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CASE 


OF  LOCOMOTOR  At A-XY  TREATED 

VHiet^eii-  fn  Vkittriity  itttjcge  Hia^tal<tlH  Mftjf  tyK[  'iSS^i  _! 
•    Br  H.  CUARLTOK  BASIIIAMv  USQ^  jl'ajG.'?.,.  FvR;S.'v.' ; .  ' 

ooeofcoBsKfcwibltfijfarest.'  VAoWo*  tfist  tWfOtnotbr  Alax/,  depcndeAt 
aiit  is  upon  a  tcftfo^  ijf  ttwijSosferiof  c9lUBt>s  ^'^iKf  spinal,  dprd,  is 'f 
veqrintncUble  duem,  aad|!inat>r<^^^  f«^  attemfiis.  ]u^e  beqio>ad« 
to  modify  iu  course  by  «  procedure  whicb  wQi^dAOt^-tttJal  figftk,  sec* 
Hkdy  <o-coaniA>d  i$iA{u^adit6i^hiiig^ltt.  v|:o«i(aial|^bad  no^Bias 
fa  r«voor  bf  the procfs^  dJF •*:««!r»t-cttet(9iirig'*as  a  raihsHfeil  iiieiist*e 
forvoai  a  disease.  -StiH,  testtlts  had'  tjeen  tepi^ttei  ii^  -jGermany,  and 
more  recently  in  France,  of  so  fair  favourable' a  nature,  as.  tp  make  it 
kigfal;  desiiable-  tl|«t  (he  s^Uiod'  siip)i|dr;ba<V0  .«  -md«ff  4rmU,  The 
(Ktintt  kWmc  caK  vesiiallloaasidBr  tftf^yehad  bcem  pavinsix  under 
wy  CKe  in  ihw  kospiM.  He  "hid  bettf'tapidly  bec<MMngi  'WoUk}  and 
tlie«wa»r«asDn.tobdieve.that  the'proiess  <rf>cTeroi(sr  ijad.ljten  e*;- 
tea^Dg  lea  the  left  side  more  especially} 'So.  ^'  ^0  unplicate-  (he  antC' 
ow  Cey  maUei  ia.UiftliwtbM  »gKK»>.:i  i  Ithpufiht  it  VOhW  b«  Wei),  kf 
ML  adnoced  and  Ap{iatefati|'  hopekstf ;ca9B  ofi  tbisihind,  to  «ee  whether 
Oi»cimae  «f  the  JisMie  <!0Bld/-b«i  ar^r^sted'  b^  the  b«#  procedutei 
cspecialiy  as  the  patient  was  hiraselfjnbst'atlxbinr'^after.thi  nature  of 
the  operalioahad  been  ctplaiBed  lo'biin/lhat  the'ttial  shoujd  te  aiade, 
'  ^'°;i'"^  °f  t^  effects  of  Ihifo^tivod  of  ^leajmefit  v>ibp  ipr^;^ 
case,  it  was  needful  to  have  pre^y  ftUl.'d^uib  ias  \o  t^e  ccgiiiiition  of  the 
patient  before  aii4  fc^  ^me  time  af(ei  ti(ie  o{^iatJnn;-ben(:e  fye  t^li: 
nkal  record  must  be  much  more  ideta^d.U^'Woiiiidx>(,ber>rise)tav« 
been  necessary.  An  abstract  of  the  pi«vi«us  notes  h^  bo<Si''^''f*<}^.W 
my  able  assistant,  lirlx.  Heniy  Maju^ley,  wlio.  ba»  also  beep.  yery,zjEftt 
oas  in.  cuzyiog  oat  and  rccordiiiiB  >P>>FIW(qus  CQiPra^ti.YP  W^s^.yations 
as  to  the  5uient's  coadidoasubsenjiwtia'tbp  iyio  f>pe(;ktiqas,«ii|^i^ 
lie  has  undcx2,o&e. ,  .  •    ,.    •      •■'■••,    j    i-      .    :    .'    ' 

ChaiJei  D.,  aged  39^  was,  .a<dcpi|tted  intq  Ward  J  .«»l  Marcli  ajpd, 
1880,  and  dischargedon  June  16th,  1880,        ,      !,,■■:     ■'■■  ■    1 

PraoMti  ^iaery.~Ho  bad  beeo  9,  VBifii{f)/^,f()ttfa  (qt  fibc  {^at  tea 
S*»*^i  was  fortderly  a  madune-print^Tr  tte  was  a  soldier  firow  1854 
to  1856,  but  was  never  abroad-  .H^f^^'.Hvfd  in .  I^ppdcD  tl))>:ty?oiw; 
years,^  and  had  had  family  troubles  .,wbii(W'~>uHd  him  'piuph  aW9fy 
(wifieiDtempeiata),,  l'hcK4|ras  00  n^qroti.  toiy.  •■  He  t^4  rh^iim- 
Mic ieveiseTcnteenw^iehtfen years  agQi  !*■  ^dWW'whisliOiyofsyjT^ 
lis ;  he  had  gonorrhcea  at  twenty ;  no  history,  of  previou;  itexual  «xces%|^; 

Mtdt  of  Omut  qfJ}iiesH.-^Mwt,  tbrffi  yeans  ««d  a  lialf  sjnse  (antnmn 
of  i&j6),  iie  began;  to  los^ftrengt))  ip  hp  Ipg^.conlicl  not  *ua  so  w^ll 
as  formerly,  and  began  to  have  difficulty  in  getting  ttp:a9d,dQwn  si^ir^j 
also  ia  walking  in  jhe  dark,,  vnlcss  tq^shiqg  a  V*U.  .I^iese  .synipto.ms 
Sradaally  increased;  and  withift  six,  KKiPtbS;h4  experienced -dirQiculty 
in  T«idiog  his  urine,  whidt  gta4uaUy>  bceamet  worge )  bo  ith^b  in  .eigbt  or 
nine  noaths  ha  wa^  unable  to  mictaro^e,  except  dining  defecation, 
Dniiag  Out  tme,  )}a,^s»  adfnitt^  intp,  the.  IMiddlewx^  Hospital,  aptf 
feoMiaed  (here  foar  months,  and  it  «>«»  whilst  iq.  .the  hosj^tal.  that  tw 
lost  tlie  power  of  voiding  his  urine,  and  was  obliged  to  pass  &  catheter 
Ihne  times  •  day.  Tbi«hc  had'Cwtfinwdto^o  evei  Biace>'  Bs  had 
■laoal^ht  dimneaa.  of  sight.  Lots  of  BaMai  desire  and  power  cane  oh 
snddenhs  soon  after  he  w^  tniable'to  void  Ws  uririe  (abput  two.yeafS 
ago^     He  had  had'  no  emissions  since,  but  occasional  erections.  ..Theri; 


wasi  no;  liistDi]t  of  lightning,  not '  of  other  iMMvytnial  .painb    TbcM  WW 
jt  histoilit  df'atUclMr«f  diatrhc»a.abd  of  swl^xtM^t  di»Uint  inlierf»la'B«iar  - 
iiaea  lK;/b«gMi'lte-be..llI. .'  He  hadisufttred-frMn.  »,tAitiiog..paiA  in 
tile hy|k)^asitrium  otcatirtpaUy  evei  since  J876.  '    .'  '  -  . 

.  C(»ii>foyf  i«  Mxt^e^jSS^.'^Cra'Mtl  MrTX/.-rTbtf  wasjsHgbt  din*- 
nesK  of' vision.)  t>ut,  eitce^t  the.  Mtondiittone  of  th«ior«lni«l  ntr ules  were 
affejitedu  ..'TJbLe'papib  were,  itwediitiyA'iUvl'Sli^hUv;  eentrattedj /tte 
acraeitasnt^of  (heAy«baIls'fi«fi:4t>in'AU4''^^'**'- '  Mtfi>r]4/>pfratt(s. 
rrr/The  oMiaeles  Af  tUe.itppdi  eKti<|nitiMtW«(«  firtttfiBd  wtlt'dieiretop^i^, 
3<he«iaspritf  <be!nKbt  haaA  wisi9i  Hmw  <)^ith«>i*fi;  «4:lbfi.  aOtidf^ 
Vnhen  i  ttM ;  patient  UMit  slpportedi  hgri  •  \4tt«k»-'ii«i.«)«uldl  waUbli  but,  Jie 
thfew  kis'I^  .ovt;ntrdS(iai  «^h  A«t>).,taiied^e  tcieMi»iei;AtM'off  the 
giouad,r«iid  .btoU^ithe  h«eI;d»tfp.'««di]enikjrk'..iH«  ;could>Mi(M;iwaik 
withoota  st*idc<ybu»  tUs  mvnoi  «Kv^>dUe tttlgfiaeialMalfnMS'nf  lintbt 
dih^  to  i(>|s<Df '  Oa-cndinaiiiigi.'paweiU'  '.  H.«-.ttbftd«  Mtth>  sKght.-.'stfp- 
b<irti6teadii)'.v(ben,theeycS>wti«i,'oiKt»i  but;  ;wJbi«niUwibw«(e.<liqs$«^ 
tie  begafl  tq  sway,  a^t,.  aAd  would  faaTelaUei>,:if  nM  wpported..-.  The 
kndwJMtoli  qf  tM  pothiob.«f  ttte.legs  and  of  (b«it>t>a«siva  ibovtmmte 
wi&unafibcted.  Tbcwi»*»4li^  )cris  of  naUiral  po««riito'>tndiiiK.lhe 
righ^  koee^  dnsl,iriglttvattkl«  «eailtst,|»«ss«r^:  thaugh'  lhi>i1ras..«Mit 
nsiiced  6a  lh6  Jefi  aide^  All  Hie  mttselesi'Of 'tb*  loHrer,  extMnilics 
-reacted  txiiMaUjr  1^' '^  ^*<*<^°  ami;  gidvania  otutents.  Tactile  s«a^ 
UUUy  Juts  nbimimiceti ;  Atte  jwha  no  aoai^Einsiti  anytrbMej  :k6t  and  «t>W 
boflies.  also  «ere  it  .OBQe.andlcnnreclly  diiixitninatbd;  iR(fi€Ms,f--Tl* 
pladtac'rbBeK'wastliminiflMdi  espcctaU^io^fitU  ief^aide./  'Sfaf^knoer 
leSex  wtis  pbsent .OR. bojtb.wd<H>,.  There  jnu  no  9nkisK)toou«>';  He.had 
f(iteiitien  it  Piiii«,j  «>>  a»  ito.'requtiw'  the.,iuf  of  the.  Mtlfctef..  .The 
Bonlrol  «f.thersphinstexjatii,tr»$  (usually  pevftfctk^btftwat.  diwInirfKri  if 
theft  were  iu3^«l«anhaea.  .•Xh«re:««ak>«!o£sei(UM  tiswtiMd^mrt 
ba^ftd;bo<tsionaliei)et(i«n»!iat'D)gbt'i^6'e»itsions>'  .  T         -  ■  ■•  r -. 

During  hb  *ta$i:in.bo^tab.h«fmn(h  itiinbVad  kt  bid  «ail;!  so  that  hf 
GGjuktlvalli  dPwwts*riafter'js,'tiaM,:«iQte)ymlthaidclQftsti(!ki  .Tfa««««|ere 
woiattaoks  of  stob^in£}  pains  in  tb6  limbs  whilatln  th«  hospital}  b«t  tte 
90*^6  bypc{gtwtilci  .p«kto«a4  aktost  .Constantly  :p(eseati:  and  Mw^imet 
{irevenled  tut?slie«ffi)C<p,  He  badiscvbral.  attatlcaof  difculNeat  <Dd .irtt 
sicki»t.ti«nea.  -Th».t«mp«ati&e  in  the4xiU*tarled:t^1«eea'9&*°*oi( 
99^4!.  >  :S>urlefe  hiS'Jtt^.'lM  tbol(,mi4turv4{«iiHse<«i  *aistiuaqui«in'On«* 
feno.;  stidtit^i  a  iimd,  a!  bromide  Midi  chlotnLdnraght  f«ery  nigbti  // 
.  Tbepatsntt  conti«ised>^  to  iimpn>v«  iafter.[le«vii^  Ahfiih<wtnt«i  until 
StiptetsW.  •  WM  gait- was  nudi  ^titAi  aOd  hemas  6ee  isoai  pain>  i' 

Iaj6«p(«ntber,  htr  gak  beoame  worse)  be  fell,  at  ttoea,  !and.  bBf«w>» 
obllgeAltOAiso  t>t»stieksiR(tMd!«{.«n/).<  Xk«pa>M.ia  tbchfpoePMfttu* 
and;  also  ,hi4  awplstlln  bt«aiwfr,wqnge}  hw.slcc^.was.iiMcbjiisttirb^d,'; './: 
.,Tbci{)ati«nt  3rti»ii4adniiued'pn:Dk>wnnl)er<4ih,i889,  Via  OepdiT 
tioa  tben  seem^loJiavobeVn,'  abaot't^oj  mne,  as  Jn  MVch^.  aMept,4hat 
be  walkcditrtd).' ipvch  More  difficfiltyiAnd  on^  wilittid  of  (Hppwt  00 
eaeb  -.Aiig.  T)lt»  left  pupil  wa^  laifiv  'ihaD:thie  nxht>  He  remained  in 
the  hOEpititl  «ii)til  Pesember :  lat^ :  sufferirc  much  fcom  4trib  bwBiag 
pain  ip  .the:hypog;»lfium.' :  Be^leCt  tb«l)0afiital  this-timclnftbotft  the 
same  condition  as  when  he  was  admittedt.'apd^wtM  sent  tq  £aBlb«iin>e( 
.■wb^m  hp.  began  tt>  ^gierUgiMn.firpia  "»tartwgs''!of.  tbe,kei.  Bis 
ability  to  stand  or  wailt  «e«med  dJnjinisbedv  99  that-  bd  niigi>iedk.«b«iat 
httbitually  in  a  wheel<<^ir.  wWst  jit  16*Mbqun«e.  ,  Sis.  tkypo^MUic 
pitins  also  .rekiained  as  .bad  {as.  xyttu  ^Hriag.Jbis  stiky  itlwKk  «^,  tM4 
■everaU  att;K:ks  »(  ^ambow;  and  OB iwe  «t)caeiMI  bis  tqmpeMtiue  Aw* 
to. 103°,  lAd  he shiv«t«d»:aml Boffewd  ffiKib  Sat  aomt.hoOtt  witbimlnt 
in  Out  abdometti:  Thp  fkiy  aiientiua-attacfeibe  aeeoMid  to  be  in.hiii««)ti 
cooditiQn'.neain.    .  -  .      '     •  ^  '    .'     .  i 

HiitttHitJum.  iithtnxuimm*<l »n  Pabntatyvni,  1881,  ma  WifbUowi^ 

CfiutiiiJ/fenftf.-^The  pnpUsweft.nttequali  »ha  left  waaabont  Uor- 
aaesl'sizc)  the  r%ht  rather  ^maUeci  both  rearcted  to  light  {tBeiigb  shgt- 
gjahly>.«nd:  in.  aeoanwtiQdatiQD.  .Visiqn  .vfts^isirly  good.  Thferft  wn* 
•otfiing  abnbrjtKri  nboul  ether  oraAial  n«)ws.  SmsOrf.Appitmtmt 
^Tbnnpper  timba  were  normalj  Jn  the  lower  liniba,  there  waa  iOr 
painnen^  not  loss,  of  tactile  seBsibiki^y  around  both  ktiet-jiNdts  and 
theinn»raidejt>f  tbe  tWgbs  a«  high  »» the^  nid^Ki;  itnidtiajy,  andcOCr 
rect  localisation.  Tactile  and  .pah»<«l;s»iiB»tioMi  alM  Ihdat  .qf  tAnr 
fttatumi  Vterci- elscMbtit  ^otnlklly  appntjatodk    :)Ie.,b^.<iMaalBiSial 
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"  staging  4elijt^",  ^t  palplil,  fro*)  ftt  1jbtlt>ck  to  the  ^eel/  cau»n^ 
the  l^S'Jto  lick  out.  '  Tkeie  v\«s  constat  dvll  aching  paidin  (neiiypo- 
gastrium.  Motor  Apparatus:  Upper  Limbs. — ^There  was  slight  wast- 
ing and  flabbiness  of  the  mnsdes  of  the  left  arm  and  forearm.  The  grasp 
oT the  right  hand  was  75  lbs.;  of  the  left,  65  lbs.  The  muscles  of  the 
left  arm  and  forearm  reacted  less  readily  to  the  faradic  current  than  did 
those  of  the  right,  though  all  the  masdes  reacted  to  thei  .\tnk^ 
current  of  the  Ward  battery.  Lmvtr  Limbs:  Right.— Thxxt.  was  slight 
wasting  of  the  muscles  (anterior  and  posterior)  below  the,  knee. ,  There 
was  weakness  of  the  flexors  of  the  hip-joint,  so  that  the  patient  could 
not,  when  lying  in  bed,  raise  his  extended  leg  to  more  than  an  angle 
ot'  forty  de^«w  with  this  bed,  and  could  otaly  retain  it  in  this' position 
ttbODt  tour  or  five  seconds;  the  weakness  m  the  mnteles  Of  the  knee 
and  aside  joints  was  comparatively  s)i^t.  :  Z^^.— There  was  moeh 
more  wasting  and  flabbiness  of  the  uueclet  of  the  left  than  of  the  right 
tower  extremity ^n  tlie  leg,  and  alio  in  the  thigh ;  each  of  these  parts 
being  half  an  inch  less  in  circumference  than  its  fellow  at  the  same 
level.  He  was  ua*hle  to  rise  into  the  sitting  posture  without  using  his 
pulley.  He  bad  veiT  Uttie  power 'of  hexing  the  hip<joint,  and  conii. 
plete  inability  to  nJse  the  limb  from  the  bedi  Weakness  of  the 
muscles  of  the  knee-joint  was  much  more  marked  than  cm  the 
right  side.  He  had  scarcely  any  power  of  flexing  or  extending  the 
ankle-joint.  The  muscles  of  the  left  thigh  and  leg  responded  rather 
less  rodily  to  the  faradic  current  than  those  of  the  right.  Occasional 
involuntary  painless  "jerkings"  of  the  lower  limbs  were  complained  of. 
(kdt. — He  could  not  stand  without  the  support  of  two  persons,  his 
legs  falling  under  him ;  but,  with  his  heels  apart,  and  his  toes  turned 
outwards,  he  eonid  stand  wiih  two  persons  holding  him  up.  When  he 
attempted  to  walk,  thus  supported,  he  took  short  steps;  the  left  foot 
often  'getting!  in  the  way  of  theright ;  Ins  legs  w«re  thrown  about  fadp- 
lessty.  He  «as  unable  to  dear  the  ground  with  his  left  toes,  and 
occasionally  abo  with  his  rijght.  The  movements  of  the  legs  were 
slow  and  jerky.  After  walking  thus  for  five  or  six  yard^  he  became 
ncbausted  and  bis  legs  doubled  up  under  him.  When  his  eyes  were 
dosed,  he  trembled,  and  showed  a  tendency  to' fall.  Rejtexts. — The 
pUmtai  reflex  was  normal;  the  cremasteric,  absent;  the  abdominal, 
absent;  the  epigastric,  absent.  The  knee-reflex  was  absent;  there  was 
no  ankle-clonus.  The  patient  bad  zetenlion  of  urine)  he  used  the 
«athcter  himself  sight  and- morning.  He  had  usually  complete  control 
0ver  the  «{Macter  ul,  but  be  eould  not  retain  a  very  relaxed  stool  nor 
an  enema.  There  was  loss  of  sexual  desire  and  power.  He  had  still 
occasional  erections  at  night,  but  no  desire  and  no  emissknis. 

February  5th.  This  dlemoon,  while  the  patient  was  under  the  in- 
floenee  of  ether,  Mr.  Marshall  cut  down  upon' the  greftt  sciatic  nerve 
in  the  middle  third  of  the  right  thigh,  and  stretched  it  with  Us  finger. 
With  the  nerve  between  his  thumb  and  forefinger,  be  pulled  itupward$ 
iitom  below  twice,  and  afterwards  from  above  downwards  twice«  making 
the  nerve  stand  out  Kke  a  tense  thick  cord  in  the  buttock.  The  nerve 
was  ndsed  between  one  and  two  inches  from  the  level  rf  the  skin,  and 
four  ot  five  frotn  its  bed.  The  wound  was  dressed  antiseptically. 
lliere  was  seareeiy  any  shock  during  the  epcntion,  the  pulse  remain- 
ing of  good  <{iiafity,  and  aboM  too  per  minute.  The  patient  was  put 
t»l>ed ;  and,  when  be  recovered  firom  the  ether,  be  could  move  bis  right 
ankle  and  toes,  there  being  no -motor  paral]wis  of  tfettt  leg,  and  no 
ansMthesia.  AboAt  two  honrs  after  the  operatfatn,  he  complained  of 
beiAg  chilly.  The  temperature  was  98.4*;  pulse  102,  very  small  aixi 
compressible.  Hot  bottles  were  applied  to  bis  feet,  which  were  very 
cold,  but  not  one  more  than  the  other;  and  two  drach*is  of  brandy 
ordered  every  two  hours.  The  patient  had  one  dose;  and  at  8  p.m., 
five  lours  after  the  operation,  was  very  comfortable,  complaining  of  no 
pain  anywhere  in -the  leg  or  back. 

-  'February  6th.'  He  was  resfteas  last  night,  and  slept  badly.  -  There 
Was  no  pain  in  the  leg  or  thigh,  but  the  constant  aching  pain  in 
the  hypogastrium  still  continued.  There  was  no  paralysis  of  the 
mnscles  supplied  by  the  great  sciatic  nerve,  the  power  of  bending  the 
anMe-joiat  and  toes  being  the  same  as  before  the  operation.  That  he 
might  net  disturb  the  wound  in  the  thigh,  he  did  not  attempt  to  flex 
Hie  knee.  There  was  no  ansestfaesia  anywhere;  the  tactile  sensil»li(y 
•bout  the  knee  being,  if  anything,  slightly  improved.  Appreciation  tA 
pcinihl  iMpreations  seemed  to  be  the  same  as  Wore  the  operation. 
-  FebmaiT  ytb.  He  slept  badly,  but  did  not  complain  of  pain  in  the 
leg.  Daring  tiw- early  momibg,  there  were  involuntary  flexions  of  the 
Up  and  knee-  joints  three  times.  These  movements  were  slower,  mote 
extensive,  and  more  painless  than  the  previous  "jerkings".  The 
stigbiMt  touch  of  the  finger  about  tbe  right  knee  was  appreciated 
Mtlch  better  than  before  the  operation.  Painful  impressions  were  per- 
tieived  as  before.  There  was  no  motor  paralysis.  He  was  in  good 
^lirit^  and  said  he  fblt  better  than  before  tbe  operation. 

Febicnury  9th.   He  bad  slept  well  during  the  last  two  nights.    He 


j;:oisid^red  ttimjelf^tter  th^  ^^V'  ^M  o^erat|on,Ca|  t^lleg  felt 
warmer  and.more.  oomfortadle,  an«  he  could  mos  widby' appreciate 
a  light  touch  on  it. 

February  loth.  Tbe  tactile  Sensibility  of  the  right  leg  was  perfect. 
The  right  leg  was  warmer  to  the  touch  than  the  left.  Temperature  in 
the  right  popliteal  space  97.8*,  in  the  left  97°,  in  the  mommg;  in  the 
evening,  98.i!aod'97.S'.  respectitfely.*  ..... 

February  lath.  The  constant  euhing  pain  in  the  hyPtgUlriMm  Jit- 
appeared  about  Hit  titHi.  -He  slept  well,  was  in  good  spirits,  and  took 
his  food  v^ell. 

February  i8tb.  Tactile  sensibility  about  the  right  knee  seemed  not 
(]uite  so  good  to-day.  Temperature  was  still  higher  in  the  right  than 
in  the  left  popliteal  spaae-;-97.^°  and  .96,^°  respectively.  The  right 
limb  felt  warmer  Wl  toDtt  cbinfdrtabfe;.  the  left  jui  the  same  as  be- 
fore the  operation. 

February  3l>t.  Hetaade  his  first  attea«)it  at  wdkjnglo  day.  When 
supported  by  two  persons,  he  walked  nearly  across  {&e  ward  and  back, 
and  in  a  better  manner  than- before  ihe  operatioif.  He  moved  his 
right  \eg  more  r^olarly,  and  seemed  to  have  more  power  in  controlling 
it.  He  dragged  the  toes  of  the  left  foot  along  the  ground  in  attempt- 
ing to  move  it  faituiii,  as  before.  He  camtdainea  ocessfonolly  of  the 
right  leg  ierking,. causing  alight  p^in,  which  appeared  to  travel  from 
the  buttock  to  the  ankle.  The  right  limb  was  still  warmer  than  the 
left — 98'  and  97.2*  respectively. 

February  ajth.  Tactile  seiiaibiHty  cf  tbe  right  leg  tvas  now  about 
the  same  as  before  tbe  operation,  tbough  the  right  leg  continued  warmer 
to  the  touch  than  tbe  left,  being  still  0.8'  hi^er.  An  attempt  at 
walking  to-day  was  not  more  successful  than  it  had  been  before  the 
operttion.  The  wound  had  been  beaKng  'very  slowly,  the  track  of  the 
drainage-tube  being  still  open. 

March  5th.  TaotSe  sensifatliiy  about  tbe.  right  knee  and  thigh 
seemed  to  vary  from  day  to  day,  though  ft  was  still  generally  bettes 
than  over  the  corresponding  parts  of  3ie  left  knee  and  thigh.  Tbe 
temperature  of  the  right  continued  &bm  0.7^  to  0.9°  higher  than  that  of 
tbe  left  leg. 

March  nth.  An  Aching  pain  in  the  lower  part  61^  the  ehest  on  both 
sides  -came  on  tliree  idays  ago^  and  still' ^citetiDued.  No  signs  of 
pleurisy  Mrere  found.  The  patieqt-gat-.  pp  ^nd, tried  to  walk  again. 
UJs  gait  was  markedly  Improved;  he  did  not  leqifire  so  much  support. 
He  bent  his  knees  and  raised  the  toes  from  the  ground,  never  dragging 
them,  "the  movements  of  the  legs  were  much  less  jerky  and  sudden, 
though  he  brought  bis  heels  rather  abruptly  to  the  ground.  Tactile 
sensibility  was  b^ter  over  the  right  than  the  left  knee.  The  right  leg 
for  tbe  last  (wo  days  bad  not  b^n  .so  warm  as.  the  .left,  and  tbe  tem- 
perature was  now  0.2'  lower  oa  the  right  than  on  the  left  side. 

March  isth.  The  condition  of  the  left  leg,  on  careful  examination, 
was  found  to  be  the  same  as  on  admission,  except  that  the  circumfer- 
ence of  the  calf  seemed  to  be  a  quarter  of  an  inch  less.  The  state  of 
the  right  leg  was  improved  as  r^arded  tactile  sensibility  and  tempera- 
ture, the  latter  being  now  again  oh  the  right  97.6*,  and  on  the  left 
96.8*.  Second  Ofieration.-^The  left  sciatic  nerve  was  stretched  by 
Mr.  Marshall  in  the  same  manner  as  the  right  had  been,  under  ether, 
and  with  antiseptic  precautions.    There  was  i)o  Aock. 

March  l6lb.  He  slept  badly  laU  night.  Between  4  and  5  a.m., 
there  was  one  involnnta^  flexion  of  the  hip  and  knee  joints,  similar  to 
what  had  occurred  on  the  right  side  after  the  operation.  TacUle 
sensibility  about  the  left  knee  and  leg  was  markedly  improved.  The 
left  leg  was  now  warmer  to  tlie  touch  than  the 'right;  and  the  tem- 
perature of  both  was  raised,  that  of  the  left  being  99  6*,  and  of  the 
right  98°.  The  power  of  flexing  and  extending  the  ankle-joint  was 
also  markedly  improved.  No  attempts  were  made  to  move  the. knee, 
on  account  of  the  operation-woimd. 

•  March  21st.  Increased  power  over'fhe  ankle  continued;  also  im> 
■proved  soisibility  on  the  left^now  equal  on  tbe  two  sides.  Tempera- 
ture—right 98.4',  left  98.8°. 

March  48th.  He  had  a  sli;>ht  attack  of  diarrhoea  during  the  last  two 
days,  but  was  better  now.  ImptoVed  pt>*et  and'  tactile  Sensibility  on 
the  left  side  continaed. 

April  2nd.  He  had  another  attack  of  diarrhoea  yesterday.  He  had 
some  mental  depression)  and  was  rather  weak. 

April  4th.  Though  still  weak  from  the  effects  of  the  dianhoea,  he 
attempted  to  walk  to-day  for  tbe  first  time  since  the  second  operation. 
There  was  extreme'  weakness  of  the  legs ;  no  ataxia  movement.  He  re- 
quired much  support.    There  was  oceasfonal  dragging  of  the  left  toes, 

<  These  temparaMtea  ware  in  all  caSes'<A>tun(d  bypUdng  an  ordiin^  cUnickt 
tkemomttti  bctvecn  tbc.tkia  oK  the  peplUcal :  spa^.  and*  pad  of  cdncn-woal,  and 
■ecurinc;  it  thus  by  a  few  tunis  of  a  nandagc  round  the  knee.  The  thermometers 
were  allowed  to  remain  in  this  manner  in  contact  with  the  skin  for  from  60-90 
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tnt  not  at  all  of  the  rigbt.     He  had  no  pains  anywhere.    His  appetite 
Tas  bad  ;  he  slept  badly. 

April  I2th.  He  made  another  attempt  at  walking.  His  gait  was 
improred  again ;  he  was  not  quite  so  weak ;  he  did  not  drag  the  toes ; 
and  there  was  more  control  over  the  movements  of  the  legs.  He  has  had 
an  attack  of  constant  aching  pain  in  both  sides  of  the  chest,  more  or 
less,  fts  the  last  three  days.  There  was  no  pleurisy.  Temperature  in 
axilla  yesterday  at  3  P.M.  101.4',  and  at  7  P.M.  103*.  An  attack  of 
disrrhcea  b^;an  at  3  A.M.  this  morning.  He  had  little  sleep.  The 
tongne  was  covered  with  creamy  fur.  Pulse  128,  small,  but  regular. 
The  urine  was  alkaline,  and  contained  a'quantity  of  thick  ropy  mucus 
and  pus.  The  urethra  was  painful  and  tender,  and  there  was  consider- 
able spasm  of  it  on  passing  the  catheter.  The  catheter  was  now 
passed  twice  a  day,  and  the  bladder  washed  out  with  a  solution  of 
quinine  (two  gruns  to  the  ounce). 
April  22nd.    Diarrhcea  had  been  present,  on  and  off,  since  the  last 

I  note.    He  had  ten  stools  yesterday ;  was  better  this  morning,  though  he 

was  extremely  weak.     The  tongue  was  coated  with  thick  white  fur. 
Tonperatare  loa6';  pulse  1 14;  respirations  20.    The  urine  was  still 

I  alkaline. 

j  April  36th.   The  patient  had  been  gradually  improving.   The  tongue 

'  was  dean  and  mcost.  Temperature  98.4'.  He  had  no  pains  in 
the  chest  now.  The  diarrhoea  was  much  less — only  two  or  three  loose 
stools  daily.     His  appetite  was  improved. 

Apiil  30th.  He  continued  to  improve.  Diarrhcea  had  ceased.  The 
appetite  was  better.  The  urine  was  now  acid,  but  still  contained  a 
quantity  of  mucus. 

May  8th.  The  patient  bad  been  improving  gradually  since  the  last 
note.  This  momine  he  tried  to  walk.  He  required  .the  support  of 
two  people  to  stand  npright.  He  was  exceedingly  weak  on  his  legs; 
but  his  gait  was  better  than  before  the  operation.  He  had  more 
control  over  his  legs,  and  he  cleared  the  ground  better  with  the  toes. 
Tactile  sensilnlity  over  both  lower  limbs  was  perfect ;  and  he  could 
also  appcedate  the  prick  of  a  pin  everywhere,  and  the  difference  be- 
tween hea/  and  cold.  His  power  of  moving  the  left  ankle  was  decidedly 
hetter  than  before  the  operation,  and  he  moved  the  hip-joint  more 
forcibly.  The  legs  felt  much  warmer  than  formerly;  and  their  tem- 
perature was  generally  about  98°  to  98.6°,  the  right  being  sometimes 
higher  tiiazi  the  left.  He  still  had  slight  pain  in  the  lower  part  of  his 
chest;  but  the  old  ttvtxc  pain  in  the  hypogastrium,  which  disap- 
peared a  few  days  after  the  first  operation,  had  not  been  felt  since. 

As  I  said  in  introducing  this  case  to  your  notice,  gentlemen, 
Aut  patient  was  advised  to  submit  to  the  operation  of  having  his 
right  sdalic  nerve  stretched  as  a  kind  of  "forlorn  hope".  Origin- 
ally, the  performance  of  the  operation  on  the  left  leg  was  not  con- 
templated ;  bot,  soon  after  the  first  operation,  the  patient  himself  was 
so  satts&ed  inth  the  improvement  which  had  been  brought  about  in  his 
j:ondition,  that  he  repeatedly  asked  for  the  other  leg  to  be  treated  in  a 
similar  manner.  Finally,  after  prolonged  observation  of  the  changes 
^ironght  about  in  the  right  limb  by  the  first  operation,  I  no  longer 
thought  that  the  operation  was  contraindicated  by  the  condition  of  the 
Jeft  limb — ^rather  the  reverse ;  and  I  accordingly  asked  my  colleague 
Mr.  Marshall  to  be  good  enoogh  to  operate  upon  the  left  sciatic  nerve 
.as  be  had  done  upon  the  right.  His  method  of  pulling  the  nerve  in 
both  directions,  and  with  the  fingers  rather  than  with  a  hard  spatula, 
is  worthy  of  note.  It  is,  of  course,  most  desirable,  in  SQch  an  opera- 
tion, not  io  injure  the  nerve-fibres. 

The  eflects  observed  in  osr  patient  as  results  of  the  operation  have 
Ixen  these.  Within  one  week  from  the  date  of  the  first  operation,  he 
lost  the  continaous  dull  burning  sensation  at  the  hypogastrium,  from 
which  he  had  been  scarcely  ever  free  for  several  months,  and  from 
which  he  had  snfiered  at  intervals  since  the  commencement  of  his  dis- 
ease. He  has  continned  free  from  this  pain  up  to  the  present  time — 
that  is,  for  rather  more  than  three  months — ^though  of  late  he  has  occa- 
sionally felt  a  less  continuous  pain  on  each  side  of  the  lower  part  of  the 
*Jiorax.  Harked  lancinating  pains  in  the  limbs  seem  never  to  have 
been  present  in  this  patient,  though  in  other  cases  which  have  been  re- 
ported such  torturing  pains  haive  similarly  been  either  greatly  mitigated 
01  cassed  to  disappear  by  the  operation  of  nerve-stretching. 

Re  has  had  several  attacks  of  diarrhcea  similar  to  those  to  which  he 
had  been  subject  before  the  operation ;  and  one  of  these  attacks  was 
severe^  and  associated  with  some  cystitis.  In  other  respects,  however, 
the  patient's  general  health  has  been  somewhat  improved.  He  has 
been  taking  his  food  well  and  sleeping  better  since  the  hypogastric 
pain  disappeared.  Still  it  is  worthy  of  note  that  the  operations  have 
done  nothing  to  mitigate  the  occasional  attacks  of  diarrhoea. 

If  we  tnm  now  to  the  condition  of  the  limbs,  we  shall  find  that 
sbular  chas^get  in  their  condition  were  observed  after  each  operation. 


and  that  these  effects  are  in  part  those  to  which  Brown-S^quard  has 
recently  called  the  attention  of  the  profession;  viz.,  an  increased  tem- 
perature and  an  improved  sensibility  of  the  limb. 

More  marked  and  slower  punless  contractions  took  place  from  time 
to  time  in  the  limb  which  had  been  operated  upon,  m  place  of  the 
slighter  jerking  and  somewhat  painful  movements  to  which  it  had 
previously  been  subject.  These  were  observed  in  eaeh  case  on  the 
morning  after  the  operation,  and  they  were  subsequently  repeated  from 
time  to  time. 

There  was  no  motor  paralysis  in  the  course  of  the  sciatic  nerve,  even 
on  the  same  or  on  the  day  following  the  operation,  in  either  leg.  In 
the  case  of  the  right  leg,  the  patient  was  able  to  move  his  foot  the  next 
morning  (February  6tn)  as  well  as  before ;  and  afterwards  he  seemed  to 
gain  some  amount  of  strei^h  in  this  1^,  judging  from  the  improved 
maimer  in  which  he  walked  on  February  21st.  In  the  case  of  the  left 
leg,  on  the  morning  after  the  operation  (March  i6th),  he  was  even 
able  to  move  the  foot  better  than  he  had  done  before  daring  the  pre- 
vious five  weeks ;  and  a  slight  increase  in  power  over  the  movements 
of  this  limb  has  continued  to  the  present  time  {i.e.,  for  a  period  of 
eight  weeks  and  a  half),  though  there  seems  to  have  been  no  further 
or  progressive  gain  in  this  direction. 

The  stnsibility  of  the  limbs  was  never  very  much  impaired ;  but  in 
each  case,  after  the  operation,  the  previous  slight  defect  in  tactile 
sensibility  disappeared  m  the  corresponding  limb.  Three  weeks  after 
the  first  operation,  the  tactile  sensibility  of  the  right  limb  seemed  for  a 
time  tq  undergo  slight  daily  variations ;  but,  as  the  last  note  oh  May 
8th  shows,  this  variation  was  only  temporary.  The  sensibility  in  each 
limb  seems  to  have  been  restored  by  the  operation. 

The  temperature  of  the  left  limb  on  the  morning  after  the  operation 
(March  i6th)  was  very  distinctly  warmer  than  the  right,  though  for 
almost  five  weeks  previously  it  had  been  observed  to  be  persstently 
lower.  In  the  right  popliteal  space  it  was  98°,  and  in  the  left  99.6'. 
Subsequently,  the  following  variations  were  noted : — March  17th — right 
99",  left  98.6°;  March  19th— right  98.2°,  left  98°;  March  21st— right 
98.4°,  left  98.8°;  March  28th— right  97.6°,  left  97.8°.  Attention  was 
not  particularly  directed  to  the  temperature  of  the  right  leg  on  the  days 
immediately  following  the  operation.  At  all  events,  there  is  no  note 
ill  February  9th,  when  the  leg  felt  warmer,  and  was  described  by  the 
patient  as  feeling  much  more  comfortable  than  it  did  before  the  opera- 
tion. On  the  next  day,  the  temperatures  in  the  two  popliteal  spaces 
were  found  to  be  as  follows:  morning— -right  97.8",  left  97°;  evening- 
right  98.2°,  left  97.2°.  Other  temperatures  are  recorded  thus: — Feb- 
ruary 14th— right  98.8°,  left  97.8'';  February  isth— right  97.6%  left 
97";  February  18th— right  97.8',  left  96.2*;  February  21st— right  oS", 
left  97.2';  February  2Sth— right  97.6",  left  96.8*;  March  Sth— right 
still  higher  by  0.7*  to  0.9*  than  left;  March  12th— right  for  last  two 
days  0.2"  lower  than  left  leg;  but  on  March  ijth  (morning  of  second 
operation)— right  97.6°,  left  96.8°. 

In  another  less  advanced  case  of  locomotor  ataxy,  which  has  since 
been  treated  in  the  same  manner,  now  in  Ward  7,  the  temperature  in 
the  limb  operated  upon  did  not  rise  above  that  of  the  other  by  more 
than  0.5*,  and  even  this,  or  a  smaller  amount  of  elevation,  did  not  con- 
tinue for  more  than  two  weeks.  The  improvement  in  sensibility  in  this 
case  was  also  slight  and  temporary.  Here,  again,  no  motor  paralyus 
was  produced  at  first;  but  there  does  not  seem  as  yet  (five  weeks)  to 
be  any  appreciable  improvement  in  the  patient's  condition.  He  walks 
rather  more  steadily,  but  requires  a  little  more  support  than  before 
the  operation.  He  also  complains  of  a  slight  fixed  pain  in  the  right 
foot  which  was  not  previously  felt.  It  is  difiicult,  of  course,  to  gauge 
the  exact  strength  of  the  "  pull"  to  which  the  sciatic  nerve  is  sub- 
jected, but  it  is  thought  to  have  been  a  little  stronger  in  this  case  than 
in  the  former  patient.  I  mention  this  because  it  is  probably  a  matter 
of  considerable  importance ;  it  is  quite  possible  that  too  weak  a  pull 
may  produce  little  or  no  effect;  but,  on  the  other  hand,  too  strong  a  . 
pull  may  yield  either  no  good  results  or  results  which  are  positively 
harmful. 

The  power  of  walking  in  our  patient,  poor  as  it  is,  is  certainly  better 
than  it  was  before  the  first  operation  (just  fourteen  weeks  ago),  though 
I  do  not  think  it  can  be  said  that  there  has  been  any  appreciable  gam 
in  this  respect  since  the  second  operation  (just  eight  and  a  half  weeks 
ago).  Still,  when  lying  in  bed,  his  power  of  moving  the  left  foot  and  leg 
is  very  slightly  increased,  in  comparison  with  what  it  was  during  the 
five  weeks  preceding  this  operation.  The  wounds,  as  might  have 
been  expected,  have  been  rattier  slow  to  heal  in  these  patients. 

..•  .  ,f.-  r   1 ,_j T  J Ta -u:_i.  :a 


Stretching. 

the  induction  of  some  amount  of  vaso-motor  paralysis  in  the  limb  ope- 
rated upon.    The  improvement  in  sensibility  may  be  a  result  of  this 
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change  in  the  -vascularity  of  the  limb,  oi  it  may  be  in  a  measure  inde- 
pendent of  it.  It  is  woithy  of  note  in  this  connection  that  daily  varia- 
tions seemed  to  take  place  (about  three  weeks  after  the  first  operation) 
in  the  sensibility  of  the  right  leg  without  any  corre^onding  variations 
in  the  temperature  of  the  limb. 

Although  vre  cannot  explain  the  exact  mode  in  which  nerve-stretch- 
ing acts,  we  are  not  in  a  much  better  condition  as  regards  many 
internal  remedies  which  we  know  to  have  an  undoubted  power  in  modi- 
fying processes  of  disease.  We  do  not  on  this  account  hesitate  to  use 
quinine  or  arsenic  in  ague,  or  salicylate . of  soda  in  rheumatic  fever; 
nor  is  there  any  reason  why,  if  nerve-stretching  really  seems  to  do 
good  in  this  or  in  other  chronic  diseases  of  the  spmol  cord,  we  should 
not  have  recourse  to  such  a  procedure.  Much  of  our  therapeutics  is 
still  empirical  rather  than  rational.  What  we  have  to  ascertain, 
therefore,  in  the  first  place,  is,  whether  the  operation  does  or  does  not 
seem  to  do  good. 

Although  it  is  still  very  doubtful  how  long  the  good  effects  pro- 
duced by  nerve-stretching  in  locomotor  ataxy  may  last,  it  seems  to  me, 
judging  from  the  results  which  have  been  published  by  others,  as  well 
as  from  my  own  experience  in  regard  to  this  case,  that  its  influence 
over  the  disease  is  so  decided  as  to  deserve  further  careful  trial.  Look- 
ing also  to  the  effects  which  the  operation  produces  upon  the  limbs,  I 
am  disposed  to  think  that  it  may  also  prove  of  considerable  ser- 
vice, in  conjunction  with  electrical  treatment,  in  certain  cases  of 
chronic  spinal  paralysis  in  children  or  in  adults;  and  I  shall  take 
am  early  opportunity  of  giving  the  method  a  trial  in  some  suitable 
cases.  The  increase  in  the  temperature  of  the  limb  operated  upon  may 
decidedly  help  to  improve  the  nutrition  of  its  wasted  muscles,  and 
thus  perhaps  render  them  more  amenable  to  electrical  treatment. 

CLINICAL  LECTURE 

ON 

CASES  OF  SPASMODIC  DISORDERS  IN  THE 
LOWER  LIMBS. 

Dtlivtrtd  at  St.  Akity's  Hospital. 
By  C.  HANDFIELD  JONES,  M.B.Cantab.,  F.R.S., 

Phyncam  to  the  Hospital. 


Gknixeuen, — ^We  have  lately  had  a  case  in  the  wards  whlth  was  of 
interest  to  me,  and  I  am  sure  I  may  say  to  you,  in  several  respects. 
tret  us  occupy  out  time  to-day  in  taking  a  retrospect  of  the  story,  -and 
in  seeing  what  instruction  we  may  gain  from  it. 

Case  i. — The  patient,  F.  C,  was  a  young  ^rl  aged  13,  the  dui^- 
ter  of  a  carpenter,  who  was  disabled  from  work  by  an  injury  to  his 
leg,  and  of  a  mother,  whom  I  judged,  and  I  trow  not  unjustly,  to  be 
fond,  foolish,  and  anxious.  She  was  herself  a  sleek-bced  little  damsel, 
who  lay  in  her  bed  with  great  propriety,  at  any  rate  after  the  first  few 
days,  attiwd  in  a  rather  showy  red  dressing-gown,  of  a  modem  cut'(as 
&r  as  my  imperfect  erudition  on  such  points  enables  me  to  affirm), 
and'  in  bright  yellow  worsted  slippers,  which  I  learned  were  her  own 
workmanship.  She  crochetted  or  did  some  such  fancy  work.  Alto- 
gether there  was  a  good  deal  in  her  "  pose"  to  warrant  the  suspicion 
which  more  than  one  of  you  entertained,  that  her  malady  was  largely 
compounded  of,  or  based  on,  hysteria.  This  notion  was  materially  sup- 
ported by  the  circumstance  that,  about  three  months  and  a  half  pre- 
viously, ^e  had  been  in  the  hospital  for  six  weeks  on  account  df  fits, 
which  were  staled  to  have  been  of  very  frequent  occurrence,  some- 
times three  or  four  ia  a  day,  but  which  were  conspicuous  b^  thdr 
absence  during  the  whole  or  almost  the  whole  of  her  stay.  The  first 
fit  occurred  on  September  2nd,  1879,  when  she  was  struck  on  the 
left  temple,  and  immediately  fell  down  in  a  fit.  Two  days  after  this, 
while  racing  at  a  school-treat,  she  had  another.  Since  then,  she  had 
been  continually  having  fits,  which  came  on  after  any  excitement,  and 
were  usually  ushered  in  by  drowsiness;  the  patient  then  sat  down,  and 
the  fit  came  on,  and  lasted  from  half  an  hour  to  five  hours.  Afler  a 
fit,  she  generally  complained  of  headache.  On  October  30lh,  she  had 
a  fit  in  the  morning,  which  lasted  four  hours ;  on  her  recovery,  she 
had  lost  the  use  of  her  legs,  and  had  not  been  able  to  stand  since. 
She  came  to  us  on  November  9th,  r88o.  The  notes,  taken  probably 
the  day  after,  say  that  her  aspect  was  healthy,  that  her  manner  was 
natural,  and  that  she  behaved  well  and -gave  no  unnecessaiy  trouble. 
Her  legs  were  very  sensitive  to  touch;  though  she  could  scarce}y-stir  1 
them  from  the  bed,  and  she  was  qtiite  unable  to  stand.    When  ^  I 


faradic  current  was  applied,  there  was  no  response  for  about  twenty 
seconds,  and  then  the  muscles  acted  powerfully,  and  severe  pain  was 
felt.  On  tickling  the  soles,  reflex  contractions  sometimes  occurred, 
and  sometimes  did  not ;  one  foot  was  aftected  at  times  more  than  the 
other.  The  feet  were  at  times  pointed,  and  extension  of  them  was 
painful,  and  strongly  resisted  by  the  calf-muscles.  This,  however, 
was  not  qnite  constant ;  to-day  the  right  foot  could  be  brought  into 
its  natural  position.  The  patellar  tendon-reflex  was  well  marked. 
She  complained  of  pain  in  the  left  back  and  on  the  left  side  of  the 
abdomen.  On  the  12th,  when  taken  out  of  bed  and  held  up,  she 
cottld  not  move  her  1^  at  all,  or  make  any  attempt  to  support  her- 
self; the  feet  were  turned  inwards,  the  soles  raised,  the  legs  in  a  state 
of  rigid  spasm.  I  could  not  flex  them  with  any  ordinal^  effort,  and 
any  great  force  applied  to  them  caused  much  pain.  When  lying  in 
bed,  the  rigidity  at  times  seemed  to  be  less,  but  at  others  was  com- 
plete. The  remedies  indicated  were  evidently  such  as  might  reason- 
ably be  expected  to  calm  an  excited  state  of  nerve  and  muscle.  To 
produce  relaxation,  I  might  have  employed  belladonna,  chloral, 
bromides,  physostigma,  ana  others ;  but  I  selected  two,  one  of  which 
was  an  old  well-approved  means,  and  the.other  a  modem,  of  which 
I  had  lately  been  making  trial  in  the  analogous  state  of  asthma  with 
advantage.  I  ordered  a  warm  bath  to  be  given  every  night,  and  two 
minims  of  a  one  per  cent,  solution  of  nitro-glycerine  three  times  daily, 
with  a  teaspoonful  of  cod-liver  oil  twice  daily.  On  the  iSth,  she 
could  draw  up  her  right  limb  fully,  and  allowed  me  to  move  it  quite 
easily;  it  was  in  its  natural  state;  the  left  was  just  as  before,  quite 
rigid  in  extension,  and  could  not  be  flexed.  I  increased  the  dose  of 
mtro-glycerine  to  three  minims.  On  the  l6th,  the  pulse  was  90,  soft. 
There  was  no  giddiness  nor  flushing  of  the  face.  The  right  loot  was 
drawn  up  when  the  sole  was  tickled;  the  left  did  not  move;  but  she 
was  conscious  when  the  sole  or  the  leg  was  touched.  She  was  quite 
unable  to  stir  the  left  leg  voluntarily.  There  was  no  blueness  or  cold- 
ness of  the  left  foot ;  it  felt  to  the  hand  as  warm  as  the  right.  On 
the  l8th,  a  subcutaneous  injection  of  one-sixtieth  of  a  grain  of  atropine 
was  directed  to  be  made  daily,  and  the  other  remedies  continued. 
On  the  30th,  she  had  regained  the  use  of  both  legs,  could  walk  the 
whole  length  of  Victoria  Ward  (thirty  yards),  and  could  just  stand  on 
either  leg.  Reflex  action  now  occurred  on  tickling  the  sole  of  the 
left  foot,  or  perhaps  voluntary;  the  foot  was  drawn  up,  and  the  leg 
bent  at  the  knee.  She  was  first  able  to  bend  the  knee  in  the  warm 
bath  on  the  night  of  the  i8th.  The  sequela  of  the  fit,  the  spasm, 
having  thus  yielded,  the  next  indication  appeared  to  be  to  prevent  the 
recurrence  of  the  primary  disorder,  for  which,  of  course,  bromide  sug- 
gested itself.  I  ordered  her  bromide  of  ammonium  gr.  viij ;  tincture 
of  cinchona  3ss;  compound  spirit  of  ammonia  niv;  decoction  of  cin- 
chona gss— three  times  daily;  and  to  continue  her  oil.  On  the 
32nd,  she  was  walking  about  well,  and  could  walk  a  good  way  along 
a  single  plank  of  the  floor.  On  the  2dth,  she  complained  of  a  pain  in 
her  great  toe,  and  looked,  I  thought,  pile;  I  therefore  ordered  ten 
grains  of  saccharated  carbonate  of  iron  to  be  taken  twice  daily;  and, 
on  December  2nd,  I  sent  her  out.  She  came  to  hospital  on  the  6th  to 
show  herself,  looking  very  well ;  and,  at  my  request,  stepped  up  on  an 
ordinary  chair  and  jumped  down  again  to  the  floor.  I  dismissed  her 
apparently  quite  well,  but  shall  not' feel  surprised  if  she  returns,  sooner 
or  later,  with  some  other  neurosis,  or  a  reeorrence  of  the  same.  June 
rSth,  1881.  This  expectation  has  up  to  this  time  not  been  realised. 

Before  offering  any  comments  on  this  case,  I  will  relate  some  others 
which  appear  to  be  of  the  same  kind. 

Case  ii. — E.  B.,  aged  23,  single,  was  admitted  on  April  27th, 
1878.  Her  eyes  were  grey,  and  her  hair  rather  light.  She  had  been 
ailing  a  month,  attending  as  out-patient  three  weeks.  She  was  taken 
worse  on  riie  z7th ;  she  had  a  fit,  m  vf hich  she  lost  consciousness,  but 
did  not  bite  her  tongue;  her  hands  were  contracted,  and  her  feet,  and 
her  body  all  drawn  up.  She  never ^had  a  fit  before;  she  had  globus 
hystericus  at' the  time.  There  had  been  no  mental  worry.  The  cata- 
menia  were  regular,  too  copious  the  last  time.  She  slept  well.  Her 
appetite  was  not  good. — April  joth.  The  left  hand  was  now  all  right, 
but  the  rifrht  hand  was  somewhat  swollen,  and  was  pained  by  move- 
ment at  the  wrist;  the  pain  extended  up  to  the  shoulder.  To-day 
the  fingers  were  extended,  but  yesterday  they  were  flexed  partially,  and 
were  more  or  less  rigid.  The  feet  appeared  normal,  but  movement  at 
the  ankle-joints  caused  pain,  and  was  strongly  resisted  by  the  muscles  ; 
the  pain  extended  up  to  the  calves  of  the  legs.  She  was  ordered 
bromide  of  potassium,  10  grains;  iodide  of  potassium,  3  grains;  com- 
pound tpTtit  of  ammonia,  10  minims;  water  an  ounce — three  times 
a  day,  IMet  simple— milk,  beef-tea.— May  and.  She  was  in  nmch 
the  same  ^t^te,  taking,  since. the  2981  tilt.,  mistrira  sodte  stiicylatis 
four  times  daily.  She  had  at  fil'st  a  dose  every  hour  for  four  doses. — 
^Ri-fVOa,    BotVbiinds  were  quite  free,  but -the  ankles  were  not;  she 
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could  not  stand.  April  13th.  She  was  qnite  in  the  same  state;  the 
fice  was  morose  and  sullen ;  she  complained  of  pain  in  both  feet  when 
t]iey  'cc  moved ;  the  feet  appeared  quite  normal.  Ten  grains  of 
assa/betida  were  given  in  two  pills  every  two  hours. — April  16th.  She 
was  sitting  np  dressed,  could  walk  now,  and  was  much  better. — April 
30th.  She  was  doing  well,  walking  about.  After  this,  she  took  bark 
and  ammonia,  and  went  oat  wall  on  the  37th. 

Cask  hi.— E.  Br.,  aged  14,  female,  was  admitted  on  January 
33nd,  1878.  Both  parents  wexe  subject  to  attacks  of  rheumatism. 
She  herself  had  never  \aA  any  kind  of  fever.  About  a  year  ago,  she 
first  had  an  attack  of  rheumatism,  after  the  disappearance  of  which 
she  remained  free  until  the  19th.  On  admission,  she  complained  of 
great  pain  in  the  chest,  aggravated  by  breathing.  She  bad  now  no 
pains  in  the  Gmbs  or  elsewhere.  There  was  good  resonance  of  the 
chest,  and  good  breathing  in  both  lungs.  The  heart's  sounds  were 
normal.  She  slept  badly.  She  had  a  good  appetite.  Her  bowels 
were  r^nlar.  She  was  ordered  simple  diet  (fish,  milk,  and  beef-tea), 
and  two  grains  of  iodide  of  potassium  vrith  ten  minims  of  compound 
spirit  of  ammonia  in  an  ounce  of  decoction  of  aloes  three  titpes  a  day. 
— January  25th.  She  complained  of  pain  'n  the  neck,  particularly 
when  she  moved  her  head.  She  still  complained  of  pain  in  the  chest, 
also  of  pains  in  both  her  knees.  She  was  ordered  an  ounce  of  sali- 
^lic  add  mixture  three  times  daily. — ^January  29th.  She  felt  better 
to-day;  had  no  paia  in  the  neck,  but  great  pain  in  her  knees.  She 
was  ordered  to  have  a  warm  bath  each  night ;  she  had  it  last  night. 
— ^February  4th.  She  complained  of  great  pain  in  the  neck  and 
shoulders,  and  of  pain  in  the  knees.  Her  legs  were  flexed  at  an  acute 
angle  on  her  thighs,  and  she  could  not  extend  them,  or  suffer  them  to 
be  extended,  without  great  suffering;  the  flexor  muscles  were  tense, 
and  resisted  strongly.  She  had  very  bad  headache.  The  heart's 
sounds  were  normal.  The  appetite  was  good;  the  bowels  r^ular. 
She  was  now  narcotised  by  ether,  when  the  resistance  of  the  muscles 
entirely  ceased,  and  the  1^  were  perfectly  mobile  at  all  the  joints. 
They  were  then  put  up  in  straight  splints. — February  6th.  The  splints 
were  temoyedt;  uie  did  not  complain  of  pain.  The  contraction  did 
not  return  again  for  some  time.  She  was  ordered,  on  the  7th,  twenty 
grains  of  saccharated  carbonate  of  iron  daily,  and  half  a  drachm  of  ammo- 
niated  tincture  of  valerian  in  water  three  times  a  day. — February  nth. 
She  «as  up,  could  just  make  a  shift  to  stand  and  hobble  with  a  good 
deal  of  support,  but  was  quite  unable  to  stand  atone.  There  was  a 
decided  teadency  to  rigidity  of  the  long  flexors.  She  was  ordered  a 
diachm  eacli  of  tincture  of  cinchona  and  ammoniated  tincture  of  vale- 
rian in  an  ounce  of  inAision  of  valerian  three  times  a  day. — February 
18th.  She  could  walk  in  a  hobbling  way  a  few  steps;  managed  to 
walk  down  some  (a  doien)  steps  to-day  from  an  upper  ward  to  a 
lower. — February  21st.  She  was  improving  slowly.  Three  ounces  of 
port  wine  were  ordered. — February  28th.  She  was  walking  much 
better,  almost  naturally. — : April  4th.  She  had  a  good  colour,  and 
walked  well,  and  was  going  out. 

Case  iv. — F.  R.,  aged  11,  was  admitted  on  June  4th,  1878.  He 
had  been  ill  since  Christmas  last,  and  had  been  better,  but  had  re- 
lapsed. The  left  hand  and  wrist  were  swollen  and  tender;  the  other 
limbs  were  free.  Temperature  101°.  There  was  no  murmur  at  the 
mid-stemum;  but  the  second  sound  was  accentuated.  Pulse  jerky, 
soft,  regular,  115.  His  face  was  somevhat  flashed.  He  was  thirsty. 
Thelooeie  wasn<«tu.ral;  the  bowels  cfwn.  He  was  ordered  half  an 
ounce  m  mixture  of  salicylate  of  soda  every  two  hours. — June  5th. 
Temperature  97*:  pulse  102.  He  slept  well  last  night,  and  seemed  to 
be  aJtoigether  better.  The  urine  was  not  albuminous.— June  loth.  The 
pain  in  the  joints  was  all  gone.  His  appetite  was  good.  He  slept 
well.  Temperature  97.8*.— June  13th.  He  was  ordered  three  gtains 
of  citrate  of  quinine  and  iron  in  water  three  times  a  day. — June  fist. 
He  was  to  have  gone  out  to-day;  but  the  last  three  days  he  had  had 
attacks  lasting  about  five  minutes,  in  which  his  right  leg  was  af!iEcted 
with  spasmodic  jerkipg  of  the  muscles,  very  evident  to  the  touch,  at- 
tended with  pain>  He  kept,  at  these  times,  the  limb  extended  by 
pressing  on  the  front  paiTt  of  it  with  his  hand ;  otherwise  it  would  be 
drawn  np.  No  other  limb  was  affected.  He  could  touch  my  index 
tip  with  his  own  steadily.  The  heart's  sounds  were  normal;  the 
bowels  open;  the  tongqe  clean.  His  father  said  he  never  had  chorea. 
— June  22nd.  At  3  P.M.,  another  spasmodic  attack  occurred;  he  fell 
down  on  the  other  knee — could  not  walk.  He  said  the  soles  of  his 
feet  felt  hard  and  sore. — ^June  27th.  He  had  another  attack  of  convul- 
sive movement  of  the  leg  on  the  3Sth.  He  had  gone  dovm  into  the 
gaidcBi  and  there  felt  premonitory  symptoms — viz.,  as  if  a  cord  were 
tied  t^jMly  round  his  toes.  This  lasted  till  he  got  up  into  the  ward 
again,  wl^en  the  attack  came  on  in  the  usual  ^ay.^nly  ijt.  There 
lud  been  no  attack  since  Juqe  35th.— July  4th.  He  remained  well,  ajsd 
went  out  soon  afterwards. 


Casz  v.— a.,  female,  aged  10,  was  seen  on  November  4th,  1871. 
Her  mother  was  one  of  a  &mily  who  had  all  had  ncivons  qtrnptoiM. 
She  had  snfiiered  a  good  deal  irom  neuralgia  herself.  The  patieat  did 
not  walk  until  she  was  three  years  old.  When  much  younger,  (he 
used  to  b:  very  passionate,  but  now  was  very  placid  and  swcct-tenw 
pered.  She  had  had  measles,  it  was  said,  three  times;  the  saooad  time 
badly.  Last  November,  she  and  all  her  sisters  bad  chicken-pox  to 
severely  that  it  was  like  small-pox ;  one  child  was  pitted  on  the  abdomen, 
and  was  qnite  delirious.  Her  mental  power  .was  weak ;  she  had 
learned  to  read  with  much  difficulty,  but  could  not  leant  to  write.  Ai 
her  memory  and  mind  seemed  to  improve,  her  body,  her  mother  said, 
appeared  to  become  weaker.  Four  and  a  half  years  ago,  she  had  a 
very  bad  sore-throat;  and,  on  being  taken  out  of  bed  in  the  night,  was 
found  unable  to  stand ;  both  legs  seemed  to  give  way.  This  weaknea 
of  legs  lasted  abont  three  weeks,  and  then  she  quite  got  the  use  of  her 
legs  again.  This  occurred  in  1867.  In  the  following  June,  it  was  no- 
ticed that  she  dragged  her  left  leg,  especially  when  tired ;  this  con- 
tinued until  April  17th,  1871,  and  then  she  lost  the  use  of  it  com- 
pletely. She  was  suddenly  seired  with  severe  pain  about  the  left  iliac 
fossa  while  in  the  street,  and  had  to  be  carried  home.  Her  feet  were 
then  very  cold.  This  attack  was  attributed  to  an  overloaded  state  oi 
bowels.  She  regained  the  use  of  her  leg  again  the  same  day ;  the  pain 
lasted  two  or  three  hours,  but  occurred  again  now  and  then  less 
severely.  She  went  to  Ramsgate;  was  very  well  while  there;  was  able 
to  run  abont,  and  made  no  complaint.  When  she  came  back  in  the 
early  part  of  July,  she  was  very  well  indeed,  but  soon  afterward*  had  a 
slight  attack  of  feverishness  and  pain  in  the  abdomen.  On  August 
7th,  she  was  taken  with  fever;  she  was  so  red  that  it  was  thought  to  be 
scarlatina;  but  the  medical  man  called  it  summer-fever.  The  weather 
was  then  very  hot.  About  this  time,  she  complained  of  her  head,  and 
was  slightly  delirious,  but  did  not  complain  of  her  leg  until  the  fever 
left  her;  and  then  she  was  just  as  now,  only  that  she  complained 
of  more  constant  pain  in  her  left  knee.  When  seen  on  June  4tb,  she 
was  quite  unable  to  walk  by  herself  on  her  feet,  but  could  get  along 
quite  fast  on  her  knees.  If  a  finger  were  given  to  her,  or  her  chin 
held  up,  she  could  walk,  shufHing  her  feet  along  the  ground,  and  with 
her  trunk  bowed  forward  at  right  angles  from  the  hips  on  her  legs.  If 
her  trunk  were  raised  erect,  the  left  leg  was  drawn  up,  and  the  thigh 
flexed  on  the  pelvis.  The  joints  all  seemed  mobile;  when  lying  in 
bed,  she  moved  her  limbs  freely.  An  aunt  was  hypermetropic,  and  so 
was  she;  she  wore  spectacles  by  order  of  an  ophthalmic  surg^n.  At 
one  time  she  had  a  squint,  which  got  better,  and  returned  when  she 
had  fever.  There  was  some  fulness  at  the  inner  and  upper  part  of  the 
left  thigh,  but  no  psoas  abscess;  nor  did  I  find  any  in  the  abdomen. 
There  was  some  tenderness  of  the  lumber  spines.  I  ordered,  first,  five 
grains  of  citrate  of  iron  and  quinine  with  five  minims  of  tincture  of  nnx 
vomica  in  water  three  times  a  day ;  cod-liver  oil,  water  dash-baths,  and 
frictions  of  the  back  and  leg  with  an  ounce  of  compound  camphor  liniment 
and  three  ounces  of  soap  liniment. — December  7th.  The  report  was 
that  she  carried  herself  a  little  better,  but  was  rather  more  excitable, 
never  uniform,  either  depressed  and  drooping  or  shrieking  with  excite- 
ment. The  head  was  apt  to  ache.  She  slept  very  lightly.  She  came 
out  of  the  bath  delightfully  warm ;  ate  meat  well.  She  was  ordered 
succus  conii,  half  a  drachm  to  a  drachm  three  times  a  day.  The  lini- 
ment was  continued;  the  mixture  omitted.  In  eleven  days  there  was 
some  improvement ;  she  had  less  headache,  stooped  less,  and  was  less 
excited.  By  February  12th,  she  was  wonderfully  better,  almost  up- 
right, but  leaning  a  little  to  the  left..  She  ran  about  the  house  without 
any  assistance,  went  up  and  down  stairs,  and  took  her  usual  walks 
when  the  weather  was  fine.  The  dose  of  conium  had  been  increased 
to  a  drachm  and  a  half.  She  was  less  irritable  and  excitable.  On 
May  30th,  she  was  reported  to  be  becoming  quite  stout  and  strong;  she 
could  walk  nearly  four  miles  without  fatigue.  Her  appetite  was  very 
good ;  but  the  cod-oil  did  not  agree  during  hot  weather.  When  not  taking 
the  oil,  she  became  very  confined  and  obstinate,  and  then  she  screamed 
and  talked  excitedly  in  her  sleep.  Her  spirits  were  generally  good ; 
but  at  times  she  had  attacks  of  excitement,  succeeded  by  crying, — 
January  nth,  1 873,  She  was  upright;  could  walk  and  run  fairly  well. 
As  long  as  she  took  the  conium,  her  bowels  were  open,  and  she  was 
free  from  headache;  but,  when  she  left  it  off,  constipation  and  head- 
ache ensued.  I  saw  her  last  in  May  1880;  she  had  grown  very  tall, 
but  was  weak  in  mind  and  body. 

Comments,— The  above  cases  are  all  essentially  similar.  They 
were  all  certainly  functional,  not  dependent  on  any  gross  lesion,  pro- 
bably not  on  any  demonstrable.  In  Cases  II,  III,  and  IV,  there  were 
distinct  indications  of  the  presence  of  rheumatism ;  in  the  two  others, 
these  were  wanting.  In  Case  v,  th«e  was  positive  evidence  of  the 
nervous  system  being  in  a  very  unsound  state,  weak  and  unstable, 
the  infirmity  being  undoubtedly  hereditary.    In  Case  t,  the  patient 
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WM  sffiimed  to  be  very  liable  to  fits;  bat,  as  none  occuned  while  she 
was  under  my  observation,  and  scarce  any  daring  her  stay  in  the  hos- 
pital on  a  former  occasion,  it  is  not  very  clear  what  their  character 
was.  Probably  they  were  more  hysterical  than  epileptic,  ^et  not  without 
some  affinity  to  the  latter.  The  occarrence  of  spasmodic  paraplegia  as 
the  sequel  of  a  fit  is  more  after  the  manner  of  epilepsy  than  of  hysteria, 
01  it  may  be  compared  to  the  occurrence  of  chorea  from  a  fright.  The 
spasm  in  tX\  but  one — viz.,  iv — was  continuous;  in  the  latter,  the 
attacks  were  paroxysmal,  and  of  brief  duration.  The  cause  of  the  dis- 
order in  the  cases  with  rheumatoid  affection  was  probably  the  unknown 
virus  or  materiet  morbi  which  usually  excites  articular  infiammation, 
but  may,  as  is  well  known,  specially  affect  the  brain  or  some  other 
nerve-centre.  In  these,  then,  the  derangement  was  toxic.  In  Case  v, 
it  seems  to  have  resulted  simp^from  the  instability  of  the  nervous  system, 
without  any  special  excitant.  Just  as  the  weak  brain  occasionally  fell 
into  paroxysms  of  excitement— loss  of  control— so  it  was,  but  more  per- 
sistently, with  the  spinal  motor  centre  of  the  psoas  and  iliacus  muscles. 

The  essential  morbid  state  in  all  these,  and  in  a  multitude  of  similar 
instances,  is  suftrejccitaiilUy — a  condition  which,  I  have  often  stated, 
depends,  not  on  excess  in  the  force-generating  faculty  of  the  motor 
cells,  but  in  impairment  of  the  faculty  whereby  the  evolution  of  force, 
the  liberation  of  energy,  is  regulated.  It  is  clear  that  motor  centres 
must  possess  these  two  faculties;  otherwise,  as  long  as  the  cells  were 
supplied  with  fresh  blood,  they  would  go  on  sending^  forth  impulses, 
and  muscular  repose  would  be  impossible.  The  condition  of  spasm  is, 
therefore,  a  mode  of  paralysis;  and  the  affinity  between  the  two  states 
has  long  been  recognised.  In  some  of  these  states,  both  faculties  may 
be  impaired,  and  force  continuously  evolved,  but  in  small  quantity. 
This  occurs  in  senile  and  alcohol  tremor,  and  in  many  cases  of  chorea. 
In  other  conditions,  the  generation  of  force  ma^  be  very  active,  as  well 
as  its  liberation ;  and  it  may  be  quite  impossible  to  arrest  the  move- 
ments by  any  ordinary  exertion  of  strength.  When  this  is  the  case, 
the  therapy  may  need  to  be  modified  correspondingly. 

The  remedies  likely  to  avail  in  such  cases  as  those  above  narrated 
seem  to  depecd  rather  on  the  severity  and  persistence  of  the  spasm, 
and  on  the  state  of  the  general  system,  than  on  the  nature  of  the  ex- 
citing cause.  The  spasm  ceased  under  the  continued  admini^itration  of 
iron,  quinine,  nux  vomica,  in  Case  IV ;  under  full  doses  of  assafcetida 
in  Case  11 ;  under  valerian,  cinchona,  with  iron,  in  Case  in;  and  under 
simple  non-stimulating  sedatives,  nitro-glycerine,  and  conium,  in  Case  i 
and  Case  v.  The  varying  quality  of  spasm  is  not  easy  to  appreciate 
accurately;  but  it  is  very  important  to  do  so,  for  on  this  the  treatment 
very  largely  depends.  One  case  of  tetanus  may  require  poisonous 
doses  of  aconite  or  tobacco;  another  will  yield  to  chloral;  and  a  third, 
perhaps,  to  alcohol. 

I  have  scarcely  touched  the  question  whether  the  disorder  in  Case  i 
was  hysterical,  meaning  thereby  that  it  was  not  purely  physical.  Pro- 
bably, it  was  so  to  a  certain  extent,  yet  not  so  much  as  to  render  phy- 
sical agents  useless.  I  can  hardly  doubt  that  the  nitro-glycerine  acted 
beneficially,  and  I  advise  yon  to  try  it  when  yoa  meet  with  similar  in- 
stances. As  it  relaxes  vaso-motor  nerve-organs,  it  may  similarly  affect 
musculo-motor. 

Worcester. — For  the  past  year.  Dr.  Strange  has  to  report  a  lower 
death-rate  (30.0  per  1,000)  than  has  been  recorded  in  Worcester  unce 
the  "  present  sanitary  conditions"  have  been  in  force.  Of  the  total 
number  of  deaths  (712),  diarrhoea  was  credited  with  74,  consumption 
with  69,  other  diseases  of  the  luhgs  with  no,  and  heart-disease  with 
49.  The  ratio  of  infantile  deaths  was  about  170  per  1,000  births.  A 
liurge  proportion  of  these  deaths  were  of  infants  who  died  before  attain- 
ing the  age  of  even  three  months.  More  than  a  half  (112)  so  died  last 
year.  This  number  is  excessive,  and  to  be  deplored;  but  it  is  some 
small  sstislaction  to  find  that  it  is  now  much  less  than  in  former  years. 
The  work  of  the  removal  of  nuisances  continues  with  satisfactory  speed, 
and  improvements  are  noted  in  the  water-supply  and  in  house- 
drainage.  The  condition  of  cottage  property,  however,  should  still 
receive  the  attention  of  the  medical  officer,  lae  hospital  for  infectious 
diseases  received  eight  patients  during  the  year — all  of  them  cases  that 
could  not  have  been  treated  at  home  without  danger  to  the  rest  of  the 
inmates.  The  public  mortuary  and  post  mortem  room  attached  are 
reported  as  being  also  of  great  use  in  the  same  direction.  Dr.  Strange 
adds  to  his  report  an  interesting  retrospect  of  the  past  seven  years, 
showing  a  very  large  amonnt  of  good  work  accomplished  by  the  au- 
thority. Six  years  ago,  there  were  441  houses  containing  more  than 
one  family  in  each ;  this  overcrowding  has  been  removed.  There  were 
then  108  houses  without  any  supply  of  town's  water;  now  every  house 
in  the  city  has  a  proper  supply  of  good  water.  At  least  two-thirds  of 
the  open  privies  have  been  abolished,  and  an  average  of  about  750 
nuisances  nave  been  removed  every  year. 


ON    THE    FUNGOID    ORIGIN    OF    DIPHTHERIA. 
By  MICHAEL  W.  TAYLOR,  M.D.Edin.,  Penrith. 

There  is  no  part  of  the  history  of  diphtheria  more  undefined,  and  on 
whidi  conclusions  are  more  at  variance,  than  its  etiology,  and  a  know- 
ledge of  the  conditions  which  favour  its  origin  and  disseminatian.  The 
object  of  the  following  paper  is  to  record  the  particnlars  of  a  snudl 
isolated  outbreak,  and  to  exemplify  the  influence  of  dampness  in  a 
dwelling  as  the  exciting  cause,  and  to  show  a  probability  that  the 
growth  of  certain  fungi,  associated  with  that  dampness,  may  have  had 
some  connection  with  the  disease.  I  may  premise  that  this  communi- 
cation is  not  the  result  of  any  official  public  sanitary  service,  but  of 
clinical  observation  in  practice. 

Case  i.— A  little  girl,  E.,  aged  8>^,  of  slight  frame,  fair  delicate 
skin,  and  nervo-sanguineous  temperament,  had  never  had  any  illness 
except  a  slight  attack  of  measles  in  1879.  She  had  been  in  the  habit 
of  attending  a  day-school  with  her  two  sisters,  but  they  had  been  at 
home  during  the  vacation  for  the  last  ten  days.  It  could  not  be  said 
that  she  had  manifested  any  premonitory  symptoms. 

On  August  1st,  she  was  quite  well  when  she  rose  in  the  morning; 
on  the  afternoon  of  that  day,  she  complained  of  headache,  giddiness, 
lassitude ;  and  at  night  she  was  sleepless,  and  calling  out  in  a  delirious 
manner.  I  saw  her  on  the  morning  of  August  ^d,  and  found  her 
feverish  and  excited,  complaining  of  neadaehe  and  sore-throat.  Pulse 
120;  temperature  103°,  with  quick  respiration;  nothing  particular  in 
the  chest-sounds.  The  tonsils,  the  faucial  arches,  and  the  velum  palati 
presented  a  diffused  redness  of  a  deep  tint.  The  tongue  was  coated 
white,  soft,  and  moist.  A  suspicion  of  commencing  scarlatina  was 
excited,  but  no  rash  was  visible  on  the  skin.  At  9  p.m.,  the  pulse  was 
112,  temperature  102°.  There  were  some  mental  unconsciousness,  and 
somewhat  drowsy  aspect;  increased  vascularity  of  the  throat  and. 
pharynx,  and  decided  swelling  of  the  right  tonsil ;  and  also  considerable 
tumidity  and  tenderness  of  the  lymphatic  glands  under  the  maxilla  on 
the  same  side  of  the  neck. 

August  3rd,  at  10  A.M,  Pulse  100;  temperature  99°.  She  had  had 
rather  a  better  night,  and  answered  questions  sensibly.  There  was  no 
rash  on  the  skin,  but,  on  examining  the  throat,  it  was  seen  that  the 
portion  which  yesterday  was  red,  was  now  covered  with  a  film  of  semi- 
transparent  whitish  membrane,  with  branching  filaments,  involving  the 
surface  of  the  right  tonsil  and  uvula,  and  extending  aaoss  the  velum 
partially  on  the  left  tonsil.  Thus  exudation  was  coherent  to  the  sur- 
face of  the  mucous  membrane,  but  it  was  easily  detached.  'Fain  of  the 
throat  was  not  much  complained  of,  but  some  difficulty  was  experi- 
enced in  swallowing.  At  10  p.m.,  there  was  abatement  of  the  feverish 
symptoms,  but  some  anxiety  depicted  on  the  face. 

Angust4tb,  10A.M.  Pnlse  90;  temperature  98,5°.  AVhite  patches 
had  become  more  opaque  and  thicker,  but  might  be  brushed  off  in 
shreds,  leaving  a  red,  tender,  but  smooth,  non-ulcerated  surface.  There 
were  infiltration  and  swelling  of  the  mucous  structure.  Both  tonsils 
were  now  implicated,  but  the  left  side  feast  so.  The  glands  above  and 
under  the  jaw  were  engorged  and  painful  on  both  sides.  Breathing 
was  noisy  and  rather  snoring,  but  not  of  a  hissing  character.  9  P.M. 
Pulse  94;  temperature  98'.  There  was  no  extension  of  membranous 
exudation  to  the  larynx,  and  the  chest-sounds  were  free  from  rSUs,  but 
the  breathing  was  noisy  from  the  swelling  of  the  throat,  and  the  affec- 
tion of  the  arches  and  velum.  The  countenance  was  rather  turgid,  and 
the  eyes  were  watery  and  suffused;  there  was  some  degree  of  torpor 
and  somnolence. 

August  Sth.  Pulse  94;  temperature  98.4°.  She  swallowed  rather 
better,  and  the  breathing  was  rather  less  noisy.  The  whole  inem- 
brane,  which  had  extended  continuously  over  each  tonsil  and  the  pillars 
of  the  fauces,  was  seen  to  be  breaking  away,  and  becoming  detached 
here  and  there;  this  process  was  assisted  by  brushing.  The  uvula, 
which  had  been  clothed  with  a  thin  white  pellicle,  was  observed  to  be 
nearly  clear  ol  this  material,  leaving  the  surface  rosy  red,  and  the 
whole  organ  cedematous  and  pendulous. 

August  yth.  Pulse  84.  The  uvula  was  still  long,  and  infiltrated 
with  puffy  swelling.  The  white  patches  had  all  worn  off,  except  on 
the  left  side,  where  there  were  two  or  three  specks ;  the  rest  was  clear 
of  membrane.  There  was  a  little  pain  in  swallowing;  none  at  other 
times. 

August  8th.  This  morning  there  appeared  on  the  surface  of  the  skin 
of  the  left  forearm  and  left  thigh,  three  or  four  deep  purplish  crimson 
stripes,  like  vibices,  four  or  five  inches  long  and  two  inches  in  breadth. 
The  patient  was  hot  and  restless  all  night,  with  some  fever  and  deli- 
rium, and  frequent  complaints  of  feeling  a  lump  in  the  throat.    The 
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pulse  was  now  96,  The  throat  was  not  affected  with  any  fresh  out- 
bi^c  beyond  the  amieaxance  of  puffiness,  but  the  gums  were  somewhat 
led  and  swollen.    Toe  glands  of  the  neck  were  still  tender. 

August  loth.  The  red  stripes  had .  disappeared,  thoogb  the  stain 
could  be  discerned  under  the  skin.  The  general  mnptoms  were  much 
better.  Pallor  and  debility  continued  for  some  time.  Recovery  was 
Tcnr  slow.    There  was  no  albuminuria  nor  paralysis. 

Cask  ii.— A  sister  of  the  above,  C,  aged  9^,  with  light  hair,  fair 
complexion,  and  thin  delicate  skin,  hod  had  measles,  but  never  any 
throat-ailment.  For  two  days,  in  consequence  of  the  illness  of  her 
sster,  her  health  had  been  particularly  inquired  into,  and  during  that 
time  she  had  been  placed  in  a  different  part  of  the  house. 

August  3rd,  10  P.M.  She  had  shown  no  premonitory  disturbance 
until  this  afternoon.  There  had  been  no  rigor,  but  she  became  affected 
with  headache,  lassitude,  loss  of  appetite,  and  thirst.  I  found  her  in 
bed,  with  temperature  99',  pulse  112,  Hushed,  breathing  rather  quick- 
ened, bnt  no  cough  nor  dyspnoea.  She  had  a  suffused  aspect,  and 
drowsiness  and  headache;  no  appearance  of  rash.  Her  throat  was 
carefully  inspected ;  no  pain  was  complained  of,  but  the  velum  and 
pillars  of  the  fauces  and  uvula  were  brightly  reddened  throughout,  as  if 
a  brash  dipped  in  carmine  had  been  passed  over  them.  The  surface  so 
reddened  was  in  a  less  degree  smooth  and  glistening  than  the  natural 
mucous  membrane,  but  no  (ilm  nor  white  spots  had  yet  appeared. 

August  4th,  10  A.  u.  I  found  that  she  had  passed  a  restless,  bad 
n^ht,  with  some  excitement  and  wandering.  Pulse  It6;  temperature 
100°.  I  found  three  separate  patches  of  diphtheritic  exudation  deve- 
loped on  the  right  tonsil,  white,  oval  in  contour,  tenacious  and  adhe- 
rent ;  the  glands  under  the  maxiHa  on  the  same  side  were  enlarged  and 
tender.  9  p.m.  Pulse  104;  temperature  98.75°.  She  had  pain  under 
the  lower  jaw;  deglutition  was  rather  difficult;  the  neck  was  more 
swollen;  there  was  some  extension  of  one  of  the  white  patches  towards 
the  uvula. 

August  Jth,  10  A.  M.  She  passed  a  much  more  comfortable  night. 
Pulse  88 ;  temperature  98.4°.  The  white  membrane  over  the  right 
toQsi/  was  separating ;  no  extension  elsewhere.  She  was  able  to  swallow 
with  less  discomfort. 

August  6th.  The  mucous  surface,  from  which  the  white  pellicle  had 
Y>een  bmshed,  appeared  reddish  and  granular,  and  slightly  raised.  The 
aich  of  the  palate,  the  uvula,  and  surrounding  parts,  were  o^lematous 
withseram. 

August  8th.  The  throat  was  clear  of  membrane,  but  rather  pttffy. 
Ionise  72;  temperature  natural.     She  was  considered  convalescent. 

Rrtom  of  strength  came  very  slowly.  She  and  her  sister  were  sent 
tothcieaade  on  September  5th.  They  had  no  albuminuria  nor  paralysis. 

Cask  hi. — The  youngest  sister,  M.,  aged  7^  years,  thin,  pale, 
with  dark  hair  and  fine  delicate  skin,  had  an  attack  of  pneumonia  in  Feb- 
mary  last  from  an  exposure;  no  other  illness.  This  was  a  milder  case 
than  the  others ;  the  daily  record  need  not  be  given.  She  began  a 
week  after  her  sisters;  commencing  in  the  same  manner,  with  slight 
pyrexia  and  headxiche.  A  thin  white  filmy  exudation  covered  both 
tonsils,  which  cleared  away  insensibly  in  two  or  three  days.  The 
peculiarity  was  the  amount  of  oedema  and  relaxation  of  the  parts,  which 
continued  for  a  week  afterwards.  These  were  the  only  children  in  the 
house ;  the  other  inmates  numbered  four  adults,  none  of  whom  took  the 
ftneaie. 

As  is  common  with  many  diseases  of  the  zymotic  group,  diphtheria 
presents  gradations  of  aspect,  [from  a  local  affection  of  comparative 
mfldness  to  one  of  withering  malignity — from  a  condition  euiibiting 
here  and  there  on  the  fauces  a  transparent  exudation  of  a  mere  ptellucid 
film,  to  one  with  thick  and  speedily  reproduced  masses  of  coriaceous 
membrane :  in  constitutional  effects,  from  an  initiatory  pyrexia  of  the 
nuldest  character,  to  a  blood-poisoning  of  a  most  acute,  and  sometimes 
persistent  and  intractable,  kind.  As  in  scarlatina,  typhoid,  small-pox, 
and  other  morbid  iiifeciions,  so  in  diphtheria,  may  there  be  two  factors 
which  ^vem  01  modify  the  intensity  of  the  symptoms ;  first,  the  con- 
ditions intrinsic  to  the  individual,  such  as  age,  temperament,  constitu- 
tion, and  present  fitness  for  receptivity  of  the  virus ;  second,  the  condi- 
tions eztnnsic  to  the  body,  amongst  which,  I  conceive,  the  most  poten- 
tial are  the  states  of  concentration,  activity,  and  ripeness  of  the 
mattries  mcrii.  There  is  no  doubt  that  the  cases  now  related  were 
cases  of  true  diphtheria,  as  contradistinguished  from  such  affections  as 
mnguet  and  follicular  tonsillitis;  but  they  were  of  the  mild  type  of 
diphtheria. 

This  part  of  the  country  cannot  be  denominated  a  pre-eminently 
diphtheritic  district.  On  the  advent  of  the  disease  in  an  epidemic 
iwm  twenty  years  ago,  cases  of  great  intensity  and  fatality  were  fire- 
qoent,  but  of  late  years  the  malady  has  only  appeared  in  a  sporadic  or 
aidemic  form,  often  showing  a  remarkable  tendency  in  piersistently 
clii^riijg  to   certain  dwellings  and   neighbourhoods;   and  the  large 


majority  of  the  cases  of  late  years  have  been  of  the  mild  type  of  which 
I  have  just  given  examples.  A  few  cases  have  been  observed  in  the 
town  during  this  year,  but  no  deaths. 

Let  us  revert  now  to  the  circumstances  concerning  the  outbreak  in 
this  dwelling.  The  house  is  a  large  old-fashioned  town  residence,  of 
the  date  of  the  banning  of  last  century ;  it  closely  adjoins  the  ancient, 
now  disused,  parish  churchyard,  from  which  it  is  separated  by  twelve 
feet  only.  Its  elevation  presents  two  stories,  and  a  basement  partially 
sunk  below  the  surfiice  of  the  ground.  The  thick  stone  walls  are 
composed  of  rough  loose  rubble,  originally  probably  rough-east,  but 
now  covered  with  cement.  The  sleeping  apartments  are  on  the  highest 
floor,  or  second  story.  The  bedroom  occupied  by  these  little  girls  is 
an  apartment  14  feet  9  inches  square,  and  9  feet  7  inches  high,  hence 
affording  a  cubic  space  of  2,067  ^^*-  ^^  facts  the  north,  and  is  lighted 
by  two  windows  on  this  aspect,  and  it  overlooks  the  churchyard.  The 
sleeping  arrangements  consist  of  a  large  iron  be<istead,  which  accommo- 
dates two  of  the  little  girls  and  their  aunt,  their  guardian,  and  a  eiib 
in  which  the  third  child  sleeps.  There  is  an  alternation  sometimes  as 
to  the  individual  child  who  diall  occupy  the  crib ;  but,  for  this  year  or 
two,  such  has  been  the  general  disposition  of  the  family  at  night. 
After  Sunday  night,  August  1st,  when  the  nature  of  E.'s  ilLiess  became 
apparent,  the  two  other  children  were  removed  to  bedroom  No.  a,  on 
the  other  side  of  the  passage ;  and  the  first  case  was  treated  in  bedroom 
No.  I,  and  the  other  two  children,  as  they  were  successiTely  taken  ill, 
were  moved  into  the  apartment. 

Now,  up  to  a  certain  period,  it  could  not  be  said  that  the  conditions 
of  this  apartment  were  ever  such  as  might  affect  its  salubrity ;  it  was 
cleanly,  airy,  ample  in  space,  well  lighted  and  ventilated.  This  room 
bad  been  occupied  by  these  children  during  most  of  their  childhood, 
and  they  had  enjoyed  a  fair  share  of  health  ;  and,  except  two  of  them 
having  contracted  measles  last  year,  no  disease  of  a  zymotic  character 
had  ever  been  in  the  house  during  a  very  considerable  period  I  had 
known  it. 

However,  this  immunity  from  offending  causes  of  disease  was  inter- 
rupted by  an  accidental  occurrence.  The  water-spouting  of  the  roof 
of  the  house  immediately  above  the  window  lighting  the  passage 
between  the  two  bedrooms  of  which  I  have  spoken,  had  got  out  of  order. 
A  great  rainfall  commenced  on  Monday,  July  12th,  and  continued 
throughout  the  week  (which  was  well  remembered  as  being  the  week  of 
the  Royal  AgricuituraJ  Show  at  Carlisle).  The  outside  wall  of  bed- 
room No.  I  adjoining  the  passage  became  saturated  with  wet ;  water 
dripped  fast  from  the  soffit  of  the  window  in  the  passage,  and  tubs 
were  placed  underneath  to  catch  it.  The  paper  on  the  wall  became 
quite  sodden  with  moisture,  and  separated  from  the  thick  pulpy  layer 
of  paste  and  plaster  underneath.  On  Monday,  July  19th,  the  roof  was 
repaired,  and  the  leaden  spouting  was  found  to  be  much  decayed  and 
broken. 

On  July  23nd,  it  was  first  noticed  that  a  peculiar  eruption  of  fungi 
were  sprouting  from  this  wall  in  the  passage,  and  that  there  was  a 
cluster  of  ten  or  twelve,  which  had  partially  opened  into  the  toadstool 
form;  and  that  others  in  earlier  stages  of  growth  studded  the  surface 
of  the  wall  in  considerable  numbers.  These  at  this  time  were  removed 
and  brushed  off  the  wall;  they  grew  again,  and  were  swept  away  a 
second  time,  during  the  succeeding  ten  days. 

In  casting  about  for  the  probable  infective  sources  of  this  outbreak 
of  diphtheria,  an  inquiry  into  the  question  of  dampness  in  the  house  or 
surroundings  naturally  occurred,  and  my  attention  was  immediately 
called  to  the  condition  of  this  wall.  I  examined  it  on  the  morning  of 
August  3rd;  the  accompanying  plan  will  assist  the  description. 


The  portion  of  wall  most  invaded  by  the  downpont  of  water  was 
that  lying  between  the  windows  A  Mid  B,  occupying  a  space  4  fte; 


Uigitized  by  VJV^V^V  iv^ 


8 


TUB  BRITISH  MEDICAL  JOURNAL. 


[July  2,  i89i. 


ynckis  wide,  and  9%  feet  U^;  k  )«tb  rad  pltMtcr  partition  contun- 
ing  tike  doorway  of  the  bedroom  abutted  on  tbe  extcnal  wall.  The 
interspace  between  these  two  windows  was  then  thoroughly  dripping 
with  moiatare.  Here  the  inside  aspect  of  the  wall  had  been  coTcred 
with  Roman  cement,  over  which  had  been  pasted,  years  before,  a 
Bwrbled  paper,  vami^ted  on  the  surface.  Thi»  paper,  and  the  paste, 
and  the  superficial  layer  of  cement,  were  so  saturated  with  wet,  as  to 
be  tedaced  to  a  creamy  pultaceous  consistenoe,  forming  a  semi-liquid 
pnlfs  capable  of  being  detached  from  the  wall  with  great  readiness. 
A  sour,  fusty,  putrescent  efiSnvium  was  exhaled  from  the  wall,  and  had 
been  felt  for  some  days. 

The  surface,  both  in  the  bedroom  and  outside,  was  covered  with  a 
fine  filamentous  pellucid  glaucous  mould,  which  was  particularly  exu- 
berant in  the  recess  behind  the  shutter  in  the  bedroom.  Besides  this 
lower  form  of  mildew  growth,  a  higher  species  of  fungus  was  vegetat- 
ing freely.  Spread  over  the  surface  of  the  wall  were  numerous  clusters 
M  buttony  excrescences,  ranging  in  size  from  a  split  pea  up  to  a 
thimble  ;  and  in  some  places  near  the  coxnice,  specimens  were  seen 
with  the  stalk  and  umbrellB-foriaed  pileus  in  various  stages  of  advance- 
ment, maturity,  and  decay.  I  may  state  here,  that  so  inveterably  bad 
this  fungus  obtained  poatession  of  this  feeding-ground  on  the  plaster, 
that,  notwithstanding  several  scrubbings,  clean  scrapings,  and  wash- 
ings with  carbolic  water,  and  when  nothing  eke  was  left  but  the  ap- 
parently clean-polished  coating  of  cement,  yet,  for  months  after,  did 
this  fungus  crop  out  from  the  wall — ^not  from  cracks  or  crevices,  but 
firmly  attached  to  the  bare  and  continuous  plaster.  In  fact,  during 
the  months  of  November  and  December,  cultivation  of  the  fungus  was 
pnrposely  permitted,  so  as  to  allow  a  study  of  its  nature  and  form, 
and  the  determination  of  its  botanical  charaoter. 

Here,  then,  at  the  very  first  step  of  the  inquiry  as  to  the  origin  of 
this  invasion  of  diphtheria,  the  fact  is  obtindcd  upon  us,  that  these 
children,  for  twenty  days  previous  to  the  attack,  had  been  subjected 
during  their  sleeping  hours  to  conditions  arising  from  dampness  and 
its  results.  But,  leaving  for  a  moment  the  conoderation  of  tiiis  par- 
ticular cause,  it  would  Ix  in  accordance  with  the  legitimate  rules  of 
investigation  to  extend  the  inquiry  to  all  possible  causes,  and  then  to 
eliminate  such  as  can  be  proved  to  have  had  no  substantive  relation 
wkh  the  origin  of  the  disease. 

Amongst  the  sources  of  danger,  poUuted  water  has  been  described  as 
the  occasional  birthplace  of  diphtheritic  poison.  In  my  experience,  I 
caanot  say  that  I  have  ever  oMcrved  any  facts  which  favour  this  asser- 
tion ;  nor  yet  have  I  ever  seen  reason  to  suppose  that  this  virus,  like 
those  of  typhoid  and  scarlet  fevers,  is  capable  of  being  disseminated  by 
milk,  or  by  anything  taken  into  the  stomach.  Here,  on  this  occasion, 
no  suspicion  could  attach  to  the  niTk-supply,  nor  to  the  water,  which 
was  derived  direct  from  the  main  at  constant  pressure,  and  it  con- 
sisted of  the  water  of  Ullswater  Lake,  from  which  the  town  is  served. 
The  soil-pipes,  drains,  and  water-closets  on  the  premises  were  all  in  a 
serviceable  state,  and  nothing  had  been  oomplaiaed  of  in  reference  to 
these  arrangements.  No  ostensible  sowces  coul^  be  discovered, 
through  which  infention  could  have  been  contracted  ;  it  was  not  a 
diphtheritic  season  ;  there  had  been  no  pravaleacc  of  thie  disease  in  the 
town  for  a  considerabie  period  ;  and,  above  all,  it  was  not  a  diphther- 
itic house.  No  stranger  hod  visited  it  for  residence  ;  the  children  had 
not  been  visiting  elsewhere  for  months.  They  attended  a  day-school 
with  half  a  donm  otl^  little  girls,  no  one  of  whom  had'  lately  suf- 
fered from  any  sickness.  All  these  elements  of  mischief  may  be  ex- 
cluded in  determining  the  allotment  of  the  sous ce  of  evil. 

There  remains,  however,  for  assessment  one  condition  of  surround- 
ings, which  is  always  put  prominently  forward  as  bearing  a  very  inti- 
mate relationship  with  the  disease,  and  that  is. dampness.  Speaking 
p;enerally,  from  a  varied  experience  of  diphtheria  in  rural  places,  both 
m  a  sporadic  and  in  an  epidemic  form,  and  having  in  my  mind  parti- 
cular illustrations  of  the  fact,  I  know  of  no  circumstance  bearing  on 
the  production.or  development  of  the  disease,  or  associated  with  it  so 
generally,  or  assuming  a  position  so  salient  and  potential,  as  the  ele- 
ment of  dampness.  By  this  is  meant  both  wetness  of  the  subsoil,  de- 
pendent on  the  presence  of  clay,  or  the  geological  formation,  and 
standing  stagnant  water  in  the  vicinity  of  the  site ;  as  well  as  damp- 
ness in  the  walls,  and  within  the  chambers  of  the  dwelling  itself. 

Now,  this  bouse,  though  it  had  a  basement  sunk  considerably  below 
the  surfiice  of  the  adjacent  churchyard,  yet  was  not  placed  at  a 
greater  disadvantage  in  this  respect  than,  nor  perhaps  as  much  so  as,  the 
other  houses  (and  they  were  numerous)  which  abutted  on  the  church- 
yard close ;  and,  although  placed  in  what  might  not  be  regarded  as  a 
salubrious  site,  jret  it  had  always  enjoyed  a  remarkable  immunity  from 
disease.  In  point  of  fact,  it  was  not  a  damp  house,  until  the  decay 
and  breaking  of  the  eaves-spout,  and  the  rainfall  on  tlM  second  week 
of  foly,  caused  a  deluge  into  the  wall,  and  madfC  it  so. 


The  question  of  the  origin  of  the  disease  may  thus  be  regarded  as 
reduced  to  a  finite  quantity  ;  and  the  answer  may  be  stated  in  the  form 
of  such  a  syllogism  as  this  :  If  all  other  known  causes  have  been 
proved  to  have  been  inoperative,  and  if  dampness  is  the  only  other 
known  cause,  the  ef&ct  in  this  particular  case  was  caused  by  damp. 

But,  although  we  are  justified  in  regarding  dampness  as  the  predis- 
posing cause,  yet  in  a  disease  like  diphtheria,  of  a  spMific  nattire,  we 
can  hardly  accept  it  as  the  final  cause — or,  in  other  words,  as  the 
disease  itself.  Was  this  seizure  amonest  the  children  due  simply  to 
the  fact  of  their  sleeping-room  wall  being  wet,  and  to  their  being  ex- 
posed to  the  moist  vapour  and  cold,  produced  by  evaporation  ttiere- 
from  ;  or  ma^  it  not  rather  have  been  from  some  development  subse- 
quently, in  this  moist  feeding-ground,  of  some  particular  form  of  specific 
virus,  the  germs  of  which  were  either  bred  on  the  surface  of  the  wall, 
or  may  have  been  carried  from  without  by  the  rainwash  on  the  roof 
and  spouting  ? 

It  was  on  the  I3lh,  14th,  and  isth  of  July  that  the  heavy  rainfidl 
occurred,  and  when  the  wall  became  soaked  ;  yet  it  was  not  until 
seventeen  and  twenty  days  later,  that  the  first  two  cases  of  diphtheria 
commenced.  Now,  the  consequences  of  exposure  to  dampness  and 
cold,  in  the  manner  alluded  to,  might  determine  a  throat-ailment  of  a 
non-specific  character,  such  as  an  ordinary  angina  or  tonsillitis,  wbidi, 
we  would  naturally  expect,  would  have  supervened  in  a  briefer  period 
after  the  exposure.  But  this  illness  was  not  a  simple  cynancbe,  but 
diphtheria,  which  we  all  believe  to  be  specific  in  its  nature,  and  de- 

Cendent  on  a  special  mattrits  morii.  llien,  there  is  no  one  fact  re- 
tting to  diphtheria  more  satisfactorily  demonstrated  than  that  the 
period  of  incubation,  compared  to  that  of  other  zymotic  affections,  is 
of  brief  duration — four,  three,  or  two  days,  or  under ;  it  does  not  take 
fifteen  days  to  develop  ;  and  if  dampness  had  been  the  sole  cause,  the 
probability  would  have  been  that  the  affection  would  have  occurred  at 
an  earlier  date.  If,  on  the  contrary,  the  elements  of  the  disease  re- 
sided in  some  of  the  products  of  putrescence,  it  would  not  be  until  a 
week  or  ten  days  after  the  accident  happened  to  the  wall  that  the  spe- 
cific agency,  or  virus,  or  disease-producing  particles,  were  properly 
ripe,  or  sufficiently  numerous,  or  diffiised  through  the  atmosphere,  to 
determine  their  noxious  influence ;  so  that  we  may  suppose  that,  for 
about  a  week  preceding  August  ist,  the  air  in  this  apartment  con- 
tained some  occult  specific  agent,  apart  from  simple  moisture,  which 
possessed  the  power  of  implanting  on  the  throats  of  these  children  a 
contagion  which  initiated  the  pathological  process  of  diphtheria. 

So  far,  our  deduction  has  rested  on  pretty  positive  general  supposi- 
tions ;  but,  in  attempting  the  solution  of  the  only  question  which  re- 
mains— i.e.,  what  was  the  nature  of  this  infective  agent  ? — any  advance 
is  in  the  direction  of  hypothesis,  or  of  reasoning  by  analogy. 

The  results  of  the  investigations  of  scientific  patholt^tsts,  during  the 
last  fifteen  years,  all  tend  to  further  the  broad  theory,  that  "  all  con- 
tagia  are  probably  particulate",  and  that  the  infective  particles  enjoy 
endowments  not  known  to  exist  otherwise  than  in  association  with  life 
and  organisation  ;  and  moreover,  microscopy  and  experimental  inocu- 
lation have  incontestably  demonstrated  the  presence  of  distinct  specific 
vegetative  forms  in  the  contagious  liquids  of  at  least  four  contagious 
diseases.  These  are  small-pox,  sheep-pox,  splenic  fever,  and  relapsing 
fever.  It  has  been  shewn — first,  that  the  minute  organisms  discovered 
infiltrating  the  tissues  and  blood  in  these  diseases,  which  have  been 
described,  according  to  their  form  and  structure,  as  the  micrococcus, 
bacillus,  spirilla,  etc.,  are  not  congeneric  with  the  animal  body  in 
which  they  are  found,  but  are  apparently  of  the  lowest  vegetable  kind  ; 
and  secondly,  that  they  constitute  the  essence,  or  an  inseparable  part 
of  the  essence,  of  the  contagia  of  these  diseases. 

It  has  been  proved,  so  late  as  the  present  year,  by  Toussaint  of  Tou- 
louse, that  the  very  infectious  disease  amongst  poultry,  called  the 
cholera  des  paules,  consists  of  a  minute  bacterium,  which  is  capable  of 
cultivation  out  of  the  body,  in  chicken-broth ;  and  it  has  been  long 
known  that  the  epizootic  parasite  which  infests  the  silk-woim,  and  the 
house-fly,  is  a  mould  witn  fungal  threads  and  mycelium,  which  is 
almost  identical  with  oidium,  or  peronospora,  so  well  known  in  con- 
nection with  the  potato  and  vine  plagues. 

Thus  we  see  that  the  progress  of  modem  research  justifies  the  con- 
clusion, that  the  vastly  multiplied  minute  orgaaisms  and  vegetable 
sporules,  inducing  and  produced  by  the  ordinary  processes  of  fermen- 
tation and  putrefaction  going  on  in  nature,  may  be  absorbed  into  the 
blood  of  animals,  or  be  engrafted  on  their  tissues,  so  as  to  assume  an 
intimate  relationship  with  many  of  the  diseases  most  fatal  to  human 
life.  Hence  there  is  really  nothing  startling  nor  singular  in  the  pro- 
position I  enunciate,  that  the  diphtheria  in  this  particular  instance  nad 
Its  origin  in  some  of  the  fungoid  sporules  which  infested  this 
chamber. 

In  the  year  1858,  Professor  Laycock  of  Edinbtii^h  put  forth  the 
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Aeoiy,  that  dipbthoritic  exudation  depended  on  "  oidiam  albicans  ", 
or  potato  foagns  ;*  the  same  conjectare  was  supported  by  Dr.  Willcs 
ana  otheis  ff  long  before  which — in  1844 — Gruby  of  Paris,  and  after- 
wards Cb.  Robin,  had  shown,  by  the  microscope,  that  in  the  psendo- 
dipbtberite,  or  muguet,  and  in  thrush,  the  buccal  pellicles  displayed  the 
tnbnlar  Blaments  smd  mycelium  of  a  vegetable  form  analogous  to  the 
oidium.  This  hypothesis,  however,  in  regard  to  true  diphtheria  did 
not  receive  acceptation,  in  consequence  of  the  general  failure  at  that 
time  of  sufficient  microscopic  evidence,  in  the  false  membrane  itself,  of 
the  presence  of  vegetable  growths,  t  The  more  recent  researches, 
however,  ot  Nassilott  and  Oertel  in  German;^,  Leloir  in  France,  Bnr- 
don  Sandenon,  and  other  workers  in  scientific  pathology,  show  that 
pharyngeal  diphtheria  is  a  true  mycosis,  or  infiltration  of  living  tissue 
with  micrococci,  and  that  the  development  of  these  minute  spheroids 
is  intimately  associated  with  the  morbid  process.  It  has  been  found 
that  the  psendo-membrane  consists  of  layers  of  stratified  epithelium, 
more  01  less  mingled  with  products  of  exudation  from  blood-plasma 
and  some  micrococci,  but  that,  in  the  mucous  and  submucous  tissues, 
the  «-haiinfl«  communicating  with  the  lymphatics  are  filled  with  granu- 
lar matter,  which  is  mainly  micrococci,  or  masses  of  vegetation  ;  so 
that  observation  has  tended  to  establish  a  certain  analogy  in  the  morbid 
processes  of  diphtheria  with  those  in  the  respective  diseases  I  have 
mentioned — splenic  fever,  or  woolsorters'  disease,  for  example,  which 
we  know  to  be  produced  by  v^etable  sporules  existing  outside  of  the 
body. 

As  was  well  shown  by  Sir  James  Paget,  in  his  masterly  address  at  the 
Cambridge  meeting  of  the  Association,  some  of  the  obscure  ]}rocesses  of 
human  pathology  are  capable  of  receiving  much  elucidation  from  a 
comparative  ftmhr  of  diseases  in  plants,  ana  of  the  action  of  parasites 
00  tike  vegetable  kingdom.  We  have  described  to  us,  by  the  practical 
mycologist,  an  infinite  multitude  of  distinct  structural  forms  of  fungi, 
each  ofwhich  has  its  own  habitat,  and  affects  certain  sites  of  decaying 
TCgetah\e  ox  animal  matters,  or  preys  on  certain  living  species  or 
natmaJ  orders  of  plants ;  each  has  its  own  feeding  ground.  We  can- 
not advaace  fax  in  this  study  without  being  struck  with  the  marked 
paiallelum  which  eusts  between  the  action  of  the  parasitic  spore  in 
pmdtidng  local  and  general  morbid  changes  in  the  plant,  and  the 
ac&n  of  a,  bacillus,  or  oidium,  afiecting  animal  tissues.  The  resting 
qwre,  let  US  say,  of  the  peronospora  infestans,  capable  of  resisting  the 
hudcst  winter  frosts,  and  the  greatest  heats  of  summer,  lies  dormant 
aadcmeath  the  ground,  until  the  time  of  germination  arrives ;  its 
habitat,  or  feediog-ground,  is  the  potato;  at  the  proper  season  it 
meets  with  a  tuber ;  it  attaches  itself  to  the  skin  b^  its  little  lash-like 
appendage ;  it  germinates  there ;  it  starts  out  its  rootlets  into  the 
parenchyma  of  t£e  tnbei — ^this  is  its  mycelium  ;  it  branches  and  pene- 
trates in  all  directions  ;  it  p<nsons  the  tissues  ;  the  plant  looks  sickly  ; 
the  stalk  withers,  and  the  leaves  blacken ;  it  has  fulfilled  its  end,  the 
reproduction  of  its  kind.  So,  when  the  leaves  of  phanerogamous  plants 
are  attacked,  the  zoospores  of  the  fungus  gain  entrance  by  the 
stomata,  throw  ont  their  mycelium  throng  the  cellular  tissue  of  the 
leaf;  tbie  thread-like  filaments  burrow  underneath  in  search  of  food  ; 
whilst  the  epidermis  is  raised  like  a  blister,  and  perishes  and  exfoliates, 
just  as  does  the  epithelial  false  membrane  from  a  diphtheritic  throat. 
No  theo^  in  regard  to  the  essential  cause  of  diphtheria  explains  so 
wdl  many  known  &cts  in  its  history  as  that  of  its  fungoid  origin.  For 
example,  the  persistence  of  vitality  in  the  so-called  resting-spores  of 
iiin^  lying  dormant  in  drains,  or  amid  heaps  of  putiescible  matter,  for 
an  indefinite  time  after  an  outbreak,  affords  a  ready  explanation  why 
the  disease  so  often  inveterably  clings  to  certain  dwellings  and 
localities. 

I  must  now  dose  my  ai^nment,  which  I  have  propounded  with  an 
enforced  compression,  which  the  exigency  of  space  in  the  pages  of 
this  valuable  Journal  necessitates,  and  will  refer  briefly  to  the  botanical 
cbaiacters  of  these  taoa. 

For  the  determination  of  their  species,  I  am  indebted  to  the  kind 
offices  of  l)r.  Buchanan  White,  editor  of  the  Stotlisk  Naturalist,  and 
to  the  genial  aid  of  the  Rev.  M.  J.  Berkeley,  the  highest  living  authority 
on  cryptogams.  Mr.  Berkeley  tells  me,  concerning  the  pileate  fungus, 
"  I  have  no  doubt  it  is  a  state  of  Coprinus  domeslicus,  the  base  being 
unosaalty  thickened  for  the  necessity  lor  spreading,  for  firm  attachment 
00  the  plaster.  C.  radians  grows  in  similar  positions,  and  the 
mycejimn  spreads  over  the  wall.    It  is  curious,  when  I  was  at  Lille  in 

*  Lammt,  itjB. — layaack,  Lectara  on  Diphtheria. 
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1838,  at  which  time  influeosa  was  verv  fatal,  it  was  supposed  to  arise 
from  the  spores  of  some  Coprinus  .  Coprinus  is  a  genus  of  the 
natural  order  of  Agaricina,  and  contains  about  twenty-eight  species. 
On  reference  to  Fries's  Hymmomycttes  Europai,  I  find  the  habitat 
given  as — "In  pagis,  plateis  urbium  locisque  similibus";  while  in 
Cook's  Handbook  it  is  said  to  grow  "  on  damp  carpets,  etc.".  In 
neither  case  is  there  any  reference  to  the  fungus  in  question  growing 
on  plaster  ;  but  as  plaster  is  not  an  un&vourite  locality  for  some  other 
fimgi,  there  is  nothing  remarkable  in  that.  In  regard  to  the  mould 
which  was  associated  with  the  Coprinus,  it  was  either  a  form  of  Asper- 
gillus, or,  as  Mr.  Berkeley  suggests,  it  may  have  been  what  Sowerby 
calls  a  Fibrillaria.  f 

I  have  thus  endeavoured  to  fix,  from  a  positive  observation,  a  cer- 
tain kind  of  relation  in  the  origin  of  this  outbreak  of  diphtheria  with 
the  development  of  these  two  species  of  fungi ;  I  will  not  at  present 
attempt  to  discuss  whether  of  these  generated  the  spores  which  consti- 
tuted the  throat  irritant.  It  is  vcxy  possible  that  in  our  search  for  the 
essential  cause  of  diphtheria,  it  will  he  found  to  depend,  not  on  one 
structural  form  or  species  exclusively,  but  probably  on  a  multiplicity  of 
analogous  vegetable  sporules,  more  or  less  baneful  to  animal  life  ;  for 
fiingologists  have  found  that  there  is  an  alternation  of  development — a 
discontinuity  of  form  amongst  these  minute  organisms  of  the  natural 
ftmily  of  Mucedines^— a  variableness  of  generic  character,  induced  by 
differences  of  food  and  habitat,  although  they  may  really  be  identical 
in  origin.  Thus  the  genus  oidium  is  r^arded  as  the  elementary  state 
of  a  higher  fungus ;  the  tomla,  or  yeast-plant,  can  be  got  both  from  the 
aspergillus  and  penicillium ;  the  empusina  or  microphyton  Scbonleinii  to 
which  so  many  house-flies  fall  victims,  alters  its  whole  character  when 
immersed  in  water,  and  forms  the  achlya,  the  confervoid  tufts  which 
infest  the  gold-feh  ;  anj  farther,  the  achlya  itself  is  but  another  form 
of  Botrytis  bassiana — the  '*  mosoardine  ",  which  consumes  the  intestines 
of  silkworms. 

I  have  every  confidence  that  the  growth  of  fungi,  in  coincidence 
with  diphtheria,  will  be  oorroboiated — what  is  once  observed  is  bound 
to  occur  again ;  and  I  hope  to  receive  confirmatory  evidence  from 
others  of  this  observatian. 


Csmdal  \j  the  Kev.  John  E.  Vin;lLA.,  FordcniVicaage,  «ad  puUished  in  i>8o, 
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ABSTRACT  OF  TWO  THOUSAND  FIVE  HUNDRED 

CONSECUTIVE  CASES  IN  MIDWIFERY 

PRACTICE.* 

By  D.  M.  WILLIAMS,  M.R.C.S.Emg.,  L.K.Q.C.P.I. 

Among  the  2,500  cases  there  were:  premature  confinements  among 
primiparse,  11  cases;  amosg  pluriparx,  10;  in  all,  21  (excluding  cases 
of  placenta  prsevia).    Of  these,  one  mother  died  of  phthisis  the  day 
after  her  confinement,  which  was  but  an  incident  in  her  illness.    Of 
the  3,479  to  he  further  accotmted  for,  there  were — 

Frimiparx  whose  cases  terminated  in  12  hours  or  less  ...     27 1 
Primiparx  whose  cases  terminated  in  over  12  and  within 
^  boars  ...  ...  ...  ...    3^7 

FrimiparK  whose  cases  were  longer  than  24  hours       ...      83 

Pluriparx  whose  cases  terminated  in  12  hours  or  less  ...  1,461 
Pluriparse  whose  cases  terminated  in  over  12  and  within 

34  hours  ...  ...  ...  ...    315 

Pluriparse  whose  cases  were  longer  than  24  hours       ...      32 

1,808 
Twin  cases  occurred  in  primiparse,  9  times ;  in  pluri;arae,  17  times; 
in  all,  26  times.    The  forceps  was  used  in  primipane  125  times;  in  pluri- 
pare,  93;  in  all,  217  times,  or  nearly  9  per  cent.     Of  craniotomy,  there 
was  one  case  only,  in  a  primipara.     Breech  or  footling  presentations 
occurred  in  32  primiparse,  and  in  31  pluriparse.     There  were  one  face- 
presentation  and  three  (?)  shoulder-presentations.      Of  comj^icated 
labours,  there  were  10;  viz.,  head  and  funis  5;  foot  and  funis  3  ;iireech, 
hand,  and  funis  i  ;  shoulder  and  funis  I.     These  occurred  in  3  primi- 
parse, and  7  in  pluriparse.     Dangerous  hsemorrhage  occurred  in  8  primi- 
parae,  and  in  51  pluriparx;  in  all,  59.     Convulsions  occurred  in  primi- 
parse five  times ;  in  pluriparse  twice ;  in  all,  seven  times.     There  were 
two  cases  of  monsters,  two  of  hare-lip,  two  of  spina  bifida,  and  two  of 
tahpes  varus.    Amongst  the  primiparse,  there  were  25  dead  children : 
In  labours  01-12  hours  or  less         .«  ...      8 

In  labours  of  34  hours  or  less         ...  ...      8 

In  labours  of  ever  24  hours  ...  ...      9 
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ACB. 

Child. 

38    .. 

..      Male 

40 

do. 

4s 

..      Female 

4S  . 

..      Male 

47       •■ 

..       do. 

Amongst  the  pluripane,  there  were  48  dead  children : 

In  labours  of  12  hours  or  less         ...  ...     31 

In  labours  of  24  hours  or  less  (but  over  12)     ...     14 
In  labours  of  over  24  hours  ...  ...       3 

Nineteen  of  the  deaths  were  from  causes  unconnected  with  the  labour. 
There  were  3  cases  of  septicsemia,  of  which  2  died;  two  of  scarlet 
fever,  of  which  one  died  ;  one  of  typhoid  fever,  and  one  of  phlegniasia 
dolens,  both  recovered  ;  7  of  eclampsia,  of  which  6  recovered,  and  one 
(primipara)  died;  one  fatal  case  of  secondary  h2emorrha|;e  on  the 
seventh  day  (this  had  been  a  case  of  placenta  prsevia,  with  severe 
flooding);  one  case  of  phthisis  (fatal);  and  one  of  heart-disease,  fatal 
on  the  tenth  day.  The  final  result  to  the  children  (excluding  the  pre- 
mature) was:  Dead,  73;  living,  2,432;  and  to  the  mothers  (including 
all):  dead,  7;  living,  2,493  <  <"  (excluding  the  two  deaths  from  phthisis 
and  heart-disease)  one  mother  died  in  each  500  of  the  labours,  and 
about  3  per  cent,  of  the  children  died.  The  longest  labour  (99X  hours) 
was  in  a  primipara ;  the  shortest  (20  minutes)  in  a  pluripara.  The 
ages  of  the  primiparoe  ranged  from  14  to  47.  The  five  elders  were 
aged  respectively  as  follows : 

Mode  of  Dslivbrv.  Rbsvlt. 

...      Forceps     Mother  and  child  living. 

....  do do do. 

....  do do do. 

....      Naturally do do. 

Forceps    do do. 

There  was  nothing  unusual  about  the  youngest,  except  a  very  slow 
recovery. 

At  our  recent  interesting  discussion  on  Puerperal  Mortality,  there 
seemed  to  exist  an  unwillingness,  on  the  part  of  some  of  the  members, 
to  bring  forward  the  histories  of  their  own  midwifery  practices,  pre- 
ferring rather  to  let  their  opinions  rest  on  the  statistics  of  others  ;  and 
as  there  exists  amongst  us  considerable  difference  of  opinion,  especially 
in  the  treatment  of  past  partum  haemorrhage,  it  is  well,  I  think,  to 
place  the  result  of  practice  before  the  members,  in  order  that  others 
may  judge  the  value  of  those  opinions.  In  the  abstract  which  I  have 
just  read  is  given  a  condensed  history  of  2,500  cases,  all  being  my  own 
engagements,  and  attended  by  myself  throughout  (consultation  cases 
being  omitted). 

It  ts  impossible  to-night  to  deal  with  all  the  points  of  interest  in  this 
gtoup;  I  will  therefore  explain  matters  of  lesser  importance,  and  leave 
the  forceps  cases,  cases  of  heemorrhage  and  of  eclampsia,  to  be  dealt 
with  in  separate  papers.  I  confine  the  term  "premature"  in  my  first 
group  to  those  cases  where  the  seventh  month  was  completed,  but 
<ielivery  took  place  before  full  term,  without  any  assignable  cause.  It 
will  be  noticed  that  the  infant  mortality  is  greatest  in  pluriparse  de- 
livered in  12  hours  or  less ;  the  reason  is,  that  upon  being  summoned 
to  a  patient's  aid,  I  did  not  leave  until  I  was  perfectly  satisfied  of  the 
presentation,  and  had  formed  some  idea  of  the  duration  of  labour ;  if 
in  a  pluripara  I  fail  to  make  out  the  presentation  by  the  ordinary  digital 
examination,  I  introduced  the  hand,  and  prepared  to  turn,  and  gener- 
ally found  it  needful  to  complete  the  delivery;  in  such  cases,  I  have 
occasionally  turned  and  delivered,  although  I  found  the  head  present- 
ing, if  the  patient  had  a  narrow  brim,  and  had  been  delivered  before 
by  forceps.  I  sought,  as  far  as  prudent,  to  let  the  patient  do  her  own 
work,  but  never  allowed  her  to  continue  without  aid  when  a  few  hours 
of  fruitless  labour  indicated  that  this  was  needfiil. 

The  forceps  I  consider  the  greatest  boon,  and  always  use  it  with 
comfort  and  safety.  I  have  never  injured  the  mother  with  it ;  and  in 
those  case's  where  the  child  has  perished,  I  think  many  would  have 
performed  craniotomy.  My  love  for  the  forceps  may  account  for  the 
lact  that  I  have  had  but  one  case  of  craniotomy.  I  have  for  over 
twenty  years  introduced  the  forceps  into  the  uterus.  The  first  case  in 
which  this  was  done  was  a  primipara,  aged  22,  in  labour  seventeen 
hours.  The  os  was  not  bigger  than  a  crown-piece,  but  dilatable ;  the 
lirim  narrow.  In  consultation  with  the  late  Dr.  Arnold,  he  consented 
to  the  forceps  being  tried  before  performing  craniotomy.  Having 
applied  it,  I  kept  the  forefinger  of  the  right  hand  in  the  os  to  watch  it, 
and  made  careful  traction  with  the  left,  and  succeeded  in  delivering 
■  he  woman  of  a  living  male  (;hild.  The  mother  made  a  good  recovery. 
I  have  done  so  many  times  since,  in  common,  doubtless,  with  most 
practitioners.  Chloroform  I  used  in  the  first  stage  only  to  overcome 
ligidity ;  in  the  second  stage,  I  often  pushed  it  to  complete  uncon- 
.s:iousness,  and  think  it  helps  to  save  the  perinxum;  but  I  must  admit 
that  the  latter  has  been  sometimes  torn,  in  spite  of  every  effort  to  save 
it.  The  following  case  of  torn  perinseum  is  interesting.  The  patient 
was  in  labour  of  her  second  child ;  the  first  had  been  a  forceps-deliveiy 
1.1  Wales,  and  she  had  'been  badly  torn,  I  found  a  fibrous  band 
occupying  the  place  of  the  perinseum,  which  resisted  two  hours  of 
severe  labour  with  the  head  pressing  on  it.    I  applied  the  forceps,  and 


simply  kept  the  head  as  far  as  the  pain  had  brought  it,  until  the  next 
pain  came,  when  it  instantly  snapped,  and  the  rent  went  right  through 
the  sphincter ;  yet  she  eventually  completely  recovered,  the  means  used 
being  the  following :  She  was  kept  upon  her  sides,  the  knees  t<^ether, 
the  parts  being  kept  clean.  She  was  made  to  empty  the  bladder  on 
her  elbows  and  knees ;  the  bowels  were  kept  locked  with  opium,  being 
only  occasionally  relieved  with  enemata.  I  have  twice  since  attended 
hei, 

I  do  not  at  all  sympathise  with  the  recent  expressions  of  contempt 
for,  and  distrust  in,  ergot,  but  hold  it  to  be  a  vi<luable  aid  when  rightly 
used  ;  and  to  Dr,  Ewing  Whittle  is  due  the  credit  of  pointing  out  that 
those  cases  where  the  pains  are  weak,  and  intervals  long,  are  sure  to 
end  in  post  partum  hemorrhage  if  ergot  be  not  given.  In  such  cases, 
the  early  rupture  of  the  membranes  is  also  a  valuable  aid. 

When  a  student,  I  never  saw  the  binder  used  before  delivery ;  but  it 
is  a  most  excellent  help,  supporting  the  back,  and  increasing  the 
power  of  the  pains.  The  placenta  I  always  remove  quickly,  usually 
by  pressure,  but,  if  needs  be,  by  the  introduction  of  the  hand.  On 
one  occasion,  the  patient,  a  fat  healthy  woman  aged  42,  expelled  the 
whole  contents  of  the  uterus  unbroken,  a  few  minutes  after  I  arrived 
in  the  room.  I  was  startled  for  a  moment  at  the  unusual  sight,  but 
quickly  tore  the  membranes ;  the  child  cried  lustily,  and  the  woman 
did  well. 

When  the  labour  is  over,  I  invariably  make  my  patients  comfortable, 
removing  everything  wet,  even  to  the  chemise  and  night-dress,  if  re- 
quired, applying  the  binder  mjrself  next  the  skin.  In  doing  this,  I 
bring  my  hand  sideways  into  the  abdomen,  so  that  I  can  embrace  the 
fundus,  then  fill  the  furrow  thus  made  with  napkins,  not  putting  them 
upon  the  uterus,  with  reference  to  the  horizontal  position,  but  above, 
with  reference  to  the  vertical  position ;  then  a  firm  binder  tightly 
applied  and  well  pinned  makes  me  feel  tolerably  secure  from  post 
partum  haemorrhage;  and  I  have  felt  safe  in  leaving  my  patient 
quickly — an  important  matter,  when  I  have  frequently  attended  three 
labours  in  a  night,  occasionally  five,  and  once  seven. 

That  the  rate  of  mortality  should  be  much  below  what  is  usually 
given  in  our  published  works  is  explained  by  the  fact  that  my  practice 
lies  chiefly  amongst  the  comfortable  middle  classes ;  and  I  have  reason 
to  believe  that  my  success  is  not  exceptional. 

It  is  a  great  mistake  to  suppose  that  puerperal  mortality  is  the  result 
of  civilisation,  as  can  be  easily  ascertained  if  we  read  the  history  of  the 
Sandwich  Islands  (where  the  living  child  is  buried  with  its  dead 
mother),  or  Livingstone's  travels  ;  and  our  esteemed  firiend  Dr.  Adam 
could  soon  dispose  of  such  a  notion  from  his  experience  on  the  West 
Coast  of  Africa.  We  may  be  sure  the  truth  is  quite  the  other  way, 
and  increased  knowledge  in  this,  like  every  other  branch  of  medicine, 
means  increased  safety  to  those  who  commit  themselves  to  our  care  ; 
but  wherever  the  human  race  is  to  be  found,  there  the  woman's  lot  n 
to  bring  forth  children  in  sorrow  and  suffering,  frequently  in  danger,  and 
occasionally  ending  in  her  death. 


THE    LOCAL   TREATMENT  OF   PHTHISIS    BY 
CARBOLIC    ACID, 

By  ROBERT  HAMILTON,  F.R.C.S., 

Senior   Surgeon,    Royal    Sonthem    Hospital,    Liverpool. 

A  PAPER  which  Dr.  W.  Williams  lately  read  before  the  North  Wales 
Branch  of  the  British  Medical  Association,  draws  attention  to  a  mode 
of  treatment  of  phthisis  which,  I  believe,  will  prove  extremely  valu- 
able, and,  I  am  sanguine  enough  to  think,  will  be  more  successful  thart 
any  other  in  many  allied  diseases  of  the  lungs. 

The  inhalation  of  carbolic  acid  vapour,  in  the  continuous  mode  sug- 
gested by  my  colleague,  meets  a  difficulty  which,  I  have  always  felt,  has 
stood  in  the  way  of  all  previous  methods  of  conveying  drugs  to  the 
lungs.  He  utilises  the  carbolic  gauze  of  Lister,  and  merely  saturates 
it  occasionally  with  an  aqueous  solution  of  the  acid. 

The  old  forms  of  inhalers,  as  well  as  the  modem  spray-producers, 
necessitate  a  quantity  of  aqueous  vapour  being  introduced  into  the 
bronchial  tubes  and  into  the  air-cells,  much  in  excess  of  what  is  ever 
naturally  taken  in.  There  is  a  positive  evil  in  this,  such  vapour  con- 
densing, and  being  then  deposited  on  the  delicate  epithelial  lining  of 
air-tubes  and  cells,  interferes  with  the  osmic  movements  which  respira- 
tion induces.  That  respiration  is  practically  impeded  is  shown  by  the 
coughing  and  the  suffocating  sensation  produced,  so  that  a  very  few 
minutes  use,  at  one  time,  of  inhalers  and  vaporisers  is  all  that  is  pos- 
sible. The  suspension  put  to  natural  processes  is  apt  to  be  overlooked 
in  our  eagerness  to  get  the  drag  brought  into  actual  contact  with 
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A\'c»*mrA  hmg-tissne ;  and  the  evU  produced  by  the  water  is  bx  more 
than  coaunensnrate  with  the  good  that  the  drug  can  do. 

ne  mode  of  conveyance  ofthe  minute  particles  of  carbolic  acid  by 
Dr.  'Wniiams's  respiiator  is  not  open  to  the  above  objection ;  and  as 
the  drug  itself  has  been  tested  in  surgical  practice,  and  found  to  be 
dl  invaluable  service  in  the  treatment  of  all  suppurating  surfaces  which 
are  accessible,  it  is  Ckir  to  infer  that,  if  it  can  be  applied  ptt  st  to  the 
lungs,  it  may  be  eqoally  efficacious  in  checking  the  growth  and  deve- 
lopment of  morbific  germs  in  then,  and  thus  allow  tissue  to  be  recon- 
structed, 

I  have  treated  several  cases  of  phthisis  in  the  way  suggested  by  Dr. 
WilUams,  with  good  results.  The  almost  coastant  wearing  of  the  re- 
spirator whilst  under  treatment  may  be  an  obstacle  to  the  rapid  adop- 
tion of  the  method ;  but  it  is,  as  he  says,  astonishing  how  soon  the 
patients  become  accustomed  to  the  wearing  of  them.  They  are  only  one 
de^giee  more  unsightly  than  the  respirators  which  many  people  wear  out 
of  doors  without  hesitation.  Further  improvement  in  their  shape  and 
appearance  is  sore  to  follow,  if  their  value  be  established. 

I  have  desired  to  draw  attention  to  this  mode  of  treatment  of 
phthias,  becaose  it  is  following  in  the  lines  of  thought  in  which  surgi- 
cal procedure  has  run  for  some  time,  with  marked  success.  It 
^^proves  itself  to  the  views  of  those  who  uphold  the  germ  theory  of 
doease ;  and  as  an  undoubted  germicide,  and  nothing  more  when  used 
in  moderaUon,  it  carries  out  another  great  desideratum — non-inter- 
ference with  natural  processes  of  nutrition  and  repair  of  material. 


BROMIDES  IN  RELATION  TO   TRAVELLING. 

By  E.  J.  TILT,  M.D., 

Past  Prcsideot  of  the  Obstetrical  Society  of  London. 


Now  that  sommer  has  come,  and  that  many  are  planning  their  annual 
hcKday  to  bx  £stant  lands,  it  is  well  to  draw  attention  to  the  value  of 
bromide  of  potisaum  as  a  help  to  travelling. 

The  best  plans  are  sometimes  completely  upset  by  nervous  and  deli- 
cate ladies  being  knocked  up  by  traveilingall  day — still  more  by  night  tra- 
velling ;  and  their  hardy  companions  may  have  to  storm  or  fume  for 
days  m  some  out-of-the-way  inn.  I  have  enabled  such  women  to 
travel  long  distances,  with  comfort  to  themselves  and  to  the  rest  of  the 
party,  by  telling  them  to  take  25  grains  of  bromide  of  potassium,  dis- 
solved in  a  wiiteglassfnl  of  cold  water,  on  going  to  bed,  after  travelling 
all  day.  A  good  night  has  enabled  most  of  them  to  continue  their 
journey  the  next  day,  and  on  the  following  day,  by  taking  the  same 
dose  ol  the  bromide  on  each  successive  night. 

In  smnmer,  on  the  Continent,  night-trains  are  the  quickest  and  the 
coolest ;  and  I  have  often  enabled  very  weak  and  nervous  women  to 
travel  all  lug^  without  damage  to  hoiltb,  by  giving  them  25  or  30 
grains  of  bromide  on  starting,  and  the  same  dose  on  going  to  bed  the 
loUowing  day,  as  soon  after  reaching  their  destination  as  possible.  The 
first  dose  generally  brings  on  the  usual  bromide  sleep;  or,  at  all  events, 
it  calms  the  system,  and  abates  the  irksome  weariness  of  body  and 
s<ml  that  follows  long  travelling  in  a  cramped  position.  I  have  per- 
nutted  patients  to  take  the  bromide  in  this  way  for  two  or  three  suc- 
cessive days,  at  a  week's  interval,  during  a  two  months'  tour,  warning 
them  a^dnst  taking  large  doses,  and  against  taking  the  drug 
day  after  day  during  the  whole  coarse  of  travelling  without 
iiirther  mrdical  advice.  This  use  of  bromides  I  commend  to 
the  attention  of  the  country  practitioners  who  send  ns  patients. 
If  tb^  come  to  us  fatigued  by  a  long  journey,  exhausted  by  a 
bad  n^ht,  and  by  not  having  been  able  to  breakfast,  there  is  an 
aggravation  of  some  of  the  symptoms  of  the  case,  which  may  mar  the 
accuracy  of  our  prognosis.  If  the  complaint  be  slight,  and  the  journey 
of  moderate  length,  from  25  to  30  grains  of  bromide,  taken  on  going 
to  bed,  will  probably  eive  sleep,  and  insure  a  quiet  state  of  the  system 
on  the  following  morning.  Should  the  case  be  serious,  and  the  journey 
long,  the  same  dose  should  be  given  at  starting,  and  also  on  arriving. 
Mo  doubt  the  jonmey  to  town  will  sometimes  seriously  aggravate  the 
state  of  (hose  who  come  up  for  advice ;  and  I  know  noUiing  better  cal- 
calated  to  prevent  this  than  giving  the  bromide  in  the  way  I  have 
described.  Liquid  medicines  are  objectionable  in  carpet-bags  ;  but  it 
is  easy  to  have  the  roughly  powdered  bromide  made  up  into  powders  of 
35  grains,  and  one  or  two  dozen  of  these  powders  can  be  stowed  away, 
with  a  I>ax  of  aperient  pills,  three  or  four  ounces  of  bicarbonate  of 
soda,  a  small  pot  of  vaselme,  and  a  roll  of  papier  Fayard,  to  supple- 
ment the  Ion  of  epidermis  from  the  feet,  or  any  other  part  of  the  body. 

In  wliat  precedes,  I  have  had  women  in  view  ;  but  the  use  of  one 
or  other  of  the  bromides  in  travelling  applies  equally  to  men  ;  and  I 
think  these  remedies  will  be  found  valuable  additions  to  the  therapeu- 
tics of  tnveUing. 


CLINICAL   MEMORANDA- 
NERVE-STRETCHING    IN    LOCOMOTOR    ATAXY, 

As  continental  surgeons  are  now  advocating  this  operation,  and  as 
notices  of  several  successful  cases  have  appeared  in  the  Journal,  the 
following  case  may  be  of  interest. 

G.  L.,  aged  39,  married,  pattern-designer  and  sign-painter,  had  for 
about  twelve  years  sufiered  from  acute  transient  pains  darting  suddenly 
through  different  parts  of  the  body.  These  came  on  at  intervals,  with- 
out warning,  and  most  frequently  in  the  right  leg,  which  showed  the 
scars  of  an  old  necrosis  of  the  tibia.  There  was  a  history  of  »yphilis 
contracted  at  the  age  of  twenty,  and  he  confessed  to  having  practised 
masturbation  before  marriage.  About  three  years  ago,  he  noticed  that 
he  was  very  unsteady  on  his  legs,  and  that  his  walk  was  peculiar,  and 
this  slowly  increased,  until  he  was  unable  to  do  more  than  walk  across 
the  floor.  There  was  no  personal  or  family  history  of  chorea,  fits,  or 
any  mental  disturbance,  and  his  habits  had  been  regular  and  temperate. 

He  presented  the  characteristic  ataxic  gait  and  inability  to  walk 
without  assistance  in  the  dark,  or  to  stand  with  his  feet  togeiher  and 
his  eyes  closed.  There  was  an  absence  ofthe  feeling  as  if  walking  on 
felt,  velvet,  or  wool.  In  sitting  down,  as  soon  as  the  knees  became 
semiflexed,  he  dropped  down  quite  suddenly.  In  the  recumbent  pos- 
ture, he  could  not  tell  the  position  of  his  legs;  said  he  felt  as  though 
they  were  not  resting  on  the  bed  at  all ;  and  had  great  difiiculty  in 
changing  his  position.  Tickling  the  soles  of  the  feet  did  not  produce 
an^  reflex  action.  Cutaneous  sensibility  of  the  Iqgs  was  much  im- 
paired, but  there  were  no  anxsthetic  patches.  His  muscular  power 
was  gixjd,  and  he  was  able  to  resist  attempts  to  forcibly  flex  or  extend 
the  legs.  There  was  entire  absence  of  the  patellar  tendon-reflex  ( West- 
phal's  symptom).  There  was  slight  ataxy  m  the  arms,  as  he  had  some 
difficulty  in  dressing  himself— the  buttons  troubled  him ;  and  his  writ- 
ing, formerly  very  good,  was  now  very  poor  and  shaky.  The  muscular 
sense  or  sense  of  weight  was  unimpaired.  There  was  no  incontinence  of 
urine,  but  micturition  was  sudden.  There  was  no  insomnia.  Sexual 
power  and  desire  were  weak.  He  had  frequent  attacks  of  the  typical 
lightning-pains  in  the  extremities,  and  complained  of  a  dull  aching 

f)ain  in  the  back,  along  with  a  girdle-feeling  of  constriction  round  the 
oins.  At  no  time  were  there  any  of  the  crises  gastriqucs  of  Charcot ; 
and  there  was  entire  absence  of  any  changes  in  the  bones  or  joints. 
There  was  no  ataxia  of  the  eyeballs,  no  double  vision,  nor  colour- 
blindness. The  right  eyelid  was  affected  with  ptosu,  and  there  was 
diminished  vision,  which  was  found  upon  examination  to  be  due  to 
white  atrophy  of  the  optic  disc.  He  exhibited  the  Argyll-Robertson 
pupils,  which  contracted  during  accommodation,  but  not  to  light. 

The  patient  being  willing  to  submit  to  anything  which  afforded  him 
the  prospect  of  relief,  I  determined  to  try  nerve-stretching,  selecting 
the  right  sciatic,  because  the  symptoms  were  most  marked  on  that  side. 

April  24th.  Esm:rcb's  bandage  was  applied  to  the  upper  part  of 
the  thigh.  Dr.  Smith,  of  Ashton,  who  assisted  me,  having  an.-esthe- 
tised  the  back  part  of  the  thigh  at  its  middle  third,  a  longitudinal 
incision,  four  inches  long,  was  made  down  to  the  biceps,  which  was 
drawn  aside.  The  great  sciatic  nerve  was  found  at  the  inner  aspect 
of  the  muscle ;  its  sheath  was  opened,  and  the  body  of  the  nerve  was 
then  hooked  on  to  the  finger  and  pulled  vertically  upwards  with  some 
force,  the  whole  weight  of  the  limb  being  suspended  by  the  nerve. 
This  beine  repeated  three  times ;  the  nerve  was  then  replaced,  a  drain- 
age-tube inserted,  the  wound  stitched  and  dressed  with  carbolised  oil. 
The  patient  did  not  seem  to  feel  the  operation  very  much,  even  the 
sutures  causing  very  little  pain.  The  wound  did  not  unite  by  first 
intention,  but  there  were  no  bad  symptoms  from  it. 

It  is  now  five  weeks  since  the  operation,  and  the  result  thus  far 
is  a  very  great  improvement  in  one  symptom :  the  lightning-pains, 
which  formerly  were  frequent  and  'distressing,  have  now  to  a  consider- 
able extent  disappeared.  They  are  not  nearly  so  acute,  and  they  come 
on  at  much  longer  intervals  than  before.  The  improvement  has  been 
most  marked  during  the  past  ten  days;  and,  as  it  still  continues,  I  am 
in  hopes  that  the  pams  will  ultimately  disappear  entirely.  But,  while 
he  is  more  comfortable  in  this  respect,  I  am  sorry  to  be  unable  to 
report  any  improvement  in  the  ataxic  symptoms,  which  remain  un- 
changed. His  staggering  ataxic  gait  and  inability  to  stand  with  his 
eyes  closed  remain  as  before.  There  is,  however,  a  slight  improvement 
in  the  ansestheaa,  and  be  can  now  tell  the  position  of  his  legs. 

Remarks.— I.  The  case  confirms  the  statement  of  Dr.  Cowers  (Bri- 
tish Medical  Journal,  1880,  vol.  ii,  p.  623),  that  "  75  per  cent,  of 
the  cases  were  of  syphilitic  origin",  and  of  Dr.  Dowse  \md.,  p.  925), 
that  every  case  of  locomotor  ataxy,  with  very  few  exceptions,  could  be 
traced  to  syphilis  as  a  cause,    a.  It  presented  the  three  cbaracteri^sc 
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eye-symptoms,  as  noted  by  Dr.  Hughlings  Jackson — vii.,  paralysis^  of 
the  parts  supplied  by  the  oculo-matoi  nerve,  alteration  of  the  pupils, 
and  white  atrophy  of  the  optic  disc,  3.  The  absence  of  crises  gastrtquts 
and  joint-alterations  are  a  negative  confirmation  of  Dr.  Buzzard's 
theory  regarding  the  connection  between  these  symptoms  (BRITISH 
Medical  Journal,  1880,  vol.  i,  pp.  244,  256-7 ;  vol.  ii,  pp.  384, 
743;  188 1,  vol.  i,  p.  330).  4.  The  operation,  although  somewhat 
disappointing  in  its  result,  as  compared  with  those  cases  p  rev  sly 
reported,  was  not  so  fruitless  as  in  the  case  reperted  by  Mr.  Beiridge, 
April  2nd.  The  marked  improvement  in  the  lightning-pains  and  the 
diminution  of  the  ansesthesia  are  not  to  be  despised,  and  I  should  not 
hesitate  to  recommend  the  operation  in  another  case  of  locomotor 
ataxy.  J.  Johnston,  M.D.,  L.S.A.Lond.,  Bolton. 


OBSTETRIC  MEMORANDA- 


CONVULSIONS:  INCISION  OF  OS  UTERI:  RECOVERY. 
A.  B.,  a  slightly  made  woman,  married,  aged  33,  a  primipara,  in  her 
eighth  month  of  pregnancy,  was  taken  with  severe  pain  in  the  stomach 
on  May  20th.  She  had  for  the  week  previous  suffered  from  slight 
bloody  discha^e ;  this  had  ceased  for  two  days.  On  examation,  I 
could  detect  no  dilation  of  the  uterus;  the  pain  was  not  intermittent. 
I  administered  ten  drops  of  tincture  of  opium  with  ten  of  sp. 
ammon.  arom.;  and,  as  the  pain  was  just  the  same  in  an  hour,  I 
repeated  the  dost,  and  applied  a  flannel  wrung  out  of  hot  water  to  the 
stomach,  the  scat  of  the  pain.  This  gave  considerable  relief,  ad  in 
half  an  hour  more  she  said  the  pain  was  quite  gone  from  the  stomach, 
but  she  had  considerable  pains  in  her  head ;  her  pulse  then  was  120. 
I  applied  cold  to  the  head,  and  counterirritation  to  the  back  of  the 
neck,  and  a  mustard  bath  to  the  feet ;  and  she  shortly  said  she  could 
sleep.  I  left  in  about  an  hour,  the  patient  being  then  asleep.  I  was, 
however,  quickly  sent  for  again ;  the  patient  then  had  had  two  severe 
convulsions,  and  was  in  the  third  when  I  got  to  her  house.  I  used  the 
usual  means  in  such  cases,  and  in  a  couple  of  hours  she  again  dosed. 
I  was  obliged  to  leave  her.  On  my  return,  I  found  she  had  bad  five 
more  convulsions.  I  immediately  gave  her  chloroform.  I  carefully 
examined  the  abdomen  with  the  stethoscope,  but  was  unable  to  detect 
the  fcetal  circulation.  I  then  thought  no  more  time  must  be  lost,  but 
the  foetus  removed  at  once.  I  therefore  passed  a  female  catheter 
through  the  os  uteri  and  ruptured  the  membranes.  I  gradually 
dilatM  the  os  by  means  of  Barnes's  dilators,  my  partner,  Mr.  W.  A. 
Renshaw,  giving  the  chloroform  for  me.  When  I  had  used  the  largest 
dilator,  I  was  unable  to  overcome  a  strong  cartilaginous-like  band 
inside  the  os ;  my  partner  suggested  that  pressure  downwards  might 
do  so.  The  case  being  a  breech,  I  had  considerable  difficulty  in  pass- 
ing Ihe  second  blade  of  the  forceps  both  through  the  os  and  past  the 
shoulder ;  but  in  time  I  managed  to  get  Barnes's  long  forceps  well  on 
to  the  head,  and  locked,  but  still  the  strong  band  would  not  give  way. 
I  therefore  passed  a  lancet  along  my  finger  and  made  twelve  incisions 
tbrongh  the  band,  and  then  placed  the  bhint  hook  over  the  right  foetal 
thigh.  The  os  uteri  immediately  gave  way,  and  the  child  was  bom. 
The  patient  was  under  chloroform  for  six  hours,  and  made  a  complete 
and  speedy  recovery. 

This  case,  I  think,  is  another  to  add  to  the  list  of  recoveries  from 
convulsions,  and  to  the  treatment  in  such  cases  by  chloroform,  and  as 
rapid  delivery  as  possible,  in  preference  to  bleeding  and  expectancy. 
Charles  J.  Renshaw,  M.D.,  Beech  Hurst,  Ashton  Mersey. 

Presentation. — Mr.  Cooolly  Norman,  who  has  been  for  several 
years  assistant  medical  officer  to  the  Monaghan  District  Asylum,  has 
been  presented,  on  the  occasion  of  his  departure  for  England,  by  the 
officers  and  servants,  with  a  purse  of  sovereigns  and  a  very  handsome 
gold  bunting-watch,  designed  expressly  for  the  purpose.  The  staff'  of 
the  asylum  being  assembled,  the  house-steward  made  the  presentation, 
in  the  name  of  the  officers,  attendants,  and  nurses,  at  the  same  time 
Ciipressing  the  regret  universally  felt  at  the  departure  of  so  amiable 
aad  popular  an  officer.  Archdeacon  Stack,  one  of  the  governors  of 
the  asylum ;  Mr.  Young,  visiting  physician;  and  Dr.  Robertson,  the 
resident  medical  superintendent,  also  spoke,  expressing  in  warm  terms 
tbeir  appreciation  of  Mr.  Norman's  labours. 

Th*  Warren  Triennial  Prize.— Tb*  Warren  Priee  Committee 
oilers  a  premium  of  four  hundred  dollars,  for  the  best  dissertation  worthy 
of  a  prize,  upon  the  followinp;  subject. — "Chronic  Bright's  Disease 
(parenchymatous  and  interstitial  nephritis):  the  nature  and  mutual 
tdstions  of  the  derangements  in  the  eiraulatory  and  secretory  organs  ". 
Dissertations  should  be  forwarded  to  the  resident  physician,  Manacha- 
setts  General  Hospital,  Boston,  on  or  betote  Pebraary  lat,  1883.  J 
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CHARING  CROSS  HOSPITAL. 

A    CASE    OF    FOISONINC    BY    BITTER    ALMONDS.      BY   J.    B.  ■  BAKER, 
L.R.C.P.,    M.R^.S.,    RESIDENT   MEDICAL  OFFICER. 

The  patient,  a  man  aged  38,  was  said  to  have  fallen  down  in  a  fit  im< 
mediately  before  he  was  brought  to  this  hospital,  at  9.30  p.m.,  on  June 
1st,  188 1.  When  seen,  he  was  quite  insensible  and  collapsed;  breath- 
ing gasping  and  laboured;  he  was  cyanotic;  and  the  pulse  was  hardly 
perceptible,  rapid  and  flickering.  There  was  some  dark  mucus  about 
nis  mouth;  his  jaw  was  fixed,  his  teeth  firmly  closed,  and  the  pupils 
contracted,  and  perfectly  insensible  to  touch  or  light.  The  extremities 
were  cold.  The  heart's  apex-beat  was  weak  and  rapid ;  the  abdomen 
was  somewhat  distended,  and  hehad  passed  hisfaeces  unconsciously;  some 
mucous  rAlts  were  heard  over  both  chests.  The  stomach-pump  was  at 
once  used,  and  about  a  pint  of  thick  brown  fluid,  containing  a  quantity 
of  small  white  particles  smelling  strongly  of  hydrocyanic  acid,  was  re- 
moved. His  stomach  was  then  washed  out  with  warm  water.  After 
this,  the  patient  became  more  collapsed,  and  his  radial  pulse  almost 
ceased.  The  battery  was  used  for  ten  minutes— one  pole  over  the  apex 
of  the  heart,  the  other  on  his  neck,  over  the  course  of  the  pneumo- 
gastric  nerve.  Respiration  now  improved  a  little,  and  the  patient  was 
put  to  bed,  with  hot  fomentations  on  his  chest  and  abdomen,  and  hot 
water  to  his  feet.  At  10  p.m.,  liquor  ammonix  fortior  was  given  as  an 
inhalation  every  ten  minutes,  and  the  current  from  twenty-five  cells  of 
Leclanch^'s  battery  applied  as  before — contact  being  made  and  broken 
with  the  inspirations.  Under  this  treatment,  his  breathing  became 
deeper  and  more  regular ;  the  pulse  was  120  to  140.  At  midnight,  the 
patient  remained  in  about  the  same  state.  The  battery,  and  inhalations 
of  liquor  ammoniae,  were  continued  alternately,  every  half-hour,  until 
2  A.M.  The  pulse  was  130,  and  stronger.  At  2  A.M.,  turpentine  stupes 
were  applied  over  the  chest,  and  an  injection  of  one  twenty-fourth  of 
a  grain  of  sulphate  of  atropia  was  given  hypodermically;  after  this, 
be  perspired  freely,  and  he  had  a  slight  convulsion;  his  breathing 
improvcxl,  and  his  jaws  slightly  relaxed.  From  2  to  5  A.M.,  be  bad 
several  slight  convulsions ;  his  breathing  gradually  became  easier ;  bis 
pupils  more  sensitive;  and,  at  3  A.H.,  be  was  able  to  swallow,  although 
still  very  cyanotic  and  insensible.  At  5  A.M.,  he  opened  his  eyes  ;  his 
pulse  was  stronger,  regular,  and  140  ;  the  breathing  was  easy,  and  30 
per  minute ;  the  mucous  rilu  had  ceased,  and  he  was  given  half  an 
ounce  of  brandy  in  beef-tea  every  hour  ;  he  was  now  undressed  and 
cleaned.  At  10  A.M.,  the  patient  had  slept  for  two  hours,  and  was  then 
conscious,  but  was  rather  dull,  and  still  very  cyanotic ;  the  respira- 
tions easy,  and  30  per  minute ;  the  pulse  was  120 ;  he  was  perspiring 
freely ;  the  brandy  was  continued  every  hour,  with  beef-tea  or  milk, 
until  6  P.M.,' when  the  patient  was  sleeping  quietly;  the  breathing  was 
18,  the  pulse  80,  and  of  good  quality. 

June  3rd.  The  patient  passed  a  good  night,  ate  a  good  breakfut, 
and  was  discharged  at  his  own  request,  weak  but  well. 

The  patient's  own  account  was,  Uiat  he  had  eaten  nothing  during  the 
day,  but  that  in  the  evening  be  had  had  two  handfuls  of  bitter  almonds 
and  a  pint  of  l>eer  ;  he  returned  to  bis  work,  and  felt  quite  well  until 
he  fell  down  ;  after  which  be  remembered  nothing  more.  Throughout 
the  night  of  admisuon,  his  pulse  varied  from  120  to  140  ;  his  respira- 
tions were  very  rapid,  and  his  breath  smelt  strongly  of  prussic  acid. 
The  contents  of  his  stomach  were  tested  at  once  on  being  removed,  and 
gave  reactions  for  hydrocyanic  acid. 

For  these  notes  Mr.  Baker  is  partly  indebted  to  Mr.  Lyster,  assistant 
medical  officer. 

Rem4Mrks. — Veiy  few  cases  of  poisoning  by  bitter  almonds  are  on 
record.  Dr.  Taylor  mention!  two  only,  neither  of  which  were  fatal ; 
but  in  his  cases  the  symptoms  were  by  no  means  so  severs  as  in  this, 
where  it  seems  probable  that  a  fatal  result  was  only  averted  by  the 
promptitude  and  vigour  of  the  treatmMtt  resorted  to  by  Mr.  Baker. 
The  symptoms  are  no  doubt  due  to  prussic  acid,  which  was  found  in 
the  matter  withdrawn  by  the  stomach-pump  in  this  case.  The  acid  is  pro- 
duced by  the  matual  action  of  two  of  the  constituents  of  the  almond, 
eranlsine  and  amygdaline,  in  the  presence  of  water  at  a  certain  temper- 
ature. A  point  of  some  medico-legal  interest  is,  that  there  was  a  con- 
siderable interval  of  consciousness  between  the  ing^tion  of  the 
almonds  and  the  first  development  of  the  symptoms,  which  was,  as 
seems  to  be  the  rule  with  prussic  acid  poboning,  quite  sudd^ 
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MANCHESTER  ROYAL  INFIRMARY. 

TWO  CJBMS  IN  WHICH  CYSTIC  TUMOURS  WERE  RfeUOVXD   FROM 
THB  ANTKKIOR  TRIANGLE  OF  THE   NKCK ! 
SSCOVERY   IN    BOTH  CASES. 

(Uada  tiw  cue  of  Mr.  Walter  Whitbksas.) 
We  sre  indebted  for  the  notes  of  ttl<;  foUowing  cases  to  Mr.  HzRSV' 
Pmne,  Assistant  House-Physician. 

Cask  i. — Maacy  P.,  aged  55,  was  admitted  an  out-patient  in  the 
snmma  of  1877,  sn&ring  from  a  tomour  on  the  right  side  of  hei  neck, 
wiush,  she  stated,  had  commenced  during  her  convalescence  from  acnte 
ilieautism  in  1871.  The  tumour  had  gradually  increased  to  the  sixe 
of  a  dosed  hattd,  canail^  great  difficulty  in  breathing,  affecting  her 
■nace,  and  causing  pain  in  swallowing.  The  tumour  was  tapped,  and 
over  six  oonces  of  pos  and  blood  drawn  off.  In  four  days,  it  had  re- 
filled; it  was  then  freely  opened,  and  the  cavity  plugged  with  lint.  For 
two  years  and  a  half  she  remained  at  home,  replugging  the  wound 
daily.  A  proiiise  discharge  continued,  without  the  cavity  being  mate- 
(iaU;  akeied,  or  her  general  health  much  affected.  In  January  1880, 
she  was  admitted  an  m-patient,  with  the  view  of  having  the  cyst-wall 
removed.  On  January  30th,  under  chloroform,  the  wafis  of  the  sac, 
which  were  found  to  be  covered  with  a  dense  papillary  growth,  were 
canfnlly  dissected  out,  and  all  but  separated,  when  the  internal  jugular 
vein,  which  was  adherent  to  the  tumour,  was  wounded.  A  ligature 
was  applied  above  and  below,  and  the  wound  closed  with  catgut  sutures. 
A  cafboUsed  sponge  was  placed  over  the  wound,  and  retained  with  a 
gauze  bandage.  The  ligatures  on  the  vein  were  used  for  drainage  par- 
poses.  On  the  second  day,  there  was  a  slight  hsemorrhage,  requiring  a 
graduated  compress  for  its  control.  After  this,  the  case  progressed 
satisfictoiily,  and  she  was  discharged  cured  on  the  nmeteenth  day  after 
the  oftexation.  Dr.  Dreschfeld  examined  the  tumour,  and  expressed 
his  opinion  that  it  was  a  cystic  sarcoma. 

Post  Serifitim, — The  patient  was  alive  and  in  good  health  on  April 
3rd,  1881. 

Case  17. — Susannah  R.,  aged  20,  single,  a  weaver,  was  admitted  on 
May  jotli,  x%8o,  with  a  congenital  cystic  tumour  of  the  neck.  The 
tumonr  had  been  repeatedly  tapped,  and  a  clear  serous  fluid  with- 
drawn. Twelve  months  prior  to  admission,  the  tumour  commenced  to 
enlarge  very  rapidly;  and,  when  she  presented  herself  at  the  hospital, 
bad  attained  the  dimensions  of  a  medium-sized  cocoa-nut.  The  growth 
was  atoated  over  the  left  stemo-mastoid  muscle,  and  extended  from 
the  angle  of  the  jaw  to  the  clavicle,  and  from  the  middle  line  of  the 
neck  in  &ont  to  the  lebe  of  the  left  ear  behind.  On  May  29th,  the 
tumour  was  removed  nnder  chloroform.  An  incision  was  made  from 
below  the  ear,  in  the  direction  of  the  sterno-mastoid,  down  to  the 
stemo-clavicular  articulation ;  and  the  superficial  structures  were' 
divided  until  the  cyst  was  exposed.  The  tumour  was  gradually  raised, 
and  the  common  carotid  artery  with  its  divisions  exposed,  together 
with  the  internal  jugular  vein,  which  was  adherent  to  the  cyst,  lie 
von  was  carefully  &«d  from  the  tumour,  and  the  whole  of  the  cyst, 
with  the  exception  of  a  small  portion  dipping  behind  the  stemo- 
mastoid,  removed.  A  horsehair  drain  was  left  m  the  wound,  and  the 
edges A»ought  together  with  catput  sutures.  The  operation  and  after- 
treatment  were  condacted  antiseptically,  and  the  patient  was  dis- 
charged cared  on  the  twentieth  day  after  the  operation. 

lliese  two  cases  were  shown  at  the  meeting  in  Manchester  of  the 
LuMashiie  and  Cheshire  Biaoch  of  the  British  Medical  Association. 

The  Hkalth  or  New  York.— Dr.  Nagle,  the  deputy-registrar  of 
records  foi  New  York,  has  pnblished  a  very  elaborate  statistical  digest 
oCthe  deaths  occnning  in  that  city  during  1879.  From  his  tables  it 
appears  that  the  actual  number  of  deaths  occurring  in  that  year,  was 
38,342 — 14,807  males  and  13,535  females — of  whom  442  were  coloured. 
Tlus  shows  an  average  of  77.65  daily,  against  73.99,  the  daily  average 
of  1878,  and  represents  an  annual  death-rate  of  24.19  per  looa  persons 
bving,  tbe  population  being  estimated  at  1,171,740.  A  mostexbaustive 
compaative  table  of  vital  statistics  of  American  and  foreign  cities,  for 
tbe  yeais  under  report  accompanies  the  figures  relating  to  the  city. 

JfoNTREAL  General  Hospital.— Dr.  James  Bell,  who  retired  a 
year  ago  &om  tbe  bonse-surgeoncy  of  this  hospital,  has  been  appointed, 
under  the  new  by-laws  of  the  institution,  its  medical  superintendent,  at 
a  salary  of  1500  dollars  the  first  year,  increasing  to  2000  dollars.  Dr. 
Tohn_  Reddy  has  resigned  his  position  of  attending  phyrician  to  the 
hospital  after  twenty-five  years'  service.  Dr.  W.  A.  Molson  has  been 
elected  to  the  indoor  staff  of  the  hospital,  in  place  of  Dr.  Reddy  ;  and 
Dr.  W,  Gaidner  bas  succeeded  Dr.  Molson  on  tbe  ont-door  staff. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  14TH,  i88i, 
TiMOTHT  HOIUBS,  r.R.C.S.,  Vice-President,  in  the  Chahr. 

A  CASE  or   TTRTtCARIA  TDBBKOSA  WITH   UNUSUAL   SYMmOUS. 

vt  w.  mokrant  baker,  r.R.c.s. 

The  case  related  was  that  of  a  man  thirty-three  years  old,  who  had 
suffered  from  a  peculiar  disease  of  the  skin  for  about  two  years,  and  for 
nearly  a  year  had  been  under  the  care  of  the  author  at  St.  Bsrtfao- 
lomew's  Hospital,  both  in  the  out-patient  department  for  diseases  of 
the  skin  and  as  an  in-patient.  The  general  symptoms  from  whidi  the 
patient  suffered  were  those  of  factitious  urticaria,  to  which  were  added 
those  of  so-called  urticaria  tuberosa.  The  most  peculiar  feature  of  the 
case,  however,  and  one  which,  in  the  author's  experience,  was  unique, 
was  the  presence  of  persistant  yellowish-red  tubercles  in  various  parts 
of  the  body,  which  proceeded  to  ulceration;  the  parts  most  aflected 
being  the  knuckles,  elbows,  and  ears.  These  tubercles  were  nid  to 
have  begun  in  a  manner  rimilar  to  that  which  characterised  the  onset 
of  the  evanescent  urticaria  wheals  and  tubercles.  The  patient's  genenl 
health  was  good,  and  he  had  not  suffered  from  syphilis  or  other  serious 
malady.  Under  the  influence  of  treatment  as  an  in-patient,  the  dis- 
ease became  rapidly  better,  but  soon  relapsed  when  th'e  patient  left  the 
hospital.  The  author  considered  briefly  the  doubtful  relationship  of 
the  disease  to  others  less  rare,  which  in  some  respects  resembled  it ; 
and  came  to  tbe  conclusion  that  the  case  was  one  of  so-called  urticaria 
tuberosa;  and  that  the  persistency  of  some  of  the  tubercles,  and  their 
ulceration,  might  be  due  in  part  to  the  unfavourable  circumstances  in 
which  the  patient  was  placed  on  account  of  the  loss  of  his  occupation. 

Dr.  Cavafy  suggested  that  the  permanent  ulcerating  lesions  mig^t 
be  due  to  chilblains,  for  these  lesions  existed  mainly  on  the  knuckles, 
elbows,  and  ears,  the  seats  for  chilblains,  which  they  issembled  in  many 
respects. — Mr.  Morrant  Baker,  in  reply,  said  that  the  tuberales  in 
question  were  at  their  worst  in  July,  and  had,  moreover,  existed  for 
two  years.  This  was  against  the  view  that  they  were  of  the  nature  of 
chilblains. 
treatment  of  simple    fractures  and  dislocations  of  the 

bones  of  the  leg  and  foot  by  the  immediate  application 
OF  plastbr-of-paris  splints  (lateral). 

BY  JOHN  CROFT,  F.R.C.S. 

The  author  said  that  cn>portunity  was  taken  by  this  paper  and 
demonstration,  first,  to  reaffirm  that  it  was  not  only  safe,  but  bendt- 
cial,  to  apply  plaster-of-Paiis  splints  (lateral)  immediately,  for  simple 
fractures  of  the  bones  of  the  leg  and  foot ;  second,  to  demonstrate  the 
particular  method  of  applying  these  splints,  and  how  quickly  and 
easily  fhey  might  be  put  on ;  and  thirdly,  to  elicit  observations  on  the 
practice  at  the  various  hospitals  with  regard  to  the  immediate  treat- 
ment of  fractures  of  the  leg  and  fioot.  Tbe  author's  experience,  of  six 
years'  duration,  was  decidedly  in  favour  of  covering  tbe  injured  or 
swollen  part  immediately.  Only  the  most  severe  cases  of  contusion 
and  subcutaneous  laceration  were  excepted.  The  special  advantages 
claimed  for  these  splints,  as  made  and  used  for  the  author  at  St. 
Thomas's  Hospital,  were:  uniform  pressure;  complete  fixation  of  tbe 
broken  bones  and  injured  muscles;  perfect  adaptation  to  the  limb  and 
maintenance  of  ncteosion;  dfaninution  of  risks  of  pressure,  mms, 
pains,  or  excoriations;  diminution  of  risks  of  delayed  union;  facilities 
for  quick  removal  and  reapplication;  comfort  to  the  patient;  freedom 
of  movement  allowed  to  the  patient;  simplicity  and  cheapness;  eco- 
nomy of  time  and  trouble.  The  author  desired  to  |M>pukiiise  the  use 
of  these -splints,  because  he  bad  found  them,  daring  six  years'  constant 
experience,  of  great  benefit  to  patients,  attendants,  and  surgeons. 
From  statistics  supplied  by  Mr.  Battle,  the  present  Registrar  at  St. 
Thomas's  Hospital,  it  appeared  that,  during  the  years  1875  to  1880 
inclusive,  a  total  of  717  -ftactofes  of  the  1^  were  treated  at  that  hos- 
pital; and  of  this  total  498  cases  were  treated  by  the  immediate  appli- 
cation of  ploster-of-Paris  appanttns,  and  98  oases  by  'SfdHtts  first  and 
plaster-of-Paris  later;  118  by  splints  only;  and  12  by  other  methods. 
During  1875,  out  of  97  cases  of  fracture,  19  were  treated  \s3  pittter-of- 
Paris  apparatus.  In  I880,  out  of  131  cases,  123  were  treated  by  the 
immediate  application  of  the  plaster  splints.  In  the  intervening  period, 
tbe  nambers  bad  rapidly  increased  from  19  to  51,  to  84,  96,  125,  and 
133.  Pari  passu,  tlie  treatment  by  splints  only  bad  decliited  4n 
favour:  in  1875,  63  were  treated  by  splints,  bat  in  1879  and  1880 
only  2  and  7  respectively.  All  the  cases  might  not  have  been  treated 
by  Mr.  Croft's  partieuUs  method.    In  his  own  wards,  his  poitieaitur 
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plan  had  been  persbtently  pursued.  No  disasters  or  evil  consequences 
bad  been  reported,  though  daring  the  six  years  he  had  been  assisted 
by  as  many  as  twenty-six  house-surgeons  and  forty  dressers.  He 
thought  the  average  stay  of  patients  in  the  hospital  had  been  shortened 
by  this  plan,  but  he  could  not  state  positWely  that  the  cure  had  been 
materially  hastened  by  it.  By  his  direction,  the  Registrar  at  St. 
'  Thomas's  had  obtained  from  his  fellow-registrars  at  nine  other  hos- 
pitals some  general  statements  with  reference  to  the  immediate  treat- 
ment of  fractures.  From  these  it  appeared  that  University  College 
Hospital  was  the  only  one  bendes  St.  Thomas's  at  which  the  imme- 
diate treatment  by  plaster-of-Paris  apparatus  was  systematically  em- 
ployed. The  St.  Thomas's  Hospital  statbtics  and  the  registrars' 
statements  were  arranged  in  separate  tabular  forms.  Its  adaptability 
to  fractures  of  the  femur,  patella,  pelvis,  and  spine  was  touched  upon. 
After  the  meeting,  a  demonstration  was  given  of  the  particular  mode 
of  applying  the  splints.  This  was  done  by  Messrs.  Ballance  and 
Butler,  House-Surgeons  of  St.  Thomas's  Hospital. 

Sir  Joseph  Fayker  had  seen  the  Army  Hospital  Corps  at  work 
at  Aldersbot,  and  had  been  struck  with  the  rapid  and  efficacious 
manner  in  which  the  Bavarian  splint-bandage  was  applied.  Two 
pieces  of  ilannel  were  moulded  to  the  leg,  the  inner  layer  secured  by 
pins,  and  the  plaster  spread  between  the  layers.  In  five  minutes  a 
perfect  splint  was  obtained,  the  pins  temporarily  securing  the  inner 
layer  of  flannel  being  removed.  This  splint  could  be  opened  out  so 
that  the  leg  could  be  inspected, — Mr.  Holmes  said  that,  at  St. 
George's  Hospital,  he  was  constantly  in  the  habit  of  having  such  frac- 
tures pnt  up  in  immovable  splints,  the  patients  going  out  in  a  few 
days  instead  of  weeks  after  admission.  He  agreed  with  Mr,  Croft  as 
to  the  general  benefit  derived  from  immediate  treatment,  and  did  not 
think  this  was  so  little  recognised  as  the  author  inferred. — Mr.  Chris- 
topher Heath  said  that  the  practice  was  the  same  as  that  adopted 
many  years  ago  by  American  surgeons,  and  the  Bavarian  method  was 
well  known  to  be  a  good  one.  The  principle  was  adopted  at  Univer- 
sity College  Hospital,  and  at  other  hospitals,  He  himself  preferred 
the  plaster-of-Paris  bandage,  which  took  a  shorter  time  and  gave 
better  results  than  other  measures.  The  great  point  was  to  swathe 
the  limb  in  cotton-wadding  before  applying  the  bandage.  He  invari- 
ably treated  fractures  of  the  thigh  in  children  with  this  bandage, 
which  could  be  varnished  when  dry.  In  fractures  of  the  patella,  he 
found  the  best  results  to  follow  the,  application  of  this  bandage,  the 
effused  blood  in  the  knee-joint  being  first  withdrawn  by  the  aspirator. 
— Mr.  Holmes  said  that  the  form  of  immovable  apparatus  he  em- 
ployed was  composed  of  splints  of  thick  pasteboard,  over  which  a 
starched  bandage  was  applied.  He  preferred  this  to  the  heavier 
plaster-of-Paris  bandage,  and  it  was  quite  as  efficacious. — Mr.  Gant 
said  that  immovable  bandages  were  only  applicable  to  cases  which 
were  seen  very  shortly  after  the  injury;  when  the  case  was  not  seen  till 
a  few  hours  after  the  fracture  had  occurred,  the  pain,  swelling,  spasm, 
etc.,  rendered  such  fixed  bandages  unbearable. — Mr.  Walter  Pye 
thought  that  cases  of  simple  fracture  of  the  leg  could  be  treated  as  out- 
patients by  the  use  of  stiiTened  bandages;  he  preferred  the  gum-and- 
chalk  bandage  for  this  purpose.  It  was  elastic  as  well  as  stiff,  so  that 
it  yielded  slightly. — Mr.  Willett  said  that,  when  he  was  a  pupil  at 
the  Brighton  Hospital,  twenty-five  years  ago,  it  was  customary  to  treat 
simple  fractures  of  the  leg  by  splints,  composed  of  interlacing  band- 
ages, stiffened  on  each  side  of  the  limb  by  a  mixture  of  white  of  egg 
and  flour.  In  two  or  three  days,  a  layer  of  wool  and  a  starched  bandage 
were  substituted.  There  were  some  points  which  should  be  carefully 
considered.  He  had  seen  a  case  where  gangrene  had  resulted,  and 
quite  recently  had  met  with  a  badly  set  Pott's  fracture,  with  consider- 
able deformity,  in  a  patient  who  had  been  so  treated.  The  great  diffi- 
culty in  this  treatment  was  in  some  cases  of  Pott's  fracture,  or  in  cases 
where  there  was  much  mobility,  where  it  was  not  easy  to  secure  such 
apposition  of  the  fragments  as  to  justify  the  permanent  putting-up  of 
the  limb.  The  same  difficulty  occurred  in  oblique  fractures,  with  great 
tendency  to  displacement. — Mr.  Arthur  Durham  said  that  in  some 
cases  the  immediate  application  of  plaster-of-Paris  was  the  best;  but  in 
others  it  was  the  reverse,  as  in  a  case,  in  Guy's  Hospital,  of  extreme 
deformity  fr^m  a  badly  set  fracture  which  had  been  put  up  in  another 
hospital  in  plaster.  In  fracture  of  the  patella,  he  bad  excellent  results 
from  the  use  of  back-splints  and  plaster.  A  great  objection  to  the  im- 
movable permanent  bandages  was,  that  the  surgeon  could  not  see  what 
was  taking  place  during  the  process  of  union ;  and  he  had  often  seen 
this  objection  practically  exemplified  when  such  bandages  had  been 
opened.  As  a  general  rule,  it  was  a  good  plan  to  keep  the  fractured 
limb  under  view  until  one  was  sure  that  firm  union  had  taken  place. — 
Mr.  Henry  Morris  asked  Mr.  Croft  whether  the  plaster-splints  were 
onl^  applied  as  high  as  the  tubercle  of  the  tibia;  it  was  generally 
behevnl,  especially  in  cases  of  oblique  fracture  in  the  upper  and  middle 


part,  that  the  knee  and  ankle-joints  should  be  fixed.— Mr.  Croft,  in 
reply,  referred  to  letters  from  Mr.  W.  Mac  Cormac  and  Dr.  Yandell  of 
Louisville  in  favour  of  the  use  of  plaster-of-Paris  splints.  He  claimed 
no  novelty  for  the  principle;  but  since  its  introduction  it  had  revolu- 
tionised the  practice  at  St.  Thomas's  Hospital.  Either  flannel  or 
cotton-wadding  might  be  used  underneath  the  plaster.  He  bad  adopted 
the  plan  spoken  of  by  Mr.  Holmes,  of  removing  semm  and  blood  from 
the  knee-juint  by  aspiration,  in  a  case  of  fractured  patella.  With  the 
aid  of  chloroform,  a  Pott's  fracture  or  oblique  fracture  might  be  put  up 
at  once  in  the  plaster,  whether  the  limb  were  swollen  or  not.  If  tne 
fracture  were  properly  set,  it  would  be  found  at  the  end  of  six  weeks 
in  the  position  in  which  it  was  put  up.  Accidents,  however,  would 
sometimes  happen;  much  depended  on  individual  skill.  The  splint 
was  often  carried  above  the  knee;  it  was  good  practice  to  fix  both 
joints.  The  Bavarian  splint  mentioned  by  Sir  Joseph  Fayrer  was 
admirable. 

ON  the  pathology  of  acute  periostitis, 
by  c.  t.  dent,  f.r.c.s. 

The  exact  relation  which  acute  periostitis  and  osteomyelitis  bear  to 
each  other,  as  well  as  to  the  articular  affections  with  which  they  were 
often  associated,  had  long  been  matters  of  dispute;  so  also  had  their 
effects  with  regard  to  the  extent  of  necrosis  which  usually  followed. 
French  and  German  writers  held,  generally,  that  total  necrosis  of  the 
shaft  would  not  take  place  unless  osteomyelitis  had  been  present 
as  well  as  periostitis.  This  view  was  not  shared,  for  the  most  part,  by 
writers  in  this  country;  and  cases  were  on  record  where  the  removal  of 
the  entire  diaphysis  had  been  performed  for  the  results  of  acute  pen- 
ostitis  alone.  The  exact  tissue  where  the  changes  commenced  in  acute 
periostitis  was  also  a  subject  of  difference  of  opinion.  Some  German 
writers  especially  held  that  it  commenced  in  the  outer  cellular  layer  of 
the  periosteum,  and  destroyed  the  fibrous  layer  by  suppuration.  Tms 
was,  however,  but  one  form  of  the  disease,  frecjuently  seen  about  the 
lower  third  of  the  femur,  and  also  in  true  whitlow  (panaritium  pen- 
ostale).  More  commonly  it  began  in  the  deeper  osteogpnetic  l*yc'> 
and  raised  up  the  periosteum  from  the  bone.  This  might  lean  to 
osteomyelitis,  and  was  sometimes,  though  not  commonly,  associated 
with  affections  of  the  neighbouring  joints.  Acute  idiopathic  osteo- 
myelitis, as  a  primary  affection,  was  rare  in  this  country.  In  exa- 
mining microscopically  the  periosteum  in  a  case  of  acute  periostitis 
unaccompanied  by  osteomyelitis,  the  author  found  that  the  inflamma- 
tory changes  were  chiefly  situated  in  the  deeper  parts;  the  fibrouslayer 
was  intact,  though  infiltrated,  and  new  bone  was  developing  in  it. 
There  was  no  active  inflammation  of  bone  or  medulla.  The  changes 
obierved  in  the  latter  the  author  considered  to  be  due  to  disintegration 
and  breaking  down  of  the  tissues,  owing  to  the  cutting  off  of  the  vascu- 
lar supply.  The  leg  in  this  case  had  been  amputated  on  the  nineteenth 
day.  Other  specimens  showed  that  the  inflammation  spread  from  the 
outer  to  the  deeper  parts,  chiefly  around  the  smaller  vessels.  The 
author  remarked  that  usually,  no  doubt,  when  these  cases  were  met 
with,  it  was  not  uncommon  to  find  periostitis,  ostitis,  and  osteomyelitB 
all  existing  together;  yet  it  was  none  the  less  important  to  distinguish 
them  from  each  other  as  far  as  possible,  and  also  from  the  form  of  dis- 
ease attacking  the  outer  cellular  layer  of  the  periosteum;  for,  when 
modified  by  early  treatment,  the  intimate  results  were  very  different. 
vascular  tumour  of  the  face,    by  r.  clement  lucas,  f.r.c.s. 

Mr.  Clement  Lucas  exhibited  a  case  of  vascular  tumour  of  the  fiice, 
which  had  been  under  treatment  for  three  years,  and  was  gradually 
increasing.  The  patient,  a  man  aged  28,  was  healthy  up  to  the 
age  of  eighteen,  when  the  swelling  began  on  the  right  cheek,  beneath 
the  eye,  with  much  pain,  attributed  to  carious  teeth  which  were  ex- 
tracted. Three  years  ago,  a  pulsating  tumour  reached  from  the  ear  to 
the  side  of  the  nose  and  upper  lip,  and  from  the  orbit  to  the  jaw.  A 
harsh  bruit  was  heard  over  it.  Mr.  Lucas  tied  the  external  carotid 
(with  difficulty,  owing  to  the  large  size  of  the  veins),  and  the  pulsation 
ceased  for  some  weeks,  then  recurred,  and  the  tumour  increased  in  sire. 
Electrolysis  was  then  tried— first  with  one  pole  within,  and  the  other 
outsidethe  tumour,  and  then  both  inside.  Some  consolidation  followed, 
but  was  not  permanent.  Then  galvano-puncture  was  used,  which  pro- 
duced considerable  bleeding.  He  then  tried  excision  of  some  portion ; 
but  haemorrhage,  to  the  extent  of  two  pints,  occurred,  and  fourteen  or 
fifteen  ligatures  had  to  be  used.  The  coronary  artery  had  been  tied, 
and  the  galvanic  cautery  used,  and  altogether  he  had  operated  fourteen 
times.  The  eyeball  was  now  projecting,  and  the  whole  side  of  the  face 
was  occupied  by  the  vascular  mass.  He  had  not  tried  injections,  fear- 
ing ill  results,  for  he  had  seen  a  child  die  suddenly  after  the  injection  of 
anxvus. — Mr.  Holmes  would  hesitate  to  injectany  material  to  promote 
coagulation  in  a  growth  'so  closely  connected  with  large  veins,  and 
suggested  that   some  of  the  larger  vessels,  veins  as  well  as  arteries 
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enteiiDg  the  mass,  might  be  ligatured,  and  that,  in  the  rapidly  growing 
portions^  the  galvanic  wire  might  be  passed  into  and  beneath  thetnmour 
tn  van'ons  directions,  so  as  to  produce  cicatrices,  in  all  parts.  The  late 
Mr.  Travels,  Jan.,  once  treated  a  case  on  this  plan.  The  patient 
remained  well  for  some  years ;  then  bleeding  recurred,  and  the  carotid 
was  ligatured  ;  bnt  the  man  died  of  hsemorrhage  whilst  the  ligature  was 
still  on. — Mr.  H.  Mouus  saw  Mr.  Lucas's  case  eighteen  months  ago, 
and  soggested  that,  in  addition  to  tying  a  large  vessel  entering  the  growth, 
the  left  external  carotid  should  also  be  tied,  owing  to  the  free  anastomoses 
between  the  two  sides.  If  at  the  same  time,  continuous  cold  was 
applied  by  means  of  Letter's  tubes,  coagulation  might  be  promoted. — 
Mr.  Lucas  asked  whether  ligature  of  the  common  carotid  would  be  advis- 
able, seeing  that  the  chief  supply  seemed  to  be  from  the  ophthalmic 
artery. — Mr.  Holmes  thought  it  better  to  wait  for  more  decided  evidence 
of  the  implication  of  the  ophthalmic  artery. — Dr.  Douglas  Powell 
soggested  that  the  condition  might  be  largely  one  of  dilatation  of  the 
soperScial  vessels  from  some  nerve  derangement.  It  would  be  worth 
while  to  try  the  effect  of  continuous  cold. — Mr.  Lucas  had  not  yet  tried 
the  applicatioo  of  cold,  nor  the  plan  of  dividing  the  mass  in  various 
directions  by  the  galvanic  cautery,  as  suggested  by  Mr.  Holmes.  Cer< 
tainly  the  growth  D<^n  with  extreme  pain — thought  to  be  toothache. 

REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIONS   OF  NEW  INVENTIONS 

m  lODICINB,  SVRGXRY,  DIKTKTICS,  AND  THI 
AIXIXD  SCIKNCKS. 


DILATOR  OF  THE  CERVIX  UTERI. 
Thk  annexed  sketch  represents  a  new  form  of  instrument  for  gradually 
dilating  the  uterine  neck.  It  was  planned  by  Dr.  James  of  the  Chelsea 
Hospital  for  Women,  and  made  under  his  instruction  by  Messrs.  Maw, 
Sod,  and  Thompson.  The  main  feature  of  the  contrivance  consists  in 
the  employment  of  a  flexible  tube  which  glides  along  the  stem  of  the 
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sound  into  the  uterus,  the  handle  of  the  sound  having  been  taken  off, 
and  then,  after  the  tube  has  been  placed  on  the  stem,  re-applied.  The 
smaUesl  tube  has  the  diameter  of  No.  5  catheter,  the  next  tube  that  of 


edge,  leaving  a  bare  polishecl  rim  of  glass,  which  cannot  be  affected  by 
any  ordinary  usage. 

Cleanliness  ami  economy  are  secured  by  this  modification.  It  is 
more  cleanly,  because  the  slightest  flaw  in  the  varnished  edge  of  the 
ordinary  instrument  offers  a  home  for  septic  or  specific  discharges.  It 
is  more  economical,  because  the  speculum  cannot  be  rendered  useless 
by  its  bevelled  edge  becoming  roi^hened  and  sharp. 

A  NEW  POCKET  OBSTETRIC  CASE. 
Messrs.  Arnold  and  Sons  have  recently  constructed,  for  Dr.  Murphy 
of  Sunderland,  a  new  pocket  obstetric  case,  made  of  leather  on  steel 
frames,  like  an  ordinary  cigar-case,  which  takes  up  much  less  room 
than  those  made  of  wood.  It  contains  on  the  one  side  two  three- 
drachm  bottles,  two  one-drachm  bottles,  and  a  hypodermic  syringe; 
on  the  other  side  are  the  usual  scissors  and  catheter,  and  two  noules  for 
the  syringe,  which  are  fastened  to  a  sort  of  lid  that  can  be  raised  up ; 
and  behmd  it  is  a  pocket  for  ligatures,  and  a  smaller  one  for  pins. 


One  of  the  large  bottles  is  for  liquor  secalis,  or  whatever  preparation 
of  ergot  is  preferred ;  the  other  for  sulphuric  ether,  for  hypodermic  in- 
jection in  cases  of  extreme  collapse.  One  of  the  smaller  bottles  is  for  a 
solution  of  morphia  for  hypodermic  injection,  and  the  other  for  a  solu- 
tion of  ergotin  for  intramuscular  injection  in  cases  of  haemorrhage. 
For  this  purpose,  one  of  the  noizles  is  made  a  little  longer  than  usual. 
The  liquor  secalis  bottle  is  marked  in  five  minim  doses,  thus  renderii^ 


No.  6,  and  so  on  in  succession  up  to  No.  12;  altogether  there  are  eight 
tubes.  It  is  stated  that  very  satisfactory  results  have  already  been 
obtained  from  the  use  of  this  instrument  in  certain  cases  of  cervical 
stenosis. 

MODIFIED  FERGUSON'S  SPECULUM. 
This  modification  was  suggested  by  Dr.  J.  H.  Aveliag  to  Mr.  Hicks, 
of  Hatton  Garden,  in  consequence  of  the  frequency  with  which  the 
ordinary  speculum  is  rendered  useless  and  dangerous  by  its  bevelled 
edge  becoming  denuded  of  its  protective  covering  of  varnish.  Friction, 
and  the  chemical  action  of  solutions,  are  the  causes  of  this  peeling, 
Where  it  has  taken  place,  a  sharp,  rough  edge  presents  itself.     In  this 


modification,  fatstead  of  having  the  bevelled  edge  ground,  it  is  fiised, 
and  being  thus  made  smooth,  no  covering  of  varnish  is  required.  The 
silveriogand  varnishing  are  stopped  an  sighth  of  an  inch  from  the 


a  measure-glass  unnecessary.  The  morphia-bottle  is  also  marked, 
should  it  be  desired  to  give  the  solution  by  the  mouth.  The  accom- 
panying drawing  gives  a  good  idea  of  the  case. 


Open  Spaces  and  Public  Benches  in  Broad  Thorough- 
fares.—The  National  Health  Society  being  desirous  of  carrying  out 
the  snggestions[contained  in  Lord  Brabazon's  letter  with  reference  to 
seats  in  public  thoroughfares,  which  we  publish  in  another  column, 
invites  ladies  and  gentlemen  interested  in  the  subject  and  willing  to 
become  subscribers  of  ;f  10,  to  join  the  sub-committee,  which  is  in 
process  of  formation,  for  the  purpose  of  carrying  his  lordship's  sugges- 
tions into  operation.  Lord  Brabazon  has  headed  the  subscription  list 
by  a  donation  of  £$0. 

How  to  Restore  THE  Scale  of  Thermometers.— The  Canada 
Medical  foumal  says,  physicians  are  frequently  troubled  bjr  the 
scales  of  their  thermometers  becoming  indistinct,  the  pigmeiit  in  the 
marks  wearing  out.  The  scale  may  be  made  distinct  again  by  painting 
it  with  an  alcoholic  solution  of  any  aniline  colour.  Make  two  or  three 
applications,  let  the  colour  dry,  and  then  mb  off  with  a  dry  cloth.  "The 
anUine  will  fasten  itself  on  the  roughened  glass  of  the  scale  alone,  making 
each  line  show  distinctly.  Water  will  not  remove  the  colouring  matter, 
which,  when  it  fades,  may  be  easily  renewed. 
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BRITISH  MEDICAL  ASSOCIAYi6N: 
SUBSCRllf^btfS  tOR  k%i. 
SuascRiITiOMS  to  the  Association  for  1881  became  due  onJTanu&ry  1st. 
Members  of  Branches  are  requested  topt^  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  reqaested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  inade  t>ayable 
•t  the  "West  Central  District  Office,  High  Holborn. 

IK^  iJnttBf!)  IWtetiUal  JoUmaJ, 
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SATURDAY,  JULY  2ND,  1881, 


CONVALESCENT  HOMES. 
The  Charity  Organisation  Society  has  had  to  contend  with  many  pre- 
judices and  to  overcome  many  obstacles.  The  supporters  of  our  cha- 
ritable institutions  are,  for  the  most  part,  persons  who  do  not  like  to 
submit  to  organisation.  Their  cry  is — "  May  I  not  do  what  I  will 
with  my  own?"  But,  notwithstanding  the  difficult  and  unpopular  task 
which  it  has  undertaken,  the  Charity  Organisation  Society  is  evi- 
dently gahiing  the  confidence  of  the  public,  and  acquiring  an  ever- 
increasing  influence.  It  is  no  wonder  that  such  should  be  the  case, 
when  the  valuable  work  which  they  are  doing  is  once  understood. 
That  charity,  in  many  of  its  departments,  needs  to  be  systematised,  no 
thoughtful  person  can  doubt;  and  yet  there  has  hitherto  been  no 
agency  which  could  grapple  with  this  difficult  problem. 

The  reports  upon  convalescent  homes  which  the  society  has  recently 
issued  is  an  illustration  of  what  it  can  accomplish.  In  October  1S78, 
a  special  committee  was  a^lpointed  to'  eo&sider  the  arrangement  of  the 
ifxistiftg  convalescent  homes,  with  a  view  to  suggesting  increased  faci- 
MtSes  for  dealing  with  convalescent  cases.  The  grounds  for  imdtttak- 
ing  this  inquiry  were,  the  difficulties  in  obtaining  letters  of  recotttmend- 
ation  to  suitable  convalescent  homes,  and  in  making  arrangements  for 
the  patient's  journey ;  and  also  the  statement  that,  in  the  overcrowded 
out-patient  departments  of  the  hospitals,  there  were  many  persons  for 
whom  change  of  air  and  good  food,  and  not  a  casual  dose  of  medicine, 
were  the  only  proper  cure. 

Much  care  was  used  in  preparing  a  classified  catalogue  of  convales- 
cent homes,  which  is  to  be  found  in  the  appendix  to  the  report.  This 
list  contains  partkuhts  concerning  157  institutions.  The  better  known 
homes  are  generally  fiill  in  the  summer  months,  and  admission  cannot 
be.TSbtained  without  waiting  for  four  or  five  weeks,  or  even  longer; 
while  at  many  other  homes  there  is  always  accommodation  aviulable. 
Thus  it  will  be  seen  that  there  is  great  inequality  in  the  pressure  on  the 
accommodation  in  the  homes. 

Another  point  brought  out  in  this  list,  is  the  special  class  of  conva- 
lescents for  which  each  home  is  intended;  some  being  limited  to  men, 
some  to  women,  some  to  children,  etc.  But,  besides  tliis,  it  brings 
prominently  forward  the  fact  that  there  are  very  few  institutions,  in- 
deed, in  which  patients  can  be  received  who  still  require  some  degree 
of  surgical  or  medical  treatment.  In  like  manner,  for  the  bHnd,  for 
cripples,  and  for  those  Who  are  incapable  of  looking  after  themselves, 
there  appears  to  be  little  or  no  accommodation  at  all. 

With  regard  to  infectious  cases,  almost  the  same  may  be  said ;  and 
yet  this  is  a  class  for  whom  they  are  specially  needed. 

The  next  subject  which  occupied  the  attention  of  the  special  com- 
mittee was  the  variety  in  the  mode  of  admission  to  the  157  institutions 
tabulated  in  their  list.  To  23  of  these  the  admission  was  absolutely 
free;  "at  52hom$s  a  payment  has  to  be  made,  as  well  as  a  subscriber's 
letMr  procured;  at  91  admission  is  obtained  either  by  letter  (free  or 
with  payment),  or  by  an  extra  payment  without  a  letter".  Thus  it  "will 
be  seen  that  great  differences  exist  on  this  important  matter. 

Inquiry  was  made  at  most  of  the  leading  hospitals  as  to  tile  number 
MOt  by  each  to  convalescent  homes,  and  the  remarkable  fact  was  eli- 


etfid  tiial,  of  itl  fVe  pa.tiirUs  «eht  fcy  tUdte  hfaii^afsto  Mch  Iiemfes, 
more  'tWn  "hiU  were-  sent  by  (he  tlirec  faospitials  Widdi  have  homes 
affiKBtcd  to  them— vis.,  St.  BarAolomeVs,  SU  George's,  and  King's 
CoOxge.  From  this  it-  may  bfe'iafiMred  Ikat,  if  more  convalescent 
ac<!o(mH$Mtr««>  <«M¥e  tiVkitSbfc  far  all  the^icatttr  4i6spitala,  a  very 
madi  IStrgft  nVrtnbfcr  olpHAAAs  Wbvrfa  be  ttlft^o  the  IWmes. 

The  «jpeoial  committee  invited  a  few  persons,  whose  official  posi- 
tion >Ms  -lifcdy  to  give  tMm  an  insigfat  i&to  the  quMtion,  to  express 
thett  ViptoMns'on  ^he'subjMt,  altd  thus  they  have  dbtained  some  valu- 
iWe  Suggtitiiihs.  fti  |«.yti«inter,  we  '*tould  call  MWiition  to  the  opinion 
of  the  house-su'igeon  of  tbe  Royal  Hospital  at  Portsmotrth.  He  writes 
as  follows.  "The  rules  of  many  of  the  e:ti5ting  homes  require  much 
aUeiration,  esjiArially  those  regulating  the  class  of  patients  admitted. 
Mtssy  akis  are  admitted  into  tiomes  as  coBvaleteeats  ftUch  are  really 
imiMra'bTeS ;  And  In  4dme  iA^titattoas  etttes  aire  ^efll6ed  admittance  be> 
causfe  th*y  hive  '  optn  *6unds',  aWiongh  they  ate  in  a  state  of  con- 
valescence. In  consequence  of  this,  many  operation  cases,  and  cases 
of  accident,  which  are  discharged  from  the  general  hospitals  to  make 
room  for  other  patients,  and  which  are  refused  admission  to  a  home 
because  th«$r  wounds  a»»  not  quite  healed,  become  nQglected,  fail  to 
attend  the  out-patient  rooms  regularly,  or  to  look  after  their  dressings, 
and  at  last  either  sink  exhausted,  or  go  to  swell  the  number  of  in- 
curables. If  each  hospital  bad  in  connection  with  it  some  convalescent 
home,  to  which  it  could  send  a  regular  and  continued  supply  of  its 
patients,  much  of  the  abuse  now  existing  would  be  remedied." 

The  conclusions  arrived  at  in  this  admirable  report  may  be  briefly 
stated  as  follows.  The  supply  of  convalescent  accommodation  for 
hospital  cases,  i.e.,  for  cases  requiring  continued  medical  or  sur- 
gical treatment  and  nursing,  is  insufficient ;  therefore,  more  convalcs- 
ttnt  JuapUaU  are  nieeded;  and  these  convalescent  hospitals  should 
be  either  affiliated  to  several  of  the  existing  hospitals,  or  be  an  out- 
lying department  of  each  hospital. 

Further,  new  homes  are  required  for  crippled  children,  and  for 
infectious  cases.  With  regard,  however,  to  the  ordinary  convalescent 
cases,  the  committee  do  not  think  that,  until  some  plan  for  the  better 
organisation  of  the  existing  homes  has  been  attempted,  any  addition 
should  be  made  to  their  number. 

In  order  to  bring  about  such  organisation,  the  committee  would 
propose  that  an  office  should  be  established  for  information  regarding 
vacancies,  etc.,  and  for  the  interchange  of  particulars  connected  with 
the  arrangements  of  such  homes.  In  the  first  instance,  they  suggest 
that  the  offices  of  the  Council  of  the  Charity  Organisation  Society 
might  be  used  for  this  purpose ;  that  the  Council  should  undertake  the 
necessary  expenses,  and  that  the  Reforter  should  be  the  medium  of 
intercommunication.  Eventually,  if  it  should  be  found  necessary,  a 
special  society  might  be  formed  as  a  Convalescent  Home  Union,  with 
its  own  machinery  and  offices. 

There  is  great  need  of  early  organisation  in  the  matter  of  con- 
valescent homes  at  once,  since  it  often  happens  that  there  is  great 
pressure  upon  a  particular  home  intended  to  relieve  one  kind  of  cases ; 
at  the  same  time,  there  are  a  considerable  number  of  vacancies  in 
oiheA  of  a  aimilar  character.  The  number  of  convalescent  hospitals  is 
very  great,  though  probably  not  yet  equal  to  the  need  for  them.  But 
the  means  of  filling  them,  and  nudclng  known  reciprocally  the  capadties 
of  hospitals  and  the  wants  of  patients,  need  s^stematising.  If  the 
Special  Committee  of  the  Charity  Organisation  Society  is  able,  as  it 
promises,  to  effectually  carry  out  thb  work,  it  will  have  added  another 
to  the  great  services  which  it  has  rendered  to  society.  A  Bureau  is 
now  established  by  the  Convalescent  Committee,  at  which  can  .be 
registered  vacancies  on  the  one  hand,  and  requiftments  on  the  pother; 
and  information  wil  be  given  as  to  the  specific  conditions  under  which 
patients  are  received  at  the  various  convalescent  hospitals.  The  follow* 
ing  is  the  second  teport  of  the  Committee  just  issued. 

"in  the  conclndiag  pamgrapfa  of  the  first  report  of  the  SpecialJCom- 
mittee  on  Contalescent  homes  was  the  recommendallon,  adopted  >y 
the  Council,  'that  at  the  expiiation  of  the  next.tvelve  moMhs,  or 
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theTeaiboDts,  the  committee  should  report  on  the  expediency  of  estab- 
Vishing  a  separate  association  to  carry  out  the  work  now  undertaken  by 
the  committee*. 

"  The  committee  believe  that  a  statement  of  the  work  which  they  have 
done,  and  are  now  engaged  upon,  will  show  that  it  is  better  to  continue 
it  in  its  connection  with  the  Charity  Organisation  Society — for  the  pre- 
sent, at  least. 

"  With  T^ard  to  their  work  in  the  year  1880,  the  committee  have  cir- 
cnlated  the  following  statement,  which  they  now  desire  to  bring  to  the 
notice  of  the  Conncil : — Last  year,  for  the  first  time,  the  particulars 
required  by  persons  desirous  of  sending  cases  to  convalescent  homes 
were  collected,  regarding  about  135  homes,  in  the  catalogue  published 
by  the  Special  Committee  of  the  Charity  Organisation  Society. 

"It  was  then  found  '  that  there  was  great  variation  in  the  pressure 
upon  convalescent  institntions,  owing  both  to  some  being  better  known 
and  more  conveniently  situated  than  others,  and  in  consequence  of  the 
greater  need  of  change  in  the  summer  months.  It  was  desired,  there- 
fore, to  use  the  existing  accommodation  to  the  fullest  extent  for  suit- 
able cases,  to  prevent  delay  in  getting  those  in  need  to  a  suitable  home, 
to  make  it  comparatively  easy  for  the  charitable  to  learn  where  there 
was  accommodation  available,  and  what  would  be  the  cost  of  admission 
and  maintenance,  of  the  railway  fare,  etc.,  and  to  place  at  their  dis- 
posal ready  means  of  obtaining  any  medical  or  other  certificates  that 
might  be  required. 

"For  this  purpose  the  following  proposals  were  adopted  : — To  estab- 
lish an  Office  of  Information  regarding  vacancies  in  convalescent  homes, 
and  to  supply  homes  with  post-cards,  to  be  forwarded  to  the  office 
pcrio^caUy,  so  that  the  vacancies  may  be  reigistered  and  made  known. 
To  keep  in  type  and  correct  to  date  as  complete  a  catalogue  as  pos- 
sible of  convalescent  homes.  To  collect  and  diiiuse  information  on  the 
subject  of  convalescent  homes,  based  on  the  experience  of  those  prac- 
tically acqusunted  with  the  subject.  To  endeavour  to  obtain  reduc- 
tJODs  in  the  railway  &res,  and  by  this  and  other  means  to  make  homes 
as  easOy  accessible  and  available  for  the  poor  as  possible.  To  give 
ladUties  for  obtaining  medical  certificates  regarding  cases.  To  give 
information  regarding  the  boarding-out  of  convalescent  cases. 

"To  the  first  of  these  suggestions,  about  thirty-six  homes  gnve  their 
adhenon.  Nomerous  vacancies  were  from  time  to  time  reported  to 
the  officers  of  the  Charity  Organisation  Society,  and  notices  of  these 
were  drcnlated.  This  plan  it  appears  to  the  Committee  desirable  to 
continne: 

"  This  year  their  action  has  been  directed  to  forming  a  plan  of  co- 
operation between  the  convalescent  homes,  on  the  one  hand,  and  the 
oat-patient  departments  of  the  hospitals  on  the  other,  through  the  in- 
tervention of  the  District  Committees  of  the  Society.  In  the  Report 
oC  iSSOi  it  was  shown  that  the  hospitals  ought  to  provide  adequate 
convalescent  accommodation  for  their  in-patients,  that  a  large  number 
of  oat-patients  requited  test,  good  food,  good  air,  and  change,  instead 
ol,  at  more  than,  medkane,  and  that  for  them  no  provision  was  made. 
In  accordance  with  this,  one  of  the  leading  conclusions  of  their  report, 
the  committee  have  been  endeavouring  to  organise  convalescent  accom- 
modation  for  out-patients. 

"The  following  arrangement  has  been  proposed,  and  has  been  ac- 
cepted already  by  Guy's  Hospital,  St.  Thomas's,  University  College 
Hospital,  Middlesex,  and  St.  Mary's : 

"  I.  That  the  hospital  authorities  shouldforward  daily  to  the  local  Com- 
mittee of  the  Charity  Organisation  Society  a  list  of  patients  requiring 
bntifiJe  convalescent  accommodation,  and  should  give  such  patients 
letters,  in  a  certain  £am,  to  be  taken  to  the  committee  of  the  district 
io  wluch  they  reside. 

"2,  That  the  committees  should  ascertun  that  the  persons  so  le- 
(Erred  are  smtable  on  other  than  medical  grounds  for  convalescent  as- 
sstance. 

"3.  That  if  (he  csfmfrfeKfld  require  a^y  fufUhei  charitably  a^tance, 
thecoiwnittigpai^^ii;^  oblsiftUt  MweU.f^ithp  ad>mssioB.to  a  convales- 
cent'heme. 


"To  facilitate  admission,  and  to  secure  extra  accommodation,  the 
convalescent  homes  have  been  asked  to  receive  cases  sent  by  the  Society 
on  a  fixed  scale  of  payment,  so  that  the  search  for  letters  may  be  dis- 
pensed with ;  and  to  engage  extra  rooms,  so  that  patients  may  be 
boarded  out  under  the  supervision  of  the  authorities  at  the  homes.  The 
homes  within  easy  reach  of  London  have  been  visited,  and  many  of 
them  have  acceded  to  these  proposals,  so  that  it  may  be  concluded  that 
adequate  provision  is  forthcoming.  It  is,  however,  also  proposed  that, 
by  a  letter  to  be  shortly  sent  to  the  Press,  persons  should  be  asked  to 
receive  children  in  cottages  under  proper  supervision;  and  to  re- 
ceive into  their  own  homes  girls  and  women  who  may  require  change 
and  good  food,  and  air,  and  would  be  suitable  for  this  form  of  help. 
t.ady  Brabazon  has  generously  placed  £100  at  the  disposal  of  the 
Society  for  these  purposes. 

"Efforts  have  also  been  made,  with  partial  success,  to  induce  homes 
to  take  '  hip-joint '  cases,  and  cases  of  still  unhealed  wounds. 

"It  will  be  seen  from  this  that  the  committee  are  about  to  deal  with 
a  class  of  cases  which  do  not,  generally  speaking,  come  within  the 
piovince  of  the  hospitals,  and  that  the  work— especially  as  some  gua- 
rantee as  to  the  suitability  of  the  applicant  is  necessary — is  closely 
connected  with  the  work  of  District  Committees.  The  Convalescent 
Committee  is  now  composed  of  persons  who  are  especially  informed  on 
this  subject,  both  in  relation  to  the  homes  and  the  hospitals,  and  they 
consider  that,  at  present  at  least,  the  arrangements  are  siyh  as  the 
Charity  Organisation  Society  may  most  properly  complete ;  so  that, 
until  the  plan  which  has  hitherto  been  in  operation,  and  which  is  now 
to  be  extended,  has  been  elaborated  still  further,  they  do  not  think 
that  the  question  of  the  transference  of  their  work  to  another  body  can 
be  said,  properly  speaking,  to  arise.  They  would  point  out  also  that, 
under  any  citcumstances,  the  Dbtrict  Committees  must  be  engaged  in 
helping  many  convalescent  cases,  which  they  could  not  relegate  to 
another  association,  and  that  the  work  of  the  committee  naturally  in- 
terests many  persons  in  the  work  of  the  Society  generally. 

"  The  committee  propose  to  issue  to  Dbtrict  Committees,  with  the 
approval  of  the  Administtative  Committee,  a  circular  explanatoty  of 
the  above  arrangements." 


IRREGULAR  BURIAL  OF  INFANTS. 
An  inquest  was  held  last  Monday  on  the  body  of  an  infiint,  which  had 
been  exhumed  for  the  purpose,  at  Wybunbury,  near  Nantmch.  It  was 
stated  in  evidence  that  the  child  was  born  on  ^the  loth  June,  lived 
only  twenty-four  hours,  and  that  its  grandmother,  who  attended  the 
mother,  wrote  a  certificate  for  burial,  stating  that  the  child  had  been 
"still-bom".  The  father  took  the  body  of  the  child  to  the  sexton  of 
the  parish  church,  but  did  not  produce  the  certificate ;  and  the  sexton 
but  said:  "Nevermind;  it  will  do  another  time."  The  child  was  buried, 
it  was  not  till  eight  days  afterwards  that  the  irr^ularity  was  discovered, 
in  consequence  of  the  friends  incidentally  mentioning  it  to  a  neighbour. 
A  Jiost  mortem  examination  was  made  by  Dr.  Atkinson  of  Crewe,  who 
gave  it  as  his  opinion  that  the  child  had  died  from  natural  causes. 
The  coroner  (Mr.  Churton,  surgeon)  strongly  censured  the  old  woman 
who  had  given  the  certificate,  the  father,  and  also  the  sexton,  for  theit 
conduct,  and  said  that  it  was  a  most  reprehensible  proceeding.  The 
jury  returned  a  verdict  in  accordance  with  the  medical  evidence. 

This  case  confirms  the  remarks  made  in  the  Journal  a  fisw  weeks 
ago.  In  the  present  case,  the  child  appears  to  have  been  legitimate ; 
and  the  only  motive  for  burying  the  child  as  still-bom  was  probably 
to  save  expense  the  burial-fees  being  generally  greater  in  the  case  of 
children  bom  alive  than  those  of  still-bom.  This  irregular  conduct  has 
resulted  in  what  must  have  been  a  most  unpleasant  exposure  to  the 
parties  concerned,  while  the  county  has  been  put  to  a  most  unnecesssnr 
eimense.  It  is  satisfactory  to  ol»erve  that  this  and  other  cases  have 
been  brought  to  light;  but  it  is  lamentable  to  think  how  many  escape 
inquiry,  and  what  ignorance  still  exists  as  to  the  law.  It  will  be  seen 
fiom  the  following  extracts,  taken  from  the  Births  and  Deaths  Re^ 
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tnttion  Act,  1874,  that  the  woman  who  gave  the  false  certificate,  the 
lather  of  the  child,  and  the  sexton,  were  all  liable  to  penalties. 

Clause  40  runs:  "Any  person  who  commits  any  of  the  following 
offences;  that  is  to  say  (3)  wilfully  makes,  gives,  or  nses  any  false 
statement  or  representation  as  to  a  child  born  alive  having  been  still- 
born...or  falsely  pretends  that  any  child  born  alive  was  sliU-born  shalli 
for  each  offence,  be  liable,  on  summary  conviction,  to  a  penalty  not 
exceeding  ten  pounds ;  and,  on  conviction  on  indictment,  to  fine  or  to 
imprisonment,  with  or  without  hard  labour,  for  a  term^not  exceeding 
two  years,  or  to  penal^servitude  for  a  term  not  exceeding  seven  years." 

Clause  18  runs  thus:  "A  person  shall  not  wilfully  bury  or  pro- 
cure to  be  buried  the  body  of  any  deceased  child  as  if  it  were  still- 
born. A  person  who  has  control  over  or  ordinarily  buries  bodies  in 
any  burial-g;ound  shall  not  permit  to  be  buried  in  any  such  burial- 
ground  the  body  of  any  deceased  child  as  if  it  were  still-born,  and 
shall  not  permit  to  be  buried  or  bury  in  such  burial-ground  any  still- 
born  child  before  there  is  delivered  to  him  either  (a)  a  written  certifi- 
cate that  such  child  was  not  bom  alive,  signed  by  a  registered  medical 
practitioner  who  was  in  attendance  at  the  birth,  or  has  examined  the 
body  of  such  child ;  or  {i)  a  declaration,  signed  by  some  persons  who 
would,  if  the  child  had  been  bom  alive,  have  been  required. by  this  Act 
to  give  information  concerning  the  birth,  to  the  effect  that  no  registered 
medical  practitioner  was  present  at  the  birth,  or  that  his  certificate 
cannot  be  obtained,  and  that  the  child  was  not  bom  alive ;  or  {c),  if 
there  has  been  an  inquest,  an  order  of  the  coroner.  Any  person  who 
acts  in  contravention  of  this  section  shall  be  liable  to  a  penalty  not 
exceeding  ten  pounds."  Nothing  can  be  clearer  than  the  law  on  these 
points;  and  there  b  literally  no  escape  from  the  conclusion  that  all  the 
three  persons  implicated  were  liable  to  penalties,  and  would  most  pro- 
bably have  been  convicted.  It  b  also  more  than  probable  that  the 
£ither  might  have  been  convicted  under  another  section  of  the  Act,  for 
not  registering  both  the  birth  and  death  of  the  child.  It  is  much  to 
be  regretted  that  steps  are  not  taken  to  make  the  provisions  of  the 
R^listration  Act  known  to  all  sextons,  too  often  very  ignorant  and 
unscrupulous  persons. 


HAY-FEVER. 
At  the  present  season  of  the  year,  when  this  distressing  affection  is 
prevalent,  the  following  remarks  by  M.  de  Budberg  may  be  found 
interesting.  M.  de  Budberg  stated,  at  the  Societe  Vaudoise^^de  M^e- 
cine,  that  hay-fever  is  prevalent  in  Switzerland,  as  much  amongst  the 
Swiss  as  amongst  the  English,  and  that  its  frequency  seems  to 
increase  at  the  present  time.  The  clinical  description  of  this  disease 
has  been  known  since  the  time  of  Phoebus.  Dr.  Blackley  has  demon- 
strated the  majority  of  the  causes  of  it ;  but  we  have  not  yet  found  any 
certain  method  for  its  cure.  The  object  of  M.  de  Budberg's  work  is 
to  draw  the  attention  of  his  colleagues  to  a  method  of  treatment  dis- 
covered by  Helmholtz,  and  employed  successfully  by  Dr.  de  Budberg,  but 
as  yet  but  little  known.  The  first  case  was  observed  by  M.  de  Bud- 
berg in  an  Englishwoman,  who  had  suffered  from  it  for  twenty  years. 
The  treatment  employed  consisted  of  nasal  irrigations  of  solution  of 
quinine,  recommended  by  Helmholtz  (i  part  in  750  of  water.)  This 
irrigation  brought  away  masses  of  brownish  mucus,  in  which  were 
found  small  round  yellow  corpuscles,  of  smaller  dimensions  than  the 
blood-corpuscles.  It  did  not  contain  either>ibrios  or  bacteria.  After 
two  or  three  douches,  the  patient  was  perfectly  well.  The  attack  was 
arrested  from  that  time.  A  solution  of  chlorate  of  potash  was  em- 
ployed, and  no  relapse  occurred,  although  the  patient  frequently  passed 
fiowering  meadows.  Every  time  that  she  attempted  to  suspend  the 
treatment,  a  relapse  occurred,  which,  however,  was  promptly  amelior- 
ated by  the  use  of  the  douche.  M.  de  Budberg  thinks  that  the  yellow  cor- 
puscles found  in  the  nasal  mucus  of  this  lady  were  pollen-corpuscles. 
The  nasal  douchie  freed  the  mucous  membrane  from  them  ;  hence  its 
curative  effect.  In  cases  in  which  the  mucus  contained  bacteria, 
Helmholtz's  solution  of  quinine  would  probably  be  indispensable.  In 
all  cases,  it  is  necessary  that  the  douche  should  be  made  most  care- 


fully, so  as  to  entirely  wash  out  the  whole  of  the  nasal  mucous 
membrane.  Dr.  Blackley,  in  his  excellent  monograph,  relates  that  he 
induced  hay-fever  in  his  own  person  by  the  introduction,  on  the  nasal 
mucous  membrane,  of  various  kinds  of  pollen.  He  cites  more  than 
sixty  different  kinds  of  them — as  a  rule,  graminaceous  pdllens. 


The  resolution  proposing  to  censure  the  conduct  of  the  Local  Govern- 
ment Board  in  connection  with  the  small-pox  epidemic  has  been  placed 
on  the  paper  again,  in  almost  identical  terms,  by  Lord  R.  Churchill. 

Owing  to  domestic  bereavement,  Mr.  Cadge  will,  we  regret  to  leara, 
be  prevented  from  presiding  at  the  dinner  of  the  Fellows  of  the  College 
of  Surgeons.  

A  GBNERAL  meeting  of  the  friends  and  pupils  of  tlie  late  Professor 
RoUeston  will  be  held  at  the  house  of  Dr.  Shepherd,  17,  Great  Cum- 
berland Place,  Hyde  Park,  W.,  on  Wednesday,  July  6tb,  at  3  p.m. 

Di;rin°g  the  past  twelve  weeks  of  the  current  quarter,  the  metropoli- 
tan death-rate  averaged  20.2  per  1,000,  against  22.2  and  18.9  in  the 
corresponding  periods  of  1879  and  1880. 

A  MEDICAL  paper  at  Leipsic  has  been  fined  100  marks  and  costs,  at 
the  suit  of  75  horaceopaihic  doctors,  for  publishing  a  lecture  delivered  to 
a  Berlin  medical  society  in  which  homoeopathy  was  denounced  as 
quackery  and  swindling. 

We  are  glad  to  state  that  the  proposition  to  fill  one  of  the  vacant 
nights  of  the  approaching  Congress  by  a  fSte  at  the  Botanical  Gardens 
has  been  favourably  considered  by  the  Reception  Committee  and  by 
the  Council  of  the  Botanical  Society,  who  have  referred  the  applica- 
tion to  a  Committee.  It  will  be  seen  that  the  Corporation  of  London 
will,  at  a  cost  of  ;f  2,000,  entertain  the  Congress  at  a  soMe  in  the 
Guildhall.  

Dr.  H.  S.  Sutton  reportsin  \^c  American  Journal  of MtdicalScietue 
the  cure  of  an  aneurysm  of  the  descending  portion  of  the  arch  of 
the  aorta  by  absolute  rest,  restricted  diet,  ergot,  and  potaisium  bromide. 
The  patient,  at  the  end  of  fifteen  months,  was  greatly  emaciated  and 
ansemic,  but  his  aneurysm  was  not  to  be  found. 

It  will  have  been  seen  that  the  society  for  the  total  abolition  of  bio- 
logical investigation  by  experiment  upon  living  animals  has  now  enlisted 
the  active  support  of  Lord  Coleridge,  who  invests  it  with  a  specia 
weight  by  calling  the  meeting  at  his  house,  described  in  the  reports  as 
the  residence  of  "  The  Lord  Chief  Justice  of  England".  The  current 
misstatements  were  glibly  repeated  ;  and  it  is  time  that  papers  setting 
forth  the  truth  were  made  more  accessible  than  they  now  are. 

A  REPORT  by  M.  Rendu  on  the  maternity  department  of  the  Tenon 
Hospital  in  Paris  shows  that,  notwithstanding  all  possible  precautions, 
as  well  as  the  isolation  and  the  good  arrangement  of  the  buildings 
appropriated  to  that  use,  an  epidemic  of  puerperal  fever  has  broken 
out,  and  sixteen  women  have  been  attacked  by  it.  M.  Rendu  has  dis- 
covered that  the  wind  during  the  days  in  which  the  fever  made  its 
appearance  came  from  the  east — that  is  to  say,  from  the/«//  morltm  room. 

The  congress  of  the  French  Association  for  the  Advancement  of 
Science,  which  met  at  Algiers  in  April  last,  expressed  the  wish  that 
one  of  the  streets  of  Algiers  should  be  named  after  Dr.  Maillot,  for- 
merly President  of  the  Council  of  Military  Hygiene,  and  the  introducer 
of  the  use  of  sulphate  of  quinine  into  Algeria.  The  General  Council  of 
the  Department  of  Algiers  have  carried  oat  this  wish,  by  conferring 
Dr.  Maillot's  name  on  one  of  the  principal  .tboroughiares  in  the  city  of 
Algiers.  

Among  the  distinguished  Canadian  and  American  visitors  expected 
to  visit  the  forthcoming  International  Medical  Congress  are :  Dn.  Osier 
and  Howard  of  Montreal;  Dr.  Gordon  of  Portland;  Drs.  Carter, 
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Bigdow,  and  Lyman,  of  Bostoo;  Drs.  S.  Gross,  jnn.,  T.  Morton, 
Hotatio  Wood,  Thomaoo,  Goodall,  W.  W.  Keen,  Cohen,  and  Miners 
Hajr,  of  Pldladdphia ;  Dr.  Yandell  of  Louisville;  Dr.  Hutchinson  of 
Broc^lyn;  Dis.  Austin  Flint,  Fordjive  Barker,  Otis,  Sayre,  Weir, 
Metcalf,  Saunders,  Lefferts,  Lincoln,  Bosworth,  Jacobi,  and  Good- 
Tille,  of  New  York.  

Thk  Legislature  of  Colorado  has  passed  a  stringent  measure  against 
tJbe  practice  of  medicine  in  that  State  by  unauthorised  and  unqualified 
persons.  The  assumption  of  medical  titles,  without  adequate  ground, 
B  rendered  punishable  by  fine  and  imprisonment ;  the  fines  ranging 
fitom  j^ao  to  £,\oo.  A  permanent  board  of  examiners  has  been  ap- 
pointed to  examine  the  diplomas  of  all  practitioners  claiming  to  be 
"duly  qaali6ed",  and  to  give  certificates  of  competency  after  examina- 
tion to  those  who  do  not  hold  any  diploma  or  other  evidence  of  me- 
dical stody.  The  retrospective  clauses  of  the  Bill  are  limited  to  ten 
years.  . 

A  VERY  brilliant  and  extensive,  and  unusually  successfiil  conversatione 
was  given  on  Wednesday  evening  at  the  South  Kensington  Museum, 
by  the  Haivoan  Society  of  London,  in  honour  of  its  fiftieth  anniversary. 
Two  thousand  guests  were  invited,  ladies  and  gentlemen.  The  mosical 
arrangements  included  Kalozdy's  admirable  Hungarian  band — of  its 
kind,  umiTalled  in  Europe;  the  band  of  the  Grenadier  Guards;  glees, 
song  in  the  theatre,  and  a  company  of  hand-bell  ringers.  Excellent 
refreshments  were  served  to  the  numerous  and  very  brilliant  company 
which  assembled.  The  guests  and  members  were  received  by  Mr. 
Power,  Mr.  Field,  and  Mr.  Malcolm  Morris,  the  executive  officers  of  the 
Sociefy.  The  new  statue  of  Harvey  by  Mr.  Joy,  which  is  to  be  un- 
veiled ia  Avgast  with  great  public  ceremony  at  Folkestone,  was  much 
admired. 

On  Thursday  next  takes  place  the  annual  election  of  members  of 
CooncD  of  the  College  of  Surgeons.  We  have  already  referred  to  the 
lists  of  various  candidates,  and  their  qualifications  and  probable  chances. 
From  what  we  hear,  however,  the  caution  which  we  gave  last  week  to 
those  who  conader  that  the  great  provincial  schools  and  centres  ought 
to  have  aa  adequate  representation  in  the  College  Councils  certainly 
did  not  en  on  the  side  of  excesdve  emphasis.  The  resignation  of  Mr. 
Wheelhonse  deprives  the  Council  of  the  College  of  an  able  member, 
and  provincial  surgery  and  provincial  educational  centres  of  one  of  their 
most  sonnd  and  judicious  representative  men.  Mr.  Reginald  Harrison 
has  been  pnt  forward  by  a  very  large  body  of  provincial  Fellows  as  a 
surgeon  who  has  bad  a  lifelong  connection  with  teaching  and  the  extra- 
metropolitan  medical  schools  of  England,  and  who  has  a  large  share  of 
ocganisiog  and  administrative  power,  as  well  as  an  excellent  scientific 
repatasion.  Against  these,  it  is  alleged,  however,  especially  by  those 
who  have  always  a  tendency  to  obstruct  the  admission  into  the  Council 
of  coantiy  Fellows,  that  Mr.  Harrison  has  not  yet  reached  the  age  at 
which  coosctipt  Withers  are  appointed.  What  the  precise  limit  of  age 
may  be,  or  how  fu  back  the  baptismal  certificate  should  date,  to  reach 
this  standard,  we  are  not  in  a  position  to  state ;  but  any  plausible  excuse 
is,  in  the  mind  of  many,  sufficient  reason  for  voting  against  a  provin- 
cial Fellow ;  and  we  hear  that  in  some  quarters,  something  like  a  dead 
set  is  being  made  against  this  candidature  on  the  avowed  ground  of 
juniority.  Few  provincial  surgeons,  if  any,  have  had  greater  experi- 
ence OD  the  questions  of  education  and  medical  organisation  than  Mr. 
Harrison.  It  is  certain  that  he  would  be  a  valuable  member  on  the 
Council ;  aitd  those  who  desire  to  see  this  principle  once  more 
triamphant,  will  do  well  to  make  special  exertions  on  the  present 
occssian. 

SlIALL-POX  AND  MEASLES  IN  LONDON. 

The  fatal  cases  of  small -pox  in  London,  which  had  been  59  and  82 
m  the  two  preceding  weeks,  further  rose  to  88  last  week,  and  exceeded 
the  corrected  avenge  number  in  the  corresponding  weeks  of  the  last 
ten  years  by  49 ;  66  were  recorded  in  the  Metropolitan  Asylums 
Hc^tab  at  Fnlham,  Homerton,  Stockwell,   and  Deptford,  4  in  the 


Highgate  Small-pox  Hospital,  and  18  in  private  dwelling-houses.  Of 
the  88  persons  whose  deaths  were  registered  last  week  within  registra- 
tion  London,  35  had  resided  in  the  South,  ai  in  the  East,  14  in  the 
West,  II  in  the  North,  and  7  in  the  Central  groups  of  r^utration  dis- 
tricts ;  10  6ital  cases  belonged  to  Shoreditch,  6  to  Camberwell,  and  15 
to  Greenwich  and  Deptford.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  1,644,  1,633, 
aitd  1,612  on  the  three  preceding  Saturdays,  was  1,578  on  Saturday 
last,  of  whom  531  were  inmates  of  the  Convalescent  Camp  Hospital  at 
Darenth;  the  number  of  new  cases  admitted  to  these  hospitals,  which 
had  been  293  and  358  in  the  two  previous  weeks,  was  321  last  week. 
The  fatal  cases  of  measles,  which  had  been  64  and  66  in  the  two 
preceding  weeks,  further  rose  to  71  last^week,  and  exceeded  the  cor- 
rected weekly  average  by  31 ;  they  included  II  in  Islington,  5  in  Hack- 
ney, 5  in  Shoreditch,  6  in  Bethnal  Green,  and  5  in  St.  George-in-the- 
East.  The  largest  proportional  fatality  of  measles  occurred  in  East 
London.  

VACCINATION  IN  THE  PORT  OF  LONDON. 

For  many  weeks  past  the  Port  Sanitary  Authority  of  the  Corporation 
of  London  has  been  actively  engaged,  through  its  medical  oBicer,  Dr. 
William  CoUingridge,  in  vacciiuting  or  revaccinating,  free  of  cost,  all 
sailors  or  others  employed  within  the  limits  of  their  jurisdiction.  This 
has  been  done  steadily  and  quietly,  without  causing  any  imdue  panic 
by  posting  bills,  etc.  This  action  has  doubtless  been  one  great  catoe 
of  the  comparative  immunity  of  the  port  of  London  from  the  disease. 


BRITISH   MEDICAL  TEMPERANCE  ASSOCIATION. 

A  DISCUSSION  in  connection  with  the  above  on  the  "  Practical  Treat* 
ment  of  Dipsomania"  has  evoked  considerable  interest ;  and  on  Friday, 
June  34th,  was  again  adjourned  until  Friday,  July  8th,  at  4  p.m.,  at 
II,  Chandos  Street,  Cavendish  Square,  W.  All  interested  in  the  sub- 
ject are  invited  to  attend.         

-BUE  VICTORIA  CROSS. 

The  London  CwuUt  of  Tuesday  last  contains  a  notice  that  the  Queen 
has  been  graciously  pleased  to  signify  her  intention  to  confer  the  decora- 
tion of  the  Victoria  Cross  upon  Surgeon  John  Frederick  M'Crea,  of  the 
1st  Regiment  Cape  Mounted  Yeomanry,  whose  claim  has  been  submitted 
for  Her  Majesty's  approval,  for  his  conspicuous  bravery  in  South  Africa, 
as  recorded  against  his  name.  The  actof  courage  for  which  Mr.  M'Crea 
was  recommended,  is  thus  described  :— "  For  his  conspicuous  bravery 
during  the  severely  contested  engagement  with  the  Basutos,  on  the  14th 
January,  1881,  at  Tweefontein,  near  Thaba  Tsen,  when,  after  the  enemy 
had  charged  the  Burghers  in  the  most  determined  manner,  forcing  them 
to  retire  with  a  loss  of  16  killed  and  21  wounded.  Surgeon  M'Crea  went 
out  for  some  distance,  under  a  heavy  fire,  and,  with  the  assistance  of 
Captain  Buxton,  of  the  Mareteng  Contingent,  conveyed  a  wounded 
Burgher  named  Aircamp  to  the  shelter  of  a  large  ant-heap,  and  having 
placed  him  in  a  position  of  safety  returned  to  the  ambulance  for  a  stret- 
cher. While  on  his  way  thither,  Surgeon  M'Crea  was  severely 
wounded  in  the  right  breast  by  a  bullet,  notwithstanding  which,  he 
continued  to  perform  his  duties  at  the  ambulance,  and  again  assisted  to 
bring  in  several  wounded  men,  continuing  afterwards  to  attend  the 
wounded  during  the  remainder  of  the  day,  and  scarcely  taking  time  to 
dress  his  own  wound,  which  he  was  obliged  to  do  himself,  there  being 
no  other  medical  officer  in  the  field.  Had  it  not  been  for  this  gallantry 
and  devotion  to  his  duty,  on  the  part  of  Surgeon  M'Crea,  the  sufierings 
of  the  wounded  would  undoubtedly  have  been  much  aggravated,  and 
greater  loss  of  life  might  very  probably  have  ensued."  We  Jearn  that 
Surgeon  M'Crea,  for  whose  great  gallantry  under  fire,  this  coveted  utd 
well  deserved  decoration  has  been  bestowed  by  the  Queen,  was  a  student 
of  Guy's  Hospital.  

POISONING  BY  BITTER  ALMONDS. 

In  another  column,  we  publish  a  full  report  of  a  case  in  which  alarming 
symptoms  arose  soon  after  eating  a  qnantity  of  tntter  almonds-  "^^ 
nuts  themselves  do  not,  as  is  well  known,  contain  pnuiSc  acid;  fa«L 
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when  tritmated  in  mastieadon,  and  labwqaeatljr  iwfld.^ii  a  wat«[y 
fluid,  as  in  tbe  stoma<^,  the  pojaon  is  (svolred.  The  patient  in  this 
case  presented  the  symptoms  ordinarily  attributed  to  prussic  add  poi- 
soning—namely, insensibility,  convulsions,  and  rapid  failure  of  the 
heart.  For  some  time,  the  mwj's  state  appeared  to  be  quite  hopeless, 
but  the  vigorous  treatment  resorted  to  was  happily  finally  successful. 
The  poisonous  properties  of  bitter  almonds,  which  are  well  exemplified 
by  this  case,  cannot  be  too  widely  known,  as  "almond  flavouring",  or 
the  almonds  themselves,  are  frequently  used  in  cookery, 

THE  LIBEL  ON  THE  COITNTKSS  OF  LONSDALE. 

Mr.  Ludlow  Bruges,  a  magistrate  for  the  county  of  WilU,  sunen- 
dered  at  the  Central  Criminal  Court  on  Thursday,  the  30th  ultimo,  to 
answer  a  charge  of  having  libelled  the  Countess  of  Lonsdale.    When 
called  on  to  plead,  he  answered,  "Guilty,  but  unconscious  of  the  act"; 
and  his  counsel,  Mr.  Montague  Williams,  who,  with  Sir  John  Holker, 
appeared  for   him,   proceeded  to  justify  this  apparently  Hibeniian 
statement.    He  said  that  Mr.  Bruges  acknowledged,  with  the  deepest 
regret,  that  the  libel  was  in  his  handwriting ;  and  he  desired  to  offer 
the  most  complete  apology  to  the  Earl  and  Countess  of  Lonsdale ;  but, 
at  the  same  time,  he  wished  to  explain  that  he  had  no  recollection  of 
writing  the  libel,  which  must  have  been  penned  when  he  was  in  a  state 
of  temporary  insani^.     The  facts  of  the  case  bore  out  this  version  of 
the  affiur.    Mr.  Bruges  had  never  seen  Lord  or  Lady  Lonsdale,  and 
had  had  no  communication  of  any  kind  with  them  ;  and  he  could  not, 
therefore,  wish  to  inflict  injury  or  pain.   He  wrote  the  libel  in  the  post- 
office  of  his  own  village,  and  handed  it,  addressed  to  Lord  Lonsdale, 
to  the  postmaster,  so  that  detection  was  certain.    Mr.  Bruges  was 
nnfMtunately  a  member  of  a  iamily  in  which  insanity  exbted.     His 
bthef  had  died  of  disease  ;of  the  brain,  and  he  had  himself  suffered  to 
some  extent  in  the  same  way ;  and  averred  that  he  was  not  in  his 
right  senses  when  he  committed  the  offence  with  which  he  was  now 
charged.     Mr.  Walter  Long,  M.P.;  Mr.  Sotheron  Estcourt,  M.P.;  and 
Mr.  t«pes.  Chairman  of  the  Wiltshire  Quarter  Sessions,  then  testified 
that  they  had  known  the  prisoner  for  many  years,  and  that  at  times  he 
was  not,  in  their  opinion,  responsible  for  his  actions.    Dr.  Crichton 
Browne  said  that,  in  his  official  capacity  as  Lord  Chancellor's  Visitor 
of  Lunatics,  he  had  visited  the  prisoner's  elder  brother,  who  is  a  con- 
genital idiot.    He  had  also  examined  the  prisoner,  who  is  now  suffer- 
ing from  partial  paralysis  of  the  right  side,  due  to  organic  disease  of  the 
brain.     He  had  no  doubt  that  he  was  liable  at  times  to  attacks  of 
mental  aberration,  in  which  he  did  not  know  what  he  was  doing,  and 
could  not  exercise^'self-control.    The   Recorder  intimated  that  the 
evidence  adduced  was  amply  sufficient  to  satisfy  his  mind  that  the 
prisoner  was  not  really  accountable  for  the  o£fence  he  had  committed. 
Mr.  Bruges  was  therefore  discharged  on  his  own  recognisances  in  £2/00 
to  come  up  for  judgment  when  called  on.     Dr.  Bucknill,  Dr.  Fotrier, 
and  Dr.  Forbes  Winslow  were  in  court,  prepared  to  testify  to  Mr. 
Bruges'  unsoundness  of  mind  if  required  to  do  so;  and  Dr.  Lauder 
Bninton  was  also  in  attendance  to  give  evidence  as  to  the  composition 
of  zoedone,  to  which  Mr.  Bruges  had  been  greatly  addicted ;  and  to 
express  an  opinion  as  to  the  probable  effects  of  this  beverage  when 
taken  in  excess  by  persons  labouring  under  disease  or  disorder  of  the 
brain  and  nervous  system.       _______ 

HOSPITAL  convalescents. 

Load  Tkhpletown,  Almoner,  and  Mr.  James  Gildea,  Sub-Almoner, 
of  the  Order  of  St.  John  of  Jerusalem  in  England,  write  as  follows. 

It  is  now  fourteen  years  since  a  scheme  was  set  on  foot  by  the 
English  branch  of  the  Order  of  St.  John  of  Jerusalem  for  the  supply  of 
such  diets  as  are  medically  ordered  ^  the  hospital  surgeons,  and  so  to 
continue  the  work  of  the  recovery  of  the  patients  after  leaving  the  hos- 
pitals as  to  enable  them  to  return  at  the  earliest  possible  time  to  the 
bosiness  of  life  and  the  support  of  their  &milies.  It  is,  unfortunately, 
too  often  the  case  that  an  accident  to,  or  illness  of,  the  bread-winner 
is  the  beginning  of  debt  and  distress  in  a  family ;  and  that,  generally, 
he  rettnas'  from  the  hospital  to  his  home  to  find  his  wife  and  chjldicn 
ia  stnvtoned  ckcumstaiice^,  and  nnabie  to  provide  him  with  the 


nouxishing  food  which  then,  of  all  times,  he  requires  most  to  enable 
him  to  resume  his  work.  As  the  funds  at  the  disposal  of  the  Order 
have  been  supplied  exclusively  l^  its  own  members,  this  work  has 
hitherto  been  limited  to  the  Charii«  Cross  and  King's  College  Hos- 
pitals;  but  we  believe,  if  the  movement  were  more  generally  known, 
that  we  should  receive  such,  support  from  the  public  as  would  enable  us, 
not  only  to  extend  it  in  the  above  hospitals,  but  to  include  in  its  benefits 
the  patients  of  every  hospital  in  London.  The  object  of  th«  Order  in 
this  as  in  all  its  works  is  purely  unsectarian,  its  only  aim  being  the 
alleviation  of  suffering  vrithout  distinction  of  sect  or  party ;  and  it 
need  hardly  be  stated  that  the  services  and  time  of  its  members  are 
purely  honorary.  We  might  add  that  the  diet  system  has  the  cordial 
approval  and  support  of  the  medical  profession.  All  communications 
should  be  addressed,  and  cheques  and  post-office  orders  crossed  Coutts 
and  Co.,  made  payable  to  the  sub-almoner,  at  St.  John  s  Gate,  who 
wili  be  glad  to  supply  every  information  that  may  be  desired. 

MEDICAL  acts  commission.      . 

This  Commission  met  at  2,  Victoria  Street,  Westminster,  on  the  24th, 
2Sth,  and  27th  instant.  The  evidence  of  Dr.  A.  H.  Jacob,  Dr.  Glover, 
and  Dr.  R.  Scott  Orr  was  taken.  There  were  present  the  Earl  of  Cam- 
perdown  (chairman),  the  Bishop  of  Peterborough,  the  Right  Hon.  W. 
H.  F.  Cogan,  the  Master  of  the  Rolls,  the  Right  Hon.  G.  Sclater- 
Booth,  M.P.,  Sir  William  Tenner,  Mr.  Simon,  Professor  Huxl^, 
Dr.  McDonnell,  Professor  Turner,  Mr.  Bryce,  M.P.,  and  Mr.  John 
White  (secretary).  

ANTI-VIVISECTION  MEETING. 

On  Saturday  the  annual  meeting  of  the  Victoria-street  Society  for  the 
Protection  of  Animals  from  Vivisection  was  held,  by  invitation  ofthe 
Lord  Chief  Justice  of  England,  one  of  the  vice-presidents,  and  of  imss 
Coleridge,  at  his  lordship's  town  house,  I,  Sussex  Square,  W.  The 
Earl  of  Shaftesbury  presided,  and  amongst  the  guests,  numbering  abo^ 
150,  were  Cardinal  Manning,  Lady  Belcher,  Lady  Bunbury,  Lord 
Talbot  de  Malahide,  Lord  and  Lady  Mount-Temple,  Sir  J.  E.  Eardley 
Wilmot,  M.P.,  Lady  Malet,  General  Grant,  General  Colin  Mackenae, 
Professor  Sheldon  Amos,  Mrs.  Livermore  (of  Boston,  United  States  of 
America),  Mr.  R.  H.  Hutton,  Mr.  LewU  Morris,  and  the  honorary  sec- 
retary. Miss  Frances  Power  Cobb.  The  secretary,  Mr.  C.  Warren 
Adams,  presented  a  report,  which  was  adopted  on  the  proposition 
of  Cardinal  Manning,  seconded  by  Sir  E.  Wilmot,  M.P.,  who  ts 
in  charge  of  the  Society's  Bill  for  the  Total  Abolition  of  Vivisection, 
which,  he  stated,  would  be  down  for  second  reading  in  the  House  of 
Commons  on  July  13th.  It  prohibited  the  vivisection  of  animals,  with 
or  without  aneesthetics.  A  second  resolution,  declaring  the  meetings 
endorsement  ofthe  Bill,  was  moved  by  the  Lord  Chief  Justice,  who 
avowed  himself  a  complete  and  absolute  convert  to  the  Victoria 
Society's  view  of  the  question,  and  a  hearty  advocate  of  Sir  E.  Wilmot  s 
Bill.  The  motion  was  seconded  by  General  Grant,  supported  by 
Professor  Amos,  and  unanimously  carried. 

SCARLET   FEVER  CONVALESCENT  HOME.     . 

An  influential  meeting  was  held  on  Tuesday  week,  in  the  saloon 
of  the  Mansion-house  in  furtherance  of  the  establishment  of  a  Scarlet 
Fever  Convalfescent  Home.  The  Lord  Mayor,  M.P.,  presided,  and 
there  were  present,  among  others,  Mrs.  and  Miss  Gladstone,  Mrs.  W. 
H.  Gladstone,  the  Eari  of  Aberdeen,  Sir  Rutherford  Alcock,  Sir  J. 
Risdon  Bennett,  Sir  Joseph  Fayrer,  Dr.  AndrewCIark,  General  Boileau, 
Mr.  Puleston,  M.P.,  Hon.  A.  F.  Kinnaird,  Sir  E.  H.  Curric,  and  the 
Hon.  Francis  Maude.  Sir  Rutherford  Alcock  moved— "That  in  view 
of  the  great  ^mortality  from  scarlet  fever  in  the  metropolis,  and  the 
spread  of  infection  from  patients  in  varying  states  of  convalescence, 
especially  among  the  working  classes,  where  isolation  from  the  healthy 
was  impossible,  the  establishment  of  convalescent  homes  for  such  cases 
is  of  the  greatest  importance,  as  a  means  of  checking  the  spread  of 
infection  and  as  an  aid  to  the  more  rapid  recovery  of  the  patients 
themselves ;  ^d  the  meeting  pledgee  itself  to  promote  the  establish- 
ment of  such  homes."  He  quoted  from  the  Registrar-General's  reports 
P!eoo&  of  the  griq^t  malignity  of  the  disease,  from  which  there  were  last 
ytw  in  London  alone  3,073  deaths,  1,820  being  among  children  of  less 
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timti  fiw  ftMK  of  age.  Tbese  lepresentbd  ationt  20,oao  separate  oates 
i  of  tlie  £sease  in  one  year.  He  urged  that  tbese  statistics  and  the 
espenteKe  of  doctors  and  others  testified  to  the  great  need  of  estabUdi- 
ing  some  such  homes  as  the  resolntion  referred  to.  The  Earl  of 
Aberdeen  seconded  the  motion,  which  was  carried  lAMBteooutdy.  Sir 
E.  H.  Carrie  mored,  and  Dr.  Andrew  Clark  seconded,  the  appoiat- 
meat  of  a  cauKnittee  betided  by  the  Lord  Mayor  to  carry  out  tMsobjeot, 
Dr.<SHft  Myki?  Oat  tbe  experience  of  every  pnctical  pbyaieiaD  Was 
crowded  irilh  Most  painfiil  illnstrations  of  the  neoessity  for  establishisg 
coDT^esoent  hospitals  for  contagious  diseases,  and  the  records  were  so 
hairowii^  that  no  one  could  hesitate  to  support  so  desirable  an  object. 
At  theinstaBceof  the  Hon.  and  Rev.  E,  Carr  Glyn,  a  medical  cosncil 
was  appoinfed  to  advise  on  all  medical  and  sanitary  mattera,  and  other 
resoistions  in  fcvaor  of  the  project  were  carried,  the  speakers  in- 
dadaig  Sir  J.  Riadon  Bennett,  Sir  Joseph  Fayrer,  and  Dr.  Brewer,  all 
of  whom  wtfndy  approved  of  it  from  a  medical  point  of  view.  A  vote 
of  thaida  to  the  Itord  Mayor  closed  tbe  proceedings. 

INTEXH&TIONAL   MBDICAL  ADD  SANITAKY  EXHIBITION. 

r^  eoimnjltee  engaged  in  ocgaaiaiBg  the  exhibition  to  be  held  at 
Soaih  KcAangtoo  on  ud  after  July  l6th  have  decided  to  set  apart  a 
coaaderafafe  space  for  the  pnipose  of  illustrating  the  various  appli- 
ances in  or^naiy  use  in  the  treatment  .of  the  sick  at  the  d>ief  London 
hospitals.     Theii  request  to  exhibit  a  bed,  with  its  full  equipment  of 
waid-funuture,  with  splints  and  other  apparatus  in  common  use  for 
faactured  Umbs  at  eadi  hospital,  has  been  readily  acceded  to  by  the 
governing  committees  of  the  twelve  hospitals  associated  with  medical 
schools,  as  well  as  by  the  medical  departments  of  the  army  and  navy 
and  Ijocal  Government  Board.    It  was  felt  that,  although  tbe  surgical 
appliances  coold  be  best  shown  on  the  living  model,  it  would  have 
bnsimwise  to  introdnce  such  into  a  miscellaneous  exhibition;  and 
coBadaaUe  ^KctAy  'has  been  experienced  in  providing  efficient  sub- 
stitute], ance  lay  figans  are  expensive,  and  unobtainable  in  sufficient 
nnmbeis  from  ctnmnereiaJ  sources;  while  the  papier-mach^  figures  used 
by  cestnme-maken  are  jcnntless,  and  are  otherwise  ill  adapted  for  tte 
purpose  'm^cated.     This  difficulty  has  now  been  surmounted  by  an 
appeal  to  Ok  members  of  tbe  Royal  Academy  for  the  loan  of  their  lay 
figures  during  the  time  the  exhibition   is   open.     Sir  F,  Leighton, 
Messrs.  MiUais,  Calderon,  Frith,  Leslie,  Yeames,  etc. — in  fact,  all  the 
leading  Acadenudans — have  responded  so'  generously  to  the  request 
made  to  them,  that  the  number  of  patients  at  the  present  time  exceeds 
the  number  of  beds  at  the  disposal  of  the  committee.    It  is  proposed  to 
have  the  boq>ital  appliances  arranged  in  saloons  in  the  Albert  Hall, 
contiguous  to  and  in  direct  communication  with  the  exhibition  build, 
ings;  and  it  may  be  confidently  predicted  that  the  department,  which 
will  possess  a  scientific   and   humanitarian  interest  apart  altogether 
from  the  speculative  character  of  the  rest  of  the  exhibition,  will  prove 
espedaJly  attractive  to  foreign  and  country  visitors,  who  will  thus  have 
an  opportunity  of  seeing  within  a  small  compass  what  is  done  at  tbe 
best  hosintals,  without  having  to  make  a  tour  of  the  metropolis, 

ACTION  FOR  ALLEGED  MALPKACTICB. 
Miss  Annie  Mokgan  has  began  an  action  in  the  American  Supreme 
I  Court,  s^ainst  Dr.  I.ewis  H.  Sayre,  to  recover  25,000  dollars,  for 
alleged  maltreatment.  The  complaint  recites  that  Miss  Morgan  was  in 
1878  under  the  professional  care  of  Dr.  Sayre,  who  administered  to  her 
nnx  vonuca  or  strychnine  in  such  excessive  doses,  that  her  life  was  put 
in  jeopardy  and  her  constitution  impaired  for  life.  Miss  Morgan  says 
that  she  was  unable,  for  a  period  of  eighteen  months  subsequently  to  the 
treatment  by  Dr.  Sayre,  to  perform  any  work,  and  was  compelled  to  go 
to  Europe  to  regain  her  health,  the  expenses  of  the  journey  amounting  to 
3,005  dollars.  Dr.  Sayre,  in  his  answer  to  the  complaint,  makes  a 
general  dennl.  Justice  Donahue  has  denied  a  motion  made  on 
'  behalf  of  Dr.  Sayve,  for  an  order  to  appoint  Drs.  T.  G.  Thomas,  Thomas 
A.  Emmet,  Montrose  A.  Fallen,  and  H.  D.  Nicoll,  a  commission  to 
i  ezanune  HiUss  Morgan,  with  a  view  to  ascertain  the  real  nature  of  her 
iOness,  and  the  cautes  of  her  aH^ed  disability.    The  motion  w«s 


opposed  On  the  ground,  among  othen,  that  it  was  not  made  in  food 
faith,  but  oidy  to  aiaoy  the  plaintiff,  and  to  chock  her  sanMbilltics  to 
such  a  degree  that  «he  weald  desist  from  further  prosecuting  her  action. 
It  was  also  M^joed  that  tiie  grantii^  of  the  nicotian  would  expose  the 
prosecution  to  a  surprise  on  tbe  trial,  since  technical  aames  and  terms 
and  matters  of  professional  knowledge  would  be  brought  into  tbe  contro- 
versy. Which  tbe  counsel  for  Miss  Morgan  would  require  time  to  properly 
meet.  ..  . 

SANITAKY  INSTITUTE  OF  GREAT  BRITAW. 

At  the  ordinary  meeting  of  the  Sanitary  Institute  of  Great  Britain,  held 
at  9,  Conduit  Street,  on  Tuesday,  June  21st,  Dr.  Alfred  Carpenter  in 
the  chair,  a  paper  was  read  by  Professor  W.  H.  Corfield,  en  "The 
Picstnt  State  of  the  Sewage  Question."  In  the  discussion  which  fol- 
lowed, Mr.  W.  C.  Jellar,  Mr.  E.  F.  BaUey  Denton,  Mr.  Do««lai 
Onslow,  Mr.  R.  W.  P.  Birch,  Mr.  G.  B.  Jerram,  and  Mr.  Wflsoa 
Grindle  took  put.  Several  of  the  qieakcrs  spoke  favourably  of  various 
methods  of  precqxtation  and  downward  filtration  of  which  tbey  had  had 
experience,  and  mentioned  some  of  the  difficulties  in  the  way  of  sewage 
irrigation,  such  as  obtaining  suitable  land,  cost,  etc.  The  chairman 
made  a  few  remarica  relative  to  the  saccessfiil  working  of  tbe  Eew«ge 
&rm  at  Croydon,  and  said  that,  if  we  continued  to  waste  our  sewage, 
we  should  Soon  have  the  question  of  famine  to  contend  with.  Dr. 
Corfield  replied  briefly  to  the  semarks  relatiag  to  precipiUtion  schemes 
and  other  points  raised  in  tbe  discussion. 

PNEUMATIC  TREATMENT  OF  LUNG-DISEASE. 

The  Registrar  of  the  Middlesex  Hospital  writes  to  us :— The  review  in 
your  last  issue  of  Dr.  Waldenburg's  book,  and  especially  its  concluding 
remarks,  induce  me  to  state  that  the  pneumatic  apparatus  has  been  for 
some  months  in  use  at  the  Middlesex  Hospital,  in  Dr.  Cayley's  wards. 
The  conditions  which  have  seemed,  so  far,  to  derive  the  most  benefit 
from  this  method  of  treatment,  have  been  of  compression  of  lung  after 
pleuritic  efiusion,  of  phthisis  with  rapid  contraction  of  lung,  and  of  em* 
physema.  The  cases,  however,  have  been  hitherto  too  few  in  number 
to  justify  any  present  publication  of  results. 

LECTURES  TO  MEDICAL  PRACTITIONERS. 

The  next  annual  course  of  lectures  to  medical  practitioners  in  Berlin 
will  commence  on  September  21st,  and  terminate  at  the  end  of  October. 
Courses  of  lectures  and  demonstrations  will  be  given  in  Normal  and 
Pathological  Anatomy  and  Histology,  by  Professor  Hartmann,  and 
Drs.  JUrgens,  Friedlander,  Grawitz,  and  Wernicke;  in  Physiology 
and  Medical  Physics,  by  Professor  Christiani ;  in  Materia  Medica  and 
Toxicology,  by  Dr.  Steinauer  j  in  Medicine  and  Physisal  Examina- 
tion, by  Dre.  A.  Frankel,  Guttmann,  Litten,  Riess,  B.  Frankel, 
Tobold,  Ziiber,  and  Laiarus ;  in  P^chiatry  and  Diseases  of  the  Brain, 
by  Drs.  Sander,  Schneider,  Gnauck,  Binswanger,  and  Moeli ;  in 
Diseases  of  the  Nervous  System  and  Electro-TherapeuUcs,  by  Dri 
M.  Bernhardt,  Remak,  and  Weraeck ;  in  Surgery,  by  Drs.  Hahn, 
Kitster,  and  Wolff;  in  Ophthidmic  Surgery,  by  Professor  Hirschbeigj 
in  I^seases  of  the  Ear,  by  Professor  Luoae  and  Dr.  Trautmann ;  in 
Obstetrics,  by  Professor  Fasbender  and  Dis.  Martin,  Runge,  and  Lan. 
dau ;  on  Dermatoli^  and  Syphilis,  by  Professor  Lewin  and  Drs» 
Lassar  and  Ziilzer  j  in  Forensic  Mediciae  and  Hygiene,  by  Dts,  Falk 
and  Ziilier, 

UNIVERSITY  KEDICAL  TKACflltTG. 

The  fc^owing  are  some  of  the  ajmounttmeafc  in  oc«n«*!tion  "wiA 
the  summer  courses  of  the  tliedical  fiumlty  of  Ounbrsdge.  bectaiet-«ik 
Botany  will  be  given  by  Messrs.  J.  AV.  Hi(*t,  Vines,  Samdos,  and 
HiUhouse.  Dr.  Vines'  leoturSs  in  the'  Mfcbarimas  *Fei«  WM  be  on 
the  Physiology  of  Plants,  irith  prMticta  woA,  at  Christ's  CirfUge. 
Professor  Newton  and  the  Demonstrator  of  Comparative  Anatomy, 
Dr.  Michael  Foster,  and  the  corps  of  lecttntrs.  Professor  Humphry, 
Mr.  Creighton,  and  Mr.  BaHbur,  wBl  give  their  usual  series  of  le«:tii#e» 
and  demonstrations  during  the'Midnelma  Tem.  Mr.  Lea  -Will  gl»t 
advanced  lectures  on  Digestioh  and  Ch«iiiie«I  PhysSMogy,  'ttd  «lr. 
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Langley  will  lectnre  on  the  Histology  and  Physiology  of  Muscle, 
Nerve,  and  the  Nenrons  System.  Dr.  Bradbnry  will  lecture  on  Patho- 
logical Anatomy,  Proressor  Latham  on  General  Therapeutics,  Professor 
Paget  on  Clinical  Medicine,  and  Mr.  Carver  on  Clinical  Surgery.  Com- 
pare this  with  the  laclc  of  energy  and  eomprdiensiveness,  and  the 
melancholy  want  of  arrangement  of  classes  in  connection  with  the  medi- 
cal curriculum  at  Oxford ;  and  are  we  right  or  wrong  to  uige  that  the 
teaching  of  the  lost  medical  school  at  Oxford  requires  urgently  a  con- 
«denble  reform?  

THB  ORIGIN  OF  THK  VOLUNTEER  MOVEMENT. 

AssiSTANT-SuRGSON  Pycroft,  1st  Devon  Artillery  Volunteers,  has 
published  a  very  lively  and  well  written  account  of  the  Volunteer 
movement  of  1852,  and  history  of  the  first  Volunteer  Rifle  Corps  (Lon- 
don :  Hamilton,  Adams,  and  Co.),  showing  by  whom  it  was  raised  in 
the  year  1852.  This  pamphlet,  with  its  documents,  establishes  beyond 
doubt  that  the  first  of  the  Volunteer  Corps,  the  Exeter  and  South 
Devon  Volunteer  Rifle  Corps,  was  founded  in  virtue  of  a  project 
brought  before  his  friends  by  Dr.  J.  C.  Bucknill,  F.R.S.,  on  January 
37th,  1852.  A  facsimile  copy  of  the  rough  draft  of  Dr.  BuckniU's 
admirable  letter  to  the  Lord-Lientenant  accompanies  the  pam- 
phlet. This  letter  is  a  statesmanlike  document,  which  accurately 
defines  the  conditions,  objects,  and  organisation,  which  has  now 
become  so  great  an  institution,  and  would  now  be  accepted  as 
a  wise  and  complete  definition  of  its  scope,  character,  and  objects. 
Sir  George  Grey's  acceptance  of  the  offer  was  dated  February  i6th; 
this  was  confirmed  by  Mr.  Secretary  Walpole,  and  approved  by 
the  Queen,  March  26th ;  and  the  first  muster  in  uniform  was  on 
October  6th.  Dr.  Bucknill,  who  bad  throughout  acted  as  honorary 
secretary,  now  fell  into  the  ranks  as  a  private  in  the  corps.  This 
pamphlet  conclusively  shows  that  it  was  by  a  member  of  our  profession 
that  the  Volunteer  movement  of  1852  was  begun,  and  that  his  pro- 
^sals,  carefully  thought  out  and  well  worded,  for  the  establishment 
of  the  first  Volunteer  corps,  were  those  accepted  and  acted  upon  by 
the  Government,  and  approved  by  Her  Majesty  the  Queen. 

A  MEDICAL  QUESTION   IN  THE  BEND  OR  CASE. 

Sir  James  Simpson  used  to  relate  an  anecdote  of  a  farmer  who 
bitterly  complained  that,  for  attendance  on  himself  and  his  child,  his 
medical  man  charged  him  three  shillings  and  sixpence  a  visit,  his  cow- 
doctor  only  requiring  five  shillings.  This  is  but  in  accordance  with  a 
well  known  peculiarity  in  human  nature.  Men  are  ever  readier  to  be 
liberal  in  matters  relating  to  their  property,  than  in  questions  concern- 
ing any  service  of  direct  utility  to  themselves.  The  more  that  the 
property  is  of  a  "fancy"  value,  the  more  lavish  men  become;  the 
nlore  the  expenditure  relates  to  public  benefit,  to  "doing  good  to 
humanity",  the  more  wilful  or  unintentional  parsimony  is  displayed  by 
those  who  can  give  and  pay.  The  Bend  Or  libel  trial  shows  very 
plainly  how  much  more  a  man  can  ask  and  get  for  curing  a  stud  of 
horses  than  for  attending  a  body  of  human  beings,  whether  servants, 
soldiers,  or  otherwise.  Mr.  Barrow,  the  plaintiff,  stated  in  his  evi- 
dence that  he  had  rec«ved,  by  contract,  £900  quarterly  for  attend- 
ance, in  bis  capacity  of  veterinary  surgeon,  on  a  nobleman's  stud. 
Nobody  can  blame  either  employer  or  employed  for  giving  what  is 
asked,  and  for  charging  what  will  be  paid  in  this  or  in  any  similar  case. 
Only  let  us  imagine  the  effect  of  hinting  to  a  board  of  guardians  that 
some  wild  philanthropist  may  think  that,  il  £Sooper  annum  be  fair 
pay  for  attending  a  stud  of  horses,  surely  an  overworked  Poor-law 
doctor  should  receive  something  more  than  an  honorarium  not  amount- 
ing to  as  many  shillings  for  relieving  a  parish  full  qf  the  lower  social 
grades  of  humanity.  We  apologise  for  harrowing  the  proverbially 
tender  feelings  of  even  a  hypothetical  board  with  this  suggestion. 

caryatides  from  cadavera. 
A  NEW  method  of  inhumation  has,  according  to  the  Cronica  Midua 
Quirurgiea  Ifavana,  lately  been  recommended  by  an  engineer,  named 
Cnilz.    It  is  a  procedure  by  which  the  bodies  of  the  dead  are  encrusted 


in  an  artificial  stone,  which  is  perfectly  impermeable  to  gases,  and  which 
consequently  will  not  permit  the  escape  of  the  slightest  mephitic  emana- 
tions. Before  proceeding  to  the  operation  in  question,  the  cadavera  axe 
submitted  to  the  following  treatment.  The  body  is  placed  in  a  bath 
composed  of  equal  parts  of  lime  and  clay,  dissolved  in  a  sufiScient  quan- 
tity of  water.  Upon  the  removal  of  the  body,  which  is  found  to  be 
covered  with  a  thick  layer  of  the  above-named  substance,  it  is  covered 
with  another  layer  of  natural  cement,  destined  to  absorb  the  excess  of 
water,  after  which  the  cadaver  is  submerged  in  a  bath  of  pitch,  and 
covered,  finally,  with  a  layer  of  lime ;  the  contact,  only,  between  the 
lime  and  the  calcareous  cement  being  sufficient  to  solidify  the  pitch 
rapidly,  a  thick  coating  being  formed  in  this  manner,  which  possesses 
the  same  prt^erties  as  the  pitch  of  Judea,  a  substance  to  which  the 
Egyptian  mummies  owe  their  peculiar  indestructibility.  As  can  be  readily 
understood,  a  subject  so  prepared  can  exhale  no  marked  odour  ;  the 
different  layers  of  lime,  clay,  and  pitch  forming  around  it  a  kind  of 
solid  wrapping,  which  is  opposed,  efiectually,  to  the  disengagement  of 
gases.  A  cadaver,  after  being  treated  in  this  manner,  is  deposited  in 
the  interior  of  a  mould,  which  is  filled  with  the  following  mixture,  that 
very  soon  solidifies,  and  is  transformed  into  stone  : — Cement,  five  parts ; 
sand,  three  parts;  ashes,  two  parts;  water,  a  sufficiency.  The  stones 
which  are  obtained  by  this  process  acquire  a  renurkable  solidity. 
Obituary  inscriptions  can  be  engraved  upon  them ;  they  can  be  placed 
in  mausolea,  or  may  serve  for  the  construction  of  sepulchral  monuments 
of  various  forms. 

reform  at  oxford. 
We  learn  with  pleasure  that,  in  the  new  arrangements  to  be 
made  at  Oxford,  the  Linacre  Chair  uf  Physiology  and  Anatomy, 
which,  in  the  hands  of  its  late  able  incumbent,  was  practically  a  chair 
of  comparative  zoology,  will  be  split  in  two ;  and  that  it  will  be  suc- 
ceeded by  chairs  of  anatomy  proper  and  physiology  proper,  and  will 
have  henceforth  a  more  direct  relation  to  the  teaching  of  these  subjects 
as  part  of  a  preliminary  medical  education,  as  was  intended  by  Dr. 
Linacre.  It  may  be  hoped  that  in  this  may  be  detected  the  first  germ 
of  that  reform  in  the  restoration  at  Oxford  of  the  elements  of  a  school 
of  teaching,  such  as  that  in  which  Cambridge  justly  glories ;  and  that 
the  exile  of  medicine  from  the  University  of  Oxford,  and  the  perver- 
sion of  its  great  medical  endowments,  which  we  have  felt  painfully 
impelled  to  denounce,  will  before  long  come  to  an  end. 

dissemination  of  plague  by  corpses. 
It  is  well  known  that  for  many  years  the  plague  has  been  endemic  in 
Mesopotamia  and  in  the  province  of  Bagdad.  Sporadic  cases  are  rarely 
absent,  and  epidemics  are  not  unfrequent.  The  question  of  causation 
is  not  definitely  settled ;  but,  according  to  the  National  Beard  of  Health 
Bulletin,  the  general  opinion  among  those  who  have  investigated  the 
subject  inclines  to  the  belief  that  the  disease  is  due  to  the  custom  of 
transporting  immense  number  of  corpses,  in  all  stages  of  decomposition, 
to  the  sacred  vaults  of  Nedjeff  and  Karbella.  With  this  view,  the 
International  Sanitary  Council  has  used  all  its  influence  to  induce  the 
Turkish  and  Persian  governments  to  abolish  or  modify  the  custom. 

latent  meningitis  in  pneumonia. 
FiRKET  of  Liege  has  observed  three  cases  of  meningitis  in  the  course 
of  pneumonia,  which  were  only  recognised  at  the  necropsy.  The  sub- 
jects were  not  otherwise  affected  by  any  special  predisposition.  Puru- 
lent exudation  was  found  under  the  pia  mater  of  the  brain  and  spinal  cord, 
and  the  thoracic  serous  membrane  was  also  affected ;  the  hepatic  cells  were 
likewise  pathologically  changed.  The  coexistence  of  meningitis  with 
pneumonia,  pointed  out  by  Guersant  in  1826,  is  particularly  interesting 
from  the  pathogenic  point  of  view.  Firket  does  not  accept  the  theory 
of  the  mechanical  origin  of  the  disease  by  venoui  stasis,  or  by  embolism, 
any  more  than  that  of  infection  by  the  microscopic  organism  of  epidemic 
cerebral  spinal  meningitis.  He  would  be  disposed  to  admit  a  general 
infection  showing  itself  by  the  latent  inflammation  of  the  pleura,  of  ' 
the  pericardium,  and  of  the  meninges.     Ulterior  observation  could       I 
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alone  elodidate  this  question,  on  which  Klebs  has  thrown  a  new  light 
by  laying  down  for  discussion  the  problematic  data  of  pneumonic 
alteiatioiis  ci  parasitic  origin.  The  etiology  of  this  insidious  com- 
plication is  yet  nnlcnown  ;  it  is,  howcTer,  according  to  Firket,  not  rare 
to  meet  with  it ;  he  gives  an  average  of  one  case  in  every  two  hundred 
and  ii(ijf».\3eo.\i{AnHalestielaSoe.Afi(i.-Chir.  deLiige,  September  and 
October  1880).  

A  CENTENNIAL  CELBBBATION. 

Trku  is  probably  only  one  medical  society  in  America  which  is  in  a 
position  to  cdebrate  its  centennial  anniversary.  This  is  the  Massa- 
chasetts  Medical  Society,  which  has  just  entered  upon  the  second  cen- 
tniy  of  its  ezstence,  having  been  incorporated  on  the  ist  of  November, 
1781.  Jo  huUMir  of  this  event,  the  Boston  Mtdifal  and  Surgical 
y»mma/bas  published  a  special  number  devoted  to  centennial  recollec- 
tions and  docnments  relating  to  the  foundation  of  the  Massachusetts 
Medical  Society,  including  fac-timiU  letters,  summaries,  portraits,  and 
other  medical  docnments  of  the  last  century  relating  to  the  history  of 
the  society.  Among  others  is  ».  facsimile  of  a  certiScate  of  fumigation 
after  small-poz  in  1776.  It  runs  thus  :  "  These  Certify  that  Eabenesor 
Sdmpson  has  been  so  smoak'd  and  cleaned  as  that  in  our  Opinion  he 
may  be  peimitted  to  pass  into  the  Country  without  Danger  of  commu- 
nicating the  Smallpox  to  any  one."  The  number  is  one  which  u  of 
great  interest,  and  does  credit  to  the  patriotism  and  culture  of  our 
American  colleagues.  The  Boston  Medical  and  Surgical  youmal  is 
itself  an  excellent  type  of  mach  that  is  most  commendable  and  respect- 
able m  jonmafism — reserved,  accurate,  polished  in  form,  and  carefully 
noting  all  that  is  most  promising  and  trustworthy  in  contemporary 
researeb.  Its  pages  can  never  be  consulted  without  profit  and  satis- 
faction. 

♦ 

SCOTLAND. 


THE  SANITAKY  ASSOCIATION  OF  SCOTLAND. 
This  Assodation  held  its  seventh  annual  meeting  on  the  32nd  instant, 
in  Glasgow.  There  was  a  very  good  attendance  of  members,  and 
several  matters  of  importance  were  discussed.  Chief  among  these  was 
the  question  of  how  best  to  form  district  associations  throughout  the 
coontry.  Tbe  matter  was  referred  to  the  next  meeting,  so  as  to  admit 
of  foil  conuderatiott.  From  the  address  given  by  the  President,  Mr, 
Sbaw,  it  it  evident  that  the  Association  is  carrying  out  efficiently  the 
objects  for  wbidi  it  was  established ;  and,  by  means  of  its  publication, 
the  StaiUary  Journal,  is  making  its  inBvence  felt  in  the  promotion  of 
sanitary  reform.  The  next  meeting  of  the  Association  is  to  be  held  at 
Greenock. 

ANDKKSON's  COLLEGE,   GLASGOW. 

At  the  annual  meeting  of  the  trustees  of  Anderson's  College,  held  in 
Glasgow  last  wedt,  it  was  stated  that  the  late  Dr.  John  Stenhouse, 
F.R.S.,  of  Rodney  Street,  Pentonville,  London,  had  bequeathed  the 
sum  of  £yot>  for  the  purpose  of  forming  a  scholarship  in  the  chemical 
classes  of  the  College.  During  the  year,  Dr.  Wilson,  the  Professor  of 
Midwiieiy,  had  died,  and  Dr.  Abraham  Wallace  was  appointed  his 
successor ;  while  Dr.  David  Taylor  had  been  appointed  lecturer  on 
dental  anatomy.  The  managers  are  at  present  in  communication  with 
the  managers  of  the  Glasgow  Royal  Infirmary,  for  the  purpose  of  ne- 
gotiath^  an  amalgamation  of  the  two  medical  schools ;  but  the  result 
will  be  submitted  to  the  trustees  before  any  definite  arrangement  is 
coododcd.  The  total  number  attending  all  the  classes  was  stated  to 
be  3,082. 

A  HVSBAND'S  LIABILITY   FOR  HIS  WIFB's  MEDICAL  ATTENDANCE. 

It  is  not  a  frequent  occurrence — a  suit  in  a  Scotch  law  court  for  a 
doctor's  bill,  and  especially  of  the  importance  of  the  one  now  alluded 
to.  Last  week.  Dr.  Dionysius  Wielobycki,  residing  in  Geoi^e  Square, 
Edinburgh,  sued  Isaac  Atkinson,  tailor  and  clothier,  residing  in  Por- 
tohcUo,  before  Sheriff-Substitute  Hallard,  for  the  sum  <it£ta].    The 


total  account  was  ;f  128,  of  which  £ii  had  been  paid,  and  was  for  ser- 
vices as  professional  attendant  on  Mrs.  Atkinson,  wife  of  the  defender, 
and  extending  over  a  period  of  nearly  ten  years.  Pajrment  had  been 
refused  on  the  ground  that  Dr.  Wielobycki  had  never  been  employed 
by  the  defender,  and  that  he  had  made  the  attendance  solely  on  the 
personal  credit  of  Mrs.  Atkinson,  and  that  she  had  separate  means, 
exclusive  of  the  defender's  rights  as  husband.  The  Sheriff  took  some 
days  to  consider  the  matter,  and  ultimately  decreed  in  favour  of  Dr. 
Wielobycki  for  the  sum  ot  £90  and  expenses.  In  a  note,' he  says  that 
on  the  mun  issue  there iMs  no  reasonable  ground  of  doubt. 

MEDICAL  CHAKGB  OF  BALMORAL. 

Her  Majesty  has  appointed  James  Reid,  M.A.,  M.D.,  Ellon,  Aber- 
deenshire, to  take  temporary  charge  of  the  Rojral  Household  at 
Balmoral,  until  the  completion  of  new  arrangements,  rendered  neeei- 
saiy  by  the  resignation,  on  the  ground  of  ill-health,  of  Dr.  Marshall. 

KILMARNOCK   FEVER  HOSPITAL. 

A  DONATION  of  ;f20O  has  been  sent  to  the  extension  fimd  of  the 
Kilmarnock  Fever  Hospital  and  Infirmary  by  Lady  Harriet  Bentinck, 
who  recently  succeeded  to  the  Portland  estate  at  Kilmarnock. 


SMALL-FOX  ON  A  SHIP  AT  ARBROATH. 

The  Public  Health  Committee  of  the  local  authority,  Arbroath,  at  a 
meeting  held  on  Tuesday,  had  before  them  the  case  of  a  vessel,  a 
Norwegian,  called  the  Hafi,  from  Revel,  on  board  of  which,  according 
to  the  opinion  of  the  medical  officer  of  health,  there  was  an  undoubted 
case  of  small-pox.  After  hearing  the  circumstances  of  the  case,  the 
Committee  unanimously  resohed  not  to  allow  the  patient  to  be  brought 
on  shore,  but  to  order  the  vessel  immediately  to  leave  the  dock,  and 
to  go  into  quarantine  in  the  roadstead  outside.  The  clerk  was  instructed 
to  communicate  this  resolution  to  the  Collector  of  Customs,  so  that 
immediate  effect  might  be  given  to  it,  while  the  medical  officer  was 
instructed  to  see  that  none  of  the  crew  of  the  vessel  were  allowed  to  come 
on  shore  while  the  vessel  remains. 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  June 
i8th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 

31.6  per  1,000  of  estimated  population.  This  rate  is  l.o  above  that 
for  the  corresponding  week  of  last  year,  and  2.9  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Greenock — viz.,  14.0  per  1,000;  and  the  highest  in  Paisley — viz., 

29.7  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  3.3  per  1,000,  or  0.7  above  the  rate  for  last 
week.  Acute  diseases  of  the  chest  caused  no  deaths,  or  15  more 
than  the  number  recorded  last  week.  The  mean  temperature  was 
52.7*,  being  4.9°  above  that  of  the  week  immediately  preceding,  and 
4.7*  under  that  of  the  corresponding  week  of  last  year. 


IRELAND. 

Dr.  Aqcilla  Smith  has  reagned  the  King's  Professorship  of 
Materia  Medica  and  Pharmacy  in  the  School  of  Physic,  University  of 
Dublin. 

The  special  appeal  in  aid  of  the  fiinds  of  the  Hospital  for  Women 
and  Children,  Cork,  has  obtained,  up  to  the  present,  subscriptions 
amounting  to  j^l70.  

A  FATAL  case  of  poisoning  by  misadventure  is  reported  from  Belfiut, 
a  police-constable  having  swallowed  a  quantity  of  chlorate  of  potash 
in  mistake  for  a  seidlitz  powder. 

SOCIAL  SCIENCE  CONGRESS. 

The  next — the  twenty-fifth — congress  of  the  National  Association  for 
the  Promotion  of  Social  Science  will  be  held  in  Dublin  from  Wednes- 
day, October  5th,  to  Wednesday,  October  12th  next,  under  the  Piesi- 
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dencr  of  the  Right  Hon.  Lord  OliagaD,  Lord  High  Chancellor  of 
Ireland.  The  following  are  the  special  questions  suggested  for  discos- 
sioD  in  the  health  department  of  the  Congress,  b;  the  Standing  Com- 
mittee of  the  department.  I.  Is  it  desirable  that  hospitals  should  be 
placed  under  State  saperrision  ?  3.  Is  it  desirable  that  hospitals  be 
established  for  paying  patients  ?  and,  if  so,  on  what  conditions  ?  3.  What 
is  the  best  mode  of  enforcing  the  isolation  of  cases  of  infectious  dis- 
ease ?  4.  How  far  has  the  prevalence  of  disease  been  affected  by  the 
administration  of  the  Public  Health  and  other  Saoituy  Acts  ?  5.  What, 
if  any,  additional  legislation  is  necessary  for  the  preservation  of  the 
health  by  those  engaged  in  indnstiial  occopations  ?  6.  Is  any  further 
legislation  dedrable  in  order  to  more  effectually  prevent  the  overcrowd- 
ing of  hoaies,  which  were  originally  constructed  as  residences  for  one 
laiaify,  but  whieh  have  been  subsequently  occupied  by  several  families  ? 
The  Local  CoMimittee  have  suggested  the  following  additional  subject : 
Is  it  desirable  that  there  should  be  a  system  of  compulsory  notification 
of  infectious  diseases  ?  if  so,  what  is  the  best  method  of  carrying  such 
a  system  Into  effect  ?  Dr.  Cameron,  Superintendent  Medical  Officer  of 
Health  for  DnUin,  and  Dr.  Stewart  Woodhonse,  liave  been  appointed 
secretaries  to  the  department. 

THE  NOTIFICATION   OF   INFKCTIOUS   DISEASES   BILL. 

It  may  be  remembered  that  Dr.  Lyons,  M.P.  for  Dublin,  counted  out 
the  House  of  Commons  on  May  23rd,  on  the  order  of  the  day  for  going 
into  Committee  on  this  Bill,  without  his  having  given  any  intimation  of 
his  intention  to  oppose  the  Bill  to  the  honourable  member,  Mr.  E. 
Dwyer  Gray,  who  had  charge  of  it  (British  Medical  Journal,  May 
a8fh,  pp.  86 1  and  868).  Subsequently,  Dr.  Lyons  placed  a  notice  on  the 
pdper  of  the  House,  thai  the  Bill  be  referred  to  a  Select  Committee. 
Mr.  Onty,  'anxious  that  some  progress  should  be  made  in  the  matter, 
tdd  Dr.  Lyons  that  he  consented  to  his  proposal  for  a  Select  Com- 
ahtee ;  and  Mr.  Gray  himself— as  he  states  in  a  letter  pnUisfaed  in 
the  Pretntaris  Journal  of  the  25th  ultimo — put  on  a  notice  discharghig 
the  order,  and  referring  the  Bill  to  a  Select  Committee,  with  a  view  of 
bearing  all  sides,  and  introducing  a  Bill  next  session,  based  on  the 
recommendations  of  the  Committee.  In  this  course.  Dr.  Lyons 
acquiesced.  Mr.  Gray  ascertained  that  the  Government  would  not 
object  to  it ;  and  Mr.  Meldon,  who  was  opposed  to  some  of  the  pro- 
posals in  the  Bill,  cordially  supported  it.  Mr.  Gray  accordingly  put 
the  notice  down  for  June  22nd,  and  assumed  that  it  would  pass  un- 
opposed. But,  without  a  word  of  previous  communication  to  Mr. 
Gray,  or1he  slightest  intimation  that  he  had  changed  his  mind,  and  was 
about  to  veto  bis  own  proposal  when  adopted  by  Mr.  Gray,  Dr.  Lyons 
opposed  the  [motion.  This  coarse  appears  to  be  very  unusual  as  a 
matter  of  parliamentary  procedure.  It  is  deeply  to  be  regretted,  as  an 
opposition  to  parliamentary  inquiry  into  what  all  must  admit  to  be  a 
subject  which  urgently  calls  for  some  legislative  adjustment,  in  the 
interests  alike  of  the  profession  and  of  the  public.  What  may  be  the 
right  or  best  mode  of  notification  of  infectious  diseases,  may  be  open  to 
doubt;  that  such  notification  must  form  part  of  any  complete  sanitary 
system  for  the  protection  of  life  and  health,  does  not  appear  open  to 
any  doubt. 

sanitary  condition  of  IRISH  districts. 
In  the  recent  quarterly  report  of  the  health  of  Ireland,  the  registrar's 
notes  are  often  interesting,  as  showing  the  prevalence  of  disease  and 
the  sanitary  conditions  under  which  the  inhabitants  of  their  respective 
districts  are  placed.  Many  refer  to  the  accumulations  of  manure  and 
the  existence  of  cesspools  as  causes  of  disease,  more  especially  typhoid 
fever.  For  example,  in  Ballymoney,  a  rather  severe  epidemic  of 
typhoid  was  attribnted  to  defective  sewage  arrangements ;  inTandragee, 
309  cases  occurred,  clearly  traceable  to  water  contaminated  with  dejecta 
from  a  typhoid  patient ;  and  at  Bailieborough  an  outbreak  arose  from 
bad  water  and  defective  sewage.  The  registrar  of  Inishowen  states 
that  he  has  reported  more  than  400  nuisances  since  the  Sanitary  Act 
WM  passed,  but  has  not  succeeded,  save  in  one  or  two  instances,  in 
having  them  removed.     Another  draws  attention  to  the  filthy  and 


loathsome  condition  of  the  town  of  Killesfaandn ;  and  in  Killala  dis- 
trict, it  is  stated  that  the  sanitary  arrangements,  particularly  in  the 
town,  are  not  good,  there  being  no  connection  between  the  main  sewers 
and  the  yards  and  houses.  During  the  winter  and  spring  months  of 
the  year,  there  b  always  an  epidemic  of  some  kind  in  GlengariC^  the 
cause  of  which  the  r^istrar  declares  his  inability  to  account  for,  unless 
it  is  due  to  the  practice  which  exists  in  most  of  the  houses  of  having 
the  cattle,  horse,  and  in  many  cases  a  pig,  sleeping  in  the  same  apart- 
ment as  the  family.  At  Castlemaine,  in  Tialee  Union,  the  cfispensaiy 
medioal  oeScer  had  to  treat  some  patients  suffiwing  from  typhus  fever  in 
a  room  about  twelve  feet  square,  where  eight  others  dept  during  the 
night.  ^ 

charge  against  a  medical  officer. 
A  sworn  investigation  was  held  at  Lisrmere  Union  last  week,  by  Dr. 
Brodie,  inspector  under  the  Local  Government  Board,  in  respect  of 
certain  charges  preferred  against  the  medical  officer  of  the  workhouse, 
by  a  man  named  O'Brien,  who  had  been  an  inmate  of  the  house.  One 
of 'Hie  charges  'was  ^t  the  medical  officer  had  neglected  him  whibt  in 
hospital;  but  several  witnesses  were  examined  who  contradicted 
O'Brien's  statements.  The  evidence  will  be  forwarded  to  the  Local 
Government  Board;  but  Dr.  Brodie  intimated  that  the  medical  officer 
had  given  a  very  satisfactory  explanation  of  the  charge  btxnight  against 
him.  

provincial  urban  districts  :  the  census  of  1881. 
By  the  return  of  the  recent  census,  it  appears  that  the  net  increase  in 
the  provincial  urban  districts  was,  33,956,  or  at  the  rate  of  7.4  per 
cent. ;  the  population  having  increased  in  Beliast,  Londonderry,  Newry, 
Dundalk,  Sligo,  and  Clonmel ;  and  decreased  in  Cork,  Limerick, 
Waterford,  Galway,  Drogheda,  Kilkenny,  Wexford,  Lurgan,  and 
Queenstown.  The  greatest  proportional  increase  in  any  of  the  fifteen 
provincial  urban  districts  was  in  Belfast,  being  33,259,  or  19.  i  per 
cent. ;  and  the  greatest  proportional  decline  was  in  Drogheda,  viz.,  994, 
or  7.4  per  cent.  The  increase  in  Sligo  was  only  0.9  per  cent.,  and 
the  decline  in  Cork  and  Wexford  but  0.4  and  0.2  per  cent,  respec- 
tively.   

lONOEVITY  in  DUBLIN. 

During  the  March  quarter,  among  the  deaths  registered,  were  eight  at 
the  alleged  age  of  100  years,  one  each  at  loi  and  102  respectively, 
three  at  106,  two  each  at  107  and  108,  and  one  each  at  112  and  114 
years.  One  of  the  deaths  at  100  years  is  believed,  by  the  registrar  who 
returned  it,  to  have  been  correct ;  and  another  at  107,  which  took  place 
in  Headford  district,  is  also  supposed  to  have  been  trustworthy.  In 
the  latter  instance,  the  man,  it  is  remarked,  was  never  so  ill  as  to 
require  medical  attendance  during  his  life. 

Whitby. — During  the  quarter  ending  March  31st,  there  were  regis- 
tered in  this  dbtrict  74  deaths — 37  males  and  37  females.  Of  this 
number,  9  were  of  children  under  twelve  months,  11  between  one  and 
five  years  of  age,  and  27  persons  above  sixty,  the  age  of  the  oldest 
being  eighty-six.  The  births  during  the  same  period  were  liz — 56 
males  and  56  females.  These  figures  correspond  to  a  death-rate  of  20 
and  a  birth-rate  of  32  per  1,000.  With  the  exception  of  a  single  death 
from  scarlatina,  which  was  imported  from  a  neighbouring  township, 
there  is  little  to  comment  on,  the  other  deaths  being  of  the  ordinary 
chaiacter.  Whooping-cough  was  somewhat  prevalent  among  children, 
but  fortunately  without  fatal  results.  The  exemption  of  ue  district 
from  fevers  of  all  kinds  is  noteworthy,  and  must  be  a  matter  of  con- 
gratulation to  the  authority, 

Watford. — The  general  health  of  this  district  during  1880  is  re- 
ported by  Dr.  Brett  as  having  been  good,  though  diphtheria,  mostly  of 
a  mild  type,  was  more  frequent  than  it  should  be  in  a  place  that  has 
the  advantages  of  air,  soil,  and  water  that  Watford  enjoys.  Whooping- 
cough  was  very  fat^d,  partly  on  account  of  the  cold  weather.  The 
birth-rate  was  31.05,  and  the  corrected  death-rate  r8.3  per  t,ooo. 
There  were  35  deaths  from  the  seven  principal  preventable  diseases, 
as  against  14  last  year.  Dr.  Brett  urges  the  need  for  more  land  for 
irrigation  purposes,  and  for  an  infectious  hospital ;  and  expatiates  on 
the  importance  of  devising  better  houses  for  the  poor.  The  absence  of 
tables  Rom  the  report  is  to  be  rtgretted.      -^  j 
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THE  CORPORATtON  OF  LONDON  AND  THE  INTER- 
NATIONAL MEDICAL  CONGRESS. 
O.v  Tlmnday  at  a  maeting  of  the  Court  of  Comawa  Coiinoil  held  ia 
the  Cooncil  Chamba>  of  th«  Guildhall,  the  Lqrd  Ma^wr  (the  Ri^tHoo. 
W.  E.  McARTKim,  M.P.),  presiding,  the  qnestion  of  the  International 
Medical  Congress  came  before  the  CorporatiolL 

Mi.  S.  T.  Day  (Chainnan  of  the  Cit^  Lands  Comnuttee)  moved  the 
IbUowing  resolution: — "That  this  Court,  having  learnt  with  great 
satisfaction  that  the  International  Medical  Congress  is  to  be  held  this 
yax  in  London,  and  recognising  the  great,  importance  of  a  National 
Congress  in  relation  to  so  vital  a  science,  do  invite  the  members  to  a 
Conctriaiient  to  be  held  in  the  Guildhall  on  a  date  to  be  fixed  early  in 
the  month  of  August.  And  that  it  be  referred  to  the  City  Lands 
Comnuttee  to  carry  the  same  into  effect  at  an  expense  not  exceeding 
£t,OBO."  He  said  :  My  Lord  Mayor,— The  International  Medicd 
Congress  has  met  from  time  to  time,  I  believe  bi-annually,  in  the 
varioos  capitals  of  Europe  ;  and  crowned  heads  and  the  municipal  bodies 
of  these  capitals  have  vied  with  each  other  in  entertaining  the  members 
of  the  Coi^ess.  This  year  the  Congress  is  to  be  held  in  London,  and 
it  is  to  be  on  a  grand  and  a  more  important  scale  than  ever  has  been 
attempted  before.  Over  4,000  invitations  has  been  sent  out  to  various 
medical  men  all  over  the  world ;  and,  £rom  the  replies  already  received, 
between  two  and  three  thousand  are  expected  to  be  present,  Severd 
hundreds  of  the  most  eminent  medical  men  from  France,  Germany, 
Ital^,  Russia  arkd  the  United  States  have  sig^ifi^  their  intention  of 
coming,  and  altogether  it  will  be  one  of  the  most  important  gatherings 
that  has  taken  place  in  this  country  for  many  years.  Amongst  the 
patrons  of  the  Congress  are  Her  Majesty  theQueen,  and  His  Royal  H!gh- 
ttess  the  Prince  of  \Vales.  This  Corporation  has  been  always  famed  for  its 
great  hospitality  on  all  great  occasions,  and  I  think. we  shall  be  agreed 
that  tins  is  a  great  occasion,  arid  bv  girin|;  a  conversazione  at  the 
GnildbaO  the  Corporation  will  be  able  to  aid  in  the  success  of  the 
CoiigressL  Wbea  we  consider  the  boon  which  medical  science  confers 
upon  ns  poor  toilers  in  the  dty,  and  when  we  remember  the  fatigue  and 
labour  of  those  who  come  to  be  present  on  this  occasion,  in  order  to 
assist  by  their  thomght  and  their  experience  to  make  the  boon  still 
greater,  and  our  sufferings  less,  truly  it  is  a  very  small  thing  for  us  to 
try  to  give  them  some  relaxation  alter  their  day's  toil,  by  enabling 
tinse  who  coote  from  the  Continent  and  elsewhere  to  be  present  at  a 
aimtrsaiieae  at  the  Guildhall,  and  to  see  our  beautiful  library. 
Knowing  that  this  is  to  be  seconded  by  an  Alderman  much  better 
versed  in  dus  subject  than  I  am,  and  this  resolution  having  met  with 
the  approval  o(  a  Committee  of  the  whole  Court  held  yesterday,  I 
shall  content  myself  with  moving  the  motion  that  stands  in  my  name. 

Mr.   Aldoman   Stonr:  My  Lord   Mayor,   I   beg  to  second  this 
motion,   wUch  has   been   so   clearly  and  definitely  stated  by  the 
Chainnan   of  the  City  Lands  Committee;    but  I  do  not  intend, 
after  the  way  in  whidi  it  has  been  brought  before  the  Committee, 
to  talte   up    any  large   portion   of   your    time    in   the   few   obser- 
vations I  have  to  m^e.     I  do  not  hesitate  to  say,  that  this  Inter- 
patiaDal  Medical  Congress  will  be  one  of  the  most  interesting  gather- 
ings that  has  been  held  in  this  country  for  many  years.     I  am  in- 
formed, and  I  believe  upon  good  authority,  that  most  of  the  govem- 
mcDts  of  Emope  have  agreed  to  send  delegates  from  their  countries; 
that  it  has  been  taken  up  by  Her  Majesty  the  Queen,  and  patronised 
by  her;  that  His  Royal  Highness  the  Prince  of  Wales  will  be  present 
at  its  inauguration;  and  tuit  it  will  be  presided  over  by  Sir  James 
Paget — all  of  which  shows  that  there  will  be  great  interest  taken  in  it 
by  those  occupying  higji  places.    The  object  of  the  meeting  is  not 
merely  to  visit  this  Country  for  the  purpose  of  enjopnent ;  but,  as  in 
their  six  previous  visits  to  other  countries,  these  distmguished  medical 
men,  surgeons,  and  scientific  men,  will  meet  to  consult  together  upon 
various   matters  connected  with  their  profe^ion ;  and  I  think  when  I 
tell  you  that  fifteen  sections  have  been  already  organised,  with  a  view 
to  theii  meeting  together  in  conference  upon  matters  which  nearly 
relate  to  the  weliare  of  the  people  all  over  the  world,  then  I  think  we 
must  all  admit  that  they  come  over  here  for  a  very  useful  purpose.     I 
have  no  doubt  whatever  that  the  result  will  be  very  much  to  improve 
the  science  of  medicine,  not  only  in  this  country,  but  in  all  parts  of 
Europe  and  of  the  world.     I  think  the  matter  is  one  of  very  great 
importance.     I  may  also  say,  my  Lord  Mayor,  that  over  four  thousand 
invitations   have  been  sent  out,   and  nearly  two  thousand  already 
accepted.     These  responses  have  come  from  men  who  are  well  known 
and  distingaished  in  the  countries  where  they  now  are.    The  main 
(i>ject,  I  betieve,  in  this  matter  is,  that  it  is  intended  to  do  good; 
and,  when  people  of  that  character  come  over  here  from  another 
country,  having  previously  received  that  esteem,  that  respect,  which 


always  attends  their  visits,  then,  I  think,  this  Corporation,  that  has  always 
been  distinguished  for  holding  out  the  right  hand  of  fellowship,  and  giving 
a  cordial  reception  to  distinpiished  strangers,  will  be  only  doing  their  duty 
by  entertaining  them  at  this  t-mv^rroxMiM  in  the  Guildhall.  This  is  a 
matter  which  it  will  be  an  honour  for  the  Corporation  of  the  City  of 
London  to  take  up,  and  will  give  another  opportunity  of  making 
those  who  reside  abroad  feel  that  this  great  Corporation  has  not 
fallen  baek  in  the  hospitalities  for  which  it  is  distinguished. 

Mr.  T.  LovEKiDGE :  My  Lord  Mayor,  I  may  add  to  what  has  been 
said,  that  a  large  number  of  gentlemen  are  coming  over  from  America 
and  Canada  in  order  that  they  may  attend  thu  gathering.  Surdy  no 
better  seconder  of  the  motion  could  be  found  than  a  gentleman  (Mr. 
Alderman  Stone)  who  during  his  mayoralty  entertained  in  a  most  hos- 
pitable  manner  the  representatives  of  various  nationalities. 

The  motion  was  carried  unanimously  in  a  full  Court. 

THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  annual  show  of  additions  made  during  the  past  twelve  months  to 
the  museum  of  the  Royal  College  of  Surgeons,  will  be  held  in  the 
Conndl'Toom,  and  not  in  the  theatre  as  in  former  years,  from  July  5t]| 
until  July  13th.  Professor  Flower's  annual  report  will  shortly  be 
issued,  and  will  contun  full  lists  of  the  new  specimens.  The  patholo- 
gical additions  are  the  largest  ever  known,  excepting  in  years  when  a 
private  collection  has  been  presented  entire  to  the  College,  as  in  the 
case  of  Dr.  Peacock's  series  illustrating  heart-disease.  A  prominent 
feature  among  the  additions  would  probably  have  been  viewed  with,  at 
the  least,  indifference,  a  year  ago  ;  but  since  Sir  James  Paget's  Cam- 
bridge Address  on  Elemental  Pathology,  so  well  known  to  members 
of  the  Association,  it  should,  and  we  believe  wilt,  be  looked  at  with 
great  interest.  We  refer  to  Mr.  Shattock's  preparations  illustrating 
the  repair  of  wounds,  cicatrisation  after  the  fall  of  the  petiole,  the  union 
of  grafts  and  other  processes  observed  in  vegetables.  The  pathologist, 
hitherto  only  too  devoted  to  disease  in  man,  need  not  sneenngly  ask  if 
the  specimens  illustrate  bronchitis  in  a  birch,  or  rheumatism  in  a  radish, 
for  he  will  find  much  to  arrest  his  serious  attention  in  these  vegetable 
specimens.  The  fine  series  of  bones  of  syphilitic,  rickety,  and  cre- 
tmous  infants,  presented  by  M.  Parrot,  Drs,  Barlow  and  Herman,  and 
Messrs,  Parker  and  Shattock  were  mentioned,  a  few  months  since,  in 
the  pages  of  the  Journal  ;  they  will  now  be,  for  the  first  time,  ex- 
hibited, as  a  series,  in  public,  although,  in  detail,  they  are  already 
familiar  to  the  members  of  the  Pathological  Society.  Sir  Josepn 
Fayrer's  series  of  dysenteric  intestines  and  abscess  of  the  liver  are  m- 
teresting,  not  only  in  relation  to  his  Lettsomian  lectures  of  last  winter, 
but  also  in  having  each  a  distinct  history.  Dr.  Bantock  and  Mr. 
Thornton  contribute  some  remarkable  specimens  of  morbid  conditions 
of  the  female  organs,  including  a  series  illustrating  the  pathology  and 
effects  of  twisting  of  the  pedicle  in  ovarian  cysts.  Mr.  W.  AdainS 
contributes  a  portion  of  the  vertebral  column  of  the  late  Dr.  Mantell, 
showing  extreme  rotation  of  the  bodies  of  the  vertebrx  in  the  lumbar 
region  ;  this  case  was  the  subject  of  a  paper  in  the  Medict-Chirurgieal 
Transactions  many  years  ago.  Mr.  Hutchinson  has  presented  two 
specimens  showing  the  well-known  changes  in  the  articular  extremities 
of  bone,  described  by  Charcot  Dr.  Goodhart  has  added  to  the  cd* 
lection  some  instructive  specimens  of  visceral  disease;  and  two  examples 
of  tubercular  disease,  presented  by  Dr.  Creighton,  are  intended  to 
illustrate  his  special  views  on  the  subject. 

In  the  anatomy  series  are  a  beautiful  preparation  of  the  muscles  of 
the  abdominal  wall,  and  a  dissection  of  the  arteries  of  the  female  pelvis. 
The  famous  manatee  of  the  Brighton  Aquarium  now  stands  as  a  monu- 
ment raised  to  himself,  but  in  detail,  for  nearly  every  separate  part  of 
his  anatomy,  prepared  by  Mr.  Pearson,  will  be  seen  in  glass  bottles  at 
the  show.  The  Barnard  Davis  Collection  is  now  a  thing  of  beauty, 
completely  cleaned,  renumbered,  and  permanently  arranged  in  the 
Museum.  Mr.  W.  R.  Kynsey,  Principal  Civil  Medical  OfiScer  and  In- 
spector-General of  Hospitals  in  Ceylon,  has  presented  a  series  of  skulls 
and  skeletons  of  the  Veddahs,  or  aborigines,  of  that  island.  Drs, 
Shortt,  Mackenzie,  Bennett,  and  others,  have  also  contributed  valuable 
crania  of  Indian  races,  etc.  A  large  number  of  Egyptian  skulls,  frcn 
Captain  R.  Burton,  Her  Majesty's  Consul  at  Trieste,  have  arrived  too 
recently  to  be  ready  for  this  year's  show.  Mr.  H.  Mansel  has  pre- 
sented the  largest  elephant-seal  s  skull  ever  seen  in  a  British  or  Euro- 
pean museum. 

During  the  past  year,  an  unusual  number  of  art-students  have  availed 
themselves  of  the  advantages  of  the  Mtiseum.  The  new  catalogue  of 
the  patholc^cal  series  is  slowly  approaching  completion.  We  have 
referred  elsewhere  to  the  new  appointment  of  pathological  curator,  for 
which  several  gentlemen  who  have  distinguished  themselves  in  pathology 
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are  cuxlidates  ;  and  we  would  urge  our  readeR  to  show  tbeir  interest 
}n  this  great  national  collection  by  forwarding  spedmens  of  patholo- 
gical rarity  or  importance,  as  they  may  meet  with  them  in  practice. 

SELECT  COMMITTEE  ON  THE  CONTAGIOUS  DISEASES 

ACTS. 
On  May  30th,  Inspector  Anniss  was  called  in  and  examined  by  Mr. 
Osborne  Morgan,  being  afterwards  cross-examined  by  Messrs.  Stans- 
feld  and  Hopwood. 

Inspector  Anniss  belongs  to  the  Metropolitan  Police  Force,  and  is 
speciajly  charged  witli  the  carrying  out  of  the  Contagious  Diseases 
Acts  in  the  Plymouth  and  Devonport  district.  His  official  experience 
of  the  district  is  great,  as  he  has  superintended  the  execution  of  the 
Acts  since  1864,  a  period  of  sixteen  years;  previous  to  which  he  served 
for  twelve  years  as  a  police-officer  there.  During  the  year  1864,  in 
pursuance  of  instructions,  he  ascertained  that  there  were  2,020  prosti- 
tutes in  the  district,  which  at  that  time  consisted  only  of  Plymouth, 
Devonport,  and  Stonehouse.  Since  that  time,  the  boundaries  have 
been  extended,  and  the  Acts  are  now  applied  to  all  the  villa^  within 
a  ten-mile  radius  of  Plymouth ;  and  also  to  Dartmouth,  which  is  fifty 
miles  distant ;  while  the  population  of  Plymouth  itself  has  increased  by 
about  9,000.  Nevertheless,  since  1864,  the  number  of  prostitutes 
has  fiillen  from  2,o20  to  41 1 ;  while  the  number  of  brothels,  which  in 
that  year  was  356,  is  now  only  70.  For  this  reduction  he  was  unable 
to  assign  any  other  cause  than  the  Contagious  Diseases  Acts,  as  the 
duties  of  the  local  police  were  performed  m  just  the  same  manner  as 
before.  He  considered  that  the  daily  visits  alone  of  himself  or  one  of 
his'  staff,  which  consisted  of  a  sergeant  and  six  constables,  to  the 
brothels,  had  great  efiect  in  diminishing  their  number ;  while  the  women 
were  constantly  being  withdrawn  from  them,  some  being  sent  to  hos- 
pital, and  others  restored  to  their  friends  and  a  decent  life.  Before 
the  Acts  came  into  force,  it 'had  formed  part  of  his  duty  to  visit  the 
brothels  almost  daily,  for  the  apprehension  of  deserters  and  stragglers, 
and  also  for  the  detection  of  thefts  of  dockyard  stores;  but  he  did  not 
find  that  his  visits  in  this  capacity  had  any  effect  in  closing  the  houses 
in  question.  'With  regard  to  juvenile  prostitution,  his  evidence  was 
very  strong.  On  December  31st,  1865,  there  were  no  fewer  than  212 
prostitutes  of  fifteen  years  of  age  and  under,  434  between  sixteen  and 
eighteen,  and  414  between  eighteen  and  twenty  years  of  age,  making  a 
total  of  1,060  under  twenty.  At  the  present  time,  there  is  not  a  single 
prostitute  under  fifteen  years  of  age,  only  2  between  sixteen  and 
^hteen,  and  32  under  twenty,  making  a  total  of  34  under  twenty. 
"xtas  good  result  he  attributed  entirely  to  the  working  of  the  Acts, 
which  enabled  him  to  reach  the  poor  girls  before  they  became  hard- 
ened and  accustomed  to  their  wretched  lUe.  Residence  in  hospitals  in 
many  cases  did  great  good,  and  the  influences  there  brought  to  bear 
on  them  were  the  means  of  reclaiming  a  large  number.  The  constables 
who  carry  out  the  Acts  see  the  girls  when  first  they  go  to  the  brothels ; 
and,  if  they  are  young,  their  parents  are  at  once  communicated  with ; 
while,  if  they  are  orphans,  as  many  are,  every  persuasion  is  employed 
to  induce  them  to  enter  one  of  the  homes.  He  stated  that  the  friends 
or  parents  of  girls  who  have  run  away  from  home,  or  been  dismissed 
from  their  situations,  constantly  applied  to  him  for  information  as  to 
the  whereabouts  of  their  children ;  and  he  rarely  failed  to  restore  the 
runaways  to  them.  In  illustration  of  this,  he  cited  a  Urge  number  of 
cases,  which  were  of  daily  occurrence,  showing  how  brothel-keepers 
got  hold  of  such  girls  and  kept  them  out  of  the  way  until  their  moral 
sense  had  become  deadened.  Before  the  Acts  came  into  force,  this 
qrstem  prevailed  to  a  fearful  extent ;  but,  since  he  had  had  the  right  to  see 
every  prostitute  who  frequented  a  brothel,  the  keepers  of  such  establish- 
ments rarely  dared  to  conceal  any  girl  he  might  be  in  search  of.  In 
fiict,  now,  every  female  who  finds  her  way  into  a  brothel  has  to  be  seen 
within  twenty-four  hours,  and  thus  little  chance  is  allowed  for  such 
practices  to  he  carried  on. 

Previous  to  the  passing  of  the  Contagious  Diseases  Acts,  the  amount 
of  immorality  among  youn^  people  was  fearful ;  and,  before  the  Acts 
had  been  three  months  m  operation,  it  became  apparent  that  the 
greatest  amount  of  disease  was  among  the  juvenile  prostitutes.  There 
were  a  number  of  houses  frequented  actually  by  lads  from  twelve  to 
dghteen  years  of  age,  some  being  set  apart  for  drovers'  and  butcher 
boys,  others  for  drummer  boys  and  sailor  boys  ;  and  these  houses  had 
been  known  to  contain  as  many  as  fifteen  or  twenty  girls.  Such  estab- 
lishments as  these  collapsed  immediately  when  the  police  commenced 
to  visit  them  once  or  twice  daily,  and  required  immediate  information 
as  to  yonne  girls  coming  to  reside  in  them.  For  the  working  of  the 
Acts,  the  district  was  divided  into  five  subdistricts — each  being  under 
the  charge  of  a  constable,  who  visited  every  brothel,  and  thus  ascer- 
tained what  women  resided  there,  and  also  their  names  and  the  circum- 


stances of  their  case.  This  was  all  reported  to  Inspector  Aimiss,  who  * 
then  took  the  necessary  ste^  either  to  place  the  woman  on  the  register 
or  to  aid  in  her  reclamation.  In  opposition  to  this  evidence,  R  was 
urged,  in  cross-examination,  that  these  beneficial  results  were  not  owing 
in  any  way  to  the  Acts,  as  there  was  nothing  in  them  directly  enjoining 
any  such  interference ;  but  it  was  strongly  maintained  by  Inspector 
Anniss  that,  without  the  Acts,  it  would  be  impossible  to  bring  all  these 
beneficial  influences  to  bear,  as  there  would  be  no  means  of  reaching 
the  women ;  and,  therefore,  that  these  collateral  advantages  were  really 
owing  to  their  operation.  Inspector  Anniss  repeatedly  expressed  his 
strong  opinion,  that  the  fear  of  being  brought  under  the  Acts  was  a 
most  valuable  deterrent,  particularly  to  those  girls  who  were  wavering 
on  the  borderland  between  levity  and  actual  prostitution ;  and  he  stated 
most  explicitly,  that  no  female  was  placed  on  the  register  before  she  had 
been  given  a  fair  opportunity  of  discontinuing  her  mode  of  life.  The 
plan  adopted  is  briefly  this.  Every  female  found  in  a  brothel  bat  once 
informed  of  the  character  of  the  house  she  is  in,  and  warned  that,  if  she 
remains  there,  she  will  be  placed  on  the  register  of  common  prostitutes. 
She  is  also  told  that,  if  she  desires  to  reform  and  is  without  means  of 
returning  to  her  friends,  that  the  means  will  be  provided  for  her.  In 
the  case  of  very  young  people — and  many  of  these  poor  creatures  arc 
mere  children — they  are  at  once  ordered  to  depart ;  their  parents  are 
communicated  with  ;  and,  if  possible,  they  are  placed  in  temporary 
lodgings,  which  have  been  provided  by  some  benevolent  persons,  until 
they  can  either  be  taken  home  or  provided  for  in  a  suitable  manner. 
Thus,  every  unfortunate  woman  is  brought  to  understand  that,  if  she 
has  made  a  false  step,  a  helping  hand  will  be  held  out  to  her  ;  and  the 
inspector  mentioned  several  instances  showing  the  good  results  of  the 
system.  In  the  case  of  a  regular  prostitute — a  stranger  to  the  district — 
her  name  and  address  is  taken ;  she  is  told  that  she  will  either  have  to 
attend  at  the  examination-room  on  the  following  day,  or  a  summons  will 
be  applied  for  against  her.  Prostitutes  often  come  into  the  district  from 
other  towns,  and  remain  a  few  days  before  they  are  found  in  such  cir- 
cumstances that  the  police  could  get  at  them;  but,  unless  they  were 
very  cunning,  they  rarely  eluded  the  constables  for  any  length  of  time. 

He  was  of  opinion  that  many  infectious  diseases,  besides  venereal, 
were  often  checked  by  the  operation  of  the  Acts.  Formerly,  cases  of 
small-pox  and  scarlet  fever  might  exist  in  brothels,  quite  unknown  to  the 
authorities ;  and  thus  the  infection  might  be  communicated  to  a  lai^e 
number  of  persons — especially  to  members  of  the  services.  Under  the 
present  system,  such  a  case  could  not  remain  unnoticed  by  him  on  his 
visits ;  and  he  would  order  the  brothel-keeper  at  once  to  send  the  patient 
to  the  hospital,  and  to  have  the  room  properly  disinfected  ;  otherwise 
he  would  take  measures  to  have  the  house  placed  "out  of  bounds",  i.e., 
that  soldiers  and  sailors  should  receive  strict  orders  not  to  enter  it. 

With  regard  to  the  prostitutes  themselves,  he  stated  that  their 
behaviour  and  language,  even  at  their  own  residences,  had  greatly  im- 
proved ;  moreover,  almost  every  woman  had  now  a  room  to  herself, 
and  was  at  any  rate  fairly  decent  and  cleanly  in  appearance.  Solicita- 
tion had  become  quite  a  thin^  of  the  past,  and  people  could  now  walk 
through  the  streets  without  being  accosted  by  the  drunken  and  disorderly 
creatures  who  formerly  roamed  about  there.  If  any  woman  was  ob- 
served soliciting,  she  was  cautioned  the  first  time  she  appeared  at  the 
examining-room,  and  this  was  usually  quite  sufficient.  'Very  strong 
statements  had  been  made  as  to  the  indecorous  way  in  wUch  women 
presented  themselves  at  the  examining-room — in  bands  of  four  or  five, 
often  intoxicated,  and  followed  by  men  and  boys — to  the  great  scandal  of 
the  neighbourhood.  Inspector  Anniss  declared  this  to  be  al»oluteIy 
false  ;  as  a  general  rule,  the  women  were  most  orderly  in  their  beha- 
viour; and  when  occasionally,  at  rare  intervals,  any  such  conduct  as  that 
described  took  place,  he  at  once  warned  the  ofienders  about  it,  and  it 
was  never  repeated.  He  himself,  of  course,  was  not  actually  present  in 
the  examining-room;  but  he  had  access  to  the  waiting-room,  and  knew 
what  transpired  there.  He  saw  the  women  arrive,  and  would  not  fail 
to  see  any  improper  conduct,  or  hear  any  noise  that  occurred.  Ques- 
tioned as  to  the  dress  of  his  constables,  he  stated  that  they  were  in  plain 
clothes.  He  believed  that  the  Royal  Commission  of  1871  had  recom- 
mended that  they  should  wear  uniform ;  but  the  recommendation  had 
not  been  carried  out.  He  himself  thought  it  far  better  that  they  should 
be  in  ciWlian  dress,  as,  not  only  were  they  thus  better  able  to  work  as 
detectives,  but  they  were  also  able  to  take  young  girls  and  others  from 
brothels,  and  restore  them  to  their  friends,  without  attracting  observa- 
tion. 

He  drew  attention  to  one  point,  where  he  considered  that  the  Con- 
tagious Diseases  Acts  fell  short.  After  a  woman  had  been  examined 
and  found  diseased,  a  certificate  to  that  effect  was  given  her,  and  she 
was  ordered  to  repair  to  the  hospital  at  once.  But,  being  free  to  do 
this  at  her  own  convenience,  she  very  often  did  not  present  herself  at 
the  hospital  until  the  following  day,  and  spent  the  night  m  drunken- 
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Bess  and  debanchery.  Ue  thought  that  such  women  as  were  found,  on 
exasuaaUoD,  to  be  diseased,  should  be  escorted  to  the  hospital  at  once, 
in  Older  to  make  sure  that  they  did  not  communicate  their  malady  to 
otberSL 

On  the  13th  of  June,  Inspector  Anniss  was  recalled;  and,  though  he 
was  cross-examined  at  great  lei^lb  and  with  great  minuteness,  his  evi- 
dence was  not  shaken  in  any  material  particular. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 

NOTICE  OF  MEETING. 

A  MEKTiNG  of  the  Committee  of  Council  will  be  held  at  the  offices  of 

the  Association,   161A,  Strand,  on  Wednesday,  the  I3tb  day  of  July 

next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Stcretary, 
161A,  Strand,  London,  June  l6th,  1881. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mr7voro2.Tr AN  CouKTixs  Branch. — President  for  188081,  S.  O.  Habershon, 
M.D.;  Proideat-elect  for  tB8z-83,  EowiN  Savhosrs,  F.R.CS.  The  twenty-ninth 
aimiul  meeting  of  this  Branch  will  be  held  at  the  Crystal  Palace  on  Tuesday.  July 
i3th,  zB8r.  at  4  P.M.  Business;  t.  Election  of  new  members  of  the  Branch.  3. 
Report  of  retirinff  Council;  and  treasurer's  report.  3.  At  5  p.m.,  Address  by  the 
new  President,  Kevin  Saunders, ^Esq.  Subject,  "Specialism  ;  and  the  Influence  of 
Medical  Science  on  Modem  Civilisation".  Dinner  at  6.10;  Edwin  Saunders,  Esq., 
President,  in  the  chair.  Tickets  tas.  6d.  each  (exrliulve  of  wine).  Members  in- 
tending to  be  present  at  the  dinner  are  requested  to  give  notice  at  latest  on  Friday, 
July  £h.— Albxamdsk  Hinrv,  H.D.,  131,  Highbury  Hill,  N. ;  W.  Chapman 
Gucc,  M.D.,  6,  CURon  Street,  W. 

MiDLAXD  Braxch. — President,  T.  Wright,  Esq.,  M.I>.;  President-elect,  W. 
F.LGAR  Buck,  Esc^.,  M.D.  The  annual  meetine  will  be  held  in  the  Board-Room  of 
iKc  InRruutry,  Leicester,  on  Thursday,  July  X4tn,  at  a  P.M.  After  the  transaction  of 
the  Dsoaf  boMtstess  of  the  Branch,  the  following  pRpo  w>U  ^  '^'d  and  discussed. 
I.  Ophfhafmoiscopi'c  llhistratioos,  with  brief  Clinical  Notes  from  cases  of  General 
Diseue,  by  M.  Macdonald  McHardy,  F.R.C.S.Ed.  3.  A  Case  of  Cock's  Operation 
for  laperaieablc  Stricture,  by  C.  H.  Marriott,  M.D.  3.  Experiences  of  Placenta 
Previa,  by  G.  C.  FranU'm,  F.R.C.S.  4.  Notes  of  two  recent  Ovariotomies  with 
somewfaax  unnsual  Features ;  and  5.  Remarks  on  Colotomy  bearing  00  five  cases,  by 
G.  Efclcr,  M.D.  6.  On  the  Advantages  of  the  Lateral  over  the  Median  Operation 
for  Lilhotoiny,  by  G.  Pearce,  M.D.  7.  On  Section  of  the  Vascular  and  Nervous 
Treala'vhi^  attach  the  Eye  to  the  Brain  as  a  substitute  for  Enucleation  in  cases  of 
&aipathetic  Ophthalnua,  by  C.  Bell  Taylor,  M.D.  8.  On  a  mode  of  using  Plaster- 
ot-Pvis  to  sccarc  Imoiobility  of  Fractures  and  Injured  Joints — learnt  on  a  visit  to 
Xormandy,  by  Wm.  Newman,  M.D.  g.  Broncnooele,  Acute  Suppuration  of  the 
01:uid  after  Typhoid ;  and  10.  A  Case  ofTraumatic  Tetanus,  by  G.  T.  Willan,  Esq. 
Dr.  Peafce  will  show  a  case  of  Exdrioa  of  the  Elbow- Joint ;  Mr.  Hodftes  a  case  of 
Sacraesch's  Incisioa  for  Hypopyon  Ulcer,  and  one  of  Inoculation  for  Corneal  Pannus. 
Mesn.  Joseph  Wood  and  Ca,  of  York,  will  exhibit  surgical  instruments  of  the 
newett  patterns ;  and  Messrs.  John  Richardson  and  Co.,  of  Leicester,  some  of  their 
latest  iin^Tovcments  in  pbannaceutical  preparations.  Luncheon  will  be  provided  by 
the  President-elect  at  the  Infirmary.  Dinner  at  the  Jtoyal  Hotel,  at  s  o'clock. — 
C  Harrison,  Honorary  Secretary  Midland  Branch. — Lincoln,  June  aoth,  x88t. 


West  SounsxT  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Taunton  and  Sosncnet  Hospital,  on  Thursday,  the  31st  instant,  under  the  pre* 
ndcncyofG.  W.  Ricden,  Esq.  The  chair  will  be  taken  at  a. 30  P.M.  Business: 
Minntcs  ;  Report  of  Council ;  Treasurer's  Report ;  Election  of  Officers  ;  Place  of 
Meednc  ud  President-elect  for  1883  ;  President's  Address  ;  Papers  and  Communica- 
tiooa.  Unmer  ax  the  London  Hotel,  at  5.30 ;  5s.  6d.  a  head,  exclusive  of  wine. — 
W.  M.  Kbllv,  M.D.,  HoDOiary  Secretary.       * 


Thames  Vaixkt  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Boaid-Room  of  the  Ridunond  Hospital,  on  Thursday,  July  7th,  at  6  p.m.  Gen- 
tlemen desiroas  o(  bringing  any  subject  before  the  meetiog  are  requested  to  give 
notioe  to  tile  Honoiary  Secretary.  Dinner  at  the  Suiion  Hotel,  Richmond,  at 
7  P.M.— EowAcn  L.  Frnh,  HoDonty  Secretary.— Richmond,  June  isth,  1881. 

Border  Coi7ntirs  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Meirase,  on  Jnly  aist.  Members  who  intend  to  give  communications  are  requested 
to  intimate  to  one  of  the  Secretaries.— J.  Smith,  M.D.,  J.  Kendall  Burt,  M.B., 
Honorary  Secretaries.  

North  op  Engcahd  Branch.— The  annual  meeting  will  be  held  at  the  North. 
Eaateni  Hotel,  Darlineton,  on  Thursday,  July  7th,  at  3  p.m.  The  retiring  President, 
G.  B.  Moizan,  Esq.,  will  introduce  the  President-elect,  J.  W.  Eastwood,  Esq.,  M.D., 
who  wiU  dcEver  an  address.  Dinner  at  the  North-Eastem  Hotel,  at  5.3a  p.m.; 
cbax^  n  shillings  (exclusive  of  wine).  Gentlemen  intending  to  be  present  are  re- 
quested to  pre  early  notice  to  the  Secretary.— T.  W.  Barron,  HI.B.,  Honorary- 
Secretaiy.— Daifaaai,  Jnnettth,  1881. 


NoKTMMm  CbUNTIBS  <Scotlakd)  Brahch.- The  annnal  meeting  will  be  held  at 
Stnthpcffcr,  DiiwwaU,  on  Saturday,  July  9th,  at  13  noon ;  Or.  Brace  (Dingwall) 
IVesidenc  Members  intending  to  make  any  communication  are  requested  to  make 
intimation  as  soon  as  possible  to  the  Secretary.— J.  W.  Norris  Mackav,  M.D. — 
Ehein,  June  soch,  iMi. 

It  is  reported  that  Profesaor  Hackel,  of  Jena,  intends  to  go  to  Ceylon 
(ot  the  pnrpoie  of  making  biological  researches. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH: 
ANNUAL  MEETING. 

The  annnal  meeting  was  held  at  the  County  Hospital,  Huntinrion,  on 
Friday,  June  24th.  In  the  absence  of  the  President,  Professor 
Humphry  was  voted  to  the  ch^r,  and  introduced  the  President-elect, 
Mr.  Herbert  Lucas  of  Huntingdon,  who,  on  assuming  office,  ad- 
dressed a  few  words  of  welcome  to  the  members,  and  noticed  the 
successful  meeting  of  the  Association,  in  connection  with  the  Branch, 
at  Cambridge  last  August. 

Cammtmualient. — The  following  communications  were  read. 

1.  J.  T.  Walker,  M.D.  :  l.  Specimen  of  Hair  removed  during  life 
from  the  Bladder  of  Female.  Dr.  Walker  was  unable  to  account  for 
their  occurrence  with  certainty,  but  offered  some  suggestions.  2. 
Specimens  of  Horse  Hair  Needles. 

2.  P.  W.  Utham,  M.D.,  F.R.C.P.  ;  Treatment  of  Rheumatic  Fever 
by  SalicUic  Acid. 

3.  G.  M.  Humphry,  M.D.,  F.R.S. :  i.  Loose  Cartilages  removed 
from  Knee-joint.    2.  Os  uteri  Detached  in  Labour. 

4.  George  Wherry,  M.B.  :  A  Short  Report  on  Six  Mfmths'  Oph> 
thajmic  Practice. 

5.  Dr.  Gaskell,  of  the  Physiological  Laboratory,  Cambridge,  gave  a 
Demonstration  of  the  Influence  of  the  Vagus  Nerve  on  the  Heart  of  a 
Frog. 

6.  Dr.  Roy  also  gave  an  Explanation  of  his  Method  of  Observing 
and  Recording  the  Movements  of  the  Spleen. 

7.  B.  Anningson,  M.D.  :  Infantile  Summer  Diarrhoea. 

The  following  gentlemen  were  elected  members  of  the  Association 
and  of  the  Branch  :  Mr.  Bxlward  Knowles  of  Cambridge ;  Dr.  M. 
Eade  of  Melboum,  Cambridge ;  Mr.  Neate  of  Stilton ;  Mr.  M.  Craig 
of  Peterborough. 

Repnsmtatives  on  Council  of  the  Asioeiation  elected. — Dr.  G.  W. 
Bacon  j  Dr.  Bradbury;  Mr.  Stear  ;  Mr.  Hodson.  Honorary  Secretary : 
Dr.  Anningson. 

Viiit  to  Hinchingbrook .—Mxxx  the  meeting,  the  members  adjourned 
to  view  Hiochingbrook  House,  at  the  invitation  of  Lord  Sandwich. 

Dinner. — About  thirty  members  and  guests  afterwards  dined  together 
at  the  George  Hotel. 

BORDER  COUNTIES  BRANCH :    SPRING  MEETING. 

The-  spring  meeting  of  the  Border  Counties  Branch  was  held  at  Penrith 
on  Weidnesday,  May  25th.  The  chair  was  taken  at  1.30  P.M.  by  the 
President,  Dr.  Camfrell  ;  and  thirteen  members  were  present. 

New  Members, — The  following  gentlemen  were  elected  members  of 
the  Branch:  James  Robinson,  L.R.C.P.E.,  Ulverston;  J.  W.  East- 
wood, M.D.,  M.R.C.P.,  Darlington;  T.  L.  Montgomery,  L.R.C.P.E,, 
F.R.C.S.E.,  Penrith. 

RepresenteUives  in  the  General  Council. — The  following  members 
were  elected  representatives  to  the  General  Council :  T.  B.  Grierson, 
Esq.;  S.  Lockie,  M.D.;  R.  B.  Macbean,  M.B.;  J.  Smith,  M.D.;  M. 
W.  Taylor,  M.D.;  and  R.  Tiffen,  M.D. 

Communications. — The  following  were  read  : 

t.  Dr.  Taylor :  Clinical  Observations  on  the  Fungoid  Origin  of 
Disease. 

2.  Dr.  Eastwood  :  On  the  Working  of  the  Habitual  Drunkards'  Act 
of  1879. 

3.  Dr.  I  Anson  :  Embolism,  or  Burst  Haematoma  ? 

4.  Dr.  Maclaren  showed  the  following  preparations,  and  read  notes 
of  the  cases  :  (a)  Cast  of  Kidney  Abnormality ;  (b)  Hairs  from  a 
Dermoid  Cyst ;  (c)  Glass  Tube  removed  from  a  Male  Bladder ;  (d) 
Vesical  Calculi ;  (e)  Specimen  of  a  Renal  Calculus. 

Each  of  the  papers  was  followed  by  an  interesting  discussion. 

Dinner. — After  the  meeting,  the  members,  with  their  friends,  dined 
at  the  Crown  Hotel;  Dr.  Taylor  (in  the  absence  of  the  President)  occB- 
pi«l  the  chair,  and  Dr.  I'Anson  the  vice-chair. 

An  Ackd  Small-POX  Patient. — A  correspondent  writes  that  on 
Thursday  last  there  was  admitted  into  the  Small-pox  Hospital  at  Ful- 
ham  a  patient  of  the  patriarchal  age  of  ninety-one.  The  last  accounts 
speak  favourably  of  the  old  lady. 

A  COTTAGE  HOSPITAL  was  formally  opened  at  Llandudno  on  Mon- 
day, by  the  Bishop  of  Bangor,  in  the  presence  of  a  Urge  number  of 
the  local  gentry. 

In  the  district  of  Kottbus,  in  Prussia,  it  has  been  the  custom  of 
roidwives  to  follow,  in  addition,  the  occupation  of  laundresses.  In 
consequence  of  their  liability  to  communicate  infection  to  lying-in 
women,  they  have  been  prohibited  from  carrying  on  the  two  occupations 
conjointly. 
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SPECIAL   CORRESPONDENCE. 

BIRMINGHAM. 

[from  OCR  OWN  C»RRESTONDENT.] 

7Vl<  MtdUal  Benevolent  Society. — Mr.  Gamgu.—The  IngUby  Lectures, 

—The  Queen's  College.— The  Skin  and  Lock  Hospital.— Mr.  Berry's 

Retirement. — The  Town  Improvements. 
The  annual  general  meeting  of  the  Medical  Benevolent  Society  was 
held  on  Friday,  May  27th,  at  the  Grand  Hotel ;  Mr,  W.  H.  Sproston 
in  the  chair,  Dr,  Sawyer  read  the  annual  report,  which  showed  that 
the  invested  funds  of  the  Society  now  amount  to  ;f  9793,  an  increase  of 
;^S23  during  the  past  twelve  months.  This  society  was  founded  sixty 
years  ago,  with  the  object  of  establishing  a  fund  out  of  which  tempo- 
rary pecuniary  assistance  and  annuities  might  be  granted  to  necesdtous 
members  of  the  medical  profession  or  their  widows  and  children.  The 
benefits  of  the  fund  were  limited  to  subscribers  and  their  families.  The 
total  nnmb«r  of  ordinary  members  of  this  society  is  only  249,  although 
it  is  open  to  all  medical  practitioners  residing  in  Birmingham,  or 
within  a  radius  of  fifty  miles,  in  which  area  they  number  about  two 
thousand.  As  medical  men  are  not  usually  rich,  and  unfortunately,  as 
the  mortality-tables  show,  stand  more  in  need  of  provident  arrange- 
ments than  most  classes,  it  stems  that  either  providence  is  not  so 
general  amongst  them  as  it  should  be,  or  other  institutions  offer  better 
terms  for  their  money.  But  there  b  no  other  institution  in  which,  by 
the  annual  payment  of  one  guinea,  they  can  secure  an  annuity  of  £y:i 
a  year  for  their  widows.  But  this  annuity,  though  practically  safe,  is 
not  guaranteed,  and  may  be  refused  if  the  funds  be  insufficient  to 
admit  another  annuitant.  It  may  be  that  this  uncertainty  has  some- 
thing to  do  with  the  failure  of  the  society  to  attract  a  greater  measure 
of  rapport.  It  has  been  said  with  truth,  that  it  is  neither  a  charity  nor 
a  provident  institution.  If  the  former,  its  good  deeds  should  not  be 
confined  to  its  own  members ;  if  the  latter,  a  definite  contract  would 
of  course  be  essential.  There  are  not  wanting  signs  in  the  times  of  a 
disposition  to  merge  these  charitable  institutions,  which  had  their 
origin  in  mediaeval  habits  of  thought,  into  provident  institutions  which 
are  more  in  accord  with  modern  ideas ;  and  I  have  reason  to  believe 
that  the  present  officers  of  this  society  would  not  oppose  an  inquiry  to 
elicit  how  far  such  a  change  in  its  constitution  would  be  at  once  pos- 
sible and  desirable. 

The  retirement  of  Mr.  Sampson  Gamgee  from  the  staff  of  the 
Queen's  Hospital  is  a  matter  for  much  regret,  especially  as  the  step 
has  been  unfortunately  demanded  by  his  personal  health.  It  is  the 
unanimous  hope  of  the  profession  that,  being  relieved  of  his  public 
duties,  Mr,  Gamgee  mOT  be  able  for  many  years  to  devote  his  valuable 
talents  to  the  benefit  oi'^  suffering  humanity,  though  in  the  necessarily 
narrower  circle  of  his  private  practice. 

It  looks  as  if  we  were  not  going  to  have  any  Ingleby  Lectures  this 
summer.  No  lecturer  has  yet  been  appointed,  or  rather,  I  ought  to 
say,  has  accepted  the  appointment ;  but  I  have  the  best  authority  for 
saying  that  attempts  have  been  made  to  induce  an  eminent  London 
specialist  to  accept  the  duty,  I  know  he  refused  the  first  application, 
but  I  hear  he  has  been  asked  again,  with  leave  to  put  off  the  lectures 
to  the  winter,  if  it  will  suit  his  convenience.  It  seems  strange  that  on 
such  a  subject  as  the  diseases  of  women,  in  which  Birmingham  may 
justly  feel  that  she  is  especially  strong,  the  Council  of  Queen's  CoU^e 
gboiUd  have  found  it  necessary,  in  the  fifth  year  of  the  institution  of 
thb  course,  to  pass  over  many  whose  names  have  certainly  far  more 
than  local  celebrity.  A  meeting  of  the  professors  of  the  college  has 
been  called  to  consider  the  action  of  the  Council, 

The  Skin  and  Lock  Hospital  has  not  yet  achieved  a  financial  suc- 
cess ;  it  is  already  ;f  300  in  debt,  and  I  have  heard  rumours  of  other 
misfortunes..  Its  supporters  have  endeavoured  to  repair  their  first  false 
step,  to  which  I  alluded  in  my  last  letter,  of  appointing  medical  offi- 
cers without  public  advertisement,  by  nominating  some  of  our  leading 
local  physicians  and  surgeons  consultants  to  the  charity.  I  think  its 
Lock  department  will  secure  it  a  certain  amount  of  support ;  but  there 
is  not  room  for  a  special  department  for  skin-diseases.  The  multipli- 
cation of  special  hospitals  is  a  great  evil  so  far  as  medical  education  is 
concerned ;  but  undoubtedly  the  fault  has  been  with  our  older  chari- 
ties, which  have  been  unwilling  to  allow  the  formation  of  special 
dep«rtments ;  and  I  fear  the  opponents  have  usually  been  the  medical 
staff, 

_  By  the  removal  of  Mr.  Berry  to  the  neighbourhood  of  London,  on 
his  retirement  from  practice,  the  profession  here  has  lost  one  of  its 
oldeit  members,  Mr,  Berry  was  a  very  general  favourite,  and  en- 
joyed a  Urge  and  lucrative  practice.     He  was  Professor  of  the  Db- 


eases  of  Women  in  the  Queen's  College,  and  delivered  the  first  series 
of  Ingleby  Lectures  five  years  ago.  He  was  consulting  surgeon- 
accoucheur  to  the  Queen's  Hospit^  consulting-surgeon  to  the  Ctuld« 
ren's  Hospital  and  Women's  Hospital,  and  honorary  surgeon  to  the 
Magdalen  Asylum,  In  his  retirement,  he  carries  with  him  the  good 
wi^es  of  the  whole  profession  in  thb  town  and  neighbourhood,  and 
we  trust  that  we  have  by  no  means  seen  the  last  of  him. 

The  town  improvements  have  recently  demolished  one  comer  of  the 
old  Square,  formerly  occupied  by  medical  men,  and  Temple  Row  b 
falling  piecemeal  into  the  nands  of  building  speculators,  who  are  con- 
verting the  old  private  houses  into  shops.  Very  few  men  now  live  in 
the  town,  as  there  are  so  few  houses  left ;  and  unless  some  are  built, 
of  which  there  is  not  much  probability,  in  a  few  years  there  viill  not 
be  a  consultant  to  be  found  in  the  town  after  five  o'clock.  On  the 
whole,  this  b  a  result  which  I  do  not  deplore,  as  the  gain  in  personal 
comfort  to  the  doctors  concerned  b  undoubted ;  and,  as  there  are 
few  consultations  which  cannot  be  foreseen  and  arranged  for,  it  will 
not  be  a  misfortune  if  the  unseemly  practice  of  hurried  consultations 
comes  to  be  given  up. 

CORRESPONDENCE. 

REPORT  OF  THE  COLLECTIVE  INVESTIGATION 
COMMITTEE, 

Sir, — A  very  important  series  of  resolutions,  affecting  the  Assodation 
in  its  financial  and  scientific  aspects,  will  be  brought  far  ward  at  the  next 
meeting  of  the  Association  at  Ryde,  I  desire  to;direct  the  attention  of 
the  members  to  the  full  report  of  the  Committee,  as  publbhed  in  the 
JoiTRNAL  of  April  30th,  1881 ;  and  to  submit  for  their  consideration 
some  observations  on  the  proposed  scheme,  so  that,  ^y  free  ventila- 
tion in  your  columns  before  the  meeting,  it  may  receive  wholesome 
criticbm.  It  is  too  often  the  case,  at  all  public  meetings,  that  reports 
are  adopted  without  discussion.  If  not  careful,  the  AssocUtion  may 
find  itself  pledged  to  an  unwbe  scheme,  and  may  afterwards  regret 
the  precipitancy  with  which  it  was  adopted. 

I  shall,  OS  briefly  as  (Kssible  consbtent  with  the  magnitude  of  the 
interests  involved,  consider  the  scheme  in  its  financial  and  wicntific 
aspects. 

1.  Financially,  the  Association  will  be  asked  to  pledge  itself  to  a 
permanent  expenditure  of  £y>fa  a  year  on  a  sectetary — ;^*0o  aakury, 
and  ;f  100  for  travelling  and  other  necessary  expenses.  It  is  possible, 
if  not  prolnble,  that  at  least  another  £flaa  or  ;f  300  will  be  required 
for  incidental  expenses;  as,  for  instance,  "to  make  some  remuneration 
to  those  persons  who  shall  be  found  to  have  given  the  time  and  atten- 
tion which  are  requbite  to  make  careful  observations  and  record  them 
well",  or  to  pay  the  regbtrars  who  may  assbt  in  the  work.  Thb  b  a 
large  sum  to  ask  the  maeting  to  pass  as  an  annual  toll ;  so  that,  on  thb 
ground  alone,  the  members  should  take  the  scheme  into  thorough  con- 
sideration before  the  meeting,  and  ask  themselves  the  questions :  Will 
scientific  medicine  be  benefited  to  a  proportionate  extent  by  this  db- 
position  of  our  funds?  Is  such  an  outlay  required  to  secure  the  results 
foreshadowed  in  the  report  ?  Would  it  not  be  better  to  leave  the  solu- 
tion of  the  questions  mentioned  in  the  concluding  portion  ol  he  report 
to  private  scientific  workers  ? 

2.  The  report  suggests  that  a  committee  of  seven  shall  be  appointed 
annually  by  the  Committee  of  Council,  to  direct  the  work  of  combined 
observation.  The  Committee  recognises  the  difficulty  of  combining  a 
number  of  men  in  the  systematic  and  careful  observation  and  record  of 
facts,  and  especially  so  in  the  case  of  medical  men,  whose  irregular 
and  harassing  avocations  disincline  them  to  enter  upon  and  continue  a 
labour  of  this  kind.  Provincial  medical  men  could  not  well  sit  on  thb 
committee,  unless  at  a  serious  expense  both  of  time  and  money ;  so  that 
there  b  danger  of  centralisation  of  thb  work  of  the  Association  in 
London,  ■  Naturally,  it  would  be  easier  and  cheaper  to  appoint  seven 
medical  men  resident  in  London  for  this  committee.  Is  this  desirable  ? 
Theoretically,  a  committee  which  shall  combine  the  skill  of  the  anato- 
mist, the  analytical  power  of  the  chembt,  and  the  varied  knowled^ 
of  the  hbtologist,  physiologist,  physicbt,  pathologbt,  and  tfaera- 
peutbt,  with  the  diagnostic  aid  01  the  physician,  is  a  very  desirable 
formation;  but,  practically,  it  will  be  found  that  the  report  issued 
by  such  a  committee  will  depend  on  the  labours  of  e<e  or  two 
workers.  Take,  for  instance,  the  lepert  on  the  Action  of  Mer- 
cury on  the  Biliary  Secretions,  of  August  7th,  1868,  Thb  report 
owes  its  value  to  the  facts  obtained  and  recorded  by,  and  to  the  aeal, 
endurance,  and  courage  of,  Drs,  Rutherford  and  Gamgee,  on  whom 
the  entbe  labour  of  tlw  experiments  devetved.  It  would  be  an  insult  1 
to  both  these  eminent  men  to  doubt  fant'tUt  tbsy  soaki  hare  di«wn  up 
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a  raport  vrithont  th«  fictitipos  aid  of  the  other  eminent  men  whose 
naT.«»«  vrere  assnriate<i  with  theia  in  this  inqdiiy.  All  who  have  been 
on  conunittees  will  aaee  with  me  that,  as  a  lule,  the  wodc  fidls  upon 
(Hte  or  two  of  the  wiUiog  attesders.  The  Committee,  I  am  pleased  to 
see,  recognise  this  trmth,  as  the  report  states  "  that  the  success  will  much 
depend  upon  the  energy,  perstvetance,  ability,  and  judgment  of  the 
secTctaiy".  I  have  no  doubt  the  largest  share  of  work  will  fall  upon 
him ;  and  he  ought  to  be  an  histologet,  physiologist,  physicist,  thersr 
pentist,  hygienist,  for  such  a  poution.  I  do  not  desire  to  offer  any  cap- 
tious criticism;'  but  I  would  respectfully  urge  the  following  considera- 
tions on  this  part  of  the  scheme. 

Admirable  scientific  work  and  original  research  have  been  done  in 
England  by  i>rivate  workers,  without  subsidy  from  any  fund.  Stimu- 
lated by  ambitioa  01  love  of  science,  men  such  as  Ferrier  of  London, 
Ross  of  Manchester,  AHbutt  of  Leeds,  have  contributed  to  the  elucida- 
tion of  problems  of  disease  at  their  own  expense,  and  have  published 
the  results  of  tbeii  researches  on  the  usual  marketable  terms.  Other 
workers  have  done  the  same;  and  in  the  future,  as  in  the  past,  there 
will  always  be  found  men  ready  and  willing  to  throw  themselves  into 
scientific  work,  in  order  to  clear  up  some  of  the  problems  which  disease 
opens  out.  Private  workers  will  be  handicapped  by  the  devotion  of 
the  funds  of  the  Association  to  such  a  scheme  as  the  one  now  pro- 
posed; and  private  effort  will  be  to  a  certain  extent  discouraged.  This 
certainly  is  not  the  aim  of  the  Association.  I  believe  individuals  will 
do  the  work  of  investigation  better  than  committees;  in  all  cases 
the  individnal  wodcer  can  secure  the  co-operation  of  some  fellow^ 
worker,  should  the  inquiry  lead  him  into  ground  with  which  he  is  not 
familiar;  where  mformation  has  to  be  collected,  he  can  send  out 
circulars,  as  was  doa*by  Di.  Crichton  Browne  when  he  wished  to  gather 
some  data,  upon  left-handodness.  Upon  these  grounds  I  object  to  the 
scheme.  If  the  Assooiation  is  financially  in  such  a  good  position  as  to 
be  able  to  afiord  a  permanent  outlay  of  from  ;f  300  to  tfioa  a  year, 
I  tUnk  the  money  n>%ht  be  better  expended  by  giving  three  prizes 
annnally,  of  £icx>  each,  and  a  gold  medal,  for  the  iMst  essay  on  any  of 
the  sabjects  rhejr  desire  to  have  cleared  up,  as  osteo-arthritis,  the  origin 
of  contagious  diseases,  the  incnbation  of  infectious  diseases,  cancer, 
tubercle,  etc  Thus  they  will  eacourage  private  workers ;  all  mem- 
bers of  the  Aasociation  wfll  have  a  chance  of  distinguishing  Uiemselves ; 
and  they  will  obtain  even  better  results,  because  tbey  will  secure  com- 
pebtoR  stinraiated  by  a  love  of  science  and  reseaich,  or  by  ambition, 
and  will  not  bave  to  depend  upon  the'  sertice  of  a  paid  offices,  who 
msw  not  have  his  heart  in  his  wotlu — I  remaiiv  yours  faithfully, 

Hortoa  House,. Hali&x,  June  17th,  tSSi.  T.  M.  Dolan. 


WOOLSORTERS'  DISBASE. 

SrsL, — ^I  dufilce  TCfy  meh  to  write  to  the  Press  in  any  case,  but 
most  of  all  when,  is  doing.sa,  I  most  differ  from  opinions  expressed 
by  a  friend  and  ceOeagne;  I  have,  therefore,  waitol  a  week,  in  the 
hope  tbmt  seme  of  your  readers  wosld  reply  to  the  letter  c^  Dr. 
Tib^ts  in  fte  Journai,  of  June  l8«h.  No  one  having  done  so,  I 
must  write  a  few  Hues,  becaose  I  am  aaxioos  that  the  prevalence  of 
the  disease  (breacMal  aathnMsemia)  should  be  correctly  estimated,  that 
its  nature  sbenU  be  known,  and  that  enroneooB  opinions  should  not 
be  entertained  respeeting^  it. 

In  tW  first  place,  allow  ne  to  say  that  the  tone  and  temper  <^  the 
left<T,  its  positive  statements,  unsupported  by  carefully  recorded  ftets, 
and  its  geDcral  denials,  in  oppositi<Ki  to  the  exact  observations  of  ex- 
perienced workers^  arcDotfavewableto  the  scientific  investigation  of 
a  disease,  coBceimng  wfaiah  tlwN  i»  yet  much  to  leam. 

The  statemeBts  to  be  notieed  are— i.  That  "  Dr.  Greenfield  could 
not  mention  one  ranrie  charaeler  which  separated  the  bacillus  found  in 
aathrax  Eion  any  other."  Son))',  Dr.  Tibbits  is  mistaken.  No  one 
who  knows  snywing  about  bacilli  will  say  that  there  are  no  characters 
(physieal,  as  rq^aidS'siie  ;  andphysiologieal,  as  regards  effect  on  inno- 
oilatioB)  wUch  separate-  the  boerHus  anthracis  from  the  l»tcillus  sep- 
ticaesme,  and  other  weR-known  baeiUi.  Their  appearances  have  been 
repcatcdty  figured  in  o«  medical  periodicals  and  oAer  works  within 
the  last  two  years  (Koch  on  TVomsm/w  litfttHM  DUtasei,  plate  it).  I 
reaByeaimet  understand- sseh  a^tatement. 

3.  Dr.  Tibbits  has  seen  bacHli  "  in  blood  and  fluids  Mten  fi»m 
bodies  after  death"  firom  vaaeus  diseases,,  and  also  under  other  cirenm- 
stances.  He  states  "  That  the  bacilli  observed  vaderall  those  circum- 
stances are  indistinguishable  from  so-called  'anthrax  bacilli '  has  been 
proved  by  several  independent  and  well-kiiown  aallioritics".  If  he 
had  given  tbemones  of  these  "sevond  independent  and  weH-kaown 
antborities  ",  the  statement  would  here  been  more  complete,  if  not 
more  valaable.  It  is  well  known  that  some  of  the  bacilli  mentioned 
do  appear  the  same- as  the  bacillus  anthracis ;  but  I  am  not  aware  that 


any  wejl-known  authori^,  excepting  Dr.  Tibbits,  believes  that  they  .are 
a// alike.  For  myself,  Ipreffcr  other  "independent  and  wetMmown 
authorities",  who  are  able  to  distinguish  differences  betweea  most  of 
these  bacilli— namely,  Pasteur,  Cohn,  Klebs,  Koch,  Bollinger,  Tous- 
saint.  Lister,  Tyndall,  Burdon-Sanderson,  Klein,  Greenfield,  Ewart. 
When  Davaine,  in  1863,  pointed  out  the  presence  of  bacteria  in  the 
blood  in  cases  of  malignant  pustule,  other  observers  soon  found  what 
they  considered  to  be  identical  organisms  in  the  blood  of  those  who 
had  died  from  many  other  diseases ;  and  they  fiurther  satined  them- 
selves that  these  organisms  did  not  cause  the  disease  referred  to.  The 
question  was  discussed  by  the  French  Academy  with  all  the  warmth, 
determination,  and  ability  which  have  distinguished  some  of  the  most 
memorable  debates  of  that  learned  body.  Why  Dr.  Tibbits  has  not 
referred  to  the  labours  of  his  predecessors  in  this  field  of  inquiry,  I 
will  not  presume  to  say.  It  is  sufficient  to  know  that  the  advocates  of 
these  opinions  have  long  been  silent  rejecting  them. 

3.  Dr.  Tibbits  appears  to  rejoice  in  what  he  considers  to  be  an  in- 
dication of  the  "explosion  "  of  the  idea  :  that  the  inhalation  of  these 
organisms,  or  their  spores,  was  the  cause  of  woolsorters'  disease.  For 
one,  I  believe  the  "original  idea  "  is  unquestionably  correct.  No&cts 
have  been  published  to  the  contrary.  Perhaps  Dr.  Tibbits  can  supply 
them. 

4.  Two  cases  were  referred  to,  which  were  published  in  the  Journal 
of  June  nth.  One  died  after  thirty  hours'  illness;  the  other,  fotty- 
seven  hours  after  leaving  work.  A  quarter  of  a  drop  of  blood  from  the 
more  ra^  case,  given  to  a  mouse,  produced  death  in  twenty-eight 
hours.  The  same  quantity  of  blood  from  the  other  was  fatal  to  a 
mouse  in  thirty-six  hours.  The  fluids  of  the  tissues  of  these  animals, 
examined  a  few  hours  after  death,  were  crowded  with  bacilli.  Dr. 
Tibbits,  who  did  not  see  the  cases  on  which  he  favours  us  with  his 
opinion,  writes : — "  It  seems  to  me  that  there  was  no  difficulty  in  dia- 
gnosis. Most  probably  they  were  cases  of  congestion  or  inflammation 
of  lung  or  lungs."  This  appears  to  be  his  opinion  as  to  the  nature  of 
woolsorters'  disease.  I  need  scarcely  say  that  such  an  opinion,  which 
was  not  satisfactory  to  the  profession  and  the  public  forty  years  ago,  is 
not  likely  to  be  more  so  now, 

It  is  suggested  that  the  virus  of  anthrax  could  not  exist  in  effective 
quantity  in  the  soapsud  and  material  these  men  were  habdling  when  at 
work.  The  man  who  succeeded  one  of  these  at  the  machine,  soon 
after  he  commenced  work  grazed  his  forearm  slightly,  and  washed  the 
blood  off  with  a  bit  of  wool  wet  with  the  warm  sud-water.  This 
caused  external  anthrax,  from  which  he  died  after  a  few  days'  illness. 
Blood  and  serum  taken  during  life  contained  bacilli  similar  to  those 
found  in  the  other  cases  after  death.  The  soap-sud  was  also  found  to 
contain  numerous  bacilli.  Dr.  Tibbits  discreetly  says  nothing  about 
this  case,  but  inquires,  "  Is  this  evidence  sufficient  to  satisfy  the  scien- 
tific mind  of  the  medical  public  7"  I  think  it  is.  I  do  not  know  what 
more  can  reasonably  be  expected. 

The  letter  is  altogether  out  of  date,  and  of  no  scientific  value.  It 
will  not  mislead  those  who  are  moderately  acquainted  with  the  litera- 
ture of  anthrax. -^I  remain,  yours  etc.,  J.  H.  Bell,  M.D. 

Bradford,  June  26th,  1881. 


MANAGERffiNT  OF  HOSPITALS. 

Sir, — On  reading  over  your  report  oa  the  Maaagementof  Hos- 
pitals, page  1019  of  last  week's  Journal,  I  find  that  your  reporter  mis- 
understood the  few  observations  I  addressed  to  the  meeting.  My  remarks 
referred  to  a  state  of  things  that  existed  for  suny  years  at  Charisg  Cross 
Hospital,  but  happily,  and  chiefly  thnnigh  ray  efforts,  has  for  the  last  ten 
or  twelve  years  ceased  to  exist.  At  the  prssmt  time^  happily,,  thaie  is  a 
medical  committee,  which  caerts  its  d«e  influence  over  tbeaffwrs  and 
management  of  the  hoqiital;  and  the  medical  school  is  no  longer  called 
upon  to  hand  over  a  considerable  portion  of  its  fees  towards  the  support 
and  maintenance  of  the  hospital. — I  remain,  sir,  your  obedipnt  servant, 

June  28th,  1881.  Jabez  Hogg. 

OPIUM  TRAFFIC. 

Sir, — Under  the  above  heading.  Dr.  Murrell  suggests  the  desirability 
of  arriving  at  some  "  more  definite  opinion  as  to  the  effects  on  the  sys- 
tem of  the  habitual  use  of  opium".  But  this  is  hardly  fair.  The  qqes- 
tion  of  "the  opium  traffic  is  a  twofold  one.  It  is  (l)  a  question 
whether,  in  the  eighty  years  of  conflict  betwixt  the  Chinese  Govern- 
ment and  our  own  on  this  subject,  the  former  has  received  the  fair  and 
upright  dealing  it  had  a  right  to  claim  on  a  poiiit  which  U  has  tuver 
failed  to  allege  to  be  of  vital  importance  to  its  people.  And  it  is  (2) 
a  (question  of  the  measure  of  physical  and  moral  injury  produced  by  the 
habitual  use  of  opium,  as  affording  or  not  a  gtoxead^se  why  Christian 
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E^hnd,  in  her  rdations  with  heathen  China,  should  wipe  her  hands 
dean  of  all  connection  with  the  traffic. 

I  think  with  Dr.  Muirell  that  it  is  highly  desirable  that  we.  should 
have  further  information  from  practitioneis  resident  in  China  on  the 
effects  of  opium-smoking.  They  (I  refer  especially  to  medical  mission- 
aries) have  ample  opportunity  for  observation  of  its  effects,  both  on  the 
healthy  and  on  the  diseased  body,  and  a  series  of  carefully  made  and 
tabulated  observations  from  different  parts  of  China  would  be  of  great 
value.  In  a  purely  Chinese  practice  of  seven  years'  duration,  I  saw 
nothing  to  warrant  the  conclusion  that  opium-smoking  acts  as  a  pro- 
phylactic against  malarial  fever.  It  would  be  well,  however,  to  have  a 
tabulated  series  of  comparisons ;  and  I  should  hope  that  the  expression 
of  this  desire  may  elicit,  ere  long,  such  information  as  is  required  to  set 
this  particular  question  at  rest. 

Living  in  a  large  Chinese  city,  and  brought  into  daily  contact  with 
the  people,  I  came  to  the  decided  opinion  that  the  .habitv^l  use  of 
opium  is  most  disastrous,  alike  in  its  physical  and  moral  results.  Hun- 
dreds of  men  came  to  me  asking  help  in  order  to  deliverance  from  the 
habit.  These  men,  mostly  of  the  working  classes,  would  be  earning 
about  a  shilling  a  day,  and  from  a  third  to  a  half  of  their  earnings 
would  be  spent  on  the  luxury  of  the  pipe.  This  brings  out  a  charac- 
teristic difference  between  the  use  of  alcoholic  drinks  and  opium.  It 
is  but  a  small  amount  of  opium  that  is  represented  by  fourpence  or  six- 
pence a  day ;  but  once  the  habit  is  contracted,  so  tight  is  the  hold  it 
takes  upon  a  man,  that  when,  through  stress  of  circumstances,  or  dread 
of  a  still  deeper  entanglement,  or  conviction  of  the  evil  of  the  practice, 
he  desires  to  escape  from  it,  he  is  fain  to  seek  all  possible  help  to  miti- 
Igte  the  extreme  physical  distress  resulting  from  disuse  of  the  drug. 
The  ordinary  consumer  of  alcoholic  liquors  requires  no  such  help  in 
giving  them  up.  Whoever  heard  of  the  ordinary  beer-drinker  coming 
to  a  doctor  tor  help  in  order  to  give  up  his  beer  ?  The  two  practices 
are  not  to  be  compared  in  respect  of  the  intensity  of  grasp  exercised  by 
the  two  driigs  respectively  upon  the  moderate  consumer. 

Then,  again,  I  would  say,  without  any  hesitation,  that  a  character- 
istic  feature  of  even  moderate  opium-smoking  amongst  the  Chinese 
working  dasses  is  loss  of  flesh.  So  much  is  this  the  case,  that  the 
rapid  putting  on  of  flesh  is  one  of  the  marks  by  which  we  recognise 
whether  our  patient  is  truly  abstaining  from  the  drug.  Even  consider- 
able snflering  from  the  loss  of  the  pipe  does  not  hinder  this  rapid  fatten- 
ing. If  it  were  not  quickly  apparent,  we  would  conclude  that  we  were 
bemg  deceived. 

Dr.  Marrell  is  not  justified  in  saying:  "It  is  well  known  that  the 
Chinese  are  a  nation  of  opium-eaters."  We  are  certainly  doing  our 
very  best  to  make  them  so.  But  there  is  a  great  mass  of  the  Chinese 
people  which  loathes  and  abominates  the  drug  for  the  deadly  influence 
it  is  exercising  on  the  nation,  and  which  would  greatly  rejoice  to  check 
and  diminish,  and  finally  abolish,  its  consumption.  Dr.  Murrell  is, 
perhaps,  unaware  that  up  till  the  last  year  of  the  eighteenth  century 
opium  was  admitted  to  China  only  as  a  medicine,  and  that  at  that  time 
it  was  the  recent  rise  of  the  import  to  something  like  five  thousand 
chests  (a  chest  contains  133^  lbs.)  that  led  the  Canton  Government  to 
draw  the  attention  of  the  Imperial  authorities  to  the  dangerous  fasdna- 
tions  the  drug  was  beginning  to  exerdse  upon  many  of  the  Chinese. 
In  the  year  1800,  the  Emperor  Kia-king  forbade  the  trade.  From  that 
time  it  became  contraband  ;  but,  alas  for  the  Chinese,  and  alas  for  us, 
our  Indian  Government  deliberately  yielded  itsdf  to  the  patronage  of  a 
lone-continued  course  of  smuggling,  ending,  in  1839,  in  Commissioner 
Lin^s  gigantic  seizure  and  destruction  of  twenty  thousand  chests  of 
opium,  and,  as  a  consequence,  in  the  first  opium  war.  A  second  war 
had  as  one  of  its  issues  the  legalisation  of  the  trade  ;  and  now,  year  by 
year,  we  are  pouring  into  China  about  ninety  thousand  chests  of  opium. 
If  the  Chinese  are  fast  becoming  a  nation  of  opium -smokers,  it  is 
dmply  because,  in  the  teeth  of  emperors  and  statesmen  of  successive 
generations,  the  power  of  England  has  been  used  to  counteract  every 
effort  to  restrain  the  trade. — I  am,  sir,  your  obedient  servant, 

James  L.  Maxwell,  M.D.  ' 

36,  Heath  Street,  Hampstead,  N.W.,  May  23rd,  1881. 

SiK, — In  answer  to  my  inquiry  as  to  the  effects  on  the  system  of  the 
habitual  use  of  opium  (British  Mkdical  Journal,  May  21st,  1881), 
I  have  received  60m  Dr.  Elliott  of  Whittlesea  a  communication  which 
throws  considerable  light  on  the  subject.  Dr.  Elliott  has  for  many 
years  redded  in  Cambridgeshire,  in  the  midst  of  the  Fen  district,  where 
opium-eating  is  very  common,  and  has  had  unusual  opportunities  of 
forming  an  opinion  on  the  subject.  In  Whittlesea  alone,  the  consump- 
tion of  opium  is  enormous,  its  sale  forming  the  chief  support  of  the 
dnigsists,  of  whom  there  are  five  in  a  town  of  not  more  that  3,700 
inhwitants.  The  quantity  taken  by  a  habitual  opium-eater  is  very 
vmUUc;  but  the  Average  is  about  half  an  ounce  »  week  of  the  solid 


opium,  or  from  four  ounces  to  half  a  pint  of  the  tincture.  A  local 
druggist  of  considerable  experience,  whom  Dr.  Elliott  consulted,  assured 
him  that  these  quantities  were  often  very  greatly  exceeded,  and  that  he 
had  many  customers  who  came  in  and  had  their  four  or  six  ounces  of  lau> 
danum  in  the  morning,  and  the  same  in  the  evening ;  the  quantity  taken 
being  often  limited  solely  by  their  funds.  He  knew  a  woman  who  had  for 
years  habitually  taken  two  quarts  of  laudanum  a  week,  apparently 
without  any  ill  effect.  The  best  opium  is  invariably  used,  and  the 
pharmacopoeial  strength  of  the  tincture  i'i  frequently  exceeded.  The 
opium-eater  is  generally  a  woman,  the  proportion  being  at  least  three 
women  to  one  man. 

Dr.  Elliott  is  convinced  that  the  ill  effects  of  opium-eating  are  much 
exaggerated.  It  is  certainly  easy  to  recognise  the  opium-eater  by  the 
pecuuar  yellow  wrinkled  skin ;  but  these  people  live  to  a  great  age, 
frequently  until  they  are  eighty  or  ninety.  Their  only  trouble  is  con- 
stipation, and  this  they  overcome  by  taking  large  doses  of  jalap.  The 
moral  consequences  are  also  slight,  and  are  due  chiefly  to  the  fact  that 
opium-eating  is  emphatically  a  secret  vice.  The  opium-taker  is  always 
ashamed  of  the  habit,  knows  that  he  is  wrong,  and  will  tell  any  amount 
of  lies  rather  than  confess  his  weakness.  It  is  ridiculous  to  compare 
opium  with  alcohol,  which,  when  taken  in  anything  like  excess,  ruins 
the  health  and  fills  our  jails  and  workhouses.  We  should  be  inclined 
rather  to  class  opium  with  tobacco  in  its  ill  effects  (in  excess)  as  regards 
the  body.  It  is  a  noteworthy  circumstance,  that  phthisis  is  uncommon 
in  the  Fen  district,  and  is  rardy  met  with  amongst  opium-eaters. 

The  difiiculties  in  the  way  of  a  thorough  investigation  of  the  subject 
are  very  great,  owing  to  the  secrecy  with  which  the  habit  may  be  prac- 
tised ;  but  Dr.  Elliott  considers  that  it  is  proved  beyond  all  doubt — 
I.  That  the  habit  is  extremely  prevalent ;  2.  That  the  quantity  con- 
sumed is  very  great;  3,  That,  after  all,  it  does  very  little  harm. — I  am, 
sir,  your  obedient  servant,  William  Murrell,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Westminster  Hospital. 


Sir, — In  a  recent  number,  Dr.  Murrell  has  questioned  whether  the 
general  impression  regarding  the  deleterious  effects  of  opium-eating  is 
justified  by  experience.  Perhaps  the  description  of  a  case  of  habitual 
administration  of  morphia  in  large  quanties  by  hypodermic  injection 
m-iy  assist  in  leading  to  a  correct  conclusion. 

The  case  was  that  of  a  lady  rather  over  forty  years  of  age,  to  whom, 
at  the  time  she  first  came  under  my  notice,  ten  grains  of  morphia  were 
daily  administered.  She  was  under  my  observation  for  about  eighteen 
months,  during  which  time  the  amount  was  gradually  increased  to  fif- 
teen gxm.-a%  per  diem.  The  morphia  had  been  given  at  first  on  account 
of  a  painful  affection  of  the  spinal  column,  which  bad  resulted  in  para- 
plegia. The  following  symptoms  were  apparently  due  to  morphia,  or 
at  least  had  developed  and  gradually  progressed  as  the  amount  of 
morphia  was  increased.  There  was  constant  thirst,  with  great  dry- 
ness of  the  mouth  and  gums,  and  frequent  slight  bleeding  from  the 
edges,  so  that  in  the  morning  the  teeth  were  covered  with  sordes. 
Considerable  craving  for  alcohol  existed ;  and  at  the  time  I  first  saw 
her,  she  was  consuming  a  bottle  (twenty-four  ounces)  of  port  daily, 
together  with  occasional  half-glasses  of  brandy.  Her  appetite  was 
poor,  and  digestion  often  painful.  Constipation  was  habitual,  varied 
occasionally  by  attacks  of  dianrhcea.  Very  severe  vomiting  and  retch- 
ing were  extremely  frequent,  occurring  most  generally  in  the  morning, 
but  sometimes  throughout  the  day.  Such  attacks  were  _  frequently 
accompanied  by  distressing  headaches.  Severe  neuralgia  existed  often, 
especially  in  the  head  and  face.  Somnolence  alternated  with  periods 
of  vivacity ;  intervds  of  rational  quietude  occurred,  but  not  of  long 
duration.  Tn  talking,  she  was  quite  coherent  and  rationd ;  in  writing 
letters,  words  were  so  frequently  omitted,  that  the  meaning  was  often 
obscured,  or  even  lost  entirely.  She  was  subject  occasiondly  to  a 
most  curious  form  of  attack.  Without  any  warning,  and  mostly  always 
immediately  after  an  administration  of  morphia  by  hypodermic  injec- 
tion, she  had  a  sensation  of  tingling  and  burning  dl  over  her  boidy. 
The  skin  became  hot,  flushed  quite  red,  and  swollen ;  the  face  very 
much  puffed,  and  the  eyes  injected ;  the  breathing  rapid  and  panting. 
She  compldned  of  most  intense  agony  all  over  the  skin,  as  if  ever} 
part  were  burning  ;  the  bead  felt  as  if  ready  to  burst,  and  there  was  a 
sensation  of  sufiocation.  After  lasting  sometimes  fifteen  or  twenty 
minutes,  these  symptoms  gradually  passed  off,  leaving  considerable 
temporary  prostration. 

During  the  period  she  was  under  my  observation,  dl  the  symptoms 
described  became  progressivdy  more  severe.  Recently,  I  have  met 
with  another  case,  the  particulars  of  which  I  am  not  at  present  at 
liberty  to  publi^.  I  can  say,  however,  that  substantially  the  symp- 
toms resemble  very  closely  indeed  those  described  above ;  and  as.  in 
the  latter  case  no  organic  disease  whatever  exists,  strong  confirmation 
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is  afforded  that  tlte  symptoms  in  the  former  case  were  really  due  to  the 
morphia. 

In  conclusion,  I  have  to  say  that  never  in  my  practice  have  I  met 
vith  two  persons  who  were  more  miserable  themselves,  and  a  greater 
source  of  discomfort  to  their  friends,  than  these  two  victims  of  a  morbid 
and  insatiable  craving  for  morphia. — I  am,  etc., 

Belsize  Park,  N.W.,  June,  1881.  Albert  Wbstland, 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  FIRS  HOME,  BOURNEMOUTH. 

This  Home  is  intended  for  the  reception  of  "cases  of  advanced  con- 
sumption". It  appears  to  be  conducted  upon  excellent  ptiociples,  and 
it  has  now  carried  on  its  beneficent  work  for  twelve  years.  During  the 
year  1S80,  forty-nine  patients  were  admitted ;  sixteen  died ;  seventeen 
were  discharged;  and  sixteen  were  under  treatment  on  December  3tst. 
On  an«verage,  there  were  seventeen  patients  in  the  Home  &11  the.  year 
round.  The  expense  per  head,  calculated  on  this  average,  would  be 
^69  Its.  4d.  a-year,  or  £\  6s.  9d.  a-week.  Considering  the  nature  of 
the  illness  with  which  the  patients  are  afflicted,  its  severity,  and  the 
necesdty  there  is  to  provide  extra  comforts,  and  keep  a  proportionately 
large  nursing  staff,  the  committee  believe  this  to  be  an  extremely  mo- 
derate expenditnre.  The  patients  have  chiefly  been  admitted  from  the 
Suiatorium.  It  seldom  happens  that  they  belong  to  Bournemouth,  or 
the  neighbouAood.  They  consist  almost  entirely  of  persons  who  have 
been  attracted  from  a  distance  in  search  of  health,  and  have  then  been 
overtaken  by  severe  illness.  Thus  the  managers  feel  that  they  may  fairly 
appeal  to  the  general  public  for  assistance. 


THE  BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  fifty-ninth  annual  meeting  and  anniversary  festival  of  this  Society 
were  held  io  the  Grand  Hotel,  Birmingham,  on  May  37th,  under  the 
I  presidency  of  Mr.  W.  H.  Sproston.  In  the  annual  report,  the  directors 
coogiatnlated  the  members  upon  the  continued  prosperity  of  the  Society. 
The  invested  funds  now  amounted  to  ;f  9,793.  During  the  year,  sixteen 
annuitants  had  received  grants,  which  varied  in  yearly  value  from  £,v> 
to  ^^4^  ^'  "^v  annuitant,  a  disabled  member,  had  been  added, 
and  a  grant  at  the  rate  of  £,^  a-year  had  been  made  to  him.  The 
total  sum  spent  in  grants  in  1880  had  been  ;f  395,  and  the  whole  work- 
ing expenses  of  the  Society  had  only  been  ;fz3.  Eighteen  new  mem- 
bers had  been  elected,  while  six  members  had  been  lost  by  deaths  and 
I  resignatioDS,  leaving  the  present  number  of  members  at  262.  Among 
I  the  cases  dted  in  the  report,  as  showing  the  great  advantages  offered  by 
I  the  Sodety,  were  the  following  striking  instances — namely :  one  case, 
by  which  a  member  had  paid  in  subscriptions  f  14  14s.,  and,  after  his 
{  death,  his  widow  had  received  ;^i,i25  ;  and  another,  in  which  a  mem- 
ber's payments  having  been  ^\^  15s.,  his  widow  had  benefited  in  grants 
to  the  aggregate  value  of  ^'1,247  los.  The  directors  appealed  to  the 
members  generally  to  aid  them  in  getting  new  members,  and  in  spread- 
ing the  useful  ministrations  of  the  Society  throughout  the  midland 
counties.  Dr.  Fitch  of  Chaddesl^  was  elected  President  for  the  ensu- 
ing year,  and  Dr.  Bassett  of  Birmingham  President-elect.  Mr.  Hasle- 
hust  of  Claverley,  and  Dr.  Savage  of  Birmingham,  were  chosen  as  vice- 
presidents.  Mr.  Bartleet  was  re-elected  Treasurer,  and  Dr.  Sawyer  was 
ap^nted  as  bis  colleague,  in  the  vacancy  arising  .from  Dr.  Wade's 
resignation  of  his  treasurersbip  upon  his  acceptance  of  the  office  of 
trustee.  Dr.  Sawyer  was  also  re-elected  Honorary  Secretary.  Dr. 
Baker  of  Leamington,  and  Dr.  Russell  and  Dr.  Wade,  were  elected 
directors.  The  annual  dinner  followed  the  meeting.  The  annual  sub- 
scription to  the  Society  b  one  guinea,  and  this  payment  ceases  after  the 
I  completion  of  twenty-one  subscriptions.  A  compontion  fee  of  sixteen 
goiDeas  frees  a  member  from  all  future  payments.  The  Honorary 
Secretary  will  be  happy  to  give  information  to  gentlemen  desiring  to 
join  this  old-established  and  prosperous  Society. 


A  PROVIDENT  DISPENSARY  FOR  THE  HOLBORN 
DISTRICT. 

A  CONFERENCB  of  delegates  and  collectors  of  the  Hospital  Saturday 
Fund,  and  the  members  of  the  Metropolitan  Provident  Medical  Associa- 
tion was  recently  held  in  the  Holborn  Town  Hall.  Mr.  Tames  Stansfeld, 
M.P.,  occupied  the  chair.  The  chairman  said  the  working  man  could 
not,  as  a  rule,  afford  to  employ  a  family  doctor  as  the  higher  classes  did. 
He  was  obl^ed  to  have  recourse  to  sick  clubs  and  friendly  societies  and 
hospitals.  But  in  all  those  there  were  defects,  and  particularly  with 
regard  to  hospitals,  the  ont-patienU  of  which  burdened  the  doctors 


who  could  not  properly  attend  to  the  number  of  out-patients  who  pte< 
sented  themselves,  moreover,  the  relief  obtained  was  tainted  with 
charity.  In  order  that  the  working  man  might  be  able  to  obtain  pro- 
per medical  attendance,  it  was  proposed  to  establish  self-supporting 
provident  dispensaries  in  all  parts  of  London,  and  in  doing  this,  the 
promoters  of  the  movement  sought  the  co-operation  of  the  Hospital 
Saturday  Fund,  which  was  founded  on  a  principle  somewhat  similar, 
inasmuch  as  the  object  of  that  establishment  of  the  fund  was  that  work- 
ing men,  who  had  the  benefit  of  the  hospital,  should  contribute  to  their 
support. — Mr.  Bunn  said  the  plan  of  operations  would  be  that,  after 
havmg  procured  suitable  premises,  they  would  invite  the  assistance  and 
co-oparation  of  the  leading  medical  men  in  the  neighbourhood,  and  pay 
them  for  their  services  ;  and  that  any  person  joining  the  association 
would  be  allowed  to  select  from  these  his  own  famify  doctor.  The 
doctor  would  prescribe,  and  the  association  would  find  the  drugs  and 
dispense.  The  subscription  would  be  is.  a  month  for  a  man  and  his 
wife  and  children  under  16  years  of  age.  Single  men  or  women 
would  pay  only  4d.  a  month.  That  these  subscriptions  would  be  suffi- 
cient was  shown,  he  said  by  the  experience  of  a  number  of  such  associa- 
tions which  were  in  operation  in  the  provinces.  The  meetiag  was  then 
addressed  by  Sir  Wilfred  Lawson  and  Mr.  Hodgson  Pratt,  who  moved 
and  seconded  a  resolution,  declaring  the  proposals  of  the  Metropolitan 
Medical  Provident  Association  deserving  the  support  of  the  working 
classes  and  of  the  Hospital  Saturday  Fund,  which  was  carried  unani- 
mously. The  meeting  closed  with  a  vote  of  thanks  to  the  council  of  the 
Hospital  Saturday  Fund  and  to  the  chairman. 


MIUTARY  AND  NAVAL  MEDICAL  SERVICES. 

VOLUNTEER  SURGEONS. 
Tub  VolunUer  Scrvicg  GautUy  refemng  to  the  alterations  made  in 
the  Memorandum  on  the  changes  which  the  Govemmeat  propose  Io 
make  in  army  organisation,  quotes  the  following  as  one. 

"Surgeons  of  volunteer  corps  will ^  after  twenty  years' service,  be 
granted  the  honorary  rank  of  surgeon-major,  tenable  while  serving  or 
on  retirement.**  ^^ 

Sir, — I  do  not  see  wh&t  good  "Acting  Sutyeon'i"  complainU  about  relative  rank  in 
the  Volunteer  Medical  Service  can  do  himself  or  any  of  us.  Our  work  hju  been 
very  light  indeed:  with  few  exceptions,  almost  next  to  nothing.  We  know  well 
what  trouble  our  brethren  of  the  anny  and  navy  departments  uve  to  obtain  any 
alleviation  of  their  real  and  undoubted  want  of  consideration  and  proper  treatment 
by  the  authorities.  I  think  that  all  volunteer  acting  and  honorary  surgeons,  as 
under  the  old  administrative  battalion  system,  should  apply  for  commissions  if 
they  have  not  alreadv  obtained  them,  and  also  ask  to  have  boards  of  medical 
officers  made  available  at  ccmvcoieot  staticns  for  ezaminatton  of  candidates  for 
pasa  Mrtificatcs.  I  hope  that  the  mMotity  of  our  medical  officers  will  unite  in  a 
petition  to  headquarters  that  each  and  every  volunteer  officer  may  be  allowed  to 
wear  the  uniform  of  his  corps,  according  to  his  relative  rank,  and  not  be  doomed 
to  be  crushed  beneath  the  anominable  and  nnoomfottable  cocked  hat  and  bunch  of 
quills.  We  have  no  daiffl,^  I  oootidcr,  to  tha  nnifonn  of  the  Army  Medical  Depart- 
ment, which,  by>the-bye,  is  rarely  seen  now-a-days.  In  my  opinioo,  the  nearer 
we  keep  to  the  old  refomental  system,  with  rcfard  both  to  unifonnity  of  dress  and 
local  esprit  tSt  ccrps^  the  better  for  our  particolar  branch  of  the  service. 

As  to  the  matter  mpromodon.  I  think  we  may  leave  that  akme  for  the  present, 
as  Mr.  Childers  is  evidently  well  di^iosed  to  give  fair  consideration  to  everything 
affecting  the  Volunteer  Medical  Service,  and  oe  has  every  means  of  acquiring  the 
necessary  information  thereupon.— I  remain,  dear  sir,  yoors  fsithfaUy, 

Newport,  June  9th,  i88x.  Passed  Surgkoh. 


NAVAL  MEDICAL  SERVICE. 

Sir,— In  virtue  of  the  new  warrant,  it  is  qnitc  plain  that  a  medical  officer  with  less 
than  twenty  years'  service  may  now  find  himself  quietly  discharged  to  the  shore 
with  a  dottbw  gqalification  of  an  undesirable  nature,  namely,  pa]rncal  disability 
and  professional  wabiltty  to  practise  on  land.  He  will  receive  a  gratuity  in  lieu  of 
all  claims  for  himself  and  those  dependent  on  him.  In  other  words,  he  will  get 
the  sack,  with  a  few  hundred  pounds  stuffed  into  it,  and  nay  go  to  Jericho  or  any- 
where  else  whenever  it  suits  him.  No  invidious  distinctions  are  to  be  made ;  those 
who  entered  before,  and  those  who  may  enter  after,  the  xst  April,  x88i,  all  Csre 
alike.  This  gratuity  business  is  something  quite  novel  in  the  service,  except  in  the 
case  of  unfortunate  blue-jackets  and  marines,  who,  after  spending  the  heyday  of 
their  lives  in  the  service  of  their  country  in  foreign  climes,  may  be  found  in  country 
fiiirs  and  village  streets  sinpng  the  songs  they  learnt  m  the  forecastle  of  Her 
Majesty's  ships  of  war.  Perhaps  some  ottheir  quondam  shipmates,  in  the  persoiK 
of  surgecms  and  staff-surgeons,  may  have  to  join  them  on  the  tramp  ere  long.  Thank- 
ing you  for  your  continueid  interest  io  an  unfortunate  service,  I  am,  yours  sincerely, 

Nonplussed. 
P.S- — Candidates  with  spiritand  courage  to  demand  liberal  terms  for  their  ser- 
vices have  the  matter  entirely  in  their  own  hands. 


A  MEDICAL  Bill  was  passed  by  the  L^islature  of  California  in 
1876,  with  the  object  of  suppressing  irregular  and  unqualified  prac. 
titioners  in  that  State.  This  Bill  has»  nnfortunately,  by  a'^  recent 
decision  of  the  Supreme  Court  of  the  United  States,  been  dedsred 

uncoDstitational. 
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PUBLIC  HEALTH 


POOR-LAW  mEDICAL  SERVICES. 

THE  CARDIFF  UNION  WORKHOUSE:  DR.  SHEEN'S 
ANNUAL  REPORT. 
Ws  h«Te  received  an  able  and  inteiestiiig  lepoit  of  the  state  of  tfae 
Cardiff  Workhouse  for  the  year  ending  March  1881.  Tiie  writer  com- 
pUiips  of  the  overcrowded  state  of  IIm  sick,  infirm,  and  other  wards ; 
a  condition  of  things  not  to  be  wondeied  at,  when  we  note  tliat  the 
house  is  only  licensed  for  382  inimites ;  that  the  population  of  this 
rapidly  growing  town  was,  in  1871,  76,701,  and  has  now  probably 
reached  90,000.  This  complaint  will,  however,  shortly  be  met,  as  the 
guardians  are  building  a  larger  house;  certainly  not  before  it  was 
needed.  On  looking  over  the  pwes  of  the  report,  we  are  painfiiUy 
reminded  that  the  evils  which  we  had  so  much  reason  to  condemn  in 
the  metropdis,  now  sixteen  yews  ago,  are  still  rampant  in  this 
large  provincial  town.r-sacb  as  oveioiowding,  imperfect  isolation  of  the 
ioKCtious  sick,  and  defective  nursing. 

In  his  analysis  of  the  various  clatsc»fi>f  inmates,  Dr.  Sheen  draws 
attention  to  the  number  of  womeit  and  childrao  whose  husbands  and 
&thers  have  deserted  them,  and  gives  expression  to  a  not  uncalled  for 
regret,  that  they  should  be  compelled  to  eater  a  workhouse,  with  all 
its  social  and  moral  contaminations,  ere  the  f^hei,  etc.,  can  be  pro- 
ceeded against.  Dr.  Sheen  gives  a  satisfactory  account  of  the  recoveries 
of  those  confined  in  the  house;  agrviag,  as  thfttdoes,  with  our  expe- 
rience of  other  workhouses.  In  his  report  of  the  zymotic  diseases 
which  have  come  under  observation,  and  which  is  creditably  small,  he 
draws  attention  to  the  large  mortality  (mostly  arising  from  chest  com- 
plications) from  an  outbreak  of  measles  which  took  place  last  November. 
This  is  not  an  unusual  experience  in  workhouse  infirmaries,  and 
mainly  arises,  at  least  in  our  judgment,  from  the  unavoidable 
dami>ness  of  the  children's  wards,  proceeding  from  the  continuous  daily 
washing  of  the_  floors.  This  may  be  obviated  by  polishing  the  floors, 
or  by  dry  rubbing  ;  but  if,  as  is  not  impossible,  the  authorities  should 
decline  to  do  this,  then,  should  Dr.  Sheen  have  to  contend  with  a 
similar  outbreak,  let  him  remove  all  the  children  to  a  sqiallwarm  room, 
and  let  him  cause  fires  to  be  kept  up  day  and  night;  id  tst,  if  he  can 
induce  the  guardiaits  to  tolerate  such  appajent  extravagance  in  the 
curative  treatment  of  pauper  sick  chiidwn.  Dr.  Sheen  draws  attention 
to  the  diminution  that  has  taken  place  in  the  consumption  of  stimu- 
lants ;  a  fact  [,ptr  st\  of  not  «iuch  value.  To  commend  itself  to  other 
minds  than  guardians'  it  slKuild  be  aboscn  Uiat  the  si<dL  poor  have 
recovered  earlier  in  consequence.  Passing  totljehoursdnring  which  the 
sick  can  be  admitted.  Dr.  Sheen  shows  that,  practically,  there  is  no  let 
or  hindranoi  to  their  admissioa  at  an}!  period  of  the  day  or  night  which 
squares  witb  the  corrvcDienee  of  the  district  medical,  the  relieving 
officers,  or  the  friends  of  the  siclsj  and  properly  argues  for  some  rule 
being  laid  down  as  to  such  a4iWSHons-  Re  thpn  proceeded  to  comment 
on  the  growing  abase  of  the  use  of  workhouses  on  the  part  of  the  police, 
who  now  make  the  infinnary  a  sort  of  continuous  police-cell;  and 
which,  as  he  points  out,  might  be  met  if  proper  accommodation  was 
provided  at  the  police-stations.  This  one  day  will  have  to  be  dealt 
with.  Finally,  he  complains,  and  with  justice,  of  the  inhumanity 
implied  in  the  existing  custom  of  sending  persons  in  a  dying  state  into 
the  house,  and  properly  aigues  against  such  removals. 

Our  notice,  however,  of  this  report  would  not  be  complete,  if  we 
failed  to  call  attention  to  the  tabulated  list  of  the  more  interesting 
Swms  of  disease,  which  exhibits  the  large  field  of  a  medical,  surgical, 
and  pathological  investigation,  which  our  various  urban  workhouse 
infirmaries  provide;  and  which,  under  our  existing  imperfect  central 
and  local  control,  is  utterly  thrown  away,  save  by  a  few  ce«Ioas  work- 
ers, such  as  Dr.  Sheen  has  shown  bisnsetfto  he. 

HEALTH  OF  CALCUTTA. 
W*  have  before  us  the  annual  report  and  returns  regardhig  the  health 
of  Calcutta  for  the  year  1880,  presented  to  the  corporation  of  the  town 
by  Surgeon-Major  K.  McLeod,  M,D.,  F.R.C.S.E.,  health-officer  of 
Calcutta.  It  is  a  concise,  interesting,  and  important  report,  giving  in 
clear  language  all  the  information  we  have  a  r^hf  to  look  for  in  such  a 
document,  without  having  to  wade  through  pages  of  irrelevant  or  unim- 
portant matter.  The  year  1880  appears,  in  many  respects,  to  have  been 
a  fortunate  one;  the  temperature  was  moderate,  humidity  high,  the 
rainfall  plentiful,  and  well  distributed  over  the  year.  Food  was 
abundant  and  cheap,  more  particularly  when  compared  with  the  years 


1877,  1878,' and  1879.  The  birth  registration,  not  a  bad  index  of  the 
prosperity  of  the  people,  shows  a  decided  excess  over  the  decennial 
averages.  The  death-rate  was  lower  than  that  of  avy  year  since  1874. 
These  was  an  absence  of  epidemic  disease.  Cholera  and  small-pox,  , 
"  the  most  frequent  and  fatal  epidemics  in  Calcutta",  presented  veiy 
moderate  figures.  The  mortality  is  classified  according  to  locality, 
race,  and  age.  The  riparian  and  southern  sections  of  the  town  are  the 
healthiest ;  the  central  and  eastern  the  least  healthy.  The  preponder- 
ance of  the  male  element  in  the  population  has  a  decided  relation  to 
the  death-rate,  the  sections  having  the  largest  proportion  of  males 
being  the  healthiest.  "A  low  birth-rate,  and  small  proportion  of  chil- 
dren, ccinciding  generally  with  a  low  death-rate,  and  vict  versd."  The 
high  death-rate  of  mixed  races,  whose  permanent  home  is  in  Calcutta, 
among  whom  there  is  a  preponderance  of  women,  and  whose  birth-rate 
is  highest,  is  striking — amountmg  to  41.6  per  1,000  of  population; 
the  death-rate  of  non-Asiatics  being  20,  that  of  Hindoos  37.5,  Mabo- 
medans  36.5,  per  1,000.  Now,  as  always,  the  death-rate  among 
European  sailors  is  very  high,  "  double  that  of  their  countrymen  living 
on  shore".  This  is  probably  due  in  part  to  the  reckless  mode  of  living 
of  their  class ;  and,  we  strongly  suspect,  to  the  impurity  of  the  water- 
supply  to  wUch  they  have  access,  as  loag  since  pointed  out  by  Dr. 
Norman  Chewers.  The  infant  mortality  is  v««y  high,  particularly 
among  natives.  Tetanus  accounts  for  about  oae-bolf  of  the  tot^ 
causations;  fever,  convulsions,  and  bowei  compUints' make  up  the  re- 
mainder. According  to  the  report,  fevers  of  various  kinds  constitute 
about  one-third  of  the  registered  mortality  of  Calcutta,  Mahomedans 
present  the  highest  rate  of  fever  mortality  (10.54)  per  1,000  of  popula- 
tion; mixed  raocs  come  next  (9.7);  Hindoos  (8.4);  non- Asiatics  (2.1); 
other  classes  (2),  Females  suffered  and  died  from  this  cause  in  higher 
proportion  than  males.  The  fevers  are  thus  classified  :  under  the  head 
of  typhus  26  deaths  appear ;  451  under  enteric ;  2,077  under  simple 
continued  fever;  31  under  ague;  and  1,210  under  remittent.  Dr. 
McLeod  doubts  whether  the  "  enteric  fever",  under  which  451  deaths 
were  registered,  is  true  enteric  fever.  It  occurs  to  us  to  "doubt '  whether 
a  large  number  of  the  2,077  deaths  put  down  to  simple  continued  fever 
were  not  true  enteric  fever;  240  of  the  deaths  were  infants  under  one 
y«ar  of  age — due,  as  Dr.  McLeod  significantly  adds,  "  to  a  combina- 
tion of  fever  and  diarrhoea". 

The  report  contains  a  notioe  of  the  epidemic  of  dropsy  which  pre- 
vailed in  Calcutta  and  its  suburbs  in  i877-7S-79,  spreadii^  to  Thillong, 
Cacbar,  Sylhet,  the  Khasia  Hills,  and  some  of  the  districts  of  A^am 
proper.  The  disease  appears  to  be  identical  with  that  known  in  Madras 
and  Ceylon  as  ieri-ieri;  and  is  characterised  by  swelling  of  the  limbs, 
with  fever,  diarrhoea,  burning  pain  in  the  affected  limbs,  difficult 
breathing,  palpitation,  emaciation,  exhaustion,  and  anaemia.  The 
duration  of  the  disease  is  about  two  months,  and  death  is  always  pre- 
ceded by  great  disturbance  of  the  functions  of  respiration  ami  circula- 
tion. Dr.  McLeod  is  unable  to  give  more  than  negative  information 
as  to  its  causation.  Though  most  prevalent  among  the  poorer  classes 
of  Mahomedans  and  Hindoos,  Eurasians,  Armenians,  aiid  natives  in 
good  circumstances  also  suffered.  It  could  not  be  traced  to  poverty  of 
living,  or  any  dietetic  condition.  No  sfwcial  insanitary  ccmditions^were 
associated  with  its  prevalence.  As  regards  infectiousness.  Dr.  McLeod 
seems  to  think  the  evidence  points  that  way,  although  on  certain  points 
rather  conflicting.  "  The  ^adual  spread  northwards,  the  pronounced 
localisation,  and  the  seizure  of  whole  families,  are  the  most  remarkable 
circumstances  in  the  natural  history  of  the  malady,  considered  from  an 
epidemiological  point  of  view."  The  returns  for  the  first  quarter  of  the 
year  included  143  deaths  from  this  cause.  It  is  a  notable  fact  that  there 
was  no  death  from  this  disease  among  Europeans,  and  only  one  among 
mixed  races.  This  appears  to  have  been  the  first  epidemic  of  this  dis- 
ease in  the  history  of  Calcutta.  An  epidemic  of  the  same  disease  viated 
the  Mauritius  in  the  years  1877,  1878,  and  1879. 

As  regards  cholera.  Dr.  McLeod  records  that  in  no  year  of  the  pre- 
ceding decade,  except  187 1,  were  deaths  from  cholera  so  few  as  in 
1880.  If  fresh  evidence  was  wanting  to  prove  that,  wherever  cholera 
prevails  with  special  severity  in  any  place,  there  influences  unfavourable 
to  health  are  sure  to  be  found,  this  report  would  furnish  it.  Dr. 
McLeod  gives  some  striking  examples  of  cholera  cases,  grouping  them- 
selves around  sloughs  of  impurity,  and  amidst  surroundings  of  fseculence 
and  filth.  We  are  glad  to  see  that  Dr.  McLeod  is  vigorously  following 
up  the  movement,  instituted  by  Dr.  Payne,  of  filling  up  the  tanks 
which,  time  out  of  mind,  have  been  used  by  the  natives  indiscriminately 
for  drinking,  washing,  and  bathing  places — the  water  being  little  belter 
than  sewage,  pure  and  simple. 

The  year  1880  was  remarkable,  also,  as  a  non-epidemic  smali-pox 
year.  This  year  (1880)  will  be  memorable  as  the  first  year  of  compul- 
sory vaccination.  This  law  imposes  upon  the  Corporation  of  Calcutta 
the  function  of  making  proper  arrangements  for  vaccination   ia  that 
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1}  and  we  are  glad  to  see  that  this  great  measure  is  to  be  carried 

oat  under  the  superintendence  of  such  a  capable  and  energetic  officer  as 
Dr.  McLeod.  U  success  crowns  this  e£foit  to  grapple  with  this  terrible 
we  may  look  for  similar  legislation  for  the  rest  of  India. 


MEDICO-PARLIAMENTARY. 

BOUSE  OP  COafMONS.—Tuaday,   fum  lOth. 

AnAlUged  Dtaihjrem  Vaccination.— 'Hit.  P.  A.  TAYLOR  asked  the 
Presideat  of  the  l.ocal  Government  Board,  whether  his  attention  had 
been  called  to  a  paragraph  stating  that  a  child  at  Plymouth  had  died 
fitam  exhaustion  indirectly  due  to  vaccination. — Mr.  Dodson  said 
the  verdict  of  the  jury  was  that  death  was  from  natural  causes,  in  accor- 
dance with  the  independent  testimony  of  the  medical  man,  who  had 
stated  in  a  public  letter  that  vaccination  had  nothing  whatever  to  do 
witb  death. 


MEDICAL  NEWS. 


OSWESTRY  UNION— Medical  Officer  to  the  Lkuuilin  District.    Salary,  JC35  per 

annum.    Applications  by  July  4th. 
ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND- Fudutotioal  Cnntoc. 

Applications  by  July  4th. 
SOCIETY  OF  APOTHECARIES,  Laadon— Tmlve  Examinets.    Applications  by 

July  ist. 
SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells  -  Medical  Saperio- 

tendent.    Salary,  £iix>  per  annum.    Applications  by  30th  July. 
ST.  BARTHOLOMEWS  HOSPITAI^Tm  Casualty  Fhysiciasis.    Applications 

by  July  Stb. 
ST.  THOMAS'S  UNION— Medical  Officer.     Salary,  ;C&>  per  annnm.     Applica- 
tions by  7th  July. 
ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISBASES,  etc 

— Second  Assistant-Surgeon.    Applications  by  July  ist. 
STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY  -  House -Soigeon. 

SaUry,  ;C3oo  per  annum.    Applications  by  9th  August. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 

Dental  Surgeon.    Applications  by  July  9th. 
WILTS  PAUPER  LUNATIC  ASVLUM-Hedical  Superintendent.    Sdary,  ;£«eo 

per  annum.    Applications  by  Jnly  5th. 


KOYAI.    COLLSGK    OF    SURGEONS    OF    ENGLAND. — The    following 

gentlemen,  having  undergone  the  necessary  examinations,  were  admitted 

Licentiates  in  Dental  Surgery  of  the  College,  at  a  meeting  of  the 

Board  of  Examiners  on  Tune  37th. 
Messrs.  Frauds  Ewfaaak,  Queen  Aime  Street,  W.;  Charles  E.  Truman,  Soathmclc 
Slreec;  U.  A.  C.  Harris,  Brighton;  Charles  D.  Davis,  Kilbun,  members  of 
the  Cotlegc ;  John  S.  Amoore,  Balham ;  William  Herq,  St.  Mary's  Square, 
W.;  Will^m  Matthews,  Hereford  Road  ;  Archibald  H.  Oakley,  Tunbridee 
Wds;  William  J.  Pidgeon,  Finsbury  Park;  Rees  Price,  BIythe  Road,  W.; 
FMikiick  Ro«e,  North  Creieent,  W.C;  Thomas  J,  Stuck,  Govcr  Stfeet,  W.C.; 
Walter  TochUI,  North  Ctesoeut,  W.C;  and  Henry  F.  White,  Hill  Street, 
S.W. 
Only  two  candidates  failed  to  acquit  themselves  to  the  satis&ction 

of  the  Board  of  Examiners. 


Untvkksity  of  Dublin.— At  the  Trinity  Term  Examination  for 
the  D^cee  of  Bachdor  in  Surgery  (B.Ch.),  held  on  Monday  and  Tues- 
day, Jane  aoth  and  2Ut,  the  successful  candidates  passed  in  order  of 
Bikit  aa  under. 

FriTii  Jolm  Jendren :  James  M.  Irwin ;  Louis  T.  Young :  Thomas  Myles ; 
Tltomas  Donnelly ;  Donald  St.  J.  Grant ;  Edward  G.  Hull ;  William  S.  ElKott ; 
Edward  C  Nangle ;  William  Ff.  MacCarthy ;  Tohn  W.  Macquillan ;  Thomas 
W.  O'Hora-Hamilton ;  James  J.  Robinson;  Alfred  Miller;  Charles Gloeter ; 
RefiMld  H.  Moofe ;  Edward  Cochrane. 


ICEDICAL   VACANCIES. 
Thx  following  vacancies  are  announced  : — 

BRADFORD  INFIRMARY— I.acum  Tenens  for  eight  weeks.     Sahiry,  £10. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Teacher  of  Practical 
Physiology.     Applications  by  July  13th. 

CHELTENHAM  GENERAL  HOSPITAI^Matron  Superintendent.  Salary, 
ifio  per  aimum.    Applications  by  July  and. 

CHESTERFIELD  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIA- 
TION— Pkysieian  and  Surgeon  combined,  i  alary,  ;Ct8o  per  annum.  Appliea- 
tsooa  by  July  4th. 

EXETER  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION -Junior  Me- 
dical Officer.  Salarr,  ;Cioo  per  annum.  App:icatians  to  Mr.  W.  D.  Newton, 
Secretary,  37,  Parr  Street,  St  James's,  Exeter. 

GLASGOW  ROYAL  INFIRMARY- Pbydcian.  Applications,  by  July  30th,  to 
Henry  Lanood,  SecrcUty,  93,  West  Regent  Street,  Glasgow. 

GLASGOW  ROYAL  INFIRMARY— House-Snrgaon.  ApplicatioBs,  by  July 
30th,  to  Henry  Lamond,  Secretary^  93,  West  Regent  Street,  Glasgow. 

GLASGOW  ROYAL  INFIRMARY  MEDICAL  SCHOOL-Teacher  of  Che- 
mistry, Anatomy,  Physiology,  Medicine,  Materia  Medica,  Midwifery,  Path- 
ology, and  Mental  Diseases.  Applications,  by  July  30th,  to  Henry  '-annmd, 
ScOTtaty,  93,  Wett  Regent  Street,  Glasgow. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 
Aiaiacaot  Physician.    Applicitions  by  6th  July. 

HOSPITAL  F9R  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 
Resident  Cliiucal  Assistant.    Applications  by  9th  July. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.- House-Physician.  Salary,  £js 
per  annjm,  with  board  and  residence.  Applications,  by  July  19th,  to  the 
Secretary, 

KILKENNY  UNION— Medical  Officer  for  Tiseoffio  Dispensary  District.    Salary, 

£100  per  aiMram,  mithjCao  yearly  as  Medical  Officer  of  Health,  registration  and 

vaconatioD  fees.    Election  on  the  iSth  instant. 
KNIGHTON  UNION  -District  Medical  Officer  and  Medical  Officer  of  Health 

combined.     Salaries, /40  and  j^i5  respectiTcly.    Applications  by  7th  July.' 
MEN3TRY,  IN  THE  PARISH  OF  LOGIE— Medical  Officer.    Salary,  £30  per 

■nana,  and  probably  ;£5o franasociety.    AppUcataoot to  Mr. W.Holdaaa, In- 

■paetorof  Poor,  Bridge  of  Allan,  by  ist  July. 
NEWTON  ABBOT  UNIOV— Medical  Officer  and  Public  Vacccinator.    Salary, 

JC40  per  annum.    Appli  a:ions  by  July  iidi. 


MEDICAL  APPOINTMENTS. 

Battbkburv,  Richard  Leg^  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Ofiaer 
to  the  Berkhamsted  District,  and  Workhouse  of  the  Berkhamsted  Union,  and 
Public  Vaccinator,  vice  A.  Dennis,  M.R.C.S.,  resigned. 

Bkowh,  Martin  L.,  M.B.,  appointed  Junior  Assistant  Medical  Officer  to  the  Hay- 
ward's  Heath  Asylum,  i«c#  Allan  Maclean,  L.S.A.,  resigned. 

ChriStik,  J.  W.  Stirling,  L.R.CP  Ed.,  appointed  Junior  Assistant  Medical  Officer 
to  the  Leavesden  Asylum,  near  Watford,.  Herts,  vice  F.  H.  Wahnsley,  M.D., 
appointed  Senior  Assistant  Medica]  Officer. 

FosTBB,  N.S.,  M.D.,  appointed  Medical  Offioerto  the  She^ttoo  Mallet  Union. 

FoTHKBBY,  H.  A„  L.S.A.,  appointed  Reiidut  Clinical  Aaastont  to  the  Sast  Lon- 
don Hospiul  for  Children. 

Oai<gkb,  J.  S.,  M.R,C.S.E.;  appointed  Consulting  Surgeon  to  the  Queen's  Hospital, 
Birtniugham. 

HOFB,  E.  W.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Netherfield  Fever 
Hospital,  Lirerpool,  vice  W.  R.  ParLer,  M.B. 

Kkllamd,  James,  M.  B.  ,  appointed  Medical  Officer  to  the  Alderbury  Union,  viet  F. 
C.  Bennett,  M.R.C.S.,  resigned. 

HoaoAH,  W.  L.,  L,R.C.P.,  appointed  Sutsooo  to  tfaa  Raddiae  lafiratuT,  Oxford, 
vice  John  Briscoe,  F.R.C.S.,  teagued. 

Okam,  a.  Mnnay,  M.D.,  appointed  Qioical  Assistant  to  the  Royal  South  London 
Ophthalmic  Hospital,  vice  Alfred  Pain,  L.R.C.P.L., resigned. 

Thistlk,  F.  T..  L.R.C.P.,  appointed  Junior  House-Surgeon  and  Dispenser  to  the 
Torbay  Hospital,  vice  R,  D.  Cameron,  L.R.C.P.,  resigned, 

Thokp,  Sidney,  M.R.CS.,  re-elected  Medical  Officer  to  the  Haliwad  Union. 

TwXRDV^ohn,  L.R.C.P.,  appointed  Profeasor'of  Ophthalmic  MedidneandSurgety 
to  the  tfniversity  College,  vice  Professor  T.  W.  Jones,  F.R.C,S,,  resigiied. 

WHALFORb,  J.  H.,  L.D.S.R.C.S,Eng,,  appointed  Honorary  Dental  Surgeon  to  the 
All  Saints  Convalesoent  Hospital  at  Eastbourne,  and  also  to  the  Provident  Dis- 
pensary, Eastbourne.  ___^____ 

BIRTHS,  MARRIAGES,  AWD  DEATHS. 

TAe  ckarre  for  iiuertinr  annmiuementt  ef  Btrtke,  Mitrrlaget,  ■emi  OmMt, 

itS'-i';  vkfcie/miSie/iifxmrrietlinttmmfs^eitAIIUaHinnmiummUi. 

BIRTH. 

Lee.— At  The  Elms,  Heckmondwifce,  on  the  37th  Jime,  the  wife  of  Fiaoei*  Boyntoo 

Lee,  F.R,C.P,Ed.,  of  a  daughMr. 

MARRIAGSS. 

Colt— Nicholson,— On  June  anb,  at  St.  Paul's  CtuuxJi,  Southsea,  by  the  Rev, 
E,  H,  Dutton  Colt,  B,A.  (brother  of  the  brideeroom),  assisted  by  the  Vea.  Arch- 
deacon Wright,  the  Rev.  O.  J.  Vignoles,  M. A.,  Vicar  of  Christ  Otaa>ch,LittIe- 
hamptoOj  and  the  clergy  of  St.  Paul's  parish,  Thomas  Archer  Colt,  L,R,C.P., 
M.R.CS,,  younger  son  of  Thomas  Archer  Colt,  of  Maidencombe,  Torquay, 
Esq.,  and  grandson  of  the  late  Sir  Edward  Vaughan  Colt,  I&ronet,  of  Trowsooed, 
Radnor,  to  Mabel  Aileen,  second  daughter  of  the  Rev,  HoraUe  IjmgtiBhe 
Nicholson,  D.D.,  Vioar  of  St.  Paul's,  Southsea. 

Emskson — AiHswORTH.— On  Wednesday,  June  «ad,  at  Rivingtan  Chttrcb,  by  the 
Rev.  T.  Lowe,  M,A.,  assisted  by  the  Rev.  W,  Rkson,  B.A.,  Peter  Henry  Emer. 
son,  Esq.,  M,R.C.S.,  etc.,  of  Clare  College,  Cambridge,  eldest  son  of  the  bUeH. 
£,  Emerson,  Esq.,  of  the  La  Palma  Estate,  Sagua,  Cuua,  to  Edith  Amy,  youngest 
daughter  of  the  late  J.  Ainsworth,  Esq.,  of  the  Thenis,  Bottont4e-lMoers. — Ameri- 
can,  Cuban,  and  colonial  papers  pleasecopy. 


Dr.  Litton  Forbes  has  been  appointed  a  corresponding  member 
of  the  Sociit^  d'Anthropologie  of  Paris. 

Dr.  Al&ed  Stilli  hits  lately  resigned  oia  chair  in  the  Medical  Faculty 
of  the  University  of  Pennsylvania. 

Dr.  RosENBAtrXK,  director  of  the  Mineralogical  and  Zootegical 
Collection  at  Erbmgen,  has  lately  died  «t  the  age  of  67. 

Univbssity  of  Berlin,— The  medical  classes  of  this  university  are 
attended  by  576  students ;  in  the  last  winter  session,  the  number  was 
504.  The  total  number  of  students  in  the  university  is  3,709,  against 
3,365  in  the  winter  term.    There  is  an  increase  in  all  the  faculties. 

Bbijubets  ans  DoNATiom. — The  Smsmk  Coonty  Hospital. 
Brighton,  has  teeeived  £ifiioo  imder.tfae  will  of  "Mrs.  SteMiett,-^Mr. 
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Robert  Moon  has  given  £y)  to  the  Samaritan  Fund  of  the  Charing 
Cross  Hospital. — Mr.  John  Jameson  has  given  £yi  to  the  Coombe 
Lying-in  Hospital,  Dublin. 

On  Sunday  last.  Princess  Mary  of  Teck,  accompanied  by  her  child- 
ten,  and  by  the  Duke  of  Teck,  after  attending  the  flower  service  at 
Berkeley  Chapel,  visited  the  Victoria  Hospital  for  Children,  and  dis- 
tributed a  large  quantity  of  flowen  in  the  wards. 

Public  Health. — The  annual  rate  of  mortality  during  the  week 
•ending  Saturday,  June  l8th,  in  twenty  of  the  largest  English  towns, 
aireraged  19.5  per  1,000  of  Uieir  aggregate  population.  The  rates  of 
mortality  in  the  several  towns  were  as  follow  :  Bristol  15,  Leicester  i6, 
Leeds  17,  Portsmouth  17,  Nottingham  17,  Birmingham  17,  Bradford  17, 
Brighton  18,  London  19,  Sheffield  19,  Hull  19,  Salford  20,  Sunderland 
20,  Newcastle-on-Tyne  20,  Oldham  20,  Manchester  21,  Norwich  21, 
Wolverhampton  22,  Liverpool  24,  and  Plymouth  27.  Measles  showed 
the  largest  proportional  fatality  in  Sheffield,  Liverpool,  and  Bristol ; 
scarlet  leverin  Wolverhampton,  Hull,  and  Nottingham;  and  whooping- 
cough  in  Leicester,  Plymouth,  and  Liverpool.  In  London,  2,480 
birus  and  1,403  deaths  were  registered.  The  deaths  exceeded  the 
average  by  19,  and  gave  an  annual  death-rate  of  19. 1.  The  1,403 
deaths  included  82  from  small-pox,  66  from  measles,  36  from  scarlet 
fever,  10  from  diphtheria,  28  from  whooping-cough,  2  from  typhus  fever, 
8  from  enteric  fever,  one  from  an  undefined  form  of  continued  fever, 
30  &om  diarrhoea,  and  not  one  either  from  dysentery  or  simple  cholera  ; 
thus,  263  deaths  were  referred  to  these  diseases,  being  33  above  the 
average.  The  deaths  referred  to  diseases  of  the  respiratory  organs 
were  225,  and  exceeded  the  average  by  8 ;  116  were  attributeid  to 
bronchitis,  and  78  to  pneumonia.  Different  forms  of  violence  caused 
57  deaths;  40were  the  result  of  negligence  or  accident,  among  which 
were  21  from  fractures  and  contusions,  4  from  burns  and  scalds,  6 
from  drowning,  and  7  of  infants  under  one  year  of  age  from  suffoca- 
tion. Fifteen  cases  of  suicide  were  registered,  exceeding  the  corrected 
average  by  7.  At  Greenwich,  the  mean  temperature  of  the  air  was 
6a4*,  and  1.1°  above  the  average.  The  mean  degree  of  humidity  of 
the  air  was  74,  complete  saturation  being  represented  by  100.  The 
direction  of  the  wind  was. variable,  and  the  horizontal  movement  of 
the  Mr  averaged  7.3  miles  per  hour.  Rain  fell  on  two  days  of  the 
week,  to  the  aggregate  amount  of  0.57  of  an  inch.  The  duration  of 
roistered  bright  sunshine  in  the  week  was  equal  to  22  per  cent,  of 
its  possible  duration. — The  annual  rate  of  mortality  during  the  week 
ending  Saturday,  June  25th,  in  twenty  of  the  lar^t  English  towns, 
averaged  18.5  per  1,000.  The  rates  of  mortality  m  the  several  towns 
were  as  follow ;  Plymouth  9,  Wolverhampton  1 1,  Nottingham  13, 
Sunderland  14,  Brighton  14,  Hull  14,  Salford  IS,  Oldham  15,  New- 
castle-on-Tyne  16,  Leicester  16,  Portsmouth  17,  Bristol  17,  Birming- 
ham 18,  Leeds  18,  Manchester  18,  London  19,  Sheffield  20,  Bradford 
20,  Norwich  21,  and  Liverpool  23.  The  general  fatality  of  measles, 
scarlet  fever,  and  fever  showed  a  decline,  and  was  considerably  below 
the  average.  The  23  deaths  from  diphtheria  in  the  twenty  towns  in- 
cluded 14  m  London  and  6  in  Portsmouth.  Small-pox  caused  93  more 
deaths  in  London  and  its  outer  ring  of  suburban  districts,  4  in  Liver- 
pool, one  in  Bradford,  and  not  one  in  any  of  the  seventeen  other  large 
towns.  In  London,  2, 504  births  and  l,399deaths  were  registered.  The 
deaths  were  7  below  the  average,  and  gave  an  annual  death-rate  of  19. 1. 
The  1,399  deaths  included  i&  from  small-pox,  71  from  measles,  24 
from  scarlet  fever,"  14  from  diphtheria,  33  from  whooping-cough,  2  from 
ty^us  fever,  7  from  enteric  fever,  one  from  an  ill-defined  form  of  con- 
tinued fever,  14  from  diarrhcea,  2  from  dysentery,  and  not  one  from 
simple  cholera ;  thus,  286  deaths  were  referred  to  these  diseases,  being 
52  above  the  average.  The  9  deaths  referred  to  puerperal  fever  ex- 
ceeded the  corrected  weekly  average  by  5,  and  included  2  in  Islington, 
and  2  in  St.  Luke's.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  been  216  and  225  in  the  two  preceding  weeks, 
declined  to  210  last  week,  bat  exceeded  the  average  by  7 ;  109  were  at- 
tributed to  bronchitis  and  75  to  pneumonia.  Different  forms  of  violence 
caused  44  deaths  ;  31  were  the  result  of  negligence  or  accident,  among 
which  were  15  from  fractures  and  contusions,  6  from  drowning,  and  4 
of  infants  under  one  year  of  age  from  suffocation.  Twelve  cases  of 
suicide  were  r^stered,  exceeding  the  corrected  average  by  5.  At 
Greenwich,  the  mean  temperature  of  the  air  was  60.6°,  and  a  $  below 
the  average.  The  highest  temperature  in  the  sun,  as  shown  by  a  self- 
registering  thermometer,  with  a  blackened  bulb  in  vacuo  placed  on  the 
grass,  was  145.2°  on  Friday.  The  mean  de{p-ee  of  humidity  of  the  air 
was  75,  complete  saturation  being  represented  by  100,  The  general 
direction  of  the  wind  was  south-westerly,  and  the  horixontal  movement 
of  the  air  averaged  12.3  miles  per  hour,  which  was  2.3  above  the  aver- 

■:.    Rain  fell  on  three  days  01  the  week,  to  the  aggregate  amount  of 
of  an  inch.    The  dmatiun  of  registered  bright  sunshine  in  the 


week  was  equal  to  40  per  cent,  of  its  possible  duration.  The  recorded 
amount  of  ozone  considerably  exceeded  the  average  on  each  of  the  6fst 
four  days  of  the  week. 

Health  of  Foreign  Cities.  —The  Registrar-General's  last 
weekly^  return  furnishes  a  table,  from  which  are  derived  the  following 
fscts,  indicating  the  recent  health  and  sanitary  condition  of  various 
foreign  and  colonial  cities.  In  the  three  principal  Indian  cities,  the 
annual  death-rate,  according  to  the  most  recent  available  weekly  re- 
turns, averaged  34.3,  and  ranged  from  23.4  in  Calcutta,  1039.4  in 
Madias.  Cholera  caused  27  deaths  in  Calcutta  and  34  in  Bombay, 
while  53  fatal  cases  of  small-pox  were  recorded  in  Madras.  The  fatality 
of  cholera  in  Calcutta  and  of  small-pox  in  Madras  showed  a  decline 
from  previous  weekly  numbers.  The  rate  in  Alexandria  was  equ^  to 
32.7,  and  3  fatal  cases  of  small-pox  were  reported.  According  to  the 
most  recent  weekly  returns,  the  annual  average  death-rate  in  twenty 
European  cities  was  equal  to  29.0  per  1,000  of  their  aggregate  popu- 
lation, showing  the  usual  marked  excess  upon  the  average  annual  rate  in 
twenty  of  the  largest  English  towns,  which  during  last  week  did  not 
exceed  18.5.  The  rate  in  St.  Petersburg  was  so  high  as  62.7,  and 
showed  but  a  slight  decline  from  the  high  rates  in  recent  weeks  ;  the 
fatal  cases  of  typhus  and  typhoid  fevers  were  143,  against  153  in  the 
previous  week.  In  three  other  northern  cities — Copenhagen,  Stock- 
liolm,  and  Christiania — the  death-rate  averaged  only  21.4 ;  four  of 
the  72  deaths  in  Stockholm  were,  however,  fatal  cases  of  diphtheria. 
The  Paris  death-rate  was  equal  to  24.8,  showing  a  further  considerable 
decline  from  the  rates  in  recent  weeks;  small-pox,  however,  caused  24, 
and  diphtheria  and  croup  43,  deaths  during  the  week.  In  Brussels, 
the  death-rate  did  not  exceed  22.0,  and  in  Geneva  it  was  only  13.7 
per  1,000.  In  the  three  principal  Dutch  cities — Amst^dam,  Rotter- 
dam, and  the  Hague — the  death-rates  ranged  from  16.4  in  Rotterdam 
to  25.6  in  the  Hague.  The  Registrar-General's  table  includes  seven 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  28.9, 
ranging  from  22.$  and  23.1  in  Hamburg  and  Dresden,  to  33.2  in 
Munich  and  35,9  in  Buda-Pesth.  Small-pox  caused  15  deaths  in  Vienna 
and  9  in  Buda-Pesth;  13  deaths  were  referred  to  typhus  in  Buda-Pesth. 
The  death-rate  was  equal  to  25.1  in  Venice,  25.6  in  Rome,  and  26.6  in 
Turin,  averaging  25.9  in  these  three  Italian  cities ;  10  of  the  123  deaths 
in  Turin  were  referred  to  diphtheria.  In  four  of  the  principal  Ameri- 
can cities,  the  death-rate,  calculated  upon  the  population  in  1880, 
averaged  22.7,  and  ranged  from  17.7  in  Baltimore  to  28.5  in  New 
York.  Small-pox  causeid  27  deattu  in  Philadelphia  and  20  in  New 
York  ;  diphtheria  was  also  fatally  prevalent  in  New  York  and  Brooklyn. 

Birmingham. — For  this  borough,  Dr.  Hill  has  to  report  an  im- 
proved death-rate  in  1880,  which  makes  last  year  the  most  favourable 
one  in  the  sanitary  hbtory  of  the  borough  for  the  last  sixteen  years. 
The  reduction  in  the  death-rate  is  attributed  to  the  absence  of  any 
serious  epidemic,  to  the  favourable  state  of  trade,  to  cheapness  of  the 
necessaries  of  life,  the  mild  weather  at  the  close  of  the  year,  and  lastly, 
to  the  sanitary  improvements  by  the  corporation.  The  death-rate, 
although  satisfactorily  low,  is  unduly  swelled  by  the  number  of  deaths 
among  infants  under  one  year  of  age ;  the  total  number  of  these  deaths 
being  2,601,  equal  to  a  death-rate  of  17.8  of  the  births  registered.  The 
death-rate  among  infants  is  always  high  in  Birmingham,  and  indicates 
either  gross  neglect  or  lamentable  ignorance,  or  both;  but  the  main 
cause  of  the  exceptional  fatality  in  1880  was  the  great  prevalence  of 
diarrhoea  in  the  summer  quarter.  Drv  Hill's  explanation  of  the  preva- 
lence of  this  disease  is,  that  high  temperature,  in  addition  to  acting 
directly  on  the  system,  has  the  effect  of  setting  up  putrefaction  in  food 
and  other  organic  matters,  thus  leading  to  the  injection  and  inhalation 
of  hurtful  solids,  liquids,  and  gases.  Altogether,  a  total  of  777  deaths 
occurred  from  diatrhoea,  after  which,  the  most  destructive  of  the 
zymotics  was  whooping-cough,  which  caused  217  deaths.  Scarlet  fever 
and  continued  fevers  snowed  a  marked  decline.  Some  interesting  par- 
ticulars are  given  of  an  outbreak  of  diphtheria  at  a  boys'  school,  attri- 
buted to  polluted  water,  the  only  source  of  water-supply  to  an  establish- 
ment receiving  400  boys  being  described  as  "concentrated  oxidised 
sewage".  After  the  closure  of  the  well,  no  other  cases  occnrred.  On 
an  examination  of  the  workhouse.  Dr.  Hil!  found  many  startling  un- 
sanitary conditions,  which  call  for  immediate  attention.  Thus  the 
boys'  school  is  provided  with  so-called  earth-closets,  which  are,  from 
a  sanitary  point  of  view,  "the  most  barbarous"  Dr.  Hill  has  ever  seen. 
A  further  inspection  of  the  280  slaughter-houses  of  the  borough  con- 
firms Dr.  Hill  in  his  opinion  of  the  necessity  of  a  public  abatttir.  The 
Dairies,  Cow-sheds,  and  Milk-shops  Order  of  1879  has  been  adopted  in 
the  borough  with  gixid  results.  Speaking  of  the  fever  hospital.  Dr. 
Hill  states  that  the  institution  has  been  regarded  by  the  public  much 
more  favourably  than  formerly.  Improvement  is  reported  in  the  re- 
moval of  nightsoil  and  refuse  disposal,  but  a  considerable  number  of 
the  old  midden  privies  still  remsun. 
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OPERATiatr  DAYiS  AT  TJIE  dOSntALS. 


MONDAT.. 


ZHUSSDAT., 


,  MctrapoUtaa  rn^  «  p.u.— Sl  Muk^  •  v.a.— Rorai  Leodoa 
Ophilttlmic,  II  A.K.— Koyd  Wntmlmwr OphrtMilniir,  t.3orji.— 
IUiif«l  Ortbo|i«Ue^i  r^  . 
,  Ony'i,  t.]o  r.ii.'—Wti^nster,  « i>,i(.— Koyd  London  Ophthal- 
anc,  IX  A.H. — KOTtl  Westminster  Ophthatanic^  i.jo  r.K.— Wat 
LooooD,  3  r.M.— 9U  Maric'i,  9  A.M.-^Cancer  HospittI,  Btomptoo, 

J  '•"• 

WXDHXSDAT..  St  BaitKdIomew'i,  i^  r  jl— SL  Mirr*!,  t.30  r.ii.— Middlesex,  z 
r.M.— UniTcnTtT  College,  s  r.u.  —London,  9  r.u.— Royal  London 
Ophtbafank,  11  a.m.— Great  Northers,  9  r.u.— Samaritan  Free 
Hospital  for.  Women  and CUtdm,  1.30  r.M.— Koyal  Westnuoster 

Oriithslmic,  r.  jp  r.u St.  Tbomai^i^  1.30  r.M. —St.  Fktei's,  a  r.M. 

^-National  Otthopcfic,  10  a-h  . 
.  St  Geosgc's,  I  r.K.— Central  London  Ophthalmic,  i  r.u:— Charing 
Oasa,*r.M.— Royal  London  O^thalmic,  11  P-m.— Hospital  for 
Diseasea  of  the  Throat,  s  r.H.-^Royal  Westminster  Ophthalmic, 
S.3D  r.u. — Hospital  for  Women,  a  t.u. — London,  s  r.M. — North- 
vtst  London,  a.jo  r.M. 
,  King's  College,  s  p.m.-  Royal WestminaUr  Ophtbalnuci  1.30  P.M. 
-.-Royal  London  Ophthalmic,  iz  A.M.— Cential  London  Ophthal- 
aoic,  a  p.m. — Royal  Sonth  London  Ophthalmic,  a  r.M.— Guy's, 
1.30  r.M. — St  Thomas's  (Ophthalmic  Dqianment}^  a  r.M. — £ast 
Ton<lon  Hospital  lor  ChOnen,  s  r.M. 

SATUXDi&T  ..  ..  St  Bartholomew's,  1.3a  r.M.— Kiiu>  College,  i  r.M.— Royal  Lon. 
don  OiJithalmir,  11  aji.— Royal  Westminiter  Ophthalmic,  z.30 
PJs.— St  Thomas's,  x,3f»  rjt— Royal  Free,  9  a.m.  and  a  r.M.— 
I<mdon,  a  P.M. 

HOURS    OF   ATTENDANCE  AT   THE 
LONDON   HOSPITALS. 

CmAMOQ  Cuat.— Ue^cal  and  Surgical,  daSyj  X  :  ObMctrie^  To.  W.,  ;i.» ;  Skis, 
M.  Th. ;  Dcotal,  If.  W.  P.i  $.30. 

Gin's.— Medici  aad  Sofgical,  daily,  eac  To.,  t.ja ;  Obstetric,  M.  W.  P.,  1.30 :  Km, 
U.  Ttu,  x.3nt  Tb.  F.,  ia.3»  ;  Kar,  Tii.  F.,  n.3q  $  Skia,  Tb.,  ia.30 ;  bsntal.  To. 
Tk.  r.,  n. 


rUSAT. 


Xias't  CtM&aeB.— Jfcdical,  daily,  a;  Sargical.  daily,  ^.lo:  Obstetiii^  Ta.  Tk,.  S., 
s:  a.j>,  11:  W.  F.,  n^;  Eye.  II. Tk.. i :  q{Mbalmic Depattmant,  W., i ;  Ear, 
Ik.,  a :  Skm,  Th. ;  Tboat,  Th.,  3 ;  'Doital,  Ttk  F.,  10. 


r,  1,30  and  srpMettle,  M. 
,-9.30 1  SUb,  w.,  9 ;  Dental, 


LonxML—JfcdieiJ,  daily  ezc.  S.,  a 

th.,  1.30;  €».p.,  ■*.  S.,  i.jo ;  Sy«, 

T».,». 
MtBpmai.— MaJfcal and Sni^aJ, daily, «;  Obstattie,  'ni.F.,  1.30;  o.p.,W.S., 

1.3a;  KftW.  Sl,  1.30;  SarandTkrMtiTn.,  9;  Skin,F.,4;  Duta),  daily,  9 

St.  BanaosAMnr'a.— Medical  aad  Saixical,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  a ; 

Sf-  ^-  ^Jli^*"*"  J"-^'*  ''^  ^u»  ■•  *^  Ma  ••*>  J  Skin,  F.,  1.30  j  Larynx, 
W.,  11.30;  fMtofmdie,  F.,  19.30;  Dental,  Tn.  r.,  9. 

St.  CaoK^a.— Medical  and  Smgical,  U.  To.  F.  S.,  >;  Obstetric,  Tq.  S..  t;  o.p., 

Tk.,  a;  Eye,W.  S.,  *;  Ew,l%.,  a;  SUn,  Tk.,  1 ;  Tknat,  U.,  a;  OiOwpadic, 

W.,  9 ;  Dialal,  Ta.  &,  9 ;  Th.,  j. 
St.  HABy*.— Medical  and  Soigical,  daily,  i.ig ;  Ohstenic,  Tn.  F.,  9.30;  ap.,  Tn. 

F.,i.3d:  Eyn,M.Tk.,  1.30;  J&ur,  M.Th.,s ;  Skin,  Th.,  1.30;  Throat,  W.S.,ia.3o; 

Denial,  W.S.,9.yk 
St.  ntoKAS's.— Medical  aad  Snigical,  dailr,  axcept  Sat,  ■ ;  Ohstetrlc,  M.  Tk.,  a ; 

Mk.,  W.  F.,  sa.30:  Eye,  M.  Th.,  i ;  9.0.  JUily,  except  Sat,  1.30 ;  Ear,  Tn.,  ia.30 ; 

Sbb,  Tk.,  i«.3o;  Tknat  Tn.,  19.30 ;  Ckudnn,  S.,  19.30 ;  Dental,  To.  F.,  10. 
Pmtasaiir  Couaca.— MeiEcal  and  Smgica],  dally,  i  to  a ;  Obstetric^.  Tn.  Tk 

r.,  t.30;  Eye.  M.  W.  F.,  a ;  Ear,  S.,  1.30 ;  Skin,  Tn.,  1.30 ;  S.,  9 ;  Throat,  Th.; 

a.30;  Dental,  W.,  10.3. 

WasTMiHSTxa.— Medical  aad  Ssrgical,  daily,  1.30;  Obstetric,  Tn.  F.,  4;  By*  M. 
Th.,  9.30;  Ear,  Ta.  F.,  9 ;  Skin,  Th.,  t ;  Dental,  W.  S.,  9.13. 

MEETINGS  OF  SOCtETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Sodety  of  London,  8  p.m.  Spedmtni  will  he  shown 
by  Mr.  Heath.  Dr.  Godson,  and  otbeis.  The  fenowiDg  papers  win  be  read. 
Dr.  }aaies  Braithwnite :  Non^apralated  Fibroids  resemUiog  Retained 
nacenta.  Dr.  Galabia:  Case  of  Labour  with  Cancer  of  Cervix,  followed  by 
Septicaeniiai  with  symptoms  simalatinjt  Diphtheria.  Dr.  Godson:  Four  Cases 
of  Spasmodic  Dysmenoiifaoca,  with  Sterility,  suocatsfully  treated  by  Dilatation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
COERESPONDENTS. 

CountvmCAtnm  tmtptOng  cdHoiU  m^mn  ilwald  be  addreiMd  to  the  Xakor, 
x6t,  Scnmd,W.C,  London :  thoMconocrninff  business  nutters,  non-delivcrr  of  iIm 
JomuTAi.,  etc,  should  be  aadreiBed  to  the  Menegrri  at  tho  Office,  i6k,  Strand, 
w.C*y  Lioodoik.  ... 

AuTHOKX  demiag  reprints  of  their  artidei  pnblished  in  the  Butish  -  MasiCAl. 
JouaKiaL,  are  nqmstcd  to  commnniaeto  befos'cband  wilh  the  M«nacer,  x6ia. 
Strand,  W.C 

CoaaKsroffDKirrs  who  wuh  sofice  td  be  ulccn  of  'their  commonicatfo&s.  thouh) 
aatbestBcato  thcai  with  their  names— of  Course  not  ntc^Oiaxify  for  pablication. 

Wb  CIJCirOT  UHDSBTAKX  TO  XXTUKM  MAMUSCRirtS  HOT  USSX>. 


Stsekt  Adorkmbnt  ANt^  Rkckbation. 

$»,— All  v^  \isit  the  Cootioent  for  the  |i^t  dqie  tn  struck-  by  the  nwesber  of  opea 
gardens  (not  closed  squares),  of  shady  boolevards,  of  little .  unexpected  oases  of 

.  gfcn  turf  and  foliage  in  odd  ooroers,  all  provided  with  oomiortable  »e^  for  the 
accoQunodatioa  of  the  weary  pedestria|i,  and  inviting  him  Co  rest  awhile  and  be 
thankful.     Perhafts  the. tzavelKrinay  remember  some  hot  sultry  Haj  when,  jaded 

'  with  trpdcipg  oyer  scorching  iMTementt,  and  vcaned  lyith  the  f^ugue  «(  ught- 
seeing,  he  stay  have  thrown  himself  into  one  of  these  coB)f<^table  benches^  #nd 
ihadeo  by  the  overhanging  bouf^hs  of  ssaple,  plane,  or  chestnut,  aod  lulled  bjr  the 
jdashing  BDiuid  of  some  neighbouring  ibuntain.  he  may  have  enjoyed  a  lew  mooieots 
of  peitcef^  rest.  If  tOy  did  he  ever  ask  himself  whether  in  his  own  coaotty,  nn4^ 
similar  circuuutanoes,  he  could,  outside  the  recognised  parks,  have  found  sadi 
sweet  repose  ?    The  only  answer,  alas !  which  coulo  possibly  be  returned  to  sucp  a 

,  qtuvy  would  be  a  negative  one.  Neither  our  Govcrament  nor  our  qaonicipal 
ai)thorilies  as  yet  consider  themselves  galled  upon  to  provide  boulevards,  and  seats, 
add  bands,  and  fountains,  for  the  enjoyment  an^  amusement  of  the  people.  Public 
ophuoti  hu  of  late  ^ean  advanced  in  this  direcuon,  but  it  is  sti^  lynprepared'  to 
snjiciton  the  e«p«iditQre  of  public  money  on  objects  whidi,  in  thiis  country,  wofld 
still  be  coniudered  juxiuies.  The  time  will  dountt^  shortly  cone  when,  owing^to 
the  growth  of  London,  ana  the  in^iossibility  of  large  masses  of  the  p«<^Ie  obtain- 
ing the  means  of  quiet  recreation  in  the  open^  air  so  needful  to  health,  it  will  be 
found  necessary  Cor  some  strong  oeatral  avtnority  to  takeaaion  in  the  natter,  «nd 
save  to  the  pMple  the  small  open  spaces  whioi  may  still  remain  onoowred  by 
bncka  and  noitar.  But  in  the  meantime,  and  until  this  moch'to-be  de^red  ^il- 
lenium  '4hail  have  arrived,  it  is  to  be  hoped  that  they  who  consider^ that  mOttoa 
ifi  the  matter  should  be  taken  at  once  will  pat  themselves  into  communicatioih  ertth 
the  National  Heaith  Society,  a  body  which  has  been  quietly  working  on  these 
tines  for  some  years,andwhiai  deserves  to  be  better  known.  It  hasakeadyfonoed 
a  snbcomauttee  for  the  epecial  purpose  of  endeavouring  to  supply  Lo^doo  wjth 
these  little  refinements  of  civilised  town  liie — re£nennents  which  may,  indeed,,be 
almost  considered  necessaries,  inasmuch  as  they  conduce  in  so  great  a  d«preo,  to 
health.  London  still  possesses  many  broad  thoroughfajcs,  which  might  mth 
advantage  be .  turned  iota  smiling  boolevards,  and  many  small  but  unoccupied 
spaces  which,  instead  of  being  gaunt  deserts  onhr  tenanted  by  stray  cats^  and 
covered  with  fluttering  ineces  of  dirty  laper,  could  at  small  expense  be  made  i|iU> 
Utile  harboocs  of  refuge  from  the  turmoil  of  the  city,  where  a  few  flowers,  a  beodh 
or  two,  a  shady  tree,  would  enable  the  overworked  city  clerk  and  artisan  to  take 
lus  book  or  hi^  P*P<S  eiM>t  >a  quiet  cnjcqr  the  jileasure  of  simple  rest  after  a  h»rd 
day's  toil.  May  I  nope  that  through  your  kmdncss  some  may  be  induced  to  come 
foiward  and  aid  the  sodet^  in  its  enorts  to  brighten  the  aspect  of  pur  streets  and 

'  to  increase  the  health  and  enjoyment  of  our  city  population?    CiAs  of  seats<or 
donations  in  money,  will  be  gratefully  received  by  the  Secretary,  whose  office  is 
at  44,  Beniers  Strei^  W.— Bcheve  me,  sir,  your  obedient  servant,      Bkabazon* 
TraveUcrs'  Oub,  Pall  MaU,  S.W.,  June  loth,  liZu 

FACOMitiA.-'Bttiies,  L^shman,  attd  Bandelocq^. 

Hqmcbopathv:  its  PitiMaPLKs  and  Psacticb. 

Sis, — It  would  seem  to  me  to  be  utterly  impossible  to  argue  with  regard  to  Uie 
moitsor  demerits  of  homoeopathy,  unless  we  know  what  are  its  present  pecolinr 
guiding  priodples.  ^^hx  m  I.can  Icani^it  would  appear  that  homoeopaths  b|ive 
pven  up  the  old  dog^na  of  ''Similia  sinultbus  cunntur",  and  diacarded  also  the 
idea  of  mfinitesimal  doses.  Hiey  still,  without  question,  prescribe  fewer  drops  of 
their  solutions  and  tinctures  than  ordinary  metficad  men  do  of  the  like  phmma- 
copccial  preparatiotts ;  but  then  it  must  be  remembered  their  preparations  are  a 
great  dol  more  coDOcntrated.  Dr.  Fartfuharson  asserts  that  the  homceofieAhic 
solution  of  camphor  is  stronner  than  s^ntus  camphorse  of  tb«  Pkarm.  Brit.^  in 

-  theproportion-of  7.3  tox.  Tnemothertmccure  of  aconite  is  abqutequsi  in  stivngth 
to  our  hn.  aconitL  Ten  drops,  he  says,  of  tRe  homoeopathic  tincture  of  belladonna, 
taken  at  nig^t,  cause  dryness  of  the  thniot,  distntbed  sleep,  and  dreaming,  wberos 
fifteen  to  twenty  minims  of  the  Pharm.  &rit.  tincture  amy  be  given  for  some  oDie 
without  the  induction  of  physJoIwical  syteptoms.  Araenicum  atbnin.,  the  dose  of 
which  is  labelled  as  from  one  to  five  drops,  contains  one  rram  of  arsenions  add  in 
ro3  miidms  of  water ;  whereas  the  preciaratlon  of  the  Pkarm.  Brit,  contains  one 

'  Jpiun  in  X90  minims.  Mcrcurins  cor.,  tne  dose  of  whleh  is  labelled  as  firora  one  to 
five  drops,  contains  aboot  one  ^rain  of  tiM  amtdo  bidikiride  of  mercnrv  in  two 
drachms  of  spirits  ^  wine  ;  and  this  aboot  four  times  the  strength  of  the  Phmrmm^ 
copceia  soltition. 

No  one,  1  thinlct  «ftB  question  the  fiict  that  there  are  several  things  which  tend 
to  give  one  a  bad  estimateaa  to  thereal  vsdne  of  homceopothy.  i.  Hiere  {S  no 
man  among  them  who  has  had  a  world-wide,  reputation,  with  the  exeep^ifm  of 
Hahnemann,  the  fonndcr.  2.  Thf  homceopaths  have  no  real  fibrar^  of  their  own. 
3.  They  hosve  few  spools.  4.  Th«7  have  feW  or  no  men  of  greet  scientific  repnu- 
tion  in  their  professionftl  ranks.  ^  They-  have  dode  literally  nothing  fm-  the 
scientific  advancement  of  the  profesnpn,  ^ther  in  the  investigation  of  disease  or 
the  discovery  of  new  remedies. 

I  have  often  asked  myself  tiie  question — How  is  it  tliat  certnin  medical  men  Are 
led  to  take  up  with  homoeopathy  i  and,  after  consideration,  have  come  to  the  fol- 
.  lowing  conclttsions.  i.  Some  take  up  widi  Hahnemaim't  original  views  becatise 
they  are  led  really  to  believe  in  them,  owinf  to  their  not  being  possessed  of  good 
reasoning  ponrers,  and  consequently  not  being  able  to  recognise  the  fallacies  in- 
volved in  the  arguments.  3.  Others  ans  fetlowers  of  Hahnetnann  because  they  are  . 
iznorant  of  their  profession,  and  find  more  satisfaction  in  the  do^nothin^  treatment 
than  in  the  happy-go-hidcy  ose  of  remedies  to  which  they  were  previously  com- 
pen«l  to  resmt.  3.  Others  otetend  to  practise  hooKeopathy  because  they  find  that 
tt  is  mostly  patronised  by  the  nobility  and  ixp^ct  classes,  and  they  are  likely  to 
obtain  light  work,  good  pay.  and  good  society. 

.  Some  men  assert  they  make  use  of  homoeopathy  in  specially  seketed  cases.  •  If 
by  this  Aey  mean  that  !n  cert^n  cases  of  mental  depression  th^  use  little  txt 
nothing,  why  not  speak  out  cuididly,  and  say  so  ?  The  only  thing  is,  they  woold 
then  soon  deprive  homoeopathy  of  its  present  i^ut  rtandis  sod  havte  to  «woI  them- 
selves in  the  ranks  of  the  orthodox  prnctitionenc  If  the  above  be  a  correct  state- 
ment as  to  the  principles  and  practice  of  homoeonathy,  I  can  scarcely  see  how  anv 
^  orthodox  physician  or  surgeon  can,  with  satisfaction  to  himself  or  patients,  cOOsuIt 
with  anyone  professing  to  hold  honuropathic  vlewt.~I  ami  siTt  your  obedient 
servant,  >M.D 

Vktbrinarv  SuacBOHS.  ^ 

6ilt,;-The  members  of  ^the  Royal  Veterinary  College  are  trymg  to  get  a  BUI  parsed 
this  scssicm,  wliich  will  render  it  illegal  for  anyone  to  style  nixnself  '  Veterinary 
Sivrgeo^"  «ho  is  not  a  member  of  the  College.  I  think  wesbould  alt  use  whatever 
iAfinenoe  we  nay  possess  to  forward  the  object  of  the  Bill,  as  many  of  our  pro- 
&saion  use  hones,  and  an  interested  in  the  question.  1  enclose  my  carded 
renuun,  yours  obeiucotly,  H.  J^ 


Uigitized  by 
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.svsysxtrjis&^uxii/ceittrijmfiiNja. 


Dtf«i*ari«W 


'"       "''CjirtF-TsvMMj. 

Md»itiM«PUsil«l>lta](llMitdi  f<>f'Vu(»i>«{tibn,lHiiiA'(i«l«)n1iwin'cvkryauw9n»ed 
-  tniri.'i^t'MMM,  ttC  (Wiwieof  tlt<l''ieilrM«^'«itN»  mqrt  UvoiMtitfllClit. 
HwriOli^haAstaidcfchdV^  «gtf4!riMi«frinthetaM'4Jr4U<'f>'nph,  andSaitajiiQIMiga- 
tiob,  perhaps  yoa  wiU  auqffet  ft  few  wdrds^  by  way  of  exfttanation. 
A  iviiMrr  vaceiiiatioB  cUi  Blond  W  MctptM  «l  a  fiuf  t«r  at  th«  «etli4tt  of  <n; 
I    «iraa.    Sccondaiy  vcceiftatiatu  cannot  be  coRstdered  t  Ihej^Huy  Ofyna^  HM-prove 
idliembl.    Aail«t!es>ftol  vacdnajaoaoa'pnlybedefioed  M^ctht'MpradqiittMlof 
OM-o*  >ner«  charact^rhtib  cow-pox  T^><^)ei  on  the  tiibjeOI.;  aBA'tf'th)i''wwbe 
n*)r.ketive,  «ttiiM(t»M  VulclM  may  nppear  ov«r  (b«  body-at  poinls  Mtpm  fton.  the 
Miatiof^infeetiaii,  aKoT  which  wilt  be  «l^n«t«iiM3e,  tsn^ranfiuf  iegttUtt'conne. 
Tl^«ktm«niptien  is  •  ooianrOB  sequent  pf  nfednatkXr  -irieh  ijood  actHtf  lieifer- 
lyupbi'    AH  hwintienfiMl  Ak  teme  dlffiailty.lti  the  use.  Of  aiiMial-llMiph,^MleM 
;tfBH'iyt.-tiia^  by  the  pmpa^aCdr  tar  frMV*  Ijnpk  ea^  k^sdrinbi,  iMd  in-OiU 
wayttf-ptoWdfragauntfaiUM:  VaiHirawitb  tttnahf-tyaiph'Maiy )>eMooiuited  fiw  in 
duMilrrayst'  n ')titury  be  thii'Cut}t«r  thi  operator,  abd- Hot  Wttt*  |ifi(lptt,''fall>m 
tieifig:aUet<y«a!itt<irslrillbri»^a>'el'«M>iC«!of«t]iMle.'  *r.'ItRitiytai««tie«<iin|ler- 
-■  ^ikoUjMpMstirvMt  Hb'rfgidM  i^dcMuitt  f»r'cAf«in'<M«imkreer,  wtd'WiKt'Ue  "^ 


,*^l<KCil>k cool,  dark,  dt^i^ait;  %  tauinot  beliiit>(lob  cMn^  j.-ThkHielMMnido^ted 

'  ii>4»necti»r  ft  .■faily'lM  Ipilptrreit!    It  a^hoidd  be  lafteii' fi<em.  wOlMmiied  thamc- 

'"  •ntM9r*Mcleto»lyV^M'adiifiennee'r«<j(ih«stb  be  tnadt!  between  ibecMlMlori  of 

\  MtttArto-bt  <lied'0t  iHebi(M)iriMibjtaH(hdt>f  thitt  hfiatieA  foraniiaal  ptoefagation. 

Forthe  latter  i»e,^'|htt4t  ^le  «fltewedMrinatttref;i)^^,lh<order'(««reir«it-d*gelniba- 

I  '^;ibi4t  forthe  r6rt#r.iUR,:eii<iDa;  1^  thd  r)uatatity  «nd  ^^Mei  Micrdiiy'of>ihe 

'M^iiM albttpienov^r Hie- huaiili,'It'{9: Aeeejbary'tb  »ecui« 'ab«lM]^>«<> tfrthtj- «itiis 

1iyUl«,Bun^n4';ui}s--Vhieh  ha^not'thei»pa/»^bf  thi  eUinill-IthJMtlielyWph 

))««i^»Mtei4  fKm  the'bovtne\e9fblfe^3t^  iuiettrlystagei'o^  Muht-tbe  ly*i|ih  islhin 

;.*Adffm|fert,  or  faetjlv'  ithai  b4come'j:66  visdd.  :  The  tUsiiKd  titi  the  Mttloi  teUect 

'ai«'eq!lU{ii''9atisfectter>  xpd  Ids  aM'ha\«'«ae  ftihit^  M  ft'httwdred  Si»«ead0p(lng 

c^MbCftAMtM.    Mere6v«r,  I'^iRra^gviribitee'Iyrtiphsdld  by'Ri»,and\»iU'atw*y3 

'   nplMBJlntraihiraa  If  reported  to  mya^Ut,  Mr.  N.  Faulknei<,^,  ^dall'Stnet, 

•  L*Bd»tt;'»StMn6aeenday«Wid«t*6PporchB9el  -TWWe  -isilSb  a  ttoM'dtiklof 
"  ^Mntidiita  the  rapidity  4vi(h  whkh  ihe-disease  de*^lbi>9  oftdlfl'creMilniinilt.'So 
'    thittit  uneedfnl  for  a  produced  to  bedotaa such  An  eXptrtM  t^  be  kMo  to  ?udge 

m  %llee,  from'  th<-  jippe^tancC  of  the  «esft|es,  th^IirmiS  k'al  m  MM/aodWobTd 

■  l>^MtM«iedi  CalTe«  !««•««« rifle)' «)»  SiiffideiiHyV(goH)iM"Jo:p«(»«e«ih* test 
'  qaaKt)^  OF  lymph;  and  mate  amoialidb  HOC  9eem  t»aA«t«r«t  all.  '         '' 

;      tnte-Mfmeatftm  of  yctir.  corr^spotidcnt  Gft-^R.  H.-  HQHArd,  thsit  the  setum  <U  a 

•  'Mctintted  aouHid  should  be  as  potent' as  the  lymbh'fhMi  n'Vaiqeittb  VHible,'(eekns 
''.'MKti^tobequtte-Mhieious.    If  it  be  rem^mbefedtht^'theanikial  [sont^ftfefeil 

ih'Whieh'tiie  vaccine  germi  are  sown,  abS  ihat  thtst  germs  are  Only  actira-when 
tttheft  from  a  pfeneity  devdoped- vaccine  /esidf,  in  the  scrum  lyfwMctl  th<)rf>aat, 
and  not  active  when  taken  from  the  ptts^  an  imperwct  rCstut  ot  mere  vaccinal 
sore,  there  will  appear  no  room.to,siiHianarfhi>f-.anK  lyoqilf  iv^,  ei^ac^  ^"fSf.'t 
characteristic  vesicle  would  contain  active. yaccine  germs.       ' 
Believing  apihial  vaccination  the  only  form  of 'yacciiiiitioh  wortl^^  of  the  name, 
'  4'<'' <>>>M<I(e>r  the  ^bly^af;  method  to  avoid  -the' coAvejianceof  blMd'«(>iilam(tu(. 
Iten  fro«n  individ^i*!  toindividwal,  I  tmst  it'mAv  banteie  fliit'nMvtiwI  BtaCtite;— 
-■Vbwfs,  etc.,'  \V.  E.  BirssaV,  M.t>.,''SenWr  FubEc  Vaqeiliat«r,^M»ntrcati 

-■'  Mpiitreal-jBUeicith.^Wii'';' ■  •    '      ■'■■•'     .  "  i  •  -'OtaWf  •  ■ '"-• 

-  'iSll^-'Mr-  S.  Stanley  Smitii'k  latter,  WtudiapiMu*  in  tha  British  Medical 
r.  JW>HA^  ^;tAa  ^Sth,  JuBsv  MBvaya.  (ha  iofpf^^si^jfjet  X  attribute  oocasicipal 
|^j)nnslath«'^se.of  IV..W^rjloin«iVt'««^-.'«acci9<.in.t|d^  tp  the  fact^rthat  it.  is 
{Vpied  with  glycarine.  .  Thoagb  ray  ^onvefsalioo  wiw  M{.  £•  S.  Smitli  certaihlv 
,  .jHStitSet  hit  »I»l»niwiti  tint  sttMOMit  deas  not  convey  pv  ideas,;  an^.  if  you  yill 
,   Bennif  me4oi)MikaaMWTemarlc(,  I^llbamiichoUigadi  ,,i 

'  ■ijiAw.onailD'lw  will  r))adthe4tti4uby,Pf>!tVa>h}(nanti<)'t>ich.i«t«  be  round  All  the 

■  ■f9¥^*i-9i'A*  ps>P.$avt«aiber,.'i8Boy.  wiU,  1  t^iiilt,  fniaato;t)i;  conclusion  thai  it 
.,  i(4itciiMf>?y.  to  mi?;  glyoacioe  with  )j<)ud  cJf-vacsiM  »pRP  BtweT'Jfli'^  tutes,  »nd 
.  .  iqaikca^wiccjvieiBitttbes  musl;li!pn^!»'U^>WLt<^i<>u  |t^w^^^  U  la  used-npon 
,   ffiffli,    $iit  the  wapie  fact  that  this  vaccina       '^ !     j  -:.>     »       r 

«V«p>iii9ii,  tbf  fiaiMcf.firequan^ 


want.    It  jsjafhwhs^Ar  oediaiJaKS  t<>ji^rcaiiiradtapwsv.orM.'U^ 

for  lyn^h^MOett  ihcMfa   Mia  kn  4iMitBtibn-M  ttisttnct.'-^-  ami  Vir,  youn 


obediently. 


MsDicus, 


b*vyM»*x9>am<K  io  )i«tfdiUUi«-wjtb',l]pnpb.«x>Bi  the  calf  iL4«  .bccifAiiOiMCM 
—  Jihat  ofyojur  Otbbr'c^taspobdeots.' ,  I  hji(v«bad  more  Cailures  than  cases  that  have 

Sth)  that  "success 


with  glycerine  . 


To  w^a^  extent'  are  such  persons  liable^  .^  ^^U-^S  ^  adiilteraied  article  which  is 
iuVstancc  '"required  by  tne  purcha; 


'  not  of  thfc*  nature  and  sub 


haser?  J(  the  effect  of  the 


liexltn  xntexienn^,  just  as  nlticn  as  ne  VDoiawitn  ii  vendor  or  autiRef  aieu  ^tngs. 

■  ^1  remiln,  i'onrs.'truljr,      ',,'    "■.■'■■"'     '■/''"'"■■./  [  M.  O.  H. 

>,     '         '       ■■     •       ...•  .,'r  'i;   fNASAt,CATASim..' ,•',..,.  ' 

Siiy— 'Will  samp  of  jybur  r^qais  Icio^ly  in^r^  ine  wH^^s  the-  pathology  of  the  state 
knbWn'iis' sneezing 'and  b'onstant  s'ccretioii  of  gl^ii^  odourless  mucus  from  the 
nosuils?    A  patient  qf.iune  in' all  other  fesjecfs  is  very.JieaJthy,  a  ,veryxa»fu: 

'  :iiiiSt^ara&idt'j&&imsaidkt  to  ritcess.'his  ne\tf_l!ad  sypTiilUi-bnt  bA  ^tfeixiut 
.ortif^'pi'^fll^rts'tosneezej'aild  rtiore  or  less  during  the  day.^he  is  troubled  with 

■  .  vi<A(it  nts."  'The  eataih-h  (k*  T  cannoLhclp  thintiiig  that  tTier*  is  a  catarrhal  state 
"'  «f  We  iifnt<$iisinembnti^"of  fti«?  dostiflsj  does  not  extend' doWnwards.    He  rarely 

or  ever  suffers  from  ordinary  colds.    I  shall  be  gratefnl  fbr  an^'  suggestions  in  the 
*iV0f  o»M&>erit;Q-Y<)iw«'!l«^lly,  ;'•  r  :   •  "       ' Skuii€.t 


'J    jO  ' 


iSl?|i&  j^fyjU    'T.  ft/V  1  bek-iplsay  tbaiXlyt  jjiWfa!' coccia:  minores  (from 

A^oa«aneS' Halr-4)Ut  jf  >Ke  _£ir«Jfc,rf A  f'/<>ir»^ir<^^^  I  think— and 

bnught.befare  the  prpfessibh  tw  th'.  Druitt),  in  a  -iivegrain  dQse,  at^dst|me^.will 

'■  b*T»ttQ-di|l|s'dafy  fiHIiff^ndhiTm^.' '  If  a  quicker  ii&ing  apeitent'Aai'thfe  be 

'^rfe^S^ii'brilFl'taw  nf  cAto|):o<l'i'a-f«d4  «hicli_I  usfe  Wlhg  is_  follow?  ;  .*  Olei 

iSfeniMwftnn'ftlstirt'J'rfuf  '    '""  ........ 


-tJfelliMtenS'ftl«J«t'^K'-'si3iWmor).  (6»ifipi.'(^  L.  ^837)  Sss;  J)ulveris lingib. Sss ; 
extracti  glycyrrhizz  3ss.     This  is  well  mixed,  and  lifvided  tnto  sixty  pills,  one  of 

«lrictrlriaian"e»«rvd»yearty1ntlre"raoniinK;— Yours  faithfully, - 

ReadinaiaireaSu.-8&IDX;.a:'i:i'n\\     -VJ     aMTJOFTAi-FOitp. 


, . ,  yvwi^aoiu  iKhrisa*  (in  i^a ' 'J)lractiaiit  W  V#*.  >  «f<'i '  wvi{i  luu  uw>-<iy  •> 

-^MViH  t^l^nation  pf  (hcaq  vasiqiasa  sRp&stioqf I  aifa  h^ve^  added  mQi«  glycerin 

and  glycerin,  and  have  attempted  as  many  as  ten  vaccinations  from •  a  single  tube, 

.iMdtM*  awpliiin.  ^laiUu*.. ,  ^pitbaniiajs jf  (?Xeco|K>i<WW  calf.vacciua/  Is' to 

,^arp>.^nn)i^r  pf.wuM  A«ni  ».TiMjh  tnb«,.iriiU)  «  yietV  af  u^iiig  a.fcactiqa  of  (he 

!atWU8(ln^c««»OT  for  a  tati<|(MtKy  yaceination.. 


iige«/i)U|i<ke4.wk]|lnbfsiMyabeaB|rafetTed  td{ioiats,  aocT  have  often^- 

.'«iaiw4  msiaawer  Mlhiaa^tect:  "Obt  my  patients  wont  have  i^ints;  it  hurts  them 
...  t»in)l>jt)M|M(n(nna»tbs  sisiatcb4Sr"    .But4hi;i  rubbing <andrubt4ngbtiskly>;he 
..,»«9!S»'r«U«»«*h».?<»««t»i.  i&iP*Aaiia,<fe«  ,oK>st  ipfprunt  paxtof  asuccesiftil 
"■ —      If  (his  IS  so.  It  will  appear  that  the  suparJW^Iy  of  t^^  point  over- fhe 


Anxious  lNQUisBS.—T&aUai3Ii^-bdHjlbIdantet>M(Uii^m  Mr.  James  Edmunds, 
31,  Stamford  Street,  S.E.  

C0iiMt*f8^ffoNS;lE?tiA^irtc:;liive!tainiWew^^^  .  . 

.J*.(>»haip.8»ow.  •Jii4wb«v?lKJ9.r.-p»ilwa'VVill^  .Ah^r-jWi  Dftff'Moinet, 
.   Edisiiingh,;.  {(.av.,  £1  {h.^^.itertsaii.; Dr,  Jjui)aalic:«l,Sao<lci>««4 P^-  ^■■^• 

Atkinson,  Kingston-on-Thames;  Dr.  R.  Harrison,  Philadelphia ; -Or.- K^, 
■■^jrtiftett;  Di-;  7.  C.  ?»<a9,' Lotido*";  »fr,  U;':t!»i*pk«<i,'Kcn*M*C'A-^'8ubJ 
.'  h»x.L.*'."Aul>  rAjKm.l.'»#  n:*jkt;*oJ*'.  \^^  *p  c  yJtHrtii^  fetftflv*  gti^L^rd^JxMH'T;  R. 

Ikmej  AUanj'  London/  Dtl  Vf.. 
,  ^  ...  ,.     .ort.'i^li^stj^j.'.^JTie,  Medical 

Registrar;  Dr.  Pitta,  Madeira ;  Sir.  Lowndes,  Liverpool;  Mr.  ft.  j^hilpft, 
,  .'XaUdoii.p  Sc;  M  iiAacrrr^iylar) '  i^nritbs  Ifr . :  jsiim  Hbfg,' l3«M«H  M.  &  H> -; 

Mr.  C  AlAydJn:  Whfcaj'  tindsa  •■  0«if»ubliii~C9it^*oaifewr5  .)Kr,:iSt*phai|.  S. 
:  •AlWi'lJo'idoii  i  Mr-'C-A-'Hersehelly  liWdonJ  Ipr,  rtindonMi,  Waleasbujgh  ; 
'  "Dl:  ti  fe'  L#e,'  «ClltiiS)tfd«rfee ;'.  VLr:  'JiettWAip','  tohdoB ;  .IJrr'lHiliaHtoh, 

XoadoiK  O^  Glasgow,  Cirritspondent ;  Jlri.  Sarah  E.  Dunn,  Wtfaey';  Dr.  J. 
'    HibluiAotlwjn, :  jirsui^jamj  "Dr.  Josspi.  Coats,  CH^^Owj.  Hf,  J.,  ^fjxngmon, 

London;  Mr.  B.  Barrow, ' Ryde ;  br.  »<.  WU(i*»S;  f.ii»er#(»l;  BufJ* Marion 
-  •Bini»,-Pi»U^.»r;.'Wa«i<3<ilOin»t-.S<)«Ui*»'.  F-. -W.J  .Ht.  J.  H.- Wk  »ad. 
,'  latii.iM ,'  ..-.!»  ;  -£•■  1  ■■•■  |.ii.J.-.  :  s.-i  ■■■■  r-  1  :oc'  .."'I.;-  ■■.';"•■ 

.,.;.5,.'-l.'..  ..J 

:- ,   T.v  ■■■■'■>  ;B0OK»^>'«TtJ:/'HB0BFV;EIX'.    u  -.  .-.  :■-,. 


vaccination. 


«9b* /'9l)<!«t(:<is /»' nutter  <■(  ^>»yt 
.  «iMi*  V'ttltiW'tlm'VtMny,  wal 


4MMa«M>t.ibiil  tbaya)wi»]»Mi,^Uk;Routs,.and  always  succeed  ivith  tubes. 
.this<le«l»te.t8a  qiKMJop  tif.skiUji*  jtbe.vacfiiaator.  .With  t^e  same  yaccioeujed 


i^;farwitli  the  j 
ill«^|l  ip. 


nt  a  sufncient  qbantity  o^  v'ac 

1  am;  ^una^to  admit  (hat 

'   ' '  '       '         and 


l,.(l)Qj]aiaa<reau)t«,(gef»4'9c  bad)  will  lie  obtained,  provjdin;; 
vquti)  skill  w  emplag^  ^'^*,  <1>*  eavarMnce  of  Di^  Tbomaa  WaJtcMd  (wHc^  is 


.  in  «,  iwii)())af.iBf  caefli,.  I 


iitttn!fntioi»l),<MSirai|finhi(  tatter (B«i;riu<  IrfwicAt,  Jcjurmai.,  June  18*). 
Tba.bvowsof  thi»p£««;snol|r  IhM  the  saAg^y-eishf  points  of  wbacl^.lli;  speaks 
;  ir«l«auiipiiad  IP  him  batwaeq  Match  ajfh.  aiM  June  i^:  inclusive,  and  an  twelve 
tjiiratVM  smalMcts.  They  were  not  sakctad  in  any  way^aoiil  yet  that  gentleman, 
no  doubt  by  superior  care,  has  prqdocea  raaultswh^ch  aJooa  woiudlead  ooJe  almpst 

•,'.  f  .J.trii»tr,y#n*i2*«w with  ^«h.«hi^itl»«,  tW.it  wo»l4iwW^ 
1  ^iiBiM*  of  wsjdt  of  success  in  the  luq «(.  <;alf-vac.cin<i,  to  giv«  full  p^culars  as  to 
.-'in«it4i(Kla-rf/IMi|lcit,*e«*'lc>..eiiaMa<i4jeri;  t«  Mggast  Uienqtedy;  lo't  it  ia:an 
.:,.!«MaUMi«l/a«t  Ibat,  wbamcatf-vBGOaa  t«  ptoparly  pre^pred  iina' properly  used, 
» .  irlHtkario  t«b««er  Kpon.yaints,  iaikuesiautti^  axcepuaaal  casesionfe,  be  at»ri- 

btitedtQlteifasdiie.— iroiirebedleotaerirMt, ^  .,    EtWARD  Dabkb, 

1,     3,BaQiDiii£'«Row,J'OadaafW.C.  ..  ...  .;  .,:  •.  ,  .'• - 

Sltt,^— As  I  have  for  some  time  been  desirous  to  vaccinate  patients  witA  Animal- 
,  lymplu^nd  6ndingthe  supply'from  private  sburces'top  expensive,  I  wrote  to  the 
'  •Wfatiofi»lYic«i«i  Establifliinlint,  aAingfcr  nttefa-  two~  tUBes.    Td^y  sdrptiiel 

•rtceived  for  answer,' "that' the  artangementa  Tor  the  inppty  of  Mfimal-lymphkre 


ThcSfaa  Esttblishment  should  have  been  the  fint  inthefeMtd-'iupfiJIf  thatwlnUUed 


cloth. 

Myodynamics.    By  J.  S.  Wigh^jN^.g;,  ,'Nq«o«'lJrtf:  Bermiagham  and  Co.     i38i. 
A  Dictionary  of  Chemistry.    By  H.Vatts.    London;  Longmans,  Green,  and  Co. 

A  Guide  to  the  Use  of  ihe  Lar^jpsccBje  ii\  diberiJl  i'raciica.^  By  Corilon  ttolmjg, 

•  LJS.dt.Bdla.     London?  t.  ^rid  Ar;.ChorchilI,  Now  Biirhnjiton  Street,  V/. 

■  ***"■  '•     ■'  '         '•'•'■    _„:.\'.;.,,  '•  •    '  . ';. ''-_-_"..  ' ;     _ 
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CLINICAL  OBSERVATIONS 

ON   THE 

SUBCUTANEOUS  LIGATURE   OF  VARIX 
AND  VARICOCELE. 

By  JOHN  DUNCAN,  M.A.,  P.R.C.S.Ed.,  etc.. 
Surgeon  to  the- Royal  iBfirmary,  Ediabtargh;  Lecturer  on  Surgery. 


Gkntlemen, — I  show  you.  to-day  a  case  of  vacix,  which  may  serve  as  a 
text  for  some  remarks  on  subcutaneous  ligature.  When  the  patient  was 
admitted  to  the  iafirmaifi  his  leg  wfos  much-  rwollen,  the  veins  stood 
oat  like  laige  tortuous  ksotted  cords,  and  an  ulcto  lay  above  the  aakle. 
Tliere  remain  now  only  a  scar  and  its  surrounding  pigmentation. 

The  tieatment  has  been  rest,  with  the  leg  elevated,  appropriate 
ilietsing  to  the  ulcer,  and  subcutaneous  ligature  of  the  veins.  To  the 
last  I  desire  to  draw  youi  attentiojo.  Some  years  ago  I  pointed  out  a 
mode  of  applying  Ditlel's  elastic  ligature  to  the  treatment  of  nsevus. 
It  consists  in  the  passage  of  the  ligature  round  the  nsvos  subcu- 
(aoeously.  With  the  aid  of  whipcord  this  can  be  easily  accomplished, 
and  it  haa  the  effect  of  cutting  off  the  tumour  from  all  blood-supply, 
-except  that  which  may  reach  it  through  the  skin.  I  have  since  em- 
ployed this  method  occasionally  in  (suitable  cases ;  not  often,  because 
othcf  forms  of  treatment  are  usually  more,  appropriate.  Thus,  when 
a  scat  is  unseemly,  electrolysis  )&  safe  and  certain ;  when  the  cicatrix  b 
of  little  moment,  external  ligature  and  excision  are  speedy  and  effectual. 
But  in  very  large  nsevi  io  very  young  children,  subcutaneous  ligature  is 
less  tedious  than  electrolysis,  less  dangerous  and  disfiguring  than  other 
operations. 

To  appreciate  the  advantages  of  subcutaneous  surgery,  it  is  only 
oecassary  to  compare  a  bruise  with  a  bruised  wound,  a  simple  fracture 
with  a  compound.  Antiseptics  have  dope  much  to  minimise  the 
'difiereac^  but  they  are  themselves  irritants,  and  their  use  is  subject  to 
manipulative  errors.  The  result,  therefore,  must  be  more  perfect  if,  by 
operating  through  a  woui^d,  small  and  speedily  healed^  we  can  at  once 
avoid  the  contact  of  antiseptics  with  a  raw  surface,  and  prevent  the 
admission  of  septic  influences. 

My  experience  with  the  elastic  ligature  is  in  this  respect  instructive. 
The  ends  of  the  Indiarrvbber  thread  must  be  left  out  that  it  may  be 
tightened  as  required,  and  withdrawn  when  it  has  cut  its  way  through. 
The  operation  is  not,  therefore,  truly  subcotaoeous,  because  there  is  a 
persistent  possibility  o£  the  entraitce  of  putrefactive  influences  to  the 
injured  tissue.  In  some  cases,  pretty  severe  suppuration  occurred ;  and 
altboogh  this  inflanimatory  action  is  undoubtedly  beneficial  in  ob- 
literating the  naevus,  it  contains  an  element  of  dai^r,  especially  in 
connection  with  the  imperfect  drainage,  which,  under  the  circum^taeees, 
caBDot.be  avoided.  In  later  operations,  I  employed  the  usual  ar^septic 
precautions  with  marlced  advantage.  If,  tbep,  the  li^Uure  be  entirely 
-embedded  in  the  tissues,  one  source  of  evil  will  be  avoidedt 

So  long,  however,-  as  the  material  thus-embedded  may  cause  irritation, 
either  from  its  own  nature,  or  from  the  conveyaaee  of  septicity  in  its 
texture,  the  wound  is  not  in  a.  rigjid  sense  suhcutat^^ms.  There  has,  in 
this  respect,  been  acurious  yariaty  of  experience..  On  the  one  hjtnd,  the 
-cutting  short  of  the  silk  used  for  the  ligature 'ofaiteiies  on  the  face  of  a 
stump  has  been  tried,  but  abandoned  on  aocoimt  of  the  frequency  with 
which  theknotssuppuratedou't.  On  the  othes  the  ialraperitooeal  method 
of  ligature  has  proved  most  successful  in  ovwRtony- .  The  .e«pl«inatioa 
doubtless  lies  in  the  fact  that  the  buroao:  tissues  ai«e  papable  ofneutml^- 
ing  or  destioyiag  noxiousJBfluences  when  not  presented  in.ov««wfa«t«iiDg 
amooat,  and  thatr  the  haltbiet  the  tissu^  the-  smaller  the  quantily  of 
•^tic  material,  and  thedr^r  and  lass- suitaUc  the  soil  for  its  grDwth,r 
tiM  more  certain  is  the  action  of  thit-geratioid^  power.  But  the  in- 
tioductioB  of:a  Ugatore  ca|v>ble  of  fkhsos^ti^qand-in  itself  hawaleiB,  has 
-altered  the  natttre  of  thaptoblami  a«d  .experieaoe  has  estahlWicd  the 
use  of  carboliscd  cat^,  oir  som^  sisiiJUflr  pr«p*«ed  uMteriai.  I  ItsiM 
accordingly  utiiiaed  it  f«r,subeii«uwqus  UBataw.i  W  fawi.not  tb«eta«> 
ticity  or  the  sUeagth  wiiich  is  npoMiaiy,  ia  Baavi  of  latge-  dinacn* 
-sioas;  but  I  hav«  passed  it  with  pecfeot  «uoces»  round  one  of  the  siee 
of  a  walnut.  The  swelliss  sIowJir-dwiadM  laway,!  without  mppwa- 
tioo,  and  with  little  tendeinesB^  Tb«e,ar4  olh«edts««*ca«  bovevM,  in 
which  it  will,  I  thin):;,  ba,iaiHu)  iswM  wtwfKtwp,  and  of  wlndi  the 


The  treatmettt  of  varlcocete  atways  presents  a  certain  dilfiMtty  to 
the  surgeon.     This  disease  is  not  ,dangerons  to  life,  noridoes  it  seri- 
ously interfere  with- ordinary  fuBctions'  and   avocutions'i ' but-  it  is  a 
somce  of  harassing  if  not  sewscpain,  is' a -matte*  of  sdicitudeto  the 
patienr,  and  in  soirie  cases  leads  to  wastingof  tht'tcstiolc-    The^fofiMX 
considerations'  have  led  siMne  to  recommand  palliation  by  suspensiMi, 
the  vein-truss,  and-  the  oold  douche;  white'  the  immense  number  of 
operative  measures  which  have  bean  dtvited,  and  which  are- not  dtvoid 
of  danger,  bear  witness  to  the  importance-  of  the  Utter,     nt-  the  sab' 
cutaneous  ligature  by  eatgut  w«>luive  a  means  of  meeting  the  difitimlty. 
It  is  singularly  easy  of  applioation^  free  from  risk,  and  very  certain  in 
its  results.-    The  mode  of  applying  it  is  as  foUows.    The  wins  ave 
carefully  separated  by  the  fiiigers  ftem  the  artery  and  vas-  defareM,! 
and  a  needte  armed  with  catgut  is  thrust  through  at  the  point- of  s^sara-  - 
tiaof  it-  is  again  introduced  at  the  orifice-  of  emic*gence,  made  to  pan- 
between  the  veins  and  the  skai,  and  finally  brosghl  out  at  the  original  - 
entrance.    The  two  ends  are  then  finnly  knotted  witic  as  raooh  fei««  an 
strong  catgut  wilt  bear,  and  cut  short.     By  ttaotion  on  the  looae  sUtt' 
of  the  scrotum,  the  knot  is  made  entirely  to  disappear,  and  the  pvnc* 
tures  are  covered  with  salicylic  wool  saturated  with- collodion.     The 
same  manoeuvre  is  repeated  at  a  distance  of  an  inch  or  a  litda  more. 
I  have  now  performed  the  little  operatioa  -six  times  with'  coaq>lete 
success.   In  two  cases,  thiee  ligatures  were  applied- ;  but,  in  the  others,  ti» 
tie  the  vein  at  two  poiats  has  been  found  suffioient.    The  effect  is  the 
formation  of  a  hard  lump  of  coagulum  between  the  ligatures,  at  first 
slightly  tender,  but  which  .soon  beroraes  perfectly  cailons.     I  luura  -just 
examined  a  patient  on: whom  I  operated  more  than  a  year  agou     He' 
gives  me  Ihe  most  satis&otory  aasuraaces  of  comfdets  retiefi  -  A  omalli- 
hacd  nodaie  as  stiU  to-  be.  feit;  the  testioie  is^a'little  larger  than  it*-- 
fellow;  and  tbesupaficdal-serotid  vdns  are  somewba4r  distsndedl.    Btic 
he  feels  no  incoavenieBce,  and  has  pvea  .up  the.  suspensoi^i  bondage 
wtscfa  be  wore  befbra  the  operation.     The  other  .cases  have  tuiacd  out 
equally  well,  and  in  ona^  of  them  there  -has  also  been  a  year's  proba^  - 
:tion.     In  two  of  them  there  had  been  ptevioasly  some  wastiBg  of  the 
testicle;  but  I  hear  that  this  has  not  as  ]«t. progressed. iwthert 

The  success  of  the  treatment  of  varicocele  by  thiaBMaasinduoed  m* 
to  apply  it  also  in  vatix  of  the  lag.     So  long  as  a  varicose  vein-is  not 
a  source  of  incoavsnieDee  or  danger  to  thepatieaf,  tbe  gcaaral  ojHaioft 
seean  to  be  that  the  use  of  the  dastie  stocking  isallthat  is  neLewmy; 
If  that  be  not  effectual  as  a  cure,  at  least  it  prevents  further  >d^erioia«" 
tien.     I  sdionld  be  inclined  to  say  that,  even  in  advonoed  caaes,  tHe 
stoddng  oo^t  first. to  be  tried;  but  when  solid  oedema-  and  earraia. 
and  uleeratioa  cannot  thus  be  kept  in  check,  or  perpetually  Tecar,'«Mtt«' 
more  radical-  measure  becomes  plainly  desirable.     There  are  alio  can* 
in  which  aiimited  portion  of  a  single  veiniis- greatly  distended,  and  ia 
whidi,  although  giving  rise  to  tittle  inconvenience. at  the  tine,  it  is^ 
from  its  high  sitnationy  difficult  to  control  by  pressure,  and  libefy,. 
therefore,  to  spread  and  increase.     In  soclt  cases,  if  a-  radical,  remedy 
be  simple  and  safe,  it  ought  to  be  appfied.     Some  have  objected  t» 
all  operations  involring  the  obliteratian  of  a  vein,  that  there  is  a  likefi- 
hood  of  others  becoming  varicose ;  and  that  the  deep-seated  varicosity 
thus  indnced  is  apt  to  be  painful.     But  I  am  sure  that  must  be  rare. 
Undoubtedly  the  same  causes  which  were  originatiy  at  work  may  be 
allowed  to  continue  their  action  in  other  veins  through  want  of  case ; 
bnt  it  is  ast  oonsistest  with  experieaee  that,  vhea  one  vein  or  set  of" 
veins  is  obliterated,  others  beeomie  varicose.    On  the  contrary ,  vetat  - 
on  which  backward  pressure  is  thrown  tend  to  varicosity ;  but  paikllel ' 
channels  only  enlarge  and  dilate.     There  is  a  long  step  between  vari.- 
cosity  and  simple   dilatation.     Large  portions,  ier  example^   of  tfce 
fefaioral  vein  ofi»  become  obstructed. in  fevctaiDd.other  falood-discases. 
The  leg  may  afterwards  rrmain  permanently  enlarged ;  but  the  veins- 
are  little  more  prone.to  varicosity  than  in  the  sound  limb.     Bat,  evcA 
if  such  were  the  esse,  a  ptoblematieal  fntnie  evil  would  not  justify 
abstention  fnom.  what. othorwise  is  beneficial;  and  the  jasprovaasent  that 
follows  obliteration  of  a^varicose  vein  is  rapid  and  distinct^ 

The  operation  ispoafotaied  precisely  as  for  'taricocelc.  The  neaAe 
is  payed  first  under  the<vein,  tmd  tkea  between  the  veim.andi'the  sldar 
entering  and  emerging  by  the  same  punctures.  It  is  not  stveasy  t» 
draw  t^  skin  oier-  the  Jcniob  after,  ligalnriag  aa  in-varipaeete;  and  tbis:' 
will  be  facilitated  by  slightly  eniarging,  '&>t  punclma  by  aseans  of  a 
teaotomy-kniiie.  Wheii,.Bs  issomelitBca'the  case,  thBiinibiiB<4w<dleB 
and  brawny,  and  the  veins,  tun,  as  it  wsret  in  gutters. cut  out  of  t)ie 
sclBd  oedema,  the  dificalty.of  operating  is  considenihly  iaciMfsad,  Ik 
such .  cases  I  have,  aa  a  preliminary^  kqit '  the  patient  at-  rest,  and 
applied  the  India^abbes  bandage  for. a  few  di^s.  -It  is  atwsqw  of 
advantagct  during  the  operation^  to  have  the  limb  gently  coosttlcted  by 
a  bandage  above  the  point  of  Ugatnte,  ia  order  that  the  veins  amy -be 
distended  witb.btoad»  wiiich  alteewards  coagolatea. 
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I  have  now  operated  on  eight  patients  with  veij  latisfactory  results, 
so  far  as  obliteration  of  the  veins  and  improvement  in  the  condition  of 
the  leg  are  concerned.  Perhaps,  instead  of  going  into  the  dry  details 
of  the  cases,  involving  much  repetition,  I  shall  best  fulfil  my  object  of 
appraising  for  you  the  value  of  the  operations  by  a  few  general  remarks 
upon  them.  And,  first,  those  of  you  who  were  present  would  notice 
that  I  performed  the  operation  under  the  spray.  I  believe  this  toAy 
almost  be  regarded  as  a  work  of  supererogation.  Nevertheless,  in  deal- 
ing with  veins,  it  is  impossible  to  be  too  cautious,  and  it  adds  little  to 
the  difficulty  or  trouble.  For  the  same  reason,  I  applied  to  each  little 
puncture  some  layers  of  salicjriic  cotton  and  flexile  collodion.  I  find 
this  a  most  admirable  antiseptic  dressing  for  small  wounds  of  all  kinds. 
After  carefully  cleansing  the  wound  with  carbolised  oil,  the  least  irritat- 
ing solution,  I  cover  it  with  the  wool  and  collodion,  with  the  most 
perfect  faith  that,  when  the  covering  drops  off,  the  wound  will  be  healed. 
I  have  several  times  referred  to  points  m  the  treatment  of  n^evus.  Let 
me  do  so  once  more.  If  a  nsevus  be  ligatured  in  the  usual  manner,  it 
drops  off  after  a  little  inflammatory  action,  and  leaving  a  sore  to  heal. 
But  if,  after  ligature  with  carbolised  silk,  it  be  covered  with  a  broad 
shield  of  cotton-wool  and  collodion,  when  it  is  ready  to  come  away  (the 
period  varying  with  the  size),  it  will  be  found  that  there  has  been  no 
suppuration,  and  that  the  wound  has  healed.  It  is  a  very  perfect  imi- 
tation of  the  method  of  healing  under  a  scab.  In  subcutaneous  surgery 
of  all  sorts,  I  therefore  regard  the  application  as  one  which  adds  dis- 
tinctly to  the  certainty  of  success. 

I  find  that  some  care  must  be  exercised  in  the  selection  of  the  spots 
to  be  ligatured.  A  single  ligature  cannot  be  relied  upon  to  obliterate 
a  vein.  To  produce  a  permanent  solution  of  continuity  in  the  lumen  at 
any  one  point,  it  is  necessary  to  apply  two  ligatures,  with  perhaps  an 
indi  between  them.  Now,  it  is  essential  that  no  branch  be  given  off 
between  the  ligatures.  I  have  twice  had  to  repeat  the  operation  from, 
as  I  believe,  not  attending  to  this  point.  It  is  necessary  also  to  study 
caiefiilly  the  map  of  the  veins  which  are  varicose,  and  to  ligature  at 
judiciously  selected  places.  In  one  intricate,  but  by  no  means  unusual 
case,  after  double  ligature  at  four  separate  spots,  I  found  that  a  zig-zag 
channel  of  previous  varicosity  still  remained,  which  I  had  not  after- 
wards an  opportunity  of  attacking.  These  difficulties,  however,  have 
to  be  met,  whatever  the  mode  of  treatment ;  and,  so  &r  as  my  experi- 
ence goes,  they  do  not  prove  more  troublesome  with  this  than  with 
other  meUiods. 

On  one  occasion,  suppuration  occurred  at  a  ligature  applied  over  the 
pateUa.  It  happensd  m  this  wise.  The  patient  (who  was  afterwards 
dismissed  for  unruly  conduct)  got  up  contrary  to  orders  four  days  after 
operation,  and  thus  caused  the  dressing  to  loosen,  and  a  little  blood  to 
flow  from  the  puncture.  It  immediately  inflamed.  I  expected  to  find 
the  suppuration  which  followed  septic ;  but,  careful  microscopic  exami- 
nation showed  that  the  pus  was  quite  free  from  organisms.  It  was, 
therefore,  allowed  to  drain  from  the  little  puncture,  imder  antiseptic 
dressing,  and  healed  in  three  days. 

These  are  the  accidents  I  have  met  with  in  eight  cases.  Otherwise, 
there  has  been  no  general  or  local  trouble  whatever ;  and,  except  in 
the  incomplete  case  already  mentioned,  the  success  has  been  perfect. 

It  only  remains  to  compare  the  operation  with  other  methods — to 
consider  which  of  the  many  modes  of  obliterating  a  vein  is  most  certain 
and  safe.  Now,  although  excision  of  the  whole  vein  is  certain,  it 
seems  to  me  needlessly  severe.  You  have,  therefore,  to  choose  between 
the  introductios  of  a  coagulant  into  the  vein,  its  ligature,  or  its 
division. 

Division  of  the  vein  snbcntaneously  Is  inefficient ;  the  lumen  is  often 
reproduced.  Division  otherwise  involves  an'  open  wound,  and  a  risk 
of  hsemorrhage.  External  ligature  may  be  performed  by  many  inge- 
nious contrivances,  metallic  and  others;  but  to  them  also  the  same 
objection  applies  as  to  external  division.  The  coagulants  which  may 
be_  introduced  are,  practically,  two  :  perchloride  of  iron  and  carbolic 
acid.  With  due  precautions  in  temporarily  arresting  the  circulation,  I 
bdSeve  there  is  practically  little  objection  to  be  made  to  them.  I  have 
used  carbolic  add  with  very  satisfactory  results,  only  once  having  had  ex- 
cess of  action,  and  that  from  an  error  of  procedure.  I  confess,  how- 
ever, to  a  lurking  fear  that,  after  the  temporary  ligature  is  removed,  a 
clot  might  be  carried  off,  with  what  serious  results  we  know;  and  I  am 
not  altogether  rare  that  the  coagnlum  might  not  sometimes  melt  away, 
uid  the  lumen  of  the  vessel  reopen.  At  ^1  events,  in  the  subcutaneous 
ligature,  we  have  a  mode  of  producing  adhesion  and  acoagulum,  which 
must  be  free  firom  the  former  risk,  and  little  liable  to  the  second.  I 
believe  there  are  cases  of  hard  and  brawny  limb  in  which  it  would  be 
impassible  to  apply  this  ligature.  In  these  cases,  I  should  inject ;  but, 
in  those  to  which  it  can  be  applied,  we  have  no  safer  or  surer  treat- 
ment for  varicocele  and  varix  tiian  the  subcutaneous  ligature  with  cat- 
gut. 
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Lecture  IX.— The  Toothed  \^v.k\xsi— {concluded). 
The  Narwhal  (Monedon  monoteros)  is  an  inhabitant  of  the  Arctic  seasr 
very  closely  allied  to  the  Beluga,  from  which  it  differs  chiefly  in  its 
extraordinary  dentition.  This  latter  character  separates  it  from  all 
the  other  toothed  whales,  and  shows  that  in  some  instances  the  teetlr 
may  be  greatly  modified,  while  in  other  respects  an  animal  may  differ 
in  no  way  from  the  other  members  of  its  group;  thus  indicating  clearly 
that,  in  the  classification  of  animals,  too  great  stress  must  not  be  laid' 
on  dental  characters.  The  lower  jaw  of  the  adult  narwhal  is  entirely 
edentulous,  and  the  upper  jaw  of  the  female  also,  as  a  general  rule  at 
any  rate,  exhibits  no  teeth  externally;  there  are,  however,  two  rudi- 
mentary teeth  which  do  not  protrude  above  the  surface  of  the  gum, 
but  remain  throughout  life  embedded  in  the  maxillaiy  bone.  Thfr 
male  does  not  possess  teeth  in  his  lower  jaw;  but  in  the  upper  jaw, 
besides  some  rudimentary  deciduous  teeth,  there  are  two  of  con- 
siderable size,  of  which  the  right  lies  concealed  from  view  iir 
its  formative  socket  during  the  whole  life  of  the  animal;  but  the 
left  grows  to  a  large  size,  frequently  reaching  a  length  equal  to 
half  that  of  the  entire  body  of  the  animal.  It  b  spirally  twisted  from 
right  to  left,  and  the  pulp-cavity  extends  almost  to  its  anterior  extre- 
mity. Its  formative  socket  is  very  long,  reaching  nearly  to  the  nasaf 
passage.  The  skull  is  slightly  twisted  to  the  right  side,  so  that  the 
axis  of  the  tusk  is  in  a  line  with  that  of  the  body.  The  purpose  for 
which  the  tusk  is  developed  is  apparently  entirely  as  a  weapon  of 
offence  or  defence,  and  not  for  obtaining  food,  as  that  consist? 
of  cephalopods,  and  the  like.  About  eleven  instances  have  already 
been  recorded  in  which  both  incisor  tusks  have  been  developed 
in  the  same  skull ;  and  in  all  of  these  cases  it  has  been  found  that 
each  tusk  is  spirally  twisted  in  the  same  direction — namely,  from  right 
to  left.  No  instance  has  yet  been  observed  where  the  right  tusk  has 
been  developed  while  the  left  remains  rudimentary,  although  it  is 
stated  in  Professor  Owen's  catalogue  that  in  one  skull  in  the  museum 
this  abnormality  is  present;  reference  to  the  specimen  itself  will  show 
that  it  is  the  left  tusk  which  is  developed,  and  that  the  right  is  rudi- 
mentary. 

The  next  family  of  the  cetacea  contains  only  one  genus,  of  which 
the  PlataiHita,  or  the  fresh-water  dolphin,  is  the  only  member.  It  differs 
from  most  of  the  other  cetacea  in  frequenting  large  rivers,  which  it  does 
not  appear  to  leave,  as  it  has  never  been  found  in  the  sea.  It  inhabits 
chiefly  the  upper  parts  of  the  Indus  and  Ganges,  and  some  of  the 
American  rivers.  The  anatomy  of  this  creature  has  been  most  elabo- 
rately described  by  Dr.  T.  Anderson,  in  a  large  and  valuable 
monograph.  The  peculiar  features  of  the  animal  are  its  long  rostrum, 
constricted  form  of  neck,  and  broad  pectoral  fin.  The  symphysis 
of  the  mandible  is  much  prolonged,  the  temporal  fossa  is  deep, 
the  orbits  are  small,  and  there  is  a  great  development  of  the  maxillary 
bones.  The  cervical  vertebrae  are  proportionately  longer  than  those 
of  other  cetacea ;  the  scapula  is  broad.  The  eyeball  is  extremely  small, 
being  about  the  size  of  a  pea,  and  quite  rudimentary,  with  no  lens, 
and  with  an  optic  nerve  only  of  the  size  of  a  thread.  The  aperture  ot 
the  eyelids  only  measures  about  two  millimetres.  The  sense  oF  smel) 
seems  to  be  absent  also.  The  animal  appears  to  grope  about  at  the 
bottom  of  the  water  for  its  food,  which  consists  of  fresh-water  fish  and 
crustaceans.  The  teeth  are  numerous,  and  undergo  great  chances  in 
appearance  during  their  growth.  The  base  or  root  vt  the  tooth  en- 
lai^s  with  osteodentine,  while  the  thin  extremity  of  the  crown  gradn- 
ally  wears  away ;  this  gives  an  appearance  to  older  animals  of  having- 
much  larger  teeth  in  proportion  to  those  of  younger  animals.  There 
is,  of  course,  no  second  set  of  teeth  devekiped.  A  cseeum,  which  does- 
not  occur  in  any  of  the  other  cetacea,  is  present  in  the  Katemisla. 

Two  other  animals,  similar  in  many  respects  to  the  PhUtniskt,  occnr 
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ia  some  of  the  American  rivers;  those  arethe  Inia  and  the  Peniaporia, 
Of  these  animals,  unfortunately,  no  skeletons  have  yet  reached  the 
Binseam.  The  Squaladott,  a  toothed  whale,  occurring  in  the  Miocene 
period,  seems  to  have  been,  at  least  in  dental  characters,  of  a  more 
generalised  type  than  those  nearest  allied  to  it  are  which  now  exist. 

The  last  group  of  the  toothed  whales  are  the  PkysettriJai.  This 
contains  the  sperm  whale  and  its  allies.  There  are  no  teeth  available 
for  {hnctional  purposes  developed  in  the  upper  jaw  ;  but,  in  the  man- 
dible, well-developed  teeth  are  present.  In  no  member  of  this  group 
are  the  sternal  ribs  ossified.  The  ribs  are  attached  to  the  vertebree  in 
a  different  manner  to  what  takes  place  in  the  delphinids,  in  which 
the  diapophyses  to  which  the  ribs  are  attached  throughout  the  whole 
series  of  the  anterior  vertebrae  are  higher  up  on  the  neural  arch,  but 
gradually  descend  towards  the  posterior  dorsal  vertebrae  till,  finally, 
they  are  attached  to  the  centra  of  the  vertebrae.  In  the  Physeterida, 
the  diapophyses  parapophyses  of  the  anterior  vertebrae  articulate  with 
the  angles  of  the  ribs,  while  their  heads  are  attached  to  the  bodies  and 
Beoral  processes  of  the  vertebrae.  The  posterior  ribs  articulate  with  the 
diapophyses  by  thin  heads,  and  have  no  attachment  to  the  centra. 

The  Pkystitrida  are  divided  into  two  subgroups — viz.,  \.h.c  Ziphioidie 
and  the  true  Physettr.  Of  the  first,  the  byperoodon  is  a  familiar  form. 
Aspecimen  of  it  was  dissected  and  figured  by  John  Hunter  with  very  great 
care.  It  attains  the  length  of  twenty-five  or  twenty-six  feet ;  the  males 
are  Iai]ger  than  the  females.  It  is  rarely  found  on  our  coasts;  and, 
when  found,  it  is  usually  a  female  and  young  one,  apparently  migrating 
to  the  Arctic  coasts,  where  they  go  during  the  summer  months.  The 
only  English  name  for  this  animal  is  the  bottle-nosed  whale,  a  term 
u>plied  to  several  species.  The  head  is  round,  and  the  pectoral 
fin  is  ""•'II  The  back  of  the  skull  is  raised  behind  the  blow- 
hcJes.  The  maxillary  crests  are  very  thick  and  greatly  developed 
— so  that  they  almost  meet  in  the  middle  line.  Between  and  in  front 
of  these  crests  lies  a  large  mass  of  fat.  There  are  no  teeth  developed 
in  the  upper  jaw,  which  penetrate  the  gum.  though  there  is  one  rudi- 
mentary tooth  at  the  antenor  extremity  of  the  lower  jaw. 

The  Mesophdon  is.anotfaer  genus  of  the  ziphioid  whales.  It  is  pecu- 
liar in  having  only  one  tooth  developed  on  each  side  of  the  lower  jaw. 
The  size  of  this  tooth  varies.  In  Mtsoplodon  Layardii  it  attains  an 
immense  size,  the  tooth  of  the  one  side  sometimes  growing  upwards 
OTCi  the  animal's  snout  until  it  meets  that  of  the  other  in  the  middle 
line,  so  that  the  animal  is  unable  to  open  its  mouth.  The  cartilage 
between  the  maxillaries  in  the  centre  of  the  skull  ossifies  into  very 
hard  bone,  and  forms  the  riphioid  rostra  so  often  met  with  in  the  fossU 
sUte. 

The  sperm  whale  or  cachalot,  Pkyseter  macrocephalus,  is  an  inhabit- 
ant of  the  temperate  and  tropical  seas.  It  is  principally  found  in  the 
Pacific  Ocean,  though  occasionally  met  with  in  the  seas  of  the  warmer 
latitudes  all  over  the  world.  The  male  attains  a  length  of  from  fifty-five  to 
sixty  ieet.  The  female  is,  however,  much  smaller,  having  never  been 
found  to  measure  more  than  half  that  length.  The  lower  jaw  is  long 
and  narrow,  with  a  row  of  teeth  on  each  side.  In  the  upper  jaw,  the 
teeth  are  entirely  absent.  The  soft  parts  of  the  head  rise  perpendicu- 
larly upwards  from  the  anterior  extremity  of  the  upper  jaw.  The  skull 
ia  long  and  narrow,  flat  in  front,  and  rising  posteriorly  into  a  great 
dcst,  in  front  of  which  is  an  enormous  reservoir  of  liquid  fat  called 
spermaceti,  which  is  contained  in  large  cells.  This  spermaceti  chamber 
forms  the  whole  anterior  portion  <?  the  head  of  the  animal.  It  is 
homologous  with  the  large  development  of  fat  in  the  front  of  the  skull 
of  the  porpoise.  The  height  to  which  the  supra-occipital  crests  rise 
causes  great  want  of  symmetry  in  the  skull,  especially  about  the  nasal 
passage. 

A  peculiar  fin-whale  recently  discovered  is  the  Kogia.  It  somewhat 
resembles  the  sperm-whale,  but  differs  from  it  particularly  in  the  form 
of  the  bead,  which  is  very  short.  Of  this  speaes,  there  are  two  skulls 
IB  the  musenm. 

The  earliest  cetacea  in  time  known  at  the  present  day  belong  to  the 
genus  Ztuglodon,  which  existed  as  far  back  as  Eocene  times.  Its 
teeth  resemble  somewhat  those  of  SqualoJon;  the  hinder  ones  are 
doable-rooted.  The  brain-cavity  is  small  and  narrow;  the  snout  is 
long;  the  nasal  bones  are  more  like  those  of  ordinary  mammals.  The 
small  brain-cavity  is  characteristic  of  all  the  other  animals  existing  at 
A  corresponding  period,  and  indicates  that  in  the  cetacea,  as  in  them, 
there  hu  been  a  gradual  increase  in  the  size  of  the  brain  and  its  cavity, 
M  ages  have  rolled  on  till  the  present  time.  Ztuglodon  seems  to  be 
perfectly  distinct  from  all  other  known  forms  of  whale,  and  must, 
therefore,  be  put  in  a  group  by  itself. 

The  animals  constituting  the  order  Cetacea  are  thus  highly  specialised, 
and  strongly  diflferentiated  from  other  mammals.  It  is  very  difficult,  if 
not  impossible,  in  the  present  state  of  our  knowledge,  to  say  to  which 
of  the  other  groups  they  are  most  nearly  related. 


ON    HEMORRHAGE   AND    EXCESSIVE    SICKNESS 
DURING  PREGNANCY  :  AND  ON  ABORTION,  IN 
CONNECTION  WITH  INFLAMMATION  OF  THE 
UTERUS  AND  OF  ITS  CERVIX. 

By  J.  HENRY  BENNET,  M.D., 
Formerly  Obstetric  Physician  to  the  Royal  Free  HospitaL 

In  the  first  edition  of  my  work  on  Inftammatian  of  the  Uterus,  pub< 
lished  in  1845,  I  brought  forward  facts,  new  to  the  profession,  respecting 
the  frequent  existence  of  inflammation  of  the  neck  of  the  uterus  during 
pr^nancy,  as  a  cause  of  haemorrhage  and  of  abortion  (page  63,  et  seq.). 
I  stated  that  this  fact,  first  brought  to  light  by  Messrs,  Boys  de  Loury 
and  Costilhes  at  the  St.  Lazare  Hospital,  Paris,  and  confirmed  by  my 
own  experience,  threw  considerable  light  on  the  diseases  of  pregnancy. 

In  the  second  edition  of  my  work  in  1848,  in  the  third  in  1852,  and 
in  the  fourth  in  1861, 1  extended  this  clinical  remark  to  the  body  as  well 
as  to  the  neck  of  the  uterus ;  and  applied  it  to  the  entire  period  of  preg- 
nancy, to  parturition  itself,  and  to  the  subsequent  or  puerperal  state.  I 
developed  also,  at  considerable  length,  the  clinical,  'pathological,  and 
therapeutical  data  on  which  these  doctrines  were  founded.  They  have 
guided  me,  during  a  long  professional  career,  through  the  difficulties  of 
practice,  and  have  proved  the  key  to  many  obscure  morbid  phenomena, 
as  also  to  their  successful  treatment.  I  am  anxious  to  give  this  final 
testimony  to  their  correctness  and  value.  As  far  as  I  know,  they 
have  not  penetrated  as  yet  into  gynaecological  and  obstetric  prac- 
tice. I  have  found  little  or  no  notice  of  them  in  the  various  recent 
works  on  diseases  of  women  which  I  have  consulted. 

The  field  covered  by  the  title  of  this  essay  is  so  vast  that  it  would 
easily  give  material  for  a  dozen  interesting  memoirs ;  but  I  am  obliged 
to  confine  myself  all  but  entirely  to  the  mere  enunciation  of  clinical 
facts,  and  of  the  necessary  therapeutical  deductions. 

It  is  now  universally  admitted  that  the  pathological  facts,  which  I 
was  one  of  the  first  to  announce  in  1845,  are  true— viz, :  that  the 
mucous  membrane  covering  the  cervix  uteri,  its  cavity,  and  that  of  the 
uterus,  and  the  mucous  follicles  of  which  they  are  the  seat,  are  fre- 
quently attacked  by  inflammation  and  by  inflammatory  ulceration.  I 
had  formerly  a  hard  battle  to  fight  to  establish  this  fact,  and  encoun- 
tered an  amount  of  opposition  amounting  almost  to  persecution ;  but 
that  is  a  matter  of  the  past.  I,  and  those  who  sided  with  me,  have  suc- 
ceeded in  establishing  uterine  surgery  as  a  branch  of  general  surgery, 
having  as  good  claims  to  recognition  as  anal,  rectal,  or  vesical  surgery. 

A  great  clinical  fact — to  which  I  drew  forcible  attention  in  the  suc- 
cessive editions  of  my  work,  and  which  I  have  constantly  taught — is  : 
that  many  women  become  pregnant  while  suffering  from  inflammatory 
and  ulcerative  disease  of  the  uterine  cervix,  or  from  chronic  inflamma- 
torydisease  of  the  body  of  theuterus.  Thence  arise  awhole^trainof  erratic 
and  morbid  phenomena,  modifying  the  usual  course  of  pregnancy,  of 
parturition,  and  of  the  subsequent  puerperal  state.  We  will  examine 
briefly  the  influence  of  such  concomitant  disease  in  each  of  these  three 
periods  of  the  child-bearing  phase  uf  female  life. 

During  Pregnancy. — The  ordinary  result  of  uterine  inflammation, 
during  the  pregnant  state,  is  to  give  rise  to  what  is  termed  laborious 
pregnancy;  to  intractable  sickness;  to  abundant  leucorrhoeal  dis- 
charges; to  erratic,  periodical,  or  constant  haemorrhage ;  to  the  forma- 
tion of  moles  or  blighted  ova;  to  abortion,  and  to  its  concomitants  and 

Under  such  a  morbid  condition,  the  pregnancy  is  truly  laborious — 
that  is,  attended  by  all  kinds  of  aches  and  pains,  and  by  all  kinds  of 
sympathetic  reactions.  If  the  patient  have  had  previous  healthy  preg* 
nancies,  she  recognises  at  once  the  diflerence,  and  will  say  herseU  :  "I 
am  very  different  from  what  I  was  during  my  former  pregnancies."  This 
difference  in  the  patient's  condition,  as  realised  by  herself,  is  an  im- 
portant element  in  diagnosis.  The  state  of  general  sufiining  is  especially 
marked  when  chronic  mflammation  exists  in  the  body  of  the  uterus ; 
but  is  constantly  met  with  when  the  cervix  alone  is  the  seat  of  inflam- 
matory disease.  Sickness,  intractable  sickness,  in  my  experience,  is 
one  of  the  most  constant  symptoms  of  uterine  inflammation.  Without 
wishing  for  a  moment  to  question  the  influence  of  other  causes,  I  main- 
tain that  diseased  conditions  of  the  uterus,  very  frequently  of  the  cervix, 
are  among  the  commonest  causes  of  intractable  sickness  during  prei;- 
,  nancy.    Th^  are  so  common,  that  every  woman  thus  suffering  should 
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be  catefuHy  examine<l  if  the  sickijess  do  not  give  way,  or  moderate, 
under  ordinary  medicinal  treatment.  This  is  the  more  necessary,  as 
the  sickness  generally  does  give  way,  or  becomes  bearable,  if  inflamma- 
tory.lesions  be  discovered  and  cured.  I  have  saved  very  many  women 
from  abortion,  and  even  froip  inductjed  abortion,  as  a  last  resource,  by 
the  application  of  this  knowledge. 

An  abundant  leucorrhceal  discharge  during  pregnancy,  especially  if 
it  be  yellow  or  purulent,  is  a  very  suspicious  symptom,  and  should  lead 
to  a  surgical  examination,  especially  if  the  general  health  suffer.  Even 
if  it  do  not,  such  st  discharge  should  be  traced  to  its  cause  and  cured, 
aS'it  may  give  rise  to  purulent  ophthalmia  in  the  new-born  child  ;  in- 
deed, it  is  the  most  frequent  cause  of  this  terrible  disease.  Purulent 
leucorrhceal  discharges,  in  the  parturient  female,  are  often  occasioned 
by  inflammatory  and  ulcerative  disease  of  the  cervix. 

Slight  or.  s«v«re  erratic  or  more  or  less  regular  haemorrhage,  during 
pregnancy,  both  in  its  earlier  and  later  periods,  is  constantly  the  result 
of  inflammatory  ulcerative  disease  of  the  cervix.  A  mere  excoriation 
at  the  time  of  conception  soon  assumes,  as  fpr^nancy  advances,  a 
fungoid  bleeding  character.  As  the  cervix  and  uterus  enlarge,  the 
granulations  of  the  ulcerated  surface  become  larger,  more  vascular,  and 
assume,  by  the  third  or  fourth  month,  quite  the  fungoid  character — 
bleeding  at  the  slightest  toocb.  Thus,,  marital  connectioo,  exercise, 
jolts,  the  hsemorrbagic  nisus  of  the  menstraal  period,  still  sliglitly  felt 
during  the  early  months  of  pregnancy,  all  give  rise  to  hemorrhage, 
more  or  less  abundant.  A  great  deal  that  has  been  written  on  this  sub- 
ject, in  treatises  on  the  diseases  of  pregnancy,  is  altogether  erroneous 
and  fanciful,  for  want  of  a  knowledge  of  these  facts.  I  myself  have 
nearly  alw:^  traced  the  so-called  "menstruation  during  pregnancy"  to 
this  cause  :  the  unsuspected  existence  of  inflammntoty  disease  of  the 
cervix,  the  origin  of  the  bleeding.  Before  concluding  this  memoir,  I 
purpose  giving  a  remarkable  case  illustrating  these  facts,  which  occurred 
to  me  abroad  last  winter.  Hremorrhage  from  inflammatory  disease  of 
the  body  of  the  uterus  is  usually  the  precursor  and  concomitant  of  abor- 
tion. Inflammatory  disease  of  the  body  of  the  uterus  is  more  frequently 
a  cause  of  the  death  of  the  ovum,  leading  to  the  formation  of  moles, 
than  inflammatory  disease  of  the  cervix,  I  have,  however,  frequently 
known  the  latter  to  be  followed  by  such  a  result — death  of  the  ovum, 
retention  and  growth  of  the  membranes,  and  the  formation  of  an  intra- 
uterine tumour  or  mole. 

Lastly  :  abortion,  or  premature  parturition,  is  a  constant  result  of  the 
eitistencc  of  chronic  disease  oi  the  cervix  01  body  of  the  uterus.  Indeed, 
I  may  safely  say  that,  in  my  experience,  following  up  my  cases  as  I 
have  always  done,  '.both  before  and  after  parturition,  it  has  been  the 
most  frequent  cause  of  abortion. 

During  Parturition. — 1  believe  that  I  am  fully  warranted  in  stating, 
that  many  of  the  accidents  of  parturition  are  owing  to  the  coexistence 
of  uterine  inflammation.  The  most  prominent  are :  hemorrhage, 
rigidity  of  the  OS,  laceration  of  the  cervix,  retained  placenta, /<7j//ar/««o 
hsemorrhage.  It  stands  to  reason  that,  if  the  cervix,  at  the  time  of  con- 
finement, be  the  seat  of  a  large  fungoid  bleeding  ulceration,  the  loss  of 
blood  is  likely  to  be  much  increased  ;  and  so  it  is.  I  -have  frequently 
examined  women,  comfined  under  my  care,  six  weeks  after  the  confine- 
ment, because  they  had  lost  much  more  blood  than  they  should  have 
done  during  the  labour,  and  have  found  exteimve  ulcerative  disease  of  the 
cervix,  previously  unsuspected  by  myself  or  by  others.  In  all  cases  of 
rigidity  of  the  os  uteri  during  labour,  I  have  followed  the  satue  course. 
I  have  examined  my  patients  six  weeks  after  confinement,  and  have  so 
constantly  found  chronic  inflammatory  disease  of  the  cervix,  hyper- 
trophy and  indnration,  and  often  laceration  of  the  cervix,  that  I  am  led 
to  the  fael^f  that  ti^lty  of  the  os  is  nearly  always  to  be  thus  ex- 
plained. If  I  am  light  in  this  opinion,  there  is  a  deal  to  modify  or 
erase  in  most  works  on  midwifery. 

My  private  midwifery  practice,  during  the  active  period  of  my  career, 
was  all  but  confined  to  consultation  cases,  and  to  attendance  on  females 
whom  I  hod  previously  attended  for  uterine  disease,  generally  inflam- 
inatoiy  affections.  Among  these,  retention  of  the  placenta,  from  ad- 
hesion to  the  uterine  walls,  was  so  common  that  I  quite  expected  it. 
My  line  of  practice  was  to  wait  on  hour,  and  then  to  remove  the  pla- 
centa, which  I  nearly  always  found  attached  to  the  uterine  walls.  In 
those  cases,  and  sometimes  in  others  in  which  no  interference 
was  required,  post  partum  haemorrhage  .was  frequent  and  trouble- 
some. 

During  the  PuerpertU  State, — Following  oat  the  practice  I  have 
described,  examining  (six  weeks  after  parturition)  all  my  midwifery  pa- 
tients who  had  had  uterine  accidents  of  any  description  during  the 
pnerpefal  period — hemorrhage,  metritis,  puerperal  fever,  phlebitis, 
prolonged  red  or  puriilent  lochia]  discharge,  prolonged  inability  to 
stand  or  walk — I  have  been  able  to  connect  these  pathological  pheno- 
mena, in  very  many  instances,  with  the  previous  existence  of  ce^ncal 


or  uterine  inSammatory  disease.  The  cervical  lesiaot,  however,  are  by 
far  the  most  frequent.  Nor  is  it  singular  tiiat  such  sbonid  be  the  case, 
if  the  uterus,  cervix  or  body,  be  actnally  the  seat  of  inflammatory  mis- 
chief at  the  time  of  parturition.  How  can  we  expect  a  diseased  organ 
to  safely  pass  through  all  the  ordeals  and  dianges  connected  with  par- 
turition? Often,  the  confinement  fires  the  train|  as  a  match  does  gun- 
powder. The  disease  of  the  already  inflamed  cervix — bmised,  torn, 
lacerated — is  much  aggravated.  Chronic  inflammation  becomes  acute, 
extends  to  the  uterus  and  ovaries ;  and  we  have  acute  metritis  as  a 
result,  if  it  extend  to  the  body  of  the  uterus  ;  phlebitis,  if. it  extend  to 
the  reins  and  lymphatics;  hasmorrhagic  and  purulent  discharges,  if  it  be 
confined  to  the  mucous  membranes.  In  all  these  cases,  tbi  physiolo- 
gical process  of  involution,  is  arrested ;  and  the  uterus,  instead  of  fining 
down  to  an  ounce  and  a.  half,  remains  at  eight,  six,  faat,  three,  ounces, 
followed  by  inevitable  displaoementt. 

The  connection  between  these  morbid  phenomena  and  uterine  in- 
flammatory disease  cannot  be  traced  at  the  time  of  parturition,  or  in  the 
first  few  weeks  that  follow.  If,  therefore,  the  attendant  take  leave  of 
his  patient  soon  after  the  confinement,  as  is  usually  the  cose,  the  exist- 
ence of  such  disease  is  not  recognised.  Sometimes,  no  doubt,  parturi- 
tion acts  therapeutically.  Lesions,  which  may  have  existed  before, 
daring,  and  after  partiiritioD,  are  spontaneously  cured  by  nature  alone. 
As  she  sets  the  human  tenement  to  rights,  after  the  great  volcanic  erup- 
tion, she  removes  and  cures  the  previously  existing  mischief.  I  am 
persuaded,  however,  from  long  observation,  that  such  is  not  usually  the 
case  ;  that,  in  the  great  majority  of  cases,  the  inflammatory  disease  of 
the  cervix  or  uterus,  which  existed  before  pregnancy,  persists  after  par- 
turition and  the  puerperal  state,  assuming  the  chronic  form,  and  usually 
reappears  in  an  aggravated  shape. 

Thence  the  following  rule  of  conduct,  which  I  always  followed.  On 
taking  leave  of  my  patient,  I  used  to  say  to  the  husband  :  "  Vour  wife's 
confinement,  being  a  natural  function,  ought  to  do  her  good.  Two 
months  after  it,  she  ought  to  feel  at  least  as  well,  if  not  better,  than 
before  the  pregnancy.  She  ought  to  walk  and  stand  as  well,  to  be  pro- 
perly menstruated,  and  to  have  no  pains.  If  she  do  not  attain  this 
standard,  send  for  me,  and  we  will  talk  the  matter  over.  During  her 
confinement,  she  may  have  received  some  internal  injury,  not  appreci- 
able at  first,  but  easily  recognisable  later.  Any  sach  injury  can  easily 
be  treated  and  cured  a  couple  of  months  after  a  confinement.  If,  on 
the  contrary,  it  be  allowed  to  continue  untreated  for  months  or  years,  it 
will  undermine  her  health;  and,  when  she  is  at  last  forced  to  apply  for 
assistance,  it  will  prove  most  difficult  to  cure."  This  advice  was  gene- 
rally followed  ;  and  thus  I  saved  my  own  patients  from  the  years  of 
uterine  sufl^ering  which  often  follow  labours  that  appear,  at  the  time, 
to  be  the  most  favourable,  and  in  every  sense  satisfactory. 

The  pathological  facts  which  I  have  enumerated  would  be  merely 
questions  of  theoretical  interest,  had  they  not  a  direct  bearing  on  prac- 
tice; tiut  that  direct  bearing  they  most  decidedly  have. 

The  questions  which  at  once  present  themselves  are  these  :  Are  we 
justified  in  surgically  examining  pregnant  women,  to  ascertain  whether 
or  not  they  are  suffering  from  uterine  inflammation,  either  of  the  cervix 
or  of  the  body  of  the  uterus?  If  such  disease  be  found  to  exist,  are  we 
warranted  in  resorting  to  surgical  treatment  during  pregnancy,  in  order 
to  cure  the  disease?  To  both  these  questions,  I  gave,  thirty-$ix 
years  ago — and  now,  after  a  life-time  of  observation,  again  give — an 
affirmative  answer.  Not  only  are  we  thus  justified  to  interfere,  but 
surgical  interference,  if  required, — is  a  positive  duly,  as  by  it  only, 
generally  speaking,  can  existing  inflammatory  disease  be  treated,  con- 
trolled, subdued.  If  not  treated,  it  develops  itself  pari  passu  with 
the  uterus;  and,  what  is  a  mere  slight  lesion  at  the  epoch  of  concep- 
tion, becomes  extensive,  serious,  formidable  disease  j  later  on,  giving 
rise  to  one  or  more  of  the  morbid  conditions  and  symptoms  enumerated. 
Once  the  pathology  of  uterine  inflammation  during  pregnancy,  as  above 
developed,  is  accepted,  the  necessity  of  surgical  examination  for  dia- 
gnosis and  treatment  follows,  as  a  necessary  sequence. 

A  digital  examination  alone  will  show  whether  the  uterus  is  the  seat 
of  chronic  local  inflammation ;  but  the  speculum  is  necessary  to  eluci- 
date the  condition  of  the  vagina,  cervix,  and  its  cavity.  Owing  to  the 
relaxation  of  the  vulva  and  vagina,  which  accompanies  pregnancy  even 
in  its  early  stages,  either  a  full  speculum,  or  a  conical  bivalve  speculum, 
such  as  the  one  I  formerly  introduced  through  Coxeter,  is  required. 
With  the  ordinary  bivalve,  the  vagina,  passing  between  the  valves, 
obscures  vision  after  the  second  or  third  month.  I  consider  that  my 
conical  bivalve  is  the  best  instrument  for  pregnant  women.  By  its 
power  of  expansion,  it  separates  the  lips  of  the  cervix  when  diseased, 
bypertrophied,  or  nicerated,  and  allows  the  eye  to  penetrate  into  the 
morbidly  dilated  cervical  canal.  B^  its  conical  fomi«  it  effectually 
holds  back  the  vagina  when .  the  instrument  b  expanded ;  it  thus 
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enables  the  cervfaf  to  b«  itilly  exposed'np  to  the  seventh  month  of  preg- 
nancy. 

According  to  my  own  experience,  .it  is  difficult  to  thoroughly  bring 
into  Tiew  the. diseased' cervix,  and  to  separate  its  lips,  in.a  pregnant 
woman,  in  any  other  'position  than  in  the  dorsal  or  lithotomy  one,  with 
*.  good  low  natural  light.  The  pelvis  can  be  easily  raised  on  a  hard  pillow, 
so  as  to  allow  a  flood  of  daylight  to  penetrate  to  the  bottom  of  the  in- 
sirament.  I  am  not  myself  satia6ed,  iinless  I  can  see  the  entire 
cervix  Is  well  as  the  palm  of  the  band,  and  recognise  a  diseased  follicle 
no  larger  than  a  pin's  head. 

The  most  frequent  lesions  ate  ln6eMinatory  conditions  of  the  vaginal 
and  cervical  mucous  membranes,  as  is  the  case  in  all  parts  of  the  human 
economy  where  a  mucous  membrane  exists,  excoriation,  ulceration  of 
fte  cervix,  and  of  its  cavity. 

Inflammatory  disease,  once  recognised,  should  be  treated  exactly  as 
in  the  non-preenant  woman,  by  emollient  and  astringent  injections,  by 
ritaiity-modifymg  caustics — such  as  nitrate  of  silver,  nitric  acid,  or  acid 
nitrate  of  mercury.  In  the  third  iind  subsequent  months  of  pr^nancy 
ulceration  of  the  cervix  uteri  is  apt,  as  I  have  stated,  to  be  attended 
with  the  formation  of  fiingoid  granulations,  ^  which  bleed  on  the  slightest 
contact.  This  bleeding,  indeed,  is  so  free,  that  the  mineral  acids,  cau- 
tiously used  as  they  always  should  be,  ate  of  no  use  at  first ;  they  are 
washed  away  by  the  bltfexJ.  The  best  plan  is  to  Introduce  the  full  non- 
expanded  speculum,  so  as  to  cover  the  granulating  surface;  and  then 
to  work  a  piece  of  solid  tough  nitrate  of  silver  over  the  granulations,  so 
as  to  form  a  hind  of  blood  and  caustic  magma  over  the  surface.  This 
can  be  washed  .away  with  wet  sponge  before  the  speculum  is 
removed.  Two  or  three  applications  of  this  kind,  at  five  days' interval, 
will  generally  clean  the  granulating  surface,  destroying  the  fungoid 
granulations, andleavingacleanulceratlon;  and  then wecan use  thenitric 
acid,  or,  rather,  the  acid  nitrate  of  mercury,  after  seven  days'  interval. 
The  cicatrisation  generally  proceeds  rapidly,  more  so  than  in  the  non- 
pregnant woman.  The  use  of  the  nitrate  of  silver  is  always  followed  by 
free  bleeding  for  several  days,  which  I  meet  by  strong  alum  and  zinc 
injections ;  that  of  the  jcids  never  occasions  bleeding,  but  is  generally 
followed  by  a  serous  discharge. 

I  may  incidentally  mention  that,  When  I  first  went  to  Paris  in  1836, 
forty-four  years  ago,  Ifoundtheacidnitrate  of  mercury  generallyapplied 
in  the  hospitals  to  ulcerated  states  of  the  uterine  neck,  as  also  to  the 
fences  and  elsewhere.  It  was  preferred  to  pure  nitric  acid,  because  it 
did  not  fume,  and  because  it  was,  thought  to  be  a  better  detergent.  I 
myself  tried  all  the  acids,  especially  the  nitric  and  the  acid  nitrate  of 
mercury,  and  abandoned  the  habitual  use  of  the  former  for  the  reason 
given,  which  I  thought  correct.  But  I  have,  during  all  my  professional 
fife,  n«ed  pure  nitric  acid  whenever  I  had  not  the  other  at  hand.  I 
explained  these  facts  at  length  in  the  second  edition  of  my  work  (1848), 
describing  the  application  of  the  acids  in  the  uterine  cavity.  Thus,  the 
tisc  of  fuming  nitric  acid,  either  to  the  cervix  or  to  the  uterine  cavity, 
cannot  be  said  to  have  originated  with  the  Dublin  School  of  Gynoeco- 
logy.  I  may  add,  that  I  have  never  once,  during  forty-four  years'  ex- 
perience, seen  a  case  of  salivation  from  the  use  of  the  acid  nitrate  of 
mercury,  although  I  have  seen  it  applied,  or  applied  it  myself,  I  may 
say,  thousands  of  times.  Such  cases  have  occurred,  but  so  rarely  as  to 
be  merely  curiosities  of  medical  practice. 

YJhen  the  cervix  is  healthy,  but  the  uterus  itself  is  the  seat  of  disease, 
of  partial  localised  chronic  inflammation,  the  knowledge  acquired  by 
examination,  although  valuable,  does  not  lead  so  directly  to  curative 
treatment.  The  region  of  the  uterus,  which  is  the  scat  of  disease,  not 
beingaccessible  surgically,  we  are  confined,  in  a  great  measure,  to  general 
treatment,  and  to  expectancy.  It  is  a  valuable  factor,  however,  even  in 
general  treatment,  to  be  aware  of  the  nature  of  the  case,  to  be  ac- 
<juainted  vrith  the  exact  cause  of  the  "laborious  pregnancy",  and  of  all 
its  painful  s)-mptoms.  We  are  both  forewarned  of,  and  forearmed 
agamst,  all  the  accidents  that  are  likely  to  take  place  in  the  nine 
months'  journey  of  a  damaged  vehicle,  with  the  tire  off,  the  spokes 
broken,  or  the  axletrec  damaged. 

In  these  cases,  as  in  those  of  simple  cervical  disease,  unaccompanied 
by  haemorrhage,  I  have  repeatedly  applied  leeches  to  the  cervix,  when 
unacquainted  with  the  existence  of  pregnancy  ;  and  that  not  only  with- 
out any  harm  resulting,  but  with  decided  benefit.  Still,  I  am  not  pre- 
pared to  advise  their  application  as  a  me.-ins  of  treatment  in  such  disease, 
even  in  the  early  months  of  pregnancy.  I  condder  such  a  course  allow- 
able, but  each  case  must  be  judged  by  itself. 

In  the  obstinate  sickness  of  pregnancy,  it  has  always  been  a  rule  with 
ne  to  examine  the  uterine  organ,  if  ordinary  medicinal  treatment  failed 
to  control  it.  As  already  stated,  I  have  generally  found  the  above 
described  morbid  conditicms  of  the  cervix  uteri  accompanying,  and  evi- 
dently occasioning,  the  sickness.  I  say  evidently  occasioning,  as,  all 
but  invariably,  their  removal  has  been  followed  by  the  subsidence  of 


the  sickness.  Sometimes,  this  result  has  been  obtained  by  the  applica- 
tion of  the  solid  nitrate  of  silver  to  the  cervix  and  to  its- cavity,  when 
there  has  been  merely  erythematous  inflammation  of  the  mucous  mem- 
brane. I  have  said  to  the  cervical  cavity,  because  I  have  never  hesi- 
tated to  apply  either  the  solid  nitrate  of  silver,  or  the  mineral  acids,  to 
the  cervical  canal  in  pregnancy,  if  clearly  required.  I  have  never  used 
the  stronger  caustics,  my  cylinders  of  potassa  fusa,  or  the  actual 
cautery,  to  a  pregnant  woman ;  I  should  fear  the  shock  to  foetal 
life.  • 

I  would  here  give  a  practical  hint  to  those  pntetitioners  who  may 
tbiok  proper  to  follow  in  my  footsteps.  It  is  well  to  tell  the  pregnant 
patients,  when  surgical  examination  and  treatment  of  the  uterine 
organs  are  initiatec",  that  the  foetus  is  perhaps  dead  at  the  time,  or 
may  die  later,  notxyhbstanding  all  our  efforts  to  save  it.  Such  being 
the  case,  if  abortion,  with  or  without  hemorrhage,  occur  during 
treatment,  it  must  not  be  attributed  to  the  means  of  treatment 
used,  but  to  the  actual  disease  for .  which  it  is  resorted  to. 
Such  a  statement  is  perfectly  true,  and  saves  the  practitioner  from 
the  imputation  of  having  occasioned  the  abortion,  should  it  occur.  I 
have  saved  the  life  of  scores  of  foetal  children  by  the  adoption  of  the 
above  sound  and  rational  treatment ;  but  I  have  also  had  cases  in  which 
abortion  has  occurred  during  my  ministrations,  and  in  which  this  simple 
precaution  has  saved  me  from  blame. 

The  following  Case,  which  occurred  to  me  last  winter  at  Mentone, 
will  illustrate  in  a  forcible  manner  some  of  the  facts  above  described. 
_  I  was  applied  to  in  February,  by  a  Polish  lady,  "  to  bring  on  abor- 
tion". She  was  thirty-six  years  of  age,  the  mother  of  several  children, 
and  had  nearly  lost  her  life  a  year  before,  at  Warsaw,  from  uncontrol- 
able  sickness,  and  constant  and  profuse  hsemorrhage,  during  pr^nancy. 
She  had  the  best  consulting  advice  to  be  obtained  at  Warsaw ;  and, 
after  every  ordinary  means  had  been  tried  in  vain,  abortion  was  induced 
at  the  end  of  the  sixth  month  to  save  her  life,  as  she  was  rapidly  sink- 
ing. She  came  south,  partly  to  recruit.  When  she  sent  for  me,  she 
considered  herself  about  three  months  gone,  and  had  had  bleeding  for 
a  month.  Latterly,  the  loss  had  been  haemorrhagic,  and  she  was  be- 
coming ansemic.  There  was  constant  sickness,  and  she  was  blanched 
and  weak.  All  these  facts  were  placed  before  me  by  her  relatives,  and 
my  assistance  demanded  on  the  lines  laid  down  by  her  previous  Warsaw 
physicians.  I  refused  to  accede  to  the  request  until  I  had  ascertained 
that  such  a  course  was  imperatively"  necessary,  demanding  an  examina- 
tion. This  was  allowed ;  and  I  found  a  hypertrophied  cervix,  with 
fungoid  bleeding  ulceration.  These  lesions  were  treated  as  described. 
In  a  fortnight,  the  bleeding  ceased  entirely;  in  less  than  a  month,  the 
sickness  had  ceased;  and  m  two,  she  was  quite  well,  and  in  fair  general 
liealth — five  months  gene  in  a  then  all  but  normal  pregnancy :  the 
foetus  vigorous.  She  left  me  to  go  home  in  this  state  in  April ; 
and  has  since  been  happily  confined  of  a  live  healthy  child.  Her 
obstetric  physicians  at  home  were  much  surprised  at  the  treatment  of 
her  case,  and  at  the  results. 

The  existence  of  inflammatory  lesion  of  the  cervix  or  uterus,  at  the 
time  of  parturition,  does  not^ve  the  accoucheur  any  particular  clue  for 
any  special  treatment ;  but  it  prepares  him  for  accidents.  He  should 
know  that  he  has  a  bad  case  in  hand ;  that  rigidity  of  the  os ;  slow, 
painful  labour;  laceration  of  the  cervix ;  hemorrhage,  during  Or  after 
parturition;  adherent  placenta ;  metritis ;  ovaritis ;  hsemorrhagic,  puru- 
lent, long-continued  lochial  discharges — in  a  word,  a  bad  labour  and  a 
bad  getting  up  may  be  expected,  in  the  natural  course  of  things. 

Such  women  often  do  well,  however,  for  two  or  three  weeks  after 
their  confinement,  and  then  flag,  and  become  weak,  feverish,  and  ill. 
Six  weeks  or  two  months  after  their  confinement,  as  I  have  stated, 
their  uterine  condition  should  be  carefully  investigated ;  and,  if  any 
disease  exist,  it  should  be  treated  and  cured  before  they  are  restored 
to  their  ordinary  duties,  as  I  stated  at  the  commencement  of  this  essay. 
By  always  following  this  course,  when  actively  engaged  in  midwifery 
practice,  I  shielded  my  patients  from  the  illnesses  which  often  follow 
confinements.  In  ordinary  practice,  I  believe  the  accoucheur  takes 
leave  finally  of  his  patients  three  weeks  after  the  confinement,  and  hears 
no  more  about  them. 

Such  are  my  opinions ;  such  has  been  my  practice,  Both  being, 
however,  well  known  to  the  profession  through  my  published  works,  I 
should  not  have  now  brought  them  tiefore  the  Association,  had  I  not 
reason  to  believe  that  they  are  not  generally  known  or  followed  in 
obstetric  practice.  I  am  anxious  to  contribute,  as  far  as  lies  in  my 
power,  to  establish  a  code  of  doctrine  for  obstetricians  in  general, 
with  reference  to  the  questions  I  have  discussed. 


Sligo  Waterworks. — These  works  are  rapidly  progressing,  and  the 
sum  of  ;^38,ooo  (the  money  which  will  be  expended)  will  be  found  to 
be  ample  for  all  necessary  purposes. 
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ON  DIFFUSE  INFLAMMATION  OF  THE  EXTERNAL 
AUDITORY   CANAL. 

By  E.  CRESSWELL  BABER,  M.B.Lond., 
Sorgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 

Inflammation  of  the  structures  forming  the  walls  of  the  external 
auditory  canal  may  be  of  two  varieties— circumscribed  and  diffuse.  In 
the  circumscribed  form,  the  inflammatory  action  is  limited  to  certain 
portions  of  the  canal,  and  results  in  what  is  commonly  known  as 
abscesses,  or  boils,  in  the  meatus. 

In  the  diffuse  variety,  the  inflammation,  on  the  contrary,  althoagh 
it  may  commence  in  a  limited  portion  of  the  canal,  has  a  tendency  to 
become  diflused  over  a  large  extent  of  its  walls,  and  may  affect  not 
only  the  whole  of  the  auditory  canal,  but  also  the  outer  surface  of  the 
membrane  tympani. 

It  is  the  latter  form  only  (otitis  txlerna  di£usa)  on  which  I  propose 
to  make  a  few  practical  remarks  to-day,  based  on  the  notes  of  about  a 
dozen  cases  of  the  affection  which  have  been  under  my  care  during  the 
last  few  years. 

Diffuse  inflammation  of  the  external  auditory  canal  may  be  broadly 
divided  into  the  acute  and  chronic  varieties  ;  but  as  the  one  form  fre- 
quently passes  over  into  the  other,  they  may  with  advantage  be  con- 
sidered together.  The  disease  is  farther  divided  into  primary,  when 
it  occurs  independently  of  disease  of  the  middle  ear,  and  secondary, 
when  it  takes  place  in  the  course  of  an  already  existing  tympanic  affec- 
tion. The  degree  to  which  the  soft  structures  of  the  auditory  canal 
may  be  affect^,  varies  from  a  simple  erythema  of  the  cutis  lining  the 
canal  to  a  periostitis,  representing  the  severest  form  of  the  disease.  It 
is,  in  fact,  usually  impossible  to  say  with  certainty  in  what  structure 
the  inflammation  has  its  seat. 

Causes. — The  causes  of  this  disease  are  cold,  wounds,  or  injuries  to 
the  meatus  (especially  the  impaction  of  foreign  bodies,  irritation  with 
ear-picks,  pins,  etc.),  the  exanthemata,  acute  inflammation  of  the 
middle  ear,  eczema  of  the  auricle,  erysipelas  of  the  head,  etc.  One 
variety  of  the  secondary  form  of  the  disease  occurs  on  slight  provoca- 
tion in  cases  of  chronic  purulent  inflammation  of  the  middle  ear,  pro- 
bably from  the  irritable  state  of  the  meatus,  induced  by  the  long-con- 
tinued discharge.  A  very  obstinate  case  of  primary  diffuse  external 
otitis  of  both  ears  related  below.  Was  under  my  care  some  time  since,  in 
which  the  gouty  diathesis  appeared  to  be  the  exciting  cause.  Special 
forms  of  the  disease,  attributable  to  diphtheria,  syphilis,  vegetable 
fungi,  and  pemphigus,  are  described  by  authors.  From  want  of  time, 
I  shall  be  unable  to  allude  to  these  any  further  in  this  short  paper. 

Symptoms. — The  most  prominent  subjective  symptoms  of  the  acute 
form  are  pain,  tinnitus,  and  deafness.  The  pain  is  often  very  intense, 
keeping  the  patient  awake  at  night.  It  is  increased  by  movement  of 
the  jaw,  which  may  prevent  his  swallowing  solids.  The  deafness  is 
not  usually  very  great,  if  the  meatus  be  not  quite  occluded,  and  the 
middle  ear  be  unaffected.  When  a  case  of  acute  diffuse  inflammation 
of  the  auditory  canal  flrst  comes  under  observation,  the  objective  symp- 
toms are  usually  uniform  swelling  and  redness  of  the  walls  of  the 
meatus ;  often,  indeed,  to  such  an  extent  that  the  smallest  speculum 
cannot  be  introduced,  and,  therefore,  a  view  of  the  deeper  parts  is 
unobtainable.  There  is  also  great  tendern'ess,  on  pressure  over  the 
tragus,  or  on  the  walls  of  the  meatus.  The  tissues  around  the  external 
orifice  are  often  swollen,  and  the  glands  below  the  ear  may  be  en- 
larged. 

In  the  course  of  time,  or  in  a  milder  case  at  the  commencement  of 
the  attack,  a  small  speculum  can  be  carefully  introduced  between  the 
swollen  walls,  and  the  membrana  tympani  inspected.  This  structure 
is  often  only  recognisable  by  its  position,  for  nothing  can  be  seen  of 
hammer  or  light  spot,  owing  to  the  outer  coat  of  the  drumhead  partici- 
pating (from  continuity  of  tissue)  in  the  inflammation  of  the  cutis  of 
the  meatus.  In  these  cases  I  have  found  a  speculum,  of  which  the 
inner  end  is  more  flattened  than  a  Gruber's  speculum  (measuring  5^2  by 
nearly  4  millimetres  in  diameter),  useful  in  obtaining  a  view  of  the  deeper 
parts.  The  returning  view  of  the  membrana  tympani  is  very  interesting  in 
these  cases.  The  appearance,  first,  of  the  small  process  of  the  hammer, 
followed  by  that  of  its  handle,  and  of  the  cone  of  light  in  the  normal 
position,  may  often  be  observed  in  the  space  of  a  few  days.  In  an 
acute  case,  in  a  short  time  a  secretion  takes  place  from  the  walls  of 
the  canal,  and  in  chionic  cases  it  is  often  large  in  quantity,  being 
sometimes  yellow  and  creamy,  at  other  times  black  and  tenacious 
(perhaps  an  altered  secretion 'of  the  ceruminous  glands).  Complica- 
tions may  occur,  in  the  form  of  abscesses  and  granulations  on  the  walls 

*  Read  before  the  East  Sussex  District  of  the  South-Eastern  Branch. 


of  the  canal,  and  of  periostitis  of  the  mastoid  process.  Some  autho- 
rities consider  that  perforation  of  the  membrane  frequently  occurs  from 
without  inward,  in  diffuse  inflammation  affecting  the  inner  portion  of 
the  meatus.     I  have  not  myself  observed  this  result. 

Diagnosis. — The  disease  under  consideration  can  only  be  confounded 
with  boils  in  the  meatus,  when  they  encroach  very  much  on  its  lumen, 
and  with  eczema.  The  presence  of  eczema  in  other  parts  of  the  body, 
and  the  watery  nature  of  the  discharge  in  this  disease,  will  usually 
suffice  to  make  the  diagnosb  clear.  It  is  not,  however,  always  pos- 
sible to  distinguish  between  the  two  affections,  nor  is  it  practically  of 
importance  to  do  so,  as  their  treatment  is  very  similar.  The  point  of 
chief  consequence  in  these  cases  is  to  ascertain  the  state  of  the  middle 
ear,  as  to  whether  the  membrane  be  perforated  or  not.  If  the  parts  be 
too  swollen  to  allow  a  satisfactory  inspection  of  the  membrane,  the 
diagnosis  must  be  made  by  inflation  of  the  tympanum  by  the  usual 
methods,  combined  with  auscultation.  The  extent  to  which  the  hear- 
ing remains  impaired  after  the  canal  has  been  fairly  cleaned,  is  often  a 
gcxxl  indication  of  the  implication  or  not  of  the  tympanic  cavity. 

Treatment. — In  the  acute  stage,  the  application  of  one  or  more 
leeches  just  in  front  of  the  tragus,  or  below  the  ear,  and  the  instillation 
of  an  anodyne  solution  are,  one  or  both  of  them,  required  for  the  relief 
of  the  pain.  In  prescribing  a  leech,  it  is  advisable  to  mark  with  ink 
the  exact  spot  where  it  is  to  be  applied,  or  one  may  subsequently  6n<i 
that  it  has  been  applied  at  some  distance  from  the  ear,  without,  of 
course,  having  the  desired  effect.  Before  using  the  leech,  _  the 
patient  should  be  directed  to  plug  the  ear  with  cotton-wool,  and  it  b 
well  to  show  him  how  to  stop  the  haemorrhage  from  the  bite  when  re- 
quired, as  leech-bites  close  to  the  ear  are  apt  to  bleed  rather  freely. 
Local  depletion  by  incision  of  the  walls  of  the  meatus  is  recommended 
by  some  authors.  I  have  not  employed  it  in  this  affection,  as  I  have 
found  leeching  answer  all  the  purposes,  whilst  it  is  decidedly  less  for- 
midable to  the  patient.  If  leeching,  however,  failed  to  relieve  the 
pain,  and  there  appealed  any  risk  of  the  bone  becoming  implicated,  I 
should  certainly  advise  incision.  For  anodyne  drops,  I  prefer  a  strong 
solution  of  morphia,  as  recommended  by  Burnett.  Four  grains  of  ace- 
tate of  morphia  to  two  drachms  of  water,  of  which  five  to  ten  drops 
are  to  be  instilled,  lukewarm,  into  the  ear  every  hour  or  so.  Burnett 
recommends  sulphate  of  morphia.  I  happen  to  have  used  the  acetate, 
and  have  found  it  answer  very  well.  For  children,  especially  if  the 
membrane  be  perforate,  I  use  a  weaker  solution ;  and  in  adults  I 
do  not  employ  the  solution  of  full  strength  unless  the  pain  be  very 
severe  ;  but  I  have  found  the  pain  yield  to  the  strong  solution  when  a 
weaker  one  had  no  effect.  Foreign  bodies  in  the  meatus,  of  course, 
require  removal,  although  this  is  not  always  practicable  until  the 
inflammation  has  subsided.  The  ear  should  be  cleansed  as  far  as 
possible,  either  by  a  gentle  stream  of  water  from  a  syringe,  or  a  Clarke's 
aural  douche,  or  by  small  mops  of  wool  on  a  cotton-holder,  under 
good  illumination  with  the  head  mirror.  The  cotton-holder  consists 
essentially  of  a  straight  piece  of  wire,  slightly  roughened  near  the  tip, 
around  which  any  absorbent  cotton-wool,  such  as  Strutt's,  is  twisted. 
Scales  of  loosened  epidermis  may  be  removed  either  by  angular  forceps 
or  by  the  aural  scoop. 

In  the  chronic  stage  the  cleansing  is  very  important,  and  is,  I 
think,  best  done  by  the  surgeon  with  cotton- wool  as  often  as  practicable, 
for  too  much  syringing  only  increases  the  swelling  and  irritation  of  the 
meatus.  In  addition,  the  instillation,  two  or  three  times  daily,  of  a 
few  drops  of  a  weak  solution  of  glycerine  of  borax  (half  a  drachm  to 
1%  drachms  of  water)  is  very  useful.  After  a  trial  of  several  varieties  of 
drops,  I  have  found  this  mildly  alkaline  solution  the  most  serviceable. 
Some  simple  ointment,  containing  morphia  if  necessary,  may  be  in- 
serted on  a  long-shaped  plug  of  wool  at  night ;  and  by  plugs  thus 
carefully  inserted,  a  dilatation  of  the  canal  may  often  be  eflected. 
Granulations,  if  large,  must  be  removed  by  Wildes  snare,  and  subse- 
quently touched  with  some  caustic  (such  as  nitrate  of  silver  or  chromic 
acid).  Weak  solutions  of  lead  are  recommended  by  some  authors, 
and  others  speak  highly  of  the  instillation  of  strong  solutions  of  nitrate 
of  silver  for  arresting  the  discharge. 

Prognosis. — In  the  acute  form  of  the  affection,  occurring  from  cold 
or  injury,  unless  the  inflammation  spread  to  the  bone,  the  prognosis  is 
favourable,  and,  under  suitable  treatment,  complete  recovery  ensues  in 
a  few  weeks.  The  chronic  forms  are  apt  to  be  more  obstinate  ;  but, 
under  persevering  treatment,  the  result,  as  far  as  I  have  seen,  is  almost 
always  satisfactory.  I  allude,  of  course,  to  cases  in  which  the  mem- 
brana tympani  is  not  perforated,  and  the  bone  is  unaffected.  ' 

The  following  case  (much  condensed  from  my  notes)  shows  the  obsti- 
nate character  of  some  of  these  cases,  and  the  necessity  for  perseverance 
if  a  good  result  is  to  be  obtained. 

A  middle-aged  lady,  the  wife  of  a  medical  man,  became  affected  with        1 
discharge  from  the  ears  and  deafness,  in  August  1878.     She  was  of        ' 
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goaty  diathesis,  and  had  for  years  suffered  from  uric  acid  gravel  in  the 
nrine.  On  November  7th  of  the  same  year,  the  hearing  distance  (or 
the  witch  was  one  inch  with  the  right,  and  three  inches  with  the  left 
tar.  The  right  meatus  was  swollen,  and  contained  bright  yellow  dis- 
charge. The  left  was  more  swollen,  but  contained  less  discharge. 
Both  tympanic  membranes  appeared  red  and  swollen,  so  that  the  mal- 
leus could  only  be  indistinctly  made  out  on  the  right  side — not  at  all 
oD  the  left.  After  removal  of  the  discharge,  no  perforation-sound  was 
obtained  in  cither  ear  on  inflation.  Treatment,  consisting  locally  of 
frequent  cleansing,  the  application  of  iodine  to  the  mastoid  processes, 
insertion  into  the  auditory  canals  of  Gruber's  gelatine  globules  (con- 
taining sulphate  of  zinc  and  tannin),  instillatioij  of  drops  of  bicarbonate 
of  soda,  and  of  tannin  and  opium,  and  the  internal  administration  of 
ajiti-gooty  remedies,  was  employed  for  four  months  without  much  effect, 
the  walls  of  the  meatus  still  remaining  much  swollen,  and  discharging. 
Drops  of  glycerine  of  borax  were  then  ordered  on  March  6th,  and  on 
March  26ih,  the  ears  felt  much  better,  and  there  was  only  a  very  little 
discharge  in  each  meatus,  of  a  thick,  white  character.  On  April  l6th, 
there  was  no  fluid  discharge  in  the  ears ;  only  a  few  scales.  The 
small  process  of  the  hammer  was  coming  into  view  on  both  mem- 
branes, and  the  latter  were  resuming  their  normal  grey  colour.  On 
M^y  8lh,  the  right  meatus  was  clear,  and  the  left  only  contained  a 
small  quantity  of  thick,  bla:ki$h  material.  Both  membranes  were 
normal,  with  the  exception  of  being  slightly  dull  on  the  surface,  and 
there  was  scarcely  any  swelling  of  the  canals.  The  hearing  also  (the 
patient  leporfed)  was  as  good  as  it  ever  had  been.  Eleven  months 
after  this  date  this  lady  was  again  seen,  and  it  was  found  that  the  ears 
had  continued  quite  well. 

The  borax  drops  certainly  appear  to  have  acted  very  satisfactorily  in 
this  case ;  but  it  is  possible  that  the  removal  of  the  patient  from  this 
town  to  London,  to  different  surroundings,  which  took  place  about  the 
time  that  these  drops  were  commenced,  had  a  good  etfect  on  the  disease. 

I  will  conclude  with  vc  ry  a  brief  account  of  an  acute  case,  of  which  the 
course  contrasts  markedly  with  that  just  described. 

Elizabeth  H.,  aged  23,  was  admitted  a  patient  at  the  Throat  and 
Ear  Dispensary  on  Januiry"3i5t,  1879.  The  history  was,  that  sixteen  days 
before,  after  a  very  bad  cold  in  the  head,  violent  pain  began  in  the  left 
ear,  which  had  beien  aching  ever  since.  Deafness  came  on  in  the  left 
ear  at  the  same  time;  also  a  noise  like  something  drumming  ot 
spinning.  Her  own  voice  sounded  louder  in  the  left  ear.  She  had  pre- 
Tionsly  never  had  anything  fhe  matter  with  the  left  ear.  Movement  of 
the  lower  jaw  produced  pain,  rendering  her  unable  to  eat  solids.  The 
watch  was  only  heard  in  the  left  ear,  on  contact  with  the  auricle, 
temple,  and  mastoid  ;  and  the  tuning-fork  applied  to  the  median  line 
was  heard  louder  on  the  left  side.  There  were  tenderness  and  swelling 
in  front  of  the  left  tragus,  and  the  left  mastoid  was  slightly  tender  on 
TOessnre,  but  not  swollen.  The  walls  of  the  meatus  were  much  swollen. 
One  of  Gruber's  morphia  globules  was  inserted  into  the  left  ear.  The 
patient  was  seen  again  at  seven  o'clock  the  same  evening,  when  it  was 
found  that  the  pain  became  easier  after  insertion  of  the  globule,  but 
had  grown  worse  again.  Ten  drops  of  a  solution  of  morphia  (one 
grain  to  one  drachm)  were  ordered  to  be  instilled  into  the  ear  every 
boar,  antil  the  pain  was  relieved.  The  following  day  (February  1st) 
she  reported  that  she  had  had  a  better  night,  and  the  pain  was  easier. 
Much  sodden  epidermis  was  removed  from  the  canal  ;  but  even  after 
removal  of  this  the  drumhead  was  not  visible.  Morphia  ointment  was 
inserted  on  cotton-wool,  and  a  leech  ordered  to  the  front  of  the  tragus. 
On  PoHizerising,  there  was  no  perforation-sound.  The  mastoid  process 
was  not  tender.  To  make  a  long  story  short,  the  swelling  of  the  walls 
of  the  meatus  gradually  subsided,  the  pain  cease<l,  and  the  membrana 
tympani  began  to  resume  its  natural  appearance.  On  February  7th 
(i.e.,  a  week  after  she  was  first  seen),  the  hammer  was  first  slightly 
visible,  and  the  hearing  for  the  watch  had  risen  to  nine  inches.  On 
the  19th,  the  watch  was  heard  at  a  distance  of  three  feet,  and  a  whisper 
could  be  repeated  across  the  room,  so  that  the  hearing  was  practically 
restored.  A  few  days  after  this,  the  patient  ceased  attending,  the  left 
membrana  tympani  still  being  slightly  dull,  and  the  hammer  mdistinct. 
There  was  evidence  in  this  case  that  the  tympanum  was  also  slightly 
affected ;  and  indeed  it  is  probable  that,  in  such  an  acute  case,  affecting 
the  osseoos  meatus,  the  middle  ear  would,  to  a  certain  extent,  partici- 
pate in  the  congestion. 

In  conclusion,  I  must  ask  your  indulgence  for  the  necessarily  imper- 
fect character  of  this  sketch  ;  but,  without  unduly  prolonging  the  paper, 
I  was  unable  to  enter  into  further  details.  I  trust,  however,  that  I 
have  tonched  on  most  of  the  practical  points  connected  with  the  subject. 


The  honorary  membership  of  the  New  York  M.edico-Legal  Society 
has  been  conferred  on  Mr.  Jabez  Hogg,  Consulting  Surgeon  to  the 
Royal  Westminster  Ophthsmic  Hospital. 


EXTRACTION     OF    CATARACT. 
By  p.  H.  mules,  M.D„ 

Surgeon  to  the  Manchester  Royal  Eye  Hospital. 


In  publishing  these  notes  of  all  the  cases  operated  on  by  mc  during 
the  past  two  years,  I  trust  no  apology  is  needed.  I  am  indebted  to 
Mr.  A.  Hill  Griffith  for  verifying  all  save  the  first  nine,  which  were 
completed  before  his  connection  with  our  hospital ;  and  for  his  care  in 
testing  the  vision,  and  corroborating  the  results. 

The  operation  known  as  the  "modified  linear  of  von  Grafe",  with  such 
further  modifications  as  the  nature  of  the  complication  demanded,  has 
been  adopted  in  each  case. 

The  first  portion  of  the  table  refers  to  complicated,  the  remainder 
to  uncomplicated,  cases.  Of  the  complicated  cases — including  cases 
of  locomotor  ataxy;  diabetes  (very  feeble,  one  eye  lost  from  spon- 
taneous irido-choroiditis);  sympathetic  cataract,  with  matted  iris 
(rheumatoid  arthritis  bedridden,  and  double  senile  cataract) ;  besides 
nine  others  of  less  apparent  gravity — all  recovered  satisfactorily.  Of 
the  uncomplicated,  the  sixty-ninth  (aged  78)  was  lost  by  panophthalm- 
itis ;  the  remainder  gave  satisfactory  results. 

Vi*.reous  humour  was  lost  in  two  of  the  uncomplicated  ca«es,  and 
in  two  of  the  complicated,  making  four  losses  of  vitreous  humour  in 
seventy-seven  cases,  two  of  which  were  unavoidable.  Secondary  capsular 
troubles  were  needled  in  seven  cases,  but  it  is  probable  that  distant 
vision  of  many  would  have  improved  if  the  films  had  been  systematic- 
ally divided.  Iritis  attacked  six  eyes,  which  were  treated  satis- 
factorily, the  vision  being  respectively  i  and  6.12;  I  and  6.18;  and 
I  and  6.12.  The  wound  was  enlarged  with  scissors  for  the  passage 
of  the  lens  in  six  cases.  This  appears  infinitely  preferable  to  the 
introduction  of  traction-instruments,  or  excessive  pressure  for  the  extru- 
sion of  the  lens.  The  spoon  was  used  in  four  cases.  Closed  pupil 
recurred  in  the  sympathetic  case,  when  iridotomy  gave  10  J.  +  18  D. 
The  pupil  was  enlarged  three  limes :  once  for  arrest  of  glaucoma ; 
once  to  obtain  a  pupil  opposite  a  clear  portion  of  cornea ;  once  to . 
lower  the  pupil  in  a  case  of  ptosis. 

The  number  of  patients  operated  on  was  seventy-two.  Five  double 
extractions  brings  the  number  of  operations  to  seventy-seven.  t)f  the%e, 
fifty-nine  read  No.  I  Jager  (brilliant),  seven  read  2  to  6  Jager 
(bourgeois),  eight  read  6  to  20  Jager ;  two  count  fingers  ;  and  in  one 
vision  was  lost.  Thus,  out  of  seventy-seven  extractions,  seventy-six 
were  surgically  successful,  and  more  or  less  visually  so ;  sixty-six 
having  good  distant  vision. 

Cyhndrical  lenses  were  only  occasionally  added  to  the  sphcricals, 
their  cost  precluding  their  general  adoption. 

The  cumparalive  absence  of  iritis  may  appear  to  be  somewhiif  un- 
usual. This  may  be  fairly  attributed  to  the  manner  in  which  the 
iridectomy  is  performed,  and  to  the  care  with  which  the  wounded  iris 
is  freed  from  cortex  and  capsule. 

The  method  of  performmg  the  iridectomy  which  I  find  best  is  not 
new ;  but,  as  it  is  m  direct  opposition  to  the  views  of  one  of  our  latest 
writers,  I  am  tempted  to  give  it  in  exlenso.  The  iris  is  grasped  by  for- 
ceps as  near  as  possible  to  either  angle  of  the  wound,  gently  stretched, 
cut  through  about  four-fifths  of  its  length  ;  the  forceps,  with  the  cut 
iris  in  its  grasp,  being  immediately  carried  over  to  the  opposite  angle  of 
the  wound,  the  iris  b  again  gently  stretched,  and  the  iridectomy  com- 
pleted. By  this  manoeuvre,  all  fear  of  entangling  the  iris  in  the 
wound,  either  before  or  during  the  extrusion  of  the  lens,  may  be  dis- 
missed. The  coloboma  is  perfect — small  at  the  pupillary  margin, 
broad  at  the  base.  Weiss's  forceps-scissors  are  particularly  handy  for 
this  operation.  The  objections  to  this  mode  of  performing  the  iri- 
dectomy can  only  be  theoretical ;  as  in  my  own  practice,  and  others, 
incarcerated  iris  was  an  element  of  danger  and  trouble,  ofttimes  neces- 
sitating removal  of  small  portions  from  each  angle  of  the  wound: 
whilst,  since  its  adoption,  I  have  not  had  one  case  of  disentangling  or 
removal.  The  final  clearing  of  the  pupil  from  cortex,  admirably  de- 
scribed by  von  Griife,  is  the  most  difiicult  as  well  as  the  most  important 
part  of  the  operation,  and  is  conducted  by  the  points  of  the  fingers 
after  removal  of  the  speculum. 

The  subsequent  treatment  is  adapted  to  the  requirements  of  each 
case,  great  care  being  taken  not  to  expose  the  wound,  or  to  raise  the 
upper  lid  for  the  first  few  days,  all  examination  being  conducted  by 
depressing  the  lower  ltd.  The  hospital  happily  rejoices  in  trustworthy 
and  intelligent  nurses,  who  have  been  long  there,  and  to  whose  prompti- 
tude in  rdieving  the  earlier  discomforts  may  be  attributed  the  corn- 
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paTative  immunity  from  those  secondary  troubles  which  are  occasion- 
ally so  disastrous. 
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Wound  small,  enlarged  with  scissors. 

Same  patient  as  10.     Needle  used. 

Badly  damaged,  but  wa.s  anxious  for 

removal. 


Nutrition  very  bad  from  old  disease. 
No  difficulty,  but  only  counts  fingers. 

As  bad  an  eye  as  could  be,  from  sym- 
pathetic disease.  Iridectomy  gave 
useful  vision. 

Vision  lost  from  spontaneous  irido-cho- 
roiditis.  Vitreous  humour  c.imc  on 
introduction  of  knife;  spoon  used. 

Needle  used. 

Ver>'  bad  case  of  rheumatoid  atthritis, 

bedridden. 


Double  extraction. 
Iritis. 

Needle  u.scd. 

Old  iritis  ;  s>'nechia  in  both  eyes;  cap- 
sule left.    Did  not  return. 


Iritis ;  synechia  poster. 


A  sharp  attack  of  tritts,  but  left  no  ill 
eifects.    Scissors;  enlarged  wound. 

Nectllo  Uacd.  Vitreous  humour  ap- 
pciu  ed  before  completion  of  section  ; 
spoon  used ;  no  trouble. 


Spoon  u?cd ;  no  vitreous  humour  Io£t. 

Double  operation. 

Double  e.xtraction. 

Spoon  u.sed  ;  attack  of  Iritis. 


Very  unruly ;  struck  the  knife  out  of 
eye.  Operation  deferred.  No  ill 
effects,  but  vision  dim,  although 
pupil  appears  clean. 

Wound  enlarged  with  scissors. 

Needle  u<ied;  slight  iritis;  no  ill  effects. 
'  Double  evtraction. 
I  Needle  used. 

Needle  used.  Dense  scattered  uebulx; 
both  lenses  opatjuc.     Ptosis- 


I  Double    extraction ; 
I     counts  badly. 


quite    illiterate, 


I  operated  on  the  right  eye  three  years 
ago;  excellent  result ;  both. 


Thm.^— continued. 


8 


Q  a. 


Traum.  cat. 
Nuclear, 
senile  . 


6065  Good  Nov. 
6170  Good  |Dec. 
6340  Bad  ;Dec. 
63I71  Good  [Jan. 
64  47  Good  Jan. 
fis'^s  Fair     Jan. 

66|63  Good    Feb. 

67'6o  Fair  'Feb. 
68  63  Fair  I  Feb. 
6978  Bad    ;Mar. 

I 
7068  Good  'Mar. 
71I76  Good  rApril 
73i33  Good  iApril    Doubtful 

7375  Good  'April  ISenile 

746.1  Good  jApril  'Senile 

7S68|Good  I  April  ;  — 

76  64.  Good  jApril  \  — 

77  75  Good  lApril  — 


Complica- 
tion. 


Result. 


( 


Remarks. 


6.18' 

6.iS 

6.60  I  Capsule  to  be  needled;  will  yee  well. 

6.36  I  Double  extraction. 

6.18    Vitreous  humour  lost. 

6.34  ! 


6.9 

6.13 

6.1B 


] 

'  Bad  chronic  bronchitis.    Kept  in  ho.s. 
'     pital,  with  firm  bandage,  one  murah. 


Fin- 
gers 


6.18 
6.t3 


Very  feeble  old  woman.  Operation 
very  easy  and  satisfactory.  Panoph- 
thalmitis.   Vision  lost. 

Slight  iritis. 

Small  separation  of  retina,   e.xtending 

to  almoi>t  complete. 
Scissors ;  enlarged  wound. 


6.9 

6.13 

6.18  I  Ca]isule  to  be  cut. 

6.12  I 

6.1 


THE  USE  OF  ALCOHOL  IN  RELATION  TO  PUBLIC 
HEALTH. 

By  lewis  SHAPTER,  M.D.Cantab., 

Physician  to  the  Devon  and  Exeter  Hospital,  and  to  the  West  of  England 
Institution  for  the  Deaf  and  Dumb. 


One  of  the  vexed  questions  of  the  day,  bearing  prominently  upon  the 
preservation  of  public  health,  is  undoubtedly  the  popular  use,  and  con- 
sequent abuse,  of  alcoholic  stimulants.  That  the  wide  spread  abuse  of 
alcohol  has  developed  into  a  national  danger,  is  a  proposition  scarcely 
open  to  question  :  but  it  must  at  the  same  time  be  admitted  that  we 
have  not  yet  arrived  at  a  remedial  measure  of  pirevention  and  cure  for 
this  abuse  which  can  be  rendered  generally  acceptable,  either  from  a 
scientific  or  a  logical  point  of  view.  Medical  men  have,  for  example, 
very  generally  held  aloof  from  entering  upon  the  controversy  upon  which 
the  admission  of  this  abuse  inevitably  leads  them,  because,  in  all  proba- 
bility, as  the  cautious  and  logical  advisers  for  the  public  welfare,  they 
Have  not  seen  their  way  to  propound  total  abstinence  or  any  doctrine  of 
totalism  as  a  remedial  measure  for  want  of  moderation  or  intemperance  ; 
and  because,  moreover,  to  adopt  total  abstinence  from  alcohol,  is  to 
throw  over  a  remedial  agent  which  may  be  not  only  curative  but  pre- 
ventive of  disease.  Whereas,  therefore,  on  the  one  hand,  medical  men 
should  not  shrink  from  grappling  with  a  natioiial  evil  prejudicial  to 
health,  and  boldly  offering  measures  remedial  and  preventive,  >et,  upon 
the  other  hand,  it  becomes  them  to  act  with  such  extreme  circumspec- 
tion as  shall  render  their  views  clear  and  reasonable  for  the  present  as 
well  as  fruitful  for  the  future. 

The  question  which  underlies  the  whole  matter  of  the  popular  use  of 
alcohol  appears  to  be  this  :  Is  there  a  general  necessity  for  the  use  of 
some  restorative  beverage ;  and,  if  so,  does  alcohol  fulfil  the  require- 
ment with  safety  and  efficiency?  If  it  do  not,  and  the  necessity 
remain,  we  must  clearly  look  for  a  substitute ;  but  if  it  do,  we  have 
only  to  deal  with  its  abuse,  and  not  with  its  acceptation. 

Medically  speaking,  the  chief  remedial  use  of  alcohol  is  as  a  food,  and 
as  a  present  stimulant  to  a  circulation  which  without  its  temporary  aid 
might  disastrously  fail.  As  a  food,  there  is  probably  no  other  substance 
which  can  effectually  perform  the  same  functions.  In  typhoid  fever  for 
example,  a  fever  of  protracted,  but  limited  duration,  where  the  vital 
functions  4end  proportionately  to  fail,  and  endanger  the  power  of  resist- 
ance until  the  close,  alcohol  may  confidently  be  looked  to  as  the  most 
readily  assimilated  food,  and  the  most  effectual  temporary  stimulant. 

Like  other  kinds  of  heat-giving  foods,  alcohol  undergoes  oxidation 
within  the  body ;  and,  in  yielding  up  its  carbon  and  hydrogen  in  the  for- 
mation of  carbonic  acid  gas  and  water,  it  induces  the  development  of 
heat,  and  proportionately  diminishes  tissue  waste  and  checks  the  neces- 
sity for  other  kinds  of  food.  The  other  action  or;ilcohol  is  that  it  excites 
the  vascular  system  and  stimulates  for  present  purposes  a  failing  circula- 
tion, so  as  to  carry  it  through  the  limited  duration  of  the  attack,  but, 
like  all  indirect  excitants  to  the  nervous  system,  it  subsequently  depresses. 
The  necessity  for  the  stimulating  action  of  alcohol  to  the  vascular  system 
arises  more  especially  towards  the  close  of  a  prolonged  acute  illness  like 
typhoid  fever;  but  prior  to  this  period,  so  long  as  the  assimilative  and 
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digestive  fuoctions  continue  in  comparative  vigour,  and  there  are  no 
infflcations  of  Auting  circulatory 'power,  nitrogenous  food  rather  than 
stimulants  will  more  confidently  be  looked  to,  and  alcohol  as  only  heat- 
giving  food  will  be  only  justified,  even  in  small  quantities  as  an  adjunct 
to  other  food,  or  as  a  means  of  preventing  over-taxation  of  digestive 
functions.  The  same  form  of  reasoning  will  also  show  itsdf  in  the  use 
of  alcohol  in  other  ailments  of  a  minor  character,  where  it  is  remedial  in 
hs  action.  In  some  cases,  where  a  sluggish  circulation  is  a  prominent 
feature  or  primary  cause  of  existing  disease,  the  use  of  alcohol  as  a  stimu- 
lant is  undoubtedly  advisable;  and,  failing  it,  we  probably  have  recourse 
to  other  medicinal  agents  to  induce  similar  ends,  such  as  spirits  of  ether, 
sal  volatile,  or  carbonate  of  ammonia.  In  some  cases  of  feeble  digestion 
again,  akohol  is '  prescribed  with  a  view  of  stimulating  the  mucous 
membrane  and  the  digestive  functions,  dormant  from  atony  or  want  of 
vital  activity.  Beyond,  however,  a  stimulating  action  on  the  peripheral 
vessels  supplying  the  coats  of  the  stomach,  alcohol  has  probably  no  thera- 
peutic position  in  improving  digestion — rather  the  contrary.  Many 
articles  of  food  are  rendered  less  soluble,  and  therefore  more  indigestible, 
by  the  presence  of  alcohol,  and  much  will  therefcre  depend,  in  cases  of 
this  kind,  as  to  the  time  prescribed  for  taking  the  alcohol  medicinally  ;  if 
taken  before  meals,  it  tends  to  become  absorbed  more  readily,  and  to 
act  more  surely  as  a  Io<ial  stimulant  and  tonic  to  an  enfeebletl  stomach; 
bat  if  taken  with  a  meal,  its  mechanical  effects  on  food  might  prove  as 
deleterious  as  the  effect  of  increasing  blood-flow  by  local  stimulation 
ptsves  beneiiciat.  Other  cases  occur,  again,  where  alcobul  is  advisably 
used  dietetically  as  an  adjunct  to  food  with  'a  view  of  preventing  over- 
feedii^  ;  this  especially  occurs  in  those  given  to  much  mental  labour, 
and,  if  alcohol  be  not  taken  in  moderation,  there  is  a  tendency  to  a  greater 
consumption  of  animal  food,  and  of  heat-giving  food  such  as  starch  and 
sugar,  than  can  be  deemed  beneficial  or  advisable. 

All  this  is  the  medical  aspect  of  the  question ;  and  although  it  will  be 
seen  that  to  the  mind  of  the  practical  physician  it  is  a  matter  almost 
beyopd  dispute  that  the  oxidation  of  alcohol  within  the  sj'stem  can 
eflectufllly  take  the  place  of  food  and  the  wasteful  combustion  of  tissue- 
elements,  and  so  become  a  preservative  of  vital  force  in  its  action  as 
a  respiratory  food  ;  so,  again  it  must  be  observed,  this  same  fact  has  its 
bearing  upon  our  practical  treatment  of  diseases  which  are  more  or  less 
chronic — for  taerethe  readiness  with  which  alcohol  becomes  a  heat-giving 
food  may  become  a  source  of  danger  j  and  in  health,  as  well  as  in  a 
class  of  diseases  associated  with  plethora,  the  use  of  alcohol  as  a  stimu- 
lant, local  or  general,  has  to  be  balanced  against  the  impediment  which 
its  introduction  into  the  system  will  of  necessity  offer  to  the  stimulation  of 
the  less  readily  oxidisable  materials  taken  in  as  food,  or  already  stored 
up  within  the  body,  as  overplus  oi  waste,  and  which  may  be  the  hidden 
cause  of  disease. 

There  are  yet  two  more  points  which  should  not  be  lost  sight  of,  as 
influencing  to  a  certain  extent  the  medical  use  of- alcohol  :  (i)  the  fact 
that  akohol  is  very  generally  used  in  the  form  of  compound  liquors  pre- 
tending to  special  therapeutic  properties,  such,  for  example,  as  rum  and 
gin,  and  (2)  that  it  forms  a  constituent  of  drinks,  at  least  such  as  wine 
and  beer,  which  are  often  described  as  nutritious.  With  respect  to  the 
sudorific  properties  ascribed  to  rum,  and  the  diuretic  properties  and  deri- 
vative action  to  the  uterine  functions  popularly  ascribed  to  gin,  it  is 
only  right  to  assert  that  these  can  be  obtained  with  a  greater  degree  of 
certainty  with  remedies  less  complex  and  more  certain  m  their  composi- 
tion ;  and  consequently,  were  the  use  of  alcohol  in  any,  way  to  depend 
upon  results  attributable  to  these  compound  spirits,  they  can  be  at  once 
safely  discarded  without  any  loss  to  our  remedial  resources.  The  re- 
maining question,  however,  as  to  whether  wine  can  properly  be  con- 
sidered nutritious  in  its  character,  will  in  all  probability  continue  to  re- 
main a  much  more  vexed  one.  This  is  in  a  great  measure  due  to  the  fact 
that  many  wlio  will  willingly  give  up  the  use  of  brandy,  whiskey,  or  simi- 
lar direct  alcoholic  liquors,  will,  nevertheless,  be  slow  to  acknowledge 
that  harm  is  likely  to  follow  in  the  wake  of  the  moderate  use  of  the  more 
lusdoos  and  agreeable  wines — it  would  be  yielding  up,  vrithout  sufB- 
cient  cause,  as  great  a  luxury  as  the  occasional  cigar,  because,  forsooth, 
on  the  same  line  of  reasoning,  smoking  to  excess  is  deleterious  ;  and  as 
to  the  stomach,  which,  as  the  normal  result  of  daily  avocations  becomes, 
towatds  the  dose  of  the  day,  debilitated  and  exhausted,  shall  a  glass  of 
pood,  generous  wine  be  denied  it  to  enable  it  more  efficiently  to  perform 
lU  digotive  functions  ? 

Wines  consist,  properly  speaking,  of  the  fermented  juice  of  the  grapes, 
and  this  composition  may,  strictly  speaking,  be  said  to  be  :  alcohcd 
varying  in  qoantky  Gcom  iS  to  30  per  cent,  of  proof  spirit,  grape-sugar, 
Utartjate  of  potass,  tartrates  of  lime,  aluminum  and  iron,  phosphate  di 
aloaiaiuD,'  chloridta  of  sodium  and  tannin,  essential  oils,  which  give 
flavour,  and  cenaatbie  ethers,  wiiich  give  aroma.  When  perfectly,  fer- 
mented and  free  ftxun  unconvefted  sugar,  wines  are  termed  "  dry".  In 
many  wines  where  sugar  i(  in  excess,  such,  for  example,  as  Sauteme,' 


the  production  of  alcohol,  after  a  certain  point,  preserves  the  wine  and 
arrests  the  fermentation,  a  certain  amount  of  unconverted  sugar  being 
left  to  add  to  the  sweetness  of  the  wine.  With  ,the  same  end  in  view,* 
spirit  is  often  added  artificially  to  wines  as  a  preservative  against  further 
fermentation,  and  in  order  to  produce  a  required  richness  and  fulness  of 
flavour  for  the  market.  This  is  very  generally  done  in  the  manufacture 
of  port  and  sherry,  and  the  red  Tarragona  wine  of  Spain.  Other  wines, 
such  as  the  tent  wine  of  Spain,  are  not  fermented  at  all,  the  grape-juice 
being  simply  concentrated  to  a  syrup  by  simmering ;  but,  in  this 
instance,  there  are  really  no  vinous  or  alcoholic  properties.  Efferves- 
cing or  sparkling  wines  arc  partially  fermented,  the  fermentative  action 
being  checked  at  a  certain  point  to  preserve  the  requisite  degree  of 
sweetness  or  dryness.  The  acid  flavour  of  wine,  mostly  found  in  claret  or 
Garlowiti,  ought  to  be  due  to  the  malates  or  tartrates  as  normal  consti- 
tuents, and  acidity  in  natural  wines  ought  neither  to  be  marked  nor 
excessive  ;  but  very  generally  marked  acidity  is  due  to  the  presence  of 
acetic  acid.  The  colour  of  wine  is  of  very  little  practical  importance ; 
it  is,  of  course,  obtained  normally  from  the  skin  of  the  grape,  the 
bruised  fruit  being  fermented  instead  of  the  expressed  juice;  but 
more  commonly,  as  in  sherries,  the  colour  is  an  artificial  production,  for 
which  reason  alone  pale  sherries  arc  often  preferred  to  brown  or  golden. 

These  few  remarks  on  the  composition  and  treatment  of  wines  are 
intended  to  show  that,  as  the  natural  products  of  the  grape  and  vine, 
wines  have  much  to  recommend  them,  and  might  very  harmlessly 
remain  as  agreeable  adjuncts  to  the  table  and  as  useful  medicines  :  but, 
unfortunately  for  the  proper  estimate  of  such  an  important  question,  we 
have  to  consider  so  generally  the  artificial  manufacture,  and  doctoring, 
and  adulteration  of  wines,  that  their  properties  become  so  changeable 
and  variable  as  to  stand  neither  the  requirements  of  the  medical  ad>aser 
in  search  (or  a  wholesome  remedy,  nor  those  of  the  guarded  epicure  in 
search  for  an  adjunct  to  the  table.  Surely  the  medical  man  who  finds 
sherries  and  hocks  markedly  diuretic  ;  ports  and  sherries  so  strongly 
alcoholised  as  to  be  scarcely  inferior  in  strength  to  brandy  ;  and  clarets, 
Bordeaux,  and  Marsalas,  full  of  crude  acidity,  will  have  his  confidence 
in  recommending  natural  wines  sorely  shaken ;  and  what  shall  be  said, 
too,  of  the  epicure  or  consumer  for  pleasure's  sake  ?  Will  it  be  pre- 
tended that  the  flavouring  called  "dry",  which  has  been  found  in 
sherries,  champagnes,  hocks,  and  most  other  wines,  has  been  a  natural 
production?  and,  if  so,  how  comes  it  that,  when  the  taste  has  a  little 
changed,  the  same  class  of  wines  suddenly  appear  again  with  sweetness, 
fruitiness,  and  body  ?  If  it  be  the  fact  that  we  are  dealing  with  the  art  of 
the  manufacture  to  cope  with  the  fashion  of  the  day,  and  not  with  wine  as 
a  natural  production,  only  in  different  states  of  natural  maturity  and 
fermentation,  can  it  be  expected  that  it  will  hold  its  place  either  as  a 
remedial  agent  or  otherwise  ? 

In  whatever  way,  indeed,  we  look  at  the  question  of  the  modern  use 
of  alcoholicdrinks,  we  shall  probably  admit  that  it  comes  back  to  this,  that 
alcohol  in  all  the  shapes  and  forms  in  which  it  is  presented  to  the  public 
must  be  looked  at,  popularly  speaking,  as  a  stimulant  alone;  and  the 
question  arises,  Is  there  a  general  requirement  for  a  stimulant,  and  if  so, 
^ould  alcohol  in  any  of  its  shapes  or  forms  be  used  ?  Medically  speak- 
ing, we  have  already  seen  that  alcohol,  even  as  a  stimulant  alone,  is  a 
valuable  aid  to  our  resources;  and,  admitting  this,  it  must  also 
be  remembered,  that  the  public  are  very  much  their  own  physicians 
in  the  majority  of  minor  ailments,  and  whether  rightly  or  wrongly, 
they  adopt  their  own  remedial  measures.  Instead,  for  example, 
of  submitting  to  being  bled  once  a  month,  as  of  yore,  the  seeker  after 
health  prefers  to  purge  himself  once  or  twice  a  week  with  quack  pills ; 
and,  instead  of  taking  wine  in  moderation,  it  has  suddenly  become  more 
fashionable  to  load  the  system  with  saccharated  iron  and  phosphorus 
drinks ;  whilst  the  most  potent  medicines  which  are  named  in  the  British 
Pkarmacofceia  are  everywhere  vended,  under  the  title  of  patent  medi- 
cines, by  grocers  and  co-operative  sjores,  just  in  the  same  way  as  a 
pound  of  sugar,  or  some  spice  or  condiment,  is  vended.  The  most 
remarkable  feature,  however,  of  the  popular  use  of  powerful  drugs,  is 
certainly  the  fact  that  temperance  men,  and  even  scientific  teachers,  have 
found  it  reasonable  to  rush  violently  into  the  nntempered  use  of  iron 
and  phosphorus,  with  the  view  of  curing  the  abuses  of  such  a  thing  as 
alcohol.  If,  however,  it  shows  anything, '.it  shows  that  there  is  a  physio- 
logical demand  for  something  else  but  water  for  the  s}-stem  even 
amongst  teetotalers.  The  teachers  of  temperance  would  surely  do  well 
to  reconsider  their  position,  as  public  advisers,  and,  rather  than  decry 
generally  the  use  of  alcohol  as  an  obnoxious  thing,  admit,  once  and  for 
all,  that  there  is  a  national  danger  to  be  met,  and  join  with  the  body  of 
medical  sanitary  reformers,  and  all  logical  thinkers,  in  promulgating,  in 
detail,  such  measures  as  aflirm — I,  that  the  body  in  health  requires 
no  stimulant ;  2,  that  alcohol  is  essentially  a  direct  stimulant  to  the 
ciicalation,  and,  therefore,  is  not  required;  3,  that  the  study  of  alcohol, 
as  a  medicinal  agent,  shows  it  to  be  a  remedy  of  varied  power  and  use, 
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according  to  the  conditions  for  which  it  is  used  j  and,  4,  that  alcohol, 
in  conjunction  with  the  mt-ss  of  patent  medicines  now  in  use,  should  be 
classed  as  poisons  to  systems  that  do  not  require  them.  The  last  three 
questions  have  already  received  consideration  adequate  to  the  scope  of 
this  paper ;  but,  as  to  the  first,  let  us  briefly  consider  its  bearing  upon 
the  tendencies  of  the  time  and  progress  of  the  age. 

We  are  living  in  an  age  when  mental  power  is  rapidly  supplanting  the 
necessities  for  manual  labour.  In  agricultural  pursuits,  the  devices  of 
machinery  are  predominant,  and  that  part  of  the  population  which  gains 
its  livelihood  by  sedentary  occupations  in  banks,  counting-houses,  and 
other  oflices,  is  largely  on  the  increase — everywhere  education  is  telling 
its  tale,  and  is  gradually  tending  to  uplift  all  the  working  classes  of  the 
community  in  the  social  scale  at  the  same  time,  as  it  is  tending  to  make 
subordination  comparatively  scarce.  Education  also  carries  with  it 
its  results  amongst  the  higher  classes.  The  young  man  and  growing 
youth  are  made  the  victim  of  competitive  examinations,  which,  in  other 
words,  may  be  rendered  as  feats  of  memory  ;  cramming  literally,  every- 
thing into  the  growing  brain,  at  high  pressure,  is  the  system  at  our 
schools,  and  the  test  of  highest  capacity  for  our  public  services  and 
learned  professions  is  capacity  of  memory.  The  professional  man,  again, 
in  the  midst  of  busy  pursuits,  must,  in  spare  hours,  keep  apace  with 
the  growing  literature  of  the  day  ;  and,  as  to  the  female  part  of  the 
population,  it  is  even  lustingafter  the  highest  resources  of  mental  labour, 
with  all  its  anxieties,  instead  of  being  satisfied  with  the  improvement  of 
the  mind  to  a  requisite  degree,  and  the  subsequent  position  of  being  a 
true  helpmate  for  the  man,  and  the  builder  up  and  stamp,  so  to  speak, 
of  the  coming  generation.  All  this  tells  us,  that  the  tendency  of  the 
day  is  to  work  the  brain  at  high  pressure,  and  to  look  to  the  artificial 
manufacture  of  memories,  and  the  mdividual  store  of  book  knowledge, 
rather  than  to  the  practical  resources  of  a  mind  properly  instructed  in 
the  rudiments,  but  built  up  into  power  by  the  practical  resources  of  the 
individual  and  the  characteristic  marks  of  self  education.  All  this  tells 
us,  also,  that,  if  the  tendency  of  the  day  be  to  overwork  and  weary  and 
exhaust  the  brain  and  nervous  system,  there  is  an  abiding  needfora  res- 
torative, which  will  entail  no  work  on  the  digestive  functions  ;  but  to 
offer  a  temporary  stimulus  to  the  circulation  w  ith  alcohol,  when  we  ought 
to  be  invigorating,  calming,  and  sustaining,  is  not  only  adding  fuel  to  the 
flame  and  inducing  nervous  depression  instead  of  vigour,  but  it  is  also  in 
its  continuance  most  assuredly  sowing  the  seeds  of  disorder  which  may 
end  in  disease.  Alcohol,  in  stimulating  the  circulation  and  promoting  a 
sudden  rush  of  more  nutrient  material  to  the  brain  and  nervous  system 
suppliesthem,  maybewitb  a  temporary  means  of  support  for  further  work, 
but  the  agent  is  a  delusive  one ;  there  is  no  manufacture  of  fresh  nutrient 
material  to  supply  demand,  and  that  wearied  brain  shall  yet  become 
more  exhausted  just  in  the  same  way  as  those  blood  vessels,  or  the 
simple  carriers  of  nutrient  material,  for  a  time  stimulated  to  overwork, 
shall  become  correspondingly  exhausted  with  the  temporary  degree  of 
undue  vigour  so  unwisely  imposed  upon  them. 

Let  us  remember,  too,  that  in  speaking  of  the  normal  circulation  of 
the  blood,  we  have  to  view  something  more  than  a  mere  mechanical 
force  pump,  represented  by  the  heart,  and  a  system  of  elastic  carrying 
tubes,  represented  by  the  vessels.  The  nervous  system  is  a  most 
important  factor  in  both  central  and  peripheral  circulation,  and  may 
very  properly  be  considered  the  controller,  regulator,  and  co-ordinator 
of  all,  making  uniformity  and  regularity,  where  in  disordered  conditions 
of  the  nervous  system  we  find  irregularity  and  want  of  uniformity,  and 
insuring  the  due  supply  of  nutrient  material  requisite  for  healthy  function, 
where  otherwise  there  would  be  want.  Both  nervous  exhaustion  and 
failure  of  circulatory  vigour,  whether  arterial  or  cardiac,  may  therefore 
have  to  be  met  by  restoratives  or  tonics  to  the  nervous  system.  The 
constant  repetition  of  food  is  unwise,  because  it  makes  too  great  a  de- 
mand upon  digestive  functions,  and  consequently  tends  to  weaken 
them;  and  we  have,  therefore,  medically  speaking,  to  recommend  (1) 
regularity  of  meals,  or  food  at  regular  intervals  to  admit  of  complete 
digestion  before  more  food  is  taken  ;  and  (2)  to  support  a  wearing  ner- 
vous system,  a  nervine  tonic  or  restorative,  and  not  a  stimulant  to  force 
the  heart  and  vessels  to  overwork  themselves. 

Now,  the  only  restoratives  to  the  nervous  system  which  have  stood 
the  test  of  time,  popular  acceptation,  and  practical  usefulness  are  infu- 
sions of  tea  and  coflee  and  such  like  beverages.  It  needs  no  medical 
knowledge  to  speak  of  the  increased  sense  of  respiratory  power  and  mus- 
cular vigour  ;  the  promotion  of  general  comfort  and  warmth ;  the  cooling 
of  the  body,  the  result  of  the  slight  increase  of  perspiratory  functions ;  and 
the  general  restorative  feeling  when  the  body  is  overcome  with  fatigue, 
which  is  so  generally^  and  justly  attributed  to  the  use  of  tea,  or  as  will 
be  presently  shown,  its  active  principle  theine,  in  the  daily  experiences 
of  life. 

Failing,  however,  popular  acknowledgment,  medical  and  scientific 
research  point  to  one  and  the  same  conclusion,  that  infusions  of  tea  and 


coffee  are  restoratives  to  the  nervous  system,  and  indirectly  act  as  sus- 
tainers  to  the  circulation.  Chemistry  has  shown  that  this  action  is 
dependent  not  upon  the  multiple  constituents  of  the  infusion  of  the  leaf 
and  berry,  not  upon  any  complex  association  of  materials,  but  simply 
and  entirely  upon  the  presence  of  one  substance — theine — which  is  the 
active  and  essential  principle  of  all  these  and  allied  substances,  and  is 
known  to  us  in  the  form  of  silky  prismatic  crystals  soluble  in  water. 
The  quality  of  tea  or  coffee  is,  therefore,  properly  determined  by  the 
percentage  of  theine  it  contains,  which  varies  from  three  to  six  per  cent., 
and  not  by  the  delicacy  and  fulness  of  flavour  which  is  imparted  by  the 
volatile  oil.  Medically  speaking,  this  theine  has  a  totally  distinctive 
action,  from  the  infusions  of  which  it  forms  a  part.  In  the  form  of  an 
infusion  of  tea  01  coffee,  we  have  to  deal  with  a  large  proportion  of 
astringent  matter,  in  the  form  of  tannic  acid,  and  with  the  preserice  of 
the  essential  oil,  which  is  an  excitant  to  the  nervous  system,  and  is  the 
substance  to  which  must  be  ascribed  disorders  of  the  nervous  system, 
which  result  from  tea-drinking,  such  as  palpitation  of  the  heart  and 
sleeplessness.  The  theine,  opon  the  other  band,  of  which  there  is 
about  one  tenth  of  a  grain  in  an  ordinary  cup  of  tea,  is  the  restorative 
agent  to  the  nervous  system,  and  is  opposed  m  its  therapeutic  properties, 
to  the  action  of  the  essential  oil.  The  infusion,  therefore,  of  tea  may 
induce  palpitation  in  a  heart  liable  to  excessive  or  inco-ordinate 
action ;  but  theine,  on  the  contrary,  may  be  looked  to  therapeu- 
tically, to  quiet  palpitation  ;  the  infusion,  by  being  an  excitant,  may 
prevent  sleep.  Theine,  by  being  a  restorative  and  an  indirect^  sus- 
tainer  and  regulator  of  the' circulation,  may  induce  sleep.  Individual 
medical  investigators  have,  more  than  this,  attempted,  from  time  to 
time,  to  show  that  the  action  of  theine  is  allied  to  that  of  quinine,  as,  in 
medicinal  doses,  the  one  has  proved  curative  in  allied  diseases  as  well  as 
the  other,  and,  moreover^  that  the  nutritive  value  of  theine  may  bear 
comparison  with  that  of  kreatine,  one  of  the  principles  of  meat. 

All  this  is  sufficient  to  show  that  theine  is  already  a  tried  and  proved 
agent  with  a  recognised  dietetic  position  ;  and,  if  it  has  not  hitherto 
occupied  a  place  supplanting  the  abuse  of  alcohol,  it  is  because  (i)  it 
has  remained  unrecognised  as  the  active  and  essential  principle  upon 
which  all  the  good  qualities  of  tea  and  coffee,  as  restorative  beverages, 
really  depend,  and  (2)  it  has  not  been  presented  to  the  public  in  a  form 
which  would  tend  to  render  it  acceptable  or  agreeable.  In  the  form  of 
an  aerated  water,  theine  offers  the  means  of  supplanting  the  abuse  of 
alcohol.  It  forms  an  agreeable  beverage,  imparting  a  somewhat  dry 
flavour  to  a  distilled  water,  which  may  be  sweetened  and  flavoured  to 
taste,  and  it  offers  a  means  for  awakening  scientific  thought  to  the  study 
of  a  simple  remedy  for  a  national  abuse. 


OBSTETRIC  MEMORANDA. 


"THE   DIRECT    METHOD"    WITH    STILL-BORN 
CHILDREN. 

Ha\'ing  just  had  an  opportunity  of  trying  this  plan,  I  am  glad  to  be 
able  to  speak  to  its  efficacy,  and  to  thank  Dr.  Howard  for  bis  valuable 
suggestions,  published  in  late  numbers  of  the  British  Medicai, 
Journal.  The  case  was  a  footling,  with  delay  of  the  head,  and  con- 
sequent prolonged  pressure  on  the  cord,  in  which  there  was  very  feeble 
pulsation  at  birth  ;  the  child,  to  all  appearance,  was  born  dead.  Alter- 
nate pressure  and  sudden  relaxation  of  the  thorax,  in  the  position  ad- 
vised, were  persevered  with  for  nearly  half  an  hour  before  respiration 
was  established,  when  the  additional  stimulus  of  cold  water  and  quick 
rubbing  produced  the  welcome  cry.  The  "  lowered  head"  position  is 
certainly  a  most  sound  and  important  element  in  the  treatment. 

James  Crocker,  M.R.C.S.,  etc.,  Bingley. 

SUGGESTIONS  AS  TO  THE  MODE  OFUSING  THE  FORCEPS. 

In  a  long  experience  of  midwifery  practice,  certain  points  in  regard  to 
the  use  of  the  forceps  have,  by  degrees,  impressed  themselves^  upon  me 
which  I  think  I  may  now  submit  to  my  medical  brethren.  Briefly,  they 
are  as  follow. — i.  Traction  should  be  made  in  the  intervals,  instead  of 
during  the  pains.  2.  When  traction  is  not  being  made,  the  handles  of 
the  forceps  should  be  allowed  to  lie  as  far  apart  asthey  will.  3.  During 
the  pains  the  handles  should  be  merely  gently  managed,  so  that  they 
may  not  be  expelled  or  dohurt.  4.  Duringthepassageof  the  head  through 
the  vulva,  the  forceps  should  be  used,  when  necessary,  as  a  restraining 
power  during  the  pains,  and  labour  completed  by  traction  during  an 
interval. 

I.  That  traction  should  be  made  during  an  interval  is  most  important, 
when  we  have  to  use  the  forceps  before  the  cervix  is  completely  dilated. 
If  we  make  traction  thee,  during  a  pain,  the  bladesare  tightly  compressed 
between  the  head  and  the  cervix,  and,  practically,  we  are  tugging  at 

Digitized  by  VJV^V^X"-^ 


July  9,  1881.] 


THE   BRITISH  MEDICAL   JOURNAL. 


47 


both  the  child  and  the  womb.  Both  the  child's  head  itseir,  and  the 
LCI  viz  itself,  most,  during  the  pain,  be  ina  most  favourable  condition  for 
receiving  injury  from  the  blades  of  the  forceps.  If  regular  pains  do  not 
exist,  I  should,  as  is  generally  recommended,  wait  a  reasonable  time 
between  each  act  of  traction.  Again,  we  all  know  how,  when  we  are 
making  traction  during  a  pain,  with  the  head  high  up,  the  perioseum  is  apt 
to  force  the  handles  forward,  and  so  prevent  us  from  pulling  in  the  axis 
of  the  pelvis.  By  making  our  traction  in  an  interval,  this  difficulty  is 
to  a  great  extent  removed.  Where  the  pelvis  is  capacious,  and  we  have 
only  the  opposition  of  yielding  structures  to  overcome,  the  traction 
should  always  be  gentle,  and  may  generally  be  performed  with  one  hand. 
If  it  be  so  conducted,  and,  as  I  have  ventured  to  suggest,  during  an 
interval,  and  with  a  complete  relaxation  of  the  handles  when  they  are 
not  being  used,  and  with  no  more  pressure  on  the  handles  during  trac- 
tion than  is  necessary  to  prevent  slipping,  then  we  need  not  fear  injury 
to  the  head,  or  to  the  mother,  even  in  very  protracted  cases.  In  two 
recent  cases  in  primiparx,  where  the  membranes  had  ruptured  at  the 
bq^nning  of  labour,  I  made  traction  with  the  forceps  for  considerably 
more  than  an  hour,  with  hardly  an  indication  on  either  head  that  instru- 
ments had  been  used. 

2.  In  the  second  point  I  have  mentioned  above,  there  is.  no  novelty, 
bat  it  is  a  thing  apt  to  be  imperfectly  carried  out. 

3.  The  third  point  arises  naturally  from  the  first  one. 

4.  It  is  in  cases  where  we  have  to  do  with  a  damaged  perinxum, 
where  perhaps  there  has  been  loss  of  substance  imperfectly  remedied  by 
operation,  that  we  find  the  value  of  the  forceps  as  a  restraining  power. 
Here  the  head  passing  out  of  the  pelvis  may  be  propelled  violently  by 
the  natoral  efforts  and  destroy  everything ;  but  it  the  forceps  are  used, 
it  can  be  held  back,  in  a  great  measure,  during  the  pains,  and  gently 
and  safely  drawn  forward  during  the  intervals,  A  case  occurred  to  me 
lome  time  ago,  in  which  by  these  means  and  the  induction  of  prema- 
ture labour,  a  viable  child  was  born  without  injury  to  a  very  imperfect 
and  rudimentary  pcrinxum,  which,  although  but  frail,  was  the  skilled 
work  of  an  able  surgeon. 

In  all  cases  of  first  labour,  when  the  forceps  isusedat  all,  thesamemode 
of  treaitment  is  expedient.        Henry  Lowndes,  M.K.Q.C.P.I., 

ConsuUing  Surgeon  to  the  Liverpool  Northern  Hospital. 


CLINICAL  MEMORANDA. 
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OF 

MEDICAL   AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND   IRELAND. 


THE  HEART'S  ACTION  IN  EPILEPTIFORM  CONVULSIONS. 

With  reference  to  the  heart's  action  in  epilepsy  and  epileptiform  con* 
Tulsions,  it  may  be  worth  while  to  record  a  case  in  which  occurred 
phenomena  exactly  opposed  to  those  described  by  Dr.  Moxon,  and  more 
recently  by  Dr.  Sinclair,  in  reference  to  one  of  his  cases.  My  patient 
was  a  woman,  aged  50.  Last  January,  she  suddenly  fell  down- 
stairs; and,  on  inquiry,  it  wasfound  that  she  had  lost  consciousness  atthe 
time.  She  had  never  had  a  fit  before.  The  nature  of  the  fit  was  not 
observed,  and  no  accurate  description  could  be  obtained.  She  was  put 
on  bromide  of  potassium,  and  appeared  to  improve  for  a  short  time  ; 
after  which,  she  sent  Cor  me,  saying  she  felt  "  queer  ",  as  she  had  done 
before  the  last  attack.  The  pulse  showed  marked  high  arterial  tension ; 
and,  as  the  heart  appeared  to  be  labouring  with  great  difficulty  to  over- 
come the  consequent  obstructions,  I  prescribed  nitro-glycerine,  which 
(be  took  for  a  week,  with  great  relief.  She  continued  well  in  the 
interval,  until  I  was  again  sent  for,  at  5  A.M.,  on  Sunday  morning. 
I  learnt  that  she  had  suddenly  lost  consciousness  while  in  bed  ;  had 
drawn  ap  her  legs,  and  grasped  convulsively  with  her  hands,  gasping  at 
times  for  breath.  She  had  also  foamed  at  the  mouth.  These  details 
were  voluntered  to  me  without  any  questioning. 

I  found  her  in  a  dreamy  unconscious  stale  ;  tneeyesopen  and  wander- 
ing, but,  apparently  without  perception.  I  was  feeling  her  pulse,  when 
suddenly  it  began  to  intermit,  and  the  arterial  tension  rose  perceptibly. 
I  at  once  auscultated  the  heart,  and  found  it  rolling  and  beating  violently 
and  irregalarly.  On  looking  at  her  face,  I  found  both  corners  of  the 
mouth  drawn,  and  froth  on  the  lips,  and  she  soon  began  to  struggle  in 
the  manner  described  above  ;  the  heart,  meanwhile,  becoming  more 
and  more  forcible  and  violent.  I  caused  her  to  inhale  nitrate  of  amy], 
which  I  had  previously  decided  to  use,  should  the  attack  occur  again, 
and  the  effect  was  rapid  and  satisfactory  :  the  pulse  softened  and  dilated, 
the  heart  became  more  regular,  and  she  drew  a  deep  sigh,  and  returned 
to  consciousness.  Two  other  similar,  but  successively  feebler,  attacks 
were  speedily  subdued,  on  again  resorting  to  the  amyl. 

There  is  no  kidney-mischief,  the  urine  being  free  from  albumen  and 
casts.  She  had,  however,  only  ceased  to  menstruate  since  the  first 
attack  in  January. 

Kenneth  W.  Millican,  B.A.,  Kineton,  Warwick. 


VICTORIA  HOSPITAL  FOR  CHILDREN,  CHELSEA. 

CASE  OF  SPINA    BIFIDA,    CURED    BY   OPERATION. 

(Under  the  care  of  Mr.  Walter  Pye.) 
For  the  notes  of  this  case,  we  are  indebted  to  Mr.  Wayland  C. 
Chaffy,  M.R.C.S.,  House-Surgeon. 

E.  T.  was  brought  to  the  h^^spital  first,  when  she  was  only  a  few 
honrs  old.  On  examination,  a  pendulous  tumour  was  found  in  the 
lumbar  region,  about  the  same  size  as  the  infants'  head.  The  tumour 
fluctuated,  and  its  volume  was  reducible  on  pressure.  It  appeared  to 
be  a  spina  bifida  of  large  size,  the  cavity  of  which  communicated  freely 
with  the  cavity  of  the  membranes  of  the  cord.  Although,  on  pressure, 
no  obvious  pressure-effects  (such  as  dilatation  of  the  pupils)  were  noticed, 
there  was  distinct  increase  of  tension  at  the  fontanelles.  The  child  was 
weakly,  and  itseemed  improbable  that  it  would  live  many  days ;  no  special 
line  of  treatment,  therefore,  was  adopted,  but  the  nurse  was  directed  to 
bring  the  child  again  in  the  course  of  a  few  weeks,  if  it  survived.  Eight 
weeks  later  the  child  was  again  brought  to  the  hospital,  and  was  taken 
in.  It  had  never  been  suckled,  but  was  nevertheless  fairly  well.  The 
tumour  had  increased  in  actual,  but  not  in  proportionate,  size.  It  was 
attached  to  the  trunk  in  the  lumbar  region,  a  little  to  the  left  side, 
and  in  the  position  shown  in  the  drawing  ;  it  had  a  distinct  pedicle, 
with  a  firm,  resisting,  cord-like  substance  in  the  centre,  which  coald 
be  traced  deeply  towards  the  vertebral  canal.  The  pedicle  was  about 
the  thickness  of  a  man's  thumb,  was  covered  by  healthy  skin,  and  mea- 
sured a  little  less  than  an  inch  in  length.  The  tumour  was  fluctuating 
throughout,  and  was  about  the  size  of  a  child's  head  at  birth.  It 
obviously  contained  a  good  deal  of  solid  tissue,  but  at  two  places  the 
walls  of  the  sac  were  very  thin  and  translucent.  The  size  and  vascu- 
larity of  the  tumour  varied  from  time  to  time.  Firm  pressure  appeared 
to  reduce  it ;  but  there  was  no  respiratory  or  other  pulsation,  and  pres- 
sure on  it  did  not  prodace  any  cerebral  effects.  The  feet  were  in  a 
condition  of  slight  talipes  calcaneus,  but  nothing  else  abnormal  was 
noticed  about  the  child. 


On  September  181b,  the  tumour  w.-ts  removed,  under  chloro- 
form. The  pedicle  was  secured  near  its  attachment  to  the  trunk 
by  means  of  a  modification  of  Sptucer  WuIIs'  clamp,  applied  with 
sufficient  force  to  strangulate  the  tissues.  The  lumour  w.-is  then  re- 
moved by  a  scalpel,  leaving  the  clamp  on  the  portion  of  the  pedicle 
attached  to  the  trunk.  The  stump  was  dressed  with  carbulised 
oiled  lint,  and  lightly  bandaged.  No  immediate  ill  elTecIs  followed. 
At  the  lime  of  ooeration,  about  three  ounces  of  pale  limpid  liquid  es- 
caped in  a  stream  from  the  cut  end  of  the  pedicle  in  connection  \yith 
the  tumour.  The  liquid  had  the  usual  charicttrlstics  of  cerebro-spinal 
fluid  (abundant  chlorides,  a  little  albumen,  no  sugar).  The  infant  con- 
tinued to  take  nourishment  well,  though  the  temperature  commenced 
to  rise  forty-eight  hours  after  the  operation,  reaching  103  at  10  p.m. 
on  the  20th,  and,  after  a  slight  morning  remission  on  the  21st,  ''/"g*" 
rose  to  I03'  in  the  evening.  From  this  time  it  steadily  decreased,  and 
became  normal  at  10  a.m.  on  the  23rd.     On  the  morning  of  the  24lh. 
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it  again  rose  to  103*,  after  which  it  gradually' subsided  ;  and  after  the 
evening  of  the  25th,  it  was  never  again  lOO". 

On  September  22nd,  four  days  after  the  operation,  the  clamp  was 
removed,  and  the  stump  dressed  as  before,  with  carbolised  oiled  lint. 

On  September  30th,  the  slough  had  completely  separated.  The 
general  condition  of  the  child  was  good,  though  the  complexion  was 
sallow,  and  there  was  some  looseness  of  the  bowels.  Healthy  granu- 
lations covered  the  wound.'  The  deformity  of  the  feet  had  somewhat 
subsided.  On  examination  of  the  tumour  after  removal,  it  was  found 
to  consist  -of  two  sacs  lined  by  a  smooth  membrane  like  the  spinal 
arachnoid.  The  necks  of  both  were  continued  into  the  pedicle,  so 
that  they  were  widely  opened  in  the  removal.  There  was  no  trace  of 
nervous  structure  found.  The  solid  part  of  the  tumour  appeared  to 
consbt  of  simple  fibrous  tissue. 

■Remarks  by  Mr.  Pye.— There  can  be  no  doubt  that  the  tumour  in 
this  case  was  a  true  spina  bifida,  and  that  its  cavity  at  birth  communi- 
cated freely  with  the  arachnoid  or  subarachnoid  space;  the  appearance  of 
the  lining  of  the  sac  pointing  rather  to  its  being  a  continuation  of  the 
lac  of  the  arachnoid,  though  this  is  stated  to  be  by  far  the  least 
freouent  form  of  the  disease.  It  would  seem  that  the  communication 
of  the  sac  of  the  tumour  with  the  spinal  canal  was,  at  the  time  of  the 
operation,  nearly,  or  quite,  obliterated.  That  the  closure  of  the  canal 
was  complete  appeared  unlikely,  as  the  tumour  was  still  slightly  reduc- 
ible on  pressure,  and  varied  in  siie  from  time  to  time.  The  improve- 
ment, too,  in  the  club-foot,  after  operation,  pointed  to  the  previous 
existence  of  pressure  or  irritation  of  the  cord. 

The  c^eration  was  performed  because  the  tumour  was  growing,  and 
because  in  two  places  it  was  becoming  so  thin  that  it  would  soon  have 
burst.  The  method  employed,  -namely,  clamping  the  pedicle  and 
cutting  the  tumour  off  at  once,  was  preferred  to  simple  tapping,  fol- 
lowed by  injection  of  Morton's  fluid,  on  account  of  the  large  quantity 
of  solid  tissue  present ;  and  to  the  elastic  ligature,  in  the  hope  of  re- 
ducing to  a  minimum  the  amount  of  sloughing  tissue. 

Coses  such  as  these  are,  as  a  rule,  so  unsatisfactory  to  treat,  and  the 
resnlts  of  operating  are  so  frequently  disastrous,  that  it  seemed  worth 
while  to  put  on  record  one  case  in  which  a  slight  departure  from  the 
ordinary  rules  of  treatment  was  attended  by  success.  ' 


BRISTOL  GENERAL  HOSPITAL. 

TWO  CASES  IN  WHICH  TUMODRS  WERE  REMOVED   FROM   THE 

PROXIMITY  OF  THE  SUBCLAVIAN  AND  BRACHIAL 

.  ARTERIES   RESPKCTIVELY. 

(Under  the  care  of  Mr.  Nelson  C.  Dobson,  F.R.C.S.) 

Case  i.    Fibroma  in  the  Neighbourhood  of  the  Subclavian  Artery. 

H.  W.,  a  widow,  aged  48,  was  admitted  on  October  28th,  1878,  with 
a  large  tumour  occupying  the  right  subclavian  triangle.  She  had  also 
a_  smaller  tumour,  apparently  of  the  same  character,  on  the  palm  of  her 
right  hand.  Her  sliin  also  was  thickly  covered  with  a  multitude  of 
softish  warty  excrescences,  varying  in  size  from  a  pin's  head  to  a  large 
horsebean  (molluscum  fibrosum).  The  patient's  grandmother,  father, 
and  two  brothers  suffered  from  the  same  warty  growths,  though 
in  other  respects  they  were  healthy  and  long-lived.  Nineteen  years 
ago,  she  first  noticed  the  large  tumour  of  which  she  was  now  complain- 
ing; it  was  then  as  small  as  a  pea;  it  increased  very  slowly  until  three 
months  ago,  but  since  then  rapidly. 

When  admitted,  the  tumour  measured  three  inches  and  a  half  in  the 
vertical,  and  four  inches  and  a  half  in  the  transverse  diameter;  it 
extended  from  the  clavicle  to  close  upon  the  angle  of  the  jaw.  It  was 
fairly  movable,  and  the  skin  glided  freely  over  it.  It  was  firm  and 
elastic,  somewhat  tender,  but  non-pttlsating.  There  was  numbness 
and  tingling  down  the  arm  and  in  the  hand,  with  increasing  difficulty 
in  swallowing  and  breathing.  The  tumour  was  overlapped  on  each 
side  by  the  borders  of  the  trapezius  and  stemo-mastoid. 

The  tumour  was  diagnosed  to  be  a  "simple  fibroma ;  but,  looking  at 
the  fact  that  it  was  now  growing  rapidly,  and  giving  rise  to  great  dis- 
comfort from  numbness;of  the  arm,  and  difficulty  of  breathing  and  swal- 
lowing, it  was  deemed  proper  to  remove  it. 

On  October  31st,  the  tumour  was  removed  by  a  vertical  incision 
nearly  five  inches  long.  Several  branches  of  the  superficial  cervical 
plexus  were  flattened  out  on  the  face  of  the  tumour;  these,  with  the 
external  jugular  and  the  muscles,  were  pulled  aside  by  retractors. 
The  growth  was  easily  removed,  without  much  haemorrhage,  by  using 
the  handle  of  the  scalpel  freely;  and,  when  using  the  blade,  keeping 
close  to  the  tumour.  The  firmest  point  of  connection  was  to  the 
transverse  process  of  the  fifth  or  sixth  cervical  vertebra.  When  the 
tumour  had  been  removed,  these  processes  were  plainly  visible;  as 
were  also  the  brachial  plexus  of  nerves  and  the  subclavian  vessels. 


After  the  operation,  there  was  considerable  inflammation  of  the 
deep  cervical  fascia,  and  irritation  of  the  brachial  plexus,  which  gave 
rise  to  some  loss  of  power  in  the  arm,  though  no  nerve  was  divided 
during  the  operation.  The  patient  left  the  hospital  on  December  l8lh, 
before  she  bad  perfectly  recovered  the  use  of  her  arm;  and,  as  she 
lived  a  long  distance  from  Bristol,  she  has  since  been  lost  sight  of. 

At  the  same  time  as  the  major  operation,  the  smaller  fibroid  tumour 
was  removed  from  the  hand.  The  microscope  showed  the  tumour  to 
consist  chiefly  of  fibrous  tissue. 

Remarks  by  Mr.  Dobson. — The  chief  points  of  interest  in  this  case 
are,  (i)  the  general  tendency  to  adventitious  fibrous  growths  in  con- 
nection with  the  skin  in  so  many  situations,  a  tendency  which  had  been 
present  in  her  family  for  three  generations;  (2}  the  development  of  the 
large  tumour  in  such  a  dangerous  neighbourhood,  and  the  comparative 
ease  and  freedom  from  haemorrhage  in  its  removal ;  and  (lastly)  the  partial 
paralysis  of  the  arm,  due,  as  I  believe,  to  inflammatory  thickening  of 
the  sheath  of  the  nerves  forming  the  brachial  plexus. 

Case  ii.  Fibrosarcoma  in  the  A^eighbouihood  of  the  Brachial 
Artery. — A.  G.,  aged  34,  single,  a  dressmaker,  was  admitted  into  the 
hospital  on  November  4tb,  1879,  suffering  from  a  large  tumour  situated 
on  the  inner  side  of  the  arm,  close  to  the  axilla. 

There  was  no  family  history  of  malignant  disease,  and  the  patient 
herself  had  hitherto  always  enjoyed  good  health.  Nearly  two  years 
ago  she  noticed  a  small  growth  by  the  side  of  the  armpit,  which  gave 
her  no  pain.  This  growth  increased  in  size  very  slowly  during  the 
first  year ;  it  then  began  to  grow  rather  more  rapidly,  and  during  the 
last  three  months  it  increased  very  rapidly.  It  was  still  painless,  and 
she  had  not  lost  flesh.  On  admission,  a  tumour  about  as  large  as  the 
two  fists  was  found  on  the  inner  side  of  the  arm,  extending  from  the 
axilla  downwards  for  three  or  four  inches,  and  covering  the  brachial 
vessels  and  nerves.  When  the  arm  was  flexed,  the  inner  border  of 
the  biceps  stood  out,  a  sharp  ridge  being  elevated  by  the  tumour  ;  the 
biceps  could  be  traced  into  the  tumour  from  below,  but  was  lost  in 
the  swelling,  though  the  inner  head  of  the  muscle  could  be  felt  stretched 
above  the  tumour,  giving  the  impression  that' the  biceps  was  incor- 
porated in  the  mass ;  the  brachial  artery  was  readily  felt  pulsating 
above  the  tumour,  but  below,  pulsation  was  absent  in  all  the  vessels. 
There  was  occasionally  numbness  in  the  hand,  but  no  swelling  nor 
cedema  of  the  limb.  The  tumour  was  fairly  movable,  elastic  to  the 
touch,  and  in  one  place  so  soft  as  to  give  the  impression  of  fluctuation  ; 
but  the  insertion  of  a  grooved  needle  gave  only  negative  information. 
The  tumour  was  somewhat  "knobby  in  parts  ;  the  skin  over  it  w^as 
healthy  and  fairly  movable,  with  a  few  large  veins  coursing  over  the 
surface.  There  was  no  glandular  enlargement  in  the  axilla.  Mr. 
Dobson  had  some  difficulty  in  defining  the  nature  of  the  tumour ;  but, 
considering  it  to  be  a  sarcomatous  growth  connected  with  the  biceps, 
he  would  not  undertake  any  operative  interference  without  the 
patient  consenting  to  allow  him  to  do  whatever  might  be  neces- 
sary—even to  amputate  at  the  shoulder-joint.  On  November  6th,  Mr. 
Dobson  removed  the  tumour  by  an  incision,  about  six  inches  long, 
over  the  course  of  the  brachial  vessels,  having  previously  applied 
over  the  shoulder  an  elastic  band  commanding  the  axillary  artery.  The 
tumour  was  found  intimately  connected  ^th  the  biceps,  the  inner 
border  of  which  had  to  be  severed  below,  and  the  short  head  above, 
before  the  tumour  Could  be  completely  removed.  The  tumour  was 
fairly  circumscribed  and  encapsuled,  except  where  it  was  connected 
with  the  biceps  ;  the  brachial  vessels  and  nerves  were  exposed  (or  a 
long  distance,  but  there  was  no  haemorrhage.  On  section,  immediately 
on  removal,  the  tumour  was  thought  to  be  a  lipoma,  probably  under- 
going some  myxomatous  degeneration ;  but  subsequent  microscopical 
examination  verified  the  original  diagnosis,  and  showed  the  tumour  to 
be  of  a  sarcomatous  character.  There  were  a  large  number  of  round 
and  oval  and  spindle-shaped  cells,  with  large  quantities  of  fibrous  tissue 
in  patches,  which  here  and  there  were  undergoing  myxomatous  de- 
generation. The  tumour  thus  proved  to  be  a  fibro-sarcoma,  growing 
probably  from  the  fascia  investing  the  biceps,  and  from  the  fascia  sepa- 
rating that  muscle  from  the  origin  of  the  brachialis  anticus. 

Remarks  by  Mr.  Dobson. — The  points  worthy  of  notice  in  this  case 
are  the  difficulty  of  ascertaining  the  exact  nature  of  the  tumour,  its  un- 
usually intimate  relation  with  the  muscle,  the  misleading  characters  of 
its  naked-eye  appearance  as  contrasted  with  its  actual  microscopical 
structure,  and  lastly,  the  little  trouble  experienced  in  the  removal  of 
such  a  growth  in  such  a  situation. 
The  patient  made  a  good  recovery. 

On  A^ril  fst,  1880,  the  patient  presented  herself  with  a  difliised  new 
growth  in  the  site  of  the  old  cicatrix.  It  evidently  involved  the 
brachial  vessels  and  nerves.  Mr.  Dobson  amputated  at  the'  shoulder- 
joint,  dissecting  out  the  two  heads  of  origin  of  the  biceps,  and  dis- 
secting out  also  in  the  fliip  the  axillary  vessels  to  the  lower  border  of 
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the  clavicle.  In  August  there  were  siges  of  reappearance  of  the  sar- 
coma in  an  inaccessible  situation  ;  and  on  February  20th,  188 1  (fifteen 
moBths  after  the  primary  operation),  the  patient  died  of  an  enormons 
larcoma  of  the  stump. 

REPORTS  OF  SOCIETIES. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  June  ist,  1881. 
J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Dtfressian  of  ChilJ's  Htad  by  Forceps, — Dr.  Godson  presented  a 
cast  of  the  child's  head,  showing  a  depression  after  delivery  by  forceps, 
which  he  bad  shown  at  a  previous  meeting  of  the  society. 

AliirjscofiUal  Stclions  of  Cancer  of  Uterus. — Dr.  Galabin  showed 
microscopic  sections  from  two  cases,  illustrating  the  histology  of  cancer 
of  the  internal  surface  of  the  body  of  the  uterus.  They  showed  a  tran- 
sition from  cylinder-epitbelioma  to  carcinoma.  The  tissue  was  re- 
moved by  curette.  In  the  first  case,  in  which  the  uterus  was  movable, 
and  but  slightly  enlarged,  there  was  proliferation  of  glands,  with  up- 
growth of  processes  from  their  walls  filling  up  the  lumen.  In  the 
second  case,  in  which  the  uterus  was  fixed  and  nodular,  there  was,  in 
addition,  infection  of  the  stroma  with  epithelial  masses.  He  had  found 
cancer  6i  the  body  of  the  uterus  relatively  not  uncommon  in  virgins, 
^t  had  hardly  ever  met  with  the  ordinary  cancer  of  the  cervix,  where 
there  was  proof  of  virginity. — Dr.  Wiltshire  related  a  case  in  which, 
after  thorough  removal  of  the  malignant  growth,  and  the  use  of  pcr- 
chloride  of  iron,  the  patient,  a  lady  60  years  of  age,  lived  three  years 
all  but  one  month.  When  cancer  of  the  body  of  the  uterus  was  dia- 
gnosed, removal  was  desirable  where  practicable. — Dr.  Clevelavd 
hoped  that  the  time  would  come  when  such  an  exact  diagnosis  of  the 
disease  in  its  early  stage  might  be  established  as  to  warrant  recourse 
to  more  radical  measures  than  had  been  carried  out  by  Dr.  Wiltshire  ; 
namely,  the  entire  removal  of  the  uterus. — Dr.  Heywood  S.mith 
added  his  testimony  to  Dr.  Galabin  as  to  the  relative  frequency  of 
cancer  of  the  body  of  the  uterus  in  virgins,'and  cited  a  case  of  a  Jady  aged 
50.  He  considered  that  when  such  cases  could  be  diagnosed  early 
enough,  the  uterus  should  be  removed,  leaving  the  cervix  as  a  stump. 
— Mr.  Dokan  urged  the  importance  of  the  fact  mentioned  by  Dr. 
Galabin,  that  cancer  of  the  cervix  was  almost  peculiar  to  impregnated 
women,  since  it  was  among  such  that  the  numerous  forms  of  erosion 
were  so  frequently  found.  The  cure  of  erosions  homologous  to 
cancerous  eczema  of  the  nipple  might  absolutely  avert  cancer. — The 
P&esident  considered  that  total  extirpation  of  the  uterus  was,  at 
present,  too  dangerous  an  operation.  He  had  known  a  case  of  cancer 
of  the  cervix  in  a  virgin. 

Utero- Vaginal  Ruptitre. — Dr.  Wiltshire  showed  the  uterus,  foetus, 
and  placenta  from  a  case  of  utero-vaginal  rupture.  The  placenta, 
which  was  prxvia,  was  found  in  the  vagina,  and  the  head,  which  was 
low  down,  was  delivered  by  the  obstetric  house-surgeon.  The  patient 
rapidly  sank.  The  uterus  was  large  and  thick,  containing  many  small 
fibroids. 

Cyst  of  Omtntum. — Mr.  Alban  Doran  showed,  for  Dr.  Bantock, 
a  large,  tUck-walled,  single  cyst  of  the  great  omentum,  removed  by 
operation.  The  symptoms  had  resembled  those  of  ovarian  cyst.  Once 
the  cyst  had  ruptured  and  filled  again,  and  it  had  been  tapped  several 
times.  At  the  operation  there  was  great  difficulty  in  separating  the 
cyst  from  its  connections.  A  fold  of  mesentery  separated  the  cyst  from 
the  pelvic  organs,  which  were  absolutely  normal.  The  patient  was 
doing  well  four  days  after  the  operation, 

FetdiHg  Betiles. — Dr.  Godson  showed  "Marshall's  patent  sectional 
feeding-twttle",  which  had  a  movable  front,  enabling  the  fingers  to  be 
introduced  to  clean  the  interior. 

Placmta  rricvia,  complicaled  by  a  Large  Myoma. — Dr.  UlCKIN- 
botham  related  this  case.  The  patient  was  a  delicate  primipara,  of 
small  stature,  at  full  term.  She  had  previously  aborted.  .She  had  been 
In  labonr  six  honn,  and  had  lost  much  blood.  The  os  was  dilatable, 
large  eooagh  to  admit  two  fingers.  The  placenta  presented  completely; 
no  edge  could  be  felt,  and  through  its  centre,  which  seemed  to  be  the 
inner  part,  a  rounded  mass  was  lelt,  and  supposed  to  be  the  foetal  bead. 
The  author  decided  to  break  through  the  centre  of  the  placenta,  with 
the  view  of  tnming.  Having  torn  through  it,  he  discovered  that  the 
tonnd  mass  was  a  large  tumonr,  upon  which  the  placenta  was  attached. 
The  delivery  of  the  placenta  was  therefore  completed ;  after  which  the 
hicmorrhage  greatly  abated.  Ver^ion  was  performed,  the  after-coming 
head  perforated,  and  extraction  effected,  with  the  aid  of  the  crotchet. 


A  terrible  attack  of  septicemia  followed,  and  for  a  fortnight  the 
patient's  life  was  almost  despaired  of.  The  tumour  sloughed,  and  became 
protruded  through  the  os.  On  the  tenth  day,  a  softened  and  foetid 
portion  was  extracted,  and  the  remainder  painted  with  pure  carbolic 
acid.  In  three  months  the  uterus  was  freely  movable,  and  its  cavity  of 
normal  length  ;  but  the  patient  had  not  ag.iin  menstruated  after  eleven 
months.  If  the  placenta  had  not  been  prscvia,  the  author  would  have 
preferred  Cesarean  section. — Dr.  Barnes  said  that  no  general  rule 
could  be  laid  down  for  labour  complicated  by  fibroid  tumours.  Some- 
times necrosis  occurred,  when  the  tumour  did  not  obstruct  delivery,  and 
the  cases  might  do  well.  Sometimes  the  tumour  might  be  pushed  out 
of  the  way,  and  delivery  effected  by  craniotomy  or  twining,  or  enuclea- 
tion might  be  available.  In  extreme  cases,  Cassarean  section  might  be 
necessary  ;  and  in  such  cases  it  should  be  considered  whether  Porro's 
method  of  removing  uterus  and  ovaries  would  not  be  best. — Dr.  HiCK- 
inbotham  said  that  the  size  and  wide  base  of  the  tumour  precluded 
enucleation.  He  did  not  agree  with  Dr.  Barnes  as  to  the  advisability 
of  removing  the  uterus,  considering  that  the  results  of  the  operation  had 
been  very  unsatisfactory ;  but  he  thought  it  would  be  sufficient  to 
remove  the  ovaries  and  Fallopian  tubes  in  performing  Cesarean 
section. 

Myxadema. — Dr.  Mansell-Moullin  described  the  case  of  a  patient, 
aged  38,  niother  of  four  children.  At  the  commencement  of  her-  last 
pregnancy,  she  had  been  troubled  with  swelling  about  the  eyes,  which 
continued  for  a  month  or  two.  Shortly  after  delivery,  the  swelling 
about  the  eyes  reappeared,  and  from  this  period  she  dated  her  present 
symptoms,  which  were  those  characteristic  of  myxcedema,  as  recently 
descriiied,  the  urine  being  free  from  albumen. — Dr.  Gervis  had  had 
three  cases  of  myxedema  referred  to  him,  to  examine  the  pelvic  organs, 
but  found  nothing  abnormal.  Two  had  psissed  the  climacteric,  but 
one  bad  not, — Dr.  Wiltshire  suggested  that  the  patient  should  be 
shown.  The  affection  was,  he  believed,  degenerative,  and  often  oc- 
curred about  the  approach  of  the  climacteric. — The  President  had 
two  examples  of  the  disease  now  under  his  care.  One  was  a  married 
lady,  tinder  40,  who  had  borne  children,  but  came  to  him  on  accouirt 
of  amenorrho^a.  In  the  other  patient,  aged  40,  the  periods  were  regn- 
lar  and  copious ;  but  the  disease  was  described  as  beginning  with 
exophthalmos  and  ainenorrhcea  for  a  year. 

Lithopadion. — Dr,  R.  Barnes  readanoteontbeso-caUedlilhopa:dion, 
being  a  supplement  to  the  author's  paper  on  so-called  "missed 
labour".  The  author  had  examined  the  specimen  in  the  Hunterian 
Museam,  from  Dr.  Cheston's  historical  case — ^undoubtedly  one  of  extra- 
uterine foetation — and  it  had  been  minntely  examined  by  Mr.  Donn. 
The  abdominal  viscera  and  thoracic  organs  were  quite  soft,  but  im- 
pregnated with  lime-salts.  The  skin  and  subcutaneous  tissue  of  the 
front  of  the  thorax  and  abdomen  were  thick,  and  infiltrated  with  lime- 
salts,  so  as  to  feel  gritty  and  friable.  The  same  structures  in  the 
posterior  part  of  the  body  were  very  thin,  and  converted  into  calcareous 
plate*.  Another  specimen  in  the  Hunterian  museum,  without  a  his» 
tor}-,  but  apparently  a  fcetus  of  not  more  than  seven  months'  develop^ 
ment,  had  also  been  examined  by  Mr.  Doran.  It  showed  a  more  ad- 
vanced calcification  of  the  shrunken  soft  parts.  The  surface  was  brittle, 
and  not  remarkably  hard.  The  lungs  were  powdery,  and  eflervesccd 
with  hydrochloric  acid.  In  a  specimen  in  St,  Thomas's  museum,  the 
eyst-wall  was  calcified,  and  there  were  calcareous  plates  in  the  skin. 
The  viscera  and  muscles  were  soft. — The  President  said  that  the 
paper  impressed  him  with  the  necessity  for  greater  care  than  he  aa^ 
other  authors  had  used  in  applying  the  word  lithopxdion.  The  obser- 
vations confirmed  the  remarks  which  he  made  on  the  reading  of  Dr. 
Barneses  paper,  that  there  was  never  a  stone-child  really,  but  only 
petrifaction  of  the  membranes  and  adjacent  foetal  parts. 

Wolverhampton. — AlthooKh  Mr.  Love  reports  this  borough  w 
"  not  in  an  unhealthy  condition  ,  the  rate  of  mortality  in  it  during  the 

first  quarter  of  this  year  was  unusually  high.  That  the  variations  in 
the  state  of  the  atmosphere  contributed  largely  to  this  result  is  shown 
by  the  number  of  deaths  from  phthisis  and  cnest-affections — viz.,  1 52 ; 
while  scarlet  fever,  which,  owing  to  its  rapid  dissemination  by  means 
of  schools,  has  hitherto  liaffled  the  energies  of  the  sanitary  staff,  proved 
fatal  ia  18  instances.  Sixty-five  Oases  of  this  disease  came  to  Ugbtt 
and  were  personally  visited  by  the  medical  officer  of  health;  and,  where 
practicable,  isolation  has  been  employed.  The  ease  with  which  such 
cases  are  concealed  has  no  doubt  aided  in  the  spread  of  the  disease ; 
while  the  want  of  a  suitable  hospital  for  the  reception  of  infectious 
cases,  which  Mr.  Love  has  repeatedly  nrged,  has  no  doubt  been  a  still 
more  important  factor  in  augmenting  and  sustaining  the  violence  of 
the  outbreak.  It  is  lamentable  to  think  that  a  place  of  the  size  and 
with  the  class  of  population  of  Wolverhampton  should  be  still  unpro- 
vided  with  a  proper  mfeclious  bosi|ij^^j|^g^  ^^  VJ^WVl^ 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

SUBSCKIFTIONS  lo  the  Association  for  188 1  became  due  onjfanuat;  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Offidt,  High  Holbom. 
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THE    WOUND   OF   THE    PRESIDENT   OF    THE   UNITED 

STATES. 
Although  the  telegraphic  messages  regarding  the  condition  of  the 
President  of  the  United  States  continue  to  be  remarkably  favourable 
up  to  the  present  date  (July  6th),  the  probable  issue  of  the  wound  that 
has  been  inflicted  upon  him  cannot  be  regarded  with  any  feelings  but 
those  of  deep  anxiety.  The  primary  dangers  which  attend  a  penetrating 
bullet-wound  of  the  abdomen,  with  visceral  lesion,  seem  to  have  been, 
so  far,  escaped  from,  and  the  wound  of  the  liver — the  organ  chieBy 
implicated,  according  to  the  telegrams — appears  to  have  been  happily 
unaccompanied  by  those  other  lesions  which  frequently  complicate 
wounds  of  this  organ,  when  they  are  caused  by  projectiles.  There  is 
no  account  of  fracture  of  a  rib ;  the  lung  has  escaped  from  injury  ;  the 
kidney,  gall-bladder,  colon,  and  small  intestines,  all  seem  to  have 
evaded  the  passing  bullet.  The  absence  of  all  these  complications, 
one  or  more  of  which  are  such  common  concomitants  of  gunshot  in- 
juries in  the  hepatic  region,  are  all  favourable  elements  in  the  case. 
The  symptoms  of  the  shock  which  followed  the  injurj-,  though  marked, 
were  not  so  profound  as  is  usual  in  abdominal  gunshot-wounds, 
and  the  reaction  which  occurred  took  place  gradually  and  favourably. 
According  to  most  of  the  reports,  consciousness  was  not  lost  at  any 
time  by  the  patient.  The  most  alarming  symptoms  which  followed  the 
wound,  were  the  increased  frequency  and  feebleness  of  the  pulse,  de- 
pressed temperature  of  the  surface,  tendency  to  syncope,  and  general  sink- 
ing condition,  which  were  observed  ontheafternoonof  the  first  day,  natur- 
ally leading  to  a  suspicion  of  serious  internal  haemorrhage  taking  place ; 
but,  judging  from  the  manner  in  which  these  alarming  indications  were 
rallied  from,  it  seems  questionable  whether  they  were- not  in  a  great 
degree  due  to  the  morphia  which  had  been  administered  subcutaneousty, 
between  twelve  and  one  o'clock,  for  the  purpose  of  allaying  pain.  The 
projectile  must  have  come  into  collision  with  some  of  the  nerves  form- 
ing the  lumbar  plexus,  judging  from  the  severe  pain  which  was  felt, 
being  chiefly  referred  at  first  to  the  right  leg  and  foot,  and  subse- 
quently, according  to  the  telegrams,  in  similar  situations  on  both  sides. 
The  pricking  sensations  experienced  were  described  by  the  President 
as  resembling  the  action  of  "  a  tiger's  daws  ". 

The  particulars  of  the  wound  have  not  yet  been  furnished  in  sufficient 
detail  to  afford  an  opportunity  of  forming  a  judgment  on  the  course 
taken  by  the  missile,  with  anything  like  precision.  It  has  been  stated 
that  the  bullet  entered  the  President's  body  between  the  tenth  and 
eleventh  ribs  on  the  right  side  of  the  spinal  column ;  but  the  exact 
distance  from  'he  spine  has  not  been  mentioned.  It  is  said  then  to 
have  passed  forward  and  downward  into,  and  through,  the  lower  end 
of  the  right  lobe  of  the  liver,  and  finally  to  have  lodged  "in  the  an- 
terior portion  of  the  abdomen  ".  We  should  presume  from  this  state- 
ment that  the  bullet  was  felt  somewhere  in  the  abdominal  walls. 
There  appear  to  have  been  several  attempts  made  to  discover  the 
bullet  through  the  opening  of  entrance  in  the  back  of  the  chest.  The 
medical  officer  who  first  arrived  after  the  President  had  been  shot,  in- 
troduced his  finger  into  the  wound  for  the  purpose  of  examining  it ;  and 
another  ineffectual  attempt  to  trace  its  course  is  reported  to  have  been 


made  shortly  after  his  arrival  at  the  White  House.  The  site  of  lodg- 
ment of  the  bullet  appears  to  have  been  discovered  on  the  morning  of 
the  day  following  the  infliction  of  the  wound.  We  can  hardly  believe, 
however,  that  the  expression  in  the  telegram,  concerning  the  place  of 
lodgment  of  the  bullet,  can  have  been  intended  to  convey  the  exact 
meaning  which  it  seems  to  have.  If  the  fact  of  its  lodgment  in  the 
anterior  wall  of  the  abdomen  had  been  positively  known,  an  incision 
would  in  all  probability  have  been  speedily  made  for  its  removal.  The 
risks  attending  the  continued  lodgment  of  a  projectile  in  a  part  of  the 
parietes  of  one  of  the  cavities  of  the  body  are  too  well  known  for  steps 
not  to  be  taken  for  its  extraction,  as  soon  as  its  situation  had  been 
determined,  or  as  shortly  afterwards  as  circumstances  would  permit. 
No  additional  mischief  would  be  done  ty  the  incision,  so  far  as  the 
principal  wound  was  concerned  ;  while  the  serious  hazards  that  might 
follow  its  escape  from  its  place  of  lodgment,  under  the  influence  of 
swelling,  the  recumbent  position,  and  restless  movements  of  the  patient, 
would  be  avoided.  We  are  therefore  inclined  to  believe  that  the  situa- 
tion of  the  bullet  has  been  rather  inferred  than  positively  ascertained. 
Its  extraction  would  have  added  greatly  to  the  probability  of  the  con- 
tinuance of  the  favourable  course  the  wound  has  hitherto  followed. 

The  distinguished  patient  could  not  be  under  better  surgical  care 
than  is  to  be  found  at  Washington.  The  vast  experience  gained  during 
the  war  of  the  rebellion  in  the  United  States  has  diffused  an  immense 
amount  of  knowledge  concerning  gunshot-wounds  and  their  treatment 
among  the  army  surgeons  in  that  country;  and  several  of  the  most  emi- 
nent among  them  are  connected  with  the  Surgeon-General's  Office  at 
Washirgton.  The  information  regarding  the  special  description  of 
wounds  from  which  General  Garfield  is  now  suffering  was  greatly 
enlarged  during  that  conflict.  In  the  history  of  the  war,  no  fewer  than 
one  hundred  and  seventy-three  gunshot-wounds  of  the  liver  are  recorded 
as  having  been  under  treatment  in  the  United  Stales  hospitals.  Among 
this  number,  sixty-two  recoveries  are  reported  to  have  taken  place : 
twenty-five  in  cases  where  the  wound  of  the  liver  formed  the  dominant 
lesion ;  thirty-seven  in  cases  where  the  wound  of  the  liver  was  com  pli- 
cated with  fractures  of  the  ribs,  lesions  of  the  lung,  diaphragm,  and 
wounds  of  other  neighbouring  parts.  The  special  lesions  and  complica- 
tions reported  in  a  few  of  the  instances  of  recovery  were  open  to  some 
doubt ;  but  Dr.  Otis,  the  surgical  historian  of  the  war,  after  the  closest 
examination  of  all  tlie  cases,  has  declared  that  at  least  thirty-two  of  the 
recoveries  are  "  not  to  be  excluded  by  the  most  rigorous  analysis  from 
the  category  of  recoveries  from  shot- wounds  of  the  liver".  The  results 
of  this  large  experience,  joined  with  the  many  favourable  features  in 
the  case  of  General  Garfield,  are,  then,  of  a  very  encouraging  nature. 
At  the  same  time,  there  are  many  dangers,  common  to  all  such  wounds, 
still  to  be  encountered ;  and,  although  the  state  of  the  President  has 
hitherto  been  as  favourable  and  promising  as  it  could  have  been  after 
such  an  injury,  his  condition  cannot  be  regarded  otherwise  than  as  a 
very  precarious  one. 

EXCESSIVE  MORTALITY  IN  INDIAN  GAOLS. 
We  cannot  regret  that  the  attention  of  Lord  Hartington  has  been 
called  in  Parliament  to  this  most  serious  question.  A  very  calm  and 
well-informed  official  authority  truly  describes  the  picture  of  the  sick- 
ness and  mortality  which  occurred  among  the  prisoners  confined  in 
Indian  gaols  during  the  year  1879,  as  presented  in  the  Report  of  the 
Sanitary  Commissioners  of  the  Government  of  India  for  that  year,  as 
"  most  appalling".  The  general  death-ratio  for  the  whole  of  India 
was  73.73  per  I,cxx>,  against  81.31  in  1878,  61.95  '"  '^771  >"<}  '^  mean 
rate  for  the  thirteen  years  1863-75  of  58.4.  The  admission-rate  was 
1,294,  and  the  daily  sick-rate  49;  that  is  to  say,  very  nearly  one- 
twentieth  of  the  prison-inmates  were  constantly  under  medical  treatment ; 
and  the  rate  of  death  was  such  as  to  empty  the  gaols  in  less  than  fifteen 
years,  if  there  were  no  accessions. 

The  Indian  Medical  Gazette,  in  discussing  these  figures,  points  out 
that  Bengal  contributes  more  than  half  of  the  gaol  population  of  India, 
and  thus  mainly  governs  the  annual  ratio.     The  figure  rendered  by  this 
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preddency  is  77.9.  Madras  presents  a  lower  rate,  namely,  56.30; 
and  Bombay  a  much  higher — IO9.59.  The  provincial  rates  included 
in  the  Bengal  total  fluctuate  from  19.66  io  Oudh  to  140.08  in  the 
Poniab.  The  provinces  of  Bengal  and  Assam  are  above  the  presidential 
•Tcnge,  amounting  to  97.57  and  85.80;  the  rest  are  below  it.  Some 
Individual  gaols  present  results  to  which  the  Sanitary  Commissioner 
vith  justice  applies  the  term  deplorable.  The  death-rate  of  the  Rawal- 
Kndee  Gaol  was  350.04  per  mille,  o(  the  Umballa  332.79,  and  of  the 
Rnpar  383.18.  In  the  Dinagepore  Gaol,  344.37  died;  and  in  the 
Baiaset  and  Julpigoree  Gaols,  281.  The  mortality  of  the  Belgaum 
Gaol,  in  the  Bombay  Presidency,  was  25.13;  and  of  the  Gokak  gang, 
377-7'-  I»  Madras,  the  Vizagapatam  Gaol  furnished  a  rate  of  226.36. 
Oar  contemporary  admits  that  these  are  extreme  cases,  but  points  out 
that  it  becomes  a  very  serious  question  how  it  is  possible  that  nearly 
half  the  inmates  of  a  gaol  should  be  carried  off  in  a  twelvemonth,  and 
a  very  important  one  whether  such  a  result  is  inevitable,  or  whether 
there  is  anything  capable  of  reform  or  alteration  calculated  to  reduce 
the  death-rates  of  prisons.  The  analysis  of  death- causes  furnishes  a 
very  simple  result ;  not  far  from  one-half  of  the  deaths  were  due  to 
bowel-complaints — dysentery  and  diarrhoea — which  together  contributed 
a  rate  of  27.66  per  1,000.  In  the  most  unhealthy  provinces,  these 
take  a  prominent  position,  the  Punjab  alone  excepted;  here  fevers 
stand  first,  rendering  a  rate  of  47.62;  dysentery  and  diarrhoea  being 
represented  by  43.99.  The  death-rate  from  fevers  in  all  gaols  was 
1 1. 10 — about  a  sixth  of  the  whole.  Malarious  Bengal  presents  a 
modest  3.80;  the  gaols  of  Agra  and  Central  India  furnish  a  rate  of 
19.31,  and  the  Bombay  gaols  14.76.  Next  to  fevers  come  chest- 
diseases,  which  caused  9.38  deaths  per  1,000. 

Practically,  the  question  narrows  itself  into  thk :  What  is  the  cause 
of  tlie  excenive  prevalence  and  mortality  of  fevers  and  bowel-complaints 
in  Indian  gaols?  In  the  Native  Army  of  India,  bowel-complaints 
caused  only  5.5  deaths  per  1,000,  and  fevers  6.19.  Cholera  rendered 
an  almost  identical  figure ;  respiratory  diseases  were  rather  more  fatal  than 
in  gaols,  and  atrophy  and  anaemia  and  dropsy  considerably  less  So.  The 
two  classes — ^native  troops  and  prisoners — live  under  very  different  cir- 
cumstances of  existence ;  bnt  these  are  hardly,  in  the  opinion  of  the 
GaxetU,  so  diverse  as  to  justify  an  i  priori  expectation  of  such  marked 
difierences  in  death-rates  generally  and  from  particular  diseases.  There 
is  no  doubt  that  the  unfavourable  circumstances  which  existed  outside 
of  gaols  in  1879  and  the  two  preceding  years,  go  far  to  explain  the  en- 
hanced death-rates  which  these  years  present.  These  circumstances 
are  summarily  referred  to  by  the  Sanitary  Commissioner  in  the  follow- 
ing terms.  "  During  the  first  of  these  years,  1877,  the  results  in  both 
Madras  and  Bombay  were  very  seriously  affected  by  the  famine,  from 
wUch  so  large  a  proportion  of  the  population  in  these  presidencies  suf- 
fered. The  number  of  prisoners  was  doubled,  and  the  sickness  and 
mortality  among  them  was  very  great.  The  consequences  of  the  dis- 
tress did  not  disappear  at  once,  bnt  were  still  marked  both  in  Madras 
and  Bombay  during  the  subsequent  year ;  while  the  area  over  which 
they  were  felt  was  now.  more  extended,  and  included  a  large  part  of 
Bengal ;  so  that  the  results  for  1878,  as  a  whole,  were  worse  even  than 
those  of  1877.  It  seems'evident  that  in  many  districts,  in  various  parts  of 
India,  scarcity  of  food  and  high  prices  have  continued  more  or  less 
during  1879;  and  these,  with  other  unhealthy  influences,  have  materi. 
ally  aflfected  the  health  of  the  prisoners  during  the  year."  The  high 
mortality  among  new  arrivals  and  short  residents  gives  additional 
ireigbt  to  this  explanation,  and  it  may  and  must  be  admitted  as  an 
element  in  the  production  of  these  excessive  death-rates;  bnt  it  is  a 
doubtful  point,  whether  famine  and  general  unhealthiness  outside  gaols 
account  for  the  whole,  or  even  for  the  greater  share,  of  the  slaughter 
which  was  committed  in  1879  by  bowel-complaints  and  fever.  There 
are  two  subjects,  however,  of  very  great  importance,  which  the  Sani- 
tary Commissioner  discusses;  namely,  the  scale  of  diet  prescribed  by 
the  "  Prison  Coaieience"  for  use  in  all  Indian  gaols,  and  the  nature  of 
4be  feveii  vrtiich  committed  such  havoc  in  the  Punjab  gaols.  We 
«Te  temmded   that   the   Lieutenant-Governor   of  Bengal  attributed 


the  increased  mortality  of  Bengal  gaols  in  1879  to  the  use  of  the 
Conference  diet-scale.  Dr.  Cuningham  discusses  the  matter  with  his 
usual  caution.  He  shows  that  the  new  scale  is  in  some  cases  more 
generous,  and  in  others  less  so,  than  those  which  had  been  hitherto  in 
use  ill  different  provinces.  But  it  is  surely  a  mistake  to  prescribe  an 
uniform  scale  of  diet  for  people  of  different  races,  physiqut,  dietetic 
habits,  and  weights;  and  is  it  not  the  case  that  more  work  has  been 
exacted  of  prisoners  in  late  years  than  formerly  ?  And  what  of  penal 
diets?  In  the  face  of  the  terrible  mortality  from  bowel-complaints 
which  the  statistics  above  quoted  show,  this  question  is  one  which 
demands  thorough  practical  investigation.  As  regards  fevers.  Dr. 
Cuningham  shows  that  much  doubt  exists  regarding  the  diagnosis  of 
those  fevers  of  remittent  and  continued  type  which  have  more  than 
decimated  several  Punjab  gaols.  That  they  are  not  malarious,  seems 
pretty  clear;  and  a  very  interesting  table,  showing  their  seasonal  dis- 
tribution, establishes  a  very  marked  contrast  between  these  fevers  and 
the  ordinary  autumnal  intermittent. 

It  is  impossible  to  conceal  firom  ourselves  that  much  of  this  mor- 
tality, as  to  which  we  have  been  content  to  quote  the  words  of  our 
valuable  contemporary,  is  strictly  preventable,  and  is  due,  apparently, 
to  administrative  defects  which  call  for  careful  inquiry  and  severe 
checking. 

THE  DEATH  OF  THE  EX-SULTAN  ABDUL  AZIZ. 
Under  the  existing  circumstances  and  in  the  absence  of  any  judicial 
examination  of  the  physicians  who  examined  the  body  of  the  Ex-sultan, 
it  seems  desirable  that  we  should  recall  attention  to  the  special  report 
on  the  death  of  that  potentate  which  was  furnished  to  our  columns  in 
detail  by  Dr.  E.  D.  Dickson,  physician  to  the  British  Embassy,  Con- 
stantinople, who  was  one  of  the  nineteen  medical  men  summoned  to 
examine  and  report  on  the  body  at  the  time.  To  those  who  do  not 
know  Dr.  Dickson,  it  is  only  necessary  to  say  that  he  is  a  physician  of 
great  acuteness,  of  uncorruptible  integrity,  and  of  a  most  highly 
developed  independence  of  character.  Dr.  Oickson  has  passed  his 
whole  life  in  the  East,  and  a  large  part  of  it  in  the  official  position 
as  physician  to  the  Britbh  Embassy ;  and  if  there  be  any  man  likely  to 
entertain  profound  suspicions  under  circumstances  such  as  those  of  the 
death  of  Abdul  Ariz,  and  little  likely  to  be  blinded  Or  hood-winked,  it 
would  certainly  be  a  man  of  Dr.  Dickson's  experience,  character  and 
local  knowledge.  We  caimot  quote  the  whole  report,  but  those  who 
will  turn  to  our  volume  for  1876  and  will  read  on  page  41  the  detailed 
report  which  Dr.  Dickson  furnishes,  will  see  that  it  was  supplied  as  an 
answer  to  objections  which  had  been  urged  in  our  columns  to  the 
report  of  Dr.  Dickson  and  his  colleagues,  and  a  statement  of  primd 
facit  doubts.  Dr.  Dickson  opens  his  statement  by  saying : — "  Remem. 
bering  the  tragic  end  of  many  of  his  majesty's  predecessors,  the  recent 
coup  tCitat  and  the  critical  circumstances  of  the  moment,  I  must  own 
that  my  first  impression  when  invited  to  assist  at  the  inquest  was  that  I 
was  going  to  inspect  the  victim  of  an  act  of  foul  play.  It  was,  therefore, 
only  after  having  carefully  considered  all  the  facts  of  the  case  which 
came  to  my  knowledge,  that  I  became  convinced  that  the  death  of 
Abdul  Ariz  was  caused  by  his  own  hand,  and  in  the  manner  described, 
though  unsatbfactorily,  in  the  official  account  given  of  that  sad  event." 
After  discussing  the  circumstances  in  detail.  Dr.  Dickson  relates  the 
facts  of  the  examination  as  observed  and  appreciated  by  himself.  The 
following  is  the  most  important  passage.  "The  body  of  Abdul  Aziz 
was  dressed  in  a  loose  gauze-shirt,  with  wide  sleeves,  and  wide  silk 
drawers ;  in  fact,  in  his  night  garments.  A  muslin  handker- 
chief tied  round  his  face  upheld  the  lower  jaw,  and  a  sheet  of 
white  calico  covered  his  person.  The  sleeves  and  the  drawers 
were  soaked  with  blood.  The  fingers  of  both  hands,  especially  round 
the  insertion  of  the  nails,  were  stained  with  blood.  The  arms  pre- 
sented two  gashes ;  one  at  the  bend  of  each  elbow,  in  front.  The 
direction  of  both  of  these  wounds  was  oblique,  from  above  downwards, 
and  from  within  outwards  ;  and  their  edges  were  jagged.  That  on  the 
left  arm  was  deep.  I  passed  my  forefinger  into  it,  down  to  the  very 
joint.    The  skin,  the   superficial  veins,   and  the  deep-seated  tissues 
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were  cut  through,  and  the  ulnar  artery  laid  open,  but  not  entiriely 
divided.  The  wound  on  the  right  elbow-joint  was  superficial,  cutting 
only  across  the  skin  and  superficial  veins.'  No  other  injury  whatever 
was  discovered  on  his  person.  The  surface  was  cold ;  but  rigidity  had 
not  yet  superveped.  There  was  hardly  time  for  it  to  manifest  itself,  as 
the  ex-Sultan  died  at  about  half-past  nine  in  the  morning,  and  the  in- 
quest was  held  at.  two  o'clock  in  the  afternoon.  His  skin  was  very 
pale,  and  entirely  free  from  bruises,  marks,  or  spots  of  any  kind  what- 
ever. There,  was.  no  llvidity  of  the  lips,  indicating  suffocation,  nor  any 
sign  of  pressure  having  been  applied  to  the  throat.  His  features  were 
placid,  and  resembled  those  of  a  person  who  had  expired  tranquilly; 
but  his  beard  had  been  removed,  leaving  only  the  moustache  on  the 
upper  lip  untouched.  Considering  the  veneration  in  which  the  beard 
IS  held  by  all  Mohammedans,  cutting  it  off  can  only  be  explained  by  an 
act  of  madness."  It  will  be  seen  that  Dr.  Dickson  explicitly  states, 
that  no  injury  whatever  was  discovered  on  the  person  of  the  ex-Sultan  ; 
and  that  the  skin  was  bloodless,  and  entirely  free  from  bruises,  marks, 
or  spots  of  any  kind.  This  statement  is  in  direct  contradiction  to  that 
made  at  the  recent  trial,  and  to  the  accounts  given  of  the  alleged  murder, 
which  include  details  of  stabbing  about  the  heart.  It  would  seem  im- 
possible that,  if  this  were  a  true  account,  those  marks  should  not  have 
been  seen  by  Dr,  Dickson  and  his  colleagues, 

THE  NAVAL  MEDICAL  DEPARTMENT, 
We  have  been  put  In  possession  of  the  Admiralty  Regulations  for  entry 
of  candidates,  dated  June  30th,  1881,  which  complete,  we  would 
hope,  the  series  from  April  ist,  commencing  with  the  Ordef  in 
Council,  which  is  now  preceded  by  the  chapter  of  requirements  from 
candidates,  drawn  up  as  if  the  naval  service  were  actually  in  posses- 
sion and  control  of  the  sources  of  supply ;  which,  we  fear,  is  far  from 
being  the  case. 

The  body  of  this  circular  is  that  uncertain  and  somewhat  ambiguous 
series  of  regulations  for  Itctual  officers,  on  the  principal  features  of  which 
we  lately  remarked  that  they  are  only  to  be  learned  in  their  future  work- 
ings, in  which  we  would  hope  for  the  best ;  while  we  confess  to  our- 
selves that  the  idiosyncrasies  of  naval  spirit  maintain  as  strongly  as 
ever  the  differences  that  have  kept  down  the  naval  under  the  army  ser- 
vice in  too  many  respects  {  but,  as  we  have  said,  nothing  save 
"  instances"  will  teach  what  is  really  intended,  and  revision  will,  we 
believe,  follow  on  revision,  until  the  rules  become  fixed  more  in  accord* 
ance  with  those  of  the  army.  Thus  far,  there  is  only  a  compromise, 
offered  by  aifthority,  and  not  to  those  officers  who  have  seen  service, 
whiah  we  coitsider  cannot  be  a  very' lasting  one.  Still,  we  admit  that 
judgment  can  only  be  given  from  events  still  to  come ;  and,  therefore, 
we  recommend  patience  so  far  as  regards  active  service  and  cabin 
accommodation,  and  retirement,  with  collateral  action  on  interests  of 
relicts. 

The  circular  professes  a  desire  to  correct  some  old  grievances  which 
would  benefit  retired  officers ;  to  wit,  Art.  22,  which,  if  sincere,  should 
give  employment,,  as  in  the  army,  on  the  Coast  Guard,  in  all  naval  col- 
leges, schools,  prisons,  and  nnder  the  Contagious  Diseases  Act,  with 
voidance  of  all  such  at  the  ordinary  retiring  age,  as  non-attention  to 
these  points  would  become  more  and  more  dwelt  on  by  the  increased 
proportion  of  officers  to  be  retired  within  working  ages. 

Errors,  too,  have  been  patent  in  the  difference  of  treatment,  on 
some  grounds,  received  by  naval  in  comparison  with  army  officers ;  and 
it  would  be  well  that  such  should  be  effaced  from  the  memory  of  the  ser- 
vice. Bnt  Me,  especially  in  looking  at  the  future,  desire  to  see  the  question 
of  retirement  made  less  involved  ;  and  the  claims  of  widows  and  father- 
less children  of  retired  officers,  by  marriage  when  on  full-  or  half-pay, 
distinctly  recognised  and  fully  admitted.  With  such  changes,  we  would 
expect  good  results  to  eventuate  from  the  recent  unsatisfactory  and 
detrimental  period  of  turmoil  the  public  services  have  gone  through. 
We  hold  it  to  be  an  impossibility  to  dissociate  the  claims  of  the  sister 
services,  as  if  they  were  naturally  things  apart,  wilhoat  injury  to  the 
naval  branch. 


SUNSTROKE  AT  ALDERSHOT. 
When  H.R.H.  the  Duke  of  Cambridge  volunteered  to  give  some  ex- 
planation to  the  Peers  of  the  lamentable  loss  of  life  at  the  sham  fight 
at  Fox  Hill,  near  Aldershot,  on  Monday,  His  Royal  Highness  is  re- 
ported to  have  said:  "When  I  came  back  from  Aldershot,  everybody 
said,  'What  a  dreadful  day  you  have  had'.  1  said.  No,  it  was  warm, 
but  not  unpleasantly  warm.  I  asked  my  staff;  who  gave  the  same 
answer."  His  Royal  Highness  then  added,  we  suppose  after  recon- 
sidering the  subject :  "It  certainly  was  a  very  hot  day".  If  our  readers 
will  refer  to  the  article  we  published  in  our  issue  of  the  25th  June, 
on  the  "Desirable  Precautions  for  the  Volunteer  Review",  they  will 
find  an  all-sufficient  reason  for  the  fact  that  the  Commander-in-Chief 
and  his  staff  were  little  incommoded  by  the  heat,  which  was  fatal  to 
four  men  in  the  ranks,  and  sent  mure  than' twenty  to  hospital  in  a  more 
or  less  dangerous  condition.  "Among  cavalry  soldiers,  heat-stroke 
happens  more  rarely  than  with  infantry,  because  the  muscular  efibrts, 
and,  therefore,  the  elevation  of  temperature,  are  less  with  them,  and 
because  they  move  at  wider  distances  apart  than  men  marching  on 
foot."  We  need  not  quote  the  passage  which  points  to  the  very 
different  condition  of  the  marching  soldier  in  the  ranks  on  such  a 
day  as  Monday  last,  when  the  thermometer  in  the  shade  was  above 
90°  F. 

The  remark  with  which  the  Duke  closed  his  "very  curious  speech  on 
this  painful  subject,  has  astonished,  not  medical  men  only,  but  the 
public.  "I  do  not  know",  said  the  Commander-in-Chief  of  the 
British  Army,  "how  such  things  are  to  be  prevented!"  We  believe 
that  the  youngest  surgeon  who  has  just  passed  out  of  Netley  could 
give  his  Royal  Highness  some  information  that  might  be  useful  to  him 
and  to  his  staff  on  this  subject.  For  our  part,  we  cannot  do  better 
than  commend  to  the  attention  of  the  Commander-in-Cbie^  end  all 
whom  it  concerns,  the  extract  from  the  Army  Sanitary  Regulations  of 
Germany  ( Krtigs-SanitHts-Ordnung),  quoted  above,  and  printed,  as 
we  have  said,  in  the  British  Medical  Journal  of  the  asth  June. 
We  published  this,  thinking  it  might  be  useful  to  Volunteer  officers  on 
the  occasion  of  the  coming  review;  we  never  thought  that  the  authori- 
ties of  the  Horse  Guards  needed  instruction  in  such  elementary 
matters. 


The  Princess  Frederica  of  Hanover  (Baroness  von  Pawel-Rammingen) 
intends  to  found  a  small  Convalescent  Home  at  Hampton  Court  for  poor 
women  who  have  been  recently  confined. 

During  the  thirteen  weeks  ending  last  Saturday,  the  metropolitan 
death-rate  averaged  20.2  per  1,000,  against  21.9  and  1S.9  in  the  cor- 
responding periods  of  1879  and  1880. 

The  Prince  and  Princess  of  Wales  opened  a  new  infirmary  for  the 
sick  poor  of  Marylebone  parish  last  week.  The  building  has  been 
erected  by  the  Board  of  Guardians,  at  a  cost  of  £\  13.000^  to  accommo- 
date about  760  sick'  persons.     

French  science  has  to  deplore  the  death  of  an  illustrious  chemist, 
M.  Saint-Clair  Deville,  whose  discoveries  and  inventions  in  the  metal- 
lurgy of  aluminium  have  made  his  name  known  beyond  the  regions  of 
pure  science,  in  which  he  was  greatly  distinguished. 

On  the  13th  October,  on  which  day  Professor  Virchow  will  have 
completed  his  sixtieth  year,  a  fete  will  be  held  in  honour  of  his  having 
completed  the  twenty-fifth  year  of  his  professorship.  Virchow  was 
apj-ointed,  in  May,  1856,  ordinary  Professor  of  Anatomy  in  the  Uni- 
versity of  Berlin,  in  which  chair  he  has  since  continuously  taught. 

On  the  aist  June,  an  Austrian  Sanitary  Society  was  esUbKdied  at 
Vienna.  Professor  Billroth  has  been  ahosen  president.  Professor 
Nowak  has  contributed  an  inslrnetive  paper  on  the  sanitary  aspects  of 
tobacco-smoking.  The  sdciety  will  regularly  commence  its  work  early 
next  autumn. 
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Mr.  Shaw  Lefevkb  has,  we  believe,,  promised  to  do  what  h«  can 
to  help  the  National  Health  Society  in  its  praiseworthy  effort  to  diounisb 
the  smoke  nuisance.  There  is  an  old  .saw  which  says  "example  is 
better  than  precept".  Why,  then,  may  a  column  of  thick  black  smoke 
so  often  be  seen  rising  from  the  pinnacles  of  the  Palace  of  Westminster? 

A  SPBCIAL  general  meeting  of  the  Medical  Society  of  London  will 
be  hdd  on  Monday,  the  nth  instant,  to  elect-the  foHowing  gentlemen 
as  Honorary  Fellows  in  connection  with  the  International  Medical 
Congress :  Professor  Bamberger,  Dr.  J.  H.  Billings,  Dr.  Bigelow,  Pro- 
fessor Billroth,  Professor  Charcot,  Professor  Da  Costa,  Dr.  Emmett, 
Professor  Haller,  Professor  Nussbaum,  Professor  Tamier,  Professor 
Vemenil,  Professor  Volkmann.  It  was  also  intended  to  elect  Professor 
Raynand;  this  intention,  however,  is  frustrated  by  his  sudden  and 
lamented  death.  

Tub  wife  of  the  Grand  Shereef  of  Morocco  has,  it  is  reported,  suc- 
ceeded in  indndng  the  Moors  to  accept  vaccination.  Every  Thursday 
she  operates  upon  children,  whom  their  mothers  bring  from  long 
distances,  and  she  recently  vaccinated  as  many  as  fifty  in  one  day. 
The  Sbereefa,  as  she  is  styled,  is  an  English  lady,  and,  although 
retuning  her  Christian  faith,  is  held  in  high  reverence  by  the  Ma- 
hommedans,  of  whom,  in  Morocco,  her  husband  is  the  head. 

.  The  Municipal  Council  of  Paris  has  recently  made  a  great  improve- 
ment in  the  arrangements  of  the  Morgue  by  adopting  the  refrigerating 
apparatus  of  M.  Migoon  and  Rouart  at  a  cost  of  53,cxx>  francs.  The 
bodies  on  view  will  thus  be  enabled  to  be  preserved  for  any  length  of 
time  within  reason,  and  the  sanitary  conditions  of  the  Morgue  will  be 
greatly  altered  for  the  better,  while  the  longer  period  of  exposure  will 
frequently  further  the  ends  of  justice  and  give  more  frequent  opportuni- 
ties for  identification.  

The  endowment  of  research  at  Owens  College,  Manchester,  has  now 
taken  definite  shape.  The  Council  propose  to  appoint  five  fellowships 
in  science  or  literature,  each  of  the  value  of  jfloo,  tenable  for  one  year, 
but  renewable  for  two  years  iVirther.  The  appointment,  it  may  be  noted, 
will  be  made,  not  on  the  results  of  the  examination,  but  after  considera- 
tion of  documentary  and  other  evidence.  Every  holder  of  a  fellowship 
will  be  expected  to  devote  his  time  to  the  prosecution  of  some  special 
study  approved  by  the  council.  This  is  the  first  attempt  in  this  country 
to  carry  out  systematically  the  plan  of  awarding  fellowships,  which  has 
Taeen  so  snccessfully  inaugurated  by  the  Johns  Hopkins  University, 
Baltimore.  ,  _______ 

University  College  is  setting  a  good  example  by  providing  very 
thorooghly  for  the  teaching  of  ophthalmological  science.  As  we  an- 
nounced some  time  ago,  Mr.  Tweedy,  whose  attainments  in  some  of 
the  more  abstruse  branches  of  the  science,  on  the  subject  of  astigmatism 
especially,  are  well  known,  has  been  preferred  to  the  systematic  chair ; 
and  we  now  hear  with  great  pleasure  that  Mr.  Streatfeild  has  been  ap- 
pointed Professor  of  Clinical  Ophthalmic  Surgery.  Twelve  beds  have, 
we  believe,  been  assigned  to  Mr.  Streatfeild,  who  will  thus  have  a 
wide  field  for  demonstrating  his  well  known  skill  as  an  operator,  and 
be  in  a  position  to  afford  instruction  of  high  value  to  the  pupils 
of  the  College.  

Wb  have  received  from  Paris  the  sad  intelligence  of  the  death  of 
ProfeMr  Maniice  Raynaud,  who  was  to  have  delivered  the  address  in 
nedidne  at  the  International  Medical  Congress,  and  had  chosen  for 
his  subject  "Scepticism  in  Medicine,  Past  and  Present."  M.  Rayimnd 
died  on  the  night  of  Thursday,  Jnne  30th,  from  an  attack  of  angina 
peetocis.  His  funeral  obsequies  were  solemnised  at  P^e  la  Chaise 
on  Saturday  last.  The  funeral  oration  was  delivered  by  M.  F^rfol, 
and  in  it  he  made  a  touching  allusion  to  the  pleasurable  interest 
feh  by  the  deceased  in  the  position  which  he  was  to  have 
oocapied  as  the  representative  of  French  medical  science  at  the  ap- 
ptoaching  International  Congress.  M,  Raynaud  was  a  learned  physi* 
dan,  a  distinguished  writer,  and  an  incessant  worker  at  the  hospital  and 
at  the  Acad^oie  de  M&lecine,  as  a  teacher,  and  as  a  practisrog  pbysi- 


cian.  He  bad  returned  home  to  his.  qountiy-bonae,  fctlt  of  hope,  happi- 
ness, and  activity,  and  had  passed  an  evening  of  happy  family  life,' 
playing  with  his  dnldreo.  His  guddeti  death  has  produced  a  prOfouad 
impression  of  painful  regret  among  the  pcoftesios  in  France.  .. ' 

The  French  medical  profession  has  also  to  lament  this  week  the 
death  of  M,  Chantreuil,  an  accomplished  obstetrician,  who  had  been, 
up  to  the  moment  of  his  death,  lecturing  to  the  Faculty  on  obstetrics  in 
the  place  of  M.  Pajot.  He  was  engaged  in  the  publication  of  an 
extensive  treatise  on  obstetric  science  and  practice,  in  conjunction  with 
Professor  Tamier,  of  which  the  first  part  had  been  published.  Dr. 
Chantreuil,  still  a  young  man,  just  entering  on  the  path  of  brilliant 
success,  having  already  achieved  a  considerable  position  both  in  sci' 
ence  and  in  practice,  died  from  intestinal  perforation.  Many  of  our 
associates  will  remember  having  met  Dr.  Chantreuil  at  the  annual 
meeting  of  the  Association  in  Cork,  when  bis  amiable  and  sympathetic 
qualities  were  much  appreciated. 

OBSTETRICS  AND  AKATOMY. 

At  the  meeting  of  the  Obstetrical.  Society  last  Wednesday,  some  of  the. 
Fellows  showed  marked  signs  of  impatience  during  the  reading  of  a 
long  anatomical  paper,  in  itself  meritorious,  but  somewhat  beyond  the 
scope  of  obstetric  medicine,  and  rather  tediously  prolonged.  Tact  as 
well  as  knowledge  are  often  needed  in  the  construction  of  such  papers, 
and  in  the  determination  of  the  limits  within  which  the  patience  of  an 
assembly  of  experienced  practitioners  can  be  properly  taxed  with  the 
details  which  belong  more  naturally  to  the  school  and  the  amphi- 
theatre.   ■  ____^_ 

death  of  MR.    STEPHEN  AL>'X>RO. 

We  deeply  regret  to  learn  that  Mr.  Stephen  Alford,  whose  nnwearied 
efiorts  in  promotmg  movements  aiming  at  professional  and  public  objects 
of  worth  is  well-known  throughout  the  Association,  has  met  with  a  fatal 
railway  injury.  Just  at  this  moment,  when  a  Home  for  dipsomaniacs 
was  being  organised,  under  the  auspices  of  the  Committee  oi  our  Assdi 
elation  and  its  allies,  in  the  immediate  neighbourhood  of  Mr.  Aliord's 
residence,  with  the  view  at  the  advantage  of  his  personal  supervision, 
the  loss  of  his  enthusiastic  services  will  be  most  severely  felt. 

SOME  RECENT  OPERATIONS  BY  PROFESSOR  LISTER, 

Two  cases  in  which  Mr.  Lister  cut  down  upon  and  sutured  together 
the  severed  fragments  of  a  fractured  peUella  were  -recently  recorded  in 
our  Hospital  Reports.  In  both  these  cases,  the  fracture  was  of  old 
standing.  Our  readers  will  be  interested  to  learn  that  there  is  now  in 
Mr.  Lister's  male  ward  at  King's  College  Hospital  a  man,  rather  more 
than  middle-aged,  on  whom  the  operation  was  performed  very  shortly 
after  the  occurrence  of  the  accident.  The  joint  was  laid  open  with 
antiseptic  precautions  by  a  mesial  incision,  the  extravasated  blood  eva- 
cuated, and  the  fractured  pieces  of  the  patella  brought  into  apposition 
by  a  strong  wire  suture.  Up  to  the  present  time,  the  case  has  done 
remarkably  well.  In  the  same  ward  is  a.yoimg  man,  upon  whom  the 
ordinary  operation  of  lateral  lithotomy  was  performed  for  the  extiao< 
tion  of  a  large  calculus  from  the  bladder;  bnt  the  curious  part  of  tiie 
case  is,  that  there  were,  in  addition,  several  calculi  in  the  pfostat«{ 
and  two,  larger,  lb  the  scrotum :  all  these  were  also  removed  at  ths 
same  sitting,  and  the  patient  since  has  not  had  a  bad  symptom. 

DURHAM   UNIVERSITY  MEDICAL  GRADUATES    ASSOCIATION. 

The  first'  annual  meeting  of  the  above  association  was  held  in  the 
divinity  lecture-room  of  the  University  of  Durham,  on  the  28th  ult., 
when  a  code  of  by-laws  was  framed,  and  other  boainess  transacted. 
The  members  afterwaidk  dmed  together  (by  the  kind  permission  of  the 
Rev.  the  Master  of  University  College)  at  the  high  fable  in  the  hall  of 
Univeisity  College.  The  next  annual  meeting  will  be  held  in  London; 
The  following  are  the  officers  for  the  ensuing  year,  l88-l-l88a  i— /Vfrf- 
Jfttt—G.  H.  Philipson,  M.A.,  M.D.,  F.R.C.^.  Vite-PrtsUenIt— 
Luke  Araistfong,  M.D.j  W.  Travers,  M.D.,  F.R.C.S.En'g.  Ctuneil-^ 
W.  C.  Arnison,  M.D.j  H.  T.  Bovrman,  M.D.,  M.S.{  W.  J.  Tyson. 
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M.D.,  F.R.C.S.Eng.;  Bedford  Fenwick,  M.D.;  Shadforth  Morton, 
M.D.;  W.  S.  Porter,  M.B.;  D.  Drummond,  M.A.,  M.D.;  VV.  Robin- 
son, M.D.;  R.  H.  Wilson,  M.D.;  J.  R.  Dodd,  M.D.;  S.  Fielden, 
M.D.;  G.  P.  Goldsmith,  M.D.  Honorary  Secretary  for  the  North  and 
Treasurer — W.  P.  Mears,  M.B.  Honorary  Secretary  for  the  South — 
R.  H.  Milson,  M.D.  

THE   PARKES  MUSEUM  OF  HYGIENE. 

The  International  Medical  and  Sanitary  Exhibition,  to  be  held  in 
connection  with  this  mnseum,  at  South  Kensington,  from  July  l6th  to 
August  13th,  1881,  will  be  opened  with  a  public  ceremony  at  the 
Royal  Albeit  Hill  on  Saturday,  July  i6th.  The  President,  the  Right 
Hon.  Earl  Spencer,  K.G.,  will  take  the  chair  at  4.30  p.m.,  supported 
by  the  Right  Hon.  Earl  Granville,  K.G.,  the  Right  Hon.  John  G. 
Dodson,  M.P.,  Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  and  John 
Eric  Erichsen,  Esq.,  F.R.S.  The  admission  en  the  opening  day  will 
be  by  season  ticket,  five  shillings ;  after  the  opening  day,  one  shilling. 
The  exhibition  will  be  open  from  10  till  7  p.m. 

THE  OPHTHALMOLOGICAL  SOCIETY. 

The  first  annual  meeting  of  this  Society  was  held  on  Wednesday  last 
(July  6th).  Mr.  Strealfeild,  Treasurer,  read  a  report  which  showed 
the  finances  of  the  Society  to  be  in  a  satisfactory  condition.  The  Pre- 
sident (Mr.  Bowman),  in  a  short  .address,  passed  in  review  the 
history  of  the  Society  during  the  past  year,  the. first  of  its  exist- 
ence; he  referred  in  congratulatory  terms  to  the  debate  on  optic 
neuritis,  and  to  the  report  of  the  Committee  on  Colour- Blindness; 
and  stated  that  one  hundred  and  forty-one  members  had  now  joined  the 
Society,  and  that  of  this  number  about  fifty  were  physicians  not  spe- 
cially engaged  in  ophthalmic  practice.  The  meetings  had  been  well 
attended,  both  by  the  members  and  by  visitors;  and  the  supply  of 
papers  and  cases  had  been  well  kept  up.  The  plan  of  showing  speci- 
mens and  living  patients  by  card  had  been  found  to  work  well.  The 
following  gentlemen  were  elected  to  fill  the  oflices  of  the  Society  in 
the  ensuing  session.  /VmjV/w/— William  Bowman,  Esq.,  F.R.S.,LL.D. 
ri«-/V«iVi',f«/i— GeorgeCritchett, Esq.;»J.  W. Hulke,  Esq.,  F.R.S.;  J. 
Hughlings  Jackson,  M.D.,  F.R.S.;  'Argyll  Robertson,  M.D.  (Edin- 
burgh); 'Frederick  Mason,  Esq.  (Bath);  'Augustin  Prichard,  Esq. 
(Clifton).  Treasurer—].  F.  Streatfeild,  Esq.  5<r<T</aW«— Stephen  Mac- 
kenrie,  M.  D. ;  E.  Nettleship,  Esq.  Other Membersof  Council— ]i.mti  E. 
Adams,  Esq.;  'Edwyn  Andrew,  M.D.  (Shrewsbury);  W.  A.  Brailey, 
M.D.;  R.  Brudenell  Carter,  Esq.;  'Thomas  Buzzard,  M.D.;  'John 
Couper,  Esq.;  W.  R.  Gowers,  M.D.;  C.  Higgens,  Esq.;  Henry 
Power,  Esq.;  J.  Vose  Solomon,  Esq.  (Birmingham) ;  Waren  Tay, 
Esq.;  'T.  Shadford  Walker,  Esq.  (Liverpool).  TTie  gentlemen  whose 
names  are  marked  with  an  asterisk  (*)  were  not  in  the  Council,  or  did 
not  hold  the  same  office  during  the  preceding  year.  It  b  hoped  that 
the  first  volume  of  the  Jransactiom  will  appear  in  October. 

POST  MORTEM   EXAMINATIONS   IN    PRISONS. 

We  learn  that  recently,  at  a  meeting  of  a  conference  on  prison  manage- 
ment, it  was  moved,  "  That  all  post  mortem  examinations  in  prisons  be 
made  by  an  independent  medical  man".  This  resolution  was  for- 
warded to,  and  strongly  urged  on  the  attention  of,  the  Home  Secre- 
tary. The  proposition  has  much  to  recommend  it,  both  from  the  pro- 
fessional and  public  point  of  view.  If,  however,  prison-surgeons,  as 
has  been  suggested  to  us,  are  likely  to  feel  insulted  instead  of  protected 
by  the  proposition,  it  would  be  desirable  that  their  views  be  stated  and 
fully  considered. 

MIDWIFERY  IN  THE  PARIS  HOSPITALS. 

At  the  sitting  of  the  council  of  the  "  Assistance  Publique",  held  on 
June  30th,  the  following  resolutions  were  adopted.  A  special  "con- 
cours"  will  be  instituted  for  the  appointment  of  physicians-accoucheur 
to  a  certain  number  of  the  general  hospitals.  The  obstetric  physicians 
will  superintend  the  labours  attended  by  the  midwives  in  the  town  as 
well  as  in  the  hospitals.  In  the  hospitals  to  which  obstetric  physicians 
are  appointed,  the  lying-in  wards  will  be  under  their  care.    Lying-in 


women  in  the  Parb  hospitals  will  now  no  longer  be  treated  by  the  phy- 
sician or  surgeon  under  whose  care  they  may  lall.  This  reform  has 
long  been  necessary,  and  has  not  come  too  soon. 


VELUTI   IN  SPECULO. 

"  The  Nineteenth  Century  seen  through  the  SpA;ulum"  is  said  to 
be  the  title  of  the  memoirs  of  his  time  which  M.  Ricord  has  prepared 
as  his  final  literary  legacy.  These  memoirs,  like  those  of  many  other 
public  men,  are  not  to  be  published  till  thirty  years  after  bis  death. 
But,  says  the  chronicler  of  the  Union  ilcdicale,  "  when,  to  a  select  and 
friendly  audience,  he  reads  a  few  pages,  it  is  Rabelais,  Brantome,  or 
one  of  the  stories  of  the  amiable  Queen  of  Navarre,  to  which  the  hearer 
seems  to  be  listening."  

CESSATION  OF  THE  PLAGUE. 

The  following  is  a  copy  of  a  highly 'satisfactory  telegram  from  Her 
Majesty's  Consul  at  Baghdad,  dated  July  5th:  "  Deaths  from  plague 
within  cordon  have  been  ten  during  eight  days.  Disease  may  be  con- 
sidered to  have  terminated." 


the   LATE  CZAR    ALEXANDER   II. 

Dr.  Talko,  one  of  the  physicians  who  was  called  to  the  assistance  of 
the  dying  Czar,  states,  in  a  letter  to  the  Petersburger  Medicinische 
Wochenschrift,  that  the  cause  of  death  to  Alexander  II  was  not  only  loss 
of  blood,  but  also  cerebral  concussion.  He  describes  punctiform  effusion 
of  blood  on  the  ledge  of  the  left  upper  eyelid,  together  with  convulsive 
cramp  of  the  left  eyeball  :  a  diagnostic  indication  which  points  to 
concussion  of  the  brain,  with  the  probability  of  slight  effusion  of  blood 
along  the  course  of  the  fourth  and  sixth  pair  of  nerves.  This  move- 
ment of  the  eyeball  did  not  cease  when,  under  the  infiuence  of  sprinkling 
of  water  on  the  head  and  chest,  inhalation  of  oxygen  gas,  and  hand- 
pressure  of  the  blood  from  the  periphery  of  both  feet  and  the  right 
hand  to  the  centre,  the  power  of  the  heart  was  improved,  and  the 
breathing  became  deeper,  and  the  Emperor  opened  his  eyes.  The 
effort  of  swallowing  had  a  reflex  character.  Ecchymoses,  with  bums  of 
the  face,  the  right  hand,  and  the  abdomen,  as  well  as  the  compression 
of  the  ring  and  the  scattering  of  the  lower  extremities,  pointed  to  an 
extraordinary  expansion  of  the  air,  which  also  aided  the  concussion  of 
the  brain.  Dr.  Talko  thinks  that  there  is  no  doubt,  that,  on  the  one 
hand,  the  excessively  severe  loss  of  blood,  and,  on  the  other  hand,  the 
severe  shock  causing  small  extravasations  in  the  brain,  caused  the  death 

of  the  Imperial  patient.  

• 

PRESIDENT  GARFIELD'S   PHYSICIANS. 

Respecting  the  calamity  which  befel  President  Garfield,  it  is  gratify- 
ing to  know  that,  within  five  minutes  after  his  fall,  an  ambulance  was 
on  the  scene ;  and  Dr.  Bliss,  his  family  physician,  by  his  side.  On  his 
reaching  the  White  House,  Dr.  Bliss  was  joined  by  the  Surgeon- 
General  of  the  American  Army,  Dr.  Barnes,  and  Dr.  Woodward  and 
others  of  the  staff  of  the  Surgeon-General's  Office.  The  following  day. 
Dr.  Frank  Hamilton,  the  author  of  the  classic  work  on  Fractures,  and 
Dr.  Agneiv  of  Philadelphia,  were  sent  for,  and  remained  at  the  White 
House  until  the  5th.  

deaths    from    ZVMOTIC  diseases    in   LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  59,  82,  and 
88  in  the  three  preceding  weeks,  declined  to  52  last  week,  but  exceeded 
the  average  by  10 ;  28  were  recorded  in  the  Metropolitan  Asylums 
Hospitals  at  Fulham,  Homerton,  Stockwell,  and  Deptford,  2  in  the 
Highgate  Small-pox  Hospital,  and  22  in  private  dwelling-houses.  Of 
the  52  persons  whose  deaths  were  registered  last  week  within  registra- 
tion London,  21  had  resided  in  the  South,  14  in  the  East,  10  in  the 
North,  5  in  the  West  (exclusive  of  one  at  Acton),  and  one  in  the  Central 
groups  of  registration  districts.  The  number  of  smtll-pox  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  declined  from  1,644 
to  1,578  in  the  three  preceding  weeks,  further  declined  to  1,408  on 
Saturday  last,  of  whom  421  were  inmates  cf  the  Conv&lescent  Camp 
Horpitat  at  Darenth;  the  number  uf  new  cases  admitted  to  these  bos- 
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pitab,  which  had  been  358  and  321  in  the  two  preceding  weeks,  fur- 
ther fell  to  254  last  week.  The  fatal  cases  of  measles,  which  had 
been  66  and  71  in  the  two  preceding  weeks,  declined  to  64  last  week, 
bat  exceeded  the  corrected  weekly  average  by  27  ;  they  included  4  in 
FoBuuD,  4  in  Chelsea,  7  in  Islington,  6  in  Hackney,  5  in  Clerkenwell, 
and  5  in  Bethnal  Green.  The  largest  proportional  fatality  of  measles 
occurred  in  Central  and  East  London.  The  35  deaths  from  scarlet 
fcTCT  showed  an  increase  of  II  upon  the  number  in  the  previous  week, 
and  exceeded  the  average  by  2 ;  4  occurred  in  Marylebone.  The 
deaths  referred  to  diphtheria,  which  had  steadily  increased  from  8  to 
14  in  the  fire  preceding  weeks,  further  rose  to  18  last  week,  which  ex- 
ceeded the  average  by  10 ;  s  were  returned  in  Pancras,  2  in  Islington, 
4  in  Bermondsey,  and  2  in  Deptford.  The  43  fatal  cases  of  whoaping- 
cough  also  showed  a  further  increase  upon  recent  weekly  numbers,  and 
included  5  in  Islington.  The  72  deaths  referred  to  diarrhoea  showed 
a  liuther  increase  upon  recent  weekly  numbers,  and  exceeded  the  cor- 
rected weekly  average  by  12  ;  no  fewer  than  52  were  of  infants  under 
one  year  of  age. 

REPORT  O.N    VIVISECTIO.N. 

A  REFORT  from  the  inspectors,  showing  the  number  of  experiments  per- 
formed on  living  animals  in  1880  under  licenses,  was  this  week  issued  as 
a  Parliamentary  paper.  It  shows  that  the  total  number  of  experiments 
performed  under  the  licences  and  certificates  was  about  311.  The  cer- 
ti6cates  held  by  each  licensee  are  of  five  kinds.  The  only  experiments 
in  which  there  is  the  least  reason  to  believe  that  any  appreciable  sufler- 
ing  would  be  caused,  pre  among  those  enumerated  under  certificates 
pennitting  experiments  without  anesthetics,  and  under  certificates  dis- 
pensing with  the  obligation  to  kill  the  animal  before  recovery  from 
•aesthetics.  Under  the  former  head  the  total  number  of  experiments 
wu  79,  of  which,  however  69  consisted  in  simple  inoculation  (no  more 
punful  than  ordinary  vaccination),  which  in  38  cases  was  followed  by 
BO  ill  effect  whatever.  But  in  about  30  instances — namely,  19  guinea 
pigs,  and  loor  12  mice — disease  appears  to  have  ensued,  which,  during 
the  brief  period  the  animals  survived,  may  have  caused  slight  suffering. 
In  the  remaining  lo  experiments  under  the  certificate,  either  no  opera- 
tion of  any  kind  involving  pain  was  performed,  or  one  consisting  merely 
in  the  passage  of  a  needle  through  a  fold  in  the  skin  of  rabbits,  and 
attended  with  no  more  pain  than  would  be  thus  caused.  In  the  35 
experiments  performed  under  certificates  of  the  other  class,  18  also  con- 
sisted in  simple  inoculation,  or  the  hypodermic  injection  of  morbid 
secretions,  with  the  view  of  tracing  the  development  of  morbific  germs 
in  the  blood  ;  and  no  painful  effect  from  the  proceedings  appears  to  have 
been  produced  during  the  two  or  three  days  during  which  the  animals 
were  kept  alive.  In  the  remaining  17  cases,  in  which  incisions  through 
the  integument  were  required,  as  these,  which  constituted  the  only  pain- 
ful part  of  the  proceeding,  were  made  under  anaesthesia,  and  the  animals 
afterwards  sn0ered  nothing  beyond  confinement  until  the  wounds  healed, 
or  nnff!  killed,  no  appreciable  suffering  can  be  said  to  have  been  inflicted. 
All  the  other  experiments  were  performed  on  animals  previously  rendered 
insensible,  and  were  necessarily  painless. 

MEDICAL  HEROISM. 

We  have  received,  from  an  authentic  source,  interesting  details  of  the 
drcomstances  under  which  Her  Majesty  has  been  graciously  pleased  to 
award  the  Alt>ert  Medal  (first  class)  to  Dr.  Lowson,  late  of  Hudders* 
fidd,  for  sucking  the  throat  of  a  diphtheritic  patient.  Last  November, 
JB  the  evening  of  the  i6th,  Dr.  Lowson  was  sent  for  in  a  hurry  to  see  a 
patient,  about  five  minutes'  walk  from  the  surgery.  On  getting  there, 
he  found  the  patient  was  a  little  girl,  six  years  of  age.  She  was  almost 
black  in  the  face,  and  breathing  with  the  greatest  difficulty,  struggling, 
and  clutching  at  her  throat.  The  complaint  had  lasted  three  days. 
He  saw  that  tracheotomy  was  urgently  called  for,  so  he  hurried  home, 
got  bis  instruments,  hurried  back  with  all  speed,  accompanied  by  Mr. 
Smith,  his  assistant.  Dr.  Lowson  opened  the  windpipe,  and  intro- 
duced the  ordinary  double  silver  tube  without  any  difficulty.  Mucus 
and  loose  membranes  still  kept  up  a  laboured  state  of  respiration,  atod, 


the  danger  of  death  from  asphyxia  being  imminent,  h«  sacked  out  the 
obstructing  material,  immediately  washed  out  bis  mouth  with  water, 
and,  on  returning  home,  he  repeated  the  process  with  a  solution  of  cat- 
holic acid.  The  child  got  on  very  welt  for  a  day  and  a  half;  after 
which  the  wound  became  afiected  with  the  disease,  which  also  ex- 
tended down  the  air-passages ;  and,  notwithstanding  every  effort  to 
keep  the  tube  and  trachea  clear,  the  little  patient  gradually  sank.  On 
the  evening  of  the  fourth  day  after  the  operation.  Dr.  L>owson's  throat 
became  affected;  and  the  disease,  spreading  from  the  right  tonsil,  in- 
volved gradually  the  palate,  uvula,  and  left  tonsil,  as  well  as  the  epiglottis. 
Six  days  afterwards,  the  membranes  began  to  separate,  and  on  the 
eleventh  day  he  was  able  to  sit  up.  Six  weeks  from  the  beginning  of 
his  illness,  he  became  affected  with  anaesthesia  of  both  hands  and  feet. 
This  lasted  for  two  months.  He  returned  to  work  in  February  ;  but 
remained  so  very  weak  and  unfit,  that  he  examined  his  condition  a 
little  niore  minutely,  and  he  found  marked  evidence  of  diabetes.  He 
immediately  gave  up  work,  and  took  another  holiday  for  a  month ;  at 
the  end  of  which  time,  being  still  affected  with  diabetes,  he  felt  himself 
compelled  to  give  up  practice ;  and,  in  the  middle  of  May,  he  started 
on  a  voyage  in  the  Mediterranean,  which,  it  may  be  hoped,  will  have 
the  effect  of  completely  restoring  him.  Dr.  Lowson  is  at  present  at 
Palermo.  Dr.  Allbutt  of  Leeds  was  kind  enough  to  use  his  influence 
in  procuring  the  medal.  The  sequel  of  Dr.  Lowson's  act  has  thus  in- 
volved loss  of  health  and  of  practice,  and  has  caused  him  considerable 
expenditure  of  money,  which  he  can  ill  afford;  and  yet,  no  doubt,  his  is 
only  a  solitary  examplcof  the  numerous  sacrifices  made  by  medical  men  m 
the  cause  of  humanity,  many  of  which  are  unheard  of ;  and  the  medical 
profession  are  grateful  to  Her  Majesty  for  rec<^ising  this  example  of 
self-sacrifice  to  considerations  of  humanity  and  eagerness  to  effect  a 


SCOTLAND. 


THE  GLASGOW  ROYAL   INFIRMARY  MEDICAL  SCHOOL. 

There  is  at  present  a  movement  on  foot,  in  Glasgow,  to  raise  sufficient 
funds  to  provide  the  above  school  of  medicine  with  proper  accommoda- 
tion, and  in  other  ways  to  improve  its  financial  position.  The  present 
class-rooms  have  for  long  been  found  quite  unsuitable  for  the  require- 
ments of  the  school,  and  it  has  been  felt  that  they  must  be  improved  if 
the  school  is  to  make  progress,  and  compete  successfully  with  its 
numerous  rivals.  From  the  appeal  which  has  been  issued,  we  gather 
that  the  sum  of  ;f  10,000  is  required  to  suitably  equip  the  school,  and 
place  it  on  a  satisfactory  financial  basis.  Nearly  half  that  amount  has 
been  already  voluntarily  subscribed,  and  no  doubt  the  remainder  will 
be  forthcoming.  It  may  be  mentioned  that  the  Royal  Infirmary  school 
of  medicine  is  modelled  on  those  carried  on  so  successfully  by  several 
of  the  large  London  hospitals,  and  so  far  it  has  worked  with  most  en- 
couraging results.  

COXVALESCENT  HOME    FOR    CHILDREN,   CILMERTON. 

O.v  Monday  there  was  opened  at  Gilmerton,  near  Edinburgh,  a  con- 
valescent home  that  has  the  special  feature,  that  it  is  intended  exclu- 
sively for  children.  The  want  of  such  an  institution  has  long  been 
experienced,  and  this  will  be  a  valuable  auxiliary  to  the  dispensaries, 
and  Sick  Children's  Hospital,  Edinburgh,  as  it  will  be  open  free  to  the 
children  of  the  poor.  Admission  to  its  advantages  can  be  obtained 
by  parents  taking  their  children  to  the  Livingstone  Memorial  Medical 
Mission  Dispensary,  39,  Cowgate,  Edinburgh,  on  Wednesdays,  at  two 
o'clock,  where,  after  examination,  the  most  necessitous  cases  will  be 
approved.  The  committee  of  management,  which  is  the  same  as  that 
of  the  contiguous  Ravenscroft  Convalescent  Home  for  Adults,  is  to  be 
congratulated  on  being  able  to  open  so  useful  an  institution  as  this 
Children's  Convalescent  Home  free  from  debt,  and  with  a  balance  in 
hand.  It  may  be  added  that  the  home  will  be  supported  by  voluntary 
contributions. 
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THE  CASE  OF  SMALL-POX  ON  BOAKD'SHIF. 
Ik  the  Joitrnal  Itist  week,  there  was  A  notice  of  a  case  of  small-pox 
on  board  a  vessel  at  Arbroath,  and  of  the  resolutions  taken  by  the  local 
authority  in  the  matter.  The  ship  was  hauled  out  into  the  haxbonr,  and 
a  nurse  was  sent  on  board ;  and  th«  ship  was  visited  by  the  medical  officer 
of  health  of  the  local  authority.  The  patient,  who  was  mate  of  the  ship, 
was  first  observed  to  be  ill  on  Monday,  June  27th.  The  case  was  a  bad 
one,  and  on  Monday,  July  4th,  he  died.  None  of  the  rest  of  the  crew 
have  as  yet  exhibited  symptoins  of  the  disease,  and  a  strict  quarantine 
has  been  enforced.  It  is  unfortunate  that  there  was  no  hospital  for 
contagions  diseases  suitable  for  receiving  such  a  case,  as  shipboard  is 
certainly  not  the  most  comfortable  as  regards  the  patient,  nor  of  a 
model  type  as  regards  hygiene.  The  Norwegian  consul-general  at 
Leith  communicated  with  the  Board  of  Supervision,  but  the  Board  was 
nnable  to  act  in  the  matter.  This  is  not  the  first  instance  in  which^ 
owing  to  alleged  want  of  suitable  premises,  patients  on  board-ship 
suffering  from  infectious  disease  have  been  compelled  to  remain  on 
board,  or  have  been  detained  so  long  there,  that  on  their  removal,  or 
shortly  afterwards,  they  died.  

FEVER   IN  THORNTON  AND  RUTHERCLF-N. 

The  scarlet  fever  epidemic  in  Thornton,  reported  in  the  Journal  a 
fortnight  ago,  shows  no  evidence  of  abatement.  In  a  portion  of  the 
village  nearly  every  family  is  infected,  some  dangerous  cases  exist, 
and  at  least  three  deaths  have  occurred.  The  village  school,  which 
had  been  closed  for  three  weeks  on  account  of  the  disease,  was  re- 
opened on  Monday,  but  only  to  be  closed  again,  as  there  were  only 
twenty-nine  scholars  present,  out  of  a  total  of  230  on  the  school-roll. 
On  Monday,  Dr.  J.  B.  Russell,  as  medical  officer  of  health,  reported 
to  the  Glasgow  Town  Council  that  there  had  been  a  sharp  and  very 
fatal  epidemic  of  typhus  fever  in  Rutherglen.  Of  fifteen  cases  admitted 
to  the  hospital,  five  had  died.  It  was  also  reported  that  a  female 
emigrant — a  Russian  Pole — had  been  found  by  the  shipping  company's 
medicr.l  officer  to  be  convalescent  from  small-pox,  and,  considering 
that  she  was  dangerous  to  those  around  her,  she  had  been  removed  to 
the  hospital.  

MEDICAL   MISSIONARY  SOCIETY,    EDINBURGH. 

No  fewer  than  nine  medical  missionaries  are  being  sent  to  different 
parts  of  the  globe,  under  the  auspices  of  the  Edinburgh  Medical  Mis- 
sionary Society,  and  other  similar  societies.  A  farewell  meeting  in 
connection  with  them  was  held  in  Edinburgh  on  Sunday,  under  the 
presidency  of  Dr.  Wm.  Brown.  Those  nine  gentlemen — whose  names 
and  destinations  are  Messrs.  Neave  of  Brighton,  to  India  ;  Kidgely  of 
Huntingdon,  to  New  Guinea;  Main,  to  China  ;  Deans  of  Sunderland, 
to  Blantyre  Mission,  Africa  ;  Aitken  of  Edinburgh,  to  Rome  ;  Osborne, 
to  India ;  Johnstone,  to  Africa  ;  Scott,  to  Smyrna ;  and  Christie,  who 
will  remain  at  the  Cowgate  Dispensary — have  received  a  thorough 
training,  not  only  as  missionaries,  but  have  gone  through  a  regular 
medical  curriculum,  and  possess  degrees  from  the  University,  or 
diplomas  from  recognised  qualifying  corporations. 

TINNED  MEAT  AS  AN  IRRITANT  POISON. 

The  public  occasionally  receives  a  warning  as  to  tinned  meats,  which 
is  apt  to  be  magnified  unduly ;  but  a  case  that  occurred  in  the  village 
of  Crossmyloof  was  of  considerable  severity,  and  required  prompt  treat- 
ment. A  tin  of  "  roasted  turkey  ",  purchased  in  the  village,  was  par- 
taken of  by  four  people,  who  soon  afterwards  became  seriously  ill.  They 
were  attended  to  by  Dr.  Walker,  and  three  recovered  speedily ;  but 
the  fourth  remained  very  ill,  and  was  confined  to  bed  for  some  days. 

THE   HEALTH  OF  GLASGOW. 

Ths  report  of  the  medical  officer  of  health  states  that,  during  the  fort- 
night ending  June  25th,  there  were  483  deaths  registered,  representing 
a  death-rate  of  24  per  1,000  living.  The  deaths  from  zymotic  diseases 
were  34  per  cent,  less,  while  those  from  diseases  of  the  lungs  were  13 
per  cent,  more,  than  in  the  same  period  last  year.  The  number  of 
deaths  from  pulmonary  diseases  was  174,  representing  a  death-rate  of 


9  per  1,000  living,  and  constituting  38  per  cent,  of  the  total  deatlis. 
There  were  7  deaths  iirom  enteric  fever.  There  have  beea  admitted  to 
the  Belvidere  Hospital  ftom  the  burgh  of  Rutherglen  15  eases  of  typhus 
fever,  of  Which  5  died.  The  medicat  officer  remarks  that  the  outbreak 
of  fever  id  Rutherglen  is  of  the  most  marked  and  malignant  type  be 
has  seen  for  many  years.  

registrar-general's  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  June 
25th,  it  appears  that  the  d(ath-rate  in  the  eight  principal  towns  was 
19.6  per  1,000  of  estimated  population.  This  rate  is  0.9  under  that 
for  the  corresponding  week  of  last  year.  The  lowest  mortality  was 
recorded  in  Aberdeen — \\i.,  1 1.8  per  1,000;  and  the  highest  in  Paisley — 
viz.,  30.7  per  1,000.  The  mortality  from  the  seven  most  familiar 
zyniotic  diseases  was  at  the  rate  of  2.7  per  1,000.  Acute  diseases  of 
the  chest  caused  1 14  deaths,  or  4  more  than  the  number  recorded  last 
week.  The  mean  temperature  was  56.4°,  being  3.7°  above  that  of  the 
week  immediately  preceding,  but  1.0°  under  tiiat  of  the  corresponding 
week  of  last  year.  

METEOROLOGICAL  OBSERVATORY   ON  BBN  NEVIS. 

There  has  recently  been  established  on  the  top  of  Ben  Nevis,  by  Mr. 
Wragge,  a  member  of  the  Scottish  Meteorological  Society,  an  obser- 
vatory, where  provision  has  been  made  for  daily  records  of  temperature, 
pressure  of  the  atmosphere,  moisture,  force  of  the  wind,  and  fall  of 
rain.  Considering  the  height  of  Ben  Nevis,  and  seeing  that  the  moun- 
tain is  peculiarly  open  to  weather  influences,  the  data  furnished  by 
these  daily  meteorological  records  will,  no  doubt,  be  of  much  value  in 
forming  forecasts  as  to  the  coming  weather,  Mr,  Wragge  deserves 
great  praise  for  his  enthusiasm  in  thus  helpingon  meteorological  science, 
seeing  that  he  has  to  make  a  daily  ascent  and  descent  of  the  mountain 
to  obtain  the  daily  readings  of  his  various  instruments,  there  being  as 
yet  no  suitable  shelter  for  any  prolonged  stay  on  the  summit  of  the 

mountain. 

♦ 

IRELAND. 

Dr.  Christopher  Nixon,  Physician  to  the  Mater  Miseri- 
cordiie  Hospital,  and  Lecturer  on  the  Institutes  of  Medicine  in 
the  Medical  School  of  the  Catholic  University  of  Ireland,  took  the 
degree  of  LL,D,  at  the  recent  commencements  of  the  University  of 
Dublin.  _    _    __ 

the  king's  professorship  of  materia  MBDICA  AND  PHARMACY. 

Dr,  Henry  Kennedy  has  been  appointed  by  the  King  and  Queen's 
College  of  Physicians  a  lacum  tencns  to  take  the  clinical  duties  of  Sir 
Patrick  Dun's  Hospital,  pending  the  election  by  the  College  of  a  King's 
Professor  of  Materia  Medica  and  Pharmacy  in  succession  to  Dr.  Aquilla 
Smith,  whose  resignation  of  the  chair — with  the  tx  officio  hospital  phy- 
sicianship  attached  thereto — we  announced  last  week.  Dr.  Aquilla 
Smith,  who  has  been  the  representative  of  the  College  on  the  General 
Medical  Council  since  1858,  has  filled  the  chair  of  Materia  Medica  in 
the  School  of  Physic  for  seventeen  years,  with — as  a  resolution  of  the 
College,  adopted  unanimously  on  receiving  his  resignation,  testifies — 
great  ability  and  credit.  He  leaves  his  successor  one  of  the  finest 
museums  of  materia  medica  in  the  kingdom,  collected  and  arranged 
entirely  by  himself.  According  to  the  School  of  Physic  (Ireland)  Act, 
Dr.  Smith's  successor  cannot  be  elected  for  three  months.  We  trust 
that  he  himself  will,  long  be  spared  to  give  his  valuable  services  to  the 
College  of  which  he  is  so  useful  and  respected  a  Fellow. 


THE  royal  university. 
In  answer  to  a  question  put  in  the  House  of  Lords  on  Monday  last  by 
Lord  Emly,  a  member  of  the  Senate  of  the  Royal  University,  Lord 
Carlingford  stated  that  the  Government  have  determined  to  introduce 
a  short  Bill  for  the  purpose  of  "  charging  upon  the  Irish  Church  Fund 
snob  an  annual  sum  as,  in  the  view  of  Her  Majesty's  Government,  will 
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be  saffident  to  ehaUe  the  Rojal  Unive($Uy  of  Irebnd  to  p«icfi»n»  its 
work,  as  they  hope,  with  efficiency  and  success".  He  also  stated  that 
tins  is  with  a  view  to  enabling  the  Royal  tJniversity  to  commence  its 
dperations  this  year.  According  to  the  scheme  for  the  organisation  of 
the  University,  as  adopted  by  the  Senate  and  submitted  to  Parliament, 
all  candidates  for  matriculation  this  year  must  send  in  their  names  and 
addresses  to  the  secretaries  of  the  University  on  or  before  the  i5lh  of 
next  Angnst.  As  that  is  only  five  weeks  from  this,  viewing  the  pressure 
of  the  Land  Bill  upon  the  time  of  both  Houses  of  Parliament,  and  the 
probability  of  lengthy  discussion  of  -  the  scheme  .  submitted  to  the 
GovemineDt,  it  would  appear  hardly  possible  to  hav«  the  matricula> 
tien  examination  upon  the  date  originally  fixed.  It  is,  consequently, 
very  probable  that  it  will  have  to  be  postponed. 

TKE  MEATH  HOSTITAL  AND  COUNTY  DtJBLlN  INFIRMARY. 

Tu£  governors  of  this  hospital  have  bad,  reluctantly,  to  reduce  the 
munbei  of  beds  in  it  asailable  for  use,  in  consequence  of  the  financial 
state  of  the.kospital.  A  Convalescent  Home  at  Bkay,  furnished  and 
fitted  op,  has  been  kindly  given  by  Lord  and  Lady  Brabazoafor  the 
use  of  the  patients  of  this  hospital. 

REOISTRATIOS  AND  ATTENDANCES  OF  MKDICAL   STUDENTS. 

A  CONFERENCE,  Consisting of  delegates  from  the  University  of  Dublin 
(Rev.  Dr.  Hanghton  and  Dr.  Macalijter),  the  Queen's  University  in 
Ireland  (Drs.  Banks  and  Redfem),  the  King  and  Queen's  College  of 
Phjrncians  in  Ireland  (Drs  Hayden  and  Harvey),  the  Royal  College  of 
Surgeons  in  Ireland  (Drs.  Barton,  A'ice-President,  and  A.  II.  Jacob), 
and  the  Apothecaries'  Hall,  Ireland  (Drs.  Collins  and  C.  F.  Moore),' 
with  Dr,  J.  Magee  Finny  as  Honorary  Secretary,  was  recently  con- 
vened, at  the  instance  of  the  College  of  Physicians,  Cor  the  purpose  of 
oonnderfaig  the  advisibSlity  of  introducing  an  uniform  system  of  r^is- 
(ration  of  the  entries  in,  and  the  certificates  granted  by,  the  various 
medical  schools  and  clinical  hospitals  in  Ireland.    The  conference' 
held  two  meetii^St  and  unanimously  adopted  the  following  resolu- 
tions, the  substance  of  which  will  doubtless  be  brought  by  the  bodies 
interested  mder  the  notice  of  the  General   Medical  Council ;  and  it 
it  to  be  hoped  that  the  effort  thus  made  to  check  most  gross  and  fla- 
grant abuses  will    receive   the  active  support  of  that  body.     i.  It 
is  advisable  that  the  last  day  of  entry  for  students  in  schoob  and  hos- 
pitals shall  be  the  fifteenth  day  of  the  winter,  and  the  tenth  day  of 
the   snnraer    sessions.    %.  It  is  desirable  that  a   return  should  be 
aude  to  the  Branch  Medical  Council  for  Ireland  of  the  names  of  all 
students  entered  a(  any  school  or  hospital,  together  with  the  courses 
for  which  they  are  severally  entered,  \vithin  three  days  after  the  days 
specified  above.    3.  It    is  desirable  that  within    fifteen  days  after 
the  dose  of  each  session  each  school  and  hospital  should  famish  a 
retam  to  the  Branch  Medical  Council  for  Ireland  of  the  several  attend- 
ances of  each  student ;  and  that  the  Branch  Council  be  requested  to 
print,  and  forward  to  each  licensing  body  in  Ireland,  a  copy  of  the 
foregoing    returns.    4-  It    is    desirable   that    the    undermentioned 
qualifying  bodies  pledge  themselves  not  to  admit  to  examination  any 
stodent  whose  attendance  has  not  been  duly  returned  as  suffident  to 
the  Branch  Medical  Coundl,   vii.,   the  University  of  Dublin;  the 
Queen's  University  in  Ireland;  the  King  and  Queen's  College  of  Phy- 
sicians, Ireland;  the  Royal  College  of  Surgeons,  Ireland;  and  the 
Apothecaries'  Hall;  and 'that  no  attendance  on  medical  lectures  or 
clinical  instmction  be  deemed  snffident  which  does  not  at  least  indnde 
two-tiurds  of  the  course.  

CORK  DISTRICT  LUNATIC  ASYLUM. 

At  a  monthly  meeting  of  the  governors,  held  last  week,  Dr.  Fames, 
having  served  the  specified  term  of  years  as  resident  medical  superin- 
(cndoit,  made  an  application  to  the  governors  for  a  recommendation 
to  His  Excellency  the  Lord-Lientenant  for  the  good  service-pay  of 
£,voofcr  annum,  in  addition  to  his  present  salar}',  in  accordance  with 
the  tweaty-ninth  clause  of  the  Rules  and  Regulations  passed  by  His 
Excellency  in  Coundl  for  the  Management  of  Lunatic  Asylums  in 


Irdand.  A  foraud  noticv  of  motion  having- been  considered  necessatyi. 
one  of  the  governors  stated  his  intention  to  move  at  thdr  next  meeting 
that  the  application  of  Dr.  Eames  should  lie  acceded  to.  We  may  add 
that,  when  Dr.  Eam^s  was  appointed,  eight  years  since,  the  inmates 
numbered  64$;  but  now  there  are  811,  and  the  building  has, been 
enlarged  to  accommodate  over  1,000  patients. 


'   LIMERICK   WORKHOUSE. 

The  half-yearly  report  of  Mr.  Bonrke,  Inspector  of  the  Local  Govern- 
ment Bovd,  shows  that  the  finandal  condition  of  the  union  is  far  from 
satisfactory,  being  about  ;^5,ooo  in  debt.  Although  the  workhouse  is 
not  especially  overcrowded  at  present,  yet  It  is  hardy  sufficient  for  the 
nambers  requiring  relieC  With  regard  to  the  water-supply  of  the 
workhouse,  Mr.  Bburke  states  that  the  quantity  is  suffident,  but  that  it 
is  imperfectly  filtered,  and  only  fit  for  domestic  use.  The  ventilation 
of  the  hospital  also  is  not  complete  or  effective,  and  the  drainage  of  the 
workhouse  requires  a  thorough  overiiauling. 


HOME  FOR   INCURABLXS,   CORK.  .       . 

A  FANCY  fair  was  held  last  week  at  Lismore,  in  aid  of  the  fiind  for 
endowing  a  bed  in  the  home  in  memory  of  the  late  Mrs.  Welsted  of 
Ballywalter,  who  took  a  great  interest  in  the  institution.  Owing,  IQ 
the  aid  she  has  given  to  the  home  and  other  charitable  institutions,  a 
number  of  her  friends  have  determined  to  endaw  a  bed  there  as  a  suit- 
able mark  of  their  appredation  of  her  work.  The  arrangements  wer4 
admirably  carried  out,  and  it  is  expected  that  a  large  sum  was  obtained 
for  the  desired  purpose.  

HEALTH  OF  CORK. 

During  the  four  weeks  ending  June  18th,  the  total  number  of  deaths 
registered  amounted  to  133,  of  which  14  were  due  to  infectious  diseases) 
and  9  were  infants  under  one'  year.  During  the  same  period,  174  births 
were  recorded.  Th«  annual  death-rate  per  1,000  iahahitants  gave  a 
total  ratio  of  mortality  of  21.98;  and,  deducting  27  deaths  which  took 
place  in  the  workhouse,  the  urban  mortality  amounted  to  18.79,  an 
infant  mortality  of  I.4,  and  a  birth-rate  of  28.76.  These  sUtistics  con- 
trast favourably  with  .the  returns  of  the  corresponding  period  last  year. 
There  were  last  week  69  patients  in  Cork  Union  Fever  Hospital; 
and  Dr.  Cremen,  one  of  the  visiting  physicians  to  the  workhouse,  states 
that  the  disease  is  increasing;  and,  if  some  energetic  means  be  not 
adopted  by  the  sanitary  authorities,  it  is  probable  that  an  epidemic  will 
ensue,  and  that  additional  accommodation  for  fever  cases  will  become 
necessary.  The  primary  cause,  Dr.  Cremen  remark;,  of  typhus  fever 
is  overcrowding;  and  no  steps,  he  alleges,  have  been  taken  to  remedy 
this  existing  evil.  He  urges  on  the  corporation  the  great  necesMty  fot 
proceeding  with  all  possible  despatch  with  the  artisans'  dwellings. 

HEALTH  OF  BELFAST. 

From  the  report  of  Dr.  Browne,  medical  superintendent  officer  of 
health,  for  the  month  of  June,  it  appears  that  44  cases  of  zymotic  dis- 
ease were  returned  by  the  medical  officers  of  health  of  the  several  sub- 
districts.  This,  number  included  15  cases  of  small-pox,  while  9  cases 
of  typhus  and  typhoid  fever  were  removed  to  the  Union  Workhouse 
Hospital  for  contagions  diseases — the  houses  and  premises  ficom  which 
these  patients  were  taken  being  carefully  cleansed,  fumigated,  and 
lime-washed;  and  some  clothing  and  bedding  were  destroyed  by  fire, 
when  found  unfit  to  be  washed  or  fumigated.  The  total  births  regis- 
tered in  the  four  weeks  ending  June  25th  were  584,  and  the  deaths  327, 
showing  a  natural  increase  of  367.  Sixty  deaths  were  registered  from 
phthisis,  and  58  from  diseases  of  the  respiratory  organs,  making  a  total 
of  118  from  lung  diseases  in  the  four  weeks.  The  average  death-rate 
for  the  four  weeks  was  20,4  per  1,000  inhabitants.  During  the  month, 
15  cases  of  small-pox  were  reported  by  the  medical  officers  of  health, 
and  promptly  removed  to  hospital;  while  due  precantioM  were  taken 
to  prevent  the  spread  of  the  contagion.  Typhus  fever  has  not  spread, 
as  only  3  cases  have  been  reported  by  the  dispensary  medical  officers 
as  having  occurred  among  the  poor.    Typhoid  fever  and  other  principal 
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zymotic  diseases  have  not  been  preralent.  The  population  of  Belfast 
b  now  accQrately  known  as  207,671,  which,  although  not  up  to  the 
estimate  made  in  accordance  with  the  increase  of  the  former  census  period 
— 1861  to  1871 — is  still  satisfactory,  being  an  increase  of  33,259  in  the 
ten  years,  the  largest  increase  of  any  town  in  Ireland.  The  death-rate 
for  1880,  adopting  the  new  census  as  a  basis  of  calculation,  was  24.5  ; 
the  zymotic  death-rate  3.8,  and  lung  diseases  9.7 ;  while  the  total  num- 
ber of  births  was  6,946,  and  the  deaths  5,340,  showing  a  natural  in- 
crease of  1,606. 

THE  HARVEY   TERCENTENARY  MEMORIAL. 

A  MBKTIKO  of  the  subscribers  to  this  fund  was  held,  by  permission  of 
the  President  of  the  Royal  College  of  Physicians,  at  the  College,  on 
Wednesday,  June  29th.  There  were  present  Sir  George  Burrows,  Dr. 
Owen  Rees,  Dr.  Sieveking,  Dr.  Fincham,  Dr.  R.  Barnes,  Dr.  Begley, 
Mr.  John  Simon,  Mr.  Prescott  Hewett,  Mr.  John  Gay,  Mr.  Edwin 
Saunders,  Mr.  N.  Stevens,  Mr.  J.  B.  Tolputt  (Mayor  of  Folkestone), 
Mr.  R.  W.  Boarer,  Mr.  J.  Stainer,  and  Mr.  George  Eastes  and  Mr. 
W.  G.  S.  Harrison,  the  Honorary  Secretaries,  Sir  George  Burrows 
was  unanimously  asked  to  take  the  chair. 

Mr.  Eastes  read  a  statement  respecting  the  arrangements  sanctioned 
and  carried  out  by  the  Executive  Committee,  from  which  it  appeared 
that  that  Committee  was  appointed  in  June  1878;  that  Mr.  A.  B.  Joy's 
model  (which  was  marked  "B"  when  the  models  were  exhibited  in 
competition  at  the  South  Kensington  Museum)  was  selected  by  the 
Committee,  and  that  the  statue  itself  was  now  completed  in  bronze, 
and  ready  to  be  placed  upon  the  pedestal,  a  full-sized  bronzed  plaster 
model  being  now  on  view  at  the  Exhibition  of  the  Royal  Academy. 
It  was  suggested  that  the  statue  should  be  unveiled  at  Folkestone  on 
Saturday,  August  6th,  during  the  meeting  in  London  of  the  Inter- 
national Medical  Coneress.  Sir  E.  Watkin,  Bart.,  M.P.,  had  kindly 
promised  a  special  tram  for  conveying  from  London  to  Folkestone  and 
back  the  guests  invited  from  London  to  take  part  in  the  ceremony; 
and  Lord  Radnor  had  granted  a  site  for  the  statue  on  the  Leas,  Folke- 
stone, which  had  been  selected  by  Mr.  Joy,  and  approved  by  the 
Folkestone  Committee.  This  meeting  was  summoned  to  make  the 
final  arrangements  for  presenting  the  statue  to  the  future  care  and  cus- 
tody of  the  Mayor  and  Corporation  of  Folkestone;  to  designate  some 
emment  person  to  unveil  the  statue  and  make  the  presentation  in  ques- 
tion ;  and  to  settle  any  other  matters  having  reference  to  the  Memorial 
Fund.  As  regarded  funds,  there  was  then  a  sum  of  ;f  358  in  band, 
whilst  the  amount  still  to  be  paid  to  the  sculptor  and  for  other  pur- 
poses was  about  ;^530.  There  was  thus  a  deficit  of  about  ;f  172  which 
would  require  to  be  collected  before  the  receipts  and  expenditure  quite 
balanced,  and  before  the  fund  could  be  closed.  But  thirty-three  pro- 
mised subscriptions,  probably  good  for  about  ;^8o,  were  still  unpaid,  and 
the  remaining  sum  of  about  £,^  or  jf  100  it  was  thought  would  be 
collected  within  the  next  few  weeks.  The  report  concluded  by  stating 
that  there  had  been  571  donations  of  very  varying  amounts  subscribed 
to  the  fund. 

It  was  proposed  by  Mr.  Prescott  Hewett :  "That  the  report  be 
received  and  adopted."  This  proposal  was  seconded  by  Dr.  Sieve- 
king,  and  carried  unanimously. 

It  was  proposed  by  Dr.  Sievekino,  seconded  by  Dr.  Fikcham, 
and  resolved  :  "  That  the  statue  of  Harvey  be  presented  to  the  Mayor 
and  Corporation  of  the  borough  of  Folkestone,  as  the  elected  repre- 
sentatives of  that  borough,  to  be  preserved  by  them  in  honour  of  the 
memory  of  William  Harvey,  the  ducoverer  of  the  circulation  of  the 
Wood." 

The  Mayor  of  Folkestone  (Mr.  J.  B.  Tolputt)  returned  thanks 
on  behalf  of  his  fellow-townspeople  for  the  honour  done  them  by  this 
committal  to  their  custody  of  the  statue  of  Ilarvey,  and  said  that  it 
would  always  be  highly  valued  and  well  cared  for  by  them. 

It  was  proposed  by  Mr.  John  Simon,  C.B.,  seconded  by  Dr.  Owen 
Rees,  and  resolved  ;  "That  Professor  Owen,  C.B.,  be  invited  to  unveil 
the  statue  at  Folkestone,  and  to  make  such  presentation  on  bebaK  of 
the  subscribers  to  the  Harviey  Tercentenary  Memorial  Fund."  Mr. 
Simon,  in  introducine  Professor  Owen's  name,  said  be  was  the  patriarch 
of  British  physiologists,  a  master  of  much  learning  and  eloquence ; 
and  that  he  (Mr.  Simon)  was  sure  it  would  be  agreed  upon  all  hands 
that  Professor  Owen  was  most  eminently  qualified  in  all  respects  to 
undertake  the  duties  connected  with  the  unveiling  of  the  statue.  The 
proposition  was  carried  unanimously  with  much  applause. 

It  was  proposed  by  Mr.  Edwin  Saunders,  seconded  by  Dr.  Robert 
Barnes,  and  unanimously  resolved  :  "That  the  Executive  Committee, 
consisting  of  Sir  George  Burrows,   Mr.  Prescott  Hewett,  Dr.  Quain, 


Dr.  Owen  Rees,  Mr.  John  Simon,  Mr.  E.  H.  Lushington,  Mr.  J.  J. 
Lonsdale,  the  Mayor  of  Folkestone,  Mr.  W.  Bateman,  Mr.  W.  G.  S. 
Harrison,  and  Mr.  George  Eastes,  have  fiiU  power  to  act  in  the  future, 
on  behalf  of  the  subscribers,  in  all  matters  connected  with  the  fund, 
and  with  the  settlement  of  the  accounts,  and  in  the  final  closing  of  the 
fund." 

It  was  proposed  by  Dr.  Bboucy,  seconded  by  Mr.  Prescott 
Hewett,  and  resolved:  "That  Dr.  J.  G.  Glover  and  Dr.  J.  C.  Hare 
be  requested  still  to  act  as  auditors  to  the  fund,  to  make  the  final  audit, 
and  to  present  a  report  upon  the  fund  to  the  above-named  Executive 
Committee." 

Mr.  J.  B.  TotPUTT  proposed,  Mr.  W.  G.  S.  Harrison  seconded, 
and  it  was  unanimously  resolved  :  "That  the  best  thanks  of  the  sob- 
scribers  to  this  fund  be  given  to  the  President  of  the  Royal  College  of 
Physicians  of  London  for  the  use  of  the  room  on  this  and  other  occa- 
sions." 

It  was  proposed  by  Mr.  John  Simon,  seconded  by  Dr,  Sieveking, 
and  unanimously  resolved  :  "  That  the  best  thanks  of  this  meeting  are 
due,  and  that  they  be  given,  to  Sir  George  Burrows  for  presiding." 
Sir  G.  Burrows  thanked  the  meeting  for  the  resolution. 

It  was  proposed  by  Dr.  Sievbking,  seconded  by  Mr.  Prescott 
Hewett,  and  unanimously  resolved  :  "That  a  cordul  vote  of  thanks 
be,  and  is  hereby,  given  to  Mr.  George  Eastes  for  his  energy  and  ability 
in  all  matters  connected  with  the  Harvey  Tercentenary  Memorial  Fund, 
and  the  deep  obligation  of  the  subscribers  is  due  to  him  for  originatiog 
the  fund,  and  perseveringly  bringing  it  to  a  successful  issue," 

AAer  a  few  words  of  thanks  from  Mr.  Eastes,  the  meeting  separated. 


SELECT  COMMITTEE  ON  THE  CONTAGIOUS  DISEASES 

ACTS. 

On  June  17th,  the  Rev.  Thomas  Tuflield  was  called  in,  and  examined 
by  Mr.  Osborne  Morgan ;  being  afterwards  cross-examined  by  Dr. 
Cameron,  Mr.  Hopwood,  and  Mr.  Stansfeld.  Mr.  Tuffield  is  a  "  Con- 
gregational" minister,  residing  at  Woolwich,  and  a  member  of  the 
board  of  guardians,  as  well  as  of  most  other  loial  bodies.  He  has  for 
years  taken  great  interest  in  the  Acts,  and  has  bad  ample  opportunity 
of  observing  tb«r  operation  in  the  Woolwich  district. 

He  commenced  by  stating  his  conviction  that  the  Acts  had  had  a 
most  beneficial  effect  on  the  town.  Having  been  familiar  with  the 
locality  before  the  Acts  came  into  force,  it  was  impossible  not  to  be 
struck  with  the  much  more  orderly  condition  of  the  streets,  the  dimi- 
nished number  of  common  women,  and  the  more  decent  and  cleanly 
appearance  of  such  few  as  were  now  seen — a  result  he  could  not  attri- 
bute to  any  other  agency  than  the  Acts,  as  all  other  police  regulations 
remained  precisely  the  same.  The  operation  of  the  Acts  was  also  a 
most  valuable  means  of  getting  at  the  women  with  a  view  to  their  re- 
clamation ;  and  he  mentioned  qne  particular  ease,  out  of  many  he  knew, 
of  a  young  woman  (a  member  of  his  own  congregation).  Who,  quite 
unknown  to  him,  was  leading  an  immoral  life,  and  who  one  day  accosted 
an  inspector  of  the  special  police.  The  inspector  reported  the  matter 
to  Mr.  Tuifield  ;  and,  at  his  request,  forbore  to  proceed  further  until  an 
opportunity  had  been  given  him  to  try  the  effect  of  bis  persuasive  influ- 
ence. The  result  was  that  the  girl  at  once  reformed,  and  was  shortly 
afterwards  respectably  married.  On  the  other  hand,  he  mentioned  a 
case  showing  the  difficulty,  previous  to  the  Acts,  of  dealing  with  such 
women  as  were  diseased.  A  servant  of  his  was  seduced  by  a  soldier, 
and  afterwards  became  a  prostitute  in  spite  of  the  special  and  earnest 
efTorts  that  were  made  to  restrain  her.  She  was  attacked  by  a  virulent 
form  of  disease ;  but  stilt  nothing  would  induce  her  to  enter  a  hospital 
until  she  was  at  the  last  extremity,  and  she  died  shortly  after  her  ad- 
mission. He  considered  that,  under  the  Contagious  Diseases  Acts, 
that  girl's  life  might  have  been  saved. 

With  regard  to  the  oft-repeated  statement,  that  it  was  unsafe  for  re- 
spectable women  to  walk  about  the  streets  for  fear  of  interference  from 
the  officials  appointed  to  carry  oat  the  Acts,  he  said  that,  on  the  con- 
trary, the  order  and  decorum  established  in  the  streets  now  rendered  it 
possible  for  respectable  women  to  go  out  with. perfect  security.  More- 
over, he  had  always  been  known  as  one  willing  to  assist  those  who  had 
grievances  of  any  kind,  and  particularly  he  was  known  as  the  champion 
of  poor  people ;  but  he  had  never  once,  during  all  these  years,  had  any 
complaint  of  an  attempt  to  subject  a  virtuous  woman  to  the  working  of 
the  Acts  ;  and  he  particularly  Wished  to  bear  testimony  to  the  wise  and 
just  manner  in  which  the  regulations  had  been  carried  out  in  the  Wool- 
wich district. 

Mr.  Tuffield  was  a  guardian  of  the  Greenwich  Union,  and  he  de- 
scribed the  deplorable  condition  of  many  of  the  women  previously 
to  the  Acts.  So  loathsome  had  many  of  them  become  that  no 
one  would  go  near  them,  much  less  admit  them  to  their  houses;  and 
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these  wretched  onteasts  had  been  picked  up  in  holes  and  corners 
vhither  they  had  crept  to  hide.  This  evidence,  by  the  way,  corrobo- 
rates with  curious  exactness  the  statement  of  Mr,  James  Lane,  as  to 
the  severity  of  the  disease  in  the  women  sent  up  to  the  London  Lock 
Hospital,  previously  to  the  Acts,  from  the  Greenwich  Union  ;  and  the 
fact,  that  such  cases  are  no  longer  seen,  is  a  very  strong  argument  in 
Cavour  of  the  Acts.  The  word  "  rottenness",  used  by  Mr.  Tuffield, 
was  strongly  objected  to  by  Dr.  Cameron,  who  took  the  witness  severely 
to  task  for  it ;  but  the  reverend  gentleman  had  evidently  read  exten- 
sivdy  on  the  subject,  and  was  able  amply  to  justify  his  employment  of 
the  tenn.  It  was  the  word  used  by  Mr.  Lane  with  regard  to  the  very  case 
in  qnestion;  and,  in  his  opinion,  and  in  that  of  many  others,  it  describes 
Tery  accurately  the  condition  of  the  genital  organs  of  those  wretched 
cteatnres  who  used  to  hang  about  the  camps  previously  to  the  passing  of 
the  Acts. 

With  regard  to  juvenile  prostitution,  he  thought  it  had  decidedly 
dimiaisbed ;  be  considered  that  the  fear  of  the  Acts  was  a  most  whole- 
some deteirent  to  many  young  minds.  Clandestine  prostitution  had 
also  decidedly  decreased ;  and  the  class  known  as  "  officers' girls",  if 
they  did  still  exist,  were,  at  all  events,  not  seen  flaunting  themselves 
CD  the  parade. 

On  tJie  question  of  voluntary  hospitals,  he  gave  it,  as  his  decided 
opinion,  that  women  would  not  be  got  to  enter  them.  Others  might 
think  difierently ;  but  the  result  of  his  own  experience  was  the  convic- 
tioa  that  women  would  not  listen  to  advice  now,  any  more  than  they 
did  in  former  days,  until  it  was  too  late. 

He  IboDght  that  the  objection  to  these  Acts,  on  the  part  of  many 
Noncoofbrmists,  was  founded  on  religious  grounds.  They  considered 
the  Acts  to  be  a  human  attempt  to  oppose  a  God-made  punishment  for 
an,  aad  this  idea  prevailed  extensively  among  the  fervently  religious  ; 
bat  there  was  a  sort  of  religious  fervour  possessed  by  some  that  did 
not  always  lead  to  the  best  practical  results.  In  supporting  these  Acts, 
as  he  did,  he  was  taking  a  view  quite  opposed  to  that  held  by  many 
other  Congregational  ministers,  and  no  little  loss  of  popularity  was  in- 
volved. But  he  was  unable  to  resist  the  strong  conviction  that  had 
forced  itself  upon  him  ;  and  he  felt  sure  that,  if  other  ministers  had 
bad  his  opportunities,  and  seen  what  he  bad,  they  would  be  of  bis 
opimon.  Many  of  them,  however,  before  they  had  given  themselves 
time  to  study  the  operation  of  the  Acts,  had  allied  themselves  with  a 
certain  branch  of  a  political  party,  and  had  thereby  acquired  a  strong 
Inas,  which  prevented  them  from  obtaining  a  fair  and  broad  view  of  the 
question.  Of  course,  bias  was  possible  on  the  other  side,  but  he  em- 
phatically disclaimed  any  such  bias  for  himself.  Without  exception, 
all  the  points  he  had  dealt  with  had  been  matters  of  his  own  personal  ob- 
servation, owing  to  his  official  position.  They  had  come  under  his 
notice  without  his  seeking;  and,  to  use  his  own  phrase,  "the facts  had 
mastered  him."  It  is  impossible,  in  this  short  space,  to  do  justice  to 
his  evidence,  which  was  most  clear  and  forcible,  or  to  convey  an  idea 
of  the  admirable  way  in  which  it  was  expressed. 

Dr.  Coleman  Barr,  fromAIdershot,  was  then  called;  and,  after  a  few 
questions  from  the  Chairman  and  Mr.  Osborne  Morgan,  was  cross- 
examined  by  Mr.  Stansfeld  and  Mr.  Hopwood. 

Dr,  Barr,  in  his  previous  evidence,  announced  himself  a  strong  be- 
liever in  "  mediate  contagion" ;  but,  he  said,  further  experience  has 
led  him  to  think  it  is  of  by  no  means  such  frequent  occurrence  as  he 
formerly  imagined.  Being  the  surgeon  appointed  under  the  Acts  to 
examine  the  registered  women  in  the  Aldershot  district,  he  was  able  to 
explain,  at  some  length,  the  system  as  carried  out  by  him,  lie  said 
that,  when  a  woman  came  before  him  for  the  first  time,  he  always 
talked  to  her  and  made  himself  acquainted  with  the  circumstances  of 
her  case,  and  did  not  examine  her  unless  he  was  satisfied  that  she  had 
been  jnstly  placed  upon  the  register.  There  was  a  nurse  present,  who 
assisted  the  women  to  undress,  and  placed  them  in  the  proper  position 
for  the  local  examination ;  after  which  a  minute  inspection  was  made  of 
tbe  skin,  throat,  lip*,  and  all  spots  where  evidences  of  disease  were  com- 
monly seen.  If  the  woman  presented  the  slightest  symptoms  of  disease, 
she  was  informed  of  the  circumstance,  and  detained ;  otherwise,  she  was 
free  to  depart  at  once.  Two  days  aweek  had  been  originally  appointed 
for  examination;  bnt,  to  snit  the  convenience  of  the  women,  Dr,  Barr 
held  examinations  every  day — so  that  they  were  enabled  to  come  up 
vat^,  or  in  very  small  nnmbers.  The  examinations  averaged  from 
'  iaXj  to  seventy  a- week  ;  they  began  at  ten  o'clock  in  the  momii^  and 
tetminate  abont  one,  doling  whioi  time  he  was  able  to  examine  about 
tluity  women.  Dnring  the  last  thirteen  years,  from  May  ist,  1868,  to 
Maidi  31st  of  the  present  year,  he  had  conducted  54,848  examinations. 
In  the  early  part  of  this  period,  the  number  of  women  found  diseased 
attiateJ  •boat  seven-eighths  ei  the  whcde ;  this  large  proportion,  how- 
ever^has  now  greatly  diminished.    For  instance  :  during  the  past  yeai 


there  were  3,217  attendances,  and  539  women  were  detained — giving  a 
proportion  of  about  one-sixth.  As  in  former  days,  so  now,  he  stiU 
found  gonorrhoea  to  be  the  most  prevalent  form  of  disease  among  ihe 
women;  and,  next  to  that,  venereal  sores,  either  complicated  or  un- 
complicated. For  instance  :  during  the  period  of  thirteen  years  above 
referred  to,  7,667  women  were  treated  in  Dr.  Barr's  hospital,  of  whom 
4,941  suffered  from  gonorrhoea,  2,085  ^■'""^  venereal  sores,  while  only  641 
had  constitutional  syphilis.  When  a  woman  left  the  hospital,  she  was 
free,  and  no  longer  subject  to  the  authority  of  the  police,  until  some 
fresh  act  of  prostitution  brought  her  again  under  their  notice. 

Dr.  Barr  declared  positively  that  there  had  been  no  complaints  from 
the  women  of  harsh  conduct  on  the  part  of  the  police  engaged  in  car- 
rying out  these  Acts.  He  made  a  point  of  asking  the  women,  when 
they  came  before  him,  if  they  had  any  complaint  to  make,  and  he  had 
never  once  heard  of  anything  of  the  kind  ;  he  thought  that  these  unfor- 
tunate women  looked  to  him  as  to  a  friend  who  would  help  them  in 
everyway,  and  he  would  never  tolerate  police  tyranny. 

He  remembered  several  instances,  during  the  early  part  of  his  resid- 
ence at  Aldershot,  of  women  (by  no  means  common  prostitutes,  in  the 
ordinary  sense  of  the  word),  who  had  come  into  the  district  and  volun- 
tarily subjected  themselves  to  the  regulations  of  the  Acts,  in  order  to 
obtain  the  medical  treatment  they  could  not  get  elsewhere. 

With  regard  to  the  reclamation  of  the  women,  he  testified  that  every- 
thing possible,  under  the  circumstances,  was  done  to  secure  this ;  and 
he  was  himself  secretary  to  the  local  refuge  in  connection  with  the 
Diocesan  Home  at  Basingstoke. 

Dr.  Barr  was  cross-examined  with  great  severity;  bathe  confined 
himself  strictly  in  his  evidence  to  matters  with  which  he  was  personally 
acquainted,  and  his  testimony  was  not  shaken  in  the  least  degree. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  election  of  Fellows  into  the  Council  of  the  College  took 
place  on  Thursday  last.  The  ballot  was  opened  at  2,  and  was  closed 
at  5  P.M.  There  were  three  vacancies  to  be  filled,  caused  by  the 
retirement  in  rotation  of  Sir  James  Paget,  Mr.  Haynes  Walton,  and 
Mr.  Wheelhouse  of  Leeds.  Sir  James  Paget  and  Mr.  Walton  sought 
re-election,  but  Mr.  Wheelhouse  did  not  again  present  himself  for  elec- 
tion. Four  other  Fellows  were  also  duly  nominated — viz.,  Mr.  J.  W. 
Hulke,  Mr.  John  Croft,  Mr.  Christopher  Heath,  and  Mr.  Reginald 
Harr'ison  of  Liverpool.  Mr,  Erichsen,  the  President  of  the  College, 
presided;  being  accompanied  by  the  two  Vice-Presidents,  Messrs, 
Erasmus  Wilson  and  Spencer  Wells,  The  polling  at  first  was  brisk, 
but  the  voting  towards  the  et)d  was  somewhat  slow.  At  five  o'clock, 
the  President  announced  the  close  of  the  poll ;  and,  after  counting  the 
votes,  at  about  six  o'clock,  he  declared  that,  as  the  result  of  the  voting. 
Sir  James  Paget,  and  Messrs.  Hulke  and  Heath  had  been  elected  into 
the  Council.    The  following  is  a  record  of  the  votes : 

Sir  James  Paget,  Bart,    228,  including  I  plumper 

Mr.  J.  W.  Hulke 137        „         8  plumpers 

Mr.  C.  Heath    133        1.  4       •. 

Mr.  J.  Croft  113        »         '8       „ 

Mr.  R.  Harrison  87        „         12       „ 

•    Mr.  H.Walton 7*        „  5      „ 

On  this  occasion,  313  Fellows  voted.  The  large  proportion  of  votes 
given  to  Sir  James  Paget  was  quite  a  feature  of  the  election.  Exclud- 
ing the  47  votes  plumped  for  the  other  five  candidates,  there  were  266 
Fellows  who  exercised  their  franchis:,  of  whom  no  less  than  228  were 
favourable  to  a  "  third  term"  of  office  for  the  popular  head  of  the  sur- 
gical branch  of  the  profession. 

Elepha.nt's  Milk. — Dr.  Doremus,  says  an  American  contempo- 
rary, obtained  last  April  some  milk  from  the  female  elephant  who 
gave  birth  to  a  calf  at  Philadelphia  last  spring.  This  milk  has  been 
anriysed  by  Professor  Doremus;  it  approached  the  composition  of 
cream,  but  it  did  not  have  its  consistency.  It  was  pleasant  in 
fiavour  and  odour,  and  very  superior  in  these  respects  to  goat's  milk, 
and  fully  equal  to  cow's  milk.  The  elephant-calf  weighed  two  hundred 
and  thirteen  and  one-half  pounds  when  bom,  March  loth,  1880,  and 
gained  seven  hundred  pounds  on  this  milk-diet  in  a  year. 

Rectal  Alimentation. — In  a  report  on  the  progress  of  gynsecology 
Dr.  W.  R.  Wilson  quotes  from  a  paper  written  by  Professor  H.  F. 
Campbell,  of  Georgia,  on  rectal  alimentation  in  the  nausea  of  pregnancy. 
Professor  Campbell  observed  intestinal  movements  after  the  administra- 
tion of  every  nutritious  enema,  and  became  satisfied  that  their  direction 
was  upward,  carrying  the  food  from  the  rectum  to  the  upper  intestinal 
tract,  where  digestion  and  absorption  are  actively  carried  on.  He  styles 
this  action  "  retrostaltie",  and  compares  it  to  vomiting  and  the  function 
of  rumination.  This  theory  is  reasonable  and  far  more  satisfactory  than 
the  commonly  accepted  one  of  rectal  absorption. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 
The  following  programme  of  the  arrangements  for  the  Internationa! 
Medical  Congress*  to  be  held  in  London  next  month,  has  been  issued. 
General  ArroHgaututs.-'Au  tnfonnal   reception   will  take  place  at  the  Royal 
College  of  Physicians,  Pall  Mall  East,  on  Tuesday  afternoon,  August  and,  from 

■  3  r,M.  to  6  P.M.,  at  which  the  Executive  and  Reception  Committees  will  meet 
the  members  of  the  Congress.  The  opeojng  roeeting  of  the  Congress  will  be  held 
in  St.  James's  Great  H^L  on  Wednesday,  August  3rd,  at  ii  a.m.  Entrances  in 
Regent  Street  and  Piccadilly.  The  other  general  meetings  will  be  held  in  the 
theatre  of  the  Uni\-crsity  of  London.  Entrance  in  Burlington  Gardens.  The  Sec* 
tions  will  meet  in  the  places  ass^ned  to  them. 

The  offices  of  the  Reception  Committee  are  in  the  CoUe|[e  of  Physicians,  Pall 
Mall  East,  at  the  nortli^west  comer  of  Trafalgar  S<^uare.  The  Reception  Com- 
mittee will  meet  daily  during  the  week,  at  3  p.m.,  in  the  Censor's  Room  of  the 
College  of  Physicians.    The  office  of  the  Reception  Committee  at  the  College  of 

■  Physicians  will  be  open  for  the  Registration  of  members  on  and  After  Mooday, 
July  18th.  Members  are  requested  to  call  as  soon  as  possible  after  their  arrival 
in  London,  to  enter  their  names  and  addresses  in  the  Register,  when  they  will  be 
supplied  with  programmes  of  business  and  tickets  for  membership,  excursions,  and 
entertainments.  Every  possible  information  will  be  given  as  to  the  {ffices  and 
situation  of  convenient  hotels  and  lodgings. 

Members  wishing  to  take  part  in  any  excursions,  or  to  viBit  any  of  the  private 
and  public  places  of  interest  open  on  the  occasion,  must  enter  their  names  in  the 
proper  book,  at  the  College  of  Physicians,  at  the  earliest  opportunity,  in  order  thht 
the  necessary  arrangements  may  be  made- 
Facilities  will  be  afforded  every  day  during  the  session  of  the  Congress,  between 
the  hours  of  2  p.m.  and  3.30  p.m.,  to  members  desirous  of  visiting  the  London  hos- 
pitals and  medical  scho^s,  and  their  museums.     Special  arran^ments  have  been 
made  for  afternoon  hospital  visits  on  Thursday,  August  4th,  and  Friday,  August 
5th,  when  the  members  of  the  staff  of  each  hp.'ipitaland  school,  so  far  as  is  prac- 
•  ticable,  wiU  attend.     The  officers  of  the  ejections  will  afford  information  respecting 
visits  which  members  may  desire  to  make  to  other  hospitals  than  those  mentioned 
.  in  the  programme. 

Members  of  the  Congress  are  admitted  free,  on  presentation  of  their  tickets  of 
membership,  to  view  the  International  Medical  ancl  Sanitary  Exhibition  at  South 
Kensit^ton,  at  which  will  be  exhibited  the  various  materiaJs  and  apparatus  em* 
ployed  in  the  prevention,  detection,  cure,  and  alleviation  of  disease. 

SectioHs.-''\^h<t  sections  will  meet  in  tJie  following  places  from  10  a.m.  to  i  p.m., 
and  from  2  p.m.  to  3.30  p.m. 

I.  Anatomy:  Linnxan  Society's  Council  Room,  Burlington  House.  2.  Phy» 
stoiogv:  Royal  Institution,  Albemarle  Street.  ^.  Pailtchgy'.  Chemical  Societ/s 
Meeting  Room,  Burlington  House.  4.  Mtdicinet  The  Theatre,  University  kA 
LfOndon,  Burlington  Gardens.  Distasts  of  the  Throat  {Subsection):  Astro- 
nomical  Society's  Meeting  Room, 'Burlington  House.  5.  Snrgety :  The  Library, 
IJniversitj' of  London,  Burlington  Gardens.  6.  Obstetric  Meaicine  a$td  Surgny: 
South-East  Examination  Hail,  University  of  London.  7.  Diseates  of  Chimrvn: 
Antiquaries'  Society's  Meeting  Room  Burlington  House.  8.  Mental  Diseases  t 
The  Asiatic  Society '»Mceting  Rooms,  Albemarle  Street.  9.  Ophthalmology: 
Royal  Society's  Meeting  Rooms,  Burlington  House.  10.  Diteases  0/  the  Ear: 
The  Assembly  Room,  Royal  Academy  of  Arts,  Burlington  House,  it.  Diseases 
of  ike  Skin:  Lintuean.  Society's  Secretary's  Room,  Burlington  House.  19.  Dis- 
foses  0  tlu  Teeth :  Linnscan  Society's  Meeting  Room,  Burlington  House.  13. 
State  Medicine:  Royal  School  of  Mines,  Jcrmyn  Street.  14.  Military  Surgery 
and  Medicine  I  The  Graduates'  Meeting  Room,  University  of  I^ndon.  15. 
Materia  Medico,  and  Pharmacology :  Geological  Society's  Meeting  Room, 
Burlington  House.     Museum  :  Geological  Society's  Museum,  Burlington  House. 

The  following  is  the  Daily  Programme. 

Tuesday,  August  and.  lo  a.m.  to  6  p.m. — Registration  of  members  and  issue  of 
tickets  at  the  office  of  the  Reception  Committee  In  the  Royal  College  of  Physicians, 
Fall  Mall  East.  3  to  6  I'.M.— Reception  of  the  members  of  the  Congtesi  by  the 
Executive  and  Reception  Committees  at  the  Royal  College  of  Physicians. 

Wednesday,  August  3rd.  B  a.m.  to  6  ^.M. — Registration  of  members  and  issue 
of  tickets  at  the  Royal  College  of  Physicians.  ti  a^m. — First  general  meeting, 
St.  James's  Great  Hall:  Address  of  welcome  by  the  chairman  of  the  Executive 
Committee;  secretary-general's  report  ;  election  of  officers,  and  constitution  of  the 
Congress ;  election  of  nonorAry  presidents  of  the  Congress ;  election  of  honorary 
presidents  of  the  SectioiiB;  inaugural  address  by  the  President  of  the  Congress. 
'  3  P.M.— Meeting  of  the  Sections:  Constitution  of  the  Sections;  and  other  business. 
^  P,M,.—CoMversasiafte  at  Sooth  Kensington  Museum  (entrance  Exhibition  Road), 
given  by  the  English  members  of  the  Congress  to  the  foreign  members. 

Thursday,  August  4th.  10  a.m.  to  1  P.M. — Sectional  meetings.  1.30  to  3.30  p.m. 
_Visits  to  hospitals  :  Guy's  Hospital,  London  Hospital,  St.  George's  Hospital, 
St.  Mary's  Hospital,  St.  7'homas's  Hospital,  Westminster  Hospital,  2  103.30  p.m.— 
Additional  meeting  time  for  the  Sections.  4105.30  p.m. — Second  general  meeting, 
-  theatre  of  the  University  of  London.  6.30  p.m.— Banquet  given  to  a  certain 
number  of  the  members  of  the  Congress  by  the  Lord  Mayor  of  London,  at  (he 
Mansion  House. 

Friday,  August  5th.  20  a.m.  to  1  p.m.— Sectional  meetings.  1.30103.30  p.m. — 
Visits  to  hoBpitals:  Bethlem  Hospital,  Charing  Cross  Hospital,  King's  CoUcge 
Hospital,  Middlf}sex  Hospital,^  St.  Bartholomew's  Hospit.il,  University  College 
Hospital,  a  to 3. 30  p.m.— Additional  meeting  time  for  the  Sections.  4to  5.30  p.m.— 
Third  general  meeting,  theatre  of  the  University  of  London:  Address  by  Dr. 
Billings,  Washington,  U.S.,  on  "Our  Medical  Literature".  9  p.u.—'CoMversazione 
at  the  Ro>'al  College  of  Surgeons. 

Saturday,VAugust  6th.  10  a.m.  to  i  p.m.— Sectional  meetings.  4107  p.m. — 
Reception  of  a  certain  number  of  the  members  at  Kew  Gardens  by  Sir  t.  D. 
Hooker.  4107  P.M.— A  gardenparty  will  begiven  by  Mr.  and  Mrs.  Spencer  Wells, 
at  Golder's  HiU,  Hampstead.  6.30  p.m. — The  United  Hospitals  Chib  will  enter- 
tain a  party  of  the  members  of .  the  Conp'esfi  at  dinner  at  the  Star  and  Garter, 
Richmond  HiU. 
'  Sunday,  August  7th.  10  A.M.— A  service  will  he  held  in  Westminster  Abbey ; 
■etmon  by  the  Verv  Rev.  Dean  Stanley,  D.D.,  F.R.S.  3.1s  p.m.— A  atrvke  will 
b4  held  in  St.  Paul's  Cathedral ;  sermon  by  the  Rev.  Canon  Liddon,  D,D.,  D.C.L. 
3  r.M.-«~The  Roval  Botanic  Society's  Gardens,  and  the  Gardens  of  the  Zoological 
Society,  ir^  the  Regent's  Park,  will  be  oi>cn  free  to  members  on  this,  and  on  every 
day  oil  the  week,  on  presentatioti  of  tfaeor.  tickets.  T^  Royal  Garden*  at  Keir 
may  be  visited  on  Sunday,  from  9  A.M.  till  simset;  and  Hainpton  Coturt  Palace 
ana  Gardens  from  3  p.m.  tUl  sunset.  / 

Monday,  August  8th.    10  a.m.  to  1  p.m.— Sectional  meetmgs.   a  to  3-30  p.m.— 


Additional  meet  trig  eSnMTor.SectionJ!.  4  to  s.so'pm.— 'FoBrthgenerAlrafeeting,  theati^ 
of  the  University  of  London;  Address  by  iVQfcssor  VoLkmann,  Halle.  6.30  r.M. — 
Dinner  given  to  a  certain  number  of  the  foreign  members  of  the  Congt^s^  by  the 
Worshipful  Master  and  Wardens  of  the  Society  of  Apothecaries,  in  their  Hall  in 
Blackfhars.  ^  f,7A,-'Soirie  in  the  Albext  HaU,and  the  loteroalional  Medicaland 
Sanitary  Exhibhion,  South  Kensiiigtoo. 

Tuesday,  August  9th.  |o  a.m.  iq  i  p.m.— Sectional  meetings.  2  p.m  to  3  p.m. 
—Fifth  general  meeting,  theatre  of  the  University  of  London.  Address  by  Pro- 
fessor Huxley,  F.R.S.,  D.C.L.,  London,  ** The  Connection  of  the  Biological 
Sciences. with  Medicine".     ;^  p.m.— Concluding  mceting'df  the  Congress. 

After  the  concluding  meeting,  the  members,  accompanied  by  their  friends,  will 
proceed  to  Victoria  Station,  for  High  Level  Station  (Londoti,  Cbath^io,  and  Dover 
Railway,  where  special  trains  will  be  in  waiting  at  four  o'clock  to  Oonvey  them  to 
the  Crystal  Palace.  After  a  visit  to  the  Palace  and  grounds,  as  irdfyTxaaX  dinner 
will  take  place  in  the  concert  room,  about  seven  o'clock.^  At  dusk,  the  fountain.^ 
will  p'jy  during  a  display  of  fireworks,  which  may  be  viewed  by  members  of  the 
Congress  frorri  the  Queen's  Corridor. 

The  following  -places  of  interest  may  be  visited  by  members  of  the  Congress,  on 
conditions  which  can  be  ascertained  at  the  office  of  the  Reception  Committiee. 

The  Hunterian  Museum  of  the  Royal  College  of  Surgeons,  IJncoln's  Inn  Fields, 
8  A.M.  to  5  P.M.  The  Library  of  the  Royal  College  of  Surgeons,  10  A.M.  to  4  p.m. 
The  Library  of  the  Koyal  Medical  and  Chirurgical  Society,  53,  Bemtrs  Street,  W., 
1.30  P.M.  to  6  P.M.  The  Tower  of  London,  10  a.m.  to  4  P.M.  The  Royal  Mint, 
Tower  Hill.  The  Bank  of  England.  The  Royal  Botanic  Sociel^y's  Gardens, 
Regent's  Park,  9  a.m.  till  sunset.  The  Gardens  ofthe  Zoological  Soaety,  Regent's 
Park,  o  A.M.  to  sunset.  The  Royal  Gardens  at  Kew,  i  p.m.  till  sunset.  Hampton 
Court  Palace  and  Gardens,  9  a.m.  till  sunset.  Newgate  Prison,  Old  Bailey.  The 
General  Post  Office,  St.  Marti ii's-1e-Grand.  The  lOTllish  Museum,  Great  Russell 
Street,  Bloomsbury,  W.C.,  Monday,  Wednesday,  and  Friday,  10  a.m.  to  6  p.m.  ; 
Saturday,  12  noon  to  8  p.m.  The  National  Gallery,  Trafalgar  Square,  W.C, 
TO  A.M.  to  6  p.m.  The  South  Kensington  Museum,  S.W.,  Mohday,  Tuesday,  and 
Saturday,  ida.m.  to  20  p.m.;  Wednesday,  Thtvsday,  Friday,  10  a.m.  to 6  p.m. 
I'he  Soane  Museum,  Lincoln's  Inn  Fields,  NV'.C,  daily,  11  a.m.  to  5  p.m.  The 
Dulwtch  Gallery,  Dulwich,  S.E.,  daily,  10  a.'m.  to  5  p.m.  The  Natural  History 
Museum,  Cromwell  Road,  South  Kensington,  S.W.,  daily,  from  i«  a.m.  to  6  p.m. 
ScafTord  House,  the  residence  of  the  Duke  of  Sutherland,  St.  James's,  S.W. 
A|»ley  House,  the  residence  of  the  Duke  of  Wellington,  Hyde  Park  Comer,  \V. 
Bridgewater  House,  the  residence  of  the  Earl  of  Ellesmere.  Hertford  House, 
the  residence  of  Sir  P '.chard  Wallace,  Manchester  Square,  W.  Dudley  House, 
the  residence  of  the  Earl  of  Dudley,  Park  Lane,  W.  Dorchester  House,  the  rcsi* 
deoce  of  R.  S.  Holford,  Esq.,  Park  Lane,  W.  Meisrs.  Barclay  and  Perkins' 
Brewery,  Southwark,  S.E.  Messrs.  Maudslay's  Works,  Westminster  Bridge 
Road,  S.E.,  daily,  a  p.m.  to  5  p.m.,  except  Saturday.  Me^wrs.  Penn's  Engine 
Factory,  Greenwich,  S.E.  Messrs.  Siemens*  Telegraph  Construction  Works, 
Woolwich.  The  Royal  Arsenal,  Woolwich.  The  Docks.  Buckingham .  Palace. 
Windsor  Castle.  Hampton  Court  Palace  and  Gardens.  The  Houses  of  Parlia- 
ment. 

Clubs. — The  following  clubs  are,  by  the  courtesy  ofthe  committees,  open  to  such 
foreign  members  as  shall  inscribe  their  names  in  the  book  King  for  the  pur{K>se  at 
the  office  of  the  Reception  Committee,  at  the  Royal  College  of  Physicians. 
German  Atbenscum,  03,  Mortimer  Street,  W.  Hanover  Square  Club,  4,  Hanovcc 
Square,  W.     Soci^trf  Nationale  Fran^aisc,  ao,  Bedford  Street,  W.C. 

Excursions.— tT\A:iyt  August  5th.  12.45  p-M. — Mr.  John  Penn  will  receive  a 
certain  number  of  the  mei^Mrs  of  the  Congress  on  board  a  special  steamer  at 
Charing  Cross  Pier,  In  order  to  proceed  down  the  river  to  Greenwich,  and,  after 
luncheon  there  with  Mr.  Penn,  to  visit  the  engine  works  of  the  Mef^rs.  Ptno, 
returning  either  by  water  or  rail  to  Charing  Cross. 

Satur^y,  August  6th.  z  p.m. — A  certain  number  of  members  will  leave  Charing 
Cross  Station  by  special  train,  provided  free  of  cost  by  the  South-Eastcrn  Railway 
Company,  to  witness  the  unveiling  of  the  Har\'ey  Memorial  Statue  at  Folkestone. 
After  the  ceremony,  the  Mayor  and  Corporation  of  Folkestone  will  entertain  the 
visitors  at  a  banquet  in  the  "Town  Hall.  2  p.m.— Under  the  guidance  of  Dr. 
Langdon  Down,  a  party  will  visit  Hampton  Court  Palace  andGarden&i  proceedinj; 
thence  by  river  to  Hampton  Wick,  where  they  will  be  entertained  by  Dr.  Down  at 
a  garden  party  at  his  residence,  NormansficM.  The  members  can  reach  Hampton 
Court  either  by  the  road,  the  river,  or  the  rail.  A  special  train  will  leave  Waterloo 
Station  (South- Western  Railway)  at  2  o'clock. 

Sunday,  August  7th.  1.30  p.m. — A  special  train  will  leave  Victoria  Station 
(Brighton  and  South  Coast  Railway)  for  Boxhlll,  situated  in  a  beautiful  part  of 
the  county  of  Surrey.  At  Burford  Lodge,  close  to  the  station,  Sir  Trevor  I-aw- 
rence,  Bart.,  M. P.,  will  receive  a  party  of  the  members  of  the  Congress  at  luncheon. 
The  train  will  return  from  Boxhill  to  London  at  6  P.M. 

Monday,  Auj^st  8th.  11  a.m. — Visit  to  the  Docks,  under  the  guidance  and 
hospitality  of  Sir  George  Chambcrsj  Chairman  of  the  Xiondon^  St.  K.itherine's, 
arid  Victoria  Dock  Company.  A  limited  number  of  members  will  proceed  to  St. 
{Catherine's  Dock  House  on  Tower  Hill  at  xi  a.m.,  where  the  indigo  and  tobacco 
floors  will  be  inspected ;  and,  in  the  adjoining  London^  Dock,  the  ivory,  drug, 
spice,  and  wool  floors,  arid  also,  the  largest  wine  vault.  Fronvthe  Shadwell  Basin, 
a  steamboat  will  then  take  the  party,  for  whom  Sir  George  Chambers  will  provide 
luncheon  on  board,  down  the  river  to  the  Victoria  Docks.  Having  passed  through 
the  Royal  Victoria  and  Royal  Albert  Docks,  the  party  will  return  by  the  river  to 
Charing  Cross  Pier. 


Zenana  and  Medical  Mission. — The  first  annual  meeting  of  the 
Zeoana  and  Medical  Mission  (Home  and  Training  School  for  Ladies), 
was  held  last  week  at  the  National  Club,  Whitehall-gardens,  Mr.  C.  S. 
Raikes,  C.S.I,  (late  Commissioner  at  Lahore),  occupying  the  chair. 
The  object  of  this  society  is  to  train  ladies  to  be  miisjonaries,  and  at 
the  same  time  to  give  them  a  fair  knowledge  of  medicine.  The  chaix* 
man  said  that  during  his  residence  in  India  he  became  intipsately 
acquainted  with  the  sufferings  of  the  women,  who  numbered  in  that 
country  120,000,000,  and  he  found  that,  owing  to  the  entire  ignorance 
of  the  Indian  nation,  all  the  laws  of  health  were  neglected,  and  the 
Indian  nurses  did  more  harm  thiin  ^ood.  Major  Cooper'Gardiner  read 
the  financial  statement,  and  Sir  Arthur  Cotton,  Dr.  Sinclair  Patterson^ 
M.D.,  and  other  speakers  havihg  addressed  the  meeting,  the  report  was 
adopted. 
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ASSOCIATION  JNTELLIGENCL 

COMMITTEE    OF    COUNCIL: 

NOTICE  OF  MEETING. 

A  MKrriNG  of  the  Committee  of  Coilncil  will  be  hekl  at  the  offices  of 

the  Association,   161A,  Strand,  on  Wednesday,  the  13th  day  of  July 

next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowkb,  General  Secrttary,  ■ 
1614,  Strand,  London.  June  l6th,  1881. 


BRANCH  MEETINGS  TO  BE  HELD. 


McTXOfOLiTAK  COUNTIES  Brakch.— President  for  i83o-8i,  S.  O.  Hadershok, 
M.D.:  Flraialent-elcct  for  iBSt-Sa,  Edwin  Sai-nders,  K.R.C.ij.  The  ewcnty-mmh 
aimaJ  meeting  of  this  Branch  will  be  held  at  the  Crystal  Palace  on  Tuesday,  July 
latb.  iS5t,  >f,  4  '.U-  Business:  t<  Election  ol  new  members  of  the  Branch,  a. 
?ve;.2rt  of  retiring  Council ;  and  Treasurer's  Report.  5.  At  5  r.M.,  Address  by  ihe 
ntv  Preslrtent,  Edwin  Saunders,  Esq.  Subject,  "Specialism  ;  and  the  Intluence  of 
Medical  Science  00  Modern  Civilisation".  Dinner  at  6.-to;  KUwin  Saunders,  Es(|., 
PrTNident,  in  the  chair.  Tickets  i3s.  fid.  each  (exclusive  of  wine)..-ALUXANDait 
Hexry,  U.D.,  x%i,  Highbury  Hill,  N. ;  W.  CiMrMAN  Grigc,  M.U.,  6,  Ciurton 
Street,  W. 

MiDUkWD  BitANCH.— President,  T.  Wright,  Eso.,  M.D.;  President-elect,  W. 
Elgas  Bt'CK,  Esq.,  M.D.  The  annual  meeting  will  be  held  in  the  Board.Room  of 
the  Infirmary ,_  Leicester,  on  Thursday,  July  14th,  at  3  P.M.  After  the  transaction  of 
tbc  usual  basioes-s  of  the  Branch,  the  followinj^^ papers  will  be  read  and  discussed. 
I.  Ophthahncwcopic  Illustrations,  Mrith  brief  Clinical  Kutes  from  cases  of  General 
Disease^  by  M.  Macdoiutld  McHardy,  F.R.C.S.£d.  s.  A  Cose  of  Cock's  Operation 
for  Irapenneablc  Stricture,  by  C.  H.  Marriott,  M.D.  3.  Experiences  of  Placenta 
Previa,  by  G.  C.  Franklin,  F.R.C.S.  4.  Notes  of  two  recent  Ovariotomies  with 
"'^mewhax  udusuaI  Features;  and  s.  Remarks  on  Colotomy  beariuK  on  five  cases,  by 
G.  Elder,  M.D.  6.  On  the  Advantages  of  the  Lateral  over  the  Median  Operation 
for  Lilhotowiy,  by  G.  Peanx,  M.l>.  7.  On  Section  of  the  Vascular  and  Nervous 
Trunks  which  attach  the  Eye  to  the  Brain  as  a  substitute  for  Enucleation  in  cases  of 
Sjciparhetic  Ophthalmia,  by  C.  Bell  Taylor,  M.D.  8.  On  a  mode  of  using  Plaster-^ 
of-PoTis  ro  secure  Immobility  of  Fractures  and  Injured  Joints — learnt  on  a  visit  to 
Normandy,  fay  Wm.  Newman,  M.D.  g.  Bronchocele,  Acute  Suppuration  of  the 
Gland  after  Typhoid ;  and  20.  A  Case  ofTr.iumatic  Tetanus,  by  G.  T.  Willan,  Esq. 
Dr.  Pearce  » ill  show  a  case  of  Excision  of  the  Elbow-Joint ;  Mr.  Hodges  a  case  of 
^a'.-nesch's  Incision  for  H>'popyon  Ulcer,  and  one  of  Inoculation  for  Corneal  Pannus. 
Messrs^  Joseph  Wood  and  Co.,  of  York,  will  exhibit  surgical  instruments  of  the 
newest  pattenu ;  and  Messrs.  John  Richaxdson  and  Co.,  of  Leicester,  some  of  their 
latest  improvements  in  pharmaceutical  preparations.  Luncheon  will  be  provided  by 
tHe  Pnudent.«iect  at  the  Infirmary.  Dinner  at  the  Royal  Hotel,  at  5  o'clock. — 
C.  Harxisom,  Honorary  Secretary  Midland  Branch. — Lincoln,  June  90th,  z88i. 


West  SoHCBseT  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Taunton  and  Somerset  Hospital,  on  Thursday,  the  atst  instant,  uiuler  the  pre- 
sidency of  G.  W.  Rigden,  }^.  The  chair  will  be  taken  at  a. 30  P.M.  Business: 
Minutes;  Report  of  Council;  Treasurer's  Report;  Election  of  Officers;  Place  of 
Mectinjt  and  President-elect  for  1883  ;  President's  Address;  Papers  and  Communica- 
tions. Dinner  at  the  London  Hotel,  at  5.30;  5s.  6d.  a  head,  exclusive  of  wtDe.^ 
W.  M.  K^ELLY,  M.D.,  Honorary  Secretary. 

Border  CofMTiES  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Melr  ise,  on  July  atst.  Membets  who  intend  to  give  communications  are  requested 
:o  intimate  10  one  of  the  Secretaries.— J.  Smith,  M.D.,  J.  Kendall  BfRT,  M.B., 
Honaiary  Seoetaries. 

X"«THB«M  Coi-NTIBS  (SCOTLAND)  BRANCH.— The  annual  meeting  wfll  be  held  at 
Stiainpeffer,  Dingwall,  on  Saturday,  July  9th,  at  la  noon;  X>r.  Bruce  (Dingwall) 
President.  Members  intending  to  make  any  communication  arc  requested  to  make 
ioiiaiatioa  as  soon  as  possible  to  the  Secretary.- J.  W.  NoRRis  Mackay,  M.D. — 
Eljtin,  June  aoth,  1881 

SoiTH  Walks  and  Monmouthshire  Branch.— The  annual  meeting  will  be  held 
at  Dowlais,  on  Thursday,  July  i4lh.  Members  dcirwus  of  reading  pajiers,  etc.,  are 
rt.;ae*red  to  forward  the  titles  to  the  undersigned,  by  the  39th  instant. — Alk.  Subbn, 
Honorary  Secretary.— Cardiff,  June  3  d,  1B81. 


AfERDEEW,  Banff,  and  Kincardine  Bramii.— The  annual  meeting  of  this 
Blanch  will  be  held  OD  Saturday,  the  30th  July  next,  in  the  rooms  of  the  Branch, 
:;...  Union  Street,  at  j.30  p.m.— J.  Urqi>hart,  M.D.,  250.  Union  Stteet,  .Aberdeen, 
K  isiiRT  John  Garcnrr,  M.D.,  207,  Union  Street,  Ab>:rdccn,  Honorary  Secretaries. 

EDINBURGH   BRANCH. 

The  annnal  general  meeting  was  held  at  5,  .St.  Andrew  Square,  on 
Tuesday,  June  28th;  Dr.  D.  Wilson,  in  the  chair. 

The  ordinary  business  was  transacted,  and  Drs.  Wilson,  A.  G. 
Miller,  and  J.  Playfair  were  elected  members  of  the  Council  of  the 
Branch  in  the  room  of  those  who  retired  by  rotation. 

Dr.  Argyll  Robertson  gave  notice  of  the  following  motion,  which 
will  come  up  before  the  next  general  meeting:  "That,  for  the  future, 
members  of  the  British  Medical  Association  may  join  the  Edinburgh 
Branch,  00  the  payment  of  live  shillings ;  and  that  no  annual  contri- 
bution be  exigible  for  the  Branch  membership." 


LANCASHIRE  AND   CHESHIRE  BRANCH:   ANNUAL 
MEETING. 

The  forty-fifth  annual  meeting  of  this  Branch  was  held  at  Preston,  on 
Wednesday,  June  291)). 

Presidents  AJdreis, — The  President,  Dr.  R.  C.  BROWN,  delivered 
an  address  on  the  causes  of  the  high  mortality  of  Preston — 29  per 
1,000. 

Report »/  Council. — The  Secretary  read  the  annual  report  of  the 
Council. 

"  The  Council  of  the  Lancashire  and  Cheshire  Branch  congratulate 
the  members  on  the  prospect  of  a  inost  successful  meeting  on  the 
present  occasion,  when  they  again  visit  Preston,  after  an  interval  of 
eleven  years.  They  regret  that  Dr.  Gilbertson,  who  wa»  made  Presi< 
dent-elect  at  our  last  annual  noeetiug,  found  himself  compelled  by  his 
state  of  health  to  resign  his  oHice.  In  consequence  of  his  resignation, 
the  Council  jrequesied  Dr.  R.  C.  Brown  to  accept  the  office;  and  they 
have  much  satisfaction  in  meeting  here  under  the  presidency  of  one 
who  has  been  so  long  known  as  the  local  Secretary  for  this  town. 

"  The  Council  regret  to  have  to  report  a  very  large  number  of 
deaths  and  resignations  during  the  past  year.  Fifteen  bave'died,  thirty< 
three  have  resigned  or  left  the  district,  and  two  have  been  struck  off  the 
list  for  non-payment  of  their  subscriptions — in  all,  fifty.  Among  the 
deaths,  they  regret  to  mention  the  naines  of  Messrs.  John  and  Job 
Harrison  of  Chester,  formerly  and  for  so  long  a  time  among  the  active 
members  of  the  Branch ;  and  the  name  of  Dr.  C.  £.  Lyster,  one  of 
their  own  number,  who  was  pre-eminent  for  the  constant  interest  he 
took  in  all  that  concerned  the  British  Medical  Association.  Against 
this  great  gap  in  our  numbers,  the  following  additions  to  our  member' 
ship  have  to  be  placed.  During  the  year,  thirty  have  been  elected 
members  of  the  Association  and  Branch,  and  sixteen  who  were  already 
members  of  the  Association  have  joined  the  Branch,  making  a  total  of 
forty-six,  against  fifty  losses.  This  brings  our  membership  down  from 
74010736. 

"  When  it  is  remembered  that  there  are  160  or  more  members  of 
the  Association  in  the  two  counties  who  are  not  members  of  this 
Branch,  and  that,  of  the  total  number  of  medical  practitioners  in  Lan- 
cashire and  Cheshire  (estimated  at  over  2,000),  there  remain  consider- 
ably more  than  one-half  who  have  not  joined  the  Association  at  all,  it 
may  be  seen  how  mutJi  room  there  is  for  increasing  our  numbers. 
Such  increase  can  only  be  expected  to  take  place  if  the  members  of  the 
Branch,  and  especially  the  office-bearers  and  members  of  Council,  use 
their  personal  influence  in  persuading  others  to  join;  for  experience  has 
shown  that  mere  official  invitations,  however  frequently  circulated,  do 
not  avail  much  in  this  direction. 

"  Though  the  Council  has  met  frequently  during  the  past  twelve 
mootbs,  the  members  have  been  entirely  occupied  during  these  meet- 
ings with  the  transaction  of  the  ordinary  business  of  the  Branch ;  they 
have,  therefore,  no  communication  to  make  on  any  matter  of  general 
medical  politics.  An  application  was  made  to  them  by  the  editor  of  a 
new  Liverpool  medical  journal,  for  permission,  to  report  more  fully  than 
has  hitherto  been  done  the  proceedings  at  these  Branch  meetings.  The 
Council,  after  fully  considering  the  matter,  assented  to  this  Iequ«^st,  but 
intimated  that  their  sanction  must  be  considered  to  be  without  preju- 
dice to  the  rights  of  the  authors  of  the  papers,  or  the  publication  of  the 
proceedings  elsewhere. 

"Since  our  last  annual  meeting  at  Manchester,  two  intermediate 
meetings  of  the  Branch  have  been  held ;  the  first  of  these  at  St,  Helen'^ 
last  October,  at  which,  owing  to  the  extreme  inclemency  of  the  weather, 
the  attendance  was  small ;  but  in  all  other  respects  the  meeting  was  a 
most  successful  one.  The  other  meeting  was  at  Crewe,  in  May.  On 
this  occasion,  your  Council  sent  an  invitation  to  the  Staffordshire 
Branch  to  attend,  and  a  large  number  of  members  of  both  Branches 
were  present.  All  were  most  hospitably  entertained  by  Mr.  Atkinson, 
and  had  an  opportunity,  after  the  meeting,  of  visiting  the  works  of  the 
railway  company. 

"The  financial  report  is  highly  satisfactory,  the  subscriptions  re- 
ceived during  1880  being  £^i  7s.  6d.,  and  the  expenditure  ;f  66  8s.  8d., 
leaving  a  balance  of  nearly  ;{^22,  which,  added  to  the  balance  in  band 
at  the  beginning  of  the  year  (;^33),  makes  a  total  balance  in  hand  on 
January  1st,  1881,  of;^55." 

Annual  Meeting  in  i8»2. — Dr.  E.  WATERS  conveyed  an  unanimoas 
invitation  from  the  medical  profession  in  Chester  that  the  annual  meet- 
ing in  1882  should  be  held  in  that  city,  with  Dr.  McEwen  as  President. 
This  was  agreed  to. 

Office-Bearers. — The  following  office-bearers  were  elected  for  the 
ensuing  year; — President-elect — W.  McEwen,  M.IX  Vict-PretidentS' 
eUct — U.  Banon,  M.D.^  and  L,  Borchardt,  M.D.    General Secretaiy.-^ 
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A.  Davidson,  M.D.  Local  Secretaries— C.  E.  Glascott,  M.D.,  Man- 
chester; J.  Taylor,  Esq.,  Chester;  W.  Hall,  Esq.,  Lancaster;  J.  E. 
Gamer,  M,B.,  Pre«ton;  H.  A.  Cheesbrough,  M.D.,  Blackburn, 

Mtmbers  of  Council. — The  following  members  were  elected  by  ballot ; 
— Representatives   in    General  Council— T.   J.    Bailey,   Esq.,   Liver- 

rl;G.  Barron,  M.D.,  Soutbport;  L.  Borchardt,  M.U.,  Manchester; 
Briggs,  M.D.,  Burnley;  C.  J.   CuHingwcrth,   Esq.,  Manchester; 
W.  Macfie  Campbell,  M.D.,  Liverpool;  W.  Carter,  M.D.,  Liverpool; 

J.  Dreschfeld,  M.D.,  Manchester;  J.  H.  Ewart,  Esq.,  Manchester; 
,  Farrar,  Esq.,  Morecambe;  W.  H.  Fitzpatrick,  M.D.,  Liverpool; 
C.  E.  Glascott,  M.D.,  Manchester;  T.  R.  Glynn,  M.D.,  Liverpool; 
A.  Godson,  M.B.,  Cheadle;  J.  Harker,  M.D.,  Lancaster;  R.  Harri- 
son, Esq.,  Liverpool;  J.  Howie,  M.B.,  Liverpool;  C.  Johnson,  Esq., 
Lancaster;  L.  Jones,  M.D.,  Blackpool;  J.  Lambert,  M.D.,  Birken- 
head; D.  J.  Leech,  M.D.,  Manchester;  D.  Little,  M.D.,  Manchester; 
J.  Dixon  Mann,  M.D.,  Manchester;  H.  Colley  March,  M.D.,  Roch- 
dale; G.  W.  Mould,  Esq.,  Cheadle;  J.  Parks,  Esq.,  Bury;  Chauncey 
Purey,  Esq.,  Liverpool ;  E.  Rayner,  M.D.,  Stockport ;  D.  Lloyd 
Roberts,  M.D.,  Manchester;  T.  L.  Rogers,  M.D.,  Rainhill;  J.  Ross, 
M.D.,  Manchester;  H.  Simpson,  M.D.,  Manchester;  C.  Thorp,  Esq., 
Todmorden;  A.  T.  H.  Waters,  M.D.,  Liverpool;  J.  W.  Watkins, 
M.D.,  Newton;  C.  White,  Esq.,  Warrington;  W.  Whitehead,  Esq., 
Manchester,  Oidinary  Members — E.  Adam,  Esq.,  Liverpool;  J.  J. 
Ayre,  Esq.,  Colne;  J,  A.  Ball,  M.B.,  Heaton  Norrit;  R.  Caton,  M.D., 
Liverpool;}.  Corns,  M.D.,  Oldham;  A.  Gamgee,  M.D.,  Manchester; 
J.  Haddon,  M.D.,  Eccles;  A.  Hodgkinson,  M.B.,  Manchester;  J.  B, 
Hughes,  Esq.,  Macclesfield;  H,  R,  Ley,  Esq.,  Prestwich;  E.  Lund, 
Esq.,  Manchester;  W.  Mathews,  Esq.,  Nantwich ;  M.  G.  B,  Oxlcy, 
M,D.,  Liverpool;  Rnshton  Parker,  Esq.,  Liverpool;  W.  Pountney, 
M.B.,  Lytham;  A.  Ransome,  M.D.,  Manchester;  S,  Spratley,  M.D., 
Rockferiy;  A,  W.  Stocks,  Esq.,  Salford;  G.  Thomson,  M.D.,  Old- 
ham; E.  Waters,  M.D.,  Chester, 

Assistant  Financial  Secretary. — Dr.  Leech  proposed  that  an  Assistant 
Financial  Secretary  be  appointed.  It  was  agreed  that  Mr.  C.  E.  Steele 
be  appointed  Local  Secretary  for  Liverpool,  and  that  he  assist  the 
General  Secretary  in  collecting  the  subscriptions  and  managing  the 
finances  of  the  Branch. 

The  Scheme  for  Combined  Investigations, — Dr,  Ransome  called  atten- 
tion to  the  scheme  for  combined  investigations  proposed  by  the  Com- 
mittee of  Council,  and  suggested  that  a  committee  of  the  Branch  should 
be  formed.  Dr.  Borchardt  advised  that  no  action  should  be  taken  at 
present.    The  proposal  was  withdrawn. 

The  meeting  then  separated  into  a  Medical  Section,  with  the  Presi- 
dent; and  a  Surgical  Section,  Mr,  Lund  presiding. 

Communications. — The  following  communications  were  read, 

1.  Dr,  Grossman :  On  Ophthalmia  Neonatorum,  and  its  Prevention, 

2.  Dr.  Dixon  Mann :  On  Electro-Diagnosis. 

3.  Mr.  W.  Whitehead  :  Case  of  Excision  of  Thyroid  Gland ;  and  on 
a  New  Method  of  Amputating  the  Leg. 

4.  Dr.  A.  T.  H.  Waters :  An  Analysi;  of  a  Series  of  Cases  of  Pneu- 
monia, 

5.  Dr,  Lloyd  Roberts :  Piliferous  Cyst  of  tl\e  Ovary. 

6.  Mr,  Rushton  Parker :  Plastic  Operations  for  Extrophy  of  the 
Bladder  with  Epispadias, 

7.  Mr,  Farrar :  Case  of  Simulated  Tumour, 

8.  Dr,  Walter:  A  New  Portable  Battery,  with  Uterine  Electrode, 
for  Treatment  of  Post  Partum  Haemorrhage, 

9.  Dr,  Wallace:  Two  Typical  Cases  of  Successful  Enucleation  of 
Fibroid  Tumours  of  the  Uterus. 

Dinner,  etc. — After  the  meeting,  the  members  and  visitors  dined  at 
the  Bull  Hotel.  A  large  number  of  the  medical  profession  of  Preston 
and  its  neighbourhood,  not  members  of  the  Branch,  were  present  as 
guests  of  the  President. — Lunch  was  also  provided  by  the  President, 
before  the  meeting,  for  all  the  members  and  visitors. 


SOUTH  MIDLAND  BRANCH:  ANNUAL  MEETING. 
The  annsat  meeting  of  this  Branch  was  held  at  the  Anchor  Hotel, 
Newport  Pacnell,  on  Thursday,  June  9th,  at  2.30  p.m.,  under  the  pre- 
sidency of  Nlr.  H.  C.  Rogers,  who  entertained  twenty  members  pre- 
viously at  his  house  to  a  very  handsome  luncheon.  Dr.  Buszard,  ex- 
President,  introduced  Mr.  Rogers  to  the  chair,  and  a  vote  of  thanks 
was  given  to  the  former;  and,  afler  reading  and  signing  the  minutes 
of  last  committee  meeting,  an  able  and  interesting  address  was  read  by 
the  President. 

Papers. — The  ToUowing  papers  were  read  ; 

I,  Mr.  C,  J.  Evans  read  a  case  of  Obstruction  of  the  Bowels  with 
Perforation,  lading  five  or  more  days,  with  strong  symptoms  of  rally- 
ing.    In  I  he  discussion,  remarks  were  made  by  Drs.  Buszard,  Bryan, 


Bower,  and  Messrs,  Harday,  Bull,  Moxon,  and  Spurgin,  and  the  Pre- 
sident, The  principal  remedies  used  were  extract  of  belladonna, 
fomentations,  and  enemata, 

2.  Dr,  Arthur  Jones  read  a  i>aper,  principally  on  the  use  of  the 
Resin  of  Copaiba  as  a  Diuretic  in  Cases  of  Dropsy,  It  was  given  in 
ten-grain  doses  (with  digitalis),  particularly  in  cases  of  mitral  disease 
of  the  heart.  Remarks  were  made  by  Dr.  Buszard,  who  suggested 
the  remedy, 

3.  Mr.  Charles  Terry  described  a  case  of  Sudden  Death  after 
Labour  without  any  apparent  cause.  Remarks  were  made  by  Dr, 
Bryan  and  Mr.  Moxon. 

4.  Mr.  H.  Bull  described  the  case  of  an  extensive  Hairy  Mole 
nearly  covering  the  abdomen  and  back  of  a  child.  The  child  was 
present,  and  examined  by  members, 

5.  Dr.  Bower  read  a  paper  on  the  means  provided  by  law  for  the 
Non-Pauper  Lunatic,  and  its  safeguards. 

6.  Dr.  Buszard  read  some  notes  of  Pseudo-IIypertrophic  Paralysis, 
Votes  of  Thanks. — A  vote  of  thanks  to  the  President  was  then 

moved  by  Dr,  Bryan,  seconded  by  Mr.  Harday,  and  carried.— A 
vote  of  thanks  to  the  Honorary  Secretary,  Mr.  G.  F,  Kirby  Smith, 
and  to  Dr,  Bryan,  Honorary  Treasurer  and  co-Secretary,  as  repre- 
sentatives to  the  Committee  of  Council,  was  also  carried. 

Dinner. — The  gentlemen  present  adjourned  at  S-30  p.m.  to  an 
excellent  dinner. 

New  Memiers. — The  following  gentlemen  were  admitted  as  new 
members,  viz.:  Mr,  Charles  Bond,  Bedford  Infirmary;  Mr.  Fredk.  N. 
Heygate,  Wellingborough ;  and  Mr.  ¥.  W.  S.  Culhane,  Priors  Mars- 
ton,  Warwickshire — making  a  total  of  102  members  to  the  Branch. 

The  next  Autumnal  Meeting  is  to  be  held  at  Leighton  Buzzard,  in 
September. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ANNUAL  MEETING. 

The  twenty-seventh  annual  meeting  of  this  Branch  was  held  at  the 

Grand  Hotel  on  Tuesday,  June  28th,  under  the  presidency  of  Mr. 

Bartleet.     There  were  ninety-four  members  present. 

Repoit  of  Coumil. — Dr.  Malins  read  the  report  of  the  Council, 
which  showed  that  the  Branch  now  consisted  of  259  members ;  25  had 
been  elected  during  the  past  year,  6  had  resigned,  and  2  had  died. 
Six  ordinary  meetings  had  been  held  during  the  session,  at  which  the 
average  attendance  had  been  42.  The  report  of  the  treasurer  showed 
a  balance  in  hand  of  ;f  93  7s.  8d. 

On  the  motion  of  the  President,  seconded  by  Dr.  Foster,  the 
report  was  adopted ;  and  ten  guineas  each  was  voted  to  the  Medical 
Institute  for  the  purchase  of  books,  and  to  the  Medical  Benevolent 
Society. 

President's  Address. — The  President  delivered  an  inaugural  ad- 
dress, which  is  printed  in  the  Birmingham  Medical  Revinu  for  July. 

Vote  of  Thanhs. — A  vote  of  thanks  was  moved  by  Dr.  T.  Under- 
niLL,  and  seconded  by  Mr.  Christopher  Heath. 

Officers. — The  following  officers  were  appointed.  President- Elect — 
Dr.  Dewes,  Coventrj'.  Treasurer — Mr.  A.  Oakes,  Secretaries — Dr, 
Malins  and  Dr,  Rickards, 

Council  of  the  Branch. — County  members;  Dr.  Agcr,  Henley-in- 
Arden;  Dr.  G.  F.  Bodington,  Kingswinford ;  Mr,  F,  E,  Manby, 
Wolverhampton;  Dr,  Moncklon,  Rugeley;  Dr.  J.  Underbill,  West 
Bromwich ;  Dr.  Tibbils,  Warwick ;  Mr.  John  .Manley,  West  Bromwich ; 
Mr.  C.  A.  Newnham,  Wolverhampton.  Town :  Dr.  Foster,  Dr. 
Johnston,  Mr.  Lloyd  Owen,  Dr.  Saundby,  Dr.  Russell,  Dr.  Savage, 
Dr.  Sawyer,  Dr.  Wade. 

Representatives  of  the  Branch  in  the  General  Council  of  the  Associa- 
tion.— Mr.  Bartleet,  Dr.  Bassett,  Dr.  Dewes,  Dr.  Foster,  Mr.  Gamgee, 
Mr.  Greene,  Dr.  Johnston,  Mr.  Ker,  Mr.  F.  E.  Manby,  Mr.  John 
Manley,  Mr.  Morgan,  Mr.  Newnham,  Mr.  Oakes,  Mr.  Prosser,  Dr. 
Thompson,  Dr.  Tiilherich,  Dr.  T.  Underbill,  Mr.  T.  W.  Williams. 

Dinner. — The  members  and  thiir  friends  afterwards  dined  together 
to  the  number  of  seventy-two,  a  pleasant  evening  being  spent. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this   Branch  was  held  in  the  Faculty  Hall, 
Glasgow,  on  Friday,  the  24th  June ;    Dr.  Yellowlees,  the  Presi- 
dent, in  the  chair. 

The  Report  of  the  Council  referred  to  the  institution  of  a  Medico- 
ethical  Committee  in  connection  with  the  Branch.  A  constitution  for 
the  Committee  was  submitted  and  approved,  and  the  members  of  the 
Committee  nominated  by  the  Council  were  elected. 

The  Financial  Statement  showed  that  there  was  ;f39  of  accumulated 
revenue  at  the  credit  of  the  Branch. 
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A\.  the  election  of  office-bearers,  Professoi  George  Buchanan  was 
chosen  President-elect. 

At  the  close  of  the  business,  the  members  drove  out  to  the  Royal 
Asylum,  Gartnavel,  where  Dr.  Yellowlees,  the  President,  gave  his  ad- 
dress. The  address  dealt  with  the  general  subject  of  insanity,  and 
with  its  comparative  neglect  by  the  profession  in  past  times,  which,  he 
said,  was  mainly  due  to  insanity  being  deemed  a  disease  cf  the  mind 
as  mind,  and  therefore  beyond  the  sphere  of  ordinary  medical  remedies. 
He  showed  that  more  enlightened  views  now  prevail ;  and  that  the  de- 
rai>gement  is  but  a  symptom  of  the  brain-disorder  which  und^Iies  it, 
and  which  is  the  essential  disease.  The  various  modes  in  which  this 
biain-distnrbance  is  induced  were  pointed  out,  and  the  various  forms 
of  mental  disorder  which  they  occasion.  He  afterwards  conducted  the 
members  through  a  portion  of  the  House,  and  showed  many  illustrative 
casM  of  insanity. 

The  members  were  then  driven  back  to  town,  and  sat  down  to 
dinner,  to  the  number  of  twenty-six,  in  the  Bath  Hotel.  This  brought 
a  most  interesting  and  profitable  meeting  to  a  close. 


CORRESPONDENCE. 

THE  REPORT  OF  THE   COLLECTIVE  INVEStlGATION 
COMMITTEE. 

Sir, — It  would  -be  difficult  to  name  an  object  to  which  the  surplus 
funds  of  an  Association  like  ours  could  be  devoted  with  more  pro- 
priety; 01  with  likelihood  of  greater  benefit  than  the  one  which  this 
Committee  have  in  view.  Do  the  funds  permit?  is  quite  another 
question  which  does  not  need  to  be  discussed  in  the  pages  of  the  Joi;r- 
NAL.  I  think  we  need  not  fear  that  the  Association  will  be  "pledged" 
to  an  expenditure  which  it  cannot  afford. 

"Would  it  not  be  better",  Dr.  Dolan  asks,  "to  leave  the  solution 
of  the  questions  mentioned  in  the'  concluding  portion  of  the  report  to 
private  scientific  workers  ?"    It  is  undoubtedly  true  that  "  admirable 

scientific  work has  been  done  in  England  by  private  workers 

stimulated  by  ambiiion  or  love  of  science" ;  and  that  there  always 
will  be  such  workers  there  is  every  reason  to  believe.  But  the  question 
is,  wheiher  it  is  not  possible  to  improve  upon  the  statiu  fuo.  The 
problems  are  numerous  and  complicated,  their  solution  is  urgent,  the 
data  most  be  manifold  and  must  come  from  widely  scattered  sources, 
and,  hitherto,  the  progress  of  discovery  has  been  painfully  slow.  The 
advantage  of  combined  and  organised  action  therefore  is  beyond  a 
doubr,  and  private  research  is  almost  necessarily  casual,  fragmentary, 
limited.  S'ill  it  may  be  granted  that  if  the  investigator  be  endowed 
with  a  mind  of  very  rare  judicial  quality,  and  be  generally  very  well 
iDfomed,  and  if,  moreover,  he  can  secure  the  co-operation  of  a  very 
nnmerons  bend  of  observers  in  different  parts  of  the  country,  there  is 
DO  doubt  that,  though  he  might  still  be  called  a  private  worker,  the 
results  would  probably  be  much  the  same  as  those  obtained  by  a  pub- 
licly organised  Cammittee.  But  as  a  matter  of  fact,  we  know  that  the 
private  investigator  is  apt  to  be  biassed  in  his  inquiries  by  precon- 
ceived opinions  or  pet  theories,  to  which  perchance  he  may  have 
already  committed  himself.  Much  good  work  has,  no  doubt,  been  done 
by  private  workers,  but  what  shall  be  said  about  the  bad  work — the 
hasiy  generali.<ations,  the  partial  views,  the  false  conclusions  that  have 
so  much  reiarded  the  progress  of  knowledge  ?  It  is  a  mistake,  I  think, 
to  suppose  that  private  eflbrt  will  be  discouraged  by  the  Committee's 
scheme.  If  private  effort  stands  aloof  from  such  an  organisation,  it 
will  have  itself  to  blame.  I  am  sure  it  will  be  no  discouragement  to 
many  to  feel  that  their  labours  do  not  expose  them  to  the  risk  of  per- 
sonal loss,  and  hence  we  may  expect  that  the  scheme  would  actually 
enlist  as  workers  many  who  would  never  spontaneously  undertake  such 
systematic  observations  at  all.  Moreover,  it  cannot  reasonably  be  said 
that  the  scheme  would  neutralise  the  motives  of  ambition  or  love  of 
science,  or  put  the  attractions  of  mere  filthy  lucre  in  their  place.  The 
modest  sums  proposed  to  be  expended  are  surely  not  sufficient  to  offer 
much  temptation  to  the  sordid,  or  impair  the  scientific  value  of  the 
results.  The  suggestion  made  by  Dr.  Dolan  to  substitute  three  money 
prizes  and  a  medal,  is  not,  I  think,  a  happy  one.  "All  members",  he 
says,  "  will  have  a  chance  of  distinguishing  themselves."  True,  but  if 
we  divide  the  total  number  of  members  (about  8,000)  by  thr.'e,  the 
chance,  I  fear,  will  not  be  found  to  be  encouraging.  But  the  object  of 
combined  investigation  is  not  to  gratify  personal  vanity  or  ambition, 
hot  to  discover  truth  ;  nevertheless,  we  need  not  fear  that  really  good 
work  will  fail  of  recognition,  and  the  workers  %Yorthy  of  reward  will 
certainly  be  more  than  three. 

The  objections  urged  against  the  appointment  of  the  working  Com- 


mittee are  not,  I  think,  of  any  weight.  It  need  not  be  a  large  one, 
for  as  Dr.  Dolan  justly  observes,  the  work  would  probably  fall  upon  a 
very  few,  and  especially  upon  the  secretary.  Neither  is  it  needful  to 
exdnde  provincial  medical  men  from  the  Committee,  on  account  of  the 
expense  of  time  or  money.  I  presume  there  would  be  no  necessity  to 
meet  more  frequently  than  once  a  year,  the  bulk  of  the  work  would 
surely  be  done  with  less  palaver  and  better  result  by  correspondence 
through  the  post  than  by  many  conferences  in  proprid  personA.  If  ic 
should  be  found  therefore  that  the  sum  considered  necessary  by  the 
Committee  cannot  be  spared ;  it  may  be  Worth  consideration  whether 
a  smaller  sum  might  not  suffice. 

One  point  in  connection  with  this  subject  of  Collective  Investigation 
appears  to  have  been  overlooked.  The  Committee  have  remarked  that 
"to  combine  a  number  of  men  in  the  systematic  and  careful  observa* 
tion  and  record  of  facts,  is  difficult  under  any  circumstances,  and 
especially  so  in  the  case  of  medical  men  whose  irregular  and  harassing 
avocations  necessarily  disincline  them  to  enter  upon  and  continue  a 
labour  of  thb  kind".  This  is  perfectly  true  ;  but,  I  venture  to  think 
that  it  is  not  only  because  his  avocations  are  irregular  and  harassing 
that  the  medical  man  is  disinclined  to  take  a  part  in  such  investigations. 
It  is  also  because  such  work  appears  to  him  to  have  no  immediate 
bearing  on  his  daily  duties,  and  he  therefore  feels  that  it  is  not  his  busi- 
ness'; and  seeing  he  is  merely  employed  and  paid  to  treat  disease,  he 
cannot  feel  much  interest  in  its  prevention. 

In  my  tetter  on  "  General  Practitioners  and  Preventive  Medicine " 
in  the  Journal  of  November  13th,  1880,  I  recommended  for  adoption 
a  scheme,  which  by  the  simplest  means  would  place  a  practitioner  in 
such  a  relation  to  the  public  that  it  would  be  to  bis  interest  to  further 
in  every  way  the  discovery  of  truth  that  has  any  bearing  on  prevention. 
Any  one  who  wishes  to  know  bow  this  desirable  result  can  be  obtained 
will  find  the  information  in  that  letter  together  with  these  words :  "  To 
employ  him  in  the  manner  I  have  indicated  would  stimulate  him  to  in* 
vestigation  and  reflection.  Much  in  this  department  (the  causation  of 
disease)  would  be  observed  and  noted,  that  now  escapes  detection  ; 
every  practitioner  would  be  encouraged  to  contribute  data,  and  if  this 
were  done  under  an  organised  system,  which  would  then  become  as  easy 
as  it  is  at  present  difficult,  those  generalisations  that  are  now  wanting 
in  the  science  of  causation  would  be  arrived  at  with  more  certainty  and 
speed,  and  the  art  of  prevention  would  undergo  a  correspondingly  rapid 
development". 

'  Under  the  system  which  I  have  described  in  that  letter  and  elsewhere, 
and  which  I  am  now  striving  to  establish  as  far  as  it  is  applicable,  the 
practitioner's  work  would  soon  become  more  regular  and  less  harassing; 
and  not  only  so,  for  nothing  I  can  think  of  could  so  pave  the  way  to  an 
easy  and  effective  system  of  combined  observation. 

The  report  of  the  Committee  already  referred  to  makes  mention  of 
nine  suitable  subjects  for  investigation,  and  of  these  all  but  one  have  a 
more  or  less  direct  connection  with  the  prevention  of  disease.  Espe- 
cially usefiil  however  would  be  the  "  records  of  the  medical  life-history 
of  patients,  including  the  sequela  of  various  diseases",  and  these  under 
the  system  I  propose,  would  be  regularly  kept  as  a  matter  of  routine  by 
the  medical  practitioner.  Combined  observation  is  a  simple  and  feasi- 
ble thing  under  such  a  system  of  medical  practice  as  that  which  I  am 
advocating.  'W.  F.  Phillips, 

St.  Mary  Bourne,  Andover,  Hants,  July  4th,  1881. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  July  iti. 

Suferannuation  of  Poor-law  Officers. — Mr.  SCLATER-BoOTH  asked 
the  President  of  the  Local  Government  Board  whether  his  attention 
had  been  called  to  the  anomalous  condition  of  the  existing  law  and 
practice  relative  to  the  superannuation  of  Poor-law  officers,  by  recent 
cases  which  had  occurred  in  the  two  adjacent  unions  of  Famham  and 
Alton,  a  superannuation  allowance  having  been  granted  in  the  former 
union,  and  refused  in  the  latter  to  an  officer  of  advanced  age  and  long 
service;  and  whether  he  had  it  in  contemplation  to  propose  an  amend- 
ment of  the  law  with  a  view  to  greater  uniformity  in  future, — Mr. 
DoDSON :  My  attention  has  been  called  to  these  two  cases,  and  I  cannot 
but  regret  that  they  were  not  dealt  with  by  the  guardians  of  the  two 
unions  on  the  same  favourable  principle ;  but,  as  the  right  hon.  gentle- 
man is  aware,  the  grant  of  superannuation  allowance  is  entirely  within 
the  discretion  of  the  guardians,  the  Board  having  no  jurisdiction  to 
require  them  to  grant  a  superannuation  in  any  case ;  and  it  would  be  a 
matter  requiring  very  serious  consideration,  to  undertake  to  propose  any 
amendment  in  the  law  which  would  deprive  the  guardians  of  their  dis 
cretionaty  power. 
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Tuesday,  July  $lh, 

Tht  Cenjus. — Loid  Cajirington,  in  laying  the  preliminary  report 
9t  the  oeasus  of  England  and  Wales  on  the  taUe^  said — The  Census 
Act  requires  that  the  preliminary  abstract  of  the  census  taken  on  the 
4th  of  April  last  should  be  laid  before  Parliament  within  three  months 
•Aer  the  ist  of  June.  It  is  satisfactory  that  the  Kjegistrar-General  has 
been  able  to  complete  this  abstract  at  so  early  a  date.  This  is  not  the 
time  to  go  into  particulars,  but  it  may  be  interesting  to  know  that  the 
total  population  of  England  and  Walts  is  now  25,968,286,  being  an 
increase  since  1871  of  3,256,020.  'The  rate  of  increase  was  higher  than 
in  any  decenniutn  since  i83i-4i.  The  birth-rate  was  nhnsttaily  high, 
whilst  the  death-rate  was  still  more  unusually  low.  The  higher  birth- 
rate in  1871-81,  as  compared  with  1861-71,  implies  the  addition  of 
B6,774  pasons  beyond  the  numberaccording  to  the  previous  rate  ;  whilst 
the  lower  death-rate  implies .  that  299,385  persons  survived,  who, 
according  to  the  previous  rate,  would  have  iitd — a  result  which  seems 
to  show  that  modem  sanitary  legislation  has  produced  useful  and  ifn- 
portaot  eflects.  It  may  be  added  that  the  population  of  the.metropolis  b 
now  3,814,571,  showing  an  increase  of  560,311 ;  whilst  the  population 
of  the  City  of  London,  has  decreased  by  24.414. 

.  TAt  Deaths  Jram  Sunstroke  at  A/iftrs/tot.— The  Earl  of  CaMPBR- 
SOWN  asked  the  Under-Secretary  of  State  for  War  iis  to  a  statement 
appearing  in  the  morning  papers  that  at  the  review  at  Aldershot,  two 
men  died  from  th&effects  of  the  heiit,  while  two  more  are  not  expected 
to  survive,  and  a  number  of  others  were  admitted  Co  the  military  hospi- 
tals suffering  from  the  effects  of  the  heat.  He  would  be  glad  to  hear 
any  facts  with  regard  to  the  matter,  and  any  explanation  Of  bow  it  was 
that  the  troops  were  exposed  several  hours  to  the  greatest  heat  of  the 
day. — The  Eorl  of  M01U.KY :  I  regret  to  say  that  a  certain  number  of 
•themen  who  took  piart  in  the  review  at  Aklershdt  yesterday,  were  ad- 
mitted to  the  hospital  suffering  from  the  extreme  h«it.  I  regret  to  add 
that  of  these  men  no  less  than  four  have  since  died.  On  this  sad  oc- 
currence becoming  known  to  the  Secretary  of  State,  he  at  once  tele- 
graphed to  the  ofEcer  commanding  at  Aldershot,  but  at  present  we 
taye  not  such  full  information  as  we  should  like,  and  if  my  noble  friend 
will  renew  his  question  on  Thursday,  I  may  be  able  to  add  something. 
— The  Duke  of  Cambridge  :  I  was  actually  present  at  Aldershot  yester- 
day, and  I  had  no  idea  that  anything  of  the  kind  had  occurred.  I  was  so 
astonished  when  I  he?rd  it,  that  I  did  not  believe,  a  word  of  it. 
>Vh4n  I  came  back  from  Aldershot,  everybody  teid,  "  What  a  dreadful 
day  you  have  had  ".  I  said»  "  No ;  it  was  warm,  but  not  unpleasantly 
warm  ".  I  asked  my  staff,  who  gave  the  same  answer.  It  certainly 
.was  a  very  hot  day,  but  there  was  a  very  fair  breeze  on  the  hill,  and  it 
only  became  unpleasantly  warm  as  I  came  towards  Ixindon.  I  have 
certainly  been  out  on  a  much  hotter  day,  and  I  can  assure  your  lord- 
ships that  there  was  nothing  unusual ;  and  as  for  falling  out,  I  never 
saw  so  few  men  fall  out  on  a  field-day.  There  was  no  review  at  all ; 
it  was  a  simple  iieid-day.  The  troops  were  all  re»iy  to  advance  when 
they  arrived,  and  the  whole  affitir  was  over  in  a  short  time  ;  there  was 
no  standing  in  the  sun  for  a  long  period.  Tfaa  troops  only  marched 
-past  on  their  way  home,  and  did  not  even  come  round  again.  I  never 
was  so  surprised  in  my  life ;  and  I  do.  not  see  how  these  accideots  are 
to  be  prevented. 

Vaccination. — Mr.  BuRT  asked  the  President  Of.  the  Local  Gavem- 
ment  Soard  if  he  would  be  good  enough  to  state  whether  a  person  who 
had  been  once  fined  under  section  31  of  the  Vaccination  Act  of  1867 
was  liable  to  be  again  fined  within  twelve  months  under  the  same 
order;  whether  the  magistrates  had  power  to  grant  as  many  Itesh 
orders  as  might  be  demanded  by  the  local  guardians ;  and,  whether 
there  was  any  analogy  in  other  statutes  for  a  repetition  of  fines  under 
the  same  magistrate's  order,  or  for  a  repetition  of  identical  orders  for 
an  identical  purpose,  such  repetition  of  fines  or  orders  not  being  spe- 
cially provided  for  by  the  statute. — Mr.  DoBSON :  A  person  wlw  has 
been  once  fined  under  section  31  of  the  Vaccination  Act  of  1867  is  not 
liable  to  be  again  fined  within  twelve  months  under  the  same  order ; 
but  the  magistrates  have  power,  when  one  order  has  not  been  com- 
plied with,  to  make  a  fresh  order,  and  so  on  from  time  to  time,  on  the 
application  of  the  guardian.  The  Local  Government  Board  have,  how- 
ever, frequently  pointed  out  the  expediency  of  discretion  in  the  exer- 
cise of  prosecutions  thus  repeated.  Jt  is  not  correct  to  say  that  the 
fines  are  repeated  under  the  same  magistrate's  order,  as  a  fresh  order 
.must  be  made  before  a  second  fine  can  be  imposed ;  and  the  orders 
are  not  identical,  as  a  fresh  time  is  prescribed  for  the  performance  of 
the  operation  in  each  case. 

The  appointment  of  a  successor  to  Professor  Heschl  in  the  Chair  of 
Pathology  in  Vienna  is  exciting  much  attention  in  professional  circles. 
The  name  of  Dr.  Klebs.is  prominently  put  forward ;  and  there  can  be 
no  doubt  that  he  would  be  a  valuable  acquisition  to  the  University. 


PUBLIC  HEALTH 

AKD 

POOR-LAW  MEDICAL  SERVICES. 


THE    PLOMESGATE  POOR-LAW   GUARDIANS  AND  THE 
MEDICAL  OFFICER  OF  ALDEBURGH. 

It  will  be  remembered  that,  in  our  issue  of  May  21st,  we  drew  atten- 
tion to  the  refusal  of  the  Board  of  Guardians  of  the  Plomcsgate  Union 
to  pay  a_  fee  to  Mr.  Hill,  the  district  medical  ofEcer  at  Aldeburgh,  for 
amputating  the  leg  of  a  lad  who  had  siistained  serious  injury,  and  to 
whose  case  he  had  been  called  on  the  urgent  order  of  an  overseer; 
and  to  the  correspondence  which  had  taken  place  between  Mr.  Hill, 
the  Board  of  Guardians,  and  the  Local  Government  Board  thereon ; 
and  we  suggested  that  a  question  should  be  asked  in  the  House  as  to 
the  correctness  of  the  allegations  contained  in  the  statement  supplied  to 
us,  on  which  our  annotation  was  founded.  Our  article  coming  under 
the  notice  of  Mr.  Firth,  M.P.  for  Chelsea,  that  gentleman,  on  Thurs- 
day, the  23rd  ult.,  put  to  Mr.  Dodson  a  series  of  questions,  which 
elicited  from  the  President  the  accuracy  of  our  information.  Mr, 
Firth's  question  has  led  to  the  happy  result,  that  both  boards  have 
altered  their  tone,  and  we  Jiow  learn  that  the  Plomesgate  board  have 
been  prevailed  on  to  pay.  We  congratulate  Mr.  Hill,  that  he  will  be 
now  remunerated  for  his  services,  though  he  is  mulcted  in  some  costs, 
fox  his  solicitor's  charges,  .  We,  however,  congratulate  the  service  still 
more,  because  Mr.  Hill  has,  by  his  determination  not  to  submit  to  his 
board's  injustice,  secured  an  authoritative  decision  on  the  validity  of 
overseers'  orders. 

Had  Mr.  Hill  been  compelled  to  take  legal  action  against  the  Plomes- 
gate Board  of  Guardians,  his  expenses  would  have  been  met  by  the 
Council  of  the  Poor-law  Medical  Officers'  Association,  who  had 
written  to  and  guaranteed  him  his  outlay ;  for  the  Council  felt  that 
his  case,  apart  from  its  obvious  injustice,  was  a  crucial  one,  and  if 
decided  favourably  would  settle  several  questions,  where  the  parsimony 
and  unfairness  of  boards  of  guardians  had  operated  to  the  serious  pre- 
judice of  the  service. 

REPORTS  OF  MEDICAL  OFFICERS  OF    HEALTH. 

Cheltenham — In  this  borough,  the  general  birth-rate  for  1880 
was  23.9  per  1,000,  whilst  the  total  number  of  deaths  was  886;  48 
eases,  however,  being  those  of  persons  who  came  to  the  town  or  its 
public  institutions  with  their  fatsil  diseases  upon  them.  This  reduces 
the  total  mortality  to  838,  equal  to  a  death-rate  of  18.6  per  1,000.  Of 
these  deaths,  63  were  from  zymotic  diseases  (44  from  diarrhoea),  and 
7a  from  tubercular  disease.  The  deaths  among  young  children  were 
somewhat  large,  230  infants  dying  under  one  year,  and  300  under  five 
years  of  age.  In  alluding  to  the  prevalence  of  infantile  diarrhoea.  Dr. 
Wright  expresses  an  opinion  that,  from  independent  observations  made 
last  summer,  he  is  convinced  that  "the  meteorological  conditions,  and 
the  varied  electrical  slate  of  the  atmosphere,  over  which  man  possesses 
no  control,  have  had  much  to  do  with  its  production".  The  causes  of 
35  deaths  are  not  specified,  or  are  ill-defined — ^a  circumstance  which 
might  be  remedied  if  strict  attention  were  paid  to  the  true  cause  of 
death,  and  the  name  given  in  the  nosology  adopted  by  the  Registrar- 
General  used  for  the  certificate.  An  interesting  chapter  is  given  on 
the  value  of  the  Delancey  Fever  Hospital  for  the  isolation  of  infectious 
cases;  and  a  spirited  appeal  is  made  for  an  annual  contribution  towards 
its  maintenance — an  appeal,  in  view  of  the  real  value  of  the  hospital  to 
the  borough,  we  trust  that  the  Council  will  accede  to  without  question. 


MIUTARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY    MEDICAL    DEPARTMENT. 

Surgeos-Major  W.  Crisp,  late  on  half-pay,  died  at  Aix-les-Baini?,  in 
Savoy,  on  the  14th  June  from  the  effects  of  an  accident.  He  joined  the 
Army  in  August,  1858,  and  waspromoted  to  therankofsurgcon-m.ijor  on 
the  Ist  April,  1873.— Surgeons  G.  M.  Russell,  M.D.;  T.  Dorman,M.D.; 
E.  H.  Myles,  M.B. ;  and  D.  Williams,  M.D.,  have  passed  the  lower 
standard  in  Ilindostanee. — Surgeons-Major  P.  Murtagh  and  T.  W. 
Jackson,  having  returned  from  field  service  in  South  Afghanistan,  have 
been  appointed  to  the  Poona  Circle. — Surgeon-Major  J.  D.  Edge  has 
been  granted  leave  of  absence  to  England  for  six  months  on  private 
affairs. — Surgeon-Major  J.  Walker,  M.B.,  has  taken  up  duty  at  Gosport 
from  Portsmouth. — Surgeon  J.  Martin  has  been  transferred  to  Queens- 
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town  for  dizty  from  Batterant.^Surgecm  A.  H.  Anthouhz,  M.B.,  has 
left  Newcmstle^on-Tyne  for  Pieston  for  >duty  tfaejre. — Surgeon  W»  B. 
Miller,  M.B.,  has  left  Perth  for  Aberdeen  ^or  duty  at  that  station.— 
Sciigeon  T.  J.  Gallwey,  M.D.,  has  asBhmed  duty  tit  Dover  on  transfer 
from  Aldcr^K>t.--^Surgeon-Ma}or  W.  J.  CfeLApbell  Jias  been' appointed 
to  Woohricb  for  duty. 

Tnr.  I-AHORK  Medicax  School. —The  Lahore  Medical  School,  says 
the  Indian  Medical  Gazette,  is,  to  jud^eirom  the  Report  of  the  year 
1879-80,  rendering  excellent  service  m  training  native  youths  of.  the 
Norlh-Westem  Provinces  and  Punjab  forthe  njedical  profession.  The 
English  class  numbered  68,  of  whom  48  remained  at  the  close  of  the 
session.  Eleven  completed  their  five  years  of  study,  passed  their  final 
examination  and  entered  the  service  of  Government  as  assistatit-sur- 
geooB.  The  Hindustani  class  numbered  140,  of  whom  90  remained; 
31  weic  passed  oat  after  having  been  examined  and  found  qualified. 
Fifteen  of  the  recently-passed  assistant-surgeons  on  the  Punjab  eatab- 
fishment  volonteered  for  special  duty  with  the  Cabul  forces,  ft&d  did 
good  service  in  base  hospitals,  and  on  the  several  lines  of  comnumicatiofi. 
Four  women  who  attended  lectures  on  midwifery  for  three  years,. 
passed  a  final  examination  in  that  subject  with  credit. 

THE  NAVAL  MEDICAL  SERVICE. 

Sia, — With  r^pard  10  the  Niival  Medical  Warrant  jtwt  issued,  yoo,  in  your  conmients 
oo  ie  in  the  issue  of  the  JouRKAL  of  the  i8th  ultimo,  welt  said,  that  sevenil  poiota 
are  tmly  imncate  ;  and  a»  it  is  well  that  intending  aspirants  to  our  service  snould 
view  matters  in  their  true  light,  allow  mc  to  call  your  attention,  and  theirs,  to  one 
portion,  vhidi  may  not  hare  been  noticed,  btit  is,  nevertheless,  of  the  greatest 
unpartance. 

Under  ihe  head  of  Promoti^,  paragraph  4  (<s),  the  rank  of  flect-sunt^n  ^H  )^ 
granted  to  staff-surgeons  ou  complciion  uf  twenty  years'  full-pay  service,  subject  to 
certain  cunditions,  provision  being  raa<le  under  the  same  paragraph  (/■)  for  a  few 
)>pwnal  promotions.  Then,  on  turning  to  pAra^raph  13-,  it  will  be  seen  that  a  fleet- 
•ufKeoo  nay  retire  after  tweoty  years'  service  Oncluaing  proportion  of  half-pay 
time)  (Ml  ;£i  ticx\nt%/crtiiemj  to  obtain  which  rate  the  rank  of  fleet-suxgeon  must 
he  held.  Now  this  is  calculated  to  mislead  ;  for  sujjposing,  for  iosiauce,  an  officer 
has  nineteen  yea»'  and  ten  months'  service  and  sit  months'  half-pay  time,  and 
wisbcs  to  retire^  he  cannot  obtain  the  retirement  of  £1  per  dUtm^  as  ne  will  not 
have  aczaioed  the  qualifying  rank  unless  he  is  one  of  the  lucky  few  procnoted  under 
clause  4  (i^^  thou^u  it  is_  distinctly  stated  in  the  scale  of  rctiremeat  after  twenty 
years'  service  ("including  proportion  Of  half-pay  time"),  which  in  this  instance 
would  be  two  monthfi,  so  that,  practically,  no  half-pay  time  ean  be  counted  for  re- 
tirement till  the  rank  of  Aeet-surgeoo  i:>  irachcd,  owing  to  those  seemingly  towgnt- 
ficant  words  at  the  foot  of  the  scale  for  retirement  "to obtain  this  ratCi  anomcer 
must  bold  the  commission  of  fleet-surgeon".—  I  am^  etc., 

A  Naval  MtmtcAt  OrrrcER. 


MEDICAL  NEWS. 

Royal  Collegx  of  Su&geons  of  Engijins.  —  The  followiag 
geDUemen  pasted  their  pdmary  examinations  in  Anatomy  and  Physio- 
s'-, at  a  meeting  of  the  Board  of  Examiners,  on  the  4tb  instant, 
and  when  eligible  will  be  admitted  to  the  pass  examination. 

Messn.  Granville  Janifson^  and  Fitzgerald  U.  Anderson,  students  of  th«  Bdin- 
burgh  School ;  H.  St.  John  Brooks,  and  George  R.  M.  Graham,  of  the  Dublin 
School ;  Thomas  G.  T.yons,  of  St.  Thomas's  Hospital;  Thomas  R.  Dnpuis,  of 
Kingston,  Canada ;  Richard  R.  Weir,  of  the  Aberdeen  School ;  Rankine  Daw- 
SCO,  of  Vlc<>ill  College ;  Mlrwanii  D.  Karanjia,  of  the  Bombay  School :  Victor 

E.  Sutcliffe,  of  the  Leeds  School;  arid  Herbert  Whyte,  of  Gay's  Hospital. 
Seventeen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  5th  instant. 
Mcatos.  Eniest  Annacher,  H.  £.  Hamcrton  Matthews,  Septimus  Palmer,' J. 
McFailaae  Clarke,  and  William  Cannichael,  of  tha  Alanchester  School ;  Wil- 
Cam  H.  Dntton,  and  Arthur  W.  Hare,  of  the  Edinburgh  School ;  Alfred  Fisher, 
and  Frederick  Mercer,  of  the  Liverpool  School ;  William  J.  Titley,  and  Alfred 
Hanson,  of  University  College  ;  William  M.  Buxton,  of  the  Newcastle  School ; 
Albeit  Smith,  of  St.  'rhamas's  Hospital ;  George  A.  T.  Walton,  «ul  Robert 
W.  yuennell,  of  St.  Bartholomew  s  Hospital^  Allan  Percy,  of  the  LoodoD 
Hospital ;  and  Edwin  C.  Garman,  of  the  Birmingham  School. 

Twelve  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  6th  instant. 

Messrs.  John  J.  Parsons  and  George  H,  Howitt,  students  of  the  Newcastle  School ; 
Walter  Harst,  and  Wflliam  F.  Dearden,  of  the  Manchester  School;  George 

F.  Stericker,  and  Robert  Smailes,  of  the  Leeds  School ;  Alfred  P.  Rainbii^, 
and  Herbert  J.  Hillstead,  of  Guy's  Hospital ;  Robert  Beattie,  of  the  Belfoat 
and  Galway  Schools ;  Horace  Hartley,  of  St.  Thomas's  Hospital ;  Robert  P. 
Wilde,  of  the  Liverpool  School ;  John  Jenkins,  of  the  Bristol  School ;  and 
James  J.  G.  Whiuendale,  of  the  Birmiognam  School. 

TWelve  candidates  were  rejected. 

Uniteksity  of  Durham.— At  the  Final  Examination  for  the  Degrees 

in  Medidae,  concluded  on  June  24th,  the  following  candidates  satisfied 

Ihe  Examiners, 

Dtfrtt  irf  Dtctn  in  Mtdidiu  for  Prtutittmfn  of  Fiftttn  i'tanf  Standing. — 

Andrew  Dcane,  UK.aS.:  John  Comyns  Leach,  KSo.Land.,    M.R.C.S., 

L.S.A.;  Charles  Oilon,  ^I.K.C.P.£d.,  M.S.C.S_  L.S.A.;  Thomas  Sleemao 

Reed,  M.R.C.S.,  L.S.A. 

DtgrueJ  Doctor  iu  MfiiiciHe.—HaghTomaston  Bowman,  M.B.,  M.S.)  M.R.C.S.; 


Degree  0/ Baclulor  in  MeJicine.—Htluy'HiDdsAutUn,  M.R,C.S.;  John  Hopper 
^^A  i'"i!?'*  Henry  Cameron  Dufton,  M-R-C-S,!  Hcabert  A16ned'  Umret, . 
M.R.C.S.;  Charles CouperCnpps,  M.R.C.S.;  Frederick  William  East,  L.S.A.; 
William  Henry  Karapsur;  William  Adam  Kentwdy,  L.R.CP.,  .M.R.C..S.: 
Edwin  LongstafT Prowdc,  M..\.Cantab;  William  Roninson ;  William Han-ey 
Smith,  M.R.C.S.:  George  James  Crawford  Thomson;  Basil  Woodd  WaOwt. 
L.R.C.P.,  M.R.C.S.  ■ 

Degree  0/ Master  in  SMrrery.—¥nnc\i  Henry  MerceKm  Burton,  M.R.C.S.;  Her- 
bert Aifacd  Clowes,  M.K.C.S.;  Charles  Couper  Cripps,  M.R.C.S.;  Willianr' 
Robinson. 


Apothecakies'  Hall.— The  following  gentlemen  passed  thek  Ex- 
amination in  the  Science  and  PractiE» -of  Medicine,  and  received  certi- 
ficates to  practise,  on  sjrd  and  3«h.Juiie,'i^l. 

Ciark,  William,  WoUcn,  Gloucester,    ^ 


'"S"!  Jolm  William,  Nottingham. 

Kilham,  Charles  Speight,  MUIhousc,  near  ShefTield.  - 

Pike,  Charles  James,  Hobart,  Tasmania. 

At  the  recent  examination  for  the  prizes  in  botany,  given  annually  by 
the  Society  (o  medical  student?,  the  gold  medal  has  been  awarded  to 
James  Rocheid  Fortett,  of  St.  Bartholomew's  Hospital,  and  the  silvef ' 
medal  to  William  Ayton  Gostling,  of  University  College,  London. 

MEDICAL   VACANCIES. 
Thx  following  vacancies  arc  announced : — 

BRADFORD  I NFIRMARY— Locum  Tenens  for  eight  weeks.    Salary,  /20. 

BRISTOL  GENERAL  HOSPITAL— Physician's  Assistant.  Salary,  iCy>  per 
annum.     Applications  by  July  33rd. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Compara- 
tive Anatomy.  Applications  to  Francis  Hird,  Vaa,  Agar  Street,  StrandTby 
July  »6th.  ■ 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Teacher  of  Practical 
Physiology.    Applications  by  Joly  ijtii. 

COUNTY  INFIRMARY,  Stafford— Honorary  Physician— Applications  by  the  nth 
July. 

DARLINGTON  HOSPITAL -Assistant  House-Surgeon.  Salary,  jCioo  per  annum. 
Applications  to  Charles  I'Anson,  Esq.,  Fairfield,  Darlington. 

DEWSBURV  AND  DISTRICT  GENERAL  INFIRMARY  AND  DISPEN- 
SARY—Uouse-Sutgeon.  Salary,  j£8o  per  aanttin.  Applications  io  CJabbs, 
Secretary,  Dewsbury. 

DONCASTER  INFIRMARY— Assistant  Kouse-Surgeon  and  Dispenser.  .'^ppIi- 
cstions  to  the  House-Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Shadwell,  E.— Resident  Medical  Officer.  Salary,  £60  per  annum. 
Applications  by  July  13th. 

GLASGOW  ROYAL  INFIRMARY— Physician.  Applications,  by  July  sorb,  to 
Henry  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 

GLASGOW  ROYAL  INFIRMARY— House-Surgeon.  Applications,  by  Jnly 
30th,  to  Henry  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 

GLASGOW  ROYAL  INFIRMARY  MEDICAL  SCHOOL-Teacher  of  Che- 
mistry, Anatomy,  Phy^ologyi  Medidne,  Materia  Medioa,  Midwifery,  Path- 
obgy,  and  Mental  Diseases.  Applications,  by  July  aoth,  to  Henry  Lamond, 
Secretary,  93,  West  Regent  Street,  Glasgow. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY 
— Resident  Dispenser.  Salary,  £io  per  annum.  Applicatioos  to  the  Honorary 
Secretary,  is>,  Maiden  Road,  N.W. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 
Resident  Clinical  Assistant.    Applications  by  9th  July. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W— Ilouse-Physician.  Salarj-,  £7^ 
per  annum,  with  board  and  residence.  Applications,  by  July  19th,  to  the 
Secretary. 

KENSINGTON  WORKHOUSE  INFIRMARY-Dispenser,  Salary,  ^i»  per 
annum.     Applications  by  July  sand. 

KILKENNY  UNION— Medical  Officer  for  Tiscoffin  Dispeiisary  District.     Salaiy, 

;Cioo  per  annum,  with  £k  yearly  as  Medical  OHicer  of  Healtjl,  registration  and 

vaccination  fees.     Election  on  the  18th  instant. 
KILMALLOCK    UNION  —  Apothecary    for   Chatleville    Dispensary   District. 

Salary,  £is  per  annum.    Eleeciaa  «a  the  tCth  instant. 
LEEK  FRIENDLY  PROVIDENT  DISPENSARV— Astistont  Medical  Officer 

and  Dispenser.    Applications,  with  c«itc,MW,  Boll,  Sooreiary,  la,  King  Street, 

Leek,  Staffordshire. 
LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 

Curator's  Assistant  and  Librarian.    Salary,  £'j^  per  annum.    Applications  by 

xpth  instant. 
MASON  SCIENCE  COLLEGE,  Blraiingham- Asdstntat  Lecturer  on  Chemistry. 

Applications  on  or  before  the  18th  July, 
NEWTON  ABBOT  UNIO'J— Medical  Officer  and  Public  Vaccinator.     Salary, 

^  ;£40  per  annum.     Applications  by  July  nth. 
NORTH  STAFFORDSHIRE  INFIRMARY,  HartshiU,  Stoke-on-Trent-House- 

Surgeon.    Salary,  ;f  120  per  annum.    Applications  by  August  17th. 
6MAGH  UNION— Medical  OfBcerfor  No.  9  District,  Carrickijore.    Salary,  jCroo 

per  annum,  exdnsive  of  sanitary  and  other  f^ns.    Election  oa  the  16th  Instant, 
OWENS  COLLEGE,  Manehester-Lccnrcr*:  Mental  Discues,Swgiial  Patbolosy' 

and  Diseases  of  Children,    ^plications  to  the  Registrar  by  the  aodi  instant.    - 
ROCHDALE'  INFIRMARY—Hoose-Suigeon.    Salary,  £io  fif  annum.  App 

cations  to  Mr  A.  Molesworth,  Spotland,  Rochdale, 
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SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells  — Medical  Saperio- 
teDdent.    Salary,  jCsoo  per  annum.     Applications  by  aoth  July. 

SOUTH  DUBLIN  UNION— Medical  Officer  for  SandymoantSnb.disttict.  Salary, 
£\%i  per  annunij  ;C3a  a  year  as  Medical  Officer  of  Health,  registration  and  vac- 
cination fees.     Election  on  the  xath  instant. 

STAFFORD  GENERAL  INFIRMARY— Honorary  Physician.  Applications  by 
July  aoth. 

STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY  — House  Surgeon. 
Salary,  ;Csco  per  annum.    Applications  by  gih  August. 

UPTONON-SEVERN  UNION— Medical  Officer.  Salary,  £fx>  per  annum,  with 
medical  and  vaccinafion  fees. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
Dental  Surgeon.     Applications  by  July  9th. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL 
ASSOCIATION— Assistant  Medical  Officer.  Salary,  ;£ito  per  annum.  Appli- 
cations to  Mr.  A.  Turner,  47,  London  Road,  Worcester. 

MEDICAL  APPOINTMENTS. 

Amoors,  John  S.,  L.D.S.Eng,  appointed  House-Surgeon  to  the  National  Dental 
Hospital,  149,  Great  Portland  Stieet,  via  R.  D.  Ashby,  L.D.S.£ng. 

Gbe,  W.  W.  Haldane,  appointed  Demonstrator  in  the  Physical  Laboratory  of  Owens 
College. 

Glazibk,  Charles,  M.D.,  appointed  Honse-Surgeon  to  the  Bolton  Infirmary  and 
Dispensary,  vict  Alfred  Gotland,  M.R.C.S.,  resigned. 

GosNALi.,  R-  G.,  M.R.C.S.,  re-elected  Medical  Officer  of  Health  to  the  Newton 
Heath  District,  Newton  Heath,  Manchester. 

Llovd,  Jordan,  F.R.C.S.Eng.,  M.B.,  elected  Casualty  Surgeon  to  the  Queen's  Hos- 
pital, Birmingham,  vice  Bennett  May,  L.R.C.S.,  appointed  Surgeon. 

Hackinlav,  T.  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon 
to  the  Royal  Free  Hospital,  vice  G.  A.  Critchett,  resigned. 

McLban,  Chas.  A.,  M.B.,  appointed  House-Surgeon  to  the  Bootle  Borough  Hos- 
pital, mte  H.  E.  Wright,  L.R.C.P.Ed.,  resigned. 

Ross,  David,  M.D.,  appointed  Medical  Officer  to  the  Portree  Parish,  Isle  of  SIcye, 
vice  Daniel  Carmichael,  M.B.,  resigned. 

Rowley,  Charles.  M.R.C.S.,  appointed  Public  Vaccinator  to  the  Penistone  Union, 
Sheffield,  vict  Wm.  Gruggeo,  L.K.Q.C.F.,  resigned. 

Thohson,  John,  M.D.,  appointed  Assistant  Medical  Officer  and  Dispenser  to  the 
Lambeth  Infirmary,  vice  ].  £.  Lynch,  L.K.Q.CP.I.,  resigned. 

Williams,  J.  Alexander,  M.B.,  CM.,  appointed  House-Physician  to  the  London 
Hospitj^  vice  A.  Rice  Oxiey,  B.A.(Oxoa.),  M.R.C.S.E.,  L.S.A.L.,  whose  term 
of  omce  has  expired.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ti*  dutrtt  f»r  imurting  luamncemtHtt  0/  Birtkt,  Starruigee,  and  Deathi, 

its*.  tJ;  wUeA  thouU he  fera»rd4d  in  itamft  vnth  the  anntuncemtHtt. 

BIRTH. 
;rd,  at  Strathwye,  Tintem,  Chepstow,  the  wife  of  T.  W.  A. 


Napier.— On  July  3rd,  ai 
Napier,  M.B.,  C.M.,  of 


MAKRIAGX. 


Wathhn— Edwards.— On  June  30th,  at  Stoke  Bishop  Church,  near  Bristol,  by  the 
Rev.  D.  CUxton,  John  Hancocke  Wathen,  L.R.C.P.E.,  of  Coburg  Villa,  Clifton, 
eldest  son  of  William  Dean  Wathen,  Esq.,  M.R.C.S.,  of  Fishguard,  Pembroke- 
shire, to  Edith  Mary,  eldest  daughter  of  Alderman  George  William  Edwards,  of 
Sea  Walls,  Stoke  Bishop,  near  Bristol. 

DEATH. 
AlFORD.— On  the  5th  instant  at  61,  Haverstock  Hill,  N.W.,  from  injuries  received 
on  tbe  Midland  Railway,  Stephen  Shute  AUiord,  F.R.CS.,  aged  6a.    American 
papers  please  copy.  

Public  Health. — The  anniuil  rate  of  mortality  last  week,  which 
was  the  twenty-sixth  week  of  this  year,  in  twenty  of  the  largest  English 
towns,  averaged  19.5  per  1,000  of  their  aggregate  population.  The 
rates  of  mortality  in  the  several  towns  were  as  follow  :  Plymouth  13, 
Salford  13,  Hull  14,  Nottingham  16,  Sheffield  16,  Birmingham  17, 
Sunderland  18,  Norwich  18,  Wolverhampton  18,  Manchester  18, 
Brighton  l8,  Bristol  18,  London  19,  Portsmouth  19,  Newcastle-on- 
Tyne  20,  Leeds  21,  Leicester  22,  Bradford  22,  Oldham  24,  and  Liver- 
pool 25.  Measles  showed  the  largest  proportional  fatality  in  Liverpool 
and  Bristol ;  scarlet  fever  in  Leicester  and  Nottingham ;  and  whooping- 
cough  in  Birmingham,  Leicester,  and  Portsmouth.  The  24  deaths 
from  diphtheria  in  the  twenty  towns  included  18  in  London,  3  in  Liver- 
pool, and  2  in  Portsmouth.  Small-pox  caused  56  more  deaths  in  Lon- 
don and  its  outer  ring  of  suburban  districts,  5  in  Liverpool,  one  in 
Brighton,  one  in  Oldham,  and  not  one  in  any  of  the  sixteen  other  large 
provincial  towns.  In  London,  2,486  births  and  1,440  deaths  were 
registered.  The  deaths  exceeded  the  average  by  42,  and  gave  an 
annual  death-rate  of  19.6.  The  1,440  deaths  included  52  from  small- 
pox, 64  from  measles,  35  from  scarlet  fever,  18  from  diphtheria,  43 
from-whooping-congh,  2  from  typhus  fever,  8  from  enteric  fever,  2  from 
ill-defined  forms  of  continued  fever,  72  from  diarrhoea,  2  from  simple 
cholera,  and  not  one  from  dysentery ;  thus,  298  deaths  were  referred 
to  these  diseases,  being  41  above  the  average.  The  deaths  referred 
to  diseases  of  the  respiratory  organs,  which  had  been  225  and  210  in 
the  two  preceding  weeks,  further  declined  to  181  last  week,  and  were 
7  below  the  average;  83  were  attributed  to  bronchitis,  and  71  to 
pnenmonia.     Different  forms  of  violence  caused  56  deaths;  47  were 


the  result  of  negligence  or  accident,  among  which  were  21  from  frac- 
tures and  contusions,  3  from  burns  and  scalds,  9  from  drowning, 
and  9  of  infimts  under  one  year  of  age  from  suffocatioo.  Eight  cases 
of  suicide  were  registered.  At  Greenwich,  the  mean  temperature 
of  the  air  was  61.9*,  and  o.i*  above  the  average.  The  mean  degree 
of  humidity  of  the  air  was  68,  complete  saturation  being  represented 
by  100.  The  general  direction  of  the  wind  was  westerly,  and  the 
horizontal  movement  of  the  air  averaged  9.0  miles  per  hour,  which 
was  1.4  below  the  average.  Rain  fell  on  one  day  of  the  week,  to  the 
amount  of  O.oi  of  an  inch.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  43  per  cent,  of  its  possible  duration.  The 
recorded  amount  of  ozone  showed  a  marked  excess  on  Monday  and 
Friday. 

Health  of  Foreign  Cities.  —  The  following  facts,  indicative  of 
the  recent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities,  are  derived  from  a  table  published  in  the  Registrar-General's 
last  weekly  return.  In  the  three  principal  Indian  cities,  the  annual 
death-rate,  according  to  the  most  recently  available  weekly  returns, 
averaged  33.2,  and  was  equal  to  32.2  in  Calcutta,  36.4  in  Bombay, 
and  39.4  in  Madras.  Cholera  caused  19  deaths  in  Calcutta,  showing 
a  considerable  decline  from  the  numbers  in  recent  weeks ;  and  the  301 
deaths  in  Madras  included  53  from  small-pox,  and  60  from  fever.  "The 
rate  in  Alexandria  was  equal  tu  33.8,  and  no  fatal  cases  of  small-pox 
were  reported.  According  to  the  most  recent  weekly  returns,  the 
annual  death-rate  in  twenty  European  cities  averaged  30.7  per  1,000 
of  their  aggregate  population,  showing  the  usual  marked  excess  upon 
the  average  annual  rate  in  twenty  of  the  largest  English  towns,  which 
during  last  week  did  not  exceed  19.5.  The  rate  in  St.  Petersburg 
was  so  high  as  61.4,  and  showed  but  a  slight  further  decline  from  the 
excessive  rates  in  recent  weeks ;  the  fatal  cases  of  typhus  and  typhoid 
fever  were  133,  against  153  and  133  in  the  two  previous  weeks.  In 
three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania 
— the  death-rate  averaged  only  24.8  ;  the  rate  in  Copenhagen  was, 
however,  equal  to  26.2,  and  four  fatal  cases  of  scarlet  fever  were  re- 
corded. The  Paris  death-rate  was  equal  to  26.8,  showing  an  increase 
upon  the  rate  in  the  previous  week;  the  deaths  included  23  fatal  cases 
of  small-pox,  38  of  typhoid  fever,  and  46  of  diphtheria  and  croup.  In 
Brussels,  the  death-rate  was  only  2J.7,  and  in  Geneva  not  more  than 
17.5  ;  measles  caused  4  deaths  in  Brussels.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  death-rates 
averaged  only  19.4,  and  ranged  from  16.3  in  the  Hague  to  21.8  in  Am- 
sterdam. The  Registrar-General's  table  includes  seven  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  31.3;  the  lowest 
rates  in  these  towns  were  22.4  and  23.9  in  Dresden  and  Hamburg,  and 
the  highest  31.6  in  Vienna  and  33.0  in  Buda-Pesth.  Small-pox  caused 
15  deaths  in  Vienna,  and  4  in  Bada-Pesth;  8  deaths  were  referred  to 
typhus  in  Buda-Pesth,  and  4  in  Hamburg.  The  death-rate  averaged 
30.8  in  the  four  Italian  cities  contributing  to  the  table,  and  was  equal 
to  27.7  and  39.5  respectively  in  Turin  and  Naples  ;  measles  showed 
fatal  prevalence  in  Naples,  and  diphtheria  in  Turin.  In  four  of  the 
principal  American  cities,  the  death-rate,  calculated  upon  the  enume- 
rated population  in  1880,  averaged  22.0,  and  ranged  from  17.3  in 
Brooklyn,  to  27-3  in  New  York.  Small-pox  claused  29  deaths  in 
Philadelphia,  and  15  in  New  York ;  and  diphtheria  showed  fatal  pre- 
valence in  Brooklyn  and  Baltimore. 

The  Anatomical  Seat  of  the  Fukous  in  Tinea  Tonsurans.— 
Dr.  A.  R.  Robinson,  in  a  paper  {tfew  York  Medical  Journal,  March, 
1 881),  on  this  topic,  gives  the  results  of  his  studies  for  the  past  two 
years.  In  one  case  he  excised  a  portion  of  skin,  in  such  a  way  that 
part  was  affected  by  the  disease,  and  part  was  normal  skin.  On  study- 
ing sections,  the  fungus,  consisting  of  spores  and  mycelia,  the  former 
more  abundant  than  the  latter,  was  found  to  be  lodged  in  some  cases  in 
the  upper,  in  some,  in  the  lower  layers.  In  the  stratum  corneum  the 
greatest  number  was  observed,  where  this  structure  surrounds  the  hair, 
and  forms  parts  of  the  internal  root  sheath,  that  is,  from  the  neck  of  the 
hair  to  the  free  surface.  In  the  rete  Malpighii  both  spores  and  mycelial 
threads  were  present.  The  spores  were  either  isolated,  in  groups  or  in 
rows.  Rarely  more  than  five  or  six  were  found  in  any  group  or  row.  In 
the  corium,  the  spores  varied  in  quantity,  but  were  disposed  in  the  same 
general  way  already  described.  Their  shapes  were  either  round  or 
cylindrical.  In  the  subcutaneous  tissue  .the  spores  were  also  found  in 
great  number,  surrounding  empty  hair  follicles,  in  fact  they  were  as 
plentiful  as  in  the  corneous  layer.  Dr.  Robinson  would  condude  that 
the  anatomical  seat  of  the  fungus  in  this  disorder,  differs  in  different 
cases.  It  may  be  seated  only  in  the  corneous  layer  and  hair-shaft,  or 
may  extend  into  the  subcutaneous  tissue.  Where  a  large  number  of 
hairs  fall  out  entire,  the  fungus  is  seated  deeper  than  when  the  hair  is 
only  stubbed. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 
TUESDAY. 


lieliapolitan  Ttnt,  *  p.m.— St.  Mark'*,  f  p.m.— Royal  Iioadoo 
Ophualmic,  11  A.11.— Royal  Wmtminitw  0|»lith«lmir,  i-jpTM. — 
Royal  Orthopedic,  >  p.m. 

Gay's,  1.30  P.M. — ^Westmiiutcr,  •  p.m.— Royal  London  Opbtha]- 
mic,  xz  A.M. — Royal  Westminster  Ophthaimic,  1.30  p.m.— West 
iMdoD,  3  P.M.— St.  Mark's,  s  A.M. — Cancar  Hoapital,  Branptca, 

3  P.M. 

WEOKKSD&Y..  St.  Bartholaaiew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— HiddleMS,! 
P.M. — University  College,  a  p.m.— London,  s  p.m. — Royal  London 
Ophthalmic,  11  A.H.— Great  Northern,  i  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  9.30  p.m. — Royal  Westminster 

Opbthahaic,  1.30  p.m St.  Tbomas'a,  1.3a  P.M.— St.  Pater's,  a  P.M. 

— National  Ortnopadic,  zo  a.m. 

St.  George's,  i  p.m.— Central  London  Ophthalmic,  t  P.M. — Charinc 
Crosa,  a  p.m. — Royal  London  Ophthalmic,  ri  p.m. — Hospital  for 
Disease*  of  th«  Tluroat,  a  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Woman,  a  p.m. — London,  s  p.m. — North- 
west London,  9.30  p.m. 

King's  CoUege,  a  p.m.— Ro^Westnuoster  Ophthalmic,  1.30  pji. 
— Royal  London  Ophthalmic,  xx  a.m. — Central  London  Ophthal- 
adc,  a  P.M.— Royal  Sooth  London  Ophthahnic,  a  P.M. — Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  »  P.M.— Just 
London  Hospital  for  Children,  a  p.m. 

St.  Bartholomew's,  1.30  P.M.- Kimr's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  rz  A.M. — Royal  Westminster  Ophthalmic,  x.30 
r.M. — ^St.  Thomas's,  z,3o  P.M. — Royal  Free,  9  a.m.  and  a  p.m.— 
Irondon,  a  r.H. 

HOURS    OF    ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


THXnSDAY... 


nUDAY. 


SATURDAY. 


CaAUG  Cboss.— Medical  and  Snigical,  daily,  1 ;  Obstatric,  T«.  V.,  1.30 ;  SUd, 

M-TK;  Dental.  M.W.F.,  9.30. 
Gmr**.- Medical  and  Surgical,  daily,  exc  To.,  1.30;  Obstetric,  M.W.F.,  z. 30:  Eye, 

V.  Th.,  Z.30 ;  Tn.  F.,  za.ao ;  Ear,  To.  F.,  Z9.30 ;  Skin,  To.,  11.30 ;  Dental,  T^ 

Tb.  r.,n. 
Ktsc**  OMxan. — Hedical,  daily,  a;  Sorgical,  daily,  1.30;  Ohatelrlc,  Tn.  Th.,  S., 

a;  O.P.,  U.  W.  F.,  xe.3a ;  Eye,  M.  Tli.,  z  ;  Ophthabmc Depattment,  W.,  z ;  Ear, 

Th.,  a ;  Skin,  Th.  ;  Tlrat,  Th.,  3 ;  Dental,  To.  F.,  xo. 
Lonxw. — Medical,  daily  axe.  S.,  a  ;  Surgical,  daily,  z.3a  and  a ;  Obstetric,  M. 

Th.,  I.3D ;  O.P..  w.  S.,  I.3D :  Eye,  W.  S.,  9;  Ear,  &,  9.30 ;  Skin,  W.,  9 ;  Doital, 

MmoLSSBZ.— Medical  and  Sntgieal,  daily,  i ;  Obatcttfe,  In.  T.,  z.jo;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  B.30;  Ear  and  tlroat,  Tn.,  9;  Skin,  F.,  4;  Dental,  duly,  g 
St.  BAaTMOLOi'Mw's.— Medical  and  Surgical,  daOy,  r.30 ;  Obstetric,  Tn.  Th.  S.,  a ; 

anw,«.S.,9;  Eye,  To.  W.  Th.  S.,  a ;  Ear,  M,  9.30;  Skin,  F.,  x.30;  Larynx, 

W.,  ii.3>;  Onb^adie,  F.,  ta.30;  Dental,  Tu.  F.,  9. 
St.  GBoao'i.— Medical  and  Sugical,  M.  Tn.  F.  S.,  t:  Obstetric,  Tn.  S.,  z;  0.0., 

Th.,a:  Eya,W.  S.,  a;  Sar-Tn.,  a;  Skin,  Tk.,  z  ;  'Throat,  M.,  a;  OrthopBdw, 

W.,  9 ;  Dental,  Tn.  S.,  g  ;  n.,  z. 
St.  Mast's Medical  and  Snrgfeal,  daily,  z.i( ;  Obstetric,  TU.  F.,  9.40 ;  o.p.,  to- 

F.,z.3a:Eye,M.Tli.,  Z.30;  i£ar,  M.Th.,a;  Skin,  Th.,  1.30;  Throat,  W,S.,za.3o; 

Deatal,  W.  S.,  9.3* 
St.  TaoMASfs Medical  and  Soigical,  daily,  except  Sat.,  a ;  Obstetric,  M.  TIl,  a ; 

on.,  W.  F.,  za.30 :  Eye,  M.  Th.,  a ;  o.p.,  daily,  except  &t.,  1.30 ;  Ear,  Tn.,  za.30 ; 

Stan,  lb.,  za-jo;  Thzoat,  To.,  ia.30 ;  Children,  S.,  za.30 ;  Dental,  Tn.  F.,  io> 
UaiTKasTTT  CoLL.n:B. — Medical  and  Siugical,  daily,  z  to  a  ;  Obst^c,  M.  Tn.  Th. 

F.,  z.}o;    Eye.  H.  Tn.  Th.  F.,  a;  Ear,  S.,  z.30;  SUn,  W.,  1.45;  S.,  9.X5: 

niroat,  Th.,  a. 30 ;  Dental,  W.,  to.3. 
WBTMDismt. — Medical  and  Surgical,  diJIy,  z.30;  Obstetric,  Tn.  T.,  ^;  Eyt  M. 

Ik,  e.30:  Ear,  Tn.  F.,  9;  SUn,  Th.,  i ;  Dental,  W.  S.,  9.ts. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMXinncATiONS  icnectiag  editorial  mattert  should  be  addmsed  to  the  Editor, 
t6Xf  StBod,  W.C-i  London  ;  those  conceminK  business  matters.  oon*deliYeiT  of  th« 
IOI7K3IAL,  etc,  sboold  be  addressed  to  the  Manageri  at  the  Office,  i6i,  Strand, 
W,C.,Laodon. 

Asruomt  dcsbing  reprints  of  their  artidea  published  In  the  Buttsh  Mbdioo. 
JocmukL,  ■■«  raqoested  to  oommaoicata  befosehand  with  tha  Manager,  a6iA, 
Stand,  W.C. 

CozBxsrcnrDsirrs  who  wish  notice  to  be  taken  of  their  connmndcattons^  ilioiild 
antheoticate  them  with  their  names— of  course  not  neoetsarily  for  pnblicfttM^ 

Ws  CJUUUT  UMPBBTAKX  TO  SXTURN  MANUSOtlFTS  NOT  USXD. 


Ax  '*  Indignant  Member"  should  brin^  the  matter  under  the  notice  of  the  Council  of 
his  Btaocb,  irikO  are  the  proper  parues  to  deal  with  it  in  the  first  instance. 

Mkdical  Botany. 
Sn,— In  jonr  JotntNAL  some  time  since,  you  recommended  a  medical  botany. 
Would  yon  be  good  enough  to  let  me  know  which  it  was,  or  one  suitable  to  me  T 
1  want  good  plates,  and  the  uses  of  the  plants  fully  explained  ;  In  ^t,  a 
bcffuy  on  memcinal  plants  only.  Apologising  for  the  trouble,  bclieTe{me, 
yews,  etc.,  A 

*•*  Bcstley  ;uid   Trtmen's   iftdicintU  PkmU,    Four   volumes.    J.  and  A. 
QiardbiU.    Price  ii  gnioeas. 


The  Status  Mboicus. 
Sir, — Every  one  agrees  with  the  quotation  from  the  Latin  Grammar  to  the  effect 
that  "To  have  leamt  the  liberal  arts  (or  possibly  scholarship)  faithfully,  soAens 
the  manners,  nor  suffers  them  to  be  brutid".  When  that  was  written,  such  was 
perhaps  possible ;  now  it  is  not,  for  the  arts  and  scicooes  are  too  ntnaetious.  In  aqr 
opinioiK  the  difference  in  the  degree  and  sort  of  education  allowed^  by  the  exist- 
ence of  the  nineteen  licensing  and  examining  corporations  is,  in  its  tendencibt, 
good  and  useful ;  for  some  persons  may  have  a  good  aptitude  for  the  medical 
profession,  but  unwilling  or  unable  from  some  cause,  such  as  weak  health,  to 
undergo  the  course  of  study  required  by  the  curriculum  of  the  most  exacting  of 
the  corporations — for  instance,  of  the  University  of  London,  or  of  such  as  may 
perhaps  be  the  conjoint  board^  should  it  be  established.  Others  may  have  the 
aptitude  and  the  mental  ability  and  bodily  health  to  andereo  the  study  and 
ordeal.^  Such  ^rsons  are,  of  course,  in  every  way  qualified.  Each  might  choose 
according  to  circumstances  those  one  or  two  or  more  licences  or  degrees  which 
would  bat  suit  their  minds  and  inclinations. 

Rules  which  would  exclude  a  medical  Stephenson,  the  two  Htmters,  or  Sir 
Astley  Cooper,  from  the  profession,  or  would  have  thrown  any  difficulties  in  theff 
way,  could  not  be  good.  I  do  not,  of  course,  know  exaaly  what  figure  these 
gentlemen  might  have  made  had  they  sighted  the  "  prelimina^**,  but  I  think  that 
Uiey  might  have  "  fought  shy  of  it".  Preliminary  education  might  be  ^1*  that 
could  be  desired  when  attainable,  and  certainly  I  consider  apprenticeship  at  the 
usual  time  is  most  useful ;  certainly  not  after  obtaining  uie  qualifiouions  to 
practise. 

Botany  might  be  among  the  first  studies,  to  be  made  a  pleasure  of  only.  Maiqr 
of  weak  neaUh  may  like  and  use  nature's  endowments  better  than  merely  human 
acquirements.  Who  pretends  to  affirm  that  the  learned  miedical  men  of  to^lay 
occupy  really  a  higher  or  more  useful  position  than  the  quite  as  really  leaned 
elder  practitioners?  The  "One  Portal  System"  may,  perlmps,  be  comparable  to 
the  cooperative  stores  as  compared  to  the  shops ;  also  with  a  divided  responsibility, 
althoui^h  "juncia  tn  una"  as  compared  with  individual  effort  and  corporate 
ccMnpetition.  Over  the  doors  of  the  one  portal  system  mtsht  be  written,  if  not  in 
the  vulffaTj  yet  in  some  known  language,  "wholesale,  retau,  and  for  exportation**. 
No  douot  m  this  case,  although  the  scnool  and  hospital  education  would  be  as 
costly  as  now,  the  licence  would  be  rranted  on  the  easiest  possible  monetary  terms; 
and,  although  this  cheapness  woula  no  doubt  be  consistent  with  a  good  article  — 
and  I  do  not  imagine  liuit  any  quality  proverbially  associated  in  idea  with  dieap- 
ness  would  pertam  to  it— yet  I  think  that  we  should  really  miss  the  wholesome 
rivalry  of  the  nineteen  examining  bodies,  which  might  advantageously  still  con* 
tinne.  Now,  or  lately,  or  fonneriy,  everyone  haa  his  own  place — whether  as 
teacher  or  student;  his  own  hall,  or  college,  or  university;  every  student  and 
practitioner  his  o«*n  Alma  Mater.  Each  and  all.  from  rivalry  and  excusable 
pride  of  possession,  anxious  to  do  their  best._  If  such  as  this  was  not  in  every  way 
or  at  all  times  the  case,  yet  it  might  be  so  with  former  or  existing  arrang^ements ; 
for  I  believe  that  the  improvement  in  medical  education,  and  the  security  for  a 
good  one,  will  more  Hkely  come  from  the  culture  of  ethics,  and  the  nurture  of  such 
sentiments,  and  the  imtnoins  of  such  principles,  and  the  tine  <tf  such  studies,  as 
chose  of  the  Rev.  Dr.  Isaac  Watu  on  tne  Mind,  of  Wattt't  IiOgic  and  of  Christi- 
anity, which  is  the  Divine  development  of  the  human  mind.  Fitness  for  aoy 
profession  is  as  much  or  more  a^  matter  of  natural  aptitude,  and  gentlemanly  ana 
numan.  and  humane  and  Christian  feeling,  as  of  what  is  usually  meant  by  educa^ 
tion.  Our  Saviour's  declaration,  "That  is  the  true  light  which  lighteth  every 
man  who  cometh  into  the  world",  may  b<£  extended  from  Divine  things  ana 
heavenly  hojKS  to  mental  endowments  and  worldly  aptitudes. 

I  think  it  is  not  certain  that  many  work  better  for  a  very  first -rate^  or  superior 
education,  unless  those  of  very  robust  health  and  vigorous  constitutions.  These 
may  do  so ;  not  so  they  who  are  too  much  weakened  Vy  their  studies.  A  highly 
educated  man  will  very  likely,  on  occasions  of  urgent  necessity  or  danger,  or  in 
cases  where  he  can  be  of  chivalrous  help,  exert  all  his  powers,  and  do  wonders. 
There  are,  no  doubt,  many  such  cases ;  but  in  very  few  of  such  learned  people 
will  the  exertions  be  life-lonf ,  or  even  very  continuous.  Undoubtedly  the  leanied 
of^en  are  much  stirred  by  the  recollection  of  old  wcnthy  examples,  and  of  both 
mythical  and  of  real  achievements. 

None  will  seriously  say,  on  consideration,  that  the  nationality  of  any  genuine 
degree  or  licence  affects  its  value  in  any  way.  I  do  not  suppose  these  ooserva* 
tions  on  this  subject  are  complete;  but  they  express  my  own  opinions,  and  I  hope 
that  many  people  have  similar  views  on  the  subject  of  medical  education  and 
medical  reform.  1  only  make  suggestions  for  consideration  *  outlines  to  be  filled 
in  by  thought  and  inference,  and  germs  to  be  developed.  I  appeal  to  persons  of 
moderate  ideas  and  kindred  minds.  I  dare  say  I  ma_y  not  stay  the  onward  ten- 
dency— if  not  the  downward  one — nor  convertthe  very  if  not  too  learned  sceptic  as 
to  the  good  of  the  development  of  old  institutions,  and  the  manifold  dangers  whidl 
I  think  I  see  in  the  contemplated  new  ones.  People,  not  excluding  professors, 
are.  at  this  stage  of  the  worid,  very  busily  engaged  on  almost  too  many  subjects, 
ana  can  scarcely  be  expected  to  afford  at  one  board  that  amount  of  attention  to 
the  examinations  whicn  may  more  easily  be  besto'wed  by  the  professors  and  teadu 
ers  of  a  more  limited  numter  and  responsibility,  such  as  now  congregate  at  each  of 
the  nineteen  examining  and  licensing  boards.  ^ 

I  conclude  with  some  words  of  CeTsus :  ')  Ut  alimenta  sanis  corporibus  agrictil" 
tura,  sic  sanitatem  agris  medicina  promittit.  Hasc  nusquam  quidem  non  est 
(exists  everywhere);  siquidem  etiam  imperitissimz  ^ntes  herbas  aiiaque  prompta 
m  auxilium  vulnerum  mcnrboramque  ia>verunt."— I  am,  sir,  your  obedient  ser> 
Tant,  Sdkgbon. 

A  SuBSCRiBBR.— Read  Professor  Henry  Morle3r*s  Caurst  ^  EngUsh  Literaiurtt 
and  Mr.  Leslie  Stephen's  Houn  in  a  Library  (series  >,  2,  and  3)  carefully,  as  a 
commencement. 

Lb  Petit  Mai  during  VACONATtoN. 
Sir, — Permit  me  to  state,  in  reference  to  Dr.  Neale's  Query  in  your  last  edition,  that 
I  have  met  with  two  cases  lately  of  slight  attadcs  of  "  le  petit  mal"  occurring  during 
syncope  subsequent  to  vaccination.  Fainting  was  the  hnmediate  effect  of  the 
operation  (merely  scarification),  accompanied  in  a  few  moments  of  its  accession  by 
tonic  and  clonic  spasms  of  a  mild  and  evanescent  character.  Both  cases  happened 
in  young  anemic  women,  and  I  attributed  the  phenomena  to  irritability  of  the 
medulla  oblongata,  the  result  of  sudden  exhaustion  of  nerve  power.— I  am,  ^, 
your  obedient  servant,  Harvby  J.  Philpot,  L.R.C.P. 

55,  Warwick  Road,  Maida  Vale. 

Bbixadohna  in  thb  Sicknxss  of  Prbguamcy. 
Sir.— Not  having  seen  any  reply  to  Dr.  Campbell's  article  on  BeUadonna  m  the 
Sickness  of  Pregnancy,  in  the  issue  of  June  4tb.  may  I  stau  that  Dr.  Sydney 
Ringer  also  recommends  the  drug,  vid€  HandMk  oj  TiA^nq^M/ipr,  8th  edition, 
pp.  5x6and  6fo. — Youia  truly,  A  jIbmbbbi      ^ 

Uigitized  by  VJV7V7V  iv. 
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Correspondents  are  particulariy  reque&ted  by  the  Editor  to  observe 
that  commnnications  relating;  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
•(  the  Jo«Mud  Office,  i6ia,  Stfaad,  London,  and  not  to  the  Editor;. 

W,  H.  A.— Has  been  lecetved  and  has  our  attcation.  We  are  tuiable  to  publi^  more 
than  a  small  pr^ortion  <^  the  commuiucations  received ;  but  all  receive  careful 
consideratioo. 

A  HvGiBNic  Want  in  Ix>hook. 

Sot,— Altheugh  a  layman  as  regards  the  medicat  profession,  I  would  beg  to  draw 
attention  through  your  columns  to  what  is,  it  seems  to  me,  a  most  urgeat  hygienic 
want  in  London.  It  is  only  some  few  wedcs  since  that  I  arrived  here  from  a  re- 
sidence of  some  years  abroad,  afflicted  with  that  most  distressing  complaint,  chronic 
dysentery.  Now,  sir,  I  ventare  to  say  that  in  London  the  arrangements  for  out- 
door caiintls  tCaisance^  such  as  are  to  be  found  in  Paris.  Vienna,  Berlini  and  other 
C^itals  of  £uax>pe,  are  simply  utterly  inadequate  to  tnc  population  of  the  city. 
I  admit  that  matters  are  improved  during  the  past  few  years  ;  bat  as  a  sufferer  1 
would  point  out  than  the  conveniences  now  afiEorded  at  the  various  stations, of  the 
Metropolitan  and  other  railway  companies  arc,  thoogh  good,  inadequate.  At 
cert^  hours,  it  is  impossible — at  all  times  it  is  unpleasant — to  have  to  seek  relief 
for  nature  by  appealing  to  the  sympathies  of  a  pubfican  or  a  shopkeeper.  Yet  such 
is  the  fate  of  any  sufferer  like  myself  throughout  so  long  a  stretch  of  street,  f<Mr 
example,  as  that  extending  from  the  Holborn  Viaduct  to  the  Marble  Arch.  I  only 
taJce  this  as^  an  example.  At  the  West  £ud,  and  in  the  City,  the  same  state  of 
things  prevails.  Ihere  is  no  use  in  being  squeamish  in  the  matter ;  the  necessity 
exists  tor  the  accommodation  among  other  classes  than  those  of  the  proverbial 
tropic-returning  grumblers.  Why,  then,  should  it  not  be  provided  for?  If  I  ml^ht 
venture  to  make  a  suggestion,  it  would  be  that,  as  in  many  parishes  the  authorities 
have  provided  public  baths,  they  might,  on  the  same  principle,  cause  to  be  erected 
a  scries  of  public  closets,  such  as  those  in  Paris,  a  small  fee  being  charged,  as  at 
the  stations,  for  their  use  and  due  keeping  in  order,  which  I  feel  sore  would  amply 
layexpenses. 

^Whiie  on  this  subject,  I  may  also  draw  attention  to  the  fact  that,  in  many  dis- 
tricts, urinals  are  far  too  few  in  number,  placed  in  too  inconspicuous  positions,  and, 
from  a  sanita:^  pc^  of  view,,  very  badly  kept.  So  iar  as  sanitation  is  coocerned, 
they  ore,  in  lact,  in  Aany  instances,  not  oaly  insufficiently  deaased,  but  inqier- 
fecttyoMutructed.^  ^ 

As  a  private  individual,  it  would  be  vain  for  me  to  raise  my  voice  in  this  matter ; 
but  I  trust  if  you  will  raise  your  powerful  editorial  voice  some  result  may  follow. 
Speaking  with  all  due  submission  to  better  instructed  authority,  it  seems  to  me  the 
question  is  one  which  might  well  be  taken  tip  by  the  Local  Govemfaent  Board.— I 
am,  six,  yours,  etc,  B.  P.  L.,  F.Z.S. 

SOXL-PIPES. 
lA  A.  ASKS  what  valid  objections  there  aj-e  to  putting  syphon-kcaps  at  the  foot  pf 
vertieal  soil-pipe»t 

*«*'  We  have  refinred  the-  question  to  Mr.  W,  Easaie,  who  stands  in  the  first 
iHiit  as > a -piactiGftL  sanitary  ardiJteec.  Hb- raply  ie  a<T  follows.  "The  best 
practice  in'  dealitijgvith  soH-pipes  is  to  disconnect  them  at  the  foot  by  a  <hort 
Inclined  open  portion  <^  pipe  before  they  pass  into  the  trap-connection.  At  this 
open  space  fresh  atr  is  talanr  in,  and  this  courses  up  the  soil-pipe,  and  is  d«Uv»^ 
into  the  atmraphere  at  the  ventilating  continuation  of  the  soil-pipe.  This  ven- 
tftating  continuation  should  be  the  fiiU  diameter  of  the  soil-pipe,  and  be  six  feet 
away  from,  if  possible,  but,  at  all  events,  six  feet  above,  all  winaows,  and  as  remote 
as  can  be  from  chimneys.  The  disconnection -traps,  or  syphons  with  fresh  air  inlets 
for  soil  pipes,  are  now  very  iramerous  in  the  market,  and  among-  the  best  of  them 
auiy  be  named  those  of  Potts,  Bnchan,  Weaver,  Heilyer,  and  Doulton.  As  a  rule, 
it  is  unwise  to  trap  the  foot  of  a  soil-pipe,  and  certamly  so  when  there  is  a  long 
length  of  drain  between  the  trap  at  foot  of  the  soil-pipe  and  the  outfall.  For, 
^{ren  the  latter  condition  of  things,  the  foni  air  will  press  against  the  hydraulic 
seal  of  the  trap,  and  will  rise  up  the  pipe,  and  find,  likely  enough,  an  exodus  into 
die  hotise  when  the  closet  is  being  flushed.  This  chance  of  daneer  will  be  en- 
hanced  when  the  closet  is  of  the  foul  pan  order  of  apparatus,  withlaige  iron  con- 
tained and  filthy  D-trap  underneath. ,  On  no  account  should  a  soil-pipe  be  trapped 
at  foot  and  not  ventilated  above.  Some  sanitary  practicians  even  disconnect  the 
soil-pipe  at  foot,  and  also  deliver  the  soil  over  an  open  hopi>er  head  just  outside 
the  closet  above.  The  main  thing  sought  for  is  a  certain  disconnection  between 
tfie  soil-pipe  and  the  house-drain,  and  this  safest  rule  cannot  be  kept  if  there  is 
shnply  a  common  water-trap  at  the  foot  of  the  soil-pipe." 
Leucoderma  in  South  Africa. 
Sia,^Ia  answer  to.  a  question  put  by  Mr.  Balmanno  Squire  in  your  numbesfctf 
April  and,  allow  me  to  state  that  I  have  not  had  leucoderma  under  my  care-  in 
South  Africa,  but  that  it  is  common  among  the  coloured  people,  who  believe  that 
it  is  never  recovered  from.  They  say,  however,  that  each  year  it  passes  awa^ , 
<mly  to  appear  again  ^er  a  sort  of  desqaamation.^  In  the  case  of  a  wonuui  who  is 
reported  to  havebecome  piebald  after  a  severe  frighu  I  have  heard  that  this  xvr 
appearance  takes  place  annually  on  the  aatuvecsaxy  gt  the  occurrence— 'Vtf*,  of  her 
being  dragOBd  into  a  riftr  by  a  *'  caimaa'*. 

LeprosybeijDg  incidentally  mentioned  in  Mr.  Squire's  letter,  I  may  give  asa 
therapeutic  hint,  which  I  (perhaps  from  oversight)  have  not  seen  ia  print,  the 
treatment  adopted  in  this  country  by  some  who  have  little  reliance  on  gargua  oiL 
It  consists  in  the  external  and  Internal  use  of  an  infusion  of  blue  gum  leavesj  and 
certainly  seems  to  be  of  some  efficacy; — lam,  etc;, 
Cape  of  Good  Hope,  May  a^th,  t«Zu  Colonial  pRACTixroKeR. 

Jenner  and  Jesty. 
Sir,— Whilst  on  a  viut  iathc  county  pf  Dorset,  I  wassurpdscd^  to  find  on  a  grave- 
stone in- the  churchyard  of  t^uddletown  tlje  following  memorial:  *'In  memory  of 
Georga  Jesty,  who  departed  this  life  June.  33rd,  1845,  aged  63  years,  youngest  son 
of  the  late  Mc  Benjn.  Jesty,  of  Bownshay,  Isle  of  Purbecic,  discoverer  of  the 
memorable  vaccine  iooculattoa.*'  ^  Afterwards,  I  found  in  the  churchyard  of  North 
Matraveis,  a  meouirial  stone  with  the  following  inscrintlon:  "Sacred  to  the 
memory  of  Benjamin  Jesty,  of  Downshay,  who  departed  tois  llfe.\pril  16th,  2816, 
a^d  70  years.  He  was  born  at  Yetmiastcr,  in  this  county,  and  was  an  Ufuigbt 
honest  man,  particularly  noted  for.having  been  the  Hrst  person  known  that  intro- 
duced the  cow-pox  by  inoculation^  and  who,  from  hb  g^reab  strength  of  mind^  made 
the  experiment  from  the  cow  on  his  wife  and  two  sons  in  the  year  1774.'' 

If  this  date  can  be  relied  upon,  Jesty^s  experiment  preceded  Jenner's  on  the 
\ttff  Phipps  by  twentv-two  years.     1  was  informed  tbat.Mr.  B.  Jesty  was  a  large 
idairy-farmer.      Thtnking  the  above  may  be  of  interest-  to  the  readers  of  the 
•JovnwALt  I  pheoUaiyaurdisponl.-^I  aont  siv,  younfaithfatfy.  . 
atrtewabwy,  June  aoth  1881.  -  r>  "Wnvrmma^ 


Mr.  Myrtle  (Harrogate)  writes  to  romplain  that  the  rule  at  th».aimual  meetings  of 
the  Association,  which  limits  the  leiTgth  of  any  paper  to  be  read  in  the  Section  to  a 
period  often  minutes,  was  glaringly  violated  at  the  meeting  at  Cambridge,  and 
especially  in  his  experience  in  the  Sryrgieal  Section,  of  winch  he  gives  emunples. 
He  nrgtrthat  the  rtile  ought  to  be  mcft*  strictly  observed.  He  observes :  "  If  pro- 
fessional meetings  are  to  prove  attractive  and  useful  to  busy  practical  men,  the 
papers  read  ought  to  be  as  brief  and  clear  as  possible,  and  in  their  subsequent  dis- 
cussioB  gentlemen  ought  to  refirain  from  giving,  their  perscnai  experience  provided 
observations  have  been  made  in  all  respects  similar  to  those  they  have  to  offer. 
Mtireover,  as  there  ia  a  limit  put  on  a  paper,a  limit  ought  to  be  -put  on  the  speidier, 
and  the  President  should  shtit  up  each  month  whenever  that  limit  is  reached. 

Sin,"-!  wia.feObday  cadled>in  tosoaacbild-etifiterlngfAxn  ^'thrush**,  er,  as  it  is  here 
commonly  called,  "frog".  On  iottuhiag  wluRtrurtment  had  been  employed,  I  was 
shown  three  aiBaU  frogt  in  &  tnap  of  water,  which  some  one  had  rcconMoeQifed  the 
mother  to  make  the  child  suck.  I  mw4 gravely  asked  if  1  beUcved  in  the  treatment, 
aiid  on  as  jiravel^  conieasitig  that^X  did-  not,  was  told  by  tha  mother  that  neither 
did  she,  as  th«  child  had  *'  worsened"  under  it*— Yom,  etc.,  J.  C.  E. 
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Advcttisemeots  ihoiS^  be  delivered,  addressed  to  ikt  Manager,  at  tne  Offibe,  not 

later  than  Twelve  o'Clock  on  the  Wethiesday  preceding  publication ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Assodataoo,  at 
the  West-Central  Post -Office,  High  Ht^oxn.    Small  aaionntsmay  be  sent  in  fioalag^ 


Uigitized  by  VJIV7V7V  iv^ 
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ONE  HUNDRED  CASES   OF   CHOREA  TREATED 
IN    THE   WORCESTER    INFIRMARY.* 

Bt  WILLIAM    STRANGE,   M.D., 

Senior  Physician  to  the  Infirmary. 


Crorba,  as  you  are  doubtless  aware,  is  much  more  frequently  seen  in 
(he  out-patient  rooms  of  our  hospitals  than  elsewhere.  This  is  as  much 
as  to  say  that  the  poor  are  more  prone  to  the  disorder  than  the  rich  or 
weU-to-do;  and  from  this  fact  we  obtain  the  first  clue  to  its  nature  and 
predisposing  causes.  It  is  a  disease,  to  a  considerable  extent,  of 
poverty. 

Agreetng  with  its  usual  origin,  we  shall  generally  find  the  subjects  of 
efaofea  to  be  ill  nourished,  or  of  weak  organisation,  or  both;  for  the 
fcrmer,  in  respect  of  children,  implies  the  latter.  It  is  daring  the  period 
of  active  growth,  or,  if  not,  during  thai  second  period  when,  the  growth 
kaving  been  finished,  often  prematurely,  the  constitutional  powers  have 
Botyet  acquired  a  proper  degree  of  consolidation,  and  the  nervous 
centres  sufficient  steadiness,  that  chorea  attacks  its  victims.  Taking 
my  own  cases,  I  find  that  the  ages  varied  £com  six  or  seven  to  eighteen, 
or  even  twenty,  years ;  a  larger  number  at  the  earlier  ages,  a  smaller  at 
the  later.  As  regards  sex,  females  are  found  to  be  more  susceptible 
than  males,  as  their  constitutions  are  more  nervous,  and  their  tempera- 
ments more  excitable.  Accordingly,  when  chorea  attacks  young  per- 
sons just  arrived  at  puberty,  you  will  find  that  the  girl  is  more  prone 
to  it  than  the  boy. 

Season  of  the  year,  situation  as  to  town  or  coantry,  healthy  or  un- 
healthy dwelling,  have  not  shown  much  difference  in  the  development 
af  chorea.  I  think  I  have  noted  that  the  subjects  have  often  belonged 
to  large  families ;  bat  then,  of  what  disease  affecting  the  poorer  classes 
may  not  this  be  said  ?  As  regards  temperament,  a  majority  were  of 
what  i*  called  the  nervous  temperament;  with  dark  hair,  sallow  com- 
plexions, and  thin  wiry  frames.  I  do  not  pretend  in  this  paper  to  give 
voa  absolutely  exact  statistics,  but  the  impressions  of,  at  least,  an  un- 
biassed mind,  looking  at  the  curious  phenomena  of  this  disease  with  no 
desire  to  establish  or  to  overthrow  any  theory  of  its  nature  or  causation, 
or  to  vaimt  any  course  of  treatment  for  its  cure. 

I  agree  with  those  who  regard  chorea,  along  with  some  of  its  con- 
geiiers  or  allies,  as  a  pure  non-organic  neurosis;  and  a  review  o<  these 
one  hundred  cases  fixes  that  belief  firmly  on  my  mind.  The  term 
implies,  of  course,  that  chorea  has  no  anatomical  or  true  pathot<M;ical 
basis,  post  maricm  examiaations  not  having  given  to  it  any  deanite 
morbid  anatomy.  We  must  look  upon  it,  therefore,  as  the  outcome  of 
a  merely  functional  disturbance,  with  a  substratum  of  that  undefined, 
and  perhaps  for  ever  unde finable,  alteration  in  nutrition  of  the  nervous 
centres  which,  we  must  suppose,  underlies  all  defects  of  their  ftmctions. 
It  has  alliances,  no  doubt — such  as  with  pre-existing  disease  of  the 
heart,  with  rheumatism,  with  hysteria,  and  perhaps  with  disordered 
blood  from  malaria,  etc.  Out  of  one  hundred  cases,  I  have  not  had 
one  fatal.  Chorea,  therefore,  does  not  derive  any  of  its  interest 
from  its  fatality.  But  perhaps  my  experience  has  been  somewhat 
exceptional  in  this  respect. 

The  phenomena  of  chorea  are  so  variable,  that  they  may  be  the  most 
trivial,  or  amongst  the  most  distressing  of  all  affections  of  the  nervous 
centres.  From  a  mere  twitch  of  the  face,  or  a  blinking  of  the  eyelids, 
to  the  horrible  contortions  and  dangerous  jactitations  sometimes  wit- 
nessed, is  indeed  a  long  cry.  The  cases  are  also  often  of  a  mixed 
nature,  then  rendering  the  diagnosis,  and  even  the  prognosis,  very 
difficniL.  In  most  of^  my  cases,  the  symptoms  came  on  gradually ; 
mildly  at  first,  then  deepening  in  a  few  days  or  weeks  into  the  severer 
forms.  In  some  cases,  however,  the  access  was  sudden  and  severe, 
and  was  evidently  due  to  the  aggravated  nature  of  the  cause.  I  have  seen 
a  *t<nn  form  of  the  disease  instantly  develop  itself  in  a  girl  admitted 
for  something  else,  the  moment  she  saw  another  case  of  chorea  in  the 
«ard. 

Chorea  also  contracts  alliances  with  other  nervous  affections;  with 
epilepsy  and  hysteria,  for  example.  With  true  epilepsy,  however,  I 
have  never  seen  it  blended,  although  others  have ;  with  hysteria,  I  have 

*  Read  before  the  Worcestershire  and  HerefoidsUte  Branch. 


often.  Now  and  then,  partial  paralysis  accompanies  the  disease,  coming 
and  then  going  again,  perhaps  in  about  one-twelfth  of  the  cases. 
Rigidity  of  some  of  the  limbs,  or  of  a  group  of  muscles,  such  as  we  see 
in  spinal  meningitis,  is  occasionally  intercurrent  in  the  progress  of  the 
case. 

If  I  search  my  note-books  far  the  causes,  predisposing  as  well  as 
exciting,  of  my  cases  of  chorea,  for  proofs  of  their  alliance  with  other 
diseases,  such  as  rheumatism  or  heart-disease;  for  the  relative  namber 
showing  unilateral  or  bilateral  manifestations ;  for  their  connection 
with  convulsions  or  hysteria ;  I  think  the  following  remarks  will  be  a 
fair  outcome  of  the  search. 

First,  as  regards  the  predisposing  causes:  Looking  upon  chorea  as 
essentially  a  disease  of  debility,  we  are  not  surprised  to  find,  in  almost 
every  case,  a  state  of  supermotility,  a  want  of  power  to  restrain,  as 
well  as  duly  to  co-ordinate  muscular  movement.  Not  only  are  the 
muscles  insufiicienlly  under  the  control  of  the  will  as  to  movement,  but 
as  to  inhibition  also.  Now  in  all  this  there  is  surely  debility,  or  defi- 
ciency of  nerve-power.  Over-action,  we  know,  always  indicates  weak- 
ness, pre-existing  or  consecutive.  Children  and  young  persons  are 
more  mobile  than  older  persons  ;  and  hence  the  age  at  which  we  find 
chorea  most  frequently  to  occur  ranges  firom  six  or  seven,  to  fifteen  or 
eighteen  years.  These  ages,  are  they  not  those  when  poverty  presses 
hardest?  Whilst  the  infant  is  at  its  mother's  breast,  it  generally  gets 
food  enough,  whatever  may  become  of  the  mother.  It  is  when  the 
child  comes  to  partake  of  the  harder  fare  of  the  parents  that  chorea 
begins  to  crop  up.  Or,  if  it  come  on  later,  it  is  when  piiberty,  and 
the  consolidation  of  the  newly  made  tissues,  make  an  extraordinary 
demand  upon  the  constitution,  rec^oiriai;  it  to  be  well  sustained  by  good 
and  plentiful  nourishment,  which  is  fireauently  wanting.  In  my  mind, 
therefore,  chorea  is  doubly  associated  with  poverty.  To  poverty  we  may, 
of  course^  add  an  originally  defective  organisation,  shown  in  the  puny 
frame, 'and  the  unsteady  nerve  or  muscle,  derived  fhnn  feeble  parents  and 
from  unwholesome  surroundings.  Hence  chorea  is  essentially  a  disease 
of  heredity.  The  sins  of  the  parents,  as  Dr.  Handfield  Jones  has  well 
observed,  are  indeed  here  handed  down  to  the  third  and  fourth  genera- 
tion. 

Chorea  often  follows  upon  a  severe  attack  of  some  one  of  the  zymotic 
diseases,  such  as  measles ;  but  here,  i^n,  chiefly  in  the  children  of 
the  poor.  That  vicious  habits  on  the  part  of  the  children  themselves 
are  a  predisposing  cause,  is  highly  probable ;  but  it  has  never  been  proved 
in  any  of  my  own  cases  that  masturbation,  in  either  sex,  was  indulged 
in,  at  least  to  an  extent  to  arouse  oar  suspicions.  Other  predisposing 
causes  of  chorea  are  said  to  be  the  syphilitic  taint,  irregular  action  of 
the  heart  after  rheumatic  endocarditis,  miasmata,  and  exposure  to  great 
solar  beat.  I  cannot  remember  one  case  in  which  either  of  these  cir- 
cumstances, except  the  endocarditis,  was  well  established. 

With  regard  to  the  existing  causes  of  chorea,  I  need  only  say  that, 
when  the  mobile  frames  of  young  children  have  been  subjected  to  the 
influences  indicative  of  poverty  and  weakness,  it  requires  but  a  slight 
additional  disturbance  to  throw  the  nervous  apparatus  out  of  gear,  and 
to  cause  its  movements  to  escape  from  the  control  of  the  will.  Chief 
amongst  the  exciting  causes,  I  am  persuaded,  is  fright.  All  authors 
lay  stress  upon  this  point.  I  think  I  ma^  say  that  I  can  establish  the 
effect  of  fright,  or  terror^  as  the  immediate  determining  cause  of  the 
diorea  in  quite  two-thirds  of  my  cases.  Fright  may  operate  in  various 
ways,  some  simple,  some  more  continuous  and  compucated.  It  need 
not  be  sudden,  although  that  is  generally  the  case.  There  is  a  kind  of 
fear  or  fright  to  which  children  are  exposed  for  long  periods  of  time. 
Ill-tempered  parents,  especially  the  mother,  may  keep  a  child  in  per- 
petual trepidation  and  dread  of  punishment  for  unavoidable  disasters. 
Again,  the  coming  home  of  a  drunken  £ither  most  often  be  a  source  of 
continual  terror  to  a  delicate  and  sensitive  girl.  Ghost  stories,  and 
foolish  threats  of  "Old  Bogie",  and  the  like,  so  constantly  used  by  igno- 
rant mothers  and  nurses,  need  only  to  be  mentioned  to  be  severely 
reprobated. 

Amongst  other  exciting  causes,  I  have  found  worms  in  the  intestines 
in  several  instances ;  but,  when  these  were  got  rid  of,  the  chorea  they 
set  up  had  still  to  be  cured.  In  a  few  cases,  overwork  at  school  was 
to  be  blamed,  and  once  the  anticipation  of  delight  firom  the  visit  of  a 
friend.  But  we  need  not  multiply  exciting  causes.  Anything  which 
suddenly  adds  to  the  pre-existing  debility  caused  \ij  long-continning 
predisposing  conditions,  will  arouse  the  divrsse.  It  is  cotly  the  last 
'straw  that  breaks  the  camel's  back  I 

Now  a  few  words  on  the  general  symptoms.  I  have  invariably 
found  the  muscular  power  impaired  whenever  the  case  has  been  i» 
some  standing.  Likewise,  hebetude,  or  feebleness  of  intellect,  is  nearly 
always  observed,  Partial  ansesthesia  of  parts,  or  of  the  whole  of  the 
surface,  is  also  common  ;  whilst  loss  of  memory,  absence  of  interest  in 
pla;,  etc.,  are  equally  common.    In  sevete  cases,  we  have  had  to 


Digitized  by 


Google 


76 


77^5   BRITISH- .  UEDlCAh  fOUKlQAL.  " 


[J\ily!i6,  \%%\. 


deal  .with — tbis  involniitai;  dndia^e  of  the  fteces,  and  more  often  of 
the  urine,  which  add  nnch  to  the  nndesirability  of  mixing  such  cases 
with  others  in  the  waids  of  a  hospital.  Sometimes  we  have  had  to  re- 
sort to  the  strait-waistcoat  to  restrain  the  excessive  jactitations ;  but 
this  did  not  appear  to  add  to  the  distress  of  the  patients.  Occasion- 
ally'  a  choreic  patient  will  .be  found  lying  in  bed  in  aa  almost  cataleptic 
OonditioD.  The  eyes  are  fixed  and  staring;  the  limbs  rigid,  with 
almost  total  loss  of  sensibility ;  so  mnch  so  as  to  lead  one  to  fear  that 
cerebral  efiusion  had  taken  place ;  but,  after  some  hours,  this  condition 
generally  passes  away. 

Other  interesting  forms  of  chorea  are  those  in  which  some  one 
muscle,  or  a  small  group  of  muscles,  are  alone  affected.  In  two  cases,  all 
that  could  be  called  chorea  consisted  of  an  almost  rh3rthmical  jerking 
of  the  head,  to  one  side,  about  every  twenty  or  thirty  seconds.  I  re- 
member,  also,  a  case  of  chorea  of  the  diaphragm,  the  patient  every  two 
or  three  minutes,  except  when  asleep,  giving  a  sharp,  jerky  hiccup.  No 
other  muscl6  was  aAscted.  The  case  lasted  several  weeks ;  and,  al- 
though many  drugs  were  administered — amongst  othen,  belladonna, 
time,  as  usual,  was  the  chief  healer.  .  There  is  another  form  affecting 
the  external  muscles  of  the  abdomen,  together  with  the  levator  am 
muscle.  The.  movement,  which  could  easily  be  seen  when  the  patient 
was  undressed,  consisted  of  frequent,  but  irregular,  contractions — a 
sort  of  lifting-up^of  the  recti  muscles,  asd  also  of  the  levator  ani.  But 
I  need  not  further  dilate  upon  the  vagaries  of  this  strange  disorder. 

Asi  regards  hemichorea,  I  am  surprised  at  the  frequency  with  which 
this  form  is  mentioned  by.  systematic  writers.  For  many  years  I  had 
not  seen  a  case  in  this  hospital.  Latterly,  we  have  had  a  few  ;  but 
our  proportion  is  much  below,  the  usual,  average,  as  recorded  in  books. 
I  account  fot  this  discrepancy  by  the  fact,  that  one  side  of  the  body  is 
frequently  more  severely  affected  than  the  other ;  but  in  almost  all  cases 
of  so-called  hemichorea,  I  believe  that  careful  observations  would 
detect  some  movements  on  the  better  side.  Also,  as  is  mentioned  by 
Trousseau,  some  cases  begin  as  one-sided,  and,  after  a  time,  both  sides 
become  affected.    .. 

.  As  regards  the  pathology,  ot  tiue  nature,  of  chorea,  as  distinct  from 
its  morbid  anatomy,  there  is  something  to  be  said.  The  comparatively 
few  fatal  cases  on  record  afford  no  due  to  the  true  pathology  of  the 
disease,  because,  in  the  first  place,  it  is  seldom  that  chorea  is  fotal  at 
all.  In  most  of  the  necropsies  related  in  our  standard  works,  soch  as 
those  of  Watson,  Troiisseaii,  and  Hand6eld  Jones,  it  is  clear  that  the 
complications  with  other  distinct  diseases  with  the  chorea  were  answer- 
able for  the  more  considerable  of  the  morbid  changes  observed.  I  have 
not  known  a  single  fatal  case  of  uncomplicated  chorea,  so  I  cannot  tell 
what  might,  or  might  not^  have  been  tonnd,  if  any  such  had  proved 
fatal. 

When  complicated  with  previous  heart-mischief,  or  when  violent 
convulsions  have  preceded  death,  congestion  of  the  membranes  and 
partial  hemorrhage,  or  other  crude  injury  to  the  nervous  centres,  have 
appeared  ;  but  it  is  a  fair  que^an  to  ask,  whether  these  appearances 
were  not  rather  caused  by  the  chorea,  by  its  violent  disturbance  of  the 
circulation,  than  that  they  were  the  cause  of  it.  Softening,  and  thick- 
ening, and  opacifies,  have  been  sometimes  found,  but  in  no  particular 
situation.  The  fact  is,  there  is  no  constant  lesion,  or  any  which  does 
not  frequently  appear  on  the  inspection  of  those  who  have  died  of  other 
diseases.  The  small  haimorrhages  into  the  substance  of  the  brain,  some- 
times found,  had  been  attributed  to  emboli  carried  from  the  diseased 
cardiac  valves.  But,,  then.  Would  chorea  be  so  easily  and  soon  cured 
as  it  is,  if  this  were  oftoi  the  case  ?  The  question  may  now  be  asked, 
whether  chorea  is  frequently  dependent  upon  previously  existing  disease 
of  the  heart,  rheumatic  or  other  ?  In  some  fital  cases — notably  some 
ceUtcd  by  Dr.  Broadbcnt — ^fibrous  vegetations  had  been  found  on  the 
cardiac  valves ;  and  some  minute  particles  of  these  have  doubtless  be- 
eome  emboli,  and  given  rise  to  minute  hsemorrhages  in  the  brain.  But 
if  any  such  dislodgment  were  of  frequent  occurrence  in  cases  of  chorea, 
we  ought  to  find  signs  of  embolism  in  various  other  organs,  including 
ti»  skin  ;  but  such  are,  I  believe,  almost  unknown.  The  combination 
which  I  have  observ«l  in  a  /ew — a  very  few — oases,  is  as  follows. 
First,  there  has  been  acute  rheumatism  in  early  life.  The  heart  has  be- 
come affected.  -  The  patient  recovers— 4t  least,  so  fer  as  such  patients 
ever  recover.  Some  tioie  afterwards — perhaps  two  or  three  years — 
the  same  young  pecsdii'is  brought  to  the  hospital  suffering  from  chorea. 
In  this  case,  it  is  ihpossible  to  say  that  minute  vegetatioos — or,  mor^ 
correctly,  minute  fibrinous  particles — have  not  been  detached  from  the^ 
cardiac  valves,  01*  frcHn  the  tendinous  chords  ef  the  ventricles.  But 
we  have  no  proofof.it.  Indeed,  if  this  were  a  frequent  cause  of  chorea,- 
symptoms  of  this  disorder  ought  to  follow  more  quickly  after  those*  of 
the  heart-aScction  than  is  generally  observed  ;  vrtien,  in  frict,  these 
minute  fibroids  are  soft  and  fresh,  and  easily  detached  from  their  bases. 
Well,  the  chorea  is  cured,  oc  relieved,,  and  the  patient  altimatdy  dies 


of  the  original  mischief  done  to  the  heart.  Is  it  not  more  reasonable  to 
conclude  that  the  chorea  is  the  result  1  vf  disordered  nutritition  of  the 
nervous  substance,  caused  by- the.  iri'egular  and  defective  circulation 
which  almost  always  obtains  in  such  cases  ? 

Nevertheless,  it  must  be  confessed  (hat  th<fre  is  a4iSctilfy  in  account- 
ing for  cases  of  hemichorea,  a$  those  otl^er ,  cases  where  on^  a  small 
group  of  muscles  is  affected,  upon  the  general  principles  of  defective 
nutrition  to  which  I  have  attributed  the  great;  n^jority  of  cases  of 
chorea.  DefettlVe  nutrition,  unless  it  be  caused  by  sortie  local  circum- 
scribed obstruction,  should  6perate  upon  the  whole  nervous  system 
alike ;  or,  at  least,  upon  the  two  sides  equally.  It  will  scarcely,  there- 
fore, adequately  account  for  the  cases  named  :above.  To  interpret  then 
pathology,  we  may  have  recourse  to  embolism,  if ,  we  like.  Small  em- 
Ix>li,  pushed  off  the  cardial  valves  by  the  force  of  the  circulation,  are 
easily  sent  along  a  single  carotid  artery,  and  these  wry.be  the  cause  of 
those  partial  cases  where  a  small  grou^  of  tnuscles,  or  eVeh  a  single 
muscle,  is  thrown  into  choreic  action. 

To  sum  up  the  pathology  of  chorea,  then,  which  I  gather  from  these 
one  hundred  and  more  c^es,  everything  points,  with  sl^h(  exceptions, 
to  defective  nutrition  of  the  cerebral  substance,  and,  perhaps,  of  the 
spinal  cord  also.  In  any  bad  cases,  and.  with  other  complicafions,  es- 
pecially with  epilepsy,  we  may  expectit  to  prove  fetal  J  and  then  the  re- 
sult of  starvation  of  the  brain  will  very  lilosly  be  seen  in  softening,  in 
haemorrhage,  or  in  some  low  -  inflammatory  pvoditct.  The  lyfeptoras 
are  those  of  inco-ordination  and  defective  inhibition.  These  are  the 
result  of  brain-starvation,  caused  by  morbid  products,  which  strangle 
the  vessels,  cutting  off  the  proper  supply  of  blood  to  t^e  nerve-cells. 
What  then  happens  entirely  agrees  with  this  view.  Instead  of  an  easy 
and  rapid  recovery,  the  case  goes  on  into  a  chronic,  or  permanent, 
condition,  indicatiaf;  that' the  morbid  changes  in  the  nerve-cells  are 
such  as  cannot  be .  removed.  Speaking  subjectively,  the  condition  of 
the  cerebral  system  is  one  of  unstable  equilibrium,  in  which  the  power 
fo  act,  and  the  power  to  inhibit  action,  are  alike  defective.  In  physics, 
this  condition  may  be  likened  to  a  steam-engine,  Set  to  go  without  a 
proper  amount  of  steam  up — enough  to  cause  vibration  or  oscillation, 
but  not  to  Send  the  engine  along  in  proper  worloDg  order.  Compared 
with  dectricity,  it  is  as  though  the  battery  would  not  generate  a  suffi- 
cient current,  or  that  the  wires  connecting,  it  to  (he  rheopbores  were 
out  of  order,  and  that  the  current  were  not  conducted :  to  the  point  of 
operation.  The  force  residing  in  the  brain-cells  is  defisctive,  owing, 
probably,  as  Andral  put  it,  to  their  defective  aggregation,  or  to  want 
of  firmness  in  the  conducting  white  substance,  or  to  both.  The  rapidity 
with  which  proper  food  and  medicines  calculated  to  give  tone  to  the 
nervous  system  act  in  curing  the  disorder,  is  the  proof  from  treatment 
which  comes  to  confirm  the  verity  of  this  view  of  the  pathology  of 
chorea.  A  few  words  on  this  treatment,  and  some  few  illustrative 
cases,  most  finish  these  somewhat  crude  notes  on  •  very  interestkig 
disease. 

[7*0  be  conclwded.l 

Bingham  Ru«al  District.— The  report  on  this  district  for  i88o 
is  long,  and  painfully  tedious  j  but  it  at  least  shows  Mr.  Poynf  r  Wright 
energetic  in  his  work  as  medical  officer  of  health,  and  earnestly  desirous 
for  the  sanitary  improvement  of  the  district.  He  reports  of  the  water- 
supply  that  it  is  not_ entirely  satisfactory,' either  as  to  quantity  or  quality. 
There  seem  to  be  difficulties  in  the  way  of  providing  proper  supplies  in 
consequence' of  the  geological  character  of  the  soil;  but  the  question 
must  evidently  be  faced  1^  the  authority  ^^ithont  delay.  Mr,  Wright 
has  formed  a  wrong  estimate  of  the  usefulness  of  water-analysis,  when 
he  ur^es  the  "extreme  necessity  of  an  analysis  of  every  suspicions 
water',  apparently  on  the  eround  that  it  is,  in  "very  many  cases, 
utterly  impossible  to  detect  disease-germs  by  any  other  means  than  a 
proper  analysis".  No  method  of  chemical  analysis  has  yet  sijcceeded 
m  detecting  these  germs,  and  It  is  usually- by  fer  the  more  sensible  plan 
to  judge  of  the  purity  of  the  ■water  from-  its  physical  sarrouiidinfes  than 
from  the  figures  given  by  chemists.  The- drainage  of  the  district  seems 
to  be  slowly  progressing,  and  additional  privy  accommodation  has  been 
provided.  Mr.  Wright  estimates  the  birth  and  death  'rates  at  30.54 
and  19.91  per  1,000,  both  of  which  were  higher  thafa  the  rates  of  1879. 
The  mortality  amongst  -infents,  especially  of  those  under  ohe  year,  is 
mnch  in  excess  of  what  it  should  be,  and  is  attributed  by  Mr.  Wright 
to  the  impoverished  condition  of  the  laboiiring  dassei,  owing  to  the 
general  agricultural  depression;  to  ignorance  and  neglect;  and  fo  the 
deprivation  of  children  of  their  natural  food.  His  remarks  under  this 
Head  are  rery  ittterestiD|<  and  suggestive.  Zymotic  diseases  showed  an 
ibcreosed  fatality,  though  no  disease  was  particularly  prevalent.  Mr. 
Wright  drolores  the  aljsenee  of  hospital  accommodation  for  the  isola- 
tion of  infections  patients,  and  n^es  the  necessity  of  compulsory  notifi- 
cation of  all  cases  of  zymotic  disease. 
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SIX   CARDIAC  AND  VASCULAR  CASES:   WITH 
REMARKS  AND  ENGRAVINGS. 

By  EDWIN   RICKARDS.M.A.,  M.D., 

Physician  to  tlie  General  Hospital,  Binninghani. 

Case  ii.  CommMnUatiens  bettveen  the  Aorta  and  Puimonaty  Artery 
and  behottn  thf  Lejt  and  Right  Vtn^ltt:  two  Aortic  Stgtnents. — 
W.  P.,  aged  30,  married,  with  four  children,  was  admitted  into  the 
Ceaeral  Hospital  on  Sieptember  24th,  1877.  He  had  been  in  the  hos- 
pital previously,  in  1861,  for  a  month,  and  was  treated  for  rheumatism. 
None  of  his  relatives  were  rheumatic  Except  on  the  occasion  referred 
to,  he  had  never  been.o6f  work  through  illness.  He  had,  as  long  as  l)e 
cosid  remember,  been  subject  to  a  feeling  of  discomfort  about  the 
chest,  amoufttmg  occasiopaliy  to  pain.  He  followed  his  employ- 
ment, that  of  a  brass-founder,  with  ease,  witil  the  beginning  of 
April  1877,  when  he  fonnd  himself  becoumg  day  by  day  short 
of  breath.  He  worked  on  till  September  I9tb,  when  hulegsibegan 
to  sweH.  On  September  a4th,  he  came  to  the  hospital.  He 
was  then  Tery  pale;  his  legs  were  oedematctis;  the  <  large  arteries 
throbbed  visibly;  he  had  decided  dyspncsa,  and-an  occasioaalidry 
cough.  He  said  his  appetite  was  very  good,  and  that  he  slept  well. 
On  examining  fais  chest,  bis  heart  was  found  to  be  much  enlarged,  its 
area  of  dulaess  extending  two  inches  to  the  rigiit  of  the  Btemum ;  its 
impulse  was  heaving;-  its  apex-beat  three  inches  and  a  half  below  the 
left  nipple.  Two  loud  rough  murmurs,  systolic  dad  diastolic,  wete 
heard  over  the  front  and  back  of  the  GheSt;  the  two  munnnr*  seemed 
to  nm  into  one  another,  so  as  to  constitote  oneoontiDoousniiuTBat; 
tbey  lAd  their  maximum  intensiity  over  the  sternum,  between  the  third 
costal  cartilages.  The  systolic  mmrmnr' was  the  looder  of  tbe' two^'it 
'was  heard  in  the  carotid  arteries,  and  with  diminished  intensity  at  the 
apex  of  the  heart.  The  diastolic  mwmttr  did  not  seem 'to  be  con- 
ducted in  any  particular  direction.  At  the'apM  of  the  heart,  thvugh 
heard,  it  was  subdued ;  in  the  earotid  arteries,  it  was  inaudible.'  B<^ 
murmurs  were  so  loud  that  they  could  be  heard  distinctly  through  the 
bedtJolhes.  Over  an  area  of  the  site  of  the  hand,  in  the  cardiac  region, 
was  felt  a&  intense  vibration^'^  so-ealled  purring  tremnr— which  was 
double  in  character,  and  S3mchronotis  with  the  mnrmurs.       ■ 

While  he  ytm  in  the  hospital,  oedema  invaded  his  semtura  «tid 
trunk;  his  pallor  increased;  dyspnoea  became  great;  he  had  epiBtaxis, 
polmonaiy  hsemorrht^,  and  '  congestion  of  the  Itfngs.  'HtS'  urtse 
aveiaged  thirty-two' ounces  in  twenty-feoMioars ;  specific  gravity  loij; 
it  contained  a  considerable  quantity  of  albumen  and  hyaline  casts. 
Pulse  fall,  resilient,  too  per  minute;  its  sphygmogr&phie  tracing  was 
typical  of  aortic  regurgitation  with  hypertropbyi  -     .     .<   .  ■ 

At  first,  he  was  treated  by  rest  in  bed,  a  -tnttk-diet,  «Kd'  one  dMchm 
of  ia/inion  of  digitalU  evriry  four  hours.  T^wo  days  after  this  treatment 
was  commenced,  his  general  symptoms  wert  worse,  and  he  had  ^is- 
taxis  and  pulmonary  hjemorrhage.  Digitalis  was  then  changed  for  two- 
grain  doses  of  qiiinine  three  times  a  day.  Subsequently  he  took  -a  dry 
and  generous  diet,  with  stimulants.  The  latter  treatment- helped  him 
considerably  for  a  time.  In  November  1877,  he  died  from  eedema  «f 
the  lungs. 

Post  Mortem  Examination.— The  trunk  and  lower  extremities 
were  anasarcons.  The  serous  cavities  contained  a  considerable  quantity 
of  fluid.  The  liver  weighed  fifty-eight  ounces.  The  sptten  was  en-, 
iarged,  and  its  capsule  thickened.  The  kidneys  wtte  small,  gtmuiar,' 
and  contracted ;  the  two  weighed  seven  ounces:  The  mfcroscope 
showed  that  the  liver  had  undergone  pigmentary  degeneration,  and 
that  the  kidneys  were  fcitrhotie.  The  lungs  were  oedematous.  The 
heart  we%hed  twenty-three  ounces;  all  its  chambers  were  dilated,  and 
their  walls  hypcrirophied.  Thedttatation-was  greatly  in  excess  of  the 
hypertrophy.  The  auriculo-ventricular  valves  were  free  fVom  disease. 
The  aorta  was  dilated,  and  above  its  valve  waS  sound.  Its  valve  was 
constitoted  of  two  segments  only.  One  was  neatly  twice  the  size  of 
the  other.  Both  were  dilated  and  thickened,  but  were  soft  and  niem- 
'branoos  and  perfect,  and  were  on  the  same  level.  The  larger  segment 
represented  the  anterior  and  left  posterior  segments ;  the  srhaller  one 
was  the  right  posterior  segment.  The  former,  at  its  attached  margin, 
interiorly,  had  a  ridge  indicating  an  attempt  at  division ;' but  its  un- 
attached margin  showed  no  signs  of  the  blending  of  two  valves  into 
one.  There  were  two  aortic  sinuses  (iorrtsponding  in  position  and  size 
to  the  two  segments.  The  smaller  one  admitted  two  fingere;  the 
larger  one  readily  admltttd  three  fingers.  In  the  latter  was  an  aper- 
ture of  communication  -with  the  pulmonary  artery,  through  which  the 
little  finger  could  be  passed ;  it  was  circular,  and  the  tissue  forming  it 


was  smooth,  membranous,  and  funnel-shaped.  In  the  septum  ven- 
triculoruro,  immediately  below  the  larger  segment,  and  encroaching  en 
it,  was  an  aperture  through  which  the  tip  of  the  little  finger  could  be 
passed  into  the  right  ventricle;  this  apertttre  was  circular,  and  fomed 
by  smooth  and  membranous  tissue.  The  pulmonary  artery  above  its 
valve  was.sound,  but  dilated.  The  segments  of  its  valve  were  free  from 
disease;  two  of  them  were  pushed  asunder  at  their  attached  margins 
by  the  abnormal  opening  from  the  aorta.  Immediately  btlow  this 
opening  was  the  aperture  in  the  septum.  The  engraving  shows  the 
two  segments  of  the  aortic  valve.  Tne  probe  A  is  placed  in  the  cMi- 
munication  between  the  aortic  sinus  and  the  pnlittonaiy  artery;  the 
probe  B  in  the  aperture  in  the  septum  ventriculomm. 


RZMAKKS.— In  reviewing  this  ca«  ffom  a  patholqgied  t(thdpoitit,''it 
is  requisite  to  consider  the  causes  of  the  abnormal  cbmfflnni(ia(ioi>s,'the 
cirralation  thtotigh  the  abnormal  heart,  the  hypier^rcSphy-alMl  dUatatfon 
of  its  chambers,  and  the  associatidn  of  the  MAiat  disease  ^(h  (hecMr- 
diac  conditiotj.  Of  the  mode  of  origin  of  thet*o  abhofmal  a;>«Hures 
of  communication  two  explanations  are  oflfeiiible:  that  they  w*fe  flttWs 
in  development;  that  they  resulted  from  local  inflai»matioa,-)eading'to 
necrobiosis,'  ulceration,  and  perforation.  The  chalfaeter  of  theseaper- 
lures  would  seen!  -to  balance  •  probabilities  in  favMr  of  their  hieing 
defects  ih  development.  The'fiuit  that  th*  septal  aperttire  Was  ntuated 
where  congenital  defects  of  the  septum  are  most  ftrt}uently  fotmd,  and, 
in  reference  to  the'  aperture  in  the  aorta,  the  absence  of  disease  else- 
where, in  that  vessel,  appear  to  be  additional  evidence  of  their  being 
due  to  defective  development,  and  not  to  ulceritive  ebdoCarditis  and 
endarteritis.  •  As  to  the  absenrt  of  an  aottfe  segment,  the  Absence  bf 
any  signs  of  the  blending  tif  two  s^;ments  into  one,  and  the  absence  of 
any  gap  between  the  two  existing  segtiients,  and  the  faet  that  these  two 
occupied  thi  samelevel,  would  make  it  appear  that  obly  ttvo  segments 
were  developed.  •      ■  ■     ■> 

It  is  reasonable  to  suppose  that  the  three  abnormetlities,  sititated  so 
near  to  each  other,  arose  from  a  common  cause.  Whatever  may-lHlVe 
been  their  mode  of  origin,  what  was  the  circnUrticin  through  the  hewt  ? 
and  bo*  may  the  hypertrophy  and  dilatation  of  its  chambets  t>e 
accounted  for  ?  Most  of  the  blood  of  the  left  ventrid*!!  wtaiM,  by  eMh 
ventricular  systole,  pass  into  the  aorta;  and,  by  virtue'  of  the  leftvieii- 
tricle  being  more  powerfol  than  the  right,  it  is  reasonable  to  suppose 
that  a  portion  pf  blood  from  it  woiild  be  driven  through-the  septal 
aperture  info  the  I'ight  ventricle,  and  another  portidm  into  the  pul- 
monary artery  through  the  opening  between  that  vessel  and  the  aorta; 
and,  as  the  littir  opening  was  between,  and  not  below,  the  pulmonaiy 
valve,  thi  right  vehtricle  would  receive  the  distending  force  of  the  two 
abnormal  currents.  Also,  during  ventricular  diastole,  blc»od  from  the 
aorta  would  regurgitate  hrto  the  right  ventricle  through  the  abnomfal 
communication  between  the  aorta  and  pulmonary  artery  j  fend  thus  also 
the  right  ventricle  would  be  suljiected  td  overdistension,  -leading  to  its 
dilatation  and  hypertrophy.  The  two  Segments  of'  the  aortic  <*lve 
having  to  perform  the  work  of  three,  it  is  probable  that  th^y,  'des^e 
their  dilatation,  were  unable  to  prevent  regurgitation  into  the  teA  ven- 
tricle; and,  as  the  heart  and  aorta  increased  in  sizei  v^ith  the  growth  of 
the  patient,  the  regurgitation  would  become  greater,  and  lead  to  dilata- 
tion and  hypertrophy  of  the  left  ventricle. 

Granular  kidney  is  a  common  complication  of  aOrtic  insufficiency 
from  disease  of  the  aortic  valve.  The  connection  in  such  biases  is  not 
at  present  dear.  They  may  arise  from  a  common  eauje ;  or  an  imper- 
fect circulation  may  give  rise  to  conditions  in  the'  ecohrtmy  conducive 
to  nephritis  ;  or  the  granular  kidney- may  be  the  result  of  an  imperfect 
circuhttigli  through  the  kidney;  or  a  blood-dyscrasia  from  renal  disease 
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may  cause  the  valve-lesion.  The  evident  chronicity  of  the  cardiac 
condition,  even  assuming  that  it  was  not  congenital,  would  seem  to 
point  to  the  renal  disease  being  secondary  in  this  case;  but,  when 
estoblished,  it  would  react  on  the  heart,  causing  hypertrophy  of  its  left 
ventricle. 

W.  P. '5  history  favours  congenital  malformation  of  the  heart.  He 
had  always  had  cardiac  symptoms.  He  had  never  had  any  sudden 
onset  of  severe  symptoms,  such  as  mark  communications  between  the 
two  sides  of  the  heart  from  ulcerative  perforation  or  the  giving  v/ay  of 
a  segment  of  the  aortic  valve.  The  renal  disease  doubtless  increased 
the  cardiac  embarrassment,  and  probably  was  the  penultimate  cause  of 
death.  The  murmurs,  which  were  very  loud,  and  the  purring  tremor, 
which  was  intense,  were  characteristic  of  a  communication  between  the 
aorta  and  pulmonary  artery;  they  were  probably  due  in  this  case, 
in  chief  part,  to  the  to-and-fro  current  of  blood  through  the  aperture  of 
communication  between  the  aorta  and  pulmonary  artery ;  the  systolic 
murmur  being  heightened  by  the  flow  of  blood  through  the  septal  aper- 
ture ;  the  diastolic  by  regurgitation  from  the  aorta  into  the  left  ventricle. 

I  have  to  thank  Mr.  Harvey  Smith  for  assisting  me  in  taking  notes 
of  this  case. 

Case  m.  CammuniceUion  between  the  Two  Vetitrieles  of  the  Heait: 
Twe  Aortit  Segments. — W.  S.,  aged  8,  was  brought  to  the  hospital  May 
27th,  1880,  in  a  moribund  condition  with  enteric  fever,  of  which  he 
died  shortly  after  admission.  His  mother  said  that,  up  to  the  time  of 
the  fever,  he  had  been  a  strong  boy,  and  had  had  no  illness  except  an 
attack  of  bronchitis  the  previous  winter.  He  had  always  complained 
of  coldness  of  the  hands  and  feet. 

Pest  mortem,  the  heart  weighed  seven  ounces.  On  laying  open  its 
left  side,  the  ventricle  was  seen  to  be  dilated  and  hypertrophied ;  the 
mitral  valve  was  sound ;  the  aorta  free  from  disease.  The  aortic  valve 
had  but  two  segments ;  these  were  greatly  dilated  and  one  was  a  third 
la^er  than  the  other.  The  larger  one  showed  no  signs  of  subdivision. 
A  small  portion  of  both  segments  was  thickened;  the  thickened  portion 
was  at  their  attached  margin,  where  they  formed  part  of  the  boundary 
of  aa  apertiue  in  the  septum  ventriculoram.  The  rest  of  the  segment 
was  soond.  In  the  aortic  sinus  corresponding  to  the  larger  segment 
was  the  origin  of  the  two  coronary  arteries.  In  the  septum  ventriculorum, 
between  and  below  these  two  segments,  was  a  smooth,  round,  mem- 
bramoos  aperture,  around  which  were  some  small  v^etations;  one, 
resembling  a  polypus,  arose  on  the  rim  of  the  aperture,  and  permitted 
of  being  pushed  to  and  £ro  from  one  ventricle  to  the  othe''.  On  laying 
open  the  right  side  of  the  heart,  the  ventricle  was  seen  to  be  slightly 
dilated  and  hypertrophied.  The  tricusind  and  pulmonary  valves  were 
sound.  The  aperture  in  the  septum  was  half  an  inch  below  the  pul- 
monary valve.  On  the  inner  surface  of  the  wall  of  the  ventricle,  over 
an  area  the  size  of  a  sixpenny-piece,  was  a  cluster  of  vegetations;  they 
were  situated  exactly  opposite  to  the  septal  aperture.  The  ventricle 
elsewhere  was  iree  from  vegetations.  The  spleen  was  enlarged  and 
soft ;  the  intestines  ulcerated ;  the  other  viscera  normal. 

The  explanation  I  would  offer  of  this  case  is,  that  one  aortic  segment 
was  congenitally  absent ;  that,  during  foetal  and  infantile  life,  the  two 
segments  by  dilatation  were  competent,  or  nearly  so;  but  that,  as  the 
heart  and  large  vessels  increased  in  site,  regurgitation  took  place, 
causing  hypertrophy  and  dilatation  of  the  left  ventricle.  .  The  aperture 
in  the  septum  I  regard  as  a  flaw  in  development,  looking  upon  the 
seplnm  as  an  "imperfect  septum".  The  vegetations  around  the  septal 
apieitore,  and  the  thickening  of  that  part  of  the  two  segments  which 
Mlped  to  form  it,  were,  I  venture  to  think,  the  result  of  extraordinary 
strain  on  that  part,  and  the  loitering  of  blood  about  it  conseqjent  on 
the  lateral  current  through  the  abnormal  aperture.  Increased  tension 
of  the  two  aortic  segments  from  the  absence  of  one  segment  would 
explain  the  dilatation  of  these  segments.  The  vegetations  in  the  right 
ventricle  being  confioed  to  a  limited  area,  and  bemg  situated  exactly 
opposite  to  the  septal  aperture,  would  make  it  appear  that  they  had 
been  caused  by  blood  driven  through  that  aperture,  and  impinging  on 
the  wall  of  the  ventricle.  This  case  seems  to  come  into  the  category 
of  those  cases  where  congenital  malformations  of  the  heart  are  followed 
by  morbid  changes  in  that  organ.  The  abnormality  of  the  circulation 
probably  leading  to  the  disease,  the  morbid  changes  may  take  the  form 
of  dilatation,  or  thickening  of  valve$,  or  v^etations,  or  aneurysmal 
dilatation  of  congenital  apertures,  or  alterations  in  the  walls,  or  capacity 
of  the  chambers  of  the  heart — a  class  of  cases  exemplified  also  by 
Cases  I  and  11.  I  would  point  to  certain  features  common  to  this  case 
and  Case  11 :  I.  The  existence  of  but  two  segments  of  the  aortic  valve; 
probably  the  result  of  defective  development.  2.  One  of  the  existing 
segments  is  larger  than  the  other,  and  is  subjacent  to  the  sinus  of  the 
aorta  giving  off  the  two  coronary  arteries.  3.  The  existence  of  an 
aperture  in  the  septum  ventriculorum;  probably  congenital,    4.  The 


presence  of  morbid  changes  in  the  aortic  segments  and  in  the  heart; 
probably  secondary. 

I  have  to  thank  Dr.  Barling,  the  pathologist,  for  an  account  of  the 
post  mortem  of  this  case. 


THE    NEW    YORK    AMBULANCE    SYSTEM. 
By  benjamin  HOWARD,  A.M.,  M.D.,  F.R.C.S.E. 

In  the  system  for  the  care  of  emergency  cases  within  the  Metropolitan 
district  of  New  York,  there  are  observable  a  promptness,  ease,  and 
thoroughness  not  only  interesting,  but  sn^estive.  This  system  unites 
municipal  authority  with  voluntary  effort,  and  affords  an  exceptional 
illustration  of  the  efficiency  and  harmony  possible  to  such  combination. 

Although  not  so  designated,  practically  the  Chief  of  the  Ambulance 
System  is  the  Chief  of  Police.  The  principal  general  hospitals  which  have 
been  placed  at  his  service,  accept  the  regulations  imposed,  and  thus  the 
hospitals  in  question  supplement  the  single  government  "  House  of 
Relief,"  and  these  together  form  a  circle  of  hospitals  at  the  centre 
of  which  is  the  office  of  the  Chief  of  Police  in  telephonic  communica- 
tion with  them  all.  The  Chief  of  Police  at  any  moment,  day  or  night, 
can  have  an  ambulance  from  any  or  every  one  of  these  hospitals,  at 
any  given  spot,  as  certainly  and  as  quickly  as  the  Chief  of  the  Fire 
Department  can  have  a  fire-engine  from  any  Fire  Brigade  station  at  a 
designated  point  in  a  corresponding  emergency.  For  the  sake  of  con- 
formity in  this  plan,  the  hospital-buildings  erected  since  the  organisation 
of  this  system,  have  included  the  most  careful  adaptation  to  it ;  while  the 
older  hospitals  have  received  corresponding  alterations. 

On  the  occurrence  of  a  surgical  or  medical  emergency,  information, 
whether  by  a  policeman  or  a  civilian,  is  at  once  given  at  the  nearest 
police-station  ;  this  is  telegrai^ed  to  the  central  head-quarter  police- 
office.  Ilie  officer  receiving  the  telegram  can  see  a  chart  before  him, 
in  which  hospital  district  the  emergency  in  Cjuestion  has  occurred,  and 
telephones  the  call  and  address  to  the  hospital  to  which  that  district 
belongs. 

Wlule  I  was  talking  upon  this  subject  in  the  office  of  the  superin- 
tendent of  the  recently  built  New  York  Hospital,  the  conversation  was 
stopped  by  a  shrill  whistle.  A  telephonic  message  having  been  received, 
and  as  quickly  answered,  the  superintendent  remarked  that  the  message 
was  an  emergency  call.  Following  him  on  a  run  down  a  flight  of  s'.airs, 
and  under  a  covered  way  across  an  inner  courtyard,  a  surgeon  was  seen 
to  step  into  an  ambulance,  which  passed  almost  noiselessly  along  the 
concrete  way  under  the  ardi  and  into  the  street.  As  the  saperintendent 
had  telephoned  both  driver  and  doctor,  before  he  had  explained  to  me 
the  nature  of  the  interruption  in  our  conversation,  while  we  were  simply 
patting  on  our  hats,  the  ready  harnessed  horses  had  been  put  in,  the 
doctor  had  got  the  start  of  us,  and  I  had  nearly  nussed  the  perform- 
ance the  superintendent  had  asked  me  to  witness. 

The  ambulance,  on  returning,  comes  in  from  an  opposite  direc- 
tion, and  stops  under  the  large  {arte  cochirt  on  the  opposite  side  of 
the  court,  at  the  door  of  the  reoeption  or  accident  ward.  This  room, 
is  supplied  with  every  surgical  convenience  :  operating  table,  instru- 
ments, dressings,  hot  and  cold  water,  and  beds,  while  opening  into  it 
are  bathrooms  and  small  bedr«iom8,  all  at  a  constantly  agreeable  tempe- 
rature. According  to  expediency,  the  patient  may  remain  a  longer  or 
shorter  time  comfortably  where  he  is,  be  put  into  a  private  room  adjoin- 
ing, or  be  transferred  on  the  lift  direct  from  the  table  to  an  ordinary 
ward  above.  If,  on  the  other  hand,  the  case  be  a  trivial  one,  the  ambu- 
lance takes  him  at  once,  or  as  soon  as  he  may  wish,  to  his  own  home. 

The  ambulance-surgeon,  immediately  on  returning  to  the  hospital, 
accoiding  as  the  case  may  be  surgical  or  medical,  notifies  the  house- 
suiseon  or  house-physician,  who  then  takes  entire  charge  of  the  case. 
Before  attending  to  any  other  duty,  however,  the  ambulance- 
urgeon  enters  in  a  book,  kept  for  that  purpose,  time  of  call,  start, 
srrival,  departure,  return,  and  such  details  of  history  and  diagnosis  as 
a  coroner's  jury  might  possibly  require. 

The  ambulance-wagons  are  drawn  by  two  good  horses,  with  light 
harness;  and  on  the  street  the  driver,  by  common  consent,  has  the  right 
of  way.  The  vehicle  pretty  uniformly  adopted  is  in  every  particular  as 
light  as  is  consistent  with  its  use.  Its  floor  is  very  low,  and  the  bed, 
which  is  on  rollers,  is  by  means  of  sliding  handle;  used  as  a  stretcher  also. 
The  roof  and  curtains  are  of  white  duck,  which  is  so  extended  as  to 
afford  good  shelter  to  the  driver.  Within  is  a  comfortable  seat  for  the 
doctor,  where,  if  he  wish,  he  can  watch  the  patient  en  route.  ■  In  the 
box  of  the  ambulance  are  all  such  stores  and  appliances  as  are  deemed 
expedient  for  possible  use. 

This  system  seems  to  have  the  merit  of  great  equality  of  advantage. 
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I.  To  the  mtmidpality,  it  offers  relief  from  all  care  of  tbe  cases  in 
qaestion,  and  without  cost  for  horses,  ambulance,  or  treatment. 

3.  To  the  hospital  su^eons,  it  supplies  the  kizid  of  cases  especially 
desired  by  those  who  are  teachers. 

3.  To  the  patients,  it  secures  prompt  help,  and  the  most  skilful 
attendance. 

Tbe  monidpal  element  in  the  system  maintains  in  all  concerned  the 
oonscioosness  of  accountability,  while  the  voluntary  element  in  the 
system  quickens  between  tbe  several  hospitals  a  lively  emulation. 
Take  it  all  in  all,  the  ambulance  system  of  New  York  is  creditable, 
both  to  the  medical  and  to  tbe  municipal  authorities  of  the  city,  pre- 
senting  an  unique  example  of  an  efficient  and  harmonious  combma- 
tttw  of  municipal  and  voluntary  effort,  which  seems  to  yield  satisfac- 
tion to  all  concerned. 

As  the  city  which,  for  tbe  protection  of  property,  boasts  the  best  fire 
department  in  tbe  world,  most  sooner  or  later  follow  its  higher  instincts 
and  traditions  in  having  a  system  correspondingly  complete  for  the 
protection  and  care  of  human  life  also,  it  is  possible  that  some  of  the 
above  facts  will  afford  memoranda  which  may  be  of  service  in  the 
organistioa  of  tbe  future  Ambulance  Department  of  London. 


THE  USE  OF  ELECTRICITY  IN  EAR-DISEASE.* 

By  E.  WOAKES,  M.D. 

ly  discussing  the  subject  of  the  use  of  electricity  io  diseases  of  the  ear, 
I  shall  refer  to  it — first,  as  a  means  of  diagnosis;  and  secondly,  as  a 
remedial  agent. 

As  regards  the  value  of  electricity  for  tbe  purposes  of  diagnosis  in 
ear-disease,  you  will  at  once  recall  the  experiments  of  Dr.  Brenner 
at  St.  Petersburg,  first  made  known  about  twelve  years  ago  by  the 
poblication  of  bis  work  on  Bltctro-Otiatrics,  a  very  Mr  rlsumi  of  which 
B  ^ven  in  Dr.  Burnett's  treatise  on  the  Ear,  and  also  in  Dr.  Roosa's 
last  edition.  You  will  remember  that  this  work  was  the  resolt  of 
ten  yean  of  careful  study,  and  therefore  the  conclusions  arrived  at 
are  entitled  to  the  weight  which  such  exhaustive  examination  by  a  com- 
petent observer  must  2ways  demand.  The  outcome  of  this  study  was, 
tlat  the  anditory  nerve  could  be  excited  by  the  electric  current,  which 
in  the  normal  state  responded  to  it  by  certain  constant  phenomena ; 
and  that  these  phenomena  were  redoced  to  exact  formulas  for  the 
gudance  of  others,  who  would  ascertain  by  means  of  dectricity  the 
state  of  the  nerve  of  andition. 

That  Brenner's  conclusions  should  meet  with  opposition,  is  only  what 
may  have  been  expected.  VHthout  desiring  to  prejudice  the.discas- 
sioo,  I  shall  state  very  briefly  two  points  which  seem  to  my  mind  btal 
to  the  sufficiency  of  the  experiments,  and  therefore  to  the  conclusions 
deduced  &om  them. 

The  conditions  of  the  experiment  make  it  probable  that  the  anditory 
nerve  is  not  reached  by  tbe  current  at  all.  The  reasons  for  this  con- 
clusion are,  that,  when  a  nerve  is  superficially  placed,  covered  only  by 
integument — i.e.,  when  tbe  electrode  is  applied  to  it— a  very  consider- 
able portion  of  the  current  is  diffused  in  the  surrounding  tissues.  Bone 
bang  a  bad  conductor,  this  loss  of  electricity,  de  Watteville  and  Hitrig 
argue,  not  taking  place,  increases  the  probability  of  the  current  reach- 
ing the  auditory  nerve.  (The  electrode  is  placed  in  the  external  canal, 
previously  filled  with  water.)  But  the  current  must  previously  affect 
other  nerves  within  reach — the  branches  of  the  fifth — and  reflexly 
excite  spasm  of  the  tensor  tympani,  before  it  reaches  the  auditory 
nerve.  Now,  the  effect  of  exciting  a  powerful  contraction  of  the  tensor 
tympani  is  to  make  pressure  through  the  stapes  on  the  iotralabyrinthine 
fluid.  Dr.  Webcr-Liel  of  Berlin  has  pointed  out  to  me  that  direct 
pressure  over  the  stapes,  when  this  bone  is  exposed  by  means  of  a 
probe,  is  accompanied  by  a  sound  which  the  patient  experiences,  resem- 
bling "ting-g-g  .  The  correspondence  between  this  sound  and  that  pro- 
dnced  by  Brenner,  and  understood  by  him  to  imply  a  normal  reaction 
to  galvanism  of  the  auditory  nerve,  is  very  significant.  At  any  rate,  it 
leaves  one's  mind  in  a  state  of  doubt  as  to  whether  Brenner's  normal 
reaction  was  not  the  result  of  inducing  contraction  of  the  tensor  tym- 
pam  in  a  healthy  ear,  seeing  that  such  contraction,  when  in  excess 
of  what  occurs  in  response  to  ordinary  stimoli,  is  undoubtedly  asso- 
ciated with  a  sound ;  that  is  to  say,  the  sound  is  due  in  both  cases  to 
mechanical  pressure,  and  not  to  electric  excitation  of  the  auditory 
nerve. 

Another  point,  which  stands  somewhat  in  the  light  of  a  corollary  to 
the  preceding,  is  this:  the  supporters  of  Brenner's  hypothesis  attach 
great  importance  to  the  fact  that,  when  the  test  is  applied  to  a  badly 
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diseased  ear  of  long  standing,  tbe  phenomena  do  not  occur  in  that  ear, 
but  in  the  opposite  one,  to  which  no  electricity  is  applied;  or  they 
occur  in  both  ears  in  a  reverse  order.  The  current  is  here  supposed  to 
pass  along  the  partially  paralysed  auditory  nerve  of  the  diseased  side, 
and  to  be  transferred  to  the  other  and  unaffected  nerve  by  communica- 
tions at  their  origin.  Kow  I  think  there  is  another  explanation,  and  a 
more  reasonable  one.  It  is  very  rare  for  an  old-standing  case  of  ear- 
disease  to  be  free  from  paresis  of  the  tube-muscles  on  the  affected  side. 
Now,  if  the  conclusion  at  which  I  have  already  arrived  hold  good — 
viz.,  that  the  sound  in  (Question  is  the  result  of  contraction  of  the  tensor 
tympani — it  is  very  obvious  that,  if  this  muscle  be  paralysed,  or  only 
partially  paralysed,  on  the  side  to  which  the  galvanism  is  applied,  n 
will  fail  to  react  to  the  stimulus,  or  will  react  partially,  or  differently 
from  what  it  would  do  otherwise.  It  is  not  improbable,  under  these 
circumstances,  that  the  current  would  travel  to  the  opposite  branches 
of  the  fifth  nerve;  and  that  contraction  of  the  tensor  tympani  of 
the  opposite  ear  would  ensue,  and  give  the  ordinary  re:nilt  in  this,  the 
unaffected  side.  That  such  cross  action  of  a  stimulus  in  the  case  of  the 
fifth  nerve  does  occur,  is  borne  out  by  the  following  suggestive  fiict.  K 
lady  about  fifty  years  of  age,  suffering  with  deafness  and  paresis  of 
the  tubal  muscles  of  tbe  right  ear,  not  of  an  extreme  type,  states  that, 
when  she  bites  a  crust  or  hard  substance  on  her  left  upper  secoml 
bicuspid  tooth,  she  gets  a  distinct  momentary  ringing  sound  in  her 
right  ear.  She  is  an  intelligent  common-sense  person,  not  at  all 
likely  to  imagine  the  symptom ;  and  the  statement  I  have  repeated  was 
volunteered  to  me.  I  need  not  stay  to  point  out  that  the  connection 
here  can  only  be  through  the  fifth  nerve,  and  that  it  was  transferred  to 
the  opposite  side ;  thus  establishing,  as  far  as  it  goes,  the  possibility  of 
a  sound  being  excited  through  this  nerve  in  the  opposite  ear. 

"  Professor  Hughes's  audiometer  is  an  instrument  for  exactly  mea- 
suring tbe  power  of  hearing,  and  chronicling  the  progress  of  recovenr 
from  deafness."  In  the  Practitioner  for  May  1880,  Dr.  Richardson  is 
reported  to  affirm  that  it  "  may  be  used  to  differentiate  between  deaf- 
ness through  the  external  ear  and  deafness  from  closure  of  the  Eusta- 
chian tube— throat-deafness ;  or  to  determine  the  value  of  artificial  tym- 
panums in  instances  of  deafness  due  to  imperfection  or  destruction  of 
the  natural  tympanum."  Others  speak  of  it  as  an  expensive  and  im- 
posing toy.  I  cannot  say  that  I  am  in  a  position  to  throw  any  light 
upon  these  extreme  views,  though  I  trust  the  discussion  may  do  so. 

I  now  have  to  consider  the  value  of  electricity  in  ear-disease,  consi- 
dered as  a  curative  agent  simply.  I  do  ndt  know  how  far  the  experi- 
ence of  other  otolc^sts  corresponds  in  this  respect  with  my  own,  but  I 
am  quite  free  to  confess  to  a  growing  recognition  of  the  paramount  im- 
port of  muscle- paresis  as  a  chief  factor  in  the  causation  of  deafness  and 
Its  concomitant  symptoms  in  a  ver^  large  proportion  of  those  cases  of 
the  disease  which  occur  in  adult  life.  To  Dr.  Weber-Liel  of  Berlin  b 
undoubtedly  due  the  credit  of  having  first  pointed  out  this  important 
fact  in  his  work  entitled  Progressive  Schwerhori^keit,  published  in 
1873.  Three  years  ago,  before  I  became  acquainted  with  this  work,  I 
had  quite  independently  arrived  at  the  conclusion  that  paresis  of 
muscle  was  in  some  way  concerned  in  the  production  of  the  symptoms 
referred  to,  because  I  met  with  quite  a  number  of  cases  in  which  these 
symptoms  were  associated  with  marked  paralysis  of  the  palato-tuba) 
muscles.  It  is  true  that  most  of  my  cases  presented  some  marked 
divergencies,  as  regards  simply  aural  conditions,  to  those  described  by 
Weber-Iael;  and  f  presented  the  first  rhuml  of  them  to  this  Section 
in  a  paper  which  I  had  the  honour  of  submitting  to  it  last  year  at 
Cork.  It  would  be  beside  my  duty  on  this  occasion  to  occupy  your 
time  with  further  details  on  this  subject;  suffice  it  to  say  that, there 
appear  to  me  two  distinct  phases  of  paralytic  affections  of  the  auditory 
apparatus — vii.,that  described  as  "progressive"  deafness  by  Weber-Liel, 
and  that  which  I  have  elsewhere  described  as  "paretic "deafness.  Now 
the  importance  to  our  present  purpose  of  these  observations,  resides  in 
the  fact  that  it  is  in  these  paretic  aural  affections  that  galvanism  will 
be  found  of  essential  service.  That  is  to  say,  it  is  in  the  treatment  of 
deafness  in  adult  life,  when  this  acknowledges  a  more  deeply  seated 
constitutional  lesion  of  the  nervous  system,  that  the  tnie  province  of 
electro-therapeutics,  as  it  relates  to  otology,  will  be  found  to  lie.  Speak- 
ing strictly  within  the  limits  of  my  own  experience,  I  have  to  regret 
that,  even  in  this  large  class  of  cases,  the  use  of  electricity  is  essenti- 
ally a  limited  one.  The  reason  of  this  resides  in  tbe  fact  that  we 
seldom  meet  with  uncomplicated  cases;  for  it  is  inherent  in  the  nature 
of.  any  affection  which  interferes  with  the  function  of  the  Eustachian 
tube — as  paralysis  of  its  muscles  does — to  induce  a  greater  or  less  de- 
gree of  passive  congestion  of  the  middle  car.  Now  it  has  been  cunclu- 
sively  shown  by  the  experiments  of  Morant  and  Dastre,  a  detailed 
account  of  which  will  be  found  in  the  Camftes  Rtndus,  1878,  that, 
after  galvanising  motor  nerves,  there  follows  considerable  hyperemia 
in  tbe  tissues  to  which  the  branches  are  distributed,  which  condition 
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will  «ndure  for  some  days.  This  effect  is' due  to  the  circrimstance  that 
(le^ily  all  wch  nerves  contain  vaso-motor  fibrillae,  and  is  owing  to  the 
dilating  influence  of  the  galvanism  on  the  vessels  to  which  these  Taso- 
mptoi  hkments  are  ultimately  distributed.  Therefore,  while  the  appli- 
cation of  the  electric  current  will  tend  to  restore  the  motor  power  of 
the  niuscles  to  which  it  is  applied,  it  will  at  the  same  time  perpetuate, 
i^  not  increase,  the  already  existing  congestion  of  the  middle  ear. 

This,  I  take  it,  is  the  reason  why  deaf  patients  subjected  to  the 
tteatment  in  question  fail  to  afford  results  proportionate  to  the  restora- 
tion which  we  know  has  accrued  in  the  muscle-power  of  the  tube  iii 
consequence  of  their  successful  electrisation. 

Obviously,  therefore,  the  question  of  the  use  of  electricity  in  a  given 
case  of  ear-disease  is  one  not  to  be  decided  without  due  deliberation 
And  the  exercise  of  considerable  discrimination.  These  are  points  on 
which,  doubtless,  much  information  will  be  elicited  from  the  discus- 
sion of  the  subject.  Other  points,  respecting  which  the  experience  of 
each  practitioner  will  give  valuable  hints,  are,  the  kind  of  current  suit- 
able to  the  case  to  be  treated,  whether  the  continuous,  the  interrupted, 
■  or  the  induced  current;  also  the  strength  of  the  current  and  the  fre- 
quency of  application.  Speaking  on  these  points  from  my  own  experi- 
ence, I  may  sa^  that  I  have  nearly  abandoned  the  constant  battery  for 
therapeutic  purposes,  and  use  most  frequently  a  very  Weak  induced 
current,  and  never  repeat  the  application  oftener  than  onct  a  week. 

Respecting  the  instruments  necessary  for  the  purpose,  the  siippler 
they  are  the  better,  providing  efficiency  be  not  sacrificed  to  obtam  this, 
end. 

Galvanisation  of  the  tensor  tympani  muscle  with  certainty  can  be 
best  accomplished  by  means  of  AVeber-Liel's  intratubat  electrode.  It, 
.<H>Dsi$ts  of  a  delicate  gum-elastic  catheter,  which  is  introduced  into  the 
Eustachian  tube  to  the  desired  length  through  an  ordinary  catheter. 
Tlirough  it  runs  a  platinum  wire,  which  is  exposed  for  a  short  space 
,  Dea/  its  distal  end  by  means  of  an  opening  at  the  'side  of  the  elastic 
tube.  The  near  end  of  this  wire  is  attached  to  a  ring,  to'  Which  the 
cord  communicating  with  the  battery  is  hooked.  The  other  pole  can 
be, applied  by  means  of  a  sponge-holder  either  to  the  mastoia  {Process. 
or  an  indifferent  part. 

Jt  has. been  objected  by  Burnett,  that  the  benefit  resulting  from  the 
abovfi  procedure  arises  from  the  mechanical  efiect  of  the'  intratubal  elec- 
tr^d?  acting  as  a  bougie,  rather  than  to  the  electricity  applied  tbrbugh 
its  means.  Practically,  I  have  found  some  difficulty  in  introducing 
^■^ebei-Liers  instrument,  from  its  exceeding  pliability.  Others;  how-' 
ever,  may  have  been  more  successful.  '  ' 

For  galvanising  Ihe  extratubal  muscles  I  have  Io)Ag'  used  a  very 
simple  electrode,  consisting  of  an  ordinary  vulcanite  catheter  tipped 
.with  a  metal  rim,  to  which,  inside  and  isolated  by  th^  vulcahite  tube, 
i^  attached  a  wire,  which  at  the  .opposite  end  joins  a'  ring  'for  con- 
lOeetion  with  the  battery.  With  this  the  remote  portions  (it  the  tensor 
palati  can  bo  readily  reached.  The  circuit  is  completed  by  the  sponge- 
holder  applied  to  the  mastoid  process.  I  have  occasionally  got  very 
good  results  from  this  arrangement  as  regards  increase  of  hearing  power ; 
add,  as  there  can  be  no  question  of  this  instrument  aitiilg  as  a  bougie, 
for  it  certainly  does  not  get  beyond  the  mouth  of  the  tube,  such  im-' 
provement  may  fairly  be  attributed  to  the  influence  of  the  electriq 
current.  So  far  as  this  fact  goes,  it  would  seem  to  weaken 'Burnett's 
objection  to  Weber- Liel's  instrument.  ' 

Looking  to  the  important  part  which  the  tensor  paTatl  muscle  plays 
in  securing  the  functions  of  the  Eustachian  tube,  it  being  the  principal 
dilator  of  this  canal;  and  seeing  that  the  section  of  this  muscle  auer 
.  leanng  the  bamular  process  is  readily  accessible  on  the  anterior  surface 
of  the  soft  palate;  and  seeing  that  it  is  chiefly  to  paresis  of  this  muscle 
that  those  objective  signs  of  paresis  of  the  palate  are  due,  to  which 
reference  has  been  made, — it  is  my  frequent  practicfc  to  galvanise  this 
muscle  through  the  mouth — ■a,  proceeding  which  is  very  easy  of  per- 
formance. For  this  purpose,  I  use  an  ordinary  laryngeal  electrode,  but 
somewhat  larger  than  this  instrument  is  now  made;  applying  it  over 
the  soft  palate  in  the  course  taken  by  the  muscle  on  eacti  side  of  the 
nvula,  the  circuit  being  completed  bjr.  placing  the  sponge-holder 
attached  to  the  other  pole  over  the  mastoid  process  of  that  side  corre- 
sponding to  the  side  of  the  palate  to  which  the  laryngeal  electrode  it 
being  used. 

At  the  last  sitting  of  the  select  council  on  the  Artisans  Dwellings' 
Act,  the  medical  officer  of  the  parish  of  St.  GeOrge's-in-the-East,  stated 
that  in  a  district  between  the  London  Docks  and  the  Thames  there  were 
.  houses,  occupied  by  the  lowest  form  oflabourers,  with  only  two  rooms,  in 
which  as  many  as  twelve  persons  were  living.  In  others  there  were  six 
in  two  rooms  of  about  750  cubic  feet  each.  The  death-rate  in  the  worst 
part  of  this  district'was  thirty-one  per  I,ooo,  and  the  rate  all  over  the 
district  was  25  per  i,ocx). 


TWO.  CASES  OF  STRANGULATED  HERNIA  :  WITH 
SOME  NOTES  ON  THE  OPERATION.* 

Bv  EATJL  W.  SWAIN,  F.R,C.S., 

Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plygiouth. 

I  HA'VE  selected  strangulated  hernia  as  the  subject  fbi  a  papa,  partly 
because,  within  the  last  fortnight,  two  cases  presenting  some  peculiari- 
ties have  occurred  in  my  practice,  and  partly  because  it  is  a  subject  of 
such  universal  interest,  that  few  members  of  our  Branch  can  fail  to 
contribute  material  information  during  the  discussion,  which,  I  trust, 
will  follow  the  reading  of  this  papelr.    . 

On  December  22nd,  I  was  asked  by  Messrs,  Miles  and  Stamp  of 
?lympton  to  see  a  lady,  aged  55,  with  symptoms  of  ttranguteted 
femoral  hernia.  On  the  previous  di^,  she  had  been  quite  well  up  to 
the  time  of  her  late  dinner,  when,  alter  a  fit  of  coughing,  she  was.seized 
with  sudden  pain  in  the  abdomen,  and  vomitiiH;.  She  also  had  an  idea 
that,  shortly  befbre,  she  had  strained  herself  by  lifting  a- heavy  music- 
book.  She  was  seen  at  once  by  Mi.  Stamp,  who  fonnd  that  she  had  a 
tense  and  painful  swelling  in  her  left  groin,  which  he  naturally  con- 
cluded to  be  a  hernial  protrusion.  -  Up  to  this  point,  the  case  seemed 
clear ;  but  here  came  in  a°  bit  of  previous  history,  which  at  once  intro- 
duced an  element  of  gfrave  doubt.  Two  years  ago,  this  lady  had  been 
engaged  in  selling  at  a  bazaar,  and  had  been  standing  alx>ut  more  or 
,less  ^1  Say.  The,i>«xt  day,  she  complained  of  pain  and  swelling  in  htr 
left  groin,  accompapied  with  sickness.  The  medical  man,  under  whose 
care  she  then  was,  considered  that  the  swelling  was  due  to  an  enlarged 
gland;  and  she  was  treated  for  some  weeks  by  rest  and  iodine.  As  to 
whether,  the  swelling  had  ever  entirely  subsided  from  that  time  to  the 
present,  there  was  no  dear  history.  I  arrived  on  December  22nd,  at 
5.30  P.M.,  juist  tW<Dty-fQU[  hours  after  the  primary  attack'of  pain  xmd 
vomiting.  I  Her  pulse  aqd  temperature  were  both  normal,  her  counten- 
amle  tianqllil,  and  her  tongue  moist  but  furred^  She  had  no  abdominal 
'tenaiob  ortendetaeas.  There  h^  been  an  evacuation  from  the  bowels 
■that  morning  after  an  enema.  Twice  or  thrice  during  the  day  she  had 
.-vomited  gTt4n  bilious  matte/;  with  no  suspicion  of  stercoraceous  vomit. 
The  swelling  in-hor  left  groin  was  about  the  size  ofasmaIlhen's-egg,vety 
:  tense,  somewhat  painful  on  pressure,  and  decidedly  resonant  on  percus- 
'  ^n.  I  had  not  the  slightest  doubt  in  my  own  mind  that  it  was  a 
hernial  prtitrusioo.  Looking,  howevex,  to  her  previous  history,  and  at 
the  same  time  taking  into  consideration  the  absence  of 'urgent  sym- 
ptom J,  we' detdilaiDed  to  violate  one  of  the  golden  rules  of  surgery,  .and 
to  wait.  We^thcrcCDre,  decided  ong^vin^a  quarter  of  a^aiaof  extract  of 
bellUoana,  evei^  four  harni ;  to  apply  ice  to  the  swelling ;  and  to  feed 
her  on  small  quantities  of  lime^watu  and  milk,  and  Brand's  essehce  of 
beef.  She  was  also  to  have  another  simple  enema.  I  heard  no  more 
of  (he  caie  tot  thb  next  fortycight  hours,  when  I  was  again  requested 
to  see  her.  The  change  in  hei  condition,  although  not  great,  was  very 
dedidcdly  for  Ca,t  wotse.  She  bad  had  no  motion  from  the  bowels  ;  the 
-nckness  of  the  aatne  character  was  still  present.  Uer  countenance  was 
somewhat  more  anxiotts,  and  the  abdomen  rather  tense.  No  further 
dday  was  admissible;  and,  the  patient  cocjeiUing,  the  operation  was 
performed  under  the  influence  of  methylene.  You  will  doubtless  agree 
with  tne  that  no  two  opeiations  for  the  relief  of  strangulated  hernia  are 
ever  alike,  and  this  one  did  not  fail  to  have  its  peculiarity.  AVe  are 
taught  in  the  books  that,  when  fluid  escapes  upon  puncturing  one  of 
the  layers  of  tissue,  you  may  feel  confident  that  you  have  entered  the 
sac  of  die  hernia;  and,  as  a  rule,  doubtless  this  is  the  case.  But,  on 
the  present  occasion,  I  divided- three  successive  layers  of  tissue,  from 
uiider  each  of  which  s  large  quantity  ol  fluid  escaped.  The  last  one 
was  the  sac  itseli^  and  within  it  there  was  no  difficulty  in'  recognising 
the  knockle  of  iotestiue.  The  difi'erence  in.  colour  is  so  striking  that 
a  mistake.can  haidly  be  made.  Tbe  sac  is  of  a,  pearly  white  colour, 
wfaereat  the  iateatlne  varies  from  bright  rose  to  coal-black,  according  as 
it  has  been  strangulated  a  shorter  or  a  longer  time.  For  the  rest,  I 
may  say  that  tbe  patient  made  aperfect  recovery,  without  a  bad  sym- 
ptom—-the  WDitnd  healing  by  the  first  intention,  and  that  without  the 
mtervention  of  Listerism. 

'V^ou  will  naturally  ask  :  Why,  if  you  were  convinced  you  had  to  deal 
with  a  constricted  knuckle  of  intestine,  did  you  wait  ?  My  answer  is, 
that  I  had  in  my  mind  an  acute  recollection  of  a  very  instructive  case, 
which  happened  to  a  colleague  of  mine,  in  the  practice  of  the  Royal 
Albert  HospHal.  A  woman  whom  I  myselfsentinto  hospital,  with  what  I 
thought  to  be  a  strangulated  femoral  hernia,  fell  to  the  lot  of  my  col- 
league (Mr.  Bulteel),  who,  agieeing  with  me,  operated ;  and,  having 
removed  an  enlarged  gland,  could  find  no  sign  of  intestine.  -  Upon 

*  Read  before  the  South-Westem  Branch. 
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that  the  patient  recovered,  all  the  symptoms  of  strangulated  hernia  sub-  ' 
siding.  Remembering  this  case,  and  seeing  how  slight  were  th«  con- 
stitutional symptoms,  I  felt  justified  in  delaying  the  operation.  At  the 
same  time,  I  must  strongly  enforce  the  rule  for  early  operative  interfer- 
ence in  strangulated  hernia.  The  plea  for  delay  must,  indeed,  be  a 
stKHOg  one  to  be  admitted.  The  danger  to  the  patient  lies,  not  in  the 
operation  itself,  but  in  the  too  frequent  delay  in  performing  it. 

By  one  of  those  odd  coincidences,  which  happen  so  frequently  as 
almost  to  become  a  rule,  I  was  asked  by  the  same  surgeon,  within  two 
days,  to  see  another  case  of  stxangnlated  hernia  :  this  time  in  an  old 
eentlemaD,  a  retired  member  of  our  profession.  The  old  saying,  that 
'*  the  cobbler's  children  are  worst  shod",  was  illustrated  in  his  case. 
For  years  he  had  been  subject  to  a  left  inguinal  hernia,  but  had  never 
vom  a  truss.  Hb  Nemesis  overtook  him  on  December  26th.  I  saw 
Um  on  that  day  at  noon.  His  hernia  had  been  strangulated  for 
twdvE  hoBn,  and  he  had  all  the  usual  symptoms.  It  was  very  large 
aad  tense.  We  tried  to  reduce  it  by  suspending  him  head  downwards, 
bat  Culed.  He  then  consented  to  an  operation,  which  I  performed 
without  the  use  of  any  anaesthetic,  as  his  heart  was  exceedingly 
feeble.  The  operation  was  a  particularly  easy  one,  except  that  there 
was  some  little  trouble  in  returning  the  bowel,  owing  to  its  large  disten- 
gon.  He  did  well  until  about  midnight,  when,  having  previously 
loosened  his  bandages,  he  persuaded  his  attendant  to  allow  him  to  get 
to  the  side  of  the  b^.  He  then  had  an  action  of  the  bowels  with  violent 
forcing.  The  result  was,  that  a  large  quantity  of  intestine  was  forced 
down  into  the  scrotum,  very  soon  causing  enormous  oedema  of  the 
penis  and  scrotum,  and  necessitating  the  removal  of  the  stitches.  Both 
Mr.  Miles  and  Mr.  Stamp  tried  in  vain  to  return  the  bowel ;  and  I  saw 
him  at  2  A.M.  He  was  lying  on  his  back,  with  a  coil  of  intestine  about 
rix  feet  long  protruding  on  his  belly,  forming  a  tumour  nearly  of  the  size 
of  his  head.  We  gave  him  ether,  and  I  enlarged  the  opening;  and, 
with  infinite  trouble,  returned  the  bowel.  I  trust  such  an  occurrence 
will  never  happen  in  your  practice;  but,  should  it  do  so,  I  think  I  can 

five  you  a  practical  hint  which  will  assist  you.  Remember  that  you 
are  to  deal  with  a  loop  of  intestine,  passing  through  a  small  orifice. 
The  first  thing  to  be  done  is  to  fairly  unravel  the  loop,  and  trace  the 
two  ends  to  the  orifice.  Make  up  your  mind  which  end  you  intend  to 
commence  returning.  Then,  with  your  two  forefingers,  begin  steadily 
to  pass  that  end,  with  a  sort  of  kneading  motion,  into  the  abdominal 
caWtjr;  and  never  leave  that  end  until  you  have  passed  the  entire  loop 
back  in  an  orderly  manner.  Pricking  the  intestine  is,  I  know,  recom- 
mended ;  but  I  very  much  doubt  if,  in  dealing  with  so  large  a  mass,  it 
woald  be  of  much  service.  I  should  prefer  to  use  rather  a  small 
trocar,  or  else  to  aspirate.  The  enlarging  the  opening  may  be  done 
freely  and  with  impunity,  jtrovided  you  assure  yourself,  with  the  point 
of  your  forefinger,  that  no  artery  is  in  the  way. 

I  regret  to  say  that  this  case  terminated  fatally.  He  went  on  quite 
well  until  8.30  the  following  night,  when  he  suddenly  became  collapsed 
and  died,  doubtless  from  perforation. 

In  conclusion,  I  wish  to  direct  your  attention  to  one  point  in  this 
opetation.    Yon  know  (he  ordinary  method  of  operating  is,  after  the 
first  incision  through  the  skin,  to  pinch  up  a  bit  of  tissue  with  the 
forceps,  nick  it  with  the  scalpel,  cutting  on  the  flat ;  then,  passing  a 
director  through  the  opening  thus  made,  to  divide  the  layer  of  tissue  on 
the  director  with  the  scalpeH     I  consider  this  to  be  both  a  clumsy  and 
a  dangerous  proceeding.     In  the  first  place,  unless  your  scalpel  be  very 
keen,  the  tissues,  instead  of  being  divided,  recede  before  the  knife,  and 
it  is  very  difficult  to  keep  your  deeper  incisions  as  large  as  the  superfi- 
cial one.     Again  :  the  scalpel  is  very  apt  to  slip  off  the  director ;  and 
I  have  often  felt  no  little  concern,  especially  when  standing  by  as  a 
spectator,  as  to  where  its  point  might  go.     All  this  is  avoided  by  the 
use  of  scissors.     The  scissors  I  use  are  those  commonly  employed  for 
extirpation  of  the  eyeball,  blunt  and  slightly  curved.    With  this  instru- 
ment, the  use  of  the  director  (in  itself  a  danger)  is  dispensed  with;  and 
I  am  qnite  certain  that  the  operation  is  performed'  with   greater 
rapidity,  neatne3\  and  safety,  than  with  the  scalpel  and  director. 


Attxntion  has  been  called  to  the  condition  of  some  of  our  city 
diarches  in  a  report  just  published  by  Mr.  Wright,  the  honorary  secre- 
tary of  the  City  Church  and  Churchyard  Proteetion  Society.  It  appears 
that  some  of  these  last  resting-places  of  the  dead  are  mere  depositories 
for  mbbish,  walled  in  by  advertisement  hoardings.  Those  which  are 
singled  out  for  special  comment  in  the  report  are  St.  James's,  Duke's 
Place ;  St.  Martin  Outwich ;  St.l  Mary  Somerset ;  St.  Mildred's^ 
Bread  Street  ;  St.  Anne's,  Blackfriars ;  and  St.  Peter's,  Westcheap. 
One  is  used  as  a  lumber  yard,  by  a  churchwarden,  as  also  is  the  church 
steeple ;  in  another,  an  iron  company  deposits  castings  and  bars ;  a  third 
tt  seejnincjy  appropriated  by  a  dust  contractor ;  wtulst  a  fourth,  weare 
told,  is  in  a  viost  wnrti;:hed  «tate<of  £lth;  and  deiolaticii. 


A  CASE  OF  DISTOMA  HEPATICUM  (LIVER-FLUKj;) 
IN   MAN.* 

By  Wm.  EDWARD  HUMBLE,  MD.,  Corfe  Castle;  and     . 
Wm,  VAWDREY  LUSH,  M.D.,  M.R.C.P. 

At  the  present  time,  when  flukes  are  so  common  in  sheep,  we  think 
that  some  account  of  a  case  in  which  the  same  parasite  was  found  in 
man  may  prove  of  especial  interest.  We  propose,  first,  to  give  an 
abstract  of  the  case ;  secondly,  to  give  an  account  of  the  development 
of  flukes,  such  as  is  commonly  accepted ;  and,  lastly,  to  suggest  some 
difficulties  which,  in  our  opinion,  militate  against  the  acceptance  of 
the  same. 

Richard  Cover,  of  Corfe  Castle,  a  labourer,  aged  52,  first  came 
under  the  care  of  Dr.  Humble  about  November  6th,  1879,  com- 
plaining of  vomiting,  with  pain  at  the  upper  part  of  the  abdomen ;  and 
his  general  state  was  such  as  to  lead  to  the  supposition  that  he  was 
suffering  from  gastric  and  hepatic  cancer,  although  there  were  some 
difficulties  in  the  way  of  the  diagnosis.  As  his  wife  was  suffering  from . 
very  severe  pneumonia  and  pleurisy,  and  his  daughter  from  acute  anasarca, 
he  was  recommended  for  admission  into  the  Dorset  County  Hospital, 
and  was  received  on  November  21st. 

On  admission,  his  abdomen  was  somewhat  distended  with  flatus, 
intensely  tender  at  the  upper  part  of  epigastrium.  His  pulse  was  72  ; 
respirations  30 ;  temperature  98°.  At  that  time,  there  was  no  vomit- 
Big,  but  he  stated  that  he  had  been  suffering  from  vomiting  for  two 
months,  which  had  increased  to  such  a  degree  that  he  had  been  unable 
to  retain  any  food,  either  liquid  or  solid.  Four  days  later,  there  were 
increased  pain  and  tenderness  at  the  epigastrium,  right  hypochondrium, 
and  right  ilium,  and  his  pulse  had  risen  to  102,  his  temperature  to 
101.3'.  The  next  day,  the  right  side  of  the  abdomen  looked  a  little 
larger  than  the  left,  but  no  increase  of  hepatic  dulne^s  could  be  detected. 
There  was  some  diarrhoea.  On  November  28th,  evacuations  were 
passed  involuntarily  on  coughing.  The  breath  was  very  offensive.  In 
this  state  he  continued  for  some  days,  and,  on  digital  examination,  the 
upper  part  of  the  rectum  appeared  blocked  up  by  some  mass.  On 
December  5th,  there  was  much  delirium.  On  December  6th,  he 
vomited  half  a  pint  of  coifee-ground  fluid,  with  a  dark  greenish  scum. 
The  delirium  continued  more  or  less  for  several  days,  and  subsided 
about  the  nth.  The  next  day,  a  large  ash-coloured  stinking  slough, 
about  five  inches  by  three,  was  discharged  per  rectum.  Though  quiet 
and  sensible,  his  motions  were  passed  involuntarily;  so  he  continued 
for  some  weeks,  his  appetite  improving  greatly,  taking  fowl,  fish,  rabbit, 
mutton,  and  even  tiread  and  cheese,  for  which  he  had  an  especial 
desire.  At  length,  fistulous  abscesses  formed  in  the  neighbourhood  of 
the  rectum;  and,  on  March  9th,  he  was  transferred  to  the  care  of  the 
surgeon.  He  continued  to  sink,  had  rigors,  and  died  three  weeks 
afterwards,  March  31st,  1880. 

At  the  necropsy,  the  upper  part  of  the  rectum  was  found  thickened 
and  narrow,  and  fistulous  abscesses  opened  into  it.  The  liver  was  of 
a  greyish  red,  tense,  smooth,  greasy,  and  easily  broken  down.  The 
hepatic  ducts  were  considerably  thickened  and  enlarged,  and  contained 
about  twenty-six  fully  developed  distomata  hepatica.  The  weight  of 
the  liver  when  cut  open  and  drained  of  blood  was  3  lbs. 

Remarks. — We  can  throw  no  light  on  the  question,  how  the  patient 
contracted  the  disease.  His  widow  states  that  be  rarely  ate  animal 
food,  never  sheeps'  liver,  nor  rabbit.  He  occasionally  ate  calves' 
lungs,  but  not  the  liver,  and  his  diet  was  chiefly  bread  and  cheese ;  he 
firequently  ate  watercress.  Before  applying  to  Dr.  Humble,  his  sym- 
ptoms appear  to  have  been  great  and  increasing  fatigue  on  exertion^ 
attacks  of  faintness  and  pallor,  and  loss  of  appetite.  His  widow  says 
that,  before  any  symptoms  of  illness,  he  became  much  stouter;  and 
that  she  had  to  let  his  clothes  out  some  inches.  Does  thb  correspond 
to  the  fattening  of  sheep  mentioned  by  Simmonds  ? 
We  proceed  to  give  some  account  of  the  development  of  the  fluke. 

1.  The  mature  fluke  contains  and  lays  many  thousands  of  minute  eggs. 

2.  Under  favourable  circumstances,  each  egg  gives  vent  to  a  ciliated 
spherical  embryo.  3.  These  ciliated  embryos  swim  or  move  about, 
and  may  attach  then^elves  to  the  body  of  a  snail,  a  slug,  or  some 
aquatic  insect,  and  gain  access  to  its  interior.  4.  Here  these  embryos 
lose  their  cilia,  are  transformed  into  a  large  cyst,  and  give  rise  to  a 
brood  of  little  tailed  worms  called  cercarix.  5.  Now  tbese  cercario: 
may  be  received  into  the  bodies  of  quadrupeds  either  whilst  in  the 
bodies  of  their  mollusc  or  insect  hosts,  or,  having  escaped  from  them, 
may  be  received  by  drinking  water,  etc.    6.  Either  in  the  bodies  of 
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the  quadrupeds  oi  in  the  bodies  of  the  molluscs  themselves,  the  ceicarise 
pass  into  a  popa  state,  rolling  themselves  into  a  ball,  and  emitting  a 
quantity  of  mucus,  which  hardens  into  a  shell-like  covering.  (Cobbold, 
Intellectual  Observer,  ist  vol.  Simmonds,  quoted  in  Medical  Times 
and  Gaatte,  1862.)  Lastly,  they  find  their  way  into  the  duct  of  the 
liver,  cast  off  their  tails,  and  develop  into  perfect  flukes,  producing  en- 
largement and  thickening  of  the  hepatic  duct,  and  all  the  train  of  sym- 
ptoms occasioned  by  impoverished  and  watery  blood,  as  shown  by  the 
general  emaciation,  the  watery  eye,  pale  gums,  serous  effusions,  filing 
of  the  wool,  etc.  (Dr.  Edwards  Crisp,  the  Times,  April  1880). 

To  resume:  From  the  fluke  come,  I.  The  eggs;  2.  The  ciliated 
embryo,  which  enters  a  mollusc  ;  3.  The  spore-cyst ;  4.  Cercariae  ; 
J.  The  pupa,  and  then  the  fluke  again.  The  pupa  stage  is  regarded 
as  the  penultimate  stage  in  the  series  of  transformations  which  result  in 
the  development  of  the  perfect  fluke ;  and  it  appears  probable  that  it 
is  only  when  entering  the  organism  of  vertebrate  animals  in  the  pupa 
stage,  that  the  entozoon  will  be  fully  developed.  Professor  Simmonds 
administered  a  large  quantity  of  ova  to  a  sheep,  but,  on  killing  the 
animal  six  months  afterwards,  not  a  single  fluke  was  found.  The 
cercaiise  have  been  administered  with  like  results. 

That  sheep  are  especially  the  subject  of  the  disease  is  probably  ex- 
plained by  their  feeding  close  to  the  ground,  cropping  the  short  grass 
where  the  pupse  or  mollusc  abound.  A  curious  confirmatory  fact  is 
related  by  Cleeve  in  an  essay  on  Diseases  of  Sheep.  In  a  Devonshire 
parish,  all  the  sheep  depastured  in  the  marshes  were  attacked  with 
''rot"  and  died,  with  the  exception  of  four.  These  four  were  all  "hog- 
mouthed",  that  is,  the  lower  jaw  was  shorter  than  the  upper;  they 
consequently  could  not  bite  near  the  ground.  And  it  was  stated  that 
sheep  may  be  fluked  in  two  hours  by  turning  them  into  certain  wet 
meadows,  where  they  get  the  baby-fluke  (Medical  Times  and  GcKcette, 
1862). 

Dr.  Budd  quotes  the  following  striking  instance:  "A  sheep  belong- 
ing to  a  lot  of  twenty,  was  lamed  in  consequence  of  a  broken  leg,  in 
getting  out  of  Burgh  Fair  in  Lincolnshire.  The  nineteen  were  suffered 
to  range  on  a  common  at  the  end  of  the  town,  until  a  cart  could  be  pro- 
cured to  cury  the  maimed  sheep  home.  The  nineteen  all  died  rotten, 
while  the  sheep  with  the  lame  leg  continued  perfectly  free  from  the 
disease." 

Besides  sheep,  flukes  are  found  in  hares,  rabbits,  oxen,  the  deer, 
and  the  pig.  and  occasionally  in  man,  but  the  instances  are  not 
numerous.  In  man,  they  are  generally  found  in  the  duodenum,  the 
hepatic  ducts,  or  the  gall-bladder. 

Lastly,  we  see  some  diiBculty  in  the  acceptance  of  the  doctrine  that 
the  fluke  passes  up  the  ductus  communis  into  the  liver. 
_  Taking  the  liver  of  a  sheep  just  killed,  and  cutting  the  edge  of  the 
liver  where  no  bile-ducts  were  visible  to  the  naked  eye,  scraping  a 
little  of  the  juice  on  the  point  of  a  penknife.  Dr.  Humble  found,  under 
the  microscope,  over  one  hundred  eggs.  Now,  how  did  they  get  there  ? 
If  laid  by  the  flukes,  surely  these  flukes  must  have  been  so  far  mature, 
as  not  to  be  able  to  occupy  capillary  tubes;  and  then  how  did  the  eggs 
get  into  these  minute  ducts  (if  indeed  they  were  in  the  ducts)  against 
the  current  and  without  cilia?  This  experiment  was  several  times 
repeated,  with  the  same  results,  in  different  livers.  And  Dr.  Budd  re- 
lates an  authentic  case,  where  M.  Duval  of  Rennes  found  Sukes  in  the 
portal  vein,  and  asks  how  the  flukes  got  into  the  vein.  There  were  no 
flukes^  in  the  gall-ducts,  nor  any  signs  of  them.  And  suppose  they 
grew  in  the  vein,  how  did  their  eggs  or  larvae,  which  are  so  much  large; 
than  the  blood-corpuscles,  get  there  ? 

Now,  might  the  parasite  enter  the  liver  through  the  blood,  and 
find  itr  way  down  through  the  common  ducts  into  the  intestine  ?  as  the 
embryo  of  the  txnia  are  said  to  penetrate  a  mesenteric  vein ;  and,  being 
swept  onwards  by  the  course  of  the  blood  to  the  portal  vein,  pass  into 
the  minute  ramifications  of  the  portal  system,  and  find  a  resting-place 
in  the  liver,  and  then  develop  into  cysticercse  (Aitken,^!:!^^  and 
Practice  0/ Medicine,  vol.  ii,  2nd  edition,  p.  186). 

The  remedies  which  seem  to  offer  the  most  hope  of  success  are  the 
sulphocarbolates,  carried  to  such  an  extent  as  to  keep  the  system  satu- 
rated with  carbolic  acid,  which  may  be  done  with  perfect  safety ;  or 
perhaps  the  alkaline  or  earthy  sulphites. 

British  National  Veterinary  Congress. — It  has  been  decided 
that  the  sittings  will  take  place  on  Wednesday,  July  20th,  and  Thurs- 
day, July  2 1st ;  and  (at  the  discretion  of  the  constituents)  the  Congress 
may  extend  over  July  22nd.  The  meeting  will  take  place  in  the 
Society  of  Arts'  Rooms,  John  Street,  Adelphi.  Among  the  subjects  to 
be  discussed  will  be:  Questions  of  Soundness  and  Unsoundness  of 
Domesticated  Animals ;  Influence  of  Diseases  of  the  I/)wer  Animals 
on  the  Health  of  Man  ;  Cruelty  to  Animals  from  a  Veterinary  point  of 
view ;  Effective  Legislation  a^jnst, Contagious  Piseoses  of  Animals. 


ROTHELN  :    ITS  SYMPTOMS  AND  NOSOLOGIGAL 
POSITION.* 

By  JOHN  W.  BVERS,  M.A.,  M.D.,  M.R.C.S.E., 

Physiciau  to  the  Belfast  Hospiul  for  Sick  Children. 

On  May  13th,  I  was  asked  to  see  an  intelligent  boy,  aged  9,  about 
whom  I  learned  the  following  particolars.  On  the  previous  morning, 
he  had  been  perfectly  well;  but  he  told  me  that,  soon  after  going  to 
school,  he  felt  "very  tired"  and  sick,  and  had  a  severe  headache.  He 
did  not  shiver,  and  there  had  been  no  tendency  to  vomit.  On  return- 
ing home  in  the  afternoon,  he  still  continued  unwell,  and,  during  the 
evening,  his  friends  noticed  that  he  was  "hot  and  feverish".  He 
passed  a  restless  night,  getting  little  continuous  sleep.  I  ascertained 
that,  when  an  infant,  he  had  suffered  from  an  attack  of  measles,  but  he 
had  never  Had  scarlatina. 

When  I  first  saw  him,  at  10  A.M.  on  the  morning  of  May  13th,  his 
condition  was  as  follows.  He  was  lying  in  bed,  with  a  Ary  hot  skin; 
temperature  104'  Fahr.;  pulse  130,  full  and  strong.  The  conjunctivae  of 
both  eyeswere'injected,  but  this  wasnot  accompanied  by  any  lachrymation. 
He  had  no  cough,  no  tendency  to  sneeze,  and  there  was  no  running  from 
the  nose.  The  tongue  was  fairly  clean,  except  for  a  slight  furring  along 
the  centre.  The  posterior  part  of  the  soft  palate,  including  the  uvula 
and  tonsils,  was  bright  red,  the  congestion  being  uniform,  and  not 
punctated.  An  examination  of  the  chest  and  abdomen  revealed 
nothing  abnormal  in  these  cavities. 

On  the  forehead,  cheeks,  neck,  and  upper  part  of  the  chest,  there  was 
an  eruption,  which  had  been  first  observed  on  the  face  shortly  before 
my  visit.  On  the  face,  this  eruption  was  in  the  torm  of  a  series  of 
small  isolated  rose-coloured  papules,  which,  on  running  the  finger 
over  the  skin,  were  felt  to  be  slightly  raised.  On  the  chest,  the  spots 
were  larger,  and  resembled  the  eruption  of  measles,  except  that  there 
was  none  of  the  crescentic  outline  often  seen  in  that  disease.  There 
was  no  enlargement  of  the  lymphatic  glands,  except  those  at  the  back 
of  the  str.rno-mastoid  (in  the  same  position  as  in  porrigo);  but 
these,  the  lad  explained,  had  been  in  that  condition  for  some  time 
before  the  attack.  Although  the  throat  was  markedly  hyperasmic,  he 
did  not  complain  much  about  it.  At  8  a.m.,  he  had  taken  a  dose  of 
castor-oil.  He  was  now  ordered  a  diaphoretic  mixture.  3  P.M.  The 
bowels  had  acted  freely  since  the  morning,  and  he  was  in  a  pro- 
fuse perspiration.  The  temperature  had  not  fallen,  being  still  104°; 
and  the  pulse  140.  The  rash  was  now  all  over  the  chest,  abdomen,  and 
back.  5  P.M.  He  was  now  wandering  and  delirious,  and  did  not 
know  me  when  I  was  at  his  bedside.  At  10  p.m.,  the  temperature 
had  fallen  to  99°  Fahr.,  and  the  pulse  to  loa  He  seemed  markedly 
better,  and  was  talking  quite  sensibly.  The  rash  was  now  at  its  maxi- 
mum, and  covered  the  greater  part  of  the  trunk  and  extremities.  On 
the  body,  as  I  have  stated,  it  resembled  the  rash  of  measles;  but,  on 
the  arms  and  legs,  from  the  spots  having  become  confluent,  and  from 
the  colour  being  brighter,  it  assumed  more  the  appearance  of  scar- 
latina. 

May  14th.  He  had  a  good  night,  and  slept  well.  He  took  a  lightly 
boiled  egg  for  breakfast.  The  temperature  was  normal  night  and 
morning.  The  rash  had  disappeared  from  the  face  and  neck,  but  was 
still  present  on  the  trunk  and  extremities. 

May  15th.  The  temperature  was  again  nottnal.  The  rash  was  quite 
gone  from  the  abdomen  and  front  of  the  chest,  but  was  present  on  the 
back  and  on  the  limbs. 

May  l6th.  Temperature  was'  again  normal.  The  rash  was  only  to 
be  seen  on  the  gluteal  region  and  in  the  cleft  between  the  hips,  where 
it  was  very  like  the  rash  of  scarlatina. 

May  I7tb.  The  rash  was  now  quite  gone^;  and,  on  the  iStb,  he  was 
convalescent. 

The  eruption  was  not  at  any  time  accompanied  by  itching,  and  was 
not  followed  by  desquamation.  The  urine  which  I  examined  during 
the  attack  was  acid,  of  specific  gravity  1020,  and  did  not  contain  any 
albumen. 

_  On  the  third  day  of  the  boy's  illness,  I  was  informed  for  the  first 
time  that  there  had  been  a  case  of  "German  measles"  in  an  adjoining 
bouse,  and  that  there  had  been  communication  between  the  inmates 
of  the  two  houses  a  few  days  before  the  beginning  of  the  boy's  illness. 
I  mention  this,  but  do  not  rel^  on  it  as  the  source  of  the  infection,  as 
it  would  make  the  period  of  mcubation  very  short;  and,  as  there  was 
an  epidemic  of  rotheln  prevailing  in  the  neighbourhood,  the  contagion 
was  more  probably  derived  from  quite  another  source. 
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RsMA&xs.— It  will,  I  think,  be  generally  admitted  that  the  .above 
case,  the  clinical  features  of  which  I  have  endeavoured  to  describe,  was 
lothdo.  The  following  points  in  connection  with  the  case  ate  note- 
worthy. 

1.  Tht  Severe  Character  of  the  Erttptim  during  the  Stage  thai  tfie 
Rash  was  developing. — During  this  period,  the  quick  pulse  and  high  ' 
temperature,   taken  along  with    the    constitutional    symptoifts,  made 
me  apprehensive    that   a   much  more  formidable  disease  was  being 
ushered  in. 

2.  7^  Chatacter  0/  the  Fever. — The  temperature  remained  steadily 
at  104*  Fahr.  during  the  greater  part  of  the  second  day;  while,  in  the 
eveniiig,  coincident  with  the  maximum  development  of  the  eruption, 
tbere  was  a  very  sudden  defervescence,  the  thermometer  registering 
99*  Fabr.  at  10  P.M.  With  this  marked  crisis,  there  was  also  a  lower- 
ing of  the  pulse,  and  a  decided  improvement  in  the  condition  of  the 
patient.  The  next  momiDg,  the  temperature  was  normal,  and  did  not 
rise  again. 

In  looking  over  the  literature  of  rotheln,  one  meets  with  contradic- 
tory statements  as  to  the  character  of  the  fever  that  accompanies  the 
disease.  For  example,  Wunderlich,  in  his  classical  book  on  Medical 
Thermometry,  in  speaking  of  rubeola  (rotheln),  says:  "It  does  not 
necessarily  entail  any  fever  at  all,  or  only  a  slight  transient  attack  be- 
fine  or  during  the  eruption.  The  elevations  of  temperature  are  gene- 
rally subfebrile,  or,  at  the  worst,  moderately  febrile.  And  although, 
in  isolated  cases,  more  considerable  elevations  of  temperature  may  be  met 
with,  they  depend,  no  doubt,  either  on  complications  or  on  the  peculiar 
mobility  of  temperature  which  is  characteristic  of  very  young  children." 
{Medical  Thermometry,  New  Sydenham  Society,  p.  351.)  Vogel,  in 
writing  of  this  disease,  says  :  "  In  most  instances,  it  appeared  and  ran 
its  coarse  without  the  least  catarrhal  symptoms,  and  without  fever." 
(Diuaset  ef  Children,  p.  495.)  On  the  other  hand.  Dr.  Edward  Long 
Fox  states,  from  what  he  has  seen  of  this  disease,  that  "  the  rule  cer- 
tainly is  that,  on  the  first  two  days  of  the  disease,  whilst  the  eruption  is 
coming  out  and  advancing  to  its  maximum,  the  temperature  is  rather 
b%h".  He  g^ves  the  thermograph  of  one  case  in  which  the  tempera- 
ture rose  above  104*  Fahr.,  but  adds  that  this  was  a  higher  point  than 
usual,  and  that  more  frequently  the  highest  point  is  103°  Fahr.  (Cli- 
nical Observations  on  the  Temperature  of  Disease,  Medical  Times  and 
Gazette,  April  and,  1870,  p.  363.)  Very  full  statistics  relating  to  the 
temperature  of  rotheln  are  given  by  Dr.  Lewis  Smith  of  New  York, 
in  his  book  on  the  Diseases  of  Infancy  and  Childhood;  and  his  conclu- 
sions ate  as  follows.  "The  observations,  therefore,  of  Dr.  Reid  in  the 
FoaiklUi^  Asylum,  and  my  own  in  private  practice,  show  that  the 
febrile  movement  is  constantly  mild  in  most  cases  of  uncomplicated 
rotheln,  but  that  certain  patients  have  temporary  exacerbations  of  fever, 
in  which  the  temperature  is  as  elevated  as  in  scarlet  fever  or  severe 
measles.'  '{Diseases  of  Infancy  and  Childhood,  by  Lewis  Smith,  M.D., 
4th  edition,  p.  19$-)  Thomas,  in  hb  monograph  on  Rotheln  in 
Ziemssen's  Cyclopadia  (vol.  ii,  p.  145),  while  he  holds  that  in  the 
majority  of  cases  there  is  no  fever,  states  "  that  the  course  of  the  tem- 
perature during  rubeola  (rotheln)  is  a  very  varying  one;  for  there  occur 
cases  with  normal  temperature  throughout;  cases  with  fever  during  the 
whole  eruption,  with  a  rapid  initial  increase,  and  a  defervescence  with 
crisis  or  lysis ;  sJid,  finally,  cases  with  an  initial  fever,  and  a  defer- 
vescence concluded  before  the  expiration  of  the  eruption." 

In  the  case  of  which  I  have  given  the  notes,  the  temperature  seems  to 
have  run  unusually  high  for  rotheln,  and  there  were  no  complications 
present  to  account  for  it. 

3.  The  Eruption. — This  came  out  on  the  second  day;  appeared  first  on 
the  face  on  May  13th;  spread  thence  over  the  body  and  extremities, 
and  had  quite  disappeared  on  May  17th.  In  character,  it  resembled 
measles  on  the  face  and  trunk ;  on  the  extremities  and  in  the  cleft  be- 
tween the  hips,  it  was  scarlatiniform.  As  I  have  stated,  it  was  not 
attended  by  itching,  and  was  not  followed  by  desquamation. 

"  There  is  scarcely  another  disease  upon  which  the  views  of  authors 
diSET  so  vastly  as  upon  rubeola"  (rotheln).  So  wrote  Vogel;  and 
although,  since  the  time  these  words  were  penned,  very  great  advances 
have  been  nuule  in  out  knowledge  of  this  disease,  its  exact  nature  and 
position  among  the  exanthemata  do  not  seem  to  be  absolutely  determined, 
as  is  efidenced  by  the  fact  that,  in  the  section  devoted  to  diseases  of 
children  at  the  forthcoming  International  Medical  Congress,  one  of  the 
subjects  that  the  committee  have  selected  for  discussion  is  the  real 
position  of  rotheln,  and  its  relation  to  scarlatina  and  measles. 

Nothing  has  caiued  more  confusion  than  the  numbet  of  names  under 
which  this  disease  has  been  described.  Thus  it  has  been  called  rubeola, 
German  measles,  scarlatina  morbillosa,  hybrid  measles,  epidemic 
roseola,  tose-rash,  rotheln,  etc. 

Is  rotheln  merely  a  mild  form  of  measles,  ot  of  scatlatina,  or  a 
combination  of  both  (a  soit  of  hybtid)?  ot  is  it  a  disease  sui  generis? 


In  the  jDictiennaire  Eneycltpidique  dts  Sciences  MidicaUs,  it  is  de- 
scribed under  the  head  Rosfole;  and  the  writers  of  the  article  think 
that  those  cases  which  have  been  published  as  cases  of  rotheln  are  to  be 
regarded  either  as  measles  or  abnormal  forms  of  scarlatina,  or  as  com- 
binations  which  they  term  mbeolo-scatlatinas  {rubhlo-scarhxtines). 
These  writers  state  that  cases  of  rotheln  are  exceptional  in  private  prac- 
tice, and  occur  only  in  the  course  of  certain  epidemics ;  and  that  they 
are  but  little  observed  except  in  children's  hospitals,  where,  from  the 
crowding  tt^ether  of  patients  suffering  from  the  differeift  exanthemata 
in  different  stages  of  their  development,  hybrid  products  arise,  which 
are  deviations  from  the  normal  type  of  the  fevers — in  fact,  pathological 
monstrosities  {monstrositis  pathologiques), 

I  think  there  can  be  no  doubt  that  many  cases  of  rotheln  are  dia- 
gnosed  as  mild  or  abnormal  varieties  of  measles  or  scarlatina,  especi- 
ally when  epidemics  of  these  fevers  are  prevailing.  Many  so-called 
second  attacks  of  these  diseases  are  probably  also  cases  of  rotheln. 
That,  however,  rotheln  is  a  specific  disease  quite  distinct  from  either 
measles  or  scarlatina,  and  having  definite  features  of  its  own,  has  long 
been  held  in  Germany;  and  this  view  has  been  steadily  gaining  ground 
in  England,  where  it  has  been  supported,  among  others,  by  Aitken, 
Murchison,  Bristowe,  Liveing,  Duckworth,  etc.  That  it  is  quite  dis- 
tinct from  measles  and  scatlatiiw  seems  to  be  established,  apart  alto- 
gether from  its  own  peculiarities,  by  the  fact  that  a  previous  attack 
of  measles  or  scarlatina  does  not  give  immunity  from  rotheln  (and  this 
was  exemplified  in  my  case),  and  that  having  had  rotheln  does  not  pre- 
vent one  bom  taking  measles  or  scarlatina. 

It  is  only  by  the  careful  observation  and  reporting  of  cases  that  our 
knowledge  of  rotheln  can  be  rendered  complete;  and,  when  this  is 
done,  it  is  probable  that  rotheln  will  occupy  a  position  as  distinct  as 
measles  or  scatlatina.  These  were  for  many  years  regarded  merely 
as  varieties  of  one  and  the  same  disease,  and  were  only  finally  sepa- 
rated about  the  middle  of  the  eighteenth  century. 


CLINICAL   NOTE   AND    REMARKS    ON   A  DISEASE 
OF  THE  EYES  PECULIAR  TO  COLLIERS.* 

By  WILLIAM  SVKES,  M.R.C.S.,  L.R.C.P,,  Mexborough, 

Thk  reasons  which  induce  me  to  bting  the  papet  I  am  about  to  tead 
to  yout  notice  ate  these.  I.  The  observations  it  contains  ate  entirely 
original ;  for  though,  since  preparing  it,  I  have  been  informed  that 
the  disease  in  question  has  been  previously  described,  I  have  nevet  met 
with  any  work  bearing  upon  it.  2.  It  is  not  even  mentioned  in  any  of 
the  text-books  devoted  to  diseases  of  the  eye  which  I  have  consulted 
(Carter,  Walton,  Macnamara,  Lawson,  etc.);  neither  is  it  given  in 
those  other  works  devoted  to  the  diseases  caused  by  unhealthy  ttades 
which  I  have  read.  3.  A  large  number  of  colliers  (at  least  one-half  or 
quarter  pet  cent.)  ate  affected  by  the  complaint.  The  case  which  fitst 
dtew  my  attention  to  the  question  was  the  following. 

E.  N.,  a  collier,  aged  29,  consulted  me  fot  the  first  time  in  An^fust, 
1877.  His  eyes  were  in  the  following  state  :  the  left  pupil  was  widely 
dilated,  and  perfectly  insensible  to  the  stimulus  of  light ;  the  right  one 
was  also  dilated,  but  to  a  less  extent,  and  was  slightly  sensible  to  light. 
Nystagmus  to  a  marked  degree  was  present,  both  eyes  oscillating,  or, 
as  the  patient's  wife  described  it,  "flickering",  at  a  tremendous  rate. 
With  the  left  eye,  he  could  only  distinguish  light  from  darkness,  but 
could  not  discern  objects  at  all ;  with  the  right  eye,  he  could  distinguish 
my  features,  but  could  not  read  the  largest-sized  print.  The  patient 
said  that  he  first  noticed  any  bilare  in  his  sight  when  he  observed,  as 
he  used  to  walk  homewards  at  night  the  previous  January,  that  the 
gas-lights  in  the  streets  looked  dim,  and  jumped  and  flickered  about — 
(and  I  may  here  remark  that,  in  all,  or  nearly  all,  of  the  cases  I  hav« 
since  examined,  this  failure  of  sight  at  dusk,  as  the  first  symptom  of  the 
disease,  has  been  present).  He  had  been  to  a  local  infirmary,  and  the 
surgeons  there  had  discharged  him  as  incurable — telling  him  that  there 
was  cerebral  disease,  and  he  would  ultimately  become  quite  blind.  He 
had  abo  attended  a  school  for  the  blind,  and  the  physician  to  that 
institution  had  told  him  he  would  not  recover.  I  diagnosed  the  case 
as  one  of  atrophy  of  the  retina,  and  told  the  man  he  would  surely  never 
be  any  better.  I  prescribed  tincture  of  pe^hloride  of  iron,  with  liquor 
sttyofanise,  as  a  medicine,  without  either  perceiving,  or  indeed  expect- 
ing, any  improvement  during  its  administration.  The  poor  fellow 
collected  sufficient  money  to  purchase  a  horse  and  cart,  for  he  hoped, 
with  assistance  of  his  little  boy,  that  he  could  still  manage  to  get  about 
sufficiently  well  to  gain  a  livelihood  byiselling  coals,  etc.  His  eyes,  be 
said,  however,  were  deteriorating  very  fast  during  the  last  few  months, 
and  he  feared  that  before  long  he  would  be  entirely  blind. 
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Six  months  after  be  had  commenced  this  mode  of  living,  I  met  him, 
and  asked  him  how  his  sight  then  was.  "  Nearly  well'^  he  replied  ; 
and,  to  my  surprise,  on  examining  the  eyes,  I  found  that  the  nystagmus 
had  almost  entirely  disappeared,  the  right  iris  answering  freely  and  the 
left  slightly  to  the  stimulus  of  light.  The  left  pupil  was  also  less  dilated. 
I  may  summarise  the  after-history  of  the  case  by  saying,  that  I  have 
seen  this  man  frequently  since,  and  that  the  eyes  have  continued  to  im- 
prove, so  that,  at  the  present  time,  he  can  read  small  print  fairly  well. 
I  will  not  weaJy  you  by  relating  any  more  cases  of  the  kind,  of  which 
I  have  several,  but  will  merely  make  the  following  remarks  in  conclu- 
sion. 

1.  Pathology.— \  have  examined  the  optic  disc  with  the  ophthalmo- 
scope, but  do  not  feel  sufficiently  satisfied  in  my  own  mind  to  record 
my  opinion  here.  I  will  just  remark  that  the  history  of  the  above  case 
shows  that  there  is  probably  no  grave  permanent  lesion  of  the  retina 
which  would  lead  to  there  being  visible  anatomical  changes,  else  the 
rapid  improvement  of  vision  described  would  not  have  taken  place. 

2.  Cauit  of  tht  Distase. — The  miners  themselves  give  the  credit  of 
it  to  the  insufficient  light  cast  by  the  safety-lamp.  This  may  be  the 
case ;  but,  since  we  do  not  find  the  disease  mentioned  as  occurring  in  other 
classes  of  miners  who  work  in  almost  as  dark  places,  I  am  inclined  to 
attribute  it  to  the  inhalation  of  the  poisonous  gases  which  are  found  in 
the  coal,  which  probably  alter  the  composition  of  the  blood  ;  and  thus 
not  only  interfere  with  the  nutrition  of  the  eye,  but  also  produce  a 
local  venous  congestion.  This  question  is  of  importance;  for,  if  the 
complaint  be  produced  by  insufficient  light,  it  is  the  duty  of  Govern- 
«?*o''o  encourage  the  invention  of  a  lamp  as  safe  as,  and  more  effec- 
tive than,  the  one  in  use  at  present.  If,  on  the  other  hand,  the  disease 
ongmate  in  the  cause  I  have  suggested,  better  ventilation  seems  to  be 
urgently  required. 

■  3'  TVie^/wi/.— Little  or  no  treatment  appears  to  be  necessary.  In 
all  the  cases  I  have  observed,  very  marked  improvement  took  place  on 
exposing  the  patients  to  free  light  and  aii  ;  in  many,  complete  cure  was 
effected ;  in  all,  a  great  improvement  was  perceived. 


NOTES  OF  A  CASE  OF  INTRA-UTERINE 

AMPUTATION. 

By  R.  J.  ANDERSON,  M.D., 

Oemaasttator  of  Anatomy,  Queea's  College,  Beltut. . 

Casus  of  intra-uterine  amputatiop,  although  by  no  means  commim, 
yet  present  features  of  interest  sometimes  that  have  more  direct  rela- 
tion to  the  cause  of  the  accident.  The  following  example  has  been 
thought  worth  recording,  as  an  opportunity  was  aSorded  of  dissecting 
the  parts,  so  that  the  condition  of  the  muscles  after  a  period  of  many 
years  was  examined. 

A  female  subject,  aged  55,  was  brought  to  the  anatomical  rooms 
;arly  in  the  session  x88o-8i.  The  left  upper  extremity  presented  no 
variation  from  the  natural  condition  as  &r  as  the  middle  of  the  arm; 
below  this  point,  a  constriction  existed;  and  in  the  region  of  the  stric- 
twre  the  skm  was  darkly  pigmented.  A  large  cutaneous  fold  extended 
bom  a  point  six  inches  above  the  elbow  to  a  point  four  inches  below. 
It  .was  two  or  three  inches  in  breadth  at  the  elbow-joint,  and  consisted 
of  two  portions  of  skin  placed  back  to  back.  The  distal  phalanx  of 
the  thumb,  and  all  the  metacarpal  phalanx  except  the  base,  were  wanti 
-ing.  The  proximal  phalanx  of  the  index  finger  was  all  that  remained 
of  tjbat  digit.  The  flexor  profundus  digitorum  in  the  index  finger  was 
inserted  a  little  above  the  flexor  snblimis,  near  the  distal  extremity  of 
the  first  phalanx.  The  flexor  longus  poUicis  was  inserted  into  the  base 
of  the  metacarpal  phalanx.  The  middle,  ring,  and  little  fingers  were 
entire;  the  latter,  however,  was  bent,  the  second  and  third  phalanges 
betng  placed  at  right  angles  to  one  another.  The  tendon  of  the  ex- 
tensor communis  digitorum  to  the  index  finger  was  attached  to  the 
•distal  extremity  of  the  first  phalanx.  The  extensor  secundi  internodii 
pollidg  was  attached  to  the  remains  of  the  proximal  phalanx  of  the 
thumb,     Nails  were  not  present  on  the  first  and  second  fingers. 

In  the  right  upper  extremity,  the  second  phalanx  of  the  thumb  and 
a  portion  of  the  first  phalanx  had  been  removed.  The  last  phalanx, 
aiDid  the  middle,  except  the  base  of  the  index  finger,  the  third,  and 
thtee-fourths  of  the  middle  phalanx  of  the  middle  finger,  were  absent. 
Nails  were  absent  on  these;  a  nail  was  present  on  the  ring  finger,  at 
its  .extreme  end  its  distal  phalanx  had  disappeared.  The  little  finger 
vns  perfect.  '  The  flexor  longps  pollicis  was  inserted  at  the  distal 
extremity  of  the  first  phalanx.  The  tendons  of  the  flexors  were  in- 
serted together  into  the  base  of  the  second  phalanx  of  the  index  finger, 
that  of  the  superficial  flexor  splitting.  The  tendons  of  the  same  mus- 
cles to  the  middle  fingn  were  inserted  into  the  base  of  the  second, 


that  of  the  flexor  profiindus  being  placed  between  the  t  wo  parts  of  the  siib- 
limis.  The  common  extensor  tendon  was  inserted  into  the  base  of  the 
second  phalanx,  and  the  arrangement  in  the  case  of  the  third  and  fourth 
was  similar.  The  extensor  primi  internodii  pollicis  was  inserted  into 
the  base,  the  extensor  secundi  internodii  into  the  distal  extremity  of 
the  first  phalanx.  A  slip  from  the  tendon  of  the-  extensor  primi  inter- 
nodii passed  to  that  of  the  latter  muscle,  and  was  inserted  with  it. 

The  right  lower  extremity  presented  few  features  of  interest.  An 
almost  complete  web  extended  between  the  fourth  and  fifth  toes;  a  less 
marked  cutaneous  fold  was  present  between  the  second  and  third. 

The  left  lower  extremity  presented  an  interesting  case  of  talipes 
varus.  The  toes  had  suffered  as  in  the  case  of  the  hands.  The  inner 
aspect  of  the  gastrocnemius  was  composed  largely  a(  fibrous  tissue,  and 
was  much  smaJler  than  the  outer.  The  other  parts  did  not  differ  mate- 
rially from  the  condition  usually  found  in  similar  cases. 

In  a  case  referred  to  in  the  Mtdieo-ChirurgUal  Review  (vol.  xix),  a 
constriction  existed  above  the  elbow.  The  parts  were  atrophied  and 
eedematous.  The  radial  side  of  the  wrist  was  bent,  and  the  fingers 
contracted.  In  the  case  above  recorded,  the  parts  beneath  und  in  the 
neighbourhood  of  the  constriction  were  not  much  affeoted,  showikig 
that  the  constriction,  if  it  were  ever  present,  must  have-  possed  away. 
No  constrictions  were  present  in  the  lower  extremities,  as  in  Frick- 
hoffer's  case,  where,  with  a  tidipes  varus,  a  constriction  occuired  at  the 
left  knee-joint. 

In  volume  xxxii  of  the  same  journal,  an  abstract  of  G.  Braim's  views 
is  published,  with  cases.  The  abnormal  growth  of  the  amnion  produces 
definite  bands,  that  are  carried  to  the  back  of  the  embryo,  and  the 
bands,  extending  from  both  sides,  coalesce.  These  bands  produce  a 
very  marked  effect  on  the  development  of  the  embryo.  In  one  case 
given  by  the  above-mentioned  observer,  there  was  a  fissured  palate. 
The  frontal  and  occipital  bones  were  ucde^teloped,  and  fibrous  bands 
extended  across  the  cranium.  In  another,  the  nose  and  upper  lip 
were  fissured.  

ELECTRO-DIAGNOSIS.* 
By   J.    DIXON   MANN,    M.D.,    M.R.CP. 

The  rapid  progress  recently  made  in  the  pathology  Of  diseases  affecting 
the  nervous  system,  by  demonstrating  the  relation  betweeti  organic 
lesions  and  the  resulting  train  of  symptoms,  has  greatly  enlarged  the 
field  of  diagnosis,  and  has  developed  the  use  of  systematic  methods'  of 
investigating  the  physical  conditions  to  which  such  diseases  give  rise. 
In  seeking  to  ascertain  the  essential  nature  of  a  neurosis,  many  methods 
are  used  to  test  the  functional  activity  of  the  affected  muscles  and 
nerves;  and,  by  comparing  the  results  with  those  obtained  from  an  ex- 
amination of  corresponding  and  healthy  structures,  to  localise  the 
causal  lesion,  and  to  gauge  Us  intensity.  In  investigations  of  this  kind, 
much  information  is  derived  from  comparative  observations  of  the  im- 
mediate effects  produced  by  electricity  on  nerve  and  muscle,  in  health 
and  in  disease.  The  diagnostic  powers  of  electricity  are  largely  used  by 
those  specially  engaged  in  the  treatment  of  diseases  of  the  nervous 
system  ;  but,  owing  to  an  exaggerated  estimation  of  the  technical  skin 
required  for  its  practice,  electro-diagnosis  has  not  yet  received  the 
general  attention  due  to  its  importance.  The  time  approaches  when 
ue  diagnosis  of  many  diseases  of  the  nervous  system,  hitherto  considered 
obscure,  will  be  a  matter  of  ordinary  routine ;  every  practitioner,  there- 
fore, should  be  conversant  with  all  the  recognised  methods  of  investi- 
gation. 

The  application  of  the  constant,  or  voltaic  current,  to  a  healthy 
muscle,  produces  contractioil  only  at  the  opening  and  at  the  closure  of 
the  circuit — that  is,  at  the  moment  the  current  begins,  and  at  the 
moment  it  ceases  to  flow;  whilst  the  current  is  flowing,  the  muscle  is 
passive.  Different  degrees  of  current-strength  are  required  to  evoke 
muscular  contraction,  in  accordance  with  the  fourfold  mantier  in  which 
the  contraction  may  be  produced — .namely :  at  the  closure  of  the  circuit, 
and  at  its  opening,  with  either  the  positive  or  negative  pole.  Banning 
with  a  mild  current^  and  gradually  increasing  ir,  the  first  normal  re- 
action which  occurs  is  tl^t  produced  by  making  contact  with  the 
n^ative  electrode — cathodal  closure  contraction  (C.  C.C. ).  Next  comes 
the  contraction  produced  by  breaking  contact  with  the  positive  electrode 
— anodal  opening  contraction  (A.  O.  C).  Almost  synchronous  with 
the  last  is  the  anodal  closure  contraction  (A.  C.  C);  and,  last  of  all, 
requiring  a  most  powerful  current,  is  the  cathodal  opening  contraction 
(C.  O.  C)..  When  the  current  is  very  strong,  the  cathodal  closure  con- 
traction assumes  a  tetanic  character;  if  the  current  be  still  further  aug- 
mented, the  anodal  closure  contraction  evinces  a  like  tetidency.    The 
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diagcostie  value  of  these  reactions  is  deiired- f tom  cortain  cbaoges  pTo> 
dand  in  their  amonnt,  order,  and  character,  by  different  forms  of  motor 
panJpis.  For  the  purposes  of '  electro^ii^osis,  paralyses  may  be 
divided  into  two  primary  divisions  :  I.  The  electrical  reactions  are  un- 
ilteied;  2.  The  electrical  reactions  deviate  from  the  normal.  The  last 
division  b  safadivided  into  :  (a)  cases  where  electro-irritability  under- 
goes simple  increase;  (b)  cases  where  electro-irritability  ondergoes 
simple  decrease;  (c)  cases  .where  qualitative,  as  well  as  quantitative, 
changes  occur.  ' 

1.  Paralyses  in  which  eltclro-irritability  is  unaltered.  Cerebral : 
iram  apoplexy,  embolism,  or  tumours.  Spinal :  from  chronic  myelitis. 
Peri{^eral :  rheumatic,  slight  facial,  and  ^ight  traumatic  paralysis. 

2.  (a)  Where  there  is  simple  increase  of  electro-irritability.  (This 
deviation  is  of  rare  occurrence.)  In  the  early  stage  of  hemiplegia,  in 
locomotor  atsucy,  and  in  the  early  stage  of  some  peripheral  paralyses, 
ejc.  gr.,  faiaaX  paralysis. 

(i)  Where  there  is  simple  diminution  of  electro-irritability  (more 
frequent  than  the  last).  In  bulbar  paralysis  (rare) ;  in  spinal  paralysis, 
accompanied  with  muscrlar  atrophy ;  in  progressive  muscular  atrophy. 
(c)  Where  there  are  pealiiative,  as  well  as  qitantiiaiioe,  alttratitjts 
in  elearo-irrittibility,  called  by  Erb  "  the  reaction  of  degeneration". 
This  deviation  is  characterised  by  quantitative  changes  in  the  electro- 
irritability  of  nerves,  and  in  the  farado-irritability  of  muscles ;  and  by 
bbth  quantitative  and  qualitative  changes  in  the  volto-irritability  <rf 
muscles.  The  follovring  is  an  epitome  of  the  changes  produced  by 
an  acute  attack  of  average  intensity;  About  the  third  day  after  the 
onset  of  the  paralysis,  there  is  diminution  in  the  electro-irritability 
(iandic  and  voltaic)  of  the  nerve ;  about  the  twelfth  day,  it  is  entirely 
lost.  In  cases  of  recovery,  nerve  electro-irritability  gradually  returns. 
The  &rado-irritabiIity  of  muscles  also  diminishes,  and  eventually  dis- 
appears. The  volto-irritability  of  muscles  falls  during  the  first  week;' 
but,  in  the  second  week,  it  undergoes  a  remarkable  Increase  and  quali- 
tative change.  The  feeblest  current,  slowly  interrupted,  produces  a 
sluggish  contraction,  dif!ering  from  the  rapid  movement  of  healthy 
muscle  ;  a  state  of  muscular  tonus,  more  or  less  marked,  persists  as  long 
as  the  current  flows ;  rapid  interruptions,  even  with  a  powerful  current, 
fail  to  produce  any  muscular  reaction.  The  anodal  closure  oontraction 
equals,  and  occasionally  exceeds,  cathodal  closure  contraction  {  and 
cathodal  opening  contraction  tends  to  equal,  or  surpass,  anodal  open&ig 
CDOtiaction.  After  a  variable  period,  (he  opening  contractions  disap- 
pear, and  the  volto-muscular  irritability  diminishes  (in  cases  of  non- 
recoveiy)  progressively  to  extinction.  The  inverted  order  of  the  reac- 
tions persists  to  the  end  ;  the  last  contraction  is  that  caused  by  anodal 
closure.  In  cas^  of  recovery,  when  a  certain  stage  of  diminished  irrita- 
bility is  reached,  regeneration  sets  in,  and  is  ibllowed  by  a  rise  of  volto- 
irritability  towards  the  normal.  The  improvement  in  muscular  volto- 
irritability,  and  the  restoration  of  the  other  normal  faradic  and  vohaic 
reactions,  do  not  take  place  until  after  the  return  of  motility.  These 
changes  in  electrical  reaction  are  due  to  degeneration  of  the  intramuscu- 
lar nerve-fibres,  and  to  certain  histologieiu  changes  unde^one  by  the 
minute  muscular  structures.  The  stage  of  degeneration  may  be  de- 
duced from  the  degree  of  abnormal  reaction  present;  ^en  the  reactions 
tend  to  resume  their  normal  order  and'  eharaetar,  regeneration  has  com- 
menced. The  following  paralyses  are  attended  by  the  reiu:tiori  of 
degeneration  :  severe  traumatic  paralyses;  paralyses  produced  by  pres- 
sure on  a  nerve,  sufficiently  severe  as  seriously  to  inteifeie  with  the 
performance  of  its  functions;  acute  polio-myslitis  anterior  (in&atile 
paralysis) ;  hsematomyelia ;  medullary  paralysis ;  progressive  muscular 
atrophy;  and  saturnine  paralysis. 

For  the  practice  of  ordhiary  eleotM-diagnosis,  the  disk  eleetrodes, 
supplied  with  medical  batteries,  suffice;  much  more  delicate  reactions, 
however,  may  be  obtained  by  the  use  of  small  olivary  electrodes  fur- 
nished with  current -interruptors,  by  which  the  circuit  can  be  closed  and 
opened  without  changing  the  position  of  the  electrodes.  A  pedal  inter- 
ruptor  is  a  convenient  accessory  for  producing  slow  interruptions  with 
tM  induction  apparatus.  The  following  conditions  are  to  be  observed. 
The  patient  should  be  placed  in  a  well  diffused  light ;  the  limbs  tinder 
cbservation  should  be  arranged  symmetrically,  in  an  unconstrained 
pt^tion;  and  the  patient  should  allow  the  muscles  to  b«  peifectly 
passive.  If  the  paralysis  be  unilateral,  care  should  be  taken  ts  apply 
the  current  equally  to  the  two  sides,  both  as  regards  strength  and 
localisation. 

As  an  illustration  of  the  method  employed  in  the  practice  of  electro- 
diagnosis  in  its  simplest  form,  take  a  case  of  infantile  paralysis  of  one 
lunb — say,  the  arm — a  few  weeks  after  the  subsidence  of  the  acutestage. 
Place  a  flat  disk  electrode,  connected  with  one  battery  terminal,  on  the 
cerrical  spine,  and  fix  it  there.  To  the  other  battery  terminal,  by 
means  of  a  double  or  branched  conducting  cord,  attach  two  small  elec- 
trodes^ with  cnnent-interruptors;  aqd,  having  ^ected  a  muscle,  plajte 


the  electrodes  on  corresponding  points  on  the  two  arms.  See  that  the 
electrode  covers  are  well  moistened  with  water,  acidulated  with  a  few 
drops  of  acetic  acid;  and,  if  the  skin  be  very  dry,  pass  over  the  arms 
and  neck  a  sponge  squeezed  out  of  hot  water.  Let  an  induced  current 
first  be  used.  Complete  the  circuit  with  the  interruptor  on  the  sound', 
arm,  and  gradually  increase  the  current-strength  until  a  well-marked 
contraction  is  produced  ;  iiow,  try  the  effect  on  the  paralysed  limb  : 
there  is  no  response.  If  the  current-strength  be  increased  to  the  highest 
bearable  limit,  and  the  interruptions  be  made  to  succeed  each  other 
very  slowly,  still  there  is  no  manifestation  of  faradic  irritability.- 
Change  the  induced  for  the  constant  current ;  commence  with  the  par*- 
iysed  limb ;  and,  by  means  of  the  battery  commutator,  make  the  elec- 
trodes applied  to  the  arms  alternately  positive  and  negative  ;  add  cell 
after  cell,  opening  and  closing  the  circuit,  with  the  interruptor,  several 
times  after  each  addition  to  the  current -strength,  until  a  slight  muscular 
contraction  is  seen;  this  is  first  produced,  probably,  by  closing  the' 
circuit  with  the  anode,  though  in  many  cases  it  is  nqt  easy  to  decide 
the  priority  of  A.  C.  C.  over  C.  C.C.  If  the  same  current-strength  be 
now  applied  to  the  healthy  limb,  no  reaction  is  perceived.  As  pre- 
viously stated,  the  volto-irritability  of  the  paralysed  muscles  is  exalted 
at  this  stage ;  a  much  weaker  current  suffices  to  evoke  contractions  in 
them  than  is  required  in  the  case  of  healthy  muscles.  If  the  current- 
strength  be  increased  until  the  opening  contractions  are  produced  in  the 
paralysed  limb,  it  will  be  found  that  C.  O.  C.  is  coetaneous  with,  if  it 
do  not  precede.  A,  O.  C.  A  medium  current,  produdng,  with  slow 
interruptions,  well-marked  contractions  of  the  affected  muscles,  with 
rapidly  succeeding  interruptions,  fails  to  produce  any  muscular  reaction. 
When  the  paralysis  is  paraplegic,  there  is  obviously  no  opportunity  of 
comparing  the  diseased  muscles  with  the  corresponding  muscles  of  the 
opposite  limb ;  in  such  cases,  experience  is  the  only  guide.  The  opera-  • 
tor  must,  therefore,  draw  upon  his  memory  for  the  requisite  data 
wherewith  to  make' comparison. 

In  cases  of  partial  motor  paralysis,  especially  when  restricted  to  iso- 
lated muscles,  a  more  minute  investigation  is  required.  The  localisa- 
tion of  the  electrodes  must  absolutely  correspond  on  the  healthy  and 
on  the  diseased  limbs ;  more  than  one  examination  will  probably  be 
necessary  for  the  formation  of  a  reliable  opinion. 


CESAREAN   SECTION. 

By  ARTHUR  PERIGAL,  M.D.,  Bamet. 

A.  S.,  aged  20,  unmarried,  fell  in  labour  with  her  first  child  at  9  A.M. 
on  February  9th,  1879,  at  the  union  hospital.  I  saw  her  at  II  A.M., 
and  found  psuns  at  long  intervals,  and  weak;  the  head  was  very  high 
up,  the  pdvis  much  contracted  antero-posteriorly,  and  the  sacral 
prominence  markedly  developed.  Her  general  state  was  comfoitablel 
At  10  P.M.,  I  was  called  to  her;  the  pains  were  then  strong,  but  not 
frequent ;  the  head  had  descended  slightly;  the  cranial  bones  felt  very 
hard.  There  was  no  bleeding.  As  no  advance  was  made  during  the 
next  hour,  I  applied  the  long  forceps,  thinking  thus  to  overcome  the 
obstacle;  they  were  adjusted  with  difficulty,  traction  was  used  for  an 
hour  and 'a  half,  bat  no  advance  made.  I  now  introduced  my  hand- to 
endeavour  to  turn  (which  I  should  have  done  at  first  had  the  mesa- 
branes  not  been  so  long  broken],  but  the  sacral  prominence  so  jammed 
my  hand,  that  I  could  not  get  my  wrist  past  it ;  and,  although  I  got 
hold  of  a  foot,  I  was  obliged  to  desist.  I  then  asked  Dr.  Livingston 
(whose  case  originally  it  was)  to  help  me.  He,  too,  tried  the  forceps, 
then  turning,  but  failed.  We  now  evacuated  the  head,  and  applied  the 
forceps  and  hook,  but  to  no  avail.  The  patient  being  a  good 'deal 
exhausted,  we  gave  a  full  opiate,  and  left  her  at  6  a.m.  in  charge  of 
a  qualified  assistant. 

At  II  A.M.,  we  met  in  consultation  with  Mr.  Carter,  who  suggested 
a  final  trial.  The  parts  were  hot  and  painfiil,  the  discharge  offensive. 
She  had  slept;  there  vras  no  delirium;  pulse  120,  weak.  She  had 
taken  plenty  of  beef-tea  and  milk.  After  a  fair  trial,  all  hope  of  de- 
livering per  vias  naturales  was  abandoned,  and  we  decided  on  hyster- 
otomy as  giving  the  only,  but  slight,  chance  of  saving  her  life. 

The  patient  having  been  pot  under  chloroform,  and  the  bladder 
emptied,  Dr.  Livingston  sponged  the  abdomen  -with  carbolic  acid 
water,  and  made  an  incision  from  the  umbilicus  of  five  inches  and  a 
half,  cutting  through  the  abdominal  walls,  and  dividing  the  peritoneum 
oti  a  director;  The  mesentery  being  gently  pushed  aside,  and  ssme 
dark  serous  fluid  sponged  away,  the  uterus  was  divided  for  about  four 
inches  and  a  half,  and  the  child  exposed.  The  child,  which  was  very 
large,  was  easily  removed ;  the  placenta,  though  slightly  adherent  to 
the  left  wall,  coming  with  it.  I  may  add  that  its  position  was  noted 
before  the  operation.  The  uterus  at  once  contracted,  no  blood  escap- 
ing into  the  abdominal  cavity.    Some  fluid  was  sponged  tbetefiom 
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the  wounded  peritoneum  and  abdominal  walls  were  accurately  closed 
with  wire  sutures;  a  drainage-tube  was  inserted  at  the  lower  angle  of 
the  wound;  carbolic  gauze-dressings  were  applied;  and  a  binder  com- 
pleted the  operation.  The  vagina  was  washed  out  with  carbolised 
water^  and  a  tube  fixed  in  the  uterine  cavity.  The  hands  of  the 
operator  and  those  assisting,  as  well  as  the  instruments  used,  were  all 
vrashed  in  carbolic  water.  A  full  opiate  with  ergot  was  given.  At 
4  P.M.,  the  pulse  was  130,  regular;  no  vomiting.  She  rallied  during 
the  evening,  and  passed  a  fairly  good  night,  taking  fluid  nourishment ; 
but  tympanites  and  prostration  came  on  towards  the  afternoon  of  the 
second  day,  after  the  administration,  contrary  to  all  orders,  of  solid 
food  by  the  nurse  at  the  patient's  urgent  request ;  and,  although  there 
was  no  vomiting  nor  complaint  of  pain,  she  gradually  sank  and  died 
comatose  on  the  morning  of  the  12th,  thirty-mne  hours  after  the  opera- 
tion. 

Netropty,  thirty  hours  after  death.  The  body  was  fat.  The  left  leg 
was  two  inches  shorter  than  the  right.  On  opening  the  wound,  there 
were  no  signs  of  inflammation;  the  edges  were  in  close  approximation, 
and  showed  signs  of  healing.  About  half  a  pint  of  serous  fluid  was 
found  in  the  cavity  of  the  abdomen,  having  no  foetid  odour.  The 
uterine  wound  was  closely  approximated,  and  the  body  well  contracted; 
it  contained  a  clot  of  the  size  of  a  small  apple,  quite  free  from  fcetor. 
There  were  one  or  two  small  lacerations  on  the  cervix.  On  removal 
of  the  pelvic  viscera,  the  malformation  became  very  apparent.  The 
right  ihum  was  higher  than  the  left;  the  bodies  of  the  third  and  fourth 
lumbar  vertebrae  projected  forwards  to  a  remarkable  degree,  the  inter- 
vertebral substance  being  three  quarters  of  an  inch  thick,  and  the  whole 
line  of  the  true  pelvis  very  irregular.  The  distance  from  the  promontory 
of  the  sacrum  to  the  pubes  was  two  inches  and  a  quarter;  the  transverse 
diameter  hardly  four  inches,  the  right  oblique  being  four  inches  and  a 
quarter,  and  the  left  oblique  half  an  inch  less.  At  page  25  of 
Churchill's  Midwifery,  fifth  edition,  fig.  13  represents  very  much  what 
we  met  with. 

This  case  illustrates,  if  the  operation  is  to  be  successful,  it  should  be 
performed  early.  We  certainly  should  have  operated  earlier,  were  it 
not  for  one  of  the  Poor-law  orders,  which  provides  that,  in  sill  major 
operations,  there  must  be  a  consultation  with  an  independent  medical 


ON    THE    INDIA-RUBBER    DRAINAGE-ANCHORS, 
FOR   THE    TREATMENT    OF   ABSCESS. 

By  RICHARD  DAVY,  M.B.,  F.R.C.S., 
Surgeon  to  the  Westminster  Hospital. 

In  suteery,  as  well  as  in  agricultural  improvements,  no  principle  is 
more  tnoronghly  admitted  than  that  of  good  drainage,  for  the  reforma- 
tion of  boggy  arex;  any  improvement,  therefore,  in  the  neatness  and 
ndlitjr  of  practically  carrying  out  such  a  principle  is  worthy  of  the 
attention  of  practitioners.  At  page  3  of  New  Inventions,  187a,  I  have 
iliastrated  some  retentive  drainage-wires  and  a  hasUte  knife,  for  the 
treatment  of  abscesses ;  the  drainage-anchors  that  are  now  under  con- 
sideratioD  are  but  modified  drainage-wires.  Experience  proves  that 
the  projecting  wire  causes  some  inconvenience  to  patients,  by  reason 
of  its  non-flexibility,  and  by  its  catching  in  the  dress,  or  causing  pain 
on  inadvertent  motion.  All  the  benefits  of  the  wire,  and  none  of  its 
inconveniences,  are  secured  by  the  use  (tf  India-rubber  anchors. 

The  diagrams  show  well  the  India-rubber  anchor  expanded,  and  the 
wings  depressed  by  the  sides  of  the  silver  introducing  cylinder.  The 
whole  appliances  may  be  bought  at  Messrs.  Wright  and  Co.'s,  108, 
New  Bond  Street,  W. 


Any  abscess-sac  may  be  laid  open  by  the  hastate  knife,  and  the 
anchor  immediately  introduced  inside  the  silver  cannula ;  directly  the 
wings  reach  the  sac  they  expand,  and  the  cannula  withdraws  itself 
from  the  India-rubber  shank;  leaving  the  anchor  dropped,  removable 
or  not,  at  the  surgeon's  discretion.  The  wings  must  be  clipped  pro- 
portionately to  the  size  of  the  abscess-sac. 

The  pliability  of  the  rubber  shank  gives  no  trouble;  the  pus  drains 


by  its  side  freely;  I  am  sure  that  in  my  own  practice  no  mishap  has 
ever  occurred  through  its  use.  I  have^seen  many  hundreds  of  these 
anchors  in  abscess-cavities — in  the  face,  neck,  and  other  expused 
quarters;  the  cicatrix  that  results  is  almost  unnoticeable.* 

Repeatedly  have  these  anchors  lain  at  rest,  acting  as  drainage 
agents,  for  one,  ten,  to  twenty-one  days;  a  quick  pull  of  the  surgeon's 
hand  on  the  shank,  with  a  finger  on  either  side  of  the  wounid,  as 
countn-resistants,  will  weigh  the  anchor,  and  allow  the  wound  to 
readily  close.  

ON  THE  USE  OF  IODOFORM  IN  THE  TREATMENT 

OF  DISEASES  OF  THE  SKIN,  AND  OF  CROTON- 

OIL  FOR  PORRIGO  DECALVANS. 

ByW.  FRAZER,  F.R.C.S.I.,  M.R.I.A.,  Dublin. 

The  favourable  results  obtainable  from  using  iodoform,  as  an  external 
application  in  the  treatment  of  cutaneous  diseases,  attended  with 
excessive  secretions,  are  so  decided,  that  I  feel  convinced  it  will  soon 
come  into  general  use.  It  has  been  employed  by  me  extensively,  in 
private  practice,  for  upwards  of  a  year;  and  I  am  assured,  by  con- 
tinued observation,  of  its  safety,  and  the  great  advantages  resulting  from 
its  action.  It  may  be  easily  applied  in  ointment  of  any  desired  strength, 
mixed  with  either  lard  or  vaseline  ;  and  it  appears  impossible  to  claim 
for  either  a  decided  preference.  The  strength  of  the  ointment  made  use 
of  has  ranged  usually  from  ten  to  thirty  grains  of  iodoform  to  the  ounce 
of  cerate,  but  double  this  quantity  can  be  applied.  It  has  proved  a 
most  useful  remedy  in  healing  local  eczamatous  eruptions,  occurring  in 
stmmuus  children  and  young  people,  and  in  cases  of  impetigo ;  and  I 
have  also  treated  with  it  several  unhealthy  ulcers  with  fair  success. 
The  strong  peculiar  odour  of  the  iodoform  is  seldom  objected  to,  by 
some  even  liked  ;  and  in  only  one  instance,  that  of  a  young  lad  attend- 
ing school,  was  a'ny  obvious  dislike  shown  to  its  continued  application. 
He  said  he  did  not  wish  to  use  it  during  school-hours,  on  account  of 
playing  with  his  schoolfellows,  who  remarked  the  strong  scent ;  but  he 
admitted  it  was  healing  his  eruption,  and  was  quite  willing  to  continue 
it  if  permitted  to  apply  the  remedy  when  at  home  in  the  evening. 

I  feel  also  desirous  of  directing  special  attention  to  the  properties  it 
possesses  of  promoting  the  cure  of  that  very  troublesome  affection, 
poirigo  decalvans.     The  best  results  that  I  havei  as  yet,  obtained  in 
this  disease,  have  followed  the  application  of  vesicating  collodion  over 
the  affected  spot,  and  for  a  short  distance  around  it.     Previous  to  this 
it  is  well  to  epilate  all  diseased  hairs  over  the  spot ;  and,  when  the 
blister  is  healing,  the  ointment  of  iodoform  should  be  applied  night 
and  rooming,  or  oftener ;  and,  by  this  treatment,  the  hair  soon  reap- 
pears in  a  healthy  condition.    A  few  weeks  since,  a  case  came  under 
my  charge,  where  croton-oil  had  been  applied  with  exceptionally  dis- 
astrous results,  and  which  may  serve  as  a  caution  against  its  use.     The 
little  sufierer,  a  strumous  child  of  about  six  years  of  age,  had  some 
diluted  croton-oil  rubbed  into  the  spots  of  porrigo  scattered  over  her 
head ;  it  produced  violent  local  irritation,  which  extended  over  the 
entire  scalp  and  the  face,  where  confluent  patches  of  exudation  formed, 
and  much  of  the  back  of  the  neck  was  also  affected,  the  glands  of  the 
neck  becoming  swollen.     The  entire  body  and  limbs  became  of  a  deep- 
•  red  colour,  like  scarlatina  or  erysipelas,  and  studding  this  were  numerous 
suppurating  points.    This  afiection  may  have  originated  through  the 
child  applvio^  its  hands  to  the  scalp  saturated  with  the  croton-oil,  and 
then  transferring  the  irritant  to  the  rest  of  the  body ;  but  I  am  inclined  to 
think  this  would  only  explain  some  of  the  results,  and  that  there  was 
an  outbreak  of  cutaneous  rash,  like  what  we  see  in  acute  eczema.   At  all 
events,  the  condition  was  one  of  extreme  misery ;  and  the  poor  sufferer 
«ras  equally  distressed  in  mind,  declaring  she  would  go  "mad"  with  the 
consttmt  burning  pain,  tingling,  and  irritation.     I  applied  vaseline  over 
all  the  body,  as  in  a  case  of  extensive  burn ;  and,  alter  a  fortnight,  the 
attack  subsided,  the  cuticle  desquamating.    The  ointment  of  iodoform 
was  then  used  for  the  eruption  of  porrigo,  which,  it  may  be  stated,  was 
still  increased  and  extending,  dispersed  through  the  hair  in  scattered 
patches ;  the  result,  after  a  time,  was  all  that  could  be  desired.    It  is 
needless  to  describe  the  constitutional  treatment  which  was  employed 
at  the  same  time.  It  is  well  to  be  cautious  in  applying  croton-oil,  unless 
with  great  care  and  discrimination  ;  some  skins  possess  an  exceptional 
degree  of  sensibility  to  the  action  of  this  irritant,  which  is  quite  capable 
not   only  of  afiiecting  the  special  parts  to  which  it  is  applied,  but,  in 
such  individuals,  of  originating  an  acute  dermatitis  over  Uie  entire  body, 
as  it  did  in  this  girl. 

^  In  the  wards  of  the  Westminster  Hospital  at  present  is  a  ose  of  submaxillary 
abscesses ;  two  anchors  are  introduced,  within  two  and  a  ruilf  inches  of  each  other, 
10.- the  perfect  drainage  of  two  distinct  sacs.  ■ 
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THERAPEUTIC  MEMORANDA. 


INHALATION  IN  PHTHISIS. 

Seteral  papers  having  appeared  in  the  Journal  upon  inhalation  in 

phthisis,  perhaps  some  of  my  fellow-practitioners  may  be  glad  to  know 

bow  they  may  try   it   as  extensively  as  they  please,  without  special  ap- 

pontus,  and  at   no   cost.     Cut  from  an  onlinary  roU  of  wadding  two 

pieces  large  enough  to  cover  the  nose  and  mouth      A  diamond-shape 

assirers  very  well.      Now,  remove  the  skin-like  sn'-stance  which  coats 

the  pieces  ;  put  them  together,  and  fold  them  in  a  uieceof  thin  muslin, 

to  the  ends  of  which   ribbons  may  be  sewn ;  and  yeur  inhaler  is  made. 

I  have  nsed  it  for  a  couple  of  years,  directing  th<  patient  to  drop  6\e 

or  ten  drops  of  creasote  between  the  layers  ofwai'ling,  fold  it  in  the 

ragslin,   and   to   wear   it  for  half-an-hour  two  or  I  tree  times  a  day,  or 

sometimes  throagh  the  night.    It  is  well  to  tell  the  patient  to  have  two 

or  three  of  them,    as   the  moisture  from  the  breath  spoils  the  inhaler 

after  a  time.     There   are   cases  where,,  merely  as  a  filter,  it  may  be 

Bsefnl ;  and  using  it  with  creasote,  I  am  convmced,  is  useful  in  many 

cases  of  phthisis,  in  some  cases  of  chronic  bronchitis,  and  in  some  cases 

of  diffuse  capillary  bronchitis  in  young  people. 

S.  Wilson  Hops,  Fetwoitb,  Sussex. 


THE  TREATMENT  OF  HAY-FEVER. 

Inasmuch  as  no  certain  method  of  cure  has  yet  been  found  out  for 
hay-fever,  any  contribution,  however  trivial,  to  the  subject,  I  feel  sure 
canDot  bat  be  welcome.    I  have  lately  had  a  very  inveterate  case  under 
my  care,  which  had    previously,  according  to  the  patient's  own  state- 
ment, resisted  almost    every  known  kind  of  treatment.     InsufRation  of 
powdered  quinine  and  powdered  boracic  acid,   from  which  I  expected 
most  bertefit,  produced  but  little  efiect,  and  it  certainly  seemed  doubtful 
whether  anything    vrould  prove  of  service  in  mitigating  the  attack. 
However,  I  gave  him  a  further  trial,  and  told  him  to  inhale  the  vapour 
nising  from  a  teaspoonful  of  carbolic  acid  mixed  up  in  a  basinful  of 
boiling  water,  frequently  during  the  day.     This  afforded  more  relief 
than  the  powders,  but  it  was  not  nearly  so  decided  or  permanent  as  I 
wished.     I  then  ordered  him  to  wash  out  his  eyes  with  a  (5  grain  to 
&e  ounce)  solution  of  boracic  add,  and  to  syrii^^  out  his  nostrils  fre- 
<iaently  with  a  1 5  or  20  grain  solution  of  the  same  acid.    The  improve- 
ment from  this  treatment  was  very  marked,  though  whether  it  lasted  I 
eukuot  say,  as  the  man  did  not  remain  under  my  care.'    However,  I 
trust  that  others  will  be  led,  from  these  remarks,  to  give  boracic  acid  a 
fair  trial  for  these  cases,  and  report  upon  it.     In  the  case  mentioned, 
the  difference  between  the  use  of   powders  and  solutions  was  very 
marked,  and   I   would  certainly,  with  Helmhoitz  and   de  Budberg, 
itcDmniend  the  latter  method  of  treatment  in  preference  to  the  former. 
F.  P.  Atkinson,  Kingston-on-Thames. 


CLINICAL  MEMORANDA 


A  PECULIAR  CASE  OF  TETA^'US. 

The  following  brief  notes  of  a  cose  I  have  been    ecently  attending 
may  prove  interesting  to  some  of  the  readers  of  the  British  Medical 

JbORNAU 

H.  T.,  aged  31.  a  strong  healths-looking  man,  of  temperate  habits, 
and  with  no  family  history  of  insanity,  was  placed  under  my  treatment, 
June  17th,  188 1.  When  I  visited  him,  he  was  very  excited,  and  his 
raind  was  rambling  about  six  men,  who,  he  said,  were  in  bis  room 
the  previous  night,  and  had  first  tried  to  strangle  him,  and  then  to  pull 
off  his  toe-nails.  He  had  a  very  wild  expression  of  face  ;  and,  as  he 
threatened  to  kill  one  of  these  imaginary  men,  I  was  about  to  have  him 
removed  to  the  County  Asylum.  This  excitement  and  delusion  about 
the  six  men  continued  up  to  the  19th  June.  He  then  became  quite 
calm,  with  his  eyes  fixed  as  if  staring  at  some  distant  object,  with  his 
pupU  fully  dilated,  and  his  lips  quickly  but  inaudibly  moving.  He 
cootiimed  io  this  state  till  the  22nd,  when  he  suddenly  became  quite 
latiooal,  and  began  asking  and  answering  questions  on  a  slate.  I  then 
found  that  his  jaws  had  become  firmly  locked,  and  it  was  with  the 
greatest  difficulty  that  he  was  enabled  to  suck  a  little  milk  or  port-wine 
through  a  broken  tooth.  The  muscles  of  the  face  and  neck  were  per- 
fectly rigid,  and  he  complained  of  pain  at  the  lower  end  of  the  stemum. 
I  prescribed  counterirritation  over  the  cervical  region,  and  drachm 
doses  of  succns  oonii,  with  five  drops  of  the  succus  belladonnse,  to  be  re- 
peated every  four  hours.  When  I  visited  the  man  next  day,  I  found 
hiiB  iMe  to  (q>en  his  jaws  mfficiently  to  allow  the  end  of  his  tongue  to 


protrude.  He  remained  quite  free  from  tetanic  spasms  till  the  evening 
of  the  26th  June,  four  days  from  the  commencement  of  the  attack. 
He  was  then  seized  with  two  violent  spasms,  affecting  the  muscles  of 
the  spine,  causing  opisthotonos,  with  an  interval  of  a  quarter  of  an  hour 
between;  and,  from  that  time,  he  has  been  steadily  improving. 

The  peculiarity  of  the  mode  of  seizure  in  this  attack,  and  the  absence 
to  a  great  extent  of  tetanic  spasms  (which  I  attribute  in  some  degree  to 
the  treatment  adopted,  and  believe  to  be  worthy  of  further  trial),  render 
the  case,  in  my  opinion,  interesting. 

Richard  Rydek,  M.D.,  Nailswoitb,  Gloucestershire. 


A  FIBROMA  LOOSE  IN  THE  PERITONEAL  CAVITV, 

The  tost  mortem  examination  of  a  man  aged  85^,  who  had  been 
under  observation  two  years,  detected  a  Small  rounded  body  lying 
quite  free  amongst  the  coils  of  small  intestines  in  the  pelvis  ;  in  form, 
an  oblate  spheroid,  smooth  on  the  surface,  of  cartilage-like  consistence, 
and  weighing  120  grains.  On  section  through  the  middle  with  a  sharp 
razor,  it  was  seen  to  have  a  central  nucleus,  surrounded  by  fine  con- 
centric lamiiue  forming  the  greater  mass  of  the  tumour,  and  to  be 
covered  by  a  thin  separable  fibrous  capsule.  The  measurement  in  the  long 
diameter  was  one  inch;  in  the  short,  seven-eighths  of  an  inch.  The  nu- 
cleus, elliptical  in  outline,  three-eighths  of  an  inch  in  long  diameter, 
yellowish,  made  up  of  caseous-looking  brittle  material,  was  found,  on 
microscopic  examination,  to  be  amorphous  granular  dibris,  such  as  is 
found  in  an  area  of  so-called  caseous  degeneration.  The  ma^  of  the 
tumour  was  firm,  dense,  non-vascular,  greyish-white,  with  faint  yel- 
lowish streaks  in  the  direction  of  the  laminae,  non-fasciculated,  resem- 
bling closely  the  figure  given  in  Cornil  and  Ranvier's  pathology  of  a 
fibroma — "k  substance  fondamentale  amorphe  et  k  cellules  aplaties". 
A  crescentic  portion,  next  the  nucleus,  one  line  thick  at  the  broadest 
part,  was  yellow  in  colour  from  infiltration  with  numerous  microscopic 
calcareous  particles ;  when  these  were  removed  by  dilute  hydrochloric 
acid,  the  structure  was  similar  to  that  described  above.  The  periphery 
of  the  nucleus  was  abruptly  defined  ;  it  did  not  merge  gradually  in  the 
surrounding  substance. 

In  the  pleura  pulmonalis  of  the  right  lung,  over  the  lateral  aspect  of 
the  lower  lobe,  there  was  a  calcareous  plate  of  considerable  size.  This 
lung  was  adherent  throughout  to  the  chest-wall  by  connective-tissue 
adhesions. 

Pain  in  the  lower  part  of  the  abdomen  had  been  occasionally  com- 
plained of.  This  symptom  might  be  referred  to  the  abdominal 
tumour,  but  might  also  have  originated  in  the  troubles  of  an  elongated 
and  dilated  gut — twenty-nine  feel  for  the  small,  eight  feet  for  the  large 
intestine.    There  was  no  evidence  of  peritonitis,  recent  or  remote. 

The  abdominal  organs  were  carefully  examined,  in  order,  if  possible, 
to  6nd  the  history  of  the  tumour  j  but  without  result.  As  we  some- 
times find  an  appendix  epiploica  with  very  limited  j^unculated  con- 
nection, it  might  be  suggested  that  one  of  these,  having  become  loose, 
formed  the  nucleus ;  and  that  the  mass  might  then  be  compared  to  a 
loose  body  in  a  joint.  ...         ... 

The  patient  suffered  from  emphysema  of  lungs,  and  the  immediate 
cause  of  death  was  cedema  of  the  lungs  and  distension  of  the  right 
side  of  the  heart. 

James  Allan,  M.A.,  M.D.,  New  Wandsworth  Infirmary. 

SURGICAL    MEMORANDA 


A  CASE  OF  HEPATOTOMY  FOR  HYDATIDS. 
The  following  notes  briefly  give  the  details  of  the  sixth  case  of  this 
operation  whKh  I  have  performed ;  and,  like  the  others,  it  has  been 
remarkable  for  the  speedy  and  complete  recovery  of  the  patient  from 
the  operation,  and  the  thorough  cure  of  the  disease  from  which  she  was 
suffering. 

A.  M.  S.,  aged  7,  was  admitted  to  the  Women's  Hospital  early  in 
May  last,  sufcring  from  severe  symptoms  due  to  a  tumour  which 
existed  on  the  right  side  and  above  the  level  of  the  umbilicus,  which 
was  clearly  cystic,  and  in  all  probability  connected  with  the  liver. 
It  gave  the  patient  great  pain;  and  I  diagnosed  it  to  be  a  hydatid 
tumour  of  the  liver.  She  had  been  under  the  care  of  my  friend  0r, 
Welch  at  the  Children's  Hospital,  who  has  kindly  favoured  me  with 
the  following  notes.  

The  child  never  was  strong;  on  the  contrary,  she  had  always  been 
regarded  as  delicate,  A  year  ago,  her  mother  noticed  that  her  motions 
were  rather  white-coloured.  A  swelling  was  noticed  in  the  abdomen 
about  November  last,  and  she  complained  of  pain  across  the  back  and 
shonldeis.     When  she  was  admitted  to  the  Children's  Hospital,  in 
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December  1880,  there  was  a  finn  tumoar  jujt  below  the  easiform  car- 
tilage, the  dulness  extending  round  the  side.  It  was  noticed  in  Ftb- 
ruaiy  that  there  were  some  nodules  on  the  surface  of  the  liver,  also 
that  the  tumour  was  more  freely  movable. 

When  she  was  admitted  to  the  Women's  Hospital,  under  my  care, 
she  had  a  tumour  about  the  sire  of  a  foetal  head,  which  was  extremely 
tender  to  the  touch.  The  child  was  very  sick  and  ill,  and  altogether 
her  appearance  warranted  interference.  I  therefore  opened  the  abdo- 
men on  May  20th,  making  an  incision  about  three  inches  long,  an 
inch  and  a  half  to  the  left  of  the  umbilicus,  the  lower  end  correspond- 
ing to  the  umbilical  level.  When  the  cavity  was  opened,  it  was  per- 
fectly clear  th^t  ths  tumour  ^as  situated  in  the  liver,  and  was  a  hyda- 
tid cyst.  I  removed  from  it,  by  means  of  an  aspirator,  about  twenty- 
six  ounces  of  cleat  fluid  containing  a  large  number  of  scolices.  I  then 
enlarged  the  aperture  in  the  liver  to  about  an  inch  and  a  half,  and 
secured  its' edges  to  the  edges  of  the  parietal  wound  by  means  of  a  con- 
tinuous suture,  and  fastened  in  a  wide  soft  India-rubber  drainage-tube 
about  six  inches  long.  She  went  on  perfectly  well;  her  severe  sym- 
ptoms were  immediately  relieved,  and  on  May  26th  the  mother-cyst 
came  away  entire.  The  drainage-tube  was  removed  on  May  30th; 
and  on  June  2nd  she  left  the  hospital  with  the  wound  quite  healed, 
having  gained  greatly  in  weight,  and  having  acquired  a  perfectly 
healthy  appearance. 

No  attempt  was  made  to  conduct  the  case  upon  Listerian  principles, 
the  only  dressings  used  to  the  wound  being  red  lotion  and  absorbent 
wool.  Lawson  Tait,  F.R.C.S.,  Birmingham. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.  THOMAS'S  HOSPITAL. 

THREE  CASES  OF  LOCOMOTOR  ATAXY,  IK  WHICH  THE  DEVELOPMENT 
OF  THE. SYMPTOMS  WAS  SOMEWHAT  UNUSUAL. 

(Under  the,  care  of  Dr.  Bristowe.) 

[Reported  by  Dr.  G.  Stokes  Hatton,  late  House-Physician.] 

Case  i.  Taies  Dorsalis  commencing  with  Blindness,  Lightning  Painty 
and  "Crises  Gastriqucs" ;  Great  Iiuo-ordiiuttion  of  Movements  o/Lowet 
Extremities,  cotning  on  at  a  later  period,  eUtendtd  by  Vomiling, — Ellen 
F-.,  aged  48,  a  married  woman,  was  admitted  into  the  hospital  on  Sep- 
tember 28th,  1S80.  She  applied  for  admission,  complaining  of  "loss 
of  power  in  the  legs".'  Inquiry  into  her  family  history  elicited  that 
she  had  had  twelve  children,  and  that  of  these  eight  were  dead  ;  three 
had  died  of  phthisis,  one  of  scarlet  fever,  and  the  other  four  in  infancy. 
The  surviving,  children  were  healthy.  There  was  no  history,  of  nervous 
affection  in  the  family.  She  Stated  tliat  she  had  suffered  from  rheu- 
matism occasionally,  but  had  never  had  an  acute  attack  ;  with  this  ex- 
ception she  had  been  a  healthy  woman,  and  had  never  had  any  serious 
illness.  Her  present  illness  began  eight  or  ten  years  ago.  Without 
any  apparent  cause,  she  gradually  lost  her  sight,  and  had  been  perfectly 
blind  for  at  least  eight  years,  For  several  years  she  had  suffered  from 
occasional  attacks  of  vomiting.  She  called  them  bOious  attacks,  and 
said  that  at  first  they  came  on  about  every  six  months,  and  often  lasted 
a  fortnight ;  but  that  for  the  last  few  months  "they  had  been  more 
frequent — every  month  or  so,  and  only  lasted  a  few  days,  or  a  tveek  ". 
For  two  years  before  admission,  she  had  noticed  that  occasioiially  while 
walking  she  felt  giddy,  and  staggered  a  little ;  but  this  passed  off  in  a 
few  seconds.  Three  or  four  months  before  admission,  she  began  to 
experience  difficulty  in  standing,  and  staggered  when  she  got  np  from 
a  chair ;  tbis.would  pass  off  in  a  minute  or  two,  and  she  could  then 
walk  without  much  difficulty.  These  symptoms  gradually  increased, 
until  about  seven  weeks  before  admission,  when  one  day  she  suddenly 
fell  down,  her  legs  appearing  to  slide  from  under  her.  She  had  not 
been  able  to  walk  since  that  time.  For  twelve  months  she  had  not 
been  able,  according  to  her  own  statement,  to  pass  urine  or  fseces  with- 
out much  straining. 

On  adinissian  to  the  hospital,  the  patient  was  seea  to  be  very 
thin.  The  temperature  was  normal..  The  skin  presented  nothing  un- 
nsnal.  The  arms  were  small,  but  the  mnscles  were  firm,  and  fairly  well 
developed.  The  mnscles  of  the  legs,  on  the  Other  hand,  were  loose 
and  ffabby,  and  the  legs  were  very  much  emaciated,  and  she  stated  that 
they  had  been  wasting  for  some  months  previously.  She  could  flex  or 
eittend  the  legs  freely,  and,  considering  the  bulk  of  the  muscles,  with 


a  good  deal  of  force.  She  was  unable  to  stand  without  help ;  and 
when  attem^tifig  to  walk  ishc  had  veyy-littVe  txmtrol -ovieT- *he  move- 
ments of  tte  legs — one  leg  would  be  throwfi' outwards,  or'^crossed  in 
,  front  of  the  other,  and  finally  broueht  with  the  heel  to  the  ground  with 
great  force.  When  lying'  in  bed,  If  her  •  fegs  were'  iioved  about,  she 
could  hot  teir  their  position  without  mftch  consideration,  and  even  then 
often  failed.  There  was  no  loss  of  sensation,  or  delayed  sensation. 
The  patellar  tendon-reflex  was  absent.  There  was  np  anUe-clonus, 
and  reflex  excitability  was  slight  in  each  leg..  She  complained  of  a 
"  pinching  sensation  "  in  the  loins,  but  had  no  sensation  of  a  cord  tied' 
round  the  body.  The  little  and  ring-fingers  of  each  h^ad  were  numb, 
especially  the  left,  in  which  the  numbness  had  commeooed  three  or  four 
weeks  before  admission. 

Mr.  Nettleship  examined  the  eyes,  and  .made  the  fpUowing  note  :• 
"Discs  yellowish-white;  vessels  about  normal;  arteries,  perhaps, 
small.  I  think  she  has  no  perception  of  .light;  can  still  direct  eye 
fairly  well,  though  blind  for  eight  years.  Pupils  partly  dilated.".  The 
hearing  was  good  ;  taste  and  smell  were  normal;  •  The  pupils  dxd  not 
dilate  when  the  battery  was  applied  to  the  muscles,  of  tlje  neck. 

October  i6th.  The  patient  complained  of  being  unable  to  pass  urine. 
She  said  she  had  tried  to  do  so  several  times,  but  had  failed.  This, , 
however,  was  a  delusion,  as  she  had  passed  a  little  on  each  occasion 
without  knowing  it.  The  same  phenomenon  was  noticed  with  regard 
to  the  motions,  but  not  to  so  marked  a  degree. 

On  January  .13th,  she  complained  of  pain  in  the  abdomen,  and 
thought  she  had  diarrhoea ;  she  called  for  the  bed-pan  several  times, 
but  did  not  pas^  any  evacuation  from  the  bowels. 

Beddes  these  notes,  others  were  made  to  the  efiect  that  she  suffered 
while  in  the  hospital  from  several  attacks  of  vomiting,  accompanied  by 
much  pain  in  the  region  of  the  stomach.  They  came  on  about  once  a 
fortnight,  and  lasted  three  or  four  days.  On  one  or  two  occasions 
she  complained  of  shooting  pains  in  the  legs. 

She  went  out  on  February  I2tli,  no  material  change  having  taken 
place  in  her  condition. 

Case  ii.  Taies  Dorsalis:  Tmfairment  of  Sight,  Lightning  Pains, 
"  Crises  Getstriqae^' ,  Absence  of  Patellar  Reflex,  ete.,wUhout  Inco-ordintb' 
tion  of  Movement. — Henry  B., aged  46,  a  baker,  was  admitted  oajanuary 
26th,  1881.  The  family  history  was  good,  and  there  was  no  account 
of  any  nervous  affection  in  the  family.  In  early  life,  the  p^tiept  had 
suffered  from  small-pox,  and  the  usual  diseases  of  childhood,  but  expe- 
rienced no  illness  until  twelve  years  ago,  when  he  suddenly  lost  con- 
sciousness-while at  work,  and  fall  down.  His  frieods  told  turn  that  he 
walked  home  with  assistance,  but  he  did  not  remember  :doii;g  so,  and 
stated  that  he  remained  in.  an  unconscious  state  for  three  weeks.  H« 
could  give  no  information  as  to  his  condition  during  that  period  ;.  but, 
when  he  became  conscious  again,  he  had  perfect  control  over  his  rectum 
and  bladder.  There  was  no  loss  of  power  in  his  limbs,  but  his  fece . 
was  paralysed,  and  the  mouth  drawn  towards  the  right  side.  .  In_  ten 
days,  he  resumed  his  work,  and  felt  perfectly  well,  but  the  paralysis  of 
the  face  remained.  Seven  years  before  admission,  he  had  dysentery  in 
Ashantee,  though  he  only  spent  three  weeks  in  that  country ;  he  was 
never  a  great  d  rinker,  and  th*^e  was  no  history  of /syphBis  n^r  of  masturba- 
tion. He  stated  that  he  had  had  no  sexual  desire  for  the  previous  two 
months,  and  that,  for  many  months  before  thatt.h^  had  been  unable  to 
have  perfect  connection.  His  present  illness  commenced  five  years 
and  a  half  ago.  \\Tiile  reading,  the  words  began  td  '-'dance  before 
hhn",  and,  in  a  minute  or  two,  he  could  not  see  to  read  at  all.  He  felt 
quite  well  at  the  time.  Six  months  after  this,  he  had  severe  paroxysms 
of  pain  in  the  abdomen,  followed  by  jaundice.  This  disappeared  in  a. 
few  days,  and  he  had  no  other  similar  attack  before  admisuon.  His 
sight  gradually  became  worse  for  two  years  and  a  half;  then  hq  attended 
at  Moorfields,  and,  while  at  that  hospital,  the  continuous  euiient  was ' 
applied'  to  the  head  daily,  above  the  orbit,  abd  he  was  perfectly  certain, 
that  his  sight  improved.  For  eighteen  months  he  had  suffered  from 
shooting-pains  in  the  Ihnbs,  and  for  twelve  months  from  attacks  of 
vomiting,  coming  on  at  intervals  of  aibout  a  Week,  and  lasting  three  or 
four  days.  Three  or  four  .months  before  admission,  he  felt  a  numbness 
in  the  little  and  ring  fingers  of  both  hands,  whith  had  contiiuied  until 
the  present  time. 

On  admission,  the  patient  was  well  nourished.  There  was  no  wrasting 
of  the  muscles.  He  complained  chiefly  of  failure  of  ^ght.  He  had  a 
pain  in  the  epigastrium,  with  b  feeling  of  "tightness"  round  the  body 
m  that  r^on.  The  numbness  was  worse  in  Jthe  ficgcits  of  the  left 
hand.  No  difficulty  was  experienced  in  walking,  and  he  oould  stand 
perfectly  well  with  the  eyes  shnt,  and  the  feet  placed  dose  together. 
He  was  perhaps  a  little  unsteady  when  turning  quickly  round,  i»ut  no 
marked  staggering  was  perceptible,  and  his  walk  was  not  peculiar. 
No  impairment  nor  delay  of  sensatk>n  could  .be  observed,  bi<t,tbe 
patellar  tendon-refiez  was  absent ;  and  there  was  no  ankle  jdonus. 
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There  was  no  loss  of  co-ordination  in  the  arms,  and  be  could  pick  up 
small  objects  such  as  pins  without  any  difSculty.  Taste,  hearii^,  and 
smell  were  unaffected.  The  mouth  was  slightly  drawn  to  the  left, 
apparently  from  old  paralysis.  The  battery  applied  to  the  muscles  of 
the  neck  had  no  effect  upon  the  pupils.  The  eyes  were  examined  by 
Mr.  Nettleship.  Vision :  Kight  =  jfs  and  30  Jager  badly  at  9  in.  to 
12  in.    Left  =  bad  perception  of  light. 

Ofitkalmeuofie  £xaminaii«n. — The  discs  were  very  ptv,  the  arte- 
ries decidedly  diminished,  and  some  of  them  showed  white  lines.  The 
lamina  cribiosa  was  much  exposed.  The  edges  of  the  discs  were 
somewhat  irregular  in  the  erect  image ;  this  was  consistent  with  previous 
neuritis,  but  there  was  no  other  evidence  of  it. 

While  at  Moorfields,  the  following  note  was  made  with  regard  to 
colour-blindness.  "He  confuses  red,  green,  and  yellow,  calling  them 
all  yellow  of  different  shades.  Blue,  pink,  and  canary-yellow  he  knows 
at  once."  At  St.  Thomas's,  the  defect  was  much  the  same;  but,  as' 
r^ards  "red",  he  could  only  say  it  was  a  dark  colour. 

While  in  the  hosjpital,  the  symptoms  already  described  continued. 
He  had  several  of  his  ordinary  attacks  of  vomiting,  with  p^in  in  the 
epigastrium,  shooting  down  legs,  and  lasting  two  or  three  days. 

On  Thursday,  February  I7tb,  he  was  seized  with  a  severe  pain  in 
the  epigastrium,  with  vomiting:  the  pain  be  described  as  being  more 
serere  than  that  which  accompanied  the  usual  attacks  of  vomiting ;  it 
was  sharp  and  cutting  in  character,  coming  on  in  paroxysms,  with 
intervals  during  which  he  had  but  little  pain ;  it  came  on  suddenly,  and 
lasted  the  whole  night.  He  had  some  pain  ibe  next  day,  but  less 
severe. 

On  February  20th,  he  was  noticed  to  be  jaundiced.  The  urine  con- 
tained bile-pigment;  the  motions  were  sightly  pale,  but  apparently 
contained  some  bile.  The  motions  were  thoroughly  examined  after 
the  jaundice  commenced,  but  no  p|mll-stones  were  ckitected.  Until  that 
time,  nothing  was  suspected,  as  it  was  supposed  to  be  one  of,  his  ordi- 
nary attacks.     The  jaundice  disappeared  m  about  four  daySi^ 

Case  111.  Tatts  Dorsalis :  Lightning-Pains:  "  Crists  Castriqtus": 
Jtu»-ordinaiion  and  Numintis,  commtncing  in  the  Upptr  Extremities, 
and  tubsequenily  affecting  the  Lower  Extremities. — Thomas  K.,  aged 
^;,  an  engine-fitter,  was  admitted  on  December  2otb,  1880,  complain- 
ing of  inability  to  use  his  fingers  properly  as  a  "fitter".  He  found 
diat  things  "slipped  from  his  fingers".  His  family  history  was  good; 
both  his  parents  were  living  and  healthy;  and  none  of  his  relations 
had  soCfered  from  any  nervous  afiectioa.  He  had  himself  suffered  from 
ail  the  usual  diseases  of  childhood  except  whooping-cough.  Until  six 
weeks  before  admission  to  St,  Thomas's^  he  bad  never  lefl  his  work  on 
account  of  illness  for  a  single  day. 

For  five  years,  he  bad  suffered  from  occasional  pains  in  the  thigh, 
shooting  down  the  legs:  he  thought  he  was  suffering  from  sciatica, 
winch  he  traced  to  having  worked  in  a  damp  pit  repairing  engines. 
He  dated  the  illness  for  which  he  sought  relief  from  two  years  and 
three  months  earlier :  he  then  noticed  that  the  little  and  ring  fingers  of 
the  right  band  became  numb :  he  called  it  a  "  stinging  numbness", 
and  saod  that  it  was  constantly  present.  The  shooting  pains  in  the 
thigh  continued.  Two  years  before  admission — three  months,  that  is, 
after  the  numbness  began — be  suffered  from  vomiting,  being  sick  on  on 
average,  three  or  four  times  a  week:  this  vomiting  always  came  on 
after  food,  and  was  accompanied  by  pain  in  the  epigastrium,  which, 
however,  was  not  severe,  and  did  not  last  long.  He  next  noticed  that 
all  the  fingers  and  the  thumb  of  the  right  hand  becanie-  numb  In  the 
same  way  as  the  little  and  ring  finger  of  this  hand  had  done  previously, 
"The  band",  he  said,  "also  became  Weak", 

Twelve  months  before  admission,  the  symptoms  became  worse,  and 
he  had  a  sort  of  "  bearing-down"  sensation,  which  made  him  wish  to 
sit  down  constantly.  About-  this  time,  bis  left  hand  became  "  numb 
and  weak":  these  symptoms  came  on  gradually,  but  did  not  commence 
in  the  little  finger. 

Nine  moaths  before  admission,  he  noticed  that  his  legs  began  to 
"give  way  under  him",  especially  when  he  tried  to  hurry. 

For  six  months,  he  bad  experienced  difficulty  in  carrying  food  to  his 
mouth,  and  about  the  same  time  hnd  difficulty  in  walkutg  upslairt;  he 
said  be  couM  not  "hit  the  step  exactly".  He  had  (QfiBsulty  in  walk- 
ing in  the  dark,  and  felt  generally  weak. 

For  two  months,  his  feet  had  appeared  heavy,  and,  when  walking, 
be  felt  as  though  he  was  treading  on  something  soft. 

Six  weeks  before  admissioo,  he  was  compelled  to  leave  off  work,  as 
be  had  not  sufficient  control  over  his  hands  to  compete  with  his  fellows. 
While  resting  himself  during  this  period,  the  vomiting,  which  had  con- 
tinued all  olongt  was  less  severe,  and  only  occurred  in  the  morning. 
He  felt  stronger,  and  only  had  pains  in  the  legs  once.  He  never  had 
any  trouble  wi^  the  rectum  or  bladder. 
On  admitiim,  he  was.rather  thia;  tbemu^es  of  .the  ama  aiid.legs 


were  loo«e  and  flabby.  The  potnet  of  flexiaD  -and  extenrion  of  limbs 
w^  moderate  compared :  with  the  development  of  the  muscles;  -  He 
complained  chiefly  of  the  loss  of  control  over  the  arms  and  fingen,  but 
also  of  some  difficulty  in  walking,  especially  in  the  dark.  The  shoot- 
ing pains  in  the  legs  and  arms  continued,  and  were  worse  on  the  ri^t 
side;  he  had  tingling  in  all  the  fingers  of  both  hands,  but  no  pains 
elsewhere.  The  difficulty  in  walking  was- not  great,  but,  in  doing  so, 
be  brought  b>s  heels  rather  forcibly  to  the  ground.  He  conld  stand 
with  his  eyes  shut,  but  was  rather  unsteady ;  he  could  not  walk  so  well 
when  the  eyes  were  fixed  on  the  ceihng.  He  could  feel  when 
pricked  with  a  pin,  but  somewhat  imperfectly,  the  defect  being  more 
marked  on  the  left  side;  the  sensation  of  the  face  and  trunk  was  per- 
fect. The  patellar  tendon-reflex  was  not  present;  there  was  no  ankle- 
clonus,  and  the  reflex  excitability  was  not  well  marked.  The  grasping 
power  was  not  good  in  either  hand,  but  was  greater  in  the  right  than 
the  left.  The  loss  of  co-ordination  over  the  muscles  of  the  arms  was 
much  greater  than  in  the  legs;  when  the  eyes  were  dosed,  he  made  a 
very  bod  attempt  to  bring  bis  finger  quickly  to  his  nose;  he  was  also 
unable,  under  the  some  .circwmstanees,  to  brmg  the  tips  of  his  fingers 
together  after  they  had  been  placed  wide  apart,  neither  eould  he  judge 
well  as  to  the  position  of  his  arms.  He  had  much  difficulty  in  picking 
up  small  bodies,  and  could  not  pick  up  a  pui,  or  even  a  lead  pencil,  firom 
a  board  with  either  hand.  The  left  band  was  worse  than  the  right. 
The  eyes  were  examined,  and  found  nonnol. 

While  in  the  hospital,  the  hand  improved  slightly,  so  that  he  conld 
pick  up  pins,  but  he  had  still  much  difficulty  in  doing  so.  There  was 
no  alteration  in  the  other  symptoms,  but  he  felt  xather  stronger  from 
the  rest. 

REPORTS  OF_SOCIETIES.         : 

OPHTHALMOLOGICAL    SOCIEXy   OF  THE   UNITED-', 
KINGDOM.  ;. 

Wbdnesdat,  Jolt  6th,  1881.  '' 

Wm.  Bowman;  F.R.S",,  President,  in  the  choir. 

This  was  the  first  annual  meeting  of  the  Society.  The  President,  ad- 
dressing an  unusually  large  aydience,  consisting  of  many  provindal'as 
well  as  metropolitan  members  of  the  Society,  and  numerous  visitiM, 
spoke  in  hopeful  terms  of  the  future  of  the  Soeietjr,  and  congcatalatJtd  it 
on  the  large  amount  of  good  work  done  duric^  the  past  year.  The 
financial  report,  read  by  Mr,  Streatfeild,  showed  the  fnnds  to  b«  in  a 
satisfactory  condition.  ■     - 

The  Relation  of  the  Retinal  Changes  t«  the  .aiher  PathoUgital  Con- 
diiions  of  Bi  ight's  Disease, — Dts.  Brailby  and  Edmonds  presented 
a  paper  on  this  subject.  They  said  that  in  chronic  Bright's  dis- 
ease, there  is  (as  baa  often  been  described)  a  hypertrofdiy  of  the  walls 
of  the  arteries  throughout  the  body,  espeoally  affecting  the  middle  and 
outer  coats.  In  ad<Utioa  to  this,  there  is,  in  the  kidney  and  in  the 
well-known  white  op«M)ue  patches  of  the  retina,  a  thickening  of  the 
intimo,  leading  to  an  occlusion  of  the  majority  of  the  arteriesofthe 
part.  This  condition  is  accompanied  in  .each  organ  by  degeneration 
and  inflammatory  changes.  ThU  degeneration  affects  in  the  kidney'the 
epithelial  cells  of  the  tubules,  and  in  the  retina  the  nerve-cells,  the 
netve-fibres,  and  the  fibres  of  Miiller.  The  authors  believed  this  aflTec- 
tioB  of  the  arteries  to  be  an  exaggeration  of  the  endarteritis  often 
observed  in  the  larger  trunks  of  the  body  generally,  where  it  gives  rise 
to  atheromatous  patches ;  and  that  it  precedes  aiid  gives  rise  to  the  other 
inflamaiatory  and  degenerative  changes  encountered  in  the  kidney  and 
retina, — Mr.  Povter  remarked  that  white  patches  might  appear  with 
great  rapidity;  in  one  case  be  hod  seen  them  develope  in  four  days.— 
Dr,  Stephen  Mackenzie  thought  it  a  matter  of  great  interest  to  team 
upon  what  the  retinal  chaoget  depended.  Dr.  Brailey's  explanation 
agreed  with  that  given  by  Gull  and  Sutton  of  the  general  vascular 
changes  in  Brigb|'s  disMse.  It  would  be  very  interesting  if  Dr.  Brailey 
could  examine  a  case  in  which,  when  these  changes  in  the  retina  oc- 
curred, the  kidney  remained  unaffected  ;  Dr.  Mackenzie  had  seen  cases 
in  which  the  vessels  of  the  pia  mater  underwent  these  changes  without 
any  kidney-change.  He  inquired  whether  the  authors  thought  that 
there  was  a  hypertrophy  of  the  muscular  coat  of  the  arteries. — Dr. 
BraU-EV  replied  .that  there  was  a  thkkening  and  nuclear  increase  hi 
.the  middle  coat,  and  this  he  looked  upon  as  hypertrophy. — Mr.  Bqw- 
.  MAN  remarked  that  the  paper  was  of  great  value,  to  the  physician 
especiaUy, 

Jntra-ocular  Tumour :  Death  Six  Yean  after  Enueleation  of  the 
Distasid  £j*.— Mr.  Spxnckr  Watson  related  the  case  of  a  girl,  sbc 
yeawjofage,  wbq  icat«e  under  his  obiervatien  in  1875,  with  a  staphy- 
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loma  of  the  left  eye,  which  burst  nnder  pressure  on  introducing  the  eye 
speculum.  An  examination  of  the  eye,  after  removal,  revealM  a  new 
growth  of  a  sarcomatous  character,  occupying  the  fundus  oculi,  and 
springing  apparently  from  the  choroid.  The  child  remained  in  fairly 
good  health  for  about  six  years,  though  a  discharge  always  continued  to 
escape  from  the  socket  of  the  enucleated  eye.  In  May  of  the  present  year 
she  again  came  under  observation ;  she  had  been  very  listless  and  heavy 
for  some  months,  and  the  temperature  was  a  little  raised.  After  a  time, 
there  was  a  paralytic  aGfection  of  the  muscles  of  the  other  eye ;  coma,  with 
stertorous  breathing,  supervened  a  little  later,  and  the  child  died.  No 
post  mortem  examination  was  allowed.  It  seemed,  Mr.  Watson  thought, 
clear  that  some  intracranial  disease  was  present ;  though  whether  it 
was  an  extension  from  the  focus  of  the  original  disease,  was  hardly  satis- 
iactorily  proved.  The  discharge,  which  persisted  from  the  socket  of  the 
eye,  seemed  to  make  it  probable  that  orbital,  and  subsequently  intra- 
cianial,  disease  were  developed  in  relation  with  the  new  growth,  which 
bad  originated  in  the  choroid  of  the  enucleated  eye. 

Central  An^lyopia  in  Diabetes:  Mieroscopical  Examination  of  Optic 
Nerve, — Dr.  Walter  Edmunds  read  a  note,  prepared  by  himself  and 
Mr.  Nettleshp,  on  this  subject.  The  patient  was  a  man  who  was 
admtted  into  St.  Thomas's  Hospital,  under  the  care  of  Dr.  Stone.  He 
was  a  smoker,  and  suflfered  from  diabetes.  There  was  a  central  scotoma 
for  red  ;  the  position  of  the  amblyopia,  and,  in  some  respects,  the  oph- 
thalmoscopic appearances,  agreed  with  those  commonly  seen  in  tobacco 
amaurosis.  One  optic  nerve  was  examined  after  deaih  :  a  transverse 
section  through  the  anterior  part  of  the  optic  nerve  showed  a  wedge- 
shaped  area  of  sclerosis,  in  which  the  nuclei  were  increased  in  number, 
the  trabeculse  thickened,  and  in  which  the  walls  of  the  blood-vessels 
were  also  thickened.  This  tract  ex' ended  through  the  whole  length  of 
the  nerve.  At  the  time,  the  symptoms  wt  n  attributed  to  the  abuse  of 
tibacco;  but  Mr.  Nettleship  had  recently  seen  another  quite  similar 
c  ise,  in  a  woman  who  was  the  subject  of  diabetes,  but  did  not  smoke ; 
this  seemed  to  surest  that  the  condition  might  be  connected  with  the 
diabetes,  and  not  with  the  tobacco  smoking. — Dr.  Stephen  Mac- 
kenzie had  seen  only  one  case  of  diabetes  in  which  there  was  distinct 
anblyopia;  and  this  patient  was  a  great  smoker,  and  the  vision  im- 
pi  jved  when  the  habit  was  given  up,— Mr.  Bowman  thought  the  case  a 
m  )st  valuable  contribution  to  an  accurate  knowledge  of  the  condition. 

ffemtralopia,  with  Peculiar  Appearances  on  the  Choroid. — A  paper 
on  this  subject,  by  Mr.  Simeon  Snell,  was  read  by  Mr.  Nettleship, 
the  Secretary.  All  the  cases  observed  by  Mr.  Snell  had  occurred  in 
children;  he  had  noticed  patches  on  the  conjunctiva,  covered  by  a 
whitish  frothy  matter;  when  this  was  removed,  the  onjunctiva  had  a 
thickened  striated  appearance.  With  the  disappearance  of  the  spots, 
night-vision  improved.  The  froth,  when  removed,  speedily  reappeared, 
There  were  no  changes  to  be  recognised  with  the  ophthalmoscope.  The 
paper  referred  to  a  family  of  five  children,  who  all  presented  similar 
conjunctival  patches,  particulars  of  whose  cases  had  been  pub- 
lished. Each  succeedmg  spring  and  early  summer  brought'  its 
quota  of  these  cases  of  hemeralopia,  with  conjunctival  patches.  The 
patches  were  situated  in  the  palpebral  fissure  on  the  outer  side  of  the 
cornea,  and  frequently  on  the  inner  side  also.  Their  relation  to  the 
hemeralopia  was  constant ;  they  began  with  it  and  disappeared  with  it. 
In  some  cases,  the  disease  recurred  in  the  following  spring,  but  no  epi- 
demic influence  could  be  traced.  The  disorder  appeared  to  be  an 
acute  simple  hemeralopia.  Betot  and  Netter  had  described  a  conjunc- 
tival disoraer  associated  with  nigbt-b'indne»s,  and  so  had  Soelberg  Wells 
in  cases  exposed  to  a  burning  sun.  The  cases  rapidly  improved  under 
cod-liver  oil. 

A  Case  of  Vaccinal  Opkthaimia. — Dr.  Knaggs  (of  Newcastle,  New 
South  Wales)  communicated  the  case  of  a  young  woman  who  was  acci- 
dentally inoculated  by  the  nail  of  her  infant.  The  child  had  scratched 
a  vaccine  vesicle  on  its  arm,  which  was  then  at  about  the  eighth  day, 
and  then  scratched  the  mother's  eye  with  the  same  finger.  She  ex- 
perienced at  the  time  a  little  lacrymation  and  smarting.  On  the  third 
day  after  the  accident,  the  eye  felt  hot  and  gritty,  and  there  was  a  watery 
discharge,  Dr.  Knaggs  saw  her  on  the  sixth  day ;  the  eyelids  were 
then  oedematous ;  there  was  phlegmonous  chemosis,  with  intense  con- 
gestion of  the  conjunctiva,  and  a  muco-purulent  discharge,  but  the 
cornea  was  unaffected  ;  there  were  a  well-maiked  phlyctenule  on  the 
inner  side  of  the  eye,  and  a  vaccine  vesicle  on  the  side  of  the  nose. 
The  patient  suffered  intense  pain.  The  conjunctiva  was  scarified,  and 
bromides  and  mercurial  purgatives  given  internally.  On  the  two  fol- 
lowing days,  the  symptoms  were  aU  aggravated  ;  on  the  tenth  day, 
when  it  was  possible  to  see  the  cornea,  it  was  found  to  be  hazy; 
and,  on  the  following  day,  there  was  hypopyon.  During  the  following 
nine  days,  improvement  very  gradually  took  place.  Owing  to  ill-health, 
Dr.  Knaggs  then  ceased  to  see  the  case,  but  learnt  that  another  practi- 
tioner found  it  advisable  to  operate  for  the  hypopyon.    The  patient 


finally  recovered  with  an  useful  eye.— Mr.  Anderson  Critchett  re- 
ferred to  a  similar  case  (published  at  the  time  it  occurred),  which  had 
come  nnder  his  notice.  The  patient  was  a  surgeon,  who  was  very 
myopic ;  he  was  wounded  in  the  eye  by  the  lancet  with  which  he_  was 
vaccinating  a  baby.  He  also  had  hypopyon,  but  recovered  with  a 
leucoma;  an  iridectomy  was  done  for  this,  and  left  him  with  good 
vision. 

Sequel  to  a  Case  of  Multiple  Growths  on  the  /rides.— Mt.  Nettle- 
SHIP  read,  for  himself  and  Dr.  Webster  Fox,  a  note  on  the  after- 
history  of  a  case  shown  to  the  Society  at  the  October  meeting.  At  that 
time  the  patient,  a  girl  aged  13,  had  double  iritis,  and  upon  the  left  iris 
a  large  puikish  growth.  An  attempt  to  remove  the  largest  growth  was 
frustrated  by  the  extent  to  which  it  extended  backward.  The  growth 
again  increased,  and,  the  eye  having  grown  painful  and  troublesome,  it 
was  excised.  In  the  meantime,  similar  growths  had  begun  in  the  other 
eye,  and  have  since  slowly  increased  so  as  now  to  occupy  nearly  all  the 
anterior  chamber.  Examination  of  the  excised  eye  showed  confluent 
nodules  of  growth  in  the  ciliary  body,  and  upon  the  iris,  the  chief  mass 
being  as  large  as  two  or  three  small  peas.  In  minute  structure  it  was 
found  to  consist  of  small  cells  of  two  types  :  round,  and  elongated,  with 
long  nuclei.  There  were  no  giant-cells,  and  no  reticulum;  cheesy  de- 
generation was  always  present  at  the  centre  of  the  nodules,  and  no 
vessels  were  seen  in  the  growths.  Some  hesitation  was  felt  in  giving  a 
name  to  the  growths,  which  seemed,  however,  to  belong  to  the  group 
described  as  "granuloma  iridis",  and  sometimes  as  "  tubercular  disease 
of  the  iris".— In  reply  to  the  President,  Mr.  N*rn.ESHip  added,  that 
there  had  not  been  at  any  time  any  recesdon  of  the  growth,  and  that 
the  eyeball  tension  was  never  increased.— Mr,  Walker  had  seen  some 
cases  of  this  class  which  had  improved  nnder  simple  care  and  treat- 
ment in  a  hospital. 

Imprmied  Electro- Magnets  for  Removins;  Fragments  of  Iron  from 
the  Eye.— Mi.  McHardy  exhibited  a  very  convenient  electro-magnet, 
made  by  Hall  of  Boston,  which  was  driven  by  a  single  bichromate  ele- 
ment. Since  the  receipt  of  this  magnet,  Mr.  Coxeter  had  made  for  Mr. 
McHardy  a  very  convenient  electro-magnet,  which  only  weighed  fwo 
ounces,  and  could  be  made  to  raise  a  weight  of  twenty-four  ounces ; 
with  a  small  terminal,  no  larger  than  an  eye-spatula,  it  could  still 
sustain  a  weight  of  seventy-two  grains.  His  experience  with  these 
magnets  was  recorded  in  the  British  Medical  Journal  for  March 
26S1, 1881. 

New  Instruments :  Specimens  showing  the  Vitreous  Numeur.—t/lt. 
Mules  showed  two  instruments,  made  for  him  by  Weiss,  i.  A  pair 
of  scissors,  provided  with  hooks  fat  excision  of  the  eye.  2.  A  needle- 
forceps,  for  putting  sutures  into  a  corneal  wound.  Mr.  Mules  also 
showed  some  beautiful  specimens  of  the  healthy  vitreous  body,  and  also 
specimens  of  the  same  Ixxly  in  various  patholc^cal  conditions. 

Specimens  shown  by  Card.— By  Mr.  Bnidenell  Carter :  Result  of  Optic 
Neuritis  from  Injury  to  Head.  By  Mr.  McHardy  :  Case  of  Persistent 
Hyaloid  Artery,  extending  from  the  Centre  of  the  Disc  to  the  Posterior 
Part  of  the  Lens.  By  Mr.  Juler :  i.  Persistent  remains  of  Punillary 
Membrane— a  living  patient  of  Mr.  Streatfeild's.  a.  Persistent  Pupil- 
lary Membrane  in  the  form  of  Tags,  which  sprang  from  the  anterior  sur- 
face of  the  disc,  and,  becoming  alternated,  adhered  to  the  anterior  sur- 
face of  the  lens — a  living  patient  of  Mr.  Henry  Power's. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  June  13TH,  1881. 

Thomas  Arnold  Rogers,  M.R.C.S.,  President,  in  the  Chair. 

Specimens. — Mr.  Hilditch  Harding  showed  an  upper  central 
incisor  which  he  had  extracted  from  the  mouth  of  a  boy  at  St. 
Thomas's  Hospital,  on  account  of  abscess  about  the  root ;  half  of  the 
crown  had  been  broken  off  by  a  fall  some  time  before.  After  extrac- 
tion, a  splinter  of  wood  was  found  projecting  a  quarter  of  an  inch 
beyond  the  apical  foramen.  The  boy  said  he  had  a  habit  of  chewing 
wood  occasionally,  but  had  no  idea  how  this  piece  got  into  the  tooth. 

Mr.  Coleman  showed  an  upper  wisdom  tooth  which  he  had  ex- 
tracted for  caries ;  one  of  the  fangs  was  missing,  and,  on  probing  the 
alveolus,  a  hard  substance  was  felt,  which  he  at  first  took  to  be  the 
missing  root.  It  proved,  however,  to  be  a  second  wisdom  tooth,  com- 
ing down  above  the  first,  and  which  had  by  its  pressure  caused 
absorption  of  the  root  of  the  tooth  which  had  been  extracted. 

Chronic  Suppuration  of  the  Teeth.— Mr.  David  Hepburn  read 
a  paper  on  this  subject.  After  brieSy  referring  to  the  most  common 
form,  that  of  ordinary  alveolar  abscess,  in  which  a  fistulous  open- 
ing exists  on  the  surface  of  the  gum,  communicating  by  a  short 
canal  with  the  root  of  a  tooth,  Mr.  Hepburn  proceeded  to  de- 
scribe those  mote  complicated  coses  in  which  the  pus  ho*  p*ne> 
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tratcd  to  %.  part  remote  from  the  original  source  of  the  mischief.  Of 
this,  he  rplRtcd  wv«ml  insUBCes  wipch  <'b»d  come  under  bis  own 
ofaserration,  as  where  an  impacted  wiiidom-tooth  had  given  rise  to  a 
large  abscess  which  opened  in  the  neck.  In  most  cases,  the  extraction 
of  tlM  tooth  which  iuul  been  the  original  canse  of  the-  laiwJhiwf  wootd 
be  fdUowed  bv  the  clonire  of  the  siiMises;  but  it  was  not  always  easf 
to  diaoover  whkh  tooth  was  the  cause  of  the  miidiief^  and  sometimes. 
even  when  thia  had  been  extracted  little  improvement  would  result.  - 
TU*  was  generally,  doe  to  the  presence  of  a  small  pictie  of  necrosed 
booe,  and  this  again  waa  often  moat  dificult  to  discover;  and  might 
remaio  tor  months  keeping  up  irritation  before  it  could  be  removed. 
Mr.  Hepbam  related  several  cases  illustrating  these  points.  In  one, 
the  patient  was  under  treatiAent  for  five  months,  axA  was  then  cured 
bjr  the  extraction  of  an  upper  lateral  incisor.  In  another,  the  patient 
Ittd  beeo  sofiering,  for  seven  months  before  he  applied  for  advice, 
baa  a  profiise  discbarge  of  offensive  pus  coming  from  the  ^socket  of  an 
extracted  lateral.  Active  treatment  was  persisted  in  for  eight  months 
with  little  result,  when  suspicion  fell  ^pon  the  central  incisors ;  these 
were  extracted,  and,  at  the  bottom  of  the  socket  of  the  right  central, 
a  piece  of  dead  bone  was  found,  aqd  a  canal,  which  communicated  in 
a  CBodtous  manner  wi4>  the  sinuses  which  bad  bem  $0  long  dis- 
charging: immediate  improvement  followed.  In  the  treatment  of 
these  cases,  Mr.  Hepburn  spoke  highly  of  the  value,  of  eucalyptus- 
oO;  it  was  a  powerful  antiseptic,  and  an  useful  stimulant,  whilst  its 
taste  and  smell  were  not  generally  considered  disagreeable:  it  was 
altacether  far  preferable  to  carbolic  acid.  Tincture  of  iodine  was  also 
osefal;  bat  the  great  point  was,  to  find  out  and  remove  ,the  cause  of 
irritation  as  soon  as  possible. 
An  interesting  discussion  followed. 

REVIEWS  AND  NOTICES. 

BOVINX    TUBEHCULOSIS    IN    MAN;  AN  ACCOITNT   OF    THli    Patho. 

MX5T  o»  SusPECTKD  Cajsbs.  By  Ckaxlvs  Crbichton,  M.P., 
M.A.Caatab.  Pp.119.  London :  MacmiUaa  and  Co.  i^i. 
Im  this  interesting  and  elaborate  essay,  l>r.  Crbiquton  rai3es  a 
qnestioa  of  the  utmost  importance,  and  one  which  uiventlv  calls  for 
discussion  and  investigation  from  other  pcunts  of  view  t&an  that  of  the 
specnlatire  pathologist.  Tubercular  diseases  are  in  maii,  be  says,  a 
ooo^eries  of  ill-assorted  cases,  a  very  "  dnst-bin  of  pathology''.  In  the 
bovine  species  there  i^  on  the  other  hand,  a  disease  now  known  tc 
bovine  tnbercnlosi*,  w4iich  possesses,  .says  the  author,  "specific  charac- 
ters" sufficient  to  ".satisfy  the  classificatloa  test  of  a  systematic  natu- 
lafist";  and  it  is  the  object  of  this  work  to  bring  out  the  resemblances 
between  the  morphological  peculiarities  of  the  bovine  tuberculosis  as 
it  occurs  in  the  bovine  species  and  the  appearances  found  in  certain 
cases  of  tnbeicakisis  in  the  haman  sidiject,  resemblances  which  an 
thooght  to  be  sufficiently  striking  to  warrant  the  coikdution  of  iden- 
tity. In  the  bovine  species,  the  n^t  Epical  manifestations  aw  found 
in  the  serons  membranes;  small  villons  outgrowths  there'  occur,  which 
fapidly  tend  to  caseate,  and  in  their  subsequent  development  assume 
vatiaas  forms,  which  are  so  characteristic  as  to  have  given  rise  to  the 
names  by  which  the  disease  is  known  in  various  countries.  Some- 
times the  growths  call  toinb>4'  (he  floating  jmss  of  "duckweed"  on 
the  sur&oe  of  a;standing  pond,  whence  the  German  name  Meerlimig' 
idt ;  in  other  cases,  the  growths  assume  a  polypoid  form,  whence  the 
common  English  name  '"the  grapes";  in  others,' again,  the  predomi- 
nance of  snniU  rounded  masses  has  suggested  the  name  most  exten- 
sively nsed  in  GavaxKf-^PirltHckl.  The  lungs  also  are  generally  ' 
affected,  th«  disease  appearing  as  small  semitranUucent' tubercles, 
which,  at  a  later  stage,  rn;iy  aggregate  together  into  round,  oval,  or 
wed^shaped  masses,  havidg  in  their  distribution  a  relation  to  the 
arterial  snpply.  The  outer  layer  ia  these  growths  remains  vascular, 
and  forms  a  kind  of  capsule,  while  the  central  portions  undergo  a 
pfoocss  of  calcification  or  aeoiotic  softening,  forming,  in  the  latt«r* 
case,  smooth- walled  cavities,  which. are  not  connected  with  bronehi^' 
«zoept  where,  in  exceptional  caset,  subsequent  nlceiation  opens  ap  a 
communication.  In  tne  lymphatic  glands,  which  are  frequently  and 
extensively  affected,  the  tubercles  make  their  appearance  in  a  discrete 
maimer;  and  thongh,  as  the  disease  extends,  the  vario  is  centre?  blend 
«o  some  degree,  they  always  rentain  so  far  distinct  that,  on  making  a 
section  of  an  cnhkrged  'gland,  several  separate  rounded  nodules  are 
seen.  The  liver,  intestines,  jqints,  and,  a  very  important  point,  the 
mammx,  may  also  be  affected.  The  microscopical  appearances  have 
been  investigated  by  Schiippel.  A  single  tubercle  Irom  the  bovine 
'disease  may  l)c  described  as  consisting,  in  its  earlv  stage,  of  two  zones ; 
aa  outer,  in  which  there  is  a  plentiiul  supply  or  blood-vesseb,  and  a 


central  zone,  in  which  fewerno  vttsels  occur;  towards  the  periphery  - 
of  this  oentral  non-vascular  zone,  numerous  giant-cells  are  found. 
It  is  in  this  nnusual  vassularity  of  the  periphery,  and  the  great  num- 
ber of  giant-oells,  that  the  tubercles  of  bovine  tuberculoas  differ  from 
those  ordinarily  seen  in  mas.  Dr.  Creighton  looks  upon  giant-cells  as 
evidence  of  the  "imperfect  vascularity  or  difficult  vascularisation  of 
the  new  growth"  (an  opinion  foandad  upon  certain  observations  of  bis 
own  on  their  occorrenoe  in  the  placenta  of  the  healthy  guinea-pig); 
aitd  be  therefore  r^ards  both  the  above-mentioned  peculiarities  as  evi- 
dence of  a  tendency  towards  vascularisation,  a  tendency  so  marked  in 
all  respects  as  to  lead  Vircfaow  to  point  out  that  bovine  tubercolosb 
had  affinities  with  lympho-sarooma.  Her«lityis,  it  is  tlioiu;ht,  the 
main  factor  in  the  spread  of  th6  disease  in  the  bovine  speaes;  but 
Gerlacb  and  Orth  have  deariy  shown  that,  by  inoculating  tuberenhw 
matter  from  the  cow,  or  by  mixing  it  with  thtir-feod,  a  disease  can  be 
communicated  to  calves,  goats,  and  rabbits  which  has  some  paints  of 
agreement  with  tuberculosis  as  ordinarily  seen  in  man,  aqd  some  with 
bovine  tuberculosis ;  the  appearances,  wys-Gerlacbt  "demoosttate  to 
us  the  beginnings  of  Ar/nvfAr."    -  '     ■   . 

This  brings  us  to  the  main  contention  of  the  bwk.  Since  bovine 
tubercaloeis  can  be  comaonicated  td  other  animals,  has  it  ever  been 
communicaied  to  man  i  To  .this  question  Qr.  Creighton  gives  no- 
hesitatingly  an  affirmative  answer,  basing  his  ccnchision  emrely  on 
morphological  resemblances.  To  justify  such  a  conclusion,  we  have  a 
right  to  ask,  not  only  that  resemblances  between  bovine  tuberculosis 
and  certjun  cases  of  tuberculosis  in  man  should  be  shown,-  but  also  that 
sonie  well-marked  points  of  difference  should  be  pointed  out  between 
these  presumed  cases  of  bovine  tuberculosis  in  man  and  ordinary 
buD^an  tnbiercuJosis.  Did  Dr.  Creighton  rest  bis  contention '  entirely 
upon  the  microscopical  appearances,  or  upon  the  condition  of  the 
serous  membranes,  or  the  lungs,  or  the  glands  alone,  we  should  have 
good  reason,  we  think,  to  complain  that  be  had  not  attempted  to  ful- 
fil this  condition ;  for  we  doubt  whether  he  would  find  all  pathologists 
willing  to  attach  so  much  Importance  to  the  presence  of  a  multiplicity 
of  igiant-cells,  or  the  isolation  of  tubercular  masses  itt  the  lungs  or 
lymphatic  glands,  as  he,  though  with  some  reservation,  seems  Inclined 
to  09.  He  calls  upon  us,  however,  to-  Ir^ard  the  pathological  con- 
ditions as  a  whole. 

In  the  clinical  history  of  the  twelve  ease*  whkh  he  relates,  there  is 
nothin|;  strikingly  unusual,  and  of  their  etiology  nothing  is  known. 
He  brings  forward  i^  certain  number  of  cases  in  which  patients,  pre- 
vioi^ly  apparently  healthy,  have  succumbed  to  a  tuberculosis  which 
ba4_  run  a  rather  rapid  course.  The  poit  mortem  examinations  revealed 
growths  on  the  peritoneal  or  pleural  surfaces  having  some  resemblance 
— ill  some  instances  a  most  striking  resemblknce — to  the  "  duckweed" 
ot  the  "pearls"  of  bovine  tuberculosis;  In  the  lungs  were  found  iso- 
l4t(d,  often  wedged-shaptd,  caseous- looking  masses  (resolved  by  the 
miteosco|>e  iriio  congeries  of  tubercles),  or  closed  smoothed  wall- 
.cavities :  in  the  lymphatic  glands  were  nodules  of  the  same  structure. 
All  of  these  conditions  were  present  in  some  of  the  cases.  Micro- 
scopically, the  tubercle,  both  in  the  degree 'of  vascularity  and  the 
number  and  arrangement  of  the  giant-cells,  agreed  closely  with  the 
structure  abo^e  described  a&  occurring  In  the  bovine  disease.  Dr. 
Creighton,  as  we  have  said,  believes  °thit  these  morphological  resem- 
blances are  sufficient  to  establish  an  etiological  identity;  but  his  argu- 
ment would  be  much  les»  lih^f  ta  canr^  coavfctloo,  Were  it  not  for  the 
fact  that  tuberculosis  lias'  been  expetimentalty'  mmsmitted  from  the 
cow  to  other  animals,  Schiippel  believes,  on  the  other  hand,  that 
bovine  and  human  tuberculojis  are  manifestations  of  the  game  disease. 
"  B€rb>uhf-,  he  says;  "  is-fhat  aaatomlcai  form  in  which  tuberculosis 
present«:it^f  io  bovinf  animals".  The  coloured  plates  at  the  end  of 
>thi$  volume,  reproduce  vuy  faithfully  the  original  preparations,  which 
we  have  had  an  opportunity  of  inspecting  Ta  the  museum  of  the  Royal 
College  of  Surgeons;  they  show  conditions  with  which  all  who  have 
witneued  many  fost  mortem  examinations  on  phthisical  subjects  must  be 
moreorlessfamiliar :  thewhttenoduiesshownin  fig.  8,  for  instance,  weliave 
not  unbequeaUy  seen;  and.  they  are,  we  believe,  identical  with  the 
Imasses  .which  have  received  a  very  different  explanation  from  Dr. 
Reginald  Thompson.  'Whether,  however,  these  cases  be  common  or 
not,  does  not  materially  affect  the  question.  Dr.  Creighton  seems 
himself  to  inclme  to  the  opinitin  that  they  are  by  no  means  unfreqnent. 

Dr.  Creighton  calls  special  attention  to  the  relation  which,  he  believes, 
holds  between  the  milk-supply  and  epidemics  of  fever  of  a  typhoid 
ty|]C ;  in  one  Such  epidemic,  which  occurred  in  an  industrial  school  at 
Bristol,  all  the  cases  which  died  showed  a  tubercular  invasion  of  the 
serous  membranes,  is  well  as  an  ulcerated  condition  of  Peyer's 
patches:  He  therefore  inclines  to  believe  that  this  was  an  epidemic  of 
tuberculosis,  and,  by  inference,  of  bovine  tuberculosis;  and  he  asks 
whether  it  is  not  possible  that  "an  acute  infective  process,  notdis-> 
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tingmsbable  from  typhoid  fever,  (honld  be  set  np  in  'wAaitd^  otaxa  by 
the  bovine  tubercnlons  virus."  Thii  brings  us  to  the  t^ueiUoB,  How 
does  the  virus  enter  the  sjFStem?  Rindflciach,  following  Sohiippel.  now 
teaches  that  "  the  '  scrofulous'  gland  is  in  all  cases  «  genuiae  tubercu- 
lous gland,  and  that  this  gland  holds  an  intermediate  position  between 
some  catarrh  or  ulceration  of  a  certain  locality  and  the  general  .tubercu- 
losis, of  which  the  patient  dies.  Dr.  Crdghton,  on  the  eontraryt  in- 
sisting strongly  on  the  tuberculous  nature  of  the  change  in  the  gland, 
believes  that  there  is  no  such  causal  relation  as  is  here  assuifled ;  he  is 
inclined  to  draw  an  analogy  on  this  point  with  syphilis  c  the  stages  of 
the  tnbercnlosis  are  "  not  subordinate,  but  co-ocdinate,  just  as  the  pri- 
mary, secondary,  and  tertiary  manifestations  of  syphilis  are  co-atdinate 
with  respect  to  the  iikitial  infection".  And  where,  in  tnbeceulosis,  are 
we  to  seek  the  "initial  infection"  ?  Dr.  Crei^hton  would,  w6  beUeve, 
answer— though  he  does  not  at  all  insist  on  this  point— In  the  inteatiae; 
often  perhaps  in  tlie  ulcets,  in  whose  floor  he  has  found  luberdes  of 
the  "bovine"  type,  though  ulceration  cannot  be  a  necessity: 

In  oonehuioo,  we  ii^oald  strongly  commend  ihe  book  itself  to  our 
readers'  attention,  as  a  work  suggestive  and  thorough  to  an  unusuld 
deg'ee. 

The  illustrations,  which  include  coloured  drawinp;i  of  the  naked-eye 
appearances,  leave  nothing  to  be  desired ;  we  wish  we  could  say  its 
much  fir  the  anantgement  of  the  argnisent  of  the  boOk,  and  the  style 
in  which  it  is  set  forth.  - 

Thk  STtJDBrn-'s  Gitid*  to  Medical  Cask-taking,  By  FkANCis 
Warnkr,  M.D.Lond.,  M.R.C;P.  "Student's  Guide"  Series; 
London :  Churchill.    '  .       . 

On  talcing  up  any  work ,  in  whicli  an  immense  quantity  of  matirial  is 
condensea  into  a  small  space,  we  always  experience  a  fear  that  we  may 
have  to  deal  with  anotner  attempt  to  foster  the  injurious  system  of 
"cramming".  From  such  a  charge,  this  small  volume  is  entirely  free; 
it  is  intended  as  a  guide  to  the  student  in  his  observation  of  cases  in  the 
wards  of  a  hospital,  and  for  this  purpose  it  seems  admirably  adapted. 
Thf  clinical-clerk  or  house-physician,  whose  duty  it  may  be  to  write  an 
account  of  a  case,  should  take  the  CuiJi  to  the  bedside,  and  there  look 
up  (he  particular  disease  which  he  is  called  ilpon' to  fnvestinti.  Re 
will  find  ananged,  on  the  left-hand  page,  a  shprt  account  of  the  sym- 
ptoms which  he  ought  especially  to  search  for,  and  will  have  hij  atten- 
tioii  directed  to  the  most  probable  causes  of  the  disease;  ontheoppo^te 
page,  a  few  explanations  are  given  of  the  significaitce  of  the  various 
symptoms  noted,  and  a  list  of  the  complications  most  likelv  to  occur. 
The  volume  is  intended  to  supotement,  and  not  to  replade,  the  study  of 
a  systematic  treatise,  and  it  is  necessarily  dogmatic  in  tone  j  we  are, 
therefore,  not  inclined  to  complain  of  some  statements  to  which  we 
might  otherwise  t^e  exception.  For  instance,  k  it  not  »  little  mis- 
leading to  say  that  there  is  "no  motor  paraljrsis"  in  locomotor  atai^; 
and  that  the  urine,  in  amyloid  degeneration,  is  "  very  albuminous  7 
Diseases  of  the  nervous  system  are  fullv  dealt  with,  as  are  also 
tho^  peculiar  to  children.'  As  a  whole,  the  work,  which  must  have 
cost  infinite  pains,  seems  to  be  accurate,  well  up  to  the  present  Mate  of 
knowledge,  and  worthy  of  its  author's  reputation  as  an  experienced 
teacher  and  accomfdished  physician. 

~  NOTES  ON  BOOKS. 

Surgital  Cotes,  maiiify  /run  Ih*  Wariis  ef  ih*  Stamford,  Rutlaudt 
and  G*HenU  Infinmary.  By  William  HAvniAN^  M.IXLoAd.,. 
F.R.C.S.,  one  of  the.Surgeons  to  the  Stamford  Infirmary.  London  s 
H.  K.  Lewis.— The  most  interesting  part  of  Dr.  Newman's  work  re- 
lates to  cases  of  stricture  of  the  tirethra.  In  retention,  puncture  of  the 
rectum  il  strongly  advocated.  If  the  urethra  be  absolutely  desUoyed 
as  a  canal  for  the  passage  of  urine,  then  the  author  is  of  opinion  th*t 
suprapubic  putwture  might  be  selected ;  but,  for  temporary  relief,  he 
thinks  the  aspirator  may  well  take  the  pUceof  the  trocar;  and  the  punc- 
ture ttr  rtctum  has,  for  more  continuous  relief,  many  more  advantages. 
In  an  appendix,  we  find  some  valuable  observations  on  the  electrolysis 
of  nsevi,  with  a  terie*  of  rules  for  its  satisfactory  emplo^iment ;  it  ap- 
pears very  useful  in  case*  of  ntevus  not  amenable  to  excision  or  ligature. 
"It  has  ,  the  author  remarks,  "  often  marked  advantages  over  more 
frequently  employed  methods ;  but  the  exact  place  to  M  ^ven  to  the 
process  is,  as  yet,  ill-defined."  We  hope  for  more  conclusive  observa- 
tions, at  a  future  date,  from  Dr.  Newman  on  this  subject,  to  which  he 
has  devoted  much  lime  and  attention,  and  concerning  which  be  can 
claim  considerable  dinical  experience. 
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SusscHlFriOMS  ta  the  Aaoeiation  foe  t88i  became  due  on  Jama^  ut. 
Memben  of  Bnaehes  are  requested  toptqr  tkeBunetatborreapeciiM 
Secretaiie*.  Memben  of  the  Assodsttioa  not  belonpng  to  Branches^ 
%xi  reimcsted  to  forwasd  theis  remittaneek  to  tb<  Giaieial  ficcsetary, 
l£rA,  Stiaad,  -  London.  Post  Office  Orders  dnold  be  made  -pi^ble 
at  tJM  West  Central  District  O&oe^  High  Uolbom. 
'-''''  '  '    '■      '  - 

(T^e  6rttiis^  J^buai  3^^^^^^* 

.     .  SATURDAY,  JULY  i6th,  iS8i, 


THE  WOUND  OF  THE   PRESIppNT.OE  THE   UNITED 

'        -  STATES. 

Tke'  telegraphic  accoiints  Of  the  progress  of  F^eaidCBt  Garfield  have 
continued  to  be  most  ;fayaarable..  The  pulse  and  temperature'  have, 
according  to  the  diuly  bulletins,  on'  no  occasioti  ri^n  so  highly  above 
the  normal  standard  as  to  indicate  the  advance  of  serious  disorder  or 
to  calise  reasonable  apprdienslon.  The  rise  that  has  taken  place  has 
been  Mfficieal'ly  'aeconntied  for  by  the  coiutitatiosal  irritation  accom- 
panying the  suppurative  process,  and  h^is  been  little  more  than  that  which 
ordinarily  accompanies  the  successive  Stages  of  any  severe  gunshot-wound. 
No  indications  of  peritoneal  inflammation  have  been  mentioned,  while 
the  inflammatory  action  atltMr'wojicd'of  ent^fee  of  the'pieiectile  and 
in  its  neighbourhood  has'been' described  as  being  limited  and  satisfac- 
tory. Food  has  been  tafceq  in  yuScient  q^iantity  fwd  with  apprtite,  the 
bodily  fiinctioQS  have  been  regular,  the  spirits/good,  and  there  has  been 
no  want  of  tleep  and  rect,  BotwithstaadiBg-the'  prevailing  heat  of  the 
weather.  Th'is  heat  has^  however,  been  controlled  to  a  considerable 
exttiot  by  ai'tifidal  means,  so  far  as  concerns  the  chamber  in  which 
President  Garfield  Is  lyiog^  Altogether,  then,  from  the  reports  which 
.have  reached  us,  tho  condilion  of  the  President  appears  to  be  exciMd- 
ing^  fevootable  from  whatever  point  of  view  it  may  be  regarded  j 
whether  judging,  ai  regards  the  paat,  from  the  symptoms  which  have 
been  successively  presented  since,  the  date  on  which  the  wound  was 
inflicted ;  or,  as  regards  the  future,  from  the  known  vigorous  constitu- 
tion of  the  patiqnt,  and  the  proqiect  this  afforded  of  suflScioit  vital 
power  being  preserved  to  resist  the  cfiecta  of  the  confiaemcntr  of  the 
suspension  from  active  habits  of  4ife,  and  of  the  prolonged  ordeal  to 
which,  under  any  circumstances,  the  President  must  still  be  subjected 
before  his  wound  can  be^n^e  so  far  healed  as  to  permit  him.  to  leave 
,his  bed  for  the  a4vantage.of  out^door  air  and  other  means  of  assisting 
recovery. 

Theaooonntt'Whidi  hMve  been  iumisHed  by  the  recent  telegrams 
appctr  to  give  iidditional  force  to  the  doubts  itiiich  'we  were  led  to  ex- 
press, as  to  the  correctness  of  the  diagnosis  mentioned  in  the  early  tele- 
igr^Mns,  regarding  the  nature  and  extent  of  the  President's  injuries. 
Had  the  bullet  taken  the  .conne  originally  described— forward  and 
downward  thrtn^h  the  right  lobe  of  die  Uver,  and  lodging  in  the  an- 
terior portion  of  the  abdomen,'  it  !s  scarcely  conceivable  that  other 
'symptoms  would  not  have 'been  manifested,  and  would  have  been  men- 
tioned in  the  telegrams.  There  would  have  been  some  escape  of  bile 
miMd  with  the.  su^urative -discharges  from  the  wound.  The  appetite 
for  nutriment  could  hardly  have  been  maintained  so  strongly  as  9.  has 
been  described  to  hove  been,  even  to  craving  for  meat  and  solid  food. 
There  would  very  probably  have  been  more  pain  experienced  in  the 
right  side,  or  in  the  usual  situations  where  pain  is  felt  in  hepatic  lesions. 
A  yellovrish  tinge  of  the  skin  has  been  alluded  to  from  time  to  time 
in  Ae  telegrams,  but  this  might  be  expected  after  a  severe  contusion, 
or  a  superficial  wound,  of  the  lifer.  The  expression  "3rellowish 
tinge "  would  indicate  that  this  sign  only  existed  to  a  slight  degree, 
not  that  a  jaundiced  hue  was  present,  sneh  as  is  frequently  met  with  in 
grave  wounds  of  the  liver  where  life  is  prolonged.    If  the  liver  should 

Uigitized  by  VJV^V^V  LV. 


July  i6v  iWi.] 


THE  BRITISH- VED^PAX.  yVOXMiL. 


!87 


have  been  woandcdio  the  iMQoec  ori^as^ly  mentioned,  cettainly,  the 
complete  absence  of  a  bilious  discharge  will  be  a  remarkable  feature  in 
tbe  case.  May  the  bnllet'Kavt  iSd^rety  Itljuted  the  orgin  In  passing,  and' 
be  lodged  somewfaere  in  tb)!  tpiaalaMticles,  or  taeiur  the  Innter-pkins,' 
a  leaon  of  which  has  been  strongly  indicated  by  the  pain  ^pciieifced' 
in  the  i%;ht  leg  and  foot  I  Of  late,  however,  this '  pain-  lua '  na( '  been' 
Tdened  to  in  the  telegraraa.     If  the  boDet  shonld  happen' to  be-iodged 


now  altogether  antiquated ;  whilst^  as  to  medical  governors,  they  are 

.  pimply  pon-existent'.  °  Tbeii,'  again,  its  an  appefidage'  to  the  hospital 

'systein,' there'  Has  'grbwii'  ap'  k-Vast  'ttis^''or  dispensaries,  s]^i«fl'(ios- 

'{dtals;  Tefiiges','ete.7  sbnjerf  #hith  are  gtnfrffee-an*  useluV'faistilMiins, 

-wft9ethe  t«sfsMi^offiisto«rery'i:Mie(dtab(e|>^ade  of 'in«goUri«p,i 

^'Th«  iMdy  bop^-^'  useM  reform  'hi'  ttfob  a  ataM-  of  tlungs  tiaa  in 

the  aetfcn  of  the  public,"  U  iamercmoclaeiy  to'tdltl»pMieBt  toaure 


at  nogi«at  dHtance  frook  the  tpnttne  Of  eaAtance  madeby  it  between-  '  hinigslfr  -  Kot48'&knKaByjMncenable-'«ay  in  wfaicfc  th«  pi^iC'inind 


the  tenth -and  eleventh  ribc  otvthe  right  side,  we  may  hope  that,idacing' 
the  soppwrative  stage,  cireanutances  ^nay  move  it  stsfidentlyanr  to 
the  opening  for  it  to  be  detected  and  removad.^  It;  nnfoctaaoteigr;  it 
shoald  be  lodged  deeply  inthe  snbitAceof  .ih«  tiver,  thneiwiUcitill  be- 
the  dangers  of  initatioa  and  hq>atio '  abscess  probably  to  be  anoonn- 
tered.  It  would  haxdly  be  possihie  to.^tcKl  it  by  instntmental  moans 
bom  a  deep  position  in  tbeoigan;  fyat  arc  aayeflforts  likely  to  b6  nade-  i  the  argument  is  used  sei;iously,  and  ii)  good  faith.     Government  is 


with  such  aa  obgei^  in  view.   The  risks,  tod,  of  aetnndary  haemandsage,  _ 

espedally  if  the  piajectilt.  shonld  be  lodged  in  the  livfes.  Unit,  bhrdly    .oflegislation,  tha),"of  the  five  or  six  measures  which  are  annburiced 

yet  be  aaid  to  have  been  ese^ied,  although  thfcy  toe  daily  b^dnttiic'' '"•'"  ""  — -"'  '-"**•-  <^ ''  *=*>— -^   -"-'»  '^»"'  »*'*«"=  •»»<■'  '""f 

more  remoter  .'      .  ■    j! 

We  feel,  in  making  the  finegoing  remarlca  on-  the  woanda  fdCiPctst- 
dent  Garfield,  that  they  are  baaed' on  .very  iqipesfeet  data;  the  t«le-' 
grams  have  been  exceedingly  meagre  in  respect  to  many  prctfcssional ' 
points,  iriiidi  alone  could  h>>M  afforded' -the  mtans  of  establishing  any-" 
thing  like  ■  precise  view  of  tiie  case>  ,  Tfaare  has  probably^.b^en 
throogbout  an  absenee  of  such  positive  sigps  as  w«nld  eiuble  tbf  sur- 
geons in  attfendanoe  to.^t'a  leUable  c]ae  to  the  sitf  and  limits ',(^4he 
injories  which  ha*e  .been  inflicted ;  wl,  under  these  dicamstaoces^  it 


every  ■year  as  urgent  In  the  Queen's  Speech,  every  '6bi  Itiiows  that  not 
half  will' even  be' seriously  fcoiisidered.  IS  this  A  state  of  thfngs  in  T^hicb 
■  ah/  Government  ofiidai'  woufd  jiropiose  fo-tis  eolleag^neslo  add  a  -tlew 
'  'departtnent  to  tbe  existing  ttiStiris?'  JShi'  ttife  iAsuidity  is  gt*ater, 
when  we  eot/sikf  thai-no  oni  VMMftW  aisy  U<lf<add{tibn.  If  aM  the 
^treasnrers,  presrdentk,  <tad«tfaet  HsdnttgeriCofttlt  the  :vi»ld«Ury  hospitals 
io  flie  country  wei«  tftanliftoni^'lia'fiAltion ']^rliameirt't»  fouad  a 
depsutntnt  otUet  'tin»  -tb*  Fttor>law  foe  adtsMoiatesifag  bositftal 
-seli^^  wi  do  3  Mt  believe  .tiatt.thay  aifuld  hate  the  Isintest 
pia^ptet  of  SMcaas.  Tbh-firsb  tffMibiof  any  BiUifor'tbe  purpose  wwld 
may  have  been  considered  prudent  to  withhold  any  n>fqrmati9n  U^ondf|  l>B:tokiH:th»fljaoseJiAieliTl«tlSi:ihi!  g0M«n  tggst./<.«„.to.  »t^p■»lUhe 
the  general  at«te  of  the  ptilsa,  ,r«spiration,  aad  tempeTature,  ao4  o^  sepie "  isokiBtarjf  kufa«;sq>tkwa  «a'  yibiek:  tkf  h«vit«l>  nbsifU  Butr  thot^gh 
oaiergexiaralpolnUoea.simil«rnat«re.  Accapting  these  as  a  guide,  the     w  Mn4>u]fl(*y.l«gi«toti««  ^imte«(^-«r  9(4idd  ifWilt  froq4.theacti<w  of 


general^  £xToanMe  ttpeA  oi.  th«;Prnst4en('«  QpndiUon  whi«h  h^^i^^en: 
etpasatA  in  the  tdepwas  from  Washiugtoa '  Wt, ,  ho  rf^rded  as  folly 
warranted ; .  and  we  ^eerdy  trust  that  there  may  be.  qo  intern;v>tioni  to 
equally  satisfactoiy  repwts  in  tbe.fiitare<pr«grMs  of  the  oasp,. 


HOSi>iTAL  REFORM. 
Tm  question  of  hospitariefona  is  jnit  now,  to  use 'U>c  ctAhmon 
phraaev  "  in  the  air".  Thtfpenqvtring  efforts  ;of  the  last  doafrc  years, 
dating  from  the  formation  ofth*  .oobmittee,  presided  owe  by  Sk  W. 
FcrgosBon,  on  the  sdbject  of  ont-patidnt  praoilce,' have  ait  leogth.'Sat- 
tracted  the  attestion,  not  only  of  the  ptoiitssian,  but  also  of  the  pnUic  y 


meat  of  the  iprescnt'  nuissiicfc  of  ovetgrqwn,  iut'jpatient  depaxtmtets 
would  be  only  a  return  to  theiyiteiii  which  prevailed  in  London  dai^^qg 
the  iMSKny -of  aoaof  no  Veiy  Advaaocd  i^)  and  which  still  p^vails 
in  nuay  of  the  s>0|st  efficient  hosj^als  -of  this  and  other  countries, .  Nqr  | 
need  such  change  invplve  anything  like  State  control ;  although.it  is, 
as  far  as  we  can  understand,  the  fear  of  Something  of  this  sort  whicb 
chiefly  retards  the  movement  in  favour  of  a  public  inquiry  into  our  hospital 
system,  such  as  was  advocated  H  the  t&^tA  meietiug  of  the  Metr6'[^Iitan' 
Counties  Branch  of  our  Aiso<^tIoij-.   'Let  As  see,  therefore,  ho^  this* 
matter  stands.     In  oirdir  Aot  to  4reary  oiir  '^feaflets  with  a'twice-told't^e, 


showr this  plainly  ^dughto-  any  one  whois  d&poSed  to  doubt 
there  really  beany  silchpebon..  But  those  whd  oppose  or  fetrinqttiry 
are  always  ready  wifh'theofcjectictet,  "Why,  theti,  do  yon  no«talH>dtoe 
the  neceKary  refe(i<is  yoorstlves  ?  Why  call  down  on  yoursdVfeslhe 
Kii^  Stoik  ofa  6«venun<»t  Obmtnlssion  ?•*  No  objection  cari,"  to 
oar  thinldng,  be  feebler.  In  th^  first  ^see,  every  dne  knows  thM  no 
fcCom  ens  favlsslifated  spaa  to  be  at  sdliefiiieat,  <bc4tpt>by  the  dnited 
actioa  of  <hr  medical  and  Uy  goiganaOfS  ofall  or  the  gseat  niajs|ril|y 
of  tke  hespilalaf.a^d.thal^  iif:Haay  of  itbo  lohiest  hospitals,! -'the- 


which  might  be  applicable  to  a  fbnMt  state  of  things,  but  >sje 


can  be  authoritBtivri)>-iasttuiited(!  itxdept  bya-falWia  vSfvutf,  'v^  v)|ich 
tias  'twa  aides  ef-each  'qbatkw  wil)  bq  -fu%.  h<ifr4.  apd  iav^s^igafisd.  by 
mea  selMted  foe  th^ir:  knowi^dg*:  P^^tbe  sul{)ect.  That  any,  sucjbi, in- 
iquity ir<>uld  lead  to  :t!)c  establishineitf  of  a  Goverpn^ent  desjpotisvt  {>ver 
-  the' ho^itais,  is, surely  one  of  the  wildest  ideas  that  ever  entered  a 
Iwiaam  ^d — so  wild  thai  it  jrequires  js  stre^cb  of  charity  t9  believe  that 


alr^dy  so  overdone  with  official  worlp,  and  so  unequal  to  any  work 


tb(.  piOpMed 'Sloy»l.Cav>^NK>9«  it  would  not  jtherefore  be  withput 
I  gseat .Mfults^  Tkp  piesent  defeats  in  our'^osjiital system'  d»  not  depend 
.  {ft  i^tsL  in;  any  xonsiderablc  siewure)  oc  wilful  negligence  cr  mal- 
^aMSCc,'th4ughia  certain  amount  of  corruption  doubtless  exists,  ,for 
the  cure  o<- which  no  remedy  could  ,be  dev&ed  so  potent  as  public  ex- 
posure..   6ut  by  far  the  most  of  tliose  defects  are  Sue  chiefly  to  mis- 
directed but' peirfetlly  pure  "beheyolence;  and  they  would  be  at  d^e 
corrected  K  dn^y  th'eir '  authors  'Were  iett.er  Ihfdhrtedi    ^en,  besides 
.  the  binevoienf  or  charitible  Ihnctibids  of  our  hosplttds^  evwyinedical 
niaft  ftftoWi  diat  their  edtTcatioilaf  fooetiotf  hks  bAidmfc  of  late  years'far 
nlore'  Important'  Ihah  of  yoit.- '  Since  mediolft*  has  Become  so'tnuch 
vKStt  seientilit:,'  srttee  diagiiMislkas  atJ^MredSt)  tMtib  gi^ater  prednon, 
"tetf-Sihee'the  oia-appretktices1ii|>  s^stetdhaa'passidaway^  the  «<iiei«ncy 


and  it  is  ni*  admitted,-  on  all  hands^  Aat  tome  change  is  neeasMiry, 


iMMItatMe''to  ^M'lMlilidV  yet-M'teodfe  ri»:mnahitDvsai^.that<iiaidUjrihny 
l^aa  seti  K  ii'thit.  light;  ■  ■^teJloal-'nrianatym  Is.  hsskad  s)b 'te  a 
f '  dootfin.*  batioeas":,  ;or  tite  'musd^AUattr  ir  itotoitavsedt  of  ttfpttvtt  it 
as  nerriya.j{aestion.  <>£  «tamfaMlkk<  ..iIf«W/<ew.pMpt«'4h«».a«.who 
.cSb  sec  thai  efiUifent  «duc«ciwm«st  yr«<ff>«  ■V*waom^9^4}^M^" 
kto.bc  ^aoy  pi»C)i«|4M4«<an<}  t)uftM:if  pffrf  Wf%t5r.^Qinsnt,to4he 

.'|.0Mt>li«  fa(y«r  tbev  daEt(»(«r,wre,^m!ie^4b4ii  M  f!|ibPF.^b^  fi.e.«^.^>>W<I- 

i^rn^  the  tecjinical  detaiJU,  pf.jtho^rs^niog  iqii^  Ijtcjleft  ^9  j^edical^en; 

bV':  'Jw  genetaL  r^g;ulati?p  J^f,  the   rfi^fipijw  -ietvjcpp  -tb*  hp»pU«ls 

,and.scb^ls  of  medicine  a^re ;  mattprs  on^  whidi  jiymeii  are  "possibly 


we  assume  that  reform  is  'urgently  needed  fa  many  parts  of  cur  Itos-'    ^  •  s.A   ,  •    .' .,      .i    '  i'    .•  i  '  ».•  i-       '.  •■       .t  -y     .  »r 

_i.  ,   ._■        __■   _    J    .*,  •    i^     ,  ^j  .,      ■     \7        ,        ""'      better  Qualified  to  luHee  than  doctors,  and  which  are,  to  say  the  least  of 

pital  system.  •  tlie  tneniorial,  adobted  Vf  the  tneefing  referred   t„  /  .:'^"w_H"*"»™»r  J*"*?.'  «*  »■:         f     ^ti    ttii-'fr^        ■,  '   ,i    L„ 
'.*".'  B  .J.    j'lL  ?s: important  as  (he  con^sitipn of  the  M^edicalCouncu  or  th^ 


.Commission;  but  itis  on)y  onje  9ut  pf  themaqy  important  branches  of 
the  subject,  set  fortt  iiV.'b^  luejuprial  to  which' we  refer^  If. the  profes- 
.sion,  and  Specially  thopTconpest^'^ith  tie  .^,9?l>>'.af?j  fri' earnest  in 
pressing  ,it,  ye.iee  no  Reason  to  doubt  that' the Tjpmmii&ion  will  be 
obtained^  aqd,  as  "ibe  only  iqtelligibW  objectipii" which  we  "hav'e  ever 
heard  urged  Sgjiihit'.ifls  the  l^aglnat^W  oF'tht'drtgerl^P  es*«(rn- 


actkio.  {if-'.tb»^liiy^4*?<fsneiii  Js'.  Mtsted  *y4wt«  *f   Parliamnt,   '  ricnt  control;^  eifl  Tifedlf  «ubt^flJ>lt  tti  «HteW»s  t#m'JMoK''be 


nosaiiiM<d. 


Uigitized  by  VJV^^^V  LV. 


S8 


THE  BRITISH  MEDICAL   JOURNAL. 


[July  i6,  iSSi. 


A  PROSECUTION  FOR  MALAPRAXIS. 
Wk  have  much  pleasure  in  inserting,  on  page  io8,  an  appeal  from  Mr. 
Daniel!  of  Blandfoid,  in  favour  of  Dr.  Stainthorpe  of  Wareham,  who  has 
recently  been  made  the  subject  of  a  prosecution,  on  account  of  the  some- 
what unsuccessful  result  of  a  case  of  fractured  femur.  So  many  of  our  as- 
sociates have  sufieied  from  these  prosecutions,  that  we  feel  there  is  little 
need  to  enUst  the  sjrmpathies  of  oor  readers  on  behalf  of  another  suf- 
ferer.   One  form  of  procedure  b  known  to  every  one.    A  person,  who 
either  is  a  gratuitous  patient,  or  who  Is  next  door  to  a  pauper,  n  treated 
more  or  less  unsuccessfully.    A  lawyer's  letter  is  sent  to  the  surgeon. 
The  latter  knows  well  that  adverse  professional  opinions  can  be  pro- 
cured, and  that  the  case  will  assume  a  serious  aspect.     Often,  also,  he 
knows  that  the  plaintiff  neither  will  nor  can  pay  anytUng,  and  that  his 
solicitors  are  acting  on  speculation.    He  is  certain,  in  such  a  case,  to  incur 
very  considerable  pecuniary  loss  (a  loss  usually  reckoned  at  from  ;f  300 
to  ;f  500],  and  to  suffer  more  or  less  in  his  professional  reputation. 
Hence  the  temptation  to  compromise  such  actions  is  strong ;  and  many 
of  them  are  compromised,  and  many  a  plaintiff  goes  off  with  a  fifty- 
pound  note  in  his  pocket,  whose  claim  is  a  merely  dishonest  one.    On 
the  cAher  hand,  many  of  these  cases  have,  at  any  rate,  some  founda- 
tion in  reason ;  sad  it  would  be  a  strange  doctrine  indeed,  that  a 
man  it  to  be  debarred  from  proper  compensation  for  maltreatment 
because  he  cannot  bear  the  outrageous  expense  which  is  involved  in 
a  lawsuit  under  our  pcesent  system.     On  the  one  hand,  each  case 
most  be  judged  on  its   own  merits ;  and,  on  the  other,  all  honour 
is  due  to  men  who,  tike  Dr.  StaiathArpe,  are  tnfibaeatly  strong  in 
the  conviction  of  their  own  professional  Innocence,  to  &oe  an  action 
of  this  sort.     Some  pari,   at  any  rate,  of  the  burden  is  in  such 
cases  usually    and  properly  asraiMd  by  (heir  profesaonal  brethren ; 
and  we  hope   that  this  may  be  the  case  in  th<  instance  belbre 
ns.     At  the  same   time,  we  think  that  Dr.   Stainthorpe  owes  to 
the  persons  who  are  called  on   ia  subscribe  to  his  fitud  some   fur- 
ther explanation  of  the  medical  aspects  of  the  case.    The  surgeons 
who  were  called  for  the  plaintiff  are  made  to  say  what  we  can  hardly 
believe  any  well-instructed  surgeon  could  have  said.    For  instance,  | 
Mr,  Nunn  of  Bournemouth  is  quoted  assaying  that  "  he  had  set  a  great 
many  thighs,  and  had  never  had  a  case  of  shortening  of  the  limb". 
We  wish  that  any  hocpital  surgeon  in  London  or  elsewhere  could  say 
the  same.    The  truth  is,  that  a  certain  amount  of  shortening  is  usual,  if 
not  ineviuble;  and  we  incline  to  think  that  srhat  the  plaintiff's  medical 
witnesses  really  did  say,  was  that  th^  rvcly,  if  ever,  turned  out  a 
iractored  thigh  with  10  much  thortenitg  as  in  this  case.    What  makes 
this  a  matter  of  importance  is  the  postscript,  in  which  the  defendant  is 
made  to  say  that,  "  finding  there  was  no  shortening",  he  adopted  such 
and  such  treatment.     Kow,'  the  defendant's  witnesses  agree  with  those 
of  the  (daitttiff  in  stating  thtt  the  shortening,  after  the  completion  of  the 
case,  was  ever  two  inches ;  and,  if  all  this  took  place  during  the  treat- 
ment, the  action  wouM  assume  a  ditferent  complexion  from  that  wUch 
it  would  have  if  the  case  bad,  from  the  first,  been  •  inore  complicated 
and  difficult  one.    There  are,  as  every  surgeon  knows,  eases  of  frac- 
tured femur  in  whidh  shortening  can  hardly  be  prevented  ;  where  con- 
tinuous extension  cannot  be  borne,  and  where  die  fragments  show  an 
irresistible  tendency  to  retraction    and  malposition.     But  the  ftcts 
reported  in  Mr.  Danlell's  extracts  from  the  local  paper  are  not  pr^se 
enough  to  enable  us  to  judge  whether  (his  was  such  a  case  or  not.    We 
have,  as  we  have  said  above,  every  feeling  of  sympathy  with  Dr.  Staine- 
thorpe,  and  are  quite  disposed  to  believe  that  his   treatment  was 
judicious,  and  the  result  to  the  patient  as  good  as  could  have  been 
expected;  but  we  think  this  matter  wants  further  elucidation,  either 
from  Dr.  Stainthorpe.  himself,  or  some  of  his  hiedical  witnesses,  befiire 
definite  action  can  be  taken  upon  it.     That  definite  action  would, 
we  pietnnie,  involve  the  formation  of  a  committee  for.  the  purpose  of 
ascertaining  the  defendant's  expenses,  and  collecting  subscriptions. 


AMBULANCE  ORGANISATION  FOR  THE  FIRST  CARE  AND 
THE  TRANSPORTATION  OF  EMERGENCY  CASES. 

In  connecti<m  with  this  important  subject,  an  aitide  on  another  page 
i>y  Or.  B.  Howard,  who  hits  had  Urge  experience  on  this  question, 
both  military  and  civil,  is  worthy  of  special  attention,  iMt  only  for 
what  it  stato,  but  also  for  what,  by  contrast,  i(  suggests.  If  there  be  a 
need  for  a  good  ambulance  system  anywhere,  then,  except  on  the  batile- 
field  itself,  that  place  is  our  own  metropolis  of  Londcw.  If  such  a 
system  be  practicable  anywhere,  it  is  so  side  by  side  with  the  adminble 
fire  and  police  departments  of  our  own  city. 

The  necessity  for  a  good  system  of  this  kind,  while  at  once 
generally  apparent,  is,  in  extent  of  detail,  not  difficult  toetMspNite. 
For  example,  the  street  accidents  from  horses  and  vdiicles  alone,  from 
liability  to  which  none  aic  exempt,  have,  daring  the  past  elbven  years, 
av«r*ged  nearly  three  thousand  annually,  exclusive  of  two  hundred 
others  in  which  the  victims  have  been  killed  outr^ht — a  number  not 
likely  to  be  diminished  by  the  recent  winding-tap  of  the  Society  for  the 
prevention  of  accidents  of  this  class.  Out  of  eighty-five  hoqpilals 
in  this  metropolis,  five  of  them,  last  year  alone,  received  over  twenty- 
two  thousand  patients,  nearly  half  of  Uie  number  in  some  of  them  being 
emergency  cases. 

Ask  the  nature  of  the  accident  or  of  the  emergency  in  any  of  these 
cases,  and  the  answer  is  not  difficult  to  find.  Ask,  however,  bow  any 
one  of  these  unfortunate  creatures  managed  to  get  from  the  scene  of  the 
accident  or  sudden  illness  to  the  hospital  which  received  them,— and  the 
answer  has  to  be  supplied  by  our  own  imagination,  aided  by  what  we  have 
seen  of  the  faithful  but  perhaps  buogliog  policeman — the  rude  crowd 
eager  to  see  and  follow  the  suppoeed  criminal — the  loading  and  un- 
loading of  the  compound  fracture-makiug  and  perhaps  fatal  cab^  or 
whatever  else  may  arise  from  the  accidental  dicumstanoes  of  the 
moment .  On  'the  othef  hand,  let  there  be  but  a  suspicion  of  fire  threaten- 
ing property  of  Any  kind,  and  within  three  or  five  minutes  trained  skill 
under  the  best  system,  takes  complete  control  of  the  whole  matter, 
accidental  help  being  rigidly  excluded.  The  result  is  satisfactory,  and 
the  cost  of  the  fire. department,  thbugh  much,  is  not  deemed  too  great. 

When  the  protection  of  human  life  shall  be  esteemed  only  one-lialf 
as  important  as  the  protection  of  property,.  aUi.that  is  necessary  for  the 
best  system  of  reliief  will  be  iireely  prorided.  With  the  exception  of  a 
few  ambidanoes  for  the  use  of  the  fever  faospitaU  only— of  a  few  others 
exclusively  for  conditional  and  pauper  use — of  some  hand-barrow  ambu- 
famces  recently  supplied  to  some  of  the  poliee-jtations,  but  which  do  not 
toiich  the  qniestion  of  prompt  and  skilfiil  care,  or  of  sechnion 
durii^  removal— «o  highly  deairable — the  Mnditioo  .of  London  in  this 
particular  is  one  of  absolute  destitution.: 

In  the  entire  pcilioe  department,  there  is  not  oneambnbuioe  wagoa. 

In  the  entire  fire  department  there  is  not  one  ambulance  wagon. 

In  not  ane  of  the  eighty-five  hospitals  referred  to,  is  there  an  am- 
bulance wagon. 

The  gulf  between  unfortunate  sufferers  find  the  hospitals  intended  for 
their  reception  can  be  bridged  by. some  well-organised  system  of  prompt 
and  skilful  transportation,  more  or  less  like  that  described  by  Dr. 
Howard,  and  apparently  in  no  other  wi^. 

The  utility  of  s\ich  a  system  would  be  evident  every  day ;  while,  in 
the  case  of  a  great  catastrophe,  its  value  would  be  inestimable.  Every 
day  it  would  spare  intense  perplexity  to  those  who  need  to  go  to  the 
ho^tal,  but  have  neither  the  money  nor  the  information  requisite  to  get 
there.  It  would  daily  alleviate  the  distress  of  many  already  suffering, 
and  would  afford  to  the  entire  commuoity  the  comfortable  assurance  of 
the  best  first-care  in  case  of  sudden  need. 

We  sincerely  hope  that  this  tuiqect  may  teeeive  fhe  pcampt,  ener- 
getic, and  substantial  considetwion  which  it  dcittiBS  firam  all  thoac  in- 
terested in  the  general :goedi assured  that  aikyeflbrtibr  the Mtabirish- 
ment  of  such  a  ajistem  InU  awake  the  sppsecisAioni  sympathy,  nod 

support  of  the  *hole  cemmanify. 
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BACILLI  IN  TYPHOID  FEVER  EPIDEMICS. 
Db.  Bkautlxcht  of  Bninswick,  daring  several  epidemics  of  tyjdioid 
ferci  in  the  Grand  Duchy,  repeatedly  found  a  species  of  bacillus,  which 
he  believes  to-be  patlK^eoic,  in  the  water  used  for  drinking  by  the  in- 
habitants  of  the  affected  districts.  Collections  of  this  organism  were 
tcadilj  procored  by  preserving  some  of  the  water  for  twenty-four  hours 
in  a  test-tnbe  closed  with  wool.  An  iridescent  pellicle  had  by  that  time 
famed  on  the  snt&ce  ;  this  pdlicle  was  skimmed  off,  and  placed  in  a 
caltivkting  Bidd,  consisting  of  gelatine  and  phosphate  of  ammonia  dis- 
acitcd  in  sprii^  water.  With  care,  if  the  fluid  do  not  indnde  too 
matijr  other  species  of  bacteria,  which  form  a  creamy  deposit  on 
the  smftee^  the  spcdal  bacilfau  will  be  fonnd  to  grow  in  abandance, 
hot  slowly,  in  the  form  of  white  flakes  at  the  bottom  of  the  glass  con- 
tainiiig  the  deposit.  The  microsoope  diows  each  flake  to  be  a  tangled 
aics  of  delicate  threads,  more  or  less  jointed,  and  soon  breakiag  off 
into  small  rods,  which  appear  to  dissolve  into  aggregations  of  spores, 
like  tom%  of  pearls.  Daring  further  culture  the  threads  disappear, 
dioftet  tods  can  be  detected,  these  also  breakiag  into  spores,  which  in 
turn  prodoce  other  rods.  These  bacilli  varied  much  in  diameter ;  they 
appeared  aboot  twice  as  thick  as  the  bacilli  found  by  Koch  in  septic- 
naa,  smd  half  as  thick  as-  a  similar  organism  fooad  by  the  aothor  in 
the  vrine  of  typfans  fcver  patients ;  half  as  thick  as  bacterium  termo, 
bat  only  o»e-thi(d  of  the  thickness  of  bacillus  snbtilis. 

The  difieraice  in  the  effect  of  solntidns  containing  this  specific 
lypboid  oiganism  compared  to  water  holding  other  forms,  is  very  great. 
Sodi  aohttiona  are  not  fetid,-  like  fiaid  containing  great  masses  of  bac- 
teiiaoi  tcnnav  hot  smell  somewhat  like  boiled  milk.  In  a  pare  solution 
holdii^  this  oeganism,  the  reaiUon  is  neutral,  not  alkaline,  as  in  the 
case  of  bacterium  termo,  nor  acid  as  when  the  other  common  forms  are 
ptCMiit.  A  dilute  frsdm  this  solatiolk,  if  made  rapidly  ami  in  a 
SMsU  quantity,  retains  for  a  few  days  the  property  of  prodocing  feter, 
brt  is  tendered  harmless  \fj  prolonged  boilihg.  The  growth  of  the 
becilhw  is  qnickly  checked  if  the  solotion  be,  in  the  slightest  degree, 
aridsJatrd.  At  ordinary  temperatures,  it  grows  in  spring  water  very 
slowly.  Tbese  samebaciUi  and  their  spores  were  fonnd  to  abound  in  the 
i  of  ^rphoid  fever  patients.  When  the  cultivating  fluid  was  injected, 
y,  in  rabbits,  high  fevier  foUovwd ;  and  great  inflammation 
of  Pqrer*a  patches^  {njection  of  the  vessels  of  the  small  intestine,  swell- 
ing of  the  mesenteric  glands,  and  other  pathological  signs  ot  typhoid 
ferer  were  fonnd.  On  further  cultivation,  the  specific  bacillus  becomes 
weaker  in  its  infective  power ;  animals  that  recover  from  the  fever  pro- 
doced  by  the  injection  of  fresh  cultivating  Sbid  suffer  very  little  if  mote 
fluid  be  injected.  Dr.  Brautlecht  strongly  insists  on  the  specificity  of 
thebaAos  he  has  discovered;  since,  though  other  germs  existed  in  the 
water  drank  by  patients  in  the  typhoid  epidemics,  still  he  could  dis- 
trngnisfa  this  one  species,  and  by  cultivating  it  in  a  special  solution, 
ooold  prodace  all  the  symptoms  of  typhoid  fever  in  animals  infected  by 
the  sohttioo.  Klebs  and  Eberth  have  recently  found  bacilli  ut  the 
intestiilal  and  mesenteric  glands  in  typhoid  fever;  and  Dr.  Brautlecht 
OMtttrally  hopes  that  such  bacilli  may  be  cultivated,  and  compared 
wUk  the  speciSe  typhoid  fever  bacillus,  which  he  claims  to  have 
diaoovered. 

—  ■♦ 

The  Prince  of  Wales  has  intimated  his  intention  to  open  the  New 
Hospital  for  Sick  Children  at  Brighton  on  the  aist  instant.  The 
Princess  will  accompany  hin. 

A  SOXEWHAT  alarming  outbreak,  of  small-pox,  has  occurred  at 
Woku^lham,  in  the  vicinity  of  which  a  nainber  of  cases  have  from  time 
to  time  been  reported.  . 

FnOH  tte  poUidiad  vesnits  ot  the  cenm  in  the  Northern  Province 
%i  Ceylon  «*  ttasn  that  dating  the  ten  years'  iotetvat  this  province  has 
heea  eiwted  tqr  epidemics  of  sasatl-ixMc  and  ebotera,  and  the  result  has 
been,  that  tlie  iadKaae.  hi  popuiaaiott  had  only  been  -7.5!  per  cent., 
;  of  that  generally  voivcrsal  tfaroag^UHit  the  colony  of  ten  per  cent. 


ScAKLATjNA  is  largely  prevalent  in  the  urban  sanitary  district  of 
Calne,  and  as  there  are  no  means  of  isolation  available  the  further  ex- 
tension of  the  disease  is  to  be  feared. 


Those  who  take  an  interest  in  the  baths  of  Munt  Dorc,  will  find  a 
seasonable  and  able  article  on  the  treatment  of  asthma  at  that  place, 
by  Dr.  B'omey  Yeo,  in. the  current  number  of  the  Practitioner. 

The  subject  of  cremation  is  under  the  consideration  of  the  Japanese 
Government,  who  have  appointed  a  special  commissioner  (Mr.  Mono- 
tuke  Sano)  to  study  the  subject ;  he  is  now  investigatii^  the  merits 
of  the  Italian  system  at  Milan. 

Intekdikc  members  of  the  International  Medical  Congress  are 
urgently  desired  to  at  once  make  known  their  intention  to  the  Secre- 
tary General,  Mr.  W.  MacCormac,  13,  Harley  Street ;  as  a  knowledge  of 
the  probable  number  of  persons  likely  to  attend  the  Congress  is  essential 
to  the  completion  of  the  needful  arrangements. 

The  suitability  of  Ceylon  soil  and  climate  to  the  finer  and  more 
valuable  qualities  of  cinchona  have  been  much  disputed ;  but  the  result 
of  experience  obtained  by  planters  in  Maskeliya  and  Dimbuls,  seem  to 
set  the  question  at  rest,  at  they  have  grown  Ltdgiriana  in  those 
districts  with  as  great  success  as  it  has  been  cultivated  in  Java. 

A  SERIOUS  outbreak  of  scarlet  fever  is  reported  at  Hey  wood.  Twenty 
cases  have  been  repotted  to  the  authorities,  and  there  have  already  been 
a  number  of  deaths,  two  being  in  one  house.  The  medical  officer  of 
health,  is  urging  the  erection  of  a  new  hospital  for  the  reception  of  the 
cases.  

The  Medical  Acts  Commission  met  at  a,  Victoria  Street,  Westmin- 
ster, on  the  8th,  9tb,  and  litb  instant.  The  evidence  oC  Mr.  John 
Marshall,  Dr.  D.  R.  Haldane,  Di.  T.  S.  Byass,  and  Dr.  Edward 
Waters,  was  taken.  There  were  present  :-~The  Earl  of  Caniperdown 
(chairman),  the  Bishop  of  Peterborough,  Mr.  W.  H.  F.  Cogao,  the 
Master  of  the  Rolls,  Sir  William  Jenner,  Mr.  Simon,  C.B.,  Pro- 
fessor Huxley,  Professor  Turner,  Mr.  Bryce,  M.P.,  and  Mr.  John  White 
(Secretary).  

The  memijers  of  the  Bodmin  rural  sanitary  authority  have  just 
adopted  a  coune  which  might,  with  great  advantage,  be  oopi«d  by 
other  authorities.  Each  guardian  has  mdertaken  \a  give  notice  to  the 
inspector  of  nuisances  of  all  cases  of  infections  disease  occurring  in  his 
parish.  It  would  probably  have  been  beAer  if  the  notifisation  had  been 
made  direct  to  the  officer  of  health ;  bat  the:  practiceof  the  members 
of  local  authorities  thhs  interesting  themselves  in  the  checking  of  dis- 
ease, in  the  parishes  which  they  lepcesttrt,  is  a  good«  if  itn  obvious  one, 
and  deserves  to  be  enoooraged. 

A  KEMABKABLB  impostor,  of  the  name  of  Birini,  has  reoi;n0y  been 
condemned  to  four  months'  imprisonpient  in  .Switzerland  for  obtaining 
money  by  false  pretences.  Birini  was  a  native  of  Wurtembeig,  «rigin- 
ally  an  attorneys  deik,  then  a  chemist.  In  1861,  he  announced  in  the 
German  newspapers  that  he  would  sell  for  one  thousand  francs  a  secret 
vegetable  composition,  which  had  the  power  of  turning  wortltiess 
metals  into  gold.  For  this,  he  was  sentenced  to  five  months'  imprison- 
ment. In  1863,  he  went  to  Australia,  and  appears  to  have  bought  a 
diploma  from  an  university  in  one  of  the  ooloniet,  and  practised,  adver- 
tising himself  extensively  in  the  colonial  press.  Shortly  afterwards,  he 
went  to  Hamburg,  and  attempted  to  set  up  a  practice.  He  alleged  that 
he  had  discoveied  in  Ceiklral  Australia  a  wild  hairy  race  of  savages,  that 
.lived  among  herds  of  oorwig.ontaBgs.  Virchow  exposed  his  fraudu- 
lent pretensions.  In  the  autumn  of  1880,  the  feltity  of  his  alleged 
discoveries  was  more  completely  exposed;  and  attempting — at  first  not 
without  success — to  piactac  in  Ziirich,  he  has  once  more  eome  within 
the  dutdies  of  the  law.   ■        

SAHITAKy  IKStlTtrrB  or  OKBAT  BklTAlk. 

Tm  aaAivemrty  t#Mlb^  of  the  inidtufc  Wss  held  at  the  Royal  Insti- 
tution, Albemarle  Street,  on  Thursday  Jaly  14th,  at  3  p.  M.    An  address 
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was  dslivered  by  {h«  Cbairaan  of  Covncil,  Professor  F.  S.  B.  F. 
r)«  Chaiimont,  M.D.,;F.R.S.,  entUled  "  Modero  Sanitaary  Science"; 
and  the  medals  and  certificates  ^wwrded  to  the  successful  exhibitors  at  the 
exhibition  at,  Exeter,   in  1880,  were  presented. 


MM>ICAL  DEFENCE  ASSOCIATION. 
We  are  requested  by  Mr.  George  Brown,  Honorary  Secretary  to  tl\,e 
Medical  Defence  Association,  to  state  that  that  Association  having 
been  invited  to  give  evidence  before  the  Royal  Cotamlssion  on  the 
Medical  Acts,  the  Council  of  that  body  has  reisalved  to  hrfd  a'  meeting 
of  the  medical  profession  at  Exeter  Hall  d^^riog  tihe  present  month,  to 
discuss  the  question  -of  medical  reform,  and  to  pass  resolutions  thereon. 
The  date  of  the  meeting  will  be  duly  advertked. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Mr.  Sergeant,  in  his  Report  of  the  Heakh  of  Bolton,  ending 
December  31st,  1880,  states  that  the  compulsory  notification  of  infec- 
tious diseases  rti  'that  boroagh  during  fifteen  months  has  gi*Wi '  every 
satisfaction,  and  proved  of  immense  value  in  limiting  the  spread  of 
contagion.  The  cases  reported  amounted  to  1,64*,  of  whicli  18  were 
of  smalt-pox,  784  of  measles,  702  of  scatlet  fever,  J  of- diphtheria,'  102 
of  typhoid  fever,  17- of  typhus  fever,  13  of  eontimied  fever,  2  of 
relapsing  feverj  3  of  puerperttl  fever. 


HIGH  TEMPBRATURES  IN  LONDON  AND  THE  TRQPICS, 
The  deaths  of  several  soldiers  lately  at  Aldershot,  and  the  large  num- 
ber who  fell  out  of  the  ranks,  from  the  effects  of  the  hot  sun,  have 
directed  much  public  attention  to  this  subject,  A  correspondence  has 
been  canr)^  on  as  to  the  relative  highest  temperatures  recorded  in 
Bombay,  Calcntta,  and'  other  tropical'  countries.  '  In  th?  course  of  the 
discussion,  it  has  been  stated  that  the  highest  temperatures  recorded  ' 
in  London  ha^e  exceeded  those  of  Barbadoes  and  the  Mauritius, 
and  have  been  nearly  equdl  to  those  of  Bombay.  Mr.'  Symons  }ias 
giveti  a  tabic  for  the  list  seven  years,  showing  that  the  m^n  of  the 
highest  in  London,  for  «ach  of  these  years,  was  in  excess  of  that  of  the 
Mauritius  by  one-tenth  of  a  degree,  and  the  absolute  highest  (92.6°) 
Was  Bciarly  fodr delves  itiiove  that  of  the'Mabritius.  The  (emp<tature ' 
recorded  on  Tuesday,  the  Sth  (91.0°  to  92.2°),  ha*  been  rather/reqaently 
exceeded  ia  London  ;  hot  is  nothing  lilce  so  high  as  that  observed  in 
Calcotttt,  the  Punjab,  Melbourne  and  tlie  int«rioc  of  Australia,  and 
other  phcesi  Thus,,  in  Cafcutta,  id  April  and  May,  18791  io4<7°  aud 
ios.3°  wtere  reeinded;:  in  Melbottne,  in  Januaryr- 1879,  the  Ihermo- 
mctei  reachtd  1(06.0°;  in  Jniie,  in  (he  Fuajab,  112.0°;  .and  in  the 
interior  of  AoBtpdia,  tcmpoatuns  «f  .abom  114°  have  beea  registered. 
It  must  not,  however,  be  forgotten  thal^.  these  excessive  tenqierainres . 
in  London  rarely  last,  evenfbr  a  few  days;  whilst,  in  the  tropics,  they 
conttnne  fbr  weekir.  In  London,  the' air  is  geneiafly  comparatively  dry 
when  excessive  beat  preVftiis;  wHfef,  in  Calcutta,  it  is  nearly  saturated 
with  dibisture,  and  conseqnentlyls  more  oppressive.  -The  flights  here 
are  ilso  comparatively  cold.  Two  or  three  very  hot  days,  in  the  eairly ; 
part  of  summer,  do  not  increase  the  mortality  to  anything  Irke  the 
extent  they -do-  when  occurring  later  in  tfie  year,  as  the  comparative 
coldness  of  thfe  nights  counteracts,  to  a  cettkin  extent,'  the  heat  of  the 
day.  The  rsng^  of  temperature  xiaiiie  5th  was  nearly  30',  "so  that  Ihe 
mean  was  not  so  excessively  ^tgfa. 

•  i  .  TIP-CAT. 
A  VERT  painfii)  dat  of  injury  from  this  stupid  and  dangerous  game,  , 
lately  formed  the  Subject  of  a  trfeil  at  the  St.  Helen's  County  Co\irt, 
Liverpool,  bl  l''ebraary  fast,  a  bricklayer  went  to  the  ofSce  of  his 
emplbyers  iti  receive  his- wdges,  and  while  walking  along  tbe^'road,  he 
was  struck -On  ttie  left  eye  by  a  "tip-cat".  -  Such  was  the  force  of  the 
blow  that  the  eye-ball  was  knocked  out  of  the  iocket,  klid'  lay 
on  his  cheflcy  the  sight  being  completely  destroyed.  The  inflictor 
of  ijie  injuiy  ;W**  s  lad  narned  'Winstanlegr,  whQ.waa.emplo][fd'as  an 
apprentice  at  a  glass- ^vorks.    Evans  suffered  intense  agony  from Ji  is 


injury,  and  was  under  the  doctor's  care  for  three  months,  and  not  l>ang 
able  to  folfow  his  employment,  applied  to  the  Winstanleys  fbr  some  snij- 
stanfial  assistance,  whieh,  however,  was  refused.  He,  therefore,  'bronght 
an  action  against  tliem,  seeking  to  recover  £20  damages,  one  half  of 
which  would  have  to  go  in  liquidation  of  tfce  docftor**  WH.  The  judge 
awarded 'the  iiiH  amount  of  damages  claimed,  with  costs. 

STATISTICAL  .SOCIETY. 
TBB  fofty-seyentb  anniversary  meeting  was  iieid  is  the  Society's 
Rooms,  King's  C<dlege;  Strand,  on  the  28th  Tune  4  Dr.  W.  A.  G«y, 
F.R.S.,:a  post  President  of  the  Society,  in  the  ehair.  The  eepdrt  of 
tltc  Coon^  submitted  to  .th*  meeting  was  of  a  highly  satisbstory 
chacacter.  .  Among  the  papers  read  during  the  aessien  were  the  foUAw- 
.iag.  "The  Tenth  Census  of  the  Unitad^atas  of  America",  by  Dr. 
Monat;  "The  Growth  of  the  Human  Body"?,  by  Mr.  J.  T.  Daason  ; 
"  The  Number  of  Deaths  £rcim  Negligence,  Violence,  and  MisadveBtnre 
in  the. United  Kingdoai  and  some  otlier  Countries'',  by  Mi.  C.  Wal- 
ford;  "Temperature  and  its  Relation  to  Mortality^  ^n  IltiistiatioB  of 
the  Applioation  o£  the  Nnmeritol  Method  to  the  IXscovety  d£  T\rath", 
by  Bi.  Guy,  K.R.S.  The  followitig  ve^e  unammoiisly  elected  to  be 
the  council' and  officers  ibr  the  srasidnal  year  ia6l<83.  '.Praidtiit: 
James  C«ird,.C.B.,  F.8:.S.  Cnintil:  Arthur  H.  .Bsileyi  KI.A.;  T. 
Gcaham.  Batfoilr,  M.D.,  F.R.S.;  Alfred  Edward  Ba(emaik{  O.  PtadKps 
Bevan  ;  Stephen  Bourne:  Sir  George  CtmpbAl, 'K.C.ai.,  M.P.;  J. 
OldfieW  Chadwick,  E.R.G.S.;  Hammond  Chnbb,  B.A.;  Hyde  Clarke; 
Right  Honourable: the  Earl  of  Duniaven,  K.P.*;  Robert  Gifien;  Row- 
land Hamilton'*;  Frederick  Hcndriks;  Noel  A.  Humphrey ;  Robert 
t«!Wiqn(  Professor  Leone  Levi,  LL.D.f'Sir  J.  IiBbbdc^,'Bart.,  M.P., 
F.R.&:  John  £.  Martin,  M.A.;  Richard  Biddalph  Mactb,  M.P.; 
Fiederio  J«ha  MouM,  M.D.,  F.R.C.S.;  Franda  <i.  P.NeisoH;  Evan 
Q.  Njepeait*  v  Gwcge  Pahiier,  M.F^*;  Hdbert  Hogaath  FUterson ; 
Hcmy,  D.  Poohin;  Fredesjck  Poidy;  Sir  W.  Rose  Robiaion, 
K.C.&I.*t  Thotnas  A.  WeltOQ ;  Cocneihis  Walfotd,  F.I.A.;  R.  Price 
'WiUiaini^  C.E.*  (Those  marked  *  ace  new  merat>eis  of  oouacil.} 
Trwtutftr;  ilichatd  Biddulpb  Martia,  M.P.  SeertUrus.:  HamMmd 
Chobbt  Robert  Giffea,  John  B.  Martin..  Foreign  Seeretaiy:  Frederic 
}.  Mouaty  M.D.  The  Usual  vote  of  thanks  to  the:  Preadebti  oottncil, 
and  offieepts,  for.tbeif  services  during  the. pact  year, rto.tha. eesiitlaeers  of 
the  ballot,  and.  to  the  chaiitnaa  for  presUmg,  were  cordiany  given  by 
tb^.aieetii)g.  .    _; ._ 

DR.  ANDREW  ClARK  ON  ALCOHOL.: 

Dr.  Andrew  Clark  delivered  an  address  on  alcohol  on  the  7th  ia- 
stant,.in  thetireat  Portland  Street  Schoolrooms,  to  a  crowded  and  deeply 
.  interested  audience.  He  said  he  purposed  oiferiag  a  lew  remarks  .npon 
the  influence  of  alcoholic  drinks  upon  bealth,  upon.woiJc,  upon  disease^ 
an'd  upon  the  succ^ding  generation'.  This  qit^ti^n  o(  aji^bol  was  of 
the.'first  importance  to  us  as  a  nation  and  'as  individuals,- and  hence  a 
great  ;respons(bility  rested  upon  the  «houlder$  of  those  who  professed  to 
speak  upon  it  with'  authority,  Tho  first  retiJiisite  wo^  that. such  a 
person  should  know  it;  and  the  second,  that,  in.  the  desire  to  forward  a 
p»rtjtcular  cause,  he^should  not  be  led  away  from  a  sidemn  and  rei«(ent 
love  of  the  truth.  For  twenty-five  years  he  had  been  pbj^cu^n  to  the 
London  Hospital;  jmd  there,  avelsewhere,  it-  had  been  a  part  of  his 
business  to  ascertain  the  ii)flqence  which  .alcphvlip  drinks  exercised 
'trpdta'heiftb.  'In  the  first  place,  alcohol  was. a  poison,  its  were  also 
strychnia,  arsenic,  and  opium ;  but,  in  certain  smslll  doses,  these,  were 
useful  in  special  circumstances;  and,  in  'very  minute  doses,  alcohol 
could  also  be  used  without  any  obvious  prejudicial  effect .  upon 
health.  A  perfect  state  of.  health  (and  it  was  rarely  toi  'be  found)  could 
not  be  "bencfit'ed  by  alcohol  in  any  degree,  and  in  pine  cases  out  of  ten 
it  was  injured  byit.  It  could  bearitsometimeswithoutperceptibleinjary, 
biut  «qu)4 npvet.be. ben^fiMbyit*  He  said  lihilsdt  as  a  taUlabatiiner, 
though  He  eanqstly.hfpeit^ataU  the  rtttogjBMifer«lioii  midd  be  In- 
jitead  of  l^a  idcfd  staJte.oC  heall^lrhicih  mij^t  be'eajoyledjBawe  far  the 
i4atiiTeof'0«r/fuaoiv>i|i(>gh:thesi»l.  of  oiti;pM«nts».aadt>w  ewasins, 
the^e  was  a  sort  «f  sewndi^  tealth|  i^^^*^^^'^^^^'  **^  '*** 
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did-aleohol  do  foi  this?  He  had  4wo  «nswers  to  give.  Tbh  Mnit  of 
beallli  bore,  »ppai«nUf,  with  the  alcohol  tetter  than'  tbe^-dlherj  *Ai 
•ometines  seenMd  as  if  laenefited  by  it ;  and  this  was  enaetlj^  t)ie'«clr(  of 
heallh  dkat  formed  the  great  dcbating-groand  tof  di&i«n*'pbS^e.wkh^ 
respect  to  the  nse  of  alcohol.  Secondly,  there  were  -MAtf^bitifbuS 
people — always  aiHi^  yet  never  ill— for  Whom  he  had  a'protouAd  sytn^ 
pathy,  who  seemed  to  derive  great  cenferf'  from  alcohol;  'itnd  to  tbetn 
he  hsd  sometimes  said,  "Take  a  little  beer  or  wine;  tAit  tilce  g(«iit 
care  never  to  go  besrond  the  minute  dose".  As  to-  the  itifluMefe  4f 
alcohol  npon  woffc,  Dr.  ClarV  encouraged  his  hearers  to  try  'thii  tii^ri' 
ment  of  total  alstinettce,  and  observe  the  result  in- regard -io  wOrk< 
They  dxmld,  however,  try  it  fdrly,  and  not  altow  themMl«es  toi  be. 
deterred  fiom  it  by  the  evil  prognostications  of  friends.  He  was  certmn 
that,  if  this  ezpoiment  were  tried,  each  individual  presoit  )«of  Id  come 
to  the  mncliwion  that  alcohol  was  not  a  helper  of  work,. but,  on  the 
contrary,  a  hinderer.  As  to  the  effect  of  alcohol  upon  disease,  ^e  iiad 
gone  throi^h  the  wards  of  his  hospital,  and  had  cqra;,  affei  careful. 
thot^ht,  to  the  conclusion  that  seven  out  of  ten  owed  they  t|l-t^ealth  to 
alcohol.  He  did  not  say  that  t^iese  were  excessive  drinkers  qt  ^pvikardi. 
In  bet,  it  was  not  the  drunkards  who  suflered  tnost  fron^^aJconol^  ^ut. 
the  moderate  drinkers  who  exceeded  the  physiological  quantity,  "l^'e 
drunkard  very  olteo  was  aa  abstainer  for  months  togi^tbcr,  aft^  | 
period  of  intemperance;  but  the  moderate  drinker  went  tte^d^  to 
work,  undermiaing'his  constitution,  and  preparing  hiaase^  Bif  pijema- 
tare  decay  and  death.  He  had  no  means  of  finding,  ouit  bow. masyj 
vicUms  alcohol  elaimed  each  year;  but  certainly  more  thao.'three- 
fonrths  of  the  disorders  of  fashionable  life  arose  from  the  dipg  q(  vrhii;^ 
be  was  speaking.  Finally,  Dr.  Clark  dwelt  npon  the  bej^dity-  of  the 
alcoholic  taint,  and  closed  by  saying  that  cometima,  whenbe,tlb<]iugh( 
of  all  this  conglomeration  of  pvils,  he  was  disposed  to  rush  (o  the  oppo- 
site ezireme,  to  give  up  his  profession,. to  give  up  everytbiDg,  and' to 
enter  opon  a  holy  crasiide,  preaching  to  all  men  everywhve  tQ  beware 
of  this  enesiy  of  the  race.        ,   ' 

SMALt-FOX  HOSPITAU  AND  IWrECTrOlT;  '    '■ 

Ix  view  of  the  pnevailing  agitation  agsunst  small-pox  hospithbj'Ae  fol- 
k>wing  notes  by  Dr.  McCombie,  the  medical  snpertatendfeAt'Af  the 
Deptfocd  Hoqntal,  oonceming  the  distribution  of  the  smdl*pox'  cases 
adndttcd  dorii^  the  year  from  the  parish  of  Greenwich,  in  rr&tA  ibt 
hospital  is  sitnated,  and  from  the  parish  of  Caniberwelt,  whititt  adj'eSas 
the  hoqiilal,  will  be  found  interesting.  In  Greenwich,  tht  ijddemie 
bepra  a  mile  distant  from  the  hospital,  and  has  sfeadfly '  idvan(ied 
towards  it,  and  has  only  now  (March  ist)  reached  the  district  near  it. 
la  Cauibeiwell  the  cases  have  been  scattered  over  file  parish  'generally, 
wluk  the  majority  resided  at  a  distance  of  over  half  a  mile  from  the 


TBE  MKOIQU.  AKKANGEkKMTS  AT  THB  TOtt7NrECR  R^VlfeV. 
T^K  arrangements  in  connectien  with  tiie  great  gathering,  which  -ii'e  it' 
scribed  as  having  been  of  a  very  comprehensive  character,  and  to  have 
been  worked  in  a  very  satis&ctoiy  manner,  were  planned'  by  Snrgeon- 
Majbf  Sbdton,  of  the  Army  MedinI  Department,  the  corps  l«eitig  ondeir 
the  commaiid  of  Surgeon-Major  Gasteen,  A.M.D.  Two  field  ho»- 
pit^  were  established  in  the  Great  Park,  one  being  placedv  under 
the  shade  of  the  trees  at  the  rear  of  the  rendezvoos  of  tlie  First 
Army  Corps,  between  the  upper' part  of  the  Long  WaAk  and  Queen 
Anne^  Ride,  and  the  second  to  the  rear  of  the  Army  Corp^,  -tinder 
General  Sr  Danid  Lysons,  near  Bear's  Rails.  Each  hMpital  'v^ss  com- 
posed of  about  seven  tents,  with  sets  of  panniers  and  field-companions, 
bearers,  water  bottles,  and  other  requisite  appliances,  three  waggons, 
with  dx  laige  stretchers,  and  twenty  field  stretchers,  one  general  sMvice 
wagon,  two  water  carts,  and  all  other  appliances.  Their  serviced 
proved  very  valuable,  as  the  number  of  cases  receiving  treatment 'dming 
the  assemblyi  parade,  and  review,  amourfled  to  one  hundred  and'fiVty, 
twenty-five  of  which  were  at  the  moment  of  a  serious  character. '  Ten 
of  these  were  from  snnstroke,  the  remaining  fifteen  easnalties^-'helof 
case*  of  fiuntness  caused  by  exposure  to  the  extreme  heat,  and'the  A^gde 


which  had  been  mdwtd  'by  flM'VoiiiBtettc) 'during  thelengi  vaHway 

•joumeyi.  '  The  other  casualties  eoniprised  sprains;  cotitmions,  and 'faint- 
ing^, most  Of  which  received  imtnediate  medical  relief  ih  the  field,'  the    ' 
'more  serioqs  cases  being  remoyed  to  the  hospitals  for  careful  treatment.    >■ 
'  Out  ofthe  hundred  and  fifty  casualties,  all  but  eight  were  able  to  rejoin    . 
thefL  corps,  or  leave  ior  their  homes,  in,  the  Course  of  the  evening;  the 
'worst  case,  one  of  sunstroke,  'being  eventually  removed  to  the  Guards' 
'^Hospitalat  Windsor ;  while  Captain  Sparkes,'  the  adjutant  of  the  ist 
■Surrey  Artilleiy^  whofsK^fEomhi^horseandreoeivedasfvereoavtusion 
on  .the.  bacjki  fentained  io'  the -field  hjosjHt^l  AtrthcCi^vakry.SxerQise  "■ 
'Gr^upili  w)tMMend»yjUtento<«i(Wbwha;)VA«r^ove4W})WPfT»hon>e'  :■ 
■in  lAMldOQ.    .1"       -.r:     ';  '■  ^ .^_:_  :•.        '  • -'    ":  •  : 

'.'.''  \     WrioLEiALK  ydlSOSlKG  WltH  iEMONADK..       '    .       ' 
A  -rkLEGKAPHJC  despatch  from  New  TorV  rejx>rts  that  a  whole  boat-   .. 
'  load  of  persons  Out  ibr  a  picni<f  at  Warrensburg.  partqok  of  lemonade, 
^and- were  poisoned  byit;.^g^t  of  th>m  were  dead,  anil  a  hundred 
'others  W£re  in  a  critlfcal  'condillcm.    "this  Is  rather  a  'slartlirtg  'addition .  ^ 
-to  tlje  'recoi'd/.of  pafediiir  arising  trOm  the  use  of  artificial  hevf  rages  of  Z 
'the, k{n<i^  ''"the' '^61^  cotn'moi) '  dangers  of  cheap  'artificial'  aerated 
drinks  f^ri^ 'either  f^m  (mpUrity  of  t&<' watdr  wi(h  which  they  are  inade,    ' 
'  or  frdm  qpntiiJninattoQ  With  lead '  or  'other' tbineral,  poisons,  or  firoin'  the 
faaliitual  use  6f  drinks  .cOBtainlqg'tatneraT  'suW^ces  '<>f  on'e'soi^t'pr   . 
hnoth^f/add^li.'Wirti  'iheWew  to  their  illeged '  tonic  iictioiii '!  It  is 
stati^  bxiiU  in  \hi^  ease,  th«  sufT^rfers  wire  poisoned  with  the'  acid  , 
Hised  lb  the  maitiuflictttre  of  the  lemonade.  ' 


^    ■'■      .     'iXHBGUlAR  tRACTICB  TN'thE  MAUJtmtJ'S.  '  ."   '.' 

THtl^-Twb^iiiedlcat  men  ptketising  in'  the  Mauritius  haVe  addres'sed    ' 
a-memorial'to'  the  Lieutenaht-Oo'^rernor,  pVaylhg  hini  to  enforce  flie  '  " 
la^w^ 'respecting  the  practice' of 'medicitie' by 'unqualified,  pertoivj.    It     ' 
appears  tiis^  the  fashionable  quacks  at  the  present  time  tfre  '''sore- 
throat  curers";  '  A  person  of  this  de^criptidn — a  Mr.  Floricourt-^was 
recently  brought  before  the  distridi  magistrate  of  F{ae'a,  and  fined  for 
having  Unlawfiilljf  practised  .medicine  by  administering  L  cert»n' secret 
rem.edy  to'aT:}iild  that  .was  suffering  from  sore-tlir^t.'  '"ifhe  fine  thus 
imposed  was.subs^qnently  remitted  by  the  I,ieutenaivt-Govern.or  ;  and, 
about  the  sameilme',  tyro,  other  charges  of  a  similar  kind,  'which! were 

■  pending  against' two'  other  individuals,  were  allowed  To  drop'..  Thus 
the  law  seemed  tn  danger  of  being  seriDosty  relaxed;  and  atiy  relaxa- 
tion of  tl^e  ^aw.uppn  this  subject,  could  not  fail'to.act  injuriously  upon 
the 'medical  profession  and 'upon  the'coinihtinUy'at  l^e.  Under  these 
circumstaxices,  the  thirty-two  medical  rben  drew  up  their  address  to  the 
Lieutenant-Governor,  and  il  Veiy  temperate  and  Cogept  address  it  is. 
After  referring  to  certain  circufaistances  which  might  have  induced  His 
Excellency  to  show  clemency  in  the  ^uticular  cases  in  question,  they 
go  on  to  say  i  ' 

'  Tlie  ftet  none  die  fess  iremalnt  that,  in  a  matter  latere  the  provisions 
of  the  ordinanoc  which  wnianacfcd  to  prevent  the  Ulega>  ptaetioe  of 
piedkine  .w(se>attempt«4  to  be  eitfqnMNi  by  the  poliee,:  wHich.hadi  to  > . 
all  appearances  been  se^  ia-,mation  by  the  chief  aned,i|Cal  oS«er,'the 
Government  seems  to  have  upheld  the  cause  of,.those  who  bad  openly 
violated  the  law,  and  to  have  'eranted  them  its  powerful  protection. 
The  consequence,  we  fekr,  must  lie  that  all  the  quacks  whom  we  have 
in  Ale  cotooyr  beKeVing  that  they  hav«  now. secured  inanmh^  from 
prosctntioli  and  puniibatent;  .Mill  cany  en  their  trade-on  a  hirger  scale 

.tha»iey«iv  ,aad  wiU  more  t^id.ipifK?  ^eacfoach  upqn  th»  rigbts-Af  the 

, medical  profession.    .■  ,,.■•.  :    .'     '  - 

The  roemorialisSs  then-po!int  out  thatit  is  not  merely  tdeir  own  interests 
which  are  at  stake.  A  much  Idtga  and  more  important  question  is 
involved,  and  the  health  of  the  whole  community  is  placed  in  jeopardy 
^r  irregular  practkioners  are. allowed  to  ply  their  trade  unchecked.  To 
this  petition,  a  satisfactory  reply  has  been  received  from  the  Lieutenant* 
Governor.    His  Excellency  -says :  ,  .        . 

'.  There  is  no  intention  whaisoever  on  the  part  of  the  executive  of 
interfering  with  (he  carryine  out  of  the  law  regulating  the  practice  of 
inedicine  in  'this  colony.     The  remissidp  of  the  fine  imposed  in  the 

'  recent  case  of  the  Crowcr  vtrtut  Florieomrt-was  Approved  by  the  Lien- 
tenaat*  Governor,  with  aMaehMltadoii,  on-the  atfongaud  repeated  re-  ^ 
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presentations  of  tbe  nagiitmte  wbo  tried  tbe  case,  and  who  niged, 

among  other  arguments,  that  Floricourt  had  acted  in  ignorance  of  tbe 
law.  After  the  publicity  given  to  this  case,  such  ignorance  can,  of 
course,  no  longer  be  pleaded. 

The  petitioners  have  done  good  service,  and  we  congratulate  them  on 
tbe  result  of  their  effort.  Quackery  is  one  of  the  pests  of  medical 
practice,  and  it  is  highly  desirable  that  the  laws  which  restrain  it  should 
be  kept  in  active  operation.     

THE  ROYAL  ACADEMY  OF  MKOICINK  OF  BRUSSELS. 

The  following  are  the  questions  proposed  by  this  Academy  for  compe- 
tition. I.  Determine  the  nature  of  the  influence  of  innervation  on 
tbe  nutrition  of  the  tissues ;  prize,  a  medal  of  the  value  of  looo  firaaci 
(;C40) ;  essays  to  be  sent  in  by  January  ist,  1883.  Determine  experi- 
mentally the  influence  exercised  by  desiccation,  employed  as  a  preserva- 
tive agent,  on  the  simple  medicines  of  the  vegetable  kingdom  ;  prize, 
a  medal  of  the  value  of  600  francs  (jf  34) ;  essays  to  be  sent  in  by 
February  1st,  1882.  Show  the  part  played  by  live  germs  in  the 
etiology  of  diseases,  based  on  recent  experiments ;  prize,  a  medal  of 
the  value  of  2,000  francs  (;f8o);  essays  to  be  sent  in  by  January  ist, 
1883.  Prize  given  by  an  anonymous  donor :  Elucidate  by  clinical 
facts,  and,  if  necessary,  by  experiment,  the  pathogenesis  and  thera- 
peusis  of  diseases  of  the  nerve-centres,  and  principally  of  epilepsy ; 
8,006  francs  {£y>o  sterling);  essays  to  be  sent  in  by  December  31st, 
1883.  Bonuses  of  from  300  to  1000  francs  may  be  awarded  to  writers 
who  may  not  deserve  the  prize,  but  whose  labours  may  be  considered 
worthy  of  recompense.  A  sum  of  25,000  francs  (;^iooo  sterling)  may 
be  given,  besides  the  prize  of  8,000  francs  (;^320  sterling),  to  the  writer 
who  shall  have  made  decisive  progress  in  the  therapeutics  of  diseases 
of  the  nerve-centres — such,  for  instance,  as  the  discovery  of  a  cure  for 
epilepsy.  Tbe  programme  of  the  competitions  for  the  years  1881-1882 
is  as  follows.  Seqtin  prize  for  three  surgical  questions :  I.  On  the 
retention  of  urine  studied  in  its  largest  expression,  from  the  point  of 
view  of  its  causes  and  its  curative  and  palliative  treatment ;  the  indica- 
tions, the  counterindications,  the  advantage*  o^  and  objections  to, 
each  plan  of  operation ;  prize,  500  francs  {£.20  sterling).  2.  On  the 
comparative  value  of  different  dressings  now  used  for  exteitsive  surgical 
wounds ;  prize,  500  Cranes  (;^20  sterling).  3.  Determine  the  indica- 
tions and  counterindications  for  the  various  surgical  methods  applicable 
to  inguinal  and  crural  hernial  strangulations  of  every  kind,  deriving 
them  froni  the .  anatomico-pathologjLcal  and  etiological  study  of  these 
strangulations,  and  basing  them,  on  a  critical  and  methodised  discus- 
sion of  ^1  the  methods  of  treatment  known  at  the  present  time ;  show 
the  advantages  of  these  different  pUuu,  as  well  as  the  improvements  to 
which  they  have  given  rise ;  prise,  2,000  francs  {j[,%o  sterling). 


THE  WORK   OP  THE  LATE   PROFESSOR   RAYNAITD. 

The  late  Frofessor.Rqmand,  whose  sudden  death  throws  amalancholy 
shadow  over  tbe  approaching  Medical  Congrass,  was  a  nephew  of 
Vemois,  the  French  surgeon,  under  whose  auspices  he  entered  the 
medical  profession.  He  commenced  his  literary  work  by  his  thesis  for 
the  doctorat,  which  was  on  a  new  subject.  Local  Asphyxia  and  Sym- 
metrical Gangrme  of  the  Extremities  ;  in  it,  he  established  that  gan- 
grene is  a  complex  process,  which  he  analysed  from  the  histological 
and  chemical  aspects.  Fivemoatba  afterwards,  he  maintained,  before  the 
Paris  Faculty  of  Letters,  two  theses  for  the  doctoral  in  letters,  one  of 
which  was  in  Latin,  the  subject  being  De  AscUpieuie  Bithyno,  Medico 
ac  Phiiosopho,  In  the  following  year,  he  competed  unsuccessfully  for 
the  office  of  agrJgJ,  and  maintained  the  thesis,  Sur  let  Hyptrimits  non 
Phhgmasiquts ;  but  took  his  revenge  in  1866,  when  he  came  in  first. 
The  thesis  which  fell  to  his  lot  became  a  'part  of  his  specialty ;  be  had 
to  treat  of  ReTmlsion.  His  historical  retrospects  were  of  a  distinguished 
character.  Besides  the  works  above  cited,  M.  Raynaud  fomished  a 
number  of  articles  to  Jaccoud's  Dictionnaire  de  Mldeeint,  of  which  the' 
principal  were :  Arteries,  Heart,  Cacbpxia,  Venae  Cavgs,  Diathesis, 
Erysipelas,  Gangrene,  Hsenvitidrosis,  Albinism,  Ill-health,  etc. — a 
sufficiently  varied  list.    He  also  sent  frequent  oommwaication*  to  tbe 


Bulletms  of  tiie.Soci£i<  Anatomique,  to  tbe  Societe  M^dicale  dea 
H6pitanx,  and  to  the  various  French  medical  periodicals.  He  was  an 
ardent  partisan  of  the  treatment  of  cerebral  rbeua^tism  by  cold  baths. 
Dr.  Raynaud  also  possessed  the  gift  of  verse,  and  some  poems  by 
him  are  in  circulation ;  one,  amongst  others,  h  Calotte,  was  sung 
at  a  dinner  of  house-surgeons,  and  pubti^ed  in  the  medical  papers. 
In  the  course  of  his  medical  career,  M.  Raynaud  had  to  supplement 
the  teaching  of  Piorry  in  the  chair  of  clinical  medicine  at  the  Hotel- 
Dieu,  and  that  of  Monneret  in  the  chair  of  pathological  medicine  ;  he 
was  also  put  in  charge  of  the  supplementary  course  of  mental  and  nervous 
diseases.  He  was  elected  a  member  of  the  Academy  of  Medicine  in 
1879,  having  previously  been  made  officer  of  the  L^ioa  of  Hoaow  in 
187 1.  ____ 

DEATHS  FROM   ZYMOTIC  DISEASES  IN'  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  88  and  52 
in  the  two  preceding  weeks,  rose  again  to  73  last  week,  and  exceeded 
the  average  by  44 ;  51  were  recorded  in  tbe  Metropolitan  Asylums 
Hospitals  at  Fulham,  Homerton,  Stockwell,  and  Deptford,  8  in  the 
Highgate  Small-pox  Hospital,  and  14  in  private  dwelling-houses.  Of 
the  73  persons  whose  deaths  were  registered  last  week  within  registra- 
tion London,  27  had  resided  in  the  South,  17  in  the  North  (exclusive 
of  2  in  Kilbom),  16  in  the  East,  8  in  the  West,  and  3  in  the  Central 
gionps  of  regbtration  districts.  The  number  of  small-pox  patients  in 
tbe  Metropolitan  Asylums  Hospitals,  which  had  declined  from  1,644 
to  1,408  in  the  four  preceding  weeks,  further  fell  to  t.Vji  on  Saturday 
last,  of  whom  314  were  inmates  of  the  Convalescent  Camp  Hospital 
at  Darenth;  the  number  of  new  cases  admitted  to  these  hospitals, 
which  had  been  358,  321,  and  254  in  the  three  preceding  weeks,  fiu- 
ther  fell  to  141  last  week.  The  fatal  cases  of  measles,  which  had 
been  71  and  64  in  the  two  preceding  weeks,  rose  again  to  70  last  week, 
and  exceeded  the  average  by  32 ;  they  included  5  in  Chelsea,  5  in 
Islington,  7  in  Hackney,  10  In  Southwark,  and  4  in  Newington.  The 
largest  proportional  fatality  occurred  in  Central'  and  East  London. 
The  41  deaths  from  acarlet  fever  showed  a  further  increase  upon  recent 
weekly  numbers,  and  exceeded  the  weekly  average  by  5 ;  6  occurred 
in  Pancras,  4  in  Islington,  and  3  in  Clerkenwell.  Tbe  deaths  referred 
to  diphtheria,  which  had  steadily  increased  in  the  six  precediitg  weeks 
from  8  to  l^  declined  again  last  week  to  8,  but  slightly  exceeded  tbe 
average.  The  37  deaths  from  whoaping-cough  were  10  below  the  aver- 
age. The  deaths  referred  to  diarrhoea,  which  bad  steadily  increased 
from  13  to  72  in  tbe  six  preceding  weeks,  further  rose  to  135  last  week, 
and  exceeded  the  average  b^  33  ;  do  fewer  than  lOj  were  of  infants 
.under  one  year  of  age,  and  3|  of  children  between  one  and  five  years, 

WHOLE  MEAL  AND  WHITENED  FLOtTR, 
Not  every  one  is  agreed  as  to  tbe  superiority  of  whole  meal  flour  over 
whitened  flour  from  which  the  cortex  has  \iefn  removed  ;  and  it  is  cer- 
tain that  tb«  Ust  word  has  not  yet^en  said  on  that  subject,  either  by 
pbysiologisti  or  miller^.  We  read  in  a  review  of  the  recent  Millers'  Ex- 
hibition, that  in  the  opinion  of  food-judges  it  is  only  a  superficial 
acquaintance  with  chemistry,  that  leads  some  persons  to  doubt  whether 
tbe  proper  object  in  grinding  ought  to  be  production  of  the  whitest  and 
most  finely  granulated  flour,  holding  that  the  entire  wheat-berry,  husk 
and  all,  is  the  fittest  food  for  man  when  mechanically  reduced,  so  that 
the  bran  becomes  fine  as  the  flour  with  which  it  is  intermingled.  But 
while  it  is  true  that  the  bran  is  rich  in  oil,  in  lime,  and  phosphoric  acid 
requisite  for  building  up  tbe  osseous  parts  of  the  human  frame,  it  has 
been  well  established  by  experience  that  branny  flour  makes  dough 
inferior  in  capability  for  rising  light,  and  producing  in  tbe  oven  the  most 
digestive  and  nutritious  bread.  In  fact,  recent  scientific  investigation  of 
the  processes  at  work  indicates  that  an  acid  ferment,  developed  by  tbe 
membrane  which  is  present,  in  large  quantity,  in  whole  meal  and 
dark  flour,  dissolves  tbe  gluten,  greatly  injuring  the  properties  of 
the  floor  for  makic^  open  and  light  dough.  Mr.  J.  Harrison  Carter,  of 
Mark  Lane,  takes  as  the  motto  for  his  system  of  milling  to  avoid  grinding 
the  bran  and  mixing  it  with  the  white  flour.    He  cracks  open  the  wheat 
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gnin  by  fluted  rollers  so  lightly,  that  this  first  operation  does  not  pro- 
dvoe  more  than  one  per  cent,  of  flour.  The  grain  in  halves  is  then  divided 
hf  ftsecond  pair  of  Anted  rollers,  and  passes  throagh  four  or  five  breaks; 
the  products  of  fine  flour,  middlings,  and  semolina  being  dressed  and 
nzed  at  each  stage,  and  the  middlings  crushed  through  smooth  rollers. 
The  merit  of  the  system  is  that  the  greater  portion  of  the  flour  is 
obtained  in  that  sharp  granular  form,  though  exceedingly  fine,  which 
is  found  better  for  mixing  with  the  water  in  bread-making  than  is  flour 
mbbed  to  a  toft  impalpable  powder. 

THE  ACTION  OF  BELLADONNA. 

Professoi  Wharton  Jones,  in  a  communication  upon  this  subject  to 
tbe  Awuricanftumal  tf  the  Medical  Sciences  for  April  t88t,  maintains 
the  view  tliat  the  modus  operandi  of  belladonna  upon  the  human  s}rstem 
H  essentially  different  from  that  generally  accepted,  and  which,  in  his 
opinion,  is  fundamentally  erroneous.    Taking  the  familiar  experiment 
of  dropping  alropia  upon  the  web  of  a  frog's  foot  and  demonstrating  the 
fact  that  the  venous  stasis  resulting  is  due  (o  constriction  of  the  small 
arteries  from  contraction  of  their  muscular  coat,  as  is  evidenced  by  the 
increase  in  thickness  of  their  walls,  which  retards  the  flow  of  blood  and 
directly  causes  congestion,  he  concludes  that  the  phenomena  of  bella- 
donna-poisoning stand  in  this  order  :     I.   Constriction  of  the  small 
aneries  by  stimulation  of  their  muscular  coat ;  2.  The  establishment  of 
venous  congestion  in  the  brain  and  spinal  cord  ;  3.  The  cerebral  and 
muscular  disturbance  arising  from  the  venous  congestion  in  the  brain 
and  spinal  cord.     In  considering  the  mydriatic  efTect  of  atropia  upon 
the  pupil,  the  elasticity  of  the  iris  is  a  factor  which  has  been  generally 
overlooked ;  thus,  with  the  two  sets  of  muscles,  the  circular  and  antagon- 
istic radiating  fibres,  there  is  a  certain  amount  of  physical  elasticity,  which 
requirestob:  taken  into  consideration,  without  a  proper  estimate  of  which 
00  correct  analysis  of  the  motion  of  the  pupil  can  be  made.    Mr,  Jones 
alleges  that  belladonna  operates  by  directly  exciting  to  action  the  radia- 
ting muscular  fibres  composing  the  dilator  pupillce,  and  not  by  paralys- 
ing the  sphincter,  and  giving  scope   to  unrestrained  action  of  the  dila- 
tor.    This  latter  view,  which  physiologists  continue  to  teach,  is  contro- 
verted by  the  feet  that  in  paralysis  of  the  motor  oculi,  the  pupil  is  not 
widely  dilated,  but  is  restrained  by  the  elasticity  of  the  iris ;  it  may, 
however,  still  be  dilated  by  atropia.    When  the  dilator  and  the  sphincter 
are  both  inactive,  as  they  are  after  death,  the  natural  resiliency  of  the 
iris  keeps  the  pupil  at  a  medium  degree  of  width.     Calabar  bean, 
although  it  exercises  apparently  a  contrary  effect  upon  the  pupil,  b  not 
a  real  antagonist  to  atropia,  for  it  acts  upon  the  sphincter  papillse ;  in 
an  analogous  way  it  relieves  congestion  by  stimolating  the  muscular 
coat  of  the  venous  radicles,  but  has  no  effect  upon  the  arterioles. 

THB  NORMAL  AXIS  OF  THE  FOOT. 

Dr.  Benjamin  Lee,  of  Philadelphia,  has  studied  this  subject  with  more 
than  ordinary  consideration,  and  describes  (in  the  Transactions  of  the 
Medical  Sodetj  of  Pennsylvania,  1880)  the  normal  axis  of  the  sole  as 
being  a  curved  and  not  a  straight  line,  contrary  to  the  universal  popular 
belief.  To  the  ignorance  of  this  £ict  on  the  part  of  the  laity,  he  ascribes 
the  tortures  resulting  fVom  an  improperly  made  shoe.  The  aim  of  the 
shoemaker  has  been  to  make  each  foot  symmetrical  in  itself,  while  the 
foot,  beiog  a  double  organ,  follows  the  law  of  all  double  organs,  and  is 
symmetrical  only  with  its  fellow.  If  we  could  succeed  in  making  both 
feet  exactly  alike,  we  should  at  once  lose  the  beauty  which  comes  from 
the  comparison  of  two  objects  symmetrically  unlike,  one  of  the  highest 
sources  of  gratification  which  the  sense  of  sight  is  capable  of  apprecia- 
ting. In  carryidgout  this  aim  he  has  made  the  shoe,  not  simply  what  it 
should  be,  a  covering  for,  and  protection  to  the  foot,  but  an  ortho- 
padic  instrument,  the  object  of  which  is  to  straighten  out  its  natural 
curve.  He  furnishes  diagrams,  showing  at  what  points  the  pressure  is 
applied  in  order  to  produce  this  result.  They  are  observed  to  be  the 
iona  side  of  the  heel,  the  outer  side  of  the  middle  of  the  foot,  and  the 
inner  side  of  the  great  toe.  At  the  same  time  that  strong  pressure  is 
brought  to  bear  upon  the  first  or  metatarsal  joint  of  the  great  toe,  its 
distal  extremity  is  forced  toward  the  middle  line  of  the  foot ;  the  result 


of  this  is  necessarily  to  convert  the  inner  snrfiue  of  the  articular  portion 
of  the  metatarsal  bone  into  a  fulcrum,  against  which  the  first  phalanx  is 
forced  outward.  The  articular  surface  of  the  phalanx  is  thus  uncovered; 
and,  instead  of  remaining  in  contact  with  the  opposite  articulating  sui> 
face  of  the  metatarsal  bone,  it  is  in  contact  with  the  shoe,  protected  only 
by  the  integument.  A  provisional  buna  is  sometimes  established,  itself 
often  the  seat  of  inflammation;  but  this  does  not  prevent  the  sensitive 
joint-surface  and  the  synovial  membrane  from  ultimately  receiving 
injurious  pressure,  which  results  in  the  hideous  and  painful  deformity 
known  as  a  bunion.  At  the  other  end  of  the  toe,  the  continued  pressure 
agaitist  the  matrix  of  the  nail  induces  a  suppurative  inflammation  of  low 
grade,  with  fungous  granulations,  to  which  the  name  of  ingrowing  toe* 
nail  is  given ;  while  the  other  toes,  crowded  together  and  overlapping, 
are  not  long  in  becoming  knobbed  with  corns  and  callosities.  Dr.  Lee 
recommended  the  ready-made  shoe  known  as  the  "Waukenphast",  as 
the  best  which  he  knows  as  conforming  to  the  principle  which  he  has 
enunciated.  

THE  TSETZK  FLY. 

M,  Ledoulx  read  a  paper  lately  to  the  Geographical  Society  of  Paris 
on  the  tsetM  fly.  All  travellers  in  equatorial  Africa  have  had  occa- 
sion to  deplore  the  terrible  ravages  caused  by  this  fly,  a  bite  of  whidi 
is  fatal  to  oxen,  horses,  asses,  camels,  and  even  dogs.  Dr.  Kiik,  the 
Britbh  consul  at  2^zibar,  is  preparing  a  work  on  this  insect,  which 
he  considers  as  one  of  the  most  serious  hindrances  to  the  civilisation  of 
Africa.  To  the  extirpation  or  to  the  neutralisation  of  this  affection 
most  serious  attention  should  be  given.  The  tsetse,  in  fact,  renders 
impossible  the  employment  of  beasU  of  burden  in  the  regions  which  it 
haunts.  It  is  a  remarkable  tact,  that  the  post  wwrttm  examination  of 
animals  which  have  succumbed  to  the  bite  of  the  tsetze  does  not  show 
any  lesions  of  the  spleen,  liver,  lungs,  or  brain.  The  premonitory 
symptoms  of  death  resemble  those  of  glanders.  The  disease  is  all^;ed 
to  be  communicable  by  contagion  from  one  animal  to  another. 


OPIUM     IN  THE   UNITED  STATES. 

The  statements  of  many  physicians  that  the  opium  habit  is  increasing  aic 
sustained,  says  the  Nm  York  World,  by  the  statistics  of  the  opium 
trade.    In  1876,  228,742  pounds  of  crude  opium  were  imported  into  the 
United  States.     This  showed  an  increase  of  70  per  cent,  since  1867. 
During  the  fiscal  year  ending  June  30th,  1880,  the  importations  amounted 
to  533,451  pounds.     Of  this,  97,000  pounds  came  from  China,  326,975 
pounds  from  England,  and  92,633  pounds  from  Turkey  in  Asia.     This 
is  an  increase  of  140  per  cent,  in  four  years.     In  1876,  3,285  ounces  of 
morphia  were  imported.     In  1880  the  amount  received  at  New  York 
alone  was  8,822  ounces.     In  1876  there  were  estimated  to  be  200,000 
opium  eaters  in  the  United  States,  two-thirds  of  them  being  of  the  well- 
to-do  classes.  The  figures  indicate  that  thereare  now  400,000.  They  con- 
sume nearly  5,000,000,000  grains  annually,  the  import  value  of  whichis 
over  2,000,000  dollars,  for  which  consumers  have  to  pay  over  5,000,000 
dollars.     If  opium  is  smuggled  in  large  quantities,  as  is  reported,  the 
amount  to  be  accounted  for  is  of  course  increased.    A  proqiinent  whole* 
sale  dealer  observes :  "  There  is  no  doubt  that  much  of  the  increase  is 
opium  imports  is  absorbed  in  cigars  and  cigarettes.    The  opium  is  used 
in  a  liquid  state,  the  tobacco  being  saturated  with  solations  of  greatet 
or  less  strength."    A  prominent  druggist  is  reported  in  the  New  York 
World  to  have  said  :  "  The  increased  consumption  of  opium  has  f<d* 
lowed  very  closely  the  increased  use  of  the  hypodermic  syringe.    A 
single  instrument-maker  told  me  he  has  soldenough  of  these  instruments 
within  two  years  to  supply  the  whole  profession  in  the  city.     I  do  not 
think  the  opium  habit  isincreasing  rapidly  in  proportion  to  the  increase  la 
population.    Yon  would  be  surprised  at  the  great  number  of  persons,  ea- 
pedally  women,  who  cannot  take  opium,  even  bypodeimically,  and  in 
the  smallest  doses.    It  sickens  them  at  once.  The  number  of  preparation* 
in  which  opium  is  used,  is  annually  increasing,  and  it  forms  an  impor- 
tant ingredient  in  a  large  number  of  quack  and  patent  medicines. 
The  wholesale  dealers  andmanu&cturers  concede  that  the  use  of  opium 
is  increasiBg  with  alarming  rapidity,  and  say  that  it  iiso  wOrM  in  New  ^ 
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ir<«rk,''thau  ID  the  dtkerpartsof  the  country.  -  Albany  consumed  3;  500 
^t|ot«nd«^f6pittn^iind:550'ounces  of  morphia.  Four-fifths  of  the  c(te- 
tomers  tbere  aioe  satd  to  l|e  females.  The  Vic&J'residettt  of  the  nUnois 
-Sbtte  Temperance  Mqgue,  gives  local  statistics  of  towns  in  Illinois, 
Indiana,'  Ohio  and  Kentucky,  in  which  there  are  from  three  to  six  opium 
eaters,  for  every  hundred  of  population.  Very  little  smoking  oiuom  has 
been  recdvtd  in  Ne*  York,  by  importers,  although  San  Francisco  re- 
ceives over  50, 000  poundc  annually.  Little  opium-smoking,  it  is  believed, 
dbne,  except  by  Chinese,  east  of  the  Mississipi.  In  Chinese  laundries  in 
New  York,  it  is  not'UnaEttal  to  see  the  long-stem  opium-pipe  in  use. 


SCOTLAND. 


■    ABERDEEN   UNIVERSITY  COURT. 

At  a  meeting  of  this' court  held  on  July  8th,  inter  alia,  it  was  agreed 
to  petition  Her  Majesty  in  Council  to  alter  the  ordinances  regulating 
graduation  in  medicine  in  this  University,  so  that,  in  future,  the  d^ree 
of  Bachelor  of  KfediciBe  shall  not  be  conferred  on  any  (person  who 
does'  not'at  the  same  tinje  obtain  the  degrees  of  Master,  in  Surgery.  Drt 
'Aubrey  Husband's  ledtures  on  Medical  ^orispmdence  were  recc^nised 
its  c^uaKying  for  graduation  in  medicine  in  this  University, 


BUHSARJES  AT  ABERDEEN  UNIVBRSITY, 

We  understand  that  the  managers  of  Dr.  Guild's  Funds  have  agreed  to 
'extend  oonsiderably-ttetasis  of  thefiind,  for  bursaries  under  theircharge. 
.fons  of  members  of  tie' incorporated  trades  in  Aberdeen,  may,  if  they 
choose,  study  two  years  in  the  Arts  classes,  and  then  proceed  to  the 
tiiedical  classes,  and'tiie  £2^  minimum  bursary  will  be  ccmtinued  for 
^ther  two  years.  .  .  i 
1  _  ^  > 

.  :  .,THE  SCOTTISH  CENSUS. 
The  interim  report  of  the  Registrar-General  for  Scotland,  which  has 
just  been  issued,  contains  some  points  ;of  interest.  It  shows  that  the 
fx^niation  of  Se<>tlahd  on  the  2nd  of  April  last  amounted  to  3, 734,441 
(Kxspns,  of 'Whom  i,797iS92  were  ma\es,  and  1,936,849  females ;  and 
that,  compared  wUhthe  census  nunibers  of  1871,  there  is  an  increase 
0^194,449  maies,  and  179,977  females,  0%  a  total  increase  of  374,423 
^KBsona  in  ten-  yesis,  Hence  there  has  been,  in  the  course  of  the  last 
;t^  yt^xsi  an  iacrease.of  ii.i  per  cent,  in  the  aiqpunt  of  the  population 
'of  Scotiaad,  ,or  a  iqcrease  til  12.1  per  cent,  among  ipales,^  and  an 
iaoceate  of  to^  |iM.(ent.  anaong  female , : 


I;.'.:-.  .  suayacxED  milk-poisoninq  in  Glasgow, 
OM'thfj  morning!  of  the  7th  instant,  aboiit  forty  of  the  children.at  the 
-OrphsEL  Home  inj  Glasgow  were  suddenly  taken  ill  wit|>  symptoms  tit 
jtcitabt  poisoning.  They  were  attackedi  soan  after  the  morqing  meal, 
(Witb'Wdent' purging  and  vomiting;  andr  though  medical  aid  was 
ijnickly  summoned^  *ud  many  of  tho^  affected  quickly  recovered, 
-some,  of  them  .welte  left  seriously  indisposed.  These  last  have  now, 
however,  quite:  recovered,  'and  fortunately  no  deaths  have  resulted. 
Soma :  article  of  diet  was  no  doubt  the,  cause  of  tbie  ou^reak  ;  and, 
thou^  .nothing' definite  has  yet  beeia  made  oat,  the  milk  supplied 
to;  theinstitbtiott  has  been  suspect<ed.  Samples  of  it  .have  been  taken 
fb^  analysis;  and  Dr.  Russell  has  tak^n  steppto  investigate  into 
fhe  outbreak,  and,  no  doubt,  will  shortly  report  upon  it. 


'    ''   '    '  '  RBGISTRAR-G^NBRAl's  RETtniNS. 

FKOnF-the' returns  of  the  Registrai'General  for  the  week  endii^  July 
ritid,  ^  appears  that  the  death-mte  in  the  eight  principal  towns  during 
the  week  was  30.9  per  1,000  of  estimated  population.  This  rate  is 
tbe-^attc  at  that  for  the  corresponding  week  of  last  year,  and  1.3 
aboy«'tlkat"fo(  the  previons  week  of  the  present  year.  The  lowest 
inWtality  Waft  recorded  io.  Greenock— , viz.,  15.0  per  1,000;  and  the 
kigheet  in  Fsaisley— viz.,  25.1  per  \,oao.  Hie  mortality  from  the  seven 
Utta^'feiaililir  "zymotic.. diseases  wa<  at  .the  mte  of  3.9  per  1,000,  or 


1.2  above  the  rate  for  last  week.  Tbere  was  a  slight  inciease  in  the 
number  of  deaths  from  diarrhoea  ; .  under .  which  heading,  various  forms 
«f  bowel-complaint  are  included.  Acute  diseases  of  the  chest  caused 
98  deaths,  or  16  less  than  the  number  registered  last  week.  The 
mean  temperature  was  55.8*,  being  0.6°  under  that  of  the  week  imme- 
diately preceding,  and  3.3°  under  that  of  th^  correH>onding  week  of 
last  year, 

HEALTH  OF  EDINBURGH. 

During  the  month  of  June,  the' death-rate  in  Edinburgh  was  20.34 
per  tooo,  rather  higher  than  the  average  of  the  previous  five  years, 
which  was  19.84.  The  respective  mortalities  of  the  three  subdivisions 
of  the  city  were :  New  Town,  18.37 ;  Old  Town,  22.95  5  southan 
suburbs,  15.03.  There  were  56  cases  of  zymotic  diseases  which  proved 
fatal,  of  which  26  were  due  to  scarlet  fever,  and  19  to  whooping- 
cough,  while  there  was  only  one  due  to  erysipelas,  and  none  to  small- 
pox nor  to  typhus  fever.  For  the  quarter  of  year  (ending  June  30th),  the 
death-rate  was  20.30  per  ^000,  while,  during  the  preceding  five  years, 
it  was  considerably  greater,  being  21.69.  For  the  six  months,  the 
mortality  was  20.92,  being  much  below  any  of  the  previous  five  years, 
except  1879,  when  it  was  20.53  i  during  this  time,  there  were  320 
deaths  firopi  zymotic,  and  781  from  pulmonary,  diseases.  Tbere  had 
been  notified  by  medical  practitioners  in  the  city  1,411  cases  of  inCec- 
tious  disease,  of  which  fully  the  half  were  scarlet  fever ;  and,  among 
the  remainder,  there  was  no  case  of  small-pox  or  cholera.  The  tepoit 
containing  the  above  statistics  was  presented  by  the  medical  officer  of 
health  (Dr.  Littlejohn)  to  the  Public  Health  Connmittee  of  the  Town 
CounciL  The  Committee  are  making  arrangements  for  procuring 
public  vaccination  throughout  the  city  in  the  event  of  small-pox  appear- 
ing in  the  city;  and  a  meeting  of  the  representatives  of  the  various  dis- 
pensaries and  the  conveners  of  the  Health-Committee  was  held  in  the 
Council  Chambers  on  Wednesday  afternoon.  Several  unsanitary  houses 
in  Stockbridge  district  have  been  shut  up,  and  the  burgh  engineer  has 
.been  instructed  to  examine  and  report  upon  the  sanitary  capabilities  of 
others.  Several  cases  of  adulteration  of  milk  have  been  reported  by  the 
medical  officer  of  health  ;  and  in  one  case  where  milk  supplied  to  a 
public  institution  was  found  to  have  six  per  cent,  of  adulterative  water, 
a  prosecution  has  been  ordered.  Faulty  sewers  in  the  Grange  district, 
and  pollution  of  the  atmosphere  by  smoke,  bave  also  had  special  atten- 
tion paid  them  by  this  energetic  Committee, 


IRELAND. 

On  last  Tuesday  week,  three  women,  while  employed  in  a  field  at 
Crumlin,  county  Dublin,  were  struck  by  lightning,  and  one  of  them 
Hlled, 

UNIVERSITY  OF  DUBLIN, 

Tke  following  rule,  which  will  affect  lecturers  on  materia  medica,  as 
well  as  future  candidates  for  the  degree  of  M,B.  of  the  University, 
has  just  been,  made  by  the  University  Council:  "That,  instead  of  a 
course  of  lectures  on  materia  medica  and  pharmacy,  now  required 
from  candidates  for  the  degree  of  M>B.,  a  course  of  lectures  on  phar- 
macology and  therapeutics  be  required," 


THE  KING  AND  QUEEN's  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

We  understand  that  the  Registrar  of  the  College  has  been  instructed 
to  state,  in  tbe  evidence  he  may  be  called  upon  to  give  to  the  Royal 
'Commission' On  the  Mfcdical  Acts,  that  the  College  is  prepared  to 
accept  legislation  based  upon  the  following  lines:  "  i.  That  no  person 
shall  be  allowed  to  hold  a  public  appointment  until  he  shall  have 
passed  a  public  examination '  conducted  under  the  authority  of  the 
Government ;  2.  That  no  candidate  shall  be  admitted  to  such  public 
examination  without  the  production  of  diplomas  in  medicine,  surgery, 
aftd  midwifery,  from  bodies  authorised  to  confer  the  sane." 
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SLIGO  FEVER  HOSPITAL.  ■','■. 
A  iKSOLUTlON  wa$  submitted  to  the  Sligo  Grand  Jury  last  .week  from 
the  Tieragh  Presentment  Sessions,  praying  for  the  removal  of  th« 
County  Fever  Hospital  as  a  county-at-laige^  insHnitioii,  btcange  their 
workhoQse  hospital  supplied  the  need  in  boudtry  diKtricts.  Thd  grand 
jury,  however,  unanimously  passed  the  presentment  for  the  hospital 
(jfajo),  stating  that  the  institution  was  a  most  useful  one,' and  could' 
not  be  done  without.  

FEVES.  IN  UMERICK. 

At  a  miwting  of  the  Urban  Sanitary  Board  held  last  week,  a  communi- 
cation was  received  from  Dr.  Bany,  which  stated  that  typhus  fever  was, 
making  its  appearance  in  No.  3  and  4  districts ;  and  that  a  serious  out- 
break had  ooninred  in  WiUiai^  Street.  Disinfection  of  a  primitive  kin4 
is  carried  00,  bat  is  powerless  to  stamp  out  the  disease  £0  long  as  no 
means  exist  for  the  disinfection  of  clothing,  and  no  place  of  reception 
provided  for  the  poor  people,  who  have  to  remain  in  the  rooms  during 
the  process.  _^ 

BELFAST  HOSPITAL   FOR  SKIN-DISEASES. 

THE  sixteenth  annual  meeting  of  the  supporters  of  this  charity  was  held 
on  the  6th  irutant,  in  the  board-room  of  the  hospital,  presided  Over  by 
Dr.  Hodges.    The  Committee,  in  their  report,  referred  with  satisfac- 
tion to  the  increasing  utility  of  the  institution.     The  bulk  of  the  dis- 
eases arc  cured,  and  nearly  half  of  them  are  of  a  6ontagious  nature  ;  so 
that  the  public  are  supporting  in  this  hospital  a  benevolent  institution, 
not  only  with  the  means  of  providing  medical  treatment,  medicine  and 
reKef,  for  the  poor  generally,  but  it  is  also  a  valusible  agent  in  promoting 
the  general  health  of  the  town.    The  cases  treated  for  the  past  twelvie 
months  numbered  1,080,  the  largest  during  one' year  since  the  hospital 
was  established,  which  included  46  patients  who  were  admitted  to  the 
wards  ;  but  the  Committee  regret  that  the  funds  do  not  increase  in  the 
same  proportion  as  the  work.    During  last  year,  two  very  successful 
concerts  were  given  in  aid  of  the  hospital ;  and,  IVom  the  fllnds  thus 
oiKained,  the  wards  were  Aimished,  and  thirty  patietits  admitted  free. 
There  is  a  very  gratifying  feature  connected  with  the  hospital ;  and  that 
is,  that  the  voluntary  contributions  by  the  patients — all  of  the  poorer 
classes — have  been  steadily  increasing.  -This  is  a-  dear -proof  of  the 
etteem  with  which  the  iostitution  is  regtrded  by  those  for  whose  nse 
it  was  oii^ated.     The  subscriptions  and  donations  from  all  sources 
dnring  the  year   was  £i$g  3s.  gd.,  which  included   a  balance  of 
jC41  17$.  lod.  from  last  year ;  and  the  expenditure  ii^3  os.  id,, 
leaving  a  balance  of  £^z  i6s.  4d.  due  to  the  treasurer.^    Thecbair- 
■•n,  in  moviag  tlie  adoption  of  the: report, 's^d  that  the  amount  of 
work  that  had  been  performed  by  the  charity  seemed  very  great, 
especially  when  they  considered   the  very  small  sum  that  had  been 
contrilHUed  in  sapport  of  it.      He  observed  diat  -mapy  patients  had 
come  from  the  coimtry  districts ;  and  he  thought  that  some  effort  should 
be'made  to  make  the  claims  of  the  hospital  better  known  in  the  locali- 
ties that  had  sent  forward  patients.    Ihe  Rev.  Mri  Roe,  in  moving  ^he 
election  of  office-bearers  for  the  ensuing  year,  said  that  there  was  one 
name  coonected  with  the  institution  for  the  last  sixteen  years,  which 
was  worthy  of  all  honour — Dr.  Henry  Purdon  ;  he  had  planttd  the  seed, 
watered  and  nurtured  it,  and  brought  it  up  to  its  present  position.    Dr. 
O'Neill  also  moved  a  vote  of  thanks  to  Dr.  Purdon,  which,  was  adopted, 
aod  the  ptoceedii^  terminated. 

BELFAST  WORKHOUSE. 
At  a  meeting  of  the  Belfast  Board  of  Guardians,  the  half-yearly  report 
of  Mr.  Hamilton,  Local  Government  Board  Inspector,  relating  to  the 
pMseot  condition  of  the  workbodse,  was  received.  The  report  gener* 
aDy  was  satisfactory ;  but  the  inspector  was  of  opinion  that,  although 
tkere  would  be  sufficient  accommodation  in  the  workhouse  to  meet 
ordinary  requirements  i^hen  the  new  buildings  in  course  of  erection  were 
completed,  the  accommodation  would  not  be  sufficient  for  an  extra- 
oidiaaiy  pressure  for  relief^  or  for  any  serious  ^idemic.  The  report 
stated  that  puts  of  the  institatiaa  were  still  more  or  less  crowded,  ] 


thoagfa  sot  to  atnyserious  exteat  j  and  idiots  and  lanatics  weareat  pref.. 
sent  located  lin  the  infirmary  bnildiiigs,  buttkatit  wss.  expected. that; 
they  wotild  soon'  be  removed  to  the  hew  infirmary  which  had  beeB,> 
erected  for  their  acoommodation,  the  present  arrangements  not  hsiiigi 
satisfactory  or  suitable.  Mr.  Hamilton  observed 'that  theire  was' slfeep«T 
iag  accommodation  in  'the  probationary  wards  for  twenty-seVen  men. 
and  twenty  •two  women,  but  there  was  no  separata  day>room  for  either: 
sex  ;  and  the  atrangetiientg  for  bathing  for  both  sexes  appeared  to  h%i 
insufficient  and  unsatisfactory.  Last  winter,  these  wards  were  occasidnA. 
ally  much  overcrowded,  and  the  necessity  of' providing  probationaiy- 
accommodation  had  been  before  the  ^guardibos,  and  plans  of  hdw  wards. 

.had  been  proposed;  but  as  no  further  steps  have,  up  to  the  present, 
been  taken  in  thfe  matter,  the  Local  1  Gomxnment  Board  reqoest  the 
guardian's  to  take  the GoSject'agiiainto consideraticin.  Fbr  some  time> 
past,  the  union  had  beiep  remarkably  free  from  any  epidemic  ;  but,  in' 
the  beginning  of  May,  some  sailors  were  landed  in  Belfast  from  a  vessel' 
on  board,  of  which .  there  had  been  small-poK  cases  during  the  voyage  ;' 
and,  about  the  middle  of  the  month,  two  of  them  were  admitted  to 
the  hospital  with  the  disease.     Since  then,'  fourteen  more  eases  have- 

'  been  admtfted  1'  and  it  is  stated  that  there  were  several  scattered  cases' 
of  the  disease  through  the  torn  in  private  houses.  Two  of  the  cases- 
admitted  to  hospital  died,  one  had  been  discharged,  and  thirteen' 
remained  under  treattnent.  Suitable  arrangements  appeared  to  hinre' 
been  madb  fbr  the  separate  treatment  of  the  disease,  and  a  comralescentt 
ward  had  been  fitted  up  for  the  patients  to  be  removed  to  befoia 
obtaining  their  discharge.  The  mortality  in  the  workhouse  during  the 
winter  was  lower  than  usual,  the  deaths  for  the  half-year  ended  March, 
25th,  1880,  having,  b^n  462,  and  359  for  the  corresponding  period  in 
1881 ;  while  of  the  359  deaths,  it  was  found  that  2ti  ha.d  not  been 
inmates  of  the  workhouse  for  a  period  of  three  months ;  and  it  may  be 
inferred  that  most  6f  those' persons  were  in  bad  health  when  admitted. 


CORK    ■WORKHOUSE. 

The  special  committee  -appointed  to  inquire  into  the  condition  of  the 
female  lunatic  division,  with  a  view  of  obtaiiu'ng  increased  accommo- 
dation,, last  week  reported  that,  in  ordei;  to  relieve  the  present  over-, 
crowded  state  of  the  female  lunatic  ward,  application  should  be  made 
to  the  governors  of  the  Cork  District  Lunatic  Asylum,  to  recover 
twenty-five  female  lunatics  at  present  in  the  department,  likely  to 
derive  benefit  to  their  health  by  active  treatment  in  the  asylum' ;  also 
that  the  guardians  should  consent  to  pay  for  their  maintenance  a  sum 
of  j£S  pw annum-  per  head,  being.. the  diiittsnce  between  tlw  actnal 
eostof  mdnmate  in  that  iaslitntidn -lat  present,  and  the  Gownnnent 
capitation  'grant.  Captain  Fagan,  in  proposing  the  adoption  of  tho 
lepdrt,  stated  that  the'  committee'  had  received  great  assistance  from 
Dr. .Brodie  and  Dr.  Ctemen.  .  Though  the  committee,  found  the  place 
very  clean  and  neat,  yet  it  was  much  overcrowded,  twenty-two -patients 
hnring:  to  lie  on  the  floor  every  night,  -and  several  having  to  sleep  two  ill 
a  bed.  .The' report  was  adopted,  and  a  meeting  of  the  govmioiir  of 
the  Cork  Asylum  will  take  place  this  week,  to  consider  the  proposals 
made  by  the  guardians.'  At  the  same  meeting  of  the  guardiails,  Dr; 
Downing  appeared  before  the  board,  and  stated  that  since  the  cstab-' 
Ushment  of  the  Intercepting  Hospital  aX  Queenstown,  the  amoont  of 
laboor  had  become  So  great  that  he  could  not  continue  to  hold  hi*  ap' 
pointment  as  medical  officer,  unless  his  salary  of  £20  per  annum  were 
increased.  The  Local  government  Board  had  decided  that  the  hos- 
pital should  be  open  for  the  reception  of  all  eases  of  infections  disease, 
and  that  being  so,  his  salary  was  totally  inadequate'  to  'the  duties  im* 
posed  upon  him.  ■  At  the  suggestion  of  a  guardian.  Dr.  Downing  con- 
sented to  wait  for  some  time  longer  before  making  an  application  for 
an  increase,  when,  it  is  believed,  his  request  -will  be  complied  with, 

BSiH.TH  OF  DDBLIN. 
Tax  report  of .  the  Superiiftendent  Medltal  Offiber  of  Health  fbr 
Dublin,  Dr.  Cameron,  for  the  month  of  Juoe;  shoes' a  great  iinprovo' 
mcnt  in  the  heabh  of  the'dtyi  compared  with  that  during  the  shnb 
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month  last  year.  The  deatb-tate  per  1,000  living  in  June  1880  was 
39>3S.  t>»t  only  23.7  per  1,000  in  June  1881.  The  deaths  from  zymotic 
diseases  were  11.4S  per  1,000  in  Jane  1880,  and  only  1.96  in  June 
1881.  In  the  snburbs,  the  death-rate  was  less.  Dr.  Cameron  has  had 
nearly  seven  hundred  houses  and  two  hundred  and  fifty  cellar-dwellings 
nnfit  for  habitation  closed  since  he  became  superintendent  health-officer 
two  years  ago.  Last  month,  twenty-two  houses  and  ten  cellar-dwellings 
were  closed,  and  orders  to  close  forty-eight  other  houses  were  obtained. 
A  large  amount  of  food  unfit  for  use  was  also  destroyed,  and  a  number 
of  convictions  for  selling  adulterated  food  also  obtained.  The  deaths 
registered  in  the  Dublin  registration  district  during  the  week  ending 
Saturday,  July  2nd,  represent  an  annual  rate  of  mortality  of  18.7  in 
every  1,000  of  the  population  (unrevised  by  the  census  of  1881).  Only 
eight  deaths  from  zymotic  diseases  were  registered ;  but,  on  the  other 
hand,  the  decline  in  the  number  of  cases  of  typhus  fever  admitted  into 
the  principal  Dublin  hospitals,  as  noted  in  some  recent  weeiis,  has  not 
continued.  No  cases  of  small-pox  were  reported.  The  Registrar- 
General's  weekly  returns  now  contain  an  analysis  of  the  public  water- 
supplies  in  the  Dublin  registration  district,  furnished  by  Professor 
Hartley  of  the  Royal  College  of  Science  for  Ireland.  The  Vartry 
water,  with  which  Dublin  is  supplied,  gives,  in  parts  per  100,000,  as 
" total  solid  impurity",  5.12;  as  "total  combined  nitrogen",  .029;  as 
''chlorine",  1.77;  and  as  "total  hardness",  1.7;  while  the  similar 
zetults  ibr  the  Rathmines  supply  are  respectively  22.04,  •3I4>  i>93i  and 
16.2. 

SANITARY  PROGRESS  IN  DUBLIN. 

The  Corporation  of  Dublin  had  before  them  this  week  a  scheme  for 
public  and  domestic  scavenging,  proposed  by  their  Cleansing  Com- 
mittee, on  the  basis  of  a  report  from  the  recently  appointed  superin- 
tendent of  cleansing.  The  total  estimated  annual  expenditure  will  be 
;f  11,300  for  domestic  scavenging,  and  ;£  16,500  for  public  scavenging — 
making  a  total,  after  deducting  ;^8oo  for  the  sale  of  manure,  of 
£,V]t<xo.  The  expense  for  domestic  scavenging  would  represent  a 
taxational  increase  of  5K<1.  in  the  pound ;  and  for  this  new  outlay  every 
ashpit  in  the  city  would  be  cleansed  free  of  cost  to  the  owner.  This 
proposal,  which  we  trust  will  be  adopted,  is  an  outcome  of  the  recom- 
mendations  of  the  Royal  Commission  presided  over  by  Mr.  Rawlinson, 
C.B.,  recently  held  in  Dublin,  to  inquire  into  the  sanitary  condition  of 
the  city. 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND:    ANNUAL   REPORT. 

From  the  ninth  annual  report  of  the  Local  Government  Board,  which 
has  been  recently  issued,  we  learn  that  the  average  daily  number  of 
persons  receiving  indoor  relief  during  the  year  amounted  to  53,796, 
being  1,850  more  than  in  the  preceding  year.  The  outdoor  lists  show 
an  increase  of  21,254,  "» comparis<»>  with  the  corresponding  return  of 
1879-80,  due  to  the  exceptional  distress  which  prevailed  throughout 
the  greater  part  of  Ireland.  The  distress  which  existed  was  accom- 
panied by  an  outbreak  of  fever  in  some  of  the  unions  of  the  west  and 
south  of  Ireland,  and  it  was  at  first  alleged  that  this  fever  was  of  the 
same  type  as  the  fever  which  proved  so  fittal  in  1847  and  1848,  and 
which  was  commonly  called  "famine  fever";  but  this  was  not  found  to 
be  the  case,  the  cases  being  typhus,  typhoid,  and  of  a  mild  continuous 
character,  but  not  the  relapsing  fever  from  which  the  poor  suffered  in 
the  years  above  referred  to.  After  careful  inquiry  as  to  the  origin  and 
spread  of  the  disease,  the  board  ascertained  that  the  exciting  causes 
were,  in  most  instances,  contagious;  and  that,  where  it  had  an  inde- 
pendent origin,  it  was  generally  attributable  to  overcrowding  and  want 
of  cleanliness'in  the  dwellings  and  surroundings  of  the  poor.  During 
the  year  ended  January  22nd  Ust,  the  total  number  of  deaths  in  the 
various  workhouses  was  12,940,  showing  a  decrease  of  204  deaths  as 
compared  with  the  number  last  year.  Of  these,  fever  caused  758, 
against  705;  lung-disease  2,323,  against  3,742;  and  deaths  by  small- 
pox 97i  against  112  last  year.  There  were,  for  the  twelve  months 
ending  September  29th,  62,609  admitted  into  workhouses  for  sickness, 
:)>eing  an  increase  of  4,026  as  compared  with  the  previous  year;  also  an 


increase  of  54,  924  in  the  number  admitted  who  were  not  sick ;  an 
increase  of  768  in  the  number  suffering  from  fever  and  other  dangerous 
contagious  diseases,  and  an  increase  of  63,284  in  the  total  number 
relieved.  In  the  various  dispensary  districts,  the  medical  officers 
during  the  year  attended  499,190  cases  at  the  dispensaries,  and  210,221 
patients  at  their  own  homes,  or  a  total  of  709,41 1 ;  and  vaccinated 
147,828.  The  vaccination  returns  show  an  increase  of  20,835  ^  com- 
pared with  the  preceding  year.  Of  these,  147,828  persons  vaccinated, 
116,402  were  under  one  year  old  when  vaccinated,  22,011  above  one 
year  old,  while  9,415  were  revaccinations.  Last  year,  small-pox 
caused  97  deaths  in  workhouses,  being  15  less  than  those  recorded  in 
1879;  and  the  number  of  cases  treated  in  dispensary  districts  were  con- 
siderably  less,  the  numbers  being  863  and  1,344  respectively;  the  total 
mortality  in  the  whole  of  Ireland  during  1880  amounting  to  369,  or  a 
decrease  of  292  from  the  preceding  year.  The  disease  was  most  prevm- 
lent,  as  in  the  previous  two  years,  in  the  province  of  Leinster;  it  has 
continued  during  the  years  1878-9  and  1880  as  an  epidemic  in  Dublin, 
though  not  to  so  great  an  extent  as  in  1879,  and  there  has  been  latterly 
a  marked  diminution  in  the  number  of  cas%.  As  regards  fever,  there 
were  2,986  deaths  from  the  disease,  embracing  patients  treated  in  pri- 
vate practice  as  well  as  dispensary  cases.  Scarlatina  was  much  more 
prevdent  than  in  1879,  there  being  4,835  cases  treated  by  the  medical 
officers  of  dispensary  districts  in  1880,  against  3,058  in  1879,  being  an 
increase  of  1,827.  '^b^  disease  was  not  very  prevalent  in  Connaught, 
there  being  only  146  cases;  in  Ulster,  663;  in  Leinster,  1,792;  and  in 
Munster  2,234.  The  medical  charities  expenditure  amounted  to 
;^I53,375,  under  which  heading  is  included  the  cost  of  medicines  and 
medical  appliances,  salaries  of  medical  officers  and  apothecaries,  vac- 
cination fees,  and  other  expenses,  showing  an  increase  of  ;f  7,345  over 
that  of  the  previous  year.  The  Commissioners  have  recommended 
loans  amounting  to  ;f  199,252  to  various  towns  in  Ireland,  principally 
for  sewerage  and  water-supply;  while  the  amount  of  sanitary  expendi- 
ture in  rural  sanitary  districts  came,  in  the  year  ending  September 
29th,  1880,  to  ;^5l,927,  in  comparison  with  ;f  50,767  in  the  preceding 
year. 

THE  ANNUAL  MEETING  AT  RYDE. 

At  a  meeting  of  the  Bournemouth  Medical  Society,  held  od  the  Sth 
inst.,  it  was  unanimously  resolved  to  invite  some  of  the  members  of 
the  British  Medical  Association,  visiting  Ryde  during  the  August 
meeting,  to  an  excursion  to  Bournemouth,  on  the  Saturday  of  the 
meeting.  It  is  intended  to  take  any  member  so  desiring  by  steamer 
from  Ryde  Pier  to  Bournemouth,  where  lunch  will  be  provided  by  the 
Bournemouth  Medical  Society ;  after  which  some  drives  will  be 
organised.  The  steamer  will  take  back  the  members  in  the  evening 
to  Ryde.  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  July  14th. 

The  minutes  of  the  ordinary  meeting,  held  on  June  9th,  were 
read  and  confirmed.     Sir  James   Paget   was   readmitted   a  member 
of    Council,    having    been    re-elected    by    the    Fellows    last    week; 
Mr.    J.    W.    Hulke  and    Mr.    Christopher    Heath,    the   other    suc- 
cessful candidates,    were  also  admitted   as   Councillors   for  the  first 
time.     Reports  were   received  from   the  Board   of    Examiners    and 
the   Court   of  Examiners   on   candidates   passed    and    rejected    at 
the  primary  and  pass  examinations  respectively  during   the    colle- 
giate   year    l88o-8l.     Reports   were   also  received    from  the  several 
annual  committees,  and  from  the  Nomination  Committee.     The  recog- 
nition of  medical  schools  and  hospitals  in  relation  to  the  fellowship  and 
membership  was  determined,  and  also  the  preliminary  examinations  for 
the  ensuing  year.     The  professors  and  lecturers  and   other  officials 
were  re-elected  for  the  ensuing  year.   Mr.  Erasmus  Wilson,  F.R.S.,  the 
Senior  Vice-President,  was  elected  President  by  a  large  majority.    Mr. 
Spencer  Wells  and  Professor  John  Marshall,  F.R.S.,  were   elected 
Senior  and  Junior  Vice-Presidents  respectively.    The  several  annual 
committees  and  the  Nomination  Committee  were  appointed.    Professor 
F.  Roberts  and  Dr.  Gee  were  appointed  Examiners  in  Medicine,  in 
addition  to  Drs.  Bristowe  and  Dickinson.    Drs.  Herman  and  John  Wil- 
liams were  appointed  Examinerz  in  Midwifery  for  the  ensuing  year.    lir. 
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Fred.  S.  Eve,  F.R.C.S.,  was  appointed  Pathological  Curator  of  the 
Mnseum.  A  letter  was  read  from  the  Royal  Commission  on  the 
Medical  Acts ;  and  a  committee  was  appointed,  consisting  of  seven 
members  of  the  Council,  and  the  Presidents  and  Vice-Presidents,  to 
coBsidei  it.  

SELECT  COMMITTEE  ON  THE  CONTAGIOUS 
DISEASES    ACTS. 

On  Jane  20th,  the  Rev.  £.  P.  Grant  was  called  in  and  examined  by 
Mr.  Osborne  Morgan,  being  afterwards  qnestioned  by  Messrs.  Stans- 
UA  and  Hopwood,  Sir  Henry  Wolff,  and  Dr.  Farquhanon. 

Mr.  Giant  has  for  thirteen  years  held  the  important  post  of  Vicar  of 
Fntsmoutli.  and  has  made  it  his  business  to  inquire  carefully  into  the 
operation  of  the  Acts.     The  conclusion  arrived  at  by  him  is,  that  they 
liive  been  of  the  greatest  service  in  diminishing  the  number  of  prosti- 
tutes, and  also  of  brothels,  in  checking  disease,  and  in   providing 
greatly  increased  facilities  for  the  reclamation  of  fallen  women.     On 
this  XxsX  point  he  gave  positive  evidence,  as  Chairman  of  the  Hospital 
Committee  since  1873.     He  was  able  to  assure  the  Committee  that 
&e  women   sent   to   the  Lock   Hospital  had   all   possible   influence 
iBOQght  to  bear  on  them  to  induce  them  to  abandon  their  mode  of  life. 
A  clnplain  was  appointed,  who  visited  the  wards  every  day,  besides 
holding  serrice  there  on  Sundays,  and  was  thus  able  to  converse  with 
the  women  mdividually,  and  to  make  himself  acquainted  with  their 
different  cases.      Moreover,  in  appointing  a  matron,  the  Committee 
always  carefully  considered  how  far  she  would  be  competent  to  exert 
a  whofesome  moral  influence  on  the  girls  under  her  charge,  and  to 
tile  a  real  active  interest  in  them.     In  addition  to  this,  persons  con- 
nected with  certain  recognised  homes  and  refuges  were  allowed  to 
cone  on  visiting  days  (they  were  not  allowed  to  enter  the  wards)  and 
see  any  girl  whom  they  knew  to  be  there,  and  to  use  their  best  efforts 
towards  getting  her  to  enter  one  of  the  asylums  they  represented.     As 
a  member  of  the  council  of  the  penitentiary  at  Basingstoke,  Mr.  Grant 
knew  that  daring  the  last  three  years  as  many  as  sixty-eight  girls  had 
been  received  into  the  Portsmouth  Refuge  on  leaving  the  Lock  wards; 
and  as,  with  two  exceptions,  all  had  since  done  well,  he  thought  that 
a  great  success  had   been  achieved,  which   was  entirely  due  to  the 
working  of  the  Acts ;  for,  unless  those  women  had  been  subjected  to 
hospital  treatnMDt,  they  would  not  have  been  brought  under  those 
good  influences. 

He  confirmed  the  truth  of  one  point,  to  which  attention  was  drawn 
bf  Inspector  Anniss  and  other* — viz.,  the  facilities  afforded  by  the 
operation  of  the  Acts  for  rescuing  from  ruio  girls  who  were  on  the 
bcaderland  between  levity  and  immorality,  or  who  had  actually  taken 
the  first  step  towards  prostitution.  He  mentioned  the  case  of  a 
yoimg  female  servant,  who,  having  exceeded  the  time  allowed  her  for 
being  out  in  the  evening,  was  afraid  to  return  home,  and  was  induced 
by  the  soldier  with  whom  she  "  kept  company"  to  go  with  him  to  a 
hoase  of  ill-fame.  The  police  were  applied  to,  and  within  three  hours 
die  was  brooght  heck,  at  they  knew  at  once  where  she  would  be 
famd.  He  attribnted  the  rescue  of  this  eirl  to  the  operation  of  the 
Acts,  inasmuch  as  the  police,  from  visiting  the  brothels  daily,  were 
able  to  trace  any  missing  girl  with  great  accuracy. 

Mr.  Grant  spoke  to  other  good  effects  of  the  Acts — viz.,  the  decided 
ledoction  in  the  nnmber  of  juvenile  prostitutes,  and  the  great  decrease 
ia  public  strficitation  in  the  streets;  indeed,  as  to  this  latter  point,  he 
considered  there  was  as  little  solicitation  in  the  streets  of  Portsmouth 
u  there  could  be.  As  to  the  general  feeling  in  the  town  with  regard 
10  these  Acts,  he  would  say  that  the  leading  inhabitants,  the  majority 
of  the  cleigy.  the  Magistrates,  and  Town  Council,  were  in  favour  of 
Ihem;  of  course,  there  were  some  people  who  did  not  approve  of 
tbem,  bat  he  did  not  know  that  the  Mayor  or  a  single  member  of  the 
Tows  Cooncil  objected  to  them. 

'With  r^ard  to  voluntary  hospitals,  he  thought  that  girls  would  not 
be  gM  to  enter  them,  and  therefore  the  opportunity  of  bringing  whole- 
some inSnences  to  bear  on  them  would  tM  lost.  Asked  whether  it  did 
not  seem  to  him  a  gross  act  for  men  to  fetch  in  women  and  examine 
them  compnlsorily  for  the  benefit  of  men,  he  said  it  did  so  seem  to  a 
certain  exteot ;  but,  on  the  other  hand,  one  had  to  remember  that  it 
vas  still  more  for  the  bene^t  of  women,  and  particularly  for  that  of 
posterity.  No  doubt  the  individual  liberty  of  the  women  was  inter- 
fered with  to  a  certain  limited  extent ;  still,  the  remedy  was  always  in 
the  women's  own  bands,  and  they  had  only  to  give  up  the  life  they 
«eie  leading. 

Taking  into  account  the  machinery  of  the  Acts,  and  that  an  informa- 
tioD  had  to  be  laid  before  a  justice  of  the  peace,  who  would  not  make 
ta  order  for  a  woman  (o  attend  for  examination  unless  he  was  con- 
foced  of  thetmthaf  tha  durges  against  bo,  he t3u>agfat  it. was. im- 


possible for  an  innocent  woman  to  be  brought  under  the  Acts.  Daring 
the  thirteen  years  he  had  lived  at  Portsmouth,  he  had  not  beard  of  on* 
single  authenticated  case  of  abuse  by  the  police  of  the  special  powers 
entrusted  to  them;  and  he  did  not  think  tnat,  if  there  had  been  sueh, 
it  could  have  failed  to  come  to  his  knowledge. 

Evidence  to  the  same  effect  was  given  by  the  Rev.  Prebendary  Wil- 
kinson, D.D.,  for  eleven  years  Vicar  of  St.  Andrew's,  Plymouth,  who 
bad  also  been  induced  actively  to  support  the  Acts  by  the  good  he  had 
seen  to  result  from  them.  He  did  not  consider  that  immorality  was  itt 
any  way  fostered  among  men,  owing  to  a  feeling  of  security  given  by 
the  knowledge  that  these  regulations  were  in  force.  He  was  decidedly 
of  opinion  that  men  did  not  entsr  into  any  cold  calculations  in  this 
matter ;  moreover,  if  it  were  possible  that  such  a  feeling  did  prevail  in 
a  very  slight  degree,  the  absence  of  solicitation  in  the  streets  was  an 
advantage  that  quite  counterbalanced  it. 

THE  WAR  IN  SOUTH  AFRICA. 

A  COKKESPONDBNT  writes  from  Newcastle,  Natal,  on  May  25tb  : 

The  wounded  officers  and  men  in  the  base  hospital  here  are  all  pro- 
gressing very  well.  The  climate  has  latterly  been  very  favourable  to 
the  recovery  of  wounds.  It  is  dry  and  cold,  and  the  air  quite  crisp. 
I  have  to  record  an  amputation  at  the  shoulder  in  the  case  of  Captam 
Lovegrove,  58tb  Regiment,  who  was  hit  through  the  upper  part  of  the 
arm,  the  bullet  passing  through  the  axilla,  and  out  through  the  blade 
of  the  scapula.  The  humerus  becoming  diseased,  the  arm  was  re- 
moved at  the  shoulder  by  Surgeon  Smith,  and  the  case  is  doing  well. 
Several  convoys  have  gone  down  to  Maritzburg  lately  ;  but  there  are 
stUl  100  wounded  here.  Brigade-suigeon  Walts  has  been  ordered  up 
here  to  assume  the  administrative  charge  of  the  base  hospital.  This 
will  be  an  improvement  in  the  administrative  affairs  at  the  base  gene- 
rally, and  it  will  prevent  the  continuation  of  the  present  "  mixtnre", 
to  the  avoidance  of  which  it  seems  difficult  for  administrative  medical  - 
officers,  remembering  the  associations  of  a  bygone  period,  to  atddreas 
themselves. 

The  enteric  fever  I  mentioned  in  my  last  communication,  as  having 
occurred  in  the  camp  of  the  field-force,  has  wholly  disappeared  since 
the  date  on  which  the  camp  was  dianged  to  fresh  ground  at  a  distance; 
this  fact  being  one  of  the  many  proofs,  if  such  be  really  necessary  any 
longer,  that  enteric  fever  arises  almost  invariably  in  stationary  camps, 
and  disappears  simultaneously  with  a  movement  from  the  place  of  its 
origin.  An  opinion  exists  amongst  some  medical  officers,  that 
enteric  fever  is  usually  caused  by  drinking  impure  water  on  the  march ; 
but  I  am  convinced  this  notion  is  not  countenanced  by  the  medical 
officers  who  have  themselves  accompanied  troops  *n  route,  because 
there  is  no  doubt  that  the  water  of  the  Transvaal  is  generally  pure  and 
wholesome,  and  the  streams  used  on  the  march  of  troops  for  drinking 
purposes  are  met  with  too  near  their  sources  to  be  contaminated  and 
fouled.  There  can  hardly  be  any  doubt  that  the  enteric  fever  of  camps 
is  due  to  a  defect  in  the  ground  sanitation ;  and  there  is  a  very  strong 
likelihood  of  the  mnttrUs  mtrbi  being  taken  into  the  system  by  the' 
mouth  and  swallowed  with  the  saliva,  and  oi  the  disease  being  thus 
propagated,  however  it  may  have  been  originated  at  first. 

I  think  a  consensus  of  opinions  of  the  medical  officers  who  have 
seen  something  of  the  disease  in  camps  should  be  asked  for,  as  to  the 
local  circumstances  within  their  knowledge  which  were  known  to  attend 
the  origin  of  typhoid  in  military  camps. 

The  troope  are  to  reoecnpy  Potchefstroom  ;  four  squadrons  of  cavalry 
and  some  infantry,  in  medical  charge  of  Surgeon-major  Smith.  They 
travel  in  the  lightest  order,  as  they  are  soon  to  return. 

The  same  correspondent  writes  from  Newcastle,  on  June  8th : — 
Since  the  arrival  of  Deputy  Surgeon-General  Sinclair,  our  energetic 
and  overworked  chief  has  been  materially  assisted  in  the  administrative 
duties,  Dr.  Sinclair  having  been  promoted  for  special  ability  displayed 
in  the  Abyssinian  campaign.  He  is  expected  at  Newcastle  soon,  to  in- 
spect the  advanced  base,  which  requires  looking  into,  as  arraogementt 
are  somewhat  mixed.  The  wounded  are  all  doing  well.  Convoys  are 
constantly  leaving  Newcastle  for  .the  coast ;  only  the  serious  and  the 
operation  cases  remain.  Of  these  latter,  twenty-seven  major  opera- 
tk>ns  have  been  dcme  in  all ;  mostly  amputation^  and  a  few  resections, 
all  of  them  being  secondary  operations,  with  only  three  fatal  cases  re- 
sulting. Two  of  the  latter  were  from  amputations  at  upper  third  of 
the  thigh,  the  third  being  from  one  of  the  leg.  The  operations  were 
done  chiefly  by  Surgeons  R.  Smith,  Drury,  and  Browne.  Captain 
Lovegrove,  58th  Regiment,  is  progressing  fiivourably,  after  his  secondary 
amputation  at  the  shoulder-joint.  Ia  nearly  every  instance,  wounds 
with  implications  of  the  long  bones  or  the  joints,  which  were  treated  at 
first  by  natural  reparative  surgery,  were  eventaally  obliged  to  be  ope- 
rated on  at  the  base  hospital ;  so  that  it  nqw  appears  that  the  cooser- 
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vativemodeoftreatmtBt'adbpted  during  the  American  war  witfa  aneb 
reputedly  good  results,  and  at  the  outlet  of  the  late  campaign  alsoi  was 
not  altogtSier  successful,  in  so  far  as  the  practice  obtained  of  leaving 
complicated  wounds  to  th^  healing  process >  of  Nature  alone;  and  in 
any  future  campaign,  this  hci  should  be  remembered. 
.  The  climate,  although  diurnally  very  variably  favours  recovery  of 
wouods ;  but  the  sanitary  condition  of  the  base  hospital,  where  the 
wounded  are  lodged,  is  oot  so  good  as  it  might  be.  The  huts  are  built 
OD  the  spur  of  a  ridge,  at  the  base  of  which  soakage  of  the  soft  and 
swampy  soil  adjacent  to  the  river,  takes  places  from  the  surface  drain- 
age of  the  site  of  the  hospital;  above,  and  from  the  presence  frequently 
0)  dead  oxen  below.  The  hospital  huts  have  been  full  to  overerowdiug, 
and  there  is  hardly  a  doubt  that  so  many  wounded  should  never  have 
bACn  collected  so  closely  together — an  arrangement  the  danger  of  which 
in  military  field  hospitals  was  staved  away  on  this  occasion  by  the  beau- 
tiful climate,  and  the  cleanliness  so  strictly  adopted  by  Surgeon-major 
Scott.  The  necessity  of  establishing  auxiliary  hospitals  for  the  accom- 
modation of  wounded  in  considerable  nufnbers,  requires  to  be  im- 
pressed on  the  attention  of  administrative  medical  officers  sometimes. 

The  caiBp  of  the  field  force  having  been  shifted  to  fresh  ground  on 
th«  5th  ult,,  in  cotisequence  of  enteric  fever  having  occurred,  only 
one  case  has  been  reported  since  then ;  bat  as  this  one  came  from  a 
detachment  four  miles  off,  at  Shuin's  Hoogle,  "enteric"  maybe  said 
to^ha^e  Stopped.  Dysentery,  diarrhoea^  and  rheumatism  are  still  the 
prevalent  diseases  in  camp  ;  but,  indeed,  the  percentage  of  all  diseases 
IS  low,  being  only  4.19,  whereas  provision  is  made  for  10  per  cent,  in 
the  field.  A  few  cases  of  scurvy  have  appeared  amongst  the  92nd 
Regiment,  consequent  on  the  scarcity  of  vegetables  in  the  men's  diet. 
The  great  want  of  labour  everywhere  experienced  is  the  chief  cause  of 
the  scardty  of  those  articles  of  diet,  such  as  milk,  vegetables,  cereals, 
frait,  etc.,  with  which  the  whole  country,  with  sufficient  manual  labour 
available,  should  abound.  There  have  been  several  frosts  lately,  and 
the  occurrence  of  the  prevailing  diseases  referred  to  is  attributable  to 
the  cold  at  night.  However,  a  third  blanket — after  some  little  diffi- 
culty in  obtaining  the  necessary  sanction — has  been  lately  issued  to  each ' 
<tf  the  troops,  but  only  for  so  long  as  the  force  is  stationary.  The  ener- 
getic sanitary  oiiicer  (Surgeon-major  Giraud)  obtained  this  extra  issue  ; 
and  he  has  also  insisted  upon  the  men  being  obliged  to  wear  their 
flmnel'  waist-rollers  alWays.  The  camp  will  now  remain  stationary  for 
some  little  time,  as  the  oKen  have  all  been  sent  away  to  graze,  there 
being  no  more  grass  in  this  locality. 

'  A  presentation  of  medals  was  a  few  days  ago  made  by  the  principal 
rfiedical  officer  of  the  base,  to  the  Aimy  Hospital  Corps  in  camp  here 
Many  of  these  men  are  noW  on  a  second  tour  of  active  service  In  this 
colony,  and  their  medals  for  the  Zulu' war  have  only  just  arrived.-  The 
whole  of  the  detachment,  including  the  bearer  company,  paraded  under 
Surgeon-major  Staiibrd,  the  senior  officer  present,'  on  the  ground  in 
front  of  the  field  hospital ;  and  the  principal  'mtdioal  officer,  Brigade- 
surgeon  Sinclair,  having  pinned  the  medal'  on  each  man's  breast,  ad- 
dressed a  few  encouraging  iietnarks  to  all.  He  said  that,  although  he 
hiniself  had  not  been  through  the  Zulu  war,  he  had  heard  from  Surgeon- 
major  '  Stafford  end  Others,  who  went  through  the  entire  campaign, 
how  well  the  Army  Hospital  Corps  had  always  behaved ;  and  he  knew 
AM  every  man  who  received  a  medal  there  that  day,  had  well  deserved 
it.  He  rejoiced  to  learn  that  Lance-corporal  Farmer,  of  the  corps,  had 
been  recommended  for  the  Mctoria  Cross,  for  gallantry  in  succouring 
the  wounded  under  a  heavy  fire  at  Amsjuba  Hill,  when  he  was  shot 
through  first  one  and  then  the  other  arm|'  whilst  holding  aloft  the  red- 
cross  flag  to  save  the  wounded,  although  ouite  regardless  of  his  own 
most  imminent  danger  at  the  time.  He  felt  assured  that  if  the  servrces 
of  the  bearer  company,  under  the  able  command  of  Surgeons-xnajor 
Johnstone  and  Fans,  were  called  into  requisition,  sooner  or  later  they 
Would  be  found  to' maintain  still  untarnished  the  reputation  for  unflinch- 
ing bravery  in  the  discharge  of  their  duties,  which  had  been  already 
acquired  by  the  corps  in  the  late  Asbanti  and  Zulu  wars.  At  the  ter- 
mination cif  this  address,  the  parade  was  dismissed. 

Chailey  Rural  District.— Mr,  Gravely's  report  is  brief,  but  to 
tbe  point.  He  reports  for  kist  year  a  birth-rate  of  32,  and  a  death- 
wte  of  14  per  thousand.  Fifteen  deaths  are  attributed  to  zymotic  causes, 
being  three  less  than  in  1879,  and  thirteen  less  than  in  1878.  Luckily, 
the  wave  of  infantile  diarrhoea  left  the  district  ontonched.  Attention 
Is' drawn  in  the  report  to  the  largfr  number  of  deaths  whidi,  under  the 
iBstmctions  of  the-Central  Botfrd,  must  be  attributed  to  "other  causes"; 
aofid  Mr.  Gravely  expresses  the  hope  that,  if  only  for  statistical  pur- 
poses, Some  fresh  arrangement  will  be  laade.  The  inspection  of  the 
district  appeats  to  have  suffered  in  eonseqaence  of  Mr.  Gravely's  con- 
tinued indisposition;  but  minor  itnprovements  were  made  in  excre- 
ment-disposal and  draloagc, 


ASSOCIATION  INTELLIGENCE. 

BRITISH    MEDICAL    ASSOCIATION: 

FORTY-NINTH.  ANNUAL    MEETING, 

The  Forty-Ninth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Ryde,  Isle  of  Wight,  on  Tuesday,  'Wednesday,  Thurs- 
day, and  Friday,  August  9th,  lOth,  Iltb,  and  12th,  1881. 

Preiidtnt.~G.  M.  Humphry,  M.D.,  F.R.S.,  Professor <tf  Anatomy 
in  the  University  of  Cambridge ;  Senior-  Surgeon  to  Addenbrooke's 
Hospital. 

President-tlect. — Benjamin  Barrow,  F,R.C.S.,  Consulting-Surgeon 
to  the  Royal  Isle  of  Wight  Infirmary. 

'  An  Address  in  Medicine  will  be  delivered- by  John  Sybr  Bristowi, 
M.D.,  F.R.S.,  F.R.C.P.,  Senior  Physidan  to  St.  Thomas's  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan  Hutchin- 
son, F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  JoKN  G.  Sin- 
clair CoGHiLL,  M.D.,  K.R.C.P.Edin.l  'Visiting  Physician  to  the 
Kational  Hospital  for  Consumption,  'Ventnor. 

"the  business  of  the  Association  will  be  transacted  in  Four  Sections 
and  one  Subsection,  vis. : — 

Section  A.  Medicine. — President:  Edward  Long  Fox,  M.D., 
Clifton,  Bristol.  Vice-Presidents:  W.  Withers  Moore,  M.D.,  Brighton; 
Bushell  Anningson,  M.A.,  M.D.,  Cambridge.  Secretaries:  William 
Hoffmeister,  M.D,,  Townsend  House,  Cowes,  Isle  of  Wight;  Robert 
Saundby,  M.D.,  71,  Newhall  Street,  Birmiagham. 

Section  B.  Sv%qxsx.— President :  W.  Martin  Coates,  M.R.C.S., 
Salisbury,  Viee- Presidents :  Charles  Macnamara,  F.R.C.S.,  London; 
Alexander  G.  Davey,  M.  D. ,  Ryde.  Secretaries:  Ed.  Allan  Waterworth, 
M.D.,  40,  Quay  Street,  Newport,  Isle  of  Wight;  Herbert  W.  Page, 
M.A.,  F.R.C.S.,  146,  Harley  Street,  London. 

Section  C.  Obstetric  Medicine. — Preiident :  Sir  E.  B.  Sinclair, 
M.D.,  '  Dublin.  Vice-Presidents :  John  Livesay  Whitehead,  M.D., 
'Ventnor;  Edward  Malins,  M.D.,  Birmingham.  Secretaries: 'i.^aai 
Cory,  M.D.,  14  Palace  Road,  Albert  Embankment,  S.E. ;  James  Mann 
Williamson,  M.D.,  South  Cliff  Cottage,  Ventnor,  Isle  of  Wight. 

Section  D.  Public  Medicine. — President:  Arthur  Ransome, 
M.D. I  Bowden,  Cheshire.  Vice-Presidents :  George  Wilson,  M.D., 
Leammgton ;  William  Armistead,  M.B.,  Cambridge.  Semtants: 
Tames  Neal,  M.D.,  Barcelona  House,  Sandbwn,  Isle  of- Wight;  H. 
Aubrey  Husband,  M.B.,  13,  Northumberland  Street,  Edihburgh. 

Subsection  ;  OtoiXta^.— Chairman:  Urban  Phtchard,  M.D.,  Lon- 
don. Sttretaries:  E.  Cresswell  Baber,  M.B.,  4,  Preston'  Street, 
Brighton;  W.  Douglas  Hemming,  F.R,C.S.,  Glcnalttond,  Bonme- 
mouth.  ' 

Honorary  Lical  Seiretaries.—^.  M.  Plrtts,  M.D.,K«titi House,  Mel- 
ville Street,  Ryde,  Isle  of  Wight ;  W.  E.  Green,  Bsq.,  Belgrave  House, 
Sandown,  Isle  of  Wight;  Joseph  Giroves,  B.A.,  M.B.,  Glen  Cottage, 
Carisbrooke,  Isle  of  Wight. 
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TocsDxv,  AtrcusT  yn,  iSto. 
.— "MetcfBg  of  Committee  of  Connctt, 
. — Afccting  of  the  Council  of  2880-81. 
—Short  service,  with  sennon  by  Bishop  McDovtpll. 
—General  Meeting  in  the   Town  Hall.    FMsident's  Addcesi;  Aninal 
Kepoit  of  Council  and  other  buiioess. 

Wednesdav,  AtrctTST  iotr. 
.— Meetisg  of  Council  »f  i88i-a. 

—  Second  General  Meeting  i*  the  Town  Hall.    Address  in  Medicine. 
. — Sectional  Meetings.  . 

.— Soirfc  in  the  Town  Hall  by  the  Mayor  Mid  the  Inhabitant!,  of  Ryde  ud 
neighbourhood. 

Thursday,  August  xiT». 
.— Meetinjg  of  the  Committee  6f  Council. 

.—Third  General  Meeting  in  the  Town  Hall.    RqiorU  of  Cosmuttees. 
— Address  in  Surgery. 
. — Sectional  Meetings. 
—Public  Dinner  in  the  Town  Hall. 

FatDAV,  August  iIth. 
— ^Address  in  Obstetric  MeAciae  in  the  Town  Hall. 
■ — Sectional  Meetings. 
—Concluding  General  Meeting  in  the  Town  Hall.  Repoits  of  Comnuttee 

and  other  bu<iiness.  „  _. 

.—Garden  party  in  the  gronnds  of  the  Isle  of  Wight  College^  by  the  fteih 

deat-ele(;t  and  Mrs.  Barrow. 


The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

Section  A,— Medicine, 
.  I..  Dr.  Wade  will  opeo  a  discnssion  on  Dilatation  of  the  Stomacb. 
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s.  Dr.  Goweis  oa  Acate  Spinal  Paralysis..   3.  Dr.  Laud<er  Brnntou, 
F.R.S.1  on  Janndke. 

ProCi^or  Kosenstein  of  Leyden  and  Professor  Evald,o(  B«rUa  will 
be  present,  and  will  take  part  in  the  discussions. 

The  following  papers  have  been  promised. 

Baslov,  W.  H.,  M.D.     Regressive  Paralysis  in  the  Infant. 

Dowse,  T.   S.,  M.D.      On  the  Differential  Dia^oeis  of  Intratranial  Tumotir, 

<ri"n*r^'  Paxaly^  of  the  Insaae,  and  Locomotor  Ataxy.. 
Dkysulle,  C  M.X).     On  Syphilis  of  the  Spinal  Cord. 
Eales,  H.,  £iq.,  and  Saundbv,  R.,  M.D.    On  the  Ophthalmoscopic  Appearances 

of  the  Fundns  Oculi  in  Chlorosis. 
FniHY,  J.  Ma£ee,  M.I>.     Notes  on  a  cajM  of  Acute  Ascending  Spinal  Paralysis. 
GaovBS,  J.,  M.D.     The  Treatment  of  Insanity. 
HA&SAI.1.,  Arthur  Hill,  M.D.     The  Winter  Climate  of  San  Remo. 
K.ERK,  Norman,  M.D.     Three  successful  experiments  in  the  Treatment  of  Dipso- 


Skowitt,  E.  Markham,  M  J).    A  case  .of  Snhcutaneoui  Emphysema,  from  Spon- 
taneous Ropture  of  Lung.' 
TiaaiTs,  E.  T.,  M.D.    On  the  Modem  Theory  of  the  Action  of  Digitalis. 
Tt-sox,  W.  J.,  il.B.    Rectal  Alimentation. 


Section  B. — Surgery. 

1.  A  discussion  will  be  opened  by  Mr.  Stokes  of  Dublin,  on  Resection 
of  the  Knee  in  Early  Life. 

2.  Mr.  Edmnnd  Owen  mil  open  a  discussion  on  the  Early  •Recoglii- 
tion  and  Treatment  of  Spinal  Caries. 

The  following  papers  have  been  promised. 
Ckoss,  F.  Richardson,  M.B.    Antiseptic  Incision  and  Drainage  in  Empyema. 
Gouu),  A.  Pearce,  M.B.,  M.S.    Varicocele. 
Geattak,  Nicholas,  Esq.    On  the  Treatment  of  Spinal  Curvature  by  means  of 

the  Cuirass. 
GsntHWAT,  H.,  Esq.    The  value  of  Snspension  in  Surgery. 
Havkison,  Reginald,  Esq.     Treatment  of  Stricture  by  Stretching. 

{AMES,  Proaser,  M.D.    Stricture  of  the  CEsophagus.  -■     . 

.EDiAKD,  H.  A.,  M.O.    On  the  Treatment  of  Fracture  of  the  Lower  End  of  the 
FiboJa. 
Macnamasa,  C,  Esq.    Two  Cases  of  Charcot's  Joint. Disease. 
MAmN,  H.,  M.D.  (Boston,  U.S.)    A  Novel  Treatment  of  Synovitb. 
McUahon,  J.  T.,  Esq.    A  case  of  Psoas  Abscess. 

NorroH,  A.  T.,  Esq.    A  new  and  reliable  Operation  for  the  Core  of  Weh'Ftngers. 
Pts,  Walter,  Esq.    Spina  Bifidju 

SrAXTO.v,  W.  Dunnett,  Esq.     A  further  series  of  cases  of  Immediate-  Care  of  In- 
guinal Uenua. 
Tarr,  Lawaon,  Esq.    Some  recent  advances  in  Pelvic  Surgery. 
Tebvam ,  W.  F.,  Esq.    Twehty-five  Cases  of  Lithotrity  at  one  Sitting, 

Mr.  Coates,  President  of  the  Section,  in  his  opening  address,  will 
make  some  observations  on  the  Treatment  of  Hemorrhoids,  and  a 
Mew  Operation  for  their  RemovaL 

Professor  Annandale  will  give  a  demonstration  on  Suspension  as  an 
Aid  in  Operative  Surgery. 

Section  C. — Obstetric  Medicine. 
I.  A  discussion  will  be  opened  by  Dr.  Malins  on  the  Removal  of  the 
Ovaries:  a,  for  Dysmenorrhoea ;  i,  for  Fibroid  Tumours. 

3.  Dr.  Sinclair  Coghill  will  open  a  discussion  on  the  Mechanical 
Treatment  of  Uterine  Flexions  and  Displacements. 

Dc  Bantock  will  take  part  in  the  discussions. 

The  fbUowiog  papers  have  been  promised. 
Hjkiass,  Faaeooit,  M.D.    The  Treatment  of  Puer^ral  CoOvulsions  by  Cbknofona. 
Cmoou,J.  Halliday,  M.D.  A  Dissection  and  Description  of  an  Acardiac  Foetus,  with 

Drawings. 
Dbvsoalb,  C.  K.,  M.D.    The  Prognosis  of  the  Syphilis  of  Women  and  Children. 
£dis,  a.  W.,  M.V.    On  Sterility. 

Hicks,  J.  Braxton,  M.D.    On  Secondary  /'iu//<ir/»m  Hmmonhages. 
Risie,  T.  W.,   M.B.     Two  cases  of   Repeated   Ovariotomy,  with  description   of 

mrw  JnatnancDt  for  Paracentesis. 
Uoi'LUK.J.  A.  Mansell,  M.B.  The  Treatment  of  Chronic  Metritis  by  Intra-otciine 

AppJicanoos. 
MfccExrocE,  H.  H.,  Esq.     Short  and  Practical  Hints  on  Natural  Labour  useful 

10  be  remembered  byyoung  Obstetricians. 
MDsrKv,  /.,  M.D.    llie  l^tment  of  FlacenU  Pnevia,  with  short  notes  of  six 

consecutive  cases. 
Kno,  W.  L.,  M.D.    On  the  Adaptation  of  Pessaries  to  individual  cases  of  ITterine 

T.:_. J .  diowiog  a.  metlwd  of  doing  so  by  means  of  a  new  material  called 


TftssTKAiL.,  H.  £.,  Esq.    Cases  showing  the  importance  of  exploring  the  Interior 
of  tBe  Uterus  iu  jios/ partum  Illness,  and  especially  in  Puerperal  Fever. 


Section  D. — Public  Medicine. 

I.  Mr.  Ernest  Hart  will  open  a  discussion  on  Vaccination  with  Calf- 
lymph,  in  which  it  is  expected  that  Dr.  Warlomont  of  Brossels  and 
Dr.  Martin  of  Boston  will  tdke  part. 

3.  Dr.  Strange  will  open  a  discussion' on  the  Origin  and  DitTtision 
of  Enteric  Fever  and  DiiMitheria. 

3.  Infectious  Diseases,  and  how  to  deal  with  them  under  the- Public 
Health  Act  in  the  best  interests  of  the  patients  aod  of  the  public.  -  ■ 


On  a  Peculiar  Oiitbreak  of  Disease  iq  oopnectioaiirith 


4.  Considerations  with.r^ard  to  Infectious  Hospitals  ;  what  changes 
are  required  in  their  chaiacter,  size,  site,  management,  etc. 
5-  Cremation. 
The  following  papers  have  heen  promised. 

BaVKRlDCE,  Robert,  M.B.     "  ..      _     .        . 

the  Supply  of  Millc. 

Davev,  A.  G.,  M.D.    On  the  Prevention  of  Enteric  Fever.  i    .    '        .,.: 

Dkysdale,  C.  R.,  M.D.    London  Local  Death-rates.  ;.  '  1 

EvATT,  Suigeon-Major  G.  J.H.,  M.D.  The  New  Medical Orgaaisatioaafjiie AmV- 

Gkovbs,  J.,  M.B.    The  Isle  of  Wight  as  a  Health-resort. 

HpixssON,  G.  F.,  Esq.  .  On  the  Relations  of  Variola  and  Vaccina  ;  .especially  as 
illustrated  by  rile  experiments  of  Mr.  Badcock,  formerly  of  Brighton,  ■    , 

PAtMEK,  J.  Foster,  Esq.  Cremation:  remarks  on  some  of  the  minor  points  con- 
nected with  it.  ■  '       -  ' 

Warlomont,  £.,  M.D.  (Brussels).  Is  it  desirable  that  Vaccination  by  means  of 
Calf-lymph  should  be  encouraged  in  England  T 

WhitkhsaI),  J.  L.,  M.D.  The  Climate  of  the  Undercliff,  Isle  ofWight,  as  a  piaqe 
of  Health-resort ;  deduced  from  forty  years'  consecutive  meteorological  observa- 
tions. 

Subsection — Otology. 

The  followii^  British  and  foreign  otologists  have  expressed  thak 
intention  of  belpg  present,  and  taking  part  in  the  discussions,:  Messn. 
Field,  Gardiner  Brown,  Lennox  Browne,  Hodgson,  TorriiDce;  Dn. 
Duncanson,  Barr,  Pierce,  Jacob,  Loewenberg  (Paris),  Rumbold  (St. 
Louis),  Moure  (Bordeaux),  Reeve  (Toronto). 

Discussions  on  the  following  subjects  will  take  place, 

1.  The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso-phaiynx 
to  Aural  Affections.  i    '<  ''- 

2.  The  Treatment  of  Acute  Suppurative  Inflammation  of  the  Middle 
Ear,  with  especial  reference  to  Perforation  of  the  Mastoid. 

The  following  papers  have  been  promised.  .    '_  '' 

Barr,  Thomas,  M.D.  The  Treatment  of  Purulent  Discharge  from  the  Ear,  nfhere 
the  Source  of  the  Secretion  is  in  the  Upper  Part  of  the  Tympanum  and  ipr  the 
Anttum  Mascoidaum  ;  with  four  illustrative  cases.  ' ! 

Brown,  A.  G&rdiner,  Esq,    Sclerosis  of  the  Mucous  Membrane  of  thet  Middle  ^ar. 

Chicken,  Rupert  C.,  Esq.    The  Surgery  of  the  External' Auditory 'Passage. 

Pritchard,  Urban,  M.D.,  Chairman  of  the  Subsection,  will  open  the'  proceedmgs 
with  a  short  address  on  Aural  Surgery  as  a  branch  of  Medical  Educatioa. 

RuMsOLD,  T.  F.,  M.D.  TheRelatiOB  of  Diseases  of  the  Nasal  Pasi^ges  and  M'aM> 
Pharynx  to  Aural  Affections.  -  .      , ,  . 

Sexton,  Samuel,  M.D.  (New  Vork).  The  Treatment  of  Acute  Suppurative  Inflam- 
mation of  the  Middle  Ear,- with  reference  to  Perforation  of  the  Mastoid. 

TouAMCE,  R.,  Esq.    Remarks  on  Vertigo  in  Catarrhal  Inflammaiiaai   . 


JV.£. — Members  vih»  desire  U  take  part  in  the  ditcutsums,  «r-  to 
read  papers,  are  earnestly  requested  to  eommtmieaie  without -dtUiy  to 
the  Secretaries  of  the  respective  Sections. 

The  annual  museam    of  the  British  Medical  Association  will   be 

held  at  the  School  of  Art  on  Au^st  9th,  loth,  nth,  and  13(h,  snd 

will  be  open  daily  from  10  A.M.  until-6  P.M. 

Chairman,  Alexander  George  Davey,  M.D.  ■-     ; ' 

Honorary  Secretary,  Evelyn  Ri(3b,  Esq.,  Temj^  Hoiise,  Ryd^  Isle 

of  Wight.  

TheDirectorsoftheRoyalPiec  Company  have  liberally  giaut^  the  free 
use  of  the  pier  to  members  of  the  Association.  A'  steam^lamiih 
will  be  engaged  for  the  use  of  members  for  watei).e]ic«rsiaiis. 
An  excursion  will  be  made  on. Saturday,  August  13th,  which': will givje 
the  members  the  opportunity  of  visiting  Carisbrooke  Castle  and  Roman 
Villa,  the  Roman  'Villa  at  Brading,  and  the  towns .  of ;  Newpoit, 
Sandown,  Shanklin,  'Veatnor,  and  the  Undetoliff.  The'  gentletanfa 
whose  names  are  as  follows  throw  open  their  groimds  'bnei  day 
each  to  the  members  of  the  Association ;  Six  'William  Clifford,  -Bartf, 
Westadd;  The  Right  Hon.  Sir  William  Hntt,  Apley  Towers; 
and  the  Rev.  Mi^  Locock,  Binstead  House,  daily.  ..The  Podt 
Laureate  will  open  his  grounds  at  Freshwater  on  Saturday,  the  I gtfa, 
to  members  of  the  Association  and  their  friends.  -Axraogcmf  ntS- will 
be  made  from  day  to  day  for  visiting  the  Dockyards  at'  Piotttsmo^th. 
:An  excursion  by  water  to  Freshwater,  with  fadlities  for  reaching  Caris- 
brooke for  luncheon,  has  also  been  acranged. 

Dinner.  .,       .  1:. 

Notice  is  hereby  given  that,  in  accordance  with  the  resolution  pnsed 
at  the  last  annual  meeting,  held  at  C^ambridge,  the  Committee  of  Coun- 
cil have  made  nrrangements  for  tickets  inclusive  and  excttnivc  of -wine. 
The  price  of  the  dinner  ticket,  exclusive  of  wine,  but  including  a^ralod 
waters,  14s.  The  dinner  ticket,  inclusive  of  wine,  £1  is.  'The-num- 
ber  of  tickets  is  limited  to  350.  Applications  for  tickets  to  be  aoooin- 
panied  by  cheque  or  Post  OfBce  Order  payable  to  F.  Greening,  Esq., 
HoBoraiy  SeoRtary  to  Dianer  Subcommittee,  Melville  Street,  -Kytie. ' 
Francis  Fowke,  Getural  Steretetrjf,'' 
London,  July  14th,  1881. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Wbst  Sohksset  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Taunton  and  Somerset  Hospital,  on  Thursday,  the  axst  instant,  under  the  pre- 
sidency of  G.  W.  Rigden,  Esq.  The  chair  will  be  taken  at  a.30  p.m.  Business: 
Minutes;  Report  of  Council;  Treasurer's  Report;  Election  of  Oflicers ;  Place  of 
Mectingand  President-elect  for  1882  ;  President's  Address ;  Papers  and  Communica' 
tions.  Dinner  at  the  London  Hotel,  at  5.30;  5s.  6d.  a  head,  exclusive  of  wine. — 
W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

BoKDER  Counties  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
Melrose,  on  July  aist.  Members  who  intend  to  give  communications  arc  requested 
to  intimate  to  one  of  the  Secretaries.— J.  Smith,  M.D,,  J.  Kendall  Burt,  M.B., 
Honorary  Secretaries.  

Abbrorbn,  Banff,  and  Kincardine  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  on  Saturday,  the  30th  July  next,  in  the  rooms  of  the  Branch, 
198,  Union  Street,  at  1.30  p.xi.— J.  Urquhart,  M.D.,  250,  Union  Street,  Aberdeen, 
Robert  John  Gardnrr,  M.D.,  307,  Union  Street,  Aberdeen,  Honorary  Secretaries. 

SuKOPSHiRB  and  Mjd-Walbs  Branch. — The  annual  meeting  of  the  above 
Branch  will  be  held  at  the  Salop  Infirziary  on  Tuesday,  the  26th  instant,  at  2.30  p.m. 
The  dinner  will  be  at  the  Lion  Hotel  at  4.30  on  the  same  day.  Members  are  re- 
quested  to  give  notice  to  the  Secretary  if  they  intend  to  be  present,  and  whether  they 
will  read  a  paper  or  bring  forward  subjects  for  disctUKdon.— Henry  Nelson 
Edwards,  Honorary  Secretary. 


SOUTHERN  BRANCH  :  ANNUAL  MEETING. 

Thb  annual  meeting  of  this  Branch  was  held  at  the  Geoige  Hotel, 
Portsmouth,  on  Wednesday,  June  15th :  present,  Dr.  W.  Stewart 
Falls,  President ;  Dr.  Ernest  Elliott,  President-elect ;  and  forty- 
six  members.  Luncheon  was  kindly  provided  at  the  hotel  by  the 
Fresidsnt-elect. 

Retiring Presidtnf s  Address.— The  retiring  President,  Dr.  FALLS, 
said  a  year  had  elapsed  since  they  met  at  Bournemouth,  and  his  term  of 
office  as  President  of  the  Southern  Branch  now  expired.  It  must  be  a 
matter  of  satisfaction  to  the  members  of  that  Branch,  to  know  that  the 
annual  general  meeting  of  the  British  Medical  Association  would  be  held 
this  year  at  Ryde.  The  question  of  consultations  with  homoeopaths  had 
come  very  much  before  the  public  lately,  and  the  remarks  in  the  public 
papers  had  induced  the  public  generally  to  think  the  action  of  the  medical 
profession  in  the  matter  was  narrow-minded.  He  had  always  thought 
that,  with  regard  to  the  practice  of  medicine  and  the  treatment  of  disease, 
a  practitioner  was  at  liberty  to  use  any  remedy  he  chose,  and  to  give 
whatever  doses  he  thought  fit,  whether  great  or  small,  but  he  must  not 
distinguish  himself  by  any  separate  name  or  appellation,  nor  join  any  par- 
ticular sect,  else  he  separated  himself  from  the  main  body  of  the  profession, 
and  became  absolutely  an  outsider.  It  would  be  impossible  for  a  con- 
ference to  be  held  with  any  benefit  to  the  patient,  or  to  arrive  at  any 
satisfactory  conclusion  when  principles  were  so  diametrically  opposed. 
He  thought  it  would  be  desirable  in  the  interests  of  the  profession,  that 
there  should  be  some  authoritative  rule  for  guidance,  laid  down  by  the 
seniors  of  the  profession  for  those  just  entering  it.  Dr.  Falls  then  vacated 
the  chair. 

^«iaf»/'j^</</r«/.— ThePresident  (Dr.  Ernest  Elliott),  on  taking 
the  chair,  said  he  wished  Dr.  W.  H.  Garrington  had  accepted  the  posi- 
tion, which  was  offered  to  him  at  the  last  annual  meeting.  During  the 
period  of  thirty  years  he  had  known  Dr.  Garrington  and  had  enjoyed  his 
uiendship,  never  once  had  there  been  a  whisper  against  him.  In  the 
name  of  the  Southern  Branch  of  the  Association,  he  bade  all  those  who 
bad  come  from  a  distance  a  hearty  welcome,  and  he  hoped  they  would 
receive  it  as  sincerely  as  it  was  given,  and  that  they  might  be  induced 
before  long  to  visit  Portsmouth  again.  He  did  not  think  anyone  could 
accuse  their  profession  of  wanting  in  liberality  or  laltitude  of  opinion, 
but  there  was  a  limit  they  must  alt  observe,  if  they  wished  to  keep  up 
the  respectability  of  their  ncble  profession,  and  to  make  it  not  only  a 
noble  profession,  but  a  profession  of  gentlemen — a  profession  whose 
object  and  aim  was  to  set  aside  all  consideration  of  themselves,  in  order 
that  they  might  relieve  the  suiferings  of  those  stmck  down  by  disease ; 
and  a  profession  of  honourable  men  deserving  extended  confidence  as 
the  true  friends  of  the  suffering.  After  other  observations.  Dr.  Elliott, 
in  conclusion,  thanked  the  members  most  sincerely  for  the  honour 
which  had  been  conferred  upon  him,  and  assured  them  that  no  member 
of  their  Association  wished  more  heartily  for  its  success  than  himself. 

Xext  Annual  Meeting-:  PresiJent-Elect. — Dr.  Axford  moved  that 
the  annual  meeting  for  1882  be  held  at  Southampton,  and  that  Surgeon- 
General  Maclean  be  President-Elect. — Dr.  Green  seconded  the  resolu- 
tion, which  was  unanimously  carried. 

Honmrary  Secretary. — The  President  proposed  the  re-election  of  the 
Honorary  Secretary,  Dr.  J.  Ward  Cousins,  which  was  seconded  by 
Surgeon-General  Maclean,  and  carried  unanimously. 

Vete  ef  Thanks. — A  vote  of  thanks  was  accorded  to  Dr.  Elliott  for 


his  address ;  and  the  President,  in  reply,  referred  to  the  able  manner 
in  which  Dr.  Falls  had  carried  out  the  duties  of  his  office  during  the 
past  year. — Dr.  Falls  acknowledged  the  compliment,  which  brought  the 
proceedings  of  the  meeting  to  a  close. 

Excursion. — A  number  of  the  members,  on  the  conclusion  of  the 
meeting,  proceeded  to  the  Victoria  Pier,  and  having  embarked  on  board 
the  Fire  Queen,  kindly  placed  at  the  disposal  of  the  Association  by 
Admiral  A.  P.  Ryder,  were  taken  by  Captain  Fawckner  for  a  pleasant 
trip  to  Cowes,  returning  home  round  the  forts,  and  disembarking  at  the 
South  Parade  Pier.  Several  paid  a  visit  to  the  dockyard,  and  an  invitation 
was  also  received  from  the  medical  officers  at  Haslar  to  an  "At  Home" 
that  afternoon. 

Dinner. — The  dinner  took  place  in  the  evening  at  the  Royal  Beach 
Mansion  Hotel.  The  President,  Dr.  Elliott,  occupied  the  chair,  and 
Dr.  J.  W.  Cousins  the  vice-chair.  About  forty  gentlemen  sat  down  to 
dinner. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH : 
ANNUAL  MEETING. 
The  annual  meeting  was  held  at  the  Green  Dragon,  Hereford,  on  June 
28th,  1881.    Present— D.  Everett,  Esq.,  President;  H.  Vevers,  Esq., 
President-elect;  Dr.  Strange  and  Dr.  Crowe,  Honorary  Secietoiies; 
and  twenty-two  other  members. 

Complaint  against  a  Member. — Dr.  Cocks  of  Ross  having  made  a 
complaint  to  the  Branch  that  Mr.  J.  W.  Norman,  of  the  same  town, 
had  used  the  title  of  M.B.Edin.,  though  not  possessing  this  qualifi- 
cation, the  following  resolutions  were  put  from  the  chair,  seconded 
by  Dr.  Siddall,  and  carried  unanimously : 

1.  "  That  Mr.  Norman  must  admit  that  be  had  improperly  used 
the  title  of  M.B.Edin. 

2.  "That  he  express  regret,  and  apologise  to  the  members  of  the 
Branch  for  having  done  so,  and  promise  not  to  offend  again  in  this 
manner. 

3.  "  That  he  withdraw  all  accusations  of  vindictiveness  against  those 
gentlemen  who  reported  this  matter  to  the  Branch. 

4.  ' '  That  he  agree  to  have  his  apology  published  in  the  British 
Medical  -Journal. 

5.  "  That  if  Mr.  Norman  agree  to  these  terms,  he  be  permitted  to 
continue  a  member  of  this  Branch." 

Mr.  Norman,  who  was  present,  expressed  his  willingness  to  accede 
to  these  terms,  and  professed  his  great  regret  for  having  acted  in  such 
an  unprofessional  manner. 

Officers. — The  following  gentlemen  were  elected  officers  and  council 
for  the  ensuing  year:  President — H.  Vevers,  Esq.,  Hereford;  Vict- 
President — W.  Strange,  M.D.,  Worcester;  Honorcay  Secrelaries— 
George  W.  Crowe,  M.D.,  Worcester;  H.  C.  Moore,  Esq.,  Hereford. 
Representatives  on  the  General  Qmncil—'Vi.  S.  Batten,  Esq;  D. 
Everett,  Esq.;  S.  S.  Roden,  M.D.; T.Turner,  Esq.;  and  G.W.Crowe, 
M.D.  (Honorary  Secretary).  The  members  of  the  Branch  Council  weie 
re-elected,  with  the  addition  of  Mr.  Walsh,  Worcester,  Dr.  Smith  and 
Dr.  Chapman  of  Hereford. 

Annual  Subscription. — It  was  decided  that  the  annual  subscription 
to  the  Branch  be  in  future  4s.  instead  of  2s.  6d, 

New  Members. — Dr.  Cooke,  of  the  County  of  Worcester  Asylum, 
and  Mr.  Rusher  of  Pershore,  were  proposed  as  members  of  the  Asso- 
ciation. 

The  Annual  Meeting  of  the  Association  in  iSSj.—Tht  following 
gentlemen  were  chosen  as  a  deputation  to  the  annual  meeting  at 
Ryde  to  formally  invite  the  Association  to  hold  their  annual  meeting 
in  Worcester  in  1882— viz.,  Dr.  Strange,  Mr.  Everett,  Dr.  Roden, 
Dr.  Siddall,  and  Dr.  Crowe. 

President's  Address.— The  President,  Mr.  H.  Vevers,  delivered  an 
address. 

Dinner. — The  members  afterwards  dined  together  at  the  Green 
Dragon,  Hereford.  

EAST  ANGLIAN  BRANCH:    ANNUAL  MEETING. 
The  annual  meeting  was  held  at  the  Tol-househall,  Great  Yarmouth, 
on  Thursday,  June  i6th;  CHARLES  PALMER,  Esq.,  Senior  Surgeon  to 
the  Great  Yarmouth  Hospital,  President,  in  the  chair. 
Communications. — The  following  paoers  were  read : 

1.  The  President:  An  Address  upon  Syphilis:  its  Effects  upon  the 
Civil  Population  of  Great  Yarmouth,  and  an  Inquiry  into  the  Work- 
ing of  the  Contagious  Diseases  Prevention  Act. 

2.  Dr.  Ryley  (Great  Yarmouth) :  An  Address  upon  Syphilis. 

3.  Dr.  Beverley  (Norwich) :  A  Specimen  of  Sarcoma  of  Tibia,  will 
Notes. 

4.  Dr.  Skrimshire :  A  Placenta  with  Calcareous  Deposits. 
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5.  Mr.  A.  C.  Ma;o  (Great  Yarmouth) :  Notes  of  a  Case  of  Appa- 
lEDt  Death  fiom  Chloroform  successfuUy  treated  by  the  Inversion 
Method. 

6.  Mr.  T.  H.  Moxon  (Great  Yarmontb) :  On  the  Habitual  Drank- 
ards' Act. 

Jtefirestnia/ives  en  Council  vf  Association. — The  following  were 
dedcd:  W.  A.  Elliston,  M.D.  (to  represent  Branch  on  Committee  of 
CooDcil);  T.  E.  Amyot,  Esq.;  F.  Bateman,  M.D.;  W.  Cadge,  Esq.; 
E.  Crickmay,  Esq.;  G.  C.  Edwards,  Esq.;  R.  N.  Gorham,  Esq.;  F. 
S.  WoRhingtoD,  Esq. 

Lmmktam,  ttc. — The  members  were  most  hospitably  entertained  at 
hucheoa  by  the  President,  and  subsequently  at  afternoon  tea  by  the 
President  and  Miss  Palmer. 

Dinner. — About  thirty  members  and  guests,  including  the  President 
o(  the  AssodalioD,  Professor  Humphry,  the  Mayor  of  Great  Yarmouth, 
and  the  Vicar  of  Great  Yarmouth,  dined  together  at  the  Royal  Hotel. 
Autumnal  Muting. — It  was  decided  to  hold  an  autumnal  meeting  at 
Soothwold  on  Friday,  September  30th, 


CORRESPONDENCE. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Sir, — In  your  report  of  the  proposed  proceedings  of  the  Inter- 
national Congress,  you  have  omitted  all  reference  to  one  of  the  excur- 
sjoos — viz.,  that  to  the  Beddington  sewage-farm.  It  is  arranged  that 
this  £arm  be  visited  on  Saturday,  August  6th.  Several  foreigners  have 
expressed  a  wish  to  visit  this  farm ;  and  I  have,  therefore,  arranged  to 
conduct  a.  party  over  it  on  that  day,  so  that  a  personal  inspection  may 
be  made  of  a  place  which  has  been  irrigated  for  twenty-one  years. 

The  party  will  be  provided  «nth  luncheon,  after  the  inspection,  in 
the  gicat  hall  of  the  Beddington  Female  Orphan  Asylum ;  and  they 
will  have  the  opportunity  of  inspecting  one  hundred  and  fifty  little 
children  who  live  upon  the  very  borders  of  the  farm.  The  luncheon 
will  also  consist  mainly  of  farm-produce. 

I  shall  be  glad  of  the  names  of  proposing  visitors,  so  that  convey- 
ances and  viands  may  be  provided  in  sufficient  quantity. — I  am,  sir,  your 
obedient  servant,  ^    Alfred  Carpenter. 

Croydon,  July  9th,  1 881. 

THE  COLLECTIVE  INVESTIGATION  COMMITTEE. 

Sl», — At  the  Couiicil  meeting  of  the  Yorkshire  Branch,  held  at 
York  on  June  29th,  I  introduced  the  subject,  and  received  such  support 
that  a  paragraph  approving  of  the  scheme  was  omitted  from  our  annual 
report,  on  an  amendment  proposed  by  me  and  seconded  by  Dr.  Holds- 
voflh.  This  incident  proves  that  I  am  not  singular  in  my  views.  I 
notice  that  the  Lancashire  and  Cheshire  Branch  htve  not  as  yet  form- 
iBy  adopted  the  scheme  Journal,  July  9th,  p.  62).  I  hope  that 
oiha  Branches  will  consider  it. 

1  regret  that  I  cannot  enter  into  a  controversy  with  Dr.  Phillips  to 
ampUfymy  views.  I  may  say  his  letter  appears  to  me  to  strengthen 
mrpnation.  I  am  not  wedded  to  my  own  propositions;  they  were 
simply  thrown  out  in  order  to  suggest  a  better  way  of  spending  the 
money  of  the  Association,  and  thus  not  only  to  contribute  to  the 
greatest  happiness  of  the  greatest  number  of  the  members,  but  at  the 
same  time  to  extract  the  greatest  amount  of  scientific  pood.  Mr. 
Jackson,  Secretary  to  the  Branch,  assured  us  that  only  Cyyo  a  year 
woald  be  spent,  and  that  Professor  Humphry  desired  to  limit  the 
expenditure  to  that  amount.  If  the  scheme  be  carried  out  effectually 
and  according  to  the  published  report,  over  jf^oo  a  year  must  be 
spenL  If  the  scheme  were  likely  to  be  attended  by  all  the  advantages 
expected  by  Professor  Humphry,  I  would  say,  pay  the  seven  members 
liberally  for  any  work  they  may  do,  and  at  the  same  time  pny  all  who 
may  contribute  observations,  or  assist  in  any  way  in  the  elucidation  of  the 
questions  on  which  light  is  wanted.  The  pecuniary  qaestinn  is  insi^ifi- 
eant,  in  comparison  withsciecti6c  acquisitions.  I  differ  not  much  about 
expense,  but  as  to  the  results  of  the  expenditure.  A  very  inflaential 
member  of  the  Yorkshire'  Branch  on  the  General  Council  assured  me 
that  tlie  principal  work  of  this  Committee  would  be  that  of  collecting 
data.  Simply  to  collect  facts  from  all  parts,  and  keep  a  kind  of  scien- 
tific ledger,  in  the  hope  that  in  time  a  balance  of  truth  mav  be  struck, 
is  not,  snrely,  what  the  promoters  of  the  scheme  aim  at.  This  method 
cf  scientific  bookkeeping  is  valuable  to  a  certain  degree ;  but  it  will 
surely  be  admitted  that  something  more  is  wanted,  and  I  cannot  but 
think  that  Professor  Humphry  will  agree  with  me  in  this. 

In  order  not  to  take  up  your  valuable  space.  I  may  briefly  say  that  it 
is  my  intention  to  .oppose  the  adoption  of  the  report  at  the  aoiinal 


meeting  at  Ryde,  and  to  explain  in  detail  why  I  deem  this  scheme 
unadvisable.  It  would  require  a  very  long  letter  to  go  over  all  the 
ground;  for  instance,  the  questions  proposed  for  investigation  are 
open  to  criticism ;  many  of  them  seem  tn  me  more  snitafale  for  our  Epi- 
demiological, Medical,  and  Surgical  Societies,  etc  The  value  of  cen- 
tralisation olTers  equal  scope  for  discussion.  I  am  sorry  to  have  to 
differ  with  "men  of  light  and  leading";  but  I  have  to  fall  back  upon 
the  old  saying  and  excuse,  "  Amicus  Plato",  etc. — Yours  feithfuDy. 
Horton  House,  July  9th,  1881.  T.  M.  Dolan. 


WOOLSORTERS'   DISEASE. 

Sir, — In  order  to  do  justice  to  myself,  as  well  as  the  important  sub- 
ject now  under  consideration,  I  must  again  ask  permission  to  trespass 
at  some  length  on  your  columns. 

And,  firstly,  I  b^  to  state  that  this  discussion  was  opened  by  me 
wholly  and  solely  to  prevent  the  general  reception,  upon  weak  and 
circumstantial  evidence,  of  ordinary  natural  phenomena  as  extraordinary 
and  thoroughly  well-established  scientific  truths.  Now,  it  so  happens 
that,  last  year,  one  of  the  fatal  cases  of  so-called  woolsorters'  disease 
was  under  my  care,  for  several  weeks,  at  the  infirmary.  In  fact,  the 
injudicious  prominence  given  to  this  case  in  the  local  papers,  as  well  as 
your  observations  in  a  leader  on  September  25th,  compelled  me  to  take 
up  my  pen,  and  express  an  opinion  upon  it ;  and,  being  thoroughly 
well  acquainted  with  the  patient  and  his  history,  I  believe  it  was  my 
imperative  duty  to  do  so.  A  simple  relation  of  the  case  will,  as  I  think, 
clearly  indicate  to  your  readers  the  necessity  for  taking  such  a  step. 

J.  M.,  aged  40,  a  woolcombing  overlooker,  was  admitted  as  an  out- 
patient July  24th,  1880.  He  had  suffered  for  six  months  from  nausea, 
vomiting,  and  palpitation;  and,  during  the  last  three  months,  he  com- 
plained of  cough,  with  scanty  expectoration.  The  physical  signs  proved 
the  existence  of  extensive  valvular  disease  of  the  heart,  and  a  certain 
amount  of  bronchitis.  I  believe  I  last  saw  him  on  August  28th.  On 
September  loih,  he  was  taken  much  worse,  and  sent  for  Mr.  Denby, 
who,  quite  independently  of  me,  diagnosed  valvular  heart-disease  and 
great  pulmonary  congestion.  He  died  suddenly  the  following  day, 
about  6  P.M.,  and  a  certificate  was  given  by  Mr.  Deiiby  in  accordance 
with  the  diagnosis.  In  your  leader  of  September  35th,  there  was  no 
reference  made  to  the  history  of  this  man's  illness;  therefore,  it  would 
naturally  be  supposed  that  be  was  taken  ill  one  day  and  died  the  next; 
and  thus  an  erroneous  impression  would  be  created  in  the  minds  of  your 
readers.  Ob  September  13th,  forty  hours  after  death.  Dr.  Bell 
happened  to  see  the  body  of  this  man;  and.  because  it  was  very  much 
discoloured,  he  suspected  woolsorters'  disease.  Forthwith,  he  took 
some  blood,  and  fluid  issuing  from  the  mouth,  and  examined  them. 
Bacilli  anthracis  were  said  to  abound  in  both.  The  same  day,  fifty 
hours  after  death,  a  mouse  was  injected  at  the  root  of  the  tail  with  some 
of  the  fluid  or  fluids.  It  died  on  the  second  day,  and  in  its  body  were 
found  "swarms  of  bacilli". 

Permit  me  to  review  the  evidence  upon  which  the  diagnosis  was  based 
in  this  case. 

1.  The  patient  was  a  woolcombing  overlooker,  a  comparatively 
healthy  occupation. 

2.  In  a  close,  crowded  room,  during  warm  muggy  weather,  forty 
hours  after  death,  there  was  mairked  discoloration  of  the  body.  At  the 
time,  great  importance  was  attached  to  this  fact;  for  it  was  said  to  be 
characteristic  of  the  disease  in  question.  Taking  all  the  circumstances 
into  consideration,  it  was,  I  believe,  simply  a  natural  phenomenon. 
Moreover,  in  one  of  the  cases  detailed  in  the  Journal  of  the  nth 
ultimo,  I  notice  the  following  passage  :  "  Forty-eight  hours  after  death 
the  body  did  not  present  the  appearances  of  rapid  discoloration  and 
decomposition,  which  are  sonetimes  seen  within  twenty-four  hours  after 
death  from  this  disease."  That  the  above  appearances  are  sometimes 
seen  after  death,  under  certain  circumstances,  from  many  other  diseases, 
I  think  few  men  of  experience  would  venture  to  deny. 

3.  Bacilli  were  otiserved  in  the  fluid  oozing  from  the  mouth,  as 
well  as  in  the  blood.  It  must  not  be  forgotten  that  this  was  forty  hours 
after  death,  the  body  being  in  an  advanced  state  of  decomposition. 
What  could  be  more  probable,  or  more  natural,  than  the  appearance, 
development,  and  growth  of  these  peculiar  little  fungoids,  which  may 
be  seen,  if  carefully  looked  for,  in  so  many  other  tissues  aikd  liquids 
undergoing  change? 

4.  The  injection  of  some  of  the  blood  or  fluid  into  a  mouse  produced 
death,  and  a  few  hours  afterwards  the  body  swarmed  with  bacilli. 

It  is  only  necessary  to  state  that  simitar  swarms  of  bacilli  have  been, 
and  may  be,  seen  in  the  dead  bodies  of  mice  and  other  animals,  without 
any  previous  inoculation  ;  in  fact,  in  the  absence  of  any  disease  at  all. 
Notwithstanding  the  assertion,  that  my  letter  of  the  l8th  ultimo  is  alto-, 
gether  out  of  date,  and  of  no  teiaatiflo  nUue,- 1  am  1x>ld  endngh-  fo^ 
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meat  the  question  :  Is  this  evidence  sufficient  to  satisfy  the  scientific 
Wind  of  the  medical  public  ?  And  I  still  venture  to  answer,  emphati- 
cally, No.  Much  work  is  expected,  and  reasonably  expected,  ere  such 
a  case  as  this  can  be  correctly  desig;nated  one  of  woolsorters'  disease. 

The  diagnosis  of  the  three  cases  detailed  in  the  Journal  of  the  i  ith 
ultimo  is  based  upon  evidence  almost  as  unsatisfactory. 

Firstly.  It  may  be  observed,  in  the  so-called  case  of  external  anthrax, 
that,  although  serum  containing  bacilli  was  given  (injected?)  to  a  rabbit, 
three  days  in  sucieession,  no  apparent  result  was  obtained. 

Secondly.  On  the  fourth  day,  when  the  pulse  was  almost  impercep- 
tible, and  the  man  evidentlv  moribund,  the  serum  given  to  mice  was 
fatal.  The  question  naturally  arises  :  Why  disregard  the  poor  rabbit 
in  faivoar  of  Uie  mice  ?  It  will  be  noticed,  moreover,  that  the  blood,  in 
the  first  case,  was  taken  firom  a  man  at  the  point  of  death,  a  small  dose 
also  proving  fatal  to  a  mouse. 

Thirdly.  The  evidence,  as  it  stands,  seems  to  be  wholly  antagonistic 
to  any  inherent  pcMsonous  properties  of  the  bacilli.  It  rather  points  to 
some,  as  yet,  undefined  toxic  qualities  of  the  tissues  and  fluids  of  the 
body  itself,  brought  about  by  an  altered  relationship  of  their  physical, 
chemical,  and  vital  characters.  Bearing  in  mind  the  very  frequent  oc- 
currence of  bacilli  in  nature,  the  fact,  that  the  soap-suds  contained  num* 
bers  of  them,  is,  per  se,  valueless  as  evidence.  Were  they  specific 
bacilli  ?  and,  if  so,  what  distinctive  characters  did  they  possess?  This 
is  the  kind  of  information  we  require,  to  arrive  at  anything  like  a  satis- 
factory conclnsionl 

There  is,  as  your  correspondent  remarks,  much  yet  to  learn  concern- 
ing this  disease.  Moreover,  our  knowledge  will  not  be  Ukely  to  increase 
very  rapidly,  if  we  accept,  in  direct  opposition  to  reason  and  the  evi- 
dence of  our  senses,  the  popular  dicta  of  ardent,  but,  unfortimately, 
misguided  enthusiasts. 

But,  to  proceed.  In  the  presence  of  a  large  number  of  medical  men, 
Dr.  GreenBeld  distinctly  stated,  in  answer  to  a  question  I  had  previously 
put  in  the  Lancet  and  JOURNAL,  that  "typical  bacilli"  meant  badlu 
typical  of  anthrax,  but  that  he  would  not  commit  himself.  What  is  the 
meaning  of  such  language  ?  Is  any  one  the  wiser  for  it  ?  Am  I  right 
io  venturing  to  consider  it  evasive,  or,  at  any  rate,  ambiguous  ?  The 
natural  and  just  inference  was,  that  he  could  not  point  out  any  cha- 
racter or  characters,  by  virtue  of  which  the  so-called  bacillus  anthracis 
could  be  distinguished  from  any  other.  If  otherwise,  why  did  he  not 
give  his  medical  brethren  the  benefit  <A  such  valuable  information  ?  In 
accordance  with  your  correspondent's  suggestion,  and  at  the  risk,  I  am 
afraid,  of  inevitably  lengthening  this  epistle,  I  will  endeavour  to  make 
my  statements  more  complete  by  quoting  authorities. 

Nageli,  a  botanist  of  the  first  rank,  and  Brefeld,  do  not  see  any  abso- 
lute necessity  for  dividing  bacteria  even  into  two  disdnct  species. 

Cobn  declares  that  hay-bacilli  are  identical,  in  form  and  size,  with 
anthrax  bacilli ;  and  that  the  various  stages  in  their  development,  in- 
cluding the  spores,  correspond  in  every  particular — the  only  difference 
being  the  presence  or  absence  of  motility.  That  this  distinction  no 
longer  exists,  has  beeii  abundantly  proved  by  Dr.  Cesser  Ewart  and 
others. 

Messrs.  Levis  and  Cunningham  have  found  innumerable  bacilli  in 
healthy  rats  and  mice,  about  twenty  hours  after  death,  in  every  way 
morphologically  identical  with  anthrax  bacilli.  Moreover,  they  have 
discovered  that  these  bacilli  vary  greatly  in  size.  Such  a  dbtinction, 
thereforev  is  absolutely  valueless.  The  same  observers  have  noticed 
large  numbers  of  bacteria  in  dogs  killed  by  the  injection  of  chemical 
irritants. 

Dr.  Burdon  Sanderson,  also,  in  experimenting  upon  a  guinea-pig  by 
the  injection  of  boiled  and  cooled  dilute  solution  of  ammonia,  made  a 
similar  observation ;  and  he  adds  :  "  Other  chemical  agents  will  lead 
to  the  same  results,  and  always  under  conditions  which  preclude  the 
possibility  of  any  infecting  matter  from  without;" 

Dr.  B^tian,  one  of  the  highest  authorities  on  microscopic  organisms, 
says,  regarding  the  doctrine  of  contagium  vivum  :  "  Existing  evidence 
seems  to  me  abundantly  sufficient  foe  the  rejection  of  this  doctrine  as 
untrue."  And,  as  regards  zymosis,  he  says :  "  The  all-important  point 
is,  not  whether  latent  fertbents  exist,  but  whether  causes,  or  sets  of  un- 
hygienic conditions,  can  rouse  or  modify,  in  certain  special  modes,  the 
activity  of  any  of  these  myriads  of  potential  fiennents,  of  which  the 
human  organism  is  so  largely  composed." 

Dr.  B.  W.  Richardson  is  another  strong  opponent  of  the  contagium 
vivum  theory.  Dr.  Beale  thinks  the  gtems  of  the  schizomycetes  exist 
in  all  tissues ;  "not  is  the  blood  of  man  free  from  them",  M.  Signol, 
of  the  French  Academy,  has  cotroboiated  Messrs.  I.ewis  and  Conning- 
ham's  observations. 

Leisering  of  Dresden  states,  that  the  bacilU' found  in  splenic  fever, 
and  abdominftl  typhus  of  pigs,  are  identical.  Other  foreign  anthoritios 
Ifocbcai  to  mentvH))  ior.muit  of  space. 


-  Professor  Greenfield  states  that,  after  death,  beftwe  •dec6mpo5itKm 
commences,  the  presence  of  bacilli,  of  the  size  and  form  of  anthrax 
bacilli,  without  other  bacteria,  is  distinctive ;  but,  after  decpmposition 
sets  in,  the  presence  of  similar  bacilli,  with  other  bacteria,  is  inconcln- 
sive.  How  is  it  possible  to  discover  the  precise  moment  at  whidi  de- 
composition commences?  For,  withoat  this  knowledge,  the  diagnosis, 
even  after  death,  is  impossible.  But,  apart  from  this,  one  of  the  illus- 
trative cases  related'  in  the  fourth  Brown  Lecture  militates  against  the 
above-mentioned  theory.  Case  I  is  said  to  contain  motionless  rods 
and  a  few  ordinary  bacteria ;  therefore,  this  is  not  a  distinctive  case  of 
anthrax.  But,  further,  he  says  that  the^mly  certain  test  is  inoculation ; 
and  that  this  is  negative  when  decomposition  sets  in.  His  inoculation 
experiments  were  nine  in  number,  and  in  four  only  were  any  results 
obtained.  What  about  the  other  five  ?  Where  is  the  certainty  of  the 
test  ?  An  endeavour  is  made  to  explain  it  by  taking  into  considemtjon 
the  length  of  time  which  elapsed  between  death  and  the  inoculation  ; 
but  this  will  not  carry  conviction.  Firstly,  because  the  inoculation  in 
Case  II  was  unsuccessful,  the  post  mortem  examination  being  twenty- 
eight  hours  after  death ;  secondly,  because  the  inoculation  in  Case  vi 
was  successful,  the  poit  mortem  examination  being  twenty-six  bouTS 
after  death. 

Case  II  happened  on  May  2i5t,  and  Case  vi  on  August  29tb. 
Cateris  paribus,  decomposition  would,  in  all  probability,  be  more 
advanced  in  that  occurring  in  very  hot  weather — viz..  Case  VI.  Surely 
the  temperature  would  more  than  compensate  for  the  oomparati'viely 
slight  difference  in  the  number  of  hours. 

By  Brunell,  Bouley,  Bollinger,  and  others,  it  has  been  demonstrated 
that,  in  anthrax  and  septicaemia,  the  blood  is  just  as  poisonous  when 
deprived  of  these  organisms;  and  M.  Bert  has  proved  that  the  poison 
can  be  transmitted  from  animal  to  animal,  with  fatal  results,  witboot 
the  appearance  of  any  organism. 

The  question  put  by  Dr.  AUbutt  to  Dr.  Greenfield,  as  to  whether  he 
considered  these  organisms  to  be  the  cause  of  the  disease  in  question, 
was  decidedly  answered  in  the  negative.  Unless  my  ears  deceived  me, 
about  this  there  could  be  no  possible  mistake.  At  any  rate,  this  indi- 
cated the  opinion  of  one  well-recc^ised  authority  on  the  subject.  As 
to  the  original  idea  being  unquestionably  correct,  there  is  not,  nor  has 
there  ever  been,  anything  approaching  to  satisfactory  proof  of  it.  It 
was,  and  still  is,  a  mere  hypothesis,  at  present  unsupported  by  trust- 
worthy evidence. 

Personally,  I  have  never  yet  ventured  to  express  an  opinion  as  to  the 
true  nature  of  woolsorters'  disease.  That,  as  yet,  has  not  been  demon- 
strated by  anyone.  In  the  existence  of  some  virulent  blood-poison, 
which  occasionally  afiiects  woolsorters  with  a  rapidly  fatal  disease,  I 
firmly  believe.  On  the  other  hand,  I  am  as  fully  persuaded  that  the 
disease  is  not  as  prevalent  as  it  has  been  represented  to  be.  In  the 
words  of  Professor  Greenfield,  I  would  say  "  that  the  whole  subject  of 
anthrax  is  in  a  transitional  state,  and  that  the  criteria  hitherto  accepted 
for  its  diagnosis  are  obviously  inadequate". 

There  is  much  that  is  marvellous  and  fascinating  in  the  study  of  these 
minute  organisms.  Its  importance  can  scarcely  be  overestimated.  At 
the  same  time,  we  must  remember  that,  in  this  wonderful  world  of 
ours,  there  are  other  and  probably  far  more  prolific  sources  of  disease 
at  work  than  these  attractive  little  favourites  of  the  day,  yclept 
"germs". 

Lastly,  may  I  be  permitted  to  state  that  my  object  is  not  to  mislead  ? 
It  is  simply  to  collect  evidence,  and  get  it  well  weighed  by  impartial 
minds.  Calm  and  temperate  discussion,  in  a  matter  of  this  kind,  is 
absolutely  essential.  I  infer  that  Dr.  Bell  is  somewhat  annoyed  with 
me  for  venturing  to  express  an  opinion  at  variance  with  his  own  on  this 
subject.  That  opinion,  I  have  no  hesitation  in  saying,  is  honest  and 
candid,  and  supported  by,  at  any  rate,  reasonable  arguments.  More- 
over, it  is  one  in  which  many  of  my  medical  brethren  participate. 
Meanwhile,  I  am  only  desirous  of  obtaining  a  friir  hearing.  Sooner  or 
later,  we  shall  undoubtedly  find  in  this,  as  in  all  other  cases,  the  force 
of  the  good  old  adage,  "  Magna  est  Veritas,  et  prsevalebit". 

Apologising  for  the  length  of  this  letter,  which,  I  think  yon  will  per- 
ceive, is  unavoidable,  I  am,  sir,  yours  faithfully, 

Bradford,  July  6th,  1881.         Edward  T.  Tibbits,  M.D.Lond. 


SANITARY  INSPECTION  OF  HOTELS. 

Sir,— Might  not  the  example  set  by  the  hotel-keepers'in  Rome  be 
followed  by  those  in  English  seaside  hotels  with  great  advantage  ? 

'Although  the  water-clotets  in  most  English  hotels  are  superior  to 
those  in  Rome  and  other  continental  cities,  there  is,  as  it  seems  to  me, 
plenty  of  room  for  improvement  ;  and  I  would  call  the  attention  of 
your  readers  and  of  others  interested  to  it  at  the  present  time,  when  so 
many  are  contemplating  a  visit  to  the  Isle  of  Wight,    I  could  mention 
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at  !esst  one  hotel,  likely  to  be  patronised  by  some,  where  the  closet 
um^ements  are  most  defective ;  while,  on  the  other  hand,  I  coald 
Dame  others  wbich  are  models  in  all  sanitary  arrangements,  especially 
in  this  mosit  importaBt  respect. 

What  is  the  condition  of  many  a  hotel  in  this  matter  i  Firstly  ;  a 
iBOSt  inadeqaate  number  of  closets — one,  or  at  most  two,  OQ  each  faod- 
iif .  Secondly :  a  small  ill-ventilated  apartment,  filled  with  a  stench, 
the  inhalation  of  which,  even  for  a  few  minutes,  must  be  very  hazardous. 
Thirdly :  a  badly  constructed  basin,  often  plastered  with  faecal  matter, 
irith  deCective  pan  and  trap,  and  most  insufficient  water-supply.  When 
to  all  this  are  added  the  careless  habits  of  many  visitors,  and  other  details 
which  I  need  not  specify,  a  condition  of  things  exists  which  is  a  re- 
proach to  any  locality  which  boasts  of  a  medical  officer  of  health  and 
an  inspector  of  nuisances.  It  is  generally  admitted  now,  that,  to  ensure 
perfect  immaiiity  from  sewer-gas,  there  should  be  in  every  water-closet 
a  "  wash-oat"  basin,  with  an  ample  water-supply,  and  that  the  soil-pipe 
should  be  -ventilated.  From  my  experience  of  seaside  hotels,  I  lear 
that  this  will  be  formd  to  be  the  exception,  proving  the  rule,  which  is 
what  I  have  described.  That  it  is  no  exaggeration,  many  of  your 
readers  will  be  able  to  testify. 

Kow,  I  would  suggest  that  this  would  be  a  most  useful  and  practical 
subject  for  discnssion,  in  the  Public  Medicine  Section,  at  the  approach- 
ing meeting.     I  conclude  with  three  questions. 
I.    Is  It  the  duty   of  medical  officers  of  health,   or  inspectors  of 

nmsuices,  to  make  a  periodical  visit  to,  and  inspection  of,  all  hotels 

in  their  ^strict  ? 

2.  Is  it  iocnmbent  on  visitors  at  any  hotel  to  report,  to  the  medical 
officer  of  the  district,  any  sanitary  defect  they  may  observe  ? 

3.  )fiy  not  many  cases  of  typhoid  fever,  occurring  shortly  after 
anivaJ  at  home  from  a  seaside  resort,  be  referred  to  the  defects  I  have 
described? — I  am,  etc., 

Jane  iSth,  i8Si.  A  Provincial  Associate. 


LUNATIC   ASYJ.UMS   IN  VICTORIA. 

SiK, — In  an  article  on  Victorian  Lunatic  Asylums,  in  your  issue  of 
January  22nd,  I  (ibserve  some  remarks  on  the  astonishingly  small 
number  of  deaths  from  general  paralysis,  as  given  in  the  mortality 
returns.  As  it  is  barely  credible  that  only  eight  deaths  out  of  225  were 
the  result  of  gettetal  paralysis,  it  is  natural  to  infer  that  the  returns  are 
net  prepared  with  much  diagnostic  care;  but  a  short  explanation  will 
suffice  to  show-that  at  least  the  medical  officers  of  the  asylums  are'  in 
00  way  responsible  for  this  apparent  negligence. 

In  every  case  of  death  in  a  Victorian  asylum,  a  coroner's  inquesl  is 
held,  and  the  services  of  a  pathological  expert,  unconnected  with  the 
asylum,  are  called  in  to  determine  the  cause.  Whatever,  then,  appears 
at  the  /m/  HUfrttm  examination  as  the  immediate  or  proximate  c*«sb  of 
dea^,  is  eitered  in  the  Registrar-General's  returns  as  such;  so  that 
what  may  be, -^.f.,  a  clear  case  of  general  paralysis,  is  classified  as  disease 
of  biaiii,  or  disease  of  brun  coupled  with  that  of  other  organs;. or, 
smflarly,  a  case  of  maniacal  exhaustion  may  be  set  down  as  pneumonia, 
icaely  because  it  chanced  to  wind  up  with  an  inflammation  of  the 


In  the  Metropolitan  Asylnn  at  Kew,  for  instance,  seven  out  of  the 
bty-ooc  male  patients  who  died  in  1880  were  general  paralytics,  but 
is  no  case  was  general  paralysis  returned  as  the  cause  of  death.  A 
wy  slight  diange  in  the  mode  of  taking  evidence  at  the  inquests  would 
iioDce  remedy  this  anomaly;  but,  although  representations  have  been 
ode  in  the  pmper  qa«ter,  the  authorities  seem  to  prefer  to  let  the 
Mtter  stand. — I  am,  etc., 

David  Skinnkr,  M.A.,  M.B.,  CM., 
Late  Resident  Medical  Officer,  Kew  Lunatic  Asylum. 

The  Al&ed  Hospital,  Mdboume,  March  15th,  18S1. 


Si.  ANDK.E'tr's  Graduates'  Association.— The  thirteenth  anni- 
vcRuj  lesioD  of  the  association  was  held  at  the  house  of  the  Medical 
Society  of  London  on  Wednesday,  the  6th  instant.  The  followiiig 
were  deoted  officers  and  council  for  the  year  ending  June  30th,  ,1882 : 
Piraidat ^ Omtuil—Jit.  B.  W.  Richardson,  F.R.S.;  Treasurer— Dr. 
PiuJ;  Secretary — Dr.  Leonard  Sedgwick;  C«HMn/-- Dr.  Holmati,  Mr. 
Heazies,  Professor  Pettigrew,  Drs.  Seaton,  Bransby  Roberts,  Christie, 
Clerriand,  Dndfield,  Macintyre,  Royston,  Wiltshire,  Coc^per  Rose,> 
Talis,  Mott,  Gramshaw,  Semple,  Samuel  Hill,  Dale,  Kershaw,  Aichi- 
told,  Cholmeley,  Davey,  Gordon,  C.B.,  Stedman,  Crosby,  W.H.  Day,, 
GriflHh,  Wynn  'WilKams,  Aldernon,  Cassells,  Comer,  Lush,  M:P., 
Rbys  Williaau,  Gillespie,  Wilkinson,  Longhnrst,  and  H<nty. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES.; 

Th£  Viceroy  of  India  is  about  to  appoint  a  certain  number  of  honorary 
physicians  and  surgeons,  as  is  the  case  with  the  Queen  in  this  coimtry. 
Brigade-Surgeon  Marston  is  nominated  tof  oi>e  of  these  appointments. 

Thx  Greenwiob  Hospital  pension  of  £y>  a  year,  vacant  by  the  death 
of  Retired  Deputy  Inspector-General  H.  Jameson,  hasbcMi  awarded 
to  Fleet-Surgeon  Gerald  Yeo,  M.D. 

Bengal.— Intelligence  has  been  received  of  the  deatlj;  from  fever,  at 
Prahsu,  of  Surgeon  Wilson,  M.D.,  anofficer  who  distinguished  himself 
in  the  Zulu  war,  and  accompanied  Colonel  Pearson  to  Ekowe.  .  He 
has  served  in  all  the  wars  of  late  years  in  Africa  and  India,  in  which 
Great  Britain  has  been  engaged.  Surgeon  Wilson  was  a  native  of 
Sheffield.  .,     ^  - 

THE  ARMY  MEDICAL  SERVICE. 

In  reference  to  various  oommunications  which  we  have  received  on  the 
subject  of  "An, Army  Medical  Corps",  the  folliowiog  may.  be  taken 
as  a  summary  of  changes  suggested  to  remedy  the  >  grievances,  under 
.which,  it  is  said,  the  army  medical  service  at,  present  sufiec'  The 
army  hoqiital  i*  now  fteed  from  military  control,  a|id  placed  who^y 
under  the  medical  officers.  So  far,  their  grievances  were  iemav)»l, 
but  there,  unfortanately, '  Still  remained  much  to  be  achieved  by 
the  army  medical  service.  The  prindpla  underlying  diese  changes 
was  an  endeavour  to  «Qcur«.  equality  within  the  oraay ,  with  the  com- 
batants in  everything  relating  to  rank  and  reward,  and  to  give  wqy 
il  other  pointAi  !k>  that  A  mBdut  vivemii  might  be  uri ved  'at«  They-had 
no  feud  with  the.  combatant  officers  as  a  body,  but  they  felt  that  many 
amongst  their  number  were  encouiaged  by  the  action  of  the  authorities 
in  treating  them  witbtftdifitinQtdelerBinAtion  to  deprivetbem  of  alljstatDS 
.in  the  army.    Theii  aim  Is  thus4esci]lil>ed<-        1  ,.:..■ 

I.  The  union  of  the ^imy  ^edical  depwrtmeot  offieors)  aadthe-ynrfn 
of  the  Army  Hospital  Cosp*,  into  oae  body,  to  be  nailed  the  Atmf-{^H 
Royal)  Medical  Corps,  MitJi  a&ttnifonn,  title,  and  tndition  inpommM. 
The  eaisttBg  offiaeraof  ofdotlies'toibe  the  QuartefoMisterslwith  hpoarnty 
ranka»in.the  army)  o£  the  Aimy  Medical  Corps^  This  unioii'ivas 
thought  to  be  essqnUal  for.  th<  develo|Mnent  o£  esfri/  lU  corps, 

a.  The  existing  system  ot  dividing  the  officers  of  the  army  into, com- 
batants and  Don-eombalants  to  ceiiise>  The  officers  nejw  called  aomba- 
tants  to  be  styled  VExecntiiK,"  and  the  .existing  non-combatants  to  be 
called  "  administrative";  and  all.  rewards  for. campaigns  to  be  equally 
shared  by  all  offidcts  of  every  branch  of  the  flervice.       ' , 

3.  The  existlngagrstemofpvin^  an  motive  relative  rank,  t»'beiepl«cdd 
by- definite  military  rank- with  military  tides,  aa  in,  the  pay  depettmeat 
of  the  axmf.  The  ffffioctaof  tbio  depaitqaent  were 'wholly  withoat 
command  in  the  army,'  yet  the  War  Office  authorities  had  thiown  ovtr 
them  the  protect^  of  definite  militajiy  laQk  and  status  to  secure  Lbem 
against  injustice ;  and  they  were  fiiUy,]>ers«aded  that  it  wasythe  only 
way  in  which  the  deputmectal  officess  in  the  army  could  be  protected 
against  the  arbitrary  power  of  miiiUry  command.  They  nee^d  defitute 
military  tank  in  the  roiadlcAl  corps'and  to  the  army  to  gnard  their  posi- 
tion against  the  daily  atteitptli  of  itallitMy  autharity  to.  depress  thei*. 
They  proposed  that'tbe  Di(cctor>Gei«enU  should. be.iaade  ;w  honociay 
Lieutenant- General,  as  w«U  as  Director- Generid  of  tbe  mpdicileorpt. 
The  Surgeons-General  who  dow  bad  the  illusive  and  useless  restive  rank 
of  Major-Geneialj  to  be  givdn  definite  honoMry  ilank  as  Major-GeneiaJ, 
and  to  be  designated  as :  Major-Geneial  Smith,  StiigeOn-.Genesal 
A.M.D.  In  like  ntaniler  the  Lteputy-SurgMms-Ceneral  to  have  their 
present  relative  nak  as  ftolonel  in.lbe  acmy,  converted  intodcSnite 
honorary  r^nk,  land  to  bt  designate  as :  Colonel  Brown,  D«>ufy- 
SorgeonvGeBeral  AiM.D.  :  The  brigade  surgeons  to  keep  their  existing 
titles.fo(  use  within  the  department,  but  to  begiiven,  in  additian^  dd&- 
nite  aimy  rank  as  iieutenant-coloaela.  '  All  the  above  pades  beii^ 
specially  selected  offioerSji  and  being  always  about  the  same  age  and 
service  as  the  same  ranks  in  the  combatant  grades  of  ithe  army,  >bo  reooA- 
sideration  of  their  rank  could  be  permitt&d.  It  was,  however,  proposed 
that  the  rank  of  officer  below  the  grade  of  brigade-surgeon  might  be  re- 
considered, while  carefully  gnarding:the.e)Eisting  pay  and  allowances  of 
every  kind  and  description,  against  any  change.  That  .was  to  s|Ly-..«ll 
the  existing  pay,  allowances,  widows'  pensions,  .forage,  priac-mdney, 
batta,  etc.,  would  be  considered  a<l  departmental,  and  be  kept  10  at 
present,  but  the  army  rank  would  be  placed  exactly  on  an  equality 
with  the  average  of  the.  combatants,  as  certified  by  the  War  Office 
actuaries,  giving  them  five  years  to  their  credit  for  eollege  service.  Thus 
for  example,  a  young  medical  officer  entering  the  service  vronld  receive 
as  at  presept,  the  pa,y  and.  allowances  of  a  captain,  but  he  would  have  to 
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serve,  say,  for  four  years  as  a  lieutenant  in  the  medical  corps,  which, 
with  his  five  years'  college  service,  wonld  make  up  nine  years  as  a  sub- 
altern before  getting  his  rank  as  captain.  This  plan,  while  preserving 
all  the  positive  good  points  of  the  existing  system  of  pay,  would  put  an 
end  to  the  anomaly  now  existing  of  young  officer  entering  the  service 
with  an  illusive  captain's  rank  over  the  head  of  old  subalterns.  In  the 
same  way,  at  twelve  years'  service  they  would  get  all  the  pay,  allowance, 
prize  money,  batta,  forage,  widow's  pension,  of  a  major,  as  a  depart- 
mental matter,  but  would  not  get  the  army  rank  of  major  until  about  four- 
teen years'  service ;  that  was  to  say,  about  the  average  time  when  the  com- 
batants got  it,  crediting  them  with  five  years'  for  college  service.  In  the 
same  way,  at  twenty  years'  service  they  would  get  all  the  pay,  allowances, 
and  pensions,  as  a  lieutenant-colonel  as  at  present,  but  not  the  army 
rank  of  lieutenant-colonel  until  the  average  time  the  combatants  get  theirs, 
that  was  to  say,  after  alxiut  twenty-one  years'  service  as  a  medical  officer. 
The  senior  ranU  they  have  already  dealt  with.  Italy,  America, 
Switzerland,  Turkey  and  Ronmania,  bad  so  organised  their  medical 
corps. 

4.  Brevet  promotion,  one  of  the  greatest  needs,  should  be  given  them 
exactly  as  in  the  combatant  ranks.  The  departmental  rank  not  to  be 
increased,  but  should  remain  like  their  regimental  rank,  but  honorary 
military  brevet  rank,  carrying  military  titles,  should  be  given  them.  Thus 
— if  a  captain  in  the  medical  corps  distinguished  himself  in  field  service, 
it  was  suggested  he  should  be  made  an  honorary  major,  but  his  name  kept 
still  in  the  former  place  in  the  corps  list.  This  would  remove,  in  a  great 
measure,  the  existing  sense  of  wrong  and  neglect  after  war  service,  so 
oniversal  in  medical  corps  of  the  army,  and  which  was  injurious  to  the 
department,  and  to  the  whole  army.  It  was  impossible  to  exaggerate 
the  bitter  feeling  this  neglect  had  occasioned, 

5,  These  changes  had  been  forced  upon  their  attention  by  the  unfair 
treatment  which,  contrary  to  the  wish  of  the  country,  they  continually 
received  from  the  officials  who  had  the  command  of  the  army,  and  from 
many  combatant  officers  who  followed  theii  example — treatment  very  un- 
called for,  and  in  the  end,  injuring  the  efficiency  of  the  whole  service. 
Tliey  claimed  this  defined  military  rank,  not  because  they  wished  to 
^nore  medicine,  but  solely  to  place  themselves  on  a  defined  footing  as 
part  of  the  army,  and  to  protect  themselves  by  defined  military  status 
nom  the  every-day  recurring  attempts  to  deprive  them  of  all  rank 
within  the  service.  Their  defenceless  position  within  the  service  could  be 
made  strong  only  by  this  means.  Italy,  America,  Switzerland,  and 
other  States  had  so  organised  their  mediod  service,  and  they  were  fully 
convinced  that  it  was  the  only  existing  way  of  accurately  defining  the 
army  status,  and  putting  an  end  to  the  treatment  they  endured  at  the 
bands  of  many  military  officers.  The  people  of  England,  who  bad 
entrusted  them  with  the  care  of  their  sick  and  wounded  soldiers,  never 
intended  that  their  lives  should  be  made  unhappy  by  harsh  discipline  and 
the  unfair  treatment  at  the  hands  of  old-world  generals,  and  a 
narrow-minded  profession,  which  their' army  unfortunately  was.  They 
had  ever  been  in  the  past,  and  were  to-day,  the  firm  friends  of  the  private 
soldier.  For  him  they  had,  in  the  daily  round  of  army  life,  struggled  to 
secure  good  food,  g;ood  clothing,  rational  treatment,  good  lodgings,  and 
constantly  had  in  that  struggle  to  endure  the  opposition  of  antiquated 
military  prejudice,  and  the  desire  to  cling  unchangingly  to  an  old  and 
worn-out  past.  To-day  they  lived  in  hopeful  times,  and  England  was 
herself  reforming  her  army,  abolishing  the  harsh  discipline  tlut  crushed 
the  service,  and  elevating  as  far  as  she  could  the  status  of  the  soldier. 
It  was  being  done  in  direct  opposition  to  the  old-world  notions  of  what 
was  with  them  the  most  narrow-minded  of  professions.  That  same 
measure  of  justice  which  the  people  of  England  were  givingto  the  private 
soldier,  they,  her  army  doctors,  also  needed. 

The  medical  officers  of  the  service  were  obtained  with  great  difficulty, 
and  for  years  few  had  come.  The  cause  of  their  not  coming  to  what 
should  be  an  honourable  service,  was  not  the  want  of  pay,  for  that  was 
fair  and  good.  It  was  said  to  be  the  unjust  treatment  they  received  at 
the  bands  of  the  authorities  in  the  army  ;  the  refusal  to  grant  them  a 
just  share  of  the  reward  and  honour  Eneland  meant  for  all  her  military 
servants,  and  this  treatment  by  those  In  high  places  was  copied  and 
fully  carried  out  in  all  its  logical  results  in  every  garrison  in  the  empire 
and  in  every  camp  in  the  field. 

THE  ARMY  MEDICAL  CORPS. 

SiK;— Id  a  recent  number  of  your  Jourkal,  I  dwelt  on  the  wants  of  tke  Army  Me. 
dscal  Depaiiment.  I  now  take  up  one  point,  viz.,  the  necessity  of  welding 
together  the  medical  of&cers  and  the  noa.coinniissioned  officers  and  men  of  the 
Army  Hospital  Corps  into  one  body,  to  be  called,  not  a  "  Department"^  but  a 
Corps.  1  take  it  to  be  absolutely  essential  to  our  esprit  de  corps^  our  mtemal 
diaapltne,  and  otur  status  in  the  army,  that  the  officers  and  men  be  blended 
togethertnto  one  tiody.  1  would  have  an  Army  Medical  Corps,  a  Militia  Medical 
C^]»,  and  a  Volunteer  Medical  Corps.  The  first  should  he^  composed  of  the 
existing  Army  Medical  Department,  and  the  existing  Army  Hospital  Corps,  welded 
into  one  Army  (or  Royal)  Medical  Corps.    The  secood  shoiild  consist  of  the 


medical  officers  on  the  Militia  Denartmenul  Medical  List ;  and  the  VoluoieerHtdi. 
cal  Corps  should  consist  of  the  volunteer  medical  officers,  and  the  trained  volunteer 
ambulance  men  now  becoming  so  efficient.  I  take  it  that  the  uniform  of  all  these 
should  be  blue,  like  the  existing  Army  Hospital  Corps  ;  the  Militia  Wearinz  eold 
lace,  the  Volunteers  silver  lace,  but  otherwise  following  the  Aimy  Medical  D^it. 
ment  in  every  way.  ^^ 

It  is  very  important  that  the  officers  of  the  medical  corps  of  the  army  should  be 
drawn  close  to  the  men  of  the  hospital  cordis.  It  will  develop  a  feeling  of  redproca] 
attachment,  and  will  give  us  a  corps  to  live  for,  and  the  means  of  building  up  a 
grand  tradition.  The  helmet  would  replace  the  antiquated  cocked-hat,  and  blue 
would  supplant  red  as  our  uniform  colour.  It  is  impossible  to  ask  for  the  ho*. 
pital  corps  to  be  put  into  red,  as  red  is  an  unserviceable  colour,  and  will  not  survire 
our  first  gteat_  European  war.  The  tunic  and  the  mess-jacket  alone  would  require 
change  ;  and  it  is  to  be  hoped  the  change  will  be  accepted  willingly.  We  are  sick 
and  tired  of  the  word  "  department".  It  is  an  odious  word  from  its  long  associa- 
tion with  oppressive  regulations  and  unjust  treatment.  Besides,  the  word  "  corp^* 
is  an  equalising  word,  and  puts  us  more  on  a  footing  with  the  engineer  body  in  die 
army.  You  remember  that,  until  1856,  the  present  Royal  Eogineei^  consisted  of 
two  bodies  :  the  officers  being  Royal  Engineers,  the  men  being  called  sappers  and 
miners.  After  the  war,  they  were  amalgamated  into  one  corps.  We  want  the  saaie 
thing  to  be  done  to  us.  It  costs  no  money  to  the  State,  and  it  will  please  the 
majoritv  of  our  department. 

We  should  have  no  friction  with  the  Militia  or  Volunteer  medical  officers.  They 
deserve  just  treatment  and  proper  rank,  corresponding  to  the  Volunteer  and  Militia 
combatant  officers-  Our  cause  is  quite  the  same,  and  we  can  fight  for  our  profes- 
sion without  in  any  way  weakening  our  relative  position  to  each  other.  Ihcre  is  a 
widespread  feeling  in  the  Army  Medical  Department  for  corps  organisation.  1 
hope  you  will  symiMitbise  with  it,  and  feel  that  it  is  but  fwrt  of  that  greater  fight 
to  place  the  profession  we  honour  and  love  in  its  due  position  in  the  army  uid  io 
the  world. — Yours,  I.  V-  R.  C,  Army  Medical  Department 


STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Six, — Lest  a  misleading  impression  should  be  conveyed  by  Surgeon-Major  Boilniii's 
letter  in  the  journal  of  June  4th,  and  your  readers  be  led  to  believe  that  promo- 
tion in  the  higher  ranks  of  the  Army  Aledical  Department  is  likely  to  be  rapid ia 
consequence  of  the  working  of  the  Royal  Warrant  published  in  November  1879, 1 
should  like  to  be  allowed  a  few  remarks  on  the  other  side  of  the  question. 

A  careful  study  of  the  figures  on  which  his  ideas  are  based  may  show  that  tlie 
'  prospect  is  not  quite  so  alluring  as  a  too  sanguine  temperament  might  be  induced 
to  believe.  There  is  a  fallacy  10  be  got  rid  of  at  starting.  ■  It  will  be  granted  that 
the  aim  of  the  senior  before  the  passing  of  the  Warrant  was  administrative  rank ; 
and  they  are  not  nearer  that  goal  consequent  on  the  changes  of  the  seventeen 
months  under  review,  by  one,hundred  places,  but  by  half  that  number,  the  other 
fifty  being  as  much  in  the  way  as  ever,  although  under  a  different  name— that  of 
Inigade-surgeon. 

Having  cleared  the  way  so  far,  let  us  consider  bow  it  stands  as  regards  the 
remaining  fifty  gains.  The  Warrant  was  looked  for,  anxiously  and  hopefully,  for 
several  years  before  it  actually  made  its  appearance  ;  and  a  gradually  increasitig 
namber  of  the  seniors  was  waiting  to  see  what  the  Wamnt  would  give  them  before 
taking  their  retirement ;  chiefly,  indeed,  men  who  would  on*  by  one  have  retired 
before,  and  whose  deixuture  was  virtually^  delayed  by  the  Warrant,  but  who  waited 
on,  in  order  to  share  in  any  benefits  it  might  be  hoped  to  give.  After  its  appear- 
ance, and  the  change  of  designation  of  forty-nine  of  them,  with  increased  pay  and 
retiring  allowances,  a  number  of  those  who  had  made  up  their  minds  togo,  delayed 
doing  so  till  ordered,  or  on  the  eve  of  being  ordered,  on  foreign  service.  This  had 
the  tendency  of  spreading  those  retirements  over  a  somewhat  longer  period,  and  it 
took  about  a  year  to  get  rid  of  them. 

Now,  let  ns  take  Dr.  Boileau's  period  of  seventeen  mcRiths,  and  divide  it  into 
thirds,  and  it  will  be  seen  that,  during^  two-thirds  of  it,  the  causes  I  have  named 
were  in  operation.  During  the  remaining  third,  retirement  seems  to  have  followed 
pretty  much  what  may  be  considered  natural  laws. 

I  have  before  me  the  Army  Listi  of  January  and  June  1881 ;  and  I  find  that 
the  "  toptapping",  as  Dr.  Boileau  expresses  it,  the  gain  to  the  senior  ranks,  amounts 
exactly  to  six  steps.  At  this  rate,  it  may  well  be  asked,  What  are  the  pro^pecu 
of  the  medical  officer  now  one  hundredth  from  the  top  of  the  surgeon-major's  list, 
with  a  service  of  nearly  twenty-three  years,  not  of  administrative  rank,  hisfomiCT 
legitimate  aim,  but  even  of  becoming  a  brigade-surgeon,  and  holding  a  hybrid  pou- 
tioo,  without  any  increase  of  army  rank,  though  with  subscantial  additioQS  to  pay 
and  retiring  allowance. 

The  following  ubie,  constructed  on  the  foundation  of  the  Army  List  toT  hiWivy 
x88i,  will  be  a  slight  guide,  showing,  I  think  almost  accurately,  but  subject  to 
correction,  the  retirements  in  all  senior  grades,  rendered  necessary  under  the  age 
clauses  of  the  Warrant  for  the  next  ten  years.  ■ 

RttircmtHtt  cf  Mtdicat  Officer!  under  tht  Agt  CUuatt  tftkt  Ittyai  H'orrtnt  tf 
November  iSjg,/rom  iSSi  io  iS^  imlmtive. 


Gradi». 

i8er 

i88a 

1683 

ie84'lB85 

i88« 

18S7 

1888 

.88, 

1890 

Total. 

6 

3 
I 

4 

X 

3 

5 
I 
3 

1 
7 

4 

3 
9 
9 

6 
4 
IS 

3 

8 
IS 

3 

X 

SO 

3 

13 

34 

Brigade-surgeons 

Surgeons-major 

78 

Total 

6 

■K    1      f 

9 

19 

2t 

sa 

»5 

»3 

*5 

143 

' 

*  Hie  x8  senior  brigaijs-sureeons,  who  gradoally  tak«  the  places  of  the  (ffcscnt 
administrative  officers,  will  be  able  to  extend  service  to  60  years  of  age;  and, 
of  th&u,  none  will  have  to  go  before  1869,  and  then  only  three  of  them} 
and,  in  1890,  two  more. 
However  much  the  Royal  Warrant  of  1879  may  have  to  recommend  it,  reason- 
able promotion  among  the  seniors  is  not  one  of  its  provisio;is.     This  is  yearly 
becoming  slower,  excluding  its  immediate  eflFiects,  which  1  have  endeavoured  to 
explain ;  and  soon,  for  many,  promotion  will  apparently  be  out  of  the  question 
altogether,  as  they  will  have  to  retire  from  age  oefore  they  can  struggle  through 
the  long  list  now  before  them. 
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Tvo  mnedics  for  this  state  of  matters  seem  to  me  available :  first,  that  the  Anny 
y«dical  Department  administrative,  like  other  staflf  appointmeotSf  should  be  held 
for  a  limiicd  term  of  years ;  and,  second,  that  all  officer!  with  twenty-five  yean* 
service,  sbonid  be  allowed  to  retoc  on  the  same  conditions  as  brigade-surgeons  do 
BOW.  My  reason  for  the  latter  sogecstion  is  this :  The  original  actuarial  calcula- 
tM» — as  was  stated  in  the  press  at  the  time  the  recommendatioDS  of  the  Committee 
were  pablislted — showed  a  probability  of  the  position  of  brigade-smrgeon  being 
attained  in  twenty-two  years'  ser^nce  ;  whereas,  at  present,  wRccrs  of  more  than 
twcDty-five  years*  service  are  only  looLing  forward  to  it  as  a  future  possibility. 
Conciasl  this  with  the  rate  of  promotion  in  former  years — with  the  periods  of  service 
afier  which  our  present  surgeons-general  attained  adm^istrative  rank— and  it  must 
be  allowed  that  the  senior  surgeoos-nujor  of  the  present  day  arc»  in  that  respect, 
certainly  unfortunate. 

I  may  be  wrong  in  the  conclusions  which  I  feel  compelled  to  form,  after  a  carelul 
study  «  the  figures ;  and,  as  Dr.  Boileau  haa  evidently  gone  minutely  into  the 
snbKCt,  I  shall  fieel  grateful  to  himj  as  would,  no  doubt,  many  others,  If  he  can 
explain  tbem  away.  I  trust  it  will  prove  an  azreeable  pastime  to  him  to  bring  out 
the  **  cooleur  de  rose",  a^  it  is  an  inviiUous  taslc  to  *'  put  in  the  shades".  After  all, 
ic  would  ooc  require  great  concessions  now,  thanks  to  the  previous  exertions  of  our 
»csent  chse&,  to  make  tiw  military  medical  servioe  of  the  British  Army.the 
finest  in  the  world,  if  it  be  not  so  already.-*!  am,  sir,  your  obcdieat  servant, 

Jane  X4th,  xS&i.  Sbniob. 

ARMY  MEDICAL  PAY. 

S.K, — Can  a  medical  man  live  comrc»rtabIy  on  his  pay  as  an  army  surgeon  from  the 
time  erf'  joining,  or  should  he  have  some  private  means?  and  would  it  be  prudent 
ka  a  young  nuin  to  enter  the  profession  with  the  intention  of  entering  the  Army 
Mescal  SoYice  unless  he  had  a  private  income T-^Yours,  Army. 

*«*  Yes;  any  army  mediod  officer  of  sensible  and  pnident  habits  can  live  com- 
fbrCiUy  00  his  pay  and  allowances  from  the  time  of  first  joining  the  servioe  until 
ke  quits  it.  There- are  army  surgeons  still  in  the  department,  who  have  lived  as 
officers  and  gentlemen  on  little  more  than  two-thirds  of  the  present  rates  of  pay 
and^ewaBce.  The  "comfort"  connected  with  the  position  of  a  surgeon  in  the 
army  depends  aiore  upon  the  character  and  education  of  each  one  concerned,  than 
upon  the  ^oiaesMMi  of  private  income  in  addition  to  his  official  income.  Experi- 
cocc  saficaestly  proves  this. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 


THANKS  TO  A  RETIRED  MEDICAL  OFFICER. 
Ds.  W.  S.  Thomson,  for  sevenl  yean  Officer  of  Health  for  the 
Urban  kbA  Rural  Sanitary  Districts  of  Peterboroogh,  on  resignicg 
his  appointments,  was  presented  with  the  following  resolutions,  bearing 
the  seals  and  stamps  of  the  authorities :  "  That  the  thanks  of  the 
Coancil  be  accorded  to  Dr.  Thomson  for  the  ability  and  energy  dis- 
played by  him  in  the  discharge  of  his  duty  as  medical  officer  of  health 
for  the  city  and  borough  from  the  time  of  its  incorporation,"  "That 
the  thanks  of  the  Rural  Sanitary  Authority  of  the  Peterborough 
L'nioo  be  given  to  Dr.  W.  Sinclair  Thomson,  for  the  efficient  manner 
in  vhich  he  has  discharged  his  duties  as  medical  officer  of  health  for 
the  past  fire  years." 

During  Dr.  Thomson's  time,  Peterborough  has  been  completely 
ixua:i,  and  has  a  splendid  supply  of  water.  Many  other  sanitary 
mpiovements  bare  been  carried  out  by  Dr.  Thomson's  suggestion; 
b;  his  last  report,  be  proved  how  the  death-rate  and  cases  oftyphoid 
ictcc  were  favourably  affected,  there  being  almost  an  entire  absence  of 
ienr,  which  at  the  time  was  so  prevalent.  It  is  satisfactory  to  see 
dot  Dr.  Thomson's  servicM  have  been  appreciated  by  those  with 
vlmn  he  had  to  co-operate, 

ATTENDANCE  FOR  MEDICAL  RELIEF. 

^— When  a  woman  who  is  00  ray  books  as  receWiaa  medical  reltdl  sad  for  whom 
iiMiHiiinil]-  I  have  previoasly  nctvnA  a  medical  order,  sends  ior  me  toattoid 
bci  n  ha  confincmeat,  am  I  josrificd  in  refusiDg  to  attend  her  nmil  the  has  sent 
SKaaocbcr  order  from  the  relieving  officer  f  And,  if  this  second  order  be  necessary, 
ariilm  what  limit  of  time  must  it  Ix  pcooucd  t 

1  fail  10  see  why  the  gnatdiaa*  shoold  demand  a  special  order  for  midwirery 
cwcs,  sod  so  be  giren  on  the  day  of  confinenent,  when  they  do  not  deoiand  it  for 
acaJcnzs,  soch  as  a  broken  arm.  ^  I  am  only  speaking  of  cases  in  which  the 
jv^n  s  on  the  books  at  the  time  of  the  accident  or  confinement.  Can  a 
irfum  officer  refnse  a  special  or  midwifery  order  to  a  woman  to  whom,  it  may  be 
a  lew  csys  ago,  be  gave  an  ordinanr  medical  order?  And  if  he  cannot,  under 
iW  orsmstances,  refuse  it,  why  should  the  woman  be  obliged  to  seul  many 
=i3c9  m  the  middle  of  the  night  to  a«k  the  relieving  officer  for  an  order  wbidi  he 
has  BO  yitz  to  refuset  iM  case  it  very  different  with  women  who  are  not  on 
the  pvnh,  far  then  they  might  have  to  get  aik  order, — I  am,  sir,  your  obedient 
icnact,  EusTACa  FlKTH,  M.B, 

Debenhai,  Saffolk,  June  aoth,  1881. 

*,*  Under  die  circumsfances  mentioned  in  onr  correspoodent't  query,  we  advise 
fjut  tile  arrcndance  should  be  given,  and  that,  subsci^uently,  an  application  should 
^nadetorbe  relieving  officer  for  an  order.  If  this  be  refused,  then  the  facts 
tbooid  be  laid  before  the  board  of  guardians,  who  can  hardly  support  their  officer 
a  a  rvfiual.  If,  however,  such  should  be  the  case,  let  the  circumstances  be  brought 
oadcr  the  notice  of  the  Local  Government  Board.  Much  difficulty  and  annoy- 
ana  vhich  arises  one  of  cases  of  this  kind  would  be  obviated,  if  medical  officers 
vo-jld  impress  on  poor  women  expecting'  confinement  the  necessity  for  obtaining 
1-1  onler.  It  should  always  be  remembered  that  ample  time  is  afforded  to  every 
I9UU3  10  gee  (ft  the  needs  it)  the  promise  of  assittance,  and  it  is  somewhat  im- 
;ank»able  n>  her  not  to  have  done  so. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  COMMONS.— Tkurtday,  July  jtk. 

7 he  Deaths  at  Aldershot. — Answering  the  Earl  of  CAiTPKRDOWN,  the 
Earl  of  MoKLEY  said,  that  the  following  are  the  facts  : — A  field  day  had 
been  appointed  for  the  4th  instant  some  days  before,  and  the  weather 
at  Aldershot  on  Sunday  and  on  Monday  being  cloudy,  with  a  strong 
breeze  on  the  Fox  Hills,  the  troops  went  out  as  usual  in  field  day  order 
— that  is  to  say,  carrying  nothing  except  their  water-bottles — at  half- 
past  eight,  after  breakfast.  The  manoeuvres  were  over  before  one  o'clock, 
and  until  then  there  were  no  casualties,  and  few  men  fell  out.  About 
that  time,  however,  the  heat  greatly  increased,  and,  unfortunately,  the 
usual  anxiety  to  get  back  to  their  lines,  led  to  the  regiments  hurrying 
the  pace,  and  thu  in  the  heavy  dust  andincreesed  heat,  probably  caused 
a  good  many  men  to  fall  out.  Of  the  nineteen  men  who  were  sent  into 
hospital,  the  greater  part  fell  ont  then.  Three  died  of  sunstroke — one, 
a  very  stout  man  of  forty-five,  who  did  not  fall  ont ;  and  two  men  of 
long  service,  aged  thirty-two  and  thirty-three,  one  of  them  found,  oapoU 
martem  examination,  to  be  highly  predisposed  to  illness  of  this  kind  ; 
the  third  was  a  healthy  man.  There  was  afotirthdeathof  a  driver  from 
heart-disease,  but  he  was  riding  on  a  wagon  all  day,  and  had  undergone 
no  fatigue,  nor  did  he  complain  till  later  in  the  day.  It  is  remarkable 
that  from  the  br^ptde  which  went  over  the  most  ground,  and  did  the 
hardest  work,  the  smallest  number  of  men,  only  twelve,  fell  ont,  and 
none  went  into  hospital.  At  a  time  of  exceptional  heat  all  paradestake 
place  in  the  early  morning,  so  that  troops  may  be  back  in  camp  before 
the  power  of  the  sun  becomes  excessive.  I  do  not  think  that  beyond 
this  well  understood  rule,  attention  to  which  has  been  especially  called 
by  a  circular,  issued  on  Tuesday,  the  discretion  of  commanding  olhcerg 
need  be  hampered, 

OBITUARY. 

MICHAEL  FRANCIS  WARD,  L.K.Q.C,P.I. 

INTKLLIGBNCB  has  been  received  of  the  death,  at  Demeiara,  Dr.  Michael 
Francis  Ward,  M,P.,  for  Galway,  in  the  last  Parliament.  The  deceased 
was  the  second  son  of  the  late  Mr.  Timothy  Ward,  merchant,  of  Galway, 
by  his  marriage  with  Catherine,  daughter  of  Mr.  John  Lynch,  of  that 
city.  He  wasbomin  1845,  '^^  "^  educated  at  the  CoUegeof  St.  Ignatius 
and  at  Queen's  College,  Galway,  where  he  matriculated  in  1861 ;  he 
afterwards  studied  medicine  at  Steeven's  Hospital,  Dublin,  and  became 
a  licentiate  of  the  College  of  Surgeons,  Ireland,  in  1868,  Dr.  Ward 
was  for  some  time  curator  of  the  Anatomical  Museum  of  the  Catholic 
University  of  Ireland,  and  he  was  also  surgeon  to  the  Infirmary  for 
Children  m  Buckingham  Street,  Dublin.  He  was  elected  in  the  Liberal 
or  "  Home  Rule  "  interest  as  member  for  the  borough  of  Galway  in  June, 
1874,  in  the  place  of  Mr.  O'Donnell,  who  had  been  unseated  on  peti- 
tion. Dr.  Ward  went  out  about  a  twelvemonth  since  to  Demerara, 
where  he  was  employed  in  the  Government  Medical  Service,  and  where 
his  death  occurred. 


Tamwortr. — For  last  year,  Dr.  Fausset  reports,  amongst  a  popu- 
lation of  5,360,  the  high  death-rate  of  22.0  per  1,000.  Scarlet  fever, 
which  waa  fatal  in  ten  cases,  was  prevalent  throughout  the  borough  ; 
and  its  spread  was  mainly  due  to  the  absence  of  proper  means  of  iso- 
lation and  the  carelessness  of  parents  in  allowing  their  children  to  asso- 
ciate with  others  whilst  in  a  state  of  convalescence.  Typhoid  fever 
was  prevalent  during  the  greater  part  of  the  year,  thirty-three  cases 
(four  fatal)  having  been  heard  of.  The  unsatisfactoiy  state  of  the 
drains,  the  existence  of  filthy  midden  cesspits,  and  an  impnre  water- 
snpply,  must  be  held  responsible  for  this  mortality.  The  disease  was 
still  spreading  when  Dr.  Fausset  wrote  his  report,  and  indeed  is 
likely  to  spread  whilst  such  monstrously  insanitary  conditions  exist. 
Only  four  deaths  were  returned  as  due  directly  to  diarrhcea;  but  several 
children,  suffering  from  disease  mainly  due  to  a  badly  nourished  sys- 
tem, died  from  inability  to  resist  this  further  complication.  The  water- 
supply  and  the  drainage  of  the  borough  are  by  no  means  satkhctoiy. 
Dr.  Fausset  says  that  "by  far  the  greater  nmnber  of  the  wells  must 
be  in  a  dangerously  pctlluted  state";  and  in  many  cases  the  drains  ter- 
minate in  catch-pits  without  outlets.  Overcrowding,  especially  of  the 
lodging-houses,  is  not  uncommon,  and  pig-nuisances  still  exist;  the 
scavenging,  moreover,  needs  tttentign.  Isolation-aceomniodation  is 
greatly  needed ;  a  cottage-hospital  has  been  provided',  but  apparently 
not  for  infectious  cases. 
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M^DICAL_N^WS. 


Royal  College  of  Surgeons  of  England.  — The  following 
eentlemea  paiseS  tb^it  faunaiy  «*minatJons  in  An»tpmy  and  Fhysio- 
loCT  at  a  meeting  of  the  Board  of  Examiners,  qn  the  8th  instant, 
and'when  eligible  will  be  adrnittea  to  the  pass  examination. 

M«.^  Hens'  W.  B.  Saville,  Richard  B.  Sidebottom,  Ford  Hall,  and  ptorge  H. 
"''^n2^"7st»d«n's  of  the  M.««Ae.ter  School ;  .George  F.HugU,  Le«>«d  J 
Judd,  Md  WUliam  T.  Hodge,  of  Guy's  H«6|..tal ;  Jobn^  B.te.  andHenry 
K«l,  of  University  College ;  John  M.  Harper  and  Alfred  J.  HitchcocKof 
rtrtondon  Hospifal ;  Arthur  W.  Rowe,  and  Neville  Manders,  of  St.  Mary^s 
HospSl;  Kveralrd  Woods,  of  St.  Bartholomew's  Hospital;  and  Ch«rte»  C. 
Ellis,  of  St.  George's  HospitaL 
Nine  candidates  were  rejected.  ' 

The  foUowine  gentlemen  passed  on  the  irth  instant.  ^  ,  .    „ 

«.i«^G«>«eKirkhouse,  William  WKtwortli,  WiBiom  H.  Starr,  and  J*hn  E. 
.  **°'Rt,S^?St.  B^Snew's  Hospital;  Chatl«  E  Be;m  Edward  slarpley, 
Sdllaiiy  J.  Jones,  of  Guy's  Hospital ;  Herbert  EdgeW,  Harold  A. 
D«-VW,  anf  Gofton  G.  A'dams,  of  St  George's  Hospital ;  Ch-rles  H. 
^lor  of  King's  College ;  Geoi«e  'e;  Hales,  of  It.  Kanr »  Hospiul ;  James 
w2^.  of  <*e:Charing  Criw  H^pitaliaad  Norton  G.  CUkes,  ohhe  Loivdon 
Hospital.  •         J        ■ 

Ten  candidates  were  rejected.    .  .  ,  , 

.The  followice  gentlemen  passed  on  the  I2th  instant.  „ 

Me«OfcRoWtl.  Cook-WUlilm  J.  Watson,  Hugh  E.  Jones,  and  James  Harvey, 
■'  ^^Guv'sHospital ;  William  L.  Edward*.  Edmund  6.  HoM«ird,  and  Ifeiry  1. 
BifcklellVof^  he  London  Hospital;  Hildyard  W.  Havdon,  and  Lew..  A. 
K  of  King's  College  ;  Charles  W,  Low,  <rf  St..»a«lK.bm«w*Hospitia ; 
Edwid  R.  W.  Carroll,  of  the  Westminster  Hospital ;  and  Wilbam  P.  C. 
Rogers,  of  St.  George's  Hospital. 

■  Thirteen  candidates  were  rejected. 

iThe  following  gentlem,en  passed  on  the  13th  instant. , 

«.«,!:  qamuef  R  Thimal  Edward  Linnelfi  Herbert  Howard,  and  Fredenck 
1  M«^'  ^»?;°fold  of  Gny7  Hospital ;  Robert  E.  Duke,  Edwrd  Clarkson,  and 
•Wilter  J  E  Sdmptw,  of  tJniversity  CoUegr ;  T,  Cwr<:ll  Winn.  ,nd 
nStet  L.  Parry,  of  the  London  Hospital ;  Tohn  Reeks,  and  Henry  J.  Hewer, 
of  St  Bariholoniw's  Hospital ;  Montagu  v/  Rose,  and  W.  Dunlop  .\nderson, 
K  A  cfS^ab  of  St.  GeoVs  Hospital;  Harry  Lockwood^nd  F  Welleslw 
K^dk,  of  Kling's  CollegeTand  I.  S^ushworth  lieele,  of  St.  Thomas',  Hospital. 

Eight  candidates  were  i-eiett^dJ^  1  . .  J 

Apothecaxies'  Hall.— The  foUpwing  gentlemen  passed  their  Ex- 
anSiationiii  theScienfce  and  Prictice  of  Mrrfictee,  and  rtceived  cerU- 
'fidttes  to  kxaClise,  on  Thursday,  July  7*2/881.  ' 

•       Wexander,  Alaknder  ChSrlee  AnAibJd.  Ar^oMan,  Ayfchire,  N.B.     : .- 
Brewitt.  Tam«  Bunning,  MeltOD  Mowbray. 

■  Jo^^n,-!|ames  Bovell,  364.  Kingsland-Road. 

■  Kino  AUD  Queen's  College  of  PHysr6iANs  in  iRELANb.-^At 
theusual monthly  examinations  for  the  Licences  of  the  College,  held 
■^wS-Tu/sday,  Wednesday,  and  Thursday.  July  4th,  Sth,.6th, 
and  7th.  the  following  candidates  were  successful.  ;•    .   .    „ . 

^Jth!.  fir>t  Pro/tsfionaCE^camination.-'^ai^  McGedrKe,  tondon;  MaiBVet 

I  Fjf^Lh^t°Ut*''«^  H'diciM  ^MiA^trj-ncA^  WUi,«  Ache- 
»mL  NmTRoss.to.  Veafori  ;  Louis  Edwaj-d  Anderson,  JRaAmmes.  Dublw; 
u3i» Hw  jSunson;  Bailyshinnon ;  Herbert  foseph  Birmmgham  feUmrobe 
cTMaw;  HeXrt  Watson  Brownrigg,  Camorm<^  Wexford :  Arthur  Gwe  d 
Ch'an«  Dublin;  Francis  I^hilip  Coljtan,  K.kock,€o.^K.Har^;  .Arane  De  la 
ChSJSi,  Belf.»tVs«u<*l  Er,.«tDe  Lisle.  »vibl«:Thom..  Mm^^^ 
Klllala  ■  William  Percy  Jones,  Dublin ;  John  Lilly  Lane,  Cabinteely,  Co. 
DuWu';  Francis  lohnXynch.  Armagh;  James  Carnegie  Macmullen,  DuWm ; 
Henr76reenw<x,a  Mahon  Sandycove,  Co.  Dublin;  Adam  Mitchell,  Parsons- 


Henry  Greenwood  Mahon,  Sandycove,  Co.  Dublin;  Aqa'u  M«cneu,  r-arsons- 
to^  wig's  Co.(  Edwood  MMTphy,  DaWio;  Arthur  Hill  Murrajy-EdeaAtrry, 
K's  cJ.rg~r'ge  Ijfelis.  Blaokrp«k, Co.  DoWm ;. fe'L'.I^J^'Pj^^SL": 
VrSf.  Co  Clare:  Robert  Ignatius  Power,  Camck-on-Suir,  0>.  Walerford, 
F«d«iSRoWnsim,  Dublin;  WUKam  Datin  WateAouf,  KtolWoWQ,  Co.^ 

F<Jf^it"Ut*c  ^aciUi  Medkim  ,OHly,~f>XiKi.  Aijolphus  Hayes,  Dublm; 

rJ^I^Li^r'to')rS:^Mi^^V'^^fy--fM.y  Joseph  ^mysey ,  DaWi?  ; 
F«.kS  j5hri/"«ken,  Kingsti-S;  Co.  DaUio;- AtwnaiB  Nixoa,  Arte.,  <io. 

.    The  following  Licentiates  in  Me^icifte,  having  conqilied  with  the 
bylaws  relathig  to  Membertbip,  have  be^  duly  elected  Members  of 

'^vrali^tib««,  1868.  Fleet.Sorgeon. Royal  Navy;  Michael  Joseph  ClttnCi  187s. 
Sydney,  N.  S.  Wales ;  Pamer  Hariisson,  .8;6,  Liverpool. 

.  MEDICAI»   VACANCIES. 
■Thj  foUoniag  vacancie*  are  announced  -.tt 

■RTIADMRD  INFIRMARY— Locum  TeiienJ  for  figKt  waeks.    Salary,  ^20. 
•BRISTOL  GENERAL   HOSPITAL^PhV«lri»n'l   Asajstaat.     Satary.  .£50  per 

anninn.    Applications  by  July  asrd.  • 

CAMiXRVONSHIRE  ANDANpLESEY  INFIRMARY,  Ewgot-House-Sur- 

eelon     Salary,  ^Ctoo  per  annnm.    Applications  by  August  i  tth. 
rHARlNG  CROSS  HOSPITAL' MEDICAL  SCHOOL-Le<*uret  on  Compara- 
*^^e  Anatomy^    Applications 'to  Ptaneif  Hirf,  Dean.  Agar- Street,  StanJ,  by 

July  «6th. 


COUNTY  INFIRMARY,  Stafford— Honorary  Physician— Application* by  tkenah 

July. 
GLASGOW  ROYAL  INFIRMARY— Physician.    Applications,  by  July  30th,  to 

Hemy  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 
GLASGOW  ROYAL  INFIRMARY— Surgeon.    Applications,    By  July  30th,  to 

Henry  Lamond,  Secretary,  53,  West  Regent  Street,  Glasgow. 
GLASGOW  ROYAL  INFIRMARY  MEDICAL  SCHOOL-Teichm  of  Che- 
mistry, Anatomy,  Physiology,  Medicine,  Materia  Medica,  Midwuerr,  Patn- 
ology,  and  Mental  Diseases.  Applications,  by  July  aoth,  to  Heary  lamood, 
Se^stary,  93,  West  R^ent  Street,  Glasgow. 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W.-Honse-Phvsician.  Salary,  £ji 
per  aiHiam,  with  board  and  reudence.  Applications,  by  July  19th,  to  tlie 
Secretary.  _  ,  , 

HUDDERSFIELD  INFIRMARY— Second  Junior  House-Surgeon.    Salary,  i+o. 

Applications  to  the  Honorary  Secretary  by  July  25th. 
KENSINGTON  WORKHOUSE  INFIRMARY— Dispenser.     Salary,  ;£i20  per 

annum.    Applications  by  July  atnd. 
KENT  COUNTY  LUNATIC  ASYLUM,  Chartham  Downs,  Canterbury— Locnin 

Tenens,  commencing  July  36th,    Applications  to  the  Medical  Supenntendeat. 
KILKENNY  UNION— Medical  Officer  for  Tiscoffin  Dispensary  District.     Stiarr, 
;£ioo  per  annum,  with  £x.  yearly  as  Medical  Officer  of  Health,  registtatuw  aod 
vaccination  fees.    Election  onthe  rSth  instant. 
KJLM.ALLOCK   UNION  —  ApotlKicary   for    Charieville    Dispensary   Dtstriet. 

Salary,  £ii  per  annum.    Election  on  the  i6lh  instant. 
LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 
Curator's  Assistant  and  Librarian.     Salary,  £,ji  per  annual.    Applications  by 
xeth  instant. 
MANCHESTER  AND  SALPORD  LOCK  AND  SKIN   DISEASE   HOSPI- 
TAL—Honorary  Surgeon.    Applications  by  Jnly  33KI. 
MASON  SCIENCE  COLLEGE,  Birmingham-Assistant  Lecturer  on  ChemiMiy. 

Applications  on  or  before  the  i8tb  July. 
NATIONAL  DENTAL  HOSPITAL— Dental  Surgeon.    Applications  by  the  loth 

August.  .  „    .    , 

NATIONAL  DENTAL  HOSPITAL— Lecturer  on  Dental  Surgery  and  Fatholoey. 

Applications  by  rodi'Au^sl;  '  '  .  '     ' 

NORTH  STAFFOHDShHtE  INFIRMARY,  MartshiH,  Stoke.on-'rrent-Hwme 

Surgeon.     Sabiry,  ;£i2o  per  annum.     Applications  by  August  17th. 
NORTH  STAFFORPSHIRE  INFIRMARY— How6eJ»hy5ician.     Salary,  .£100 

per  annum.     AtipHcatioils  by  i7«h  'Augtist  ■   ■  '  ■ 

OMAGH  UNION— Medical  Officer  for  N0.-2  District,  Carrickmore.     Salary,  jC'O 
per  annum,  eittlusive  of  .sanitary  and  othec  fees.     Election  on  the  >  5th  instant. 
OWENS  COLLEGE',  Manchester-Lecturers :  Mental DUeases,  Surgical  Patliolacy, 

and  Diseases  of  Children.     A(.pU«itions  to  th«  Registrar  by  the  aoth  instant. 
QUEEN'S  HOSPITAL,  Biimangham-^Resident  Sargeoo.  SaUty,  ;Cso  peraBima. 

Applications  by  AuguH  ind.  '  .    ,  _         . 

SOMERSET  AND  6ATH   LUNATIC  ASYLUM,  WelU-Medical  Snperm- 

tcndent.    Salary,  ;£5oo  per  annum.    AppUsations  by  20th  July. 
STAFFORD  GENERAL  INFIRMARY- Honorary  Physician.    Applications  by 

TulV  30th. 

•ST    MARYLEBONE  GENERAL  DISPENSARY,  77.  Welbeck  Street-Deoi»l 

Surgeon.    Applications  by  August  tst. 
STOCKTONJDNTKES  HOSPITAL  AND  ■  DISPENSARY  — House-Snrget*. 

Salary,  £mo  per  annum.    Applications  by  9th  August. 
UNIVERSITY  COLLEGE,  Bristol— Medical  Tutorship.    Salary,  ;£ipo.    Applica- 
tions to  Honorary  Secretary  by  Inly  «6Ui.    .,      • 

MEDICAL  APPQINTMENTS.        ' 
'  BsHNETT,  W.  C  S.,  L.R.C.P., appointed  Ass'istaat  Dental  Surgeon  to  the  Middlesex 

Bo'w-Wi,  J.  i..  M.R.C.S.Eng.,  appointed  MedScil  Superintendent  to  the  Wilts  Panper 

Luoatfe  Asylnm,  vice  E.  M.  Cooke,  M.B.  _ 

Craii»«,  R.  E.,  L.F.P.S.,  appointed  Madical  Officer  to  the  Charleston  and  Uac- 

kilns  kcdical  Association. 
Hamilton.  G.  G.,  L.R.C.P.  &  S.Ed.,  appointed  Senior  Honse-Suryeoo   to  the 

Northera  HosSlti,  lAvarpOol,  vUt^.  E.  L.  Batty,  M.R-C.S/E,,  resigned. 
HoB»«ii,-A.  C,  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Public  Vaccinator 

to  the  Tonbridge  Union. 
iBFraasoN,  Arthur,  M.R.C.S.,  appointed  House-Surgeon  to  the  York  County  Hot- 

pitnl,  vict  E.  H.  Weeks,  M.R.CS.,  resigned. 
loNKS    John  T     L.R.C.P.,  appointed  Medical  Officer  to  the  LlaniiUn  Distn'ct 

OsWMtry  Union,  via  Walter  Jones,  L.S.A.,  deceased. 
Lavcocs,  G.  L.,  M.B.,  appointed  Physician  to  the  North-West  London  Free  Dis- 

pensaiy  for  Sick  Children.  . 

Muu-Bii,  J.,  L.K.Q.C.P-L,  appointed  Resident  Medical  Officerto  the  WDton  Fever 

Hospital.  .  •,  *.  «     *T      » 

PAHKaR,  W.  Rashton,  M.B3  agpwnted  A»'f«^'  ""T^  F?'^™m j!^  ^"^^^ 

Hospital,  Liverpool,  vKi  G.  E.  Hamilton,  L.JtCP.  &S.Ed.,  promijted. 
Paterson  W  D.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Mid  and  Somh  Yell 

and  F<!tlar  and  North  Yell  Districts,  Shetland. 
Pavme,  Hemy,  M.R.C.S., appointed  House-Surgeon  to  the  Infirmary,  AshtoD-uoder 

PHi^tre,  M.  F.,  L.R.CS.Edin.,  appointed  Me J«l  Officer  of  Health  and  Public 

Vaccinator  for    St.    Mary    Bourne   District,   Whitchurch,   vtct    H.    Hemsted. 

M.R.C.S.,  resigned.  ,     „  _  .     „ 

PuiTCHARD,  T.,  M.D.,  appointed  Junior  Medical  Officer  to  the  E«ter  Tnendly 

Sodeties'  Medical  AisobStion,  p>«  A.  D.  MacdoaaJd,  M.B.,  resigned. 
Thomas  E  Temple,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Rodies- 

to-  anci  District  Friendly  Societies'  Medical  Association. 
Thompson   Thos.  William,  M.R.C.S.,  appointed  Medical  Officer  for  Cooper's  Lane 
■     DUttfct  «id  EnfieW  Pa^^.  n'"  James  Vookey,  M.R.C.S.,  resigned. 
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Dk.  Jenkins  of  Ruthin  quali&ed  as  a  justice  of  the  peace  for  the 
eooDty  of  Denbigh  at  qnarter  sessions  on  Jvme  30th. 

Metropomtan  Water-sutplt.— From  Dr.  Frankland's  report 
upon  the  quality  of  the  waters  supplied  to  the  metropolis  by  the  various 
water  companies,  daring  June,  it  appears  that  the  Thames  water,  de- 
livered by  the  five  companies  drawing  their  supply  from  that  source, 
was  aapeiior  to  its  average  quality,  although  somewhat  inferior  to  that 
delivered  in  May.  All  the  Thames  waters  had  been  efficiently  filtered, 
except  that  sent  out  by  the  Grand  Junction  Company. 

Public  Health. — The  annual  rate  of  mortality  last  week,  which 
was  the  twenty-seventh  week  of  the  year,  in  twenty  of  the  largest  Eng- 
lish towns,  averaged  20.7  per  1,000  of  their  aggregate  population.  The 
rates  of  mortality  in  the  several  towns  were  as  follow  :  Portsmouth  1 1, 
Bradford  li,  Norwich  15,  Bristol  15,  Brighton  16,  Snnderlatjd  18, 
Salfotd  18,  leeds  19,  Plymouth  19,  Oldham  19,  Sheffield  19,  Leicester 

30,  Nottingham  20,  Birmingham  21,  London  21,  Manchester  21,  Hall 

31,  Newcastle-oB-lVne  22,  Wolverhampton  23,  and  Liverpool  24. 
Measles  showed  the  (largest  proportional  fatality  in  Liverpool ;  scarlet 
fever  in  Norwich.  Leicester,  Nottingham,  Sunderland,  and  Hull;  and 
wlioapiDg-ooi^lfa  in  Birmingham,  Leicester,  and  Wolverhampton.  The 
12  deaths  from  diphtheria  in  the  twenty  towns  inclnded  8  in  London 
and  2  in  Portsmouth.  The  highest  death-rate  ftdm  fever  occurred  in 
Brighton.  Small-pox  caused  84  more  deaths  in  London  and  its  outer 
rii^  of  suborban  districts,  3  in  Liverpool,  2  in  Brighton,  one  in  Hull, 
and  one  in  Newcastle-upon-Tyne  ;  no  fatal  case  was  registered  in  any 
of  the  othar  large  provincial  towns.  In  London,  2,408  births  and 
l,S85  deaths  were  registered.     The  deaths  exceeded  the  average  by 

Sri,  and  gave  an  annual  death-rate  of  21.6.  The  1,585  deaths  in- 
aded  75  nom  small-pox,  70  from  measles,  41  from  scarlet  fever,  8 
fiom  diphtheria,  37  from  whooping-cough,  2  from  typhus  fever,  lofrom 
enteric  fever,  2  from  ill-definM  forms  of  continued  fever,  135  from 
diarrhoea,  2  from  dysentery,  -  and  6  from  simple  cholera ;  thus,  386 
deaths  were  referred  to  these  diseases,  being  98  above  the  average. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  bad 
been  225,  210,  and  181  in  the  three  preceding  weeks,  were  195  last 
week,  and  exceeded  the  average  by  16;  116  were  attributed  to  bron- 
chitis, and  59  to  pneumonia.  Different  forms  of  violence  caused  52 
deaths;  38  were  the  'result  of  negligence  or  accident,  among  which 
were  14  from  fractures  and  contusions,  2  from  burns  and  scalds.  10 
firom  drowning,  and  7  of  infants  under  one  year  of  age  from  suflFoca- 
tioD.  Thirteen  cases  of  snicide  were  registered,  being  more  than  double 
the  corrected  average.  At  Greenwich,  the  mean  temperature  of  the 
ail  was  65.1°,  and  3.3°  abovs  the  average.  On  Tuesday,  the  mean 
was  77.0°,  and  15.5°  above  the  average,  whereas  it  fell  to  57.1°  on 
ThoTsday,  and  showed  a  deficiency  of  4.8°.  The  mean  degree  of 
humidity  of  the  air  was  71,  complete  saturation  bein^  represented  by 
100 ;  the  air  was,  therefore,  dry.  The  general  direction  of  the  wind 
was  W.S.W.,  and  the  horizontal  movement  of  the  air  averaged  12.4 
miles  per  hour,  which  was  2.3  above  the  average.  Rain  fell  on  three 
days  of  the  week,  to  the  a^regate  amount  of  one  inch.  The  duration 
of  registered  bright  sunshine  in  the  week  was  equal  to  36  per  cent,  of 
its  passible  duration.  The  recorded  amount  of  ozone  showed  an 
excess  on  Wednesday  and  Friday,  whereas  very  little  was  registered  on 
the  olhei  days  of  the  week. 

Hkalth  or  FoRKicN  CiTiKS — The  following  facts,  derived  from 
a  table  in  the  Kegiitrar-General's  last  weekly  return,  afford  nsefnl  indi- 
cations of  the  recent  health  and  sanitary  condition  of  various  fore^  and 
ooloniai  cities.  In  the  three  principal  Indian  cities,  the  annual  death- 
rate;  according  to  the  most  recently  available  weekly  returns,  averaged 
37.7  per  r,ooo,  and  was  equal  to  18.1  in  Calcutta,  30.2  in  Bombay, 
and  35.0  in  Madras.  Small-pox  caused  37  deaths  in  Madras ;  the 
fiUal  cases  of  cholera  in  Calcutta  were  9,  showing  a  further  decline  from 
the  numbers  in  previous  weeks.  The  rate  in  Alexandria  was  equal  to 
43.3,  but  no  marked  zymotic  fatality  was  noted.  According  to  the 
most  recent  weekly  returns,  the  annual  death-rate  in  sixteen  European 
cities  STeiaged  31.2  per  1,000  of  their  aggregate  popnlation,  showing 
the  usual  large  excess  upon  the  average  annual  rate  in  twenty  of  the 
largest  English  towns,  which  during  last  week  did  not  exceed  2a5. 
The  rate  in  St.  Petersburg  showed  a  farther  decline  from  the  excessive 
rates  in  leoeot  weeks,  but  was  equal  to  55^5  ;  the  &tal  cases  of  typhus 
and  typhoid  fever,  which  had  been  133  m  the  two  previous  weeks,  de- 
clined to  104  in  the  week  ending  June  25tfa.  In  three  other  northern 
citie*  Copenhagen,  Stockholm,  and  Christiania— the  death-rate  aver- 
■ged  only  24.8;  the  rate  in  Copenhagen  was,  however,  equal  1026.2, 
ud  included  four  fatal  cases  of  scarlet  fever.  The  Fans  death-rate 
was  equal  to  29.6,  and  showed  a  further  increase  upon  the  rates  in  the 
two  pnevions  weeks;  the  deaths  included  38  firDm  typhoid  fever,  38  from 
d^^Utaeria  and  croup,  and  27  firom  smail-pox.    The  death-rate  in  Brus- 


sels did  not  exceed  22.3,  although  four  fatal  cases  of  enteric  fever  were 
recorded^  Thei  raw  in  ^b«va  was  3%'8.  In  the  thre6  principal 
Dutch  cities — Amsterdam,  Rotterdamjand  the  Hague — the  death-rates 
averaged  only  19.4,  and  ranged  from  16.3  m  the  Hague  to  21.8  in  Am- 
sterdam. The  Registrar-General's  table  includes  seven  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  29.4 ;  the  lowest 
rates  in  these  towns  were  23. 1  in  Hamburg  and  26.2  in  Dresden,  and 
the  highest  30.6  and  36.8  in  Berlin  and  Buda-Festb  respectively.  Small- 
pox caused  13  deaths  in  Vienna,  and  typhus  8  in  Buda-Pesth,  and  7 
m  Hamburg.  Only  two  Italian  cities  contributed  to  the  table  under 
notice,  the  death-rate  being  equal  to  28,0  in  %i3a»  and  40.7  in  Naples  I 
enteric  fever  caused  four  deaths  in  Rome,  and  the  high  death-rate  in 
Naples  Was  partly  due  to  the  fatality  of  measles  and  enteric  fever.  In 
four  of  the  principal  American  cities,  the  death-rate,  calculated  upon 
the  enumerated  population  in  i88oi  averaged  21.9,  and  ranged  from 
16.6  in  Philadelphia,  to  27.5  in  New  Yoric.  Small-pox  caused  23 
deaths'ln  New  York  and  20'  in  Philadelphia ;  and  diphtheria  showed 
fatal  prevalence  in  New  York  and  Brooklyn. 

Richardson  on  the  Microm«tsic  Method  in  the  Diagnosis 
OF  Blood  Stains. — Dr.  J.  G.  Richardson  (Gaillarifs  Medical 
Journal),  gives  the  following  as  the  results  of  his  latest  studies  and 
researches.  1.  In  nnalt^ed  blood  stains,  as  ordinarily  produced  by  (he 
sprinkling  of  drops  of  blood  upon  clothing,  leather,  wood,  metal,  etc., 
we  can,  by  tinting  with  aniline  or  iodine,  distinguish  human  blood  cor- 
pussies  from  those  of  the  ox,  pig,  horse,  sheep,  and  goat,  wherever  the 
question  is  narrowed  down  by  the  drcumstances  of  the  case  to  these 
limits.  2.  By  the  method  I  have  devised,  we  can  measure  the  size  of 
the  corpuscles,  and  apply  the  two  corroborative  tests  of  tincture  of  guaia- 
cum  with  ozonised  ether,  and  of  spectrum-analysis  to  a  single  particle 
of  blood-clot  weighing  less-  than  one  fifteen-thousandth  part  of  a  grain, 
a  quantity  barely  visible  to  the  naked  eye.  3.  Hence,  wtien  an  ignorant 
druninal  attempts  to  explain  suspicious  blood  spots  upon  his  clothing, 
weapons,  etc.,  by  attributing  them  to  the  ox,  pig,  sheep,  or  goat,  or  to 
any  of  the  birds  used  for  food,  we  can,  under  lavotirable  drcnmstances, 
absolutely  disprove  bis  false  statement,  and  materially  aid  the  cause  of 
justice  by  breaking  down  his  lying  defence,  even  if  twenty  years  have 
elapsed,  4.  But,  if  the  accused  person  ascribes  the  tell-tale  blood  to  a 
dog,  an  elephant,  a  capybaia,  or  any  other  animal  in  Dr.  Woodward's 
list,  it  is  useless  to  attempt  to  dispute  his  story  on  microscopicai  evi- 
dence ss  to  the  size  of  the  blood-corpuscles.  5.  In  cases  of  innocent 
persons  wrongfully  accused  of  murder,  and  really  stained  with  the  blood 
of  an  ox,  pig,  or  sheep,  testimony  of  experts  founded  upon  ipeasurement 
of  the  corpuscles  would  be  valuable,  but  less  conclusive — because,  under 
certain  circumstances,  hnman.blood-corpuscles  may  shrink  to  thesize  of 
those  of  the  ox  ;  whilst,  under  no  known  conditions  do  ox  or  pig  oor- 
ptBcles  expand  to  the  magnititde  of  those  in  human  blood.  6.  In  order 
to  do  away  with  ingenious  objections  of  lawyers,'  that  the  murdered 
person  may  have  been  aSected  with  some  disease  which  altered  the  size 
of  his  blood-disQs  1  or  that  the  articles  of  clothing,  etc.,  upon  which  the 
stains  ware  deposited  had  produced  (chemically,  or  otherwise)  some 
similar  change  in  their  magnitudes,  it  is  very  important  to  obtain 
promptly  stams  from  the  fresh  blood  of  the  victim,  made  in  th^  presence 
o£  witnesses,  upon  portions  of  the  prisoner's  clothing  or  weapons,  ana- 
logous to  those  upon  which  suspicions  red  spots  are  found  when  he  is 
arrested.  When  this  cannot  be  done,  spots  of  the  murdered  person's 
blood  sprinkled  on  white  paper,  and  fragments  of  bb  lungs  and  kidneys 
should  be  carefully  preserved — the  former  by  rapid  drying,  and  the 
latter  by  preservation  in  diluted  alcohol.  These  little  precautions, 
which  inay  in  any  instance  prove  to  be  of  infinite  im^xxttance,  should  be 
earnestly  impressed  upon  coroners,  district  attorneys,  and  policemen, 
throughout  the  civilised  world. 

Beqoests  and  Donations.— Mr.  Charles  Richard  Craddock,  of 
Mortimore  Road,  St.  John's  Wood,  bequeathed  £1,000  each  to  the 
London  Hospital,  St.  George's  Hospital,  and  Seamen's  Hospital 
Society  ;  ;^S00  each  to  the  North  London  or  University  College  Hos- 
pital, the  Middlesex  Hospital,  St.  Mary's  Hospital,  the  Charing  Cross 
Hospital,  King's  CoUegi;  Hostutal,  King's  College  Hospital  Con- 
valescent Home,  and  the  Lock  Hospital  and  Asylum  ;  and  £toa  each 
to  the  Hospital  for  Women,  the  Hospital  tor  Sick  Children,  the  Hos- 
pital for  Diseases  of  the  Nervous  System,  Epilepsy,  and  Paralysis ;  St. 
John's  Hospital,  the  Central  I.oodon  Ophthalmic  Hospital,  the  Grea( 
Northern  Hospital,  the  British  Home  for  Incurables,  and  the  Cancer 
Hospital. — Mr.  G.  B.  Henderson  has  given  ;f  300  to  the  Cancer  Hos* 
pital. — Mr,  Spencer  Chadwiek  has  given  ;f  105  to  the  building  fund 
of  the  new  St,  Peter's  Hospital,  now  in  course  of  erection. — "  B.  B." 
has  ^ven  ;^roo  to  the  proposed  Scarlet  Fever  Convalescent  Home, 
in  mtmoriam. — Sir  Walter  Farquher,  Bait,  has  given  £100,  addi> 
tional,  to  the  Victoria  Hospital  fat  Qaidxta. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


UONOAY  .. 
TtmSDAY.. 


,  Metropolitan  Free,  ■  T.U. — St.  Mark't,  *  r.M,— Royal  London 
Ophthalmic,  11  a. K.— Royal Wfitnnintttr Ophthalmic,  t.j/or.u.— 
Royal  Onhopsdic,  a  p.m. 

.  Guy's,  X.30  P.M. — Westminater,  9  p.m. — Royal  London  Ophthal- 
mic, iz  A.M.— Royal  Wettmiuter  Ophthalmic,  1.30  p.u.— West 
Loodon,  3  P.M.— St.  Mark'1,9  A.H. — Cancel  Uocpital,  Brooiptoa, 

3  P.M. 

WEDNESDAY..  St.  Bartholomew'i,  1.30  P.H.— St  Mary's,  1.30  P.M.— HiddleMX,  i 
P.M. — Uoiversity  College,  9  P.M.  —London,  a  p.m. — Royal  London 
Ophthalmic,  11  A.M.— Great  Northern,  1  p.m.— ^Samaritan  Fr«a 
Hospital  for  Women  and  Children,  a. 30  P.M. — Royal  Westminster 
Ophthalmic,  x.30  p.m. — St.  Thomas's,  1.30  p.m.— St. Peter's,  s  P.M. 
— National  Orthopsedic,  lo  A.M. 
.  St.  Geoi^e's,  I  P.M.- CentralLondonOphthalmic,  iP.H. — Charing 
Cross,  1  P.M.— Royal  London  Ophthalmic,  11  p.m. — Hospital  foe 
Diseases  of  the  Tluoat,  s  p.m.— Royal  Westminster  Ophthalmic^ 
1.30  P.M.— Hospital  for  Women,  9  p.m. — London,  9  p.m. — North- 
west London,  a. 30  p.m. 
,  King's  CoUege.a  p.m.— Royal  Westminster  Ophthalmic,  x.30  P.M. 
— Royal  London  Ophthalmic,  zi  a.m. — Central  London  Ophthal. 
mic,  9  P.M.— Royal  South  London  Ophthalmic,  9  p.m.— Guy's, 
1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  1  P.M. — East 
London  Hospital  for  Children,  9  p.m. 

SATURDAY....  St.  BartholomeVSit.aoP.M.— lulu's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— ^t.  Thomas's,  i.jo  P.M.— Royal  Free,  9  A.H.  and  a  p.m.— 
London,  9  p.m. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


THURSDAY.. . 


FRIDAY.. 


Chamng  Cross.— Medical  and  Surgical,  daily,  s  ;  Obstetric,  Tu.  F.,  1.30 ;  Skim 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Guv's.— Medical  and  Surgical,  daily,  exc.  Tn.,  1.30 ;  Ohstetric,  H.  W.  F.,  1.30 ;  Eye, 

H.  Th.,  1.30;  Tu.  F.,  ta.30 ;  Ear,  To.  F.,  13.30;  SUn,  Tn.,  19.30;  Dental,  Tn. 

Th.  F.,  IS. 
King's  Coixsgs.— Medical,  daily,  9;  Surgical,  daily,  1.30;  Obstatric,  Tn.  Th.,  S., 

aj  o.p.,  M.  W.  F.,  ia.30 ;  Eye,  M.  Th.,  i ;  Ophthalmic  Dfpartnuint,  W.,  i ;  Ear, 

TL,  9 ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London.- Medical,  daily  exc  S.,  a :  Surgical,  daily,  1.30  and  9;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9 ;  Dental, 

Tu.,  9. 
UisDLisBX.— Medical  and  Surgical,  daily,  i :  Obstetric,  Tn.  F.,  T.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9 
St.  BASTHOLOMaw's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  9 ; 

©.p.,  W.  S.,  0  ;  Eye,  Tu.  W.  Th.  S.,  a ;  Ear,  ML.  a.30 ;  Skin,  F.,  1.30 ;  Larynx, 

W.,  U.30;  Orthopedic,  F.,  X2.30;  Dental,  Tu.  F.,  9. 
St.  Giorgb's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i:  Obstetric,  Tn.  S.,  i;  o.p., 

Th.,  a;  Eye,  W.  S.,  a;  Ear, 'Tn.,  a;  Skin,  Tk.,  > ;  Thraat,  M.,  9;  Onhopadic, 
.  W.,  9  ;  Dental,  Tu.  S.,  9 ;  Th.i  >• 
St.  MarVs Medical  and  Surgical,  daily,  1.1] ;  Obstetric,  Tu.  F.,  9.30 ;  o.p,,  Tn. 

F.,1.30;  £ye,M.Th.,  1.30;  Ear,  M.Th.,a;  Skin, Th.,  1.30 ;  Throat, W. S.,  19.30 ; 

Dental,  W.  8.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daHr,  except  Sat.,  9 ;  Obstetric,  M.  Th.,  9 ; 

o.p.,  W.  F.,  19.30:  Eye,  M.  Th.,3;  o.p.,  daily,  except  &it.,  1.30 :  Ear,  Tn.,  19.30 ; 

^in,  Th.,  19.3a;  Tlm»t,  Tn.,  ia.30 ;  Children,  S.,  19.30 ;  Dental,  Tn.  F.,  10. 
VNtVEKSiTV  CoLLBOz.— Medical  and  Si^cal,  daily,  x  to  a  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30:   Eye,  M.  Tu.  Th.  F.,  9;  £u,  &,  1.30;  Skin,  W.,  1.4s;  S.,   9.1s; 

Throat,  Th.,  9.30;  Dental,  W.,  10.3. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tii.  F.,  4;  Ky*  M. 

Th.,  9.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Quekett  Microscopical  Club,  8  p.m.    Annual  General  Meeting. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMUtJKiCATiOHS  ren>ecting  editorial  matten  sboald  be  addrened  to  the  Editor^ 

x6i|  Strand,  W.C.»  London  ;  those  concemmK  business  matters,  non>delivenr  of  the 

JouKNAU,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,   x6i,  Stnuid, 

W.C.,  London. 
AvTHORX  desiring  reprints  of  their  articles  published  in  the  British  Medical 

JouRN.sL.  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 

Strand,  W.C. 
Cork BsroN DENTS  who  wish  notice  to  be  taken  of  their  commtmicatlons,  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Public  Health  Dbpartubnt.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  Csvour  us  with 

DupUaUt  ChpUs, 
Cokrbspomdbnts  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 

respondenu  of  the  following  week. 
Vb  cammot  ondbrtakb  to  Krrt;RN  MANtrsotirrs  not  osxd. 


pROSSCUTioK  FOR  Malapraxzs:  an  Appeal. 
Sir. — I  trust  you  will  allow  me  to  make  an  appeal  in  your  paper  to  the  proiinuoB, 
on  behalf  of  Dr.   Stainthorpc  of  Wareham,  who  has  lately  been  subjected  to  a 
vexatious  pposecutioo.     The  following  are  the  facts  as  given  in  evidence,  and 
C(^ted  from  a  local  paper. 

The  case  was  tried  in  the  county  court  held  at  Wimbome  before  Mr.  Sajeant 
Tindal  Atkinson,  the  county  court  judge,  and  two  assessors,  Mr.  C.  H.  Watts 
Parkinson  and  Mr.  W.  Wyke-Smiui,  surgeons  of  Wimbome,  appointed  bjr  die 
judge  with  the  consent  of  the  two  legal  gentlemen  engaged  in  the  case.  Mr, 
Howard,  of  Weymouth,  for  the  prosecution,  and  Mr.  G.  Symonds,  of  Dorcfaeuer, 
for  the  defence.  The  plaintiff,  Jesse  Still,  journeyman  miller,  of  Wareham,  claimed 
j^aoo  damages  aurainst  the  defendant.  Dr.  Staintiiorpe,  for  the  onskilful  setnoff  of 
his  broken  thigh,  on  the  isth  of  June,  1880.  The  trial  commenced  on  the  34ta  of 
March  in  the  present  year,  and  was  concluded  on  the  ^ist,  the  judgment  being 
delivered  on  the  aSth  of  ApriL 

After  the  plaintiff  had  given  his  evidence,  jn  which  he  stated  he  could  walk  a 
mile  or  two,  and  in  his  eross-examination  said  he  did  not  tell  the  Reverend  Mr. 
Stokes  (of  Wareham)  that  he  was  in  the  hands  of  his  solicitor  and  the  doctors,  at 
least,  he  did  not  think  he  did,  he  could  not  be  positive,  Dr.  E.  P.  Philpots  of 
Poole,  was  called,  and  stated  that  the  fractured  limb  was  two,  or  two  and  a  hal^ 
inches  shorter  than  the  other.  The  fracture  was  an  oblique  one.  He  would  not 
say  the  splints  used  were  improper ;  but  he  had  not  seen  such  splints  used  be£xe 
for  an  oblique  fracture.  It  was  more  than  probable  that,  if  extension  had  beea 
used,  the  shortening  would  not  have  taken  place.  Mr.  Nunn,  surgeon,  of  Boumt* 
mouth,  dq>osed  that  he  found  the  limb  which  had  been  fractured  two  incbcs 
shorter  than  the  other.  To  his  mind,  nothing^  had  been  stated  to  show  that  ex* 
tension  had  been  used.  In  his  cross-examination  he  said:  "Shortening  of  limbs 
afVer  fracture  was  the  exception,  and  not  the  rule,  so  far  a«t  his  experience  of  fifteeo 
years  taught  him.  It  should  be  the  exception,  and  was  so.  He  had  set  a  great 
many  thighs,  and  had  never  had  a  case  of  shortening  of  the  limb.  If  iddlfolfj 
treated,  it  would  be  impossible  for  a  limb  to  shorten  through  a  simple  ^actnre, 
like  the  one  in  the  present  case".  Mr.  Tudor,  surgeon,  of  Dorchester,  said  be 
agreed  with  the  last  two  witnesses  as  to  the  splints  not  bering  properly  adapted  ftv 
counterextension.  He  considered  that,  in  the  present  case,  the  obliquity  of  tltt 
fracture  rendered  extension  specially  necessary.  Dr.  Aldridge  stated  that  the  case  ia 
question  was  one  in  which  he  should  mo.st  certainly  have  used  the  pnnciples  of 
extension.  Mr.  Woodruffe  Daniel,  surgeon,  of  Wareham,  said  that,  living  in  the 
same  town  as  defendant,  he  would  rather  say  nothing  alx>ut  the  treatmeoL  Dr. 
jumeanx,  of  Swanagc,  said  he  agreed  with  Mr.  Nunn  as  to  shortening  of  the  limb 
being  the  exception,  and  not  the  rule. 

For  the  defendant.  Professor  Longmore,  of  Netley  Hospital,  stated  that  the 
fractured  limb  was  shortened  over  two  inches,  and  under  two  and  a  quarter  inche:^ 
which  was  above  the  average.  With  the  exception  of  the  shortening,  the  limb  was  ia 
its  normal  position,  and  there  was  nothing  to  show  any  unskilful  treatment.  He  did 
not  believe  that,  whatever  the  mode  of  trentment  was,  there  would  be  an  uoitiag 
of  the  bone  without  more  or  less  shortening,  but  he  had  seen  cases  of  greater 
shortening  than  the  present.  He  would  say  the  man  had  an  excellent  limb.  Mr. 
Emson,  of  Dorchester,  and  surgeon  to  the  County  Hospital,  said  the  plaintifi' 
walked  remarkably  well ;  and  he  did  not  think^  there  had  been  any  unskilful  trau- 
ment.  Dr.  Leech,  of  Sturminster  Newton,  said  the  plaintiff  walked  in  an  easy 
and  quick  manner,  and  he  could  see  nothing  to  complain  of  is  the  treatment  the 
man  Iiad  received.  Mr.  Lys,  surgeon,  of  Bere  Regis,  was  surprised  to  see  the 
plaintiff  walk  so  well  after  what  he  had  heard  ;  and  he  did  not  consider  there  had 
been  any  unskilful  treatment.^ 

The  judge,  on  delivering  his  decision,  read  the  report  of  the  assessors  at  leneth, 
in  which  they  exonerated  the  defendant  from  the  charge  of  negligence  and  unuil- 
ful  treatment;  he  slated  he  found  no  reason  to  differ  from  them  in  the  conclasioas 
at  which  they  arrived,  and  that  the  evidence  failed  to  satisfy  him  that  the  treatment 
had  been  negligently  performed.  The  verdict  was,  therefore,  for  the  defendant,  with 
costs. 

I  may  be  allowed  to  mention  that  I  am  not  acquainted  with  Dr.  Stainthorpc  io 
the  slightest  degree,  and  that  I  make  this  appeal  on  his  behalf  purely  out  of 
sympathy  for  him,  I  have  reason  to  know  that,  in  consequence  of  the  plaintiff 
being  a  poor  man,  the  trial  has  been  the  cause  of  considerable  loss  and  anxiet}',  u 
well  as  expense,  to  the  defendant.  I  venture  to  hope  that  the  profession  will  cook 
forward  and  help  him  with  pecuniary  support,  which  will  carry  with  it  the  moral 
sympathy  which  is  so  precious  and  gratifying  to  us  all  when  in  trouble  and  anxiety- 
Subscriptions  will  be  thankfully  receivecl  by  me,  and  acknowledged  in  the  mediw 
papers.—!  am,  sir,  your  obedient  servant,  G.  W.  Damiilu 

St.  Leonard  s,  Blandford,  July  9th,  1881. 

P.S.— The  defendant,  in  his  evidence,  said  that,  finding  there  was  no  shortening, 
he  put  on  a  long  splint  on  the  outside,  and  a'short  one  on  the  insider  The  fact « 
his  not  using  the  long  Liston's  splint,  with  the  perineal  bandage,  appears  to  be  the 
cause  of  the  action  being  brought  against  him. 

A  Constant  SvvsC9axKR.~Medi€al  Education  and  Practice  in  allParUof^ 
Worid,  By  H.  J.  Hardwicke,  M.D.  London:  J.  and  A.  Churchill.  'Prw 
JO  shillings. 

Clbveland  Mbdical  Cot.lkge. 
Sir,— The  enclosed  cutting  has  just  been  taken  from  a  letter  received  by  me  froa 
Rent,  England.  The  letter  was  one  of  three,  relating  to  the  same  subject,  leceivtd 
by  to-dayl  mail,  from  various  parts  of  England— one  from  Derby,  another  from 
Birmingham.  All  three  of  the  writers  are  labouring  under  the  impression  that 
there  is  an  appointed  agent  of  the  "Cleveland  Medical  College  in  London, 
authorised  by  the  College  to  grant  diplomas  to  medical  men  after  an  examiaatioa 
by  two  London  physicians  or  surgeons.  We  have  received  other  such  letten;  aad 
no  doubt  many  more  will  be  received.  Yon  will  ^eatly  oblige  our  Faculty  b]f 
giving  publicity  to  the  following  statement.  There  is  not  now,  nor  has  there  eter 
been,  any  such  authorised  agent  in  London  or  elsewhere.  No  man  can  obtain  the 
degree  <>i  M.D.  of  "Cleveland  Medical  College"  without  having  ooinplied  with  the 
requirements  for  graduation,  and  passed  a^  satisfactory  examination  before  the 
Faculty.  Anyone  professingto  be  an  authorised  agent  of  our  College  anywhere  in 
Europe  is  an  impostor.— Yours  faithfully,  Huntxk  H.  Powhll,  M.D.t 

Cleveland,  O.,  June  axst,  z88i.  Secntar/ of  Faceky. 

*,"  The  cutting  referred  to  is  the  subjoined,  which  appeared  u  the  British 
Medical  Journal  of  June  4th. 

"American  Diplomas.— Inquirer  asks:  Does  a  diploma  granted  by  the 
Cleveland  Medical  College,  United  States,  after  an  examination  by  two  medical 
men  in  London,  enable  a  man  l^ally  to  practise  as  doctor  of  medunne  in  this 
country  T  *«*  Certainly  not ;  it  being  assumed  that  the  person  referred  to  Has  M 
British  diploma." 
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CoutxSPONDKNTS  are  particularly  requested  by  the  Editor  to  observe 
that  comxntmications  rekUing  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Joomal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 
Royal  CoLLacB  of  Surgeons  op  England. 
Thk  following  were  the  questions  io  anatOQir  and  physiology  submitted  to  the  can- 
dkUtes  at  the  primary  exa^oation  for  th^  membership,  held  on  the  ist  instant. 
Caadidaies  were  req^uired  to  answer  four  (but  not  more)  of  the  six  Questions. — 
Anaiemy.  i.  Describe  the  Ilium.  .  2.  Describe  the  articulations  01  the  dorsal 
TCRebrz  one  with  another,  and  also  their  articulations  with  the  ribs.  3.  Descjribe 
the  course  and  relations  of  the  ulnar  artery,  and  its  branched.  4.  Describe  the  right 
auricle  of  the  heart.  5.  Give  the  dissection  by  which  you  would  expose  the  whole 
of  the  anterior  surface  of  the  adductor  magnus  muscle.  6.  Describe  the  lumbar 
plexus  of  nerres,  and  its  branches,  so  far  as  they  He  within  the  abdomen. — Physio- 
£^7-  X.  Describe  the  distribution  of  the  blood-ve^sclsin  the  kidney.  Under  what 
phy^ntogjcal  ooodilions  does  the  blood- presstire  in  the  renal  arteries  varyT  What 
effect  have  SDcKvuiatiods  on  theiiecretioaof  urine  T  3.  How  is  the  act  of  maaticar 
boo  peifimued  t  What  nerves  and  nerve-centres  are  engaged  io  its  peribrmaoce  T 
Giveanaccoosuof  tbeinnerrationotthehcart.  4.  What  is  the  composition  of  the 
blood?  How  are  the  corpuscles  renewed?  ^.  Describe  the  structure  and  uses  of 
the  pleura.  How  arc  the  visceral  and  parietal  layers  kept  in  apposition?  0. 
Esplam  what  is  meant  by  sound  vibrations,  and  describe  the  manner  ifi  which  they 
are  transmitted  to  the  auditory  nerve. 

The  following  were  the  questions  in  Anatomy  and  Physiolo^,  and  Surgery  and 
Patbolt^,  submitted  to  the  candidates  at  the  written  examination  on  the  34th 
Jane,  when  they  were  required  to  answer  at  least  one  of  the  two  questions.  Ana- 
tomy  aW  PkytiaUey.—x.  Describe  the  course  and  distribution  of  the  Arteries  and 
Nsvcs  which  supfMy  the  Teeth.  9.  What  are  the  changes  which  the  Food  under- 
goes in  the  Mouth  and  Stomach?  Suigtry  mmd  PmtkoUgy. — 1.  Describe  the 
ouses,  symptoms,  and  appropriaie  treatment  of  Ununited  Fracture  of  the  Lower 
Jaw.  3.  What  is  meant  by  '^Abscess  of  the  Antrum"?  How  does  it  differ  from 
commoo  abscess,  such  as  occurs  in  the  cellular  tissue?  Give  its  symptoms,  and 
the  ucatmcnt  which  is  generally  adopted. 

The  ibOowins  were  the  questions  on  Dental  Anatomy  and  Physiology,  and 
Doual  Sarsery,  when  the  candidates  were  required  to  answer  at  least  two  out  of 
the  three  questions.  DeMtal AnaUm^  and Pkyswiogy.—i,  Describe  the  Crowns 
of  the  Cwowing  Permanent  Teeth,  viz.:  upper  central  incisors,  lower  bicuspids, 
fim  molars,  upper  and  lower ;  make  special  mention  of  those  peculiarities  of  form 
wfaicb  fvedispose  to  Caries.  3.  Give  a  general  account  of  the  Dentition  of  Snakes: 
explain  the  meclianism  by  which  they  arc  enabled  to  swallow  large  objects : 
dncribe  the  special  contrivances  found  in  the  Teeth  of  Poisonous  Species.  3.  De- 
scribe specimens  i  and  3  under  the  microscope  ;  aAd  state  the  manner  of  formation 
of  the  sUucAiuea  imder  observation.  DeutAi Surgery  and  PaihaiaQ.—i.  Whjtt 
are  contour  fillings  T  What  is  the  rationale  of  their  employment?  Describe  the 
lelatioo  of  two  contiguous  teeth  to  each  other,  in  a  perfealy  normal  arch,  pointing 
ou  die  methods  by  which  overctowdinjc  of  teeth  tends  to  their  destruction,  a. 
EMptain  the  niutire  of  Dentigerous  Cysts;  ^ive  their  symptoms,  diagnosis,  and 
treatment.  3.^  Describe  the  opmtion  of  pivoting  a  recently  fractur^  tooth. 
Mention  the  difficulties  and  complications  ordinarily  encounterca. 

Medical  Quaupications. 
Sir,— The  letterof  "Surg«oo",  in  your  issue  of  the  9th  instant,  touches  on  many 
points  which  are  not,  I  think,  of  much  practical  import,  and  gives  many  out  of  the 
way  pleas  for  retaining  oM  systems,  what  we  most  want  is  simple  enough,  but  it 
is  not  elacidated  by  hU  letter.  We  want  a  State  minimum  qualification,  whidi 
most  be  such  that  the  possessor  of  it  shall  not  he  dangerous  to  the  pubiic.  And, 
as  a  corollary  of  this,  we  want  an  efficient  law  to  prevent  those  who  do  not  possess 
u  from  practising,  and  deceiving  the  public. 

The  other  qnalifications  should  be  honorary,  and  might  be  lefk  much  as  they  are, 
and  anywK  would  be  free  to  take  them ;  but  they  shoiud  be  supervised  by  Govern- 
ment, aod  dear  authoritative  statements;  of  their  meaning  and  value  should  be 
accessible  to  the  public;  thus  some  should  denote  higher  knowledge  of  surgery, 
otfaen  higher  knowledge  in  medicine,  and  others  higher  knowledge  of  both,  and 
of  subjects  of  general  education. 

The  pabUc  at  present  do  not  and  cannot  distinguish  the  first  from  the  nineteenth 
British  <|iialificatioa ;  all  are  medical  men,  and  each  is  su|^>osed  to  know  all  about 
everything,  and  to  be  incapable  of  dA\n%  harm.  Then  there  is  no  clear  line  of 
demarcatioo  between  the  possessorot  the  nineteenth  qualification  and  the  possessor 
of  oooe;  or  the  man  who  puts  "Surgeon-Dentist"  after  his  name,  and  is  trusted  as 
being  a  member  of  the  medical  as  well  as  of  the  dental  profession. 

All  these  evils  would  be  removed  at  one  sweep  by  a  State  qualification,  and  an 
efficient  Law  to  guard  it :  and,  for  the  rest,_men  may  form  their  own  opinions  as  to 
whether,  ceteris  paribus,  a  man  wiih  a  liberal  general  and  scieriific  education 
would  or  would  not,  at  the  end  of  a  long  life,  have  a  more  enlightened  idea  of  his 
profession  and  its  influences^  or  have  more  chance  of  justly  appreciating  causes 
and  effects,  and  so  ot^  ciuichin^  it  W  discovery,  than  a  man  who  started  with  (mly 
the  three  R.'s,  and  his  professional  knowledge.  If  they  prefer  to  fight  the  battle 
br  mrdirai  progress  acid  discovery  without  these  aids,  that  is  their  business;  the 
State  has  only  to  see  that  the  public  do  not  suffer  for  their  opinicms.  At  present, 
I  believe  that  the  hope  cd  getting  the  nineteenth  qualification  fosters  Idleness  and 
i^yvenliness,  and  that  such  qualification  is  not  sufficiently  broad  to  provide  for 
yiaix.  ufecy,  or  for  the  professional  self-respect  of  the  candidates;  and  thus  the 
"sutus  medicos"  is  lowered  for  all  of  us,  by  the  admi^^on  of  these  men  to  eqtial 
r^u  and  privities,  at  least  in  the  eyes  of  laymen. 

W>«her  w*  are  likely  to  get  what  we  want  is  adother  matter;  vested  Interests 
are  pGwofnl,  and  the  public  in  general  are  too  ignorant  about  medical  affairs  to 
briag  aav  vis  a  ttrgo  to  bear.  Meanwhile,  however,  I  think  we  should  endeavour 
to  kecptbc  main  poinu  as  simple  as  possible. — I  am  sir,  your  obedient  servant, 

Physician. 
SHinrsECK.— We  are  inclined  to  doubt  the  advisability  of  making  any  chim  on  the 
Sodety  under  such   circumstances.     If  payment  is  desired  from  the    Society, 
aatbnity  should  be  obtained  beforehand. 

Culture  of  the  Hair. 
Sti,— Is  there  any  reliance  to  be  iriaced  in  the  employneDt  of  the  ao<aUcd  hair- 
rcstorcrs?  What  treatment  can  be  recommended  to  prevent  the  hair  falling  out  in 
the  case  of  a  young  man  who  suffers  from  ozena  of  the  right  nosAil,  with  some- 
tuaes  great  depression  of  spirits  in  the  morning,  but  is  in  every  other  respect  per- 
fectly stroi^  and  healthy  {po  syphilitic  taint)?  is  there  any  good  book  written  on 
tike  culture  of  hairt— Vours  faithfully,  L. K.CS.  &  P.£. 


Extraction  or  CATAaAcr. 
Sib, — I  find  information  desired  upon  the  following  points  omitted  in  my  paper  of 
July  9th.     Perhaps  you  will  kindly  insert  this  letter. 

Porm  of  Dreutn£  afier  ExtraciioK. — ^We  use  a  circular  piece  of  coarse  cambric 
00  the  closed  eyelids ;  on  that,  pulled  cotton  wool  sufficient  to  ensure  firm  equable 
pressure  from  tne  application  of  the  bandage,  which  is  shaped  and  made  of  thin 
flannel  cut  on  the  cross.  No  antiseptic  precautions  are  taken,  except  scrupuloua 
cleanliness. 

Uit  0/  Atropiiu.~^K  do  not  use  atropine  as  a  matter  of  routine,  but  only  in 
those  cases  which  we  think  require  It. 

AfutMtktsia.-'Wc  use  anaesthetics  very  rarely,  four  times  only  in  my  list  of 
seventy-seven  cases ;  but  when  obliged  to  do  so  we  invariably  prefer  chloroform. 

Length  0/ Stay  in  Hospit4ii,—Ka  uncomplicated  case  is  nt  to  leave  at  the  end 
of  fourteen  days.— 1  am,  etc,  P.  H.  Mulek,  Suiveon  to  the  Manchester 

Roj'al  Eye  Hospital. 

Masks  for  Facial  DBroRuiTtES. 
Sir, — Will  anjrone  kindly  say  whether  there  arc  sndi  things  as  laasks  made  to  hide 
the  hideous  ravages  of  dir<mic  skin^diseases  of  the  -face  where  the  nose  has  beeik 
partly  eaten  away  T  and,  if  so,  where  such  masks  can  be  procured  ?— I  am,  etc, 

Nou  us  Tancere. 
***  Masks  are  made  for  persons  who  have  lost  the  noee  by  disease.    It  is  neces- 
sarythat  the  lAaker  should  take  the  measurements  of  the  face  of  the  patient.    We 
bolieva  Mr.  Hawksley,  300,  Oxford  Street,  W.,  will  undertake  to  prepare  such  a 


JSMMaR  AHD  JrSTT. 

Sir, — Your  C0freq>ondent  will  find  much  interesting  infbnnation  respecting  Jesty^ 
whose  descendants  are  still  in  this   county,  in  Trousseau's  Lecture  on  Vaccinattoa 
in  the  first  volume  of  his  CUnicai  Matkme.—  Your  obedient  servant, 
Weymouth,  Dorset,  July  9th,  x88f.  W.  Vawdkbv  Lusk,  M.D. 

Delta. ^Probably  the  best  remedy  for^rofuse  nlf;ht-s westing  is  ptcrotoxtiw,  the 
alkaloid  of  cocculus  indtcus.  The  dose  is  one-sixtieth  of  a  grain,  and  it  should  be 
made  into  small  pills,  one  to  be  taken  at  bedtime^  and  another  m  the  early  morn- 
ing. A  full  account  of  picrotoxine  and  its  properties  will  be  found  in  the  British 
Medical  Journal,  January  i7Ch,  1880. 

G.  K.— I.  To  issue  an  advertisement,  stating  that  the  advertiser  wilt  be  at  a  oertma 
hotel  00  given  days,  and  that  he  durges  so  much  for  consulting  and  visitiog  fees, 
is  not  consistent  with  medic^  ethics  in  stuh  a  case  as  that  refwred  to.  The  town 
which  is  prufeaaed  to  be  visited  has  a  popuUtion  of  about  6,000,  and  is,  according 

»  to  the  Mtdicai  Dirtciory^  provided  with  five  oledical  men.  In  widely  scattered, 
places,  without  other  practitioners,  such  an  announceoient  might  be  excusaUe; 
but  even  here  common  report  would  generally  do  ail  that  was  necessary,  s.  If 
ilwra  be  no  special  agreement  that  the  master  a  bound  to  provide  medical  attend- 
ance for  the  servaot,  G.  K.  would  not  do  wrong  in  attending  the  buter  at  his  re- 
quest ;  but  the  master  would  not  be  liable  for  payment.  If,  on  the  other  hand, 
such  a  special  agreement  exist,  he  shouki  consult  with  the  master  and  the  onliiiary 
medical  attendant  before  undertaking  the  case.  3.  The  newly  arrived  medical 
man  should  follow,  with  respect  to  the  older  members  of  the  profession,  the  same 
rule  as  obtains  in  ^e  case  of  other  older  residenu. 

Return  of  Lost  Sense  of  Shell. 
Sir, — During  the  summer  of  1871,  I  met  with  a  somewhat  severe  accident,  rendering 
me  insensible  for  about  twenty-four  hours.  On  recovering  consciousness,  I  had 
double  vision,  total  loss  of  sense  of  smell,  and  partially  of  that  of  taste.  Before 
leaving  the  hospital  (St.  Mary's,  at  which  I  was  then  a  student,  and  to  which  I  was 
carried  on  the  occurrence  of  the  accident),  double  vision  had  disappeared  ;  but  the 
loss  of  sense  of  smell  remained  until  January  in  this  year,  i88z,  when  I  was  thrown 
in  the  hunting-field,  my  horse  coming  down  with  me.  1  fell  on  my  left  shoulder 
and  left  side  of  head  in  a  turnip-field  ;  and  though  very  much  shaken  was  by  no 
means  insensible.  Since  this  last  occurrence,  my  sense  of  smell  has  gradually  re- 
turned ;  and  at  the  present  time  it  is  normal.  AltbouBh  I  had  entered  on  my  pro- 
fessional studies,  the  accident  in  iS/r  debarred  me  from  qualifying.  I  am  not 
able  to  define  the  cauie  of  return  of  the  sense  of  smell.  Will  any  kind  reader  do 
so,  and  state  whether  my  case  is  unique?-- Yours  fiuthfuUy,  A.  I. 

The  Eppbcts  of  the  Bicycle. 
Sir,— I  fancy  I  have  recently  noticed  in  one  of  the  medical  papers  the  remark  that 
'  *  we  have  yet  to  leam  the  results  of  bicycling  on  various  parts  of  the  body".  I 
have  under  my  care  at  the  present  time  a  young  gentleman  suffering  from  severe 
varicocele.  I  am  firmly  of  opinion  that  this  has  been  caused — or,  at  all  events^ 
greatly  aggravated— by  the  overuse  of  his  bicycle.  I  should  like  to  know  if  any 
membent  nave  had  similar  cases  from  the  same  cause. — Yours  faithfully, 
Tonbridge,  May  loth,  i88i.  W.  J.  Laud. 

Dr.  Roup's  manuscript  shall  have  early  publication. 

Octogenarian,  Surgeon,  and  Port. 
Professor  Ricord,  now  in  his  eighty.first  year,  has  been  suffering  from  an  illne&s 
which  gave  reason  for  alarm,  from  which,  however,  he  is  rapidly  recovering,  and 
is,  indeed,  now  convalescent.  The  Figaro  published  recently  a  long  and  flatterina: 
biographical  sketch  of  M.  Ricord,  by  a  contributor  who  signs  himself  *' Janus". 
The  vigorous  veteran  addresses  to  the  Figaro  the  following  quatrain  in  thanks  to 
the  article  of  "Janus". 

"  Tanus,  le  roi  latin,  de  son  double  visage 
A  bien  vu  mon  pass^  siUonn<f  par  I'orage, 
Et  le  pnfsent  plus  calme,  et  I'avenir  plus  do'ix, 
Toujours  tr%s  Dienveillant  and/or  ever  thank  yon* 

Poisoning  bv  Eating  Cantharidbs  Buster. 
Sir, — Tn  the  Journai.  of  June  35th,  188 1,  there  is  reported,  under  Clinical  Memo> 
randa,  a  case  of  poisoning  from  eating  a  cantharides  blister.  The  case,  however, 
lufortunately,  is  not  unique.  When  I  was ^9  resident  in  the  Royal  Edinburgh  In- 
firmary, a  similar  case  occurred.  The  patient  was  a  young  woman  suffering  fhonk 
tubercular  meningitis,  who,  in  her  delirium,  tore  a  blister  from  her  scalp,  and 
swallowed  it.  The  usual  symptoms  of  cantharides  poisoning  followed;  and  the 
.  case  terminated  fatally,  the  fatal  temination  having  undoubteuy  been  precipiti^ed 
by  the  cantharides  poisoning.  This  case  so  Impressed  me  that^  in  my  lectures,  I 
always  insist  upon  the  fact  that,  in  patients  suffering  from  mania  or  cfelirium,  and 
in  young  children,  blisters  should  always  be  applied  in  such  a  form  as  to  be  beyond 
the  patients'  control,  which  can  be  readily  done  by  painting  the  part  with  blistering 
ffuia  when  any  such  danger  as  the  above  cases  illustrate  will  be  avouJed.—!  am, 
etc.,  Francis  W.  Moinbt,  M.D.,  F.R.C.P.E. 

13,  Alva  Street,  Edinburgh,  June  35th,  1881. 
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Post  Mortem  Examinations  in  Prisons. 
Sir,— In  a  paragraph  "Post  morttm  Examinations  'in  Prisons"  in  the  Tournal  of 
-  July  Qth  inst.,  you  invite  the  expression  by  prison  surgeons  of  their  views  on  the 
suggestion  thkt><>r/  worttm  examinations  on  prisoners  dying  in  prison  should  \x 
comlucted  by  otiier  than  prison  surgeons.     I   should   imagine  that  there  could 
scarcely  be  a  dissentient  from  the  feehng  that  such  a  step  would  be  calculated  to 
throw  discredit  on  a  body  of  medical  men,  already  heavily  weighted  with  the 
highest  vespoQsibility ;  that  is,  the  health  and  life  of  men  who  are  liable  to  be  sub- 
jected by  law  to  conditions  naturally  inimical  to  health  (thus  affecting  life),  and 
which  conditions  can  be  modified  or  entirely  relaxed  by  the  direction  of  the  medi- 
cal officer— a  responsibility,  the  gravity  of  which  can  only  be  appreciated  by  bear* 
.    Itlg  in  mind  that  the  duty  of  the  prison  surgeon,  under  such  circumstances,  is  not 
"    to  prescribe  the  treatment  he  thinlcs  most  conducive  to  health,  but  only  to  interfere 
when  he  finds  health  is  likely  to  be  seriously  affected  by  such  conditions.     Rejec> 
tion  of  the  testimony  of  prison  surgeons  as  to  the  cause  of  death  of  prisoners  dying 
in  prison,  would  be  virtually  to  make  these  surgeons  defendants  in  a  criminal  in- 

rry.  Such  a  proceeding  would  be  as  unfair  as  it  would  be  unwise  ;  unfair,  for 
i»ison  surgeon  cannot  interdict  prison  discipline  altogether,  and  is,  therefore, 
inhibited  from  securing  tiie  prisoner  from  all  risk^-for  it  must  l^e  conceded  that  all 
punishment  tends  to  conduce  to  a  departure  from  health  ;  unwise,  because,  in  the 
vast  m^ority  of  cases  which  die  in  hospital  of  natural  deaths,  tlie  surgeon's  testi- 
mony—the only  testimony  of  real  value— would  thus  be  excluded. 

Another  reason  why  such  a  slur  should  not  be  cast  on  prison  surgeons  is,^  that 
there  is  no  need  for  it.  The  prison  death>rate  is  the  lowest  of  any  community  in 
England,  and  (although  I  say  it  myself)  reflects  the  highest  credit  on  all  ooii- 
ceraed,  from  the  authorities  who  are  most  liberal  in  granting  all  medical  requisi- 
tions to  the  imnea  who  carry  out  the  medical  officers'  directions.     M^  own  experi- 

.   ^ice — and  1  lun«  heard  the  same  opinion  expressed  by  a  coroner — is,  that  many 
lives  have  been  prolonged  under  prison  treatment^  which,  oot  of  prison,  wonld 

*  have  succumbed  to  neglect,  exposure,  or  excess ;  or,  in  other  words,  the  expectation 
of  life  for  the  criminal  classes  is  greater  in  prison  than  out. 

Instead,  ^therefore,  of  there  being  any  necessity  to  challenge  the  competency  and 
trustworthiness  of  prison  surgeons,  it  seems  to  me  tliat  it  would  be  advisable  to 
endeavour  to  follow  their  practice  outside  prison,  and  see  if  it  be  not  possible  to 
secure  the  same  favourable  sanitary  resulu  amongst  the  population  at  large;  for 
there  must  be  a  fault  somewhere,  that  a  community  collected  from  the  dregs  of 
aociaty,  with  conatitiltiona  enfeebled  by  vice  of  every  kind,  should  hold  such  an 
exemplary  {wsition  in  sanitary  statistics,  as  convicts  do  when  compared  with  the 
free  population  of  England.— 1  am,  sir,  your  obedient  servant, 

A  PaiSOK  StJKGKOK. 

Nasal  Catarrh. 
Sir,— If  yonv  corrapeodent  examine  the  nostrtb  of  his  patient  narrowly,  he  will, 
perli^Mu  find  the  mucous  membrane  redder  than  usual,  and  covered  more  or  less 
with  ailveiy  scales  of  epitheltum.  The  affection  may,  however,  be  confined  to 
puts  not  open  to  inqiectioD ;  but  from  observations  in  thoie  which  included  the 
lower  pan,  1  have  come  to  regard  such  cases  of  nasal  catarrh  as  a  form  of  psoriasis 
identical  in  nature  and  origin  with  psoriasis  of  the  skin,  and  to  be  dealt  with  on 
the  same  principles.  Treatment,  to  be  eS^nal,  most  of  ooane  be  consritutional 
in  the  first  place;  and  in  many  cases  I  have  found  that  enough  ;  but,  as  a  local 
application,  the  nasal  douche  or  snifling-bath  hat  been  of  beneiit,  beginning  tepid, 
and  with  a  pinch  of  common  salt  added  to  the  water,  and  in  time  using  cold  water 
without  addition  of  any  kind.  It  i.s,  however,  through  the  digestive  organs  more 
particularly  that  good  can  be  done,  there  being  an  intimate  sympathy  between 
these  and  the  nose,  as  is  demonstrated  on  the  face  of  many  a  toper.  Careful  diet- 
ing, with  a  minimum  of  flesh  meat,  frequent  perspirations  with  the  Turkish  lamp- 
bath  or  wet  sheet  pack,  the  nightly  use  of  a  wet  bandage,  and  a  fair  amount  of 
exercise  in  the  open  air,  are  intucated. — I  am,  etc.,  W.  B.  K. 

Sir, — In  reply  to  the  question  of  your  correspondent  "Sneeze"  in  the  Journal  of 
Saturday,  tne  and  instant,  allow  me  to  suggest  a  remedy,  or  rather  remedies,  local 
.    and  general,  for  hii  case  of  "  summer  catarrii"  affecting  the  nasal  passages.    It  is 
a  frequent  disorder  Just  now,  and  is,  1  believe,  induced  by  the  common  causes  of 
catarrb  in  gfineraL 

The  passages  in  question  should  be  thoroughly  cleared  out,  and  well  washed 
twice  or  three  times  in  the  day  with  a  weak  solution  of  salicylic  acid  or  chloride  of 
zinc  (lo  grains  to  the  imperial  pint  of  water).  Either  lotion  can  be  supplied  by 
means^of  the  "siphon",  or  snuffed  up  the  nostrils.  Redistilled ^oil  of  turpentine 
is  the  internal  remedy,  diluted  with  nine  parts  of  alcohol ;  of  this  solution,  five  to 
ten  minims  in  half  a  wineglassful  of  water  must  be  taken  every  four  houis.  Spruce 
beer  is  a  useful  adjunct,  and  the  patient  might  be  directed  to  take  a  wineglassful 
three  times  a  day,  as  a  substitute  for  the  ordinary  malt  liquor. 

A  prv^os  of  your  own  "  editorial"  remarks  on  the  treatment  of  "  hay  asthma", 
let  me  say  that  the  treatment  indicated  above  has  been  the  most  efficient  ana 
successful  I  have  ever  made  trial  of  in  this  most  distressing  disease.— Faithfully 
yours,  Wsi.  Pbowse. 

Cambridge,  July  4th,  rSSr. 

An  Anesthetic  Car.         _  ^ 

Sir, — Last  summer  I  was  in  Paris,  and  had  an  opportunity  of  seeing  Paul  Bert  s 
anaesthetic  car  at  work.  I  was  at  the  St.  Louis  Hospital  one  morning ;  the  car  was 
there,  and  some  operations  were  to  be  done  in  it.  We — the  patient,  doctor,  and 
his  students — went  into  the  car;  the  door,  air-tight,  was  closed,  and  air  forced  into 
the  car ;  in  a  few  minutes  my  ears  began  10  feel  strange,  and  I  was  told  to  swallow, 
yawn,  and  blow  my  nose,  which  I  did  every  few  minutes^  and  so  made  the  pressure 
equal  on  both  sides  of  the  drums  of  my  ean.  The  patient  laid  himself  down  on 
the  operating-table,  and  the  ana:sthetic  agent  was  given  him.  He  took  ^  it  very 
quietly,  did  not  struggle,  and  was  soon  insensible.  Whilst  he  was  unconscious,  an 
epithelioma  was  removed  from  his  lower  lip ;  after  the  wound  was  sewn  up,  the  com- 
pressed air  was  allowed  to  escape ;  the  patient  got  up  from  the  table,  walked  out 
of  the  car,  and  lay  down  on  the  grass ;  ne  complained  of  no  headache  nor  nausea, 
bst  said  he  felt  just  as  usual.  Wfi  also  were  glad  to  escape  from  the  car,  on  account 
of  the  heal,  which  was  very  intense.  During  the  operation,  all  the  assistants  and 
the  surgeon  pulled  off  their  coats  and  waistcoats,  and  yet  they  perspired  very 
freely.  The  car  is  on  wheels,  and  is  carried  abont  from  hospital  to  hospital ;  the 
hospitals  being  under  Government,  the  car  is  a  public  one,  and  is  taken  all  over 
Paris.— Vonrs  truly,  T.  R.  Allinsoh,  L.R.C.P.Ed. 

3,  Kingsland  Road,  E.,  Jone  37th,  iSti. 

Fama  per  vrbeh. 
The  following  appeared  in  the  Limtrick  Reforttr  for  July_7th.  ".in  ojjeigion  for 
calculus  was  this  day  successfully  performed  on  a  patient  in  Barrington's  Hospital 
by  Dr.  Do  Landra,  assisted  by  Dr.  Thomas  Kane,  J.P.,  Dr.  Myles,  and  Dr. 
Holmes,  resIdeuL  The  instrument  used  was  quite  a  new  one  by  Weiss  and  Co., 
of  London." 


Calr-Lymfh. 

SiK,— Peroeiviog  in  the  Journal  from  time  to  time  so  many  complaints  of  the  failure 

'  of  calf-lymph,  allow  me  to  say,  for  years  I  have  procured  my  supply  on  points  from 
Mr.  W.  FauHtner,  of  16,  Endell  Street.   I  do  not  remember  a  siiijle  failure.  During 

.  the  last  two  weeks  1  obtained  twenty-fonr  points  from  .him.  I  use  two  points  for 
three  vesicles,  and  rub  them  in  well.  Up  to  this  date,  every  case  has  been  sue- 
cessful.— Faithfully  yours,  J.  S.  Grubb. 

Waterbeachj  Cambs.,  July  sth,  i88r. 

Sir,— I  have  used  both  the  calf-lymph  supplied  by  the  Association  at  3,  Hemming's 
Row,  W.C.,  and  humanised  lymph  obtained  from  various  sonrces  (the  National 
Vaccine  Department  amongst  others) ;  and  I  can  truly  assert  it  is  a  rare  thing  for 
rae  to  have  a  failure,  either  in  primary  or  secondary  cases.  Four  or  five  years  ago 
I  was  certainly  less  successful ;  but  I  have  come  to  see  that  the  failures  resohed 
from  my  method  of  operating,  and  not  the  vaccine.  I  think  most  other  medical 
men  will  arrive  at  the  same  conclusion  after  a  little  time.— I  am,  sir,  your  obedient 
servant,  '■  P-  Atkinson. 

Kingston.on.Thames,  June  sjth,  tSSi. 

Unfortunate  Junior  Partner.— The  question  is  a  legal  one,  and  most  be  sub- 
mitted to  legal  opinion. 

Vaccination. 
The  Dai/y  Ifnos  has  the  following  curious  paragraph.  "  A  member  of  the  House 
of  Commons  is  making  arrangements  of  a  pra(?tical  character  to  spread  the  prac- 
tice of  vaccination.  Objection  being  taken  in  many  quarters  to  the  use  of  lymph 
firocured  from  the  human  arm,  the  hon.  member  will  shortly  have  available  a 
Iving  calf,  for  which  a  stall  will  be  found  in  a  densely  populated  neighbourhood 
of  the  city,  and  where  persons  seeking  vaccination  may  see  the  lymph  taken  direct 
from  the  calf". 
A.  W.  O.  -In  the  treatment  of  hay-fever,  the  iiyectionsof  quinine  do  not,  we  believe, 
need  to  ht  made  more  than  three  or  four  times  a  day. 

Labour  with  Unruptijred  Hymen. 
Sir,— In  the  Journal  of  the  ssth  ult.,  Dr.  Hickinhotham  reported  two  cases  of 
labour  at  term  in  which  the  hymen  was  unruptured  ;  and  as  these  cases  are  not 
common,  I  should  like  to  mention  a  similar  one  which  came  under  my  observation 
a  few  weeks  ago.  My  patient  was  a  primipara,  aged  25,  thin,  delicate,  aid 
generally  depressed  in  spirits,  suffering  occasionally  from  semi-hy-stericiil  attacks, 
when  I  was  summoned,  labour  had  reached  the  commencement  of  the  second  «age, 
and  the  presentation  was  with  some  Httle  difficulty  ascertained,  the  whole  of  the 
vaginal  orifice  being  occluded  by  the  hymen,  except  at  the  anterior  portion.  Here 
there  was  an  aperture  of  not  sufficient  size  to  admit  the  tip  of  the  little  finger,  the 
rest  of  the  membrane  being  more  unyielding.  After  dividing  the  hymen,  labour  pro- 
ceeded naturally.— I  am,  etc,  Walter  Rosser,  M.D. 
Croydon,  July  sth,  1881.             

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Thin,  London ;  Mr.  J.  E.  Ingpen,  I^ondon ;  Dr.  P.  H.  Mules,  Manchester; 
Mr.  G.  F.  Hodgson,  Brighton ;  Dr.  E.  Drummond,  Homboig;  Mr.  S.  Bennett, 
London;  Dr.  J.  E.  Bullock,  Tunbridge  Wells ;  Dr.  J.  Goodhart,  London;  Mr. 
G.  Eastes,  London;  Mr.  A.  H.;Martin,lNewcastle-on-Tyne ;  Dr.  E.  Rickards, 
Birmingham ;  Dr.  A.  Wallace,  Partonstown ;  Mr.  E.  Stephens,  Ilminster  ;  Mr. 
W.  F.  Teevan,  London;  Dr.A.Ogston,  Aberdeen;  Mr.  Dolan, Halifax ;  Delu; 
Mr.  G.  W.  Daniell,  Blandfor  J ;  Our  Edinburgh  Correspondent ;  Physician ; 
Mr.  C.  R.  lUingwoith,  Acciingtoo;  Mr.  W.  A-  Smith,  Clift)n ;  Mr.  E.  White 
Wallis,  London;  Mr.  F.  W.  Lowndes,  Liverpool;  Mr.  Francis  Vacher,  Biiken- 
head ;  Dr.  A.  Duke,  Dublin ;  Mr.  T.  Holmes,  London ;  Mr.  W.  Stevenson, 
London;  Mr.  Hensman,  London;  Mr.  J.  W.  Moore,  Birmingham;  Mr.  G. 
Brown,  London ;  Mr.  J.  Wickham  Barnes,  London ;  A  Governor ;  A.  W.  0. ; 
Dr.  Howard  Murphy,  Twickenham  ;  Mr.  Clover,  London ;  Mr.  G.  Barling,  Bir- 
mingham; Mr.  W.  Whitehead,  Manchester;  Mr.  W.  Martindale,  London;  Mr. 
H.  J.  Davis,  Brighton ;  etc. 
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et  Fils.    iSBi. 
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for  at  the  time,  should  be  accompanied  by  a  reference.  .    .        . 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  '^""P'^^l^ 
the  West  Central  Post-Office,  High  Holbom.  Small  amount  may  be  sent  m  po»^ 
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NOTES  OF  FOUR  CASES 

ACUTE    ANTERIOR    POLIOMYELITIS* 

By  W.   withers  MOORE,   M.D.,  F.R.C.P., 
Presdent  of  the  Sonth-Eastern  Branch  of  the  British  Medical  Association. 


Cask  i. — On  the  25tb  September,  1879,  Mr.  Kempe  (Shoreham)  was 
sent  for  to  a  gentleman,  whom  he  found  suffering  from  pains  in  the 
bacV,  with  constant  desire  to  pass  urine,  a  very  little  passing  at  a  time; 
the  pains  extended  to  the  buttocks,  over  the  hips,  and  down  to  the 
testicles,  the  right  one  especially.  The  urine,  though  clear,  contained 
«  copioBS  deposit  of  red  sand.  Potash,  opium,  and  rest  in  bed,  were 
ordered,  and  were  followed  by  marked  relief  of  the  pain ;  but  the 
oric  add  deposit  continued  for  some  time. 

On  the  26th,  he  was  up,  but  loss  of  power  in  the  legs  had  begun  to 
be  mmnifest. 

On  the  29tb,  paralysis  was  now  complete  in  both  legs.  There  was 
00  pain.  The  urine  was  still  charged  with  uric  acid,  and  had  to  be 
drawn  off  with  a  catheter. 

October  30th.  The  catheter  had  been  used  for  about  three  weeks, 
but  was  now  no  longer  needed.  He  had  complete  power  over  the 
sphincter  aai.  The  urine  was  clear,  and  free  from  deposit.  The  inter- 
rupted current  was  now  applied.  There  was  no  reflex  action  in  the 
light  leg,  and  very  little  in  the  left.  Iodide  of  potassium  and  nux 
vomica  were  given  internally. 

On  November  i8lh,  1879,  I  saw  the  patient  for  the  first  time— a 
short,  stout,  healthy-looking  man,  about  forty-eight  years  of  age.  He 
had  enjoyed  good  health  until  about  two  years  ago,  when  he  was 
treated  for  "weak  circulation".  During  the  last  twelve  months,  he 
had  suffered  from  pain  in  the  back,  and  aching  pains  down  the  back  of 
hii  thighs,  which  he  attributed  to  standing  about  on  wet  ground. 
He  had  been  a  total  abstainer  for  the  last  three  years  or  more.  There 
was  a  history  of  slight  specific  affection  twenty  years  ago,  which  had 
not  been  followed  by  any  secondary  affection,  save  a  slight  thickening 
of  the  toogne. 

Present  Sta/t.— His  general  health  was  good.  The  bodily  functions 
wwe  regular.  There  was  no  paralysis  of  the  bladder  or  of  the  sphincter 
ani;  but  he_  was  unable  to  turn  in  bed  without  his  legs  and  body  being 
moved  for  him.  Sensation  was  perfect  in  both  legs,  but  reflex  excitabiliiy 
was  entirely  gone.  The  right  leg  was  wholly  powerless;  there  was  the 
slightest  possible  movement  in  the  left  one,  but  he  could  not  raise  it 
or  shift  Its  position.  The  interrupted  current,  although  keenly  felt, 
DTodnced  no  contraction  of  the  muscles,  but  they  were  not  wasted,  nor 
had  he  any  pain  now  in  the  legs.  There  was  no  tenderness  on  per- 
tnssion  down  the  spine,  nor  did  the  hot  sponge  produce  any  special 
loca&ed  efiect 

<OnMarch  8th,  1880,  Mr.  Kempe  kindly  furnished  me  with  the  subjoined 
repoctofthe  patient's  state  at  thattime.  There  was  not  much  improvement 
up  to  the  end  of  the  year  1879,  although  he  became  able  to  move  himself 
in  bed.  He  would  not  use  the  constant  current  (which  I  had  suggested 
to  be  used  in  addition  to  pushing  the  dose  of  iodide  of  potassium)  any 
longer,  but  would  try  the  interrupted  current  again,  since  which  time 
he  had  improved  much.  He  could  now,  when  sitting  up,  drag  his  left 
1^  up  quickly  when  stretched  out,  and  could  extend  it  by  working  it 
on  his  toes,  but  could  not  lift  it  off  the  ground.  The  muscles  con- 
tracted on  the  application  of  electricity,  plainly  in  the  left  lower  limb, 
but  not  much  in  the  right,  except  the  thigh.  He  could  not  move 
the  light  1^  as  a  whole,  but  could  move  the  muscles  on  the  inside  of 
the  th^b  at  will.  The  muscles  of  the  left  leg  were  very  slightly  waited. 
The  right  leg  pitted  on  pressure.  Sensation  was  acute.  He  had  very 
great  sexual  desire,  and  nocturnal  emissions  about  once  a  week.  Since 
he  had  been  under  treatment  for  this  illness,  his  tongue  had  become 
light— the  6Tst  time  for  twenty  years.  He  could  raise  himself  in  his 
diair  sufficiently  to  alter  bis  position  when  he  wished,  and  could  turn 
in  his  bed  without  assistance,  with  the  help  of  a  rope  hung  from  the 
top  of  the  bed.  He  did  not  smoke  tobacco.  The  left  arm,  which  had 
been  weak,  was  now  quite  strong  again.  He  was  still  taking  the 
iodide  of  potasdnm. 

On  Augnst  stxh,  Mr.  Kemp  wrote  me :  "The  patient  is  much  better. 
wh«i  he  is  in  bed,  he  can  draw  up  his  left  leg  a  little  way,  and  put  it 
down  again,  bnt  cannot  move  the  right  leg  much.   He  gets  on  crutches, 

•  Read  at  a  necdng  of  th«  Brighton  Medioo-Chirotsical  Society. 


and  moves  about  by  making  a  circular  sweep  with  his  left  leg  to  bring 
it  forward,  and  hitching  his  right  leg  forward  by  a  jerk  from  the  hip. 
Health  very  good." 

Casb  II.— On  March  irth,  1880,  I  saw,  in  consultation  with  Mr. 
Salzmann,  G.  N.,  aged  six  months,  the  daughter  of  respectable  parents. 
The  family  history  showed  a  retnarkable  tendency  to  neuropathic  dis- 
orders. The  grandparents  on  the  male  side  were  cousins.  Three  or 
four  of  her  uncles  and  aunts  squinted,  and  several  of  her  cousins.  An 
uncle  had  infantile  paralysis  at  one  and  a  half  years  of  age ;  and  althouijh 
he  had  recovered  sufficiently  well  to  walk  without  any  assistance,  the 
aflected  leg  was  still  greatly  wasted,  and  shorter  than  its  fellow.  A 
cousin  died  at  two  years,  paralysed  on  one  side  ;  and  another,  a  short 
time  since,  from  cerebral  disease. 

The  mother  of  G.  N.,  while  pregnant  with  her,  had  a  severe  mental 
shock,  but  the  labour  was  rapid,  and  occurred  at  the  full  time.  The 
infant  was  apparently  well-nourished  and  healthy,  save  that  the  breath- 
ing  from  the  first  was  markedly  diaphragmatic  ;  she  had  no  special  ail- 
ment until  within  two  days  of  her  death.  She,  however,  never  cried 
out,  as  other  infants  do,  but  gave  a  feeble  wail ;  the  power  of  s&cking, 
too,  was  impaired.  She  never  once  was  sick.  Micturition  and  defaeca- 
tion  occurred  at  ordinary  intervals.  Sensation  was  perfect,  so  far  as 
could  be  ascertained.  She  never  "kicked  about",  but  she  moved  her 
limbs  a  little  oecasionaHy,  stretching  them  out.  When  I  saw  her,  she 
was  lying  quietly  in  her  mother's  lap  ;  the  countenance  was  placid,  and 
free  from  all  appearance  of  discomfort.  The  body  was  well  nourished  { 
fie  limbs  rounded,  but  flaccid,  devoid  of  alt  tonicity,  and  if  moved 
they  followed  the  law  of  gravity.  All  the  .voluntary  muscles  of  the 
body  seemed  paralysed,  save  those  of  the  head  and  jaw.  Respiration 
was  carried  on  entirely  by  the  diaphragm,  which,  on  descending, 
drew  the  chest-walls  downwards  and  inwards  from  lack  of  the 
countervailing  force  of  the  intercostals,  the  abdominal  muscles 
paralysed.  Expiration  must  have  been  effected  by  the  elastic 
recoil  of  the  lungs  and  diaphragm.  Little  could  be  attempted 
in  the  way  of  cute.  The  continuous  current  and  a  ferruginous  tonic 
were  ordered ;  and  I  ventured  to  predict  that,  if  the  little  one  caught  a 
cold,  death  would  soon  supervene,  as  it  could  not  cough,  and  already 
its  feeble  breathing  was  only  just  sufficient  for  Nature's  wants.  IThree 
days  after  I  saw  the  ehild,  it  caught  its  first  and  last  cold.  The 
dyspnoea  was  great,  and  much  aggravated  by  inability  to  cough ;  and 
in  two  days  death  ended  these  symptoms. 

Case  hi. — F.  W.,  aged  29,  a  Swiss  cook,  was  readmitted  into  the 
hospital  on  July  7th,  1880,  having  left  it  after  a  few  days'  stay  on 
June  9th.  He  remained  for  two  weeks  at  business,  but  had  all  the  time 
what  he  described  as  rheumatic  pains,  both  in  legs  and  arms.  A  week 
before  his  readmission,  being  unable  to  walk,  he  took  to  his  bed,  and 
remained  (here  until  he  came  to  the  hospital.  This  last  change  was 
sudden,  and  especially  marked  by  pains  in  his  back  and  limbs ;  there 
was  also  slight  epistaxis  for  several  nights,  and  some  occasional  sick- 
ness ;  but  he  had  not  lost  much  flesh.  He  owned  to  having  drank  a 
good  deal,  but  did  not  give  a  reliable  account  of  his  previous  state  of 
health. 

_  On  admission,  he  was  spare;  his  conntenance  was  pale  and  anxious ; 
his  limbs  tremulous;  and  he  lay  in  bed  in  a  weak,  helpless  condition. 
The  skin  was  warm  and  moist.  Evening  temperature,  iao.6-.  The 
tongue  was  clean  and  moist ;  the  bowels  regular,  and  the  sphincter  ant 
competent.  There  was  occasional  involuntary  micturition.  The  urine 
was  of  specific  gravity  1020,  alkaline,  no  albumen  nor  sugar.  The  voice 
was  whispering.  Deglutition  was  somewhat  impaired.  He  was  unable 
to  walk,  and  scarcely  able  to  turn  in  bed;  be  could,  however,  lift  each 
leg  from  the  bed ;  not  so  his  arms,  which  he  only  wriggled  along  the 
bed,  and  if  either  were  raised  for  him,  it  trembled  and  fell  down. 
There  was  no  marked  wasting.  Reflex  excitability  was  exaggerated, 
tickling  the  soles  of  the  feet  causing  movements,  not  only  in  both  legs, 
but  also  in  both  arms  and  the  body  generally.  The  muscles  reacted 
slightly  to  faradisation.  Sensibility  seemed  everywhere  perfect.  Re- 
spirations 28.  The  lungs  were  healthy.  The  heart's  action  was  harried. 
Pulse  124.  The  area  of  cardiac  dulness  was  not  increased.  A  soft- 
blowing  systolic  bruit  was  beard  all  over  the  cardiac  region,  loudest 
at  the  base  and  to  the  left.  The  abdomen  was  swollen.  Hepatic 
dulness  was  somewhat  decreased.  There  was  no  pain  nor  tenderness  in 
the  hepatic  region;  no  enlargement  of  the  spleen.  On  both  tilnx 
there  were  numerous  faded  patches  of  purpura.  I  ordered  bark  and 
hydrochloric  add. 

On  the  12th,  his  voice  was  still  whispering,  and  there  was  still  some 
djrcphagia.  The  tongue  was  clean  and  tremulous.  The  pupils  were 
equal ;  no  nystagmus.  He  slept  well.  Pulse  120.  Temperature  99.6*. 
He  had  a  little  more  power  in  his  arms,  but  could  make  very  feeble 
resistance  with  them ;  being  left-handed,  the  left  was  the  stronger  of 
the  two.    He  coold  not  feed  bimsrff,  but  took  spoon-food  fairly.    The 
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vrine  was  still  alkaline  and  ammoniacal,  but  was  passed  voluntarily. 
I  ordered  five  grains  of  iodide  of  potassium  in  an  ounce  of  decoction 
of  cinchona  three  limes  a  day. 

July  28th.  He  was  manifestly  wasting,  more  especially  the  muscles 
of  the  chest  (pectorales),  shoulders,  and  upper  arms.  He  had  passed 
a  restless  night,  and  was  not  nearly  so  well.  The  temperature  last 
Bight  was  104.6*.  Although  free  from  p.iin,  he  had  vomiled  everything 
he  had  taken.  The  tongue  was  moist  and  red.  He  had  some  thirst. 
The  bowels  acted  freely.  The  urine  was  of  specific  gravity  1019, 
slightly  alkaline;  no  albumen.  Respiration  26.  Pulse  140,  soft,  com- 
pressible. The  pupils  were  equal,  and  acted  fairly.  He  moved  the 
udft  arm  better  than  the  right,  but  had  a  difficulty  in  opening  his  fingers. 
I  ordered  fifteen  minims  of  extract  of  ergot  every  four  hours. 

July  31st.  His  condition  was  somewhat  improved.  Evening  tem- 
perature 99.8*,  and  pulse  142.  This  iporning,  pulse  130,  feeble.  The 
first  sound  of  the  heart  was  now  only  muffled  at  the  base.  He 
could  walk  with  assistance,  and  sit  up  (or  a  short  time  each  day. 
The  muscular  wasting  of  the  chest  and  arms  increased.  Mo  fibrillar 
contractions  were  shown  on  percussion. 

August  l8th.  He  was  much  improved  as  to  general  health;  was 
out  of  bed,  and  able  to  walk  with  but  slight  assistance.  The  arms 
were  much  the  same.  The  continuous  current  was  ordered  to  be 
applied  daily  to  the  spine  and  wasted  muscles.  He  was  ordered 
liquor  arsenicalis  and  liquor  strycbnix,  five  minims  of  each  three  times 
a  day. 

August  26th.  He  hod  held  his  ground  well;  and  walked  without 
assistance.  His  gait  was.a  little  tottering  from  debility.  The  muscles 
of  the  legs  had  increased  in  bulk.  The  voice  was  husky,  but  no  longer 
whispering.  His  spirits  were  good.  The  bodily  functions  were 
regular. 

October.  The  man  has  improved  in  health,  and  can  walk  fairly  well. 
By  swinging  the  arm,  i.e.,  by  bringing  into  play  the  serratus  magnus, 
he  can  raise  the  limb  to  his  head.  The  trapezius  and  deltoid  muscles 
react  well ;  the  extensor  muscles  of  the  forearm  slightly  ;  the  biceps, 
pectoralis,  and  Sexors  of  the  forearm  not  at  all. 

Case  iv. — A.  P.  M.,  aged  15,  the  offspring  of  cousins,  had  fair 
health  until  he  had  scarlet  fever  some  years  ago.  He  had  always  had 
healthy  habits,  and  his  moral  tone  was  high.  He  was  fairly  nourished, 
and  latterly  had  been  growing  rapidly.  Two  or  three  weeks  ago,  he 
returned  from  a  tour  with  his  father  in  Scotland,  where  he  had  walked 
long  distances  and  done  some  climbing.  Being  considered  a  little  over- 
done, he  had  come  to  Brighton  for  his  health.  On  the  morning  of  Monday, 
the  9th  September,  187S,  he  awoke  with  a  slight  headache,  and  thought 
he  bad  slept  too  warmly  clothed  ;  he  believed  a  bath  would  do  him 
good,  and  had  a  swim  in  the  sea.  He  felt  ill  immediately  afterwards,  but 
recovered  sufficiently  to  eat  some  dinner.  He  lay  on  the  sofa  with 
headache,  and  complained  of  being  chilly  all  the  afternoon.  Towards 
night,  he  became  very  feverish,  and  complained  of  pain  low  down  in 
his  side.  He  bad  a  good  night ;  and  on  Tuesday  morning  seemed 
almost  as  well  as  usual,  eating  and  drinking  well  and  walking  out. 

On  the  afternoon  of  the  12th,  he  had  a  drive  for  about  an  boor  and 
a  quarter,  the  weather  being  fresh  and  the  wind  north ;  but  he  was 
warmly  clad,  and  said  he  did  not  feel  the  cold.  Immediately  on  his 
retnrn  home,  soon  after  6  P.M.,  he  complained  of  being  very  cold  and 
chilly ;  nevertheless,  he  ate  a  good  tea,  and  soon  afterwards  headache 
came  on,  followed  by  increase  of  temperature  and  restlessness.  At 
9  P.M.,  he  fell  asleep,  but  awoke  before  i  a.m.  complaining  of  intense 
pain  in  the  loins  and  all  round  the  lower  part  of  the  body.  The  pain 
increased,  and  was  at  times  almost  intolerable,  causing  him  to  writhe 
about,  and  it  continued  during  Friday,  the  13th.  He  was  made 
to  inhale  a  few  drops  of  nitrite  of  amyl,  which  produced  a  short 
hysterical  spasm ;  after  which  time  the  pain  in  the  back  was  never  so 
severe,  but  he  complained  very  much  more  of  his  head.  The  pain  in 
the  head  and  back  continued  to  alternate,  the  one  being  always  worse 
when  the  other  was  better. 

On  Saturday,  September  14th,  I  saw  him  for  the  first  time.  He  had 
passed  a  restless  night,  owiag  to  severe  racking  pains  in  the  loins.  His 
countenance  was  anxious,  expressive  of  intense  pain,  which  was  prin- 
cipally localised  in  the  lumbar  region,  where  there  was  great  tenderness 
on  pressure,  most  marked  over  the  left  kidney.  Skin  dry.  Tempera- 
ture 101.2';  pulse  120,  of  fair  power  and  regular.  The  tongue  bad  a 
white  fur,  with  red  tip  and  edges.  He  had  some  thirst,  no  vomiting, 
but  unwillingness  to  take  food.  The  bowels  were  constipated.  The 
urine  was  clear,  high-coloured,  and  contained  an  abundance  of  uric 
acid  granules,  no  albumen.  He  was  ordered  hot  poultices  to  the  loins; 
a  large  enema  with  an  ounce  of  castor-oil  in  it ;  some  pills  containing 
iJ^  grains  of  camphor  and  2%  grains  of  extract  of  henbane  every  two 
hours,  together  with  a  draught  containing  half  a  drachm  of  citrate 
of  potash  and  two  minims  of  tinctnre  of  aconite  in  dnaamon  water. 


Barley-water,  milk,  lime  or  potash  water,  and  plain  water,  were 
ordered,  but  beef-tea  was  prohibited.  In  the  evening,  the  skin  waa 
moist ;  temperature  the  same;  pulse  108.  The  enema  had  comforted 
him,  but  had  brought  away  very  little  fseculent  matter.  An  abundance 
of  urine  had  been  passed,  with  scarcely  a  trace  of  uric  acid.  The 
pains  in  the  loins  were  greatly  relieved  ;  and  he  had  had  some  sleep. 
There  was  some  slight  difficulty  in  swailowing,  most  marked  when  he 
first  b^an  to  swallow.  His  head,  too,  was  thrown  back,  and  he  re- 
quired assistance  to  move  it.  This  condition  bad  been  present  some 
hours ;  but  no  complaint  had  been  made  of  it.  Sensation  and  motion 
in  the  limbs  weie  unimpaired.  The  medicine  was  ordered  to  be  given 
only  every  four  hours. 

September  15th,  8.15  A.M.  He  had  passed  a  quiet  night,  sleeping 
well  at  intervals.  Skin  moist.  Temperature  lOl. 2*.  Pulse  108.  Respira- 
tion normal.  He  had  no  pains  in  the  loins ;  no  tenderness  on  percus- 
sion of  the  spine  until  the  part  about  the  fourth  and  fifth  curved  vertebrse 
was  reached,  where  also  a  hot  sponge  gave  a  special  burning  sensation. 
The  lower  limb^  were  becoming  powerless,  more  especially  the  right 
one  ;  sensation  was  perfect,  and  reflex  irritability  somewhat  exaggerated. 
Both  hands  bad  bad  transient  sensations  of  pins  and  needles,  and  were 
somewhat  feeble.  The  head  was  now  thrown  forward,  but  assistance 
was  still  needed  to  move  it ;  he  had  also  to  be  turned  in  bed.  There 
was  still  some  slight  dysphagia.  The  pupils  were  equal,  but  contracted. 
No  delirium ;  mental  faculties  unimpaired ;  voice  nseble.  The  tongue 
was  furred,  with  red  tip  and  edges.  He  had  taken  liquid  nourishment 
fairly.  The  bowels  were  still  confined.  Urine  was  abundant,  and 
free  from  all  deposits.  Pulse  no,  compressible.  The  heart-sounds 
were  free,  but  the  first  sound  was  indistinct  at  the  base.  He  was 
ordered  half  an  ounce  of  castor-oil,  to  be  followed  in  three  hours  by  an 
enema,  and  twenty  minims  of  liquid  extract  of  ergot  every  two  hours, 
two  drachms  of  brandy  every  two  hours,  and  milk  and  beef-tea  alter- 
nately every  two  hours.  An  ice-bag  was  ordered  to  be  applied  to  the 
nape  of  the  neck ;  and  he  was  directed  to  lie  on  the  side,  or  better  on 
the  face,  with  the  feet,  if  possible,  below  the  level  of  the  body. — Ev<en> 
ing.  He  had  passed  a  quiet  day.  The  lumbar  pains  were  gone,  but 
there  was  some  uneasiness  in  the  cervical  region,  and  inability  to  move 
the  head  or  lower  limbs,  but  he  could  work  the  toes  of  the  left  foot.  At 
II  P.M.,  Dr.  Althaus  of  London  saw  him  with  me.  He  lay  on  the  l^l 
side ;  there  was  no  rigidity  of  any  limb  ;  sensation  was  acute  ;  reflex 
excitability  was  gone,  but  irritation  of  the  soles  of  the  feet  gave  much 
discomfort,  there  being  no  reflex  discharge  (an  interrupted  yawn).  The 
pupils  were  still  contracted,  and  somewhat  intolerant  of  light.  There 
was  no  headache,  but  he  had  rambled  a  little  on  first  awakii^.  His 
voice  was  feeble ;  clenching  the  jaw  gave  a  little  discomfort  in  the 
temporal  region  and  the  articulation  of  the  jaw.  Deglutition  continued 
halting.  The  tongue  was  moist,  with  fur ;  he  had  but  little  thirst. 
Temperature  loo'.  Pulse  90,  feeble.  The  first  sound  of  the  heart 
was  indistinct.  Respirations  30,  feebly  costal.  There  were  no  bronchial 
rdUs.  The  bowels  had  acted  very  freely,  bringing  away  some  old 
scybala.  He  bad  passed  urine  freely,  but  was  slow  m  commencing  to 
micturate.  His  legs  were  utterly  powerless ;  the  muscular  power  of  the 
arms  and  hands  was  enfeebled.  He  was  ordered  to  continue  the  medi- 
cine, stimulant,  and  diet,  as  before  ;  to  have  a  blister,  four  inches  by 
four,  applied  to  the  spine  opposite  the  cervical  and  lumbar  enlarge- 
ments of  the  cord ;  and  the  ice-bag  to  be  continued  between  the  twa 
blisters. 

Dr.  Althaus  confirmed  my  diagnosis  of  acute  myelitis  confined  to  the 
ganglionic  cells  in  the  anterior  cornua,  commencing  in  the  lumbar 
region  and  spreading  upwards ;  the  posterior  or  sensory  portions  of  the 
cord  being  intact,  as '  also  the  strands  which  contain  the  trophic  and 
vaso-motor  fibres.  There  was  no  paralysis  of  the  bladder,  nor  con- 
sequent cystitis ;  for,  as  pointed  out  by  Dr.  Althaus,  these  only  go  with 
myelitis  affecting  the  posterior  columns  of  the  cord.  The  absence  of 
twitchings  of  the  limbs,  or  any  convulsive  movement,  excluded  mening- 
itis of  the  cord.  The  acute  lithiasis  and  myelitis  had  probably  no  con- 
nection with  each  other  in  the  way  of  cause  and  effect,  but  were  most 
likely  both  due  to  the  same  exciting  cause — cold ;  but  the  proximate 
cause  of  the  myelitis  was  probably  over-exertion  in  a  debilitated  sub- 
ject, disposed  to  a  neuropathy.  Dr.  Althaus  remarked  that  this  form 
of  disease  was  very,  if  not  altogether,  analogous  to  infantile  paralysis. 
Ninety  per  cent,  of  these  cases  recover;  and  if,  in  the  present  case,  the 
disease  could  be  prevented  from  creeping  upwards,  and  so  involving 
the  centres  of  respiration  and  circulation  in  the  medulla  oblongata,  all 
might  still  be  well  for  the  present ;  but  a  certain  amount  of  permanent 
paralysis  possibly  loomed  in  the  distance. 

September  i€th,  9  a.m.  He  had  not  slept,  probably  owing  to  the 
blisters,  which  had  risen  well,  and  set  np  some  irritation.  The  pupils 
were  less  contracted.  He  bad  more  power  in  moving  the  head. 
Deglutition  was  much  the  same.    He  could  ose  his  arms  more  deci- 
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<led]7,  as  abb  the  left  foot,  which  he  now  moved  at  the  aolcle-joint ; 
he  ooold  also  move  the  toes  of  the  right  foot.  He  was  stiH  unable  to 
tuiB  in  bed,  or  to  malce  any  bodily  movement  whatever.  The  mental 
Realties  were  dear;  reflex  action  was  still  in  abeyance.  Pulse  1 20, 
feeble;  temperature  101.4°;  ^)<>t>  <]>'y-  I* wo  grains  of  ergotlne  were 
injecteid  into  the  left  leg.  He  was  ordered  to  continue  food,  medicine, 
end  stimnlant,  and  ice-bag.  The  blisters  were  directed  to  be  dressed, 
— 9.15  P.M.  He  expressed  himself  as  feeling  better.  He  had  slept 
at  intervaJa  daring  the  day  for  two  hours,  but  awoke  confused  and  at 
a  loss  for  the  right  word ;  this,  however,  passed  away  in  a  short  time. 
He  complained  of  a  sense  of  disquietude,  partly  from  a  constrained 
positiaii,  which  he  was  unable  to  change  without  assistance.  He 
BioTed  his  aims  freely,  and  for  the  first  time  volunteered  to  shake  me 
by  the  hand.  Pulse  98,  soft;  respirations  26;  temperature  99;  skin 
manifestly  cooler,  and  inclined  to  be  moist.  He  had  taken  food  fairly, 
and  pased  nrioe  freely, 

Sqjtemher  17th,  9.20  a.m.    He  had  held  his  ground;    had  slept 
well  and  taken  nourishment  more  readily,  swallowing  being  easier, 
Pabe  94,  of  &ir  power.     The  first  sound  of  the  heart  was  less  >ndis- 
tinct  at  the  base.     Respirations  32,  sighing  in  character,     Temperi- 
tore  normal.     The  bowels  had  not  acted.     The  urine  was  very  acid, 
aad  contained  again  a  pretty  copious  deposit  of  uric  acid.     He  had 
more  power  in  the  arms,  and  could  move  his  head  a  little  without 
assistaBce.     There  was  decidedly  more  power  in  the  left  leg — the  ham- 
string muscles  contracting,  but  not  powerfully  enough  to  flex  the  leg 
■pon  the  thigh.    The  right  leg  was  powerless ;  and  reflex  excitability 
was  wanting. — 7.30  P.M.    Dr.  Althaus  saw  him  again  with  me  this 
c*eniBgt  and  was  more  than  satisfied  with  the  progress  made.     His 
cnratenance  was  cheerful.     The  pupils  were  normal;  there  was  no  in- 
tolerance of  light.     Speech  was  natural.     He  had  taken  nourishment 
■en,  feeding  himself,  and  asking  for  solid  food.     The  movement  of 
the  jaw  was  unembarrassed.     Deglutition  was  much  easier.     Tongue 
dean;  bowels  active.     Urine  clear,  and  free  from  sand.     Pulse  92, 
mote  power.     Temperature  normal.     He  could  move  his  head  much 
better,  and   partially  tum.himself  round  in  bed.     The  condition  of  the 
lower  limbs  was  much  as  in  the  morning.     He  was  ordered  to  have 
fire  grains  of  ei^tine,  five  minims  of  tincture  of  belladonna,  and  fif- 
teen miniins  of  spirit  of  chloroform,  every  six  hours,  and  a  dose  of 
cast»r-oiI  in   the  morning.      Solid  food  was  allowed.      Dr.  Althaus 
nmarked  that  in  these  cages  there  was  no  trusting  to  nature ;  active 
treatment  being  imperatively  necessary.     The  old  practice  of  leeches, 
calomel,  etc,  was  generally  fatal  to  a  cure,  if  not  to  the  life  of  the 
patients     Two  or  three  cases  of  withered  palsied  limbs,  the  outcome  of 
defective  treatment,  were  brought  to  him  weekly.     In  cases  like  the 
present  one,  even  if  the  disease  were  stopped  short  of  the  medulla  oblon- 
gata, a  permanent  paralysis  generally  resulted.     Dr.  Althaus  thought 
all  fear  of  a  fatal  issue  had  now  passed  away;  and  that  we  might 
ftiity  cannt  npon  the  progress  already  made  as  an  earnest  of  a  speedy 
aad  pexmasent  cure.     He  considered  this  a  typical  case,  and  one  that 
night  wdlserre  as  an  example  as  regards  treatment  to  be  advantage- 
<Mniy  (ollokred  in  similar  cases. 

Septeariiei  18th,  9.30  a.m.   His  appearance  was  cheerful;  heswal- 

WmtA  well.    -He  had  passed  another  tranquil  night,  and  held  his 
gioima  in  all  other  respects.     The  breathing,  pulse,  and  temperature 

were  nomal.  Tongue  clean;  appetite  good.  The  urine  was  more 
•bondant,  of  specific  gravity  1022,  superacid,  and  free  from  albumen; 
Cbete  was  excess  of  phosphates,  and  uric  acid  sand.  There  being  some 
loriafna,  an  enema  was  ordered  to  assist  the  action  of  the  oil. — 6  P.M.  He 
Iwd  passed  an  unquiet  day,  owing  to  nansea,  vomiting,  and  the  free  action 
of  the  bowels;  and  was  somewhat  exhausted.  False  62,  feeble,  and 
■I^tly  irregalar.  He  had  taken  no  stimulant  or  food  all  the  day. 
Coold  all  this  be  dne  to  the  action  of  the  ergotine?  The  brandy  was 
flfdered  to  be  persevered  with  every  two  hours,  and  liquid  nourish- 
nent  given  in  addition. 

September  19th,  9  A.M.  His  condition  was  greatly  improved.  He 
eoold  posh  down  the  left  leg  when  flexed ;  reflex  irritability  also  was 
restored  in  it  to  a  great  extent,  but  was  absent  in  the  right ;  irritation 
of  its  sole  cansed  movements  in  the  left  leg,  showing  transference  of 
fofce. 

September  aotli.  He  was  going  on  well,  save  that  he  complained  of 
pains  in  all  his  limbs,  which  were  relieved  by  friction  and  change  of 
position.  He  could  move  himself  round,  with  the  exception  of  his 
legs.  Reflex  excitability  had  fully  returned  to  the  left  leg,  but  the 
n^  gave  no  response,  save  through  its  fellow.  The  dose  of  ergotine 
was  redoced  to  two  grains  and  a  half,  and  that  of  the  tincture  of  bella- 
donna increased  to  seven  minims  and  a  half, 

September  22nd.  To-day  the  pains  in  the  limbs,  and  also  in  the 
bawds,  retiuaed.  The  ergotine  was  stopped,  and  an  anodyne  mixture 
oideted  ;  great  rdief  resulting. 


.  September  23rd.  His  general  health  was  improved  s  btit  die  lower 
limbs  were  still  painful  and  tender  on  handling.  The  left  arm  did  not 
squeeze  as  powerfully  as  the  right.  The  arms  and  forearms  responded 
well  to  the  stimulus  of  faradisation ;  the  left  leg  partially  so.  The  rectus 
and  hamstring  muscles  acted  fairly,  and  the  muscles  attached  to  the 
fibula  very  well  indeed;  the  other  muscles  acted  but  indifferently. 
There  was  no  response  to  the  strongest  action  in  the  right  leg,  though 
it  was  distinctly  felt.  The  trophic  cells  were  no  doubt  implicated; 
and  myositis,  chiefly  of  the  right  limb,  was  the  result.  He  was  ordered 
to  have  a  gentle  continuous  current  applied  for  a  short  time  each  day, 
and  to  take  ten  grains  of  iodide  of  potassium,  three  grains  of  carbonate 
of  ammonia,  ana  fifteen  miniins  of  spirit  of  chloroform,  thrice  daily, 

September  24th.  He  had  been  rather  restless,  which  he  attributed 
to  the  faradisation  of  yesterday.  Temperature  normal;  pulse  1 20, 
rather  irritable.  The  condition  of  the  limbs  was  much  the  same.  The 
continuous  current  (Weiss'),  fourteen  cells,  was  applied  for  two  minutes 
to  the  lumbar  enlargement  of  the  spinal  cord,  the  negative  pole  being 
over  the  umbilicus.     The  pneumogastric  nerve  was  also  galvanised. 

September  30th.  All  the  remedies  had  been  persevered  with ;  but  he 
had  made  little  or  co  progress.  He  took  abundance  of  food,  hut  dis- 
liked the  stimulant,  as  making  him  hot  and  restless;  it  had,  therefore, 
been  reduced  almost  to  zero.  There  was  more  power  in  the  arms  and 
shoulders ;  the  left  hand  was  stilt  a  little  the  weaker.  The  legs  were 
much  as  before. 

October  8th.  He  was  much  the  same.  The  power  of  the  lower 
limbs  had  not  increased,  and  their  nutrition  appeared  impaired.  Thi 
right  calf  measured  half  an  inch  le^s  than  its  fellow.  The  muscles  of 
the  back  were  weak,  and  responded  but  slightly  to  a  strong  current. 
This  was  also  the  case  with  those  of  the  legs,  which  required  fifty  cells, 
and  the  current  to  be  interrupted,  to  produce  any  eflfect.  He  was 
ordered  to  continue  the  current.  Iodide  of  sodium  was  substituted  for 
potassium.  Cod-liver  oil  and  an  additional  glass  of  wine  were  ordered 
to  be  taken.     He  was  allowed  to  sit  up  and  go  out  of  doors. 

Octot>er  23rd.  Dr.  Hnghlings  Jackson  saw  him  with  me,  and  gave 
a  gloomy  prognosis.  The  treatment  was  continued.  The  muscular 
power  had  not  increased ;  but  the  tenderness  and  wasting  were  lessened. 
The  legs,  however,  were  flexed  and  somewhat  rigid,  indicating  that  the 
lateral  columns  were  implicated.     Sensation  remained  perfect, 

November  l8th.  But  little  progress  had  been  made  since  last  report. 
The  legs  were  almost  insensible  to  fifty  cells ;  but  the  muscular  tendet*- 
ness  was  gone.  The  toes  only  of  the  left  foot  could  be  moved  volun- 
tarily. The  muscles  of  the  back  were  much  stronger,  and  his  general 
health  was  good.  He  now  passed  out  of  my  hands  into  those  of  Dr. 
Roth,  who  was  to  try  the  movement  cure. 

llirough  the  courtesy  of  Mr.  Bernard  Roth,  I  saw  Mr.  A.  M.  in 
the  end  of  June,  1880.  His  state  then  was  as  follows.  He  could 
walk  about  and  go  up  and  down  stairs  with  two  sticks  and  a 
steel  support  on  the  right  knee  and  foot.  His  appetite  and  bodily 
functions  were  good  and  regular.  The  muscular  condition  was  as 
follows.  The  right  serratns  magnus  was  wasted,  as  compared  with  the 
left.  The  erector  spinEe  was  very  much  wasted,  so  that  the  lumbar  trans- 
verse processes  were  prominent ;  there  was  no  difference  between  the 
two  sides.  Of  the  glutei  muscles,  the  left  was  almost  normal;  the 
right  was  considerably  wasted,  but  still  with  some  voluntary  power  left. 
The  extensors  of  the  knees  were  practically  nil,  and  almost  completely 
wasted.  The  patient  could  just  move  the  patella.  There  was  slight 
reaction  to  slowly  interrupted  galvanisation;  nothing  to  faradisation. 
The  flexor  of  the  right  knee  was  very  weak ;  of  the  left  good.  The 
flexors  and  extensors  uf  the  right  foot  were  nil;  of  the  left,  almost 
normal.  There  was,  however,  still  considerable  reaction  to  slowly 
interrupted  galvanisation  in  the  right  leg;  none  to  faradisation.  Sensi- 
bility was  normal  everywhere.  Both  lower  extremities  were  easily 
kept  at  a  normal  temperature,  but  soon  became  cold  and  blue  on 
exposure.  The  patient  enjoyed  swimming,  and  could  do  so  very  well 
without  any  help;  and,  although  his  legs  were  rather  cold  on  coming 
out  of  the  water,  they  soon  recovered  their  warmth  by  friction. 

Bequests  and  Donations. — Mr.  George  Marples,  of  Brinkclifle 
Tower,  bequeathed  ^£'500  to  the  General  Infirmary,  ;^5oo  to  the  Public 
Hospital  and  Dispensary,  and  ;f  300  to  the  Hospital  for  Women,  all  at 
Sheffield. — Mr.  William  Miles,  of  Exeter,  has  bequeathed  £200  to  Ihe 
Exeter  Lying-in  Charity,  and  the  West  of  England  Idiot  Asylum. — 
Mr.  Jas,  NouTse  has  given  £\0^  to  the  Seaside  Branch  of  the  Metro- 
politan Convalescent  Institution  at  Boxhill. — The  Right  Hon,  W.  E. 
Gladstone,  M,P.,  and  Mrs,  Gladstone,  have  given  £vx>  towards  the  pro- 
posed Scarlet  Fever  Convalescent  Home. — St,  Peter's  Hospital  has 
received  ;f  too  under  the  will  of  Mrs.  Mary  Threlkeld,  and  ^lO  los. 
from  Mr.  T,  S.  Baztey, — The  Goldsmiths'  Company  have  given  £2'^ 
to  the  North  Eastern  Hospital  for  Children. 
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SOME  REMARKS  ON  THE  CLASSIFICATION  AND 
NOMENCLATURE  OF  DISEASES. 

By  a.  RABAGLIATI,  M.A.,  M.D., 

Surgeon  to  the  Bradford  iDlinnary. 

My  reason  for  writing  on  this  subject — ^a  very  wide  one — is,  that  it 
Bcems  to  be  in  rather  a  confused  state. 

1 .  A  good  classification  ought  to  be,  if  possible,  on  a  thorough-going 
plan  or  principle.  The  official  Classification  of  Diseases,  drawn  up  by 
a  joint  committee  of  the  Royal  College  of  Physicians  of  London,  and 
adopted  by  the  Registrar-General,  "is  based  upon  anatomical  consi- 
derations". As  a  subservient  division  to  this,  we  have  the  division 
into  general  and  local.  The  impossibility  of  working  out  a  classifica- 
tion on  such  a  basis  becomes  apparent  when  we  examine  the  classifi- 
cation, and  find  syphilis,  e.g.,  among  the  general  diseases,  and  then 
find  under  local  diseases  those  of  the  tongue,  and  among  them  syphilis. 
Again,  an  instance  out  of  many,  where  the  official  classification  fails 
to  proceed  on  a  thorough-going  plan,  is  afforded  by  the  arrangement 
of  diseases  of  the  respiratory  system,  where,  under  that  heading,  we 
find  grinders'  asthma  and  miners'  asthma — a  division  which  invokes 
etiology  as  an  aid  to  the  basis  of  anatomical  considerations  on  which 
the  classification  is  founded.  Not  only  is  this  the  case,  indeed  :  the 
official  classification  actually  founds  in  this  case  on  a  qnite  accidental, 
or  non-essential,  circumstance — namely,  whether  the  patient  is  a  miner 
or  (steel)  grinder, — and  lays  no  stress  on  the  dust  which  is  equally  the 
cause  in  both  cases  ;  although  in  one  case  it  is  given  o£f  by  coals,  and 
in  the  other  by  steel ;  and  although  this  dust  is  also  the  cause  of  other 
asthmas  not  named — t.g.,  stone-hewers', — which  yet  have  no  place  in 
the  classification.  I  would  throw  out  here  a  question  to  which  we 
shall  recur  at  a  future  time — namely,  is,  or  ought,  asthma  to  be  con- 
sidered a  disease  at  all  ?  What,  in  fact,  constitutes  a  true  genus  of 
disease? 

2.  A  good  classification  should  contain  no  cross  divisions.  The 
official  classification,  nevertheless,  which  confines  the  name  "  ophthal- 
mia" to  afiections  of  the  conjunctiva — a  proposal,  by-the-way,  which 
oculists  often  treat  with  great  contempt,  by  using  it  also  for  afiections 
of  the  cornea,—  goes  on  to  divide  ophthalmias  into  pustular,  purulent, 
gonorrhoea],  and  chronic.  This  is  much  as  if  a  man  should  divide  his 
books  into  Greek  and  Latin,  octavo  and  duodecimo ;  or  his  children 
into  big,  little,  dark,  and  fair.  It  is  as  evident  that  an  ophthalmia 
might  be  both  gonorrhoeal  and  chronic,  as  that  children  might  be  both 
big  and  fair.  I  hope  to  say  something  immediately  about  the  terms 
acute  and  chronic ;  but  pass  on  to,  say  that — 

3.  A  good  classification  ought  to  be  inclusive — that  b,  it  should  in- 
clude all  forms  of  disease.  The  official  classification  by  no  means  fulfils 
this  condition.  How  poor,  for  example,  is  the  nomenclature  of  diseases 
of  special  organs,  as  those  of  the  eye  ;  and  cirrhosis  of  the  kidney  we 
look  for  in  vain,  either  as  a  name-in-chief  or  as  a  synonym.  But  where 
the  official  classification  does  succeed  in  naming  the  known  conditions 
of  an  organ  or  part,  it  is  rather  by  the  method  of  simple  enumeration 
than  by  a  rigid  adherence  to  methodical  arrangement. 

4.  A  good  classification  ought  to  be  natural— that  is,  it  should  group 
together  diseases  which  are  allied  to  one  another  in  their  nature.  The 
official  classification  attempts  to  do  this  by  bringing  together  diseases 
of  certain  organs.  It  is,  in  my  opinion,  open  to  serious  question 
whether  a  more  natural  division  would  not  be  formed  if  the  general 
condition  were  named  as  the  primary  and  more  important  disease,  and 
the  locality  considered  as  a  kind  of  accident,  at  the  most  being  im- 
portant enough  to  indicate  the  genus.  Following  out  this  view,  I 
should,  for  instance,  have  preferred  to  see  inflammation,  or  cirrhosis, 
or  cancer  (if  the  name  is  to  be  retained),  forming  a  division,  or  natural 
order,  and  the  locality  of  the  disease  forming  a  subdivision  or  genus. 
Thus  order,  inflammation,  genus,  of  kidney,  mamma,  uterus,  would 
seem  to  be  preferable  to  naming  inflammation  of  kidney  among  other 
afiections  of  the  kidney,  having  no  real  aiSnity  with  them  except  that 
they  are  conditions  of  the  organ. 

A  good  classification  is  much  aided  by — if,  indeed,  it  be  not  an 
impossibility  without — accompanying  definitions.  There  certainly  are 
some  definitions  given  in  the  official  classification ;  but  how  deficient 
these  are  will  be  evident,  when  it  is  reflected  that  there  is  positively  no 
definition  oflfered  to  us  by  which  we  may  be  able  to  distinguish  a  fever 
from  an  inflammation;  and  yet  almost  every  other  patient  we  see 
suffers  from  one  or  other  of  these  affections.  The  official  classification 
constantly  commits  the  error  of  naming  as  diseases,  conditions  which 
are  merely  symptomatic  of  disease,  if  this  is  occasionally  justifiable 
(as,  for  instance,  when  we  use  the  term  catalepsy,  because  we  do  not 


know  anything  about  the  part  afiected,  or  the  mode  in  which  it  » 
affected),  we  get  no  hint  of  our  ignorance  from  the  classification,  while 
that  classification  goes  on  using  terms  like  neuralgia,  syncope,  paralysis^ 
and  even  deafness  and  impaired  vision,  as  names  of  diseases,  when,  ia 
fact,  they  are  names  of  symptoms  whose  significance  can,  in  the  majo- 
rity of  instances,  be  explained  by  a  knowledge  (already  possessed  by 
the  profession)  of  the  parts  afiected,  and  the  nature  of  the  cause  afiect- 
ingthem. 

Time  does  not  allow  my  criticising  other  classifications  ofiered  6ir 
the  acceptance  of  the  profession,  though  in  general  it  may  be  said  that 
they  are  characterised  by  the  absence  of  a  comprehensive  plan.  The 
division  into  medical  and  surgical  diseases,  generally  followed  in  medi- 
cal writings,  is  not  made  use  of  by  the  official  classification ;  and  with 
justice,  since,  however  convenient  such  a  division  may  be  in  practiad 
life,  it  could  not  be  defended  in  logic.  In  the  rough,  the  surgeon  loidcs 
after  external  diseases,  the  physician  after  internal ;  but  it  is  manifest 
that  bones,  ligaments,  and  joints  may  be  affected  by  diseases,  precisely 
as  the  lungs,  liver,  or  kidneys,  making  the  proper  allowance  for  the 
differences  in  their  structure  and  functions.  Both  sets  of  organs  may 
suffer  from  inflammation,  from  injury,  from  deposit  of  pathological 
matter  ;  both  may  suppurate,  may  ulcerate,  may  necrose,  and,  in  short, 
be  affected  generally  in  similar  ways.  Whatever  convenience,  theie- 
fore,  may  attach  to  the  division  which  obtains  between  these  two  sets 
of  disorders  in  practical  life,  such  a  division  is  of  no  use  from  a  classifi- 
cation point  of  view,  and  must  be  thrown  aside  at  once. 

Another  division,  of  which  we  hear  a  good  deal  in  practical  medicine, 
is  that  said  to  have  been  introduced  by  Asclepiades  of  Bithynia,  into 
acute  and  chronic.  This  division  is  made  use  of  to  some  extent  in  the 
official  classification,  but  on  no  thorough-going  plan,  and,  I  regret  to 
say,  without  any  attempt  to  define  the  meaning  of  the  terms.  I  have 
already  referred  to  chronic  as  applied  to  ophthalmia  in  the  classification. 
Under  "General  Diseases",  Division  B,  we  find  acute  rheumatism, 
gonorrhceal  rheumatism,  synovial  rheumatism,  muscular  rheumatism,  and 
chronic  rheumatism.  This  might  have  served  as  a  good  instance  of 
cross  division,  since  gonorrhceal  rheumatism  might  be  acute  in  its  in- 
tensity, and  chronic  in  its  duration  ;  and  so  might  the  muscular  and 
synovial  forms.  But  what  does  chronic  rheumatism  mean  ?  (The 
term  rheumatism,  by  the  way,  is  one  of  which  a  definition  is  urgently 
needed.)  Is  it  rheumatism  of  the  ligamentous,  or  of  the  fibrous,  or  of 
the  osseous  tissues?  And  if  so,  why  not  have  called  it  fibrous,  or 
osseous,  rheumatism,  to  distinguish  it  from  the  muscular  and  synovia 
forms?  Is  it  not  clear,  however,  from  this  instance,  as  well  as  from 
the  use  of  the  term  by  medical  men,  that  neither  the  learned  compilers 
of  the  classification,  nor  the  bulk  of  the  members  of  the  professioa, 
have  made  up  their  minds  in  what  sense  the  terms  acute  and  chronic 
should  be  employed ;  the  consequence  being  that  they  are  used  without 
any  system  at  all,  and  if  correctly,  only,  so  to  say,  by  accident?  I 
have  once  or  twice  already  suggested  certain  definite  significations  ia 
which  these  words  should  be  employed.  First  of  all,  actUexoA  chrome, 
although  generally  opposed  to  one  another,  are  not  logical  opposites. 
Before  Asclepiades  was  thought  of,  Hippocrates  had  used  the  term 
iliin  of  diseases  which  were  severe ;  and  he  says  of  them  \Aph.  ii,  23), 
"  they  come  to  a  crisis" — or  perhaps  a  belter  translation  of  Kfbrfmi  in 
this  passage  would  be  "  a  critical  point  occurs  in  fourteen  days".  In 
the  treatise  re^  Kpurlfuov,  however,  in  a  remarkable  passage,  Hippo- 
crates seems  to  say  that  the  acute  diseases  may  last  firom  thirty  to 
forty,  and  even  sixty  days  ;  "and  when  they  exceed  these  numbers", 
he  says,  "the  disease  becomes  chronic" — xp<»'h  ^^V  yli'fTai.  Here 
Hippocrates  is  not  equal  to  himself,  and  confounds  (as  nearly  all  his 
successors  have  done)  the  intensity  of  a  disease  with  the  length  of  its 
duration.  In  other  places,  however,  there  is  no  confusion.  Thns,  in 
Airs,  Waters,  and  Places,  section  3,  he  speaks  of  "  ophthalmias  which 
were  moist  and  not  severe,  but  oligochrenic  " — oi  xo^*"'  'X>7ox^«k. 
Here,  then,  we  actually  have  a  distinction  drawn  by  implication  be* 
tween  long-continued  diseases  (chronic),  and  diseases  of  short  duration  i 
(oligochrottic);  or,  as  the  same  meaning  is  expressed  by  Plato,  bracky- 
chronic  {ppaxvxpiri-os).  In  ApA.  ii,  37,  Hippocrates  uses  the  term 
ir/>aos  —  Latin  milis,  for  what  we  call  mi/J  diseas.es,  or  what  might  be 
cMed  prao/ic,  founding  on  this  term.  Galen  proposes  the  twentieth 
day  as  the  farthest  limit  of  the  acute  diseases  ;  and  he  makes,  for  the 
sake  of  method,  some  further  subdivisions.  Thus,  he  says,  those  diseases 
are  peracute  which  last  for  seven  days,  but  those  which  last  for  font 
days  are  exactly  pet  acute.  When  the  disease  exceeds  the  seventh  day, 
yet  terminates  within  the  twentieth  day,  he  calls  it  simply  acute;  but  it 
IS  exactly  acute  when  it  terminates  in  fourteen  days.  Celsus's  view  is 
expressed  in  these  words.  Lib.  iii,  cap.  2  :  "  Breves  acutique  sunt  qai 
cito  vel  hominem  tollunt,  vel  ipsi  cilo  finiuntur ;  ubi  sine  intermission- 
ibus  accessiones  et  dolores  graves  urgent,  acutus  morbus  est."  Chronic 
diseases  are  those  sub  quibus  neque  sanitat  in  propinfuo  ntque  txitimm 
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at,  which  is  certaiDlj  a  cuikhu  definitioDi  since,  when  chronic  disease 
leads  to  death  [exittum)  it  must  cease  to  be  chronic  The  views  of 
Asclepiades,  who  is  credited  with  having  introduced  the  use  of  the 
letms  (though  the  opinions  of  Hippocrates  have  been  too  much  over- 
looked by  those  who  have  given  hira  this  credit)  seem  to  have  been 
almost  entirely  theoretical.  He  thought  the  acute  diseases  were  due 
to  a  oonstriction  of  the  pores,  or  to  an  obstruction  of  them  by  a  super- 
fluity of  the  atoms  ;  while  chronic  diseases  he  thought  dependent  on  a 
relaxation  of  the  pores,  or  deficiency  of  the  atoms,  Sydenham  says, 
in  the  Ohtrvatunus  MedUa,  i,  i  :  "  Morbi  quos  acntos  appellamus 
Tclociter  scilicet  atque  cum  impetu  ad  statum  moventur ;"  and  he  adds, 
"  Isti  eliam  morbi  pro  acutis  sunt  habendi  qui,  licet  respectu  paroxys- 
monim,  si  omnes  simul  sumantur,  tardius  moveant,  respectu  tamen 
paioxysmi  aquslibet  particularis  cita  atque  etiam  critict  ad  finem 
petveniont,  qoales  sunt  febies  intermittentes."  Further,  as  regards 
chronic  diseases,  he  says  :  "  In  his  (chronicis)  casibus  vel  tarde  admo- 
duDs  ad  coctionem  pervenit  materia  vel  non  omnino,"  from  which  we 
may  infer  that,  in  his  opinion,  the  length  of  its  duration  was  the  great 
featnre  of  the  chronic  disease.  Galen  has  an  interesting  passage,  in 
which  he  discusses  the  question  :  What  about  a  disease  which  b^ins 
like  an  acnte  disease — that  is,  severely — but  does  not  come  to  a  termi- 
nation within  the  twenty  days  which  he  affixes  as  the  limit  of  the  acute 
disease  ?  Can  such  a  disease  become  chronic  ?  Here  is  Galen's  answer: 
"An  acute  disease  exceeding  the  space  of  twenty  days,  without  ter- 
minating in  death,  or  heakb,  and  without  changing  into  any  other 
disease  (the  three  modes  of  termination  recognised  by  the  ancients), 
"  but  ranning  on  in  the  same  manner,  and  almost  with  the  same  symp- 
toms, it  would  seem  hard  to  call  such  a  fever  on  the  twenty-second  day 
long  or  slow,  which,  two  or  three  days  before,  was  reckoned  among 
the  acute,  and  still  continaes  the  very  same  disease,  only  running  to  a 
greater  extent.  In  such  a  case  the  ancients  called  them  indeed  acnte 
feveis,  not  simply  so  {Ik  /unarriivem  iiia),  but  extended,"  These 
passages  show  the  confusion  of  thought  on  this  subject  among  the 
h^est  medical  authorities,  the  only  one  who  clearly  saw  his  way  out 
of  the  concision  at  any  time  being  Hippocrates  ;  while  even  he,  as  we 
have  seen,  fell  sometimes  into  confusion  also.  It  is  clear  to  any  one 
who  will  giTC  attention  to  the  matter  that  we  have  two  notions,  covered 
by  each  of  two  terms,  viz.,  severity  and  brevity,  as  opposed  to  mild- 
ness and  length.  It  would  seem  to  be  advisable  to  separate  these  two 
ideas,  which  are  not  u/eas  only,  since  they  refer  to  facts  in  the  course 
of  diseases ;  and  what  I  would  propose  is  the  following.  Let  us  retain 
the  term  acutt  for  disorders  which  run  a  severe  course.  Its  opposite, 
then,  would  be  mild,  or  praotic  (Latin  mitis,  Greek  Tpoot),  a  term 
which  is  already  in  use  in  medical  literature  ;  while  by  the  term  snb- 
acnte,  we  may  indicate  an  intermediate  group,  whose  existence  is  also 
rtccgnised  by  the  profession.  Tht  feature  which  appears  most  worthy 
of  study  in  such  diseases  is  the  temperature ;  and  I  say  this  because 
heat  production  is  the  connecting  link  by  which  a  larger  and  larger 
nnmber  of  vital  phenomena  are  being  brought  under  the  domain  of  the 
law  of  the  conservation  of  energy,  which  is  almost  certain  before  long 
to  vindicate  its  sway  over  all  phenomena  whatever.  I  propose,  there- 
fore, to  define  acute  diseases  as  all  those  in  which  the  temperature 
reaches  any  point  over  103.5°  Fahr.  Suiaeute,  I  propose,  should 
cover  conditions  in  which  the  temperature  is  above  100°  Fahr.,  but 
not  above  ioa.5*  Fahr,  ;  while  mt/J  or  praotic  diseases  would  be  all 
those  in  which  the  temperature,  though  rising  above  normal,  does  not 
exceed  100*  Fahr,  These  seem  to  be  the  conditions  to  which  these 
terms  aie  at  present  generally  applied,  and  they  are  conditions  whose 
existence^  at  least,  is  matter  of  observation.  These-  are,  further,  all 
the  diseases  of  elevated  temperature,  and  they  are  naturally  opposed  to 
diseuesof  diminished  temperature — a  set  of  phenomena  which  do  not 
appear  to  have  received  the  study  they  deserve,  although  numerous  in- 
adental  references  to  them  exist  in  current  literature.  Next,  as  to  the 
term  cinmic.  Properly  speaking,  this  means  long-conlinutd.  The 
better  Greek  form  would,  no  doubt,  be  represent«l  by  the  English 
equivalent  polycAronie,  but  it  is  well  not  to  interfere  with  language 
more  than  is  absolutely  necessary ;  besides  which,  Hippocrates  uses 
the  term  chronic  as  we  have  seen.  In  Attic  Greek*  the  opposite  of 
polychronic  is  brcuhychronic.  Hippocrates  also  uses  the  term  oligo- 
chronic,  or  brief.  Letting  chronic,  then,  stand  as  it  is,  we  have  its  natural 
opposite  in  b^cbychronic,  or  oligochronic,  of  short  duration.  It  will 
w  well  to  give  to  these  terms  as  much  precision  of  signification  as  pos- 
sible, and  I,  therefore,  propose  to  define  a  brachy-  or  oligo-chronic 
<fisease  as  one  which  lasts  not  longer  than  twenty-eight  days,  which  is 
the  natural  length  of  most  (though  not  all)  forms  of  typhoid  fever — at 

*  In  the  Timtni,  75  B,  occurs  the  following  passage:  XoTifo/x^j-oij  Tirfpoc 
■nXvxponunefxir  xnpoy  1)  PpaxnXPO'"'^^P<»'  P^^tIop  irtpydoatvro 
itrtt. 


least,  if  the  period  of  subnormal  temperature  is  reckoned,  as  it  ought 
to  be,  A  disease  lasting  longer  than  twenty-eight  days  would,  on  this 
defiiution,  be  chronic.  This  seems  to  be  in  keeping  with  observed 
facts.  When  typhoid  fever,  for  example,  has  a  course  extending  over 
forty  days  (or  longer),  as  happens  from  time  to  time,  it  usually  takes 
what  in  common  language  is  called  the  chronic  form.  On  this  view  it 
would  be  chronic  in  duration,  while  as  regards  severity  it  might  be 
cuute,  subacute,  or  mild.  It  generally  happens  that  the  latter  portion 
of  such  a  disease  is  subacute,  or  even  mild,  in  intensity.  Hence  no 
donbt  the  reason  that  the  division  into  acute  and  chronic  has  held  its 
own  for  so  long  a  time  in  medicine,  although  both  terms  cover  condi- 
tions which  are  entirely  dissimilar  from  one  another,  but  whose  dis- 
similarity is  overlooked  because  of  a  tolerably  constant  connection  in 
fact.  (I  exclude  from  consideration  the  meaning  of  recurrent,  which 
the  term  chronic  is  sometimes  made  to  cover.  Such  a  use  of  the  term 
is  manifestly  erroneous,) 

Now  that  we  have  stated  the  meanings  in  which  the  terms  acute  and 
chronic  '>ught  to  be  used,  I  would  ask.  To  what  does  the  division 
amount  ?  Certainly,  between  the  course  of  a  disease  such  as  pneu- 
monia, and  the  slower  course  of  Bright's  disease  of  the  kidneys,  there 
is  a  wide  difference ;  but  when  the  differences  between  these  diseases 
are  analysed,  it  will,  I  think,  be  manifest  that  the  differences  resolve 
themselves  into  alterations  of  intensity  on  the  one  hand,  and  of  length 
on  the  other.  On  these  differences  only  a  sei>aration  of  variety  or 
species,  or,  at  the  veiy  most,  of  genus,  and  certainly  not  of  order,  can 
be  predicated.  If  this  is  so,  as  Iconfess  it  appears  to  me,  I  venuire  to 
assert  that  the  so-called  reform  of  Asclepiades  did  not,  at  the  most, 
amount  to  much  ;  white  to  a  great  extent  it  has  served  to  confuse  ideas 
which  were,  sometimes  at  least,  tolerably  clear  before  his  time,* 

The  definition  of  disease  which  it  is  proposed  to  adopt  in  this  p.iper 
is,  that  it  is  any  and  every  departure  from  health,  due  to  any  cause 
whatever.  This  in  turn  implies  a  definition  of  health ;  which,  how- 
ever, cannot  be  given  in  any  serviceable  form,  except  a  more  or  less 
descriptive  one.  In  health,  let  us  say,  the  temperature  ought  not  to 
be  above  99°,  nor  under  ^°  Fahr.  The  respirations  should  number 
somewhere  between.  14  and  30  to  the  minute;  and  the  pulsations  from 
60  to  90,  and  should  be  soft,  rhythmical,  and  r^ular.  There  are  other 
conditions  of  health  of  less  importance ;  but  these  seem  to  be  the  main 
ones,  and  any  variations  beyond  the  limits  mentioned  we  term  disease. 
The  first  conception  that  we  have  of  disease  is  that  it  is  a  subkingdom 
in  the  kingdom  of  conditions,  the  other  subkingdom  being  that  of 
health.  After  much  consideration,  it  appears  to  me  that  the  next  step 
towards  classifying  must  be  etiological ;  and  for  the  reason,  that  it  seems 
impossible  to  distinguish  from  one  another  diseases  which  are  never- 
theless distinct,  unless  we  refer  to  their  causes.  What  difference  can 
be  stated,  for  example,  between  pneumonia  and  typhus  fever,  compli- 
cated as  it  often  is  by  pneumonia,  except  etiology  ?  A  person  comes 
home,  shivers,  becomes  delirious,  and,  when  seen  by  the  doctor,  has  a 
temperature  of  104°.  The  temperature  changes  a  degree  or  two  be- 
tween night  and  morning,  but  remains  above  normal  for  twelve  days  or 
so,  during  which  time  there  may  have  been,  first  dulness,  and  then 
crepitation  in  the  chest ;  the  latter  now  resolving.  Supposing  it  to  be 
a  case  of  typhus  fever,  we  look  for  rash  from  the  fourth  to  the  seventh 
day;  but  there  are  some  cases  of  typhus  where  there  is  no  rash,  and 
there  are  some  cases  of  pneumonia  in  which  we  find  a  mottling  or 
duskiness  of  the  skin.  Is  there  anything  in  the  course  of  the  disorder, 
in  the  length  of  its  duration,  in  the  readmgs  of  pulse  or  temperature, 
which  will  separate  typhus  from  pneumonia?  If  not,  what  is  the  dif- 
ference between  them,  except  that  one  is  caused  by  exposure  to  cold  cr 
damp,  and  the  other  by  organic  matter  in  a  state  of  change  ?  If  this 
is  so,  the  first  division  of  diseases  into  orders  is  determined  by  the 
action  of  inorganic  matter  on  the  one  hand,  and  of  organic  matter  on 
the  other.  In  the  former  case,  we  have  the  inflammations  proper;  in 
the  other,  we  have  fevers,  etc.  Inorganic  matter  may  act  in  virtue  of 
its  power  to  abstract  heat ;  and,  when  it  does  so,  it  causes  the  inflam- 
mations proper.  When  it  acts  with  momentum,  it  induces  injuries; 
and  when  it  acts  simply  as  a  foreign  body — as,  for  example,  when  u 
particle  of  sand  falls  upon  the  eye — it  acts  as  a  mechanical  irritant 
That  is,  inorganic  matter  sets  up  three  orders  of  disease,  of  inflamma< 
tion  proper,  or  simple  inflammation,  injury  (traumatic  inflammation), 
and  irritations  (irritative  inflammations).t    Classes  might  be  detrr- 


•  To  mc  it  appears  that  specific  difference  is  determined  rather  by  intciyiity  omA 
DiildnesK  than  by  brevity  or  length.    It  is  a  good  point  for  discussion. 

t  Kor  the  inflammations  proper — traumatic  and  irritative — 1  propose  to  retain  io 
nomenclature  the  termination  vnt.  This  termination  has  become  appropriated  to 
the  inflammations,  although  it  is  doubtful  if  Hippocrates  employed  it  in  tnis  sense. 
It  is.  properly  splicing,  the  termination  of  a  feminine  adjective  signifying  "of  or 
belonging  to".  Latin,  injtammatio.  In  Hippocratic  nomenclature,  the  voVitot 
wptTol  included  both  fevers  and  inflammations. 
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mined  by  the  mode  of  action  of  the  exciting  cause;  whether,  that  is,  it 
acts  from  without  or  from  within. 

Those  affections  we  have  l>een  considering  belong  to  Class  I,  th« 
inorganic  exciting  causes  acting  from  without.  Diseases  induced  by 
inorganic  matter  acting  from  within  would  be  represented  by  such 
cases  as  one  reported  from  Italy,  where  a  man  swallowed  a  fork, 
and  suffered  accordingly ;  or,  for  example,  when  a  mulberry  calculus 
sets  up  inflammation  of  the  bladder.  The  genus  would  be  determined 
by  the  part  affected ;  as,  for  example,  right  pneumonia,  left  pleurisy, 
enteritis,  cerebritis,  etc.  The  species  would  be  determined  by  facts  in 
the  course  of  the  disease;  as,  for  instance,  whether  the  temperature 
wei;.e  high  or  not.  Species  would,  therefore,  be  acute,  subacute  or  mild, 
chronic  or  brachychronic.  The  variety  might  be  determined  by  other 
facts  in  the  course  of  the  disorder ;  as,  for  example,  the  occurrence  of 
suppuration  in  an  inflammation;  or  soft  pulpy  degeneration,  which  we 
find  in  inflammations  termed  strumous.  Inorganic  poisons  would  come 
under  the  second  division  of  this  group.  On  the  plan  proposed,  the 
species  would  very  often  be  determined  by  the  constitution  of  the  indi- 
vidual, and  the  variety  by  his  diathesis  or  heredity.* 

Diseases  caused  by  organic  matter  in  a  state  of  change  depend  npon 
the  amount  of  differentiation  or  specialised  constitution  of  the  acting 
cause.  If  the  organic  matter  have  the  lowest  differentiation,  it  may  set 
up  wh^t  is  called  the  specific  inflammation,  vovahs  jcara^^iuTucJi  (if  time 
permitted,  specific  is  one  of  the  terms  which  ought  to  be  defined,  since 
it  has  been  used  in  several  senses),  in  which  the  organic  matter  seems 
to  attack  or  affect  a  given  part.  A  good  instance  of  this  would  be 
typhoid  fever,  which  1  rather  look  upon  as  a  specific  inflammation  than 
as  a  fever ;  that  is  to  say,  its  cause  appears  to  have  a  lower  differentia- 
lion — lower  a  good  deal,  probably,  tnan  that  of  typhus  or  small-pox. 
It  may  before  long  be  generally  thought  by  the  profession  that  there  is 
ao  diflerence  between  specific  inflammations  and  fevers;  but,  in  the 
present  state  of  opinion,  it  seems  necessary  to  give  them  each  a  place. 
When  the  organic  matter  has  a  higher  differentiation  or  specialised  con- 
stitution, it  sets  up  in  the  economy  fever  proper.  If  it  be  so  highly 
differentiated  as  to  be  an  actual  germ,  the  resulting  disease  is  parasitic 
Afwvht  Tapa<nnKri).  Finally,  pregnancy  is  the  vanishing  point  between 
health  and  disease  on  this  line,  in  which  the  most  highly  specialised 
germ  reproduces  the  parent.  In  considering  the  affections  caused  by 
organic  matter,  we  are  almost  out  of  the  region  of  conditions,  and  find 
ourselves  rather  in  that  of  entities:  a  proof;  if  proof  were  needed,  that 
the  classification  is  natural,  since  the  aim  of  the  physician  who  treats 
diseases  due  to  inorganic  matter  ought  to  be  the  controlling  of  the 
resultant  inflammation  or  superactivities;  while  that  of  him  who  has 
to  do  with  the  results  of  organic  matter  in  a  state  of  change,  is  both  to 
find  an  antidote  and  to  control  the  fever.  I  have  little  doubt  that,  if 
yte  could  analyse  the  organic  causes  of  specific  inflammations  and 
fevers,  and,  having  analysed,  could  reproduce  them  or  their  analogues, 
we  should  soon  be  on  the  high  road  to  combat  those  disorders  more 
■effectually  than  we  can  now,  by  some  process  similar  to  that  which  has 
proved  so  successful  in  the  case  of  small-pox.  No  doubt,  when  sani- 
tar>'  arrangements  are  more  thoroughly  carried  out  than  they  are  at 
present — when,  in  fact,  they  are  perfect — we  may  hope  for  the  entire 
disappearance  of  these  affections ;  but  for  so  long  as  they  exist  {aU  our 
time,  I  fear)  must  our  efforts  be  used  in  the  direction  indicated,  which 
will  be  the  more  successful  the  more  thorough  and  exact  is  our  know- 
ledge. With  diseases  due  to  organic  matter,  as  with  those  due  to 
inorganic,  classes  are  determined  by  the  mode  of  action  of  the  cause, 
whether  it  acts  from  without  or  from  within.  The  former  class  contains 
those  diseases  we  have  just  been  considering ;  the  latter  includes  such  dis- 
eases as  gout,  due  to  the  ingestion  of  improper  food,  either  as  regards 
qtiantity  or  quality,  or  both.  Alcoholism  should  find  a  place  here. 
From_  what  has  preceded,  it  will  probably  have  been  apparent  that  I 
am  disposed  to  classify  rheumatism  rather  among  the  inflammations 
than  among  the  fevers.  The  chalk-stone  rheumatic  affection,  being  a 
disease  of  nutrition,  would,  however,  probably  be  classified  in  the 
present  group. 

Diseases  caused  by  anxiety  must,  I  think,  be  classified  by  them- 
selves. They  are  very  numerous  in  limes  like  the  present,  and  must 
have  obtruded  themselves  on  the  attention  of  us  all.  The  genus  would 
be  determined  by  the  part  affected,  as  in  the  inflammations;  and  the 
species  and  variety  on  the  principles  already  laid  down. 
.  What  about  cancer  and  scrofulosis  and  tuberculosis  ?  Where  are  we 
to  classify  them  ?    Time  does  not  allow  me  to  attempt  a  definition  of 


*  The  lenns  constitution,  diathesis,  and  heredity  might,  1  think,  be  ikirly  applied 
to  three  different  sets  of  facts  in  the  history  of  a  human  being.  Thu^  c»mlituimi 
inlght  be  used  to  cover  all  the  facts  that  go  to  modify  him  during  his  extra-uterine 
life.  Diathesis  might  be  used  of  any  changes  that  occurred  during  the  intra-uterine 
hfe,  as  those  due  to  fright  on  the  part  of  the  mother,  etc.  Hertdity  might  be  appro- 
priated to  tacts  in  the  ancestral  family  history. 


malignant — a  term  used  to  a  limited  extent  in  the  official  classification. 
If  I  were  to  attempt  the  task,  however,  I  should  say  that  malignant  is 
a  name  which  includes  a  vast  variety  of  conditions,  some  of  which,  I 
am  certain,  yield  to  proper  treatment ;  while  others  do  not,  or  at  least 
not  to  any  treatment  known.  I  think,  however,  that  the  use  of  the 
term  malignant  very  often  means  reasoning  in  a  circle.  First,  this 
ulcer  resists  treatment ;  therefore  it  is  malignant :  second,  this  uker  is 
malignant ;  therefore  it  is  of  no  use  to  treat  it.  In  the  case  of  what  is 
called  cancer,  very  frequently  the  course  of  things  is  the  same  as  we 
have  seen  occur  in  the  inflammations,  ar  in  the  suborder  traumatic  in- 
flammations; it  originates  after  a  blow.  Or  it  may  succeed  a  long 
period  of  worry  or  nervons  depression.  That  the  afiection  is  sub- 
acute in  its  symptoms  and  long  oontinned  in  its  duration,  and  that  it 
does  not  tend  to  heal,  seem  to  be  facts  in  relation  to  its  species  and 
variety  which  the  principles  already  laid  down  enable  us  to  deal  with.* 
But,  lest  it  should  be  said  that  this  is  too  revolutionary,  let  us  retain 
cancer  in  the  nomenclature.  The  same  position  I  am  not  disposed  to 
grant  to  scrofulosis,  which  is  always  set  up  by  some  slight  exciting  cause, 
as  cold  or  damp,  overwork,  or  the  irritation  of  decaying  teeth,  or 
some  sprain  or  other  injury.  The  gelatinous  degeneration  of  the  re- 
sultant inflammatory  exudation  might,  I  think,  be  tiest  classified  as  the 
variety  of  the  inflammation  whose  species  is  almost  always  either  sob- 
acute  or  mild.  IVibercle,  perhaps,  requires  a  place  by  itself,  like 
cancer ;  or  perhaps  it  is  more  entitled  to  its  own  place. 

Scientifically  and  strictly  speaking,  it  seems  to  be  more  than  doubt- 
ful whether  tumour  is  entitled  to  a  place  in  a  classification.  It  seems, 
in  fact,  not  to  be  a  true  genus.  Tomonr  originates  in  one  of  the  wsjs 
already  considered,  either  as  an  injury  or  as  an  inflammation,  or  perhaps 
occasionally  it  is  the  effect  of  organic  matter,  and  as  such  can  be  classi- 
fied as  we  have  seen.  The  reaction,  after  the  primary  depression,  of 
these  conditions  is  always  associated  with  increased  cell-production. 
This  may  take  the  form  of  fibrinous  deposit,  or  of  what  is  more  pro- 
perly called  tumour-growths,  viz.,  an  excessive  production  of  normal 
(or  abnormal)  tissue.  Between  fibrinous  deposit  due  to  inflammation 
and  tumour-growth,  however,  there  is  no  difference  but  one  of  degree, 
the  processes  by  which  both  take  place  being  very  similar.  An  aneur- 
ysm is  a  tumour,  yet  it  is  not  classified  among  tumours;  an  aneurysm 
would  seem  to  find  its  place  properly  among  the  injuries,  when  the 
cause  is  the  force  of  the  blood-current  acting  against  impaired  vascular 
walls.  Between  defining  tumour  so  widely  as  to  include  all  tissue- 
increase  (such  as  inflammatory  deposit,  aneurysm,  and  ev^  the  swelling 
at  the  base  of  a  hard  chancre,  for  instance),  and  an  arbitrary  exception 
of  all  tissue-deposits  except  certain  named  ones,  there  seems  scientifi- 
cally'to  be  no  intermediate  course.  The  former  plan  would  be  so  wide 
as  to  be  useless ;  the  latter  would  be  arbitrary  and  unscientific,  and 
hence  tumour  would  seem  scientifically  to  disappear  from  our  classifica- 
tion. But  perhaps  it  is  unwise  to  insist  on  this,  and  it  may  be  for  the 
present  better  to  continue  the  use  of  names  to  which  we  have  been 
accustomed,  and  to  speak  of  fibrous,  &tty,  and  other  tumours;  enn 
although,  scientifically,  it  does  seem  that  tumour-growth  is  an  accident, 
rather  than  the  essence  of  the  (xmdition  of  reaction.  It  is  indeed  difAcuIt 
fo  throw  aside  names  to  which  we  have  been  accustomed ;  but  I  believe 
that,  if  anyone  carefully  turn  the  matter  over,  he  will  conclude  that 
this  view  is  the  correct  one  to  take,  however  unlikely  it  may  seem  at 
first  sight. 

The  kind  of  deposit  associated  with  the  state  of  reaction  in  certain 
injuries,  and  of  certain  states  of  constitution  in  which  they  occur,  is  a 
fair  basis  for  classification,  no  doubt ;  and  it  is  here  it  seems  to  me  that 
such  facts  as  what  are  now  caHed  cancer  and  scrofulosis  will  have  to 
be  classified;  that  is  to  say,  such  conditions  should  be  classified  as 
varieties  of  the  depresso-reactive  process,  termed  inflammation,  injury, 
etc.,  as  the  case  may  be. 

I  have  incidentally  made  several  references  to  nomenclature  in  the 
course  of  these  remarks ;  and,  though  it  cannot  be  asserted  now  that 
the  subject  is  treated  in  an  exhaustive  manner  (it  has,  in  fact,  been 
only  touched  upon),  I  should  like,  by  way  of  illustration,  to  make  one 
or  two  remarks,  particularly  on  the  naming  of  nervous  diseases,  r"' 
haps  no  domain  of  practical  medicine  shows  so  disorderly  a  set  of  names, 
or  is  so  instructive  as  to  the  looseness  of  signification  in  which  evoi 
medical  men  may  use  names,  as  the  nomenclature  of  nervous  diseases. 
In  the  naming  of  a  recent  authority,  this  is  as  striking  ,as  elsewher^^ 
though  the  authority  in  question  has  recast  this  nomenclature. 


One 


*  Is  not  cancer  simply  a  depresso-congestive  condition,  in  which  the  ^f'P'":^" 
|H%ssion  (corresponding  with  the  collapse  of  injury)  lasts  for  a  very  long  time,  so  j^" 
times  for  years,  and  the  congestive  hypcracmic  ti:isue-funning  stage  also  **'  . 
over  a  long  period  f  Docs  the  cancerous  structure,  when  we  have  it,  differ  from  ^  .^ 
structures  m  any  way  which  can  be  magnified  into  a  diiference  of  principle,  or  i 
not  different  from  others  only  in  detail  ?    Is  not  cancer,  in  fact,  very  often  ^     ,~^ 
be  called  chronic  injury,  with  mild  symptoms  at  'first,  becoming  later  subaoit , 
even  acute? 
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oogltt  aot  to  be  hypercritical  as  to  his  first  division  of  nervons  diseases 
— general  diseases,  consisting  of  nervosity,  eclampsia,  epilepsy,  cata> 
lepsj,  hysteria,  etc. — because,  with  few  exceptions  (that  perhaps  of 
eptlepey  and  hysteria),  the  lesions  indicated  by  these  names  cannot  yet 
M  localised.  It  has  seemed  to  me  that  hjrsteria  is  often  excitement  or 
hyperemia,  followed  by  exiianstion  or  spanxmia  of  the  pneamogastric 
centre.  But  these  names  shonld  set  ns  tninldng,  inasmuch  as  nervosity 
is  no  more  a  disease  than  rapid  breathing.  The  odd  thing  is  that, 
dKngh  no  medical  man  would  dream  of  bemg  satisfied  with  a  diagnosis 
of  rafuHtf  tfbrtalhiH^ — or  pntumaiasis,  let  us  suppose  its  high-sound- 
ing title  to  be — still,  hardly  any  medical  man  thinks  of  questioning  the 
'propriety  of  resting  quite  satisfied  if  an  authority  diagnose  nervosity 
as  t!be  aBection  fhmi  which  a  patient  is  sufiering  I  Take,  agun,  the 
first  section  of  Class  iv  of  nervous  diseases,  according  to  the  same 
authority.  We  have  Section  I,  Ptripheral  Paralytis,  and  then  follows 
a  1st  of  paralyses  of  the  third  nerve,  fourth  nerve,  minor  porti<»  of 
fiiUi  nerve,  and  so  on.  This  list  is  gravely  offered  to  the  profession, 
and  men  are  satisfied.  Yet  is  it  not  the  case  that  "paralysis"  is  no 
more  a  disease  than  dropsy,  and  that  the  mere  use  of  the  term  opens 
np  a  world  of  unanswered,  though  not  necessarily  unanswerable,  ques- 
tioDS,  •*  to  the  condition  of  the  paralysed  nerve;  as,  for  example, 
iritether  it  is  hjperxmic  or  spantemic,  or  subjected  to  pressure,  or  to 
goaty,  rhetnnatic,  or  syphilitic  deposit,  besides  many  others,  which  are 
set  asidev  it  is  to  be  feared,  by  the  mere  use  of  the  bad  name  for  the 
disease.  If  men  would  but  reflect  that  the  use  of  a  fnnctl(mal  name — 
a  name  like  paralysis,  derived  from  alteration  of  function  (lately,  to  be 
sore,  we  have  had  the  tbxcm  paresis  re-introduced  to  our  notice)  or  Htur- 
atgia — ^implies  •  darkening  of  counsel  often  without  wisdom,  and  is  at 
bat  bat  a  stofvgap  till  the  true  nature  of  the  condition  is  discovered, 
there  might  be  some  hope  for  us,  and  we  might  in  time  arrive  at  a 
knowled^  not  only  of  what  is  the  part  affected,  but  also  of  what  is 
the  oonditioD  of  the  part,  and  what  it  is  that  has  affected  it.  But,  so 
loc^  as  innctional  names  pass  current  as  names  of  diseases,  the  art  and 
science  of  medicine  cannot  advance.  Chorea,  hydrophobia,  etc.,  are 
examples  of  names  to  which  these  remarks  are  applicable ;  and  many 
others  will  suggest  themselves. 

One  of  the  merits  claimed  for  the  classification  whose  basis  I  have 

thus  ventured  to  lay  down  is,  that  no  new  disease  can  be  discovered 

whose  place  is  not  already  theoretically  determined  by  the  considera- 

tioos  advanced.   In  &ct,  tne  dassificatfon  is  so  complete  (theoretically), 

that  no  new  disease  can  come  on  it  as  a  new  discovery,  so  far  as  its 

place  b  concerned  in  the  system  of  classification ;  for  every  possible 

disease  must  fall  into  the  subkingdom  of  disease  and  class,  according 

as  dependent  on  organic  or  inorganic  causes.     Then  the  genus  can  be 

readily  discovered  when  it  is  determined  what  is  the  part  affected, 

whik  the  other  characters  determine  the  species,  variety,  etc.    The 

qncstiacB  of  interest  come  to  be  such  as  these :   Is  it  hjptixmic  or 

WMnaemic,  if  simple;  and  if  specific,  or  due  to  organic  matter,  what  is 

tlte  nature  or  constitution  of  the  organic  matter,  and  what  allied  matter 

will  be  Iikdy  to  affect  it  ?    Another  proof  of  the  value  of  the  classifica- 

tioD  is,  that  affections  of  given  o^|ans  or  systems  in  the  body  can  be 

amaged,  if  acquired,  in  accordance  with  its  principles. 

Iwill  here  recapitulate  the  claims  which  the  classification  makes  for 
acceptance:  i.  It  is  cm  a  thorough-going  plan,  and,  therefore,  2.  There 
are  no  oos-diviuons;  3.  It  is  natural,  bringing  together  diseases 
whicfa  are  really  allied,  and  not  naming  mere  steps  in  the  process  of 
disease  as  new  diseases ;  4.  It  is  inclusive,  finding  a  place  for  all  dis- 
eases; and,  5.  When  a  functional  name  is  employed,  the  question  is 
at  once  raised,  whether  we  know  anything  about  the  condition;  which 
is  at  least  a  stimulus  to  industry  and  investigation. 

Bkandon  and  Byshottles.— Last  year,  the  death-rate  in  this  dis- 
trict was  considerably  augmented  by  the  mortality  from  scarlatina, 
measles,  and  whooping-cough,  which  were  prevalent  in  an  epidemic 
iocm.  Measles  was  responsible  for  16  deaths,  scarlatina  for  29,  and 
wbooping-con^h  for  7,  whilst  diarrhoea  claimed  22  victims;  the  ex- 
eesBve  mortality  from  the  latter  disease  is  attributed,  in  the  main,  to 
iapfopet  and  insufficient  feeding,  and  to  atmospheric  changes.  Many 
of  flie  deaths  occurred  in  the  third  quarter  of  the  year ;  and  Mr. 
Bbdcett  states :  "During  this  time,  we  Dad  a  condition  of  atmosphere, 
ss  r^^s  warmth  and  m<nstare,  which  not  only  favoured  the  decom- 
petition  and  pntreftetion  of  the  articles  of  food,  but  depressed  the  vital 
powers,  pouoned  the  blood,  and  doubtless  contributed  to  the  morta- 
m  from  diarrhoea  and  the  other  prevalent  diseases  of  the  district." 
The  sanitary  condition  of  the  district  was  well  looked  after,  and  many 
iatprovements  were  made;  but  this  part  of  the  work  suffers  in  conse- 

rioe  of  the  absence  of  any  satisfactory  record  of  the  proceedings  of 
■mitary  inspector. 


TEN   YEARS'  SURGERY   IN   THE   KILMARNOCK 
INFIRMARY.* 

By  JOHN  C.  M'VAIL,  M.D. 

On  March  12th,  1880,  I  read  before  the  Glasgow  Medico-Chirurgical 
Society  a  paper  entitled  "  Results  of  Surgical  Treatment  without  Anti- 
septics in  the  Kilmarnock  Infirmary".  The  publication  of  this  pdper 
in  the  British  Medical  Journal  led  to  questions  by  letter  from 
several  well-known  surgeons  as  to  the  method  of  treatment  pursued. 

I  propose  on  the  present  occasion  both  to  answer  these  queries 
and  to  state  the  results  of  a  more  extended  inquiry  recently  made 
into  the  statistics  of  the  hospital  in  question.  The  former  paper 
covered  only  three  years'  practice ;  while,  for  the  present  one,  I  have 
examined  the  books  from  November  1869  till  July  1880,  a  period  of 
10^  years;  or,  practically,  since  the  opening  of  the  institution,  as,  in 
the  previous  diirteen  months,  only  a  few  chronic  cases  were  treated. 
To  those  who  read  my  former  paper,  I  have  to  apologise  for  a  certain 
amount  of  unavoidable  repetition  in  this  one.  The  chief  reason  for 
enlarging  to  ten  years  the  time  of  which  the  paper  treats,  is  the  obvious 
one  that  ten  years'  work  is  of  more  value  than  three  years'.  A  minor 
reason  is,  that  in  a  leading  article,  supposed  to  be  a  summing  up  of 
the  discussion  on  antiseptic  surgery,  of  which  my  paper  formed  a  part, 
the  Bkitish  Medical  Jouelnal  entirely  passed  over  the  facts  Ihad 
brought  forward. 

I  shall  begin  by  stating  such  facts  regarding  the  hospital  and  its 
patients  as  luive  a  bearing  on  the  death-rate:  and,  secondly,  give  a 
very  short  account  of  the  treatment;  after  which,  I  shall  state  the 
results  of  treatment,  and  compare  them  with  those  of  antiseptic  sur- 

ge>7- 

The  Kilmarnock  Infirmary  is  the  central  hospital  of  a  busy  manu- 
facturing and  mining  district.  It  overlooks,  on  one  side,  the  poorest 
and  most  thickly  populated  part  of  a  town  of  25,000  inhabitants.  The 
class  of  patients  is  such  as  might  be  looked  for  in  the  circumstances. 
The  occupations  comprise  mining,  iron-working,  cloth-working^  and 
ordinary  trades.  That  the  district  is  not  a  rural  or  agricultural  one,  is 
indicated  by  the  fact  that  the  proportion  of  primary  major  amputations 
to  all  major  amputations  was  m  the  Edinburgh  Royal  Infirmary  20  per 
cent.jt  and  in  the  Kilmarnock  Infirmary  34  per  cent.  As  to  the 
general  healthiness  of  the  locality,  I  may  state  that  the  death-rate  of 
Kilmarnock  during  the  past  five  years  has  been  higher  than  that  of 
either  Edinburgh  or  Glasgow.  The  hospital  can  contain  120  beds, 
and  is  divided  into  fever,  medical,  and  surgical  wards,  the  last  being 
on  the  ground-flat,  and  containing  from  six  to  ten  beds  each.  Tin 
1874,  the  Infirmary  consisted  of  only  fifty  beds,  but  had  then  to  be 
enlarged,  owing  to  overcrowding.  Another  point  in  regard  to  the  hos- 
pital is,  as  to  how  the  prevalence  of  hospital  diseases  is  affected  by 
the  fact  that  the  Kilmarnock  Infirmary  is  less  than  a  third  of  the  size 
of  either  the  Glasgow  or  Edinburgh  Royal  Infirmaries,  these  being  the 
institutions  whose  statistics  I  shall  use  for  purposes  of  comparison. 
Other  things  being  equal,  one  would  say  that  the  larger  a  hospital, 
the  more  liable  was  it  to  pyaemia,  etc.  But  the  claims  of  antiseptic 
surgery  are  so  great,  as  entirely  to  obviate — nay,  more  than  obviate — 
the  differences  on  this  point.  For  Mr.  Lister  says:  "....the  effect  of 
Strict  antiseptic  treatment  by  three  surgeons,  and  non-antiseptic  by  the 
fourth,  is  simply  to  convert  a  large  hospital  into  a  small  one  with 
reference  to  the  question  of  hospital  disease".  Now  this  is  very 
nearly  the  case  in  the  Glasgow  Royal  Infirmary.  If,  therefore,  the 
wards  of  the  non-antiseptic  surgeon  are  so  much  benefited  by  neigh- 
bouring Listerites,  as  to  be  practically  equal  to  the  Kilmarnock  Infir- 
mary, the  wards  of  these  antiseptic  surgeons  themselves  must  be  in  a 
much  better  position,  and  therefore  superior  in  this  respect  to  those  of 
a  small  hospital,  where  antiseptic  treatment  is  unknown. 

Treatment. — Under  this  hauling,  I  shall  first  describe  very  shortly 
the  treatment  of  an  amputation-wound— e.^.,  an  amputation  of  the 
thigh.  The  ordinary  flap-operation  is  performed,  a  fcrew-toumiquet 
being  used  to  prevent  hsemorrhage.  No  water  or  other  liquid  is  applied 
to  the  sur&ce ;  but,  while  vessels  are  being  ligatured,  blood  is  mopped 
off  by  cloth  rags.  Old  shirting  is  preferred  for  this  purpose,  on  account 
of  frequent  washing  having  rendered  it  almost  clear  of  fibres,  etc., 
likely  to  adhere  to  the  wound.  Sponges  are  not  applied.  Silk  liga- 
tures are  used,  and  in  considerable  numbers.  After  all  appreciable 
vessels  have  been  tied,  the  flaps  are  kept  open  until  bleeding  has 
entirely  ceased,  and  the  whole  surface  has  assumed  a  glazed  appear- 

*  Being  a  paper  read  at  the  Cambridze  Meeting  of  the  British  Medical  Associatioa. 
t  In  five  years  and  three-quarters,  Mr.  Lister  pcrfonned  8e  major  ampntatioDS,  of 
which  t6,  or  ao  per  cent.,  were  primary. 
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ance  from  exposure.  The  wound  is  then  closed  by  silk  sutures,  about 
five-eighths  of  an  inch  apart,  the  ligatures  being  brought  out  at  the 
lower  angle.  Long  strips  of  adhesive  plaster  are  applied  between  the 
sutures,  and  the  stump  is  enveloped  in  a  single  layer  of  lint  spread  with 
lard.  Some  light  covering  is  next  put  on,  and  a  cotton-bandage  over 
all.  In  two  or  three  days,  the  wound  is  dressed.  A  few  drops  of 
serous  discharge  usually  escape  at  the  lower  angle,  the  ligatures  acting 
as  a  means  of  drainage.  Any  discharge  is  cleaned  away  by  cloth  rags, 
or  by  some  disinfectant  fluid.  If  the  latter  be  used,  the  wound  is  after- 
wards carefully  dried,  and  lint  spread  with  lard  again  applied.  This 
treatment  is  repeated  daily  or  on  every  alternate  day,  until  the  cica- 
trix is  complete,  or  the  patient  dismissed. 

The  treatment  of  a  compound  fracture  can  be  best  illustrated  by 
giving  notes  of  a  case.  W.  S.,  miner,  aged  32,  was  admitted  April 
1st,  1880,  having  come  twenty  miles  by  cart  and  rait  from  a  pit- 
accident.  There  was  a  compound  comminuted  fracture  of  both  bones 
of  the  leg  rather  below  the  middle.  The  wound  was  on  the  inner  side 
of  the  leg,  of  an  irregular  shape,  and  about  six  inches  in  circumfer- 
ence. The  bones  were  got  into  position;  and  over  the  wound  was 
placed  a  pledget  of  dry  lint  four  folds  thick,  which  at  once  became 
soaked  with  blood,  A  many-tailed  bandage  was  then  applied,  and 
side-splints  of  wood  thickly  padded  with  cotton-wool.  Owing  to  the 
raggedness  of  the  wound,  it  was  examined  in  three  days,  and  found 
to  be  doing  well,  and  free  from  discharge.  It  bled  slightly  on 
removing  the  dressings,  and  lint  was  reapplied  over  the  blood.  On 
April  7th,  it  was  redressed.  There  was  no  discharge  of  any  kind. 
Lint  spread  with  lard  was  applied,  and  not  interfered  with  till  April 
20th,  when  the  wound  was  found  quite  healed.  There  were  thus  three 
dressings  in  all,  after  which  the  case  was  treated  as  a  simple  fracture. 

In  many  compound  fractures,  where  the  wound  is  large,  the  edges 
are  brought  together  by  silk  sutures.  Where  free  suppuration  occurs, 
the  dressings  are  changed  very  frequently,  and  discbarges  washed  out 
by  disinfectant  fluids.  Drainage-tubes  have  been  used  in  two  or  three 
recent  cases  only.  All  the  facts  as  to  treatment  have  been  communi- 
cated to  me  by  Dr.  Borland. 

It  will  be  observed,  then,  that  the  treatment  is  of  the  very  simplest 
character.  The  principle  of  it  is  "  dry  dressing",  Lard-cloths  are  the 
most  frequent  application.  Lard  is  emollient  and  unirritating,  and 
allows  lint  to  be  removed  without  injury  to  tender  surfaces  underneath. 
It  is,  of  course,  liable  to  become  rancid.  But  where  there  is  any  dis- 
charge to  cause  rancidity,  dry  dressing  means  frequent  dressing,  as  the 
wound  can  be  kept  dry  only  by  frequent  removal  of  discharges;  and 
where  there  is  no  discharge,  lard  can  be  kept  on  for  thirteen  days,  as 
in  the  case  of  compound  fracture  just  cited,  without  the  rancidity  being 
of  any  practical  consequence.  In  amputations,  an  important  point  is 
the  complete  cessation  of  bleeding  before  the  flaps  are  brought  to- 
gether. The  wound  is  always  allowed  to  glaze  before  the  sutures  are 
applied.  The  result  is,  that  the  two  surfaces  whose  union  is  desired 
are  brought  into  perfect  contact,  without  any  intervening  substance 
except  the  ligatures.  In  the  same  way,  strips  of  plaster  bring  the 
edges  into  very  accurate  apposition,  and  support  the  flaps  by  acting  as 
a  means  of  pressure.  Blood-dressing,  as  in  the  compound  fracture 
case,  is,  of  course,  another  example  ofdry  dressing. 

Results  of  Treatment. — In  this  section  I  shall  first  take  the  figures 
AS  a  whole,  and  compare  them  with  those  of  antiseptic  surgery ;  and 
afterwards  classify  the  cases,  and  examine  the  various  classes.  In  en- 
deavouring to  make  such  a  comparison,  I  am  met  by  the  initial  diffi- 
culty that  full  statistics  of  Mr.  Lister's  hospital  work  have  never  been 
published.  It  is,  therefore,  necessary  to  have  recourse  to  the  practice 
of  some  other  antiseptic  surgeon.  Fortunately,  this  is  easily  found,  as 
some  time  ago  the  British  Medical  Journal  called  special  atten- 
tion to  the  excellent  results  obtained  by  Dr.  Hector  Cameron  of  the 
Glasgow  Royal  Infirmary.  His  practice  forms  a  high  standard,  as  his 
statistics  are  better  than  those  of  the  other  surgeons  practising  Lister- 
i.sm  in  that  institution;  and  I  am  not,  therefore,  taking  the  average 
antiseptic  success  of  the  infirmary. 

In  all,  1,448  patients  were  admitted  by  Dr.  Borland  in  the  ten  years, 
of  whom  52  died,  giving  a  mortality  of  3.  J  per  cent.  Dr.  Cameron's 
<;sath-rate  is  5.1  per  cent.  If  cases  which  died  within  forty-eight 
hours  be  omitted.  Dr.  Borland's  rate  is  reduced  to  2.3,  and  I>r.  Came- 
ron's to  2.9  per  cent.  This  rate  of  2.9  on  all  admissions,  including 
simple  fractures,  etc.,  is  larger  than  Dr.  Borland's  death-rate  on  surface- 
lesions  alone.  Besides,  Dr.  Cameron's  figures  refer  to  only  four  recent 
years.  During  the  past  four  years  and  two-thirds,  Dr.  Borland  had 
9  deaths  in  828  cases,  or  1.08  per  cent. — not  much  more  than  one-third 
of  Dr.  Cameron's.  A  very  interesting  point  arises  here;  namely,  as  to 
the  progressive  diminution  of  the  death-rate  during  the  periods  referred 
to.  It  is  very  frequently  urged  by  Listerites  that,  as  the  antiseptic 
method  approaches  perfection  in  its  details,  the  results  obtained  show 


a  corresponding  improvement.  Now  it  is  a  proverbially  difficnlt 
matter,  in  the  practice  of  medicine,  to  say  with  certainty  that  a  parti- 
cular change  in  the  symptoms  of  a  case  is  owing  to  the  administration 
of  a  particular  medicine.  In  the  same  way,  various  factors  may  hsive 
to  do  with  an  all-round  increase  of  surgical  success.  A  few  of  these 
causes  are:  (i)  a  generally  greater  attention  to  hospital  hygiene;  (2) 
increased  surgical  skill,  the  invariable  result  of  experience;  (3)  anxiety 
to  give  a  new  method  of  treatment  a  fair  trial,  and  a  consequently 
greater  attention  to  every  detail  of  every  case ;  (4)  the  laudable  pride  of  a 
surgeon  in  the  general  decrease  of  bis  death-rate  may  produce  an  enthusi- 
astic determination  to  attain  to  still  higher  success,  which  determination, 
accompanied  by  perfect  faith  in  the  means  adopted,  may  go  very  fat 
towards  the  realisation  of  the  desired  result.  Now,  if  the  perfecting  of 
the  antiseptic  method  be  a  very  important  agent,  the  consequence 
ought  to  be  a  greater  increase  of  success  after  this  than  after  other 
methods;  but,  if  the  other  causes  I  have  named  are  principally 
involved,  such  superiority  in  progress  should  not  be  visible.  Br. 
Cameron,  for  instance,  distinctly  attributes  bis  success  to  "  measures, 
not  men"  ;  while  Dr.  Borland  believes  the  measures  in  question  to  be 
absolutely  unnecessary.    The  facts  are  as  follow. 

Dr.  Camercm's  Results. 
In  the  whole  4  years,  50  deaths  in  1,706  cases,  or  2.9  per  cent. 
„       past     2     „      23        „  878  „     2.6        „ 

•I        ..       1     II       9        II  S°S  II     ^-19     „ 

Dr.  Borland's  Results. 
In  the  whole  10?  years,  33  deaths  in  1,429  cases,  or  2.3  per  cent. 
„      past    4?      „       9        „  828        „       1.08    „ 

•I        11       SiV    I.       o        „  431        1,0        ,,     * 

The  whole  difference,  then,  in  the  rate  of  improvement  consists  in 
the  very  much  greater  rapidity  and  ultimate  completeness  of  the  pro- 
cess in  Kilmarnock  than  in  Glasgow.  Perhaps  never  since  antiseptic 
surgery  was  introduced,  have  any  of  its  advocates  been  able  to  show 
such  unvaried  success  as  has  been  Dr.  Borland's  lot  during  the  past 
two  years.  Had  my  paper  been  confined  to  this  period  alone,  it  would 
have  contained  a  report  of  421  cases,  90operations  (including 23  major 
amputations),  45  injuries,  52  abscesses,  and  7  compound  fractures,  with- 
out a  single  fatality  from  any  cause. 

In  classifying  the  cases,  I  have  endeavoured  to  obviate,  so  far  as  may 
be,  the  well  known,  and  to  some  extent  valid,  objections  to  surgical 
statistics  on  the  ground  of  unreliability.  The  question  at  issue  being 
the  best  method  of  wound-treatment,  cases  in  which  there  were  no 
surface-lesions  may  be  entirely  excluded ;  and  those  that  remain  have 
to  be  arranged  according  to  their  comparative  immunity  from,  or  liability 
to,  a  fatal  termination.  Thus,  in  this  respect,  there  is  the  greatest 
possible  diflarence  between  chronic  ulcers,  on  the  one  hand,  and  pri- 
mary major  amputations,  on  the  other. 

Omitting  deaths  imder  48  hours,  there  are  1,429  cases  to  be 
accounted  for.  Of  these,  there  were,  without  surface-lesion,  529  cases, 
with  8  deaths ;  and,  with  surface-lesion,  900  cases,  with  25  deaths. 
The  900  are  classified  in  Table  I. 

Table  I. — Casts  '<tnth  Surfau-Usion. 

Class.  Namlier.  Died. 

I.  Major  compound  fractures        ...    27     o  or     o  per  cent. 

II.  Injuries 145    4  or  2.7       „ 

III.  PrtmaTymajoramputations(double)  3     2 

IV.  Primary  majoramputations  (single)  25     6  or  24       „ 

V.  Secondary  major  amputations         54    a  or  3.7       „ 

VI.  Other  operations 160  3  or  1.2       „ 

VII.  Bums       49  2 

VIII.  Abscesses...*      179  3 

IX.  Ulcers      181  o 

X.  Diseases  of  bones  and  joints    ...    68  ......  2 

.XI.  Other  cases         9  2 

Total 900  25,  or  2.77      „ 

The  period  of  Mr.  Lister's  practice  with  which  I  shall  compare 
these  figures  consists  of  5^  years  in  the  Edinburgh  Infirmary,  after 
the  use  of  the  spray,  the  last  very  important  modification  of  antiseptic 
surgery,  bad  been  introduced.  Mr,  Lister  had  33  compound  fractures, 
7  wounds  of  joints,  and  other  severe  wounds,  making  a  total  of  "i, 
with  4  deaths.  These  cases  are  somewhat  comparable  with  Dr.  Bor- 
land's Classes  i  and  11  united.     How  many  of  Mr.  Lister's  deaths 

*  In  the  last  annual  report  of  the  infirmary,  the  surgical  department  is  debited,  i*i 
this  third  period,  with  a  death  from  general  paralysis  of  a  man  aged  60,  who  was 
originally  admitted  with  a  bruised  arm  (without  surface-lesion),  which,  however, 
was  ca>«d  before  the  paralysis  set  in. 
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woe  from  ooinpoand  fnctures,  I  cannot  tell ;  certainly  they  oonld  not 
be  less  than  Dr.  Borland's,  who  had  no  deatlu  in  this  list. 
Table  II  contuns  a  statement  of  the  cases.  Some  <rf  them  were 
sent  io,  not  for  treatment,  bnt  for  ampntation. 

Tabus  II. — Majtr  Compound  Fracturts. 
Case.  No.  Kecovend.         Died. 

Thigh 4    4    o 

Both  legs        I     I     o 

Leg     16    16    o 

Arm    2    2    o 


Forearm 


Total 


*7 


27 


Dr.  Borland's  mortality  on  the  two  classes  is  2.3  per  cent,  against  Mr. 
Lister's  5.7.  Bat,  in  the  Edinburgh  Infirmary,  many  injariesare  treated 
■a  oDt-patients.  The  exclusion,  as  a  possible  equivalent  to  this,  of  all 
cases  under  fourteen  days  in  the  wards,  raises  Dr.  Borland's  percentage 
to  2.9,  still  hardly  more  than  half  Mr.  Lister's.  In  the  Edinburgh 
Infirmary,  Mr.  Lister  seems  to  have  bad  no  primary  major  amputa- 
VKSca  of  two  limbs,  which  constitute  Class  III.  In  primary  major 
amputations  of  one  limb  (Class  iv),  the  figures  are  nearly  alike,  though 
slightly  in  favour  of  Dr.  Borland,  the  rates  being  24  and  25  per  cent, 
respectivdy.  But  the  comparison  is  of  little  moment,  the  results  de- 
pending much  on  the  additional  injuries  received.  In  secondary  major 
ampntatiiaB  (Class  v),  Mr.  Lister's  mortality  is  7.8  per  cent.,  and  Dr. 
Borland's};.  But  Mr.  Lister  very  properly  says  that  two  of  his  five 
deaths  sbosid  be  excluded  on  the  ground  of  irrelevancy,  death  having 
occurred  a  short  time  after  operation.  The  omission  of  these  reduces 
his  rate  to  4.8  against  Dr.  Borland's  3.7  per  cent.,  as  Table  III  will 
show. 

Table  III. — Secondary  Major  AmptUations. 


Tbigfa 

Leg 

.\nkle 

Shoulder... 

Ann 

Forearm  ... 

Total   ... 


Ma.  LisTBK. 
No.      Recovered. 
25    .... 


36 

I 

6 
8 


5 
»S 
o 
6 
8 


Died. 

.  I 

.  o 

.  I 

.  I 

.  o 

.  o 


62 

Being  4.S  per  cent. 


59  3 

-81 


Thigh ij 

Lee 15 

Ankle 9 

Foot    5 

Arm 5 

Forearm ...  i 


Dr.  Borland. 
No.    Recovered. 
18  ..., 


s 

5 
I 


Died. 

..  I 

..  O 

..  I 

..  O 

..  O 

..  O 


Total 


54  S»  * 

Being  3.7  per  cent. 


In  "other  operations"  (Class  vi),  the  Edinburgh  mortality  is  3.9 
per  cent.,  aad  the  Kilmarnock  1.2.    Mr.  Lister  says  that  many  oper- 
ations can  be  treated  as  out  cases  antiseptically,  which  otherwise  would 
bare  to  stay  in  hospital.     I  have  tried  to  exclude  fiom  the  Kilmarnock 
list  all  such,  and  have  thus  raised  the  mortality  to  1.8  per  cent.,  still 
less  than  half  of  Mr.  Lister's.  Neither  in  bams  nor  in  abscesses  have  Mr. 
lister's  complete  fignres  been  published  ;  so  that  they  must  be  passed 
OTcr  with  the  remark,  that  Dr.  Borland's  results  are  very  good  in  both 
classes.     I  regret  very  much  that  I  am  unable  to  give  the  total  number 
of  vertebral  abscesses  treated  by  Dr.  Borland,  as  in  this  class  anti- 
xptic  treatment  is  said  to  be  specially  snccesslul.  But  it  is  very  remark- 
ible  that  here  the  greatest  triamphs  of  Listerism  are  obtained  in  a 
manner  which,  if  not  in  actual  opposition,  stands  at  least  in  very 
doabtfiil  relation  to  the  theory  on  which  the  practice  is  founded.     Mr. 
Lister  says  :   "I  have  published  numerous  cases  to  show  that  a  great 
abscess  connected  with  disease  of  the  vertebrae  may  be  opened  by  free 
iodaon,  a  drainage-tube  introduced,  strict  antiseptic  treatment  being 
ased,  and  that  from  that  hour  there  is  not  another  drop  of  pus."    The 
case,  therefore,  stands  thus.     Before  such  an  abscess  is  opened,  it  is 
piaucted  by  the  completest  of  all  coverings — the  skin — and  air-germs 
arc  ibsolntely  excluded.     Under  these  conditions,  pus  is  produced  in 
lai|eqantities.     Next,  the  abscess  is  opened,  its  contents  evacuated  ; 
and,  b^  '*  strict  antiseptic  treatment",  air-germs  are  still  absolutely 
exclidei.    Under  the  new  conditions,  there  is  "  not  another  drop  of 
pes",    \intb  germs  excluded  by  nature,  suppuration  occurs  freely; 
with  gems  excluded  by  art,  suppuration  ceases  absolutely. 

To  retora  to  the  figures:  in  "ulcers"  (Class  ix)  there  are  181  cases, 
with  00  deaths,  a  fact  not  at  all  remarkable  under  any  treatment; 
though,  considering;  the  large  surfaces  frequently  exposed  to  the  air, 
this  also  seems  to  disagree  with  the  germ-theory.  Neither  in  this  class 
nor  in  the  next  (diseases  of  bones  and  joints)  can  I  make  a  comparison, 
IS  Mr.  Lister's  results  are  unpublished.  The  remaining  nine  cases 
(onB  a  class,  simply  because  they  could  not  well  go  under  any  of  the 
other  headii^s.  In  a  sentence,  therefore.  Dr.  Borland's  genersd  results 
re  better  than  those  of  the  most  successful  antiseptic  surgeon  of  the 


Royal  Infirmary  of  GUsgow ;  and,  in  every  one  of  five  classes  in  which 
a  comparison  can  be  miule,  ihey  are  superior  to  Mr.  Lister's. 

Hospital  Diseases. — Three  deaths  occurred  in  the  Kilmarnock  In- 
firmary in  the  10^  years,  giving  a  mortality  in  cases  liable  to  blood- 
poisoning  of  3  per  cent.  One  was  from  erysipelas,  in  a  case  of  axillary 
abscess,  in  a  bad  subject.  Not  only  did  no  other  patient  die  from  this 
cause,  but  no  other  case  of  the  disease  occurred.  Another  death  was 
from  pyaemia,  on  the  eighteenth  day  after  amputation  of  the  thigh  for 
diseased  bone.  There  was  no  post  mot  tern  examination.  The  nature 
of  the  third  case  was  very  doubtful;  it  was  that  of  a  strumous  female, 
on  whom  a  %me's  amputation  was  performed.  The  stump  healed  in 
twenty-eight  days.  The  patient  was  taking  out-door  exercise,  and  was 
about  to  be  dismissed,  when  a  very  large  abscess  formed  with  great 
rapidity  over  the  sacrum,  after  the  opening  of  which  the  patient  sank, 
suffering  from  low  delirious  fever.  No  necropsy  was  allowed,  and, 
with  considerable  hesitation,  the  cause  was  registered  as  pyxmia. 

Mr.  Lister's  mortality  from  blood-poisoning  is  7  in  845  operations. 
It  is  very  difficult  to  make  a  comparison  here.  After  all  operations 
(including  a  few  without  sutface-lesion),  Dr.  Borland's  death-rate  is 
also  7  per  cent. ;  but  Mr.  Lister  calls  the  opening  of  an  abscess  an 
operation,  and  Dr.  Borland  does  not.  If  abscesses  be  added  to  the 
Kilmarnock  operations,  there  would  be  3  deaths  10472  cases,  or  0.6  per 
cent.  But  this  again  is  perhaps  unfair  to  Mr.  Lister,  as  a  few  of  the 
abscesses  had  not  to  be  "operated"  on,  they  being  already  open  when 
the  patient  was  admitted.  On  the  whole,  the  results  seem  very  much 
alike.  As  to  Mr.  Lister's  fatal  cases,  the  following  remarks  occur  in 
my  former  pap^  "But,  on  Mr.  Lister's  six  deaths,  the  process  of 
exclusion  is  again  brought  to  bear.  The  major  operations  are  divided 
into  antiseptic  and  septic ;  the  former  were  553,  with  two  deaths ;  the 
latter  were  292,  with  four  deaths;  regarding  which,  Mr. Lister  remarks, 
'The  deaths  were  eight  times  as  numerous.  That  seems  to  me  very 
instructive.'  And  it  certainly  looks  bad  for  the  'septic'  treatment. 
But,  as  Mr.  Lister  also  says,  'Cases  should  be  pondered,  not  num- 
bered'. And  the  result  of  pondering  is  as  follows.  The  two  deaths  In 
the  antiseptic  list  occurrM  after  removing  the  breast.  The  four 
'septic'  were:  (i)  amputation  of  the  penis;  (2)  a  plastic  operation  on 
the  nose;  (3)  excision  of  the  tongue;  and  (4)  the  opening  of  a  small 
abscess  of  the  neck.  Now  it  is  obvious  that,  under  any  system  of 
treatment,  excision  of  the  mamma  is  much  less  likely  to  be  followed  by 
blood-poisoning  than  the  first  three  of  the  septic  cases.  In  fact,  of  all 
operations,  the  three  are  among  the  most  liable  to  be  followed  by  hos- 
pital diseases.  And,  as  the  list  of  antiseptic  cases  may  be  presumed 
not  to  contain  any  such,  and  the  septic  list  may  include  a  number  which 
recovercxl,  the  two  lists  are  simply  not  comparable."  Besides,  it  is  a 
fair  inference  that,  in  Mr.  Lister's  wards,  the  antiseptic  treatment  is 
carried  ont  to  its  very  fullest  extent.  When,  therefore,  it  is  said  tiiat, 
out  of  84s  operations,  nearly  300  were  performed  without  antiseptics, 
the  meaning  is  that,  in  these  cases,  the  method  was  not  applicable — 
always  excepting  the  "major"  operation  of  opening  a  small  abscess  in 
the  neck,  done  by  Mr.  Lister's  assistant,  and  followed  by  erysipelas, 
in  spite  of  its  being  surrounded  by  all  the  advantages  which  septic  cases 
enjoy,  from  mere  propinquity  to  the  spray  and  other  germicidal  treat- 
ment. 

Now  it  is  a  very  grave  fault  in  any  method  of  surgical  dressing,  that 
it  is  quite  inapplicable  during  or  after  a  large  proportion  of  operations. 
Of  course,  the  deaths  in  these  292  operations  followed  septic  and  not 
antiseptic  treatment;  but,  seeing  that  Mr.  Lister  believes  that  his 
method,  when  properly  used,  prevents  such  deaths,  he  must  look  on 
those  in  his  hands  as  having  been  owing  to  the  absence  of  the  treat- 
ment, and  as,  therefore,  indirectly  caused  by  this  flaw  in  the  method — 
namely,  its  inapplicability. 

It  is  explained  that  the  cause  of  erysipelas  in  one  of  the  antiseptic 
operations  was  the  momentary  absence  of  carbolic  spray  from  one 
corner  of  the  wound.  As  to  this,  and  similar  mishaps  of  antiseptic 
surgery,  Mr.  Spence  well  remarks  that  "accidents  incident  to  tny 
system  must  be  included  in  its  risks".  It  is  a  peculiar  feature  of  the 
whole  system  that,  in  a  case  in  which  failure  occurs,  it  is  almost  im- 
possible 10  be  quite  certain  that  the  treatment  has  been  properly  carried 
out.  This  does  very  well  in  accounting  for  failures,  but  a  sceptic  might 
ask,  How  about  the  successes?  If  two  breasts  be  excised,  and  the 
spray  fail  for  an  instant  in  each,  and  one  patient  do  well  while  the 
other  dies  of  erysipelas,  there  must  be  some  additional  influence  at  work 
to  account  f^r  the  difference.  Seeing  that,  in  the  absence  of  a  wound, 
erysipelas  may  result  entirely  from  constitutional  causes,  such  causes 
have  also  to  bie  kept  in  view  when  it  arises  after  a  wound. 

In  reference  to  the  other  deaths  that  occurred  in  the  Kilmarnock 
Hospital,  I  have  to  state  that,  of  the  four  which  followed  injuries,  one 
was  owing  to  tetanus,  and  the  other  three  to  severe  coal-pit  accidents, 
which  rendered  the  cases  hopeless.    One  died  on  the  third  day,  another 
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on  the  fifth;  and  the  third  (a  man  who  had  sustained  fracture  of  the 
ribs  and  humerus,  and  compound  fractures  of  the  arm,  ankle,  leg,  and 
thigh)  lingered  seventeen  days.  The  only  statement  Mr,  Lister  makes 
regarding  his  deaths  from  injury,  is  that  they  were  not  owing  to  hos- 
pital disease.  In  primary  major  amputations  (Classes  ill  and  iv)  six 
of  the  eight  deaths  were  the  direct  result  of  railway  accidents,  and  the 
whole  six  occurred  within  a  few  days  of  admission.  Of  the  other  two, 
one  died  from  tetanus  in  five  days ;  and  in  the  last,  an  amputation  of 
the  thigh,  the  wound  did  well,  but  the  patient  succumbed  on  the  thirty- 
eighth  day  to  obscure  intercurrent  disease.  I  have  already  spoken  of 
the  deaths  in  Class  v,  which  contains  both  of  the  only  two  fatalities 
from  pyasmia  in  Dr.  Borland's  practice.  Every  surgeon  is  apt  to  have 
an  unfortunate  group  of  this  sort.  In  Mr.  Lister's  practice,  the  exci- 
sions of  the  mamma  are  the  unlucky  series,  he  having  two  deaths  from 
hospital  diseases  in  thirty-eight  cases.  In  "other  operations"  (Class  vi), 
one  death  followed  herniotomy.  The  bowel  was  gangrenous,  having 
been  strangulated  five  days.  Death  took  place  in  seven  days.  In  the 
other  case,  a  man  fell  from  a  height  on  a  paling-stob,  the  painted  end 
of  which  pierced  the  hip,  and  entered  the  pelvis  by  the  great  sacro- 
ischiatic  foramen.  On  forcibly  withdrawing  the  stob,  the  gluteal  artery 
bled  profusely,  and  was  ligatured.  Gangrene  from  the  injury  set  in 
next  day,  and  proved  fatal.  In  Class  VII,  the  two  deaths  were  owing 
to  extensive  burns.  In  abscesses,  Dr.  Borland  had  his  solitary  death 
from  erysipelas.  Another  death  was  from  lumbar  abscess,  on  the  nine- 
teenth day,  in  an  emaciated  subject,  sent  in  without  hope  of  recovery. 
The  remaining  death  in  this  class  took  place  in  a  man  who  had  a 
lumbar  abscess  forming,  but  unopened.  Hemiplegia  took  place  on  the 
twelfth  day,  and  from  this  cause  the  patient  died,  the  abscess  not 
having  been  interfered  with.  The  only  surface-lesion  consisted  in 
.certain  sores  on  the  legs.  In  Class  x,  one  death  was  from  periostitis, 
.  and  another  from  disease  of  the  knee,  in  a  hectic  subject  who  lived 
..almost  entirely  on  stimulants.  The  knee  was  quite  disorganised,  and 
.discharging  from  numerous  sinuses.  A  series  of  large  abscesses  formed 
;.  along  the  thigh,  and  the  patient  was  never  fit  for  operation.  In 
Class  XI,  "other  cases",  a  tramp  died  on  the  eleventh  day  from  ex- 
haustion, while  both  legs  were  sloughing  off,  owing  to  gangrene  caused 
by  exposure.  The  last  case  was  admitted  for  traumatic  erysipelas, 
which  ended  fatally.  Such  a  case  would  not,  I  presume,  have  been 
allowed  to  enter  Dr.  Cameron's  or  Mr.  Lister's  wards.  In  a  sentence, 
therefore :  of  the  twenty-five  deaths,  seven  occurred  within  four  days, 
a^iother  six  within  eight  days  of  admission;  four  chronic  cases  were 
sent  in  simply  to  be  attended  to  on  their  death-beds ;  three  died  from 
hospital  diseases;  and  one  each  from  tetanus,  hemiplegia,  periostitis, 
severe  general  injuries,  intercurrent  disease,  and  erysipelas  which  arose 
previously  to  admission. 

I  have  thus  described  what  are,  so  far  as  I  can  discover,  the  best 
general  results,  covering  a  lengthened  period  of  time,  that  have  ever 
been  recorded  in  the  history  of  British  hospital  surgery.  And  the  work 
lias  been  accomplished  in  a  manner  totally  at  variance  with  that  system 
which  its  advocates  hold  to  be  the  best  method  of  surgical  treatment. 

Finally,  as  to  Listerism,  Dr.  Borland's  position  simply  is,  that  he 
has  never  needed  to  adopt  it.  The  above  results  have  been  obtained 
entirely  without  its  aid;  and,  until  distinctly  greater  successes  have 
been  recorded  from  other  systems,  he  is  justified  in  continuing  to  follow 
out  a  practice  which  is  the  matured  result  oT  fifty  years'  surgicid  expe- 
.  lience. 

JULMONARY    PHTHISIS    TREATED    ANTI- 
SEPTICALLY.* 

By  W.  WILLIAMS,  M.D.,  M.R.C.P., 
Physician  to  the  Royal  Southern  Hospital,  Liverpool. 

The  use  of  inhalations,  and  even  of  antiseptic  inhalations,  in  the  treat- 
ment of  lung-disease,  dates  from  no  recent  period  :  remedies  of  various 
kinds  thus  employed  are  spoken  of  by  very  early  writers.  It  would, 
however,  be  beyond  the  scope  of  my  paper  to  attempt  to  trace  from  the 
earliest  records  to  the  present  time  the  gradual  development  which 
this  subject  has  undergone.  My  object  rather  to-day  is  to  lay  before 
this  meeting  certain  clinical  facts  which  I  have  gathered  while  making 
an  endeavour — with  what  success  you  will  be  able  to  judge — to  bring 
the  principles  of  Professor  Lister's  antiseptic  method  to  bear  upon  the 
treatment  of  cavity  or  abscess  of  the  lung.  It  is  not  so  much,  then,  to 
the  impregnation  of  the  inspired  air  with  vapour,  as  its  purification, 
that  I  wish  to  draw  attention. 
Before  entering  upon  the  subject  before  me,  I  will  make  a  very  few 
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remarks  upon  some  of  the  pathological  changes  whicli  lead  up  to  the 

disease  in  question. 

Unlike  acute  pneumonia,  from  which  recovery  is,  in  iavoiuable  cases, 
complete,  chronic  or  subacute  inflammation  of  the  lungs,  in  whatever 
way  it  may  arise — whether  as  the  relic  of  a  previoiu  acute  attack,  or 
of  an  attack  of -catarrhal  pneumonia,  or  as  the  result  of  embolic  arrest 
inthepulmonarycapilIaries(aviewof  the  causation  of  phthisis  at  present  in 
some  favour) — tends  towards  the  changes  in  the  lung  which  are  the  pre- 
cursors of  phthisis,|or,  at  all  events,  of  some  of  the  more  chronic  varieties 
of  this  disease.  Accompanying  it  are  found  the  same  histol(^cal  changes 
that  are  associated  with  this  process  elsewhere — a  migration  of  lea- 
cocytes  takes  place,  to  invade  all  the  pulmonary  structures ;  the  blood- 
vessels are  surrounded,  compressed,  and  their  efiBciency  as  circulating 
channels  is  damaged  ;  the  smaller  tubes  are,  in  their  turn,  similarly 
affected ;  while  the  alveolar  walls  are  themselves  invaded,  thickened, 
and  suffer  a  loss  of  elasticity.  These,  the  immediate  effects  of  inflam- 
mation, are  aggravated  to  the  utmost  when  the  inflammatory  products 
undergo  the  ultimate  connective  tissue  transformation,  with  subsequent 
contraction  and  consolidation.  This  change,  however,  except  towards 
the  circumference  of  the  diseased  spot  is,  we  are  taught,  by  no  means 
that  which  invariably  takes  place ;  much  more  frequently,  towards  the 
centre  of  the  patch,  the  tendency  will  be  to  suppiuation  and  abscess, 
and  the  advent  of  this  result  will  no  doubt  be  hastened  or  postponed, 
according  to  whether  the  particuktr  case  has  the  acute  or  cmconic  cha- 
racteristic most  developed ;  but,  an  abscess  once  established,  system- 
atic infection,  with  rigors,  fever,  sweats,  rapid  wasting,  and,  what  is  of 
far  greater  importance,  the  setting  up,  by  means  of  emboli  disseminated 
by  parts  already  affected,  of  foci  of  similar  disease  at  a  distance  in  the 
same,  or  in  the  opposite  lung,  are  liable  to  Lake  place.  This  is  a 
mode  of  ingravescence  which  undoubtedly  prevails,  and,  indeed,  forms 
the  principal  features  of  most,  if  not  all,  cases  of  advanced  phthisis ;  and 
that  the  study  of  it  forms  the  surest  guide  to  successful  treatment  is,  I 
think,  no  isolated  opinion.  The  patient,  although  he  may  have  every 
possible  attention — the  best  of  nursing,  the  most  nourishing  of  diets, 
given  with  the  most  approved  regularity — tannot  possibly  derive  the 
benefit  which  would,  under  more  favourable  circumstances,  be  secured 
him  by  such  means,  so  long  as  suppurating  cavities  Containing  septic 
pus  are  allowed  to  exist  in  the  lungs,  constantly  exercising  thdr  perni- 
cious influence  on  the  blood,  preventing  even  the  proper  assimilation  of 
the  nourishment  of  which  he  stands  in  so  much  need. 

The  surgeon,  with  the  resources  at  present  under  his  command,  has 
no  difficulty  in  obviating  the  occurrence  of  the  above  untoward  con- 
tingencies ;  and  it  will  be  my  endeavour  to  show  ^^ith  what  success  I 
have  been  able  to  employ  in  the  treatment  of  cavities  in  the  lungs  the 
means  all  but  infallible  in  their  application  to  external  wounds. 

It  is  a  principle  of  treatment  now  universally  recognised,  that  an 
abscess  must  be  freed  of  its  contents,  kept  empty  by  free  drainage,  and 
insulated  or  protected  by  antiseptic  media  from  the  septic  influence  of 
the  surrounding  atmosphere.  These  conditions  being  duly  fulfilled, 
experience  amply  proves  that  any  constitutional  disturbance  which  has 
already  appeared  may  very  well  be  allowed  to  take  care  of  itself,  as 
under  these  circumstances  the  local  lesion  will  quickly  cease  to  be  any- 
thing more  than  a  local  lesion. 

Free  drainages  from  abscesses  or  cavities  in  the  lungs  is  undoubtedly  in 
by  far  the  majority  of  instances  not  to  be  secured ;  we  know  that  they  owe 
their  most  characteristic  features  of  being  rife  sources  of  systemic  in- 
fection, or  septicaemia,  to  the  fact  of  their  contents  being  retained  while 
exposed  to  the  septic  influence  of  the  air  breathed;  and  the  partial  dis- 
charge that  does  take  place  is  but  periodically  produced  by  the  com- 
pression which  the  lung  experiences  during  coughing — a  method  of 
evacuation  that  suggests  to  one's  mind  an  attempt  being  made  to  core 
the  abscess  by  squeering  out  the  contents  instead  of  providing,  in  addi- 
tion to  antiseptic  protection,  an  efficient  opening  for  a  spontaneous  and 
thorough  drainage.  For  this  reason,  it  will  appear  that  all  the  condi- 
tions favourable  to  the  complete  carrying  out  of  the  Listerian  method 
do  not  ordinarily  exist  here.  One  essential  to  the  system — free  drain- 
age— we  have  seen  to  be  frequently  absent ;  but  while  admitting  the 
full  significance  of  this  fact,  we  are,  I  think,  bound  to  confess  that  the 
conditicxi  which  is  applicable  is  scarcely  the  least  important  of  the 
two.  No  one,  for  instance,  would  deny  antiseptic  protection  to  a  sup- 
purating cavity  because  he  was  unable  to  empty  it;  and  simply  for  that 
reason,  would  not  a  suppuration  cavity  in  such  a  state,  and  with  the 
risk  of  septicaemia  which  especially  attaches  to  such  a  state,  rather  call 
for  this  guard  against  by  far  the  worst  accident  that  can  arise  ?        . 

From  thetimewhen,  more  than  two  years  ago,  I  first  attempted  tobrug 
the  antiseptic  system  to  bear  upon  chronic  phthisis,  I  have  become 
more  and  more. convinced  that  it  is  the  only  treatment  which  promises 
to  fulfil  all  the  requirements  of  these  cases. 

In  the  ordinary  application  of  Professor  Lister's  system,  the  fact  u 
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nooffasBi  that  carbolic  acid,  except  to  rid  the  wound  in  the  first  in- 
suuxx  of  septic  germs,  is  not  a  good  application.  So  far  as  the  raw 
SDiiue  is  concerned,  it  is  irritating ;  and  to  counteract  this  drawback  a 
piece  of  prepared  oiled  silk  as  a  protective  is  invariably  placed  under- 
neath the  caibolised  pad.  To  a  certain  extent,  air  circulates  through 
tlte  corering  of  gauze  ;  and  air  purified  by  the  filtration  which  neces- 
suily  tikes  place  is,  therefore,  in  constant  contact  with  the  surface  of 
dK  wonod,  and  with  the  discharge  which  lubricates  that  surface.  Have 
we  not,  I  will  ask,  an  exact  parallel  to  this  in  the  application  of  the 
same  principle  to  the  Inngs  ?  |I  believe  we  have,  even  to  the  preliminary 
clesDsing  of  the  fonl  surface  alluded  to. 

Itespiiation  ensures  the  drculation  of  air  to  perfection  ;  while  as  it 
passes  through  the  respirator  it  is  not  only  piuified,  but  it  also  beoomes 
iDpcegmted  with  a.  certain  amount  of  the  carbolic  vapour  given  o6f  by 
tbe  gauie.  The  quantity  inhaled  of  this  vapour  may,  for  any  single 
inspintion,  be  quite  insignificant ;  but  when  multiplied  by  the  number 
(Jinspiiations  made  in  only  a  few  hours,  it  does  not  seem  difficult  to 
bdiere  that  the  amount  would  soon  be  sufficient  to  accomplish  the  dis- 
infection of  all  the  purulent  cavities  already  in  communication  with 
bRXidiial  tubes.  That  this  end  is  actually  gained,  and  even  rapidly 
gained,  my  experience  certainly  tends  to  prove ;  and  I  find  moreover 
tbat,  on  the  disappetuance  of  odour,  it  requires  subsequently  the  pre- 
soce  i^TCiy  little  ciubolic  acid  on  the  gauze  to  keep  the  expectoration 
penmnently  free  from  foetor,  as  though  the  ulcerated  sur&ces  having 
been  lendoed  aseptic,  all  that  remained  to  be  done  was  to  ensure 
against  tlidr  reinfection  by  the  inspiration  of  only  pure  air,  and  also  to 
obiiate  tk  risk  of  creating  irritation  by  breathing  that  which  contains 
but  a  minimum  quantity  of  suspended  carbolic  vapour. 

So  £u  as  my  observations  go,  they  also  tend  to  show  that  foetid  pus 
6om  the  hmgs  is  not  so  rich  in  bacteria  as  putrid  matter  from  some 
other  regions ;  and  this  may  be  the  explanation  of  the  facility  with 
«hich  odour  disappears  under  this  mode  of  treatment :  there  being  but 
finr  organisms  to  kill,  the  work  is  soon  completed. 

Three  of  the  six  slides  which  I  show  to-day  have  been  prepared  firom 
patients  before,  and  the  remainder  after,  treatment.  You  will  observe 
that  while  they  all  contain  micrococci,  only  the  former  show  rod-bac- 
teria. I  have  only  -been  able  to  get  these  few  specimens  ready  in  time ; 
that  they  must  not  be  allowed  to  le^d  any  support  to  the'clinical  facts, 
most  be  evident.  The  matter  in  each  case  was'  taken  from  recent  ex- 
pectoration, which  was  immediately  dried,  stained  with  methyl-aniline- 
noiet,  and  numnted  in  Canada  balsam.  Although  the  power  employed 
— an  eighth  oUective — is  a  comparatively  low  one  for  the  purpose,  yet 
with  the  aid  of  Abba's  condenser  the  micro-organisms  are  very  £drly 
shown. 

With  regard  to  the  mechanism  adopted,  the  following  is  a  descrip- 
tini  of  the  kind  of  resjarator  I  find  to  answer  best.     Over  a  wire  frame- 
work, shaped  like  a  respirator,  made  to  cover  both  the  mouth  and  nose, 
two  or  more  layers  of  ordinary  antiseptic  gauze  are  stretched  ;  along 
the  concavity  inside,  a  narrow  strip  of  sponge  is  placed,  and,  finally, 
the  whole  is  fitted  accurately  to  the  face  by  a  circumferential  pad  made 
rf  gntta-percha  tissoe,  staffed  with  cotton-wool,  or  folded  lint,  which 
is  more  manageable.  _  Antiseptic  gauze  in  the  dry  state  gives  off  a 
nponr  of  carbolic  acid.     Bearing  m  mind,  however,  the  large  amount 
of  air  that  would  in  ordinary  breathing  pass  to  and  fro,  it  will  be  very 
nident  that  this  comparatively  small  piece  of  gauze  must  soon  beconte 
eihaasted,  and  require  recharging ;  this  is  secured  by  the  whole  being 
dipped  every  half  hour  or  so  at  first,  afterwards  less  frequently,  into  a 
»»tny  solution  of  carbolic  acid  of  the  strength  of  i  in  40  ;  the  gauze  is, 
besides,  renewed  every  two  or  three  days.     These  respirators  or  dress- 
>^  are  worn  as  constantly  as  possible  ;  in  fact,  the  only  occasions  on 
whidi  thdr  temporary  removal  is  permitted  are  during  a  meal,  for  the 
I«n>08e  of  expectorating,  and  for  that  of  dipping.    Taking  into  account 
»  apparent  inconvenience,  it  is  a  little  surprising  with  what  readiness 
tjo  hospital  patients  fall  into  the  way  of  wearing  these  appliances  with 
««|reatest  constancy  both  day  and  night.     It  is  quite  the  exception  to 
Mai  complaints  of  any  kind. 

y>t  foUowing  cases  present  a  fair  example  of  the  results  I  have  met 

with. 

CASti._April  3rd,  1879.  J.  O.,  sailor,  aged  19,  had  three  months' 
^osi  nipnating  in  exposure.  There  was  consolidation,  and  a  cavity 
aSecting  the  left  apex.  He  had  purulent  bronchitis  throughout  both 
""P,  «ry  great  emaciation,  rigors,  sweating,  and  diarrhoea.  The 
lonpenhiie  was  104°  at  night,  and  99°  in  the  morning.  Expectoration 
■JJOMted  to  thirty  otmces  m  the  twenty-four  hours — purulent,  and  very 
•wnsire.  On  the  seventh  day  firom  the  commencement  of  the  treatment, 
we  congh  and  symptoms  were  generally  much  improved  ;  expectoration 
"?™«s.  and  free  from  smell.  At  the  end  of  four  months  he  left 
UK  hospital  for  his  native  country  (Norway)  in  much  improved  health  ; 
''Pwtoratioo  two  to  three  ounces,  mucoid. 


Case  II. — December  8th,  1879.  T.  P.,  joiner,  aged  43,  had  had  four 
months'  illness,  commencing  with  cough  and  repeated  attacks  of 
haemoptysis ;  emaciation  followed,  with  rigors  and  night-sweats.  Per- 
cussion over  the  right  apex  showed  dulness  to  exist  as  far  down  as  the 
fourth  rib ;  a  large  cavity  was  also  present  here;  cc-irse  crepitation,  with 
increased  vocal  resonance  at  the  right  base.  The  left  lung  was  fairly 
healthy.  The  expectoration  was  five  ounces  in  the  twenty-four  hours, 
nummular.  The  bowels  were  mostly  loose  ;  temperature  100°.  He  had 
frequent  attacks  of  pairf  in  the  right  chest. 

December  i8th.  Weight  9  St.  11^  lb.  He  had  slight  haemoptysis 
during  the  night. 

January  8tn.  Weight,  lost.  2lb. ;  January  l6tb,  lost  7 lb. ;  Jan- 
uary 23rd,  lost.  91b. 

March  5th.  Weight,  11  st.  61b.;  so  <ar  as  I  could  gather,  his  normal 
weight. 

This  patient  was  discharged  cured  on  March  8th,  1880.  I  have  seen 
him  up  to  the  last  three  weeks  ;  he  continues  free  from  relapse,  though 
the  cavity  still  exists,  and  he  follows  his  employment. 

Case  hi. — November  7th,  1880.  W.  C,  a  labourer,  aged  19 ;  height 
6  ft.  2  in.,  weight  8st.  11  lb.,  slight  build  ;  five  months'  illness.  He 
first  had  a  congh  and  pain  in  the  chest ;  afterwards  thick  expectora- 
tion, occasional  attacks  of  haemoptysis,  great  wasting,  sweating,  etc. 
The  thorax  was  flattened  on  the  left  side  above  ;  respiration  here  was 
cavernous,  and  accompanied  by  gurgling ;  pectoriloquy  and  cracked- 
pot  percussion-note  were  marked  ;  dulness  extended  all  over  the  left 
front  and  upper  third  behind.  The  left  lung  contained  several  cavities. 
The  heart  was  displaced  upwards,  and  to  the  left.  There  was  puerile 
breathing  on  the  right  side.  Expectoration  amounted  to  about  six 
ounces,  nummular,  and  occasionally  very  ofiensive.  Temperature  104° 
at  night,  and  sometimes  a  little  higher.  He  was  ordered  a  caibolised 
respirator. 

He  left  the  hospital,  after  four  months'  treatment,  for  the  Convales- 
cent Institution  at  Woolton.  Expectoration  was  mucoid,  a  few  drachms 
only;  cavities  dry.  He  had  not  had  hxmoptysis  for  a  month,  and 
then  only  a  slight  tinge  ;  weight,  9  St.  6  lb.  He  was  able  to  go  about 
as  usual.  One  day,  a  month  ago,  this  patient  called  upon  me,  when  I 
learnt  that  he  bod  remained  pretty  free  from  cough,  and  was  still  im- 
proving. The  condition  of  bis  cheit  seeihed  to  be  precisely  what  it  was 
•on  his  first  leaving  us,  

ANTISEPTIC  TREATMENT  OF  LUNG-DISEASfiS. 

By  J.  CARRICK  MURRAY,  M.D., 
Physician  to  the  Northern  Counties  Hospital  for  Diseases  of  the  Chest. 

I  WAS  pleased  to  see,  in  the  Journal  of  July  16th,  the  memoranda  of 
Mr.  S.  Wilson  Hope  and  Dr.  F.  P.  Atkinson.  They  will  have  the 
good  effect  of  keeping  the  antiseptic  treatment  of  chest-cases  before. the 
profession.  This  mode  of  treatment  is  probably  making  a  greater  stir 
in  the  profession  than  appears;  for  Dr.  Coghiil  has  no  doubt  had,,  like 
myself,  many  private  letters  of  inquiry. 

On  May  31st,  the  medical  officers  of  the  Northern  Counties  Ho^itat 
for  Diseases  of  the  Chest  received,  per  order,  a  number  of  Dr.  Coghill's- 
inhalers,  made  by  Messrs.  Maw,  Son,  and  Thompson ;  also  some  of  the 
inhaling  mixture  recommended  by  Dr.  Coghill.  The  inhalers  have 
been  in  diligent  use  since,  with  satisfactory  results  ;  the  amount  of  sputa 
having  in  each  case  lessened.  Patients  who  commenced  to  cough  and 
spit  at  four  o'clock  in  the  morning  can  already  lie  until  rising  time- 
without  coughing.  Some  of  them  complain  that  they  do  not  get  the 
phlegm  up  so  easily  as  before;  but  I  am  of  opinion  that  the  sufferers. 
continue  to  cough  more  from  long  habit  than  from  real  necessity.  I 
find  that  our  inhaling  patients  observe  the  strong  smell  of  the  antiseptic 
in  their  sputa,  and  that  half  an  hour  twice  a  day  appears  sufficient  to 
use  the  inhaler;  also  that  twenty  minims  dropped  on  at  once  are 
enough  for  two  days'  use.  More  has  been  found  too  irritating  to  the 
glottis  in  the  cases  in  which  we  have  used  it. 

I  prefer  surgeons'  lint,  doubled,  to  cotton-wool  or  tow;  and  have 
had  made  for  me  an  inhaler  more  elegant,  a  little,  than  Dr.  Coghill's. 
It  fastens  by  a  broad  India-rubber  band  at  the  back  of  the  neck;  this 
does  not  hurt  the  ears.  The  outer  perforated  plate  is  hinged,  and 
therefore  more  easily  manipulated.  'The  makers  are  Messrs.  Henry 
Aitken  and  Co.,  Bishophill,  York;  the  price,  five  shillings  each. 

My  conviction  is,  that  medicated  inhalation  might  be  used  with 
benefit  in  more  diseases  than  Dr.  Coghill  enumerates;  i.g.,  in  hay- 
fever;  influenza;  incipient  phthisis;  or  where  a  husband  sleeps  with  a 
consumptive  wife,  or  vice  versd;  haemoptysis  between  attacks;  chronic 
bronchitis,  with  profuse,  inspissated,  or  difficult  expectoration ;  asthsaa 
from  loss  of  lung-tissue;  so-called  laryngeal  phthisis;  circumscribed 
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gangrene  of  the  lung;  dipbtbeiia  after  seeing  infectious  cases,  e.g., 
small-pox,  fevers,  etc. 

The  ozonised  souff  of  which  I  spoke  in  my  letter  of  June  4th,  page 
908  of  the  Journal,  left' something  to  be  desired,  as  it  could  only  be 
useful  to  such  as  were  suCBciently  strong-minded  to  take  snnft.  Dr. 
Coghill's  plan  supplies  the  desideratum  essential  for  delicate  girls, 
ladies,  and  youths,  who  may  now  receive  a  benefit  hitherto  denied 
them;  and,  by  means  of  the  inhaler,  old  people  may  upon  occasion 
sweeten  their  breath  for  an  evening  or  whole  day  by  inhaling  an 
ozonising  and  antiseptic  aroma  of  agreeable  flavour — e.g.,  essence  of 
lemon,  essence  of  orange,  essence  of  bergamot,  eau  de  Cologne,  sassa- 
frass,  or  other  ozonising  perfume. 


CLINICAL  MEMORANDA. 


ABDOMINAL  ABSCESS  AS  A  RESULT   OF   ENTERIC 

FEVER. 

Abdominai.  abscess  after  enteric  fever  is  not  often  met  with.     Little 

information  regarding  it  is  given  in  the  text-books.     For  this  reason, 

I  place  on  record  two  cases  which  I  have  met  with  in  practice. 

Casb  i. — A  girl,  aged  5,  had  a  severe  attack  of  enteric  fever.  She 
was  surrounded  by  extreme  poverty,  and  was  nursed  and  fed  by  the 
kindness  of  charitable  neighbours.  During  the  third  week  of  her 
attack,  symptoms  of  general  peritonitis  appeared ;  at  one  time,  collapse 
came  on  in  such  aa  alarming  manner  that  perforation  of  the  intestine 
was  suspected.  She  rallied,  however,  and  the  distension  of  the  abdo- 
men gradually  subsided,  leaving  only  a  hard  and  painful  swelling  on 
the  right  side  of  the  umbilicus.  Poultices  were  applied  for  a  few  days. 
After  this,  the  abscess  burst  spontaneously  into  the  poultice,  and  dis- 
charged a  quantity  of  horribly  feculent  pus,  together  with  several 
orange-coloured  masses,  each  about  the  size  of  an  ordinary  bean.  The 
smell  of  the  discharge  was  so  nauseating,  that  It  was  hardly  possible  to 
remain  in  the  sick-room.  After  the  use  of  injections  of  carbolic  lotion, 
the  sinus  gradually  closed  and  healed  ten  days  after  it  burst;  the  child 
made  a  quick  and  permanent  recovery. 

Case  ii. — A  girl,  aged  7,  had  a  typical  attack  of  enteric  fever. 
During  the  fourth  week,  the  pulse  and  temperature  sank  to  normal  for 
a  few  days,  but  gradually  rose  again  till  the  latter  reached  102°.  No 
complication  or  cause  for  the  rise  of  temperature  could  at  first  be  dis- 
covered. A  small  cervical  gland  was  found  suppurating:  this  was 
opened,  and  cjuickly  healed.  At  last,  pain  was  complained  of  in  the 
umbilical  region,  and  a  hard  lump  gradually  developed  to  the  right  of 
the  navel.  It  could  beseen  projecting  beneath  the  abdominal  wall. 
It  was  as  large  as  a  cricket-ball.  Poultices  were  applied.  Four  days 
after,  I  was  informed,  on  making  my  morning  visit,  that  the  lump  had 
burst.  The  child  had  asked  for  the  bed-pan,  into  which  she  passed 
per  anum  about  a  cupful  of  pure  pus.  On  examination,  I  could  find 
no  trace  of  the  lump  in  the  umbilical  region.  All  the  symptoms  dis- 
appeared, and  the  girl  made  a  rapid  recovery. 

The  origin  of  the  abscess  in  Case  l  seems  to  have  been  due  to  peri- 
tonitis, arising  probably  from  a  deeply  ulcerated  Peyer's  patch,  with 
malting  of  the  intestines,  and  possibly  subsequent  perforation,  with 
consequent  encysting  of  the  extravasated  contents  of  the  bowel,  which 
ultimately  were  discharged  through  the  abdominal  wall  in  the  form  of 
an  abscess.  In  Case  II,  the  abscess  was  probably  due  to  the  suppura- 
tion of  a  swollen  and  inflamed  mesenteric  gland,  which  had  excited 
adhesions  to  the  bowel,  through  which  it  opened  and  discharged  its 
contents  without  any  bad  results.  Both  children  were  scrofulous;  the 
second  girl  had  especially  a  bad  family  history 

Gluge  (Bull,  de  tAcad.  MU.  Belg.)  relates  what  he  terms  the  "rare" 
case  of  a  boy  who,  during  convalescence  from  enteric  fever,  was 
attacked  with  peritonitis  ending  in  the  formation  of  an  abscess,  which 
made  its  way  out  by  the  umbilicus;  the  lad  recovered  in  a  month. 
Neither  of  my  cases  is  exactly  identical  with  this  one  just  related,  but 
they  present  certain  points  of  interest  in  common;  but  to  these  I  need 
not  at  present  specially  direct  attention.  The  occurrence  of  abscess  is 
of  importance  in  connection  with  the  possibility  of  pyscmia  after  enteric 
fever.  R.  Bruce  Low,  M.D.Edin.,  S.ScC.Camb., 

Helmsley,  Yorkshire. 

ON  THE  FUNGOID  ORIGIN  OF  DIPHTHERIA. 
The  valuable  and  interesting  paper  of  Dr.  Taylor,  in  the  Journai. 
of  July  2nd,  on  the  above  subject,  has  induced  me  to  report  a  case 
which  came  under  my  observation  nine  months  ago,  and  which  I  in- 
tended reporting  when  I  obtained  confirmatory  evidence,  in  the  shape 
of  more  cases.  Perhaps,  however,  my  one  example  may  now  be  useful, 
as  supporting  the  suggestions  advanced. 


Mrs.  S„  residing  in  a  healthy  suburb  of  Leeds,  was  seized  with 
diphtheria,  which  involved  the  tonsils,  soft  palate,  and  upper  part  of 
the  pharynx ;  she  was  very  ill  for  about  a  week,  arid  then  gradually  re- 
covered, being  extremely  weak  for  a  month.  The  local  treatment 
adopted  was  chlorate  of  potash  gargle,  antiseptic  spray,  and  steam ; 
the  internal  remedies  were  at  first  salicylate  of  soda,  and  afterwards 
tincture  of  perchloride  of  iron.  In  the  case,  there  was  nothing  unusual ; 
but,  in  searching  for  the  cause,  a  remarkable  phenomenon  came  to  light. 
The  drinking-water  was  beyond  suspicion,  being  that  supplied  by  tbe 
Leeds  Corporation.  The  drains  were  apparently  right,  and  there  was 
no  offensive  odour  in  the  house.  As  there  had  been  no  case  of  diph- 
theria in  the  district,  I  was  quite  at  a  loss  to  account  for  its  origin, 
until  I  was  taken  into  the  breakfast-room,  on  the  ground  floor,  and 
shown  the  inside  of  two  closets,  the  walls  and  shelves  of  which  I  funnd 
to  be  covered  with  what  appeared  to  be  red  dust,  but  which,  on  ex- 
amination, turned  out  to  be  a  species  of  fungus.  The  servant  told  me 
that  this  was  quite  a  recent  affair,  it  having  only  been  noticed  a  few 
weeks  previously,  coincideiitly  with  a  very  marked  dampness;  that, 
although  the  closets  were  well  scrubbed  out  every  few  days,  the  red 
dust  invariably  returned,  both  on  the  walls  and  on  the  shelves.  As  there 
was  no  drain  under  the  bouse,  inquiry  was  made  next  door,  when  it  was 
found  that  the  rain-water  pipe  had  burst  and  saturated  the  earth  con- 
tiguous to  the  wall  of  the  closet.  After  the  pipe  was  mended,  the 
fungus  soon  ceased  tc  grow. 

I  firmly  believe  that  the  vegetable  growth  was  the  cause  t)f  diphthe- 
ria in  the  above  case;  although  why  this  reddish-looking  fiineas 
should  have  given  rise  to  the  white  patches  of  "  oidium  albicans' ,  I 
can  only  understand  on  the  supposition  that  a  different  nidus,  and  con- 
sequently diSerent  food,  had  induced  changes  in  the  form  and  grt)wth 
of  the  minute  plant ;  moreover,  this  has  been  proved  possible  by  fuB- 
gologists,  in  several  cases.  Perhaps  this  alteration  in  character  by 
transplantation  may  have  something  to  do  with  the  greater  virulence  of 
those  cases  arising  by  direct  contagion  from  one  individual  to  another. 
A.  W.  Mayo  Robson,  F.R.C.S.Eng..  Demonstrator  of 
Anatomy,  Leeds  School  of  Medicine. 

OBSTETRIC  MEMORANDA. 


THE  MODE  OF  USING  THE  FORCEPS. 
I  read,  with  much  interest,  in  the  Journal  of  the  9th  inst.,  "  Sn^es- 
tions  as  to  the  Mode  of  Using  the  Forceps  ",  by  Dr.  H.  Lowndes. 

Dr.  Lowndes  deduces,  as  the  result  of  his  experience,  four  rules, 
which  he  submits  to  the  consideration  of  the  profession. 

Rule  1  is  that  "Traction  should  be  made  in  the  intervals,  instead 
of  during  the  pains".  Dr.  Lowndes  gives  the  following  reasons  for 
this  novel  practice,  which  I  propose  to  consider  seriatim. 

1.  Because,  "if  traction  be  made  during  a  pain,  the  cervix  being 
incompletely  dilated,  the  blades  are  compressed  between  the  head  and 
the  cervix,  and  we  are  tugging  at  both  the  child  and  the  womb".  Are 
we  not  doing  precisely  the  same  thing  if  the  traction  be  employed  daring 
the  interval  ? 

2.  Because  "  both  the  child's  head  itself,  and  the  cervix  itself;  most 
during  the  pain  be  in  a  most  favourable  condition  for  receiving  injury 
from  the  blades  of  the  forceps  ". 

a.  The  child's  head.  A  certain  force  being  required  to  bring  the  head 
through  a  contracted  space,  is  it  better  for  the  head  that  the  whole 
force  should  be  communicated  to  it  through  therigid  blades  of  the  forceps, 
than  for  the  force  to  be  shared  between  the  vis  a  tergi  of  the  contract- 
ing womb,  and  the  vis  afronU  of  the  forceps,  as  it  is  when  traction 
accompanies  a  "pain"? 

b.  The  cervix.  In  a  natural  case,  the  undikted  cervix  is  only  ex- 
posed to  force  during  a  pain.  Why  should  we  deem  it  better  that 
the  cervix  should  bear  that  force  during  an  interval?  And  why 
should  we  deprive  it  in  a  great  measure  of  the  rest  from  pressure  whidi 
nature  has  allowed  it,  and  the  contiguous  textures,  to  receive  between 
tbe  expulsive  efforts? 

3.  Because  "when  making  traction  during  a  pain,  with  the  head 
high  up,  the  perin^eum  is  apt  to  force  the  handles  forward,  and  so  pre- 
vent us  from  pulling  in  the  axis  of  the  pelvis".  My  experience  has 
been  that  this  only  occurs  when  advance  is  being  made  ;  in  which  case 
"  forward  "  is  the  direction  which  (to  maintain  the  axis  of  the  pelvis) 
the  handles  should  take, 

4.  "When  the  pelvis  is  capacious,  and  we  have  only  the  opposition 
of  yielding  structures  to  overcome,  the  traction  should  always  be  gentle, 
and  may  generally  be  performed  with  one  hand ".  I  think  many  prac- 
titioners would  be  of  opinion  that  in  this  case  we  might  even  dispense 
with  the  "one  hand",  and  leave  the  case  oitirely  with  "Dame 
Nature".    At  all  events,  one  would  not  be  surprised  if,  at  the  end  of 
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in  hoar  or  so,  there  was  not  mnch  "indication  on  tbe  head  "  that  "in- 
jtrameots  had  been  nsed". 

Thete  is  nothing  special  to  remark  in  Rules  2  and  3  ;  and  the  re- 
stniniiig  power  of  the  forceps  alluded  to  in  Rule  4  has  been  long  ap- 
predated. 

-Uy  own  impression  is,  that  in  the  vast  majority  of  cases  it  is  impos- 
sible, even  if  one  wished  to  do  so,  to  follow  Rule  I,  and  make  extrac- 
tion with  tipasiive  uterus  ;  for  that  organ  (recognising,  as  it  were,  the 
nlae  of  co-operation  and  assistance)  answers  to  the  stimulus  of  forceps- 
traction,  even  though  applied  in  an  interval,  and  a  pain  more  or  less 
complete  is  the  result. 

W.  E.  Wyllys,  L.R.C.P.ED.,  etc.,  Great  Yarmouth. 


Da.  Lowndes's  suggestions,  though  valuable,  admit  of  some  comment, 
His  first,  that  of  using  the  forceps  "during  the  interval  of  the  pains", 
has  been  suggested  some  time  ago  (by  an  American  author,  if  I  remem- 
ber right);  and  the  great  objection  to  my  mind  is,  that  the  traction  in 
thcinterral,  combined  with  the  labour-pains,  would  almost  convert  the 
adioQof  the  uterus  into  one  of  "tonic"  instead  of  what  we  may  call 
"clonic"  spasm  (something  very  analogous  to  the  effect  produced  by 
ergot  of  rye,  and  which  effect  is  one  of  the  principal  objections  to  its 
continued  use). 

Dr.  Lowndes's  reason  for  the  use  of  the  forceps  "during  an  interval", 
"bclote  the  cervix  is  completely  dilated",  does  not  appea*  very  con- 
vincing, u  the  very  introduction  of  the  blades  into  a  cervix  not  fully 
dilated  would  bring  on  contraction,  so  that  in  any  case  the  evil  would 
still  exist  of  "tugging  at  both  the  child  and  the  womb",  when  traction 
was  made. 

With  regard  to  No.  2,  if  the  handles  of  the  forceps  were  "allowed  to 
be  as  far  apart  as  they  will",  they  will  almost  certainly  unlock  alto- 
gether, and  give  the  trouble  of  readjustment. 

No.  4  appears  to  me  the  most  valuable  of  the  suggestions,  and  I 
have  (no  doubt  in  common  with  others)  found  it  useful;  but,  if  No.  3 
saggestioa  were  always  strictly  followed.  No.  4  would  then  be  useless. 
Alex.  Duke,  M.K.Q.C.P.I.,  Ex-Assistant  Physician, 
Rotunda  Hospital. 
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MIDDLESEX  HOSPITAL. 

FOl'K    CASKS    OF    SEVERE    CBRESRAL    DISTUKBANCB,    DUB    TO    THE 
RECENT  EXCESSIVE  HEAT. 

Mr.  M'CADSLAJfD,  the  Acting  Resident  Medical  Officer,  has  kindly 
placed  at  our  disposal  the  following  brief  notes  of  the  cases,  four  in 
mnber,  which  have  been  admitted  to  this  hospital  suffering  from  sun- 
stroke and  allied  conditions. 

Case  i.     Sunstroke. — H.  D.,  aged  43,  a  brewers'  drayman,  a  full- 
biooded  powerfnl  man,  bad  been  driving  in  the  sun  on  Monday,  the 
iSth  instant,  when  he  felt,  as  he  described  it,  a  sudden  weight  on  his 
bead,  and  became  giddy.     He  was  brought  to  the  hospital  within  half 
in  tunr.     When    first  seen,   he  was  very  drowsy,  but  could  answer 
qse^ions ;  he  complained  of  pain  in  his  head,  and  was  unable  to  stand ; 
tliCTe  was  slight  loss  of  grasping  power  in  the  left  hand,  and  the  pulse 
*u  hard  and  incompressible.     There  was  no  albumen  in  the  urine. 
He  gradually  became  unconscious,  and   at  times  his  breathing  was 
s^ily  stertorous.     He  remained  in  this  state  for  about  twelve  hours; 
xttlieeod  of  that  time,  consciousness  returned,  and  no  loss  of  power 
iCBuoed  in  the  limbs.     The  treatment  consisted  of  an  ice-coil  to  the 
head,  >sd  five  grains  of  calomel ;  he  was  bled  from  the  arm  to  the 
extent  of  twelve  ounces,  with  marked  relief;  his  pulse  becoming  soft 
and  compressible.    He  is  now  (July  20th)  convalescing.     The  tempera- 
lore  and  pdjc  never  rose  above  the  normal. 

_  Case  n.  Sunstroke. — J.  W.,  aged  25,  a  butcher,  was  of  very 
similar  abject  to  the  patient  referred  to  above,  being  very  strong  and 
plethoric  While  out  in  the  sun  on  Tuesday,  the  19th  instant,  he  felt 
giddy,  and  went  home.  Later  on,  he  was  found  lying  insensible  in 
the  kitchen;  he  was  delirious  and  violent.  He  was  brought  to  the 
luspiial  within  six  hours.  When  admitted,  he  was  unconscious  and 
()i>iet;  the  body-temperature  was  normal,  the  pulse  full.  He  was 
ordered  an  ice-water  coil  to  the  head  and  a  calomel  purge.  In  another 
six  boon,  be  was  conscious:  and  is  now  (Tnlv  20lh)  convalescent. 


The  temperature  and  pulse  never  rose  above  the  healthy  standard. 
There  was  no  history  ot  any  tendency  to  fits  in  this  case. 

Case  hi  :  Unusually  Severe  Attack  of  Epilepsy  in  an  Epileptic. — 
E.  B.,  aged  26,  a  porter,  had  been  for  some  time  the  subject  of  epi- 
lepsy. On  Thursday,  the  14th  instant,  he  had  been  expmed  to  the 
sun,  and  on  that  day  he  was  admitted  in  an  uncsnscious  state,  with  the 
history  that  be  had  recently  had  an  epileptic  fit;  within  the  five  fol- 
lowing hours,  he  had  ten  fits  in  succession.  His  wife  said  that  he  had 
never  previously  had  more  than  three  fits  in  one  day.  The  ice-water 
coil  was  applied  to  the  head,  and  a  calomel  purge  administered.  The 
temperature  and  pulse  never  deviated  from  the  standard  of  health. 
This  case  illustrates  well  the  injurious  effects  of  a  continued  high  tem- 
perature on  a  brain  already  in  a  condition  of  somewhat  unstable  equi- 
librium; resistances,  already  weaker  than  natural,  are  still  further 
diminished  by  the  depressing  effect  of  the  heat,  and  the  result  is  an 
explosion  of  misdirected  nervous  force  of  quite  unusual  proportions. 

Case  IV:  Slight  Ill-defined  hemiplegia.— 1.  A.,  aged  70,  a  brick- 
layer, whilst  working  in  the  sun  on  Friday,  15th  instant,  was  attacked 
with  pains  in  the  head,  and  vertigo;  he  applied  for  admission  neat 
morning;  he  was  then  unable  to  stand,  rnd  there  was  slight  hemi- 
plegia. An  ice-bag  was  applied,  and  a  purge  administered.  He  stilt 
complains  of  pains  in  the  head  and  malaise.  The  temperature  and 
pulse  were  never  above  the  normal. 


THE    USE    OF    LOCAL    REMEDIES    IN    THE 
TREATMENT  OF  DIPHTHERIA. 

We  recently  asked  a  certain  number  of  physicians,  whose  experience 
on  the  subject  seemed  especially  to  entitle  them  to  speak,  to  favour  us 
with  their  opinion  on  the  advisability  of  using  local  remedies  in  diph- 
theria, and  to  state  what  drug  they  preferred  to  use.  The  subject  is 
one  which  is  to  be  discussed  at  the  approaching  meeting  of  the  Interna- 
tional Medical  Congress  ;  and  we  trust  that  the  paragraphs  which  here 
follow  may  stimulate  the  interest  of  our  readers  in  what  will,  no  doubt, 
be  a  most  interesting  debate.  There  are  many  difficulties  surrounding 
the  subject,  and  one  of  these  has  been  forcibly  pnt  by  Dr.  Octavius 
Stitrges,  who  writes  thus  : 

"  I  have  never  been  able  to  convince  myself  of  the  value  of  local  re- 
medies in  diphtheria.  In  cases  that  have  been  occurring  lately,  there 
has  been  so  large  a  proportion  of  recoveries,  especially  after  trache- 
otomy, that  the  question  of  treatment,  local  or  otherwise,  or  any  com- 
parison between  the  results  now  and  two  years  ago,  or,  still  more, 
eighteen  years  ago,  U  hedged  about  with  difficulty.  My  personal  belief 
is,  that  the  great  safety  in  diphtheria  is  early  tracheotomy ;  and  the 
important  question,  awaiting  authoritative  statement,  in  reference  to  the 
disease,  the  precise  clinical  signs  which  give  the  proper  signal  for  the 
operation." 

Sir  William  Jenner,  who  published  (now  many  years  ago)  a  small 
monograph  on  the  disease,  advised  the  use  of  local  remedies,  preferring 
nitrate  oi  silver  for  thb  purpose.  There  are  still  many  who  adhere  to 
this  plan,  and  for  these  Dr.  Edward  Woakbs  may  be  allowed  to  speak. 
He  says  : 

"  During  an  experience  of  diphtheria  in  one  locality,  where  the  dis- 
ease was  rife,  datmg  from  i860  to  1876,  and  which  included  some  four 
or  five  distinct  outbreaks  of  the  disease,  I  invariably  used  topical  reme- 
dies. I  do  not  recall  a  single  fatal  case  in  which  the  following  plan 
was  adopted,  providing  the  larynx  and  air-passages  proper  escaped — 
though  nearly  every  instance  in  which  those  organs  were  implicated 
ended  fatally.  The  disease  presented  itself  in  two  forms  :  the  catarrha 
and  the  membranous,  though  a  tendency  was  observed  for  the  former 
to  pass  into  the  latter,  especially  in  the  late  stages  of  the  disease.  In 
the  catarrhal  type,  I  contented  myself  with  syringing  the  nasal  pas- 
sages, and  swabbing  the  fauces  with  a  strong  solution  of  chlorinated 
soda,  repeated  very  frequently,  every  hour  or  two.  In  the  membranous 
phase,  I  adopted  the  local  application  of  nitrate  of  silver,  almost  in- 
variably in  the  solid  form.  This  I  use  very  freely,  stirring  it  into,  and, 
if  possible,  under  the  exuded  mass,  completely  breaking  up  the  latter, 
so  as  to  reach  the  diseased  surface  beneath.  In  very  bad  cases,  I  have 
made  this  application  as  often  as  three  times  in  one  day,  so  as  to  keep 
pace  with  the  renewal  and  extension  of  the  patches.  In  addition,  1 
give  repeated  mouth  and  nose  washes  of  chlorine  or  permanganate,  in 
order  at  once  to  disinfect  and  get  rid  of  dlbris.  The  form  of  query 
does  not  embrace  internal  treatment ;  but,  as  I  always  push  perchloride 
of  iron  to  the  limit  of  toleration,  the  passage  of  it  over  the  diseased 
mucous  tract  must,  in  some  degree,  be  regarded  as  a  topical  applica- 
tion. Up  to  the  present  time,  I  have  met  with  no  treatment  that  offers 
greater  advantages  than  the  above,  and  its  severity  may  be  mitigated  by 
the  concomitant  local  application  of  morphia  in  powder,  by  means  of 
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tlie  insufflator  ;   and  I  profess,  at  the  risk  of  appearing  obsolete,  to  s 
preference  for  that  method  which  has  so  often  stood  me  in  good  stead." 

Professor  McCall  Anderson,  on  the  other  band,  writes  to  us,  that 
"be  is  entirely  opposed  to  the  use  of  caustics  and  other  strong  applica- 
tions in  cases  of  diphtheria,  as  being  injurious,  as  well  as  increasing  the 
distress  of  the  patient".  But,  he  adds  that  "  he  has  great  faith  in  the 
local  application  of  carbolic  acid,  of  the  strength  of  two  or  three  grains 
to  the  ounce  of  water,  and  to  which  one  drachm  of  glycerine  has  been 
added.  This  may  be  used  in  the  shape  of  spray  ;  or  a  large  mouthful 
may  be  taken  frequently,  and  allowed  to  lie  for  a  short  time  at  the  back 
of  the  throat  without  gargling". 

.  Dr.  Robert  Cory  also  expresses  a  similar  opinion.  "  I  believe",  he 
says,  "  the  use  of  topical  applications  is  advantageous  in  diphtheria,  so 
kmg  as  they  are  of  such  a  cliaracter  that  they  do  not  cause  destruction 
or  inflammation  of  tissue;  that  the  best  applications  to  use  are  either 
sulphurous  acid  of  P,  B.  strength,  or  carbolic  acid,  one  part  of  acid 
to  sixty  parts  of  water ;  or  permanganate  of  potass,  one  grain  to  an  ounce 
of  water;  or  peroxide  of  hydrogen  (ten  volumes  strength);  and  that  the 
best  method  of  applying  one  or  other  of  these  solutions  is  in  spray." 

Dr.  Alder  Smith  (of  Christ's  Hospital)  also  writes  thus  :  "  I  most 
certainly  believe  in  the  use  of  topical  remedies  in  diphtheria.  I  con- 
sider  carbolic  acid  to  be  the  best  application,  and  would  advise  its  use 
iii  the  form  of  a  dilute  steam-spray.  If  the  patient  were  old  enough, 
I  would  also  use  to  the  patches  the  following  solution :  Bi  Glycer.  acid, 
carbol.,  acidi  sulphurosi,  liq.  ferri  perchlor.  fort.,  aa,  partes  xquales. 
But  I  think  the  repeated  use  of  a  dilute  carbolic  acid  spray  to  be  most 
important." 

Dr.  Thomas  Barlow  coincides  very  much  with  these  opinions,  and 
suggests  a  mode  of  dealing  with  the  disease  when  it  attacks  the  nasal 
passages — a  complication  usually  regarded  as  very  serious.  "There 
is",  he  says,  "  one  group  of  cases  of  pharyngeal  diphtheria  where  a 
very  simple  topical  remedy  is,  I  am  sure,  advantageous;  those, 
namely,  where  there  is  an  acrid  discharge  from  the  nostrils,  and  a  pre- 
sainption  that  there  are  shreds  of  tenacious  mucus  and  half-membranoiu 
stuff  on  the  posterior  nares  and  the  back  of  the  palate.  In  these  cases, 
so  simple  a  measure  as  twice  a  day  flushing  round  the  posterior  nares 
with  plain  water  through  the  nostrils — the  mouth  being  kept  open — 

S'ves  sometimes  great  comfort  in  breathing  and  swallowing,  and,  as  I 
ilieve,  lessens  the  risks  of  septicaemia.  The  quantity  of  membranous 
plugs  which  can  be  removed  in  this  way,  without  any  risk  of  leaving  a 
bleeding  surface,  is  sometimes  considerable.  In  regard  to  applications 
to  the  tonsils  and  soft  palate,  glycerine  of  carbolic  acid  has  seemed  to 
me  the  best  thing  to  use.  It  does  not  make  a  superficial  white  slough 
like  hydrochloric  acid  and  nitrate  of  silver ;  and  it  is  not  so  painful,  and 
it  can  be  applied  daily.  Occasionally,  it  is  true,  membrane  re-forms 
over  the  area  where  the  carbolic  has  been  applied;  but  I  have  seen 
the  same  thing  occur  with  the  caustics  above  referred  to.  I  suppose  all 
are  agreed  that  to  remove  membrane  and  leave  a  raw  bleeding  surface 
is  not  wise;  and  that  it  is  only  over  parts  where  the  membrane 
can  be  stripped  without  violence,  and  also  around  spots  where 
the  membrane  is  closely  adherent,  that  one  ought  to  apply  anything. 
Si^le's  inhaler,  used  with  simple  steam  or  with  weak  carbolic 
lotion,  I  am  sure,  is  a  comfort;  and  creasote  inhalations  (about 
twenty  drops  to  the  pint)  I  have  seen,  in  one  case  at  least,  followed 
by  the  most  satisfactory  result." 

Another  remedy  which  has  found  considerable  favour  is  lactic  acid. 
Dr.  Prosser  James  tells  us  that  he  has  "  considerable  confidence  in 
topical  remedies,  though  he  holds  that  general  treatment  should  never 
be  neglected.  He  finds  local  applications  hasten  the  separation  of 
false  membrane,  favourably  influence  the  mucous  surface,  and  may 
serve  as  antiseptics  and  disinfectants.  To  meet  the  first  two  indica- 
tions, he  still  relies  on  the  use  of  steam,  as  originally  recommended  in 
the  first  edition  of  his  Son-TTirocU  twenty  years  ago,  atid  as  lately 
adopted  by  several  German  authorities. 

"At  an  early  stage,  the  frequent  inhalation  of  hot  vapour  should  be 
employed;  and,  if  the  membrane  increase  in  quantity,  the  steam 
should  be  used  mgre  frequently,  until  it  is  almost  constantly  breathed. 
For  this  purpose,  it  may  be  necessary  to  place  the  patient  in  a  croup- 
tent;  but  in  such  case  it  is  most  necessary  to  see  that  fresh  air,  as  well 
as  vapour,  finds  free  access.  If  the  vapour  be  produced  by  the  moist- 
ening of  quicklime,  it  is  thought  that  particles  of  the  lime  may  be 
carried  up  with  the  steam  and  produce  a  favourable  effect,  for  it  is 
found  that  lime-water  will  dissolve  many  false  membranes.  As  a  sol- 
vent, however.  Dr.  Prosser  James  has  most  confidence  in  lactic  acid, 
which,  both  in  the  form  of  spray  and  freely  applied  with  the  brush, 
he  has  seen  rapidly  followed  by  excellent  results.  The  spray  of  lactic 
add,  he  thinks,  sometimes  fails  because  the  solution  used  is  too  weak, 
or  is  not  applied  often  enough.  In  severe  diphtheria,  with  much  false 
membrane,  it  is  idle  to  expect  great  effects  from  very  weak  applica- 


tions. If  the  lactic  acid  is  to  act  as  a  solvent,  it  must  be  used  freely; 
and  this  treatment  may  well  displace  the  use  of  mineral  acids  and 
caustics,  -which  were  once  so  largely  used.  The  steam  may  be  made 
antiseptic  by  carbolic  acid  being  diffused  through  it.  Other  antiseptics 
and  disinfectants  may  be  used  conjointly  with  the  steam ;  but  they  ue 
usually  more  serviceable  a  little  later,  when  the  membrane  has  more 
or  less  separated.  Then,  too,  those  remedies  which  tend  to  restore 
the  mucous  membrane  come  into  play,  and  should  be  diligently  em- 
ployed. 

"When  the  nasal  passages  are  involved,  they  should  be  carefully 
washed  out  with  a  weak  antiseptic  solution.  A  lotion  of  carbolic  acid, 
or  a  sulphocarbolate,  salicylic  acid,  or  a  salicylate,  m^y  be  used  with 
a  douche  or  a  syringe  every  hour,  or  even  oftener,  if  the  discharge  be 
considerable.  This  treatment  should  be  commenced  as  soon  as  ever 
the  nose  becomes  affected,  and  diligently  persevered  in.  If  the  lotion 
be  weak,  it  can  scarcely  be  used  too  often.  If  the  passages  become 
closed,  it  will  be  necessary  to  dear  them  with  a  weak  alkalinedouche,  and 
then  to  return  to  the  antiseptic  lotion.  At  a  late  stage,  it  may  be 
desirable  to  employ  an  astringent  lotion.  If  so,  it  should  be  weak. 
As  an  alternative  lotion  for  the  nose.  Dr.  Prosser  James  recommends 
a  solution  of  bisulphate  of  quinine — a  very  soluble  salt — which  he  has 
used  as  a  local  application  where  the  addition  of  acid  to  the  ordinaiy 
sulphate,  to  effect  solution,  was  undesirable." 

Dr.  Richard  Neale  also  says :  "  I  find  lactic  acid,  applied  with  a 
brush,  unfailing  in  its  speedy  action,  removing  the  false  membrane, 
and  preventing  its  re-formation — a  result  to  which  I  attach  very  great 
importance  in  the  treatment  of  such  cases." 

From  time  to  time,  evidence  has  been  brought  forward  which  tends 
to  show  that  diphtheria  has  some  connection  with  fungoid  organisms. 
The  pages  of  this  Journal  contained,  on  March  jth  of  this  year  (p.  356), 
a  short  abstract  of  the  interesting  experiments  of  M.  Talamon  in  Paris; 
and  again,  only  a  fortnight  ago,  an  interesting  paper  by  Dr.  Michael 
Taylor  of  Penrith.  Dr.  Burney  Yeo  refers  to  this  point  in  the  etio- 
logy of  the  disease.     He  says ; 

"  I  am  disposed  to  set  much  store  by  the  local  application  of  antiseptic 
or  mild  caustic  substances  to  the  seat  of  the  diphtheritic  exudations, 
when  this  is  practicable.  The  probable  fungoid  origin  of  the  contagium 
gives  a  rational  foundation  for  such  treatment,  while  the  results  of 
actual  experience  alike  commend  it. 

"  If  the  disease  is  seen  quite  at  its  onset,  or  when  only  a  few  circum- 
scribed patches  of  the  characteristic  exudation  can  be  seen  on  the 
tonsils,  uvula,  soft  palate,  or  their  neighbourhood,  a  good  application 
consists  of  equal  parts  of  solutions  of  perchloride  of  iron  and  glycerine, 
which  should  be  applied  by  means  of  a  small  piece  of  cotton-wool  tied 
firmly  on  to  a  piece  of  stick,  the  whole  of  which  can  be  burnt  after 
using  it.  Equal  parts  of  carbolic  acid  and  glycerine  is  also  a  good 
local  application,  used  in  precisely  the  same  msmner.  These  applica- 
tions should  be  made  twice  or  three  times  in  the  day,  and  in  the 
interval  the  patient,  if  able  to  use  a  gargle,  should  wash  out  the  throat 
and  mouth  frequently  with  a  solution  of  permanganate  of  potash,  in  one 
of  chlorate  of  potash  (10  grains  to  the  ounce),  to  which  a  few  drops  of 
hydrochloric  acid  have  been  added. 

"  But  it  often  happens  that  we  do  not  see  these  cases  until  the  diph- 
theritic exudation  has  become  too  diffused  to  render  these  means  effec- 
tual in  arresting  the  process  of  continuous  self-infection,  which  is  one 
of  their  great  objects.  These  agents  obviously  cannot  be  applied  a 
this  manner  wh;n  the  larynx  and  trachea  are  invaded.  In  such  cases, 
I  am  in  the  habit  of  prescribing  the  use  of  a  warm  spray,  containing 
half  an  ounce  of  glycerine  of  carbolic  acid,  and  80  grains  of  borax  to 
8  ounces  of  warm  water.  This  should  l)e  freely  and  almost  constantW 
used,  by  means  of  a  large  Siegle's  spray-producer;  and,  in  the  case  ol 
children,  this  spray  should  be  so  directed  as  to  be  continuously  playmg 
over  the  mouth  and  nose  of  the  patient,  and  diffused  through  the  atmo- 
sphere which  he  breathes,  A  strong  solution  of  tartaric  acid  is  said  to 
have  a  remarkably  solvent  action  on  the  diphtheritic  membranes,  and 
has  been  used  with  advantage  in  France;  but  I  have  no  personal  ex- 
perience of  its  use."  . 

Dr.  Frederick  Roberts  sums  up  for  us  the  objects  to  be  held '°  y"' 
in  the  use  of  local  remedies,  and  the  mode  by  which  these  objects 
may  be  attained ;  his  words  form  a  fitting  conclusion  to  this  '^P?'!' 
"Ix>cal  applications  are",  he  says,  "in  my  opinion,  of  more  or  i» 
value  in  most  cases  of  diphtheria,  but  they  reiquire  to  be  used  w«o 
judgment,  and  with  a  definite  idea  as  to  the  purpose  or  P"'P°5"j  ;, 
which  they  are  employed.     Taking  these  purposes  in  order,  the  "J?". 
to  prevent  the  spread  of  diphtheritic  deposit  at  an  early  period  ot  ib 
disease,  by  the  direct  application  of  some  strong  agent  upon  *°^  *'?"t 
the  deposit.     It  is  doubtful  how  far  such  an  object  can  be  .°°'*'°rj 
but  in  some  cases,  perhaps,  it  may  be.    The  applications  which  can 
used  for  this  purpose  are  either  the  solid  stick,  or  a  strong  soluUon 


Uigitized  by  VJV^V^X"-^ 


jBly23,i88i.l 


THE  BRITISH  MEDICAL   JOURNAL. 


"J 


Bitme  of  silver  (^  to  ^);  equal  proportions  of  hTdrochloric  acid  and 
nta;  or  tincture  or  solution  of  sesqnichloride  of  iron,  strong,  oi 
miied  with  an  equal  quantity  of  water  or  glycerine.  The  liquids  must 
be  applied  efficiently  once  for  all,  by  means  of  a  suitable  throat- 
brusii.  The  repeated  application  of  strong  agents  is  to  be  decidedly 
deprecated. 

",The  second  object  is  to  dissolve  or  remove  the  diphtheritic  material, 
or  to  alter  its  characters,  so  as  to  render  it  innocuous.  The  frequent 
inialatian  of  steam  is  probably  of  service  in  some  of  these  ways.  What 
igents  are  capable  of  dissolving  diphtheritic  membrane,  is  a  matter  to 
which  more  attention  might  well  be  directed ;  but  it  seems  that  lactic 
ioi,  phosphate  of  soda,  and  other  agents  have  this  power.  Chlorate 
of  potash,  diluted  tincture  of  iron,  and  other  applications  are  also  useful 
for  some  of  these  purposes. 

"The  third,  and  certainly  in  many  cases  the  most  important  purpose, 
is  to  prevent  putrefactive  and  gangrenous  changes,  or  to  remove  or  act 
upon  the  products  of  these  changes,  so  as  to  prevent  their  absurption 
isto  the  system,  and  consequent  septicsemia,  the  infective  properties 
of  the  materials  being  probably  at  the  same  time  destroyed.  Here 
nrions  applications  may  be  used,  such  as  chlorate  of  potash  with  dilute 
hydrochloric  acid,  chlorinated  soda  and  carbolic  acid,  Condy's  fluid, 
sslphmous  acid,  borax,  tincture  of  irOn,  etc.  All  these,  of  course,  must 
be  properly  diluted.  As  a  subsidiary  object,  the  relief  of  throat-symp- 
toms must  be  kept  in  view,  and  this  is  more  or  less  ejected  by  the  use 
of  some  of  the  agents  already  mentioned.  The  inhalation  of  steam, 
and  the  frequent  sucking  of  pieces  of  ice,  need  to  be  specially  noticed 
here,  as  they  oflcMi  give  great  relief. 

"Wilh  regard  to  the  method  of  application,  I  certainly  am  strongly  in 
hvw  of  the  spray,  either  by  means  of  the  ball-apparatus  or  of  Siegle's 
spray-inhaler.  Many  patients  cannot  gargle  effectually,  especially 
cilildrcn,  asd  the  movements  involved  in  the  act  are  liable  to  be  ioju- 
rknis.  The  frequent  use  of  the  throat-brush  is  also  open  to  objections, 
md  I  caimot  see  the  advantage  of  blowing  in  powders,  as  some  have 
lecommended.  It  must  be  remarked  that,  in  the  case  cf  children  who 
resist  strenuously  all  kinds  of  application,  it  may  do  more  harm  than 
good  to  persevere  with  them ;  but  this  must  be  left  to  the  individual 
jsdgment  of  the  practitioner.  If  used  at  all,  they  ought  always  to  be 
employed  e6Eiciently,  and  under  the  personal  superintendence  «f  the 
joactitioner,  with  the  aid  of  a  competent  nurse." 

We  hare  also  received  replies  from  several  physicians,  who  hesitate  to 
speak  in  favour  of  the  use  of  local  remedies,  only  because  they  regard  their 
experience  in  the  matter  as  too  limited  to  warrant  the  expression  of  a 
deijded  opinion.  Among  this  number  is  Dr.  Sydney  Ringer,  who,  how- 
tm,  informs  us  that  he  places  great  reliance  on  local  remedies. 
He  has  seen  good  results  follow  the  use  of  carbolic  acid  and  glycerine 
to  the  diseased  parts,  and  advises,  in  combination  with  this,  the 
iotcmal  administration  of  a  mixture  containing  perchloride  of  iron. 

BEOWNHILI.S. — The  health  of  this  district  was,  on  the  whole,  satis- 
ftctoiy  last  year,  the  death-rate  being  19.7  per  1,000  of  the  popijation. 
The  mortality  amongst  children  under  ten  years  of  age,  and  infants 
mder  twelve  months,  was  excessive ;  more  than  one-third  of  the  deaths 
ccKistered  being  under  one  year,  and  the  deaths  of  children  under  ten 
heing  considerably    more   than  one-half  the  total   deaths  registered. 
These  numbered    217 — an   increase    of    5    on   the    previous    year. 
The  great  mortality  amongst  infants  is  chiefly  attributed  to  want  of 
proper  feeding  and  attention  during  infancy,  Dr.  Flinn's  experience 
teiog  that  mothers  of  the  poorer  classes  very  commonly  give  their 
young  infants  solid  or  otherwise  improper  food.     This  improper  feed- 
ing has  been  a  most  frequent  cause  of  diarrhoea  and  other  wastin£;  dis- 
eases.   Scarlatina  was  very  prevalent  during  the  early  part  of  last  year, 
pronogiatal  in  thirty-four  instances.     The  persistent  carelessness  of 
tuenlswitb  regard  to  infection  no  doubt  helped  to  increase  the  mor- 
^7.    "  Every  precaution  as  to  isolation  and  disinfection"  is  reported 
uWng  been  taken  to  prevent  the  spread  of  the  disease.     It  is  note- 
vy-hythat  in  this  district,  which  comprises  a  mining  population  of 
on>  io.cioo«people,  no  fatal   colliery  accident  occurred  during  the 
T^'  The  medical  officer  draws  attention  to  the  water-supply  in  the 
distikt,ai)d  states  that  a  considerable  proportion  of  the  well-water 
used  lot  drinking  purposes  is  in  many  instances  contaminated  with 
aninui  nutter,  and  in  some  cases  with  house-drainage  and  sewage- 
matier.    One  cause  of  this  contamination  is  the  want  of  cleanliness 
ofservable  in  the  utensils  used  for  drawing  the  water.     In  other  in- 
^ces,  the  drains  from  washhouses  and  closets  were  in  too  close  proxi- 
mity to  the  wdls.     Of  the  general  causes  of  death,  a  high  proportion 
of  the  mortality  was  due  to  diseases  of  the  respiratory  organs,  14  deaths 
Ixing  registered  from  bronchitis,  21  from  pneumonia,  7  from  phthisis, 
>nd  4  from  asdima.    The  total  number  of  births  registered  was  400, 
giriog  a  Urth-rate  of  36.3  per  1,000  of  the  population. 


REVIEWS^AND  NOTICES- 

On  Cancbr,  its  Allies  and  other  Tumours,  with  Speciai, 
Reference  to  their  Medical  and  Surgical  Treatment.  By 
F.  Albert  Purcell,  M.D.,  M.R.C.S.,  Surgeon  to  the  Cancer 
Hospital,  Brompton,  etc.  With  Microscopical  Illustrations.  Lon- 
don: J.  and  A.  Churchill.  1881. 
At  the  present  time,  when  so  many  valuable  original  books  and  papers 
have  been  written  on  cancer,  we  can  hardly  congratulate  the  author 
for  issuing  what  is  to  a  considerable  extent  a  compilation.  Wehear,  in  the 
preface,  of  views  "adopted  from  other  authorities  ;  and,  onp.  i,  theauthor 
states:  "  I  have  omitted  all  reference  to  names;  I  give  my  own  ideas, 
or  those  I  have  adopted  from  others."  Now,  it  is  hardly  adequate 
to  use  the  term  "  adopt"  twice,  since  it  happens  more  than  once  that 
the  language  as  well  as  the  ideas  of  others  is  quoted  word  for  word  with- 
out acknowledgment.  Turning,  for  example,  to  pp.  96  and  97,  we  And 
a  general  account  of  "soft  carcinoma".  We  look  with  interest  for 
any  new  opinions  of  a  special  w<Kker  on  the  debatable  nature  of  this 
form  of  cancer.  To  our  great  disappointment,  we  find  nothing  in  these 
two  pages  but  an  almost  literal  copy  of  the  words  of  Dr.  Green,  in 
his  well-known  text-book,  unacknowledged,  and  only  masked  by 
occasional  unnecessary  paraphrases.  Thus :  "  Many  growths  formerly 
described  as  encephaloid  or  medullary  cancer  are  soft  sarcomata"  is  a 
pure  graft  frpm  Di.  Green's  PaOulogy ;  whilst  the  first  paragraph  on 
soft  carcinoma  commences  thus,  and  may  be  compared  with  the  work 
whence  it  has  been  "adopted". 

On  Cancer,  etc.  Introduction  to  Pathologt 

"Soft  carcinoma,  known  by  the  and  Morbid  Anatomy. 

terms  encephaloid,  medullary,  or  "  EnetpAahui,  medullary,  or 
acute  cancer,  is  very  closely  allied  acuJe  cancer,  is  very  closely  allied 
to  the  scirihoid  carcinoma  or  hard  to  the  preceding,  &om  which  it 
variety,  from  which  it  differs  merely  differs  merely  in  the  greater  rapid- 
in  the  greater  rapidity  of  its  growth,  ity  of  its  growth,  and  the  conse- 
and  the  consequent  small  amount  quent  small  amount  of  its  stroma 
of  its  stroma  and  the  softness  of  its  and  the  softness  of  its  consistence." 
consistence." 

Chapter  xvii  is  devoted  to'"  myxomatoid  carcinoma",  without  one 
word  being  said  why  myxoma  should  be  placed  among  the  carcino- 
mata  at  all ;  yet,  after  a  meagre  description  of  its  microscopical  appear- 
ances, the  chapter  concludes  thus:  "Myxoma  is  very  rarely  malignant, 
and  hence  it  is  important  to  distinguish  it  from  colloid  d^enerations 
of  such  formidable  growths  as  sarcoma  and  carcinoma."  To  miUce  matten 
clearer,  we  turn  to  the  author's  remarkable  classification  of  new  growths, 
at  the  beginning  of  Chapter  vii;  but  here,  again,  "myxoma"  is  deli- 
berately placed  under  "  carcinoma". 

Mr.  Butlin  shares  with  Dr.  Green  the  honour  of  "  adoption"  on  the 
same  principles,  and  certain  remarks  about  the  bones  of  the  skull 
afiected  by  sarcoma,  on  p.  175,  also  some  observations  on  the  connec* 
tive  tissue  origin  oif  "  the  bard  parts,  the  cancellous  tissue,  medulla, 
nerves,  blood-vessels",  etc.,  on  p.  187,  have — with  many  other  sen- 
tences elsewhere — been  obviously  imported  from  the  Lancet  (vol.  ii, 
1880,  p.  529,  487,  etc.).  Yet  Mr.  Butlin  is  not  noticed  in  the  index, 
and  the  only  references  to  his  name  are  in  connection  with  a  special 
case.  We  look  in  vain  for  the  researches  and  observations  of  Paget, 
Thin,  Creighton,  Cripps,  and  others,  on  eczema  of  the  nipple,  on  the 
origin  of  scirrhus  of  the  breast  and  rectum,  and  on  numerous  other  sub- 
jects quite  familiar  to  every  pathologist  and  surgeon.  The  description 
of  fibromata  of  the  uterus,  on  p.  291,  contains  no  allusion  to  their  truly 
myomatous  nature,  although  it  is  stated  that  the  younger  uterine  fibroids 
show  an  "abundance  of  spindle-cells,  closely  allied  to  the  spindle* 
celled  sarcomata". 

What,  however,  most  disappoints  us,  is  the  extreme  paucity  of  cli- 
nical record  of  the  author's  experience.  The  chapters  on  scirrhus  of 
the  breast,  stomach,  uterus,  and  rectum,  contain  not  one  single  case ! 
Dr.  Purcell  admits  that,  "after  a  long  and  careful  trial",  he  has 
found  Chian  turpentine  to  be  "  utterly  valueless".  In  the  chapter  on 
lymphadenoma  and  lymphoma,  we  find  one  case  described,  but  it  is 
quoted  from  a  contemporary ;  and  as  to  whether  it  occurred  in  the 
author's  or  in  another  surgeon's  practice,  that  is  not  stated.  Perhaps 
Dr.  Purcell  is  preparing  a  purely  clinical  work  on  cancer,  a  task  more 
valuable,  considering  his  appointment,  than  the  desultory  compilation 
of  well-known  pathological  facts. 

The  Cork  Pilocarpin  Case. — We  are  glad  to  be  able  to  state  that 
the  plaintiQ  has  withdrawn  the  notice  which  he  had  given  for  a  new 
trial  in  the  action  against  the  Association  at  the  current  Cork  Assizes. 
The  matter  is  therefore  now  at  an  end. 


Digitized  by 


Google 


126 


THE   BRITISH  MEDICAL  JOURNAL. 


[July  23, 1881. 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881, 

Subscriptions  lo  the  Association  for  1881  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

drtje  ^rittst)  iftetjual  '^QyxvMX^ 

SATURDAY,  JULY  23RD,  1881. 


INDIAN  MEDICAL  SERVICE. 
FoK  more  years  than  we  now  care  to  reckon,  it  was  the.ill-fortune  of  the 
Medical  Department  of  the  Army  to  be  always  in  the  crucible.  This 
service  has,  we  may  hope,  at  last  escaped  out  of  its  transition  stages, 
and  assumed  the  shape  it  is  likely  to  maintain  for  many  years  to  come. 
It  is  now  the.  turn  of  the  sister  service  of  India  to  go  into  the  meUing- 
pot.  Every  mail  brings  us  rumours  of  coming  changes.  One  of  the 
last  is  now  before  us.  "  The  Supreme  Council",  we  are  told,  "  is  now 
considering  a  proposal  for  supplying  the  Indian  Medical  Service,  by 
allotting  a  certain  number  of  nominations  to  the  principal  medical 
schools,  instead  of  the  present  system  of  open  competition.  It  is  be- 
lieved that  this  idea  is  approved  by  several  members  of  the  Council." 
The  reason  given  for  this  proposed  change  is  curious.  We  are  told, 
"that  the  last  competitions  produced  seven  native  to  two  European 
•dmissioa<! ;  and  it  is  thought  that  the  status  of  the  recent  appointees 
will  be  found  to  interfere  with  the  scheme  for  the  unification  of  the 
British  and  Indian  Medical  Services".  The  figures  in  the  above  state- 
ment are  wrong.  In  point  of  fact,  twenty-two  candidates  entered  Netley 
for  the  summer  term,  for  Her  Majesty's  Indian  Service.  Six  only  of 
the  above  were  gentlemen  of  colour;  and  one  of  them,  we  understand, 
was  never  in  India  at  all.  We  cannot  see  for  a  moment  any  reason 
for  departing  from  the  system  of  open  competition  for  the  Indian  ser- 
vice, but  many  good  and  sufficient  reasons  to  the  contrary.  This  system 
has,  without  doubt,  worked  well  for  India ;  it  has  given  the  Medical 
Service  of  that  country  the  best  men  in  the  market  among  those  who 
seek  a  career  in  the  public  services ;  and,  unless  the  Government  of 
India  wantonly  go  on  in  the  course  of  perversely  destroying  what  has 
always  been  the  best  medical  service  in  the  world,  we  see  no  reason  why, 
in  the  future,  it  should  fall  away  from  its  high  estate.  This  much  is 
certain  :  a  return  to  a  system  of  nomination,  however  masked  or  dis- 
guised, would  be  regarded  with  great  dislike  and  jealousy  by  the  pro- 
fession ;  without  a  single  advantage  that  can  reasonably  be  imagined,  it 
would  open  the  door  to  favoritism  and  jobbery,  contrary  to  the  spirit 
of  the  age,  and  be  a  disastrous  exception  to  the  mode  of  selection  in 
every  other  branch  of  the  public  service. 

We  are  quite  alive  to  the  danger  of  swamping  the  service  by  the  too 
free  admission  of  natives  of  India  to  its  ranks.  But  this  danger  can  be 
met  without  the  foolish  remedy  we  are  now  discussing.  It  is  a  fact 
that  a  not  inconsiderable  number  of  men  of  inferior  social  status  have 
entered  the  service  from  India ;  we  do  not  so  much  speak  of  pure 
Asiatics  as  of  Eurasians,  most  of  them  sons  of  men  in  the  position  of 
warrant  officers  in  the  subordinate  branch  of  the  Indian  Medical  Service 
— highly  respectable  men  in  their  rank,  but  not  fitted  to  take  the  position 
of  commissioned  medical  officers,  associating  on  a  footing  of  equality 
with  gentlemen  of  European  birth,  education,  and  status.  We  are  fully 
alive  to  the  difficulties  of  this  question.  The  people  of  England  insist- 
and  rightly  insist,  on  the  benefits  of  education  being  extended  to  all  Her 
Majesty's  subjects  in  India,  without  distinction  of  race,  religion,  or 
colour.  And  we  have  before  our  eyes,  in  Russia,  the  danger  of  giving 
education,  and  withholding  a  career.  In  our  opinion,  the  matter  should 
be  dealt  with  in  this  way.    The  practice  of  allowing  natives  of  India 


and  Eurasians  to  come  to  this  country,  to  compete  for  medical  appolBt* 
ments,  should  cease.  It  is  a  great  baidship  and  expense  to  tbem  to 
compel  them  to  do  so.  A  certain  fair  proportion  of  Government  ap- 
pointments should  be  set  apart  for  them,  to  be  competed  for  in  India; 
such  appointments  being  all  civil,  having  nothing  to  do  with  the  mili- 
tary service  at  all — such,  forexainple,  as  prisons,  civil  dispensaries,  and 
a  fair  share  to  the  most  able  of  the  professorships  in  the  various  medial 
schools  and  colleges.  When  we  consider  that  such  men  would  be  in 
their  native  country  and  climate,  it  would  be  fair  and  reasonable  that 
the  rate  of  pay  and  pension  should  be  on  a  smaller  scale,  than  fu 
those  who  have  to  expatriate  themselves  for  the  best  part  of  their  lives, 
and  to  face  a  climate  hostile  to  themselves,  and  doubly  so  to  their  wites 
and  children.  There  is  another  thing  to  be  considered — one  which  is 
forcing  itself  more  and  more  upon  the  Anglo-Indian  community  evay 
day.  Under  the  present  system,  they  are  becoming  more  and  more 
liable  to  be  left,  at  many  stations,  entirely  dependent  on  natives  for 
medical  assistance  to  their  wives  and  families.  For  obvious  reasons, 
this  is  open  to  grave  objections,  and  is  a  real  grievance  which  calls  for 
remedy;  but  not,  we  submit,  one  that  strikes  at  the  best  interests  d 
European  medical  officers  and  the  distinguished  service  to  which  thej 
belong. 

WASHING  OUT  OF  THE  STOMACH. 
M.  BucQUOY  and  M.  Constantin  Paul  have  recently  published  some 
interesting  details  on  this  subject,  which  are  analysed  in  the  Journal  dt 
Mldecine  Pratique.  M.  Bucquoy,  who  was  one  of  the  first  promoteis  in 
France  of  this  method,  borrowed  from  Kussmaul,  relates  a  new  case  con- 
cerning a  man  suffering  firom  a  considerable  dilatation  of  the  stomachi 
consecutive  on  a  stricture  of  the  pylorus  itself,  which  supervened  after  tbt 
ingestion  of  nitric  acid.  He  was  dying  literally  from  hunger,  in  con- 
sequence of  complete  gastric  intolerance,  when  he  was  submitted  to 
washing  out  of  the  stomach  with  Faucher's  tube ;  a  considerable 
improvement  was  then  quickly  produced,  and  the  patient  increased  in 
weight  more  than  two  kilogrammes  in  a  fortnight ;.  however,  he  »«s 
attacked  by  new  troubles,  and  succumbed  to  pulmonary  phthisis  shottljr 
afterwards.  M.  Bucquoy  enlarged  greatly  on  the  various  indications 
which  might  be  met  by  washing  out  the  stomach. 

M.  Constantin  Paul  has  especially  studied  this  question  at  great 
length,  and  has  published  some  very  useful  hints  on  the  method  of 
employing  the  operative  proceeding.  It  must  first  be  noted  that,  (or 
the  operation  in  question,  the  sitting  position  of  the  patient  is  most 
favourable ;  certain  timorous  and  nervous  persons,  however,  should  bt 
put  in  the  reclining  position  for  the  first  few  times.  The  instrument 
used  is  Faucher's  tube,  with  this  restriction,  however,  that  it  may  be 
useful  during  the  first  few  days  to  use  the  ordinary  stiff  sound  to  over- 
come the  cesophageal  spasm  which  sometimes  occurs  at  this  moment, 
but  which  disappears  after  a  few  applications.  In  order  to  remedy 
this  inconvenience,  M.  Debove  has  had  a  screw  constructed  which 
much  facilitates,  in  this  case,  the  introduction  of  a  flexible  India-mbbei 
tube.  When,  however,  the  patient  himself  introduces  his  sound,  which 
he  always  does  very  rapidly,  a  stiff  tube  is,  on  the  contrary,  a  necessai; 
condition,  since  it  enters  by  a  true  swallowing  movement.  M. 
Audhoui  has  had  constructed  a  flexible  tube  with  a  double  stream> 
which  much  facilitates  the  washing  out  of  the  stomach,  but  in  which  the 
tube  whence  the  liquids  issue  is,  as  a  matter  of  necessity,  restricted, 
which  is  a  serious  inconvenience.  The  method  of  introduction,  as 
described  by  M.  Bucquoy,  is  as  follows.  The  tube  being  slightly  mois- 
tened with  water  (M.  C.  Paul  recommends  that  it  should  be  greased 
with  vaseline  during  the  first  few  days  only),  the]  patient  takes  the 
free  end  of  the  tube,  places  it  in  the  pharynx,  and  pushes  it  slightly, 
making  a  swallowing  movement.  He  repeats  this  swallowing  move- 
ment a  certain  number  of  times,  guiding  the  tube  with  the  hand ;  this 
penetrates  into  the  stomach  rather  rapidly ;  and  the  patient  stops  whea 
he  sees  near  his  lips  a  mark  traced  at  from  forty-five  to  fifty  centimetres 
from  the  free  end  then  lying  along  the  large  curve  of  the  stomach. 
To  charge  the  siphon,   the  patient    pours  alkaline  water  into  the 


Digitized  by 


Google 


July  23,  i88i.] 


THE  BRITISH  MEDICAL  JOURNAL^ 


127 


receiver  ;  and,  after  having  filled  it,  raises  it  above  his  head  until  the 
liquid  has  entered  almost  entirely.  At  this  moment,  he  lowers  the 
receiver  below  the  level  of  the  stomach,  and  above  the  bason.  The 
cylinder  becomes  filled  immediately  with  the  contents  of  the  stomach  ; 
ud  it  vrill  be  seen  that  there  returns  a  more  considerable  quantity 
of  liqaid  than  has  been  introduced,  bringing  with  it  the  residue  of 
digestion. 

The  operation  is  repeated  a  certain  number  of  times,  and  as  often 
as  necessary,  until  the  water  returns  in  an  almost  limpid  state.  Alkaline 
water  is  generally  employed  for  these  operations.  M.  Constantin  Paul 
has  found  that  the  silicated  water  of  Sail,  or  an  antiseptic  solution  con- 
tuning  thymol  or  hyposulphite  of  soda,  is  useful.  To  conclude  the 
operation,  he  pours  into  the  stomach  two  or  three  hundred  grammes  of 
mOk.  The  first  liquids  injected  are  tepid,  because  they  cleanse  the 
parts  better;  the  later  ones  are  cold,  because  they  form  abetter  coating 
lot  the  mucous  membrane,  and  induce  contraction  more  easily.  In 
certain  serious  cases,  the  operation  is  renewed  twice  daily ;  in  ordinary 
cases,  oDce  only  at  the  beginning,  then  less  frequently  afterwards, 
Vrhatever  may  be  the  nature  oi  the  gastric  affection  thus  treated,  accord- 
ii^  to  M.  Paul,  good  results  are  almost  immediately  obtained  ;  in  the 
first  place,  cessation  of  the  pain ;  then  the  appearance,  at  the  end  of 
some  days,  of  spontaneous  action  (in  the  case  of  dilatation);  finally,  a 
reappearance  of  the  appetite,  and  a  much  more  rapid  augmentation 
(tf  we^ht  than  would  be  believed.  At  the  present  time,  washing  out 
of  the  stomach  is  no  longer  limited  \A  dilatation,  as  it  was  at  first. 
It  is  ^plied  to  various  affections.  M.  Paul  quotes  cases  of  gastralgia, 
of  hysterical  vomiting,  of  gastric  ulcer,  which  have  been  thus 
completely  cared.  He  has  thus  been  able  to  greatly  relieve  the 
soSoiiigs  of  a  woman  who  had  fsecal  vomiting,  and  who  suffered 
'from  an  umbilical  hernia  ;  finally,  in  cancer  of  the  stomach,  the  sym- 
ptoms are  very  much  relieved,  and  it  is  possible  even  to  bring  on  a 
notable  temporary  improvement.  MM,  Bucquoy  and  Ferrand  have 
also  observed  cases  of  cure  of  simple  ulcer.  M.  Debove  likewise  has 
reported,  in  the  Frogris  MidUal,  an  extremely  remarkable  case  of 
core  of  a  patient  suffering  from  a  simple  ulcer,  probably  very  old  in 
oi^in,  with  absolute  intolerance  of  the  stomach,  and  a  state  of  extreme 
cachexia.  The  favourable  results  obtained  were  almost  immediate; 
aad,  at  the  end  of  six  weeks,  the  patient,  who  had  increased  from  one 
hondred  to  one  hundred  and  twenty-five  grammes  daily,  was  on  the 
mod  to  complete  recovery. 

Professor  Germain  S^,  in  his  treatise  on  gastro-intestinal  dyspepsia, 

relates  a  certain  number  of  cases  which  well  demonstrate  the  utility  of 

tUs  method  in  gastric  afiections  of  very  different  kinds.     He  speaks 

o(  the  case  of  a  young  girl  suffering  from  serious  anorexia,  with  invin- 

dble  refusal  of  all  nourishment,  who  had  reached  the  last  stage  of 

mansmns,  and  who  was  treated  for  six  months  with  this  mechanical 

treatment.    Dr.  See  has  also  seen  obstinate  vomiting  thus  stopped; 

cancer   is  greatly  relieved,    and   dyspepsia  of   the  cachectic  form, 

which  seemed  of  the  nature  of  cancer,  has  been  completely  cured. 

In  the  lasx.  case,  as  well  as  being  a  means  of  treatment,  it  forms 

a  true  method  of  diagnosis.    This  brief  enumeration  shows  the  great 

iropoitance  of  this  new  mode  of  treatment,  which  unites  perfect  harm- 

lessness  to  very  great  facility  of  employment,  since,  up  to  the  present 

time,   not  a  single   accident    has   been  known  to  occur  from  the 

openuion. 

THE  INFLUENCE  OF  THE  HOT  WEATHER  ON 
THE  PUBLIC  HEALTH. 
Trk  extraordinarily  high  temperatures  recorded  in  London  and  over 
the  whole  of  the  southern  part  of  Great  Britain,  show  that  we  have 
recently  passed  through  a  period  of  almost  tropical  heat.  On  the 
three  earliest  days  of  the  week  ending  July  9th,  the  mean  temperature 
was  considerably  above  the  corrected  average  for  the  corresponding 
week  (based  upon  the  observations  made  during  the  twenty  years  pre- 
ceding 1S68),  but  on  the  remaining  days  of  that  week  the  mean  tern- 
petatoie  fell  rather  below  the  average.    With  the  succeeding  week,  an 


unprecedented  spell  of  hot  weather  set  in;  the  mean  temperature  on 
each  day  of  the  week  ending  July  l6th  was  considerably  above  the 
average,  and  on  Friday,  July  15th,  a  climax  was  reached.  On  this  day, 
the  thermometer  stood  in  the  shade  at  97.1°  Fahr.,  a  higher  point 
than  has  ever  previously  been  recorded  in  the  period  of  forty  years 
during  which  observations  have  been  systematically  made;  the  mean 
temperature  on  this  day  was  79.5°  Fahr. — a  reading  rather  more  than 
16°  Fahr.  above  the  corrected  average  for  the  corresponding  week. 
Though  the  shade-temperature  never  again  touched  the  extraordinary 
point  reached  on  July  I5tb,  or,  indeed,  rose  above  90°  Fahr.  the  heat 
continued  to  be  excessive  for  four  days  more,  until,  that  is,  the  even^ 
ing  of  Tuesday,  July  19th.  We  have  thus  passed  through  a  period  of 
seventeen  days,  during  which  the  temperature  of  the  air  has  been  almost 
daily  very  considerably  above  anything  we  are  accustomed  to  experience 
in  this  country. 

This  period  of  "fantastic  summer's  heat"  has  had,  as  we  were  jtisti- 
fied  in  expectii^  would  be  the  case,  a  very  noticeable  effect  upon  the 
public  health.  The  annual  death-rate,  which  had  been  equal  to  X9.I, 
19.6,  and  31.6  per  1,000,  respectively,  in  the  three  weeks  ending  July 
9th,  rose  for  the  week  ending  July  l6th  to  24.7 ;  this  represents  aa 
excess  in  the  number  of  deaths  over  the  average,  for  the  corresponding 
week  of  the  last  ten  years,  of  304.  Our  readers  will  be  prepared  to 
learn  that  this  large  excess  is  in  great  measure  due  to  the  increased 
mortality  from  diarrhoea ;  seven  weeks  ago,  only  13  deaths  were  attri- 
bttted  to  this  cause,  last  week  no  fewer  than  292  were  thus  certified. 
The  number  of  deaths  due  to  this  causeoccurring  among  infants  under  one 
year  of  age  was  336 ;  and,  if  to  this  we  add  six  other  deaths  certified  as 
due  to  "  simple  cholera"  or  "  choleraic  diarrhoea",  we  arrive  at  the 
striking  result,  that,  out  of  a  total  infant  mortality  in  London,  during 
the  week  with  which  we  are  dealing,  of  651,  no  fewer  than  242 
cases,  or  more  than  37  per  cent.,  were  due  to  the  disease,  or  diseases, 
which  we  vaguely  class  as  "infantile  summer  diarrhoea".  That  so 
serious  a  mortality,  from  a  disease  apparently  so  simple,  should  exist, 
is  a  standii^  reproach  to  the  profession — a  reproach  which  we  h<^ 
soon  to  see  in  process  of  removal.  Dr.  Edward  Ballard,  of  the  Iiocal 
Government  Board,  has,  as  out  readers  are  aware,  initiated  an  inquiry 
into  the  subject ;  but  his  efforts  can  meet  with  little  success,  unless  he 
receive  willing  assistance  from  those  who  are  daily  seeing  numbers  of 
these  cases,  and  are  well  acquainted  with  the  conditions  under  which 
the  little  patients  live  and  die.  Dr.  Ballard  will  give  to  any  medical 
man  willing  to  help,  even  to  a  limited  extent,  in  the  inquiry,  every 
advice  and  assistance ;  and  we  trust  that  his  appeal  may  meet  with  a 
ready  response,  especially  in  London,  where  the  death-rate  from  this 
cause  is  higher  than  in  any  other  city. 

Next  to  the  digestive,  the  nervous  system  is  that  which  suffers  most 
from  a  continuous  high  temperature.  The  etiology  of  sunstroke  is  still 
very  obscure ;  though,  no  doubt,  the  direct  rays  of  the  sun  are  the  most 
active  agents  in  its  causation,  it  must  be  remembered  that  a  high  tem- 
perature of  the  air,  independently  of  direct  solar  radiation,  can  bring 
about  the  same  result.  The  most  exhausting  effects  of  heat  are  felt  when 
the  heat  is  continuous,  and  when  the  atmosphere  contains  a  large 
amount  of  moisture.  But  there  is  another  potent  element  in  the  pro- 
duction of  heat-stroke ;  it  is,  want  of  ventilation.  This  acts  injuriously 
in  two  directions.  In  the  first  place,  it  diminishes  the  amount  of  heat 
removed  from  the  body  by  conduction.  In  mid-ocean,  says  Dr.  Parkes, 
and  at  high  elevations,  sun-stroke  is  extremely  rare ;  but  in  both  these 
cases,  the  efiiect  of  the  sun's  taysptr  u  is  not  less,  is  even  greater  than 
on  land,  and  at  the  sea-level ;  but  the  temperature  of  the  air,  owing  to 
the  amount  of  air-currents,  is  never  excessive.  In  the  second  place^ 
want  of  ventilation  operates  to  render  the  air  foul,  and  this  powerfully 
predisposes  to  nervous  disturbance.  The  Times  of  July  20tb  contained 
reports  of  three  inquests  on  cases  of  sunstroke  ;  all  the  cases  seemed 
to  have  originated  on  July  15th— the  "hot  Friday";  and  it  is  note- 
worthy that,  in  each  case,  the  symptoms  began  while  the  patient 
was  at  work  in  buildings  where  the  ventilation  was  probably  im- 
perfect.    In  addition  to   these  cases,  the  Registrar-General  records 
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the  deaths  of  two  children  and  one  adult  from  sunstroke  or  heat- 
stroke during  the  week  ending  July  l6th;  and  we  learn  that  a 
man  was  brought  into  Guy's  Hospital  last  week  who  had  fallen  while 
at  work  in  a  gravel-pit ;  life  was  extinct  when  first  seen  ;  the  body  tem- 
perature, taken  twenty  minutes  after  death,  was  found  to  be  106°;  and 
there  can  be  no  doubt  that  death  was  due  to  heat-stroke.  These  fatal 
cases  represent  only  a  small  percentage  of  the  total  number  of  cases 
of  illness  due  to  the  heat. 

We  have  learnt  by  inquiry  at  the  various  metropolitan  hospitals  that 
the  number  of  patients  suffering  from  the  slighter  effects  of  insolation 
has  been  very  large.  A  very  severe  case  of  sunstroke  was  admitted 
into  the  London  Hospital  on  July  19th,  and  very  many  patients  have 
recently  applied  there  suifering  from  hyperpyrexia,  vertigo,  malaise, 
and  other  similar  troubles  ;  at  the  Middlesex  Hospital,  many  of  this 
last  class  of  cases  have  been  met  with ;  and  two  patients,  both  stout 
plethoric  men,  were  admitted  with  well  marked  symptoms  of  sun- 
stroke. At  King's  College  Hospital,  no  cases  presenting  the  ordinary 
symptoms  of  sunstroke  were  met  with ;  but,  in  several  instances,  the 
nervous  disturbance  manifested  itself  in  epileptiform  convulsions ;  in 
one  of  these  patients,  there  had  been  no  previous  history  of  epilepsy, 
while  in  others,  as  in  a  similar  case  which  occurred  at  the  Middlesex 
Hospital,  the  disease,  which  had  been  almost  in  abeyance,  became  sud- 
denly intensely  severe.  To  the  former  hospital,  there  was  brought, 
on  July  19th,  a  medical  student  from  the  provinces,  who  had  been 
under  examination  at  the  Royal  College  of  Surgeons,  and  in  whom 
the  nervous  disturbance  brought  about  by  the  ordeal  of  examination 
during  a  high  temperature  manifested  itself  in  convulsions.  From 
other  hospitals,  we  have  received  similar  statements  as  to  the  large 
number  of  cases  of  illness  dependent  on  a  condition  of  unstable  nervous 
equilibrium — an  instability  dependent,  no  doubt,  on  the  depressing 
influence  of  the  great  heat,  which  has  lessened  the  nervous  activity, 
and  interfered  with  the  functions  of  digestion,  respiration,  and  sanguifi- 
cation, and  so  led  to  imperfect  nutrition  and  combustion  of  the 
tissues. 

As  to  the  prophylaxis  of  sunstroke  and  its  allied  conditions,  we 
may  point  out  that  the  ordinary  hat  of  civilisation  is  badly  adapted  to  meet 
the  requirements  for  rational  head-gear  at  this  time  of  the  year ;  the 
hat  being  unventilated,  or  imperfectly  ventilated,  the  air  imprisoned  be- 
tween the  head  and  the  crown  of  the  hat  may,  and  no  doubt  does, 
become  very  greatly  heated ;  and  the  inhabitants  of  tropical  climates, 
recognising  this  fact,  almost  invariably  wear  thick  and  tightly  fitting 
head-coverings.  A  high  temperature  lessens  the  frequency  of  respira- 
tion, and  also  diminishes  the  quantity  of  oxygen,  bulk  for  bulk,  in  the 
air ;  it  is  therefore  desirable  that  the  movement  of  respiration  should 
be  quite  free  from  any  restraint.  Finally,  there  can  be,  according  to 
Parkes,  no  doubt  that  spirit-drinking,  even  in  moderation,  &voDrs  the 
external  causes  of  insolation,  and  that  great  exhaustion  also  predis- 
poses to  it,  as  has  often  been  evidenced  by  the  mortality  among 
exhausted  or  dispirited  troops. 

Turning,  for  a  moment,  to  the  brighter  side  of  things,  we  find  that, 
according  to  the  returns  of  the  Registrar-General,  the  number  of  fatal 
cases  of  small-pox  fell  from  73  in  the  week  ending  July  9th,  to  49  in 
the  succeeding  week ;  though  it  must  be  added  that  the  number  of 
cases  admitted  to  the  various  small-pox  hospitals  rose  from  141  to  177. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  (excluding 
phthisis)  very  notably  declined,  in  spite  of  the  many  gloomy  prognosti- 
cations to  the  contrary  uttered  in  some  quarters  ;  the  generally  hot  and 
dry  condition  of  the  air  tending,  no  doubt,  to  mitigate  the  evil  conse- 
quencies  of  imprudences  in  the  matter  of  draughts  and  damp  clothes. 


In  London,  the  deaths  of  two  children  and  one  adult  were  last  week 
referred  to  sunstroke  or  heat-apoplexy. 

We  are  requested  to  state  that  the  library  of  the  Obstetrical  Society 
Vrill  be  closed  daring  the  month  of  August.  Might  it  not  be  well  to 
keep  the  library  open  during  the  week  of  the  International  Congress? 


It  is  announced  from  Cincinnati  that  the  deaths  from  the  heat  during 
four  days  have  been  one  hundred  and  sixty,  including  several  prominent 
citizens.  

We  regret  to  learn  that,  owing  to  illness.  Dr.  C.  R.  Bree  of  Colches- 
ter has  resigned  his  office  as  physician  to  the  Essex  and  C<richester 
Hospital,  of  which  he  was  the  senior  physician.  A  vacancy  in  the  office 
of  physician  to  the  hospital  is  thus  created.  Dr.  Bree  will  have  the  best 
wishes  of  his  colleagues  for  his  early  and  complete  recovery. 

The  International  Pharmaceutical  Congress  will  be  held  in  London, 
at  17,  Bloomsbury  Square,  under  the  auspices  of  the  Pharmaceutical 
Society,  on  August  1st,  2nd,  and  3rd.  The  English  members  will 
entertain  their  visitors  at  a  banquet,  at  Willis's  Rooms,  on  the  evening 
of  Tuesday,  August  2nd.         

The  mean  temperature  of  last  week  at  the  Royal  0bservatoT7, 
Greenwich,  was  70.1°.  On  Friday,  the  mean  was  79.5°,  and  the 
highest  reading  in  the  shade  97.1°,  which  was  higher  than  any  maximam 
reading  in  the  past  forty  years ;  the  nearest  approach  to  it  was  96.6"  <» 
July  22nd,  1868.  _____ 

An  outbreak  of  German  measles  has  occurred  at  Kinson,  a  Wllage  in 
the  Poole  Rural  Sanitary  District.  No  fatal  cases  have  occurred 
directly  from  the  disease,  but  two  have  arisen  from  its  complications. 
The  disease  is  supposed  to  have  spread  from  a  neighbouring  village, 
where  it  has  been  lately  prevalent. 

Infokmation  has  reached  us  of  the  outbreak  of  small-pox  at  Ivy- 
bridge,  and  in  the  Newent  Union,  as  well  as  in  the  Barrowden  district 
of  the  Uppingham  Union,  where  the  guardians  have  reopened  the 
vaccination- stations  for  a  period  of  sk  weeks,  for  the  purpose  of  vac- 
cination and  revaccination.       

We  are  requested  by  Mr.  George  Brown,  Honorary  Secretary  of  the 
Medical  Defence  Association,  to  state  that  the  meeting  of  the  profes- 
sion summoned  by  that  body  to  discuss  the  question  of  medical  reform 
will  be  held  on  Friday  next,  at  St.  James's  Hall,  instead  of  at  Exeter 
Hall,  as  previously  announced.  Further  particulars  are  given  in  oar 
advertisement  columns.  

Several  cases  of  small-pox  have  occurred  in  one  family  at  Sooth 
Shields.  The  cases  have  been  isolated  in  a  building  rented  from  tbe 
Poor-law  Guardians,  used  as  an  infectious  hospital,  in  the  absence 
of  proper  means  of  isolation,  which  the  Town  Council  ought  long  ago 
to  have  provided.  Steps  are,  however,  now  about  to  be  taken  for  the 
erection  of  a  new  fever  hospital,  which  will  include  a  disinfecting 
chamber. 

Preparations  for  the  International  Medical  Congress  progress 
apace,  and  are  now  rapidly  approaching  completion.  Already  upwards 
of  eight  hundred  foreign  guests  have  intimated  their  intention  to  be 
present,  and  it  would  be  hardly  safe  to  estimate  the  number  present  at 
the  Congress  at  less  than  three  thousand.  It  is  particularly  requested 
that  British  medical  men  intending  to  be  members  of  the  Congess 
should  at  once  forward  their  names  to  the  office  of  the  International 
Medical  Congress,  at  the  College  of  Physicians,  Pall  Mall. 

Mr.  W.  Mac  Cormac  has  quite  recently  received  from  King  Ludw^ 
of  Bavaria  the  Knight's  Cross  of  the  first  class  of  the  highest  military 
ordet  of  Bavaria,  for  eminent  services  rendered  during  the  war  of 
1870-71.  He  has  also  received  a  Cross  of  Commander  of  the  Order  of 
Takovo,  for  services  rendered  in  Servia  during  the  Turko-Servian  cam- 
paign, at  the  battle  of  Alexinatz,  and  in  the  distribution  of  the  extensive 
ambulance  material  and  medical  aid  rendered  from  English  sources 
during  that  campaign.  

The  Local  Government  Board  have  recently  decided  a  case  of  some 
importance  to  sanitary  authorities.  The  officers  of  a  sanitary  authority 
having  accidentally  destroyed  some  clothing  whilst  it  was  undergoing 
the  process  of  disinfection,  the  authority  applied  to  the  Local  Govern- 
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Beat  Board  for  lanction  to  pay  compensation  for  the  same.  The 
Cential  Board  have  replied  that  they  had  no  jurisdiction  to  sanction 
the  payment,  but  directed  the  attention  of  the  sanitary  authority  to 
Sectioa  30S  of  the  Public  Health  Act,  which  empowers  authorities 
to  make  full  compensation  "wlien  any  person  sustains  any  damage  by 
icaao  of  the  exercise  of  any  of  the  powers"  of  that  Act. 

bi  the  Section  of  Medicine  at  the  'meeting  of  the  International 
Medical  Congress,  Dr.  I/>ng,  chief  physician  of  the  Cantonal  Hos- 
pital at  Geneva,  will  present  a  communication  on  the  anaemia  of  the 
workmen  in  the  St.  Gothard  tunnel,  and  will  exhibit  specimens  of  the 
ankylostomam  duodenale,  by  which  the  disease  is  caused. 

GENERAL  GARFISLD's   WOUND. 

The  daily  telegrams  regarding  the  {»ogress  of  the  case  of  the  President 
of  the  United  Slates  have  been  of  the  most  favourable  character.  The 
rqnrts  indicate  a  gradual  but  steady  advance  towards  convalescence. 
No  fresh  facts  regarding  the  wound  itself,  or  the  situation  of  the  bullet 
have  been  nude  public. 

INTERNATIONAL  COMPLIMENTS. 

We  have  received  copies  of  two  sets  of  resolutions  which  have  been 
forwarded  to  Mr.  Spencer  Wells,  very  handsomely  illuminated.  It  is 
pleasant  to  see  that  our  American  brethren  recognise  British  workmen 
and  their  work.  At  a  sUted  meeting  of  the  Medical  Society  of  the 
CooDty  of  New  York,  held  April  2Stb,  1881,  the  following  resolutions, 
ofiered  by  Dr.  Andrew  II.  Smith,  and  seconded  by  Dr.  Wesley  M. 
Carpenter,  were  unanimously  adopted :  "  That  the  Medical  Society  of 
the  County  of  New  York  extend  their  congratulations  to  Mr.  T. 
Spencer  Wells  on  the  completion  of  his  series  of  one  thousand  cases  of 
ovariotomy,  and  upon  the  brilliant  success  which  has  attended  his 
operations." — "That  this  Society  recognises  the  great  service  rendered 
by  Mr.  Wells  in  bringing  this  operation  to  its  present  perfection,  by 
which  a  large  proportion  of  formerly  helpless  cases  may  be  rescued 
from  death,  and  by  which  lustre  is  shed  on  the  healing  art." — "That 
a  "copy  of  these  resolutions,  properly  attested,  be  transmitted  to  Mr. 
Wells."  At  a  stated  meeting  of  the  New  York  Academy  of  Medicine, 
held  on  May  19th,  1881,  the  following  resolutions  were,  after  appro- 
priate remarks,  moved  by  Dr.  Charies  C.  Lee,  seconded  by  Dr.  Alfred 
C.  Post,  and  nnanimously  adopted:  "That  the  congratulations  of  the 
New  York  Academy  of  Medicine  be  transmitted  to  T.  Spencer  Wells, 
Esq.,  Foreign  Associate  of  the  Academy,  for  his  remarkable  and  un- 
precedented achievement  of  one  thousand  operations  of  ovariotomy,  by 
which  the  lives  of  seven  hundred  and  sixty-nine  women  have  been 
«»»e4."— "  That  a  copy  of  the  foregoing  resolution  be  authenticated 
by  the  tignatnre  of  the  President  and  Secretary,  and  sent  to  Mr. 
Wells."  

nWANCES  OF  THE  KOYAL  COLLBCB  OF  SURGEONS  OF  ENGLAND. 

The  following  abstract  of  the  receipts  and  expenditure  of  the  Royal 
College  of  Surgeons  will  be  read  with  some  satisfaction  by  the  many 
Bembets  of  that  institution.  It  appears  from  the  report  just  published, 
Ihat,  firom  Midsammer-day  1880  to  Midsummer-day  1881,  the  receipts 
naoaiited  to  ;^i6,848  17s.  6d.,  derived  principally  from  fees  paid  by 
students  on  examinations  for  the  primary  and  pass  membership,  ar  d 
fcOowship,  and  denUl  licence,  which  amounted  to  ;f  13,872  83.  The 
receipts  from  rent  of  chambers,  adjoining  the  college,  and  dividends  on 
Stock,  amonnted  to  ;f  2,553  9s-  5<1-  Fees  paid  on  admissions  to  council, 
and  coDtt  of  examiners,  and  of  members  to  the  fellowship,  yielded 
£1^  los. — a  very  small  sum  from  the  latter,  in  comparison  to  past 
years,  to  be  accounted  for  by  the  fact  of  many  old  members  of  the  col- 
lege dying  off.  From  trust  funds,  there  appears  £i^  14s,  The  dis- 
banements  for  the  year  amounted  to  ;^l6,38o  13$.  The  principal  item 
■Oder  this  head  is  for  fees  paid  to  courts  and  boards  of  examiners,  and 
members  of  the  council,  viz.,  ;£6,76i  13s.  Salaries  and  wages  to  the 
large  staff  of  officers  and  servants  in  the  three  departments — college, 
atnemn,  and  library— required  ^4,076  is.  ad.    Taxes,  rates,  and  di- 


ploma stamps  are  represented  by  ;f  1,395  14s.  2d.  In  the  "  extraor- 
dinary expenditure",  there  is;^ii2  15$.  2d.  for  the  biennial  oration  and 
festival,  in  addition  to  ;^49  5s.  4d.  received  from  that  trust  fund.  There 
appears  the  balance  of  ^^852  19s.  id.  at  the  banker's  at  Midsummer- 
day  last. 

THE  DEATH  OP  DEAN  STANLEY. 

By  the  death  of  Arthur  Penrhyn  Stanley,  Dean  of  Westminster,  the 
Choich  of  England  has  loBt  one  who  has  done  more,  perhaps,  than 
any  one  other  man  to  reconcile  to  her  teachings  liberal  men  of  all 
classes.  He  died,  it  may  be  truly  said,  in  harness;  it  was  his  full 
intention,  in  spite  of  increasing  weakness,  to  have  preached  last  Sunday^, 
and  he  had  arranged  for  a  special  service  in  the  Abbey  Church  on 
Sunday,  August  7th,  at  which  be  would  have  addressed  the  members 
of  the  International  Medical  Congress.  Vhomme  propose.  Dim  dis- 
pose  I  In  the  early  part  of  last  week,  the  Dean  was  seized  with  a 
severe  attack  of  vomiting  and  prostration ;  always  cheerful,  he  made 
light  of  the  debility  and  weakness,  only  too  evident  to  anxious  relatives. 
On  Thursday,  July  14th,  Dr.  Gerald  Harper  discovered  some  redness 
and  tenderness  of  the  nose;  and,  on  the  following  day.  Sir  William 
Jenner,  who  was  called  in  consultation,  recognised  that  the  distinguished 
patient  was  sufiering  from  that  most  dangerous  malady,  idiopathic  ery- 
sipelas of  the  face  and  head.  Looking  to  the  frail  constitution  of  the 
Dean,  already  taxed  beyond  its  strength  by  continuous  application  to 
onerous  duties,  and  to  the  fact  that  he  came  of  a  family  many  of  the 
members  of  which  had  quickly  succumbed  when  once  attacked  by  an 
acute  affection,  an  unfavourable  prognosis  could  not  but  be  given. 
Unfortunately,  that  fear  received  swift  fulfilment ;  the  erysipelas  spread 
with  great  rapidity,  involving  the  upper  part  of  the  trunk  and  arms; 
and  the  patient,  knocked  down,  as  it  were,  by  the  severity  of  his 
malady,  qniekly  succumbed,  in  spite  of  all  that  art  and  the  most  tender 
nursing  could  do. 

DIARRHCEA  IN  LONDON. 

Unbek  the  influence  of  the  exceptional  heat,  the  deaths  referred  to 
diarrhoea,  which  had  been  44,  72,  and  135  in  the  three  preceding  weekly 
farther  rose  to  292  last  week,  which  exceeded  the  average  by  116;  they 
included  no  fewer  than  236  of  infants  under  one  year  of  age,  and  40  of 
children  aged  between  one  and  five  years.  The  largest  proportional 
&tality  occuned  in  the  East  group  of  registration  districts.  The  deaths 
of  6  infants,  2  children,  and  of  6  adults  were  referred  to  choleraic 
dianhcea  or  simple  cholera.       

SOCIETY  FOR  THE  RELIEF    OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  ■ 

MEN. 

The  quarterly  court  of  directors  was  held  at  53,  Berners  Street,  on 
Wednesday  last,  at  5  p.m.;  the  president.  Sir  George  Burrows,  Bart., 
in  the  chair.  A  sum  of  ;f  1,302  was  voted  to  the  sixty-one  widows  and 
twelve  orphans,  now  on  the  list  of  recipients  of  grants.  The  expenses 
for  the  quarter  were  ;^4i  14s.  od.  One  fresh  application  was  made  by  a 
widow  for  a  grant,  and  her  claim  was  admitted.  Two  orphans  ceased 
to  be  eligible,  through  age,  for  any  further  assistance.  One  new  member 
was  elected,  and  the  deaths  of  three  members  were  reported.  It  was 
resolved  at  the  meeting  to  send  a  circular  to  all  the  medical  men  resid- 
ing in  the  area  comprised  between  the  old  and  new  limits  of  the  society, 
now  included  all  places  within  twenty  miles  of  Charing  Cross. 


CANAL  BOATS  AND  SMALL-POX. 
Mr.  Smith,  of  Coalville,  indefatigable  in  his  supervision  of  canal  boats, 
and  efforts  on  behalf  of  their  inhabitants,  reports  that,  for  the  second 
time  within  the  last  four  months  small-pox  has  been  conveyed  from 
London  by  canal  boats  to  Braunston.  In  both  cases  there  have  been 
living  in  the  cabins,  twice  the  number  allowed  by  the  regulations  of  the 
Local  Government  Board.  In  the  first  case  there  were  man,  woman, 
and  six  children,  sleeping  in  the  cabin ;  and  in  connection  with  the  bad 
cases  now  under  treatment  there  were  living  in  the  cabin  at  the  time  the 
boat  "pulled  up,"  two  men,  two  women,  and  two  children  of  three 
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different  families.  He  draws  th:  moral  that  if  the  canal  boats,  regis- 
tered under  the  Canal  Boats  Act  of  1877,  had  been  inspected  on  the 
lines  laid  down  in  the  Canal  Boats  Amendment  Bill,  now  before  the 
House  of  Commons,  waiting  the  second  reading,  these  cases  would  not 
have  been  brought  into  this  district. 

KAGS. 

In  consequence  of  an  outbreak  of  small-pox  amongst  the  tmployls  of 
a  paper-mill  at  St.  Mary  Cray,  the  Local  Government  Board  have 
instructed  Dr.  Parsons  to  inquire  into  the  whole  question  of  the  dis- 
semination of  small-pox  by  means  of  rags.  It  may  be  remembered  that 
the  same  matter  was  investigated  for  the  Medical  Department  of  the 
Privy  Council  by  Dr.  Bristowe  in  1865 ;  but  the  question  has  assumed 
a  new  development  since  that  date ;  and  it  may  be  hoped  that  Dr. 
Parsons'  inquiry  will  lead  to  some  useful  result  in  the  enforcement  of 
proper  regulations  for  the  efficient  disinfection  of  rags  from  infected 
sources.  

DALRYMPLE   HO.ME   FOR  INEBRIATES. 

Dr.  Norman  Kerr  has  been  appointed  honorary  secretary  to  the 
Committee  of  Management  of  the  proposed  Dalrymple  Home  for 
Inebriates,  in  succession  to  the  late  Mr.  S.  S.  Alford.  A  strong  effort 
b  being  made  to  raise  the  necessary  funds  for  the  acquisition  and  equip- 
ment of  a  suitable  house  and  grounds.  It  is  hoped  that  many  will 
testify  their  appreciation  of  the  late  Mr.  Alford's  devotion,  by  liberally 
contributing  to  this  undertaking.  The  sum  of  ^5,000  is  needed. 
Donations  may  be  sent  to  the  chairman,  Dr.  Alfred  Carpenter,  J.P., 
Duppa's  House,  Croydon,  Surrey  ;  or  to  the  honorary  secretary,  Dr. 
Norman  Kerr,  42,  Grove  Road,  Regent's  Park,  London,  N.W. 

,  THB  HOTELS   IN  ROME. 

In  previous  articles,  we  called  attention  to  the  fact  that  a  committee 
of  medical  men,  of  different  nationalities,  was  engaged  in  the  inspection 
of  the  hygienic  state  of  the  hotels  in  Rome,  with  the  object  of  remedy- 
ing the  defects  known  to  exist,  and  of  making  them  more  healthy 
residences  for  the  ever-increasing  numbers  of  strangers  who  Aock  to  that 
city  during  the  season.  The  commission — originally  constituted  by 
invitation  of  the  proprietors  of  the  Italian  Timts,  an  English  newspaper 
which,  though  recently  started,  has  already  taken  a  fair  position  in 
Italy — set  to  work  early  in  May ;  and,  after  most  unremitting  exertions, 
pnblished  the  results  of  the  inquiry  in  a  report,  drawn  up  both  in 
English  and  in  Italian,  for  the  Italian  Timts  of  July  2nd.  We  propose 
to  conuder  this  report  elsewhere ;  but,  strange  to  say,  though  the  work 
of  the  commission  has  been  most  cordially  approved  of  by  the  leading 
medical  and  sanitary  journals  of  England  and  America,  opposition 
arose  from  a  most  unexpected  quarter — the  Rome  Committee  or  Branch 
of  the  Italian  Medical  Association  having  passed  a  resolution  condemn- 
ing, in  no  measured  terms,  the  nature  of  the  inquiry,  denying  its 
necessity,  and  openly  insulting  the  members  of  the  commission  and  the 
Italian  Times.  This  resolution  bears  the  date  of  the  ist  July,  but  ex- 
traordinary meetings  of  the  Branch  of  the  Medical  Association  had  been 
held  in  May  and  June  to  discuss  the  matter ;  no  action,  however,  being 
then  possible,  as  they  did  not  meet  in  legal  numbers  for  voting.  The 
resolution  passed  at  the  meeting  of  the  1st  instant  is  so  remarkable  that 
we  must  now  consider  it.  It  is  given  in  full  in  the  Italian  Times 
<ili  the  9th  July,  and  is,  as  we  have  been  informed,  the  work  of  twelve 
members,  the  thirteenth  required  to  form  a  legal  meeting  having  been 
the  Cavaliere  Fiordispini,  a  member  of  the  sanitary  commission  whose 
constitution  and  action  had  excited  the  wrath  of  his  brethren  of  the 
Association.  The  resolution  begins  by  stating  that,  even  after  the 
declaration  of  Dr.  Fiordispini  that  the  commission  was  of  a  private 
character,  exercised  no  pressure  on  anyone,  and  only  gave  advice  when 
asked  for  it,  there  could  have  been  no  necessity  for  any  inquiry  such 
as  the  members  of  the  sanitary  commission  carried  out,  as  the  hotels 
of  Rome  "were  in  proper  hygienic  conditions,  so  far  as  the  construc- 
tion of  the  water-closets,  the  supply  of  water,  and  the  system  of 
drainage  were  concerned".  But  the  very  first  paragraph  of  the  report 
of  the  sanitary  commission,  published  the  day  after  this  meeting  of  the 


Branch  of  the  Medical  Association,  states  that  the  requirements  of 
modem  sanitary  science  hive  not  been  sufficiently  observed  in  the  con- 
struction of  the  hotels  of  Rome,  the  appliances  adopted  for  the  exclu- 
sion of  sewer-gas  having  been  found  quite  inadequate ;  and  the  report 
proves  that  the  hotels  require  many  improvements  to  make  them 
healthy  homes.  The  authors  of  the  resolution  further  proceed  to  com- 
mit themselves  to  the  following  extraordinary  statements.  "Consider- 
ing", they  say,  "that  typhoid  fever  is  neither  epidemic  nor  endemic  in 
our  city,  even  among  the  indigent  classes ;  considering  that  to  attribute 
the  cases  occurring  in  the  Roman  hotels  to  local  infective  causes,  is  not 
in  harmony  with  any  sound  medical  doctrine ;  declares  that  it  is  entirely 
erroneous  to  attribute  the  illnesses  of  visitors  to  the  unsanitary  sUte  of 
the  hotels  ;  believes  it  is  certain  that  the  cases  of  typhoid  fever,  if  there 
are  any,  must  be  attributed  to  special  causes,  which,  undermining  the 
constitutions,  produce  illnesses  'in  consequence  of  the  fatigues  and 
worries  of  long  journies,  as  well  as  to  other  causes' " — and  here  follows 
the  sting  of  the  resolution — "among  which  may  possibly  be  enumerated 
the  irrational  methods  of  treatment  to  which  they  are  subjected." 
"They  therefore  hope  that  the  municipality  will  continue  to  occupy 
itself  more  and  more  with  the  hygiene  of  the  city,  will  publish  the 
results  of  their  own  sanitary  commission,  and  prevent  anomalous  foreign 
interference ;  and,  in  conclusion,  they  deplore  the  action  of  the  Ilalian 
Times."  Now,  it  is  known  by  the  Roman  death-returns  that  the  mor- 
tality from  typhoid  fever  is,  on  an  average,  2  out  of  every  100  deaths 
annually ;  and,  though  this  is'not  so  high  a  rate  as  in  many  foreign 
capitals  and  large  cities,  yet  it  is  considerably  higher  than  that  of  a 
healthy  city,  such  as  London  or  Edinburgh,  and  much  higher  than  there 
is  any  necessity  for  it  being.  Then,  it  is  exactly  to  causes  such  as  the 
want  of  appliances  to  prevent  the  contamination  of  the  air  we  breathe 
and  the  water  we  drink  in  our  dwellings  by  sewer-emanations,  and  by 
decomposing  fsecal  matters,  that  the  best  authorities  refer  the  origin  of 
enteric  fever  cases ;  and  it  is  absolutely  certain  that  such  defects  do 
give  rise  to  many  typhoid  cases  in  the  hotels  all  over  Europe,  while  it 
is  more  than  absurd,  it  is  positively  foolish,  to  attribute  the  production 
of  a  typhoid  fever,  which  almost  every  pathologist  of  note  believes  to 
be  due  to  a  specific  germ,  to  the  fatigues  and  worry  of  a  long  journey, 
or  to  irrational  treatment.  It  is  impossible  that  the  Italian  Medical 
Association  should  endorse  this  unwise  resolution  of  a  few  members  of 
its  Roman  Branch.  As  to  the  Italian  Timts,  that  newspaper  is  more 
than  able  to  defend  its  public-spirited  action. 

COMMON  DANGERS  IN  DWELLING  HOUSES. 

Messrs.  Magoire  and  Son  of  Dublin,  who  have  had  large  experience 
in  the  examination  of  houses,  say  in  a  recent  circular. 

Inendeavouringtoawakenpublicattentiontotheimportance  of  sanitary 
reform,  we  here  enumerate  thirty  of  the  dangers  to  health  which  we 
most  frequently  detect  in  our  sanitary  examination  of  houses.  Any  one 
of  these  defects,  by  admitting  foul  air,  constitutes  a  real  danger  to  health ; 
but,  in  the  large  majority  of  houses,  many  of  these  defects  may  be  found 
existing  together,  and  in  some  houses  they  may  nearly  all  be  found  ren- 
dering those  dwellings  pestilential.  I.  Common  built  drains  under 
houses  ;  large  built  drains  under  or  near  mansions.  2.  Pipe-drains  with 
leaking  joints,  or  broken,  laid  under  houses,  saturating  the  basement 
with  sewage.  3.  Pipe-drains  laid  under  houses  without  sufficient  fall,  or 
with  fall  the  wrong  way.  4.  Drains  of  every  kind,  without  proper 
intercepting  traps,  admitting  foul  air  from  sewers  or  cesspools.  J. 
Drains  of  every  description,  without  a  constant  free  current  of  fresh  air 
through  them.  6.  Rat  burrows  from  built  drains  or  sewers  undermining 
flags  and  floors,  and  admitting  foul  air  to  house.  7.  Rat  burrows 
worked  alongsideperfect  pipe-drain  from  street  sewers,  and  into  houses. 
8.  Defective  connections  between  soil  or  waste  pipes  and  sewers, 
admitting  foul  air  to  houses.  9.  Soil-pipes  passing  through  interior  of 
house,  under  almost  any  circumstances.  10.  Soil-pipes  inside  or  outside 
houses  without  any  or  sufficient  ventilation.  1 1.  Defective  water-closet 
apparatus.  12.  Water-closet  cisterns  with  overflows  joined  to  soil-pipe 
or  drain.  13.  Safe-trays  under  closets,  connected  to  soil-pipes,  or  dram. 
14.  Two  or  more  water-closets  or  sinks  on  same  soil-pipe,  untrappmg 
each  other  when  used.  15.  Sink  overflow-pipes  joined  to  soil-pipes 
untrapped,  or  with  trap  liable  to  untrap.  16.  Water-supplies  to  anks 
taken  from  water-closet  or  other  contaminated  cisterns,  and  vsed  by 
careless  servants  to  fill  bedroom  caraffes  for  drinking.    VJ.  Ilouse-cis- 
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tems  andtuiks  with  overflows  direct  into  soil-pipes  or  drains.  l8.  Traps 
of  every  description  without  ample  ventilation  to  guard  them.  19. 
ScoUoy  sinks  connected  direct  to  drains,  admitting  foul  air  to  houses, 
not  odIt  ifaiough  traps,  bat  through  joints  of  brickwork  all  round,  as 
shown  by  our  smoke  test.  20.  Bell-traps,  with  loose  covers,  on  scullery 
snks  connected  to  drains.  21.  Gullies  or  traps  in  sculleries,  laundries, 
larders,  etc.,  connected  todrainSjUsuallydryand  untrapped.  22.  Rain- 
jHoes  used  as  ventilators  to  drains  delivering  foul  air  near  bedroom 
windows,  or  under  eaves  or  roofs.  23,  Ashpits  near  larders  and  pantries  ; 
ashpits  liable  to  soak  fqul  moisture  through  house- walls.  24.  Defects 
of  drainage  and  rat  burrows  from  neighbours' houses.  25.  Water- tanks 
in  areas,  near  ashpits  or  sculleries,  and  with  overflows  direct  to  drains. 
36.  VTashhand  basins  in  dressing-rooms,  connected  directly  in  any  way 
to  drains  or  soil-pipes.  27.  Water-closet  cisterns  in  return  rooms  ire- 
qoently  under  bedroom  or  parlour  floors,  perhaps  with  overflow  direct 
to  drain.  (Sixteen  years  ago  the  writer  thoughtlessly  used  a  room  of  this 
kind,  and  was  attacked  with  typhoid.)  28.  Cesspools  near  houses, and 
cess-pools  or  defective  drains  near  wells.  29.  Neighbours'  drains  cross- 
ing onder  houses  or  joining  drains.  30.  Drinking  water  defects  ;  and 
aH  imparities  likely  to  contaminate  milk,  meat,  or  food  of  any  kind. 

The  list  is  a  long  one,  but  it  is  only  too  true  that  such  dangers  are 
commoa  in  dwelling-houses,  and  are  often  unrecognised  till  repeated 
illness  has  compelled  attention  to  them. 

THE  DEATH-RATE  OF  NEW  YORK. 

Tm  death-rate  in  the  city  of  New  York,  for  the  six  months  just  ended, 
is 35perI,oooper  annum.  There  have  been  18,590  deaths,  against  15,279 
for  the  same  period  last  year.  There  is  an  alarming  increase  in  deaths 
from  contagious  diseases.  Placing  those  for  the  six  months  of  last  year 
first,  the  increase  has  been  :  small-pox,  from  200  to  259 ;  typhoid  fever, 
86  to  126 ;  scarlet  fever,  206  to  1,021 ;  diphtheria,  432  to  1,109 ;  typhus 
fever,  100  to  109.  The  neglect  to  clean  the  streets  properly  is  the  un- 
doobted  cause  of  the  inftease.  It  is  estimated  that  the  neglect  has  cost 
the  city  at  least  2,000  lives. 

AN  UNSATISFACTORY  INQUIRY. 

The  eccentricities  of  non-medical  coroners  are  past  finding  out,  and  so 
frequent  as  to  outreach  the  opportunities  for  comment.     One  of  the 
most  remarkable  which  we  have  seen  is  that  recorded  at  a  recent 
inqnest  held  at  Ilfracombe,  on  one  of  the  clerks  of  the  Crystal  Palace, 
who  was  down  there  for  a  holiday,  and  who  appears  to  have  purchased 
a  pistol,  and  threatened  to  shoot  other  persons,  or  to  shoot  himself; 
and  then  to  have  gone  oat,  saying  that  he  should  shoot  a  bird  or  a 
batterfly  before  he  came  home.    He  was  found  dead  on  a  hillside ;  the 
revolTer  grasped  in  his  right  band,  with  the  forefinger  on  the  trigger. 
Four  chambers  were  empty,  and  one  was  loaded ;  and  in  the  one  on 
wiuch  the  hammer  rested  there  was  a  discharged  cartridge.    There 
does  not  appear  to  have  been  zdj  post  mortem  examination;  but  a  sur- 
geon tesiifled  that  be  had  great  difficulty  in  opening  the  mouth,  owing 
to  rigor  mortis ;  and  that  he  could  neither  find  any  wound  in  the  mouth, 
nor  trace  any  bullet  in  the  back  of  the  neck.     He  could  not  say  how 
death  occurred ;  the  blood  might  have  been  caused  by  the  man  biting  his 
tongue,  i(  he  died  in  a  fit.    There  being  no  conclusive  evidence  as  to 
the  cause  of  death,  the  jury,  on  the  suggestion  of  the  coroner,  returned 
an  open  verdict,  to  the  efiect,  "That  the  deceased  met  his  death;  but 
in  what  manner  he  met  his  death  there  is  no  evidence  to  show".    A 
more  perfunctory  proceeding,  or  a  more  inconclusive  and  unsatisfactory 
inquiry,  has  rarely  been  recorded ;  and  such  a  case  appears  to  be  a 
mockery  of  a  serious  inquiry,  and  a  scandal  to  this  form  of  judicial  pro- 
ceeding.   

TRACHEOTOMY  IN  CROITP. 

U.  Merwen'KT  of  Limc^es  has  sent  to  the  Paris  Academic  des  Sciences 
an  interesting  commnnicatirai  on  the  distant  results  of  tracheotomy  in 
cases  of  croap.  Some  months  since,  M.  Mougeot  of  Aube  had  affirmed 
before  the  Academy  that  children  who  had  been  tracbeotomised  in 
cases  of  croup  never  attained  an  adult  age.  M.  Merwenet  shows  that 
this  idea  is  absolutely  erroneous.  He  has  met,  walking  about  the 
streets  of  Limoges,  in  perfect  health,  persons  thirty-four,  thirty,  and 
twenty-nine  years  of  age,  whom  he  had  cured  in  their  childhood  of 
ooop  by  tracheotomy. 


SCOTLAND. 


PHILOSOPHICAL  SOCIETY  OF  GLASGOW. 

The  Graham  Medal,  instituted  in  connection  with  the  Chemical  Sec- 
tion of  the  above  Society  for  the  encouragement  of  chemical  research, 
and  open  to  competition  to  all  chemists,  has  been  awarded,  on  the 
recommendation  of  Professor  Williamson,  the  adjudicator  in  the  com- 
petition, to  Mr.  James  Mactear,  for  a  paper  entitled,  "  Some  Researches 
in  the  Reactions  involved  in  the  I/eblanc  Process  of  Alkali  Manu- 
facture".   

SMALL-FOX  IN  ARBROATH. 

In  the  Journal  a  fortnight  ago,  there  was  a  notice  of  small-pox  having 
occurred  on  board-ship  in  Arbroath,  and  the  regulations  that  had  been 
adopted  by  the  local  authority.  Unfortunately,  the  efforts  made  to 
confine  the  disease  to  the  one  case  (which  subsequently  died)  have 
failed ;  and,  up  till  Wednesday,  no  fewer  than  eight  cases  had  been 
reported ;  fortunately,  they  are  stated  to  be  mild  cases.  At  a  meeting 
of  the  Public  Health  Committee  of  the  Arbroath  Local  Authority,  held 
on  Tuesday,  it  was  resolved  to  authorise  the  vaccination  and  revaccina- 
tion  of  all  persons  by  the  medical  officers  free  of  charge;  also  that  a 
subcommittee,  including  the  medical  officer,  should  be  authorised  to 
erect  a  wooden  shed  for  the  reception  of  the  sick,  behind  the  cottage 
presently  occupied  as  a  small-pox  hospital.  All  the  cases  can  be  trax:ed 
to  the  shipboard  case,  and  show  the  necessity  for  stringent  quarantine 
of  all  who  necessarily  come  in  contact  with  the  sick.  One  case  of 
small-pox  from  Arbroath  appeared  in  Edinburgh  this  week,  and  was 
promptly  interned  in  the  city  small-pox  hospital.  Public  vaccination 
and  revaccination  is  to  be  carried  out  in  a  suitable  manner  by  the 
various  dispensaries,  and  other  means  adopted  for  dealing  with  the 
disease  should  it  threaten  to  effect  a  footing  in  Edinburgh. 

PROSECUTION   UNDER  THE  SALE  OF  FOOD  AND  DRUGS  ACT. 

There  has  just  been  given  a  decision  of  some  importance  in  reference 
to  the  above  Act.  A  farmer  was  recently  convicted  in  Lanarkshire  for 
selling  butter-milk  which,  on  analysis,  was  found  to  contain  30  per 
cent,  of  water ;  it  being  contended  by  the  official  analyst  that  20  per 
cent,  was  a  sufficient  quantity  of  water  to  use  in  the  process  of  churn- 
ing. Evidence  was  brought  for  the  defence  to  show  that  there  could 
be  no  uniform  percentage,  as  it  depended  on  the  temperature,  some- 
times as  much  as  50  per  cent,  of  water  being  necessary.  Notwith- 
standing, a  conviction  was  obtained.  An  appeal  was  made,  and  the 
judges  at  once  unanimously  reversed  the  decision  given  in  the  lower 
court ;  and  we  cordially  agree  with  their  remarks,  that  the  case  was 
one  which  should  never  have  been  undertaken  by  the  authorities.  These 
latter  should  bear  in  mind  that  an  Act  such  as  the  Sale  of  Food  and 
Drugs  is  to  put  down  flagrant  adulteration,  and  not  to  be  used  as  an 
agent  for  harassing  different  occupations  on  slender  and  insufficien 
grounds.  

alleged   POISONING   BY  A   MONTHLY  NURSE. 

At  the  High  Court  of  Justiciary  held  in  Edinburgh  on  Monday,  a 
ladies'  and  sick  nurse,  called  Agnes  Leslie,  was  charged  "with  culpable 
and  negligent,  or  culpable  and  reckless,  administration  of  laudanum,  or 
other  narcotic  or  noxious  substance,  to  a  child  of  tender  age,  to  the 
injury  of  its  health  or  danger  of  its  life".  The  facts  of  the  case,  stated 
simply,  are  these :  the  accused  was  in  charge  of  an  infant  about  six 
weeks  old;  that  the  mother  of  the  child  went  into  the  room  and  found 
both  asleep,  but  the  child's  appearance,  and  a  noise  made  by  it,  caused 
her  to  lift  the  infant,  which  was  found  to  be  insensible,  with  pallid 
face  and  livid  lips.  Medical  assistance  was  procured,  and  the  doctor 
found  that  the  diild  had  pin-point  pupils;  and,  although  it  could  be 
aroused  momentarily,  it  immediately  afterwards  relapsed  into  a  state  of 
stupor.  The  child  has  subsequently  recovered.  The  father  of  the 
child  insisted  upon  seeing  what  drugs  the  nurse  was  possessed  of,  and 
found  she  had  ergot  and  chlorodyne.  On  further  pressing  her,  she 
took  a  phial  from  under  the  cov«t  of  the  toilet-table,  which  contained 
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laudanum.  Dr.  James  Hunter  and  Dr.  George  Hunter  of  Linlithgow, 
who  saw  the  child,  and  Profetsor  Douglas  Maclagan  and  Dr.  Littlejohn, 
of  Edinburgh,  as  experts,  were  examined  for  the  prosecution,  and  con- 
curred in  ascribing  the  condition  of  the  child  to  the  administration  of 
•  narcotic ;  while  Drs.  Sidey,  Sinclair,  and  James  Ritchie  were  exa- 
mined as  witnesses  foir  the  defence,  and  spoke  to  the  good  opinion  they 
hdd  of  the  accused,  and  to  the  possibility  of  its  symptoms  having  been 
caused  by  other  means  than  a  narcotic  The  jury  returned  the  Scotch 
▼erdict  "Not  proven",  and  the  prisoner  was  discharged.  As  in  this 
case  there  was  no  actual  loss  of  life,  there  is  no  reason  to  regret  the 
verdict  of  the  jury ;  while  the  direct  manner  in  which  several  of  the 
witnesses  for  the  prosecution  testified  to  the  prevalence  of  the  adminis- 
tration of  narcotics  by  nurses  and  others  to  infants,  as  well  as  the  pub- 
licity of  the  trial,  cannot  &il  to  have  a  preventive  effect  on  nurses  and 
others  entrusted  with  the  care  of  infiints  in  future. 


rkgistras-genbral's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
9th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20.4  per  1,000  of  estimated  population.  This  rate  is  the  same  as 
that  for  the  corresponding  week  of  last  year,  and  0.5  below  that 
for  the  previous  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Greenock — vis.,  14.3  per  1,000;  and  the  highest  in 
Paisley— viz.,  31.7  per  1,000.  The  mortality  from  the  seven  most 
&miliar  zymotic  diseases  was  at  the  rate  of  3.3  per  1,000,  or  0.6 
under  the  rate  for  last  week.  The  mean  temperature  was  57.1°, 
being  1.3°  above  that  of  the  week  immediately  preceding,  but  0.7° 
below  that  of  the  corresponding  week  of  last  year. 

HEALTH  OP  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
July  9th,  states  that  there  were  453  deaths  registered,  representing  a 
death-rate  of  23  per  1000  living.  The  mean  temperature  of  the  fort- 
night was  56.7°  Fahr.  As  compared  with  the  corresponding  fortnight 
of  last  year,  the  mean  temperature  was  1. 3*  lower,  and  the  death-rate 
I  per  1000  lower.  The  difference  in  favour  of  this  year  mainly  arises 
from  the  continued  low  fatality  of  zymotic  diseases,  which  is  so  decided 
as  to  be  sufficient  to  compensate  for  a  greater  fatality  of  diseases  of  the 
lungs,  and  to  make  the  total  deaths  fewer  by  six  per  cent.  The  num- 
ber of  deaths  from  pulmonary  diseases  was  154,  representing  a  death- 
rate  of  8  per  1000  living,  and  constituting  34  per  cent,  of  the  total 
deaths.  There  were  8  deaths  from  fever — viz.,  7  from  enteric,  and  I 
from  typhus.  The  number  of  deaths  from  infectious  diseases  of  child- 
ren was  35 — viz.,  19  from  measles,  10  from  whooping-cough,  and  6 
from  scarlet  fever.  Forty  cases  of  fever  were  registered — viz.,  25  of 
enteric,  12  of  typhus,  and  3  undefined.  Of  the  cases  of  typhus,  8  form 
an  associated  group  found  in  three  families,  evidently  originating  in  an 
unrecognised  case  in  a  child.  There  were  also  140  cases  of  measles, 
56  of  scarlet  fever,  13  of  whooping-cough,  and  9  of  diphtheria,  which 
were  brought  under  sanitary  supervision. 

HEALTH  OP  the  CHIEP  SCOTCH  TOWNS  :  JUNE. 

During  the  month  of  June,  the  deaths  of  2, 102  persons  were  regis- 
tered in  the  eight  principal  Scotch  towns,  of  whom  1,058  were  males, 
and  1,044  females ;  making  suitable  allowance  for  increased  popula- 
tion, this  is  367  under  the  average  for  June  during  the  previous  ten 
years.  The  respective  death-rates  per  1,000  were  :  Perth,  15  ;  Dundee 
and  Aberdeen,  17  ;  Greenock,  18  ;  Edinburgh  and  Leith,  21 ;  Paisley 
and  Glasgow,  23.  As  to  infantile  mortality,  37  per  cent,  of  all  the 
deaths  was  of  children  under  five  years  of  age  ;  and  the  percentages  of 
the  respective  towns  were  :  Aberdeen,  31  ;  Paisley,  33 ;  Dundee,  35  ; 
Edinburgh,  37  ;  Glasgow,  38 ;  Leith,  39 ;  Perth,  43 ;  and  Greenock, 
45.  Zymotic  diseases  contributed  293  deaths,  of  which  60  were  due  to 
whooping-cough ;  48  to  diarrhoea ;  42  to  scarlet  fever ;  38  to  measles ; 
14  to  croup;  11  to  diphtheria;  I  to  small-pox;  and  60  to  fever,  of 
which  last  31  were  registered  as  enteric,  2  as  simple  continued  fever, 
Mtd  17  as  ^phns  (8  of  these  occuned  in  Leith).    Scadet  fever  and 


whooping-cough  were  most  prevalent  in  Edinburgh.     Apoplexy  caused 
53  deaths,  paralysis  54,  cardiac  diseases  140,  hydrocephalus  61,  and  pre- 
mature-birth debility  62  deaths.     Phthisis  pulmonalis  caused  13.3  per 
cent,  of  the  entire  mortality,  and  ioSammatory  affections  of  the  respira-   ' 
tory  organs  (other  than  those  already  mentioned)  19.3  per  cent    Of  65 
deaths  due  to  violent  causes,  6  were  suicidal.    A  male  aged  92,  and  a 
female  aged  90,  died.    During  the  month,  3,781  children's  births  wete   | 
registered,  of  whom  1,935  ^^'^  niales,  and  1,846  females.    The  mean 
barometric  pressure  was  less  by  .041  inch,  the  mean  temperature  less 
by  2.0°,  the   mean  humidity  less  by  5,  the  rain-depth  greater  o.2j   1 
inch,  and  the  wind-pressure  greater  by  0.56  lb.  than  the  average  of  the 
same  month  during  the  previous  twenty-four  years.    The  only  poiot 
calling  for  notice  is  the  mean  temperature,  it  having  been  unusually   ! 
low ;  Edinburgh  had  the  highest  mean  temperature,  54.8',  and  Aber- 
deen the  lowest,  52.4°.    Th?  greatest  rain-depth  was  5.56  at  Greenock, 
and  the  lowest  1.79  inch  at  Edinburgh.    The  prevailing  wind-direction   ' 
was  W.S.W. 

IRELAND. 

ADULTERATION  IN  THE  COUNTY  ANTRIM. 

Dr.  Hodges,  county  analyst,  reports  that,  since  the  winter  assizes 
1881,  he  has  examined  fifty-seven  articles  of  iocd,  drink,  and  drugs,  of 
which  ten  were  found  to  be  adulterated — viz.,  two  samples  of  coffee 
mixed  with  chicory,  two  of  pepper  mixed  with  sand,  two  of  mustard 
containing  starch,  and  four  samples  [of  |,butter-milk  to^ which  a  large 
quantity  of  water  had  been  added. 

MOUNTMELLICK  UNION. 

At  a  meeting  of  the  Mountmellick  Board  of  Guardians  last  week,  a 
letter  of  resignation  was  received  from  Dr.  Clarke,  medical  officer  of 
Mountmellick  Dispensary  and  Workhouse,  in  consequence  of  failing 
health,  which  rendered  ;it  impossible  for  him  longer  to  discharge  any 
public  duty.  The  following  resolution  was  adopted  :  "  That  we  accept 
with  regret  the  resignation  of  Dr.  Clarke  after  thirty  years  of  service ; 
and  we  trust  that  the  cessation  of  the  arduous  duties  of  this  union  may 
restore  him  to  perfect  health."  A  guardian  proposed  that  the  adver- 
tisement for  a  successor  should  state  that  the  officer  appointed  should 
pay  his  substitute  when  taking  leave  of  absence  at  any  time.  An 
amendment  was,  however,  moved  that  the  words  "  except  in  case  of 
sickness"  should  be  added,  and  was  carried  by  ten  to  eight.  A  notice 
was  handed  in  by  Mr.  Phillips,  that,  on  August  20th,  he  would  move 
that  Dr.  Clarke  be  granted  a  superannuation  allowance  of  £n^  9s.  5d. 
per  annum,  being  two-thirds  of  his  aimual  salary  and  emolniAents 
calculated  on  the  aven^  of  the  last  three  years. 

THE  ASSAULT  ON  DR.   WALL. 

John  Kellegher,  the  inmate  of  Cork  Workhouse,  who  some  time 
ago  committed  an  assault  with  a  poker  on  Dr.  John  Wall,  the  visit- 
ing physician,  was  on  Wednesday  last  sentenced  to  five  years'  penal 
servitude.  

CORK  WORKHOUSE  :  ACCOMMODATION  POR  LUNATICS. 

At  a  special  meeting  of  the  governors  of  the  Cork  District  Lunatic 
Asylum  held  last  week,  the  advisability  of  admitting  female  lunatics 
from  the  Cork  Workhouse  to  that  institution  was  under  consideration. 
After  some  discusdon,  the  following  resolution  was  adopted  :  "  That 
this  Board  comply  with  the  request  of  the  Cork  Board  of  Guardians  to 
receive  twenty-five  patients  out  of  the  female  lunatic  ward  in  the  Cork 
Workhouse,  on  condition  that  the  Board  of  Guardians,  with  the  sanc- 
tion of  the  Local  Government  Board,  agree  to  pay  to  the  Board  of 
Governors  the  cost  of  maintenance  of,  say,  twenty-five  lunatic  patients 
chargeable  on  the  rates."  Dr.  Fames,  resident  medical  superintendent, 
will,  we  understand,  be  empowered  to  select  the  most  suitable  patients; 
and  it  is  understood  that  a  guarantee  will  be  given  by  the  guardians  to 
take  back  any  patients  they  may  send  to  the  asylum,  whenever  requested 
to  do  so  by  the  governors. 
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THE  INTERNATIONAL   MEDICAL  AND  SANITARY 

EXHIBITION. 
Tus  exhibition,  which  the  Executive  Committee  of  the  Farkes 
Ifasenm  have  been  busily  <xganising  since  the  beginning  of  the  year, 
was  formally  opened  on  Saturday,  July  l6th,  by  the  Right  Honourable 
Earl  Spencer,  K.G.,  in  the  presence  of  a  large  and  brilliant  assembly. 
The  opening  ceremony  took  place  in  the  Royal  Albert  Hall,  and  up- 
wards of  4,300  persons  were  present,  quite  half  of  that  number  being 
ladies. 

The  meeting  commenced  punctually  at  half-past  four,  when  the  Pre- 
adent.  Earl  Spencer,  took  the  chair,  and  was  supported  by  Earl  Gran- 
Tille,  Eari  Fortescue,  Lord  Ilchester,  Lord  Alfred  Churchill,  M.P., 
Sir  "Wilttd  Lawson,  Bart.,  M.P.,  Sir  Thomas  Chambers,  Q.C.,  M.P., 
Sir  Matthew  Wilson,  M.P.,  Colonel  Gourley,  M.P.,  Mr.  M.  Brooks, 
M.P.,  Dr.  Farquharson,   M.P.,  Colonel  Makins,  M.P.,   Mr.   Tiling- 
worth,  M.P.,  Mr.  Alex.  Crura,  M.P.,  Mr.  Thomason,  M.P.,  Sir  James 
Bwet,  Bart.,  Sir  J.  Risdon  Bennett,  Sir  Sherston  Baker,  Lieutenant- 
Colonel  Sir  W.  Palliser,  C.B.,   Sir  John  Bennett,   Surgeon-General 
Shdton,   Surgeon-General  Massey,   and    the  Director-General  of  the 
Army  Medical  Department ;  Mr.  Barlow,   R.A.,  Mr.   Millais,  R.A,, 
Mr.  John  Eric  Erichsen,  F.R.S.,  Mr.  George  Godwin,   F.R.S.,  Mr. 
Waterfaonse,  A.R.A.,  Professor  F.  de  Chaumont,   F.R.S.,  Professor 
Corfield,  Professor  Frankland,  F.R.S.,   Professor  Schafer,  Professor 
Berkeley  Hill,  Professor  Thane,  Professor  Flower,   F.R.S.,  Professor 
Bndutnan  Baxter,  Professor  Wilson  Fox,  F.R.S.,  Professor  John  Mar- 
dnll.  F.R.S.,  Dr.  Poore,  Mr.  G.  Aitchison,  A.R.A.,  Professor  Kerr, 
Mr.  £.  C.  Robins,  Mr.  Arthur  Gates,  Mr.  Mark  H.  Judge,  Mr.  Saxon 
Snell,  Mr.  H.  H.  Collins,  Mr.  Ernest  Turner,  Mr.  Rogers  Field,  Mr. 
Eassie,  Dr.  W,  B.  Carpenter,   C.B.,  Mr.   Mac  Cormac,   Dr.   Steele, 
Dr.  Sieveking,  Dr.  Priestley,  Dr.  Matthews  Duncan,  Dr.  Playfair,  Dr. 
Monat,   Dr.   Danford  Thomas,  Mr.  Ibbetson,   Mr.  Netten  Radcliffe, 
Mr.  Mocatta,  Mr.  Peter  Squire,  Mr.  Golding-Bird,  Mr.  Ernest  Hart, 
Mr.  J.  Cantlie,  Professor  Haj^er  Lewis,  Professor  T.  Roger  Smith, 
Dr.  Thome  Thome,  Captain  Douglas  Galton,  C.B.,  Mr.  R,  B.  Gran- 
tham,   Dr.   Klein,   Professor  Prestwich,  Mr.   Meredith,  Mr.  Thomas 
Greenish,  Dr.  Bristowe,  F.R.S.,  and  Mr.  Freake. 

The  following  report  of  the  honorary  secretary  of  the  Parkes  Museum 
was  read  by  Dr.  G.  V.  Poore. 

"My  JjoiA, — As  the  honorary  secretary  of  the  Parkes  Museum  of 
Hynene,  the  duty  devolves  upon  me  of  stating  briefly  the  origin  of 
the  International  Medical  and  Sanitary  Exhibition,  which  is  inaugu- 
rated to-day.     The  Parkes  Museum,   which  was  formally  opened  on 
June  aSth,  1879,  by  Sir  R.  A.  Cross,  G.C.B.,  has  clearly  met  a  great 
public  want.     It  has  been  open  gratuitously  to  the  public  on  three  days 
m  eadt  week,  and  the  number  of  visitors,  which  amounted  to  2,166  in 
(he  first  year  of  its  existence,  increased  to  2,540  in  the  year  vrhich 
has  just  closed.    The  practical  lectures  which  have  been  delivered  to 
artisans,  workmen,  and  others,  have  been  attended  by  numbers  which 
hane  steadily  and  progressively  increased,  so  that  latterly  they  have 
been  m  excess  of  the  accommodation  which  the  museum,  in  its  present 
situation,  is  capable  of  afiTording.     Thus  encouraged,  the  Executive 
Commitlee  thoi^t  that  a  successful  attempt  might  be  made  to  organise 
*a  exhibition  of  sanitary  appliances  on  the  occasion  of  the  assembling 
in  London  of  the  International  Medkral  Congress.    This  idea  was  re- 
ceived with  approval  on  the  part  of  the  officers  of  the  Congress,  and 
in  Older  that  the  exhibition  might  have  an  additional  interest  for  our 
medieal  guests,  it  was  resolved  to  make  it  representative  of  medicine 
as  well  as  hygiene  ;  and  it  was  finally  decided  to  include  in  it  anything 
which  might   reasonably  be    considered    of  use  in    the    prevention, 
4etecti<ni,  cure,  or  alleviation   of  disease.     A  sub-committee  of  the 
Executive  Committee  of   the   Parkes  Museum  was  appointed,  with 
power  to  add  to  its  number  any  persons  likely  to  forward  the  interests 
of  the  exhibition  ;  and  the  "  Exubition  Committee  ",  as  finally  con* 
stitnted,  consisted  of  Mr.  Erichsen  (the  late  President  of  the  College  of 
Sugeons),  as  chairman,  the  President  of  the  Pharmaceutical  Society, 
a  processor  of  hygiene,  two  physicians,  thiee  surgeons,  three  architects, 
and  two  en^neers,  with  a  surveyor,  Mr.  Judge,  as  secretary.    The 
Ummus  of  this  committee  have  been  considerable  ;  but  they  have  been 
WKh  Gghtcned  by  the  sympathetic  co-operation  met  with  on  all  sides. 
To  the  Royal  Commissioners  for  the  Exhibition  of  1851,  to  the  Coun- 
cil of  the  Royal  Horticultural  Society,  to  the  Science  and  Art  Depart- 
■ent,  to  the  director  of  the  South  Kensington  Museum,  and  to  the 
IVesident  and  officers  of  the  International  Congress,  their  thanks  are 
espedally  due.     The  Exhibition  Committee  are  proud  to  be  able  to 
state  that  His  Royal  Highness  the  Duke  of  Edinburgh  has  gradonsly 
cnnsfatwl  to  become  the  patron,  and  that  the  Locd  Presideitt  of  the 


Council  has  courteously  acc^ted  the  office  of  President  of  the  exhiU- 
tion.  The  Executive  Committee  of  the  Parkes  Museum,  while  they 
have  every  reason  to  feel  satisfied  with  the  work  which  they  have  ac- 
complished, are  not  without  anxieties  for  the  future.  The  present 
home  of  the  museum  is  daily  becoming  more  inadequate,  and  the  funds 
at  their  disposal  are  barely  sufficient  to  pay  the  very  small  current  ex- 
penses. Their  ambition  is  to  permanently  establish  the  Parkes  Museum 
in  a  bnildiog  of  its  own  ;  and  they  are  not  without  hope  that  the  In- 
ternational Medical  and  Sanitary  Exhibition  may  be  the  means  of 
directing  public  attention  to  the  needs  of  the  parent  institution. 
Should  this  exhibition  prove  financially  successful,  the  profits  will  be 
handed  to  the  treasurer  of  the  Parkes  Museum  ;  and  it  is  hoped  that 
the  knowledge  that  one  of  the  ultimate  aims  of  the  exhibition  is  to 
assist  in  the  permanent  establishment  of  the  Parkes  Museum,  will 
prove  an  additional  incentive  to  the  public  to  visit  the  International 
Medical  and  Sanitary  Exhibition." 

The  statement  of  the  Exhibition  Committee  was  made  by  Mr.  Mark 
H.  Judge,  the  secretary,  and  was  as  follows. 

*'  The  brief  statement  I  have  the  honour  to  make  to  you  on  behalf 
of  the  Exhibition  Committee  must,  I  think,  gratify  both  the  exhibitors 
and  the  public  generally,  since  it  clearly  shows  that  the  interest  taken 
in  this,  the  first  International  exhibition  of  its  kind,  has  been  of  an 
eminently  practical  character.  It  was  natural  that  the  committee  should 
count  upon  receiving  the  co-operation  of  their  own  countrymen  in  an 
undertaking  which  could  not  fail  to  benefit  this  country;  but  they 
could  hardly  have  expected  the  large  amount  of  support  that  has  come 
firom  the  people  of  other  countries.  The  exhibits  are  divided  into 
seventeen  sections,  and  they  represent  almost  every  industry  connected 
with  medicine,  architecture,  and  sanitary  engineering.  One  feature 
specially  worthy  of  mention  is  that  the  work  of  artisans  is  exhibited  by 
themselves.  Besides  the  exhibits  which  have  been  contributed  by  Lon- 
don, Dublin,  Edinburgh,  Gla^^ow,  Liverpool,  Manchester,  Birming- 
ham, and  other  large  towns  in  the  United  Kingdom,  the  following 
countries  have  sent  contributions,  viz.  :  France,  Germany,  Austria 
and  Hungary,  Italy,  Switzerland,  Turkey,  Holland,  Belgium,  Norway 
and  Sweden,  Bohemia,  Bavaria,  India,  and  America.  Thanks  to  the 
heartiness  with  which  the  exhibitors  have  fidlen  in  with  the  arrange- 
ments made  by  the  committee,  the  exhibition  that  you  have  been  in- 
vited to  inspect  to-day  is  not  in  an  unfinished  condition,  but  is  full 
and  complete.  It  was  at  first  intended  that  the  judges  of  the  different 
sections  should  make  their  awards  to  the  exhibitors  on  the  opening 
day  ;  but  the  extent  of  the  exhibition  has  made  it  necessary  for  them 
to  prolong  the  time  for  their  examinations,  and  therefore  the  awards 
will  not  be  made  until  next  week.  The  public  spirit  shown  by  the 
subscribers  to  the  guarantee  fund  should  not  be  overlooked,  as  without 
this  the  committee  could  not  have  ventured  on  an  undertaking  of  such 
magnitude.  With  such  an  inaugural  meeting  as  the  present,  uiere  can 
be  little  doubt  that  this  exhibition  will  be  the  means  of  providing  a 
considerable  sum  for  the  Parkes  Museum  ;  and  at  any  rate  it  is  sure  to 
stimulate  invention  and  improvement  in  all  that  relates  to  health." 

Highly  interesting  addresses  were  delivered  by  Lord  Granville  and 
Sir  James  Paeet ;  and  a  vote  of  thanks  to  E^rl  Spencer  for  piesidins 
was  moved  by  Mr.  G.  Godwin,  seconded  by  Mr.  Erichsen,  and 
carried.  A  most  hearty  vote  both  of  thanks  and  congratulation  was 
also  due  to  the  Executive  Committee,  and  especially  to  Dr.  Vivian 
Poore  and  Mr.  Mark  Judge,  whose  energy,  judgment,  skill,  and  industry 
have  been  most  severely  taxed,  and  conspicuously  conduced  to  the 
organisation  of  this  highly  important  and  complete  collection.  The 
exhibition  deserves  a  visit  from  all. 


Section  I. — The  Bkds  and  Apparatus  shown  by  the 
Hospitals. 

By  a  very  happy  thought,  the  committee  of  this  exhibition  were 
induced  to  request  the  metropolitan  hospitals  to  show,  in  rooms  devoted 
to  the  purpose,  a  series  of  beds  illustrating  the  methods  of  nursing  and 
treatment  in  use  in  the  various  institutions.  The  project  met  with 
ready  response ;  and  the  resulting  exhibit,  now  on  view  in  the  western 
gallery  (second  floor)  of  the  Albert  Hall,  is,  we  do  not  hesitate  to  say, 
one  of  the  most  interesting  in  the  whole  exhibition.  At  first,  it  was 
proposed  to  have  living  patients  to  illustrate  the  various  appliances;  but 
better  counsels  prevailed,  and  an  appeal  was  made  to  various  eminent 
artists  to  lend  their  lay  figures  for  this  purpose — an  appeal  which  was 
acceded  to  by  Sir  Frederick  Leighton,  Mr.  Leslie,  Mr.  Pettie,  Mt. 
Frith,  and  many  others. 

It  is  impossible  to  do  more  than  Mtt  very  briefly  to  the  apparatus 
shown,  though  there  are  few  of  the  exhibits  which  would  not  repay 
careful  study.  We  may  begin  with  Guy's  Hospital,  to  which  a  separate 
raom  and  a  lion's  share  of  the  be<Js  has  been  assigned.    In  one  of  these 
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beds  we  notice,  as  vorthy  of  attention,  a  specimen  showing  the  method 
of  applying  a  "  Hodgen's"  splint  (modified  by  Bloxam  and  others)  to 
a  fractured  thigh.  The  limb  is  swung  in  a  wire  cradle,  with  flannel 
understraps,  and  the  long  splint,  with  its  elaborate  bandages,  is  entirely 
dispensed  with.  In  a  compound  fracture,  the  wound  can  be  got  at 
without  disturbing  the  limb  ;  and  the  only  drawback  is,  that  a  certain 
amount  of  lateral  movement  is  permitted  between  the  fractured  ends  of 
the  bone.  In  the  next  bed  is  seen,  applied  to  the  head,  an  ingenious 
apparatus  (of  German  invention)  for  applying  cold  to  any  part  of  the 
body;  a  current  of  iced -water  is  kept  constantly  circulating  through  a 
system  of  tubes,  made  of  lead,  sufficiently  firm  to  resist  the  weight  of 
the  body,  and  yet  small  and  soft  enough,  it  is  said,  to  cause  no  inconve- 
nience to  the  patient.  This  apparatus  is  much  used  by  Mr.  Bryant,  and 
may  be  seen,  in  various  sizes  and  shapes,  in  the  surgical-instrument  de- 
partment of  this  Section. 

_A  very  neat  and  convenient  cot  is  shown ;  and  on  the  opposite  side 
will  be  found  a  tracheotomy  cot  and  tent,  which  is  as  well  suited  for 
its  purpose  as  any  other  exhibited ;  though  this  is,  unfortunately,  by  no 
nieans  high  praise.  In  this  cot  we  notice  Mr.  Golding-Bird's  "  trachea- 
dilator",  made  for  him  by  Messrs.  Millikin  and  Down.  This  instru- 
ment consists  of  two  fenestrated  blades,  which  are  designed  to  be 
introduced  into  the  tracheal  wound,  and  then  separated  by  a  screw- 
action.  We  have  lately  had  an  opportunity  of  testmg  this  instrument, 
and  can  testify  to  the  ease  with  which  it  can  be  introduced,  and  to  the 
effectual  manner  in  which  it  keeps  open  the  wound  in  the  trachea,  and 
gives  free  exit  to  mucus  and  membrane.  As  might  be  anticipated,  the 
pressure  exerted  on  the  two  edges  of  the  tracheal  wound  quickly  led  to 
ulceration  of  the  mucous  membrane;  and  for  this  reason  the  use  of  the 
instrument  must,  we  believe,  be  limited  to  the  first  twenty-four  hours. 
At  the  end  of  that  time,  when  haemorrhage  will  have  ceased,  and  most 
of  the  membrane  about  the  chords  has  been  cleared  away,  its  place  may 
be  well  supplied  by  one  of  Mr.  Morrant  Baker's  India-rubber  tubes, 
which  are  shown  in  use  in  a  tracheotomy  tent  exhibited  by  St.  Bar- 
tholomew's. This  tent  is  very  neat  and  pretty,  and  consists  entirely  of 
washable  materials.  It,  however,  strikes  us  as  rather  small,  and  as  by 
no  means  perfection  ;  indeed,  we  hope  that  one  of  the  salutary  results 
of  the  exhibition  may  be  to  stimulate  inventors  to  design  a  really  suit- 
able tent  for  this  purpose. 

_  Among  the  other  specimens  shown  by  St.  Bartholomew's  Hospital, 
18  the  apparatus  for  fractured  patella  designed  by  Mr.  Manning,  as  also 
another  method  of  treating  this  lesion  designed  by  Mr.  Stephenson,  a 
former  house-surgeon  of  the  hospital,  in  which  the  fragments  are  re- 
tained in  position  by  two  broad  elastic  bands  attached  to  a  subjacent 
wooden  cradle.  We  also  notice  the  contrivance  of  the  late  Mr.  Callender 
(commendable  for  its  simplicity)  for  making  pressure  on  a  femoral  artery. 
Fracture  of  the  femur  is  treated  by  a  long  outside  (Liston)  splint,  and 
extension  is  made  by  an  ingenious  little  apparatus,  designed,  we  learn, 
by  a  former  house-surgeon,  Mr.  Sankey,  and  adopted  also  by  the 
Children  s  Hospital  (Great  Ormond  Street).  This  latter  hospital 
exhibits  a  cot' illustrating  the  treatment  of  hip-joint  disease  in  general 
nse  there.  The  diseased  limb  is  bandaged  to  a  splint  which  is  sup- 
ported beneath  by  an  apparatus  on  the  principle  of  a  book-rest,  and 
extension  is  made  as  above  stated ;  a  long  outside  splint  is  applied  to 
the  sound  limb,  and  the  head  only  of  the  little  patient  is  supported  on 
a  small  square  pillow :  the  child  is  retained  in  the  recumbent  position 
by  the  so-called  "Queen's  Square  armlets",  a  method  also  made  use 
of  in  the  bed  shown  by  St.  Mary's,  where  it  is  adapted  to  a  "patient" 
on  whom  is  also  demonstrated  the  method  of  treating  cervical  caries  by 
a  leathern  collar  moulded  (by  Spratt  of  Brook  Street)  to  the  neck. 
Leathern  splints  made  by  the  same  firm  are  also  shown  in  the  St. 
Mary's  cot  adapted  to  the  treatment  of  strumous  disease  of  the  knee. 
The  collar  for  cervical  caries  is  supplemented  by  sand-bags  so  arranged 
as  to  prevent  rotation  of  the  head. 

The  Middlesex  Hospital  shows  the  old-fashioned,  but  very  useful,  if 
rather  clumsy  De  Morgan's  splint  for  the  treatment  of  morbus  coxa; 
and  a  most  convenient  apparatus,  first  used  we  believe  by  Dr.  Cayley, 
for  bathing  a  fever  patient  with  the  least  possible  disturbance;  a  ham- 
mock slung  from  a  movable  gallows  receives  the  patient,  who  is  then 
raised  from  his  bed  by  pulleys,  carried  by  a  traveller  until  he  is  sus- 
pended over  a  balh  placed  beside  the  bed,  and  finally  lowered  into  the 
bath  by  a  reversed  action  of  the  pulleys. 

The  exhibit  of  King's  College  Hospital  shows  the  various  apparatus 
used  in  the  antiseptic  treatment  of  wounds,  though  we  may  remark,  by 
the  way,  that  the  dressings  are  only  placed  in  the  basket  shown  when 
about  to  be  used;  it  is,  we  think,  unfortunate  that  one  of  the  tin  boxes 
ordinarily  in  use  for  storing  the  dressings  is  not  also  exhibited.  We 
"*  *<?"?  'o  find  fault,  but  the  tracheotomy-tent  shown  by  this  hospital, 
with  its  heavy  dannel  curtains  and  clumsy  frame,  seems  to  us  singularly 
unsoited  for  it*  purpose,  and  unworthy  of  the  institntion  from  which  it 


emanates.  Neither  is  the  bed  shown  by  University  College  Hospital 
worthy  of  the  reputation  of  that  school;  we  may  notice,  however,  the 
methnd  of  treating  CoUes's  fracture  by  Carr's  splints,  fully  described  in 
our  pages  on  April  9th,  188 1. 

We  have  nothing  but  praise  for  the  beds  shown  by  St.  Thomas's 
Hospital.  That  one  which  illustrates  the  adoption  of  Flaster-of- Paris 
splints  (as  recently  recommended  by  Mr.  Croft  in  a  paper  read  befote 
the  Royal  Medical  and  Chirurgical  Society,  vide  British  Medical 
Journal,  July  2nd,  p.  13)  is  particularly  worthy  of  careful  study,  and 
seems  to  us  the  perfection  of  neatness  and  simplicity.  A  cot  is  also 
shown  by  this  hospital,  which  demonstrates  a  most  convenient  method 
of  treating  hip-joint  disease. 

We  must  also  strongly  recommend  to  the  careful  study  of  our  readers 
the  apparatus  shown  by  Charing  Cross  Hospital.  Two  beds  show  the 
fenestrated  splints  designed  by  Mr.  Barwell,  which  are  so  simple,  that 
they  can  be  made  by  the  ordinary  engineer  of  the  hospital.  The  one 
designed  for  excision  of  the  knee  strikes  us  as  particularly  admirable ; 
a  back-splint,  with  broad  plates  of  soft  iron  moulded  to  the  thigh  and 
calf,  reaches  from  the  fold  of  the  nates  almost  to  the  knee ;  the  anterior 
splint  consists  of  three  plates  moulded  to  the  thigh,  leg,  and  foot,  con- 
nected together  by  light  iron  rods;  the  heel  is  left  entirely  free,  and 
the  fenestrum  over  the  knee  is  sufficiently  wide  to  permit  of  the  easy 
application  of  an  antiseptic  dressing  without  at  all  disturbing  the  splint^ 
which  are  from  the  first  firmly  fixed  to  the  limb  by  plaster  bandages. 
Another  bed,  arranged  by  Mr.  Bloxam,  shows  a  "Hodgen's"  apparaim 
already  referred  to,  as  modified  by  him,  and  a  similar  arrangement 
by  which  the  use  of  bandages  in  the  treatment  of  fractured  tibia  can 
be  entirely  dispensed  with.  The  London  Hospital,  the  New  Marylebcne 
Infirmary,  the  Royal  Free  Hospital,  and  the  Westminster  Hospital 
show  beds  which  are  of  interest,  but  which  contain  no  special  novelties; 
and  St.  George's.  Hospital  also  exhibits  some  apparatus,  but  of  a  rather 
antiquated  type. 

Lastly,  we  may  notice  the  bed  shown  by  the  hospitals  of  the  aim; 
and  navy,  which  illustrates  the  first  treatment  of  wounds  and  fractures, 
and  is  a  marvel  of  ingenuity.  Esmarch's  triangular  bandages  are  used 
throughout,  and  we  would  especially  direct  attention  to  the  treatment 
of  fractured  thigh ;  a  rifle  forms  a  long  outside  splint,  a  waist-belt  sup- 
plies the  place  of  a  body-bandage,  triangular  bandages  fix  the  im- 
promptu splint  to  the  thigh  and  ankle,  and  a  third  bandage  is  used  as 
a  perineal  band ;  the  same  bandages  serve  to  fix  two  bayonets  to  the 
arms,  where  they  act  as  excellent  splints;  and  a  wound  of  the  hand  is 
also  dressed  with  this  bandage.  If  any  fault  can  be  found,  it  must  be 
with  the  tourniquet  in  use,  which  we  have  heard  described  by  a  good 
authority  as  the  worst  in  existence. 

In  this  short  rhume,  we  have  not  attempted  to  do  more  than  direct 
our  readers'  attention  to  some  of  the  more  striking  exhibits;  we  trust 
that  it  may  serve  to  impress  upon  every  surgeon  the  great  advantage  to 
be  gained  by  a  careful  investigation  of  each  bed,  and  each  piece  of 
apparatus.  A  spare  morning  during  the  approaching  Congress  could 
not  be  more  profitably  spent. 


SELECT  COMMITTEE   ON   THE  CONTAGIOUS  DISEASES 

ACTS. 
On  Thursday,  June  23rd,  Mr.  Adam  Stigand  of  Chatham  was  called 
in,  and  examined  by  Mr.  Osborne  Morgan ;  being  afterwards  questioned 
by  Mr.    Hopwood,    Dr.  Farquharson,  Mr.   O'Shaughnessy,  and  Dr. 
Cameron. 

Mr.  Stigand  is  a  native  of  Chatham,  where  he  has  continuously  re- 
sided since  1855,  and  has  for  some  time  taken  a  prominent  part  in  all 
local  affairs.  Moreover,  he  has  been  for  the  last  three  years  chairman 
of  the  local  board  ;  and,  being  thus  well  acquainted  with  the  town,  he 
was  able  to  give  evidence  as  to  the  comparative  state  of  things  existing 
there  before  and  since  the  passing  of  the  Contagious  Diseases  Acts. 

The  amount  of  immorality  in  the  town,  before  these  Acts  came  into 
force,  he  described  as  fearful.  The  prostitutes,  who  were  very  numerous, 
were  quite  uncontrolled  by  the  slightest  feeling  of  decency ;  and  so  dis- 
gusting was  their  behaviour  in  the  streets,  that  it  was  quite  impossible 
lor  respectable  women  to  go  out  after  dark,  unless  accompanied  by  a 
male  friend  or  relative.  This  had  now  quite  passed  away;  and  ladies 
could  walk  about  without  fear  of  being  insulted  or  shocked  by  those  dis- 
graceful scenes  of  debauchery  and  riot,  which  formerly  gained  for  the 
town  of  Chatham  such  an  infamous  notoriety. 

Ordinary  police  regulations,  Mr.  Stigand  thinks,  by  their  action  oa 
public-houses  and  beer-shops,  have  doubtless  had  something  to  do  with 
securing  so  good  a  result ;  but  by  far  the  greater  portion  of  the  success 
was  due  to  the  working  of  the  Contagious  Diseases  Acts.  To  tlus.caiB* 
he  attributes  the  remarkable  decrease  in  the  amount  of  solicitation  in  tne 
streets,  which  has,  in  fiwt,  so  fju  ceased  that  it  would  not  be  apparent 
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to  an  ordinary  passer-by.  This  improvement  has  not  been  brought 
•boat  soddenly,  bat  has  taken  place  gradually  since  1866,  and  he  con- 
siden  that  it  is  still  ^ing  on. 

In  reply  to  a  qaestion  atxiut  the  decrease  in  juvenile  prostitution,  he 
said,  though  apparently  there  were  not  much  fewer  juvenile  prostitutes, 
that,  but  for  these  Acts,  there  would  be  a  ver^  much  larger  number  of 
them.  Of  late  years,  there  had  sprung  up  in  Chatham  several  cloth 
Victories,  employing  a  great  number  of  young  girls — many  of  whom, 
nniortniiately,  spent  their  evenings  in  dancing-saloons  and  walking  the 
streets.  It  would  be  a  harsh  thing  to  say  that,  on  this  account  alone, 
th^  were  necessarily  immoral ;  but,  beyond  all  question,  were  it  not 
for  the  strong  deterrent  effect  of  the  Acts,  taking  into  consideration  the 
local  orcnmstances,  many  of  these  girls  would  most  certainly  fall  into 
piosUtution. 

Speaking  of  the  wives  of  soldiers  and  sailors  absent  on  service,  he 
said  be  was  satis6ed  that  there  were  not  half  the  lapses  from  virtue 
among  tbem  that  there  formerly  were.  In  such  cases,  the  portion  of 
pay  that  would  go  to  support  the  wife  might  be  stopped,  and  hence  the 
woauQ  would  become  destitute;  but,  as  chairman  of  the  Med  way  board 
of  guardians,  he  knew  that  destitution  from  this  particular  cause  was 
now  very  rare  indeed. 

With  regard  to  the  reclamation  of  fallen  women,  he  knew  that  the 
good  influences  brought  to  bear  on  them,  through  the  working  of  the 
Acts,  were  very  potent.  One  particular  instance  he  mentioned,  where 
the  daughter  of  a  large  Government  contractor  at  Chatham  had  gone 
astray ;  she  was  brought  under  the  operation  of  the  Acts,  and  at  pre- 
sent sbe  is  in  Australia,  having  lately  married  very  well.  Her  friends, 
who  are,  of  course,  very  gratified  at  this  happy  issue,  attribute  her 
rescue  entirely  to  the  change  wrought  in  her  moral  condition  during  her 
stay  in  the  hospital. 

In  his  official  capacity,  it  had  been  his  lot  to  peruse  a  large  number 
of  letters  from  the  raothers  or  relatives  of  fallen  girls ;  and  he  could, 
without  exaggeration,  say  he  had  read  dozens  in  which  the  writers, 
either  the  girls  themselves  or  their  friends,  expressed  their  deep  grati- 
tude that  they  had  been  brought  within  the  reach  of  these  Acts,  as  the 
only  means  of  checking  them  in  their  career  of  vice,  and  restoring  them 
to  respectability. 

This  statement  was  challenged  by  Mr.  Stansfeld ;  but  Mr.  Stigand 
adhered  to  it,  and  said  he  thought  he  knew  where  many  of  these  letters 
were  still  preserved ;  and,  if  so,  they  could  be  product  for  the  satis- 
faction of  the  committee,  through  the  chairman. 

With  regard  to  the  general  feeling  in  the  town  of  Chatham,  Mr. 
Stigand  stated  it  to  be  very  much  in  favour  of  the  Acts.  He  knew  that 
the  opinion  of  the  Med  way  board  of  guardians,  consisting  of  twenty 
gentlemen  residing  in  the  neighbourhood,  was,  that  the  rep^  of  these 
Acts  would  be  a  public  calamity,  and  would  probably  cause  a  retnm  to 
the  lamentable  state  of  things  that  formerly  existed.  In  fact,  almost  all 
persons  of  iuBuence,  intelligence,  and  information,  favoured  the  Acts. 

The  severity  of  the  venereal  cases  admitted  to  the  "  foul  wards"  of 
the  Medway  Union,  previously  to  1866,  was  terrible;  while  the  filth  and 
degradation  of  the  women  could  hardly  be  imagined.  So  fearful, 
■OMcd,  was  the  stench  from  some  of  these  miserable  objects,  that  they 
had  in  several  instances  to  be  kept  outside  the  window,  while  they  were 
qnestioned  by  the  board  previous  to  their  admission  to  the  house. 
The  use  of  the  word  "  rottenness"  by  this  witness  again  drew  a  protest 
against  it  from  Dr.  Cameron;  the  term,  however,  was  used  to  describe 
a  condition  not  nnfrequently  met  with  in  former  days,  but  which  is 
happily  now  very  rarely  seen. 

Another  peculiar  feature  of  those  dajrs,  before  the  Contagious  Diseases 
Acts  came  into  force,  was  the  very  large  number  of  young  men  and  lads 
who  were  diseased  ;  and  it  was  the  rule,  rather  than  the  exception,  to 
have  in  the  wards  several  boys  of  fifteen,  or  even  younger,  suffering 
from  venereal  disorders. 

Passing  to  the  question  of  the  way  in  which  the  police  performed 
their  duties,  Mr.  Stigand  declared  positively  that  never,  in  his  public  or 
private  capacity,  had  he  come  across  one  single  authenticated  case  of 
abase  by  the  police  of  the  powers  entrusted  to  them.  He  had,  he  said, 
kept  his  eyes  and  ears  open ;  and,  if  any  such  complaint  had  arisen,  it 
was  simply  impossible  that  it  should  not  have  come  to  his  knowledge. 
As  to  the  redaction  in  the  number  of  brothels,  Mr.  Stigand  gave  evi- 
dence that  they  were  decidedly  fewer  than  formerly ;  while  the  change 
in  the  character  of  the  low  beer-houses,  which  were  practically  brothels, 
was  very  marked.  Previous  to  1866,  at  two  out  of  every  three  of  these 
heer-shops  girls  were  kept  on  the  premises,  and  frequently  as  many  as 
conid  by  any  posribility  be  stowed  away  in  the  house.  There  were 
still,  he  was  sorry  to  say,  a  very  few  remaining,  which  evaded  the  law 
by  \axma,  at  the  back  of  the  establishment,  a  cottage,  where  prostitu- 
tion was  carried  on ;  but  the  number  of  such  places  was  very  small,  and 
was  steadily  becoming  smaller. 


Mr.  Stigand  was  cross-questioned,  with  considerable  severity,  as  to 
the  meaning  of  the  term  "  fallen  woman",  which  he  frequently  used  ; 
and  was  asked  whether  he  would  indude  in  that  category  any  female 
who  yielded  to  an  indiscreet  affection?  This  signification,  however, 
Mr.  Stigand  altogether  disclaimed — saying,  he  referred  only  to  such 
women  as  could  be  recognised  beyond  all  doubt  as  prostitutes.  The 
solicitation  of  men  in  the  public  streets  was,  he  thought,  a  good  test ; 
and,  indeed,  it  seems  to  us  to  be  a  very  fair  one. 

_  Very  strong  statements  had  been  made  in  many  quarters  as  to  alleged 
disorderly  behaviour,  outside  the  examination-rooms,  on  the  part  of  the 
registered  women,  and  the  men  who  accompanied  them.  This,  as  re- 
gards Chatham,  the  witness  positively  denied.  He  had  never  even  seen 
women  waiting  about  outside ;  they  came  up  singly,  or  in  twos  and 
threes,  and  passed  in  quickly,  as  though  desirous  of  avoiding  observa- 
tion. 

As  to  voluntary  hospitals,  he  corroborated  the  opinions  expressed  by 
so  many  competent  witnesses— viz.  :  that  the  women  would  not  be  got 
to  attend  them,  as  every  one  who  has  had  experience  of  the  utter  reck- 
lessness of  these  unfortunates  knows  very  well. 

In  conclusion,  the  witness  expressed  his  strong  conviction  that  these 
Acts  had  had  a  very  good  effect  on  the  common  women  in  Chatham  ;  as 
he  sensibly  and  pithily  expressed  it,  "they  had  brought  the  girls  into 
contact  with  good  men  and  [good  women,  and  a  better  state  of  things 
had  been  the  result". 

Strong  evidence,  as  to  the  good  effect  produced  by  the  working  of  the 
Acts  in  Deal,  was  given  by  Mr.  William  Piddock,  who  has  resided  in 
that  town  for  the  last  thirty  years.  The  chief  points  referred  to  by  him 
were  :  the  diminished  number  of  common  women,  the  decrease  in 
solicitation,  and  the  great  facilities  afforded  for  tracing  girls,  and  restor- 
ing them  to  their  friends  directly  after  their  first  &lse  step. 
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BRITISH    MEDICAL    ASSOCIATION: 

FORTY-NINTH    ANNUAL    MEETING. 
The  Forty-Ninth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Ryde,  Isle  of  Wight,  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  August  9th,  loth,  nth,  and  12th,  1881. 

Presidtnt. — G.  M.  Humphry,  M.D.,  F.R.S.,  Professor  of  Anatomy 
in  the  University  of  Cambridge ;  Senior  Surgeon  to  Addenbrooke's 
Hospital. 

A5frtito«/-*fa-/.— Bbnjam IN  Barrow,  F.R.C.S.,  Consulting-Surgeon 
to  the  Royal  Isle  of  Wieht  Infirmary. 

An  Address  in  Mediane  will  be  delivered  by  JOHN  Sykr  BristOWE, 
M.D.,  F.R.S.,  F.R.C.P.,  Senior  Physician  to  St.  Thomas's  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan  Hi;tchin- 
SON,  F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  John  G.  Sin- 
clair COGHlLL,  M.D.,  F.R.C.P.Edin.,  Visiting  Physician  to  the 
National  Hospital  for  Consumption,  Ventnor, 

The  business  of  the  Association  will  be  transacted  in  Four  Sections 
and  one  Subsection,  viz. : — 

Section  A.  Medicine.— /VwiAn/.*  Edward  Long  Fox,  M.D., 
Clifton,  Bristol.  Vict-Prtsidenti:  W.  Withers  Moore,  M.  D.,  Brighton ; 
Bushell  Anningson,  M.A.,  M.D.,  Cambridge.  Stcretaritt:  William 
Hofiineister,  M.D.,  Townsend  House,  Cowes,  Isle  of  Wight ;  Robert 
Saundby,  M.D.,  71,  Newhall  Street,  Birmingham. 

Section  B.  Surgery.— /V«f<&»/;  W.  Martin  Coates,  M.R.C.S., 
Salisbury.  Vict- Presidents:  Charles  Macnamara,  F.R.C.S.,  London; 
Alexander  G.  Davey,  M.D.,  Ryde.  Secretaries:  Ed.  Allan  Waterworth, 
M.D.,  40,  Quay  Street,  Newport,  Isle  of  Wight;  Herbert  W.  Page, 
M.A.,  F.R.C.S.,  146,  Harley  Street,  London. 

Section  C.  Obstetric  Medicine. — President:  SirE.  B.  Sinclair, 
M.D.,  Dublin.  Vice-Presidents :  John  Livesay  Whitehead,  M.D., 
Ventnor;  Edward  Maliiu,  M.D.,  Birmingham.  Secretaries:  Robert 
Cory,  M.D.,  i4PaUce  Road,  Albert  Embankment,  S.E. ;  James  Mann 
Williamson,  M.D.,  South  Cliff  Cottage,  Ventnor,  Isle  of  Wight. 

Section  D.  Public  Medicine.— /V«iA»«/.-  Arthur  Ransome, 
M.D.,  Bowden,  Cheshire.  Vice-Presidents :  George  Wilson,  M.D., 
Leamington ;  William  Armbtead,  M.B.,  CambrMge.  Secretaries: 
Tames  Neal,  M.D.,  Barcelona  House,  Sandown,  Isle  of  Wight;  H. 
Aubrey  Husband,  M.B.,  13,  Northumberland  Street,  Edinburgh. 

Subsection  :  Otology.— Ol«tr»MW.-  Urban  Pritchard,  M.D.,  Lon- 
don. Secretaries:  E.  Cresswell  Baber,  M.B.,  4,  Preston  Street, 
Brighton;  W.  Douglas  Hemming,  F.R.C.S.,  Glenalmond,  Bourne- 
mouth. 
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fftiurmy  Loeal  Ster€tari€S.—J,  M.  Pletts,  M.D.,  Kent  House,  Mel- 
viUe  Street;  Ryde,  Isle  of  Wight ;  W.  E.  Green,  Esq.,  Belerave  House, 
Sandown,  Isle  of  Wight;  Joseph  Groves,  B.A.,  M.B.,  Glen  Cottage, 
Carisbrooke,  Isle  of  Wight.    

TuKSDAV,  August  jtk,  18B0. 
a  r.M. — Meeting  of  CommittM  of  Council,  in  the  Ante- Room  of  the  Justice  Hall. 
9.30  r.M. — Meeting  of  the  Council  of  i88o-8i,  in  the  Justice  Hall,  Town  Hall. 

SF.M. — Short  service,  with  sermon  by  Bishop  McOouzall. 
r.it.— Genaial  Meeting  in  the  Town  Hall,  Great  Hall.    President's  Address ; 
Asnmd  Report  of  Council  and  other  business. 

WxDKasDAV,  AvcDST  tont. 
9.30  A.H. — Meeting  of  Council  of  1881.3,  in  the  Ante-Room'of  the  Justice  Hall. 
11  A.M.~5econd  General  Meeting  in  the  Town  Hall,  Great  Hall.    Address  in 
Medicine. 
tto  5  P.M.— Sectional  Meetings. 

9  P.M. — Soir^  in  the  Town  Hall  by  the  Mayor  and  the  inhabitants  of  Ryde  and 
neighbourhood. 

Thussdav,  August  iith. 
9  A4U. — Meeting  of  Committee  of  Council,  in  the  Ante-Room  of  the  Justice  Hall. 

10  A.M.— Third  General  Meeting  m  the  Town  Hall,  Great  Hall.     Reports  of 

Committees. 

11  A.M. — ^Address  in  Singery,  in  the  Town  Hall,  Great  Hall. 
9  to  s  P.M. — Sectional  Meetings. 

6.30  P.M.— Public  Dinner  in  the  Town  Hall,  Great  Hall. 

Friday,  Augi»t  isth. 

10  A.U.— Address  in  Obstetric  Medicine,  in  the  Town  Hall,  Great  HaU. 

11  A.M.— Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting  in  the  Town  Hall,  Great  Hall.  Reports  of 
Committees  and  other  business. 
4  P.M.— Garden  party  in  the  grounds  of  the  Isle  of  Wight  College,  by  the  Presi- 
dent-elect and  Mrs.  Barrow. 


The  following  snbjects  have  been  arranged  for  discussion  in  the 
Tarions  Sections. 

Section  A. — Medicine. 

I.  Dr.  Wade  will  open  a  discussion  on  Dilatation  of  the  Stomach. 
3.  Dr.  Goweis  on  Acute  Spinal  Paralysis.  3.  Dr.  Lauder  Brunton, 
F.R.S.,  on  Jaundice. 

Professor  Kosenstein  of  Leyden  and  Professor  Ewald  of  Berlin  will 
be  present,  and  will  take  pert  in  the  discussions. 

The  following  papers  have  been  promised. 

BASiiOW,  W.  H.,  M.D.    Regressive  Paralysis  in  the  Infant. 

Dowse,  T.  S.,  M.D.  On  the  DiHerential  Diagnosis  of  Intiaeranial  Tomonr, 
General  Paralysis  of  the  Insane,  and  Locomotor  Ataxy. 

DarrsDALE,  C,  M.D.    On  Syphilis  of  the  Spinal  Cord. 

Ealxs,  H.,  Esq.,  and  Saundbv,  R.,  M.D.  On  the  Ophthalmoscopic  Appearances 
of  the  Fundus 'Oculi  in  Chlorosis. 

Finny,  J.  Magee,  M.D.    Notes  on  a  case  of  Acute  Ascending  Spinal  Paralysis. 

Gkovks,  J.J  M.D.    The  Treatment  of  Insanity. 

Haddon,  John,  M.D.     Is  Antipyretic  Treatment  justifiable? 

Hassall,  Arthur  Hill,  M.D.    Tne  Winter  Oimate  of  San  Remn. 

Kerr,  Noiman,  M.D.  Three  successful  experiments  in  the  Treatment  of  Dipso- 
mania. 

Skbrritt,  E.  Markham,  M.D.  A  case  ,of  Subcutaneous  Emphysema  from  Spon- 
taneous Rupture  of  Lnng. 

TiBBiTS,  E,  T.,  M.D.    On  the  Modem  Theory  of  the  Action  of  Digitalis. 

Tyson,  W.  J.,  M.S.    Rectal  Alimentation. 


Section  B. — Surgery. 

1.  A  discussion  will  be  opened  by  Mr.  Stokes  of  Dublin,  on  Resection 
of  the  Knee  in  Early  Life. 

2.  Mr.  Edmund  Owen  will  open  a  discussion  on  the  Early  Recogni- 
tion and  Treatment  of  Spinal  Caries, 

The  followine;  papers  have  been  promised. 
Cross,  F.  Richarvuon,  M.B.    Antiseptic  Incision  and  Drainage  in  Empyema. 
Gould,  A.  Pearce,  M.B.,  M.S.    Varicocele. 
Giattan,  Nicholas,  Esq.    On  the  Treatment  of  Spinal  Curvature  by  means  of 

the  Cuirass. 
Orzehwav,  H.,  Esq.    The  value  of  Suspension  in  Surgery. 


Hasrison,  Reginald,  Esq.    Treatment  of  Stricture  by  Stretching. 
'amis,  Prosser,  M.D.    Stricture  of  the  CEso  ' 
EDiAXD,  H.  A.,  M.D.    On  the  Treatment 


h 


'lactare  of  the  Lower  End  of  the 


Macnamaxa,  C,  Esq.    Two  Cases  of  Charcot's  Joint.Disease. 
MastiM,  H.,  M.D.  (Boston,  U.S.)    A  Novel  Treatment  of  Synovitis. 
McUahom,  jL  T^  Esq.    A  case  of  Psoas  Abscess. 

Norton,  A.  T.  ,  Esq.    A  new  and  reliable  Operation  for  the  Cure  of  Web-Fing«is. 
rvK,  Walter,  Esq.    Spina  Bifida. 

Spantoh,  W.  Dunnett,  Esq.     A  further  series  of  cases  of  Immediate  Cure  of  In- 
guinal Hctnia. 
Tait,  Lawson,  Esq.    Some  recent  advances  in  Pelvic  Suigery. 
TUCVAM,  W.  F.,  Esq.    Twehty-five  Cases  of  Lithotrity  at  one  Sitting. 

Mr.  Coates,  President  of  the  Section,  in  his  opening  address,  will 
make  some  observations  on  the  Treatment  of  Heemorrhoids,  and  a 
New  Operation  for  their  Removal. 

FroiiMsor  Annandale  will  give  a  demonstratioB  on  Suspension  as  an 
Aid  in  Operative  Surgery. 


Section  C. — Obstetkic  Medicine. 

I.  A  discussion  will  be  opened  by  Dr.  Malins  on  the  Removal  of  the 
Ovaries:  a,  for  Dysmenorrhisa ;  b,  for  Fibroid  Tumours. 

3.  Dr.  Sinclair  Coehitl  will  open  a  discussion  on  the  Mechanical 
Treatment  of  Uterine  Flexions  and  Displacements. 

Dr.  Bantock  will  take  part  in  the  discussions. 

The  following  papers  have  been  promised. 
Barnes,  Fancourt,  M.D.    The  Treatment  of  Puerperal  Convulsions  by  Chloroform. 
Groom,  J.  Halliday,  M.D.  A  Dissection  and  Description  of  an  AcardiacFcenu,  with 

Drawings- 
Drvsdale,  C.  R^  M.D.    The  Prognosis  of  the  Syphilis  of  Women  and  Children. 
Edis,  a.  W.,  M.D.    On  Sterility. 
i.M.D.    On  Sec 
:.B.     Two  cases  of  Repeated  Ovariotomy,  with  dcscriptioa  oi 


HiCKS,  J.  Braxton,  M.D.    On  Secondary  Posttartum  Hemorrhages. 
-"      t,  T.  W.,  M.B.     Two  cases  of  Rei         -  -      ■  •''    ■ 

new  Instrument  for  Paracentesis. 


HiMB, 


MouLLiN,  J.  A.  Mansell,  M.B.  The  Treatment  of  Chronic  Metritis  by  Intia.uterine 

Applications. 
Mucgkridgk,  H.  H.,  Esq.     Short  and  Practical  Hints  on  Natural  Labour  useiiil 

to  be  remembered  by  young  Obstetricians. 
MuRFHV,  J.,  M.D.    Tne  Aeatment  of  Placenta  Fnevia,  with  short  notes  of  liz 

consecutive  cases. 
Rbid,  W.  L.,  M.D.    On  the  Adaptation  of  Pessaries  to  individual  cases  of  Uleriiie 

Displacement ;  showing  a  method  of  doing  so  by  means  of  a  new  material  called 

Goaiva. 
Trbstrail,  H.  E.,  Esq.    Cases  showing  the  importance  of  exploring  the  Interior 

of  the  Uterus  xapcst  partvm  Illness,  and  especially  in  Puerperal  Fever. 


Section  D. — Public  Medicine. 

I.  Mr.  Ernest  Hart  will  open  a  discussion  on  Vaccination  with  Calf- 
Ijrmph,  in  which  it  is  expected  that  Dr.  Warlomont  of  Brussels  and 
Dr.  Martin  of  Boston  will  take  part. 

3.  Dr.  Strange  will  open  a  discussion  on  the  Origin  and  DifTusion 
of  Enteric  Fever  and  Diphtheria. 

3.  Infectious  Diseases,  and  how  to  deal  with  them  under  the  Public 
Health  Act  in  the  best  interests  of  the  patients  and  of  the  public. 

4.  Considerations  with  regard  to  Infectious  Hospitals  :  what  changes 
are  required  in  their  character,  size,  site,  management,  etc. 

5.  Cremation. 

The  following  papers  have  been  promised. 
Bbverii>ge,  Robert,  M.B.    On  a  Peculiar  Outbreak  of  Disease  in  connection  with 

the  Supply  of  Milk. 
Davbv,  a.  G.,  M.D.    On  the  Prevention  of  Enteric  Fever. 
Drvsdale,  C.  R.,  M.D.    London  Local  Death-rates. 

Evatt,  Sun^eon-Maior  G.  J.  H.,  M.D.  The  New  Medical  Organisation  of  the  Anoy. 
Groves,  J.,  M.B.    "The  Isle  of  Wight  as  a  Health-resort. 
Hodgson,  G.  F.,  Esq.     On  the  Relations  of  Variola  and  Vaccina;  especially  as 

illustrated  by  the  experiments  of  Mr.  Badcock,  fonneriy  of  Brighton. 
Palmer,  J.  Foster,  Esq.    Cremation :  remarks  on  some  of  the  minor  points  con- 
nected with  it. 
Stewart,  A.  P.,  M.D.^  Are  Homes  for  Convalescents  from  Scarlatina  desirableT 

and,  if  so,  at  what  period  can  the  patients  be  safely  removed  to  them? 
WARLOMOttT,  E.,  M.D.  (Brussels).     Is  it  desirable  that  Vaccination  by  means  of 

Calf-lymph  should  be  encouraged  in  England  ? 
Whitehead,  J.  L.,  M.D.    The  Climate  of  the  Undereliff,  Isle  of  Wight,  as  a  place 

of  Health-resort ;  deduced  from  forty  years'  consecutive  meteorological  obscm- 

tions,  

Subsection— Otology. 

The  following  British  and  foreign  otologists  have  expressed  their 
intention  of  being  present,  and  taking  part  in  the  discussions  :  Messrs. 
Field,  Gardiner  Brown,  Lennox  Browne,  Hodgson,  Torrance;  Dis. 
Duncanson,  Barr,  Pierce,  Jacob,  Ward  Cousins,  Loewenberg  (Paris), 
Rumbold  (St.  Louis),  Moure  (Bordeaux),  Reeve  (Toronto),  Stevens 
(New  York). 

Discussions  on  the  following  subjects  will  take  place. 

I.  The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso-pharynx 
to  Aural  Aifections.  The  discussion  will  be  opened  by  Dr.  Thomas 
Barr  of  Glasgow. 

3.  The  Treatment  of  Acute  Suppurative  Inflammation  of  the  Middle 
Ear,  with  especial  reference  to  Perforation  of  the  Mastoid. 

The  followine  papers  have  been  promised. 

Barr,  Thomas,  XTD.  The  Treatment  of  Purulent  Discharge  from  the  Ear,  where 
the  Source  of  the  Secretion  is  in  the  Upper  Fart  of  the  Tympanum  and  in  the 
Antrum  Mastoideum  ;  with  four  illustrative  cases. 

Brown,  A.  Gardiner,  Esq.     Sclerosis  of  the  Mucous  Membrane  of  the  Middle  Ear. 

Chicken,  Rupert  C,  Esq.    The  Surgery  of  the  External  Auditory  Passage. 

Pritchard,  Urban,  M.D.,  Chairman  of  the  Subsection,  will  open  the  proceedings 
with  a  short  address  on  Aural  Surgery  as  a  branch  of  Medical  Education. 

Rumbold,  T.  F.,  M.D.  The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso- 
pharynx to  Aural  Affections. 

Sexton,  Samuel,  M.D.  (New  York).  The  Treatment  of  Acute  Suppurative  Inflam- 
mation of  the  Middle  Ear,  with  reference  to  Perforation  of  the  Mastoid. 

Torrance,  R.,  Esq.    Remarks  on  Vertigo  in  Catarrhal  Inflammation. 

Dr.  Ward  Cousins  will  exhibit  and  describe  his  Ear-Protector  against  noise,  shock 
of  cold,  etc 


N.B.—Memben  who  detirt  to  takt  part  in  tie  dittuttiem,  «r  it 
read  papers,  are  earmestfy  requested  to  ttmrnuHieate  vithtul  delaj  it 
the  Secretaries  of  the  respective  Sections. 


Digitized  by 


Google 


July  23,  1881.1 


THE   BRITISH  MEDICAL   JOURNAL. 


IS7 


SfeCTiONAL  Meetings. 

Tbe  Sectkuial  Meetings  will  be  held  in  the  following  rooms. 

Section  A  :  Medicine. — Small  Hall  of  tbe  Town  Hall. 

Section  B :  Surgeiy. — Justice  Hall. 

Section  C  :  Obstetric  Medicine. — Lecture  Room  of  Young  Men's 
Christian  Association,  opposite  the  Town  Hall. 

Sectioo  D  :  Public  Health. — Victoria  Rooms,  opposite  the  Town 
HaU.  * 

Subsection :  Otolc^. — Coui>cil  Chamber,  Town  Hall, 


Anndal  Musrom. 
Tm  annual  mnsenm    of   the   British   Medical   Association   will   be 
beU  at  the  School  of  Art  on  August  9th,  loth,  Ilth,  and  I2th,  and 
will  be  open  daily  firom  10  A.M.  until  6  P.M. 

Chairman,  Alexander  George  Davey,  M.D. 

Honorary  Secretary,  Evelyn  Rich,  Esq.,  Temple  Honse,  Ryde. 


Reception  Room. 

The  School  of  Art  has  been  fitted  up  as  a  Reception  Room,  and  will 
be  opened  on  Tuesday,  August  9th,  at  10  o'clock  in  the  forenoon,  and 
on  the  following  days  at  9  o'clock  in  the  forenoon,  for  the  issue  of 
tickets  to  members  and  fer  supplying  all  information. 

*,*  //  is  partUuiarly  rtquattd  that  Mtmbers,  on  thtir  arrival,  wUi 
friettd  at  ante  to  tht  Rtctption  Room,  record  their  nanus  and  addresses, 
and  obtain  their  tiekett  and  Daily  Journal,  inquire  for  latere,  and 
caeuuU  Kit  0/ lodgings  and  hotels, 

DiNNES. 

Notice  is  hereby  given  that,  in  accordance  with  the  resolution  passed 
at  the  last  annual  meeting,  held  at  Cambridge,  the  Committee  of  Coun- 
cil  have  made  arrangements  for  tickets  inclusive  and  exclusive  of  wine. 
The  price  of  the  dinner  ticket,  exclusive  of  wine,  but  including  aerated 
waters,  is  14s.;  of  the  diimer  ticket,  inclusive  ofwine,i^i  is.  The  num- 
ber of  tickets  is  limited  to  350.  Applications  for  tickets  to  be  accom- 
Sinied  by  cheque  or  Post  Office  Order  payable  to  F.  Greening,  Esq., 
onorary  Secretary  to  Dinner  Subcommittee,  Melville  Street,  Ryde. 

EXCUKSIOMS. 

Saturday,  August  ijth.— i.  A  steamer,  provided  by  the  mayor 
and  inhabitants  of  Ryde,  will  start  from  Ryde  Pier  at  9  a.m.,  proceed- 
ing roond  tbe  island  to  Alum  Bay,  from  whence  Dr.  Alfred  Hollis  will 
conduct  memben  to  Freshwater,  which  having  visited,  the  party  will 
re-embork  at  Yarmouth  for  Cowes;  and,  landing  there,  will  find  their 
way  to  Carisbrooke  for  lunch,  by  the  Cowes  and  Newport  rail. 

a.  A  train  will  leave  Ryde  at  8. 10  a.m.  for  Sandown,   where  the 
inhabitants  kindly  invite  the  party  to  partake  of  tea  and  coiiee.    Car- 
rages  free  will  be  in  waiting  to  convey  them  to  Shanklin  and  Ventnor, 
where  a  dfjtuntr  a  lafourchetle  will  be  given  by  the  residents,  in  the 
groands  of  Dudley  A.   Hambrough,   Esq.,  J.P.,  at  Sheephill  Castle. 
Alter  visting  the  National  Hospital  for  Consumption,  they  will  proceed. 
byway  of  the  Undercliff  to  Blackgang,  where  Robert  Pinnock,  Esq.,  J.P., 
will  recave  the  members.     After  viewing  the  locality,  the  journey  will 
be  continued  to  Carisbrooke  Castle,  where  the  visitors  will  be  enter- 
tained by  his  Worship  the  Mayor,  and  the  residents  of  the  capital  of 
tJ»e  island.    Subsequently,  the  Roman  Villa  and  Church  of  Carisbrooke, 
the  Parish  Chnich  and  Grammar  School  of  Newport  will  be  visited. 
Tkt  steamer  will  be  in  waiting  at  Cowes  to  convey  members  back  to 
Ryde* 

Accommodation  at  Ryde. 
Members  of  the  Association  who  propose  to  bring  ladies  to  Ryde,  on 
tbe  occasion  of  the  Annual  Meeting  in  August,  and  desire  to  have 
lodgings  engaged  for  them,  are  recommended  to  make  early  applica- 
tioo  to  the  Honorary  Reception  Secretary,  Evelyn  Rich,  Esq., 
Temple  House,  Ryde,  Isle  of  Wight. — There  will  be  a  boat  each  even- 
ii^  at  eleven  o'clock  between  Ryde  and  Southsea  and  Portsmouth. 
Retom  tickets  by  boat,  8d.;  by  train,  thhrd-class  fares,  for  members  of 
the  Association. 

Hie  EHrecton  of  the  RoyalPierCompanyhave  liberally  granted  the  free 
Me  of  the  pier  to  members  of  the  Association.  A  steam  launch 
•81    be    engaged    for    the    use    of    members    for    water-excursions. 

The  gentlemen  whose  names  are  as  follows  throw  open  theif  grounds 
one  day  each  to  the  members  of  the  Association :  Sir  William  Clifford, 
B«rt.,  Wettfield;  The  Right  Hon.  Sir  William  Hutt,  Apley  Towers; 
•ad  tbe  Rer,  Alfired  Locock,  Binstead  House,    daily.      The   Poet 


Laureate  will  open  his  grounds  at  Freshwater  on  Saturday,  tbe'i3th, 
to  members  of  the  Association  land  their  friends.  Arrangements  will 
be  made  from  day  to  day  for  visiting  the  Dockyards  at  Portsmouth. 

Francis  Fowke,  General  Secretary. 
London,  July  14th,  1881, 


BRANCH  MEETINGS  TO  BE  HELD. 


Aberdeen.  Auirv,  and  Kincaroihk  Beamcu.— The  aniuul  meeting  of  this 
Bnuich  will  be  held  oa  SaturdBV.  the  30th  July  next,  ia  the  rooms  of  die  Branch, 
198,  Union  Street,  at  j.30  p.m.— J.  Uxqiirart,  M.D.,  »so>  Union  Street,  Aberdeen, 
Robert  John  Gardner,  M.D.,  307,  Union  Street,  Aberdeen,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  BRAHCH.-^The  animal  meMioc  of  tbe  above 
Branch  will  be  held  at  the  Salop  Infirnary  on  Tuesday,  the  36th  instant,  at  3.30  P.M. 
The  dinner  will  be  at  tbe  Lion  Hotel  at  4.30'  on  the  same  day.  Memben  are  re- 
quested to  give  notice  to  the  Secretary  if  tney  intend  to  be  present,  and  whether  they 
will  read  a  paper  or  bring  forward  subjects  for  disciuNon.— HaNRV  Mblsok 
Edwards,  Honorary  Secretary. 


VICTORIAN  BRANCH :  ORDINARY  MEETING, 

A  mbbtino  of  the  above  Branch  took  place  on  April  13th,  at  the  hall 
of  the  Royal  Society,  Melbourne ;  the  president  (Dr.  Cutts)  in  the 
chair. 

Tht  Library. — The  honorary  secretary  announced  the  following  pre- 
sentations to  the  library : — Baron  von  Mueller's  Select  Extratrofical 
JPlants,  Report  of  the  Select  Committee  on  Vaccination,  etc. 

Honorary  Members. — A  recommendation  from  the  Council,  that  there 
be  a  rule  providing  for  the  election  of  honorary  members,  was  brought 
up,  and  a  rule  to  that  effect  was  passed.  A  further  lecommendation, 
contingent  upon  the  passing  of  the  mle,  that  Mr.  R.  L.  J.  Ellery, 
F.R.S.,  Government  astronomer,  be  elected  an  honorary  member,  was 
also  adopted. 

Water  Supply. — The  honorary  secretary  reported  that  tbe  Council 
had  elected  a  sub-committee  to  consider  and  report  upon  the  effect  of 
the  Yan  Yean  water  in  producing  disease,  and  also  to  investigate  the 
impurity  of  the  River  Yarra.  The  following  resolution  was,  after  some 
discussion,  carried,  and  the  secretary  was  instructed  to  forward  a  copy 
to  the  chief  secretary  ; 

"  This  meeting  of  the  Victorian  Branch  of  the  British  Medical  Asso- 
ciation, being  convinced  of  the  importance  to  the  community  of  keep* 
ing  pure  the  rivers  and  brooks  of  any  country,  respectfully  but  earnestly 
invites  the  attention  of  the  Government  of  Victoria  to  the  necessity  of 
stringent  resolutions,  by  statutory  means,  for  preventing  absolutely  and 
without  exception  reifuse  of  any  kind  findii^  its  way  into  the  streams  of 
this  colony." 

Papers  were  read  as  follows  :  i.  On  the  Treatment  of  Anasarca,  by 
G.  Rothwell  Adam,  M.B.  The  author  believed  that  the  usual  method 
of  treating  anasarca  was  frequently  followed  by  disastrous  results.  Two 
factors  produced  irritation  in  the  skin,  resulting  in  erysipelas,  erythema, 
or  abscess.  Vitality  in  the  oedematous  limb  was  lowered  by  compres- 
sion and  interference  with  nutrition,  and  the  presence  of  an  irritating 
body — i.e.,  dropsical  fluid,  possessing  a  weak  alkaline  reaction.  He 
considered  that  any  fluid  flowing  over  a  skin  that  was  badly  nourished, 
and  the  epithelium  of  which  was  put  on  the  stretch,  was  quite  sufficient  to 
cause  complications.  He  considered  that  neutralising  the  fluid  would 
remove  one  factor ;  and  he  advised  sponging  the  limb  over  with  a 
saturated  solution  of  boracic  acid,  the  skin  at  the  same  time  being  punc- 
tured in  an  upward  direction  by  a  sharp  instrument,  in  the  shape  of  an 
awl.  To  prevent  wetting  the  bed,  large  sponges  soaked  in  the  boracic 
solution  are  strapped  round  the  limb.  He  asserted  that,  in  all  cases  in 
which  this  method  was  adopted,  no  irritation  of  the  skin  followed.  He 
repeated  the  puncture  every  twenty-four  hours. 

3.  On  a  Case  of  Glass-swallowing,  by  Louis  Henry,  M.D. 

3.  Dr.  Henry  explained  a  new  mode  of  treating  orchitis  and  varico> 
cele  by  means  of  elastic  bandaging. 

Address  to  Mr.  Rudall. — An  address,  signed  by  the  president  and 
secretary,  in  the  name  of  the  Branch,  was  presented  to  Mr.  Rudall, 
late  surgeon  to  the  Melbourne  Hospital,  Australia,  on  the  occasion  oi 
his  departure  from  Australia  on  a  visit  to  Europe.  The  address  con- 
veyed an  expression  of  high  esteem  for  his  personal  character,  and  of 
admiration  for  his  scientific  attainments  :  as  a  leading  member  of  the 
medical  profession  in  Victoria  for  nearly  twenty  years  ;  as  one  of  the 
surgeons  of  the  Melbourne  Hospital  for  ten  years ;  as  the  author  of 
many  valuable  contributions  to  the  literature  of  medicine  ;  as  one  oT 
the  fouodei;s  of  the  Branch ;  and  as  a  good  citizen  who  had  earned 
every  good  man's  esteem. 

Mr.  Rudall  thanked  the  members  of  the  Branch.  As  his  absence 
from  Melbourne  was  intended  to  cover  only  a  few  months,  it  was  es> 
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pedally  pleasing  that  his  professional  compeers  should  have  joined  in 

expressions  of  approval  and  of  good  wishes. 
The  subjoined  resolution  was  then  unanimously  agreed  to  : 
"  That  Mr.  James  Thomas  Rudall  be,  and  is  hereby,  authorised  to 

act  as  the  representative  of  tbb  Branch  association  during  his  visit  to 

Europe." 
Exhibitors. — Numerous  specimens  of  new  instruments  and  new  drugs 

were  laid  on  the  table. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Profttior  Parrofs  Virwi  on  the  Stiations  of  Syphilis  to  Rickets  and 

other  Affections  of  Bone. — M.  Pasteur  and  Saliva  of  Rabies. — Dr. 

Burq  on  the  Influence  of  Windlnsttuments  on  Pulmonary  Affections. 

— The  Academy  of  Medicine  and  the  Compulsory  Vaccination  Law. — 

Priit  of  the  French  Temperance  Society. 
When  Professor  Parrot,  a  short  time  ago,  declared,  orally  and  in  his 
writings,  that  rickets  was  a  syphilitic  affection,  he  rather  astounded  the 
profession  ;  and  I  have  heard  it  remarked  that  since  his  appointment, 
within  the  last  few  years,  to  the  Hospice  des  Enfants  Assist^s — which 
is  only  another  name  for  the  old  Foundling  Hospital— he  sees 
syphilis  everywhere.  From  the  very  nature  of  his  position.  Pro- 
fessor Parrot  has  had  more  opportunities  for  studying  hereditary  or 
congenital  syphilis,  and  other  infantile  affections,  than,  perhaps,  any 
other  medical  man  ;  and  although  rickets  in  children  may  be  the  result 
of  a  syphilitic  taint  in  the  parents,  it  would  be  monstrous  to  suppose 
that  every  rickety  child  is  horn  from  syphilitic  parents ;  ,for  the  disease 
known  as  rickets  is  generally  admitted  to  be  the  result  of  impaired 
nutrition  of  the  body,  howsoever  that  may  be  brought  about ;  and  this 
impaired  condition  may  be  inherent  in  the  child,  or  it  may  be  the  re- 
sult of  some  constitutional  taint  in  the  parents.  I  have  been  led  to 
these  reflections,  as  I  have  more  than  once  heard  Professor  Parrot  ex- 
patiating on  the  subject ;  and  at  a  meeting,  a  few  months  ago,  of  the 
Anthropological  Society  of  Paris,  of  which  he  is  the  president,  a  dis- 
cussion took  place  on  the  presentation  by  M.  Chudinski  of  a  micro- 
cephalous child,  2^  years  old.  The  bones  bore  the  most  evident  marks 
of  rickets,  and  most  of  the  memliers  present  thought  so  too  ;  but  for 
M.  Parrot  it  was  a  decided  case  of  hereditary  syphilis ;  and  in  support 
of  his  opinion,  he  stated  that  at  the  necropsy  of  the  child,  which  he  had 
witnessed,  he  noticed  several  visceral  lesions  of  an  unmistakably  syphi- 
litic character.  Moreover,  he  added  that  he  never  could  see  what  con- 
nection there  was  between  microcephalism  and  rickets,  as  the  latter,  fair 
from  arresting  the  development  of  the  skull,  rather  tends  to  favour  it. 

At  a  subsequent  meeting  of  the  Anthropological  Society,  M.  Parrot 
exhibited  a  young  girl,  aged  14,  affected  with  what  he  termed  "ac- 
quired idiocy  ".  She  had  a  peculiar  form  of  head,  to  which  he  gave 
ue  name  of  "  natiforme".  The  skull  was  composed  of  five  tuberosities, 
viz.,  two  frontal,  two  lateral,  and  one  occipital;  and  the  sutures  were 
ossified  (synostosis).  This  conditioii  of  the  skull  M.  Parrot  put  down 
to  congenital  or  hereditary  syphilis,  to  which  most  of  the  members 
present  demurred,  as  the  girl  bore  no  other  symptoms  of  a  syphilitic 
taint.  She  was  otherwise  in  robust  health,  and,  were  it  not  for  her 
idiotic  manner,  she  would  not  be  considered  different  from  any  other 
girl  of  her  age.  One  of  the  members  observed  that  the  girl's  teeth 
did  not  bear  the  signs  pointed  out  ^-y  Hutchinson  and  others,  as  being 
characteristic  of  syphilis,  to  which  M.  Parrot  replied  that  that  was  no 
reason  why  the  case  under  notice  was  not  syphilitic,  as  all  the  signs 
and  symptoms  of  a  disease  as  described  in  books  are  not  always  pre- 
sent. Moreover,  he  added,  the  notches  in  the  teeth  are  not  always 
characteristic  of  a  syphilitic  taint,  as  they  are  to  be  found  in  almost  all 
cases  of  malnutrition,  from  other  diseased  conditions,  such  as  scrofula, 
tuberculosis,  etc.  But  Professor  Parrot,  I  am  afraid,  carries  his  hobby 
too  far;  for,  at  another  meeting,  some  skulls  which  were  exhibited,  de- 
scribed by  the  donor  as  belonging  to  persons  who  lived  in  the  prehis- 
toric age,  presented  certain  lesions  which  M.  Parrot  set  down  as  ter- 
tiary syphilis  ! 

When  a  man  has  a  hobby,  there  is  no  knowing  how  far  he  will  go 
with  it ;  and  this  may  be  applied  to  M.  Pasteur,  who  sees  germs  every- 
where. This  eminent  biologist  has  made  some  most  important  contri- 
butions to  science,  and  his  name  will  ever  be  connected  with  his  in- 
genious reseatchts  on  fermentation,  and  other  important  discoveries  ; 
but,  like  most  investigators,  he  has  drifted  from  the  right  path,  and 
gone  into  a  muie  speculative  kind  of  scientific  experiments.  As  an 
example  of  this  may  be  mentioned  his  recent  experiments  with  the 
saliva  from  the  mouth  of  a  child  with  rabies,  with  which  he  inoculated 
rabbits  and  guinea-pigs.    All  the  animals  died,  and  their  blood  was 


found  to  contain  myriads  of  micro-organisms,  which  he  concluded  to 
be  the  specific  germs  that  produced  hydrophobia.  He  then  performed 
a  second  series  of  experiments,  by  inoculating  other  rabbits  with  the 
blood  of  those  that  had  succumbed  from  the  first  inoculation.  These 
also  died,  and  their  blood  was  found  to  contain  the  same  micro- 
organisms. He,  however,  soon  discovered  by  further  experiments,  but 
this  time  with  the  saliva  of  children  who  died  from  other  diseases, 
that  the  results  were  precisely  similar  to  those  observed  with  the  saliva 
of  the  child.  In  pushing  his  experiments  still  further,  but  witli 
the  saliva  of  a  healthy  adult,  he  met  with  the  same  results,  and  the 
same  germs,  as  in  the  preceding  cases.  This  rather  puzzled  the  perse- 
vering experimenter,  but  be  is  not  so  easily  beaten  ;  and  if  he  has  not 
yet  discovered  the  real  nature  of  the  virus  of  rabies,  he  fancies  he  has  laid 
his  hand  on  the  organ  that  secretes  it.  According  to  him,  the  virus  of 
rabies  is  not  secreted  by  the  salivary  glands,  but  by  the  brain— or  rather, 
the  latter  is  the  seat  of  the  malady  ;  and  in  support  of  bis  thesis,  he  in- 
oculated a  small  portion  of  the  bulbous  extremity  of  the  medulla  ob- 
longata of  a  rabid  animal  under  the  cerebral  covering  of  a  healthy 
animal.  The  latter  became  rabid.  These  results  were  recently  com- 
municated to  the  Academy  of  Medicine,  in  a  paper  read  by  the  genera] 
secretary  for  the  learned  experimenter,  which  called  forth  some  tren- 
chant remarks  from  M.  B^bamp,  who  positively  refused  to  accept  the 
principle  on  which  M.  Pasteur  has  hitherto  founded  most  of  his 
theories,  and  added  that  it  is  not  out»ide  the  body  that  one  must  look 
for  the  germs  or  elements  of  destruction  ;  but  they  are  to  be  found  in 
our  own  body,  in  the  form  of  microzymes,  which  are  the  only  cause  o( 
all  fermentation,  and  the  lowest  element  to  which  our  organism  can  be 
reduced.  M.  Pasteur  has  not  yet  had  the  time  to  send  in  his  rejoinder; 
but  it  is  to  be  hoped  that,  when  he  shall  do  so,  he  will  read  his 
communication  himself,  which  is  sure  to  be  a  most  interesting  one. 
Nothing  daunted,  however,  M,  Pasteur  continues  his  parasitic  warfare 
with  unbroken  zeal ;  and,  by  further  experiments  with  human  saliva, 
he  has  made  the  staitling  discovery  that  the  saliva  of  a  person  fasting 
is  venomous,  as  it  contains  the  same  parasites  as  those  found  in  the 
saliva  of  children  above  described ;  but  that,  on  the  person  breaking 
his  fast,  his  saliva  is  deprived  of  the  venomous  quality,  as  the  parasites 
are  taken  into  the  stomach  with  the  food.  All  this  is  terrible  to  con- 
template ;  and  even  M.  Pasteur  was  confounded,  as  the  result  of  his 
experiment  was  as  awful  as  it  was  unexpected.  The  learned  biologist 
made  no  attempt  to  offer  any  explanation,  but  said  that  he  would  for 
the  present  only  point  to  the  fact,  which,  he  added,  was  in  itself  vety 
suggestive. 

Dr.  Burq,  well  known  for  his  researches  on  metallotherapy,  lately 
drew  up  some  statistics,  which  he  culled  from  different  military  hos- 
pitals, to  show  the  influence  of  wind-ins' ruments  on  pulmonary  affec- 
tions ;  and  he  remarked  that  pulmonary  phthisis  was  much  less  rrequenl 
among  the  bandsmen  who  played  on  these  instruments  than  among  those 
who  played  on  others;  he  therefore  concludes  that,  as  a  preventive  mea- 
sure, persons  threatened  with  phthisis  ought  to  be  made  to  sing,  and  to 
use  their  voice  more  than  is  generally  done.  Dr.  Burq  has  constructed 
an  apparatus  by  which  the  capacity  of  the  lungs  for  inspiration  or  ex- 
piration can  be  measured  ;  but  I  doubt  whether  his  experience  about 
wind-instruments  would  tally  with  that  of  our  military  surgeons;  or 
whether  his  recommendation  for  the  preventive  cure  of  phthisis  would 
be  received  with  much  favour  by  the  generality  of  British  physicians, 
I  have  just  read  in  a  medical  paper  the  following  anecdote  l)earing  on 
the  subject.  A  certain  hospital  physician,  having  notions  opposed  to 
those  expressed  by  Dr.  Burq,  always  made  it  a  point  to  question  his 
phthisical  patients  as  to  their  musical  practices.  At  his  hospital  visit 
one  morning,  a  cachectic-looking  patient,  who  was  in  the  last  ^J*?*''' 
consumption,  went  to  consult  him.  "  What  is  your  profession  ?'  asked 
the  doctor.  "Musician,  sir,"  was  the  reply.  The  doctor,  turning 
to  the  students  who  were  about  him,  observed,  "  What  did  I  s^' 
Here  is  a  remarkable  example  of  phthisis  in  those  who  use  wuid- 
instruments.  What  instrument  do  you  play  on  ?  "  continued  the  doctor. 
"  The  bass  drum,"  was  the  patient's  reply.  You  may  imagine  the 
doctor's  confusion  ;  and,  as  the  article  adds,  it  is  to  be  hoped  he  was 
for  ever  cured  of  his  etiological  conceit.  .     . 

The  "projet  de  loi  Liouville  ",  for  the  enforcement  of  vaccination 
in  infancy,  and  of  revaccination  every  ten  years,  was  lately  subrmtteu 
to  the  Academy  of  Medicine  for  consideration  ;  and,  after  a  j*'"*.", 
warm  discussions  for  and  against  it,  it  was  put  to  the  vote,  and  c*"''" 
by  the  large  majority  of  forty-six  for  compulsory  vaccination  in  infancy, 
nineteen  voting  against  it ;  but  the  proposition  for  compulsory  r^ 
vaccination  decennially  was  rejected  unanimously.  Among  those  w 
voted  against  compulsory  vaccination  are  to  be  found  the  names 
men  of  the  greatest  renown.  The  anti-vaccinators  have  taken  *"**  . 
tage  of  this,  and  misconstruing,  whether  intentionally  or  not,  *"'  5  ^j 
tenour  of  the  vote,  have  enrolled  the  nineteen  academicians  as  in 
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dtampions ;  for  it  need  hardly  be  said  that  these  learned  members 
voted,  not  against  vaccination,  but  only  against  its  being  rendered 
cumfn^stry,  as  infringing  the  liberty  of  the  subject.  It  is  anticipated 
Uimt  the  "  projet"  will  soon  become  law ;  and  I  have  good  authority 
Ibc  Hating  that  the  facts  pobiished  in  the  little  work  entitled  The 
Truth  Abomt  VatcuuUiont  which  was  to  a  great  extent  reproduced  in 
Lt  Frmmet  MUicale,  have  had  no  small  influence  on  the  minds  of  the 
fnmen  of  the  law  for  introducing  compulsory  vaccination  in  this  country. 
By  a  dngolar  incongruity,  which,  however,  is  more  apparent  than 
tmI,  Dr.  de  Pietra  Santa — one  of  the  staunchest  advocates  of  vaccina- 
tion in  France,  and  director  of  a  large  vaccine  establishment  in  Pari:: 
— h<s  ranged  himself  on  the  non-compulsory  system,  assigning  as  his 
teason  that,  however  indispensable  a  measure  may  be  for  public  safety, 
the  liberty  o(  the  people  must  be  scrupulously  respected ;  and  he  has 
•ent  in  a  protest  to  the  Chamber  of  Deputies  against  the  "projet 
UooviUc",  declaring  that,  while  he  recognises  in  it  the  most  benevolent 
mtentioiia^  such  a  law  would  be  too  arbitrary,  and  unworthy  of  a  great 
libenl  nation.  This,  however,  is  merely  the  sentimental  side  of  the 
qoeslion,  and  may  be  accepted  in  theory  ;  but  in  the  stem  realities  of 
life  one  must  be  practical.  To  permit  vaccination  to  be  optional 
wherever  there  are  groups  of  people  living  together,  or  in  close  proxi- 
mity to  one  another,  would  be  as  culpable  as  it  would  be  to  allow  the 
extinction  of  a  fire  to  be  optional ;  for  one  has  no  more  right  to  spread 
a  disease  than  be  has  to  spread  a  fire.  The  French  Society  of  Hygiene 
has  just  published,  under  the  auspices  of  a  committee,  a  Guide  du 
Voecinateur,  which  treats  of  the  two  kinds  of  vaccination — that  from 
the  child  and  that  from  the  heifer.  It  will  be  found  a  most  nseful 
Kitle  pamphlet,  alike  to  the  laity  as  to  the  profession,  and  it  is  written 
in  a  popular  style,  and  devoid  of  all  theory  and  technicalities.  After 
giving  ixW  instructions  as  to  the  mode  of  operation  in  vaccinations  and 
Kvaccinations,  the  committee  have  thought  proper  to  point  out  that, 
in  revaccination,  scarification  ought  to  take  the  place  of  simple 
punctures  in  order  to  ensure  the  absorption  of  a  greater  quantity  of 
lympb. 

The  French  Temperance  Society  proposes  for  1882  a  prize  of  2,000 
ftancs  (if  80)  for  the  best  memoir  on  the  following  subject  ;  "  Les 
aloools  inlroduits  dans  I'economie  y  subissent-ils  des  modifications?" 
The  memoiis  are  to  be  written  in  French,  unsigned,  but  bearing  a 
motto  corresponding  with  one  on  a  sealed  envelope,  enclosing  the 
author's  name  and  address.  But  although  the  council  oi  the  society 
has  proposed  the  above  subject,  any  work  relating  to  alcoholic  drinks 
n  icgaid  to  their  composition,  and  their  action  on  the  economy,  will 
be  leceiTed  in  competition  for  the  above  prize.  The  memoirs  may  be 
in  manuscript  or  print,  and  should  be  forwarded  to  the  Secretary- 
General,  6,  Roe  de  I'Universit^,  Paris,  before  January  ist,  1882. 

H  O  M  B  U  R  G. 

A  Homburg  medical  correspondent  writes  to  us : 
After  a  period  of  somewhat  uasettled  weather — cold,  with  rain — the 
svminer  has  now  fairly  set  in  at  IIomburg-les-Bains,  and,  with  the 
exception  of  an  occasional  thunderstorm,  the  weather  is  fine  and  warm, 
but  breezy — during  the  lost  few  days  perhaps  too  warm — the  thermo- 
meter thowiitf  a  maximum  reading  of  24'  R.  (86*  Fahr.)  on  the  21st, 
and  25*  R.  (88.2$°  Fahr.) on  the  Z2nd  inst.  As,  however,  is  usually  the 
case  here,  the  heat  is  mitigated  by  the  almokt  constant  cool  breezes 
Irom  (be  Tannos  ruige  ;  and  in  this  important  respect  Homburg  is  more 
ibrtanate  than  most  of  her  rivals. 

^  It  is  always  agreeably  fresh  and  cool  in  the  early  morning,  when  the 
visitors  assemble  at  the  Elizabethen  Brunnen  to  imbibe  their  pre- 
scribed number  of  cups,  and  to  promenade,  in  the  .intervals  between 
them,  to  the  strains  of  the  band. 

The  iramber  of  visitors  this  season  shows  no  siga  of  diminution,  but, 
on  the  contrary,  that  this  favourite  spa  is  likely  to  maintain  its  old 
popularity  ;  nor  is  this  a  matter  for  surprise,  fur  it  would  be  difficult  to 
imagine  a  more  complete  or  desirable  change  for  the  faded  devotee  of 
bshion,  or  the  tired  man  of  business,  or  the  legislator  worn  out  with 
ledioos  debates  in  the  House,  than  to  spend  three  or  four  weeks  in 
this  quiet,  clean,  English-looking  town,  and  vary  his  consumption  of 
the  sJterative  Elizabethen  Kaiser,  or  Ludwigsbrunnen,  or  the  chaly- 
beate Luisenbrunnen  or  Stablbrunnen,  or  his  baths  of  mineral  water  or 
Fiditennadeloel,  or  whatever  other  form  may  be  advised,  with  cool, 
pleasant  walks  in  the  pine  woods,  or  drives  to  the  Saalberg,  Alt 
Konig,  Feldbcrg,  or  the  Kbppem  Valley,  or  other  point  of  interest ;  eat 
bis  dinner  ai  fresco  on  the  terrace  of  the  Knrhaus,  where  his  limited 
amoant  of  Rhine  wine  or  Foreter  Riesting  is  enjoyed  thoroughly  in 
the  cool  evening  air,  while  the  bands  discourse  the  best  classical  music, 
£sr  from  the  din  and  bustle  of  the  modern  Babylon.  A  look  in  at 
the  dancers,  and  a  cigarette  as  he  walks  home,  send  him  to  a  sleep, 


broken  by  no  dreams — the  outcome  of  early  hours,  exercise,  plain  food, 
legitimate  amusement,  and  bright,  sparkling,  gaseous,  Homburg 
water,  against  which  even  obstinate  dyspepsia  is  forced  to  yield. 

CORRESPONDENCE. 

ANIMAL  VACCINATION. 

Silt, — Excuse  me  if  I  have  so  often  recourse  to  the  publicity  of  your 
paper,  but  the  subject  of  animal  vaccination  is  so  grave,  and  the  mis- 
statements circulated  about  it  are  so  many,  that  it  is  impossible  to  allow 
them  all  to  pass  unchallenged. 

These  accusations  are  produced  by  the  fact  that  the  new  method 
necessitates  a  certain  apprenticeship,  and  skilled  practitioners  have  an 
objection  to  become  apprentices  again.  In  their  hands  is  placed  a 
special  produce  which  requires  a  special  way  of  using,  and  they  will  use 
it  in  the  old  way,  without  altering  the  modus  faciendi  to  which  they 
have  been  hitherto  accustomed.     It  is  scarcely  reasonable. 

I  said  in  a  communication  transmitted  to  the  Session  of  the  British 
Medical  Association,  held  at  Cambridge  in  August  last,  which  your 
paper  reproduced,  that  the  active  corpuscles  in  animal-lymph  (microbes 
or  granulations)  are  in  general  gathered  in  groups,  whereas  they  float 
isolated  in  children's  vaccine.  I  added  that,  given  an  equal  number, 
the  vaccinator's  lancet  must  find  one  or  several  microbes  in  the  second 
more  easily  than  in  the  first  case,  when  he  charges  it  with  a  view  of 
performing  six  inoculations.  This  being  so  (we  speak  only  of  pre- 
served lymph,  either  on  points  or  in  tubes),  I  put  it  down  as  a  principle 
and  condition  for  constant  success,  the  introduction  of  animal-lymph  by 
large  doors,  viz.,  by  the  process  of  scarifications. 

Well,  what  is  now  the  case  in  England  took  place  at  the  outset  in 
Belgium  :  many  old  medical  men  refused  to  give  up  the  traditional 
puncture,  and  grumbled  against  animal-lymph  which  failed  in  their 
hands,  while  it  imperturbably  succeeded  with  young  vaccinators  more 
accessible  to  advice.     Whose  fault  was  it  ? 

To  resume  :  Preserved  animal  vaccine  must  be  used  through  scarifi- 
cations. This  is  a  condition  sine  qui  nan  for  a  successful  operation. 
When  strictly  observed,  satisfaction  only  will  ensue. 

I  further  say  that  the  quantity  to  be  inoculated  is  not  a  matter  of 
indifierence.  One  of  my  points  must  be  used  for  each  patient,  if  you 
do  not  wish  to  fall  short  oi^the  expected  result. 

With  too  great  a  regard  for  the  economical  motives,  many  medical 
men  use  tubes  in  preference  to  points,  and  finding  them  well  fiUed, 
divide  them,  through  punctures,  amongst  five,  six,  or  ten  patients,  then 
complun  of  fitiloie. 

Once  mote  whose  fault  is  it  ?  The  large  tubes  which  I  now  supply 
to  Mr.  Edward  Darke  are  calculated  for  two  vaccinations,  no  more. 
The  liquid  they  contain  must  be  spread  on  well-made  scarifications. 

The  presence  of  glycerine  in  the  lymph  of  my  tubes  has  just  been 
pointed  out.  Here  is  the  truth  about  it.  In  tiie  hot  season  I  mix  with 
the  liquid  issued  from  the  heifer,  and  before  its  storage  in  the  tubes,  a 
quantity  of  glycerinised  distilled  water,  scarcely  equal  to  one-tenth  of 
the  bulk,  in  order  to  safely  check  any  incipient  decomposition.  During 
the  more  temperate  season  I  dispense  with  this  addition,  which  after  all 
increases  the  liquid  in  a  very  trifling  manner  only,  and  cannot  influence 
the  result  when  the  inoculation  is  effected  in  the  solely  valid  manner — 
I  mean  by  scarifications. 

Therefore  when  people  write  that  the  man  who  distributes  it  to  the 
British  public  is  a  "vendor  of  adulterated  drugs",  they  forget  them- 
selves in  very  lamentable  recriminations.  It  is  (contrariwise)  lymph 
guaranteed  free  from  any  adulterations  which  Mr.  Darke  supplies  to  the 
vaccinators  of  the  United  Kingdom  when  he  provides  for  them  the  tubes 
which  I  daily  send  him. 

Besides,  with  regard  to  the  points  covered  with  dessicated  lympb, 
and  which  I  still  recommend  in  preference  to  tubes,  they  have  nothing 
to  do  with  the  glycerine  question  raised  with  so  little  opportunity  at  the 
present  moment. — I  am,  etc.,  E.  Warlomont,  M.D, 

Brussels,  July  3rd,  t88l. 


WOOLSORTERS'   DISEASE. 

Sis, — It  is  probable  that  you  may  think  it  unnecessary  for  me  to 
reply  to  the  long  and  rambling  letter  on  woolsortets'  disease,  in  the 
last  number  of  the  JotJRNAL.     A  few  lines,  however,  will  suffice.. 

The  writer  has  oarefnlly  avoided  noticing  the  replies  (see  Jouknai, 
July  2nd)  made  to  qnestions  arising  out  of  his  previous  letter ;  and  has 
started  other  questions,  in  the  hope,  possibly,  of  thus  covering  his  re- 
treat from  an  untenable  position.  The  fact  is,  that  no  one  now-a-days 
(excepting  Dr.  Tibbits)  believes  that  the  anthrax  bacillus  has  not  cha- 
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tacters  wliith  separate  it  from  many  other  bacilli.  It  is  («ally  loo  bad 
of  him  to  dish  up  scraps  of  opinions  which  are  out  of  date,  and  of 
theories  which  are  worn  out,  on  "bacteria",  "ferments",  "germs", 
"  contagium  virum  ",  etc.,  for  the  supposed  edification  of  your  readers, 
as  if  they  were  unacquainted  with  the  more  modeiD  opinions  on  these 
subjects. ' 

I  do  not  think  that  any  useful  purpose  will  be  cerved  by  discussing 
the  nature  of  woolsorters  disease  with  a  gentleman  who  cannot  discern, 
or  acknowledge,  the  differences  in  form,  etc.,  between  the  bacillus 
anthracis,  the  bacillus  septicxmise,  and  the  bacillus  of  infective  pneumo- 
enteritis  of  the  pig  ;  and  who  further  is  of  opinion,  that  typical  cases 
of  woolsorters'  disease,  which  he  bad  not  seen,  were  "most  prt^xibly 
cases  of  congestion  or  inflammation  of  lung  or  lungs".  He  appears  to 
be  unaware  that  no  such  cases  are  recorded  in  our  medical  literature, 
excepting  as  the  results  of  blood-poisoning  from  anthrax  material.  I 
know  that  a  gentleman  may  believe  that  the  earth  is  a  rough  plain, 
and  that  the  sun  moves  daily  round  it ;  but  it  would  be  of  no  use  to 
discuss  the  problems  of  astronomy  with  such  an  one,  because  no  amount 
of  proof  by  actual  demonstration  or  otherwise  would  alter  his  opinion. 
I  am  sure,  also,  that  such  persons  are  perfectly  honest  in  their  opinions; 
but  honesty  of  a  certain  kind  is  no  excuse  for  want  of  knowledge ; 
neither  is  it  a  sufficient  apology  for  ignoring  recent  additions  to  our 
knowledge  on  the  subjects  concerning  which  they  pretend  to  know  so 
much.  I  must,  therefore,  respectfully  decline  to  notice  any  further 
communication  from  your  correspondent  on  this  disease. — I  remain, 
yours,  etc,  J.  H.  BELL,  M.D. 

Bradford,  July  l8th,  1881. 

*,*  This  correspondence  must  end  here. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 
Th€  Army  Hospital  Corps.— Mt.  Moorb  asked  the  Secretaiy  of 
State  for  War,  whether  it  was  true  that  the  titles  of  the  officers  of  the 
Army  Hospital  Corps  had  been  changed  from  those  of  lieutenant  and 
captain  of  orderlies,  to  that  of  hospital  quartermaster ;  whether  he  was 
aware  that  this  new  designation  was  distasteful  to  the  officers  of  the  Army 
Hospital  Corps ;  and  whether  representations  had  been  made  to  the 
Pirector-General  of  the  Army  Medical  Department,  to  the  effect  that 
this  change  of  designation  would  lower  the  social  and  military  status 
of  the  officers  concerned,  and  would  render  it  more  difficult  for  them  to 
enforce  obedience  from  their  subordinates. — Mr.  Childers  replied  that 
under  the  warrant  of  the  14th  of  August,  1877,  the  discipline  of  the 
Aimy  Hospital  Corps,  was  transferred  from  the  captains  and  lieutenants 
of  orderlies  to  the  medical  officers,  leaving  to  the 'former  the  purely 
qvnurtermaster  duties  of  equipment  and  supply  only.  Under  the  new 
warrant  of  this  year  the  emoluments  and  prospects  of  these  officers, 
have  been  considerably  improved  by  putting  them  on  the  same  footing 
as  line  quartermasters,  and  the  opportunity  has  been  taken  to  discontinue 
their  inappropriate  titles,  and  gives  them  that  which  is  the  proper  des- 
cription of  their  appointments.  They  will  also  receive  honorary  military 
rank,  which  is  really  better,  so  far  as  their  social  and  military  status  is 
concerned,  than  the  relative  rank  they  formerly  had.  Their  present 
titles  will  not  unfavourably  afiect  any  authority  they  have  in  the  hospitals. 

East  Dereham. — In  a  brief  but  excellently  arranged  repmrt,  Mr. 
Vincent  deals  with  the  present  sanitary  condition  of  his  district,  and 
offers  some  suggestions  for  its  further  improvement.  Many  existing 
defects  in  water-supply_  and  privy-accommodation  will  doubtless  dis- 
appear with  the  extension  of  the  water  and  sewerage  works,  which 
will  be  completed  before  the  conclusion  of  the  present  year.  A  death- 
rate  of  16.4  per  1,000  is  reported  for  the  year.  The  infantile  morta- 
lity was  somewhat  excessive,  27  deaths  occurring  in  infants  under  two 
years  of  age,  and  twelve  of  these  being  attributed  to  "debiUty  from 
tnrtb",  Zymotic  diseases  were  fatal  in  twelve  cases,  six  of  which  were 
from  scarlet  fever,  which  assumed  epidemic  proportions  during  the 
year.  Alluding  to  this  disease,  Mr.  Vincent  repeats  the  old  com- 
plaint of  the  carelessness  of  parents  and  the  negligence  of  school- 
managerk,  which,  he  states,  has  been  the  cause  of  many  an  epidemic ; 
and  be  expresses  his  opiaion  that  it  will  be  impossible  to  effectuidly 
check  the  spread  of  scarlatina  until  compulsory  notification  of  infec- 
tious diseases  comes  into  force. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT., 

A  PROVIDENT  HOSPITAL  FOR  HAMPSTEAD. 
On  the  l8th  ultimo,  a  meeting  was  held  in  the  board-room  of.  the 
Provident  Dispensary,  Hampstead,  with  the  view  of  establishing  a 
General  Provident  Home  Hospital.  Mr.  H.  M.  Matheson  pre^ded, 
supported  by  Dr.  Heath  Strange,  Dr.  Manley  Hopkins,  Dr.  W.  H. 
Cook,  Dr.  Boulting,  Mr.  Malcolm,  Mr.  Moore,  Mr.  J.  W.  FeBq 
(Secretary  of  the  Hampstead  Provident  Dispensary),  and  others.  The 
Chairman,  in  opening  the  proceedings,  said  that  the  movement  was.a 
very  important  one.  They  had  enjoyed  for  many  years  the  baiefiti  of 
a  provident  dispensary  in  Hampstead ;  but  now  they  thought  it  was  tine 
to  take  a  forward  step,  and  to  provide  a  place  where  those  who  imt 
afflicted  with  disease  might  be  received,  and  treated  with  al|' those  sj|- 
pliances  which  were  now  so  well  understood  at  the  great  London  h««- 
pitals.  It  was  desired  that  the  proposed  hospital  should  be,  as'  fsi  » 
possible,  self-sustaining  ;  and  that  it  should  provide  occommodatioafa 
those  who  had  few^pr  none  of  the  conveniences  necessary  in  cases  of 
sickness  at  their  own  homes,  and  enable  them,  by  making  a  modenUc 
payment  according  to  their  circumstances,  to  obtain  the  tieatmeatwUeh 
was  so  necessary  for  speedy  recovery. 

Dr.  Heath  Strange  moved  :  "That  the  institution  shall  be  callod 
'  The  General  Provident  Hospital  and  Nursing  Home'."  He  said  tkst 
the  idea  was,  that  the  hospital  should  receive  the  better  class  as  well  u 
the-  working  class;  and  that  all  kinds  of  cases  (surgical  and  medial) 
should  be  treated,  with  the  exception  of  contagious  or  infectious  dis- 
eases, and  cases  of  epilepsy  and  insanity,  which  he  did  not  think  it  wogld 
be  possible  to  receive.  There  were  homeless  gentlemen  and  ladies  who 
greatly  needed  a  place  where  they  could  be  treated  with  success,  and 
those  who  came  in  contact  with  them  had  felt  how  much  they  reqvind 
it.  This  class  would  be  able  to  contribute  to  the  maintenance  of  the 
hospital,  and  thus  conduce  to  the  provident  principle.  The  hospiUl 
would  also  relieve  the  poor,  and  help  them  to  help  themselvesji^d 
those  who  could  pay  more  would  help  to  pay  for  those  who  could  piy 
less,  and  thus  the  sort  of  relationship  that  ought  to  exist  between  those 
who  could  help  and  those  who  were  helpless  would  be  kept  up.  With 
regard  to  the  Nursing  Home,  he  hoped  they  would  get  good  and  ^ 
cient  nursing.  Anyone  who  had  gone  into  a  sick-room,  and  seen  bor 
nursing  was  conducted,  could  tell  now  much  value  there  was  in  kindl;!, 
skilfhl,  and  intelligent  nursing.  It  was  one  of  the  gre&test  blessings  a 
sick  person  could  have.  He  could  not  express  how  much  he  feltmigllt 
be  done  for  the  sick  by  earnest  Christian  nurses.  He  looked  fonraid 
to  seeing  many  of  the  ladies  of  Hampstead  assfsting  in  the  effoit  lA 
nursing;  and  believed  they  would  contribute  greatly  to  the  comfort  aod 
welfare,  not  only  of  the  poor,  but  of  many  in  their  own  station  of  life. 

Dr.  Manley  Hopkins  thought  that  one  |of  the  main  subjects  for  4e 
proposed  hospital  would  be  cases  of  accident — immediate  acute  casta— 
that  could  not  bear  transport  to  the  London  hospitals.  The  hospilil 
would  also  be  a  school  for  the  local  surgeons.  He  thought  it  should 
be  for  the  middle  class — those  who  labour  mentsUly  or  manually— sudi 
as  poor  ladies  and  others  living  in  lodgings,  young  men  employed  in 
banks  or  offices,  etc.  The  pre-emption  of  admission  should  be,  to  a 
certain  extent,  for  the  members  of  the  Provident  Dispensary.  The 
medical  staff  of  the  Provident  Dispensary  had  consented  to.  give  their 
services  gratuitously;  and  the  various  local  medical. gentlemen  would 
be  consulting  officers,  and  would  be  available  in  time  of  need.  He 
thought  the  training  of  nurses  was  a  most  important  matter,  Immeear- 
able  good  would  be  effected  by  having  efficiently  trained  nurses.  He 
moved  t  "That  the  Committee  of  Management  shall  consist  of  a  pfca- 
dent,  vice-presidents,  three  or  more  trustees,  a  treasurer  or  two  joiat 
treasurers,  two  auditors,  the  medical  officers,  twenty  honorary  mem- 
bers, six  free  members  selected  from  provident  dispensary  committees, 
and  the  secretary," 

Mr.  Malcolm  proposed  :  "That  the  Committee  now  elected  be  em- 
powered to  prepare  and  draft  the  hospital  rules." 

Dr.  Cook  seconded  the  resolution.  He  wished  to  see  the  hospital  in 
alliance  with  three  institutions  in  the  neighbourhood— the  ChtrilT 
Organisation  Society  (which  met  with  cases  of  illness  they  were  po»tf- 
less  to  relieve,  and  which  they  might  bring  under  the  notice  of  the 
hospital) — the  Provident  Dispensary,  upon  which  they  stood,  as  it  were, 
with  one  foot,  though  not  entirely  based  upon  it — and  the  Board  of 
Guardians.  It  was  well  known  to  those  who  were  on  that  Board  that 
cases  constantly  occurred  in  Hampstead  which,  either  on  the  plea  of 
necessity  or  urgency,  were  brought  into  the  sick  wards  of  'be  infiniuuy 
of  the  workhouse  that  had  no  right  to  be  there.  These  cases  went  to 
the  infirmary  because  they  could  not  get  into  the  large  hospitals.  If 
the  proposed  hospital  was  established,  they  would  be  able,  for  a  modc- 
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(ate  pajment,  to  get  the  attention  they  required.     He  thsught  that,  as 
the  name  and  repatation  of  the  hospital  grew,  those  living  beyond 
Hampstead  should  be  allowed  to  come  for  advice  and  assistance. 
The  resolution  was  carried. 

It  was  announced  that  contributions  had  been  received  or  promised 
towards  the  establishment  of  the  hospital,  amoonting  to  upwards  of 
;^350 (indnding  {.loa  from  the  chairman). 

We  are  glad  to  hear  of  the  step  which  has  thus  been  taken.  It  is 
BDdonbtedly  a  step  in  the  right  direction.  We  would  suggest  that  the 
DMimoteTS  should  communicate  with  the  Secretary  of  Bolingbroke 
Hospital,  Wandsworth  Common,  which  has  been  established  on  much 
the  same  lines  as  those  agreed  upon  at  the  meeting  at  Hampstead. 


THE  DEVONSHIRE  HOSPITAL  AND   BUXTON  BATH 
CHARITY. 

Ottx  readers  are  probably  aware  that  the  governors  of  the  Cotton 
District  Convalescent  Fund  have  made  a  grant  to  this  institution,  which 
has  enabled  it  to  erect  new  buildings  and  to  extend  its  operations. 
TVse  new  buildings  are  of  a  novel  and  magnificent  character.  They 
oover  three-qnarteis  of  an  acre,  besides  a  dome,  which  itself  covers  half 
in  acre.  Works  on  such  an  extensive  scale,  and  of  such  a  character, 
have  necessarily  occupied  a  considerable  time.  It  was  hoped  that  they 
would  be  completed  before  the  half-yearly  meeting  on  the  2nd  instant ; 
bnt  this  has  not  been  accomplished.  It  is,  however,  confidently  ex- 
pected that  they  will  be  finished  before  the  autumn.  Meanwhile,  as 
tite  works  advance,  every  week  and  almost  every  day  shows  how  much 
the  institution  will  gain  as  respects  the  comfort  of  the  patients  and  the 
spadoosness  and  cheerfulness  of  the  wards. 

LUNACY  AND  LUNATIC  ASYLUMS. 

LUNACY  LAW  AMENDMENT. 

In  his  very  able  report  on  the  County  Lunatic  Asylum  at  Lancaster, 
Dr.  Cassidy  discountenances  the  doctrinaire  movement  for  establishing 
spedal  hospitals  for  curable  cases  of  insanity.     With  great  justice,  he 
points  out  that  the  adoption  of  such  a  system,  While  tending  to  im- 
prove the  treatment  of  one  class  of  lunatics,  would  distinctly  tend  in 
diitavuur  of  another  and  larger  class,  by  implying  that  their  necessities, 
and  the  means  required   for  their   proper  care  are  much    less.    Dr. 
Caxady  has  no  wish  to  depreciate  the  importance  of  recoveries,  inas- 
mnch  as  the  intennal  of  sanity  in  relapsing  cases  is  sometimes  a  very 
prolonged  one,  and  is  practically  of  great  value  to  society ;  but  he 
tlunks  that  the  general  direction  of  the  current  of  ;^rogress  in  the  past 
jcais  of  this  century,  which  has  been  towards  the  improvement  of  all 
dasses  of  the  insane,  should  not  be  lost  sight  of,  but  should  rather  be 
tfeadiW  Mlowed  out.     Dr.  Cassidy  argues  that  if  improvements  are 
wanted  in  our  lunacy  laws,  they  should  be  such  as  would  tend  to  in- 
crease, if  possble,  the  number  of  recoveries,  which  can  only  be  done 
by  steps  <-«1«iil«»*^  to  facilitate  the  admission  oi  patients  into  asylums, 
\ij  the  removal  of  unnecessary  restrictions.     The  true  principle  to  hold 
in  view  foi  the  beat  interests  of  the  insane,  seems  to  be  to  facilitate 
admismms  and  discharges.    County  asylums  should  be  described  as 
public,  and  not  as  pauper,  asylums,  and  they  should  be  freely  open  to 
all    classes,  indudiiig  private  and  voluntary  patients,  able  to  pay  a 
proper  duuge  for  their  maintenance.     Frie  and  frequent  inspection  of 
SDcb  institutions,  and  their  public  character,  should  be  ample  guaran- 
tees against  possible  abuses.    Dr.  Cassidy  suggests  as  desirable,  an 
aasiiiulatioa  of  the  English  to  the  Scotdi  Lunacy  Acts  ;  but  instead  of 
the  Scotch  certificates  of  emergency,  which  justifies  the  detention  of  a 
patient  for  twenty-four  hours,  without  an  order  or  certificate,  he  would 
antliorise  the  superintendent  of  any  asylum  to  recdve  and  detain  for  a 
fartn%ht  or  three  works  any  patient  in  an  admission  ward  or  admisnon 
boildiiig  OD  a  medical  certificate  only.    As  a  matter  of  fact,  this  prac- 
tiee  exists  ia  English  workhouses  Where  lunatics  are  compulsorily  de- 
tained, on  the  mere  certificates  of  Poor-law  medical  officers  that  their 
Mdnsioii  is  necessary.        

THE  COPPICE  ASYLUM. 

TSE  Copince  Asylum  at  Nottingham  is  one  of  those  excellent  institu- 
tions deserving  to  be  widely  known,  which  afford  comfortable,  and  even 
Innrioas,  accommodation,  with  judicious  medical  and  moral  treatment 
to  insane  patients  in  indigent  circumstances,  but  not  paupers,  and 
which  also  recdve  a  certain  number  of  patients  belonging  to  the 
affluent  classes.  The  highest  rate  of  payment  made  at  the  Coppice 
Asylum  dnring  last  year  was  forty  shilliogs  a  week,  and  at  this  rate 


about  thirty  patients  were  maintained  ;  and  the  lowest  was  seven  shil- 
lings a  week,  at  which  apparently  about  twelve  were  recdved.  From 
an  analysis  of  a  few  recent  reports  of  the  asylum,  the  Rev.  T.  C. 
Cane,  a  member  of  the  Visiting  Committee,  has  found  that  out  of 
157  patients  admitted,  58  were  of  the  class  of  gentlemen  and  thdr 
wives  smd  daughters;  13  were  ranked  as  clergymen ;  22  as  farmers;  21 
as  manufacturers;  and  29  as  tradesmen.  But  for  the  beneficial  work 
done  by  the  institution,  a  very  large  proportion  of  these  must,  Mr, 
Cane  concludes,  have  been  in  pauper  asylums,  with  all  the  ignominy 
and  distress  which  such  a  downfall  necessarily  brings  to  educated  and 
independent  people.  The  reverend  gentleman  was  quite  justified  in 
asserting,  at  the  annual  meetiiig  of  the  subscribers,  that  the  claims  of 
the  institution  only  required  to  be  properly  known  to  ensure  crowded 
gatherings  in  its  favour,  a  much  prolonged  subscription  list,  and  an  in- 
flux of  legacies  and  benefactions.  The  Commissioners  in  Lunacy  speak 
in  high  terms  of  the  thriving  condition  of  the  asylum,  under  the 
management  of  Dr.  Tate.  "We  are  very  glad  to  learn,"  they  say, 
"  that  this  hospital,  which  has  already  done  so  much  charitable  work, 
is  about  to  be  enlarged.  The  cleanliness  and  order  that  prevail 
throughout  the  whole  building  deserve  special  mention.  The  attend- 
ants discharge  their  duties  well,  and  appear  to  be  judiciously  chosen. 
The  patients  are  dressed  according  to  their  social  position,  untidy 
habits  being  rectified,  and  bad  language  nowhere  heard." 


MIUTARY  AND  NAVAL  MEDICAL  SERVICES. 

Staff-Surgeon  Martin  Maghill,  M.D.,  has  been  promoted  to 
the  rank  of  Fleet- Surgeon  in  her  Majesty's  Fleet,  ^Ith  seniority  of  the 
23rd  June,  1881.  

Sir,— Can  you,  or  any  of  my  fellow-surgeons  in  the  Volunteers,  inform  me  the  sub- 
jects to  get  up,  and  the  best  books  to  read,  for  the  examination  required  of  vohinteer 
surgeons  in  order  to  become  "  efficient"  members,  and  thus  ohtam  the  Government 
gr«ot  Cev  their  corps  T—Yoan  fkichfuUy,  Volumtxkr  SurokoN. 


THE  TITLE  OP  SUROEON-MAJOR- 

SiR» — I  than  feel  much  obliged  if  you  will  infonn  me  if  it  be  necessary  to  take  any 
steps  fbr  attthorisation  of  the  use  of  the  title  of  Sui|{eon-Major,  or  if  J  have  the 
right  to  sign  my&etf  as  such  now  the  ist  of  July  is  past,  Mr.  Chiiders  havinf? 
informed  the  House  some  time  since  "that  all  volunteer  surgeons  who  have  served 
twentj;  years  will  be  surgeon -majors  after  the  ist  instant".  What  I  am  in  doubt 
ftbont  is.  if  we  need  any  special  communication  and  authority  from  the  War  Office 
besides  Mr.  Childers's  statement. — I  am,  sir,  your  obedient  servant, 

R.  Manners  Mann,  Surgeon  6tfa  L.R.V. 
*«*  No  War  Office  circular,  or  other  authority,  as  fiu*  as  known,  has  jret  be«a 
issned,  conferring  th«  rank  of  Sargeon-Migw  on  surgeons  of  ▼olnnteer  corpa  after 
twenty  years*  service.  If  the  rank  were  authorised,  it  would  appear  with  the 
surgeon's  name  in  the  official  monthly  Army  List.  Mr.  Mann  is  described  as 
*'Surgeon"  in  the  Army  List  for  July.  An  application  for  official  information  on 
the  subject  might  be  made  to  the  Director-General,  Army  Medical  D«utftment, 
War  Office,  London,  5.W. 

THE  NAVAL  MEDICAL  WARRANT. 
Sir,— In  the  Journal  of  June  x8th,  you  treated  the  new  Naval  Medical  Wairant 
with  some  caution  and  doubt,  and  1  desire  to  indicate  to  yon  those  points  which 
are  caiuing  much  anxiety  and  disqaietode  to  naval  medical  men,  the  Admiralty 
having  by  this  wanant  rendered  the  position  of  naval  surgeons  mutAblc  and  tut* 
certain,  giving  nothing  as  a  right,  but  making  everytbing  "subject  to  our 
approval  . 

I  would  first  direct  attention  to  Qause  4  (a)  staflT-surveons  to  be  promoted  to 
fleet  rank  after  twenty  years'^  service  subject  to  their  lordships*  approval ;  and  for 
this  clause  to  be  compared  with  Qause  11,  which  gives  retirement  tA  £1  per  dientj 
"  subject  to  our  approval",  and  to  those  only  who  have  attained  fleet  rank.  This  evi- 
dently means  that  only  some  officers  will  ije  promoted  to  fleet  rank,  and  that  those 
not  promoted  will  have  no  pension,  and  be  forced  to  withdraw  on  a  gratuity.  These 
last  officers  will  find  further  iavonrs  under  Clause  a; :  "  Where  an  officer  retires  or 
withdraws  on  a  gratuity,  his  widow  and  children  wtU  have  no  chum  to  pension  or 
compassionate  allowances. " 

A  naval  surgeon  now  stands  thus.  x.  His  fleet  rank  may  be  refused  at  the  end 
of  twenty  years ;  he  has  thus  been  allowed  to  serve  twenty  years  for  the  gratuity 
he  was  entitled  to  at  the  end  of  sixteen  years^  service,  a.  By  being  forced  to  retire 
in  this  way,  be  is  never  entitled  to  a  widow's  pension,  neither  is  he  entitled  to  a 
widow's  pension  till  he  is  promoted  to  fleet  rank ;  while  hitherto  he  has  been  so 
entitled,  in  common  with  all  other  commiasioned  officers,  after  ten  years'  servKe. 
3.  Owing  to  the  uncertainty  of  promotion,  it  is  now  a  matter  of  vital  importance 
to  a  naval  surgeon  that  the  captain's  coniidentiaL  reports  about  him  may  be  con^ 
plimentary  and  good,,  so  that  the  doctor  can  no  longer  afford  to  be  independent  for 
the  sake  of  the  men,  as  is  often  necessary  *  he  has  so  much  to  do  at  present  in  loot- 
ing after  No.  x  (himself)>  4>  Clause  14 ;  '*  An  officer  retired  with  less  than  twen^ 
years*  service  on  account  of  diiabi^ty  contracted  in,  bnt  not  attribuuble  to^  Ae 
service,  will  receive  gmtoity  or  half-pay,  as  their  lorddiips  think  fit.  Fw  instance, 
an  officer  of  over  sixteen  years'  service  has  to  be  iovaliaed  lor  ^thisia,  thit  is  con- 
tracted in  but  not  attributable  to  the  service,  and  it  is  known  at  Uu  Admiralty  from 
the  Report  of  Survey  that  this  officer  can  only  live  for  a  short  time  longer.  What 
<7o  you  think  "their  lordships  will  think  fit''^  to  give  him?  Obviously,  bal&p». 
A  yeai's  half-pay  would  be  ;£aoo,  while,  if  the  gratui^  were  given,  it  would  be 

My  denre  is,  that  young  medical  men  should  have  both  sides  of  the  qoeedon 
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and  that  they  should  rememher  that  hy  the  present  warrant  a  pension  is  uncertain, 
and  not  given  as  a  right ;  that  they  may  be  forced  to  retire  at  the  «nd  of  twenty 
yean  on  the  highest  gratuity  only,  vii.,  £i,tm;  and  that  this  compulsory  with- 
drawal disqualifies  their  widows  and  children  from  compassionate  allowances  ;  and 
finally,  if  they  break  down  frorn  ill  health  within  twenty  years,  that  they  will  have 
next  to  nothing  to  show  for  their  services. 

Anyone  who  thinks  the  best  twenty  years  of  his  life  (and  moat  of  that  spent 
abroad  on  board-shin)  worth  only  ;Ca,aso,  has  an  opening  in  the  Naval  Medical 
Sovice ;  but  my  desire  is  for  a  positive  assurance  that  I  am  entitled  to  £x  fer  diem 
after  my  twenty  years'  service,  and  that,  in  case  of  an  early  death,  my  widow  and 
children  shall  have  something  which  the  smallness  of  my  pay  prevents  me  from 
saving  for  them,  and  which  was,  further,  one  of  the  inducements  for  me  to  enter 
<he  navy.  If  my  pension  and  my  widow's  pension  are  thus  so  uncertain,  I  say  that 
the  pay  of  a  naval  surgeon  is  not  half  what  it  should  be,  and  is  only  half  what 
American  naval  surgeons  receive  on  account  of  absence  of  pensions.  The  American 
navy  is  open  to  Englishmen,  and  is  much  better  paid. — 1  nave  the  honour  to  be, 
your  obedient  servant.  Surgeon  R.N. 


MEDICAL  NEWS. 


Royal  Colleck  of  Surgeons  of  England.  —  The  following 
genMemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
logy, at  a  meeting  of  the  Board  of  Examiners,  on  the  I4tb  instant, 
and  when  eligible  will  be  admitted  to  the  pass  examination. 
Messn.  Charies  Titley,  C.  Stuart  Spong,  R.  Talbot  Westbrook,  and  David  T. 
Lewi\  students  of  Guy's  Hospital ;  Richard  T.  Finch,  B.A.Cantab.,  William 
Ellis,  G.  CiBsar  Hawkins,  and  Hugh  Webb,  of  St.  George's  Hospital ;  Arthur 
A.  Woodson,  Martin  S.  Whish,  Frederic  S.  i'urner,  and  John  Bell,  of  Uni- 
versity College;  Evan  T.  David,  and  Walter  R.  Tuckett,  of  the  London  Hos- 
pital ;  Herbert  Parker,  and  James  N.  Anwyl,  of  St.  Bartholomew's  Hospital ; 
Arthur  E.  Dodson,  of  the  Charing  Cross  Hospital ;  and  W.  Haygarth  Malins, 
of  King's  College. 

Six  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and  phy- 
siological studies  for  three  months,  including  one  who  had  an  addi- 
tional three  months,  making  a  total  of  eighty-five  out  of  the  two  hun- 
dred examined. 

The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions, were  admitted  members  of  the  Collie  at  a  meeting  of  the 
Court  of  Examiners  on  the  lOth  instant. 

Messrs.  Herbert  H.  Meyers,  L.R.C.P.Ed.,  East  Dulwich;  Robert  H.  Hodgson, 
Clapham ;  Robert  J.  Allan,  Scarborough ;  Arthur  T.  Holdsworth,  Birming- 
ham ;  Cecil  Birt,  Stourbridge ;  Isaac  Bloor,  Manchester ;  Frederick  G,  Robin- 
son, Manchester;  Roger  Kirkpatrick,  Edinburgh;  Henry  H.  Phillips, Ather- 
stone;  Alfred  E.  OdUng,  Wendover ;  Edward  Ward,  Horburjr,  Yorkshire; 
Thomas  R.  Dupuis,  Kingston,  Canada;  and  James  P.  Bush,  Bristol. 

Thirteen  candidates  were  rejected. 

The  following  gentlemen  were  admitted  members  on  the  21st  in- 
sunt. 

Messrs.  James  W.  H.  Brown,  Leeds;  Walter  F.  Chappell,  Toronto;  William  B. 
C.  Duble,  Southampton ;  John  C.  Ellison,  Brisbane,  Queenstand ;  William 
Robinson,  Stanhope,  Durham;  John  T.  Rogerson,  Manchester;  Edgar  M. 
Crookshank,  Belsize  Park  Terrace;  Ashley  Bird,  Clifton,  Bristol;  William 
Wallers,  Manchester:  Herbert  G.  Stacey,  Leeds;  Frederick  J.  Laimbecr, 
Liverpool;  WUIiam  Y.  Orr,  Elgin,  N.B.;  Charles  S.  Kilham,  ShefEeld;  Hen. 
H.  Austin,  Lee,  S.E.;  Harry  P.  Gilbert,  Sonthwater,  Sussex ;  Philip  jf.  Cook, 
Brixton ;  John  H.  Sewart,  Burton. 

Ten  candidates  were  rejected. 


Apotkbcariks'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Fimctice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  7th,  1881. 

Alexander,  Alexander  Charles  Archibald,  Ardrossan,  Ayrshire,  N.B. 

Brewitt,  James  Bunning,  Mellon  Mowbray. 

Johnson,  James  Bovell,  364,  Kingsland  Road. 


MEDICAL   VACANCIES. 

Thk  following  vacancies  are  announced  :— 
ARASAIG  DISTRICT  OF  ARDNAMURCHAN   PARISH  —  Medical  Officer. 

Salary,  ;£i6o  per  annum.    Apply  to  W.  R.  Macdonaid,  Chairman,  of  Kinloch- 

moidart,  Ardgour,  Argyleshire. 
BRADFORD  INFIRMARY— LocnmTenens  for  eight  weeks.    Salary,' ;£ao. 
BRISTOL  GENERAL    HOSPITAI^Physician's   Assistant     Salary,  £s»  per 

annum.    Applications  by  July  s3rd. 
CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor-House-Snr- 

geon.    Salary,  jCiiM  per  annum.    Applications  by  Augtist  nth. 
CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOI^Lecturer  on  Compara- 
tive Anatomy.    Applications  to  Francis  Hird,  Dean,  Agar  Street,  Strand,  by 

July  a6th. 
COUNTY  ASYLUM,  Berry  Wood,  NorthamptoD.    Medical  Officer.    Salary,  jCijo 

per  annum.    Applications  to  the  Medical  Superintendent  by  nth  Aagust. 
GLAMORGAN   COUNTY  ASYLUM,   Bridgend  —  Assistant    Medical   Officer. 

Sahuy,  £-iai  per  annum.    Applications  to  the  Medical  Superintendent  by  snd 

August. 
CLASGOW  ROYAL  INFIRMARY— Phyncian.    Applications,  by  July  30th,  to 

Henry  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 
OLASGOW  ROYAL  INFIRMARY— Snigeon.    Applications,   by  July  30th,  to 

Henry  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 


GLASGOW  ROYAL  INFIRMARY  MEDICAL  SCHOOL-Teachers  of  €!«■ 

mistry.  Anatomy,  Physiology,  Medicine,   Materia  Medica,  Midwifery,  Paidi. 

ology,  and   MenuU  Diseases.   Applications,  by  July  30th,  to  Henry  Laiaond 

Secretary,  93,  West  Regent  Street,  Glasgow.  ' 

HAMPSTEAD  PROVIDENT    DISPENSARY,   New  End.  -  Medical  Officer. 

Applications  to  Mr.  J.  W.  Fenn,  33,  High  Street,  Hampstead. 
HUDDERSFIELD  INFIRMARY— Second  Junior  House-Smgeon.    Salary,  ^o. 

Applications  to  the  Honorary  Secretary  by  July  asth. 
KENSINGTON  WORKHOUSE  INFIRMARY-Dispenser.     Sahry,  Iik  per 

annum.    Applications  by  July  siod. 
KENT  COUNTY  LUNATIC  ASYLUM,  Chartham  Downs,  Canterbury-Locam 

Tenens,  commencing  July  36th.     Applications  to  the  Medical  Superintendent. 
MANCHESTER  AND  SALFORD  LOCK  AND   SKIN   DISEASE   HOSPl- 

TAL — Honorary  Surgeon.    Applications  by  July  33rd. 
NATIONAL  DENTAL  HOSPITAL— Dental  Surgeon.    Applications  by  the  loth 

August. 
NATIONAL  DENTAL  HOSPITAL— Lecturer  on  Dental  Surgery  and  Pathology. 

Applications  by  loth  August. 
NORTH  STAFFORDSHIRE  INFIRMARY,  HartshiU,  Stoke-on-Trent-Houit. 

Surgeon.     Salary,  £110  per  annum.     Applications  by  August  X7th. 
NORTH  STAFFORDSHIRE  INFIRMARY— House-Physician.     Salary,  i,m 

per  annum.     Applications  by  sjth  August. 
PARISH  OF  LAMBETH— Medical  Officer  of  Health.    Salary,  ;C3oo per ammiii. 

Applications  by  aSth  July,  to  the  Vestry  of  Lambeth, 
QUEEN'S  HOSPITAL,  Birmingham— Resident  Surgeon.  Salary,  ;£5o  per annagi. 

Applications  by  August  and. 
QUEEN  CHARLOTTE'S  HOSPITAL,  Marjilebone  Road,  W.— Resident  Medical 

Officer.     Salary,  £60  per  annum.    Applications  by  August  6th. 
RIPON  DISPENSARY— Resident  House-Surgeon  and  Dispenser.    Salary,  /80 

per  annum.     Applications  to  F.  D.  Wise,  Honorary  Secretary. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-Hoose- 

Physician.    Salary,  £io  per  annum.    Applications  by  33rd  instant. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street-Denul 

Surgeon.    Applications  by  August  ist. 
STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY  — Honse-Snigeon. 

Salary,  ;£aoo  per  annum.    Applications  by  9th  August. 
TRINITY  COLLEGE,  Glenalmond— Resident  .Medical  Officer.    For  particular^ 

etc    apply  to  the  Warden. 
UNIVERSITY  COLLEGE,  Bristol -Medical  Tutorship.    Salary,  ;£ioa    Applia- 

tions  to  Honorary  Secretary  by  Tttly  36th. 


MEDICAL  APPOINTMENTS. 

Bowis,  J.  Ireland,  M.R.C.S.Eng.,  appointed  Medical  Superintendent  tothc\Vili< 
County  Asylum,  f<V«  E.  M.  Cooke,  M.B.,  resigned. 

Ckainb,  R.  E.,  L.F.P.S.Glasg.,  appointed  Parochial  Medical  Officer  and  Public 
Vaccinator  for  the  district  of  Limekilns  and  Charlestown. 

Dkkham,  J.  Knox,  L.K.Q.C.P.I.,  elected  Medical  Officer  of  the  Donnybrooli  Dis- 
pensary District,  vice  S.  Murdoch,  L.K.Q.C.P.I. 

Fox,  Francis,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Victoria  Hospital. 

FuLLEK,  Henry  Roxburgh,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Geoijt'^ 
Hospital.  . 

Hicxsv,  P.  C.,  M.D.,  appointed  Medical  Officer  to  the  Kilrush  Union  and  Kiikee 
Dispensary,  vice].  F.  Rowan,  L.K.Q.C.P.I. 

Kkek,  Edward,  M.R.C.S.,  appointed  Acting  Dental  Surgeon  to  the  Great  Northera 
Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

r*«  t^MV*  ftr  itutrtiHg  eumnmt€m*ntt  t/Birtlu,  Mmrrioftt,  mid  DetUa, 

it  St.  6a,,  vMek  thtuU  ttftmcadtd  m  ttmmft  viitk  tht  eamtuxttrntmU. 

BIRTR. 
Archibald.— On  the  aoth  inst.,  at  Lynton  House,  Brixton  Rise,  London,  the  wife 
of  John  Archibald,  M.B..  CM.,  F.R.CS.£d.,  ofason. 
DEATH. 
Wilson.— On  the  itthinst.,at  SunderUuid,  Jas.  Wilson,  L.R.C.S.ftL.R.C.P.Ediii.,  i 
aged  47  years.  

Health  of  Foreign  Cities.— The  Registrar-General's  last  weeklj| 
return  contains  a  table  from  which  have  been  deduced  the  foUowiog 
indications  of  the  recent  health  and  sanitary  condition  of  various  fordfl 
and  colonial  cities.  According  to  the  most  recently  available  weddf  | 
returns,  the  annual  death-rate  was  equal  to  31.9  in  Bombay,  wbereiil 
it  did  not  exceed  19.3  in  Calcutta ;  cholera  caused  12  and  8  deathl 
respectively  in  these  two  Indian  cities,  while  106  deaths  were  referred 
to  fevers  in  Bombay,  and  4  to  small-pox  in  Calcutta.  No  return  is  pub- 1 
lished  for  Madras.  The  rate  in  Alexandria  was  equal  to  37.2,  and  } 
fatal  cases  of  whooping-cough  are  reported,  Accortling  to  the  mMt 
recent  weekly  returns,  the  annual  death-rate  in  twenty  European  cities 
averaged  29.0  per  1,000  of  their  aggregate  population,  showing  the 
usual  large  excess  upon  the  average  annual  rate  in  twenty  of  tli«| 
largest  English  towns,  which  last  week  did  not  exceed  23.1.  I^t 
rate  in  St.  Petersburg  was  so  high  as  56.9.  and  differed  but  slightlTJ 
from  that  which  prevailed  in  the  preceding  week  ;  the  fatal  cases  oti 
typhus  and  typhoid  fever,  which  had  been  133  and  104  in  the  two  pre* 
vious  weeks,  further  declined  to  89  in  the  week  ending  2nd  instant. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Chrisd'l 
ania— the  death-rate  averaged  only  20.5,  the  highest  rate  being  *4'S 
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in  Stockholm,  where  3  fatal  cases  of  diphtheria  were  recorded.  In 
Palis,  the  death-rate  was  equal  to  26.3,  af^nst  39.6  in  the  preceding 
w«ek  ;  typhoid  fever,  however,  caused  28,  and  small-pox  17  deaths 
dazing  the  week.  The  death-rate  in  Brussels  was  22.4,  and  three  fatal 
cases  of  small-pox  were  registered.  The  35  deaths  in  Geneva  were 
equal  to  a  rate  of  26.6,  and  included  four  cases  of  typhus  and  typhoid 
fever.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam, 
and  the  Hague — the  death-rates  averaged  20,  i ,  and  laoged  from  18.6 
in  Amsterdam  to  23.4  in  the  Hague.  The  Registrar-C^neral's  table 
includes  eight  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  31. 1  ;  the  lowest  rates  in  these  towns  were  22.3  in  Ham- 
barg,  24.1  in  Dresden,  and  the  highest  37.5  in  Prague  (which  appears 
in  the  Registrar-General's  table  for  the  first  lime),  and  42.6  in  Breslau; 
in  the  last-mentioned  town,  no  fewer  than  40  deaths  were  referred  to 
diarrhceal  diseases.  Small-pox  caused  18  deaths  in  Vienna,  5  in 
Piagiw,  and  4  in  Buda-Pesth.  In  Rome,  the  death-rate  was  equal  to 
35.1,  and  in  Turin  to  32.5;  enteric  fever  caused  4  deaths  in  Rome,' 
and  diphtheria  7  in  Turin.  In  four  of  the  principal  American  cities, 
the  dcath-iate,  calculated  upon  the  ennmerated  population  in  1880, 
averaged  24.8,  and  ranged  nrom  19  I  in  Philadelphia,  to  30.2  in  New 
Vorlc  Diarrhoeal  diseases  caused  98  deaths  in  New  York  and  30  in 
Baltimote  ;  46  deaths  were  referred  to  diphtheria  in  New  York,  and  15 
to  small-poz  in  Philadelphia. 

P0BI.IC  HXALTH. — The  annnal  rate  of  mortality  last  week,  being 
the  twenty-eighth  week  of  this  year,  in  twenty  of  the  largest  En^isb 
towns,  averaged  23.1  per  1,000  of  their  aggregate  population.     The 
lates  of  mortality  in  the  several  towns  were  as  follow  :    Bradford  14, 
Wolverhampton  16,  Brighton  16,  Salibrd  17,  Bristol  18,  Sunderland  18, 
Norwich  18^  Sheffield  18,  Plymooth  19,  Birmingham  20,  Nottingham 
ao,  Oldhaoi  ao^  Portsmouth  21,  Hull  ai,  Leicester  21,  Manchester  as, 
MeircastIe-on-Tyne  22,  London    24,    I«eds  26,    and  Liverpool  38. 
Measles  showed  the  largest  proportional  fatality  in  Liverpool  and 
Sheffield;  scarlet  fever  in  Hull,  Nottingham,  Sunderland,  and  Leicester ; 
and  whooping-cough  in   Leicester,  Newcastle-upon-Tyne,   and  Man- 
diester  smd  Salford.     Diphtheria  caused  6  more  deaths  in  Portsmouth; 
and  the   highest   death-rate  from   lever  occurred   in   the  same  town. 
Soiall-pox   caused   56  more  deaths  in   London  and  its  outer  ring  of 
sobmrbnn  districts,  3  in  Liverpool,  and  one  in  Brighton.    The  fatality 
of  JUanrluxa  showed  a  further  considerable  increase,  especially  in  Lon- 
don and  Leeds  ;   the  annnal  dealh-rate  from  this  disease  was  equal  to 
4.0  per  j,ooo  in  London,  and  averaged  but  1.7  in  the  nineteen  provin- 
cial towns.     In  London,  2,533  bvths  and  1,816  deaths  were  registered, 
the  deaths  exceeding  the  average  by  no  fewer  than  304.    The  annual 
death-rate  from  all  causes,  which  had  been  equal  to  19. 1,   19.6,  and 
31.6  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
34.7.     The  1,816  deaths  included  49  from  small-pox,  73  from  measles, 
S3  ttom  scarlet  fever,  7  from  diphtheria,  44  from  whooping-cough,  3 
ban  typhus  fever,   8  from  enleiic  fever,  2  from  ill-defined  forms  of 
crtinacd  fever,  292  from  diarrhcea,  3  from  dysentery,  and   14  from 
simple  cholera  ;   thus,  547  deaths  were  referred  to  these  diseases,  being 
189  above  the  average.      The  deaths  referred  to  diseases  of  the   re- 
spintoiy  organs,  which  had  been  tSl  and  195  '»  'h'  ^'"^  preceding 
weeks,  declined  last  week  to  168.     Different  forms  of  violence  caused 
70  deaths;  60  were  the  result  of  negligence  or  accident,  among  which 
were  27  from  fractures   and  contusions,  6  from  burns  and  scalds,  1 1 
from  drowning,  and  lO  of  infants  under  one  year  of  age  from  sufibca- 
tioo.     At  Greenwich,  the  mean  temperature  of  the  air  was  7a  1°,  and 
6.9*  above  the  average.     The  mean  exceeded  the  average  on  each  day 
of  the  week  ;  the  hottest  day  of  the  week  was  JE^Viday,  when  the  mean 
was  DO  leas  than  79.5*,  and  showed  an  excess  of  16.1°.     The  highest 
day  teaperatnre  in  the  shade  was  97.I*  on  Friday.     Rahi  fell  on  two 
days  of  the  week,  to  the  aggregate  amount  of  .04  of  an  inch.     The 
dnatioa  of  roistered  bright  sunshine  in  the  week  was  equal  to  68  per 
cent,  of  its  possible  duiatioa.      The  recoidcd  amount  c^  ozone- showed 
an  excess,  especially  on  Monday  and  Tuesday. 

Saltlxt. — The  mortality  amongst  infants  in  this  saburb  of  Birming- 
hsm  continues  to  be  very  terrible.  No  less  than  50  out  of  a  total  of 
137  deaths  in  1886  occurred  in  clkildrcb  under  one  year  old.  Mr. 
CnsswcU  is  doly  impcessed  with  the  meaning  of  this  fitoportion,  and 
proposes  to  issue  a  pamphlet  for  general  distribntibii,  embbdyiog  the 
correct  principles  of  infant  nurture.  In  this  conneption,  he  may  profit- 
ably study  (if  he  is.  not  already  familiar  with  them)  the  admirable  rules 
pulisbed  by  the  National  Health  Society  with  the  same  object. 
Doriog  the  earlier  part  of  the  year,  the. district,  eufitred  somewhat  from 
Karlatina,  but  afterwards  it  was  entirely  iiee  f(om  it.  In  the  summer 
and  autumn  diarrhcea  was,  as  elsewhere,  severely  epidsmic.  The 
death-Tale  was  23.96  per  1,000  of  the  population,  which  is  ipuch  higher, 
than  in  any  of  the  three  preceding  years. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY ., 
TUESDAY. 


,  Metropolitan  Free,  t  p.m.— St.  Mark'*,  i  t.u. — Royal  Londoo 
Ophdialmic,  it  a.m.— RoralWMtmiiiaur Ophthalmic,  i.ior.H. — 
Rojral  OitlioiMedic, «  r.H. 
,  Guy's,  x.y»  p.m. — Wtttmiiuter,  ■  p.m. — ^Roynl  Lcadoo  Ophlbal- 
■aic,  II  A.H.— Royal  Wcsuninster  Ophthainic,  1.30  p.m.— West 
Loodon,  3  P.M.— M.  Mark's,  »A.H.—Caaacr  Hwiiital,  BroapIDD, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary't,  1.30  p.w.— HIddlaax,  i 
P.M. — Univeishy  CoHef[e,9P.M..-Loadon,ep.M. — Roy&lLondoa 
Ophthalmic,  11  A.H.— Great  Northern,  «  p.m. — Samaritan  Free 
Hoipital  for  Women  and  Chilean,  1.30  p.m. — Royal  Weuminster 

Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m St.  Peter's,  a  P.M. 

— Nadonal  Orthopsedic,  10  a.h. 

THURSDAY....  St.  Ceotse'i,  i  p.m.— Central  London  Ophtha]mic,ir.M.— Charing 
Crosi,  s  P.M.- Royal  London  Ophthalmic,  11  p.m.— Hosptral  for 
Diseases  of  the  Throat,  >  p.m.— Koynl  Westminster  Ophthafasic, 
r.30  P.M. — Hospital  for  Women,  a  P.M. — London,  s  P.M. — North- 
west London,  2.30  p.m. 

FRIDAY King's  College,  s  p.M.-RoyalWestnrinsta'  Ophthalmic,  1.30  p-h. 

— Royal  London  Ophthalnuc,  11  A.H.— Central  Londoo  Ophthal. 
mic,  s  P.M.— Royal  South  London  Ophthalmia,  s  p.m.— -Guy's, 
1.30  p.m.— St.  Thomas's  (Ophthalmic  Oeinrtoient),  •  P.M.— East 
London  Hospital  for  Chuoxen,  a  P.M. 

SATURDAY ....  St.  Bartholomew's,  1.30  P.M.— King's  College,  i  P.M.— Ro]«IJLea> 
don  Or^thalmic,  u  A.H.— Royal  Westminster  Ophthalmic,  s.)0 
P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  A.H.  and  s  r.M.— 
London,  s  p.m. 


HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 

CirARiwG  Caoss.— Medical  and  Suigical,  daily,  r  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M. -n>. ;  Dental,  U.  W.  F.,  9.30. 
Gpv's.— Medical  aad  Augical,  daOy,  exc  T>.,  r.3e;  OhatMrie,  H.  W.  F.,  1.30 ;  Bv*, 

M.  Th.,  1.30;  To.  F.,  i*.3s ;  Ew,  to.  F.,  sljo  ;  SUa,  To.,  n.30 ;  Denlai,  IW 

TK  F.,  It. 
King's  Coubgc— Medical,  daily,  t;  Snrgieal,  dally,  1.30;  Obstetric,  Tn.  Th.,  S., 

a:  o.p.,  M.  W.  F.,  ta.30;  Eye,  M.  Th.,  i ;  Ophthalmic  Department,  W.,  i ;  Ear, 

TL,  a ;  Skin,  Th. ;  Throat,  Th.,  3  ;  Dental,  "Tu.  F.,  10. 
London.— Medical,  daily  exc.  S.,  s  [Surgical,  daily,  x.30  and  a :  Obstetric,  M. 

Tii.,  1.30 ;  o.p.,  'W.  S.,  1.30 ;  Eye,  w.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W„  9 ;  Dental, 

Tn.,9. 
Uiinn.BSCx.— Medical  aad  Smgleal,  daily,  i;  Obstetric,  Ta.  F.,  1.30;  «.&,  W.  6., 

i.y>;  Eye,  W.  S.,  8.30;  Ear  and  Thra^  Ta.,  9 ;  Sliiii,F.,4;  Dental,  daily,  t 
St.  BAaTHOLOHxw's.— Medical  and  Sargkal,  daily,  1.30 ;  Obdetrie,  Ta.  Tli.  S.,  a  ; 

a.}).,  W.S.,o;  Eye,  To.  W.  Th.S»e:  Ear,  M^  a.30;  SUa,  F.,  1.30:  Laiynx, 

W.,  11.30;  Oith<q»9dic,  F.,  ia.30;  Dental,  'To.  F.,  9. 
St.  Oaoaoa's.— Medical  and  Smjical,  M.  Tn.  F.  S.,  i:  Obstetric,  Tn.  S.,  i;  o.p., 

Th.,  a ;  Eye,  W.  S.,  a  ;  Ev,  "rii.,  a ;  Sldn,  Th.,  i ;  Throat,  M.,  a ;  Orthopedic, 


St.  Hakv's.— Medical  aad  Surgical,  didly,  i.ij ;  Obstetric,  Tn.  F.,  9.30 ;  o.p.,  Tn- 
F.,  1.30;  Eye,  M.Th.,  1.30;  Ear,  M.Tb.,a ;  Skia,Th.,  1.30;  Throat, W.S.,  u.3o; 
DentiO,  W.  S.,  9.3a 


St.  Thomas's.— Medical  and  Surgical,  dailv,  except  Sat,  a ;  Obatelsic,  M.  Th.,  a  ; 

o.p.,  W.  F,,  I8.30:  Eye,  M.Th.,a;  o.p.,duly,except  SaL,  1.30:  Ear,  Tn.,  sa.so  ; 

Skin,  Th.,  ia.30;  Thnat,  Tn.,  xa.30 ;  Childna,  S.,  ia.3s ;  Daatal,  Tn.  F.,  id. 
UMivaaaiTv  CoLiJnx.— Medical  and  Smgical,  daily,  i  to  a ;  Obstetric,  M.  Ta.  Th. 

F.,  1.30:  Eye,  M.  Tn.  Th.  F.,  •;  Ear,  S.,  1.30;  Skin,  W.,  j.45;  S.,  9.1s: 

Throat,  Th.,  a.30;  Dental,  W.,  10.3. 
WssTMiNsraa.- Medical  and  Snrgieal,  daily,  1.30;  Obstetric,  Tn.  F.,  t;  Sy«  H. 

Th.,  a.30 ;  Ear,  Tn.  F.,  9 ;  SUn,  Th.,  i ;  Dental,  W.  S.,  9.1J. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMOKICATIOMS  rcncctjng  editorial  matters  should  be  addressed  to  fa»  IdlMv 

i6t,  Snand,  W.C,  London ;  those  concerning  business  matters,  non-dehvoysf  the 

JouBKAi.,  etc,  should  be  aadrftsed  to  the  Manager,  at  the  Office,  i<i,  Stnad, 

W.C,  London. 
AuTHORi  desiring  leprintt  of  their  articlet  pnblished  in  the  BRrriSR  HaotcaL 

JousNia.  are  requested  to  conununicate  beTorehand  with  the  Manager,  ifiuk. 

Strand,  W.C* 
CoaaaspoNDENTS  wha  wish  notice  to  be  taken  of  their  commnnicadcos^  shoold 

authenticate  them  wUh  their  names— of  coutaf  not  necessarily  for  pnUicatun. 
PuBUC  Health  Dkpabtmbnt.  —We  shall  be  much  obliged  to  Medical  Ofi6e<a  of 

Health  if  they  will,  on  forwarding  their  Aamal  aad  othar  Reports,  favonr  us  with 

CoaRBSPONDSNTs  not  answered,  are  icqnealad  to  look  to  th*  Ncdoes  to  Cor- 
respoodenu  of  tlw  foUewing  week. 

Ws  CAffltOT  DKDKKTAKa  TO  RmiKH  MAICtTSCRIPTS  NOT  JOMD. 


A  Young  PKAcriTioNBa.- The  most  complete  works  on  Ear-Diseasea  in  the  Enfiiah 
langaage  are  the  American  ones  of  Bnnieu  (ChurehiU)  and  Room.  Recent  Bntish 
works  on  the  sutiiecc  are  smaller  and  less  complete.  The  latest  work,  by  Dr.  Buck 
of  New  York,  is  a  very  pnclical  one.    We  couU  recommend  either  Burnett  «r 

i>rWr(Ch«rchiU««J  Co.)Ue»clls««dB^^^j.g*.^^<^^  ^^ 
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CORRi^iPONpnrtS  are  puticnlarly  lequeited  by  th«  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  161A,   Strand,  London,  and  not  to  the  Editor. 

Education  or  Eovs. 
Sl>l — I  liwra  ft  theory  on  this  subject,  and,  like  most  other  people,  1  am  more  or  less 
dosatisfled  with  education  as  it  is  at  present  condncted.  The  main  idea  of  educa- 
tion at  pTCsent  is  to  fit  a  boy  for  passing  some  competitive  examination,  without 
much  regard  to  his  moral  or  physical  fitness  to  discharge  the  still  more  important 
duties  of  a  lifnime. 

The  effect  of  this  sort  of  training  is  very  often  disastrous;  and  1  for  one  am 
greatly  interested  in  the  subject,  as  1  have  a  child  whose  education,  I  hope,  in  a 
year  or  two.  will  have  to  be  commenced  in  earnest ;  and  the  thought  of  it  ofken 
makes  me,  1  can  assure  you,  exceedingly  perplexed  and  unhappy.  My  theory  is, 
that  a  regular  trade,  such  as  a  carpflstar*s  or  blacksmith's,  should  form  a  part  of 
every  child's  education.  Can  any  of  your  correspondents  give  their  ideas  on  this 
niatter,  and  also  kindly  inform  me  whether  there  is  any  good  place^  of  education 
in  England,  Germany^  or  elsewhere,  where  this  has  been  seriously  tried  ? 

My  reasons  for  tnis  theory  are  briefly  these,  x.  As  nothing  is  so  honour- 
able as  to  earti  one's  living  by  the  honest  labour  of  one's  hands,  1  think  it  is  unjust 
to  one's  children  not  to  place  them  in  a  position  where  this  is  possible.  "This 
'  reason  is  not  merely  sentimental ;  in  these  revolutionary  days.  It  has  a  practical 
meaning,  a.  I  think  that  such  a  system  would  have  an  excdlent  moral  and  phy- 
sical efirect.  Without  disparaging  manly  athletic  games,  these  cannot  be  said  to 
tidce  the  place  of  a  real  trade.  3.  In  these  days,  when  so  many  men  are  obliged 
to  go  to  the  colonies,  it  is  well  known  that  a  thorough  practical  knowledge  of  a 
■  tnde'isattimes  simply  invaluable.— I  am,  etc.,  M.D. 

Dr.  Lucas  desires  to  express  his  regret  that  his  communication  to  this  Journal 
(February  a6th,  1881)  would  seem  to  have  unwiKingly  and  unintentionally  caused 
offence  to  some  of  his  medical  brethren  of  the  British  Medical  Service.  When  he 
wrote  that,  "if  only  a  part  of  the  time  devoted  to  sports  and  the  like  were  spent  in 
meditatioA  over  caseswhieh  have'been  under  treatment,  much  goc»d  would  likely 
to  be  the  result",  he  simply  said  in  good  faith  that  a  part  at  least  of  one's  leisure 
hours  may  be  devoted  to  the  work  aforesaid.  He  also  expressed  the  hope  that 
official  reports  and  returns  be  oftener  placed  at  the  disposal  of  medical  journals, 
"either  for  publication  iVt  tjctexio^  or  for  texts  for  leading  articles",  in  rt  tho 
important  subject  of  typhoid  fiver. 

Tub  Ev^scn  or  ncB  Bicrc&x  on  Tita  Vmovs  Cikouiavkm. 

Sl*>— Asacotnspondeot.intbelast  issue  of  the  JovwAi,  desires  *ii  expres*ioa  of 
opinion  on  the  above  subject,  1  shall  be  glad,  if  you  will  permit  me,  ta  briefly  dis- 
•cuss  this  question,  to  which  1  have  given  some  attention. 

I  have  known  many  bicyclists  in  different  ^lerts  of  this  country ^very  intimately, 
and  I  have  had  several  of  them  under  treatment  for  ordinary  diseases :  in  each 
case  1  made  careful  inquiry,  and  often  an  examination,  to  sec  wnat  were  the  effepts 

-  of  the  exercise  on  the  vascular  and  muscular  systems.  My  experience  is,  that 
nioderate  -  riding  is  beneficial  to  both.  Severe  straining  for  long  at  once,' as  in 
bic^e  matches,  is  disastrous  to  veins  whose  coats  are  originally  weak  in  structure. 
It  IS  the  letmer,  eager  and  reckless  to  get  along,  who  mffinrs  most.  The  skilled 
lidar,  going  at  a  «fett«  g«od  rateof  speed,  is  only  enjoying  healthy  exercise.  Why, 
indeed,  sMild  it  bo  oinerwise!  Thecoluaaof  blood  in  thevains  is  diridal  by 
valva,  which  save  the  wall*  of  the  veins  /rom  the  pressure  of  the  whale  <»Ininn. 
It  is  inaccurate  to  say  that  the  valves  are  intended  to  do  awa^  with  the  obstacle 
presented  b]p  ^viutiop.  This  obstacle  ha*  no  existence,  since  the  column  of 
Modd  in  the  veins  is  supported  by  the  force  and  weight  of  the  column  of  blood  in 
the  arteries.  The  action^  of  the  valves,  with  that  of  the  surrounding  rmiscles, 
powerfully  assist  venous  circulation.  Woen  a  vein  is  compressed  b^  an  adjouiing 
muscle  in  a  state  t}i  contraction,  the  fir^t  pair  of  valves  in  the  direction  of  the 
capillaries  close  immediately ;  the  bkxxl  is  then  forcibly  dtf  ven  in  the  direction  of 
the  heart.  It  is  thus  clearly  manifest  that  the  rapid  succession  c^  muscular  con- 
-tracsions,  and  not  thair  duration,  assists  the  venous  circulation.    This  is  abundantly 

.  demonstnecd  by  the  continual  pressure  of  the  gtttvid  uterus  and  loaded  rectum 
beinpprOiaiaeDt  and 'well  cttablished  excttihg  oauses  of  vaticose  veins.  Billroth, 
mittng  im  veacsectiop,  states :  *' A  way  of  helping  the  flow  is  to  causa  the  patient 
tQ  open  apd  shut  th^oaod  rhythmically,  so.  that  the  blood  maybe  forced  on  by 
the  muscular  contractions"  (vol.  i,  page  182). 
Varicose  vainij  are  found  m  people  of- every  calling  in  life.    Many  point*  have 

*  1>een  strtiinWa  at  aifierent  times  to  acoount  for  their  production.  1  carmot  see  why 
any  careful^observ'er  can  doubt  that  inheritance  is  the  prime  cause — a.s  much  so,  1 
beueye,  as  in  scrofula  or  in  syphilis.  I  deny  that  bicycling  can  produce  a  varicose 
conation  of  the  veias  of  the  legs  witbovt  a  pre-cKisttng  inherent  tendency  in  the 
yAii  t^  betomn  'varicose ;  (ivet  this  tendeoCV,'  or  aiatluss,  laoderate  blcyclc- 
riding  will  strengthen  the  coats  of  the  veins,  in  propc^ion  as  it  improves  the 
genera]  bodily  health  j  -but  tne  moment  i^oderatlon  is  exceeded,  an  element  of 
danger  ustirps  the  place  of  safety, — 1  am,  sir,  your  humble  servant, 
Lichfield,  July  18th,  i83x.  JoHH  LowB. 

Mr.  W.  R.  DAvm  (Sandbach).— A  gentleman  who  is  L.R.C.P.,  L.S.A.,  and 
L.F.P.S.GIas.,  ha*  no  legal  right  to  be  addressed  other  than  as  Esquire,  as  neither 
oftheaeBceneestnnferthatitie'of*' Dr.".  This  has  been  repeatedly  decided  by 
the  various  bodies  concerned,  and  accords  with  the  state  of  the  law. 

Ichthyosis. 
This,  to^  h!s  assistant,  irom  a  leading  practitioner  who  is  off  on  a  little  fishing 
exctmion:  **Tell  everybody  I  am  off*  to  the  country  in  attendance  upon 
a  had  case  ".  "  But  patients  are  so  curious,"  was  the  response;  "  what  shall  1  say 
of  die  ease  t  gin  it  a  name".  "'Wdl,  call  it— let  me  see;  yes — call  it  a  case  of 
■ichtk^nW.'—A'maicaH  Paper. 

.1...  .    VdbUC  LATamSS-AMD  I,AVATORItS. 

Sir, — I  have  read  with  great  interest  the  letter  from  "  B.  P.  L."-,  pubUsbad  in  yOor 

isjua  of  tb«  9tb  isMaot,  with  rafefcoee  to  the  necessity  of  establishing  latrine  and 

lavatories  for  public  use.    A*  a  re^y  thereto,  1  have  the  hononr  to  forward  ibr 

your  notice  a  paper,  which,  whibt  treatinK  geoerally  t  ha  <|iMstian  referred  to^poiou 

ont^a  remedy  lor  the  existing  evil.    Thu  remedy,  which  is  hein^  organised  as 

rapidly  a*  ppssible,  will,  I  trust,  win  the  valued  approval  of  the  medical  profession, 

■■dw  tli*  Bama  time  sseaia  the  haaity  snppeft  of  the  genarat  public '  Should  your 

-  cormpendant,  or  aafona  else  intansded  in  (Ms  inpottaat  qaestion,  favour  me  with 

«4aU,  I  dMuld  ba  happy  to  cxhihlt  the  modal*  of  Iha  dtUet*  now  in  oonne  of 

'  aradioa,  and  to  eonlaui  fiirthar  the  %rorking  of  oar  entarprisa — I  am,  sir,  youis, 

-«ie.,       -     '  Ai.r^  WA'rKV>is,'  Geaetal  Manager  to  CMIat  Oompany,  Limited.' 

17  Bockiagham-CtrMli  Siraad,  Julr  iMh,  i8»t^  K    ■  -  -  - 


On  Goitt:  A  F«w  Qubstioms. 
Sir, — Ha*  anyone  koown  a  case  of  nonc^eaarian  being  afflicted  with  goutt  and  what 
phase  it  assumed?  (In  octogenarians  it  is  frequent.)  What  is  the  average  duration 
of  an  attack,  if  left  without  remedial  treatment?  How  many  attacks  ^^rafmuw 
may  be  reasonably  expected,  if  ordinary  diet — nitrogenous,  farinaceous,  and  alco- 
holic diet  be  adopted  ?  Has  a  simple  fannaoeous  regunen  a  decit^  e£Eect  10  dicdc 
ing  the  frequency  of  attacks  t  Wbat  common  organic  affection  is  co-existtot  with 
^out?  Is  tne  kidney,  liver,  or  heart  implicated,  as  a  general  rule?  Are  the  func- 
tions of  the  above  relieved  by  a  sharp  attack,  and  tendered  free  from  abnorucd  dis- 
turbance?—Your  obedient  servant,  Munco-CKiRuacicus. 

A  Membrr. — Fellows  and  members  of  the  (Allege  of  Surgeons  cannot  be  admitted 
I  10  the  cmvtnazlmu  unless  members  of  the  International  Medical  Congress. 

Thr  Odour  op  loooroRM. 

Sir, — In  answer  to  your  correspondent,  inquiring,  in  a  recent  number  of  the  Journal, 
in  what  way  he  could  disguise  the  characteristic  odour  of  iodoform,  1  would  tdl 
him— failing  any  other  reply  to  his  query — that,  in  one  of  your  contempor^es,  it 
was  lately  stated  that  it  had  been  accidentally  discovered  that  a  drop  of  tincture 
of  musk  would  cover  the  smell  of  an  ounce  of  iodoform. — 1  am,  etc., 
July  17th,  1881.  MoscMUS. 

What  to  Avoid. 

A  CORRRSPOHVRKT  forwards  the  following  advertisement,  cut  from '  the  Sunder^a-ni 
Eclu,  in  which  he  states  that  he  has  twice  observed  it.  It  ought  not,  he  naienllr 
thinks,  to  escape  equal  publicity  in  a  professional  joumaL  "  Dr.  Detmis  Turnboll, 
2,  Woodside,  Belvclere  Road,  Bishopweatmouth,  Sunderiand,  late  of  i6,Cambnnr, 
Cheltenham,  where  he  practised  upwards  of  twenty-seven  years  most  successfully, 
has  felt  it  essentially  tiecessary  to  relinquish  that  locality,  because  of  its  relaxinj 
tendency,  for  his  own  native,  county,  whence  he  hopas  to  derive  the  saperlaiin 
advantages  of  a  more  bracing  atmosphere.  And,  practising  as  a  general  family 
physician,  he  sincerely  trusts,  by  assiduity  in  his  profession,  to  obtam  the  patron- 
age Of  the  nobility,  clergy^  gentry,  tradespeople,  aad  the  pnbliqgaserallyofSiio- 
dcrland  and  its  populous  vicinity." 

I.  The  statement  that  A.  does  not  recognise  B.  becanse  he  is  only  a  "singly- 
qualified''  medical  practitioner,  is  senseless,  and  has  no  meaning  or  value,  t.  Of 
course,  a  practitioner  who  is  registered  is  entitled  to  describe  htmself  so,  whether 

.  he  be  registered  in  virtue  o&  onS  qualification  or  a  doien. 

Rrturn  or  Lost  Srhsr  of  Shkll. 

Sir,— -A.  J.'s  iatarestiag  account  of  kimself,  on  the  abore  subject,  pnmpis  nc  U 
sand  you  my  case.  About  four  years  since,  I  entirely  lest  my  sense  of  smell,  sud- 
denly, without  any  accident  that  I  can  remember ;  when,  in  coming  out  of  a 
patient's  door,  I  slipped  my  foot,  and  fell  heavily  to  the  ground.    On  ^tting  into 

:  ny  cartiage,  I  found  I  was  suffering  from  sevCR  keodache,  aind  applied  eau-de- 
Cqlogne  to  the  top  of  my  head ;  when,  to'  my  joy  an<)  surprise.  I  found  my  Mast 
of  smell  hail  suddenly  returned.  I  had  no  double  vision,  neither  did  I  lose  ny 
ta*te.— Yours  faithfully,  BtACKALL  Marsack. 

Fama  PRR  URBSir. 

Sir, — The  item  yon  quote  about  some  trumpery  opetation,  from  the  Limrrick  Ki- 
ptrUr,  appeared  without  the  knowledge  of  any  of  l^e  individuals  whose  uamcs 
were  mentioned.     Apologising  for  taking  'up  room  in  your  paper  about  so  small  s 
■  matter,  I  remidn,  y6ur obedient  servant,  G.  Drlaindri. 

Thr  Medical  REeiSTER. 
Sir,— Finding,  quite  by  accident  that  my  name  had  been  omitted  from  the  Meilctt 
Rigititr,  I  went  directly  to  the  Registiar  for  explanation,  and  was  inf-vmed  that 
it  wa*  now  the  rule  to  strike  off  the  nameaof  all  who  did  not  reply  to  their  circuUr, 
whether  the  address  had  been  changed  or  not.  Feeling  that  others  might  be  jgnor- 
ant  of  this  (to  my  mind^  summary  regulation,  makes  me  think  it  of  sufficient  impor- 
tanoe  tv  orouble  you  with  this  commttnicarion. — 1  am,  yooia  truly, 

J.  WtcicaAU  B^RSis. 
;  3,  Bolt  Court,  Fleet  Street,  July  13th,  t88i. 


(XJMMUNICATIONS,  LITTERS,  etc,  have  been  received  frtnn  :— 
Mr.  Ernest  Morgan,  London ;  Dr.  Gerald  Harper,  London  ;  Dr.  Saundby,  Bir. 
mingham ;  Mr.  G.  Brown,  London ;  Dr.  Edwin  Rtckards,  Birmingham ;  Dr. 
John  Currie,  Lydoey;  Mr.  V,  Jackson,  Wolverhampton  ;  Dr.  Cresswell  Baber, 
Brighton ;  Mr.  R.  Jeffreys,  Chesterfield ;  Dr.  W.  Williams,  Liverpool ;  Mr.  T. 
Bond,  London ;  A  Member ;  Mr.  Henry  Eales,  Birmingham  ;  M.D. ;  Dr.  W.  R. 
Marchanf ,  Clifton  ;  Dr.  Karf  Grossman,  Liverpool ;  A  Mem.  B.  M.  A. ;  Glasjov 
Correspondent ;  Pracritioner ;  Mr.  J.  A.  Ersklne  Stuart,  Heckmondwiloe ;  Mr. 
Albert  Wilson,  London :  Mr.  J.  Ireland  Bowes,  Northampton ;  Mr.  F.  A. 
Maoewen,  Edinburgh ;  Ttt.  Lucas,  Bombay;  Mr.  W.  Berry,  Wlgan ;  Mr.  M.  B. 
Laurence,  Londot ;  Dr.  W.  Barrett  Routf,  BristU  ;  Mr.  T.  Small,  Boston;  Dr. 
J.  P.  U.  Boileau,  Woolston ;  Dr.  J.  Murray,  NeweaKle.on.TyTie ;  Dr.  J.  H. 
Bell,  Bndfard  ;  Dr.  Withets  Moon,  Brighton ;  Mr.  T.  D.  Cook,  Newcastle.00- 
Tyne;  Mr.  O.  Battholosaow,  New  York;  Mr.  John  Lave,  lacfafield;  Mr. 
Carter,  Cambridge ;  Dc  C.  C  Cocka,  Ross ;  etc. 

Scsd*  o(  Chatxes  for  Ad*«nia«iiwata  In  tte  •■  Brtttah  Madiiaa  Jvomar. 

Seven  lines  and  under  '        •         ••  jCe    3    6 

Each  additional  Una >        <•        ••         ..004 

A  whole  column  ••        ••         •.     i  ij    e 

Apage '      ••        ••         ..SCO 

An  amage  Una  oontatea  eight  woitU. 
When  a  seriea  of  inscrticBS  of  taaaame  advertisament  is  ordaiad,  adisooimtis  osd 
on  the  above  scala'  in  tlia  ibUowina  pccpoitiani^  beresul  whidi.  bo  radaotion  caab 
allowed. 

For  < insattSons,  a deductioa of xepereent. 

It  xaorij    „  „  ••        ••       ••       ••     ao       1, 

„  *6  „  „  f»       «k        «•        «•     as        a, 

AdTOtlsements  shonld  be  deli'rered,  add>«lsed  la  UM  Maila(%r,  at  &n  OSoe,  u 
later  than  "Twelve  o'Clook  oa  the  Wedneaday  pneeAng  publieaSoQ ;  and,  if  not  pa 
for  at  the  time,  should  ba  acsxmpanied  by  a  reArencc. 

Poct-Offioe  Orders  should  be  made  pagrable  to  the  British  Medical  Assnciation,  < 
the  West  Central  Pott -Office,  High  Holbom.  Small  amount  jamy  be  sent  in  post*) 
•umpa.  ^   •  - 

mgitized  by  VjOOQ iC 
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ONE  HUNDRED  CASES   OF   CHOREA  TREATED 
IN    THE   WORCESTER    INFIRMARY. 

By  WILLIAM    STRANGE,   M.D., 

Senior  Physician  to  the  in&raary. 

ICtMeludtJ/rvm  page  70.] 
Ik  itatisg  that  chorea  has  alliances  with  other  disorders  of  a  neurotic 
dtaneter,  I  ma  not  quite  accurate.  It  would  be  more  proper  to  say 
diat  there  are  cases  of  a  mixed  kind ;  some  of  which  show  a  leaning 
towurds  chorea,  others  towards  hysteria,  and  others,  again,  towards 
pore  eduBpsi*.  Moreover,  do  we  not  often  meet  with  cases  in  which 
the  laanl  iacalties  are  even  less  under  control  than  the  centres  which 
govern  the  muscobir  motions — cases  in  which  the  emotions  and  pas- 
sions are  so  little  under  the  control  of  the  judgment  and  the  will  as  to 
constitnte  a  tme  moral  chorea — if  I  may  use  such  an  expression  ?  There 
aie  children,  and  young  people,  whose  bent  and  inclination  for  mischief 
and  wickedness  are  so  active  and  persistent,  that  they  cannot  keep 
from  evil-doing.  The  feelings  are  as  mobile  and  unstable  in  these  sub- 
jects as  the  muscular  movements  are  in  true  chorea. 

Nay,  may  we  not  carry  the  analogy  a  step  further,  and  say  that  the 
veiy  highrtf  centres — the  intellectual  Realties  themselves — sometimes 
btcowK^  donmiated  by  the  choreic  element?  that  there  are  cases  in 
which  the  jndgment  is  so  vacillating,  and  the  association  of  ideas,  and 
flie  reasoning  firom  those  ideas,  are  so  grotesque  and  inane,  that  no 
dependence  can  be  placed  upon  the  conclusions  at  which  such  persons 
will  anive  from  given  data,  nor  upon  the  actions  which  may  result 
from  their  conclusions?  And  this  I  would  venture  to  call  chorea  of  the 
mind.  It  is  not  pure  insanity,  because  the  symptoms  are  not  the  same. 
There  aire  no  persistent  delusions,  nor  that  entire  absence  of  power 
to  weigh  their  thoughts  and  actions  in  the  scale  of  right  and  «nrong 
(conscience)  which  generally  obtains  in  the  really  insane. 

In  the   •Mcdieal  Tim*$  and  Gatttti,  about  three  years  ago,  Dr. 
Octavins  Sturges  made  some  remarks  bearing  upon  this  point  in  the 
aatoie  of  chorea,  which  may  be  profitably  read  in  connection  with  what 
has  been  stated  above.     Dr.  Sturges  advocates  almost  exclusive  atten- 
tion to  the  moral  treatment  of  choreic  patients,  and  thinks  that  suffi- 
cient  in  a  great  many  cases,  without  any  physic  at  ail.     It  is  the  satis- 
faction I  feel  in  agreeing  generally  with  such  an  observer  as  Dr.  Sturges, 
that  emboldens  me  to  differ,  in  some  measure,  from  the  coaclusions 
which  be  draws  from  the  facts  narrated.    In  advocatii^  the  sufficiency 
of  mere  moral  treatment  of  chorea — which,  by  the  way,  can  only  be 
sacoesElnUy  applied  in  hospitals — Dr.  Sturges  appears  to  me  to  be 
fnmhating  lus  enemy  with  one  arm  tied  behind  hun.    He  makes  little 
of  cardiac  mischief,  embolism,  and  profound  injury  to  the  motor  nervous 
cimlTfi,  tbinkiiig  them  of  very  rare  occurrence.     It  is  sufficient  for  bim 
(as  for  myself]  uiat  his  little  patients  are  generally  weak  and  delicate 
children,  chiefly  girls ;  and  that  the  symptoms  have  a  general  resem- 
blance to  those  (rf  hysteria  and  its  congeners  in  functional  nerve-dis- 
Older,  which  we  are   in   the   habit  of  attributing  to  malnutrition, 
either  primary,  or  secondary  to  some  other  disturbing  accident.     If 
this  be  the  true  pathology  of  chorea,  it  appears  to  me  to  be  an  error 
in  logic    to  discard    the  use  of  therapeutic  means  of  improving  the 
notrition   of   the  nerve-centres,    whilst   we  apply  moral   training  to 
strengthen  the  jndgment  and  the  will.   We  have  to  deal,  as  Dr.  Sturges 
admits,  with  a  weak  and  delicate  frame,  a  nervous  and  timid  temper- 
ament, and  a  feeble  circulation,  often  accompanied  by  palpitations, 
resnltin^  from  rapid  growth.    There  are  also  pallor,  loss  of  appetite  and 
flesh  (one  never  sees  a  plump  girl  the  subject  of  chorea),  and  deranged 
o(  soppressed  menstruation,  if  the  period  of  the  latter  have  arrived. 

Whilst  agreeing,  then,  with  Dr.  Sturges,  that  the  child  should  be 
treated  with  kindness  and  gentleness,  and  that  its  confidence  should  be 
gained  by  evident  solicitude  for  its  welfare;  the  judicious  strengthening 
of  the  system  by  a  tonic  course  of  medicine,  and  the  training  of  the 
limbs  by  frictions  and  gymnastic  exercises,  will  be  found  equally  valu- 
able remedies,  which  will  go  hand  in  hand  with  the  moral  treat- 
neot.  All  this  can  be  best  carried  out  in  hospital.  Home  influences, 
whether  in  the  houses  of  the  rich  or  of  the  poor,  are  too  often  antago- 
nistic to  the  child's  recovery ;  scolding,  on  the  one  hand,  and  weak 
indnlgence,  on  the  other,  must  be  alike  prejudicial. 


If  these  ideas  as  to  the  nature  and  causes  of  chorea  and  its  congeners 
be  founded  in  fact,  little  need  be  said  as  to  the  medicinal  treatment  of 
the  disease.  There  being  nothine  special  in  the  coarse  pathology  of 
chorea,  no  specific  remedy  is  required,  or  likely  to  be  found  if  required. 
We  must  ring  the  changes  upon  the  so-called  nervine  tonics,  and  vary 
them  according  to  the  temperament  of  the  child,  or  to  the  collateral 
symptoms  accompanying  the  choreic  movements.  If  pallor,  palpita- 
tions, and  loss  of  weight  exist,  iron,  or  arsenic,  or  both,  will  be  neces- 
sary. If,  on  the  .contrary,  the  vascular  system  be  sufficiently  full,  and 
the  motile  element  prevail,  then  the  bromides  with  ammonia,  or  the 
snccus  conii,  will  be  of  most  avalL  Frequently,  whatever  the  condition 
of  the  vascular  system  and  of  the  general  nutrition,  no  good  arrives 
cmtil  we  have  succeeded,  by  sedatives,  in  calming  the  excessive  mobility 
of  the  nervous  system.  In  these  cases,  I  have  used  the  ice-bag  to  the 
^ine,  and  the  ether  spray  to  the  nape  of  the  neck,  but  not  with  mnch 
success.  Direct  calmatives — digitalis,  belladonna,  cannabis  Indica, 
with  the  bromides — answer  the  best. 

The  nervous  symptoms  once  quieted,  iron  ot  arsenic  may  now  be 
given,  and  carried  to  a  somewhat  h^h  degree.  Some  have  recom- 
mended large  doses  of  arsenic,  ten  to  fifteen  minims  of  Fowler's  solu- 
tion ;  but  I  have  seldom  found  that  the  stomach  will  tolerate  these  large 
doses,  and  have  contented  myself  With  much  smaller,  in  combinatiea 
with  iron  or  zinc 

But,  whatever  be  the  remedy  we  select,  it  will  be  necessary  to  con- 
tinue its  administration  until  it  has  produced  its  special  physiological 
efiect.  Especially  is  this  necessary  with  the  neurotic  sedatives.  Children 
bear  large  doses  of  belladonna  and  conium  ;  and  I  have  never  found  this 
class  of  remedy  do  much  good  until  thdr  fiill  phydological  effects  (con- 
sistent with  safety)  have  been  produced. 

Up  to  the  year  1868,  I  had  treated  all  my  hospital  cases  of  chorea 
with  ^ne  idone,  the  ordinary  port  wine  of  the  hospital.  After  clearing 
out  the  primse  vise,  to  make  sure  that  we  were  not  worried  by  entozoa, 
or  depraved  alvine  secretions,  I  began  to  give  wine  in  doses  of  three 
to  six  ounces  daily.  I  do  not  recollect  that  this  plan  failed  of  curing 
the  patient  in  one  single  instance,  and  that  in  a  much  shorter  time 
than  by  any  other  remedy,  or  than  has  been  the  case  since.  On  read- 
ing my  experience  of  this  plan  at  the  meeting  of  the  Association  at 
Oxford  in  that  year,  it  was  suggested  to  me  by  the  late  Dr.  Anstie 
that  the  wine  should  be  mixed  with  some  bitter  infusion,  such  as 
quassia,  to  ensure  the  patient  getting  it  instead  of  the  nurse,  or  some 
other  occupant  of  the  ward.  It  is  a  curious  fact  that,  after  niixing  the 
wine  with  quassia  or  gentian,  it  did  not  answer  anything  like  so  well 
as  the  wine  alone  had  done.  At  all  events,  it  took  much  longer  to 
cure  the  cases  than  had  formerly  been  the  case.  I  was,  therefore,  led  to 
believe  that  the  cases  with  which  I  now  had  to  deal  differed  in  some  way 
fi-om  those  treated  up  to  the  time  of  the  Oxford  meeting.  I  therefore 
substituted  some  other  kind  of  medicament.  I  have  since  recurred  to 
the  wine  without  admixture  with  a  bitter  ;  and  find  that  it  now  answers 
quite  as  well  as  formerly.  I  can  only  account  for  this  fact  on  the  sup- 
position that,  when  mixed  with  a  bitter  tonic,  like  quassia,  the  wine 
was  not  so  grateful  to  the  stomach,  and,  therefore,  had  a  less  rapid 
efiect.  From  three  to  six  weeks  b  the  time  for  a  cure  to  be  effected 
in  the  average  of  cases  of  chorea  by  this  mode  of  treatment. 

Nothing  need  be  said  about  the  treatment  of  this  disease  as  civen  by 
the  older  authors.  Their  pathology  of  it  was  wrong,  and  the  treat- 
ment alt<^her  to  be  condemned.  Thus  Hamilton  of  Edinburgh 
purged,  as  he  did  in  almost  every  other  disease ;  Trousseau  bled  his 
patients ;  whilst  still  older  authors  ordered  the  patient  to  be  taken  to 
th«  side  of  a  river  and  suddenly  ptuhed  in,  so  as  to  give  him  a 
sharp  shock  or  fright— in  this  respect,  forestalling  the  doctrines  of 
homoeopathy. 

Bequests  mtd  Donations. — Mr.  William  Edward  Buck  of  Tor- 
quay bequeathed  ;^50O  to  the  Earlswood  Asylum  for  Idiots,  ;£lco  (o 
the  Warwick  Dispensary,  and  ;f  100  to  the  Wameford  Hospital,  Leara- 
nigton. — "  L.  A.  W."  has  gjven  ;^lcio  to  the  Hospital  for  Women.— 
The  Great  Northern  Hospital  has  received  ;^o  firom  the  Ladies'  Asso- 
ciation of  the  Hospital  (£^  for  the  general  fund,  and  £^o  for,  the 
building  fund). — The  Grocers'  Company  have  given  £v>  to  the  Norlh- 
Eastem  Hospital  for  Children.— "A  Grateful  Patient"  has  given /50 
towards  the  rebuilding  of  the  Hospital  for  Diseases  of  the  Throat  and 
Chest. — The  Middlesex  Hospital  has  received  £vx>  from  Miss  Ellen 
Priestley  (^^50  for  the  Cancer  wards,  and  ;iso  for  the  Samaritan  fund); 
£y)  from  the  Rev.  H.  R.  Haweis,  being  the  half  of  a  collection  at  St. 
James's,  Marylebone,  on  Hospital  Sunday;  thirty  eoineas  from  Mr. 
Charles  Thurbmrn  towards  the  general  fund;  and  £20  from  Mr. 
Joseph  Hoare  for  the  Cancer  wards.— The  National  Hospital  for 
Consamption  at  Ventnor  has  received  a  legacy,  with  interest,  of 
£116  los,  8d.,  under  the  will  of  the  late  Mrs.  Caroline  Batty. 
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ON   THE   PATHOLOGY   OF    PSORIASIS. 

By  GEORGE  THIN,  M.D. 

Psoriasis  b  a  disease  of  the  skin,  in  which  white  masses  of  epidermic 
scales  are  attached,  more  or  less  firmly,  to  a  reddish  vascular  base. 
When  the  scales  are  removed  by  the  finger-nails  (as  they  easily  can  be), 
small  drops  of  blood  ooze  from  this  vascidar  sur&ce.  These  two  ap- 
pearances— the  heaps  of  epidermis  and  the  highly  vascular  papillary 
layer  of  the  skin — are  the  essential  features  of  the  affection,  and  are 
those  for  which  the  pathologist  has  to  account.  The  other  distinguish- 
ing characteristics,  such  as  the  development  of  circular  and  gyrating 
patches  by  the  spreading  of  the  small  round  spots  which  constitute  the 
first  visible  stage  of  the  malady,  are  of  secondary  importance  in  relation 
to  the  special  pathology  of  this  particular  aflection. 

But  to  these  two  very  apparent  conditions  of  accumulated  epidermic 
masses  and  a  hyperxmic  papillary  layer,  a  moment's  reflection  compels 
us  to  add  a  third.  The  fact  that  the  removal  of  the  scales  leaves  a 
bleeding  surface,  shows  unmistakably  that  between  the  vascular  cutis 
and  the  homy  layer  of  the  epidermis  the  healthy  rete  mucosum  is  defi- 
cient. This  membrane,  in  the  normal  condition,  is  a  sufficient  protec- 
tion to  the  blood-vessels  of  the  papillary  layer  against  such  slight  vio- 
lence as  suffices  to  produce  bleeding  from  a  patch  of  psoriasis.  Further, 
there  is  something  to  be  learnt  from  the  epidermic  masses  themselves. 
Not  only  are  they  abundant  as  regards  quantity,  but  they  are  ab- 
normal as  regards  quality.  Instead  of  being  separated  as  imper- 
ceptible debris,  they  are  detached  as  scales  of  comparatively  con- 
siderable size;  and  instead  of  falling  readily  from  the  skin,  there  always 
remains  on  the  surface  of  the  psoriatic  patch  (when  in  the  stage  of  full 
development)  scales  which  adhere  to  the  living  tissue  beneath  them. 
When  they  are  forcibly  removed,  they  carry  with  them  the  whole  of 
the  epidermic  covering  of  the  papillx.  It  is  thus  evident  that,  over  the 
papilla,  sheets  of  dead  epidermic  cells,  adherent  closely  to  each  other, 
have  taken  the  place  of  the  living  rete  mucosum. 

Thus,  the  knowledge  acquired  by  the  simple  naked-eye  inspection  of 
a  patch  of  psoriasis,  and  the  legitimate  inferences  that  follow  it,  teach  us 
that  in  psoriasis  there  are  increased  vascularity  of  the  papillary  layer  of 
the  skin,  and  a  morbid  formation  of  epidermis  over  the  papilla:.  It 
does  not  require  the  evidence  of  the  microscope  to  show  that  the  essence 
of  this  disease  of  the  epidermis  is,  that  the  healthy  rete  mucosum  dis- 
appears, and  that  in  its  place  there  is  a  constant  and  rapid  formation 
of  cells  that  lose  their  vitality,  but  do  not  undergo  the  ordinary  homy 
metamorphosb. 

But  to  determine  more  minutely  the  nature  of  the  changes  in  the 
skin,  it  is  necessary  to  have  recourse  to  microscopic  examination,  and 
it  is  on  the  histological  data  which  have  resulted  from  the  researches 
of  a  few  observers,  that  the  prevalent  views  regarding  the  pathology 
of  the  disease  rest.  The  anatomy  of  psoriasis  is  stated  in  Hebra's  work 
on  skin-diseases  (Lehrbuch  der  HaulkrankhciUn,  Band  i,  p.  348)  to 
consist  in  an  unusual  development  of  the  rete  mucosum,  infiltration  of 
the  connective  tissue  of  the  papillse  with  cells,  more  especially  around 
the  blood-vessels,  and  serous  effusion  into  the  interfascicular  spaces 
(oedema).  These  views,  it  is  stated,  are  founded  on  the  investigations 
of  Wertheim  and  Neumann,  and  were  confirmed  by  the  authors  (Hebra 
and  Kaposi).  It  is  assumed  that  these  investigations  have  shown  that  the 
excessive  formation  of  epidermic  scales  in  psoriasis,  is  the  immediate 
consequence  of  a  chronic  hyperaemic,  or  inflammatory,  condition  of  the 
papillary  layer.  'KiiiA9i€Yic)[i{Lehrbuch  der  Pathologischm  Gewcbclchre, 
2nd  edition,  p.  258)  also  describes  the  disease  as  a  chronic  inflammation 
of  circumscribed  carts  of  the  skin,  but  gives  no  sufiicient  explanation  of 
the  differences  which  exist  between  this  and  other  forms  of  cutaneous 
inflammation.  The  results  of  an  examination  of  psoriasis-tissue  in  all 
stages  of  development  have  been  recently  published  by  Dr.  Robinson 
of  New  York,  in  a  valuable  paper  in  the  New  York  Medical  Journal 
(July  1878).  Dr.  Robinson  was  able  to  dispose  of  i.  large  amount  of 
material  for  histological  study,  and  has  enriched  his  memoir  with  a 
number  of  instructive  woodcuts.  Reference  to  this  paper  I  believe  to 
be  indispensable  on  the  part  of  pathologists,  who  wish  to  make  them- 
selves familiar  with  what  has  been  recently  done  in  working  out  the 
histology  of  the  disease. 

Dr.  Robinson  gives  the  following  summaries  of  the  views  of  Simon 
and  Wertheim.  Simon  believes,  he  tells  us,  that  the  condition  of 
chronic  inflammation  of  the  skin  has  a  share  in  the  excessive  formation 
of  scales,  "  in  that  the  newly  formed  epidermis  is  continually  separated 
from  the  cutis  by  the  accumnlatiDg  exudation  beneath  it.  .  That  part 


of  the  epidermis  still  closely  united  with  the  cutis  is  thinner  than  in 
the  normal  condition — that  b,  it  is  in  a  condition  of  atrophy". 

Wertheim  "  found  the  papillse,  in  both  their  horizontal  and  perpen. 
dicular  diameter,  enlarged  twelve  to  fifteen  times  their  normal  site. 
The  blood-vessels  of  the  papillae  were  enlarged  and  bent.  From  the 
enlargement  of  the  papillx,  and  the  changes  in  the  blood-vessels,  he 
considered  that  there  arises  an  obstruction  to  the  circulation,  which 
produces  the  sharply  contoured  psoriasb  patches.  Kb  view  of  the 
disease,  therefore,  was,  that  it  arises  from  changes  which  take  place  m 
the  blood-vesseb  of  a  circumscribed  region". 

Dr.  Robinson  finds  that  the  earliest  change  consbts  in  a  growth 
downwards  into  the  cutb  of  the  interpapillar}-  epidermic  projections. 
As  a  consequence  of  thb  downward  growth  of  the  epidermic  boundary- 
wall  of  the  papillx,  the  papilla  proper,  consisting  of  blood-vessels  and 
connective  tissue,  becomes  longer.  The  primary  and  essential  change 
is  in  the  growth  of  the  Malpiehian  layer  of  the  epidermis.  In  the 
papilla:  and  superficial  part  of  the  corium,  Dr.  Robinson  has,  like  his 
predecessors,  found  enlarged  blood-vessels  and  cell-infiltration. 

In  the  advanced  stages,  Dr.  Robinson  has  found  the  same  changes, only 
more  marked.  The  essential  feature  of  the  disease,  according  to  hit 
views,  is  the  increased  growth  of  the  rete  mucosum,  by  the  formation 
of  new  cdls.  He  lays  stress  on  the  fact  that,  so  far  as  his  obser- 
vations went,  in  no  place  in  the  abnormal  tissue  do  the  papills  ap- 
proach nearer  the  corneous  layer  than  they  do  in  the  normal  stroctnie 
— a  point  regarding  which,  as  will  subsequently  be  seen,  I  am  nnaUe 
to  bear  him  out. 

'  In  the  Vienna  Medhinische  lahrbScherhx  1879,  Professor  Neumaim 
contributes  a  paper  on  the  results  of  a  renewed  examination  of  psoriasi^ 
tissue.  He  has  found  that,  in  an  early  stage,  the  cells  of  the  rete  mi- 
cosum  assume  a  horizontal  position,  the  "  prickle  cells  "  disappear,  the 
"  nuclear  celb  "  increase,  and  instead  of  one,  there  are  several  rows  of 
cylindrical  cells.  The  rete  grows  downwards,  the  papillx  are  enlarged, 
and  new  papillae  are  formed.  All  these  changes  are,  he  believes,  due 
to  an  inflammatory  hyperaemia  of  the  cutb.  In  this  hypersemiais  to  he 
found  the  essence  of  the  disease. 

From  this  summary  of  the  views  of  the  observers  who  have  hitherto 
occupied  themselves  with  the  pathology  of  psoriasb,  it  will  be  seen 
that,  whilst  there  is  a  tolerable  unanimity  amongst  them  regarding  the 
anatomical  changes,  there  b  considerable  diversity  of  opinion  regarding 
their  causes  and  sequence.  It  b  generally  admitted  that  in  psoriasis, 
tissue  there  are  an  excessive  production  of  the  superficial  layer  of  the 
epidermb,  a  new  growth  downwards  of  the  rete  mucosum,  enlargement 
of  the  papillae,  hyperemia  of  the  superficial  layer  of  the  cutis,  and  cell- 
exudation  around  the  blood-vessels.  Why  the  rete  mucosum  should 
grow  downwards,  and  why  an  inflammatory  hyperemia  should  occnr 
in  the  superficial  layer  of  the  cutis,  is  not  explained. 

For  the  opportunity  of  contributing  to  the  histolc^y  of  this  disease, 
I  am  indebted  to  the  ready  co-operation  of  a  patient,  a  gentleman  aged 
21,  whose  skin  has  not  been  free  from  psonasis  patches  for  the  last 
seven  years.  Taking  an  intelligent  interest  in  the  nature  of  the  malady, 
he  very  willingly  agreed  that  a  portion  of  skin  should  be  removed  for 
examination.  The  part  excised  was  from  a  patch  of  nummular  psoriasis 
on  the  back,  which  had  existed  for  about  a  year,  and  included  a  suffi- 
cient margin  of  healthy  skin,  the  raised  border  of  the  patch,  and  a 
part  of  its  surface.  The  excised  skin  was  carefully  hardened  in  bichro- 
mate of  potash,  and  numerous  sections  from  it  were  made  and  examined. 


Fig.  I.— Section  including  the  adjacent  health)'  epidermis  (on  the  right)  and  ll" 
psoriatic  qpitheliom  (on  the  left),  as  seen  nndcr  a  low  magmfying  power. 

When  a  section,  which  included  the  whole  breadth  of  the  excised  por- 
tion, was  examined  with  a  low  power  covering  a  large  field,  it  was 
seen  that,  whilst  the  rete  mucosum  in  the  healtiiy  skin  was  of  almcBt 
uniform  depth  (the  skin  here  scarcely  showing  any  signs  of  papills). 
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Ike  rete  on  the  other  sideof  the  section correspondine  to  thepsoriasb  tissue 
TO  indented  with  Xao^  deep  papillse.  Even  with  this  low  power,  it  was 
etident  that  the  interpapiUary  projections  of  the  rete  mncoenm  had  grown 
to  a  ctmsiderable  dei>th,  giving  rise,  as  Dr.  Robinson  has  shown,  to  an 
ekf^ation  of  the  papillse.  The  margin  of  the  patch  was  indicated  by 
u  nnnsaally  adherent  cmst  of  homy  scales,  and  a  projection  of  the 
epidermis  outwards.  Between  this  (the  naked  eye)  margin  and  the 
perfectly  unchanged  epidermis,  the  rete  diminished  in  depth  outwards, 
tbe  papiJte  becoming  fewer  and  shallower  until  they  ceased  to 
odst. 


**-  "-T?"*^  throogh  the  margin  of  the  patch  at  a  part  where  the  edge  was 
Barked  by  a  prominent  epidermic  growth,  as  seen  hy  a  low  magnilyinK 
pore-.  (Both  in  thu  figure  and  in  figure  i,  the  bent  form  of  the  portion  S 
sloo  IS  due  to  the  contraction  produced  by  the  hardening  solutipns.) 

With  h^her  powers,  the  following  important  facts  could  be  ascer- 
tamed.  Althongh  the  interpapiUary  downward  projections  of  the  rete 
mncosran  were  sfeveral  times  deeper  than  the  hnOthy  rete,  the  parts 
whkh  covered  the  papillx  were  much  thinner  than  in  the  normal 
q^dermis.  As  this  is  a  different  condition  from  that  described  by  Dr. 
Robtnson,  and  as  it  has  an  important  bearing  on  the  nature  of  the  dis- 
ease, I  have  put  it  permanently  on  record,  and  more  definitely  than  I 
ooold  do  by  any  mere  description,  by  making  the  accurate  camera- 
drawings  from  which  Fig*.  3  and  4  are  copied.     Fig.  4  shows  the  con- 


Tig.  3.-Sectioa  through  the  psoriatic  patch;  magnified  45  diameters.    *,  the 
Bomy  layer  of  the  epidermis;  «,  the  rete  mucoram. 


Fig.  V— Seakm  through  the  healthy  skin  next  the  psoriatic  patch:  magnified  45 
rtiaptftBs.  The  beginning  of  the  psoriatic  change  is  seen  on  the  right  in  the 
ytyagc  of  tbe  foimation  of  new  papilbe  :  h,  the  horny  layer  of  the  epi- 
deraa;  IV,  tbe  rete  mncosum. 

ditioD  ai  tAeskin  outside  the  visible  patch  of  psoriasis,  passing  towards 
Pofectly  healthy  skin  which  has  not  yet  been  affected  by  tbe  disease. 
On  (be  right  of  the  figure,  the  extension  downwards  of  interpapiUary 
prnjectjons  and  tbe  formation  of  papillae  have  begun.  By  com- 
P»uig  this  drawing  with  Fig.  3,  it  will  be  at  once  seen  that  the  rete 
mocosum,  «i,  above  the  papillae  is  there  much  thinner  than  in  tbe  healthy 
sloD  shown  in  Fig.  4,  m.  It  will  also  be  noticed  that  the  homy  layer  h 
is  much  thicker  in  the  diseased  than  in  the  healthy  skin.  It  will  be 
''xiily  understood,    from   an   examination  of  Fig.  3,  why  bleeding 


follows  the  removal  of  the  scales  from  a  psoriatic  patch.  The  dried 
epithelium  of  *hich  they  are  formed  being  still  adherent  to  the  tete 
mucosum,  carries  with  it,  when  it  is  forcibly  removed,  the  thin  strip  of 
cells  which  are  the  only  covering  of  the  papillae,  and  leaves  the  vascular 
tissue  exposed. 

In  order  to  understand  the  changes  in  tbe  constituent  parts  of  tbe 
rete  mucosum  which  lead  to  this  resuh,  it  b  necessary  to  glance,  for  a 
moment,  at  tbe  composition  of  the  epidermis  in  health.  This  membrane 
consists  of  a  mass  of  epithelial  cells  firmly  adherent  to  each  other  in 
unbroken  continuity  from  the  undermost  to  the  outermost  layer.  But, 
althongh  the  physical  continuity  is  unbroken,  their  chemical,  vital,  and 
histological  qualities  vary  at  different  depths.  On  account  of  these 
varying  qualities,  histolo^sts  have  given  distinctive  names  to  different 
so-called  layers  of  the  epidermis.  But  in  reality  these  layers  run  into 
each  other,  and  represent  the  ^adual  transitions  which  mark  the  trans- 
formation of  the  living  epithelium  into  dead  homy  cells.  It  is  possible 
to  over-refine  in  this  distinction  of  layers ;  but,  for  our  present  purpose, 
and  generally  in  pathological  investigation,  it  is  convenient  to  distin- 
guish four.  Planted  on  the  cutis,  and  separated  from  it  by  a  distinct 
membrana  propria,  (Fig.  J,/)  is  the  undermost  layer  of  cells,  which 
have  an  elongated  cylindrical  form,  and  are  placed  side  by  side,  like 
the  stakes  of  a  palisade.  To  these  cells,  physiologists  have  assigned — 
but  hypothetically,  and  without  any  serious  attempt  at  proof— the  func- 
tion of^ reproducing  the  successive  crops  of  epidermic  cells,  which  are 
being  continually  formed.  The  cells  immediately  above  these  are  more 
or  less  cubical,  and  from  the  surface  of  each  cell  a  number  of  minute  spikes 
or  "prickles"  project.  The  so-called  layer  of  "prickle-cells"  is  always 
several  cells  deep.  Its  exact  relative  depth  can  only  be  stated  arbitrarily, 
and  the  estimates  given  of  it  depend  on  tbe  greater  or  less  success  of 
tbe  mode  of  preparation,  and  on  the  definition  of  the  objective  cm- 
ployed  by  the  observer.  I  have  occaaonally  been  able  to  trace 
"pricklss  on  cells  well  into  the  layer  above  it.  This  "prickle-ceH" 
layer,  in  the  limits  within  which  it  is  usually  understood,  is  composed 
of  living  cells ;  but,  towards  the  surface,  they  already  begin  to  indicate 
changes  by  which  the  formation  of  homy  substance  takes  place.  These 
changes  are  more  fully  developed  in  the  third  layer — the  so-called 
stratum  lucidum — which  separates  the  prickle-cell  layer  from  the  fuUy 
formed  layer  of  bomy  epidermis.  The  cells  of  this  layer  contain  a 
newly  formed  substance,  which  stains  deeply  by  certain  dyes.  This 
substance  disappears  in  the  cells  of  the  next  or  uppermost  layer,  which 
is  composed  of  the  dead  corneous  epidermis. 

Bearing  in  mind  this  division  of  the  epidermis  into  layers,  let  us 
study  the  thin  epidermis  which  covers  the  apices  of  the  papillae,  in  pre- 
parations such  as  those  from  which  Fig.  5  has  been  drawn.  This 
study  has  satisfied  me  that  the  layer  of  pnckle-cells  has  in  this  position 
been  much  reduced  in  depth,  and  that  the  cells  which  are  present  are 
many  of  them  undergoing  degenerative  changes — indicated  chie6y  by 
disappearance  of  the  whole  or  part  of  the  nucleus  (see  Fig.  5).  The 
stratum  lucidum,  although  present,  has  lost  its  definiteness,  and  above 
it  a  great  thickness  of  corneous  layer  is  found.  Tbe  lowermost  layer 
of  cylindrical  epithelium  contains  a  greater  number  of  cells  undergoing 
degenerative  changes  than  is  found  in  normal  skin.  The  disease  is  thus 
found  to  coincide  with  a  diminished  and  abnormal  "prickle-cell  layer" 
immediately  above  the  papillae,  that  is,  of  the  layer  of  living  cells  which 
form  the  part  of  the  rete  mucosum  which  is  most  directly  in  correlation 
with  the  blood-vessels,  and  from  which,  by  a  series  of  gradual  changes, 
homy  cells  are  being  constantly  formed.  It  is  undoubtedly  as  a  conie- 
qoence  of  thediseased  condition  of  thislayer,  that  wefindan  unusually  rapid 
formation  of  an  abundant  but  imperfectly  developed  horny  layer.  The 
cells  do  not  persist  as  living  elements  so  long  as  they  do  in  the  normal 
condition,  passing  almost  at  once  into  the  homy  metamorphosis,  which, 
however,  they  accomplish  incompletely.  To  such  an  extent  does  this 
disappearance  of  the  living  ceUs  of  the  rete  mucosum  immediately 
above  the  papillae  sometimes  go,  that  I  have  occadonally  found  the 
so-called  "prickle-cell"  layer  entirely  absent,  and  the  palisade-like  cells 
of  the  undermost  layer  in  immediate  contact  with  a  closely  packed  \a.yzi 
of  cells  corresponding  to  the  homy  layer,  with  scarcely  a  trace  of  tbe 
appearance  characteristic  of  the  stratum  lucidum.  In  such  a  case,  the 
cells  that,  in  healthy  skin,  are  developed  into  a  living  resistant  mem- 
brane (the  rete  mucosum),  are  thrown  off  in  the  familiar  scales  of 
psoriasis. 

Contrasting  with  the  cteficiency  in  the  rete  mucosum  which  exists 
over  tbe  apices  of  the  papillae,  is  the  excessive  development  in  the  deep 
interpapiUary  projections  (see  Fig.  3).  On  this  point,  my  preparations 
bear  out  the  descriptions  of  Professor  Neumann  and  Dr.  Robinson. 
The  large  broad  masses  of  rete  mucosum  found  in  the  sections  on  the 
sides  of  the  papillae  show  that  there  is  a  luxuriant  growth  of  epitbe- 
linm,  representing  a  "prickle-cell"  layer  of  great  depth.  Here  there  is 
no  premature  formation  of  homy  from  Uving  epithelium,  the  latter 
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retaining  its  normal  qualities  (as  is  shown  by'  its  thickness)  for  a  con- 
siderable time. 


Pig.'S.—  Rcetion  through  the  epidermis  and  the  upper  part  of  a  papilLt  in  thft 
itfioriatic  tissue,  showing  defective  "  prickle-cell"  layer  and  ttratutn  iucidum 
abov«  the  apex  of  the  papiila.  Magnified  500  diameters  ;  /,  memhrana  pro- 
pria. 

To  examine  the  fiist  stages  in  the  formation  of  new  papillx,  it  is 
necessary  to  examine  the  epidermis  on  the  extreme  edge  of  the  disease 
— beyond  the  edge  as  visible  to  the  naked  eye — in  a  part  such  as  is 
shown  in  Fig.  4.  The  skin  of  the  back,  from  which  my  sections  have 
been  taken,  is  well  fitted  for  the  study  of  this  process  in  psoriasis,  as 
the  papillEe  in  the  healthy  skin  can  hardly  be  said  to  exist  (see  Fig.  4,  m). 
The  ftrst  stage  in  the  formation  of  the  papilla  is,  I  find,  a  tweaking 
doam  in  some  of  the  cells  of  the  rete  mncosum  at  a  given  point,  begin- 
ning at  the  lowermost  or  cylindrical  cells,  and  extending  upwards. 
Thid  first  stage  is  seen  in  the  drawing  Fig.  6.  A  description  of  this 
>figure  will  s:rve  as  a  detailed  description  of  the  process.  The  con- 
'  tignous  cylindrical  ceils  (probably  two  in  number)  have  disappeared  from 
'the  deepest  layer  of  the  epidermis  at  the  point  where  the  new  papilla 
will  term.  At  the  bottom  of  the  gap,  two  nuclei  are  seen  with  a  faintly 
■defindd  zone,  which  probably  corresponds  to  the  area  of  the  cell-sub- 
stahce  which  has  disappeared.  Higher  up,  two  well-marked  nuclei  are 
found,  each  within  a  cell,  of  which  the  cell-wall  is  now  alone  visible, 
ImmoUately  beyond  these,  -towards  the  surface,  are  two  cells,  in  both  of 
which  (be  nuclei  are  degenerating.  The  sides  of  the  space  occupied 
by  these  degenerating  cells  have  well-marked  contours— indicating,  as 
I  undffrstand  it,  the  line  taken  by  the  lymph-stream  between  the  epi- 
thelial cells.  In  this  space,  occupied  by  the  degenerating  cells,  is  to 
befound  the  first  step  in  the  formation  of  a  papilla.  The  next  stage 
consists  in  the  disappearance  of  the  broken-down  epithelium,  and  the 
occupation  of  the  space  by  connective  tissue.  But,  side  by  side  with 
this  destruction  of  epithelium,  a  new  formation  of  epithelium  takes 
place  at  the  side  of  the  gap,  which  leads  to  the  projection  downwards 
into  the  connective  tissue  of  the  rete  mucosum,  and  contributes  greatly 
to  the  length  of  the  papilla.  This  new  formation  has  taken  place  only 
oa  one  side  of  the  embryo  papilla  (if  I  may  use  the  term),  shown  in 


Fig.  6.  On  the  left  side  of  this  new  papilla,  epithelial  cellt  have  beat 
added  to  those  which  originally  formed  the  boundary  of  the  rete,  the 
whole  of  the  area  of  the  new  cells  being  an  encroachment  on  the  con- 
nective tissue. 

The  mode  by  which  these  new  cells  come  to  be  there,  opens  op  1 
physiological  question  which,  fortunately,  it  is  not  necessary  for  me  to 
discuss  in  this  paper.  The  current  views  imply  that  the  new  cells  are 
formed  by  division  of  the  pre-existing  ceils  of  the  lete  mucosum.  I 
may  state  here,  parenthetically,  that  I  have  found  nothing  in  my  pre- 
parations to  support  this  view.  In  the  appearances  which  are  w 
readily  received  as  proof  of  cell-division,  I  can  see  nothing  mote  than 
a  breaking  up  of  the  nucleus. 


*.^ 
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Fig.  6.— Sectic 


ion  through  the  epidermis,  external  to  the  naked  eye  border  of  the 
psoriatic  patch  ;  shoving  the  mode  of  fomiation  of  a  new  papilla.  Magnifed 
500  diameters. 

In  all  my  examinations  of  healthy  and  diseased  skin,  I  have  not 
once  found  evidence  that  the  cells  of  the  rete  mucosum  multiply  bgr 
division.  The  new  cells,  as  is  shown  in  Fig.  6,  which  form  the  in- 
crease of  the  interpapillary  epithelium  in  psoriasis,  are  added  to  the 
epidermis  from  the  subjacent  connective  tissue.  I  see  in  this  fut, 
however,  no  proof  that  they  are  formed  from  the  fixed  cells  of  thtt 
tissue.  On  the  contrary,  I  find  in  them  transitions  which  mark 
development  by  an  enlargement  of  the  nucleus,  and  a  gradual  increise 
in  the  protoplasm,  from  elements  which  are  indistinguishable  bom 
lymph-corpuscles. 

Not  only  in  the  papillae,  but  along  the  blood-vessels  in  the  cutis,  a 
moderate  amount  of  cell-infiltration  is  present.  In  the  cutis,  the  extent 
of  this  infiltration  is  so  comparatively  insignificant,  as  to  show  thtt  the 
injury  sustained  by  the  vessels  in  the  disease  is  slight.  An  example  of 
the  penetration  of  the  rete  mucosum  by  the  effused  colourless  blood- 
cells  is  shown  in  Fig.  5.  At  the  apex  of  the  papilla,  interruptions  in 
the  membrana  propria  can  be  observed;  and,  in  one  of  them,  the 
nucleus  of  one  of^these  cells  can  be  seen,  partly  within  and  partly  with- 
out the  rete.  These  White  blood-cells  can,  in  all  pathological  condi- 
tions of  the  rete  mucosum,  be  found  between  the  epithelial  cells,  ind 
in  the  cavities  formed  within  obsolete  cells  by  breaking  down  of  the 
nucleus  and  of  the  cell-substance.  It  is  in  these  cells  that  I  find,  widi 
Biesiadecki  and  Pagenstecher,  the  source  of  the  continual  supply  of 
new  epidermis ;  and  it  is  in  the  numbers  that  leave  the  vessels  in  the 
superficial  parts  of  the  skin  in  psoriasis  that  I  find  the  pabulum  for 
the  imperfectly  formed  horny  epithelium  that  is  being  continually 
thrown  off. 

In  determining  whether  in  psoriasis  the  hyperiemia  (or,  more  cor- 
rectly speaking,  the  inflammation)  is  the  cause  of  the  affection  of  the 
epidermis,  or  whether,  on  the  other  hand,  a  primary  affection  of  the 
epidermis  is  the  cause  of  the  inflanmiation,  we  are  met  by  this  diffi- 
culty— that,  whilst  a  morbid  condition  of  the  epidermis  may  provoke  in- 
flammatory changes  in  the  subjacent  blood-vessels,  an  inflammation  ia 
the  vascular  tissue  may  provoke  changes  in  the  epidermis ;  and  when,  as 
in  psoriasis,  we  find  both  these  changes. coincident,  it  is  not  at  once 
evident  which  change  is  the  primary  one.  In  considering  this  question, 
I  do  not  think  that  much  light  is  thrown  on  it  by  the  downward 
growth  of  the  epidermis.  I  find  that,  in  all  conditions  in  which  patho- 
logical changes  provoke  and  sustain  a  continued  increased  Tasculanty 
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B  the  p«pilhTy  byer,  there  is  a  thickening  of  the  rett  mocosom,  caused 
bf  mn  inetaased  growth  of  epithelial  cells.  In  lupus,  for  example,  a 
ccfrgiDwth  in  the  cutis,  with  which  the  epidetmis  has  nothing  to  do, 
the  Kte  mucGsum  becomes  much  thicke(u»].  In  the  cases  of  rodent 
nicer,  in  which  a  marginal  "ridge"  is  present,  the  rete  becomes  very 
thidc  near  the  margin  of  the  nicer,  before  it  yields  and  breaks  down, 
the  thirkiming  being  purely  physiological,  and  having  nothing  to  do 
aaatomically  with  the  peculiar  epithelial  growth  in  the  papillary  layer, 
which  is  the  essential  feature  of  the  disease.  In  moHgnant papillary 
iuwuUitis  tf  the  nippU*  also,  I  find,  coincident  with  eSiision  and  infil- 
Uation  in  the  superficial  layer  of  the  cutis,  a  considerable  thickening  of 
the  Tcte  mnoQsnm.  A  thickening  of  the  rete  is  one  of  the  changes 
which  are  produced  when  there  is  moderate  and  continued  pressure 
Gram  ef&isian  from  the  superficial  blood-vessds,  and  for  the  inteipapil- 
lary  thickening  in  psoriasis  it  is  not  necessary  to  seek  any  other  cause. 
The  very  moderate  amount  of  cell-infiltration  that  accompanies  psoriasis, 
and  the  considerable  changes  found  in  the  epidermis,  are  much  in 
fiivDor  d  the  view  that  the  affection  of  the  blood-vessels  is  Secondary 
to  that  of  the  epithelium.  The  scaling  of  the  epidermis  (desquamation 
io  the  varioos  degrees)  with  which  we  are  familiar  as  a  consequence  of 
jnflammatoiy  congestion  of  the  cutis — is  different  in  character  bom  that 
which  distii»nishes  psoriasis.  I  regard  as  direct  proof  that  the  epidermis' 
is  fist  in  £iuTt,  appearances  such  as  that  shown  in  fig.  6.  Here  we  have 
a  breaking-down  of  the  epithelium  limited  to  a  given  point,  and  far  in 
excess  of  any  changes  in  the  blood-vessels  which,  at  this  distant  part, 
can  be  fdond  to  explain  it.  The  special  diseased  change  is  at  this 
point  in  active  operation,  although  it  is  beyond  the  zone  in  which  in- 
flammatory changes  are  found  in  the  blood-vessels.  Beneath  the  part 
thns  fignred,  the  nuclei  of  the  vascular  wall  are,  in  the  preparation, 
distinctly  stained,  and  here  and  there  a  lymph-corpuscle  is  teen  in  the 
tissues ;  Int  there  is  no  appearance  which  justifies  the  idea  that 
these  is  distinct  inflammatory  congestion.  My  explanation  of  the 
chaises  fcnind  in  the  vascular  tissues  is,  that  they  are  provoked  by  the 
irritation  set  up  by  an  unhealthy  epidermis. 

Shortly  expressed,  histological  analysis  has  carried  us  thus  far.  A 
diseased  condition  of  the  epidermis  at  certain  localised  points  leads  to 
inflammatory  changes  in  the  subjacent  vessels.  The  serous  effusion 
which  lakes  place  from  the  injured  vessels,  breaks  down  the  diseased 
epitbeliuBi,  and  leads  to  the  formation  of  a  papilb.  At  the  same  time, 
whilst  the  apex  of  a  papilla  is  being  thus  excavated,  a  new  formation 
of  etMthelinm  takes  place  at  the  side  of  the  new  papilla,  and  by  grow- 
ing downwards,  the  ]>apilla  becomes  longer.  The  exudation  from  the 
vesKls  favours  a  rapid  formation  of  cells  in  the  rete  mnCOsum ;  but 
these  cells,  from  a  defect  the  nature  of  which  is  not  understood,  do  not 
go  thfoogh  the  normal  changes  by  which  the  homy  layer  is  formed, 
and  are  urown  off  whilst  the  transformation  is  incomplete. 

The  pcessure  of  the  eHiision  from  the  blood-vessels  od  the  rete  pro- 
duces certain  mechanical  changes.  Neumann  bad  already  observed 
that,  in  an  early  stage' of  the  disease,  the  cells  of  the  rete  assutne  a  hori- 
notel  podtion.  This  can  be  sometimes  seen  affecting  the  cells  imme- 
diatdy  alxnc  the  cylindrical  cells. 

Heaaamn  further  observes  that  the  "  prickles"  of  the  pridcle-cells 
disappear,  that  the  so-called  "  nuclear  cells"  increase,  and  that,  instead 
of  one,  there  are  several  rows  of  cylindrical  cells.  This  description 
applies  to  accidental  appearances  which  do  not  have  any  direct  bearing 
oo  the  essence  of  the  cKsease. 

Of  the  cause  of  the  change  in  the  vitaKty  of  the  epidermic  cells,  by 
which  the  process  is  introduced,  we  are  ignorant.  That  it  is  associated 
with  some  constitutional  condition  of  the  cells  themselves,  appears  to 
me  to  be  shows  by  two  considerations.  Psoriasis  is  a  hereditary 
disease,  and  an  inherited  tendency  to  any  form  of  degeneration  on  the 
Vart  of  a  tisane  is  properly  described  as  constilutiooal  tendency.  Bnt 
tether,  in  a  person  in  whom  the  disease  is  in  foil  devdopmeut,  it  is 
passible  to  excite  psoriatic  patches  on  the  integument  by  seiatcbin^. 
One  can  write  psoriaaiaon  their  skin.  Injury  to  the  rete  mticosom  is 
followed  by  the  development  of  the  changes  peculiar  to  this  disease. 
There  can  be  no  stronger  proof  that  the  pedisposing  cause  of  psoriasis 
is  to  be  fonnd  in  a  constitutional  pacnlianty  of  the  epidertnic  epithelium 
in  certain  individuals  and  families. 

Bnt  although  the  nsoriatic  diaoge  may  break  out  independently  on 
different  parts  of  the  body — a]q)arently  spontaneously,  but  probably 
alwsys  provoked  by  some  extern^  irritation — its  extension  follows  a 
kw  wiuch,  although  iwt  peculiar  to  this  disease,  deserves  careful  stndy 
wheierer  esomples  of  it  are  found.  The  law  to  which  I  refer  is  the 
BMltiplication  of  a  special  diseased  action  by  the  influence  of  contact. 
WheB  'a  circle  of  psoriasis  spreads  by  cxintinuity,  it  spreads  by  infecting 
the  contigniias  hodthy  epithelium,  and  setting  up  in  it  the  change  by 
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which  the  normal  formation  of  the  rete  mucosim  is  depraved.  I  apr 
prehend  that  this  action  is  different  from  that  of  a  trauma,  that  by 
which  irritation  by  scratching,  for  example,  produces  _  the  psoriatic 
change.  Other  lesions  of  the  skin — as  eczema  and  syphilis — run  theii 
course  in  psoriatic  patients,  and  pass  over  without  leaving  psoriasis 
behind  them  on  the  parts  of  the  skin  which  were  affected,  without 
generating  or  extending  the  morbific  action.  The  psoriatic  epithe- 
lium, on  the  other  hand,  is  a  slow  but  certain  agent  in  extending  the 
specific  effect ;  and  it  is  reasonable,  therefore,  to  infer  that  it  is  here 
the  specific  cause  of  the  advance  of  the  disease. 

Of  the  unknown  maltries  morii  in  psoriasis,  something  may  \fe 
learned  from  the  effects  of  treatment.  The  psoriatic  epithelium  pro- 
duces a  cause  of  irritation  which  acts  injuriously  on  the  walls  of  the 
blood-vessels  (that  is,  in  common  language,  produces  inflammation), 
but  the  degree  of  inflammation  which  it  is  capable  of  exciting  is  com- 
paratively slight.  To  the  narrow  limits  within  which  this  inflamma- 
tion is  confined,  the  disease  owes  its  characteristic  features.  Some 
morbid  agents  produce  sufficient  inflammation — that  is,  sufficient  exu- 
dation from  the  blood-vessels — to  ensure  their  own  destruction,  and 
bring  about  what  is  then  called  a  spontaneous  cure.  This  is  not  the 
case  with  psoriasis ;  but  a  certain  degree  of  superadded  inflammation 
can  be  artificially  induced,  in  which  the  exudation  is  fatal  to  the  disease, 
and  supplies  the  material  for  the  formation  of  a  healthy  epidermis. 
This  degree  of  inflammation  has  limits  which,  in  treating  the  disease, 
should  not  be  exceeded.  All  irritants  are  not  equally  well  suited  to 
produce.it.  It  is  to  their  capacity  of  ensuring  just  sufficient,  but  not 
too  much,  inflammation,  that  the  curative  effects  of  irritants  like  tar, 
sulphur,  chrysarobin,  and  pyrogallic  acid,  when  properly  applied  ex- 
ternally, owe  their  power  to  cure  psoriasis ;  and  it  is  by  bearing  in  mind 
that  this  is  their  modus  optrandi  that  the  practitioner  will  best  learn 
how  to  use  them.  This  curative  action  of  superinducedjnflammatioo  is 
well  illustrated  by  treatment  with  pyrogallic  acid.*    _  _    - 

I  introduce  this  subject  only  parenthetically  here,  in  order  to  illusr 
trate  my  suggestions  regarding  the  incompatibility  of  the  disease  in 
the  epidermis  with  a  certain  amount  of  exudation  from  the  blood- 
vessels. .  The  congestion  produced  by  pyrogallic  acid  is  made  apparent 
by  the  colour  of  the  skin  under  treatment ;  and  its  power  to  excite  de- 
stmcttve  inflammation  when  used  even  in  moderate  strengths  is  illofr- 
trated,  soineldmes  disagreeably,  by  the  supetficial  abrasions  around  the 
lanugo  hairs.  

HINTS   FOR    TRAVELLING,    IN    THE    CASE    OF 
CHILDREN. 

Bt  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P., 
Assistant  Obttetric  Physician  to  the  Middlesex  Hospital,  eU. 

Thb  following  practical  hints  may  prove  of  service  to  many  mem- 
beis,  who  are  often  appealed  to  by  their  patients,  at  this  time  of 
year,  as  to  the  management  of  mere  infants  and  young  children  on  long 
railway  journeys,  whether  to  the  seaside  or  elsewhere. 

Severe  attacks  of  sickness  and  diarrhoea,  not  unfrequently  ending 
-fatally,  are  oiTten  met  with  in  infants,  who,  iinr  some  reason  or  an<Hhcr, 
are  not  being  suckled,  but  are  solely  dependent  upon  milk  from  the 
bottle,  from  the  fact  of  the  milk  turning  sour.  To  prevent  lhi»,  the 
milk,  before  starting,  should  first  be  boiled,  allowed  to  cool,  and  then 
either  a  teaspoonful  of  Dinneford's  fluid  magnesia,  or  as  much  carboAr 
ate  of  soda  as  will  lie  upon  a  threepenny-piece,  added  to  each  pint. 
The  milk  so  treated  should  be  placed  in  soda-water  bottles,  first  cafce- 
fuUy  rinsed  out  with  hot  water,  taking  the  precaution  to  fill  the  b«ltle 
completely,;  so  as  to  avoid  its  being  shaken  in  transit.  It  is  bettier  to 
i6e  soda-water  bottles  than  the  larger  wine-bottles,  as  there  is  less  risk 
.of  the  remainder  turning  sour  or  being  spoiled  by  the  shaking  insepar- 
able from  rapid  travelling.  A  soft  cork  from  a  champagne,  soda-water, 
or  seUaer  bottle  (if  a  perfectly  new  cork  cannot  be  obtained),  which 
should  be  first  well  scalded,  and  then  slightly  tapered  off,  bo  a«  to 
allow  of  its  being  readily  replaced,  is  inserted  into  the  .neck  of  the 
bottle.  As  each  bottle  hcdds  about  half  a  pint,  it  will  be  requisite  to 
take  as  many  as  are  likely  to  be  required  on  the  journey.  Care  should 
be  taken  to  wrap  them  in  paper  or  linen,  to  prevent  any  tivk  of  ibeir 
being  broken  by  knocking  against  each  other  in  the  basket. 

In  very  warm  weather,  more  especially  in  unsettled  slates  .of  the 
atmosphere,  when  thunderstorms  are  prevalent,  even  these  precautions 
may  not  be  saflicient  to  prevent  the  milk  from  turning  sour.     Under  these 

»  This  acid,  a  powerful  poison  when  applied  to  too  large  a  surface,  or  inciulic'i^ly 
used,  I  have  found.  In  confirroation  of  the  statements  of  continental  riermatolrjiits, 
produce  very  speedy  and  satisfactory  results.  My  experience  with  it  has  skoWa  me 
that  the  itroigth  in  which  it  is  used  should  be  varied  according  to  the  diSnencqi  in 
tlM  (kin  of  individual  paticots,  and  I  never  aiply  it  to  a  Uuge  surface. .         ,  , 
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circumstances,  it  may  be  necessaiy  to  resort  to  other  expedieats.  The 
best  by  far  is  to  depend  upon  Swiss  milk.  The  tin  being  opened 
before  starting,  and  a  little  of  the  milk  taken  out  to  prevent  any  run- 
ning over,  it  is  piaced  carefully  in  an  ordinary  small  travelling  provi- 
sion-basket, not  in  a  hand-bag.  It  is  better  to  have  a  teaspoon  as 
well,  so  that  the  quantity  may  be  easily  measured.  Children,  even  if 
they  are  not  accustomed  to  this  kind  of  milk,  take  it  readily,  and 
digest  it  well.  Even  though  the  tin  be  left  open,  the  milk  remains 
perfectly  good  during  the  longest  journey. 

The  next  difficulty  is  in  providing  hoi  water  to  mix  with  the  milk, 
or  in  heating  the  mixture  to  a  proper  temperature  without  the  trouble 
and  risk  of  boiling  it  over  a  spirit-lamp  every  time  the  child  needs  the 
bottle.  Where  many  children  travel  in  one  compartment,  during  the 
night,  or  in  a  journey  occupying  over  twelve  hours,  the  risk  of  acci- 
dents happening  from  a  spirit-lamp  being  upset  is  by  no  means  slight, 
and  is  one  that  may  readily  be  avoided  by  one  of  the  following  expe- 
dients. 

An  ordinary  stone  bottle,  such  as  is  commonly  employed  in  winter 
to  place  at  the  foot  of  the  bed  to  keep  the  feet  warm,  holding  about 
half  a  gallon  of  water,  is  first  wrapped  round  with  several  thicknesses 
of  sheet  cotton-wadding,  the  ends  being  brought  round  so  as  to  entirely 
encircle  the  bottle.  Outside  this,  two  or  three  yards  of  stout  house-flannel 
are  wound,  and  fastened  securely  by  a  needle  and  thread,  the  ends  being 
gathered  in,  as  in  the  case  of  the  wadding.  The  flannel  and  wadding 
are,  of  course,  cut  so  as  to  allow  the  ncek  of  the  bottle  to  protrude. 
To  improve  the  appearance  of  the  whole,  a  piece  of  scarlet  flannel  is 
then  neatly  sewn  on,  and  an  ordinary  rug-strap,  with  a  handle,  ad- 
justed, so  as  to  allow  portability.  A  few  hours  before  starting, 
the  bottle  must  be  fllled  with  nearly  boiling  water,  aJad  the  cork, 
which  must  be  perfectly  clean,  or  the  screw-stopper,  adjusted.  The 
object  of  doing  this  is  to  heat  thoroughly  the  bottle  and  its  coverings. 
Shortly  before  starting,  the  bottle  is  first  emptied,  and  then  again 
filled  with  fresh  boiling  water.  This  can  be  readily  carried  by  the  aid 
of  the  strap  without  any  inconvenience  whatever.  If  properly  pre- 
pared, the  water,  which  at  the  time  of  starting  is  at  a  temperature  of 
about  200°  Fahr.,  will  remain  considerably  over  100°,  even  though 
the  quantity  is  constantly  being  diminished,  for  a  period  of  twelve  to 
sixteen  hours. 

If  Swiss  milk  be  employed,  the  better  plan  is  to  have  a  small 
pitcher  or  breakfast-cup  in  which  to  mix  the  water  and  milk  before 
placing  the  mixture  in  the  feeding-bottle.  The  first  few  bottles  will 
need  to  be  prepared  a  short  time  before  being  wanted,  so  as  to  allow 
Hie  mixture  to  cool  down  to  a  proper  temperature  before  it  is  given  to 
the  child.  After  twelve  hours  or  so,  the  mere  fact  of  mixing  the  water 
with  the  milk  in  a  cold  cup,  and  the  necessary  exposure  to  the  atmo- 
sphere, reduces  the  temperature  sufficiently  to  allow  the  bottle  to  be 
given  without  more  than  a  very  brief  delay.  As  there  is  no  opportu- 
nity of  soaking  the  tube  in  cold  water,  after  being  used,  dunng  the 
journey,  it  is  well  worth  while  to  be  provided  with  one  or  more  reserve 
bottles — which  are  very  inexpensive — so  as  to  lessen  any  risk  of  the 
milk  becoming  curdled  from  any  fermentative  chuiges  in  the  tube  or 
its  fittings. 

Where  the  child  is  being  brought  up  on  cow's  milk,  and  it  is  con- 
sidered better  not  to  change  it,  Grout's  infant  food-warmer  (manufac- 
tured by  Allen  of  Marylebone  Lane)  is  a  very  useful  invention. 
It  consbts  of  a  double  box  to  contain  boiling  water,  having  in  its  inte- 
rior one  two  or  three  compartments,  as  may  be  desired,  to  hold  as  many 
feeding-bottles,  and  closing  with  a  padded  lid.  By  this  means,  the 
milk  can  be  kept  warm  for  ten  or  twelve  hours,  and  is  ready  for  the 
child  as  soon  as  it  wakes. 

Where,  for  arty  reason,  neither  of  these  methods  are  resorted  to, 
the  ordinary  expedient  of  Clarke's  food-warmer,  with  a  night-light 
constantly  burning,  or  a  portable  spirit-lamp  and  small  tin  saucepan, 
as  used  in  the  nursery,  is,  of  course,  available ;  but  no  one  who  has  once 
tried  the  hot-water  bottle  and  Swiss  milk  will  care  to  again  incur  the 
risk  and  trouble  involved  in  these  two  latter  methods,  when  travelling 
in  a  railway-carriage  at  night  with  children. 

Children  who  have  only  recently  given  up  the  use  of  the  bottle  are 
still  dependent  to  a  great  extent  upon  liquid  food,  though  it  is  not 
always  necessary  in  hot  weather  that  the  food  should  be  warm.  For 
thb  reason,  a  bottle  of  milk  and  another  of  plain  water  should  form 
part  of  the  travelling-bosket.  Children  sufler  much  from  thirst,  as  a 
role,  when  travelling;  and,  if  milk  be  given  to  them  undiluted,  it 
tends  to  increase,  and  not  to  satisfy,  this  craving  for  liquid.  Plain 
water,  in  small  quantities,  at  appropriate  intervals,  allays  thirst,  and 
prevents  children  from  being  so  restless  and  irritable. 

In  place  of  buns,  cakes,  and  sweet  biscuits,  it  is  far  better  to  take 
only  plain  water-biscuits,  thin  slices  of  bread-and-butter,  carefiilly 
padcea  in  a  sandwich-tin,  or  even  simple  crmsts  of  bread,  which  do  not 


provoke  thirst  as  in  the  case  of  sweet  things.  Egg-tandwidies,  made 
with  eggs  not  boiled  too  hard,  prove  an  useful  addition  on  long  jour- 
neys, and  are  much  relished  by  young  children  as  well  as  by  adullL 
Ripe  fruit,  to  a  moderate  amount,  is  also  very  grateful,  where  childra 
are  old  enough  to  be  indulged  with  it. 

Children  who  are  nnus^  to  travelling  often  have  a  great  dread  of 
the  whistling  of  the  engine  as  it  enters  a  tunnel,  or  rushes  swiftly  pist 
some  station  with  gas-lamps  flaring  alone  its  whole  length.  To  obviate 
these,  a  little  cotton-wool,  lightly  pacxed  at  the  orifice  of  the  ear, 
gently  pressed  into  the  external  meatus  only  sufficiently  ba  to  prevent 
the  wool  from  actually  falling  out,  and  the  precaution  of  dramng  the 
blind  or  the  curtains  across  the  carriage-windows,  will  prove  of  great 
service. 

A  word  of  caution  as  to  proper  ventilation  may  not  be  amiss.  Chil- 
dren are  far  more  likely  to  sufiier  in  health  from  long  confinement  in  an 
overcrowded  and  ill-ventilated  compartment  of  a  railway-carriage,  thin 
they  are  to  catch  cold  if  the  window  be^let  down  partially,  even 
during  the  night.  Of  course,  due  prudence  must  be  observed  not  to 
allow  any  undue  current  of  air  to  circulate  through  the  carriage  in  the 
early  hours  of  the  morning;  otherwise,  a  chill  may  readily  be  taken. 
It  is  a  mistake  to  wrap  up  children  too  much  when  travelling  in  sum- 
mer ;  the  unusual  clothing  only  irritates  them,  and  makes  them  rest- 
less and  peevish,  preventing  their  sleeping,  and  causing  unneceswy 
discomfort. 

In  cases  where  children  are  exceedingly  nervous  and  excitable, 
readily  frightened,  and  unable  to  sleep  when  travelling,  a  dose  of  fin 
or  ten  grains  of  the  bromide  of  potassium,  combined  or  not  with  1 
similar  dose  of  chloral,  depending  upon  the  age  of  the  child  and  the 
discretion  of  the  practitioner,  is  often  of  service  in  restruning  undne 
excitement  and  ensuring  sleep. 

Many  more  suggestions  might  be  given ;  but  sufficient  has  been  said, 
I  trust,  to  induce  others  to  contribute  their  experience,  and  so  enabk 
us  to  mitigate  the  discomforts  of  travelling  in  the  case  of  infiuits  sod 
young  children. 

RAPID   DEATH   FROM   HAEMORRHAGE   INTO  THE 

PONS  VAROLII  AND  MEDULLA  OBLONGATA 

By  W.  JULIUS  MICKLte,  M.D.,  M.R.C.P.Lond. 

Thk  case  subjoined  is  placed  on  record  for  the  sake  of  its  medico-lq^ 
bearings.  It  has  often  been  stated  of  late  years,  and  the  general  asser- 
tion is  quite  true,  that  death  from  intracranial  haemorrhage  is  never 
sudden,  and  at  the  most  is  only  moderately  rapid.  It  is  desiiable, 
therefore,  to  record  any  case  in  which  death  follows  intracranial  hzinoc- 
rhage  with  extreme  speedincss.  Many  are  the  contingencies  vbich 
start  into  mind  wherein  cases  of  the  kind  might  prove  of  medico-legal 
value ;  but  one  need  not  wait  to  consider  these. 

That  the  rapidity  with  which  death  may  follow  upon  intraoanial 
haemorrhage  has  been  underrated  by  some  patholi^sts,  is  obvions  from 
the  examination  of  certain  cases  already  on  record ;  but  we  hasten  to 
add  that  these  cases  seem  to  be  excessively  rare.  Thus  forty  minntes 
is  the  shortest  time  in  which,  in  their  great  experience,  Dts.  WiUcs 
and  Moxon  have  observed  death  after  encephalic  haemorrhage.  Among 
the  cases  of  exceptionally  rapid  death  I  have  seen  recorded,  was  one  in 
which  death  was  apparently  instantaneous,  save  for  a  single  gasp.  Hoe 
a  small  aneurjrsmal  sac  on  the  left  middle  cerebral  artery  had  given 
way,  and  blood  was  found  in  the  subarachnoid  cavity  at  the  sides  and 
base  of  the  brain.  In  another  instance,  rupture  of  a  similarly  placed 
aneurysmal  sac  was  quickly  followed  by  death — apparently  within  a 
very  few  minutes,  at  most.  In  a  third  and  rapidly  fatal  example,  the 
sac  was  on  the  posterior  cerebral  artery,  and  the  blood  burst  into  the 
right  lateral  ventricle  of  the  brain.  In  a  fourth  case,  sudden  htemo^ 
rhagic  effusion  was  followed  by  death  "  within  five  minutes  at  the 
most".  Much  blood  was  efiuseid  under  the  arachnoid,  chiefly  at  the 
base.  There  was  blood  also  under  the  spinal  arachnoid,  mainly  in  the 
dorsal  region.  Mo  aneurysm  was  found.  Malpighi,  of  illustrions 
memory,  died  suddenly.  In  the  right  lateral  ventricle  of  his  biain 
were  large  clots,  and  the  blood-vessels  were  distended. 

If,  in  the  next  place,  one  refer  more  specially  to  rapid  death  from 
hsemorrhage  into  the  pons  Varolii  and  medulla  oblongata,  the  easily 
available  examples  seem  to  be  rare.  In  one  instance  of  haemorrhage 
into  the  pons  Varolii  and  fourth  ventricle,  rupturing  the  nlve  of 
VieuEsens,  the  patient,  seized  with  epileptiform  convubions,  died  '  * 
few  minutes  afterwards".  The  most  rapid  of  the  other  cases  I  have 
noticed  on  actual  record  were  those  in  which  death  followed  haemor- 
rhage into  the  pons  in  one  hour,  an  hour  and  a  half,  and  two  hours. 
Nevertheless,  one  systematic  writer  states  that,  when  extensive,  sncn 
lesions  may  destroy  life  in  from  a  fourth  of  an  hoar  to  several  hooni 
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and  I7  another  it  is  stated  that  large  and  suddenly  pradnced  lesions  in 
the  central  parts  of  the  pons  may  cause  death  in  "  a  few  minutes,  a 
few  hoars,  or  a  day  or  two". 

The  osnal  explanation  of  more  or  less  rapid  death  from  hsemonhage 
into  the  pons  Varolii,  or  more  particularly  into  the  mednlla  oblongttta, 
is  sospoision  of  the  respiratory  function  from  injury  or  inhibition  of 
centres  in  the  meddlla  oblongata  ministering  to  respiration. 

Suspension  of  respiration  in  a  warm-blooded  animal,  in  a  stale  of 
activity,  leads  to  a  cessation  of  general  muscular  movements  within  five 
minotes,  or  even  three,  and  of  circulation  and  of  cardiac  contraction 
within  ten  minutes.  The  non-aeration  of  the  blood  causes  its  retarda- 
tioo  in  the  pulmonary  capillaries,  engorgement  of  the  right  heart,  and 
accnmnlation  in  the  venous  system.  The  imperfect  arterialisation  of 
such  blood  as  does  find  its  way  to  the  left  heart,  and  is  thence  pro- 
pelled into  the  conduits  of  the  systemic  circulation,  and  its  deficient 
vidnme,  exert  a  depressing  influence  on  the  sensorial  and  other  nervous 
centres;  the  contractility  of  the  heart  is  weakened,  and  its  movements 
cease,  there  being  embarrassment  (from  venous  distension)  of  the  right 
chambers  of  the  heart,  and  cessation  of  the  normal  supply  of  arterial 
Mood  to  the  left  chambers,  and  to  the  coronary  and  other  arteries.  Let 
now  respiration  be  restored,  and  the  heart  may  recover  its  movements; 
the  oxygenisation  of  the  blood  in  the  lungs  aiding  its  onward  course 
thence,  and  on  the  one  side  relieving  the  overdistended  right  heart, 
and  on  the  other  restoring  to  the  left  heart  and  arterial  system  their 
normal  supply  and  stimulus. 

Now,  in  hemorrhagic  lesion  of  the  particular  kind  at  the  present 
instant  nnder  consideration,  the  circulation  of  carbonised  blood  in  the 
mednlla.  oblongata  cannot  rouse  by  its  direct  influence — and  to  direct 
superactivity — the  respiratory  centres  in  the  medulla  oblongata,  com- 
pressed and  functionally  rendered  inert,  or  even  organically  destroyed, 
as  these  are,  by  the  clot  and  by  the  pulpification  of  nervous  tissue. 
Moreover,  under  the  conditions  of  this  particular  injury,  the  circulation 
of  blood  through  the  medulla  oblongata  must  be  more  or  less  checked. 
Hence  there  are  not  so  likely  to  be  the  efforts  of  extraordinary  respira- 
tion, observed  in  some  other  cases.  Again,  the  very  completeness  of 
the  destructive  lesion  may  also,  in  cases  like  the  one  below,  prevent 
the  occurrence  of  the  convulsions  so  apt  to  accompany  lesions  of  these 
parts.  Bnt,  in  the  case  about  to  be  related,  artificial  respiration  was 
ndly  cazried  out;  and  thereby  was  completely  obviated  ene  mode  in 
which  death  may  occur  after  hsemorrhage  into  the  pons  Varolii  and 
mednlla  oblongata. 

VThat,   therefore,  was  the  cause  of  so  rapid  a  death  in  this  case? 

There  would  be  a  powerful  impression,  such  as  is  comprised  under  the 

somewhat  wide  and  somewhat  vague  term  "shock" — ^ock  which  may 

follow  a  great  variety  of  injuries,  and  which  ordinarily  is  evidenced 

by  failare  of  the  circulation  and  ol  the  pulse,  by  coldness,  pallor,  and 

shfinking  of  the  body-surfiice.    It  is  well  known  that  sudden  and 

severe  injuries  of  the  cerebro-spinal  nervous  system  may  weaken  or 

check  the  heart's  action,  as  in  concussion  of  the  brain,  injury  to  the 

(|Hnal  cord,  or  in  lesions  of  the  peripheral  expansions  of  the  nerves,  as 

exemplified  in  crushing  of  the  limbs,  burning  of  the  sar&ce,  and  rupture 

at  peribralion  of  viscera. 

But  something  more  than  this  occurred — something  differiae  in 

certain  respects  therefrom.     Here  the  disruption,  mechanical  viotence 

to  the  nervous  (issue  near,  and  perhaps  affecting,  the  centre  of  the 

vagus  nerve  in  the  medulla  oblongata,  might  well  excite  a  powerful  in- 

hilntoiy  influence  upon  the  heart.     In  many  ways  may  be  effected  a 

powerful  exdtation  of  the  inhibitory  nerve  of  the  heart,  and  consequent 

stoppage  of  the  latter;  the  arrest  of  the  heart  by  electrical  excitation  of 

the  n>inal  cord,  or  of  the  vagi  divided  at  their  origin,  being,  of  course, 

an_  old  observation.    Brown-S^quard  and  others  long  ago  found  that 

irritation  of  the  mednlla  oblongata  and  upper  spinal  cord  caused  sudden 

stoppage  or  diminutitm  of  the  heart's  action;  and  that  the  same,  or 

destruction  of  the  medidla  oblongata,  may  cause  sudden  death  without 

s^ony  or  convnisions. 

Here  also,  owing  to  the  suddenness  of  the  lesion,  there  may  have 
been  some  of  that  tumultuous  displacement  and  vibration  of  the 
cerebro-spinal  fluid,  upon  which  Duret  has  laid  stress  in  Explanation  of 
the  phenomena  of  concussion. 

As  to  the  rSU  of  artificial  respiration,  it  will  be  seen  how,  even  in 
the  subjoined  case,  its  use  was  followed  by  a  slight,  though  only 
momentary  revival,  as  evidenced  by  the  pulse,  and  by  one  or  two 
sli^t  efforts  at  respiration.  Artificial  respiration  may  well  be  em- 
jrioyed  in  all  cases  of  similrr  lesion  where  respiration  fails.  The  lesion 
in  qnestion  may  be  of  just  such  severity  as  to  cause  death,  and  that 
rapidly,  unless  its  immediate  effects  be  tided  over  by  artificial  respira- 
tion; aifler  which  the  natural  function  may  reassert  itself,*  and  life  be 
prolonged  for  hours,  days,  or  weeks,  in  fatal  cases;  and,  in  other 
examples,  life  may  perhaps  be  entirely  pteierved  thereby;  for  even 


considerable  luemorrhages  in  these  parts  are  not  necessarily  and  always 
fatal,  as  is  proven  by  cases  which,  though  comparatively  rare,  are 
found  scattered  here  and  there  throughout  medical  literature. 

Moreover,  experimental  investigations  have  established  the  utility  of 
the  procedure.  As  one  result  gathered  from  his  vivisections,  Schiff 
announced  some  years  ago  that  when,  in  fulminant  "apoplexy",  death 
impends  from  paralysis  of  the  medulla  oblongata,  artificial  respiration 
should  be  used ;  and  by  this  means  Corso  resuscitated  a  patient  all  but 
moribund  from  traumatic  intracranial  bsemorrhage.  Death  took  place 
fifteen  days  later ;  and  there  were  found  fracture  of  the  skull,  with 
injury  to  the  brain,  and  hsemorrhage  on  the  right  side  extending  to  the 
medulla  oblongata.* 

In  this  relation,  it  is  well  to  bear  in  mind  how  well  endowed  is  the 
respiratory  function ;  how  many  are  the  parts,  both  afferent  and 
efferent,  which  contribute  to  its  maintenance;  how  experiments  long 
ago  showed  that,  in  lower  animals,  no  portion  of  the  medulla  oblon- 
gata is  absolutely  necessary  to  respiration,  which  depends  also  upon 
all  the  incito-motory  parts  of  the  cerebro-spinal  axis,  and  on  the  grey 
matter  connecting  these  parts  with  the  nerves  animating  the  muscles  of 
respiration ;  while  the  experiments  of  Volkmann  and  Vierordt  showed 
bow  excitation  of  all  or  many  parts  of  the  body  contributes  to  ronse 
respiratory  functions. 

Case.— W.  W.,  98th  Regiment,  was  admitted,  at  the  age  of  27,  on 
June  I7tb,  1867,  having  become  insane  in  India  at  a  time  when  his 
general  condition  was  deteriorated  by  climatic  influences.  In  the 
earlier  perieds  were  melancholia,  morbid  apprehension  of  danger, 
delusions  of  persecution  and  of  injury,  hallucinations  of  sight,  restless- 
ness. In  later  years,  impairment  of  memory  and  incoherence  slowly 
augmented;  delusions  continued  as  to  personal  injuries  inflicted  upon 
him  by  imaginary  persons  and  spirits ;  with  these  were  also  extravagant 
notions  as  to  his  position  and  powers.  He  readily  became  excited,  and 
abruptly  proceeded  to  violence. 

In  August  1878,  epistaxis  occurred. 

On  February  33rd,  1879,  a  severe  attack  of  double  pulmonary  con- 
gestion with  pleurisy  set  in;  the  congestion  partially  passed  into  pneu- 
monia, which  latter  in  a  short  time  underwent  resolution.  The  patient, 
however,  was  permitted  to  remain  in  bed,  lest  a  relapse  should  be 
incurred  by  his  carelessness  or  by  exposure. 

On  March  31st,  1879,  at  10.20  A.M.,  he  was  sitting  up  in  bed,  and 
quite  in  his  ordinary  condition;  now  and  then  uttering  an  ejaculation, 
as  usual;  when,  suddenly,  he  vomited  heavily,  turned  livid,  and,  to 
the  attendant,  seemed  to  be  choking  as  if  by  a  piece  of  food ;  fell  back 
in  bed,  perfectly  insensible,  with  livid  face,  and  veins  visibly  distended, 
the  pulse  still  beating,  and  one  or  two  laboured  efforts  being  made  to 
inspire,  each  effort  causing  increased  congestion  of  the  veins  of  the  face 
and  neck.  The  pupils  were  equal,  and  were  insensitive  to  light. 
Called  instantly  to  the  spot,  which  was  near  at  hand,  I  swept  the 
pharynx  and  upper  part  of  the  larynx  with  the  finger,  and  thrust  a  probang 
down  the  oesophagus,  but  found  no  food  lodgol  anywhere.  Artificisd 
respiration  was  at  once  instituted  on  the  method  of  Sylvester,  and  a 
momentary  improvement  showed  itself  in  two  feeble  gasps  and  a  pulse 
once  more  distmctly  perceptible;  but  this  improvement  ceasing,  I  im- 
mediately performed  a  rapid  tracheotomy,  having  instruments  and  tube 
with  me,  and  then  continued  artificial  respiration  for  upwards  of  an 
hour,  but  without  any  avail.  Subsequently  to  the  moment  I  reached 
him,  there  were  only  the  two  feeble  gasps  when  artificial  respiration 
had  been  commenced,  and  a  pulse  and  heart  beating  feebly  for  several 
minutes  thereafter.  Death  must  have  taken  place  within  seven  or  eight 
minutes  of  the  sudden  vomiting  and  carus,  up  to  which  moment  there 
were  no  objective  symptoms  whatever. 

Abstract  of  Necropsy. — The  body  was  fairly  nourished;  slight 
cadaveric  lividity;  marked  rigor  mortis.  The  pons  Varolii  was  slightly 
ruptured  in  front,  was  ploughed  up  and  pulpitied  internally  by  blood, 
and  was,  for  the  most  part,  occupied  by  blood-clot  and  by  clot  mingled 
with  nerve-substance.  The  upper  and  posterior  part  of  the  medulla 
oblongata  was  also  invaded,  and  there  was  hemorrhagic  infiltration 
and  softening  on  its  posterior  surface  to  within  one-third  of  an  inch  of 
the  nib  of  the  calamus  scriptorius.  Some  clotted  blood  was  lying  by 
the  left  side  of  the  medulla  oblongata;  also  in  the  interval  between  it, 
the  pons,  and  the  cerebellum ;  in  the  subarachnoid  space  beneath  the 
cerebellum;  in  the  fourth  ventricle,  extending  thence,  vi&  the  iter,  into 
the  third  ventricle ;  and,  finally,  about  the  circle  oi  Willis,  and  Sylvian 
fissures.  The  effusion  had  evidently  all  proceeded  from  the  pons. 
The  cerebellum  was  of  fairly  healthy  appearance.  The  cerebral 
meninges  were  moderately  congested;  the  arachnoid  was  slightly 
opaque,  and  the  pia  mater  slightly  oedematous,  over  the  superior  and 

*  The  utility  of  the  procedare  is  also  well  shown  in  a  case  of  anotherkind  than 
those  now  under  notice — a  case  in  the  Warneford  Hospital,  in  which  artificial  xespira* 
tion  was  used  by  Dn.  Hamer  and  WU^Oo,  and  Mr,  C  W.  Crowe. 
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htenu  surfaces  of  the  brain.  Both  cortex  end  medulla  of  brain  were  - 
somewhat  hypencmie.  There  was  no  trace  of  hieinorrhage  in  the 
lateral  ventricles,  and  nothing  unusual  in  the  appearanoe  of  the  opto- 
striate  bodies.  The  right  hemisphere  was  20  ounces;  the  left,  19^; 
the  cerebellum,  5}^;  pons  and  medulla  oblongata,  iX;  fluid  ai>^ 
blood  from  the  cranial  cavity,  4^  fluid  ounces. 

For  the  rest,  it  need  only  be  stated  that  the  left  pUura  contained 
20  ounces  of  fluid;  the  right,  10  ounces;  that  pleuritic  adhesions 
exbted  on  the  right  nde.  The  lungs  were  moderately  congested, 
the  left  weighing  \<)%  ounces;  the  right,  tt,%  ounces.  The  heart 
contained  some  iluid  blood;  the  coronary  arteries  were  moderately 
atheromatous ;  the  aorta  slightly  so,  and  one  of  its  sinuses  of  Valsalva 
was  very  slightly  dilated  aneurysmally ;  there  was  some  roughening 
of  the  aortic  valves;  the  left  ventricle  was  somewhat  hypertrophied ; 
and  the  heart,  with  a  portion  of  the  adjacent  aorta,  weighed  16  ounces. 
The  tpletn  weighed  gi^  ounces;  there  were  perisplenic  adhesionsa 
irregularity  and  thickening  of  its  capsule,  and  a  depressed  cicatrix  on 
its  surface ;  for  the  most  part  soft  and  difHuent,  portions  of  it  were 
firmer,  paler,  and  strewn  with  whitish  spots.  The  left  kidney  weighed 
4  ounces;  was  granular;  its  cortex  was  wasted,  of  reddish  hue;  its' 
capsule  stripped  fairly.  The  right  kidney  weighed  3X  ounces;  it  was 
in  the  same  condition  as  the  left,  except  for  some  paler  patches,  giving 
it  a  marbled  appearance. 


THE    MEANS   AT    PRESENT    PROVIDED  BY    LAW 

FOR  THE  CARE  AND  CURE  OF  NON-PAUPER 

LUNATICS,  AND  ITS  SAFEGUARDS.* 

By  DAVID  BOWER,  M.D.,  etc., 
Medical  Superintendent  ofSpringfield  House  Asylum,  Bedford. 

Thkkb  is  going  on  at  present,  as  most  here  are  probably  aware,  an 
agitation  having  reference  to  the  lunacy  laws.  This  subject  I  consider 
one  on  which  there  are,  perhaps,  none  better  able  to  give  an  opinion 
than  the  medicaj  men  of  this  country;  and,  as  you  may  be  referred  to 
by  your  Jay  fellow-citizens,  and  your  opinion,  when  given,  must  carry 
great  weight,  I  have  ventured  to  place  on  paper,  and  bring  under  your 
notice  in  as  condensed  a  form  as  possible,  that  which  I  6nd  few 
medical  men  know  anything  about— viz.,  the  present  state  of  these 
laws,  and  the  safeguards  and  supervision  provided  by  them;  and  I 
will  afterwards  make  some  very  brief  observations  on  the  proposed 
legislation.  The  statements  in  the  first  division  of  my  paper  mainly 
relate  to  facts,  and  may  be  verified  by  reference  to  the  Lunacy  Acts. 

Following  the  division  of  the  subject  thus  sketched  out,  we  will 
begin  with — 

A.  The  Present  State  of  Matters. — Given  an  insane  person  above  the 
pauper  class,  what  courses  in  relation  to  treatment  are  there  open  for 
ns  to  pursue? 

I.  The  patient  may  be  tr^ted  at  home  or  elsewhere  under  the  care 
of  his  friends,  as  many  are — well  and  properly  treated :  a  course  which 
in  many  cases  answers  well,  especially  where  the  medical  man  of  the 
family  has  had  the  time  or  opportunity  to  make  the  nature  and  treat* 
ment  of  brain-disease  a  subject  of  study  and  practice,  or  where  he  can 
at  intervals  avail  himself  of  the  advice,  in  consultation,  of  a  specialist; 
and  which  always  retjuires,  to  ensure  success,  either  the  assistance  of  male 
or  female  nurses  trained  to  manage  such  cases,  or  friends  of  the  patient 
exceptionally  intelligent,  reasonable,  equable  in  temper  and  spirits, 
and,  above  all,  who  will  carry  out  faithfully  all  the  instructions.  This 
is  of  importance  more  especially  in  suicidal  cases,  where  the  medical 
man,  to  protect  himself,  should  give  all  his  instructions  in  writing.  We 
can  all  call  to  our  recollection  accidents  happening  through  carelessness 
in  this  respect.  Now,  what  does  the  law  provide  in  the  way  of  safe- 
guard for  the  proper  care  and  keeping  of  patients  treated  in  this  way  ? 
The  Lord  Chancellor  and  the  Home  Secretary  have  indeed  the 
power,  in  any  case  where  application  is  made  to  them,  to  inquire  into 
the  treatment  of  a  lunatic  thus  taken  charge  of;  but  they  have,  so  far 
as  I  know,  no  power,  and  are  certainly  not  bound,  to  employ  inspectors 
for  the  purpose  of  ascertaining  these  facts.     In  no  asylum,  public  or 

grivate,  have  I  seen  straps  used  all  over  the  patient's  person  to  restrain 
im,  or  a  patient  tied  to  a  bedpost  by  a  chain  or  rope;  but  within  even 
the  past  five  years  of  this  nineteenth  century  I  have  more  than  once 
seen  this  horrible  an<]  humiliating  sight  in  cases  treated  at  home,  and 
have  known  many  suicides  of  curable  cases  to  occur  from  want  of  proper 
care;  and  yet  the  persons  responsible  are  not  brought  to  justice.  And 
the  system  which  allows  this  is  the  one  which  is  lauded  on  all  sides  by 
certain  misinformed  enthnsiasts,  not  only  in  lay,  but  in  medical  papers; 

*  Read  betere  tb*  South  Midland  Branch. 


many<tf  the  writers  being,  themselves  ex-lonatics,  «4iq  owe  their  le- 
covery  to  a  system  they  condemn. 

2.  Our  supposed  lunatic  may  be  placed  under,  certificate,  as  a  single 
patient,  in  the  unlicensed  house  of  a  medical  man  or  layman.  (No 
medical  man  can  receive  into  his  house,  under  payment,  any  non- 
certified  lunatic,  without  rendering  himself  amenable  to  law.)  The 
Commissioners  in  Lunacy  have  the  power,  but  are  not  bound,  to  visit 
thess  patients ;  and  the  magistrates  have  no  power  of  inspectioni  nor, 
in  fact,  any  jurisdiction. 

3.  The  non-pauper  lunatic  may  also  be  sent  (in  most  counties),  under  an 
order  and  medical  certificates,  to  the  pauper  asylum  ;  and,  on  the  pay- 
ment .  of  a  certain  weekly  sum,  will  receive  the  same  accommodatioc,  | 
rights,  and  privileges  as  paupers,  in  most  cases  having  to  coniorm 
with  them  in  dress.  I  have  now  under  my  care  more  than  one  patient 
whose  friends  can  ill  afford  the  reduced  charge  of  a  guinea  per  week 
which  they  pay  me,  but  who  shrink  from  the  equality  and  fraternity 
(without  the  liberty)  provided  by  the  county  asylums,  who  would  yet 

be  able  and  wUling  to  pay  fimm  ten  to  fifteen  shillings  weekly,  could 
wards  and  grounds  apart  from  the  paupers  be  provided  for  them,  or 
special  hospitals  be  constructed  to  receive  them  at  an  uniform  low  late. 
This  is  the  class  whose  wants  require  attention,  and  whom  the 
charitably  disposed  should  set  about  to  relieve.  The  distinction  would 
be  much  the  same  as  between  the  sick-wards  of  the  union  and  those  of 
the  borough  and  county  infirmaries. 

4.  The  non-pauper  lunatic  may,  again,  be  sent  to  what  are  called 
"  hospitals  for  the  insane".  These,  if  properly  conducted,  would  afford 
accommodation  for  the  large  class  just  above  the  pauper  to  which  I  have 
above  referred ;  but  at  present  their  charts  are  quite  as  high  as,  in 
many  cases  higher  than,  those  made  in  private  asylums;  although  the 
proprietors  of  these  latter  have  to  pay  rent  for  a  suitable  bouse  and 
grounds,  buy  furniture,  etc.;  and  this  without  the  help  of  endowments 
and  charitable  subscriptions,  such  as  hospitals  have.  Hospitals  do  not 
require  a  licence;  aie  not  in  any  way  under  the  control  of  the  magis- 
trates; have  only  to  be  inspected  once  a  year  by  the  commissioncn; 
and  have  a  constitution  which  nominally  compels  them  to  spend  all 
money  received  on  expenses,  salaries,  etc.,  and  the  remainder  to  be 
applied  to  the  reduction  of  the  rates  charged  for  their  less  wealthy 
patients.  This  constitution,  which  on  paper  is  everything  that  is 
charitable  and  proper,  does  not,  however,  prevent,  in  some  at  least  of 
the  largest  and  otoerwise  perhaps  the  most  admirably  conducted  of 
them,  the  space — originally  intended  by  pious  founders  and  benefactors 
ibr  the  poorer  classes — from  being  taken  up  by  patients  paying  ;f  300, 
;^400,  or  ;£5QO,  and  in  some  cases  even  as  much  as  ;^  1,000  a  year;  the 
profits  from  these  patients  having  accumulated,  instead  of  being  applied 
to  the  reduction  of  the  boards  paid  by  the  poorer  patients,  who  are 
often  unable  to  gain  admission. 

Beyond  the  fact— certainly  not  an  unimportant  fact — of  their  having 
only  one  inspection  instead  of  eight  each  year,  they  are  subject  to  much 
the  same  regulations  as  to  the  admission,  detention,  and  discha^  of 
patients,  as  the  next  class. 

.  5.  Our  patient  may  be  sent  to  a  "licensed  house",  otherwise  a  pri- 
vate asylum;  and,  as  I  am  interested  in  these,  I  will,  after  the  next 
few  sentences,  confine  myself  strictly  to  statements  of  facts  rather  than 
opinions. 

A  certain  set  of  agitators  obtained,  in  ^^.%^^,  a  Parliamentary  Com' 
mission  to  inquire  into  alleged  abuses,  which  mainly  consisted  in  allc' 
gations  of  the  detention  of  sane  patients ;  but,  although  that  Commis- 
sion sat  long,  and  beard  much  evidence,  the  chairman  being  Mr. 
Dillwyn,  the  great  opponent  of  private  asylums,  it  was  unable  to  prove 
that  one  sane  person  had  been  confined  in  a  private  asylum,  although 
the  lunacy  reformers  tried  hard  to  do  so.  I  believe  the  illegal  detention 
of  a  patient  in  a  private  asylum  to  be  absolutely  impossible  in  the 
present  state  of  the  law,  which  is  as  follows. 

Within  one  day  of  the  admission  of  a  patient,  copies  of  the  order  and 
medical  certificates  on  the  authority  of  which  he  is  detained  have  to 
be  forwarded  to  the  commissioners  (and  to  the  local  magistrates,  if  io 
the  provinces) ;  and  if  these  be  defective  in  the  slightest ,  particular, 
they  are  returned  at  once.  Before  the  expiry  of  seven  days,  the  medi- 
cal officer  of  the  asylum  must  send  to  the  same  quarters  certificates  as 
to  the  patient's  mental  and  bodily  health,  and  write  a  full  account  of 
the  same  in  the  case-book.  The  commissioners,  moreover,  require  a 
return  stating  the  amount  paid  on  behalf  of  each  patient.  They  are 
obliged  to  visit  and  inspect  each  private  asylum  at  least  twice  a  jrear, 
in  each  case  a  lawyer  and  a  medical  man  being  present,  anj  this  entirely 
without  notice;  and  they  may  make  their  visits  at  any  time  in  the  day 
or  night.  On  such  occasions,  their  duty  is  to  ei^amine  the  certificates, 
case-books,  journals,  etc. ;  to  inspect  the  whole  house,  and  to  see  and 
converse  with  all  the  patients,  hearing  and  inquiring  into  any  com- 
plaints; and,  finally,  to  make  a  report  in  writing  before  they  leave  the 
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A  similai  dnty  is.  perfoimed  by  a  commitue  lof  ■  nMjg>rt<j»te«, 
who,  aocompanied  by  their  medica}'  apd  legal  advisiais,  "visU  and 
inspect",  ailta  vntkout  tutici,  at  least  four  times  a  year;  in  addition  to 
which,  it  is  compalsory  that  visits  of  inspection  ba  made  twice  a.  year 
at  least  by  single  justices ;  and  most  private  asylums  ai&.^lao  iaspfccted 
by  the  Chancery  visitors.  Thus  all  private  asylums  are  ^ubjfKit.to  tigAi 
amfiuisary  insptttiont  each  year^the  metropolitan  asylums  CKCepted, 
«^ich  have  six  visits  a  ^c^r  by  the  commissioners,  and  arf  isot  in  any. 
mcf  under  the  jurisdictionoi  the  justices  of  the  (Miace. 

The  Lunacy  Acts  pronounce  heavy  penalties  on  anyone  who  may  bf 
ooocemed  in  the  illegal  incarceration  of  a  patient,  his  detention  after 
reoovaiy,  or  his  maltreatment  whilst  under  care.  The  Act .  prohibits 
a&yooe  having  an  interest  in  tlte  as^lHOij  or  being  a  paring; etc.,  from 
Mgning  the  ceitificates  9f  admission-;  and  further,  as  an  additional 
lafeguud,  all  letters  written  by  patients  are  compelled  to  be  .scot  to 
iheii  respective  addresses,  or  produced  to  the  commissioners,  a^d  some 
very  good  reason  must  be  put  forward  fo^  not  hs^vit^  ^o,  sent  them. 

£^oad  the  safeguards  provided  by  the  Lunacy  Acts,  the  patient  or 
his  fneods^vc  »  ve(y  easy  tcmedy  agains(  illf^al  detentiofi  »t  Common 
Law.  ■'■■.■;.■ 

The  Dojiibers  in  private  asylums  are  fewer  than  in  pyiblic  asylums, 
and  thus  nhnit  of  a  greater  amount  of  that  personal  attention  to  indi- 
vidual cases  on  tEie.  part  o^  the  medical  superintendent,  so  necessary  for 
the  piDpec  conduct  of  a  case  of  brain-disease,  and  which  is  ipipossible 
to  be  obtained  where-  lunatics,  are  herded  together  to.  hundreds  and 
thousands. 

B.  And  now  a  very  few  words  on  the  Lunacy  Bill  before  the  present 
Caitiameot.  Of  its  aevente^b  clauses,  f.  give  my  unqualified  approval 
to  eleven,  a  qualified  approval  to  three,  and  the  reniainiiig  three  I  con> 
saiet  unjust  dthei  to  tjie,patie|it,  to  the  community,  or  to  those  members 
ofoor  profession  who  have  devoted  their  lives  to^  and  sui^k  their  capital 
is;  thu  work-^not  the  least  anxious,  and  certainly  not  the  most 
pleasant,  department  of  the  professioa.'  .  r 

-  Claose  I.  "To  enable  justices  to  raise  money  to-  build  addi^tional 
a^lnms,  or  to  buy  private  asylums,  for  the  accom^nodation  of  non- 
pauper  lunatics."  This  ought,  I  thi^k,  to  be  done  fer  patients  unable 
topoy -more  than  from 'tw,  to  fifteen. shillings  per  week ;  but  I  think 
the  ratepayers  ought  not  to  be  called  upon  to  provide  accommodation 
for  the  classes  above  that,  any  more  thso  they  should  be  called  upon 
to  pay  fioi  the  medical  attendance  of  patients  sufferings  from  phthisis, 
or  ibeir  maintenance  at  health-resorts  Or  sanatoria. 

Clause  2  is,  I  think,  iniquitous,  as  it  fixes  the  rate  of ,  compensation 
fat  goodwill  md  the  loss,  of  a  means  of  living  at  one  year's  purchase 
ooly,  and  that  profits  merely,  not  receipts. 

Clause  3  places  the  inetropcilltaa  houses  -oa  the  same  footing  as 
legaids  licensing,  supervision  by  magistrates,  etc.,  af  the  provincial — 
a  coarse  to  which  I  make  no  special  objection,  and  which  would  con- 
duce to  unifonnity.  ... 

Clanse  4,  compelling  Lpadon  alone  to  build  a  private  asylum  at  the 
public  cost,  is  a  violation  of  that  principle  of  uniformity,  and  quite 
anoeccssary,  as  there  the  accommodation  exceeds  the  demand,  and  the 
expense  (if  brfMing'a  ilevtr  and  k)si6e^estar;  Asylum  wbuld  he  A  great 
iDJustice  to  the  commnnity. 

Clause  5,  providing  that  profits  made  from  private  patients  go  to 
reduce  the  expense  dE'k.eepiqg  pqMpers,  is  UDJusr  to  the  "unfortunate 
private  patient,  who  not ,  only — from  being  iqsane  hinjiself — has  extra 
expenses  for  his  own  treatment,  bat,  like  the  willing  horse,  is  to  be 
MOcUed  witb'the  burdetra  rightfully  appertaining  to  oUiet  people. 
'  Ciuise  6 — to  provide  for  the  govemmeot  and  maflagesHent  of  the 
dew-  class  of  aq^hims  in  the  sBme  way  as  in  <  the  public  ««yjaais — ^is 
Mtisfactoiy. 
Ciaitse  7 — "To  conlioae  the  medical  visitor  "— i$  also  satisfactory. 
Qaiise  8,  "  providini;  for  superior  accommodatioa  for  private  patients 
seat  u»  pauper  asylun)s",'is  good  so  fat'tis  k  goes  )  but,  as  I  have 
already  said,  this  ought  to  be-  taken  ih-haad.  by  the  hospitals. 

ClwKc  9  J  spesiolly  apprdvetof^Atvia  (^<|airidg  before  admission  the 
"order"  of -a  justice  of  the  peace — io.  liouttng,  the  number  of  persons 
.who  may  si^i  ap  order  .for  eommittal  in  t»t  given  caaer— in  making  it 
.eM|ipalsoryfor.oore.of  the  medical  ceitificates  to  be  given  by  a  man 
haviiig  special  knowledge  <4  the  sabject,  'Ud  in  aaaking  provision  for 
the  deieotion  of  a  patient  for  two  dAje  on  oae  medical  certificate  of 
emeigenqr— it  gives!  a  more  j  odicial  chiwactef  to  the  .firoceedings,  pro- 
-vides  faiAer  saf^naids  for  the  liberty  of  the  subject,  and  allows 
■the  prompt  treatment  of  a  daa^erous  Msctively  suicidal  lunatic. 

Claose  10  arises  out  of,  and  is  a  prudiair  safeguavd.of,  the  emergency 
piovisioa  in  Clause  9. 

CUmm  II  pforidesior  the  aAnoal  ebuuBiaation  and  tecestificatlon  of 
'•Rjntients,  and' is  adiaflrable. 

Clanse  12,  like  the  three  preceding  classes,  attempts  to  graft  some 


of  the.  provisions -of  the  Scotch  lunacy  laws  on  our  English  practice ; 
and,  having  had  experience  of  both,  I  think  the  change  would  be  salu-^ 
tary.  This  clause  provides  for  the  admission  of  patients,  merely  oa  a 
request  to  be  placed  under  treatment  in  their  own  handwriting  and 
ratified  by  the  consent  of  the  commissioners. 

Clause  13  provides  an  easy  means  of  inquiry  into  any  case  of  alleged 
illegal  detention ;  which,  with  some  alteration  of  detail,  in  order  to 
make  it  consistent  with  the  provision  as  to  one  medical  examiner  being 
specially  qualified  (mentioned  in  Clause  9),  and  to  prevent  vexatious 
litigation  on  the  part  of  discharged  lunati<;s  and  other  busybodies, 
would  have  the  approval  of  all  men  in  the  specialty. 

Clause  14.  aims  commendably  at  uniformity,  in  that  it  orders  the 
biennial  visitation  by  the  Commissioners  of  Public  Asylums  and  Ho&i 
pitals,  in  the  same  manner  as  now  obtains  in  regard  to  private  asylums. 

Clause  15 — enabling  the  commissioners  to  order  the  removal  of  any 
patient  from  a  private  to  a  public  asylum,  if  they  see  fit — is  unobjec-< 
tionable,  as  they,  being  in  a  judicial  position,  may  be  trusted,  to  act 
without  prejudice  or  bias. 

Clause  10,  providing  for  a  paid  chairman  of  the  Board  of  Lunacy, 
and  of  additional  commissioners,  is  very  necessary,  in  view  of  the  addi' 
tional  duties  this  Bill  would  impose  on  that  already  sufficiently  occupied 
and  highly  respected  board. 

Clause  17,  and  last,  is  merely  technical,  and  relates  to  the  construing 
of  certain  words  used. 

Tliis  Bill  might  fitly  order  the  compulsory  licensing  and  inspectioD 
of  houses  where  single  patients  (on  account  of  whose  maintenance 
money  is  paid)  are  detained,  whose  case  it  entirely  overlooks,  and 
which,  being  unlicensed  and  practically  uninspected,  remain  open  to 
abuse  ;  and  it  might  empower  the  Lord  Chancellor  to  appoint  deputy 
or  assistant-commissioners  to  undertake  that  duty,  as  is  at  present  done 
in  Scotland,  with  the  best  results. 

It  would  also  be  very  desirable  that  some  more  efficient  regulations 
should  be  placed  on  the  finance  of  those  hospitals,  which,  from  their 
so-called  charitable  constitution,  are  exempt  from  many  of  the  restric- 
tions imposed  on  private  asylums — restrictions  which  (I  will  conclude 
this  already  too  long  paper  by  saying)  would  be  cheerfully  borne — ^nay, 
even  if  doubly  strict — by  the  members  of  your  as  .  well  as  my  profes* 
sion,  who  are  proprietors  or  superintendents  of  private  asylums,  and 
who  court  the  utmost  inspection  and  inquiry  by  any  properly  consti- 
tuted authority,  did  each  extra  inspection  and  inquiry  only  afibid  them 
some  little  relief  from  the  groundless  abuse  laimched  at  them. 


TRANSFUSION  IN  PROFUSE  MENORRHAGIA. 

By  T.  WHITESIDE  HIME,  B.A.,  M.B., 

Lectnicr  on  Midwifery  uid  Dueues  of  Women  and  Children  in  the  Sheffield  School 

of  Medicine ;  Medical  Officer  to  the  Hospital  for  Women  \  etc 

The  following  case  is  chiefly  of  interest  in  showing  the  great  advan- 
tages  afforded  by  transfusion  to  a  patient  suGTeiing  from  extreme 
anxmia  and  chronic  haemorrhage.  Indeed,  the  patient  in  question 
has,  since  the  operation,  returned  as  it  were  to  life  from  the  very 
valley  of  the  shadow  of  death. 

On  November  22nd,  1878,  I  was  asked  by  Dr.  Robertson  of  Hart- 
hill  to  see  a  patient  of  his,  Mrs.  G.  The  woman  was  thirty-five  years 
of  age,  was  fifteen  years  married,  and  had  never  been  pregnant.  She 
had  always  been  healthy  until  five  years  before  my  visit,  when  her  hus- 
band was  savagely  attacked  by  poachers,  and  almost  murdered. 
She  was  menstruating  at  the  time,  and  suffered  much  in  attending 
on  her  wounded  husband  by  night  and  day.  The  catamenia,  which 
previously  had  been  normal,  became  very  profuse,  and  the  periods 
lasted  longer  and  longer  as  time  elapsed.  At  the  end  of  two  years, 
she  used  to  continue  menstruating  for  about  two  weeks,  parting  with 
a  great  quantity  of  blood,  and  generally  also  with  large  clots.  She 
became  so  debilitated  that,  for  three  years  previous  to  my  visit,  she 
was  totally  unable  to  take  exercise,  or  even  to  do  her  bousehc^d  work ; 
but  she  was  not  obliged  to  keep  to  bed.  Towards  the  beginning  of 
November  1878,  she  continued  menstruating  profusely  for  four  weeks, 
none  of  the  numerous  remedies  employed  having  the  slightest  effect  in 
checking  the  ha:morrhage.  She  had  been  under  treatment  at  various 
times  for  the  menorrhagia,  and  had  been  under  the  care  of  an  eminent 
specialist  in  Dublin,  who  applied  a  number  of  leeches  to  relieve  what 
he  described  as  "ovarian  derangement". 

At  the  time  of  my  first  visit,  her  face  was  perfectly  blanched  and 
pallid,  her  lips  colourless,  and  her  skin  generally  corpse-like  in  appear- 
ance. She  was  confined  to  bed,  and  too  weak  even  to  lie  on  her  side. 
She  was  drowsy  and  listless,  and  pulsation  was  little  more  than  audible 
over  the  region  of  the  heart.  In  fact,  the  patient's  condition  was  very 
critical. 
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Though  four  weeks  bad  elapsed  since  menstruation  commenced,  there 
was  still  hsemorrhage,  the  blood  being  bright  in  colour,  but  thin  and 
watery-looking.  The  uterus  was  larger  than  normal — perhaps  3^  to  4 
inches  long.  The  portio  vaginalis  was  conical,  with  a  small  os.  I^ 
suggested  enlarging  the  os  by  incision,  so  as  to  allow  the  immediate' 
ap^ication  of  styptics  to  the  seat  of  the  haemorrhage.  This  was  done, 
the  strong  solution  of  percbloride  of  iron  being  applied  on  a  bit  of  lint, 
which  was  thrust  well  up  into  the  uterus,  the  cavity  of  which  was  suffi- 
ciently dilated  to  make  this  feasible.  The  haemorrhage  stopped  com- 
pletely for  the  time,  but  returned  slightly  in  about  twenty-four  hoars; 
and  tlie  patient's  general  condition  continued  unimproved.  Her  hus- 
band was  very  anxious  that  transfusion  should  be  tried,  as  be  said  that 
everything  else  seemed  useless.  Accordingly,  five  days  later,  on 
November  22nd,  assisted  by  Dr.  Robertson  and  Dr.  Inkster  of  Shef- 
field, I  performed  transfusion.  The  husl>and  allowed  himself  to  be 
bled,  and  about  eight  ounces  of  blood  were  drawn  off,  during  which  he 
fainted.  The  blood  was  received  in  a  warm  vessel,  whipped,  defibrin- 
ated,  and  strained  into  the  apparatus  figured  below.  Meanwhile,  I  had 
laid  bare  about  one  inch  of  the  median  cephalic  vein  of  the  patient, 
and  tied  it  with  carbolised  gut.  Having  made  an  incision  into  the  vein 
above  the  ligature,  I  then  introduced  the  nozzle  of  the  transfuser,  and 
the  blood  readily  gravitated  into  the  vein;  but  I  only  allowed  it  to 
flow  into  it  very  slowly.  The  patient  soon  remarked  that  she  felt  a 
warm  glow  throughout  the  body ;  which,  however,  quickly  changed  to 
a  sensation  of  fulness  in  her  throat  and  choking.  All  at  once  her  breath- 
ing stopped,  she  became  livid,  her  jaw  fell,  and  a  loud  "  rattle"  in  her 
throat  announced  the  speedy  approach  of  death.  I  instantly  injected 
snbcntaneously  a  drachm  of  ether,  which  I  had  ready  for  an 
emergency,  and  commenced  artificial  respiration;  and  shortly  I  had 
the  satisfaction  of  seeing  the  patient  rally.  The  transfusion  was  soon 
completed  without  further  mishap,  and  the  wound  dressed  with  thymol 
gauze,  etc.  For  a  day  or  two  she  felt  poorly  (previously  her  condition 
was  complete  apathy),  and  complained  of  being  nervous  and  having 
distressing  dreams ;  but  four  days  later  she  was  decidedly  stronger,  and 
in  a  fortnight  she  was  up,  but  complained  of  her  feet  "  going  asleep"  if 
she  stood  for  long.  Within  a  few  hours  after  the  transfusion,  the  uterine 
haemorrhage  ceased.  At  the  end  of  four  weeks,  she  menstruated  daring 
three  days;  and  then,  after  ceasing  for  three  days,  there  was  a  slight 
"  show",  which  soon  stopped.  At  the  present  date.  Dr.  Robertson 
writes  to  me,  she  is  "greatly  improved  in  appearance;  the  colour  has 
returned  to  her  cheeks  and  lips;  and  she  has  evidently  gained  flesh  con- 
siderably". She  menstruates  normally  in  every  respect,  and  is  becoming 
strong,  but  is  hysterical.  Dr.  Robertson  considers  "the  transfusion 
proved  quite  a  success",  and  he  has  watched  the  progress  of  the  case 
daily. 

The  apparatus   figured  below  is  one  of  my  own   device,  and  is 


the  same  I  exhibited  at  the  annual  meeting  of  the  Association 
some  years  since,  when  it  was  figured  in  the  catalogue.  I  believe  it 
offers  many  advantages.  It  is  made  of  tin,  except  the  inner  recep- 
tacle for  the  blood,  which  is  silver-plated.  This  inner  receptacle  is 
surrounded  by  warm  water,  to  maintain  the  temperature  of  the  blood; 
and  a  thermometer  fixed  to  it  enables  the  temperature  of  the  water  to 
be  ascertained.  It  is  essential  that  the  blood  be  of  a  proper  tempera- 
ture for  the  injection.  A  tap  in  the  side  enables  the  water  to  be  drawn 
off,  and  one  in  the  bottom  lets  the  blood  flow  through  the  elastic  tube. 
A  short  piece  of  glass  tube  inserted  into  the  elastic  tube  enables  the 
operator  to  see  if  the  blood  is  flowing.  By  raising  or  lowering  the 
apparatus,  the  pressure  and  consequenlly  the  rate  of  flow  of  the  blood 
can  be  increased  or  lessened  (or  stopped);  and,  should  a  block  occur, 
the  piston  can  be  employed  to  clear  out  the  tube,  or  even,  if  need 
be,  to  gently  force  the  blood  into  the  vein.  This  is  rarely  necessary 
or  advisable,  gravity  being  usually  sufficient  to  overcome  such  obstacles 
as  prevent  the  flow  of  the  blood.  The  outer  receptacle  of  the  appa- 
ratus being  filled  with  water  at  about  100°  Fahr.,  the  blood  is  to  be 


drawn,  whipped,  and  poured  into  the  inner  receptacle,  the  bottom  tap 
having  previously  been  closed.  The  vein  of  the  patient  having  been 
laid  bare,  a  doable  ligature  is  to  be  passed  underneath  it,  and  cut  in 
two.  With  one  of  the  ligatures  thus  placed  in  position,  the  vein  is 
tied,  to  prevent  escape  of  blood  when  the  vein  is  opened  for  the  intro- 
duction of  the  nozzle  of  the  transfuser.  With  the  other  ligature  the 
nozzle  is  secured  after  its  introduction  into  the  vein,  by  which  means 
all  escape  of  blood  backwards  is  prevented.  The  patient  need  lose  little 
more  blood  throughout  than  what  escapes  when  the  skin  is  divided. 
The  bottom  tap  is  then  to  be  tamed,  and  the  blood  allowed  to  flow; 
the  elastic  tube  being  held  between  the  finger  and  thumb  near  the 
nozzle.  When  the  whole  tube  is  full  of  blcwd  (so  as  to  prevent  air 
contained  in  the  tube  escaping  into  the  vein),  the  nozzle  is  to  be  inserted 
into  the  vein,  and  tied  into  it  by  the  gut  or  silk  ligature  previously 
passed  under  the  vein.  While  the  ligature  is  being  applied,  the 
elastic  tube  is  to  be  kept  squeezed  by  the  fingers  and  thumb.  The 
transfuser  is  then  to  be  raised  from  four  to  six  indies,  the  pressure  takes 
off  the  tube,  and  the  blood  allowed  to  run  into  the  vein.  The  finger 
and  thumb  being  kept  on  the  elastic  tube  between  the  nozzle  asd 
the  glass  tube  will  enable  the  current  to  be  instantly  stopped,  should  in 
air-bubble  or  clot,  etc.,  be  observed  in  the  glass  tube.  Should  such 
an  accident  occur, the  nozzle  must  then  be  withdrawn;  the  air-bubbles 
etc.,  be  allowed  to  escape;  and  the  nozzle  be  then  reintroduced.  Any- 
one can  use  this  apparatus;  and,  as  there  is  nothing  to  get  out  n( 
order,  it  is  always  ready  for  use.  It  can  be  made  for  a  few  shilliogs.* 
The  metallic  part  measures  seven  inches  in  height  and  five  in  diameter. 
This  is  not  the  place  to  debate  the  comparative  merits  of  direct  and 
indirect  transfusion.  I  consider  the  latter  the  preferable  method.  Bat, 
however  done,  the  operation  being  one  of  the  most  salutary,  and  essen- 
"  conservative    in  surgery,  it  is  not  evident  why  it  is  so  rarely 


tially  „    ,. 

resorted  to.  It  need  not  be  dreaded  on  the  ground  of  difficulty,  for 
it  is  much  easier  of  performance  than  drawing  a  crooked -pronged  mcJai 
tooth.  Like  most  operations  of  capital  importance,  it  is  one  requiiinj 
careful  attention  to  minute  details;  but  it  is  one  which,  with  a  simple 
apparatus  such  as  the  one  described,  can  be  done  by  anyone.  I  fed 
satisfied,  too,  that  were  the  performance  of  transfusion  not  looked  on 
as  a  terrible  affair,  and  usually  put  off  until  the  patient  is  beyond 
salvation,  it  would  be  found  to  be  attended  with  much  less  real  ri^ 
than  is  commonly  supposed.  One  of  the  greatest  difficulties  ususUy  i« 
to  get  a  person  to  give  the  blood.  People  have  become  very  selfish,  and 
have  outgrown  the  belief  in  "  bleeding  even  more  than  medical  men. 
It  is  painful  to  hear  the  excuses  offered  when  the  proposal  is  made  to  tiy 
to  save  a  life  at  the  sacrifice  of  a  little  blood  ;  even  the  closest  of  kia 
begin  then  to  feel  they  "  are  not  very  strong".  A  man  recently  told 
me  he  would  gladly  supply  the  blood,  only  he  bad  a  bad  cold !  Some 
years  ago,  I  had  to  give  half  a  pint  of  my  own  blood  to  transfiise  into  1 
poor  woman,  whose  husband,  after  agreeing  to  give  his  own  blood, 
became  frightened  at  the  last  moment.  Though  a  little  weakened 
for  a  few  days,  I  have  felt  no  subsequent  ill  effects. 

SIX   CARDIAC  AND   VASCULAR   CASES:   WITH 
REMARKS  AND   ENGRAVINGS, 

By  EDWIN   RICKARDS,  M.A.,  M.D„ 
Physician  to  tlie  General  Hospital,  Birmingham. 

Casb  IV.  Aneurysm  of  the  Aorta,  projecting  into  the  Pultnonarj 
Artery  and  Ri^ht  Ventricle. — George  F.,  aged  38,  a  military  engineer, 
was  admitted  into  the  General  Hospital  on  December  aoth,  1878.  His 
history  told  of  intemperance  and  syphilis.  He  said,  that,  for  tea 
months,  he  had  suffered  from  shortness  of  breath,  and  a  dull  aching  paio 
in  his  chest ;  he  placed  his  hand  over  the  middle  of  his  sternum  to  show 
the  locality  of  the  pain.  His  dyspnoea,  which,  though  persistent,  iws 
variable,  prevented  his  sleeping — inspiration  especially  was  'J'®?™!' 
His  respirations  were  thirty  per  minute ;  the  vesicular  murmur  overbotD 
lungs  was  the  same ;  it  was  very  weak,  and  unaccompanied  by  any 
adventitious  sounds.  He  had  an  occasional  dry  congh.  His  lips,  ears, 
hands,  and  feet  were  livid.  His  jugular  veins  were  distended,  sno, 
when  emptied,  slowly  filled  from  below.  The  cardiac  dulness  extended 
up  to  the  second  rib  and  to  two  inches  to  the  right  of  the  sternBin. 
The  apex-beat  was  diffused,  and  was  felt  one  inch  below  the  nipple,  • 
the  vertical  nipple-line.  The  impulse  was  feeble  ;  no  thrill  was  any- 
where to  be  felt.  The  first  sound  of  the  heart  was  of  a  ringing  character; 
the  second  sound  was  subdued,  almost  to  suppression.    Synchronoos 

*  The  nonle  in  use  ii  the  same  u  that  employed  by  my  esteemed  Aiendaixiio^'^ 
teacher  Dr.  R.  M'Donoell,  F.R.S.,  of  DublmTio  whom  I  am  indebted  {«"^°~t 
a  knowledKC  of  this  useful  article.     Dr.  M'Donnell  has  described  his  »PP*"'''ir 
some  cases  in  the  DubliH  Quarterly  Jmmal  0/ Midical  Scitnce,  November  ii7» 
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with  the  Ent  sound  wu  heaid,  over  a  wide  area,  a  loUd  coarse  mnrmtir, 
which  was  audible  in  the  carotid  arteries,  in  the  left  axilla,  and  over 
the  b>ck,  and  which  seemed  to  have  its  maximam  intensity  over  the 
stenniin,  between  the  third  costal  cartilages.  Midway  between  the 
left  nipple  and  the  sternum  was  heard  a  short  high-pitched,  local,  in- 
Taiiable  diastolic  murmur.  The  radial  pulses  were  equal,  regular, 
rather  small,  of  low  tension,  88  per  minute.  The  pupils  of  the  eyes 
were  eqoal.  He  had  no  difficulty  in  swallowing,  though  he  took  little 
from  want  of  appetite.  There  was  no  tracheal,  bronchial,  or  laryngeal 
ctiidw.  For  a  week  the  treatment  consisted  of  rest  in  bed,  a  dry  diet, 
a  mixtoie  of  iodide  of  potassium,  and  a  nightly  hypnotic.  On  Decem- 
ber Z7th,  not  being  relieved,  he  commenced  a  course  of  digitalis,  seven 
drofis  of  the  tincture  every  four  hours.  On  December  31st,  his  dyspnoea 
aitd  Uvidity  were  increased ;  he  complained  of  more  pain  in  the  cardiac 
legkn;  and  said  he  could  feel  a  something  inside  his  chest,  which,  if 
not  taken  out,  would  suffocate  him.  His  legs  and  trunk  had  become 
rrrlrmaroiii.  His  arterial  pulse  was  noticed  by  several  observers  to  have 
Allien  from  88  beats  per  minute  to  44,  without  any  other  alteration  of 
its  prerioas  character.  On  examining  the  heart,  it  was  found  to  beat 
at  the  rate  of  88  per  minnte,  and  regularly,  but  differently  from  its  pre- 
vious manner  of  beating — two  beats  in  rapid  succession  were  followed  by 
a  long  pause  ;  the  two  impulses  could  be  seen  and  felt ;  the  two  sounds 
of  the  heart  and  the  two  murmurs  were  heard  with  each  beat ;  the  pulse 
in  the  radial  and  carotid  arteries  was  with,  or  rather  immediately  after, 
the  first  of  the  two  beats  of  the  heart.  This  condition  persisted  from 
December  31st  to  January  4th  (during  which  time  stimulants  were 
sabstitnted  for  digitalis).  At  the  latter  date,  the  arterial  pulse  again 
jHunbered  88  per  minute — the  cardiac  pulsations  remaining  the  same 
in  Dmnba  (88  per  minute) ;  but  the  intervals  between  the  beats  were 
isochronoas,  and  remained  so,  with  temporary  reversions  (when  his 
pobe  also  fell)  until  his  death,  on  January  7th.  Three  days  prior  to 
that  event,  he  had  frequent  and  severe  attacks  of  dyspncea,  theatening 
asphyxia,  and  in  one  of  these  be  died.  While  in  the  hospital,  his  urine 
averaged  twenty  ounces  in  twenty-four  hours  ;  it  was  acid,  of  specific 
giavity  1030,  and  contained  neither  sugar  nor  albumen.  His  tempeia- 
nue  raiied  between  96'  and  98'  Fahr. 


Pest  Morttm  Examination. — The  lep  and  trunk  were  anasarcous ; 
the  extremities  livid.  The  serous  cavities  contained  fluid  in  consider- 
able quantities.  All  the  organs  were  congested.  The  heart  was  much 
enlarged,  chiefly  from  hypertrophy  and  dilatation  of  its  right  chambers. 
llie  left  ventricle  was  slightly  hypertrnphied  and  dilated ;  it  weighed 
twenty  ounces ;  its  muscle  was  pale,  and,  by  the  microscope,  was  seen 
to  have  undergone  iatty  degeneration.  The  auriculo-ventricular  and 
aortic  valves  were  sound ;  a  quarter  of  an  inch  above  the  anterior  aortic 
segment  there  was  an  opening  of  an  aneurysm  ;  this  opening  was  an 
inch  in  diameter,  soft  and  smooth.  The  aneurysm  was  of  the  size  of  a 
chestnut,  and  was  half- filled  with  laminated  fibrin  ;  it  projected  into  the 
pulmonary  artery  and  right  ventricle,  almost  occluding  the  former. 
The  segments  of  the  pulmonary  valve  presented  no  morbid  change, 
except  that  one  of  them  was  entirely  adherent  to,  and  incorporated 
with,  the  aneurysm.    The  pulmonary  artery,  opposite  and  behind  the 


aneurysm,  was  much  dilated ;  the  thinnest  part  of  the  sac  of  the  aneurysm 
was  opposite  its  mouth.  There  were  patches  of  recent  atheroma  in  the 
aorta ;  one  had  broken  down,  and  was  beginning  to  cause  another 
aneurysm.  In  the  engraving,  A  is  the  aorta;  P  the  pulmonary  crteiy; 
C  the  mouth  of  the  aneurysm ;  D  an  atheromatous  patch,  with  centnl 
softening. 

Remarks. — I  have  failed  to  find  on  record  a  case  similar  to  the  fore- 
going one,  where  an  aortic  aneurysm  projected  into'  the  pulmonary  artery 
and  right  ventricle,  without  communicating  with  either,  and  where  the 
pressure-efiects  of  the  aneurysm  were  confined  to  the  pulmonary  arteiy 
and  right  ventricle.  It  has  fallen  to  my  lot  to  witness  one  other  su(a 
case  ;  in  it  the  aortic  valve  was  diseased  and  incompetent ;  it  was  first 
seen  afew  hours  before  death,  and  was  diagnosed  as  double  aortic  disease, 
from  the  presence  of  a  double  basic  murmur,  with  hypertrophy  of  the 
left  ventricle  and  an  aortic  pulse  ;  it  was  observed  at  the  time  that  the 
pain  at  the  base  of  the  heart,  the  difficulty  of  breathing,  and  the  lividity, 
were  abnormally  great,  even  for  the  ending  of  a  case  of  double  aortic 
disease.  It  would  be  unscientific  to  draw  conclusions,  or  to  attempt 
to  formulate  the  attendant  symptoms  of  such  cases,  from  two  instances, 
which  differed  in  the  important  particular  of  the  state  of  the  aortic 
valve.  The  differential  diagnosis  between  such  cases  and  cases  of  small 
aortic  aneurysms  otherwise  situated,  varicose  aneurysms  of  the  aorta, 
and  aortic  valve  disease,  especially  has  to  be  made.  In  the  case  re- 
corded,  and  in  the  one  referred  to,  there  were  certain  common  featoret 
— such  as  great  prsecordial  pain,  dyspncea,  a  sensation  of  impending 
suffocation,  a  double  murmur,  the  ateence  of  pressure-signs  other  than 
that  of  the  pulmonary  artery,  and  the  absence  of  praecordial  thrill  so 
characteristic  of  varicose  aneurysm.  When  the  aortic  valve  is  unaffected, 
as  in  the  case  recorded,  the  absence  of  hypertrophy  uf  the  left  ventricle 
and  the  absence  of  the  aortic  pulse  would  negative  d  isease  of  the  aortic  valve. 
In  the  case  of  F.,  the  second  sound  of  the  heart  was  observed  to  be 
very  feeble— a  condition  explained  by  the  imperfect  action  of  the  pul- 
monary valve.  Dr.  Hope  pointed  out  that  weakness  of  the  second  sound 
was  a  sign  of  aortic  aneurysm  communicating  with  the  pnlmonary 
artery,  and  that  its  extinction  showed  that  both  sets  of  semilunar  valvcf 
were  affected.  As  to  the  mechanism  of  the  two  murmurs,  both  may 
have  l>een  due  to  blood  entering  and  leaving  the  aneurysm.  I  am  inclined 
to  think  that  the  systolic  murmur  was  aneurysmal ;  the  diastolic  mur- 
mur due  to  pulmonary  regurgitation.  The  want  of  harmony  between 
the  arterial  and  cardiac  pulsations  was  a  phenomenon — one  not  patho- 
gnomic of  aqy  special  lesion.  I  have  noticed  it  once  before  in  a  case 
of  mitral  stenosis.  Probably  the  left  ventricle  did  not  contain  sufficient 
blood  for  the  second  ventricular  contraction  to  produce  an  appreciable 
pulse  in  the  arteries.  Of  the  sphygmographic  tracings,  A  is  the  tracing 
during  the  phenomenon  ;  B  the  tracipg  when  it  was  not  present.    Dr. 


Hayden  (of  us  cit.)  has  observed  the  same  condition  in  a  convalescent 
from  enteric  fever,  where  it  disappeared  quickly  under  digitalis;  in 
F.,  it  set  in  while  he  was  taking  digitalis,  and  disappeared  under 
stimul^ts.  The  aneurysm  probabljr  began  ten  months  before  his  ad- 
mission ;  and,  had  he  lived  longer,  it  would  probably,  by  bursting  into 
the  pulmonary  artery,  have  formed  a  varicose  aneurysm,  similar  to  the 
one  of  which  Dr.  Hope  gives  an  engraving  (case  Mitchell).  Tn  F.'s 
case,  and  in  the  other  case  to  which  I  reterrM,  the  aneurysm  was  of  tbe 
size  of  a  chestnut,  and  situated  just  above  the  anterior  aortic  segment. 
Dr.  Thurnam  has  pointed  out  that,  in  aneurysms  of  the  aortic  siauset, 
the  anterior  sinus  is  most  liable  to  be  affected. 

Cask  v.  Pulmonary  Aneurysm. — Michael  J.,  aged  32,  was  admitted 
into  the  hospital  on  March  15th,  1879.  He  was  said  to  have  coughed 
up  about  a  pint  of  blood  that  morning.  By  the  time  he  reached  the 
hospital  the  hemorrhage  had  ceased.  He  had  chronic  phthisis,  pro- 
bably of  two  and  a  half  years'  duration.  On  March  17th,  he  had 
another  attack  of  haemoptysis,  and  again  on  the  19th,  when  he  died 
asphyxiated.  On  each  occasion,  blood  poured  out  of  his  mouth  and 
nose  for  many  minutes.  Between  the  attacks,  his  phthisical  sputa  were 
not  streaked  with  blood,  but  among  them  were  distinct  pellets  of  co- 
agulated blood. 

In  the  engraving  of  part  of  the  left  lung,  probe  A  is  passed  through 
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a  branch  of  the  pulmonary  artery  into  the  aneurysm;  probe  B  into  the 
|>htbisical  cavity  into  which  the  aneurysm  had  burst. 


Post  Moriem  Examination. — In  the  apex  of  the  left  lung  was  a  carity 
of  the  size  of  a  hen's  egg ;  near  the  root  of  the  same  lung  was  an  aneurysm 
of  the  size  of  a  walnut,  communicating  with  a  branch  of  the  pulmonary 
artery,  the  sixth  division  of  that  vessel ;  it  contained  blood.  Its  sac 
bad  a  smooth  interior,  and  its  wall,  which  was  a  quarter  of  a  line  thick, 
was  separable  from  the  surrounding  tissue.  It  projected  into,  and 
nearly  nlled,  a  phthisical  cavity,  into  which  it  had  raptured,  and  which 
also  contained  blood.  The  mouth  of  the  aneurysm,  which  was  smooth, 
was  a  quarter  of  a  line  in  diameter.  Both  lungs  were  studded  with 
caseous  masses  of  lobular  pneumonia,  most  of  which  were  encapsuled 
by  condensed  tissue  ;  many  had  undergone  softening,  and  in  some  the 
broken-down  material  had  been  removed  and  cavities  left.    The  trachea 

.and  bronchial  tubes  contained  blood.  The  heart,  aorta,  and  abdominal 
viscera  were  sound. 

Remasks. — Pulmonary  aneurysm  occurs  chiefly  in  chronic  phthisis, 
arising  from  chronic  catarrhal  lobular  pneumonia,  or  scrofulous  pneu- 
monia, where  the  lungs  are  the  seat  of  cheesy  masses.  It  is,  I  believe, 
most  frequently  found  towards  the  root  of  the  lung.  Its  mechanism  of 
production  is  uncertain  ;  it  may  be  due  to  ulceration  of  the  vessel,  or, 
more  probably,  to  loss  of  support  of  the  vessel  from  softening,  and  re- 
moval of  the  caseous  matter  around  it.     In  F.'s  case,  in  the  centre  of 

,  each  cheesy  mass  were  seen  by  the  naked  eye  an  arteriole  and  a  bron- 
chiole; and,  where  the  central  part  of  these  caseous  masses  had  broken 
Sown  and  bten  removed,  the  vessels  in  the  centre  were  seen  to  be  un- 
supported. Blood  had  found  its  way  into  the  tradiea  from  the  phthisical 
cavity,  into  whidb  the  aneurysm  had  burst,  by  means  of  a  bronchial 
tube,  which  communicated  between  the  cavity  and  the  trachea. 
Hemoptysis  in  such  cases  is  usually  suddelt,  profuse,  and  repeated  at 
short  intervals.  It  is  a  question  whether,  in  the  ease  recorded,  the 
aneurysm  was  the  source  of  blood  in  each  attack  of  hsmoptysis.  No 
other  aneurysm,  nor  evidence  of  previous  haemorrhage,  being  found'else- 
where  in  the  lungs,  it  is  reasonable  to  suppose  that  the  bronchial  tube, 
leading  from  the  cavity  into  which  the  aneurysm  had  burst,  had  been 
temporarily  plugged;  and  that  the  plug  had  been  removed  at  each 
attack  of  hxmoptysis.  Pulmonary  aneurysm  may  occur  at  any  age  ;  it 
is  a  common  cause  of  fatal  hsemorrhage  from  the  lungs.  Dr.  Reginald 
Thompson  states,  that  of  383  deaths  in  the  Brompton  Hospital  in  three 
years,  26  were  due  to  haemoptysis,  in  1 2  of  which  pulmonary  aneurysm 
was  the  cause.  I  am  indebted  to  Dr.  Malet  (house-physician)  for  notes 
of  the  above  case. 

M.  Gauthier  has  given  notice  to  the  Academy  of  Medicine  that  he 
has  discovered  that  concentrated  human  saliva  contains  venoms  ana- 
logous to  those  found  in  the  cadaveric  alkaloids,  and  that  he  intends 
shortly  to  read  a  detailed  paper  on  the  subject. 


ON    TWO    CASES  OF   RAPIDLY   DEVELOPED  UNI- 
LATERAL    ATAXY. 

Bt  DAVID  DRUMMOND,   M.A.,  M.D., 

Physician  to  the  Infirmary,  and  to  the  Hospital  for  Sicit  Children,  Newcastle- 
on-TjTic. 

In  the  British  Medical  Journal  of  April  2nd,  1881  (page  508), 
appeared  the  record  of  four  cases  which  I  published  as  examples  of 
posterior  sclerosis  unattended  by  ataxy  of  locomotion.  Since  that 
date,  two  other  cases  of  the  same  description  have  been  under  my 
care — both  in  women  advanced  in  life,  and  both  presenting,  in  a  marked 
way,  every  common  symptom  of  disease  of  the  posterior  columns,  with 
the  exception  of  motor  inco-ordination. 

'  I  now  desire  to  call  attention  to  two  cases  of  ataxy  of  one  side,  due 
to  brain-affiection.  The  subject  of  one  case  is  an  adult  male,  and  the 
other  occurred  in  the  person  of  a  little  girl  aged  three  and  a  half  years. 

Case  i.— George  H.,  a  joiner,  aged  32,  was  admitted  into  the  New- 
castle Infirmary  for  what  was  supposed  to  be  an  attack  of  left-sided 
hemiplegia.  The  history  of  the  illness  is  as  follows.  Four  days  before 
admission  into  hospital,  on  the  completion  of  his  day's  work,  he  went 
with  some  friends  to  a  public-house,  where  he  dniik  some  beer  (was 
not  drank),  and  played  at  dominos.  He  suddenly  discovered,  whilst 
playing  the  game,  that  he  was  unable  to  control  the  movemerfts  of  the 
left  hand  and  arm.  His  hand,  in  attempting  to  perform  the  moves, 
swept  the  tablets  off  the  fable.  Immediately  afterwards  he  felt  slclt, 
and  vrent  down  stairs,  when  he  vomited.  He  then  returned  to  the 
room  where  his  friends  were  (upstairs),  and  attempted  once  more  to 
play ;  however,  he  found  himself  utterly  unable  to  direct  his  arm  and 
hand.  He  then  got  up  to  walk,  intending  to  go  home  ;  but  now  his 
left  leg  failed  him,  it  "jumped  about";  in  consequence,  his  companions 
assisted  him  to  walk  home,  when  it  was  observed  that  the  left  foot  was 
raised  at  each  step  high  above  the  ground.  He  never  lost  consciousness, 
and  constantly  reiterated  the  assertion,  that  he  had  "good  power,  but 
no  guidance' .  On  the  night  of  the  attack,  it  was  noticed  that  bis 
face  was  somewhat  twisted,  and  that  his  speech  was  thick — "could  not 
make  my  words  plain"  (anarthria). 

My  friend  Dr.  Angus,  who  saw  the  patient  shortly  after  the  seizure, 
was  much  strack  with  the  condition  of  the  limbs — viz.,  marked  inco- 
ordination without  any  paralysis. 

On  admission  into  hospital,  the  condition  was  noted  to  be  as  follows. 
He  was  very  emotional — the  slightest  allusion  to  his  illness  caused  him  to 
weep.  He  could  stand,  though  with  difEcuIty ;  was  inclined  to  fall  to 
the  left  side.  This  difficulty  was  not  increased  on  closing  the  eyes. 
When  he  walked,  which  he  did  with  a  stick,  the  left  foot  was  raised 
much  higher  than  needful  above  the  floor,  and  brought  down  forcibly 
on  the  heel ;  in  fact,  the  gait  was  (so  far  as  the  left  leg  was  concerned) 
characteristically  ataxic.  There  was  no  loss  of  power  in  the  leg; 
this  was  especially  noticeable  as  the  patient  lay  ih  his  bed.  The  left 
arm  was  also  ataxic,  while  there  was  no  loss  of  power ;  he  was  unable 
to  touch  his  nose  (a  prescribed  portion  of  the  face)  with  the  forefinger 
of  the  left  hand  when  the  eyes  were  closed.  Further,  he  was  unable 
to  button,  or  to  perform  other  actions  requiring  delicately  co-ordinated 
movements.  The  muscular  sense  was  unimpaired — he  could  tell  accu- 
rately the  position  of  his  affected  limbs  with  his  eyes  closed.  There  was  a 
complete  absence  of  cutaneous  sensory  impairment.  The  knee-pheno- 
menoo'was  markedly  exaggerated  on  the  left  side,  though  also  increased 
on  the  right.  The  discs  were  normal.  The  facial  paralysis  had  com- 
pletely passed  off.     His  speech  was  thick. 

Case  ii. — Jessie  C,  ^ed  3^,  was  admitted  into  tfce  Children s 
Hospital  for  so-called  weakness  of  the  left  arm  and  leg.  Her  mother 
Observed,  five  weeks  before  her  admission,  that  she  could  not  feed  her- 
self with  the  left  hand—"  the  hand  was  jerked  About".  On  the  follow- 
ing day,  it  was  noticed  that  the  left  leg  was  "jerked  upwards"  m 
walking.  The  condition  soon  after  became  aggravated,  so  that  the 
child  was  utterly  unable  to  walk  on  account  of  the  jerking. 

When  admitted,  the  ataxy  of  the  limbs  of  the  left  side  was  at  once 
remarked.  The  child  walked  across  the  floor  vrith  tolerable  ease  ;  at 
every  step  the  left  knee  and  leg  were  jerked  upwards,  and  the  foot  then 
violently  thrast  to  the  ground  again.  There  was  some  jerking  treraor 
in  performing  this  movement,  in  which  the  entire  limb  shared.  Tne 
inco-ordination  of  the  left  arm  was  also  very  noticeable ;  the  same 
jerking  tremor  affected  it  as  well.  When  told  to  grasp  an  object  new 
out  to  her,  the  child  made  several  jerking  attempts  to  seize  it,  hot, 
when  at  length  she  succeeded,  she  held  it  with  considerable  vigour. 
She  experienced  no  diflSculty  in  standing  in  the  ataxic  position,  having 
the  eyes  closed.  There  was  no  anaesthesia.  The  discs  were  norma]. 
The  knee- phenomenon  on  the  left  side  was  distinctly  increased.    There 


Digitized  by 


Google 


Ja!y30i'88i.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Hi 


vas  veiy  little,  if  any,  muscular  paralysis.  The  irregular  jerking  roove- 
Dcnts  were  quite  unlike  the  moTements  of  chorea ;  and,  though  resem- 
tiliiig  somewtiat  the  tremor  of  multiple  cerebro-spinal  sclerosis  (an 
eiaiiiple  of  which  affection  I  had  quite  recently  under  my  care,  in  a 
diH  four  years  old),  yet  differed  from  it — inasmuch  as,  in  the  present 
ostthe  tremor  was  most  marked  during  the  attempt  to  seize  a  proffered 
obiect,  which  was  held  tolerably  steady  when  seized  ;  and  further,  the 
jcrkiiig  was  more  irregular  and  violent  than  the  tremor  of  multiple 
sdeiosis.    The  right  side  was  perfectly  normal. 

The  interest  in  thesf  cases  lies  in  the  suddenly  developed  ataxy 
vithoat  paialyos — due,  certainly  in  one  (former)  case,  and  probably  in 
Ik  other,  to  cerebral  lesion.  I  do  not  think  a  lesion  in  the  cerebeUum 
f  odd  be  likely  to  give  rise  to  the  phenomena  I  have  described.  The 
gjjt  is  against  such  a  view,  as  well  as  the  existence,  in  one  case,  of  facial 
pualjsis  and  anarthria. 

I  am  rather  inclined  to  the  opinion  that  the  corpus  striatum  (caudate 
Gcdens)  is  in  some  way  respon^ble,  the  internal  capsule  escaping. 
However,  in  the  present  state  of  our  knowledge,  it  would  be  useless  to 
ittempt  to  localise  the  situation  of  the  lesion,  beyond  a  surmise  that 
one  of  the  basal  ganglia  is  at  fault. 


aSE  OF  OVARIOTOMY,  FOLLOWED  BY  ABSCESS 
OF  ABDOMINAL  WALL:  RECOVERY.* 

By  WILLIAM  HENDERSON,  M.D„ 

Siugeon  to  the  Dispeosajy,  Ejoetttr. 

bjinoaiy  1876, 1  was  consulted  at  the  Exeter  Dbpensary  by  Ma^aret 
Hdas,  snfoing  from  an  abdominal  tamour,  causing  considerable  pain. 
On  iiqsiriiig  into  the  case,  I  elicited  the  foUowing  history. 

The  patient,  aged  42,  unmarried,  had  been  in  moderately  good 
health  for  several  years.  Thirteen  years  previously,  she  had  a  tumour, 
of  the  size  of  a  nutmeg,  removed  from  the  left  parotid  region.  Shemen- 
stmaled  r^ulaily  until  the  middle  of  August  1875,  when  she  suffered 
more  pain  than  usual,  the  catamenia  continuing  longer  than  a  week, 
shipping  for  a  few  days,  and  returning  as  freely  as  before.  This 
ocoined  several  times,  requiring  treatment  for  haemorrhage.  They  then 
stopped  gradually,  but  recurred  every  fortnight,  until  the  beginnmg  of 
Korember,  when,  instead  of  the  hsemrarhage,  she  felt  an  excruciating 
pais  in  the  lower  part  of  the  abdomen,  -  which  continued  a  whole 
daj. 

At  this  time,  she  noticed  a  slight  swelling  in  the  left  iliac  region. 
Tbb  gradually  increased  in  size,  and  extended  over  the  abdomen, 
accompasied  by  pain,  which  she  described  as  "sometimes  shooting, 
smaitiog,  and  stabbing";  slating  that  she  had  to  "hold  the  painful 
part,  or  it  would  burst  through  her,  and  that  it  felt  as  if  two  surfaces 
vcie  being  compressed  together". 

About  a  weeli  after  this  swelling  was  first  noticed,  the  catamenia 
appeared,  and  continued  for  three  or  four  days;  they  then  stopped  for  a 
h^  <a  two,  then  reappeared  in  small  quantity  daily,  while  the  pain  re- 
ouined  unabated,  extending  to  the  right  side  of  the  abdomen,  prevent- 
ing her  from  lying  on  that  side,  and  afterwards  shooting  upwards 
tonrds  the  stomach.     I  put  the  patient  under  treatment  at  her  own 
home.    Her  appetite  was  deficient;  bowels  costive;  cardiac  sounds 
omal;  poise  wes^,  94.  per  minute;  respiratory  system  normal;  urine 
Doimal;  uterus  normal  (but  pushed  on  one  side).     The  measurement 
toond  the  abdomen  on  a  level  with  the  umbilicus  was  3S>i  inches; 
«>  pocussion,  dull  in  front,  and  tympanitic  in  the  lumbar  r^ons, 
Hci  genoal  appearance  was  pale,  thin,  and  worn. 
Oujaoiaiy  19th,  the  patient  having  been  prepared  for  operation, 
>t>i  the  temperature  of  the  room  raised  to  65°,  chloroform  was  adminis- 
tod  The  sponges  and  instruments  were  dipped  in  carbolised  water, 
°ttK)  ^y  was  used.     I  began  the  operation  by  making  an  incision 
mm  the  umbilicus  downwards,  about  six  inches;  the  peritoneum  was 
"i^^  aposing  the  surface  of  the  tumour.    The  hand,  well  greased 
with  caiiufced  oil,  was  introduced  all  round  the  tumour,  breaking 
down  soaie  slight  adhesions,  which  were  felt  more  in  front  and  towards 
the  left  side. 

A  Spencer  Wells's  trocar  was  then  plunged  into  the  soft  part  of  the 
tuBosr,  aid,  as  the  contents  of  the  cyst  (which  was  multilocuhr) 
^°ped,  the  walls  were  secured  to  the  cannula,  partly  by  the  hooked 
clamps  attached,  and  partly  by  a  ligature.  Traction  was  then  made 
'■pou  the  whole  mass,  with  the  assistance  of  suit^le  forceps,  and  the 
™ow  ws  lifted  out.  The  pedicle  was  on  the  left  side,  and  was 
MOBt  Bx  inches  wide,  a  thinner  membranous  portion  being  connected 

*  Read  at  a  uiMtiog  of  the  S«uth-Weiteni  Branch. 


with  the  broad  ligament.  This  thiimer  portion  was  pierced  by  mv 
finger,  and  torn  through.  The  pedicle,  thus  Kmited  in  width,  wis 
secured  by  a  clamp,  and  the  mass  cut  away.  The  fluid  drawn  off 
(which  was  of  a  dark-brown  colour)  measured  fourteen  pints,  three 
ounces.  The  solid  part  weighed  four  pounds  two  ounces.  Particular 
care  was  taken  not  to  allow  any  of  the  fluid  to  escape  into  the  ab- 
dominal cavity. 

Bleeding  points  were  secured  by  frne  carbolised  catgut  IlgatoreSj 
which  were  cut  off  short;  and  the  peritMieal  sutfitce'of  tlie  abdomsn 
and  pelvis  was  sponged,  to  removie  all  blood' and  dots  as  iar  at 
possible,  the  sponges  being  cleaned  frequently  in  carbolised  water. 

The  wound  was  then  brought  together  with  silk  sutures,  well  waxed, 
and  the  free  surface  of  the  pedicle  outside  the  clamp  touched  with  solu- 
tion of  perchloride  of  iron.  Carbolised  lint  was  applied,  a  pad  of 
eotton-woel  laid  over  the  belly,  secured  by  broad  strips  of  plaster  add 
a  flaiinel  bandage.  After  the  operatioa,  the  patient  complained  of 
much  pai|>,  and  smarting  in  front' and  lower  part  of  belly,- relieved,  at 
intervals  by  opium,  with  a  little  brandy,  and  a  suppository.  Milk  and 
iced  water  was  given  occasionally,  and  her  urine  was  drawn  off  every 
eight  hour's.  At  10  p.m.,  the  patient  was  quiet,  and  free  from* 
pain;  she  felt  sick,  but  had  no  vomiting;  pulse  iqo,  wefik;  skin 
perspiring. 

January  20th.  tuJse  104;  temperature  100°.  She  h'ad  slept  a  little. 
January  21st.  Pulse  108.  She  slept  at  intervals  towards  the  evening: 
complained  of  much  abdominal  pain,  which  was  only  partly  relieved 
by  an  enema  of  assafoetida,  and  more  so  by  one  of  opium.  January 
22nd.  Pain  returned  about  6  A.M. ;'  it  was  ot  a  shooting  and  throbbing 
character,  which  she  ascribed  to  flatus.  Pulse  100 ;  temperature  99  . 
She  took  a  little  champagne,  as  well  as  the  milk  and  ice.  The  tongue 
was  clean  and  moist.  January  23rd.  After  drawing  ofif  urine,  she  felt 
severe  pain  in  the  lower  part  of  the  abdomen,  as  if  cold  water  were 
running  up  the  bowels.  The  feet  and  legs  were  chilly.  This  ivas 
relieved  by  hot  applications,  with  turpentine  and  morphia,  beef-tea  and 
brandy  being  also  given.  Pulse  iio^  small,  and  weak.  The  dressinjgs 
were  changed,  and  silk  sutures  removed ;  but  the  clamp  was  left  undis- 
turbed. At  10  P.M.,  urine  was  passed  naturally.  She  felt  better,  and 
free  from  pain.  January  24th.  Pulse  90;  temperature  normal.  She 
took  milk  and  beef-tea  freely.  January  2Sth.  Pulse  roo.  She  com- 
plained of  pain  at  intervals  from  flatus;  takes  beef-tea,  egg,  and  milk. 
January  26tn.  She  had  chicken  and  champagne.  Tanaary  29tb  (ileventH 
day).  The  bowels  were  moved  with  castor-oil  and  an  enema.  The 
clamp,  being  loose,  was  removed ;  also  two  alk  sutures  which  tetd 
been  overlooked.  The  underlying  skin  was  blackened  by  the  iron'. 
Carbolised  Mnt  was  reapplied,  and  the  bandage.  January  3ctth:  Tem- 
perature 100;  pulse  120.  The  patient  was  low  and  prostrate,  with  a 
feeling  of  being  bruised.  She  suffered  from  headache  and  abdominal 
pains.  A  morphia  suppository  was  given,  and  a  warm  linseed  poultice 
applied  to  the  lower  half  of  the  belly.  The  moiith  was  in  an  aphthous 
state.  January  31st.  Temi>erature  100;  pulse  98°,  She  slept  better 
after  a  suppository;  the  mouth  was  cleaning. 

The  patient  went  on  improving  for  a  week,  when,  on  the  twentieth 
day,  feverish  symptoms  again  set  in,  together  with  pain,  and  throbbing 
in  the  right  iliac  region.  Just  over  this  part,  a  circumscribed  dulness 
was  felt,  which  was  poulticed  for  a  day  or  two.  The  part,  on  examina- 
tion, had  a  doughy  feeling — a  feeling  of  obscure  fluctuation — and  one 
or  two  glands  in  the  neighbourhood  were  harder  than  usual.  On 
aspirating  the  swelling,  a  small  quantity  of  broken-down  and  strumous- 
looking  matter  was  withdrawn.  In  a  few  days,  I  observed  a  discharge 
of  pus  from  a  minute  opening  close  to  the  line  of  incision,  which  had 
quite  healed.  Pus  was  daily  discharged  in  this  way,  aided  by  pressure 
on  the  abdominal  wall.  Not  satisfied  with  this  mode  of  procedure 
(after  consultation),  I  made  a  counter-opening  in  the  abdominal  wall,, 
which  drained  the  abscess  eflfectually,  and  it  rapidly  healed.  Conva- 
lescence was  now  uninterrupted,  the  patient  bemg  able  to  take  out- 
door exercise  on  April  15th,  She  has  since  continued  in  good  health, 
has  menstruated,  and  has  recently  married. 

Remarks. — The  case  is  interesting  as  regards  the  peculiar  pain 
^hich  she  suffered  during  the  rapid  development  of  the  tumour — not 
much  more  than  four  months — indicating,  I  think,  a  certain  amount  oT 
peritonitis.  There  was  a  moderate  amount  of  hxmorrhage  from  the 
adhesions,  more  especially  from  the  ruptured  membranous  portion  of 
the  pedicle  attached  to  the  broad  ligament.  The  feverid  symptoms 
may  be  in  some  degree  attributed  to  the  free  use  of  carbolic  acid,  as  is" 
alleged  to  be  the  case  by  Mr.  Lawson  Tait.  At  the  same  time,  I  can- 
not help  thinking  that  the  carbolic  acid  had  a  salutary  influence  on  the 
blood-dot,  preventing  any  decomposition  from  taking  place.  I  can 
only  account  for  the  occurrence  of  the  subperitoneal  abscess  in  the 
abdomuial  wall,  by  supposing  some  septic  influence  had  been  at  work, 
irritating  some  of  the  lymphatic  glands. 
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A    METHOD    OF     TREATING     CURVES    OF    THE 
TIBIA   IN    HOSPITAL  OUT-PATIENTS. 

By  THOMAS  F.  CHAVASSE,  M.D.Ed:n. 

Assutant'Sorgeon,  General  Hospital,  Birmingham. 

Makked  d^ees  of  rickety  curves  in  the  tibix  of  children  are  of  com- 
mon occurrence  in  the  out-patient  departments  of  town  hospitals.  The 
treatment  of  the  local  condition  is  often  unsatisfactory,  owing  to  the 
attention  that  is  required  of  the  mother  for  a  long  period,  to  support 
(he  aSected  limbs.  It  has  been  found,  if  the  cases  be  carefully  watched, 
that  after  a  time,  improvement  being  very  gradual,  the  appliances  are 
often  thrown  aside  as  useless,  and  the  child  is  permitted  to  run  about  at 
will.  Osteotomy  of  the  affected  bones  effects  a  speedy  rectification  of 
the  deformity,  but  may  be  objected  to  by  the  parents  firom  its  requir- 
ing the  child  to  become  an  in-patient ;  by  the  surgeon,  as  occupying  a 
■  bed  for  a  month  or  six  weeks  with  what  is  virtually,  from  a  Listerian 
I>oint  of  view,  a  simple  fracture.  It  occurred  to  me  that  both  objec- 
tions could  be  overcome  by  performing  antiseptic  osteotomy,  and,  after 
straightening  the  limb,  fixing  it  in  an  immovable  apparatus,  and  sending 
the  patient  home.  This  method  having  now  been  adopted  with  complete 
success  in  twelve  instances  of  curved  tibia,  and  with  no  bad  symptoms 
in  any  case,  a  detailed  account  of  the  practice  is  given,  in  order  that 
it  may  be  tested  by  other  surgeons.  All  the  patients  operated  upon 
were  young  children ;  and  in  none  did  the  age  exceed  five  years. 

The  curves  in  the  tibix  were  mostly  lateral,  and  in  none  was  it  ne- 
cessary to  remove  a  wedge  of  bone  to  bring  the  leg  into  a  straight  posi- 
tion. The  limb,  being  rendered  bloodless,  is  cleansed  with  carbolic 
lotion,  and,  the  surgeon  standing  on  the  outer  side,  a  small  incision  half  an 
inch  long  is  made,  parallel  to  the  inner  edge  of  the  tibia,  reaching  at  one 
cut  the  concavity  of  the  curve  in  the  bone.  The  usual  antiseptic  pre- 
cautions are  carefully  observed.  The  tibia  is  next  cut  with  the  chisel 
from  within  outwards,  until  the  division  is  thought  to  be  sufficient  to 
allow  the  fracture  to  be  completed  with  the  hands.  The  fibula  gives 
way,  generally,  at  that  point  where  pressure  is  exerted  by  the  thumbs, 
as  near  as  possible  to  the  fracture  of  the  tibia.  A  single  silver  suture 
is  then  introduced,  to  bring  the  edges  of  the  skin  together  at  the  middle 
of  the  incision  ;  the  limb  is  brought  into  position,  and  an  antiseptic 
dressing  of  carbolised  gauze  and  salicylic  wool  applied.  Three  splints 
are  next  employed  to  maintain  the  position  of  the  limb.  These  are 
composed  of  pasteboard,  softened  by  immersion  in  water.  The  pos- 
terior splint  extends  from  the  middle  of  the  popliteal  space  down  the 
back  of  the  leg  to  a  point  just  beyond  the  heel ;  it  is  bent  upwards 
along  the  sole  of  the  foot  to  the  toes,  so  forming  a  foot-piece.  The 
breadth  of  the  splint  varies  with  the  development  of  the  limb ;  two 
inches  and  a  quarter  may  be  taken  as  an  average.  Two  lateral  splints 
of  the  same  material,  but  narrower  than  that  used  for  the  posterior 
aspect  of  the  limb,  extend  from  a  point  opposite  the  head  of  the  fibula  to 
the  foot-piece  of  the  back  splint.  A  thin  layer  of  cotton-wool  is  used 
to  cover  the  posterior  splint  alone.  The  splints  thus  applied  are  fixed 
by  means  of  an  ordinary  roller  ;  and  over  this  three  or  four  layers  of  a 
plaster-of-Paris  bandage.  When  the  plaster  has  become  hard,  and  the 
efiect  of  the  chloroform  is  recovered  from,  the  child  is  sent  home,  the 
mother  being  told  to  return  in  a  week,  or  at  once  if  feverishness  or 
other  abnormal  symptoms  arise.  In  the  first  half-dozen  cases,  the 
patients  were  seen  daily,  and  the  temperatures,  pulses,  and  general  con- 
ditions recorded  for  the  first  three  days.  Nothing  worthy  of  note  trans- 
piring, a  continuance  of  the  practice  was  not  deemed  necessary.  In  a 
fortnight  from  the  date  of  the  operation,  the  plaster  case  is  removed ; 
the  wound  is  then  seen  to  be  healed,  and  the  suture  is  taken  out.  The 
splints  used  before,  now  quite  hard,  are  reapplied,  and  fixed  either 
with  strapping  or  with  a  few  turns  of  a  plaster  bandage.  At  the  end  of  six 
weeks  the  apparatus  is  removed  from  the  limbs.  The  following  are 
brief  notes  of  the  first  four  cases  operated  upon,  and  which  were  £own 
at  a  meeting  of  the  Midland  Medical  Society  at  the  end  of  April  last. 
They  may  be  quoted  as  ordinary  samples. 

Case  I. — C.  K.,  aged  4,  had  bilateral  rickety  curves  of  the  tibiae. 
— March  llth.  Antiseptic  osteotomy  of  the  right  leg  was  performed. 
Three  pasteboard  splints  were  applied,  and  plaster-of-Paris  bandages. 
— March  14th,  The  child  seemed  quite  comfortable.  There  had  been 
no  rise  of  morning  temperature  since  the  operation.  The  other  stated 
that  the  child  had  complained  but  little  of  pain. — March  ajth.  The 
bandages  were  removed.  The  wound  was  healed  ;  the  limb  straight. 
The  splints  were  reapplied,  with  one  plaster  bandage. — April  15th. 
The  splints  were  removed  altogether. 

Case  ii.— C.  H.,  aged  2^,  had  bilateral  rickety  curves  of  the  tibia. 


— March  25th.  Antiseptic  osteotomy  was  done  on  the  right  leg.  Three 
pasteboard  splints  and  plaster-of-Paris  were  applied. — March  28lh.  The 
child  was  quite  lively.  It  had  taken  food  as  usual  since  the  operation. 
No  higher  temperature  than, 99'  Fahr.  was  recorded. — April  Stb.  The 
bandages  were  removed.  The  wound  was  healed,  and  the  limb  straight. 
— May  6th.  Splints  were  removed. 

The  above  being  the  first  cases,  it  was  thought  advisable  only  to 
osteotomise  one  leg  at  a  time ;  the  other  limbs  have  been  straightened 
subsequently.  In  the  remainder,  both  limbs  were  rectified  at  the  same 
time. 

Case  hi. — A.  C,  aged  3,  had  bilateral  curves  of  the  tibiae.— 
March  25th,  Antiseptic  osteotomy  was  performed  on  both  legs.  Splints 
and  bandages  were  applied  as  in  the  previous  cases. — March  28th.  The 
mother  stated  that  there  had  been  but  little  crying,  and  no  pain  com- 
plained of  since  the  first  day.  Temperature  did  not  reach  100'  Fahr. 
— April  l8th.  The  cases  were  removed.  The  wounds  were  healed. 
Splints  were  reapplied. — May  6th.  All  splints  were  removed.  The 
patient  was  allowed  to  stand  upon  the  feet. — June  loth.  The  child  had 
been  running  about  continuously  since  last  date.  The  tibix  showed 
no  signs  of  yielding. 

Case  iv. — W.  P.,  aged  5.  April  ist.  Antiseptic  osteotomy  of  both 
tibiae  was  performed. — April  4th.  The  child  was  restless  after  the  opera- 
tion, but  at  this  date  was  quite  cheerful.  Temperature  once  reached 
100°  Fahr. — April  13th.  The  dressings  removed.  The  wounds  were 
healed,  and  the  limbs  straight. — May  9th.  The  splints  were  removed  ; 
the  mother  stated  she  bad  had  great  difficulty  in  retaining  them  in 
position,  owing  to  the  child's  desire  to  walk.  On  their  removal,  he 
immediately  ran  about  the  room.  The  limbs  have  retained  their  recti- 
fied position. 

Although,  at  first  sight,  this  method  of  treatment  may  seem  to  be 
heroic,  yet  with  the  aid  of  Listerism  it  may  be  readily  and  safely  nndei- 
taken,  if  proper  care  be  exercised,  in  the  out-patient  department  of  a 
hospital.  An  immovable  case,  which  quickly  becomes  hard,  must  be 
used  to  keep  the  limb  in  its  new  position,  to  prevent  pain  and  failure 
of  theoperation  through  movements  of  the  fragments,  and  also  to  prevent 
access  to  the  wound  by  the  patients  or  their  friends.  I  may  add  that 
the  usual  constitutional  remedies,  and  directions  with  regard  to  food, 
are  given  simultaneously, 

THE   SIGNIFICANCE  OF  SUPPRESSION  OF  URINE 

AS    A    SYMPTOM    OF    INTESTINAL 

OBSTRUCTION. 

By  J.  A.  AUSTIN,  M.D.,  Tongue,  Sutherland. 

The  occurrence  of  suppression  of  urine  in  a  case  of  intestinal  obstruc- 
tion is  said  by  some  observers  to  indicate  that  the  obstruction  is  situated 
high  up  in  the  small  intestine ;  the  ratumalt  being,  that  the  diminished 
ateorbing  surface  involves  a  scanty  secretion  of  urine.  This  is  a  spe- 
cious theory,  and,  did  it  accord  with  actual  facts,  it  would  be  a  valuable 
addition  to  our  present  means  of  diagnostic  knowledge  on  this  subject, 
which,  as  many  a  practitioner  no  doubt  deplores,  is  comparatively 
scant. 

In  the  history  of  the  following  case  of  intestinal  obstruction,  sup- 
pression of  urine  was  a  prominent  symptom ;  but  its  value  as  a  guide 
to  the  seat  of  obstruction  may  be  left  to  the  reader  to  estimate. 

J.  M.,  tailor,  close  upon  seventy  years  of  age,  a  remarkably  tem- 
perate and  healthy  man,  who  said  he  was  not  previously  subject  to 
constipation,  was  suddenly,  on  a  Friday  night,  attacked  with  pain  in 
his  bowels.  The  attacks  of  pain  were  intermittent,  of  a  twisting 
character,  and  radiating  from  the  umbilicus.  They  were  accompanied 
by  vomiting,  and  stoppage  of  his  faeces  and  urine.  No  relief  having  been 
obtained,  I  was  sent  for  on  Saturday  night  to  see  the  man,  who  was 
said  to  be  suffering  from  "gravel",  a  term  which,  in  this  part  of  the 
country,  is  generally  used  to  mean  retention  of  urine.  On  examining 
the  pubic  region  for  signs  of  the  distended  bladder,  I  was  struck  by 
their  absence,  but  noticed  in  the  hypogastric  region  a  dull  doughy 
tumour.  A  catheter  was,  however,  passed,  to  make  certain,  and  to 
gratify  the  patient,  who  attributed  all  his  sufferings  to  the  stoppage  of 
urine ;  but  not  a  single  drop  of  urine  escaped.  Thinking  the  catheter 
might  have  been  blocked  up,  a  second  and  a  third  instrument  were 
passed,  with,  however,  the  same  negative  result.  An  enema  was  next 
administered  to  relieve  the  bowels,  but  it  was  a  failure.  Having 
ordered  turpentine  stupes  and  opiates,  I  left  the  patient. 

The  sudden  accession  of  the  symptoms  in  this  case,  in  a  subject  who 
denied  having  suffered  from  habitual  constipation,  coupled  with  early 
vomiting,  and  apparently  total  suppression  of  urine,  suggested  some 
fatal  compression  or  invagination  of  the  small  intestines  high  up,  and 
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fiBed  xuf  mind  with  the  gravest  fe«rs.  On  the  other  hand,  the  abdo- 
minal tnmonr  pointed  to  the  mor«  hopeful  condition  of  fsecal  accumu- 
latiOD  in  a  loirer  and  more  accessible  part  of  the  canal. 

Owine  to  unavoidable  circumstances,  I  could  not  see  my  patient 
again  dU  Monday,  when  the  state  of  matters  had  not  improved.     Great 
exhaustion  had,   moreover,  supervened,   and  the  case  was  obviously 
drifting  to  a  fatal  issue.     In  order  to  explore  the  lower  bowel,  a  good- 
sized  gum-elastic  catheter  was  introduced  into  the  rectum.     Several 
inches  had  passed  in,  when  its  further  progress  was  arrested.     On 
witbdiawing  it,  there  was  a  distinct  taint  of  fsecal  matter,  appreciable 
to  the  eye,  at  the  point  of  the  instrument.     Reassured  by  this  evidence, 
the  probiitg  was  renewed,  until  nearly  the  whole  of  the  catheter  was 
in.     Repeated  enemata  now  of  warm  soapy  water,  to  which 
'.  castor-oil  and  a  few  drops  of  croton-oil  were  added,  injected  with 
:  {one,  at  last  brolce  down  the  impacted  fseces,  which  having  been 
-w^rOrA   with    difficulty,  normal  stools  followed.      The  abdominal 
tnmoiir  gradually  subsided,  and,  in  the  course  of  the  night,  for  the  6rst 
time  since  Friday  evening,  the  patient  passed  urine.    The  pain  also 
padnally  disappeared,  and  the  patient  recovered. 

Suppression  of  urine  in  these  cases  has  probably  no  special  signifi- 
cance. It  is  here,  as  in  other  instances  where  it  occurs,  due  to  some 
disturbance  of  innervation,  and  makes  one  of  a  ^oup  of  symptoms, 
incident  to  the  state  of  collapse  or  shock.  The  coincidence  of  a  state 
approaching  collapse  in  character,  and  attended  by  suppression  of 
urine,  with  the  grave  cases,  say,  where  invagination  suddenly  takes 
place  high  up  in  the  small  intestine,  has  probably  led  to  the  error  of 
i^ardiog  this  symptom  as  a  guide  to  the  seat  of  obstruction. 


CLINICAL  MEMORANDA. 


sensitive  enamel  and  the  dentine.  This  disease  is  altogether  a  differ- 
ent thing  from  the  gradual  decay,  or  wear  at  the  neck  of  the  teeth, 
freouently  met  with  in  adults,  for  in  this  case  the  patient  is  oaly  ten; 
and,  as  far  as  I  have  been  able  to  ascertain,  the  incisors  andcaoiaas 
never  have  been  known  to  decay  in  the  manner  above  described.  We 
are  often  at  our  wits'  end  to  cope  with  the  increasing  prevalence  tf. 
caries  in  the  teeth  of  the  very  young ;  and  if  this  be  (as  I  fear  it  is)  a 
new  form  of  destructive  energy,  the  sooner  it  is  recognised  the  bettec 

N.  Stkvbnson,  M.R.C.S.,  L.D.S. 

MALFORMATION  OF  THE  FINGERS  AND  TOES, 
M.  M.,  aged  2^,  married,  was  delivered  of  her  second  child  on  May 
17th,  1881,  wmch  presents  the  following  peculiarities.  On  the  right 
hand  are  six  fingers,  all  sprouting  at  angles  in  the  ordinaiy  way.  Al 
have  nails  except  the  supernumerary,  which  is  an  additional  little 
finger.  The  nails  are  very  small.  The  left  hand  has  seven  fingeis. 
That  between  the  fifth  and  seventh  has  the  appearance  of  a  polypus 
with  a  narrow  neck.  All  the  fingers  on  this  hand  have  nails  except  (be 
seventh.  The  polypus-looking  finger  has  a  nail.  The  right  foot  has 
six  toes;  the  second  and  third  are  joined  together  only  to  a  small  extent. 
The  left  foot  has  five  toes;  the  third  and  fourth  have  grown  together. 

W.  A.  Macxsod,  Kilmaunook. 


A  CASE  OF  SUICIDE  BY  DYNAMITE. 

Thk  following  notes  may  be  of  interest  in  a  medico-legal  aspect. 
T.  H.,  aged  56,  a  well-sinker,  of  irregular  and  intemperate  habits,  on 
Inly   laui   concluded   a  "drinking  bout"  of  several  weeks'  duration. 
Daring  tMs  debauch,  one  evening,  when  in  company  with  other  men, 
a  man  of  the   party  lost  a  purse  containing  ;f  17.     A  statement  made 
by  H.  led  to  the  apprehension  and  trial  of  a  respectable  farmer,  who 
bad  been  present  when  the  purse  was  taken.    The  charge  was  proved 
to  be  groundless.     On  the  i3tb,  the  day  of  the  trial,  H.,  though  sober 
and  perfectly  rational,  failed  to  appear  as  a  witness,  making  some 
furijifx  to  hu  wife  and  son.    About  noon,  at  the  time  when  he  should 
have  been  in  court,  he  walked  into  a  garth  at  the  back  of  his  residence, 
and  a  newfabonr  in  an  adjoining  field,  observing  him  suddenly  fall, 
went  to  hu  assistance.     He  saw  blood  issuing  from  his  mouth,  and  at 
once  sent  for  me.     I  found  the  mouth  full  of  blood,  and,  on  examina- 
tion, the  soft  palate  torn  away,  the  fauces  rent,  the  tongue  detached 
sad  maUlated,  the  teeth  broken  off  and  splintered,  the  superior  maxil- 
lary bones  separated  and  extensively  fractured — the  fractures  extending 
to  the  floors  of  the  orbits.     Blood  was  extravasated  into  the  eyeballs, 
the  lower  eyelids,  and  the  upper  portions  of  the  cheeks.    The  inferior 
ma:^Uary  bone  was  broken  into  about  twenty  pieces.    The  skin  of  the 
checks  and  lips  was  intact,  savr.  a  few  scratches  On  the  internal  surface 
of  the  latter.   There  was  no  charring  of  the  tissues.    A  box  of  matches 
was  found  in  his  pocket,  and  one,  partly  consumed,  close  to  his  mouth 
where  he  felL    In  his  trade,  he  used  both  cartridges  and  caps  contain- 
ing dynamite,  and  was  well  acquainted  with  thb  terrible  explosive. 
One  of  these  lie  had  placed  in  his  mouth,  and,  after  igniting  the  short 
fbse  attached  to  it,  deliberately  awaited  the  result.     He  survived  the 
lesions  two  hours,  remaining  unconscious  the  whole  time.     The  evi- 
dence given  at  the  inquest  was  con9i<iered  by  the  jury  conclusive  as 
rqginled  his  sanity,  and  a  verdict  olfela-de-st  was  returned.     AUhough 
I  bave  both  inquired  of  my  friends,  and  examined  several  works  of 
lelcrence,  I  have  failed  to  discover  a  snmilar  case  recorded. 

Alex.  D.  H.  Leadman,  L.R.C.P.Ed.,  etc., 
Boroughbridge,  Yorkshire. 


A  NEW  DENTAL  DISEASE. 

A  CHILD  aged  10,  whose  teeth  six  months  ago  appeared  to  be  all  per- 
fectly sound,  came  to  me  with  toothache  in  tbe  right  lower  canine.  I 
found  that  a  large  portion  of  the  enamel  had  disappeared  from  the  front 
cnrface  of  the  tooth,  as  if  it  had  been  chipped  violently  off;  the  dentine 
was  all  exposed,  but  there  was  no  softening  nor  appearance  of  decay. 
The  disease,  which  has  commenced  in  several  of  the  other  incisor  teeth, 
appears  first  as  a  small  white  spot  in  about  the  thickest  part  of  the 
front  surface  of  the  enamel,  which  it  seems  to  ptnetrate ;  and  then, 
suddenly  djantrgrating,  this  comes  away,  and  exposes  the  retnaining 
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IODINE  IN  DIPHTHERIA. 
Apropos  of  the  "  use  of  local  remedic*  in  tbe  treatment  of  diph- 
theria", in  the  Journal  of  last  week,  may  I  state,  as  it  has  not  bean 
alluded  to,  that,  according  to  my  humble  experience,  iodine  shoitld' 
claim  a  very  high  pltce  ?  I  employ  the  tincture  of  the  Pharmtctpait 
applied  once,  twice,  or  even  thrice  daily  with  a  suitable  pencil,  su^ 
plemented  by  an  assiduous  gargle  of  iodine  or  spray.  The  general 
treatment  I  believe  to  be  best  is  large  dotes  of  tbe  tincture-  of  pas- 
chloride  of  iron  with  chlorate  of  potash,  well  disguised — especially  fw: 
children — by  simple  syrup.  I  can  recall  a  marvellous  reeoweiy 
(where  the  trachea  appeared  to  escape),  in  which  a  gargle  of  iodine 
was  enterprisingly  used  by  the  patient,  whose  jaws  were  tetaoicatty 
fixed,  so  that  the  liquid  could  only  trickle  between  and  behind  tbe 
closed  teeth.  William  Boyd  Mushst,  New  Brighton. 


SURGICAL    MEMORANDA. 

MINERS'  NYSTAGMUS. 
Dr.  C.  Bell  Taylor  of  Nottingham  was,  I  believe,  the  first  in  this 
country  to  describe  this  affection,  to  which  he  gave  the  above  name 
(see  Lancet,  June  12th,  1875);  and  he,  like  Mr.  W.  Sykes,  and  for 
the  same  reason — namely,  absence  of  all  allusion  to  it  in  the  text- 
books of  that  time — thought  he  was  the  original  discoverer  of  this  dis- 
ease. In  Brain  (June  1880),  Mr.  Oglesby  of  Leeds  alludes  to  it ;  bttt 
the  best  recent  paper  on  the  subject  is  one  written  by  Warlomont,  in 
the  Annates  d'Oculistique  for  August  1880,  in  which  will  be  found  a 
full  descriprion  of  the  affection,  with  a  risumfof  the  views  of  seversfl 
previous  continental  writers,  amongst  which  are  A.  Grafe,  Abadie,  and 
others.  From  this  paper,  it  appears  that  D^cond 6  of  Liige  first  drew 
attention  to  this  aifection  in  1861.  Its  diagnosis  and  treatment  have 
been  thoroughly  appreciated  at  the  Eye  Hospital  here  for  many  years 
past. 

Its  chief  peculiarity,  nystagmus,  is  not  constant,  but  intermittent, 
and  is  excited  by  one  or  other  of  the  following  circumstances,  singly  or 
combined — (l)  dull  light,  (2)  the  stooping  posture,  (3)  any  attempt  (« 
raise  the  eyes  above  the  horizontal  level.  The  nystagmus  may  be 
rotatory,  circumductory,  lateral,  or  vertical.  The  rotatory  movement 
is  most  common,  and  often  exists  in  combination  with  the  other  forms. 
In  the  worst  cases,  oscillatory  movements  of  the  head  occur  als«. 
Associated  with  the  nystagmus  is  amblyopia,  which  is  most  marked  im 
dull  light,  when  it  is  generally  considerable;  on  the  other  hand,  i* 
good  daylight,  the  acuity  of  vision  (as  tested  by  Snellen's  test-types)  is 
usually  Mual  to  the  average,  and  only  rarely  under  it  in  the  wont 
cases.  Vision  for  near  objects  is  obscured  by  loss  of  accommodatim- 
power.  With  the  ophthalmoscope,  no  evidences  of  structural  changes 
are  found  in  the  fundus  oculi. 

The  cause  of  this  affection  is  probably  in  most  cases  compwMul^ 
the  chief  incentives  being— (l)  The  night-blindness  which  makes  Gitn- 
tion  difficult,  and  which  probably  results  from  long-continued  use  «( 
the  eyes  in  dull  light,  whereby  the  retina  gradually  1qs«s  its  power  frsw 
want  of  sufficient  stimulation ;  («)  The  constant  strain  on  the  upper<eolai 
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and  inferior  oblique^  caused  bypersisientlylookingupwaidE,  as  required  in 
mining,  rendering  these  itauscles  liable  to  .clonic  spasm  on  being  used, 
as  in  "writers' cramp"  j  (3)  Some  circulatory  disturbance  in  tiie  cere- 
brum, caused  by  the  stooping,  which  ofteti  gives  rise  to  intense  head- 
ache, generally  occipital,  in  these  cases. 

The  question  of  its'  origin  being  occasioned  by  noxious  gases,  as 
raised  by  Mr.  Sykes,  has  been  before  put  forward,  but  never  grneratly 
received,  nor  supported  by  evidence.  The  absence  of  any  description 
of  this  disease  io  the  ordinary  text-books  is  probably  owing  to  the  fact 
that  those  who  write  these  books  are  so  situated  geographically  as  to 
see  little  or  nothing  of  it,  aUd  therefore  either  disbelieve  in  its  exist- 
ence, or  inadvertently  overlook  it  when  compiling  their  works.  Had 
Mr.  Sykes,  however,  looked  at  Mr.  Nettleship's  little  Text-Book  for 
Students,  published  in  1879,  he  would  have  found  that  the  disease  was 
known  to  ophthalmologists. 

The  symptoms  of  this  disease  invariably  disappear,  even  in  the 
worst  cases,  in  from  three  to  twelve  months,  if  tne  causes,  as  above 
stated,  be  removed. 

Henry  Eales,  40,  Newhall  Street,  Birmingham. 


KANDAHAR  SORE. 
I  NOTICE  a  communication  by  Dr.  Flemming — to  whom  we  are  so  much 
indebted  for  his  most  valuable  contributions  on  this  and  the  allied 
subject  of  "Delhi  ton",  alias  "Delhi  boil",  "Sinde  sore",  "Sinde 
ulcer",  etc. — in  a  recent  number  of  this  Journal  (May  21st,  1881). 
I  have  seen  a  good  many  of  these  cxises  in  Afghanistan,  and  have  had  it 
myself.  I  quite  agree  with  Dr.  Flemming  that  they  are  contagious.  By 
this  I  mean  that  the  disease  is  communicable  from  one  part  of  an  indi- 
vidual to  another  part  of  the  same  individual  (or  to  another  individual). 
I  know  that  this  was  how  it  spread  in  my  own  case.  Wherever  the 
discharge  touched  by  means  of  clothing,  etc.,  and  wtere  there  hap- 
pened to  be  an  abraded  surface,  there  the  characteristic  sore  appeared, 
aitd  from  it  again  spread  Io  a  new  locality.  These  ulcers  are  mostly  in 
the  lower  extremity,  and  in  my  own  person  at  the  instep,  where  the 
stirrip-iron  abraded  the  integument  in  riding ;  the  inner  part  of  the  legs, 
where  the  stirrup-leather  nibbed ;  and  the  sole  of  the  foot.  In  this  dis- 
ease, there  is  one  thing  whicti  struck  me  as  remarkable  ;  and  that  is,  it 
is  symmetrical,  attacking  corresponding  sides.  In  other  cases  of  both 
men  and  officers,  I  have  seen  it  in  other  parts  of  the  body  as  well — in 
the  upper  extremity,  especially  the  hands  and  fingers;  on  the  face,  and 
even  m  the  trunks.  After  they  are  healed,  the  ulcers  leave  behind  dis- 
coloured (dark)  scars.  As  to  the  cause,  like  the  Delhi  sore,  I  believe 
it  is  due  to  the  water  eontaiding  certain  salts.  In  an  article  published 
in  the  Indian  Medical  Gazette  m  1877,  I  discussed  the  subject  under 
the  head  of  "  Oriental  Sore",  preftiring  this  generic  term,  employed 
by  Drs.  Vandyke  Carter  and  Tilbury  Fox ;  and  treated  the  matter  from 
the  light  of  observations  of  cases  in  the  Persian  Gulf.  I  sent  Dr.  Fox, 
our  late  lamented  denpatologist,  specimens  excised,  in  view  to  his 
ascertaining  the  existence  of  a  fungus,  as  in  this  point  he  differed  from 
Dr.  Carter,  who  maintains  that  he  has  discovered  it.  It  is  possible 
that  a  fungus  exists,  and  that  it  may  die,  or  be  disorganised  and  irrecog- 
nisable,  in  transit  to  England,  and  that  our  Indian  dermatologist.  Dr. 
Carter,  observed  it  in  India  in  the  earlier  stages,  it  being  probably  absent 
in  the  later  ones  and  in  the  dry  scabs.  John  C.  Lucas. 


SPINA  BIFIDA  (?)  TREATED  BY  SUBCUTANEOUS 
LIGATURE  AND  EXCISION :  RECOVERY. 
A  HEALTHY-LOOKING  male  child  was  born  at  term,  of  a  primipara^  on 
March  13th.  From  the  middle  line  of  the  back,  in  the  mid-scapular 
icgioQ,  there  projected  a  somewhat  reniform  tumour,  measuring 
five  by  three  and  a  half  inches,  and  three  inches  round  the  base 
01  pedvncle.  At  the  point  of  attachment,  the  tip  of  the  finger  could 
be  pressed  into  a  hollow  in  the  spinal  ridge.  The  tumour  was  not  uni- 
form, but  was  made  up  of  one  large  and  one  small  lobule,  and  a  curious 
cylindrical  body  of  a  bright  red  colour,  about  half  an  inch  long,  which 
sprang  from  the  point  where  the  two  lobules  joined.  Its  coverings  for  the 
most  part  consisted  of  a  thin,  vascular,  livid  membrane,  which  gradually 
became  more  skin-like  as  it  reached  the  peduncle.  In  consistence,  it  was 
soft,  flaccid,  and  semitransparent ;  but  the  t^lindrical  body  described 
was  firm  and  fleshy.  Fluctuation  was  indistinctly  perceptible.  The 
child  had  no  other  deformity. 

In  consultation  with  Mr.  Taylor  of  Ticehurst,  it  was  decided  to 
Vnture  the  tumour  subcutaneously,  and  the  operation  was  performed 
the  day  after  birth.  When  the  ligature  was  tied,  the  tumour  became 
erect  and  tense.  On  the  third  day,  a  superficial  slough  formed,  and 
was  dressed  with  glycerine  and  caiboUc  acid.  On  the  fifth  day,  the 
giine  became  dark-purpUsb  in  coIqoi^  showing  that  absorption  of  car. 


bolic  acid  was  taking  plac6,  and  that  the  tumour,  therefore,  was  not 
completely  strangulated.  A  second  ligature  was  tbea  passed  along  the 
tract  of  the  first  one,  and  firmly  tied.  By  the  fourteenth  day,  the 
tumour  had  shrunk  a  little,  and  felt  denser.  The  livid  appearance  had 
gone;  but,  as  there  seemed  no  s^  of  its  sloug^ng  off,  I  concluded  it 
was  being  nourished  by  the  skin  over  the  ligatures  (which  remained 
sound),  though  a  good  deal  of  discharge  came  n-om  their  tract.  It  being 
found  that  the  opening  close  to  the  knot  communicated  with  the  interior 
of  the  cyst,  one  blade  of  a  curved  pair  of  scissors  was  inserted  through 
it,  and  the  whole  tumour  removed,  leaving  the  ligatures  intact.  Granu- 
lation speedily  commenced,  and  proceeded  uninterruptedly.  The  liga- 
tures dropped  off;  and  on  the  thirty-fourth  day  after  the  first  operation, 
and  the  eighteenth  after  the  removal  of  the  tumour,  the  skin  was  sotmd. 
The  child  had  a  series  of  convulsive  attacks  in  the  course  of  the 
second  week  after  the  second  tying,  and  for  a  day  or  two  seemed 
fatally  ill ;  but  at  no  time  were  there  any  signs  of  paralysis  of  the  lower 
extremities. 

T.  Joyce,  M.D.Edin.,  Shepherd's  House,  Cranbrook. 

REPORTS 

or 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


CHARING  CROSS  HOSPITAL. 

TWO  CASES  OF  SUNSTROKE. 

[For  the  notes  of  these  two  cases  we  are  indebted  to  Mr.  J.  B. 
Baker,  Resident  Medical  Officer.] 

Cask  i  (under  the  care  of  Dr.  Silver).  W.  F.,  a  van-boy, 
was  admitted  on  the  15th  inst.  When  seen  he  was  quite  un- 
conscious, his  fece  was  flushed,  his  pulse  slow  and  heavy,  the 
breathing  laboured,  the  pupils  contracted ;  his  hands  and  feet  felt 
cold,  although  the  skin  on  the  face  and  neck  was  hot  and  pungent. 
The  temperature  in  the  axilla  was  loi*.  He  was  at  once  placed 
in  a  cold  bath  for  ten  minutes,  after  which  he  was  put  to  bed 
with  ice  to  his  head.  In  about  half  an  hour  he  vomited  very  freely, 
and  became  conscious.  He  then  complained  of  great  pain  in  his  head, 
particularly  in  the  forehead,  and  in  the  back  of  his  neck  and  down  his 
back.  Just  after  the  bath  his  temperature  was  97°.  He  was  put  on  a 
slop  diet,  and  everything  iced.  He  now  seemed  dull,  only  complain- 
ing of  his  bead  when  touched  or  spokea  to.  At  7  p.m.,  his  tempera- 
ture was  101.2°,  and  he  was  sack  several  times  during  the  evening. 

July  l6th.  He  felt  much  easier,  but  still  had  the  pain  in  his  head ; 
his  pulse  was  normal,  and  his  face  much  less  flushed,  but  he  felt  very 
weak.    The  temperature  was  98.4°. 

July  17th.  He  woke  this  morning  free  from  pain,  and  feeling  hungry; 
be  expressed  a  wish  to  go  out. 

July  i8th.  The  patient,  though  stillVeak,  was  quite  convalescent, 
and  left  the  hospital  this  afternoon. 

The  history  he  gave  was  that  he  had  been  out  with  the  van  from 
half-past  three  in  the  morning,  and  that,  at  about  three  in  the  after- 
noon he  was  working  in  the  van  at  Covent  Garden,  when  he  felt  queer 
and  giddy,  and  at  once  fell  down ;  he  remembered  nothing  more  until 
he  found  himself  in  the  hospital.  He  was  a  stout,  weU-bmlt  boy,  aged 
14,  and  said  he  had  never  been  ill  before. 

Case  ii  (under  the  care  of  Dr.  Pollock).  J.  H.,  a  medical 
student,  was  admitted  under  the  care  of  Dr.  Pollock,  on  the  19th 
inst.  He  was  partially  unconscious  and  convulsed ;  yet  was  able 
to  complain  of  great  headache,  and  of  dizziness ;  the  tempera- 
ture in  the  axilla  was  101.8,  the  pulse  rapid,  the  tongue  ftirred, 
the  face  flushed,  and  there  was  a  dull,  heavy  look  about  his  features. 
The  history  he  gave  was,  that  he  came  up  to  London  for  his  final  exa- 
mination at  the  College  of  Surgeons,  and  had  been  in  for  the  written 
part  on  Friday  and  Saturday,  15th  and  i6th  inst.  In  consequence,  be 
felt  rather  excited.  After  leaving  the  College  on  Saturday  he  went 
home  and  then  felt  quite  well.  The  next  day  (Sunday)  he  went  for  a 
^valk,'and  then  to  church;  after  returning  home  he  felt  great 'pain  in  the 
back  of  his  neck  and  hea<i,  and  went  to  bed  at  once.  On  Monday  he 
vomited  several  times,  and  still  had  great  pain  in  the  back  of  his 
neck,  and  felt  "slightly  silly".  In  spite  of  this, he  went  to  the  College 
Museum,  but  was  obliged  to  leave  in  consequence  of  sickness. 

On  Tuesday,  he  was  again  sick ;  being  very  thirsty,  he  drank  some 
lemonade,  and  then  suddenly  felt  his  arms  and  lower  limbs  become 
numbed,  and  his  fingen  flexed  and  useless.    At  the  same  time,  he 
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lost  the  powez  of  aiticulatioo,  but  remained  conscious,  and  could  see 
ind  hear  everything  round  hiu.  Be  was  seen  by  a  medical  man,  who 
ordered  him  a  draught  of  bromide  of  potassium  and  three  grains  of 
pilnla  faydrai^Tri,  and  advised  him  to  go  to  some  hospital. 

On  admission,  a  cold  bath  was  at  once  given  hun,  and  he  was  after- 
wards wrapped  in  a  wet  sheet  and  put  to  bed ;  a  stop  diet  was  ordered, 
ererythii^  to  be  iced,  and  iced  spirit  lotion  to  be  applied  over  his 
head  and  neck ;  he  was  also  ordered  to  be  sponged  with  iced  water 
eiaj  Soaz  hours.     He  was  sick  soon  after  getting  into  bedt 

July  20th.  The  morning  temperature  was  99.?.  He  had  passed  a 
qmet  night,  but  was  still  rather  dull.  He  was  ordered  another  cold 
bath,  and  his  headache  still  continued.  During  the  afternoon  his  tem- 
perature rose,  and  he  was  ordered  15  grains  of  sulphate  of  quinine,  to 
be  given  in  three  doses  of  5  grains,  at  intervals  of  four  hours.  At  7 
P.M.,  his  temperature  was  104.6°  ;  the  wet  sheet  was  again  used,  and 
Ae  cold  sponging  continued.  The  sickness  ceased,  but  his  tongue  re- 
mained fiirred;  the  pulse  was  86°.  The  urine  was  acid,  of  specific 
gravity  I030°,  with  a  trace  of  albumen. 

July  21st.  At_  10  A.M.,  his  temperature  was  normal,  and  his  head 
better,  but  be  still  felt  very  weak ;  the  pulse  was  80.  The  cold^pong- 
iagwas  discontinued.     The  evening  temperature  was  100.4 . 

On  July  22nd,  Hs  temperature  had  fallen  to  97.8°  at  11  A.M.,  and 
be  ielt  weak,  but  quite  free  from  pain ;  he  was  given  a  saline  purge. 
"His  tcamie  was  now  cleaner. 

On  ]al}  33rd,  he  felt  so  much  better  that  be  got  up  for  a  |Canple  of 

lioiiis ;  lu  said  he  was  still  a  little  dizzy  when  walking.    After  being 

up  b£  had  a  slight  rise  in  temperature.     He  took  his  food  better  on 

:fiii  daj.    He  continued  to  improve,  and  left  the  hospital  convalescent, 

Jtiian^  still  weak,  on  the  25th. 

UNIVERSITY  COLLEGE  HOSPITAL.   ■ 

CASE  OF  TYPHOID  FEVBR,   COMPLICATED  BY  DIPHTHBRIA 

INVOLVING  THE  AIR-PASSAGES  i   TRACHEOTOMY  : 

toEATHi  NECROPSY. 

(Under  the  care  of  Dr.  F.  T.  Roberts.) 
[Reported  by  Mr.  F.  W.  Mott,  HousC-Physician.] 

E.  T.,  AGED  16,  was  admitted  on  November  25th,  1880.  For  the  last 
few  weeks,  he  had  followed  the  occupation  of  barman,  and  his  work 
!sept  him  up  late  at  ni^ht ;  but  he  had  iever  experienced  any  priva- 
tions. Thae  was  a  historjr  of  pulmoniry  disease  in  the  family,  the 
father  suffering  60m  bronchitis  and  asthma,  and  a  sister  having  died  of 
phthisis,  probably  tubercular  ;  but  the  patient  had  never  had  any  pre- 
rions  illness.  Three  weeks  previously  to  his  illness,  the  patient  had  often 
r.oticed  that  the  drains  at  the  back  of  the  house  were  fouI-smelling,  and 
dmnfectants  bad  been  used.  There  was  no  history  of  anyone  else 
having  been  ill  in  the  bouse. 

The  patient  first  began  to  feel  ill  about  a  fortnight  before  admission, 
when  he  complained  of  headache  and  giddiness  after  eating  a  very 
hearty  meal  at  mid-day.  He  was  obliged  to  leave  his  work.  Two 
ixji  later,  he  noticed  that  he  was  becoming  deaf ;  and,  a  week  later, 
(fitrrhcea  set  in,  and  had  continued  up  to  the  date  of  admission.  He 
had  nerer  felt  any  pain  or  tenderness  in  the  abdomen,  and  did  not 
tMnk  that  he  was  senously  ill.  Finding  that  the  deafness  increased, 
md  that  the  diarrhoea  was  not  abated,  he  went  to  a  dispensary,  and 
ifterwards  "as  an  out-patient"  to  the  Brompton  Hospital;  he  was  there 
<een  by  Dr.  Roberts,  who  diagnosed  the  case  to  be  one  of  typhoid 
ferer,  and  sent  the  patient  to  University  College  Hospital. 

On  admission  there,  he  presented  a  typhoid  aspect.  He  was  evidently 
wasted,  and  in  a  very  weak  state.  The  lips  were  cracked,  and,  together 
with  the  teeth,  partially  covered  with  brown  sordes.  He  was  exceed- 
fejly  deaf,  both  ears  being  equally  affected.  Tbe  tongue  was  dry,  with 
Wjwn  fur  in  the  middle,  and  ptomrnent  papillse.  The  temperature  was 
wvV,  and  the  skin  was  hot  and  perspiring.  On  the  abdomen  were 
abcBi  twenty  characteristic  spots  of  typhoid  fever,  a  few  quite 
latBl,  odsers  fading.  His  only  complaint  was  of  a  slight  soreness  of 
thethiasi,  and  aratner  troublesome,  cough.  The  throat,  especially  the 
fonnb,  md  back  of  the  pharynx  were  inflamed  and  red,  but  there  was 
CO  membime  apparent.  There  was  slight  dyspnoea,  the  frequency  of 
respirations  being  30  per  minute,  and  the  voice  was  a  little  hoarse. 
The  pulse  was  120,  small,  rather  compressible,  and  feeble.  The  urine 
was  normal.  Examination  of  the  chest  only  revealed  rhonchal  fremitus, 
and  extensive  bronchitic  rdUs  over  both  lungs.  The  heart-sounds  were 
feeble,  and  the  second  sound  rather  accentuated  at  the  base.  The 
ibdomen  was  not  distended,  and  the  patient  only  complfiined  of  some 
sli^  tenderness  in  the  right  iliac  and  lumbar  regions.  The  spleen  was 
not  enlarged.  The  Hver  was  normal. 
Ctuni  and  Pro^ss. —rThe  patient  was  put  to  bed,  and  ordered  to  be 


fed  on  pancreatiied  food  (prepared  according  to  tbe  fomuila  of  Dr. 
Wm,  Roberts),  which  has  been  found  very  useiEtil  in  stopping  the  diar- 
rhoea of  tyidioid  fev«r.  On  the  evenilig  of  admission,  the  patient  had 
a  stcol  of  a  dark  brown  watery  nature. 

On  the  26th,  the  temperature,  at  7  p.m.,  readied  105°.  The  patient 
was  put  on  a  water-bed  (the  temperature  of  the  wate^  being  about  60°). 
At  II  P.M.,  the  temperature  fell  to  103.6°;  and  at  7  a.h.  on  the  27th, 
the  temperature  was  101.8°,  Diarrhcea  had  entirely  ceased, 
'  Noveinber  18th.  The  temperature. at  6  p.m.  was  ic^°,  the  maximum 
durilog  tbe  day.  There  were  a  few  £tesh  "  it>otsV  over  the  thorax  and 
abdomen.  He  took  the  artificial  food  well.  Then  was  no  diarrhcea ; 
the  tongue  was  covered  with  a  moist  creamy  fqr.  '  The  pulse  was  81^ 
fuller,  and  not  so  compressible.  Tbe  rcspiiatioos  were  2iS ;  there  was 
no  apparent  .dyspnoea,  and  bat  slight  eough  and  expectoration ;  tbe 
sputa  were  bronchitic  in  character.; .  On  the  following  day,  his  condi- 
tion seemed  to  be  doe  of  general  improvement;  bvty  on  November 
30th,  there  was  dome  deficiency  of  leumancs  over  tbe  left  base,  coarse 
crepitant  rdla  were  heard  in  that  regfieki  with  inspiration^  and  the  br^tU- 
sounds  generally  were  harsh.  The  itDmiag  temperature  on  these  days 
was  about  100.6'. 

On  December  lat,  tbe  patient  complaiaed  of  paiq  hnd  soreness  of 
.throat,  and  the  tonsils  and  back  of  Hie  pharynx  were  seen  to  be  swollen 
and  rod.  No  deposit  of  any  kind  wa^visiblei  Aboat  11,20  P.M.,  the 
patient  was  seized  with  a  sudden  and  violeat  attack  of  ing{nrator)r 
dyspnoea.  An  examination  of  the  throat  showed  a  condition  similar  to 
that  found  in  the  morning.  By  digital  examination,  the  epiglottis  and 
rima  glottidis  were  discovered  to  be'  somewhat  <edematous.  Tbe 
respirations  were  42,  and  the  dyspmsa  was  so  urgent,  that  preparations 
were  made  for  opening  the  windpipe  if  required.  A  spray,  containing 
compound  tincture  of  benzoin,  w^  used  for  half  an  hour,  and  repeated 
every  three  hours ;  half  an  ounce  of  bmfady  was  ordered  every  hour, 
and  a  mixture,  containing  carbonate  bf  ammonia  aSi^d  chloride  of  am- 
monium, given  every  fonr  hours.  This  treatment  was  followed  by  a 
marked  improvement ;  in  the  mominjg,  tbe  respirations  were  less  fre- 
quent, and  the  dysmncea  much  leas  urgent.  Daring  tb«  night,  be  had 
coughed  up  about  foUrt>anoes  of  visbid  tenacious  ligfat-yellow  sputa,  and 
some  of  ft  rusty  tinge.  There  was  much  less  rhonehalfiemitus  to  be  felt, 
^d  the  right  lung  in  front  was  resohant  on  percnssicm,  the  left  was  dull 
all  over.  Over  tbe  backs,  the  percussion-note  was  abnormally  resonant 
on  the  right ;  on  the  left,  it  was  deficient,  especially  over  the  base. 
Bronchial  .breMh-sounds,  acccHnpanied  by  sonoroos  md  sibilant  rhonchi, 
were  heard  all  over  tbe  right  lung.  Over  the  leftfonit,  the  breath-sounds 
were  h9.rdly  audible;  at  the  back,  the  breatlf'tonads  ware  weaker,  and 
inspiration  was  obscured  by  moist  rdits;  eiquratioiB  was  harsh  and 
blowing  in  character.  The  deafoeas  had  increased.  -  Daring  the  night, 
he  had  a  stool,  which  was  formed,  and  of  a  brown  colour. 

In  the  evening,  the  patient  was  suddenly  seized  with  a  violent  attack 
of  dyspnoea,  and,  the  symptoms  beeoming  argent,  it  was  deemed  expe- 
dient to  open  the  windpipe.  Tracheotomy  was  accordingly  performed 
by  Mr,  Henry  Maudsley,  House-Snrgeon.  Oh  the  introduction  of  the 
tube,  the  patient  expeUed  a  quantity  of  blood-stained  muco-punilent 
fluid.     Tbe  dyspncea  was  greatly  relisveid  by  tbe  opaation. 

The  pulse,  about  half  an  hour  after  the  operation,  was  very  fiteble, 
and  140  per  minute.  At  11  o'clock,  the  patient  bad  a  rigor,  which  lasted 
about  five  minutes.  The  dyspnbea  ■  again  became  urgent ;  and,  at 
6.30  A.M.,  the  respirations  were  42,  the  pulse  148  and  dictotous,  and 
the  tempeiatute  Was  rising. 

On  DiMember  3rd,  the  patient  was  rajudly  becoming  worse.  DiiltThoea 
was  frequent,  the  stoob  bcmg  ct  a  typhoid  cbariretel'. ' '  The  pulse  was 
so  feeble  and  rapid  that  it  could  Hot  becoonted  ;  toid'just  befwe  death, 
which  took  place  Kt  9.30  p.m.,  the  temperattre  rose  to  106.4°  in  the 
axilla.    Tbe  patient  remained  coBsdons  to  the.  last. 

During  the  whole  course  of  the"  disease,  no  .albumAi  cduld  be 
detected  in  the  uidna ;  nor  was  any  distinct  fal^eiiaembyaiie  coughed  up. 

Ntcropsf,  twelve  hotas  after'  /)ai/A..^Kig(rf  niortlff'  >Was  pretty  well 
marked ;  very  little./es/  mortem  staining ;  no  Ugtis  of  inflammation  on 
openmg  the  abdomen.  Nothing  abnordial  wad  fcmiltl  in  the  pericitrdinm. 
In  the  left  pleural  canrity  there  werei about  two  bimces'^  blood-stained 
.effusion.  There  were  no  petechia  on  the  biart,  and'there  was  nothing 
puticulaily  noticeable  about  this  organ,  sxccpti-thM  ifiwas  rather  paKr 
tbaa  natural.  The  mucous  membrane  at  tbaback-of  fte  pharynx,  and 
'  the  tonsib,  were  swollen  and  red,  the  inflammation  'extending  into  the 
E«ataehian  tubes.'  Thiere  were  a  few  smAlI, patches'  «f  adherent  false 
membrane  scattered  about  on  the  bock  of  the  pharynx  and  tonsils,  the 
;largest  about  the  size:  of  a  nxpennyi-piece,  and' situated  on'  the  right 
tonsil.^  The  larynx  and  trachea  huring  been  hetnoved  and  opened 
-  posterioriy,  tbe  vAole  sorfsce  of  the  air-posims,:  «i«  high  as  the  true 
vocal  cords,  was  found  covered  with  a  greenish  sanio-jitinilent  viscid 
matter.    Thb  was  washed  away,  anA'b<n«atb).a»'»dlMrtot  membirane 
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«as  ^scovered,  which  could  be  separated  with  forceps  from  the  tracheal 
-nrfece.  The  false  membrane  extended  into  the  larynx,  coveting  the 
(sie  vocal  cords,  but  ended  rather  abruptly  above.  The  epiglottis  and 
false  vocal  cords  were  swollen  and  somewhat  oedematous,  but  had  no 
Mte  membrane  on  their  surface.  Itwasdifficalt  to  separate  the  false 
membrane  in  the  larynx,  especially  that  on  the  vocal  cords.  Below,  the 
fnlse  membrane  extended  into  both  divisions  of  the  trachea ;  that  in 
the  right,  however,  was  mnch  thinner,  and  eoald  not  be  followed  far 
iaio  its  division ;  it  was  of  a  similar  nature  to  that  in  the  left.  The 
membrane  found  in  the  left  bronchos  was  readily  separable,  and  ex- 
teedied  into  the  most  minute  ramtfieations.  It  was  of  a  pure  white 
wlour,  and  fluted  longitudinally.  The  surface  of  the  bronchus  beneath 
was  ef  a  bright  red  appearance.  Almost  the  whole  left  lung  was  of  a 
dark  blue  colour,  solid,  and  had  many  pleuritic  adhesions.  On  section, 
ii>  had  a  hepatic  appearance,  its  substance  was  firm,  bnt  friable,  and 
portions  sank  immediately  in  water.  The  lower  lobe  of  the  tight  lung 
was  in  a  state  of  congestive  pneumonia,  which  extended  in  patches  up 
lt>  the  apex.  The  rest  of  the  lung  was  emphysematous.  The  liver 
weighed  fifty-nine  ounces.  On  the  surface  were  a  number  of  minute 
purple  petechise.  On  section,  the  substance  appeared  to  be  somewhat 
Catty.  Several  patches  of  congestion  were  seen  on  the  surface  of  the 
small  intestine.  There  were  about  ten  typical  typhoid  ulcers  found, 
varying  in  sixe  from  a  threepenny-piece  to  a  shilling.  One,  rather  larger 
Aan  the  others,  was  situated  about  one  inch  from  the  ileo-csecal  valve. 
Most  of  these  ulcers  were  healing,  but  there  were  several  of  a  purple 
(oVoor,  and  covered  with  an  ash-grnr  slough.  One  ulcer,  in  particular, 
was  very  deep,  and  it  appeared  as  if^perforation  would  have  taken  place 
had  the  patient  lived  a  little  longer.  Nothine  abnormal  was  found  in 
the  bnin.  The  auditory  apparatus  was  exammed  by  Mr.  A.  E.  Barker, 
and  found  to  be  perfectly  hodthy.  A  microscopical  examination  of  the 
king  and  membrane,  made  by  Mr.  Mott  after  hardening,  showed  a  pro- 
liferation and  swelluog  of  the  alveolar  epithelium  ;  the  cells  appeared 
globular  and  pigmented,  and  resembled,  in  some  respects,  the  cells  in 
the  membranous  exudation  found  in  the  bronchi,  except  that  they  were, 
generally  speaking,  larger.  The  minute  bronchi,  as  well  as  the  larger 
ait-tubes,  were  nearly  obliterated  by  a  round-celled  exudation.  Tht 
cells- were  very  granular,  and  about  the  size  of  the  cells  found  in  diph- 
theritic membrane  generally ;  but  there  was  scarcely  any  fibrin  present, 
mmI  bo- micrococci  could  be  detected  when  the  sections  were  treated 
according  to  Koch's  method. 

Remarks. — This  case  b  interesting  as  an  instance  of  a  rather  rare 
complication  of  typhoid  fever.  Murchison  says  that  he  met  with 
several  examples  of  enteric  fever  complicated  with  diphtheriti;  Louis 
icGords  three  and  Foiget  two  cases  ;  Rilliet  and  Bartber  mention  six 
cases  in  children;  and  three  cases  of  this  kind  have  recently  been  re- 
corded in  Paris.  The  only  question  that  arises  is,  whether  these 
cases  ate  really  instances  of  diphtheria  complicating  typhoid  fever ;  or, 
whether  they  may  not  be  entirely  due  to  the  typhoid  poison.  Laryngitis 
is  not  a  very  uncommon  complication,  and  it  may  assume  various 
forms.  A  case  pf  this  kind  is  reported  in  the  Pragrh  Midical  (page 
369,  1881),  in  which  a  careful  examination  of  the  membranes  was  made 
by  M.  Cornil,  who  seems  inclined  to  look  upon  this  affection  of  the 
ttspiiatoiy  passages  as  due  to  the  intensity  of  the  typhoid  poison. 
*^Tbe  false  membranes",  he  says,  "  in  this  '  laryngo-typhus'  resemble 
exactly  those  of  diphtheria ;"  but,  be  adds,  that  "  they  do  not  differ 
at  all  from  those  which  are  often  observed  in  the  pseudo-membranous 
in&ammations  caused  by  variola."  On  the  other  hand,  there  is  recorded 
by  Dr.  Greenfield  a  case  which  occurred  in  the  practice  of  the  late  Dr. 
MurcUson.  It  is  almost  identical  with  the  case  al>ove  described  at 
lai^th,  and  the  report  is  headed  "  Diphtheria".  The  appearances  of 
the  Feyer's  patches  in  this  case  are  described  as  "  closely  resembling 
those  of  the  earlier  stages  of  enteric  fever;  but  the  vascularity  was  per- 
haps less  marked,  and  the  changes  were  not  more  advanced  near  the 
ileo-csecal  vidve".  In  the  present  case,  however,  the  changes  were 
well  natked  about  the  lowet  part  of  the  intestine,  and  the  stools  were 
of  a  characteristic  kind.  There  seems  no  doubt,  therefore,  that  this 
case  was  one  of  tyjdtoid  fever ;  but,  whether  the  laryngitis  and  bronchitis 
weie  due  to  the  specific  poison  of  diphtheria,  or  were  instances  of  a 
croupous  affection  of  the  bronchi  and  larynx  due  to  the  typhoid  poison, 
seems  to  us  to  be  mi  open  question.  Inquiry  at  the  time  failed  to  show 
that  there  was  any  great  likelihood  that  diphtheritic  infection  could 
have  been  carried  to  this  patient  while  in  the  hospital ;  and  there  were 
marked  throat  nrmptoms,  though  not  of  a  diphtheritic  character,  when 
ke  was  admitted,  which  subsequently  subsided,  and  remained  in  abey- 
ance fen  five  days.  One  of  the  nurses,  in  attendance  on  this  case,  died 
about  a  fortnight  later  from  a  severe  form  of  membranous  laryngitis; 
bat  the  value  of  this  aignment  is  aomewhat  diminished  by  the  fact,  that 
she  had  charge  also  of  a  separate  ward,  in  which  there  was  a  little  later 
a,BiU  case  o?  undoubted  diphtheria. 


NOTES  ON  BOOKS. 

Bristol  Royal  Infirmary  Rttorts.  Edited  by  W.  H.  S«N«», 
M.A.,  M.D.,  and  J.  Grbig  Smith,  M.A.,  CM.  Vol.  I,  1878^. 
Bristol :  J.  Arrowsmith.— The  fiist  volume  of  a  well-establidied  senet 
of  scientific  reports  is  apt  to  be  meagre  in  contents,  and  inferior  mtyj* 
and  in  binding,  when  compared,  at  least,  with  later  volumes ;  but  thu 
first  issue  or  the  records  of  the  Bristol  Infirmary  is  so  good,  in  akLOit 
every  respect,  that  the  staff  will  henceforth  have  nothing  to  think  of,  u> 
conducting  the  work,  than  the  pleasant  duty  of  maintaining  its  prnmnre 
excellence.  We  are  mnch  impressed  by  the  large  number  of  valiuMe 
pathological  papers,  such  as  Mr.  Greig  Smith's  monograph  on  chronic 
osteo-arthritis.  The  author  shows  himself  to  be  a  good  draughtsman; 
his  drawings  (engraved  by  Mr.  Uvars  of  BrUtoI)  give  as  good  an  ides 
of  a  section  of  cartilage,  just  as  it  is  seen  through  a  lens,  as  any  similar 
artistic  production  of  the  kind  elsewhere— only  their  peculiar  glossiness, 
though  very  pretty  in  effect,  is  too  marked,  so  that  their  outhnes  are 
not  perfectly  clear  until  they  are  viewed  aslant,  like  a  daguerreotype. 
Mr.  G.  M.  Smith's  illustrations  to  Dr.  Long  Fox's  valuable  paper  on 
myelitis  (printed  by  the  same  engraver)  are  also  excellent;  but  they  ran 
into  the  opposite  extreme  of  a  hardness  of  outline  never  seen  m  a  sec- 
tion, though  very  convenient  for  demonstration  from  accompanying 
text.  The  comparison  of  two  such  good  drawings  as  Fig.  I,  Plate  Hi, 
and  Fig.  I,  Plate  xvili,  will  show  at  once  what  we  refer  to  above ;  the 
former  is  a  little  too  clear  to  be  like  nature,  the  latter  a  trifle  too  mnch 
endowed  with  the  natural  haziness  of  cartilage  to  be  clear.  The  notes 
of  interesting  surgical  cases  contain  a  valuable  series  of  cases  of  diseises 
of  bone.  In  congratulating  the  staff  of  the  Infirmary  on  the  excellence 
of  their  first  volume,  we  share  their  regret  that  it  should  mdnde 
the  obituaries  of  two  such  estimable  colleagues  as  Dr.  William  Bndd, 
F.R.S.,  and  Mr.  Crosby  Leonard. 

De  Waarheid  omtrint  de  /Coefokinenting.  Van  Ernkst  Hart. 
Uit  bet  Engelsch  door  Dr.  J.  B.  Dompeling.  Utrecht:  I^*?"™- 
felser.  1881.  This  is  a  translation  into  Dutch  of  Mr.  Ernest  Hsifi 
treatise  on  The  Truth  about  yaecinatum,  by  Dr.  Dompeling,  a  mem- 
ber of  the  Sanitary  Council  of  Gelderland  and  Uuecbt  and  of  lue 
Committee  of  the  Animal  Vaccine  Establishment  at  Utrecht.  The 
translator  has  performed  his  task  with  great  fidelity,  making  only  sow 
occasional  abndgments.  The  most  interesting  portion  of  the  work  a 
an  appendix  to  Chapter  in,  in  which  the  Dutch  translator  expresses  bt 
opinion  that  the  English  author  has  attached  too  little  importance  to  the 
possibility  of  the  communication  of  syphilis  by  vaccination.  Dr.  Dompe- 
ling says  that  there  is  ample  evidence  that  syphilis  has  \)txti  commnni- 
cated  by  vaccination  in  various  countries ;  no  case  of  the  kind,  how- 
ever, has  yet  been  known  to  occur  in  Holland.  He_  argues  that  the 
possibility  of  the  occurrence  of  this  misfortune  should  he  a  motivi  fat 
the  exercise  of  the  greatest  care.  "Just  as  little  as,  until  now,  no  esse 
of  trichinous  disease  in  Holland  has  become  known  tp  roe,  as  little 
have  I  heard  of  a  case  of  vaccine  syphilis ;  but  that  is  of  no  coiw- 
quence;  it  is  enough  that  such  cases  have  occurred  elsewhere  to  make  a 
attend  to  the  matter,  and  do  everything  whii;h  may  prevent  an  occur 
rence  so  unfortunate  to  the  vaccinated  and  unpleasant  to  the  vaccinator. 
He  quotes,  from  a  thesis  by  Dr.  Korner,  the  signs  by  which  a  dis-  | 
gnosis  may  be  made  between  the  appearances  produced  by  the  inlio-  | 
auction  of  syphilis  with  vaccine  matter  into  a  healthy  child,  and  by  the  | 
vaccination  of  a  child  who  is  the  subject  of  latent  syphilis.  At  « 
means  of  obviating  the  chance  of  syphilitic  infection,  be  stroogl; 
recommends  animal  vaccination,  which  has  for  several  years  been  com- 
ine  more  and  more  into  use  in  Holland,  and  which,  he  believe^  will 
ultimately  supersede  the  use  of  humanised  lymph. 

Thi  Detection  of  Colour- Blindtuis  and  Imperftet  Eyesight:  Inttm^ 
tiens.  I^Charles  Roberts,  F.R.C.S.  London:  J.  and  A.  ChnrdiilL 
1 881 .  'This  book,  which  now  makes  its  appearance  very  appropriately,  is 
divided  into  two  parts — one  referring  to  anomalies  of  the  colour-tent^ 
and  the  other  to  defects  of  vision  in  other  respects.  It  is  accompaoiu 
with  tables  of  coloured  wools  and  a  sheet  of  test-types.  Daae's  tableof 
coloured  wools  is  actually  given;  the  wools  of  Holmgren  are,  of  coni«(> 
described  onl).  The  directions  for  using  the  test-types  are  necessarily 
imperfect  as  a  means  of  detecting  errors  of  refraction.  For  example,  a 
person  making  examinations  by  the  light  of  them  alone  would  °*''^ 
a  small  percentage  only  of  the  cases  of  astigmatism.  Hypermetropi*  of 
hieh  degree  might  be  recorded  as  myopia,  and  more  oftenas  ambly- 
opia. Such  errors  must  be  inevitable  when  the  attempt  is  made  to 
condense  knowledge  into  so  small  a  compass.  Statistics  on  the  qnet- 
tions  treated  of  are  highly  desirable,  and  the  results  of  the  attempt  of 
the  Anthropometric  Committee  of  the  British  Association  for  the  Ad- 
vancement of  Science,  for  whom  the  work  has  been  arianged  by  the 
author,  will  be  looked  forward  to  with  much  interest, 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

StrascKiFTiONS  to  the  Association  for  1881  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secielafies.  Members  of  the  Association  not  belonging  to  Branches, 
aie  leqnetted  to  forward  their  remittances  to  the  General  Secretaiy, 
l6(A,  Stnnd,  London.  Post  0£5ce  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 

Vs^t  6riti0t)  i«UtiuaJ  Journal. 

SATURDAY,  JULY  30TH,  1881. 


THE  WOUND  OF  THE  PRESIDENT  OF  THE  UNITED 
STATES. 
An  interruption  to  the  even  progress  of  the  President  of  the  United 
Suiei  toward  a  state  of  convalescence  occurred  on  the  aand   inst, 
and  is  reported  at  first  to  have  occasioned  rather  widespread  anxiety. 
The  relapse  seems,  however,  to  have  been  entirely  due  to  a  temporary 
obrtruction  of  the  purulent  discbarge  from  the  wound-opening,  to- 
gether with  the  formation  of  a  purulent  depdt  in  its  neighbourhood. 
Up  to  the  evening  of  Friday,  the  aaad  of  July,  every  symptom  had 
continiicd  so  favourable  that,  it  is  stated,  the  surgeons  in  attendance 
Ind  not  only  assured  the  President  of  their  confidence   as  to  bis 
recovery,  bat  also  that  no  permanent  ill-eflects  would  result  from   the 
inJQzies  to  which  he  had  been  subjected.     The  President  was  so  much 
chffwd  by  this  intell^ence,  and  had  felt  so  much  better,  that  he  had 
had  aa  interview  with  one  of  the  Secretaries  of  State  on  public 
Imiiiii  ■!      Early  on  the  momii^  of  the  23rd,  however,  there  was  a 
rigor,  and  this  occurred  after  rather  a  restless  night.     The  chill  was 
fallowed  by  increase  of  temperatore,  increased  frequency  of  respiration, 
aad  aooelecation  of  pulse.    At  10  a.m.,  instead  of  the  nearly  normal 
oooditioo  of  the  ptevions  day,  the  pnlse  was  reported  to  be  no,  the 
temperatofe  loi,  and  the  respiration  34.    The  discbarge  from  the 
wound  had  materially  lessened.      No  change  of  importance  in  the 
President's  state  occurred  througihoHt  the  day.    In  the  evening  the 
Higeaac  in  attendance  were  joined  by  Drs.  Agnew  and  Hamilton ;  but, 
ai  the  Preaident  was  sleeping  at  the  time  of  their  arrival,  it  was  not 
thoac^t  prudent  to  disturb  him  for  an  examination.     Early  on  the 
fa^m^'i^  of  the  ^th,  a  careful  inspection  of  the  wound  and  adjoining 
(•Its  was  made  by  all  the  surgeons  in  attendance,  and  a  collection  of 
■attct  was  then  discovered  about  three  inches  below  the  aperture  of 
estraaoe  of  the  projectile.    After  consultation,  it  was  determined  to 
make  a  direct  incision  down  to  the  abscess  for  the  evacuation  of  its 
cooteats,  and  far  affording  a  more  dependent  opening  for  tlie  future 
escape  of  dischaiges.     The  operation  was  immediately  performed  by 
Dr.  Agnew,  aad  has  been  succeeded  by  a  sense  of  reli^  to  the  patient 
and  a  gradual  subsidence  of  all  unCavourable  constitational  symptoms. 
No  rigor  has  subsequently  occuned ;  the  indications  of  fever  have  all 
l<  iirnrd.  appetite  for  food  has  returned,  and  comfortable  rest  has  been 
otrtained.     A  satisfactory  discharge  of  pus  has  taken  place  throufrh  the 
new  opening.    The  official  report  on  the  morning  of  the  25th  stated 
that  the  President's  pulse  was  96  ;  temperature,  98.4 :  respiration,  18 ; 
and  thitt  he  was  going  on  favourably.    The  effects  of  the  relapse  seem, 
therefore,  to  have  passed  away. 

The  description  of  tlie  incision  made  for  the  evacuation  of  the  eol- 
tfftfpi  of  matter  bdow  the  wound-opening  gives  a  better  insight  into 
the  probable  nature  of  the  injury  than  any  that  has  been  aftjrded  by 
the  information  in  previous  telegrams.  It  appears  from  the  facts 
aentioaed  regarding  the  operation  that  the  bullet,  after  entering,  took 
a  direction  forward  and  slightly  downward  until  it  struck  a  rib.  As 
it  waa  originally  stated  that  the  opening  of  entrance  was  between  the 
tenth  and  eleventh  ribs,  it  must  have  been  the  latter  with  which  it 
:  into  collision.    On  striking  the  rib  it  was  deflected  a  Utile  to  the 


right,  but  still  pursued  a  downward  course.    On  introducing  a 
into  the  wound  to  a  depth  of  between  three  and  foor  inches,  and  p«si- 
ing  the  end  of  it  outward  toward  the  surface,  the  end  could  be  lelt 
apparently  about  an  inch  beneath  the  skin.     It  was  in  a  direct  line 
with  this  lower  and  deeper  part  of  the  wound,  three  inches  below  tbe 
origiual  opening  made  by  the  buUet,  that  the  incision  was  amde  l« 
reach  the  purulent  depdt.    The  incision  seems  to  have  been  nude 
freely,  and   to    have   penetrated   a    little   over  an   inch   in   depth 
before  reaching  the  pus  cavity.    A  perforated  India-rubber  drainage 
tube  was  then  inserted  into  the  upper  opening,  drawn  through  the  - 
track,  and  brought  out  through  the  .new  incision,  one  end  of  the  tube  . 
being  left  projecting  from  the  opening  above,  the  other  from  the  lower 
opening.     It  is  stated  that  the  discharge  following  the  opening  of  tbe 
cavity   was  of   an   entirely   satisfactory  character,   and   that  the  (WC  , 
which  has  since  flowed  freely  away  has  been  healthy  in  all  respects. 

The  inference  from  this  description  is  that  the  bullet  never  entenii 
the  abdomen  at  all,  but  that  it  passed  into  and  is  still  lodged  aaraqg  ' 
the  muscles  of  the  back  in  the  lumbar  r^ion.     Tbe  tenor  of  aU  the 
symptoms  which  have  foUowed  tbe  ii^ory  secnu  also  to-  oonfira  this 
view  of  tbe  case.    There  seems  not  to  be  the  slightest  ground  sn^r 
longer  for  suspecting  the  liver  to  Iiave  been  involved  in  the  woaod.  < 
If  it  be  true  that  the  projectile,  aftet  striking  the  rib,  was  deflected  into 
a  path  among  tbe  spinal  muscles,  its  lodgment  among  them  may  gii^e 
rise  to  comparatively  slight  inconvenience.     The  wound  may  in  time 
become  healed  over  it,  the  bullet  may  become  encysted,  and,  unlesseicoitod 
into  causing  irritation  by  undue  movement,  or  casual  injury  of  neigh- 
bouring parts,  may  lie  quietly  dormant  for  years.  Or,  in  the  process  of 
the  suppurative  action  during  the  treatment  of  tbe  wound,  the  buUel 
may  advance  towards  the  opeiting  wkh  the  discharges,  be  broHght 
into    view,  and   in    this    way  an    early    opportunity   of  ceatoviog 
it  may  bea0bri)ed.    Considering  the  nearness  of  the  hitended  assassia 
to  the  President  at  the  time  the  wound  was  inflicted,  the  pistol-buUet, 
it  must  be  pcesnmed,  struck  the  rib  with  considerable  focoe ;  aa4  • 
under  these  circumstances,  inflammatory  mischief  will  probably  ham 
been  set  up  in  the  bone,  which  may  render  tbe  healing  of  tbe  wouid 
a  more  tedious  process  than  seems  to  be  anticipated.    The  repair  of  a 
rib  that  has  had  a  gunshot  injury,  especially  if  it  have  been  deprived  of 
its  fibrous  investment,  and  have  happened  to  be  severely  oontuaed  hfg 
tbe  shot,  is  always  a  slow  matter.     But  these  complications  are  cela-  . 
tively  unimportant  when  compared  with  those  which  must  have  beea  - 
anticipated,  bad  tbe  original  suppositions  regarding  the  nature  of  (he 
wound  and  the  course  of  the  projectile  been  proved  to  have  been  V4li 
founded.  

THE  LUNACY  LAW  AMENDMENT  BILL 
The  Lunacy  Law  Amendment  Bill  still  survives  among  the  possible 
issues  of  this  session  ;  but,  since  we  last  referred  to  it,  as  discussed  ia 
tbe  second  reading  before  Whitstuntide,  it  has  so  completely  change! 
its  shape,  that  it  is  not  easy  to  recognise  Bill  192,  Lunacy  Law 
Amendment  Bill,  amended  in  committee,  as  only  Bill  56,  Mr.  Dill- 
wyn's  BUI,  in  another  stage  of  growth.  The  most  important  proaaise 
of  the  original  Bill  was  the  machinery  substituting  public  for  private 
asylums.  In>the  original  Bill,  very  sweeping  and  straightforward  pro- 
viuons  were  made  with  this  object,  especially  as  regards  the  metro- 
politan districts.  In  the  debate  on  the  second  reading,  the  Hone 
Office  made  strong  objections  to  these  dausei,  on  the  ground  of  the 
expense  of  buying  out  tbe  private  asylums.  From  the  present  Bill, 
these  clauses,  providing  for  tbe  purchase  of  the  private  asylums  vpoa 
equitable  terms,  have  disappeared.  The  general  policy  of  the  Bif 
remains  tbe  same  as  before — the  gradual  substitution  of  public  for  pri- 
vate asylums;  but  it  is  only  vaguely  intim4ted.  There  is  no  direct, 
proposal  to  get  rid  of  private  asylums,  and  pay  the  cost  of  the  change. 
Clause  10  of  the  amended  Bill,  identical  with  Clause  15  of  the  former 
Bill,  enables  the  Commissioners  of  Lunacy  to  .femove  patients  to  public 
asylums  whenever  the  patient  or  a  relative  makes  application;  anil! 
probably  this  enabling  clause  would  be  sufficient  if  vigorously  applieif' 
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to  induce  propmton  of  licensed  houses  to  seek  the  advantage  of 
Clause  r,  which  enables  the  justices  "to  purchase  any  licensed  houses, 
with  all  rights  belonging  to  them  in  their  respective  districts,  from 
proprietors  willing  to  sell".  Certain  results,  as  we  have  said,  may 
follow  from  these  clauses,  if  applied  with  energy;  and  perhaps 
Clause  II  is  intended  to  give  the  public  assurance  on  this  head. 
There  is  to  be  a  paid  chairman  of  the  Commissioners  in  Lunacy.  This 
appointment  of  a  State  functionary  to  superintend  and  be  responsible  for 
the  work  of  the  Lunacy  Commissioners  is,  no  doubt,  an  important  step ; 
and  if  it  is  understood  that  his  business  is  to  get  rid  of  the  private 
asylums,  probably  the  proprietors  of  these  establishments  will  very 
quickly  come  to  understand  that  they  had  better  come  in  under  the 
first  clause,  and  get  what  they  can  for  their  institutions,  and  thus  the 
end  we  have  always  advocated  may  be  attained  of  substituting  State 
in  place  of  private  establishments  for  the  cure  of  the  insane.  But  in 
all  this  it  will  be  observed  the  result  depends  upon  a  long  chain  of 
hypotheses.  There  may  be  different  opinions  as  to  the  purpose  of  the 
Act  should  the  present  Bill  become  law.  Opinions  may  vary,  xguxi, 
as  to  the  time  for  applying  it,  and  as  to  the  particular  cases  to  be 
brought  within  its  operation;  and  the  danger  of  these  delays  and 
qualifications  is  the  greater  because  the  course  proposed  cannot  be  pur- 
sued directly  without  great  injustice. 

The  public  objection  to  private  asylums  is  one  of  principle  rather 
than  of  detail.  It  is  admitted  that  excellent  work  is  done  in  many  of 
these  establishments ;  that,  in  many  of  them,  capital  and  scientific 
knowledge  have  been  applied  to  the  advantage  of  the  community ; 
^d  any  scheme  which,  without  direct  notice,  without  any  guarantee 
of  compensation,  simply  gives  the  Government,  if  it  be  so  minded,  the 
power  of  squeezing  these  institttions  out  of  existence,  is  a  mode  of 
doing  good  by  stealth  which  will  not  commend  itself  to  the  confidence 
of  the  country.  It  is  worthy  of  note  that,  whilst  the  Bill  offers  this 
v^ue  possibility  ol  good,  the  provision  for  appointing  a  responsible 
Vedical  visitor  for  each  district  has  been  struck  out.  We  do  not  know 
how  &r  the  Home  Office  is  responsible  for  the  shape  the  Bill  has  now 
assumed;  but  when,  in  May,  that  department  objected  to  the  original 
scheme,  their  opposition  was  mainly  founded  on  the  ground  of  expense, 
and  the  Committee  who  have  adopted  the  present  scheme  would 
seem  to  have  carried  deference  to  this  objection  so  far  as  to  run  great 
risk  of  sacrificing  the  original  object  proposed.  Although  delay  at  this 
period  of  the  session  seriously  diminishes  the  chances  of  legislation, 
we  cannot  regret  that  the  Bill,  in  its  present  shape,  has  been  sent  back 
for  further  considerBtion  in  cororoittee. 


THE  FORMATION  OF  CALLUS. 
The  mode  of  union  of  a  fractured  bone  has  been  a  fertile  and  contra- 
dictory source  of  study,  both  by  surgeons  and  by  physiologists ;  and  it  is 
only  recently,  with  the  improved  methods  of  histological  research,  that 
definite  ideas  regarding  the  rStt  of  the  individual  tissue-elements  in  the 
reparative  process  have  been  obtained.  Duhamel  r^arded  the  peri- 
osteum as  playing  an  important  part ;  whilst  he  ascribed  a  secondary 
rSU  to  the  marrow.  He  foreshadowed  the  researches  of.  Oilier,  for  he 
■oticed  that  it  was  the  deep  layer  of  the  periosteum  which  was  the 
important  part ;  and  he  compared  the  mode  of  regeneration  of  bone  to 
that  of  layers  of  woody  tissue  'formed  by  the  cambium  in  plants. 
Dupuytren  regarded  both  the  periosteum  and  the  adjoining  soft  parts 
as  concerned  in  the  formation  of  callus  ;  first,  a  provirional  callus  was 
formed ;  the  marrow  being  transformed  into  a  kind  of  osseous  cork  or 
plug,  uniting  the  two  fragments ;  whilst  the  periosteum  and  adjoining 
part!  formed  an  osseous  crust,  which  adhered  to  and  united  the  two  frag- 
ments. After  several  months,  the  medullary  cavity  became  re-established, 
the  osseous  crust  was  absorbed ;  and,  when  the  process  was  complete,  the 
permanent  callus  was  formed.  Cruveilhier  agreed  in  the  main  with  these 
results,  but  he  was  of  opinion  that  there  was  only  one  callus,  spongy 
»t  first,  and  then  compact.  Heine  of  Wiirrburg  showed  that,  if  an 
entire  bone  were  removed,  provided  the  periosteum  were  retained,  it 
would  be  reproduced.    We  owe  one  of  the  best  and  most  exact  descrip- 


tions of  what  occurs  to  Ranvier.  A  cartilaginous  callus  is  certainly 
formed — not  from  bone,  but  from  the  soft  parts  in  aad  around  the 
bone ;  and  by  the  ossification  of  this  cartilage,  new  bone  is  produced. 

The  formation  of  callus  has  recently  been  investigated  in  a  very 
thorough  maimer  by  MM.  Rigal  and  Vignal.  The  animab  employed 
were  rats,  guinea-pigs,  and  rabbits.  These  investigations  were  oco- 
ducted  in  the  only  satisfactory  way,  viz.,  by  making  a  series  of  fine- 
tures  of  a  bone,  usually  the  middle  third  of  the  tibia  of  rats,  and  then 
killing  the  animals  at  definite  periods,  and  subjecting  the  injured  parts 
to  a  complete  microscopic  examination.  In  simple  fractures,  mvesti- 
gations  were  made  from  the  first  day  to  the  sixth  and  sixteenth  months 
after  the  fracture,  but  usually  little  change  was  observed  after  the  sixth 
month. 

In  simple  fractures,  they  divide  the  formation  of  cxillas  into  several 
stages  :  the  first,  or  traumatic  stage,  lasts  about  seven  days,  when  the 
preliminary  phases  of  regeneration  occur;  the  second,  the  reparative 
stage  proper,  from  the  seventh  to  the  twenty-fifth  day ;  and  the  third, 
or  period  of  definite  organisation,  may  last  months,  or  even  years. 
During  the  first  stage,  the  muscles  in  the  neighbourhood  of  the  injory 
are  infiltrated  with  exudation ;  the  ends  of  the  bones  lie  in  a  mixture 
of  lymph-cells,  blood-corpuscles,  and  blood-pigment.  At  the  end  of 
this  stage,  all  the  products  of  hemorrhage  have  disappeared,  the  mns- 
cular  fibres  are  dissociated  by  an  infiltration  of  leucocytes  and  prolifiera- 
tion  of  the  intramuscular  connective  tissue ;  the  periosteum  is  covered 
on  both  surfaces  with  round  cellular  elements ;  the  bone  is  bare,  and 
its  broken  ends  are  vascular ;  the  marrow  escapes,  and  blends  with  the 
elements  found  amongst  the  muscles.  The  periosteum,  although 
swollen  up  and  infiltrated  with  leucocytes,  does  not  disappear ;  the 
marrow  becomes  embryonic,  the  fat-cells  disappear,  many  connective 
tissue-cells  and  blood-vessels  are  developed  in  it,  and  the  muscles  show 
traces  of  fatty  degeneration.  The  second  stage  {seventh  to  twenty-fifUt 
day)  corresponds  to  the  period  of  provisional  callus.  The  mobility  of 
the  fragments  is  diminished.  On  the  fourteenth  day,  the  periosteum  is 
detached,  and  beneath  it  is  a  grey  resistent  mass,  impr^nated  at  certsin 
points  with  lime-salts ;  this  is  a  mass  of  embryonic  cartilage,  which 
envelopes  the  extremities  of  the  bones  like  a  fusiform  muff.  The 
Haversian  canals  of  the  bone  are  dilated  from  ostitis ;  the  cells  lining 
them  proliferate.  The  ostitis  is  most  marked  at  the  seat  of  fracture, 
and  one  may  sometimes  observe  the  blood-vessels  of  the  Hovcniu 
canals  surrounded  with  medullary  cells,  eating  their  way  into  tlie  poi- 
pheral  cartilaginous  callus.  The  marrow  has  become  fibrons.  Even 
at  the  tenth  or  twelfth  day,  the  muscular  fibres  next  the  fracture  have 
disappeared,  owing  to  the  proliferation  of  the  intranoscalar  connectnc 
tissue ;  the  periosteum  has  regained  its  fibrous  appearance,  but  it  is 
hyperlrophied,  and  the  subperiosteal  layer  of  osteoblasts  has  prolitK- 
ated  to  a  considerable  extent.  On  the  fifteenth  day,  the  cartilage  is 
invaded  at  its  upper  and  lower  ends  by  a  process  of  ossification  exactly 
similar  to  what  ttdces  place  normally,  with  this  exception,  that  the  car- 
tilage-cells are  not  arranged  in  rows.  This  ossification  takes  place  at 
several  points  at  once  by  the  outgrowth  of  vascular  granulations  from 
the  Haversian  canak.  In  this  way,  the  cartilage  gradually  becomes 
transformed  into  bone  in  the  usual  manner  ;  so  that,  <n  the  twentieth' 
day,  the  union  between  the  eikds  of  the  bone  is  almost-  perfect,  by 
means  of  the  provisional  caUus,  which  is  almost  eompletdy  converted 
into  bone.  In  the  third  stage,  which  corresponds  to  the  formatiDnof  the 
definitive  callus,  even  on  the  thirtieth  to  the  thirty-fifth  day,  the  new 
bone  is  fairly  compact,  and  its  spaces  are  filled  with  red  marrow  i 
gradually  the  spaces  i^ain  enlarge,  and  the  marrow  becomes  yellow 
(fatty) ;  the  central  mass  which  connects  the  fractured  cads  is  absorbed' 
in  the  some  moaner,  as  in  normal  growing  bone,  the  Haveisiaa  causls 
becoming  greatly  dilated  ;  and  gradually  this  absorption  goes  oo,  uutil, 
at  the  end  of  six  months,  in  the  rat,  it  is  impossible  to  tell  the  p«ir 
tion  of  the  fracture. 

In  compound  fractures,  the  same  general  phenomena  are  to  be  obseneo 
in  the  early  stages,  only  they  are  more  intense ;  and  the  tissaesin  and, 
to  a  greater  extent,  around  the  wound  are  infiltrated  with  kucocytcs 
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and  pDS'«oipqscIes,  and  (he  nuuorow  comanimcMq*  with  the  seat  of 
sapfnistion.    The  second  stage  is  veiy  variable  in  daijition,  accoiding 
to  the  amoont  of  snpporation ;  all  the  tissues  aie  greatly  infiltrated  with 
leococytes ;  the  soft  layers  which  snrround   the   mobile  ends  of  the 
bones  are  permeated  ^th  vascular  granalations,  chiefly  derived  from 
the  blood-vessels  in  the  dilated  Haversian  canals,  although  some  of 
them  are  oatgrowtbs  of  the  blood-vessels  of  the  marrow.    New  bone 
begins  to  be  formed  in  a  way  as  not  yet  understood,  on  the  margins 
of  the  lacunae,  eaten  out  by  the  ostitis ;  spicules  of  bone  grow  out 
between  the  vascular  granulations,  and  soon  unite  with  each  other ; 
they  become  more  numerous,  and  rapidly  occupy  the  space  between  the 
ends  of  the  bone,  as  the  suppuration  diminishes,  whilst  similar  phe- 
nomena occur  within  the  medullary  cavity.     Thus  a  peripheral  callus 
and  a  central  plug  of  bone  are  formed,  which  are  very  spongy.    The 
third  stage,  in  which  absorption  takes  place,  is  exactly  the  same  as  in 
a  simple  fracture.    No  cartilaginous  callus  seems  to  be  formed  in  these 
cases,  while  a  few  instances  were  met  with  where  a  small  amount  of  car- 
tilage was  formed.     These  were  cases  where  the  cartilage  was  formed 
beCore  suppuration  set  in.     One  of  the  most  remarkable  results  is  the 
formation  <of  the  cartilage  under  the  periosteum ;  it  certainly  seems  to 
have  no  connection  with  the  bone,  and  as  yet  it  is  impossible  to  say 
from    which  tissue  it  is  formed.     It  would  be  interesting   to  know 
whether,  in  a  compound  fracture  treated  antiseptically,  and  where  no 
supporation  or  pntrefKtion  has  occurred,  a  cartilaginous  subperiosteal 
callos  is  produced  ;  and  whether,  under  these  circumstances,  the  march 
of  physiological  events,  as  revealed  by  microscopic   examination,    is 
exactly  the  same  as  in  a  simple  fracture.     MM.  Kigal  and  Vignal 
record  one  case  of  a  compound  fracture  where  the  wound  healed  with- 
out suppuration.    The  animal  (rat)  was  sacrificed  on  the  twelfth  day, 
when  callus,  formed  with  the  aid  of  cartilage^  was  found.    We  look 
forward  with  pleanue  to  the  appearance  of  the  second  part  of  this 
'  dealing  with  false  joints. 


CADAVERIC  ALKALOIDS. 


Tkx  very  aerions  qnettion,  firom  the  medico-legal  point  of  view,  of 

the  spontaneous  devek>piment  of  cadaveric  alkaloids  and  their  toxic 

power,  was    first    raised  by  M.   Selmi  of  Bologna.      After    many 

wiwitiides  of  alternate  iavonr  and  discredit,  this  subject  has  been 

revived  in  France  by  the  researches  of  MM.  Brouardel  and  Bontmy, 

in  Germany  by  those  of  M.  Husemann,  ajui  in  Italy  by  the  risumi 

of  all  the  information  on  the  subject  recently  published  by  the  original 

discoverer,  M.  Selmi.    These   researches  are  succinctly  summarised 

in  the  Gatelle  Htbdomadaire,  and  thdr  results  given  in  a  concise 

form  as  follows.    Last  year,  at  the  congress  of  Rheims,  M.  Boutmy 

read,  in  his  own  .ind  M.  Bronardel's  name,  a  paper  which  excited 

roach    attention,    and   in    which    the   joint    authors,    after   having 

shown  that  the  existence  of  cadaveric  alkalies  has  been  erroneously 

contested,  insisted  on  the  toxic  properties  of  ptomaines,  pointing  ont 

that  the  activity  of  some  of  these  substances  is  in  no  degree  inferior  to 

that  of  the  strongest  poisons.    They  demonstrated  that  there  are  many 

distinct  ptomaines,  each  showing  special  chemical  and  physiological 

fharactcristics;  and  noted  the  following  fact,  of  which  the  importaiu:e 

is  clear :  that  one  of  these  ptomaines,  extracted  from  a  corpse  which 

had  been  eighteen  months  in  the  Seine,  had  all  the  properties  of  vera- 

trine.     Since  the  time  they  read  this  paper,  its  authors  have  followed 

np  their  researches  by  devoting  themselves  to  the  determination  of  the 

diflferences,  either  chemical  or  toxological,  which  might  prevent  the 

ooofiision  between  the  poisons  formed  by  putrefaction  and  the  venomous 

nhstances  absorbed  during  life. 

One  of  the  first  results  of  their  labours  is  a  paper  presented  to  the 
Academic  de  Medecine  on  May'ioth,  in  which  they  point  out  the  pro- 
perty of  the  ptomaines  to  bring  back  the  ferricyanide  of  potassium  to 
the  condition  of  ferrocyanide,  which  is  capable  of  forming  Prussian  blue 
with,  foe  instance,  the  chlorides  of  iron.  The  same  reagents,  however, 
in  piesence  of  pure  alkaloids  or  extracts  from  a  corpse  after  poisoning, 


do  .not  undergo  any  change.  These  researches  are  being  continued, 
and  doubtless  new  fiicts  will  corroborate  the  facts  already  obtained. 
MM.  Bergeron  and  I'Hote,  who  have  been  studying  the  toxic  effects  of 
amylic  alcohol,  point  out  that,  this  alcohol  being  employed  in  the 
extraction  of  ptomaines,  it  becomes  a  question  whether  the  toxic  action 
of  these  alkaloids  may  not  be  partly  due  to  amylic  alcohol,  frequently 
mixed  with  butylic  alcohol,  used  to  extract  them;  MM.  Brouardel  and 
Bontmy,  however,  state  that  they  have  not  fallen  into  the  probable  cause 
of  error  hei«  pointed  ont.  Hugeaunn  {Let  PlomaiHts  tt  Uur  Signifi- 
cation en  Chimie  Ligalt  et  tn  Toxicologit)  has  taken  up  the  study  of 
ptomaines  from  another  point  of  view.  He  has  felt  doubtful  whether 
these  substances  nuiy  not  account  for  the  poisonings  by  alimentary 
substances  and  putrid  infections.  The  researches  of  Hoppe-Seyler, 
Schmidt,  Schmiedeberg,  and  Panum  have  shown,  in  alimentary  sub- 
stances in  a  state  of  putrefaction,  the  presence  of  alkaloids  analogous  to 
ptomaines  (Schmidt's  and  Schmiedeberg's  sepsine  and  Panum's  putrid 
poison).  Hnseman  conclodes  that,  as  a  matter  of  fact,  the  majority  of 
the  accidents  observed  in  persons  who  had  partaken  of  food  in  a  state 
of  commencing  putrefiiction  are  to  be  imputed  to  these  alkaloids,  which 
are  of  similar  constitution  to  ptomaines  (Schmidt's  Jahrbikhtr,  1880). 
M,  Selmi,  in  his  recent  work  on  the  subject  {Les  Ptomaines,  UsAUo- 
hides  Cadaveriques,  et  les  Produits  Analogues  des  certaines  Maladies  dems 
kurs  Rapports  avec  la  Mldecine  Ugale)  has  collected  his  former  re- 
searches on  ptomaines  and  the  method  of  distinguishing  them  from  the 
true  alkaloids,  and  has  added  a  paper  on  the  technical  method  of 
extracting  ptomaines,  and  on  the  chemical  differences  which  differen- 
tiate them  from  colouring  and  resinous  matters.  An  interesting  paper  re- 
lating to  the  toxic  effects  produced  by  the  extractive  substances  obtained 
60m  the  urine  of  certain  patients  will  also  be  found  in  this  volume. 


The  inaugural  address  of  the  Midland  Medical  Society  for  the  session 
i88i-2  will  be  delivered  by  Dr.  Qifford  Allbutt  of  Leeds. 

Dr.  Mandl,  ,the  well  known  pioneer  of  laryngoscopy  in  France 
has  lately  died.  

The  illustrious  botanist  and  phyaologist,  Professor  Schleiden  of 
Ftankfort,  is  dead.  

In  consequence  of  the  Medical  Congress,  the  library  of  the  Ob- 
stetrical Society  will  remain  open  until  August  loth,  when  it  will  be 
closed  until  September  nth.    

Sir  Richard  Wallace  has  contributed  £<,o  towards  the  extendon 
of  the  diet  system  of  the  order  of  St.  John  of  Jerusalem  among  hospital 
convalescents.  . 

The  editing  of  the  Viennese  Year-Booh  has,  since  the  decease  of  its 
former  editor,  Professor  Heschl,  been  confided  by  the  Medical  Society 
of  Vienna  to  Professors  Albert  and  Ludwig. 

The  Bradshaw  Lecture  at  the  Royal  Collie  of  Physicians  of  London 
will  be  delivered  by  Dr.  Poore,  on  Thursday,  August  l8th,  l88i,  at 
S  o'clock.    The  subject  will  be,  "  Nervous  Afiections  of  the  Hand". 

In  the  University  of  Berlin,  the  following  have  been  accepted  as 
ptivat  doeents  in  their  respective  subjects.  Dr.  Breiger :  Special  Pa- 
thology and  Therapeutics;  Herer :  Physiological  Chemistry;  Lewin: 
Pharmacology;  and  Lesser  :  Medical  Jurisprudence. 


We  regret  to  iiote  that  another  French  medical  man  has  fallen  a 
victim  to  diphtheria,  contracted  in  the  course  of  his  duties  at  the 
Paris  Children's  Ho^ital.  M.  Henry  Clozel  de  Boyerdied  from  this  cause 
last  week,  at  the  age  of  twenty-nine.  He  was  one  of  the  most  brilliant 
students  of  the  Paris  Faculty  of  Medicine,  and  was  assistant-physician 
at  the  hospital  when  he  contracted  the  &tal  disease,  which  terminated 
his  promising  career  at  so  early  a  period. 
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D».  Bryk,  Professor  of  Surgery  in  the  University  of  Cracow,  has 
SMy  diecl,  at  the  age  of  62. 

D«.  Gaillard  Thomas  has  resigned  the  chair  of  Obstetrics  in  the 
ttHk^fi  of  Physicians  and  Surgeons  of  New  York,  and  has  been  ap- 
joioted  emeritus  professor.     He  is  succeeded  by  Dr.  P.  F.  Munde. 

Mr.  Vbrhvdkn  has  been  commissioned  to  execute  a  medallion 
JortraH  in  marble  of  the  late  Surgeon-Major  Joshua  Potter,  to  be 
ykKcd  \fj  his  brother-officers  as  a  memorial  tablet  in  the  Royal  Chapel, 
Hetiey  Hospital. 

Th£Kk  will  be  a  clinical  morning  for  rare  cases  of  skin-diseases  in 
Hie  Skin-Section  of  the  International  Medical  Congress  on  Saturday, 
ilDgust  6th,  commencing  at  10  a.m.  Gentlemen  are  invited  to  com- 
ammcate  with  Dr.  Thin,  22,  Queen  Anne  Street,  W.,  as  soon  as 
foasibTe,  their  intention  to  demonstrate  rare  cases  of  skin-disease. 


Tuesday,  August  2nd,  is  Founder's  Day  at  Epsom  College.  The 
yrocxediDgs  will  commence  with  a  service  in  the  chapel  at  1. 30; 
after  which  refreshments  will  be  served  in  the  dining-hall  at  2. 30; 
«»d  speeches  and  distribution  of  prizes  will  take  place  in  the  school- 
►»t3-4S. 


At  a  lecent  meeting  of  the  Medical  College  of  Professors  in  Vienna, 
TiUestors  Arnold  of  Heidelberg,  Kundrat  of  Graz,  and  Eppinger  of 
ftagne,  were  nominated,  by  a  majority  of  ten  to  six,  as  candidates  for 
Ihe  Chair  of  Pathology  in  the  University,  vacant  by  the  death  of  Pro- 
fesof  Heschl.  The  minority,  led  by  Professor  Arlt,  nominated  Pro- 
faaoi  Klebs  of  Prague,  and  Dr.  Chiari.— Dr.  Leopold  Konigstein  has 
Kern,  ajjpoiofed  a  privat-cUctnt  in  Ophthalmic  Surgery  in  the  Univer- 
Miy,  and  Dr.  Pawlik  in  Obstetrics  and  Gynaecology. 

Th«  so-called  magnetiser  Hansen,  whose  biological  and  heptonical 
ttimitj  befbre  the  Medical  Societies  of  Austria  and  Prussia  have  caused 
■nd>  interest,  and  have  been  investigated  by  the  local  medical  societies, 
kas  been  prohibited  from  giving  public  siances,  on  the  ground  that  his 
diiiphys  arc  of  a  physiological  character  likely  to  be  injurious  to  the 
pcrstms  acting  as  mediums. 

M»,  DoesON  has  arranged  to  receive  a  deputation  from  the  medical 
•fficeis  of  health,  the  Social  Science  Association,  and  the  Parlia- 
vcBtaiy.BiDs  Committee  of  the  British  Medical  Association,  on  the 
snbject  of  the  tenure  of  office  of  medical  officers  of  health.  The  time 
•fwfiich  the  deputation  is  fixed  is  Thursday  next,  August  4th,  at  2.30, 
at  the  Local  Government  Board. 

A'KSGnTER  h  open  at  the  College  of  Physicians  of  members  of  the 
ihtrniationaf  Medical  Congress  proposing  to  entertain  visitors  at  dinner, 
aad  willing  to  receive  a  certain  number  of  guests  recommended  by  the 
ICcception  Committee.  Any  one  who  wishes  to  put  such  invitations  at 
>)>e  disposal  of  the  Committee,  b  requested  to  be  so  good  as  to  forward 
lb  the  General  Secretary,  at  the  College  of  Physicians,  the  details  of 
Ike  day  and  hour  of  the  proposed  entertainment,  and  the  number  of 
TMact  iJaces,  and  with  this  to  send  at  once  a  corresponding  num- 
kcD  of  blank  invitation-cards,  

▼accination  seems  to  be  making  headway  in  China  but  very 
pii4ually.  In  the  dbtrict  of  Saigon,  vaccination  was  introduced  as 
mrly  as  1867 ;  but  the  early  results  were  not  happy,  principally  on 
account  of  tbe-  ignorance  of  the  natives,  and  the  influence  of  those  hos- 
lOe  fo  any  innovation  of  the  French,  such  as  native  doctors,  notables, 
yriests^  etc.  Gradually,  however,  most  of  the  opposition  has  been 
•onquered ;  but  a  smart  epidemic  of  small-pox  would  seem  to  be 
Mqime<}  belbre  the  natives  can  be  roused  from  their  lethargy  with 
legard  to  it.  

Thk  French  hospital  at  Suez  continues  to  render  valuable  service  to 
ibt  British  community.  Of  twenty  persons  treated  there  in  the  course 
ef  last  year,  ten  were  male  adult  British  subjects,  mostly  seamen  ; 
aad  two  were  women  with  eight  children  suffering  from  scarlet  fever, 
«ko  were  handed  over  from  Her  Majesty's  troopships.    Two  of  the 


men  died,  but  all  the  other  patients  recovered.  The  British  Consul 
reports  that,  without  exception,  the  patients  spoke  in  the  highest  terms 
of  the  attention  and  the  kind  treatment  which  they  had  received  in  the 
institution.  

We  are  requested  to  state  that  the  Consumption  Hospital,  Brompton, 
will  be  open  on  Thursday,  August  4th,  at  2  p.m.,  to  members  of  tbe 
International  Medical  Congress ;  and  the  Committee  of  Managemeot 
and  physicians  will  be  present  to  receive  visitors  and  conduct  them  over 
the  new  hospital,  where  there  are  137  beds,  and  show  the  various  new 
appliances  for  the  treatment  of  chest-diseases.  Admission  will  be  by 
tickets,  which  will  be  sent  to  members  on  arrival  in  London.  Arrange- 
ments are  also  being  made  by  several  of  the  other  hospitals  in  London, 
in  which  the  members  are  likely  to  be  interested  according  to  their 
special  studies ;  and  such  arrangements  should  be  communicated  to, 
and  will  be  made  known  by,  the  presidents  of  the  various  sections  par- 
ticularly concerned.  

THE  BROWN  INSTITCTE. 
At  a  meeting  of  the  Senate  of  the  University  of  London  held  on 
Wednesday,  the  27th  instant.  Dr.  Charles  Smart  Roy,  who  had  been 
recommended  by  the  Committee  of  the  Brown  Institute  for  the  o65ce 
of  Professor  Superintendent,  was  formally  appointed. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  finishing  touch  is  being  given  this  week  to  the  arrangements  for 
the  International  Medical  Congress,  whiefa  commences  officially  on 
Tuesday  next  with  a  formal  reception  at  the  Collie  of  Physicians. 
We  have  already  published  the  programme  of  the  Congress,  and  its 
outline  of  intended  daily  proceedings.  We  need,  thereiore,  only  this 
week  remind  medical  men  that  those  gentlemen,  who  intend  to  take 
part  in  the  Congress  will  greatly  facilitate  the  necessarily  very  heavy 
nature  of  the  work  devolving  on  Mr.  Wm.  Mac  Cormac,  the  bonotaiy 
secretary-general,  and  the  organising  committees  generally,  if  they 
will,  as  sfx)n  as  possible  before  the  opening  of  the  Congress,  insenbe 
their  names  at  the  College,  and  so  to  lessen  the  pressure  which  will 
necessarily  take  place  on  the  first  day  or  two.  It  is,  we  feel  sure,  un- 
necessary to  indicate  the  desirability  on  the  part  of  British  members  of 
a  certain  forbearance  in  pressing  any  personal  claims,  so  far  as  they 
militate  against  prior  claims  of  foreign  professional  guests  and  visitois. 
It  has  always  been  the  rule  with  members  of  the  medical  profession  to 
exercise  such  forbearance. 

GENERAL  MEDICAL  COUNCIL. 

A  MEETING  of  the  Executive  Committee  oif  the  General  Medial 
Council  was  held  on  Thursday,  July  28th,  for  the  transaction  of  routine 
business.  Applications  for  the  readmission  of  twenty-two  practitioners 
whose  names  had  been  struck  off  the  JtegisUr,  in  conformity  with  Sec- 
tion 14  of  the  Medical  Aet,  were  read  and  considered.  Communica- 
tions were  received  and  dealt  with  in  reference  to  preliminary  examina- 
tions ;  as  also  respecting  certain  practitioners  who  had  been  accused  of 
professional  misconduct ;  and  on  other  business. 

THE  children's  HOSPITAL,   BRIGHTON. 

The  new  children's  hospital,  of  which  the  foundation  stone  was  only 
laid  eighteen  months  ago,  and  which  was  opened  by  Royalty  last 
week,  may  be  said  to  deserve  the  honour  given  to  it.  It  is  a  hand- 
some and  complete  building,  in  Queen  Anne  style,  of  red  brick  with 
terra  cotta  dressings,  and  is  well  placed  in  wooded  grounds  on  the  top 
of  the  Montpelier  Hill.  Besides  the  usual  offices,  there  are  three  large 
wards  (60  feet  by  20  feet),  calculated  for  twenty  beds  eath ;  a  supple- 
mentary ward,  which  will  hold  twenty  ;  and  another,  ten  more.  The 
large  wards  are  built  one  over  the  other,  forming  one  wing  of  the 
building,  open  on  three  sides  to  the  air  5  at  the  comers  are  octagonal 
towers  (with  intervening  cross-diaught),  which  contain  baths  and  closets 
(Bostel's)  and  ventilating  apparatus.  The  walls  of  the  wards  are  lined 
with  Mycenian  marble,  non-absorptive  and  highly  polbhed,  violet- 
veined  above,  with  a  datk-green  dado  below ;  the  bed-ccverlets  and 
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cupet-strips  «re  red,  so  that  a  cheeirul— not  to  say  aesthetic— appear- 
ance results.  Id  the  second  ward  the  colours  are  different,  for  the  oak 
Soot  is  laid  00  concrete  and  asphalte,  and  the  windows  are  fitted  with 
Ekley's  patent  lever  fasteners,  opening  several  small  sections  of  window 
gpwaids.  A  dozen  Tobin's  tubes  admit  fresh  air ;  and  Boyle's  self- 
tcting  air-pnmps  remove  vitiated  air  through  flues  constructed  in  the 
nils.  Pugg's  burners  are  fitted  to  the  gas-chandeliers.  The  stoves 
are  central  and  ornamental,  and  connected  with  descending  shafts. 
Sailed  linen  is  removed  through  a  trap  communicating  with  iron  tubes 
odade  the  building,  down  which  it  falls  for  direct  conveyance  to  the 
hmidiy.  Keen's  cement  is  used  for  the  walls  of  some  rooms;  ordinary 
pliacring,  distempered  with  Morse's  calcarum,  for  the  passages.  In 
bikf,  all  modem  improvements  are  introduced,  and  the  general  efiect 
is  exceedingly  good,  and  most  gratifying  and  creditable  to  the  building 
{ommittee,  and  others  responsible  for  it.  The  Prince  of  Wales,  who 
opened  the  hospital,  expressed  himself  much  pleased,  and  was  interested 
in  the  details  given  to  him  by  Dr.  Taafle  in  the  walk  round.  The 
Piincess  inquired  what  was  the  matter  with  the  different  little  patients, 
and  listened  to  some  details  of  cases  given  by  Or.  Whittle.  Her 
Rupl  Highness  distributed  to  most  of  the  children  a  bouquet  of  flowers 
presented  to  her,  the  Prince  especially  noting  that  a  sleeping  child 
vodd  be  disappointed  if  it  found  none  on  its  bed.  The  Princesses 
vereioiaested,  but  rather  retiring.  After  the  inspection  and  refresh- 
aeu,  the  Royal  party  met  a  brilliant  gathering  of  residents  and  visitors 
assembled  in  a  large  marquee  on  the  lawn.  An  address  was  presented 
bj  Mi.  Bonall,  and  a  golden  key  by  Or,  Toaffe.  In  a  few  gracious 
tonhthe  Prince  expressed  pleasure  and  thanks,  and  "declared  the 
hospital  open".  The  Bishop  of  Chichester  then  offered  prayer;  and 
afieiwaids  the  Princess  received  purses.  Upwards  of  /soo  was  thus 
{ires,  Sir  A.  Sassoon  and  Mrs.  Carr  Burton  leading  off  with  100 
joineas  each.  The  Royal  party  then  signed  their  names  on  a  memo- 
rial saoll,  and  the  actual  object  of  the  visit  was  accomplished.  Before 
leanng,  permission  was  asked  to  re-name  the  hospital,  "  The  Royal 
Alexandra  Hospital  for  Sick  Children,  Brighton",  and  was  at  once 
and  cordially  given.  It  need  scarcely  be  said  that  the  drive  through 
the  streets  was  a  continuous  triumph.  The  whole  visit  was  a  very 
gnat  success;  and  the  Prince  and  Princess,  by  their  kind  and  courteous 
interest  in  this  and  other  charitable  institutions,  certainly  add  strong 
la^to  the  chain  of  popular  regard  and  affection. 


EXCESSIVE  TEMPERATURES  IN  ENGLAND. 

Ml  Punce  says,  in  the  Times  of  July  19th,  that  a  general  impres- 

Bon  prevails  that  Friday,  the  15th,  was  the  hottest  day  ever  known  in 

England,  and  proceeds  to  state  that,  whilst  he  recorded  only  91.5*  at 

Uckfield,  Sussex,  on  the  15th,  he  observed  the  singularly  high  tem- 

Fenttiieor98'on  July  14th,  1847.     From  this  it  might  be  supposed 

that  the  last  named  day  was  hotter  than  the  15th.    A  comparison, 

however,  of  several  stations  makes  this  doubtful ;  for,  although  Mr. 

Prince  only  recorded  91.5*  on  the  isth,  many  others  met  with  higher 

taipenUnres.    Thus,  Mr.  Symonds,  at  Camden  Square,  recorded'94.6'; 

Dt.  Tripe,  at  Hackney,  94*;  Mr.  Stewart,  98*;  Mr.  GwtUiam,  Bays- 

*''°i93'4°;  at  Greenwich  Observatory,  97.1°;  at  Chatham,  95* ;  at 

TWi,  94°;  and  at  Wimbledon,  97°  were  recorded.    At  Cbobham,  the 

''living  temperatures  have  been  registered;  vii.,  on  July  17th,  1834, 

^joojuly  27th,  1835,  96';  on  July  sth,  1836,  96°;  on  August  loth, 

i^^^?!';  and  on  July  34th,   1844,  96°.    On  July  14th,  1847,  when 

the  h^  erer  recorded  by  Mr.  Prince  was  observed,  the  maximum 

tempentsre  was  only  93*  at  Chobham.     It  fa  therefore  evident  that,  to 

>iriieat]  sound  conclusion  as  to  the  hottest  day  in  England,  a  large 

nmberof  records  must  be  compared.    At  the  Royal  Observatory, 

Ctetswidi,  the  following  were  noted  :  On  July  22nd,  1868,  96.6* ;  on 

lone  16th,  1858,  94.5*;  July  17th,   1876,  94*;  and  on  August  14th, 

'^7^1 93-8*.    The  temperature  at  Camden  Town  was  not  so  high  on 

^  of  these  occasions  as  at  Greenwich ;  but  it  was  1.3'  higher  at 

Camden  Town  on  the  15th  instant  than  in  1868,  and  it  was  0.5*  higher 

at  Gteenwidi.     It  is,  therefore,  probable  that  the  iSth,  if  not  the 


hottest  day  during  this  century,  very  nearly  approached  it. '  By  the 
hottest  day  is  meant  the  day  on  whidi  the  h^est  (absolute)  tempera- 
ture was  attained.  It  is,  however,  almost  certain  that  the  mean  tem- 
perature was  higher  on  the  1 5th  than  on  any  other  day  during  the  present 
century,  as  it  was  79.5*  at  Greenwich,  against  77.9*  on  July  smd,  l8£8, 
and  73.8*  on  July  13th  and  14th,  1847.  The  highest  mean  temperatate 
recorded  in  July  since  1814  was  79.2°  on  the  24tb  day  in  1818 ;  so  that 
the  mean  temperature  of  the  I5tb  was  the  highest  recorded  since  1814 
at  Greenwich.  The  mean  temperature  of  the  hottest  day  in  Jane  nnce 
1814  was  76.1'  in  1818 ;  and  in  August,  75.5'  in  1867.  On  July  14th, 
1834,  when  the  highest  temperature  was  recorded  at  Chobham,  the 
mean  at  Greenwich  was  76.7°,  or  2.8°  below  that  of  the  iSth  instant. 
We  have  not  records  handy  of  dates  previous  to  1814,  and  therefore 
only  refer  to  1814  and  subsequent  years. 


SOCIAL  SCIENCE    ASSOCIATION. 

The  annual  business  meeting  of  the  members,  was  held  onJuly30tb  at  the 
roomsof  the  Association,  in  Adam  Street,  Lord  Denman  presiding.  Along 
report  from  the  council,  detailing  the  work  of  different  departments,  was 
submitted  and  ordered  to  be  received.  Lord  O'Hagan  was  elected  Presi- 
dent of  the  Association  for  the  ensuing  year,  and  the  retiring  President 
(Lord  Reay)  was  elected  a  permanent  Vice-President.  The  nomination 
of  the  Right  Hon.  J.  T.  Ball,  LL.D.,  and  of  Lord  Powerscourt,  as 
Presidents  of  the  Jurisprudence  and  Art  Departments,  were  confirmed. 
Mr.  Hastings,  M.P.,  was  re-elected  President  of  the  Council,  and  other 
ofiicials  and  the  standing  committees  of  the  Association  were  appointed. 
The  Congress  will  be  held  at  Dublin  from  Monday,  October  3rd,  to 
Saturday,  October  8th  ;  and  the  Board  of  Trinity  College  have  granted 
the  use  of  their  buildings  for  the  purposes  of  the  meeting,  which,  it  is 
believed,  will  be  largely  attended.  The  following  will  be  the 
special  questions  in  the  Health  Department,  i.  Is  it  desirable 
that  hospitals  should  be  placed  under  State  supervision  ?  3.  Is  it  (*) 
desirable  that  there  should  be  a  system  of  compulsory  notificatkm  of 
infectious  diseases  ;  and,  if  so  (b),  what  is  the  best  method  of  carrying 
such  a  system  into  eflect ;  and  (c}  what  is  the  best  mode  of  enforcing 
the  isolation  of  cases  of  infectious  disease  ?  3.  Is  any  further  legisla- 
tion desirable  in  order  to  more  effectually  prevent  the  overcrowdii^  of 
dwelling-houses  ?  

A  CONVALESCENT  HOME  FOR  CHILDESN. 

A  CONVALESCENT  home  for  children  of  the  better  class,  and  a  limited 
number  of  ladies,  was  opened  on  Wednesday,  the  37th  instant,  at 
Hayward's  Heath.  The  lady-superintendent  has  had  considetable 
experience  in  the  care  of  children,  and  is  well  recommended.  The 
home  is  delightfully  situated,  in  what  may  be  considered,  without  any 
exaggeration,  one  of  the  most  healthy  places  in  England.  The  soil  is 
sandy,  free  from  moisture ;  the  air  is  bracing  without  being  keen.  It 
is  within  easy  distance  of  Brighton,  and  the  home  itself  is  close  by  the 
Hayward's  Heath  railway-station  on  the  London  and  Brighton  main 
line.  The  mortality  of  the  district  is  reqiarkably  low.  As  will  be 
seen  from  the  st^vertisement  columns,  the  terms  are  barely  self-support- 
ittg.  Altogether,  such  a  home  as  this  is  a  most  welcome  addition  to 
the  many  convalescent  homes  already  established ;  and  we  feel  sure  it 
will  prove  a  great  boon  to  many  a  poor  sufferer  whose  friends  cannot 
afford  to  pay  much,  and  who  do  not  like  their  little  ones  to  be  associ- 
ated with  others  of  an  inferior  class  in  life.  The  honorary  physician, 
Dr.  Newtb  of  Hayward's  Heath,  in  drawing  our  attention  to  this  home — 
of  which  he  has,  owing  to  his  time  being  much  occupied,  reluctantly 
accepted  charge — expresses  a  strong  conviction  of  the  bonafidtt  and  the 
usefulness  of  the  undertaking.    

DEATHS   FROM    DIARRMCEA. 

The  hot  period  which  set  in  on  the  nth  instant  lasted  nine  days,  and 
ended  on  Tuesday,  the  19th ;  the  mean  temperature  of  these  nine  days 
was  equal  to  71.9°  at  the  Royal  Observatory,  Geeenwich,  and  exceeded 
the  average  for  the  corresponding  period  by  8.6*.  Under  the  influence 
of  thfa  heat,  the  fatal  cases  of  diarrhoea  in  London,  which  had  been  72| 
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■  IJSt  And.  99a  in  the  three  precedisg  weeks,  farther  rose  to  449  lut 
.  week,  luid  exceeded  the  average  by  198 ;  they  included  360  of  infants 
.wtder  OQe  year  of  age,  and  60  of  children  aged  between  one  and  five 
I  years.  The  largest  proportional  fatality  of  the  disease  again  occuned 
i^  the  East  group  of  registration  distzicts.  The  deaths  of  9  children 
.  aad  of  4  adults  were  referred  to  simple  cholera  or  chcderaic  diarrhoea. 

THE  HARVEY  MEMORIAL. 

.  The  arrapgements  connected  with  the  unveiling  of  the  statue  of 
Harvey  at  Folkestone,  on  Saturday  next,  by  Professor  Owen,  are  now 
nearly  completed.  A  large  company  is  expected  to  assemble  on  the 
occasion,  amongst  whom  are  the  following  ;  Dr.  Rees,  Dr.  Sieveking, 
Dr.  Duckworth,  Mr.  Erichsen,  Professor  G.  E.  Paget,  Mr.  John  Simon, 
Mr.  Mitchell  Henry,  M.P.,  Dr.  J.  T.  Banks  (Dublin),  Dr.  G.  H. 
Philipson  (Newcastle),  Professor  W.  Moore  (Dublin),  Dr.  Klein,  Dr. 
A.  Gamgee,  Professor  Struthers  (Aberdeen),  Professor  T.  Stoker 
Publin),  Sir  E.  Watkin,  Bart.,  M.P.,  Dr.  Talfourd  Jones,  Dr.  S. 
Gordon  (Dublin),  Professor  Macalister  (Dublin),  Professor  H.  W. 
Acland,  Mr.  H.  Power,  Mr.  J.  Gay,  Mr.  Ernest  Hart,  Professor 
Rutherford  (Edinburgh),  Dr.  C.  West,  Dr.  Littlejohn  (Edinburgh), 
Dr.  Bastian,  Dr.  W.  J.  Little,  Dr.  W.  H.  Broadbent,  Dr.  J.  G. 
Glover,  Dr.  R.  \V.  Reid,  and  a  large  number  of  foreign  physicians  and 
surgeons.  A  small  bust  of  the  much-admired  head  of  the  statue  is 
now  on  view  in  the  western  gallery  of  the  Sanitary  Exhibition  at  South 
Kensington,  and  can  be  had  either  iii  terra  cotta  or  in  imitation  bronze. 
A  reduction  of  the  whole  statue  is  also  contemplated  by  the  sculptor, 
Mr.  A.  B,  Joy,  and  will  be  completed  if  a  sufficient  cumber  of  sub- 
scribers should  order  it.  The  names  of  intending  purchasers  can  be 
entered  at  a  stand  near  the  busts  in  the  western  gallery  of  the  Sanitary 
Exhibition, 

QUBEN's  college,    BIRMINGHAM:    INGLEBY  LECTURES. 

'  Dr.  Savage,  senior  surgeon  to  the  Birmingham  Hospital  for  Women, 
hat  been  appointed  by  the  Council  of  the  College,  Ingieby  Lecturer  for 
the  present  year,  and  he  will  deliver  his  course  in  the  theatre  of  the 
College  next  November.  The  lectures  are  open  to  the  profession,  and 
their  subject  is  limited,  by  the  terms  of  Dr.  Ingleby's  bequests,  to  some 
questions  in  obstetrics,  gynaecology,  or  ptediatries. 

THE  association  OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

The  fifty-fourth  meeting  of  this  Association  will  take  place  this  year 
at  Sallbnrg,  beginning  on  the  l8tb  September,  and  ending  on  the 
24tb.  The  sections  are  arranged  as  follows.  Physics  and  Meteorology : 
PrtHdent,  Professor  Sacher ;  Secretary,  Professor  Knnz.  Chemistry : 
President,  Dr.  Spangler ;  Secretary,  Herr  von  Angermeyer.  Miner- 
alogy, Geology,  and  Palaeontology ;  President,  Professor  Fugger. 
Anthropology  (-prehistoric) :  President,  Professor  Vogt ;  Secretary,  Herr 
Scblein.  Geography  and  Ethnology  :  President,  Professor  lUchter ; 
Secretary,  Herr  von  Posselt-Czorich.  Botany :  Pfesident,  Professor 
Kastner;  Secretary,  Herr  Hinterhuper.  Zoology  and  Comparative 
Anatomy  :  President,  Professor  Simon ;  Secretary,  Herr  Wachner. 
Entomology:  President,  Herr  Seidl;  Secretary,  Herr  Hanstein. 
Anatomy  and  Physiology :  President,  Dr.  Aberle.  Anatomical  and 
General  Pathology :  President,  Dr.  Gottinger;  Secretary,  Dr.  Rieschner. 
Diseases  of  the  Internal  Organs  and  Skin-diseases :  President,  Dr. 
P61I.  Surgery  :  President,  Dr.  Minnich ;  Secretary,  Dr.  Sttihlinger. 
Gynsecology :  President,  Professor  Kuhn ;  Secretary,  Dr,  Lang. 
Psychology  and  Neurology ;  President,  Dr.  Ziltner ;  Secretary,  Dr. 
Zillner,  junior.  Diseases  of  Children :  President,  Dr.  Sieber ;  Secre- 
tary, Dr,  Reisenberger.  Ophthalmic  Surgery  :  President,  Dr.  Kersch- 
baumer;  Secretary,  Dr.  FUhrer.  Diseases  of  the  Larynx,  Ear,  and 
Nose  :  President,  Dr.  Halbeis ;  Secretary,  Dr.  Hahn.  Sanitary  and 
Forensic  Medicine  :  President,  Dr.  Faistauer  ;  Secretary,  Dr.  Sacher. 
Military  Surgery :  President,  Staff-Surgeon  Dr.  Fischer ;  Secretary, 
R^mental-Surgeon  Dr.  Hruby.  There  are  other  sections,  of  less 
immediate  interest  to  our  readers.  The  programme  of  the  proceed- 
ings is  as  follows.    On  Saturday,  September  17th,  a  conversazione  will 


be  given  in  the  Cnrhaus.  The  first  general  meeting  will  be  held  on 
Sunday,  the  i8th,  at  10  o'clock  in  the  morning ;  the  address  will  be 
given  by  Dr.  GUntner.  The  second  general  meeting  will  be  held  on 
the  2ist  September.  Several  excursions,  concerts,  and  similar  attrac- 
tive rtuttions  will  be  provided  for  the  guests.  For  further  informa- 
tion, communications  must  be  addressed,  '*  GeschaftsTiihrung  det  54 
Versammlung  Deutscher  Naturforscher  und  Aerzte";  and  for  special 
sections,  address  to  the  Committee  of  the  section  required.  Medial 
men  are  cordially  invited  to  take  part  in  the  Congress. 

THE  LINACRE  PROFESSORSHIP  IN  OXFORD. 

Professor  Huxley  and  Professor  W.  H.  Flower,  of  the  Royal  Col- 
lege of  Surgeons,  have  in  turn  been  spoken  of  as  probable  suceessois 
to  the  late  Professor  Rolleston  in  the  Linacre  Chair  of  Anatomy  and 
Physiology.  There  was  never,  however,  we  are  informed,  any  gionad 
for  connecting  Professor  Huxley's  name  with  this  chair  as  being  in  any 
way  likely  to  accept  it ;  his  other  engagements  and  his  metropolitan 
position  being  too  important  to  allow  him  to  entertain  the  idea  of  relin- 
quishing them  for  a  Chair  at  Oxford,  however  distinguished.  Many  of 
Professor  Flower's  friends  were  extremely  anxious  that  he  should  inti- 
mate his  willingness  to  accept  the  appointment,  for  which  he  nndonbl- 
edly  possesses  the  highest  qualifications,  both  personal  and  scienUfic. 
But  similar  considerations  have,  we  learn,  induced  Mr.  Flower  definitely 
to  decline  entertaining  the  idea.  The  most  prominent  candidate  now 
spoken  of  is  Mr.  Moseley,  F.R.a,  Fellow  of  Exeter  College,  Oxford, 
and  the  present  Assistant-R^strar  of  the  University  of  London.  Mr. 
Moseley  b  popularly  well  known  through  his  work  in  the  Challenpr 
expedition;  but,  above  and  beyond  this,  he  possesses  in  the  highest 
d^ee  the  confidence  and  esteem  of  anatomists  and  zoologists  throagh- 
out  Europe.  His  original  works  on  the  Land  Planarians,  on  Pet  ifatm, 
and  on  the  Sty/astian  and  other  corals,  are  all  extremely  original  and 
important :  epoch-marking  works'in  their  subjects.  Mr.  Moseley  is  > 
thorough  physiologist  as  well  as  zoologist  and  anatomist;  and  his  per- 
sonal qualities,  as  well  as  his  University  connections,  give  him  special 
claims,  and  point  him  out  as  being  specially  adapted  for  the  appoint- 
ment,   

BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and 
Fellows  of  Harvard  Univer^ty,  consists  of  the  following  physicians : 
D.  H,  Storer,  M,D.;  Morrill  Wyman,  M.D.;  Henry  J.  Blgelow, 
M.D.;  Richard  M.  Hodges,  M.D.;  Calvin  Ellis,  M.D.;  Samuel 
Cabot,  M.D.  The  following  are  the  questions  proposed  for  1881: 
I.  Sewer-Gas,  so-called  (the  gas  found  in  sewers) :  What  are  its  Phy- 
siological and  Pathological  Effects  on  Animals  and  Plants?  An 
Experimental  Inquiry.  The  author  of  a  dissertation  on  the  above 
subject,  considered  worthy  of  a  prize,  will  be  entitled  to  a  premium  of 
three  hundred  doliars.  2.  The  Therapeutic  Value  of  Food,  administered 
against,  or  beyond,  the  Patient's  Appetite  and  Inclination.  The 
author  of  a  dissertation  on  the  above  subject,  considered  worthy  of  a 
prize,  will  be  entitled  to  a  premium  of  two  hundred  dollars.  The  fol- 
lowing are  the  questions  proposed  for  1883  :  I.  Measles  ;  German 
Measles ;  and  their  Counterfeits.  2,  The  Difierential  Diagnosis  of 
Abdominal  Tumours ;  especially  those  connected  with  the  Genito- 
urinary Organs.  The  author  of  a  dissertation,  considered  worthy 
of  a  prize,  on  either  of  the  subjects  proposed  for  1883,  will  be 
entitled  to  a  premium  of  two  hundred  dollars.  Each  disser- 
tation must  be  accompanied  by  a  sealed  packet,  on  which  shall  be 
written  some  device  or  sentence,  and  within  which  shall  be  enclosed 
the  author's  name  and  residence.  The  same  device  or  sentence  is  to 
be  written  on  the  dissertation  to  which  the  packet  is  attached.  The 
writer  of  each  dissertation  is  expected  to  transmit  his  communica- 
tion to  the  President  of  the  Committee,  D.  H.  Storer,  M.D-i 
182,  Boylston  Street,  Boston,  Massachusetts,  in  a  distinct  and 
plain  handwriting,  and  with  the  pages  bound  in  book  form.  The  dis- 
sertations for  1882  must  be  received  on  or  before  the  first  Wednesday 
in  April  1882 ;  and  those  for  1883  on  or  before  the  first  Wednesday 
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ia  April  1883.  Any  due  by  which  the  authorship  of  a  disseitalion  is 
made  known  to  the  Committee  will  debar  such  dissertation  from  com- 
petition. Preference  will  be  given  to  dissertations  which  exhibit 
oiigiaal  work.  All  unsnccessful  dissertations  are  deposited  with  the 
Scaetaiy,  liom  whom  they  may  be  obtained,  with  the  sealed  packet 
coopened,  if  called  for  within  one  year  after  they  have  been  received. 

PILL-COATING. 

AccoKDrNC  to  a  recent  investigation  by  Mr.  Holmes,  an  American 
pharmacist,  onr  current  methods  of  pill-coating  are  not  always  what  they 
dicnld  be.     The  sogu  with  which  pills  are  coated  is,  or  ought  to  be,  of 
itself,  freely  soluble.    The  method  of  ^plication  implies  that  the  pill 
mnst  &nt  be  hard.    The  baking  process,  which  accomplishes  the  coat- 
ing, does  not  tend  to  leave  the  pill  soft.    The  balsamic  coat  which  is 
oftoi  applied  to  prevent  staining  the  sugar  coat,  and  the  wax-like  polish 
of  the  exterior  to  please  the  customer's  eye,  are  additional  hindrances  to 
the  ready  assimilation  of  the  pilL    The  writer  has  known  sugar-coated 
pills  of  the  best  mannfactnre  to  be  passed  entire.    "  I  have  never",  says 
Ur.  Holmes  ( TherapttUic  GiueUt),  "inclined  towards  compressed  pills, 
ancrthe  pressure  necessary  to  a  perfect  shape  makes  the  pill  asmall  bullet, 
which  requires  considerable  time  for  the  energyof  a  disabled  stomach  to 
ptodoce  disintegration. "    The  writer's  largest  personal  experience  has 
been  with  gdatine-coated  pills,  made  in  his  own  laboratory.  Mr.  Holmes, 
without  describing  his  method  of  coating  piUs,  says  he  has  been  very 
genenlly  soocessfiil.     In  the  case  of -morphia,  quinia,  and  compound 
cathartic  pills,  be  has  found  the  system  to  respond,  "  in  as  short  a  time 
as  it  would  to  the  dmg  administered  in  any  other  form."    The  writer 
coats  hs  pills  freshly  made,  and  objects  to  all  excessive  drying,  baking, 
and  extreme  pressure.     He  says,  "  a  pill  can  be  made,  coated,  and  di»- 
pensed  in  an  honr's  time,  if  necessary,  by  any  pharmacist,  without  any 
delay.     Fifty  cents,  and  a  moderate  amount  of  ingenuity,  will  afiord 
apparatus  snfEdent  to  coat  one  hundred  pills  at  a  time." 

THB  VOLUNTEER  CAMP  AT  WIMBLEDON. 
Sukgeon-Majok  Elkjnoton,  who  was  in  charge  of  the  health- 
department  of  the  camp  at  Wimbledon,  informs  us  that,  notwithstand- 
ing the  great  heat,  the  health  of  the  men  was  good,  with  the  exception 
of  eleven  cases  of  sunstroke ;  four  of  them  were  severe,  and  one  is  still 
very  iU.  One  very  severe  case  of  English  cholera  occurred,  but  has 
done  well.  

THE  CAMPAIGNS  IN  AFGHANISTAN  AND  SOUTH  APRICA. 

.\T  the  annual  dinner  of  the  Army  Medical  Department,  on  July  4th, 
tlie  Director-General  expressed  a  hope  that  the  officers  would  unite  in 
oecting  a  memorial  to  their  comrades  who  lost  their  lives  in  the  late 
campaigns  in  A^hanistan  and  South  Africa.  A  committee,  composed 
of  the  liaUowing  officers,  has  undertaken  to  give  effect  to  this  proposal : 
Sirgcon-General  Thomas  Longmore,  C.B.;  Surgeon-General  G,  A.  F. 
Shelton ;  Snrgeon-Generol  S.  H.  Fasaon,  Sargeon-Major  Alfred  Clarke, 
i,  Whitdiall  Yard,  will  act  as  honorary  secretary.  The  subscriptions 
to  nn^  from  5s.  to  £i.  Medical  officers  desirous  of  contributing 
are  requested  to  send  their  names  and  amount  of  contribution  to  the 
hoDoiaiy  secretary  with  as  little  delay  as  possible,  as,  until  the  amount 
□ised  is  known,  the  form  which  the  memorial  shall  take  cannot  be 
^ddedon. 

HYCIBNB  ON  THE  OCEAN. 

Thi  faSowing  is  a  record  of  the  proceedings  of  a  meeting  of  the 
ret^esoAatives  of  transatlantic  passenger  steamship  lines,  convened 
at  the  leqaest  of  Dr.  W.  Smith,  Health  Officer  of  the  Port  of  New 
YoA,  at  No.  19,  Broadway,  New  York,  on  Friday,  July  1st,  1881. 
nere  woe  present  Dr.  W.  Smith,  and  representatives  of  the  follow- 
0%  Isies:  the  Cunard  Line,  the  Guion  Une,  the  French  Line,  the 
lomaa  Line,  the  Bordeaux  Line,  the  Rotterdam  Line,  the  White  Star 
line,  the  Hamburg  Line,  the  North  German  Lloyd,  the  Monarch  Line, 
ibe  Scd  Star  Line,  the  State  Line,  the  Amsterdam  Line,  the  Italian 
Lioe.  Dr.  Smith  stated  that  he  had  convened  this  meeting  in  order  to 
secsr^  if  possible,  the  co-operation  of  the  several  lines  in  preventing 


the  introduction  of  contagious  and  infectious  diseases,  espcdaily  smaU- 
pox,  and  thus  avert  action  by  the  National  Board  of  Health,  which 
was  urged  by  State  and  local  boards  throughout  the  country,  in  con- 
sequence of  the  general  prevalence  of  small-pox  among  newly  landed 
immigrants.  In  May  1880,  foreseeing  the  probable  extension  of 
the  disease.  Dr.  Smith  proposed  plans  to  guard  against  it,  which  did 
not  then  attract  much  attention ;  but  the  demand  for  restrictive  measures 
was  now  very  great,  especially  in  the  West.  At  a  convention  held  io 
Chicago  on  June  23rd,  1881,  action  was  taken  looking  to  the  interven- 
tion of  the  National  Board  of  Health,  which  caused  Dr.  Smith  to  think 
that  the  steamship  lines  should' be  advised  to  take,  such  steps  as  would 
preclude  the  necessity  for  such  intervention.  The  National  Board  of 
Health  had  power  to  adopt  rules  which,  when  signed  by  the  Presi- 
dent, became  law ;  andit  was  mrged  that  a  rule  be  adopted  requiring  all 
vessels  to  be  quarantined  for  fourteen  days  from  the  time  of  the  first 
exposure  to  small-pox ;  that  is,  if  a  case  should  manifest  itself  on  the 
voyage  when  three  days  out,  and  the  passage  was  made  in  eleven  days, 
the  ship  mnst  remain  in  quxiantine  for  six  days.  As  the  adoption  of 
such  a  rule  would  seriously  injure  their  interests,  Dr.  Smith  had  con- 
sidered how  it  may  be  avoided.  The  average  passage  by  steamer  is 
short  compared  with  the  period  of  incubation  of  the  disease  ;  passages 
being  ordinarily  made  in  from  eight  to  eleven  days,  whereas  the 
period  of  incubation  was  fourteen  days ;  but,  fortunately,  vaccination 
operated  more  quickly  yet,  and  might  be  depended  upon  to  neu- 
tralise the  disease  if  resorted  to  in  time.  It  had  been  Dr.  Smith's 
practice,  when  satisfied  that  the  ship's  surgeon  had  strictly  isohUed  all 
cases  on  the  passage,  to  pass  the  vessel  without  insisting  upon  the  vac- 
cinatioa  of  the  passengers ;  and  he  had  done  this  to  stimulate  the 
vigilance  of  surgeons,  but  he  had  nevertheless  discovered,  in  many 
cases,  great  negligence  in  this  particular.  He  thought  that,  if  they 
would  adopt  the  following  measures,  namely :  I.  That  intending 
passengers  shall  be  inspected,  and  their  physical  condition  certificated, 
before  embarking;  2.  That  all  passengers  shall  be  vaccinated  on  board, 
within  twenty-fbm  bouts  after  leaving  port ;  and  3.  That  all  cases  that 
may  develop  on  the  voyage  shall  be  strictly  isolated ; — and  would  assure 
him  that  they  would  enforce  them  to  the  best  of  their  ability,  he  could 
satisfy  the  National  Board  of  Health  that  it  is  not  necessary  to  adopt 
the  proposed  rule  requiring  their  vessels  to  be  quarantined.  The  thanks 
of  the  meeting  were  tendered  to  Dr.  Smith  for  his  courtesy  and  con- 
sideration. Dr.  Smith  then  vnthdrew.  The  meeting  then  organised 
itself  afresh,  and  Mr.  H.  Gaion  occupied  the  chair.  After  considering 
the  statement  made  by  Dr.  Smith,  the  Secretary  was  instructed  to 
address  him  an  official  assurance  of  the  disposition  of  the  several  lines 
to  co-operate  with  the  National  and  State  health-authorities  in  carry- 
ing out,  to  the  best  of  tbor  ability,  such  measures  as  said  authorities 
might  recommend  to  prevent  the  introduction  of  contagious  and  infec- 
tious diseases,  especially  small-pox ;  and  it  was  agreed  that  printed 
copies  of  the  proceedings  of  this  meeting  be  sent  to  the  home-offices 
of  the  several  lines,  with  a  recommendation  that  the  measures  proposed 
by  Dr.  Smith  be  carried  out  as  fiur  as  possible. 

A  MORNINO  WITH  PROFESSOR  BSMARCH. 

We  are  indebted  to  one  of  the  snrgeaas  who  took  part  in  the  cruise  of 
the  Reserve  Squadron,  under  the  command  of  His  Royal  Highness  the 
Duke  of  Edinburgh,  for  the  following. 

"The  Reserve  Squadron  under  the  command  of  His  Royal  Highness 
the  Duke  of  Edinburgh  arrived  at  Kiel  on  the  14th  instant.  As  it  had 
been  expected  for  some  days  previously,  every  preparation  was  made 
by  the  good  people  of  Kiel  to  give  us  a  truly  hospitable  welcome. 
Amongst  the  numerous  invitations  of  various  kinds  which  poured  in 
from  all  sides,  was  one  to  the  medical  officers  of  the  ships  from  Pro- 
fessor Esmaroh  to  visit  his  hospital.  On  the  morning  of  the  l6th, 
punctually  at  8  o'clock,  the  Prt^essor  commenced  his  first  operation — 
amputation  immediately  above  the  knee  for  strumous  disease  of  the 
joint.  Morphia  was  given  hypodermically,  and  the  patient  then  chloro- 
formed. His  famous  elastic  bandage  was  next  applied,  and  the  limb 
amputated  by  the  "circular"  method,  which  is  preferred  by  Dr.  Esmarch 
in  such  cases,  as  the  muscles  are  Sabby  and  easily  retract.  On  exa- 
mining the  stump,  the  bone  was  found  diseased,  and  two  inches  more 
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were  removed.    The  vessels  were  then  ligatared,  to  the  noraber  of 
thirty-scTco,    with  caibolised  catgut.      Drainage-tubes  of  decalcified 
bone  were  now  introduced,  and  for  that  purpose  an  instrument  lately 
invented  by  Dr.  Neuber — locheisen  zur  drainage — was  employed.    The 
stump  was  well  syringed  with  carbolic  acid  solution ;  after  that,  the 
integument  was  brought  together,   the  Lister  dressing  applied,  the 
elastic  bandage  removed,  and   the  patient  taken   from  the  theatre. 
During  the  whole  time  of  operating,  the  air  of  the  theatre  was  rendered 
aseptic  by  caibolised  vapour.   Professor  Esmarch  claims  for  his  method 
the  following  advantages.     It  is  almost  painless,  for  the  previous  ad- 
ministration of  morphia  produces  its  effect  after  that  of  the  chloroform 
passes  off,  the  wound  heals  without  fever  or  suppuratiun,  and  only  one 
dressing  is  required ;  moreover,  it  is  bloodless,  or  nearly  so ;  in  the  case 
first  operated  on,  there  was  only  a  slight  oozing  from  the  hypersemic 
bone.     Several  patients  were  now  shown  to  us,  in  which  the  success 
of  this  method  was  well  demonstrated :  a  case  of  removal  of  the  mamma 
for  carcinoma,  one  of  resection  of  the  radius,  one  of  resection  of  the 
humerus,  a  case  of  removal  of  a  large  lipomatous  tumour  from  the 
back,  etc.     In  all  these,  only  one  dressing  was  applied,  and  the  wound 
healed  without  pain,  suppuration,  or  fever.    The  dressing  is  left  on 
for  fourteen  days,  and  then  a  little  unguentum  boracis  applied  to  pro- 
mote the  healing  of  the  epidermis.     The  mode  of  dressing  differs  only 
from  that  generally  adopted  in  England  in  the  larger  amount  of  anti- 
septic material  used.     In  the  patient  Just  operated  on,  the  macintosh 
was  first  applied,  then  a  thick  cushion  of  jute  and  carbolised  gauze; 
around  this,  a  thin  gauze  (carbolised)  bandage,  then  a  layer  of  cotton- 
wool in  the  groin,  over  this  a  larger  cushion,  then  another  gauze  band- 
age.    An  elastic  bandage  was  now  applied,  partly  for  compression  (as 
Dr.  Esmarch  said),  and  partly  to  fix  the  rest  of  the  dressing.     Finally, 
over  all  was  applied  a  thin  carbolised  gauze  bandage.     Dr.  Neuber  now 
showed  a  glass  splint  which  he  has  lately  invented  for  resection  of  the 
elbow-joint.     He  has  lately  used  glass  splints  a  good  deal,  as,  in  con- 
sequence  of  their    being   easily  cleaned,   they  are  peculiarly  well 
adapted  for  Lister  dressings.    Another  material  much  used  by  him  of 
late  for  splints  is  tripolith.     It  is  applied  as  plaster-of-Paris,  and  sets 
in  the  same  way.     In  consequence  of  its  not  absorbing  moisture  so 
readily  as  plaster-of-Paris,  it  would  seem  to  be  particularly  well  adapted 
for  naval  practice.     It  may  be  procured  from  the  Gebriider  Schenk, 
Heidelberg,  or  from  H.  Beckmann,  7  (10),  Vorstadt,  Kiel,  who  sup- 
plies it  to  the  Academy  Hospital.    Next,  Dr.  Esmarch  conducted  us 
through  the  wards  of  the  hospital,  and  exhibited  some  very  interesting 
cases.    Amongst  others,  two  succes-ful  amputations  at  the  hip-joint ;  a 
case  of  nxvus,  in  which  skin-grafling  had  been  done  after  the  plan  of 
Professor  Reverdin  of  Geneva,  who  was  present,  and  accompanied  us 
round.     We  visited  next  the  workshop  where  all  the  bandages,  etc., 
are  manufactured  ;  then  the  museum,  in  which  we  saw  a  rich  collection 
of  pathological  specimens,  and  many  interesting  relics  from  the  fields 
of  battle  during  the  late  Franco-German  war.      What  impressed  us 
most  during  our  stay  was  the  earnest,  almost  chivalrous,  devotion  to 
the  advancement  of  surgical  science  shown  by  the  Professor  and  all  his 
staff.    There  is  no  improvement  or  new  principle  of  practice  advocated 
by  any  member  of  the  profesuoo,  in  any  part  of  the  world,  that  is  not 
canvassed  here,  and,  if  worth  it,  speedily  adopted  by  Professor  Esmarch; 
for,  like  the  clerk  of  Oxenford  in  Chaucer, 

'  Gladly  wolde  he  lerne,  and  gladly  teche.' 
A  visit  to  the  Naval  and  Military  Hospital,  in  which  we  were  shown, 
through  the  courtesy  of  the  principal  medical  officer,  the  medical  stores 
and  appliances  for  the  different  ships  in  the  German  navy,  brought  to  a 
conclusion  a  pleasant  and  instructive  forenoon. 

RELATIVE  MORTALITY  AMONGST  WHITB  AND  COLOURED  RACES. 

In  his  annual  report  for  the  past  year,  the  Mayor  of  Savannah  draws 
attention  to  the  great  disparity  in  the  percentage  of  mortality  amongst 
the  white  and  coloured  races.  The  annual  rote  for  1,000  whites  for 
the  year  1880  was  19.85,  and  for  1,000  coloured,  45-47;  these  rates 
being  calculated  on  the  United  States  census  tables  during  the  same 
year.  In  the  Mayor's  opinion,  the  disparity  is  due  to  a  want  of  ob- 
servance of  the  laws  of  public  hygiene,  and  to  n^lect,  on  the  part  of 
many  of  the  lower  class  of  coloured  persons,  in  minbtering  to  the  ne- 
cessities of  the  sick.  The  city,  it  appears,  provides  medical  attendance 
for  the  sick  poor  by  the  employment  of  two  physicians  at  stated  salaries, 
whose  duty  it  is  to  attend  all  calls  upon  them  by  persons  unable  to 
employ  a  doctor.  A  complete  and  well  equipped  dispensary  is  also 
maintained  at  the  public  expense,  where  medicines  are  dispensed  free 
,  of  cost  to  all  indigent  sick  persons,  upon  the  prescription  of  any  prac- 
tising phyrician ;  and  it  would  seem  that  the  municipal  authorities  have 


exercised  a  laudable  liberality  in  providing  for  the  necesrities  of  the  I 
poorer  class  of  citizens,  irrespective  of  colour.  The  Mayor,  in  his  com'  1 
ment  on  the  disparity  in  the  percentage  of  mortality  between  the  white  ' 
and  coloured  races,  appears  to  have  lost  sight  of  the  important  bet  1 
that  a  very  large  number  of  the  whole  population  of  Savannah  go  north  I 
at  the  commencement  of  the  summer,  and  remain  away  during  the 
unhealthy  season,  while  the  coloured  race,  from  their  impoverished 
circumstances,  are  compelled  to  remain  in  the  city  throughout  the  '■ 
year. 

REFORM  IN  MEDICAL  EDUCATION.  | 

At  the  present  moment,  when  the  subject  of  medical  education  is  in 
the  minds  of  the  whole  profession,  and  occupying  the  attention  of  t 
Royal  Commission,  it  is  interesting  to  note  the  views  entertained  in 
the  same  direction  in  the  most  northern  Branch  of  the  Association. 
Dr.  Bruce  of  Dingwall,  President  of  the  Northern  Counties  Branch,  in 
bis  address  at  the  meeting  at  StnUhpefier  on  the  9th  instant,  developed 
some  very  advanced  opinions  upon  medical  reform  generally,  and  ptr- 
ticularly  upon  the  improvement  of  medical  education.     Medical  educa- 
tion, be  said,  ought  to  be  distinctly  divided  into  three  great  branches- 
preliminary,  scientific,  and  practical.    The  preliminary  test  ought  to 
include  a  good  sound  knowledge  of  English,  some  acquaintance  with 
Latin,  and  perhaps  with  Greek  ;  proficiency  in  either  French  or  Ger- 
man ;  and  a  fair  knowledge  of  physics,  rutural  history,  and  chemistiy; 
and  evidence  ought  to  be  required  of  the  possession  of  the  faculty  of 
observation,  by  the  demonstration  of  the  .structure  of  a  plant  or  u 
animal.    Secondly,  the  scientific  and  practical  branches  should  be  kept 
distinct  and  apart.    Dr.  Bruce  would  go  so  far  in  this  direction  as  to 
make  the  student  take  his  scientific  subjects  at  one  school,  and  his 
practical  subjects  at  another  hospital  or  infirmary.     The  scientific  sub- 
jects ought  to  be  taught  by  endowed  institutions — universities  and  cor- 
porations ;  and  these  institutions  ought  to  be  relieved  entirely  of  the 
practical  branch  of  the  course.     The  scientific  subjects  are  obrioos. 
This  branch  having  been  completed,  an  examination  upon  its  subjects 
would  have  to  be  passed  before  the  student  was  allowed  to  begin  the 
third  or  practical  branch.     Thirdly,  the  special  feature  of  the  practical 
course,  according  to  Dr.  Brace's  scheme,  would  be  free  trade  in  teach- 
ing :  that,  at  every  hospital  or  infirmary,  teaching  should  be  carried  on 
by  such  members  of  the  staff  as  were  licensed  and  recognised  by  the 
Medical  Council,  the  only  stipulation  required  being  that  one-third  of 
the  course  should  be  strictly  clinical.    This  practical  course  harisg 
lasted  two  years,  the  student's  education  would  be  completed  by  twelre 
months'  charge  of  patients,  either  in  a  public  institution  or  in  general 
practice ;  and  notes  of  one  hundred  coses  of  disease  treated  by  the 
candidate  would  be  required  at  the  final  examination.    These  would 
be  practical  only,  and  would  be  held  in  the  three  capitals ;  so  that  an 
one-portal  system  would  be  secured.    Successful  candidates  might  pre- 
sent at  their  University  the  licence  thus  obtained,  and,  with  or  without 
further  examination,  obtain  from  the  University  a  degree.    Such  being 
the  general  features  of  his  scheme,  Dr.  Bruce  proceeded  to  desaibe 
how  it  could  be  introduced  and  carried  out.  The  universities,  especiallr 
Oxford  and  Cambridge,  should  be  the  great  centres  of  scientific  teach- 
ing ;  and,  in  London,  the  two  Royal  Colleges.    The  hospitals  in  the 
capitals  would  remain  the  chief  seats  of  practical  training;  but  every 
hospital  and  infirmary,  and  every  well-conducted  general  practice,  w 
the  country,  ought  to  contribute  to  the  same  end  ;  the  want  of  organ- 
isation in  the  latter  cases  being  balanced  by  the  great  advantage  of 
individual  tutorial  instruction  which  would  be  afforded. 

PROFESSOR  OWEN    ON  A  THIRD  SET  OF  TEETH. 

Professor  Owen  writes  on  this  subject  in  the  July  number  of  the 
Jimmal  oftkt  British  Dental  Association :  "  Teeth  are  organs  that,  as 
a  rule,  have  a  term  of  existence  more  limited  than  that  of  the  orgamsm 
of  which  they  form  a  part.  In  many  of  the  lower  vertebrates,  'l^'" 
shed  very  soon  after  they  are  completed  and  in  use,  and  are  as  quickly 
replaced  by  others.  In  the  mammalia,  however,  there  is  but  one  su^ 
cession  of  teeth  naturally  shed ;  but,  though  thesuccesson  of  the  so-caUea 
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'  Bilk  teeth'  last  long  enough  to  acquire  the  title  of  '  permanent,'  they 

■le  lareljr  retained  to  a  very  adTanced  age.    There  is,  however,  a  belief 

cotertained  by  many,  of  the  occasional  acquisition  of  a  third  set  in  human 

cmtmarians.     Thus  it  is  recorded  of  the  Countess  of  Desmond,  in 

Fyma  Marutn's  /tijurarjf{t6ij),  that,  not  many  years  before  her  death, 

^ich  is  nid  to  have  occurred  at  the  age  of  140  years,  '  she  had  all  her 

teeth  tenewed.'    I  was  led  into  a  discussion  on  this  point  by  a.  worthy 

clcigyman  at  the  house  of  a  friend,  whom  I  was  visiting,  and  to  my 

nepticum  as  to  the  alleged  age  and  third  set  of  teeth  of  the  old  countess, 

he  replied  that  there  then  lived  in  his  parish  an  old  woman  alleged  to 

ha»e  p«sKd  her  hundredth  year,  who  was  actually  then  cutting  her  third 

«et  of  teeth.    I  rejoiced  at  this  instance.     I  had  long  been  convinced 

that  actual  phenomena  bad  suggested  the  statement,  but  that  the  nature 

of  these  bad  been  misinterpreted,  and  I  deemed  myself  most  fortunate 

is  having  an  opportunity  of  testing  the  matter.     The  following  morning 

I  was  driven  to  the  old  woman's  cabin.   It  was  in  the  north  of  Ireland, 

and  she  was  sitting  crouching  over  her  peat  fire,  a  typical  example  of 

'"■'^  decay.    To  the  shouts  of  her  pastor,  the  deaf  old  crone  replied  by 

palUng  down  her  skinny  lip  and  exposing  the  side  of  her  lower  jaw, 

fiom  which  there  projected  through  the  gum  the  blackened  stump  of  a 

tooth,  the  crowii  of  which  had  gone  many  years  before.    The  absarp. 

liooof  the  gums  consequent  on  the  edentulous  state  of  the  jaw  in  senility, 

had  hsos^bt  to  light  this  remnant  of  a  long  lost  tooth.     Other  stumps  of 

teeth,  of  which  the  loss  of  the  decayed  crown  bad  been  forgotten,  might 

in  like  manner,  appear  through  the  shrinkage  and  absorption  of  the 

•enile  jaw.    And  this  I  take  to  be  the  true  ground  of  the  allegations  as 

to  the  acquisition,  in  extreme  old  age,  of  a  third  set  of  veritable  teeth." 

ANTISEPTIC  OVARIOTOMY. 

Pkofkssok  C.  J.  Ask,  of  Lund  in  Sweden,  contributes  to  the  recently 
published  number  of  the  Nordiskt  Mtdiciniskt  Arkiv  a  paper  on 
Ovariotomy.  He  had  had  thirty  cases,  of  which  seven  were  operated 
on  without  antiseptics,  before  July  1877 ;  in  the  remaining  twenty-three 
cases,  antiseptic  measures  were  adopted.  Of  the  seven  cases  in  the  first 
group,  two  died ;  while  in  the  twenty-three  antiseptic  cases,  there 
were  only  three  deaths.  In  the  last  twelve  cases,  Dr.  Ask  has  not 
had  one  death. 

atrill's  antiseptic  soap. 
1m  his  very  interesting  paper  in  the  Glasgow  Medical  JauTnal,  on  the 
Use  of  Antiseptics  in  Midwifery,  to  which  we  refer  elsewhere.  Dr. 
Reed  says: 

_  "  Accocding  to  my  thinking,  nobody  should  make  a  vaginal  examina- 

UoD  without  the  use  of  some  antiseptic,  both  for  his  own  and  for  his 

patient's  sake.    At  the  Dispensary  for  Women  at  tlie  Western  In- 

nrmMy,  no  student  or  physician  examines  any  woman  per  vaginam 

wnhom  first  bathing  his  hands  in  1-20  carbolised  water,  and  lubricaiiag 

tbem  with  a  preparation  which  1  show  and  commend  to  those  of  you 

who  have  oecasicn  to  use  such  an  agent.     It  is  recommended  by  Dr. 

.AnhiU,  and  eonsitts  of  pure  soft  soap  three  Mrts,  glycerine  one  part, 

and  carbolic  acid  five  grains  to  the  ounce.    That  used  by  me  has  ten 

grains  to  the  ounce,  and  is  made  more  agreeable  by  the  addition  of  a 

little  bergamot.     All  our  hands  are  washed  and  dried,  and  the  same 

tontine  is  practised  before  the  examination  of  each  individual  patient. 

AJthot^b  it  involves  a  little  extra  time  and  trouble,  I  have  seen  no 

reason  10  think  the  time  misspent  or  the  trouble  unrewarded." 

THE  SANITARY  STATE  OF  VENICE. 

A  KZCENT  Consular  Report  lately  furnished  to  the  Foreign  Office  by 
Mr.  Edward  de  Zuccato,  Her  Majesty's  Vice-Consul  at  Venice,  gives 
but  a  bad  account  of  the  sanitary  condition  of  the  "  Queen  of  the 
Adriatic''.  Instead  of  advantage  being  taken  of  the  canals,  which 
intersect  the  dty  in  all  directions,  and  ought  to  keep  it  free  from  dirt,  Mr. 
de  Zuccato  tells  us  that  they  are  made  the  "  meins  of  conveyance  of 
the  mephitic  stench,  which,  especially  in  the  hot  season  and  at  low 
water,  infests  some  parts  of  the  city".  There  are  over  19,000  houses 
in  Venice,  of  which  only  6,000  have  cesspools,  while  the  rest  discharge 
their  filth  either  directly  or  through  conduits  underground  into  the 
canals.  An  enormous  quantity  of  animal  and  vegetable  refuse  is  thus 
yearly  diacfaarged  into  the  water,  which  might  cheaply  be  applied  to  the 


fertifisatlon  of  the  neighbouring  land.  Mr.  de  Zuccato  adds  that,  if  the 
municipality  could  be  persuaded  to  adopt  a  system  of  sewage  which 
would  remove  once  for  all  the  unequivocal  fragrance  of  the  canals, 
they  would  have  the  satisfaction  of  making  this  beautiful  city  the  abode 
of  health  and  cleanliness  at  all  seasons  of  the  year.  It  would  not  be 
difficult  to  enforce  a  regulation  for  the  general  drainage  of  the  city, 
from  which  householders  should  be  forbidden  to  depart ;  and  the  result 
would  doubtless  be  the  proper  application  of  resources  so  beneficial  to 
the  cultivation  of  the  soil,  and  the  city  would  then  become,  from  a 
sanitary  point  of  view,  one  of  the  healthiest  and  best  places  of  resort  in 
Italy.  It  is  not  very  satisfactory  to  learn  that  several  cases  of  small* 
pox  broke  oat  at  the  end  of  last  year ;  hut  Mr.  de  Zuccato  assures  us 
that  "the  malady  was  of  a  mild  character,  as  very  few  cases  proved 
fatal".  The  intending  traveller  will,  no  doubt,  be  iurther  reassured  by 
learning  that  the  authorities  have  lost  no  time  in  spreading  gratuitous 
vaccination  among  the  people^  and  in  enforcing  revaccination  of  all  the 
medical  attendants  and  nurses  in  public  hospitals. 

THE  BOTANICAL  ORIGIN  OF  TONGA. 

Considerable  interest  has  been  excited  by  the  discovery  of  the  bota- 
nical source  of  the  two  plants  which  constitute  tonga,  the  remedy  for 
neuralgia  introduced  by  Dr.  Ringer  and  Dr.  Murrell  some  two  years 
ago.  A  suspicion  has  for  some  time  been  entertained  that  one  of  the 
ingredients  was  an  arum,  and  such  proves  to  be  the  case.  For  some 
months  past,  Mr.  R.  L.  Holmes,  of  Fiji,  has  been  busily  engaged  in 
the  investigation  of  the  subject,  and  his  efforts  have  at  last  been 
crowned  with  success.  He  ascertained  that  the  name  tonga  was 
derived  from  one  of  the  Friendly  Islands,  whence  the  drug  was  originally 
introduced  into  Fiji.  lie  was  fortunate  enough  to  make  the  acquaint- 
ance of  an  old  Tonga  man  living  on  Tivinni,  one  of  the  Fijian  group, 
who  was  induced  to  part  with  the  secret  to  a  Wesleyan  clergyman,  at 
the  same  time  furnishing  him  with  specimens  of  the  plants.  These  were 
given  to  Mr.  Holmes,  l^  whom  they  were  taken  to  Tonga.  A  native 
living  neat  him  on  Vanua  Leva,  to  whom  they  were  shown,  at  onoe 
exclaimed — "  These  are  our  medicines",  at  the  same  time  calling  them 
by  their  native  names,  "aro"  and  "nai  yalu".  The  "aro",  when 
growing  on  open  dry  ground,  is  a  small  shrub,  but,  near  watercouiaes, 
it  becomes  a  tall  tree ;  of  this,  the  inner  bark  is  the  part  used.  The 
"  nai  yalu"  is  a  creeper  growing  freely  in  sheltered  places,  especially 
damp  bush,  climbing  over  stones,  etc.,  till  it  finds  a  tree,  when  i 
develops  from  a  small  vine-like  stem  no  thicker  than  a  quill,  with 
small  simple  leaves,  to  an  inch  or  two  in  diameter,  the  leaves  at 
the  same  time  becoming  componod,  from  one  to  two  feet  in  length, 
forming  a  handsome  plant.  The  dried  scraped  stem  is  the  part  used 
as  tonga.  Specimens  of  both  plants  were  ibrwarded  to  the  eminent 
botanist  Baion  von  Mueller,  who  at  once  recognised  them,  although 
he  had  been  unaware  that  they  possessed  medicinal  properties.  The 
"aro",  he  finds,  is  Premna  taiteniis,  one  of  the  Verbenaceae;  while 
the  "nai  yalu"  or  "walu"  is  an  aroid  called  Sapidophera  vUiensis. 
This  discovery  sets  at  rest  a  question  which  has  engaged  the  attention 
of  some  of  the  best  botanists  of  the  day. 

LACHER  ON  diaphragmatic   HERNIA. 

Dr.  Lachbr  has  contributed  to  itxt  Deutsches  Arch,  fur  Klin.  Med.,  vol- 
xxvii,  a  valuable  monograph  on  diaphragmatic  hernia.  He  first 
describes  three  new  cases,  and  then  gives  details  at  length  of  cases 
already  described  in  standard  literary  works.  He  divides  this  form  of 
hernia  into  two  great  groups,  viz.,  the  congenital  form  (123  cases)  and 
the  acquired  form  ( 143  cases) ;  10  cases  are  uncertain  as  to  their  nature. 
Out  of  276  diaphragmatic  hemix,  28  only  were  true  hernix,  with  a  sac 
formed  from  the  pleura  or  peritoneum,  or  both ;  225  cases  were  on  the 
left  side,  42  on  the  right.  In  6,  the  position  was  not  specified.  In  the 
congenital  as  in  the  acquired  form,  hernia  on  the  left  side  was  most  fre- 
quent. Among  the  contents  of  the  sac,  the  stomach  was  found  in  161 
cases,  the  colon  in  145  cases,  the  great  omentum  in  96  cases;  portions  of 
small  intestine  in  83,  the  liver  in  45,  the  duodenum  in  35,  the  pancreas 
in  27,  the  caecum  in  ao  cases,  the  kidney  in  2.    Men  are  far  more  sub- 
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ject  to  acquired  diapbiagmatic  bernia  than  women,  and  most  frequently 
in  the  prime  of  life.  The  diagnosis  is  generally  dif&cult:  signs  of 
pressure  on  the  heart  end  lungs ;  dyspnoea;  very  variable  reflex  sym- 
ptoms ;  troubles  in  digestion,  and  sometimes  indications  of  incarcerated 
bemia,  are  the  varied  and  very  inconstant  signs  of  diaphragmatic  hernia, 
that  most  frequently  leads,  before  detection,  to  death.  Great  care 
in  matters  of  diet  is  the  only  therapeutic  means  that  can  be  employed 
in  this  disease.  Von  Nussbaum  has  proposed  the  introduction  of  the 
whole  band  in  the  rectum,  and  careful  traction  of  the  displaced  con- 
tents of  the  abdomen ;  after  symptoms  of  strangulation,  laparotomy 
jhould  be  undertaken.  ______ 

PROPHYLACTIC  RESECTION  OF  THE  TRACHEA. 

Drs.  Gluck  and  Zeller  have  recently  written  in  the  Arch,  fill  KHn. 
ChirurgU,  Band  xxvi,  Heft  2,  on  an  operation  for  the  prevention  of 
septic  pneumonia,  which  frequently  follows  operations  performed 
within  the  month  or  on  the  larynx.  Experiments  have  been  performed 
on  dogs  to  see  whether  this  operation  is  practicable.  The  resection  is 
to  be  performed  in  this  manner.  An  incision  is  made  in  the  median 
line  to  expose  the  trachea  freely  above  the  sternum ;  it  is  then  drawn 
forwards,  and  deliberately  divided  transversely  between  its  third  and 
fourth  rings ;  the  lower  portion  is  drawn  a  little  to  the  right,  and  held 
open  by  sutures  against  the  lower  angle  of  the  wound ;  the  upper  end 
is  separated  from  it  by  the  sterno-thyroidei  being  sewn  under  it.  Four 
or  five  days  later,  the  larynx  can  be  removed,  or  any  other  necessary 
operation  on  the  mouth  can  be  performed ;  and  then,  owing  to  the 
position  of  the  lower  end  of  the  trachea,  there  can  be  no  fear  of  septic 
material  finding  its  way  into  the  lung.  The  divided  ends  of  the  trachea 
can  afterwards  be  once  more  united  to  the  wound,  and  (he  integument 
closed.  In  none  of  the  dogs  upon  which  this  operation  has  been 
performed,  has  inflammation  of  the  mediastinum  or  septic  pneumonia 
followed.  

CREMATION   IN  DENMARK. 

Cremation  appears  to  be  flourishing  in  Copenhagen.  At  a  recent 
meeting  of  the  Cremation  Society  of  that  city,  it  was  reported  that  it 
counted  fourteen  hundred  and  nine  members,  among  whom  were 
eighty-three  physicians  and  some  prominent  clergymen.  In  the  furnace 
projected  by  the  Danish  society,  corpses  are  to  be  reduced  to  ashes  in 
a  little  over  one  hoar  ;  and  it  is  calculated  that  the  cost  of  incineration 
will  be  reduced  to  the  insignificant  sum  of  from  three  to  five  crowns 
—between  one  and  two  d<rflars.  It  is  stated  that  this  economical 
feature  of  the  project  has  met  with  great  favour  among  the  poorer 
classes,  foneral  expenses  being  high  in  the  Danish  capital. 


ACTION   of  coffee  AND  SUGAR  ON  THE  STOMACH. 

M.  Leven  has  communicated  to  the  Paris  Society  of  Biology  some 
experiments  which  he  has  made  on  this  subject  on  dogs,  with  the 
assistance  of  M.  Semerie.  The  action  of  cofl°ee  on  the  stomach  has 
been  much  discussed,  and  variously  interpreted  :  the  majority  of  writers 
admit  that  coffee  stimulates  the  circulation  and  provokes  hypenemia 
of  the  gastric  mucous  membrane,  but  they  have  not  adduced  experi- 
mental proof  of  the  fact.  The  contrary  opinion  is  supported  by  a 
certain  number  of  observers,  to  whom  M.  Leven  has  given  in  his  adhe- 
sion. He  recalls  to  mind  the  experiments  which  he  made  some  years 
since  on  cafl°eine  absorbed  by  frogs,  guinea-pigs,  and  rabbits.  It  re- 
tarded the  action  of  the  heart,  which,  at  the  same  time,  became  strong; 
it  increased  the  arterial  tension;  like  the  vaso-constrictor  agents,  it 
dilated  the  pupil.  Caffeine  has  even  been  used  in  certain  cases  to 
replace  digitatine,  of  which  it  has,  to  a  great  extent,  the  proper- 
ties, though  in  a  smaller  degree.  The  latest  experiments  of  M.  Leven 
were  as  follow.  He  gave  to  a  dog  a  meal  of  200  grammes  of  meat ;  he 
then  administered  an  infusion  of  36  grammes  of  coffee  in  150  grammes 
of  water ;  the  animal  was  then  killed,  and,  at  the  end  of  three  hours, 
the  stomach  still  contained  145  grammes  of  meat,  while,  in  the  absence 
of  coffee,  it  only  contained  about  100  grammes.  The  abdominal 
mucous  membrane  was  pale  as  well  on  the  external  surface  as  in  the 


interior,  and  the  vessels  were  strong^  contracted.  It  follows,  tfaea, 
that  coffee,  producing  aosmia  of  the  stomach,  retards  digestion;  and, 
the  anaemia  repeating  itself,  ends  by  bringing  on  habitual  inaosed 
congestion  of  the  stomach,  which,  according  to  M.  Leven,  is  synanymoos 
with  dyspepsia.  It  is  well  known,  and  English  physicians  have  laid 
great  stress  upon  this  point,  that  the  abuse  of  coffee  and  tea  oftea 
brings  on  gastralgia,  dyspepsia,  and,  at  the  same  time,  more  or  less 
serious  disturbance  of  the  apparatus  of  innervation.  It  is,  therefore, 
necessary  precisely  to  distinguish  the  local  anaemia  produced  by  cofiec 
on  the  stomach  from  the  more  general  action  exercised  by  it  ova  the 
central  nervous  system,  and  which  has  conferred  on  it  the  meriltd 
qualification  of  an  intellectual  drink.  In  opposition  to  coffee,  sugar  ii, 
according  to  M.  Leven,  an  eminently  digestive  substance ;  and  he 
does  not  fail  to  order  it  in  certain  cases  of  dyspepsia.  He  bu  made 
the  following  experiments.  He  gave  to  a  dog  80  giammes  of  sagar, 
at  the  same  time  as  200  grammes  of  meat ;  six  hours  afterwards,  theie 
was  nothing  found  in  the  stomach,  but  twenty  grammes  of  undigested 
meat.  The  abdominal  mucous  membrane  was  red  ami  turgescent,  the 
liver  was  wholly  congested.  M.  Leven  draws  this  practical  lesn 
from  his  experiments:  that  the  infusion  of  coffee  should  be  suf- 
ficiently sweetened  to  stimulate  the  secretory  function,  and  thus  atdst 
digestion.  

THE  ALASKA  INDIAN  DOCTOR. 

According  to  Mr.  J.  G,  Brady,  in  the  Herald  and  Pretijter,  the 
Indian  doctor  is  called  Ucht  in  his  own  tongue,  and  shaman  inthe 
Russian.  When  a  male  child  is  born  with  a  curly  lock  of  hair,  it  it  a 
sign  that  he  is  to  be  a  doctor.  He  is  carefully  fostered  by  his  paienis 
and  friends.  His  hair  is  not  cut  nor  combed,  nor  is  he  allowed  to  eil 
clams,  crabs,  or  any  beach  food.  It  is  seldom  that  an  infant  is  bom 
with  the  desired  curly  lock.  Years  ago,  the  credulous  were  deceived  bj 
designing  relatives,  who  would  present  the  child  with  a  curl  made  I7 
hand.  When  one  dies,  an  Indian  will  go  upen  the  roof  and  call  for 
the  yake  or  demon  who  dwelt  in  the  body,  which  is  now  lying  in  state 
and  surrounded  by  mourners.  If  he  comes,  he  will  be  apt  to  enter  into 
one  of  the  youngs  men  who  are  standing  around  the  corpse.  He  falls  as  if 
he  were  shot  dead.  This  is  a  sign  that  the  old  doctor's  demon  has 
entered  into  the  man.  He  is  taken  off  to  one  part  of  the  house  and 
covered  with  a  blanket.  He  pretends  to  be  wholly  rniconsdas. 
There  is  a  tacit  understanding  between  the  m«n  who  caUs  the  yake  aid 
the  one  into  whom  he  is  supposed  to  enter.  Sometimes  an  Indian  blls 
so  violently  as  to  injure  his  head.  This  has  its  proper  effect  apon  the 
bystanders.  Others  who  have  neither  curly  hair,  nor  are  possessed, 
become  doctors.  Often  a  nephew,  the  doctor's  sister's  son,  is  the 
favoured  one.  All  candidates  must  endure  the  test.  When  the  pn^ 
time  arrives,  the  person  who  is  to  be  initiated,  goes  to  the  tomb  oft 
doctor  whom  he  chooses  as  a  sort  of  patron.  He  is  attended  by  t«o 
watches  of  relatives,  four  in  each.  The  test  is  an  absolute  fast  for  eight 
days.  He  sleeps  one  or  two  nights  in  the  dead  house,  and  thewatchee 
are  to  see  that  he  does  not  break  his  fast.  He  is  allowed  the  use  of 
tobacco.  While  he  is  fasting,  he  makes  up  his  songs  which  he  will  sing 
when  called  upon  to  cure  a  sick  person.  His  guard  learn  the  same  scog, 
for  they  are  to  be  his  attendants  in  the  future  when  he  practises  his  rites. 


ECLAMPSIA  IN  TYPHOID  FEVER. 

Professor  Renaut  [Arch,  de  Physiologic,  i88i.  No.  i)  relates  the 
case  of  a  man,  aged  33,  very  robust,  who,  when  convalescing  Inb 
typhoid  fever,  was  attacked  by  epileptic  fits,  and  died  during  the  attack. 
The  case  was  one  of  mixed  nephritis,  parenchymatous  and  inteittitialr 
developed  during  the  evolution  of  the  fever,  and  making  fitful  progress. 
The  generalisation  of  the  lesions  of  the  cortex  ^cerebri  produced  condi- 
tions analogous  to  those  which  result  from  the  removal  of  the  kidneys, 
and  thus  caused  the  eclampsia.  A  microscopic  examination  of  the  onnCi 
which  contained  granular  cylinders,  hyaline  casts,  and  mucous  cylinders 
clothed  with  epithelium,  enabled  M.  Renaut  to  diagnose  nephritis  with 
circumlobular  congestion.  The  only  lesion  of  the  nervous  system  observed 
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ns  menii^KJ  congestion  of  the  pons  Varolii.  It  is  especially  note- 
latKf,  in  respect  to  tins  case,  that,  at  the  moment  of  the  epileptic 
itudu,  the  rectal  tempeiatare  was  not  high ;  thus,  daring  the  four 
jtlads,  the  following  were  the  figures  indicating  the  temperature: 
40' 38.2*,  39.2*,  and  38.9'  Cent.  (=  104*,  101.6°,  102.5°,  """l  'o*° 
fiir.).  The  value  of  lower  temperature  is  well  known  in  diagnosing 
ixfflia.  This  exceptional  fact  is,  however,  not  isolated ;  thus,  Guyot 
itWed  (October  8th,  1880),  at  the  Paris  Medical  Society  of  Hospitals, 
tk  case  of  a  man  brought  unconscious  into  his  wards,  and  whose  urine 
aattined  albumen.  By  reason  of  the  elevation  of  temperature  (38.8° 
1040.  A  the  symptoms  which  his  case  presented  were  attributed  to  a 
coebral  aflection.  At  the  necropsy,  the  left  kidney  #as  found  to  be  trans- 
fcniitd  toa  cystic  sac  developed  around  a  voluminous  calculus  of  phosphate 
olliine.  The  tissue  proper  was  almost  completely  destroyed.  The  left 
reitnde  was  hypertrophied.  The  collation  of  these  fiicts  should 
pot  05  on  our  guard,  therefore,  against  placing  absolute  reliance  on 
(Is  dtti  hraisfaed  by  the  thermometer  in  the  diagnosis  of  echunpsia. 


SCOTLAND. 

AmSBK  CNXVEKSITY  :  CLOSB  OF  THS  MEDICAL  SBSSION. 

Tnaolicd  classes  closed  on  July  30th,  and  on  the  21  it  the  profes* 
sioDil  emninatioiis  tot  medicsd  d^rees  coDunenced.  A  very  large 
uoot  cf  practical  work  has  been  accompliihed  in  the  various  classes. 
Tteuv  diaecting-room,  which  has  been  fitted  up  with  every  msdem 
iBpnncncnt  under  the  direction  of  Professor  Strotbers,  will  be  opened 
next  wialor  session.  The  Scottish  Zoological  Suiioa,  which  is  under 
dK  direction  of  Professor  Ewart,  will  be  ettaUtsed  this  antoma  at 
Ofau.  During  the  two  previous  years,  the  marine  fauna  of  the  east 
anit  of  Scotland  has  been  investigated,  and  it  is  proposed,  during  the 
[nsect  autumn,  to  study  the  more  numerous  and  varied  forms  of 
uiml  life  which  abound  on  the  west  coast.  A  large  number  of  men 
kiTc  entered  for  the  vaiions  piofessionai  examinations,  and  most  of 
(Iko  hare  adopted  the  new  r^nlations  which  were  recently  obtained 
by  this  aniversity.  The  leanasgement  of  subjects  and  periods  of  «> 
imimtioD  obtained  mder  these  regulations  an  a  great  boon  to  the 
<M&al  jtndent,  and  «re  caleulatad  to  larih'tate  the  study  of  the  differ- 
atbnaches  of  the  medical  cuniculnm.  The  great  advantage  is,  that 
^ob  lie  encounged  to  p:^  their  exajmnations  in  the  preli>iinary 
saesca  at  an  early  period  in  their  course,  and  thus  to  leave  ample 
tine  iir  the  more  strictly  professional  branches. 


UNIVSSSITY  OF  EDIN9UKGH. 

TusamBier  session  coDcludeJ  in  Edinbui^  University  on  Tuesday; 

ibc  second  piofessiooal  examination  and  the  final  examination  are  now 

OKI.   Di,  K.  J.  Blair  Cunysghame  acted  as  extra  examiner  in  patho- 

1«0,  w«  Dr.  Greenfield,  now  professor  of  that  subject  in  the  Uni- 

fuaty,  The  gradaation  ceremonial  in  medicine  will  take  place  on 

iboda;,  August  igt;  and  a  most  .sensible  chang):  ha*  be^  made,  in 

altojijtlit  place  of  meeting  izom  the,mterly  inadfl4«a^.AstembIy  Hall 

tollieHiU  of  the  United  Presbyterian  Theological  Collie  in  Castle 

tonee.  Mr.  Annandale,  Professor  of  Clinical  Surgery,  will  present 

dit  otdidates  for  the  degrees,  v>A  deliver  the  address  incidental  to 

ncbnoccasKn.    At  the  close, of  the  ^cwisfi  of  leotur«a  on  natural 

""*»!.  lie  stndepts  presented  Professw  ^^leyne  Nifholson  (who  has 

aalnciidihe  class  for,  the  last  three  years,  in  the,  absence  of  Sir 

ttjviHeTiioson)  with, an  illuminated  address  s^ed  \y  about, five 

raiedoffcm,  thacJuBg  him  fo:;  his  seiivicfs  to  .th^mt  and  ,>»ishing 

tuBaicce* 


LKCTURES  ON  HEALTH   IN  GLASGOW. 

^'MscoiErrs,  we  understand,  have  now  been  completed  wifli  the 
^w«s  of  the  late  Mr.  Combe,  fbr  the  delivery  of  a  course  of  lectures 
taaj  tie  coming  winter,  In  Glasgow,  on  matters  relating  to  health, 
^"e  to  be  ten  lectures  in  the  cdutJe ;  and  the  object  aimed  at,  in 
"'  <<  4em,  ^  te  the  difioslon  of  sound  physiolt^cal  knowledge, 


as  bearing  on  health  among  the  people,  and  especially  the  working- 
dasses.  The  following  gentlemen  have  agreed  to  lecture  :  Professors 
McCall  Anderson,  George  Buchanan,  Gairdneri  McKendrkk,  Georga 
Macleod,  Young;  and  Drs.  J.  B.  Russell,  W.  L.  Reid,  WiUiam; 
Wallace,  and  Yellowlees.  Such  a  list  of  lecturers  is  a  guarantee  that  the 
lectures  will  be  of  a  high  doss ;  and  it  is  to  be  hoped  that  all  interested 
in  the  spread  of  useful  information  amongst  our  working-classes  will 
give  them  their  hearty  support. 

1 

HYGIENE  OF  THE  INFECTIOUS   FEVEKS. 

At  the  annual  meeting  of  1880  of  the  Forfarshire  Medical  Association, 
a  committee  was  appointed  to  consider  the  conclusions  of  a  paper 
read  by  Dr.  Miller  of  Dundee,  to  endeavour  to  fix  safe  limits  for  the 
periods  of  incubation  and  infection  in  the  infectious  fevers,  with  the 
view  of  ensuring,  of  at  all  events  promoting,  the  safety  of  the  public, 
and  at  the  same  terminating  the  conflicts  of  opinion  frequently 
occurring  in  practice  at  the  present  time.  As  a  result  of  these  labours, 
at  the  recent  annual  meeting  of  this  Association  at  Montrose,  Dr. 
Miller  moved  :  "  That  the  Association,  having  considered  the  desira-, 
bility  of  promoting  uniformity  of  practice  amongst  its  members  in  their 
management  of  the  infectious  fevers  with  respect  to  the  period  of  time 
during  which  quarantine  precautions  should  be  maintained,  recom- 
mends as  follows  :  When  an  infectious  fever  has  appeared  in  one  or 
more  members  of  a  household,  other  members  who  may  have  been 
exposed  to  the  chance  of  infection,  by  intercourse  with  them  or  other- 
wise, should  not  be  removed  to  a  household  where  there  are  others 
liable  to  be  infected,  until  the  expiry  of  the  period  of  incubation  shows 
that  they  have  escaped.  Without  going  to  extremes,  the  period  o( 
incubation  may,  for  practical  purposes,  be  considered  to  be :  for  smallT 
pox,  typhus,  whooping-cough,  measles,  fourteen  days  each ;  and 
scarlet  fever  and  diphtheria,  ten  days  each.  That  convalescents  from 
these  fevers  should  be  considered  as  still  liable  to  give  off  infection  until 
the  expiry  of  time,  counting*  from  the  beginning  of  the  illness,  ranging 
for  each  iever  as  stated  below ; 

Disease.  Period  of  Infection. 

Small-pox z4  dayi  after  terminaUoQ  of  scab^fag.  -* 

Typhus 38  days  from  inception. 

Scarl«t  fever .;..  7we»l<s  „ 

Diphtheria    6      ,,  „ 

WhoopiDg-cODgh 8      „  „  ' 

Heasles 6      „  „ 

Dr.  Dewar  seconded  the  motion.  Dr.  Arrott  moved  an  amendment,  to 
Ae  effect  that  the  evidence  which  had  been  laid  before  this  meeting 
did  not  warrant  any  definite  oonclusian.  This  amendment  was  not 
seconded.  Dr.  Maclagan-Wcdderfoum  moved  a  vote  of  thanks  to  the 
Committee  for  their  labours,  and  suggested  that  they  should  continue 
their  investigations,-  and  brii^  up  a  report  at  next  annual  meeting. 
This  motion,  having  been  seconded,-  was  carried.  ' 

PKKSENTATION  TO  PKOFESSOK  SPENCE. 

Last  week  an  interesting,  ceremony  took  place  in  tjie  hall  of  the  Sjoy4 
CoUege  of  Surgeons,  Edinburgh,  when  a  number  of  his  professional 
fnends  presented  Professor.  Spence  with  a  pottmit  of  himself^  painted 
by  Mr.  James  Irvine.  Mr.  Imlach,  President  of  the.  College  cf  Sltt^ 
geons,  occupied  Ae  choir,  and  stated,  that  the  proceedings  hod  their 
adgin  in  the  feeling  on-  the  put  of  many  members  of  the  profession 
that,  after  the  long  and  honourable  service  Professor  .Spcnse  had  rev- 
dered  to  surgery,  the  esteem  in  which  he  was  held  by  his  professional 
breth^n  should  assume  some  tangible  form ;  and  it  was  agreed  that  It 
should  take  the  fprm  of  a  portrait  of  Professor  Spence,  to  be  presented 
to  his  family;  and  that  a  replica  of  the  same  should  be  presented  to 
the  Royal  College  of  Surgeons,  to  be  hung  in  their  hall,  among  th6 
portrsiits  of  the  illustrious  iden  who  already'adorned  its  walls.  Drl 
H^ldane,  President  of  the  Royal  College  of  Physicians,  made  the  pre> 
sentation,  and  spoke  happily  of  the  well-earned  distinction  that  Pro- 
fessor Spence  had  gained,  as  a  practical  anatomist  first,  and  then  as  a 
highly  successful  surgeon;  and  also  how  he  had  endeared  himself  to  his 
friends  and  patients  by  his  honourable  and  kindly  manner  of  dealing 
with  them.    Mr.  Spence  made  a  suitable  reply.    The  portrait,  which 
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is  B  good  one,  bears  the  following  inscription:  "James  Spence,  Esq., 
F.R.S.,  F.R.C.S.E.,  Surgeon-in-Ordinary  to  the  Queen  in  Scotland, 
Ftofessor  of  Surgeiy  in  the  University  of  Edinburgh.  Presented  to 
him  by  members  of  the  medical  profession  in  Great  Britain,  Ireland, 
and  the  Colonies."  Each  of  the  subscribers  to  the  testimonial  is  to  be 
presented  with  an  etching  of  the  portrait,  execated  by  M.  Durand  of 
Paris. 


ROYAL  MATERNITY  HOSPITAL,   EDINBURGH. 

Dr.  Halliday  Croom  succeeds  Dr.  Keillen  as  medical  officer  on 
duty  at  the  Royal  Maternity  Hospital,  Edinburgh,  during  the  next 
three  months.  Messrs.  M.  Barclay  Thomson,  M.B.,  and  Roger  Kirk- 
patnck,  M.B.,  have  been  appointed  resident  physicians  during  the 
same  time,  in  succession  to  G.  W.  W.  Ashdoun,  M.B.,  and  Alexander 
Bowie,  L.R.C.S.,  whose  term  of  office  has  expired. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
i6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  18.9  per  1,000  of  estimated  population.  This  rate  is 
0.3  above  that  for  the  corresponding  week  of  last  year,  but  1.5  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Leith— viz.,  14.4  per  1,000;  and  the  highest  in 
Greenock— viz.,  27.8  per  1,000.  The  mortality  from  the  seven  most 
fcmiliar  lymotic  diseases  was  at  the  rate  of  2.3  per  1,000,  or  i.o 
under  the  rate  for  last  week.  This  rate  was  considerably  exceeded 
in  Aberdeen.  Acute  diseases  of  the  chest  caused  98  deaths,  or  eleven 
more  than  the  number  recorded  last  week.  The  mean  temperature  was 
60.9°,  being  3.8°  above  that  of  the  week  immediately  preceding,  and 
2.9°  above  that  of  the  corresponding  week  of  last  year. 


IRELAND. 

A  death  from  small-pox  was  registered  in  Belfast  for  the  week 
ending  the  16th  instant.  

The  Belfast  Royal  Hospital  has  received  a  sum  of  ;fsoo  from 
Colonel  Montgomery  of  Gregabbey,  to  be  invested  for  the  benefit  of 
that  institution,  in  memory  of  Arabella  Catherine  Montgomery. 

There  are  at  present  ft>rty-two  cases  of  fever  under  treatment  in  the 
Waterford  Union  Hospital,  being  the  largest  recorded  for  many  years. 
Three  patients  suffering  from  small-pox  have  also  been  admitted, 

mortality  in   IRISH  WORKHOUSES,    I880. 

During  the  year  ending  January  22nd  last,  the  total  number  of  deaths 
amounted  to  12,940,  being  a  decrease  of  304  deaths  as  compared  with  the 
year  preceding.  Of  these,  diseases  of  the  lungs  caused  2,323  deaths, 
phthisis  992,  fever  758,  heart-disease  497,  diarrhoea  467,  bram-disease 
466,  paralysis  379,  convulsions  299,  dropsy  298,  cancer  239,  kidney- 
diseaae  131,  measles  131,  liver-disease  125,  scarlatina  135,  small-pox 
97,  epilepsy  96,  and  whooping-cough  63.  As  contrasted  with  the 
previous  year,  there  was  an  increase  in  the  deaths  from  diarrhoea,  fever, 
measles,  and  scarlatina ;  and  a  decrease  in  respect  to  small-pox  and 
whooping-cough. 

THE  CORONERSHIP  FOR  UPPER  AND   LOWER  DUNLUCE  AND  CAREY, 
COUNTY  ANTRIM. 

An  election  for  a  coroner  to  the  above  district  was  held  last  Monday, 
at  the  Court-house,  Ballymoney,  in  the  vacancy  caused  by  the  decease 
of  Dr.  John  Dunlop.  It  vras  proposed  and  seconded  that  Dr.  Robert 
John  Camac  was  a  fit  and  proper  person  to  be  elected  as  coroner ;  and, 
no  other  candidate  being  proposed,  the  Under-SheriS  declared  Dr. 
Camac  duly  elected.  The  usual  oath  of  office  was  administered  to  the 
coroner,  who  thanked  the  electors  for  their  support,  and  moved  a  vote 
of  thanks  to  the  Under-Sherifif  for  his  dignified  conduct  in  the  chair, 
siier  which  the  proceedings  terminated. 


LUNATIC  ASYLUMS,   IRELAND  :    ANNUAL  REPORT. 

From  the  thirtieth  report  of  the  District,  Criminal,  and  Private  Lomtic 
Asylums  in  Ireland,  we  learn  that,  on  the  31st  of  last  December,  then 
were  13,051  patients  in  these  institutions,  of  whom  3,573  were  in  the 
poor-houses,  8,667  in  district  asylums,  and  622  in  private  asyloni. 
There  was  an  increase  in  the  accommodated  insane  during  the  put 
year  of  232  inmates,  82  of  whom  were  in  workhouses,  the  receptacles, 
as  a  rule,  of  hopeless  and  senile  cases  of  lunacy,  as  well  as  of  imbecile 
epileptics  and  idiots.     The  insane  in  district  asylums  amounted  to 
8,667,  being  an  increase  of  177  as  compared  with  the  previous  ycu; 
and  the  admissions  into  these  institutions  during  1880,  of  acute  cases  01 
cases  of  first  attack,  were  1,925,  and  of  relapses  in  the  same  period  441. 
Of  those  under  treatment,  i,ooi  were  discharged  recovered,  beiog  three 
fewer  than  in  1879  ;  while  302  were  improved,  being  57  in  excess ;  and 
72  unimproved,  against  108  in  the  year  before ;  a  diminution,  cused 
probably  by  the  depression  which  existed,  and  restricted  means  of 
domestic  support  during  the  past  twelve  months.    The  deaths  amonnttd 
to  808,  constituting  a  percentage  of  mortality  of  nearly  7X  t^u^ 
8.75  in  the  previous  year.  Of  these  808  deaths,  258  were  due  to  thoracic 
affections,  100  to  abdominal,  and  190  to  cerebral  and  cerebro-spiitl 
affections.    With  respect  to  the  supposed  causes  of  mental  disease  0 
patients  in  district  asylums,  we  learn  that  to  moral  causes  1,728  cases  woe 
ascribed,  which  included  512  from  grief,  {ear,  and  anxiety ;  344  occuneil 
from  poverty  and  reverse  of  fortune,  255  from  domestic  afflictions,  ul 
249  from  religious  excitement ;  while  2,041  .were  <l<>e  to  physical  causcsi 
1,246  were  hereditary,  and  in  3,652  instances  the  cause  was  uokitoin. 
As  regards  the  social  condition  of  inmates  of  district  asylums  at  the  ckie 
of  last  year,  1,955  were,  or  had  been,  married  previous  to  admissioD, 
5,849  were  single,  505  widowed,  and  in  358  cases  the  condition  wis 
unknown.    The  remarkable  disparity  between  the  single  and  msnied 
cases  of  lunacy  in  Irish  asylums  which  so  constantly  exists  has  nem 
been  satisfactorily  explained.     Classified  in  regard  to  their  mental  iodi- 
cations,  of  the  entire  number  of  patients  under  treatment  at  the  doie 
of  the  year — namely,  8,667 — ^^  actual  convalescent  were  estimated  il 
391 ;  the  quiet  and  orderly  progressively  improving,  and,  as  a  nle, 
usefully  occupied,  at  4,261  ;  the  moderately  tranquil  at  2,107  >  andtbe 
noisy,  dangerous,  or  refractory,  at  1,908.     Included  in  the  lastthice 
classes,  there  were  no  fewer  than  649  with  snioidal  propensities,  and  5$! 
whose   malady  was  complicated   with  epilepsy.      Of  the  950  son 
attached  to  district  asylums,  a  profit  of  ;f  6,318  los.  5d.  was  dented. 
Besides  the  pecuniary  advantages  derivable  from  these  asylnm-biBSi 
others  still  more  beneficial  accrue  to  the  inmates,  male  and  femslt 
alike,  from  the  means  of  constant  employment  thereby  afforded,  with  > 
greater  space  for  active  exercise  and  open-air  occupations,  two  esseotisl 
requisites  in  the  treatment  of  lunaey.    The  total  sum  advanced  ill 
enlai^mentsor  structural  alterations  in  asylums  amounted  to  ;^48,6ai^ 
of  which  sum  ;f  30,000  was  allocated  to  the  Armagh  Asylum,  in  addi- 
tion to  a  previous  grant  of  ;f6,ooo  for  the  purpose  of  piovidinj 
additional  accommodation  for   100  patients,  with  various  necesai; 
improvements  and  requirements,  including  the  ierection  of  a  cbipd 
and  a  large  recreation  hall;  to  Ballinasloe,  ;f  10,000;  to  aoDmel, 
;£B,ooo;  to  Cork,  ;f  3,500 ;  to  Kilkenny,  ;f  3,500 ;  to  Richmond,  fff», 
etc.    The  inspectors,  in  compiling  their  report,  remark  that,  if  tbe 
successful  operation  of  public  institutions  be  judged  of  by  results,  (be; 
apprehend  that  the  Irish  Dbtrict  Asylums  will  be  found  to  stand  ia  1 
highly  favourable  position,  the  true  tests  being :   I.  The  number  of 
cures  effected  in  them  within  a  definite  time;  a.  The  number  of  cues 
of  improvement  justifying  a  discharge  in  the  same  period ;  3.  'An 
immunity   from    fatal    accidents    resulting  from    personal   violence; 
4.  Paucity  of  deaths,  taking  into  account  the  character  and  phyncal 
combinations  of  mental   diseases ;    5.    Rarity  of  efiiectual  escapes ; 
6,  The  general  maintenance  of  a  moral  tone  by  the  sta&  connected 
with  these  institutions ;  7.  An  economy  of  expenditure  combined  witli 
a  rigid  accuracy  of  accounts.    Taking  the  preceding  tests  striatim,  ihe 
foUowingresultswill  be  found.  I.  The  recoveries  amounted,  on  first admii' 
sions,  to  52  per  cent.,  and,  on  the  ordinary  number  of  patients  under  dai^ 
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toitaoit,  to  wyi  ;  in  both,  the  result  being  alike  satiibctorjr.  z.  The 
mmber  of  registered  cases,  improved  and  discharged,  equivalent  to  1% 
pa  ctst.  on  the  daily  average  under  treatment,  is  also  favourable. 
}.  Doling  the  )ear,  no  fatality  occurred  from  personal  assaults  among 
tbe^tients,  although  they  included  1,270  individuals  committed  as 
hsg  dangerously  insane.  4.  The  mortality  in  Irish  district  asylums 
Miseries  of  years  has  been  below  the  general  average  in  like  estab- 
li^eots.  5.  The  recorded  escapes  during  the  year,  all  males,  were 
Hmited  to  six.  6.  No  legal  proceedings  had  to  be  taken  against  any 
of  the  attendants  for  cruelty,  violence,  or  other  criminal  acts ;  some 
fcv,  however,  were  dismissed  for  minor  offences,  or  inattention  to  the 
sife  charge  of  those  committed  to  their  charge. 

A  DISIMraCTINC  CHAMBRK  POK  UM£KICK. 
iT  a  meeting  of  the  Limerick  Sanitary  Board  last  week,  the  Mayor 
silted,  in  reference  to  the  question  of  providing  a  disinfecting  chamber 
far  the  town,  that  there  was  a  very  serious  outbreak  of  fever  in 
Uimick,  and  that  it  was  most  important  for  the  health  of  the  inha- 
bitants that  the  clothes  and  bedding  belonging  to  fever  patients  should 
be  dianfected.  After  considerable  discussion,  it  was  finally  resolved 
to  icqiesl  a  loan  from  the  Local  Government  Board  for  the  purpose, 
and  that  the  Sanitary  Committee  should  procure  a  site  for  the  disin- 
fectm;  chamber.  As  the  proposal,  however,  to  erect  a  disinfecting 
ippantgs  has  been  spoken  of  for  the  last  seven  years,  it  is  more 
thn  piobaUe  that  a  considerable  time  will  elapse  before  it  is  ulti* 
Bild;  erected. 


ROV'.\L  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


hs  ordioaiy  meeting  of  the  College  of  Physicians  was  held  on  Thurs- 
day, the  28th  instant;  Sir  W.  Jenner,  Bart.,  President,  in  the  chair. 
After  the  business  of  admitting  members  and  granting  licences.  Dr. 
Pitman  read  a  communication  from  the  Secretary  of  the  Medical  Acts 
Commiaion,  asking  the  College  for  an  expression  of  opinion  on  the 
failowiog  two  questions : 

I.  Whether  it  is  desirable  to  make  any  alteration  in  the  present 
boning  system ;  and,  if  so,  to  state  of  what  nature  such  alteration 
ihoddbe. 
t.  Whether  the  present  eonstiltftion  of  the  General  Medical  Council 
ii  satisfactory. 

Dr.  Pitman  submitted,  for  the  consideration  of  the  College,  a  letter 
tbich  he  had  drafted  as  an  answer  to  this  communication.     This 
letter  stated  in  effect,  in  answer  to  the  first  question,  that  the  Collie 
adhered  to  the  well-known  conjoint  scheme ;  and,  in  answer  to  the  second, 
that  the  College  had  no  opinion  to  offer.  Dr.  Pitman  explained  hisanswer 
tDtheiecoDd  qnestion  by  the  probability  that  the  opinions  of  the  Fellows 
«  this  subject  would  be  so  numerous  as  to  be  practically  useless. — 
Dt.  Qiain  isA  Dr.  Priestley  supported  the  adoption  of  this  letter,  with 
^amendment  that  the  words  "does  not  desire  to  offer  an  opinicm" 
JKnld  stand,  instead  of  the  original  wording. — Dr.  West  considered 
that  the  opinion  of  the  majority  should'  be  taken  on  this  important 
qiQtiao.— Dr.  Wilson  Fox  questioned  the  necessity  of  the  College  ad- 
Ixnog  to  the  ctmjoint  scheme. — SirWm.  Jenner  pointed  out  that  there 
VIS  DO  alternative  between  the  conjoint  scheme  and  a  Government 
I<nid,  independent  of  the  Corporations. — Dr.  Barnes  proposed,  and 
Dt. Shepherd  seconded,  that  the  words  "is  not  prepareid"  should  be 
^'^'teed  for  "does  not  desire  ",  in  the  answer  to  the  second  ques- 
^  Dr.  Barnes  argued  that  it  was  to  be  r^retted  if  the  Coliqie 
shi^  aem  to  preclude  all  discussion  of  a  matter  which  was  of  so 
g<>'aaestaiid  importance  to  the  public  and  to  the  profession. — Dr. 
^vM^taendment  was  lost  by  23  to  18;  and  Dr.  Pitman's  letter, 
*«hpi.(2giio's  amendment,  was  then  adopted. 
__""■  Sin^ng,  Greenhow,  Andrew  Clark,  and  Beale  were  elected 
*"•«  i  I>.  F.  J.  Farre,  treasurer  ;  Dr.  Pitman,  registrar ;  and  Dr. 
'■■iiic.  Hineian  librarian ;  and  the  examiners  in  the  various  depart- 
ments were  appointed. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


Tri  annual  report  from  the  Board  ar.d  the  Court  of  Examiners  of  the 
inmber  of  candidates  who  have  pressrted  themselves  for  the  Primarv 
nd  PsK  Euminations  for  the  Diploma  of  Member  of  the  Royal  Col- 


lege of  Surgeons  of  England  during  the  collegiate  year  l88o-Si,  show- 
ing the  number  who  have  passed  and  have  been  rejected  firom  each 
medical  school  during  that  period,  has  just  been  published. 


Primary  Examinations.— i88o-8i. 


Medical  School. 

St  BaitholonKw's 
Univttiity  College 
Guy's 

King'i  Collese     .. 
St.  Ttiomas's 
London  .. 
Middlesex 
Charing  Cran 
St.  Geoin's 
St.  Mary^s 
Westminster 
Mandiester 

Leeds 

CambridRe 
Liverpool 

Newcastle.«n-Tyne 
Bristol    .. 
Binningham 

SheSdd 

Dublin    .. 

Belfast 

Edinburgh 

Glasgow.. 

Aberdeen 

Toronto . . 

McGill  College,  Montreal. 

HalUax 

NewVork 

Yale 

Karvaid 

Bengal 

CalcotU 
Bombay. . 
Melboaroe 
Leipzig  .. 
Heiddbog 
Berlin  .. 
Paris 

Seville 

Vienna  .. 

Blsle 

Totals 


TotaU. 

•  '"« 

.    lOI.O 

•  W 
.    68 

■  58-50 
.     4< 

•  JS-SO 

■  34 

•  »7 

•  »3-3 

.  17-50 

•  54 

•  »9-83 
.  ».83 
.  92-50 
.  SI. go 

:  Ji 

T 

•  9 
3-50 

•  5»-83 
It. 50 

•  7 

•  4-50 
3 

.50 
a 
-SO 
-3 


3-50 
1-50 


■3 
J-50 


Number 

Number 

Passed. 

Rejected. 

80.50 
52-83 

Jt:l3 

«7 

30 

43- SO 

18.50 

40 

37 

9 

21 

14.50 

24 

10 

18 

9 

to.83 

12.50 

'3 

4.50 

25.50 

28.50 

14-50 

«5-3 

■  7-50 

V 

16.50 

10.50 

SI 

14 

3 

12 

4 

3 

4 

5 

4 

0 

.r 

34-83 

4.  SO 

7 

6 

I 

2.50 

2 

f.50 
•50 


a.  so 
■-so 


■3 
1-50 


-50 
•  50 


Rejections 
per  Cent. 

48.06 
30.92 
36.03 
31.62 
19.56 
4a  8a 
29.41 

33-33 

5360 

25.71 

52-77 

5'-4 

2J.J6 

26.66 

51.16 

17.64 
25 

57-14 
44-44 

100 
3«.o6 
60.87 
14.38 
44-44 
33-33 
o 
50 

100 
o 

25 

so 


942 


S88 


Pass  Examinatio.ns.— 1880-81. 


St.  Bartholomew's 

Guy's     .. 

University  College 

St.  George's 

London.. 

St.  Thomas's 

King's  College     . . 

St.  Mary's 

Middlesex 

Charing  Cross     .. 

Westminster 

Manchester 

Birmingham 

Leeds 

Cambridge 

Liverpool 

Newcastle-on-Tyne 

Bristol    .. 

Sheffield 

Dublin    ., 

Galway  ..  .. 

Cork 

Edinburgh 

Glasgow.. 

Aberdeen 

Madras.. 

Toronto 

McGill  Cbllese,  Montreal . . 

NewYorii 

Ohio 

Harvard 

Columbia  . .  .  • 

Melbonme 

Adelaide 

HobartTo«-a 

ffi"^:.      ::      :: 

Vienna  .. 

BSsk 

Paris 

Malta 

ToUls 


106.16 

73-16 

41.50 

39-6 

38-50 

30 

27-50 

27-50 

18.6 

17.50 

24.6 

i» 

15 


75-83 
47-50 
52 

26.50 
30 
26 

13.50 
19.50 
16.50 
12 

9.50 
l>So 


154 


30.3 

37-50 

21. iC 

13 

19.6 

13.50 

16.50 

8 
II 

6.6 

8 
11.16 

8 

9 

3 


..83 


..  649 


406 


o 

too 

o 

o 


33.56 

44-11 

28-93 

3«.I4 

496 

33.3 

55 

39.09 

40 

3583 

45.71 

45-39 

42.63 

60 

37-37 


tl 

7-B3 

l.8« 

19.09 

4 

4.3 

52.2 

550 

3.50 

2 

36.36 

3-3 

1.83 

1.50 

4S-4« 

5 

3 

3 

60 

1-So 

1.50 

0 

0 

-50 

-50 

0 

0 

17- 

12.50 

4-50 

26.47 

4.3 

>-3 

3 

«9-53 

1 

I 

0 

0 

I 

-50 

-50 

50 

3.50 

a.  30 

0 

0 

3 

I 

1 

50 

t.50 

1.50 

0 

0 

•50 

-so 

0 

0 

-3 

-3 

0 

0 

-3 

•3 

0 

0 

3 

i-So 

i-SO 

50 

-SO 

-SO 

0 

0 

•3 

0 

-J 

100 

1 

t 

0 

0 

-83 

.83 

0 

0 

-3 

•3 

0 

0 

»43 


5513 
100 


37-44 


In  each  list,  candidates  who  are  indicated  by  a  fraction  have  received 
their  education  at  more  than  one  school  of  medicine. 
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ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL  ASSO- 
CIATION AT  RYDE. 
The  Mess  Committee  at  Netley  are,,we  learn,  about  to  send  an  invita- 
tion to  the  Reception  Committee  at  Ryde  for  a  hundred  members  of 
the  Association  to  a  garden  party  at  Netley,  on  Saturday,  August  13th, 
so  as  to  give  an  opportunity  of  seeing  the- hospital  and  the  abbey. 
Each  invitation  will  include  a  lady. 


INTERNATIONAL    MEDICAL    AND    SANITARY 
EXHIBITION. 

Surgical  Instruments. 
Messrs.  Weiss  and  Son  show  a  large  number  of  useful  and  ingenious 
instruments.  Among  the  instruments  for  lithotrity  at  one  sitting  (litho- 
lapaxy,  as  it  has  been  called),  we  notice  a  lithotrite  of  Professor  Bige- 
low's  pattern,  slightly  modified,  and,  we  believe,  greatly  improved,  by 
an  alteration  in  the  shape  of  the  angle  of  the  male  blade  and  of  the  slot. 
One  of  the  most  serious  objections  toBigelow's  instrument  is  the  danger 
of  jamming,  owing  to  the  accumulation  of  tUbris,  in  the  female  blade 
close  to  the  angle;  this  danger  is  much  diminished  by  the  enlarge- 
ment of  the  posterior  part  of  the  slot,  and  by  making  the.  male  blade 
fit  with  great  accuracy.  This  improvement,  which  was  made  at  the 
suggestion  of  Sir  Henry  Thompson,  is  embodied  in  a  large  and  power- 
ful lithotrite  made  for  that  surgeon,  and  of  the  pattern  usually  known 
as  "Thompson's".  Bigelow's  aspirator,  with  its  long  tube,  is  shown, 
mounted  upon  a  convenient  stand,  which  dispenses  with  the  necessity 
for  having  a  second  assistant  to  hold  the  aspirator ;  and  'Hiompson's 
aspirator,  which  does  away  with  the  long  elastic  tube,  and  by  so  doing 
reduces  the  length  of  tubing  to  be  traversed  by  the  fraetnents  by  one- 
half,  is  also  to  be  seen.  A  powerful  lithoclast,  for  crushing  very  large 
stones  before  their  removal  in  the  operation  of  lithotomy,  has  been 
made  by  this  firm  for  Sir  Henry  Thompson.  It  is  a  very  formidable- 
looking  instrument,  reminding  one  rather  of  the  cephalotribe.  Dr. 
Keith  still  makes  use  of  the  cautery  for  the  pedicle  in  ovariotomy,  and 
Messrs.  Weiss  show  the  latest  pattern  of  clamp  with  parallel  blades, 
and  also  a  very  convenient  copper  cautery,  with  well-ventilated  handle ; 
the  advantage  of  the  copper  is,  that  it  does  not  scale.  The  modifica- 
tion of  Barnes's  bags  designed  by  Dr.  Steele  (of  Abergavenny)  consists 
in  this,  that  the  whalebone-introducer  passes  through  the  centre  of  the 
bag,  which  collapses  into  a  very  small  bulk  about  this  central  canal. 
A  specimen  of  the  midwifery  forceps  invented  by  M.  Tarnier  of  Paris 
will  excite  some  curiosity.  A  very  convenient  v^nal  speculum 
(Ferguson's  pattern),  made  of  spun  copper  and  nickel -plated,  is  worthy 
of  attention;  it  has  no  joint  or  seam,  and  no  rim,  and,  therefore,  no 
comers  or  creases  to  catch  impurities,  and  there  is  no  sharp  edge  to 
injure  the  soft  parts.  The  vulcanite  piston  shown  by  this  firm,  and 
adapted  to  syringes  of  all  forms  and  sizes,  is  likely  to  meet  a  common 
want.  The  rim  of  the  plunger,  which  is  entirely  constructed  of  vul- 
canite, is  hollowed  out  below  so  as  to  present  a  thin  and  slightly  everted 
edge;  no  packing  is  required;  the  piston  can  be  withdrawn  to  be 
cleansed,  and  can  only  get  out  of  order  if  violence  be  used  to  it.  Martin's 
bandages,  fulfilling,  so  far  as  we  can  judge,  all  the  requirements  of  the 
inventor,  have  been  made  in  England  for  this  firm,  and  can  be  supplied 
at  a  reasonable  price.  Sets  of  instruments  packed  with  great  ingenuity 
into  small  space  are  shown ;  we  notice  especially  an  amputating  case, 
which  measures  only  1 1  inches  by  four  inches,  and  is  23^  inches  deep, 
but  which  yet  contains  a  large  amputating  knife  and  all  other  requisites, 
even  for  amputation  of  the  thigh.  This  compactness  is  attained  by 
havine  folding  handles  for  the  knife  and  saw ;  when  arranged  for  use, 
these  Dandles  appear  to  be  very  firm.  A  very  complete  set  of  ophthal- 
mic instruments  is  shown ;  and,  among  the  instruments  for  operations 
on  the  ear,  we  saw  a  polypus-snare,  provided  with  expanding  forceps 
for  carrying  the  wire  over  the  growth ;  although  complicated  in  appear- 
ance, the  instrument  is  easily  manipulated. 

Besides  sevewl  antiseptic  sprays,  magnificent  from  their  large  pro- 
portions, there  is  to  be  seen  a  cheap  form  of  safety-spray,  which  will 
be  a  source  of  great  consolation  to  those  timid  surgeons  and  nurses  who 
are  affected  by  a  constant  horror  that  "the  spray  will  blow  up".  The 
boiler,  which  is  of  copper,  is  provided  with  a  counterpoise,  and  turns 
upon  a  hinge;  the  lamp  is  covered  by  a  cap,  which  constantly  tends  to 
shut  down  over  the  flame;  when  the  boiler  is  full,  it  is  heavy  enough 
to  keep  this  cap  up ;  but,  as  the  point  is  approached  when  the  emptiness 
of  the  boiler  may  tend  towards  danger,  the  elasticity  of  the  elastic 
spring  cap  overcomes  the  inertia  of  the  now  almost  empty  boiler,  and 
the  cap  shuts  down  upon  the  flame,  and,  by  extinguishing  that,  removes 


the  source  of  danger.  We  would  also  like  to  direct  attention  to  tb 
interrupted  current  battery  driven  by  two  Leclancb^'s  cells ;  it  will  b 
found  a  very  convenient  form  for  use  at  home,  when  the  cells  can  b 
sent  to  the  makers  to  be  recharged.  The  physician  in  partibut  ma 
provide  himself  with  the  bichromate  battery,  which  has  two  bottles  s 
connected  that,  when  not  in  use,  the  one  bottle  which  does  not  contai 
the  carbon  and  zinc,  acts  as  a  reservoir  for  the  solution  ;  this  is  effecte 
by  making  the  second  bottle  air-tigbt;  it  is  exbansted  by  a  small  puiii[ 
and  the  fluid  thus  sucked  out  of  tte  cell  into  the  store-bottle. 

Messrs.  Mayer  and  Meltzer  show  an  entirely  new  form  of  clinio 
thermometer;  it  is  about  the  size  and  shape  of  one  of  the  smal 
watches  now  so  much  used  by  ladies.  The  accompanying 
illustration  gives  a  good  idea  of  the  size  and  appearance.  With 
the  exception  of  the  watch-glass  which  covers  the  dial,  the 
instrument  is  entirely  constructed  of  metal,  and  is  therefore 
named  the  "  patent  unbreakable  metal  clinical  thermometer". 
When  it  is  to  be  used  for  taking  the  temperature  of  the  axilla, 
it  is  convenient  to  serew  the  long  handle  througfa  the  ring  of 
the  instrument;  by  giving  a  half  turn  to  the  ring,  the  needle  is 
stopped  at  an^  point,  as  in  a  stop-watch; 
it  is  also  sufficiently  delicate  to  be  used  as 
a  surface-thermometer,  and  its  accuracy 
is  guaranteed.  The  scale  on  the  dial  of 
the  instrument  shown  is  tmnecessarily  ex- 
tensive for  clinical  purposes ;  but  thi&  can 
be  easily  rectified  in  future  models,  the 
bulk  also  will  probably  be  reduced  in 
future.  The  instrument  is  patented  in 
England,  France,  and  Germany. 

The  same  firm  also  exhibit  a  new  uni- 
versal truss :  there  are  no  straps,  no  leather 
or  cloth  covers,  to  get  dirty;  the  pads  are 
made  of  "  coraJine  ,  a  pink  variety  of  cel- 
lulite,  and  have  a  peculiar  concave  sur- 
face,- which  dees  not  tend,  as  is  the  case  in  too  many  convex 
pads,  to  enlarge  the  ring,  but  rather  to  close  it.  The  truss  is 
said  to  be  comfortable  lo  wear,  and  is  certainly  cleanly.  A 
revolving  and  adjusting  mirror,  which  can  be  set  at  any  angle, 
will  be  found  a  convenient  instrument  for  examining  the  posterior 
nares,  etc.;  and  the  oesopha|]oscope,  made  for  Dr.  Morell  Mac- 
kenzie, is  found  by  that  physician  to  be  well  fitted  for  its  purpose. 
The  tympanum-perforator,  made  for  Dr.  Woakes,  is  a  handy 
instrument,  as  is  also  his  clefl  palate  needle.  Tracheotomv- 
tubes,  carefully  made  in  three  sizes,  so  that  a  "large",  "medium  , 
or  "small"  inner  tube  will  fit  any  outer  tube  of  the  corresponding 
nominal  size,  are  shown;  and  we  may  also  note  Keene's  improved 
aural  polypus-snare;  Kilner's  improved  dynamometer  on  the  maoo- 
metric  principle;  a  very  compact  pocket  tracheotomy-case;  a  new 
lithotrite,  which  combines  the  advantages  of  Otis's  and  Teevan's  eailiei 
patterns;  a  Mclntyre's  splint,  with  supporting  strut  and  other  modili- 
cations;  a  very  compact  amputating-case,  with  folding  blades;  and  an 
army-surgeon's  case.  Another  novelty  is  a  steam-spray,  which  can  be 
filled  while  in  action  by  pouring  water  into  a  connected  reservoir;  by 
this  alteration,  the  bulk  of  the  instrument  is  very  greatly  reduced,  so 
that  it  can  be  easily  packed  into  a  hand-bag  and  will  yet  go  on  work- 
ing continuously,  if  a  little  care  be  expended,  and  for  an  unlimited 
period.  We  should  add  that  this  firm  is  making  extenaye  use  of  eel- 
lulite  for  various  purposes :  it  supplies  smooth  pink-coloured  pessaries 
and  truss-pads,  and  white,  or  black,  or  tortoise-shell  handles  foe 
knives;  and  it  possesses  the  advantages  of  being  light,  tough,  and 
easily  worked. 

Messrs.  Krohne  and  Sesemann  show  Macewta's  chromic  catgut, 
some  decalcified  bone  drainage-tubes  made  by  the  sajn«  surgeon,  and  also 
a  set  of  his  chisels  for  osteotomy.  A  silver  catheter  for-  washing  out  the 
uterus,  or  the  female  bladder,  in  wliiclv  by  a  simple  contrivance,  pro- 
visbn  is  made  for  a  return  current,  pessaries  of  coralite>  a  foui-bladed 
expanding  steel  speculum  for  the  vagina,  and  a  "  ciuvimeter",  for 
measuring  the  curve  of  the  uterus  or, any  other  canal,  are  among  tlK 
gynaecological  instruments  shown  by  this  firm.  We  may  call  attention 
also  to  a  modification  of  Holt's  stricture-dilator,  designed  by  Mr. 
B^inald  Harrison,  which  seems  to  bie  an  improvement;  and  to 
Allingham's  screw-clamp  for  piles,  which  is  small  and  portable,  bnt 
which  yet  crushes  the  pedicle  so  thoroughly  that  no  haemorrhage  occurs 
on  removing  the  pile.  TTie  lancet-headed  ivory  vaccination-points  are 
very  elastic  and  strong,  and  may  be  .depended  on;  the  surgeon's  strap- 
ping is  excellent,  smooth,  and  durable  (Some  shown  is  six  years  old, 
and.  yet  in  thoroughly  good  condition).  Dr.,  Playfair's  can-douche  is  a 
simple  and  practical  instrument  with  which  every  practitioner  ought  to 
be  familiar,  as  also  with  the  irrigator  shown  by  this  firm  for  LeiW  "' 
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Vioii;  tteicsernnr  in  this  latter  apparttns  resembles  a  baby's  feed- 
bj'botlle  mnch  exaggerated  in  sice,  and  can  be  conveniently  sus- 
jeoM  iboTc  the  bed,  or  merely  placed  on  a  chest  of  drawers 
(« uUe.  Wc  referred  last  week  to  the  pliable  metal  "  temper- 
jtaNtjulators"  in  use  in  one  of  the  beds  shown  by  Guy's  Hos- 
ritil;  ibn;  is  here  a  large  collection  of  the  tubes  in  various  sizes. 
IV  xcompanying  diagram  shows  the  apparatus  applied  to  the  head. 


Tic  ap  consists  of  a  long  coiled  pipe ;  the  India-rubber  tube  Sp  con- 
liicijcold  water  from  a  little  (not  shown  in  the  engraving)  placed  on 
i^f  aboTt  the  bed,  to  the  coil ;  the  water  passes  through  the  whole 
hSti  of  the  coUed  tubing,  and  flows  out  into  the  bottle  seen  standing 
below  the  bed ;  when  the  upper  bottle  is  nearly  empty,  the  position  of 
ibetTo  bottles  is  reversed  by  the  nurse,  and  by  this  means  there  is  no 
nSt  nor  slopping ;  the  water-bottle  can  be  iced,  if  necessary.  The 
^objectionto  the  India-rubber  coil  for  the  head,  name^,  that  the 
^snre  might  so  compress  the  tubing  as  to  stop  the  flow,  is  obviated 
b;  the  material  of  which  these  caps  are  made ;  and  it  needs  no  argument 
t:^irthit  they  are  infinitely  superior  to  the  old-fashioned  ice-bags. 
Messis,  Krohne  and  Sesemann  also  show  the  "  electro-endoseopic 
Krgsient''of  Leiter  of  Vienna;  the  instrument  is  of  the  veiy  latest 
fii,  and  is  far  more  compact  than  the  earlier  ones.  A  tall  metal 
c^da  serves  at  the  same  time  as  a  stand  and  as  a  reservoir  for  sup- 
pljiig  the  water,  which  is 'forced,  by  the  pressure  of  a  weighted  pis- 
ton cmtaiaed  in  the  cylinder,  through  a  system  of  pipes:  the  light  is 
Mslied  by  a  platinum  wire  contained  in  glass  tubing,  and  eooUd  by 
t!ie  cment  of  cold  water  which  is  made  constantly  to  circulate  about 
it  in  the  maimer  above  referred  to :  instruments  suitable  for  the  illu- 
■iBtioDof  the  stomach,  bladder,  uKthra,  etc.,  are  provided  with  the 
■ppmtta,  which  must  command  interest  and  respect  from  the  ingenuity 
ii^hjed  in  its  constmctioo. 

Hems.  Krohne  and  Sesemann  are  the  English  agents  of  the  "Inter- 
Btianal  Society  for  the  ManufiMtnre  of  Wound-Dressing  Materials",  of 
SciaSoiisei],  which  is  a  limited  company  established  first  to  supply 
Risings  during  the  Franco-Austrian  war.  Their  products,  already 
tdlbnm  and  extensively  used  on  the  continent,  are  now  introduced 
to  the  Bolioe  of  Englidi  surgeons.  The  absorbent  cotton-wool  is  a 
■taD;  excellent  product,  whid  sinks  hnmediately  when  thrown  on  to 
Ibe  smfue  of  water;  it  is  prepared  also  medicated  with  carbolic,  sali- 
^  or  boadc  add.  Compiesses  for  ophthalmic  purposes,  made  of 
^  ottoD,  cat  ready  for  use,  and  packed  in  boxes,  seem  likely  to  be 
"iiid;  and  the  antiseptic  gauze  and  bandages  (carbolic  or  thymol), 
>°^itk  protective,  are  well  made. 

DLScsGioir  shows  a  pocket  sphygmograph  of  ingenious  construe- 
t^  ksmch  cheaper  and  smaller  than  Marcy's  mmlel ;  it  measures 
'K  b;2iidies,  and  weighs  4  OX. ;  it  magnifies  the  movement  of  the 
aite7  50  taia.  The  pressure  of  the  spring  on  the  artery  can  be  in- 
"^d  fen  1  to  S  or.  No  wrist-rest  is  required.  The  instrument 
B^be  nsBJ  viih  equal  fuaHty  whether  the  patient  be  silting,  standing, 
aljing;  and  a  tracing  of  the  poise  made,  it  is  said,  almost  as  quick^ 
■>  tie  inlse  oa  be  feh  with  the  finger.  The  smoked  paper  on  which 
t«  tracing  ii  made  pisses  thxongh  in  10  seconds.  The  parts  of  the 
^^■KU  are  10  arnaged,  that  they  mil  tend  to  maintain  the  staUIity 
I'tKiiistnment  on  thearm.  The  stnap  that  holds  the  instrament  on 
ue  vnd  mj  he  fixed  by  its  tourniquet,  or  simply  held  in  position  by 
<K  finser  and  tiwmU  it  is  manudctnied  by  J.  Ganter,  19,  Crawford 
Sliecl,W, 


Dkugs,  Disinfectants,  etc. 

The  exhibition  of  Schevins's  chemicals  is  distinguished  by  one  most 
important  novdty,  Cinnamic  acid.  In  a  patent  taken  out  by  J.  A.  Zim- 
mermann  under  the  12th  July,  1880,  for  the  manufkcture  of  bitter 
almond  oil,  benzoic  acid,  etc.,  it  will  be  fisund  that  a  process  com-' 
municated  by  Dr.  Emit  Jacobsoi  of  Berlin  is  described  for  the  synthetic 
production  of  certain  aromatic  adds  and  ethers,  and  the  simultaneous 
production  of  chlorides  of  organic  adds  in  the  presence  of  certain 
metals  or  thdr  salts.  The  particulars  of  that  patent  will  disclose  that 
without  the  presence  of  these  metals  or  their  salts,  the  conversion  will 
not  take  place,  except  with  great  difficulty,  expense,  and  waste.  Cin- 
namic acid,  being  one  of  tRese  products,  promises  a  most  important 
history  in  the  arts  and  medicine  ;  for  the  former,  because  of  its  cardinal 
mission  in  the  manufacture  of  artificial  indigo;  in  the  latter,  on  account 
of  its  recently  diseovered  powerful  and  convenient  antiseptic  properties. 
Experiments  have  been  made  in  several  hospitals  of  Berlin,  and,  as  we 
are  informed,  most  successfully,  in  the  dressing  of  wounds  and  surgical 
operations.  These  antiseptic  properties  seem  to  give  it  a  foremost  rank 
before  all  others ;  but  as  we  are  told  that  Professor  Langenbeck 
of  Berlin,  under  whose  direction  experiments  have  been  made  at  the 
Charity  Hospital  in  Berlin,  intends  to  visit  London  at  the  time  of  the 
Medical  Congress,  it  is^perhaps  better  to  refrain  from  prematurely  enter- 
ing into  particulars.  Trie  specimen  exhibited  shows  white  trmsparent 
silver  flakes,  and  it  may  be  taken  as  the  very  first  sample  brought  to 
this  country.  That  its  manufacture  is  being  conducted  on  a  commerdal 
basis  seems  to  indicate  the  goodness  of  the  sample  exhibited. 

The  other  fine  specimens  of  the  Scheving  s  factory  products  are 
well  known.  Like  all  the  products  of  that  factory,  they  are  stamped 
by  the  most  perfect  workmanship  in  appearance,  and  freely  invite  a 
searching  examination  for  the  most  perfect  chemical  purity  by  the  fadlity 
with  which  samples  are  o£ffered  to  the  practical  examiner. 

A  peculiar  looking  and  new  product  is  the  tannic  add  patent 
crystals.  Its  golden  hair-like  appearance  gives  it  a  spedal  claim  to 
attention.  The  soft  extract  of  tannic  acid  has  hitherto  been  dried  by 
high  temperature  ;  this  bow  is  a  spedmen  of  the  soft  extract  forced 
through  a  thin  sieve,  and  the  streams  proceeding  from  it  have  lost  all 
their  moisture  in  the  ordinary  temperature  of  the  atmosphere.  The 
advantage  is  obvious,  that  while  at  a  high  temperature  it  cannot  be 
avoided  that  part  of  the  tannic  add  will  decompose  into  gallic  add, 
^s  new  process  at  ordinary  low  temperatures  obviates  such  decompo- 
»tion,  and  warrants  a  pure  tannic  acid  in  a  most  convenient  fcirm. 
The  advantage  is,  perhaps,  only  of  importance  to  the  commercial  ap- 
plication of  the  add,  inasmuch  as,  therapeutically,  the  add  will  only 
be  given  in  its  most  perfect  form  as  levissimum,  of  which  a  very  fine 
sample  is  exhibited. 

The  iodoform  exhibited  certainly  shows  a  brighter  colour  and  more 
substantial  crystal  that  its  rival  specimens  exhibited. 

H.  JlNZELBEKG  of  A&demacb  makes  himself  conspicuous  by  a  specimen 
of  pepslne  pord,  stated  to  dissolve  by  Wittstdn's  test  five  hundred 
times  its  own  weight  of  coagulated  white  of  egg  and  1,250  parts  of 
fibrine.  This  is,  we  believe,  the  first  time  that  pepsine  has  been 
obtained  so  pure  that  it  can  claim  to  undertake  such  extraordinary 
digestive  power.  There  is  no  doubt  that  the  term  pepsine  has 
hitnerto  been  most  indefinite,  if  it  can  be  proved  that  it  may  be  worked 
up  to  sach  efficacy.  Our  own  British  Pharmacopceia  directs  the 
manufacture  of  pepsine  so  that  fifty  times  its  own  weight  of  coagulated 
white  of  egg  may  be  dissolved ;  and  we  must  fear  that  pepsine  so  pre- 
pared most  rarely  comes  to  that  potency ;  indeed,  we  have  most  fre- 
quently found  that  the  pepsine  of  the  shop  did  hardly  dissolve  five 
times  Its  weight,  occasionally  twenty  times;  and  very  few  makers  indeed 
reach  an  efficacy  of  fifty,  and  only  two  or  three  makers  in  this  country 
may  pride  themselves  on  one  hundred.  The  German  Pkarmacopaia 
directs  that  pepsina  porci  should  dissolve  one  hundred  times  its 
own  weight  as  the  minimum;  and  if  we  consider  that  the  sample  ex- 
hilMted  by  Jinzelberg  contains  sugar  of  milk  as  a  vehicle,  he  must 
necessarily  have  reduced  it  to  that  standard  from  his  absolute  pepsine, 
This  in  itself  would  be  a  process  which  would  warrant  efficacy  more 
correctly  than  pretending  to  make  pepsine  from  the  pig's  stomach  as 
our  Pharmactpetia  directs,  and  not  to  obtain  any  effective  or  discharged 
pepsine.  To  start  with  a  pure  product  will  mfinitely  more  probably 
assure  a  certain  efficacy,  and  enable  the  practitioner  to  judge  what  is 
the  dose  necessary  to  be  taken.  Samples  of  one  hundred  are  freely 
given  to  the  profession. 

Jinielberg's  ergotine  dialysed  for  injection  is  the  purest  ergotine, 
obtained  by  dialysis.  The  dose  seems  to  be  the  ordinary  one;  and,  to 
explain  many  doubts,  the  thick  material  should  be  diluted  by  its  own 
w^fat  of  water  to  £KJlit«t«  application. 

The  well-known  firm  of  H.  and  T.  Kikby  and  Co.  exhibit  a  veiy 


Digitized  by 


oogle 


178 


THE  BRITISH  MEDICAL  JOURNAL, 


[July  30, 1881. 


el^ant  basis  for  lozenges,  which  they  call  glycecoUoid.  It  consists  of 
isinglass  and  glycerine,  and  can  be  medicated  or  flavoured  with  any 
materials  desired.  These  "jelly  troches"  are  extremely  elegant,  melt 
easily  in  the  mouth,  and  are  less  mawkish  than  the  ordinary  lozenges 
made  with  sugar.  They  are  chiefly  designed  for  use  in  local  aflections 
of  the  mouth  and  throat,  but  can  be  used  also  for  internal  medication ; 
and  for  this  purpose  they  are  prepared  with  aconite,  guaiacum,  bis- 
muth, podophyllin,  etc.  A  duslug  powder,  consisting  of  oxide  of  zinc, 
starch,  and  thymol,  is  mildly  antiseptic,  and  will  be  found  an  agreeable 
remedy.  Eucalyptol  enters  into  several  preparations — into  an  euca- 
lyptus ointment,  into  an  eucalyptus  and  zmc  ointment,  and  into  anti- 
septic colloid,  which  owes  its  antiseptic  properties  to  the  fact  that  it 
contains  10  per  cent,  of  eucalyptol.  Nutrimentin  is  another  attempt 
to  supply  a  beef-essence  which  is  at  once  palatable  and  durable.  It 
differs  from  most  other  preparations,  b^  containing  a  definite  amount  of 
farina.  Beef  is  at  present  used  in  its  manufacture.  All  fat  is  re- 
moved ;  and  the  meat  is  ground  in  powerful  mills  to  the  finest  powder, 
and  then  intimately  mixed  with  whole  wheat  or  oatmeal.  The  resulting 
mass  is  rolled  out  into  thin  sheets,  and  dried,  Nutrimentin  is  sold  in 
these  sheets,  or  in  powder ;  and  from  it  beef-tea  or  soup  of  exceUent 
quality  can  be  very  quickly  prepared.  The  pills  made  by  this  firm  are 
well  known.  The  pill-mass  used  is  thoroughly  mixed  by  special  ma- 
chinery, and  the  pills  are  coated  with  a  white  varnish  of  French  chalk. 

Mess&s,  Wakner  and  Co.  of  Philadelphia,  believing  that  the  chalk 
sometimes  forms  a  coating  impermeable  to  the  action  of  the  alimentary 
juices,  coat  their  pills  with  white  sugar.  The  result  is  a  very  elegant  and 
tasteless  pill,  which  rapidly  dissolves  even  in  cold  water.  It  is  inconceiv- 
able that  a  pill  thus  made  should  fail  to  undergo  solution  in  the  stomach. 

Messrs.  W,  H.  Schieffelin  ANDCo.ofNew  York,  an  old-established 
firm  little  known  in  this  country,  go  a  step  further  on  the  road  towards 
perfection.  They  exhibit  a  case  full  of  pills  of  various  kinds,  which  are 
remarkable  for  their  elegance.  The  coating  in  this  case  consists  chiefly 
of  gelatine,  which  forms  a  transparent  capsule  to  the  pill-mass,  allow- 
ing Its  colour  to  be  seen  through,  and  so  diminishing  the  risk  of  mis- 
take. The  pills  are  quite  tasteless ;  but  the  capsule,  if  held  for  a 
minute  in  the  mouth,  is  dissolved,  and  the  included  mass  is  then  found 
quite  soft  and  fresh, 

Mr,  W.  Maxtinoale,  in  an  adjoining  case,  exhibits  some  "plastic 
pilules";  these  also  have  a  transparent  soluble  coating.  These  pills 
readily  dissolve,  and  are  so  easily  disintegrated  that  they  can  be 
crushed  between  the  finger  and  thumb.  The  iodoform  bougies  recom- 
mended by  Mr.  Watson  Cbeyne  for  the  treatment  of  gonorrhcea,  and 
daily  gaining  the  confidence  of  a  widening  circle,  are  exhibited  here, 
as  well  as  by  Messrs.  Kirby.  Mr.  Martindale's  nitroglycerine  tablets, 
in  which  chocolate  is  used  as  a  recipient,  are  not  only  carefully  made 
as  to  the  dose,  but  absolutely  palatable.  Nitrite  of  amyl,  another 
dangerous  but  useful  remedy,  is  best  dispensed  in  the  convenient  glass 
capsule  here  shown ;  as  is  also  the  iodide  of  ethyl,  recommended  for 
the  dyspnoea  of  asthma  and  laryngitis.  The  medicated  pastils  have  a 
basis  closely  resembling  that  used  by  Messrs.  Kirby  for  their  jelly  troches, 

Messrs.  Burroughs,  Wellcome,  and  Co.  are  the  agents  for 
Wyeth's  Compressed  Tablets,  which  are  intended  to  replace  the  lozenges 
in  ordinary  use.  No  recipient  is  used,  the  tablet  consisting  only  of  the 
salt  itself,  firmly  compressed  into  an  ovoid  shape  by  hydraulic  machinery. 
The  tablets  of  chlorate  of  potash,^  and  of  the  same  salt  combined  with 
chloride  of  ammonia,  are  especially  convenient ;  each  contains  five 
grains  ;  they  dissolve  slowly  in  the  mouth,  and  are  not  as  big  as  a 
ureepenny  bit ;  the  bicarbonate  of  soda  and  the  peptonic  tablets  will 
be  found  useful  and  elegant  remedies  in  dyspepsia.  The  small  granules 
for  hypodermic  remedies  shown  by  this  firm  seem  to  be  a  useful  novelty ; 
in  these  the  morphia  is  combined  with  sulphate  of  soda,  and  com- 
pressed into  little  lenticular  granules  by  hydraulic  pressure.  No  gela- 
tine is  used,  and  this  is  claimed  as  an  improvement,  diminishing  the 
risk  of  inflammation  and  abscess.  These  granules  readily  and  rapidly 
dissolve  in  three  minims  of  cold  water.  The  so-called  "  McK.  and  R." 
pills,  made  by  McKesson  and  Robbins  of  New  York,  are  slightly  ovoid 
m  form,  and  are  coated  with  transparent  gelatine,  which  dissolves  if 
the  pill  be  held  for  a  minute  or  two  in  the  mouth.  The  gelatine  coat- 
ing is  perfectly  sealed,  and  protects  the  pill  mass  from  the  action  of  the 
air  ;  this  is  especially  well  seen  in  the  case  of  the  phosphorus  pill?, 
Kepler's  malt  extract  has  already  been  favourably  noticed  in  onr 
columns ;  it  is  a  well-made  and  palatable  preparation,  likely  to  find 
favour  with  children.  Hazeline,  the  active  principle  distilled  from  the 
bark  of  the  witch-hazel,  is  a  clear,  limpid  fluid,  with  mildly  antiseptic 
properties ;  it  is  much  used  in  the  United  States  in  the  treatment  of 
catarrh,  and  as  a  local  application  in  ulcers  and  erythematous  affectiona> 
Lawton's  absorbent  cotton -wool  is  an  excellent  preparation;  it  .sinks 
rapidly  in  water,  and  is,  therefore,  well  adapted  as  a  dressing  to  wounds 
where  there  is  mocb  ditcbarge. 


THE  MUSEUM  OF  THE  INTERNATIONAL  MEDICAL 
dONGRESS. 
The  exhibition  of  anatomical  and  pathological  specimens,  collected 
temporarily  for  display  before  the  members  of  the  Coogresi,  will  be 
held  in  the  Geological  Society's  Museum,  Burlington  House.  For  tbe 
convenience  of  members,  we  may  as  well  observe  that  the  entrance  U> 
the  Society's  Museum,  and  other  rooms,  is  not  through  the  archwi; 
leading  to  the  Royal  Academy,  and  to  most  of  the  other  learned  sod^ 
ties,  but  through  the  door  facing  Piccadilly,  at  the  easternmost  ext^^ 
mity  of  Burlington  House,  immediately  adjoining  the  Christian  Know- 
ledge Society's  premises.  The  Museum  is  on  the  first  floor,  and  is 
partially  divided  into  two  rooms,  fairly  lighted  from  above  and  bjr 
wiadows.  The  specimens  are  mostly  arranged,  not  on  shelves,  bnt  en 
octagonal  or  oblong  tables,  on  the  tops  of  which  the  bottles,  eta,  ac 
placed  on  tiers  of  planking  covered  with  light  blue  cloth;  thisIlllt^ 
rial  also  lines  the  walls,  to  which  drawing!;  of  diseased  struetutes  tic 
suspended.  Living  patients  will  be  exhibited  in  a  room  adjoining  tlie 
Museum,  on  the  following  days : 

Tuesday,  August  and,  4  p.m.— Cases  of  Gout,  by  Dr.  Dackwoitli; 
Rheumatic  Arthritis,  by  Mr.  Hutchinson. 

Wednesday,  August  3rd,  9.30  A.M. — Lepraqr,  by  Mr.  HutchinMO, 
Dr.  Crocker,  and  Mr,  Startin. 

Thursday,  August  4th,  9.30  a.m.— Myxedema,  by  Dr.  Ord;  Rup- 
tured Brachial  Plexus  and  other  rare  forms  of  Nerve-Disease,  by  Mt. 
Hutchinson, 

Friday,  August  5th,  9.30  a,m.— Skin-Diseases,  by  Drt.  Dnckwath 
and  Crocker;  Messrs,  Baker,  Malcolm  Morris,  and  Startin, 

Saturday,  August  6th,  9.30  A,  M, — Charcot's  Joint-Disease,  by  Mom, 
C,  Macnamar.1,  Herbert  Page,  and  Treves ;  Three  Successful  Cues 
of  Nephrectomy,  by  Messrs,  Baker,  Couper,  and  Lucas ;  Cross-L^pd 
Progression,  by  Mr,  Lucas. 

Monday,  August  8th,  9.30  A, M.— Syphilitic  Bone  (Hereditaiy),l»y 
Dr,  Crocker  and  Mr,  Parker;  Syphilitic  Teeth,  by  Mr.  Hutchiaini; 
Osteitis  Deformans,  by  Mr.  Treves. 

Tuesday,  August  9th,  9,30  a.m,— Large  Varicose  Veins  of  Abdoniml 
Walls,  by  Mr,  Treves ;  Pulsating  Tumour  of  Face  and  Orbit,  by  Mi. 
Lucas;  Vascular  Protrusion  of  Eyeball,  Ligature  of  Carotid,  by  Mi. 
Higgens;  Tumour  of  Groin,  Mr,  Lucas ;  and  Cases  of  Skin-Disease, 

Fixed  dates  are  also  set  apart  for  microscopical  demonsttatioU)  is 
follows : 

Thursday,  August  4th,  at  3  p,m, — Double  and  Treble  Staiiiiii{of 
Sections,  and  Binocular  or  Stereoscopic  Views  of  Preparations  nsdei 
high  powers,  by  Mr.  Heneage  Gibbes;  Leprosy,  by  Dr.  Abtaban  <i 
Dublin ;  Tubercular  Disease  of  the  Eyeball,  by  Drs.  Hirsdiba;  cf 
Berlin  and  Story  of  Dublin. 

Friday,  August  5th, — Microscopical  Sections  and  Transparent  Milled- 
Eye  Preparations  of  the  Medulla  and  Spinal  Cord,  by  Dr.  Lun  A 
Turin. 

Many  series  of  drawings  of  diseased  structures,  portraits  of  patiots 
with  objective  symptoms,  etc.,  are  placed  in  portfolios,  accessible  to 
visitors;  others  are  mounted  in  upright  glazed  cases;  among  these ue 
a  beautiful  coloured  series  by  Dr.AndrewClark,illustratinglung-diseaa!- 
Among  those  which  are  hung  on  tbe  walls,  are  some  of  the  water-colons 
of  wounded  soldiers  taken  from  sketches  madeduring  the  campaign  of  1S15 
by  Sir  Charles  Bell,  and  kindly  lent  by  the  authorities  of  Netley  Hos- 
pital. Bell  had  great  talent  as  an  artist,  particularly  in  depicting 
expression;  and  the  agony  of  the  wounded  heroes  is  represented  ii n 
natural  a  manner,  that  we  should  look  on  the  series  with  horror,  *m 
k  not  that  we  remember  that,  since  they  were  prepared,  the  hisloiyof 
surgery  can  claim  the  inestimable  discovery  of  chloroform;  that  nof 
more  effectual  anodynes  soothe  the  sufferer  before  and  after  opentias, 
and  that  the  hero  who  is  maimed  for  his  country  is  cared  for  in  a  tu 
more  satisfactory  manner  than  was  the  case  sixty-six  years  ago. 

The  catalogue  is  very  complete,  and  the  specimens  are  numbeieJ 
in  the  order  in  which  they  arrived ;  but,  to  facilitate  reference,  there  is 
a  simple  arrangement  by  which  specimens  of  any  special  class  of  com- 
plaint can  be  looked  up;  besides,  the  specimens  are  placed  in  sdcnti^c 
order,  and  not  according  to  their  numbers.  A  similar  arrangeoieDt  in 
the  csitalogue  would  not  have  been  possible,  considering  the  short  time 
for  preparation  at  the  disposal  of  the  Museum  Committee,  and  tbe 
late  arrival  of  the  bulk  of  the  specimens. 

Out  of  the  whole  collection,  we  may  here  mention  some  spedotB* 
of  unusual  interest.  Mr,  Shattock  has  selected  firam  University  CoHeft 
Hospital  a  series  including  a  fimcture  of  the  coracoid  process,  casts  01 
dislocations  of  the  wrist,  specimens  of  "Madura  foot",  and  an  niiiM>7 
calculus  formed  on  a  foetal  tibia  ulcerated  into  the  bladder,  in  a  cue  of 
extia-uterinefcetatioD.  Mr.  Stephen  Paget  sends  woody  tumonn,  fna 
cedar,  beech,  holly,  and  other  trees ;  they  are  undeveloped  l»uds»  ■«• 
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CTcasiiig  by  the  yearly  addition  of  layers  of  wood.    Mr.  N.  P.  BUtker 
•eadi,  nam  the  Siusex  County  Hospital,  Brighton,  a  skeleton  of  a  man, 
aged  68,  who  had  ni£feied  all  his  life  from  moUities  and  fragilitas 
ooiiim.    Mr.  C.  Macnamara  sends  a  series  of  bone-diseases,    Frrfessor 
Smithers  of  Aberdeen  contributes  some  highly  interesting  anatomical 
pteparations,  including  specimens  of  the  supra-condyloid  process  in  the 
Imman  humerus  in  Tarious  degrees  of  development,  macerated,  or  with 
the  soft  parts  intact;  the  exhibitor  will  read  a  paper  on  this  subject  in 
the  Anatomical  Section.   Mr.  W.  Adams  contributes  a  series  of  twenty 
casts  showing  Dnpnytren's  contraction  of  the  lingers,  and  the  results 
of  operation  for  its  relief ;  two  are  from  a  female  subject,  in  which  the 
disease  is  extremely  rare.    Mr.  F.  S.  Eve  has  selected  a  very  large 
number  of  the  most  remarkable  specimens  from  the  museum  of  St. 
Baithokxnew's  Hospital.    Mr.  C.  Stewart  has,  in  a  similar  manner, 
selected  from  St.  Thomas's  Hospital  Museum,  and  also  shows  numerous 
nidiil  and  ingenious  methods  for  mounting  and  preserving  specimens. 
Dr.  F.  C.  Abraham  sends  some  fine  examples  from  the  Irish  College 
ofSmgeoos^  indnding  a  group  of  CoUes'  fracture,  a  Hey's  dislocation 
d  the  thumb,  numerous  other  fractures  and  dislocations,  and  some 
nepamtians  and  dissections  of  organs  invaded  by  leprosy.     Dr.  Good- 
oart  ius  picked  out  from  Guy's  Hospital  a  series  of  arterial  diseases  and 
pRparations  showing  the  effects  of  acupressure  and  torsion ;  also  a 
yrimm  of  spondylitis  deformans,  etc.    Dr.  J.  K.  Fowler  has  selected 
mm  the  Middlesex  Hospital  some  specimens  of  Addison's  disease ;  of 
ainhnm,  a  disorder  affecting  the  little  toe  in  Brazilian  negroes,  and  Dr. 
Greenhow's  valuable  series  of  pigmented  and  indurated  lungs,  diseased 
through   the  constant  inhalation  of  irritating  substances,  as  occurs  in 
the  pursuit  of  several  mechanical  vocations.     Numerous  series  of  draw- 
ings and  models  are  furnished  by  well  known  living  workers,  illustrating 
p^ses  of  disease  and  their  theories  on  the  same — subjects  very  familiar 
to  all  «rbo  have  attended  the  sittings  of  the  learned  and  medical 
societies   in  this  country  during  the  last  few  years — and  our  foreign 
bfcthren  have  not  been  behindhand  in  contributions  of  this  kind.   The 
great  cost  and  risk  of  transport  has,  of  necessity,  prevented  the  loan 
to  the  Museum  of  the  Congress  of  any  considerable  number  of  specimens 
and  preparations  from  the  Continent.     Among  the  collection  of  instru- 
BKnts,  vre  may  notice  a  self-registering  thermometer  and  clock,  con- 
trived and  lent  by  Mr.  Cripps  ;  it  is  very  ingeniously  constructed,  and 
flanns  a  most  handsome  piece  of  furniture.     Marcet  s  spirometer  will 
also  be  on  view,  as  well  as  a  new  and  simple  sphygmograph  devised  by 
Dr.  Dudgeon,  and  various  contrivances  used  by  dermatologists.    It  will 
he  seen  that  either  by  direct  loan,  selected  by  conservators,  or  indirectly, 
as  in  the  case  of  specimens  specially  prepared  by  members  of  the  staff, 
nearly  all  the  London  hospitals  send  contributions  to  the  Museum;  this 
will  save  foreign  visitors  from  great  inconvenience ;  the  difficulties  and 
the  time  spent  in  hunting  up  specimens  of  one  form  of  disease  all  over 
the  metropolis  is  well  known  to  British  workers,  and  had  selections 
not  been  sent  to  this  temporary  collection  no  visitor  able  to  stay  in 
England  fin  the  Congress  week  only  could  have  seen  one-tenth  of  the 
valuable  series  now  made  so  accessible  to  him.    Alone,  the  College  of 
Sm^eons  sends  no  contributions  ;  but  as  it  is  so  universally  known  to 
foreigners  that  visitors  are  certain  to  search  closely  into  its  treasures, 
the  authorities  of  Lincoln's  Inn  wisely  thought  it  best  to  preserve  its 
vast  coUection  absolutely  intact  for  the  Congress.    Lastly,  short  of 
copying  out  the  entire  catalogue  of  the  Museom  of  the  Congress,  it  is 
not  possible  foe  as  to  do  justice  to  this  loan  collection  of  pathology  and 
anatomy.     The  Museum   Committee  have  worked   hard,   under  Mr, 
HatchinsoQ,  to  make  their  enterprise  as  successful  as  possible  :  and 
especial  credit  must  be  awarded  to  Mr.  Glutton,  the  secretary,  and  to 
Mr.  Charles  Stewart  of  St,  Thomas's  Hospital,  who  have  laboured  in- 
defiuigabiy  at  the  preparation  of  the  catalogue  and  the  arrangement  of 
the  specimens  during  the  past  few  months. 

REPORT  OF  COMMITTEE  APPOINTED  TO  OBTAIN 
RESTRICTIVE  LEGISLATION  FOR  HABITUAL 
DRUNKARDS. 
SiRCK  -  the    last  annnal  meeting,   your    Committee  have   kept    the 
principles,  which  the  Association  has  so  often  endorsed,  steadily  before 
them.     The  resolution  which  was  passed  at  Cambridge,  that  "the  sup- 
port of  the  Association  be  requested,  with  the  view  of  obtaining  from 
the  legislature  some  provision  whereby  habitual  drunkards,  who  become 
dupeable  to  the  rates,  should  be  placed  under  such  restraint  as  may 
lead  to  thdr  being  reclaimed,"  was  referred  to  your  Committee  by  the 
Committee  of  Cooncil.    In  consequence  of  that  reference,  your  Com- 
mittee applied  to  the  Local  Government  Board  for  in'ormation,  as  to 
iHuther  tney  would  authorise  the  board  of  guardians  to  pay  the  expenses 
of  baliitual  drunkards  who  arepaupers,  and  who,  wi  h  their  own  con- 
sent, would  enter  a  retreat.    The  answer  to  this  inqu'ry  seems  to  imply 


that,  while  it  is  the  duty  of  guardians  to  provide  for  the  relief  of  destitu- 
tion, it  is  no  part  of  their  duty  to  effect  amoral  improvement;  but,  that 
if  such  institutions  should  be  established,  the  question  of  sending  paupers 
to  them  might  possibly  depend,  in  some  degree,  upon  the  actual 
regulation  and  terms  of  admission,  as  well  as  the  circumstances  and  con- 
ditions in  each  case. 

Your  Committee  directed  a  letter  to  be  sent  to  every  board  of  enar- 
dians  in  the  kingdom,  requesting  information  as  the  opinion  of  guardians 
upon  this  point.  A  considerable  number  of  favourable  answers  have 
been  received,  indicating  a  desire  on  the  part  of  some  of  the  more 
intelligent  board  of  guardians,  that  they  shonld  have  the  power,  if  they 
should  think  fit  to  exercise  it,  to  pay  for  the  detention  of  habitual 
drunkards  in  retreats.  But  it  is  right  to  state  that  the  majority  of  the 
boards  do  not  wish  for  any  power  which  may  enable  them  to  add  to  the 
rating  of  their  district;  it  being  a  principle  with  the  least  thinking  part 
of  the  community,  that  nothing  should  be  done  which  ha;  for  its  ol^eet 
any  addition  to  the  rating  powers  of  the  boards. 

It  being  evident  that  funds  would  not  be  forthcomingfrom  any  private 
source,  for  the  purpose  of  establishing  such  a  retreat  as  is  aimed  at  by 
the  Act  of  1879,  and  by  the  Association,  it  was  determined  to  enlist  the 
sympathy  of  the  Lord  Mayor,  and  to  convene  a  meeting  at  the  Mansion 
House,  under  his  auspices,  for  the  purpose  of  establishing  a  "  Dalyrymple 
Home, "  as  a  model  retreat.  The  Lord  Mayor  very  kindly  acceded  to  the 
request  of  the  Committee.  A  large  and  influential  meeting  was  held  on 
May  17th,  at  which  a  committee  of  management  was  formally  appcHnted 
for  the  purpose  of  carrying  out  the  resolutions,  which  the  British  Medical 
Association  has  so  strenuously  supported.  The  Committee  thusappointed 
have  undertaken  the  duty  which  has  been  placed  upon  them.  They  have 
met  on  several  occasions.  They  have  determined  to  become  enrolled 
under  the  Limited  Liability  Act,  with  liability  limited  by  guarantee,  and 
have  applied  to  the  Board  of  Trade  for  power  to  dispense  with  the  word 
"limited"  on  their  prospectuses ;  the  society  being  one  for  charity  and 
the  promotion  of  science,  and  not  for  profit.  They  are  also  in  treaty 
for  the  lease  of  premises,  which  it  is  proposed  to  license  under  the  Act 
of  1879,  Your  Committee  hope,  therefore,  that  a  great  part  of  the 
object  (or  which  they  were  app<)inted  will  be  achieved.  It  will,  how- 
ever, be  necessary  to  reappoint  them,  as  the  condition  of  the  law  is  very 
unsatisfactory.  It  will  be  an  advantage  to  continue  the  correspondence 
with  the  President  of  the  Local  Government  Board,  and  also  to  prepare 
the  way  for  further  legislation  when  the  time  arrives  for  effecting  the 
same.  It  is  suggested,  therefore,  .that  the  committee  be  reappointed  as 
heretofore,  "  Alfred  Carpenter,  M.D. 

Stephen  S.  Alford. 
P.S. — Since  the  above  Report  was  drawn  up,  your  Committee  deeply 
regret  to  announce  the  death  of  Mr.  S.  S.  Alford  by  an  accident. 

ASSOCIATION   INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 
FORTY-NINTH    ANNUAL    MEETING. 

The  Forty-Ninth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Ryde,  Isle  of  Wight,  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  August  9th,  lolh,  nth,  and  I2lh,  1881. 

President. — G.  M,  Humphry,  M.D,,  F.R.S.,  Professor  of  Anatomy 
to  the  University  of  Cambridge ;  Senior  Surgeon  to  Addenbrooke's 
Hospital. 

/V«rAii/-*&rf.— Benjamin  Barrow,  F.R.C.S.,  Consulting-Surgeon 
to  the  Royal  Isle  of  Wight  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  John  Sver  Bristowe, 
M.D.,  F.R,S,,  F.R.C.P.,  Senior  Physician  to  St.  Thomas's  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan  Hdtchin> 
SON,  F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  John  G.  Sin- 
clair CoGHiLL,  M.D.,  F.R.C.P.Edin.,  Visiting  Physician  to  the 
National  Hospital  for  Consumption,  Ventnor, 

Section  A.  Medicine.— /V««af«/,'  Edward  Long  Fox,  M.D., 
Clifton,  Bristol.  Vice-Presidents:  W.  Withers  Moore,  M,D.,  Brighton ; 
Bushel!  Anningson,  M,A.,  M.D.,  Cambridge.  Secretaries:  William 
Hoffmeister,  M.D.,  Townsend  House,  Cowes,  Isle  of  Wight ;  Robert 
Saundby,  M.D.,  71,  Newhall  Street,  Birmingham. 

Section  B.  Sukgery. —/>*«<&»«'.•  W.  Martin  Coates,  M.R.C.S., 
Salisbury.  Vice-Presidents:  Charles  Macnamara,  F.R.C.S.,  London; 
Alexander  G,  Davey,  M.D.,  Ryde.  Secretaries:  Ed.  Allan  Waterworth, 
M.D.,  40.  Quay  Street,  Newport,  Isle  of  Wight ;  Herbert  W.  Page, 
M.A.,  F.R.C.S.,  146,  Hailey  Street,  London. 

Section  C.  Obstetric  Medicine,— /"rffia!*/ ;  Sir  E.  B.  Sinclair, 
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M.I).,  Dublin..  VUt-Prtadents^:  John  Livesay  Whitehead,  M.D., 
Vetltnor ;  Edwaxd  Malins,  M.D.,  BirmiDgham.  Secrttarus :  Robert 
Cory,  M.D.,  14  Palace  Road,  Albert  Embankment,  S.E.  ;  Tames  Mann 
'WillUunsoD,  M.D.,  South  ClifiF  Cottage,  Ventnor,  Isle  of  Wight. 

Section  D.  Public  Medicine.— /V«fti/;s/.-  Arthui  Raneome, 
M.D.,  Bowden,  Cheshire.  Vice-Presidents:  George  Wilson,  M.D., 
LeamibgCon  ;  William  Armistead,  M.B.,  Cambridge,  Secretaries: 
Tames  Neal,  M.D.,  Barcelona  Honse,  Sandown,  Isle  of  Wight;  H. 
Aubrey  Husband,  H.B.,  13,  Northnmberland  Street,  Edinburgh. 

Subsection:  Otology. — Chairman:  Urban Pritcbard,  M.D.,  Lon- 
don. Secretariu:  £.  Cresswell  Baber,  M.B.,  4,  Preston  Street, 
Brighton ;  W.  Eouglas  Hemming,  F-R-CS.,  Glenalmond,  Bourne- 
month. 

SoHorary  LeccU  Secretaries. — J.  M.  Pletts,  M.D.,  Kent  House,  Mel- 
ville Street,  Ryde,  Isle  of  Wight ;  W.  E.  Green,  Esq.,  Belgrave  House, 
Sandown,  Isle  of  Wight;  Joseph  Groves,  B.A.,  M.B.,  Glen  Cottage, 
Carbbrooke,  Isle  of  Wight. 

T0E8DAV,  August  qth,  i88o. 

3  p.K. — Meeting  of  Committee  of  Council,  in  theAnte-Room  of  the  Justice  Hall. 
2.30  P.M. — Meeting  of  the  Council  of  iB3o-Si.  in  the  Justice  Hall,  Town  Uall. 

4  P.M. — Short  service,  with  sermon  by  Bishop  McDoueall. 

8  P.M. — General  Meeting  in  the  Town  Hall,  Great  Hall,    President's  Address ; 

Annual  Report  of  Council  and  other  business. 

Wednesday,  August  ioth. 
9.30  A.M. — Meeting  of  Council  of  1881-2,  in  die  Ante-Room  of  the  Justice  Hall. 
II  A.M.— Second  General  Meeting  in  the  Town  Hall,  Great  Hall.    Address  in 
Medicine, 
a  to  5  P.M. — Sectional  Meetings. 

9  P.M.— Soirfe  in  the  Town  Hall  b;  the  Mayor  and  the  inhabitants  of  Ryde  and 

neighbourhood. 

Thursday,  August  itth. 
9  A.M. — Meeting  of  Committee  of  Council,  in  the  Ante-Room  of  the  Justice  Hall. 

10  A.M.— Third  General  Meeting  in  the  Town  Hall,  Great  Hall.     Reports  Of 

Committees. 

11  A.M. — Address  in  Surgery,  in  the  Town  Hall,  Great  Hall, 
to  s  P.M. — Sectional  Meetings. 

6.3a  pjii. — Public  Dinner  in  the  Town  HaU,  Great  Hall, 

Friday,  August  isth. 
10  A.M. — Address  in  Obstetric  Medicine,  in  the  Town  Hall,  Great  HaU. 
XI  A.sf. — Sectional  Meetings. 
1.30  P.M.— Concluding  General  Meeting  in  the  Town  Hall,  Great  Hall.  Reports  oi 
Committees  and  other  business. 
4  p.M — Garden  party  in  the  grounds  of  the  Isle  of  Wight  College,  by  the  Presi- 
dent and  Mrs.  Barrow. 


The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

Section  A, — Medicine. 

I.  Dr.  Wade  will  open  a  discussion  on  Dilatation  of  the  Stomach. 
2.  Dr.  Gowers  on  Acute  Spinal  Paralysis-  3.  Dr.  Lauder  Brunton, 
F.R.S.,  on  Jaundice. 

Professor  Rosenstein  of  Leyden  and  Professor  Ewald  of  Berlin  will 
be  present,  and  will  take  part  in  the  discussions. 

The  following  papers  have  been  promised. 

Baiklow,  W.  I^.,  M.D.    Regres-sive  Paralysis  in  the  Infant. 

CoGHTLi..  J.  Sinclair.  The  Climate  of  Ventnor  in  relation  to  diseases  other  than 
Phthisis. 

Cousins,  J.  Ward,  M.D.    A  new  and  convertible  Stethoscope. 

Dowse,  T.  S.,  M.D.  On  the  DifTeiential  Diagnosis  of  Intracranial  Tumour, 
General  Paralysis  of  the  Insane,  and  Locomotor  Ataxy. 

DavsoALE,  C,  M.D.    On  Syphilis  of  the  Spinal  Cord. 

Finny,  J.  Magee,  M.D.     Notes  on  a  case  of  Acute  Ascending  Spinal  Paralysis. 

GowERS,  R.  W.,  M.D.     Acute  Spinal  Paralysis. 

Groves,  J.,  M.D.    The  Treatment  of  Insanity. 

Haddon,  John,  M.D.     Is  Antipyretic  Treatment  justifiable? 

Hassall,  Arthur  Hill,  M.D.     The  Winter  Climate  of  San  Remo. 

Kerr,  Norman,  M.D.  Three  successful  experiments  in  the  Treatment  of  Dipso- 
mania. 

Morris,  Malcolm,  Esq.    Chaulmoogra  Oil  in  Skin-diseases. 

Skerritt,  E.  Markham,  M.D.  A  case  of  Subcutaneous  Emphysema  from  Spon- 
taneous Rupture  of  Lung. 

Smitk.  R.  Shinglcton,  M.D.    Some  Notes  on  the  Treatment  of  Diabetes  by  Codeia, 

Thik,  G.,  M,D.     On  Alopecia  Areato :  a  Clinical  Study. 

Tibbits,  E  T.,  M.D.    On  the  Modem  Theory  of  the  Action  of  Digiulis. 

TrsoH,  W.  J.,  M.B.    Rectal  Alimentation. 

Williamson,  J.  M.,  M.D.    The  Laryngeal  Complications  of  Consumption. 


Section  B.— Surgery. 
Mr.  Coates,  President  of  the  Section,  in  his  opening  address,  will 
make  some  observations  on  the  Treatment  of  Haemorrhoids,  and  a 
Mew  Operation  for  their  Removal. 

1.  A  discussion  will  be  opened  by  Mr,  Stokes  of  Dublin,  on  Resection 
of  the  Knee  in  Early  Life. 

2.  Mr.  Edmund  Owen  will  open  a  discussion  on  the  Early  Recogni- 
ti«n  aiHl  Treatment  of  Spinal  Caries. 


The  following  papers  have  been  protbised. 
Cousins,  J.  WanC M.D.    A  New  Antiseptic  Trocar. 

Cross,  F.  Richardson,  M.B.    Antiseptic  Incisiae  and  OramaBe  in  EmpyeouL 
Gould,  A.  Pearce,  M.E.,  M.S.    Varicocele. 
Grattan,  Nicholas,  Esq.    On  the  Treatment  of  Spinal  Curvature  by  msans  of 

the  Cuirass. 
Greenwav,  H.,  Esq.    The  value  of  Suspension  in  Surgery. 
Harrison,  Reginald,  Esq.    Treatroeot  of  Strictum  by  Stretching. 

{AMES,  Prosser,  M.D.    Stricture  of  the  (Esophagus. 
EDiARD,  H.  A.,  M.D.    On  the  Treatment  of  Fracture  of  the  Lower  End  of  tie 

Fibula. 
Macnamara,  C,  Esq.    Two  Gases  of  Chairot's  Joint-Disease. 
Martin,  H.,  M.D.  (Boston,  U.S.)    A  Novel  Treatment  of  Synovitis. 
McMahon,  J.  T.,  Esq.     A  case  of  Psoas  Abscess. 

Norton,  A.  T.,  Esq.    A  new  and  reliable  Operation  for  the  Core  of  Web-Fingtrs. 
PvE,  Walter,  Esq.    Spina  Bifida. 
Spanton,  W.  Dunnett,  Esq.     A  further  series  of  cases  of  Immediate  Cate  of  hi- 

guinal  Hernia. 
Tait,  Lawson,  Esq.    Some  recent  advances  in  Pelvic  Surgery. 
Taylor,  C.  Bell,  M.D.    i.  On  Division  of  the  Optic  and  Cihaiy  Nerves  considered 

as  an  Operation  for  the  Relief  of  Pain  and  the  Prevmtam  of  Symiaihtlic 

Ophthalmia.     2.  On  Antiseptics  in  Ocular  Surgery. 
Teevan,  W.  F.,  Esq.     Twenty-Eve  Cases  of  Lithotrity  at  one  Sitting. 

Section  C. — Obstetric  Medicine. 

1.  A  discussion  will  be  opeiied  by  Dr.  Malins  on  the  Removal  of  the 
Ovaries:  a;  for  Dysmenorrhoea ;  b,  for  Fibroid  Tumours. 

2,  Dr,  Sinclair  Coghill  will  open  a  discussion  on  the  Mechinicil 
Treatment  of  Uterine  Flexions  and  Displacements. 

Dr.  Bantock  will  take  part  in  the  discussions. 

The  following  papers  have  been'  promised. 
Barnes,  Fancourt,  M.D.    The  Treatment  of  Puerperal  Convulsions  by  Chlorofona 
Croom,  J.  Halliday,  M.D.  A  Dissection  and  Description  of  an  Acardiac  Foetus,  vilk 

Drawings. 
Drvsdale,  C.  R.,  M.D.    The  Prognosis  of  the  Syphilis  of  Women  and  Childten. 


Edis,  a.  W.,  M.D,    On  Sterility. 

Hicks,  I.  Biaxton,  M.D.    On  Sec^ ,_ ^-- 

HiMB,  T.  W.,  M.B.     Two  cases  of  Repeated  Ovariotomy,  with  descn'plioii  (k 


Hicks,  j.  Braxton,  M.D.    On  SecondaiY  P<«//or<K»f  Haemorrhages. 


new  Instrument  for  Paracentesis. 
Moullin,  J.  A.  Mansell,  M.B.  The  Treatment  of  Chronic  Metritis  by  latra-uteriM 

Applications. 
MuGCERiDGE,  H.  H.,  Esq.     Short  and  Practical  Hints  on  Natural  Labour  men! 

to  lie  remembered  by  young  Obstetricians. 
Murphy,  J.,   M.D.    The  Treatment  of  Placenta  Frxvia,  with  short  notes  <i  sii 

consecutive  cases. 
Rkid,  W.  L.,  M.D,    On  the  Adaptation  of  Pessaries  to  mdividual  cases  of  Uttrint 

Displacement ;  showing  a  metlu>d  of  doing  so  by  means  of  a  new  material  oM 

Godiva. 
Trestrail,  H.  E.,  Esq.    Cases  showing  the  importance  of  exploring  the  latenor 

of  the  Utertis  in  Postpartum  Illness,  and  especially  in  Puerperal  Fever. 

Section  D. — Public  Medicine. 
r.  Mr.  Ernest  Hart  will  open  a  discussion  on  Vaccination  with  Calf- 
lymph,  in  which  it  is  expected  that  Dr.  Warlomont  of  Brussels  and 
Dr.  Martin  of  Boston  will  take  part, 

2.  Dr.  Strange  will  open  a  discussion  on  the  Origin  and  DiAisioi 
of  Enteric  Fever  and  Diphtheria. 

3.  Infectious  Diseases,  and  how  to  deal  with  them  under  the  Pablic 
Health  Act  in  the  best  interests  of  the  patients  and  of  the  public, 

4.  Considerations  with  regard  to  Infectious  Hospitals :  what  ctianges 
are  required  in  their  character,  size,  site,  management,  etc. 

5.  Cremation, 

The  following  papers  have  been  promised. 
Beveridge,  Robert,  M,B,    On  a  Peculiar  Outbreak  of  Disease  in  connection  wilk 

the  Supply  of  Milk. 
Davsv,  a.  G.,  M.D.    On  the  Prevention  of  Enteric  Fever. 
Drvsdale,  C,  R.,  M.D.    London  Local  Death-rates, 

EvATT,  Surgeon-Major  G.  J.  H.,  M.D.  The  New  Medical  Organisation  of  the  Armr. 
Groves,  J.,  M.B.    The  Isle  of  Wight  as  a  Health-resort. 
Hodgson,  G.  F.,  Esq,     On  the  Relations  of  Variola  and  Vaccina ;  especially  at 

illustrated  by  the  experiments  of  Mr.  Badcock,  formerly  of  Brighton. 
Palmer,  J.  Foster,  Esq.    Cremation :  remarks  on  some  of  the  minor  points  coo. 

nected  with  it.  ,  •  u  * 

Stewart,  A.  P.,  M.D.    Are  Homes  for  Convalescents  from  Scarlatina  desirabK. 

and,  if  so,  at  what  period  can  the  patients  be  safely  removed  to  themf  , 

Warlomont,  E.,  M.D.  (Brussels).    Is  it  desirable  that  Vaccination  by  means « 

Calf'lymph  should  be  encouraged  in  England  Y 
Whitehead,  J.  L.,  M.D.    The  Climate  of  the  Undercliff,  Isle  of  Wight,  as  a  pla* 

of  Health-resort;  deduced  from  forty  yeari'  consecutive  meteorological  observa- 

tions,  _^__^__ 

Subsection— Otology. 
The  following  British  and  foreign  otologists  have  expressed  thw 

intention  of  being  present,  and  taking  part  in  the  discussions :  Messrs. 

Field,  Gardiner  Brown,  Lennox  Browne,  Hodgson,  Torrance;  Dts- 

Duncanson,  Barr,  Pierce,  Jacob,  Ward  Cousins,  Loewenberg  (Pans), 

Rumbold  (St.  Louis),  Moure  (Bordeaux),  Reeve  (Toronto),  Stevens 

(New  York). 
Discussions  on  the  following  subjects  will  take  place, 
I.  The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso-phaiyM 

to  Aural  Affections,    The  discussion  will  be  opened  by  Dr.  Thoni"' 

Barr  of  Glasgow. 
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3.  The  Treatment  of  Acnte  Sappnrative  iDflammation  of  the  Middle 
Ear,  fritt  especial  lefierence  to  Perfontion  of  the-  Maatoid. 

Hie  foUowine  papers  have  been  promited. 
BA«]t,  Tbaouk  M.D.    The  Tremtment  of  Pnnilent  Duchaiee  from  the  Ear,  whera- 
,  the  SoDTCe  of  the  Secretion  is  in  the  U}>per  Part  of  the  Tympanum  and  in  the 

Aamm  Mastoidetun:  with  fonr  illnstrative  cases. 
Bacnnt,  A.  Cafdiner,  Esq.    Sderosis  of  the  Mncons  Membnne  of  the  Middle  Ear. 
Crkxd,  Ropart  C,  Esq.    The  Surgea?  of  the  Extctaal  Auditory  Passage. 
PuTCHAKD,  Urban,  M.O.,  Chairman  of  the  Sabsectiqo,  °will  open  the  proceedings 

«iih  a  short  address  on  Anral  Surgery  as  a  branch  of  Kfedical  Education. 
RrifBOUi,  T.  P.,  M.D.'   The  Relation  of  Diseases  of  the  Nasal  F^sages  and  Maso-' 

Pharynx  to  Aural  Affections. 
SaxTOX, '?"'"»'  1I.D.  (New  Ysrlc),    The  Treatment  of  Acute  Suppurative  Inflam- 
1  of  l3bA  Middle  Ear,  with  reference  to  Perfoi^tion  of  the  Mastoid. 


ToaaAVCE,  R.,  Esq.     Remarks  on  Vertigo  in  Catarrhal  Inflammation. 

Or.  Wakd  Comuts  will  exhibit  and  desaibe  h^  Ear.  Protector  against  noise,  shocic 

OfOD^OC 

/f.B. — Ittmbtrt  mh»  desirt  t»  take  fart  in  tht  diicussions,  or  to 
reaJ  faftn,  art  tartuttly  requested  to  tontmunUate  ivithout  delay  t» 
tk*  Sttretaritt  of  tht  rispettive  Seetiom, 

Sectionai.  Meetings. 

The  Sectional  Meetings  will  be  held  in  the  following  tcoms. 

Section  A  :  Medicine.— Small  Hall  of  the  Town  Hall. 

Section  B  :  Surgery. — Justice  Hall. 

SectioQ  C  :  Obstetric  Medicine. — ^Lecture  Room  of  Young  Men's 
Christian  Association,  opposite  the  Town  Hall. 

Swtion  D  :  Public  Health. — Victoria  Rooms,  opposite  the  Town 
Hall. 

Subsection :  Otology. — Council  Chamber,  Town  Hall. 


Annuai.  Mussum. 
The  annual  museom   of  the  British  Medical  Association  will   b« 
held  at   the  School  of  Art  on  Aii^«t  9th,  lotb,  llth,  and  12th,  dnd 
will  be  open  daily  from  10  A.M.  until  6  7.M. 

Cbainnan,  Alexander  George  Davey,  M.D. 

Honorary  Secretary,  Evelyn  Rich,  Esq.,  Temple  House,  Ryde. 


Reception  Room. 
The  School  of  Art  has  been  fitted  up  as  a  Reception  Room,  and  will 
be  opened  on  Tuesday,  August  9th,  at  10  o'clock  in  the  forenoon,  and 
on  the  following  days  at  9  o'clock  In  the  forenoon,  for  the  issue  of 
tickets  to  members  and  far  supplying  all  information. 

',*  It  is  particularly  requested  that  Members,  on.  their  arrival,  ■will 
prtteed  at  atue  to  the  RtceftUm  Room,  record  their  names  and  addresses, 
and  obtain  Iheir  tickets  and  Daily  JouiytaJ,  inquire  for  letters,  and 
consult  list  of  lodgings  and  hotels. 

DiNNBK. 

Kodce  is  hereby  given  that,  in  accordance  with  the  resolution  passed 
at  the  last  annual  meeting,  held  at  Cambridge,  the  Committee  of  Coun- 
cil have  made  arrai^ements  for  tickets  inclusive  and  exclusive  of  wine. 
The  price  of  the  dinner  ticket,  exclusive  of  wine,  but  including  aerated 
waters,  is  14s. ;  of  the  dinner  ticket,  inclusive  of  wine,  £1  li.  The  num- 
ber of  tidcets  is  limited  to  35a  Applications  for  tickets  to  be  accom- 
rwnied  by  cheque  or  Post  OSce  Order  payable  to  F.  Greening,  Esq., 
Honorary  Secretaiy  to  IDinner  Subcommittee,  Melville  Street,  Ryde. 


Excursions. 


Satukday,  August  13TH. — l.  A  steamer,  provided  by  the  mayor 
and  inhabitants  of  Ryde.'will  start  from  Ryde  Pier  at  9  A.M.,  proceed- 
ing ronod  the  island  to  Alum  Bay,  from  whence  Dr.  Alfred  HoUis  will 
cmduct  members  to  Freshwater,  which  having  visited,  the  party  will 
re-embork  at  Yarmouth  for  Cowes;  and,  landing  there,  will  find  their 
way  to  Carisbrooke  for  lunch,  by  the  Cowes  and  Newport  rail. 

2.  A  train  will  leave  Ryde  at  8.10  a.m.  for  Sandown :  carriages 
free  will  be  in  waiting  to  convey  the  party  to  Shanklin  and  Ventnor, 
where  a  dejeuner  a  lajourchettc  will  be  given  by  the  residents,  in  the 
gromds  of  Dudley  A.  Hambrough,  Esq.,  J. P.,  at  SteephilJ  Castle. 
After  visiting  the  National  Hospital  for  Consumption,  they  will  proceed, 
byway  of  the  Undercliff  to  Blackgang,  where  Robert  Pinnock,  Esq.,  J.P., 
vill  receive  the  members.  After  viewing  the  locality,  the  journey  will 
be  continned  to  Carisbrooke  Castle,  where  the  visitors  will  be  enter- 
tained by  his  Worship  the  Mayor,  and  the  residents  of  the  capital  of 
the  island.  Sobsequently,  the  Roman  Villa  and  Church  of  Carisbrooke, 
Ae  Parish  Church  and  Grammar  School  of  Newport  will  be  visited. 
The  steamer  wiU  be  in  waiting  at  Cowes  to  convey  members  back  to 
Ryde. 


Accommodation  at  Ryde.  . 
Membeks  of  the' Association  who  pro^se  to  bring  ladies  to  Ryde,  on 
the  occasion  of  the  Annual  Meeting  in  August,  and  desire  to  have 
lodgings  engaged  for  theth,  are  recommended  to  make .  early  applica- 
tion to  the '  Honorary  Reception  Secretary,  Evelyn  ^ich,  Esq., 
Temple  House,  Ryde,  Isle, of  Wight. 

TheDirectors  of  the  Royal  Pier  Company  have  liberally  gnoted  the  ftoe 
itM-  of  the  pier  to  aoembers  of  the  Association.  A'listeam  launch 
will  be  engaged  for  the  use  of  members  ibr  watdr-exeursians. 
'  The  gadtlcmec  ntiose  OajBes  are  ks  follows .  tliro#  oncn  thtir  grounds 
one  day  each  to  the  members  of  the  Assdetation:  Sic  \¥ilfiam'  Clifford* 
Bart.,  Westfield;  The  Right  Hon.  Sir  William  Hutt,  Aplsy  Towers; 
and  the-  Rev.  Alfred  Locock,  Biasteod  Hottse,-  daily. .  The  Poet 
laureate  will  open  his  ground  at  Freshwater  on  Saturday,  the  13th, 
to  members  of  the  Association  and  their  friends.  Arrangements  will 
be  made  froiii  day  to  day'for  Visiting  the  Dockyards  at  Portsmouth. 

Feancis'Fowke,  Central  Secretary. 
London,  July  14th,  1881. 


MINUTES  OF  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  OfliMS  of  the 
Association,  ifila.  Strand;  on  Wednesday,  July  l^th,  r88i$  Present, 
Dr.  A-LFRBD  Cakpentbr,  President  of  the  Council,  in  the  Chair;  Pro- 
fessor G.  M.  Humphry^  F.R:S.,  President ;  Mr.  B.  Barrow,  President- 
elect J  Dr.  W.  F.  Wade,  Treasurer ;  Dr.  CfflTord  Allbutt,  F.R.S.;  Mr. 
A.  Baker,  Dr.  L.  Borchardt,  Mr.  J.  K,  Biirt;  Dr.  J.  War'd  Cousins,  Dr. 
A.  Davidson,  Dr.  M.  M.  de  Bartolom^,  Dr.  R.  ■'Farquharson,  Dr.  B. 
Foster,  Mr.  R.  S.  Fowler,  Dr.  E.  Long  Fox,  Dr.  John  H;  Gibson, 
Dr.  W.C.  Grigg,  Dr.  C.  Holman,  Mr,  J.  R.  Humphfeys,  Mr.  W.  D. 
Husbaiid,  Mr.  A.  Jackson,  Dr.  D.  J.  LMch,  Mr.  C.  Macnamara,  Dr. 
E.  MaUn^'  Mr.  F.  E,  Manby,  Mr.  F.  Mason,  Mr.  R.  H.  B.  Nicholson, 
Mr.  H.  Power,  Dr.  A.  Sheen,  Dr.  E.  H.  Sieveking,  Mr.  H.  Stear,  Dr. 
A.  P.  Stewart,  Dr.  W.  Strange,  Dr.-  A.  T.  H.  Waters,  and  Mr.  C.  G. 
Wheelhou.<ie. 

The  minute*  of  the  last  meeting  were  read  arid  feund  correct. 

Read  letter  of  aipology  for  non-attendance- from  Dr.  G.  F.  Duffey. 
,  The  President  of  the  Council  reported  that,  since  the  last  meeting 
of  the  Committee  of  Council,'  Dr.  Falconer,  one  of  the  Vice-Presidents 
of  the  Association,  had  died  ;  and  that  he  had  written  a  letter  of  con- 
dolence to  the  family,  on  behalf  of  the  Association,  and  had  received  a 
letter  from  Dr.  Falconer's  son,  thanking  him,  on  behalf  of 'the  iamily, 
for  his  sympathy. 

Resolved  :.  That  the  Committee  of  Council  desire  to  express  their 
nncere  regret.at  the  death  of  their  late  coUeagiie,  Dr.  Falconer,  and  also 
their  great  sympathy- with  his  femily  in  the  deep  misfortune  which  has 
befallen  them,  and- Aat  they  endorse  the- action  of  the  President  of  the 
Council  in  at  once  communicating  with  their  frimily  on  their  behalf. 

Read  communieatiohs  fVom  "Ot.  Hogarth  Clay  of  Ptyraouth,  Presi- 
dent of  the  South- Western  Branch,  and  Dr.  S.  Rees  mlipps.  Secre- 
tary. 

Di.  Leech-  caHed  attention  to  the  alteration  of  by-law  for  the  elec- 
tion of  members,  to  be  proposed  at  the  annual  meeting  by  Mr.  Jackson 
and  Dr.  Grigg,  and  suggested  that  some  modification  of  the  present 
mode  be  adopted,  which  would  not  necessitate  the  alteration  of  the 
by-law. 

Resolved :  That  Mr.  Arthur  Jackson  and  Dr.  Grigg  be  requested  to 
withdraw  their  notice  at  a  ptopoced  fthetation  in  the  by-laws,  as  the 
object  intended  can,  if  considered  desirable,  be  carried  out  by  a  reso- 
lution of  the  Comn^ttee  of  Council. 

Resolved :  That  the  mode  of  electing  members  be  referred  to  a  Sub- 
committee consisting  of  Dr.  Grigg,  Mr.  Arthur  Jackson,  Dr.  Stewart, 
Dr.  Leech,  and  Mr.  Husband,  the  President,  and  the  President-elect ; 
and  that  they  be  requested  to  report  to  the  Committee  of  Council  at  or 
before  the  quarterly  meeting, 

Mr.  Arthur  Jackson  and  Dr.'  Grigg  consented  to  withdraw  the  notice 
of  proposal  for  alteration  of  By-law  3  respecting  the  election  of  members. 

Resolved:  That  the  eighty-t-wo  gentlemen- whose. names  appear  on 
the  circular  convening  the  meeting,  and  the  forty-two  whose  names 
apiicar  on  the  snpplementaiy  list,  be,  and  they  are  hereby,  elected 
members  of  the  Association.  (■u'jra 

Resolved :  That  the  minutes  of  the  Arrangement  Committee  of  May 
the  28th  be  approved,  and  the  recommendations  carried  intaeQect. 

The  Presiaent-elect  reported  that  he  had  made  arraagements  ibr 
abstainers  at  the  annual  dinner;  the  cost  of  the  dinner,  mclusive  of 
wine,  being  {,1  is.  per  head,  as  heretofore;  and  exclusive  of  wine,  but 
inclusive  ofaerated  waters,  14s. 
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The  minutes  of  the  Habitual  Drunkards  Committee  of  to-day's  date 
were  read  and  approved. 

The  miauUi  of  the  Habitual  Drunlcards  Committee  contain  a  lesolutlon  of  condo- 
lence on  the  death  of  Mr.  S.  S.  AUbrd. 

Read  letter  from  Dr.  Thompson  of  Leamington,  asking  that  the 
notice  of  the  aimual  meeting  of  the  Irish  Graduates'  Association,  to 
be  held  at  Ryde,  on  Wednesday,  August  loth,  at  S  o'clock  in  the  after- 
noon, be  entered  in  the  Daily  Journal  as  usual. 

Resolved :  That  permission  be  given  to  announce  the  meeting  in  the 
Daily  Journal  as  usual. 

Resolved :  That  the  minutes  of  the  Jooroal  and  Finance  Committee 
of  to-day's  date  be  approved,  and  the  recommendations  contained 
therein  carried  into  effect. 

The  minuta  of  the  Journal  and  Finance  Committee  contain  the  examination  of 
the  quarterly  accounts,  amoapting  to  ;£3.i05  xxs.  /d.,  and  auditors'  quarterly 
report  on  examination  of  receipts  and  payments. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
the  1 2th  instant  be  approved,  and  the  recommendations   contained 
therein  carried  into  effect. 
The  minutes  of  the  Scientific  Grants  Committee  contain  the  accounts  of  the  grants 
made  last  year,  and  applications  for  new  and  continued  grants. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Subcommittee  of 

fo-day's    date    be    approved,   and   the    recommendations    contuned 

tberem  carried  into  effect. 

The  Trust  Funds  Subcommittee   minutes  contain  recommendations  that,  the 

interest  on  the  Middlemore  and  Stewart  Funds  having  acctunulated  for  three 

years,  the  terms  of  the  Trusts  be  advertised. 

The  report  of  attendances  of  the  twenty  elected  members  of  the 
Committee  of  Council  were  examined,  and  appeared  to  be  as  follows. 
Five  meetings:  Dr.  L.  Borchardt,  Dr.  B.  Foster,  Dr.  D.  J.  Leech, 
Mr.  R.  H.  B.  Nicholson,  Mr.  H.  Power,  Dr.  W.  F.  Wade  (Treasurer), 
and  Mr.  C.  G.  Wheelhouse.  Four  meetings:  Dr.  T.  C.  Allbutt,  Dr. 
E.  L.  Fox,  Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Mr.  C.  Mac- 
namara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Mr.  H.  Stear,  and  Dr. 
A.  P.  Stewart.  Three  meetings:  Di.  G.  H.  Fbilipson  and  Dr.  E.  H. 
Sieveking.  Two  meetings:  Dr.  A.  T.  H.  Waters.  One  meeting: 
Dr.  R.  Farquharson,  M.F. 

There  appeared  totbe  six  vacancies,  viz.:  five  who  had  attended  the 
fewest  number  of  meetings ;  and  the  election  of  Dr.  Wade  to  the  office 
of  Treasurer. 

The  names  of  Dr.  Farquharson,  Dr.  A.  T.  H.  Waters,  Dr.  E.  H. 
Sieveking,  and  Dr.  G.  H.  Philipson,  were  taken  off  the  list,  in  accord- 
ante  with  By-law  28,  and  that  of  Mr.  Humphreys  by  lot. 

Resolved :  That  the  remaining  fourteen  gentlemen  be  .ruminated, 
together  with  six  to  be  added  by  oallot,  as  members  of  the  Committee 
of  Council  for  the  year  1881. 

Six  gentlemen,  whose  names  are  as  follow,  were  declared  duly 
nominated  in  accordance  with  the  by-laws,  viz.:  Dr.  Leslie  Jones; 
Mr.  Sibley;  Dr.  Drage;  Dr.  A.  J.  Harrison;  Mr.T.  H.  Bartleet;  and 
Surgeon-Major  Bcileau. 

Resolved :  That  the  consideration  of  the  annual  report  be  adjourned 
till  the  next  meeting  of  the  Committee  of  Council. 

BRANCH  MEETINGS  TO  BE  HELD. 


Aberdekh,  Banff,  and  Kincardine  Branch.— The  annual  meeting  ot  this 
Branch  will  be  held  on  Saturday,  the  30th  July  next,  in  the  rooms  of  the  Branch, 
198,  IJnion  Street,  at  1.30  p.m.— J.  Urquhart,  M.D.,  950,  Union  Street,  Aberdeen, 
Robert  John  Gardner,  M.D.,  007,  Union  Street,  Aberdeen,  Honorary  Secretaries. 

STAFFORDSHIRE  BRANCH  :   ORDINARY  MEETING. 
The  third  general  meeting  of  this  session  was  held  in  the  Bell  Medical 
Libranr,  Wolverhampton,    on  Thursday,  May   26th,  1881 :  present, 
Mr.  W.   H.  FoLKEK,  President,    in   the   Chair,    and   twenty-two 
members. 
Communications. — The  following  communications  were  made. 

1.  Mr.  F.  E.  Manby  showed  a  little  girl,  who  had  had  Double 
Genu  Valgum.  A  few  months  ago,  Dr.  Macewen's  operation  for  the 
relief  of  her  deformities  had  been  performed,  the  result  being  suc- 
cessful. 

2.  Mr.  Spanton  exhibited  a  Spiral  Needle,  useful,  he  suggested,  for 
applying  the  Continuous  Suture. 

3.  Mr.  W.  H.  Folker  exhibited  a  Needle-holder  constructed  by 
himself,  aad  found  to  be  serviceable  in  cases  of  Vesico- Vaginal  Fistula, 
etc. 

4.  Mr.  E.  F.  Grey  concluded  his  paper  on  Alcoholism  and  the 
Treatment  of  Inebriates. 

5.  Dr.  Monckton  read  a  paper  entitled — Scarlet  Fever :  What  can 
be  done  by  the  Profession,  the  Sanitary  Authorities,  School  Boards, 
or  Parliament,  towards  stamping  out  this  Scourge  ? 


METROPOLITAN     COUNTIES    BRANCH:    ANNUAL 
MEETING. 
The  twenty-ninth  annual  meeting  of  this  Branch  was  held  at  the 
Crystal  Palace,  on  Tuesday,  July  12th,  at  4  P.M.     The  chair  was  taken 
by  the  retiring  President,  S.  O.  Habershon,  M.D.,  who  afterwards 
resigned  it  to  the  newly  elected  President,  Edwin  Saunders,  Esq, 

New  Members, — Mr.  Ashley  Gibbings,  of  18,  Stratford  Place,  and 
Dr.  Joseph  W.  Hunt,  of  lOI,  Queen's  Road,  Dalstoo,  were 'elected 
members  of  Ihe  Branch. 

Report  of  Council.— Xit.  Henky,  one  of  the  honorary  secretaries, 
read  the  following  report. 

"  The  Council  of  the  Metropolitan  Counties  Branch  have  agaiotbe 
gratification  of  being  able  to  make  a  favourable  report  of  the  progress 
of  the  society.  When  the  last  list  was  published,  the  number  of  num- 
bers was  836.  Since  that  time,  eleven  names  have  been  removed  in 
consequence  of  death,  and  eighteen  through  resignation  and  other 
causes.  Thirty-nine  new  members  have  bMn  admitted ;  making  the 
total  number  at  present  846. 

"The  members  who  have  died  are — Mr.  Stephen  S.  Alford,  Ml. 
Edward  Amphlett,  Mr.  J.  B.  Barry,  Dr.  Thomas  Cahill,  Mr.  W.  E 
Farnfield,  Mr.  William  Hardwicke,  Coroner  for  Central  Middlesei, 
Dr.  Edward  Meryon,  Dr.  Duncan  Sinclair  of  Halstead,  Mr.  Thoois 
Heckstall  Smith  of  St.  Mary  Cray,  Dr.  E.  I.  Sparks,  and  Mr.  Edward 
Waylen  of  Colchester. 

"The  task  of  recording  the  death  of  Mr.  Stephen  Alford,  cut  off  by 
an  accident  in  his  honourable  and  useful  career,  is  a  sad  one  for  7011 
Council.  The  Branch  has  witnessed  with  deep  interest  the  progrea  of 
the  philanthropic  undertaking  in  which  he  has  taken  a  leading  put, 
and  with  which  his  name  will  ever  be  gratefully  associated — the  endet- 
vour  to  reclaim  the  habitual  drunkard  from  his  unfortunate  conditioa. 
To  Mr.  Alford's  energetic  labours  has  mainly  been  due  the  success 
which  has  so  far  been  attained ;  and  your  Council  feel  that,  by  hb 
death,  not  only  has  the  medical  profession  lost  one  of  its  most  upright 
and  esteemed  members,  but  the  public  has  been  deprived  of  a  ben^ 
factor. 

"  The  long  illness,  followed  recently  by  the  death,  of  Mr.  Heckstill 
Smith,  has  caused  the  loss  not  only  to  this  Branch,  but  to  the  Asso- 
ciation, of  one  of  the  most  highly  valued  and  esteemed  members.  Mr. 
Smith  was  for  many  years  an  active  member  of  the  Committee  of 
Council  of  the  A^ociation  ;  he  was  also  one  of  the  most  respected  and 
influential  members  of  the  South-Eastern  Branch,  of  which,  muy 
years  ago,  he  was  President ;  and,  in  1870,  his  well-known  character 
as  one  of  the  most  worthy  members  of  the  body  of  general  practltioneiSi 
induced  this  Branch  to  elect  him  as  the  president  for  the  yeSt.  Hi> 
manly  honesty  and  unwearied  energy  will  be  remembered  long  ^  all 
who  were  associated  with  him  in  the  work  of  this  Branch,  and  of  the 
Association, 

"The  meetings  of  the  districts  have  continued  to  be  a  valuable  means 
of  adding  members  to  the  Branch,  and  of  affording  opportunities  for 
discussion  on  subjects  connected  with  medicine.  The  thanks  of  the 
Branch  are  eminently  due  to  the  honorary  district  secretaries,  Dr. 
Dowse,  Mr.  Nelson  Hardy,  and  Mr.  Wallace,  for  the  zealous  and  able 
manner  in  which  they  have  performed  their  duties. 

"In  the  course  of  the  year,  the  subject  of  the  management  of  hospitals, 
which  had  already  been  a  topic  of  discussion  at  meetings  of  this  Branch, 
and  which,  especially  in  consequence  of  recent  events,  was  occnpjipg 
a  prominent  place  in  the  public  attention,  naturally  attracted  the  notice 
of  your  Council ;  and,  after  deliberation  as  to  the  best  course  to  be 
pursued,  it  was  decided  to  summon  a  general  meeting  of  the  Branch, 
for  the  purpose  of  discussing  the  question  of  the  improvements  neces- 
sary in  the  management  of  these  institutions.  A  meeting  was  accord- 
ingly held  on  February  23rd,  at  which  Mr.  Holmes  read  an  able  paper, 
and  the  following  resolutions  were  adopted. 

"  'That  this  meeting  regards  it  as  essential  for  the  pro^r  manag^ 
ment  of  any  hospital,  that  the  medical  staff  should  be  efficiently  reprfr 
sented  in  the  government  of  the  hospital.' 

"  '  That,  in  the  management  of  hospitals,  the  necessary  arrange- 
ments as  regards  medical  treatment  should  be  under  the  control  of  the 
medical  staff.' 

"After  this,  acommittee — consisting  of  several  members  of  theBrancJ, 
together  with  Mr.  H.  C.  Burdett,  who  is  well  known  to  have  mad' 
hospital  management  a  subject  of  special  study — was  appointed  to  coN 
lect  information,  and  report  to  an  adjourned  meeting.  At  the  adjourned 
meeting,  which  was  held  on  June  10th,  the  committee — which  had  m 
the  meantime  met  several  times,  and  most  carefully  investigated 
the  subject  entrusted  to  it — presented  a  report,  recommending  that  a 
deputation  should  wait  on  the  Home  Secretary  to  strongly  urge  on  him 
the  appointment  of  a  Royal  Commission  to  investigate  and  report  on 
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t  of  hospital  leform.  After  *a  animated  diacnsaion,  the  teport 
of  the  committee,  to  which  was  appended  the  draft  of  a  memorial  to 
tbe  Home  Secretary,  was  adopted  b]^  a  large  majority  of  those  present. 
The  tbaaks  of  the  Branch  are  eminently  dae  to  the  committee  for 
their  Uboon  ;  and  especially  to  Mr.  Timothy  Holmes,  for  ably  intro- 
dodi^  the  (object  for  discussion,  and  also  for  acting  with  his  well- 
known  coortesy  and  energy  as  the  chairman  of  the  committee ;  to  Dr. 
Gilbait  Smith,  for  his  assiduous  labours  as  secretary  to  the  committee ; 
and  to  Mi.  Burdett,  for  pbtcing  at  the  disposal  of  the  committee  mnch 
important  statistical  information. 

"Sir  Henry  Thompson,  who  was  last  year  appointed  president-dect, 
and  wonld  this  year,  in  the  ordinary  course  ot  events,  have  succeeded 
to  the  office  of  president,  some  months  ago  expressed  his  desire  to  re- 
liDqiush  the  office,  in  consequence  of  the  pressure  of  his  engagements. 
Yoor  Coondl  have  nomioatcxi  Mr.  Edwin  Saunders  in  his  place. 

"  The  remit  of  the  voting  for  the  election  of  officers  and  members  of 
Coancil  for  1881-82  is  as  foUows. 

"Pnsideut,  Edwin  Saunders,  Esq.  ;  Prendent-eUct,  Thomas  Bridg- 
water, M.B. ;  Vite-Prisidentt,  Robert  Farquharson,  M.D.,  M.P., 
John  Wood.  Esq..  F.R.S..  S.  O.  Habershon,  M.D.,  and  Timothy 
Holmes,  Esq. ;  Treasurer,  Walter  Dickson,  M.D.  ;  Seeretarits,  Alex- 
ander Henry,  M.D.,  and  W.  Chapman  Grip,  M.D.  Ordinary  Mtm- 
itrs  mfCeuneU:  J.  Cricbton  Browne,  M.IX,  Andrew  Clark,  M.D., 
W.  F.  Oeveland,  M.D.,  C.  Davidson,  Esq.,  C.  H.  Fagge,  M.D., 
H.  I.  Fotherby,  M.D.,  F.  H.  Gervis,  F^.,  Alex.  Grant,  M.D., 
W.  H.  Holman.  Esq.,  W.  MacCormac,  Esq.,  C.  Macnamara,  Esq., 
J.J.  Meniman.  Esq..  G.  H.  Savage,  M.D.,  S.W,  Sibley,  Esq., T.  GU- 
bait  Smith,  M.D.,  A.  P.  Stewart,  M.D.,  A.  H.  Stocker,  M.D., 
and  E.  Hart  Vinen,  M.D.  Rtpresentativts  of  tkt  BraneA  in  tht 
Caural  Council:  C.  A.  Aikin,  Esq.,  G.  F.  Blandford,  M.D.,  T. 
Bridgwa.ter,  M.B.  (Harrow),  G.  D.  Brown,  Esq.  (Ealing),  T.  Lauder 
Bnmton.  M.D.,  F.R.S.,  T.  Buzzard,  M.D.,  S.  Cartwright,  Esq.,  W. 
B.  Cbeadle.  M.D.,  Andrew  Clark,  M.D.,  W.  B.  Dalby,  Esq^  C. 
Dsvidaoa,  Esq.,  W.  Dickson,  M.D.,  J.  Langdon  Down,  M.D.,  T.  S. 
Dowse,  M.D.,  C.  Drage,  M.D.  (Hatfield),  T.  Matthews  Duncan,  M.D., 
R.  Faiqaharson,  M.D.,  M.P.,  Stamford  Felce,  M.R.C.P.Ed.,  John 
Gooddtild,  Esq.  (Ealing),  S.  O.  Habershon,  M.D.,  H.  Nelson  Hardy, 
Esq.,  Ernest  Hart,  Esq.,  A.  Henry,  M.D.,  J.W.  Hulke,  ^.,  F.R.S., 
G.  Johnson,  M.D.,  F.R.S.,  A.  O'Brien  Tones,  Esq.  (Epsom),  R.  Live- 
ing,  M.D.,  W.  Mac  Cormac,  Esq.,  C.  Macnamara,  Bjq.,  H.  Power, 
Esq.,  R-  Qoain.  M.D.,  F.R.S.,  W.  Rivineton,  Esq.,  E.  Saunders, 
Esq.,  R.  Shillitoe,  Esq.  (Hitchin),  S.  W.  Sibley,  Esq.,  E.  H.  Sieve- 
Mii  M.D.,  Sir  W.  R.  E.  Smart,  M.D.,  K.C.B.,  A.  P.  Stewart, 
M.D.,  O.  Stnrges,  M.D.,  H,  Sutherland,  M.D.,  E.  H.  Vinen.  M.D.. 
John  Wood.  Esq.,  F.R.S. 

"In  conclusion,  while  again  congratulating  the  members  on  the 
healthy  condition  of  the  Branch,  your  Council  express  the  hope 
that  another  year  will  see  it  increasing  its  numerical  strength,  and 
naintainii^  its  influence  for  the  welfare  of  the  profession,  and  the 
promotion  of  medical  knowledge." 

Dr.  DftAGE  (Hatfield)  moved,  Dr.  Dkysdalb  seconded,  and  it  was 
temlved: 

"  That  the  report  of  Council  now  read  be  received,  adopted,  and  en* 
toed  00  the  minutes." 

7h€  loU  Mr.  At/ori/.— The  President  moved  : 
"  That  a  copy  of  the  paragraph  in  the  report  of  the  Council,  relating 
to  the  death  of  Mr.  Stephen  Alford,  be  sent  to  his  family,  together 
with  an  envession  of  the  condolence  of  the  Branch  with  its  sorrowing 
mcmoers. 

The  motion  was  seconded  by  Mr.  Nelson  Hardy,  and  supported 
hjr  Dr.  A.  P.  Stewart  and  Dr.  E.  H.  Vinen,  both  of  whom  had 
known  Mr.  Alford  nearly  forty  years ;  and,  on  being  put  to  the  vote, 
was  nnanimously  carried. 

TreasureT'i  Report.— V>x.  WALTER  DiCKsON,  treasurer,  presented 
the  financial  report.  The  receipts — including  a  balance  of  ;^I9  lis.  id. 
in  July  1880 — amounted  to  ^wa,  13s.  yd.;  and  the  expenditure  to 
£l\0  ^%.  7d.,  leaving  a  balance  in  hand  of  £^  6s. 

Dr.  E.  H.  Vinen  moved,  Mr.  Massey  seconded,  and  it  was  re- 
nlvcd: 

"That  the  treasurer's  report  be  received,  adopted,  and  entered  on 
the  minotes." 

Dr.  Habershon  thanked  the  members  for  the  support  which  he 
had  received  during  his  year  of  office.  He  believed  that  the  action  of 
Ae  Branch  in  the  matter  of  hospital  reform  would  be  productive  of 
good  ;  and  expressed  the  hope  that  the  number  of  members  would 
soon  be  raised  to  a  thousand.  He  then  vacated  the  chur,  which  was 
taken  by  his  successor,  Mr.  Saunders. 

Vote  ot  TTianks  to  the  Retiring  President.— "Hix.  Macnahara 
moved.  Dr.  Haward  seconded,  and  it  was  nnanimously  resolved  : 


"That  the  cordial  thanks  of  the  Branch  be  given  to  S.  O.  Haber- 
shon, M.D.,  for  the  able  and  courteous  manner  in  which  he  has  per- 
formed the  duties  of  President  during  the  year  :  for  his  constant  atten- 
tion to  the  interests  of  the  Branch,  and  of  the  profession  ;  and  for  his 
hospitable  reception  of  the  members  at  the  South  Kensington 
Museum." 

Presidents  Address. — The  President  delivered  an  address  on  Spe- 
cialism, and  on  the  Influence  of  Medical  Science  on  Modem  Civilisa- 
tion. After  thanking  the  members  for  having  elected  him  President, 
he  referred  to  the  fact  that  the  splitting  up  of  medical  and  surgical 

C:tice  into  specialties  had  always  been  discouraged  by  the  corporate 
ies.  The  reasons  for  this  appeared  to  be — first,  the  apprehension 
that  the  educational  standard  might  thereby  be  lowered  ;  secondly,  that 
if  the  department  were  one  which  involved  large  demands  on  time,  the 
specialist  might  be  trammelled  by  the  routine  of  his  daily  work ;  and 
thirdly,  that  the  specialist  might  be  in  danger  of  formine  an  exaggerated 
estimate  of  bis  own  importance.  To  overcome  the  latter  tendency, 
there  was  no  better  means  than  to  become  enrolled  in  such  an  associa- 
tion as  that  which  the  speaker  was  addressing.  But  it  was  extremely 
improbable  that  special  practice  could  ever  be  set  aside.  Those  who 
were  most  strenuous  in  their  denunciations  of  specialism  constantly  re- 
sorted, in  their  own  case,  or  in  that  of  those  in  whom  they  were  nearly 
interested,  to  those  who  (themselves  sternly  repudiating  the  name  « 
specialist)  were  looked  upon  as  the  highest  authorities  as  regards  the 
particular  ailment  in  question.  In  most  cases  of  special  practice,  how- 
ever, no  such  sharp  line  of  demarcation  was  present  as  to  indicate  the 
necessity  for  a  distinct  cairicolnm,  or  a  separate  examination.  Bat 
Amt  the  dentUt-snrgeon  a  special  training  was  necessary  ;  and  this  the 
President  illustrated  by  a  reference  to  the  process  of  stopping  teeth  in 
which  decay  has  commenced.  For  doing  thb,  and  thus  restoring  the 
damaged  organ  to  health  and  eiEciency,  ordinary  surgical  knowledge — 
however  diligent  he  might  have  been  in  attaining  it — would  be  of  httle 
value  ;  a  special  training  was  necessary  to  enable  him  to  perform  the 
operation.  Concurrently  with  a  rapid  and  brilliant  advance  in  the  sdenoe 
and  art  of  dentistry,  doe  to  a  large  extent  to  a  wave  of  prepress  which 
reached  this  country  from  America,  there  arose  an  increasing  demand 
for,  and  an  appreciation  of,  its  services  on  the  port  of  the  pubUc. 
Hence  the  necessity  for  an  organisation  of  the  profession  became  appa- 
rent. It  soon  became  evident  that  there  were  two  competing  schemes, 
by  one  of  which  the  surgical  diploma  was  regarded  as  imperative  and 
sufficient,  while  it  was  repudiated  by  the  other  as  being  of  little  worth. 
Neither  alternative  was  adapted  to  meet  the  exigencies  of  the  case  ; 
for,  although  the  possession  of  the  diploma  of  the  Royal  College  c^ 
Surgeons  ensured  a  good  social  and  educational  standing,  it  coutd  not 
be  r^arded  as  giving  evidence  of  that  special  knowledge  which  was 
necessary,  inasmnch  as  the  subject  found  no  place  in  the  examinations. 
On  the  other  band,  to  sever  the  connection  of  the  spedalty  with 
general  sni^^eiy,  by  the  establishment  of  a  Collie  of  Dentists^  was  re- 
garded as  a  derogation  from  the  position  which  it  bad  hitherto  enjoyed. 
In  these  circumstances,  it  was  resolved  to  ask  the  Royal  C<dlege  of 
Surgeons  for  a  special  diploma  or  licence  to  be  granted  on  examination 
by  a  conjoint  Ixnrd,  consisting  of  half  surgeons  and  half  specialists, 
after  a  modified  course  of  study  ;  and  it  was  found  that  the  points  ol 
contact  were  so  much  more  numerous  than  those  of  divergence  in  the 
lines  of  study  for  the  diploma  for  general  surgery  and  for  the  licentiate- 
ship  of  dental  surgery  respectively,  that  a  yearly  increasing  number  of 
dental  students  had  set  the  good  example  of  possessing  themselves  of 
both  qualifications.  For  the  first  time,  indeed,  a  special  institution 
was  provided  for  the  treatment  of  the  diseases  of  the  teeth  on  a  suffi- 
ciently comprehensive  scale  ;  and  also  a  school  of  dental  surgery.  But 
although  advantage  was  taken  of  these  facilities  to  a  large  extent,  yet 
in  the  absence  of  a  register  there  was  still  no  check  to  the  intrusion  of 
the  onprindpled  and  the  uninstmcted.  This  had  now  been  happily 
accomplished  by  the  Dentists  Act  of  1878 ;  and  thus  legislative  sanc- 
tion had  been  obtained  for  a  scheme  not  directed  to  give  prominence 
to  the  educated  and  qualified  few,  but  to  raise  the  whole  body  of  the 
profession  ;  not  to  accentuate  the  distinctive  character  of  the  specialty, 
but  indissolubly  to  unite  it  to  the  great  surgical  body,  through  the 
examining  board  of  the  Royal  College  of  Surgeons.  And  if,  by  reason 
of  legal  technicalities  and  definitions,  not  always  in  harmony  with  the 
common  understanding,  the  Registrar  must  still  be  encumbered  with  a 
large  number  of  ineligiMe  and  undesirable  names,  consolation  must  be 
sought  for  what  had  not  been  accomplished,  in  the  reflection  that  time 
will  surely,  though  it  may  be  slowly,  redress  this  wrong. 

Mr.  Saunders  then  proceeded  to  speak  of  "  some  of  those  unrecog- 
nised benefits  which  be  outside  the  healing  art  and  the  legitimate  fiinc- 
tions  of  the  medical  practitioner,  for  which  society  is  indebted  to  medi- 
cal science".  As  examples  of  what  had  been  efiiected  through  the  in- 
fluence of  the  medical  profession,  he  referred  to  the  abolition  of  intra- 
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-moral  iiktennents;  the  adoption  of  i.  comprehensive  system  of  drain- 
age in  London  in  place  of  cess|)Ools ;  the  purification  of  the  atmo- 
sphere from  the  fiimes  of  chemical  works  and  factories — though  much 
yet  required  to  be  done ;  the  recognition  of  the  value  of  the  daily  bath 
and  of  ventilation ;  and  the  labomrs  of  medical  men  in  regard  to  vacci- 
nation, to  the  prevention  of  the  evils  of  sewer-gas  and  of  syphilis,  to 
pare  food  and  untainted  water-supply,  improvements  in  diet,  ameliora- 
tion in  the  mode  of  administering  medicines,  and  the  wonderful  trans- 
formation in  the  ancillary  art  of  nursing.  "  Gratitude  has  been  said 
to  mean  a  lively  expectation  of  favours  to  come ;  and  in  some  such 
spirit  I  do  not  shrink  from  asking  on  the  part  of  society  that  you  will 
add  to  its  obligations  by  demanding  some  further  reforms  which  seem 
especially  argent."  These  reforms  were :  the  establishment,  in  every 
express  train,  of  at  least  one  carriage  giving  access  to  a  lavatory;  the 
introduction  of  a  better  4a)d  mow  frequent  cleaning  of  our  streets, 
more  especially  those  having  asphalte  or  wobd  paving;  that  public 
buildings,  cfanrches,  theatres,  and  concert-rooms,  should  receive  fresh 
supplies  iA  air  warmed  in  winter  by  passing  over  hot-water  pipes,  and 
cooled  in  summer  by  being  driven  over  troughs  or  tanks  of  freezing- 
mixture;  thai  the  caretakers  of  such  buildings  should  be  forbidden  to 
close  the  doors  as  soon  as  the  audience  had  left,  so  that  the  effete 
atmosphere  was  preserved  for  the  poisoning  of  the  blood  of  the 
next  occupants ;  and  that  means  should  be  taken  to  remedy  the  dele- 
terious atmosphere  of  the  underground  railway.  The  true  remedy  was 
the  Eubstitutioh  for  steam  of  compressed  air,  which,  when  it  had  done 
its  office,  would  regain  its  normal  density,  and  provide  a  respirable 
vimosphere  in  the  tunnel.  In  mentioning  these  matters,  he  had,  he 
said,  not  exhausted  the  list  of  good  works  of  disinterested  practical 
philanthropy  of  incalculable  value  in  human  progress  and  welfare 
which  society  had  received  and  was  receiving  at  the  hands  of  our 
-Boble  profession,  but  which  earned  little  or  no  recognition  other  than 
the  sweet  incense  of  an  approving  conscience. 

'  VateofThaidts. — Mr.  G.  CowEU.  moved.  Dr.  B&idgwater  seconded, 
snd  It  was  niuuiimonsly  resolved : 

"  That  the  best  thanks  of  the  Branch  be  given  to  Mr.  Saunders  for 
Us  able  address." 

Dinner. — Seventy  members  snd  visitors  afterwards  dined  together  ; 
■Edwin  Saunders,  Esq.,  in  the  chair.  Among  the  guests  were  Dr. 
A.  Carpenter,  President  of  the  Council  of  the  .^sociaSon ;  Dr.  Wade, 
treasurer ;  Dr.  K  Waters^  Chester ;  Dr.  Holman,  Reigate ;  the  Rev. 
Mr.  Uill,  and  several  of  the  leading  members  of  the  dental  profession. 


SOUTH-WESTERN  BRANCH:  ANNUAL  MEETING. 

Thb  annual  meeting  was  held  in  Druids'  Hall,  Redruth,  on  Wednes- 
day, June  29th:  present.  Dr.  Hudson,  Ftesident,  and  twenty-six 
niembers  and  visitors. 

Presidents  Addrets. — On  taking  the  chair.  Dr.  HUDSON  delivered  an 
able  address.  It  was  resolved  that  the  thanks  of  the  meeting  be  given 
to  the  President  for  his  address. 

New  Members.— Vix.  W.  Whitworth  (St.  Agnes),  Mr.  J.  W.  Gill 
(St.  Germans),  and  Mr.  M.  H.  Bulteel  (Stonehouse),  were  elected. 

Officers,  Council,  etc. — The  following  were  chosen : — President:  Dr. 
Hudson,  Redruth.  President-elect:  Mr.  J.  Harper,  Barnstaple-  Hotie- 
rary  Secretary:  Dr.  Rees  Fhilipps,  Exeter.  Council:  Dr.  Harris,  Mr. 
C.  H.  BuUin,  Mr.  J.  Mudge,  Mr.  J.  Kempthome,  Mr.  G.  Kerswill, 
Mi.  G.  Michell,  Mr.  T.  Woodman,  Dr.  J.  Thompson,  Dr.  H.  Davy, 
Dr.  W.,H.  Ackland,  Mr.  F.  Gardner.  Mr.  J.  Gould,  Mr.  E.  Furse, 
Mr.  A.  J.  Camming.  Pepresentatives  on  General  Council:  Dr.  J.  Thomp- 
son, Dr.  H.  Davy,  Dr.  H.  Harris,  Dr.  R.  H.  Hughes,  Dr.  R.  Hudson, 
Mr.  C,  H.  BuUin,  Mr.  J.  Gould,  Mr.  J.  Mudge.  Representative  on  the 
ParlianurUary  Sills  Committee:  Dr.  Rees  Fhilipps. 

Next  Annual  if'*ting,^Bajnslip]t  was  selected  as  the  place  of  the 
asuiual  meeting  of  iS8a. 

Quarterly  Meeting^. — A  scheme  providing  for  qbarterly  meetings  of 
the  Branch  was  submittbd  by  the  Council,  and  adopted.  It  was  also 
resolved  that  all  past  Presidents  be  perpetual  Vice-Presidents  and  tx 
officio  members  of  the  Council. 

Gufs  Hospital.  — The  subjoined  letter  had  been  received  by  the  Secre- 
tary from  Dr.  Habershon  and  Mr.  Cooper  Forster,  in  reply  to  the  vote 
of  sympathy  passed  by  the  Branch  at  a  meeting  on  January  Ilth. 

"  London,  January  17th,  1881. 

"  To  the  Members  of  the  Stuth-H^esteru  Braneh  of  the  British  Medical 
Association. 
"  Gentlemen, — W«  beg  to  offer  our  sincere  thanks  for  the  hearty  ex- 
pression of  sympathy  contained  in  the  resolution  passed  at  your  meeting 
on  Tuesday,  the  I  itb  instant.    A  sense  of  the  duty  we  owe  to  oui  pro- 


fession and  to  our  patients  led  as  to  withdraw  from  onr  long'cherisM 
connection  with  Guy's  Hospital.  It  is  a  great  satisfaction  to  know  tlat 
Our  conduct  has  met  with  the  approval  of  our  professional  hrethtcn.— 
We  are,  g«ntlemen,  yours  faithfully,  "  S.  O.  Habusuon. 

"J.  COOPElL  FoiStsR. 

"  Sutherland  Rees  Phillips.  Esq.,  M.D.,  Honorary  Secretary." 

Address  by  Mr.  Mac  Cermac. — An  interesting  address  was  dsliratd 
by  Mr.  W.  Mao  Cormac,  Surgeon  to  St.  Thomas's  Hospital.  The  lec- 
turer dwelt  especially  on  certain  injuries  to  the  head,  udanited  fnU:lw«, 
nerve-suture,  and  radical  cure  of  hernia.  A  hearty  vote  of  thaolu  «u 
awarded  to  Mr.  Mac  Cormac,  who  was  requested  to  allow  his  iddiesi 
to  be  printed  and  circulated  among  the  members  of  the  Branch. 

Cemmunieaiiem  of  interest  were  made,  or  cases  shown,  by  the  Presi- 
dent, Dr.  Devevell,  Dr.  Sanctuary,  Dr.  Roiston,  and  Mr.  SoudamoK- 
Angove. 

After  the  meeting,  the  members  were  most  hospitably  enterttised  it 
luncheon  by  the  President,  at  his  residence.  In  the  afternoos,  tke 
members  drove  to  Redruth  Smelting  Works ;  Tincroft  Mine;  Eist  Pool 
Dressing -Floors,  where  tinstone  in  its  various  stages  bf  prepantioi 
was  exhibited,,  and  experiments  with  dynamite  and  blasting  gektiae 
performed ;  Tehidy  Park  and  North  CliA. 

Dinner. — At  6,15,  the  members  and  their  friends,  to  the  number  of 
forty-five^  dided  together  at  Tabb's  Hotel;  Dr.  Hudson,  President,  is 
the.  chair.  .         ' 

WEST  SOMERSET  BRANCH:  ANNUAL  MEETINC. 

The  annual  meeting  of  this  Branch  was. held  at  the  Taunton  ud 
Somerset  Hospital,  Taunton,  on  Thursdajr,  July  21st,  at  s.jo  ?.K, 
There  were  present  fifteen  members  and  one  visitor. 

The  retiring  Precident,  Dr.  Mekedith,  having  shortly  addressed 
the  meeting,  introduced  his  successor.  The  President,  G.  W.  Rigoek, 
Esq.,  then  took  the  chair. '  A  vote  of  thanks  to  Dr.  Meredith  foe  hii 
services  daring  the  past  year  was  passed  by  acclamatiob. 

The  minutes  of  the  last  general  meeting  were  read,  and  lettec 
accounting  for  the  absence  of  several  members  were  submitted. 

Report  of  Council  and  Treasurer's  Accounts. — The  following  report 
was  read  and  adopted. 

_"  The  records  of  the  transactions  of  the  Branch  during  the  past  ytu 
fail  to  yield  material  which  calls  for  any  very  special  comments  oa  the 
part  of  die  Council ;  but  at  the  same  time  it  is  satisfactory  to  itate  of 
the  West  Somerset  Branch,  that,  although  one  of  the  smallest  of  the 
offshoots  of  its  giant  parent,  the  British  Medical  Association,  vhidi 
has  gone  on  growing  year  by  year  until  it  now  numbers  oeadjf  toD 
thousand  members,  this  little  Branch,  with  its  half-hundred  memben, 
has  done  its  share  of  work  towards  supporting  the  body  corporate,  uil 
has  afforded  to  its  west  country  members  during  the  last  twelve  mouths 
opportunity  of  useful  interchange  of  ideas,  and  of  pleasant  social  mctt- 
i.ngs,  thereby  forwarding  the  objects  of  the  Association,  which,  it 
should  always  be  remembered,  are  the  promotion  of  medical  ud 
allied  sciences,  and  the  maintenance  of  the  honour  and  interests  of  the 
medical  profession, 

"  In  referring  to  the  proceedings  of  the  past  year,  your  Cotmciliieed 
hardly  recall  to  the  recollection  of  those  who  heard  it  the  adminble 
address  on  the  social  status  of  the  general  practitioner,  delivered  bjf  the 
President,  Dr.  Meredith,  at  the  last  annual  meeting  at  Welliogtoa; 
and  on  the  same  occasion  that  most  interesting  and  original  disoosn' 
on  the  subject  of  oophorectomy,  by  Mr.  Lawson  Tait  of  Birminglmii, 
which  was  listened  to  with  such  rapt  attention.  A  pretty  full  abstract 
of  both  these  appeared  in  the  Bkitish  Medical  Journal  of  Aogos' 
7th,  1880,  page  230. 

"At  the  autumnal  and  spring  meetings,  papers  and  reports  of  c«» 
of  an  instructive  and  useful  character  were  contributed;  and  it  iswoiu 
noticing  that,  on  these  occasions,  demonstrations  are  often  giveo,^ 
exhibiting  a  patient,  or  by  showing  diagrams,  apparatus,  etc,  aw 
thereby  conveying  information  which  a  paper  in  the  JonnNAI.  wo<u» 
by  no  means  convey  in  an  equally  vivid  and  impressive  manner  to  UK 
mind  of  its  reader.  The  following  is  a  list  of  contributions  which  wiw 
made  at  these  meetings : — On  a  Case  of  Hypertrophy  of  the  T'"'!'* 
by  G.  W.  Rigden,  Esq.  (patient  exhibited);  on  Congenital  Clot 
Palate,  by  W.  A.  Hunt,  Esq.  (diagrams  and  models  shown);  on  two 
Cases  of  Recovery  from  Tetanus,  by  G.  W.  Rigden,  Esq.;  on  »  Case 
of  Embolism  of  a  CerebralArtery,  by  Engledue  Prideaux,  Esq.;  oa  a 
Case  of  Mortification  of  both  Feet  and  double  Amputatioa,  by  tht 
same;  on  a  Case  of  Penetrating  Wound  of  the  Orbit,  by  the  same;  oa 
the  "Treatment  of  Advanced  Pulmonary  Consumption,  by  G.  Cordweat, 
M.D.  ., 

"  As  regards  the  questions  discussed  at  these  meetings,  your  Cosm" 
think  it  well  to  repeat  on  this  occasion  the  resolutions  which  vo* 
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passed  at  the  antamnai  meeting  on  the  qoettion  then  discussed,  which 
was  as  to  "  the  best  method  to  be  adopted  by  the  profession,  thepnfaUc, 
and  the  sanitaij  aothorities,  in  order  to  check  the  spread  of  iniections 
disease";  for,  by  almost  universal  consent,  it  appears  that  the  method 
tlien  approved  by  this  Branch  is  the  one  likely  to  be  generally  followed, 
and,  it  may  be  hoped,  will  be  sanctioned  by  the  Legislatore  ere  long. 
Tlie  resolutions  passed  were : 

"  '  I.  That,  on  the  occurrence  of  any  case  of  infectious  disease,  a 
nod&cation  thereof  should  be  immediately  sent  to  the  central  authority 
of  tbe  district;  and, 

"  •  a.  That  this  information  should  he  pven  by  the  head  of,  or  re- 
sponsible person  in,  the  house  in  which  the  disease  occurs.' 

••  The  question  proposed  at  the  spring  meeting  was  '  the  treat- 
ment of  neuralgia',  and  elicited  a  discussion  of  a  practical  character. 
A  record  of  the  proceedings  at  these  meetings  may  respectively  be 
found  in  the  Bkitish  Medical  Jouknal  of  November  6th,  1880^ 
page  758,  and  of  April  30lh,  1S81,  pa^s  686  and  704. 

"Vour  Council  regret  to  state  that  the  numerical  strec^th  of  the 
BnnA  has  suffered  an  unusual  reduction  by  the  removal  iirom  the  dis- 
trict of  sue  of  its  members,  and  the  further  loss  of  one  by  death  and  one 
by  withdnwal.  Two  new  members  have  joined,  and  the  Bumbet  now 
on  the  roll  is  fifty-three. 

"The  Treasurer's  accounts,  which  are  presented  in  their  nsual  form, 
sbow  that  he  has  in  hand  a  credit  balance  of  /8  Is.  id.  in  &vour  of  the 
Branch." 

Place  of  Meeting  and  Prtsident-eleet  for  1S83. — It  was  proposed  by' 
Mr.  WiNTKRBOTHAM,  seconded  by  Mr.  Wm.  Liddon,  and  carried 
noaniinously  :  "  That  H.  P.  Olivey,  Esq.;  of  North  Curxy,  be  Presi- 
dent-elect ;  and  that  the  next  annual  meeting  be  held  at  Taunton,  or 
such  other  place  as  may  be  deemed  desirable  by  the  Council." 

Intermediate  Meetings. — It  was  resolved  :  "  That  the  Council  be 
reqnested  to  arrange  for  holding  an  automiial  and  spring  meeting  as 
nsna]." 

RepreieMtaiion  of  the  Branch  in  the  General  Cetmci/.— It  was  re- 
solved :  "  That  John  Meredith,  M.D.,  and  G.  W.  Rigden,  Esq.,  with 
the  Hoooraxy  Secretary,  be  the  representatives  of  the  Brandi  in  the 
General  Council  for  the  ensuing  year." 

CcitnciJ  of  the  Branch.— It  was  resolved:  "That  H.  T.  Alfotd, 
M.D.,  and  Messrs.  Walter  Edwards,  H.  W.  Randolph,  H,  Alford, 
J.  Prankerd,  and  W.  L.  Winterbotham,  with  the  President,  the  past 
Pieadent.  the  President-elect,  and  the  Honorary  Secretary,  be  the 
Caancil  of  the  Branch  for  the  ensuing  year." 

Secretary  and  Treasurer. — It  was  resolved  :  "  That  Dr.  Kelly  be 
re-elected  Honorary  Secretary  and  Treasurer." 

Vtle  t»  the  Benevolent  Fund. — It  was  resolved  :  "That  a  grant  of 
three  guineas  be  made  to  the  British  Medical  Benevolent  Fund,  from 
the  surplus  held  by  the  treasurer  at  the  disposal  of  the  Branch." 

Presidents  Address. — The  President,  after  giving  an  interesting 

account  of  the  origin  and  development  of  the  Taunton  and  Somerset 

Hospital,  which  was  founded  in  1809,  and  now  contains  one  hundred 

^x&\,  went  on   to  discuss   the  use  of  country  hospitals  in  general. 

Managers  of  such  institutions  should  set  before  themselves  a  threefold 

duty ;  and,  the  more  efiSciently  eaph  part  of  this  duty  was  discharged, 

the  more  perfectly  would  they  administer  the  trust  reposed  in  them  by 

the  public.    Haspitals  should  be  places  for  the  cure  or  relief  of  the  sick 

pow,  for  the  instruction  of  nurses,  and  for  the  study  of  the  medical  pro- 

iession.     The  first  was  obviously  the  primary  purpose  of  hospitals,  and 

be  would  only  say  a  few  words  about  the  proper  classes  of  patients  that 

dujold  be  admitted.     For  medical  reasons,  those  might  rightly  be  «x- 

dnded    who  would   be  a  source  of  danger  or  annoyance  to  other 

patients.     The  social  condition  of  those  who  should  be  admitted  was  a 

qnestion  of  greater  difficulty  and  much  complication.    A  distincdon 

shoald  be  made  between  the  in-patient  and  the  out-patient  departments. 

In  his  opinion,  the  former  was  rarely -used  by  persons  who  ought  not  to 

take  advantage  of  it ;   bnt  the  latter  was  much  abused,  not  only  by 

well-to-do  people,  but  also  by  ordinary  pauper  patients.     Many  people 

also  paid  money  in  railway  and  omnibus  feres,  to  and  &om  thehospitid 

out-patient  room,  which  they  had  much  better,  even  for  their  own  sakes, 

Sto  the  medical  man  at  home,  and  so  avoid  a  long  journey,  often  in 
weather.  As  regarded  trained  nurses,  there  was  now  a  great  de- 
nand  for  them,  and  country  hospitab  might  do  much  to  supply  it. 
Musing  did  not  come  by  instinct,  but  must  be  learnt  by  actual  prac- 
tice, which  could  be  had  in  such  institutions  better  than  any  others.  A 
spare  staff  of  trained  nurses  might  be  kept  up  in  connection  with  a 
hospital  for  the  convenience  of  the  public;  or  nurses,  after  being 
trained,  might  engage  in  private  nursing  on  their  own  responsibility. 
The  latter  was  the  case  at  present  in  Taunton  ;  but  the  former  would, 
perhaps,  be  the  more  satisfactory  plan,  and  might  benefit  the  work  of  a 
hosfHtal  in  more  ways  than  one.    He  did  not  r^ret  that  the  old  system 


of  a  long  pupilage  for  a  medical  student  at  a  county  hospital  was  be- 
come a  thing  of  the  past ;  but  he  thought  there  were  ways  in  which 
such  imtitdtions  might  tie  utilised  as  places  of  study.  Under  judicious 
guidance,  a  few  months  might  be  very  profitably  spent  in  obtaining  a 
general  acquaintance  with  medical  work,  and  might  form  a  desir^e 
interlude  between  the  strict  discipline  of  school  and  the  almost  bound- 
less liberty  of  London  life.  The  rudiments  of  anatomy,  physiology, 
and  chemistry  might  be  practically  commenced,  and  a  little  experience 
gained  in  clinical  work  and  dispensing  ;  but  all  minute  and  abstruse 
niceties  should  be  avoided.  But,  probably,  the  period  at  which  medical 
students  could  derive  the  greatest  advantages  from  country  hospitals 
would  be  at  the  end  of  their  course,  immediately  before  passing  their 
final  examinations.  At  many  of  the  London  hospitals,  on  account  of 
the  number  of  students,  it  was  impossible  for  dach  one  to  hold  a  dresser- 
ship  :  at  this  stage,  country  hospitals  might  fill  up  a  very  important 
gap  in  medical  education.  The  profession  generally  might  also,  with 
advantage,  get  a  good  deal  more  out  of  hospitals  than  they  did  at  pre- 
sent. Visits  from  their  former  medical  advisers  were  almost  always 
agreeable  to  the  patients,  and  would  generally  not  be  profitless  to  the 
medical  men  themselves.  In  the  hospkal,  treatment  could  be  carried  out 
more  strictly  than  in  the  cottage-homes  of  the  patients.  Such  visits 
would  do  much  to  make  a  hospital  generally  known ;  and  the  more  a 
hospital  was  known  by  the  public,  and  especially  the  medical  public  of 
the  neighbourhood,  the  more  extended  would  be  its  sphere  of  useful- 
ness, the  greater  the  liberality  of  the  public  in  its  support,  and  the  more 
watchful  the  authorities  of  the  hospital — both  medi(kl  and  general — to 
keep  the  working  of  the  institution  up  to  the  modern  requirements  of 
the  day. 

Discussion  and  Vote  of  Thanks. — After  the  reading  of  the  address, 
which  was'  much  applauded,  several  members  spoke  on  local  matters 
connected  with  the  Taunton  and  Somerset  Hospital,  in  which  the  meet- 
ing was  being  held  ;  and  an  interesting  discussion  also  ensued  on  points 
connected  with  hospitals  in  general.  A  cordial  vote  of  thanks  to  the 
President  was  awarded  to  him  for  his  excellent  address. 

Artificial  Limbs,  etc. — Some  photographs  of  artificial  limbs,  and 
other  surgical  appliances,  manufactured  by  Mr.  Gillingham  of  Chard, 
were  submitted  for  inspection. 

Exhiditioti  of  Patients. — Before  leaving  the  hospital,  the  President, 
with  some  members  of  the  staff,  accompanied  those  gentlemen  who 
were  willing  to  follow  •hem  through  several  wards,  and  exhibited  some 
interesting  medical  and  surgical  cases. 

Dinner. — Having  adjourned  to  the  London  Hotel,  a  party  of  twenty- 
one  (including  the  Mayor  of  Taunton  and  other  guests,  invited  by  the 
President)  sat  down  to  an  excellent  dinner,  to  which  ample  justice  was 
done.  The  usual  toasts  were  drunk,  and  responded  to  in  due  course; 
and  so  terminated  a  very  agreeable  and  successful  meeting, 

MIDLAND  BRANCH  :    ANNUAL  MEETING. 
The    aimual   meeting  of   this   Branch   was   held   at   the   Infirmary, 
Leicester,  on  Thursday,  July   14th,   under  the  presidency  of  Dr.  W. 
Elgar  Buck. 

Officers  and  Council.— Tht  following  were  elected.  President-elect: 
C.  Harrison,  M.D.,  Lincolt),  Representatives  on  the  General  Council: 
Ed,  Seaton,  M,D.,  and  Joseph  White,  Esq.,  for  Nottinghamshire  j 
W.  Webb,  M,D.i  and  J.  W,  Baker,  Esq.,  for  Derbyshire  >  T.  W,. 
Benfield,  Esq,,  and  C,  H,  Marriott,  M.D.  for  Leicestershire j  Ed. 
Morris,  M.D.,  and  T.  Sympson,  Esq.,  for  LincolnsMre.  Memlnrs.ef 
the  Branch  Council:  T.  Elliott,  M.D.,  and  J.  Thompson,  Esq.,  for 
Nottinghamshire;  Ed.  Gaylor,  Esq.,  and  A.  H.  Dolman,  Esq.,  for 
Derbyshire;  G,  C.  FrankKn,  Esq.,  and  G.  Pearce,  M.D.,  for LeieeslM- 
shire  ;  W.  Newman,  M.D,,  and  W.J.  Pilcher,  Esq.,  for  LineolnshSr«< 
Setrttary  to  the  Branch:  L.  W.  Marshall,  M.D;  local  Secretarits : 
Frank  H.  Hodges,  Esq.,  for  Leicestershire;  J.  A.  Sharpe^  Esq.,  for 
Derby*ire;  W.  A.  CarKne,  M.D.,  for  Lincolnshire.  ' 

New  Members. — The  following  gentlemen  were  elected  membeis  of 
Ae  Association  and  Branch:  A,  Grandison,  M.B.  (Leicester);  Mr. 
N.  P.  Betts  (Ashby-de-la-Zouche) ;  Mr.  Penney  (Woodhouse  Eaves)^; 
Mr.  Broster  (Worksworth) ;  Mr.  Vores  (Hallaton).  The  following 
were  elected  members  of  the  Branch :  Mr.  Luscombe  (Collingham) ; 
Mr.  Bell  (Sileby);  Dr.  Donovan  (Whitwick);  Mr.  R.  Paul  (Lough- 
borough);  Mr.  W.  Emmerson  (Waltham) ;  Mr.  Hutchinson  (Clay- 
brook) ;  Mr.  H.  Nuttall  (Leicester). 

Papers. — The  following  papers  were  read  and  discussed  : 

1.  On  Deaths  from  Inhalation  of  Chloroform.  By.  W.  Elgar  Bock, 
M.D. 

2.  Ophthalmoscopic  IDustrattons,  with  brief  Clinical  Notes,  fiom 
cases  of  General  Disease.    By  M.  Macdonald  MacHardy,  Esq. 

3.  On  the  Advantages  of  the  Lateral  over  tihe  Median  Operation  X<at 
Lithotomy.    By  G.  Peaiee,  M.D. 
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4.  On  a  mode  of  using  Flaster-of-Faris  to  secuie  Immobility  of  Frac- 
tures, etc.    By  W.  Newman,  M.D. 

5.  On  Bronchocele  and  Traumatic  Tetanus.  By^G.  T.  Willan, 
Esq. 

o.  On  Section  of  the  Vascular  and  Nervous  Trunks  which  attach  the 
Eye  to  the  Brain,  as  a  substitute  for  Enucleation  in  cases  of  Sympa- 
thetic Ophthalmia.     By  C.  Bell  Taylor,  M.D. 

Dinner. — The  members  afterwards  dined  at  the  Royal  Hotel. 


NORTHERN    COUNTIES     OF  SCOTLAND  BRANCH: 
ANNUAL  MEETING. 
Thb  annual  meeting  of  this  Branch  was  held   t  the  Ben  Wy  vis  Hotel, 
Stratbpefifer,  on  Saturday,  July  9th.  Twenty-two  members  were  present. 
The  chair  was  taken  by  the  retiring  president.  Dr.  Aitken  of  Inverness, 
who  vacated  it  in  favour  of  Dr.  Bkuce  of  Dingwall,  the  President-elect. 

Presidents  Address, — Dr.  Brucb,  on  taking  the  chair,  delivered  an 
address  an  Medical  Education.  He  advocatM  its  division  into  three 
parts — preliminary,  scientific,  and  practical.  With  regard  to  the  first, 
he  held  that  there  should  be  a  searching  examination  in  general  know- 
ledge and  physical  science  prior  to  entering  upon  the  study  of  medi- 
cine proper,  the  two  divisions  of  which — scientific  and  practical — he 
thought  should  be  separated.  He  was  of  opinion  that  the  scientific 
or  tluoretical  part  of  medical  study  should  be  first  got  over,  and  the 
practical  part  thereafter  gone  through  in  hospitals. — The  President's 
paper  led  to  an  animated  discussion,  in  which  all  present  took  part. 
There  was  an  unanimous  feeling  that  the  preliminary  education  of  medi- 
cal students  was  most  important ;  some  even  advocated  graduation  in 
arts  before  commencing  the  study  of  medicine,  but  the  general  opinion 
was  that  a  rigid  admission  examination  would  be  sufficient.  On  the 
question  of  the  division  of  medical  study,  the  feeling  was  against  the 
diairman's  views,  the  various  speakers  expressing  a  preference  for  the 
present  system  of  carrying  on  the  college  and  hospital  training  simul- 
taneously. 

Officers  and  Council, — The  following  were  elected  :  President-elect, 
George  Forbes,  M.D.  (Fochabers).  Secretary,  ],  W,  N.  Mackay, 
M.D.,  Elgin;  Members  of  Council  (in  place  of  retiring  members),  B. 
Cruickshank,  M.D.  (Nairn) ;  J.  Grigor,  M.D.  (Nairn) ;  G,  Petrie 
Hay,  M.D.  (Forres). 

Next  Annual  Meeting, — It  was  agreed  to  hold  the  next  meeting  in 
Nairn,  on  July  Sth,  1882. 

Luncheon, — The  members  afterwards  had  luncheon  together  in  the 
hotel,  the  president  in  the  chair,  when,  besides  the  members,  there  were 
present ;  TuUoch,  Lord  Lieutenant  of  Ross-shire  ;  Mr.  Gunn,  Strath- 
peffer ;  Rev.  Dr.  Mackenzie,  Ferrintosh  ;  Provost  Grant,  Fortrose ; 
while  TuUoch's  piper,  at  intervals  during  the  repast,  played  appropriate 
music. 

After  the  luncheon,  the  party  adjourned  to  tbepump-room,  where  Dr. 
Middleton,  the  resident  medical  officer  gave  an  elaborate  demonstra- 
tion of  the  methods  testing  the  amount  of  sulphuretted  hydro- 
gen in  Strathpeffer  water,  which  excited  considerable  interest. 


BATH  AND  BRISTOL  BRANCH:   ANNUAL  MEETING. 
Ths  annual  meeting  of  this  Branch  was  held  at  the  Bristol  Museum 
and  Library,  on  June  30th.    Albxandbr  Wauch,  Esq.,  President, 
took  the  chair. 

New  President. — Mr.  Waugh  made  a  few  remarks,  and  resigned 
the  chair  to  Mr.  David  Davies,  who  read  his  address. 

Vote  of  Thanks. — ^A  vote  of  thanks  to  Mr.  Davies,  for  his  most  able 
and  interesting  address,  was  moved  by  Dr.  Beddoe,  seconded  by  Dr. 
Davxy,  and  carried  by  acclamation. 

Reptrt  of  the  Council,— Vt.  Makkuam  Skerkitt  read  the  follow- 
ing report- 

"  The  report  of  your  Council  cannot  but  in  the  first  place  refer  to 
the  great  loss  sustained  by  this  Branch  and  by  the  Association  generally 
through  the  death  of  one  of  the  Vice-Presidents  of  the  Association,  Dr. 
Randle  Wilbraham  Falconer.  Of  him  it  can  be  said  that  be  has  filled 
every  office  of  responsibility  and  honour  connected  with  the  manage- 
ment of  the  Association.  An  ordinary  member  from  the  year  1858,  by 
his  business  capacities,  he  soon  became  one  of  the  leading  memtiers  of 
the  Committee  of  Council;  for  several  years  he  held  the  post  of 
Treasurer;  as  President  of  the  Council,  he  displayed  an  ability,  tact, 
and  courtesy  that  greatly  facilitated  the  transaction  of  the  business 
which  came  before  it;  and,  lastly,  the  manner  in  which,  as  President, 
he  upheld  the  honour  and  dignity  of  his  official  position,  and  the  repu- 
tation of  that  section  whose  guests  the  Association  then  were,  cannot 
but  be  fresh  in  your  memory. 

"  Your  Branch  has  also  to  deplore  the  removal  by  death  of  two 
other  members — Mr.  C.  A.  Bush  and  Mr.  J.  L.  White. 


"Your  Council  have  pleasure  in  reporting  a  slight  increase  io  the 
total  number  of  members  of  the  Branch.  Seventeen  new  memben 
have  been  enrolled;  and  at  the  present  time  there  are  210  names  apoo 
the  books,  against  207  last  year;  and  this  in  spite  of  the  loss  of  eleven 
members  from  various  causes,  chiefly  removal  from  the  neighboni- 
hood,  and  three  of  members  by  death. 

"Seventeen  papers  were  read  during  the  session,  and  various  cues 
of  interest  and  rarity  were  exhibited. 

"The  financial  condition  of  the  Branch  is  so  far  satisfactory, 
that  there  is  a  balance  in  hand  of  £j  los.  Your  Council  recommead 
that  the  usual  donation  of  three  guineas  be  forwarded  to  the  British 
Medical  Benevolent  Fund. 

"  The  following  gentlemen  have  been  reported  by  the  scrutineers  u 
elected  members  of  the  Branch  Council :  for  Bath — Dr.  Goodridge, 
and  Messrs.  Gaine,  Goss,  Mason,  and  Terry;  for  Bristol — Dr.  For, 
and  Messrs.  Coe,  Grossman,  and  Pricbard, 

"Your  Council  recommend  that,  during  the  ensuing  session,  the 
meetings  of  the  Branch  be  held  at  or  about  five  o'clock  in  the  after- 
noon, instead  of  at  half-past  seven,  as  heretofore,  in  order  that  an 
opportunity  of  attending  may  be  afforded  to  those  members  who  reside 
at  a  distance." 

Mr.  SwAYNE  moved,  and  Dr.  Fyffe  seconded :  "  That  the  report 
and  balance-sheet  now  read  be  adopted."  To  this  the  foUowiag 
amendment  was  moved  by  Dr.  Fox,  and  seconded  by  Mr.  Prichakd: 
"  That  the  meetings  at  Bristol  be  held  on  Wednesdays  instead  of 
Thursdays."  The  amendment  was  carried,  and  the  rcsotutioa  as 
amended  was  then  adopted. 

President-elect. — Mr.  Mason  moved,  and  Dr.  Swayne  seconded: 
"That  Dr.  Spender  be  President-elect."  This  was  carried  nnani- 
mously. 

yi^r  of  Thanks.  — X>t.  Marshall  moved,  and  Dr.  Henslh 
seconded,  a  very  cordial  vote  of  thanks  to  Mr.  Waugh  for  bis  able 
conduct  in  the  chair  during  the  past  year.  Votes  of  thanks  to  the 
Council  and  the  Secretaries  then  followed. 

Dinner. — The  annual  dinner  was  afterwards  held  at  the  Imperial 
Hotel,  Clifton,  at  which  a  large  number  of  members  were  present 

CORRESPONDENCE. 

THE  METROPOLITAN    PROVIDENT  DISPENSARIES 
ASSOCIATION. 

Sir, — The  attention  of  our  associates  can  hardly  fail  to  hare  been 
called  to  the  scheme  which  is  now  being  developed  under  the  auspices 
of  Sir  C.  Trevelyan,  Sir  Sidney  Waterlow,  Sir  R.  Alcock,  Mr.  E. 
Hart,  myself,  and  others  interested  in  hospital  reform,  for  the 
purpose  of  founding  a  great  association  in  London  of  provident 
medical  dispensaries.  A  meeting  was  held  for  this  purpose  on 
July  i6th,  at  the  residence  of  the  Duke  of  Westminster,  where  the 
progress  of  the  effort  hitherto  was  described,  and  resolutions  adopted 
for  the  purpose  of  promoting  its  further  extension.  A  succinct  account 
of  the  nature  and  prospects  of  this  scheme  will  not  be  unacceptable,  I  hope, 
to  your  readers.  The  scheme  contemplates  the  ultimate  establishment  in 
every  part  of  London  of  self-supporting  dispensaries,  tu  which  all  per-  ! 
sons  are  to  be  admitted  at  a  rate  of  payment  about  the  same  as  that  : 
now  paid  by  the  friendly  societies  (only  a  little  higher),  and  paid,  as  in  I 
those  societies,  during  health  as  well  as  sickness  ;  but  admitdog  also 
the  wives  and  children  of  members,  whom  ,the  friendly  societies  as  a 
rule  exclude.  The  payments  are  at  present  to  be  allotted  half  to  work- 
ing expenses,  and  half  to  the  medical  officers  ;  and  when  the  dispen- 
sary has  cleared  itself  from  debt,  all  the  sur{>Ius  will  be  divisible 
among  the  medical  officers.  As,  however,  it  is  impossible  for  the 
funds  to  l>e  forthcoming  at  once,  it  is  necessary  that  these  should  be 
advanced  by  a  company,  which  accordingly  has  been  founded  sije  h^ 
side  with  the  association,  on  the-model  so  successfully  furnished  by  the 
similar  institution  for  the  Girls'  High  Schools,  and  which  will  advaooe 
to  the  association  the  funds  required  for  each  dispensary,  to  be  retunwd 
to  the  company  by  the  association  out  of  the  earnings  of  the  dispen- 
sary, with  such  interest  as  may  be  found  possible.  Such,  in  the  fe«st 
possible  words,  is  the  object  of  the  scheme.  Its  aims  are,  of  cottrs^ 
to  relieve  the  present  overcrowded  out-patient  departments,  to  enable 
the  working  classes  to  provide  themselves  with  that  necessary  medical 
attendance  which  they  now  most  improperly  receive  as  charity,  and  to 
bring  this  "  family  doctoring  "  to  the  houses  of  the  patients  thenuelves, 
instead  of  continuing  the  farce  of  pretending  to  cure  dietetic,  climatic, 
and  other  chronic  ailments  by  the  ready-made  prescription  and  the 
half-minute's  advice  of  the  out-patient  room.  Thus,  the  three  nam 
advantages  which  the  promoters  desire  to  secure  are— I.  TTwl  "i* 
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doctor  (ball  be  paid  his  due,  instead  of  being  obliged  to  attend  gratis 
those  who  can  affoid  to  pay  him,  and  many  of  whom  are  perfectly  will- 
ing to  do  so.  2.  That  the  efficiency  of  the  Tolnntaiy  hospitals  shall  be 
incKased,  and  thai  teaching  poweis  strengthened,  by  relieving  them 
of  the  mcabos  of  numbers  wluch  now  oppresses  them ;  and  3,  ^at  the 
work  shall  be  better  done. 

The  first  qnestion  is  whether  the  rates  of  payment  are  safficient  to 
Bake  it  worth  the  while  of  medical  practitioners  to  join  the  dispen- 
Hiies.    Now,  it  most  be  recollected,  in  considering  this  matter,  that 
die  system  is  intended  to  replace  one  of  indiscriminate  gratuitous  re- 
lief ;  and  that  it  is  proposed  to  those  who  are  already  treated  at  the 
general  hospitals  and  free  dispensaries.     The  rate  must,  therefore,  be 
a  minimum  one.     Besides,  as  the  men  of  the  families  now  for  the  most 
pait  are  members  of  sick  clubs,  the  scheme  cannot  come  into  general 
acceptance  with  the  working  classes,  except  with  the  co-operation  of 
soch  dnbs,  which,  of  course,  can  only  be  secured  by  a  rate,  for  them, 
aU  higher  than  what  they  now  pay.    The  co-operation  of  the  great 
fnatdlj  societies  has,  it  is  hoped,  been  secured  on  these  terms,  and  the 
rates  have  been  fixed  with  reference  10  those  now  paid  in  such  socie- 
ties.    As  these  members  are  all  adult  males,  it  has  been  considered 
cqmtable  to  admit  them  at  the  rates  they  now  pay,  while  for  other 
penoos  a  slightly  increased  rate  is  charged  (6d.  -a  month,  instead  of 
4d.,  and  an  entrance  fee  of  is.).    That  such  rates  will  provide  a  £ui 
lemoneration  for  the  medical  attendants  is  proved  by  the  experience 
of  similar  rates  of  payment  in  similar  iaslitutions  in  the  manufacturing 
districts,  provided  only  that  a  sufficient  number  of  constant  contributors 
is  aecnred.    It  is  calculated  that  1,200  members  to  each  dispensary  would 
give  a  respectable  income  to  the  medical  officers  ;  but  with  the  active  co- 
operation of  thefriendlysocieties  amuch  larger  number  of  members  can  be 
seemed  in  any  part  of  the  melropolis,  provided  that  the  dispensaries  can  be 
idievei  of  the  competition  of  the  great  gratuitous  institutions.    We  can- 
not but  believe  as  well  as  hope  tkit  this  will  be  given  to  them ;  for  it 
is  obvious  that  the  workine  of  these  provident  dispensaries,  if  success- 
iiil,  would  relieve  the  hospitals  of  exactly  the  class  of  cases  which  are 
not  oalj  useless  to  them,  bat  which,  more  than  anything  else,  impede 
the  efficiency  of  that  great  school  of  diagnosis— the  out-patient  room. 
Strai^  indeed  is  it,  as  showing  the  power  of  any  habit,  even  when 
Rally  of  only  recent  date,  to  see  how  some  hospital  physicians  and 
snigeons  still  cling  to  the  idea  that  it  is  necessary,  in  order  to  keep  up 
the  snpply  of  cases  for  the  school,  that  a  mass  of  people  should  he  en- 
cooraged  to  crowd  into  out-patient  and    casualty  rooms,  where  it  is 
impossible    that    they    should    receive    any  proper  attention,  or   the 
stolents  any  proper  tuition  from  them.     To  what  a  ridiculous  excess 
tUs  system  now  prevails  in  our  great  hospitals,  those  know  who  have 
read  Dr.  R.  Bridges's  account  of  the  casualty  department  in  the  14th 
Tohime  of  the  St.  Bartholomew's  Hospital  reports. 

No  excuse  for  maintaining  such  an  outrage  on  common  sense  and 
diarity  ought  for  a  moment  to  be  admitted  by  anyone  who  thinks  it 
tmiostifiable  "to  do  evil  that  good  maj  come".     But  the  truth  is,  that 
the  excuse  is  as  fallacious  as  the  practice  is  indefensible.     This  system 
is  the  growth  of  yesterday,  and  in  former  times,  when  London  was  very 
much  smaller,  the  hospitals  had  no  difficulty  in  procuring  a  proper 
sapply  of  material  for  teaching,  without  any  such  overgrown  out-patient 
de{mtn)ents ;  nor  is  any  such  difficulty  experienced  in  Scotland,  France, 
mod  other  countries,  where  the  system  is  unknown.     Nay,  a  proper 
nodentanding  with  the  dispensaries  of  the  district  would  always  ensure 
an  adeqoate  supply  of  the  cases  wanted  for  tuition.    It  is  a  great  mis- 
talce^  toougfa  one  constantly  made,  to  imagine  that  the  hospitals  want 
only  taie,  ot  difficult,  or  dangerous  cases.     They  want  for  out-patient 
ptiiposes  more  especially,  tudi  cases  as  present  salient  points  for  dia- 
giiosis  aad  treatment;  cases,  in  fact,  for  consultation;  and  what  would 
noie  enl^hten  the  student,  or  form  a  more  apt  introduction  to  prac- 
tice, than  a  weekly  consultation  between  the  officers  of  the  out-patient 
dnartineot  and  the  dispensary,  over  cases  furnished  by  the  latter? 
Would  not  a  qnarter  of  an  hour  so  passed  do  more  to  instruct  a  student 
OD  the  principles  of  diagnosis  and  treatment  in  the  affection  before  him, 
than  watching  his  master  labouring  for  any  number  of  hours  in  writing 
Uctoglyphics  on  bits  of  paper  hastily  thrust  under  his  nose,  and  scram- 
bling at  hot  baste  through  dozens  of  cases  which  be  has  neither  time, 
nor  strength,  nor  inclination  seriously  to  attend  to  ? 

Two  points  more  are  all  that  I  can  at  present  notice.  One 
«f  the  objections  which  have  been  made  to  this  scheme  is,  that 
it  admits  all  comers;  that  a  duke  can,  if  he  please,  join  the 
provident  dispensary;  and  that,  though  probably  no  such  exalted 
member  will  really  enroll  himself,  yet  that  a  great  number  of  small 
tradesmen  and  others  will;  who  are  quite  able,  and  who  in  fact  are 
qnite  used,  to  pay  their  medical  attendants  at  the  ordinary  rate.  Now, 
it  it  quite  possible  that  some  such  abuse  may  prevail,  but  it  can  only 
be  to  a  very  limited  extent,  and  cannot  balance,  or  even  setionsly 


diminish,  the  great  gain  which  would  result  to  medical  men  from 
deriving  a  regular  settled  income,  free  from  all  bad  debts  or  trouble  of 
collecting,  from  that  very  large  class  which  now  pays  nothing  at  all. 
The  alternative  of  an  inquisitorial  investigation  of  everyone's  private 
circumstances  before  he  could  be  allowed  to  join  the  dispensary,  is  too 
odious  to  be  accepted  by  the  working  classes,  while  it  would  probably  be 
very  inefficient.  However,  to  guard  against  any  gross  abuse,  a  power  is 
given  to  the  committee  of  each  dispensary  (on  which  the  medical  stafi 
is,  of  course,  present)  to  refuse  any  member.  On  this  head,  I  may 
refer  to  a  letter  from  Sir  C.  Trevelyan,  in  the  Journal  for  July  3i$t, 
1880. 

The  other  poi£t  is,  as  to  the  relations  of  the  provident  dispenstries 
to  the  gratuitous  charities.  It  is  here  alone  that  I  feel  any  misgiving 
as  to  the  success  of  the  movement.  It  is  useless  to  conceal  from  our- 
selves that  the  poor  of  London  are  not  so  exceptionally  constituted  as 
to  wish  to  pay  for  what  they  can  get  for  nothing ;  and,  although  the 
fatigue  of  waiting,  the  loss  of  time,  and  the  scanty  attention  they  receive 
when  at  last  they  appear  before  the  out-patient  officer,  may  make  a  few 
prefer  the  paying  dispensary  to  the  gratuitous  hospital ;  yet  provident 
dispensaries  can  never  be  so  successful  in  London  as  they  are  in  the 
country,  unless  the  hospitals  will  assist  them  by  limiting  their  so-called 
charity.  We  shall  soon  see  whether  they  are  sincere  in  the  desire  to 
do  this,  which  they  have  often  professed.  The  paper  we  have  referred 
to,  by  Dr.  Bridges,  remains  on  the  official  records  of  St.  Bartholomew's 
Hospital,  as  a  standing  protest  against  the  present  system,  and  one 
which  for  very  shame  they  must  attend  to.  The  new  association 
will,  I  hope,  ask  the  co-operation  of  the  authorities  of  that  hospital  in 
founding  two  or  three  dispensaries  in  their  neighbourhood,  where  the  poor, 
who  are  mocked  with  the  caricature  of  medical  treatment  described^  by 
Dr.  Bridges,  can  obtain  deliberate  advice  and  appropriate  remedies. 
The  co-operation  required  would  involve  limitation  of  numbers  in  the 
out-patient  room,  refusal  of  trivial  cases,  and  transference  of  such  _  as, 
after  a  proper  inspection,  do  not  seem  appropriate  for  out-patient 
treatment  to  the  dispensa^.  If  this  reasonable  offer  were  refused,  the 
public  would  know  where  the  blame  lies. 

Meanwhile,  I  cannot  doubt  that  the  scheme  promises  equal  benefitc 
to  the  sick  poor  and  to  the  medical  profession,  and  I  think  its  pro- 
moters deserve  the  support  and  assistance  of  the  profession  in  their 
difficult  and  hitherto  thankless  labour.— I  am,  sir,  yours  faithfully, 

T.   HOLMBS. 

SANITARY  INSPECTION  OF  HOTELS. 

Sir,— In  your  last  issue,  I  see  a  suggestion,  by  "A  Provincial 
Associate",  for  a  discussion  in  the  Public  Medicine  Section,  at  the  ap- 
proaching annual  meeting,  on  the  "  Sanitary  Inspection  of  Hotels". 

I  fear  it  is  too  late  now  to  arrange  for  such  a  discussion  at  the  forth- 
coming meeting.  It  is  open,  however,  to  "A  Provincial  Associate"  to 
read  a  paper  on  the  subject,  when,  doubtless,  a  most  useful  and  prac- 
tical discussion  would  follow. — lam,  etc., 

Onb  of  the  Secretaries  for  the  Section 

July  20th,  1881.  OF  Pi;blic  Medicine. 


AMBULANCE  CONVEYANCES  IN  LONDON. 

Sir, — I  am  glad  to  note  your  article  upon  Dr.  B.  Howard's  letter, 
asserting  the  great  need  for  ambulance  conveyances  for  the  sick  and 
woundel  in  I.ondon. 

Two  months  ago,  I  was  summoned  to  town  to  find  a  medical  student 
(my  son)  in  great  danger,  with  diphtheritic  throat ;  and,  feeling  his  life 
could  only  be  saved  by  an  immediate  removal  from  his  lodgings  to  hos- 
pital care,  I  cast  about  for  a  proper  conveyance.  Various  messengers 
were  sent  to  different  owners  of  the  same ;  at  last,  one  was  found  willing 
to  undertake  the  removal,  a  distance  under  a  mile.  He  would  not  show 
his  vehicle,  or  promise  it,  before  a  deposit  of  ten  shillings  was  made. 
On  its  arrival,  I  was  in  dismay ;  the  landlady  and  the  whole  square 
deeply  shocked  at  the  sight  of  the  conveyance.  I_  can  only  describe  it 
as  a  cross  between  a  heuse  and  dirty  linen  cart,  painted  black,  and  with 
iimereal  side  glass  ;  a  black  horse,  with  dismal  harness,  and  a  driver  of 
the  most  woeful  aspect,  also  in  deep  black.  It  was  surely  enough  to 
put  the  finish  tu  any  sensitive  patient,  dangMOUsly  ill,  as  my  son  then 
was.  Surely,  in  these  days,  the  metropolis  will  not  long  delay  this 
much  needed  proper  ambulance  provision. — I  am,  faithfully  yours, 
Samuel  Strktton,  M.R.C.S.Eng. 

Kiddenninster,  July,  188 1. 


Umauthorisrd  Titles.— Dr.  Bisenz,  a  medical  practitioner  m 
Vienna,  has  been  fined  fifty  gulden  for  using,  without  authority,  the  title 
of  ProfeKor. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


VICTORIA  HOSPITAL  FOR  CHILDREN. 
At  a  meeting  in  aid  of  the  funds  of  this  charity,  on  May  35th,  Lord 
Cadogan  in  the  chair,  Earl  Cairns  spoke  strongly  in  favour  of  hospitals 
generally  as  objects  of  charity,  inasmuch  as  the  public  had  in  their 
case  two  valuable  checks  against  the  improper  application  of  money. 
"  There  are  plenty  of  people,"  he  stud,  "  who  will  coma  and  apply  for 
the  funds  of  a  charitable  trust,  which  has  to  be  distributed  out-of-doors ; 
but  you  will  not  find  people  who  have  either  the  inclination  or  the 
power  to  make  themselves  invalids,  and  sufferers  from  sickness  for  the 
*  comfort  and  pleasure '  of  being  looked  after  in  a  hospital".  This  state- 
ment, however,  we  could  qualify  by  observing  that  there  are  plenty  of 
people  who  are  so  improvident  as  to  make  no  provision  for  sickness, 
and  who  are  encouraged  by  the  lax  administration  of  hospitals  to  apply 
for  charity  of  which  they  should  stand  in  no  need,  and  for  which 
they  ought  to  be  taught  to  be  ashamed  to  ask,  when  it  is  in  their 
power  to  provide  against  sickness  cheaply.  The  second  check 
was  applicable  between  various  hospitals ;  it  was  to  compare  the 
expenditure  on  each  bed  per  annum  in  hospitals  of  the  same  class. 
The  Victoria  Hospital  for  Children  came  well  out  of  this  ordeal,  for  the 
expenditure  per  head  for  the  year,  was  lower  than  that  in  any  other 
children's  hospital  in  London.  This  economical  management  was  not 
attended  by  any  ineflSciency  in  the  treatment  of  the  patients,  who  had 
the  advantage  of  clean,  well-ventilated  wards,  and  most  careful  and 
kindly  nursing.  Lord  Shaftesbury  also  addressed  the  meeting,  and 
pointed  out  that,  in  the  matter  of  hospital  accommodation,  London  was 
less  well  provided  for  than  Paris,  Vienna,  Berlin,  or  even  Warsaw. 


HOSPITAL  AT  NEWCASTLE-UPON-TYNE. 

The  report  of  this  hospital,  which  has  just  been  issued,  is  its  130th. 
This  fact  of  itself  is  worthy  of  notice,  and  it  is  gratifying  to  find  that  it 
bears  witness  to  satisfactory  progress.  The  number  of  in-patients 
received  during  the  year  was  1,821,  against  1,926  in  the  year  preced- 
ing, being  a  diminution  of  105.  The  number  of  patients  was  less  than 
it  would  nave  been,  in  consequence  of  the  wards  in  the  upper  flat  having 
been  emptied  for  two  months,  in  order  tn  allow  of  the  floors  being  relaid 
and  the  walls  painted.  The  number  of  out-patients  received  by  letter 
was  513,  against  785  in  the  year  preceding,  being  a  diminution  of  272. 
Thenumber  of  out-patients  admitted  in  consequence  of  accidents,  with- 
out letter,  was  3,190,  against  1,702  in  the  preceding  year,  being  an 
increase  of  488.  The  whole  number  of  out-patients,  therefore,  treated 
during  the  year  was  2,703,  being  216  more  than  in  the  previous  year, 
and  the  largest  number  that  had  ever  been  received.  The  whole  in- 
come of  the  year  was  ;^t2,770  l6s.  9d.,  being  an  increase  upon  the 
ncome  of  the  pre  vious  year  of  ;^5,I5I  15s.  4d.,  that  year  having  been  an 
unusually  barren  one  in  legacies.  The  total  expenditure  of  the  year 
amounted  to  the  sum  of  ^11,640  14s.  id.,  against  ;^II,503  12s,  zd., 
in  the  previous  year. 

The  report  of  the  medical  officers  shows  that  a  large  amount  of  good 
work  had  been  done.  During  the  year,  there  were  no  cases  of 
pyaemia,  and  only  four  cases  of  erysipelas,  which  were  all  of  a  mild  type. 
Six  cajes  of  ovariotomy  occurred,  with  only  one  death.  These  tatAi  of 
themselves  bear  witness  to  the  general  excellence  of  the  hospital 
management. 

We  are  glad  to  note  that  the  committee  have  seized  a  favourable 
opportunity  of  urging  upon  the  corporation  the  importance  of  founding 
a  Hospital  for  Incurables  in  Newcastle,  and  that  this  useful  measure  is 
likely  to  be  carried  out  without  delay. 

THE  METROPOLITAN  PROVIDENT  DISPENSARY 
ASSOCIATION. 
Br  invitation  of  the  Duke  of  Westminster  an  in^uential  meeting  was 
held  at  Grosvenor  House,  on  Saturday,  the  i6th  instant,  when  the 
objects  of  the  Metropolitan  Provident  Dispensary  Association,  and  the 
means  by  which  it  is  proposed  to  carry  out  those  objects,  were  fully  ex* 
plained.  In  the  unavoidable  absence  of  the  Duke  of  Westminster,  Mr. 
Stansfeld,  M.P.,  the  chairman  of  the  Association,  presided,  and  intro- 
duced the  subject  by  a  brief  but  Incid  and  forcible  statement.  The  first 
resolution,  approving  of  the  plan  of  the  Association,  was  moved  by  Sir 
Rutherford  Alcock,  seconded  by  Sir  Sidney  Waterlow,  and  supported 
by  Mr.  Timothy  Holmes  and  Mr.  Bnnn,  one  of  the  representatives  of 
the  friendly  societies.  The  second  resolution,  which  affirmed  that  the 
Metropolitan  Frovideot  Dispensaries  Joint  Stock  Company  (Limited), 
was  well  suited  to  carry  out  the  objects  of  the  Association,  vas. pro- 


posed by  Sb  Chairles.TreTelyBn,  and  seconded  by  Dr.  Alfred  Carpenta. 
TYxe  capital  of  the  Company  is  fixed  at  ;£ 50,000,  in  £1  shares.  The 
Dukes  of  Bedford  and  Westminster,  the  Earl  of  Derby,  the  Right  Hog, 
W.  H.  Smith,  M.P.,  Mr.  W.  Jones  Lloyd,  Mr.  Francis  Peek,  Mr. 
Samuel  Morley,  M.P.,  and  other  public  men  have  already  taken sbaia, 
The  object  of  the  company  is  to  provide  the  dicpensaries  with  the  neces- 
sary biuldings  and  fittings  ;  and  wherever  it  is  passible,  the  compuy 
would  prefer  to  take  over  existing  dispensaries  or  to  hire  suitable  pre- 
mises, rather  than  to  erect  new  buildings.  The  money  thus  laid  oat 
would  be  repaid  to  the  company,  together  with  a  small  rateof  inteiot 
by  yearly  instalments.  One  dispensary  has  already  been  opened  in 
Leicester  Street ;  and  it  is  making  satisfactory  progress.  Indeed  when 
the  advantages  which  these  dispensaries  o&r,  become  fully  known, 
they  can  hardly  fail  to  recommend  themselves  to  the  working  classo. 
The  great  difficulty  that  they  have  to  contend  with  is  the  hospital  oat- 
patient  system.  This  was  clearly  stated  by  Mr.  Holmes  at  Gr osvenoi 
House.  But  when  the  matter  is  taken  in  hand  by  men  Uke  Sir  Sydne; 
Waterlow  and  Sir  Rutherford  Alcock,  who  are  so  influential  lespec. 
tively  at  St.  Bartholomew's  and  the  Westminster  Hospitals,  we  m«y 
hope  that  this  difficulty  will  be  gradually  overcome.  Meanwhile,  the 
support  of  the  friendly  and  benefit  societies  gives  the  Aseodation  t 
means  of  reaching  the  homes,  of  the  working  daases,  which  hu  raid} 
been  possessed  by  any  social  reformers. 

MULLINGAR  ASYLUM. 
From  the  annual  report  of  the  MuUingar  Lunatic 'Asylum,  itappeait 
that,  at  the  commencement  of  the  year,  there  were  a  total  of  419 
inmates  in  that  institution.  Fourteen  relapsed  cases  and  102  cases  of 
first  attack  were  admitted ;  and  '43  were  discharged  recovered,  4 
improved,  while  2  unimproved  but  harmless  patients  were  restored  to 
their  friends.  The  deaths  amounted  to  52,  one  being  a  case  of  suidiJe 
in  a  female  inmate.  The  reports  of  the  inspectors  show  that  the  insti- 
tution is  conflucted  in  a  most  satisfactory  manner  under  the  manage- 
ment of  Dr.  Berkeley.        

THE  ROYAL  FREE  HOSPITAL. 
The  report  of  this  institution  for  1880  shows  that  considerable  struc- 
tural improvements  have  been  made  in  the  edifice  during  the  year,  and 
that  tar  paving  has  been  laid  down  in  the  back  courtyard  and  in  the 
footways.  The  number  of  in-patients  admitted  was  1,360;  and  the 
number  of  out-patients  reached  23,812.  The  report  states  that  the  asso- 
ciation of  the  hospital  with  the  London  School  of  Medicine  for  Women 
continues  to  work  most  harmoniously.  There  are  now  twenty  students 
attending  the  hospital.  The  committee  have  received  from  the  Council 
of  the  School  the  sum  of  ;f  315  contributed  by  thirty  life  goveniots, 
being  the  amount  guaranteed  to  be  paid  by  the  school  to  the  hospitsl 
for  the  year  1880.  The  fittings  of  the  new  museum,  which  will  contain  the 
valuable  collection  of  anatomical  models  and  specimens  belonging  to  the 
hospital,  are  nearly  completed.  During  the  building  operations,  tij 
contents  of  the  museum  were  carefully  removed  and  laid  away ;  »"» 
before  the  specimens  are  transferred  to  the  new  room,  which  bis  bets 
specially  built  for  their  reception,  they  will  be  thoroughly  examined  and 
properly  classified,  when  they  cannot  fail  to  prove  a  valuable  source  of 
instruction  to  the  students. 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
The  ninth  annual  report  of  the  Chelsea  Hospital  for  Women  slww 
that  it  is  rapidly  growing  in  public  estimation,  and  the  success  of  "  "' 
OldeEnglysheFayre,"  which  wasrecently  held  in  its  behalf  at  the  Albat 
Hall,  bears  testimony  to  this  same  fact.  The  report  tells  us  thst  the 
Hospital  was  founded  for  the  treatment  of  gentlewomen,  of  HmilW 
means,  as  well  as  of  poor  persons.  The  former  are  required  to  payaccorf- 
ing  to  their  circumstances ;  while  the  latter  are  admitted  on  the  re- 
commendation of  a  subscriber.  All  are  treated  alike,  though  the  psyioE 
patients  are  in  separate  wards.  . 

Last  year,  the  sum  contributed  by  in-patients  was  £lf&  6s.  od. ;  »* 
by  out-patients  ;^i9i  igs.  6d,  This  total,  £z6o  JS;  6d.,  amonnts  to 
almost  a  quarter  of  the  entire  expenditure  of  the  Hospital  for  the  ye"- 

NEWCASTLE-ON-TYNE  THROAT  AND  EAR  HOSPITAL 
Mr.  Richard  Ei-"*  reports  that,  during  the  year  1880,  1,246  patient* 
were  treated  at  this  institution,  of  which  1,015  were  aural  *'"',*Pj 
throat  cases.  He  mentions  various  methods  thai  were  found  ^enelicnj 
in  the  treatment  of  the  aural  cases.  There  were  68  cases  of  »u™ 
polypi,  8  of  which  were  recurrent  growths.  A  class  of  cases  P**-"  "r 
to  the  ironworking  districts,  in  which  sparks  of  iron  fiy  into  the  e^ 
injuring  the  meatus,  and  frequently  the  tympanumt-are  mentioned. 
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joteof  lUcare,  die  hearing  in  these  cases  is  cften  impaired  or  de* 
jBmed.  On  the  whole,  the  aural  cases  have  been  more  curable  M 
(Bdiable  to  treatment  this  year,  arising,  according  to  the  author,  ftom 
tlx  better  position  and  employment  of  the  worldDg  classes  in  the 
Koib  d  England.  The  throat  cases  are  left  to  a  future  report. 
.- —  '  '  ■■  ■     — -->- 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  AND  RETIREMENT  IN  THE  ARMY  MEDICAL 
DEPARTMENT. 

Sn,— Tk  liberal  scale  of  pensions  given  by  a  recent  order  to  the  officers  of  the 
"  lodiaa  Medical  Department  shoald  lead  to  some  rearraoKcmeat  of  our  pxxnnotioa 
nlo,  u  vHll  level  as  ttD  to  a  similar  standard.  This  can  be-  done  only  in  one  ^of 
tix  Fofiowisg  ways  :  (a>  Increasing  the  niunber  of  brigade  sureeons  ;  or  (^)  a  strict 
spnm  of  non.selection  for  promotion,  and  a  limitation  to  a  five  years'  tenure  of 
ainiiiiantive  appointments,  as  is  the  case  in  other  staff  appointanents  in  the 

ThcbieWar  Office  Committee,  of  which  Sir  William  Muir  was  a  member,  cal- 
csbted  llut  the  rank  of  brigade-surgeon  should  be  reached,  on  an  average,  shortly 
liter  the  completion  of  twenty-two  yean'  service,  and  that  of  deputy  suzigeon. 
goiQaist  the  age  of  ^8;  the  degree  of  sdectton  exercised  by  these  promotipna 
meceotiog  the  rejection  of  seven  surgeons-major  ^  out  of  eleven,  ^and  of  one 
kigide'Surgeon  out  of  two.  Without,  however,  ^oing  in  foriucha  heroic  slaughter, 
tbcDinctor .General  mieht  so  arrange  the  selections  that  an  officer  could  Ioc«  for- 
vxd  vithccftainty  to  his  prometion  to  brigajde-surgeoQ  on  oompietiag  twenty- 
feifcas'Ml-pM  service  in  the  army,  with  the  right  of  retiring  on  the  pension  of 
tkixik;iir.,  jfsoi  X7S.  6d.  should  he  select  to  do  so.  In  no  other  way  can  we 
Bdv  hope  ts  compete  with  the  Indian  Medical  Department,  whose  officers^  after 
Ivtttyjn  jeazs'  service,  indudioft  three  years'  leave  and  furlough,  can  retire  on 
l^ptraeutm,  Jt  is  certainly  not  too  much  to  a£k  that  we  should  be  plaoed 
cpt£  2J3  equality  with  these  gentlemen  after  twenty-five  years'  service.  ^If  this 
D*e£>are  is  not  carried  out,  our  department  will  certainly  suffer ;  for  it  is  only 
Ea»iltosappase  that  youn^  men  entering  the  medical  profesnon  will  afterwards 
leieaihe  caner  which  promises  the  best  pecuniary  itsult  in  their  old  age,  when 
tite  ^hfflour  of  a  military  life  has  lost  its  attractiveness ;  and  this  they  will  now 
fbf  m  ibe  Indian  Medical  Department. 

Ilimtter  is  practically  in  the  hands  of  the  Director-General.  He  cannot  pro- 
pMSKv  scale  of  pensions,  but  he  it  not  bound  to  promote  to  the  staff  of  the 
ix^uxaxBX  men  who,  either  by  their  want  of  tact,  judgment,  discredit,  or  teinper, 
or  ph>-sicd  disabilities,  have  rendered  themselves  incapable  of  performing  the 
ivcGi  t£  a  higher  rank,  when  they  come  in  contact  with  experienced  and  often 
idghl^  educated  combatant  officers,  who  caanot  themselves  attain  to  the  position 
tbcf  occupy,  as  a  rule,  without  uodenoing  tests,  professional  and  physical,  which 
sxse  people  say  might  be  applied  with  equal  advantage  to  other  departments  of 
tbe  amj,  and  none  more  so  than  the  medicai,  if  it  vrould  aspire  to  be  a  truly 
srieofific  corps.  Since  the  examination  for  promotion  has  been  done  away  with, 
thee  is  ootlung  to  prevent  a  young  officer  entering  the  medical  department  and 
kaviiig it  vithout  naving  once  opened  more ^ than  an  "Index  to  Diseases";  while 
e«tr]r  combatant  Officer,  from  subaltern  to  lieutenant-colonel,  has  to  show  that  he 
is  St  for  promotion  hefore  he  can  attain  to  it.  But  with  us  there  is  no  encourage' 
Best  to  study  our  profession.  The  good,  indifferent,  and  bad,  are  all  jumbled 
tostiiieT.  No  one  knows  this  better  than  the  Director-General,  who  has  done 
modi  to  raise  the  medical  department  to  a  position  of  independence,  and  make  it 
rafeded  in  the  army.  This  we  cannot  but  acknowledge.  It  is  to  be  hoped  that 
be  lis  insist  upoa  the  carrying  out  of  the  whole  of  the  recommendations  of  the 
W«  Office  Cotnminee,  of  which  he  was  a  member,  and  overcome  those  "  builders 
of  obstmcdon"  which  still  block  the  way,  and  keep  in  the  non-combatant  ranks  the 
coiptonrvliichhe  ppeudes,  in  spite  of  the  gallantry  of  many  of  its  officers  and  the 
hcmij  of  the  mea.  ~l  am,  etc.,  A.  M.D. 

THE  REORGANISA'nOK  OE  THE  ARMY  MEDICAL  SERVICE. 

S]t,-With  reference  to  the  letter  on  the  above  subject  in  the  British  Mkdical 

JaiUNAL  of  die  ixtb  J[une,  3rour  correspondent  *'A_Sur:geon-Miyor"  mentions, 

lacogst  the  three  requisites  necessary  to  our  becoming  a  happy  and  an  united 

mrpi,  "  the  abolition  of  the  term  non-combatant".    Now,  I  take  the  meamng  of 

the  irord  combatant  to  be  "  one  who  fights",  and  consequently  of  the  word  non- 

comLiiant,  one  who  does  not  8ghL    Although  all  persons  who  carefully  consider 

tlie  circamstances  under  which  army  medical  officers  are  liable  to  be  placed,  will 

vkit  tliat  they  may  have  to  defend  their  lives,  and  certainly  incur  more  risks  than 

Qabalaat  officers ;  still  they  are  not  brought  into  the  service  for  the  purpose  of 

&{)sifi2 ;  they  are  not  intended  for  it ;  and  are  therefore  non-combatants.    '"  Non- 

coaiaiaDt"  is  also  applied  to  commissariat  officers,  chaplains,  quartermasters,  and 

finasteis;  and  sppairentfy  it  does  not  make  them  feel  in  any  way  inferior.   Pay. 

ssitBs,  boweverj  get  the  titles  of  captains,  majora,  etc.,  which  seem  an  anomaly, 

^tcalty  vhai  It  ia  known  that  some  amongst  their  number  were  War  Office 

defajvho  were  braariit  into  the  Pay  Department  with  the  honorary  rank  of 

nyrr.ihhottgfa  tlwy  n^  not  served  in  the  army  previously.     If  we  ever  were 

tt*<&Bdt  titles  as  captain,  major,  etc.,  except  in  conjunction  with  our  rightful 

^Ootiidesfas  the  present  ones  of  Surgeon-Major,  Surgeon -General,  etc.),  we 

mUtSflf  became  the  laughing-stock  of  our  professional  brothers  in  civil  life. 

Aay  R^-thmldag  smveon  who  is  fond  of  his  profession  prefers  to  be  known  by  a 

txk  iedicaiBg  that  he  Delongs  to  the  medical  profession,  and  has  no  more  desire 

tohetersedopiain,  major,  etc,  than  he  has  to  be  called  by  the  title  of  reverend, 

orfavrrr,  or  engineer,  or  any  other  which  properly  belongs  to  a  different  path  in 

life  fea  ikt  which  he  has  chosen. 

^ /^  Sograo-Major^  says  the  youngest  "equally  with  the  oldest  is  simply  dubbed 
Qooor',  no  matter  whether  he  be  a  physician  or  surgeon".  "Surveon-Major*' 
ntat  bow  that,  with  a  few  exceptions  amongst  the  older  men,  all  who  have 
esiered  the  Army  Me<tical  Depastment  for  nuny  years  past  are  doubly  qualified, 
ad  cooieqseotly  both  physicians  and  surgeons.  The  title  "Doctor"  is  found  a 
uonrntst  one,  and  combatant  officers  geneialiy  address  us  by  it.  It  seems 
>iVii<d  to  OS  as  a  title  of  courtesy ;  and  I  tail  to  see  that  it  is  objectionable  in  any 
<^^  I  have  Imowa  a  surgeon  to  be  addressed  as  Dr.  by  the  same  officers  who 
•donned  the  sotgeoiMnajor  without  any  title  at  all ;  simply  because  the  snrgeon 
*»  a  Baa  who,  without  in  the  least  making  himself  dislited,  always  asserted  and 


maintained  his  position,  whereas  the  surgeon-major  had  formerly  been  a  regimental 
surgeon,  and  could  not  aet  rid  of  his  deferential  manner,  characteristic  of  regi- 
mental  days,  and  it  was^is  manner  which  prevented  himtom  obtaining  a  proper 
amount  of^respect  from  men  young  enough  to  be  Us  children. 

When  medical  men  respect  themselves,  and  cease  to  speak  of  themselves  as 
attendants,  medical  attendants,  «tc.,  they  will  be  respected  by  all.  .  .  .    ^ 

^SaTthi  iEnsy  Medical  D^partiem  and  Army  Hospiuf  Cotps  otMht  to.be 
amalgamated  into  one  corps,  wearing  one  uniform,  and  having  one  title,  1  tniiuc 
everybody  will  admit;  and  the  sooner  it  is  done  the  better.  At  present,  it  u 
ridiculous  to  see  officers  of  the  Army  Medical  Department  WMrmg  scarlet,  and 
commanding  their  men  of  the  Army  Hospital  Corp.,  who  w»r  blue.  But  I  hope 
this  will  be  the  last  change  made,  and  that,  after  it  is  accomplished,  the  authontlM 
will  think  fit  to  let  us  alone,  and  without  the  perpetual  choppmg  and  ctiangmg 
that  has  been.— I  am,  sir,  faithfully  yours  Botheruk 

THE  ST.\TISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir  —Your  correspondent  "  Senior"  crediu  me  with  certain  conclusions  as  to  the 
promotion  prospects  of  army  medical  officers,  and  gives  his  view  of  the  case  as 
opposed  to  what  he  conceives  to  be  mine.  v..^  _,._ 

Hewrites :  "  A  careful  study  of  the  fieures  on  which  his  ideas  are  baled  may 
show  that  the  prospect  is  not  quite  .so  allunnK  as  a  too  sanguine  temperament  migni 
be  induced  to  believe.    There  is  a  fallacy  to  be  got  rid  of  at  starting  ,  etc 

May  I  ask.  What  ideas!  There  are  no  ideas,  inferences,  or  "»";'°""°' ]|Vf": 
ever  to  be  found  in  any  of  my  letters  or  tables  on  the  statistics  of  the  Army  Memcal 
Department  which  have  been  published  in  the  British  MroiciL  Journal.  May 
I  ask  What  fallacy  is  to  be  got  rid  of?  There  is  no  falUu:y  in  my  figpna  ■  t™3; 
are  correct ;  and  ''^Senior"  docs  not  attempt  to  question  them.  Both  the  m«s 
and  the  "  fillacy"  are  the  creations  of"  Senior's"  nnnd  ;  I  am  in  no  way  respon- 
sible  for  them.  I  have  compiled  certain  statistics  which  are  records  of  carelnUy 
ascertained  facts ;  but  I  have  offered  no  remarks  on  them  of  an  mfereutial  or  a  con- 
clusive character.  I  have  deliberately  avoided  doinjf  so.  A  learned  profrasor  of 
a  great  university  U  reported  to  have  said,  "  Statistics  can  be  ">»<»<  to  do  a^- 
thioK".  If  any  person  chooses,  without  competent  knowledge  and  due  reflection, 
to  <5aw  hasty  aid  erroneous  conclusions  from  my  figures,  they  must  bUune 

'"'The  J£ie  rist  of  "  Senior-s"  letter  u  the  prospects  of  executive  officers  najAiB* 
the  administriuve  rink.  This  subiect  he  very  ably  discusses ;  and  ""s  ""duw^ 
appear  to  be  just  and  sound ;  hut  all  this  is  ^uiiooutsidethe  matter  of  my  analysis, 

which  he  makes  the  text  of  his  communication.  . 

It  seems  to  me  to  be  an  insult  to  the  common  sense  of  your  rMders  to  point  out 
that  such  an  analysis  U  in  itself  a  fallacious  guide  to  the  formation  of  a  judgmmt 
on  the  question  discussed  by  "  Senior".  In  the  pursuance  of  such  an  inquiiy, 
teUaUeand  useful  information  maybe  found  m  my  table  C,  British  Medical 
jot/RNAL,  June  7th,  1879 ;  .and  in  iu  suppl<;ment,  British  Medical  Journal, 

"rhe^randMions  at  which  "  Senioi"  arrives  are  for  the  most  P^.  o^™"!  •» 
states  the  case  which  he  has  selected  as  his  subject  very  clearly,  and  he  deplorM  a 
stote  of  affairs  which  U  unhappUy  too  true  ;  bat  it  is  aoity  that  he  should  nave 
attributed  to  me  ideas  which  1  disavow  ;  and  that  he  should  Imve  attcmptea  a 
triumph  by  attacking  and  confounding  his  own  fimcy.— Your  obedient  Krjaat, 
Woolston,  July  rSth,  i88t. J.  P.  H.  Boilead,  M.D. 

THE  ARMY  MEDICAL  SERVICE. 
SiK,— t  woold  call  yonr  attention,  and,  through  the  medium  of  y<»"  Jo^^^h^f 
BttentioD  of  the  public,  to  the  fact  that,  up  to  this,  the  surgeons  of  the  tumj  Meoi- 
cal  Department  have  received  no  advantage  from  the  Royal  Wanant  ol  i»79-  ~ 
first,  this  Watrmnt  did  not  apply  to  India ;  but  for  some  time  now,  the  Indian 
Government  have  recoRnised  it,  and  recognised  the  surgeon  s  rank  as  <:»PJ?^> 
still,  they  pay  as  before,  at  the  rate  of  ten  shillings  a  day,  and  the  Indian  ,a"o*: 
ance  of  lieutenant.  By  this  arrangement,  the  surgeon  under  six  years  »<»™=«  I"!" 
the  great  number  of  sarjgeons  in  India  are  under  six  yous,  being  g*;"?^^  »""'  ™ 
their  first  year)  is  deprived  of  nearly  i»o  rupees  monthly.  It  is  too  bad  to  naie  » 
serve  in  such  a  climate  as  that  of  India  on,  nominally  nearly  the  same,  Ijut  acniaiiy 
less,  pay  than  at  home— for  the  practical  value  is  not  much  more  than  one  sliiiuaa. 
As,  under  the  former  Waifaot,  a  snr^ieon,  when  he  had  attainisd  the  relative  laaK 
of  captain,  at  six  years'  service,  received  allowances  of  captain,  I  cannot  see  wnj 
the  surgeons  now  ranking  as  captains  should  not  get  the  same.  ^.. 

I  belKve  that  the  present  is  the  time  to  bring  forward  everything  connected  wtta 
the oiedical  services,  before  the  interest  In  them  cools  down!  and  u  is  only  Dy 
ventilatiDK  «och  matters  we  have  any  chance  of  having  them  rectified.— Vourj 
faithfullyT  Yotmo  A.M.D. 

Beng^,  June  joth,  1881.         ' 

Bath. — In  reporting  a  fairly  satisfactory  general  death-rate  (ao.+  por 
1,000)  for  last  year.  Dr.  Brabazon  has  to  confess  that  the  infantite 
death-rate  is  very  excessive.  Of  the  total  deaths  (1, 162),  199  wore  Ol 
infants  under  one  year  of  age,  and  108  of  children  between  the  agesol 
one  and  five.  No  special  disease  fe  given  as  the  cause  of  the  excessive 
mortality ;  but  it  is  attributed,  on  the  whole,  to  general  causes,  Dr.  ' 
Brabazon  observing,  "that,  with  proper  care,  wholesome 'diet,  and 
sufficient  clothing,  this  lamentable  sacrifice  of  life  might  be  in  a  great 
extent  prevented^'.  It  is  satisfactory  to  find  that  "creches"  are  about 
to  be  established  by  a  sympathetic  public,  on  behalf  of  the  infant  popu- 
lation of  Bath.  The  zymotic  death-rate  for  the  year  was  i  .9 ;  7  deaths  being 
attributed  to  scarlet  fever,  7  to  measles,  39  to  small-pox,  9.  to  diphtheria,, 
4  to  whooping-cough,  7  to  d'larrhoea,  and  14  to  typhoid  fever.  The  deaths 
from  diseases  of  the  respiratory  organs  were  numerous,  no  less  than 
133  occurring  from  bronchitis,  and  54  from  pneumonia.  Tbe  infec- 
tious  hospital,  established  by  the  Town  Council  under  pressure  of  the 
serious  epidemic  of  small-pox  in  the  early  part  of  the  year,,  received  79 
patients,  of  whom  14  were  unvaccinated,  49  were  vaccinated,  and  16 
were  doubtful.  With  the  exception  of  the  establishment  of  this  hos- 
pital, an  improved  water-supply  seems  to  have  been  the  only  sanitary 
improvement  of  asy  coosequence  that  took  place  during  the  yew. 
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THE  SEWAGE  QUESTION  AT  HELENSBURGH. 

Sis, — Id  your  remarks  on  the  above  subject  in  the  Journal  of  Jnne  35th,  you  ask ; 
"  How  are  we  to  account  for  this  discrepancy  T— namely,  ihe  discrepancy  between 
the  results  of  analyses,  as  bearing  upon  the  question  of  shorC'OODtamination, 
obtained  by  the  two  parties  in  their  controversy.  Will  yoa  permit  me  to  coatri. 
bute  towards  the  answer  to  this  question  T 

If  the  samnles  collected  by  the  joint  committee  of  the  local  authorities  on  the 
shores  of  Helensburgh  and  the  Gareloch  are  compared  with  the  samples  collected 
by  me  in  the  same  localily,  it  appears  that  my  samples  contain  a  much  larger  pro- 
portion of  mud  to  sand.  This  difference  is  dependent,  no  doubt,  upon  place  and 
method  of  collection  ;  and  in  as  far  as  the  quantity  of  objectionable  matter  is  an 
essential  element  in  the  sanitary  question,  this  difference  between  the  two  sets  of 
samples  is  important. 

But,  putting  this  aside  for  the  present,  and  looking  at  the  whole  series  of  samples 
collectedby  uie  Joint  Committee,  I  hold  that  the  discrepancy  of  which  you  ask  the 
explanation  lies  more  in  the  conclusions  drawn  than  in  the  results  of  the  analyses. 
Let  me  explain  this.  Sixteen  of  the  specimens  of  "  surface-material  lifted  from  the 
foreshores  at  Helensburgh  and  the  Gareloch,  and  other  watering-places  on  the 
Clyde",  were  sent  by  the  Joint  Committee  to  Dr.  Stevenson  Macadam  to  be  ana- 
lysed ;  and  duplicates  of  some  of  these  specimens  were  also  sent  to  Dr.  Wallace  of 
Glasgow.  The  analyses  by  the  latter  chemist  have  not  been  published  ;  and 
although  I  have  twice  made  a  formal  application  to  request  a  copy,  it  has  not  as 
yet  been  supplied  me.  Extracts  from  Dr.  Wallace's  statement  are,  however, 
printed  in  the  Report  of  the  Joint  Committee,  from  which  I  quote  his  opinion 
r^aidlng  a  sample  from  the  shore  of  Arran,  called  Lamlash  a.  Dr.  Wallace  says : 
It  may  be  taken  to  represent  the  condition  our  shores  would  be  in  if  no  sewage, 
matter  of  any  kind  were  put  upon  them."  Here,  then,  Dr.  Wallace  snp|dies  a 
great  desideratum— a  standard  of  a  normallv  clean  shore.  If  we  compare  this 
standard,  according  to  Dr.  Stevenson  Macadam's  analysis  of  it,  with  the  other 
specimens  in  Dr.  Macadam's  table,  we  find  that  the  purest  or  weakest  of  them 
<»ntains  about  six  times  more  organic  matter,  and  the  strongest  about  eighteen 
tunes,  more  than  the  standard.  What  is  the  obvious  conclusion  from  these  &cts7 
Is  it  not  that  all  the  shores  from  which  these  specimens  were  taken  are  more  or  less 
contaminated  with  organic,  that  is,  putrefiable,  matter!  But  to  conclude,  further, 
that  these  specimens  ase  ^samples  in  the  strict  sense  of  the  word,  and  that  they 
therefore  exhibit  the  relative  purity  of  the  various  shores,  would  be  erroneous.  To 
do  so  would  land  us  in  the  position  of  holding  that  Lamlash  shore  is  four  times 
more  impure  (as  regards  ammonia)  than  the  shore  at  Helensburgh,  which  is  mani- 
fest!]^ atsurd. 

It  is  right  to  add  that  two  or  three  of  the  strongest  specimens  in  Dr.  Macadam's 
table  are  so  very  strong  in  the  ingredients  which  indicate  sewage-pollution  (the 
mud,  alter  separation  from  the  sand,  etc.,  being  nearly  one-half  the  strength  of 
sewage-sludge),  that  one  is  forced  to  believe  that  the  Joint  Committee  were  so 
unfortunate  as  to  light  upon  a  collection  of  local  sewage  in  these  instances.  If  this 
opinion  is  correct,  and  1  cannot  doubt  it,  then,  of  course,  these  specimens  are  of 
no  value  as  evidence  of  the  general  state  of  the  shore  in  Uiese  localities.  On  the 
other  hand,  should  I  prove  to  be  wrong  in  regarding  these  specimens  as  local 
sewage,  then  the  contaminated  condition  of  the  snores  is  much  worse  than  I  believe 
it  to  be.  FRANas  Hxndrjisoh,  M.D. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Louth  Rural  District.— Dr.  Domenichetti  has  unfortunately  to 
devote  a  large  share  of  his  report  to  the  prevalence  of  typhoid  fever  in 
this  district,  and  to  announce  the  heightened  death-rate  of  15.3  per 
1000.  The  deaths  from  zymotic  causes  numbered  45  (equal  to  a  rate  of 
1.8  per  1000),  16  of  which  were  from  diarrhoea,  10  from  measles,  and 
6  from  typhoid.  This  last  disease  was  very  prevalent  during  the  latter 
part  of  the  year;  and,  in  almost  every  instance,  a  defective  water- 
supply  was  found  to  exist  in  association  with  the  cases.  According  to 
Dr.  Domenichetti's  experience,  it  would  appear  that  typhoid  fever  is 
more  apt  to  occur  at  the  fall  of  the  year,  when  the  rains  are  more 
searching,  and  the  vegetable  dibris  more  constant  than  at  any  other 
season.  He  suggests,  therefore,  that  the  general  health  of  the  district 
should  be  maintained  by  the  distribution  of  filters,  and  their  eSiciency 
especially  attended  to  in  the  autumn  months ;  though  to  trust  to  filters 
to  escape  typhoid  fever  would  be  leaning  upon  a  iitry  broken  reed. 
An  improvement  has  been  made  in  the  water-supply,  many  new  wells 
b«ng  sunk,  and  various  existing  defects  remedied.  "The  district  is  sub- 
ject to  floods,  which  do  much  damage  by  causing  contamination  of  the 
springs  and  watercourses,  as  well  as  in  other  ways. 

Evesham. — Mr.  Fosbroke's  reports  are  always  good  ;  and  in  that 
to  the  Evesham  Town  Council  for  1880,  he  deals  decisively  and 
effectively  with  the  numerous  insanitary  conditions  which  exist  in  the 
borough.  During  the  year,  typhoid  fever  was  somewhat  prevalent, 
though  not  so  much  so  as  in  1879.  Altogether  eleven  cases  occurred, 
three  of  which  terminated  fatally,  polluted  water  being  intimately  asso- 
ciated with  alt  the  cases .  Diphtheria  existed  at  the  same  time,  four  cases 
being  reported,  three  of  which  were  sporadic,  whilst  the  other  case  was 
imported  into  the  district.  The  death-rate  (17.3  per  1000)  is  not  un- 
satisfactory ;  though  the  infant  mortality  still  continues  excessive.  The 
water-supply  question  is  still  "under  consideration";  and  no  scheme 
has  yet  been  settled  on  in  consequence  of  the  difficulties  surrounding 


the  matter.  An  improvement  is  noted  in  the  aeweitee,  741  dwdUi^ 
having  now  been  connected ;  but,  in  the  absence  of  a  public  water, 
supply,  efficient  flushing  of  the  sewers  cannot  be  carried  out.  Modi 
remains  to  t)e  done  with  regard  to  excremeat-disposal :  a  matter  which 
Mr.  Fosbroke's  reports  have  dwelt  upon  for  some  years  past,  "Ilw 
Artisans'  and  Labourers'  Dwellings  Act  being  inapplicable  to  the  dis* 
trict,  a  local  society  has  been  started  for  the  construction  of  ne* 
cottages,  and  the  amelioration  of  the  existing  ones.  Some  improvemeat 
may,  therefore,  be  expected  in  this  direction.  The  hospital  question 
proceeds  rather  slowly,  but  plans  have  been  prepared  for  submisdoo 
to  the  Local  Government  Board. 

Bristol. — Mr.  Davies's  report  is  occupied  chiefly  with  a  statemot 
of  considerable  length  with  regard  to  the  deaths  from  zymotics,  which 
were  fatal  during  the  year  to  642  persons.  Only  one  case  of  small-pox 
occurred ;  several  other  cases  followed,  but  isolation  in  the  infectious 
hospital  and  thorough  disinfection  prevented  the  disease  from  spread- 
ing. Measles  daimtd  73  victims,  and  scarlatina  no  less  than  244,  tlw 
propagation  of  the  disease  being  attributed,  as  usual,  to  the  fatal  hibit 
of  unceremonious  visiting  by  neighbours,  and  of  sending  children  to 
school  from  infected  houses.  Diphtheria  is  credited  with  6  deaths,  ud 
whooping-cough  with  95.  Thirty-four  fatal  cases  of  enteric  feveroccurred, 
and  infantile  diarrhoea  was  responsible  for  184  deaths,  caused  chid; 
by  want  of  breast-milk,  and  improper  feeding.  The  deaths  from  phthiss 
showed  a  decrease;  367  fatal  cases  occurred  last  year,  against  404 
in  1879.  The  general  death-rate  was  20.0  per  1000,  an  improvemeiit 
of  1.4  on  the  rate  for  1879  ;  but  the  death-rate  amongst  inlanti  wu 
excessive,  no  less  than  1,040  out  of  a  total  of  4,276  deaths  occnniii; 
in  children  under  one  year  of  age.  Moreover,  the  deaths  amongst 
children  under  five  years  of  age  were  equal  to  42  per  cent,  of  the  toul 
deaths.  It  is  lamentable  that  so  many  as  94  deaths  were  returned  is 
unregistered;  and  it  will  be  interesting  to  leam  the  results  of  the 
further  inquiries  that  Mr.  Davies  proposes  to  make  regarding  the 
unsanitary  conditions,  sociid  or  otherwise,  which  surround  these  ^nI^ 
gistered  deaths. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  foUowiig 

gentlemen,    having    undergone    the    necessary    examinatkms  for  the 

diploma,  were  admitted  members  of  the  College  at  a  meeting  of  the 

Court  of  Examiners  on  the  21st  instant, 

Messrs.  Henry  B.  Taic,  Highbury  Park  ;  William  B.  Ray,  Newtown,  MontgooaT- 

shire  ;  Henry  E.  Haycock,  Shrewsbury;  Thomas  R.  Atkinson,  L.S.A,  Flat 

Street  ;    C.    A.   J.   Robertson,    Manchester ;    Thomas    Hams,  FalbvfieU, 

Cheshire;  Henry  Wilson,  Sale,  Cheshire;  James  O.  Lane,  B-A-Caniab, H«- 

ford;    Franc   F.    Schacht,   B. A.Cantab,  Clifton,   Bristol;  John  H.  Joos, 

L.K.Q.C.P.I.,  Talsarn,  Carnarvonshire;  John  S.  Collins,  M.D.Q.U.Iidwl, 

Belfast;  John  B.  E.  Joseph,  Trinidad,  W.I.;  C.  W.  Robinson,  L.S.A.Natli 

Shields;  George  Whelan,  Ticehurst  Street;  William  C  Hnmphiqn,  USA., 

Bromserove ;  and  Henry  Teevan,  L.S.A.,  Nottingham  Place. 

Ten  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  22iid  instant. 
Messn.  Philip  Boobbyer,  Hendon;  Asher  Gross,  Leeds;  James  J.  Pratt, Nev- 
town,  Montgomeryshire ;  Thomas  H.  Founds,  Chatham ;  Alfred  T.  Rindl, 
Eardley  Crescent,  S.W.;  Arthur  K.  Gale,  Chilworth,  Oxon;  Thomas  W.  Bm-        i 
shaw,   Birkenhead ;  Wilmot   P.    Hetringham    Bedford  Square ;    Richsrd  K. 
Haidwicke,  Tonbridge ;  George  T.  Woolley,  Upper  Bedford  Place ;  Manu- 
duke  Piturd,  Guernsey ;  Thomas    L.  Gaskin,  Barbadoes ;    Philip  Vinctot, 
Hadham  Cross,  Herts;  Walter  Wickhain,   L.S.A.,  Chew  Stoke,  Somenetj 
Ernest  E.   Bray,  Bognor;  William  H.  T.   King,  L.S.A.,  Plymouth;  ««1 
Richard  J.  Roberts,  Bangor. 
Five  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  25th  instant. 

Messrs.  Charles  R.  Walker,  Eckmgton,  Derbyshire;  William  Coates,  Wocksv; 
Edward   S.   Webber,   Abergavenny ;    Evan    N.  Davies.  L.S.A.,  Cyminv, 
Glamorganshire  ;   Herbert   C.  Alderton,    Shotley,    SufMk ;  Archihsid  T. 
O'Reilly,  Sydney,  N.S.  Wales;  Hugh  S.  Robinson,  Sydenham  Hill;ClaMia 
W.  H.  Brown,  Godalming;  James  W.   Draper,  Barnsbury  Road;  FraDO*  J- 
Grindon,  L.S.A.,  Olney,  Bucks;  and  John  Hem,  M.B-Edin.,  AshbiuUSi 
Devon. 
Nine  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  26th  instant. 
Messrs.  Leonard  W.  Bickle,  St.  Leonard's-on-Sea ;  Richard  A.  Fitch,  Ki*W; 
minster ;  Augustus  H.  Cook,  Hampstead  ;  Arthur  R.  Edwards,  MahnesHiT; 
Charles   M.  Tuke,   ChiswicL;  John    H.   RusseU,   L.S.A.,  Waltham  Cn». 
Robert  H.  Perks,  Cardiff:  George  Serieaot,  Callington,  Cornwall ;  Chsllss  ». 
Rudd,    L.S.A.,  Wymondham;  Cecil   R.  C.  Lyster,  Lessness  Heath,  Ka«. 
John  Dawson,  St.  John's  Wood;  Bernard  Rice,  Stratford-on-Avoa ;  Wg»" 
Steer,  L-S.A.j  Salcombe,  Devon;  David  J.  Rygate,  L.S.A.,  Cannon  Snto 
Road ;  and  Richard  Prothero,  LiverpooL 
Eight  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  27th  instant. 
Messrs.  Charles  N.  Cornish,  Taunton  ;  William  Groom,  B.A.Canttb,  Wisbea*. 
Walter  Fell,  Vincent  Square,  S.W.;  Walter  Atterbury,  L.S.A.,  Oppidans  RojJ. 
N.W.;  Frederick  W.  Clifton,  Derby;  John  CahiU,  Albert  Gate;  Chariet  w. 
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G   BuiTowi,  L.S.A.,  Ecklngton,  DerbTshire ;  Geonre  N.  Rdhins,  Baxtoo, 
IVbrshirc :  Cl«ries  H.  Duff,  Grayj  Inn  Road ;  and  WilKam  J.  HBI, Croydon. 
Ten  candidates  were  rejected. 

AnrmtCABiKS'  Hall. — The  following  gentlemen  passed  their  Ex- 
lUBiian  is  the  Science  and  Practice  of  Medicine,  and  received  certi- 
vta  to  practise,  on  Thursday,  July  2 1st,  188 1. 

.i'lmrui,  Fnnk,  Wmteringhay,  Kent 

Bnd,  James  Dsnlop,  Bdth,  Aynhin,  N.B. 

C^o,  Arthur  Blonnt,  Eastbourne  Ternux,  Hyde  Park 

netdxr,  Howard  Burnett,  Hanover  Square,  Sheffield 

HcA.  Geoiie  Fomuoghain,  Bendwar,  Bengal 

Dlabr,  Herbert  Lynsey,  Brewood,  Staflord 

Slone,  Thomas  Rkkeits,  Eton  House,  Cheltenham 

Kobots,  Richard  Fletcher,  Bascor,  N.  Wales 

Tee^-aa,  Henry,  7,  Nottingham  Place,  W. 

The  foUowiog  gentlemen,  on  the  14th  instant,  passed  theic  Primaiy 

Professional  Examination. 

Eott,  )(Ke^,  London  Hospital 
(>»ding,  Thomas  Preston,  University  College 
Squire,  Edward  Herbert,  London  Hospital 
TitisiR,  William  B.  C,  Charing  Cross  Hoapital 
The  foUowinc  gentlemen  passed  on  the  3lst  instant. 

Fzinx,  CharUs  Edward,  Middlesex  Hospital 

Fiak,  Geoxe  Herbert,  University  College 

McHiUu,  John  F.,  Middlesex  Hospiial 

Scott,  Beraard,  Guy's  Hospital 

Tin,  .tba  Edmondson,  Middlesex  Hospital 

'Vrbiie,  Ernest  Alfred,  St.  Bartholomew's  Hospital 


MEDICAL   VACANCIES. 

Tai  fcDomng  vacancies  are  announced : — 
BOKOIJGH  OF  RlfDE— Medical  Officer  of  Health— Salary,  ;Cjoo  per  annum. 

ilfiplicidoos  to  E.  Hopgood,  Town  Gerl,  by  August  snd. 
IRADFDRD  INFIRMARY— Locum  Tenens  for  eight  weeks.    Salary,'  t,io. 
CUKARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor- House-Sur- 

fcoa   Salary,  C^oo  per  annum.    Applications  by  August  iith. 
COrSiy  ASYLUM,  Berry  Wood,  Northampton.     Medical  Officer.     Salary,  jCljo 

perao&Bm.    Applications  to  the  Medical  Superintendent  by  nth  August. 
DOSEGAL  COUNTY  INFIRMARY.— Surgeon.     Salary,  ;£.oo  per  annum,  in 

tddiiios  to  the  Grand  Jury  Presentment  oT  JC94  yearly.    Election  on  the  isth 

Aojsil. 
nSHERTON  HOUSE  ASYLUM.- Assistant  Medical  Officer.    Salary,  jfioo  per 

uuiim.   Applications  to  Dr.  Finch,  Fisherton  House  Asylum,  Salisbury. 
GENERAL  INFIRMARY,  Leeds.— House-Surgeon.    Salary,  ;Cioo  per  annum. 

AppUcuions  to  Dr.  Clifford  Allbutt  by  August  18th. 
CUMORGAN   COUNTY  ASYLUM,  Bridgend  —  Assistant    Medical   Officer. 

Salary,  Zi>5  per  annum.    Applications  to  the  Medical  Superintendent  by  and 

AogiuL 
GLASGOW  ROYAL  INFIRMARY— Physician.    Applications,  by  July  30th,  to 

Henry  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 
CUSGOW  ROYAL  INFIRMARY— Surgeon.    Applications,    by  July  30th,  to 

Heajy  Lamond,  Secretary,  93,  West  Regent  Street,  Glasgow. 
CU.WW  ROYAL   INFIRMARY  MEDICAL  SCHOOL-Teacheis  of  Che- 

nkiT,  Anatomy,  Physiology,  Medicine,  Materia  Medica,  Midwifeij,  Fath- 

c!o{y,  and  Mental  Diseases.  Applications,  by  July  aoch,  to  Henry  Lamond, 

Seoeory,  93,  West  Regent  Street,  Glasgow. 
KEMORIAL   HOSPITAL,  Jarrow-on-Tyne.— Resident  Surgeon.     Salary,  ;Ciso 

ptrumom.    Applications  to  the  Committee  of  Management  by  15th  August. 
XOtNTHELLICK  UNION.— Medical  Officer.     Sahuy,  ;£iao  per  annum. 
NATIONAL  DENTAL  HOSPITAL— Denial  Soigeoa.    Applications  by  the  loth 

Ancttst. 
NATIONAL  DENTAL  HOSPITAL— Lecturer  on  Dental  Surgery  and  Pathology. 

Applications  by  loth  August. 
NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stokeon-Ttent-Houst- 

^^rgeon.    Salary,  j£i3o  per  annnm.    Applications  by  August  xyth. 
NORTH  STAFFORDSHIRE  INFIRMARY— House-Physician.     Salary,  ;£ioo 

peraoaiim.    Applications  by  X7th  August. 
OfEKSH.AW  LOCAL  BOARD,  Manchesler.-Medical  Officer.     Salary,  £,i%  per 

)°siia.    Applications  by  August  8th. 
OTtXS  COLLEGE,  Manchester.— Demonstrator  of  Anatomy.     Salary,  ixi%  per 
■»iB.  AppKcauons,  addressed  to  the  Senate,  by  the  33rd  September. 

fAilSH  OF  DALRY.— Medical  Officer.  Salary,  jf^o  per  annum.  Applications, 
"t-ito  Junes  Alexander,  Esq.,  Milton  Park,  Dairy,  Galloway,  by  ist  August. 

'iKTOs  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— Resident 
'^^aolOfficer.     Salary,  ;£  150  per  annum. 

'KpW  ROYAL  INFIRMARY,  Lancaster.— Senior  House-Surgeon.  Salary, 
wiBinnmn.  Applications,  by  the  i6th  August,  to  Mr.  R.  F.  Easterby, 
SeoaiJ,  54,  Fishergate,  Preston. 

QIEEN3  HOSPITAL,  Biimingham-Resident  Surgeon.  Salary,  ;C5o  per  annum. 
APpSalaihy  Angust  and. 

Ql'EEK  CHARLOTTE'S  HOSPITAL,  Marylebone  Road,  W.-Resident  Medical 

^"v-  Silaiy,  ;£6o  per  annnm.    Applications  by  August  6tli. 

ROVAL  HOSPITAL,  Chebea.— Dimenser.    Remuneration,  los.  per  day.    Appli- 

"  »**VUBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street— Dental 

STWpOH<)fPfSs"HOSPlSAL'AND  DISPENSARY- House-Suxjeon. 
m^Ht'  f^"'  V  annum.    Applications  by  9th  August. 

sraOlC  H«flTAL.-Matron.  AppUcaiions  to  J.  Libby,  Esq..  New  MUls 
»i<ut,  Straad,  Ckmcaiter. 


MEDICAL  APPOINTMENTS. 

BeAii,  E.  Clifford,  M.A.,  M.B.,  M.R.C.P.,  appointed  Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  viet  Percy  Kidd. 
M.B.,  M.R.C.P.,  resigned. 

Blambv,  James,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Fal- 
mouth Union  Rnnd  Sanitary  Authority. 

Cbokce,  I.  W^  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Uptoo-on-Sevcm 
Union,  vice  Edmund  Wadams,  M.R.C.S.,  resigned. 

Gould,  Alfred  Pearce,  F.R.C.S.Eng.,  M.B.Lond.,  appointed  Surgeon  to  the  North- 
west London  Free  Dispensary  for  Sick  Children. 

Knowling,  E.  M.,  M.R.CS.,  appointed  as  Resident  aioieal  Assistant  to  the  Hos- 
pital fcr  Consumption. 

UcClunc,  John,  L.K.Q.CP,I.,  appointed  Medical  Officer  for  Eastern  Divinon  of 
the  Omagh  Dispensary  District. 

Paul,  F.  T,,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Royal  Southern  Hos- 
pital, Liverpool. 

Payns,  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Ashton-under-Lyne  In- 
firmary. 

PaicHAKD,  R.  Moreton,  M.D.,  appomted  Medical  Officer  of  Health  to  the  Rnthia 
Union  Rural  Sanitary  Authority. 

SvMOHS,  G.  B.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Newton  Abbott  Union. 

Walsh,  Denis,  F.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Kilkenny  Onion, 
Viet  K.  H.  Anderson,  M.R.aS.,  resigned. 

BIRTHS,  MARRIAGES.  AND  DEATHS. 

Tkt  ch*rtt  f»r  imtrHnr  tumewwtmtntt  e/  Birtht,  Mmrriata,  imd  Dtatht, 
it3t,  6d.,  wUck  sluuUit/trmanUdiM  ttamf  math  th*  muiMMetmtmt*. 

MARRIAGX. 

WiLSOM— TORSANCS.— On  July  s8th,  at  Georgeville,  Edinhuijh,  by  Revd.  Hiram 
Watson,  assisted  by  Revd._ Frank  Gordon,  Ratho,  Alexander  Wilson,  M.&,  CM., 
of  Midt^der,  to  Mima  OgiWie,  youngest  daughter  of  William  Tocianoe,  of  Bum 
House,  Mid-Lothian,  Esq.     

Notes  on  New  Rkurdixs. —  Viburnum  prunifolium,  or  black 
haw,  as  a  remedy  for  threatening  abortion,  should  be  given  in  doies  of 
3  j  of  the  fluid  extract,  repeated  every  one  or  two  hoars.  It  may  be 
combined  with  hydrate  of  chloral.  Cascara  sagmJa,  as  a  remedy  for 
chronic  constipation,  is  best  given  with  one  or  two  drops  of  the  fluid 
extract  of  beliadoima.  Berberis  aquifolia  has  been  recently  reported 
to  be  e6Scieat  in  scaly  skin-diseases,  and  even  in  syphilis,  as  a  substi- 
tute for  mercury.  Not  much  can  be  positively  said  for  it,  however. 
Ctreus  ionplattdii  has  apparently  acted  well  in  severe  cases  of  heart- 
disease,  reheving  dyspnoea,  strengthening  and  slowing  the  heart ;  such 
is  the  statement  of  Dr.  C.  R.  Cullen  ( TraHsaetioiu  of  Medical  Society 
of  Virginia— c^qXxA  in  Neto  York  Medical  Record).  Petroltum  in 
phthisis,  given  in  two  to  four  grain  doses,  is  recommended  as  a  supple- 
meat  to  other  remedies  by  the  same  authority. 

Public  Health. — ^The  annual  rate  of  mortality  last  week,  being 
the  twenty-ninth  week  of  the  year,  in  twenty  of  the  largest  English 
towns,  averaged  23.8  per  l,Goo  of  their  aggregate  population.  The 
rates  of  mortality  in  the  several  towns  were  as  follow  :  Bradford '  14, 
Oldham  15,  Brighton  16,  Bristol  17,  Norwich  17,  Salford  17,  Plymouth 
18,  Birmingham  18,  Wolverhampton  18,  Sheffield  19,  Portsmouth  19, 
Manchester  aa,  Hull  22,  Simderland  aa,  Liverpool  a3,  Newcastle-on- 
Tyne  25,  Leicester  35,  Leeds  35,  London  ao,  and  Nottingham  29. 
Measles  showed  the  largest  proportional  fittality  in  Liverpool  and 
Sheffield ;  and  scarlet  (ever  in  Hull,  Oldham,  Bristol,  and  Leicester.  The 
fittal  cases  of  diarrhoea  showed  a  further  increase  upon  those  recorded 
in  recent  weeks ;  the  highest  death-rates  from  this  disease  occurred  in 
Nottingham,  Leicester,  London,  and  Leeds.  Four  deaths  were  referred 
to  diphtheria  in  Portsmouth.  Small-pox  caused  53  more  deaths  in 
London  and  its  outer  ring  of  suburban  districts,  and  one  in  Bradford. 
In  London,  2,451  iHrths  and  1,94.3  deaths  were  registered.  ^The  deaths 
exceeded  the  average  by  306,  and  gave  an  annual  death-rate  of  26.5, 
During  the  past  three  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  averaged  34.3  per  1,000,  against  16.8  and  19.6  in  the  cor- 
responding perils  of  1879  and  1880.  The  1,943  deaths  included  43 
from  small-pox,  67  from  measles,  35  from  scarlet  fever,  9  from  diph- 
theria, 45  from  whooping-cough,  2  from  typhus  fever,  one  from  cereMO- 
spinal  fever,  II  from  enteric  fever,  3  from  ill -defined  forms  of  oontinaed 
fever,  449  from  diarrhoea,  2  from  dysentery,  and  13  from  simple 
cholera ;  thus,  680  deaths  were  referreid  to  these  diseases,  being  334 
above  the  average.  The  fatal  cases  of  small-pox,  which  had  beoi  73 
and  49  in  the  two  preceding  weeks,  further  declined  last  week  to  43, 
but  exceeded  the  average  by  17 ;  27  were  recorded  in  the  Metropolitan 
Asylums  Hospitals  at  Fulbam,  Homeiton,  Stockwell,  and  Deptford,  3 
in  the  Highgate  Small -pox  Hospital,  and  13  in  private  dwelUng-houses. 
The  deaths  referred  to  diseases  of  the  respiratory  orgaas,  which  had 
been  195  and  168  in  the  two  preceding  weeks,  further  declined  to  ica 
Ust  week.    The  death  of  a  child  agra  five  years,  from  hydropbobia. 
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occurred  in  Islinetop  \  tmd  a  brushmaker,  aged  31,  died  from  glanders 
in  Newington.  Different  forms  of  violence  caused  84  deaths;  73  were 
the  result  of  negligence  or  accident,  among  which  were  18  ^om  frac- 
tures and  contusions,  2  from  burns  and  scalds,  30  from  drowning 
(Which  exceeded  the  average  by  19),  3  from  poison,  and  11  of  infimts 
under  one  year  of  age  from  suSbontion.  The  deaths  of  5  children  and 
of  3  adnlts  were  referred  to  sunstroke,  heat-apoplexy,  or  the  direct 
effect  of  the  excessive  heat.  At  Greenwich,  the  mean  temperature  of 
the  air  was  66.4*,  and  3.3*  above  the  average.  The  mean  dq^ee  of 
humidity  of  the  air  was  67,  complete  saturation  being  represented  by 
100 ;  the  air  was,  therefore,  dry.  The  direction  of  the  wind  was 
variable,  and  the  horisontal  movement  of  the  air  averaged  8.9  miles 
per  hour,  which  was  0.8  below  the  average.  Rain  fell  on  three  days  of 
the  week,  to  the  aggregate  amount  of  o.  11  of  an  inch.  The  duration 
of  registered  bright  sunshine  in  the  week  was  equal  to  42  per  cent,  of 
its  possible  duration.  The  recorded  amount  of  ozone  showed  a  slight 
exccH  on  Mondi^  Hod  Friday. 

HsALTH  or  FORKiON  CiTiKs.— The  Re^strar-General's  last  weekly 
return  contains  a  table,  which  supplies  the  following  statistics,  indi- 
cative of  the  recent  health  and  sanitary  condition  of  various  foreign 
and  colonial  cities.  In  the  three  principal  Indian  cities,  the  annual 
death-rate  avervged  37.0,  and  was  equal  to  17.3  in  Calcutta,  30.1  in 
Bombay,  and  33.1  in  Madras.  Cholera  caused  32  deaths  in  Bombay ; 
tmall-pox  36  in  Madras,  and  2  in  Calcutta.  The  usual  large  proportion 
of  deaths  referred  to  "  fevers"  was  recorded  in  each  of  the  three  Indian 
cities.  The  rate  in  Alexandria  was  3a  3,  but,  beyond  a  few  deaths 
from  whooping-cough,  no  zymotic  deaths  were  noted  in  the  return. 
According  to  the  most  recent  weekly  returns,  the  average  annnal 
death-rate  in  twenty  European  cities  was  equal  to  34.  i  per  1,000  of 
their  aggregate  population,  showing  the  usual  considerable  excess  upon 
the  average  rate  in  twenty  (A  the  largest  English  towns,  which  did 
not  exceed  33.8.  The  rate  in  St.  Petersburg  was  equal  to  59.3,  against 
55.5  and  56. 9  in  the  two  preceding  weeks ;  104  deaths  were  referred  to 
typhus  and  typhoid  ffcvers.  In  three  other  northern  cities — Copenha- 
tjen,  Stockholm,  and  Christiania — the  death-rate  did  not  average  more 
tlian  19.8,  the  highest  rate  being  23.1  in  Copenhagen,  where  5  of  the 
104  deaths  resulted  from  diphtheria.  The  Paris  death-rate  was  equal 
to  33.9,  and  exceeded  that  returned  in  any  week  since  the  beginning  of 
Match  last ;  small-pox  caused  29,  measles  44,  and  typhoid  fever  33 
deaths  during  the'  week.  The  deaths  in  Brussels  were  equal  to  a 
rate  <^  37.8  per  1,000,  and  included  4  fatal  cases  of  fever.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
—the  death-rate  averaged  21.4  per  1,000,  beine  20.3  in  the  Hague, 
30,9  in  Amsterdam,  and  33.2  in  Rotterdam.  The  Registrar-General's 
table  indudts  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  32.6,  and  ranged  from  22.8  and  26.1  in  Hamburg  and 
Dresden,  to  37.3'in  Berlin,  and  44.3  in  Breaiau.  The  high  death-rates 
in  these  two  last-mentioned  cities  were  due  to  excessive  fatality  of  diar- 
rhoeal  diseases,  which  caused  no  fewer  than  320  of  the  80S  deaths  in 
Berlin,  and  60  of  the  232  deaths  in  Breslau.  Small-poix  caused  9  deaths 
in  Vienna,  and  6  in  Buda-Pesth;  in  Berlin,  36  deaths  were  referred  to 
diphtheria.  The  death-rate  averaged  31.3  in  the  four  large  Italian 
cities,  and  ranged  from  18.  i  in  Venice  to  39.7  in  Naples;  in  the  latter 
city,  np  fewer  than  70  deaths  resulted  from  measles,  equal  to  an  annual 
rate  of  7.9  per  1,000.  Measles  caused  7  deaths  in  Turin,  and  diph- 
theria 6  in  Rome.  In  four  of  the  principal  American  cities,  the  death- 
rate,  calculated  upon  the  enumerated  population  in  1880,  was  31.0; 
it  was  eqnsd  to  19.2  in  Philadelpbia,  30.1  in  Brooklyn,  33.8  in  Balti- 
more, and  39. 1  in  New  York.  Diarrhoeal  diseases  caused  263  deaths 
in  New  York,,  and  77  in  Brooklyn.  In  Philadelphia,  18  deaths  were 
rffened  to  small-pox,  and  16  to  scarlet  fever. 

Gloucbstbk.— There  is  but  little  of  medical  interest  in  this  report, 
the  vital  statistics  being  dismissed  curtly  and  with  but  little  explana- 
tion. A  larger  number  of  deaths  occurred  than  in  1879 ;  bat,  as  an 
increase  has  taken  place  in  the  population,  the  annual  death-rate  has 
somewhat  decreased,  and  is  now  18.9  per  1000.  Mr;  Wilton  again 
urges  upon  the  Town  Council  the  extreme  importance  of  an  extension 
of  flje  water-supply.  The  present  supply  was  provided  for  a  population 
considerably  less  than  those  now  entitled  to  use  it ;  and  day  by  day 
fresh  houses  are  connected  with  the  city  system.  Even  if  the  summer 
be  only  moderately  dry,  it  becomes  necessary  to  give,  for  a  long  period, 
an  intermittent  supply,  which,  to  say  nothing  of  inconvenience,  is  a 
s(«r«e  of  positive  danger  to  the  public  health.  In  other  respects  (as; 
e.g.,  the  slai^ter-houses,  the  smoke-nuisance,  and  sewer-ventilation), 
the  Gloucester  Town  Coancil  would  seem  to  be  seriously  behindhand 
ia  their  .work. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY Hetrapolitan  Free,  1  r.M.— St  Hirk'i,  a  f.m.— Roytl  Undo 

Ophthalmic,  ti  a.m. — Royal WeitminsterOpbtluliilic,  1.30 p.h.- 
Royal  OnhopBdic,  i  r.if. 

TUESDAY 007*1,  i.y>  r.M.— Weunuutcr,  m  r.H.— Rr 

mic,  IX  A.M. — Royal  Wesbninstcr  Ophrhafm 

London,  3  p.m.— St.  Mark's, 9  A.M.— Canes  Hospital,  Brompun 


.oyal  Loodoo  Ophtlu] 
almic,  1.30  r.M.— Wcs 


3  P.M. 

WEDNESDAY..  St.  BartholoiiMw's,  1.30  f.m.— St.  Maty*!,  1.30  p.m.— Middloo,  1 
P.M. — University  College,  1  p.m.— tiondoii,  *  p.m. — Royal  Loodoi 
Ophthalmic,  11  A.M,— Gnat  Nottheni,  1  p.m. — Samaritan  Fia 
Hotpital  for  Women  and  CUldren,  a.30  p.m.— Royal  Westmiiisie 
Ophthalmic,  i.wp.m.— SLlhooias'i,  1.30 P.M.— St.Peter'i.ar.a 
— National  Orwopsdic,  10  a.m. 

THURSDAY.. ..  St.  George'i,  i  p.m.— Ceattal  London  Ophthalmic,  i  p.m.— Cbuini 
Crou,  a  p.m. — Royal  London  Ophthalmic,  ix  p.m. — Hospiul  fu 
Diseases  of  the  Throat,  a  P.M.^Royal  Westminster  OphUulmiq 
i.jo  P.M.— Hospital  for  Womea,  a  p.m.— I.oadoa,  a  p.m.— N'oni. 
west  London,  a.30  p.m. 

FRIDAY King's  College,  a  p.m.— Ro^  Westnunster  Ophthalmic,  1.30  r.a. 

— Royal  London  Ophthalmic,  xx  a.m. — Central  I.ondoD  Ophtlul. 
nic,  a  P.M. — Royal  Sondi  London  Ophthalmic,  s  T.u.—G\/y\ 
S.30P.H. — St.  Thomas's  (Ophthalmic  DepartmentX  a  p.m.— tei 
London  Hospital  for  Children,  a  P.M. 

SATURDAY ....  St.  Banbolomew'a,  x.30  p.m.— King's  CoUega,  i  p.m.— Rojnl  Lon- 
don O^thalmic,  xi  A.M. — Royal  Westminster  Ophthahnic,  1.30 
P.M.— Sl  Thomas's,  1.3a  p.m.— Royal  Free,  9  A.M.  and  a  p.a.- 
London,  a  p.m. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


To.  F.,  9.30;  o.p.,  To- 
I,  Th.,  I.jo ;  Throat,  W.  S.,  ix-i" ; 


Craximo  Cxoss.— Medical  and  SmgicaL  duly,  i ;  Ohatetric.  To.  F.,  1.30;  Scin 

M.  Th. ;  Dental.  M.  W.  F.,  9.30. 
Guv's.— Medical  and  Surgical,  daily,  ezc  Tk.,  1.30 ;  Obttelrie,  M.  W.  F.,  x.30 ;  En, 

M.  Th.,  x.3o;  Tn.  F.,  sa.3o;  Ear,  To.  F.,  ia.30;  Skin,  To.,  ta.3a;  I><u>l,tD. 

Th.  F.,  xa. 
King's  Collbgs.— Medical,  daily,  a;  Soigtcal,  daily,  1.30;  Ohetetiic,  To.  Th., S., 

•J  o.p.,  M.  W.  F.,  xa.30 ;  Eye,  M.  'th.,  t ;  Ophthalmic  Department,  W.,  i ;  Eu, 

Th.,  a ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
LoNOOK. — Medical,  daily  exc.  S.,  a  tSnrgical,  daily,  x.jo  and  a:  Obitttric,  U. 

Th.,  1.30 ;  O.P.,  w.  S.,  s.30 ;  Eye,  W.  S.,  9;  Bar,  &,  9.30 ;  SUn,  W.,  g ;  Dectal, 

Ta.,  9. 
MiDDLKSKX.— Medical  and  Sorgieal,  daOy,  i :  Ohttetiic,  Tn.  F.,  1.30 ;  cp.,  W.  S., 

x.30 :  Eye,  W.  S.,  B.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  ^ ;  Dental,  daily, ; 
St.  BAaTHoi.oMKw's.— Medical  and  SiiTgi(»l,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  i; 

o.p.,  W.  S.,  9  ;  Eye,  To.  W.  Th.  S.,  a;  Ear,  Mj  a.30  ;  SUn,  F.,  1.30;  Lirju, 

W.,  XX.30;  OrthopKdic,  F.,  13.3a;  Dental,  'To.  F.,  9. 
St.  GaoKoa's.- Medical  and  Snraical,  M.  Tn.  F.  S.,  i;  Obstetric,  To.  S.,  i ;  «.;., 

Th.,  a ;  Ejre,  W.  S.,  a ;  Ear,  "ni.,  a;  SUn,  Th.,  i ;  Throat,  M.,  a ;  Orthopidic, 

W.,  a ;  Doiud,  Ta.  S.,  9 ;  Hi.,  i. 
St.  Mauv's.- Medical  and  Surgical,  daily,  i.i< 

F.,x.3o;  Eye,  M.Th.,  t.3o;iSu',  M.Th.,a;  ! 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Snrgical,  daily,  except  Sat.,  t;  Ohatetric,  M.Th.,>; 

oji.,W.  F.,  1B.30:  Eye,  M.  Th.,a;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  To.,  "JJ I 

Skin,  Th.,  ia.30;  Thinat,  To.,  13.30;  Children,  S.,  13.30;  Dental,  Tn.  F.,  10. 
UHivassiTV  CoLLsGK.— Medical  and  Snrgical,  daily,  1  to  a ;  Obstetric,  H.  Tn.  Tb. 

F.,  x.3e;   Eye,  M.  Tn.  Th.  F.,  a;   TUz,  S.,  1.30;  SUn,  W.,  x.4s;  S.,  i'l: 

Throat,  Th.,  a.30 ;  Dental,  W.,  10.3. 
WasTMiKSTiR.- Medical  and  Suxgical,  daSy,  1.30;  Obstetric,  To.  F.,  V,  Ert  ^' 

Th.,  a.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoHinmiCATiOHS  teniecting  editorial  matters  shonld  be  addressed  to  the  Editn. 

t6l.  Strand,  W.C.,  London  :  those  concerning  business  matteis,  non-deliveiT  »  ^ 

JOUSKAL,  etc,  shooM  be  addressed  to  the  Manager,  at  the  Office,  161,  ii"^ 

W.C,  London. 
AuTHOas  desiring  reprints  of  their  articlea  pnbliahed  in  the  BainsH  Meoiui. 

JooaNriL,  are  teqneated  to  oommuaicate  beforehand  with  the  Maoaga,  lo"' 

StraiKl,  W.C.  J, 

j  CosKBSPOKsBicTS  who  wish  notice  to  bo  taken  of  their  oommnnications,  sM«M 

authenticate  them  with  their  names— of  conrse  not  necessarily  for  publicsuoQ. 
Public  Health  Dipartmbnt.— We  shall  be  much  obliged  to  Medical  Offictn" 

Health  if  they  will,  on  forwvding  their  Annual  and  other  Reports,  favour  us  va 

Duflicait  Cafitt. 
CoaRxspONDiHTS  Hot  answered,  are  requested  to  look  to  the  Notices  to  Cw 

reapondenta  of  the  following  week. 
Wb  CANnoT  VNDXXTAin  TO  RKTOXK  MaNVSCRIPTS  HOT  ISXD. 

A  Mbmbrr  of.thb  Associatimi.— We  do  not  recommend  i""™'^'''^'!."" 
there  are,  among  the  well-known  names,  half  a  dozen  who  could  fulfil  theMi*^^^ 
meats ;  tmt  it  would  be  well  for  our  correspondent  to  determine  for  ■"J"'^!'—  ^f 
'  consultation  with  a  surgeon  skilled  in  this  department  of  snrgenfi  *"" 
instniment,  if  any,  should  be  selected. 
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CoftSiKSrONiiCNTS  are  particularly  requested  by  the  Editor  to  ohserre 

that  oommunicatioiis  relating  to  advertisements,  changes  of  address, 

and  other  bnsines&  maUers,  should  be  addressed  to  the  Manager, 

at  the  Joamal  OfiBce,  x6ia,   Strand,  London,  and  not  to  the  Editor. 

Hon  Bu  rg-lbs-Baiks. 

Sn, — I  have  jost  retomed  from  a  most  pleasant  trip  through  Germanyf  when  I  had 
MOB  men  aad  things  of  the  most  interestmg  and  instntctiTC  character.  I  cannot 
take  vp  yonr  valuable  tunc  and  space  with  them,  but  will  a«k  yon  to  allow  me  to 
sopplcfuent  and  corroborate  the  statements  made  by  your  correspondent  at  Hom- 
barg,  and  which  appeared  in  the  Journal  of  thU  day's  date. 

Honibaxg— or,  as  it  ahcKikl  always  be  called,  Homburg-les-Biuns,  to  prerent  its 
hdaB;  coofoondcd  with  Hamburg  on  the  Elbe— is  one  of  the  most  enjoyable  water- 
ixft  plans  one  can  go  to,  either  as  an  invalid,  or  one  seeking  a  thorough  change  or 
idaxatkA  bom  the  arduous  duties  of  professional  life.  The  town,  which  is  clean 
■ad  wcU  drained,  is  at  a  convenient  distance  from  Frankfort-on-thc-Maine,  and 
i^*»— »**i  DO  a  table-land  about  six  hundred  feet  above  the  level  of  the  sta.  Ii  has 
fa«B-  princval  nuiacs,  the  waters  of  which  arc^  more  or  less  chalybeate  and  tonic ; 
but  ooe^  dke  '^Eliabethen  Bruimen",  ts  essentially  laxative,  owing  to  a  large  pro- 
perxios  of  solphace  of  soda  it  contains.  This  spring  seems  much  more  resorted  to 
duui  the  others ;  and  it  is  amusinjg;  to  see  the  numbers,  young  and  old  of  both 
acxes,  fiocking  around  it,  and  imbibing  its  water.  Two  or  jnore  tumblers  are  pre- 
flcribcd,  which  the  patient  takes  at  intervals  of  half  an  hour,  during  which  he  or  , 
fj^  walks  about  or  sits  down  gossiping  or  listening  to  the  strains  of  a  first-rate 
faaad.  The  idea  of  the  music  is  not  a  bad  one ;  it  shows  a  practical  and  philo- 
^tyhiff*  turn  of  mind  of  its  oru[iiutor,  as  without  it  I  doubt  whether  anyone,  and 
die  faulies  in  particular,  would  be  induced  to  make  their  appearance  so  early  (7  in 
tb*  iiHTmirg),  and  all  aum  or  less  elegantly  dressed.  ^  In  convers&tion  with  a  gouty 
old  gcotleouui,  be  <krew  my  attention  to  the  predominance  of  the  fair  sex,  and  ob- 
served to  oie  Utat  he  thought  that  males  were  destined  to  become  extinct,  as  in  all 
largK  afMBiUies  he  noticed  that  there  were  generally  more  women  than  men.  The 
geMleiaan's  observaticm,  so  fu*  as  the  assemblage  of  persons  under  our  notice  was 
COBoemcdt  was  certainly  correct ;  for  in  casting  my  eye  around  me,  the  pro^rtion 
vas  about  three  to  one.  The  Go'mans  composed  lum  the  number  of  the  visitors, 
whilst  the  other  half  was  composed  of  English  and  Americans ;  as  for  the  French, 
they  were  few  and  far  between,  and,  indeed,  I  do  not  bcUeve-I  met  a  dozen 
tfanngboat  my  journey,  extending  to  Lubeck  viA  Hanover  and  Hamburg,  and  back 
to  Pans  viA  Berlin,  Dresden,  Cauel,  Frankfort  •on- the- Mai  oe^  Mayence^  and  down 
tbr  Rhine  to  Cologne.  The  latter  is  certainly  one  of  the  filthiest  towns  in  northern 
or  central  Europe,  and  the  smells  in  i\  will  not  give  the  visitor  an  idea  that  the 
delictoos  perfume  to  which  it  has  given  its  name  was  there  manufactured. 

To  return  to  Horn burg-les- Bains,  I  would  strongly  recommend  it  16  sufferers 

fitMB  gout,  for  which  these  waters  are  to  be  preferred,  aft  they  contain  a  pretty  large 

oition  d[  iron,  which  woold  couatetact  the  anaemia  which  i&  iaheKiU  to  the 

'  stages  of  the  malady,  but  that  generally  produced  by  a  prolonged  use  of 

^ine  waters.    The  watenof  Homburg  are  also  particularly  usefid  in  dyspepsia 

and  other  derangjemencs  of  the  abdominal  viscera,  constipation,  obesity,  ana  debility 
of  the  genio-annary  ornns.  Sttmaous  affections  are  also  i^neatly  benefited  by 
tkcae  waters ;  and.  Dr.  Will,  one  of  the  resident  German  physicians,  jniggeued  to 
aie  duft  there  must  be  something  antistrumous  in  them,  as  the  aCectioas  io  ques- 
uo«  arc  extremely  rare  in  the  town.  Even  the  drinking-water  has  a  slightly 
ininefal  taste,  partaking,  no  doubt,  though  to  a  small  extent,  of  the  cbmpcmtion  of 
the  waters  from  the  springs ;  but  Dr.  Will  thinks  that  the  immuni^  nay  io^  a 
gnaX  measure  be  attributed  to  the  sanitary  condition  of  the  town,  whidi,  from  its' 
positioD,  is  exposed  to  the  free  action  of  light  and  pure  air.  Goitre  is  unknown 
bcre,  and  the  sequelae  of  syphilis  would  find  in  these  waters  an  invaluable  remedy. 

1  am,  sir,  yours  obediently,  Alsx.  BoGGS,  M.D. 

jfi^Rue St.  Uooor^  Faris»  July 33rd,  x88s. 

ROtheln. 
Snt, — ^Tbc  IbUooio^  eases  tuty  interest  those  who  read  Dr.  Byers's  tnstmclive  paper 
oa  the  above  subject,  m  your  issue  of  the  x6th  instant. 

On  January  a^tn,  1  was  called  to  a  girl  aged  8.  The  following  was  her  coodi- 
6on :  &OC  very  fliuhed,  eyes  bright,  no  Iachryiliati6n,  throat  sore,  fauces  very 
zed  and  congested,  temperature  103°  Fahr.,  puue  lao,  no  rash  of  any  kind.  The 
aaA  day,  tee  lonpexature  was  ro4''  Fahr.  She  had  been  delirious  during  the 
■i^tt,  and  had  great  difficulty  in  swallowing,  as  the  throat  was  so  sore.  The 
boweU  had  acted  freely.  The  face,  neck,  and  arms  were  covered  with  a^  rash 
rESembSing  thai  of  scarlatina;  while  the  abdomen,  chest,  and  legs  were  plentifuUv 
SfvinkJed  with  the  larger  patches  peculiar  to  measles.  On  the  third  day,  the  rash 
began  to  fiulc,  and  at  the  same  time  the  temperature  fell  to  too*  Fahr.,  and  the 
pobm  to  00.  From  this  time,  the  improvement  was  rapid,  and  io  a  week  she  was 
aapnnnt^  as  well  as  ever.  The  attack  was  followed  by  slight  desquamation. 
jfwa  days  after  she  had  apparently  quite  recovBxed.  2  was  sent  for  again,  but  this 
tine  10  htr  brother,  agca  5,  and  her  sister,  aged  7.  They  presented  the  same 
syiqptoaia  she  had  done,  and  the  disease  ran  the  same  course,  but  the  attack  was 
not  so  severe.  In  all  three  cases,  the  most  noticeable  features  were  the  sudden 
fidU  of  umpcnttiira  cm  the  third  day  of  the  eruption,  and  the  raind  convalesoenoe. 
On  the  aand  of  last  month,  1  was  called  to  my  first  little  patient,  and  found  her 
«Bfiotng  from  an  attack  of  true  scarlatina.  While  I  was  attending  her  vrith  dus, 
ber  sister  sickened  for  measles,  of  which  she  had  rather  a  smart  attack.  Both  are 
now  doii^  w«U.     Up  to  Ae  present,  the  boy  has  escaped. 

It  is  raster  interesting  10  notice  that,  in  the  one  case,  we  have  rStheln  followed 
in  five  months  by  meaules,  while  in  uie  other  we  have  it  followed  at  the  same 
period  of  time  by  scarlatina. — Believe  me,  yours  very  truly, 

W.  J.  Simpson  Ladbll. 
sn,  Sc  JofcnTs  Road,  Hoxtoo,  July  34th,  xBBx. 

GRADirATION  WITHOUT  EDUCATION. 

Can  a  man  |Badnate  withoot  seeing  a  casef  In  New  York,  apparently,  be  can. 
1^.  R.  F.  Weir,  in  a  letter  to  the  New  York  Medical  Record^  says  that  he  can 
say,  from  pcfsooal  knowledge,  that "  a  student  may  graduate  without  ever  having 
riincnrd  any  part  of  the  human  body,  without  ever  witnessing  or  attending  a 
Bidsrifcry  case,  or  without  ever  being  present  at  a  hospital  clinic".^  It  is  usp 
poesiMe  for  a  student  "to  graduate  in  less  than  a  year  from  the  b^;inning  of  his 
actual  stod/'. 

*«*  This.wil^  perhaps,  explain  why  American  diplomas  are  noit  accepted  with- 
oot qnesdoo  as  liccoces  to  (sractise  in  Great  Britain,  a  fact  which  excites  th^ 
indigBant  remoastnnces  of  some  Amcricaa  writers. 


,,■.    Cl-UB  PRACTICB.    , 

Sir,— Would  you,  or  any  of  ydor*  ^dumerous  readers;  kihdly  jJSvfe.  me  some  infbviiou^ 
tion  as  to  wnat  woutdbe  a  fair  and  proper  remuneration  Tor^medical  nteifttUaoe 
and  medicine  given  to  pjeinbcrs, of  a. fcw^oci(!ties  connected  with  paper  Ivories T 
The  distance  over  which  we  have  to  go  m, order  to  visit  them  is  extensive — in  some 
cases  about  three  mile^^  and  two  miles  is  not  at  all  uncommon.  Tbe  '^m  given 
by  one  member  is  to  itictude  attendance  and  'medicine  for  himself,  his  w{fe,  and 
family.  In  one  establishment,  there  are  over  eight  hundr^  hands  fcaqfloyed.  and 
the  work  is  not  of  a  particularly  heahhy  nature,  as  the  meti  take  turns  at  mgfht- 
work,  and  the  atmosphere  is  hot,  damp,  and  Impure.  Also  what  would,  oe  a  reasMi- 
able  fee  to  ask  for  lying-in  cases?—  I  am,  sir,  yours  fjuthfally,  M.B. 

Thb  EpPbct  op  Rkmoval  V)P  trv  ToMStr.s  on  DbvaLoncBNT  ok  t»b  T^tks. 

Sir. — It  is  stated  by  soute  authors,  and  denied  by  others,  that  remora)  bf  the'toh^ils 
interieres  with  the  development  of  the  genital  organs  ;  and  so,  to  borrtiw  an  expres- 
sion, of  Mr.  Gladstone,  I.k^  my  mind  open  on  the  subject,  until  in  i^79rt^o  I 
had  abundant  opportunity  lor  decrdtrig  the  point  to  m^  own  satisfaction.  At  the 
time  ttientioned,  I  was  at  Zdniitii^  where  every  native,  almost  ivithout  exceptson, 
has  his  tonsils  removed  during  boyhood ;  and  1  saw  no  case  of  atrophy  of  the  testes, 
nor  any  of  imperfect  development  of  the  ge'nital  organs,  which  conld  be  attribiried 
to  the  removal  of  the  tonsils.  Rather  Judging  them  by  an  European  standard,  dne 
would  consider  the  genital  organs  of  tnes^  tonsilless  natives  to  be  hypeitrM>hted.-~ 
1  am,  sir,  your  obedient  servant,  Thompson  Hague,  L.R.CJ". 

Ounb^ell,  July  a3nd,'T88t; 

Aliquis  (Boumemouthij. — ^We  cannot "  fi^llow  t|ie  series  of  hvpothe^aU  sfa^ments 
and  consequent  qucries'pn'whic^'''JUlnu&*'  aslts  for  gniaance.  On  an^clw 
statement  of  authenticatni  ^ct,  w^  would  endeavour  to  give  an  opiniop. 

Acclo«:4rT3  ^ROM  LcGUTKING, 

Sir, — As  accident's  from  li^tf ftil^-  an  aoaiQwhat  rare  lA  this  country,  the  following 
account  of  a  case  which  naa  receniiy  occutred  may  prove  interesting  to  soma  <m 
your  readers. 

J,  S,  W. ,  aged  53,  a  farmer,  total  abstainer,  wji^  in  bis  g^^rden- ,  at  3  P.m..  Jf  ne 
33nd,  during  a  thunder ;Storm, .when  his  wife  saw  a  flash  of , lightning,  followed 
.  instantly  by  a  clap  pf  thunder.  She  ^eard'.the  sound  of  bricks  Jailing  £i^m  th,e 
chimnCT-topj  and  also  a  sudden  flow, of  water.  On  running  to  the  back  door  to 
ascert^n  the  canse^  ^he  s:sw  her  hustrand  tn  ^he-  act  of  falling  to  the  gromid',  vid 
caught  him  in  her  arms.  .He'was  t^iMed  Ihto  th<;  house,  an^  placen  in  a  chair. 
^  When  visited,  aboiftfiVe  lYtindtes  fatefjlTe  was' ^tting  in  a  chair,  foaming  at  the 
mouth.  His  facial  muscles  wetre  twitchhig,  ey^  open,  tmt'he  did  not  appeal^  to 
notice  anything.  His.arms  and  ^s  Vcre  poweneb,  and  hur^  loosely.  PUlse 
-regular,  about  70.  'He  i^as  taken  upstairs  to,bed.  He  remained  in  this  state  about 
twenty  nanotes,  and  theft 'askedi'Wbatvaa'khe  UaJEterr-  He  said  he  remem- 
bered nothing  since  he  went  10  feed  the  pigs,  «iul  retuuroed  w^h  Cbo  ^m^ty  bu^cet 
in  his  hand  to  the  water-butt.   ,Qn  removing  his  clothes,  the  following  injuries  were 

.  discovered.  His  shirt,  which  was  a  bine  cotton  one.  was  torn,  and.  set  on  fire  in 
several  places ;  so  also  were  his  stockings,  made  bf  blue  worsted.  -His  waistcoat 
and  trousers  were  uninjured."  The  left  side  of  the  head  "was  tnun^  and  the  hair 
nnged ;  also  the  leftfeyebrow  and  the  Irfft  half  cff  the  rv^i ;  the  left  side  oTthe 
face,  and  the  left  side  and  front  of'the  neck^  were  Misterra  jthefrortt  of  the  chest 
was  burnt  generally; 'sind  deeply  iti  places;  the  ^bdoiiien  the  same ;  t^e  scrotum 
and  penis  the  same ; Jhe  ngnt  tliigh.was  sconjhed  ecneralty,  and  bHstered  in 
l^aces,  as  M"  boiling  Xkraterhacf  been  sprinkled  oh  it.  Tne  bums  extended  to  the 
right  ankle ;  and  there  was  a  little  bumipg  on  the  outer  side  of  the  lefl  thigh  (nd 
leg.  At  6  P.M.,  the  pulse  was  65-  There  was  no  pain  m ' the  pai-rrf  b«Vnt,^ot  he 
complained  of  severe  pain  in  his  wrists,  and  he  said  ''he  could  'sleep  were  it  n'^t 

-  for  this".  This  was'reHeved  by  pressure,  and  he  si  art  well.  He-  oominued  in 
much  the  same  state,' except  befng restless  at  WTghts,'  udtil the  stith,  wb^n,  at  9  p.m., 
he  became  collapsed  |   the  pulse  was  weak;  respiration  hurried,    Xke  ^ce  and 

-  hands  were  cold.     He  swallowed  a  little  milk,  but  cotdd  not  answer  ^uesrions, 

June  3?ch.  He  w&s  restlass  until  3  a.si.  this  mdming.  Since  then,  he  had  been 
lying  on  nis  back ;  the  eyes  were  closed;  the  mouth  was  open.  The  pulse  was 
Z04,  thready.  Respirations 36.  The  hands  were  cold;  the  abdomen  tympanitic. 
He  iswallo^ed  a  litdvbMtidy'aiHt-diUli,  dlen  opened  hli  eyes,  bat  soon  closM  them 
agam.  He  rallied  a  little  towards  t  p.h.,  amd  answered  qnestioos  tarionally.— 
9  p.u.  The  above.  symptoDir  coticiBXwd^  A  pint  of  urine  was  removed  by  <he 
catheter.     He  died  at  ti  p.m. 

On  examining  tbe^himney,  its  bricks-  wetteffgnnd-  loossBed,  and  .Bvo  had  iSdlen. 
A  piece  c^  wood  had  been  tucea  out  of  one  of  the -staves  of  the  water-butt,  and 
its  splinters  were  found  sticlrin^  into  some  cheese-cloths,  whi^h  were  hanging  on-  a 
line  three  yards'  distant.  This  caused  the  escape  of  water  his  wife  had  neaiti. 
On  the  top  hoop  oT  the  barrel  was  an  ij?4entation  similar  to  what  would  have  been 
made  by  a  shot  discharged  from  a  gua.r:7l  am,  etc.,  Friuok.  Stock.wkU.. 

Bruton,  Somerset*  , 

FuVQRic  Acid,  in  Coitrb. 
Sir.— I  should  like  to  know,  through  the  Journal,  the  dose  «nd  the  best  way  o< 
giving  fluoric  acld:ifi  gaitro.— Yours  truty»  .  A.  Arthur  Nappjcr. 

Bfoad  Walk,  Ciaoleighi  J«ly  ast^rxSfttJ 

Passags  of  a  ?r»nv  •^hroucr  tAb  Altmvntart  Canal,  in  a  Boy. 
Sir,— Such  a  case  as  the  following,  which  recently  came  under  my  observation  at 
the  "Cottage  Homes*,  being  of  somewhat  unfrequeni  occurrence,  together  with 
its  faroutable  tennlaattod,  «ecms  to  «e  «i6nhy  of  a  note. ' 

On  May  4th  lase,'£Mjamto  H.j'aged  o,  accidentally  twaUowed  a  penny.  Upon 
its  diaapfpcaranoe,  it  was  fait  lor  a  lliw  mmutdfr  ih  t)»«tiroatf  bkst  soon  pasaed  down- 
wards without  caasiag  ftny  appafcntiinobovenlcDee  to  the  htde  fellow.  I  saw  hua 
shortly  afterward^,,  and  aatisned  mytelf  that  both  respiratory  and  degUititocr 
tcacks  wete  dear.  He  wat  At  ohoe  ptlOad  'upon  oatmeal  fridge  and  bread-and- 
i^k  diet,  with  instratftloof  that  he  be>  caiefally  watched,  but  al  lowed  to  |^y  along 
with  the  other  boyvwft^ueual.  Then  were  :ndther  gastric  nor  intestinal  disturb- 
ances observed  u«il.k#»eik  der^  Ifltar,  When  pain  'Wai  eomplained  of  in  the 
ambUical  region.  Ikstiaig,  howevtr,  eely  a  few  hours.  The  ratieot  being  then 
allowed  his  ordinttiV  duu»  the  action  t^  the  bowels  was  effeOted  daily,  without 
a^ierients,  and  the  tCEcrct*  froni  'time  eo  tfane  examined,  the  u«aal  tests  for  the  -pre* 
■Slice  of  metal  bung  applied,  Irat  no  traces  of  it  oontd  be  detected.  On  May  sQth, 
Meen  days  after  me  aedtfeatp  the  (ooked-for  coin  (an  inch  and  a  quarter  in 
diaMeter)  made  iui4>peavaiice/«rdKjvMff,  pausing  considerable  patn,  yet  ho  ingnry 
to  the  sphincter  nor  «d|a)eeok  tiMI««.  '  Th6  lad  was  In  exosllent  health  froia  Arst  tD 
iMt,  aqdisaowiatlKAiUMf)<QnnMitlhRfS(rfJ  Upoo  examination,  tho  copper  was 
found  unchanged,  wkh'thvexoMpttM  of^betng  sKghtty tarnished.— I  am,  etc., 

UWGH  TaoUASy  M;IU0.9.ERg.(  Medical  Officer  to  the  Marstoa  Green 
•CMtife' HomM,  BinuingliaBS. 
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Thb  Opium  Traffic. 

gin I  have  read  with  much  interrst  the  letter  of  Dr.  Mnirell  on  the  abow  subject, 

in  the  British  Medical  Journal,  vol.  i,  1B81,  pp.  827-38.  Dr.  Murrell  would, 
perhaps,  like  to  read  a  leries  of  valuable  and  well  dige^ed  articles,  which  appeared 
by  the  classic  pen  of  Dr.  Moore,  of  the  Bombay  Medical  Service,  in  some  recent 
issues  of  TOur  Indian  contemporary,  the  Indian  Medical  Gazette.  I  would  com- 
Okend  Dr.  Moore's  observations  to  the  notice  of  our  brethren ;  he  h&s  had  unpara- 
lelled  <^portaiuties  (^  observation  in  Rajputana,  an  opium-producing  province  in 
wfaich,Tbelieve.  a  large  percentage  of  the  population  are  more  or  less  opium- 
It  is  a  nrm  conviction,  in  the  minds  of  the  people  inhabiting  malarious 


districts  in  India,  that  papaver  g<nnni/erum  possesses  both  antiperiodic  and 
proph^actic  virtues.  It  is  also,  I  believe,  a  pomt  noticed  by  medical  superin- 
tendents  of  Indian  prisons,  that  convicts,  after  admission  into  prisons,  whui  the 
dn^  had  been  stopped,  suffer  from  the  various  effects  of  malaria  ;  when  outside, 
they  and  their  famifies,  and  the  rest  of  the  free  population,  have  been  comparatively 
exempt. 

I  have  no  intention  of  attempting  to  handle  a  subject  of  such  ma^itude  ;  but  I 
may  say  that  I  incline  to  the  view  that  the  evil  effects  of  the  habitual^  use— not 
abuse — of  opium  has  been  much  overrated;  and  I  sincerely  hope  that,  in  the  in- 
Mmts  of  hygiene  and  therapy,  not  to  speak  of  the^  social  and  commercial  aspects 
of  the  question,  the  subject  wul  receive  the  attention  at  the  hands  of  our  medical 
brethren  which  it  merits.  And  I  venture  to  entertain  the  hope  that  Dr.  Moore,  an 
authority  entitled  to  our  respect,  will  favour  the  profession  by  a  further  expresuon 
of  his  v»ws  on  this  momentous  question. — I  am,  etc.,  John  C.  LvCAS. 

Trbatmbnt  of  Eczeha  Palharum.  ^ 

Sib I  should  be  glad  if  some  member  would  give  me  a  few  hints  as  to  the  treatment 

of  an  obstinate  case  of  eczema  palmarum^  that  I  have  under  my  care.  The  patient 
is  a  female  aged  50.  The  disease  has  existed  about  twelve  months,  but  only  badly 
for  about  half  that  time.  She  attributes  it  to  having  got  poisoned  while  pulling 
weeds.  The  palms  of  both  hands  are  cracked  and  fissured  all  over,  sometimes  dis- 
diarging,  anosomctinies  covered  with  thick  white  scales.  I  have  tried  most  of  the 
ordinary  applications  for  such  cases,  and  a  great  many  othera,  but  without  any 
lasting  beii^t— I  r«main,  etc,  F.  T.  G. 

The  Brussels  Dbgrbs  and  Medical  Titles. 
Sir, — Will  you  kindly  give  me  youropinioii^  HasaM.D.BrusselsandL.R.CP<LoDd.| 
etc.,  a  right  to  style  himself  Dr.?  and  is  it  both  right  and  proper  for  his  con/rires, 
in  writing,  to  address  him  as  Dr.  So-and-so,  or  So-and-so,  M.D.,  and  not  So-and-so, 
Esq.,  Surgeon  T  I  am  sorry  to  trouble  you  with  so  simple  a  question ;  but  if  you 
will  be  so  kind  as  to  insert  both  it  and  the  answer  in  your  next  Notices  to  Cor- 
respondents, I  shall  esteem  it  a  favour. — Yours  faithfully, 

M.D.Brussbls,  Mem.  B.M.A. 
%*  To  ftddrctt  a  gnidaate  of  the  University  of  BnuMeU  otherwise  than  as  Dr. 
would  be  foolish  and  onmannerly. 

Education  of  Hots. 

Sir, — ^The  oinnicm  held  on  the  above  subject  by  "M.D."  was  held  and  strongly  ad- 
vocated by  the  late  Dr.  Waddy,  who  was  for  man^  years  governor  of  Wesley  Col- 
lege, Sheffield.  He  had  a  lai^e  shop  fitted  up  in  the  College  with  carpenters' 
benches,  tools  of  all  kinds,  turning  lathes  for  wood  and  metal,  and  two  blacksmiths' 
Ibrges.  Competent  workmen  were  engaged  to  instruct  the  lads,  who  greatly  en- 
joyed the  cXxss.  The  governor,  or  one  of  the  masters,  was  always  present,  and 
the  work  done  was  of  a  most  creditable  ducription.  Three  prizes  were  given: 
one  to  the  best  carpenter,  one  for  wood-turning,  and  one  for  working  in  metal.  I 
have  seen  many  well  finished  desks  and  work-boxes  made  by  the  boys,  whose  work 
was  exhibited  on  prize-day  (provided  it  was_  all  their  own  work).  I  well  remember 
admiring  a  worldng  model  of  a  steam-engine  most  beautifully  finished,  the  work 
oi  a  boy  sixteen  years  of  age,  who  now  holds  a  lucrative  post  in  one  of  our  colonies. 
I  believe  the  system  is  still  carried  on,  but  it  is  several  jrears  since  I  visited  the 
school.  I  know  that  several  members  of  medical  assodatton  were  educated  there. 
The  present  governor  is  the  Reverend  W.  H.  Dallinger,  F.R.S.,  a  man  well  known 
in  saentific  circles. — I  am,  etc.,  E.  M.  CAiiPfiBU« 

Calne,  July  96th,  xB8i. 

Sir  —Your  correspondent  "  M.D."  will  find,  at  the  Uppingham  School,  a  realisation 
<rf'his  views  on  the  subject  of  physical  education,  where  diere  is  a  completely  fitted 
np  carpenters'  shop,  with  a  skilled  instructor  to  teach  the  bojrs,  if  they  so  desire  it, 
the  trade  of  a  carpenter. — I  am,  sir,  your  obedient  servant, 

Dnnblane,  Perthshire,  N.B.,  July  26th,  1B81.       Robbrt  J.  Bannihg,  M.D. 
Inquests  Extraordikarv. 

The  following  is  from  the  Hampshire  Independent  of  July  33rd.  "  Death  of  an 
lUegitimaie  Ckild.—hn  inquest  was  held  on  Wednesday  morning,  at  the  Crown 
ana  Sceptre,  Bevois  Valley,  before  the  borough  coroner,  Mr.  William  Coxwell, 
coneeming  the  death  of  the  illegitimate  male  child  of  Eliza  Oakley,  of  8,  King's  Ter- 
race, Bevois  Valley.  From  the  evidence  it  appeared  the  child  was  bom  on  Tliursday, 
the  mother  being  attended  by  Clara  LeyinaD,from  the  Nurse's  Institute.  The 
child  was  pnnv  and  weakly,  scarcely  surviving  its  biith.  and  it  died  in  convulsions 
oa  Sunday;  the  grandmother,  Sarah  Oakley,  previotisra  sending  for  Dr.  Hobley, 
who,  however,  could  not  come.  ITie  nurse,  Claia  l>eyman,  having  given  it 
as  her  opinion  that  death  was  doe  to  natural  causes,  a  verdict  was  retumnl 
accordingly." 

Flrshv  Substance  discharged  from  Uterus. 

Sir, — Some  years  ago  I  attended  a  multipara ;  after  the  extracrion  of  the  placenta. 
1  went  downstairs  (having  felt  the  uterus  well  contracted  through  the  abdominal 
walls).  I  had  not  been  long  out  of  the  room  when  the  nurse  hastily  summoned  me 
to  stop  what  she  called  "a  great  loss".  I  found  my  patient  gasping,  lips  white, 
bed  flooded,  etc  I  at  once  cleared  out  the  uterus ;  and  by  grasping  it  from  the 
outside  with  one  hand,  while  the  other  was  within,  it  soon  contracted  again  ;  and 
presently  I  left,  believing  all  to  be  well.  During  the  next  two  days,  I  wasfrequently 
sent  for  to  stop  a  slow  tuemorrhage  ;  I  gave  ergot  and  opium,  but  without  doing  any 
good.  I  Uien  determined  upon  exploring  the  uterus,  to  learn  if  it  were  empty— (re* 
member  I  had  completely  emptied  it  to  arrest  the  first  alarming  hasmorrhage)  —for  I 
felt  certain  that  something  was  acting  as  a  fweign  body.  I  introduced  my  Hand ,  and 
extracted  a  so.  d,  liver-coloured,  pear-shaped  "  fleshy  substance";  it  was,  indeed, 
an  exact  cast  of  he  uterine  cavity.  As  I  knew  that  the  uterus  was  empty  two 
days  before  I  exu acted  this  "fleshy  substance",  I  readily  reached  the  conclusion 
that  it  was  pure  fibrine,  out  of  which  all  the  serum  had  been  pressed  by  the  mus- 
cular efibrts  of  the  uterus  to  expel  it.  This  will,  I  think,  explain  Dr.  Cleveland's 
case,  which  he  appears  disposed  to  regard  as  something  very  abnormal,  becaose  it 
offered  a  very  faniied  resemblance  to  the  uterus. — Yours  sincoely, 

D.  CuPSON  Wray,  M.D.,  M.R.C.S. 
Osbert  Home,  Skegneu,  liaoolnshire. 


Caution:  .\rsenical  Poison. 
Sir, — A  packet  of  "pocket  gum",  sold  in  small  squares,  and  intended  as  a  substitute 
for  solution  of  gum  Arabic,  is  coated  with  an  arsenical  green  paper,  whidi  yidds  a 
large  amount  of  that  poisonous  substance.     As  the  gum  could  be  covered  with  a 
harmless  coloured  paper,  it  is  difficult  to  ascribe  the  use  of  the  arsenical  grten 
paper  to  anything  but  gross  ignorance  of  its  dangerous  properties. — I  am,  etc., 
W.  Frazer,  F.R.C.S.I.,  Exam.  Royal  College  of  Surgeons,  Ireland. 
3o,  Harcourt  Street,  Dublin. 

Sir,— ^Can  3rou  or  any  of  your  readers  inform  me  where  I  can  find  an  account  of  aa 
Indian  drug  named  "  Psoralia  carylifolia",  said  to  be  us^ul  in  baldness?  bow  it  is 
used?  and  where  to  be  obtained?  and  if  it  is  very  expensive? — Faithfully  yours, 

Sanitary  Inspection  op  Hotsls. 
Sir,— The  letter  of  "A  Provincial  Associate"  in  your  isstie  of  Jnly  i6th,  referring  to 
the  necessity  of  sanitary  inspection  and  reform  of  hotels  in  the  United  Kingdom, 
should  be  followed  up.  As  a  rule,  hotels  are  in  a  most  unsanitary  condition.  Id 
Dublin,  the  proprietors  of  the  two  leading  hotels  have  recently  placed  them  in  the 
hands  of  the  principal  sanitary  engineers  in  Dublin,  and  having  remodelled  them 
they  procured  from  the  firm  sanitary  certificates  endorsed  by  the  chief  medical 
officer  of  health  for  Dublin,  which  certificates  they  display  in  their  halls.  I  have 
had  copies  taken,  which  I  enclose  for  publication,  as  I  recommend  the  same  pre- 
caution should  be  t^en  by  every  hotel  in  the  kingdom. — ^Vours,  etc, 

An  Irish  Associate. 

Mr.  W.  Berry. — Duly  received,  and  shall  have  early  insertion. 

Beer  for  Schoolboys. 
Sir,— I  have  just  received  the  annual  report  of  the  Royal  Medical  Benevolent 
College,  and  I  wish  to  draw  the  attention  of  the  governors  and  subscribers,  to  aa 
item  m  the  report,  which  I  consider  not  mily  unnecessary,  but  one  which  is  a  grave 
reflection  upon  the  Council.  I  allude  to  the  sum  of  ^343  5s.  for  beer.  I  uoder- 
stand  that  each  pupil  is  allowed  beer  twice  a  day.  I  leave  it  to  your  reulers  to 
say  whether  beer  is  a  proper  thing  for  children  or  not.  In  my  humble  opinion, 
it  is  not  only  not  necessary,  but  positively  injurious;  and,  I  ror  one,  ooaldnot 
send  my  children  to  a  school,  where  they  run  the  chajice  of  laying  the  founda- 
tion of  an  after  life  of  intemperance.  In  the  face  of  the  great  mcxlical  declaration, 
and  the  sifting  which  the  subject  has  lately  gone  through  in  the  Journal  and 
other  medical  papers,  I  am  grieved  to  see  that,  at  a  college  founded  for  tbe 
sons  of  medical  men,  and  managed  by  medical  men,  beer  should  oost  twice  asmpch 
as  milk  Hoping  my  lener  may  stir  up  such  a  discussion  as  will  lead  to  tbe  viih- 
drawal  from  the  diet  of  our  children,  that  which  we  ourselves  have  refused  to  be 
charged  vrith,  at  our  own  annual  banquet. — I  remain,  sir,  >ours  obediently. 

A  GOVSRMOR. 

Mr.  T-  B.  Foot  (Newcaatle)w— Much  obliged,  but  hardly  of  sufficient  ■ediol 
interest. 

Irregular  Practice  in  the  Colonies. 

Sir, — Mauritius  is  not  the  only  colony  where  unqualified  and  unregistered  persons 
are  permitted  by  the  authorities  to  practise  medicine.  1  have  recentljr  vuited  1 
British  colony-'-Guianar-where  there  is  a  local  government  medial  service,  and  1 
rather  extensive  one  too,  and  there  are  men  practising  medicine  who  art  un- 
registered practitioners  ;  and  I  do  not  think  I  make  a  mistake  in  saying  that  some 
of  them  h<Md  public  appointments.  The  laws  affecting  the  medical  profession  are 
surely  intend«d  to  protect  its  members ;  but,  as  administered,  it  would  appear  that 
its  orthodox  members  are  tbe  only  ones  subject  to  the  '*  p«ins  and  penalties".  Ttt 
unlicensed  individual  openly  violates  the  law,  aiul  is  agsdn  protected  by  iL— I  am, 
sir,  your  obedient  servant,  A  Member  B.  M.^ 
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INTERNATIONAL    MEDICAL 
CONGRESS. 

SEVENTB  SESSION:   LONDON,  AUGUST  1881. 


PRESIDENPS   ADDRESS, 

SIR  JAMES  PAGET,  Bart,  F.R.S, 

Coamldng  Surgeon  to  St.  Bartholomew'i  Hospital,  etc 


It  n  not  aeoesiazy  to  defend  the  meeting  of  an  Intenuttional  Coogress. 
Sadi  meaiap  have  become  one  of  the  genera]  ctutoms  of  onr  time, 
and  havetlms  giren  evidence  that  they  are  geneially  approved.  Let  me 
ntber  tt^ggest  to  yon  some  thoughts  as  to  the  work  which,  being  in 
Congress,  we  have  to  do,  and  the  spirit  in  which  it  may  best  be  done, 
so  that  the  good  efiects  of  onr  meeting  may  last  long  after  oar  parting. 
In  tke  largest  view  of  onr  design,  it  may  seem  to  be  that  of  bringing 
together  a  mnltitade  of  various  minds  for  the  promotion  and  difinsion 
of  knowledge  in  the  whole  science  and  art  of  medicine,  in  their  widest 
nnge,  in  all  their  narrowest  divisions,  in  all  their  manifold  utilities. 
And  thi*  dcngn,  I  cannot  doubt,  will  be  fulfilled  ;  for  although  the 
pngramme  tells  of  selected  subjects  for  discussion,  and  defines  the 
Older  of  oar  work,  yet  knowledge  will  be  promoted  in  a  moch  wider 
range  in  the  meetii^  without  order,  which  will  be  held  every  day  and 
cvciywbeie— meetings  of  men  with  all  kinds  of  mental  power  and  all 
fbms  off  knowledge  and  of  skill ;  everyone  ready  alike  to  impart  and 
to  acqMre  knowlMge. 

It  is  safe  to  say  that  in  the  casual  conversations  of  this  coming  week 
there  will  be  a  larger  interchange  and  diffusion  of  information  than  in 
any  equal  time  and  space  in  the  whole  post  history  of  medicine.     Ajid 
with  this  interchange  will  be  a  larger  increase,  for  in  the  mart  of  know- 
ledge he  that  receives  gains,  and  he  that  gives  retains,  and  none  suffer  loss, 
"ne  increase  will  be  the  greater  because  of  the  great  variety  of  minds 
which  will  meet.    As  I  look  round  this  hall,  my  admiration  is  moved 
not  only  li^  the  number  and  total  power  of  the  mmds  which  are  here, 
hot  by  their  diversity;  a  diversity  in  which  I  believe  they  &irly  repre- 
sent the  whole  of  those  who  are  engaged  in  the  cultivation  of  our 
science.     For  here  are  minds  representing  the  distinctive  characters  of 
an  (he  most  gifted  and  most  educated  nations;  characters  still  dis- 
tiaetly  national,  in  spite  of  the  constantly  increasing  intercourse  of  the 
natkiBs.    And  &om  many  of  these  nations  we  have  both  elder  and 
jata^  men  ;  thoughtful  men  and  practical ;  men  of  fact  and  men  of 
tmigmation;  some  confident,  some  sceptic ;  various,  also,  in  education, 
in  purpose  and  mode  of  study,  in  disposition  and  in  power.    And 
teucdy  less  various  are  the  plaices  and  all  the  circumstances  in  which 
those  who  are  here  have  collected  and  have  been  using  their  knowledge. 
Fo  I  think  that  our  calling  is  pre-eminent  in  its  range  of  oppor- 
tunities for  scientific  study.     It  is  not  only  that  the  pure  science  of 
human  life  may  match  with  the  latest  of  the  natural  sciences  in  the 
oomplezitf  of  its  sabject-matter ;  not  only  that  the  living  haman  body 
is,  in  both  its  material  and  its  indwelling  forces,  the  most  complex 
iSomgjft  known;  but  that  in  our  practical  duties  this  most  complex 
thing  is  presented  to  us  in  an  almost  infinite  multiformity.     For  in 
prance  we  are  occupied,  not  with  a  type  and  pattern  of  the  human 
nature,  but  with  all  its  varieties  inallclassies  of  men,of  every  age  and  every 
occupation,  in  all  climates  and  all  social  states;  we  have  to  study  men 
sfai^  and  in  mnltitndes,  in  poverty  and  in  wealth,  in  wise  and  unwise 
fivuig,  in  health  and  all  the  varieties  of  disease ;  and  we  have  to  learn, 
or  at  least  to  try  to  team,  the  results  of  all  these  conditions  of  life  while, 
in  successive  generations,  and   in   the  mingling  of  fiunilies,  they  are 
heaped  together,  confused,  and  always  changing.     In  every  one  i&  all 
these  conditions,  man,  in  mind  and  body,  must  be  studied  by  us ;  and 
every  one  of  them  offers  some  difierent  problems  for  inqniiy  and 
solnnon.    Wherever  onr  duty  or  our  scientific  curiosity  or,  in  happy 
costbination,  both,  may  lead  us,  there  are  the  materials  and  there  the 
oppoitnsitics  for  separate  original  research. 

Now,  from  these  various  opportunities  of  study,  men  are  here  in 
Congress.  Surely,  whatever  a  multitude  and  diversity  of  minds  can,  in 
a  few  days,  do  for  the  promotion  of  knowledge,  may  be  done  here. 
Everyone  has  sometliing  he  may  teach,  much  more  that  he  ixmy  learn ; 
and,  in  the  midst  of  sb  apparent  iitter  confusion,  knowledge  will 
increase  aitd  mnltiply.  It  has  beoi  said,  indeed,  that  truth  is  more 
Mfcify  to  emerge  trom  cnoc  than  frgm  confudAD,  uuU  in'  same 


instances,  this  is  true ;  but  much  of  what  we  call  confusion  is  only  the 
order  of  nature  not  yet  discerned ;  and  so  it  may  be  here.  Certainly, 
it  is  from  what  seems  like  the  confusion  of  successive  meetings  such  as 
this  that  that  kind  of  truth  emerges  which  is  among  the  best  moving 
and  directing  forces  in  the  scientific  as  well  as  in  ue  social  life — the 
truth  which  is  told  in  the  steady  growth  of  general  opinion. 

But  it  is  not  proposed  to  leave  the  work  of  the  Congress  to  what 
would  seem  like  chance  and  disorder,  good  as  the  result  might  be  ;  nor 
yet  to  the  personal  influences  by  which  we  may  all  be  made  fitter  for 
work,  though  these  may  be  very  potent.  In  the  stir  and  controversy  of 
meetings  such  as  we  shall  have,  there  cannot  fail  to  be  useful  emula- 
tion ;  by  the  examples  that  will  appear  of  success  in  research,  many  will  be 
moved  to  more  enthusiasm,  many  to  more  keen  study  of  the  truth  ;  otu: 
range  of  work  will  be  made  wider,  and  we  shall  gain  that  greater 
interest  in  each  other's  views  and  that  clearer  apprehension  o?  them 
which  are  always  attained  by  personal  acquaintance  and  by  memories 
of  association  in  pleasure  as  well  as  in  work.  But  as  it  will  not  be  left 
to  chance,  so  neither  will  sentiment  have  to  fulfil  the  chief  duties  of  the 
Congress. 

Following  the  good  example  of  our  predecessors,  certain  subjects 
have  been  selected  which  will  be  chiefly,  though  not  exclusively,  dis- 
cussed, and  the  discussions  are  to  be  in  the  sections  into  which  we  shall 
soon  divide. 

Of  these  subjects  it  would  not  be  for  me  to  speak  even  if  I  were  com- 
petent to  do  so ;  unless  I  may  say  that  they  are  so  numerous  and  com- 
plete that — together  with  the  opening  addresses  of  the  Presidents  of 
Sections — they  leave  me  nothing  but  such  generalities  as  may  seem 
commonplace.  They  have  been  selected,  after  the  custom  of  former 
meetings,  from  the  most  stirring  and  practical  questions  of  the  day ;. 
they  are  those  which  must  occupy  men  s  minds,  and  on  which  there  is 
at  this  time  most  reason  to  expect  progress,  or  even  a  just  decision, 
from  very  wide  discussion.  They  will  be  discussed  by  those  most 
learned  in  them,  and  in  many  instances  by  those  who  have  spent 
months  or  years  in  studying  them,  and  who  now  offer  their  work  for 
criticism  and  judgment, 

I  will  only  observe  that  the  subjects  selected  in  every  section  involve 
questions  in  the  solution  of  wluch  all  the  varieties  of  mind  and  know- 
ledge, of  which  I  have  spoken,  may  find  their  use.  For  there  are 
questions,  not  only  on  many  subjects,  but  in  all  stages  of  progress 
towards  settlement.  In  some,  the  diief  need  ceems  to  be  the  collectioi» 
of  facts  well  observed  by  many  persons,  I  say  by  many,  not  only 
because  many  facts  are  wanted,  but  because  in  all  difiicult  research  it 
is  well  that  each  apparent  fact  diould  be  observed  by  many  ;  for  thiiig» 
are  not  what  they  appear  to  each  one  mind.  In  that  which  each  man 
believes  that  he  observes,  there  is  something  of  himself ;  and  for  cer- 
tainty, even  on  matters  of  fact,  we  often  need  the  agreement  of  many 
minds,  that  the  personal  element  of  each  may  be  connteiacted.  And 
much  more  is  this  necessary  in  the  consideration  of  the  many  questions 
which  are  to  be  decided  by  discussing  the  several  values  of  admitted 
facts  and  of  probabilities,  and  of  the  conclusions  drawn  from  them. 
For,  on  questions  such  as  these,  minds  of  all  kinds  may  be  well 
employed.  Here,  there  will  be  occasion  even  for  those  which  are  not 
unconditionally  praiseworthy,  such  as  those  that  habitually  doubt,  and 
those  to  whom  the  invention  of  arguments  is  more  pleasing  than  the 
mere  search  fbr  truth.  Nay,  we  may  be  able  to  observe  the  utility  even 
of  error.  We  may  not,  indeed,  wish  for  a  prevalence  of  errors ;  they 
are  not  more  desirable  than  are  the  crime  and  misery  wUch  evoke 
charity.  And  yet  in  a  Congress  we  may  palliate  them,  for  we  may  see 
how,  as  we  may  often  read  in  history,  errors,  like  doubts  and  contrary 
pleadings,  serve  to  bring  out  the  truth,  to  make  it  express  itself  in 
clearest  terms  and  show  its  whole  strength  and  value.  Adversity  is  an 
excellent  school  for  truth  as  well  as  for  virtue. 

But  that  which  I  would  chiefly  note,  in  relation  to  the  great  variety 
of  minds  which  are  here,  is  that  it  is  characteristic  of  that  mental 
pliancy  and  readiness  for  variation  which  is  essential  to  all  scientific 
progress,  and  which  a  great  International  Coogress  may  illustrate  and 
promote.  In  all  the  siuijects  for  discussion  we  look  for  the  attainment 
of  some  novelty,  and  change  in  knowledge  or  belief ;  and  after  every 
such  change  there  must  ensue  a  change  in  some  of  the  conditions  of 
thinking  and  of  working.  Now  for  aU  these  changes  minds  need  to  be 
pliant  and  quick  to  adjust  themselves.  For  all  progressive  science 
there  must  be  minds  that  are  young,  whatever  may  be  their  age. 

Just  as  the  discovery  of  auscultation  brought  to  us  the  necessity  for 
a  refined  cultivation  of  the  sense  of  hearing,  which  was  before  of  only 
the  same  use  in  medicine  as  in  the  common  business  of  life  ;  or,  as  the 
etnployment  of  the  numerical  method  in  estimating  the  value  of  taols 
required  that  minds  should  be  able  to  record  and  ttiink  in  ways  pre- 
viously unused ;  or,  as  the  acce^ance  of  the  doctrine  of  evolution  has 
changed  the  oouisc  of  thipkmg  m  wliole  departments  of  science ;  so  is 
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it,  in  less  measure,  in  every  less  advance  of  knowledge.  All  such 
advances  change  the  circumstances  of  the  mental  life,  and  minds  that 
cannot  or  will  not  adjust  themselves  become  less  useful,  or  must,  at 
least,  modify  their  manner  of  utility.  They  may  continue  to  be  the 
best  defenders  of  what  is  true  ;  they  may  strengthen  and  expand  the 
truth,  and  may  apply  it,  in  practice,  with  all  the  advantages  of  experi- 
ence ;  they  may  thus  secure  the  possessions  of  science  and  use  them 
well ;  but  they  will  not  increase  them. 

It  is  with  minds  as  with  living  bodies.  One  of  thdr  chief  powers  b 
in  their  self-adjustment  to  the  varying  conditions  in  which  they  have  to 
live.  Generally,  those  species  are  the  strongest  and  most  abiding  that 
can  thrive  in  the  widest  range  of  climate  and  of  food.  And,  of  all  the 
races  of  men,  they  are  the  mightiest  and  most  noble  who  are,  or  by  self- 
adjustment  can  become,  most  fit  for  all  the  new  conditions  of  existence 
in  which  by  various  changes  they  may  be  placed.  These  are  they  who 
prosper  in  great  changes  of  their  sociaj  state;  who,  in  successive 
generations,  grow  stronger  by  the  production  of  a  population  so  various 
that  some  are  fitted  to  each  of  all  the  conditions  of  material  and  mode 
of  life  which  they  can  discover  or  invent.  These  are  most  prosperous 
in  the  highest  civilisation ;  these  whom  nature  adapts  to  the  products 
of  their  own  arts. 

Or,  among  other  maps,  the  mightiest  are  those  who  are  strong  alike 
on  land  and  sea  ;  wbo  can  explore  and  colonise,  and  in  every  climate 
can  replenish  the  earth  and  subdue  it ;  and  this,  not  by  tenacity  or 
mere  robustness,  but  rather  by  pliancy  and  the  production  of  vaiieties  fit 
to  abide  and  increase  in  all  the  various  conditions  of  the  world  arotmd. 

Now,  it  is  by  no  distant  analogy  that  we  trace  the  likeness  between 
these  in  their  successful  contests  with  the  material  conditions  of  life 
and  those  who  are  to  sncceed  in  the  intellectual  strife  with  the  diffi- 
culties of  science  and  of  art.  There  must  be  minds  which  in  variety 
may  match  with  all  the  varieties  ef  the  subject-matters  and  minds  which,  at 
once  or  in  swift  succession,  can  be  adjusted  to  all  the  increasing  and 
changing  modes  of  thought  and  work. 

Such  are  the  minds  we  need  ;  or  rather,  such  are  the  minds  we  have; 
and  these  in  great  meetings  prove  and  augment  their  worth.  Happily 
the  natural  increase  in  the  variety  of  minds  in  all  cultivated  races  is — 
whether  as  cause  or  as  consequence — nearly  proportionate  to  the  in- 
creasing variety  of  knowledge.  And  it  has  become  proverbial  and  is 
nearly  true  in  science  and  art,  as  it  is  in  commerce  and  in  national  life, 
that,  whatever  work  is  to  be  done,  men  are  found  or  soon  produced  who 
are  exactly  fit  to  doit. 

But  it  need  not  be  denied  that,  in  the  possession  of  this  first  and 
chieftest  power  for  the  increase  of  knowledge,  there  is  a  source  of  weak- 
ness. In  works  done  by  dissimilar  and  independent  minds,  dispersed 
in  different  fields  of  study,  or  only  gathered  into  self-assorted  groups, 
there  is  apt  to  be  discord  and  great  waste  of  power.  There  is,  there- 
fore, need  that  the  workers  should  from  time  to  time  be  brought  to 
some  consent  and  unity  of  purpose ;  that  they  should  have  opportunity 
for  conference  and  mutual  criticism,  for  mutual  help  and  the  tests  of 
free  discussion.  This  it  is  which,  on  the  largest  scale  and  most 
effectually,  our  Congress  may  achieve  j  not,  indeed,  by  striving  after  a 
useless  and  happily  impossible  uniformity  of  mind  or  method,  but  by 
diminishing  the  lesser  evil  of  waste  and  discord  which  is  attached  to 
■the  far  greater  good  of  diversity  and  independence.  Now,  as  in 
numbers  and  variety  the  Congress  may  represent  the  whole  multitude  of 
workers  everywhere  dispersed,  so  in  its  gathering  and  concord  it  may 
represent  a  common  consent  that,  though  we  may  be  far  apart  and 
different,  yet  our  work  is  and  shall  be  essentially  one  ;  in  all  its  parts 
mutually  dependent,  mutually  helpful,  in  no  part  complete  or  self- 
sufficient.  We  may  thus  declare  that  as  we  who  are  many  are  met  to 
be  members  of  one  body,  so  our  work  for  science  shall  be  one,  though 
manifold  ;  that  as  we,  who  are  of  many  nations,  will,  for  a  time,  forget 
our  nationalities  and  will  even  repress  our  patriotism,  unless  for  the 
promotion  of  a  friendly  rivalry,  so  will  we  in  our  work,  whether  here 
and  now  or  everywhere  and  ^ways,  have  one  end  and  one  design — the 
promotion  of  the  whole  science  and  whole  art  of  healing. 

It  may  seem  to  be  a  denial  of  this  declaration  of  unity  that,  after 
this  general  meeting,  we  shall  separate  into  sections  more  numerous 
than  in  any  former  Congress.  Let  me  speak  of  these  sections  to  defend 
them ;  ibr  some  maintain  that,  even  in  such  a  division  of  studies  as 
these  may  encourage,  there  is  a  mischievous  dispersion  of  forces.  The 
science  of  medicine,  which  used  to  be  praised  as  one  and  indivisible,  is 
broken  np,  they  say,  among  specialists,  who  work  in  conflict  rather 
than  in  concert,  and  with  mutual  distrust  more  than  mutual  help. 

But  let  it  be  observed  that  the  sections  which  we  have  instituted  are 
only  some  of  those  which  are  already  recognised,  in  many  countries,  in 
separate  societies,  each  of  which  has  its  own  place  and  rules  of  self- 
government  and  its  own  literature.  And  the  division  has  taken  place 
nalnrally  in  the  course  of  event*  which  conld  not  be  hindered.    For  the 


partial  separation  of  medicine,  first  from  the  other  natural  sciences,  and 
now  in  sections  of  its  own,  has  been  due  to  the  increase  of  knowledge 
being  far  greater  than  the  increase  of  individual  mental  power. 

I  do  not  doubt  that  the  average  mental  power  constantly  increases  in 
the  successive  generations  of  all  well-trained  peoples ;  but  it  does  not 
increase  to  fast  as  knowledge  does,  and  thus,  m  eveiy  sdeuce,  as  well 
as  in  our  own,  a  small  portion  of  the  whole  sum  of  knowledge  hu 
become  as  much  as  even  a  large  mind  can  hold  and  duly  cultivite. 
Many  of  us  must,  for  practical  life,  have  a  fair  acquaintance  with  many 
parts  of  our  science,  but  none  can  hold  it  all ;  and  for  complete  know- 
ledge, or  for  research,  or  for  safely  thinking-out  beyond  what  is  known, 
no  one  can  hope  for  success  unless  by  limiting  himself  within  the 
few  divisions  of  the  science  for  which,  by  nature  or  by  education,  he  is 
best  fitted.  Thus,  our  division  into  sections  is  only  an  instance  of 
that  division  of  labour  which,  in  every  prosperous  nation,  we  see  is 
every  field  of  active  life  and  which  is  always  justified  by  more  work 
better  done. 

Moreover,  it  cannot  be  said  that  in  any  of  our  sections  (here  is  not 
enough  for  a  full  strong  mind  to  do.  If  anyone  will  doubt  this,  let 
him  try  his  own  strength  in  the  discussion  of  several  of  them. 

In  truth,  the  fault  of  specialism  is  not  in  narrowness,  bat  in  tbe 
shallowness  and  thebelief  in  sdf-sufficiency,  with  which  it  is  apt  to  be 
associated.  If  the  field  of  any  specialty  in  science  t^  narrow,  it  cu  lie 
dag  deeply.  In  science,  as  in  mining,  a  very  narrow  shaft,  if  only  it 
be  carried  deep  enough,  may  reach  the  richest  stores  of  wealth,  and 
find  use  for  all  the  appliances  of  scientific  art.  Not  in  medicine  ^one, 
but  in  every  department  of  knowledge,  some  of  the  girandest  results  of 
research  and  of  learning,  broad  and  deep,  are  to  be  found  in  monognpbi 
on  subjects  that,  to  the  common  mind,  seemed  small  and  trivial 

And  study  in  a  Congress  such  as  this  may  be  a  useful  temg&f  far 
self-sufficiency.  Here  every  group  may  find  a  rare  occasion,  not  obJj 
for  an  opportune  assertion  of  the  supreme  excellence  of  its  own  lUge 
and  mode  of  study,  but  for  the  observation  of  the  work  of  evo; 
other.  Each  section  may  show  that  its  own  facts  must  be  deemed  sun, 
and  that  by  them  every  su^estion  from  without  must  be  tested ;  bit 
each  may  learn  to  doubt  every  inference  of  its  own  which  is  not  con- 
sistent with  the  facts  or  reasonable  beliefs  of  others  ;  each  may  obaene 
how  much  there  is  in  the  knowledge  of  others  which  should  he  mingled 
with  its  own ;  and  the  sum  of  all  may  be  the  wholesome  convicUon 
of  all,  that  we  cannot  justly  estimate  the  Value  of  a  doctrine  in  one 
part  of  our  science  till  it  has  been  tried  in  many  or  in  all. 

We  were  taught  this  in  oui  schools  ;  and  many  of  us  have  taught 
that  all  the  parts  of  medical  science  are  necessary  to  the  education  of 
the  complete  practitioner.  In  the  independence  of  latter  life,  some 
of  us  seem  too  ready  to  believe  that  the  parts  we  severally  choose  | 
may  be  self-sufficient,  and  that  what  others  are  learning  cannot  rnoii 
concern  us.  A  fair  study  of  the  whole  work  of  the  Congress  mty 
convince  us  of  the  fallacy  of  this  belief.  We  may  see  that  the  tot  of 
truth  in  every  part  must  be  in  the  patient  and  impartial  trial  of  its 
adjustment  with  what  is  true  in  every  other.  All  perfect  orguia* 
tions  bear  this  test ;  all  parts  of  the  whole  body  of  scientific  tnth 
shonld  be  tried  by  it. 

Moreover,  I  would  not,  from  a  sdentific  point  of  view,  adoiit  tqf 
estimate  of  the  comparative  importance  of  the  several  divisions  of  oat 
science,  however  widely  they  may  differ  in  their  present  utilities.  i 
And  this  I  would  think  right,  not  only  because  my  omce  as  President 
binds  me  to  a  strict  impartiality  and  to  the  claim  of  freedom  of  »  | 
search  for  all,  but  because  we  are  very  imperfect  judges  of  the  wbde 
value  of  any  knowledge,  or  even  of  single  facts;  for  every  fact  in 
science,  wherever  gathered,  has  not  only  a  prisent  value,  which  we 
may  be  able  to  estimate,  but  a  living  and  germinal  power  of  vbich 
none  can  guess  the  issue. 

It  would  be  difficult  to  think  of  anything  that  seemed  less  likel]^  to 
acquire  practical  utility  than  those  researches  of  the  few  naturalids 
who,  from  Leeuwenhoeck  to  Ehrenberg,  studied  tbe  most  minute  of 
living  thbgs,  the  Vibrionidoe.  Men  boasting  themselves  as  pnctictl 
might  ask,  "What  good  can  come  of  it?"  Time  and  scientific  in- 
dustry have  answered,  "This  good  :  those  researches  have  ^vent 
more  true  form  to  one  of  the  most  important  practical  doctrines  of 
organic  chemistry  ;  they  have  introduced  a  great  beneficial  change  in 
the  most  practical  part  of  surgery ;  they  are  leading  to  one  as  grot  in 
the  practice  of  medicine ;  they  concern  the  highest  interests  of  agricol- 
tare,  and  their  power  is  not  yet  exhaosted." 

And  as  practical  men  were,  in  this  instance,  incompetent  judges  of 
the  value  of  scientific  facts,  so  were  men  of  science  at  fault  when  they 
missed  the  discovery  of  anaesthetics.  Year  after  year  the  in&ueoces  of 
laughing  rau  and  of  ether  were  shown  :  the  one  fell  to  the  level  of  tbe 
wonders  displayed  by  itinerant  lecturers,  students  made  fun  with  the 
other  ;  they  were  the  merest  practical  men,  men  {locddng  for  notUtC 
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but  what  might  be  straightway  useful,  who  made  the  great  discovery 
wUcb  has  borne  fruit  not  only  in  the  mitigation  of  suffering,  but  in  a 
vide  range  of  physiological  sdenee. 

The  history  of  science  has  many  similar  facts,  and  they  may  teach 
that  any  man  will  be  bolh  wise  and  dutiful  if  he  will  patiently  and 
thoaghtfally  do  the  best  he  can  in  the  field  of  work  in  which,  whether 
by  choice  or  chance,  his  lot  is  cast.  There  let  him,  at  least,  search 
for  truth,  reflect  on  it,  and  record  it  accurately ;  let  him  imitate  that 
aocnracy  and  completeness  of  which  I  think  we  may  boast  that  we 
have,  in  (he  descnptions  of  the  human  body,  the  highest  instance  yet 
attained  in  any  branch  of  knowledge.  Troth  so  recorded  cannot  re- 
mun  barren. 

In  thos  speaking  of  the  value  of  careful  observation  and  records  of 
bets,  I  seem  to  be  in  agreement  with  the  officers  of  all  the  sections  ; 
for,  without  any  intendol  consent,  they  have  all  proposed  such  sub- 
ject for  discussion  as  can  be  decided  only  by  well-collected  fiicts  and 
ha  direct  indnctions  from  them.     There  are  no  questions  on  theories 
or  mere  doctrine.    This,  I  am  sure,  may  be  ascribed,  not  to  any  dis- 
regard of  the  value  of  good  reasoning  or  of  reasonable  hypotheses,  but 
partly  to  the  just  belief  that  such  things  are  ill-suited  for  discussion  in 
large  meetings,  and  partly  to  the  fact  that  we  have  no  great  opponent 
adbiols,  no  great  parties  named  after  leaders,  or  leading  doctrines  about 
whid  we  are  in  the  habit  of  disputing.     In  every  section  the  discus- 
aons  ai«  to  be  on  de6nite  questions,  which,  even  if  they  be  associated 
with  theory  or  general  doctrines,  may  yet  be  soon  brought  to  the  test 
of  iatA  ;  there  is  to  be  no  use  of  doctrinal  touchstones. 

I  am  speaking  of  no  science  but  our  own.  I  do  not  doubt  that  in 
others  there  is  advantage  in  dogma,  or  in  the  guidance  of  a  central  or- 
paisiise  power,  or  in  divisions  and  conflicting  parties.  But  in  the 
nedical  srienoei  I  believe  that  the  existence  of  parties  founded  on 
dominant  theories  has  always  been  injurious ;  a  s^n  of  satisfaction  with 
phuisil>le  errors,  or  with  knowledge  which  was  even  for  the  time  im- 

I'crfect.     Such  parties  used  to  exist,  and  the  personal  histories  of  their 
eaders  are  some  of  the  most  attractive  parts  of  the  history  of  medicine; 
bat  although  in  some  instances  an    enthusiasm  for  the  master-mind 
■1B7  have  stirred  a  few  men  to  unusual  industry,  yet  very  soon  the 
disdides  seem  to  have  been  fascinated  by  the  distinctive  doctrine,  con- 
tent to  bear  its  name,  and  to  cease  from  active  scientific  work.    The 
dominance  of  doctrine  has  promoted  the  habit  of  inference,  and  re- 
pressed that  of  careful  observation  and  induction.     It  has  encouraged 
that   fallacy  to  which  we  are  all  too  prone,  that  we  have  at  length 
reached  an  elevated  sure  position  on  which  we  may  rest,  and  only 
tlunk  and  guide.    In  this  way,  specialism  in  doctrine  or  in  method  of 
study  has  hindered  the  prc^ess  of  science  more  than  the  specialism 
which  has  attached  itseu  to  the  study  of  one  organ  or  of  one  method 
of  pracdoe.     This  kind  of  specialism  may  enslave  inferior  minds :  the 
spedalism  of  doctrine  can  enchant  into  mere  dreaming  those  that 
should  be  strong  and  alert  in  the  work  of  free  research. 

I  speak  the  more  earnestly  of  this  because  it  may  be  said,  if  our 
Congress  be  representative,  as  it  surely  is,  may  we  not  le^late  ?  May 
we  not  declare  some  general  doctrines  which  may  be  naed  as  tests  and 
wjmdxs  for  future  study  ?    We  had  better  not. 

The  best  work  of  our  International  Congress  is  in  the  clearing  and 
strengthenioK  of  the  knowledge  of  realities ;  in  bringing,  year  after 
year,  all  its  force  of  numbers  and  varieties  of  minds  to  press  forward 
the  demoostiation  and  diffusion  of  truth  as  nearly  to  completion  as  may 
fnm  year  to  year  be  possible.     Thus,  chiefly,  our  Congress  may  main- 
tain andinv%orate  the  life  of  our  science.     And  the  progress  of  science 
most  be  as  that  of  life.     It  sounds  well  to  speak  of  the  temple  of  science 
and  of  building  and  crowning  the  edifice.    But  the  body  of  science  is 
not  as  any  dead  thing  of  human  work,  however  beautiful ;  it  is  as  some- 
thing linng,  capable  of  development  and  a  better  growth  in  every  part. 
I^or,  as  in  all  life  the  attainment  of  the  highest  condition  is  only  pos- 
sible through  the  timely  passing-by  of  the  less  good,  that  it  may  be  re- 
placed by  the  better,  so  is  it  in  science.    As  time  passes,  that  which 
seemed  true  and  was  very  good  becomes  relatively  imperfect  truth,  and 
the  troth  more  nearly  perfect  takes  its  place. 

We  may  read  the  history  of  the  progress  of  truth  in  science  as  a 
palaeontolofor.  Many  things  which,  as  we  look  far  back,  appear,  like 
errors,  monstrous  and  uncouth  creatures,  were,  in  their  time,  good  and 
useful,  as  good  as  possible.  They  were  the  lower  and  less  perfect 
forms  of  truth  which,  amid  the  floods  and  stifling  atmospheres  of  error. 
Still  survived ;  and  just  as  each  successive  condition  of  the  organic 
world  was  necessary  to  the  evolution  of  the  next  foUomng  higher  state, 
so  from  these  were  slowly  evolved  the  better  forms  of  truth  which  we 
now  bold. 

This  thought  of  the  likeness  between  the  pr<^ess  of  scientific 
truth  and  the  history  of  organic  life  may  give  us  all  the  better  courage 
in  a  wr  rV  which  we  cannot  hope  to  complete,  and  in  which  we  see 


eontinnal,  and  sometimes  disheartening,  change.  It  is,  at  least,  full  of 
comfort  to  those  of  us  who  are  growing  old.  We,  that  can  read  in 
memory  the  history  of  half  a  century,  might  look  back  with  shame  and 
deep  regret  at  the  imperfections  of  our  early  knowledge  if  we  might 
not  be  sure  that  we  held,  and  sometimes  helped  onward,  the  best 
things  that  were,  in  their  time,  possible,  and  that  they  were  necessary 
steps  to  the  better  present,  even  as  the  present  is  to  the  still  better 
future.  Yes — to  the  far  better  future ;  for  there  is  no  course  of  nature 
more  certain  than  is  the  upward  progress  of  science.  We  may  seem 
to  move  in  circles,  but  they  are  the  circles  of  a  constantly  ascending 
spiral ;  we  may  seem  to  sway  from  side  to  side,  but  it  is  only  as  on  a 
steep  ascent  which  most  be  climbed  in  rigzag. 

What  may  be  the  knowledge  of  the  future  none  can  guess.  If  we 
could  conceive  a  limit  to  the  total  sum  of  mental  power  which  will  be 
possessed  by  future  multitudes  of  well-instructed  men,  yet  could  we 
not  conceive  a  limit  to  the  discovery  of  the  properties  of  materials 
which  they  will  bend  to  their  service.  We  may  find  the  limit  of  the 
power  of  our  unaided  limbs  and  senses ;  but  we  cannot  guess  at  a  limit 
to  the  means  by  which  they  may  be  assisted,  or  to  the  invention  of 
instruments  which  will  become  only  a  little  more  separate  from  our 
mental  selves  than  are  the  outer  sense-organs  with  which  we  are  con- 
structed. 

In  the  certainty  of  this  progress,  the  great  question  for  us  is,  what 
shall  we  contribute  to  it  7  It  will  not  be  easy  to  match  the  recent 
past.  The  advance  of  medical  knowledge  within  one's  memory  is 
amazing,  whether  reckoned  in  the  wonders  of  the  science  not  yet  ap- 
plied, or  in  practical  results  in  the  general  lengthening  of  life,  or,  which 
is  still  better,  in  the  prevention  and  decrease  of  pain  and  misery,  and 
in  the  increase  of  working  power.  I  cannot  count  or  recount  all  that 
in  this  time  has  been  done  ;  and  I  suppose  there  are  very  few,  if  any, 
who  can  justly  tell  whether  the  progress  of  medicine  has  been  equal  to 
that  of  any  other  great  branch  of  knowledge  during  the  same  time.  I 
believe  it  has  been ;  I  know  that  the  same  rate  of  progress  cannot  be 
maintained  without  the  constant  and  wise  work  of  thousands  of  good 
intellects ;  and  the  mere  maintenance  of  the  same  rate  is  not  enough, 
for  the  rate  of  the  progress  of  science  should  constantly  increase.  That 
in  the  last  fifty  years  was  at  least  twice  as  great  as  that  in  the  previous 
fifty.  What  will  it  be  in  the  next,  or,  for  a  more  useful  question,  what 
sh^l  we  contribute  to  it  ? 

I  have  no  right  to  prescribe  for  more  than  this  week.  In  this  let  us 
do  heartily  the  proper  work  of  the  Congress,  teaching,  learning,  dis- . 
cussing,  looking  for  new  lines  for  research,  planning  for  mutual  help, 
forming  new  friendships.  It  will  be  bard  work  if  we  will  do  it  well;  but 
we  have  not  met  for  mere  amusement  or  for  recreation,  though  for  that  I 
hope  you  will  find  fair  provision,  and  enjoy  it  the  belter  for  the  work 
preceding  it. 

And,  when  we  part,  let  us  bear  away  with  us,  not  only  much  more 
knowledge  than  we  came  with,  but  some  of  the  lessons  for  our  con- 
duct in  the  future  which  we  may  leam  in  reflecting  the  work  of  our 
Congress. 

In  the  nmnher  and  intensity  of  the  (questions  brought  before  us,_  we 
may  see  something  of  our  responsibility.  If  we  could  gather  into 
thought  the  amounts  of  misery  or  happiness,  of  helplessness  oj  of 
power  for  work,  which  may  depend  on  the  answers  to  all  the  questions 
that  will  come  before  us,  this  might  be  a  measure  of  our  responsibility. 
But  we  caimot  count  it ;  let  us  imaeine  it ;  we  cannot  even  in  imagi- 
nation exaggerate  it.  Let  us  bear  it  always  in  our  mind,  and  remind 
ourselves  that  our  responsibility  will  constantly  increase.  For,  as  men 
become,  in  the  best  sense,  better  educated,  iand  the  influence  of  scientific 
knowledge  on  their  moral  and  social  state  increases,  so  among  all 
sciences  there  is  none  of  which  the  influence  and,  therefore,  the  respon- 
sibility will  increase  more  than  ours ;  because  none  more  intimately 
concerns  man's  happiness  and  working  power. 

But  more  clearly  in  the  recollections  of  the  Congress,  we  may  be 
reminded  that  in  our  science  there  may  be,  or,  rather,  there  really  is, 
a  complete  community  of  interest  among  men  of  all  nations.  On  all 
the  questions  before  us  we  can  differ,  discuss,  dispute,  and  stand  in 
earnest  rivalry  ;  but  all  consistently  with  friendship,  all  with  readiness 
to  wait  patiently  till  more  knowledge  shall  decide  which  is  in  the  right.. 
Let  us  resolutely  hold  to  this  when  we  are  apart :  let  our  internation- 
ality  be  a  clear  abiding  sentiment,  to  be,  as  now,  declared  and  cele- 
brated at  appointed  times,  but  never  to  be  forgotten  ;  we  may,  perhaps, 
help  to  gain  a  new  honour  for  science,  if  we  thus  suggest  that  in  many 
more  things,  if  they  were  as  deeply  and  dispassionately  studied,  there 
might  be  found  the  same  complete  identity  of  international  interests  as 
in  ours.  _  '  . .        -  „ 

And  then,  let  us  always  remind  ourselves  of  the  nobihty  of  our  call- 
ing. I  dare  to  claim  for  it,  that  among  all  the  sciences,  ours,  in  the 
pursuit  and  use  of  truth,  offers  the  most  complete  tmd  constant  union* 
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of  those  three  qaalities  -wUcli  hive  the  greatest  chirm  for  pure 'and 
active  minds — novelty,  utility,  and  charity.  These  three,  which  are 
sometimes  in  so-  lamentable  disunion,  as  in  the  attractions  of  novelty 
without  either  utility  or  charity,  are  in  our  researches  so  combined  that, 
unless  by  force  or  wilful  wrong,  they  hardly  can  be  put  asunder.  And 
each  of  them  is  admirable  in  its  kind.  For  in  eveiy  search  for  truth 
we  can  not  only  exercise  curiosity,  and  have  the  delight — the  really 
elemental  happiness — of  watching  the  unveiling  of  a  mystery,  but,  on 
the  way  to  truth,  if  we  look  well  round  us,  we  shall  see  that  we  are 
passing  among  wonders  more  than  the  eye  or  mind  can  iiilly  appre- 
hend. And  as  one  of  the  perfections  of  nature  is  that,  in  all  her  works, 
wonder  is  harmonised  with  utility,  so  is  it  with  our  science.  In  every 
truth  attained  there  is  utility  either  at  hand  or  among  the  certainties  of 
the  future.  And  this  utility  is  not  selfish  :  it  is  not  in  any  degree  cor- 
relative  with  money-making;  it  may  generally  be  estimated  in  the 
welfare  of  others  better  than  in  our  own.  Some  of  us  may,  indeed, 
make  money  and  grow  rich  ;  but  many  of  those  that  minister  even  to 
the  follies  and  vices  of  mankind  can  make  much  more  money  than  we. 
In  all  things  costly  and  vainglorious  they  would  far  surpass  us  if  we 
would  compete  with  them.  We  had  better  not  compete  where  wealth 
is  the  highest  evidence  of  success ;  we  can  compete  with  the  world  in 
the  nobler  ambition  of  being  counted  among  the  learned  and  the  good 
who  strive  to  make  the  future  better  and  happier  than  the  past.  And 
to  this  we  shall  attain  if  we  will  remind  ourselves  that,  as  in  every  pur- 
suit of  knowledge  there  is  the  charm  of  novelty,  and  in  every  attain- 
ment of  truth  utility,  so  in  every  use  of  it  there  may  be  charity.  I  do 
not  mean  only  the  charity  which  is  in  hospitals  or  in  the  service  of  the 
poor,  great  as  is  the  i>rivil»^  of  our  calling  in  that  we  miay  be  its  chi^ 
ministers  ;  but  that  wider.  Parity  which  is  practised  in  a  constant  sym- 
pathy and  gentleness,  in  patience  and  self-devotion.  And  it  is  surely 
fair  to  hold  that,  as  in  every  search  for  knowledge  we  may  strengthen  our 
intellectual  power,  so  in  every  practical  employment  of  it  we  maj,  if  we 
will,  improve  our  moral  nature ;  we  may  obey  the  whole  law  of  Christian 
love  ;  we  may  illustrate  the  highest  induction  of  scientific  philanthropy. 
Let  us,  then,  resolve  to  devote  ourselves  to  the  promotion  of  the 
whole  science,  art,  and  charity  of  medicine.  Let  this  resolve  be  to  us 
as  a  vow  of  brotherhood ;  and  may  God  help  us  in  our  work. 

Tottenham. — There  is  especial  need  for  sanitary  activity  in  this 
■very  large  and  rapidly  growing  London  suburb.  Although  there  have 
■been  many  improvements  effected,  yet  the  new  buildings  need  to  be 
•very  rigidly  looked  after,  for,  in  the  words  of  Dr.  Watson,  "one  can- 
not but  see,  looking  round  on  every  side,  that  there  are  very  many 
houses  inhabited,  and  ready  to  be  inhabited,  that  are  not  such  as  are 
likely  to  improve  the  health  of  the  community  at  large.  With  the 
-increase  of  houses,  there  is  an  increase  of  the  sources  of-  contamina- 
tion, and  too  much  attention  cannot  be  paid  to  the  manner  in  which 
houses  are  built,  the  drains  connected  with  them,  and  the  water- 
supjily."  During  'I880,  plans  for  as  many  as  3,000  houses  were  ap- 
proved, the  greater  number  of  these  being  of  a  poor  character..  A 
total  of  1,657  birlhs  and  727  deitbs  were'  registered  lastyeirjli+^'of 
the  latter  being  children  under  one  year,  and  117  between  the  ages  of 
obe  and  five  years.  The  general  death  rate  was  16.5  per  1,000,  against 
17.6  in  1879  and  17.3  in  1878.  Zymotic  diseases  caused  1 12  deaths, 
30  of  which  were  from  measles  and  47  from  diarrhoea.  In  speaking  of 
small-pox,  Dr.  Watson  draws  attention  to  the  need  for  power  to  close 
shops  on  occasion,  giving,  as  an  instance  of  such  necessity,  the  case  of 
a  hairdresser,  who  passed  to  and  fro  with  towels,  hot  water,  etc.,  to  his 
customers,  while  his  unvaccinated  child,  of  five  months,  covered 
with  conSuent  small-pox,  was  lying  in  its  mother's  arms  in  the  room 
next  the  shop.  As  Dr.  Watson  says,  it  is  hardly  possible  to  conceive  a 
more  favourable  way  of  spreading  disease ;  and,  as  a  matter  of  feet, 
other  cases  from  this  source  did  actually  occur.  The  health-ofBcer 
-adverts  to  the  great  unwillingness  to  admit  fresh  air,  which  he  has 
found  wherever  small-pox  has  oroken  out ;  and  he  remarks  that  it  is 
•mazing  how  people  will  use  chloride  of  lime,  carbolic  powder,  or 
almost  any  disinfectant,  and,  at  the  same  time,  exert  themselves  to 
exclude  Nature's  great  disinfectant,  which  is  the  best  and  cheapest.  Of 
the  47  diarrhoea  deaths,  33  were  of  children  under  one  year  and  12  of 
children  between  one  and  five  years  old.  Dr.  Watson  devotes  much 
attention  to  a  consideration  of  the  causes  of  this  mortality,  and  remarks 
that,  with  hardly  an  exception,  the  deaths  were  all  amongst  the 
lower  classes,  whose  dwellings,  as  a  rule,  are  damp  and  unhealthy, 
and  whose  habits  are  dirty  and  thriftless.  Added  to  this,  is  the  most 
deplorable  ignorance  of  the  proper  manner  of  feeding  children  and  of 
nursing  them  when  ill;  in  fact.  Dr.  Watson  is  persuaded  that  more 
deaths  of  young  children  arise  from  careless  feeding  than  all  the  other 
causes  put  together.  Pulmonary  diseases  caused  129  deaths,  the 
greatest  fatality  being  recorded  in  the  months  of  May  and  November. 
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As  reporter  on  Medical  Education  at  the  last  International  Medical 
Congress,  held  in  Amsterdam,  I  raised  the  question,  bow  far  the  ex- 
perimental method  is  necessary  to  instruction ;  and  the  result  at  which 
I  arrived  was,  that  the  use  of  this  method  to  its  greatest  extent,  and 
especially  of  vivisection,  is  an  indispensable  means.*  In  a  still  higher 
measure,  however,  I  had  to  raise  into  prominence  the  importance  of 
this  method  in  research ;  and,  in  opposition  to  those  who,  with  con- 
stantly increasing  vehemence,  brought  accusations  against  the  experi- 
mental investigators  on  acco«nt  of  the  direction  and  method  of  theii 
researches,  I  V(as  able  to  say,  with  the  lively  assent  of  the  munerooi 
members  of  the  Congress,  and  without  one  word  in  contradiction :  "All 
.  those  who  attack  vivisection  as  a  means  of  science,  have  not  the  least 
idea  of  the  importance  of  the  science,  and  much  less  of  the  importance 
of  this  aid  to  knowledge." 

In  the  two  yean  which  have  since  :passed  away,  the  agitation  of  the 
opponents  has  grown  both  extensive,  and  important  in  its  object.  One 
country  after  another  has  been  drawn  into  theirnet,  and  international  com- 
binations have  been  formed,  in  order  by  united  force  to  obtain  greater 
results.  No  increase  of  satisfaction  has  been  produced  by  the  conces- 
sioDs  made  in  1S76  by  the  legislation  in  England.  The  demands  have 
increased  :  a  petition  from  the  new  Leipsic  Society  for  the  Protection 
of  Animals,  dated  March  8th  of  the  present  year,  desired  of  the 
German  Reichstag  the  enactment  of  a  law  by  which  "  cruelty  to  animals 
under  the  pretext  of  scientific  research"  should  be  punished  "with 
imprisonment  for  periods  of  not  less  than  five  weeks  to  two  yean,  and 
with  simultaneous  deprivation  of  civil  rights".  All,  indeed,  do  not  go 
so  far.  Many  do  not  demand  that  all  experiments  on  living  animals 
should  be  at  once  suppressed,  but  that  there  should  be  limitations,  some 
demanding  more,  others  less.  But  even  these  do  not  make  it  secret 
that  this  concession  b  only  provisional ;  and  they  demand  that  even  the 
official  laboratories  of  the  universities  should  be  placed  under  the  con- 
trol of  the  members  of  the  Society  for  the  Protection  of  Animals, 
so  that  the  members  may  be  at  liberty  to  enter  the  laboratories  at  any 
time. 

'  It  would  be  a' niiscMervous  delusion  to  believe  that  this  movement  is 
without  prospect  of  success,  and  devcAd  of  danger  because  pf  its  mani- 
fest exaggeration.  On  the  contrary,  nnmistakahlesigtii  indicate  that  it  has 
gained  powerful  allies,  and  that  there  is  an  increasingly  impending  danger 
in  manycountries  that  even  the  Stateinstitutions,  created  expresslyforthe 
purpose  of  experiment,  may  have  the  scientific  freedom  of  their  methods 
attacked.  So  much  the  more  does  it  seem  to  be  incumbent  on  the  repre- 
sentatives of  medical  science  to  defend  their  position,  and  to  meet  iotec- 
national  attacks  by  international  weapons.  Tlie  most  powerful  'jieaptn, 
however,  is  truth;  and  here,  above  all,  truth  founded  on  comfelaU 
invwledge.  If  we  cannot  demonstrate  our  good  right  before  all  the  world, 
and  come  to  a  mutual  agreement  on  the  ground  of  this  right,  ooi  ca-ose 
must  henceforth  be  looked  on  as  a  lost  one. 

The  attacks  which  are  directed  against  us  fall,  when  closely  ex- 
amined, into  two  categories,  according  to  the  principal  point.  On  the 
one  side,  it  is  alleged  that  the  experimental  method — yea,  modern 
medicine  altogether — is  materialistic,  if  not  nihilistic,  in  its  ultimate 
object ;  that  it  offends  against  sentiment,  against  morals.  On  the  other 
side,  it  is  denied  that  the  introduction  of  experiments  on  animals  has 
had  any  actual  use,  that  medicine  has  been  really  promoted  thereby, 
and  especially  that  the  cure  of  diseases  has  in  consequence  made  any 
recognisable  progress.  Even  those  who  admit  that  there  has  been 
some  progress,  yet  believe  that  just  as  much  information  could  bare 
been  imparted  by  anatomy  alone  as  by  experiments  on  living  animals. 

Such  objections  are  not  new  to  one  who  knows  the  history  of  medi- 
cine.    For  hundreds  of  years,  on  similar  or  identical  grounds,  the  dis- 
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icctioa  of  haman  bodies  was  impeded,  and  a&atomists  were  confined  to 
the  dissection  of  dead  animals;  if,  indeed — as  was  done  by  Paracelsus, 
tlw  contemporaiy  of  Vesalius — the  insulting  question  were  not  asked, 
whether  anatomy  was  of  any  use  at  all.  The  feeling  of  the  masses  was 
tailed  against  the  dissection  of  human  bodies;  and  it  is  known  that,  at 
the  commencement  of  the  fourteenth  century,  the  church  for  the  first 
tine  gave  permission  for  this  to  be  done,  but  only  under  limitations 
wUch  were  still  greater  than  those  under  which  the  larger  number  of 
OB  mcdem  opponents  would  permit  vivisection.  It  was  no  accident 
that  the  period  of  the  reformation  in  the  church  first  created  for  the 
peat  Vesalins  a  fiee  field,  so  that  he  might  test  the  truth  of  Galen's 
traditional  dc^mata  by  his  own  investigation  of  huilnan  bodies,  and 
place  true  human  anatomy  in  the  stead  of  that  anatomy  of  animals, 
wUch  had  during  centuries  formed  the  groundwork  of  all  medical  ideas 
on  Ibe  internal  arrangement  of  man. 

And  now,  fint  of  all,  pathological  anatomy — what  obstacles  it  has  had 
to  ofCTCOBe  even  in  the  present  time  I  Nothing  is  more  instructive  in 
this  respect  than  the  narrative  which  Wepfer,  the  celebrated  discoverer 
ef  the  hjemonhagic  nature  of  ordinary  apoplexy,  gives  of  the  acts  of 
cnatriy  with  which  he  was  persecuted  when — it  was  towards  the  middle 
of  the  seventeenth  century— the  council  of  the  town  of  Schaffhausen 
had  allowed  him  to  dissect  the  bodies  of  those  dying  in  the  hospital.  The 
only  reply  which  he  nuule  to  those  who  said  to  him  that  it  is  injarious 
and  diigncefiil  to  soil  his  hands  with  blood  and  sanies,  was,  that  he 
eoold  ricanse  bis  hands  with  some  water;  but  that  much  moredis- 
giaoefnl  and  injurious  is  %norance  of  anatomical  facts,  which  inflicts 
oo  inexperienced  physicians  and  surgeons  a  disgrace  that  not  the 
Klme,  not  the  ocean  itself,  can  wash  away.*  Hence  the  study  of  ana- 
tooy  is  much  rather  to  be  praised,  and  to  be  supported  by  diose  who 
exadae  tike  executive  power  in  the  State. 

In  fact,  one  government  after  another  has  recognised  the  decided  im- 
poitaaee  of  anatomical  science.  As  far  as  the  civilised  world  extends, 
io  fax  at  tile  present  day  are  human  bodies  dissected.  Even  the  laity 
oomprdieitds  that,  without  the  most  accurate  knowledge  of  the  slruc- 
tare  of  the  hnman  body  and  of  the  changes  which  disease  and  recovery 
produce  in  it,  skilled  action  on  the  part  of  the  physician  is  impossible. 
Anyone  who  can  only  take  a  general  survey  of  the  history  of  science, 
OHBt  know  that  both  the  greatest  epochs  of  the  resuscitation  and 
Kfarmation  of  medicine  commenced  with  the  definite  establishment  of 
both  the  piincipal  branches  of  human  anatomy,  and  were  even  essenti- 
aBy  brought  abont  thereby.  In  the  sixteenth  century,  it  was  physiolo- 
gioal  anatomy  which  brought  about  the  definitive  victory  of  empiricism 
over  dogmatism,  of  science  over  tradition ;  in  the  eighteenth  century, 
it  was  pathological  anatomy  which  replaced  mysticism  by  realism, 
VccolatioD  by  necropsy,  obscure  groping  and  gfuessing  by  systematic 
uottj^.  The  opponents  indeed  spoke  of  materialism ;  but  Harvey  has 
Of^y  said :  "  Sicat  sanomm  et  boni  babitas  corporum  dissectio  plnri- 
mnrn  ad  pbilosophiam  et  rectam  physiologiam  facet,  ita  corporum 
nntfaosonmi  et  cachecticomm  inspectio  potissiimum  ad  patholoeiam 
phikiiophicam."t 

Antiquity  bad  only  one  time  in  which  a  powerful  efibrt  was  made 
■"  fte  independent  development  of  human  anatomy.     It  was  the  time 
01  the  Alexandrian  School,  in  the  third  century  B.C.,  when  Erasistratus 
and  his  anpaiuons,  under  the  protection  of  the  Ptolemies,  undertook 
the  first  regular  dissections  of  human  bodies.     The  school  existed  only 
»  ihoct  time,  and  yet  it  caused  the  first  perceptible  agitation  of  the 
nninoral  system  of  pathology.    With  the  more  accurate  knowledge  of 
tne  arrai^ement  of  the  nerves  there,  grew  up  a  new  and  more  powerful 
gUKia/ion  of  solidists;  the  empirics  raised  themselves  against  the  dog- 
matists, and,  tboi^  again  soon  enough  subdued,  they  left  behind  them 
a>  a  lasting  inheritance  the  consideration  that  there  is  a  certain  limit  to 
Inman  piety,  that  the  right  of  the  individual  to  the  preservation  of  the 
integrity  of  his  body  is  interrupted  by  death,  and  that  the  veil  which 
«»»ei»  the  mystery  of  life  cannot  t)e  raised  Without  the  forcible  destruc- 
tion of  the  ooimection  of  the  several  parts  of  the  body.     It  is  this 
tiHagbt  which,  as  finally  realised,  has  brought  forth  modem  medicine. 
Bat,  eighteen  centuries  aiter  the  Alexandrian  school,  the  impress  of  the 
bmoral  system  of  pathology  still  held  independent  sway  in  medicine. 
Of  any  positive  progress  in  pathology  during  that  long  period,  nothing 
on  be  said.     For  Bacon  has  excellently  said,  in  his  Nwum  Organum, 
"  Quae  in  NatorS  fiindata  sunt,  crescunt  et  angentur,;  quee  autem  in 
ofinione,  Tariantmr,  non  angentur."    The  old  humoral  patholi^  was 
■capable  of  development,  because  it  was  not  founded  on  nature,  but  on 

*  Jofc.  Jac.  Wepfer.  Obtem.  AluU.  r-r  Cadavtrihu  lorum  fuoi  luttulit  Afo- 
fU^i«.  ^  Scfaaffliu6&  ^1658.  ^  ^Fr«epKio :  Ttupior  et  damnosidr  reram  aoatonucanun 
MuuraDtia  est,  qux  impends  Sledids  et  Chinirgia  ignomiiiiain  parit,  qnam  aec 
Kbesos,  Tec  Oc»nas  abhiere  potest. 

t  GoiL  Hamji,  Ezerdt.  Anat.  n,  dt  Mttu'.Coniu  *t  SaxgHtiA  C/reuMUiu. 
— ' — >  '6)1,  p.  17.4. 


dogmata.  From  however  different  origins  they  bad  sprung,  Galenism 
combined  everjnvhere  with  orthodoxy:  among  the  Arabians  with  Islam, 
in  the  west  with  Christianity;  and  it  required  the  powerful  movement 
(rf  the  Reformation  to  burst  the  chains  within  which  antiquated  custom 
and  hierarchical  schooling  had  fettered  the  thoughts  even  of  physi- 
cians. From  Erasistratus  to  Vesalius,  and  at  last  to  Morgagni,  is  such 
an  immense  stride,  that  it  cannot  remain  concealed  even  from  the 
weakest  eye.  Not  only  the  outer  form,  but  the  whole  nature  of 
medicine  has  been  thereby  changed.  If  one  follows  Vesalius,  yea, 
even  Morg^^i,  in  speaking  of  the  humoral  pathology  as  among  still 
existing  things ;  if  I  myself  am  yet  obliged  to  contend  against  Roki- 
tansky,  the  last  of  the  pronounced  humoral  pathologists,  it  most  still 
not  be  forgotten,  that  that  was  no  longer  the  humoral  pathology  of 
Galen  or  Hippocrates.  The  four  "cardinal  juices"  Paracelsus  had 
already  buried;  modem  medicine  recognises  only  the  actual  inices 
which  flow  in  the  vessels,  and  thence  penetrate  into  the  tissues.  This 
modern  humoral  pathology  was  essentially  blooJ-pathology  (hsemato- 
pathology).  In  name  only  does  it  agree  with  the  humoral  pathology  of 
the  ancients :  in  reality,  it  is  quite  another  thing. 

But  even  hsematopathology  is  now  happily  overcome,  and  indeed, 
again,  through  a  proper  direction  of  anatomical  study.  Since  the 
first  but  very  uncertain  researches  in  the  territory  of  so-called  gener^ 
or  philosophical  anatomy  which  Bichat  began  in  the  commencement 
of  the  present  centnry,  down  to  the  more  and  more  rapid  advances 
which  the  present  time  has  made  by  means  of  the  microscope,  in  the 
knowledge  of  the  more  minnte  processes  of  healthy  and  diseased  life, 
attention  has  been  constantly  more  and  more  turned  from  the  coarser 
relations  of  whole  regions  and  organs  of  the  body  to  the  tissues  of 
which  those  organs  are  constituted,  and  to  the  elements  which  again 
are  the  efficient  centres  of  activity  within  those  tissues.  Immediately 
afler  Schwann  had  demonstrated  the  importance  of  cells  in  the  develops- 
ment  of  the  tissues,  Johannes  Miiller  and  John  Good  sir  made  the 
happiest  applications  of  the  new  view  to  pathological  processes ;  and, 
looking  back  to  a  period  in  whicji  we  ourselves  have  lived,  and  which 
embraces  little  more  than  a  generation  of  man,  we  may  now  say  that 
never  before  was  there  a  time  when  a  similarly  great  zeal  in  research^ 
and  a  comparable — though  only  approximately  so — progress  in  science- 
and  knowledge,  has  spread  among  physicians.  The  multiplication  ofi 
the  powers  of  labour,  the  constantly  mcreasing  emulation  in  researches,, 
the  unmistakable  increase  in  the  depth  of  the  questions  proposed— all- 
these  are  phenomena  of  the  most  gratifying  nature ;  and  one  would  be- 
very  ungrateful  if  he  would  not  acknowledge  that  these  were  in  a  con- 
siderable measure  to  be  ascribed  to  the  improvements  in  the  means  of 
instruction  and  to  the  multiplication  of  laboratories. 

No  one  can  be  more  disposed  to  concede  the  high  value  of  anatomical 
studies  to  the  development  of  medicine,  than  one  who  has  made  it  a 
part  of  the  task  of  his  life  to  place  anatomy  and  histology  in  that  com- 
manding position  in  the  recc^ition  of  his  contemporaries  which  they 
deserve.  Nothing  lies  further  from  me  than  to  discourage  those  who 
still  expect  the  greatest  benefit  to  the  practice  of  medicine  to  arise  from 
following  out  these  studies.  May  indeed  the  growing  youth,  who  will 
have  to  follow  us  in  assuring  the  prepress  of  medicine,  leam  from 
our  example  how  useful  it  is  to  lay  the  true  foundation  of  our  science 
in  anatomy.  Assuredly,  much  of  that  which  remains  dark  to  us  will 
then  be  rendered  clear. 

But  we  must  not  allow  ourselves  to  be  forced  back  on  this  way  as  the- 
only  permissible  one.  Were  the  attempt  to  hinder  totally  or  in  great 
part  researches  on  living  animals  to  become  successful,  the  same  pro- 
cedure whidi  has  been  now  entered  on  against  vivisection,  would  also* 
be  commenced  agdnst  mortisection.  There  would  no  longer  be- 
societies  for  the  protection  of  animals,  which  we  see  opposed  to  m,, 
but  societies  for  the  protection  of  human  bodies.  Here  would  ntr 
longer  be  thunderings  against  the  tormenting  of  animals,  but  aeainst 
the  desecration  of  corpses.  Under  the  standard  of  humanity,  which  is 
just  now  unfurled  even  for  animals,  there  would  be  preached  in  a  still 
more  impressive  manner  the  campaign  against  the  barbarity  of  medical 
men.  People  would  appeal  to  the  feeling  of  the  masses — tcf  the  mother 
on  behalf  of  the  body  of  her  child,  the  son  on  behalf  of  the  dear 
remuns  of  his  parents.  It  would  be  proved  that  the  dismembering  of 
human  bodies  is  injurions  to  morals  and  opposed  to  Christianity.  It 
would  be  shown  that  the  anatomy  of  man  is  useless  for  the  treatment 
of  disease;  and  perhaps  there  would  be  found  ignorant  or  timid  or 
egotistical  medical  men,  who  would  come  forth  as  witnesses  against 
science.  The  mildest  of  our  opponents  would  perhaps  propose  to  us 
the  compromise,  that  we  should  again  make  the  dissection  of  animals 
the  foundatiop  of  instruction.  In  short,  we  should  be  throwti  back  to 
the  time  before  Mondini,  before  Erasistratus. 

Snch  thongbts  arc  by  no  means  the  prodtictions  of  an  alarmed  fimcy, 
'The'stndyo?  history  teaches  as  sufficiently  ttat  victorions  fuiiitiefann 
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knows  no  limits.  It  desires  to  heap  to  the  full  the  measure  of  its  vie- 
toiies;  and,  even  when  the  traders  are  contented,  the  irritated  masses 
press  on  to  obtain  the  whole  results.  It  is,  indeed,  not  at  all  n^cessaiy 
for  us  to  go  back  to  antiquity  in  order  to  bring  before  oui  eyes  the  con- 
dition of  such  minds.  In  no  country  of  modern  time  are  there  wanting 
examples  which  are  recognisable  by  the  eye;  for,  along  with  the 
societies  against  "scientific  tormentors  of  animals",  there  exist  every- 
where, but  mostly  in  a  more  unassuming  form,  brotherhoods  and  asso- 
ciations of  all  kinds,  which  labour  most  zealously  against  the  scientific 
examination  of  dead  bodies.  It  needs  only  an  impassioned  and  ex- 
citing agitation,  such  as  is  now  going  on  against  the  "  torture-chambers 
of  science",  to  denounce  to  popular  indignation  the  dissecting- 
rooms  as  places  where  the  youths  under  instruction  are  made  barbarous. 
Whoever  undertakes,  with  the  same  extravagant  fancy  as  is  now  used  in 
delineating  the  physiological  laboratory,  to  describe  the  post  mortem 
examination  of  a  man,  or  an  anatomical  theatre,  will  not  fail  to  have 
readers,  who  will  turn  away  with  horror  and  amazement  at  the  mis- 
deeds of  anatomists. 

In  vain  will  an  appeal  be  made  to  the  fact  that  not  one  single  school 
of  medicine  has  existed,  which  has,  without  a  fundamental  knowledge 
of  anatomy,  established  lasting  advances  in  the  science  or  the  art  of  heal- 
ing. The  homoeopaths  and  the  so-called  nature-doctors  {^Naturdrzte), 
who  indeed  are  already  on  the  scene  to  strengthen  the  ranks  of  the  anti- 
vivisectors,  will  step  forth  and  praise  their  results.  .Scepticism,  which 
from  time  to  time  grasps  about  even  in  medical  circles,  and  which  only 
too  easily  finds  there  followers  who  have  in  vain  called  on  medical  aid 
for  themselves  or  their  belongings — it  will  scornfully  point  out  how 
often  the  physician  is  powerless  against  disease.  Therapeutics  will  be 
thrown  aside  as  useless  lumber;  and  it  will  be  pointed  out  to  us,  as  is 
now  already  done  in  the  petitions  of  the  societies  for  the  protection  of 
animals,  that  therapy  is  to  be  replaced  by  hygiene,  the  treatment  of 
individual  patients  by  general  measures  of  public  sanitation.  And  the 
attempt  will  then  be  made  to  excite  the  belief,  that  prophylaxis  can 
exist  without  anatomy  or  experiments  on  animals. 

In  so  large  an  assembly  of  medical' men  as  this  is,  a  glance  at  those 
present  teaches  in  how  many  special  directions  the  medicine  of  to-day 
has  gone.  Not  every  one  of  these  directions  b  in  like  measure  and 
as  constantly  in  want  of  all  the  means  of  inquiry  and  scientific  pre- 
paration, which  are  indispensable  to  cure  disease  as  a  whole.  Hence, 
nrom  time  to  time,  a  perceptible  one-sidedness  becomes  manifest  in 
certain  of  these  special  arrangements.  One  believes  in  his  own  suffi- 
ciency, and  looks  with  indiHerence,  sometimes  with  a  kind  of  polite 
contempt,  on  the  rest  of  medicine.  Even  the  truly  scientific  studies 
are  not  exempt  from  such  one-sidedness;  on  the  contrary,  human 
pride,  the  tendency  to  overestimation  of  one's  self,  prevail  more  readily 
m  these  than  in  partial  disciplines.  We  ourselves  have  seen  that 
organic  chemistry,  by  a  most  partial  use  of  a  very  moderate  store  of 
knowledge,  has  made  the  attempt — and,  indeed,  not  without  some 
temporary  result — to  prescribe  its  laws  to  medicine ;  and  that  numerous 
practical  physicians,  unmindful  of  the  history  of  our  science,  have  in 
fact  sought  safety  in  a  new  kind  of  iatro-chemistry.  Yes,  I  have  a  very 
lively  remembrance  of  the  fact  that,  when  I  myself  was  entering  on  the 
scientific  career,  the  hope  of  giving  a  purely  physical  aspect  to  biology 
was  so  powerful,  that  every  attempt  at  morphological  study  was  treated 
as  something  antiquated. 

We  have  not  allowed  ourselves  to  be  prevented  by  this  from  carrying 
on  anatomical  research  with  every  exertion;  and  we  are  now  in  the 
happy  position  of  seeing  it  everywhere  acknowledged,  that  every  ad- 
vance in  minute  anatomy  sees  behind  it  an  advance  in  physiological  know- 
ledge. Physiologists  themselves  are  more  and  more  becoming  also  his- 
tologists.  No  one,  however,  must  say  that  physiology  is  becoming  totally 
dissolved  in  histology.  No  attempt  must  be  made  to  replace  one  special 
subject  by  another.  What  is  necessary  to  all  branches  of  medical- 
science  in  general,  is  the  knowledge  of  life.  But  this  can  as  little  be 
attained  by  a  simple  external  examination  of  the  living,  as  by  a  partial 
investigation  of  the  dead.  It  can  be  reached  by  no  single  study 
or  specialty ;  it  is  much  rather  the  collective  result  of  the  cultivation  of 
all  individual  branches  of  science. 

What  is  to  be  attained  by  a  mere  external  examination  of  the  living 
body  has  been  thoroughly  taught  by  the  older  medicine.  For  centuries, 
sick  and  healthy  have  been  observed  with  assiduous  diligence,  and  in 
fact  most  valuable  material  has  been  collected  in  the  most  inge- 
nious manner;  but,  on  the  whole,  no  advance  has  been  made  beyond 
"  symptoms".  What  was  perceived  were  the  signs  of  something  in- 
ternal which  was  not  perceived — indeed,  the  possible  perception  of  which 
was  hitherto  doubted.  Life  itself  stood  as  it  were  outside  observation ; 
it  was  only  a  subject  of  speculation.  Intellectual  formulae  were  laid 
down,  spiritualistic  or  materialistic,  according  to  the  general  tendency 
of  the  mind  of  the  individual  or  of  the  time;  but  all  .agreed  in  the  con-. 


viction,  that  life  itself  is  a  transcendental  and  metaphysical  problem. 
For  the  practical  physician,  knowledge  that  was  founded  in  fact  began 
Vvith  symptomatology ;  for  disease  as  such  was  apparently  not  loi 
transcendental  than  life  itself,  whose  antitype  it  constituted. 

How  has  it  now  come  to  pass,  that  symptomatology  has  entirely  lost 
the  high  position  in  which  it  still  stood  little  less  than  a  generation  ago^ 
to  such  an  extent  that  in  most  universities  it  is  no  more  taught  as  1 
specialty?  Have  symptoms  no  more  any  importance  for  tbe^j. 
sician  ?  Can  a  diagnosis  be  made  without  a  knowledge  of  symptomi? 
Certainly  not.  But,  for  the  scientific  physician,  the  symptoms 
are  no  more  the  expression  of  a  hidden  power,  recognisaUe  only  in  its 
outer  workings  :  he  searches  for  this  power  itself,  and  endeavours  to 
find  where  it  is  seated,  in  the  hope  of  exploring  even  the  nature  (tf  its 
seat.  Hence,  the  first  question  of  the  pathologist  and  of  the  biologist 
in  general  is,  Where  ?  That  is  the  anatomical  question.  No  matto 
whether  we  endeavour  to  ascertain  the  place  of  the  disease  or  of  life 
with  the  anatomical  knife,  or  only  with  the  eye  or  the  hand ;  whetha 
we  dissect  or  only  observe,  the  metttod  of  investigation  is  always  au- 
tomical.  For  this  reason,  the  thoroughly  logical  founder  of  paUtologl- 
cal  anatomy  named  his  fundamental  book  De  Sedibut  Morbtnm; 
and  hence  this  book  became  the  starting  point  of  a  movement  wbidi, 
in  a  few  decades,  has  changed  the  entire  aspect  of  science. 

This  change  has  been  carried  out  to  the  greatest  extent  in  ophthil- 
mic  surgery.  Who  could  limit  himself  to  perceiving  that  modon 
ophthalmology  has  scarcely  a  single  point  of  similarity  with  that  of  the 
last  century?  Who  contents  himself  with  the  symptom  of  amaaiosis? 
Who  despairs  of  recognising  in  it  the  existence  of  glaucoma  ?  Eva; 
ophthalmic  surgeon  has  in  his  hands  the  means  of  studying  the  thing 
itself,  and  not  merely  its  signs.  Even  the  antivivisectors  acknowledge 
that  ophthalmology  is  a  study  that  is  capable  of  effecting  something. 
But  they  forget  tlut  every  organ  of  the  body  is  not  so  favourably  pliced 
and  arranged  for  the  observation  of  its  inner  processes  as  is  the  e7^ 
ball.  Since  the  wonderful  discovery  of  the  ophthalmoscope,  anatonocil 
analysis,  even  without  the  use  of  the  knife,  has  become  cabbie  of 
penetrating  so  far  into  the  individually  remote,  that  we  can  tmrnedi- 
ately  observe  and  study  by  themselves  the  smallest  features  of  thehinda 
oculi,  even,  indeed,  its  single  cells,  or  groups  of  cells,  just  as  in  ii 
artificial  preparation  of  an  eye  that  has  been  excised.  But  it  mnst  not 
be  forgotten  that  long  anatomical  and  physiological  studies  have  bea 
a  necessary  preliminary  to  the  interpretation  of  that  which  is  no*  so 
easily  perceived.  The  structure,  arrangement,  and  function  of  each 
single  part  bad  first  to  be  laboriously  established,  before  it  *as 
possible,  by  a  transitory  glance  at  the  altered  tissue,  to  recognise  vhit 
is  especially  changed ;  and  no  medical  man  will  attain  to  a  true 
comprehension  of  the  essence  of  these  changes,  if  he  have  not  pir 
viously  learned  to  recc^;nise  most  accurately  the  anatomical  and  ^b]'"''' 
logical  nature,  and  the  possible  pathological  changes,  of  the  indindial 
constituent  parts  of  the  eye. 

They  speak  lightly  who  object  to  us,  that  not  all  the  brandtes  of 
medicine  stand  on  the  same  height  with  ophthalmology.  That  will 
never  be  the  case.  Just  as  it  is  easier  to  explore  the  sea  in  its  depths 
than  the  solid  land,  so  will  the  most  transparent  organ  of  the  bod; 
always  be  the  most  convenient  place  for  medical  diagnosis  and  treat- 
ment. While  it  is  possible  to  observe  without  difficulty  a  cysticeitas 
in  the  hinder  part  of  the  retina,  one  will  always  be  taught  to  bring 
a  cysticercus  of  muscle,  or  a  trichina  in  a  patient  to  light  by  vivise<> 
tion.  Never  can  it  be  required  that  every  medical  specialty  should 
altogether  equal  ophthalmology  in  security  of  treatment  and  diagnosEi 
but  any  measure  of  success  can  only  be  sought  in  the  use  of  the 
ophthalmological  method  in  a  corresponding  manner  in  the  Qthei 
special  departments.  This  method,  however,  is  anatomical,  or,  as  i! 
has  otherwise  been  expressed,  localising. 

With  this,  we  have  reached  the  point  which  denotes  the  bomoaiy 
between  ancient  and  modern  medicine.  The  principle  cf  vw^ 
medicine  is  localisation.  To  those  who  still  constantly  ask  of  wW 
use  modern  science  ha£  been  to  practical  medicine,  we  can  simiilypo'''' 
out  that  every  branch  of  medical  practice  has  accommodated  .''***''' 
the  principle  of  localisation,  not  only  in  pathology,  but  also  in  tnW* 
peutics,  and  that  thereby  the  greatest  benefit  has  accrued  to  the  act 
It  is  quite  superfluous  to  seek  out  single  examples,  in  order  to  sho'' 
what  profit  the  new  knowledge  has  brought.  Such  *'''"°P|*^ 
abundant.  But  we  do  not  require  them,  for  we  can  point  to  the  gentw 
character  of  modem  medicine.  All  those  studies  which  already  at  u 
earlier  period  had  a  natural  tendency  to  localisation,  such  as  specuJ 
surgery  and  dermatology,  have  in  this  way  been  raised  to  their  P"*?. 
state  of  perfection.  Those,  however,  which  have  retained  from  ""  ?: 
humoral  pathology  a  tendency  to  the  establishment  of  g'°°~?'g 
formulae,  gradually  renounce  the  &vourite  tradition;  and  the  wet 
more  and  more  comprehended,  that  generalisation  in  truth  is  notfliog 
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else  than  mulliflicaHen  of  foci,  and  that  the  cure  of  aio-ealled  gieneral 
<]iseasc  signifies  just  as  much  as  the  eradication  of  a  single  focus.  That 
was  in  fact  a  reform  in  head  and  limbs ;  and  he  who  has  not  grasped 
it  ooght  not  to  say  that  be  has  consciously  followed  the  progress 
of  science. 

The  notion  of  the  general  validity  of  the  doctrine  of  the  localisa- 
tion  of  disease  and  of  the  multiplication  of  ibci  of  disease  in  the  same 
individual,  stands,  as  was  often  objected  to  me  in  the  beginning  of  my 
career  as  a  teacher,  in  strict  opposition  to  the  idea  of  the  unity  ofdii- 
ease,  or,  as  it  is  expressed  in  customary  language,  to  the  ens  morbi. 
My  former  colleagues  still  retained  large  portions  of  this  idea ;  they 
believed  that  the  practical  physician  entered  into  arbitrary,  and  there- 
fore dangerous,  speculations,  when,  in  the  presence  of  a  single  case  of 
disease,  he  assumed  the  disease  to  be  a  plurality.     To  me  it  seems 
Tather  the  reverse ;   that  the  physician  enters  on   a  fruitless   project 
(xhematismuj),  and  one  dangerous  to  his  patients,  if  he  suppose  each 
individual  case  of  disease  to  correspond  to  the  opinion  of  his  school 
or  bis  own  private  view,  and  calculate  his  prognosis  and  treatment 
thereby.    Meanwhile,  these  considerations,  derived  from  medical  prac- 
tice, on  the  utility  of  a  certain  way  of  perceiving  disease,  can  lead  to  no 
decision  as  to  its  truth,  and  yet  at  this  result  only  is  it  possible  to 
arrive.     How  shall  we  establish  it? 

All  the  world  is  at  one  on  this  point,  that  disease  presupposes  life. 
In  a  dead  body,  there  is  no  disease.  With  death,  life  and  disease  dis- 
appear simultaneously.  TMs  consideration  led  the  older  physicians 
lo  assume  disease  to  be  a  self-living  or  even  animated  essence,  which 
took  its  place  in  the  body  along  with  the  vital  principle.  Many  went 
$0  tax  as  to  define  disease  as  a  combat  between  two  contending  prin- 
dples,  the  innate  life  and  an  intrusive  foreign  body.  But  all  came 
back  to  life  as  a  preliminary  condition  of  disease.  The  view  was' first 
lost  in  the  old  Laydcn  school ;  from  Boerhaave  emanated  the  dogma, 
whicli  his  p-ipil  Gaubius  placed  at  the  head  of  his  long  used  Hand- 
baei  of  General  Pathology,  the  first  written  on  the  subject :  Morbus  est 
vita  prater naturam.  Disease  is  life  itself;  or,  to  speak  more  cor- 
rectly, it  is  a  portion  of  life. 

This  assumption  displaced  the  unfortunate  dualism  which  had  so 
long  dominated  medicine ;  or,  at  least,  it  ought  to  have  displaced  this 
dualism   between  life  and  disease.     If,  nevertheless,  it  has  not  com- 
pletely done  this,  and  if  more  than  a  century  has  been  required  to  break 
up  the  still  constantly  existing  dissonance,  the  reason  lies  in  the  diffi- 
culty of  finding  a  satisfactory  conception  of  life.     And  here  the  ques- 
tion must  not  be  passed  by.  Where  has  life  its  special  seat  ?     Ubi  sides 
vitee  ?    John  Hunter  went  back  to  the  ancient  view,  already  expressed 
in  the  Mosaic  formula :    "  The  life  of  the  body  is  in  its  blood." 
Flourens  believed  that  he  had  found  the  seat  of  life,  the  n<xud  vital,  in 
the  central  nervoas  system,  in  the  medulla  oblongata.^    The  one,  like 
the  other,  found  himself  obliged  to  institute  experiments  on  living  ani- 
mals for  the  investigation  of  this  difficult  question.      Therewith  the 
experimental  method  in  the  more  strict  sense  began  to  pass  into  the 
practice  of  patholc^ists.    Vivisection  became  a  regular  aid  to  research. 
Certainly  the  consideration  that  a  knowledge  of  life  can  only  be  ob- 
tained on  the  living  being  was  long  present.    Beyond  doubt,  it  was 
already  formed  in  antiquity.     But  it  is  difficult  to  determine  with  accu- 
racy the  lime  when  it  first  became  practically  active.     Uncertain  state- 
ments only  on  the  subject  are  available.     Zacharias  Sylvius,  a  physi- 
cian of  Rotterdam,  who  wrote  the   preface  to  the  Dutch   edition  of 
Harvey's  Exerciiationes,  calls  to  mind  the  tale  of  Democritus,  whom 
the  Abderites  regarded  as  insane,  because  they  saw  him   constantly 
engaged  in  vivisection ;  when,  however,   the  great  Hippocrates  was 
sent  for  to  cure  him,  he  fully  recognised  the  value  of  his  proceedings, 
and  declared  that  all  the  Abderites  were  lunatics,  and  that  Democritus 
alone  was  sane.*    Probably  this  story  has  been  narrated  at  the  expense 
of  the  good  Abderites  ;  but  it  still  shows  that  vivisection  already  "  lay 
in  the  air".     I  will  not  attempt  to  decide  whether  it  is  true  that  the 
teachers  in  the  Alexandrian  school  actually  availed  themselves  of  the 
permission  of  their  king  to  dissect  criminals.     The  only  conclusion 
which  I  can  derive  from  these  tales  is,  that  researches  on  animals  must 
surely  have  at  that  time  been  already  practised.     For  whoever  reflects 
CD  the  vivisection  of  men,  must  acknowledge  that,  especially  at  a  time 
when  the  anatomy  of  animals  formed  the  foundation  of  medical  study, 
idvisectiou  had  certainly  been  previously  done  on   animals.     In  the 
school  of  the  empirics,  which  proceeded  from  that  of  Alexandria,  and 

*  Haivql  Exerdt.  aoat.  Roterod.  ifi;i.  Prxfatio:  Democrilus  solertisstmu! 
Openxm  naiuiz  perscnjtator,  cum  assidue  secandis  animaliblis  occuparetur,  existi- 
mtus  feit  insaaua  ab  Abderitis;  qui  mlserati  Gortcm  hominis  advocarunt  Hippo. 
«aiai^  «C  tHI  pwdJcinaun  faccret  meatemque  alJAnatajin  rcstiiueret.  Rogatu4 
decunit  et  offendit  Democntam_  aoinialla  secantem,  quo  spcctaculo  mirum  in 
Dodum  oblectaius,  omnes  Abderitas  insanire  pronunciavit,    solum  sapere  Demo- 


in  which  necropsy  was  taught  as  the  chief  means  of  knowledge,  experi- 
ment also  appears  as  having  a  recognised  claim ;  in  the  celebrated 
formula,  which  has  been  called  the  tripod  of  the  empirics,  and  which 
served  as  the  programme  of  their  school,  deliberately  planned  experi- 
meat  is  expr^sly  mentioned  {<pv<rucii  fj  airrovx^^V  r-lifniait).  Only  it  is 
not  evident  to  what  extent  this  research  on  living  animals  was  carried 
on.  Hence  it  is  also  unprofitable  to  inquire  what  advantage  of  any 
kind  ancient  medicine  derived  from  vivisection. 

In  fact,  the  first  great  and  distinctive  example  of  successful  vivisec- 
tion which  the  history  of  medicine  knows,  is  that  of  William  Harvey. 
The  foundation  of  the  doctrine  of  the  circulation,  which  in  the  mam 
was  experimental,  has  radically  changed  the  whole  direction  of  the 
thoughts  of  physicians.  Had  we  this  one  example  aJone,  it  would  be 
sufficient  to  prove  brilliantly,  the  utility,  yea,  the  indispensability, 
of  vivisection.  Never  has  a  dogma  firmly  established  by  the  tradition 
of  centuries  and  every  kind  of  authority,  which  in  truth  formed  the 
central  point  of  a  powerful  and  generally  acknowledged  system,  been 
annihilated  with  such  a  headlong  downfall.  In  complete  recognition 
of  the  importance  of  such  a  man,  Albert  von  Haller  said  that  Harvey's 
name  was  the  second  in  medicine,  that  of  Hippocrates  being  the  first. 
But  it  was  a  difficult  step,  to  advance  a  new  and  unheard  of  doctrine 
which  interfered  with  science  in  so  revolutionary  a  manner.  Having 
hesitated  long  whether  he  should  publish  his  discovery ;  and  when  he 
at  last  carried  his  resolution  into  effect,  the  great  vivbector  cried: 
"Utcumque  sit,  jam  jacta  est  alea,  spes  mea  in  amantium  veritatis  et 
doctorum  animorum  candore  sita"  (loc.  cit.,  p.  81}. 

It  is  certainly  due,  even  in  the  present  day,  to  the  purity  of  a  truth- 
loving  and  cultivated  mind,  to  exonerate  Harvey  from  the  reproach  of 
heartlessness,  perhaps  of  brutality,  of  which  our  antivivisectors  are  so 
liberal.  His  new  knowledge  had  cost  the  lives  of  many  animals ;  he 
started,  as  he  himself  says,  "ex  vivorum  (experiendi  causa)  dissectione, 
arteriarium  apertione  disquisitioneeque  multimoda".  And  yet  that  was 
the  least  thing  with  which  be  was  reproached ;  even  kings  at  that  time 
were  so  little  temder-hearted,  or,  I  may  say,  with  an  opponent,  were 
so  brutalised,  that  King  Charles  I  found  pleasure  in  seeing  the  experi- 
ments of  his  body-physician. 

On  the  other  hand,  after  Malpighi  had,  still  in  the  samie  century, 
demonstrated  the  flow  of  blood  in  the  capillaries  of  living  animals,  and 
after  our  century  has  added  the  knowledge  of  the  existence  of  an 
actual  capillary  wall,  the  doctrine  of  the  circulation  appears  so  self- 
evident,  it  has  so  thoroughly  entered  into  the  ideas  of  all,  that  it  already 
requires  a  peculiarly  trained  mind  to  comprehend  the  opinion  of  the 
older  physicians  on  the  local  relations  ot  the  current  of  the  blood. 
Whoever  goes  unprepared  to  the  study  of  the  medical  classics,  falls 
from  one  misunderstanding  into  another.  The  ideas  of  the  nature  of 
local  processes  ^e  entirely  changed,  and  yet  the  circulation,  the  capil- 
lery  certainly  more  than  that  of  the  larger  vessels,  stands  in  the  fore- 
ground of  pathological  interest  almost  more  than  in  truth  it  should. 
The  widely  comprehensive  doctrine  of  inflammation  and  new  growth, 
within  which  nearly  the  greater  part  of  practical  cases  occur,  was 
founded  on  experiments  on  the  capillary  circulation;  not  less  so  was 
the  doctrine  of  the  cure  of  local  diseased  processes  of  most  varied 
kinds. 

Even  the  worst  opponents  of  vivisection  recognise  Harvey's  services. 
But,  say  they,  since  then,  nothing  more  of  importance  has  been  ac- 
complished by  vivisection.  They  do  not  know  that  it  is  precisely  that 
department  of  the  doctrine  of  the  process  of  the  circulation  which  em- 
braces the  vital  properties  of  the  organs  of  circulation,  which  is  entirely 
unmentioned  by  Harvey. 

On  what  does  the  activity  of  the  heart  depend  ?  What  influence  do 
the  vessels  exert  on  the  propulsion  and  distribution  of  the  blood  ?  What 
share  falls  to  the  arteries,  what  to  the  veins,  what  to  the  capillaries? 
All  these  questions  are  of  the  highest  practical  importance,  and  none 
of  them  can  be  investigated  otherwise  than  by  experiments  on  animals. 
Bat  Harvey  could  not  attack  these  questions,  because  in  his  time 
minute  anatomy  was  not  yet  developed.  Who  knew  anything  of  the 
nerves  of  the  heart,  or  of  the  vessels  ?  Who  had  any  notion  as  to  the 
participation  in  the  manifestations  of  the  action  of  the  heart  and  blood- 
vessels, on  the  part  of  the  nerves,  which  supply  the  parietal  structures, 
especially  the  fine  muscles? 

An  interval  of  two  centuries  again  intervened,  before  Edward  Weber, 
by  experiment  on  the  vagus  nerve  in  a  living  animal,  first  revealed  the 
mystery  of  the  innervation  of  the  heart;  and  this,  again,  in  a  quite 
unexpected  and  unprecedented  manner;  and  before  our  now  so  much 
abused  friend  Claude  Bernard  likewise  showed  on  a  living  animal 
the  influence  of  the  sympathetic  nerve  on  the  vessels  of  the  tiead  and 
neck. 

Now  for  the  first  time,  and  through  numerous  other  experiments 
which  have  tended  to  this  end,  we  understand  tbe  circoUuion  in,  Mt: 


Digitized  by 


Google 


iot 


THE   BRITISH  MEDICAL  JOURNAL. 


[August  6,  i88i. 


'SPedal  characters.  The  pulse,  that  so  highly  treasured  object  of  the 
old  symptomatology,  allows  itself  to  be  interpreted.  It  is  to  ns  no 
longer  the  sign  of  this  or  that  disease,  but  the  sign  of  the  existence  or 
tton-existence  of  certain  activities,  of  strength  or  weakness,  of  irritation 
or  relaxation  of  certain  tissues.  Now  for  the  first  time  we  can  under- 
stand in  its  individual  peculiarities  the  action  of  the  heart  itself  and  the 
operation  on  it  of  certain  substances — e.g.,  cardiac  poisons ;  and  it  is 
not  almost  alone  the  department  of  diseases  of  the  valves,  to  which 
'alone,  and  with  a  scorn  that  cannot  be  rightly  understood,  the  anti- 
vivisectors  point  on  account  of  their  incurability,  but  also  the  depart- 
ment of  febrile  diseases,  which  we  are  In  a  position  to  survey  as  well 
with  regard  to  their  symptoms  as  to  their  nature  and  their  results. 

The  length  of  the  interval  of  time  between  Harvey  and  the  more 
recent  experimenters  on  the  innervation  sA  the  vascular  apparatus  is  ex- 
plained by  the  circumstance,  that  in  that  intermediate  time  two  entirely 
new  studies  had  to  be  created,  to  both  of  which  the  discovery  of  the 
circulation  was  an  impulse  and  a  preliminary  condition,  I  mean  physi- 
ology and  general  pathology ;  thus,  indeed,  both  these  studies  which 
are  to  be  regarded  as  the  chief  support  of  the  experimental  method,  and 
vHiich  it  was  originally  the  custom  to  comprise  under  the  name  of 
"Institutiones  Medicse".  Hermann  Boerhaave  had,  in  bis  professorship, 
combined  them,  and,  indeed,  had  even  united  them  with  practical 
medicine  ;  under  his  pupils,  the  division  of  labour  commenced,  and  the 
formal  separation  of  the  studies.  Haller  was  the  special  creator  of 
physiology.  His  experiments  went  first  in  the  direction  of  exploring 
the  vital  properties  of  individual  parts  of  the  body,  of  single  tissues,  as 
would  now  be  said.  Among  these  properties,  following  the  distin- 
guished GEsson,  a  man,  it  seems  to  me,  not  even  now  sufEciemly 
honoured  in  his  country,  he  asdgned  a  prominent  place  to  irritability. 
It  would  lead  me  too  nr,  if  I  in  this  place  desired  to  attempt  to  show 
forth  individually  these  memorable  researches,  the  comprehension  of 
■which  was  rendered  extremely  difficult  by  the  then  not  ytX  sufficiently 
'complete  explanation  of  the  motions  "irritability"  and  "contractility". 
For  our  purpose,  it  is  sufficient  to  point  out  that  here  for  the  first  time 
taerve  and  muscle,  the  two  most  highly  developed  and  thereby  most 
energetic  portions  of  the  animal  body,  were  made  the  subjects  of  ex- 
periment with  regard  to  their  special  forms  of  activity.  Contraction 
and  sensibility  appear  as  the  special  signs  of  living  activity.  Therewith 
the  question  of  the  basis  of  Irving  activity  was  so  nearly  approached, 
that  Gaubius,  who  at  the  same  time  laid  the  foundations  of  general 
pathology,  indicated  the  vital  force  as  the  source  of  contraction,  with- 
out going  further.* 

From  these  b^innings  was  developed,  at  first  in  a  very  obscure  and 
equally  unprofitable  manner,  especially  clouded  by  speculative  vitalism, 
the  doctrine  of  life  in  its  modern  form.  It  has  required  much  longer 
labours,  mostly  experimental,  to  arrive  at  a  great  and  practical  result  in 
*pite  of  all  deviations.  From  the  conception  of  irritability,  originally 
created  by  Glisson,  that  of  contractility  has  gradually  become  sepa- 
rate :  and  the  contrast  in  which  Halles  placed  irritability  and  sensibi- 
lity with  regard  to  each  other  has  been  dissolved,  by  the  fact  that  con- 
tractility and  sensibility  are  regarded  as  two  special  forms  of  expression 
of  life  connected  with  various  elements,  and  are  subordinated  to  irri- 
tability as  the  general  expression.  In  this  sense,  irritability  and 
vitalitv  are  nearly  identical.  Both  are  properties  of  tissue,  and  as  such 
directly  or  indirectly  accessible  to  treatment  and  experiment. 

In  fact,  experimentation  is  now  rather  directed  to  the  tissue  itself, 
Galvani's  discovery  of  electric  contractions,  the  labours  of  Alexander 
»on  Humboldt  on  irritated  muscle  and  nerve-fibre,  and  many  other 
contemporaneous  researches,  afford  evidence  of  the  clumged  direction  in 
Which  tne  new  biology  laboured.  More  and  more  sank  down  the 
piysticism  of  the  spirit's  of  life  and  of  disease,  the  speculation  as  to  an 
mdividual  vital  force ;  and  from  generation  to  generation  medicine 
assumed  more  and  more  the  character  of  a  real  natural  science.  The 
obscurity  which  had  dominated  especially  the  nervous  system,  dis- 
appeared under  the  common  labours  of  anatomists  and  experimenters ; 
imd  especially  since  Charles  Bell  taught  the  difierence  of  the  nerves 
hitherto  considered  as  similar  in  nature,  and  thereby  opened  the  road 
to  research  on  the  special  importance  and  power  of  the  single  divisions 
«f  Ae  central  nervous  system,  one  work  after  another  has  appeared, 
which  has  diffused  new  light  on  this  difficult  and  complicated  sub- 
ject. _  It  is  impossible  to  go  through  all  these  works  on  this  occasion, 
and  it  would  be  superfluous  in  an  assembly  of  such  accomplished  men, 
many  of  whom  have  themselves  laboured  in  this  glorious  work. 

I  will  now  only  briefly  point  out  that  among  these  labours  a  con- 
^antly  clearer  and  more  triumphant  idea  has  advanced,  which  in  its 
beginnings  reaches  far  back  into  past  time— namely,  the  idea  of  the 


'  *  Gaubius,  liuUtui.  Path.  Med.,  p.  71.    "Vis  vitaHs  solidt  est,  qua  illud  ad  con. 
tastam  inuamcBli  m  coombit." 


proper  life  (vita  propria)  of  the  tissues.  Every  new  form  of  experimeot 
which  is  devised  renders  new  parts  accessible  to  scientific  examination, 
and  with  each  step  in  advance  we  become  more  clearly  convinced  that 
life,  regarded  as  a  great  unit  in  the  established  sense,  is  a  pare 
fiction,  arising  from  the  observation  that  in  the  hierarchical  organisation 
of  the  human  body  certain  organs  attain  so  elaborate  a  structure,  and 
therewith  so  great  importance,  that  they  with  complete  right  merit  tlie 
name  of  vital  organs.  And  aa  among  these  organs  the  medulla  oblmgaia 
possesses  the  greatest  importance,  it  is  easily  comprehensible  that  the 
idea  should  arise  that  it  might  really  be  the  seat  of  life.  But 
we  know  now  that  life  is  a  collective  functional  action  of  ali  parts  of 
the  higher  or  vital,  as  well  as  of  the  lower  and  less  important ;  and 
.  that  there  is  no  one  seat  of  life,  but  that  every  true  elementary  part, 
especially  every  cell,  is  a  seat  of  life>  In  biological  research  also,  is 
well  as  in  pathological,  we  have  arrived  at  a  multiplication  of  (od. 
Of  course  the  number  of  vital  foci  is  much  greater  than  that  of  fod 
of  disease  can  evet  be ;  and  hence  disease  and  life,  or,  to  speak  mote 
accurately,  diseased  and  healthy  life,  can  very  well  co-exist  in  the  same 
organism ;  always,  however,  so  that  disease  signifies  a  reduction,  a ni'niu 
of  healthy  life.  By  this  research  we  have  even  re-disoovered  the  long 
lost  essence  of  disease,  not,  indeed ,  in  a  spiritualistic  form,  but  as  a  quite 
material  ens,  a  genuine  incarnate  thing — the  tUtertd  ctU. 

Has  all  now  produced  advantage  ?  Was  it  worth  the  trouble  to 
inflict  pain  on  so  many  animals  ?  to  kill  so  many  animals  ?  Is  there  a 
really  justifiable  claim  for  allowing  the  experimental  method  to  proceed 
still  further  ?  'We  can  answer  all  these  questions  confidently  in  the 
affirmative.  Not  every  experiment  on  animals  has  results  as  great  as 
ihat  of  Galvani,  results  which  have  not  merely  led  to  a  new  and  effective 
method  of  treating  disease — electrotherapy ;  which  have  not  only  dis- 
closed a  large  new  territory  of  vital  processes,  but  have  supplied  Uie 
first  preliminary  condition  for  an  incalculable  number  of  the  most  im- 
portant technical  arrangements,  the  knowledge  of  the  natural  course  of 
events.  But  galvanism  might  yet  appear  to  limited  and  timid  heads  u 
an  instructive  and  refreshing  play,  for  the  reason  that  not  every  result 
of  true  observation  of  nature  is  usually  brought  forward  at  once,  and 
that  nevertheless  it  may  be  of  the  highest  practical  value.  _  The  ceUulir 
theory  and  the  proof  of  the  vita  propria  teu  cellularii  are  in  themselves 
very  abstruse  things,  and  no  one  can  cure  patients  by  their  means  with- 
out understanding  something  further.  And  yet  they  have  become  the 
foundation,  yea,  in  a  certain  measure  the  security,  for  localising  thera- 
peutics, and  they  will  surely  become  more  so  from  day  to  day,  when 
first  materia  medica  in  its  wider  extent  shall  have  gone  on  the  way 
which  toxicolc^  has  already  for  a  long  time  followed  in  a  manner  so 
rich  in  results. 

How,  then,  can  a  great  result  to  the  sdence  of  healing  be  expected, 
if  research  in  animals  be  cut  ofif  7  For  a  long  time,  no  remedy  has 
been  more  rapidly  recognised,  or  more  extensively  used,  than  chloral, 
the  efliects  of  which  were  discovered  and  established  experimentally  by 
Herr  O.  Liebreich  in  my  laboratory.  How  would  it  have  been  pos- 
sible to  know  how  to  ascertain  those  effects,  without  experiments  M 
animals  ?  The  animals'  friends  say  to  us,  "  Then  try  the  new  medi- 
cine on  yourselves  I"  They  refer  us  to  the  provings  of  medicines  by 
the  homoeopaths.  Bat,quiteindependently  of  the  fact  that  the  provingsof 
the  homoeopaths  have  not  taught  us  to  recognise  one  single  new  remedy 
which  can  be  compared  even  at  a  distance  with  chloral,  and  that  these 
provings,  even  in  regard  to  already  known  remedies,  do  not  in  the 
least  correspond  to  scientific  investigations  ;  that  thus  they  cannot  be 
altogether  r^arded  as  an  original  example — one  will  yet  not  he  able 
to  earnestly  desire  that  very  different,  possibly  poisonous  bodies, 
should  be  made  the  subject  of  self-experimentation  by  physicians  or 
other  men.  This  kind  of  morality,  which  forbids  experiment  on  ani- 
mals, and  counsels  experiment  on  one's  own  life  or  on  sick  men, 
misses,  in  fact,  the  first  foundations  of  intelligent  examination. 

The  proof  of  the  great  importance  of  hygiene  and  prc^hylaxis  is 
rather  superfluous.  If  any  class  of  men  has  been  active  in  this  direc- 
tion, it  is  surely  medical  men.  Never  has  there  been  a  want  of 
zealous  hygieaists  among  them ;  and  when  a  great  problem  of  prophy- 
laxis was  to  be  solved,  one  might  be  sure  of  finding  medical  men  en- 
gaged in  the  work.  We  are  so  accustomed  to  this  obligation,  that  we 
always  regard  hygiene  and  prophylaxis  as  belonging  to  medicine,  and 
to  no  other  science.  But  it  is  empty  talk  when  It  is  said  that  pro- 
phylaxis will  render  therapeutics — yea,  even  in  a  certain  degree, 
medicine — superfluous.  The  arrangement  of  this  imperfect  world  is 
such,  that  there  surely  will  be  sick  as  long  as  men  exist ;  and  we  are 
not  afraid  because  of  the  threat  that  there  will  be  no  fhrthet  need  of  us. 
Not  even  throt^h  the  assistance  of  hygiene  will  people  be  able  to  do 
without  us ;  and  still  less  without  experiment  on  animals.  Will  even  the 
hygienists  be  condemned  to  test  the  various  "  causes  "  cold  and 
warmth,  dryness  and  moisture,  dust  and  noxious  gases,  microcoM 
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•ad  bacterid,  oo  Untax  own  penoit*,  in  ocder  that  theyi  aioy  from,  such  i 
xelf-obecrMiUwMi  detennine  Utdr  c^ectt,  and  fbrmolate  laws  ?     Intelli- ' 
gent  goverovienU  will  oompiehend  that  it  would  be  an  act  of  madness . 
jU>  noifice  human  liic^  merely  because  it  occurs  to  a  small  number  of 
pcnons  that  it  is  criminal  to  sacrifice  the  lives  of  animals.    Medical 
Dcnaiv  altea^jr  more  exposed  in.  epidemics  of  all  kinds,  in  the  per- 
fcnaaace  of  that  duties  m  hoapilals,  in.  the  country,  in-thisir  nocturnal 
visits  to  the  sick,  in  open^tiooaand  necropsies,  than  any  other  class  of 
.the  ooBunaqitf  as  «  lule;  and  it  requires  an  the  blindness  of  the 
animal  fanatics  to  require  also  of  them  that  they  should  test  oq  their 
own  bodies  the  scmedifdi  or  poisonous,  or  indifferent  action  of  un- 
known lahRtMices,  or  that  they  should  determine  the  limit  of  per- 
taisable  doses  by  observations  made  on  themselves. 

In  the  nsm«  of  humanity,  of  morality,  of  religion,  the  suppression 
of  experimeit  on  animals  is  demanded.  For,  in  fact,  it  is  not  merely 
nvisBctiao  dot  is  in  questioii,  trat  experiment  on  animals ;  that  is,  the 
eapsrisMntal  «iethod  in  gencxal.  When,  the  term  vivisection  is  used, 
it  it  made  to  include  in  like  manner  all  painiiil  actions  in  which  there 
is  no  catting (  indeed^to  prevent  any  misconception,  not  only  physio-, 
logica],  bat  also  pathological  and  pharmacological,  experiments,  are 
cxpicasly  included.  The. criUrian.is pain.  Eetrything  by  viikick,  at 
tht  uaf,a/€xferimtnt,  pain  is  tH/Uettd  on  an  animal  is  toriun  efanii' 
mah,  and  so  far  immoral,,  and  oootxaiy  to  religion.  With  this  defini- 
tion of  torture  of  animals,  it  might  be  possible  to  anive  at  czoeptional 
lesolts  by  applying  it  to  other  callings  or  men.  The  dog-fanciers,  who 
in  the  reanng  of  their  dogs  often  use,  or  cause  to  be  used,  methods 
fall  of  torttue  «nd  painful,  chastisement,  would  readily  come  info  great 
danger.  The  improvement  of  horses  for  certain  purposes  would  liave 
to  be  entiidy  t>i^  dowa.  A  giwt  part  of  onr  domestic  animals  would 
have  to  renuan  ontrained,  so  that  pun  might  be  spared  to  them.  We 
tboold  perhaps  arrive  at  conditions  similar  to  those  produced  by  the 
wild  do^  in  Turkey. 

Individual  antivivitectois  are  at  least  so  far  consistent,  that  they 

would  see  the  slaughter  of  animaJs.also  forbidden.    Krom  the  vege- 

tsiiaa  standpoint,  the  opposition  gains  a  kind  of  systematic  aspect. 

Thus  Hen  v«a  Scefeld*  demands  a  vegetable  diet  and  the  prohibition 

of  vivisectors;  but  as.  he,  as  a  vegetarian,  has  no  need  of  flesh,  he  is 

tfroi^Jy  inclined  to  make  still  furtfier  concessions.    Thus  he  rejects 

hnntii^  for  the  purpose  of  pleasure,  but  cannot  altogether  dispense 

with  k  as  a  means  of  defending   liife.     Others  go  still  further,  and 

sacrifice  also  war.-.  The  principle  can. scarcely  be  denied,  that  death  is 

wone  than  torture.    There  could  scarcely  .be  a  criminal  code,  which 

punishes  the  premeditated  killing  of  a  man  less  severely  than  the  tor- 

tBc  of  a  man.    Mot  without  reason  is  it  alleged  thait  a  man  who  still 

remains  alive  aAer  hb  misdeeds,  may  recover  and  attain  to  a  complete 

01  entile  cDJoymeM  of  life.    Grounds  of  mitigation  in  cases  of  murder 

and  BMMlangkter  an  allowied  also  to  men;  but,  as  a  foundation,  the 

extiemest  injary  whidi  can  be  inflicted  on  man  is  always  and  everywhere 

the  most  severdy  punished. 

As  regards  animals,  the  antivivisectors,  on. the  contrary,  consider 
lortue  to  be  worse  than  death.    Although  they  reject  every  torturing 
<a  paiofal  method  of  death,  even  for  cattle,  they  without  the  slightest 
MradetatioB  cause  animals,  even  highly  organised  ones,  to  be  shngh- 
tcred  or  killed,  not  only  for  eating,  but  also  for  other  purely  stibjective 
nasan.^  They  go,  indeed,  so  far  as  to  demand  that  an  animal  which 
has  survived  vinection  shall  be  killed,  although  it  might  possibly  still 
.^a^  %  ioiw>  aod  happy. life.    Is  there  any  logic  in  this,  or  any 
■aorality?    fiow?  may  we  have  the  right  to  kill  an  animal  on  any 
St^Mod  of  pidflie  utility,  to  eat  its.  flesh,  to  sell  its  skin;  to  pound  its 
bones  to  manure  for  the  field  ?  and  are  wa  not  to  have  the  right  of  sub- 
jecting it  to  .sdenti^c  research,  which  we  institute  on  entirely  ideal 
fooads,  oc  on  the  groimds  of  the  public  weal,  in  which  we  even  per- 
hspt  run  the  risk  of  beoomii^  diseased  ?    It  will  be  difficult  to  assume 
that  we  institnte  researches  on  glanders  oc  splenic  fever  for  pleasure, 
or  to  pass  sway  lime,  or  without  knowledge  of  the  great  danger  of  in- 
ocnlauon.    Whoever  allows  himself  the  right  to  kill  animals,  has  no 
Jight  to  forbid  physicians  to  vivisect  animalsfbr  experimental  purposes, 
or  to  mtdectake  painfal  operations  of  any  other  kind. 

Of  oonrse,  we  cannot  desire  that  the  misuse  of  this  right  should 
CKs^  pmiisha»rnt.  For  it  is  with  such  an  abuse,  not  with  the  pro- 
duction of  pain,  that  torture  of  animals  first  comes  into  operation. 
Were  every  production  of  pain  in  itself  an  act  of  torture,  punishment 
ought  to  be  inflicted  on  a  veteiicary  sargeon  when  he  operates  on  a 
M^horw  for  the  purpose,  of  curing  it.  Culpable  torture  of  animals 
hes  hcfose  ns,-when  pain  is  inflicted  on  an  animal  in  an  useless  manner, 
and  wiihaut  porpos^    Henoe  nothing  can  be  said  against  the  view 
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that  every  experimenter  should  be  subject  to  official  inspection,  but 
surely  this  does  not  require  a  society  for  (he  firotection  of  animals. 
He  who  has  a  greater  interest  in  domestic  animals  than  in  science, 
that  is,  in  the  knowledge  of  truth,  is  not  qualified  to  be  an  official  con- 
troller  of  scientific  aflfairs.  To  what  would  it  lead,  if  an  expeiimentor, 
who  had  commenced  his^experiment  in  good  faith,  had  perhaps  to  aifswtr 
to  some  layman  during  the  experiment,  or  to  a  magistrate^,  afterwards, 
the  charge  that  he  had  not  selected  some  other  method',  or' some  other 
instruments,  or  perhaps  some  other  experiment  7 

No:  here  is  no  question  of  objective  right.  So  long  as  perfect 
liberty  is  left  to  every  possessor  of  animals  to  kill  his  animals^  be  thqy 
wild  or  tame,  at  any  time,  and  according  to  his  own  judgment,  so  long 
must  it  also  be  permitted  that,  for  scientific  ends,  and  thus  on  purely 
internal  grounds,  experiments  should  be  made' en  living  animals.  Bi^ 
the  necessity  of  sach  experiments  can  naturally  only  be  decided  by  die 
inquirer  himself;  as  to  the  choice  of  place,  time,  the  admission  of 
strangers,  be  may  be  required  to  communicate  with  the  inspector;  but 
the  carrying  out  of  the  experiment  must  remain  in  his  own  hands.  So 
we  understand  the  expression  of  the  freedom  of  science. 

What  is  ol^ected  to  us  is,  that  it  is  the  outraged  Snlings  of  the 
possessor  of  horses,  pet  dogs,  and  parlour  cata,  that  excite  him  tt> 
the  belief  that  the  same  thine  majr  happen  to  his  beloved  atumals_  as 
to  the  apimals  in  the  leamea  institnte.  We  can  sympathise  with  hint. 
We  would  force  no  one  to  deliver  to  us  his  favourites,  nor  would  We 
steal  them.  Were  either  of  the  two  to  occur,  probably  in  e^ery  country 
the  intervention  of  the  magistrate  would  be  called  on  with  effect.  But 
We  also  require  that  the  disposal  of  the  life  and  maintenance  of  those 
animals  which  have  come  into  our  professuin  in  a  legitimate  vray,  shonkl 
not  be  lessened  to  us,  and  that  we  should  not  be  considered  or  declared 
to  he  ^  priori  rough,  void  of  moral  feeling,  and  barbarians  standing 
almost  on  the  threshold  of  crime.  The  evidence  that  moral  earnestness 
is  failing  in  modem  medical  circles,  is  nowhere  afibrded.  The  reproach 
that  Christianity  is  imperilled  by  vivisectioi;,  b  worthy  of  Abdera. 
The  assertion  that  the  medical  youth  are  inevitably  "bratalised"  hjr 
dissection  and  vivisection,  is,  as  usual,  snatched  from  the  air ;  as  it  » 
also  i.  calumny  that  the  vivisecting  teachers  have  suffered  injury  to  thejr 
morality. 

At  least,  however,  there  is  no  gronnd  to  fear  for  science  itself.  To 
it  is  applicable  what  Bacon  said  of  the  sun:  "Palaiia  et  cloacas  ingre- 
ditur,  iKqne  tamen  polluitur." 

BooRNBMOUTH.-^The  statistics  of  this  popular  health-resort  are 
naturally  of  more  than  local  interest.  Last  year,  264  deaths  occurred, 
1 16  of  which  weie  those  of  visitors.  Of  the  total  deaths,  73  are  ascribed 
to  phthisis,  46  to  bronchitis,  poeumoaia,  and  pleurisy,  and  18  to  heart- 
disease.  A  large  proportion  of  these  deaths  were  among  the  sufferers 
from  chest-diseases,  for  which  Bournemouth  offers  so  many  advantages. 
Two  cases  of  enteric  fever  occurred,  the  disease  being  uadoubtedly  due 
to  the  entrance  of  sewer-gas  into  the  patients'  bouses.  Diarrhcea 
claimed  13  vkitims,  all  the  deaths  being  under  one  year  of  age,  and'  hi 
the  months  of  August  and  September.  Mi.  Nnnn  states  that  "impio- 
per  feeding  has  probably  in  some  measure  contributed  to  these  death's. 
Milk  for  young  children  is  undouhtedly  the  best  kind  of  food ;  but,  on 
the  other  band,  I  have  observed  that  apparently  giX)d  milk,  at  certain 
times  of  the  year,  seems  rather  to  promote  aad  iooreaae  this  form  of 
disorder.  This  is  probably  often  due  to  the  fact,  that  farmers  and 
graxiers  do  not  take  sufficient  care  in  preventing  their  cows  from  experi- 
encing a  too  sudden  change  of  food.  I  have  noticed  that  milk,  froin 
cows  which  have  been  allowed  to  graze  on  rank  river  pastures,  or  on 
green  rye,  after  perhaps  being  accustomed  to  a  much  drier  food,  will 
prodace  in  delicate  people  and  diildren  serious  purgative  effects.  So 
far  (except  in  the  case  of  lye)  I  have  been  unable  to  determine  the  spe- 
cial plant  or  weed  which  produces  this  result".  The  sanitary  condition 
of  the  town  has  been  well  looked  after ;  and,  with  the  extension  of  the 
main  drainage,  we  may  expect  to  see  many  existing  defects  swept 
away.  It  is  satisfactory  to  note  that  special  attention,  has  been  pald-to 
the  sanitation  of  the  hotels  and  lodging-houses ;  but  the  absence  of  say 
building  or  sanitary  by-laws  is  a  matter  of  very  serious  importance. 
Mr.  Nunn  still  continues  his  praiseworthy  agitation  against  the  destruc- 
tion of  the  pine  trees,  which  are  not  only  one  of  the  greatest  attractions 
of  the  town,'  but  which  give  to  it  so  great  additional  value  as  a  health- 
resort.  It  aeems  neoessary  that  special  and  sttingeat  regulations  should 
he  adopted  for  their  preserralion.  '"   •>. 
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AN  ADDRESS 

DSUVnUO  AT  THC  OnNIMG  OF 

THE   SECTION    OF    ANATOMY. 

By  W.  H.  flower,  LL.D.,  F.R.S.,  F.R.C.S.,  etc., 

Hnuterian  Professor  of  Comparative  Anatomy ;  President  of  the  Section. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 
Or  the  various  subjects  which  will  engage  the  attention  of  the  members 
of  tbu  great  Congress,  I  think  I  may  venture  to  say  there  will  be  none 
upon  which  greater  rniity  of  thought  will  prevail  than  that  which  will 
come  before  them  who  attend  the  Section  over  which  I  have  the  honour 
to  preside. 

We  deal  with  facts — facts  somewhat  circumscribed  in  number,  and 
facts  which,  more  than  any  other  of  their  class,  have  been  the  subject 
of  laborious  and  patient  investigation  for  a  length  of  time  almost  as 
great  as  that  which  has  been  occupied  by  any  other  branch  of  human 
knowledge.  It  is  not  too  much  to  say  that  the  general  outline  and 
most  of  the  details  of  the  facts  of  our  study  were  well  ascertained  and 
'  recorded,  much  in  the  shape  in  which  we  teach  them  now,  before  the 
very  existence  of  many  of  the  subjects  which  occupy  the  attention  of 
the  fourteen  other  Sections  of  the  Congress  was  dreamt  of. 

We  have  only  to  look  at  the  literature  of  two  centuries  ago,  to  be 
convinced  that  the  knowledge  and  teaching  of  human  anatomy  had 
assumed  a  de6nite  shape,  not  very  dissimilai  to  that  which  it  now 
wears,  at  a  time  when  every  other  branch  of  biological  and  medical 
science  was  in  a  state  of  absolute  chaos;  when  even  the  germs  of  wha' 
is  now  thought  and  taught  in  them  were  not  recognisable. 

But,  because  the  main  outlines  of  the  subject  have  been  so  long 
.  fixed,  and  because,  by  the  admirable  and  careful  labours  of  those  in 
the  present  century  who  have  compiled  the  valuable  text-books— so 
complete,  so  correct,  so  beautifully  illustrated — which  are  now  used 
throughout  the  anatomical  schools  of  the  world,  in  which  the  topo- 
grapy  of  the  humanbody  is  described  down  to  the  most  minute  detail 
of  the  smallest  portion  visible  to  the  eye,  or  capable  of  separation  and 
manipulation  by  scalpel  and  forceps,  it  is  thought  by  some  that  the 
subject  of  human  anatomy  is  exhausted;  that  those  who  teach  and 
those  who  learn  have  nothing  further  to  do  than  to  follow  mechanically 
in  the  paths  of  their  predecessors;  that  there  is  not  further  scope  for 
discovery;  none  for  the  exercise  of  any  intellectual  faculty  other  than 
that  of  memory. 

That,  however,  is  far  from  the  true  view  of  the  case.  I  venture  to 
think  that  human  anatomy,  though  in  one  aspect  brought  up  to  a  pitch 
.  of  perfection  never  likely  to  be  greatly  exceeded,  so  fiur  from  being  an 
exhausted  subject,  is  one  of  wUch  the  study  is  about  to  begin  over 
again,  upon  an  entirely  new  basis.  The  great  revolutionary  wave, 
which  has  changed  the  whole  aspect  of  biological  ideas,  borne  onwards 
mainly  by  the  enormous  advances  which  have  been  made  during  the 
present  century  in  our  knowledge  of  zoology,  compamtive  anatomy, 
and  embryology,  has  scarcely  yet  toudied  the  study  of  human  anatomy; 
or,  if  it  h«s  touched  it,  has  merely  made  some  slight  superficial  impress 
upon  it. 

Anatomy  is  still  taught  in  all  our  medical  schools,  certainly  in  this 
country,  and  I  believe  elsewhere,  as  if  the  body  of  man  was  something 
which  stood  alone  and  apart  from  all  other  entities  ;  instead  of  being 
bttt.a  highly  specialised  and  peculiarly  modified  form  of  a  vast  array  of 
structures  of  similar  organisation.  If  any  generalisations  are  permitted, 
or  allusions  made  to  other  modifications  of  such  organisation,  they  are 
only  superadded,  as  a  sort  of  additional  burden  of  knowledge,  which 
may  or  may  not  be  learned  ;  but  they  are  never  made  the  basis  upon 
which  the  whole  of  the  study  depends — the  key,  or  index,  as  it  were, 
without  which  a  reasonable  and  intelligent  view  of  the  subject  cannot 
be  obtained. 

Though  thus  indicating  the  fact  that  the  study  of  human  anatomy 
has  stilla  great  future  before  it,  I  am  not  sure  that  the  time  has  yet 
arrived,  at  all  events  in  the  ordinary  course  of  teaching,  to  initiate 
the  great  change  that  must  inevitably  come.  We  may  take  warning 
by  the  vadlbiting  progress  of  biological  ideas  during  the  last  few  years 
— \ij  the  epochs  of  arehitypes  and  vertebral  theories  through  which  we 
have  passed,  and  not  feel  quite  satisfied  that  we  are  yet  in  a  position 


to  undertake  a  complete  remodelling  of  onr  anatomical  teaching  on  t 
permanent  basis.  There  is  still  vast  room  for  exploration  upon  the 
borderland  of  human  and  so-called  compa^ive  anatomy,  both  in  the 
accumulation  of  new  facts,  and  of  new  ways  of  interpietteg  those  ftcti. 
The  individual  variations  met  with  in  the  human  body,  which  are  no* 
receiving  so  much  attention  in  the  anatomical  sdiools,  still  preient  a 
wide  fidd  for  research  ;  and  thar  records  should  not  only  be  gmtljp 
added  to,  but  require  collation,  comparison,  and  reasoning  upon.  The 
value  of  such  observations  increases  with  their  number  :  relative  fie- 
quescy  being  the  principal  element  in  estimating  their  importaaet. 
The  study  of  such  variations  as  have  acquired  permanency  by  soccesnn 
inheritance,  or  the  so-called  race-characters,  might  well  engage  u 
army  of  careful  and  conscientious  workers.  But  bow  few,  m  tUi 
country  at  least,  follow  the  example  of  persistent  and  patient  ooDcai. 
tration  shown  by  some  of  our  brethren  in  Germany  and  France. 

A  truly  scientific  human  anatomy  will  not  have  been  accomplished 
until  the  essential  nature  of  each  structure  of  the  body  has  been  made 
manifest  by  tracing  it  through  all  its  modifications  in  other  animib, 
in  all  races  of  man,  and  in  its  individual  variations  in  our  own  rue. 
Our  endeavour  should  be  to  show  where  it  first  appears  in  the  series  of 
organised  beings,  where  it  exists  in  a  rudimentary  condition,  and  lAat 
it  IS  more  fully  developed,  and  has  a  more  important  function  than  it 
man — to  show,  in  fact,  where  it  caxae  from,  how  it  came,  and  wh;  it 
has  assumed  its  present  form. 

Anatomy  has  hitherto  been  a  pyramid  standing  upon  its  apex— tht 
is  man.  We  have  to  turn  it  round,  and  let  man  stand  where  he  ought 
— at  the  apex,  resting  upcm  the  broad  basis  of  the  whole  oigasisal 
world. 

Instead  of  pursuing  these  abstract  questions  fiitther,  it  has  occmred 
to  me  that  the  time  sdlotted  me  this  morning  might  be  more  profilablir 
employed  if  I  were  to  ask  your  attention  to  a  subject  upon  winch  I 
may  probably  be  able  to  give  a  little  information  of  practical  use  lo 
members  of  the  Congress  during  their  visit  to  this  city. 

No  class  of  persons  can  appreciate  so  fully  the  importance  and  Tihe 
of  museums  as  those  whose  occupation  it  is  to  study  the  fbns  md 
relations  of  the  various  parts  of  the  body,  whether  of  plants,  animils, 
or  man. 

Our  science  would  make  little  progress  if  the  objects  of  our  inquiries, 
once  used  for  examination  or  description,  were  then  thiown  aside,  tnd 
those  coming  after  were  denied  the  ofiportnnity  of  which  we  bne 
availed  ourselves.  A  museum  is  a  register,  in  a- permanent  fona, 
of  facts,  suitable  for  examination,  verification,  and  comparison  one  with 
another. 

Hence,  ever  since  serious  attentioik  has  been  awakened  to  the  interat 
of  anatomical  studies,  museums  hai«  always  been  important  adjimctiti> 
their  successful  prosecution,  and  the  preservation  of  the  various  sine- 
tures  of  the  body  has  occupied  the  attention  of  very  many  anatomic 
since  the  time  of  the  ^eat  Italian  teachers  of  the  early  part  of  the 
seventeenth  century,  with  whom  apparently  the  art  commenced. 

We  have  in  London,  as  you  are  all  aware,  a.  museum  which  stisoi, 
in  some  respects,  in  a  peculiar  position,  difieriiur  perhaps  from  my  ■> 
the  world  in  its  origin,  its  scope,  its  method,  of  maintenance,  snd  Mi 
relation  to  the  profession  and  to  the  State,  in  nhicb,  for  very  nou^ 
twenty  years,  it  has  been  my  privilege  to  pass  my  days.  It  has  occunw 
to  me  that  a  few  words  in  explanation  of  the  histoiry,  anangement,  tw 
contents  of  that  museum,  might  add  to  the  interest  and  profit  of  tnoR 
which  I.  trust  every  one  here  wiU  find  time  to  pay  to  it  during  the  pie* 
sent  meeting  of  the  Congress.  . 

The  great  mind  of  John  Hunter,  far  in  advance  of  his  age — «nci.* 
may  be,  even  of  ours — saw  at  one  glance  the  vast  importance  of  w 
logical  science,  and  the  best  means  to  further  its  pursuit.  To  ^^^^ 
he  founded  his  museum,  and  directed  by  his  will  that  it  should  sW^ 
be  maintained  in  its  integrity.  Wherever  civilised  men  are  gatB*'*' 
together,  there  are  now  minds  who  feel  what  Hunter  felt.  The  neo» 
sities  of  such  minds  have  created  in  every  country  in  Europe,  and  tae 
enlightened  parts  of  the  new  world,  museums  designed  to  '*"'!' 
their  different  degrees,  the  same  functions  as  our  Hunterian  coUectiob 
Such  museums  are  evidently  national  needs;  they  have  already  com^ 
though  not  by  any  means  to  the  extent  they  will  in  future  ';°°"' '?^ 
looked  upon  as  an  essential  portion  of  the  edncational  '"■'^""^^LS 
State.  Such  museums  are,  in  almost  every  capital  of  Europe,  ^''PP^Zj 
directly  at  the  expense  of  the  State,  or  are  connected  with  taiB^  P^ 
educational  institution  dependent  upon  Government  for  ^'..^ 
England  alone,  the  need  has  been  supplied  first  by  a  private  """^^ 
and  secondly  by  a  private,  or  semi-private  institution,  """'"''^Lj, 
members  of  a  single  profession,  with  only  occasional  assistance 
the  State.  In  this  country,  the  State  (and,  therefore,  every  i,""'";  ^ 
composing  it)  is  indebted  to  John  Hunter  and  the  Royal  ^''"'U^ 
Surgeons  for  relieving  it  of  the  burden  which  must  otherwise  navex»" 
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upon  ft,  of  providing  that  portion  of  the  national  education  afforded  })y 
a  Molog^cal  maseum. 

TTie  period  occupied  by  John  Hunter  in  the  formation  of  his  collec- 
tion  was  all  comprised  between  thirty  years— 1763,  the  date  of  fii» 
Tetnm  from  service  with  the  army  in  Portugal,  and  1793,  'hat.o£  bis 
death.  The  labour  which  be  accomplished  during  this  time  was  some* 
thn«  prod^oos,  as  has  often  been  recounted  in  various  biographies, 
and  Htuitenan  "orations".  Notwithstanding  all  that  has  been  written 
aad  suid,  it  is  impossible  to  do  justice  to  his  wonderful  activity  and 
inhBtry.  In  notbine,  however,  were  these  qualities  so  conspicuous  as 
m  tile  formation  of  his  museum. 

PnbKc  mnsenms  at  that  time  scarcely  existed.  The  British  Museum 
■was  little  more  than  a  library  and  a  gallery  of  art ;  the  small  cabinet  of 
natntal  Usitory,  reinforced  by  the  old  collection  of  the  Royal  Society, 
scarcely  nude  any  show.  Anatomical  specimens,  even  bon^s  and 
teeth,  were  looked  upon  with  disfavour.  Some  that  had  accidentally 
found  tbdrwayinto  the  collection  were,  even  within  the  present  century, 
treated  as  intruders,  and  turned  out  without  much  ceremony. 

Teaebeis  of  anatomy  were  forming  their  own  private  collections,  but 
the»e  were  all  eclipsed  by  those  of  the  two  Hunters,  William  and  John. 
That  of  the  latter  especially  grew  to  such  an  extent  as  to  become  in 
tome  sort  a  national  and  public  institution.  He  built  a  large  room  to 
contain  it  in  Castle  Street,  at  the  back  of  his  house  in  Leicester  Square, 
and,  when  finally  arranged  there,  so  much  interest  was  taken  in  it,  that 
be  feand  it  necessary  to  ojjen  it  to  public  inspection  at  certain  stated 
tines.  Still  it  was  maintained  entirely  at  his  own  cost,  and  it  is  stated 
that,  \ij  the  time  of  his  death,  he  had  spent  upwards  of  ;£'7o,ooo  upon 
it.  Whether  this  estimate  be  correct  or  not,  his  expenditure  on  it 
mast  hare  been  very  great,  as,  though  he  had  for  many  years  made  one 
of  Ae  laimst  professional  incomes  in  London,  his  museum  was  the  sole 
property  he  left  behind. 

John  Hunter  was  a  very  miscellaneous  collector — minerals,  coins, 
pictma,  undent  coats  of  mail,  weapoAs  of  various  dates  and  nations, 
and  other  so-called  "articles  of  wr/«"  engaged  his  attention.  These, 
however,  and  his  furniture  and  books,  had  to  be  sold  to  meet  the  most 
Bsmg  needs  of  the  family.  What  would  be  now  called  the  "bio- 
pcal"  part  of  his  collection  was  kept  intact,  during  the  six  years 

elapsed  between  his  death  and  its  purchase  by  the  English 

Govenunent  in  1799.  The  preservation  of  tne  collection  during  this 
period  is  mainly  due  to  the  devotion  of  William  CUft,  Hunter's  late 
asBStant,  whose  serinces  were  retained  for  this  purpose  at  a  very  small 
salary  by  the  executors.  Sir  Everard  Home  and  Dr.  Matthew  Baillie, 
aad  whose  fidelity  was  rewarded  by  being  appointed  the  first  "Con- 
serratot"  of  the  collection  after  it  came  into  the  possession  of  the  Col- 
lege of  Surgeons. 

The  stoiy  of  the  negotiations  with  a  Government  whose  interests  and 
energies  were  then  concentrated  upon  the  great  Continental  war,  and 
the  answer  of  the  Prime  Minister  Pitt,  when  applied  to  on  the  subject, 
"What J  buy  preparations  I    Why,  I  have  not  money  enough  for  gun- 
powdet",  are  well  known.    These  difficulties  were,  however,  overcome; 
"^lOn  the  recommendation  of  a  Committee  of  the  House  of  Commons, 
appointed  to  inquire  into  the  subject,  the  sum  agreed  to  by  the  execu- 
tors, via.,  jCi5,ooo,  was  voted  for  its  purchase  on  the  13th  of  "June, 
I799-    Then  came  the  question  what  was  to  be  done  with  it.    There 
wu  at  that  time  no  department  of  Government  under  the  care  of  which 
such  a  collection  could  be  placed.  The  condition  of  the  British  Museum 
has  been  already  alluded  to.     The  now  flourishing  and  all-absorbing 
"d^artmoit  of  science  and  art"  had  not  been  invented.    There  was 
one  bodjr  in  London  which  might  be  supposed  to  have  some  special 
ii^atA  in  the  maintenance  of  such  a  collection— the  venerable  and 
d^nified  College  of  Physicians  j   but  that  body,  it  is  commonly  re- 
potted, demurred  to  accept  ii,  on  the  ground  of  want  of  funds  to  meet 
the  annual  expense  of  its  maintenance.    With  reference  to  this  report. 
Dr.  Ktman  has  been  kind  enough,  in  response  to  my  inquiries,  to 
examine  the  archives  of  the  College,  and  finds  that  there  is  no  record 
of  any  such  offer  having  been  made  or  refused.     If  any  negotiations 
were  entered  into,  they  must,  therefore,  have  been  of  a  purely  informal 
nature. 

There  was  still  another  corporate  body — a  comparatively  obscure  one 
at  that  time — the  Corporation  of  Surgeons,  whicn  had  only  separated 
itself  some  fifty-four  years  before  from  the  old  City  Company  of  Barbers 
aad  Snrgeons;*  and,  although  it  had  thrown  off  the  connection  which 


inlmued  Ao  Art  for  making  tnc  Surgeons  of  London  and  the  Barbers  of  London  two 
fnanle  aad  duttnct  CorpoiationV,  it  wm  unacted  that  the  anion  and  incorporation 
5."»  ^'*«;,f??  «•»»!»  of  Ixifldoi,  Duule  by  the  Act  of  the  thiny-MOond  year  of 
Kmg  Hcniy  VIII,  ihould  from  and  afW  ilu  a4ih  day  of  Jnn«,  i7«i  be  di»a<>)v«d, 
and  that  rach  of  the  memberi  of  the  s»id  united  company  who  were  veemen  of  the 
■aid  oonpany,  and  admitted  and  approved  sargeons  within  the  roles  of  the  laid  com 


restrained  its  members  from  assuming  the  position  of  cultivators  of  a 
liberal  profession,  it  had  as  yet  done  little  to  raise  itself  in  public  esti* 
mation,  and  had  few  resources  from  which  to  provide  for  the  expenses 
of  such  a  collection.  Nevertheless,  the  Court  of  the  Corporation  deter- 
mined by  an  unanimous  vote  on  December  S3rd,  1799,  to  accept  the 
museum  on. the  terms  proposed  by  the  Government,  and  almost  simul- 
taiieously,  obtained  a  new  charter,  under  which  they  became  f  The 
Royal  College  of  Surgeons",  a  body  accredited  by  Government  to 
examine  all  persons  wishing  to  practised  surgery  in  the  kingdom,  and 
migrated  from  their  old  quarters  in  the  City  to  the  house  in  Lincoln's 
Inn  i^ields,  round  which  the  present  establishment  has  grown  up. 

Thus  John  Hunter's  museum,  and  the  College  of  Surgeons  of 
England,  '  though  of  entirely  '  independent  origin,  have  -  had  their 
fortunes  inextricably  intermixed,  since  the  former  became  national 
property,  and  the  latter  took  the  title  and  position  it  now  holds. 

The  Collie  is  still  the  principal  examining  body  for  those  who 
practise  sorgerr  throughout  tne  kingdom.  It  takes  no  part  directly  in 
professional  education,  though  it  exerdses  a  considerable  indirect  influ- 
ence by  the  manner  of  conducting  its  examinations,  and  by  the  curri- 
culum it  requires  from  candidates.  Its  revenues  are  mainly  derived 
from  the  fees  paid  for  the  diplomas  which  it  grants,  which,  for  the  last 
ten  years,  have  averaged  3S3  a  year.  In  former  times,  these  fees  con- 
siderably exceeded  the  expenses  of  the  comparatively  slight  examina- 
tion required  from  candidates;  and  the  surplus,  besides  defraying  the 
current  expenses  of  the  museum  and  library,  was  devoted  to  the  erec- 
tion of  the  present  buildings,  and  the  acquisition  of  the  freehold  pro- 
perty and  invested  capital  of  the  College.  It  says  much  for  the  ^rsonal 
disinterestedness  of  the  eminent  memlKrs  of  the  surgical  profession  who 
have  constituted  the  Court  of  Examiners,  and  who,  until  very  lately, 
were  practically  the  ruling  body  of  the  College,  that  they  fixed  their 
own  remuneration  at  so  low  a  rate  as  to  permit  an  expenditure  during 
the  present  century,  upon  the  purposes  just  indicated,  of  a  sum  which 
cannot  be  estimated  at  less  than  ^^400,000.  Now,  owing  to  the  more 
searching  and  practical  character  of  the  examinations,  the  expenses  of 
conducting  them  have  augmented  to  such  an  extent  as  to  be  scarcely 
more  than  covered  by  the  payments  of  the  candidates;  and,  but  for  the 
proceeds  of  the  investments  made  under  different  circumstances,  the 
College  would  not  have  the  means  of  carrying  on  the  scientific  work  it 
has  undertaken. 

The  various  professorships  and  lectureships  that  are  attached  to  the 
College  have  grown  up  chiefly  in  consequence  of  one  of  the  conditions 
under  which  the  Hunterian  collection  was  entrusted  to  it  by  Govern- 
ment— that  a  course  of  no  less  than  twenty-four  lectures  shall  be  de- 
livered annually  by  some  member  of  the  College  upon  comparative 
anatomy  and  other  subjects,  illustrated  by  the  preparations.  Other 
lectureships  have  been  founded  by  private  benefactions,  but  these  are 
of  limited  number,  or  on  special  subjects,  and  are  intendedi  not  so 
much  for  the  education  of  students,  but  rather  as  the  means  of  intro- 
ducing new  discoveries  or  ideas  to  members  of  the  profession  and  others 
interested  in  scientific  pursuits,  to  all  of  whom  they  are  freely  open 
without  payment. 

Besides  the  museum,  the  College  has  added  to  its  means  of  benefiting 
its  own  members  and  the  profession  generally,  a  library  containing  every 
important  work  and  periodical  upon  surgery,  medicine,  anatomy,  and 
the  collateral  sciences. 

During  the  first  six  years  after  the  collection  came  into  the  possession 
of  the  College,  it  remained  in  the  gallery  in  Castle  Street,  which  had 
been  built  l^  Hunter  for  its  reception ;  but  in  1806,  the  lease  of  the 
premises  having  expired,  it  was  removed  temporarily  to  a  house  in 
Lincoln's  Inn  Fields,  adjoining  the  College  of  Surgeons,  while  the 
building  in  which  it  was  destinM  to  be  lodged  was  preparing  for  its 
reception.  This  building,  towards  the  erection  of  which  Parliament 
contributed  the  sura  of  5r*7>SOO,  was  completed  and  first  opened  to 
visitors  in  1813. 

The  museum  was  greatly  enlarged,  entirely  at  the  expense  of  .tl^e 
College  in  1835,  and  a  still  more  important  addition,  that  of  the  great 
eastern  hall,  was  completed  in  1855.    Towards  the  expense  of  thip^ 
Pariiament  contributed  a  further  grant  of  ;^15,ooo,  the  whole  of  tl)e%  < 
rest  of  the  expenses  of  the  purchase  of  the  site,  the  building,  and    -" 
the  annual  mamtenance  of  tne  museum,  having  been  borne  by  the 
College. 

In  accepting  the  Hunterian  collection,  the  College  of  Surgeons 
undertook  a  heavy  respoasibility,  weightier  perhaps  than  was  contem- 
plated at  the  time.    Although  not  required  by  the  letter  of  the  contract 


nany  and  their  toccesson,  should  from  thenceforth  l>e  made  a  separate  and  distinct 
body  corporate  and  commonaky  perpetual,  which  at  all  times  thereafter  were  to  be 
called  by  the  name  of "  The  Master,  Govcnors,  and  Commonalty  of  the  An.  and 
Science  of  Sutgeoiu  of  London".  The  first  charter  of  the  company  dates  from  the 
first  year  of  the  reign  of  King  Edward  IV  (a.d.  1461). 


Digitized  by 


Google 


v^ 


^TlfJS  £JUT/SM  JK£DIQ^j(pi{Ii^lf^ 


[^Atijwt  6,  i89i. 


to  do  more  than  preserve  Hunter's  specimens,  the  Colleee  undertopk 
Ae  charge  In  the  spirit  of  the  foancler,  and  thiis  made  itself  responsible 
ibr  maintaining  such  a  collection  as  f  hoard  meet"  tHe  requirements  of 
the  ever  expanding  and  vigorous  young  science  (o  which  it  ibinisters. 
Hunter's  collection  was  held  to  be  the  nucleus  of  a  National  biological 
museum,  and  its  preservatiop  and  augmentation  hy  the  College. bM 
certainly  prevented  the  formation  of  such  a  cdllectidn  by  the  State. 

Hnnter  was  no  spediUist,  and,  even  after  eliminating '  the  non-bio* 
l^cal  subjects  before  alluded  to,|_'a' very  miscellaneous  collection 
.'remained;  ulustratfops  of  life  io, alt' its  kspects,  in  health  and  disease; 
specimfens  of  botany,  zoology,  pilasontolbgy,  anatbtny,  physiology,  apd 
every  branch  of  pathology;  preparations  made  accordiifg  to  all  the 
Wthods  then  known;  stuffed  buds,  mammals  and  reptiles,  fossils, 
dried  shells,  corals,  insects,  knd  plants;  bones  an^'atttcujaied'skeletons] 
i^ect^,  dried,  and  varnished  vascular  preparations ;  dried  preparations 
Qf  hollow  viscera;  mercurial  itljectionS,  dried,  and  in  spirit;'  vermilion 
idjections;  dissected  preparations  in  spirit  of  both  vegetable  and  animal 
stnictnres,  natural  and  mbrbld;  undissected  animals  in  spirit,  showing 
external  form,  or  awaiting  leistire  for  examination;  calculi  and  various 
animal  concretions ;  even  a  collection  of  microscopic  objects,  prepared 
by  one  of  the  earliest  English  histologists,  W.  Hevi^son! 

It  is  very  difficult  to  cortif  are  the  present  Hunterlan  Museum^  as  it 
Is  Still  oflen  called,  although  bffielally  only  recognised  as  the  Museum 
of  the  Royal  College  of  Surgeons  of  England,  with  any  other  existing 
collection,  as  its  nature  and  tl^e  character  of  Us-.tobtents  have  beeQ 
determined  by  several  accidental  circumstances  yather'  than  by  any  v«ry 
settled  purpose.  Originally  a  private  Collection,  tmbracing  a  large 
variety  of  objects,  it  has  been  carried  on  and  increased  upon  much  the 
same  plan  as  that  designed  by  the  foUnder,  witl^  modifications  opiy  to 
suit  some  of  the  r^quiramtpts  of  advancing  knowledge.  The  only 
portions  of  Hunter's  biologicjd  collection  which  has  been  actually, 
parted  with  are  the  stuffed  buds  and  beasts,  which,  with  the  sanction 
of  the  trustees,  appointed  by  Government  to  see  thait  the  College  per-' 
ibrms  its  part  of  the  contract  as  custodians  of  the  collection,  were  trans- 
ferred to  the  British  Museum,  and  a  considerable  number  of  dried 
vascular  preparations,  which;  having  become  useless  in  consequence  of 
the  deterioration  in  their  condition,  resulting  from  age  and  decay,  have 
been  replaced  by  others  presferved  by  better  methods.  Of  the  various 
departments  of  which  the  museum  now  conSfstS,  very  fejy,  ja  fact 
only, the  collection  of  illustrations  of . skin-diseases,  and  the.colleotion 
of  surgical  instruments,  are  not  the  dir^ict  cootinuation  of  series  fouad^ 
by  To£i  Hupter. 

To  find  an  aiialogous  institution  to  the.  museum  !of  the  College  of 
Surgeons,  in  Paris  for  instance,  pe  should  Have  to.  combine  the  collec- 


tions of  comparative  anatomy  and  anthropology  at  the  Jardin  des 
Plantes,  and  even  a  portion  of  the  separate  palcontological  collection 
at  that  establishment,  the  collection  of  human  anatomy  of  the  Mus^e 
Orfila,  and  that  of  pathological  anatomy  of  the  Musde  Dupuytreou  If 
these  were  all  brought  together  under  one  roof,  and  somewhat  com- 
pressed and  rearranged,  we  should  h^ve  something  in  its  nature  resem- 
bling the  museum  of  which  I  am  now  speaking. 

In  this  combination  on  one  spot,  and  under  one  management,  of  so 
many  diverse  collections,  we  have  a  survival  of  a  condition  of  scientific 
knowledge  mote  characteristic  certainly. of  the  last  century  than  of  the 
one  in  which  we  live ;  but  in  this  age  of  specialities,  it  is  well  perhaps 
to  be  reminded  by  such  an  institution  of  the  essehtial  unity  of  biolt^ical 
knowledge,  and  of  the  important  ilhistrations'whieh  one  branch  of  it 
may  afford  to  another,  especially  when  tbe  detailed  facts  are  to  be  com- 
bined for  the  purpose  of  philosophical  generalisation. 

In  visiting  the  museum,  and  in  the  comparison  which  may  be  insti- 
tuted between  it  and  others  of  its  kind,  it  is  important  to  recollect  this 
origin  and  history,  as  they  will  account  for  many  shortcomings.  It 
must  not  be  forgotten  that  to  its  comparative  antiquity  (for  it  is  cer- 
t^nly  the  predecessor  and  prototype  of  all  the  anatomical  museums  of 
this  country  and  of  America,  and  to  most  of  those  on  (he  continent)  is 
due  many  faults  of  construction  and  arrangement  which  should  not  l^ 
found  in  a  building  designed  with  the  knowledge  and  experience  of 
recent  years.  I  have  elsewhere  pointed  out  what  I  consider  the  chief 
of  these  {foumal  of  Anatomy  and  Physiology^  vol.  ix,  May  1875). 

Though  the  large  siie  of  the  principal  rooms  allows  of  b  fine  coti^ 
tonl,  such  a  construction  does  not  permit  of  that  separation  and  distn- 
bution  of  the  different  .series  whicn  is  desirable  /or .  the  purposes  of 
study.  ■  Human  anatomy,  invertebrate  zoology,  and  pathology,  for  in- 
stance, come  into  such  near  juxtaposition  as  to  produce  some  confusion 
in  the  minds  of  strangers,  though  familiarity  with  the  arrangement 
soon  disperses  the  difficulties  at  first  met  with  in  finding  the  situation 
and  limits  of  the  particular  department  required.  The  narrowness  and 
nnprotectcd  condition  of  the  shelve*  in  the  f^jeries  is  also  a  radical 
defect,  now  unfortunately  irremediable.    Furthermore,  the  indulgence 


of,  those  who  have  the^happiness  to  live  elsewhere  .than  in  the  atsohte 
Centre  dfa  population  of  (our  mllfioBs  of  coal-burning  people,'  ianst  be 
asked  fqrxertaip  dusky  results  of  so^  %  stustiptk,  wucb  do  amoaatoi 
care  and  expense  can  obviate. 

I  must  now  ask  leave  to  be  |y6ur  gUide  to  some  bftlie  contents  of  the 
museum,  as  it  Is.  at  present  arranged,  and  will  take  the  difieteptbnnclifs 
of  bidlogy  which  are. illustrated  m  it  in  some  kind  of  order,  be^naiiw 
with  the  part  which  relates  to.H/e  in  .^  normal  coadition.  Hoat^ 
collection  and  observations  were  not  limited  lo  the  animal  kingdoo. 
'Wherever  any  physLoloj^cal  process  could  be  illustrated- by  .vcget/^ 
^{fb,  vegetables  were  pressed  into  the  service,  as  viay  be  sein  ia  tk 
physiological  gallery,  .and  by  .the  memoranda  on  Vegetation,  1^  \n 
nim  in  manuscript,  and  printed  by  tjie  College  in  )86o.  In  Us  coW 
lion  were  many  portions  of  various  recent  plants,  and  a  series,  u&oaat. 
ing  to  184  In  number,'  of  fossil  woods,  fruits,  and  impressions  of  stags 
And  leaves:  These  speciiperis,  with  some  additions  made  ii)  Saaua 
years  (for,  since  the  great  development  of  the  parts  of  the  museum  mm 
'essential  to  the  general  purposes  of  the  institution,  it  has  been  neccssti; 
to  restrict  the  growth  of  such  branches  as  are  more  fuUy  and  adfu- 
tageously  illustrated  elsewhere),  are  arranged  in.  the  large  wall-cue  go 
the  right  hand  side  (on  going  in)  of  the  entrance  door  of  the  first « 
western  hall.  , 

The  zoology  x)f  invertebrate  animals  largely  attracted  Huntet's  attcs- 
tiot>.  Many  of  the  treasures  collected  in  the  famous  voyages  of  Captain 
Cook  came  into  his  possession  thrdugh  his  fKend  Sir  Joseph  Btalo. 
Ite  purchased.  Whenever  .opportunity  offered,  as  at  the  sie  of  Mi, 
Ellis s  famous  collection  of  corals  and.zpophytes.  .In  1786,  attbesilc 
.of  the  Duchess  of  Portland's  museum,  he  bought,  for  fifteen  guinea, 
the  'fin&  Pentacrinus  niow  in  the  museum,  of  which  very  lew  emunples 
had  then  been  found. .  Of  insects,  especiklly  Ltjiidoftera,  he  W  s 
largeseries.  Of  fossil  invertebrates,  as  many  »s  3,09>  specinens  iR 
now  recorded  in  the. catalogue  as  HunteriaA,  The  series  of  fool 
■  cepfialopods  is  remarkably  ^ich. 

Such  inveitebrated  animals  as  are  dissected,  or. illustrate  anyspeciil 
anatomical  fact^  are  arranged  in  the  so-called  pby^iological  series  m  tbc 
gallery,  to  be  described  presently;  but  beyond  these,  there  remaiaedi 
vast  number  of  specimens  only  showing  external  form,-  which,  by  selec- 
tion and  arrangement,  have  been  lately  formed  into  a  special  toologicil 
collection,  intended  to  introduce  the  student  to  a'  general  knovledp 
of  the  principal  forms  of  aniipal  life,  and  to. the  mode  in  which  thg 
are  grouped.  '  This 'series,  arranged  in  the  floor -cases  on  the  left  side 
of  the  western  museum,  includes  selected  specimens  of  nearly  all  (lie 
orders,,  and  in  many  cases  of  the  families,  both  of  the  living  and  extiiict 
forms ;  illustrated  both  by  their  hard  and  imperishable  parts— *s  the 
"corals"  or  stony  skeletons  of  the  actinozoa,  the  shells  of  molluscs, 
.and  the  tegumentary  structuresof  |^e articulata — and  by  the  softer  u»i 
more  destructible  parts  of  the.  bodies  preserved  in  spirit.    The  vuioB 

f coups  are  distinctly  separated  from  each  other  iuid  clearly  nined. 
tudents  who  desire  to  pursue  the  study  of  any  of  the  sections  owe 

'deeply' than  the  small  selected  srties  of  evtiibited  specimens  mUiDoi, 

'will  find  the  remainder  of  the  specimens  ihentioned  in  the  catalogs^ 
arranged. in  drawers  below  the  cases.     The  series  does  not  extend 

'beyond  the  invectebrata,  as  the  oeculiarities  of  the  remaining  classes 
of  the  aqimal  kingdom  are  abunaautly  illustrated-  in  other  puts  of  tk 
museuDi. 

Although  locally  far  removed,  occupying  one  portion  of  the  oBpa 
gallery  of  the  middle  museum,  a  small  but  interesting  special  collec- 
tion, illustrating  the  subject  of  helminthology,  may  be  mentioned  he* 
It  was  thought  that  the  importance,  in  a  medical  aiid  social  point  of 
view,,  of  those  animals  which  infest  the  interior  of  man  and  the  prin- 
cipal domestic  and  other  animals,  justified  a  more  extended  exhibition 

'of  their  modifications  than  could  be  assigned  to  any  other  group  of 
animals  of  such  inferior  organisation,  and,  by  the  aid  of  the  well-known 
helminthologist.  Dr.  Spencer  Cobbold,  the  present  ooIIectioB  « 
arranged  and  cataloged  in  1866;  the  materials  being  mostly  w«^ 
in  the  collection,  though  scattered  in  other  series  or  hidden  m  we 
storerooms.  The  collection  contains  upwards  of  aoo  spedmens,  m 
may  still  be  somewhat  extended.  The  intention  is  to  show  every  pw- 
sitic  animal  which,  under  any  circumstances,  can  affect  the  n»«|' 
body,  and  a  selection  of  the  principal  types  of  those  that  inhabit  tte 
lower  animals,  especially  such  species  as  are  associated  with  man.  U 
increased  beyond  these  limits,  the  collection  would  become  interesting 
only  to  the  student  of  detailed  systematic  zoology,  and  therefore  not  « 
Intimate  object  for  our  museum. 

I  will  pass  next  to  the  section  of  the  Museum  which  is,  pa™f*> 
altogether  the  most  characteristic,  as  it  is  ceruinly  the  most  eaiiiM^ 
Hunterian.  It  was  specially  the  creation  of  his  mind,  is  still  anangw 
almost  exactly  as  he  left  if,  and,  notwithstandin|  the  very  nameroos 
additions,  still  contains  a  larger  proportion  of  Hunterian  specimens 
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thaa  any  other  dcjaiitineqt.  Tbi«  is  the  collection  wfalcV  is  caiU'ed 
PkjrsMtgital,  becaoce  the  spcciaens  in  it  ue  classifkcl  nuialy  accoid- 
lag  to  their  snppoicd  ftuiCtioD.  Physiology,  as  we  .know  it  now,  is 
scarcdy  a  so^cct  which  am  be  Uhutnited  la  a 'museum.  The  pro- 
cesNS  and  actions  which  take  pkwe  in .  the  living  body  ate  not  to  be 
shown  in  bCkttJes,  but  the  organs,  thn^ugh  the  medium  of  which  phy- 
anlngicBl  pcocesses  are  peifoimedi  «an  be^  and  it  is  these  which  aie 
iTtait«a<€«1  in  thgs  coUectuin.  It  is  moie  tnily  a  collection  ot  compara- 
tive aaMoray,  «r  mor^logy  as  we  should  now.  qUl  it.  It  shows  the 
Ttijatimni  in  iorm  wfafch  the  different  organs  undergo  either  in  difierent 
spceieit  or  in  the  sasie  speoies  under  diflfc^ent  conditions^  as  a^e  and 
MS  w  Mason.  Man^  qi  these  modifications  cle^ly  have  relation  to 
fnoCtioD,  u  we  see  in  the  difi<renc«  of  fprm^  and  relative  size  of  the;, 
rwpartatenU  of  the  stomach  <^  the  yipu^g ruminant,  wbichU  potfrish^' ' 
by  milh,  and  the  adult  ^ich  feeds  oq  grass,  the  periodijc  Vanatipns  in ; 
the  siae  of  the  testis  in  birds,  etc.  But  in  a  vast  number  more  we  can 
see  aoipeeial  adaptation  to  purpose,  but  merely  Tariatiqn,apparently  for 
«aiie^s  sake.  Look,  for  instance,  at  all  the  dlQitrences  of  the  form  of 
the  liver  throughout  the  mammalian  seri^,  which>  as  far.  ^  we  know, 
have  no  relation  to  its  action,  as  a  secreting  giand.  Though  of  .little 
interest  to  the  physiologist,  modifications  pi  this  kind  'are  of  the  hkhest 
tiqioftancc  to  the  morphologist.  They  throw  light  upon  one  of  the 
gent  biological  problems — dassification,  which,  when  rightly  inter- 
ptrted,  means  notning  more  or  less  th^n  a;  statement  of  th^  order  in 
which  liviiig  beings  have  been,  evolved  one  from  another,  f^rom  such 
variatimn  of  form  most  precious  indications  of  the  relationship  of  one 
aniasal  to  another  can  be  obtained,  and  the  less  these  variations  are 
idaled  to  adaptatioa  to  some  particular  function,  the  better  they  can 
be  idied  on  for  this  purpose;  But  Hunter's  ideas  f^J^  far  different. 
He  tried  to  l»iiig  tc^ther  analogous  parts  according  to  their  uses — 
organs  of  progressive  motion  adapted  for  flying — eyes  modified  for 
seqag  in.  water — eyes  modified  foreesing'in.  airj  and  so  forth.  Prac- 
tically, such  a  system  could  not  be  logically  carried  out.  Too  many ., 
modifications  of  form  were  found  to  occur,  to  which  no  special  modifi- 
catioa  of  function  could  be  assigned  ;  a  (omptoipisf  had  to  be  made, 
and  in  tiie  large  number  of  cases  the  organs  had  to  be  arranged  accord- 
ing to  the  afiBmtiea  of  the  animals  to  whiph  they  belonged — brains  of 
fines;  brains  of  .birds;  brains  of  mammals,  etc  As  the  collection 
cootinaes  to  advance,  the  classification  according  to  homology  is  gradu- 
ally sapeneding  that  according  to  analogy,  with  which  it  began. 

This  collection  at  present  contains  6,982  specimens  mounted  in 

bottles,  of  winch  3i74S,  or  more  than  one-half,  ^are  Uunterian.    It 

nay  be  convenient  to  know  that  these  are  distinguished  by  the  figures- 

upon  them,  which  refer  to  the  catalogue,  being  painted  in  black.    The 

speameDS  added  since  Hunter's  time  are  lettered  in  red.     The  greater 

maber  oS  the  icomer  must  be  fully  a  century  old,  and  being  still  in  as 

perfect  preservation  as:when  first  put  ifp,  afford  a  fair  guarantee  of  the 

abaobte  permanence,  with  proper  care,  of  sp^imens  preserved  in 

ikohoL    The  skill  displayed  in  dissecting,  injecting,  and  mounting  the 

Bsjoiity  of  these  prcnerations,  has  scarcely .  ever  been  surpassed  in 

nodem  times ;  and  this  collection  alone,  if  it  were  all  that  Hunter  , 

had  left,  would  be  a  grand  monument  to  his  industry  and  zeal  for  ana- . 

tcamcal  knowledge ;  as  is  its  valuable  and.  instructive  descriptive  cata- 

logoe,  pnb&hed  ia  five  volumes,  and  completed  in  the  year  1840,  a 

ianng  evidence  of  the  same  qualities  on  the.  part  of    Mr.   Clip's 

ffminent  snccewot  in  the  conservatorship  of  the  museum,  Professor  Owen. 

^  Many  points  io  comparative  Moatomy  can  be  illustratnl  quite  as  effi- 

dently,  and  mon  economically,  by  dned  {>r»paratioqs,  which  require 

neither  spoit  nor  bottles  to  preserve  them  in.    Though  we  have  not 

attained  III  this  connuy  the  art  of  making  such  preparations  in  the 

elegant  and  instructive  manner  porsued  in  several  of  the  museums  in 

Ita^,  aotaUy  Pisa,  and  though  nearly  idl  the  original  Hunterian  dried 

pmustions  have  perished  long  ago,  or  .become  partially  useless,  there 

win  still  be  found  some  worthy  m  attentioU'in  the  rf^l  cases  round  the 

giOeries  which  contain  the  spint  preparation*.    While  spe^dng  of  the 

contents  of  these  case*,  I  would  spedaJly  call  attention  to  the  ^series 

diewing  the  modifications  of  the  snail  bones  «f  the  ear,  throughout  the 

mammalian  class,  Mrrai^ed  a  few  years  a^o  by  Mr...Albap..l)oran,  one 

of  the  assistants  in  the  mnsmwy  which,  is  probably  not  surpassed,, in' 

extent  or  variety  and  method  of  arrangemeqt  anywhere  else. 

The  Histologieal  Collection  is  contained  in  a  separate  small  room 
adjoining  the  pbysioiogical  galleiies,  and  consists  of^ upwards  of  12,000 
TT'-i^Tfs  illustrating  the  minnte  structure  of  the  tissues  of  plants  and 
animals,  mostly  prepared  under  the  direction  of  Professor  Quekett,  the 
&kd  conservator  <u  the  museum,  who  devoted  the  greater  part  of  his 
fife  to  this  wotlb  Since  his  death  in  1861,  it  has  been  rearranged  and 
kept  in  oidet ;  but  the  additions  have  not  been;  numerous,  chiefly  in 
consequence  of  the  practical  diffjcnltiw  iq  exhibitiitg  .such  a  toiler tioa 
to  visitors  to  a  public  mosenm. 


Although  the  anatomy  df  man  naturalfy  iakes  its  pkcr!'.  among  fiSH'\ 
of  other  species  ih  the  physiological  Merles,  (he  pfeparadoQs  ilhiatrami^'' 
it  are  chiefly  confined  to  .viscera— the  details  of  regional  aiiatotny,  s^'^ 
of'the  arrangement  and  distribution' of  tniiScles,  vessels  ind  nertrts,  Wot 
finding  a  natural  place  !n  the  sdieme  upon  which  that  depa^rtment  of '^ 
the  museum  was  organised..  It  ^as,  however,  a  few  years  im  tUoujfht'' 
dteirable  that  human  anatomy,  in  consideration  of  its  gresft  nnportanie^ 
to  our  profession,  should  be  e;chibited  on  a  much  more  extended  scalP^ 
than  it  had  been  hitherto,  and  that  a  ready  demonstration  should  be'' 
afibrded  by  means  of  permanent  prepatatipns  of  the  stVucture  of  tW' 
parts  of  the  human  ffame.  To  those  wbd  have  already  learnt  .thl9f" 
anatomy,  and  wto  yrish  to  .refresh  their  memory,  or  verify  a  fatt.  abdtit' 
which  some  passing  doubt  may  bfe  felt,  or  those  who  are  precluded'' by;' 
circumstances  from  visiting  the  dissecting-room;  the  prepattitioni  .wf 
this  series  inust  prove  of  great  value.  The  series  of  dissections  already," 
made  with  this  end,  commenfeid  by  \  former  able  assistittat'  fn  th^' 
museum,  Dr^J.  Bell  PettjgreW,  and  carried  on  to  their  present^  pcriec'J!' 
tion  by  Mr.  W.  Peairson,  are  arranged  on  shelves  over  the  floor  cas«* 
on  the  western  side  of  the  western  musentn,  contiguous  to  the  serieij  d(" 
human  osteology,  to  which  they  form  the  natural  sequel.       ,  '^.2 

No  portions  of  the  structure  of  vertebrate  animals  can  be  prese^fvira 
with  greater  facility  fha)i  the  bones  and  teeth.  Moreover,  tfie  skelelW£^ 
being 'the  firamework  around  which  the  rest  of  the  body  is  built  ttpj  , 
gi,ves,  more  than  any  other  system,  an  outline  of  the  general  organi^-' 
tion  of  the  whole  animal,  and  it  has  this  special  importance,  th^'a. 
large  number,  of  species — all  those,  in  fact,  which  are  not  iat  prfi^tirj 
existing  upon  the  earth — can  be  known  to  us  by  little  beyond  the  foriii'^ '[ 
of  the  booes.  Osteology  has,  therefore,  always  had  many  votaries  as  'iP^ 
special  branch  of  study,  and  it  is  one  which  finds  much  fiivburin  (he" 
eyes  of  curators  of  museums,  firom  th£  satisfactory  manner  in  whfcH''it'| 
can  be  illustrated  by  specimens,  Huntet's  osteological  collection  ^a^' 
considerable— ^uite  in  advance  of  any  other  in  this  country.  The  twiP* 
small  whales  {i'aUcnoftera  rostratd.  and  Hyperoodon  rostrcdus)  Mfhieh' ' 
formed  part  pf  it,  were  alipost  the  pnly  skeletons  of  animals  of  th(5r.^ 
order  which  existed  in  any  museum  at  the  time  of  his  death.  Thi^&ct 
alone  shows  the  marvellous  change  that  has.taken  place  within  less  than" 
a  century  in  the  facilities  for  the  study  of  comparative  anatomy.  .  Ho& 
^eat  the  contrast  to  what  may  now'be  seen  here  in  the  Coll^  'vF. 
burgeons,  in  the  British  Museum,  in  Oxford,  Cambridge,  Edinbar^i"' 
Dublin,  in  a  score  or  more  of  museums  on  the  European  continent,  in, 
America,  even  in  Australia  and  New  Zealand!  Richly  spppR^'' 
osteological  collections  have  sprung  Op'in  every  considerable  central' 
of  scientific  culture  over  the  world;  but  as  ours  was  pile  ;^ "J 
the  first  in  point  of  time,  we  may  also  claim  for  it  a  high  position '!n( 
point  6f  completeness.  Others,  such  as  that  at  the  British  Mu^uinf:"'^ 
the  Jardih.des  Plantes  at  Paris,  and  the  famous  Leiden  collection,  .mity'. 
be  larger,  but  this  is  because  th;  .CoU.^e  Museum  has  been  design^*  "' 
limited  rather  to  selected  illustrations  of  all  the  most  important  mo^ 
cations  of  structure,  than  to  numeroiis  examples  of  closely  allied  specl' 
which  may  be  perfectly  necessary  in  a  purely  zoological  museui 
VHien  important  forms  hatre  become  extinct,  their  characters  are  showii'  T 
by  their  fossilised  remains,,  whi^,  though  at  present  most  iUogically'' 
arranged  in  a  distinct  room  apart  from  their  existing  allies,  will  sootf.^ 
be  incorporated  in  the  general  osteological  series,  where  alone  thej^'j 
can  find  a  reasonable  position  in  |an  anatomical  museum.  „  .. '. 

The  value  of  a  coljection  ia  not  to  be  estimated  only  by  thehumbiit'' 
of  specimens  it  contains,  nor  by  even  their  rarity  or  judicious  seiecUpn^ 
but  also  by  the.  condition  of  the  specimens,  and  the  iacility  by  which  ' 
they  may  be  inade  available  for  study' and  reference.  On  this  hea^.we,' 
claim  to  be  somewhat  in  advance  of  other  museums,  on  account  oftllef;^ 
improvements  ^hich.  have,  been  made  in  late  years  in  preparing  a^^ ' , 
articulating  entire  skeletons,  and  displaying  portions  of  the  boQyvt^»4•^ 
work  in  an  instructive  manner.  Formerly,  all  the  bones  were  rigidre'-j 
fixed  together,  so  that  their  articular  surfaces,  if  not  actually  de$tilDye£^l 
were  completely  concealed  ;:ahd  no  bone,  could  possibly  be  remov^  ■ 
find  separately  examined.  The  aim  of  a  series  of  changes  in  the  tE^fbodf" 
of  mounting  skeletons  introduced  he^e,  and  now  adopted  more  or  le^sl] 
completely  in  many  other  museums  (the  details  of  which  were  carded  ^ 
out  with  great  skill  by  our  late  able  articulator,  Mr.  James  Blower), :"; 
has  been  to  obviate  all  these  difficulties,,  and  to  make  each  bone,  as  fkr.; 
as'  possible,  independent  of  aU  the  rest,  while  preserving  the  j;;nen)^p 
aspect  and  form  of  the  entire  skeleton, 

Anotber  improvement  in  the  osteological  series  introduced  withiQ.^ 
the  last  twenty  years,  has  been  the  formation  of  a  special  collection ; . 
designed  to  show  the  principal  modifications  of  each  individual  element' 
of  the  skeleton  througnout  tne  vertebrate  classes,  t^^  placing  tt^e  homO- , 
logous  bones  of  a  nnnjber  of  different  animals  in  juxtaposition, . '  ,F«f 
convenience  of  comparison,  the  specimens  of  this  series  are  JiU  placiid^, 
in  corresponding  portions,  mounted  on  separate  stands,  imd  tontch  is ' 
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attached  a  label  bearing  the  name  of  the  bona^  and  the  animal  to  which 
it  belongs.  This  series  is  especially  instructive  to  the  students  of  e1e> 
meatary  osteology,  and  forms  an  introduction  to  the  general  series. 

As  in  other  departments  of  the  museum,  the  more  nearly  man  is 
approached  in  structure,  the  more  complete  do  the  illustrations  of  apa- 
tonucal  modification  become ;  and,  as  might  be  expected,  the  osteology 
of  man  is  iar  more  thoroughly  shown  than  that  of  any  other  species, 
^e  specimens  of  human  osteology  (of  which  a  revised  catalogue,  enu- 
merating 1,306  specimens,  was  published  two  years  ago)  begin  by  illus- 
trations of  the  development  of  the  bones ;  these  are  followed  by  the 
normal  skeleton,  exhibited  under  various  aspects,  then  by  individual 
variations,  among  which  may  be  mentioned  one  of  the  most  remarkably 
objects  in  the  museum — the  skeleton  of  the  celebrated  Irish  giant  O'Brien, 
who  died  in  London  in  1783,  and  about  the  preservation  of  whose  re- 
mains so  many  legends  are  told  in  the  biographies  of  John  Hunter. 
Finally,  the  special  osteology  of  man,  or  illustrations  of  the  osteolc^icai 
characters  of  the  various  raoes  of  mankind.  In  this  important  subject 
Hunter  was  a  long  way  in  advance  of  most  of  his  contemporaries,  as 
the  or^in  of  his  collection  dates  almost,  if  not  quite,  as  far  track  as  that 
of  the  founder  of  physical  anthropology — the  celebrated  Blumenbach. 
The  series  has  been  greatly  augmented  of  late  years,  and  completely 
rearranged  ;  and  the  splendid  addition  made  to  it  last  year  by  the  pur- 
chase of  the  great  private  collection  of  the  late  Dr.  Barnard  Davis,  has 
brought  it  up  in  point  of  completeness  to  truly  national  importance. 

As  forming  a  transition  from  the  department  of  normal  anatomy  and 
ph^ology  to  that  of  pathology,  may  next  be  mentioned  the  terato- 
logical  series,  or  collection  of  congenital  malformations  of  man  and  the 
lower  animals,  which  necessarily  forms  part  of  every  general  biological 
mnseum.  This  difficult,  mysterious,  and — as  far  as  the  light  it  throws 
upon  the  workings  of  the  laws  of  nature — still  unsatisfactory  subject, 
had  considerable  attraction  for  Hunter  ;  and  many  of  the  specimens  in 
the  series  form  part  of  his  museum.  It  has  been  steadily,  though  not 
Teiy  rapidly,  increasing  ever  since,  and  had  the  advantage  a  few  years 
ago  of  being  thoroughly  revised,  rearranged,  and  catalogued  by  Mr, 
B.  T.  Lowne.  It  is  arranged  in  the  upper  gallery  of  the  middle 
museum.  - 

The  pathological  series  is  the  section  of  the  museum  to  the  study  of 
which,  m  the  eves  of  Hunter  and  his  successors,  all  the  others  form  an 
introduction.  It  occupies  the  whole  of  the  two  galleries  and  part  of 
the  ground  floor  of  the  western  hall.  As  the  museum  of  the  College 
differs  from  those  attached  to  the  various  medical  schools,  in  having 
no  hospital  or  Au/-mbr/;OT  room  in  connection  with  it,  from  Which  to 
draw  tne  su^i>Iies  for  completing  this  collection,  it  has  been,  increased 
by  the  acquisition  from  time  to  time,  when  opportunity  afforded,  of 
various  private  collections,  as  those  of  Mr,  Heaviside  in  1829,  Mr, 
LangstafTin  1835,  Mr.  Howship  and  Mr.  Taunton  in  1841,  Mr.  Liston 
in  1042,  and  Sir  Astley  Cooper  in  1843,  obtained  by  purchase  ;  and  the 
collections  of  Sir  William  Blizard  in  181 1,  Sir  Stephen  Love  Hammicck 
in  i8^l,  and  Dr.  Peacock  in  1876,  presented  to  the  College.  Con- 
tributions of  recent  specimens  are  also  constantly  received  from  nume- 
rous individual  donors,  the  acquisitions  from  this  source  having  greatly 
increased  of  late  years.  The  total  number  of  specimens  now  in  the 
catalogue  amounts  to  ^,148,  of  which  1,672  are  Hunterian.  As  in 
the  physiological  galleries,  the  latter  are  distinguished  by  their  numbers 
being  painted  in-  black.  The  descriptive  catalogue  of  this  series, 
written  by  Sir  James  Paget,  and  published  in  five  quarto  volumes,  be- 
tween theyears  1846  and  1849,  is  one  of  the  best-known  and  most 
valuable  of  all  the  publications  of  the  College,  and  has  always  been 
looked  upop  as  a  model  upon  which  other  pathological  catalogues 
should  be  formed.  The  adaitions  made  to  the  collection  since  that, 
time  have  been  so  numerous,  that  the  necessity  of  a  new  catalogue  has' 
long  been  felt.  Under  these  circumstances,  it  is  a  matter  of  great  con- 
eratulation  to  all  who  are  interested  in  the  welfare  of  this  valuable  col- 
lection,, that  the  author  of  the  original  catalogue  has. undertaken,  with 
tl*  co-operation  of  Dr.  Goodhart  and  Mr.  Doraii,  to  make  a  new  one, 
ia  which  the  old  descriptions  will  be  revised,  the  new  Specimens  incor- 
porated in  their  appropriate  places,  and  such  changes  mtrdduced-  into 
the  general  arrangement  as  the  advance  of  pathological  knowledge  and 
greater  experience  of  the  requirements  of  the  museum  appear  to  neces- 
sitate. This  great  work,  especially  arduous  for  one  so  much  engaged 
in  professional  avocations  as  Sir  James  Paget,  is  now  far  advanced. 
ITie  prospect  of  its  early  completion  will  doubtless  compensate  the 
members  of  the  Congress  who  will  make  an  inspection  of  this  part  of 
the  collection,  for  the  transitional  and  somewhat  disarranged  condition. 
in  which  they  will  find  it  on  their  present  visit. 

As  adjuncts  to  the  general  pathological  series  are  certain  special  col- 
lections, which  have  senarate  catalogues  devoted  to  them.  One,  which 
will,  be  .examined  with  interest  by  those  devoting  themselves  to  aural 
pathol^t.if  the  series  of  preparations  Ultistrative  of  diseases  of  the 


ear,  formed  by  the  late  Mr.  Joseph  Toynbee ;  which  came  into  posses- 
sion of  the  College,  at  his  death  in  1866.  '  It  is  a  Urge  and  probibly 
unique  collection  of  824  specimens,  illustrating  all  the  known  morbid 
conditions  of  the  organ  of  hearing,  such  as  eouM  only  have  been  broagbt 
together  by  one  specially  engaged  for  a  considerable  number  of  yean  in 
investigating  this  branch  of  surgery,  and  the  value  of  which  is  greatly 
enhanced  fa^  a  complete  descriptive  cafalb^e,  published  during  Mr. 
Toynbee's  lifetime.  This  series  is  arranged  in  part  of  the  rail  cases  of 
the  lower  pathological  gallery  in  (he  western  mnseum.  The  remainder 
of  the  same  cases  are  devoted  to  the  collection  of  urinary  calculi  and 
other  concretions,  salivary,  biliary,  and  intestinal,  both  from  man  and 
various  animals,  probably  the  most  coihplete  and  best  arranged  in  the 
world.  The  earnul  chemical  analysis  and  description  of  the  whole  of 
these  specimens  has  been  the  work  of  Mr.  Thomas  Taylor. 

In  a  corresponding  positioil  in  the  upper  gallery  of  the  same  museum 
is  the  Dermatological  collection,  (ionsistiog  of  an  extensive  series  of 
beautifully' executed  models,  of  actual  specimens,  casts  and  drawings 
illustrating  the  various  affections  of  the  skin.'  This  collection  was  com- 
menced in  the  year  1870,  the  whole  of  the  specimens  in  it,  the  cases 
which  contain  them,  and  the  catalogue  describing  them,  having  beni 
presented  to  the  College  by  Mr."ErasnHis  Wilson,  at  that  time  Professor 
of  Dermatology  in  the  Collie. 

Lastly,  must  be  mentioned  a  collection — for  the  reception  of  vliicli 
a  separate  room,  approached  from  the  end  of  the  eastdm  museum  was 
devoted  in  1870 — 01  surgical  instruments  and'appliances,  which,  though 
small  at  present,  contains  mafiy  instruments  curious  (or  their  antiquity, 
or  interesting  for  their  associations ;  and,  doubtless,  now  that  a  con- 
venient and  appropriate  locality  has  been  established  for  their  recep- 
tion and  preservation,  will  be  graduall)  augmented  by  additions  of  a 
similar  nature.  It  is  mainly  to  The  Interest  taken  in  the  subject  which 
it  illustrates  by  the  late  Sir  William  Fergusson  that  the  eslabl'ishmeDt 
of  thi]  collection  is  due. 

Such  is  a  general  outline  of  the  history  and  contents  of  the  mnseim, 
which  for  eighty  years  the  College  of-Surgeons  has  maintained  for  the 
benefit  not  only  of  its  own  members,  but  for  that  of  the  profession  at 
large,  and,  indeed,  of  all  who  take  'any  interest  in  bic^ogical  science, 
whether  the  young  student  preparing  ror  his  examination,  or  the  ad- 
vanced worker  who  has  here  found  materials  for  many  an  important 
contribution,  by  which  the  boundaries  of  knowledge  have  been  mat^ 
rially  enlarged.  To  all  such  it  is  freely  open,  without  any  fee  or  charge. 
Even  the  written  or  personal  introduction  of  members,  still  nominallf 
required,  is  never  asked  for  on  the  four  open  days  from  any  intelligeni 
or  interested  visitor ;  and  on  the  one  day  of  the  week  in  which  It  is 
closed  for  cleaning,  facilities  are  always  given  to  those  who  are  desiroos 
ofmaking  special  studies,  and  to  the  increasing  number  of  lady  students, 
whether  artistic,  scholastic,  or  medical.  Artists  continually  resort  to 
the  museum,  to  find  opportunities  of  studying  the  anatomy  of  man  and 
animals,  which  no  other  place  in  London  a(n>rds  ;  and  of  late  years  it 
b^s  been  the  means  of  a  still  wider  difliision  of  knowledge,  by  the 
visits  which  have  been  organised  on  summer  Saturday  afternoons  by 
various  associations  of  artisans,  to  whom  a  popular  dcmonstratim  of 
some  part  of  its  contents  is  usually  given  on  each  occasion  t^  the  con- 
servator. 

If  the  knowledge  of  organic  nature  is  of  any  value  to  man— and  this 
is  a  proposition  which  I  am  svre  all  who  attend  this  Congress  will 
admit,  as  on  such  knowledge  Ih*  whole  superstructure  of  their  profes- 
sion is  built — there  can  be  no  question  but  that  such  an  institution  as 
I  have  here  sketched  out,  miist  be  one  of  pure  and  simple  benefit.  Its 
mainteniii^ce  has  been  a  worthy  object,  upon  which  the  College  has 
spent  its  care  and  its  money ;  and  whatever  may  be  the  changes  which 
impending  legislation  may  eSeet  in  the  organisation  of  the  profession, 
we  may  all  nope  that  the  great  work  begun  by  John  Hunter,  and 
carried  on  by  those  who,  under  the  guidance  and  support  of  the  Council 
of  the  College,  have  followed  him  in  the  care  of  the  collection,  may  not 
be  unpaired  or  destroyed.  Whether  the  whole  of  the  charges  of  main- 
taining such  a  museum  in  all  its  parts  an>d  continually  extending  scale, 
should  be  the  duty  of  one  institution,  like  the  College  of  Surgeons,  of 
even  of  one  profession,  may  be  a  question  fbr  future  consideration ;  but, 
in  the  meantime,  how  easily  could  its  preMrvatittB'  and  future  extension 
be  rendered  entirely  independent  of  aU  the  chances  and  changes  of 
medical  education  and  legislation,  or  even  of  Government  assistance 
and  interference.  When  we  see  the  Immense  sums  voluntarily  pro- 
vided every  year  in  this  country  by  donation  and  bequest ;  when  we 
see,  and  see  with  pleasure  and  gratitilde,  through  the  lewfth  and 
breadth  of  the  land,  cathedrals,  churcheS,  chapels,  colleges,  schools, 
hospitals,  and  asylums  founded,  endowed,  enlarged,  and  restored,  may 
we.  not  hope  that  an  old  and  tried  iristitntion  like  outs  will  not  be  so 
entirely  neglected  as  it  has  hitherto  b«en  by  memben  of  ottr  profession 
in  search  of  Some  means  for  the  disposal  of'iiffy  curplot  wealth  they 
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lai;  possess.  Few  objects  can  be  so  sniely  prodactive  of  good,  so 
Unkluble  to  abuse  at  any  fulnr^tiiQC,  a«  the  preaervatioD,  augmenta- 
xo,  ud  maintenaDce  of  a  mnseum,  ia  which  the  facts  of  the  beau- 
tifal  and  wonderful  woild  around  us  are  displayed  for  the  instruction  of 

jmliid.  , 

AN   ADDRESS 

DKLITEIIKD  AT  TRC  OFKNIMG  Ot 

THE  SECTION    OF    PATHOLOGY. 

By  SAMUEL  WILKS,  M.D.,  F.R.S., 
Fhrsicun  to  Guy'i  Hospital';  IVcndvBt  «{  (hq  $«ctfea. 


I  mcoME  all  of  you  here  to-day.  But  are  we  not  already  of  one 
trotlialiood  ?  Has  not  a  common  bond  long  ago  united  us  in  one 
{milj?  Although  we  may  not  have  shaken  hands,  we  have  been  joined 
ic  spiiit,  or,  perhaps,  some^of  us  have  even  been  in  more  direct  com- 
Qmkatioa  by  means  of  winged  words.  Amongst  all  the  ties  which 
linlt  nan  ud  man  t<^tber,  some  of  the  closest  are  those  fo^ed  by 
sciaxt.  A  special  scientifie  inqtmry  will  find  two  minds  closely  akin, 
aHboo^  separated  by  thousands  of  miles,  nationalities,  or  tongues. 
In  on  an  department  of  pathology,  it  creates  a  thrill  of  satisfaction 
to  fal  that  die  stu'^v  of  some  morbid  process  may  have  led  some  of  us 
Id  tie  discoTcry  thar  another  investigator,  of  whose  existence  we  had 
bta  hilheito  ignorant,  has  his  thoughts  and  cceapalion  in  perfect 
unison  with  our  own  ;  and  that,  although  oceans  and  continents  may 
stpinte  US,  our  minds  are  both  attuned  to  the  same  string.  It  is  not 
!:rj>miog  that  the  vast  subject  which  more  immediately  occupies  us  can 
Dcver  oase  to  interest  man  in  all  its  details,  whilst  he  has  a  resting- 
plicc  on  this  globe. 

I  wtnld  fun  have  inaugnrsted  this  Section  with  a  general  address, 
be!  bt(  refrained  from  doing  so — daring  not  to  sacrifice  to  platitude 
oj  Iw  precious  time  when  so  much  practical  work  has  to  be  accom- 
j^ied.  1  cannot,  however,  but  occupy  you  a  few  moments  in  order 
tvtaie  a  glance  at  the  immensity  of  the  subject  before  us,  embracing 
-ies'jcns  >s  it  does  in  which  humanity  will  be  for  ever  interested — viz.  : 
•JiMe  leferting  to  disease,  decay,  and  death. 

0«r  subject,  in  a  word,  is  Pathology.  Pathology  has  received  various 
icScitiins,  the  most  common  being  that  which  contrasts  it  with  physi- 
o'.:g;  for,  as  the  latter  is  regarded  as  the  science  of  healthy  organic 
Ee,  so  the  former  has  been  held  to  be  the  science  of  the  unhealthy  or 
rf  lis  ibnormal  course  of  life  contrasted  with  the  normal.  This  divi- 
ilia  of  ntal  action  into  normal  and  abnormal  is  true  in  a  superficial 
saise,ind  might  be  made  theoretically  to  stand  as  a  definition;  but  it 
is  by  no  means  applicable  to  our  practical  science  of  pathology,  nor  can 
i  be  made  of  any  value  as  an  expression  of  diagnostic  knowledge  in 
Ua'Jag  the  thousand  ills  to  which  flesh  is  heir. 
In  the  fint  place,  it  must  be  admitted  that  the  changes  which  occur 
nerery  organic  strucfore,  as  years  roll  on,  are  to  be  regarded  as  normal, 
=less  we  take  an  imaginary  or  ideal  standard  of  a  being  living  in  some 
fomei  golden  age,  where  nought  was  known  but  perpetual  youth,  and  re- 
Jiri  eveiydepartnre  from  this  as  morbid.  Although  we  do  not  frame  such 
» picture  to  ourselves,  but  know  that  the  various  changes  in  the  bones, 
tiortilager,  the  lungs,  the  brain,  and  other  parts,  which  take  place  in 
»{(,  trt  m  harmony  with  the  dictates  of  Nature,  yet  how  often  are  we 
aWapon  to  treat  these  changes  as  forms  of  disease?  They  are,  how- 
«ti,wi  more  unnatural  or  pathological  than  the  sere  and  yellow  leaf 
vodfclb  from  the  oak  in  autumn. 

UWrer,  these  senile  changes  occur  prematurely,  they  will  then 
Uatonnal,  and  may  he  strictly  regarded  as  morbid.  Herein  is  one 
foimo!!  pathological  condition  with  which  we  have  todeal — a  prema- 
toedeaj  arising  from  the  various  causes  which  bring  the  organism  to 
»ii  end,  aher  from  their  operating  with  unusual  force,  or  from  some 
lolerent  vakness  in  the  body,  which  is  unable  to  moderate  their 
*^"-  Jfo»,  if  all  these  potent  influences,  instead  of  driving  the 
■"•oiuusm  too  quickly,  and  so  bringing  it  prematurely  to  an  end,  con- 
fotoe  iheir  forces  upon  one  organ  only,  that  organ  would  become, 
n  ordinary  parlance,  diseased ;  but  the  process  there  set  up  may  be  of 
ottly  the  same  nature  as  time  would  otherwise  have  produced.  In 
raopjiativtly  youi^  persons,  for  instance,  we  meet  with  fibroid  and 
"Ff  i*>iiges  in  the  heart  and  vessels,  distension  of  the  air-cells,  altera- 
MIS  III  the  structure  of  bones  and  joints,  which  resemble  in  every 


respect  thote  which  age  would  have  ordinarily  induced.  .  Therefore, 
many  of  the  conditions  which  we  call  disease  seem  nothing  more  than 
the  result  of  the  concentration  on  a  particular  organ  of  all  those 
agencies  which,  under  ordinary  circumstance*,  bring  about  senile 
Ganges.  These  changes,  therefore,  although  senile  in  character,  are 
abnormal,  and  therefore  may  be  rightly  regarded  as  patholo^cal. 

The  pathologist,  therefore,  cannot  but  regard  the  body  in  the  first 
place  in  its  physiological  relations  with  its  surroundings,  and  mark  the 
alterations  which  time  produce^  The  physiologist  is  aware  that  the 
production  of  force  must  be  accompanied  by  loss  elsewhere,  seeing  that 
gain  and  loss  are  equal ;  and,  therefore,  in  observing  organic  life,  be 
must  regard  the  destructive  processes  as  well  as  the  formative.  Life 
seems  to  depend  upon  changes  continually  going  on  in  relation  with  the 
atmosphere  in  which  all  living  bodies  are  steeped.  The  burning  of  the 
fuel  in  oxygen  supplies  the  forces  necessary  for  living  processes ;  we, 
therefore,  although  alive,  are  constimtly  being  consumed.  During  sc 
many  years  the  body  is  undergoing  combustion,  or,  we  might  say,  slow 
destruction;  and  this  process  occurs  much  more  rapidly  in  somepenons 
and  in  some  animals  than  in  others.  Why  one  creature  should  live  longer 
or  burn  out  sooner  than  another  is  not  clear :  why,  for  example,  should  a 
dog  be  worn  out  in  ten  or  twelveyears,  its  limbs  be  stiff,  its  sight  and  hear- 
ing impaired,  its  intellect  obtuse,  and  senile  changes  be  discoverable  in 
its  brain  and  elsewhere,  when  a  parrot  may  take  a  century  for  the 
production  of  the  same  destructive  changes  ?  Why  tissues  of  the  same 
composition  should  wear  out  in  one  animal  after  ten  revolutions  of 
the  earth  when  it  takes  a  hundred  revolutions  to  destroy  similar  ones 
in  another,  is  by  no  means  apparent.  In  man,  if  the  destructive  and 
reproductive  changes  are  normally  counterbalanced,  the  ordinary  dura* 
tion  of  life  is  reachra.  If  the  balance  be  not  kept,  the  destructive  agencies 
may  be  in  the  ascendancy,  and  life  be  shortened.  If  any  of  the  ordi< 
nary  surroundings  which  are  always  exerting  their  influences  upon  us 
— as  various  kinds  of  air,  food,  moral  and  mental  moods — be  in  any 
way  noxious,  they  may  in  time  tend  to  premature  death;  and,  if  they 
should  act  in  such  a  manner  as  to  cause  localised  organic  changes,  we 
should  style  these  changes  disease.  There  can  be  little  doubt  that  a 
large  number  of  maladies  in  England — as  gout,  Bright's  disease,  etc. 
— are  induced  by  mere  excesses  or  inequalities  in  a  mode  of  life  which 
is  con»dered  ordinarily  correct.  It  ought  to  be  one  of  our  studies  to 
consider  the  relations  of  the  human  race  to  the  soil,  and  observe  all  the 
circumstances  which  centuries  have  induced  to  bring  about  this  normal 
or  healthy  relation  between  them.  We  might  then  observe  the  effects 
of  the  concentration  of  some  of  the  more  untoward  of  the  influences 
which  ordinarily  environ  it,  as  well  as  Inquire  into  the  effects  of 
transplantation  into  another  country.  It  seems  that  all  the  usual  sur- 
roundings of  life  in  civilised  society,  acting  in  nndue  proportion,  or  in 
a  more  determined  manner,  induce  a  very  large  number  of  the  dis- 
eases which  we  are  called  upon  to  treat. 

In  considering  all  these  agencies  working  for  what  we  call  evil,  and 
leading  to  destruction,  we  must  not  overlook  aH  opposing  law — that 
of  reparation.  Not  only  do  we  observe  a  production  of  living  force 
in  necessary  association  with  a  dissolution  of  material,  but  an  ever- 
existing  tendency  towards  the  remaking  of  the  Injured  tissues.  We 
can  scarcely  think  of  a  morbid  change  in  the  body  which  is  not  attended 
by  another  which  has  an  opposite  tendency.  Every  phthiacal  lung 
snowing  destruction  of  the  tissue  exhibits  at  the  same  time  the  attempt 
to  limit  the  process  and  to  save  life  by  shutting  off  the  escape  of  air 
from  the  lung,  or  sealing  the  ulcerated  blood-vessels. 

Then,  again,  in  considering  the  definition  of  disease,  after  having 
observed  how  large  a  number  of  maladies  are  produced  by  the  influ-; 
ences  of  all  our  ordinary  surroundings,  we  have  to  recognise  those 
external  causes  of  an  extraordinary  or  specific  character  which  prey 
upon  the  human  frame,  and  often  bring  its  machinery  to  an  end.  Now, 
if  these  causes  are  obviously  parasitic,  we  are  not  witnessing  so  much 
the  case  of  disease,  as  the  spectacle  of  one  animal  preying  upon 
another.  As  regards  the  parasite,  it  is  pursuing  its  normal  life-history; 
and,  as  regards  the  patient  or  the  host,  he  is  simply  being  destroyed. 
The  difference  in  his  mode  of  death  from  that  which  would  result  firom 
the  onslaught  of  a  wild  animal  would  consist  merely  in  time.  If  a 
man  fall  a  victim  to  the  bite  of  a  cobra,  be  is  not  said  to  die  of  dis- 
ease; but  the  term  is  applicable  if  he  die  of  glanders.  There  is  thit 
diflerence,  however,  in  tne  latter  case — the  po^n  is  not  a  natural  one, 
even  in  the  infecting  animal.  If,  however,  in  these  infectious  dis- 
eases, the  morbific  cause  be  an  animal  or  vegetable  organism,  although 
microscopic,  then  we  really  have  to  deal  vrith  the  operation  of  one 
living  being  acting  upon  another;  and  the  so-called  specific  maladf 
exhibits  nothing  more  than  the  natural  course  of  life  of  certain  specific 
organisms.  The  term  disease,  according  to  the  definition,  is  here 
again  scarcely  applicable. 

All  these  abnormalities  of  the  human  organism,   under  iriiatevet 
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conditions  tbey  may  arise,  suggest  that,  as  eveiy  branch  of  biological 
science  is  being  studied  in  relation  to  the  lower  organisations,  and 
according  to  the  law  of  evolution,  so  must  pathology  become  the  sub- 
ject of  a  large  Held  of  inquiry,  and  be  made  to  embrace  the  diseases 
of  all  animal  and  vegetable  life.  '  The  com(>arison  of  dis6aser  in  man 
and  animals  may  throw  much  light  upon  its  nature ;  and  It  is  remark- 
able that  so  few  persons  have  been  stimulated  to  the  work,  by  con- 
sidering the  long  controversy  which  has  taken  place  as  to  the  relation 
between  vaccinia  and  variola,  or  hydrophobia  and  rabies.  A  true  human 
pathology  should  have  its  basis  in  comparative  pathology.  Here  lies 
a  mine  of  wealth  but  little  worked.  As  at  the  present  time  every 
struotnire  and  function  of  the  human  body  is  being  studied  in  reference 
to  its  antecedents  in  the  lower  animals,  so  there  can  be  no  doubt 
that  the  various  morbid  changes  to  which  it  is  liable  may  be  also  pro- 
fitably discussed  in  reference  to  similar  actions  in  more  simple  forms  of 
life.  The.  truth  of  this  has  been  clearly  seen  by  philosophers  who  have 
bad  nio  special  acquaintance  with  our  department  of  science.  Thus 
Buckle,  in  his  History  of  Civilisation  in  England,  says :  ''  The  best 
physiologists  distinctly  recognise'  that  the  basis  of  their  science  must 
include  not  only  the  animals  below  man,  but  also  the  entire  vegetable 
kingdom;  and  that,  without  this  commanding  survey  of  the  whole 
realru  of  organic  nature,  we  cannot  possibly  understand  even  human 
physiology,  still  less  general  physiology.  The  pathologists,  on  the 
9ther  hand,  are  so  much  in  arrear,  that  the  diseases  of  the  lower 
animals  rarely  form  parts  of  their  plan,  while  the  diseases  of  plants  are 
almost  entirely  neglected,  although  it  is  certain  that  until  all  these 
have  been  studied,  and  some  steps  taken  to  generalise  them,  every 
pathological  condition  will  be  eminently  empiru:al,  on  account  of  the 
narrowness  of  the  field  from  which  it  is  collected.  This  is  almost  as 
true  now  as  when  written  several  years  ago ;  but  we  are  pleased  to 
think  that  our  countryman,  Sir  James  Paget,  has  already  removed  this 
(lur  upon  our  scienti5c  procedure  by  his  lecture  on  "  Elemental  Patho- 
logy", in  which  he  shows  the  importance  of  observing  the  resemblances 
between  the  changes  in  the  various  tissues  of  man  and  the  vegetable 
worldi^and  also  the  deductions  to  be  drawn  therefrom. 

A^ain,  if  the  specific  diseases  be  due  to  organisms,  and  the  hypo- 
thetical contagium  vivum  be  a  reality,  it  must  be  subject  to  the  same 
jaws  as  other  organic  matter;  and,  if  the  doctrine  of  evolution  be  true, 
it  must  have  numerous  relations  with  families  of  its  own  kind,  and 
perhaps  with  others  which  are  now  obsolete.  This  idea.has  occupied 
the  minds  of  several  medical  men  in  this  country,  and  it  will  no  doubt 
further  fructify  in  thqir  hands  (Dr.  Aity,  Dr.  Thome,  etc.). 

A  highly  contagious  disease  prevailing  in  a  particular  locality  may 
be  exhibiting  the  differentiation  of  some  more  simple,  less  virulent,  and 
Videly  spread  disorder.  For  example,  a  slightly  contagious  epidemic 
sore-throat  might,  in  course  of  time,  develop  into  a  more  virulent  one, 
antil  it  culminated  in  diphtheria;  and,  if  this  disease  be  due  to  an 
organism,'  the  latter  mieht  have  found  a  more  genial  soil  for  its  deve- 
lopment, or  be  altered  by  propagation  and  time,  so  that  new  properties 
Wight  at  last  have  been  added  to  it.  There  maybe  a  progressive 
development  of  infectiveness.  Then,  again,  the  doctrine  of  natural 
selection  might  obtain  in  the  fact  of  some  specific  diseases  remaining 
amongst  us,  while  others  have  become  obsolete.  The  same  law,  too, 
if  allowed  its  full  operation,  might  tend  still  more  than  it  does  to  the 
subjugation  of  many  hereditary  diseases ;  for,  as  these  appear  in  youth, 
and  often  cause  death,  they  would  fade  away  by  a.  process  ca  self- 
destruction.  As  regards  the  specific  diseases,  we  see  again  how  the 
most  susceptible  persons  would  be  struck  out  by  the  p6ison,  and  the 
least  susceptible  remain^  so  that  the  poison  would  be  modified  in  its 
virulence.  We  witness  this  fact  in  the  more  moderate  characters  of 
the  exanthemata  in  all  civilised  nations,  in  comparison  with  the  more 
proiound  effects  produced  by  them  in  nations  where  the  diseases  had 
l^n  hitherto,  unlcnown,  as,  for  example,  the'  fatality  in  the  Pacific 
islands  of  our  comparatively  mild  British  measles. 
,  Besides  the  maladies  which  are  induced  by  the  .evil  infiuences  of  our 
ordinary  s^iroundings,  and  those  due  to  specific  causes  just  named, 
^eqs  is  a  class  of  diseases  styled  new  growths  which  take  a  very  large 
iknt  in.aijdiog  to  man's  mortality.  The  advance  made  in  our  know- 
ledge of  tbeae  structures  is  very  considerable,  and  is  still  rapidly  pro- 
Sessing  towards  a  determination  of  their  origm  and  the  discovery  of 
eir  relation  to  the  normal  tissues.  These  investigations  are  assisting 
vs  in  discarding  some  of  our  older  notions  r^^arding  their  constitutional 
and  inalignant  nature,  and  proving  that  many  arc.  accidental  in  their 
origin,  and  therefore  may  possibly  be  averted. 

In  these  brief  remarks,  we  see  how  the  simple  definition  o'  patho- 
logy a^  a.  deviation  firem  tiie  healthy  standard  fails  in  its  application, 
and  how  wide  is  the  range  of  subjects  included  in  its  doman.  What 
thfse  axe,  .yoji,. gentlemen,  are  about  to  illustrate  in  the  di  erent  sub- 
jects which  you  mil  bring  before  the  Section.  | 


AN    ADDRESS 

DSUVERKD  AT  THB  OrBHIMC  OF 

THE    SECTION    OF    MEDICINE. 

By  sir  WILLIAM" gull,  Bart.,  M,U,  D.'CL.,  LL.D.,  F.R.S., 

CouultinK  Sai^con  to  Gay's  Hoqiital,  President  of  the  Secdoo. 


Gkntlkhen,  Friends,  and  Colleagues, — I  am  deeply  sensible  of  the 
honour  conferred  upon  me  in  being  called  upoa  to  preside  over  this 
Section,  and  I  offer  yo»  ay  cordial  thanks. 

Happily  the  duties  will  not  be  arduous,  since  the  general  addresses 
which  have  been  arranged  and  admirably  allotted,  relieve  me  of  the 
responsibility  of  attempting  io  develop  before  yon  the  actual  position 
of  medicine,  or  the  probable  lines  of  its  future  progress. 

As  the  International  Medical  Congress  assembles  in  England  for 
the  first  time,  under  the  auspices  of  Queen  'Victoria,  so  I  am  reminded 
that  three  hundred  years  ago,  under  Queen  Eliatbeth,  Bacon  enun- 
ciated for  the  first  time,  in  die  simpleit  tatms,  tbe  position  of  the 
student  of  nature  in  relation  to  the  work  before  him. 

Prone  as  we  mostly  are  to  easy  satisfaction  on  imperfect  evidence, 
and  to  rest  in  the  exptrieniia  fallax,  it  is  something  that  we  are  all 
agreed,  in  aim  and  means,  and  admit  that  there  is  but  one  source  and 
test  of  knowledge,  "the  observation  of  the  order  of  Nature".  We 
have  no  principles,  but  bets ;  no  eclecticism,  but  of  these ;  and 
nothing;  touching  the  conditions-  of  humanity  is  foreign  to  ou  con- 
sideration. 

Anatomy,. physiolo^,  and  pathology,  have  an  impersonal  and  scien- 
tific object.  Their  aim  is  wide  and  general.  The  facts  with  which 
they  deal  are  subject  to  no  deflection  mm  a£fection.  Great  or  small, 
they  have  all  an  equal  value.  Pathology  even  denies  its  name  in-  the 
presence  of  that  which  is  universal,  merges  into  physiology,  and  acts 
that  "whatever  is,  is  right".  Bat  far  otherwise  is  it  with  clinical 
medicine,  where  tbe  welLure  of  the  individual  alone  has  to  be  con- 
sidered. We  call  ourselves  physicians,  and  cannot  be  too  jealous  of 
the  title  and  of  all  that  it  includes ;  but  we  are  Mediei,  or  curets  of 
disease.  Hence,  together  with  the  highest  duties  which  science  im- 
poses, there  are  the  various  personal  claims  of  humanity,  augmented  b; 
offering  and  charged  with  every  disturbing  element  that  weighs  upon 
the  heart  of  man ;  but  at  the  same  time,  for  us,  with  every  high  and 
quickening  motive.  These  are  warping  infiuences,  and  to  correct  them 
we  have  often  with  effort  to  bring  our  clinical  questions  into  relation 
with  that  which  is  impersonal  and  above  passion. 

It  is  an  agreeable  fancjr  on  these  occasions  to  suppose  that  drili- 
sation  may  have  been  difrerentiated  into  its  various  nationalities,  less 
for  the  strife  of  war,  than  that  each  nation  might  contribute,  according 
to  its  genius,  to  the  progress  of  the  sciences.  It  may  be  Utopian  to 
see  it  thus.  'Vet  a  review  of  the  past  two  or  three  centuries  would 
suggest  as  much.  Tliat  scientific  congresses  have  met,  and  that  they 
continue  to  meet,  promise  better  things  to  come  out  of  the  social  chaos; 
as  the  ima^nation  realises  organisation  springing  up  amidst  the  strife 
of  the  elements  in  an  early  world. 

To  Italy  and  the  South  we  owe  the  early  development  of  anatomy. 
The  illustrious  names  of  Morgagni,  Galvani,  Scarpa,  and  others,  manjr 
of  whom  have  left  their  names  for  ever  inscribed  on  our  textures, 
bear  early  and  continued  witness  of  this.  And  although  we  English- 
men will  ever  be  tenacious  of  vindicating  for  our  Harvey  the  im- 
mortal honour  of  having  first  demonstrated  the  circulation  of  the 
blood,  we  e<nially  admit  that  Italy  was  his  teacher  of  anatomv.  And 
no  less  did  Italy  lead  the  way  in  morbid  anatomy,  as  testi^-  tne  pages 
of  Morgagni,  in  his  treatise  De  Causis  et  Stdiius  Morborum. 

To  Germany  and  the  North  we  are  lar|;ely  indebted  for  ana^cal 
progress.  Their  profound  investigations  in  chemistry,  and  their  et- 
haustive  researches  into  minute  anatomy  and  histology,  have  gone  far 
to  solve  the  problems  of  organic  composition  and  organic  structure. 
I  will  not  support  my  position  by  citing  illustrious  names.  Happil/, 
many  whom  I  should  have  to  mention  are  still  among  us ;  but  bio- 
logical science  will  never  forget  Leeuwenhoek  and  Ehrenberg,  or 
Berzelius  and  Liebig,  nor  the  labours  of  the  modem  schools. 

France,  with  her  rare  synthetic  faculty,  seems  specially  gifted  lot 
promoting  the  science  of  pnysiology :  I  have  but  to  recall  the  name  of 
Bichat,  and  to  point  to  the  refined  investigations  of  Bernard,  and  to 
those  of  his  successors  of  to-day.  And  with  France  I  may  join  Switxer- 
land,  whose  Haller  gave  the  earliest  and  strongest  impulse  to  thestudy 
of  the  laws  of  living  things,  as  a  separate  science ;  thongfa,  a*  in  the 
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acof  Hbttcj-,  ki>  liiup'Mks  ligh^ed  abuMuil,  iii  (be'faiiioaii  acbooi^of 
hefwsL  '  •'.'■--  -.1 

Tie  EngKsb'geBiai  is  pei¥a.piiD«lt  fitted  fat  Oti  kiftarical'fMtltod; 
ud  its  obTiaas  lessiitu.  '  BMpctl»t>«  I  ongbt  aotrtix&iy  obvious  fM 
ntnit^  the  EngltiK  b««e  bicn  ife.ti«fi«d  witk  TNiDNtE,trithbnt!'iii< 
faaa$.  Tbere  «re,  however,  spiaodid  itict«ii««|  of  both  ;ii<ai^tkvoM 
ii  Hw  mosenm  of  Hunie*,  «ad  <i>i  th*  other  in  the'  ^atVS'ohVarmto.  > 

M  here  HOu  «Ul  be  laidy  t»  exchlira  "  Sittc  i"  Km  -Mti:  th'-thlt 
last  Kqninted  With  th«  ptogNSb  of  the  bioIogicot'sciiMMsiia^dlSkttnt 
schools  at  the  present' time'  '«bn)d  venture  to  claim' |for!!eith{VHU«»t 
mtdil  Gtsess  over  the-rcMfiMr  hhy  UM  (If  pmsaity  tad:  whm  Uieisptrit 
oi  och  can  say,  Bk«  Goetbe'siNiiltir-Geist .-—  ' 

"In  LebensJhithen,  imThatenJtami' '      ''".'  '  ''•' 

■Will  ieb^af  uiid  >b  I    i     .      i      .'j^ri.; 

Wcho.hinimid  hecL*'  ,     ;,.; ;.  , 

Some  biTc  ptropltesied''  that  'the  tidvaneenteitt  'Of'  ih^  bfetbginikl 
ntxa  will  leave  medidife  a  hixien  waste  in'th'etr'micbt ;  'biit-  sbdh 
insult,  is  the  natural  course  of  thfogs^  cannot  happeti.  There  ii'aii 
indissoluble  union  bctwetfe  M  tfce  acietices,  which  for  medfcilitf  es^e-; 
rally,  hranan  interest  wiir«T*r  sfrengtiieia.  The  past  Mitnry,; arid' tfati 
ncsent  stale  of  our  prdfessito,  ^ve  Uk  abnndfttit  assurance  of  this,  It 
IS  not  too  imicb  to  assert  that  Hi^  sfody  of  medicine^  will' foi!  all -tinie 
ittnd  a  hrge  proportion  oi',the  best  (hinlcers  and  workers^-  of  the 
«oi1d.  It  tiis  ever  been  so ;  -and  ^i<^t'  h^  been, .  ^Mititless  'sbiall  bd 
is  tltt  time  to  come.  Be^dest  Umoit  every  (rerm  of'ie{iiMif}C'''l}<9«M# 
lusi^mmgiii  some'WaT'ftQni  medicine;  and  Ihwfe  «nly  to*  WAikui^ 

po  tki  some  of  the  most' illustrious' physiologfets  mi  penboliigtsts  of 

toJjj,  at  members  of  our  own  profeiision. '  And 'if  ?*<?«  tfiedeM'' 
CUT,  intnacy,  and  tfae'dethands  rtade  upon  all  the  poWefs  eF  tlie' 
iofellcct  bj  the  extent  and  diarac^er  Qf  their  investigations,  they  have 
IS  il  •aetnnied  isiiNr  (toiii  inUMidiatii  clinical  work,  fhey  tlt^'stiA'so 
jack  in  gnmD  with  hs;^hat  wedijily'st  the  bedside^VaiiotirMtes  bf 
thjrtsolts  of  their  labours,  and  gratefaBy  acknowledge  ftial  •theytlit 
XI  ministering  angels,  (iscending  and  descending  upon  Th^'liiidder  of 
sdeict  in  the  fartheraltoe  of  aK  good  practice, 

Clinial  medicine,  however,  of  itself,  afifords  opportunities  fo^  tlie 
itvij  of  pathology,  whieh  are  in  some  respects  at  least  nniqne. 
Tboo^it,  and  thrmgit  it-^looe/we-ibecomeacqaainted  with  the  first 
ueriatxmsfroni  noroCal  'AiattiOtt. ''  Fnnl  such  eaAy  tieginnings  we  may 
'jicethe  development  of  pathoiogical'proceffes,  until  the  organism  is 
Uly,  ad  in  ^iffereqt  w^s.  pveF^helmed  by  theap.  ■  I  na^di  «nlv, 
sosgel  thoiechtonic  fesions- vmch  Sprii^  i^  from'conditions-ii^  fftfrj, 
In  the  latter  stage;  of  these  degenentiye  processes,  we  are  apt,  without 
their  history,  to  Mso  impressed  wini  the  more  ptominent  mechanical 
icsatls, thtt'these  would  SMn  to  as  the  original  and cssentiBleoBdi- 
lions ;  a,  to  the  Nile-worshipper,  the  Ri'ver  is  a  power  in  itself. 

It  Bvell  for  tinipr'^eap. 'of 'diaical  mMicii]e'(bat.it»-Ulie«:  ofi 
iirat^atioD  are  th^s  -intimfrtely  ioterwoven  with  the  more;  sfieqtiGC: 
^Wtments.  It  saves  us-  from  the  dangers  of  SejKuatism,  aB,d  ouj^ 
colleajoes  liom  those  ofPKarisaism  ;  and  it  qnickens  our  observations' 
»koe  tiey  might  otherwise'  be  thottght  insignificant. '  If  We-  cannot' 
teigh  ud  mtastne  the  data'  before  va,  we  may  still  advance  (be  S(diri30tl< 
of  some  of  the  moie  difficqit  prafalcail  of  our  condition  by  (^iticai  ja>d> 
ONtRcwds.  {low  much  Km  beest.done  in  this  field  of  la(/(«  (^f>r\ 
Cill; in  cerebral  physiology,  aeed'pot  now  be  told.  Every  fact  to  thf^^ 
tiial  phyiician  has  its  value,  thotagh  it  may  be  of  a  differerit  order 
to  the  phenomena  of  gravitation.  A  tone  of  the  voicei  the  play  of  ,'<he! 
latnits,  the  outline  and  Carriage  of  (he 'body,' are  to  him  as  in^r^atlj^ 
reteed  to  the  central  conditions' which  th^  reveal,  as  are' thi  grower 
trtsofnitore.  .   ■     ''  ,    ,  ••'^  '  ■'' 

Tilt  work  of  the  nejtt.  fe^*  days,;so  for  as  it  is  foreshadowed;  %  th<? 
W  ot  promised  paperi;  Will  raise''  some  important  pathologicil  qties'-' 
tn".  You  will  be  asked,  to  consider  peripheral  lesions,  having  their 
jppo  ID  nerve-centres — lesions  which  have  for  the  most  part  been 
hitherto  chiefly  considered  primarily  humoral  and  chemical,  but  now 
refmed  to"  trophic  chslnges  of  nerve-origin". 

On  (Ms  point,  it  may  be  not  uninteresting  to  notice  how  "  solfdiSm" 
IS  widely  rtaierting  Itself  in  the  science  of  living  things ;  not  as  an.  ti 
/•rwn  system,  but  through  the  progress  of  knowledge.  TTie  proximate 
wnditioB!  of  pyrexia  are  no  longer  vapiely  referred  to  nerve,  but  to 
iemtt  DOTe-centres;  hyperxmia  and  inflammatory  changes  to  sym- 
^lic  lesions;  abnormal  chemistry  to  the  great  respiratory  centres; 
ticttiange  conditions  of  Addison's  disease,  with  its  characteristic  pig- 
^t,  to  the  suprarenal  bodies,  themselves  probably  but  nerve-centresj 
™  idited,  at  least  by  structure,  to  the  system  of  the  pituftfry'gtand^ 
T'l'^f^sappoced  in  Hippocratic  times  to  be  due  to  extraneous'  male- 
«»l  spiritual  influences,  is  traceable  to  apparently  trifling  chan'gei  m 
>  few  grey  nerve-cells.  The  specific  fever-processes  notoriouslyovt^ 
Bich  of  thdr  cttartcter  and  intensity  to  the  nervous  system.    Th«r 


tdaiifaa  tbUaM^tUiciacedTrfrioK-aiaiy!  fix  waAn^bUEitte<:^lialils(|the 
gtuH  idortaUljr  Aiav  «xusri '  tbidagli  iienreJexUui«|aen«  'and  'tte  .IfahM^ 
aftytUy^eave  faeh^id'itheBi; 'indieairi  that,  ii^tsVe^  idiqp  Iwitiii 
■tUure  pr  aoodd  «f  opbntioaiof  .'their  teniui.pauohftlit'isibji  iin^iiico 
tion  of  nerve-elements  that  fever  obtains  its  chief  clinical'dliltndteristioq 
Further,  in  the  advance  of  "solidism",  what  can  interest  ns  moxe 
than  the  recent  investigatiMisxn^ntag^a  ?  ,  Perhaps  no  more  import- 
ant step  has  been  m^e^Jra^icy  pgt^ogy  th/^  the  proof  that  some 
at  least  of  these  contagia  are  organised  solids.  ,,This  discovery,  which 
it,  has  tried  the  pjtierjccj  .expetinjmtal  skiU,  w»4swntifipxritids(ivQ£ 
Ae  best  ohsdrvtito'  10.  ettjJUi^  Iha^  brtiugbt  us  :at)  I«ilg(l  '^iOii^iMi* 
of  that  which  has  hitherto  bjeii  so>  inystefious.  To  have  been  able  to 
separate,  though  imperfectly,  the  contagious  particles;  to  have  come 


tion,  we  could  point  to  nothing  more  striking  than  the  present  esta- 
blished views. on  ^qtieiactive.  changes,,^  to  the.  »^u:i^.fac^.ti»»t^ 
the  normal  textures  and  fluids  of  tfe  body  resisl.d^bmpdsiRon  unless, 
myaded  by- microscopic  organisms;  '  n  .  ,.  .  .  i 

l(ay  We  'neit  tier&fier  find  'thW  bH  (MHaHi  ihOiMlrf  '■W  the  ^rekltant' 
oC'.nieriiaiiisal  chaagcdi  'tal  organic '^oliilfiM-^'JKatmt,:  in'&Btt  as( 
Kewton  «»s(rted.  mocbmiqMii  W  xi^pwifiiVimt  Pvmf .  Of  thi».w«; 
are  admonished  on  fdl^ides.r  ^Histology,  physio^ogj'k  pathol^ior,  ,clinical 
medicine,  tea^h  us  more  and  more  the  supreme  impoUaiice  ofT^'''"  andT 
relatu^t::    '  :<._:.•;".■...:,'..,*!;     ;     ■.■:'='!.,£,•,..•',.,■    .       - 

'Lefiiohs  ektendin|^  titm  aneiiWSoin  i^Vhi  blood-veiseb  WiB  ftKo^Ome- 
uridtr  oMisUentiont  ■  Of '  cdmsfl  the  noK  coohimk  i^^.betttfag.'.tot 
aneinywB  tujd  <alwil«(  disease,  or.'  s^.as.  «r«  thMmbolift  (HF>e«bf>li<:«t 


ORed  opt  bq.discusaed;;  m»t  Uieie,«  ajcaBtnbuiibn,.w^if|j^.r^ises  th^. 
(question  ho.w  far  primaryj  gene^s^'^^irterial  tensioli  mayjt^.a  SlMtingi" 
point  at  least  in.  reoal'patbology;;  "',.'.  ,',"'"  ' 
"The  filfolMy  of  tyt)hoja  fever  wiU'^  r&iS  at  one  of  Dtir%e6(it)g».' 
TUla  csmte'ot  wit  enforce' i 'rigid  drlUtflsm  of  the  infective  ||(rb(;eSses,.fin4'  • 
of  the  diftirrehtfes 'between  pkt'siates  of  Sttipii  pyre)da,,^ei>tic^etnia,'an.d' 
the  specie  (kver£  .  ,     '  .'  '    ■'■"•■'•:■'>  -■ 

"He  i^attidl6^'and',treiR6ent  'W  gpjlt,  rh<fnmkWd'MfiHti*,'"and; 
rbeutnatisiJi, 'jtb  which, 'In  bn^  ftirm  .or  'slpothdr,-  thc'Ejirfish'  seem' 
rathei- especsdly  prone,  ■wiUftfrt'cDnieilipfcrdismssiOTi;^  >iVHethe«:''theT' 
hive  hmnoral  sourcte  Ifiate  Of  latei  becpine  iijdre  and  iiiOre  dtjifMfllfl, "  . '  .' 
'  t)f  thepatholt^  o^  acute;  rheumatism,  we  may  be  ^ijj  to  know  but 
little  beyond  lis,  clinical  irecdtds  and  its' symptoms ;'  bijl-,-  'itohapjJilyi- 
thls-hasiiot  ai'waysbeeij  su&aently  redbgnis^,  and.tobofii^  a-.danr, 
^oas'pclypfaarniac^hksnished'ln'  to  the 'cute  where  sciehdi:  hasoot' 
yet  adSrtiniced  her  foot.  "•  '.','  '     •,'-  ■.-'•''  "'  "  '    • 

■'The  forms  o?  reftal  iHiseases,  for  a  Tonjg'^hhe  Jhthtaed,-  wit's'- Kttle' 
eKteption,'nnditt^he''term-'"Bright''s  '(Sse£e",' w3f  'undetgB'  a,fiirther' 
degree  of. analysis.  'It  was  a  hapW'dttett  of  fhjs  'wHen  thty-  ihOved' 
fhffls  the  shjjgrfiar  Ititd  ttie  phim  'form,,  ''Brieht|s'  diseslses";  and  wc 
ittay  hope'  now  for'  &  tnOre', methodical  Sibdfwsibn  'oftherp,  tnaking 
tfadr/cbnical  tecognitiDa  mOwei^,  and''(hiir'therapeiitit3''n»cpife''pre»'' 
oise.  .',.,.  .   ^ 

'  ■Jh'thefctaft^t'.ttf'aikgiio^lsi' Ve!.?W*;*ii(fted  contrtbot!o#'o«f  the; 
patho^iVinphic  and  di^bstic  valtiie!  of  the  localisation  of  dli^;^  it'ibt 
btUfl  and  spinaTciird; 'Whieh  wilPbe  an  occasion  for  ar^ew  (Jf'otn;' 
I  knowledgeof  cerebi^al  and  spinal  mechanism,  and  for  filrther  ehrcidating' 
i  the  paihoiogy.offtt  difJerent  coiditjons'  Of  blood,  bloodivesS*!^'  and 
connective  'fissne  coilcerned  in  the  iratHtioh  and  diseases  of  thesp'  gfei^ 
nttve-ccntrei.  Brain-texture  proper  seems .  bnt  little  Sable  td'^iiAary, 
dbease.  As  the  nervous  laminJa  takes  the',lead  la  embryonic.  ev5}!ti>!oti,' 
so  ifWOlild  seetn  thit  its  equivalents  in  (hp  adnlt  maintain  a'  degree  o^ 
resistance  to  indrbid  cHange  tHroiighbut  Kfe. 

Time  laijs  me  to  speak  of  all  'that  we  hope  to  undertake.  .Any  one 
^lagraph  of  OUT  piogramme  wodtd  inore  than  consume  the  tipne.  at  Out* 
disposah  It  must  bot,.  therefore,  be  inferred  that  the  -importance 
ittadhed'to  am  one  of  the  subjects  is.  in  proportion  to  the  promipence" 
given  to  it  in  wis  hasty  yevlew.  The  treatment  of  disease;  for  instance, 
fe  a  subject  too  brge  and  weighty  to  'speak  of  in  general  terms.  In 
some  minor  points  It  will  come  t^ore  us;  as  fn  a  paper  on.  the  a'dvan-* 
tage'  of  higli  altitudes  in  the  treatment  of  pulmonary  phthisis. 
'  An  orgaasation  such  as.ouro'wn,  Whidi.  it  has  ta'ken  countless  a^ 
lo  evolve,  must  reasonably  requifq-  incalculable  time  for  its  .  scientific 
analysis:  and  thesaiiie  may  be  said  of  the  infinite  snd'+siryipg  cou'' 
ditions  t^  which  it  'is  maintained, '.  and  upon  whicfi  Its'' qxistenee 
constantly  4md  immediately  depends.  As  best  .  we' k'nt^  bnt  a  few 
broxiniate  &cts,  yet  these  in  judicious  h^nds  have'  jifif^fdid.  a  goqd 
liarvBst  of  practical  results  :  what'  better  fruit  TC' may  piffi.ei  when 
science  has  penetraied  deepef  into  th^la'WS  of  our  being,  .S^  a^  tlutt 
] 'affects  it,  it  K  impossible  to  forecast,-        '   .    -  ..-.'- 
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In  tbe  sinrit  of  the  eiliortatiDn  ^ven  by  the  PreiidBAt  in'  bit  addiCu 
to-dqr,  aad  in  tha  cligbtly  altered  words  of  Bacon,  with  ^hom  I  beEao, 
let  me  cooelnde  by  layiiu :  "  It  were  a  heaven  npon  earth,  to  have  the 
mind  illumined  by  knowUdge^  to  more  in  charity,  and  tain  upon  the 
pdes  of  troth." 

AN  ADDRESS 

DILITEUD  AT  THB  OFEHIHG  OF 

THE  SUBSECTION  OF  DISEASES  OF  THE 
THROAT. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P.,  F.R.S., 

Profenor  of  CUoical  Medicine^  &nd  Senior  Phyticiu  to  King*!  College  Hospital ; 
Presnient  of  the  Suotttcttoih 


G'NTUtUBN,— The  first  duty  that  I  have  to  perform  is  to  express  my 
high  appreciation  of  the  honour  conferred  upon  me  in  the  appointment 
to  preside  over  this  important  subsection  of  medicine.  I  have  next  the 
pleasure  to  offer  a  hearty  British  welcome  to  the  many  very  eminent 
laryngologists  ^o,  from  various  parts  of  the  continents  of  Europe  and 
America,  have  done  us  the  favour  and  the  honour  to  join  this  Congress, 
and  to  make,  as  they  are  about  to  do,  numerous  important  and  highly 
instructive  communications  to  this  department  of  medicine.  The  his* 
tory  of  the  laiyngoso^  has  been  often  written,  and  is  well  known  to 
this  learned  assembly.  I  am  sue,  however,  that  I  shall  have  yoqr 
sympathy  and  your  approval  in  giving  a  brief  expression  of  our  in- 
debtedness to  Signor  Garcia— whom  we  have  the  pleasure  to  welcome 
amongst  us  here  to-day — for  the  pre-eminent  share  which  he  has  had  in 
the  mvention  of  that  instrument.  While  all  previous  attempts  to  inspect 
the  living  larynx  had  been  incomplete,  and  barren  of  further  results. 
Signor  Garcia,  who  has  the  uncjuestionable  distinction  of  having  been 
d)e  first  man  whose  thoughtful  m^enuity  enabled  him  to  see  bis  own 
laiynx,  published  the  results  of  his  autoccopic  observations  in  the  Pro- 
ucJings  of  the  Royal  Socitty  (vol,  vii,  1855),  and  this  publication  led 
on,  through  the  appreciative  mind  of  Professor  TUrck,  and  the  inde- 
fatigable zeal  and  exertions  of  the  late  lamented  Professor  Czermak,  to 
the  creation  and  the  rapid  development  of  the  art  of  laryngoscopy. 

It  it  scarcely  {>osable  to  overestimate  the  practical  importance  of 
this  simple  invention.  I  have  been  long  enough  in  practice  as  a  phy- 
rician  to  have  had  ample  experience  of  the  enormous  difficulties  which 
often  attended  the  diagnosis,  and  therefore  the  treatment  of  diseases  of 
the  throat  in  the  dark  prelatyngoscopic  age.  And  now,  by  contrast, 
the  result  of  the  new  light  thrown  upon  this  region  by  the  throat-mirror 
has  been  that  within  t&  last  twen^  years  our  knowledge  of  laryngeal 
diseases,  including  accuracy  of  diagnosis,  with  certain  and  successful 
treatment,  has  made  greater  progress  than  that  of  any  other  department 
of  medicine  or  surgery  darin£[  the  same  period  of  time.  In  making 
this  statement,  I  am  not  unmindful  of  the  immense  advance  which  has 
been  made  in  the  diagnosis  and  treatment  of  eye-diseases  since  the 
genius  of  HelmhoUz  conferred  upon  mankind  the  inestimable  gift  of 
3>e  ophthalmoscope. 

It  IS  not  without  interest  to  compare  the  practical  gains  with  regard 
to  both  diagnosis  and  treatment,  wnich  have  been  derived  respectively 
£rom  the  two  analogous  instruments — the  ophthalmoscope  and  the 
larvngoscope.  In  regard  to  fiicility  and  accuracy  of  diagnosis,  the 
ophthalmic  surgeon  and  the  laryngologist  ma^  be  considered  to  have 
been  about  equally  benefited  by  the  use  of  their  respective  instruments. 
If  we  take  into  account  the  numerous  remote  diseases,  more  especially 
those  of  the  nervous  system,  upon  which  the  ophthalmoscope  has  thrown 
a  new  light,  that  instrument  may,  perhaps,  be  considered,  in  the  matter 
of  mere  diagnosis,  to  take  precedence  of  the  laryngoscope.  Witb 
regard,  however,  to  improved  methods  of  treatment,  and  in  particular 
to  the  introduction  of  entirely  new  and  previouslyimposible  mechanical 
operations,  there  can,  I  think,  be  no  question  that  the  luyngoscope  has 
done  more  than  can  fairly  be  claimed  for  the  ophthalmoscope.  With- 
out doubt  the  exact  diagnosis  of  eye-diseases  has  led  to  improved  and 
more  successfiil  treatment,  but  the  ophthalmoscope  has  afforded  no 
direct  aid  to  treatment  comparable,  for  example,  with  the  safe  and  easy 
removal  of  morbid  growths  and  foreign  bo<lies,  which  the  laryngoscope 
has  made  an  every-day  proceeding. 

*  Amongst  the  most  interesting  aiid  important  of  the  scientific  &nd  prac- 
tical gains  which  have  resulted  from  the  use  of  these  two  instruments — 
and  which  may  be  claimed  alike,  if  not  equally  for  both— is  the  fact 
'^at,  by  the  inspection  respectiveljr  of  Uie  interior  of  the  eye  and  of  the 


larynx,  valuable  light  is  often  thrown  upon  the  disetKs  of  ronatc  bot 
physiologically  correlated  organs.  If,  for  example,  the  ophthatmosGopist 
sees  in  the  eye  a'  retinitis  si^ificaat  of  renal  disease,  a  neuritis  indi- 
cating cerebral  tumwut,  or  an  emboliam  the  result  of  valvular  disease 
of  the  heart,  ao  in  like  manner  the  laxyiigQlogiBt  is  often  led,  by  the 
diservation  of  the  paralytic  or  spasmodic  condition  of  coe  01  more 
laryngeal  muscles,  to  the  diagnosia.of  a  genetal  nearotic  condition  to 
which  the  lernt  hysteria  is  often  applied,  or  pf  a  special  local  disease  in 
the  nervous  centre,  or,  it  ma^  be,o{  a  tiunoui,  cervical  or  iatia-tbondc, 
pressing  on  the  pneumogastric  nerve  or  it*  hntoche*. 

It  is  obvioOs  UMJt  ail  clinical  fiwts  of  this  kind,  indicating,  as  they  do, 
the  intrardependence  and  the  cloae  pjtytiological  relationship  between 
various  tissues  and  organs,  are  of  great  scientific  and  practical  import. 
ance.  There  is  reason  for  the  belief  that,  the  more  thorough  and  pro- 
found is  the  investigation  of  any  disease  or  class  of  diseases,  the  more 
numerous  and  intimate  will  be  found  to  be  the  relationship  with  other 
morbid  states.  The  study  of  retud  diseases  affords  abundant  and  most 
instructive  illustrations  of  this  proposition. 

The  more  special,  therefore,  is  any  department  of  practice,  the  greater 
is  the  need  to  recur  often  to  general  principles,  and  to  bear  in  mind  that, 
so  close  is  the  solidarity  of  the  animal  organism,  that  there  is  a  literal  and 
physiological  truth  in  the  apostolic  statement :  "Whether  one  member 
suffer,  all  the  members  suffer  with  it."  The  ill-informed  portion  of  tk 
public  are  apt  to  look  upon  a  man  «dio  has  a  reputation  for  skill  in  the 
treatmnit  ota  p«rticuUr  class  of  diseases,  as  of  necessitjr  unacquainted 
with  all  other  diseases.  We,  on  the  other  hand,  maintain  that,  of  the 
specialist,  it  should  be  said  with  truth  that  he  is  one,  not  who  knovs 
less  of  disease  in  general,  but  who  knows  more  of  the  particular  class  of 
diseases  to  which  he  has  devoted  most  time  and  especial  attoitioa  and 
stn^. 

The  Hippocratic  maxim  "Life  is  short,  and  art  is  long",  is  as  tne 
now  as  it  was  two  thousand  years  ago.  Bearing  this  m  mind,  and 
knowing,  as  I  do,  how  many  valuable  communiciations  are  in  store  for 
us,  I  will  occupy  no  more  of  your  time,  but  will  at  once  pdl  on  the 
gentleman  whose  name  stands  first  upon  the  list  to  read  bis  promised 
P*P«- 

AN  ADDRESS 

OBtlVEKED  AT  TH*  OnmlllC  OP 

THE    SECTION   OF    SURGERY. 

By  JOHN  ERIC  ERICHSEN,  F.R.S., 
Consultioc  Sorgeon  to  Univenity  College  Hoqiital ;  Pnadaat  of  the  Sectkii. 


Gkntlcmbn, — Surgery  is  never  stationary.  To  be  stationary  while  ill 
around  is  in  movement  would  be  practicidly  to  retrograde.  Bat  morc- 
ment  does  not  necessarily  mean  advance.  The  general  direction  of  the 
movement  may  undoubtedly  be  forwards,  but  the  factors  of  that  mc7^ 
ment  do  not  all  equally  tend  to  progress.  When  the  history  of  tnrgei; 
oome*  to  be  written — and  this  has  never  yet  been  done— it  will  be 
fbnnd  that  the  surgery  of  the  nineteenth  century  has  not  been  uniform 
in  its  progress  in  all  departments ;  that  its  advance  has  not  been  con- 
tinuously in  one  line,  but  that  its  progress  has  been  materially  affected 
by  the  prevailiiv  bias  of  the  professional  mind  of  the  day.  Anatomical 
at  one  time,  physiological  at  another,  the  tendency  of  the  suTgcr)^of 
the  present  day  is  influenced  in  one  direction  by  the  mechamcJspiril 
of  the  age,  and  in  another  by  the  advanced  pathology  which  is  one  of 
its  chief  medical  characteristics.  Yet  the  continuous  advance  of  om 
art  is  imdoubted.  The  gain  that  thus  results  has  been  definitive!]' 
secured  to  surgery  and  to  mankind.  It  can  never  be  lost.  Every  con- 
quest that  has  been  made  has  been  permanent.  Year  after  year  lome 
new  position  has  been  won,  often,  it  is  true,  after  a  hot  conflict  of 
opinion  ;  but  once  occupied  it  has  never  been  abandoned.  Thus  001 
standpoint  has  ever  been  pushed  on  in  advance.  For  knowledge  u 
science  is  cumulative,  and  skill  in  art  is  a  tradition  that  is  hereditarily 
transmitted  from  master  to  pupil,  if  not  b^  the  individual,  yet  by  th' 
profession  to  which  be  belongs,  from  which  he  has  acquired,  and  to 
which  he  bequeaths  it,  augmented  and  perfected  by  his  own  labours. 
With  the  knowledge  of  our  predecessors  we  are  familiar  ;  to  its  stortt 
each  generation  has  added.  What  they  bave  done  has  been  transmittM 
to  us,  and  we  can  readily  accomplish.  In  what  we  can  do,  we  may  be 
sure  our  successors  will  not  fail. 

It  is  well  that,  from  time  to  time,  this. advance  should  be  measureo, 
this  gain  weighed.  The  business  of  this  Section  is  not  only  to  measure 
the  extent  ^f  the  advance,  but  to  determine  the  value  of  the  gain;  '^^ 
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to  A)  this,  not  to  much  by  the  novelty  of  the  practiee,  or  by  the  bril> 
Escy  of  its  expontion,  as  by  an  estimate  of  its  intrinsic  merit,  as 
iem  by  its  proved  ntility.  Onr  bnsiness  here  has  to  do  with  prac- 
lial  considerations  having;  reference  to  the  recent  advances  in,  or  the 
fatn  lines  to  be  followed  by,  modem  surgery. 

Hk  exeentive  of  this  Section  has  proposed  eight  subjects  for  the 
cB9dentu>n  of  its  members.  It  is  hoped  that  these  will  be  fonnd  to 
aehde  (he  more  important  surgical  qoeationS  that  are  at  present  most 
pRniaeally  before  the  profession.  The  short  time  at  our  disposid, 
fliidi  will  scarcely  enable  as  to  do  full  justice  eten  to  these  subjects, 
bspirnnted  the  possibility  of  onr  bringing^  forward  other  aad  perhaps 
eqiiUy  interesting  questions ;  bat  some  of  these  will  be  found  to  have 
itodved  consideratiun  in  the  papers  u^uob  will  be  read,  either  in  extern* 
cr  in  iliEtTsct,  as  time  may  allow. 

I  will  now  briefly  refer  to  the  more  important  subjects  that  have  been 
Kt  down  ibr  onr  consideration. 

1. 1>  no  department  of  surgery  has  a  more  marked  or  a  more  bril* 
timt  idnnee  been  made  of  late  years  than  in  that  which  concerns  the 
o;ienitive  treatment  of  intraperitoneal  tamoois.  The  establishment  of 
onixKooyas  a  recognised  snrgica]  operation  has  now  long  been  a 
■aUa  of  history  ;  bat  the  perfection  of  safety  to  which  it  has  of  late 
jonbcen  carried,  by  the  improvement  of  its  details,  hat  led  the  way 
totmt  auid  rapid  eatension  of  operative  surgery  for  the  cure  or  relief 
of  wiMs  diseased  •bdominal  otgus.  The  uterus  and  the  spleen,  the 
slnnadi,  tlK  pylonss  and  the  colon,  have  each  and  all  been  subjected 
totheKslpdof  the  sn^jeon;  with  what  success  has  yet  to  bedetei- 
imed;  ud  it  is  for  yon  to  decide  whether  some,  at  least,  of  these 
opoitioBf  constitute  rral  and  solid  advances  in  our  art,  or  whether  they 
ur  mba  to  be  r^arded  as  bold  and  skilful  experiments  on  the  endur> 
igoe  and  reparative  powa  of  the  baman  frame— whether,  in  fiact,  they 
in  suglcal  triumphs  at  operative  audacities.  There  mast,  indeed,  be 
1  tjmit  to  the  progress  of  operative  surgery  in  this  direction.  Are  we 
itixesmt'in  a  position  to  define  it?  There  cannat  always  be  new 
ieldsfor  conquest  by  the  knife;  there  must  be  portions  of  the  human 
fnmethat  will  ever  remain  sacred  from  its-  intrusion,  at  leaat,  hi  the 
ttads  of  the  snrgeoo.  filay  there,  aot  be  same  reason  to  fear  lest  the 
•oyperfeetkNi  to  vrhich  ovaiiotomr  has  been  carried  may  lead  to  an 
OKT'OngDine  expectation  of  the  value  and  the  safety  of  the  abdominal 
section,  and  exploration  wheq  applied  to  the  diagnosis  or  enre  of  dic> 
asd  of  other  and  very  dissimilar  organs,  in  which  but  little  of  ultimate 
alTutige,  and  certainly  mttch  of  immediate  peril,  may  be  expected 
hm  opentive  interference? 

1  In  the  discnssion  of  the  next  great  qaeslion,  I  would  submit  that 
vegity  withadvant^  directour  attention  less  to  ttoe  mere  mechanical 
-Oa  maple  operative  part  of  the  business,  the  detaHs  of  which  are 
Mvvell  ondeistood — than  to  the  oooBidcration.  of  thpse  higher  qmcf 
lions  IS  to  the  diagnosis  and  nature  of  the  various  forms  of  renal.dit' 
aie,  is  iriiich  nephrotomy  and  .nephiectomy  inay  b»respactivcly  used, 
vith  a  reasonable  hope  of  relief  or  cure.  And  in  eonsadcring  the 
pnspectt  aferded  by  these  opcrationa  ia  the  impravsment  of  the  health 
md  the  aiitieation  of  the  snSerings  of  the  patient,,  it  n>  snrely  not  the 
lent  inieresting  point  for  as  to  study  the  afier-physidagical  effects  pro- 
liioed  on  the'^system  by  the  exiirpatian  <rf  so  important  an  etiminatory 
oigan  as  the  kidney. 

y.  We  naturally  pass  from  the  ooasideratiao  .'of  operations  on  the 
odMy  to  that  of  those  which  implicate  the  bladder  ;  and  in  doing  sd^ 
<t  IttTc  specially  to  direct  our  attention  to  the.  question  ss  to  what 
rimaa  have  of  late  been  made  in  lithotomy  and  lithotaity.    '  ' 

lafitbotomy  we  see  mqch  of  qhange,  possibly  something  of  novelty, 
^  Ml  so  certainly  anything  of  real  progress.  Ha.ve  we,  indeed,  ad> 
raced  cne  single  stepv  either  in  the  perfection  or  in  the  nisultt  of-  (hat 
(fmtkm  since  the  days  of  Cbetelden,  of  Martinean,  or  df  Crotse,  not 
ttaeujaothe  names  of  more  recent,  but  equally  Ulnstiious,  sui^geona 
BiiBcoBssful  operators  ?  The  revived  medhn,  the.  combination  of  it 
vit^GiViiiity,  thesupiaptahi^  whether  done  antiseptieaUy  or  not,  have 
^f^ut  been  very  encouraging  in  their  results,  and  .can  searoely 
taiu tote  considered  is  the'  l^ht  of  an  advance  oa  the  old  laterid 
°P<|X>ii  it  skilful  hands.  But  yet  we  must  admit  that  these  methods 
uiillMoaj  inay  deserve , thin . rnnsidrratiop i  tbht  possibly,  .in  some 
ma  of  c^culus,  and  in  certain  conditions  of  the  arinary  organs, 
\^  "ledidsm  liiay  be  eketdsed  in  the  dioice  of  one  or.  other  of 
^  b  Ethotiity,  however,  it  is  probable  that  a  great  and .  real  advance 
»  bea  tade,  and  certainly  it  is  tmdoubted  that  a  oomipjete  revolation 
OS  bees  eflected  by  the  enterprise  and  skill  of  one  of  oor  Amerinan 
'"^Ixai;  for  it  cannot  b^  qootibned  that  "Bigekxw's  openUioB."'  has 
o^^  chained  the  aspect  of  lithotrity,  sad  there  is  every  reaaoa 
'"  ■"lint  that  it  eonatitatcs  one  df  those  real  advandes  m,  a  liiettaod 
vludi  sitrks  SB  epoda,  not  only  in  the  history  of  the  operiitian  itaelf, 
"t  in  the  treatment  of  the  disease  to  which  it  is  applicable. 


But  hct«  a  fertile  field  opens  up  for  our  deliboatien.  We  have  to 
consider,  hot  only  in  what  cases  as  regards  the  mere  size  of  calculus 
"Sigelnw's  operation"  may  safely  be  lued,  but  alto^  and  far  more  im- 
portant than  this,  the  uhimate  result  both  upon  the  bladder  and  the 
kidney  of  prolonged  intravesical  instrumentation.  The  mere  questioa 
as  to  the  comparative  advantages  of  removal  of  stone  by  one  or  by 
several  sittings,  is  dwarfed  by  the  more  important  ode  of  determining 
the  state  of  the  bladder  that  results,  not  perhaps  so  much  as  concerns 
the  life  as  thfc  fntare  comfort  of  the  patient.  It  is  hfcre  that  informa- 
tion is  souch  needed  ;  and  it  is  here  that,  uniortanatdy,  but  for  very 
obvious  reasons,  the  lithotritist  himself  may  in  many  cases  be  unable  to 
furnish  it. 

4.  Peefaistaric  man  was  doubtless  a  victim  of  injury  before  he  became 
the  suffef  er  from  disease,  and  the  treatment  of  wounds  constituted  pro- 
bably the  first  effort  of  the  healing  art.  From  the  earliest  dawn  of 
human  inteUigeiiee,  the  attempt  to  cure  a  wound  must  have  suggested 
itsetf  to  man;  and  yet,  at  the  close  of  the  nineteenth  century,  we  are 
still  disonssing  the  biest  methods  of  doing  this,  and  the  causes  of  their 
bilun.  There  is  still  difference  of  opimon  and  bf  practice  amongst 
surgeons,  not  oifly  as  to  the  comparative  advantages  of  the  "open  aix" 
naethod,  and  that  in  which  all  atmoapheric  contact  is  carefully  guarded 
againsf ;  of  the  "dry"  and  of  the  "moist"  system  of  dressing;  as  to 
wfaetlier  the  "antiseptic  method"  in  a  modified  form  saiEces,  or  whether 
the  more  elaborate -system  of  local  treatoMnt  btfoie,  dating,  and  after 
'  an  operation,  which  has  been  devised  by  the  skill  and  worked  out  by 
the  nnorearied'  labour  of  Lister,  be  essential  in  all  casdS  of  operation 
wound.  Not,  of  course,  for  its  primary  union — for  this  may  be  obtained 
by  any  atid  every  of  the  methods  mentioned.  If  it  be  contended  that 
this  system  is  necessary  for  the  safety  of  the  patient,  and  the  due  healing 
of  the  wound  in  some  cases,  has  it  been  proved  to  be  equally  csseotial 
in  traumatic  lesions  of  all  tissnaa,  of  all  organs,  and  of  all  regions? 
These  are  questions  that  may  well  deserve  the  omasidetation  of  this 
Section.  Bat  there  are  otbea  of  a  yet  wider  character  that  must  also 
engage  onr  attention  in  any  discussion  on  the  best  methods  of  securing 
primary  nnion  in  wonadt,  for  it  is  impossible  to  fail  to  recognise  in  the 
general  constitutional  state  of  the  patient,  a  most  important  factor  in 
this  direction;  and  we  should  be  taking  a  naffow  view  of  this  many- 
sided  question  if  we  did  not  give  due  weight  to  the  influence  of  those 
hygienic  conditions  which,  it  faulty,  are  inimical,  or  even  destructive 
to,  the  due'  performance  of  those  actions  which  are  necessary  for  the 
maintenance  of  the  organism  in  a  healthy  state,  and  for  the  proper  nutria 
tion  and  consequent  repair  of  the  tissues  of  the  body.  Is  there  no  fear 
that,  in  some  of  the  modem  systems  of  treating  wounds,  we  are  in 
danger  of  expending  all  our  precautions  in  the  prevention  of  the  local, 
and  of  ignoring  the  risk  of  a  constitutional,  infection? 

,  5.  tit  Itentiteat  of  vbtmyta^  is  one  of  those  great  questions  which. 
Cram'  an, early  ptiiod  in  the  history  of  modem  surgery,  has  occupied 
the  aUeotioB  of  practitioners,'  and  has  undergone  no  little  fluctuation. 
A  few  years  ago,  the  battle  between  the  lieature  and  compression  ap* 
peared  io  have  been  decided  in  favour  of  the  latter ;  but  the  invention 
of  improved  ligature*,  made  of  vatioat  kinds  of  animal  tissue,  and 
afplbid  with  antiseptic  psecautioos,  has  once  more  idclined  the  balance 
of  profe^aonal  opinion  towards  the  Hunteriaa  oppiatian.  Bat  now 
again  t))e  practice  of  compression  has  received  renewed  strength  from^ 
tne  employment  of  Esmarch's  elastic  bandage  in  the  cure  of  certain 
forms  of  external  aneurysm ;  and  it  is  for  you  to  determine  in  what 
cases  it  can  be  used  with  advantage,  and  in  what  way  a  cure  is  effected 
by  its  means.  For,  in  the  treatment  of  aneurysms,  as  in  that  of  so  many' 
other  surgical  diseases,  the  wiser  and  more  scientific  course  is  to  foHow 
a  judicious  systetn  of  selection  in  the  method  to  be  employed  in  each 
particular  case,  rather  than  to  subject  all  to  one  unbending  line  of] 
practice. 

.  6.  The  treatment  bv  reseetioif  of  some  forms  of  chronic  and  otlier- 
wise  iocilrable  joint-diseases,  has  in  certahi  articulations,  and  at  suit- 
able agei,  met  itith  tlM  universal  approbation  of  surgeons,  and  the. 
wide  extension  of  the  principles  of  "conservative  surgery"  is  one  of 
the  most  striking  evidences  of  advance  in  our  art  in  modem  times.  Re- 
section has,  however,  of  late  jrears  come  to  be  extensively  applied  to 
the  treatnent  df  cases  of  inrttcalar  disease  which  formerly  were  sub- 
jected to  procedures  of  a  less  heroic  character;  and  it  will  be  for  the 
members  of  this  Section  to  weigh  carefully  the  wisdom  of  such  a 
measure,  and  to  contrast  its  results,  both  as  regards  Kfe  of  patient  and 
ofier-utll^  of  Ihnb,  with  thoie  which  niay  be  obtained  from  tlie  employ- 
ment of  milder  means,  such  as  absolute  immobiiity  with  extension,  and 
I^sslbiy,  in  some  cases,  simple  incision  of  thie  articulation, 

7.  In  considering  the  relatloAs  between  adenoma,  sarcoma,  and  car- 
cinoma, in  the  mammary  gland  of  the  female,  I  would  venture  fo  submit 
that  this  subject  has  to  be  discussed  hMe  from  its  clinical  rather  than' 
iiroin  its  pathoktgical  side.    We  have  here  less  to  do  with  the  ultimate'    ^ 
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stmctoK  oTths  tumoars,  with  their  histological  affimtin,  with  the  palrts 
that  are  played  bjr  epiblaits  and  mesoblasts,  with  what  epitiieUam  or 
connective-tissae  celU  can  or  cannot  do,  than  with  their  clinical  histoiy, 
their  dilTetential  diagnosis  in  their  earlier  stages,  the  best  time  far  their 
removal  by  operation,  the  liability  to  recurrence  after  operation,  and 
the  possibility  in  recnmnce  of  the  snbstitntion  of  one  form  of  disease 
for  anoUter.  With  these,  and  such  questions  as  tbese,  we,  as  clinical 
surgeons,  may  adTantageously  occupy  ooiselres. 

8.  The  last  subject  set  down  for  discussion  is  one  that  has  practical 
bearings  of  an  importance  that  cannot  be  oTerestimated.  There  are 
few  questions  of  the  present  day  of  deeper  surgical  or  social  interest 
than  the  far-reaching,  the  apparently  illimitable,  and  most  pernicious,, 
extension  of  a  syphuitic  contamination  of  organs  and  of  tissues ;  of  the 
modifications  impressed  by  it  on  other  diseases  that  are  the  local  der 
▼elopments  of  diatheses,  whether  strumous,  tubercular,  rheumatic,  or 
gouty.  Does  the  diathesis  exercise  any  influence  upon  the  facta  assumed 
by  the  syphilitic  disease,  and  to  what  extent  does  it  modify  the  charac- 
ters presented  by  it  in  its  primary  and  its  secondary  affections,  more 
especially  when  the  latter  manifest  themselves  opion  the  dcin  or  in  the 
)3ones  7  How  far  ue  gummata  and  caries,  psoriasis,  and  rupia,  the  con- 
sequences of  a  constittttional  impress,  influencing  the  direction  of  the 
syphilitic  poison  ?  To  what  extent  may  rickets  and  grey  granulations 
be  the  altimote  produids  of  the  syphilitic  taint  ?  These  and  various 
other  questions  will  probably  occupy  the  attention  of  those  who  enter 
on  the  discussion  of  this  wide-spreading  snbject. 

We  hope  to  be  able  to  take  the  discussian  of  two  questions  on  each 
day,  so  as  to  work  through  the  eight  in  the  time  allotted  to  us.  In 
addition  to  these,  there  are.varioos  detached  papers  on  subjects  which 
are  of  much  interest,  but  which  scarcely  admit  ot  b«ng  classified  under 
one  or  other  of  the  above  heads  of  discussion.  These  weshall  take  up 
in  time  and  opportunity  admit,  but  their  inii^er  is  so  great  that  it  is 
to  be  feared  Uiat  full  justice  can  scarcely  be  ddae  tO'  all,  and  that  it 
will  be  unavoidable,  od  accomit  of  the  limited  time  at  our  disposal, 
that  a  large  number  be  read  in  abstriut. 

AN   ADDRESS      : 

SELIVERSD  AT  THE  OfEHmC  QF 

THE  SECTION  OF  OBSTETRIC  MEDICINE, 

Bv  ALFRED  H.  M'CLINTOCK,  M.p^  LL.D., 

President  of  the  Section. 


In  opening  the  Obstetric  Section  of  this  seventh  Ii)temation»l  Medical 
Congress,  tbe.fiist  and  most  gratifying  duty  that  devolves  vpon  your 
President  is  to  ofter  an  earnest  and  hearty  welcome  tto  those  obstetrib 
members  who  have  come  from  other  nationalities,  and  from  distant 
British  colonies,  to.  take  part  in  this,  the  largest  convention  of  medical 
men  that  has  fsvor,  perhaps,  assembled  together  at  any  one  time  or 
place.  I  present  this  coxdial  salutation,  not  ofly  on  the  part  of  the 
officers  and  Council  of  the  particular  Section  bvtx  which  I  have  the' 
hbnonr  to  preside,  but  also  on  thfe  part  of  the  obstetricians  and  ^aeco- 
logbts  of  England,  Scotland,  and  Ireland. 

We  are  proud  and  happy  tp  meet  here  on  British  ground  so  iWQy  of 
our  brethren  from  various  pa^ffi  ot  the  civilised  world,  b^t  especially 
rom  Geiio^ny,  France,  and  AipericA,  aqd  to  accord  them  a  friendly, 
greeting  not  only  put  of  respect  to  their  individual  merits  and  high, 
reputation,  but  as  representiog.  those  g^eat  o^tetric  schools  over  which 
the  names  of  Mauriceau,  Leveret,  Baudelocque,  and  Dubois,  ,of  Ro«-i 
derer,  Siebold,  Nagel^,  Kiwis^,  and  Scaozoni,  fuad  of  Baivl,  Pewgcs, 
Meigs,  and  Hodge,  have  severally  shed  such  imperishable  lustre. 

Not_  the  least  of  the  important  objects  contempl^tedin  this  Congress 
is  the  interchange  of  friendly  (eelings  among  its  mtonbers.  I  am  iaWy, 
penuaded  that  our  reunions  wil<  be  att<!pded  npt  alone  with  benefit  to 
xfs  all  by  the  attrition  of  ipind  witt^  mind,  but  th»t  a«w  friendshipis  will 
be  formed  an4  old  friendships  con6rmed,  ax^  that  sentimeojts  pf  mutual 
respect  and  M^rd  will  be  developed,  so  as  to  ^t^engthen  the  bond  of 
brotherhood  which  should  unite, us  as  fe^>y- workers  iq  the  samederr 
partment.  of  medicine.        .... 

Allow  roe,  before  gaing/urther,  to  express  my  deep  te^^  of  the  utt- 
expected,  unmerited  dignity  which  the  Confess  has  oon&rred  by 
putting  me  iiito  the  position  of  President  of  this  important  Section;  X 
feel  it  to  be  the  highest  and  most  flattering  hppour  of  my  long  profes- 
sional lifeJ  Such  a  compliment  more  than  repays  one  tor  forty  years 
c^  labour  aiid  devotion;  for  it  sets  the  seal  of  approval  by  contempora- 
ries on  my  past  liie,  and  leaves  nothing  further  or  higher  to  aspire  to 


in  the  way  of  professional  distinction.  At  the  some  time,  genttenei, 
this  feeling  of  just  pride  and  exaltation  is  mingled  with  a  very  pcxgimt 
sense  of  incapacity ;  and  I  might  well  shrink  from  the  respooiibihty  <f 
the  post,  but  that,  in  the  discharge  of  its  duties,  I  shall  have  the'sij 
and  co-operation  of  such  accomplished  men  as  those  frho  constitute  the 
Vice-Presidents  and  Council  of  the  Seolion ;  they  in  truth  are  the  gianti 
on  iriiose  shoulders  I  am  raised  to  the  exalted  posiliatt  it  is  my  gaol 
fortune  to  occupy  in  this  Congress. 

,  Inasmuch  as  this  is  the  first  occasion  of  the  Intenmtionil  Mediod 
Congress  meeting  in  London,  it  may  not  be  inappropriate  if  I  put  ii 
review  some  of  the  more  prominent  among  the  many  eminent  obitelii- 
cians  who  lived  and  practised  in  this  ci^,  who,  by  their  writing!,  tewb> 
iog,  and  discoveries,  have  contributed  in  noismoll  measure  to  thedev 
lopment  ot  midwifery  and  gynaecology,,  as  well  as  to  the  mediooHdunii- 
gioal  fiune  of  London.  I  must,  however,  study  brevity,  being  desirofa, 
if  possible,  to  keep  within  the  fifteen  miAutes  allowed  for  the  latEngi 
of  communications,  so  as  to  set  an  example  of  obedience  to  the  ctla  of 
the  Congress. 

In  this  retrospective  glance,  I  find  only  one  name  standing  out  in  the 
sixteenth  century — Thomas  R&ynald,  the  translator  of  Eucorius  Rhodion'i 
celebrated  treatise  Dt  partu  Htminis.  The  original  English  editioaby 
Raynald  appeared  about  1540,, and  was  the  first  distinct  treatise  cd 
midwiCnry  in  the  English  language,  and  for  ovez  one  hundred  yean  wa 
the  sole  guide  and  text-book  of  obstetric  ptactitionersi  male  and  ientlb 

In  the  early  part  of  the  seventeenth  ceoitury,  the -immortal  Williia 
Harvey  (toHto  ncmini  nullum  par)  e«logium)  stands  forth  coospiciitni, 
the  splendour  of  his  fame  increasing  as  years.roll  oa.  -  He  spent  oat 
of  his  time  bere,[being  physician  to  the  KiAg;.  hnd  he.  delivered  oouds 
of  lectures  at  the  Royal  College  of:  Physicians  ooisnatomy  and  rtifRy. 
As  b  practitioner,  we  know  from  the!  tcStimoBy  of  his  cQatcn(p<aiMi 
that  Harvey  excelled  in  midwifery  and  .m  the  treatment  of  fesukdii- 
eases.  Before  the  publicatiott  of  his  celebrated  CKcrcitations  on  gaen* 
tioni  partorition,  coac'eption,  etc.,. there  were,  Boeordiog  to  Dr.Aveliig, 
"but  three  works  on  midwifery  in  our  language;  these  were  touBls- 
tions  .from  Rhodion,  Ruefl',  and  GuiUemean.  His  was  the  first  hook 
on  midlvifecy  written  by  an  Engliitresn^  printed  in  our  own  liwigsiy! 
and  the  influence  which  it  had  'ueoa  the  prattide.  of  the  time  woild 
with  difficaky  now  be  estimated.  His  claim,  ithacefbse,  to  cminoKt  ia 
our  department  of  medicine  is  b^ond  qaestioii."  With  this  aenne- 
tion  on  our  minds,  we  shall  the  moreihedrtily  .yield  our  applause  whea 
his  nu^ifieeat  memorial  statue  ia  nQveihsLat  foUoestone,  thepliceDf 
his  nativity,  on  Saturday  next — a  ceremony-,  I  may  remark,  which  iM 
with  good  taste  and  .judgment  been-  purposely  bo  arranged  thA  mn 
great  Medical  Congress  may  take  a  parb  in  showing  hoBOar  and  te^Mt 
to  the  memeiy  <^  one  of  the  greatest  cdsooverers  ia  the  sciedce  of  BMi- 
aine,l'aad'  consequently  one  Ol  the  gitsatest.btfiMfastorB  to  die  hin» 
raoe.  '  •.' 

Conttaiporary  with  Harvey  was  another,  reaaaikoble  man-r'F^ 
Chamberleo— .the  inventor  of  the  midicifesy  ferceps,  indispuuUya* 
most  valuable  instrument  of  the  whole ;  ai  mauunlariutn  ckirurpa»^ 
Unfortunatefy  for  him,  howevec,  the  ttiiiliancy  of.  his  TSF""*'^ " 
obscured  by  the  unworthy,  selfish  ebn&iot  which  -caused  <him  ""''^ 
the  instnmient  a  secret  for  the  aggrandxMmeiit  of-  himself  iai-Uin^' 
He  was  father  of  Dr.  Hugh  Chamber len,  the  translator  into  Ei^lnh" 
Miniriaean's'  works. '  Theire  is  a  haodsotne  mdnsment  to  the  meiaoiT  » 
this  Dr.  Hugh  Chamberlen  in  WtistJninster  Abbey,  erected  by  bis 
patron. and  fnend  the  Duke  of  Buckiog^aaa.!  No  fewer  thaa  five  goinr 
tions  of  the  Cham bcilen  famify  trdre  esiiaent  in  the  inedical  piotaaiV 
herb;  and  Dr.  Peter,  who  attained  a  great  -itge^  had-  been  pl^c>^''° 
five  English  sovereigtas. 

Towards  the  closel  of  this  (seventeenth)  century,  Richard  WitefflSHf 
"  Seijeaat  Chirurgeon"  to  Charles  I,  published  bis  tncatise  oo.snigaTi 
in  wlMch  he  gives  an  excellent  description  of  'pelvic  abseessa'CoasM 
quent..on  parturition.  He -thus  anticipated  Pases' essay  on  the  isas 
disease,  and  pot  forward  raach  mdre  latitnaland  correct  liiws  ai  tt 
its  pathology.  j     imi. 

The;  eighteenth  century  was  destiniid  to  see  a  marvellous  "C^'iT 
meat  of  midwifery,  as  well  as  ot  many ^thef  arts  and  sdetides.  ^J^^ 
dierefoK,  be  expected,  LoadoB coil. boast  <af-.een«ral  vuanent  oBstetn- 
cians  at  this  period. 


»..  .....  .»*v  uw  ..^......ug  ....^...u.^  «.  ^^..^^^  ...yu.v>..vi  •'",.^,„„  out 

emment  aocoucheur  in   his  day,-  and. inflected  infinite  ""*'.       j^j 
order  by  hiaTaie  litei'ary  talents;  his-deep  scholarship,  and  his  °|~^ 
social  position.     He  was  skilled  in'etierything  that  related  to  '^'^ 
and  held  a  prominent  place  among  the  aiblesCiinriterE  and  ^^     ^  . 
Augustan  age;  pne  of  whom  (SwSi  or  Pope)  adludcs  ia  his  poetry  "> 
"  Arbnthnot's  «>&  obsutrU  haad." 
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A  man  who  was  cooii<}eied.a  friend  and  an  .equal  by  Fainellt  Ctty^ 
Boliagbroket  Swift,  and  Pope,  could  not  &il  io  adorn  any  puisiut  to 
which  be  devoted  bis  vast  Intellectual  powers.  Speaking  of  bim,  Swift 
sud,  "  He  has  more  wit  than  we  all,  and  bis  humanity  is  equal  to  bis 
wit  ,    A  bighei  tribute  could  not  have  been  paid  him. 

Tbc  next  to  ,be  mentioned,  is  Dr.  John  Maubray,  not  on  account  of 
an  peculiar  merit  in  either  of  bis  works — The  Female  PhyiUian,  and 
iiiAtiferj  brought  to  Per/eft^~-hal  because  he  is  reputed  to  have 
beta  the  first  public  teacher  of  midwifery  in  this  country.  He.  lec- 
tned,  Dt.  Deosaan  tells  us,  at  his  hovise  in  B0114  Street,  so  fair  back  as 
the  year  1724. 

Ncailj  cotemporary  with  Maubiay.Was  Dr.  £dmuo4  Chapman..  He 
yti^  tbe  second  public ,  t^^cber  of  o^dwifery  iq  tUs  city,  ^d  is 
entitled  to  ooi  lasting  gratitude  for  bavioig  been  the  first  to  publish  to 
the  woiid  a  description  of  that  "noble  instrument"  (to  use  his  own 
pbruejk  >be  obstetric  forceps,  the  secret  of  which  the  Chamberlenis 
kept  to  tbemselves  for  over  bfty  years.  This  he  did  in  the  Edinburgh 
Itedical  Essayt,  and  subsequently- in  bis  treatise  On  tht  Improvement 
^Midmfery  chiefly  with  regard  to  the  Optratieni  the  oper^ipn  mean' 
i(g  tbc  application  of  the  forceps.  The  ntst  edition  of  this  book  came 
oat  in  1733. 

AboDt  this  same  peri,od  also  lived  Sir  Richard  Manninghain,  F.K..S,, 
a  nan  of  considerable  learning,  ^pd  of  great  reputation  as  asuccessfiu 
midwiiieiy  practitioner.  He  was  author  of  some  obstetric  works  of 
temporary  consequence;  and  ]bis  elaim  to  reqiembrance  arises  from  the 
circmnstaace  that  in  the  year  1739  be  opened  a  ward  in  the  Par<>cbial 
Infirmary  of  St.  James's,  Westminster,  exclusively  for  the  receptioa  of 
pirtatient  women,  which  was  the  first  thing  of  thp  kind  in  Great 
witain.  Shortly  afterwards  the  idea  was  taken  up  and  enlarged  upon 
ekewhere ;  and  the  great  Lying-in  Hospital  of  Dublin  was  founded  by 
Dr.  Bartholomew  Mosse,  bcmg  the  fitst  hospital  of  the  kind  in  the 
British  dominions. 

The  very  same  year  that  Sir  Richard  Manningham  opened  bis 
obaletiic  wiurd  in  St.  James's  Infirmary,  as  we  have  just  seen,  a  sut- 
Kon  from  a  small  country  town  in  Scotland  established  himself  here  in 
London  as  «n  accoucbemv  who  ultimately  effected  the  greatest  teforma- 
tioo  that  bad  yet  taken  place  in  the  principles  and  practice  of  obste- 
trics.   This  man  was  William  SmelUe,  a  name  always  to^be  respected 
wherever  midwifery  is  cultivated  as  a  science.     For  twenty  years 
Smellie  practised  and  taught  here,  and  published  the  first  volume  of 
his  cclehratrd  treatise  in  1751,  and  bis  splendid  anatomical  plates  in 
1754-    Amongst  bis  pupils  who  later  on  became  eminent  in  the  same 
bonch  of  medicine,  were  William  Hunter,  Denman,  David  McBride 
(of  Dublin),  John  George  Koedcrer  (subsequently  Fiofessor  of  Mid- 
wifery at  Gottingen),  Dc  James  Lloyd  (of  Boston,   U.S.),  and  Dr^ 
WiUnm  Sbippen  (afterwards  Professor  of  Midwifery  in  the  Penns^l* 
naiaa  University) ;  these  last  being,  according  to  Professor  Parvm, 
"  the  two  first  American  olstetric  practitioners' .    Most  gladly  wonl4 
I  lingci  over  the  UCe  and  works  of  this  great  man^  but  I  m<ut  content 
■ffself  with  a  few  sentences.     Smellie  possessed  a  wonderful  capacity 
io  *<»k,  and  a  clear  judgment ;  but,  beyond  and  above  this,  he  was 
endowed  with  a  singularly  accifrate  perception  of  &cts,  which  made 
him  a  correct  as  well  as  a  close  observer  of  nature.     Herein  lay  the 
Kttqt  of  bis  unrivalled  success  as  a  reformer  and  improver  of  mid- 
wifev.    He  lumself  felt  this  t^.be  so;  for,  in  reviewing  his  prac- 
tice^ be  sajs,  "  I  diligently  attended  to  the  course  and  operations  of 
oatur*  wluch  occurred  in  my  practice,  r^ulating  and  improving  myself 
bv  that  io/allible  standard'^.    (Case  18^  Sydenham  Society  Eidition.) 
Iruly  he  was,  in  the  words  of  Dr.  Hugh  Miller,  a  "  noble  character 
and  an  example  of  earnest  living". 

A  coaple  of  years  after  Smel)ie  settled  in  London,  there  came  to  live 
with  him  a  young  man  from  the  -  Scottish .  csunty — Lanarkshire — of 
which  Smellie  himself  was  a  natjve.  This  young  man  was  no  less  a 
penoo  than  William  Hunter — a  name  familiar  to  you  all — whose  plates 
and  descriptions  of  the  human  gravid  uterus  have  gained  their  author  a 
faniBOst  rank  among  obstetric  writers.  By  his  great  reputation  as  a 
kctorer  and  as  an  anatomist,  aided,  no  doubt,  by  his  prepossessing 
appearance,  polished  manneis,  and  cultivated  mind.  Hunter  proved  a 
snccessiiU  compeuior  of  SmelU^'s  in  practice.  Like  him,  be  also  gave 
vedal  coorses  of  lectures  on '  midwifery,  notes  of  which  are  to  be 
inmd  ia  many  libraries.  Dr.  Matthews  Duncan  tells  us  the  College  of 
fWsicians  possesses  two  pretty  complete  volumes  of  such  notes. 

in  1748k  Hunter  was  appointed  Surgeon  and  Man-midwife  to  Mid- 
dlesex Hospital,  and  soon  afterwards  to  the  British  Lying-in  Hospital; 
fo^  tbongb  the  physicians  ctaim  him  as  belonging  to  themselves,  yet 
it  cannot  be  disputed  that  Hunter  was  a  surgeon  and  member  of  the 
Corpofation  of  Snrgeonk  of  this  city.  Besides  being  a  rival,  he  was  in 
some  respects  a  contrast  to  Smellie.  The  school  of  obstetrics  founded 
\ig  the  latter  was  not  inaptly  described  by  the  late  Tyler  Smith  as  the 


mechanical  school,  from  the  importance  it  attached  to  the  resources  of 
art  in  aiding  parturition,  Hun(«r,  on  the  other  band,  placed  extra- 
ordinary reliance  a^  ifie.^ovtrsl  of'jiattire,  and  tiifsted  too  much  to 
tincture  of  time.  Hence  bis  followers  have  been  designated  the  ph)rsio- 
logioal  fchool;  aD(^  tbrog^  the  in{f\aeace  of/his  commanding  fouiority, 
they  formed  a '  large  section  of  the  profission,- and  could  t>oast  some 
great  names.  Although  we  'iti:(4  .T^gatd  S^iln^er  as  one  of  ourselves, 
and  appropriate  much  of  the  glory  witTi  which  his  name  is  invested, 
\ '  yet  it  is.  nroessary^ ''  aS'  pr. ' Donc^;  observes,  ^ '  with  a.  view,  to  justice, 
to  point  out  that  his  obstetficid  fam'e'is  chiefly 'anatomical,  "and  that  his 
greatest  claim  on  our  admiration  and  gratitude  arises  from  his  anato- 
micBl  work  aad  influende"  {Sarpaan  Addrttii  ^Sk^()). 

It  is  a  just  boos^  of  tbf  Eoglishscbool  of  midwifery  that  what,;  in  the 
truest  and  strictest  sense,  is  "  the  most  conservative  of  all  the  resources 
of  our  art",  was  first  formally  admitted  a  place  among  obstetric  opera- 
tions in  this  city,  and  about  the  year  I7S6.'  The  recognition  by  the 
profession  of  the  artificial  hidnction  -of  pretnature  labour  wai  the  out- 
come .Of  a  medical  comfeiience  bdd  at  the  time  and  place  just  men- 
tioned- "Who  was  the  first  or  most  strentto^s  advocate  of  the  operation 
^t  that  conference,  does  not  appear ;  but  we  do  know  that  the  first  to, 
put  it  in  practice  was  Dr.  Macaulay,  a  midwifery  pcactitiooer  of  this 
city.  It  is  tiatural  and  just,  therefore,  to  identify  his  name  with  this 
most  bcneiieent  nleiistAre,'  jmd  to-  accord  \a.iB  a  prominent  place  among 
the  many  dialiAguiifaed  aceoBtdieois  srbo  lived  aad  practised  here. 

One  c^  the  gi^test  ornaments  of  that  pbysWlogical  sehooi  of  acoour 
cheurs — founded,  we  may  say,,  by .  Williain -Hunter— was  Thomas 
Denman,  a  man  of  remarlcably  sound  judgment,  great  prudence,  and 
of  the  highest  moiiil  integrity.  Throughout  half  a  century  he  lectured 
and  pntotijed  tn  Ibis  eity.  '  His  work,  entitled  An  IntroihtcHm  t»  the 
iPractice^  Midmifery,  is  #eU  known  to  meM  of  you.  It  bos  many 
peci^liar  expellencits)  but  toimy.tnind  the  chief  is  his  classification  of 
labour,  which  is  at  once  icomprehensivei  patholc^cal,  and .  practical, 
and  thereby  serves  the  highest  purposes  pf  any  system  oC  classification. 

Did  time  permit,  I  could  mffltiply  these  brief  sketches  so.  as  to  in- 
{dude  ntany  other  Londan  obstetticians.who  lived  since  the  commence- 
ment of  the  present  century,  of  less  note,  if  is  trne^  but  yet  men  who 
stood  far  above  mediocrity,  and  who,  by  tbeir  writings,  their  teaching, 
and  tbeir  practice,  materially,  aided  the  advancement  of  midwifery  and 
gynaecology.  I  m«st  coalent  myself,  however,  with  a  mere!  recital  of 
their  honoured  names;  viz.,  John  Clarke,  Osborne,  Leake  Blaiftd,  Mer> 
rimaq,  Charles  CUrkc,  G«lot:b,  DaVid  BaVis,  Blundel,  Jelm  Rams> 
botbam,  Marshall  Hall,  Robert  Lee,  Robert  Ferguson,  Kigby,  junior, 
Francis  Ramtbotbaro,  Granville,  Asbwell,  L«ver,  Loaock,  Waller, 
Murphy,  Tyler  Smith,  Oldham.'  These  men.  all  lived  so  near  our  own 
times  (at  least  thofceof  ut.  who,  like  myself  have  reached  tbc  grand 
flimacteric),  that  the  bare  mentibn  of  their  names  at  once  recalls  the 
titles  and  the  nature  of  their  respective  contstbutions  to  .the  innded 
capital  of  our  prefesaionol  knowledge. 

Of  the  living  obstetric  celebritias  who  make  this  cit^  llie  scene  of 
tbeir  work  and  their  infiuente,  L  purposely  re&ain  from  Speaking : 

"  My  thoti^hu  are  with  the  dead  :  with  them    . 
1  Uve  ip.  lon^  )»5t  yean ; 
Xheir  vinu^  iave,  their  faujtft  QODieJciaB,  , 

Partake  their  hopes  and  fears ; . 
And-  from  their  lessoi^  seek  and  find' 
1  lD«tru£tioii  with  an  bumble  miad."— ^uthbt. 

But  to  a  more  worthy  occupant  of  this  chair  at  some  future  meeting 
of  tbe  Congress,  after  we  have  played  out  little  parts  in  life's  drama,^  I 
beqaeath  the  graceful,  pleasing  task  of  supplementing  the  above  list 
With  the  names  Of  those  eminent  London  obstetricians  and  ^ynaecolo- 
gists  whom  to  meet  and  I0  know  is  assuredly  the  most  gratifying  of  the 
many  privileges  connected  with  this  great  international  gathering. 

Teignmouth. — For  this  rising  health-resort,  Dr.  Lake  reports,  in 
1880,  a  birth-rate  of  25.9,  and  a  death-rate  of  15.7,  per  1,000.  Tbe 
zymptic  death-rate  was  2.6  per  t,ooo,  wboopiDg-eougb  being  epidemic 
during  the  f)tst  quarter  of  tbe  year,  and  measles,  of  a.  mild  type,  being 
prevalent  daring  the  autumn  months.  A  few  cases  of  scarlet  fever 
occurred,  but  in  no  case  was  Dr.  Lake  able  to  trace  the  source  with 
any  satisfaction.  During,  the  year,  five  cases  (two  imported)  of  enteric 
fever  occurred,  the  disuse  due,  in  two  instances,  to  sewer-emanations. 
The  water-supply  was  found  somewhat  impure  during  the  summer 
months,  and  it  seems  to  need  extension.  iTbe  sewerage,  moreover,  is 
insufficient  and  ill-venulated.  An  improvement  is  noted  in  tbe  sca- 
venging of  the  towp.  An  ambulance  has  bpen  provided  for  the  con- 
veyance of  persons  suffering  ffom  infectious  disease ;  but  the  question 
of  tbe  provision  of  a  hospital,  which  alone  could  make  the  ambulance 
useful,  is  still  "  u^der  consideration".  ^ 
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AN    ADDRESS 

DCLIVHRSD  AT  THB  OrBHING  OF 

THE  SECTION   OF  DISEASES  OF 
CHILDREN. 

By  CHARLES  WEST,  M.D.,  F.R.C.P.,  President  of  the  Section. 

Gkntlembn, — My  first  duty  on  taking  this  chair  is  a  most  pleasant 
one.  It  is  to  express  my  deep  sense  of  the  honoar  done  me  by  toy 
countrymen  when  they  selected  me  as  not  unworthy  to  represent  tha' 
department  of  medicine  in  England  which  we  all  assembled  here  more 
especially  cultivate.  The  honour,  too,  was  enhanced  by  the  fact  that 
at  the  time  when  it  was  conferred  I  was  on  the  point  of  leaving  London 
in  search  of  what  I  am  thankful  to  say  I  found — perfect  health  in  a  land 
of  constant  sunshine.  That  I  have  found  there,  too,  a  second  home,  I 
owe  it  to  the  kindness  of  you,  my  French  friends,  who  received  me  so 
cordially  and  treated  me  so  graciously.  You  did  not  regard  me  as  a 
stranger,  butasa  fellow-member  of  that  great  "  Soci^i^  Internationale" 
which  has  for  its  object,  not  the  upsetting  of  thrones,  nor  the  changing 
of  Governments  in  quest  of  some  grand  social  regeneration,  to  be  accom- 
plished in  a  few  days  by  violence  and  bloodshed,  but  the  improvement 
of  mankind  by  gentle  means.  The  one,  like  the  thunderstorm  and  the 
torrent,  does  but  lay  waste  ;  the  other  is  like  the  silent  dew,  which 
falls  unseen  end  fertilises  the  land.  But  while  I  thank  yon  most 
heartily  for  all  your  goodness  to  me  in  what  I  may  now  call  my  adopted 
counti^,  you  will,  I  am  sure^  find  it  but  natural  that  I  rejoice  in 
returning  once  more  to  my  native  land  ;  in  seeing  again  the  Old  familiar 
faces ;  and  revisiting  the ^>ots  where  I  studied asa  youth  or  where  I 
laboured  as  a  grown  man. 

"Coelum,  noil  aninuun,  maunt, 
Qui  trans  mare  cuiranc." 

And  my  French  sympathies  are  not  one  jot  lessened  because  I  still  feel 
myself  altogether  an  Englishman. 

With  these  words,  gentlemen,  I  should  have  wished  to  stop,  and  to 
have  invited  you  to  pass  at  once  to  the  business  for  which  we  are  met. 
Some  three  weeks  ago,  however,  I  learned  to  my  dismay  that  the 
Executive  Committee  desired  that  the  President  of  each  Section  should 
open  its  meetings  by  a  short  address  bearing  on  its  special  objects. 
Far  away  from  my  books,  moving  each  day  from  place  to  place,  I  felt 
my  ntter  inability  to  do  anything  worthy  of  the  occasion.  Moreover, 
there  came  tu  my  recollection  an  anecdote  which  did  not  help  to  cheer 
me.  Dr.  Johnson  and  his  friend  Boswell  dined  one  day  with  a  gentle- 
man by  special  invitation.  The  next  day  Dr.  Johnson  complained  to 
his  friend  of  the  meagreness  of  the  entertainment,  "  Well,  sir,"  said 
Boswell,  "but  it  was  a  good  dinner."  "Yes,"  replied  Johnson,  "a 
good  enough  dinner,  but  it  was  not  a  dinner  to  ask  a  man  to."  And  so, 
how  scanty  and  commonplace  what  I  say  is,  pray,  remember,  gentle- 
men, the  entertainment  is  not  one  which,  had  I  l)een  left  to  myself,  I 
should  have  thought  good  enough  to  ask  you  to. 

One  accusation  which  I  have  heard  brought  against  a  meeting  tike 
the  present  is,  that  it  is  apt  to  resolve  itself  into  a  mutual  admiration 
society,  each  member  praising  wtiat  the  other  has  done,  all  joining  to 
extol  what  their  own  generation  has  accomplished:  and  that  the 
gratification  ofpersonal  vanities,  not  the  promotion  of  science,  is  the 
chief  outcome  of  the  whole.  But  just  as  travellers  on  a  long  journey 
bait  from  time  to  time,  and,  looking  back  on  the  road  they  have 
traversed,  take  courage  to  go  further,  so  may  we,  with  no  feeling  of 
undue  self-gratulatioit,  rejoice  over  what  has  been  accomplished,  even 
in  our  own  day,  as  an  earnest  and  as  a  pledge  of  further  progress,  an 
inducement  to  more  unwearied  efibrL  Thirty  yean  ago,  throughout 
the  whole  of  England  and  America,  there  was  not  a  single  hospital  set 
apart  for  children.  It  was  but  rarely  that  one  saw  th^e  little  waifs  and 
strays  in  the  wards  of  our  general  hospitals,  for  the  maxim  "De  minimis 
non  curat  lex,"  held  good  in  medicine  as  in  law.  Germany,  too,  was 
in  but  little  better  case,  end  one  was  forced  to  go  to  Paris  to  study  on  a 
hirge  scale  those  diseases  which  men  like  Guersent,  and  Blache,  and 
Baron,  and  Trousseiu  and  Roger,  investigated  with  untiring  leal,  and, 
in  spite  of  the  hospital  arrangements  most  painfully  defective,  strove  to 
•  cure.  We  all  knew  how  this  is  altered  now.  In  London  there  are 
six  separate  children's  hospitals,  each,  I  believe,  with  its  convalescent 
branch  {  and  children's  wards  are  to  be  found  in  every  one  of  the  large 
ondon  hospitals.    There  are  special  children's  hospitals   in   every 


large  town  in  England  ;  America  and  Germany  have  followed  the  stme 
example  ;  and  everywhere  throughout  Europe  the  opportunities  for  the 
study  of  children's  diseases  are  almost  as  nnmerons  as  for  those  of  the 
adult.  Nor  has  this  wide  field  been  without  abundant  husbandmen  to 
till  it,  and  we  may  count  with  satisfaction  the  fruit  of  their  labouu. 
TTie  vague  phraseology  which  served  for  years  to  conceal  our  ignorance, 
even  from  ourselves,  has  been  to  a  great  degree  dofte  away  with.  We 
talk  no  loneer  of  worm  fever,  remittent  fever,  gastric  fever,  and  so  on, 
for  under  these  various  names  we  reet»ntse  the  one  disease,  typhoid 
fever,  varying  in  severity,  but  marked  always  by  its  own  characteristic 
^mptoms.  Half  a  page  in  a  handbook  was.  all  that  was  to  be  found 
thirty  years  ago  concerning  heart-disease  in  childhood,  while  at  the 
present  time  Ae  frequency  of  heart-disease  has  been  fnlly  recognised, 
and  it  has  been  studied  with  as  mudi  care  in  the  child  as  in  the  sdult 
The  various  inflammatidns  of  the  respiratory  organs  are  no  longer 
looked  on  as  a  whole,  but  each  is  referred  to  its  proper  class,  and  we 
distinguish  lobar  and  lobular  pneumonia,  bronchitis  and  capillary  bron- 
chitis, and  assign  to  each  its  proper  place  and  its  characteristic  symp- 
toms. Nor  have  our  therapeutics  lagged  behind.  I  remember  the 
hesitation  with  which,  some  forty  years  ago,  my  dear  friend  and  msster, 
the  late  Dr  Latham,  decided  on  tapping  the  chest  of  a  boy  eight  years 
of  age,  who  was  received  into  St.  Bartholomew's  Hospital  on  accoant 
of  a  pleurisy  which  had  terminated  in  empyema ;  and  the  delight— the 
wonderment,  almost— with  which  we  regarded -the  successful  issue  of 
the  operation  in  a  child  so  young.  A  fe*  months  ago  I  communicated 
to  the  Medical  Society  of  Niee  the  particulars  of  fifty  cases  in  my  own 
practice,  where  paracentesis  of  the  chest  had  been  performed  at  my 
desire,  and  several  of  you  gentlemen  could  relate  as  many  cases  or 
more.  That  once  almost  unrecognised  disease,  diphtheria,  has  been 
studied  with  the  greatest  care;  its  relation  to  membranous  croup  has 
been  investigated  ;  the  close  coiraectioa  of  the'  two  has  been  demon- 
strated. I  for  my  part  should  not  hesitate  tq  say  their  absolute  identity 
has  been  established.  Much  light  has  been  thrown  on  various  diseases 
of  the  nervous  system.  That  once  enigmatical  affection,  the  so-called 
essintial  paralysis  of  infancy  and  childhood,  has  been  shown  (in  the 
first  instance  by  the  researches  of  my  friend  M.  H.  Noger,  and  his  able 
coadjutor  M.  Damaschino)  to  be  due  to  an  acute  iraflammatory  soften- 
ing of  the  grey  matter  of  the  anterior  columns  of  the  spinal  cord  ;  and 
twenty-five  recorded  observations  since  that  time  attest  the  tnith  of 
their  discovery.  Though,  strictly  speaking,  perhaps  not  a  disease 
of  the  nervous  system,  the  p^eado-hypertrophic  muscular  paralysis  of 
Duchenne  claims  mention  here  as  a  new  and  important  addition  to  oui 
knowledgt  of  the  pathology  of  early  life. 

I  fear  to  weary  you  by  further  enumeration,  else  it  would  not  be  dii- 
cult  to  increase  largely  the  instances  of  new  and  most  important 
knowledge  added  to  our  stores  since  my  student-days.  In  estimating 
the  value  of  these  gains,  too,  it  must  not  be  forgotten  that  each  tniffl 
established  means  an  error  exploded ;  so  mtieh  base  metal,  so  much 
counterfeit  coin  withdrawn  from  circnlatidn;  or,  to  put  it  difierentlj, 
so  much  sterling  gold  substituted  for  inconvertible  paper  money.   la 


„.  spinal , , .    . 

operation  for  the  cure  of  genu  valgum,  which  one  caimot  mention  wiu- 
out  a  fresh  tribute  of  thanks  to  Joseph  Lister,  who  in  this  instance  has 
rendered  a  proceeding  safe  and  salutary,  from  which;  but  a  few  yean 
since,  the  common  sense  of  the  surgeon  would  have  recoiled,  are  so 
many  fresh  instances  of  progress  made  during  a  period  of  little  mote 
than  the  half  of  my  professional  life.  I  take  it,  however,  that  the 
great  use  of  meetings  suclj  as  the  presint  is  to  take  stock  far  lessol 
what  we  know  than  of  what  we  do  not  know,  or  know  at  best  wt 
imperfectly.  A  few  of  these  problems  have  been  submitted  to  you  m 
the  list  of  subjects  for  discussion.  To  some  it  is  probable  that  the 
combined  experience  of  so  many,  and  such  distinguished  men  as  are 
here  present,  may  furnish  definite  and  conclusive  answers.  Other 
questions  are  introduced  in  the  hope  of  gaining  fresh  information  on 
points  concerning  which  our  knowledge  is  fragmentary;  while  there 
are  many  other  problems  still  unsolved,  on  which  it  is  hoped  that  fresh 
light  will  be  thrown  during  the  time  of  our  meeting  here. 

And  now,  with  your  permission,  I  will  conclude  with  an  old  *P<''"^S*5 
which  tells  how,  when  the  fabled  Arabian  bird  renewed  each  hundred 
years  its  vigour  and  eternal  youth,  the  birds  of  the  air  all  helped  to 
build  its  nest.  The  eagle  and  the  wren  contributed  alike  to  this  laboor 
of  love  and  duty;  each  brought  what  he  could,  nor  ceased  till  the  task 
was  done.  And  surely  science  and  art,  especially  our  science  and  art, 
are  old  and  new,  renewing  day  by  day,  and  burning  by  a  voluntaiy 
self-cremation  old  theories,  half  facts,  hasty  conclusions,  and  sub- 
stituting more  accurate  observations,  truer  inferences,  more  solid  judg- 
ments. To  this  great  end  we  may  ail  do  something ;  tut,  labour  as  « 
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way,  our  tktk  will  ntrtt  b«-  6iinii«d,  foar  not  (Ww  in  #  bmuire4  Jmis^ 
as  fahe  imUe  nms,  bat  evajr  d^r  aad  all  idny  lq«g  the  process  goe^  m-r' 
a  daily  death,  a  daily  teMiwI,  m  in.  om  bodies'  erowth,  a,dutl>  o< 
,  m  dcKelopoeat  of  troth.'  0 


AN   ADDRESS         ;    '■ 

■Da.tvtxt!a''JiT'Tttt  OTiNiMd  or'  •     ' 

THE    DERMAT'dLOGlCAL  SECTlbN, 

By   BRASMUS:  WILSON,   F.R;S., 

PlMJlmi  ottktiMtjii  CMttiotSaiitdaa^j  Prtiidtiit  of  cbe  Stctiod. 


Ky  Brmthuxs, — The  Council. a£  the  Decraatologiod  Section; of  tb^s 
ficat  Medical  Copgiest,  o8«r».yM  a  hearty  welcome. :.  Ws^,  asfiemMe 
to-day  as  •  part  of  a  gicat  latsmationid  body,  iot  iBtctcoiamunisB  of 
ftieadship,  of  infbnntttion  air)d  6f  fbon^t;  and 'just  as  the^  Congress, 
taken  as  a  whole,  has.  for  ]t^  maiii  pur^se  to  diminish  pain  and  suffer- 
ing, and  to  promote  tbe  heailth  of  the  people,  so  wei  in  our  department 
bare  met  to  co-opeiate  with.ajimilar  intantion.  TbeimportaQtot^eet 
■ov  stated,  we  hdpe  to  arrive  at,  partly  by  meaas  ofthanew  ideat, 
which  yod,  onr  ibrafgtt  brethifin^  *jr«.  abott  to  sow  amoDjist  tit,  and, 
partly  by  a  judidal  re-inve$t%aiit)n  and  exposition  of  the  principT^is 
which  we,  at  present,  adopt  fox  ihe  diagnoas  and  treatment  of,cut^^leoHS' 

The  faiaa  of  the  BritiA  miedical  mind  is  strongly  in  &vonr  o£thdse 
aladias  wblch  lead  directly  to  the  <>ure  of  disease ;  and  whilst  we 
icct^gnise  fally  the  advantages  and  necessity  of  pathological  research  m 
erery  variety,  the  conclusion  which  wo  seek  most  ardently  to  attain,,  }si 
— the  means  of  resting  our,  patients  mpst  certainly  and  most  rqadi^' 
toaatate  of  health, 

As  a  grouadwofk  of  bar  opeiWioM,  ik  this'  re^>«et,  we  aim  'A  the 
nidation  of  the  general  fiinctibns  of  the  Economy — ofthose  all  impor- 
tant forces,  the  functions  of  digestion,  of  assimilation,  and  of  nutrition  : 
lor  experience  daily  proves,  to  1^,  that  when  such  reg|i)arity  is  qb^aioe)), ' 
■May  of  the  diseases  which  weare  Called  uponi  to . treat)  yield  to  the 
cniiBazy  proeeaaes  of  nature,  and. TMaitt  to  a  state  of  btalth  4»ith«ttt 
futher  delay.     And  this  we  regtifrd  as  the  true  significance  of  constittl- 
tioDal  treatment ;  by  means  of  which  every  known  disease  of  the  skm 
maybe  amdiorated,  and  in  most  instances  cured.    But,  whilst,  we  thus 
place  constitntional  medicine  on  a  pedestal,  as  deserving  the  highest 
oonadetation  of  the  practitioner,  we  by  no  means  disregard  the  value 
oC  topical  medicine.    We  have  to  contend  with  local  lesions,  and .  with 
local  pun;  and  ibt  the  relief  of  these  we.  seek  for  remedies  which  shall 
be,  at  once,  the  most  converuent  and  the  most  effectual.     In  one  case, 
a  pmg^  will  relieve  the  patient;  but  the  addition  of  a  soothing  local 
ai^fication  wiU  be  requisite  for  his  cure.    In  another  case,  a  local  a.p- 
Jilication  akrae  will  accomplish  a  great  deal,    but  the  addition  of  a 
coostitntianal  remedy  will  assist  and  facilitate  the  cure.    But^  before 
we  can  answer  die  question :  What  is  the  best  constitutional,  and  what 
is  the  best  local  remedy  ?  we  must  have  made  up  our  minds  as  to  th/e 
^-murof  the  disease,  and  as  to  the  precise  methoii,  by  which  we  shall 
attempt  the  removal  of  that  cause.     Our  treatment  must  not  be  hap- 
Jiazara  or  simply  routine,  but  must  be  directed  according  to  a  £x^  ' 
jntfiition.    Under  snch  circumstances,  the  treatment  of  the  disease 
Jlself  is  of  comptratively  secoikdary  importance.    Let  us  remove  the 
cause  and  the  disease  will  be  cured  spontaneously.    Our  patient  mf^y 
lie  a  safiCerer  from  eczema :  but,'  our  patient  at  the  same  time,   is  a  ' 
Tictim  to  dyspepsia.    In  such  a  case  it  becomes  our  duty  to  effect  t^ 
Xrcatment  of  Uie  dy^xpsia  first,  and  the  chances  are,-  that  wheaitisp 
dyspepsia  ia  alleviated,  the  eczema  will  be  well  nigh  cured. 

In  another  case,  the  eczema  may  be  associated  with  more  or  less 
andtslnlity  of  the  nervous  system,'  without  an^  leading  dyspeptic 
symptoms;  and  in  this  instance  our  remedies'  should  be  directed 
towards  the  soothingand  quieting  of  the  nerve  centres  and  nerves ;  and, 
txiQi  constitutional  and  local  treatment  should  be  invested  with  a  seda- 
live  character.  If  diere  were  any  suspicion  of  impurity  of  blood  in  the 
£rst  instancy  there  can  l>e  none  in  the  second ;  the  first  may  be  regarded 
as,  in  some  sort,  a  blood-disease ;  the  second  as  a  nerve-disease.  But, 
in  both,  the  local  treatment  woukl  i>e  essentially  the  same,  the  difference 
lietween  them  being  a  difference,  not  of  disease  but  of  cause. 

Sow,  what  we  should  endeavoiir  to  establish  in  these  cases'  is  not 


only  a  principle  of^raattBcnWrbu^  al^  ^e  material  of  treatment.  In 
the  neurotic  case,rar36nic'w4l  beifotpd  %  m'o<  us^ul,  and  probably  an 
essential  remedy ;  in  the  other  or  assimilative  case,  arsenic  would  be 
fi^terly  wprt^esfi. .  , 

If  all  cntaneous  diseases  depeilded  on  tn^  presence  of  a  poison  it  the 
blood,  as  in  the  instance  of  syphilis,-  the.  elimination  of  the  poison 
would  be  the  aim  of  onr  treatment  in  every  eaie,  and  the  results  would 
be  as  satisfactory  as  we  know  them  to  be  in  sjrphilitic  affections.  But 
in  other  cutaneous  diseases  It  becomes  necessar^  to  settle  in  our  minds 
whether  we  have  to  deal  with  a  disease  taking  its  origin  in  disturbance 
of  the  digestive  functions,  or  whether  it  be  neurotic  to  a  greater  or  less 
degree ;  whilst  it  mnst  lUcewise  bf.admit^d  that  in  certain  cases,  par- 
ticularly those  of  long  duration,  both  causes  are  apt  to  prevail. 

•  For  therapeutical  purposes  all  diseases  of  the  skin  mignl  be  assembled, 
if  we  except,  syphilis  and  diseases  proceeding  from  local  causes,  under 
three  heads,  namdy  :  diseases  depending  on  disorder  of  digoiion  and 
asshailation  J  diseases  depending  on  disorder  of  innervatioi^;  and 
diseases  of  nutrition.  AsiMi  ejcample  of  the  first  kind  we  might  take 
eczema,  with  its  multitudiitons  mainifestations.  As  an  example  of  the 
second  we  should  have  pruritus  and  prurigo  ;  and  as  examples  <rf  the 
.third,  papilloma  and  fibrosis.  But  we  cannot  fail  to  recognise  the'fiMt 
that,  practically,  there  b  a  greater  or  tess  blending  of  the  whole.    The 

'pmtilus  of  eczema  bekmgk  to  disordered. inhervatioo  :  and,  aberration 
of  nntsition  may  be  accompanied  with  symptoms  which  appeilain  to 

,  both  the  others.  T^us,  in  the  lepra  of  Willan,  the  psoriasis  of  modern 
schools,  weijave  a  disease  which  is  due  to  altered  nutrition  of  the  skin 
from  defective  organisation  of  that  Structure.     But  as  the  nerve-power 

"or  Hfe-poWer  of  the  skin  is  insufScieot  to  restrain  abnortaat  function,  so 
—cSpitlary  congestion  coostitotes  a  part  of  the  disease ;  and.   the 

I kyppttiaphoas growth  of  papiUx  and.eiccesaive  production  of  morbid 
epidermis  mast  be  r^arded  as  a  passive  nutritive  change  or  passive 

^growth.  Ip  ichthyosis,  with  a  starved  condition  of  the  skin  as  far  as 
nutrition  is  concerned,  wc  have  an  excessive  papillary  growth,  an  exc<:3- 
sive  accnmiulation  in  the  shape  of  altered  epidermis.  But  still  morp 
interesting  illustrations  of  abnormal  ai^trition  are  evinced  by  excess'  or 
defect  of  pigment  j  by  the  substitution  of  a  lowly  for  a  more  highly 
organised  tissue,  as  in  fibrosis,'  and  by  the  exuberant  proliferation  6f 
ceU-titfsue  of  low  organisation  which  is  met  with  in  the  instances  Of 
tines,  of  favu^,  and  9if  epithelioma.  -  . 

If  I  were  called  upon  to  summarise  the  diseases  of  the  skin  such  tt 
they  exist  most  commonly  in  this  country  :  I  should  begin  with  eczema, 
as  occurring  at  all  ages  and  in  ^veCT  cocdition  of  life;  tinea  might 
follow  next  as  a  disorder  of  childhood;  then  the  acne  of  youth  ;  and 
next,,  the  so-called  acne  rosacea  of  the  adult,  which  latter  is  actually  a 
form  of  eczema.     The  lepra  of  Willan  is  not  very  common  ;  neither 

,is  scrofula  in  its  cutaneous  forms.  Looking  to  the  _  cause  of 
these  diseases,  we  find,  mal-assimilation  and  nerve-irritability ;  aber- 
ration of  nutrition  and  defective  nutrition.  And,  therapeuticaiy,  ow 
most  reliable  remedies  are — mild  purgatives  with  tonics  in  thi  diseases 
of  dyspeptic  origin  ;  nutritive  tonics ;  and  especially,  arsenic  as  a 
nutritive  tonic,  and  in  that  sense  a  direct  nexve-tonic.  _  ^ 

'What  I  have  now  said  is  intented  to  open  up  to  (he  minds  of  itSf 
hearers  a  picture  of  the  broad  field  in  which  we  all  mutually  labour  ; 
to  point  01^  that  many  portions  of  that  field  admit  of  independent 

.exploration ;  and  to  show  that  starting  from  the  line  of  our  existing 

jtnowledge  Acre  yet  remains  very  much  to  investigate  i— singly,  for  the 
perfection  of  the  parts  ;  and  collectively  for  the  perfection  of  the'whole. 
This  is  the  field  of  Dermatological  cirtture  and  research  ;  and  with  this 
brief  introduction  I  now  call  you  to  the  work  of  our  section. 

Once  inore,„Brethren,  we  bid  you  welcome  as  friends  and  filtoW- 
worl^ers. 

CiOCVXTA.— Df,  Macleod's  report  for.  the  first  quarter  of  the  present 
year  shows  an  nnusually  low  temperature,  and  a  high  barometric 
l>iessttre.  The  mortality  from  fever  shows  a  marked  decline;  but  the 
(tealhs  f«om  cholera,,  although  belpw  the  mean,  were  higher  than  in 
.«it«her  of  the  two  preceding  years.  Diarrhoea  and  dysentery,  exhibited 
a  slight  exce»  over  the  decennial  mean,  but  the  quarieily  total  was 
«onsiderahly  befow  that  of  1876,  1878.  and  1879.  Small-pox  was 
/atal  in  74  cases  only.  A  decided  improvement  is  shown  in  vac- 
ciDation;  and,  notwithstanding  the  diOf^culties  caused  by  the  genenl 
prevalence  of  measles,  .4,331 .  operations  were  performed  during  the 
quarter.  A  considerable,  and  inqteasing  attendance  at  the  vaccination- 
stations  shows  that  the  value  of  vaccination  is  being  gradually  rec^- 
nised  amongst  the  natives;  but  still  better  results  may  be  looked  for 
when  the  new  law  arrangements  have  come  into  efficient  working 
.Older.  A  considerable .  improvement,  too,  is  noted  in  the  registration 
of  births;  the  number  fcgis\ered  having  exceeded  the  decennial  mean 
byS30.  > 
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'  (SiNTLEUBN,— Befbire  asstrttitt^  the-dotiei*  Md  Ktpoosibilkiev  of 
PKsident  of  the  OdontoTogical  Section,  of 'tH«  gr«t  Congres,' permit 
iiMtio  thank  you  for  the  honour  you  have  conferred  upon  me  In  electing 
ine  to  that  high  office;  anid  let  mo  awnre  you  that  it  will  hf  my  earnest 
endtevom  to  justify  your  choiccv  however  I  may  fail  to  satisfy  my  own, 
and  your,  wdl-warrantfd  e)cplect«tidn«  And,  indead,  ware  it  not  that 
i  a^  sustained  ty  the  kind  co-operation  of  two  ■nce-presidents  and  a 
lecrctery,  in  whom  our  profession,  feel^  a  just  and  legitimate  pride,  I 
•might  well /eel  oppres«ed,hy  Out  9n<?S;of  fdoing  full  justice  to  the  posi- 
'ti<«  on  so  angast  an  occosian.  Nor  wts  iti  I  am  free  to  admit,  until  I 
had  the  permission  of  the  Eitectltitc  Committee  to  oal}  anmndme,  al  a 
'Council,  some  bid  and  tried  iSsidiifeB  in proftadonii  work,  that  I  begaoi 
■fo  experience  the  requisite  energy  and  con^dence.  And  having  made 
.this  pentmal  *vowal  awd  confession,  I  turn  to  the .  distinguished  com- 
'^y  before  ne,  who  have  daof  ns  tJw  bi(^  hwAUi  to  visit  nwr  too 
great,  but  not  too  gay,  eapitaii  andtoi  btgomfl  fot  »tao  abort  time,  avd 
for  oar  signal  profit,  our  gtiests  at  thi^  great  Intdlerti^al  banquM. 
'Permit  me,  gentlemen,  onbehaff  of  the 'English  members  A  the  Con- 
.gress,  on  benalf  of  our  largest  society,  the  OdontbSbglcal  Sociely  of 
Great  Britsun,  now  in  the  twenty-<ifth  year  of  its  somewhat  chequoed, 
^tm,  on  the  whole,  prosperous  existence,  and  00'  behalf  of  the  ^ole 
body  of  the  dental  profession  ih'En^ind,  fo  bfftr  ypu  a  hearty  welcome, 
-.and  to  assure  you  of  our  earnest  desire  to  tender  ydurteobrief  visit  txith 
profiuble  and  pleasant.  We  Kiul  the  Tiappy  owsarfon  if  out  finendfy 
intercourse,  and  we  trust  that  frienddiips  begun  under  such  benign 
auspices  may  continue  and  progress  in  interest  through  inahy  i*qs- 
.perous  years.  Such  gatherings  as  these,  with  the  pleasurable  ameiiitfes 
ithey  involve,' do  much  to  soften  ^d  reSne  the  manners,'  t6  qijiclcen.  the 
^intellect  of  all  concerned,  and  to  rimbVe  misconceptions  of  naSdtafal  or 
individual  chiracter  which  are  apt  to  be  engendeiid  by  isolation'  and 
'want  of  friendly  intercourse,'  Congresses  such  as  (hat- kt  which  it  Utottr 
privilege  at  this  time  to  assist,  setve  Wgreat  soci&l  purpose  apart  frojfa 
'we  intellectual  and  scientific  aims  at'w%ich  tf^ey  afe  more  immedl^ttly 
'directed.  It  is  much  that  they  kffdrd  ah  opportunity  and  a  'stimulus 
for  intellectual  etTort,  whidi  Mght  lothertvise,  with  man's  preVerbial 
''procrastination,  never  be  called  into  action.  Suf .  in  fheaii  nays  of  ah 
ever-teeming  press,  and  of  facilities  for  the  free  fiitetcommunicatrbn  of 
Ideas,  th'is  is  subordinate  to  the  advantage  of  pefsonalknowlAlgeaf  the 
'individual,  and  the  living  interchange  ofthoi^ht.    Thp  modern  Con- 

gess,  which  seems  now  m 'high  favour',  owes  its  exMehc^l  elt  ihM  H  not 
:  said,  its  revival,  to  the  mtelleetua!  activity,  joined  with  i  vnip 
edectism,  which  is  a  characteris;tic  of^ut  times,  and  w'hich  seeks -To  as- 
similate to  itself  whatever  is  of'  value  in  the  past,  or  f^  other  landif, 
whether  in  social  manners  and  customs,  in  matters  of  dress  or  daHyKft, 
in  schools  b'f  architecture,  or  in  the  realtns  of  sdencfc'  or  art.  The 
'generally  accepted  idea  of  a  Cohgiresfe  1^  if  I'raistiike  tlot,  'm6re  thah  a 
fortuitous  assembly  of  persons  engaged  in  similar  pursuits  and  drawh 
together  by  community  of  thought  and  interest.  It  is  the  deliberate 
coming  together  of  distinguishM  men  or  of  experts, '«( set  purpoM  'and 
(or  a  specific  object,  the  pers6ni  oonstitotingttt  Congraas  being;  tnvltcd 
and  selected  with  a  due  regard  to  their  knowledge  m  th«  subject  for 
Oieconsiderationof  Whieh'if  hasbeen  cibnvOked..  This  Is  cspadally 
evident  in  political  affiursj'and  notkibly  ln°  a  rooent  instance  ^  in  a 
northern  capital,  where  the  grest  countries  of  Europe,  rapresented  by 
fli6ir  most  distinguished  statesmen'  anddiplomatistsf  met  in  solemn  con- 
clave for  the  rectification  of  national  frentiisr  lines,  and  fo<  Ihe  deter- 
mination of  other  questions  of  vital-  importance  Which  most  othetwfae 
have  been  led  to  the  rude  arUtrament  of  the  tword.  And  may  we  not 
indulge  the  hope,  in  the  interests  of  an  enlightened  hnmaniiy,  that  this 
high  function  may  be  more  extensively  employed  to  interfere  between 
the  unbridled  ambition  and  lawless  rapacity  of  states,  more  powerful 
than  just,  and  the  resolute  resistance  to  sntjngation  or  spoliation  on  the 
part  of  the  oppressed,  protracted,  it  may  be,  to  the  bitter  end  through 
years  of  carnage  and  misery  ?    So  might  the  World  bt  spared  the  s^- 


dening  spectacle  of  "man's  Inhnmanity  to  man",  and  the  fiur  page  ol 
con(ejaporaif$l  hiSibfykt  (uisiilDed  ti^the  fail  ttM-bfithe^'blbod-staiMri 
retord."  Onrs,-  howfe<er,.4ya'Ld»gtiaai  ^al'paaaa, 'aAd-'W  idehiifiptf 
not  eaUed  lipoU  taceMpiWeiininiwitlcs.lorto<adji|aidat«ti^  oonAittiag 
claims.  The  triumphs  which  we  are  mit'tb  :ceMMW(e' mm- theaew 
man's  dull  in  limiting  and  repairing  the  ravasac  of  disaasa,  our  vic- 
tories, those  over  iutiuer^nalf,-ivhap  the  is  wcad  to  yield  np  another 
of  her  secrets  as  Ifie  bwvdidf  ViktlB0titeseaMl)  J*  of  well-conducted 
experiment.  Our  intfjrnational  Jnnpionmay  be  ijcgarded  as  a  periodical 
Stock  of  the  gains  gf  scienM,  of  wpiJoYed  apjJuinces,.  of  mm 
:JmabLfik«lfdia^o;djknd'«f.i^lbie£ciUtkbaiteiof  titatai4t 
in  the  various  departments  of  medical  practice.  And  for  the  better  and 
fuller  carrying.ont'bf  lhi»intenUai(,  ithWh^etflbaiidladvisable.  having 
regatdUo  Ue  .present  advtitaed  state  «fmedii»l'aal.«inigieal:s«iiince,  to 
divide  the  work  of  the  Congress  into  sections. 

.  These  .sections  carrying  on  th^^work  simultancpnsly,  and  the  wqdi 
of  each  secti6n  IMrig  cot^eti  in'Itstlf,'  gfeat^'fchiess'atid  accnracyU 
detail  «r«  ^cund  wMtout'  ta^  sactttce'  of  the  «wtiy  of  Mm  oae  gnbd 

,  reailti'Batfae.iMaik  efeach.stfcliQn.is  die'sifcaaaaary  tomplemast  of  tbt 
wholly 'J  I^ithat  withj^^cb.  w«  ^e  iffu^e  iqftpieicUateiy  cpncemed,  off 

'  of  (^e  yp^jg^t  depajrtipents  o^  v'imtifL  ^rai;tice,i  and  which^for  the 
first  time  ehjc^s. its  own  distinct  ana  prommeiit. position,  consideraUe 
interest  "'Mil  attach  Yd  the  question  of 'edncatfon  'and'  the '  regulatiois 
whicb'  fta  ^««di  ceoatry •  govern .  the  entMhM  Into  •  ttu  mofeasityn.   The 

.fortiien  fairt  lofithia  mty  imptetaf  t  .antqcct  -willi.  I  linat,  siMStly  Ik 
brought  nnde^:the  notiq:  of  tl^e.ji^^gieas  ^7  <»>e,  {ttyt^  whpm  noooii 
at  ohpe  mpr«  ^ly  informed  and  more  entitled,  tip  fpc^  with  anthonty 
— I  mean  Afr.  John  Tomes^  who  has  in  this  direction,  during  the  Iifl 
quarter  of  a'cettrtury,  done  much  to  ailvancc  the  interests  and  toestil- 
blish  a  strong  claim  on  the  gratitude  of  the  profession.  Nor'  ynM 
the  English  ieaae  of  jostiec  !aiid.  ftdi  play 'beisftiaCe<l-  arilhaat-'aD 
apknpwJfdgroen^  of  the  wore  oajflut  sorvieee  flr.l|i*.co|l«e«eintti» 
good .  and.  gr«at  lyrork-T-Mr,  Tames  Smith  Turner,  without-  whose  sa- 
sparing  devotion  of  tjme  ana  energy  it  could  not  have  been  brought  to 
so  succesrfiil -an' issue;  To'the  joint  action  of  these  two  gentlemen,  8> 
the  Uwyer-like  preeition  and  IbnttMeht  df  the  forinet,  no  less  thia  (6 
the  vigilance  and  promptitude  of  the  latter,  is  the  p^dfeaaiMi  iUdttMl 
for  4iaA  invaluaJUe  pMcei^Of  Mgii>atw«r-the  .Denliau'  Act  «f  stfl. 
It  musf^  not  be.forgatt<m,,^qFfyei'>  th»t  tp  ;p)u  foreign  ffiends  tkf 
nature  of  the  enactment  is  of  greater  Interest  than  the  means  or  QlC 

'  persons  by  whbtn  it  w»s  Obtatiied. '  By  the  ()rovislons  of  this  Act,  then, 
Wfaidi  eameintoopdrstionon  Attgttkt-TSf,'''r879;'it  is  forbidden  to  snf 
xmetb  Wa'tAia'watkl'dentiBti'deBUu'practitioner,  «r  other' title' iai|itM< 
tlMtt  :tie  lis;  .^siatified  :to.  piaotiserdentalissuEgfagr,  nnkss  ias  name  appran 

.on  tbfiT*((rM<*r  of  iHaf.  hqiy  ;  (bff  wing .  tp  thc:  ^eoiist  the  saine  ft* 
lection, and  privileged  as,  are  enjo^eol  by  the  physician  pid  surges) 
this  abd^qther'  countries'.'^  »y  this  ineasu're,  ,the  opjjrbbrium  was  re- 
moved'wjrich  so  Icmg  rested  on  the  dentiil  'profession  in  this  cduntiji 
thJit  K  incfufcd  a  lar^e'proportiori  of  fll-guaJified  {tractitioners,  and  is 
niany  '-aeii  persons  whdI'Wek'e'tmsiifccissrol  in  cjfte'r  parsuits,  and  »hi> 
wei^e  ^Urattcd  to' it  brtlUe  absence!  of  reStriraons  or" of  prdionflaiy 
examinatidh,  '  Bypiovisibns  of.tlfis  Ajct  Jntrodutted  by  Sirjohllnb- 
■bock,  not,(Mly  are  the  public' pieserved  from  the  «*tortlon  gnd'w«t- 
prai(i9'(ff'i91e  ijjnoraiit  and  nnprini!plejl,"but  a  grave  .'cKBCburag^eal 
u  rem6ted,Srtnirthe  educated  atid'tonest  pi'actitioorf.  'For  it  fi  bnlj 
in  humkn  nature  tiat  high' aims  aid'  honest  zealous' work  should  Isn- 
^isfa ,  in-  the  atmosphere  of  Indiflirenct  .and '  keek  of  appreciation.  lA 
thus  oWainJng  legal  sanction  for  the  otganiiation  df  mi  profession,  It 
>as  deSred  strictly  to  msdntain  Its  connection. 'with  the  Royal  Collert 
<rf  Surgedns,  ai  it  was  rightly  feff  that  separation  from  that  bodv  would 
fatvolv?  abdication  of  the  statnsVhich  ft  had  Hitherto  enjoyed.  And 
when  tUd  College  had' been  membrialisled  on  the  sulject,  showing  thst 
the  currictiltHn  fo|:  the'  diploma  for  general  iorgtiy,  vrtiicb  'wis  ibe 
only- quaHficatioh 'then  open  to'hiB4,'cnd  not  comprise  certaiii  tn*tf«s 
of  the  first  ihipbrtarice  to  thie  denttfl  practitioner— that,  in  <Sc(,  the 
entire  subject  of  dental  surgery  foniid'tio  place,  either  in  the  teachii^ 
or  at  the  biamining  board — tut  arrangement  teas'  accepted  for  mow 
filfy  meeting' the  requirements  of  the  case.' 'Accordingly,  a  coojdffi 
bo^d  of  examiners,  consisting  of  half  surgedns  and  half  specialisHt 
was  created  for  the  licentiateship  6f  dental 'surgery,  with  a  corresptlo* 
ing  modification  of  the  prestribfed  conrse  of  stiidy,  eliminating  mtieh 
that  -wis'  of  little  v4hie,  and  substituting  what  wis  regarded  as  spe- 
cially necessary  in  that  particular  'line  of  practice.  Thus,  by  vliyu^ 
but  not  lowering,  the  educational  standard,  an  arrangement  has  be« 
effected,  which,  1?  not  In  all  respects  perfectly  satisllwitory,  goes  tot* 
meet  the  reasonable  views  and  wishes  of  thoSe  wh6'  have  the  #elM« 
of  the  profession  at  heatt.  With  this,  bare  outline  of  oof  proceeduip 
in  reference  to  the  organisation' of  the  prdfession'befort  to,  *^I^ 
listen  with  interest  to  what  has  befell  accot^glishied  in  othiir  ?orftriti4s  o 
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the  same  direction,  not,  it  pay  bii  hppe^,  wilibout  mutual  profit  anil. 
advantage. 

Gent]ea>a>,  I  fed  that  I  ought  not  Ipt^r.to  tax  yoiii  attention;  bat, 
hanng  declared  this  section  oT  the  Congress  open,  that  we  shall  Pie-, 
(me  ooTselTes  lo  listen  1^ '  appreciation  and  enjoyinen't  to  those 
varied  and  valuable  contributions  to  the  literature  of  our  speciality  wjth 
tridck  we  are  so  libenilly  fivoured  both  ^m  home  and  for^n  sources,, 
And  fiiat  your  attention  will  be  asked  for  the  always  welcome  utter- 
ances of  one  whoce  contributions  to.  science  during  a  long  series  o^ 
jeaia,  many  of  them  haviiig  a  direct  intereist  for  oux  owi)  speciality, 
and  almost  unparalleled  for  number  and  value,  have  made  bis  name  a 
iKMsehald  word  in  both  hembpheres — I  mean  Professor  O^en-    We 
feel  giatefd  far  his  presence  here  to-day,  which  wi)l  confer  ^cstige  on, 
OUT  grnrwmngs ;  and  we  tender  him,  with  our  thanks,  our  smcere  feIi-> 
atabons  that  he  has  been  4ib]e  to  witness^  in  unimpaired  health  ani. 
energy,  the  realisation  of  his  hopes  and  wishes  in  the  icoaoipletion  ot, 
that  noUe  stiuctare,  the  Museum  of  Katu^al  History. . 


AN   ADDRESS 


DELfVaaaD  AT  THE  OPSHINO  or 

THE   SECTION   OF  PUBLIC  ,MEpiCINE.i 
£y  jok^  Sivm,  CB.,  P.R.a.,  D.C.L.,  LI»D.':     V 


GufixjcMBN,'— Jn.  tkmsiderin^  what  Adtild  he  nij'  fint  «>orM  in-lhe' 
peijtjoa  irhKh  I  have  the  honour  to  ociupy,  I  fortunately  recollect  g- 
word  of  ancient  -wisflom  :  "What  shall  the  man  say  who  coineth  after| 
a  ling?"  Already  to-day,  the  ^hrysositoms  pC  Ofo.  ,E;ngIi*h  branch  of  the 
Medical  Profesien  haw.  with,  tliewtq«iwl.f«liciQr,,expKa)ed;.«».be.' 
half  of  ail  of  OS,  the  feelings  whidkaU  m«ste<iiuUy  entertain  on  peea* 
mm  at  sx>  gNat  a  meeting  of 'our  jitofesdonal  brotherhood.  I  tltere-' 
Cofe  need  not,  on  behalf  of  the  officers  of  this  section,  say  more  than 
«ne  word  of  cordial  friendship  ;^nd  congratulatioii  and  wqlcane  ^' 
those  vrhoa  we  have  the  pleamxe  wid  hc«i«iur  of  seeing/heie  1  whether 
they  OMBC  finm  within  the  liaits  ef  this  United  Kingdotn  ,of  Great 
Britam  and  Ireland,'  or  be  our  IMlo^-Ubbureri  from  other  lands.  If  t, 
may  add  a  word  specially  for  myself,  I  would  beg  to  sayho*pecu-i 
Gaily  gratified  I  am  to  know  that  there  will. sit  on  the  benches  .9f  ^his 
•ectian  many  of  thaK«!oikers  fnd  sfast«)««f.Qu<  etaftfrpip  wham  itbM. 
lMgb«enHyowft4aifypiniIege'to  leam.  .1       w 

Uy  eoOea^exSa  the  provisional  service  of  this  section,  and  person's 
«C  asthnity  m  the  general' management  of  the  Coi^ess,  have  pressed 
en  me  their  wish  (which  1  find  equally  flattering  andembarras^ing)  that- 
I  thooU  occupy  part  of  this  half-holiday  aftemoop  by  addrtssTng  to; 

ra  wmegenetal  talk  in  relation  td  the  subject-matter  of  otlr  section. 
may  coBfcss  myself  to  have  believed,  till  almost  the  last  moftient,' 
that  my  best  preddoitial  contribution  to  our  meetings  would  be  te  ^t 
as  a  respectfid  Sstener;  but,  cm  the  other  hdbd,  I  shoujd  so  much 
«^er«*  ;to  appear  merely  indolent  in  r^g^rd  of  what  has  been  desired  of 
m^  thi^  on  that  grdiitd,  though  •teloctiiitly,  afld  with  unaffectfcd' 
mMiof^  for  what  I  fear  pay  prdve  a  tedious  occupation  of  yoat.tlme, ' 
I  oefef  to  the  wish^  which  have  been  expressed.  . 

Aasiinrii^  that  the  members  of  the  section'  woijld  nbt  expect  any-- 
iMt^iiew  m  what  I  might'  say^^T  have  speculated  whetbei',  pbtVipi^' 
Mdneetiong  winch' sire  not  new,  1  might  say  anything  which  Would  sag*' 
geit  nsefnl  t&at^fat  to  outsiders  ihterested  in  our  proceedings.  \'^  have 
lenMinbefed  that,  19  .our  section  'of  the. Congress,  ^e  may'i!eVl>*fly' 
ta]^  tot  granted  uat  the  gcineral  public  overheat^  what  we  say.,  f/Uttj 
ft  oar  matters  of  debase  are  mattei^  of  immense  public,  cohceili ;  ana' 
flie  t^jguments  relating  to  them  are  in  mkny  parts  euch  as  the  laity' 
can  fiUow  ec^tlf  with  ourselves.  It  has  struck  tl^e  that,  a^yodr'Pre- 
ddcBt  on  this  occasion,  t  ttaay  perhaps  usefully  have  regard  to  that 
eondderation.  Chiefly,  then,  in  that  point  of  view,  and  with  inteiv: 
deoswUcb  I  hope  may  explain  themselves  as  I  go  on,  1  shall  offer' 
yon  scvne  eeneral  remarks  on  the  meanli^  atid  on  the  scientiflc  method! 
tf  State  Medidne.'  I  trust  that  the.  thbught's  and  convictions  whicti  t 
tb»Sl  express  will  be  fiilly  as  much  yours  &s  my  oWn,  and  will  thus  'be 
fitr  more  deserrtai  pfpul'^'c- Attention  than  if  I  pretended  to  call  them 
<Vig^nal ;  and,  m^eed,  ai  rteardf '  one  practical  purpose  Which, 
lu-vein  view;  there  is  nothing  l  would  so  much  desire  as  thf^'Irma^ 
be  deemed  merely  yow  i^outhpiece  or  Interpreter.  ,         .,.".'.  .  .!'    ', 


'  Parts  of  ihii  iiddrea  wan  ihoitaind  in  dt^&ytrj. 


First : «.  few  v/otils  on  what  may  be  cabled  the  general  theory  of  ont  waih- 
ject-matter.   The  term  "State  SCedicine"  coriasponds  to  the  snp^otitiwi,' 
that,   in  certain  cases,  the  Bqdy-Politic  ,wl11  concern  itself  with  the' 
health-interests  of  the  people— will  a^t,  or  cfunmand,  or  deliberate,  qn 
iiiquire,  with  a  yiew  to  the  cure  or  the,  prevention  of  disease.    Btioiil 
any  such  supposition  can  be  eflectively  realised,  the  Science  of  McitUr; 
cine — that  IS  to  say,  the  exact  knowledge  of  means  by  which  ^iaam- 
may  be  prevented  or.  cured,  must  have  ^Mched  a  certain  sH^gt  of  ide-> 
Velopment ;  and  unless  the  science  b^  supposed  common  to  all  persoaft 
in  the  St^te,  the  existence  of  State  Medicine  supposes  a  special  class  «C 
persons  whom  the  unskilled  general  pnblic  can  identify  as  pcesiuMkbljn 
possessing  the  required  ^noi^ledge..   Tbu^  given  the  class  of  expertfftfti 
supply  the  required  exac(  knoTrlMge,  the  B^y-Folitic  ondertakes  t)wV> 
within  the  limits  of  its  own  .ponsUtutionaL  analogies,  it  will .  mtkti  the 
knowledge  uaeftil  to  the  community.  _  ;ii 

'  I  have  intimated  that,  in  State  Mcfiiciae  (just  as  in  private  'medicin4}i 
the  me(Kcal  fuiiction  may  be  exezcisied  ejither  in  curing  or  in  preventi^lr 
disease  ;■  bnt  practically  these  two  depifrti^ientj;  of  State  Medicine.  Ore 
not  of  equal  magnitude,  nor  are  dealt  .^itb  iq  quite  tbe  same  spirit. .,:: 
.As  regards  curative  mediciDC,. modern  govenunents.  have' in gencnilf 
found  it  needles^  to  intejfi^^i  in,^ttch  detail  iii  &vpiu;  of  per^n^  ^01 
require  medical  treatm^t.    It  is  true  that  ..for  casei;  which  may  be! 
deemed  exceptional— the  case  of  the  destititte  poor,  und  the  cases  dtxUai,' 
tricts  iinder  grave  pestilential  y iait^tyyi,  moderq  govenunents  Ul^aj 
universal^' to  acknowledge  that  it.  is  their  duty  to  provide^: at  thai 
.  pnblic  i^harge,  ;^'chfiie^ica!. skill  and  ^ch  appliances  aaioay  beaeedoit: 
but.  apart  from,  those  exceptiops,  the  qnly^  action  ^bich  die  Stilte  talnwi 
in.  regard  of  curative  me<ticiiie,is:that  ifhich  poonst*  in  its  autheotioti' 
,  tipgu  of  a  fkilled  Medical  ,F<;6feissi9nt,  i^id-  in.  the.  jcUstinctioqs  sirhi(^:it' 
seek, fit;  to.  draw,:;as  regards,  r^ts  and  privileges,  ibetween.thpfe,-  vriwi 
have  been  duly  de<;lued  .ccappetiwt,  to  treat  di^c^ise,  and-  those  vhlir 
, l^aven'^fVpenso  4fclW^,«   .......  ',  '' 

.  liafger  ^d  tax  ijSfKC  vuitw^thfA  tha  «#i94kta](en  by  tlte  State  with 
i$ferenqe  ,to  the  pire  of  dweass,  f^  that:,wbicb  it  ,t»k«».in  regard  of  pitt% 
veotion;.  and  it  ^  pirticnl^rly  pf  preventive  inedicipe.  that  I  pwpoieritai 
spe^  In  its  l^a)  aspect,  it.  is  represeaXed  by  a  cqnsidenMe'  natioii 
'  statutes  (nearly  all  of  them  en;u;ted  withip  the  Mt  thirty-five  yeanV  «mI: 
t)y  apattoy.^iWiininistnttive  apthprjltiep  t^i  officers  ap^iated.  to  giM 
effect  to  ffii^.  enactmepts.  .1  nem)  not  describe,  in :  detail  the  laws  andr 
admin^trative  mat^penr  ^  whi^  I  f;^  but  J,  may  levaipd  yoii  of  :that 
laraqaess,  apd  variela  ofthieir  scqpfc  *»«p  .by  q«*}tiog  orfy.  the  tenq*  iib 
which,!  was  abfe^  twelve  ye;trs  9B?>  to.ueak'of  the  publie  health  Jave 
of  England-— "It  vq^ld,  I.  thi»fc,  be  diScuk  to  over-eBtimate,  in  <mb 
:  most  ttfifoftfi^  ppjpij  of  ^nwf*.  the,  nrpgress  wludw  during  the  last  bW; 
years,  has  been  nydei»saj»itaTyUgiw«<J°»>-  The  principles  HOW  sffinModr 
ip.onr  sta^Qte-bbqJf  ^(f  speh  »k,.iH  tarried  jnto  fiiU e6finct,  woaUaaofr 
redupe^tp  5niil^aninsigpificani.an»o»atoflr  present  very  large  p«>po»»i 
tibns  of  preventable  disease^.  It  ,is  .tbe<  almost  completely  expnSatddr 
intenition  pf  ifur  \^  tha^.^ll  spch.^tes  pfipipperty,  aodall  sooh. moles 
of  personal  action  pr'^aAti^B.as-iAiqr.be  pr.dsJ^er  to  the  p«blic  hcalth)< 
sbqiA^.bprbrpw^t  withiit  «opp<),<if  sui»i)iiwv  pspfe^irp'  and.pRewatite. 
t«rge  powers  have  beep:  given  t>»  loqa).  ^uthvnUesi  and  obligation  eso 
\  f^p^y  imfK>sed  on  ^pi,:98neg(nls  their  respeotire  disttipts,  to  supw 
'  press  all  kmos.of  j^uisapce,.and  to.  prpinde  afl  suA  wprks  -sad  eat»r. 
iblish^nis  as  t,'^afSib^,}ineiih..9Am»fi\f.fit^wt*l  while. awciiiatri 
power^baye beenBkve*,  fpr pjpjR.orlflWPRtiwal,  W'cise.in  matteatj 
deeiiied  bf  less  than  primary  importance  to  health;  as  for  .ba/thc:a|tii 
yi!f^-)MXf(fs,  ,90)np)pn  Ind^^jg-iwiies,  W^'W»/  Ui^ginB-honses,.  re- 
'crestion'groiipds,.  4>^'i?c$K^'tPl*cf%  bospitaU,.  dead-houses, -'bsBaab) 
aoun^  efc»  ;An4  «»>  th««t«fi!s»»;.flf  beaHh,  theSta*e  has  aat  aal^n 
as  above.  United, th*l«tf(»dcwi, of.,, peiwis  and  property  ;ip  ctitaiib 
commoij  respect^;  >»  l|(n/iJi^.i»flervCTi«d  mmapsspepial  relatKWM..  ib 
has.interfered  between  pM»pt,»nd.: child,  ppt  pB}y.ij»„inipq»j»B  UiPiUm 
tiopipn.  industrial  uses  ovchildren,  batiaWto  the  extent  pf  ireqwinas: 
t}uit  childzep  shall  not  .bf  .tcA  .upiraccipated,,  It  has  intcrf«iwd<betw«eBi 
employer  and  employed,  to  the  exten.t  of  ipsi^iiog,  in  the  iritcf<estof -tbti 
lattM  tb^eerManwutwricWiii^iliaU  befuJjSlled  ip.all  niacn  of.hi- 
4astr^i  occapatiqn.  {It  lws,iqt<^(ed  betw<tfn^v4»dor:ap4.puroh«sMfr 
h;u  put  restnctipps  on  thp  )»le»n4pn^ase<iiC  popsoosj-  has  pcohilMtetli 
in.^ertain  causes,  certain  p»pwwrfiali;««pptie*:of  water;  and  has  made  it>. 
a, jpublic  offence  tp.  fsH.  >dultera4Hl  fopd  or  drink  01  medicine,  or  tO) 
0^1  fbr^evuVifpeatwifit  fqr.hppwB  ftxid.  ,lts«are  fw  tlie  treetaamit: 
o/diaease h^  not  been  unconditipnttHylowted  to  treatipg;at  the  pabUiC; 
expense  sueh,«ipknc|H  ftf  Tpny.acooBupapjy;: destitution;  it. baa  prqvided' 
tbatj  ip  any  sort  pf  epidepuc  eaierJBenfij,  organised  medical  assistaaoej- 
not  {«ecu!tiaily  {or  pappjenmnay  ibn  jre(tii|^i«ri«f  local  anthorities;  aadni 
in  the  same  spirit,  it  requires  that  vaccination  at  the  public  cost  shaU 
be  given  arattntoaslytBetayeUimsat  Theabovesnrv^  niSgbtcCRhr 
be  extended  by  refnring  to  statutes  wy<*^gi^  •<Cjr<!^V_yS^'ll?C 
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rett,  or  subordinate  interest  to  human  health;  but,  such  as  it  is,  it 
dtows  bejrand  qaestion  that  the  Legislature  regards  the  health  of  the 
people  as  *ii  interest  not  less  national  than  personal,  and  has  intended 
to  guard  it  with  all  practicable  securities  against  trespasses,  casualties, 
n^lecls,  and  frauds''.*  At  fhe  titne  when  that  description  was  written, 
I  unfortunately  had  to  conf?;ss  that  the  intentions  of  the  Ix^latuie  were 
not  carried  into  effect;  for  that  the  then  existing  laws  (especially  in  re- 
spect bf  the  local  anthorities  which  should  eiVe  effect  to  them)  were  m  a 
state  bf  almost  chaotic  conflljion  and  unworkability ;  but,  since  that  time, 
<ufe  edticely  niw  constitution  of  local  authorities  has  been  made,  some 
thoosands  of  additional  offi<!ers  have  been  appointed,  and  the  general 
filbiie  of  the  law  has  been  consolidated,  and  its  powers  in  some  respects 
estendod  and  made  mote  stringent,  with  a  view  to  the  better  prevention 
of  disease,  so  far  as  legal  powers  and  facilities  can  attain  that  object. 

Such  being  the  very  large  contribution  which  the  Bodj-Politic  makes 
to  the  purposes  of  S^ate  Medicine  in  this  country,  let  is  next  see  ho  *  ye 
of  th«  Medical  PWftssroa  staittJ  irt  respect  of  the  scientific  contribution 
which  w«di«tinc:ively  oWc'tto  iKei same  great  object. 

In  pt«tentive,  jost  as  in  curative,  Medicine,  it  occasionally  happens 
Uiat  consequences  more  or  less  Valuable  resillt  from  some  mera  cmmce-' 
nit  of  discovery ;  but  except  sd  far  as  this  «ay  sometimes  (and  bul  very 
iai«ly)  hattpen,  diiiease  can  only  be  preveiltcfd  by  thoie  who  have  know- 
ledge of  its  M«i«/,— knowledge,  which  does  not  deserve  to  be  called 
knowledge,  unless  in  proportion  as  it  is  ctnttusivt  and  exact;  and  thor- 
owhly  to  investigate  the  causes  and  their  mode  of  operation  is  the  quite 
indispensable  first  step  towards  any  scientific  study  of  prevention.  Essen- 
tl»lly,  we  know  how  to  prevent  by  having  first  learnt  exactly  how  to 
cause;  Therefore  it  is  that  preventive  medicine  has  had  almost  no 
development  until  within  these  hiter  times.  "The  ger^iinal  thought  of 
it  may  be  tntced  in  even  the  first  days  of  our  profession.  The  spirit 
in  r^rd  of  which  Hippocrates  has  been  aptly  chHed  fhe  F«ber  of 
Medidne-i-the  scientifie  ^irlt  of  dbservktton  and  experiment,  as  dis- 
tineuished  from  the  spirit  of  priestcraft,  was  one  which  Ms  medical 
wnthigs  equally  showed  in  their  preventive  as  in  their  curative  relations ; 
and  when  he,  some  twenty-three  centuries  ago,  expounded  to  bis  con-' 
temporaries  that  pathology  is  a  branch  <>f  the  Science  of  Nature— that 
caaseS'Of  disease  are  to  be  found  in  physical  accidents  of  air  abd  earth 
md  water,  and  in  quantities  and  qualities  of  food,  and  in  personal 
wUtsof  life,  he  (not  without  risk  of  being  denounced  for  impiety) 
virtMlly  proclaimed '  for  all  time  the  first  principle  of  preventive 
medkine,  and  indicated  to  his  ftjllowers  «  new  line  of  departure  for 
those  who  wotiM  most  largely  benefit. m«nkh>d.  His  fojlowers,  how- 
ever, have  had  their  work  to  do.  True  knowledge  of  morbific  causes 
OMUd  onJy  come  by  ve»y  slow  d^:fees,  and  as  part  of  the  development 
with  which  the  physical  and  btologieiU  sdehces  have,  Rile  by  little, 
with  the  labour  of  ages,  beetl  building  themsrfves  trp;  and  so,  no 
wonder  that,  despite  the  lapse  of  (faae,  even  the  most  advanced  of 
Bstions  are  hitherto  but  be^ano^  to'  take  true  measure  of  the  help 
which  preventive  medictne  can  render  them. 

Now,  what  is  the  nattire  of  that  study  of  toHset  through  which  we 
may  gradnatty  arrive  at  counter-causing  or  prevention  ? 

Addressiag  a  skflled  audletice,  I  shall  utter  what  to  them  Is  th«  merest, 
commoDplace  when  I  say  that,  iu  the  physfeal  and  biological  sciences,' 
w«  acknowledge  no  other  study  of  causes  than  that  which  oditeists  in 
acptrimmt.  And  the  study 'of  -morbific  causes  is  no  exception  to  that 
ime  :  it  is  solely  by  means  of  experiment  that  we  caii  hope  so  fo  feam 
the  tiaases  of  dsease  as  to  become  possessed  of  resources  for  prevent- 
ing disease.  '      '  "^  ' 

The  experimatts  which  give  us  our  teaching  with  ttpoA  to  the 
cMses  bf  disetae  are  of  two  sorts  :^bii  Ihe  one  hand  St  have  the^ 
Msefally  pre-arranged  and  eonip^atlvely  Ifew  experiments  which  are 
dwelqr  us  in  out  pathfttogical  labbratorfes,  and  fer  the  most  part  on 
other Mrimds'  than  man  j  on  Ae  other  hand,  we  hkvc  the  experimtnts 
which  aoeident  dees  for  us,  and,  above  all,  the  Incalculable  large 
mount  of  crude  experiment  which  is'popalairly  done  by'  man  on  taan 
under  our  present  ordinary  conditions  of  soekl  life,  and  #hSch  rives' 
ttS'ltrresattsforour  interprettitloD.  ■  .  ■    ■:    **^ 

-  When'l  ta.j  that  experiments  (A  those  two  sorts  are  the  sources  *om 
wUch  we  lesom  to  know  the  causes  of  disease,  I,  of  course,  do  not 
mean- that  the  ihental  process  by  Which  an  experiment  becomes  in-" 
•tractive  tons  is  the  same  in  regard  of  the  two  sbrts  of  experimeilt. 
On  the  contrary,  the  actiolo|ical  problem  (so  long  as  it  is  a  problem^ 
is  apfniMshed  hi  the  two'cases  from  two  oppose  polhtscf  view;  and 
the  d^naitrical  continiiity  of  relation,  which  we  call  cause  *nd  effect,  is 
traced.  In  the  one  case,  fVom  the  one  pole,  and  in  the  other  case,  from 
tfa«  other  pole  of  the  relation.  In  the  one  ease,  starting  >vilh  know 
ledge  <»t  our  own  deMberMely^piepaMd  taut,  onr  question  fe,  -what 

(LSk^lAfhKtttrtifjtlttMtdAiiOMefifthffrttyOmmM,  ««%,  pp. 'w,  m. 
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will  be  its  effect  7  In  the  other  case,  starting  from  a  certain  tfut  pre- 
sented to  us,  our  question  is,  what  has  been  its  cause  7  But  in  the 
second  case,  just  as  in  the  first,  when  the  question  is  amwered,  when 
the  problem  is  solved,  when  the  relation  of  cause-and-cffect  has  beta 
liiade  clear,  we  recognise  that  the  conjurlng-power  which  has  bioiigbt 
us  Our  new  knowledge  is  the  power  of  &  ^rformed  exferiment. 

Let  me  illustrate  my  argument  by  showing  ypu  the  two  processes  st 
work  in  identical  provinces  of  subject-matter. — What  are  the  daia- 
cal  experiments  to  which  we  habitually  refer  when  we  think  of  gtunl- 
ing  against  the  dangers  of  Asiatic  cholera  7  On  the  one  side  there 
are  the  well-known  icientific  infectton-experiments  of  -Professor 
Thiersch,  and  others  following  him,  performed  on  a  certain  number  of 
mice.  On  the  other  hand,  there  are  the  equally  well-known  tefular 
experiments  which,  during  otir  two  cfaoleia  epidemics  of  1848-^  sod 
(853-4  were  performed  on  half  a  million  of  human  beings,  dwelhng  in 
die  sQufbern  districts  of  London,  by'  ceh^n  commercial  companies 
Whibh  snppned  those  districts  with  water.  ''  BptK  the  professor  and  the 
companies  gave  us  valuable  experimental  teaching  as  to  the  manner  in 
which  cholera  is  spread.  I  ne«l  not  state  at  length  the  facts  of  those 
experiments,  prolnibly  knos^n  Xoj^\V\k.t£,  but  may  rather  justify  mjr 
parallel  by  referring  tO  an  «tip]ogic!^'.q|jeitio|i:WVich  will  presently  be 
discussed  in  our  section. 

It  concerns  the  causation  oj  tubercle — the  most  fatal  b^  far  ot  all  the 
diseases  to  which  the  population  of  this  country  is  subject.  On  that 
subject,  for  the  last  sixteen  years,  we  have  had  a  new  era  of  knowledge. 
It  was  the  great  merit  of  a-  FienchmoB,  M.  Villemtn,  that  he,  in  1865, 
first  made  us  fully  aware  that  tubercle  is  an  infectious  disease.  He  did 
this  by  certain  laieratory  experiments  performed  on  other  animals  this 
man.  '  He  found  that  genfetnl  and  &tal  tuberonbir  iniectioB  of  the 
animal  was  produced  when  be  inoculated  it  subcvtaoeously  with  aUnJe 
crude  tubercular  matter  from  the  human  Euh>ect,  That  first  labenloij 
investigation  of  the  subject  has  been  followed  most  exteosivelj  Isf 
Others ;  and  the  further  experhnetits,'  lirhile  entirely  conflnping  M. 
Villeaia's  discoyery,  have  shown  that  siibcutaneoss  inoculation  is  set 
th«pnly<mode:l>y  wUbh'tbe  iubiteuiar  infection  can  be  pnipsgateil. 
Pr,  Tappeiner  and  others  have  shown  that  the  same  effect  is  ptodscci 
on  the  animal  if  tubercular  matter  (such  as  the  sputa  of  phthisictl 
patients)  be  diffused  in  spray  in  the  air  which  the  animal  breathes ;  tnd 
Wofessor  Gerlach,  Of  HanoVer,  showedtwelve  years  ago  *ith  regarf 
to  the'  bovine  variety  bf  tubercular  disease  (fhe  perlstlcht  of  the 
Germans),  that  its'  lafectioti  can  be  fixdy  introduced  'through  Hm 
stomach  if  bits  of  tubercular  orgafks  :be  given  in  the  food,  or  if  the 
healthy  animal  be  fed  with  milk  from  the,  animal  which  has  tubetels- 
That  the  communicability  of  tubercle  from  animal  to  animal  is  <h» 
being  tested  to  an  immimse '  extent  by  popular  expertinents  on  tlie 
human  Subject,  is  what  a  moment's  rtfieelion  wilt  tell ;  and  from  fhtt 
wide  field  of  experiment  I  select  ohe  instanoe  for  iSoatratloa.  Ihsw 
every  reason  to  believe  that  Professor  Gerlach's  experiments  on  Ike 
communicability  of  tubercle  by  means  of  milk  axe  vpry  exteosite); 
parodied  by  commercial  experiments  on  the  human  subject.  I  leuOt 
on  what  I  believe  to  be  the  highest  authority  .in  this  countryt  thst 
tubercle  (in  different  degrees)  is  a  malady  which  abounds  amon^  csi 
cows  ;  and  that  so  long  as  the  cow  continues  to  give  m^,  no  particoUr' 
'  scruple  seems  to  prevent  a  distribution  of  that  milk  for  popular  use.  Te 
the  persons  who  consume  that  mDk  aa  important  question  as  to  the 
Gausability  of  tubercle  is  put  in  an  experimental  form.  Whether  thei 
'  will  become  infected  with  (uberde,  is  a  (question  .which, the  individuu 
consumers  do  not  stand  forward  to  answer  for  themselves,  like  ibc 
,  ataimals  of  the  laboratory  experiments  1  but  Dt,  'Creigbton's  Utelf ; 
.  pqblished  book,  entitled,  Bovine  Tuberculosis  in  Man,  and  a  paper 
in  which  I  am  glad  to  say  he  brings  j  under  aotife^of  oi^r  section  the 
v|eiy  runaikable  series  of  facts  oh  which  he  grounds  thatistartling  titkn 
seem  to  suggest  a  first  instalment  of  a'psvyer  it),  accordance  with  Pro- 
fessor. Qerlach's  experimental,  finding. '^ 

The  two  sorts  of  experiment— the  scientific  and  the  popular — diSiSi 
as  I  haVe  noted,  in  this  particulai :  that  the  popular  experiment  is 
almost  always  done  op  man ;  the  scientific  almost  always  on  some  otho 
animal.  It  is'  true  that  many  mesaorahle  cases  are  on  record,  where 
members  of  our  profession  have  deliberately  given  up  their  own  penoss 
to  be  experimented  on  by  themselves  or  otljers  for  the  better  settlemeol 
0/  some  qiintion  as  to  a  process  of  disease';'  have  deliberately  tried,  ix 
iijistance,  whether,  in  this  way  or  in  that,  they  could  infect  ibemseJveSi 
with  the  poison  of  plague  or  of  cholera  ;  and  as'r%ards  one  sacb  caie 
which  is  in  my  mind,  I  think  It  not  unlikely  .that  'the  illustrious  life  <* 
John  Hunter  was  Shortened  by  the  experiments  which  he  did  on  him- 
self with  the  ignoble  poison  of  syphilis.  There  have  Been  caso,  to*, 
where, criminals  have  been  allowed'to  pur^Jiase  exemptioh  from  capiisl 
or  other  pliniihment  at  the'  cost  of  allowing  some  painful  or  daagenis. 
experiment  to  be  performed  on  themselves.    And  cSses  are  not  absa- 
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btdy  nnknown  where  unconsenting  human  beings  have  been  subjected 
to  tlat  sert  of  experiment.  But  waiving  sucb  exceptions,  the  rule  is, 
aC  I  have  said,  that  scientific  experiments  relating  to  causes  of  disease 
are  perfbnned  on  some  animal  which  common  opinion  estimates  as  of 
lower  importance  than  man.  Now,  as  between  man  aitd  brute,  I 
woaW  not  wish  to  draw  any  distinction  which  persons  outside  this  room 
B^t  find  invidious ;  but,  assuming  for  the  moment  that  man  and  brute 
»re  oT  exactly  equal  value,  I  would  submit  that,  when  the  life  of  either 
■an  or  bntte  is  to  be  made  merely  instrumental  to  the '  establishment 
of  ■  scientific  truth,  the  use  of  the  life  should  be  economical.  Let  me, 
in  tkat  point  of  view,  invite  you  to  compare,  or  rather  to  contrast  with 
one  another,  those  two  sorts  of  experiment  from  which  we  have  to  get 
cxtr^knowledge  of  the  causes  of  disease.  TTie.commercbl  experiments 
wbidl' illustrated  the  dangerousness  of  sewage-polluted  waler-supplies 
oost  many  thousands  of  human  lives  ;  the  scientific  experiments  which 
with  infinitely  more  exactitude  justified  a  presumption  of  dangerousuess, 
COM  AeliTcs  of  a  few  dozen  mice.  So,  again,  with  experiments  as  to 
tbe  cansation  of  tubercle  : — ^judging  from  the  information  which  I  quoted 
to  yoo,  I  should  suppose  that  the  human  beings  whose  milk-supply  on 
ascf  given  day  includes  milk  from  tubercular  (;ows  might  be  counted,  in 
thb  eoontry,  in  tens  of  thouMnds;  but  the  scienti^c  experiments 
iriiidi  jnstify  ns  in  declaring  sucb  inilk-supply  to  be  highly  dangerous 
to  those  who  receive  it  were  conclusive  when  they  amounted  to  half-a- 
dozen.  So  far,  then,  as  regards  the  mere  getting  of  experimental' 
knowledge,  we  must  not,  with  a  view  to  economy  of  life,  be  rtferxed 
to  popular,  rather  than  scientific,  experiment.  And  in  the  same  point 
of  view,  it  perhaps  also  deserves  consideration  that  the  popular  experi- 
ments, though  done  on  so  targe  a  scale,  very  often  have  m  thetn  source 
of  araUgaity  which  lessen  thMT  usefutiiess  K>r  teaching. 

Let  me  now  briefly  refer  la  the  fact  that,  during  the  last  quartet  of 
accntnry,  all  practical  medicine  (curative  as  well  as  jptreventive)  has  been 
■odefgoing  a  process  of  transfiguiation  under-  the  influenie^  of  labora- 
tory experiments  on  living  things.  The  progress  which  has  been  made 
from  ooocHtioiis  of  vagueness  to  conditions  of  exactitude  hits,  in  many 
leqjccts,  been  greater  in  these  twenty-five  years  than  in  tbe  twenty-fiye 
cCDtBries  which  preceded  them  ;  and  with  this  increase-  of  insjght,  due 
ahnost  entirely  to  sdtntific  experiment,  the  practic&l  resources  of  out 
art,  fi)r  present  and  future  good  to  the  world,  have  had,  or  -will  have, 
eoDmenmrate  increase.  Especially  in  those  parts  of  pathology  which 
mike  the  foundation  of  preventive  medicine,  scientific  experiment  in 
these  years  has  been  opening  larger  and  larger  vistas  of^  hope ;  and 
mofe  and  more  clearly,  as  year  succeeds  year,  we  s<fi  that  the  time  in 
which  we  are  is  fuller  of  practical  promise  than  any  of  the  ages  Which 
have  preceded  it.  Of  course^  I'  cannot  illustrate  thti  at'  length;  but 
some  little  attempt  at  illusttatioil  I  Would  fain  make. 

Ffcat,  let  OS  glance  at-  our  niapj  When  we  generalise  very  broadly 
the  vaiioos  causes  of  death  (so  far  as  hitherto  intelligible  to  us)  we  see 
them  as  under  two  great  heads,  respectively  aotopathic  and  exopatbic.  On 
the  one  hand,  there  is  the  original  And  inherited  cotadition  under  which  ' 
to  every  man  bora  there  is  notmallyassigned  eventual  old  age  and  death, 
so  that,  sooner  or  later,  he  "runs  ddwn'^  like  the  wound-up  watdh  with 
its  ended  chain ;  and,  as  morbidities  under  this  type,  there  are  those 
TarioQs  original  peculiarities  of  Constitution  which  make  certaffi  in- 
dividual tenures  of  life  shorter'  than  the  average,  and  kill  by  way  of 
premature  old  age  of  tbe  entire  body,  br  (more  generally)  by  qtiasi-' 
senile  feitare  of  partiooiar  or^ns.  'On  the  other  hand,  as  a  second 
gicat  mass  <A  death-causing  influence,  we  <ee  the  various  interferences 
which  oome  from  outside  \  iets  of  mechanical  violence,  (for  instabce, 
and  all  the  many  varieties  of  external  morbific  influence  which  can  pre- 
vent the  iitdividual  life  from  oompletlng  its  nomial  conrte. 

As  regards  cases  of  tbe  first  clatB— cases  wheM  the  drigfiKtl  condi'' 
lioiM  of  life  and  development  are  such  asr  to  tnrolVe  premature  death 
(«Wch  in  any  such  case  will  commonly  show  itself  ak  a  fault  iti  par- ' 
tkolar   lines  of  hereditary  succession)—- the  problem  for  preventive 
mriirine  to  solve  is,  by  what  krbss-bteedlng  or  other  treatment  we.  may 
convert  a  short-lived  and.mo<bld  into  a  long-lived  and  healthy  stock  ; 
and  this,  ftt  least- as  >r«gatds  the  human  race,  has,  I  tegret  to  aty.ha^fly 
yet  become  a  practical  <ja«stion.    But,  as '  regards  Ciises  of  the  second 
dass,  evidently  the  various  extvlnsic  interfetentes  which  shorteh  Kfe , 
have  to  be  avoided  or  resisted,  ewh  according  to  its  kind  ;  and  here  it ' 
is  that  tbe  scientific  experimeateis  of  lite  years  have  been  givteg  us 
almost  daily  inaements  Of  knowledge. 

Two  early  instances,  vasilyimportaflt  in  thniiseIves,'though<>t  a  com- 
paratively erode  kindi  I  have  already  mentioned ;  and  I  hotwwilh  to 
glance  at  some  illustrations  of  the  immense  scope  afid'  the  marvel- 
loos  exactitude  of  ibe  newer  work, 

The  invaluable  studies  of  M;  Pasteur,  beginning  in  rbbfadi  ofPftr^ 
mantatkmratid  pWTofa«tiM,-«Ud«h«bce  extendingtolMfr-fftetstif  iiifee*°-| 


tious  disease  in  the  animal  body,  where  M.  Chauveau's  demonstration 
of  tbe  particulate  nature  of  certain  contagia  came  to  assist  them — ^they, 
I  say,  partly  in  themselves,  and  partly  m  respect  of  kindred  lalMurs 
whtim  they  have  excited  others  to  undertake,  have  introduced  us  to  s 
new  world  of  strange  knowledge.  We  have  learnt,  as  regards  tbdse 
diseases  of  the  animal  body  Which  are  due  to  various  kinds  of  external 
cause,  that  probably  all  the  most  largely  fatal  of  them  (impossible  yet 
to  say  how  many)  represent  but  one  single  kind  of  cause,  and  respect- 
ively depend  on  invasions  of  the  animal  body  by  sotne.  rapidly  self- 
ifiUltiplying  form  of  alien  fife.  This  doctrine,  which  scientific  !experi- 
ment  initiated,  has,  for  the  last  dozen  years,  been  extending  and 
cbnfirming  itself  by  further  experiment.  As  soon  as  the  doctrine  began 
to  seem  probable,  science  saw  that,  should  it  prove  true,  it  must  have 
the  most- -important  corollaries.  If  the  cause  of  an  infecting  human 
disease  is  a  s^lf-multiplying  germ  from  tbe  outside  world,  the  habits  of 
that  Fiviifg  enemy  of  ours  can  be  studied  in  its  outside  relations.  It 
becomes  an  object  of  common  natural  history,  it  has  biological  aStttities 
and  analogies.  We  can  cultivate  it  .in  test-tubes  in  our  laboratories,  as 
the  gardener  Would  cultivate  a  rose  br  an  apple,  and  we  can  ^e  what 
agrees  and  what  disagrees  With  its  Kfe.  And  then,  as  the  next  and 
immeasurably  most  important  stage,  where  nothing  but  experiment  on 
the  livipg  body  will  help  us,'  we  can  try  whether  perhaps  any  of  our 
modifications  of  its  life  have  made  it  of  weaker  power  in  relatioii  to  the ; 
livitig  bodies  Which  'it'  invades,  or  whether,  through  our  more  intimate 
knoiriedge  of  its  vital  alEniries,  we  ciin  artificially  give  to  bodies  which' 
it  would  invade  a  partial- or  compleM  protection  against  it.  Such,  at 
fitst  hiaib,  vrere'^  the  obvious  possibilities  of  research  which  the  new 
doctrine  of  infhrtious  disease  suffiested  to  the  mind  of  the  patholcwist ; 
and  neverismce  the  profession  of  m,edicine  has  'existed,  had  a  fieM  of 
sach  promise  been  before  it'.  The  promise  has  not  been  beli^.  A 
host  of  diseases  has  been  worked  at  in  such  lines  as  I  just  now  indi- 
cated, and  with  many  of  them  important-progress  has  been  made. 

'  It  lyould  be  impossible  for  mie  evep  to  name  a  twentieth  pirt  of  the  in- 
vestigations whi(m  have  been.morp  or  lass  successful.  As  regards  some 
Which  have  .most  stntefc  me,  I  pass  with'  but  a  word  Dt.  Klein's 
investigation  of  the  pneumo-enteritis  of  swine ;  Professor  Cohn's  and 
Dr.  Koch's  and  Dr. '  Buchner's  respective  contributions  to  the  natural 
histpty'of  the  aMhrax  bacillus;  Dr.  Bollinger's  recognition  of  the 
Klicrophytic  origin  of  an  important  cancroid  disease  of  homed  cattle. 
With  Dr.  Johne's  iHustratipn.'ef  the'  inoculability  of  this  disease  ;  the 
resevtih  I7  Dri.  Klefos  and'  Tomniasi-.CrudeK  into  the  intimate  cause 
of  marsh-malaria ;  and,  net  leaist,  the  demonstration  (as  it  appears  t,o 
be)  which  Dr.  Grawltz  has  recentW  published,  tfafit  some  of  the  com- 
monest and  most  itmocent  of  our  domestic  microphytes  can  be  changed 
by  artifid^l  ^cuhure  into  agtpts  of  deadly  inffcctiveness.  I  pass  these- 
ahd  others,  m  tftder  that  I  may  niore  particularly  speak  of  some  which 
have  already-shown  themselves  pr^Ical|y  useful ;  for  in  respect  of  some 
of  them  the  .time  has  already  coui);  when  abstract  scientific  knowledge 
iftpassing  intopreventive  and  curatrve  act. 

I^r^t,  and  .not  in  a  spirit  of  national  partiality,  I  will  mention  tiw 
appltcatroi)  wHidi  M,  Pasteur''s  doctrine  has  received  at  the  bands  of. 
Mr.  LiAer,  with  regard  to  the  anti^ptic  treatment  of  wounds :  an 
application  Which, '  enfbre^  and  illustrated  at  every  turn  by  Mr. 
lister's  own  emineitt  skill  «s  an  experimentalist,  has  been  confirmation 
as  Wt^ras  applttadon  of  the  parent  doctrine;  and  the  beneficent  usesof 
which,  in  giving  comparative  safety  to  the  moM  Ibrtiridable  lurgidd 
operations,  and  in  immensely  facilitatiag  recovery  from  the  most  dan- 
ge^Oui'formJ  of  local  injury,  are  recognised-^I  think  I'tAay  say,  by  the. 
grateful  eomthon  consent  of  our  profession  in  ail  countries,  to  be  among* 
the  holiest  triumphs  of  p^eventrve  medicine. 

Setondjy,  obt  of  the  experimental  studies  of  iinthrai^-chiefly  out  or' 
those  of  Dr.  SimdersoiT  and-  Mr.-  Duguid  in  this  donntry,  and  those  of' 
Dr.  Buchner  in  Germany  «Md  M.  Toossaint  in  Prance,  hai'  grown  a 
knowledge  of  -various  wa^  in  W^h  the  contagion  of  that  oreadfbl 
ditease  can  °be  so  rhitigated  that  an  animal  inoculated  with  it,  instead; 
of  tncurrteg almost  certain  dekth,  shall  have  ho  serious  illness';  and  the 
further  knowledge'  has-been  gained,  that  the  animal  subttiitted  to  that 
aHifidial  ^ocednre,  fs'thereby-tnote  or  less  secured  against  subsequent 
liability  to  fbe  disease.-   In  oAer -words,  with  regard  to  that  disease, 
,  an  infliction  which  sometimes  «|ireadi  to  man  from  his  domestic  animals, ' 
and  one  whieh  in  some  parts- of 'Europe  is  of  seriOus  consequence  to 
agricultural  interests,  p.  yrell  as  to  animal  life,  tfae.later  elcperimentets 
-^of  Wholtt  I'  may  particularly  name  M.  Toussaint,  and  our  country- 
man, Frofes^r  Greenfield,  seem  to  be  givTQg  to  the  ahimai  kingdon), 
and  to  the  fatmers,  the  9<uiie'  sort  of  b^on  as  thAt  -which  Jenner  gave 
ti  mah^cind  when  he  taught-  taieir  the  use  of  vaccination.  Quite  recently, 
••r  gteat  leader',  M:  Pasteup,  V^<  to  hMve  made,  by  new  experiments, 
still  ratther  progress  in  the  tHitigatldn  of  (Uit^nax. 
I  I'thWdiy',  a  simii»'r' di*!bve*5r  fia|^';^n'ina;de  t^' M.-TaSfeur.wltb 
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refeiCDce  to  .tbe  contagium  o£  a.v«iy  fatal  ponltty-disease,  known  by 
tEe  Dane  of  fowl's  cboleia;  he, has  leamt  to  mitigate  that  contagium 
to  a.  4cgiee>  in  which,  if  u>wb  be  inoculated  with  it,  they  will  suffec 
no  seiiou3  ailment  y  and  he  has  found  that  fowls  so  inoculated  (or,  as  he, . 
ill  bonowr  of  Jenner,  would  say,'"fQwl)  so  vaccinated")  are  proof  against 
future  attacks  of  the  disease. 

Fourthly,  Professor  Semmer,  of  Dorpat,  through  experiments  done 
unde^  bis  direction  by  Dr.  Krajewski,  has  made  a' similar  discovery  in 
regard  of  the  infection  of  septicaemia;  has  foond,  namely,  that  by  treat-, 
ment_  like  that  with  which  M.  Toussaint'  ntitigates  tbe  contaj^um  of 
splenic  fever,  be  can  bring  the  most  virulent  septic  contagium  into  a 
state  in  wbkb  it  shall  be  mild  enough  to  serve  for  harmless  inocula- 
tions;  which  inoculations,  wben.peiformed,  shall  be  protective  against 
future  infections. 
.  Finally,  in  a  different  direction  of  experimental  work,  let.  me  same 
tbe  recent  most  admirable  research  whic^  Dr.  ScbUller  of  Griefswald 
has  made,  nominally  in  respect  of  certain  surgical  aii^tions  of  joints, 
but  in  reality  extending  to  the  jnmost  paUiology  and  therapeutics 
of  all  tubercular  and  sciofulbus  affections.  A  knowledge  of  tbe 
fatal .  infectiveness  of  crude .  tubercular  matter  had  been  given  (as 
I  before  said)  by  VQlemin  and  those,  who  followed  him;  and  Pro* 
fessor  Klebs,  four  years  a^o,  declared  the  infective  quality  to  be  due 
to  fbe  presence  of  a  microphyte  (micrococcus), ,  which  be  had  suc- 
ceed iQ. separating  from  the  rest  o^  .the  mattei  by  successive  acts  of 
cultivatioii  in  fluids  of  inorganic  xwran.  Dr.  ScbiiJler  solidly  settles, 
a()d  widely  extends,  that  .teaphing.  According  to  bis  apparently  quite 
unquestionable  observations  ana  eij)eriments,  the  micrococcus  which 
cbaractocises  tubercle  characterises  also  certain  affections  .popularly 
called  ''scrofulous" — jiamely,  "i^crofulous"  s^ovial  membrane,, 
'^scrofvlpifs  "  lypph-glands,  aiM  lUpus°:  sci,that  t^ese,  diseases  may  oe 
defined  as  essentiailv  tubercular,  Jind  that  inocolauon  with  matter  from 
aoy  of  tneni,  or  with  a  cultlyation^Suid  in  which  the  micrococcus  from 
any.  of  them  luis  been  cultivated,  will  ipfect  with,  general  tuberculosis,., 
Hie  rapid  ^nltiplieation  of  tbe  ^berde-micrpcoccus  in  th^  blood  and., 
tissues  of  any  inoc)tlated.  animal, can  be  verified  both  by  mifroscopical 
observation,  ^d  by  inbculatlve.expeifiment  j  aqd  at)  extremely  )nte- 
resting  part  of  the  .research,  ii^  explanation  of  certain  of  our  human 
joint-diseases,  is  the  demoi^stra^joa  that  if  in  the  inoculated  anhnal  a , 
joint  is  experimentally  injured,  that  joint  at  onpe  becomes  a  place  of 
preferientiu  resort  to  tbe  micxocpccus  which  is  multiplying  in  tbe  blood, , 
a^d  becomes  consequently  a  ;^pepial.  or  exclusive  seat  91  cbaracteristie 
tu^ri;ular.  changes.  Even  thus  far  the,  pr4ctica{  interest  of  ,Dr. 
SjcbiiUer's  book  is  such  as  it  would  no^  be  easy  to  oyecstate,  but  stiU. 

treater  interpst  attaches  to  the  last  cl)9pt«F  of  tbe  boolf,  ia  which,  con-. 
dently  renting  ,0D  the  pathological  facts  whicl]  I  have  quoted,  be  m^kei 
prppoaj?  for.  t^  treatment  of  tubercle  on '.the  .basis  of^Its  micropbytic 
opgini.anfl^  ^ows  the  successfi^  i^ult  of  such  treatmerit  a*  he  qas 
hitherto   tried,   from  that  basis^  on  l^^mals  ^rti^cully.  infected,  by 

•"»»• ,    :   ■     r  .  —  I  .■ 

I  .venture  to  say  that  in  tV  (chords  of  human  industry  it  w^uld  be 
im^Qssib^e  to  point  to  work  of.  more  pron^iseto  ^  .world  than  the^ 
various  contributions,  to  the  knowledge  of  disease,  and  of  its  cure  and 
pfEcventiqi^ ;  «n4  they .f  re  contributions,  which  from  the .  nature  of  the; 
ca^  have  £pme,  and  cwld .  oi4y'  have  come,  Jroat  tbe  perfoitmanFe.  of 
e)g>erinf$nt$0Ji,liraig4nimals.     . 

At  tbis.mostpr^octivq  epoch  in  tl^e  griiwth  of  medical  science,  our 
Engl^isb  studies  have  been  interrupted.  An  Act'  of  Pa^Uaiifent>  passed 
five  years  ago  iinder  the  title  of  the  Cruelty  to^  Animals  Act,  .has  mfide 
It  diffipuM  01  impost^b)fi  (pr  scici;iti6c,9bseryer$  any  longer  to  follow  in 
tbiscoitiktry.  any,  such  courses  pf  expeiiment  a^  those  whif}^  of  latq. 
years,  a^.the.oost  of  refatively  insignincfgtit  quantities  o(  b^ute  tuSering, 
have  tended  to  create  an  infinity  of  new  resources  of  relief  for  the  ;nfier: ; 
iijgs,  both  9f  brytf  and  man.  iTb^  A^t  does  not  in  (^press't^ms  inter; 
dtct,  all  performance  of  such  qoiuscs  of  expejrinite^t :  .it  nominaliji  alloTjVf 
theip  ^b .  be  done  under  a  variety  of  limited  licenses  which  .may.  b^ 
granted  by  a  Principal  Secretary  of  State ;  but  the  Umitfitions  aader 
which  these  licenses  are  grajjted,.  an4  tne  troublcr  del^y,  ^nd.  friction 
which  necessarily  to  some  extent,  and,  in  fact,  of^en  to  on,  intolerable 
extent,  attend  the  obtaining  of  any. ope.  of  them,  are  pr^tic^lly  little 
bdtcr  thf&  pirobibition.  .....  -  ,        • 

.  The  ^ct  apparently  cohteaiplate;^  aj;  t^  chief  subjects  iofits.qf>e|nL- 
tion,  an  im^ginaiy  class  of  uoq;ualified;  persons, .  who,  «;ith  no  legitimate 
n;latio^.to  scientific  research,  wpuld,  under  pietei^ce  of  suqh  iqeseafc^ 
torture,  and  (it , is  supposed),  take  pleasure  )a  taitturipg,  live,  animal*  {, 
onid  JtgaJnst  ^lis  devtlish  class  of  persol^  the  Act  lis  vei;y  iodulgently 
framed  :  for  instead  of , expressly  re(Hsing  license  b^  onmalified  pcfson^ 
•ad  jie^ps  bin.^g  to '  such  of  them  -  as  would  do  .wilful  cruelty  uni^pr 
pretence  (»  study  tbdt  tbe  lash  and  the  treadmill  are  for  such  scoundrels 


— instead  of  this,  I  say,  the  Act  virtually  confounds  together  that 
imaginary  class  of  unqualified  and  cruel  persons,  and,  on  the  cthci 
hand,  our  professional  class  oliond  fidt  scientific  investigators,  on  wbon 
t^  progress  of  medicine  depends,  and  whose  names  are  suSdcBt 
security  for  their  conduct.  'What  is  counted  good  for  tbe  one  dia 
is  also  counted  good  for  the  other.  The  law  will  trust  no  licensed 
experimenter  farther  than  it  can  provide  for  his  being  minutely  watched 
and  regulated  by  the  Secretary  of  State  ;  and  in  respect  of  tbe  detaik 
of  experimental  procedure,  the  supervision  of  that  high  political  offica 
is  substituted  for  the  discretion  and  consciisnce  of  the  scientific  iDvei- 
tigator. 

Consider  for  a  moment  what  this  means  in  regard  of  the  mernhmflf 
our  profession  whom  it  affects.  Contrast  with  it  the  almost  unbouded 
trust  with  which  the  world,  from  time  immemorial,  has  regarded  tbe 
character  of  our  profession.  Consider  the  relation  of  inmost  confideaoe 
in  which  members  of  our  profession  in  every  comer  of  the  kingdom  is 
admitted  to  share  in  tbe  sanctities  and  tendernesses  of  domestic  life 
Copsider  our  immense  daily  responsibilities  of  human  life  and  detlk. 
Consider  that  there  is  not  a  member  of  our  profession  to  whom  tbe  Ia« 
does  not  allow  discretion  that,  in  certain  difficulties  of  child-lNrtb,  be 
shall  judge  whether  he  will  kill  the  child  to  save  tbe  mother.  And  in 
contrast  with  all  this,  is  it  to  be  seriously  maintained  that  sodetj  ciilr 
not  trust  OS  with  dogs  and  cats?  that  our  foremost  workers— (tor  it  is 
essentially  they  who  are  affected) — cannot  be  trusted  to  behave  honeitlr 
towards  their  brute  fellow-creatures,  unless  they  be  regilated  um 
inspected  under  a  special  law  in  much  tlu;  same  prevenient  spirit  as  if 
tb^  were  prostitutes  under  the  Contagious  Diseases  Act  ? 

I  have  reason  to  believe  that,  if  that  Act  continues  on  the  statateiook 
one  of  two  results  will  follow.  Experiments,  indispensably  necessaiyfbr 
t^  growth  of  medical  science  in  relation  to  the  cure  and  preveation  of 
disease,  will  pease,  or  almost  cease,  to  be  done  in  this  country ;  or,  at 
the  alternative  to  this,  peifons  who  desire  to  advance  tbe  science  of 
theu  professiont  will  be  tempted  to  clande^nely  ignore  the  law  tad 
tc)  run  their  chance,  if  the  worst  com«s  to  tbe  wont,  of  having  to  I17 
conclusions  with  tbe  common  informer.. 

iict  me  illustrate  this  by  two  personal  references :  I  have  alreadj 
mentioned  Professor  Lister,  as  an  experimenter,  whose  name  it  ■»• 
classical  wherever  science  has  reached,  and  whose  work  has  beet  o( 
signal  advantage, to  mankind.  X«st  autumn  Mr.  Lister  wished  to  do 
some  experiments  in.  extension  of  tbe  particular  brooch  of  knowledge 
with  which  his  name  is  identified,  ^nd  alt  a  point  which  be  considaed 
of  extreme  importance  in  surgical  pathology.  He  found  be  must  eitbet 
abandon  bis  i^^vestigotion  or  must  conduct  it.  in  a  foreign  country,  and, 
in  his^eal  for.  science,  he  chose  the-  Utter  coutsei  His  expoimeals 
(which  had  to  be  on.  large  animals)  w4r«  done  at  the 'Veterinary  (^Uep 
of  Tou|ouse  ;.  and  is  stating  this  feet  in  a  letter,  frott  which  I  qMOi 
Mr.  Lister  added  that  "even  with  reference  to  small  animalBi  Ik 
working  of  the  Act  is  so  vexatious  as  to  be  practically  prohibitory  of 
experiments  by  a  private  practitioner  tike  inyself,  unless  be  cboptes  )• 
incur  the  risk  of  tian^essing  the  law,"  A  second  name  which  I  bsve 
nien^oned  is  that  of  Professor  .Greenfield)  who  has  so  highly  dir 
tingniebed  himself  in  developing,  by  means  qf  experiments,  tbe 
preventive,. .medicine  of  splenic  .levet.  X>r.  Greenfield,  in  order  to 
perform  his '  inoculation-experiments,  had,  of  course,  to  become  * 
Ucense-holder  under  the  Act ;,  and  his  experience  of  tbe  hiodnacM 
which  attach  to  that  position  is  expressed  to  me  in  the  following  (enui 
"It  is  my  deliberate  conviction,  as,a  result.of  my  experience,  thattbeic 
hindrances  4nd  obstacles  are  so  numerous' and  so  great  .as  to  conttiMte 
a.mostserious  .bar  to  tbe  invcstigstipo  of  disease,  and  even  of  m 
remedial  measures  as  would  by  oemmon  consent  be  for  the  duca 
beinefit  of  tbe  animals  ^xporimented  uponi  When  to  this  w  added  «U 
thia  annoyance  and  opprobium  which  ore  the  lot  of  investigato^  ■I'' 
to  be  wondered  at  that  anyone  should  subtnit  to  be  licensed.'  Dt> 
Greenfield's  experimental  operations  consisted  only  in  InocuUtiuw 
virus> of  animal  diseases,  and  be  says :  "I  have  not  been  engaged  it 
other  investigations  for  the  simple  reason  that,  with  tbe  present  i^j^ 
twos  .and  the;  difiicully  in  obtaining  a  Ueenso,  I  regard  it  astlniMl 
bppeless  La  attempt  any  useful  work  of  the  kind  in  this  country. 

As  I  feel  sure  that  the  Act  must  at  .Q«  distant  time  be  leconsuaw 
by  the.  L^iJatuie,  and  as  I  also  very  strongly  feci  that,  quite  s;*it 
frqpi  aay  qqfstion  of  legal  enactments,  there  ,is  the  question  of  bmim 
right  or  wrong  to  be  considered  in  the  matter,  I  would  beg  yp?^' 
allow  >me  ,tp  make  my  own  publia  confession  of  faith  (from  ^J*  . 
dare  isaa^,  .yourp  will. not  much  difiier)  i«.tbat  extremely  iinport*i» 
matter «/  controverqr.  _  .^^ 

The  question  being  whether  medical: science  can  rightly  use  UvM 
anf«ailA  OS  s«bj(Kts  for  experiments  which, may  be  painful,  *^^^^ 
exceptiopal  cases,  very  psfinful  t<»  tbMa,  tfae.Minreir  may  ''^^^^'.J, 
either  of  two  directions :  I.  What  soys  Uie  voice  of  the  exper   " 
UigitizecTby  VJV^V^V  iv. 
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own  conscience  ?  and  2,  What  says  the  standard  of  commqn  cont^mpo- 
imqr«oiKlactiii«mJcg(iiiS'liitlses'7'         .■!•  !•'■■:    ..  ••  .-.'i  ,,.!■ 

Aa  regatds  the  fint,  if  I  tAtijttke  the  libMty  V)f>>«x^[>MM]|>g  mjrown 

feeliili^  I  weoM  say  thi»  I  do  i»t4il  iny-dejfi^eii'fte^yd  it  'as  m!(tter  of 

indiBeieftee  that,-  in  eertdn  cases^  by  myoit'h  hkiia  oi'hf'i)i&t  «f 'some 

one  aetiB^  fait  me,  I  most  i»6iet  deiltb or  piitaon «hyfivk£'  thing,     L 

oe  tike  eootMuy,  diinit  of  it  trilh  tine  ebibfiiiftidtibn ;  bat'  I  "(Bihk  of  it'  ai 

gboi  oi  bfri  *ceording  ^o4he  «na  w^ieh.  It  ItefaiC^Mtf;  '  Wli^  I  see  iqy 

«»r  to  •eqoixe,  at  ilik  pa]ttfd''i!Oist,'  the  kintl'^'feiartitpowledge 

Vbidi.  eitlier  in  itsdl  or  in  «Otlttf<>utioil  td  Oiit  0bhliij(^  ^odc,  will 

pranote  tlie  cue  or  prevention  of  disease ''in  the-puse  tcr  which'.tfai 

ammal  belongs,  or  in'  tue  Bnimid  Iciiigdoin  g^tiiiralljr,  or  (il>6ve  UIV in 

Sie  laee "of  man,  I  nto'OMIre  flinetilfrom  what'tbiil' «eeii»  '<tO,'mt  a  pro'- 

ifwual  dvty,  though  tt  pairrfiid  one,  ibhn  Vvtili;  lii '  Ae<'^yr  beibre 

eUoctilbni,  haTe  soratab  froiti  i&t  cites  of  a'chfid  WhAiq^"Had'to  coi 

tat  Oaae.    If,  in  a  ease  of  the'  Mf^  torV,>  the  sutUtiiif  4i^rv%s/  himsiitf  16 

ha  watk  hj  the  oonTfetien  (>f  it*  t<id!s;ientobae.uMahttii^ih''«rhat  M 

kis  to  do,  so  does  the.  path«U«att  In  hi»,  imd'  iunfly-itf  it'tiucfa  laiget 

aeate.    The  agitated  patent  oftUe^cMld  might  sonketiii^bs.bi!' tempted 

tosay— "  Forbear  giving  this tirud  jifin;  lettlje'iioorWaestlflfertt  Stt") 

Mtbe  antseoB's  reply  wodd  han^e  eotAferted  her.   Arid  w'-WiHt'thi  tibyl 

aofcgieal  ezpetitaenter:  except  that  he,  instead 'bfWHlciitgidi^dne  fndir 

ndnallifetobesaTed,  ia\a6\^iXmfit:tOTitvi!ipfTii^,Mi  reflect^ 

hem,  in  Vespeet  of  some -gt&vcRiS:' phyiieal 'fnisety/  tbe''-'i|rhcJe  of 

Stem,  in  all  their  tiraMtudinow'^OctSsionsi  t^iiy  he  Hiifetlni  through 

(be  suffering  of  the  few:    "rtji*'  is'tny  perional  Viiwof 'fhe'  abstract 

d(^  or  wrong  id-  the  question.  ' '  Viitat  it  becaase,  ,&)'  matters  of  right 

and  wrong,  no  man  ought  to  shdtAr  liimself  behind  ^athdWity:    I.bei 

Se*e  I  nay  add  that  if  it,  or^^m^hl^^  very  likeit;  had  (idi;  foi^'centuiies 

been  Ibe  generaf  view  of  the'tiie^iiiil  '^rofessiop,  onr'orofps^'ddal  Icnow- 

ledge  woald  pTobaBIy  be  'standing'  i^  this  present  ige.tloiycf!.  where  it 

stood  m  the  dayjtif  the  !»limta^fcnets.  ■  Of  Harrty  ali9 'Hiihter  arid 

Bde,  we  'wdl  Icnow  that  ancii'  was  the;tiewro(i  whikjh'ttiey 'acted  iri 

leodering  tiieir  immortal  -aervfcbs<,to  mankind;  ^hd  I^tn'Dot  aware 

Oat  any  man,  whose  opinibii  i^Vlf  counts  in'u^rtjits'or'mfediaLl 

neoce,  wonld  express  any  matdpAl'diSient  from  it./'  '"    '  '">  ' 

The  second  standard. to  which- 1  -reiiirrcd  was  tlmt.  of't£e'  fcoinmon 

Andnct  of  men  In  eautiogfUf''tiikei.    I.  pointe4ly.$ay  "  analbgons". 

Other  tban  "similar",  bKdms^^cMimoo  life 'd6e^  not. i^^c(gi^  cases 

wUdi,  property  speaking,  aare^'Mtmlar'Mo  outs.  "  But^atV'l  ask,  is 

flie  commoD  pritteipU  of  ^bilUiViAur  of  ci»iHsed/tn4in'  toiwA'ds.'the  so- 

oOed  lower  animaJs^  :He  ill  etery^respeet  tobolrdinkte^  thifr  lives  td 

Us  own.     If  he  thinks  he  call  get  an  advmit^  to  hitAsMf  bjr'kl(lihg^  or 

paitfhOy  mntilating  an  animal,  ■be  does  so  with  ap^AVfiVtty  no'  hesita- 

tion.  See,  for  one  instance,  tif;  Seici^l .mutilations  whic^ai'^  infliet|;d  on 

4f  tmt  a  smaB  minority  of  nkosk  kiAds.  of  ■  domestic  antmdis,  iixA,  ts  xt'-- 

tjttix  some  kinds,  on  mv>y'  oF  (be  fitmales.  '  'VVhen  I '  a|Jt)eared  as  b 

witness  six  years  ago  hetbre-tHe'JKoya!  'CdfiAnissidii' wltK^  wks  coU'^ 

Maing  tlie  question  of  tAit  eKpirinieirts,  I  paytil^lzrlyend^pUrdd'  16 

Acw  thai  attention  to  this  vie^'trf  the  case;  and'in  (tae  of  myanswei's 

(1(a  <49t)  '  entered-oB  ft  'morfe'flil!y:  than  "Would  bje's^fabfe'tq  the 

pRsest  occasion.  !  •','  .'  .    t  y  n   -. 

Thm,  either  way,  -whethfer'T- Ipolc  towhltll  day  csSl  fhfc  ^fcoerat 
oanadence  of  the  medical  profe^ion,  oir'lbok  to^e  pttneifilts  trfwhich 
men  in  general  mren  their  'condiiet  toward^  the  bhite-^tcatioo,  n(V 
where  do  I  see  lair- grduAd.6n'-#faiebexbeption  from  outrode  can  be 
taken  to  a  limited,  a  strictly' eecAoioikal,  nseofanltiuiliKfdf  purposes 
of -scientific  experiment,     ■'.•>'•  i    i    i  i    ;;  i.  • 

No  donb*  there  can  Vt  feul&d,  outside  the  medil6at  ptofession,  ix- 
eeBent  persons,  amd  plenty  of  lliem,  whose  iii^t^  ihcUnancm  would  be 
to  disMnt  from  that -position  of  ours  ;  -and  some  such  oirsot^^'^aVe  {di 
ItUnk,  .    -      r-       . 

iatte 

twe  deep  rfespecti  IParticulariy,  tif.  aai  such  mai^  whdih  t  hxtfi 
the  lionoar  to  know,  I  think  -it  may  be  truly  said  that'  his.  I6wt^  '-Ahole 
Biehas  'been  on^of  praf:tical  beneficence,  ^d.  I  .wouli)  "not  'WiHtngly 
iaeiir  the  censure  of  any  such  man.  -^t  even  tohlffo  I  wouM  fbailessly 
ay,  tharl  think  lie  has  not  done  justice  to^he'caseof  onr'profesion.  To 
ttm,  aikd  sneb  as  him,  I  would  coafidently  appeal' to  reconstder'tbeir 
fiist  impressions.  On  him,  and  such  as  him,'  I  would  urgethat  thii  prac-^ 
tiee  of  scientific  experimentation  on  living  animals  -is  but.ati  'infinitesi' 
mally  small  appGcation  of  the,  licence  which  common  life  claims  for 
itself  in  regard  of  animab  ;  aiid  I  -WonhJ  diallenge  such  tnen  to-  exa- 
BBBe,  -witB  strict  impartiality, .  what  are  their  own  responsibilities, 
dSiect  and  indirect,  in  regard  of  tbe  infliction  of  paiii  on  living  ainiiuals. 
I  protest  against  any  man's '  applying  to  this  extrdmely' important 
ijnestion  a  purely  artntiaiv  standard  of  right  or  WT^ng.'  Tiiosli  who 
pronounce  judgment  on  tbeit  iie^tibonis  must  be'-ptepam.  to  itite  th« 


principle  on  which  they  judge.  "  Compound  for  sins  you  are  inclined 
to,  by  damning  tliosfi  yofi  haTe^no^mmd  tq'!^  is  the  Pharisee's  easy- 

faing  formula.  VAe^  ^u)4  li^i  a^i  i^^hat  (Aferf  generally  accepted  ? 
uppose  Kgiuus  of  action  ;  let  men  draw  an  arbitrary  line  across  it — 
a  Une  prescribed  by  no  better  -rule- than  (bit  which  governed  the 
1]l(^''s[4^Jl^fe,'tia  Dt,'  ff^Jilet  itfi^  afl^a  a  nipkcamf  of.  t>r»ise;  ti  ,aP 
on  one '  side  of  the  line,  and.  a  niqkname  ai  dispraise  to  all  on  the 
other  :  truly  we  shoifla  -  ihus  ha^-  the  ^  ^ettdiest  of  royal  roads  to 
unlimited  mutual  persecution. 

And  I  protest  agaiiistia  stsiiKiai^  of  ri^t  -and'  wibng;  'being  fixed  for 
us  on  ghmhds'^Mich  are^  merely  senftiiiNntal. '-  In-  certain  diUes  of 
society,  at  the  present  time,  aesthetics  count  -for  all  in  all ;  and  an  emo- 
tion against  what  they  are  pleased  to  call  "  vivisection  "  answers  their 
pjiipotoef-tha/maBeut  as  'wall.afiany  atbeB:Uttle«gi6tibn.  :  Wkh'suefa 
p«c(4QiMi.Qf'  mcie!ty,:onr,:prof«fsiDa  camot'iMrioiHjy  tfgaotr  .Oitr  .mm 
,v«rb  ofliie  is  epiya^i^^ou;,  iiotfCU«r9ai;W^a^^  '^Ve '(lave ,  ta>  think. of  user 
fulness'  to  man.  .  Aiid  to.us,.ficcording  to  pur  standaird  of  rieht  and 
'wrong,  pei^aps  those.  laekadaisii^al  x^thetjcs  may  seem,  but  a  ^eble  form 

bfsensuidityi  ^-     ■      ■:•.'-.- 

. '  Of  the  mere'  scaHuptfMtimliagi&tkte^iiftnMn  wt|o,  Ytkivf-  ia  thaii 
}^9iMi  or  th<jr  Uie,  gtk  hboHt  day  iby  dby'CiJumniH&igxxit  tMofessioa* 
ofid  tiyinc  to  s^r.  up,  against; it  'the,  grejiudipes  and  pa^ioa?  oftbq 
i^biant,Tbav.&only  to.  exp|re»S9iy  coBtempfr.  .    .....    ,    .  i 

•;  I  regret  to  have  had  to  specie  at  so  mu«h  leigth  of  the  -heavy  cloud 
which  at  present  hangs  over. the. studjr  of  scientific  medicine^ in  Eng- 
land, !  '  '       '      ' ' 

effect 

servant',  ,  _  .  _  , 

Standstill  for  want  of  Jhe  scientific  nurture  which,  in  truth,  SS  its  ve^ 
l)asi^  of  life  ;  and,  Speaking  publicly  of  tbe'  danger  on  this  occasion* 
1  ha've  hoped  that  the.  occasion  may  give  imjportance  to  what  I  say. 

And  now,  gentlemen,  fion^  contemplating  that  cloud,  which  happily 
is  but  local,  find  which,  perhaps,  mav  be  but  temporary,  I  gladly  turn 
to  skies  which  have  no  cloud.  ^  If  there  exist  in  the  social  u^janisak 
any  function  .whatsoever  for  wHc^  development  and. eventual  taumpB 
jnay  tx  foretold,  surely  ft  Is  that  of 'Slate  Medicine.  Of_tl>e  two  great 
factors  eoncctned  in  it— ;the  two  strong  ppwers  which  within .  our  own 
time  have  convefged  to.jn^ke  it  the  re^ty  which  It,  is — tbe  growth  of 
science  on^  the  oiji,;  hand,  and  the  , growing 'stress,  of  cpmmoa 
humanity'  on  the  other,  neither.^  one  is  likely  to  bUr  ...Of  ou^ 
science 'it  Is  needless  to  say  that  i\  will  grow.  To  the  saence.  of 
i^a(u(e,,' indeed,  isallptted  that  onp 'incomparable  hnm^n  day  which 
knows  no  sunset.  In  the  pure  lig^t  of  .its  j^vei-present  daybreak,  .in- 
dWiclual  workers'  will,  pass  away,  ge^rations  will  (;bange,  but  the 
?t\idics  of  Nature,  and.^  above  aljL  the  ^D^theriqg  of  sjjch  knowledge  as 
coii  lessen  : man's  physical  'jifficiulies  aijd  sufftringsi  .wi|l  airely  grow 
ficoni  age  to  age,  and,  as  on  Proserpina's  sacred'  tree,  one  gokl,ea  fruit 
will  foUQw  another :  ."simili  frondescet  wrga  metallo."  Ana  ,nft  Utr 
also'  in  the  other  direction,  the  auguries  are  wholly  for  our  .Cause^ 
Popular  education  is.giwdnafly  mtkii^  its  way^and  it  will  .f»Qw'  to  be 
a  force  on  our.  side.    M^i**  of  mankina  thaf  i 


a  iprce  on  our.siae.    jia^ssp  qi  mamuno  uiap  nov  have  to.be  bnmbly 
pleaded  for  .1^  others,  will  then  be  strong  t6  speak  tat  tUcm^selvei; 


Fhysjcal  interests,  now  but  little  .Hnderstood,-  will  then  be  within  grasp 
of  all  men's  apprehension.,  Kot  only  will  hjeakh  be  recognised  at  its 
true  value,  and  its  elementary  requirements  be  re^rded,  but  alsp  tbe 
frauds  aiia  villanies  which  are  now  committed  against  it  will  have  be^ 
come  intelligible .  to  the  common  mi^d;  and  the  workman 'of  the 
futjiifl  y^i\\  strike  against  bping  (fhcated  in  health  as  he  would  now  strike 
arainst  l?eing  (ieated  in  wage.'.  A^  such  tiroes  come  to  the  i^orld,  thft 
science  afld.  the  professipn,  which  care  for  man,  as  map;  will  get  to  be 
better'  appreciated  than  now.  And.  in  pron«tion  as  an  educated 
poople  grows  to  becomie  :pody-Politic,  State'  Medicine  wili  be  seen  to 
represent  that  true  idral  ^f  Governinont-aotion  which  sets,  its^ standard 
pi^success  in  the . "  greatest  happiness  at  the  greatest  number '!.•   .    .  . 

:  ":  .-"  '  "  •"        '     '         i  '    'I','"  -I!   -  '  

M.  yivKO.  Ins  been,  elected,  by  a  hn^e  nugority,  a  :li&-<iBembar  of 
the,  Ftenoh  Senate.  IC  Pksttax  hat  been  raised  to.  tl)fe  dignity  o 
Grand  Crola  of  the  'Lqgiimof  Honour 'j  and  M.  Bronafdel'lus  beea 
pteatsd  officer  of  the  same  hoooniabie  bo^. 
'  Wacnxk  on  the  RklAtions  of  SvPHrtis  to  RtNAi,  Diskase. 
— E.  Wagner  (Dentches  Arch.  f.  Win.  Med.  xxvih.,  s. .  94)  says  that 
out  of  63  cases  which  might  with  great  ptobabtltty  'be  attributed  to 
Syphilis,  he  found  acute  Bright's  disease  8  tirAes,  chronic  p^chyma- 
fous  nephositis  4  times,  granular  kidney  7  times,  atrophy  Of  kidney  one 
6  times,  with  compensatory  hypertrophy  or  annyloaid  defeneration  of 
the  Other,  annyload  degenerajion  35  times,  and  renal  q^hilis.3  times. 
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AN   ADDRESS 

DSLIVSSSS  AT  TH«  OPSNINGOr 

THE    SECTION    OF    MILITARY    SURGERY 
AND    MEDICINE. 

By  T.  LONGMORE,  C.B^  F.R.C.S., 

ProfeaMrofMUttaijSaistnriatheAimr  M«4ica)Siiaol«t  Ncdcy;  '.   . 
Praufeot  of  the  Section. 


CoLLBAeUES  of  tbe  natal  aad  laiKtaijt  Mrvicct  of  ad  own  and  iordgn 
coontiiM,  and  all  friend*  wh6  Me  good  eltoueh  to  assist  in  the  -work  of 
this,  tbe  Section  of  Military  Medicine  and  Sargecy, — Allow  me,  in  the 
first  place,  to  say  how  sensible  I  am  of  the  honourable  and  responsible 
nature  of  the  position  in  which  I  have  been  placed  as  piesidenti  of  this 
teotion»  and  to  expiestAiy  thanks  for  the  tnut  yon  have  repdsed'  in 
me.  I  accepted  the  office  with  very  great  diffidence,  in  obedience  to 
expressed  wishes  which  I  felt  I  could  not  do  otherwise  then  comply 
with.  I  only  entertained  the  hope  (hat  I  might  be  able  to'  discharge 
its  duties  satisfactorily  with  the  help  of  the  eminent  vice-presidents, 
council,  and  other  officers  of  the  section,  on  whose  support  and  assist- 
ance I  felt  assured  I  might  confidently  rely. 

,  In  the  second  place  I  wish,  in  tbe  name  of  W  British  colleagues,  to 
say  a  word  of  welcome  to  our  foreign  friends,  who  have  not  hesitated 
to  come  in  man)r  instances  from  places  at  remote  distances,  to  join  in 
the  labours  of  tms  section.  W«  feel  honoured  that  men  so  distinguished 
in  the  science  and  practice  of  naval  and  military  surgery  should  have 
come  among  us,  many  of  whom  bear  names  that  are  not  only  house- 
hold words  in  their,  own  respective  countries,  but  are  familiar  in  every 
part  of  the  world  where  the  progress  of  military  medical  science  is 
watched,  and  improvements  in  its  practice  are  studied.  It  is  a  pecu- 
liar pleasure  to  me  to  welcome  those  of  our  foreign  confrires  who  hai^e 
been  able  to  attend  the  Congress ;  for  among  them  are  many  who  have 
been  friendly  colleagues  at  previous  meetings  in  various  parts  of  Europe 
for  purposes  closely  akin  to  the  objects  of  our  present  gathering — 
the  advancement  of  surgical  knowledge  and  the  hnprovement  of  the 
means  of  alleviating  the  sufferings  inseparable  from  a  state  of  warfare. 
We  hope  that  our  foreign  friends  may  find  themselves  well  repsud  for 
their  journey  to  London  on  the  present  occasion  ;  and  that,  on  return- 
ing to  their  respective  countries,  they  may  not  only  feel  that  the  part 
of  the  time  which  has  been  devoted  to  the  discussions  at  the  sectional 
meetings,  and  to  observation  of  the  scientific  collections  which  have 
been  specially  formed  for  the  occasion,  has  been  passed  profitably,  but 
that  also  the  time  spent  in  our  social  gatherings  has  afforded  an  oppor- 
tunity of  renewing  old  friendships  and  forming  fresh  associations 
'Whicn  will  remain  sources  of  very  many  pleasant  reminiscences  in  the 
future. 

Although  this  is  the  seventh  meeting  of  the  International  Medical 
Congress,  it  is  the  first,  I  am  informed,  at  which  there  has  been  a 
special  section  for  the  consideration  of  subjects  connected  with  military 
medical  and  surgical  practice ;  and  yet  there  seems  tobe  a  wide  field  of 
work  for  such  a  section  in  a  professional  congress  of  the  kind.  Although 
the  true  principles  of  medicine  and  surgery  must  be  true  everywhere,  in 
military  as  in  civil  practice,  yet  everyone  practically  acquainted  with 
the  conditions  inseparable  from  service  in  the  field  knows  that  the  ap- 
plication of  those  principles  has  perforce  to  be  so  modified  that  the 
modes  of  application  themselves  become  a  distinct  branch  of  study. 
In  saying  this  I  do  not  confine  myself  to  the  mere  physical'  or  manual 
application  of  these  principles — to  the  performance  of  a  surgical  pro- 
ceeding in  this  way  or  that  way, — I  refer  to  matters  of  far  more  general 
influenee.  Consider  how  the  whole  range  of  what  is  generally  spoken 
of  as  "conservative  surgery  "  has  to  be -modified  in  field  practice  from 
the  mere  influence  of  the  circumstances  by  which  our  patients  are  sur- 
(oanded  in  campaigning.  How!  many  injuries  are  there  that  weuld  be 
appropriately  treated  m  dvil  hospitals  by  an  expectant  method  of 
tnsatment,  by  methods  calculated  to  preserve  the  injured  parts,  and 
with  good  grounds  for  hoping  to  aecnse  xatontion  of  their  fiinctioii, 
which  on  numerous  occasions  the  military  surgeon  would  not  dare  to 
undertake,  from  his  acquaintance  with  the  dangers  to  life  that  such  a 
practice  would  entail  on  his  patients  under  the  exposures,  repeated 
changes  from  station  to  station,  and  other  sources  of  disturbance  to 
which  they  would  have  to  be  subjected  in  field  practice  t  Remember 
also  the  special  considerations  which  arise  out  of  the  characters  an^ 
complications  of  {he  great  bulk  of  the  injuries  themselves  which  have 
to  be  dealt  with  in  military  practice,  those  caused  by  gunshot.     How 


greatly,  ag^n,  the  constitution,  organisatioQ,  Uie  int«mal  admiiuitn. 
tion,  tjie  mobility  of  armies,  afieot  evei^lhinsb|i;arii)g  on  surgical  piu- 
tice  in  them  $  the  quantities  and  desccyiUoQS  of  soiigicai  and  medial 
materials  that  the  military  surj^eoa  can  have  at  tus  disposal  fin  Im 
patients ;  the  amount  of  protectwn,  care,  aad  attention  he  can  obuii 
I  jr  them  ;  tbe  means  at  his  command  for  transporting  them  from  pUct 
to  place  without  aggravation  of  their  injuries.  How  much  paiicat 
thought,  what  prolonged  examinations  and  trialis  what  experience  lun 
already  been  brougjit  to  bear  on  these  subjects,  and  how  Bwcb  ttiUi»> 
mains  to  be;  done  in  order  to  attain  results  which  may  harmoniie  «ilk  i 
military  necessities,  and,  at  the ,  same  time,  conduce  to  the  «el- 
fare  of  the  patients  who  are  placed  under  our  charge.  I 
m;^  allude,  further,  to  tbe  many  subjects  for  deliberation  whidi 
the  crowding  together  of  bo4ies  of  troops  and  animals  in  lie 
close  quarters  in  which  they  often  have  to  be  placed  ^ve  rise  to;  tlx 
means  of  warding  off  the  diseases  which  such  conditions  are  apt  to 
engender,  the  means  of  combating  and  extinguishing  them  when  ibe; 
have  sprung  into  existence.  In  naval  professional  practice,  too,  in 
ships  01  war,  the  need  of  special  attention  being  given  to  man;  sub- 
jects of  medical  and  surgical  interest  seems  to  be  obvious.  AlibooiJi 
the  officers  and  men  have  the  advantage  of  being  in  their  ordinu; 
house  and  home  on  board  ship,  with. its  usnaJ  furniture,  and  maaf 
thinn  may  be  carried  with  them  that  are  not  avaiJL^ble  to  soldiers  is 
the  field,  still,  in  modern  shipsof  war,  Mrith  their  artificial  lightbelow 
the  water-mark,  artifidal  supply  of  air,  large  amount  of  compliatcd 
machinery,  i^nd  limited  space  for  movement,  what  a  necessity  thee 
must  be  for  special  consideration  r^iardiog-  the  means  of  preierriilg 
health,  and  of  the  arrangements  to  be  made,  and  the  meaos  to  Ik 
adopted  for  dealing  successfully  with  injuries  which  may  hapjiea  m 
board,  especially  when  they  occur  in  large  numbersi  as  in  the  cue  of 
an  action  with  tbe  enemy.  I  need  not  dwell  further  on  the  iuiportaiKe 
of  a  section  in  such  an  International  Congress  as  the  present  beiat 
specially  devoted  to  subjects  bearing  on  tbe  pursuit  of  medidse  lu 
surgery  in  fleets  and  armies.  A  large  proportion  of  those  who  tit 
present  probably  have  some  personal  experience  of  military  prictice, 
and,  if  so,  already  know  how  much  ad  vantage,  nuy  be  anticipated  from 
meeting  at  annual  intervals  for  the  purpose  oif  discussing  special  pn>- 
fessiond  topics  which  are  still  involved  in  doubt  or  obscurity ;  fa 
making  mutually  known  and  sifting  the  experience  gained  under  varied 
military  circumstances  and  conditions  ;  for  trying  to  arrive  at  definite 
rules  of  practice ;  and,  in  short,  for  acquiring  siny  knowledge  whicli 
may  particularly  conduce  to  the  benefit  of  the  officers  and  men  wbo 
depend,,  often  without  power  of  appeal,  on  our  judgment  and  skill  far 
restoration  to  health  in  sickness,  and  for  safety  and  repair  when  sub- 
jected to  wounds  and  injuries.  Although  belonging  to  all  nations,  le 
have  the  advantage  of  being  able  to  meet  together  without  oatkuil 
jealousy,  and  wi^i  no  other  rivalry  than  that  of  vieing  with  each 
other  in  endeavours  to  discover  what  may  most  benefit  thesidisi 
wounded.  It  is  not  with  our  province  of  thought  and  action,  as  it  isia 
some  measure  with  those  other  parts  of  military  science  and  practice,  oa 
which  national  safety  or  superiority  in  power  may  depend.  A  coUm 
amount  of  reticence  in  regard  to  them  is  justified  by  mitionil  self- 
interest.  We  can  spade  quite  openly  of  all  our  professional  plans  and 
arrangements.  .  If  they  contain  any  features  better  than  those  belonging 
to  our  neighbours  of  other  countries  we  have  no  fear  of  impuiiiv 
them.  We  hope,  indeed,  if  they  are  really  better,  that  they  mij  be 
adopted  and  turned  to  account ;  for,  if  practically  applied,  our  own 
people  may  possibly  be  among  those  who  will  be  benefited  by  tboi 
adoption.  And  if^we  lack  anything  in  bur  military  hospital  system 
which  our  neighbours  have  better  than  ourselves,  we  have  no  reason  to 
suppose  they  will  object  to  imparting  information  on  tbe  subject  tou; 
they,  in  turn,  may  be  benefited  by  our  improvements.  Neiibc 
surgeons  or  patients  on  either  side  can  be  harmed  by  mutual  confidoM 
in  matters  appertaining  to  technical  knowledge  or  departmental 
arrangements.  Even  in  time  of  wax  there  are  no  enemies  within  ou 
sphere  of  action. 

The  subjects  on  which  observations  are  to  be  read  at  the  pres"* 
pieeting  of  this  section,  and  on  which  discussions  axe  expected,  aieaU 
subjects  having  an  important  bearing  on  naval  and  military  surgery.  J 
need  not  enumerate  them,  as  they  are  already  before  you  in  the  priotea 
programmes.  I  will  only  observe  that  the  most  urgent  of  the  questions 
named  for  debate  at  this  meeting  appears  to  be  3ie  manner  mwhicn 
the  antiseptic  treatment  of  wounds  caa  be  best  carried  out  in  time  at 
war.  This  question,  more  or  less,  covers  and  influences  many  of  the 
other  subjects  put  down  for  consideration,  such  as  the  advance  "f  ^' 
servative  surgery  in  field  practice,  the  treatment  of  injuries  of  blood- 
vessels in  the  field,  improvements  in  field-hospital  equipment,  sM 
several  others.  As  you  well  know,  the  experience  that  bas  hitherto 
been  gained  in  the  strict  application  of  antiseptic  principles  to  t« 
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treatment  of  wonnds  in  tbe  field  has   b<en  "'obtained    only   undet 

exceptional    circumstances,   and    is,    Comparatively    spealiiog,    still 

oceediagly  limited  ;  but,  sacb  as  it  has  been,  the  published  results 

baTc  been  so  largely  saperior,  both  as  regards  savisg  life  and  idso  as 

icgards  the  restoration  of  the  usefulness  of  wounded  parts,  to  the  pub- 

lisbed  results  of  any  other  methods  of  treatment  in  the  field,  that,  so 

fcof  «s  this  difference  holds  its  ^und,  we  are  morally  bound  to  try 

and  extend  the  practice.    All  military  surg^eons,  however,  can  readily 

perceiTC  the  practical  difficulties  that  li«  in  the  way  of  applying  Uie 

■B^eixic  precautions  and  details  of  treatment  inculcated  by  Uster, 

owing  to  the  pecnliar  conditions  incidental  to  military  arrangements 

in  time  of  war.     It  appears  to  me  that  one  of  the  chief  points  to  be 

settled,  looking  at  the  question  from  Ae  point  of  view  of  military 

practice,  is  whether  the  action  on  the  air  by    the  antiseptic  spray 

B  an   essential   part  of  the  treatment;  whether  some   of  the   other 

feims  of  antiseptic   treatment '  advocated  by  eminent  surgeons  are, 

or  are   not,  capable    of  producing   equally   favourable    results?     If 

Ike  action  on  tbe  air  by  atomised  antiseptics  be   an   essential  part 

«f  the  proceedbg,  then  the  hope  of  applying  it  under  the  ordinary 

otcnmstaTicen  of  warfare  seems  almost  desperate — so  free,  not  to  men- 

licm  other  obstacles,  is  the  access  of  air,  and  frequently  so  strong  is  its 

movement,  in  the  field,  at  the  dressing  station,  and  in  all  tent  hospitals. 

On  the  other  hand,  if  this  part  of  the  process  can  be  dispensed  with, 

flien  the  qnestiott  will  be  greatly  simplified,  and  attention  will  only 

hawto  be  directed  to  the  description  of  antiseptic  applications  and 

dresciDgs   which  will  best  answer  the  intended  purpose,  and  to  the 

manner  in  which  these  dressings  can  be  rendered  available,  consistently 

with  other  ntiKtary  requirements,  when  and  where  they  may  be  needed, 

and  m   adequate  quantities  for  meeting  the  wants  of  each  particular 

occasion.      Experience  is  not  wanting  of  antiseptic  treatment  being 

carried  oat  by  eminent  surgeons  in  some  civil  hospitals  without  the  use 

of  the  ^ray  at  the  operation  table,  and  in  other  instances  without  its 

use  darmg  any  part  of  the  course  of  treatment ;    and,  it  has  been 

alleeed,  with  no  less  beneficial  results  than  when  the  spray  has  been 

employed.     It  remains  to  be  proved  how  far  these  observations  are 

thorougbly  correct,  and  satisfactory  proof   on    the  point  can.  only 

be  arrived  at  when  sufficient  experience  has  been  collected  on  the 

sabject. 

I  have  been  asked  to  give  at  this  ineetihg  an  explanation  of  the 
system  by  which  help  is  arranged  to  be  afforded  to  the  wounded  among 
troops  on  active  service  according  t6 '  the  existing  regulations  of  the 
British  sernce.  It  has  been  suggested  that  to  those  who  have  not  had 
oecaaoD  to  study  the  subject  this  description  would  not  only  possess 
tOEM  features  of  novelty  and  interest  in  itself,  but  would  also  furnish 
iudicatiaDS  of  the  extent  to  which  particular  modes  of  treatment  of 
wounds  and  injuries  might  be  capable  of  application  under  the  arrange- 
ments described.  In  accordance  with  this  suggestion  I  have  brought 
ttte  two  diagrams  which  you  see  before  you  as  a  ready  means  of  furnish- 
mg  the  explanation  required. 

The  sargeoDS  who  are  now  entering  the  British  military  medical 
Mivice  can  scarcely  realise  the  greatness  of  the  changes  which  have 
Occuned  in  thdr  branch  of  the  profession  during  the  last  twenty-five 
years,    yrhca  I  commenced  my  military  service,  the  British  army  was 
scattered  in  CMnparatively  small  detachments  over  the  kingdom  and  in 
every  colony.    It  was  for  the  most  part  engaged  as  a  safeguard  for 
peace  and  good  orderinour  own  possessions,  and  occupied  in  performing 
duties  that  are  now  discharged  by  ^lice,  rather  than  in  preparing 
xtseTf  for  the  sterner  necessities  of  a  time  of  war.     Still  more  marked 
was  this  aq)ect  oi  matters  with  respect  to  the  army  medical  service. 
It  was  entirdy  a  peace  establishment ;  and  its  duties  were  conducted  as 
if  there  were  no  liability  to  the  state  of  peace  being  interrupted. 
Nothing  was  prepared  for  a  condition  of  war,  whether  as  regards  plans 
of  administration  for  field  service,  organisation  of  field  hospital  estab- 
Bihments,  means  of  transporting  sick  and  wounded  during  a  campaign, 
«t  the  descriptions  of  field  hospital  equipment  to'  be  employed,  ^le 
ttsalts  of  the  practical  experience  in  these  matters  which  had  been 
gained  during  the  Peninsular  campaigns  had  gradually  disappeared. 
U  conducting  the  duties  of  the  medical  service,  the  attention  had  come 
to  be  largely  devoted  to  economical  details  in  small  matters,  which,  in 
Ac  aggregate,  producec  but  compairatively  trifiing  results ;  while  the 
Ceneial  system  on  which  the  hospitalisation  of  the  sick  was  conducted 
was  cumbrous,  wasteful,  and  needlessly  costly.      This  condition  of 
things  received  a  rude  shock  when  the  Crimean  war  occurred,  and 
when,  as  the  Director-General  of  the  Army  Medical  Department  at  the 
time  testified,  without  any  records  or  patterns  to  guide  him,  everything 
Cm  active  service  in  the  field,  both  as  regards  the  field-hospital  establish- 
ments, kinds  of  supplies,  and  forms  of  ambulance  vehicles  had  to  be 
fanprovised  for  the  occasion.    The  break-down  from  want  of  systematic 
pt^Muation  which  then  occurred  (not  a  break-down  so  far  as  the  sur- 


gical  staff  were  individuallv  concerned,  but  a  break-dovn  in  respect  to 
the  establishments  with  which  they  were  connected)  led  to  prolonged 
investigations,  which  not  only  demonstrated  the  need  for  a  thorough 
reforoi  of  departmental  arrangements  and  regulations,  but  also  showed 
the  directions  in  which  the  changes  were  required  to  be  made. '  The 
experience  of  successive  wars  on  the  continent  of  Europe  and  in  the 
United  States  since  that  period  has  step  by.  step  led  to  further  develop- 
ments in  military  medical  organisation  for  field  service  no  less  than  it 
has  done  in  the  purely  combatant  parts  of  the  army. 

The  principal  problem  which  the  medical  department  has  had  to 
solve,  has  been  to  devise  a  scheme  by  which  help  and  protection  should 
be  afforded  speedily  and  effectively  to  the  wounded  over  the  large  area 
which  modern  battles  in  Europe  now  usually  occupy,  and  to  provide  for 
their  subsequent  treatment  so  long  as  circumstances  may  render  their 
stay  on  the  theatre  of  war  a  matter  of  necessity;  one,  at  the  same 
time,  which  should  be  capable  of  being  modified  and  adapted  to  all  the 
varying  conditions  of  warfare — that  is,  variations  as  to  features  <^ 
country,  difierence  of  climate,  season^  numbers  of  troops  engaged, 
opportunities  of  shelter,  and  other  such  matters ;  that  should  not  only 
not  impede,  but,  on  the  contrary,  should  work  in  harmony  with  all 
the  other  military  arrangements ;  that  should  be  economical  in  regard 
to  the  number  of  officers  and  men  employed  ;  that  should  include  an 
equipment  which,  while  adequate  to  the  needs  of  the  hospital  ser- 
vice, should  not  exceed  the  means  of  transporting  it ;  and  lastly  and 
particularly,  a  scheme  that  as  regards  the  personnel  necessary  for  the 
field-hospital  and  ambulance  duties,  should  be  little  more  than  a 
redistribution  of  the  personnel  ordinarily  employed  in  the  stationary 
hospitals  at  home ;  so  that,  acting  as  a  peace  establishment  as  long 
as  peace  might  last,  the  personnel  should,  at  a  very  short  notice,  lie 
capable  of  being  organised  and  arranged  into  the  different  parts  com- 
posing the  war  establbhment. 

The  plan  adopted  for  accomplishing  these  various  objects  may,  for 
description,  be  conveniently  divided  into  two  parts — viz, :  (l)  that  for 
the  medical  service  from  the  base  of  operations  to  the  limit  of  the 
area  of  active  operations  of  the  army  in  the  field,  and  (2)  that  for  the 
medical  service  with  the  army  itself.  The  hospital  establishments  be- 
longiqg  to  these  two  divisions  of  the  medical  service  are  shown  sepa- 
rately in  the  two  diagrams.  They  are  mutually  in  a  great  measure 
independent  of  each  other,  although  connected  aind  working  in  concert; 
and  they  differ  in  their  qualities,  administration,  and  in  many  articles 
of  their  equipment,  although  the  officers  and  men  of  the  army  medical 
department  serving  in  them  are  interchangeable.  The  establishments 
at  the  base  of  military  operations  and  along  the  lines  of  communication 
with  the  army  have  more  or  less  of  a  stationary  character,  while  the 
others  are  organised  for  being  as  moveable  as  the  troops  which  they 
accompany. 

In  making  a  survey  of  these  establishments  it  must  necessarily  be  a 
rapid  and  rather  superficial  one.  It  will  be  convenient,  perhaps,  ia 
start  from  the  base  and  to  follow  them  to  the  front,  so  far  as  the 
establishments  along  the  lines  of  communication  with  an  army  in  the 
field  are  concerned. 

The  insular  position  of  our  coimtry  leads  to  complipations  in  the 
medical  preparations  for  war  from  which  continental  nations  are  fo^ 
the  most  part  free.  The  officers  and  men  of  the  medical  service  must 
at  first  be  conveyed  in  detached  bodies  on  board  ship,  as  well  as  the 
hospital  stores  and  equipment.  The  vehicles  which  ore  to  convey  the 
stores,  as  well  as  the  carriages  for  the  wounded,  must  be  made  capable 
of  being  folded  up  into  convenient  packages  for  being  carried  by  sea  to 
the  place  where  the  army  is  to  be  formed  before  commencing  its  opera- 
tions. Continental  armies  can  generally  move  in  their  accustomed 
ways,  and  concentrate  their  forces  in  a  convenient  place  on  their  .own 
frontiers.  Wherever  a  British  army  may  be  despatched  for  hostile 
purposes,  whether  it  be  on  part  of  a  coast  belonging  to  a  friendly  ally, 
or  whether  it  be  s  position  secured  by  force  from  a  nostile  power,  the 
establishment  of  a  new  hospital  in  the  place  is  one  of  the  first  neces- 
sities experi^ced.  It  is  required  at  once  to  receive  the  sick  and  hurt 
who  have  accumulated  in  the  transports  diiring  the  voyage  from 
England,  and  will' be  wanted  to  receive  the  pa^u'alties  that  are  sure  to 
happen  while  the  force  is  being  collected  and  formed  prior  to  starting 
for  the  special  purpose  of  the  expedition.  It  is  required  for  the  recep« 
tion  of  all  the  medical  and  surgical  stores  that  have  been  brought  from 
England  for  use  during  the  campaign.  If  the  position  is  retained  as 
the  base  of  operations,  the  hospital  thus  established  will  continuidly 
grow  in  importance  as  long  as  the  campaign  lasts.  'When  once  the 
military  operations  are  in  progress,  a  large  proportion  of  the  patients 
that  result  from  them  will  find  their  way  uUimately  to  this  hospital, 
and  here  they  will  be  disposed  of,  whether  they  are  sent  back  to 
activity  in  the  field  or  are  invalided  to  England.  Again,  as  the 
military  operations  approach'  their  termination,  and  other  hospitals  > 
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that  have  been  fonoed  successively  in  advance  are.  broken  up,  their 
bcenpants  will  fall  bacic  upon  this  base  hospital,  so  ttUtt  2t  will  be  the 
last  medical  establishmeot  to  be  closed  as  well  is  the  first  to  be  Opened 
in  a  campaign.  The  base  hospital  is  consequently  reqiiired  to  %aye'  ft' 
more  permanent  'character  than  other  hospitals  in  the  field; '  Some' 
available  buildings  are  usnally  secured  for  its  occOpation,  and  these 
inay  be  supplemented  by  subsidiary  buildings  or  encampments,,  a<!(Jord- 
ing  to  circumstances.  The  adtninistrative  as  well  as  the  executive  staff 
ate  huge  in  number,  especially  the  executive  stafT,  riot  only  onactount 
of  the.  extent  and  variety  of  the  duties  to  be  performed,  but  also'  be^' 
Cause  it  is  the  principal  position  where  reserves  of  medical  officers  £an 
be  conveniently  retained  for  replacing  casualties  in  the  field,  and  for 
supplying  the  demands  Which  the  military  movements  occasion. 

As  soon  as  the  army  quits  the  place  of  rendezvous  and  commences 
its  march,  casualties  will  occur  of  various  kinds,  aAd  often  iA  latger 
numbers  than  might  be  anticipated  by  those  who  have  not  studied  the 
experience  of  such  occasions.  While  comparatively  near  to  the  base, 
those  that  become  disabled  can  be  sent  back  to  the  general  hospital 
established  there,  but  after  the  troops  hove  advanced  to  jome  distance, 
this  would  be  inconvenient,  and  fresh  hospital  establishments  have  to 
be  opened  at  suitable  positions  along  the  roads  which  the  troops 
are  following.  These  then  become  the  stationary  field  hospitals  alone 
the  lines  of  communication,  or,  as  they  were  fotmerly  Called,  the 
reserve  or  intermediate  field  hospitals.  They  are  placed  in  situations 
which  are  not  only  suitable  as  regards  sanitary  considerations  and 
hospital  needs,  but  also  as  regards  safety;  in  positions  which. the 
military  authorities  believe  to  be  safe  from  incursions  of  an 
enem^,  and  from  which  the  communication  With  Ae  front  in 
one  direction,  and  with  the  base  in  the  other  direction,  may  be  expected 
to  remain  secure.  They  may  be  established  in  buildings,  m  villages  or 
town;,  or  camps  sear  them,  or  near  railway-stations.  The  equipment 
allotted  to  each  of  these  hospitals  is  very  similar  to  that  ot  a  field- 
hospital,  only  difiering  in  having  an  increased  quantity  of  hospital 
clothing,  and  in  not  being  supplied  with  special  transport  vehicles. 

In  front  of  the  stationary  field  hospitals,  between  them  and  the 
movable  field  establishments,  is  the  ''advanced  depot."  At  this 
station,  a  supply  of  medical  and  surgical  supplies  aAd  appliances  is 
^ored,  ready  for  issue  to  meet  wants  in  the  bearer  companies  and 
movable  field  hospitals.  This  is  the  station,  too,  to  whicli  the  sick  and 
Vonnded  are  brought  from  the  field  by  the  bearer  company's  ambulance 
waggons,  and  from  which  they  are  forwarded  by  vehicles  obt^ned 
from  the  commissariat  department  to  the  stationary  hospitals  along  the' 
lines  of  communication  with  ihe  base. 

'  These  comprehend  the  establishments  betwe«h  the  area  of  active 
military  operations  in  the  field  and  the  base.  The  duties  to  be  per- 
formed, so  that  the  patients  in  the  stationary  field  hospitals  may  hav^ 
their  wants  properly  attended  to,  so  that  ther.e  mav  be  no  interruption 
of  the  movements  of  men  and  materials  between  the  field  and  the  b&se 
to  and  fro,  are  so  onerous  and  important  that  they  ate  placed  in  the 
separate  charge  of  a  particular  surgeon-general  named  for  the  purpose, 
as  the  military  duties  are  in  that'  of  a  general  Officer  distinct  from  the 
general  commanding  the  troops  in  the  field.  A  surgeon-generail  acting 
under  the  orders  of  a  general  officer  commanlling  the  lines  of  communi- 
cation has  the  special  direction  of  all  the  medical  duties  along  the 
lines  and  at  the  base.  He  is  responsible  to  the  surgeon-general-in- 
chief  of  the  army  for  their  regular  fulfilment.  The  hospitals  and  the 
inovements  of  sick  along  each  road  of  communication  are  supervised 
by  a  deputy  surgeon-general,  acting  under  the  directions  of  the  com- 
mandant of  the  road.  The  charge  of  the  advanced  depot  is  placed 
in  the  hands  of  a  surgeon- major.  At  the  t^tse  are  three  deputy  sur- 
geons-general, whose  respective  duties  are  indicated  on  the  plan  before 
you.  It  is  at  the  base  hospitals  and  In  the  stationary  field  hospitals 
along  the  lines  of  communication  with  the  army  that  the  regulations 
direct  all  civilian  surgeons  and  other  persons  affording  voluntary  aid  to 
the  sick  and  wounded  to  be  employed. 

The  establishments  with  the  army  actually  operating  in  the  field 
must  now  be  glanced  at.  They  are  of  three  kinds ;  (I)  The  r^- 
mental  establishment.  (2)  The  bearer  company.  (3)  The'  field 
hospital.  It  will  be  more  convenient  to  trace  these  from  the  front  to 
the  rear,  firom  the  fighting  line  to  the  line  of  the  field  hospitals,  this 
bang  the  direction  in  which  help  has  to  be  afforded  by  them  on  the 
occurrence  of  an  action  with  the  enemy. 

The  first  surgical  establishment  belongs  to  the  battalions  and  other 
bodies  of  troops  composing  the  brigades  and  divisions  of  the  army,  and 
is  of  a  very  spare  character.  It  is  only  organised  for  giving  tempo- 
rirry  help  durmg  halts  of  the  troops  on  the  march,  or,  in  case  of  action, 
afibrding  such  primary  aid  to  the  wounded  as  maybe  necessary  before 
the  second  establishment,  the  bearer  company,  can  reach  the  spot. 
Each  corps  has  a  surgeon  with  it,  and  two  men  of  each  company  are 


twned  as  stretcher-beareis.  ,  ThOfe.fpm  Xkt  cprps  field..snigical  sta&. 
'jthe  6rdinary  equipment  consists  of  two  "medical  field  yompaniooi,'' 
(|ases  containing  surgical  .matenUs'  anci  qedicines  carried  by  straps 
6ver  the'shoulder,  two  water -bottles  pet  cpnipany,  and  a,  stretcher  pes 
compatij^,  .Carried  in  th^  .company  car.t^    tn  case  of  a  corps  >»— ~ 


detached  on  'outpost  or  oth^r  duties,  larger  pases,  field  panniers,  carried 
ori^  th,e.baclv^  of  pack  animals,'  and  other  equipment,  aceoidiog  to 
circumstances,  ate  supplied.  '    ''.  .  .    '  ,' 

'  'The  sticdnd  establishment)  the  bearer  company,  is  the  tnost  import- 
ani  soyrce  of  aid  in  case  of  the  occurrence  ojT  an  action,  'and  is  very 
ftitly  atid  Carefully  equipped  for  its  duties.  .  It  coniprises  tW  means  A. 
performing  all  surgical  operfttioiis  of  urgent  neci^sit^,  and  of  apjdyiqg 
surgical  dressings  and  giving  preliminary  aid  to  all.  wounded,  wnetcaei 
they  may  bi;  (iiet  with,  before  their  r^mpval  to  the' field  hospitals  in  the 
rear.  It  is  specially  organised  for  givipg  this^a^d  in,  a  systematic 
manner  at  certain  important  Stations:  .in  the  immediate  rear,  of  the 
fighting  line — at  places  to  which  the  badly  wounded  are  first  carried, 
and  Where  they  can  be  transferred  to  wheeled  conveyances — and  at 
the  established  dressing  stations.  It  is  by  the  bearer  company  that  the 
woutjded  are  removed  from  help-station  to  help-staition,  on  stretciiets 
froin  the  place  of,  fighting  to  the  transfer  or'  collecting  station,  by 
ambulance-w^ons  from  the  tratasfef  to  the  dressing-station,  and  again 
firom  the  dressing-Station  to  the  fi^Id-hospilals,  and  from  them  again 
subsequently  to  the  advanced  dep6t.  ..'To  accomplish  all  these  puiposea, 
each  bearer-company  in  the  field  has  a  considerable  personnel,  over 
two  hundred  in  number,  allottecl  to  it — medical  officers,  o6Bcei5  of 
orderlies,  transport  officer,  men  of  the  Army  Hospital  Corps,  stretcher- 
bearers,  drivers,  and  artificers.  The  details  of  these  estiblishmeots 
may  be  found  in  the  Code  of  Army  Medical  Regulations.  The  equip- 
ment is  also  large,  and  includes  all  the  supplies  for  forming  the  dress- 
ing-stations, penorming  the  necessary  surgical  duties,  supplying  medi- 
cal comforts,  the  ambulance  conveyances,  and  a  variety  of  articles,  the. 
lists  of  which  are  also  laid  down  iti  the  ^ledical  Regulations,  l^ach 
bearer-company  is  divisible  .into  two  "half-beater  companies",  witli 
personnel  and  equipment  complete  for  its'  duties,  '  The  wljole  company 
IS  under  the  command  of  a  surgeon-major.  Tour  such'.coinpenies  con- 
stitute' a  bearer-column,  the  complement  for  an  ariny  corps;  and  one 
of  these  companies  has  its'transport  and  equipment  adapted  for  work 
in.arnountainous  country,  where  wheeled  tran^ort  could  not  be  em- 
ployed. The  command  of  a  bearer-company  is  a  very  responsible  one: 
the  movements  of  the  company,  whether  in  marching  with  troops,  in 
camping,  or  in  discharge  of  its  special  functions  on  the  otcasion  of  an 
action,  have  to  be  conducted  with  the  ;ame  military  discipline  and 
precisiod  as  the 'movements  of  all  other  parts  of  the  army;  the  bearers 
must  be'  drilled  and  exercised  in  the  proper  modes  of  carrying  the 
wourided,  and  both  they  and  the  men  of  the  Army  Hospital  Corps 
must  be  taught  and  practised  lii  the  modes  of  rendering  first  assistance 
in  the  absence  of  surgical  aid.  All  this  constitutes  part  of  the  work 
which  is  riow  systematically  done  in  the  Army  Hospital  Corps  Train- 
ing Depdt  at  Aldershot,  I  may  here  mention  that  arrangements  have 
been  kindly  made  by  the  principal  medical  officer  and  the  medical 
staff  at  Aldershot,  to  receive  a  certain  number  of  visitors  who  may  wish 
to  attend  the  bearer-company  exercbes  at  that  station  on  the  6th  in- 
stant, tt  is  all' the  more  important  that  the  duties  of  the  beaxer-com- 
pany  should  be  performed  with  thorough  efficiency,  especially  as  regards 
the  preliminary  dressing  and  treatment  of  the  wounded,  as,  owing  to 
{he  great  range  of  modern  projectiles,  the  field-hospitals,  as  shown  by 
modem  experience  in  European  warfare,  are.  often  established  so  far 
away  from  the  place  of  conflict,  that  many  hour^  may  elapse  before  the 
wounded  in  the  transport  vehicles  will  be  able  to  reach  them  and  get 
fresh  surgical  ihdp.  This  is  Especially. llal^le  to  happen  when  an  actioa 
only  ceases  as  daylight  is  declming,  and  the  roads  between  the  battle- 
ground and  the  places  where  the  field'-hOspitals  have  been  established 
becoiAe'  encumbered  by  military  vehicles  of  all  sorts,  as  well  as  by  the 
movements  of  troops. 

The  field-hospitals  iremaSn  to  1)0  noticed.'  A  great  deal  of  thought 
has  been  given  to  the  proper  constitution  of  the  Establishments  so  as  to 
combine  qualities  of  portability  and  readiness  at  any  time  for  use  with 
the  requisite  efficiency.  A  field-hospital  must  be  so  arranged  as  to  be 
always  within  reach  of  the  troops;  ready  for  reception  of  the  wounded 
from  the  bearer-company,  shortly  after  the  occurrence  of  an  action,  with 
all  requisite  means  for  their  protection,  care,  and  treatment,  for  at  least 
several  days,  if  necessary ;  and  it  must  be  Capable,  as  soon  as  the  patients 
have  been  removed  from  it  to  the  advanced  dep6t,to  be  quickly  packed 
up  again  and  ready  for  further  movement  forward,  so  as  to  be  available 
for  the  reception  of  a  relay  of  patients  in  case  of  another  action  with 
the  enemy.  The  field  hospital,  as  now  arranged  in  the  British  service^ 
is  fitted  for  the  reception  of  200  patiebts.  The  requisite  number  of 
tents,  each  calculated  for  four  patients,  is  carried  for  accommodating 
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tibe  whole  nnmber,  bat  if  t  farmhouse  with  out-buildings  be  available, 
or  suitable  houses  in  avillaee  can  be  obtained,  the  tents  woaid .  pro- 
bably not  be  employed.     &ch  field  hospital  has  its  ptrsonntl,  equips 
ment,  and  transport  so  arrafiged,  as  to  be  capable  of  division  into  xnt 
half-field  hospitals  complete  for  lOO  patients.    Twelve  field  hospitals' 
Conn  part  of  each  army  corps,  two  being  allotted  to  each  division  of  the 
army  corps,  the  remaining  six  being  reserved  for  disposal  wherever 
they  nuty  be  specially  nee£d.    In  addition ,  to  four  store  waggons  for 
(he  ward  and  cooking  material  and  medical  stores,  four  for  tentage  ^tid' 
equipment,  suid  two  water-carts,  each  movable  field  hospital'  has  tWi^ 
phamacy  wagons,  containing  a' complete  equfpment  of^  instruments, 
surgical  applhnces,  medicines,  and  means  of  dispensing  them,  with  a 
stock  of  medical  comforts.    The  contents  of  the  waggons,,  and  modes 
of  pockmg  lhem,'the  ordertobe  ebserved  on  the  Ime  of  march,  and 
the  plan  of  encamping  a'  field  hospital,  with  other  details  regarding' 
sneh  rstiNMrments,  may  also  be  found  in  the  Army  Medical  Regulatioiis. 
ft  win  be  seen  from  the  account  I  have  just  giveb  dial  the  regulated 
pioD  of  medical  and  surgical  assistance  for  troops  on  active  service  is  a 
very  cxMnpIete  one,  and  that  it  anticipates  all  tne  wants  that  are  likely 
to  occur  during  a  campaign.    It  Is  obvious  that,  to  carry  out  the 
ammgements  when  the  strain  of  a  general  action  occurs  and  help  is 
(lemanded  for  a  large  number  of  wounded,  previous  tra!ming,  intelli- 
gence, and  active  eltertion  on  the  part  of  all  concerned,  will  be  neces- 
*Bj  tot  success.    An  adequate  staff  is  provided  by  the  regdlations  for. 
the jpoipose.     In  addition  to  the  special  surgical  and  subordinate  staff 
of  the  field  hospitals  and  of  the'bearer  companies,  the  surgeon-general- 
iD-chicf  with  the  army  corps  has  a  deputy  as  a  field-inspector,  whose' 
duty  it  is  to  see  that  the  circulation  of  the  ^tem  of  hdp  is  properly 
maintained,  two  orderly  medical  officers,  and  other  officers  to  assist  him' 
in  his  charge.    Each  division  c(f 'the  army  has  a  deputy  snrgeoh-geaeral 
at  its  headquarters,  and  each  battalion  and  stpatate  corps  its  surgeons. 
In  all  these  arrangements,  the  talainity  df  a  state  ot  w«r&re  in  Europe 
has  been  pardcuurlyhad  in'view;  '  But  °  even  in  pther  parts  of  the 
worid,  even  in  half-civilised  'countries,  the'  general  principles  of  the 
system  can  be  maintained ;  the  manner'  ia  wHith  they  are  carried  oi)t' 
has  aioae  to  vary,  according  to -the  fature  of  the  military  operations, 
Ae  condition  bf  country,  and  other  lodal  drcunistances. 

The  ^etdi  1  have  \vA  before  you  of  the  existing  arrangements  .fbf 
ensuiing  systematic  help  and  skiHed  attentiba  to  the  wounded  in  case 
of  this  country  unhappily  becoming  invfolved  in  war,  has  been  -ufiavoid' 
•HyasiqMnfiaaland  imperfect  one,  and  Im^stapologiseforrts  incon^plete- 
kets.  The  description,  short  and  part  ial  is  it  has  been,'  inay,  however,  tiot 
be  without  some  advantage,  if  it  has  succteded  in  conveying  a  generaf  ide; 
ef  the  arrangements  under  which  any  particular  system- of  treatment, 
whether  the  strictlv  ant&eptic.trea|ineiit  of  wounds,  ot'any  modifjcatibtt' 
of  it,  will  liKve  to  be'applied  among  troops  when  on  fi^d  service. 

■ - '    ' ' '  ■. '" ■ '"•' 

'  Maidstome. — The  report  for  this  boroiieh,  despiti  stmie' minor 

Uemishes,   is  one  of  general  excellence.     It  is   compact   Iq  for;n; 

larthoaical  in  arrangement,  'and  j^ossesses  the  conspicuous  ment  pf 

bOBg  wAten  on  the  lines '  set  out  by  the  Local  Goyemi^ent  Board. 

The  total  number  of  births  was  957,  and  of  ifseOis  $yr,  -vivai  to 

irtes  ol  31.34  and  18.83  P**^  ^i"*  respectively.     Of  the  total  deaths, 

9  are  attributed  to  measfeS,  6  td  Scarlcit  fever,  8  to  whoopihg-coiigh,- 

tf  10  typhoid  fever,  and  38  to  diarrhcea. '  'VV'ith  a  view  d  ascertaining 

the  eaosatioB  of  this  last  disease,  'Mr.  Adains  itiade  a  minute  inquiry, 

and  states  (he  result  of  his  observations  as  foUbAs.     "Putrescent 

dMoges  and  improper  food  ate  the  chief  factors  in  'the  prodttctSbii  of 

(his  disease;  the  changes  being  set  up  by  h^fa  temperature  and  the 

mrrmtt  -whidi  abound  hi  urban  mstricts  in  the  summer  season.,.. Kkpe* 

ihiieM  and  observation  have  demonstraled  that  during  hot  wteather 

^tideeat  chinges  are  most  prone  fo  o<xttr  in  fuinacedus  fibods,  afi^ 

tbem  in  Swiss  milk,  hss  'so  id  cow's  mil)^  and  least  of 'all  in  bfea^t^ 

Mk."    Hi  adds  that,  considering' how  careless  the  poor  are  in  dleans- 

iagtbe  i^edijig-bottles  so  univeraatly  nsed,  '.'it  ajmost  .amojintstd'ai 

pMeiieal  certainty  that  the  deaths  fVom'  irifiintile  diafrhcea'  are  chiefly 

dae  to  fermentive  and  putrescent  chsinge?.  in  the  inrptoperfoods ad-! 

ttinistered."    During  the  year,  the'  borou^  .was  visitM  nd  less'thaq[ 

f)or  times  hy  small-par,  the  origin  of  the  first  outbreak  being  traced,' 

«tth  soihe  show  of  'probability,  to  a  gii'l  .Vorkihg  as  a  rag-cttfterin  A' 

p«per<iDiU.    The  sewerage  ^heme  progresses  somewhat  slowly.    A 

llcp  its  fhe  ^ht  direction  appears  to  nave  been  made  in  regard  to  the' 

lemoyml  of  house^efuse;  but 'it  is  to  be  hobed  that  a  system' 'of  regular 

sad  petiodickl  collection  of  such'  refuse  Will  be  adopted:    Referring  to 

Ike  water-supply, '  Mr.  Adams  makes  amends  for  the  inadequacy  of 

isfitfBMtioA  m  previous  reports  by  inchiding.a  short  statement  on  the 

sabject.    The  ^tage-hQspital  proved  itself  of  great  value  dTjriiig  the 

jear  hi  preventing  the  spread  of  in^ctious  disease,  though  the  acicom-' 

■odatloa  is  miaeiably  deioient  for  the  reqairenients  of  the  borough.    ' 


.   .AN,    ADDRESS 

.:  ;     •'  .  DEI.rVH«JBD  AT  THE  OP^^'ING  OP 

THE  SECTION  OF  MATERIA  MEDICA.  AND 
P.HARMACOLOGY. . 

B¥  PROFESSOR  FRASER,  F.R.S.,  ' 

Pmidenc  of  the  Sccdoa, 


Gemtlbmsn,— Xfie  Section  whose  work  we  inaugurate  to-day.is-  de- 
voted to  the  subjects  of  Materia  Medica  and  Phaimaoology.  '  Tba 
Mcasion  of  cntt  meeting  is  one  on  which  we  have  every  reason  to  con- 
gratulate oursdves.  The  International  Medical  Congress  meets  ill 
this  country  for  the  first  time,  and  affords  an  opportunity,  wb>ct)  has 
never  before  been  equalled  in  Gfeat  Britain,  for.  personal  intereount 
aod  exchange  of  id^as  between  men  ftom  every  country  in  wbidn  tlM 
study  of  jtmedicine  and  of  the  science  of  life  occupies  an  mtetligent 
position. 

.'  The'yastness  of  this  study,  the  many  subjects  of  separate^'  interest 
which  it  includes,  .and  the  unfortunate  limitations  in  the  power  of  tine 
human  intellect,  have  necessitated  its  subdivision  into  many  depart- 
ments, one  group  6f  which  'bas  been  consigned  to  the  chai^  ofuiis 
section.  ,    ,' 

I  have  purposely  used  the  word  group,  as  the  title  of  our  section 
shows  that  it  embraces  not  one  but  several  subjects.  The  words 
"Materia  Medlcif'tio  doubt  im^ly  a  description  of  the  agents  used 
in  the  treatment  of  disease ;  but  this  description  is  not  restricted  to 
the  physical  proportion  bf  these  agents,  for  it  includes  also  their. 
actions  and  their  uses  in  disease.  The  department  of  materia  medica 
encroaches,,  therefore,  on  the  one  side  upon  the  science  of  physiology^ 
afld,  on  '  the  other,  up6n  th^  ah  of  treating  disease  ;  while  it  concerns 
itself,  at  th^  same  time,  with  physics,  chemistry,  botany,  and  zodjbgy,. 

Tlvis ,"  many-sidedness  "  has  led  to  the  introduction  of  special  ,(e(rms 
applicable  to  the  chief  subdivisions,  and  as  each  subdivision  deals.with 
questions  which  are  distinct  in  themselves,  it'has  become  ihdividus3«sM 
nbt  only  by  a  separate  designation,  but  also,  in  great  measure,  bjr  ibnn- 
ibg  an  independent  subject  bf  study  and  investigation. 

'The  introduction  into  the  title  of  6ur  Section  of  the  word  Pharma- 
cology illustrates  the  necessity  which  hais  now  arisen  for  this  su]^- 
divi^on.  To  this  word  we  no  longer  assign  the  old  significance 
which'  it  boi%  as  a  mete  synonym  of  materia  medica.  It  now  implies 
ffae  science  pf  the, action  of  remedies,  and  it  accordingly  deals  with 
the  i^odificafions  produced  iii  heklthy  conditions  by  the  operation  m 
substances  capable  of  producing  modification.  .The  methods  p(  in- 
vestigation which  it  I'eqnires  are  totally  distinct  from  those  fpllo'wed 
in  the  study  of  either  [iharmacy  and  pharroacpgnosy,  and  so  it  is  tha^ 
the  specialist  in  this  subject  may  have  but  little  knowledge  of  pharmacy 
or  p)iarmacognosy,'and  may  never  concern  himself  with  the  mvestiga-  ' 
(ibd  of  their  ptoblents.  Oh  fhe  other  band  as  pharmacology  consti- 
tntek  the  chief  bases  fdr  the  application  of  remedies  in  disease,  it 
closdy  allies  itself  tb  therapeutics,  and  constitutes  the  most  important 
connecting  link  between  materia  medica  and  the  art  of  medicine.  . 
'  °In  this  se'ctiott'  we  canltiot  with  propriety  concern  ours<;lv^  withi 
therapeutics.  It  if  so  itasepaiably  related  to  the  etiology  and  patbolpsy 
of  dtseasie  that  the  advantages  to  be  gained  by  a  subdivision  of  mep!^ 
cine  Into' sepai'ate  departments  wpu^d  be  annulled  were  out  sectiofti  to 
deal'With  it  as  a  separate  subject.  The  remaining  subdivisions' of 
materia  medica, are  those  to  which  our  attention  may  best  be  devoted. 
To  each  of  them,  hovvever.  an  equaf  amouiit  bf  attentiqn  would  pot 
be'  appropriate.  It  will',  I  think,  be  generally  admitted  that,  on 
account  of  Some  of  the  considerations  I  have  referred  to,  arid  while  fully 
ilstJogtiising  their  practical  utility  and  importance,  pharmacy  |and 
pharmacognosy  are  probably  sufiiciedtly  represented  m  our  prograinme 
by  the  proposed  discussion  on  an  International  Phairmacopceia,  In 
this  discussion  the  section  are  to  have  the 'advantage  of  an  expres- 
sion of  opinion  from  Professor  Eulenburg,  of  Greifswold,  and  I  bftpie 
also  frpm  several  of  the  distinguished  pharmacists  who  are  now  Qon,- 
ducting' an 'Interiiaftionat  Congress  in  this  City  with  a  success  w^ 
must  try  to  emulate,  and  i^any  of  whom,  I  am  glad  to  say,  are ,  to 
fhvdut  us  with  their  .po-operatibn  as  extraordinary  members. 

Our  prograthme'  chiefly  contains  subjects  for  discussion  which  ar^ 
drawn' from  phannacology,'apd  I  trust  that  the  consideration  of '  the 
various  important  subjects  that  have  been  selected  for  discussion,  as^ 
of  the  facts  that  are  to  be  bud  before  us  in' other  communications,  > 
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will  justify  the  coandl  in  their  selection,  and  will  result  in  some  addi- 
tion being  made  to  the  rapidly  increasing  data  upon  which  the  science 
of  pharmacology  is  now  being  founded. 

It  is  clearly  appreciated  by  all  who  are  actively  interested  in  the 
progress  of  pharmacology,  that  it  is  essentially  an  experimental  sci- 
ence, and  tluit  its  advancement  can  be  obtained  only  by  the  applica- 
tion of  the  experimental  method.  This  method,  indeed,  is  as  old  as 
science  itself;  and,  although  it  has  been  the  instrument  by  which  all 
true  progress  in  medicine  has  been  achieved,  during  a  long  period  in 
the  history  of  medicine  it  had  been  distorted  by  the  importation  of 
metaphysical  phantasies,  and  dominated  by  the  contending  theories  of 
the  schools.  From  data  of  the  most  insufficient  description,  theories 
were  evolved  of  wide  application;  and  in  no  department  of  medical 
knowledge  was  this  more  strikingly  manifested  than  in  pharmacology 
and  theraptatica. 

Fanciful  resemblances  between  medicines  and  pathological  products 
or  normal  structures  were  considered  sufficient  to  explain  the  effects 
of  the  medicines,  6r  to  indicate  the  conditions  of  disease  in  which  they 
Aould  be  applied.  The  resemblance. between  the  white  spots  on  the 
iMves  of  Fulmmetria  effieirttUis  and  the  morbid  product  tubercle,  led 
to  the  use  of  this  plant  in  diseases  of  the  lungs;  the  colour  of  the 
common  carrot  formed  an  indication  for  the  administration  of  the 
carrot  in  jaundice;  and  the  heart-like  shape  of  the  fruit  of  Limocarpus 
anacardium,  and  the  uniform  shape  of  the  fruit  of  Anaeardium  otci- 
dentale  were  considered  sufficient  characters  for  the  administration  of 
the  one  in  diseases  of  the  heart,  and  of  the  other  in  diseases  of  the 
kidneys.  The  doctrine  of  "  Signatures",  which  prevailed  for  many 
years,  and  was  accountable  for  these  and  many  other  absurdities,  now 
mainly  possesses  the  interest  of  affording  an  example  of  the  ever-exist- 
ing desire  for  guiding  principles  in  the  application  of  remedies — a  de«re 
which  found  satisfaction  also  in  the  systems  of  Paracelsus,  Stabl, 
Brown,  and  Rasori. 

These  and  all  other  systems  that  have  been  propounded  erred  in  the 
insufficiency  of  the  facts  on  which  they  were  constructed.  The  know- 
ledge of  the  age,  in  which  each  of  them  was  introduced,  lent  for  a  time 
a  plausible  support  in  their  favour,  but  it  was  insufficient  to  disprove 
them.  Each  m  turn,  however,  was  discarded  as  knowledge  advanced, 
and  supplied  the  data  required  for  refutation. 

This  knowledge  was  the  fruit  of  observation.  In  its  crudest  form, 
observation  restricted  itself  to  the  noting  of  the  symptoms  of  disease, 
and  of  the  changes  produced  in  those  symptoms  by  treatment.  It  is 
exemplified  in  the  writings  of  Hippocrates,  Theophrastus,  Celsus,  and 
Aretseus;  and,  in  the  present  day,  in  the  records  of  so-called  experi- 
ence. The  general  symptoms  of  a  disease  were  ascertained,  the  changes 
produced  by  the  administration  of  remedies,  were  observed,  and  the 
result  was  preserved  as  a  guide  for  the  treatment  of  other  cases.  An 
experiment,  id  fact,  was  performed;  but  the  experiment  was  one  in 
which  the  conditions  are  complex,  and  the  causes  of  fallacy  nunqerous. 
'  In  the  early  history  of  medicine,  when  the  nori^al  conditions  of  life 
were  unknown,  and  when  the  conceptions  of  disease  were,  in  most 
cases,  mere  fancies  of  the  imagination,  erroneous  doctrines  and  appli- 
cations inevitably  resulted  from  the  restricted  employment  of  this 
method  of  observation.  Even  at  the  present  time,  its  employment  is 
surrounded  by  difficulties  and  fallacies  of  a  similar  description.  Not- 
withstanding the  remarkable  advancements  in  biological  science  that 
have  followed  the  application  of  the  methods  of  research  inaugurated 
by  ^con  and  Galileo,  the  normal  composition  and  functions  ol  the 
component  parts  of  body,  and  much  less  their  abnormal  conditions;  in 
disease,  are  in  very  few,  if  in  any  instances,  thoroughly  understood. 
The  labour  of  years  has  resulted  in'  proving  but  too  distinctly  their 
complexity,  and  perhaps,  above  all,  in  making  it  apparent  that  much  b 
unknown.  The  mere  separation  of  the  symptoms  of  disease  from  the. 
mental  or  moral  reactions  of  the  individual. is  even,  in  many  instances, 
a  matter  of  difficulty.  "It  is  fax  from  being  an  easy  task  to  estimate 
the  effects  produced  upon  the  patient  by  the  remedy  that  has  been 
administered,  not  only  on  account  of  the  nature  of  the  problem,  but 
also  because  of  the  tendency — too  often  irresistible — on  the  part  of  the 
observer  to  confound  sequences  with  consequences.  Experience  has, 
in  alt  ages,  supplied  proofs  that  the  aphorism — Sublatd  rausd,  toUitur 
effectus — is  in  the  art  of  medicine  little  more  than  a  disappointing 
mockery. 

That  experimental  method  which  deals  with  problems  of  so  great 
complexity  as  those  with  which  crude  observation  is  concerned,  having 
failed  to  produce  results  which  satisSed  the  generous  aspirations  that 
have,  at  all  times,  formed 'the  incentive  to  mimical  investigation,  anew 
development  was  fortunately  given  to  the  study  of  the  effects  of  reme- 
dies, by  the  introduction  of  an  experimental  method  in  which  the  con- 
ditions are  more  simple  and  cgnlrollable  thad  in  those  forming  the'basis 
of  so  called  experience.  .:Tl$e  introdu«tif>n  of  this  method  b  <]oe  to, 


Bichat,  and  by  its  subsecjuent  applications  by  Magandie,  pharmacology 
was  originated  as  the  science  we  now  recognise.  Bichat  represents  a 
transition  state,  in  which  metaphysical  conceptions  were  mingled  with 
the  results  of  experiment.  Magendie  more  clearly  recognised  the  danger 
of  adopting  theories  in  the  existing  imperfections  of  knowledge,  and 
devoted  himself  to  the  supplementing  of  these  imperfections  by  experi- 
ments on  living  animals.  The  advantages  of  such  experiments  he  eoily 
illustrated  by  his  investigation  on  the  upas  poison,  and,  afterwards,  bjr 
a  research  on  the  then  newly  discovered  alkaloid,  strychnia.  The  iesalt& 
of  these  researches  enabled  him  to  lay  the  foundation  for  the  doctrine 
that  remedies  exert  their  actions  upon  special  structures;  a  doctrine 
which  was  afterwards  further  developed  and  illustrated  in  the  classic 
researches  of  his  pupil,  Claude  Bernard. 

Magendies'  epoch-making  investigations  inaugurated  the  present  cen- 
tury. The  value  of  his  method  was  quickly  appreciated,  and  adopted 
in  Germany,  Italy,  and  Britain.  It,  however,  necessitated  experiments 
on  living  animals,  and  it  is  curious  to  observe  that,  even  in  his  dajr,  the 
embarrassments  which  sentimental  opposition  has  succeeded  in  raising  to 
the  progress  of  pharmacology  in  thiscountry,  were  not  unknowninFrance. 
To  this  subject,  Claude  Bernard  makes  some  reference  in  the  bi^ra- 
phioU  notice  of  Magendie,  which  forms  the  introductory  chapter  othis 
work  on  the  "Effects  of  Poisonous  and  Medicinal  Substances."  He 
there  furnishes  us  with  an  argument  against  the  views  of  those  who 
oppose  experiments  on  living  animals,  which  has  the  special  interest  of 
having  been  written,  apparently,  chiefly  in  defence  of  experimenters  in 
this  country  ;  where,  as  he  rightly  supposes,  prejudices  are  most  suong^y 
developed  and  stated.  As  all  science  must  be  founded  on  experiment,  a> 
the  science  of  life,  he  remarks,  necessitates  vivisection,  because  the 
phenomena  of  life  occurs  only  in  living  beings ;  but  experimenU  on. 
living  beings,  governed  and  inspired  by  a  true  scientific  spirit,  do  not 
deserve  the  reproach  of  cruelty,  any  more  than  the  vivisections  of  the 
surgeon  prompted  by  the  idea  of  saving  the  life  of  his  patient. 

On  this  subject,  however,  1  propose  afterwards  to  make  some 
further  remarks,  but  before  doing  so,  1  would  briefly  refer  to  the 
results  that  have  already  been  obtained  by  the  experimental  study  o( 
pharmacology  during  the  present  century. 

'  By  the  experimental  method,  I  do  not  refer  to  that  which  is  associated 
with  the  name  of  Hippocrates,  which  searches  for  truth  by  means  of  ei- 
perimtaits  of  a  complicated  description,  in  which  the  data  are  in  a  great, 
measure  unknown,  and  almost  entirely  beyond  the  control  of  the  ex- 
perimenter. It  would,  at  the  same  time,  be  impossible  to  assert  that 
by  observation  of  the  effects  of  remedies  upon  patients,  much  advantage 
and  many  valuible  results  have  not  been  gained.  A  large  number  of  reme- 
dies have  been  introduced,  even  although  their  physiological  action  wok 
entirely  unknown,  and  several  of  the^e  yet  retain  their  position  as 
valuable  means  of  treating  disease.  On  the  other  hand,  the  greatest 
number  of  them  have  certainly  been  discarded  as  knowledge  advanced^ 
and  not. a  few  retain  their  position  simply  because  other  and  more  tiurt- 
worthy  reasons  for  their  employment  have  been  buought,  tg  light. 

This  light  has  been  derived  from  the  experimental  method,  which, 
while  it  does  not  neglect  crpde  observations,  endeavours  a^  6it  as  pos- 
sible to  simplify  the  conditions  of  the  experiment,  by  usiagasthe  subjects 
of  experiment,  animals  in  whom  the  conditions  admit  of  being  controlled. 
A  certainty  is  thus  given  to  the  results  which  could  not  otherwise  be  ob- 
tained, and  applications  to  disease  acquire  a  prominence  which  is 
in  striking  contrast  to  the  ephenieral  and  fleeting  opinions,  whicb  are 
derived  from  the  empirical  method.^  M^igei^iie's  research  on  strychnia, 
may  be  cited  as  ap  iUustration  of  this,  He  demonstrated  the  action  of 
this  substance  upon  the  spimd  cord  by  experiments. upon  the  lower 
animals  so  thoroughly,  that  subsequent  investigations  have  added  bat 
little  to  his  results.  He  also  recognised  the  advantage  that  might  be 
expected  from  its  administration  in  disease,  and  proposed  itsapplicatioo 
in  ?ases  of  paralysis.  This  application  was  first  effected  by  Fouqaier, 
and  since  that  ume  strychnia  nas  retained  its  position  as  a  remedy  for 
paralysis. 

Since  that  time,  also,  the  method  has  been  applied  to  the  investiga- 
tion of  a  large  number  of  active  substances,  with  results  of  the  highest 
importance  to  humanity.  Rational  explanations  have  been  discovered 
for  previously  observed  therapeutic  bets,  and  it  has  become  possible  to 
apply  many  known  remedies  with  judgment  and  confidence.  Pre~ 
wously  unknown  therapeutical  actions  have  been  brought  to  light,  and 
symptoms  of  disease,  which  before  were  beyOnd  control,  can  now  be 
alleviated  by  the  production  of  definite  reipedial  actjons. 

To  the  members  of  this  section,  it  must  ceem  almost  a  supexfluoos 
task  to  recall  examples  in  support  of  these  statements.  Let  me  content 
myself,  by  instancing  merely  the  action  of  ergot  oh  the  bl^tod-vessels ;  of 
aconite,  digitalis,  and  a  host  of  other_  substances  upon  the  heart ;  of 
nitrite  of  amyl  upon  the  blood  tension,^  and  of  the  large  groups  oC 
suhstanceswhifch  act  as  emetics,,  diaphoretics,  cathartic  diureticS)  and 
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dholasagnes.  Man;  of  the  examplqi  I  have  ;ited  will  be  considered 
with  deuS  in  the  dlsctMlBBs  «nd-]p*p^  Which  are-to  eagage  the  atten- 
tioB  at  the  tectioa,  and  I  now  do  np  norcthan  refer  to  them  in 
illastiation  of  the  ^eat  benefit  which  pharmacology,  and,  therefore, 
ther^jcntics  has  derived  ftom  the  adoption  of  the  experimental  method. 
I  may  farther  illustrate  the  value  of  the  results  obtained  by  this 
metiwd,  and,  I  migfat  even  say,  the  necessity  for  pnrstiiog  it,  by  con- 
■dcriiig  for  one  moment  the  action  61  digitalis  and  of  anaesthetics. 

The  fanner  substance  was  introduced  into  practice  by  Drs.  Ctilten 
and  W.  Th<nmic.     Towards  the  end  of  the  last  century,  and,  there- 
fine,  aasweting  to  the  inanguration  of  the  experimental  method,  and  to 
tbe  fonadatino  of  pharmocology  as  a  science,  it  was  intxodiioed  as  a 
tenkcdy  for  dropsy ;  and  on  the  applications  which  were  made  of  it  for 
tibe  tirafmt  of  that  disease,  a  slowing  action  upon  the  cardiac  move- 
DMatswas  observed,  which  led  to  its  acquiring  tbe  reputation  of  a  cardiac 
■i.il»tin.    Nnmerous  observations  were  made  on  man  by  the  originators 
of  its  qipGcation,  hj  Dr.  Sanders  and  by  many  other  physicians,  in 
whtcfe  qiecial  attention  was  paid  to  its  effects  upon  the  circulation,  but 
no  fbrther  light  was  thrown  upon,  its  remarkable  properties,  with  the 
■nimpcxtant  exception  that  in  some  cases  it  was  found  to  excite  the 
ciiriilatiiM.    It  was  not  until  the  ezpeiimental  metlxxl  was  applied  in 
jto  iavestiigation,  in  the  fint  instance  by  Claude  Beknard,  and,  sub- 
teqoently,  by  D^bkowsk]r,  Felikon,  Meyer,  Boehm  and  Schmiedeberg, 
lliat  tbe  tme  action  of  di^talis  upon  the  circulation  was  discovered.     It 
was  dioim  that  the  effects  upon  the  circulation  were  not  in  anv  exact 
KHe  aedatiTe,  but  on  the  contrary,  stimulant  and  tonic,  rendenng  the 
action  of  tbe  heart  more  jnwednl,  and  increaaine  the  tension  in  the 
Mood-rtwrli.    The  indications  for  its  use  in  disease  were  thereby 
revolutionised,  and  at  the  same  time  rendered  more  exact,  and  the 
strikiK  benefits  which  were  now  afforded  by  the  use  of  this  substance  in 
most  diseases  were  made  available  to  humanity. 

The  introduction  of  ansesthetics  into  medical  practice  has  certainly 

IwoJaced  more  benefit  than  that  of  any  class  of  substances.    The  in- 

Mnafailitjr  wUeh  ibqr  prodnce  is  a  coodition  which  can  be  readily 

eitaMiaiird  by  the  most  crude  method  of  experiment,  as  it  requires 

aaci^  tbe  exhibition  of  the  substance  and  the  observation  of  the  efiect ; 

and  this  sinple  process  of  investigation  b  that  by  which  their  introduc- 

tioo  was  effected.     Following  upon  this  introduction  and  the  wide 

extension  of  their  employment,  however,  it  was  soon  found  that  insensi- 

hffity  was  not  their  onl^  efiect.    They  produced  insoisibility,  but  they 

also  produced  other  actions,  which  assumed  agrave  importance^  as  thqr 

were  occasionally  sufficient  to  destroy  life.    'Ae  nature  of  these  addi- 

tiooal  actions  became,  therefore,  a  matter  of  interest,  for  upon  them 

xppaxcDtly  depended  many  questions  governing  the  indications  for  the 

■se  of  anaesthetics,  and  the  treatment  which  should  be  adopted  in  order 

te  avert  or  oonnteract  their  dangerous  effects.      No  sufficient  Ifeht, 

bowevcr,  cooU  be  thrown  upon  them  by  the  simple  experiments  vmich 

were  wffirirnt  to  prove  that  these  substances  produce  insensibility. 

By  obternng  the  phenomena  presented  by  a  patient  in  tbe  anaesthetic 

condition,  tbe  mechanism. by  which  the  dangerous  effects  were  caused 

eonld  orot  be  revealed.   It  could  not  even  be  determined  whether  death 

weiefndaoed  by  an  action  upon  the  brain,  or  upon  the  heart,  or  upon 

tbe  rtspiiations.    Tbe  necessity  for  extending  tlie  investigation  of  their 

action  to  lower  animals,  in  whom  the  experimental  conditions  could  be 

controlled  ud  varied,  became  obvious;  and  the  researches  which  have 

already  been  undertaken  by  Hermann,  Bert,  Ferguson,  Coates,  and 

McKoidrick,  hare  furnished  much  information  with  regard  to  those 

diffienltiesi  that  conld  not  be  solved  by  mere  observation  of  effects  in 

baman  be^gs.    They  have  provided  indications  for  fbrminff  an  opinion 

«f  the  rdative  dangeronsness  of  many  ansesthetics,  of  the  cEus  ot  cases 

in  which  each  should  be  specially  avoided,  and  of  the  means  by  which 

their  dangerous  actions  may  best  be  counteracted;  and  it  is  needless  to 

remark  that,  if  results  of  such  importance  can  be  obtained  by  no  other 

aMans  than  by  experiments  upon  the  lower  animals,  the  performance 

of  such  experiments  is  an  impetatife  daty. 

I  bave  already  defined  pharmacology  as  Ihe'sdenoe  of  tbe  action  of 
remedies,  and  pointed  out  that,  like  every  other  science,  it  must  be 
(bunded  upon  experiment ;  while,  from  the  nature  of  its  problems,  the 
experiments  must  be  performed  upon  living  beings.  These  propositions 
are  generally  recognised  by  those  who  are  engaged  in  the  study  of  the 
means  of  treating  disease;  and  upon  their  application,  the  present  con- 
dition of  medical  art  and  science  is  dependent.  Embarrassment  and 
difficnltiea  have,  however,  been  encountered  in  the  application  of  the 
last  proposition,  which  fortunately  have  not  assumed  an  equal  import- 
ance in  every  country.  ^  In  Britain,  however,  they  have  assumed  an 
importance  which  constitutes  a  crisi:  in  the  history  of  pharmacology. 
Examvated  and  erroneous  statements  of  the  horrors  bf  experiments  6a 
the  lower  animals,  and  ignorant  assertions  regarding  the  history  of 
medical  progress,  have  raised  a  sentimental  clamour  before  whidi  a 


representative' GovernineDt  has  found  itself  powerless.  An  Act  has 
been  passed*  imposing  restrictions  of  the  roost  harassing  description 
upon  those  who  are  engaged  in  pharmacological  and  physiolcmca^ 
Research,  and  relegating  to  officials,  who  are  utterly  ignorant  oOhc* 
subject,  the  duty  of  deciding  what  investigations  shall  be  undertaken. 
Under  this  Act,  no  one  is  permitted  to  ]>errorm  an  experiment  upon  a 
living  vertebrate  animal  who  is  not  fuinbhed  with  a  licence  from  fht 
Home  Secretary,  who  is  all-powerful  to  grant  or  refuse  licences  at  his 
[ileasure.  I  need  not  say  that  the  imposition  of  tbe  d^rading  restric- 
tions contained  in  this  Act  was  opposed  by  tbe  indignant  remonstrances 
of  the  profession.  It  was  characterised  as  unjust  to  the  profesuon, 
detrimental  to  the  interests  of  society,  and  an  obstruction  to  the  pro- 
p;ress  of  knowledge.  The  Act  was,  bowever,  passed,  and  now,  accord- 
ing to  the  law  ofthis  country,  "any  person  may  inflict  any  pain  short 
of  torture  on  any  domestic  animal,  and  any  torture  he  pleases  on  any 
non-domestic  animal";  but  he  cannot  inflict  the  most  trifling injnry 
upon  any  animal,  whether  domestic  or  wild,  so  long  as  his  object  is  a 
scientific  one,  unless  he  is  first  furnished  with  a  licence. 

On  the  passing  of  the  Act,  I  believe  an  assurance  was  given  by  the 
then  Secretary  of  State,  that  it  was  not  the  intention  of  the  legislature 
to  prevent  altogether  scientific  research  by  means  of  experiments  upon 
animals;  and  this,  as  well  as  other  assurances,  and  modifications  of  the 
Act  as  it  was  first  introduced,  bad  some  effect  in  calming  indignation 
and  in  leasening  opposition.  I  cannot  help  thinking  that  this  opposi- 
tion was  too  ea«ly  lessened,  and  that  the  bribe  of  a  few  unimportant 
compromi^s  induced  the  profession  to  submit  but  too  readily  to  the 
imposition  of  an  unjust  Act,  which  their  knowled^  assured  them  conld 
only  be  followed  by  injury  to  medical  science,  instead  of  continuii^ 
the  uncompromising  opposition,  which  was  so  ably  advocated  by  Mr« 
Lowe. 

Pharmacologists  and  philologists  have  now  had  some  experience  of 
the  Act,  and  I  do  not  thmk  any  other  opinion  will  be  expressed  than 
that  it  has  impeded  the  development  of  their  sciences,  and  rendered 
the  prosecution  of  these  sciences  so  difficult  and  harassing  that  orinnal 
investigation  is  now  almost  impossible  in  the  country  of  Harvey,  Bell, 
Reid,  and  Christison.  It  is  true  that  during  the  first  few  years  imme- 
diately succeeding  the  passing  of  the  Act  some  consideration  was 
shown  to  the  interests  of  science  and  the  aspirations  of  investigators 
for  permission  was  generally  ^vea  for  tbe  conducting  of  experiments. 
L^slation,  however,  originating  in  hjrsterical  clamour,  is  not  likely  to 
remain  uninfluenced  by  subsequent  manifestations  of  the  same  disease. 
There  is,  indeed,  no  inalady  in  which  firm  opposition  is  more  likely  to 
be  beneficial,  and  in  which  even  tbe  slightest  exhibition  of  indulgent 
compromise  is  more  likely  to  produce  more  frequent  or  more  uncon- 
trollable manifestations.  '  The  passing  of  the  Act  was  largely  due  to 
compromise,  the  subsequent  history  of  the  operations  of  the  Act  proves 
that  in  place  of  appeasing  clamour,  this  compromise  has  served  as  a 
strong  incentive  to  its  continuance.  Investigators  to  whom  the  Home 
Office  has  afforded  the  necessary  licenses  for  performing  experiments 
have  been  assailed  with  unbridled  invective,  and  influence  is  being 
brought  to  bear  upon  the  Secretary  of  State  to  cause  him  to  interpret 
the  Act  as  one  for  the  entire  suppression  of  experiments  on  animals. 
How  effectively  this  influence  iua  operated,  or  how  hazardous  it  is  to 
place  the  progress  of  a  science  entirely  at  the  mercy  of  a  State  official, 
utterly  ignorant  of  its  aims  and  triumphs,  is  now  being  exemplified.  In 
several  instances  in  which  the  otjects  were  of  the  highest  interest,  and 
in  which  the  importance  of  the  results  could  not  be  predicted,  the 
Government  has  constituted  itself  the  supreme  arbiter  or  science,  and 
has  ventured  to  decide  that  certain  experiments  were  not  required, 
and  should  not  be  performed.  I  do  not  make  this  statement  unad* 
visedly.  The  instances  are  within  my  own  knowledge,  and  in  one  of 
them  I  have  the  best  of  reasons  for  knowing  the  facts,  as  only  the 
other  day  I  experienced  the  mortification  of  being  refused  a  license. 
In  this  case,  permission  was  requested  for  performing  a  few  experi- 
ments on  rabbits  and  frogs  with  a  reputed  poison  used  by  the  natives 
of  Borneo  to  anoint  their  arrows.  If  this  be  an  active  substance,  it  is 
impossible  to  predict  what  advantages  might  be  gained  from  its  use  in 
the  treatment  of  disease ;  but,  apart  from  this,  it  is  surely  important 
to  dueover  in  the  interest  of  travellers  whether  it  really  possesses 
toxic  properties,  and,  if  it  do  possess  such  prt^erties,  what  are  their 
characteristics,  and  what  is  the  best  method  of  counteracting  iu 
effects.  I  am  obliged  to  conclude,  however,  that  those  who  are  now 
authorised  to  decide  such  questions  for  us  entertain  a  different  opinion, 
and  consider  that  these  objects  and  the  interests  of  science  are  insufficient 
to  justify  the  most  trivial  infliction  of  pain  upon  rabbits  and  frogs. 
That  the  infliction  of  pain  would  be  only  trivial  will,  I  think,  be  appa- 
rent when  I  state  that  the  only  operation  for  which  permission  was 
requested  was  the  sabcutaneous  injection  of  the  poison  ;  for  tbe  ques- 
tion'of  the  possible  infliction  of  pain  by  the  -action  of  the  supposed 
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pobop  doe$  not  arise,  as  the  substance  mieht,  witliout  any  infringe- 
taent  of  the- Act,  be  placed  in  the  stomach  or  in  contact  With  any 
ibsoibent  suri^ce,  provided  no  wound  Atras '  inflicted.  The  absurd 
po^on  has  now  been  assumed  by  the  State  that'  an  operation  implying 
merdy  such  a  wound  as  can  be  produced  by  a  needle  point  is.not  justi- 
flable,  so  lon^  as  it  is  performed  for  the  puipose  ofac^mringlmpwiedgf 
ind  in  tl)eh<^e  of  benefiting  the  htiman  race.  ■  ,  '  '        ; 

.  To  us  the  matter  bears  a  most  serious  aspecti  To  nsit  Js  as  dear  as 
(he  Kght  of  day  that  the  action  of  remedies  cannot  be  ascertained  other- 
wise Than  by  experiments  on  the  tower  animals.  If  this'  njethod  of 
research  be  denied  to  us,  what  means  are  «^e  to  iidopt  for  increasing 
the  resources  of  our  art  ?  How  are  the' rich  treasures,  which  the  enter- 
prise of  travellers  and  the  never-ceasing  discoveries  or  dhfmists  place  at 
ouf  disposal  to  be  applied,  as  hitherto  they  havd  in'so  many  instances 
been  most  beneficially  applied,  to  the  trettlnent  of  disease?  How  ate 
we  to  discover  antidote;  to  the  poisonous  action  of  toxic  agents?  Ex- 
periments on.man  with  substances  regarding  whose  properties  no  know- 
redge  exists  will  ever  be  repugnant  to  medical  seienpe ;  and  on  that 
account,  as.  well' as  because  of  their  entire  iri^ntfictehcy,'  they  cannot, be 
adopted  as  substitutes  for  experiments  oti  the'  lower  animals. 

is,  then',  the  progress  of  pharmacology  to  be  brought  to  a  'termina- 
^on,  and  the  treatment  of  disease  to  lapse  into  the  former  irrationalism, 
so  ^fetasteful ,  to  pesent  aspirations,  which  are '  anxiously  striving  to 
attain  exactitude  m  the  art  of  medicine  ?, ' 

So  far  as  this  country  is  conceriied,  this  nsiult  mjist  inevitably  occur 
unless  we  obtain  our  knowledge  entirely  from  other  countries,,  or  unless 
the' freedom  .6f  research  is  again  asserted  artiong  us. 
'  I  believe  the  latter  alternative  is  not  impossible  to  be  attained.' 
Much  of  th^  clamour  that  has  been  raised  againSit'  experiments  on 
oAimals  is  the  outcome  of  erroneous  information  and  sentimental  pre- 
judice, and  many  who  are  now  taking  pa^L  in  lb\s  clamour,  would' cease 
tb  do  so  were  their  erroneous  impressions  removed.  Let  them  endeavour 
to  appreciate  the  problems  we  have  to  solve,  Tet  thetn  Realise,  the  in- 
(jentives  that  urge  us  to  increase  our  knowledge,  iet  them  consider  that 
ejrh  advancement  is  again  for  humanity,  and  in  place  of  lending  them- 
selves to  obstruction  and  obloquy,  they  will  repay  our  exertions  with 
commendation.  )         .       . 
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,    ■  ■  AN  IMPROVED  AUR4^L  SCOOP. 

Thk  following  brief  account  of  tn  improved  aural  ^copp,  whic)i  I  extti- 
bited  9t  a  rec«at  meeting  of  the  South-Eostiern  Btaocb,  m^j  be  of 
interest  It.  consists  of  a  thin  dank  of  pure. silver,  terminating  in  a 
delicfite  loop  of  wire  of  the  some  material,  .whii;h  latter. if'  spr«iid  out| 
would  measure  about  five-eighths  oi  an  inch  in  lepgtk.  The  shank  is 
fixed  in  a  light  six-sided  handle  of  ivory.  Its  advantages  are:  i,  fhaf 
both  the  size  of  the  scoop  and  its  ooive.can  be  altered,  at  a  momant's 
noticpi  to  suit  any  individual  case,  or  to  work  through  any  sized  speijuT 
lnmj,2.  Tbait  the  shank  can  be  used  either  straight  or  bent  at  i^  angle, 
as  preferr«d ;  and  3.  That  the  slight  elasticity  ofthe  shank  pieveots  the 
walls  of  the  meatus  from  being  readily  injured  by  pressure  on  themi 
A  shank  that  is  quite  rigid  may,  however,  be  preferable  in  some  cases; 
The  instrument  has  been  made  for  me  by  Meiers.  C.  Wright  and  Co., 
108,  Mew  Bond  Street. 

E.  CREss'vrELL  Baber,  M.B.Lond.,  Brighton. 

SELF-RETAINING  DRAINAGE-TUBES. 
Fob.  more  than  ten  years  past,  I  have  used  extensively,  both  in  hospital 
and  private  practice,  and,  though  I  have  never  published  the  device, 
have  frequently  shown  to  my  professional  brethren,  what  I  consider 
more  efficient  and  simpler  than  the  "  India-rubber  Drainage  Anchors", 
6gured  in  the  Journal  of  July  i6th.  It  is  this.  A  piece  of  ordinary 
Inidia-nibber  drainage-tube,  of  size  adapted  to  the  particalu  case  under 
treatment — whether  it  be  one  of  empyema  or  abscess— is  slit  ap  the 
required  dutince,  at  one  end ;  then  turned  up;  like  a  coat-sleeve,  for  a 
short  distance  beyond  the  slit,  and  passed  into  the  wound  by  an  oiled 
probe,  placed  in  the  axil  of  one  of  the  branches  tfausfCtrmed.  This,  I 
snbmit,  is  more  efhcient — ^inasmuch  as  an  open  canal  is,  perforce,  miuD- 
tained  for  drainage ;  and  simpler — inasmuch  as  both  drainage-tube  and 
probe  are  always  to  hand. 

H.  J.  ROPE,  F.R.C.S.Ex>m.,  Shrewsbury. 


'■■  SUBSCMPTIQNS   FO»R'  »88t.  . 

SnBscumoNS.lp  the  Asabpiation  for  i&3i  became  dne  oaJTannary  ist. 

Members  of  Ifiranches  are  requested  ^ojiay  the  sane  to  di^  tespetjive 
.  S^etaries.    Members  of  theAfrsoqation  not  bek)aeqgtd  Btanenft^ 

are  teqnested  tq.forward  the^  icemittjnces.to  the  C^neraf  Secretsur, 
..  t6iAt  Strands  London.    Ppst  Office  Orders  should  be  x/uiit  iiayfble 

»t  the  West  Centred  District  Qfiice,  H^  pWbpm,.  •    ,     ;  . , 
<■■  liii    ,''  .'    ''  l,,,.r  ,     i  .    ,i'.  '.  Ii   .,   I   jiii.li     .  :.ii',:,  ij  M, ill, II ^ 

■I'll  "I   '  .      ii;j  ii''i   I,  .  ill  II  .1  Mi  ;.iii;  I  1 1  1:  ,11  ii'i  .I'l  ti  lii  1.1  iiui..:,  gii  'ii.j 

■     .SATURDAY,  AUQlTST  6th,' 1881'. 


THE' INTERNATIONAL.  MEDICAX  CONfeiREgS. 
THELoja^qn  se^o^i  of.  thelntepafion^i  M«()>C4J  Coqgress  has  beto 
iiiaiigilrated  with  eVen  tnore  dun.  «U 'the  otnpUtuda,  briUianny,  amd 
e6mj)Ut«Bei8  whieh  cquM  lisiviebeim  abtMpated.  In  Willkra'Mae^ 
Cormac  a  ne>v  Catnot  has'"bee]i  found,.,  aod  success  has  been  or- 
g^nised  on  a  sgale  suitable  (o  the  metropqlis  ot '.p.reat.  ]^ita^  and  to 
the  Camous  ci^yof  four  millions,  Mediqne  bos  Ae«er  been  more  fully 
reprosbnled.  or  more  ptiblidy  honoureit,.  than  in  the  great  asscaablage 
af 'Wednesday,' the  third  of.'A1lg1Is^  wdictt  the'Royiil  Piinceyof  tfce 
great  Teutonic  and  Eiigli'sli  emplrei,  standing  side  by  side  on  a  plat- 
form graced  and  dignified  by  the  m.ost 'representative  an^  illustrious  of 
physinpaps  aRd  s«igeons  of  the  wipfld,  declared  the  Congress  of  1881 
Ofea  for  its  work.  By  the  sidf:  <t(,  Pafet.  and  Jeomsr  atood  Ij«ilge»- 
beik,  Pa^tenr,  Virchon,  Charoo^  Doodin)  Aolibfliat,  and  Pan* 
taleoBCt    '-•■••  •  ■     '•.  -I  • '  .  I   ;■   ..t     .'     •  ■ 

•  Every,  country  had  seht  its  COn^ngent,'  ani  every  university  \tt  pro- 
fesspr;.  ,^  The.h^l  was  filled  tq  ^'fs  furthest- ()oor,'««ays  and  to  itst^mpst 

gsiiety.  ,:',.      ...   I,  ....     ",      ;    '  ,■; 

,-  .Th»JpiEBkas  did  hot  fall  belowiiHeir  duty.'  '.BritiiiiitnadicfaivlQonB 
to  Representative  of  higher  personal  worth-lbih-'Slr  Wfeijim  Jeoner, 
ttnd'his  address  was  °  ccmcfaefl'  in  charsi^eristie  words,  correct,  aaH 
lofty  in  sentiment,  ringing  true  an^'dear,  of '  eiicellent  aspiifitlcni  and 
unwavering  earnestness]  it  was  adfuirai^ly.Britanniix.  Sosw  migkt 
b<(y«  deemied  it  stamped  here  and  theiie  witb  the  die.of'a  rigid 
foniuilism,.«fad  rfaetbrieBlIysovewhat' rugged :  and  of  limited  -  outlook; 
but  .it  was" perhaps  pbt'on  thttt  accouni  imsidted  to  the  genius  of  oar 
nation,  of  the '.fdrual  nature  bf  the  occasiop.     '; 

Sir  James  Paget's  address,  ipas  wajf^^  jwith  a  bright  glow  of 
)iloqu«nc^delivsred  wit^.aUhiswiiontcd'perstnsivaiMt  tsf.niaiuiarand 
ricUness'of  Tmce,.'altliiDDgh  wttVleas  tiliai  hisi  aiioustcmed  fire.  Op- 
timisrn  is  tiie  badge  of  'All  theifribe  of  preSidints,  b.tit  itis  tte.prevaH- 
ingtrnd  hl^py  characteristic  of  Sir  Jaines,  Paget's  Wen<;ct,  and  one 
of  the  secrets',  of  his  power  ai^d  usefuln^  'By  the  happy  ajchemyef 
)iis  miifd,  f vil  ^  vften  b^rnt.  away  .tiil4hfl  gofxl'alone stands  cletflr 
present ;  there  are  few  situations  in'wfaich  In  cannot  descry 'a  hainjy 
issM,  few  difficulties  for  which  he~  esmnot  discern  sOn^e  solution  or 
offer  3  compromise ;' few  griefe,  regrets,  Or  disappointtnents  for 
which  he  cannot  suggest  hope  or  resignation.  It  is  the  token  of  an 
intellect'of  great  power  to  turn  tbq  arms  of  the  satirist  against  hiak- 
self,  to  find  in  the  bitter  words  of  thi.iailer  against  progress  and  01  bis 
jesting  formulx,  the  symbols  of  the  truth  at  which  he  jeers.  "Tont 
est  pourle  mieux  dans  le  meilleur  des  mondes "  w&s,  forVoltair^ 
the  last  word  of  human  folly, '  the  derisive  formula  which 
denoted  human  misery,  and  wefiknicss,  and  crime.  .  Six  Jnme*  Paget 
accepted  seriously  the  position'  of  a.  stuentific  Candide,  nid  viadi* 
catcd  the  philosophy  of  Leibniiz.  Translating  into  biological 
terms  the  famons  'VToltairian  phrase,  he  ahqost  convinced  his  great 
and  brilliant  audience  that,  in  medicine  aA|d  in  biology  at  least,  aQ 
is  for  the  best  in  the  best  cf  all  possible  woirlcfe,  JFor  the  niwaent^ 
under,  such  auspices,  listeoing  to  .the  accents  of  one  of  the  moot  gifted 
«Bd  rioUy  endowed  orators  of  modern  timci^  sarrounded.  by  the  glory 
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of  &e  ivtcUect,  c«ilMre,  sMd  Iattorioiu'upint}on''or  so  miny  eountries, 
•Ml  tte  hito  of  thetwA  most  powerful  kingdoms  of  the  world  joining 
io  Mt  act  of  homage  to  medidnej  it  was  pardonAle,  its'  it  was 
flcHttt,  to  Me  only  the  sihrer  side  of  Ae  dond-;  to  think  of 'em>r  as 
oalj «  node  oldcrvdapment  iuid  toncfastone  of  truth;  to  tUnk  of  the 
vacaiies  and  diragations,  the  backslidings  -and  the  ibffieb'fwMcfa'llaTb 
made  some  sceptical  mea  vikt  "  Is  nedicine  ■  sdence  at  all  ?"),  as  the 
nwce  ecoentnc  eridcBoas  of  scieittific  dcwloplmeitt,  paMs  of  an  nnieeiL 
fmda,  baftaeOts  of  as,  undeasricd  kystem;  .The  cotirietion,  the  mellow. 
potsnaaTciwES  of  the<on(toi<  fti)d.t)le  charm' ioChia^ieiiiCj.'mtrked  npoti' 
lus  *vf\itmrr  as  a  pawer&d  sjwlL  'Sonie  of  tha  ^diiascs  :wKiJe  leasi 
bsppj  tluLB osual^  Tbe  dofiiutioti.ot  the  tht^e  objects  of  tiieiibentl 
mrdicai  aiiad— novelty,  ntilitjs  and.  chatity-^was  mther  e;%mtnhiatie- 
than  pbilasaplucal,  and  miglit,  perhapsirwith,  aii' niucU  'feUcity'be 
npplie<i  to  a  tatKj  bar.  la.s^meof  thttmoothetf  and  bjcic^est'of  tli& 
periods,  however,  th«re  wa«  a  topctr  rcfencnce  than  nietthQisapet&ciai 
gbooe.  It  was  sot  without  an  anxiads  meaning  tfast  .^refertece  wdi 
made  to  tbe  importapcc  .of  mac  new  knowled|;e  and-  infinitesimal' 
gpeaich — infinitely  snail  a*  .the  iafdaoila-xif  Ehisnbergv  leading  op  to 
(he  bacteria  of  Pasteiu,  the  for eranttets  «f  a  creatine  eca  in  the  pro* 
gtess  of  the  beaiiog  art.  Sir  Jame^  Pa^et  had  here  Tin .  'vietw  thp- 
pcnecntion  with  which  plj^ologiaal:  Undies  are  tow  Ttsited' in  this 
coantiy,  and  the  obloquy  and  ktsnlt  heaped  upas  the  faiologloal.and 
medical  researching  experiDMnts  Open  animals.  .  The  entfinsiastic  aaid 
oootiniied  cheering  wi*b  which  the  reference  was  met  showed  how 
deeply  the  allusion  was  felt,  as:well  ai  how  highly  the  name  of  the  great 
expeximentalist  Pasteur  is  honoured  intthistaontry.  '  -^ 

The  some  theme  famished  the  aabject  6t  the  splendid 'pleiidiiig  of 
Vudtow,  tbe  stormy  meiiifestb  of  Profeigor  Fraser,  and'  the  mastekly- 
addneac  of  Mr.  Simon'-^l' dpcoments  in  flie  bistoiy  of  medicine,  in  th^. 
eoantijr   wtncb  deserve  a  permanent  and  classic  place  in  liteiature.. 
Among  all  tbe  addresses  wjiicb  w«  pttblish  to^ay,  *b  having  faeeti. 
delivered  at  the  opening  of  this  Seat  ions  ahd  at  tbe  gepeifal  netting  on 
Wedncaday,  these  are,  ifws  nbtake  not,  those  which  win  be  read 
wikbtlae  deepest  interest— wilf  have 'tbe  largest  and  most  enduiin^  in-, 
floence;  otherwise  the  Presidents  of  Sections  chiefly  limited  themselves 
to  gtaceiiil  words  of  welcome,  inaugiirfitioni  and  oScial  guidance.  -       I 
Tbe  splendid  addiesa  of  Vitchow,  of  which  we  present  a  txanslation,' 
claaed  the  -work  of  the  day;  and  in  the  evening  a  britltant  soir^  »t' 
Soalh  Kensington,  honenred  'by  the  prese.rice  of  the  Princes,  brbught  to 
a«dtaUe  end  3  day  Which  is  To  'be  marked  with  a  white  stone.  Th^^s- 
day  was  a  day  of  earnest  wiirk,  and  was  nxarkied  by  the  banquet  at 
which  tbe  Lord  Mayor  ente^tamed,  with '  civic  innni£cenoe:  worthy  df 
tbe  traditional  hospitality  lof  the  city  of  London,  upwards  of  two  bun- 
died  tepmsentative  membiers  of  the  Cotigrt^s.    ft  was'an  occasion  at 
great  inteRSt,  wfuch,  especially  to  many  of  our  jgju's^tS)  yyiJl  ,loDg.  be 
lemembered  as  a  high  and  national  honour  paid,  t^  the  professors  of' 
iwcriionr  througboat  tbe  world.  - 


Tbe  trustees' of' fhe'iate  Mr,  Batty  have  bande4  to  the  SeoratAry  9f 
(Ae  City  Orthopaedic  Hospital  a  donation  of  £l,oic  in  aid  of .  the  <imds' 
of  that  hospital.  

During  the  present  week,.aa  yiteipatia^congress  of  pharmaceutical 
dicmiatv  has  been  held;  but -the  -ptesture  otC  our  space  is  so  great,  that 
we  are  nnable  to  give  an  accounrdf^,^  . 

The  annual  meeting  of  tba-Poot-Iaw. Medical  0£Scers'  AsMciiitfoh> 
win  t*ke  place  at  Ryde,  during;  the  forthcoming  meeting  of  the  Sritildi. 
Medical  Association.    Tbe  day  and  hour  will  be  het^ftqi  datenpinad;; 


Mk.  a.  Klugh,  t))e  Seaeawy,.  wishes  us  to  nadce  kaoWn  that  Ul' 
mcmbeis  of  tbe  International  M«sdieal  Confess  are' cordially  (nvited  to 
inspect  the  National  I^ental  Hospital,  149,  Great  Portland  Stviet,  'W^., 
wUch  will  be  opoi  daily  from  9  a.m.  to  7  p.m.  dniffig  the  setsioHv'  ''' 


An  infant  named  Altce  Moore,  dangbler  of  a  pdnter,^  living  at  30, 
Charlotte  Street,  Eii^ion  Road,  has'  died  in  tbe  University  CcOlege 
H«Bpiitil  Aom  the  cAeets  of'  a  dose  of  carbolic  add,  administered,' in 
adbtake  for  aynip  of  bockthora,  by  a  sbter,  agisd  13. 


It  was  reported,  at  tbe  last  meeting  of  the-  Beaumaris  Town 
Council^  that  but  one  dea(h  bad  occurred  ia..tbe  borough  during  the^ 
(quarter ;  and  that  in  tbe  corresponding  period  last  year  there  bad  been, 
no  death  whatever. 

The  foundation-stone  of ,  the  new  building  ^f  the  South  Devon  and 
East  Cornwall,  Hospital  at  Plymouth  has  been ,  laid  by  the  Earl  of 
Hount-Edgcumbe.  The  new  building  is  estimated  to  cost  j^34,apo^. 
of  which  about  ;^io,ooo  remains  to  be  collected.  Sir  Massqr  Lopes, 
M.P.,  who  had  already  contributed  ;£i,ooo,  has  sent  a  cheque  for, 
another  £1,000. '  The  old  building,  which  this  will  replace,  was 
erected  forty  years  ago,  has  been  twice  enlarged,  sad  is  even  now, 
crowded. 

The  Medical  Acts .  Commission  met  at  2^  'Victoria  Street,  'West-, 
minster,  on  the  asnd,  23rd,  and  25tb  July.  There  were  present.:  Tbo 
Earl  of  Camperdown  (Chairman) ;  the  Bishop  of  Peterborough ;  Mr. 
W.  H.  F.  Cogaa ;  the  Master  of  Ae  RoUs ;  Sir  W.  Jenner ;  Mr. 
SiPMn,  C.B.1  ProfMkor  Hozlex ;  Professor  Turner  $  Mr.  Bryce,  M.P.; 
a^ck  JAt.  J.  WhtCe  (Secretary).  The  erhlence  of  Mr.  J.  S.  Gamgee, 
ProfstSQT  Speiice,  Dr.  R.  H.  Semple,  Dr.  H.  A.  Pitman,  and  Mr. 
CbriMepher  Heath>  'was  taken. 

'WK  have  alresdy  Deferred  at  length- to-  tbe  find  which  is  being 
raised  for  a  memorial  to  Mr;  Ericbsen,  Snefuding  a  bust  to  be  placed 
in  tFbiveilsity  CoU^e.  The  snbscriptron  list,  which  trill  short!/ 
be  dosed,  ;ia  already  large ;  intending  contributors  are  requested  to 
send  their  contributions,  not  exceeding  two  gnheas  in  amount,  either 
to  Mr.  Marcus  Beck,  Honorary  Treasurer,  30,  Whnpole  Stteet, 
London;  or  to  Mr.  'W.  A.  Meredith,  Honorary  Secretary,  14,  Old' 
I  Burlington  Stneet,  London,  'W, 

tXAJ>-FOJ90KlNG  PKOU  TUB    USE  OP  COSMETICS. 

At  tketcoeot  meeting  of  the  Kentucky  State  Medical  Society  {A/ifw  York' 
Meikal R€card,  vol.!.,  iSSij  p.  525),  Dr.  Holland  called  attention  to  the 
fact,  that  tbfere  ate  certain  distinctive,  diongb  rather  vsgue,  symptoms  of 
lead-poisoning  which  precede  the  more  marked  symptoms  of  wrist-drop, 
colic,  and  lead-line,  and  which,  when  more  carefully  studied,  would  suffice 
to  lead  to  an  earlier  diagnosis.  These  symptoms  he  described  as  beid- 
ache,  vertigo,  sli^  '  colicky  pains,  and  constipation.  .  He  then  gave 
liotes  of  tbe  case  of  a'  woman  who,  two  years  ago,  began  tbe  use  of  flake- 
white  powder  as  a  cosmetic.  After  exhibiting  tbe  symptoms  already 
mentioned,  she  had  an  attack  of  melancholia  of  a  month's  duration  ; 
afterwards,  the  signs  of  plumbism — double  wrist-drop  and  the  blue  line 
o.n  the. gums— ;were  abruptly  presented.  He  related  in  detail  severe( 
similar  cases  illustrating  tbe  essential  points  deduced  from  tbe  paper—; 
that  lead  may  be  introduced  into  the  system  to-  tbe  extent  of  its  toxifr 
effects  when  applied  on  the  skin  in  the.  form  of  powder  and  Motions  (• 
that  the  mpst  popular  beautifying  cosmetics-  contain  lead.  The  .results, 
of  the  chemical  analysis  of  various  popular  cosmetic^  were  given  in 
'detail.  . 

■"^         ROYAI,  MEDICAL  BENEVQLtNT  COLLEGE. 

'  A'  tAKCE  influential  company  met  to  celebrate  tbe  anniversary  of  )he 
foundation  of  the  above  College  at  Epsom  on  Tuesday  last  (August 

,2nd).  The  service  in  tbe  chapel  commenced  at  J.30,  after  which,, 
from  3.30  to  3,45,  ample  justice  was  done  to  tbe  cold  collation  provided 
in  the  dining  ballj  '  At.  3.45,  a  large  number  of  people  had  assembled 
to  hear  the  speeches  aod  witness  distribution  of  prizes,  which  were,  as 
v^al,   numerous  and  of  great  value.     The  V«nerable  Archdeacon 

,  Hessey  kindl}- trndertook  to  preside. 
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TH£  CEMXIAL  MEDICAL  COUNCIt. 

At  the  executive  meetifigof  the  Geoeral  Medical  Council  ouThuitdajr, 
the  oiiicial  ootificatioin  was  received  of  the  reappoitttmoit  of  Mr;  Simon, 
Mr.  Teale,  and  Sir  William  Gull,  Crown  nominees,  as  members  of  the 
General  Council;  and  of  the  appointment  of  Mr.  John  Marshall  as 
representative  of  the  Royal  College  of  Surgeons,  in  place  of  Sir  Tames 
Paget,  who  has  resigned.'  The  vacancy  caused  on  the  Executive  Com- 
mittee by  the  resignation  of  Sir  James  Paget  was  filled  by  the  election 
of  Mr.  Shnon.  Other  special  business  was  discussed  in  reference  (o 
particular  cases  of  practitioners  whose  qualifications  were  questioned 
by  Australian  bodies,  and  some  technical  business  was  conducted  with 
reference  to  the  Register.  In  reference  to  dental  business,  an  applica- 
tion was  laid  bef6re  the  Committee  from  the  British  Dental  Associa- 
tion, containing^opinions  adverse  to  the  course  taken  by  the  Council 
in  respect  to  the  regbttation  of  practising  dentists,  who  are  at  the  same 
time  carrying  on  other  occupations;  but  the  Council  decline  to  take 
any  steps  to  test  the  correctness  of  the  course  they  have  taken  in  the 
matter;  and  resolved,  that  it  rests  with  the  Dental  Association  to  take 
steps  which  they  may  think  requisite  to  try  the  correctness'  of  that 
course,  and  not,  as  suggested  in  the  opinion  forwarded,  by  the  removal 
of  a  name  which,^in  the  judgment  of  the  Council,  is  registered  in  con- 
fbrmify  with  law. 

.  MGOICO-FSYCBOLOaiCAL  ASSOCIATION. 

The  thirty-sixth  anmial  general  meeting  of  this  Atsociation  was  held 
on  Tuesday,  August  snd,  at  the  University  College,  Gower  Street,  Dr. 
Hack  Tuke  presiding.  The  proceedings  at  the  morning  sitting  induded 
a  vote  of  thanks  to  Mr.  G.  W.  Mould,  the  retiring  president ;  and  the 
resignation  by  Dr.  Clouston  of  his  post  as  one  of  the  editors  of  the 
Journal  of  Mental  Seienee.  At  the  afternoon  meeting,  the  President 
read  an  address,  in  which  he  reviewed  the  history  of  lunacy  l^islation 
and  treatment  during  the  past  forty  years.  Soon  after  Dr.  Hack  Tuke 
had  commenced  his  address,  the  Earl  of  Shaftesbury  entered  the  room ; 
and,  at  its  conclusion,  bis  lordship  moved  a  vote  of  thanks  to  Dr.  Hack 
Tuke  for  hb  excellent  address,  adding  from  his  own  experience  several 
detailed  particulars  in  corroboration  of  Dr.  Take's  statements  as  to  the 
treatment  of  the  insane  at  and  prior  to  the  commencement  of  the  period 
under  review.  Dr.  Bucknill  seconded  the  vote  of  thanks,  which  was 
carried  with  acclamatiorL  The  members  of  the  Association  dined 
tf^ether  in  the  evening  at  the  Freemasons'  Tavern,  where  they  were 
joined  by  several  distinguished  guests,  including  Mr.  Justice  Fry,  Dr. 
Tamburini,  Dr.  Benedikt,  Dr.  Boville,  and  Professor  Motel. 


THE  FULHAM  SMALL-POX  HOSPITAL. 

We  understand  that  an  application  will  immediately  be  made  by  three 
residents  in  Fulham  for  an  interim  injunction  to  close  the  Fulham 
Small-pox  Hospital,  pending  the  result  of  the  action  already  commenced 
against  the  Asylums  Board.  Numerous  affidavits  will  be  filed  by  bo(h 
parties. 

THE  CONTAGIOUS  DISEASES  ACTS. 

The'  Select  Committee  have  decided  to  report  the  evidence  adduced 
before  it  to  the  House  of  Commons,  and  to  ask  that  it  be  reappointed 
next  session.  As  a  rule,  the  general  press  excludes  all  allusions  to 
these  Acts  from  their  columns ;  and  certainly  any  detailed  discussion 
on  such  a  subject  in  the  columns  of  a  general  newspaper  is  to  be  de- 
precated. Bat  we^think  that,  in  common  fairness,  the  Ix>ndon  daily 
press  should  either  wholly  exclude  any  notice  of  the  meetings  of  the 
so-called  Association  for  the  Abolition  of  State  Regulation  of  Vice,  or 
with  it  give  the  antidote  to  the  bane  in  the  shape  of  an  editorial  explana- 
tion that  no  such  association  exists.  We  have  read,  with  much  plea- 
sure, three  leading  articles  in  the  Chutch  of  England  Pulpit  and  Ecclt- 
tiastical  Review,  which  deals  very  effectively  with  the  fallacious  argu- 
ments of  the  opponents  of  these  Acts.  A  number  of  letters  has  fol- 
lowed ;  and  it  is  significant  that,  with  two  exceptionsi  all  are  in  favour 
of  the  Acts.  Now  that  so  clear  and  convincing  evidence  has  been 
given  by  the  Revds.  E.  P.  Grant  and  Dr.  WilkinspOf  as  to  the  moral 


and  social  benefits  conterrcd,  upon  tiiq  women  brought  undek  the  infla-. 
ence  of  the  Atts,  the  clergy  of  tbe.Qh«icb  of  Eugland  shoold  tee  tb*i 

the  subject  is  no  longer  one  of  controvert,  but  comes  within  the  inezc«>. 
able  logic  of  facts, .  The  papec  to  which  we  have  alluded  shows  Uik 
very  dearly ;  and,  as  its  columns 'Sire  <^a  to  correspondents,  all  di&> 
culties  can  be  fiaicly  debated. 

.      .  KDUCATIONAI.   f  ACILITlKS. 

An  important  educational  movement  has  been  going  on  for  some  years 
in  the  diocese  of  Ely,  ^th  the  object  of  refounding  the  Cathediml 
Grammar  School  as  a  public  school,  on  a  sufficient  scale  to  meet  the 
edacational  requiremeats  of  the  diocese.  On  Wednesday  last,  sotte 
extensive  hew  sehool-buitdings,  which  "have  been  erected  under  a  scheme 
issned  by  the  Charity  Comminioners,  were  formally  opened  by  the 
Bishop  c^  Ely,  in  the  presence  of  a  very  targe  and  influential  company. 
An  interesting  address  was  ddiveted  by  Dean  Merivale  on  the  occa- 
sion, tracing  the  histmy  of  oor  catfaednU  sdiools  firom  the  time  of  the 
Middle  Ages,  and  showing  the  important  pert  which  they  were  designed 
to  play  as  centres  of  religious  education.  By  the  reconstruction  and 
expimsion  of  the  Cathedral  School  at  Ely,  proviuon  is  now  made  for 
one  hundred  boarders,  the  new  buildings  bdng  replete  with  all  modem 
applianoes.  The  cost  of  board  and  education  is  fixed  at  £^\  a  year, 
and  it  is  piopofed  to  reduce  this  sum  in  favour  of  the  poorer  clergy 
and  lirofessiaiial  men,  by  dpnations  of  scholarships  of  ;f  25  a  year,  the 
Bishop  offernig  to  maintain  one  lor  dergymen's  sons. 

ANTISEPTIC  OVAKIOTOMY. 

M  R.  Xawson  Tait  writes  to  us : 

Your  paragraph  concerning  the  results  of  the  operations  of  Professor 
Ask  in  the  performance  of  ovariotomy  with  the  Listerian  method  re- 
vives a  controversy  in  which  much  interest  has  been  taken,  and  in 
which  I  have  had  a  considerable  share.  Those  of  your  readers  who 
have  followed  that  discussion  will  easily  remember  that  I  was  almost 
alone  in  the  views  I  expressed,  and  the  chief  argument  against  me  vras 
derived  from  the  practice  of  Dr.  Keith.  I  should  Uke  here  to  remind  those 
who  may  luve  read  my  remarks  on  this  qoostion,  that  I  have  never  said  that 
the  Listerian  details  are  either  usdess  or  hurtful  in  general  surgery,  fer 
upon  that  subject  I  have  no  experience;  but  I  have  said  that  thcf  are 
both  useless  and  hurtful  in  abdominal  operations.  For  some  months, 
I  have  been  aware  that  Dr.  Keith  has  been  inclined  to  alter  his  views 
very  matetiaU^  upon  this  question,  and  I  am  now  at  liberty  to  say 
that,  after  having  had  two  deaths  after  ovariotomy  performed  npon  the 
Listerian  plan,  which  deaths  were  clearly  due  to  carbolic  acid  paisoo- 
ing.  Dr.  Keith  has  discarded  the  practice.  He  has  now  had  forty-six 
operations  performed  without  the  spray,  and  of  these  only  one  has 
resulted  in  death.  I  have  already  published  a  series  of  cases  of  results 
almost  as  good ;  but,  since  then,  I  have  had  a  consecutive  series  of 
thirty-one  cases  of  removal  uf  ovarian  tiimdars  in  which  none  of  the 
Listerian  details  have  been  used  ,  and  all  of  my  patients. have  reco- 
vered. We  have  here,  therefore,  seventy-seven  cpm{>icted  operations 
for  the  removal  of  large  ovarian  tumours,  occurring  in  the  practice  of 
two  surgeons,  both  of  whom  use  the  intraperitoneal  method  for  the 
pedicle;  one  using  the  cautery,  and  the  other  the  ligature;  and  both 
have  had  a  mortality  which  stands  out  in  startling  contrast  to  anythinf 
which  has  ever  been  secured  by  the  use  of  the  clamp.  The  facts  that 
we  have  both  found  the  same  objection  to-  the  Listerian  method,  that 
we  have  both  given  it  up,  and  that  our  Results  are  what  they  are,  seem 
to  me  almost  to  settle  the  question,  as  far  as  abdominal  surgery  is  con- 
cerned. 


SCOTLAND. 

GRADUATION  AT  GLASGOW  UNIVERSITY. 

The  medical  graduation  ceremony  in  connection  with  the  University 
of  Gla^fow  took  place  on  the  ist  Inst.  Here  were  present  the  Princi- 
pal and  a  large  number  of  professors  and  students.  Besides  conferring 
the  degrees  on  the  successful  graduates,  the  medals  for  the  various 
classes  of  the  medical  summer  session  were  distributed.  Professor 
Bayley  Bal/our  afterwards  delivered  an  address  to  the  medical  graduates^ 
in  which  he  dwelt  at  some  length  on  their  work  in  the  past,  and  also 
advised,  them  on  the  ttill  moreJmporttmt  question  of  their  work  in  the 
futurot  .     .       .' 
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THE  SBWAGX-QUESTION   IN  GLASGOW. 

iTssitis&ctoty  to  note  that  progress  is  being  made  in  the  settlement 
i  iii  question.  A  fiuther  stage  has  now  been  reached  in  the  recom- 
sodiaon  of  a  definite  scheme  by  the  Subcommittee  appointed  to 
aqtJR  mto  the  varioBs  proposals  brought  foiward  for  dealing  with 
dx  Of-sewage.  The  plan  recommended  is  that'  submitted  by  Mr. 
IKon,  »nd  a  notice  of  which  appeared  ih  the  Joprkal  of  last 
JOT.  According  to  this  method,  the  sewage  is  to  be  intercepted  and 
coined  to  suitable  stations  on  the  north  and  south  bankk  of  the 
Qjit,  dxK  to  be  dealt  witb  by  means  of  precipitation  and  61tntioii — 
'iecfiicnt  being  clawed  and  rendered  6t  to  be  discharged  into  the 


KBGISTRAK-GBNBKAL'S  RETtniKS. 
rtov  the  retnras  of  the  Registrar-General  for  tha  week  ending  July 
Vfi,  it  appears  that  the  death-rate  in  the  eight  principal  towns  :was 
i».Spet  1,000  of  estinatisd  popnlatioa.  This  sate  is  t.Sbdowthat 
lif  the  conespondin^  week  of  last '  year,  atid  o.  i  below  that  for  the 
pRnoB  week  of  the  present  year;  The  lowest  mortality  was  recorded 
it  Gneioci;— rit.,  10.5  per  1,000;  and  the  highest  in  I^itb,  33.6  per 
1,00a  Tie  mortality  from  the  seven  most  familitur  tymotic  diieaaes 
ns  at  Ibe  nte  of  3. 1  per  1,000,  or  a8  above  the  rate  for  last 
week.  Ante  diseases  of  the  chest  caused  79  deaths,  or  19  less  than 
the  ooDberiecorded  last  week.  The  mean  temperature  was  57.3*,  being 
'yi'  be.'oir  that  of  the  week  immediately  preceding,  and  0.9*  below 
ii£  ti  Ik  conesponding  week  of  last  year. 


HEALTH  OF  GLASGOW. 
FiOM  the  report  of  the  medical  officer  of  health  for  the  week  ending 
J'.'y  :3r(i,  !t  appears  that  the  number  of  deaths  registered  was  421, 
itpteseating  a  death-rate  of  31.5  per  thousand  living.  As  compared 
ni  the  conesponding  fortnight  of  last  year,  the  mean  temperature 
monljraj'bywer,  the  rainbll  only  .01  of  an  inch  more.  The  death- 
iiieisf.5per  thousand  less  this  year — a  diSerence  in  favour  of  this 
ysi  vhich  has  continued  for  some  time,  and  always  from  the  very 
S'at  fatality  of  zymotic  diseases,  which  is  so  much  less  as  to  com- 
peaiate  in  a  much  greater  fatality  of  pulmonary  diseases,  and  still 
!«ne  tie  total  deaths  fewer  by  12  per  cent.  The  number  of  deaths 
irra  jolmonary  diseases  was  160,  representing  a  death-rate  of  8  per 
tic;a:a  living,  and  constituting  38.  per  cent,  of  the  total  deaths.  The 
Enb«of  cases  of  fever  registered  was  3I,  viz.:  16  of  typhus,  12  of 
ttoic,  ad  3  undefined.  In  the  Hospital  Belvidere,  at  present,  there 
n  Si  cases  of  scarlet  fever,  41  of  enteric  fever,  24  of  typhus,  24  of 
sosle!,  aid  19  of  whooping-cough— in  all  igo,  as  compared  with  216 
tiiiday  fortnight,  and  304  at  the  corresponding  period  of  last  year. 


IRELAND. 

QDEENSTOWN  INTERCEfTINO  HOSPITAL. 

Thi  jBidians  of  Cork  Union  have  lately  increased  the  salary  ot  Tit. 

^Jmmg  medical  officer  to  the  hospital,  ftom  ;^20  to  £^p{r  anHum, 
aia!(.jnence  of  other  cases  besides  small-pox  having  been  admitted.' 
^Ucal  Government  Board,  however,  on  being  requested  to  sane- 
t:c<i  '^  increase,  have  declined,  principally  on  account  of  the  short 
P*"*  III  Downing  has  been  in  office,  and  also  in  reference  to  the 
liaiesbehBtopetforBi.         ■_^ 

suALL-rox  IN  h;rgan. 
Ax  oorbrciiof  this  most  contagious  disease  has  recently  taken  place 
°  Ijijan,  jod  several  cases  ha,ve  been  admitted  to  the  wovkhonse 
«spul  fcoBnarioos  distdds.  During  the  past  week,  there  were 
*te»  patients  oida  treatment,  wtiiie  two  deaths,  hive  taken  place. 
•l*  ret  are  progtessillg  favourabty,  all  but  one  havVg  been  vaccin- 
fed.  Proopt  measures  have  been  taken  to  guard  aninst  t]t»  disease 
sftaiiiiig.  , 


THE  SANITAKY  STATE  OF  STEABANK. 

At »  meeting  bf Id, -last  weelrof  the  Strabue  Ooairiiaiuf  a  teptfX  was 
read  from  Dr.  John  C.  fioyd,  medical  officer  of  health  for  the  district, 
on  the  sanitary  condition  of  the  town.  Dr.  Boyd  stated  that,  in  his 
opinion,  the  town  would,  at  some  future  time — and  that  not  very  far 
distant— be  the  seat  of  a  dangeront  and  general  outbreak  of  typhoid 
fever,  caosed  by  an  insufficient  water*supply.  It  ap|>ears  that  a  great 
number  of  the  hotises  tiave  water-closets  suppfied  direct  from  the  town- 
pipes.  In  su<ft  taaa,  the  closets  are  filled  for  twenty-two  hours  daily 
with  excreta,  etc.,  and  the  gases  therefrom  pervade  the  houses.  Also' 
the  main  sewen  ate  at  present  about  three-fourths  full  of  solid  matter; 
which  must  genehlte  sewer-gas  to  an  alarming  extent.  This  deposition' 
is  pipes  i»  eiltukd  principally  by  want  of  fludiing  in  dry  weather.' 
Dr.  Boyd's  report  is  a  most  important  one,  and  has  been  referred  to 
the  water-committee.  

POISONING   FKOM  CARBOLIC  ACID. 

A  irouNG  gentleman  named  Hone  died  at  Limerick  under  very  dis- 
tressing circumstances  last  Monday  evening.  It  appears  that  Mr. 
Hone,  not  feeling  very  well,  went  to  a  medical  hail  to  get  •  black 
drauglhl ;  but,  by  some  mistake,  he  was  served  with  an  ounce  and  * 
half  ot  carbolic  acid.  The'  stomach-pump  was  used,  and  everything 
posnble  done  under  the  circumstances,  without  avail;  death  taking 
place  a^ut  eight  hours  after  the  fatal  dose  had  been  administered. 

ADDRESS  AND   PRESENTATION  TO  DR.   FRANCIS  J.   LYNCH  OF 
LOVQHRXA. 

A  VERT  handsome  silver  salver,  accompanied  by  an  address,  has  been 
presented  to  this  gentleman  by  a  large  number  of  his  friends,  on  the 
occasion  of  his  leaving  Loughrea,  in  consequence  of  failing  health. 
The  address  stated  that  the  opportunity  was  taken  to  offer  a  souvenir 
in  memory  of  Dr.  Lynch's  long  and  arduous  services  among  them.  In 
parting  with  him,  they  felt  that  they  had  lost  not  only  an  eminent  phy- 
sician, but  a  friend  who  was  at  all  times  ready  to  sacrifice  himself  in' 
their  behalf,  and  whose  kindness  was  equalled  only  by  his  skill. 

MOUNTUBLLICK  UNION. 
A  SPECIAL  meeting  of  the  Mountmelliek  Guardians  was  held  last  week 
for  the  purpose  of  decting  a  medical  officer  to  the  workhouse  in  the 
room  of  Dr.  Clark,  resigned  from  ill  health,  at  a  salary  of  ,;^loo  per 
annum.  One  of  the  guardians  made  a  strong  protest,  on  account  of 
the  salary  not  having  been  reduced ;  as  he  thought  they  might  get  n 
competent  doctor  at  a  lowejc  remuneration  than  what  was  proposed  ; 
bat  his  suggestion  was  not.  carried  out,  and  the  election  was  proceeded 
with.  There  were  three  candklates  :  Dr.  Symes,  medical  officer  of 
Maryborough  dispensary  district;  Dr.  Neale,  medical  officer  of 
Clonaslee  district ;  and  Dr.  Hig^ns ;  but  the  latter  gentleman  with- 
drew his  candidature ;  and,  on  a  division  beii^  taken.  Dr.  Node  was 
elected  by  36  votes  to  18.  Before  thie  divisioB  was  taken,  the  candi< 
dales  were  called  into  the  boatd-room  at  the  request  of  one  of  the 
goaidians,  and  asked  whether,  in  their  professional  duties,  they  admi- 
nistered stimulapts  or  not ;  being  informed,  at  the  same  time,  that  they 
need  not  reply  unless  they  wished.  The  chairman,  however,  .teecin-< 
,  mended  them  not  to  answer  such  a  question,  and  the  nutter  d/opped.' 
Df .  Jacob  >wy  property  remarked  that  he  bad  yet  to  'learn  that  there 
was  a  new  school  of  mMieine  which  forbids  the  use  of  stimulants  ■ 
and  he  claimed  for  the  candidates  that  they  ought  to  be  spared  such  a 
haphazard  promise  as  one  of  the  guaxdians  wished  to  extract,  even  at 
the  risk  of  losing  a  few  vot^  Dc  Neale  has  alio  been  appointed 
medical  officer  of  Motcatmellick  dispensary  district,  lately  held  by 
Dr.  Clarke.  He  was  opposed  by  Dr.  Higgins,  but  was  elected 
unanimously. 

Madame  JerickaH  Bauman^,  the  well  known  Danish  painter,  has 
died  of  an  atta<:k  of  diphtheria,  at  Stadsborg,  near  Copenhagoa.  A 
panic  prevails'at  Stadsborg  in  consequence  (m  the  sadden  eaSrcak  of 
the  disease.  Numerous  persons  have  died  of  it,  including  the  editor 
of  Dt^fihukt,  the  leading  Ccj>f nh*£en  news^pf r. . , 
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THE  INTERNATIONAL  MfiDICAL 

■;.  .:.„,•,  '.  ■  •     .CONGRESS.  •'    ..•'.■:.  ■'■■■•. 

The.  iDteroatioDal  Medical  Coogrc^  has  been  opened  wi^Ii  (prej^-  oU' 
cumstance  which  coaldi  promise, s^scce^s  and  eoMfre  eiEcieacy^.  The 
numbet.of  inedical  jctenwEo' have  p9.a1cd.intp.  this.  <^ty'£cafi  all  parU 
of  the  v.oild  has  no  prf  cedent 'in  qiedical  hist^^ry,  001  are  tbegr  uodie- 
tinguished  persons,  but  from  every  ooontiy.  v^  b«  recognised  n^fftcs- 
which  can  be  eounted  as.  among  the.  mpa^  .bigUy  reprospAtativ^,  iNot- 
•  few  are  cbietydns  of  .science. ,  Among  the  o^^befsi  of  the  Q^ngrf^ 
roistered  up  tp  this  may  b^  secqgD|$^  men  .bfa"Pg  'oafotf  iapotw 
diroughout  Europe.    A  list  will  be  found :oa  pp.  23^.^,        .         \  ,, 

The  afBuence  of  members  at-the  informal  reception  at  thp  F^yitl' 
College  of  Physicians  on  Tuesday  afternoon  was  such  as  to  crowd  every 
room  of  the  building,  and  to  GU  the  fstaiifases^  The  principal  room  of 
the  College  had  been  rapidly  decorated  for  the  occasion,  by  the  assiduous 
dare  of  Cr:  Shepherd,  wi^  a  number  of  rare  and  interesting  pictures 
aad  rte^ings,  among '  whSch  may  be  recognised  the  arUstic  woric  of 
Qto  best  loKwn. medical. artists,  dnd  nttt  a  few  portraits,  incontestable 
among  which  wa»  Dotkdcfs's  portrait  fay  Watts^and  the.  just  :i)inshed 
picture  of  Sit  Henry  Thompson  by  Mlllais  }  the  l^t  is  a  mastcipttceiof 
portraiture.  .  We  believe  it  is  considered  by.Mi.  .Millais  himsplf  rto  be 
one  of  the  best,  if  not  the  .best  portrait^  which  he  has  ever  painted, 
and  itcettainly,  both  in'i^^ect  to'vigour'  of  drawing,  lifelike  accuracy 
of  effect,  and  splendour  of  colour  will  rank  among  the  masterpieces  of 
our  time. 

The  arrangements  for  r^istiMion  at  the  College  were  made  with 
gre^  care,  axid  were  so  arra>>ged  that  the  i4giistration  of  the  thoosandtf 
of  visitors  has  been  carried  oiit  without  Any  perceptible  hitph,  with , 
great  rapidity  and  great  accuracy,  and  the  names  have  been  printed ' 
orf  anrf  issued  in  printed  lists  iritn  singular  f/eedom  from  error.  The 
wiiolBazrang0(neD»  have  indeed  woilced  with  remarkable  smoothness.' 
l^f.  I^bMsCoimMv  who  has  worked  throughout  the  twelve  months  wfth 
unSagging  zeal,  and  whose  labouril  recently  hdve  been  ceaseless,  super- 
intended and  carried  on  the  .work  to  the  last  moioent,  and  he- .has  h^ 
the  skill  to  sele(;t  in  Mrl  Makin's  and  Mr.  Cogswell,  not  to  speak  o(, 
others,  assistants  whom  "he  has  inspired  with  his  own  spirit  ot  intelli- 
gent, skilful,  and  ceaseless  devotion  to  their  wP'k.  To  carry  out  the 
scientific  administration  and  social  arrangements,  of  a  meeting  on  so, 
g^^ic  4  Male  is.' no  iaean  Work,  bat  the  most  experienced  in  inter* 
national  congresses  will  admit  that'  on.no  -former  occasioqs  havetbe' 
resources  of  any  staff  been  so  severely  tax^,  certainly  On  no  other  ooc*>i 
sion  has  the  strain  been  met  with  so  perfect  an  efficienCT. 
"  Everything  which,  could  be  devised  for  the  comfort,  for  the  honour  of 
oar  ^tbrs,  has  been  done,  and,  although  it  is  impossible  but  that  indi- 
yidaal  instances  most  be  rdcordabte  or  ottissions  arid  shortcomings, 
eyery  anxiety  and  teal  hai'  been  ,tdiown  to  repair  sneh  omissions,  and 
they  well  deserve  to  be  considered  af  involoQtaiy,  and  claiming  all  pds<' 
sible  indulgence.  We  have  heard,  however,  nothing  but  satisfaction.' 
ei^ressed  od  all  sides;  and  the  traditional  hospitality  of  Englishmen 
hat,  on  this'  occasion,  been  displayed  with'  the  utmost  cordiality  and 
eatkeaeffioigctfolttess,  attd  w«  believe  there  is  no  Englishman  m'the 
whole  Coogr«<9  who  .does  Inbt  desire  to  put  the  interests,  ^leasur^, 
and  desires  of  our  visitor^before  hisio^n,  andivho  would  not  wiUingty ' 
dispense  with  any  privilege  to  advance  the  interestE  of  the  Coi%rea,.or 
the  pleasure 'of  our  visitors.     .  '      ^   -  ,  '    1      ,: 

The  sections  have  &llen  at'onc.e  lAJo  working  order,  but  as  we.go  to 
pDMs  early  on  TtiuKdayi  it  is  innossible  for  us,  this  week,  to  do'niore 
than  givR  an  aoeonilt  of  ^e  opening  aAlKsSeif,  and  the  briefest  po^sibte ' 
Record  of  the  Iiiteroational  proteedbigs. ' .  .Neitt  week  we  shsdl  nape  vi^ 
b^  able  to  g^ve  .a  further  itccpunt  of  the  pr<^cs»  of  the  CongreBiy/ 
although  the'  proceedings  of  our  own  meeting  of  the  British -Medifa} 
Assodatiott,  must  necessarily  occupy  a  considerable  part  of  our  space.  ■ 
We:may'add  that  we  learn  with  pleasure  that  a  lirge  liuinbef  of  our ' 
foreign  nfitors,  land' of  oui-  Sbotdi  Md  Irtth  colheagties,  prdpo^e  to  Visit 
S.;^  de  and  to  take  part,  in  themaeting  of  the  Britfth  Medical  'A«oiaia- 
don,'  and  We  feel  sure  that  all  that  qan  be  done  twweloDme  themj  andi 
fo  malte  next  week  as  happy' and  as  successful  a  rAtnion  asthat.wjUch; 
is  now  taking  place,  will  be  done  by  the  local  officers  and  by  the 
members  of  the  British  Medical  Assocation.  at  large.  ■ ' 

Th«  officers  of  the  British  Medical 'Association  desirq  especially  tnat 
iAten<illig"visltors  ^ould,  as  far  as  possible,  communicate  their  inten- 
tion-'witB  (he  least  possibK  delay,  and  we  would  ,ask  ^1  our  foreign 
gae«l%  and  «n  our  tnentbers  who  propose  gojtie  to  Kyde,  to  write  a^ 
once  to  that  effect  to 'Dr.  Pletts,  Kent  House,  Kyde,  Isle  of  Wight,  in 


order  to  assist  him  in  forming  an  approximate  idea  of  the  provisiait 
which  will  have  to  be  made. 

'  We  ^draw  attention  to  the  programme  of  the  proceedings  of  the 
British 'Medioal  Association  Meeting  next  week,  in  order  that  those  of 
ottf  fofeign  guests  who  are  ndw  hcce,  who  majr  find  then  qnastioas  in 
which  they  are  interested,  and  towards  which  their  researches  have 
tended,  may  do  us  the  favour  of  attending  that  meeting,  and  add  by 
their  (earning  to  the  scientific  fruits  of  our  rhtnion. 

Ttc  whole  of  the  abstracts  of  the  papers  read,  and  to  be  read,  at  the 
InttmaHonal  Congre^  now  going  on,  have  been  issued  in  a  book 
form, '  and  may  be  {Procured  by  those  who  ace  not'  members  of  the  Coa> 
gres^  by  a  moderate  payment^  This  will  dispense  us  from  giving  as  foH 
abstracts  as  would  otherwise  have  been  incumbent  upon  us  to  render. 

The  reporting  of  the  proceedings  of  fifteen  sections,  conducted  in 
various  languages,  is  necessarily  a  difficult  proceeding^  and  the  arrange- 
ments made  however  for  the.separate  publication  during  the  week,  and 
from  day  to  day  by  the  Congress  itself,  is  so  complete  as  to  relieve  tlie 
medical  journals  of  any  very  urgent  duty  in  this  respect ;  other- 
wise it  htiidi  been  our  tatent^n  to  publish  a  daily  edition  of  the  B&msH 
Mjcpicai.  Journai,,  and  we  have  only  abandoned  this  inlieatiou 
on  finding  that  the  printing  of  the  Congress  itself  is  on  so  libenl  a 
scale,  and  the  arrangements  for  the  printing  of  the  proceedings  of 
the  sections  and  of  the  papers  read,  are  so  complete,  as  largely  to 
snpersede  the  ordinary  functions  of  the  weelcly  journals. 


GfeNBRAL  Mbbtings. 

The  first  general  meeting  of  the  Congress  was  held  on  Wednesday 
morning,  August  3rd,  at  St  James's  Hall,  which  was  densely  crowded  ; 
His  Royal  Highness  the  Prince  of  Wales,  and  His  Imperial  Highness 
the  Crown  Prince  of  Prussia,  being  present.  The  chair  was  taken  by 
Sir  William  Jenner,  as  Chairman  of  the  General  Council. 

In  opening  the  proceedings,  the  Chairman  said : — May  it  pleaae 
your  Royal  Highness,  and  gentlemen,  I  have  been  informed  that  it  is 
my  duty,  as  Chairman  of  the  General  Committee,  to  take  the  chair  on 
ttus  occasion.  As  soon  as  yon  have  elected  your  Praident,  it  will  be 
equalfy  my  duty  to  resign  the  chair  to  his  better  presence,  'When  oar 
most  gracious  Sovereign  the  Queen,  whose  sympathy  with  all  sntferiag 
is  so  true  and  deep — \afflause[ — and  whose  interest  in  the  advance  of 
medicine  and  all  good  works  is  so  widely  and  so  well  known. — [applaMie\ 
— cobseeted  to  be  patron,  and  to  permit  her  likeness  to  be  imprinted 
on  the  medal  struck  in  commemoration  of  this  meeting,  the  success  of 
the  Congress  as  an  International  Congress  was  secured.  [Applamst.] 
And  when,  further.  His  Royal  Highness  the  Prince  of  Walor— {/batf 
a^//a».i«]— announced  his  willingness  to  open  the  Congress,  a  guaran- 
tee was  .given  to  the  world  that  our  meetings  would  be  conducted  with 
gravity  and  dignity,  and  that  the  discussions  would  be  on  matters  of  a 
nature  and  importance  calculated  to  support  the  dignity  and  honoor  of 
our  profession.  [ApplatttLl  It  would  be  contrary  to  my  sense  of  pro- 
priety, and  tedious  to  you,  were  I  to  detain  you  from  the  proper  boa. 
ness  of  the  Congress  by  any  lengthened  remarks;  butit  would  be  scarody 
courteous  to  you,  or  congenial  to  my  own  feelings,  were  I  not  to  ex- 
press, hoivever  briefly,  and  in  however  faltering  a  tongue,  and  with 
however  imperfect  language,  my  idea  of  the  sentiments  that  animate,  and 
the  objects  and  aims  of  those  who  have  collected  here  from  all  parts  of 
Her  Majesty's  dominions,  and  not  only  from  all  parts  of  herdominioos, 
but  from  all  the  great  schools  in  the  \toT\A—\applause\ — where  the 
science  of  medicine  is  cultivated  and  advanced,  and  from  which, 
by  means  of  theit  pupils,  the  science  of  practical  medicine,  and  the 
pni«tical  fruit  it  bears,  are  diflnked'  thtoi^^out  all  the  world.  We 
have  been  told,  gentlemen,  that  commerce  is  the  golden  girdle  of  the 
world,  binding  men  and'bations  tc^ether  by  commco  interests  and  with 
acommion  aim.  But  science  binds  men  and  nations  together  with  a 
girdle,  the  links  of  which  are  far  stronger,  more  durable,  and  more 
precious  than  are  the  links  of  the  ^den  girdle  of  commerce. 
[Ajfi^lauu^  Knowledge  is  vastly  mom  nreciotts  than  gohl.  Who 
loves  hot  knowledge  ?  Who  rails  against  her  beaoty?  None.  'With 
evory  increase  in  the  world's  stock  of  gold  ^e  metal  loses  something 
of  its  value,  while  every  addition  to  the  worM's  store  of  scientific 
truth  adds  to  the  value  that  it  already  has,  and  is  the  stepping-stone  to 
the  aoqfoisttton  of  more.  [Applause,']  "Who  shall  put  a  limit  to  her 
knowledge?  Who  shall  put  a  limit  to  her  pillars?  "  says  a  great  poet, 
and  if  this  be  .true  of  science.  i|i  general,  it  is  true  in  the  'highest  and 
I  the  widest  sense  of  the  science  of  nedicinew  Conancrae  is  fetteitd  in 
the  supposed  or  real  interests  of  nations;  conunerce tberefose •epafatts 
aft'well  as  binds  men  together.  Discoveries  in  the  application  <noth« 
appUed  sciences  than  medicine  are  prevented  firom  obtaining  their 
widest  spread  by  the  desire  for  pecuniary  reward  on  the  part  -m  their 
'discoverers ;  but  discoveries  in  scientific  and  practical  medicine  are 
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tpeg  to  all  the  world  to  nse  for  themselves,  or  to  use  as  fonndations  for, 
farther  idfaoce.  [Aptlauat.]  Th«'  les  the  phtadciaa  working  io' 
iijnBoe medical kaowied^  waaimated by  adccite'fot  ^oeoxAkrf,  byl 
loiii^  of  peisooal,  amUtioii^  or  the  desire  of  connhM  appltuite,  the! 
kshe  mingles  himtdf,  faia  personal  -nislies,  yfMx  his  .naeanihe*)  the| 
lisketUoirshia  htnea  and  oara  to  givfe  a  bias  'to  the'TMukaof  bis 
teeudies,  the  leas  iie  atteapts  tb  pervcxt  the- answer  1  which ^Natare 
{jiestotheqiestiaaa  he  pnts  to  her,  the  mora  he  exhibits  •'in  his  re- 
leKhesthedeaiiertp  kgow  the  truth  for  the  tntb'stake  aloae,'  the 
gala  the  relief  his  xesesBeface  afford  to  suAeringlniffliiuty,  or 'the 
ant  Ihef  tend  to.  prevent  a  reomrenca  of  those  soffaiings,  the-  more 
jOlul  gencrons  he  diews  Imiaelf  inappreeiattng  th»-ofinioiiS''alld 
tods  of  other  bbonrera  in  the  aame  field  as  hhtiself->tiie  Adarer  will 
keafiptiaeh  to  that  ideal:  which'^wti  and  I  haw)  fmmnd.  trf  the  waMMHt< 
nxkos in  omr  sdenoe.  {Afffkaui.'\  I  am  sore  that  all  of'yMtMist 
bw  oen  who  are  this  worthy  of  the  phldi,  who  '  have  '  tlMts 
Riched  jonr  own  ideal<^I  have  ienown  saeh  j  but  In  -  the  vista 
if  lime  I  look  down  .  and  see  one  noMe  ''fofin>:-^«iid  I 
■estioo  him  to-day  because  his  name  ia  '  {nopreistfd  '  wxn 
Ititgrad  mosenm  which. yoD  will  have  an  opporttitiit^  of  tiNpeotlB^, 
'i}m  hart  not  already  done  so — I  mean  Edmaaid  Alaxasder  Porkes. 
[Apfaat.]  To  all  who  knew  him  he  was  the  ideal'-^e  ideal 
jcioiiificvnker — and  sach mcD not  oidy Ae good Itt'theii'  genevMloB, 
bit  the;  oette  among  those  who  Worked  with 'them,  taiA  aitaong  thMe 
«ko  bic*  them,  a  d«iie  4o  tread  fiuntly — tu-aS  it  maf  be^  bdt'  Still ' 
sogictimg-in  their  fbotstepK  -  [Appbaue.}  All  memtT  discoveries 
iKcnmmn  property  ;  and  the  richest  reward  the  advanoers  of 'soieii- 
tjficudpnctical  medicine -can  have,  is  theconsoidaslMM-that'by  tEe 
rcsgll  of  ihoi  labours,  iwd  its' wide  diSiition,  Svci  are -spared,'  aafiet- 
iDgs  iikntol,  and  diseases 'pKveBted.sV'Theastembllng  off  this  great 
Coipes  iUnstratea  the  trath-ofmnch  that  I  have  aaidr  Vott'  ate  faei^ 
to^od  the  truths  you  know,  and  to  learn  fircas  others  the  trntfas  that 
ikf  on  teU.  Yoa  axe  .bete  M  give  your  knowledge  freely,  mdA  to 
Kca'fc  from  others  as  freely  the  knowledge  that  they  can  bestow )  and 
B  the  giring,  as  well  as  in  -dw  receiving,  yoa  'win  Inorease-  voir  own 
it<n.  Yoa  are  here  to  thnudi  oiMthe  com  of  tirotb  fr^m-  the'  Wordy 
cbff  is  which  it  istooofteb  enveloped.  [Appkmti,]  Vtktttt  here 
ijjaa  discosaons  to  eficit  the  trath  from  the'  «onSictttg  Statetnents 
of  vhst  is  tmth.  Yon  are  he(»  to  meet  eadi  otlMr  aoeially^o'feintfre, 
Ihope,  all  pnjndieesi  to  promote  Idndly  fteling,  to  rttieW'otA  fiAtHA- 
lUps,  and  to  lay  the  foandotion  of  new  friendships,  and' by  pCrsAriiil ' 
iottnimminion  to  knit  more  closely  the  bonds  «f  (hat  'proJei)si6tidI 
kothafaoodof  wfaich,.'weare  all,  gentlemen,  so  justly  proud.    i^MH 

Mi.  Wm.  MacCouuc  (boBeraty  secTe(«ry>^:eBera})  then  reaH  the 

faUoving  teport.  ■  .    '       1 

"  At  &  sixth  meeting  of  the  International  Medical  Congress,  which 

lookphceis  Amsterdam,  a  niunimous  wish  was  expressed  that  the 

Kit  aeeting  shoold  be  held  in  £nglaod.     Soon  after  this  desire  was 

raiielcaown,  the  President  of  the  Royal'  College  of  Physicfans,  and 

the  Pnsideat  of  the  Bioyid  Collie  of  Surgeons,  commnnifcated'wiHi 

iheUniimities,  Medical  CoNeges,  and  public  bodies  of  the  UiMted 

Kiogdm,  in  order  to  ascertain  how  far  it  was  probable  that  the  pro- 

fcatninaar  country  would  be  likely  to  respond  to  the  Wish 'thus 

jKblidf  expressed.     This  preHminary  communication'  toiok  place  on 

XoKinfan  20th,  1879.    The  proposal  proved   generidly  acceptable, 

ad  a  meeting  of  delegates  from  these  representative  iiuttitutiens  'was 

aamoied  ibr  the  28th  February,  1880.    At  the  meeting  it  «ras  nnani- 

"el;  agreed  that  an  International  Medical  Congress  should  bfc  held 

^ngthe  year  18S1,  and  that  it  should  take  place  in  Londdn.     A 

Goinl  Committee,  with  power  to  add  to  its  number.  Was  nominated, 

'i  the  President  of  the  College  «f  Physicians'  for  the  time  ^>diig 

n  appointed  Chairman.    On  April  30th,  the  General  Committee 

■tt  ad  appointed  an  E^cotlve  Committee,  which  held  its  first  mee^- 

ia;  a  May  the  8th,  1880.     Several  members  were  then  added  to  the 

°|'^  Hr.  Bowman  consented  to  act  as  treasurer,  and  Mr.  Ma( 

'^nxis  jeoetary-general ;  since  that  time  the  ContmHtfee  has  faeM 

f™r-tae  meetings.    After'  consultation  with  ■(hose  weff  able   to 

jx^  it  ws  decided  that  the  first  week  in  August  would  best  suit  the 

""fffildaa  foreign  and  English  colleagues,  and  August  the  2nd 

*»  iodapon  as  the  date,  at  the  Committee  meeting  hdd  on  May  the 

m-  It  lad  been  previously  ascertained  that'  the  British  Medic^d 

™>°>t><>>,  which  usually  holds  its  meeting  during  the  6rst  week  of 

?Vt,  vould  be  willing  to  pospone  its  meeting  until  the  week  follow^- 

■BSthe  Coi^tess.    After  much  consideration,  the  business  of  the  Coo- 

pv  was  dirided  among  fifteen  sections,  a  sub-section  in  medicine  was 

■"wd,  and  a  nmseum  decided  upon. 

,.  Je  Canmittee  have  to  thank  the  authorities  of  the  London 
"'Oiwatj,  Royal  Society,    the  Lmntean,  Chemical,   Astronomicalj 


Antiquaries,  and  Geologicid  Societies  for.  placing  their  rooms. at  the 
disporal  «f  thc'  Congress  for  phcas  -of  infceilne.    We  hive  to  retuqi 
thanks  for  the  u^e  pf  the  theatre  of  the.  School  of^Practical  Geoli^, 
tBe  Royal  :AsiafieS<Sciety's  Rooms,' aii^  tHe  ijeaire  of  the  Rojil  Ins^- 
tution.     In  this  way  the  sections  of  the  Coilgresi'  wBl  nieftt  ih  pUces 
heiir  to  each  ot&er  -and  convenient  fo^  the '  (fansattibli  W  b ystnte.    The 
Royal  Academy  ha^  tdso  kindly  yieitfAJui  the'usi'of  one  of  54  ji;ooms. 
Tlifr  College  of  Physicians  of  Loiidoft  tap  placed  its  hpjise  entiirelv  ^ 
the  disposal  pf  th4  C«*ng<ess- diirlng  the -meetine.     "JThe  Cbmn^ttt'ee 
has  nbmioiated  for 'deetidh  as''efEBcers'of  th^''Cbtl|ress'  (Be  'genttqqsen 
whose  names  appear  in  the  printed  list.  -'All  W  tbese,',.wilh  the  excep- 
'tion  of  Konorar^  for^gnVlce-'Prei5dentS,"b^lo»ig'  to  this .  coontry,  and 
'  the  majority  of  theid -reside  in  I>>ndbh.'  'Thi  reason* 'for  thtsarrangB.. 
m^t  are  obvious.    The  task  of  organising' tlhfe  Confess  has  hpm 
:6biMdera%Ie,  andlt'^as  unllkdy'that  f^'ctJuld  have  been  effectively 
-d^faerged  nnles^  thbse  engaged  in  ttie;  work'stiould  be  readily  ana 
-bonstantly  acces^Aile.'    At  the  fitst  meeting  of  sectidns  to-^tnorrow,  a 
•tist   of  honorary' fotelgti  lAeimbets  of  Coutjcil' wW' be  submitted  for 
appointment.    It  Was  aeeided  that,  fo)r  the  convetiience  of  membcB 
attending  the  Congress^  ai^tracts ' of  all'  cotn-mnnicatiOTis  sboul^.t^ 
'  prinfed'H^  tllreelai^uages,-viz.;  English,  French,  and  German,  and  that 
^e$e  shouh)  b^  the  o^cial  Ifingnages  of' the  Congress.-    In  the  tran^ai:- 
•tlonstobe  afterwards  ptfblislhe*,  each  communica^fon  will  be  printefl 
In   lb*  language-  in  wttfcS  it  -Was  oi^iniiHy'  deUVored,     W  ,qrder  to 
make  the  objects. of  the  intended  .Congress  n^ore  wMdv  kiibwn,  aa 
explanatory  letter,  giving  a  short  atfcfau^t  of  thfe  nature"  oT'thi  un4er- 
-  taking,   and  the  circumstances  under  Vrfmih'  pKvionS  meetings  h^ios 
been  held,- was  sent  to  «verypractiti6iieHd -the 'United  Kingdoni  and 
.  the  Colonies.    Jn  North  America,  the  intention  to  hold  a  Corqjress  Wits 
commnnle^ted  to  ill  tlte  tiniVci«ifi«$  and'selnjols.     Jhe  medical  men  of 
'the  various  States  wpr*  addrpssed,  to'khe  ntxtebef,  of  3,305.    Simil^ 
circular^  either  in  French,  Pemi«n,  Italian,  or  Spanish,"  were  ?lso 
-forWded  to  th<  Vrfverritlei;  HJedlcal  Societies,  and  a  lai^e  propot- 
tion  «f  the  medical  ioen  Of  IVance,  Oenikany^  Austria,  Hungary,  Italy, 
Spain,  Portunl,  ScandinavU,,Russiit,  Truktj';  South  America,  Iiidia; 
China,  and, Japan';  '  TWo-nmi^ied,  aBa^eignt'mcidiaJ  jourpali  jvive 
received  Copies  Of  our  t^rculars  add  'prograjnmes.-    "Hree  {thousand  sue 
hundred  apd  sixty  programmes  ai]d  drculars-wetc  sent- to  medical  fpea 
^|«s(drng  wifluh'fhe  metropolitliA  :di«trict  alone..    Fourteen  thousand 
-seten  hundred  fxti  siicty  progi^fmnes  ant)  circulars 'were  distributed 
itajong  Bie  meditail  inen  pntttaii^  in  England,  ScbHahd,  and  Brelarid. 
Ei^t  huodredand  seventy>fbttr.were  sent  to  Australia.     Two  hundred 
aM  nineteen  to  Ncfv^  Zealand.   '  One  hundred  and  'sixty-six  to  the  Cape 
Of  Good  Hofae.    One  hundred  and  seventy  to  Canada,  thirty-fi,ve  to 
China,  «ve  Bufldred  to  bffieert  of  her  Majesty's  Navy,  Army,   and 
Indian  Medical  S^viofss,  iiinety-seveii  to  India,  and  eight  hundred  and 
eighty-seven  wete  further  distributed. '  among  Enghsn  medical  men 
reding  in  vajteus  pa^-ts  of  the  world.  'In  France,  1,992  medical  men, 
more  emciiilly  the  medical  officers  of  the  universities  and  hospitals, 
'received  our  preBminarycircttlarS';'  in  Getmany  and  Austria,  i,  1 5ocopie5 
were  circulated  among  the  professors  and  medical frumlties.     In  Russia, 
Itdy,  Portugal,  SweSen  and  Norway,  Holland,  Belgjum.  Denmark. 
'Hid  Svritisriand,  the  universities  and  chief  medical  men  also  teceived 
tour  circnlars.    Tb  British  Guiana,  Cyprus,  Mauritius,  the  VfeSt  Indies, 
Persia,  Turkey,  E^pJ,  the  cities  of  South  Ameriavthe  Straits  Settle- 
ments, Fiji,  Japan,  Siam,  the  Falkland  Jslaqds,  the  Philippines  and 
Seychelle  Isbnods,  chrcohrs  were  likewise  sent.     Thus, '  vfire  than 
120,000  of,  our  circular  ttotices  have  b<cji  sent  out.       ,',  ■ 
-,    "  Lastly;  the  programme  of  our  bnsm^,  accompanied  by  ,a  lettet 
-written  ii)  the  language  of,  the  country,  was  addressed  by  file  Com'- 
initfee,  in  Spanish,  to  the  King  of  Spain  i  in  Norwegian,  to  the  King 
of  Norway  ;  in  Danish,  fo  the  King  faf  Deninark?  in  Japanese,  to  the 
Emperor  of  Japan  ;  in  Russian,  to  the  Emperor  of  Russia  ;  in  .French, 
to  the  Presidents  of  the  French  Republic  and  of  the  Swiss  Cotifedera- 
tion  ;  in  ^glish  to  the  President  of^the  United  States  of  America  j  In 
Italian,  to  the  King  of  Italy ;  in  Genpaii, .  to  the-  Emperor  of  Germany, 
the  king  of  Bavaria,  and  the  Xing'  of  Saxony.    These  letters  have 
been  graciously  acknowledged.     Our  Minister  of  Foreign  Affairs,  Lord 
GriurriDe,  has  aided  us  in,  many  respecti.  '  He  'was  good  enough  to 
communicate  the  intention  to  nold  this  Congress  to  Her  Majesty's 
irepresentatives  in  the  United  States  of  Amerioi,  Argentine  Republic^ 
Austrfe-Hungary,  Bavaria,  Belgium,  Brazil;  Chili,  Columbia,  Denmark, 
Ecuador,  E^rpt^  France,  Guatemala,  Germany,  Greece,  Hesse-Darm- 
stadt, Italy,  Japan,  Nertherlands,  Peru,  Portugal,  Roumania,  Russia, 
Saxe-Cobum-Gotha,  Saxonyj  Serrfa,  Spain,    Sweden  and  Norway, 
and  Switzerland ';  and  we  have  the  ereat  pleasure  to  announce,  and 
to    welcome    amongst    us,    the  .foHowing    gentlemen,    who    have 
been   commissioned  to  attend  the   Congress   and  report  its  pro- 
ceedings:— 
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'f^r^fl>|/M<i?f/«^i!i£.— The  Argentine.  Gdverament,  Frot  William 
lUwaoq,  Buenos  Ayres.  , 

"Aiu(ria. — Tbe  Aiutuui  Government,  Prof.  Schnitxler;  Miajster  of 
Fublic  Instruction.  Dr.  Hans  Ritter  von-  Hebra. 

"  JfuHgary. — The  Hungarian  Government,  Dr.  L.  Groaz  de  Csatar ; 
Minisiei  of  Fublic  Instruction,  Dr.  A.  Rozsabegyi.  ■  < 

,  "  Belgium. — Belgian  Government,  Dt,  Warlomont,  Dr.  Gille,  Dr. 
Spaack ;  the  Minister  of  Public  Works,  Dr.  Libbrecht,  Ghent.  r 

"  Broiil, — The  Brazilian  Government,  the  Baron  de  Theresopolis. 

"Egypt.~-l>t.  Oiman  Bct. 

"  France. — The  French  Government,  Prof.  Pasteur,  Paris ;  Minister 
of  War,  Prof.  Gaujot,  Paris ;  Dr.  Poncet,  Paris ;  Minister  of  Public 
Instruction,  Dr.  Worms. 

"Germany. — H.I.M.  the  German  Empress,  Prof.  Kuster,  Berlin; 
the  Bavarian  Government,  Prof.  Ranke,  Munich ;  Oberstabsant  Dr. 
Port,  Munich  ;  the  Prussian  Minister  of  War,  Generalarzt  Dr.  Coler, 
Berlin ;  the  Saxon  War  Department,  Generalarzt  Dr.  W.  Roth, 
Dresden;  Oberstabsarzt  Dr.  Starke,  Colberg;  the  Saxon  Minister  of 
Internal  Affairs,  Geheimrath,  Dr.  Gunther.. 

"  Italy. — Prof.  Commendatore  Semmola,  Maples;  Fio£  Chevaliere 
Mnrri,  Bologna  ;  Prof.  Mazzoni. 

"  The  Netherlamis.—Vi..U.  the  King  of  the  Netherlands,  Prof.  H. 
Snellen,  Utrecht ;  Dr.  Gaye,  Amsterdam ;  Grand  Duchy  of  Laxem 
burg.  Dr.  Paul  Koch. 

"Jloumania. — The  Roumanian  Government,  Dr.  Marcovitch. 

"Russia. — Ministry  of  the  Imperial  Household,  Dr.  Higgiiibotam, 
St.  Petersburg ;  the  Imperial  University  of  KaZiim,  Prof.  Dr.  Leon 
Levschin. 

"Spain. — H.M.  the  King  of  Spun,  Insp.-Gen.  Don  Nicasio  di 
Landa  y  Alvarez,  Insp.-Gen.  Dr.  Ferradas  y  Rodrieuez ;  Minister  of 
Marine,  Dr,  Juan  Acosta,  Inspector  of  Medicine  in  tne  Navy. 

"  Sweden  and  Norway. — Tne  Swedish  Government,  Prof.  Carl  J. 
Rossander,  Stockholm ;  Norwegian  Army  Medical  Department,  Dr. 
Charles  Smith,  Bergen  ;  Dr.  L.  Dabl. 

"  7^  Swiss  Cot^ederatien. — Dr.  Joel,  Lausanne. 

"  United  States  of  America. — War  Department,  Surg.  J.  S.  Billings, 
Washington,  D.C. ;  Navy  Department,  Surg.  Brown. 

"  It  is  right  to  mention  that  Her  Imperiu  Majesty,  the  Empress  of 
Germany,  whose  active  interest  in  the  cause  of  the  sick  and  suflering  is 
so  well  known,  has  sent  as  her  special  representative.  Professor  Kuster, 
Principal  Surgeon  of  the  Augusta  Hospital,  Berlin  ;  and,  by  a  strilung 
coincidence,  it  is  to  the  invitation  of  His  Royal  Highness  the  Prince 
of  Wales  that  we  are  also  indebted  for  the  honour  of  the  presence  of 
His  Imperial  and  Royal  Highness  the  Crown  Prince  of  Prussia  and  of 
his  son,  Prince  Henry  of  Prussia, 

"  There  is,  as  may  be  read  in  the  printed  roll,  a  long  and  important 
list  of  delegates  from  various  Medical  Societies,  both  of  the  continent 
of  Europe  aiid  America,  whose  presence  will  enhance  the  importance 
and  the  pleasure  of  our  meetings.  We  are  honoured  by  the  association 
with  us  of  the  Foreign  Vice-Presidents — names  held  in  the  highest  esteem 
in  every  land  where  medical  science  b  appreciated.  And  we  deeply 
regret  the  constrained  absence  of  others,  whom  we  should  have  been 
proud  to  see  amongst  us.  Those  who  have  accepted  our  invitation 
are: — 

"  Prof.  Baccelli,  Rome  ;  Dr.  Fordyoe  Barker,  New  York  ;  Dr. 
Billings,  Washington;  Dr.  Bigelow,  Boston;  Prof.  Biown-S&iuard, 
Paris ;  Prof.  Busch,  Bonn ;  Prof.  Charcot,  Paris ;  Prof.  Chauveau, 
Lyons ;  Prof.  Gomil,  Paris  ;  Prof.  Donders,  Utrecht ;  Prof.  Esmarch, 
Kiel ;  Dr.  Austin  Flint,  New  York ;  Prof.  Foville,  Paris ;  Prof. 
Frerichs,  Berlin ;  Prof,  Goltz,  Strassburg ;  Prof.  Gerhardt,  Wurzburg ; 
M.  Jules  Gu^rin,  Paris ;  Prof.  Holmgren,  Upsala ;  Prof.  Hannover, 
Copenhagen ;  Prof.  His,  Leipsic ;  Prof.  Hardy,  Paris ;  Prof.  Homer, 
Zurich;  Prof.  Kblliker,  Wurzburg;  Prof.  Klebs,  Prague;  Prof,  von 
Langenbeck,  Berlin  ;  Prof.  Le  Fort,  Paris  ;  Prof.  Loven,  Stockholm  ; 
Prof.  Oscar  Liebreich,  Berlin;  Dr.  Henri  Gujneau  de  Mussy,  Paris; 
Prof,  van  Overbeek  de  Meijer,  Utrecht ;  Prof.  Oilier,  Lyons ;  Prof. 
Fanum,  Copenhagen ;  Prof.  Pasteur,  Paris ;  Prof.  Pfluger,  Bonn ; 
Prof.  Pantaleoni,  Rome ;  Prof.  Santesson,  Stockholm ;  Prof,  von 
Slawjansky,  St.  Petersburg;  Prof.  Stokvis,  Amsterdam ;  Prof.  Tamier, 
Paris  ;  Prof.  Trelat,  Paris ;  Prof.  Tilanus,  Amsterdam ;  Prof.  Varen- 
trapp,  Frankfort ;  Prof.  Vemeuil,  Paris;  Prof.  Virchow,  Berlin ;  Prof. 
Volkmann,  Halle  ;  Prof.  Warlomont,  Brussels  ;  Prof,  von  Zehender, 
Rostock.  We  also  invite  the  delegates  from  Foreign  Governments 
already  mentioned  to  accept  the  same  office.  We  have  to  congratulate 
ourselves  on  possessing  the  exalted  patronage  of  Her  Gracious  Majesty 
the  Queen.  And  our  satisfaction  is  enhanced  by  the  presence  among 
us  of  one  who  has  sacrificed  all  other  engagements  in  order  to  attend 
— our  Patron,  His  Royal  Highness  the  Prince  of  Wales.  The  Con- 
gress is  composed  of  medical  men  who  are  legally  qualified  to  practice 


in  theli  respective  oounbrias.  There  aiev  however,  the  following 
exceptions.  The  Exeeutive  Committee^  acting  on  the  power  fe«er»ed 
by  it,  dtqided  that  a  ccctain  number  of  home  and  foreign  Pbaiaaacists 
'  of  djstinctian,  should  be  invited  to  became  extraordinary  metnben; 
siso  that  it  would  be  desirable  to  invite  as  extraordinary  memben 
'Cminents  Dentists,  who  might  not' happen  to.  possess  a  medical  qoalifi- 
.  cation ;  and  lutly,  that  our  delibeeations  would  be  rendered  mote 
important  by  the  presence  of  some  Physiologists,  who  nevertheless  «se 
not  medical  men.-  Shortly  after  tbe  nomiaation  of  the  President*  and 
Vice-Presidents  of  the  different  sectioos,  Cooncils  formed  of  medical 
men  having  special  kaowlege  of  the  several  subjects,  were  reqaesled 
to  assist  the  officers  in  each  section  when  reqaiied.  It  may  be  bridh 
mentioned  that,  in  every  section,  the  work  of  surrBngemclit  and  cbcsia- 
cation,  invitations  to  read  communications  and  addresses,  with  the 
final  completion  of  the  programme  of  business,  has  been  pR>seeiited 
without  interruption  during  the  last  twelve  months.  A  programme  of 
suggested  work,  embracing  all  the  more  important  qnestiobs  within  the 
range  of  each  section,  hu  been  prepared  by  the  officen.  This  has 
been  printed  in  tbe  three  official  languages,  and  farther,  ye«y  widely 
distributed.  It  forms  a  quarto  pamphlet  of  some  forty-four  pages,  and 
has  been  intended  as  merely  suggestive,  and  not  meant  to  exdode  any 
communication  which  should  'be  ofiiered  on  subjects  other  than  these 
included  in  the  list.  The  special  thanks  of  Congress  are  due  to  the 
thirty-six  honorary  secretaries  of  sections.  One  result  of  their  success- 
ful and  untiring  labours  is  to  be  seen  in  the  volume  of  Abstracts  t£ 
Papers  to  be  read  at  tbe  meetings.  This  volume,  comprisiag  over 
719  closely-printed  royal  8vo  pages,  and  containing  335  commaniea- 
tions,  extending  over  the  entire  range  of  medicine  and  surgery,  is  now 
in  the  hands  of  the  members.  The  work  in  the  sections  commences 
this  afternoon  at  three  o'clock,  and  will  be  renewed  every  monring 
throi^Jioat  the  meeting,  at  ten  o'clock. 

"  MusKUM. — The  Committee  entrosted  with  the  fonnation  of  the 
msseum  was  appointed  on  July  6,  1880.  A  collection  of  objects  of 
great  professional  interest  has  been  formed,  the  catalogue  of  which 
has  now  been  distributed.  There  will,  besides,  be  the  intereitiag  featnte 
of  a  daily  demonstration  of  patients  affected  by  difierent  forms  of  disease. 
The  Committee  of  the  Parkes  Museum  of  Hygiene  has  organised  a 
Sanitary  Exhibition  comprisii^  tbe  various  materials  and  apparatus 
employed  in  tbe  prevention,  detection,  cure,  and  alleviation  of  disease. 
It  is  supplementary  to  the  strictly  scientific  ccdiection  to  which  oar 
museum  is  restricted.  The  exhibition  is  open  at  South  Kensington, 
and  members  of  Congress  have  the  privilege  of  admission,  on  present- 
ing their  membership  card, 

"  General  Addresses. — ^According  to  previous  custom,  we  shall 
have  the  pleasure  of  listening  to  addresses  at  the  general  meetiags  of 
Congress.  We  must  all  regret  that  bunness  of  this  State  has  tatetA 
Professor  Baccelli,  Minister  of  tbe  King  of  Italy,  to  fosego  his  intention 
to  be  present,  and  that  we  shall  consequently  be  deprived  of  tbe  eloqaeat 
address  which  we  had  hoped  to  hear  from  lum.  He  has  telegraphed  to 
us  his  great  disappointment.  The  committee  wish  to  record  the  ap- 
preciation of  the  assistance  rendered  by  the  assistant  and  corresponding 
secretaries,  and  also  of  the  services  of  those  who  have  discharged  m^m 
of  the  arduous  duty  of  translating  the  scientific  work.  When  tbe  re- 
cords of  this  great  meeting  come  to  be  published,  there  can  be  little 
doubt  that  they  will  prove  worthy  of  the  importance  of  the  occasioB. 
The  Reception  Committee,  nominated  on  June  2a,  1880,  to  amitge  a 
fitting  entertainment  of  our  visitors,  has  met  twenty-one  times.  'E.vaj- 
where,  and  from  everybody,  there  has  been  most  cordial  co-operatioa. 
And  of  both  public  and  private  means  of  entertainment  there  will  be 
almost  an  embarras  de  richesse."  [The  report  then  went  on  to 
speak  of  the  cordial  oo-operation  on  the  part  of  the  foreign  railway 
companies,  and  the  South-Eastem  and  London,  Chatham,  and  Dover 
Companies  ;  the  intended  hospitable  receptions  by  the  Corporatico  of 
London,  the  Collie  of  Surgeons,  Earl  and  Countess  Granville,  and 
others.]  "  A  medal  in  commemoration  of  this  great  medical  meeting 
has  been  struck.  Some  of  our  first  artists  have  generously  contributed 
their  best  efforts  to  the  work.  The  committee  hope  that,  as  Her 
Majesty  the  Queen  has  already  been  pleased  to  do,  when  a  copy  of  this 
medal  was  offered  for  her  acceptance,  and  as  His  Royal  Highness  will 
also  we  trust  now  do,  the  members  of  Congress  generally  wiU  approve 
l^is  memorial  of  our  meeting.  The  ».twin/ here  given  of  the  work  of 
tbe  EACCulive  and  Reception  Committees,  carried  on  without  inter- 
mission during  nearly  eighteen  months,  is  necessarily  of  tbe  briefest. 
But  it  will,  I  trust,  serve  to  show  that  no  eSort  has  been  spared  to 
render  the  meeting  a  success.  The  presence  here  to-day  of  so  many 
of  the  foremost  medical  men  of  different  countries,  on  this,  the  first 
assembly  of  the  International  Medical  Congress  of  18&1,  yields  an 
earnest  that  we  shall  not  have  laboured  in  vain.— William  Mac 
CORMAC,  Honorary-Secretary-General." 
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Sii  James  Risdon  Bkmnbtt  said :  Mi.  Chaunxum,— Maj  it  picue 
yoa*  Roy»l  Highness,  and  eentlemen,  as  chainnan  of  the  Executive 
Comaiittee,  the  only  resolution  of  a  business  character  has  been  com- 
vitled  to  my  hands.    I  have  the  honour  to  ask  youi  acceptance  of  the 
tdlowing  lesoltttion  :  "  That  this  meeting  accepts  the  list  of  officers 
Boaainated  by  the  Executive  Committee  k>i  appointment  by  the  Con- 
msa,  and  boeby  appoints  Sir  James  Paget,  Bait.,  Vice-President  of 
tae  Royal  Society,  President  of  this  Congress— t:^cr,r] ;  Mr.  William 
Mac  Cormac,  honorary  Secretary-General — [clutrs] — and   the  several 
gentlemen  whose  names  appear  on  the  printed  list  as  vice-presidents  of 
the  Coogtess,  presidents  and  vice-presidents  of  the  various  sections, 
aad  other  officers  ]  and  further,  that  this  meeting  approves  and  adopts 
the  nles  and  arrangements  for  the  business  of  the  Congress  as  set 
forth  in  the  printed  programme  ".     [ChetrT.'\    In  submitting  for  your 
appn>val  such  a  resolution  as  this,  so  comprehensive,  it  is  manifest 
taat  the  most  anbonnded  trust  is  placed  in  your  confidence  and  kind- 
iia[^  nor  do  I  believe  that  the  trust  is  misplaced.    To  have  asked  your 
mppami  of  the  vaiioos  portions  of  oai  programme  separately  must 
■Cfffsiirily  have  occupied  a  great  deal  of  time,  and  you  are  all  aware 
kov  important  it  is  that  we  should  economise  as  far  as  possible  every 
■MnrfTT  of  the  brief  period  allotted  to  us  for  the  great  purposes  of  our 
■rrfinr     For  the  same  reason  I  shall  not  make  any  special  allusion  to 
the  tranoos  important  topics  mentioned  in  the  report  that  h^  just  been 
lead  to  yoo.    That  report  contains  a  veiy  full  aikd  detailed  account  of 
all  onr  Ikbonrs  from  the  very  first  initiatory  steps  up  to  the  present 
time  ;  bat  I  venture  to  think  that  you  will  not  fully  comprehend  or 
fctm  a  just  idea  of  those  labours  until  you  have  had-  an  opportunity  of 
■UcBtivcIy  reading  that  report  at  your  leisure.    You  will  then  be  able 
to  indee  of  the  amonnt  of  preparation  that  has  been  requisite  for  orga- 
mtua  tikis  seventh  great  Congress  of  medical  practitioners, and  scientists. 
Itat  loasmnGh  as  this  report  emanates  from  the  Executive  Committee, 
on  wboaebefaalf  I  have  the  honour  to  address  you,  I  would  not  have 
ventnred  to  say  even  thus  much  had  it  not  been  that  I,  in  common 
with  every  member  of  oui  committees,  feel  how  greatly  we  are  in- 
debted to  DOT  excellent  honoraiy-secietary-geoeral,  Mr.  Mac  Cormac 
[Ckttrs.^    I  am  sure  I  give  utterance  to  the  sentiments  of  ail  who  have 
taken  part  in  our  committees,  ex  who  have  known  anything  at  all  of 
the  stq>s  necessary  for  organising  this  Congress,  when  I  say  that  each 
and  every  member  here  present  is  under  a  deep  debt  of  gratitude  to  Mr, 
Mac  Connac.    It  is  only  just  and  rieht  that   on   this,  and    on  every 
amUar  occasion,  it  should  be  acknowledged  and  folly  stated  that  the 
■aoeaaing  and  self-sacrificing  labours  of  William  Mac  Cormac  have  only 
been  eqnalled  by  bis  judgment,  his  tact,  and  his  good  nature.    [CheersJl 
There  sjost  one  point  in  tlie  report  to  which  I  feel  it  desirable  to  make 
wain  special  allusicm.    It  has  been  from  the  first  the  anxious  desire  of 
the  Execotive  Committee  that  this  Congiess  should  have  a  thoroughly 
internal inral  chaiactei,  and  all  onr  efforts  have  been  made  with  a  view  of 
seauing  this  as  £ai  as  possible.     If,  as  the  report  says,  there  are  no 
toteign  members  of  the  Congress  in  posts  of  prominence,  with  the 
exception  of  the  vice-presidents,  and  even  in  the  sections  the  greater 
part  o(  them  are  British  practitioners,  and  of  those  the  majority  resi- 
dents in  London,  this  higis  arisen  from  onr  having  found  the  adoption 
of  any  other  plan  to  be  beset  with  insupemble  difiSculties.    Ready, 
frequent,  and  free  intercourse  was  found  to  be  imperatively  necessary, 
in  order  to  secure  unity  of  purpose  and  constant  co-operation.    With 
the  result  of  the  plan  which  we  have  adopted,  you,  I  am  satisfied,  will 
ftel  pleased,  if  yoa  but  glance  at  the  enormous  volume  that  has  been 
prepaied  and  placed  in  your  hands  on  this,  the  first  inaugural  meeting 
of  the  Congress.    Without  any  such  plan  as  that  which  we  have  fol- 
lowed, we  are  satisfied  it  would  have  been  impossible  to  have  accom- 
plithed  this,  amongst  other  things,  and  this  we  look  forward  to  as 
ifciiring  to  a  voy  large  extent  the  satisfactory  workii:^  of  the  whole 
Congress.     On  the  part  of  the  committee,  I  beg  to  wish  you  a  hearty 
Kituh  welcome.    [Cheert.l 

Professor  Dondkks  (Utrecht),  said  that  he,  as  prudent  of  the  sixth 
meeting  of  the  Congress,  held  in  Amsterdam,  hacl  been  asked  to 
second  the  proposition  of  the  executive  committee.  They  had  already 
seen  most  ample  proofs  of  the  careful  and  elaborate  preparation  made 
Ibr  the  meeting ;  once  more  they  had  admired  British  skill  and  talent 
of  organisation ;  and  he  might  safely  predict  that,  under  the  guidance 
«f  the  tame  skill  and  talent  this,  the  seventh  meeting  of  their  Congress, 
would  largely  contribute  to  the  progress  of  science,  to  the  interests  of 
bumafdiy,  and  to  the  promotion  of  fraternisation  on  the  part  of  their 
pmfassioa  throughout  the  world.  Met  under  fair  auspices,  that  meeting 
woold  supply  materials  of  one  of  the  most  splendid  pages  in  the  history 
<t  inedical  science.  He  therefore  invited  tnem  not  only  to  adhere,  by 
their  vote,  to  the  proposition  of  the  Executive  Committee,  but  to 
couple  with  it  their  thanks  to  those  who  had  so  admirably  organised 
the  work  of  the  Congress  thus  far,  and  who  were  willing  to  continue 


their  labours  until  its  end.  (CAeo't.)  The  resolution  was  carried  by 
acclamation. 

Sir  William  Jennkr  having  presented  the  Congress  Medal  to 
H.R.H.  the  Prince  of  Wales,  vacated  the  chair,  which  was  taken  by 
the  newly  elected  president,  Sir  James  Paget. 

The  Princk  of  Wales  said :  Sir  James  Paget,  youi  Imperial 
Highness,  and  gentlemen,  I  gladly  complied  with  the  reqnest  that  I 
should  be  patron  of  the  International  Medlttl  Congvess  of  1881,  and 
among  my  reasons  for  so  doing  was  my  conviction  that  few  things  can 
tend  more  to  the  welfare  of  mankind  than  that  educated  men  of  all 
nations  shoold,  from  time  to  time,  meet  together  for  the  promotion  of 
thebranchesto  which  they  devote  themselves.  [Applause.]  The  inter- 
coarse  and  mutual  esteem  uf  nations  have  often  been  advanced  by 
great  international  exhibitions,  and  I  look  back  with  pleasure  to 
those  with  which  I  had  been  connected.  But  when  conferences  are 
held  among  those,  who,  in  all  parts  of  the  wotld,  ofo  themselves  ta 
the  study  of  science,  and  of  scientific  professions,  even  greater  inter* 
national  benefits  may,  I  think,  be  confidently  andcipated— {^/^/a»ur] 
— more  especially  in  the  study  of  medicine  and  surgery,  for  in  these 
the  varieties  of  climate  and  of  national  habit  and  of  social  life  mnxtgive 
to  the  practitioner  of  each  nation  opportunities  of  acquiring  knowledge 
which  IS  of  considerable  valne,  not  to  themselves  alone,  bat  to  those  of 
other  countries,  whom  they  may  meet  in  congress.  [Applmst.]  I 
venture  to  think  that  the  executive  committee  have  acted  wisely  m 
instituting  Sections  fin  the  discussions  of  a  very  wide  lai^  of  subjects, 
including  both  the  sciences  on  which  a  foundation  of  medical  knowledge 
must  rest,  as  well  as  many  of  its  most  practical  applications,  and  I  am 
very  happy  to  see  that  so  great  scope  will  be  granted  fiar  the  discussions 
of  important  questions,  relating  to  public  health,  to  the  care  of  ^ 
sick  in  hospitals,  in  the  houses  of  the  poor,  and  to  the  welfare  of  the 
army  and  of  the  navy.  [Appltaut.']  The  devotion  with  which  members 
of  the  medical  profession  are  ready  to  share  in  the  dangeik  of  climate, 
of  iiitigne,  and  of  war,  and  to  study  every  means,  not  only 
for  the  remedy  but  for  the  pievoitioB  of  disease,  deserves  the 
wacmest    acknowledgment   from   the   public     Gentlemen,    I  have 

feat  satisfaction  in  believing  when  I  see  tUs  crowded  hall,  that 
may  already  r^ard  Uke  Congiess  as  being  very  successfal  in  having 
attracted  a  mmber  hitherto  never  equalled  of  medical  men  from  all 
parts  of  this  kingdom,  as  well  as  from  every  country  m  Europe  and 
horn  the  United  SUtes  of  America.  The  list  of  officers  of  the  Con. 
giess,  including  as  it  does  the  names  of  nearly  every  one  distinguished 
in  Great  Britain  in  any  branch  of  medical  science,  shows  how  heartily 
the  proposal  to  hold  the  meeting  in  London  was  received,  and  I  think 
it  speaks  well  for  the  good  feehng  of  the  profession  that  there  was  so 
warm  a  response  from  abroad.  [Applauit.']  How  cordial  it  was  may 
beseen  not  only  in  the  large  number  of  our  visitors,  bnt  in  the  fact  that 
they  include  a  great  proportion  of  those  also  enjoying  the  highest  repo. 
tation  not  alone  in  their  own  country  but  thronghont  the  world. 
[Afiplamt.]  I  sincerely  congratulate  the  General  and  Executive  and 
Reception  Committees  on  this  good  promise  of  complete  success,  and 
I  trust  that  at  the  close  of  the  Congress  they  will  feel  that  th^  have 
been  rewarded  for  the  labour  which  they  have  bestowed  upon  it.  The  rer 
port  which  the  honorary  secietary-general,  Mr.  MacCormac,  has  tMd  vviU 
have  explained  how  great  has  been  the  toil.  It  will,  however,  be  wen 
repaid,  and  I  am  sure  that  Mr.  Mac.Cormac  wUl  be  sensible  that  he 
will  be  recompensed  for  even  his  constant  exertkms  and  care  if  the  ua- 
portant  science  of  medicine  be  materially  promoted,  for  any  additiwj 
to  the  knowledge  of  medicine  must  always  be  followed  by  tte  increased 
happiness  of  mankind.  [Loud  afpiauie.]  Gentlemen,  I  decUre  thi* 
Congress  now  open.  , .  ,.  .        •.,•  i._i    ,. 

Si?  James  Paget  then  delivered  an  address,  which  is  pnMished  at 

'^At  4.30  P.M.,  the  second  general  meeting  was  held  in  St.  James'* 
Hall,  when  Professor  Virchow  of  Berlin  delivered  an  address  on  the 
Value  of  Physiol(^cBl  Experiment,  which  is  published  at  page  198. 

On  Thursday,  August  4th,  from  1.30  to  3.30  p.m.,  visits  were  paid 
to  Guy's,  the  London.  St.  George's,  St.  Mary's,  St.  Thomas  s,  and  the 
Westminster  Hospitals.  At  1.30,  Professor  Owen  dpmonstrsted  the 
Natural  History  Collection  at  the  New  Natuial  History  Moseum; 
South  Kensington.  At  4  p.m.,  the  third  general  meeting  was  held  in 
St.  James's  Great  Hall.  The  address  prepared  by  the  late  Professor 
Raynaud  of  Paris,  on  Scepticism  in  Medicine,  past  and  present,  was 
read  by  his  friend,  Dr.  VitM. 

Sections. 

The  Sections  met  in  theii  sevcnil  rooms  on  Wednesday  at  3  p.m.,  md 
were  formally  constituted.  ■  ■  ^y 
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■S«CTK)H  1'.  Anatamy.—Tbs.  chair  vu  taken  by  Professor  W.  H. 
Flower,  LL.D.,  F.R.S.  His  address,  which  was  delivered  <tt 
lOA.M.<ai  Thnnday,  is  published  at  page  204,  and  several  papers  were 
lead, 

Sbction  II.  PhysiohgyL.—'naA  Section  was  constituted  o«  Thnrsdsy 
at  10  kM^  and  an  intiodnotory  address  was  delivered  by  the  President, 
Dr.  MiCHARL  Foster;  after  which,  a  discussion  on  Localisation  of 
FoBCtion  in  the  Ceiebral  Cortex  was  opened  by  Professor  Goltz.  At 
s  P.M.,  demonsttatiaiis  of  various  physiological  instnunenta  were  given 
by  Dr.  Bond,  Dr.  Ewald,  and  Dr.  W.  H.  Gaskell. 

SxcTiON  III.  Patkahp.—la.  this  Section,  on  Wednesday,  the  Fttti>' 
dentv  Dr.  Wiucs,  F.R.S.,  delivered  an  address,  which  is  published  at 
page  209,  and  papers  were  read.  On  Thursday,  a  discussion  aa,  Tubeide 
tOM  pfaice;  aad  vahoas  papers  were  read. 

SbCTION  iVi  Medicine.' — The  introductory  address  in  this  Section 
was  delivered  on  Wednesday,  by  the  President,  Sir  W.  W.  Goix, 
M.D.,  D.C.i..,  F.OR.S.  It  is  published  at  page  210.  Discussions  on 
NenW'Stretching  in  Locomotor  Ataxy  and  the  Localisation  of  Disease 
in  the  Brain  took  jdaee^  and  papers  were  read. 

.  SuBSlcriOK :  Distaus  oftlu  Throat. — The  introductory  address  was 
delivered  on  Wednesday  by  the  Ptesident,  Dr.  G,  Johnson,  F.R.S. 
It  is  published  at  page  213.  Various  papers  were  read  on  Wednesday 
and  Thursday,  including  one  by  Signor  Manuel  Garcia  on  the  Inven> 
tion  of  the  Laryngoscope.  At  2  P.M.  on  Thursday,  demonstrations 
were  givea  at  the  Hospital  iot  Diaeaaes  of  the  Throat  and  Chest, 
Golden  Square. 

S«cnoN  V.  Jwfjwy.— The  President,  Mr,  J.  K.  Erichsbm, 
F.R.S.,  delivered,  an  introductory  address  on  Wednesday.  It  is  pub- 
lished at  page  212..  Discussions,  took  place  on  Wednesday  on  the 
Treatment  c«  Aneaiysm i>y  Bsmarcb's  Bandage;  aad  on  Thursday  on 
the  Surgical  TtoiAmeBt  of  Intrape^icardial  Tuntoors,  end  on  Certain 
Diseases  of  Uie  Kidn^  admitting  of  Surgical  Treatment. 

Section  vi.  Oisttfric  Medicine  emd  Surgery.— Oti  Wednesday,  the 
Section  having  been  constituted,  an  introductory  address  was. delivered 
by  the  President,  Dr.  A.  H.  McCilintock.  It  is  published  at  page 
314.  On  Thursday,  papers,  were  read  by  Dr.  Lazarewitch  of  JChulraf 
«nd  Dr.  Braxton  Hicks;  after  which,  discuasioas  took  place. 

Section  vii.  Diseases  of  Children. — The  opening  address  wasdeli* 
«ered  by  the  President,  Dr.  West,  oa  Wednesday,  It  is  published  at 
page  216.  Afterwards,  a  discussion  took  place  on  the  Treatment  of 
Spinal  Curvature^  end  was  continued  on  Thursday,  on  which  day  alto 
there  were  discusaons  on  the  Real  Position  of  the  so<call«d  Rubeola, 
Rotheln,  or  German  Measles,  and.&s  relations  to  scarlatina  aad  measles ; 
and  OB  the  Nature  of  the  to-called  Surgical  Scarlet  Fever. 

Section  viii.  Menial  Diseases. — The  Section  was  opened  with  an 
introductory  address  by  the  President,  Dr.  LocKKART  Robertson, 
^o  todc  as  his  subject  "Lunacy  in  Koglaitd".  He  began  by  con> 
basting  the  numbers  now  under  care,  and  those  formerly  .detained  for 
inianityr  He  did  not  consider  the  increase  due  to  real  increase  in  any* 
thing  like  the  same  proportion.  He  gave  tables  showing  the  distribu- 
tion of  the  lunatics  in  the  counties,  He  considered  the  rise  of  lunacy 
legislation,'  and  spoke  of  the  general  mode  of  g6Venlment  of  the  county 
asylums.  He  pointed  out  that,  in  England,  private  paying  patients 
iluiDotgat  special  care  by  payment  in  the  county  asylums.  He  paid  a 
tribute  of  respect  tb  'Dr.  -Conotly,  and  passed  oa  to  the  consideration 
of  the  registered  hospitals.  He  said  they  might  b«  extended  to  almost 
any  extent  by  the  .parish  authorities.     He  said  that,  as  the  Chancery 

Etients  represented  such  a  wealthy  class,  it  had  been  suggested  to 
ve  special  asylums  for'  them.  Tiwiu^.  he  did  not  approve  of  the 
principle  that  anyone  should  derive  profit  by  the  detention  of  the  in* 
lane,  at  the  same  tims  ha  would  not  tuppr^  the  private  asylums,  but 
would  allow  perfect  freedom  of  trade  to  have  its  effect.  Some  persons 
would  continue  to  send  their  patieiAs  to  these  instittitioas  from,  choice. 
He  said  the  verdict  of  Scotland  Was  against  these  private,  asyluivs.  He 
was  opposed  to  the  action  of  the  commissioners  in  restricting  the 
licences  of  houses  for  a  few  patieats.  In  the  metropolitan)  district,  in 
Us  opinion,  the  results  of  home  care  were  highly  satisfactory ;  and  he 
lodced  upon  Boron  Mundy  of  Mora  via.  as  the  prophet  of  home  care. 
Reference  to  the  present  state  of  the  lunacy  laws  was  made.  Before 
concluding,  he  said  that  a  Royal  Commission  was  needed  to  consider 
the-  subject.  In  the  rooms  of  the  Section,  were  ni!any  brains  of  crimi- 
nals, which  were  placed  for  inspectioa  by  Dr.  Beaedikt  of  Vienna.  He 
demonstrated  certain  morpholc^cal  differences  ia  them,  allied,  as  he 
says,  to  the  normal  condition  of  the  brains  of  the  lower  animals. 
Plans  of  asylums  and  asylum  requisites  were  on  view,  besides  collections 
of  photographs  of  the  insane.  The  full  text  of  the  address  will  be  pub- 
lished in  next  week's  Journal. 

f  EdTlOit   IX.    Ophlhalmolegy. — The  introductory  address   in   this 
section  was  delivered  on  Wednesday  by  the  President,  Mr,  W.  Bow- 
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MAN,  F.KS.  He  aHuded  to  the  former  meeting  of  the'  Ophthsfano- 
logical  Congress  in  London,  at  Whiell  many  of  the  colleagues  now  pft>' 
sent  assisted.  He  briefly  reviewed  the  present  position  of  ophthahno- 
logy,  and  the  strides  which  the  science  had  made  of  late  yeai^ 
pointing  his  remarks  by  briefly  referring  to  the  special  tHI^ects  for  the 
discussion  in  the  section,  and  to  the  distinguished  men  who  were  H 
introduce  them.  The  concluding  portion  of  his  address  dealt  with  the 
application  of  ophthalmic  science  as  a  means  of  preventing  accidents  at 
sea,  and  suggested  that  the  present  laige  gathering  of  dtstiogmshed 
men  from  all  countries  constituted  a  suitable  occasion  on  nFUch  to  Ut 
down-  a  basis  for  intematidnal  legislation.  At  the  ooodusiob  of  hu 
remarks,  which  were  vay  warmly  feeWved,  Mr.  Critchett  proposed 
"  That  a  committee  be  appointed  by  the  section  to  deliberate  concen. 
ing  the  tests  most  appHcable  to  persons  employed  in  working  or  observ- 
ing signals  by  land  and  sea  where  the  lives  of  others  are  involved ;  ud 
to  report  thereon  to  the  Section".  It  was  seconded  byDr.  Aigyfl 
Robertson,  and  carried  unanimously.  On  Thursday  a  discassioo  on 
the  Employment  6f  Antiseptic  Methods  in  Eye  Surgery  too>  place. 

Section  X.  Diseases  of  the  Ear. — The  introductory  address  mi 
delivered  on  Wednesday  by  the  President,  Mr.  W.  Bi.  Dalby.  D«h 
cussions  were  held  on  the  Value  of  Operations  in  which  the  Tyapasie 
Membrane  is  Incised,  and  Morbid  Growths  within  the  Ear,  and  Iheii 
Treatment.  '  '  ' 

Section  xi.  Diseases  of  the- Skin. — The  Seclion  Vas-  eonsfihitea 
on  Wednesday,'  and  the  introductory  address,  which  is  published  at 

.ge  217,  was  delivered  on  Thursday,  by  the  President,  Mr.  Erasvvs 

'llson,  F.R.S. ;  after  which  several  papers  were  read. 

Section  xii.  Diseases  of  the  Teeth. — After  the  transaction  of  the 
format  business  on  Wednesday,  an  address  was  delivered  by  fl»  Pre- 
sident, Mr.  E.  SXUNDERS.  It  is  pnUbhed  at  page  218.  An  address 
was  also|delivered  by  Professor  Owen.  On  Thursday,  various  papen 
were  read,  and  clinical  demonsttations  were  given  at  the  Deutu  Hos- 
pital in  Soho  Square. 

Section  xiii.  State  Medicine. — This  Seetion  was  opm^  on  Wed- 
nesday, by  an-  address  from  the  President,  Mr.  JoHN  SiMON,  C.B., 
F.R.S.,  which  is  published  at  page  219.  On  Thursday;  the  sntjM 
for  discussion  was  the  Measures  for  Preventing  the  Diffusion  of  Dif- 
ferent Communicable  Diseases  frotn  country  to  country,  or  within  the 
limits  of  any  single  eountiy.  Several  papers  bearing  on  the  sibject 
were  read. 

Section  xtv.  Miliieery  Surgery  and  Hygiene. — This  Section  «s 
formally  constituted  on  Wednesday.  On  Thursday,  the  inhfodnclMJ 
address,  which  is  published  at  page  224,  was  delivered  by  Smgeoi- 
General  T.  LongmorEj  C.B.,  President  of  the  Section ;  and  papeis 
on  Antiseptic  Surgery  in  the  Field  were  read  and  discussed. 

Section  xv,  Afateria  Medica  and  Pharmacology. — This  Sediai 
was  opened  on  Wednesday,  with  an  introductory  address  by  the  Pb- 
sideDt,  Dr.  T<  R.  Frasbr,  which  is  published  at  page  227.  On  Thun- 
day,  a  discussion  took  place  on  the  Action  and  Uses  of  AntipyKW 
Medicines.     Papers  were  read  on  both  days. 

Foreign  Visitors.  " 
The  following  list  of  visitors  from  foreign  countries  has  been  furnished 
tons.  „„, 

/VaTOvr.— Professors  Charcot  (V.P.),  Pasteur  (V.P.),  Hardy  (V.P.). 
Vemeuil  (V.P.),  Peter,  B.  Ball,  B&lard,  N.  Guenean  de  Massy,  Po- 
rot,  Tamier,  Brown-S^quard  jV.P.),  Fournier,  and  Gaujof;  D"- 
Jules  Guirin,  F6r&)l,  P^an,  Bouchut,  L^on  Lahb^,  H.  Gueneat  * 
Mussf,  Worms,  C.  Fauvel,  Maurel,  Luys,  Lutaud,  II.  Huchari, 
BouiUaud  (V.P.),  Foville,  of  Paris;  Professors  Chauveau  (V.P.)  «M 
Oilier  (V.P.)  of  Lyons. 

ftrwajfy.— Professors  von  Langenbeck  (V.P.),  Virdiow  (V.P.li 
Bardeleben  (V.P.),  Ewald,  Kflster,  Liebreich,  Westphal;  DR 
Gurit,  B.  Frankel,  Rabl-Riickhardt;  and  Surgeon-General  Dr.  Cotoi 
of  Berlin;  Professors  Oertel  and  Ranke,  and  Dr.  Port,  of  Munich i 
Professor  Volfcmann  trf  Halle;  Professor  Busch  (V.P.)  of  Bonn;  P»- 
fessors  Erb  and  W.  His  (V.P.)  of  Leipsig;  Professors  Gerhardt  (V.P.fc 
K8HIker  (V.P.),  Tick  (V.P:),  Hermann  (V.P.),  and  Rindfleisch  (V.IU 
of  Wiirzburg;  Professors  Eulenburg  and  Hueter  of  Greifswald;  PW" 
fessors  Freund,  Kceberl^,  Goltr  (V.P.),  and  Kussmaul  (V.P.),  of  Slrass- 
burg ;  Professor  Baumler  of  Freiburg  in  Baden ;  Professors  Spiep'^ 
burg  and  H.  Fischer  of  Breslau;  Professor  KBnig  of  Gottingen;  Pro- 
fessor Pfluger  (V.P.)  of  Bonn;  Professor  Preyer  of  Jena;  Profesw 
Vierordt  (V.P.)  of  Tubingen;  Professor  Trendelenburg  of  Rostocx! 
Professor  Esmarch  of  Kiel;  Surgeon-General  W.  Roth  of  Dresden. 

Austro- Hungary. —Vx^tssxfri,  Kaposi,  Schnitzler,  and  Brann,  aM 
Drs.  Soanroni  (V.P.)  and  Krans,  of  Vienna;  and  Dr.  CtMda  01 
Prague. 

/fnf/.— Pwfessors  BatcelH  (V.P.)  and  Mazztmi,  add  Dr.  Paataliow, 
Digitized  by  VJV7V7V  LV^ 
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of  Rome;  Professors  Palasciano  and  Tommasi,  and  Drg.  Semmola,  E. 
CliBmc^  and  Gentile,  of  Nutles;  Professor  Albanese  of  Palermo; 
Professors  Corradi  and  Schuh,  of  Florence;  Professor  Caselli  of  Parma; 
ProfesBor  Pacchiotti  of  Turin ;  Professor  Bottini  and  Dr.  Sapolini  of 
Milan;  Professor  Tambarini  of  Regsio;  Professor  Lorreta  of  Bologna. 
/f«£<im</.— Profestor  Stokvis  (VIP.),  Tilanus  (V.P.),  Gunning,  and 
Db.  J.  J.  Bos,  M.  W.  C.  Gori,  George  van  der  Horst,  Korteweg, 
A.  E.  d«  Penrot,  and  M,  Juda,  of  Amsterdam;  Dr».  H.  van  Capelle, 
nn  Dooremaal,  H.  de  Zwaan,  of  the  Hague;  Professors  I>onders 
(V.P.),  and  -nn.  Ovcrbeck  de  Meyer,  and  Dr.  Snellen,  of  Utrecht;  Drs, 
J.  Baart  de  la  Faille  and  Fokker,  of  Groningen;  Dr.  Middelberg,  of 
Leewomden;  Professor  Rosenstein,  of  Leyden;  and  Dr.  Carsten. 

SaiifitrUmd. — Professors  Revillod,  Reverdin,  and  A.  D'Espine,  and 
l>r.  Ban,  o€  Geneva;  Drs.  Joel,  de  Cerenville,  Larquier  de  Bancels, 
and  Dnfoor,  of  Lausanne;  Dr.  Horner  of  Ziirich;  Dr.  Vogt;  Dr. 

Chatriame. 
SntdtmtnJ/ftrway.—'Piottami  Loren  (V.P.)  and  C.  T.  Rossander, 

and  Dr.  Santesson  (V.P.)  of  Stockholm;  Professor  Holmgren  (V.P.) 
of  Upala;  Dr.  N.  M.  Asplund  of  Gothenburg;  Drs.  Ole  Bull,  Chas. 
Smith,  G.  Conradi,  Malthe,  L.  Dahl,  and  F.  Stabell,  of  Christiania. 

Zfacmzri.— Professor  Panum  (V.P.),  Drs.  Studsgaard,  Victor  Lange, 
Eybtcd,  Hannover  (V.P.),  and  W.  Meyer,  of  Copenhagen. 

.^toxK.— Drs.  W.  Jelly  and  J.  E.  Olavide,  of  Madrid;  Dr.  Ferradas 
y  Rodriguez  and  Inspector- General  Don  Nicasio  de  Laada  y  Alvares 
ot  Pampelnna;  Dr.  Don  Ramon  y  la  Sola,  of  Seville. 

Ptirtugal. — Drs.  Da  Cunha  Bellem  and  G.  Ennes,  of  Lisbon, 

Ruisia. — Professors  Mieriejewsky,  C.  Reyher,  and  Lesshaft,  and  Drs. 
Higginbotaim,  Sperck,  Wywodzoff,  and  Slavjansky  (V.P.),  of  St.  Peters- 
bti^g;  ProfcKor  Asp  of  Helsingfors;  Professors  N.  Skelfosowski  and 
Dr.  de  Fankowski  of  Moscow ;  Professor  D.  Lambl  and  Dr.  Hering 
of  Warsaw;  Dr.  Lazarewitch  of  Kharkof;  Professor  L.  Levschin  of 
Xaran. 

Rnumania. — Dr.  Wladesen,  of  Bucharest. 

Greece. — Dr.  Anagnostakis,  of  Athens, 

PekiM.—Hr.  S.  W.  Bushell,  of  Pekin. 

BratU. — Dis.  A.  Da  Campos,  Jos^  P.  Gabiil,  and  Baron  Thereso* 
potts. 

Turkey. — Professor  Sarell,  and  Drs.  Millinger  and  0.  Vitalis,  of 
CoQstantinople. 

ArgctUine  Republic.— Vm^tsam  W.  Rawsoi),  of  Buenos  Ayreg. 

America. — Drs.  Austin  Flint  (V.P.),  Jacobi.  Fordyce  Barker, 
Loring.  Sayre.  J.  Majrion  Sims,  R.  F.  Weir,  St.  John  Roosa,  and 
LeBeits,  of  New  York  ;  Dr.  Bigelow,  of  Boston ;  Drs.  L  Minis  Hays, 
Da  Costa,  S.  W.  Grose,  W.  Thomson,  and  H.  R.  Wood,  of  Phila- 
ddphia ;  Dr.  R.  Batty,  of  Rome,  GeorgU ;  Dr.  D.  W.  Yandell,  of 
Loaisville,  Kentucky;  Dr.  J.  P.  Hodges,  of  St.  Louis ;  Dr.  Davis,  of 
Chicago;  Surgeon  Billings  (V.P.),  of  Washington ;  Surgeon  Brown, 
U.S.  Navy. 

HEPORT    OF    THE     MEDICAL     REFORM    COMMITTEE. 
Tt  bt pnstnted €U the  Atmual Afeeting at  RyJe,  August  tUh,  t88l. 

In  the  Report  of  the  Medical  Reform  Committee  submitted  to  the 
Association,  in  August  of  last  year,  at  the  brilliant  meeting  at  Cam- 
bridge, the  history  of  the  events  connected  with  the  various  attempts 
at  medical  legisUtioo  during  the  preceding  two  years  was  referred  to, 
and  a  slight  summary  given  of  the  evidence  placed  before  the  Select 
Committees  appointed  in  1879  and  1880  by  the  House  of  Commons 
upon  the_  vaiions  medical  Bills  introduced  into  Parliament. 

The  discussion  that  had  taken  place  on  the  subject  in  the  House  of 
Commons  and  the  labours  of  the  Select  Committees  showed  that  the 
principle  of  direct  representation  of  the  profession  in  the  General 
Medical  Cooocil  had  met  with  very  general  acceptance.  Lord  Mount- 
Temple,  who  successfully  carried  the  Medical  Act  of  1858  through 
Parliament,  and  the  Right  Hon.  Lyon  Playfair,  with  several  other 
leading  statesmen,  avowed  their  approval  of  it.  The  necessity  for  the 
famation  of  a  conjoint  board  of  examination  in  each  division  of  the 
kingdom,  under  the  control  of  the  General  Medical  Council,  was  also 
•djutted,  but  with  modifications,  in  favour  of  the  Universities  as  re- 
{uded  the  theoretical  branches  of  professional  education. 

In  the  annnal  sesgon  of  the  General  Medical  Council  in  the  summer 
of  1880,  it  became  manifest  that  medical  reform,  even  as  to  the  con- 
jdnt  scheme,  was  as  far  as  ever  from  realisation  through  the  Council ; 
asd  all  hope  from  then:  action  being  thus  dissipated,  the  Medical 
Reform  Committee,  on  behalf  of  the  Association,  sought  and  ob- 
tained an  interview  with  the  R?ght  Honourable  the  Earl  Spencer, 
who  was  accompanied  by  the  Vice-President  of  the  Privy  Ck)uncil, 
The  Committee  did  not  succeed  in  inducing  the  Government  to  under- 


take medical  l^slation  ;  but  the  Lord  President  distinctly  admitted 
the  importance  of  the  subject,  and  the  necessity  of  dealing  with  it  if 
only  they  could  see  their  way  through  it.  His  lordship  also  stated 
that,  if  they  did  enter  on  the  subject,  he  undertook  to  enter  into  com- 
munication with  us,  and  hear  distinctly,  idainly,  and  cat^orically,  all 
the  views  that  the  Association  might  wish  to  lay  before  them. 

Under  these  circumstances,  when  it  became  known  that  Parliament 
would  meet  as  early  as  January  6th,  the  Chairman  of  the  Medical 
Reform  Committee  wrote  to  Mr.  Lennox  Peel,  Clerk  of  the  Privy  Coun- 
cil, to  know  whether  Government  intended  to  introduce  a  Medical  Act 
Amendment  BUI,  and  was  informed,  in  reply,  ' '  that  the  early  meeting 
of  Parliament  made  it  impassible  to  announce  all  the  measures  the 
Government  would  propose ;  and  that  the  Government  had  not  yet 
decided  whether  they  would  take  any  action  about  medical  reform, 
but  the  subject  was  under  their  consideration".  The  M^cal 
Reform  Committee  were  in  communication  with  inembers  of  the 
legislature  as  to  the  course  to  be  pursued,  when  the  Chairman  of  the 
Committee  was  asked  whether  he  would,  on  behalf  of  the  Medical 
Reform  Committee,  entertain  favourably  a  proposal  from  the  Irish 
Medical  Association  for  a  conference  of  all  parties  interested  in  the 
medical  Bills  introduced  in  the  last  Parliament  on  behalf  of  the  pro- 
fession, in  order,  if  possible,  to  frame  a  single  Bill,  which  would  fairly 
satisfy  the  requirements  of  the  whole  profession.  The  conference  was 
to  comprise  delegates  from  the  Medical  Reform  Committee  of  the 
British  Medical  Association,  the  Medical  Alliance  Association,  the  pro- 
prietors of  the  Lancet,  and  the  Irish  Medical  Association. 

This  proposition  was  accepted,  and  at  a  meeting  of  members  of  the 
Medical  Reform  Comnuttee,  it  was  arranged  that  Dr.  Alfred  Carpenter, 
as  President  of  the  Council,  and  Dr.  Edward  Waters,  the  Chairman  of 
the  Committee,  should  attend  the  conference  on  the  expressed  under- 
standing that  the  British  Medical  Association  was  pledged  to — 

1.  The  direct  representation  of  the  profession  in  the  General  Medicaf 
Council. 

2.  The  improvement  of  the  preliminary  general  education  of  the 
medical  student. 

3.  The  establishment  of  one  uniform  conjoint  examination  in  medi- 
cine, surgery,  and  midwifery,  on  equal  fees,  in  each  divisjon  of  the 
kingdom,  as  the  portal  to  the  profession. 

4.  The  enactment  of  an  effective  penal  clause,  and  the  prevention  of 
the  false  assumption  of  professional  titles  by  unquali&ed  persons. 

The  conference  first  met  at  the  Euston  Hotel  on  December  9th 
last,  when  the  following  resolutions  were  discussed,  and  put  to  the 
meeting. 

1.  Moved  by  Dr.  Jacob,  seconded  by  Dr.  Glover,  and  passed  turn, 
dis. :  "  That  the  preliminary  education  of  the  student  is  at  present  de- 
fective, and  that  it  should  be  determined  and  r^ulated  by  the  General 
Medical  Council,  as  is  proposed  with  regard  to  professional  education, 
note  15th  section  of  the  Government  Bill." 

2.  Moved  by  Dr.  Andrew  Clark,  seconded  by  Dr.  Rogers,  and  re- 
solved, nem.  dis.  :  "  That  this  conference  is  of  opinion  that,  in  the  for- 
mation of  a  scheme  of  conjoint  examination,  it  is  essential  that  the 
system  shall  be  uniform  throughout  the  kingdom,  in  respect  of  curri- 
culum, examination,  and  examination  fees." 

3.  Moved  by  Dr.  R.  H.  Carpenter,  seconded  by  D  r.  Danford  Thomas,  and 
resolved  nem,  dis. :  "  That  this  conference  approves  of  the  proposal 
that  the  examining  boards  for  the  three  divisions  of  the  kingdom  should 
be  constructed  by  the  co-operation  of  the  medical  authorities  in  those 
divisions  under  the  control  of  the  General  Medical  Council ;  and  that 
the  lower  diplomas  of  these  authorities  should  be  granted  only  to  pec- 
sons  who  had  passed  the  conjoint  examination  ;  that,  in  default  of  the 
medical  authorities  in  either  division  of  the  kingdom  forming  a  conjoint 
baud,  the  General  Medical  Council  should  do  so." 

4.  Moved  by  Dr.  Glover,  seconded  by  Mr.  Nelson  Hardy,  and  resolved, 
nem.  dis.:  "That,  in  the  opinion  of  this  conference,  the  time  has  come 
for  discontinuing  the  representation  of  the  Apothecaries'  Society  of 
London,  the  Apothecaries'  Hall  of  Ireland,  and  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow  in  the  General  Medical  Council." 

j.  Moved  by  Dr.  R.  H.  Carpenter,  second^  by  Mr.  Macnamaxa, 
and  resolved,  upon  a  majority  :  "  That  it  is  the  opinion  of  this  confer- 
ence that  these  bodies 'should  cease  to  exist  as  medical  authorities." 

6.  Moved  by  Dr.  A.  Clark,  seconded  by  Dr.  Rogers,  and  resolved, 
ntm.  dis. :  "  That  no  scheme  of  medical  reform  can  be  accepted  by 
the  profession  which  does  not  provide  for  its  direct  representation  in  tlie 
General  Medical  Council." 

'  7.  Moved  by  Mr.  Macnamara,  seconded  by  Dr.  Jacob,  and  negatived: 
**  That  an  amendment  should  be  made  in  the  laiy  by  which  the  right  of 
election  to  the  General  Medical  Council  should  lie  with  the  medical 
corporate  voters  of  each  medical  aathoti^." 

8.  Moved  by  Dr.  Glover,  seconded  by  Mr.  Maaumaia,'aiidnMl«e^ 
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Dr.  Jacob  not  voting  :  "That  the  second  proposal  of  Professor  Turner, 
with  reference  to  the  examinations  of  the  Scottish  Universities,  and  the 
licensing  of  candidates  by  those  institutions,  be  accepted  by  the  Con- 
ference as  applicable  to  all  Universities." 

9.  Moved  by  Dr.  R.  H.  Carpenter,  seconded  by  Dr.  Glover,  and  re- 
solved nem.  dis.,  "That  a  penal  clause  similar  in  effect  to  the  penal 
clause  of  the  Apothecaries  (England)  Act  should  be  introduced  into 
the  Bill. 

At  a  meeting  of  the  Medical  Reform  Committee  on  December  18th, 
l88o,  it  was  moved  by  Dr.  Stewart,  seconded  by  Dr.  Chadwick,  and 
resolved:  "That,  in  case  the  parliamentary  advisers  of  the  Medical 
Reform  Committee  should  consider  it  practicable,  the  resolutions  passed 
at  the  conference  held  at  the  Euston  Hotel  on  December  gth,  1880,  be 
embodied  in  a  Bill  to  be  presented  and  supported  by  the  Medical  Re- 
form Committee,  on  behalf  of  the  British  Medical  Association." 

In  accordance  with  this  resolution,  the  Chairman  of  the  Committee 
attended  meetings  held  at  the  residence  of  Dr.  Andrew  Clark,  at  which 
the  details  of  the  proposed  Bill  of  the  confereace  were  matured.  The 
Bill  was  subsequently  drafted  by  Messrs.  Wyatt  and  Hoskins.  assisted 
by  Mr.  Michael,  Q.C. 

The  Bill,  thus  completed,  and  endorsed  by  Mr.  A.  Hardcastle,  Sir 
Trevor  Lawrence,  Bart.,  and  Dr.  Farquharson,  was  duly  introduced  in 
January  last.  Thb  Bill  constituted  a  new  departure.  It  was  not  the 
Bill  of  the  Association  merely;  it  was  the  Bill  of  the  conference  before 
mentioned.  Still  it  embodied  the  principles  for  which  the  witnesses  on 
behalf  of  the  Association  had  contended  before  the  Select  Committee  of 
the  House  of  Commons. 

In  May,  a  Royal  Commission  on  the  Medical  Acts  was  appointed  at 
the  instance  of  the  Government.  This  Commission  has  extensive  and 
searching  duties,  and  the  evidence  before  the  Select  Committees  comes 
within  Us  province.  The  withdrawal  of  any  medical  Bill,  in  presence 
rf  the  existence  of  a  Royal  Commission,  became  inevitable,  and  the 
BUI  of  the  conference  has  therefore  been  withdrawn. 

The  appointment  of  a  Royal  Commission  is  undoubted  evidence  of 
the  determination  of  the  Government  to  attempt  medical  legislation  on 
sounder  data  than  those  adopted  by  preceding  Governments.  The 
Commission  has  examined  several  witnesses  connected  with  the  General 
Medical  Council  and  the  corporations,  but  it  has  also  examined  many 
indeMndent  witnesses  on  behalf  of  the  profession,  and  it  is  evident 
that  the  Commission  intends  to  make  the  inquiry  an  exhaustive  one.  The 
Association  and  the  profession  have  therefore  just  cause  for  congratula- 
tira  on  the  appointment  of  a  Royal  Commission  on  the  Medical  Acts. 

On  July  nth  last,  the  Chairman  of  the  Medical  Reform  Committee 
was  examined  by  the  Royal  Commission,  and  gave  evidence  in  favour 
of  the  principles  invariably  advocated  by  the  Association.  Other  wit- 
nesses may  yet  be  required,  and  the  Committee  have  therefore  agian 
to  recommend  their  appointment  with  power  to  add  to  their  numbers. 

During  the  years  that  the  Medical  Reform  Committee  of  the  Associa- 
tion have  existed,  they  have  had  to  deplore  the  loss  of  many  members, 
among  them  Dr.  Charhon  of  Newcastle,  Mr.  Whipple  of  Plymouth, 
Dr.  Copeman  of  Norwich,  and  Dr.  Eason  Wilkinson  of  Manchester, 
all  of  whom  were  Presidents  of  the  Association,  together  with  Dr.  Sib- 
son  ofLondon,  and  Mr.  Southam  of  Manchester,  who  both  so  worthily 
and  efficiently  filled  the  responsible  post  of  President  of  the  Council  of 
the  Association,  On  the  present  occasion,  the  Committee  have  to  add 
one  more  to  the  long  roll  of  deceased  members,  through  the  sudden 
death  of  Dr.  Randle  Wilbraham  Falconer  of  Bath,  who,  as  Treasurer, 
managed  for  ten  years  the  finances  of  the  Association,  when  no  glow- 
ing surplus  marked  its  balance  sheet,  and  laid  the  foundation  of  its 
Present  flourishing  exchequer.  Many  members  may  not  be  aware  of 
IS  valuable  services  during  this  period,  but  his  urbanity  and  efficiency 
in  the  offices  of  President  of  Council  and  President  are  fresh  in  the 
recollection  of  all.  In  him  the  Medical  Reform  Committee  have  lost 
Ml  old,  staunch,  and  zealous  member,  whose  services  must  ever  be 
missed  by  all  who  worked  with  him. 

EDWARD  WATERS, 
Chairman  and  Convener  of  the  Committee. 


Copies  have  been  forwarded  us  of  a  circular  of  the  Anglo-China 
Tea  Company,  in  which  they  are  good  enough  to  offer  to  professional 
men  the  opportunity  of  earning  a  commission  of  twopence  per  pound 
on  any  of  their  teas  which  they  will  recommend  to  their  patients. 
This  opportunity  of  becoming  a  tea-man  is  one  which,  we  apprehend, 
professional  men  will  not  be  eager  to  embrace  ;  and  we  cannot  con- 
gratulate the  Anglo-China  Tea  Company  on  the  novel  and  ingenious 
method  they  have  discovered  of  insulting  the  professional  men  to  whom 
tbek  idmilaT  is  addressed. 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMIHTTEE. 

Te  be  presented  cU  th*  annual  meeting  at  Hyde,  on  Friday, 
August  12th,  18S1. 

The  Scientific  Grants  Committee  beg  to  report  that,  of  the  uiual 
grant  of  ;^3cx>  made  at  the  last  annual  meeting,  they  have  voted  l:S)\ 
in  response  to  the  following  applications. 

Statement  cf  Scientific  Grants,  iSSo-Si. 

Recuroed, 
Allowed.  Expended,  and  to  be  Ovenpoi 

Retunied. 

Dr.  McKendrick,  for  the  Com-  £    t.  d,      ;(    s.  d.      i  i.i 

mittee  on  Amesthetics   £z$  3^    9    3  —  13  9 

Dr.  Gerald  Veo :  On  the  Efficacy 
of  the  Antiseptic  Method  in  In- 
juries of  the  Brain  50    Koretuni 

Dr.  Thin :  For  an  Investigation 
on  Parasitic  Skin-Diseases  ....     25  35    o    o  —  — 

Mr,  W.  North;  An  Investigation 
on  the  Relations  which  exist 
between  Nitrogenous  Egestaand 
Muscular  Wont   50  5050  —  050 

Dr.  Hamilton:  An  Investigation 
on  the  Pathology  of  the  Brain  .^.     30    No  return 

Mr.  Watson  Cheyne  :  An  InvestU 
Ration  on  the  Relation  of  Organ- 
isms of  Septic  Disease   25  24    8    3       o  II  10        — 

Dr.  Augustus  Waller  :  An  Inves- 
tigation on  the  Time  and  Rela- 
tions of  Muscular  Contractions 
in  the  Human  Body  in  Health 
and  Disease ao  57  za  10  —  37 "  w 

Dr.  Ogston :  Continued  Research 
into  the  Relation  oi  Bacteria 
and  Disease xo  9  15    6        o    4    6        — 

Dr.  Newman  :  Renewed  Research 
on  the  Functions  of  the  Kidney    xo  4  15    9       5    4    3        ~ 

Drs.  Braidwood  and  Vacher  :  To 
Illustrate  Final  Report  on  the 
Life-History  of  Contagium  ....     30  30    o    o  —  — 


;Ci6s 


230    6    6        607       VI' 


Dr.  Hayciaft :  On  Urea  in  Blood 
and  Muscle  (paid  from  last 
year's  grants)   £t$ 

In  the  course  of  the  last  year,  some  interesting  reports  have  bea 
published  in  the  Journal  of  researches  towards  which  grants  lun 
been  made  by  the  Association. 

The  Committee  on  Anaesthetics  presented  the  report  of  tbeir  valuiWt 
investigations  at  the  last  meeting  of  the  Association.  Beginning  oiili 
ether  and  chloroform,  they  had  compared  their  action  with  those  of 
benzine,  pyrrhol,  amylene,  nitrous  ethyl  ether,  ethyl  chloride,  tntji 
chloride,  and  ethene  dichtoride  or  Dutch  liquid,  with  respect  to  o& 
of  which  it  had  been  found  either  that  anaesthetic  action  was  wintiiig, 
or  that  it  was  complicated  with  dangerous  effects  on  the  cireolitn; 
and  respiratoiy  centres.  But,  on  the  other  hand,  most  satisbctofj 
results  were  obtained  in  the  experiments  with  two  bodies  isomeric  wim 
the  two  last  mentioned,  namely,  with  isobutyl  chloride  and  *<<li 
ethidene  dichloride.  As,  of  these  two,  the  body  last  mentioned  •[>■ 
peared  preferable,  an  extended  and  most  valuable  series  of  iovcstigi' 
tions  of^  its  properties  were  made,  first  by  experiments  on  animals,  M 
secondly,  clinically.  Clinical  experience  completely  confirmed  tie 
favourable  opinion  of  the  value  of  ethidene  dichloride  as  an  anastheW 
to  which  the  Committee  had  been  led  by  their  experiments,  and  tendd 
to  show  that,  although  it  is  not  free  from  the  peculiar  drawbada  of 
chloroform,  particularly  its  aptness  to  afiect  the  heart  and  respir>tia>i 
it  presents  those  actions  in  a  more  regular  and  controllable,  and  tkeB- 
fore  less  dangerous,  form.  The  Committee  will  present  no  report  tliis 
year,  but  will  continue  their  most  valuable  investigations. 

As  results  of  Dr.  Thin's  researches  in  connection  with  the  grtnt,  it 
has  been  definitely  ascertained  that  the  trichophyton  lensuroHS  is  « 
special  fungus,  and  is  distinct  from  the  fungi  whose  spores  are  ssiuily 
present  in  the  atmosphere.  The  cultivation  experiments  showed  tut 
the  parasite  is  sterile  in  all  the  usually  employed  cultivation-fluids,  bat 
could  be  grown  when  moistened  by  vitreous  humour.  lis  behmoji' 
under  different  conditions  showed  that  inflammation  cures  ricgwonn  br 
drowning  the  spores,  it  having  been  found  impossible  to  gro»  lb""  '' 
they  were  completely  submerged  in  vitreous  humour.  A  searching  t» 
mination  in  a  number  of  cases  of  alopecia  areata,  carried  out  exntust- 
ively,  failed  to  show  the  fungus  which  has  been  alleged  to  exist  in  coo- 
nection  with  this  disease;  but  an  object  which  Dr.  Thin  regards «i« 
bacterium,  and  which  he  proposes  to  name  bacterium  dtcalvam,  w* 
found  between  the  hair-sheaths  and  the  root  of  the  hairs  on  the  marp" 
P  of  the  patches,  and  in  the  substance  of  the  diseased  hairs  near  w 
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bulb.  Papers  describing  the  experiments  and  obseivatioiu  on  which 
t2iese  opinions  are  based  nave  been  recently  read  before  the  Koyal  So- 
detj;  as  well  as  a  paper  on  the  Absorption  of  Figment  by  Bacteria, 
vhich  records  a  peculiar  appearance  observed  in  ringworm-hairs  culti- 
nted  in  an  incubator. 

Renewed  and  repeated  attempts  to  cultivate  the  fungi  nf  favus  and 
tinea  versicolor  in  various  media  have  failed — showing  that  these  fungi, 
like  the  trichophyton  tonsurans,  are  not,  as  has  been  sometimes  stated, 
common  fungi. 

The  histology  of  molluscum  contagiosum,  which  was  investigated  at 
the  same  time,  was  found  to  consist  in  an  abnormal  development  of  the 
cdls  of  the  epidermis,  which  mostly  takes  its  origin  in  the  cells  of  the 
ictemal  root-sheath  of  the  hair-foUicle,  the  sebaceous  glands  remaining 
pasive— the  same  results  as  those  found  by  Virchow,  the  opinions  61 
dermatologists  who  have  adhered  to  the  "glandular"  theory  not  being 
sipported.  A  paper  embodying  these  results  has  been  presented  to  the 
Pithological  Society, 

Papers  on  ringworm  and  alopecia  areata  are  promised,  A  separate 
clinical  study  of  alopecia  areata,  in  which  the  pathology  of  the  affec- 
tion  is  illustrated  by  treatment,  will  be  read  at  the  meeting  of  the 
Association  at  Ryde.  The  study  of  the  pathology  of  psoriasis  contained 
la  a  paper  published  in  the  Joukn  al  of  July  30th  was  facilitated  by  the 
put, 

Mr,  North  has  continued  his  investigations  on  the  Elimination  of 
Nitrogen  in  relation  to  severe  Bodily  Labour.  In  a  preliminary  report 
to  the  Committee  presented  last  year,  he  stated  that  he  had  made 
SCTcnl  series  of  experiments,  the  results  of  which  he  felt  it  desirable  to 
aritbiuld  from  publication  at  present.  He  now  reports  that  he  has 
orcrcome  one  of  the  principal  difficulties  of  his  investigation,  namely, 
that  of  providing  himself  with  a  normal  diet  material  of  absolutely 
constant  composition.  He  has  also  very  materially  improved  his 
methods  of  analysis,  so  as  to  be  in  a  position  to  repeat  and  extend  his 
experiments  under  much  more  exact  conditions,  Mr,  North  has,  for 
tlie  purposes  of  his  inquiry,  collected  important  information  as  to  diet 
in  various  parts  of  the  world,  with  specisil  reference  to  the  influence  of 
iv^etable  diet  on  capacity  for  work, 

Mr.  J.  Watson  Cheyne  is  still  engaged  in  making  microscopical  ex- 
amination of  the  organs  which  are  the  subject  of  nis  research.  The 
Ksnlts  thus  far  obtained  seem  to  be  very  definite  ;  but  he  desires  to 
postpone  the  publication  of  a  detailed  report. 

Dr.  Augustas  Waller  reported  that  he  had  continued  his  experiments 
on  Teiidon-Re6ex,  and  had  confirmed  his  former  concbsions  as  to 
its  non-reflex  nature.  He  had  also,  in  conjunction  with  Dr.  Prevost 
o[G<neva(Nonvelles  Experiences  sor  les  Phenom^nes  nomm^s  Reflexes 
lendineux,  par  J.  L.  Prevost  et  A.  Waller,  Rtviu  Mid.  de  la  Suisu 
Smande,  ]miK  15th,  1881),  investigated  the  question  of  cross-reflex, 
and  had  shown  that  in  this  case  the  transmission  is  not  physiological. 
He  will  present  his  final  report  next  year. 

Dr.  D,  Newman  (Renewed  Research  on  the  Funcdon*  of  the  Kidney) 
ml  Dr,  Gerald  Yeo  (On  the  Efficacy  of  the  Antiseptic  Method  in 
iDJaries  of  the  Brain)  will  present  their  reports  at  a  later  day,  thdc 
investigations,  although  far  advanced,  being  not  yet  concluded, 

Dis.  Braidwood  and  Vacher  have  forwarded  the  remaining  portion 
of  their  report  on  Contagium,  and  the  manuscript,  which  is  very  com« 
plete,  and  highly  illustrated,  is  now  in  hand,  and  will  be  laid  before 
the  meeting,  and  subsequently  published  in  the  Jodrnal. 

Dr,  Alexander  Ogston  has  published  (British  Medical  Jour- 
RAl)  a  valua.ble  report  on  micro-organisms  in  surgical  diseases. 
His  methods  of  cultivation  of  micrococci  proved  highly  successful, 
ind  were  very  ingenious ;  thus  pus-containing  germs,  from  acute 
ibscesses,  were  introduced,  under  carbolic  spray,  into  new-laid  eggs, 
vhich  were  then  sealed  up  and  kept  for  a  few  days  in  an  incubator ; 
the  albumen  of  these  eggs  was  then  employed  for  experiment.  Dr. 
Ogston's  experiments  tended  to  show  that  cold-abscesses  contain 
innocuous  pna  with  no  micro-organisms  ;  acute  abscesses  always  con* 
lain  micrococci,  which  are  killed  by  high  temperatures  or  carbolic 
ttid,  and  whidi  may  cause  fatal  septicaemia,  local  gangrene,  or  mere 
initation  at  the  teat  of  injection.  Snppuratiog  wounds  contain  micro- 
coed  whose  nnmbers  and  activity  are- proportionate  to  the  intensity  of 
tlie  snppnrotion ;  these  germs  resist  antiseptic  applications,  but'  are 
^  oat  of  wounds  by  I^terian  dresaiogs ;  when  they  are  not  present 
in  vonnds,  no  pus  is  produced ;  the  discharge  remains  serous.  Pus 
conl^ing  mictococci  is  resisted  by  animals  if  the  dose  be  minute,  or 
i  injected  into  th«  peritoneal  cavity.  These  results  throw  light  on  the 
pathology  of  snrgiMl  iiever,  of  abacess  in  its  different  forms,  and  on 
filler  questions  at  present  exciting  universal  interest.  Dr.  Alexander 
OgitoD  is  continning  hi*  investigation*,  and  expects  to  report  in  Sep* 
Icislwr,  or  somewhat  later. 
Pro&Mor  Fenicr  and  Dr.  Genld  Yeo  relate,  in  iheir  leportpnblished 


in  the  Jocrnai,,  a  aeries  of  experiments  on  the  applicability  of  the  anti* 
septic  method  to  dressing  wounds  of  the  meninges  and  brain.  The  use  of 
the  trephine  has  hitherto  beeivfouod  to  be  firanght  with  danger,  owing  to 
the  effects  of  the  admission  of  air  into  the  cranial  cavity ;  but  the  know- 
ledge of  the  fact  that  septic  agencies  are  introduced  with  the  air,  and 
that  Listerian  precaudons  exclude  them,  suggested  the  experiments. 
In  previous  experiments  with  the  trephine,  on  the  efiects  of  cerebral 
injuries.  Professor  Ferrier  found  that  all  the  subjects  submitted  to 
operation  became  affected  with  a  cranial  inflammation.  In  the  twenty* 
ax  monkeys  operated  upon,  in  this  special  research,  only  seven  deaths 
occurred — and  of  these  but  one  frominflammation.  Twenty-oneof  the  ani- 
mals lived  long  enongh  for  the  development  of  inflammationafter  trephin- 
ing. In  none  did  that  lesion  take  place  excepting  in  the  one  fatal  case, 
and  in  that  the  animal  had  torn  off  the  andseptic  dressings.  Highly 
important  information  as  to  the  localisation  of  functicms  of  the  braia 
was  obtained  in  the  course  of  these  experiments.  The  operations 
were,  in  all  cases,  conducted  painlessly  under  chloroform.  Further 
physiological  results  of  the  research  have  been  communicated  to  the 
ko^  Society. 

In  respect  to  fiirtber  grants,  Dr.  J,  Haycraft  (University  of  Edin- 
burgh) reports  that  be  hopes,  in  the  course  of  thi^  summer,  to  publish 
fully  in  the  Journal  the  results  of  his  researches,  of  which  he  gave  a 
pazdal  account  last  year  at  Cambridge. 

The  Committee  requests  that  a  sum  of  iCyxi  be  placed  at  its  disposal 
for  the  current  year,  and  that  it  may  be  reappointed, 

WiUiOUGHBY  F.  Waob,  Chairman. 


REPORT  OF  THE  PARLIAMENTARY  BILLS  COMMITTEE 
Owing  to  the  preoccupation  of  the  Legislature  by  public  measures 
reladng  to  a  sister  country,  little  has  occurred  to  call  for  the  interven- 
tion of  the  Parliamentary  Bills  Committee,  The  Committee  has  con- 
tinued to  give  attention  to  the  subject  of  notification  of  infectious  dis- 
eases; and  the  Chairman  prepared,  for  the  consideration  of  the  Com- 
mittee, an  elaborate  report  upon  local  legislation  as  to  contagious  dis- 
eases, in  which  the  provisions  as  to  infections  diseases  in  local  Bills 
proposed  this  session  by  the  sanitary  authorities  of  Aberdeen,  Barrow- 
m-Fumess,  Birkenhead,  Bradford,  Salford,  and  Stalybridge,  were 
considered.  In  this  report,  attention  was  drawn  to  the  fiict  that  the 
method  of  notification  which  the  Association  approves  was  adopted  in 
one  only;  in  the  other  Bills,  direct  notification  by  the  medical  officer 
being  required.  Attention  was  also  called  to  the  great  variety  of  legis- 
lative provisions  introduced  by  these  local  Acts,  on  such  subjects  as 
notification  of  infections  diseases;  regulations  as  to  infected  persons, 
places,  and  things;  provisions  of  hospitals,  and  compulsory  removal 
thereto;  disinfection  of  premises,  etc.;  by-laws j  height  of  rooms; 
unnecessary  clauses  in  local  Bills ;  and  it  was  suggested  that  Mr.  Dodson 
should  be  asked  to  receive  a  deputation  at  an  early  date  for  the  purpose 
of  drawing  his  attention  to  the  dimensions  which  private  legislation 
on  the  subject  of  infectious  diseases  is- assuming,  and  to  impress  upon 
the  Government  through  him  the  desirability  of  amending  and  strength- 
ening the  Public  Health  Act  of  1875,  in  those  parts  whieh  have  been 
proved  to  be  insufficient  and  unsatisfactory.  The  opportunity  was 
taken  of  calling  Mr.  Dodson's  attention  to  these  subjects  in  the  course 
of  a  joint  deputation  to  Mr,  Dodson,  in  which  other  bodies  took  part ; 
and  the  Committee  asked  for  an  early  reconsideration  of  the  position 
of  the  board  with  regard  to  the  notification  of  infectious  disease,  and 
urged  the  importance  of  facilities  being  given  to  authorities  who  may 
wish  to  adopt  this  notification  in  their  districts  in  a  suitable  form, 
without  the  trouble  and  expense  of  a  special  local  Act.  A  Bill  was 
introduced  into  Pariiament  by  Mr.  Edmond  Gray,  proposing  to  make 
notification  of  infectious  disease  compulsory  in  Ireland  for  any  place 
where  the  sanitary  authority  desires*  and  the  Ix>cal  Government  Board 
approves.  As  in  this  Bill  also  the  mode  of  notification  was  not  that 
which  the  Association  has  approved,  it  was  urged  upon  Mr,  Dodson 
that  this  was  a  fitting  opportunity  for  referring  the  whole  matter  to  a 
Select  Committee  of  the  House  of  Commons,  The  Government,  how- 
ever, have  taken  no  steps  in  the  matter ;  but,  towards  the  close  of  the 
session,  a  Bill  was  introduced  by  Mr,  George  Hastings,-  on  the  part  of 
the  Social  Science  Association,  with  the  object  of  making  notification 
compulsory)  and,  as  this  Bill  also  proposes  to  impose  that  duty  directly 
upon  the  medical  pnlctitioners  in  attendance,  it  is  proposed  to  introduce 
early  next  session,  on  the  part  of  the  Association,  a  Bill  which  shall 
cany  out  the  views  whieh  the  Association  hat  endorsed ;  and  it  is  pro- 
bable that  a  Select  Committee  of  the  House  of  Commons  will  be  ap- 
pointed to  inquire  into  the  whole  (object  at  the  beginning  of  next 
session.  Your  Committee  have  only  further  to  report  that  the  Naval 
Medical  Warrant  which  has  been  published  daring  the  year  carries  ont 
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■the  raajorit;  of  the  sui;gestions  put  forward  by  Mr.  Ernest  Hut  in  the 
memorandum  which  he  drew  up  on  the  subject  last  year,  at  the  request 
of  the  First  Lord  of  the  Admiralty ;  and,  although  the  new  warrant 
does  not  in  all  respects  cany  out  what  was  desired,  especially  by  some 
of  the  senior  officers,  it  does  confer  a  considerable  boon  upon  the  service 
generally,  both  in  respect  to  rank,  pay,  and  promotion,  and  has  been 
accepted  with  much  satisfaction  by  the  service  at  large,  and  has  had  the 
effect  of  attracting  to  the  service  a  greatly  improved  supply  of  efficient 
candidates. 

The  intervention  of  the  Parliamentary  Bills  Committee  on  behalf  of 
the  Indian  medical  officer  has  also  been  acknowledged  by  the  Indian 
Medical  Defence  Committee,  in  an  official  communication  addressed 
to  the  chairman  by  their  secretary,  as  having  been  effective  and  valuable ; 
and  in  that  communication,  the  secretary  offers  to  the  Committee  the 
warm  thanks  of  the  service  for  the  assistance  rendered. 

The  Committee  has  been  applied  to  by  the  representatives  of  the 
provincial  medical  officers  of  health  to  take  part  in  a  deputation  to  Mr. 
X}odsoD,  to  lay  before  him  the  grievances  arising  out  of  the  short  tenure 
of  office  and  frequent  re-election  of  medical  officers  of  health ;  a  position 
which  robs  them  of  much  of  their  efficiency,  and  consequently  threatens 
fheit  independence  of  action,  and  is  thus  contrary  to  the  best  interests 
of  the  country.  There  has  been  no  time  to  call  together  the  Parliamentary 
Bills  Committee  to  consider  the  time  to  be  given,  the  notice  having 
been  very  short;  bat  the  Chairman,  knowing  well  the  views  of  the 
Committee  on  the  subject,  has  promised  the  assistance  of  the  Com- 
mittee in  laying  the  fi^ts  before  the  President  of  the  Local  Government 
Board.  

THE  MUSEUM  OF  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 


Second  Notice. 
Since  our  notice  of  the  museum  in  last  week's  number  of  the  JotrnNAl, 
some  valuable  additions  have  been  received  from  foreign  contributors. 
Dr.  Adam  Politzer,  the  well-known  aural  surgeon,  forwards  a  large 
Dumber  of  temporal  bones,  prepared  to  show  the  aurinal  anatomy  of 
the  internal  ear,  and  certain  morbid  conditions  of  that  part,  such  as 
perforation  of  the  membrana  tympani,  adhesions  between  the  membrane 
and  promontory  and  congenital  dehiscence  of  the  sinus  lateralis. 
These  preparations  differ  in  no  way  from  many  in  the  Toynbee  collec- 
tion at  the  museum  of  the  Royal  College  of  Surgeons,  but  the  con- 
tributor has  wisely  selected  only  such  specimens  as  present  morbid 
changes  visible  to  the  naked  eye  :  in  certain  collections  many  examples 
of  ear  diseases  are  preserved,  as  useless  for  their  purpose  of  demon- 
strating disease  as  a  piece  of  skin  from  a  case  of  measles,  or  a  pharynx 
from  a  patient  who  has  died  of  hydrophobia.  Dr.  Politzer  also  sends 
a  set  of  rough  sketches  which  show  the  manner  in  which  he  and  his 
assistants  in  the  department  for  diseases  of  the  ear,  at  the  Vienna 
Hospital,  demonstrate  diseases  of  the  tympanum  ;  in  a  minute  or  two 
an  instructive  sketch  of  the  membrane,  handle  of  the  malleus,  etc., 
can  be  drawn  in  charcoal  and  coloured  chalk,  A  few  plaster  bas-relie£i 
of  diseases  of  the  membrane  are  likewise  sent  for  inspection.  In 
addition,  Dr.  Politzer  contributes  a  portfolio  of  beaotifuUy  finished 
coloured  drawings  of  diseases  of  the  membrana  tympani.  We  may 
here  notice,  most  favourably,  some  similar  works  of  art  by  Mr.  Ldddlaw 
Purves. 

Dr.  Tri{ner,  of  Lyons,  sends  some  large  transparencies,  about  two 
ftet  square,  all  representing  the  structures  seen  in  section  through 
different  parts  of  the  upper  and  lower  extremities.  The  diagrams  are 
brightly  coloured  and  painted  on  ground  glass,  the  frame  of  one 
example  moves  by  hinges  on  an  upright  post,  so  that  the  transparency 
can  be  moved  to  suit  the  light.  For  demonstration  at  anatomicsd 
lectures  such  dia^ms  are  clear,  instructive,  and  elegant :  before  the 
qualified  aaatomut  criticises  them,  he  should  remember  how,  when  a 
beginner,  he  found  it  far  more  agreeable  to  follow  demonstrations  from 
dean,  new  well-finished  diagrams  than  from  old,  unsightly  and  cOarsely- 
execnted  drawings.  Professor  Parrot's  specimens  of  bones  illustrating 
hereditary  syphilis  and  rickets  have  arrived  too  late  for  description  in 
the  catalogue.  A  large  series  of  bones  of  syphilitic  infants  are 
mounted  to  show  the  evolution  of  hereditary  syphilitic  bone  disease, 
according  to  the  opinions  expressed  by  the  donor  in  his  communication 
to  the  TtoHsaelums  of  the  Fathalegitat  Society,  vol.  xxx.  We  have 
referred,  a  month  since,  to  a  similar  series,  partly  supplied  by  M. 
Parrot,  exhibited  at  the  annual  show  at  the  museum  of  the  Royal 
College  of  Surgepns.  Besides  a  good  display  of  models  of  the  mouth, 
dengue  and  teeth  i|i  i^hilis,  are  some  wax  models  of  the  very  highest 
excellence,  by  Jnmelin  ;  we  draw  particular  attention  to  a  preparation 
^wing  old,  white,  flat  syphilitic  cicatrices  on  the  natM,  the  skia 


with  its  follicles,  and  a  few  comedones,  is  a  true  marvel  of  plastic  art, 
and  the  integuments  are  not  made  unnaturally  rosy  as  in  similar  pre- 
parations elsewhere. 

Dr.  Mules,  surgeon  to  the  Manchester  Eye  Hospital,  contributes 
examples  of  eye-diseases,  mostly  such  as  produce  visible  alterations  in 
the  vitreous  body.  The  objections  to  which  we  have  already  referred.with 
regard  to  series  of  specimens  of  ear  diseases,  apply  with  tenfold  greater 
force  to  preparations  of  morbid  eyes,  but  here  again.  Dr.  Mules,  like 
Dr.  Politzer  has  selected  only  that  which  is  demonstrable.  The  speci- 
mens are  mounted  in  the  same  manner  as  Mr.  Priestley  Smith's  series, 
presented  to  the  Royal  College  of  Surgeons  in  illustration  of  bis  Jack- 
sonian  Prize  Essay, 

Dr.  J.  Hillis,  medical  superintendent  of  the  Leper  Hospital,  British 
Guiana,  has  sent,  since  the  catalogue  went  to  press,  a  set  of  {photographs 
of  lepers,  which  are  arranged  beside  a  similar  series  exhibited  by  Dr. 
De  Wahl,  of  Dorpat.  Dr.  Laura's  preparations  of  the  medulla  are 
part  of  the  series  which  he  exhibits  also  at  the  Sanitary  Exhibition, 
deposited  at  the  museum  for  demonstration.  Among  the  most  recent 
arrivals  are  a  series  illustrating  Charcot's  "  arthropathies  ataxicjues". 
Thisincludesa  life-size  wax  model  of  an  old  woman  in  whom  the  disease 
existed  to  a  marked  degree  ;  also  photographs  and  some  of  the  bones 
of  the  same  patient. 

Among  other  specimens  which  we  think  particularly  worthy  of  notice 
are,  a  skin-covered  tumour  removed  by  Mr.  Barton,  of  Dublin,  from 
the  pharynx  (574)  ;  a  skull  with  hyperostoses  and  large  exostoses  per- 
fectly unilateral  (761),  deposited  by  Mr.  Hutchinson  (see  TVansactums 
of  the  Pathological  Society,  vol.  xxii,  p.  204) ;  two  speciniens  of  mul- 
tiple ventomata,  one  from  the  Middlesex  Hospital,  the  other  from 
Ireland — whence  also  come  the  original  drawings  of  that  disease  by 
R.  W.  Smith  j  Dr.  Goodwillie's  remarkable  apparatus  for  sub-periosteal 
extirpation  of  the  maxilla  for  necrosis  or  humours ;  some  of  the  original 
drawings  made  by  Mr.  Jonathan  Hutchinson  for  his  illustrations  o( 
clinical  surgery ;  sketches,  etc,  of  a  case  of  madoglostia,  by  Mr. 
Whitehead  of  Manchester ;  and  models  to  illustrate  Mr.  Rushton 
Parker's  paper  on  the  treatment  of  fractures  of  the  femur. 


ARMY  MEDICAL  SCHOOL. 
Thb  summer  term  of  this  school  ended  on  the  ist  instant,  when  the 
Right  Hon.  Lord  Morley  presented  the  prizes,  and  addressed  the  gen- 
tlemen now  entered  on  their  course  in  their  respective  services.  Forty 
surgeons  on  probation  passed  for  the  British,  and  twenty-two  for 
H.  M.  Indian  army, 

Mr.  H.  T.  Griffiths,  M.D.Cantab.,  took  the  highest  place  in  the 
school  with  5,210  marks,  thus  gaining  the  Herbert  Prize,  and  won 
also  the  gold  Martin  Memorial  Medal,  given  to  the  candidate  who 
has  the  first  place  in  Military  Medicine.  Mr.  Milne,  of  the  same  ser- 
vice, took  the  Parkes  Memorial  Medal,  being'  first  in  Military  Medi- 
cine. Mr.  A.  M,  Davies  was  at  the  head  of  the  sureeons  on  proba- 
tion with  2,760  marks,  gained  at  Netley,  and  won  the  silver  Martin 
Memorial  Medali  presented  by  Professor  Maclean  to  tiie  gentleman 
taking  the  second  place  in  that  competition. 

The  official  documents  and  letters  having  been  read  by  Professor 
Longmore,  Lord  Morley,  under  Secretary  of  State  for  War,  addressed 
the  gentlemen  about  to  leave  Netley.  His  lordship  explained  that  he 
filled  the  place  that  day  and  discharged  the  duty  which  the  Field  Marshal 
Commanding-in-Chief  had  intended  to  discharge — ^a  duty  which  His 
Royal  Highness  was  unable  to  perform,  as  he  had  to  go  abroad  for  bis 
heidth,  to  enable  him  to  return  in  time  to  be  at  Her  Majesty's  side,  at 
the  coming  Volunteer  Review  in  Scotland.  Lord  Morley  then  warmly 
congratulated  the  gentlemen  whose  course  of  instruction  was  that  day 
finished,  more  especially  those  who  had  won  the  honourable  distinctions, 
it  had  just  been  his  happiness  to  present  to  those  who  bad  so  Iranour- 
ably  won  them.  Lord  Morley  touched  on  the  greatly  improved 
position  and  status  confened  on  army  medical  officers  by  late  wairants, 
improvements,  his  lordship  added,  richly  deserved  by  the  valuable  service 
rendered  by  them  as  a  class,  to  the  country.  The  speaker,  in  gracelul 
and  feeling  terms,  referred  to  t^ose  mediod  officers,  who,  in  the  late 
wars  in  Afehanistan  and  the  Transvaal,  had  lost  their  lives,  either  on 
the  field  of  battle,  or  worn  down  by  bard  work  in  hcsdle  climates, 
and  urged  those  he  addresed,  to  tread  in  tlair  footsteps,  and  follow 
their  bright  example. 

At  the  request  of  the  professors,  and  with  the  consent  of  Lord 
Morley,  the  gentlemen  were  then  addressed  by  Dr.  VaDdell,  Professor 
of  Surgery  in  the  University  of  Louisville,  U.S. A.  It  will  be  long, 
we  think,  before  those  to  whom  his  speech  was  addressed  will  fo^ 
this  address,  which  evidently  touched  the  hearts  of  the  young  medicaJ 
officers.  The  speech  had  every  quality  the  occasion  demanded— it  was 
eloque&t,  manly,  and  sincete ;  and  coming  as  it  did  it'oai  one  who  bad 
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jooe  good  serrice  on  mator  Gflds  of  battle  m  hit  country's  cause, 
(To;  sentence  of  it  xtrack  home,  appealing,  as  the  Professor  did,  to 
iIk  best  and  most  generous  sympathies  of  his  audience. 
Tbe  guests  then  partook  of  a  sumptuous  luncheon  in  the  mess  of  the 
gcdical  staff  before  returning  to  London. 

ASSOCIATION   INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 

FORTY-NINTH   ANNUAL    MEETING. 
Tei  Forty-Ninth  Annual  Meeting  of  the  British  Medical  Association 
fill  be  held  at  Ryde,  Isle  of  Wight,  on  Tuesday,  Wednesday,  Thiirs- 
iif,  ind  Friday,  August  9th,  loth,  nth,  and  13th,  l88(. 

fnaiaU.—G.  M.  Hdmphsy,  M.D„  F.R.S.,  Professor  of  Anatomy 
Id  tlie  Uoireisity  of  Cambridge ;  Senior  Surgeon  to  Addenbrooke's 
BospitiL 

PraiJat-tUct. — ^BENJAMIN  Bakkow,  F.R.C.S.,Consnlttng.Surgeon 
io  the  Royal  Ide  of  Vn^ht  Infirmary, 

An  Address  in  Medicioe  will  be  delivered  by  Tohn  Syxk  BRnrowt, 
M.D.,  F.R.S.,  F.R.C.P.,  Senior  Physician  to  St.  Thomas's  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan  Hutchin- 
so!i,f.R.C.S.,  Senior  Surgeon  to  the  Lobdon  Hospital. 

As  Address  in  Obstetric  Medicine  will  be  delivered  by  John  G.  Sin- 
OAIJ  GoGHiix,  M.D.,  F.R.C.P.Edin.,  Visiting  Physician  to  the 
T^i&aaA  Hospital  for  Consumption,.  Ventnor. 

SicTios  A.  Medicine.— /y«iAw/.-  Edward  Long  Fox,  M.D., 
Clifiou,  Bristol.  Vut-Prendtnts:  W.  Withers  Moore,  M.D.,  Brighton  j 
Bashell  Anningson,  M.A.,  M.D.,  Cambridge.  Secretarits:  William 
Hoincisler,  M.D.,  Townsend  House,  Cowes,  Isle  of  Wight;  Robert 
Sandby,  M.D.,  71,  Newhall  Street,  Birmingham. 

Section  B.  Sitrgery.— /Vwiifen/;  W.  Martin  Coates,  M.R.C.S., 
Silisbuiy.  Vice-President$:  Charles  Macnamara,  F.R.C.S,S.,  London; 
Al«ander  G.  Davey,  M.D.,  Ryde.  Stcretariis :  Ed.  Allan  Wgterworth, 
1I.D.,4D,  Quay  Street,  Newport,  Isle  of  Wiglit;  Herbert  W.  Page, 
M..\.,  F.R.C.S.,  146,  Harley  Street,  London. 

Section  C.  Obstbtric  Msdicinb,— /V<xt(f««/;  Sir  E.  B.  Sinclair, 
.M.D.,  Dublin.  Vut-Presidmtj :  John  Livesay  Whitehead,  M.D., 
Vatiior;  Edward  Malins,  M.D.,  Birmingham.  Secretaries :  Robert 
Corj,  M.D.,  14  Palace  Road,  Albert  Embankment,  S.E.  ;  Tames  Mann 
rdliamjon,  M.D.,  South  Cliff  Cottage,  Ventnor,  Isle  of  Wight. 

SicnoN  D.  PoBLic  MKmciNK.^-/V<rt</(m/;  Arthur  Ransome, 
M.D.,  Bowden,  Cheshire.  Vice-Presidents:  George  Wilson,  M.D., 
LoBinrlon ;  William  Armittead,  M.B.,  CambrMgew  Secretaries: 
]ma  Neal,  M.D.,  Barcelona  House,  Sandown,  Isle  of  Wight ;  H. 
Anbrer  Husband,  M.B.,  13,  Nortbdteberland  Street,  Edinburgh. 

SCMECTtON :  Otology.— C/iaiVma»;  Urban  Pritchard,  m!d.,  Lon- 
Jon.  Secretaries:  E.  Cresswell  Baber,  M.B.,  4,  Preston  Street, 
Brighton;  W.  Couglas  Hemming,  F.R.C.S.,  Glenalmond,  Bourne- 
■oath. 

Bmi-aiyttcklSeenl/aHes.'-J.  M.  Pletls,  M.t).;  ICettt  Hdfiflse,  M*li 
•life  Sueet,  Ryde.  Isle  of  Wight ;  W.  E.  Green,  Esq.,  Belgrave  House, 
MBdown,  Isle  of  Wight;  Joseph  Groves,  B.A.,  M.B,,  Glen  Cottage, 
Cinsbiooke,  Isle  of  Wight. 

TuHSDAV,  August  qth,  1880. 
>  rjL— netting  «f  Committte  of  Cboaca,  in  til*  AoM- Room  aC  tlw  Justice  Hall. 
1)9  r.H.— Meeting  of  the  Cowtcil  of  i8So-Bi,  in  tlie  Jiutice  H»U,  Town  Hall. 


4  P.M.— Short  service,  with  tetinon  t)y  Bishop  McDougell. 

!  P.u,— General  Meeting  in  the  Town  Hall,  Great  HiJI. 

Aeanei  Report  of  Councii  and  other  ImsiseM. 


President's  Addrett ; 


Wkdkhsdat,  August  iotk. 
^*  <•>.— Meeting  of  Council  of  18S14,  in  the  Ante-Room  of  the  Justice  HaU. 
uA.u.-Seand  General  Meeting  is  the  Town  Hall,  Grau  Hall.    Ad&eis  ia 
Medicine. 
'tojMi.-Sectiona!  Meetings. 

9  '■><— Soirie  in  the  Town  Hall  by  the  Mayor  and  the  inhabitants  of  Ryde  and 
neighbourhood. 

Thvxsdav,  August  iith. 
9  A.11.— Meeting  of  Cbmmittee  of  Council,  in  the  Aote-Room  of  the  Justice  Hall. 
»A.ii._Third  General  Meeting  in  the  Town- Hall,  Great  HaU.     Reports  of 

Committees. 
II  A.ia.-Addfcsi  in  Surgery,  in  the  Town  HaH,  Great  HaU. 
f  5  ui.-Sectional  Meetings. 
^3°  Mi—PuhGc  Diaoer  ia  the  Town  SaU,  Great  Hall. 

Frii>at,  August  htk. 
»A.ii.-Additss  in  Obstetxio  Medicioe,  in  the  Town  HaU,  Great  HaU. 
II  <.H.— Sectional  Meetings. 

i-Ji  ML-CoDcIuding  General  Meeting  in  the  Town  HaU,  Great  Hall.  Reporu  U 
Committees  and  other  business. 
4  r.ii.-Garden  party  in  the  grounds  of  the  Isle  of  Wight  CoUege,  by  the  Freei- 
dent  ud  Hi*.  Barrow. 


The  following  nibjeots  have  been  arranged  for  discutaon  in  the 
v«riou»  Sections, 

Section  A.— Medicine. 
I.  Dr.  Wade  will  open  a  discussion  on  Dilatation  of  the  Stotaacbt 
3.  Dr.  Oowcis  on  Acute  Spinal  Paralysis.    3.  Dr.  Lander  Brunton, 
F.R.S.,  on  Jaundice. 

.  Pio&nor  Rosentfein  of  Leyden  and  Profetsor  Ewald  of  BeiUo  w>U 
be  present,  and  will  take  part  in  the  discussions. 

The  following  papers  have  been  promised. 

Baklow,  W.  H.,  M.D.    Regressive  Paralysis  in  the  In&nt. 

CoGHiLL,  J.  Sinclair,  M.D.  The  Climate  of  Ventnor  in  relation  to  dlieaaes  oBier 
than  Phthisis. 

Cousins^.  Ward,  M.D.    A  new  and  convertible  Stethoscope. 

DowsB,  T.  S.,  M.D.  On  the  Differential  Diagnosis  of  Intracranial  Tumour, 
General  Paralysis  of  the  Insane,  and  lK)comotor  Ataxy. 

Dkysdals,  C,  M.D.    On  Syphilis  of  the  Spinal  Cord. 

FiHuv,  J.  Magee,  M.D.    Notes  tm  a  case  of  Acute  Ascending  Spinal  Paralysis. 

GowBRS,  W.  R.,  M.D.     Acute  Spinal  Faraljjsis. 

Gkovks,  Jy  U.U.'    The  Treatment  of  Insanity. 

HAi>DON,  Joha,  M.D.     Is  Antipyretic  Treatment  justifiable? 

Hassall,  Arthur  Hill,  M.D.     The  Winter  Climate  of  San  Remo. 

KuiK,  Norman,  M.D.  Three  successful  experiments  in  the  Treataent  of  Dipst^ 
mania. 

MoKRis,  Malcolm,  Esq.    Chaulmoogra  Oil  in  Slda-diseases. 

Skbrkitt,  E.  Marlcham,  M.D.  A  case  .of  Subcutaneous  Emphysema  Brom  Spon- 
taneous Rupture  of  Lung. 

SwiTH,  R.  Slungleton,  M.D._  Some  Notes  on  the  Treatment  of  Diabetes  by  Codeta. 

Thin,  G.,  M.D.    On  Alopeda  Areata:  a  CUnical  Study. 

TiBBiTs,  E  T.,  M.D.    On  the  Modem  Theory  of  the  Action  of  Digitalis. 

TrsoH,  W.  J.,  U.B.    Rectal  Alimentation. 

WiLUAHSON,  J.  M.,  M.D.    The  Laryngeal  Complications  of  Consumption. 


Section  B. — Sukgery. 
Mr.  Coates,  President  of  the  Section,  in  his  opening  address,  will 
make  some  observations  on  the  Treatment  of  Hemorrhoids,  and  a 
New  Operation  for  their  Removal. 

1.  A,  discussion  will  be  opened  by  Mr.  Stokes  of  Dublin,  on  Resectio* 
of  the  Knee  in  Early  Life. 

2.  Mr.  EMmund  Owen  will  open  a  discussion  on  the  Early  Recogni- 
tion  and  Treatment  of  Spinal  Caries.  '  ' 

Tbe'followiag  papers  have  been  promised. 

CousiMS,  J.  Ward,  M.D.    A  New  Antiseptic  Trocar. 

Cross,  F.  Richar^ison,  M.B.    Antiseptic  Incision  and  Drainage  in  Empyema. 

Gould,  A.  Pearce,  M.B.,  M.S.    Varicocele. 

Gxattan,  Nicholas,  Esq.    On  the  Treanunt  of  Spinal  Comture  by  meaaa  of 

the  Cuirass. 
Grbsnwav,  H.,  Eso.     The  value  of  Susjxnsion  in  Surgery, 
Harrison,  Reginald,  Esq.    Treatment  of  Stricture  by  Stretdtnig.    ' 
Jambs,  Prosser,  M.D.    Stricture  of  the  CEsophagns. 
Lbdiard,  H.  a.,  M.D.    On  the  Treatment  of  Fracture  of  the  Lower  End  of  the 

FibuU. 
M  acmamasa,  C,  Esq.    Two  Cases  of  Charcot's  Jomt-Disease. 
Martih,  H.,  M.D.  (Boston,  U.S.)    A  Novel  Treatment  of  Synovitis. 
McMahoh,  J.  T^  Esq.    A  case  of  Psoas  AbMeia. 

Nortok,  a.  T.,  Esq.    A  new  and  reliable  Operation  for  the  Cure  of  Web-Fingers. 
PvCiWaher.Esq.    Spina  Bifida. 
SrANTOH,  W.  Dunnett,  Esq.     A  further  series  of  cases  of  Irtnlediifte  Cure,  of  In. 

guiaaLHeniia.  — y 

Tait,  Lawaott,  Esq.    Some  recent  advances  in  Pelvic  Surgery. 
Tavlor,  C.  Bell,  M.D.    i.  On  Division  of  the  Optic  and  Ciliary  Nerves  considcied 

as  an  Opentioo  lor  the  Relief  of  Pain  and  the  Prevention  of  Sympathedc 

Ophthalmia,    a.  On  Antiseptics  in  Ocular  Surgery. 
TsBVAH,  W.  F.,  Esq.    Twenty-five  Cases  of  Lithotrity  at  one  Sitting. 


Section  C— Obstetric  Medicine. 

1.  A  discussion  will  be  opened  by  Dr.  Malins  on  the  Removal  of  tha 
Ovaries:  a,  for  Dysmenorrboea;  i,  for  Fibroid  Tumours. 

2.  Dr.  Sinclair  Cogbill  will  open  a  discussion  on  the  Mechanical 
Treatment  of  Uterine  Flexions  ana  Displacements. 

Dr.  fiantock.  will  take  part  in  the  discussions. 

The  following  papers  have  been  promised.  :  j 

BARNas,  FancouK,  M.D.    The  Treatment  of  Puerpoal  Conynlsiflps  by  Chloro&nn. 
Croom,  J.  HaUiday,  M.D.  A  Dissection  and  Descnption  of  an  Acardiac  Fcetus,  with 

Drawings. 
Drvsdale,  C.  R..  M.D.    The  Frogdoeis  of  the  Syphilis  of  Women  and  Children. 
Eois,  A.  W.,K.D.    On  Sterility. 

Hicks,  J.  Braxton,  M.D.    On  Secondary  Postpartum  Hsemorrhages, 
HiME,  T.  W.,  M.B.     Two  cases  of  Repeated  Ovariotomy,  with  description  Of 

new  Instrument  for  Paracentesis. 
MouLLiN,  J.  A.  ManseU,  M.R  The  Treatment  of  Chronic  Metritis  by  Intia-ateiiBe 

Applications. 
MucGERiDGE,  H.  H.,  Esq.     Short  and  Practical  Hints  on  Natural  Labour  usefitl 

to  be  remembered  by  young' Obstetricians. 
Muarkv,  }.,  M.D.    The'  'Heataent  of  PlaceaU  Pcrria,  with  short  notes  of  sbt 

conseuitive  cases. 
Rbid,  W.'L.,  M.D.    On  the  Adaptation  ofPessaries  to  individual  cases  of  Uterine 

Displacement;  showing  a  method  of  doing  so  by -means  of  a  new  materifel  caUed 

Goaiva- 
Trestrail,  H.  E-,  Esq.    Cases  showing  the  importance  of  exploring  the  Interior      T 

of  the  Utems  in  Potf/Mrtum  Illness,  and  especially  in  Pnerpnal  Feva>  '^lf> 
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Sbction  D.— Pt»uc  Medicine. 

I.  Mr.  Ernest  Hart  will  open  a  discussion  on  Vaccination  with  Calf- 
kmpb,  in  which  it  is  expected  that  Dr.  Warlomont  of  Brussels  and 
Dr.  Martin  of  Boston  will  take  part. 

3.  Dr.  Strange  will  «pen  a  discussion  on  the  Origin  and  IHAuaon 
of  Enteric  Fever  and  Diphtheria. 

3.  Infectious  Diseases,  and  how  to  deal  with  them  under  the  Public 
Hnlth  Act  in  the  best  interests  of  the  patients  and  of  the  public 

4.  Considerations  with  regard  to  Infectious  Hospitals :  what  changes 
are  required  in  their  character,  size,  site,  management,  etc. 

5.  Ciemation. 

The  following  papers  have  been  promised. 
Bbvkxidgb,  Robert,  M.B.    On  a  Peculiar  Outbreak  of  Disease  in  connection  with 

the  Supply  of  Milk. 
Daviv,  a.  G.,  M.D.    On  the  Prevention  of  Enteric  Fever. 
Dkvsdali,  C.  R.j  M.D.    London  Local  Death-rates. 

EvATT,  Suriceon-MaiorG.  T.H.,M.D.  The  New  Medical  Oigamiation  of  the  Army. 
Groves,  J.,  M.B.    The  Isle  of  Wight  as  a  Health-resort. 
Ha«lbv,  George,  M.D.,  F.R.S.     The  Pros  and  Cons  of  Vaccination,  etc. 


Hospitals. 

Palmkk,  J.  Foster,  Esq.  Cremation :  remarks  on  some  of  the  minor  points  con- 
nected with  it. 

Stewart,  A.  P.,  M.D._  Ate  Homes  for  Convalescents  from  Scarlatina  desirable? 
and,  if  so,  at  what  period  can  the  patients  be  safely  removed  to  themt 

Waxlomont,  £.,  M.D.  (Brussels).  Is  it  desirable  that  Vaccination  by  means  of 
Calf-lymph  should  be  encouraged  in  England  T 

Whitehead,  J.  L.,  M.D.  The  Climate  of  the  Undercliff,  Isle  of  Wight,  as  a  place 
of  HeUth-resott;  deduced  from  forty  years'  consecutive  meteorological  observa- 


S  UBSKCTioN— Otology. 

The  following  British  and  foreign  otologists  have  expressed  their 
intention  of  being  present,  and  talcing  part  in  the  discussions  :  Messrs. 
Field,  Gardiner  Brown,  Lennox  Browne,  Hodgson,  Torrance;  Drs. 
DuncansoD,  Barr,  Pierce,  Jacob,  Ward  Cousins,  Loewenberg  (Paris), 
Rumbold  (St.  Louis),  Moure  (Bordeaux),  Reeve  (Toronto),  Stevens 
(New  Yoric). 

Discussions  on  the  following  subjects  will  take  place. 

I.  The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso-pharynx 
to  Aural  Affections.  The  discussion  will  be  opened  by  Dr.  Thomas 
Barr  of  Glasgow. 

3.  The  Treatment  of  Acute  Suppurative  InBammation  of  the  Middle 
Ear,  with  especial  reference  to  Perforation  of  the  Mastoid. 

The  following  papers  have  been  promised. 
Barr,  Thomas,  M.D.    The  Treatment  of  Purulent  Discharge  from  the  Ear,  where 

the  Source  of  the  Secretion  is  in  the  Upper  Part  of  the  Tympanum  and  in  the 

Antrum  Mastoideum  ;  with  four  illustrative  cases. 
Brown,  A.  Gardiner,  Esq.     Sclerosis  of  the  Mucous  Membrane  of  the  Middle  Ear. 
Chicken,  Rupert  C,  Esq.    The  Surgenr  of  the  Eatemal  Auditory  Passage. 
PxiTCHARD,  Urban,  M.D.,  Chairman  of  the  Subeectioa,  will  open  the  proceedings 

with  a  short  address  on  Anral  Surgery  as  a  branch  of  Medical  Education. 
Rumbold,  T.  F.,  M.D.    The  Relation  of  Diseases  of  the  Nasal  Passages  and  Naso- 
pharynx to  Aural  AfTections, 
Sexton,  Samuel,  M.D.  (New  York).    The  Treatment  of  Acute  Suppurative  Inflam- 

mation  of  the  Middle  Ear,  with  reference  to  Perforation  of  the  Mastoid. 
Torrance,  R.,  Esq.    Remarks  on  Veitijto  in  Catarrhal  Inflammation. 
Dr.  Wars  Cousins  will  exhibit  and  describe  bis  Ear-Protector  against  noise,  shock 

of  cold,  etc 

N.B. — Members  v/he  desire  to  take  fart  in  the  discussions,  or  to 
read  papers,  are  earnestly  requested  to  communicate  without  delay  to 
tit  Secretaries  of  the  respective  Sections. 


Sbctiomal  Mkstings. 

The  Sectional  Meetings  will  be  held  in  the  following  rooms. 

Section  A  :  Medicine. — Small  Hall  of  the  Town  Hall. 

Section  B  :  Surgery. — ^Justice  Hall. 

Section  C  :  Obstetric  Medicine. — Lecture  Room  of  Young  Men's 
Christian  Association,  opposite  the  Town  Hall. 

Section  D  :  Public  Health, — Victoria  Rooms,  opposite  the  Town 
Hall. 

Subsection:  Otology.— Council  Chamber,  Town  Hall. 


Annual  Museum. 

The  annoal  museum  of  the  British  Medical  Association  will  be 
held  at  the  School  of  Art  on  August  9th,  loth,  nth,  and  isth,  and 
will  be  open  daily  from  10  a.m.  until  6  p.m. 

Chairman,  Alexander  George  Davey,  M.D. 

Honorary  Secretary,  Evelyn  Rich,  Esq.,  Temple  House,  Ryde. 


Reception  Room. 

The  School  of  Art  has  been  fitted  up  as  a  Receptioc  Room,  and  wiK 
be  opened  on  Tuesday,  August  9th,  at  10  o'clock  in  the  forenoon,  asS 
on  the  following  days  at  9  o'clock  in  the  forenoon,  for  the  issue  o{ 
tickets  to  members  and  fer  supplying  all  information. 

*,•  It  is  particularly  requested  that  Members,  on  their  arrival,  ■will 
proceed  at  once  to  the  Reception  Room,  record  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journal,  inquire  for  letters,  and 
consult  list  of  lodgings  and  hotels. 


Dinner. 

Notice  is  herein  given  that,  in  accordance  with  the  resolution  passed 
at  the  last  annual  meeting,  held  at  Cambridge,  the  Committee  of  Coun- 
cil have  made  xrrangements  for  tickets  inclusive  and  exclusive  of  wine. 
The  price  of  the  dinner  ticket,  exclusive  of  wine,  but  including  aerated 
waters,  is  14s.;  of  the  dinner  ticket,  inclusive  of  wine,  £t  is.  The  num. 
her  pf  tickets  is  limited  to  350.  Applications  for  tickets  to  lie  accom- 
panied by  cheque  or  Post  Office  Order  pajmble  to  F.  Greening,  Esq., 
Honorary  Secretary  to  Dinner  Subcommittee,  Melville  Street,  Ryde. 


EXCUKSIONS. 


Saturday,  August  13TH.— i.  A  steamer,  provided  by  the  mayor 
and  inhabitants  of  Ryde,  will  start  from  Ryde  Pier  at  9  a.m.,  proceed- 
ing round  the  island  to  Alum  Bay,  from  whence  Dr.  Alfred  Hollis  will 
conduct  members  to  Freshwater,  which  having  visited,  the  party  will 
re-embark  at  Yarmouth  for  Cowes ;  and,  landing  there,  will  find  tlieit 
way  to  Carisbrooke  for  lunch,  by  the  Cowes  and  Newport  rail. 

2,  A  train  will  leave  Ryde  at  8.10  A.M.  for  Sandown  :  carriages 
free  will  be  in  waiting  to  convey  the  party  to  Shanklin  and  Venlnor, 
where  a  dejeuner  a  lajourchette  will  be  given  by  the  residents,  in  the 
grounds  of  Dudley  A.  Hambrougb,  £^.,  J.P.,  at  Steephill  Castle. 
After  visiting  the  National  Hospital  for  Consumption,  they  will  proceed, 
byway  of  theUndercliff  to  Blackgang,  where  Robert  Finnock,  Esq.,  J.F., 
will  receive  the  members.  After  viewing  the  locality,  the  journey  will 
be  continued  to  Carisbrooke  Castle,  where  the  visitors  will  be  enter- 
tained by  his  Worship  the  Mayor,  and  the  residents  of  the  capital  o( 
the  island.  Subsequently,  the  Roman  Villa  and  Church  of  Carisbrooke, 
the  Parish  Church  and  Grammar  School  of  Newport  will  be  visited. 
The  steamer  will  be  in  waiting  at  Cowes  to  convey  members  back  to 
Ryde. 

The  proposition  of  an  excursion  to  Bournemouth,  00  Saturday,  August 
13th,  which  was  intended  should  take  place  at  the  close  of  the  Ryde 
meeting,  has  been  withdrawn. 


Accommodation  at  Ryde. 

Members  of  the  Association  who  propose  to  bring  ladies  to  Ryde,  00 
the  occasion  of  the  Annual  Meeting  in  August,  aitd  desire  to  have 
lodgings  engaged  for  them,  are  recommended  to  make  early  applica- 
tion to  the  Honorary  Reception  Secretary,  Evelyn  Rich,  Esq., 
Temple  House,  Ryde,  Isle  of  Wight. 


The  Directors  of  the  Royal  Pier  Company  have  liberally  granted  the  free 
use  of  the  pier  to  members  of  the  Association.  A  steam  launch 
will   be   engaged   for   the   use   of   members   for   water-excursions. 

The  gentlemen  whose  names  are  as  follows  throw  open  their  grounds 
one  day  each  to  the  members  of  the  Association :  Sir  William  Clifford, 
Bart.,  Westfield;  The  Right  Hon.  Sir  WUliam  Hntt.  Apley  Towers; 
and  the  Rev.  Alfred  Locock,  Binstead  House,  daily.  The  Poet 
Laureate  will  open  his  grounds  at  Freshwater  on  Saturday,  the  ijllii 
to  members  of  the  Association  and  theix  friends.  Arrangements  will 
be  ntade  from  day  to  day  for  visiting  the  Dockyards  at  Portsmouth. 
Francis  Fowke,  General  Steretary. 

London,  July  14th,  18S1. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastcrh  Branch  :  West  Sussex  District.— The  next  meetinf  of  th« 
District  will  take  place  at  Midhurst  on  Tuesdav,  September  5th ;  Dr.  R<>'?"*'°.  j" 
the  chair.  Members  intending  to  read  papers  or  bring  forward  subjects  for  di«u«w' 
are  requested  to  send  notice  to  the  Honorary  Secretary,  G.  B.  CotiET,  5,  the  Steyiw, 
Worthmg.  
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KORTH  OF  ENGLAND  BRANCH:    ANNUAL  MEETING. 

Tub  seventeenth  Bmaaj  raeetine  of  this  Branch  was  held  at  the  North- 
Cistern  Hotel,  Darlington,  on  Thursday,  July  7th.  There  were  precent 
'bout  thirty  members.  The  retiring  President,  Mr.  G.  B.  Morgan, 
is  a  few  complimeotary  words,  introduced  the  jiew  President,  Dr. 
1.W,  Eastwood  of  Dinsdale  Park,  wh6  took  the  chair. 
'  Prtsidatfs  Address. — The  PcesidcDt,  after  thanking  the  members 
Im  the  hononr  they  had  conferred  upon  him,  delivered  an  interesting 
iddress.  After  dwelling  upon  the  greatness  of  the  Association,  and 
the  magnitude  of  the  work  upon  which  it  was  engaged,  he  devoted  his 
attentioi 
insanity. 


attention  chie6y  to  the  subjects  of  public  health,  intemperance,  and 


ngag 
1th, 


Vatt  0/  TTtanks  to  the  President. — It  was  proposed  by  Dr.  Young 
cf  Varm,  seconded  by  Dr.  Adamson  of  Hettoo,  and  carried :  "  That 
the  grateful  thanks  of  the  meeting  be  accorded  to  the  President  for  his 
ible  address." 

Vste  of  Thanks  to  the  retiring  President  and  Officers. — It  was  moved 
by  Dr.  Lbgat  of  South  Shields,  seconded  by  Dr.  Foss  of  Stockton, 
and  carried :  "  That  the  warmest  thanks  of  the  meeting  be  given  to 
tlie  retiring  President,  Mr.  G.  B.  Morgan,  the  Council  ofManagement, 
and  the  outer  officers,  for  their  valuable  services  during  the  past  year." 
Mr.  Morgan  briefly  responded. 

Election  of  New  Members. — The  following  gentleman  was  unani- 
mously elected  a  member  of  the  Association  and  Branch — W.  A.  Hep- 
burn, Esq.,  Coxhoe.  The  following,  being  already  members  of  the 
Association,  were  elected  members  of  the  Branch :  H.  R.  Dale,  Esq., 
Snoderland;  Lewis  Eastwood,  Esq.,  Darlington. 

Sefort  of  Council. — The  Council  gave  a  favourable  report  of  the 
position  and  usefulness  of  the  Branch.  During  the  year,  tweDty-five 
new  members  bad  been  elected.  At  the  present  time,  the  Branch 
consists  of  Z44  members.  Among  other  matters,. the  Council  recom- 
Dcoded  that  there  should  in  future  be  two  Honorary  Secretaries,  one 
of  whom  should  act  as  Treasurer, 

Treasttrer's  Account. — The  Treasurer's  account  showed  that  the  re- 
ceipts, including  a  balance  ol  £33  3s.  lid.,  amotuited  to  £76  3s.  lid. 
The  balance,  after  all  payments,  amounted  to  £46  is.  Sd. 

Alteration  of  Laws. — On  the  motion  of  Dr.  G.  H.  PHiUPSONt  it 
sas  resolved:  "That  Law  ill  be  altered,  in  accordance  with  the 
recommendation  of  the  Council  of  Management,  so  that  there  shall  be 
two  Honorary  Secretaries,  one  of  whom  shall  aa  as.  Treasurer  ;  also, 
that,  for  the  year  1881-2,  two  additional  members,  resident  in  Sooth 
Durham,  shall  be  elected  to  the  Council  of  Management." 

It  was  proposed  by  Dr.  Middlemiss,  and  seconded  by  Dr,  W.  H. 
Dixox,  tnat  Law  ill  shall  read  as  follows:  "That,  in  order  to  carry 
cut  the  objects  of  the  Branch,  there  be  appointed  annually  a  President, 
a  President-elect,  two  Honorary  Secretanes  (one  of  whom  shall  also 
act  as  Treasurer),  nine  other  members,  to  be  elected  by  ballot,  who 
sliall  constitute  a  Council  of  Management,  three  of  whom  shall  be  resi- 
dent in  Northumberland,  three  in  North  Durham,  and  three  in  South 
Durham,  and  one  representative,  to  be  also  balloted  for,  to  the  General 
Council  for  every  twenty  members  of  the  Branch." 

A  long  discussion  followed,  in  which  most  of  the  members  present 
took  part.  In  accordance  with  the  general  feeling  of  the  meeting, 
ind  at  the  instance  of  the  President,  tne  mover  and  seconder  agreed 
that  the  proposed  increase  in  the  Council  and  the  election  by  ballot 
should  be  put  separately  to  the  meeting.  It  was  then  carried  that  the 
Council  of  Management  should  be  increased  to  nine  members,  the 
dunge  to  take  effect  in  the  year  1883-3.  It  was  resolved,  however, 
that  the  elections  should  take  place  as  heretofore,  and  not  by  ballot. 

Officers  Jor  i88i-z. — Dr,  Kilkurn  of  West  Auckland  proposed,  Mr. 
Hawthorn  of  Newcastle  seconded,  and  it  was  unanimously  carried : 
"That  the  next  annual  meeting  be  held  at  Alnwick,  the  autumnal 
meeting  at  Chester-le-Street,  and  the  spring  meeting  at  Stockton; 
that  Robert  Wilson,  Esq.,  M.D.,  be  President-elect;  Drs.  T,  W. 
Banon  and  David  Drummond,  Honorary  Secretaries ;  and  Drs.  G.  H. 
Philipson,  Thomas  OUver,  W.  H.  Dixon,  S,  W.  Broadbent,  J.  R. 
Fothergill,  and  R.  W.  Foss,  the  Council  ofManagement.'*' 

Representatives  in  the  General  Council  of  the  Association. — It  was 
oored  by  Mr.  Wilson  of  Wallsend,  seconded  by  Dr,  BLinilR  of 
Sanderland,  and  carried  unanimously :  "That  the  following  gentlemen 
be  the  representatives  of  the  Branch  in  the  General  Council  of  the 
Association:  S.  W.  Broadbent,  Esq.;  W.  H.  Dixon,  M.D.:  David 
Drammond,  M.D.;  J.  W.  Eastwood,  M.D.;  Samuel  Fielden,  M.D.; 
R.  W.  Foss,  M.D.;  J.  R.  Fothergill,  M.D,;  Edward  Tepson,  Esq.; 
G.  B,  Morgan,  Esq.;  Thomas  Oliver,  M.D,;  G,  H,  Philipson,  M.D.; 
Thomas  Stainthorpe,  M.D.;  and  T.  W,  Barron,  M.B.,  ex  ^fftcio." 

Representative  in  the  Parliamentary  Bills  Committee. — Mr.  S.  W, 
BiOADBENT  proposed.  Dr.  Murfhy  seconded,  and  it  was  unanimously 


carried:  "That  Dr.  Ph&ipson  be  the  reprMedtative  .of  the  Braachla 
the  Parliamentary  Bills  Committee  of  the  Association." 

ZWbjk^.— The  dinner  took  place  at  theJ  North- Eastern  Hotel.  The 
Prendent  occupied  the  chair,  and  the  Honorary  Secretary  the  vice-' 
chair.  Among  the  guests  present  were  the  Vicar,  of  Darlington  (tbe 
Rev.  T.  E.  Hodgson,  M.A,),  the  Mayor  of  Dattiogton  (John  Mor<« 
leU,  Esq.),  and  the  Town  Clerk  of  DarKngtan  (Hugh  Dunn,  Esq.). 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

Tas  annual  nkeeting  of.  the  Yorkshire  Branch  was  held  at  York,  oil 
June  a9th,  I88i  t  Mr,:  Ball  (President)  i«  the  choir. 

Presidents  Address. — The  President  read  an  address.  The  subject 
was  the  iriation  of  puerperal  fever  to  the  infective  and  infectious 
diseases.  He  first  made  !ome  remarks  on  the  de6nitioa  pf  the  term 
puerperal  fever,  and  the  various  theories  of  the  disease,  ^nd  pointed 
out  that  the  recent  theory  held  by  our  most  eminent  obttetricol  phy>; 
ddans  was,  that  it  was  identical  in  natwre  with  septicaemia  and  pyeinia, 
and  althoi^[h  this  view  was  not  entirely  free  from  objections,  yet  on 
the  wbtrie  it  was  the  most  satisfactory  in  the  present  state  of  knowledge. 
He  next  asked.  What  is  septicsemia?  and  pointed  out  that  di&rent 
views  were  held  by  pathologists,  but  thought  that  on  the  whole  the 
grouping  suggested  by  the  committee  of  the  Pathological  Society  on 
tne  nature  of  septicnmia  was  probably  the  best.  He  then  entered  on 
the  subject  of  the  nalure-and  sources  dfihe  infe!iion,iboth  of  the  auto- 
genetic  and  heterogenetic  varieties  of  puerperal  fever,  related  some 
remarkable  cases  of  soiiroes  of  infect^m.'andislliided  to  Dr,  Sternberg's 
recent  experimental  researches  on  the  septic  nature  of  human  saliya. 
In  explanation  of  the  production  of  puerperal  fever  by  erysipelas,  diph- 
theria, scarlet  and  other  fever,  he  adopted  the  hypothesis  so  ably  advo- 
cated by  Dr.  W,  Roberts,  in  his  address  at  Manchester — that  is, 
"sporting",  or  power  of  variation  possessed  b;^  plants  and  animals,  and 
also  in  accordance  with  the  opinions  of  Darwin.  He  finished  by  dis- 
senting from  those  who  believed  that  bacteria  were  only  accidental 
organisms  existing  in  dead  and  d^ing  matter,  and  thought  that  the  ac- 
cumulating evidence  in  bvour  of^  their  bong  the  origin  of  all  infective, 
and  probably  by  analogy  of  the  infectious,  diseases,  was  almost  con- 
clusive. 
Peport  of  Council. — ^The  report  of  the  Council  was  as  follows. 
"The  Council  of  the  Yorkshire  Branch,  in  preseiiting  their  report 
for  the  year  i88o-8l,  have  to  regret  the  resignation  and  death  of  several 
members,  one  of  whom — Mr,  Dodsworth — was  one  of  the  members  of 
the  original  Council  of  the  Branch, 

"  The  Council  feel  they  cannot  omit  to  exiness  their  regret  at  flie 
resignation  of  Mr.  Husband,  who  has  been  obliged  to  leave  the  county- 
on  account  of  iU-health.  He  was  on:  of  the  founders,  and  the  first 
honorary  secretary  of  this  Branch ;  and  he  alone  is  left  of  the  original' 
officers  elected  at  that  time.  He  laid  the  solid  foundation'  of  thi> 
Branch,  to  which  its  present  success  is  largely  due^ 

"  The  number  of  members  is  now  260 :  a  number  quite  unworthy  of 
a  county  of  the  size  of  Yorkshire.' 

"  Daring  the  jear  three  meetings  have  been  held,  at  Bradford,  Scar- 
borough, and  Ripon,  at  which  numerons  papers  were  read,  inehidine 
the  able  address  of  the  President.  The  Council  have  given  notice  ^ 
an  alteration  in  the  mode  of  election  of  officers,,  which  they  hope  will 
meet  the  approval  of  the  members,  and  tend  to  increase  the  popularity 
of  the  Branch. 

"A  special  meeting  of  the  Branch  was  held  at  Leeds  on  April  6th, 
to  conrider  the  report  of  the  Committee  of  Council  on  Medical  Edoea- 
tioi>.  Resolutions  were  passed  almost  unanimously,  supporting  the 
report,  and  specially  recommending  some  period  of  apprenticMhip,  or 
pupilage,  which  shall  ensure  the  personal  Marge  of  pwents,  beM«  a 
student  can  be  allowed  to  practice,  A  petition  embodying  these.views 
was  very  numerously  signed,  and  forwarded  to  Mr,  Mundella,  the 
vice-president  of  Council,  who  presented  it  to  the  House  of  Commons, 
but  preferred  not  to  commit  himself  to  any  opinion  of  the  matter  as  > 
Rc^al  Commission  is  sitting  in  private,  which  has  not  yet  reported  its 
convictions  t*  the  house. 

"  At  the  commencement  of  this  year,  there  was  a  balance  in  bvoar 
of  the  Branch  of  £3$  8s.  ;  the  present  boUnce  is  £34  is.  4d.,  bat 
it  will  be  larger  when  the  numerous  subscriptions  now  unpaid  are 
got  in." 

Officers  and  Council. — It  was  proposed  by  Mr.  Hey,  seconded  by 
Dr.  SwANSON,  and  carried  unanimously,  that  the  following  officers 
and  Council  be  elected.  President:  Alfred  Ball,  Esq.  President- 
Sleet:  T.  R.  Jessop,  Esq.,  Leeds.  Honorary  Secretary  and  Treasurer: 
Arthur  Jackson,  ^.,  Sheffield.  Council  of  Brands:  York— Alfred 
Ball,  Esq. ;  W,  Matterson,  M.D. ;  S.  W.  North,.  Esq. ;  G.  Shann, 
M.D.    Bradford— D.  BunHc,  M.D..;    D.  Goydei,  M.D. ;    K.  H. 
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ytetOt,  Esq. ;  1>.  B.  Miall,  Esq.  Halifax— T.  M.  Bolaa,  Esq.  ;  J. 
H.  Wright,  Esq.  Leeds— T.  C.  Allbntt,  M.D. ;  J.  E.  Eddison,  M.D.; 
T.  R.  }tsmp,  Esq. ;  T.  P.  T«de,  Esq.  ;  T.  Scattergood,  Esq.  ;  C. 
G.  Wbeelhouse,  Esq.  Harrogate- A.  S.  M^tle,  M.D.  Rotherham 
—J.  Haidwicke,  M.D.  Huddenfield— S.  Knaggs,  Esq.  ShefiBeld— 
M.  Martin  de  Bartolom^,  M.D.  ;  H.  F.  Banfaam,  M.D.  ;  W.  F. 
Favell,  Esq.;  J.  H.  Keeling,  M.D.  Scarborough— J.  W.  Teale,  Esq. 
'Wakefield — S.  HoMswortb,  M.D.  Representativts  in  the  General 
Council:  T.  C  AUbutt,  M.D. ;  J.  E.  Eddison,  M.D. ;  W.  F.  Favell, 
Esq. ;  S.  HoIdswortK,  M.D. ;  J.  H.  Keeling,  M.D.  ;  S.  Kna^s, 
Esq. ;  W.  Matterson,  M.D.  ;  R.  H.  Meade,  Esq. ;  A.  S.  Myrtle, 
M.D. ;  G.  Shann,  M.D. ;  T.  P.  Teale,  Esq. ;  C.  G.  Wheelhcnue, 
Em,  J  J.  H.  Wright,  Esq. 

Communiittliims. — ^The  follomnecommttnications  were  read. 

I,  Mr.  T.  P.  Teale :  A  Twitch^oumiqnet. 

3.  Mr.  T.  P.  Teale  :  Case  of  Exploration  of  the  Abdomen,  as  a  pre- 
Hltiinaiy  to  Right  Lambar  Colotomy. 

.  3.  Dr.  Myrtle  :  Notes  on  Gont. 

4.  Dr.  Fletcher  Little  :  Neurotic  Arthritis. 

'  5.  Mr.  H.  E.  Spencer :  Note  of  a  Case  of  Erythema  Multiforme. 

IHrnur. — ^Afler  the  meeting,  the  members  dined  together  at  the 
Station  Hotel. 

CORRESPONDENCE. 

THE  ANNUAL  MEETING. 
'  Sir, — ^With  reference  to  the  notice,  at  page  176  of  this  week's 
British  Medical  Journal,  that  the  principal  medical  officer  and 
officers  at  Netley  were  about  to  issue  invitations  for  a  garden  party  to 
the  members  of  the  British  Medical  Association  about  to  meet  at  Ryde, 
I  am  directed  by  Surgeon-General  Mainfold  to  forward  to  you  the 
enclosed  letter  received  yesterday  from  the  Secretary  of  the  Excursion 
Committee,  which,  if  you  will  kmdly  have  publishe  1  in  the  next  issue 
of  the  Journal,  will  explain  to  members  why  our  projected  entertun- 
ment  has  bllen  through. — Faithfully  yours, 

G.  E.  DoBSON,  Surgeon-Major,  A.M.D. 
Royal  Victoria  Hospital,  Netley,  Southampton,  30th  July,  1881. 

"  Deaf  Sir,— I  have  been  instructed  by  my  Committee  to  say^  in 
reply  to  your  letter  to  Dr.  Davey,  that  it  was  originally  resolved  all 
excursions  in  conniection  with  the  visit  of  the  British  Medical  Associa- 
tion to  the  Isle  of  Wight  should  be  confined  to  the  island.  In  obedience 
to  that  resolution,  excursions  have  been  arranged  to  take  place  on 
Saturday,  August  13th,  which  will  entirely  preclude  the  possibility  of 
ac^ptiagtbe  very  kind  invitation  of  Surgeon-General  Manifold  and 
llieofficersof, the  Army  Medical  Department  at  Netley. — I  am,  dear 
Sir,  yours  very  truly, 

"J.  Groves,  Hon.  Sec.  Excursion  Committee. 

"  Caiisbrooke,  Isle  of  Wight,  July  aStfa,  1881. 

"Surgeon-Major  Dobson,  A.M.D." 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  TITLE  OF  SURGEON-MAJOR. 
Sir,— ^^n^x  of  the  correspondence  under  the  abore  heading,  and  the  editorial  i«- 
marksinarecent  number  of  the  Jourkal,  allow  me  to  refer  your  correspondent  to  the 
Volunteer  Rtgulationi  of  i88r,  which  appear  to  be  very  clear  on  the  matter. 
Qaoting  from  memory,  the  last  paragraph,  relating  t»  the  rank  of  dedical  officers, 
says  that  "  the  relative  rank  of  medical  omcezs  is  regulated  by  the  same  rule  as  in 
the  anny,  except  that  acting  surgeons  rank  as  lieutenants".     This,  I  presume, 
means  that  a  senior  medjcal  officer  of  ten  Tears'  standing  ranks  as  major.   My  own 
-  colonel,  a  veberan  of  thirty-five  years,  who  .has  seen  much  active  service,  has  so 
styled  me,  and  given  me  the  rank  on  the  list  of  field  officers,  which  I  know  be 
would  not  do  if  incoirect,  espedally  as  it  was  not  sought  or  applied  for. — Yours, 
.   Surgeok-Majqb  R.N. 

THR  ARMY   MEDICAL  DEPARTMENT  AND  THE  ARMV  HOSPITAL 

CX)RPS. 
Sir, — It  seems  to  be  now  universally  admitted  that  the  time  has  arrived  when  the 
recent  changes  in  the  Army  Medical  oncanisatioji  should  be  completely  developed 
by  amalgamating  the  Army  Medical  Department  and  the  Army  Hospital  Corps, 
and  ^ving  «  new  titlcr  to  the  coips  this  formell.  At  present,  they  are  dt/acip  one 
body,  the  Amy  Hospital  CorM  doing  duty  under,  and  being  commanded  by,  the 
officers  of  the  Army  Medical  Department.  Why,  then,  should  two  distinct  titles 
be  retained?  and  why  should  officers  and  their  men  not  wear  similar  uniforms? 
'  That  ths  existing  state  of  things  should  hf  ve  been  allowed  to  continnasa  long  is 
indeed  wondei&l?  forno  similar  anomaly  can  be  found  in  the. British  or  any  o^er 
army.  I  hope  you  will  use  your  powerful  influence  in  getting  the  proposed  change 
introduced  ;  and  I  would  suggest  that  the  name  of  the  new  corps  be 

^_ "Royal  ArMy  Surgeons." 

VOLUNTEER  SURGEONS. 
Sot,— A"Volnnteer  Surgeon"  should  reaxl  nofessor  Longipore't  work  on  (rtouhtt 
•  iHjunitt,  -the  miUtaiT  paction  of  VtiiitiltHytit'Uy'Sba  Amy  Medical  X§g*Uiiumi, 


and  Surgeon-Major  Sandford  Moore's  little  book  on  Sirttdur  Drill.  In  adtfition, 
he  will  gain  much  valuable  information  from  the  late  Surgeoo-Major  Fortei's 
Pocket-Btok, — I  remain,  sir,  your  obedient  servant, 

William  H.  Platt,  Surgeon  T.H.R.B.,  Trtasarer  Volunteer  Ambnfauioe 
4,  Upton  Villas,  Kilbutn,  July  27th,  18B1.  DepartaenL 

MEDICAL  NEWS. 

Royal  College  of  Physicians  or  London. — ^The  following  gcn- 
lemen  were  admitted  members  on  July  28th,  1881. 
Anderson,  James,  M.D.Aberdeen,  37,  Keppel  Street,  W.C. 
Fenwiek,  Bedford,  M.D.Durhain,  ^West  Street,  KC. 
Gulliver,  George,  M.B.Oxford,  St.  Thomas's  Hospital,  S.E. 
Hadden,  Walter  Baugh,  M.D.London,  7,  Coventry  Street,  W. 
Marriott,  Peter  William,  M.D.St.  Andrew's,  Mentone 
Thursfield,  Thomas  WiUiam,  M.D..4berdeen,  Leaningten 
Tooth,  Hwratd Henrv.  M.B.Caisbrid|;^  15,  BeniacdSbeet,  W.C. 
Uhthofi;  John  Caldwell,  M.D.London,  Sussex  County  Hocpital,  Brighton 

Admitted  Fellow. 

Siordet,  James  Lewis,  M.B.Lond.,  Mentone 
Admitted  Licentiates. 

Barratt,  Herbert  Tames,  West  London  Hospital,  Hammersmith,  W. 

Barton,  William  Edwin,  Etchingham,  Hawkhurst 
.    Br«dshaw,  Oswald  Geoive  Dix,  88,  Warwick  Street,  S.W. 

Butler,  Thoniias  Edward,  3,  Sydney  Villas,  Nevr  Mjddea 

Clark,  William,  Wouon,  Gloster 

Oegg,  Walter  Thomas,  76,  Edge  Lane,  Liverpool 

Copley,  William  Henry,  iJ8,  Stanhope  Street,  N.W. 

Corlett,  William  Thomas,  M.D.Wooster,  London  Hospital,  E. 

Crook,  John  Sid<?on,  Northfleet,  Gravesend 

Hitdi,  rrederick,  Poplar  Sick  Asylum,  Bromley,  £. 

Inger,  John  William,  Nottingham 

Jones,  Robert  Dennett,  Bron'r  Eryr,  Conway 

Laimbeer,  Frederick  James,  7j,  Roscommon  Street,  Liverpool 

Lewis,  William  Henry  Phillips,  43,  Halsey  Street,  S.W. 

Marsh,  Frank,  Infirmary,  Stafford 

Neat  by,  Edwin  Awdas,  London  Hospital,  E. 

Statfim;,  Edwin  Alfted,  Widmcipoole,  Sutton,  Smrey 

Snthalind,  William  Ross,  M.D.McGill,  3,  Belsize  Square,  N  W 

Sykes,  Matthew  CaningtoUj  3,  Grcnville  Street,  W.C 

Hdswell,  Herbert  Henry,  63,  Chepstow  Place,  W. 

Welb,  Alfred  Ernest,  St.  Thomas's  Hospital,  S.E. 


AFOTRKCAltlEs'  HALL.-'-The  following  gentlemen  passed  their  Ex> 
amtnation  in  the  Science  and  Practice  of  Medicine,  and  rec4v«d  certi- 
ficates to  practise,  on  Thursday,  July  28th,  1881. 

Allnutt,  John,  Kidderminster 

Colaian,'Geoise  Maurice  Holbyn,  Holland  Raad,  Keuingtoo 

Cook,  Philip  Inkerman,  Brixton,  S.W. 

Drysdale,  Alfred,  Stamford  Road 

Gee,  Thomas  Ernest,  364,  Kingsland  Road 

Paine,  George  Reuben  Robins,  Goring,  Sussex 

The  following  gentlemen  also  on  the  same  day  pwaed  their  Prinuuy 
Professional  Examination. 

Bostock,  John,  London  Hospital 
Cortis,  Herbert  Liddell,  Guy's  Hospital 
Rngg,  Geoise  Lewis,  Kings  College 

MEDICAL   VACANCIES. 
Thb  following  vatamdes  are  announced  : — 
BRIGHTON  AND  HOVE  DISPENSARY— Resident  Honse-Smseoo.     Salair, 

;Ci4o.    Applications  to  the  Chairman  of  Committee  of  MaaagenMOt  bjr  5A 

Septembo:. 
CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor— Honae-Sor- 

geon.    Salary,  j^ioo  per  annum.    Applications  by  August  itth. 
COUNTY  ASYLUM,  Berry  Wood,  Northampton.     Medical  Officer.     Salary,/i30 

per  annum.    Applications  to  the  Medical  Superintendent  by  nth  Augnst. 
DONEGAL TbUNTY  INFIRMARY.— Surgeon.     Salary,  ;£roo  per  anmua,  ii 

addition  to  the  Grand  Jury  Presentment  of  ;£94  yearly.    Election  on  the  i5di 

August. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— CUnical  Assistant. 

Applications  to  the  Secretary  by  34th  August. 
GENERAL  INFIRMARY,  Leeds.— House-Snrgeon.    Salary,  ;Cioo  per  anocm. 

Applications  to  Dr.  ClifTord  Allbutt  by  August  rSth. 
HAMPSTEAD    PROVIDENT   DISPENSARY,   New  End.— Medical    Officer. 

/^plications  to  the  Secretary,  Mr.  J.  W.  Fenn,  33,  High  Street,  Hampstead. 
HECKMONDWIKE  INDUSTRIAL  CO-OPERATIVE  SOCIETY,  LIMITED, 

MEDICAL  AID  DEPARTMENT.— Resident  Medical  Officer.     Appliotioos 

to  the  Society,  Oak  Street,  Heckmoudwike,  by  August  agth. 
HOLBORN  UNION—Dispenser.    Salary,  ;£i«o  per  annum.    Applicatioas  by  gtb 

August. 
MACCLESFIELD  GENERAL  INFIRMARY— Senior  House-Surgeon.    Salary, 
'  £vxr^x  annum.    Applioatioos  to  the  Chaitmaa  of  the-  House  Conminee  by 
■  '  i3«h  August. 
MEMORIAL  HOSPITAL,  Jarrow-on-T^e.— Resident  Surgeon.    Salary,  ;Ci5» 

per  annum.     Applications  to  the  Committee  of  Management  by  15th  August 
National  dental  HOSPITAL-^entai  Surgeon.    Applications  by  the  loth 

.August.  .1 

NATIONAL  DENTAL  HOSPITAL— Lecturer  on  Dental  Sargeiy  and  Pathokasy. 
•  ■   Applicatitnis  t>y  i*th  Angast. 
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NORTH  STAFFORJDSHIRE  INFIRMARY,  HarUhUI,  Stolce-oa-Tnnt-Howe- 

Sargmn.    Skliry,  £tx>  per  tnnnm.    AjipUcmdODi  by  Augiut  17th. 
NORTH  STAFFORDSHIRE  INFIRMARY— HoaM-Phyuciaa.    Sfltrj,  £»*> 

per  annunu    Applications  by  ]7tli  Augvst. 
OrEXSHAW  LOCAL  BOARD,.  Muduater.—Madiod  Officar.    Salary,  j(3SP*r 

■mran.    Applicadana  by  Aujput  8th. 
OWENS  COLI^GB,  MaadiestCT.— DemoastrBtor  of  AnatomT.    Salary,  £11$  per 

aiuiiuu.    Appficattons,  addressed  to  the  Senate,  by  the  S3ra  September. 
PENMACHKO  SLATE  QUARRIES,  near  Bettwsy-coed Me<JicaI  Gentleman. 

Applicatioiis  to  W.  P.  Williains,  Talywaen  Fenmacho,  near  Bettwsy-coed. 
PRESTON  ROYAL  INFIRMARY,  Lancaster.— Senior  Hoase-Sui(eoa.    Salary, 

£100  per  snnHrn.    Applicaiioos,  by  the  16th  August,  to  Mx.  R.  F.  Eastar^, 

Sccxtary,  54,  Fishergate,  Preston, 
QCEEN  CHARLOTTE'S  HOSPITAL,  Mandebone  Roul,  W.—ResideDt  Medical 

Ofioer.    Salary,  £io  per  anaom.    Applications  by  Angiot  6tfa. 
UETH  UNION,  North  Riding  of  Yorkshire.— Medical  Officer  for  the  Mnlcer 

District.    Salary,  £4^  per  anrmm. 
ROYAL  HOSPITAL,  Chehea.— D>q>enser.    Remuneiatloa,  los.  per  day.    Appli- 

lations  by  AnsTut  8lh. 
STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY— House-Sorgeon. 

Sslary,  jCsod  p^  annum.    Applications  by  9th  August. 
SUSSEX  COIWTY  HOSPriAL,  Brighton.— House-Surgeon.    Salary,  jCSo  per 

anoom.    Applications  to  the  Secretary  by  34th  August. 
TRINITY  COLLEGE,  Glenalmond.- Resident  Medical  Officer.    Application  to 

the  Rev.  the  Warden.  

MEDICAL  APPOINTMENTS. 

Battaib,  J.  Scott,  M.R.C.S.,  appoiatad  Resident  Medical  Officer  to  the  East 

Loodaa  Hospital  for  Children. 
CuHKiw,  Jolm,  M.I>.,  appointed  Apothecary  for  the  KUmaHocV  Union. 
Etahs,  J.  Fenton,  M.B.,  appointed  to  the  Medical  Tutonhip  to  the  Medical  School, 

Uaivcreity  College,  Bristol,  victC,  M.  Smith,  M.R.C.S.,  resigned. 
BiCKCV,  P.  C,  M.O^  appointed  Medical  Officer  to  the  Kilkae  Dispensary  District, 

Tkt].  r.  RowaD,  L.K.Q.CF.I.,  deceased. 
NovcicTDS,  D.  H.,  H.D.,  upointed  Honorary  Physician  to  the  Stafford  Oenenl 

lafiimary,  vicg  U.  Day,  M.l>.,  deceased. 
pATTiasoN,  G.  de  J.,  M.B.,  appointed  Resident  House-Surgeon  and  Dispenser  to 

the  Ripon  Dispensary,  vict  A.  G.  Chitty,  M.R.C.S.,  resigmd. 


BIRTHS,  MARRIAGES,  AMD  DEATHS. 

nxtem  /tr  hatrttnemiaminctmtHU  tfBirHu,  tttariaga,  omJ  Dtatkt, 
iip.  U;  vUek  tkauld  htfmianUi  iit  tiamft  wUk  th*  atuimtmimtntl. 

BIRTHS. 
CttTOK.— Oa  July  yxh,  at  Woodside,  Anerley  Road,  &E.,  the  wife  of  Jolfa  H. 

Gehoa,  M.D.(Loo4.X  of  a  daugbter. 
PiAisoH.— On  the  a6ih  hisL,  at  Stella  House,  Kingnriaford,  the  wifs  of  Alfred  W. 

Pousn,  L.R.C.S.,  L.R.C.P.,  of  a  daughter  (Bemica  Rogers). 
Psipps.— Angust  3rd,  at  Clairville,  Manchester,  the  wife  of  G.  Constantine  Phipp$, 

M.D.,F.R.CS.E.,  of  a  daughter. 

MAKKIAGK. 

SnwABT— Jacksow.— On  July  aSlh,  at  St.  Catherine's  Church,  Wakefield,  br  the 
Rnd.  £.  RowUukI,  M.A.,  curate  in  charge,  assisted  by  the  Revd.  R.  N.  Hurt, 
Vkar  of  SandsU,  William  Stewart,  M.S.,  Bacun,  Likncashire,  to  Lucy  Ellen, 
daughter  of  John  Jackson,  Heathfield  Lodge,  near  Wake£eld. 


Northern  Cownties  Association  of  MeimcaL  Officers  of 
Health. — The  annaal  meeting  of  the  Association  was  held  on  the 
5lh  inst.,  in  ttae  Library  of  the  College  of  Medicine,  Newcastle-npon- 
lyne.  Dr.  T.  C.  Re$d,  Medical  OflScer  of  Health,  NewbigKin-by-Sea, 
idiiing  President  of  the  Assodation,  occupied  tlie  chair.  There  was  a 
considerable  attendance  of  members.  The  President  noticed  with 
regret  the  removal  by  death  of  two  members  of  the  Association,  viz.. 
Mi.  Stephens,  late  Medical  Officer  of  Health  for  North  Shields  ;  and 
Dr.Mackie,  Medical  Officer  of  Health  for  Darlington  Rural  Sanitary 
Oiitrict  The  following  were  elected  officers  for  the  ensuing  year. 
PnsUtnt:  A.  E.  H.  Trotter,  M.D.,  Stockton-on-Tees.  Prtsidmt- 
ilttl:  Wm.  Clarkson,  M.R.C.S.,  Morpeth.  Vice-Presidents:  H.  J. 
Vdd,  M.D.,  Sunderland;  W.  Blackett,  M.R.C.S.,  Durham;  J.  M. 
Machgan,  M.D.,  Riding  Mill ;  J.  C.  Reid,  M.D.,  Newbiggin-by-Sea. 
Surdary:  H.  E.  Armstrong,  M.R.C.S.,  Neweastle-on-'^tie.  Com- 
mitlee:  W.  Dalzell,  L.R.C.P.,  South  Shields;  S.  E.  Piper,  F.R.C.S., 
Darlington;  R.  Elliot,  M.D.,  Carlisle;  H.  D.  Ward,  M.D.,  Blyth ; 
T.  H.  Walker,  M.D.,  Stapleton,  CarlWe;  R.  Ayre  Smith,  M^D., 
SoDdetland.  It  «a*  resolved :  "That  the  next  anniul  meeting  be  held 
at  Newcastle  in  Jnly,  1882,  and  that  the  members  be  requested  to  read 
papers,  on  which  discussions  shall  be  held,  in  which  the  public  are 
iBTited  to  take  port."  The  balance  sheet  of  the  Association  was,  after 
lieiog  audited,  adopted.  The  funds  are  in  a  satisfactory  condition, 
tliere  being  a  considerable  balance  in  hand.  It  was  resolved  that  the 
tavellii^  expenses  of  members  attending  next  annual  meeting  should 
be  paid  oat  of  the  funds  of  the  Association.  A  meeting  of  the  Asio- 
cUiion  will,  tif  invitation  of  the  retiring  President,  be  held  at  New- 
t)>a?a-b}-Sea  In  September  next. 


Kkndal. — Dr.  Page's  valuable  and  interesting  reports  on  his  district 
in  Cumbeilaad  are  for  the  most  pait  loU  to  the  pablie,.ia  -sonsaquence 
of  their  not  being  published ;  and  wa  are,  therefore,  glad  to  welcome 
his  report  on  Kandal  for  1880,  printed  and  issued  in  the  fashioa  usual 
with  nealth-officen'  reports.  The  most  noteworthjr  feature  of  the 
report  is  an  elaborate  account.of  a  very  serious  epidemic  of  scarlet  fever 
which  raged  in  the  town  throngfaout  the  whole  of  the  year.  Alto*' 
gether,  not  fewer  than  247  persons  in  150  families  were  attacked,  and 
59  died.  In  each  of  five  families,  two  faul  cases-  occurred;  and  in 
three  fiamilies,  three  deaths,  eacli.  A  remarkable  fact,  bearing  on  the 
question  of  the  dinemination  of  the  infection,  «ras  the  occurrence  in  as 
many  as  eighty-five  families  of  the  earliest  cases  in  children  under 
I  school-age,  and  who  could  not  possibly  have  contracted  the  disorder  in 
any  other  way  than  by  intercoarsa  witn  infected  children,  or  with  per* 
sons  firom  infected  houses.  Throughout  the  epidemic,  there  wu  no 
evidence  to  show  that  conditions  o£er  than  those  of  personal  inter* 
course  of  (bis  kind  were  at  work.  In  some  few  cases.  Dr.  Page 
thought  that  the  association  of  unsanitary  droamstaiiees  with  an  attack 
of  scarlatiiia  was  not  a  mere  coincidence]  that  the  unhaaltlqr  sairoond* 
ings  from  bid  drainage  and  efflu^  from  neighbouring  privy-accumula- 
tions, apart  from  others  of  a  purely  domestic  kind,  decidedly  aggravated 
the  severity  of  the  disorder,  and  lessened  the  chsnces  of  recovery.  Dr. 
Paccetbiilks  that  the  oeenrrenee  of  a  mdignant  case,  or  the  snpervelK 
tion  of  malignant  symptoms,  should  always  suggest  the  possible  infln* 
ence  of  sewer  or  faecal  effluvia  upon  the  prc^ess  of  the  disorder.  A 
number  of  in«Mtni-iHi  are  cited  in  which,  in  the  absence  of  isolation,  the 
disease  had  unchecked  opportunities  to  spread}  and,  as  Dr.  Page 
observes,  tha  "  absence  of  such  provisioa  from  the  sanitary  organisation 
of  the  town  implies  a  eendttion  ef  heiplessneas'Whieli  cannot  be  relieved 
by  the  casual  visits  of  an  inspector,  a  package  of  carbolic  powder,  or  a 
bottle  of  Condy's  fluid".  Looking  To  the  serious  proportions  which 
the  epidemic  assumed  through  the  want  of  accommodation  for  isolation, 
it  is  almost  incredible  that  the  Town  Council  should  still  be  dubious 
about  the  necessity  of  providing  a  fever-hospital,  as  they  seem  -to  be. 
The  mortality  from  scarlet  fever  ndsed  the  death-rate  to  an  unusutl-- 
.height,  the  rate  (23.2  per  1,000)  being  higher  than  that  of  any  of  the 
iprcceding  nine  years.  Of  the.whole  cumber  of  deaths,  l6i8'  per  cent, 
were  of  children  under  one  year  old  ( while  no  fewer  than  93,  or  38  per 
cent.,  mre  of  children  between  one  and  five  yean  of  age.  Thus  tiie 
deaths  aoMOgst  yoaile  children  amounted  to  44.8  per  cent,  of  the  total 
deaths,  the  stress  of  the  mortality  £rom  scarlatina  failing  upon  this  grpfap 
of  ages.  Diseases  of  the  lungs  and  heart  were  especially  fatal  in  the  eariy 
months  of  the  year,  and  caued  nearly-one-third  of  the  total  mortality. 
There  were  five  deaths  from  lyphad  fiever  in  association  with  local 
sanitary  defects.  The  house-drainage  of  the  town  is  reported  as  very 
faolty,  and  the  aysteauitic  severanee  of  the  consectnns  mth  the  sewen  . 
has  not  been  carried  out. 

HOLSWOETHY  RusAL  DISTRICT. — For  this  district,  Mr.  LinningtoB 
Ash  reports  a  birth-rate  of  29. 17  and  a  death-rate  of  19.6  per  1,000.  The 
deaths  of  infants  under  five  years  of  age  equalled  25.9  per  cent,  of  the 
total  deaths — the  lowest  rate  recorded  for  the  last  ax  years.  Scarlet  fever 
and  measles  were  generally  pievaleot  during  the  year;  and,  in  alluding 
to  the  latter  dise^ise,  Mr.  Ash  states  that  "  more  than  a  Aofea  children 
attending  one  of  the  schools  in  Holsworthy  were  struck  down  with  the 
disorder  during  one  afternoon".  Last  year  marks  the  termination  of 
the  epidemic  m  whooping-cough  Winch  prevailed  during  1878-9.  Scarlet 
fever,  which  was  imported  into  the  district  during^  the  previous  year, 
was  very  prevalent,  and  assumed  epidemic  proportions  throughout  the 
year  and  in  nearly  all  parts  of  the  district.  Apart  ftota  sanitary  condi- 
tions, Mr.  Ash  attributes  the  spread  of  the  disease  to  the  carelessness  of 
parents  over  their  children,  and  the  incomprehensible  ignorance  which 
exists  amonest  the  population  in  this  matter.  He  states  that  he  has 
known  children  purposely  placed  in  contact  with  measles  and  scarlet 
fever,  when  a  mild  iorm  of  these  diseases  was  thought  to  exist,  is  the 
ignorant  .belief  that  they  are  incident  to  human  existence,  and  that 
every  individual  must,  at  some  time  or  the  other,  endure  them.  It  is 
not  surprising,  therefore,  that  the  spread  of  these  diseases  remained 
unchecked,  and  that  isolation  was  very  imperfectly  carried  out.  There 
is  a  slight  show  made  of  disinfection ;  but  it  is  described  as  perfectly 
useless  and  illusory.  The  district  is  at  present  without  anyhospitu 
accommodation,  which  the  authority  would  do  well  to  at  once  provide. 
Tubercular  diseases  were  responsible  for  twenty-five  deaths;  and  forty- 
seven  were  caused  by  one  or  other  of  the  acute  pulmtmary  affections, 
which  are  described  as  "  the  scourge  of  the  district".  Sanitary  work 
is  progresang,  although  the  action  taken  is  somewhat  tardy.  The 
water-supply  is  unsatisfactory  in  many  parts  of  the  district,  especially 
at  Holsworthy  and  Sutcombe.  The  removal  of  nuisances  was  well 
attended  to )  but  the  pollution  of  the  river  at  Holsworthy  needs  attention. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY 


rUDAV 


SATURDAY. 


,  MetropoHtan  FtM,  a  r.a.— St.  Mvk'<,  •  r.M.— Reyml  London 
Ophthmlmic,  ii  A.M.— Royal  WeitiniiuterO|i)irh«liiiir,  i.yp.M.— 
Royal  Orthopedic,  a  r.H.  ^ 
.,  Gay'ii  I.JO  P.M. — \Vestaiiiutei,  a  p.m. — RoyiU  London  Ophthal- 
mic, zz  A.M. — ^Royal  Westmuuter  Ophthalmic,  1.30  p.m.— West 
LoDdoB,  3  P.M.— St.  Mark't,  9  A.M.— Caocer  Hospital,  Btompton, 

3  P.M. 

WXDNESDAY..  St.  Baitboboww'i,  i.«>  p.m.— St.  MatyX  i. jo  p.m.— Hiddkstz,  i 

P.M.— Unirenity  CoUsgt,  a  p.m.— London,  a  P.M. — Royal  London 
Ophthalmic,  11  a.m.— Great  Kdrthem,  a  p.m. — Samaritan  Fre« 
Hospital  for  Women  and  Children,  3.30  p.m. — Ro^  Westminster 
Ophthalmic,  i.w  p.m.— St.  Thomai's,  1.30  P.M.— St.  Pater's,  a  p.m. 
— Maiiaaal  Oitoopcdic,  lo  a>m. 
THURSDAY.. ..  St.  George's,  i  p.m.— Central  London  Ophthalmic,  z  p.m.— Chaiiog 
Cross,  a  P.M. — Royal  tjondon  O^thalmic,  >i  p.m. — Hospital  fi>r 
Diseases  of  the  Throat,  a  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  a  p.m.— London,  a  p.m. — North, 
mat  London,  a.  30  p.m. 

.  King's  Collegs,  a  p.m.— Royal  Westminster  Ophthalmic,  z.jo  p.m. 
— Royal  Loodon  Ophthalmici  11  A.M. — Ceotni  London  Ophthal- 
mic, a  P.M. — Royal  Sooth  London  Ophthalmic,  a  P.M.— Guy's, 
r.30  P.M.— St. Thomas's  ^Ophthalmic  Department),  a  P.M.— ■£»! 
London.  Hoopital  for  Children,  a  p.m. 

.  St.  Bartholoasew's,  1.30  P.M.— King's  College,  i  p.m.— Royal  Lon- 
doa  OrJithalmic,  zz  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  z.30  P.M. — ^Royal  Free,  g  A.M.  and  a  p.m.— 
London,  a  P.M. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNiCATioiis  resttectiDg  editorial  matters  should  b«  addressed  to  the  Editor, 

t6t,  Stnhdft  W.C.,  Londoo ;  those  concemiiif  business  ihatters,  non^deKTery  of  the 

JooitNAL,  etc.,  i^old  be  addrcaied  to  the  Manager,  at  the  OCce,  z6i,  Strand, 

W'C,  London. 
ApTHOiU  dfntiring  reprinlB  of  thi^  artides  published  in  the  BiUTisa  Mkdicai* 

JouRN/aL.  are  requested  to  conununicate  beforehand  with .  the  Manager,  x6xa, 

Strand,  W.C 
COKUSFONDSmrs  who  wish  notice  to  be  taken  of  their  commnnicatiooB.  shotild 

•ndienticate  them  with  their  names — of  course  not  necesiarily  for  pnbllcation. 
Prntaic  Hkaltm  DsrAKTMBHT.— We  shail  b«  mnch  obliged  to  Medical  OOcws  of 

Htfihhif  they  will,  on  forwarding  their  Anmai  and  other  Keports,  ikvoor  ns  with 

CoutssFONDBHTs  not  answcred,  are  requested  to  lode  to  the  Notices  to  Cor- 
respondents of  the  following  week'. 

yht  CAMROT  UNDBXTAKS  TO  kBTtnUT  MaNCTSCXZPTS  MOT  tTSXD. 


Eczema  Palmaruu. 

SrR,-^I  wonid  advise  **  P.  T.  G."  to  try  the  eflbct  of  a  lotion  containing  glycerine, 
silphnrous  add,  and  carbolic  add,  in  strength  varying  according  to  the  extent  ana 
obstinacy  pf  the  disease.  The  edges  of  the  eczem&totu  surface,  where  the  disease 
IS  most  active,  I  rub  well  with  a  very  strong^  solntion ;  and  with  the  whole  surface 
aiTecti^  I  ent^vour  to  keep  a  weaker  solution  ia  constant  contact.  This  last  it  is 
usually  very  difficult  to  effect.  A  thick  white  cotton  glove,  like  the  gloves  worn 
here  by  policemen  in  summer,  covered  by  a  leather  glove,  will  perhaps  prove  the 
most  effectual  contrivance.  The  cotton  glove  is  to  be  soaked  trequently  with  the 
solution ;  and  the  leather  glove,  neccssaiily  a  sise  or  two  bucger  than  that  or^narily 
worn,  is  to  be  drawn  over  all.  The  leather  glove  may  be  slit  cq>en  behind,  and 
there  loosely^"  boot-laced"  over  the  medicated  cotton  glove.  Gloves  of  spongio- 
piline,  or  of  cottono-piKne,^  might,  I  think,  be  tried  with  advantage  for  the  con- 
tinuous application  of  lotions  such  as  that  here  recommended ;  only  when  so 
applied  the  lotion  must,  of  course,  be  weaker.  A  mask  of  the  same  material  might 
also  be  used  advantageously  in  the  treatment  of  cutaneous  affections  of  the  face. 
Where  the  opportunity  occurs,  I  would  immerse  the  ec2ematous  hands  in  molten 
paraiine.  AnvoiM:  who  has  seen  the  beautiful  ''glove"  of  skin-tight  pure  porafiiie 
which  resutes  norn  such  iounersion,  and  notices  the  beautiful  hiuids  of  workmen 
whose  hands  are  much  accustomed  to  it,  will  see  the  riynificance  of  this  suggestion. 
"  F,  T.  G."  may  at  once  dismiss  from  his  mind  his  patent's  notion  which  attributes 
the  disease  to  her  "having  got  poisoned  while  {luIlinE  meds".  This  is  not  the 
|dace  to  discuss  the  pathdogy  (n  ecnma ;  and,  indera,  I  have  no  pet  theory  on 
the  subject.  But  the  worst  case  I  'ever  saw  originated  on  the  plantar  surface  of 
the  feet  of  a  lady,  most  delicately  nurtured,  ana  of  an  age  incompatible  with  the 
exposure  of  the  bare  feet  to  the  poison  (rf  weeds,  or  of  anytliing  else. — I  am,  sir, 
your  obedient  servant,  D.  T.  Masson,  M.A.,  M.D. 

Edinburgh,  July  30th,  i8St. 

P.S. — When  the  spread  of  the  eciema  has  been  arrested,  and  its  activity  de- 
stroyed, by  the  use  of  the  lotion  here  recommended,  it  may  be  necessary  to  remove 
the  dry  crusts  by  a  poultice,  and  to  complete  the  cure  by  a  few  applications  of  rinc 
ointment.  Everyone  has  noticed  the  Quantity  of  thickened  cuticle  which,  softened 
in  the  warm  bath,  is  then  so  easily  rubbed  on  the  soles  of  the  feet.  The  frequent 
washing  of  our  hands  must  constantly  remove  similar  effete  cuticular  dibris  in  our 
daily  ablutions.  I  have  more  than  a  suspicion  that  the  suppression  of  this  natural 
pcx>cess  is  a  constant  precursor  of  eczema  palmarum.  Such  a  fact,  if  established, 
would  possess  a  significance  which  might  yield  important  resalts,both  praphylactic 
and  medicatory. 

Kdvcatiom  or  BoTS. 

SiH, — Your  correspondent  **M.T>.",  in  the  Journal  of  July  asrd,  will  find  that,  at 
Stf  Andrew  Tudd's  School  at  Tonbridge  excellent  anangemenis  are  made  for  teach- 
ing the  mccnanical  artcl  am,  etc.,  W.  F.  C. 

Ma.  J.  Blahbv  (Penryn).~Apply  to  the  Secretary  of  the  South-Westers  Braacb, 
Dr  Se  Rees  Philippe  Wonford  House,  Exeter. 


SiCNIFlCANCR  OF  SUPPRESSIOK  OF  UrINB  AS  A  SVMPTOU  OP  IKTSSTIMAL 

Obstructiom. 
Sir, — In  Dr.  Austin's  interesting  paper  on  "the  Significance  of  Suppression  of  Urinr 
as  a  Symptom  of  Intestinal  Obstruction",  published  in  your  Journal  of  this  day, 
he  refers  to  the  statemoit  of  some  observers  that  the  occurrence  of  suppression  of 
urine  in  a  case  of  intestinal  obstruction  indicates  an  obstruction  rituated  nigh  up  in 
the  small  intestine ;  "  the  raiion^e  being  that  the  dimiaished  absoetmig  stunce 
involves  a  scanty  secretion  o(  urine".  Will  you  allow  me  to  say  that  the  fallacy  of 
this  explanation  is,  in  some  instances  at  all  events,  demoiutrated  in  the  hcepital 
instruction  of  the  medical  man's  embryonic  stage.  When  a  student.  I  was  taught 
that  its  occurrence  was  explained  by  the  state  of  collapse  or  semicollapse  resulting 
from  an  acute  attack  of  intestinal  obstruction,  and  that  its  association  with  obstruc- 
tion of  the  small  intestine  was  accounted  for  by  the  fact  of  acute  obstruction  oc- 
curring most  frequently  in  this  part.  Without  presuming  to  form  an  opinion  from 
the  few  cases  occurring  in  my  snort  practice,  I  should  think  it  very  unusual  for  a 
suffidently  acute  attack  of '  obstruction  of  the  lower  bowel  from  impacted  fzoes  to 
occtu-,  to  give  rise  to  suppression  of  urine,  and  thus  to  deprive  tfus  symptoio  of  its 
recognised  significance  m  indicating  such  acuteness  as  is  moat  likely  to  be 
associated  with  obstnictiou  of  some  part  of  the  small  intestine.— Youni  faithfully, 

Wm.  J.  Mackie,  L.K.Q.C.P.I. 
Richmond  House,  Turvey,  Beds,  July  30th,  1881. 

Nbw  Rbmbdibs. 
Thb  following  tale  has  lately  been  reported.  It  bears  a  strong  lamily  resemblance 
to  the  anecdote  of  the  Turkish  physician  and  the  pickled  cabbage  which  was 
in  this  Journal  a  few  weeks  ago.  The  two  may  perhaps  be  regarded  as 
'  interesting  contributions  to  the  historjr  of  the  myth.  An  epidemic  of  typhoid 
fever  broke  out  in  a  small  village  in  the  South  of  Prance.  A  locksmith 
fell  ill,  and  called  in  the  local  medical  man,  who  came,  prescribed,  and  went 
away.  ,The  next  day,  during  bis  usual  rounds^  be  called  at  the  locksmith's,  and 
aslced  his  wife  after  the  health  of  the  interesting  patient.  She  replied  :  "  Ah,  sir, 
only  imagine,  whilst  I  went  to  fetch  the  medicme,  my  husband  ate  two  pickled 

herrings  and  a  dish  of  bean  salad."     "  Good  heavens  1  Then  he  is "    "  Quite 

well,  doctor.  He  went  to  work  this  moming  as  usual,  and  is  as  well  as  possible." 
"That  is  extraordinary",  exclaimed  the  doctor;  "what  a  wonderful  remedy  for 
tvphoid  *  I  must  make  a  note  of  it."  And  he  accordingly  entered  in  his  note-book : 
Typhoid  fever  :  tried  remedy,  two  pickled  herrings  and  bean  salad."  Two  days 
afterwards,  a  bricklayer  was  attacked  by  the  same  disorder.  "T^e",  said  the 
same  doctor  who  was  consulted,  "  two  pickled  herrings  and  a  dish  of  bean  salad. 
I  will  come  again  to-monow."  To'morrow— alas  1  the  brickbiyer  was  dead.  The 
doctor,  taking  a  logical  view  of  his  experimental  method,  again  entered  in  the 
famous  note-book  :  Typhoid  fover.  Remedy :  pickled  herrings  and  bean  salad. 
Good  for  locksmiths,  bad  for  bricklayers." 

Dbath  prom  ChijOroporm  during  Labour. 
Sir, — I  am  under  the  impression  that  a^case^was  reported,  a  year  or  two  ago,  in 
which  dearh  occiirred  during  the  administration  of  cnloroform  in  labour,  the  chloro* 
form  being  administered  by  a  nurse.  I  think  thit  case  occurred  in  one  of  the 
London  hospitals,  and  was  reported  in  the  Journal.  Can  any  of  your  readers 
refer  me  to  the  report,  or  give  the  particulars? — I  am,  etc.,  U.  S. 

Sanitary  Inspection  op  Hotels. 
Sir, — I  very  much  r^ret  that  it  is  not  in  my  power  to  comply  with  libe  suggestion 
of  "  One  of  the  Seoetaries  for  the  Section  ot  Public  Medidne".  I  hope,  however, 
that  at  least  some  members  who  read  my  letter  in  the  Journal  of  the  13th  jyXy, 
and  are  attending  the  annual  mectiog  next  week,  wUI  take  note  of  the  sanitary 
arrangements  of  the  hotels  at  which  they  stay,  and  record  (always  with  your  per* 
mission)  their  experiences  in  the  Journal.— I  am,  etc., 

A  Provincial  Associate. 
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PRESIDENT'S  ADDRESS, 

DIEI.TVBRED   AT 

THE  FORTY-NINTH  ANNUAL  MEETING    OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 
BtUin  RYDE,  August  ^tk,  toth,  ttth,  and  nth,  18S1. 

BV 

BENJAMIN  BARROW,  F.R.C.S., 

Consalting  Surgeon  to  tlie  Royal  Isle  of  Wight  Infirmary. 


Gentlemen, — Before  touching  the  subject  which  is  to  fonn  the  main 
icttare  of  my  address,  I  crave  your  permission  to  relieve  my  mind  of 
oDC  great,  almost  sacred  duty — a  duty  which  I  think  ought,  on  occa- 
sions like  the  present,  to  be  performed  by  your  President,  viz, :  to  do 
boaour  to  the  memory  of  those  of  our  members  and  of  other  great 
DKB  who  have  been  called  hence  during  the  past  year. 

The  annual  report  presently  to  be  laid  before  you  will,  I  know, 
tell  yon,  that  one  hundred  and  twenty-four  have  thus  been  lost  to  the 
Association ;  several  have  succumbed  to  disease  engendered  in  attend- 
isce  on  tlie  sick  and  suffering — all  honour  to  these  brave  men.  Ripe 
old  age  has  done  its  work ;  and  Robert  Ceely  of  Aylesbury,  at  82,  after 
an  acdve  and  nsdiil  life^  is  numlwred  with  the  dead.  The  death, 
somewhat  sudden,  of  Randle  Wilbraham  Falconer,  who  presided  over 
DOT  meeting  at  Bath  with  so  much  dignity  and  high  distinction,  has  left 
a  blank  difficnlt  to  be  filled ;  he  was  my  friend  from  boyhood,  and 
promised,  only  a  few  months  since,  to  be  present  here  to-day.  "  Man 
proposes,  God  disposes."  'The  "  In  Memoriam"  (written  by  an  old 
uxinuntance),  of  which  the  Reception  Committee  beg  your  acceptance, 
best  ponrtra3r$  the  character  of  our  late  colleague,  and  shows  how  great 
the  loss  is  to  his  and  my  native  city. 

The  sister  isle  has  lost  a  valued  worker  in  the  person  of  Alfred  Hud- 
son, aged  73 ;  and  Edinburgh  has  not  been  spared,  having  to  mourn. 
It  the  early  age  of  50,  William  Robert  Sanders,  the  eminent  Professor 
of  Pathology  m  the  University  of  that  city,  and  Andrew  Wood,  one  of 
those  on  whom,  during  our  meeting  last  year,  the  University  of  Cam- 
bridge conferred  its  honorary  degrees. 

The  Stafiordshire  Branch  of  our  Association  have,  in  the  death  of 
Henry  Day,  been  deprived  of  a  valued  and  respected  colleague,  and 
the  pablic  of  a  physician,  sound  and  discreet,  always  keeping  pace  with 
the  times  and  introducing  improvements  in  medical  science. 

niiat  shall  I  say  of  George  RoUeston,  so  lately  lost  to  that  great 
seat  of  learning — Oxford?  A  man  of  sudi  sound  views  end  high  cul- 
ture could  ill  be  spared  by  either  the  scientific  or  the  medical  world. 
To  all,  especially  to  his  immediate  &.mily,  it  must  be  a  solace  and 
consolation  to  feel  that  he  was  as  good  as  he  was  great. 

So  many  of  our  foreign  and  American  brethren  have  been  in  our 
midst  daring  the  International  Medical  Congress — several  expecting  to 
visit  us  this  week — that  I  should  be  wanting  in  courtesy,  at  least,  if  I 
did  not  express  my  own  and  your  sympathies  in  the  losses  th^  have 
snstained  in  the  death  of  many  of  their  celebrated  men.  France  has 
lost  EmillAttr^,  the  eminent  translator  of  Hippocrates  and  accomplished 
lexicologist ;  and  Maurice  Raynaud,  by  whose  sudden  death  the  Inter- 
natioDal  Medical  Congress  has  been  deprived  of  one  of  its  orators. 
Austria  laments  the  deaths  of  three  of  the  great  ornaments  of  tlie 
Medical  School  of  Vienna — ^Joseph  Skoda,  a  man  of  strict  integrity  and 
generous  benevolence,  a  great  anatomist,  and  a  sound  physician  ;  Fer- 
dinand Hebra,  of  world-wide  celebrity  as  an  authority  m  skin-diseases ; 
ind  Richard  L.  HeschI,  the  successor  of  Rokitansky,  who  has  lately 
died  at  the  early  age  of  55<  America  has  been  deprived  by  death  of 
George  Otis,  the  surgical  conservator  of  the  museum  at  Washington, 
and  one  of  the  editors  of  the  Medical  and  Surgical  History  ej  the  War 
ij  the  SeSellien;  and  Thomas  Wood,  the  most  prominent  surgeon 
of  Cindnnati.  To  the  families,  friends,  and  countrymen  of  tnese 
eminent  men,  we  offer  our  heartfelt  sympathies  in  the  hour  of  their 
moimiiag. 

Gentlemen,  a  momentary  enthusiasm,  a  sudden  impulse,  how  often 
do  these  emotions  lead  many  of  us  to  undertake  duties,  the  real  diffi- 
culties of  which  we  only  discover  when  the  time  for  performance 
approaches,  and  the  hour  has  actually  arrived  when  we  must  folfil  our 
mdertaking  I    This  is  my  case ;  and,  t  pray  you,  be}ieve  that  I  ascend 


this  rostrum  feding  deeply  the  difficulties  by  which  I  am  beset,  especi- 
ally my  own  deficiencies,  both  as  an  orator  and  as  a  composer. 

Under  any  circumstances,  I  should  feel  the  difficulties  of  my  posi- 
tion; but  these  are,  on  this  occasion,  augmented  tenfold  by  the  con- 
sideration that  I  am  standing  here  in  the  presence  of  some  who  have 
but  just  returned  from  listening  to  the  enlightened  and  edifying  oratory 
of  the  most  celebrated  European  and  American  savants,  assembled  at 
the  Medical  Congress  in  our  great  metropolis  ;  and  again  I  recall  that, 
only  twelve  short  months  ago,  we  were  assembled  at  one  of  the  great 
seats  of  learning,  of  world-wide  renown,  where  our  senses  were  grati- 
fied by  much  that  was  beautiful  in  nature  and  art,  and  where  there  was 
everything  to  arouse  our  best  intellectual  powers — to  crown  all,  where 
we  had  the  advantage  of  being  presided  over  by  a  gentleman  whose 
courtesy  and  hospitality  were  unbounded,  and  whose  eloquence  riveted 
the  attention  of  all  who  were  fortunate  enough  to  listen  to  his  utter- 
ances. Having  all  these  circumstances  vividly  before  me,  I  ask  yon, 
ia  no  mock  humility,  to  avoid,  if  possible,  comparisons,  and  to  accord 
me  your  kind  and  patient  indulgence. 

I  am  most  folly  sensible  of  the  high  honour  you  have  conferred  upon 
me  by  electing  me  your  President  for  the  current  year — an  honour  of 
which  any  man  may  be  proud,  and  which  I  shall  ever  look  upon  as  the 
crowning  event  of  my  fifty  years'  professional  career  ;  a  career  which, 
though  laborious,  has  been  still  pleasurable  :  not  only  from  the  reflec- 
tion that  I  may  have,  under  God's  blessing,  relieved  some  one  or  more 
of  my  fdlow-creatnres  from  pain  and  suffering  (the  first  aim  of  every 
medical  man),  but  from  the  many  sincere  and  lasting  friendships,  both 
lay  and  professional,  I  have  made,  and  the  recollection  of  the 
numerous  kindnesses  I  have  ever  received  from  many  of  my  medical ' 
brethren. 

The  honoar,  which  you  have  conferred  opon  me,  may  well  be  sought 
hy  any  man  having  the  love  of  his  brethren  at  heart,  and  being  desirous 
of  diowii^  to  the  world  that  an  Association  of  medical  men,  number- 
ing its  thousands,  can  meet  tc^ether  in  friendly  rivalry  to  discuss  the 
great  principles  of  medicine,  to  declare  to  the  world  that  our  Associ- 
ation has  been  the  means  of  aiding  in  the  investigation  of  disease, 
rewarding  the  chief  investigators,  ana  placing  means  at  the  disposal  of 
those  who  show  aptitude  for  any  spedal  subject,  so  that  they  may  best 
prosecute  work  for  arriving  at  sound  conclusions.  This  is  a  subject 
which,  many  of  you  will  remember,  was  most  ably  treated  by  out 
late  President.  I  trust  that  no  resolution  of  the  members  will  ever  be 
passed  which  will  prevent  the  free  discussipn  and  investigation  of 
any  practice  or  system  of  medicine  which  hai  for  its  object  the  treat- 
ment of  disease. 

liet  me  ask  yon  to  remember  that  in  this  island,  limited  in  space,  we 
have  no  unique  Fitzwilliam  museum ;  but  we  may  boast  of  having  in 
this  borough  a  museum,  though  small,  containing  some  valuable  natural  - 
history  and  antiquarian  specimens  found  in  our  midst ;  also  an  her- 
barium of  island  specimens,  collected  and  preserved  by  one  of  our  pro- 
fession, the  late  Dr.  William  Bromfield.  We  have  two  Roman  villas, 
one  at  Carisbrooke,  and  a  second  between  Brading  and  Sandown,  of 
great  extent,  surpassing,  I  l>elieve,  anything  of  the  kind  hitherto  dis- 
covered in  the  United  Kingdom.  Neither  must  I  pass  over  in  silence 
the  parish  church  of  the  capital  of  the  island,  which  contains  the  ancient 
monument  of  Princess  Elizabeth,  daughter  of  Charles  I,  by  Maro- 
chetti ;  besides  this  church,  there  are  many  others  in  the  island  worthy 
of  note,  which  the  guide  prepared  for  your  use,  and  of  which  the 
Reception  Committee  request  your  acceptance,  will  point  out.  To  this 
museum,  the  villas,  and  churches,  I  would  direct  your  steps  as  possess- 
ing much  of  interest.  We  have  our  Castle  of  Carisbrooke,  not  only 
renowned  for  its  historical  character,  but  for  its  pictnresqueness ;  we 
have  no  Addenbrooke's  Hospital,  but  we  have  in  our  borough  the  Isle 
of  Wight  Royal  Infirmary,  and  at  Ventnor  the  National  Hospital  for 
Consumption,  both  worthy  of  a  visit.  We  can  boast  of  no  ancient 
chapels  or  halls  or  libraries,  containing  works  of  incalculable  value, 
but  we  have  several  educational  establishments,  where  the  most 
youthful  and  the  more  advanced  in  age  can  receive  intellectual  and 
moral  training. 

The  Grammar  School  at  Newport  demands  a  passing  notice,  not 
only  for  its  antiquity,  but  on  account  of  the  good  work  it  has  done  in 
former  days,  and  is  dcnng  now ;  and  I  hope  that,  in  your  tobr  to 
Carisbiooke  on  Saturday  next,  through  Newport,  you  will  not  fail  to 
bestow  a  few  minutes  on  its  ancient  walls. 

To  our  recently  established  Isle  of  W^ht  College,  in  the  grounds 
of  which  we  hope,  on  Friday,  to  entertain  all  our  friends,  I  would 
especially  direct  your  atteittion  ;  for  there,  I  hope,  in  the  future,  many 
youths  m»y  be  found,  preparing  to  follow  in  our  steps.  Our  excellent 
bead  master  is,  I  know,  anxious  to  train  those  entrusted  to  his  care 
in  those  subjects  connected  with  physical  science  which  ought  to  he 
t>rcIitniiariM  to-amadicil  eduoation,  imt  which  are  nowinchided'ib 
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the  oidiaary  curriculom.  If  th«se  prelimiouies  formed  part  of  a 
youth's  general  education,  how  much  valuable  time  might  be  hereafter 
spent  on  other  subjects  more  immediately  connected  with  the  practice 
of  medicine  and  surgery. 

Again,  it  is  true  that  we  have  no  college  grounds  of  surpassing 
beauty,  but  we  are  not  wanting  in  much  that  is  beauliful  in  nature,  and 
which  has  fairly  gained  for  our  island  fhe  title  of  the  "  Garden  Isle". 
The  various  private  grounds  which  are,  by  the  courtesy  of  their  owners, 
thrown  open  (accordmg  to  the  cards  issued)  for  your  recreation,  will, 
I  think,  convince  you  that  our  isle  deserves  the  title. 

I  would  here  name,  especially,  the  grounds  at  Binstead,  thrown  open 
daily  by  the  Rev.  Alfred  Locock,  In  mentioning  his  name,  I  by  no 
means  intend  to  depreciate  the  beauty  of  the  grounds  or  the  kindness 
and  liberality  of  our  other  friends ;  but  I  do  so  on  account  of  the 
respectful  feeling  I  bear  for  the  memory  of  his  father,  and  which, 
doubtless,  many  of  you  also  have  for  the  late  Six  Charles  Locock,  one 
who  was  ever  jealous  of  the  reputation  of  the  profession — one  whom 
we  had  the  honour  and  pleasure  of  numbering  for  several  years  amongst 
our  neighbours.  The  Rev.  Alfred  Locock  not  only  throws  open  his 
grounds  daily  to  our  members,  but,  feeling  what  his  respected  father 
would  have  done  under  the  circumstances,  wishes  to  entertain  members 
and  their  families  at  five  o'clock  on  Thursday  next.  I  therefore  beg 
that  those  who  purpose  availing  themselves  of  Mr,  LiOcock's  hos- 
pitalitr,  will  make  their  intentions  known  at  the  Reception  Room 
before  twelve  o'clock  to-morrow  morning. 

There  is  yet  another  spot  of  almost  historical  interest,  that  of 
"Osborne",  a  residence  made  royal  and  much  loved  by  one  who 
was  ever  a  friend  to  science  and  the  medical  profession;  one  whose 
life  was  given  to  good  works,  the  ever-to-be-regretted  Prince  Consort — 
Osborne,  now  the  sea-side  home  of  our  most  gracious  Queen,  where 
she  enjoys  the  many  beauties  presented  both  by  sea  and  by  land.  I 
am  sorr^  not  to  have  obtained  permission  for  the  members  of  the 
Association  to  visit  the  domain  ;  but  I  considered  it  would  be  disloyal 
even  to  ask  permission,  this  being  the  season  at  which  Her  Majesty 
always  frequents  her  private  residence.  The  members  of  the  Associa- 
tion know,  from  experience,  that  our  Queen  would  deny  them  no 
reasonable  request ;  remembering,  as  doubtless  they  do,  how  freely 
almost  every  portion  of  her  Castle  of  Windsor  was  thrown  open  at  a 
former  meeting. 

Although,  in  the  particulars  already  recounted,  we  may  fail  to  emu- 
late some  places  previously  visited  by  the  Association,  I  think  I  may 
claim  for  our  island  towns  equality,  if  not  superiority,  as  to  drainage, 
water-supply,  and  other  sanitary  appliances.  So  fax  as  this  locality  is 
concerned,  it  will  give  our  surveyor  much  pleasure  to  accompany  gen- 
tlemen to  our  water-works,  four  miles  distant,  and  to  explain  every 
particular  in  reference  to  the  sanitary  arrangements  of  the  borough.  I 
Lave  little  doubt  that  the  surveyors  in  other  towns  will  do  their  part. 

I  ought,  perhaps,  to  qualify  this  last  statement,  after  the  somewhat 
sweeping  criticisms  upon  our  sanitary  condition  by  a  Government  me- 
dical inspector.  To  many  of  these  criticisms,  which  have  become, 
f^om  their  publication  in  the  medical  and  other  journals,  public  pro- 
perty, I  do  not  subscribe ;  and  I  am  qaite  prepared  to  prove  a  nega- 
tive to  a  very  great  extent.  As  regards  our  water-supply,  I  think  you 
will  all  agree  with  me  that  the  analysis,  with  which  you  will  be  sup- 
plied, amply  testifies  to  its  surpassing  excellence.  If,  moreover,  you 
will  avail  yourselves  of  our  surveyor's  kind  offices,  he  will  explain  our. 
system  of  drainage  ;  and,  having  carefully  surveyed  this,  I  believe  you 
will  come  to  the  same  conclusion  as  I  have  :  that,  from  the  defects  which 
are  the  main  causes  of  zymotic  diseases,  we  are  almost  free. 

I  have  occupied  your  attention  for  these  few  minutes  with  a  cursory 
riance  at  those  objects  which  I  thought  might  interest  you ;  and 
uiough,  as  I  before  said,  they  fall  short  of  what  you  have  been  accus- 
tomed to  at  your  annual  meetings,  I  trust  we  may  be  able  to  make 
some  amends  for  these  shortcomings  by  our  hospitality.  To  this  end, 
I  bee,  in  the  name  of  the  medical  profession  of  the  island,  and  of  the 
inhabitants  generally,  to  ofier  you  toe  heartiest  welcome.  Rest  assured 
that  our  best  endeavours  have  been,  and  will  continue  to  be,  exerted  to 
render  the  forty-ninth  anniversary  of  our  great  Association  as  successful 
and  as  agreeable  as  any  that  have  preceded  it.  I  feel — indeed,  all 
those  who  have  and  are  working  with  me  feel,  the  responsibility  of  the 
position  we  occupy ;  knowing  that  many  have  come  here,  at  personal 
inconvenience  and  loss,  to  gather  up  what  fragments  of  knowledge  they 
may,  no  less  than  to  recruit,  after  months  of  arduous  labour  and 
thought )  hoping  by  these  nqited  means  (as  is  the  object  of  all  practi- 
tioners) to  return  to  their  duties  refreshed  both  in  mind  and  body, 
better  prepared  to  meet  the  ever-recurring  and  never-ceasing  wants, 
•nd  to  relieve  the  sufferings,  of  theii  fellow-men. 

To  decide  upon  the  snbject  of  an  address,  on  w  oecasioii  like  the 


present,  has  been  to  me  a  source  of  no  small  anxiety,  surrounded,  as  I 
knew  I  should  be,  by  many  men  very  much  my  superior  in  attainments,  and 
many  who  have  but  recently  come  from  the  first  schools  of  learning ; 
moreover,  I  had  to  consider  that  I  should  see  before  me  no  inconsider- 
able number  of  the  lay  public,  by  whose  attendance  upon  the  occasion 
we  feel  much  flattered. 

The  thought  which  I  gave  to  this  matter  has  resulted  in  asking  the 
following  questions,  and  endeavouring  to  reply  thereto,  in  soch  a 
manner  as  to  establish- an  affirmative  to  the  plea  I  set  up  in  my  pro- 
posed questions,  and  to  prove  to  the  public  that  I  have  grounds  for  the 
plea,  that  the  medical  profession  deserve  and  expect  their  sympathy 
and  consideration.  To  establish  this  a65rmative,  I  must  ask  you  to 
permit  me  to  pass  in  review  cursorily  the  habits  of  medical  men,  the 
manner  in  which,  both  in  ancient  and  modem  times,  they  have  cazried 
on  their  manifold  duties. 

The  questions  I  would  ask  are  these  :  Are  not  the  duties,  the  bonert 
and  honourable  performance  of  them,  such,  as  to  command  for  our  pro- 
fession an  equality  with,  if  not  pre-eminence  above,  every  other  ?  If 
the  duties  are  so  performed,  are  we  not  entitled  to  the  very  highest 
position  in  the  estimation  of  the  public  ?  Has  the  profession  been  so 
esteemed  ?  if  not,  what  are  the  causes  of  such  defection  ? 

My  earnest  wish  and  endeavour  will  be  to  avoid  wounding  the  sus- 
ceptibilities of  any  individual,  present  or  absent ;  but  should  I,  in 
replying  to  the  questions  I  have  propounded,  touch  a  sensitive  chord, 
let  the  hearer  or  reader  of  my  observations  be  assured  that  I  have  no 
one  particularly  in  my  eye,  unless  I  mention  him  directly  or  indirectly. 
I  am  led  to  this  topic,  too  boldly,  perhaps,  by  an  experience  of  half 
a  century ;  an  experience  which  induces  me  to  think — having  no  looger 
any  personal  interest  in  the  opinion  of  the  public,  save  that  of  my 
never  dying  wish  for  your  welfare,  collectively  and  individually — that 
I  might  not  uselessly  speak  to  you  from  the  fulness  of  my  heart.  3fy 
only  object  is  to  elevate  to  the  loftiest  view  your  thoughts,  and  those 
of  the  public,  in  reference  to  the  calling  of  the  medical  profession. 

Some,  indeed  many,  of  the  opinions  I  may  advance,  may  'be 
cavilled  at,  and  be  open  to  argument.  I  am  quite  prepared  for  these 
events,  for  we  cannot  all  be  of  one  mind  ;  and  it  is  well  that  we 
should  not  be  so :  for  it  is  only  by  these  differences,  be  the  subject 
what  it  may,  that  a  just  balance  (or,  as  the  French  say,  "  le  juste 
milieu")  can  be  maintained.  The  great  fault  in  all  such  arguments 
is,  that  men  cannot  agree  to  differ  without  using  hard,  unseemly,  and 
irritating  language. 

It  is  to  be  hoped  that  the  free  intercourse  of  men,  which  railways 
and  improved  steam-navigation  have  done  much  to  promote,  may  do — 
indeed  they  have  already  done — much  to  favour  our  profession,  in 
drawing  us  together,  not  only  as  shown  by  the  annual  meetings  of  onr 
Association,  but  by  the  number  of  Branches  connected  therewith,  and 
the  many  quarterly  meetings  of  men  living  in  different  counties.  These 
meetings  can  but  teach  us  how  little  there  is  on  either  side  to  hate, 
how  much  to  love;  they  tend  to  establish  ties  of  professional  relation- 
ship, to  correct  views  of  opinion  by  friendly  conflict  of  mind — to  show 
how  prejudices  melt  away  under  the  fuller  knowledge  gained  by 
extended  acquaintance. 

Gentlemen,  is  not  life  a  tremendous  reality,  an  incalculable  respon- 
sibility, be  the  calling  what  it  may  ?  Is  not  our  calling,  the  calling  of 
medical  men,  the  most  responsible,  knowing,  as  we  do,  and  feeling, 
as  we  must,  that,  under  Divine  Providence,  the  issues  of  life  and  deaUi 
are  in  our  hands? 

I  propose  to  consider  my  observations  under  two  heads,  the  secular 
and  the  sacred  ;  I  shall  deal  with  the  secular  first — not  that  I  consider 
it  of  primary  importance,  but  because  it  leads  up  to  the  other.  The 
secular  I  shall  treat  of  under  two  heads :  fiist,  the  antiquity  of  onr 
profession ;  and,  secondly,  the  work  done  by  men  of  the  past,  and 
that  being  done  by  men  of  the  present. 

First,  as  to  our  antiquity.  The  invention  of  medicine  was,  as  we 
all  know,  universally  attributed  by  the  ancients  to  the  gods  :  /i^scula- 
pius  was  considered  the  son  of  Apollo,  Cicero  speaks  of  it  as  "  Ars 
deorum  immortalinm  inventioni  consecrata".  By  Homer,  the  healing 
art  appears  to  have  been  confined  to  the  removal  of  darts  and  arrows, 
and  applications  of  fomentations  and  styptics.  We  read  in  Pope's 
translation  of  the  fourth  Iliad,  where  Machaon  withdraws  the  shaft  with 
which  Menelaus  had  been  wounded,  sucks  the  blood  and  applies  sooth- 
ing applications,  which  Chiron  was  said  to  have  given  to  Machaon's 
father,  yEsculapius.  When  Machaon  himself  is  wounded,  the  only 
remedy  applied  seems  to  have  been  a  beverage  of  wine,  barley-Hour, 
and  cheese;  afterwards,  in  the  same  book,  we  have  the  great  old 
healers  celebrated  in  the  words  of  Eurypylus  to  Patrodus : 


"  But  thou,  Patrodus,  act  a  friendlr  pait, 
Lead  to  my  ships  and  dnv  the  deadly  dart ; 
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With  lukewann  water  wash  the  zon  away, 
With  healing  balms,  the  ta  * 
Such  as  sage  Chiron,  sire  c 


With  healing  balms,  the  tagioK  smart  allay ; 
Such  as  sage  Chiron,  sire  of  Pbannaqr* 
Once  taught  Achilles  and  Achilles  thee. 


Of  two  famed  sorgeons,  Podalirius  stands 
This  hour  sarron&ided  by  the  Troian  baads, 
And  great  Machaon  wounded  in  his  tent, 
Now  wrants  that  succour,  which  so  oft  he  leot." 

Tliese  respective  stories  I  record  as  showing  the  «/>i/ </«  corps  hy 
which  the  men  of  old  were  inspired  ;  and  proving  that  then,  as  now, 
they  were  willing  to  risk  their  own  lives  for  the  benefit  of  their  fellow- 
men,  by  sucking  the  poisonous  wonnds  made  by  darts — braver  war- 
lion  could  not  be.  That  which  follows  I  detail  for  the  purpose  of 
lowing  how  medical  knowledge,  both  in  ancient  and  modem  times, 
giadaally  emerged  from  a  doubtful  art,  to  be  ranked  as  the  most  scien- 
tific and  philosophic  of  studies. 

Herodotus  tells  us  that  the  ChatdeuM  and  Babylonians  had  no  phy- 
ncians,  and  that,  in  cases  of  sickness,  the  sick  man's  friends  brought 
him  into  the  market-place ;  "then  those  who  passed  by  the  uck  per- 
son conferred  with  him  about  the  disease,  to  discover  whether  they 
themselves  had  ever  been  afflicted  with  the  same,  or  had  seen  others  so 
afflicted",  in  order  that  the  same  treatment  might  be  applied.  No  one 
was  allowed  to  pass  by  the  sick  person  in  silence,  without  inquiry  into 
the  nature  of  the  sickness  :  and  other  writers  inform  us  that  such 
obcervations  of  cures  were  suspended  in  the  temples  of  the  gods,  and 
io  Egypt  the  walls  of  her  sanctuaries  are  found  covered  with  records  of 
this  description.  This  has  been  fully  verified  by  later  discoveries  on 
f^tian  walls.  The  priests  of  Greece  adopted  the  same  practice ; 
and  so  the  temples,  especially  the  Asklepieia  or  temples  of  /'Escula- 
pins,  served  instead  of  hospitals  for  the  study  of  medicine.  The' 
Asdepiadx,  so  called  as  the  supposed  descendants  of  /^Esculapius,  were 
the  hereditary  physicians  of  Greece — they  founded  medical  schools  in 
different  parts  of  the  world. 

Galen  tells  us  of  three  places  where  medical  instruction  was  first 
given,  viz. :  Rhodes,  Cnidos,  and  Cos,  signalling  the  last  named  as  the 
most  celebrated,  on  account  of  the  greater  number  of  eminent  phy- 
sicians who  sprang  from  it. 

The  Asdepiadie  were  very  strict  in  examining  and  overlooking  thdr 
pupils.  The  famous  Hippocratic  oath,  which,  if  not  drawn  up  by 
Hippocrates  himself,  is  certainly  almost  as  ancient,  well  deserves  not 
only  a  place  in  our  memories,  but  of  being  transcribed  into  every  me- 
dical publication,  embodying,  as  I  conceive  it  to  do,  all  those  cardinal 
pcnnts  which  ought  to  be  the  leading  principles  of  every  teacher  and 
every  praetitionei  of  medicine.  It  is  as  follows  :  "  I  swear  by  Apollo, 
b^  iSjculapius,  by  Hygeia,  and  all  the  gods,  that  I  will  fulfil  reli- 
gionsly,  to  the  best  of  my  power  and  judgment,  the  solemn  promise 
and  the  written  bond  which  I  now  do  make.  I  will  honour  my 
parents,  the  master  who  has  taught  me  this  art,  and  endeavour  to 
minister  to  all  his  necessities.  I  vrill  consider  his  children  as  my  own 
brothers,  and  will  teach  them  my  profession,  should  they  desire  to  fol- 
low it,  without  remuneration  or  bond.  I  will  admit  to  my  lessons  my 
own  sons  and  those  of  my  tutor,  and  those  who  have  been  inscribed  as 
pupils  and  have  taken  the  medical  oath,  but  no  one  else.  I  will  pre- 
scribe such  a  course  of  regimen  as  may  be  suited  to  the  condition  of 
my  patients,  according  to  the  best  of  my  ability,  power,  and  judg- 
ment, seeking  to  preserve  them  from  anything  that  might  prove 
injurious.  No  inducement  shall  ever  lead  me  to  administer  poison, 
nor  will  I  ever  be  the  author  of  such  advice,  neither  will  I  contribute 
to  an  abortion.  I  will  maintain  religiously  the  purity  and  integrity  of 
my  art.  I  will  not  cut  anyone  for  the  stone,  but  will  leave  the  opera- 
tbn  to  those  who  cultivate  it.  Into  whatever  dwellings  I  may  go,  I 
will  enter  them  with  the  sole  view  of  succouring  the  sick  ;  abstaining 
firom  all  injurious  views  and  corruption,  especially  from  any  immodest 
action  towards  women  or  men,  freemen  or  slave.  If,  during  my  attend- 
ance, or  even  unprofetsionally  in  common  life,  I  happen  to  see  or  hear 
of  any  circumstances  which  should  not  be  revealed,  I  will  consider  them 
a  profound  secret.  May  I,  if  I  rigidly  observe  this  my  oath,  enjoy 
good  success  in  life ;  should  I  transgress  and  become  a  perjurer,  may 
the  reverse  be  my  lot." 

The  Srst  great  revolution  in  medicine  was  effected  by  Hippotrates, 
bom  B.C.  460  ;  but,  before  his  time,  sages  had  laboured  to  rescue  the 
ut  from  the  ignorance  of  priest-teachers  and  professors.  Amongst  the 
sages,  to  whose  useful  labours  the  world  is  much  indebted,  none  held 
a  more  deservedly  conspicuous  rank  than  Pythagoras ;  bom  in  the 
Island  of  Samos  about  600  years  B.C.,  he  travelled  into  Egypt, 
he  explored  the  peninsula  of  India,  etc.,  he  returned  to  Europe,  settled  at 
Crotona,  established  a  regular  system  of  dietetics,  and  taught  his  pupils 
the  theory,  if  not  the  practice,  of  medicine.  It  does  not  appear  that 
he  had  the  courage  to  brave  the  prejudices  of  his  age  by  the  dissection 
of  the  human  body ;  but  comparative  anatomy  and  dissection  of  the 


bodies  of  animals  seem  to  have  been  frequent  objects  of  study  among 
his  pupils.  It  is  probable  that  anatomy,  properly  so  called,  was  not 
practised  before  the  time  of  Heropbilus,  little  more  than  300 
years  B.C. 

Acron  of  Agrigentum,  the  contemporary  and  rival  of  his  fellow- 
townsman  Empedocles,  was  an  eminent  physician,  author  of  several 
medical  books  written  in  the  Doric  dialect.  During  th:  prevalence  of 
the  great  plague  which  depopulated  Athens  about  473  years  B.C.,  his 
professional  services  were  of  the  first  importance  to  the  inhabitants,  in 
arresting  the  progress  of  contagion,  and  diminishing  the  rate  of  mor- 
tality ;  this  he  accomplished,  as  Plutarch  acquaints  us,  by  recommend- 
ing large  fires  to  be  kindled  in  the  streets,  and  by  introducing  the 
practice  of  fumigation.  About  this  time,  schools  of  gymnastics  became 
extensively  established  throughout  Greece,  and  contributed  materially 
to  the  diflusion  of  medical  knowledge.  At  these  schools  for  athletic 
exercises,  a  strict  attention  to  the  diet  and  regimen  of  the  pupils  was 
•n  essential  requisite  to  their  proficiency. 

Cos  gave  birth  to  two  of  the  most  eminent  men  in  their  respective 
professions :  Apelles  the  first  painter,  and  Hippocrates  the  first  phy- 
sician of  his  age. 

Hippocrates,  as  Celsus  justly  remarks  in  the  preface  to  his  works, 
was  the  first  who  emancipated  medicine  from  the  trammels  of  supersti- 
tion, and  the  delusions  of  philosophy ;  he  laboured  to  purge  medicine 
from  the  false  and  mischievous  doctrines  which  corrupted  and  dis- 
graced it,  and  to  establish  its  fundamental  principles  on  a  solid  and 
rational  basis,  so  as  to  render  it,  according  to  his  own  expression, 
"strictly  philosophical".  Our  idiief  studies,  as  he  observes,  should 
be  "to  leara  the  true  properties  of  things,  not  by  vain  theories  or  de- 
lusive reasoning,  but  by  actual  experiment,  patient  investigation,  and 
careful  deductions".  He  recorded  most  accurately  the  most  minute 
circumstances  of  disease,  both  the  accidents  which  preceded  or  accom- 
panied the  attack,  as  well  as  everything  which  tended  to  alleviate  its^ 
violence  or  aggravate  its  malignancy  ;  with  such  patient  industry  did 
he  watch  every  sign,  fiilly  justifying  Celsus  in  saying  that  succeeding 
physicians,  notwithstanding  their  improvements  in  the  treatment  of 
disease,  were  indebted  to  Hippocrates  for  the  whole  of  their  knowledge 
of  signs.  As  regards  drinks,  Hippocrates  was  unfriendly  to  the  use  of 
plain  water,  substituting  for  it  various  cooling  and  acidulated  bever- 
ages, not  absolutely  forbidding  wine,  even  in  fevers  and  other  acute 
disorders,  when  delirium  and  pains  ic  the  head  were  not  present.  Hip- 
pocrates died  at  the  age  of  loi  ;  then  followed  his  sons,  Aristotle,  and 
others. 

The  first  information  we  have  of  the  formation  of  an  academy  of 
science  was  after  the  death  of  Alexander  the  Great,  323  years  B.C., 
and  which  was  established  by  Ptolemy  Soter.  This  academy  was 
called  "  The  Museum",  for  the  use  of  which  he  founded  that  splendid 
library  which  Livy  enthusiastically  terms  "  Elegantia  regum,  curseque 
egregium  opus".  By  the  exertions  of  those  who  followed,  this  library- 
increased  to  700,000  volumes,  contributing  materially  to  every  descrip- 
tion of  learning,  more  especially  to  the  study  of  medicine.  Among 
the  medical  writers,  none  ranked  more  deservedly  h;gh  than  Anrelius 
Cornelius  Celsns. 

Much  might  yet  be  said  to  show  the  antiquity  of  our  profession  as- 
recorded  by  Herodotus,  Homer,  Pliny,  Horace,  and  others ;  but  I 
should  be  trespassing  unneces.«trily  upon  your  patience ;  much  that  I 
have  already  placed  before  you  might  have  been  omitted  had  I  been 
addressing  a  medical  audience  only. 

If  our  profiession  rested  alone  on  its  antiquity  and  the  character  or 
our  ancient  eon/rim,  1  think  it  might  be  placed  in  the  foremost  rank 
of  professions ;  but  I  am  unwilling  to  let  any  argument  rest  there,  feel- 
ing that  by  so  doing  I  should  be  unjust  to  men  of  modem  times,  and 
ofmany  living  in  our  own. 

I  might  carry  on  my  argument  from  century  to  century,  and  show  in 
extntso  how,  in  each  decade  of  each  century,  medicine  and  surgery 
have,  by  indefatigable,  unceasing,  and  never  ending  exertions,  gradu- 
ally, step  by  step,  but  certainly  and  surely,  made  such  strides  and  such 
advances  in  every  branch,  as  very  much  to  ameliorate  those  ills  to 
which  human  flesh  must  ever  be  heir. 

Gentlemen,  I  will  not  weary  you  by  going  further  into  these  matters 
than  is  necessary  to  fulfil  my  argument,  that  cur  profession  is  worthy 
of  the  loftiest  position  in  the  estimation  of  the  public. 

The  first  man  of  eminence  in  the  first  century,  and  who  may  surely 
be  placed  before  you  as  a  grand  evidence  of  what  perseverance  and 
determination  will  do,  is  Galen,  reputed  to  have  lived  to  the  age  of 
140  years.  He  may  be  termed  the  father  of  medicine,  freed  from  super- 
stition and  ignorance,  which  characters  had  been  incorporated  with  it 
sinee  the  days  of  Hippocrates. 

We  read  that  Galen  travelled  from  Rome  to  Alexandria  to  study  a 
human  skeleton  :  that  he  was  compelled  to  rely  upon  what  he  denomi- 

Uigitized  by  VJV^V^X"-^ 


252 


THE  mmSH  MEDICAL   JOURNAL. 


[August  13, 1881. 


nated  "  fortuitous  anatomy",  the  exaipiantioo  of  bono*  he  might  by 
chance  find  in  a  tomb — the  contemplation  of  a  body  washed  out'  of  a 
sepulchre,  built  on  the  brink  of  a  stream,  wjth  its  flesh,  he  says,  rotten, 
but  with  the  bones  still  adhering  together ;  yet  from  such  scanty  and 
precarious  sources  of  study  did  Galen  draw  his  descriptions  of  the 
human  skeleton  of  surpassing  excellence.  Again,  what  difficulties  and 
interruptions  did  the  famous  Haller  overcome,  by  his  devotion  to 
science  and  the  love  of  mankind,  and  of  which  difficulties  and  inter- 
ruptions he  speaks  in  his  Bibliothica  AnalomUa.  Might  not  as  much 
almost  be  said  of  such  men  as  Vesalius,  Asellius,  Albinus,  Ruysch, 
Pitcairn,  Morgagni,  Percival  Pott,  William  Hunter,  and  James  Youne, 
a  surgeon  of  Plymouth,  who,  in  1678,  made  great  improvements  in 
amputations,  and  invented  the  tourniquet  ?  Ought  I  to  pass  over  in 
silence  the  name  of  Harvey,  bom  in  Kent  in  1578,  to  whose  honour' 
and  memory,  as  you  all  know,  a  statue  was  only  last  week  unveiled  ? 
the  honour  of  unveiling  being  most  appropriately  entrusted  to  one  who 
has  done  more  than  any  other  anatomist  or  scientific  observer,  past  or 
present,  to  unravel  the  mysteries  by  which  the  animal  creation  were 
surrounded.  Need  I  mention  the  name  of  Richard  Owen  ?  Do  we 
not  all  pray  that  to  him  may  be  vouchsafed  yet  many  years  of  health 
and  strength  to  prosecute  labours  which  add  such  lustre  to  our  profes- 
sion, such  pleasure  and  edification  to  the  world  at  Urge.  Our  illus- 
trious countryman,  having  worked  incessantly  to  investigate  the  long 
disputed  problem  of  the  circulation  of  the  blood,  solving  the  mystery 
which  had  so  long  bafHed  the  penetration  of  the  greatest  men,  and 
having  completed  his  masterly  and  unprecedented  researches,  aston- 
ished the  world  of  science  by  the  publication,  in  i6z8,  of  the  true 
theory  of  the  circulation  ;  an  "  opusculum  aureum",  as  Haller  tnily 
observes,  "arranged  with  the  most  admirable  perspicuity,  and  restii^ 
on  the  firm  bases  of  experiment,  unalloyed  by  a  single  particle  of  the 
base  metal  of  speculation".  A  monument  to  such  a  man  only  just 
raised  in  his  native  country  !  Prohpudort  But  the  more  brilliaiU  a 
discovery,  and  the  more  brilliant  its  results,  how  ofien  did  it,  how  often 
does  it,  even  in  our  day,  happen  that  its  author  becomes  the  butt  of 
envy,  and  the  object  of  detraction  !  Harvey  was  no  exception  to  the 
general  rule.  The  Uiumph  of  truth  has  baffled  through  ages ;  and 
^the  claim  of  Harvey  to  the  completion  of  one  of  the  most  brilliant 
-discoveries  which  history  has  ever  had  to  record  stands  incontestably 
.admitted. 

Neither  must  I  pass  over  in  comparative  silence  the  name  of  Asellius, 
•who,  in  the  seventeenth  century,  discovered  the  lacteals,  and  their 
course,   which  discovery  preceded  that  of  the  circulation.     This  cen- 
,  tury  was  also  celebrated  for  the  discovery  of  the  thoracic  and  cystic 
-ducts,  and  for  a  multitude  of  improvements  in  medicine,  surgery,  obste- 
trics, and  the  discovery  of  medical  remedies,  by  men  of  all  countries. 

Why  do  I  mention  the  name  of  Asellius  especially?  To  shtowyou. 
to  show  the  antivivisectionists,  that,  in  the  eatty  days  of  medical 
science,  vivisection  was  practised,  not  in  cruelty,  or  unnecessarily 
causing  to  the  animal  creation  pain  and  suffering,  but  to  satisfy  the 
iumane  mind— a  mind  always  at  work  for  the  good  of  mankind.  By 
Asellius,  asl  have  just  said,  were  the  lacteals  discovered.  The  dis- 
covery was  at  first  accidental;  but,  regarding  it  as  one  of  much  im- 
portance to  human  health  and  life,  he  determined  to  establish  the  true 
existence  of  the  lacteal.  This  he  did  by  opening  a  dog,  soon  after  the 
animal  had  eaten  a  full  meal,  when  the  lacteals  of  the  mesentery  were 
rendered  distinctly  visible  as  they  ran  across  it,  distended  with  the 
milky  fluid  of  the  newly  absorbed  chyle. 

The  limits  of  my  address  do  not  allow  of  my  dwelling  upon  the  indi- 
vidual works  of  those  men  who  lived  in  the  seventeenth  century,  and 
■  who,  by  their  devotion  to  study,  by  lang  years  of  investigation,  brought 
to  bear  on  the  practice  of  m«licine  and  surgery,  so  many  and  such 
important  discoveries,  tending  always  to  the  good  of  mankind.  Such 
men,  amongst  many  others,  were  John  Radclifle,  Sydenham  (who  has 
been  termed  our  English  Hippocrates),  Richard  Mead,  John  Freind, 
.and  William  Cheselden,  who  first  performed  the  operation  for  con- 
.genital  cataract.  Of  two  of  these,  thus  writes  Alexander  Pope,  in  a 
istrain  lar  different  from  that  which  inspired  Dryden  : 

*'  Weak  tho'  I  am  of  limb  and  short  of  Right, 
Far  from  a  lynx,  aad  not  a  giant  quite  ; 
I'll  do  what  Mead  and  Cheselden  ad\-ise. 
To  keep  these  limbs  and  to  preserve  these  eyes." 

Of  Mead,  Pope  writes :  "I  highly  esteem  and  love  that  worthy 
man.  His  unaffected  humanity  and  benevolence  have  sti  Bed  much  of 
that  envy  which  his  eminence  in  his  profession  would  otherwise  have 
drawn  out."  One  anecdote,  from  which  I  think  we  shall  all  learn  a 
'  lesson,  I  must  here  insert,  showing  that  there  was  not  wanting,  in  men 
of  old,  that  pride  and  self-respect  which  can  alone  sustain  a  man  undel- 
some  peculiar  circumstances.  Mead' once  said  to  «  divine,  who, 
instead  of  attending  to  his  prescriptions,  had '  beea  following  the  diMc- 


tions  laid  down  for  the  cure  of  the  malady  with  which  he  was  afflicted, 
in  a  work  by  Dr.  Cheyne :  "  Sir,  I  have  never,  in  the  whole  cooise 
of  my  practice,  taken  or  demanded  die  least  fee  from  a  clergyman;  bnt, 
since  you  have  pleased,  contrary  to  what  I  have  met  with  in  other 
gentlemen  of  your  profession,  to  prescribe  to  me,  rather  than  follow  my 
prescriptions,  when  yon  had  committed  the  care  of  your  recovery  to  my 
skill,  I  trust  you  will  not  take  it  amiss,  nor  will,  I  hope,  think  it 
unfair,  if  I  demand  ten  guineas  of  you."  The  clergyman  paid  the 
money,  six  guineas  of  which,  however.  Mead  subsequently  returned. 

When  John  Freind  died,  numerous  tributes  to  his  memory  were 
offered ;  and,  amongst  these,  the  following  lines  (showing  the  high 
opinion  held  of  his  skill)  from  the  pen  of  Samuel  Wesley,  were  pre- 
sented to  the  public  : 

"  'When  RaddilTe  fell,  afflicted,  PhjTiic  cried, 
*  How  vain  my  power*,  and  langui^ed  at  nis  side. 
When  Freind  expired,  deep  struck,  her  hair  she  tote. 
And  specchlesSj  fainted,  and  revived  no  more. 
Her  flowing  grief  no  farther  could  extend  : 
She  motims  with  Raddiffe,  she  dies  with  Freind.** 

No  less  conspicuous — indeed,  it  may,  I  think,  in  justice,  be  said, 
much  more  conspicuous — was  the  eighteenth  century,  for  the  honour 
and  renown  of  our  profession  :  a  century  which  numbers  many  men  of 
never  dying  renown,  who  have  left  their  own  monuments  to  their 
memory. 

From  amongst  these  must  ever  stand  out  most  pre-eminent  the  name 
of  John  Hunter.  So  often,  bnt  not  too  often,  have  his  praises  been 
sung,  that  it  is  almost  presumption  on  my  part  to  add  even  a  shcvt 
tribute  to  hb  memory ;  but  what  has  been  said  of  him  so  completely 
and  strongly  bears  out  the  opinion  I  have  expressed,  and  have  been 
endeavouring  to  impress  upon,  not  you  gentlemen  of  the  professton 
only,  but  upon  the  public,  that  I  will  venture  to  repeat  the  oft  told 
tale,  that  John  Hunter  had  an  intellect  of  more  than  ordinary  power  ; 
that  its  powers  were  always  being  exerted,  with  zeal  and  disinterested- 
ness, for  the  benefit  of  mankind.  So  successful  has  been  the  resnlt, 
that  the  works  he  has  left  have  created  the  foundation  of  medical  know- 
edge,  both  in  Its  theory  and  practice,  for  the  present  and  all  future 
time.  No  words  of  mine  can  pourtray  the  extent  to  which  mankind 
has  been  benefited  by  the  discoveries  and  the  philosophic  views  of  the 
actions  of  living  bodies  in  health  and  disease,  as  set  forth  by  John 
Hunter,  and  which  one  single  mind  accomplished  for  the  advance  of 
medicine  and  surgery.  The  Hindoos  say  that  the  good  physician  is  a 
person  of  strict  veracity,  of  the  greatest  sobriety  and  decorum,  a  man 
of  sense  and  benevolence,  his  heart  charitable  and  temper  calm,  and 
his  constant  study  how  to  do  good.  Such  a  man  was  surely  John 
Hunter  ;  and  though  we  boost  of  the  science  of  Hunter,  I  may  repeat 
what  has  been  before  said,  that  what  is  above  all  is  this — his  perfect 
integrity  of  mind ;  as  Tacitus  has  written,  "  incorrupti  fide  vir,  ob  id 
fami  celebratior". 

Passing  from  the  eighteenth  to  the  nineteenth  century,  have  we  not 
much  to  be  proud  of,  both  in  respect  to  men  who  have  passed  from 
amongst  us,  as  well  as  to  those  who  are  still  ornaments  to  our  profes- 
sion 7  Of  those  who  have  passed,  we  may  well  remember  such  men  as 
a  Hey,  who,  as  a  ^vriter  expresses  it,  "  was  so  bright  and  uniform,  and 
so  illustrious  an  example  of  professional  knowledge,  of  patient  and 
arduous  research,  of  moral  rectitude,  and  of  Christian  excellence".  Let 
me  here  record,  on  the  occa^on  of  a  meeting  of  the  inhabitants  of 
Leeds  to  erect  a  monument  to  his  memory,  the  following  lines,  as 
recited  by  the  Recorder : 

*'  Those  means  which  med*cine  and  the  go.«ipel  give 
To  soul  and  body  they  could  well  apply ; 
Useful  that  skill  which  made  the  dying  live. 
More  useful  that  which  taught  htm  how  to  die." 

Then  we  had  a  Cline,  a  Cooper,  a  Swan,  an  Abemethy,  a  Liston,  a 
Lawrence,  a  Locock,  a  Teale,  a  Fergusaon,  tuid  many  others  of  a  like 
kind,  who  by  their  philosophical  teaching  were  always  elevating  the 
medical  character  and  adding  to  the  science  of  our  profession.  Nor 
can  I  pass  in  silence  the  father  of  one'  of  our  members  now,  I  believe, 
present,  Dr.  James  Cowles  Prichard,  whose  work  on  the  researches 
into  the  Physical  History  of  Mankind  must  ever  remain  as  a  monu- 
ment to  his  memory.  Neither  can  t  omit  the  name  of  Sir  Charles 
Bell,  who,  if  he  had  done  nothing  more  for  our  profession  than  pro- 
duce his  work  on  the  Hand,  would  be  worthy  of  a  high  place  in  our 
memories. 

To  the  names  of  those  I  have  placed  before  yon,  very  many  others 
might  be  added ;  but  there  is  one  who  stands  prominent,  and  who  must 
ever  hold  one  of  the  first,  if  not  the  first,  in  our  estimation — one 
who,  by  self-sacrifice  of  every  description,  by  an  unparalleled  perse- 
verance, by  an  unfiinching  determination  of  many  years'  duration,  at 
last  convinced  the  world  that  the  plague  of  small-pox  was  to  be  com- 
bated by  the  simple  process  of  vacciaation.  Has  any  man,  in  past 
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times  or  in  tbe  present,  approached  Edward  ^enner  as  a  benefactor  to 
the  human  race?  To  his  memory  stands,  in  the  churchyard  of  his 
sitire  place,  Berkeley,  in  Gloucestershire,  a  monument  with  the  fol- 
lowing inscription  : 

"  Within  this  tomb  hath  round  a  resting  place 
The  great  physician  of  ih» human  race — 
Immorlal  Jenner ;  whose  gigantic  mind 
Brought  life  and  health  to  more  than  half  mankind. 
Let  rescued  infancy  his  worth  proclaim, 
And  lisp  oat  blessings  on  his  honoured  name  ;' 
And  radiant  beauty  drop  her  saddest  tear, 
For  beauty's  truest,  trustiest  friend  lies  here." 

Greatly  may  we  rejoice  that  the  name  of  Jenner  still  shines  brightly 
unongst  us,  and  that  one  bearing  that  honoured  name  stands  con- 
spicuous, as  the  fitvoured  trusted  physician  of  the  Royal  Lady  who,  if 
for  no  other  reasons,  calls  for  our  loyal  gratitude  and  never-dying 
le^pect,  certainly  on  account  of  the  favour  with  which  Her  Majesty 
jinyb  regards  our  profession,  and  the  deep  interest  she  ever  evinces  in 
the  sufferings,  calamities,  and  distresses  of  her  subjects.  Is  not  this 
specially  patent  to  us  when  we  read,  in  the  Report  of  our  Medical 
EescTolent  Fund,  Her  Majesty's  munificent  domtion?  A  Jenner, 
lien,  is  still  present  with  us;  and  long  may  he  be  so,  benefiting  man- 
kind by  his  ever  ready  talented  help,  and  upholding,  as  he  has  ever 
done,  and  at  times  under  most  trying  and  difficult  circumstances,  the 
hononi  and  dignity  of  our  profession.  The  truth  of  what  I  have  said 
has  been  lately  so  judiciously  and  wisely  expressed  by  the  Fellows  of 
tliat  learned  body  the  College  of  Physicians,  that  I  need  say  no  more. 

Can  I  pass  altogether  in  silence  the  names  of  some  of  our  living 
tienefactors — men  whom  we  delight  to  honour,  and  whose  works  will 
lire  after  them?  To  do  so  would  be  doing  umbrage  to  my  own  feel- 
ings, and,  I  can  but  believe,  to  yours  also. 

Co  we  not  number  amongst  the  members  of  our  profession  a  Hooker, 
a  Watson,  a  Burrows,  and  such  like  ?  Are  not  such  men  as  Spencer 
Wells,  Lister,  Thompson,  Erasmus  Wilson,  and  others,  followmg  in 
their  steps,  and  doing  equally  good  work  for  the  benefit  of  mankind  ? 
.4ie  they  not  to  be  noted  as  men  worthy  of  special  sympathy  ? 

Do  we  not  all  respect  the  name  of  Paget,  who  by  almost  unprece- 
dented labour  and  perseverance,  backed  by  an  unusual  genius,  has 
lased  the  practice  of  surgery—  may  I  not  add  of  medicine — to  be  con- 
sidered, much  more  universally  than  was  the  wont,  as  a  scientific  and 
philosophic  calling  ?  Then,  again,  we  have  another  series  of  medical 
men,  those — and  they  are  almost  legion — who  have  devoted  themselves 
to  the  rearing  of  the  youthful  aspirants  to  medical  honours  and  renown. 
No  men  in  our  profession  deserve  more  consideration  from  the  public ; 
for  open  their  teaching  depend  the  future  health  and  happiness  of  the 
oommunity,  when  old  men  have  passed  away,  and  younger  and  still 
router  men  spring  up  to  grapple  with  disease  and  death.  I  cannot 
refrain  from  mentioning  one  name  (although,  as  I  have  said,  they  are 
kgion)  prominent  amongst  teachers.  I  must  ran  the  risk  of  being 
c^ed  partial  when  I  name  Luther  Holden,  an  old  and  valiled  friend 
ind  a  fellow-pupil,  as  a  type  of  what  a  teacher  should  be — one  who  has 
dcToted  his  life,  energies,  and  talents  of  no  small  order,  to  the  instruc- 
tion of  youth.  Much  is  due  to  him  from  the  public — much  to  the 
niany  such,  who  have  followed  and  are  following  the  same  career. 

Let  me  here  allude  to  medical  education  generally,  and  to  examina- 
tions ia  i>articular.  The  value  and  high  standing  of  our  profession 
stands  not  alone  upon  the  actual  practice  of  medicine  and  surgery,  but 
apon  the  scientific  and  philosophical  knowledge  possessed  by  medical 
men.  I  hope,  therefore,  that  none  of  those  subjects  coming  under  the 
denominations  of  physiul  science  or  natural  history  will  be  laid  aside 
n  dispensed  with  at  the  examinations;  and  may  these  examinations 
before  long  be  under  one  conjoint  b(^rd,  unanimous  in  one  grand 
thought— how  the  best  advice  and  assistance  can  be  secoied  to  suffering 
humanity. 

There  are  many  other  grounds  upon  which  the  services  of  medical 
men  merit  more  than  ordinary  recognition,  both  from  the  State  and 
from  the  public. 

What  would  our  many  charities,  of  whatsoever  character,  be  without 
the  medical  man — without  the  well-trained  student  ?    'Without  the  last 
ouned,  our  hospitals  could  not  be  worked,  however  good  probationary 
lunes  and  lady-superintendents  may  be;  these  have,  we  all  know,  no 
mean  idea  of  their  own  capabilities.     The  thanks  of  the  profession  are, 
Itlnnk,  due  to  those  who  have  of  late  so  nobly,  and  at  so  much  per- 
sonal anxiety,  withstood  the  attempts  to  supplant  medical  authority  in 
the  wards  of  our  hospitals. 
The  senate  claims  amongst  its  members  now,  in  almost  every  country, 
many  men  learned  in  physic — men  who  have  assisted  to  legislate  for 
t^  good  of  the  world  at  large;  and  so  it  has  ever  been.    The  halls  and 
uKUtes  of  science,  both  at  home  and  abroad,  have  been  the  homes,  as 
>t  *ere,  of  medical  men — mett.  ever  and  anon  binding  themselves  to- 


gether for  the  advancement  of  science  in  its  various  branches — men 
who  at  the  present  time  in  our  country  make  up  one-fourth  of  the  total 
number  of  Fellows  of  the  Royal  Society.  In  every  society  for  the 
advancement  of  scientific  education,  medical  men  stand  most  pro- 
minent, most  pronounced  in  their  opinions,  sound  in  their  deductions, 
and  persevering  in  the  fulfilment  of  their  preconceived  notions  and  the 
realisation  of  their  fondest  hopes. 

The  work  of  a  medical  man  is  never  ending — there  is  no  fear  of 
his  mind  becoming  vacant  for  want  of  occupation,  as  expressed  by  a 
poet — 

"Absence  of  occupation  is  not  rest, 
A  mind  quite  vacant  is  a  mind  distressed." 

It  is  not  only  by  the  work  he  does  and  which  is  seen,  but  by  that 
which  is  done  in  secret  for  the  poor  and  helpless,  that  the  medical  man 
ought  to  be  judged.  What  profession  does  so  much?  Are  not  medi- 
cal men  daily  performing  deeds  of  heroism,  facing  danger  and  even  death 
whilst  beneficiently  ministering  to  suffering  humanity,  assuaging  pain, 
consoling  the  bereaved  and  distressed,  both  in  mind  and  in  body  ?  Can 
a  more  startling  example  of  the  heroism  of  a  conscientious  practitioner 
be  found  than  m  David  Lowson,  a  physician  of  Huddersfield,  who,  to 
relieve  the  loved  babe  of  an  anxious  imploring  mother,  sucks  the  mucus 
from  the  throat  in  a  case  of  diphtheria  ?  Whether  such  a  course  of 
action  is  justifiable,  imperilling,  as  this  brave  man  must  have  known, 
his  health,  if  not  his  life,  is  a  question  which  can  only  be  settled  by  the 
man  who  performed  the  deed — it  is  one  of  conscience,  one  of  heart. 
We  must  all  sympathise  with  David  Lowson  in  the  loss  of  health,  and, 
at  the  same  time,  congratulate  him  upon  the  recognition  of  his  heroism 
by  Her  Gracious  Majesty  in  the  presentation  of  the  Albert  Medal. 

Having,  I  fear,  already  tried  your  patience,  I  must  pass  as  quickly 
as  possible  over  that  portion  of  my  subject  which  consbts  in  a  record 
of  the  many  works  which  fall  to  the  lot  of  the  medical  man  ;  works 
often,  too  often,  combated  by  the  laity,  sometimes  not  without  the  assist- 
ance of  men  from  our  own  ranks.  The  work  which  the  medical  man  has 
necessarily  to  carry  on  is  sufficient  to  occupy  his  anxious  thoughts,  with- 
out having  his  time  engaged  in  refuting  charges  and  upholding  in  his 
public  capacity  those  principles  which  he  believes  to  be  right,  and 
which,  as  a  law-abiding  subject,  be  is  bound  to  carry  out. 

Take,  then,  the  temperance  question,  regarding  which  frequent  as- 
saults are  made  upon  us,  not  only  by  the  public,  but  by  some  of  our  ab- 
staining friends.  I  respect  every  man  who  acts  up  to  his  principles  ;  but 
no  man  has  a  right  to  accuse  another  of  leading  his  patient  to  an  im- 
moral life  because,  in  his  judgment,  some  moderate  stimulant  is  neces- 
sary, either  to  assist  in  the  cure  of  disease  or  to  maintain  the  standard 
of  health.  The  man,  I  care  not  who  he  is,  that  scares  the  public  by 
saying  "stimulants  are  of  no  use  in  any  class  of  case  or  disease"  says 
that,  in  proof  of  which  he  can  produce  no  sound  philosophic  or  scientific 
reasoning ;  he  makes  a  declamation  which  I  should  have  been  sorry 
to  carry  out  in  my  years  of  practice,  and  which  is  no  sounder  than  that 
made  by  a  man  who  once  said  "he  cured  all  cases  of  cholera  with  salt". 
Medical  men  have  been  traduced  on  this  subject  most  unfairly,  most 
unscrupulously.  Take  away  stimulants  altogether  from  the  treatment 
of  disease,  and  I  believe  you  take  away  one  of  the  chief  anchors  of 
medical  treatment.  I  know  that  stimulants  were  at  one  time  too  freely- 
administered,  and  they  may  be  so  still  in  rare  cases  ;  but  who  dares  to- 
say  that  the  prescriber  did  not  so  conscientiously,  believing  it  was  for 
the  benefit  of  his  patient?  Beware  of  giving  way  to  doctrines  whole- 
sale, which  may  be  prejudicial  to  health  and  dangerous  to  life  : 

What  shall  I  say  of  the  antivaccinators,  and  of  the  advocates  for  the 
suppression  of  the  Contagious  Diseases  Acts? 

My  opinion  of  revaccination  I  have  already  indirectly  expressed. 
After  years  of  research,  it  was  found  to  answer  the  anticipations  of  its- 
discoverer;  it  has  borne  the  test  of  years,  in  spite  of  the  criticisms  of 
every  class  of  man  and  woman,  still  holding  its  own  valued  place  as 
the  surest  preventive  against  the  most  loathsome  of  diseases,  one  which 
is  alike  destructive  of  life,  faculties,  and  health.  Is  it  because,  ever  and 
anon,  we  have  an  outbreak  of  small-pox,  a  case  of  the  disease  or  of  death- 
after  vaccination,  that  therefore  the  operation  is  an  useless  one?  AU 
men  may  not  be  equally  cautions  in  the  lymph  they  use,  and  I  am  not 
sure  but  that  vaccination  is  one  of  those  nninor  operations  which  has- 
not  received  the  amount  of  attention  which  it  commands. 

The  law  of  compulsory  vaccination  is  faulty,  in  not  being  strict 
enough ;  for  no  man,  whatever  his  own  peculiar  views  may  be,  has 
a  right  to  violate  a  law  which  has  been  framed  for  the  protection  of 
mankind  at  large,  the  breaking  of  which  not  only  endangers  his  own 
life  (which  the  Taw  says  he  shall  not  jeopardise),  but  that  of  his  neigh- 
bour. I  trust  that,  if  there  be  legislation,  it  will  be  to  introduce  clauses 
more  stringent  than  at  present  exist.  I  hope  there  will  not  be  found 
one  man  in  our  ranks  who  will  conntenanoe  or  support  the  most  «n- 
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philosophical  unscientific  cty  which  has  ever  been  raised  against  a 
grand  discovery. 

What  shall  I  say  of  the  anticontagionists  ?  Of  these  I  would  speak 
only  one  degree  less  strongly  than  I  have  done  of  the  antivaccinationists. 
Although  the  test  of  time  has  not  been  very  extended,  still  there  is 
evidence  enough  to  prove  that  much  good  has  been  achieved,  and 
that  much  disease  and  distress  has  been  stayed.  The  argument  used 
that  the  Act  legalises  sin  is  only  one-sided.  Because  men  and  women 
will  sin,  are  we,  having  a  remedy  at  hand,  not  to  apply  it?  Are  we 
to  leave  men  and  women  who  sin,  and,  unrestrained  by  their  sin, 
destroy  the  life,  the  health,  and  the  happiness  of  a  race  still  unborn  ? 
Shall  we  not  strive  to  lessen  the  chances  of  "  the  iniquities  of  the 
fathers  being  visited  upon  the  children",  not  for  one,  but  for  many 
generations?  I  grieve  that  the  cry  against  the  Contagious  Diseases 
Act  should  receive  the  concurrence  of  any  in  our  profession;  I  grieve 
more  particularly  because  one,  an  old  friend  of  my  own.  Dr. 
Nevins,  has  taken  up  this  position,  a  position  he  strives  to  maintain 
by  statistical  reasonings  which  do  not  stand  the  ordeal  of  strict 
investigation. 

Another  class  of  oppositionists  has  still  to  be  dealt  with — the  anti- 
vivisectionists.  I  have  already  told  you  that  the  great  discovery  of  the 
lacteals  by  Asellius  was  made  during  the  vivisection  of  a  dog.  What 
should  we  have  known  of  the  effects  of  poisons  upon  the  coats  of  the 
stomach  and  intestines?  what  of  the  injury  to,  and  destruction  of,  the 
nerve-centres  ?  what  of  the  treatment  of  diseases  and  inj  uries  of  bones,  if 
our  friends  of  to-day  had  sprung  up  half  a  century  ago?  How  many 
more  benefits  might  I  not  enumerate  accruing  to  the  human  race  from 
the  experiments  upon  animals,  experiments  not  carried  on  from  curio- 
sity, but  from  a  desire  to  add  to  the  blessings  of  health.  Scientific  men 
are  not  such  brutes  as  some  would  have  the  world  believe;  they  carry 
on  their  researches  with  every  regard  to  humanity.  Let  me  ask.  Will 
the  antivivisectionists  give  up  their  fishing  and  shooting,  their  deli- 
cacies of  crimped  salmon,  lobsters,  and  crabs?  I  trow  not.  The 
experiments  carried  on  by  the  man  of  science  are  none  so  painful  as  the 
indulgences  just  described  entail  upon  living  animsls. 

L^islate  for  the  total  abolition  of  vivisection,  and  one  of  the  levers 
for  increasing  our  knowledge  of  the  action  of  new  remedies  is  taken 
away,  and  mankind  must  be  the  losers.  Let  me,  in  concluding  this 
subject,  add  a  paragraph  from  Darwin's  answer  to  Professor  Holm- 
gren, who  inquires  what  Darwin's  opinion  of  vivisection  was.  He 
writes:  "What  improvements  in  medical  practice  may  be  directly 
attributed  to  physiolc^ical  research,  is  a  question  which  can  be  dis- 
cussed only  by  those  physiologists  and  medical  practitioners  who  have 
studied  the  history  of  these  subjecU;  but,  as  far  as  I  can  learn,  the 
benefits  are  already  great.  However  this  may  be,  no  one,  unless  he 
be  grossly  ignorant  of  what  science  has  done  for  mankind,  can  enter- 
tain any  doubt  of  the  incalculable  benefits  which  will  hereafter  be 
derived  from  physiology,  not  only  by  man,  but  by  the  lower  orders. 
Look,  for  instance,  at  Pasteur's  results  in  modifying  the  germs  of  the 
most  malignant  diseases  from  which,  as  it  so  happens,  animals  will  in 
the  first  place  receive  more  relief  than  man.  Let  it  be  remembered 
how  many  lives  and  what  a  fearful  amount  of  sufiering  have  been  saved 
by  the  knowledge  gained  of  parasitic  worms  through  the  experiments 
of  Virchow  and  others  on  living  animals.  In  the  future,  every  one  will 
be  astonished  at  the  ingratitude  shown,  at  least  in  England,  to  these 
benefactors  of  mankind.  As  for  myself,  permit  me  to  assure  you  that 
I  honour,  and  shall  always  honour,  every  one  who  advances  the  noble 
science  of  physiology." 

One  word  more  on  this  subject.  What  would  be  the  relation  of 
human  suffering  saved  by  the  knowledge  gained  by  vivisection  to  that 
endured  by  animals  who  have  been  the  victims  of  experiments? 

Those  who  know  anything  of  the  matter,  can  but  admit  that  they 
bear  no  comparison.  Legislation  cannot— it  must  not — be  allowed  to 
interfere  with  free  scientific  research. 

I  would  commend  the  foregoing  to  the  company  gf  antivivisection- 
ists at  their  next  drawing-room  assembly. 

Two  other  subjects  of  centroversy  are  still  present  to  my  mind— that 
of  lady-doctors  and  lady-nurses,  and  the  compulsory  reporting  of  in- 
fectious cases.  Of  the  last,  I  would  say,  that  in  my  opinion  no  such 
obligation  should  be  imposed  upon  the  medical  man  who  is  the  confi- 
dential adviser  of  the  infected  household,  and  under  no  state  of  things 
ought  he  to  be  forced  to  reveal  the  secrets  of  that  house,  be  they  what 
tbey^may.  The  burden  of  such  revelation  ought  to  be  borne  by  the 
occupier  of  the  house;  to  legislate  in  this  direction  would  be  legili- 
nute,  nod  much  ^ood  would,  I  doubt  not,  follow. 

The  other  subject  presents  many  points  of  delicacy  and  difficulty. 
It  b  one,  as  you  well  know,  which  has  given  rise  to  much  contro- 
versy; it  is  open  to  fair  argument  and  differences  of  opinion.  My  own 
views,  I  believe,  are  oppostd  to  those  of  a  considerable  number  of  men 


whose  opinions  I  value;  but  I  shall  nevertheless  express  them  freely 
in  as  few  words  as  possible. 

I  am  not  over-squeamish,  nor  am  I  over-sensitive;  but  I  almost 
shudder  when  I  hear  of  things  that  ladies  now  do,  or  attempt  to  do; 
when  I  hear  them  talk — the  old,  the  middle-aged,  and  the  young- 
speaking  of  things  not  sotto  voce,  but  boldly  and  loudly,  in  society 
made  up  of  both  sexes.  One  can  bet  blush,  and  feel  that  modesty, 
once  inherent  in  the  fairest  of  God's  creation,  is  fast  fading  away. 
You,  gentlemen,  who  know  the  delicacy  of  women's  organisation,  you 
must  know  that  constitutionally  they  are  unfitted  for  many  of  the 
duties  which  are  required  from  both  doctor  and  nurse.  May  not  habit, 
may  not  the  performance  of  duties  which  entail  long  watchings,  much 
exhaustion  of  mind  and  body — may  they  not,  will  they  not,  so  change 
that  fine  organisation,  that  sensitive  nature  of  women,  so  as  to  render 
her  dead  to  those  higher  feelings  of  love  and  sympathy  which  now  make 
our  homes  so  happy,  so  blessed  ?  Will  not  the  strain  upon  the  deli- 
cately-nurtured female  have  a  prejudicial  effect  npon  the  babe  still 
unborn  ?  Will  not  England's  glory  fade  without  its  modest  sympa- 
thising women,  and  its  race  of  stalwart  youths  and  blooming  maidens? 
You  now,  gentlemen,  know  my  views  as  to  the  propriety  of  ladies 
becoming  doctors  or  nurses. 

Turning  now  for  a  moment  from  civil  to  military  life,  are  not 
medical  men  found  equally  prominent  in  other  relations  to  the  State  ? 
Has  not  the  battle-field  told  many  a  tale  of  heroism,  the  devotion  of 
medical  men,  total  abnegation  of  self,  sacrifice  of  life,  to  save  that  of 
others  ?  Has  the  State  adequately  rewarded  these  men — equally  brave 
on  land  or  water — for  services  rendered  ?  Our  profession  can  boast  of 
many  Porters.  The  one  who  died  but  yesterday  in  4.fghanistan  lives 
in  the  memory  of  not  only  those  who  personally  knew  him,  but  of  the 
United  Kingdom  at  large.  Neither  are  we  wanting  in  men  such  as 
John  Frederick  M'Crea,  lately  graciously  decorated  by  our  beloved 
Queen  with  the  Victoria  Cross,  for  his  conspicuous  bravery  in  South 
Africa,  who,  in  the  midst  of  fire  and  shot,  conveyed  a  wounded  burghet 
to  the  shelter  of  a  large  ant-hill,  then  sought  an  ambulance  for  the 
relief  of  the  wounded  soldier,  and,  whilst  thus  engaged,  was  himself 
severely  injured,  but,  nothing  daunted,  continued  at  bis  post,  assisting 
to  secure  the  «ifety  of  many  more  wounded  and  disabled  soldiers. 
Thus,  having  done  his  duty,  it  was  only  left  for  him  to  dress  his  own 
wounds,  having  no  medical  brother  to  assist  him.  Is  not  the  story  as 
honour  to  our  profession,  a  glory  to  our  calling  ? 

Let  me  now  turn  for  a  few  brief  moments  to  the  second  part  of  my 
argument — the  sacred. 

If  I  appear  to  any  of  my  hearers  to  dwell  unnecessarily  upon,  as  it 
were,  the  religious  portion,  let  me  ask  you  to  withhold  a  criticism  pre- 
judicial to  my  observations;  for  I  cannot  forget  that  the  profession 
has  been,  and  is  even  to  this  day,  by  some  people  accused  of  being 
sceptical,  and  as  denying  the  power  of  God  in  creation,  I  therefore  ven- 
ture humbly  to  crave  your  indulgence  if  I  place  prominently  before 
you  the  thoughts  which  are  uppermost  in  my  mind,  and  which,  from 
my  knowledge  of  medical  men,  I  believe  to  be  present  in  theirs.  As  I 
have  previously  said,  life  is  a  tremendous  reality,  a  serious  responsi- 
bility. How  can  this  be  disputed  ?  Are  we  not  bom  by  and  in  the 
image  of  the  Almighty  ?  Perfect  in  all  our  parts,  endued  with  the 
finest  organisation,  can  we  doubt  that  we  are  bom  to  show  forth  the 
gloryof  God  in  all  our  works?  Can  it  be  possible  that  there  is  one 
man  in  our  ranks  who  denies  or  even  doubts  the  existence  of  a  God  ? 

The  study,  or  even  the  simple  observation,  of  nature — whether  it  be 
the  animate  or  the  inanimate — ought  to  prove  to  the  man  of  science, 
or  the  man  of  ordinary  intellect,  that  all  has  been  created  and  is  pre- 
served by  one  Almighty  power.  If  such  be  the  case,  is  not  liie  a 
serious  responsibility — may  I  not  say  a  sacred  one  ?  and  is  not  every 
man,  be  his  calling  what  it  may,  bound  to  exercise  his  best  powers  to 
preserve  not  only  his  own  life,  but  that  of  his  fellow-men;  to  do  his 
duty  in  that  station  unto  which  he  has  been  called  ?  Is  not  our  call- 
ing a  sacred  one,  being  obliged,  if  we  fail  not  in  our  duty,  to  go 
hither  and  thither,  with  or  without  other  recompense,  save  that  of  a 
conscience  void  of  reproach,  and  the  feeling  of  satisfaction  that  we  have 
succoured  a  suffering  body ;  thus  following  in  the  steps  of  our  Lord 
and  Master  ?  Is  it  possible  to  aspire  or  attain  to  a  higher  position 
than  that  of  being  instruments  for  good,  under  the  guidance  of  the 
Great  Healer? 

That  we  have  a  right  to  aspire  to  such  a  height  I  have  no  doubt, 
though  some  may  still  be  sceptical  as  to  our  calling,  and  may  follow 
Dryden,  who,  with  irreverent  vigour,  in  verse  declares : 

"  Better  to  hunt  in  fields  for  health  unbought. 
Than  fee  the  doctor  for  a  nauseous  draught ; 
The  wise  lor  cure  on  exercise  depend  ; 
God  never  made  Hit  work  for  man  to  mend." 
Once  again.    Is  not  our  calling  sacred,  if  we  consider  out  admit- 
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ttDce  into  the  domestic  circle  as  a  sacred  position?  Is  not  oar  inter- 
cooise  with  families  a  privilege,  which  must  not  be  abased?  Are  we  not 
often  brooght  into  contact  with  sin  as  well  as  suffering?  Are  we  not 
entrnsted,  in  confidence,  with  the  cause  of  suffering,  mental  as  well  as 
bodily  ?  Are  we  not  sometimes,  too,  the  happy  medium  of  reconcilia- 
tion between  those  most  nearly  related?  Is  it  not  often  in  our  power 
to  sever  those  ties  which  ought  to  be  held  the  most  sacred  ?  If  we 
flil&l  properly  the  trust  reposed  in  us,  and  treat  domestic  confidences 
vith  that  silent  judgment  which  becomes  the  honourable  gentleman,  I 
say  confidently  that  we  have  the  right,  looking  at  all  these  calls  upon 
our  time  and  upon  our  hearts,  to  proclaim  our  profession  as  standing 
opoQ  the  highest  grounds. 

As  the  Hippocratic  oath  set  forth  how  the  honoarable  performance 
of  our  [»rofessional  duties  is  to  be  carried  out,  so,  I  think,  with  equal 
forces  do  the  words  of  Galen  bring  home  to  us  the  sacred  view.  If  I 
failed  to  place  before  you  the  religious  feelings  which  formed  the  pre- 
dominant feature  of  ms  character,  I  should  be  doing  a  great  injustice 
to  his  memory. 

Remember,  Galen  was  brought  np  in  the  darkness  and  polytheism 
of  the  Pagans ;  and  yet,  so  fully  had  his  anatomical  researches 
tapressed  him  with  the  conviction  that  the  grand  fabric  of  the 
homan  frame  could  only  be  the  work  of  the  all-wise,  as  well  as 
all-powerful  and  beneficent,  Being,  that  he  gives  vent  to  the  fol- 
lowing burst  of  religious  feeling,  worthy  of  a  Christian  of  the  nine- 
teenth century,  no  less  than  of  a  Pagan  of  the  sfecond.  He  says :  "  In 
writing  these  books,  I  compose  a  true  and  real  hymn  to  that  awful 
Being,  who  made  us  all;  and,  in  my  opinion,  true  religion  consists 
not  so  much  in  costly  sacrifices  and  fragrant  perfumes  offered  upon  His 
alius,  as  in  a  thorough  conviction,  impressed  upon  our  minds,  and  an 
endeavoar  to  produce  a  similar  impression  upon  the  minds  of  others, 
of  His  onerKng  wisdom.  His  resistless  power,  and  His  all-diffusive 
goodness.  For  His  having  arranged  everything  in  that  order  and  dis- 
position, which  are  best  calculated  for  its  preservation  and  continua- 
tion, and  His  having  condescended  to  distribute  His  favours  to  all 
His  works,  is  a  manifest  proof  of  His  goodness,  which  calls  loudly  for 
oor  hymns  and  praises.  His  having  found  the  means  necessary  for  the 
establishment  and  preservation  of  this  beautiful  order  and  disposition, 
ii  as  incontestable  a  proof  of  His  wisdom  as  His  having  done  what- 
ever He  pleased  is  of  His  omnipotence."  Many  similar  examples 
abound  throughout  this  great  man  s  works,  and  show  that  a  spirit  of 
genuine  piety  directed  all  his  thoughts.  If  the  record  of  these  senti- 
ments be  true,  ought  not  the  accusation  of  scepticism,  even  as  regards 
men  of  old,  to  vanish  from  the  minds  of  men  ?  And  if,  as  I  contend, 
the  same  sentiments  are  still  uppermost  in  the  minds  of  medical  men, 
'  t  they  to  be  ever  branded  by  the  title  of  sceptics  ? 


Gentlemen,  I  have  thus  endeavoured,  imperfectly  I  know,  to  show 
why  we  deserve  the  esteem  and  respect  of  all  men.     If  we  are  not  so 
esteemed  and   respected,  what  is  the  cause?     Does  it    rest  in  our- 
selves ?    I  can  but  fear  that  to  some  extent  this  is  the  case ;  we  have  a 
censorious  public  to  deal  with,  and,  being  in  a  measure  their  servants, 
we  cannot  throw  them  off;  for,  although  they  are  not  independent  of 
OS,  still  we  are  dependent  upon  them ;  there  is  mutual  dependence,  and 
there  ought  to  be  mutual  confidence— indeed,  there  must  be,  if  we  are 
satisfactorily  to  do  our  duty.    I  advise  the  man  who  feels  he  has  lost 
the  confidence  of  his  patient  to  retire  immediately  from  attendance — be 
will  be  no  loser  by  thus  showing  that  he  respects  his  own  feelings.     I 
say  there  must  be  confidence  between  the  patient  and  the  practitioner. 
How  often  is  this  broken  by  the  inuendos  of  one  medical  man  in  refer- 
ence to  another  ?    Is  there  no  jealousy,  no  backbiting  between  man 
and  man  living  in  close  neighbourhood?    Does  that  brotherly  love 
exist  between  men  which  there  ought  to  be,  and  which  I  think  the 
Teiy  sacredness  of  our  calling  demands?    How  often  do  we  hear  it 
said,  "  Mr.  A.  says  Mr.  B.  has  treated  me  all  wrong,  has  not  understood 
my  case  at  all."     How  glad,  alas  I  is  Mr.  A.  to  write  a  prescription 
altogether  different  from  what  Mr.  B.  has  done  !    Medical  men  must 
difier  in  opinton  as  to  treatment ;  and  this  very  difference  is  the  great- 
est safi^nard  the  public  can  have;  but  the  difference  of  opinion  and 
the  treatment  to  be  followed  need  not  be  made  the  subject  of  comment 
to  the  patient.    The  difference  ought  to  be  sacred,  as  between  man 
and  man;  and  I  pray  that  the  freer  communication  now  possible,  as  I 
have  expressed  in  a  former  portion  of  my  address,  may  be  the  means  of 
lecoDciling  many  men  hitherto  kept  apart  by  only  a  partial  knowledge 
of  each  outer. 

A^n,  how  sadly  do  medical  men  arouse  the  astonishment  of  the 
pnUicwhen  called  upon  to  give  evidence  in  judicial  inquiries;  how 
diametrically  opposed  are  the  opinions  advanMd,  without  regard  for 
their  own  character  or  for  that  of  the  profession;  the  opinion  must  be 
■a  favour  of  those  on  whose  behalf  each  man  is  called  to  give  evi- 


dence. Can  we  be  surprised  that  the  laity  often  accuse  us  of  violating 
the  principles  of  honour  ?  In  no  class  of  cases  is  this  brought  more 
prominently  before  the  public  eye  than  in  railway  accidents.  Is  it 
impossible  for  medical  men,  before  giving  evidence  in  such  cases,  to 
come  to  some  mutual  understanding  ?  I  trust  some  way  may  be  found 
to  escape  from  the  scandal  by  whidi,  under  the  above  circumstances, 
we  are  now  surrounded.  As  lone  as  these  controversies  last,  just  so 
long  will  it  be  before  we  attain  to  that  position  which  we  ought  to  hold 
in  the  estimation  of  the  public. 

How  the  backbitings,  the  jealousies,  have  existed  for  so  long  is  mar- 
vellous, even  in  times  gone  by,  in  reference  to  the  power,  the  pros- 
perity, and  dignity  of  one  college  of  learning  over  another,  and  which, 
even  to  this  day,  are  so  far  existing  as  to  greatly  impede,  I  fear,  the 
cause  of  education,  and  the  proof,  by  one  combined  examination,  as  to 
the  fitness  of  men  to  be  entrusted  with  the  health  and  lives  of  their 
fellow-men.  How  different  this  from  what  Harvey  anticipated,  a* 
expressed  by  the  last  Harveian  orator.  Dr.  Barclay,  "  how  in  the  early 
days  of  the  College  of  Physicians,  jealousies  crept  in,  instead  of  that 
large-heartedness  which  Harvey  hoped  would  guide  the  steps  of  the 
Fellows  of  the  College". 

Can  we  be  surprised,  then,  that  the  public,  being  critical,  should 
look  doubtfully  upon  our  profession,  and  refuse  us  that  mead  of  just  sym- 
pathy and  position  which  we  certainly  deserve?  Let  us  hope  that  a 
great  future  is  in  store  for  all  our  colleges  and  seats  of  learning,  and 
that  they  may  be  pregnant  of  great  results,  both  as  regards  the  advance 
of  science  and  the  eligibility  of  those  who  are  destmed  to  go  about 
doing  good,  following  in  the  steps  of  their  Great  Master. 

The  avoidance  of  allowing  patients  to  be  participators  in  our  differ- 
ences and  our  jealoasies,  will  go  far  to  disabuse  the  minds  of  the  public 
that  medical  men  are  always  differing,  always  quarrelling,  always 
standing  upon  etiquette.  Now  this  brings  me  to  a  pioint,  upon  which  I 
desire  to  be  explicit,  for  this  word  "etiquette",  has  been  within  the 
last  few  months  frequently  in  the  mouths  of  the  public.  I  allude,  as 
you  all,  I  doubt  not,  have  already  surmised,  to  the  subject  of  consulta- 
tions—a subject  upon  which  I  think  the  public  take  a  very  erroneous 
view,  and  the  profession  are  not  altogether  free  from  reprehension. 
Medical  men  are  too  apt  to  think  that,  because  a  patient  or  a  patient's 
friends  desire  a  second  opinion,  in  the  course  of  a  long  attendance, 
their  skill  is  called  in  question  ;  umbrage  is  taken,  confidence  lost,  and 
for  the  future  an  uncomfortable  feeling  exists  between  the  patient  and 
the  attendant.  Gentlemen,  this  is  wrong — is  there  any  one  of  us  who, 
in  case  of  a  long  and  trying  illness  in  one  we  love,  does  not  seek  advice 
of  many  men?  and  why  should  not  our  patients  ? 

The  public  are  wrong  in  accusing  medical  men  of  standing  upon  eti- 
quette, when  they  refuse  to  meet  the  practitioner  (to  wit,  the  homoeopath) 
of  a  system  of  medicine  entirely  at  variance  with  the  ordinary  routine. 
No  one  can,  I  think,  deny  that  the  homoeopath  stands  upon  very  peculiar 
ground.  He  practices  a  system  of  medicine  (although  I  have  no  belief  in 
it) ;  nevertheless  it  is  a  system,  and,  if  carried  on  in  its  purity,  as  laid 
down  by  the  founder  of  the  system,  and  as  long  as  the  homoeopath  ad- 
heres strictly  thereto,  I  fail  to  see  how  he  can  be  called  a  quack,  or 
why  be  should  be  tabooed  by  the  profession,  as  it  were,  cut  off  from  a 
position  amongst  medical  men,  forbidden  to  gather  tc^therwith  them, 
and  prevented  from  discussing  publicly  bis  system,  and  hearing  the 
contrary  from  those  practising  legitimate  medicine.  The  benefit  would 
be  mutual,  and  these  discussions  would  be  of  benefit  to  the  public,  and 
an  additional  proof  to  them  that  their  weal  was  uppermost  in  our 
minds.     But  I  say  he  ought  to  be  shunned,  if  he  throws  out  the  bait  of 

Practising  both  according  to  the  ordinary  system  and  homoeopathically. 
le  must  either  believe  in  one  or  the  other  ;  if  he  put  in  practice  the 
one  he  disbelieves,  because  the  patient  wishes  it,  he  treats  his  patient 
for  gain  only ;  he  fails  in  that  honourable  performance  of  his  duty, 
which  is  the  boast  and  pride  of  our  profession. 

The  combination  cannot  be  carried  out  honourably.  As  regards  con- 
sultation with  the  professed  homoeopath,  I  will  give  you  the  answer  I  have 
always  made  to  such  request:  "I  cannot  accede  to  your  wish;  not  out  of 
any  ill  feeling  towards  the  gentlemen  you  desire  me  to  meet,  but  because 
I  cannot  waste  my  own  time,  nor  the  time  of  the  homoeopath,  nor  rob 
you,  or  be  a  party  to  the  robbery.  If  we  meet,  we  cannot  agree :  you 
gain  nothing  for  the  fees  you  have  thrown  away."  You,  gentlemen,  can- 
not, you  must  not,  consult  under  any  circumstances  with  the  man  who 
practises  a  system  of  medicine  opposed  to  that  which  science  and  long 
usage  have  proved  to  be  the  only  safe  and  secure  one.  If  you  once  break 
this  rule,  you  are  ever  after  placed  in  a  false  position ;  you  not  only  lose 
your  self-respect,  but  you  lose  the  respect  of  your  patient,  and  of  the 
whole  profession.  Let  us  hope  that  the  faith  of  the  public  in  a  faulty 
and  pernicious  system  is  fast  fading  away. 

The  word  "  pernicious"  may  appear  a  harsh  one,  but,  with 
the    view   I   hold  of  the  value  of  the   infinitesimal,   I  can  apply 
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no  other,  A  long  and  patient  observation  and  noting  of  cases 
has  brought  clearly  to  my  mind — it  may  not  to  yours — this  im- 
portant point,  viz.,  that  homoeopathy  having  destroyed,  to  a  great 
extent,  the  &iith  of  the  public  in  medicioal  remedies,  many  prac- 
titioners have  gone  to  the  opposite  extreme  to  please  their  patients  in  the 
administration  of  medicines;  the  non-administration  of  which,  I  hesitate 
not  to  say,  retards  in  many  cases  recovery,  and  when  that  is  achieved, 
the  recovery  (if  I  may  call  it  so)  in  very  many  cases  is  only  partial  and 
temporary.  The  sequtltc  of  the  class  of  disease  which  come  under 
the  title  of  zymotic  are  much  more  serious  and  frequent  than  they  were 
when  medicinal  remedies  were  efficiently  and  abundantly  administered, 

I  have  made  rather  a  long  digression  from  my  original  sfibject,  but 
much  that  I  have  said  in  this  digression  was  necessary  to  establish  my 
plea  that  medical  men  only  stand  upon  what  the  public  call  "etiquette  , 
from  a  sense  of  what  is  due  to  themselves  and  to  their  patients. 

Permit  me  now  to  draw  my  conclusions  from  what  I  have  ventured  (1 
hope  without  offence  to  any  individual,  present  or  absent)  to  place  before 
yon,  I  trust  moreover,  that  the  sum  and  substance  of  myobservations  may 
have  the  effectwhich  I  greatly  desire,  of  clearing  away  some  of  the  clouds 
which  surround  the  lay  public,  and  that  my  observations  may  bring  those 
who  have  hitherto  looked  upon  our  profession  as  a  necessary  evil,  rather 
than  a  good,  to  believe  at  any  rate  that,  although  we  may  differ  individu- 
ally as  to  treatment  of  disease,  we  are  not  antagonistic  collectively ;  that 
our  feelings  towards  each  other  are  brotherly ;  and  thatin  theperformance 
of  our  duty  toward  our  patients  and  to  the  public,  we  are  actuated  by 
true  and  honest  motives,  and  the  most  honourable  intentions.  Gentle- 
men,[a  review  of  what  T  have  already  said  cannot  fail,  I  am  bold  enough 
to  hope,  to  prove  that  our  profession  merits  the  highest  consideration 
from  the  world  at  Urge,  and  that  it  stands  upon  the  topmost  pinnacle 
of  fame. 

Gentlemen,  only  a  few  words  more,  and  I  have  done.  Many  thanks  for 
your  patient  attention  to  my  sayings,  which  I  fear  have  been  dull  and 
uninteresting,  I  trust  that  no  word  has  fallen  from  my  lips  offensive 
to  anyone  here.  I  have  spoken  from  the  fulness  of  my  heart,  with  but 
one  desire,  viz:  that  the  high  position  in  which  our  profession  already 
stands,  may  be  maintained  and  increased,  and  secure  for  you  individu- 
ally and  collectively,  that  respect,  which  if  honestly,  honourably,  and 
perseveringly  carried  on,  your  calling  merits. 

In  conclusion,  I  would  venture  to  say,  pray  each  morning  before  you 
commence  your  day's  labour,  which  labour  cannot  be  attended  but  by 
much  anxiety,  and  at  times  by  disappointment  and  sorrow,  mingled 
happily,  however,  by  some  bright  spots ;  pray  I  say,  that  you  may  be 
blessed  by  that  Divine  help,  which  can  alone  sustain  you  and  carry  you 
successfully  through  labours  and  anxieties  of  no  mean  order,  and,  when 
evening  comes,  pour  forth  thanksgivings  that  strength  and  knowledge 
have  beea  given  you,  to  do  your  duty,  in  mitigating  to  some  extent  the 
sufferings  of  your  fellow  men.  These  are  the  only  sure  and  safe  steps 
to  a  happy  life  and  a  prosperous  career. 

It  only  remains  for  me  to  assure  you,  that  I  pray  God  may  bless  you 
in  your  everyday  work,  in  yourselves  and  in  your  families;  that  you 
may  leave  the  Island  refreshed  for  future  work.    At  any  rate,  carry  with 
you  the  assurance,  that  you  have  our  heartiest  prayers  that  God  may 
speed  you  on  your  way,  and  that  when  He  calls  you  hence,  you  may 
leave  behind  you  "footprints"  for  good,  so  beautifully  deicribed  in  the 
following  lines  by  our  favourite  American  poet. 
"  Lives  of  great  men  all  remind  xis 
We  can  make  our  lives  sublime, 
And,  departing,  leave  behind  us 

Footprints  on  the  sands  of  time: 
Footprints,  that  perhaps  another 
Sailing  o*er  life's  solemn  main, 
A  forlorn  and  shipwrecked.lnrother. 

Seeing,  shall  take  heart  again. 
Let  us,  then,  be  up  and  doing, 

With  a  heart  for  any  fate, 
Still  achieving,  still  pursuing. 
Learn  to  labour  and  to  wait." 

Acute  Alcoholism  siMaiATiNQ  Hydrophobia. — In  view  of  the 
iitequent  appearance  of  reported  cases  of  hydrophobia,  Dr,  W,  B. 
Hazard  has  published  in  the  St,  Louis  Clinical  Record  a  case  of  the 
above  character.  The  patient  suffered  for  several  days  from  pharyngeal 
and  laryngeal  spasms,  and  had  not  been  able  to  swallow  any  liquids. 
He  was  at  first  rational,  and  had  no  tremor.  In  a  short  time,  how- 
ever, furious  mania  developed,  which  ended  in  chronic  convulsions  and 
death.  Post  mortem  examination  showed  no  characteristic  changes 
•n)rwhere.  His  previous  history  showed  him  to  have  been  a  hard  and 
constant  diinker. 


ADDRESS  IN  MEDICINE, 

BV 

JOHN    SYER    BRISTOWE,    M.D., 

Senior  Physician  to  St.  Thomas's  Hospital. 


Mr.  President  and  Gentlemen, — There  are  few  more  interesting 
and  curious  studies  than  the  history  of  medicine.  Taking  its  origin  in 
the  very  dawn  of  human  existence,  not  in  the  instincts  which  lead  men 
to  obey  the  dictates  of  Nature,  but  in  the  sense  of  rel>ellion  which  the 
pains  and  penalties  she  inflicts  engenders,  it  was  cradled  in  the  cre- 
dulity and  superstition  which  are  the  first  fruits  of  thought  struggling 
for  independence.  It  is  not  surprising,  therefore,  that  in  the  earlier 
ages,  when  their  origin  and  nature  seemed  alike  mysterious,  diseases 
should  be  attributed  to  the  influence  of  stars  and  comets,  to  the  malig- 
nity of  demons,  to  the  wrath  of  deities ;  and  that  their  alleviation  or 
cure  should  be  sought  in  amulets  and  charms,  in  sacrifices  and  prayers. 
Nor  is  it  surprising  that  in  later  times,  when  the  knowledge  of  disease 
had  advanced,  and  the  influence  of  drugs  had  become  recognised,  a  belief 
came  to  prevail  that,  for  every  morbific  evil  which  Nature  permitted  to 
afflict  mankind,  she  b.id  provided  an  antidote.  Nor,  perhaps,  is  it  to 
be  wondered  at  that,  even  at  the  present  time,  in  this  enlightened  age, 
not  merely  among  the  lowly  and  the  ignorant,  but  amongst  the  noble, 
the  learned,  and  even  the  scientific,  credulity  and  superstition  in  rela- 
tion to  the  common  enemy  of  mankind — disease — should  still  widely 
prevail ;  that  diseases  should  still  be  attributed  to  supernatural  causes, 
and  to  the  spleen  of  an  offended  deity ;  that  still  amulets  and  charms, 
sacrifices  and  prayers,  should  be  included  in  the  popular  materia 
medica;  or  that  the  belief  should  still  be  entertained  (for  which  no  sci- 
entific basis  whatever  exists)  that  diseases,  which  are  the  necessary  cor- 
relatives of  mortality,  are  mere  puzzles,  designed  by  Nature  for  the 
exercise  of  ingenuity  in  the  discovery  of  remedies,  which  she  has  indus- 
triously hidden  in  the  eternal  rocks,  and  in  the  living  things  which 
people  the  face  of  the  earth  or  clothe  it  with  verdure. 

It  has  been  largely  held,  and  is  doubtless  still  believed,  that  the 
position  of  medicine  as  a  science  is  a  discredit  to  the  age  in  which  we 
live;  and  it  may  be  freely  admitted  that,  while  the  arts  and  sciences 
generally  have  been  making  rapid  strides,  medicine,  in  its  primary  and 
chief  object — namely,  the  cure  of  diseases — has  made  but  scanty  and 
doubtful  progress.     But  those  who  hold  this  view  have  given  little 
real  thought  to  the  subject.    In  no  small  measure  they  are  persons  who 
have  no  acquaintance  whatever  with  medicine,  who  judge  of  it  by  its 
failure  to  accomplish  ends  which  are  probably  impossible  of  accom- 
plishment, and  who  are  themselves  to  a  great  extent  credulous  in  the 
efBcacy  of  measures  and  of  remedies  whose  use  is  an  outrage  on  common 
sense.    But  largely  they  are  persons  who  base  their  judgment  on  a 
false  comparison  of  the  progress  of  medicine  with  that  of  the  exact 
sciences,  and  of  the  natural  sciences  on  which  alone  scientific  medicine 
is  built.     They  forget  that  mathematics  and  geometry  are  (difiicult,  no 
doubt,  but)  comparatively  simple  sciences,  which  men  may  cultivate  in 
the  closet,  apart  from  life  and  nature,  and  which  the  ancients,  there- 
fore, were  as  well  able  to  investigate  with  success  as  ourselves.    They 
forget  that  the  physical  sciences|and  chemistry,  which  deal  mainly  with 
the  simple  forces  of  nature  and  unliving  matter,  have  only  within  the 
last  hundred  years  made  those  gigantic  strides  which  have  raised  them 
from  the  depths  of  empiricism  and  quackery  to  the  maxvellous  position 
which  they  now  hold  among  our  intellectual  and  effective  possessions. 
They  forget  that  the  natural  sciences,  the  sciences  which  deal  with 
living  nature — namely,    botany,    zoology,    anatomy,   physiology,   and 
pathology — though  long  cultivated  fitfully  and  to  little  purpose,  have  only 
of  late  years  made  systematic  progress;  and  that  it  is  mainly  within  the 
present  century  that  anatomy,  physiolc^,  and  pathology  have  risen 
into  the  dignity  of  sciences,  and  have  worked  a  very  revolution  in  our 
knowledge  and  estimate  of  life,  in  both  its  normal  and  its  abnormal 
conditions — of  health  and  disease.     And,  lastly,  they  forget  that  the 
scientific  treatment  of  disease  can  only  be  based  on  a  scientific  know- 
ledge of  the  structure  and  functions  of  the  healthy  body,  on  a  scientific 
knowledge  of  the  causes  and  processes  of  diseases  in  it,  and  .on  a  scien- 
tific study  of  the  methods  and  means  by  which  those  morbid  causes  and 
processes  can  be  prevented,  counteracted,  or  destroyed;  and  that  such 
a  study  is  only  now  becoming  possible, 

I  confess  that  to  me  it  seems  altogether  Ut<^>ian  and  unreasonable  to 
expect  either  that  diseases  shall  ever  be  banished  from  the  eartfa,  or 
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tliat  even  diseases  generally  shall  become  curable  by  therapentical 
or  any  other  treatment.  All  living  things  are  foredoomed  to  die ; 
and  the  more  complicated  their  structure,  and  the  higher  and  more 
multiiiairiou!:  their  function,  the  more  liable  are  they  to  suffertfrom 
those  changes  of  structure  and  derangements  of  function  which  consti- 
tute essential  elements  of  disease.  Moreover,  the  causes  of  disease 
abound,  and  form  as  much  as  we  ourselves  do  an  integral  part  of  the 
economy  of  nature.  Why  should  they  cease  to  exist  and  act,  and  we 
survive  ?  Again,  assuming  the  persistence  of  diseases,  what  grounds 
of  reason  or  experience  have  we  to  justify  the  belief  that  for  every  dis- 
ease an  antidote  or  cure  will  sooner  or  later  be  discovered  ?  The  his- 
tory of  medicine  raises  no  such  hope.  There  is  nothing  in  the  nature 
of  diseases  themselves  to  render  such  a  consummation  probable.  The 
immortality  of  mortal  life  b  neither  conceivable  nor  to  be  desired. 
Still  less  is  there  any  reasonable  or  sufficient  basis  for  the  assumption 
that  diseases,  differing  absolutely  from  one  another  in  their  nature,  and 
depending  on  causes  which  have  no  mutual  connection,  and  act  upon 
the  system  in  various  and  independent  ways,  should  all  be  amenable  to 
treatment  in  accordance  with  one  simple  theory  of  therapeutics. 

I  am  not  presuming  to  question  the  beneBts  that  medicine  has  con- 
ferred upon  mankind ;  still  less  to  deny  the  promise  of  greater  things  to 
come.  I  know  that,  in  the  past,  many  glimpses  of  therapeutical  truth 
have  from  time  to  time  been  caught ;  and  that  veins  of  bright  ore  have 
here  and  there  been  discovered  in  the  dreary  waste  of  empiricism  and 
charlatanism.  I  see  that,  at  the  present  time,  pathology  and  the  inves- 
tigation of  the  causes  of  disease  are  throwing  fresh  and  unexpected 
light  on  the  nature  of  diseases,  and  are  leading  us  into  new  lines  of  suc- 
cessful practice,  especially  in  relation  to  their  prevention.  And  I  can- 
not donbt  that,  as  our  knowledge  of  the  processes  and  causes  of  disease 
extends,  so  will  our  power  to  prevent  disease  acquire  a  wider  range, 
and  attain  more  certamty  of  operation;  and  that  here,  more  than  in  the 
direct  treatment  of  disease,  our  future  successes  will  be  found.  But 
neither  can  I  doubt  that  the  progress  of  this  and  cognate  sciences, 
aided  by  well-devised  experiments  and  careful  observation  of  disease, 
will  lead  both  to  the  discovery  of  new  remedies  and  to  the  more  suc- 
cessful use  of  those  we  already  employ. 

I  shall  not  pursue  the  subject  of  the  potentialities  of  medicine, 
fascinating  though  it  be.    It  is  in  the  vagaries,  and  not  in  the  science, 
of  medicine,  .that  for  this  hour  my  interest  centres,    I  am  not  going  to 
investigate  or  explain,  how  it  is  that  systems  of  medical  treatment  of 
disease  have  originated,  have  played  their  part  in  the  drama  of  human 
life,  have  given  place  to  others,  and  yet  (though  henceforth  discredited 
in  the  eyes    of  man)  have   left  behind    them  relics   which   are  still 
embodied  in  the  therapeutical  practice  and  theories  of  the  present  day. 
It  is  easy,  however,  to  understand  how,  on  the  one  hand,  the  vague 
beliefs,  speculations,  and  errors — the  growth  of  ages — should  have 
gradually  acquired  form,  and  blended  into  creeds ;  and  how,  on  the 
other  hand,  ingenious  and  self-reliant  minds,  speculating  on  the  mys- 
teries of  nature,  should  have  gradually  evolved  out  of  their  inner  con- 
sciousness elaborate  systems   in  explanation,  with  nothing  but   their 
ingenuity  to  commend  them.     Thus  it  was  that,  in  accordance  with 
the  first  alternative,  the  Doctrine  of  Signatures  gradually  arose ;  thus 
it  was  that,  in  accordance  with  the  second,  Galen  elaborated  his  cele- 
brated hypothesis  respecting  the  virtues  and  operations  of  medicines. 
It  seems  marvellous  that  such  fantastic  fictions  as  these  were  should 
ever  have  developed  in  the  minds  of  men,  and  for  ages  have  been 
accepted  as  true,  and  adopted  in  practice,  not  only  by  the  ignorant 
and  thoughtless,  but  by  physicians  of  conspicuous  ability  and  eminence. 
But,  gentlemen,  the  age  of  credulity  is  not  yet  passed  ;  and  doubt- 
less, as  long  as  humanity  strives  to  unravel  the  secrets  of  nature,  and 
to  explain  her  actions,  there  will  be  men,  and  men,  too,  of  cultivated 
inteliects,  who,  in  the  search  after  truth,  will  be  led  astray  by  Will's  o' 
the  wisp,  and  who  will  end  by  making  idols  of  the  vain  figments  of 
their  minds,  by  falling  down  and  worshipping  the  golden  images  they 
have  them'  elves  set  up.   Such  a  man,  it  seems  to  me,  was  Hahnemann, 
the  notorious  founder  of  homoeopathy.     It  is  of  him,  and  of  the  sect 
he  founded,  that  I  propose  to  speak  to-day, 

Hahnemann  became  a  medical  man  from  choice,  and  pursued  his 
studies  in  respectable  schools  and  under  fairly  eminent  teachers.  He 
acquired  some  credit  as  a  practitioner  while  yet  young ;  though  pro- 
bably not  more  credit  than  many  of  his  contemporaries,  and  matay  who 
luve  preceded  and  many  who  have  followed  him,  have  also  obtained, 
whose  names,  nevertheless,  have  never  emerged  from  obscurity.  But 
be  appears  to  have  given  his  mind  mainly  to  the  study  of  chemistry, 
botany,  and  therapeutics ;  and  certainly  there  is  no  evidence  from  his 
writii^s,  or  from  any  other  source,  that  the  study  of  disease  itself  had  any 
interest  for  him.  Though  he  had  friends,  he  seems,  like  most  phy- 
sicians, to  have  failed  in  early  life  to  make  his  profession  lucrative ; 
and  either  for  this  reason,  or,  as  some  assert,  beoiuse  he  became  dis- 


satisfied with  the  methods  and  systems  of  treating  disease  then  in  vogne, 
he  retired  for  a  time  from  practice,  gave  himself  up  to  his  fevourite 
studies,  and  to  the  translation  of  French  and  English  works  relating  to 
them  into  his  mother  tonpie.  However  this  may  be,  inany  will  sym- 
pathise with  him  now,  as  many  doubtless  would  have  sympathised 
with  hirik  then,  in  the  dissatisfaction  which,  about  this  period,  he 
undoubtedly  felt  with  the  chaotic  state  of  therapeutical  theory  and 
practice  at  that  time  prevalent,  and  with  the  aspirations  that  sprang  up 
within  him  to  make  order  out  of  confusion,  to  discover  some  intelli- 
gible relation  between  therapeutic  agents  and  morbid  processes,  to  sys- 
tematise the  curative  treatment  of  disease.  And  many  even  of  those 
who  dissent  most  widely  from  his  conclusions  will  still,  I  think,  admire 
-the  tenacity,  the  energy,  and  the  sublime  bigotry  he  displayed  in  the 
development  of  that  system,  of  which  he  was  at  once  the  creator  and 
the  apostle. 

His  system  took  its  origin  in  those  scholastic  views  of  the  nature  of 
disease,  of  the  nature  of  remedies,  and  of  the  influence  of  remedies  on 
disease,  which  more  or  less  have  influenced  the  theory  and  practice  of 
medicine  from  the  earliest  ages  down  to  the  present  day.  Looking 
upon  diseases,  not  as  what  they  are,  but  as  mere  assemblages  of  sym- 
ptoms ;  and  upon  remedies,  not  as  what  they  are,  but  as  agents 
specially  given  by  Providence  with  the  one  hand  to  cure  the  evils  which 
she  had  scattered  broadcast  with  the  other ;  and  guided  by  a  few 
superficial  relationships,  easily  observed,  between  the  eGfects  of  certain 
morbid  conditions  and  the  eflects  of  certain  drugs  ;  it  was  not  unna- 
tural for  observant  and  thoughtful  men  to  speculate  on  the  bidden 
laws  which  might  be  suppoMd  to  underlie  such  relationships,  and  to 
generalise.  Thus,  some  percdving  that  constipation  of  the  bowels  was 
overcome  by  purgatives,  diarrhoea  by  astringents,  and  that  haemorrhages 
were  arrested  by  styptics,  thought  that  in  such  facts  they  recognised  the 
general  therapeutical  law  that  all  diseases  should  be  treated  by  their 
opposites  (conttaria  contraritus  cureniur);  some  noticing  that  coma 
was  relieved  by  purgatives  (that  is,  that  afiections  of  the  head  were 
favourably  influenced  by  remedies  acting  on  the  bowels);  that  aCTec- 
tions  of  internal  organs  were  benefited  by  counterirritants,  and  such 
like  phenomena,  originated  the  theory  that  disease  was  cnrable  by 
remedies  which  were  unlike  in  operation  to  themselves,  the  theory  to 
which  the  term  allopathy  was  given  by  Hahnemann  ;  and,  again,  some 
observing  that  diarrhoea  was  often  relieved  by  purgatives,  that  consti- 
pation was  often  best  treated  by  remedies  having  a  tendency  to  restrain 
the  action  of  the  bowels,  that  inflammation  of  the  skin  was  frequently 
cured  by  the  application  of  remedies  which  themselves  tended  to  irri- 
tate the  skin,  were  pioneers  in  the  alleged  discovery  which  Hahnemann 
proclaimed  to  the  world  in  the  legend  similia  similitnis  curttttur,  and 
under  the  name  of  htmteopathy. 

It  is  dear  that,  if  one  look  only  at  some  of  the  coarser  phenomena  of 
disease  and  effects  of  remedies,  there  is  some  warrant  in  fact  for  each 
of  these  three  theories  of  treatment,  but  none  for  regarding  one  or  other 
of  them  as  of  universal  applicability.  It  is  clear,  too,  that  anyone 
arguing  back  from  such  facta  as  these  to  the  hidden  workings  of  dis- 
eases and  remedies  within  the  corporeal  frame,  and  at  the  tame  time 
shutting  his  eyes  to  the  phenomena  of  life  as  they  exist  actually,  mi^ht 
bring  himself  to  the  belief  that  there  were  three  mcxies,  corresponding 
to  those  enumerated  above,  and  three  only,  in  which  remedial  agents 
could  act  upon  the  processes  of  disease  :  namely,  one  by  acting  in  oppo- 
sition to  them  (antipathy),  one  by  acting  in  accordance  with  them 
{homaepttiky),  and  one  by  acting  heterogeneously  to  them  (allopathy). 
But  it  is  difficult  to  understand  how  anyone  who  has  followed  in  any 
degree  the  advances,  during  the  present  century,  of  the  natural 
sciences,  and  especially  of  those  which  relate  to  the  structure  and  func- 
tions of  the  human  body  in  health  and  disease,  and  to  the  etiolo|Or  of 
disease,  can  see  any  plausibility  in  such  speculations,  any  provistDOal 
hypothesis  even,  such  as  sometimes  aids  the  advance  of  science— any 
meaning  whatever  in  them. 

How  Hahnemann's  special  views  of  disease  and  its  treatment  origjin- 
ated,  and  how  they  underwent  gradual  development,  until  they  found 
exact  expression  in  his  Organon,  the  bible  of  homoeopathy,  I  shall  not 
attempt  to  discuss.  The  Organon  itself,  however,  is  a  remarkable 
work,  very  interesting  also,  and  very  entertaining  ;  for  it  not  only  com- 
prises the  quintessence  of  his  labours,  but  reveals  the  character  of  the 
man,  as  in  a  mirror,  with  all  his  strength  and  all  his  weakness,  all  his 
wisdom  and  all  bis  folly. 

He  was  a  physician  who  had  a  supreme  contempt  for  pathology,  and 
on  the  whole  for  etiology.  He  inveighs  over  and  over  again  asainst 
the  absurdity  of  those  who  endeavour  to  discover,  in  morbid  pheno- 
mena within  the  body,  an  explanation  of  the  symptoms  which  persons 
who  are  ill  present.  He  says:  "We  may  well  conceive  that  every 
malady  implies  a  change  in  the  interior  of  the  organism,  but  this  change 
can  only  be  surmised  obscurely  and  fallaciously  from  the  symptoms ; 
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it  can  sever  be  recognised  infallibly  in  its  complete  reality.  The  invi- 
sible changes  wrought  by  the  malady  within  the  organism,  and  the 
changes  perceptible  to  our  senses  (that  is  to  say,  the  sum  of  the  sym- 
ptoms), toother  form  a  complete  image  of  the  malady ;  but  tliat  image 
IS  only  visible  in  its  entirety  to  the  eye  of  the  Creator.  It  is  the 
totality  of  the  symptoms  which  alone  constitutes  the  part  of  it  accessible 
to  the  doctor  ;  but  it  is  likewise  in  the  totality  of  the  symptoms  that 
we  find  everything  that  it  is  needful  to  know  in  order  to  cure."  To 
Hahnemann  it  is  a  matter  of  no  moment  whether  ascites  depends  on 
cirrhosis  of  the  liver,  or  tubercle  of  the  peritoneum  ;  whether  an  attack 
of  constipation  and  colic  arises  from  lead-poisoning  or  from  a  cancerous 
stricture  ;  whether  a  paralytic  seizure  is  the  outcome  of  hysteria,  or  is 
due  to  some  material  lesion  of  the  brain.  In  each  case,  to  him,  what  is 
the  condition  of  things  within  is  an  idle  speculation  :  the  symptoms  of 
which  the  patient  complains  comprise  all  that  the  medical  man  need 
know ;  and  to  treat  these  according  to  the  tree  laws  of  homceopathy  is 
to  core  the  disease.  But  he  goes  further ;  for,  not  satisfied  with  stig- 
matising all  pathological  investigations  as  mere  pedantry  and  foolish- 
ness, he  actually  objects  to  all  attempts  on  the  part  of  systematic 
writers  and  practical  physicians  to  distinguish  and  classify  diseases. 
Speaking  of  pathology  in  the  past,  he  says  :  "  It  created  arbitrarily  the 
object  of  cure — namely,  the  malady.  Men  decided  authoritatively  what 
are  the  number  of  diseases,  what  their  form,  and  what  their  genera. 
Good  God,"  says  he,  "the  infinity  of  diseases  which  nature  excites  in 
man,  exposed  as  he  is  to  so  many  different  influences,  under  conditions 
never  to  be  determined  beforehand,  and  infinitely  varied,  is  reduced  tp 
soch  an  extent  by  patholopy,  that  there  remains  only  a  handful  of  them, 
fashioned  according  to  its  whim."  Elsewhere  he  observes :  "  We 
may  also  pass  over  in  silence  the  fact  that  persons  have  tried  to  reduce 
the  number  of  maladies — those  infinitely  varied  deviations  from  the 
state  of  health — to  a  limited  list  of  denominations,  and  to  give  them  de- 
finite descriptions  (which  vary,  nevertheless,  according  to  different 
patholt^cal  views),  in  order  to  afford  a  ready  indication  of  medical 
treatment  for  each  form  of  illness  that  is  artificially  defined  in  thera- 
peutics." And  again  he  says,  in  reference  to  the  causes  of  disease 
(which  he  regards  as  innumerable) :  "  Thence  come  an  infinite  number 
of  heterogeneous  diseases,  which  are  so  different  from  one  another  that 
(to  speak  strictly)  every  case  of  illness  appears  only  once,  and  (if  we  ex- 
cept the  few  diseases  which  originate  in  a  miasm  always  of  the  same 
kind,  or  which  arise  from  the  same  cause)  every  man  who  becomes 
affected  suffers  from  a  special  malady,  to  which  no  specific  name  can  be 
given,  and  which  has  never  existed  m  the  same  manner  as  in  the  pre- 
sent case,  in  the  particular  individual  and  under  existing  circumstances, 
and  will  never  be  reproduced  in  eactly  the  same  form. 

From  these  quotations,  we  may  fairly  gather  what  his  views  of  the 
nature  of  disease  were.  In  the  first  place,  he  admitted  that  diseases 
originated  in  causes  ;  but  these  causes  were  innumerable,  and  operated 
in  innumerable  combinations,  and  hence  [excepting  in  the  case  of 
miasmatic  afiection,  and  some  few  specific  fevers  of  which  he  could  not 
deny  the  existence,  and  enumerated)  were  barren  subjects  of  investi- 
gation, and  as  indications  for  treatment  worthless,  if  not  misleading. 
Indeed,  in  one  place,  speaking  of  intestinal  worms  (which  we  regard  as 
causes  of  disease),  he  denies  that  they  are  causes  of  disease  at  all ;  and 
says  that  when  they  irritate,  they  irritate  simply  from  the  fact  that  they 
are  themselves  suffering,  together  with  their  host,  from  some  malady 
under  which  their  host  labours ;  preferring  (in  accordance  with  his  pre- 
conceived views)  to  imagine  some  hidden  cause,  rather  than  to  acknow- 
ledge that  as  the  cause,  which  offered  itself  in  a  visible  and  tangible 
form  to  his  senses.  For  him,  I  should  think,  preventive  medicine, 
which  deals  specially  with  the  causes  of  disease,  and  has  been  successful 
only  in  proportion  to  its  knowledge  of  them,  would  have  been  a  delu- 
sion and  a  snare.  In  the  second  place,  pathology,  and  more  especially 
morbid  anatomy,  had  no  meaning  for  him.  All  the  laborious  investi- 
gations conducted  in  our  deadhouses,  which  we  fondly  imagine  to  add  to 
our  knowledge  of  disease,  and  to  which  (in  association  with  clinical 
study)  we  attribute  most  of  the  advances  that  have  been  made  in  medi- 
cine of  late  years — such  as  the  differentiation  of  kidney-diseases,  the 
recognition  of  suprarenal  melasma,  the  discovery  of  the  condition 
known  as  embolism,  the  exact  recognition  of  the  nature  of  tumours, 
the  discoveries  which  have  been  made  in  regard  to  the  diseases  of  the 
nervous  system — would  be  looked  upon  by  him  with  contempt.  For 
what,  in  the  third  place,  have  such  investigations  and  such  knowledge 
to  do  with  diseases  as  he  understood  them?  His  diseases,  as  I  have 
shown,  were,  with  a  few  exceptions,  simply  groups  of  symptoms — 
mosaics  of  which  the  component  pieces  admitted  of  endless  rearrange- 
ment. Intermittent  fever  constituted  one  of  the  cases  in  which  he  re- 
cognised the  operation  of  a  definite  cause  ;  but,  notwithstanding  this, 
intermittent  fevers  were  themselves  innumerable,  and  each  case  that 
came  before  him  was  an  independent  disease. 


I  do  not  wish  to  misinterpret  his  views.  He  recognises,  I  admit,  the 
existence  of  morbific  causes;  but  he  seems  to  liken  them  to  the  impulse 
which  propels  a  ball,  and  to  think  that  with  their  initial  impulse  all 
this  specific  influence  ceases.  Nor  does  he  deny  the  existence  of  patho- 
logical changes  in  the  interior  of  the  body;  bat  be  says  that  we  can- 
not detect  them ;  that,  as  a  matter  of  fact,  they  are  correlated  with  the 
symptoms  which  patients  present,  and  together  with  these  are  common 
manifestations  of  the  same  disease ;  and  that  in  the  symptoms  alone  we 
have  a  sufficient  indication  of  the  nature  of  the  disease  and  of  the 
treatment  to  be  adopted  for  its  cure. 

Of  course,  in  all  this  there  b  much  that  is  tme,  and  much  that  is 
specious.  Were  it  not  so,  his  theories  would  long  ago  have  been  aban- 
doned ;  for  it  is  the  mixture  of  truth  and  verisimilitude  with  error  that 
gives  error  currency.  But  how  much  of  wild  speculation,  how  much 
of  absolute  ignorance  of  the  matters  which  he  proposes  to  teach,  how 
much  obstinate  shutting  of  his  senses  to  the  truths  of  natnre ! 

Hahnemann's  views  of  the  nature  of  disease  were  doubtless  subser- 
vient to  his  views  of  the  curative  operation  of  drugs.  And  it  is  on  his 
therapeutical  views,  if  on  anything,  that  his  reputation  must  depend. 
He  says,  in  his  introduction:  "All  human  maladies  have  up  to  the 
present  time  been  cured,  not  in  accordance  with  reasonings  founded  on 
nature  and  experience,  but  in  accordance  with  hypotheses  arbitrarily 
devised,  such  as  (amongst  others)  the  law  of  palliatives,  contraria 
contrariis.  Yet  it  was  from  the  opposite  side  that  the  true  method  of 
cure  was  arrived  at.  It  is  based  on  the  following  principle :  to  cure 
gently,  promptly,  certainly,  and  durably,  we  must  select,  in  every  case 
of  sickness,  a  medicine  which  produces  of  itself  a  similar  affection  to 
that  which  it  is  intended  to  cure.  No  one  np  to  the  present  time 
has[taught  this  homoeopathic  me(hod ;  nofone  has  yet  practised  it".  And 
he  goes  on  to  add  that  all  the  maladies  that  had  heretofore  been  cured 
had  been  cure^  by  homoeopathic  remedies.  Let  us  see  exactly  what 
the  nature  of  his  teaching  is.  He  seems  to  start  from  the  fascinating 
belief  that  all  symptoms  of  disease,  and  therefore  from  his  point  of 
view  all  disease,  are  curable.  He  seems  also  to  have  adopted  the 
belief  (already  adverted  to)  that  for  all  diseases  nature  has  provided  a 
cure.  And  he  holds  that  the  only  proper  and  efficient  cure  for  any 
assemblage  of  symptoms  is  a  remedy  which  is  capable  itself  of  causing 
in  a  healthy  person  an  identical  assemblage  of  symptoms. 

Stated  generally,  his  views  are  as  follows :  the  innumerable  diseases 
which  afHIct  mankind,  and  which  arise  out  of  natural  causes,  consist, 
for  the  purposes  of  the  physician,  of  groups  of  symptoms;  the  innu- 
merable remedial  agents  which  exist  in  nature,  locked  up  in  the  animal 
and  vegetable  kingdoms,  and  in  the  inorganic  world,  are  themselves 
the  causes  of  a  parallel  series  of  artificial  diseases,  which  again,  for  the 
purpose  of  the  therapeutist,  consist  of  groups  of  symptoms;  in  order 
to  cure  any  natural  disease  that  may  come  before  us,  it   is  necessary  to 
administer  that  particular  remedial  agent  which  is  capable  of  producing 
identical  symptoms  with  it,  and  of  course  this  must  be  given  in  a  suit- 
able dose,  for,  if  in  too  minute  a  dose,  it  leaves  a  residuum  of  the  ori- 
ginal disease  uncured  ;  if  in  too  large  a  dose,  it  cures  the  disease,  but 
induces  after-effects  of  its  own;  and,'further,  inasmuch  as  we  are  net  yet 
acquainted  with  the  specific  virtues  of  all  remedies,   and  inasmuch, 
therefore,  as  for  a  large  number  of  diseases  the  most  suitable  homceo- 
pathic  remedy  has  not  yet  been  discovered,  we  must  in  such  a  case 
select  a  remedy  the  effect  of  which  approximates  to  the  symptoms  of 
the  disease,  by  which  means  we  shall  cure  a  certain  area,  so  to  speak,  of 
the  primary  disease,  but  we  shall  leave  a  new  disease  behind,  com- 
pounded of  the  as  yet  uncured  symptoms  of  the  old  disease,  and  the 
supernumerary  symptoms  due  to  the  drug  itself,  which  new  disease 
must  be  treated  de  novo  on  homoeopathic  principles.     How  curious, 
how  ingenious,  how  interesting  the  whole  thing  is !    How  excellent,  if 
true  I   And  has  it  not  the  simplicity  of  truth  in  it  ?    The  entire  range  of 
diseases,    the  entire   range  of   therapeutics,  converted    into   Chinese 
puzzles;  the  phenomena  of  diseases  and  the  effect  of  drugs  upon  tbem 
treated  as  algebraical  equations !     It  is  impossible  to  conceive  of  any 
physician  working  daily  by  the  bedside  of  patients,  and  in  the  dead- 
house,  and  seeing  diseases  as  they  are,  framing  such  a  system,  except  as 
a  joke.    It  could  only  have  been,  as  in  fact  it  was,  the  serious  work 
of  a  visionary  who  had  thrown  off  the  trammels  of  fact,  and,  allowing 
his  imagination  to  run  riot,  mistook  its  fantastic  figments  for  a  revela- 
tion from  heaven. 

That  Hahnemann  believed  in  himself  and  in  (he  absolute  truth  of  all 
that  he  taught,  is  beyond  dispute.  He  was  a  prophet,  not  citAy  to  bis 
followers,  but  in  his  own  eyes.  All  other  systems  of  therapeutics  bat 
his  were  folly,  and  all  who  pursued  them  were  fools.  That  he  had 
learning,  and  ability,  and  the  power  of  reasoning,  is  abundantly  clear. 
He  saw  through  the  prevalent  therapeutical  absurdities  and  impostures 
of  the  day ;  he  laughed  to  scorn  the  complicated  and  loathsome 
nostrums  which,  even  at  that  time,  disgraced  the  pharmacopceias ;  vaa 
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be  exposed  with  no  little  skill  and  success  tbe  emptiness  and  wortli- 
Icsssessof  most  of  the  therapeutical  systems  which  then  and  theieto- 
fore  bad  prevailed  in  the  medical  schools ;  and  then  he  invented  and 
jndaimed  a  system  of  his  own  at  least  as  empty  and  as  worthless  as 
my  that  bad  gone  before.  In  this,  I  suppose,  there  is  nothing  very 
itnage ;  for  it  is  «>nly  the  broadest  intellects  (and  his  was  an  essentially 
wmw  one)  which  are  capable  of  treating  tbe  offspring  of  their  own 
bnins  with  the  severe  importiali^  they  manifest  in  other  cases. 

Under  the  circumstances,  it  will  be  interesting  to  consider,  however 
brie^7i  the  character  of  the  therapeutical  facts  and  arguments  which  be 
himself  alleges  in  support  of  his  doctrines,  and  the  methods  of  in- 
Tcstigatioa  which  he  taught  and  practised. 

Is  the  first  place,  in  order  to  prove  the  truth  of  his  assertion,  that  all 
nits,  which  had  heretofore  been  effected  by  drugs,  were  effected  in 
rirtue  of  their  homceopathic  action,  he  ransacks  the  writings  of  his 
predecessors  ;  and,  while  omitting  to  quote  (probably,  in  his  opinion, 
li  tbsolutely  worthless)  any  of  tbe  multitude  of  recorded  cases  in  which 
cores  had  been  attributed  to  remedies  which  could  in  no  sense  be  re- 
pided  as  homoeopathic,  he  quotes  a;puinber  of  at  least  equally  worth- 
less case,  in  n^ich  he  tbinlu  he  recognises  the  curative  influence  of 
mcoDsciousty  applied  homoeopathic  treatment.  The  following  are  two 
01  his  quotations  :  "  The  English  sweating  disease,  at  its  beginning 
more  deadly  than  the  plague  itself,  and  which,  according  to  Willis, 
destroyed  99  patients  out  of  every  hundred,  could  not  be  overcome 
tmtil  doctors  had  leamt  to  treat  the  sick  with  sudorific  remedies  ;  from 
that  moment,  as  Sennert  remarks,  few  persons  died  of  it."  Again : 
"Albeis  informs  us  that  the  high  temperature  of  an  acute  fever,  with 
130  beats  of  the  pulse  in  a  minute,  was  much  reduced  by  a  hot  bath  of 
100  degrees  of  Fahrenheit,  and  that  the  beats  of  the  pulse  consequently 
suk  to  no."  I  have  no  doubt  the  quotations  he  gives  here  are  essen- 
tiali;  accurate.  Bmt,  surely  it  is  well  known  that  all  the  older  physicians 
diimed  to  have  discovered,  towards  the  close  of  any  epidemic  fever, 
go  matter  what  its  virulence,  the  true  method  of  curing  it,  which  dis- 
coToy  coincided  in  time  with  the  natural  disappearance  of  the  disease. 
Many  men  have  thought  and  declared  that  they  had  cured  plague,  and 
cholera,  and  typhosnndersimilar  circumstances  by  remedies,  some  of  which 
niif  even  have  been  homoeopathic.  Does  any  one  believe  that  such 
userted  cures  of  these  incurable  diseases  ever  took  place  ?  Is  there  any 
sufficient  reason  to  admit  that  the  sweating  disease  was  ever  more 
imcDabie  to  treatment  than  these?  or  that  it  was,  in  fact,  ever  cured  by 
gidorifics,  or  any  other  remedies  ?  And,  as  regards  the  case  of  tiK 
reduction  of  temperature  by  the  bath,  Hsthnemann- {ails  entirely  to  see 
ihit  the  patient's  temperature  was  much  higher  than  that  of  the  bath ; 
that  the  bath  was  relatively  cold  to  him ;  that  it  relieved  him  by  re- 
dmng  his  temperatare;  and  that  the  treatment  was,  not  only  not  homoeo- 
pithic,  but  essentially  antipathic  ;  that  the  case,  if  it  proves  anything, 
proTcs  the  efficiency  of  one  of  those  very  methods  against  which  he 
;«rs  out  the  vials  of  his  wrath.  These  are  simply  samples.  I  could 
nm  through  the  whole  series  of  them,  and  show  that,  while  a  large  num- 
ber of  them  are  merely  loose  and  untrustworthy  statements  of  sup- 
[osed  facts,  nearly  all  of  them  pro-/e  nothing  whatever,  to  any  unbiased 
mind,  in  reference  to  those  homoeopathic  principles  which  they  are 
issimed  to  support.  Naturally,  the  recently  introduced  inoculation 
of  cow-pox,  as  a  preventive  of  variola,  is  adduced  by  him  as  a  homoeo- 
pithic  remedy  against  the  latter  disease.  He  fails  to  observe  that  it  is 
prerentive  alone ;  and  that,  so  far  from  acting  as  a  cure  of  small-pox,  it 
aborts  when  applied  to  a  variolous  patient,  while  his  disease  runs  its 
cciine  wholly  uninfluenced  by  it. 

In  the  second  place,  as  r^aids  his  own  homcBopathic  observations ; 
these,  as  given  in  his  Organan,  are  not  very  amnerous.  For  the  most 
jatt,  he  there  lays  down  the  law  oracularly,  and  quotes  the  more  or 
less  iinestionable  and  loose  statements  of  other  authors  in  support  of 
bis  opinions.  There  are  two  or  three  observations,  however,  ap- 
paatly  his  own,  or  at  any  rate  confirmed  by  his  own  experience, 
which  are  really  interesting.  He  speaks,  as  I  have  before  pointed  out, 
(ifislainitteDt  fevers  as  beuig  innnmerable,  arul  derides  the  blind  patho- 
%  which  makes  of  them  one  disease;  and  proceeds:  "Pathology 
fc^  this  in  order  to  give  pleasure  to  her  dear  sister  Therapeutics, 
who,  excepting  antimony  and  sal-ammoniac,  has,  as  a  rule,  no  other 
Rmdy  a^inst  intermittent  fevers  than  cinchona,  with  which  she  treats 
ibem  iccoidiag  to  a  fixed  method,  as  if  they  were  all  identical !  It  is 
trae",  he  continues,  "that  these  fevers  can  be  suppressed  by  enormous 
^oscs  o<  cinchona,  that  is  to  say,  that  their  periodical  recurrence  is  over- 
QXMhyit;  but  those  who  ar«  affected  with  intermittents  for  which  this 
iBudy  is  unsuitable  are  not  cured  by  it,  but  remain  continually  ill,  and 
woise  than  they  were  before.  And  this  is  what  the  vulgar  ait  of  medi- 
<<K calls  a  cure  I"  He  regards  cinchona,  and  mentions  it  elsewhere,  as 
a  homceopathic  remedy  for  ague  attended  with  certain  groups  of 
i?stans.    Homceopathic,  forsooth  1  when  the  most  striking  therapeutical 


JEact  concerning  quinine  is  (bat  it  lowers  temperature;  while  tbe  moit 
striking  clinical  feature  of  ague  is  the  extraordinary  rise  of  temperature 
which  attends  its  paroxysmal  attacks.  But  fancy  ague,  which  (Hahne- 
mann nothwithstanding)  is  in  all  its  forms  identically  the  same  disease, 
being  homoeopathic  to  quinine  in  one  case,  and  allopathic  or  antipathic 
in  another ;  being  in  one. case  curable  by  quinine  administered  in  infini- 
tesimal quantities,  and  in  another  aggravated  by  the  same  remedy  in 
large  doses.  I  do  not  know  what  the  present  views  of  homoeopathic 
practitioners  may  be  as  to  the  relations  of  quinine  and  ague ;  but  I 
appeal  to  everyone  of  experience  besides  as  to  whether  ague  ever 
succumbs  to  the  use  of  infinitesimal  doses  of  quinine;  and  whether,  in 
the  large  majority  of  cases,  it  does  not  yield  with  no  ill  consequences 
(due  to  the  drug)  to  quinine  in  large  quantities?  What  is  the  experience 
of  our  Indian  colleagues  in  this  matter?  Again,  he  speaks  over  and 
over  again  of  itch,  a  disease  with  which  he  seems  to  have  been  fam'.liar, 
and  which  he  assumes  to  be  an  affection  pervading  the  whole  organism, 
but  attended,  as  small-pox  is,  with  a  rash  ;  and  in  reference  to  it,  he 
insists  upon  the  folly  of^  endeavouring  to  cure  the  skin-disease  by  local 
applications,  a  procedure  which,  he  says,  has  the  effect  of  aggravating 
the  constitutional  disorder ;  and  he  teaches  that  the  disease  is  only  to  be 
cured  by  the  internal  administration  of  sulphur  in  homceopathic  doses. 
Mow,  it  is  pretty  certain  that  Hahnemann  did  not  very  clearly  dis- 
tinguish itch  from  many  other  forms  of  cutaneous  eruption  ;  still,  many 
of  bis  cases  of  itch  were  true  itch  no  doubt.  But  what  can  practicu 
men  think  of  the  insight  into  diseases,  of  the  power  of  observation,  of 
that  man  who  discovers  that  to  destroy  the  load  phenomena  of  itch  is 
to  aggravate  the  patient's  illness;  that  itch  itself  is  ever  curable  by  any 
internal  remedy  whatever?  No  doubt  he  was  not  aware  that  itch  is 
due  to  the  burrowing  of  parasites  in  the  skin ;  but  if  he  had  been,  it 
would  have  made  no  difference  to  him  ;  for  he  would  have  areued  of 
them  and  of  their  relation  to  itch,  as  I  have  already  shown  that  he 
argues  of  intestinal  parasites  and  the  symptoms  of  disease  which  are 
usually  attributed  to  their  presence. 

But,  in  tbe  third  place,  before  medicines  can  be  employed  homoeo- 
pathically,  their  collective  effects  must  of  course  be  ascertained  and 
tabulated ;  and,  before  cases  of  disease  can  be  treated  homoeopathically, 
their  symptoms  must  also  be  accurately  determined  and  tabulated;  in 
order  that  the  appropriate,  or  at  any  rate  the  most  appropriate,  remedy 
may  be  selected  for  each.  We  cannot,  therefore,  quarrel  with  Hahne- 
mann for  requiring  that  drugs  shall  be  carefully  tested  or  proved,  and 
that  cases  shall  be  carefully  and  accurately  recorded.  But  what  does 
be  mean  by  proving  of  medicines,  and  what  by  taking  of  cases  ?  Most 
men  accustomed  to  scientific  investigations  would  say  that,  in  order  to 
determine  the  precise  potential  characteristics  of  any  unknown  agency, 
it  should  be  interrogated,  and  cross-examined,  and  tested  from  ix 
points  of  view ;  that,  if  a  drug,  its  chemical  properties  should  be  deter- 
mined, and  its  action  on  the  living  and  on  the  dead,  in  health  and  in  dis- 
ease, diould  be  exhaustively  ascertained.  That  is  not  Hahnemann's 
notion  at  all.  Drugs  being,  in  his  view,  agencies  which  impart  disease, 
must  be  tested  only  on'  the  healthy  body,  in  order  to  determine,  in 
accordance  with  homoeopathic  requirements,  What  natural  diseases  their 
effects  simulate.  And  the  method  of  procedure  is,  that  the  experi- 
menter, and  those  who  act  under  his  directions,  shall  take  regulated 
doses  of  the  drugs  they  wish  to  examine,  and  then  note  in  each  case 
accurately  every  phenomenon  which  developes  itself  during  some 
period,  determined  more  or  less  arbitrarily,  after  the  reception  of  the 
drug.  The  system  to  the  uneducated  eye  looks,  perhaps,  fair  and 
reasonable.  But  we  must  admit  the  truth  of  the  homoeopathic  view  of 
the  relations  between  medicines  and  diseases,  before  we  can  admit  the 
special  value  of  investigations  conducted  only  on  the  healthy  body; 
and,  as  regards  the  method  of  investigation  which  be  teaches,  can  any- 
thing be  better  calculated  to  promote  self-deception?  Think  of  the 
innumerable  phenomena  which  a  hypochondriacai  old  man,  a  youthful 
enthusiast  in  experimental  research,  or  a  credulous  believer,  would  find 
under  such  circumstances  arising  from  inconceivable  doses  of  the  most 
inert  substances — the  itching  at  this  point,  the  aching  at  that,  the  varia- 
tions in  the  pulse,  the  watering  of  the  eyes,  the  noises  in  the  ears,  the 
muscular  startings,  the  eructations,  the  rumblings  in  the  bowels,  and 
many  other  matters  of  the  same  kind.  What  pictures  of  the  mimicry  of 
disease  might  be  thus  produced  and  varied,  ad  infinitum  ;  of  what  innu- 
merable pictures  of  the  kind  (comprising  here  and  there  doubtless  accu- 
rate and  valuable  observations)  is  the  homoeopathic  literature  on  the 
provings  of  drugs  made  up  1  The  recording  of  cases,  according  to 
Hahnemann's  directions,  is  of  a  piece  with  the  proving  of  medicines. 
He  tells  you  to  listen  carefully  to  the  account  the  patient  gives  of  him- 
self, to  hear  all  that  the  friends  and  others  about  the  patient  say  con- 
cerning him,  and  to  note  down  everything  accurately,  and  in  tabular 
form.  Yon  are  not  to  interrupt.  And  then,  when  the  recitals  have 
been  completed,  you  are  permitted  to  ask  certain  questions,  the  ciui' 
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xacter  of  which  be  cdrefully  specifies.  But  you  are  never  to  suggest 
anything  to  the  patient ;  and  you  are  never,  so  fiu  as  I  can  make  out,  to 
cross-examine  him.  Imagine  the  picture  of  her  condition  that  a  Mrs, 
Nickleby  would  give  under  such  conditions.  Imagine  the  innu- 
Vierable  histories  of  diseases  you  would  get,  in  which  everything  acces- 
sory and  unimportant  would  be  recorded,  and  everything  really  distinet- 
'ive  and  important  for  diagnosis  and  treatment,  as  we  understand  them, 
omitted.  I  am  not  prepared  to  say  the  method  is  a  wrong  one  from 
tlie  homoeopathic  point  of  view,  in  which  diseases  as  objects  of  medical 
treatment  are  regarded  only  as  an  assemblage  of  symptoms,  and  in 
which  the  interconnection  of  symptoms  is  comparatively  unimportant. 
Bilf  what  a  caricature  of  scientific  case-taking  it  reveals  to  us  I  What 
an  unpractical  condition  of  mind  it  manifests  in  him  who  elaborated  iti 
What  tight  it  throws  on  his  curious  incapacity  for  exact  scientific 
observation  !  How  like  his  method  is  to  that  of  an  industrious  newly 
appointed  clinical  clerk  !  How  utterly  opposed  to  the  precediire  of  the 
experienced  scientific  physician  t 

Perhaps  the  most  astonishing  feature  of  homceopathy,  as  Hahnemann 
bequeathed  it  to  us,  is  his  hypothesis  of  infinitesimal  doses.  He  dis- 
covered, from  the  results  of  his  experiments  and  practice,  that,  when 
once  the  true  homoeopathic  remedy  for  any  disease,  or  rather  collection 
of  symptoms,  had  been  ascertained,  it  was  needful,  in  order  at  the  same 
time  to  secure  the  full  effect  of  the  drug  and  to  obviate  any  ill  effects 
it  might  have  of  its  own,  to  reduce  the  dose  of  it  to  an  inconceivable 
minuteness.  The  millionth,  the  billionth,  the  trilliotith  of  a  grain  were 
gigantic  quantities  compared  with  some  of  those  which  finally  he  found 
it  best  to  administer.  It  has  been  calculated  that  a  drop  from  th«  lake 
of  Geneva,  through  the  waters  of  which  a  single  grain  of  medicibe  had 
been  diffused,  would  contain  one  of  his  ordinary  doses;  and  tbatadrop 
from  a  mass  of  water  similarly  treated  large  enough  to  float  the  whote 
solar  system,  would  contain  as  large  a  dose  as  is  fmrnished  by  some  of 
bis  extreme  attenuations!  When  we  laugh  at  these  infinitesimal 
doses,  the  letort  is  often  made  that  ne  ourselves  use  small  doses;  and 
calculations  are  flung,  at  us,  showing  how  excessively. minute  must  be 
the  amount  of  any  potent  drug  administered  by  the  stomach  -  wMch 
reaches  the  orgaa  wherein  it  induces  specific  effects,  and  how  abso- 
lutely inappreciable  must  be  the  bulk  of^  odorous  particles  which  not 
Only  affect  the  sense  of  smell,  but  even  provoke  coryza,  sickness,  and 
bintness.  Wherein,  then,  is  the  absurdity  of  'the  Hahnemani^e 
dosage  ?  But  this  is  not  a  retort  that  Hahnemann  would  have  made; 
and,  indeed,  it  is  one  that  could  only  rise  to  the  lips  of  degenerate  fol- 
lowers of  his.  If  is  not  the  amount  of  any  drug  wnicb  reaches  any  one 
part  of  the  organism  which  is  in  question,  but  the  amount  of  it  which 
Das  to  be' administered  for  a  dose.  And  it  cannot  be  denied  that  the 
smallest  doses  employed  by  us,  even  such  as  Dr.  Ringer  recommends, 
are  gross  indeed  compared  with  those  of  Hahnemann.  Where  we 
give  a  drop  or  the  hundredth  part  ef  a  grain,  he  would  have  given  the 
millionth  or  the  billionth  part  of  that  quantity  at  the  very  most,  and 
probably  millions  of  billions  less  than,  that.  Moreover,  the  principles 
underlying  the  two  cases  are  wholly  dissimilar. 

The  belief  in  the  efficacy  of  infinitesimal  doses  involved  no  violation 
of  his  theory.  It  was,  indeed,  I  think,  the  natural  outcome  of  it. 
The  mystical  powers,  which  for  him  resided  in  drugs,  bore  no  quantita- 
tive relation  to  the  ponderable  elements  with  which  they  were 
associated.  They  were  contained  in  them  much  as  the  genie  in  the 
fisherman's  story  in  the  Arabian  Nights  was  contaqied  in  the  copper 

Sot,  which  was  fished  up  from  the  bottom  of  the  sea.  It  was  easy 
len,  if  not  inevitable,  for  him  to  imagine  that  the  power  of  drugs 
became  more  and  more  developed,  in  proportion  as  the  grosser  matters 
which  environed  them  were  removed.  It  is  easy  too,  from  another 
point  of  view,  for  a  vaguely  mathematical  mind  like  his  (wbidi 
had  already  dealt  with  diseases  as  if  they  were  algebraical  equations) 
to  conceive  (hat;  just  as  mathematics  becomes  a  more  and  more  potent 
instrument,  according  as  the  encumbrances  of  arithmetical  and  ordinary 
algebraical  processes  are  thrown  aside,  and  one  comes  to  deal,  as  in  the 
differential  calculus,  with  the  mere  ratios  which  survive  in  quantities 
which  have  been  reduced  to  zero,  so  medicine  would  become  a  more 
and  more  potent  art,  according  as  the  coarser  factors  of  drugs  and 
of  diseases  are  eliminated  from  consideration,  and  we  have  only  to  do 
with  the  relations  or  ratios  (if  I  may  so  express  it)  between  drugs  atten- 
nated  to  nothing,  and  diseases  reduced  to  mere  groups  of  intangible 
subjective  phenomena  !  One  may,  I  think,  follow  Hahnemann's  lines 
of  thought ;  one  may  trace,  I  think,  without  much  difficulty,  the  steps 
ly  which  bis  System  acquired  its  fiill  development,  and  Culminated  at 
length  in  the  doctrine  of  infinitesimal  doses.  The  author  of  homoeopathy 
himself  carried  homoeopathy  to  its  logical  consequences :  and  was  there 
ever  a  more  amazing  redtutio  ad  absurdum  f 

I  intended,  gentlemen,  when  I  frst  thought  of  preparing  thlsaddtess, 


to  divert  no  inconsiderable  portion  of  it  to  the  consideration  of  tome  of 
Ihemodem  developments  of  homoeopathy^  But  the  time  at  my  ditposd 
is  insufficient  for  that  purpose  ;  and  I  shall  content  myielf  with  only 
one  or  two  remarks  upon  the  subject.  It  is  only  natafal  that,  amoii^  the 
many  fiillowers  of  Hahnemann,  some,  though  beKe«klg  in  the  ewantiil 
truth  and  value  of  his  teachings, 'should  have  ventured,  within  certain 
limits,  to  think  fbr  themselves ;  and  that  hence  ^bteets.  or  a  tendency 
to  the  formation  of  subsects,  shouK)  have  arisen.  It  is  hudl^  ponible, 
for  example,  that  all  homoeopaths,  who  have  received  a  medical  edoou 
tion,  should  accept  Hahnemann'^  vie#s  of  the  nature  of  diseases ;  and 
many  at  the  present  day  do,  I  believe,  aoqtiieRce  in  the  teachings  o< 
modern  pathology.  It  is  hai^ly  possible,  a^in,  that  every  homoeoasdi 
should  believe  fully  in  the  efficacy  Of'  the  infinitely  little  dcees  imeh 
Hahnemann  contended  were  the  most  efficacious,  or  should  brieve  in 
the  potential  effects  of  the  shakings  of  his  prepantionc,  to  wkidi,  in 
fact,  he  largely  attributed  the  development  of  curative  energy  in 
them  ;  hence  the  dosage  with  some  Is  much  larger  than  Hahnenuma 
would  havesanctioned.  Nor  again,  was  it  to  be  expected  that  every  think- 
ing man  would  admit  that  remedies  cored  diseases  becansethey  prodooed 
Identical  effects  with  them(and,  indeed,  unless  one  assumes  that  remedies 
act  like  Pharaoh's  lean  kine,  and  then  die  of  a  surfeit,  it  is  difificnlt,  to 
say  the  least,  to  imagine  Hahnemann's  process  of  cure  in  ptogret)? 
and  hence  has  arisen  an  hypothesis  with  respedt  to  the  infloeneeof 
minute  doses  in  the  cure  of  diseases,  ^Aich  ii  fuHy  as  ingcnions  at 
Hahnemann's  own,  and  is  probably  just  as  true,  but  which  has  the 
theoretical  disadvantage  for  homoeopaths  of  converting  homoeopathy 
into  antipathy  !  It  is  to  the  tSict  that  all  medicines  have  oppasit« 
effects,  according  as  they  are  given  in  large  or  in  kinaH  doses,  Bod  that 
when,  as  the  consequence  of  provitig  on  the  healthy  person,  a  dmg  is 
found  to  excite  the  symptoms  of  a  disease,  it  cures  that  disease  by  its 
opposition  to  it  when  given  in  small  doses.  I  shall  not  stop  to  con- 
sider the  propriety  or  plausibility  of  these  and  other  like  innoiatiant  in 
orthodox  homceopathy  ;  and  I  leave  those  who  advocate  them  to  le- 
concile  them  as  best  they  may  witfi  The  teachings  of  their  iaimda ; 
neither  shall  I  quarrel  with  the  homoeopaths  who  choose  to  maii^nin 
that  these  only  represent  successive  stages  in  the  progressive  dcvelap- 
ment  of  homoeopathy.  To  me,  I  Confess,  they  seem  in  direct  oontim- 
vention  of  homoeopathic  principles,  and  fraught  with  ultimste  disastcf 
to  the  homoeopathic  cause. 

It  is  perhaps  the  most  difficult  thing  in  the  whole  practice  of  mfidii'iiit 
to  determine,  in  disease,  whether  the  drugs  which  we  ate  giving  sr 
directly  inBu'encing  it  for  good.  This  difficulty  is  specially  great  when, 
as  sometimes  happens  even  to  ourselves,  We  are,  from  ignorance  cf  the 
essential  nature  of  the  disease  we  are  treating,  or  from  CailOK  to  fbm 
an  accurate  diagnosis,  compelled  to  treat,  as  Hahnemann  only  lieatcd, 
groups  of  symptoms.  It  is  here  that  even  the  most  accarate  obsenos 
constantly  deceive  themselves.  It  tvas  mainly  by  treating  "^j*— «»t 
simply  as  groups  of  symptoms,  that  Hahnemann  deceived  himself  has 
first  to  last.  And  it  is  mainly  thus  that  homoeopathic  practitsoneis 
continue  to  deceive  themselves  down  to  the  present  time.  'When  they 
can  show  that,  by  remedies  acting  homceopathically,  they  can  cme 
habitually  definite  diseases,  which  by  other  means  we  care  uncertainly, 
or  fail  to  cure  altogether;  or  can  cut  short,  or  render  less  itital  tfaaa 
they  are,  the  fevers  that  tend  to  run  a  definite  course,  it  'will  be  time  far 
^s  to  make  homceopathy  a  serious  study.  For  tetanus,  for  epilepsy,  far 
hydrophobia,  typical  homceopathic  remedies  exist.  Was  ever  tetanas, 
epilepsy,  or  hydrophobia,  cured  by  homoeopathy?  They  profess  to  waid 
on  and  to  cure  scarlet  fever,  by  what  they  hold  to  be  its  homoeopathie 
antagonist,  belladonna.  Is  scarlet  fever  less  frequent  or  less  fatal  in 
the  families  of  homoeopathlsts  then  amongst  the  general  population  i  What 
evidence  is  there,  which  we  can  accept,  that  any  internal  tnflammatioa, 
any  internal  growth,  any  specific  fever,  has  ever  been  cored,  or  evea 
ameliorated  by  homoeopathic  remedies  ?  Of  course  affirmative  asseitioBS 
'will  be  made,  of  course  statistical  evidencfe  will  be  forthcoming.  Bat 
mere  assertions,  and  statistics,  which  are  simply  tabalated  asseitiaa^ 
are  not  evidence  which  a  man  possessing  scientific  caution  would  accept 
in  such  a  case.  Nevertheless,  did  homoeopathy  possess  one  tithe  of  the 
curative  powdr  which  Hahnemann  claimed  for  it,  it  most  long  before  now 
have  commanded  the  homage  of  even  its  most  inveterate  enemies.  For  it 
must  be  recollected  that  the  claims  of  homoeopathy  are  not  to  equality 
of  results  with  those  of  orthodox  medicine,  but  that  they  are  10 
alleviate  and  cure  diseases  over  «^lch  we  have  little  or  no  control,  to 
relieve  where  we  hurt,  to  save  Kfe  where  we  kill ! 


So  far,  gentlemen,  I  have  discoursed  only  on  homoeopathy  as  a  '. 
and  an  art.    I  wish  to  add  a  few  words  on  bomoeopathists  as  men,  and 
as  members  of  our  common  profession. 

That  a  very  strong  feeling  of  hostility  shouldhave  arisen  early  between 
orthodox  practitioners  and  bomoeopathists,  is  not  to  be  wondered  at. 
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«hen  we  consider,  on  the  one  hand,  the  arrogance  and  intolerance 
»hich  Hahnemann  displayed,  at  any  rate  in  his  writings,  and  on  the 
ether  liand  the  contempt  which  experienced  physicians  felt  and  freely 
{ipressed  for  him  and  his  whimsical  doctrines.  Nor  is  it  to  be 
jonlered  it,  that  this  variance  Should  still  be  maintained  ;  for'homoeo- 
xthy  is  still  a  protest  against  the  best  traditions  of  orthodor  clinical 
oedicihe;  and  there  is  a  natural  tendency  among  us  still  to  look  upon 
bomceopathic  practitioners  as  knaves  or  fools.  But  surely  this  view  is 
I  (holly  untenable  one. 

That  all  homoeopathists  are  honest  men,  is  more  than  I  would  ven- 
nre  to  assert ;  but  that  in  large  proportion  they  arc  honest,  is  entirely 
bcyonil  dispute.  It  k  quite  impossible  that  a  largt  sect  sbonld  have 
aten,  homoeopathic  schools  and  hospitals  have  been  established, 
periodicals  devoted  to  homoeopathic  medicine  be  maintained,  and  « 
vbole  literature  in  relation  to  it  have  been  created,  if  it  were  all 
Dciely  to  support  a  conscious  imposture.  No,  gentlemen ;  the  whole 
biitofy  of  the  movement  and  its  present  position  are  amply  sufficient  to 
ftove  that  those,  at  any  rate,  who  take  the  intellectual  lead  iu  it  are 
men  who  believe  in  the  doctrines  they  profess,  and  in  their  mission  ; 
ind  »ho  practise  their  profession  with  as  much  honesty  of  purpose, 
and  with  as  much  confidence  in  their  power  to  benefit  their  patients,  as 
•e  do.  That  all  homoeopathic  practitioners  are  men  of  ability  and 
education,  it  would  be  absurd  to  maintain  :  but  it  is  absolutely  certain 
thit  many  men  of  ability  and  learning  are.  contained  within  their  ranks. 
If  fOQ  care  to  dive  into  homoeopathic  literature,  you  will  find  in  it 
(however  much  you  may  differ  from  the  views  therein  inculcated) 
fleatyof  literary  ability;  and  I  have  perused  many  papers  by  homoeo-' 
fisihi  on  philosophical  and  othersnbjectsunconnected  with  homoeopathy, 
»U:h  prove  their  authors  to  be  men  of  thought  and  culture,  and 
icm  which  I  have  derived  pleasure  and  profit.  Again,  I  will  not  pre- 
tend that  even  a  considerable  proportion  of  homoeopaths  are  deeply 
Ttised  in  the  medical  sciences ;  yet  they  have  all  been  educated  in' 
orthodox  schools  of  medicine,  and  have  passed  the  examinations  of 
tecc^ised  licensing  boards  ;  so  that  h  must  be  allowed  that  they  have 
aqcired  sufficient  knowledge  to  qualify  themselves  for  practice.  And 
some  among  them  po5sess  high  medical  attainments. 

But  it  may  be  replied.  If  these  men  are  honest  and  educated,  and  at 
the  same  time  duly  qualified  practitioners  in  medicine,  how  can  they 
believe,  and  how  can  they  practise,  such  a  palpable  imposture  a$ 
homoeopathy?  Well,  gentlemen,  if  is  very  diflRcult  to  account  for  the 
beliefs  and  vagaries  of  the  human  intellect.  It  is  only  occasionally 
that  our  convictions  are  the  result  of  conscious  reasoning.  For  the 
c«t  part  they  arise  in  the  mind,  and  take  possession  of  it,  we  know 
:ot  how  or  why ;  and  our  reasonings  in  regard  to  them  (if  we  reason  at 
sE)  aie  merely  special  pleadings  prompted  by  the  very  convictions  they 
seem  to  us  to  determine — in  other  words,  they  are  not  the  foundations 
0!  our  beliefs  at  all,  but  exhalations  from  them.  It  is  not  surprising, 
tietcfore,  that,  even  on  matters  of  supreme  importance,  irreconcilable 
dUerences  of  opinion  prevail,  aye,  amongst  men  of  high  integrity 
ad  ailtivated  intellect.  And  if  we  desire  to  live  broad  and  unselfish 
tres,  we  must  be  slow  to  condemn  all  those  who  entertain  convictions 
ichich  to  us  seem  foolish  or  mischievous  and  logically  untenable,  or  to 
refuse  to  co-operate  with  them. 

There  are  few,  even  of  (he  best  among  us,  who  have  not  weak  points 
inintellect  or  character.  And  it  would  be  deplorable,  indeed,  if,  for 
eiainple,  those  of  us  who  look  on  spiritualism  as  one  of  the  grossest 
fellies  of  the  times  in  which  we  live,  were  to  scout  the  distinguished 
chemists  and  the  great  writer^  who  devoutly  believe  in  it ;  or  were  to 
lefue  to  do  homage  to  the  conspicuous  abilities  and  high  character  of 
a  great  judge,  because,  throwing  off  the  judicial  impartiality  which 
liefiisajudge,  and  acting  under  the  influence  of  prejudice^  emotion, 
iiid  ignorance,  he  has  made  himself  the  leader  of  all  the  hysterical  sen- 
limestalism  of  the  day  in  a  crusade  against  experimental  physiology  in 
this  bud  of  Harvey  and  of  Hunter !  The  remarks  just  made  apply 
specially  to  beliefs  ia  relation  to  those  matters  which  are  incapable  cd 
cnct  scientific  proof,  and  in  which  the  feelings  are  largely  involved — 
ptt-cminently,  therefore,  to  religion,  to  politics,  and  to  medicine. 

I  ask  yon,  gentlemen^  to  forbear  with  me,  if  I  push  my  arguments  tp 
tlieii  logical  conclusion,  and  venture  now  to  express  an  opinion  which  is 
opposed  to  the  opinion  which  many,  perh,aps  most,  of  you  entertain. 
1  do  not  ask  you  to  agree  with  it;  fitill  less  do  I  ask  yoa  to  adopt  it. 
But  I  ask  yoo  to  consider  it;  and  t  aim  content  to  believe  that,  if  it  be 
j<st,  it  will  ultimately  prevail.  .  It  is  that,  where  homoeopathists  are 
konest,  and  well-informed,  and  legally  qualified  practitioners  of  medi- 
ane,  thejr  should  be  dealt  with  as  if  they  were  honest  and  well-informed 
xidqiialiSed, .  I  shall  hot  discuss  the  question  whether  we  can,  with 
Iirapriety  ot  with  benefit  to  our  patients,  meet  bomoeopaths  ineoosul- 
■itioii.  1  could,  however,  I  think',  adduce  strong  reasons  in  favour  of 
w  molality  of  acting  thus,  and  for  the  belibf  that  good  to  the  patient 


would  generally  ensue  under  such  circumstances.  I  shall  not  consider 
at  length  whether  the  dignity  of  the  profissacm  wouid-be  conproatised 
by-habitual  dealing  with  homotopathists.  But  I  may  observe  that  it  is 
more  conducive  to  the  maintenanoe  of  true  dignity  to  treat  with  respect 
and  consideration,  and '  as  if  they  were  honest,  those  whose  opinions 
differ  from  ours,  than  to  make  broad  our  phylacteries  and  enlarge  the 
borders 'of  our  garments,  and  wrap  ourselves  up,  in  regard  totb^,  in 
Pharisaic  pride.  I  appeal,  gentlemen,  in  support  of  my  contention  to 
other  considerations.  ■  It  has  been  held,  that  to  4)r«ak  down  the  barriers 
that  at  present  separate  us  -from  bomc^pathists  would  be  to  allow  the 
poison  of  quackery  to  leaven  the  mass  of  orthodox  medicine.  But  who 
th^t  has  any  trust  in  hCs  ptof^s{on,  any  sci^tifia  insopct,  aiftf  failh  1p 
the  ultimate  triumph  of  truth,  can  entertam  any  such  fear  t'  All  the 
best  physician^. of  old  times,  alh  the  greatm|t  nain^s  in  medicine 
of  the  present  day,  are  with  us,  ail  science  'is  on  our  side; 
and  we  know  that  as  a  body  we  are  honest  seekers  after 
truth.  What  have  we  to  fear  from  bpmoeopathy?  BigQts  are 
made  martyrs  by  persecution;  false  sects  acquire  fonii  and  momen- 
tum and  importance  mainly  through  the  opposition  they  proryoke.' 
When  persecution  ceases,  woald-be  martyts  sibk  into  imignlficanGe  1  in, 
the  ab<»nce  of  the  stimalos  of  active  oppositioD.  sects  tepd  to  undtjrgo, 
disintegration  and  to  disappear.  The  nse  and  spread  .of  homoeopathy 
have  been  largely  due  to  the  strong  antagonism  it  has  evoked  from  the 
schools  of  orthodox  medicine,  and  to  the  isolation  which  has  thus  been' 
imposed  on  its  disciples.  If  false,  as  we  bfrKftveit  to  be,  lti'doiOft'*rtH* 
be  sealed,  when  active  antagonism  and  osfdrced  iBoUiTiMi  dd  hmgcn 
laiBs  it  into  tieticiaiu  Importance.  At  any  rilte,  breadth  bf  view,  «adi 
liberality  of  conduct,  are  the  fitting  characteristics  of  men  of  science. 

On  Treatment  during  the  Period  of'  the  Aftkr-birth.— ' 
Kabierske,  assistant-surgeon  to  the  obstetric  clinic  in  Strassbfirg,  d,t- 
fends  in  the  most  determined  manner  {Ctnlralblatt  fur  (^ndtkoldgie, 
1881),  a  purely  expectant  treatment  of  the  after-birth.  Not  even  friptioB) 
of  the  uterus,  or  a  mere  application  of  the  hand,  is,  dccordiiig  to  buB|. 
permitted  by  him,  unless  other  and  dangerous  syniiptoms,  hxmor-, 
rbage,  etc.,  should  necessitate  assistance.  It  might  requite  a  waiting 
for  hours  and  even  days,  until  the  placenta  is  freed  by  the  naturu 
process,  or,  if  it  be  already  freed  and  lying  Iti  the  vagina,  tmtilit'Wf 
expelled.  According  to  him,  the  placcjita' lying  in  the  vagina,  putNH 
fying,  and  spreading  an  offensive  smell,  is  by  itself  no  su6Ei<nent  iitdie*; 
tion  for  operative  action,  since  all  this  is  entirely  without  dang;;!^ 
Fear  of  haemorrhage,  he  declares,  has  as  little  foundation  as.,t&a( 
of  puerperal  fever,  the  occurrence  of  which  is  not  due  to  the  placepta 
remaining  in  the  generative  parts,  and  putrefying,  but  to  the  fingeri'  of 
the  examiner  not  being  thoroughly  disinfected.  The  ptincipal  d'ane«il 
produced  by  any  active  assistance  lies  in  the  membrana  ovi  not  beir^ 
completely  loosened  and  removed;  while  an  entire  and  absolute 
abstentive  action  ensures  an  extremely  favourable  course  of  the  lyingj 
in.  Credo's  manoeuvre  he  declares  to  be  particularly  dangerous,  be'- 
cause  the  loosening  and  expulsion  of  the  after-birth  are  physiological 
processes  which  must  be  left  to  nature,  Again$t  this  view  nf^the 
matter,  Weiss,  assistant  to  the  obstetric  clinic  In  Copenhagen,  has 
directeid  a  polemical  essay,  proving  by  statistics  gathered  by  the 
observation  of  births  at  his  clinic  from  1873  until  .1381,  that  man^ 
dangers  are  avoided  by  a  timely  and  gentle  assistance  rendered  in  a 
proper  manner,  while  no  new  dangers  are  called  forth  by  it.  Up 
to  SeQtember  ist,  1S77,  the  expectant  method  was  carried  on  in  the 
Copenhagen  clinic,  but  was  abandoned  on  account  of  frequent  haemor- 
rhages occurring  during  the  period  of  after-birth,  and '  the  method  c^ 
expression  was  introduced,  which  brought  about  the  most  favour- 
able, results.  Haemorrhages  during  the  period,  of  after-birth  were  re- 
duced from  5.78  per  cent,  to  3.30  p«t  cent.}  the  pertentage'  of  'the 
cases  in  which  manual  loosening  of  the  placenta  became  [necessary  feU 
from  1.36  to  0.64;  haemorrhages  during  the  childbed  were  reduced 
from  0.77  to  0.32  per  cent.,  although  the  necessity  for  tearing  o/T  rein> 
nants  of  menibranes  and  placenta  becam«  ipore  frequent;  so  that  the 
percentage  rose  from  1.78  to  2.30.  In  spite  of  this,  the  after-hsemojr- 
rhages.  in  childbed  became  less  frequent ;  and  only  in  one  case  retentira 
of  a  placental  cotyledon  was  proved  to  be  the  cause  of  a  bs^morth^e. 
V«t  grave  puerperal  cases  have  since  become  exceptionalm, (he 'Clinii£ 
We  believe  Weiss's  statistics  to  be  of  greater  weight  than  Xabhirske^ 
doctrine  of  the  harmlessness  of  a  placenta  putrefying  in  the  iiterusl 
Certainly  the  expulsion  of  the  after-birth  is  a  physiologicil  process,  aS 
well  as  the  expulsion  of  the  child,  Btit  when  this  expulsion  does  npt 
take  place  in' the  course  of  hours  or  of  days-^a  fact  Which  mnsf  bi 


labour  pains  being  universally  considered  ptthotogidal.' ' 
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Whkn  I  was  surprised  by  the  honour  of  an  invitation  to  address  this 
Congress,  my  first  thought  was  that  it  must  be  declined,  for  the  simple, 
but  sufficient,  reason  that  I  had  nothing  to  say  that  would  be  worth 
occupying  the  time  of  such  an  assemblage,  as  it  was  evident  this  would 
be.  But  while  thinking  over  the  matter,  and  looking  absent-mindedly 
at  a  shelf  of  catalogues  and  a  pile  of  new  books  and  journals  awaiting 
examiiiation,  it  occurred  to  me  that,  perhaps,  some  facts  connected  with 
onr  medical  literature,  past  and  present,  from  the  point  of  view  of  the 
leader,  Ubrariao,  and  bibliographer,  rather  than  from  that  of  the  writer 
or  practitioner,  might  be  of  sufficient  interest  to  you  to  warrant  an 
attempt  to  present  them ;  and — the  wish  being  probably  father  to  the 
thought.— I  decided  to  make  the  trial. 

When  I  say  "  our  medical  literature",  it  is  not  with  reference  to  that 
of  any  particular  country  or  nation,  but  to  that  which  is  the  common 
property  of  the  educated  physicians  of  the  world  as  represented  here  to- 
day— the  literaturewhich  forms  the  intranational  and  international  bond 
of  the  medical  profession  of  all  civilised  countries;  and  by  virtue  of  which 
we,  who  have  come  hither  from  the  far  west  and  the  farther  east,  do  not 
BOW  meet,  for  the  first  time,  as  strangers,  but  as  friends,  having  com- 
mon interests,  and,  though  of  many  nations,  a  common  language,  and 
whose  thoughts  are  perhaps  better  known  to  each  other  than  to  some  of 
onr  nearest  neighbours. 

It  is  usual  to  estimate  that  about  one-thirtieth  part  of  the  whole  mass 
of  the  world's  literature  belongs  to  medicine  and  its  allied  sciences. 
This  corresponds  very  well  to  the  results  obtained  from  an  examina- 
tion of  bibliographies,  and  catalogues  of  the  principal  medical  libraries. 
It  appears  from  this  that  our  medical  literature  now  forms  a  little  over 
120,000  volumes  properly  so  called,  and  about  twice  that  number  of 
pamphlets,  and  that  this  accumulation  is  now  increasing  at  the  rate  of 
about  1,500  volumes  and  2,500  pamphlets  yearly. 

Let  us  consider  the  character  of  this  annual  growth  somewhat  in 
detail,  first  giving  some  figures  as  the  number  of  those  who  are  pro- 
ducing it. 

There  are  at  the  present  time  scattered  over  the  earth  about  180,000 
medical  men,  who,  by  a  lil>eral  construction  of  the  phrase,  may  be  said 
to  be  educated  ;  that  is,  who  have  some  kind  of  a  diploma,  and  for 
whose  edification  this  current  medical  literature  is  produced.  Of  this 
number  about  11,600  are  producers  oi,  or  contributors  to,  this  litera- 
ture, being  divided  as  follows  : — United  States,  2,800 ;  France  and  her 
Colonies,  2,600;  the  German  Empire  and  Austro-Hungary,  2,300; 
Great  Britain  and  her  Colonies,  2,000  ;  Italy,  6co ;  Spain,  300 ;  all 
others,  l,oco.  These  figures  should  be  considered  in  connection  with 
the  number  of  physicians  in  each  country ;  but  this  I  can  only  give 
approximately  as  follows  : — United  States,  65,000 ;  Great  Britain  and 
her  Colonies,  35,000 ;  Germany  and  Austro-Hungary,  32,000 ;  France 
and  her  Colonies,  26,000 ;  Italy,  10,000 ;  Spain,  5,000 ;  all  others, 
17,000. 

It  will  be  seen  from  these  figures,  that  the  number  of  physicians  who 
are  writers  is  proportionately  greatest  in  France  and  least  in  the  United 
States.  As  regards  France,  this  is  largely  due  to  the  requirement  of  a 
printed  thesis  for  graduation,  which  of  itself  adds  between  six  and 
seven  hundred  annually  to  the  number  of  writers. 

Excluding  popular  medicine,  pathies,  pharmacy,  and  dentistry,  all 
of  which  were  mcluded  in  the  figures  for  the  annual  product  just 
^ven,  we  find  that  the  contributions  to  medicine,  properly  so  called, 
form  a  little  over  1,000  volumes  and  1,600  pamphlets  yearly. 

For  1879,  Rupprecht's  Biblitthtca  gives  as  the  total  number  of  new 
medical  books,   exdndiag  ^mpblets,  periodicals,  and  transactions, 


419,  divided  as  follows,  vit.  : — France,  187  ;  Germany,  1 10 ;  England, 
43  ;  Italy,  32 ;  United  States,  21  ;  all  others,  36.  These  figures  are, 
however,  too  small,  and  especially  so  as  regards  Great  Britain  and  the 
United  States.  The  Indtx  Mtdicus  for  the  same  year  shows  by 
analysis  that  the  total  number  of  medical  books  and  pamphlets,  exclu- 
ding periodicals  and  transactions,  was  1,643  S  divided  as  follows  :— 
France,  541 ;  Germany,  364  ;  United  States,  310 ;  Great  Britain,  182; 
all  others,  246,  This  does  not  include  the  inaugural  theses,  of  which 
693  were  published  in  France  alone. 

The  special  characteristics  of  the  literature  of  the  present  day  an 
largely  due  to  journals  and  transactions,  and  this  is  particularly  true  in 
medicine.  Our  periodicals  contain  the  most  recent  observations,  the 
most  original  matter,  and  are  the  truest*  representations  of  the  living 
thought  of  the  day  and  of  the  tastes  and  wants  of  the  great  mass  of  the 
medical  profession,  a  large  part  of  whom,  in  fact,  read  very  little  else. 
They  form  about  one-half  of  the  current  medical  literature,  and  in  the 
year  1879  amounted  to  655  volumes,  of  which  the  United  States  pro- 
ducedl56;  Germany,l29;  France,  122;  Great  Britain,  54;  Italy,  65;and 
Spain,  24,  This  is  exclusive  of  journals  of  pharmacy,  dentbtry,  &c, 
and  of  journals  devoted  to  medical  sets  and  isms.  These  are  given  is 
anappended  table,  from  which  it  appearsthat  the  total  number  of  volumes 
of  medical  journals  and  transactions  of  all  kinds  was,  for  the  year  1879, 
850 ;  and  for  1880,  864  (Table  I).  The  figures  for  1880  are  too  small, 
but  the  real  increase  is  slight.  Durine  the  vear  1879  the  total  numbet 
of  original  articles  in  medical  journals  and  transactions  which  were 
thought  worth  noting  for  the  Indtx  Mtdicus  was  a  little  over  20,000, 
Of  these  there  appeared  in  American  periodicals  4,781  ;  in  French, 
4,608;  in  German,  4,027;  in  English,  3,592;  inltalian,  1,210;  in  Spanish 
703;  inallothers  1,248,  Tbefiguresforl88oateaboutthesame(TablelI). 
It  will  be  reen  that  at  present  more  of  this  class  of  literature  appears  in 
the  English  language  than  in  any  other,  and  that  the  number  of  journil 
contributions  is  greatest  in  the  United  States,  The  actual  bulk  of 
periodical  literature  is,  however,  greatest  in  Germany,  owing  to  the 
greater  average  length  of  the  articles.  With  regard  to  the  mode  of 
publication,  I  will  only  say  that  in  all  countries,  except  Spain,  the 
greater  number  of  medical  periodicals  are  monthly,  while  in  Spain  the; 
are  semi-monthly.  It  is  this  periodical  literature  which,  more  thai 
anything  else,  makes  medicine  cosmopolitan  ;  and  although,  as  regards 
new  discoveries  or  methods  of  treatment,  it  is  still  somewhat  farther  from 
London  or  Berlin  or  Paris  to  New  York,  than  it  is  from  New  York  to 
either  of  these  places,  the  discrepancy  is  gradually  becoming  less. 

Many  of  the  medical  journals  are  very  short  lived,  but  the  total  mtm- 
ber  is  increasing.  In  1879,  33  such  journals  ceased,  but  60  new  ones 
appeared  ;  and  in  18S0,  there  were  24  deaths  and  78  births  in  this  de- 
partment of  literature.  Over  one-third  of  this  fluctuation  occurs  in  the 
United  States  alone,  France  being  next  in  the  scale,  Spain  third,  and 
Italy  fourth,  while  Great  Britain  is  the  most  stable  of  all. 

T)x&  merely  quantitative  classification  gives  of  course  no  idea  as  to 
the  character,  and  very  little  as  to  the  value  of  the  product.  Let  os 
now  consider  it  by  subjects.  During  1879  there  were  published  167 
books  and  pamphlets,  and  1,543  articles  relating  to  anatomy,  physiolo0, 
and  pathology — that  is,  to  the  biological  or  scientific  side  of  medicine. 
Dividing  this  again  by  nations,  we  find  that  Germany  produced  > 
majority  of  the  whole,  France  being  second.  The  proportionate  pro- 
duction by  nations  of  this  class  of  literature  is  perhaps  better  shown  b; 
an  analysis  of  the  bibliography  of  physiological  literature  for  the  year 
1879,  as  published  bjr  the  Journal  of  Physiology.  This  shows  59 
treatises  and  500  articles  in  German,  17  treatises  and  227  articles  is 
French,  S  treatises  and  77  articles  from  Great  Britain,  8  treatises  and 
41  articles  from  Italy,  and  2  treatises  and  24  articles  from  the  United 
States,  The  numt>er  of  authors  for  this  product  was,  German,  j93  > 
French,  119;  English,  59;  Italian,  39;  United  States,  19;  all  others,  4i' 
For  the  year  1880  the  same  journal  reports  62  treatises  and  452  articles 
from  Germany,  23  treatises  and  216  articles  from  France,  12  treatises 
and  76  articles  from  Great  Britain,  4  treatises  and  51  articles  from 
Italy,  6  treatises  and  25  articles  from  the  United  States,  and  lotrettises 
and  31  articles  from  all  other  countries.* 

When  we  turn  to  the  literature  of  the  art,  or  practical  side  of  th« 
profession,  the  figures  are  decidedly  different.  We  find  over  iJ* 
treatises  and  18,000  journal  articles  which  come  under  this  bead,  and 
the  order  of  precedence  of  countries  as  to  quantity  is  :  France,  U""'* 
States,  Germany,  Great  Britain,  Italy  and  Spain.  The  appended 
tables  give  still  further  subdivisions,  showing  by  nations  the  ■"""''*'?' 
works  and  journal  articles  upon  the  practice  of  medicine,  surgery,  ot>- 

«  The  difference  between  these  figures  and  those  of  the  Indtx  «>»6Vm  h  te.  j" 
the  one  hand,  to  the  fact  that  ilaJnrmUof  Phythbgy  indudet  aittcia  wtucn  u^ 
placed  ander  other  hcwliOBt  in  t&e  JwUx  MtiUau,  and,  ob-  the  other  nu<>' '°,^ 
fact  thattheymnM^huadiSerentataadard  of  ennUencefzomthatot  xitiiw-'' 
vqcctisK  many  articles  which  the  Uttet  iau«t  accept  as  on'giual_    ., 
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Table  I. — Numbtr  of  Volumes  of  MtdUal  foumals  ami  Trausattiens' publishtd 

in  theytars  1879  and  1880. 

Subjects. 

Jounials  and 
Transactions. 

United 
States. 

1879  '  1880 

'Great  Britain    France  and 
land  Colonies.     Colonies. 

1  1879  '  '880  !  i8;9  1  1880 

Germany. 

Spain. 

Italy. 

All  others. 
1879  j  i88o 

Tot 

1879 

al. 

1879 

iSSo 

1B79  !  <88o 

1879     i83o 

i38o 

(iiciQe^  etc. 

AMtomy,  Physiology,  Morphology,  Bio- 
logy 

Diseues  of  the    Nerroos  System,   and 
Insanily 

Sultry 

Ophthalmology   

Sl'i.-Oi.'wawi i       . ,  . ,    ,  . ,  . . 

Journals^ 

Transactions 

Journals 

Transactions 

Jottrnals 

Transactions 

Journals 

Transactions 

Journals 

XVansactions 

Journals 

Transactions 

Journals 

Transactions 

Journats 

Transactions 

Journals 

Transaaions 

Journals 

Transactions 

Journals 

Transactions 

Journals 

Transactions 

Journals  ^ 

Transactions 

Journals 

Transactions 

Journals  ^ 

Transactions 

Journals 

Transactions 

Journals 
Transactions 

75     i     83 
56          54 

I            I 
3            5 

I            I 

X                I 

\    '      6 
3           3 

7  9 

6    I     10 

13     1     16 
3           3 

"     ,     'J 
3           3 

8  1    10 

'A 

..  1   I 

a6 

;: 
4 

i  :: 

1      I 

1 

I 

36 
II 

4 

4 
2 

X 

60 
5 

•; 
"j 

s 
s 

3 

5 
3 

63 
'9 
5 

3 

3 

,. 

•• 

41 
31 
■5 

'5 

3 

I 
5 

' 
I 

3 
6 

'3 

4 
•5 

1 
3 

7 

5 
11 

43 

3» 
■7 

5 

3 

5 

1 

X 

3 
6 

3 

»5 

3 
7 

5 

xo 

33 

s 

X 

3 

X 

1 
5 

X 
3 

a6 

X 

3 

3 
5 

X 

a 

4» 

9 

1 

3 
3 

X 
X 

a 
3 
S 

3 

3 
4 

43 
1 

4 

3 

1 

3 
4 
S 

" 

3 
2 

s 

70 
3X 

3 
1 

6 
I 
9 

3 

3 

4 

7» 
»7 

X 

3 

2 

6 

t 
9 

3 

3 
4 

33-5 

'% 
5 
'7 

I 
3 

2 

'9 

3 

5 
I 
6 
t 
x8 

3i 

«3 
53 

8 
10 

33 
5 

XI 

3 

35 

I 

37 

355 

xsx 

»7 

3 

sx 

4 

3 
30 

x 

5 

OtolojT 

X 

6 
ao 

Hj^ene  and  Medical  Jurisprudence    

Plonaacy  and  Medical  ChemisUy    

3  1  . 

3 

»  '  4 

1      7    1    .6 

1     ..     1     .. 

3 
40 
>3 

54 

4 

HooMeopachy  

i  ::  1  ;■ 

12 

36 

Eciectic,  Botanic,  Physio-Medical,  etc.  . . 
Fbpolar  AdTertinne  MiDeial  Waters,  etc. 

1  :: 
1  4 
1  •• 

i  •■ 

•• 

:: 
4 

3 

4 
«J 

a 
33 

I 
29 

IjiyngoloKy 

3 

K 
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74  1  69 

109 
45 

113      1    ." 

f^ 

3(i 

1 

40 

X 

«9 
10 

70 

7 

97 

3» 

lOI 

38 

635 

315 
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!   's 

i  '' 

37 

1^' 
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■T/ie  Medical Literatui 
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United 
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England.    { 
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Others. 
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Number  of 

X879 

1880 
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1880 

1879 
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Books 

7 

X4 
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60 

3» 

34 

54 

4 

3' 

S 

26 

8 
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29 

X06 

Theses 

35 

6 

30 

Journal  Articles 
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X09 
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'37' 
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Books 
Theses 
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7 
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6 
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2 
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Journal  Articles 
Books 
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Books 
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357 
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Si 

32 

19 
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48 

3» 
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1 

4 

X 

XX 

7 

135 

144 

Theses 

SI 
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Journal  Articles 
Books 

406 

410 

343 

303  1 

l8o 

355 

37» 

333 

xx» 

X34 

50 
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Books 
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stetrics,  hygiene,  etc.,  for  the  years  1879  and  1880,  and  some  of  the 
figures  will  be  found  interesting.  A  marked  increase  has  occurred  in  the 
literature  of  hygiene  during  the  last  two  years,  and  this  especially  in 
England,  France,  Germany  and  the  United  States.  The  literature  of 
diseases  of  the  nervous  system,  of  ophthalmology,  otology,  derma- 
tology, and  gynaecology,  is  also  increasing  more  rapidly  than  that  of 
the  more  general  brandies. 

It  would  of  course  be  extremely  unscientific  to  use  these  figures  as  if 
they  represented  positively  ascertained  and  comparable  facts,  the  accu- 
racy of  which,  as  well  as  of  the  classification,  could  be  verified.  They 
represent  merely  the  opinioos  of  an  individual — first  as  to  whether  each 
treatise  or  pamphlet  included  in  these  statistics  was  worth  noting,  and 
second,  as  to  how  it  should  be  classed.  Had  everything  been  indexed 
the  figures,  for  journal  articles  at  least,  might  have  been  nearly  doubled ; 
while,  if  the  selection  had  been  made  by  a  more  severe  critic,  they  might 
have  been  reduced  one-half. 

If  I  had  to  do  the  work  again,  I  should  not  obtain  the  same  results. 
The  prevailing  error  is  that,  as  regards  journal  articles,  the  figures  are 
too  large,  for  some  of  those  included  are  of  so  little  value  or  interest 
that  they  are,  I  fear,  never  read  by  more  than  two  persons. 

Be  that  as  it  may,  I  think  we  can  take  them  as  indicating  certain 
differences  in  the  direction  of  work  of  the  medical  authors  of  the  great 
civilised  nations  of  the  earth ;  but  they  must  be  considered  as  approxi- 
mations only;  and  the  statistical  axiom  must  be  remembered,  that  the 
results  obtained  from  a  large  number  of  facts  are  applicable  to  an 
aggregate  of  similar  facts  but  not  to  single  cases.  There  will  be  a  cer- 
tain number  of  medical  books  and  papers  printed  next  year,  just  as 
there  will  be  a  certain  number  of  children  bom ;  and  as  we  can  within 
certain  limits  predict  the  number  of  these  births  and  the  proportion  of 
the  sexes,  or  even  of  monsters,  so  we  can  within  certain  limits  predict 
the  amount  and  character  of  the  literature  that  is  yet  to  come,  the 
ideas  that  are  yet  unborn.  The  differences  are  due  to  race,  political 
'  organisation,  and  density  of  population.  As  Dr.  Chadwick  has  pointed 
out,  in  speaking  of  the  statistics  of  obstetric  literature,  one  of  the  chief 
causes  of  the  multiplication  of  medical  societies  is  geographical.  "  In 
England,  it  is  possiblefor  those  who  are  specially  interested  mgynaecology 
and  obstetrics  to  attend  the  meetings  of  the  Obstetrical  Society  of 
London,  whereas  in  America  the  distances  are  so  great  that  this  is  im- 
possible." Speaking  broadly,  we  may  say  that  at  present  Germany 
leads  in  scientific  medicine  both  in  quantity  and  in  quality  of  product, 
and  that  the  rising  generation  of  physicians  are  learning  German  physi- 
ology. But  the  seed  has  gone  abroad,  and  scientific  work  is  receiving 
more  and  more  appreciation  everywhere. 

Seven  years  ago.  Professor  Huxley  declared  that,  if  a  student  in  his 
own  branch  showed  power  and  origmality,  he  dared  not  advise  him  to 
adopt  a  scientific  career,  for  he  could  not  give  him  the  assurance  that 
any  amount  of  proficiency  in  the  biological  sciences  would  be  conver- 
tible into  the  most  modest  bread  and  cheese.  To-day  I  think  he  might 
be  bolder,  for  such  a  fear  would  hardly  be  justifiable — at  all  events,  in 
America — where  such  a  man  as  is  referred  to  could  almost  certainly 
find  a  place,  bearing  in  mind  the  professor's  remark  that  it  is  no  im- 
pediment to  an  original  investigator  to  have  to  devote  a  moderate  por- 
tion of  his  time  to  giving  instruction  either  in  the  laboratory  or  in  the 
lecture-room. 

Within  the  last  ten  years  the  literature  of  France,  Germany,  Great 
Britain,  and  the  United  States  has  contained  much  with  regard  to 
medical  education  and  the  means  for  its  improvement.  In  all  these 
countries  there  is  more  or  less  dissatisfaction  with  the  existing  condition 
of  things,  although  there  is  no  g;eneral  agreement  as  to  the  remedy. 
Solomon's  question,  "Wherefore  is  there  a  price  in  the  hands  of  a  fool 
to  get  wisdom,  seeing  he  hath  no  heart  to  it  ?"  is  now  easily  answered, 
for  even  a  fool  knows  that  he  must  have  the  semblance  of  wisdom,  and 
a  diploma  to  imply  it,  if  he  is  to  succeed  in  the  practice  of  medicine ; 
but  to  ensure  the  value  of  a  diploma  as  a  proof  of  education  is  the 
difficulty. 

This  evidence  of  discontent  and  tendency  to  change  is  a  good  sign. 
In  these  matters  stillness  means  sleep  or  death ;  and  the  fact  that  a 
stream  is  continually  changing  its  bed  shows  that  its  course  lies  through 
fertile  alluvium,  and  not  through  sterile  lava  or  granite. 

I  have  said  that,  as  regards  scientific  medicine,  we  are  at  present 
going  to  school  to  Germany.  This,  however,  is  not  the  case  with 
'  regard  to  therapeutics  either  external  or  internal,  in  regard  to  which  I 
presume  that  the  physicians  of  each  nation  are  satisfied  as  to  their  own 
pre-eminence.  At  all  events  it  is  true  that,  for  the  treatment  of  the 
common  diseases,  a  physician  can  obtain  his  most  valuable  instruction 
in  his  own  country,  among  those  whom  he  is  to  treat.  Just  as  each 
individual  is  in  some  respects  peculiar  and  unique,  so  that  even  the 
arrangement  of  the  minute  ridges  and  fiirrows  at  the  end  of  bis  fore- 
linger  differs  from  that  of  fll  other  forefingers,  and  is  sufficient  to 


identify  him  ;  and  as  the  members  of  certain  families  require  special 
care  to  guard  against  hsemorrhage,  or  insanity,  or  phthisis  ;  so  it  is  with 
nations  and  races.  The  experienced  military  surgeon  knows  this  well ; 
and  in  the  United  States,  which  is  now  the  great  mixing  ground,  illus- 
trations of  race-peculiarities  are  familiar  to  every  practitioner. 

Neither  the  tendency  nor  the  true  value  of  this  current  medical  litera- 
ture can  be  properly  estimated  by  attending  to  it  alone.  It  is  a  part  of 
the  thought  of  the  age— of  that  wonderful  kaleidoscopic  paltem  which 
is  unrolling  before  us,  and  must  be  judged  in  connection  with  it.  From 
several  sources  of  high  authority  there  have  come  of  late  years  warnings 
and  laments  that  science  is  becoming  too  utilitarian.  For  example, 
Prof.  Du  Bois-Reymond,  in  his  address  upon  civilisation  and  science, 
says  that  that  side  of  science  which  is  connected  with  the  useful  arts  is 
steadily  becoming  more  prominent,  each  generation  being  more  and  more 
bent  on  material  interests.  "  Amid  the  unrest  which  possesses  the  civi- 
lised world  men's  minds  live,  as  it  were,  from  hand  to  mouth.  .  .  . 
And  if  industry  receives  its  impulse  from  science,  it  has  also  a  tendency 
to  destroy  science.  In  short,  idealism  is  succumbing  in  the  struggle 
with  realism,  and  the  kingdom  of  material  interests  is  coming." 
Having  laid  down  this  rather  pessimistic  platform,  he  goes  on  to  state 
that  this  is  especially  the  case  in  America,  which  is  the  principal  home 
of  utilitarianism,  and  that  it  has  become  the  custom  to  characterise  as 
"  Americanisation "  the  dreaded  permeation  of  European  civilisatioa 
by  realism.  If  this  characterisation  be  correct,  it  would  seem  that 
Europe  is  pretty  thoroughly  Americanised  as  regards  attention  to 
material  interests  and  appreciation  of  practical  results.  But  the  truth 
of  the  picture  seems  to  me  doubtful.  Science  is  becoming  popular, 
even  fashionable,  and  some  of  its  would-be  votaries  rival  the  devotees 
of  modem  y^theticism  in  their  dislike  and  fear  of  the  snnlight  of  com- 
prehensibility  and  common  sense.  The  languid  scientific  swell  who 
thinks  it  bad  style  to  be  practical,  who  takes  no  interest  in  anything 
but  pure  science,  and  makes  it  a  point  to  refrain  from  any  investigations 
which  might  lead  to  useful  results  lest  he  might  be  confounded  with 
mere  practical  men  or  inventors,  exists  and  has  his  admirers.  We  have 
such  in  medicine,  and  their  number  will  increase. 

The  separation  of  biological  study  from  practical  medicine,  which  has 
of  late  years  become  quite  marked  in  the  literature  of  the  subject,  has 
its  advantages  and  disadvantages.  Thus  far  the  former  have  far  cut- 
weighed  the  latter,  and  both  the  science  and  the  art  of  medicine  have 
been  promoted  thereby.  But  are  not  the  physiologists,  or,  as  I  believe 
they  prefer  to  be  called,  the  biologists,  separating  themselves  too 
completely  from  medicine  for  the  best  interests  of  their  own  science,  in 
that  they  are  neglecting  human  pathology?  In  our  hospital  wards 
and  among  our  patients,  nature  is  continually  performing  experiments 
which  the  most  dexterous  operator  cannot  copy  in  the  laboratory— she 
is,  as  Dr.  Michael  Foster  says,  "  a  relentless  and  untrammelled  rivi- 
sector,  and  there  is  no  secret  of  the  living  frame  which  she  has  not,  or 
will  not,  at  some  time  or  place,  lay  bare  in  misery  and  pain". 

Now  while  it  is  true  that  Dr.  Foster,  in  his  address  before  the  British 
Medical  Association  last  year  (which  address  is  the  clearest  exposition 
of  the  aims  of  the  physiology  of  the  present  day  that  I  have  seen) 
insists  upon  the  fact  that  all  distinctions  between  physiology  and  patho- 
logy are  fictitious,  and  declares  that  attempts  to  divide  them  are  like 
attempts  to  divide  meteorology  into  a  science  of  good  and  a  science  of 
bad  weather,  his  conclusion  that  the  pathologist  should  be  trained  in 
methods  of  physiological  investigation  seems  to  me  to  be  only  a  part  of 
the  truth.  The  tacit  assumption  is  that  all,  or  at  least  the  most  im- 
portant, phenomena  of  human  disease  may  be  reproduced  in  the  phy- 
^ological  laboratory.  If  this  were  only  true,  what  a  tremendous  stride 
would  have  been  taken  towards;  making  medicine  a  science.  Unfor- 
tunately it  is  not  so.  Many  of  the  most  mteresting  of  these  phenomena 
— the  most  interesting  because  as  yet  the  roost  unexplainable — can  only 
be  observed  in  the  sick  man  himself.  Nor  have  the  physiologists  as 
yet  made  much  use  of  that  field  which  ought  to  be  specially  inriling  to 
them — namely,  comparative  pathology  ;  although  the  literature  of  the 
present  time  already  indicates  that  a  change  has  begun  in  this  respect. 

While  it  is  troe  that  to  the  graduate  of  thirty_  years  ago  much  of  the 
physiological  literature  of  the  present  day  is  in  an  unknown  tongue, 
It  is  also  true  that  the  physiologist  of  the  present,  who  confines  himself 
to  laboratory  work,  will  find  himself  distanced  by  the  man  who  keeps 
his  clinical  and  patholc^cal  studies  and  his  experimental  work  well 
abreast. 

The  increase  in  both  the  amount  and  value  of  the  literature  of  the 
several  specialties  in  medicine  is  readily  seen  by  a  comparison  of 
recent  catalogues  and  bibliographies  vrith  those  of  twenty  or  thirty 
years  ago,  and  this  increase  still  continues  at  a  greater  rate  than  pre- 
vails in  the  more  general  branches.  There  are  great  diflerences  of 
opinion  as  to  the  relative  value  of  this  increase,  and  as  to  its  fiiture 
effect  upon  the  profession  ;  but  there  can  be  no  doubt  as  to  the  fact. 
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not  must  be  specialties  and  specialists  in  medicine,  and  the  results 
will  be  both  good  and  evil ;  but  the  evils  fall  largely  upon  those 
jpedalists  who  have  an  insufficient  general  education, — who  attempt  to 
cogstnict  the  pyramid,  their  knowledge,  with  the  small  end  as  a  founda- 
tion. It  has  been  said  by  Dr.  Hodgen  that  "in  medicine  a  specialist 
sbonlcl  be  a  skilled  physician  and  something  more,  but  that  he  is  oftei^ 
something  else — and  something  less."  There  is  truth  in  this ;  truth 
vhich  the  young  man  will  do  well  to  consider  with  care  before  he 
liegiiis  to  specialise  his  studies  ;  but,  on  the  other  hand,  it  is  also  true 
that  the  great  majority  of  men  must  limit  their  field  of  work  very  much 
atd  reiy  clearly  if  they  hope  to  achieve  success.  The  tool  must  have 
an  edge  if  it  is  to  cut.  It  is  by  the  labour  of  specialists  that  many  of 
tie  new  channels  for  thought  and  research  have  been  opened  ;  and  if 
the  flood  has  sometimes  seemed  to  spread  too  fui  and  to  lose  itself  in 
shallow  and  sandy  places,  it  has  nevatheless  tended  to  fiertilise  them  in 
tbe  end.         _ 

The  specialists  are  not  only  making  the  principal  advances  in  science, 
but  they  are  furnishing  both  strong  incentives  and  valuable  assistance 
towards  the  collection  and  pres^vation  of  medical  literature  and  the 
fonnatioD  of  large  public  libraries, 

Surton  declares  that  a  great  library  cannot  be  improvised,  not  even 
if  one  bad  the  national  debt  to  do  it  with;  he  thinks  that  20,  cxx)  volumes 
isibout  the  limit  of  what  a  miscellaneous  collection  can  bring  together, 
aid  refers  especially  to  the  difi&culty  in  creating  large  pubhc  libraries, 
in  America.  My  experience  would  show  that  these  statements  do  not 
apply  to  medical  books.  Of  these  the  folios  and  quartos  of  three  and 
bill  handred  years  a^  seem  to  have  had  great  capacitjr  for  resistance 
to  ordinary  destructive  forces.  Perhaps  much  of  this  is  due  to  the 
hd  that  they  are  not  usually  injured  by  too  much  handling  or  perusal, 
Trae,  they  are  gradually  becoming  rarer ;  but,  at  the  same  time,  by 
means  of  properly  organised  libraries,  they  are  becoming  more  acces- 
gble  to  all  who  wish  to  realhr  use  them,  and  not  merely  to  collect  and 
bide  them  away.  They  drift  about  like  the  sea- weed,  but  the  survivors 
aie  gradoally  finding  secure  and  permanent  resting  places  in  the  score 
of  great  C(^ections  of  such  literature  which  the  world  now  possesses.. 
At  present,  the  currents  of  trade  are  carrying  them  in  relatively  large. 
Dumbers  to  the  United  States,  'where  medical  collectors  and  specialists 
aie  among  the  best  customers  of  the  antiquarian  booksellers  of  Europe. 
I  could  name  a  dozen  American  physicians  who  have  given  to  Buropean 
agents  almost  unlimited  orders  for  books  relating  to  their  several 
specialties,  and  upon  their  shelves  may  be  found  books  of  the  15th  and 
i6tfa  centuries,  which  may  be  properly  marked  as  "  tarissimi". 

Kot  that  the  rarest  books  are  by  any  means  the  oldest.  The  col- 
lector who  seeks  to  ornament  his  shelves  with  the  Rose  of  John  of 
Gaddesden,  or  the  Lily  of  Bernard  de  Gordon,  the  tirst  folios  of 
Ancenna  or  of  Celsus,  or  almost  any  of  the  eight  hundred  medical  in- 
ciuiabala:  described  by  Hain,  will  probably  succeed  in  his  quest  quite 
IS  soon  as  the  one  who  has  set  his  heart  onibe  first  editions  of  Harvey 
otjesner,  the  American  tracts  on  inoculation  ior  small- pox,  or  com- 
plete files  of  many  of  the  journals  and  transactions  of  the  present 
ceotniy. 

Whatever  may  be  the  chosen  line  of  the  book-collector,  he  is  the 
SKcial  helper  of  the  public  library,  and  this  whether  he  intend  it  or  not.. 
In  most  cases  his  treasures  pass  through  the  .auction-room,  and  sooner 
« later  the  librarian,  who  Can  afford  to  wait,  will  secure  them  fronx 
bnher  travel.  Thanks  to  the  labours  pf  such  collector^  J  think  it  is 
safe  to  say, — what  certainly  would  not  have  been  true  twenty  years  ago, 
-that  If  the  entire  medical  literature  of  the  world,  with  the  exception  of 
that  which  is  collected  in  the  United  states,  were  to  be  now  destroyed, 
nearly  all  of  it  that  is  valuable  could  be  reproduced  without  difficulty, 

What  is  to  be  the  result  of  this  steadily  increasing  production  of 
boob  ?  What  will  the  libraries  and  catalogues  and  biblit^raphies  of  a 
thousand,  or  even  of  a  hundred  years  hence,  be  lilfe,  if  we  are  thus  to  go 
on  in  the  ratio  of  geometric  prt^essian  which  has  governed  the  press 
ix  the  last  few  decades?  The  mathematical  foimula  which  would 
erpress  this,  based  on  the  data  of  the  past  centuryl  gives  an  absurd  and 
impossible  conclusion  ;  for  it  shows  that,  if  we  go  on  as  we  have  been 
Sping,  there  is  coming  a  time  when  our  libraries  will  become  large 
cities,  and  when  it  wiU  require  the  services  of  every  one  in  the  world, 
sot  ei^aged  in  writing,  to  catalogue  and  care  for  the  annual  product. 
The  truth  is,  however,  that  the  ratio  has  changed,  and  that  the  rate  of 
uiciease  is  becoming  smaller.  In  western  Europe,  which  is  now  the 
Vt&  centre  of  literary  production,  it  does  ix>t  seem  probable  that  the 
tmnber  of  writers  or  readers  will  materially  increase  in  the  future;  and 
>t  IS  in  America,  Russia,  and  southern  Asia,  that  the  greatest  difference 
win  be  found  between  the  present  amount  of  annual  literary  product 
lid  that  of  a  century  hence. 

The  analogies  between  the  mental  and  physical  development  of  an 
udividoal,  and  of  a  nation  01  society,  have  been  often  set  forth  and 


commented  on  ;  but  there  is  onei  point  where  the  analogy  fails  as  regards 
the  products  of  mental  activity, — and  that  is,  that  is  yet  we  have 
devised  no  process  for  getting  rid  of  the  exuviae.     Growth  and  develop- 
ment in  the  physical  world  imply  the  changes  of  death  as  well  as  of  life 
— that  vrith  the  increase  of  the  living   tisssues  there  shall  also  be  the 
excretion  and  destruction  of  dead,  outgrown,  and  useless  matters  which . 
have  had  their  day  and  served  their  purpose.     But  littra  scripta  manet. 
There  is  a  vast  amount  of  this  effete  and   worthless  material   in   the  , 
literature  of  medicine,  and  it  is  increasing  rapidly.    Our  literature  is  in 
fact  something  like  the  inheritance  of  the  golden  dustman,  but  with . 
this  important   difference,  viz :  that  when  the  children  raked  a  few 
shells  or  bits  of  bone  from  the  dustman's  heap,  and,  after  stringing . 
them  together  and  playing  with  them  a  little  while,  threw  them  back, 
they  did  not  thereby  add  to  the  bulk  of  the  pile  ;  whereas  our  preparers  of 
compilations  and  compendiums,  big  and  little,  acknowledged  or  not, 
are  continually  increasing  the  collection,  and  for  the   most  part  with 
material  which  has  been  characterised  as  "  superlatively  middling,  the 
quintessential  extract  of  mediocrity."    A  large  medical  library  is  in, 
itself  discouraging  to  many  inquirersi  and  I  have  become  quite  familiar 
with  the  pecuUar  expression  of  mingled  surprise,  awe,  and  despair, 
which  is  apt  to  steal  over  the  face  of  one  not  accustomed  to  such  work, 
whenhe  first  finds  himself  fairly  in  the  presence  of  a  mass  of  material  which 
he  wishes  to  examine  for  the  purpose  of  completing  his  ideal  bibliography 
of— let  us  sajr  epilepsy,  or  exebion,  or  the  functions  of  the  liver. 

Let  such  mquirers,  as  well  as  those  who  regret  that  they  have  no 
access  to  large  libraries,  and  must  therefore  reW  on  the  common  text- 
books'  and  current  periodicals  for  bibliography,  console  themselves 
with  the  reflection  that  much  the  larger  part  of  all  of  our  literature 
which  has  any  practical  value  belongs  to  the  present  century,  and, 
indeed,  will  be  found  in  the  publications  of  the  last  twenty  years. 

There  are  a  few  med  ical  books  written  prior  to  I  Soo  which  every  well  edu- 
cated man  should, — I  will  not  say  read,  but — dip  into,  such  as  some  of  the 
works  of  Hippocrates  smd  Galen,  Ut  Harvey  and  Hunter,  of  Morgagni 
and  Sydenham ;  but  thu  is  to  be  doqe  to  learn  their  methods  and  style, 
rather  than  their  factsortheories,  and  by  the  great  majority  of  physicians  it 
can  be  done  with  more  profit  in  modem  translations  than  in  the. 
originals.  The  really  valuable  part  of  the  observations  of  these  old 
masters  has  long  ago  become  a  part  of  the '  common  stoc^,  and  the 
results  are  to  be  found  in  every  text-book. 

If,  perchancej  among  the  dusty  foUos  there  are  stray  golden  grains 
yet  un  gleaned,'  remember  that  just  in  front  are  whole  fields  waiting  the. 
reaper.  There  b  not,  and  has,  not  been,  any  lack  of  men  who  have  the 
taste  and  time  to  search  the  records  of  the  past ;  and  the  man  who  has 
opportunities  to  i^iake  experiments  pr  observations  for  himself  wastes 
his  time,  to  a  certain  extent,  if  he  try  to  .do  bibliographical  work  so 
long  as  he  can  get  it  done  for  him.  He  wishes  td  kiiow  whether  this 
problem  has  been  attacked  before,  and  with  what  result — whether  there 
are  accounts  of  any  other  cases  like  the  one  he  has  in  hand.  In  ninety- 
nine  instances  out  of  a  hundred,  if  the  answer  to  these  questions  be  not 
given  in  the  current  text-books  01  monographs,  it  is  not  worth  pro- 
longed search  by  the  original  investigator.  Vet  he  should  know  now 
to  make  this  search,  if  only  to  enable  hira  to  direct  others ;  and  it  is  {or! 
this  reason  that  a  little  acquaintance  with  bibliographical  methods  o^ 
iwork  ought  to  be  obtained  by  the  student. 

When  a  physician  has  observed  (or  thinks  he  has  -observed)  a  fact,'' 
or  has  evolved  from  his  inner  consciousness  a  theory  which  he  wishes 
to  examine  by.  the  light  of  medical  literature,  he  is  often  very  much  at 
a  loss  to  know  how  to  begin,  even  when  he  has  a  large  library  acces- 
sible for  the  purpose. 

'  The  information  he  desires  may  be  in  the  volume  next  his  hand,  but 
how  is  he  to  know  that  ?  And  even  when  the  usual  subject-catalogue 
is  placed  before  him  he  finds  it  very  difficult  to  use  it,  especially  when, 
as  is  often  the  case,  be  has  by  no  means  a  well-defined  idea  as  to  what 
it  is  he  wishes  to  look  for.  Upon  the  title-page  of  the  Washington 
City  Dirtciory  is  printed  the  following  aphorism,  "  To  find  a  name,  yoti 
must  know  how  to  spell  it".  This  bos  a  very  extensive  application  in. 
medical  bibliography.  To  find  accounts  of  cases  similar  to  your  (iwiv 
rare  case,  you  must  know  what  your  own  case  is. 

To  return  to  the  subject-catalogue.  If  it  be  a  classed  catalc^e,  a 
catalogue  raisoniUe,  it  will  often  seem  to  be  a  very  blind  guide  to  one 
who  is  not  familiar  with  the  classification  and  nomenclature  adopted 
by  the  compiler.  And  certainly  some  of  these  classifications  are  very 
curious,  reminding  one  of  Heine's  division  of  ideas  into  reasonably 
ideas,  unreasonable  ideas,  and  ideas  covered  with  green  leather.  But 
if  the  inquirer  have  mastered  the- arrangement  of  the  catalogue,  it  is  two 
to  one  that  it  will  not  help  him.  It  is  a  catalogue  Of  the  titles  of 
books,  but  very  often  the  title  of  a  book  gives  very  little  information  as 
to  its  contents,  if  indeed  it  be  not  actually  misleading.  Now,  suppose 
the  particular  case  he  has  in  band  is  one  of  a  new-born  infant  barmg 
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one  leg  mach  !arget  and  longer  than  the  other.  He  will  find  no  book- 
title  relating  to  this.  Tliere  may  be  a  book  in  the  libra^  on  diseases 
of  the  lymphatics,  which  contains  just  what  be  wants ;  but,  unless  he 
know  that  his  case  is  one  affecting  the  lymphatics,  he  will  hardly  get 
the  clue.  There  may  also  be  in  the  library  twenty  papers,  in  as  many 
different  volumes  of  journals  and  transactions,  the  titles  of  which  show 
that  they  probably  relate  to  similar  cases,  but  the  titles  of  such  papers 
do  not  appear  in  the  catalofnie. 

It  should  also  be  observed  that  subject-catalogues  may  easily  be  put 
to  improper  uses,  or  be  thought  to  give  more  infoimation  than  they  really 
do.  They  are  not  bibliographies,  but  mechanical  aids  in  bibliographi- 
cal work. 

Vou  will  perhaps  pardon  me  for  taking  as  an  illustration  the  Index 
Catalogue  of  the  library  of  the  Surgeon-General's  Office  in  Washington, 
as  being  one  with  which  I  am  familiar,  and  which  I  can  venture  to 
comment  on  without  risk  of  its  being  thought  thnt  I  wish  to  depre- 
date its  value.  Taking  any  given  subject  in  medicine,  it  is  possible 
for  a  fairly  educated  physician  to  obtain  firom  this  catalogue  a  large  pro- 
portion of  all  the  references  which  have  any  special  value,  and  by  so 
doing  to  save  a  vast  amount  of  time  and  labour.  On  the  other  hand, 
be  will  find,  when  he  comes  to  examine  the  books  and  articles  referred 
to,  that  at  least  one-half  of  them  are  of  no  value  so  long  as  the  other 
half  are  accessible,  seeing  that  they  are  dilutions  and  dilatations,  re- 
hashes and  summaries  of  the  really  original  papers.  If  the  seeker  be 
in  the  library  itself,  this  does  not  cause  a  great  waste  of  time,  as  he  can 
rapidly  examine  and  lay  aside  those  that  do  not  serve  his  purpose.  But 
if  he  be  using  this  catalc^ue  in  another  library — say  here  in  London, 
the  case  is  different.  It  is  highly  improbable  that  he  will  find  in  any 
other  collection  all  the  books  referred  to,  and  then  comes  the  annoy- 
ance of  the  doubt  as  to  whether  he  may  not  be  missing  some  very  valu- 
able paper.  How  is  he  to  know  whether  or  not  Smith  in  his  pamphlet 
on  the  functions  of  the  pneumogastric  has  anticipated  his  own  theory 
of  its  relations  to  enlarged  tonsils  ?  And  in  all  such  cases  "  omne 
ignotum  est  pro  magnlfico".  In  abibliography  of  the  subject,  prepared 
from  the  same  material  as  the  catalogue,  be  would  either  find  no  men- 
tion of  Smith's  paper,  or,  better  still,  a  note  that  his  paper  is  merely 
an  abstract  or  compilation.  The  fact  that  he  does  not  find  Smith's 
book  in  the  London  library,  nor  any  allusion  to  it  in  the  best  works  on 
the  subject,  ought  to  induce  h!m  to  ignore  it  altogether. 

In  proportion  to  the  energy  of  the  young  writer,  and  his  determina- 
tion to  not  only  note  everything  that  has  been  written  about  his  sub- 
ject, but  to  carry  out  the  golden  rule  of  verifying  all  his  references,  he 
IS  apt  to  be  led  off  from  his  direct  research  into  the  many  attractive 
by-paths  of  quaint  and  curious  speculation  which  he  will  find  branch- 
ing off  on  every  side  ;  and  this  danger  must  be  guarded  against,  or  he 
will  find  that  he  is  wasting  his  time  and  energy  in  turning  over  chaff 
which  has  long  ago  been  pretty  thoroughly  threshed  and  winnowed. 

It  is,  however,  no  part  of  my  present  purpose  to  set  forth  the  methods 
and  principles  of  bibliography ;  it  is  sufficient  to  point  out  their  im- 
portance, and  to  call  attention  to  the  point  that  a  knowledge  how 
and  where  to  find  the  record  Of  a  fact  is  often  of  more  practical  use  than 
a  knowledge  of  the  fact  itself,  just  as  we  value  an  encyclopaedia  for 
occasional  reference,  and  not  for  the  purpose  of  reading  through  from 
cover  to  cover. 

Instruction  in  the  history  and  literature  of  mediciifc  forms  no  part  of 
the  course  of  medical  education  in  English  and  American  schools,  nor 
should  I  be  disposed  to  recommend  its  introduction  into  the  curriculum 
if  it  were  to  be  based  on  French  and  German  models;  but  it  does  seem 
possible  to  take  a  step  in  this  direction  which  would  be  of  great  value; 
not  only  as  a  means  of  general  culture,  as  teaching  students  how  to 
think,  but  from  a  purely  practical  point  of  view,  in  teaching  them  bow 
to  use  the  implements  of  their  profession  to  the  best  advantage — for 
books  are  properly  compared  to  tools,  of  which  the  index  is  the  handle. 
Such  instruction  should  be  ^ven  in  a  libraiy,  just  as  chemistry  should 
be  taught  in  a  laboratory.  The  way  to  learn  history  and  bibliography 
is  to  make  them;  the  best  work  of  the  instructor  is  to  show  his  students 
how  to  make  them. 

In  the  absence  of  sbme  instruction  of  this  kind,  the  student  is  liable 
to  waste  much  time  in  bibliographical  research.  There  has  been  much 
more  done  in  this  direction  than  many  writers  seem  to  suppose,  and 
there  are  not  many  subjects  in  medicine  which  have  not  been  treated 
ftom  this  point  of  view.  Of  course,  all  is  not  bibliography  which  pre- 
tends to  M  such.  Very  many  of  the  exhaustive  and  exhausting  list  of 
references  which  are  now  so  common  in  medical  journal  articles  have 
been  taken  largely  at  secondhand,  and  thereby  originate  or  perpetuate 
errors.  It  is  well  to  avoid  false  pride  in  this  matter.  To  overlook  a 
reference  is  by  no  means  discreditable,  but  a  wrong  reference,  or  an 
unwitting  reference  to  the  same  thing  twice,  gives  a  strong  presumption 
of  carelessness  and  secondhand  work.    Journal  articles,  however,  and 


especially  reports  of  cases,  undergo  strange  transmogrifications  some- 
times ;  and  I  have  watched  this  with  interest  in  the  case  of  a  French 
or  German  paper,  translated  and  condensed  in  the  London  Medical 
Record,  then  appearing  in  abstract  under  the  name  of  the  translator  in 
a  leading  journal,  then  translated  again,  with  a  few  new  cirtnimstances, 
in  a  continental  periodical,  and  finally  perhaps  reversed  and  appearing 
as  an  original  contribution  in  the  pages  of  the  Little  Pedlington  Medical 
Universe. 

In  this  connection,  it  is  well  to  remember  that  a  mere  accumula- 
tion of  observations,  no  matter  how  great  the  number,  does  not  con- 
stitute science,  especially  if  these  observations  have  been  recorded 
under  the  influence  of  the  same  theories,  and  in  essentially  similar 
conditions. 

Science  seeks  the  law  which  governs  or  explains  the  phenomena; 
and,  when  this  is  found,  the  records  of  isolated  instances  of  its  action 
usually  become  of  small  importance  so  far  as  that  law  is  concerned. 
We  care  little  now  for  the  records  of  the  chemical  experiments  of  a 
century  ago;  and  the  many  detailed  accounts  of  the  earlier  cases  of 
the  use  of  ether  or  chloroform  are  of  so  little  interest  at  the  present 
time,  that  it  is  not  worth  while  to  refer  to  them  in  a  bibliography  of 
the  subject.  And,  although  much  has  been  done  towards  classifying 
and  indexing  our  medical  records  (more  in  fact  than  most  physicians 
suppose),  still,  as  Helmholtz  points  out,  such  knowledge  as  this  hatdl; 
deserves  the  name  of  science,  since  it  neither  enables  us  to  see  the 
complete  connection,  nor  to  predict  the  result,  under  new  conditions 
yet  untried. 

Do  I  seem  to  depreciate  the  value  of  the  thoughts  which  our  masters 
have  left  us,  and  which  have  furnished  the  foundations  on  which  we 
build  ? — or  to  undervalue  the  importance  of  the  great  medical  libraries 
in  which  are  stored  these  thoughts  ? — or  to  speak  slightingly  of  the 
utility  of  the  catalogues,  and  indexes,  and  bibliographies,  without 
which  such  libraries  are  trackless  and  howling  wildernesses?  If  so,  I 
have  said  what  I  did  not  mean  to  say.  The  subject  has  been  con- 
sidered from  the  point  of  view  of  what  used  to  be  called  the  division 
of  labour,  but  which  now  I  suppose  should  be  called  evolution  and 
differentiation  ;  and  this  has  been  done  because  life  is  short  and  the  art 
is  long — with  fair  prospect  of  l)ecoming  longer.  It  is  surely  unneces- 
sary for  me  to  enter  upon  any  panegyric  of  books  or  libraries.  As  Dr. 
Holmes  says:  "It  is  not  necessary  to  maintain  the  direct  practical 
utility  of  all  kinds  of  learning.  Our  shelves  contain  many  books  which 
only  a  certain  class  of  medical  scholars  will  be  likely  to  consult.  There 
is  a  dead  medical  literature,  and  there  is  a  live  one.  The  dead  is  not 
all  ancient,  the  live  is  not  all  modem.  There  is  none,  modem  or 
ancient,  which,  if  it  has  no  living  value  for  the  student,  will  not 
teach  him  something  by  its  necropsy.  But  it  is  with  the  live  litera- 
ture of  his  profession  that  the  medical  practitioner  is  first  of  all  con- 
cerned." 

In  medicine,  as  in  social  science,  we  must  depend  for  many  facts 
upon  the  observation  of  conditions  which  occur  very  rarely,  and  which 
cannot  be  repeated  at  pleasure.  I  have  already  alluded  to  the  import- 
ance of  nature's  vivisections  to  the  physiologist  ;  and  a  record  of  a  case 
written  a  century  ago  may  be  just  the  link  that  is  needed  to  correlate 
the  results  of  his  experiments  of  yesterday  with  existing  theories.  The 
case  which  at  first  seems  unique  and  inexplicable,  both  receives  and 
furnishes  light  when  compared  with  ancient  records. 

A  science  of  medicine,  like  other  sdences,  must  depend  upon  the 
classification  of  facts,  upon  the  comparison  of  cases  alike  in  many 
respects,  but  differing  somewhat  either  in  their  phenomena  or  in  the 
environment.  The  great  obstacle  to  the  development  of  a  science  of 
medicine  is  the  difficulty  in  ascertaining  what  cases  are  sufficiently 
similar  to  be  comparable;  which  difficulty  is,  in  its  turn,  largely  due  to 
insufficient  and  erroneous  records  of  the  phenomena  observed.  This 
defect  in  the  records  is  largely  due,  first,  to  ignorance  on  the  part  of 
observers;  second,  to  the  want  of  proper  means  for  precisely  recording 
the  phenomena;  and,  third,  to  the  confused  and  faulty  condition  of  our 
nomenclature  and  nosological  classifications. 

Let  us  consider  each  of  these  points  briefly.  Very,  very  few  are  the 
men  who  can,  by  and  for  themselves,  see  and  describe  the  things  tbatare 
before  them.  Just  as  it  took  thousands  of  years  to  produce  a  man  who 
could  see,  what  now  any  one  can  see  when  shown  him,  that  the  star 
Alpha  in  Capricorn  is  really  two  separate  stars,  so  we  had  to  wait 
long  before  the  man  came  who  could  seethe  difference  between  measles 
and  scarlatina,  and  still  longer  for  the  one  who  could  distinguish 
between  typhus  and  typhoid.  Said  Plato,  "  He  shall  be  as  a  god  to 
me,  who  can  rightly  divide  and  define".  Men  who  have  this  faculty,— 
the  "Blick"  of  the  Germans — we  cannot  produce  directly  by  any 
system  of  education;  the?  come,  we  know  not  when  or  why,  "  forming  a 
small  band,  a  mere  understanding  of  whose  thoughts  and  works  is 
a  test  of  our  highest  powers.    A  single  English  dramatist  and  a  single 
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English  mathematician  have  probably  equalled  in  scope  and  excellence 
of  original  woilc  in  their  several  fields  all  the  like  labours  of  their 
coaolrymea  put  together."* 

But  caonot  we  do  something  to  increase  the  number  of  observers  by 
telling  them  what  to  observe  ?  It  is  probable  that  much  may  be  accom- 
plished in  this  direction  provided  that  care  be  taken  to  limit  the  field. 
Manuals  of  "what  to  observe  at  the  bed-side  and  in  the  post  mortem 
room  "  are  very  well  in  their  way,  but  can  never  be  made  to  reach  the 
peat  majority  of  the  profession,  nor  would  they  be  of  much  use  if  they 
did.  If  a  few,  a  very  lew  distinct  specific  questions  are  brought  to  the 
litention  of  the  general  practitioner,  he  will  often  be  on  the  alert  for 
their  answer.  And  it  should  be  remembered  that  chance  may  present 
to  the  most  obscure  practitioner  an  opportunity  for  observation  which 
the  greatest  master  may  never  meet. 

The  great  difficulty  is  to  get  such  questions  prepared.  They  must 
rdtte  to  matters  tiut  are  just  in  the  nebulous  region  between  the 
known  and  unknown — to  points  not  yet  clear,  but  of  which  we  know 
cDougb  to  make  it  probable  that  by  observing  in  a  definite  direction 
tbey  can  be  made  clear :  and  to  prepare  them  requires  not  only  know- 
ledge but  a  certain  reaching  out  beyond  knowledge.  It  usually  happens 
that  the  man  who  has  this  faculty  strives  to  answer  his  questions  him- 
self, and  no  doubt  he  can  usually  do  it  better  than  another.  But  much 
as  be  done  towards  defining  and  marking  out  what  we  do  not  know,  and 
this  has  been  a  powerful  aid  to  the  progress  of  physiology  in  recent  years. 
I  have  had  occasion  to  refer  to  this  in  speaking  of  Dr.  Michael 
Foster's  work  on  physiology,  in  each  section  of  which  an  attempt  is 
made  to  separate  that  which  may  be  considered  as  proved  from  that 
vhich  is  merely  probable ;  and  thus  almost  every  page  becomes 
luggestive  of  work  to  be  done. 

Another  example  of  what  I  mean  will  be  found  in  a  paper  on  the 
collection  of  data  at  necropsies  by  Professor  H.  P.  Bowditch,  of  Boston 
\Triuis.  Mass.  Med.  Ltgal  Sm.  i,  1880,  p.  139).  Taking  the  results 
cf  an  investigation  into  the  absolute  and  relative  size  of  organs  at 
difTeient  periods  of  life,  and  in  connection  with  different  morbid  ten- 
dencies, recently  published  by  Professor  Benekr,  of  Warburg,  Ur. 
Bowditch  urges  the  securing  as  large  a  number  as  possible  of  such 
data,  anil  selects  certain  of  Professor  Benrke's  results  for  special 
inqoiiy  ;  for  instance,  that  the  "cancerous  diathesis  is  associated  with  a 
large  and  powerful  heart,  capacious  arteries,  but  a  relatively  small 
pnbnonary  artery,  small  lungs,  well  developed  bones  and  muscles,  and 
tolerably  abundant  adipose  tissue."  It  can  hardly  be  doubted  that 
those  who  read  the  papers  of  Professors  Bowditch  and  Beneke  would  be 
induced  to  examine  thing:  which  before  would  have  bad  for  them  no 
interest,  and  therefore  to  make  and  record  observations  in  pathological 
anatomy  which  otherwise  would  have  been  lost. 

The  second  difficulty  referred  to — vir.  :  the  want  of  means  for 
maltbg  accurate  records — is  one  that  is  yearly  growing  less.  It  behoves 
IS  to  be  modest  in  our  predictions  as  to  what  may  t>e  accomplished  in 
the  future  towards  the  solution  of  our  Sphynx's  riddle.  We  see  as 
through  a  glass  darkly,  and,  except  through  the  glass,  in  nowise  ;  but 
at  least  we  have  made  such  progress  that  what  we  do  see,  we  can  to  a 
great  extend  so  record  that  our  successors  yet  unborn  can  also  see ;  and 
it  is  owing  to  this  fact  that  a  part  of  the  medical  literature  of  the  last 
qaaiter  of  the  nineteenth  century  \«iU  be  more  valuable  than  all  that  has 
preceded  it. 

Tile  word-pictures  of  disease  traced  by  Hippocrates  and  Sydenham, 
or  even  those  of  Graves  and  Trousseau,  interesting  and  valuable  as 
Ihty  are,  are  not  comparable  with  the  records  upon  which  the  skilled 
dinical  teacher  of  the  present  day  relies.    Yet  how  imperfect  in  many 
cases  are  even  the  best  of  these  records  as  compared  with  what  might 
he  given  with  the  rewurees  which  we  have  at  our  command.     The 
temperature-chart  has  done  away  with  the  errors  which  necessarily 
fcUow  attempts  to  compare  the  memory  of  sensations  perceived  last 
week  with  the  sensations  of  to-day  ;  and  the  balance  and  the  burette 
enable  us  to  estimate  with  some  approach  to  precision  the  tissue-changes 
nfour  patients  by  the  records  of  change  in  the  excretions  which  they 
bmish;  but  we  must  still  trust  to  our  memory,  or  to  the  imperfect 
ilcsaiptions  of  what  others  remember,  when  we  attempt  to  compare 
■he  results  obtained  on  successive  days  by  auscultation  or  percussion, 
although  the  phonograph    and  microphone  strongly  hint    to   us   the 
possibility  of  either  accurately  reproducing  the  sounds  of  yesterday,  or 
ofttaoslating  them  into  visible  signs,  perhaps  something  like  the  dot 
and  dash  record  of  the  telegraph  code,  which  could  then  be  give.i  to 
'Ik  press,  and  so  compared  with  each  other  by  readers  at  the  antipodes. 
We  are  beginning  to  count  the  blood-corpuscles,  and  to  use  photomi- 
crography, but  we  do  not  yet  apply  the  latter  process  to  the  former  lio 
"to  enable  every  reader  to  count  for  himself. 

*  U<i,"Malhamalles  in  Evotutioo.     Poftdar  ScUiut  MtHlhly,  1870,  vol.  ix, 

V>ttKfJ. 


The  connections  of  medicine  with  the  physical  sciences  are  yearly 
becoming  closer,  and  the  methods  by  which  these  sciences  have  been 
brought  to  their  present  condition  are  those  by  which  progress  has  been, 
and  IS  to  be,  made  in  therapeutics,  as  well  as  in  diagnosis,  or  in  physio- 
logical research.  These  methods  turn  mainly  upon  increasing  the  de- 
licacy and  accuracy  of  measurements  ;  of  expressing  manifestations  of 
force  in  terms  of  another  force,  or  of  dimension  in  space  or  time.  The 
balance  and  the  galvanometer,  the  microscope  and  the  pendulum,  the 
camera,  the  sphygmograph,  and  the  thermometer,  are  some  of  the  means 
by  which  investigators,  at  the  bedside  and  in  the  laboratory,  are  seeking 
to  obtain  records  which  shall  be  independent  of  their  own  sensations  or 
personal  equations ;  which  shall  be  taken  and  used  as  expressing,  iiot 
opinions,  but  facts  ;  and  with  every  addition  to,  or  improvement  in, 
these  means  of  measurement  and  record,  the  field  of  observation  widens, 
and  new  and  more  reliable  materials  are  furnished  for  the  application 
of  logical  and  mathematical  methods. 

Upon  the  third  difficulty  which  has  been  referred  to — viz.  :  our  con- 
fused and  defective  terminology — I  need  not  dwell.  "  Science",  said 
Condillac,  "is  a  Iangua|;e  well  made;"  and  though  this  is  far  from 
being  the  whole  truth,  it  »s  an  important  part  of  it.  In  examining  me- 
dical reports  and  statistics,  it  is  necessary  to  bear  constantly  in  mind 
that,  to  understand  many  terras,  you  must  know  what  the  individual 
writer  means  by  them.  When,  for  example,  we  find  in  such  statistics 
a  certain  number  of  deaths  attributed  to  gastro-enteritis.  or  croup,  or 
scrofula,  we  have  to  take  into  account  the  country,  the  period,  and  the 
individual  author,  in  order  to  get  even  a  fair  presumption  as  to  what 
is  meant. 

The  three  difficulties  which  have  been  referred  to,  although  the  most 
important,  are  by  no  means  the  only  causes  of  the  confusion  and  imper- 
fection of  our  records. 

Prominent  among  the  minor  troubles  of  the  investigator  are  defectivt 
or  misleading  titles  ;  and,  in  behalf  of  the  readers  and  bibliographers  of 
the  future,  I  would  appeal  to  authors,  and  more  especially  to  editors, 
to  pay  more  attention  than  many  of  them  do  to  the  matter  of  titles  and 
indexes.  The  men  to  whom  your  papers  are  most  important,  and  who. 
will  make  the  best  use  of  them,  provided  they  know  of  their  existence, 
are  for  the  most  part  hard  workers,  busy  men,  who  have  a  right  lo  de- 
mand that  their  library  table  shall  be  provided  with  properly  prepared 
materials,  and  not  with  shapeless  lumps. 

The  editors  of  transactions  of  societies,  whether  these  are  sent  to- 
journals  or  published  in  separate  form,  often  commit  numerous  sins  of 
omission  in  the  matter  of  titles.  The  rule  should  be  :  that  every  article 
which  is  worth  printing  is  worth  a  distinct  title,  which  should  be  as  con- 
cise as  a  telegram,  and  be  printed  in  a  special  type.  If  the  author  do 
not  furaish  suchatitle,  itisthe  editor's  business  to  make  it;  and  he  should 
not  ba  satisfied  with  such  headings  as  "  Clinical  Cases",  "  Difficult 
Labour",  "A  Remarkable  Tumour  ,  "Case  of  Wound,  with  Remarks". 
The  four  rules  for  the  preparation  of  an  article  for  a  journal  will  then 
be  :  I.  Have  something  to  say;  2.  Say  it;  3.  Stop  as  soon  as  you  have 
said  it ;  4.  Give  the  paper  a  proper  title. 

Some  societies  and  editors  do  not  seem  to  appreciate  fully  their  re- 
sponsibility for  the  articles  which  they  accept  for  publication — a  re- 
sponsibility which  cannot  be  altogether  avoided  by  any  formal  declara- 
tion disclaiming  it.  This  is  due  to  the  fact  that,  while  the  merits  of  a 
paper  can  usually  be  determined  by  examination,  this  is  by  no  means 
always  the  case.  In  every  country,  there  are  writers  and  speakers 
whose  statements  are  received  with  very  great  distrust  by  those  best 
acquainted  with  them.  Supposing  these  statements  to  be  true,  the 
papers  would  be  of  much  interest  and  importance ;  but  the  editor  should 
remember  that  a  certain  number  of  readers,  and  especially  those  iis 
foreign  countries,  have  no  clue  lo  the  character  of  the  author,  beyond 
the  fact  that  they  find  his  works  in  good  company.  In  medical  litera- 
ture, as  in  other  departments,  we  find  books  and  papers  from  men  who 
are  either  constitutionally  incapable  of  telling  the  simple  literal  truth 
as  to  their  observations  and  experiments,  although  they  may  not  write 
with  fixed  intention  to  deceive,  or  from  men  who  seek  to  advertise 
themselves  by  deliberate  falsehoods  as  to  the  lesults  of  their  practice. 
Such  men  are  usually  appreciated  at  their  true  value  in  their  immediate 
neighbourhood,  and  find  it  necessary  to  send  their  communications  to 
distant  journals  and  societies  in  order  to  secure  publication. 

I  presume  that  you  are  all  familiar  with  the  peculiar  feeling  of  dis- 
trust which  is  raised  by  too  complete  an  explanation.  The  report  of 
a  case  in  which  every  symptom  observed,  and  the  effect  of  every  reinedy 
given,  is  fully  accounted  tor,  and  in  which  no  residual  unexplained 
phenomena  appear,  is  usually  suspicious,  for  it  implies  either  superficial 
observation,  ur  suppression  or  distortion  of  some  of  the  facts.  A  dia- 
grammatic representation  is  usually  much  plainer  than  a  good  photo- 
graph, but  also  of  much  less  value  MB  basis  for  Cinher  work. 

No  fact  is  mqie  familiar  to  Ibis  audience  than  the  vast  extent  of  tbe 
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field  of  the  science  of  to-day — so  vast  that  few  inajr  hope  to  master 
more  than  a  small  part  of  it,  and  yet  so  closely  connected  that  even  the 
small  part  cannot  be  fully  grasped  without  some  acquaintance  with  a 
much  wider  field. 

But  little  over  a  hundred  years  age,  Haller  in  Gottingen  was  pro- 
fessor of  anatomy,  botany,  physiology,  surgery,  and  obstetrics,  and 
lecturer^  on  medical  jurisprudence.  At  the  same  time  he  was  writing 
one  review  a  week,  and  summing  up  existing  medical  science  in  his 
Bibliotheea.  To-day,  any  one  of  these  branches  requires  all  the  time 
of  the  most  energetic  and  learned  of  our  contemporaries;  but,  on  the 
other  hand,  the  well-educated  medical  graduate  of  to-day  could  give 
Haller  valuable  instruction  in  each  of  the  branches  of  which  he  was 
professor.^  It  is  also  true,  as  I  have  pointed  out,  that  our  actual 
progress  is  by  no  means  in  proportion  to  the  work  done,  nor  as 
great  as  these  merely  quantitative  statements  would  seem  to  make  it. 

Science  has  been  termed  "the  topography  of  ignorance.  From 
a  few  elevated  points  we  triangulate  vast  spaces,  enclosing  infinite  un- 
known details.  We  cast  the  lead  and  draw  up  a  little  sand  from 
abysses  we  shall  never  reach  with  our  dredges.  If  it  is  true  that  we 
understand  ourselves  but  imperfectly  in  health,  it  is  more  signally 
manifest  in  disease,  where  natural  actions,  imperfectly  understood, 
disturbed  in  an  obscure  way  by  half-seen  causes,  are  creeping  and  wind- 
ing along  in  the  dark  toward  their  destined  issue,  sometimes  using  our 
remedies  as  safe  stepping-stones,  occasionally,  it  may  be,  stumbling 
over  them  as  obstacles."* 

In  days  of  old,  when  the  profession  of  medicine,  or  of  a  single 
medical  specialty,  was  an  inheritance  in  certain  families,  a  large  part 
of  their  knowledge,  and  the  eflSciency  of  their  remedies,  was  thought 
to  depend  upon  these  being  kept  a  profound  mystery.  Among,  the  pre- 
cepts of  magic  there  was  no  more  significant  one  than  that  which  de- 
-ctared  that  the  commnnicatiun  of  the  formula  destroyed  its  power,  and 
that  hence  attempts  to  reveal  the  secret  must  always  fail.  We  have 
changed  all  that.  Every  physician  hastens  to  pubHsh  his  discoveries 
and  special  knowledge,  and  a  good  many  do  the  same  by  that  which 
IS  not  specul,  or  which  is  not  knowledge.  For  the  individual,  in  a 
^egree— for  the  nation  or  the  race  in  a  much  greater  degree— the 
Iiterattire  produced  is  the  most  enduring  memorial.  The  whole  result 
of  civilisation  has  been  cynically  defined  as  being  roughly,  "three 
hundred  million  Chinese,  two  hundred  million  natives  of  India,  two 
hundred  million  Europeans  and  North  Americans,  and  a  miscellaneous 
hundred  million  or  two  of  Central  Asians,  Malays,  South  Sea  Islanders, 
«tc.,  and  over  and  above  all  the  rest  the  library  of  the  British  Museum. 
Tba  IS  the  net  result  of  an  indefinitely  long  struggle  between  the  forces 
■of  men  and  the  weights  of  various  kinds  in  the  attempt  to  move  which 
these  forces  display  themselves."  f 

And  thus,  in  our  great  medical  libraries,  each  of  the  folios  or  quaint 
little  black-letter  pamphlets  which  mark  the  first  two  centuries  of 
printing,  or  of  the  cheap  and  dirty  volumes  of  modem  days,  with  their 
scrofulous  paper  and  abominable  typography,  represents  to.  a  great 
«xtent  the  life  of  one  of  our  profession  and  the  fruit  of  bis  labours,  and 
n  IS  by  the  fruit  that  we  know  him. 

After  stating  that  modern  physicists  have  concluded  that  the  sun  is 
going  out.  that  the  esfrth  is  falling  into  the  sun,  and  therefore  that  it 
and  all  things  in  it  will  be  either  fried  or  frozen.  Professor  Clifford  con- 
cludes that  "Our  interest  lies  so  much  with  the  past  as  may  serve  to 
guide  our  actions  in  the  present,  and  with  so  much  of  the  future  as  we 
may  hope  will  be  affected  by  our  actions  now.  Beyond  that  we  do 
not  know  and  ought  not  to  care.  Does  this  seem  to  say  let  us  eat  and 
drink,  for  to-morrow  we  die  ?  Not  so,  but  rather  let  us  take  hands  and 
help  for  this  day  we  are  alive  together."  To  this  I  join  a  verse  from 
the  Talmud  which  will  remind  you  of  the  first  aphorism  of  Hippocrates, 
and  IS  none  the  worse  for  that.  "  The  day  is  short,  and  work  is  great 
—the  reward  is  also  great,  and  the  master  presses.  It  is  not  incum- 
bent on  thee  to  complete  the  work,  but  thou  must  not  therefore  cease 
from  It. 

•  Sffnltr  Lines  of  Knowledge,  etc.,  by  O.  W.  Holmes,  Boston,  i86»,  pp.  7.8. 
t  l.tieny.  Equality,  and  firmttmUy,  by  James  Fiti-James  Stephen,  New  Voit, 
J»73,  P-  '78. 


Uhthoff  ow  thb  Retinal  Changes  iNPROcRBssivBANiCMiA. 
— W.  Uhthoff  {JCIin.  Mmaisbl.  /  Augmkeilk.,  1880,  No.  12)  found 
retinal  hemorrhages  in  six  eyes  of  four  persons  who  had  died  of  per' 
nicious  aiuiemia.  The  haemorrhages  were  principally  in  the  nerve- 
fibre  and  intemuclear  layers,  less  in  the  ganglionic  layers,  while  the 
two  granular  layers  were  the  least  affected.  In  three  eyes,  there 
was  a  varicose  hypertrophy  of  the  nerve-fibres.  In  the  retina  of 
these  eyes,  there  was  a  depont  of  peculiar  glistening  coUoidaJ,  and 
partly  finely  gmnulai  masses  in  the  mterauclear  layer. 


AN  ADDRESS 

ON 

SCEPTICISM    IN    MEDICINE. 

Prepared  for  Ike  International  Medical  Congress  by  the  late 
M.  MAURICE    RAYNAUD,   of  Paris ; 

AND 

Delivered  by  Dr.  f£R]60L. 


[Dr.  F£r£ol,  in  commencing,  said :  Gentlemen,  it  is  not  I  who  ought 
to  be  here.  A  deplorable  misfortune,  which  has  plunged  the  whole 
of  the  medical  profession  of  France  into  grief,  baa  made  it  my  duty  to 
occupy  this  place,  and  I  have  no  other  right  to  occupy  it  than  from  the 
friendship  which,  for  more  than  twenty  years,  attached  me  to  Maurice 
Raynaud.  You  will  excuse  me,  gentlemen,  if,  in  circumstances  so 
painful,  I  can  find  no  other  words  than  the  expression  of  my  sad  aod 
deep  regret. 

You  will  allow  me  also,  before  commencing  to  read  the  last  work  of 
Maurice  Raynaud,  a  work  which  he  did  for  you,  to  speak  of  him  for  a 
few  moments.  I  will  not  enter  into  the  details  of  his  scientific  life ;  I 
ask  only  your  permission  to  make  you  somewhat  acquainted  with  him 
who  rejoiced  to  think  that  he  was  about  to  present  himself  before  yon, 
and  who  was  so  happy  at  entering  into  communication  with  so  many 
illustrious  savants  and  distinguished  men  coming  hither  from  all  partsjof 
the  earth. 

M.  Raynaud  was,  it  may  be  said,  the  type  of  a  worker.  Work  was 
for  him  not  only  the  accomplishment  of  a  primary  duty  and  of  the 
highest  functions  of  a  human  being,  it  was  an  imperious  necessity 
of  his  mind,  and  the  joy  of  his  life.  It  was  so  with  him  from  his 
earliest  youth.  The  son  of  a  distinguished  university  man,  he  entered 
on  serious  literary  studies.  His  thesis  for  the  diploma  of  doctor  in 
literature  was  entitled  "Lts  Midtcins  au  Temps  de  Moliirt."  Yoa  all 
know  it,  and  it  will  last  in  literature.  His  thesis  for  the  diploma  of 
Doctor  of  Medicine,  on  Local  Atphyxia  or  Symmetrical  Gangrene  ej  the 
Extremities,  introduced  into  science  the  idea  of  a  new  disease  to  which 
we  are  entitled  to  give  bis  name,  as  you  have  so  justly  done  to  Blight, 
Basedow,  and  Addison. 

M.  Raynaud  was  not  only  a  learned  physician,  but  a  consummate 
clinical  teacher,  a  physiologist  and  an  able  experimenter;  he  was  also 
a  literary  man  and  a  philosopher.  Of  this  you  will  judge  directly. 
What  you  will,  alas!  be  unable  to  judge  is  the  oratorical  power  of  the 
man,  for,  as  was  his  wont,  he  would  not  have  read  his  discourse ;  he 
would  have  spoken  it  from  memory,  leaving  to  the  inspiration  of  the 
moment  the  introduction  of  modifications.  You  would  have  enjoyed 
a  pleasure,  gentlemen,  in  seeing  that  M'mpathetic  face,  in  hearing  that 
firm  and  eloquent  diction  so  well  fitted  to  the  professorial  chair, 
although,  from  circumstances  which  it  would  be  too  long  and  too 
delicate  to  seek  here  to  explain,  the  grade  ot  official  professor  remained 
closed  against  him  up  to  his  death.  M.  Raynaud  had  long  felt  the 
secret  approaches  of  organic  disease  of  the  heart ;  he  did  not  the  less 
continue  to  exhaust  himself  with  incessant  labour.  Accustomed  to 
display  in  everything  indefatigable  ardour,  he  expended  himself  with- 
out stint,  and  simultaneously,  in  science,  in  clinical  study,  in  cifil 
practice,  in  which  his  devotion  under  all  trials  had  secured  for  biffl  on 
sides  most  lively  friendship,  as  an  unattached  professor,  and  even  is 
the  subjects  of  politics  and  religion,  to  which  he  brought  an  extreme 
zeal.  ' 

On  the  29th  June  last,  he  returned  to  his  country  house  apparently 
in  better  health  than  usual.  After  dining  with  his  family,  he  was  playing 
more  gaily  than  ever  with  his  little  children,  of  whom  the  youngest 
was  scarcely  two  months  old;  suddenly  he  felt  himself  seized  with 
violent  pain  in  the  reeion  of  the  heart ;  he  recognised  angina  pectoris, 
and  at  once  made  all  necessary  arrangements  for,  the  event  of  death. 
Three  hours  afterwards  he  had  ceased  to  live,  preserving  to  the  end, 
in  spite  of  the  horrible  anguish  of  final  separation,  a  truly  admirable 
serenity,  strength  of  mind,  and  sweetness.  He  was  scarcely  47  y'*^ 
of  age.  I  have  been  able  to  snatch  from  oblivion  his  last  work,  this 
discourse  which  I  am  about  to  read  to  you,  which  he  was  unable  to 
finish.  If  you  find  in  it  some  imperfections,  you  will  remember  that 
the  author  was  not  able  to  put  the  finishing  touches  to  it ;  and  that  I 
have  been  obliged,  although  I  have  done  it  with  all  the  discretion  and 
respect  possible,  to  complete  something  which  he  had  left  unfinished, 
and  thus  you  will  only  blame  thf  ugooi  of  hit  prcmatue  decease  tad 
my  inefficiency.] 
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Gentlemen, — It  is  perhaps  a  singular  effort,  and  it  is  certainly  a 
periioos  one,  which  I  undertake  00  this  occasion,  on  which  the  distin- 
guished honour  of  speaking  before  this  great  assembly  falls  on  me,  in 
addiessing  you  on  the  nibject  of  scepticism  in  medicine.  Does  it  not 
sMm  flying  in  the  face  of  what  you  expect,  and  what  circumstances 
demand  of  me  ?  Your  presence  here,  gentlemen  and  colleagues  of  both 
hemispheres,  coming  from  all  parts  of  the  civilised  world,  to  afford  your 
help  to  the  work  of  common  progress,  is  it  not  of  itself  a  protestation 
and  a  lesson  ?  Does  it  not  affirm  loudly  that  you  hitve  £udl  in  your 
science  and  in  your  art  ? 

I  venture,  however,  to  flatter  myself  that,  if  you  will  be  good  enough, 
as  I  invite  you  to  do,  to  uke  a  general  view  of  the  actual  state  of 
sdence  and  medical  practice,  and — who  knows? — to  examine  intro- 
q>ectively  yonr  own  thoughts,  you  will  consider,  as  I  do,  that  the  sub- 
ject which  I  have  chosen  does  not  absolutely  fail  in  opportuneness ; 
that,  in  speaking  to  yon  on  scepticism,  I  do  not  speak  to  you  either  of 
the  unknown  or  of  the  absent ;  and  that  indeed,  if  it  be  an  enemy  (which 
is  jost  what  we  have  to  examine),  it  is  in  any  case  not  an  imaginary 
enemy.  I  do  not  say,  gentlemen,  that  we  believe  less  in  medicine 
than  our  fathers  believed.  But  I  think  we  believe  in  it  in  a  different 
way.  In  this,  as  in  so  many  others,  there  has  been  accomplished  in 
what  is  called,  rightly  or  wrongly,  "the  modern  mind",  an  evolution 
which  seems  to  me  to  be  sufficiently  interesting  for  study. 

And  first  let  us  understand  what  should  be  meant  by  this  word 
"scepticism".  As  you  well  know,  under  this  name  two  things  are  de- 
signated, which  should  be  very  carefully  distinguished  :  on  the  one 
hand,  a  very  clearly  defined  philosophic  system,  consisting  in  a  denial 
of  the  foundations  of  certainty  ;  on  the  other  hand,  a  certain  intellec- 
taal  tendency,  a  fashion  of  the  mind,  originating  as  from  habit  and 
tdncation  as  frooa  reasoning,  and  leading  to  more  or  less  universal  doubt. 
That  the  two  things  should  sometimes  be  combined — that  they  should 
find  a  dwelling-place  in  the  same  mind,  and  at  the  same  epochs,  is 
whit  might  be  expected,  and  the  fact  is  by  no  means  surprising  ;  but 
they  are  not,  for  all  that,  necessarily  connected  one  with  the  other. 

Of  the  philosophic  system  I  have  nothing  to' say:  this  is  not  the 
place  to  concern  ourselves  with  it.  I  content  myself  with  casually 
noting  that,  if  we  rely  on  the  etymology  sense,  trmrTo/iBt  does  not 
mean  "to  doubt",  but  "to  examine",  which  is  not  at  all  the  same 
thing  ;  and  it  is  by  a  veritable  abuse  of  langaage  that  this  confusion  has 
been  established,  for  which  I  acknowledge  the  sceptics  are  principally 
responsible.  To  doubt  is  an  excellent  disposition  in  which  to  under- 
take an>  examination  whatever ;  but  why  does  one  examine  ?  Pre- 
cisely 10  form  an  opinion  ;  that  is  to  say,  to  solve  one's  doubts.  If  one 
have  decided  i>eforehand  to  suspend  one's  judgment  indefinitely,  and 
Ml  to  stop  to  make  researches,  even  in  the  hice  of  demonstrated  truth, 
it  is  really  not  worth  while  to  commence  the  study  of  any  great  question. 
Thus,  according  to  mj  notion,  there  is  established  a  necessary  dis- 
tinction between  what  I  term  good  smd  bad  scepticism  ;  or  rather,  if 
yon  will  allow  me  to  call  things  by  their  true  names,  between  scep- 
ticism properly  so  called,  and  philosophic  doubt.  The  latter  not  only 
lemiins  in  itself  perfectly  legitimate,  but  deserves  to  be  laid  down  as 
the  first  condition  of  all  science. 

If,  now,  we  regard  scepticism  no  longer  as  a  system  which  we  give 
up  to  the  disputes  of  the  schools,  but — placing  ourselves  at  a  point  of 
view  which  is  much  more  interesting  to  us  medical  men — as  a  disposition 
and  a  practical  tendency,  we  shall  have,  I  believe,  a  not  less  legitimate 
disimciion  to  establish  between  scepticism  understood  in  this  sense,  and 
ihe  critical  spirit. 

The  critical  spirit  is  one  of  the  most  praiseworthy  things  in  the 
world.  I  myself  believe  it  to  be  more  developed  in  our  own  lime  than 
it  has  ever  been  before.  It  consists  in  showing  ourselves  very  exact 
in  the  matter  of  proof,  in  being  desirous  of  verifying  the  most  plausible 
assertions,  in  considering  the  best  established  theories  as  provisional 
landmarks  which  serve  for  the  grouping  of  facts,  but  which  we  must 
he  ready  to  abandon  so  soon  as  the  tbeory  shall  be  shown  to  be  false  or 
msnfiicient,  without  therefore  giving  up  the  facts  which  served  as  its 
snpport;  provided,  be  it  understood,  that  these  facts,  constantly  brought 
inia  contact  with  experience,  come  out  victorious  from  this  ordeal.  I 
>ho  tect^nise  that  between  the  critical  spirit  and  scepticism,  it  is  very 
diicnit  to  establish  a  boundary,  since  the  latter  is  very  little  more  than 
the  exaggeration  of  the  former,  and  it  is  verv  easy  to  pass  from  one  to 
the  other.  Who  can  say  where  exaggeration  begins  ?  What  is  the 
group  of  facu,  of  the  physiological  and  vital  order,  in  which  we  can 
Mtter  ourselves  that  we  possess  so  definite  a  truth  that  there  is  nothing 
■oote  to  be  said  abuut  it  ?  Yes,  surely  there  are  such  facts ;  they  are 
the  foundations  of  our  art ;  but  in  how  small  a  number  t  And,  on  the 
other  hand,  how  considerable — we  may  even  say  infinite — is  the  number 
M  those  which,  partially  unknown  and  insufficiently  investigated,  re- 
fain  as  a  held  open  to  research,  and  consequently  to  doubt. 


So  far  as  this,  things  go  very  easily.  It  is  clear  that  there  is  no 
question  of  authority  to  be  dealt  with.  Authority,  whatever  we  may 
say,  has  sever  had  amongst  us  anyihmg  but  a  precarioot  and  always 
contested  empire,  even  at  the  time  when  it  has  passed  for  having  been 
a  sovereign  mistress.  "Medicine  is  a  matter,  not  of  faith,  but  of 
knowledge  ;  and  its  teachings  have  no  value,  but  that  which  it  coin- 
cides with  our  reason  to  grant  them." 

You  see  that,  contrary  to  the  saying  of  Royer-CoUard,  I  am  disposed 
to  give  its  proper  share  to  scepticism  ;  but  I  wish  to  do  it  in  a  suffi- 
ciently large  manner,  in  assigning  to  it  as  its  domain  the  indefinite 
territories  which  are  situated  on  tlie  confines  of  criticism  ;  therefore  I 
ask  of  it  to  recognise,  at  least  theoretically,  that  it  has  no  right  to 
invade  its  neighbour's  territory. 

Having  said  this,  gentlemen,  you  will  thoroughly  understand  that  I 
have  no  notion  of  entering  upon  the  history  of  medical  scepticism,  or 
of  instituting,  from  this  point  of  view,  a  regular  parallel  between  the 
ancients  and  the  modems  ;  nor  still  more,  to  put  all  scepticism  on  one 
side  and  all  belief  on  the  other.  That  wonld  be  a  real  joke,  as  con- 
trary to  good  sense  as  to  history.  In  all  times  there  have  been  sceptics, 
and  probably  always  will  be.  The  truth  is,  that  scepticism  is  one  of 
the  aspects  of  the  human  mind,  as  extreme  credulity  is  another.  If  it 
were  necessary  to  choose  absolutely  between  the  two,  it  would  be 
necessary  to  give  the  preference  to  scepticism,  for,  although  it  is  iit 
itself  sterile,  it  has,  at  least,  the  advantage  of  keeping  up  in  the  world 
the  salutary  notion  that  science  is  not  made,  which  is  the  indispensable 
condition  for  its  being  made. 

Scepticism,  credulity,  does  it  not  seem  that  these  are  antipodes  to 
each  other  ?  and  yet,  curious  as  it  is,  every  day's  experience  shows  us 
that  these  two  <^>p«irile  principles  are  far  from  excluding  each  other, 
and  are  by  no  means  irreconcilable.  This  is  the  salient  feature  of  a 
scepticism  of  men  of  the  world  with  regard  to  medicine.  We  touch 
here,  gentlemen,  on  a  very  small  part  of  the  question,  on  which  I 
should  blnsh  to  detain  long  a  meeting  like  this.  I  cannot,  however, 
pass  it  by  completely  in  silence. 

Every  day  we  meet  men,  who  come  and  inform  us  with  a  wise  air 
that  medicine  is  a  conjectural  science.  To  this  I  always  reply,  that  if 
by  this  name  he  designated  a  sdence  into  which  conjecture  enters,  there 
is  not  one  science  (astronomy,  physics,  and  chemistry  included)  to  which 
tliis  reproach  might  not  be  addressed.  I  do  not  speak,  and  with  good 
reason,  of  law  or  of  political  economy.  The  whole  question  is  to 
know  in  what  degree  conjecture  is  met  with. 

The  people  wiu  speak  thus  not  only  ignore  the  first  elements  of  the 
science  whit:h  they  judge  with  so  much  severity,  but  for  the  most  part 
only  judge  it  in  that  manner,  because  they  ask  more  of  it  than  it  de- 
clares itself  to  be  in  a  condition  to  give.  Hence  the  deceptions  which 
ate  known  to  you,  and,  with  the  deceptions,  the  torrent  of  reproaches 
and  uneitding  jokes  to  which  we  have  been  accustomed  for  a  very  long 
time.  I  have  already  had  an  opportunity  of  giving  a  close  study  to 
those  of  Moli^,  and  of  discussing  their  value,  iiut  MoUtee  himself  ia 
this  only  followed  a  tradition  as  old  as  comedy  and  as  old  as  medicine. 
Arist<^bancs  had  already  irreverently  given  to  the  god  i£scuhipius  the 
name  of  "  Scatophagos",  that  is  to  say,  eater  of  excrement.  Von 
therefore  see  that  this  kind  of  thing  is  by  no  means  of  recent  date.  It 
would  be  impossible  to  give  the  list  of  the  detractors  of  medicine,  for 
their  name  is  legion. 

If  physicians  were  vindictive  men,  they  would  only  have  to  bring  into 
prominence  the  blind  confidence  of  their  detractors  into  the  grossest 
empiricism.  This,  likewise,  is  the  history  of  all  time ;  from  Cato  the 
Elder,  who,  it  is  said,  caused  physicians  to  be  driven  from  Kome,  pro- 
hibited his  son  from  having  recourse  to  their  help,  and,  nevertheless, 
passed  liis  time  in  himsell  i^ysicldog  his  wife,  his  slaves,  and  his 
animals  ;  np  to  Madame  de  Sdvigne,  who  was  never  weary  of  uttering 
sarcasms  on  the  inanity  of  medidne,  more  severe,  if  possible,  than 
Moliire  himself,  and  at  the  same  time  inimdated  her  friends  with  an 
innumerable  mass  of  absurd  remedies,  for  which  the  only  guarantee  she 
asked  was  that  they  should  not  have  bad  a  medical  origin. 

All  this  is  wretched  enough,  and  what  is  still  more  so,  it  cannot  be  said 
that  the  alternatives  of  disfavour  and  of  adulation  through  which  our 
art  has  pasKd  can  be  explained  by  the  intrinsic  value  of  the  work  and 
of  the  man.  The  caprices  and  the  vacillations  of  fashion  have  more  to 
do  with  it  than  the  general  progress  of  the  ruling  ideas.  The  end  of 
the  eighteenth  century  in  France  is  not  generally  held  upasan  age  of  faith ; 
nevertheless,  that  was  perhaps  the  epoch  in  which  the  medical  pro- 
fession exercised  its  greatest  influence.  The  Duke  de  Levis  has  left  us 
in  his  memoirs  an  amusing  picture  of  the  boundless  admiration  and  the 
tender  and  submissive  confidence  which  medicine  met  with  in  the  high 
society  of  that  time,  and  especially  amongst  the  ladies. 

"  I  can  only,"  says  he,  "  compare  the  sentiments  of  those  ladies  for 
their  doctors  10  those  whwh  their  grandmothers  had  at  the  end  of  the    ^ 
'  Uigitized  by  VJV^V^VLV 
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reign  of  Louis  XIV  for  their  spiritaal  directors.  And  in  the  fact,"  he 
sagaciously  adds,  "  the  preference,  which,  in  our  times,  the  body  has 
attained  over  the  soul,  sufficiently  explains  this  change  of  aEfection." 
I  may  be  added  as  compensation,  that  the  great  ladies  who  listened  to 
the  advice  of  Tronchin,  as  to  an  oracle,  and  flocked  in  crowds  to  the 
meetings  of  the  Royal  Society  of  Medicine,  (here  to  hear  the  florid 
speeches  of  Vicq-d'Azyr,  were  probably  the  same  who  were  found,  in 
not  less  numbers,  and  in  still  more  excited  condition,  around  Mesmet's 
magnetising  apparatus. 

We  hear  much  of  the  progress  of  enlightenment,  and  I  do  not  wish 
to  contest  it ;  but  if  the  truth  be  told,  very  Utile  of  it  is  perceived  in  the 
subject  which  now  occupies  us.  If  we  look  around  us,  we  find  the 
same  ignorant  infatuation,  the  same  mixture  of  the  most  unreasonable 
scepticism  with  the  most  infantile  superstition,|the  same  intelligence,  at 
once  jesting  and  credulous,  which  believes  nothing  because  it  believes 
all,  which  rejects  scientific  medicine,  and  accepts  unreservedly  table- 
turning,  spiritualism,  and  homoeopathy  without  any  other  rule  than 
pure  fancy.  And  this  singular  disposition  of  mind  is  not  found 
either  wholly  nor  principally  among  the  lower  classes.  We  observe  it 
in  the  upper  classes,  in  the  most  instructed  and  cultivated  intellects, 
sometimes  even  among  scientific  men.  I  am  not  speaking,  be  it  under- 
stood, of  France  only,  for  I  have  heard  it  said  that  sober  England 
herself  is  not  exempt  in  this  respect  from  the  infirmities  of  human 
nature. 

I  have  now  said  enongh  on  this  subject.  For  it  to  be  worth  even  the 
trouble  of  forming  a  judgment  upon  it,  the  least  that  could  be  exacted 
would  be  the  competence  of  the  judge ;  and  in  this  case  that  is  abso- 
lutely wanting. 

Unfortunately,  gentlemen,  we  can  say  it  amongst  ourselves,  it  is 
medical  men  themselves  who  have  given  the  bad  example.  The  remark 
has  frequently  been  made  that  neither  philosophers,  literary  men,  nor 
poets  have  said  so  much  evil  of  medicine  as  medical  men  themselves 
have  said.  Where,  for  instance,  could  a  more  cruel  judgment  on  thera- 
peutics be  found  than  the  following  ? 

_  "An  incoherent  assemblage  of  opinions,  themselves  incoherent,  it 
IS  perhaps  of  all  the  physiological  sciences  that  in  which  the  eccentricity 
of  the  human  intellect  most  shows  itself.  What  do  I  say  ?  It  is  in  no 
way  a  science  for  a  methodical  intellect ;  it  is  a  shapeless  collection  of 
inexact  ideas,  of  observations  frequently  puerile,  of  illusory  methods  of 
formula:  as  fancifully  conceived  as  they  are  fastidiously  put  together. 
It  is  said  that  the  practice  of  medicine  is  revolting.  I  go  fiirther.  In 
certain  relations  it  is  not  even  that  of  a  reasonable  man." 

Who  is  it  who  thus  expresses  himself?  It  is  no  unknown  personage. 
It  is  Bichat,  whom  we  all  more  or  less  quote,  and  rightly  so,  as  one  of 
the  promoters  of  modem  science. 

We  could  take  from  our  principal  heads  of  schools  portraits  as  little 
flattering  as  the  foregoing ;  without  counting  Broussais,  who  declares 
without  any  disguise  that,  up  to  his  time  "  medicine  only  cradled  men 
in  a  chimerical  hope ;  and,  taking  it  all  in  all,  it  has  been  more  hurtful 
than  useful  to  humanity." 

_  You  will  agree  that,  after  all  this,  the  men  who  judge  us  from  the  out- 
side are  perhaps  excusable  in  being  a  little  severe. 

Even  to  go  back  to  the  sources  of  medical  literature,  are  not  the  first 
words  written  on  medicine  words  of  discouragement  and  of  doubt  ? 
Ars  tonga,  vita  brtvis,  exferientiafallax,  judicium  difficile.  This  is 
the  first  of  the  aphorisms  of  Hippocrates;  and  M.  Peisse  asks  ironically, 
after  having  written  it,  how  Hippocrates  ever  had  the  courage  to  write 
the  second  and  subsequent  aphorisms.  Doubtless  ihi:i  great  saying  is 
above  all  an  admirable  lesson  of  modesty  and  of  prudence.  But  it  lias 
not  always  been  taken  in  this  sense  ;  and  the  fact  is,  that  between  scep- 
ticism and  medicine  there  seems  always  to  have  existed  an  undefinable 
kind_  of  natural  affinity.  It  cannot  be  a  simple  matter  of  chance  if 
the  list  of  the  sceptic  philosophers  contains  so  many  names  of  physi- 
cians—Sextus  Empiricus,  Cornelius  Agrippa,  Sanchez  of  Toulouse, 
Martin  Martinez,  Leonard  of  Capua,*  and  others  also,  amongst  whom 
I  am  much    tempted    to   count    Rabelais,  who    belongs    to  us  as  a 


*  The  best  known  of  all,  Se»luj  Empiricus,  who,  in  his  celebrated  Pyrrfinnian 
HyPctyfoics,  has  left  us  a  complete  summary',  and,  as  it  were,  code  of  the  scientific 
scepticism  of  antiquity,  was  one  of  us.  I  know  that  he  himself  somewhat  denies  that 
a  necessary  relation  can  be  established  between  the  sceptic  doctrine  and  medical 
empiricism,  such  as  was  professed  in  his  time.  He  saw  this  relation  rather  between 
scepticism  and  methodism,  which  has  been  a  hard  nut  tocrack  for  his  commentators. 
However,  it  is  of  little  importance ;  he  was  a  physician — this,  at  any  rate,  is  not 
doubtful ;  and,  like  him,  four  or  five  others  at  least  amongst  the  principal  adepts  in 
the  ancient  Pjrrrhonism  whose  tiames  have  come  down  to  us,  were  also  medical  men. 
It  seems  as  if  it  was  a  speciality  of  their  profession.  And  the  hst  is  not  yet  finished  ; 
the  names  of  some  of  the  principal  sceptics  are  also  thiMe  of  physicians,  such  as 
Cornelius  Agrippa,  whose  book,  De  Inutititatt  el  VanitaU  Scinttiarmu,  a  the 
most  audacious  challenge  which  has  ever  been  made  to  science  by  a  scientific  man  ; 
Sanchez  of  Toulouse,  the  author  of  the  famous  Quod  Nihil;  Martin  Martinez, 
aathor  of  a  PHihtophla  Sceftica;  I  purposely  omit  contemporaries.    There  are. 


medical  man,  and  who,  as  a  philosopher,  althoogh  be  is  a  free  lance 
whom  it  is  very  difhcult  to  class,  certainly  cannot  be  enrolled  amongst 
the  orthodox. 

A  moment  ago,  I  mentioned  Cornelius  Agrippa,  There  is  no  qucs- 
tion  that,  in  his  book,  medicine  is  particularly  iil-lreated.  But  here 
is  a  fact  which,  I  think,  is  not  generally  known :  Montaigne,  whose 
name  it  is  difficult  not  to  pronounce  in  speaking  of  scepticism,  wrote, 
as  you  know,  a  chapter  o(  rare  bitterness  against  medicine.*  The 
arrows  are  sharp,  but  it  must  be  owned  that  many  hit  the  mark.  We 
feel  in  it  the  hand  of  the  man  who  knows  what  he  is  writing  about. 
Well,  gentlemen,  there  is  there  one  of  those  tricks  which  are  nsujl 
with  Montaigne.  It  is  he,  indeed,  who,  in  another  book,  under  pre- 
text of  an  apolc^  for  the  philosopher  and  surgeon,  Kaimond  Lebon, 
forcibly  enrols  him  in  the  camp  of  scepticism;  and,  under  cover  of  his 
hero,  lays  down  the  most  exorbitant  propositions.  Here  he  does  still 
better.  He  does  not  disdain,  in  many  a  passage,  to  copy  Cornelius 
Agrippa :  I  say,  to  copy  him  as  far  as  plagiarism,  and  as  if  as  matter 
of  right,  and  without  quoting  him,  so  well,  that  this  natural  disaffec- 
tion for  medicine,  which  he  asserted  that  he  received  as  an  heritage 
from  his  father  and  his  grandfather,  and  which  resisted  in  him  the 
attacks  of  gravel,  cannot  be  denied  to  have  found  this  expres- 
sion in  his  readings.  His  theme  was  ready,  it  is  possible;  but,  in 
a  great  part  at  least,  it  was  a  medical  man  who  furnished  his  argu- 
ments. 

Gentlemen,  I  have  been  disturbing  very  old  remembrances;  have 
the  goodness  to  believe  that  I  do  not  seek  for  matter  for  allusions.  If 
they  stir  up  in  your  mind  some  comparisons  with  the  present,  I  am 
not  responsible  for  it.  As  to  that  which  is  bidden,  or  at  least  is  odIjt 
revealed  by  its  effects,  and  whose  part  is  therefore  but  the  more  bale- 
ful, it  is  evident  that  it  can  only  be  guessed  at ;  very  little  attention 
is  sufficient  to  enable  us  to  meet  with  it,  like  a  mate  supernumerary, 
in  every  page  of  our  history. 

I  should,  however,  have  done  a  very  useless  piece  of  work,  if,  in 
this  retrospect  of  past  times,  I  had  not  endeavoured  to  distinguish  the 
causes  of  a  fact  which  is  so  general  and  so  constant,  that  it  seems  an 
inherent  evil  in  medicine.  In  this,  as  in  every  other  case,  a  gocxi  etio- 
logy is  the  necessary  condition  for  good  treatment. 

Ah !  gentlemen,  as  to  the  causes  of  medical  scepticism  !  In  the  first 
place,  some  of  them  are  of  all  time  and  of  all  countries;  and,  to  dis- 
cover them,  it  is  only  necessary  to  know  a  little  of  human  nature. 
Scepticism — and  it  is  one  of  its  great  sources  of  power — has  this  pecn- 
liarity,  that  it  flatters  in  us  at  the  same  time  two  of  our  most  deep- 
seated  instincts,  and,  it  must  be  owned,  those  which  do  not  reflect  the 
most  honour  on  our  nature — idleness  and  vanity ;  idleness,  by  relieving 
us  from  the  necessity  of  seeking  for  the  truth,  which  requires  an  cfibrt 
for  its  discovery,  and  which,  like  the  kingdom  of  God,  suflfers  violence; 
vanity,  by  giving  us  the  power  of  criucising  and  undervaluing  the 
work  of  others,  by  laying  to  our  souls  the  nattering  unction  that  we 
soar  above  common  prejudices. ^^____ 

however,  some  reserves  to  be  made.  If  medical  studies  favour  the  emancipation  of 
the  intellect,  it  must  be  said  in  their  honour  that  they  are  adapted  to  maintatnit  in  a 
certain  practical  good  sense,  and  to  keep  it  from  the  great  aberration  into  which  the 
professional  philosophers  sometimes  more  willingly  falL  Among  the  authors  whom  I 
have  Just  cited,  some  seem  to  have  been  judjied  according  to  the  binding  of  their 
books,  and  are,  as  a  matter  of  fact,  rather  doubters  than  sceptics.  1 1  is  thus  that  the 
book  by  Sanchez,  notwithstanding  its  satirical  and  paradoxical  form,  very  Ukely,  I 
own,  to  justify  misapprehension,  is  really  but  a  virulent  brief,  not  against  scieoce, 
but  against  the  sdiolastic  method  which  was  still  in  vogue  in  his  time.  It  may  oe 
reasonably  compared  to  the  '*  Pars  Destruens'*  of  the  Organum  of  Bacon  ;  and,  in  fact, 
this  book  was  only,  in  the  author's  thought,  the  first  part  of  a  work  in  which,  after 
having  demoluihed,  he  counted  on  boiloin^  up  in  his  turn,  llie  work,  having 
remained  utifinished,  does  not  allow  a  definitive  iudgment. 

As  to  Martinez,  who  wrote  not  only  sceptical  pnilosophy,  but  a  treatise  on  sceptical 
medicine,  he  was  cerrainly  of  an  independent  mind  ;  and  that  was  something  in  any 
one  who  breathed  the  air  of  the  eighteenth  century.  But  what  suffices  to  prove  that 
be  was  not  a  true  sceptic,  at  least  in  the  ordinary  acceptation  of  tbe  term,  was  that, 
in  support  of  his  doctrine,  he  invokes,  by  the  side  of  the  great  names  of  Sydenham 
and  of  baglivi,  the  authority  of  Scripture  and  of  the  Fathers.  Jn  his  treatise  against 
Lopez  de  Aranjo,  he  finds  himself  supported  by  Hieronymo  Feyjoo,  professor  ot 
theology  at  Oviedo.  His  voluminous  works  are,  in  fact,  but  a  long  pleading  in  favour 
of  the  method  of  observation.  He  prtxreeds  by  dialogues,  after  the  manner  of  ^'^ 
attacking  Hippocratists,  Galenists^  iatro-cheinisLs,  Cartesians,  refuting  one  by  the 
other  :  and,  in  fine,  his  conclusion  »  that  scientific  certainty  is,  from  its  nature,  not 
absolute,  but  only  reUtive,  and  that  even  is  a  condition  of  progress.  As  )"^".^ 
this  Pyrrhonism  scarcely  exceeds  that  of  which  Sprengel  declared  himself  a  dccidefl 
partisan.  At  that  rate,  there  would  still  be  many  Pyrrhonians.  Whatever  he  knew 
about  it,  gentlemen,  the  aflinity  of  which  I  have  just  been  speaking  to  you  none  the 
less  exists ;  and,  what  is  still  more  worthy  of  attention,  is  to  discover  in  medical 
literature  an  entire  current  of  scepticism  referring  to  medical  things,  a  dogmatic 
scepticism  like  that  of  Leonard  of  Capua,  for  instance.  (Parere  del  iiignor  Liooardo 
di  Capoa,  divi.>..ito  in  otto  Ka^gionamenti  nei  quail  partitamente  narraiidosi  1  orlgme 
e'l  protrrcsso  delta  medicina,  chiaramente  I'inccrtezza  della  medesima  si  fa  manifesta. 
Napoli,  1685.)  This  physician  seems  to  make  it  his  business  to  demonstiate  *^t^ 
jtsto  that  medicine  does  not  exist.  I  am  not  aware  that  a  ainiiUr  apecude  is  oneiea 
to  us  by  the  other  sciences, 

*  It  IS  chapter  xxxvii  of  the  fifteenth  book  of  his  ifwaj'j,  entitled,  "On  the  Resem- 
blance of  Children  to  their  Fathara". 
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Tbeie  U  something  of  this  at  the  root  of  all  scepticism ;  but  I  do  not 
far  one  moment  wish  to  imply  that  there  is  nothing  else.  There  is 
aba,  for  a  number  of  the  most  conscientious  and  most  reflective 
minds,  the  inevitable  discouragement  induced  by  the  shock  of  contra- 
dictory opinions,  the  difficulty  of  arriving  at  a  personal  conviction, 
the  uncertainty  of  therapeutic  results.  Why,  therefore,  is  it  astonish- 
ing that  so  many  medical  men  should  be  found  amongst  the  sceptics  ? 
Is  it  not  in  medicine,  specially,  that  the  phenomena  are  most  complex, 
most  difficult  to  study,  showing  themselves  under  the  most  differing 
aspects,  although  they  are  the  same  at  the  foundation?  Is  it  not 
in  medicine  that  it  is  the  most  difficult  to  lay  down  fixed  and  in- 
Tariable  rule?,  which  will  not  be  invalidated  by  numerous  exceptions  ? 
Is  it  not  this  which  has  given  rise  to  the  multitude  of  systems 
wiich  come  into  collision  with  each  other,  combating  and  destroy- 
ing each  other,  and  of  which  the  incessant  deciy  recalls  the  famous 
phrase  of  Bossuet  on  the  noise  made  by  empires  in  crumbling  one 
on  the  other  ?  In  view  of  this  spectacle,  some  strength  of  mind  is 
indeed  necessary  not  to  bemoan  oneself  over  the  vanity  of  the  concep- 
tions of  the  human  mind,  and  not  to  give  way  to  the  temptation  of 
enveloping  them  all  with  the  same  disdain.  It  is  especially  when  we 
have  lived  much  with  the  past,  and  disturbed  the  dust  of  libraries ; 
when,  in  presence  of  that  mountain  of  books  and  manuscripts,  accu- 
mulated during  centuries,  we  think  of  the  mediocrity  of  the  result,  of 
the  little  we  know,  and  of  all  there  remains  to  know,  it  is  then  espe- 
dally  we  realise  a  satiety,  a  disgust  at  books  5  and  we  then  understand 
Sydenham's  outbreak  when  one  of  his  friends  somewhat  childishly  asked 
him  what  was  the  best  book  to  read.  "  My  friend,"  replied  the  English 
Hippocrates,  as  he  was  designated,  "read  Don  Quixote."  Neverthe- 
less, Sydenham  was  not  a  sceptic  ;  ami  he  had  kept  for  his  own  use  a 
book  which  he  knew  admirably  well  how  to  read — the  book  of  nature. 

But,  gentlemen,  the  true  cause  of  scepticism,  the  most  powerful,  that 
vMch  has  in  all  times,  formerly  as  at  present,  created  so  many  sceptics 
amongst  us,  is  that  medicine  is  at  the  same  time  both  a  science  and  a 
profession.  We  need  not  complain  of  this ;  it  is  one  of  its  glories, 
perhaps  the  highest,  for  it  thereby  satisfies  all  that  there  is  most 
jtneroas  and  most  elevated  in  the  human  heart — the  need  of  helping 
those  who  suffer.  But  it  is  an  onerous  glory.  The  profession  weighs 
on  the  science  ;  the  latter  will  always,  notwithstanding  all  her  efforts, 
be  much  below  what  b  required  by  the  former.  Men,  as  a  rule,  care 
little  for  the  progress  of  science ;  but  when  they  are  ill  they  wish  to 
recover,  and  for  that  purpose  come  to  us.  And  for  every  medical  man 
hating  a  sense  of  the  dignity  of  his  art,  a  painful  feeling  arises  from  our 
poweilessness  in  the  presence  of  so  many  ills.  What  a  contrast  is  there 
between  the  immensity  of  the  services  expected  of  us,  and  those  we  are 
really  capable  of  rendering  !  How  can  the  excess  of  confidence  of  so 
many  patients  be  justified  ?  In  spite  of  all,  we  must,  nevertheless,  act 
and  stru^le.  Science  is  incomplete  ;  it  will  always  be  so,  but  never 
mind.  VV^  must  prescribe.  This,  gentlemen,  it  must  be  owned,  is  a  bad 
habit  for  a  scientific  mind  to  adopt.  We  thus  accustom  ourselves  to 
act  by  chance,  blindly,  or  we  delude  ourselves  as  to  what  we  know  and 
what  we  do  not  know.  In  presence  of  this  alternative,  some  decided 
spirits,  little  inclined  to  temporising,  fall  back  on  doubt  and  inaction. 


and  take  up  with  the  argument  that,  we  may  say  with  Auguste  Comte, 
"  knowledge  is  power.       It '         '       "  ~ 

impotence. 


dge  is  power.      It  is  no  less  just  to  affirm  that  "ignorance  is 


Such,  gentlemen,  are  the  most  important  of  the  general  causes  which 
at  all  limes  and  in  all  countries  have  brought  a  large  number  of  medical 
men  under  the  banner  of  scepticism.  There  are  others  of  a  more 
special  nature,  both  in  the  pas',  and  in  the  present,  and  on  which  I 
stall  ask  your  permission  to  enlarge  a  little. 
We  will  first  speak  of  the  past. 

What  is  the  meaning  in  medicine  of  the  word  "past "  ?  Where  do 
the  ancients  end  ?  Where  do  the  moderns  begin  ?  It  is  the  part  of 
England,  gentlemen,  to  answer  us,  for  to  her  appertains  the  honour  of 
baring  really  inaugurated  the  modem  era  in  medical  science.  In  fact, 
« Daremberg  has  said,  there  are  really  but  two  great  periods  in  the 
history  of  medicine — that  which  preceded,  and  that  which  has  followed, 
Jtmr  great,  your  immortal  Harvey.  Before  the  time  of  Harvey,  the 
iiclt  nan  was  looked  at  from  without,  sometimes,  it  b  troe,  with 
astonishing  and  admirable  sagacity,  but  always  from  the  outside,  from  the 
sjmptom.  Since  the  time  of  Harvey  he  is  studied  from  within,  by  the 
lonciion.  The  internal  microcosm,  closed  until  then,  is  open  to  inves- 
tiption.  At  the  same  time,  Harvey  introduced  into  science  the  new 
sjid  ftnitful  idea  that  there  are  permanent  and  immutable  laws  in  phy- 
sjology.  Up  to  that  time  nothing  was  known  in  physiology;  from 
tiat  moment,  men  began  to  learn. 

But  you  also  know,  gentlemen,  chronology  must  always  be  in  harmony 
^th  doctrine.  More  than  half  a  century  was  needed  before  the 
""^ohtioD  of  the  blood  was  incontestably  admitted  ;  «  half  century, 


during  which  the  new  doctrine  met  with  the  most  singnUi  and  dis- 
tressing of  alt  forms  of  scepticism  ;  that  which  obstinately  close*  itseyet 
against  evidence,  and  combats  with  the  arm  of  dialectics  alone  the  best 
established  facts.  How  much  talent,  science,  and  especially  wit  were 
thrown  away  by  the  adversaries  of  the  "circulators  "  as  they  were  then 
called.  Guy  Patins  is  a  memorable  exaraple.flWith  a  mind  rin^ulorly 
acute,  but  closed  to  any  fresh  ideas  enveloping  in  equal  disdain  with  the 
entire  pharmacopoeia  of  his  time  antimony  and  the  circulation  of  the 
blood  ;  as  a  matter  of  HxA,  reducing  all  therapeutics  to  blood-letting, 
he  furnishes  to  us  a  striking  pro<^  that  scepticism  and  routine  fre- 
quently go  hand-in-hand.  Who,  however,  would  daie  to  assert 
that  the  race  of  Guy  Patins  is  even  now  entirely  extinct,  and  that 
the  spirit  of  Harvey  has  at  the  present  time  universally  and  absolutely 
triumphed  7 

In  all  tiroes,  bat  certainly  more  formerly  than  at  the  present  timc^ 
dogmatism  has  been  the  parent  of  medical  scepticism.  The  narrow- 
ness and  tyranny  of  dogma  lead  directly  to  doubt,  especially  when  the 
dogma  does  not  rest  on  very  solid  foundations.  And  when  we  desire 
to  probe  the  depths  of  the  ancient  spirit,  what  do  we  find  ?  A  vagae 
and  incomplete  notion  of  the  permanence  of  the  laws  of  nature.  In 
the  midst  of  hypotheses,  sometimes  mystic,  sometimes  grossly  material- 
istic, on  Aeprtmum  movens,  we  always  meet  with  this  idea,  more  or 
less  conscious,  more  or  less  formulated,  but  everywhere  admitted,  that 
life  is  a  capricious  force,  one  not  to  be  grasped  ;  that  in  all  its  mani- 
festations the  exception  is  almost  as  frequent  as  the  mle,  and  that  it 
is  impossible  to  affirm  anything  positive  m  reference  to  these  flnctoa- 
ting  matters. 

Well,  gentlemen,  do  you  believe  that  these  modes  of  viewing  thingsaie 
so  far  removed  from  our  times  ?  Do  you  not  sometimes  hear  repeated 
around  you  that  the  words  "never  "and  "always"  should  never  paai 
current  in  medicine,  where  "  everything  happens  "  ?  Has  it  never 
occurred  to  you  to  hear  speak  of  untrustworthy  drugs  or  uncertain 
diseases,  etc.  ? 

Is  it  not  scepticism  we  meet  under  these  mischievous  formube,  a 
scepticism  which  perhaps  does  not  declare  itself,  but  which  is  none  the 
less  dangerous  ?  We  hear  it  often  said  at  the  present  time  that  there 
are  no  more  systems,  that  the  time  of  systems  is  past,  and  that  we  no 
longer  believe  in  anything  but  facts,  etc.  This  is  a  point  on  which  I 
shall  ask  permission  to  remain  somewhat  sceptical.  Have  we  had 
nothing  of  the  kind  in  France  since  the  commencement  of  the  cen- 
tury, physiological  medicine,  organic  medicine,  and,  opposing  it, 
vitalistic  medicine,  numerical  medicine,  exact  medicine  positive  medi- 
cine, or  even  positivist  medicine,  which  is  not  at  all  the  same  thing? 
I  could  cite  others  also  if  I  wished  to  do  so.  Besides,  this  pretence 
to  severity  and  exactness  is  by  no  means  peculiar  to  our  epoch,  it  b  of 
all  lime.  Do  you  think  that  our  forefathers  thoaght  that  their  science 
was  fanciful  only  ?  They  also  proclaimed  the  sovereignty  of  experience 
and  the  universal  power  of  facts.     Here  is  a  common  Ixjnd. 

However,  I  willingly  admit  that  systems  have  at  the  present  time 
lost  much  of  their  importance,  whilst  waiting  to  regain  it.  I  admit 
that,  for  the  moment,  warned  by  the  example  of  the  past,  we  do  not 
include  the  whole  of  science  in  one  single  formula ;  finally,  that  our 
conceptions,  being  more  modest,  haveforthat  reason  themore  chance  of 
being  trne.  You  see  that  I  pay  at  the  present  time  all  the  compliments 
demanded  by  politeness  ;  I  only  ask  of  it  to  recognise  the  defects  of 
its  qualities  ;  and  it  is  in  these  defects  that  I  shall  still  find  some  of  the 
causes  of  modem  medical  scepticism. 

I  shall  first  refer  to  ignorance.  It  would  be  more  conformable  to 
good  comradeship,  and  even  moreequitable,  to  say,  the  abase  of  science. 
At  the  present  time,  science  b  so  vast  that  we  are  obliged  to  take  up  a, 
position  under  the  penalty  of  remaining  unproductive.  Hence  the  fact, 
which  is  certainly  very  peculiar  to  our  epoch,  that  some  of  the  most 
scientific  men,  who  are  the  most  eminent  in  their  specialty,  are 
absolutely'  ignorant  beyond  it.  And,  as  it  is  always  easier  and 
quicker  -  to  doubt  than  to  study,  they  are  adepts,  all  ready  made,  for 
certain  forms  of  partial  scepticism,  such  as  therapeutic  scepticism, 
which  is  so  strongly  the  habit  of  the  world.  There  are  other  means  of 
making  a  bad  use  of  science,  which  may  also  lead  to  doubt.  The 
dominant  character  of  modem  science,  is,  as  I  have  already  said,  the 
direct  intervention  of  physiology  in  things  belonging  to  pathology. 
Nevertheless,  physiology  is  not  medicine.  The  field  of  their  studiesbnot 
even  altogether  identical,  lliere  are,  it  is  trne,  tbesame  tissues,  the  same 
organs,  but  they  leact  differently,  according  as  the  man  is  healthy  or 
diseased,  and  to  disease  alone  it  belongs  to  induce  certain  methods 
of  reaction,  which,  up  to  the  present,  at  least,  we  have  not  been  able 
to  produce  experimentally.  Hippocrates  has  said,  "Who  could  form  a 
suspicion  on  looking  at  the  brain  that  wine  would  disturb  its  functions"? 
Would  the  most  precise  notions  of  the  (unctions  of  the  skin  teach  us 
anything  at  all  about  small-pox  ? 
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.  .  .Qojwfver  close,  Uben,  be  the  links  which  hencefoith  unite  physiology 

.  to  medicine,  the  amount  of  enlightenment  which  the  one  brings  to  the 

Q^hei;,'  is  still  very  insufficient.     Therefore,  we  should  not  be  surprised 

.  ii  *  great  number  of  physiologists,  and  those,  the  most  eminent  among 

„t)ieit^.weK  absolutely  sceptical   in  medicine.     Such  amongst  us  was 

'.  M4gendi4,  tp  whom  «e  should  forgive  much,  because  he  h^  given  to 

as  Cbitde  Bernard.      Even  so  rax  as  the  progress  of  pathological 

',  4Jiatowy,  there  is  nothing  which  does  not  seem  made  in  certain   cases 

,  to'encourage  tendencies  todoubt.  Formerly,  for  example,  we  believed  in 

.  tbe.  (^cacy  of  blood-letting  in  cerebral  haemorrhage,  and  there  was 

before  that  a  whole  theory  of  "  raptus  sanguineus",  and  of  derivation 

by  bloo<)*lettiDg.     But  the  discovery  of  miUary  aneurysm  reduced  all 

'  their  theory  to  nothing,  and  at  the  same  time,  the  lancet  lost  favour. 

However,  gentlemen,  I  boldly  declare  that  it  is  only  to  suit  superficial 

.-mitids.tbat  the  conquests  of  pathological  anatomy  can  bring  discredit  on 

■  the  ancient)!,  and  the  presumptuous  conclusion  that  there  is  nothing  to 

'  be  dohe  in  therapeutics,     It  is  too  easy  to  reply  to  them.     Is  is  not 

owing  to  the  progress  pf  pathological   anatomy   that  we  have  at   the 

present  time  the  proof  of  the  curability  of  phthisis,  and  of  the  possible 

evoUition  of  the  tuberculous  follicle  towards  cicatrisation  ?  Is  it  nothing 

also  U>  know  that  we  are -on  a  bad  path?    We  change  it,  at  least,  and 

.that  with  great  advantage  to  the  patient.     But  you  would  blame  me  if 

.  I  enlarged  any  linger  on  so  easy  a  refutation. 

.   Gentlemen,,  up  to  tbe  present  time,  I  h^ve  defined  and  described  to 

;you  the  disease  of  scepticism,  and  I  have  with  you  sought  its  principal 

-canses.     Is  there  a  remedy  for  this  evil  ? 

But,  in  the  first  instance,  I  hear  an  objection — Is  scepticism  realty 
'.an  evil  1  Is  it.  nn  enemy  which  should  be  combatted  ?  Is  it  not 
zsther  one  of  those  aspects  of  human  nature  with  which  we  must  com- 
promise, from  tbe  impossibility  of  our  ever  triumphing  over  it  ? 

In  such  a  question,  what  is  necessary  above  all  things,  gentlemen, 
lis  sincerity.  I  formerly  bad  an  old  teacher,  himself  some- 
what sceptical,  who  one  day  lamented  to  me  the  powerlessness  of  the 
art  ;aad  he  added,  "We  most, not  say  that  to  the  young  men  ;  it  would 
discourage  .tbetn ;  they  will  always  find  it  out  soon  enough."  For  my 
own  part,  I  have  never  been  able  to  comprehend  this  manner  of 
.  viewing  the  caiie.  We  should  say  to  all,  to  the  young  men  as  to 
others,  what  we  believe  to  be  tbe  truth.  If  the  result  of  so  much  human 
ItLboux,  of  so  m^ny  sleepless  nights,  of  so  many  sacrifices,  were  nothing, 
-it  would  Biill  be  our  duty  to  say  so.  Voluntary  error,  when  we  are 
.bolding  to  it  fpr  its  own  sakcv  may  still  be  decorated  with  the  name  of 
illusion.  When  we  teach  it  to  others,  it  has  but  one  name,  it  is  false- 
hood. 

'  But,  gentlemen,  who.  would  date  to  say  that  we  are  at  this  point  ? 
.ii.l  wet'e  herc'to.hatud  such  an  enormity,  to  what  an  amount  of  pto- 
:  testations  should  I  not  give  rise  1  Are  yon  not  bete  before  me  as  the 
-living  and  illustrious  negation  of  a  system  which  loads  in  pathology  to 
ignorance,  and  in  therapeuties  to  inacUon  7  Let  us,  therefore,  search 
together  the  means  of  i!esisting  this  baneful  tendency,  and  strengthen 
ourselves. once  more  in  our  belief*. 

The  remedy  (ot  scepticism,  gentlemen,  is,  abgve  all,  in  science  itself; 
in  science  every  day  better  investigated,  better  understood,  and  of 
.which  the  incessant  progrciss  will  bring  to  its  own  wanderings  the  de- 
.  sired  correction  t  to  itt  postulates,  the  expected  answer.  Every  theo- 
.letical  progress  brings,  sooner  or  Uter,  a:  practical  progress,  which 
frequently  comes  whence  it  was  least  expected. 

It  is  not  sufficient  to  proclaim  the  merits  of  exact  science;  in  every 
'Science  there  is  somewhat  both  of  tbe  certain  and  of  the  uncertain. 
.Neither  does  it  suffice  to  speak  ill  of  tbe  spirit  of  system.  Have  not 
.the  most  famous  systematisers  always  been  the  most  ardent  in  decrying 
.the  systems  ef  others? 

It  does  not  even  suffice  to  build  one's  edifice  on  tbe  reputedly  solid 

foundation    of   pathological   anatomy.      Long   before    our   illustrious 

J  nnster,  Bouillaud,  had  taken  for  an  epigraph  this  phrase  of  Bichat, 

"  What  is  observation,  if  we  ignore  where  the  evil  is  situated?",  Celsus 

.had  said,  "How  shall  we  treat  a  diseased  organ  oif  which  we  have 

not  even  a  notion  ?" 

What  is  in  the  first  instance  necessary  is  to  import  into  the  practice 
and  daily  habit  of  our  minds  the  truth  which  results  from  tbe  following 
axioms:  I,  the  absolute  constancy  of  tbe  laws  which  regulate  life;  2, 
the  rigorous  subordination  of  phaiomena.  to  certain  conditions  which 
we  have  to  determine.  It  is  this  last  law  which  Claude  Bernard  has 
called  "determinism" — a  word  which  is,  perhaps,  rather  barbarous, 
and  so  much  the  more  open  to  objection,  that  it  would  not  be  difficult 
to  show  that  its  author  has  not  always  himself  employed  it  in  the  same 
sense.  But,  if  tbe  word  is  open  to  objection,  tbe  thing  is  not  so.  It  is  no 
.  longer  a  system ;  it  is  tbe  essence  itself  of  the  scientific  spirit.  I  need 
not  point  out  to'  you  tbe  applications  which  Claude  Bernard  has  made 
of  it  in  physiology :  and  it  would  be  too  long  to  detail  to  yon  those 


which  have  been  capable  of  being  made  of  it  in  patbolc^.    Allow  me 
only  to  cite  some  examples.     I  will  be  Very  brier. 

Let  us  take  locomotor  ataxy.  Some  years  since,  this  disease  was 
confounded  in  the  vague  group  of  paraplegix;  everything  about  it  was 
unknown,  both  its  nature  and  its  cause.  It  was  treated  b^  chance; 
some  patients  were  cured  who  were  certainly  not  ataxic.  This  was  tbe 
first  stage  of  the  disease — tbe  period  of  ignorance.  Then  came  the 
second  stage — that  of  pathological  anatomy ;  the  lesion  was  discovered, 
and  recognised  as  incurable.     That  was  the  period  of  discouragement. 

Finally,  there  came  a  third  staee.  It  was  found  that  a  large  number 
of  these  ataxies  (I  do  not  say  all)  arose  from  syphilis.  These,  if  they 
could  not  be  radically  cured,  could  at  least  be  arrested  in  their  deve- 
lopment by  specific  treatment. 

The  virulent  and  infectious  diseases  will  furnish  us  with  a  still  mote 
striking  example.  When,  in  these  latter  times,  the  study  of  sponta- 
neous generation  led  to  the  discovery  of  that  world  of  infinitely  small 
organisms  which  seem  to  besiege  us  on  all  sides,  we  might  truly  ask 
how  the  human  race,  how  animal  life  itself,  could  resist  these  myiiads 
of  invisible  enemies,  always  ready  to  profit  by  the  last  failure  in  the 
organism  to  penetrate  into  that  situation.  But  here,  taking  possession 
of  this  datum  itself,  a  great  surgeon,  who  was  at  tbe  same  time  a 
thinker — Lister — founds  a  new  method,  which  diminishes  and  sup- 
presses the  chances  of  the  infection  consecutive  on  great  operations, 
pushing  back  the  limits  of  tbe  art,  and  assuring  the  almost  infallible 
success  of  bold  proceedings  before  which,  a  short  time  previously,  we 
should  have  recoiled.  On  tbe  other  band,  a  man  of  genius,  whose 
name  I  pronounce  with  prider— my  illusuious  friend  Pasteur— taking 
up  and  systematising  the  work  of  your  great  Jenner,  has  been  able, 
by  methodical  attenuation  of  morbid  poisons,  to  inaugurate  the  pro- 
phylaxis of  the  virulent  diseases,  and  thus  to  open  to  us  new  and 
iftdefinite  horizons. 

Before  such  results,  gentlemen,  what  room  remains  for  scepticism  ? 
,  It  is  rather  against  too  much  enthusiasm  that  we  should  have  to  guud 
ourselves,  if  our  admiration  were  not  fully  justified  by  tbe  importance 
of  the  discoveries  already  acquired, 

It  is  thus,  gentlemen,  that  we  can  most  usefully  reply  to  sceptics. 
Progress  does  not  demonstrate  itself:  it  shows  itself.  Let  us  not,  how- 
ever, forget  an  aaiom  of  ancient  medicine  which  has  survived  all  dog- 
matic revolutions,  and  which  Hippocrates  defined  as  "  natura  medica- 
trix".  This  has  been  sometimes  rather  laughed  at.  For  my  own  part, 
I  believe  in  it  as  something  as  certain  as  the  roost  incontestable  ex- 
perimental tftcts.  What  are  contestable  in  it,  are  the  interpretations 
which  some  have  endeavoured  to  give  to  it.  But,  if  people  have  tried  so 
much  and  so  inefficiently  to  explain  it,  it  is  precisely  because  the  fact 
itself  is  beyond  contradiction. 

Recently,  also,  at  the  Academy  of  Medicine  of  Paris,  in  a  communi- 
cation by  Pasteur,  I  remarked  that  our  eminent  fellow-countryman,  seel- 
ing to  measure  the  progressive  attenuation  of  morbid  poisons,  had  taken 
for  a  criterion  the  resistance  opposed  to  it  by  the  organism  of  tbe  sheep. 
A  certain  virus  killed  one  sheep  in  50,  another  i  in  100,  aoother 
join  100,  etc.  What  does  this  mean,  gentlemen?  This  condition 
which  M.  Pasteur  causes  to  intervene,  great  observer  as  he  is,  "  tbe 
receptivity,"  what  is  it  in  reality,  if  not  that  force  of  resistance  which 
exists  in  every  living  creature,  which  differ  according  to  the  species,  and 
also  according  to  the  individual?  Is  not  this  in  reality  the  same  thing 
as  nalura  medicatrix  i  ,  _ 

Whatever  may  be  made  of  it,  it  remains  one  of  tbe  ruling  facts  of 
medicine.  This  force  of  vital  resistance,  this  greater  or  less  oegtee  01 
receptivity  of  disease,  will  always  be  the  indispensable  auxiliary  of  the 
physician  ;  and  for  my  own  part  I  would  renounce  tbe  exercise  of  the 
art,  if  I  did  not  feel  myself  supported  by  this  ally. 

What  constitutes  the  incomparable  difficulty  of  our  art  is  the  neces- 
sity of  assigning  a  fair  share  to  this  element  in  the  treatment  of  disease, 
and  of  making  it  agree,  in  the  interpretation  of  morbid  phenomenon,  with 
the  two  fundamental  axioms  which  I  have  admitted.  The  task  is  dif- 
ficult ;  but  however  arduous  it  may  appear,  be  certain,  gentlemen,  that 
harmony  will  be  established.  However  it  may  be,  taking  account  of 
this  great  force  of  vital  resistance  illumined  by  the  lines  of  etiology, 
pathological  anatomy  becomes  no  longer  a  meditation  upon  death,  but 
the  science  of  indications ;  a  profound  axiom  which  has  been  be- 
queathed to  us  by  ancient  medicine,  and  which  will  always  respond  to 
the  most  living  realities  of  the  art. 

When  certainty  is  obtained  on  these  three  points,  gentlemen,  the 
science  will  be  nearly  perfect.  £ven  when  it  is  not  so,  we  are  not  yet 
entirely  disarmed,  for  we  then  have  the  right  to  appeal  to  empiricism 
and  to  tradition.  Which  of  us  could  do  wi.hout  them  ?  They  gi'^  "' 
for  want  of  better  things  a  kind  of  certainty  which  is  not  without  value, 
and  which  does  not  prevent  us  from  pursuing  a  superior  certainty.  The 
patrimony  beqtieathed  by  every  medical  generation  to  that  which  fol- 
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|o«  it  is  composed  of  two  kinds  of  things — some  of  absolute  value,  and 
otheis  of  relative  value,  but  not  to  be  disdained.  It  is  thus  we  have 
received  from  oar  predecessors  opium,  cinchona,  and  nearly  all  our  best 
drugs,  which  have  rendered  immense  services,  and  will  still  render  them 
to  us,  before  we  shall  have  definitely  fixed  their  mode  of  action.  It  is 
■Jiss  in  oar  thne  that  we  shall  leave  oar  descendants  choloroform, 
floral,  carbolic  acid,  the  salicylates,  pilocarpin,  and  many  other 
sabsUnces,  regarding  which  it  will  be  the  part  of  the  future  to  appre- 
cUte,  and  explain  their  various  uses.  Thus  are  formed  what  Cabanis 
>o  well  termed  the  "  practical  certainties  "  of  medicine  ;  thus  we  arrive 
11  that  kind  of  certainty  adapted  to  the  clinical  physician  which  in  many 
respects  is  like  moral  certainty,  and  which,  without  equalling  scientific 
(xrtainty,  has  none  the  less  its  parallel  place  and  its  rank. 

The  limits  which  have  been  assigned  to  me  do  not  allow  me  to 
pmsne  farther  this  already  somewhat  long  study. 

To  close  it  worthily,  allow  me,  gentlemen,  to  quote  to  you  a  passage 
which  is,  as  it  were,  its  summary  and  conclusion,  and  wmcb  I  borrow 
from  CUode  Berrurd.  I  cannot  do  better  than  leave  you  under  the 
impression  of  these  simple  and  strong  words  :  "The  sceptic",  says  our 
great  physiologist,  in  ^aXi  IniroductioH  to  Experimental  Medicint,  "is 
he  who  does  not  believe  in  science,  and  who  believes  in  himself.  He 
believes  enongh  in  himself  to  dare  to  deny  science,  and  to  afBrm  that 
it  is  not  subject  to  fixed  and  determinate  laws.  The  doubter  is  the 
tne  scientific  man  ;  he  only  doubts  himself  and  his  interpretation,  but 
be  believes  in  science  ;  he  admits  even  in  the  experimental  sciences  a 
crileiion,  or  an  absolute  scientific  principle." 

AN  ADDRESS 

oa 

THE  CONNECTION  OF  THE  BIOLOGICAL 
SCIENCES  WITH   MEDICINE. 

By  T.  H.  HUXLEY,  LL.D., 
SccrcUiy  to  tlie  Royal  Society,  and  Vice-Preudent  of  the  Congress. 

Tns  great  body  of  theoretical  and  practical  knowledge  which  has 
been  accumnlated  by  the  labours  of  some  eighty  generatkms,  since  the 
diwn  of  scientific  thought  in  Europe,  has  no  collective  EngliA  name 
to  which  an  objection  may  not  be  raised  ;  and  I  use  the  term  "  medi- 
dae"  IS  that  which  is  least  likely  to  be  misunderstood ;  though,  vi 
efnj  one  knows,  the  name  it  commonly  applied,  in  a  narrower  aense, 
to  one  of  the  ehief  divisions  of  the  totality  of  medical  science. 

Taken  in  this  broad  sense,  "  medicine"  not  merely  denotes  a  kind 
of  knowledge ;  but  it  comprehends  the  various  applications  of  that 
bowledge  to  the  alleviation  of  the  sufietings,  the  repair  of  the  injuries, 
aid  the  conservation  of  die  health  of  living  beings.     In  fact,  the  prac- 
tiol  aspect  of  medicine  so  far  dominates  .over  every  other,  that  the 
"healing  art"  is  one  of  its  most  widely  received  synonyms.     It  is  so 
^cult  to  think  of  medicine  otherwise  than  ks  something  whidi  is 
necessarily  connected  witfi  curative  treatment,  that  we  are  apt  to  forget 
that  there  must  be,  and  is)  such  a  things  as  a  pure  science  of  medicine. 
->  "pathology  "  which  has  no  more  necessary  safaaerrience  to  prac- 
tical ends  than  has  zoology  or  botany. 
The  logical  connection  between  this  purely  scientific   doctrine  of 
disease,  or  pathology,  and  ordinary  biology,  1$  easily  traced.     Living 
Bailer  is  characterised  by  its  innate  tendency  to  exhibit  a  definite 
series  of  the  morphological  and  physiological  phenomena  which  con- 
stitute organisation  and  life.     Given  a  certain  range  of  conditions,  and 
these  phenomena   remain  the  same,   within  narrow  limits,  for  each 
™  of  livmg  thing.    They  furnish  the  normal  and  typical  characters 
of  the  species ;  and,  as  such,  they  are  the  subject-matter  of  ordinary 


Outside  the  range  of  these  conditions,'  the  normal  course  of  the  cycle 
of  vital  phenomena  is  disturbed  ;  Ibnorraal  structnre  makes  its  appear- 
iice,  or  the  proper  character  and  (nutaal  adjustment  of  the  functions 
«»e  to  be  preserved.  The  exterit  and  importance  Of  these  deviations 
mm  the  typical  life  may  vary  indefinitely.  They  may  have  no  notice- 
able influence  on  the  general  well-being  of  the  ecOLomy,  or  they 
«a?  favour  it.  On  the  other  haijd,  they  may  be  of  such  a  nature  as 
tounpede  the  activities  of  the  organism,  or  even  to  involve  its  destruc- 
don,  .  .  ■'      ■ 
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called  lesions,  states  of  poisoning,  or  diseases ;  and,  as  morbid  states, 
they  lie  within  the  province  of  pathology.  No  sharp  line  of  demarca- 
tion can  be  drawn  between  the  two  classes  of  phenomena.  No  one 
can  say  where  anatomical  variations  end  and  tumours  begin,  nor  where 
modification  of  function,  which  may  at  first  promote  health,  passes 
into  disease.  AH  that  can  be  said  is,  that  whatever  change  of  struc- 
ture or  function  is  hurtful  belongs  to  patholoey.  Hence  it  is  obvious 
that  pathol(^  is  a  branch  of  biology ;  it  is  the  morphology,  the  phy- 
siology, the  distribution,  the  etiology  of  abnormal  life. 

However  obvious  this  conclusion  may  be  now,  it  was  nowise  apparent 
in  the  infancy  of  medicine.  For  it  is  a  peculiarity  of  the  physical 
sciences,  that  they  are  independent  in  proportion  as  they  are  imperfects 
and  it  is  only  as  they  advance  that  the  bonds  which  really  unite  them 
all  become  apparent.  Astronomy  had  no  manifest  connection  with 
terrestrial  physics  before  the  publication  of  the  Priiuipia;  that  of 
chemistry  with  physics  is  of  still  more  modem  revelation ;  that  of 
physics  and  chemistry,  with  physiology,  has  been  stoutly  denied  within, 
the  recollection  of  most  of  us,  and  perhaps  still  may  be. 

Or,  to  take  a  case  which  affords  a  closer  parallel  with  that  of  medi- 
cine.    Agriculture  has  been  cultivated  from  the  earliest  times ;  and, 
from  a  remote  antiquity,  men  have  attained  considerable  practical  skill 
in  the  cultivation  of  the  useful,  plants,  and  have  empirically  established 
many  scientific  truths  concerning  the  conditions   under  which  they 
flourish.     But  it  b  within  the  memory  of  many  of  us  that  chemistry,  ' 
on  the  one  hand,  and  vegetable  physiology  on  the  other,  attained  a 
stage  of  development  such  that  they  were  able  to  furnish  a  sound  ba^ 
for  scientific  agriculture.     Similarly,  medicine  took  its  rise  in  the  prac- 
tical needs  of  mankind.     At  first,  studied  without  reference  to  any  other 
branch  of  knowledge,  it  long  maintained,  indeed  still  to  some  extent 
maintains,  that  independence.     Historically,  its  connection  with  the' 
biological  sciences  has  been  slowly  established,  and  the  full  extent  and ' 
intimacy  of  that  connection  are  only  now  beginning  to  be  apparent.  - 
I  trust  I  have  not  been  mistaken  in  supposing  that  an  attempt  to  give 
a  brief  sketch  of  the  steps  by  which  a  philosophical  necessity  has  be-- 
come  a  historical  reality,  may  not  be  devoid  of  interest,  possibly  of  hi- 
struction,  to  the  members  of  this  great  Congress,  profoundly  interested' 
as  all  are  in  the  scientific  development  of  medicine. 

The  history  of  medicine  is  more  complete  and  fisller  than  that  of 
any  other  science,  except  perhaps  astronomy  ;  and  if  we  follow  back 
the  long  record  as  far  as  clear  evidence  lights  as,  we  find  ourselves 
taken  to  the  early  stages  of  the  civilisation  of  Greece.     The  oldest  hos- ' 
pitals  weri  the  temples  of  .I'Esculapius ;    to  these  Asclepeia,  always' 
erected  on   healthy  sites,   hard  by  fresh  springs  and  surrounded  by 
shady  groves,  the  sick  and  the  maimed  resorted  to  seek  the  aid  of  the 
god  of  health.    Votive  tablets  or  inscriptions  recorded  the  symptoms, ' 
no  less  than  the' gratitude,  of  those  who  were  healed  ;  and,  from  these ' 
primitive  clinical  records  the  balf-priestly,  half-philusophic,  caste  of  the 
Asclepiads  compiled  the  data  upon  which  the  earliest  generalisations 
of  medicine,  as  an  inductive  science,  were  based. 

In  this  state,  pathology,  like  all  the  inductive  sciences  at  their  Origin, 
was  merely  natural  history ;  it  registered  the  phenomena  of  disease, ' 
classified  them,  and  ventured  upon  a  prognosis,  wherever  the  c/bserva- 
tion  of  constant  co-existences  and  sequences  suggested  a  rational  ex- 
pectation of  the  like  recurrence  under  similar  circumstances. 

Further  than  this,  it  hardly  went.  In  fact,  in  the  then  state  of  know- ' 
ledge  and  in  the  condition  of  philosophical  speculation  at  that  time, 
neither  the  causes  6f  the  morbid  state,  nor  the  ratiinale  of  treatment, 
were  likely  to  be  sought  for  as  we  seek  for  them  now.  The  anger  of  a 
God  was  a  sufiicient  reason  for  the  existence  of  a  malady,  and  a  dream 
ample  warranty  for  therapeutic  measures ;  that  a  physical  phenomenon' 
must  needs  have  a  physical  cause,  was  not  the  implied  or  the  expressed 
axiom  that  it  b  to  us  modems. 

The  great  man  whose  name 'is  inseparably  cqnnected  with  t^ie 
foundation  of  medicine,  Hippocrates,  certainly  knew  very  little,  indeed, 
practically  nothing  of  anatomy  Or  physiology  ; '  and  he  would  probably 
have  been  perplexed,  even  to  imagine  the  possibility  of  a  connection ' 
between  the   zoological  studies  of  his  contemporary  Democritus  and 
miediciAe.    Nevertheless,  in  so  far  a^  he,  and  thos«  who  worked  before 
and  after  him,  in  the  same  spirit,  ascertained,  asmattersofexperience,  that 
a' wound  or  a  luxation,  or  a  fever,  presented  such  and  such  symptoos, 
and  that  the  return  of  the  patient  tti  health  was  bcllitated  by  such  ana ' 
such  measures,  they  established  laws  of  nature,   and  be^an  the  con-' 
struction  of  the  science  of  pathology.     All  ttue   science  b^ns  with ! 
empiricism-^tbough  all  true  science  is  such  exdctly,  in  so  far  S  it  'strives, 
to  pass  out  of  the  enipirical  stage  into  that  of  the  deduction  of  empirical' 
from  more  general  truths.     Thus,   it  is  not  wonderful  that  'the  early 
physipans  had  Uttl(;  or  nothing  to  do  ifith  the  development  of  biolc^cai'^ 
science ;  and,  on  the  other  hand,  that  the  etlrly  biologist^  did  not  mubh 
concern  themselves  with  medicine.    ThetetS' nothing  x6  sh'oir  that  the' 
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Asclepiads  took  any  piominent  share  in  the  work  of  founding  anatomy, 
physiology,  zoology,  and  botany.  Rather  do  these  seem  to  have 
sprung  from  the  early  philosophers,  who  were  essentially  natural  philo- 
sophers, animated  by  the  characteristically  Greek  thirst  for  knowledge 
as  such.  Pythagoras,  Alcmseon,  Democritus,  Diogenes  of  Apollonia, 
are  all  credited  with  anatomical  and  physiological  investigation  ;  and 
though  Aristotle  is  said  to  have  belonged  to  an  Asclepiad  family,  and 
not  improbably  owed  his  taste  for  anatomical  and  zoological  inquiries 
to  the  teachings  of  his  father,  the  physiciaa  Nicoamachus,  the 
Histtria  Amtnalium,  and  the  treatise  Dt  Partibui  Animalium,  are 
as  free  from  any  alluuon  to  medicine,  as  if  they  had  issued  from  a 
modern  biological  laboratory. 

It  may  be  ulded,  that  it  is  not  easy  to  see  in  what  way  it  could  have 
benefited  a  physician  of  Alexander's  time  to  know  all  that  Aristotle 
Icoew  on  these  subjects.  His  human  anatomy  was  too  rough  to  avail 
much  in  diagnosis,  his  physiology  was  too  erroneous  to  supply  data 
for  pathological  reasoning.  But  when  the  Alexandrian  school,  with 
Erasistratus  and  Herophilus  at  their  head,  turned  to  account  the  oppor- 
tunities of  studying  human  structure,  afforded  to  them  by  the  Ptolemies, 
the  value  of  the  large  amount  of  accurate  knowledge  thus  obtained  to 
the  surgeon  for  his  operations,  and  to  the  physician  for  his  diagnosis  of 
internal  disorders,  became  obvious,  and  a  connection  was  established 
between  ajuitomy  and  medicine,  which  has  ever  become  closer  and 
closer.  Since  the  revival  of  learning,  surgery,  medical  diagnosis,  and 
anatomy,  have  gone  hand  in  hand.  Morgagni  called  his  great  work 
Dt  Sedibuf  tt  Cauiis  Morborum  per  Anatomm  Indagatis,  and  not 
only  showed  the  way  to  search  out  the  localities  and  the  causes  of 
disease  by  anatomy,  but  himself  travelled  wonderfully  far  upon  the  road. 
Bichat,  discriminating  the  grosser  constituents  of  the  organs  and  parts 
of  the  body,  one  from  another,  pointed  out  the  direction  which  modern 
research  must  tak;  ;  until,  at  length,  histology,  a  science  of  yesterday, 
as  it  seems  to  many  of  us,  has  carried  the  work  of  Morgagni  as  far  as 
the  microscope  can  take  us,  and  has  extended  the  realm  of  pathological 
anatomy  to  the  limits  of  the  invisible  world. 

Thanks  to  the  intimate  alliance  of  morphology  with  medicine,  the 
natural  history  of  disease  has,  at  the  present  day,  attained  a  high 
degree  of  perfection.  Accurate  regional  anatomy  has  rendered  practi- 
cable the  exploration  of  the  roost  hidden  parts  of  the  organism,  and  the 
determination  during  life  of  morbid  changes  in  them;  anatomical  and 
histolc^ical  post  morttm  investigations  have  supplied  physicians  with  a 
clear  basis  upon  which  to  rest  the  classification  of  diseases,  and  with 
nnerring  tests  of  the  accuracy  or  inaccuracy  of  their  diagnoses. 

If  men  could  be  satisfied  with  pure  knowledge,  the  extreme  precision 
with  which,  in  these  days,  a  sufferer  maj  be  told  what  is  happening  and 
what  is  likely  to  happen,  even  in  the  most  recondite  parts  of  his  bodily 
frame,  should  be  as  satisfactory  to  the  patient,  as  it  is  to  the  scientific 
pathologist  who  gives  him  the  information.  But  I  am  afraid  it  is  not ; 
and  even  the  practising  physician,  while  in  no  wise  underestimating  the 
regulative  value  of  accurate  diagnosis,  must  often  lament  that  so  much 
of  his  knowledge  rather  prevents  him  from  doing  wrong,  than  helps 
him  to  do  right. 

A  scomer  of  physic  once  said  that  nature  and  disease  may  be  com- 
pared to  two  men  fighting,  the  doctor  to  a  blind  man  with  a  club,  who 
strikes  into  the  mtUt,  sometimes  hitting  the  disease,  and  sometimes 
hitting  nature.  The  matter  is  not  mended  if  you  suppose  the  blind 
man's  hearing  to  be  so  acute,  that  he  can  register  eve^  stage  of  the 
fifruggle  ami  pretty  clearly  predict  how  it  will  end.  He  had  better 
not  meddle  at  all,  until  his  eyes  are  opened— until  he  can  see  the  exact 
position  of  the  antagonists,  and  make  sure  of  the  effect  of  his  blows. 
But  that  which  it  behoves  the  physician  to  see,  not  indeed  with  his 
bodily  ejre,  but  with  clear  intellectual  vision,  is  a  process,  and  the  chain 
of  causation  involved  in  that  process.  Disease,  as  we  have  seen,  is  a 
perturbation  of  the  normal  activitie»  of  a  living  body ;  and  it  is,  and 
must  remain,  unintelligible,  so  long  as  we  are  ignorant  of  the  nature  of 
these  normal  activities.  In  other  word.<,  there  could  be  no  real  scitnceof 
pathology,  until  the  science  of  physiology  had  reached  a  degree  of  per- 
fection unattained,  and  indeed  unattainable,  until  quite  recent  times. 

.So  far  as  medicine  is  concerned,  I  am  not  sure  that  physiology,  such 
as  it  was  down  to  the  time  of  Harvey,  might  as  well  not  have  existed. 
Ki^,  it  is  perhaps  no  exaggeration  to  say  that,  within  the  memory  of 
living  men,  justly  renowned  practitioners  of  medicine  and  surgery  knew 
less  physiology  than  is  now  to  be  learned  from  the  most  elementary 
text-book ;  and,  beyond  a  few  broad  facts,  regarded  what  they  did 
know,  as  of  extremely  little  practical  importance.  Nor  am  I  disposed 
to  blame  tbem  for  this  conclusion ;  physiology  must  be  useless,  or 
worse  than  useless,  to  pathology,  so  long  as  its  fundamental  conceptions 
are  erroneous. 
'  Harvey  is  often  said  to  be  the  founder  of  modem  physiolo^  ;  and 
tbwe  caa  he  no  question  that  the  -elucidations  of  the  function 'pf  the 


heart,  of  the  nature  of  the  pulse,  and  of  the  course  of  the  blood,  put 
forth  in  the  ever-memorable  little  essay  De  Afotu  Cordis,  directly 
worked  a  revolution  in  men's  views  of  the  nature  and  of  the  concatena- 
tion of  some  of  the  most  important  physiological  processes  among  the 
higher  animals ;  while,  indirectly,  their  influence  was  perhaps  even 
more  remarkable. 

But,  though  Harvey  made  this  signal  and  perennially  important 
contribution  to  the  physiology  of  the  modems,  his  general  conception  of 
vital  processes  was  essentially  identical  with  that  of  the  ancients  ;  and, 
in  the  Exercitationes  de  Generatione,  and  notably  In  the  srogalar 
chapter  "  De  calido  innato,"  he  shows  himselfa  true  son  of  Galen  and 
of  Aristotle. 

For  Harvey,  the  blood  possesses  powers  superior  to  those  of  the  de- 
ments; it  is  the  seat  of  a  soul  which  is  not  only  vegetative,  but  also 
senshive  and  motor.  The  blood  maintains  and  fashions  all  parts  of 
the  body  "idque  summi  cum  providentia  et  intellectu,  in  finem  certum 
agens,  quasi  ratiocinio  quodam  uteretur". 

Here  is  the  doctrine  of  the  "pneuma",  the  product  of  the  philo- 
sophical mould  into  which  the  animism  of  primitive  men  ran  in  Greece, 
in  full  force.  Nor  did  its  strength  abate  for  long  after  Harvey's  time. 
The  same  ingrained  tendency  of  the  human  mind  to  suppose  that  a 
process  is  explained  when  it  is  ascribed  to  a  power  of  which  nothing  is 
known  except  that  it  is  the  hypothetical  agent  of  the  process,  gave 
rise  in  the  next  century  to  the  animism  of  Stahl ;  and,  later,  to  the  dw- 
trine  of  a  vital  principle,  that  "asylum  ignorantise"  of  physiologists, 
which  has  so  easily  accounted  for  everything  and  explained  nothing, 
down  to  our  own  times. 

Now  the  essence  of  modern,  as  contrasted  with  ancient,  physiological 
science,  appears  to  me  to  lie  in  its  anti^otiism  to  animistic  hypotheses 
and  animistic  phraseology.  It  offers  physical  explanations  of  vital 
phenomena,  or  frankly  confesses  that  it  has  none  to  offer.  And, 
so  far  as  I  know,  the  first  person  who  gave  expression  to  this  moden 
view  of  physiology,  who  was  bold  enough  to  enunciate  the  proposition 
that  vital  phenomena,  like  all  the  other  phenomena  of  the  physical 
world,  are,  in  ultimate  analysis,  resolvable  into  matter  and  motion,  was 
Ren^  Descartes. 

The  fifty-four  years  of  life  of  this  most  original  and  powerful 
thinker  are  widely  overlapped  on  both  sides  by  the  eighty  of  Harvey, 
who  survived  his  younger  conteniporary  by  seven  years,  and  takes 
pleasure  in  acknowledging  the  French  philosopher's  appreciation  of  his 
great  discovery. 

In  fact,  Descartes  accepted  the  doctrine  of  the  circulation  as  pro- 
pounded by  Hervaus,  Medecin  d" Angleterre,  and  gave  a  full  account  of 
It  in  his  first  work,  the  famous  Diseours  de  la  Melkode,  which  wu 
published  in  1637,  only  nine  years  after  the  exeiciution  DtMttu  Cordis; 
and,  though  diSering  from  Harvey  in  some  important  points  (in  which, 
it  may  be  noted  in  passing,  Descartes  was  wrong  and  Harvey  right),  he 
always  speaks  of  him  with  great  respect.  And  so  important  does  the 
subject  seem  to  Descartes,  that  he  returns  to  it  in  the  Tmiti  its 
Passions,  and  in  the  Traitl  de  t Homme. 

It  is  easy  to  see  that  Harvey's  work  mast  have  had  a  peculiar  signiB- 
cance  for  the  subtle  thinker,  to  whom  we  owe  both  the  spiritualistic 
and  the  materialistic  philosophies  of  modern  times.  It  was  in  the  veiy 
year  of  its  publication,  1628,  that  Descartes  withdrew  into  that  life  of 
solitary  investigation  and  meditation  of  which  his  philosophy  was  the 
fruit.  And,  as  the  course  of  his  speculations  led  him  to  establish  an 
absolute  distinction  of  nature  between  the  material  and  the  mental 
worlds,  he  was  logically  compelled  to  seek  for  the  explanation  of  the 
phenomena  of  the  material  world  within  itself;  and,  having  allotted 
the  realm  of  thought  to  the  soul,  to  see  nothing  but  extension  and 
motion  in  the  rest  of  nature.  Descartes  uses  "thought"  as  the  equira- 
lent  of  our  modern  term  "consciousness".  Thought  is  the  function  of 
the  soul,  and  its  only  function.  Our  natural  heat  and  all  the  move- 
ments of  the  body,  says  he,  do  not  depend  on  the  soul.  Death  does 
not  take  place  from  any  fault  of  the  soul,  but  only  because  some  of  the 
principal  parts  of  the  body  become  corrupted.  The  lx)dy  of  a  living 
man  differs  from  that  of  a  dead  man  in  the  same  way  as  a  watch  or 
other  automaton  (that  is  to  say,  a  machine  which  moves  of  itselO,  ^'"'^ 
it  is  wound  up  and  has  in  itseU  the  physical  principle  of  the  movements 
which  the  mechanism  is  adapted  to  perform,  differs  from  the  same 
watch,  or  other  machine,  when  it  is  broken,  and  the  physical  principle 
of  its  movement  ik)  lunger  exists.  All  the  actions  which  are  common 
to  us  and  the  lower  animals  depend  only  on  the  conformation  of  our 
organs,  and  the  course  which  the  animal  spirits  take  in  the  brain,  the 
nerves,  and  the  muscles  ;  in  the  same  way  as  the  movement  of  a  watcli 
is.  produced  by  nothing  but  the  force  of  its  spring,  and  the  figure  of  its 
wheels  and  other  parts.  .      ut  k 

Descartes'  treatise  on  Man.  is  a  sketch  of  human  fby^siolocr  >■>  *'>''° 
a  hold  attempt  is  made  to  .explain  all  t£c  phenomena  of  lu<>  <'"^C' 
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tlKseofconscioasness,  by  physical  reasonings.  To  a  mind  tnined  in 
this  direction,  Harvey's  exposition  of  the  heart  and  vessels  as  a  hydraulic 
necbanism  must  have  been  supremely  welcome. 

Descartes  was  not  a  mere  philosophical  theorist,  but  a  hard-working 
dissector  and  experimenter,  and  he  held  the  strongest  opinion  respect- 
ing the  practical  view  nf  the  new  conception  which  he  was  introducing. 
He  speaks  of  the  importance  of  preserving  health,  and  of  the  depend- 
enceof  the  mind  on  the  body  being  so  close,  that  perhaps  the  only  way 
of  making  men  wiser  and  better  than  they  are,  is  to  be  sought  in  medi- 
cal science.  "It  is  true",  says  he,  "that,  as  medicine  is  now  prac- 
tised, it  contains  little  that  is  very  useful;  but,  without  any  desire  to 
depreciate,  I  am  sure  that  there  is  no  one,  even  among  professional 
meo,  who  will  not  declare  that  all  we  know  is  very  little  as  compared 
with  that  which  remains  to  be  known ;  and  that  we  might  escape  an 
infinity  of  diseases  of  the  mind,  no  less  than  of  the  body,  and 'even 
perhaps  from  the  weakness  of  old  age,  if  we  had  a  sufficient  knowledge 
of  their  causes,  and  of  all  the  remedies  with  which  nature  has  provided 
is"  (Discours  de  la  Methodt,  6e  partie.  Ed.  Cousin.  P.  193).  So 
strongly  impressed  was  Descartes  with  this,  that  he  resolved  to  spend 
the  rest  of  his  life  in  trying  to  acquire  such  a  knowledge  of  nature  as 
would  lead  to  the  construction  of  a  better  medical  doctrine  {ibid., 
pp.  193  and  21 1).  The  anti-Cartesians  found  material  for  cheap  ridi- 
cnlein  these  aspirations  of  the  philosopher;  and  it  is  almost  needless 
to  say  that,  in  the  thirteen  years  which  elapsed  between  the  publica- 
tion of  the  Diseeurs  and  the  death  of  Descartes^  he  did  not  con- 
tribute much  to  their  realisation.  But,  for  the  next  century,  all 
progress  in  physiology  took  place  along  the  lines  which  Descartes  laid 
down. 

The  greatest  phynological  and  pathological  work  of  the  seventeenth 
century,  Borelli  s  treatise  Vt  Afolu  Animalium,  is,  to  all  intents  and 
purposes,  a  development  of  Descartes'  fundamental  conception;  and 
ibe  same  may  be  said  of  the  physiology  and  patholc^  of  Boerhaave, 
whose  authority  dominated  in  the  medical  world  of  the  first  half  of  the 
eighteenth  century. 

With  the  origin  of  modem  chemistry,  and  of  electrical  science,  in  the 
latter  half  of  the  eighteenth  century,  aids  in  the  analysis  of  the  phe- 
nomena of  life,  of  which  Descartes  could  not  have  dre.imed,  were 
oflered  to  the  physiologist.  And  the  greater  part  of  the  gigantic  pro- 
gress which  has  been  made  in  the  present  century,  is  a  justification  of 
the  prevision  of  Descartes,  For  it  consists  essentially  in  a  more  and 
more  complete  resolution  of  the  grosser  organs  of  the  living  body  into 
physico-chemical  mechanisms. 

"I  shall  try  to  explain  our  whole  bodily  machinery  in  such  a  way, 
that  it  will  be  no  more  necessary  for  us  to  suppose  that  ther  soul  pro- 
duces such  movements  as  are  not  voluntary,  than  it  is  to  think  that 
there  is  in  a  clock  a  soul  which  causes  it  to  show  the  hours"  (De  la 
Ftrmation  du  Ratus).  These  words  of  Descartes  might  be  appropri- 
ately taken  as  a  motto  by  the  author  of  any  modem  treatise  on  physiology* 
But  though,  as  I  think,  there  is  no  doubt  that  Descartes  was  the  first 
to  propound  the  fundamental  conception  of  the  living  body  as  a  phy- 
sical mechanism,  which  is  the  distinctive  feature  of^modem,  as  con- 
trasted with  ancient  physiology,  he  was  misled  by,the  natural  tempta- 
tion to  carry  ont  in  all  its  details  a  parallel  between  the  machines  with 
which  he  was  familiar,  such  as  clocks  and  pieces  of  hydraulic  apparatus, 
and  the  living  machine.  In  all  such  machines  there  is  a  central  source 
of  power,  and  theparts  of  the  machine  are  merely  passive  distributors 
of  that  power.  The  Cartesian  school  conceived  of  the  living  body  as  a 
machine  of  this  kind  ;  and  herein  they  might  have  learned  from  Galen, 
who,  whatever  ill-use  he  may  have  made  of  the  doctrine  of  "  natural 
laculties,"  nevertheless  had  the  great  merit  of  perceiving  that  local  forces 
play  a  great  port  in  physiology. 

The  same  truth  was  recognised  by  Glisson,  but  it  was  first  promi- 
nently brought  forward  in  the  Hallerian  doctrine  of  the  "  vis  insita  "  of 
muscles.  If  muscle  can  contract  without  nerve,  there  is  an  end  of  the 
Cartesian  mechanical  explanation  of  its  contraction  by  the  influx  of 
animal  spirits. 

The  discoveries  of  Trembley  tended  in  the  same  direction.  In  the 
fresh  water  Hydra,  no  trace  was  to  be  found  of  that  complicated 
macUnery  upon  which  the  performance  of  the  functions  in  the  higher 
laimals  was  supposed  to  depend.  And  yet  the  hydra  moved,  fed,  grew, 
multiplied,  and  its  fragments  exhibited  all  the  powers  of  the  whole. 
And,  finally,  the  work  of  Caspar  F.  Wolff  (Thtoria  Generationis, 
1759)  by  demonstrating  the  fact  that  the  growth  and  development  of 
hoUi  plants  and  animals  take  place  antecedently  to  the  existence  of 
Iheii  grosser  organs,  and  are,  in  fact,  the  causes,  and  not  the  conse- 
quences, of  orpnisation  (as  then  understood),  sapped  the  foundations 
of  the  Cartestan  physiology  as  a  complete  expression  of  vital  phe- 
nomena. 
For  Wolff,  the  physicial  basis  of  life  is  a  flviid,  possess«d  pf  »  vis 


essmtialit  and  a  salidesribilitas,  in  virtue  of  which  it  gives  rise  to  orga- 
nisation ;  and,  as  he  points  out,  this  conclusion  strikes  at  the  root  of 
the  whole  iatro-mechanical  system. 

In  this  country,  the  great  authority  of  John  Hunter  exerted  a  similar 
influence,  though  it  mast  be  admitted  that  the  too  sibylline  utterances 
which  are  the  outcome  of  Hunter's  struggles  to  define  his  conceptions 
are  often  susceptible  of  more  than  one  interpretation.  Nevertheless, 
on  some  points,  Hunter  is  clear  enough.  For  example,  he  is  of  opinion 
that  "  spirit  is  only  a  property  of  matter  "  (Introduction  to  Natural 
History,  p.  6),  he  is  prepared  to  renounce  animism  (I.e.  p.  8),  and  his 
conception  of  life  is  so  completely  physical  that  he  thinks  of  it  as  some- 
thing which  can  exist  in  a  state  of  combination  in  the  food.  "The 
aliment  we  take  in  has  in  it,  in  a  fixed  state,  the  real  life  ;  and  this 
does  not  become  active  until  it  has  got  into  the  lungs,  for  there  it  is 
freed  from  its  prison"  (Oiservalions  on  Physiology,  p.  1 13).  He  also 
thinks  that  "  it  is  more  in  accord  with  the  general  principles  of  the 
animal  machine  to  suppose  that  none  of  its  effects  are  produced  from 
any  mechanical  principle  whatever,  and  that  every  effect  is  produced 
from  an  action  in  the  part,  which  action  is  produced  by  a  stimulus  upon 
the  part  which  acts,  or  upon  some  other  part  with  which  this  part  sym- 
pathises so  as  to  take  up  the  whole  action  "  (I.e.  p.  153). 

And  Hunter  is  as  clear  as  Wolff,  with  whose  work  he  was  probably 
unacquainted,  that  "whatever  life  is,  it  most  certainly  does  not 
depend  upon  structure  or  organisation"  (I.e.  p.  114). 

Of  course  it  is  impossible  that  Hunter  could  have  intended  to  deny 
the  existence  of  purely  mechanical  operations  in  the  animal  body.  But 
while,  with  Borelli  and  Boerhaave,  he  looked  upon  absorption,  nutri- 
tion, and  secretion  as  operations  effected  by  means  of  the  small  vessels, 
he  differed  from  the  mechanical  physiologists,  who  regarded  these 
operations  as  the  result  of  the  mechanical  properties  of  the  small  ves- 
sels, such  as  the  size,  form,  and  disposition  of  their  canals  and  aper- 
tures. Hunter,  on  the  contrary,  considers  them  to  be  the  effect  of  pro- 
perties of  these  vessels  which  are  not  mechanical,  but  vital.  "The 
vessels,"  says  he,  "  have  more  of  the  polypus  in  them  than  any  other 
part  of  the  body,"  and  he  talks  of  the  "  living  and  sensitive  principles 
of  the  arteries,"  and  even  of  the  "dispositions  or  feelings  of  the  arteries." 
"  When  the  blood  is  good  and  genuine  the  sensations  of  the  arteries, 
or  the  dispositions  for  sensation,  are  agreeable.  ...  It  is  then 
they  dispose  of  the  blood  to  the  best  advantage,  increasing  the  growth 
of  the  whole,  supplying  my  losses,  keeping  up  a  due  succession,  etc." 
(l.c.  p.  133). 

If  we  follow  Hunter's  conceptions  to  their  logical  issue,  the  life  of 
one  of  the  higher  animals  is  essentially  the  sum  of  the  lives  o(  all  the 
vessels,  each  of  which  is  a  sort  of  physiological  unit,  answering  to  a 
polype ;  and  as  health  is  the  result  ol  the  normal  "action  of  the  vessels", 
so  is  disease  an  effect  of  thehr  abnormal  action.  Hunter  thus  stands  in 
thought,  as  in  time,  midway  between  Borelli,  on  the  one  hand,  and 
Bichat  on  the  other. 

The  acute  founder  of  general  anatomy,  in  fact,  outdoes  Hunter  [n  his 
desire  to  exclude  physical  reasonings  from  the  realm  of  life.  Except  in 
the  interpretation  of  the  action  of  the  sense  organs,  he  will  not  allow 
physics  to  have  anything  to  do  with  physiology. 

"  To  apply  the  physical  sciences  to  physiology  is  to  explain  the  phe- 
nomena of  living  bodies  by  the  laws  of  inert  bodies.  Now  this  is  a  false 
principle,  hence  all  its  consequences  are  marked  with  the  same  stamp. 
Let  us  leave  to  chemistry  its  affinity  ;  to  physics  its  elasticity  and  its 
gravity.  Let  us  invoke  for  physiology  only  sensibility  and  contracti- 
lity."   (Anatemit  GMrale,  Hid.  p.  S4). 

Of  all  the  unfortunate  dicta  of  men  of  eminent  ability  this  seems  one 
of  the  most  unhappy,  when  we  think  of  what  the  application  of  the 
methods  and  the  data  of  physics  and  chemistry  has  done  towards  bring- 
ing physiology  into  its  present  state.  It  is  not  too  much  to  say  that 
one-naif  of  a  modem  text-book  of  physiology  consists  of  applied  physics 
and  chemistry,  and  that  it  is  exactly  in  the  exploration  of  the  pheno- 
mena of  sensibility  and  contractility  that  physics  and  chemistry  have 
exerted  the  most  potent  influence. 

Nevertheless,  Bichat  rendered  a  solid  service  to  physiological  progress 
by  insisting  upon  the  fact  that  what  we  call  life  in  one  of  the  higher 
animals  is  not  an  indivisible  unitary  arcfaceus  dominating  from  its  central 
seat  the  parts  of  the  organism,  but  a  compound  result  of  the  synthesis 
of  the  separate  lives  of  those  parts. 

"  All  animals,"  says  he,  "  are  assemblages  of  different  organs,  each  of 
which  performs  its  function,  and  concurs,  after  its  fashion,  in  the  pre- 
servation of  the  whole.  They  are  so  many  special  machines  in  the 
general  machine  which  constitutes  the  individual.  But  each  oF  these 
special  machines  is  itself  compounded  of  many  tissues  of  very  difllerent 
natures,  which  in  truth  constitute  the  elements  of  those  organs  "  {I.e. 
Ixxix).  "The  conception  of  a  proper  vitality  is  applicable  only  to  these 
simple  tissues,  and  not  to  thf  organs  themselves"  (I.e.  Uxxiv). 
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And  Bicbat  pioceedi  to  make  the  obvious  application  of  this 
doctrine  of  synthetic  life,  if  I  may  so  call  it,  to  pathology.  Since 
diseases  are  only  alterations  of  vital  properties,  and  the  properties  of 
each  tissue  are  distinct  from  those  of  the  rest,  it  is  evident  that  the 
diseases  of  each  tissue  must  be  different  from  those  of  the  rest.  There* 
fore,  in  any  organ  composed  of  different  tissues,  one  may  be  diseased 
and  the  other  remain  healthy  ;  and  this  is  what  happens  in  most  cases 
{l,c,  Ixxxv). 

In  a  spirit  of  true  prophecy,  Blchat  says,  "we  have  arrived  at  an 
epoch,  in  which  pathological  anatomy  should  start  afiresh."  For  as  the 
analysis  of  the  organs  bad  led  him  to  the  tissues,  as  the  physiological 
units  of  the  organism  ;  so,  in  a  succeeding  generation,  the  analysis  of 
the  tissues  led  to  the  cell  as  the  physiological  element  of  the  tissues. 
The  contemporaneous  study  of  development  brought  out  the  same 
result,  and  the  zoologists  and  botanists  exploring  the  simplest  and  the 
lowest  forms  of  animated  beings  confirmed  the  great  induction  of  the 
cell  theory.  Thus,  the  apparently  opposed  views,  which  have  been 
battling  with  one  another,  ever  since  the  middle  of  the  last  century, 
have  proved  to  be  each  half  a  truth. 

The  proposition  of  Descartes  that  the  body  of  a  living  man  is  a 
machine,  the  actions  of  which  are  explicable  by  the  known  laws  of 
matter  and  motion  is  unquestionably  largely  true.  But  it  is  also  true, 
that  the  living  body  is  a  synthesis  of  innumerable  physiological  elements, 
each  of  which  may  nearly  be  described  in  WoIETs  words,  as  a  fluid 
possessed  of  a  "  vis  essentialis",  and  a  "  solidescibilitas "  ;  or,  in 
modern  phrase,  as  protoplasm  susceptible  of  structural  metamorphosis 
and  functional  metabolism  :  and  that  the  only  machinery,  in  the  precise 
sense  in  which  the  Cartesian  school  understood  mechanism,  is,  that 
which  co-ordinates  and  regulates  these  physiological  units  into  an 
organic  whole. 

In  fact,  the  body  is  a  machine  of  the  nature  of  an  army,  not  that  of 
a  watch,  or  of  a  hydraulic  apparatus.  Of  this  army,  each  cell  is  a 
soldier,  an  organ  a  brigade,  the  central  nervous  system  head-quarters 
and  field  telegraph,  the  alimentary  and  circulatory  system  the  com- 
missariat. Losses  are  made  good  by  recruits  born  in  camp,  and  the  life 
of  the  individual  is  a  campaign,  conducted  successfully  for  a  number  of 
years,  but  with  certain  defeat  in  the  long  run. 

The  efScacy  of  an  army,  at  any  given  moment,  depends  on  the  health 
of  the  individual  soldier,  and  on  the  perfection  of  the  machinery  by 
which  he  is  led  and  brought  into  action  at  the  proper  time  ;  and,  there- 
fore, if  the  analogy  holds  good,  there  can  be  only  two  kinds  of  diseases, 
the  one  dependent  on  abnormal  states  of  the  physiological  iinits,  the 
the  other  on  perturbation  of  their  co-ordinating  and  alimentative 
machinery. 

Hence,  the  establishment  of  the  cell  theory,  in  normal  biology,  was 
swiftly  followed  by  a  "cellular  pathology",  as  its  logical  counterpart. 
I  need  not  remind  you  how  great  an  instrument  of  investigation,  this 
doctrine  has  proved  in  the  hands  of  the  man  of  genius  to  whom  its 
development  is  due;  and  who  would  probably  be  the  last  to  for^t 
that  abnormal  conditions  of  the  co-ordinative  and  distributive 
machinery  of  the  body  are  no  less  important  factors  of  disease. 

Henceforward,  as  it  appears  to  me,  the  connection  of  medicine  with 
the  biological  sciences  is  clearly  detioed.  Pure  pathology  is  that  branch 
of  biology  which  defines  the  particular  perturbation  of  cell  life,  or  of 
the  co-ordinating  machinery,  or  of  both,  on  which  the  phenomena  of 
disease  depend. 

Those  who  are  conversant  with  the  present  state  of  Biology  will 
hardly  hesitate  to  admitthat  theconceptlonof  thelifeofoneof  thehigher 
animals  as  the  summation  of  the  lives  of  a  cell  aggregate,  brought  into 
harmonious  action  by  a  co-ordinative  machinery  formed  by  some  of 
these  cells,  constitutes  a  permanent  acquisition  of  physiological  science. 
But  the  last  form  of  the  battle  between  the  animistic  and  the  physical 
views  of  life  is  seen  in  the  contention  whether  the  physical  analysis  of 
vital  phenomena  can  be  carried  beyond  this  point  or  not. 

There  are  some  to  whom  living  protoplasm  is  a  substance  even  such  as 
Harvey  conceived  the  blood  to  be,  "summd  cum  providentia  et 
intellectu  in  finem  certum  agens,  quasi  ratiocinio  quodam"  ;  and  who 
look,  with  as  little  favour  as  Bicbat  did,  upon  any  attempt  to  apply 
the  principles  and  the  methods  of  physics  and  chemistry  to  the  investi- 
gation of  the  vital  processes  of  growth,  metabolism,  and  contractility. 
They  stand  upon  the  ancient  ways ;  only,  in  accordance  with  that  pro- 
gress towards  democracy  which  a  great  political  writer  has  declared  to 
be  the  fatal  characteristic  of  modern  times  ;  they  substitute  a  republic 
formed  by  a  few  billion  of  "animul%"  for  the  monarchy  of  all  the 
pervading  "  anima". 

Others,  on  the  contrary,  supported  by  a  robust  faith  in  the  universal 
applicability  of  the  principles  laid  do\^n  by  Bescxutes,  and  seeing  that 
the  actions  calkd  "  vital "  are,  so  far  as  we  have  any  means  of 
knowing,  nothing  but  changes  of  place  of  particles  of  matter,  look  to 


molecular  physics  to  achieve  the  analysis  of  the  living  protoplasm  itself 
into  a  molecular  mechanism.  If  there  is  any  tru5i  in  the  received 
doctrines  of  physics,  that  contrast  between  living  and  inert  matter,  on 
which  Bichat  lays  so  much  stress,  does  not  exist.  In  nature,  nothing 
is  at  rest,  nothing  is  amorphous ;  the  simplest  particle  of  that  which 
men  in  their  blindness  are  pleased  to  call  "brute  matter"  is  a  vast 
aggregate  of  molecular  mechanisms,  performing  complicated  move- 
ments of  immense  rapidity  and  sensitively  adjusting  themselves  to  every 
change  in  the  surrounding  world.  Living  matter  differs  from  other 
matter  in  degree  and  not  in  kind  ;  the  microcosm  repeats  the  macro- 
cosm ;  and  one  chain  of  causation  connects  the  nebulous  original  of 
suns  and  planetary  systems  with  the  protoplasmic  foundation  of  life 
and  organisation. 

From  this  point  of  view,  pathology  is  the  analogue  of  the  theory  of 
perturbation  in  astf onomy ;  and  therapeutics  resolves  itself  into  the 
discovery  of  the  means  by  which  a  system  of  forces  competent  to 
eliminate  any  given  perturbation  may  be  introduced  into  the  economy. 
And,  as  pathology  bases  itself  upon  normal  physiology,  so  therapeutics 
rests  upon  pharmacology  ;  which  is,  strictly  speaking,  a  part  of  the 
great  biological  topic  of  the  influence  of  conditions  on  the  living 
organism  and  has  no  scientific  foundation  apart  from  physiology. 

It  appears  to  me  that  thereisnomorehopeful  indication  of  the  progress 
of  medicine  towards  the  ideal  of  Descartes  than  is  to  be  derived  from 
a  comparison  of  the  state  of  pharmacology,  at  the  present  day,  with 
that  which  existed  fort;y  years  ago.  If  we  consider  the  knowledge  posi- 
tively acquired,  in  this  short  time,  of  the  modus  operandi  of  urari,  of 
atropia,  of  physostigmin,  of  veratria,  ofcasca,  of  strychnia,  of  bromide 
of  potassium,  of  phosphorus,  there  can  surely  be  no  ground  for  doubting 
that,  sooner  or  latter,  the  pharmacologist  will  supply  the  physician 
with  the  means  of  affecting,  in  the  desired  sense,  the  functions  of  any 
physiological  element  of  the  body.  It  will,  in  short,  become  possible 
to  introduce  into  the  economy  a  molecular  mechanism  which,  like  a  very 
cunningly  contrived  torpedo,  shall  find  its  way  to  some  particular 
group  of  living  elements,  and  cause  an  explosion  among  them, 
leaving  the  rest  untouched. 

The  search  for  the  explanation  of  diseased  states  in  modified  cell 
life ;  the  discovery  of  the  important  part  played  by  parasitic  organisms 
in  the  etiology  of  disease ;  the  elucidation  of  the  action  of  medicaments 
by  the  methods  and  the  data  of  experimental  physiology  ;  appear  to 
me  to  be  the  greatest  steps  which  have  ever  bMn  made  towards  the 
establishment  of  medicine  on  a  scientific  basis,  I  need  hardly  say 
they  could  not  have  been  made  except  for  the  advance  of  normal 
biology. 

There  can  be  no  question  then  as  to  the  nature  or  the  value  of 
the  connection  between  medicine  and  the  biological  sciences.  There 
can  be  no  doubt  that  the  future  of  Pathology  and  of  Therapeutics, 
and  therefore  that  of  Practical  Medicine,  depend  upon  the  extent 
to  which  those  who  occupy  themselves  with  these  subjects  are  trained 
in  the  netbods  and  impregnated  with  the  fundamental  truths  of 
biology. 

And,  in  conclusion,  I  venture  to  suggest  that  the  collective 
sagacity  of  this  congress  could  occupy  itself  with  no  more  important 
question  than  with  this.  How  is  medical  education  to  bearrangd, 
so  that,  without  entangling  the  student  in  those  details  of  the  s;|ste- 
matist  which  are  valueless  to  him,  he  may  be  enabled  to  obtain  a 
firm  grasp  of  the  great  truths  respecting  animal  and  v^etable  life:, 
without  which,  notwithstanJing  all  the  progress  of  scientific  medicine, 
he  will  still  find  himself  an  empiric  ? 

American  Neurological  Association.— The  annual  meeting  of 
this  association  was  held  in  New  York  on  June  15th,  l6tb,  and  I7tb ; 
under  the  presidency  of  Dr.  Roberts  Bartholow.  Numerous  papers 
were  read  by  Dr.  W.  A.  Hammond,  Dr.  Rockwell,  Dr.  E.  C.  Seguin, 
Dr.  G.  M.  Beard,  and  other  members.  The  following  officers  were 
elected  for  the  ensuing  year  :  President,  Dr.  \V.  A.  Hammond  of  New 
York ;  Vice-President,  Dr.  L.  C.  Gray  of  Brooklyn  ;  Secretary  ami 
Treasurer,  Dr.  E.  C.  Seguin  of  New  York.  Up  to  the  present  time 
there  had  been  no  provision  for  the  creation  of  honorary  members  of 
the  association ;  but  during  this  meeting  amendments  were  made  which 
permitted  the  appointment  of  both  honorary  and  associate  members, 
and  the  following  gentlemen  were  elected  to  these  positions  :  Honorary 
members:  Professor  M.  Charcot  of  Paris ;  Dr.  J.  Hughlings  Jackson  of 
London  ;  Professor  Erb  of  Leipsic ;  Professor  Wesfphal  of  Berlin ; 
and  Professor  Meynert  of  Vienna.  Associate  members:  Dr.  T.  S. 
Dowse,  Dr.  W.  R.  Gowers,  Dr.  David  Ferrier,  Dr.  H.  C.  Bastian, 
and  Dr.  J.  Russell  Reynolds,  of  London ;  Dr.  Moritz  Bernhardt  of 
Berlin  ;  Dr.  Camillo  Golgi  of  Reggio,  Italy  j  and  Dr.  Obersteiner  of 
Vienna. 
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AN  ADDRESS 


OIUVBKSD  AT  THE  OrBNINC  OF 

THE  SECTION  OF  OPHTHALMOLOGY. 

By  WILLIAM  BOWMAN,  F.R.C.S.,  F.R.S., 

President  of  the  Section. 


CE.NTLEMEN  AND  DEAR  COLLEAGUBS,— Many  of  those  wbom  I  have 
the  happiness  and  honour  of  bow  addrestiog  will  be  able  to  recall 
the  proceedings  of  the  fourth  International  Congress  of  Ophthalmology 
when  it  met  in  London  nine  years  ago.  Our  branch  of  practice  on 
that  occasion  stood  in  a  sort  of  isolation,  separate  from  the  rest  of  the 
body  medical,  moving  in  an  orbit  of  its  own.  In  that  isolation  it  had 
during  many  years  set  an  example,  which  was  in  doe  time  to  be  fol> 
lowed  by  the  General  Interoatlonal  Medical  Congresses,  of  which  the 
seventh  is  now  being  held  in  our  Metropolis.  To-day  we  are  obviously 
one  among  many  members  of  the  entire  medical  commonalty,  and  our 
work  is  admitted  to  be  of  the  highest  value,  not  only  for  its  own  sake, 
but  for  the  beneficial  influence  which  its  aims  and  methods  exercise 
over  the  whole  field  of  medicine. 

In  the  brief  interval  since  1874,  onr  President  of  that  year,  Professor 
Donders,  has  been  called  upon  to  occupy  the  still  more  honourable  post 
of  President  of  this  General  Congress,  at  Amsterdam.  Let  us  greet 
him  here  once  again,  now  in  both  characters,  with  the  respect  and 
affection  which  are  so  much  his  due.  We  owe  it  to  him  that  onr  calling 
has  been  much  advanced  nnd  elevated  by  the  nnfolding  of  many  new 
truths,  and  the  free  presentation  of  them  to  us  in  lucid  array,  so  that 
all  men  could  turn  them  to  account  in  the  ordinary  every-day  round  of 
practice,  to  the  great  benefit  of  ourselves  and  patients. 

On  the  occasion  to  which  allusion  has  been  made,  it  was  the  College 
of  Physicians  which  offered  us  accommodation,  that  ancient  English 
Corporation  of  the  Sixteenth  Century,  which,  at  its  original  institution, 
comprised  upon  its  rolls  almost  all  that  was  greatest  among  us  in 
medical  learning  and  practice,  and  which  ndw,  with  characteristic 
liberality,  is  domg  its  utmost,  with  oar  other  brethren,  to  further  the 
success  of  the  present  world-wide  convention.  It  now  happens,  how- 
ever, that  our  Ophthalmological  Section  of  this  Congress  is  domiciled 
otherwise,  viz.,  m  the  rooms  of  an  illustrious  Society,  the  time-honoured 
representative  atnon^  ns  of  the  whole  range  of  natural  knowledge,  for 
the  promotion  of  which  it  was  laboriously  founded  ;  largely,  we  may 
reflect  with  pleasure,  by  the  co-operation  of  men  of  our  own  profession. 
The  circumstance  is  quite  accidental,  but  it  may  serve  to  remind  ns  of 
the  deep  and  necessary  connection  of  every  department  of  medicine, 
onr  own  in  a  marked  degree,  with  the  principles  and  subject-matter  of 
the  natoral  sciences  in  general.  Man's  body  and  mind  have  relations 
withthe  whole  universe,  and  thus  far  extend  also  the  aspects  of  those 
relations  with  which  the  healing  art  is  concem'ed  j  which  we  study  in 
man's  interest,  iii  order  that  we  may  understand  how  to  modify  or  control 
them  for  his  individual  or  general  advantage. 

As  to  these  great  modern  International  Congresses  of  the  private  men 
of  variooB  conntries,  (of  which  it  may  perhaps  be  said  that  the  present 
one  is  already  proving  itself  the  largest  and  most  remarkable  of  any), 
this  room  may  remind  us  how  lofty,  how  noble,  have  been  the  aims  of 
some  of  the  greatest  intellects  of  the  past,  of  whose  achievements  we 
Und  ootselves  to  be  the  fortunate  inheritors.  For  it  is  science  itself, 
and  nothing  less,  in  the  persons  of  a  series  of  its  eminent  cultivators  in 
many  countries,  working  in  an  nnselfish  and  open  spirit,  that  has  at 
length  made  such  Congresses  possible,  and,  in  foot,  has  brought  them 
about. 

The  Royal  Society  was  founded,  we  may  remember,  about  the  time 
of  the  death  of  Harvey,  and  in  the  near  radiance  of  that  Baconian  light, 
of  which  the  token  was  that  it  must  be,  not  dry  and  barren,  but  frattful 
and  beneficent  for  the  use  of  man's  estate.  And  above  me,  in  your 
riew,  is  the  bodily  presentment  of  the  greatest  of  the  Society's  Presidents 
—of  Newton,  from  whose  genius  and  character  have  radiated,  for  us 
lod  for  all  sncceeding  ages,  the  beams  of  a  potent  and  almost  divine 
influence. 

Let  me,  for  a  passing  moment,  strike  a  chord  that  will  wake  an  echo 
in  every  breast,  and  give  expression  to  the  trust,  that  in  onr  delibera- 
tions we  may  be  guided  by  the  simplicity  of  his  pure  love  of  truth,  and  of 
tmth  only:  aswellasbyitscorrelative,  that  modest  self-estimate,  that  humi- 
lity of  mind,  which  in  him  was  the  mark  of  a  deep  consciousness  of  his  own 
iodividnal  littleness,  and  almost  helplessness,  in  presence  of  the  dark 
ptobtemi  of  the  nnknown.     "  I  know  not  what   I  may  appear  to  (lie 


world,"  be  is  reported  to  have  said  towards  the  close  of  his  life,  "  but 
to  mysdf  I  seem  to  have  b^en  only  like  a  boy  playing  on  the  seashore, 
and  diverting  myself  in  now  and  then  finding  a  smoother  pebble,  or  a 
prettier  shell,  than  ordinary,  whilst  the  great  ocean  of  truth  lay  all  on* 
discovered  before  me." 

Let  us  now  proceed  to  what  lies  more  immediately  to  our  hand. 
Those  who  have  had  the  task  of  organising  the  arrangements  for  the 
present  Congress,  have  been  actuated  chiefly  by  the  desire  that  useful 
results  should  follow  from  it.  With  that  view  they  have  endeavoured 
to  apportion  the  very  short  time  at  our  disposal  to  the  consideration 
of  special  subjects,  carefully  selected,  such  as  seemed  likely  to  be 
elucidated  by  the  mutual  exchange  of  thought  between  men  of  weight 
and  experience  coming  together  from  mstant  places.  They  think 
themselves  fortunate,  in  ha^ng,  in  so  many  instances,  secured  the  co- 
operation of  distinguished  masters,  who  have,  we  have  reason  to 
believe,  made  special  studies  for  their  addresses,  and  whose  words  will 
be  recoved,  I  am  sure,  with  the  respect  to  which  they  will  be  so  well 
entitled. 

In  our  own  proper  section  of  Ophthalmology,  we  shall  have  the 
advantage,  on  successive  days,  of  directing  our  minds  to  the  several 
important  questions  set  down  in  our  programme.  The  names  of 
Homer,  Snellen,  Leber,  Adolf  Weber,  and  De  Wecker,  assure  us 
that  the  materials  for  deliberation  will  be  ample,  and  competently  pre- 
sented to  us.  There  are  also  additional  communications  by  able  men, 
bearing  on  the  same  matters,  and  these  will  be  read  in  juxtaposition, 
previous  to  opening  the  debates.  The  high  reputation  of  so  many  of 
our  members  raises  our  expectations  as  to  the  results. 

As  it  is  very  desirable  that  a  good  record  of  our  discussions  should 
be  preserved  in  onr  transactions,  it  is  earnestly  hoped  that  every  mem- 
ber who  may  favour  us  with  his  opinions  should  be  as  clear  and  as 
terse  in  the  expression  of  them  as  may  be ;  and  should,  at  latest  by  the 
following  morning,  while  the  memory  is  still  fresh,  give  a  copy  of  his 
remarks  in  writing  to  the  Secretaries.  As  to  this,  fadlities  will  be 
afforded,  and  failing  this,  the  Secretaries  cannot  be  responsible  for  the 
publication,  as  we  have  no  authorised  reporters. 

To-morrow  the  first  of  the  distinguished  men  whom  I  have  just  now 
named,  will  place  before  us  a  subject  of  great  interest  and  importance, 
the  Antiseptic  Method  in  Eye  Surgery.  I  presume  that  no  one  nowadays 
will  question  the  evils  we  are  so  familiar  with  in  our  practice,  and 
which  have  so  often  marred  the  intention  of  well-devised  operations 
skilMly  performed ;  but  where,  as  we  hear  it  said.  Nature  has  failed  to 
do  her  part,  to  second  the  effort  of  the  surgeon  by  a  due  process  of 
repair,  the  study  of  the  causes  of  such  failures  and  of  the  means  of 
obviating  them,  constitutes  far  the  most  brilliant  page  in  the  history  of 
modem  surgery ;  and  in  other  sections  of  this  Congress,  while  the 
name  of  Lister  will  be  applauded,  the  wide  questions  he  has  raised, 
and  in  raising  has  so  often  cleared  up,  will  receive  the  full  considera- 
tion they  call  for. 

In  the  case  of  the  or^an  of  sight,  specially  constituted,  and  in  some 
respects  screened  from  injury  as  it  unquestionably  is,  there  are  reasons 
why  the  application  of  precautionary  antiseptic  measures,  though  the 
principle  of  them  must  still  assert  itself,  should  take  a  somewhat  special 
form.  Owing  to  the  local  structural  conditions  they  may  apparently  be 
often  more  simple,  though  the  possible  need  of  the  more  elaborate  of 
them  should  never  be  allowed  to  fall  out  of  view. 

The  tears  are  a  secretion  as  pure  from  extraneous  particles  as  is  the 
filtered  air  in  the  recesses  of  the  lungs.  They  are  poured  out  under 
cover,  in  the  right  place,  in  quantity  suitable  to  the  need  ;  while  the 
lids  diffuse  them  over  the  conjunctival  surface  ere  they  escape  by  their 
proper  channels.  Their  useful  and  multiple  office  is  performed  in  a 
way  so  simple  and  so  perfect,  that  no  art,  however  skilful,  could  pre- 
tend to  equal  it.  We  should  ponder  well  the  deep  marvels  of  adapta- 
tlon  of  means  to  ends,  and  take  heed  that  we  do  not  hinder  exquisite 
Nature  by  meddlesome  or  needless  interference,  by  the  nimia  diligentia 
Ckirurgtrum,  but  only  lend  it  tender  and  judicious  help  by  our  dress- 
ings aM  our  methods.  We  should  always  still  be  able  to  apply  the 
words  of  our  great  poet,  "  The  art  itself  is  nature."  Three  papers,  by 
Dr.  Reymona,  of  Turin,  Professor  Leber,  of  Gottingen,  and  Dr. 
Emmert,  of  Berne,  relating  to  this  same  subject,  of  antiseptic  surgery, 
will  be  read  before  the  discussion  is  proceeded  with. 

On  Friday  we  propose  to  treat  in  our  Section  the  deeply  interesting, 
and  I  must  add,  the  veiy  sad  subject  of  Sympathetic  Ophthalmitis, 
under  the  able  guidance  of  Professor  Snellen.  This  in  all  its  aspects 
and  stages  is  an  affection  peculiarly  calculated  to  arrest  attention. 
Though  it  has  been  extensively  and  very  accurately  studied,  it  yet 
remains  very  obscure.  Even  its  anatomical  conditions  cannot  be  said 
to  be  fully  explored  ;  why  it  should  occur  is  little  understood.  The 
explanation  of  the  very  remarkable  phenomena  manifiested  lies  hidden 
for  the  present  in  unknown  anatomical  and  physiological  relations,  and 
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it  is  to  experiments  on  the  lowei  animals  that  we  may  look  with  most 
probability  for  a  clue  to  the  enigma.  Humanity  will  have  reason 
to  rejoice  when  this  too-frequent  cause  of  tbtal  blindness  shall  yield  to 
a  clearer  insight  into  its  nature,  and  to  the  consequent  hoped-for  dis- 
covery of  the  means  of  prevention  or  cure ;  for  at  present  it  brings 
life-long  misery  to  many  homes.  Meanwhile  experience  suggests  some 
general  rules  which  may  do  something  to  ward  off  this  terrible  malady, 
or  help  us,  in  some  instances,  to  control  it,  even  now  and  then  to  check 
its  progress  temporarily,  and,  perhaps,  permanently.  The  difficulty 
lies  in  the  application  of  such  rules,  and  to  this  point  our  discussions 
may,  I  think,  very  usefully  be  directed.  An  important  paper  by  Dr. 
Brailey,  on  "Pathological  Changes  in  Sympathetic  Ophthalmitis," 
and  another  by  Dr.  Poncet,  of  Cluny,  on  the  "  Histological  Exami- 
nation of  an  £ye  Enucleated  after  Enervation,"  will  be  read  in  this 
connection. 

On  Saturdjiy,  the  main  topic  for  us  will  be  introduced  by  Professor 
Leber.  It  is  one  of  a  class  which  has  recently  been  shown  to  have 
much  wider  relations  than  could  have  been  imagined  possible  some 
few  years  ago,  and  which  is  certainly  destined  to  attract  more  and  more 
attention,  not  only  from  ourselves,  but  practitioners  at  large.  The  im- 
mortal invention  of  Helmholtz,  by  opening  to  the  view  of  all  instructed 
men  the  marvellous  background  of  the  transparent  chambers  of  the 

Se,  has  gradually  awakened  inquiries  on  the  part,  first  of  oculists,  and 
en  of  physicians,  which  even  in  their  infancy  have  yielded  results  of 
rare  and  unexpected  value.  The  changes  visible  by  the  Ophthalmo- 
scope  will  naturally  be  noted  down,  and  their  varieties  and  sequences 
determined,  before  the  precise  interpretation  of  them  by  exact  structural 
examination,  and  their  true  pathological  import,  can  bis  ascertained. 

These  only  admit  of  being  worked  out  slowly,  as  oppsrtunities,  often 
rare,  give  occasion.  Our  knowledge  of  the  relation  of  those  aspects  of 
the  fundus  of  the  eyes  to  what  is  concurrently  going  on  in  the  optic 
avenues,  and  in  the  several  associated  portions  of  the  wondrously  com- 
plex double  brain  and  spine,  must  in  a  great  measure  lag  behind.  And 
we  must  be  careful  not  to  leave  for  a  single  moment  the  safe  ground  of 
exact  observation ;  or  suffer  ourselves  to  be  beguiled  by  the  wish  to 
make  the  new  knowledge  fit  into  the  old,  till  all  seems  a  delightfully 
complete  system.  Such  vain  imaginations  are  not  in  the  true  spirit  of 
science.  Nevertheless,  some  broad  and  general  facts  already  reward 
the  clinical  industry  and  acumen  of  several  physicians,  whose  names 
are  a  sufficient  pledge  of  the  reliable  character  of  their  results.  But  I 
believe  those  who  know  the  most,  will  be  the  most  ready  to  confess, 
how  rudimentary,  at  present,  is  our  insight  into  this  very  important 
field  of  incfuir^.  Indeed,  the  study  of  the  brain  function  (employing 
that  term  in  its  widest  sense),  and  of  the  aberrations  occurring  in  it 
that  we  call  disease,  remains  still  in  its  very  infancy.  It  advances, 
however,  with  rapid  strides,  by  the  several  parallel  roads  of  human 
and  comparative  anatomy,  experimental  physiology  and  pathology, 
and  of  clinical  observation,  including  morbid  anatomy;  and  it  cannot 
be  long  ere  splendid  conquests  must  be  won  for  us  in  regions  which 
have  been  so  long  shrouded  in  darkness,  and  so  dense,  that  in  our 
ignorance  we  have  been  hardly  aware  of  their  gloom.  In  con- 
nection with  this  discussion  a  comprehensive  paper  by  Dr.  Bouchut 
will  be  laid  before  you. 

Glaucoma,  the  other  great  subject  to  be  brought  before  us,  is  of  even 
more  practical  importance  than  sympathetic  ophthalmitis,  because  of 
its  far  wider  prevalence,  and  its  equally  fatal  consequences  to  sight 
when  uncontrolled.  We  shall  consider  it  in  two  aspects.  On  Monday, 
on  the  initiative  of  Dr.  Adolf  Weber,  and  after  hearing  papers  by  Pro- 
fessor Laqueur  of  Strasbourg,  by  Mr.  Priestley  Smith  of  Birmineham, 
and  by  Dr.  Angelucci  of  Rome,  ail  bearing  on  the  anatomical  and 
pathological  basis  of  the  subject,  we  shall  discuss  its  nature  and 
etiolog]^ :  while  on  Tuesday  the  grand  problem  of  its  treatment,  and 
chiefly  its  operative  treatment,  will  undergo  critical  examination  at  the 
hands  of  one  fiilly  entitled  to  carry  great  weight  with  all  of  us.  Dr.  de 
Wecker,  whose  experience  is  very  extensive.  His  address  will  be  fol- 
lowed, before  the  discussion,  by  communications  from  Mr.Bader  asd 
Dr.  Abadie. 

It  was  Albrecht  von  Graefe,  as  you  well  know,  gentlemen — that 
bright  spirit,  whose  too  early  death  we  have  not  yet  ceased  to  mourn, 
for  ourselves  and  for  science — who,  at  the  same  moment  that  he  an- 
nounced to  the  world  the  discovery  of  a  remedy  for  glaucoma,  also  drew 
for  us,  for  the  first  time,  the  grand  outlines  of  the  clinical  history  of  the 
disease.  His  treatise  wilt  endure  as  the  model  work  of  a  most  fertile 
genius.  In  it  he  laid  down  the  chief  subdivisions  of  the  subject,  and 
now  far  his  remedy  was  likely  to  be  applicable  in  each.  This  single 
paper  constituted  an  epoch  in  our  department  of  the  medical  art.  It 
was  read,  but  hardly  discussed,  at  Brussels,  at  the  Second  International 
Congress  of  Ophthalmology,  in  September  1857.  Several  of  those  now 
present  were  there.    The  impression  produced  among  them  was  pro- 


found. But  yet  we  are  still,  twenty-four  yean  later,  anxiously  inquir- 
ing what  is  the  essential  nature  of  the  glaucomatous  process ;  and  what 
is  the  best  remedy  to  employ? 

It  is,  indeed,  quite  true  that,  since  that  time,  our  clinical  knowledge 
of  glaucoma  has  been  greatly  extended,  and  its  varieties  and  complica- 
tions recorded  with  some  approach  to  completeness.  Extensive  re- 
searches, anatomical,  experimental  and  other,  have  also  been  undertaken 
to  account  for  the  remarkable  train  of  phenomena  we  observe.  Attempts 
have  also  been  repeatedly  made  to  explain  the  nwdus  operandi  of  Von 
Graefe's  celebratea  remedy ;  but  as  ^et,  it  must  be  allowed,  without 
entire  success.  The  treatment  by  indectomy,  too,  has  been  largely 
tried,  sometimes  with  modifications;  and,  on  the  whole,  it  has  been  ad- 
mitted to  be  the  best  and  most  reliable.  The  time,  the  method,  the 
conditions  of  applying  it  to  the  varieties  of  eye-tension,  have  been  io 
many  particulars,  though  not  with  universal  concurrence,  defined  and 
accepted.  But,  as  was  perhaps  inevitable,  men  asking  themselves 
always  Haw  iridectomy  arrested  the  glaucomatous  process,  were  now 
and  then  led  to  desire  and  to  propose,  and  then  to  inculcate,  other 
methods,  having  the  same  end  in  view,  proceeding  too  often  on  some 
fancy  or  speculation,  the  validity  of  which  experience  has  not  sustained. 
Some  of  these  methods,  after  obtaining  a  certain  currency,  have  fallen 
into  merited  disfavour,  while  others  remain  more  or  less  worthy  of  dis- 
cussion, some  perhaps  of  general  adoption,  under  limitations  to  be  yet 
laid  down. 

It  would  be  quite  foreign  to  my  present  purpose  to  pass  any  opinkio 
on  particular  modes  of  operating.  We  hope  on  Monday  to  hear  the 
great  problem — the  pathology  of  glaucoma — well  handled  by  our  dis- 
tinguished colleague  from  Darmstadt ;  and  on  Tuesday  to  learn,  and 
debate  upon,  the  latest  conclusions  on  its  surgical  treatment,  announced 
by  our  eminent  canfrirt  from  Paris. 

Many  contributions  are  furnished  on  other  subjects  than  those  to 
which  I  have  hitherto  adverted ;  and  some  of  them  bear  upon  a  ques- 
tion of  great  and  permanent  importance,  to  which  I  would  now  ask 
your  attention  for  a  few  moments. 

The  precbion  of  our  modem  methods  of  determining  the  accuracy  oF 
sight,  and  of  the  sense  of  colour,  has  at  length  made  it  possible  to  urge 
with  increasing  earnestness,  on  authorities  responsible  for  the  lives  of 
travellers,  whether  by  land  or  sea,  the  necessity  of  enforcing  adequate 
test-examinations,  not  only  on  candidates  before  engagement,  but  sub- 
seouently,  at  stated  intervals,  on  all  persons  employed,  where  good 
sight  is  an  essential  qualification. 

If  this  be  important  in  regard  to  railway  drivers,  guards,  and  signal- 
men, it  is  even  far  more  so  in  the  maritime  service.  On  land,  each 
government  is  in  a  very  direct  manner  held  responsible  to  its  own  citi- 
zens; and  accordingly,  much  has  been  done  of  late  years  in  several 
countries — though  effectually,  I  fear,  in  very  few — to  institute  strict 
periodical  examinations  under  Slate  authorisation  and  control.  As  to 
these,  perhaps,  a  very  close  uniformity  through  difiierent  coimtries  is  not 
so  very  necessary,  however  desirable.  But  it  is  matter  of  commoo 
and  urgent  concern  to  all  nations  that,  on  the  open  seas,  on  coasts,  and 
in  harbours,  an  uniform  system  should  prevail  as  to  the  due,  and  sufH- 
cient,  and  periodical  testing  of  the  sight  of  those  who  may  be  in  the 
position  either  to  give  or  to  observe  signals,  on  the  prompt  discrimina- 
tion of  which  a  multitude  of  precious  kves  may  at  any  moment  depend. 
And  I  trust  it  may  not  be  very  long  ere  such  an  uniform  system  of  tests 
as  science  can  now  supply,  and  also  the  obligation  to  put  them  in  force 
among  their  own  subjects,  will  be  willingly  accepted  by  all  civilised 
States.  The  present  seems  a  favourable  opportunity  for  coming  to 
some  conclusions,  and  for  laying  down  some  definite  rules,  which,  by 
their  clear  and  practical  character,  may  be  likely  to  meet  with  general 
acceptance,  and  for  pressing  these  with  some  urgency  on  Govemmeots 
throughout  the  world.  It  is  for  your  consideration,  gentlemen,  whether 
a  committee  of  this  section,  the  composition  of  which  might  be  inter- 
national, may  not  with  advantage  be  appointed  to  deliberate  00  this 
grave  subject,  and  to  report  to  us  before  the  Congress  closes.  I  enter- 
tain the  confident  hope  that  any  recommendations  emanating  from  snch 
a  source — bearing,  as  they  would  probably  do,  the  impress  of  modera- 
tion and  good  sense,  as  well  as  of  exact  knowledge  of  the  subject-matter 
— would  everywhere  meet  with  the  most  favourable  attention  of  states- 
men, and  be  admitted  by  them  as  carrying  great  weight.  I  would  sug- 
gest such  a  committee,  with  Professor  Donders  as  chairman,  if  he  would 
be  so  good  as  to  undertake  that  office. 

Gentlemen, — We  anticipate  hard  work  within  the  narrow  limits  0' 
our  sittings.  I  trust  we  shall  be  able  to  assemble  punctually,  so  as  not 
to  waste  moments  which  can  never  be  recalled. 

One  more  remark  :  There  will  be,  I  fear,  the  unavoidable  difficulty 
and  source  of  confusion  in  our  converse,  arising  through  the  want,  in 
some  of  us,  of  familiar  acquaintance  with  one  or  more  df  the  languages 
in  which  others  are  giving  exprcidon  to  their  views.    It  is  but  too  cer- 
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tain  that  we  have  not  yet  a  common  tongue,  however  probable  it  may 
be  that  mankind  are  tending  in  that  direction.  Misapprehension  of 
each  others'  meaning  is  not  unlikely  to  occur ;  and,  at  any  rate,  both 
the  expression  and  the  recognition  of  ideas  will  be  impeded.  To  lessen, 
as  far  as  passible,  this  drawback,  great  pains  have  been  taken  to  pie- 
pare,  in  the  three  official  languages  of  the  Congress,  a  suitable  abstract 
of  every  papei ;  and  to  phice  these  abstracts  in  the  hands  of  every 
member  who  may  wish  to  acquaint  himsdf  beforehand  with  the  authors' 
propositions.  Besides  the  volume  of  abstracts,  comprising  those  of  all 
the  sections,  a  few  separate  copies  of  those  proper  to  our  own,  will  be 
in  oar  meeting-room,  for  the  use  of  those  who  may  not  happen  to  have 
the  volume  at  hand.     These  copies  remain  in  the  room. 

The  Executive  of  the  Section  have  reason  to  thank  the  authors  for 
the  promptitude  with  which  in  most  cases  the  abstracts  have  been  fur- 
nished to  our  indefatigable  and  able  secretaries,  who  have  been  at  the 
pains  of  collating  them.  If  any  faults  of  translation  or  of  printing 
should  be  discovered,  they  will  doubtless  be  attributable  to  the  pressure 
under  which  the  laborious  task  has  had  to  be  accomplished. 

And  now,  my  dear  friends  and  colleagues,  let  me  say  that  if  some 
difficulties  of  the  kind  just  mentioned  await  many  or  most  of  you,  how 
much  must  yon  find  them  enhanced  by  the  circumstance,  unfortunate 
for  himself  also,  that  your  president  is  to  a  great  extent  ignorant  of  the 
languages,  French  or  German,  in  which  many  of  the  most  valuable 
communications  will  be  addressed  to  you,  and  the  speeches  delivered. 
All  my  life  long  I  have  resetted  the  slightness  of  my  acquaintance  with 
those  foreign  tongnes,  which  in  the  past,  as  in  the  present,  have  been 
and  are  the  chaimels  by  which  priceless  discoveries  have  been  announced 
to  the  world,  as  well,  perhaps,  as  the  media  of  keen,  even  burning  con- 
troversies, when  men  encounter  each  other  in  their  search  after  truth. 
Thos,  and  from  other  causes  appreciable  enough  to  most  of  us  as  life 
advances,  we  are  apt  to  fidl  relaUvely  into  the  background,  and  to  have 
to  rest  content  in  finding  our  pleasure  rather  in  learning  at  second-hand, 
and  after  some  interval  of  time,  what  others  have  been  happily  accom- 
plishing, than  in  hoping  to  establish  for  ourselves,  or  to  maintain  a 
forward  place.  But  never  till  the  present  moment  have  I  had  so  much 
cause  to  lament  my  many  deficiencies,  since  now  they  must  of  necessity 
lifect  others  even  more  than  myself.  I  rely,  however,  with  fiill  confi- 
dence on  yonr  kindness  and  indulgence,  otherwise  I  could  never  at  all 
have  ventured  to  undertake  the  honourable  office  of  being  your  president 
at  this  great  Congress. 

AN    ADDRESS 

ON  THX 

RELATIONS  OF  MINUTE  ORGANISMS  TO 
CERTAIN  SPECIFIC  DISEASES. 

Dtliveied  in  tht  Stclien  of  Pathology. 

By   E.    KLEBS,   M.D., 
Proressor  of  Pathological  Anatomy  in  the  University  of  Pragne. 


A&£  there  specific  organised  causes  of  disease?  This  question,  which 
daring  the  last  twenty  years  has  agitated  the  medical  world,  and  the 
decision  of  wltich,  by  anatomical  and  experimental  methods,  appears 
now  to  be  near  at  hand,  I  will  here  attempt  to  answer.  A  short  expo- 
sition of  the  facts  of  the  case  will  show  that,  in  consequence  of  the 
acceptance  of  this  hypothesis,  our  science  will  have  to  undergo  a  pro- 
found transformation. 

One  circumstance  which  speaks  in  favour  of  the  assumption  of  such 
a  theory  of  disease — an  assumption  deeply  based  in  the  human  intel- 
%ence— is  that  forms  of  disease,  very  different  from  one  another,  but 
vhich  at  the  same  time  remain  uniform  in  each  particular  case,  and 
especially  those  which  have  always  been  characterised  as  communicable, 
lave  been  from  the  earliest  times  ascribed  to  causes  entirely  foreign  to 
the  normal  life  of  the  organism.  I  would  remind  you  of  the  arrows  of 
Apollo,  which,  as  the  Homeric  Greeks  thought,  brought  death  into 
their  ranks ;  and  of  the  wrath  of  Jehovah,  which,  according  to  the  Old 
Testament,  produced  destructive  pestilences.  In  the  middle  ages  the 
same  view  took  a  form  which  was  coarser,  but  at  the  same  time  more 
tangible ;  for  the  new  pestilences  which  appeared  in  those  times  were 
ascribed  to  fabulous  animals,  to  winged  worms,  little  dragons,  and 
spiden,  which  were  believed  to  attack  mankind.  Here  we  see  fore- 
sbadoved  in  the  popular  language,  though  perhaps  uoeonsciously,  in  a 
naoser  aooordant  with  our  present  views,  the  second  element  of  the 
problem,  vix.,  the  organised  nature  of  the  elements  ptodudiig  disease. 


Few  physicians,  indeed,  supposed  the  causes  of  disease  to  be  of  this 
material  kind;  but  Van  Hcjmont,  for  instance,  was  one  who  did  so. 

It  was  reserved  for  modern  times  to  give  a  more  definite  form  to  this 
hjrpothesis,  and  it  is,  probably,  to  Johann  Lucas  Schbniein,  that  the 
highest  credit  is  to  be  ascribed.  He  took  his  stand  upon  the  ground  of 
natural  science,  and  led  on  by  the  researches  of  Bassi  and  Audouin, 
upon  the  nature  of  muscardine  disease,  became  the  discoverer  of  the 
iavus-fungus,  known  by  his  name.  Although  the  way  was  thus  opened 
up  for  the  further  establishment  of  this  hypothesis  respecting  the  nature 
01  morbid  processes,  the  development  which  it  first  underwent,  through 
the  labours  of  Henle  was  purely  theoretical ;  for  a  strict  anatomical 
demoiutration  was  still  impossible,  in  consequence  of  the  imperfection 
of  the  methods  then  in  use. 

Just  as  pathological  anatomy  since  Vesalins  and  Morgagni  has  sup- 
plied the  solid  basis  on  which  modem  medicine  rests,  it  bias  been  the 
task  of  microscopical  pathological  anatomy  to  lay  the  foundations  ot  its 
latest  development ;  by  demonstrating  in  many  diseases,  the  preseoo* 
of  organised  foreign  bodies  in  the  pathologically  altered  organs. 

The  material  changes  of  the  organism,  whether  of  tissues  or  oi]^ns, 
cannot,  it  is  easy  to  see,  be  regarded  as  the  adequate  cause  of  any  dis- 
ease introduced  into  the  body  from  withont.  Just  as  little  are  any 
general  varifUions  in  external  conditions  of  life  sufficient  to  explain  the 
various  forms  of  infective  disease.  On  the  other  hand,  the  demonstra- 
tion in  diseased  parts  of  organised  foreign  bodies  capable  of  multipli- 
cation fulfils  the  conditions  of  the  philosophical  postulate,  which  was 
framed  by  the  untaught  logic  of  the  people,  and  by  the  profounder 
conceptions  of  men  of  genius. 

If  we  now  consider  the  present  state  of  this  question,  the  three  fol< 
lowing  points  of  view  present  themselves  as  those  from  which  the 
subject  may  be  regarded. 

I.  We  have  to  inquire  whether  the  lower  organisms,  which  are  found 
in  the  diseased  body,  may  arise  there  spontaneonsly ;  or  whether  even 
they  may  be  regarded  as  regular  constituents  of  the  body. 

II.  The  morpholc^cal  relations  of  these  organisms  have  to  be  inves- 
tigated, and  their  specific  nature  in  the  difiereat  morbid  processes  has 
to  be  determined. 

III.  We  have  to  inquire  into  their  biological  relations,  their  develop- 
ment inside  and  outside  the  body,  and  the  conditions  under  which  they 
are  able  to  penetrate  into  the  body,  and  there  to  set  up  disease. 

I.  The  question  of  the  spontaneous  generation  of  organisms  is  one 
of  such  universal  significance,,that  it  cannot  be  investigated  solely  in 
relation  to  pathological  states. 

It  is  necmary,  in  the  first  place,  to  decide  the  previous  qaesti<Mi : 
whether,  supposing  that  the  possibility  of  spontaneous  generation  were 
proved,  this  process  could  have  any  importance  in  setting  up  morbid 
processes.  This  previous  question,  must,  however,  with  oiu  present 
knowledge  of  these  processes,  be  decidedly  answered  with  "  No";  for 
the  communication  of  infective  diseases  by  transference  of  material 
particles  from  without,  can  no  longer  be  regarded  as  open  to  question; 
though  in  the  middle  ages,  for  instance,  such  a  doubt  did  exist  with 
rega^  to  syphilis.  Just  as  little  can  organisms  of  this  kind,  which 
indisputably  do  occur  as  regular  and  permanent  inhabitants  of  some 
organs  of  the  normal  body,  be  regarded  as  the  cause  of  such  morbid 
processes  as  are  conveyed  from  man  to  man,  or  are  introduced  into  our 
bodies  by  means  of  air,  water,  or  food. 

In  regard  to  this  point  one  possibility  only  must  be  conceded ; 
namely,  that  such  normal  inhabitants  of  the  human  body  may  by  alter- 
ation of  the  medium  in  which  they  occur,  acquire  virulent  properties, 
and  so  become  causes  of  disease.  It  is  however,  equally  clear  that  it 
would  not  be  possible  for  any  and  every  form  of  disease  indifferently  to 
be  produced  in  this  way;  even  supposing,  for  instance,  that  the  specific 
elements  producing  disease  were  present  in  a  latent  inactive  form  m  any 
part  of  the  body,  such  as  the  intestine.  Cholera  may  rise  ia  conse- 
qoence  of  chill  or  fright,  but  only  at  the  time  of  a  cholera  epidemic. 

Although  this  view  must  appear  clearly  established  to  every  thought- 
ful physician,  it  is  still  a  hypothetical  induction,  deduced  from  general 
facts.  Hence  arises  the  necessity  for  a  further  presentation  of  the 
relation  between  the  morbid  dause  and  the  morbid  state,  and  a  pre- 
sentation, if  possible,  which  appeals  to  the  senses.  Hence,  too,  the 
necessity  of  a  morphological  and  biological  investigation  of  the  subject. 

II.  If  we  start  from  the  principle  that  specific  diseases  can  only  be 
produced  by  specific  organisms,  the  question  arises  whether  such  specific 
differences  of  a  morphological  kind  can  be  demonstrated  in  those  organ- 
isms which  are  constantly  found  in  diseased  organs.  Since  it  is  quite 
possible  that  the  specific  character  of  the  action  of  these  bodies  depends 
upon  minute  chemical  diffisrences,  it  could  not  be  taken  for  granted 
beforehand  that  morphological  differences  would  be  discovered  in  these 
specific  disease-producing  elements.    Fortunately«  however,  the  uni- 

Uigitized  by  VJV7V7V  iC 


sSo 


tHE  BRITISH  MEDICAL   JOURNAL. 


[August  13, 1881. 


venal  law  of  nature  is  found  to  obtain  bete  also,  that  difference  of 
form  corresponds  as  a  general  rule  to  difference  of  function,  and  only 
different  degrees  of  Ainctional  activity  occur  within  the  same  series  of 
forms* 

A  short  survey  of  the  facts  which  have  been  up  till  now  discovered  in 
this  direction,  will  show  in  many  cases  so  complete  an  identity  of  form 
in  the  parasitic  organisms  occurring  in  the  diseased  part,  in  like  patho- 
Ic^cal  processes,  that  the  causal  interdependence  of^the  two  seems  to 
be  thus  made  certain. 

The  three  groups  o!  Hyphomycetse,  Algae,  and  SchiMmycetse,  have 
been  demonstrated  to  occur  in  the  animal  and  human  organism  in  infec- 
tive diseases.*  Their  significance  increases  With  the  increase  of  their 
capacity  for  development  in  the  animal  body.  This  depends  partly 
upon  their  natural  or  ordinary  conditions  of  life,  but  partly  also,  and 
that  in  a  very  high  degree,  upon  their  power  of  adaptation,  which,  as 
Darwin  has  shown,  is  a  property  of  all  living  things,  and  causes  the 
production  of  new  species  with  new  active  functions, 

1.  The  hyphomycetx,  on  account  of  their  needing  an  abundant 
supply  of  oxygen,  give  rise  to  but  few  morbid  processes,  and  these  run 
their  course  on  the  surbce  of  the  body;  and  arc  hence  relatively  of  less 
importance.  It  will  be  sufficient  here  to  refer  to  the  forms :  Achorion, 
trichophyton,  oldium,  aspergillus,  and  the  diseases  produced  by  them, 
favus,  ringworm,  and  thrash,  to  show  this  peculiarity.  Neverth<;Iess, 
we  see  that  these  organisms  also  (as  was  proved  by  the  older  observa- 
tions of  Hannover  and  Zenker)  may,  under  certain  circumstances,  pene- 
trate into  the  interior  of  the  organs.  Grawitz,  moreover,  has  recently 
shown  that  their  faculty  of  penetrating  into  the  interior  of  the  organism, 
and  there  undergoing  further  development,  depends  on  their  becoming 
accustomed  to  nitrogenous  food.  It  is  probable  that  the  processes,  as 
yet  insuflSciently  studied,  of  Madura-foot  and  Actinomycosis,  owe  their 
origin  to  similar  conditions. 

2.  Only  one  of  the  algse— viz.,  leptothrix— has  as  yet  acquired  any 
importance  as  a  producer  of  disease.  It  gives  rise  to  the  formation  of 
concretions,  and  that  not  only  in  the  mouth,  but  also,  as  I  have  shown, 
in  the  salivary  ducts  and  the  urinary  bladder,  in  both  which  organs  it 
forms  a  constant  constituent  of  carbonate  of  lime  calculi.  Since  these 
calculi  produce  no  disturbance  except  by  their  mechanical  action,  the 
penetration  of  the  germs  of  these  organisms  into  the  tissues  seems  to  be 
in  itself  harmless,  except  when  they  attack  the  teeth.  Here,  as  is  well 
known  from  the  researches  of  Leber  and  Rottenstein,  their  presence 
causes  caries.  Another  alga,  the  sarcina  of  Goodsir,  may  indeed  pass 
through  the  organism,  without,  however,  producing  in  its  passage  either 
direct  or  indirect  disturbances.  It  seems  more  worthy  of  note  that 
many  schizomycetK,  and  especially  the  group  of  bacilli,  are  evidently 
nearly  allied  to  the  algte  in  their  morphological  and  vegetative  rela- 
tions—so OS  to  be  assigned  to  this  class  by  several  authors,  and  especially 
by  Cienkowski.  .  t-       / 

The  schisomycetae  ftimish,  without  doubt,  by  far  the  most  numerous 
group  of  infective  diseases.  We  distinguish  within  this  group  two 
widely  different  series  of  forms,  which  we  will  speak  of  as  tadlli  and 
cocco-bacteria  respectively.  The  former,  which  was  first  exhaustively 
described  by  Ferdinand  Cohn,  and  the  pathological  importance  of 
which,  especially  in  relation  to  the  splenic  disease  of  cattle,  was  first 
shown  by  Koch,  consist  of  threads,  in  the  interior  of  which  permanent 
or  restin^-spores  are  developed.  These  spores  becoming  free  are  able, 
under  suitable  conditions  of  life,  again  to  develope  into  threads.  The 
whole  development  of  these  organisms,  and  especially  the  formation  of 
spores,  is  completed  on  thesnrftceof  the  fluids,  and  under  the  influence 
of  an  abundant  supply  of  oxygen.t 

The  number  of  affections  m  which  these  organisms  have  been  found, 
and  which  may  be  to  a  certsin  extent  produced  artificially  by  the  in- 
trodnction  of  these  organisms  into  healthy  animal  bodies,  has  been 
largely  increased  since  the  discovenr  of  Koch,  that  the  bacteria  of 
splenic  fever  (anthrax)  belong  to  this  group.  Under  this  head  must 
be  placed  the  Bacillus  malarise  {Klebs  and  Tommasi-Crudeli),  the 
bacillus  typhi  abdominalis  (Klebs,  Ebert),  the  bacillus  typhi  exanthe- 
matici  (Klebs,  observations  not  yet  published),  the  bacillus  of  hog- 
cholera  (Klein),  and,  finally,  the  bacillus  leprosus  (Neisser).  It  would 
exceed  the  time  appointed,  were  I  to  attempt  to  describe  these  forms 
more  minutely.  This  may,  perhaps,  be  better  reserved  for  discussion 
and  demonstration. 

All  the  diseases  named  possess  one  very  remarkable  property  common 
to  them  all.  They  arise  from  influences  which  are  conveyed  to  the 
human  body  more  or  less  directly  from  the  soil.    The  conveyance  of 

*  The  aoimal  ]Muasit«s  need  not  here  beconaidend,  since  their  effects  in  predncinf 
diMue  are  either  of  leu  importance,  or  dse  such  as  «dmit  of  no  question. 

t  I  do  not  here  mention  the  occurrence  of  the  spirilUobcrmeyeri  in  relaf  ling  fisver, 
Interestiaf  though  this  fact  is,  and  theoreticilly  of  great  importance,  became  the 
cwMiacatioo  of  «u<  orgaaism  at  present  involvei  difficulties. 


the  disease  from  man  to  man  is,  however,  by  no  means  excluded  ;  and, 
in  one  of  these  diseases,  it  oonstitates,  indeed,  the  most  frequent  mode 
of  communication.  We  may  perhaps  assnme,  from  the  course  of  the 
disease,  that  cholera  and  yellow  fever  also  belong  to  this  group.  From 
the  history  of  their  origin,  we  may  designate  these  diseases  as  soil 
diseases. 

Alongside  of  these  general  infective  diseases  produced  by  bacilli, 
local  affections  also  occur,  which  indicate  the  presence  of  these  organ- 
isms at  the  point  where  the  disease  begins.  As  an  example  of  these 
processes,  which  probably  occur  in  various  organs,  I  would  mention 
gastritis  bacillaris,  of  whidi  I  shall  show  you  preparations.  In  this, 
we  can  trace  the  entrance  of  the  bacilli  into  the  peptic  glands,  as  wdl 
as  their  further  distribution  in  the  walls  of  the  stomach,  and  in  the  vas- 
cular system. 

At  the  spot  where  the  bacillus  enters,  inflammatoiy  processes,  gan- 
grene, and  haemorrhage,  are  observed ;  while  its  distribution  in  the 
circulation  appears  to  be  able  to  lead  to  serious  alterations  of  other 
organs.  Thus,  I  have  once  observed  the  process  in  a  case  of  acute 
atrophy  of  the  liver. 

3.  The  second  gronp  of  the  pathogenetic  achizomycetse  I  propose  to 
call,  with  Billroth,  cocco-bacteria,  Mcanse  they  consist  of  collections 
of  micrococci,  which  are  capable  of  transforming  themselves  into  short 
rods.  The  former  usually  form  groups  united  by  zooglcea  ;  by  pro- 
longation of  the  coed,  rods  are  formed,  which  sprout  out,  break  up  by 
division  into  chains,  and  further  lead  again  to  the  formation  of  resting 
masses  of  cocci.  I  distinguish,  further,  in  this  group,  two  genera— the 
microsporina  and  the  monadina ;  in  the  former  of  which  the  micrococci 
are  collected  into  spherical  lumps  ;  in  the  latter  into  layers.  The  one 
class  is  developed  in  artificial  cultivation  at  the  bottom  of  the  cultiva- 
tion-fluid i  the  other  on  the  surface.  The  former  requires  a  medium 
poor  in  oxygen,  the  latter  a  medium  rich  in  oxygen,  for  their  develop- 
ment. 

Among  the  affections  produced  by  microsporina,  I  reckon  especially 
the  septic  processes,  and  also  true  diphtheria.  On  the  other  hand,  (0 
the  processes  produced  by  monadina,  belong  especially  a  large  series  of 
diseases,  which,  according  to  their  clinical  and  anatomiccl  features, 
maybe  characterised  as  inflammatory  processes,  acute  exanthemata, 
and  infective  tumours,  or  leucocytoses.  Of  inflammatory  processes, 
those  belong  here  which  do  not  generally  lead  to  suppuration  ;  such  as 
rheumatic  affections,  including  the  heart,  kidney,  and  liver  affections, 
which  accompany  this  process,  sequelae  which,  as  is  well  known,  lead 
more  especially  to  formation  of  connective  tissue,  and  not  to  suppura- 
tion. Here,  tJso,  belong  croupous  pneumonia,  the  allied  disease  erysi- 
pelas, certain  puerperal  processes,  and  finally,  parotitis  epidemica,  or 
mumps. 

Among  the  acute  exanthemata,  the  following  may,  up  to  the  present 
time,  be  placed  in  this  group : — variola-vactnna,  scarlatina,  and  measles. 

The  group  of  infective  tumours  is  represented  by  tuberculosis, 
syphilis,  and  glanders.  Throughout  the  whole  group  of  cocco-bacteria 
the  demonstration  of  organisms  in  the  diseased  parts  encounters  diffi- 
culties, which  vary  considerably  in  the  different  kinds.  The  demon- 
stration of  the  comparatively  large  coccus — or  bacteria-masses  in  sepsis, 
diphtheria,  and  rheumatic  endocarditis,  is  comparatively  easy  and 
certain  ;  the  same  demonstration  maybe  extremely  difiicult  in  the  case 
of  scattered  cocci  which  never  form  larger  groups.  This  is  especially 
the  case  in  the  monadistic  processes,  and  more  particularly  these  of 
inflammatory  nature,  and  in  the  acute  exanthemata.  Still  the  obtei- 
vation  of  a  quite  fre^  specimen  is  easier  on  account  of  the  active  mobi- 
lity of  these  cocci.  They  often  penetrate  into  the  cells,  and  cause  con- 
siderable swelling  of  them,  as  I  have  shown  in  the  case  of  the  monadina 
of  pneumonia,  which  penetrate  the  ciliated  epithelia  of  the  bronchi. 
The  infective  tumonrs  just  mentioned  present,  however,  the  gieatest 
difficulties  in  this  respect,  since  in  them  the  organisms,  although  they 
are  the  carriers  of  the  virus,  cannot  at  once  be  recognised  as  such 
within  the  proper  tumour  formation.  We  find  here  also,  it  is  true,  00 
examining  the  object  in  a  fresh  and  living  state,  a  large  number  of 
actively  moving  minute  corpuscles,  which  cease  their  movements  at  a 
temperature  of  60°  to  70°  Cent,  (140"  to  158'  Fahr,),  either  perma- 
nently or  temporarily,  according  to  the  time  for  which  this  tempera- 
ture has  been  maintained.  But  tne  presence  of  fat-globnles  and  granular 
albuminous  masses  makes  it  difficult  to  discriminate  them  with  cer- 
tainty. The  methods  of  straining  have  not,  up  till  now,  furnished 
any  trustworthy  criteria  in  these  cases.  On  the  other  hand,  it  va% 
been  found  possible,  by  cultivation  in  suitable  fluids,  to  see  developing 
from  the  substance  of  such  tumours  organisms  which  belong  to  the 
group  now  under  consideration ;  and  which,  when  transferred  to  healtbf 
animals,  produce  characteristic  diseases.  This  is  the  case  with  the 
organism  which  I  have  called  heticomonas,  and  which  may  be  ob- 
tained from  syphilitic  new  formations. 
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III.  The  investiattion  of  the  biological  relations  of  these  ozganisms 
oa;  be  approached  from  two  different  sides.  Id  those  forms  which 
come  under  observation  chiefly  in  the  animal  body  itself,  the  diseased 
orgins  famish  the  most  suitable  object  of  investigation ;  while  in  those 
processes  which  I  have  spoken  of  as  soil  diseases,  the  examination  of 
soil,  water,  and  air,  has  also  furnished  favourable  results.  The  latter 
method  was  first  successfully  applied  by  Tommasi-Crudelli  and  myself 
to  malaria,  and  lately  by  Pasteur  also  to  splenic  fever.  If  we  succeed 
inbreeding  from  one  of  these  objects  organisms  which  remain  constant 
is  form  a^  development,  and  which  when  conveyed  to  animals  give 
rise  to  the  corresponding  diseases,  it  is  even  by  this  alone  rendered 
highly  probable  that  the  organisms  contained  in  the  cultivation-fluids 
aie  the  actual  causes  of  those  diseases.  But  this  demonstration  may 
be  exhibited  in  a  stricter  form,  if  we  separate  the  fluid  and  solid  con- 
stituents of  these  cultivation- fluids,  and  verify  the  activity  of  the  solid 
tesidue,  as  well  as  the  inactivity  of  the  fluid  constituents  by  experiments 
oa  aniinals.  This  ' '  separation  experiment "  was  first  carried  out  by 
Chauveau  with  respect  to  vaccine,  by  allowing  the  fluids  to  deposit  a 
se<liment.  This  method  is,  however,  not  adequate,  since  all  cultiva- 
tion-fluids do  not  furnish  sediments.  For  this  reason  I  first  made  the 
iltempt  in  187 1  to  use  filtration  through  porous  masses  of  clay,  by 
means  of  the  water  air-pump  ;  and  the  result  justified  my  expectations. 
Pasteur  has  of  late  years  substituted  for  them  gypsum  filters,  which 
have  proved  still  better  adapted  to  the  purpose.  The  experiment  was 
canied  out  with  favourable  results  by  myself  and  Fi^l  on  the  micro- 
spotina  of  sepsis  and  diphtheria,  as  well  as  on  the  bacilli  of  splenic 
fevei ;  and  has  been  lately  repeated  by  Pasteur  for  the  latter  object. 
The  application,  in  m^  laboratory,  of  tnis  method  to  the  monadina  of 
pceumonia  and  syphilis  gave  like  results. 

Finally,  we  must  mention  the  importaRt  results  which  have  been 
obtained  quite  recently  with  respect  to  the  cause  of  the  protective 
power  of  certain  inoculations  with  cultivated  organisms ;  and  which 
we  owe  more  particularly  to  the  French  investigators,  Pasteur, 
Cbaaveau,  and  Toussaint. 

They  have  shown  that  by  certain  physical  operations  the  virulence 
of  certain  specific  organisms  may  be  destroyed,  though  their  protective 
rower  is  preserved.  Heat  and  the  action  of  oxygen  (Pasteur)  ap^red 
io  be  able  to  produce  this  efiect.  Still  it  remains  open  to  question  in 
lihat  way  the  organisms  thus  enfeebled  make  the  body  capable  of  re- 
mling  infection  with  more  active  organisms  of  the  same  species.  The 
French  investigators  just  mentioned  appear  inclined  to  ascribe  this 
action  either  to  the  introduction  or  the  removal  of  a  definite  chemical 
substance ;  that  is  to  say,  to  a  chemical  alteration  of  the  inoculated 
animal.  Still  we  should  perhaps  be  hardly  justified  in  assuming  a  per- 
niaoent  alteration  of  this  kind  in  the  body  without  a  simultaneous  de- 
velopment of  the  protective  organism.  This  question  also,  highly 
important  as  it  is,  may  perhaps  receive  further  elucidation  through 
anatomical  investigation  ;  the  method  which  in  this  department,  as  in 
pathology  as  a  -whole,  has  shown  itself  to  be  the  one,  furnishes  us  with 
themost  fundamental  and  trustworthy  information. 

The  conclusion  which  appears  to  me  to  follow  inevitably  from  this 
ihoit  survey  of  the  results  of  modern  investigation,  is  this  : — that 
specific  communicable  diseases  are  produced  by  specific  organisms. 

IIfxham. — Dr.  Jackson  reports  an   alarmingly  high  death-rate  of 
2S.7  in  an  estimated  population  of  5,500  souls;  and,  in  the  popula- 
tion given    by    the    1871    census   (5,331),  a   death-rate   of  37.8  per 
1,00a    The  mortality  from  diseases  of  the  respiratory  organs  was  ex- 
cessive, no  fewer  than  35  deaths  being  returned  as  due  to  this  cause — a 
lateequal  to  20.35  per  cent,  of  the  total  deaths.    The  zymotic  death- 
tale  was  2a93  per  cent,  of  the  total  deaths,  and  6.54  per  1,000  of 
popnlation.  In  addition  to  an  excessive  zymotic  death-rate,  the  infantile 
nurtality  was  unduly  high,  the  mortality  amongst  children  under  five 
rears  of  age  being  equal  to  36.04  per  cent,  of  the  total  deaths.     Re- 
fening  to  this  subject,  Dr.  Jackson  states  that  "a  large  proportion  of 
tiKse  deaths  occurred  in  the  lower  parts  of  the  town,  in  badly  ventilated 
ptopeities";  and  again,  in  alluding  to  excessive  mortality,  "  Hexham 
is  still,  what  it  has  been  for  the  last  thirty  years,  one  of  the  most  un- 
liealthy  towns  in  England — even  the  death-rate  remains  steadily  fixed 
u  60  per  cent,  above  its  proper  value".    An  outbreak  of  scarlet  fever, 
which  was  fatal  in  22  cases,  was  for  some  time  kept  in  check  by  isola- 
tion in  the  fever  wards  of  the  workhouse ;   but,  on  an  independent 
outbreak  occurring  there,  the  wards  became  no  longer  available  for 
|»iieats  from  the  town.    The  water-supply  is  insufiicient  in  quanity, 
»>d  "  the  most  considerable  portion  of  it  is  composed  of  casual  flood 
•ateis,  contaminated  by  farm-sewage".     The  public  sewers  are  not 
ciectifely  cleansed  or  properly  ventilated,  whilst  the  sewer  outlets  are 
I*acticaUy  stagnant  cesspools.    The  slaughter-houses  are  described  as 
ofibe  "worst  possible  type". 
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THE  SCIENTIFIC   STATUS  OF  MEDICINE, 

DtHvtrtd  befon  Iht  Ste/ian  ef  Diseates  of  thi  Tttth, 
By  RICHARD  OWEN,  M.D.,  C.B„  F.R.S. 


The  aim  of  every  student  of  mediciae — and  such  the  true  student  never 
ceases  to  be — is  to  raise  the  healing  art  to  the  status  of  a  science. 

The  most  significant  testimony  that  the  application  of  human  intel- 
lect to  comprehend  phenomena  has  attained  its  noble  aim,  11  the 
"  power  of  prediction". 

When  the  astronomer  foretold  the  date  to  how  and  minute  of  the 
advent  of  an  eclipse,  or  of  a  comet,  or  even  of  a  cluster  of  seemingly  ■ 
migrant  aerolites,  his  peaceful  victory  was  manifest  So,,  when  the, 
palaeontologist,  on  inspection  ohi  new-found  firagment,  proclaimed  the 
nature  and  affinities  of  the  extinct  animal  which,  long  ages  past,  had 
left  such  fossil  evidence  of  its  existence,  his  methods  of  interrogating 
and  interpreting  Nature  were  acknowledged  to  be  of  the  rank  of  a  sci- 
ence. 

Certificates  to  life-assurance  offices,*  and  the  bulletins  issued  by  the 
medical  attendants  on  personages  in  whose  health  and  life  the  public 
have  interest,  are  amongst  the  forms  of  prophecy  in  the  precise  fulfil- 
ment of  which  the  claims  of  medicine  to  a  like  rank  may  be  tested. 

The  definition  of  disease  is  the  expression  of  a  sum  of  knowledge 
and  experience  by  which  the  constant  and  essential  characters  are 
distinguished  from  accessory  and  occasional  symptoms ;  and  the  reme- 
dies applied  are,  in  like  manner,  those  which  the  best  experience  has 
proved  to  be  most  potent.  The  technical  terms  of  maladies  so  dis- 
cerned are,  as  a  rul^  "collective  names  for  groups  of  morbid  sym- 
ptoms". 

Permit  me  to  trespass  on  yoar  patience  and  crave  your  indulgence 
toward  one  who  has  long  ceased  to  practise  the  profession,  deemed 
divine  by  sages  of  ancient  Greece,  if  I  venture  to  submit  a  few  ex- 
amples illustrative  of  the  dependence  of  medicine  upon  a  once-deemed 
unpromising  inlet  of  light;  but  of  which,  in  researches  connected  with 
the  branch  of  medicine  of  the  present  Section,  I  have  availed  myself 
with  unexpected  advantage. 

The  healer  may  be  called  In  to  one  whom  he  finds  suffering  from 
"loss  of  appetite,  discomfort  and  weight  in  the  gastric  r^on,  disten- 
sion of  stomach,  with  eructations  and  nausea":  to  this  group  of  sym- 
ptoms he  applies  the  name  of  "  dyspepsia";  if  it  be  ag^avated  by  ach- 
ing or  burning  pain  referred  to  the  pit  of  the  stomach,  he  may  term  it 
"gastrodynia^".  According  to  symptoms,  he  may  presaibe,  for  one 
class  carminatives,  for  another  alkaline  carbonates  in  effervescence,  or 
may  be  led  by  special  indications  to  administer  such  drugs  as  nitrate  of 
silver,  hydrocyanic  acid,  bismuth,  and  opium,  the  latter  especially,  if 
pain  be  attended  with  spasmodic  action. 

If  the  physician  be  called  to  a  case  in  which  the  alvine  evacuations  are 
excessive  in  quantity  and  unnatural  in  quality,  and  sums  up  such  sym- 
ptoms as  diarrhoea,  he  may  administer  castor-oil  or  saline  purgatives, 
followed  by  various  astringents,  vegetable  or  mineral.  But  should  a 
patient,  whom  the  healer  may  see  for  the  first  time,  be  suffering  also 
from  febrile  or  pyrexial  symptoms,  thirst  and  headache,  tenesmus  and 
tormina,  with  rigid  abdominal  walls,  frequent  uncontrollable  calls  to 
defecate,  with  little  discharge  save  of  watery  mucus,  of  peculiar  fcetor, 
perhaps  stained  with  blood,  he  pronounces  the  case  to  be  one  of  dys- 
entery, and  may  prescribe  leeches,  fomentations,  and,  according  to 
one  authority,  may  administer  purgatives,  but,  according  to  another, 
opiates.  In  one  of  our  latest  compendiums  of  practice,  it  is  written  of 
this  disease — "  Calomel  is  said  to  have  fallen  into  disuse,  and  perhaps 
deservedly"  (Bristowe's  Theory  and  Practice  o/Afedicitu,  1878,  p.  683). 
An  eminent  physician.  Dr.  Trousseau,  has  confidence  in  ipecacuanha. 

Again,  the  aid  of  the  medical  man  may  be  invoked  to  abate  or 
banish  a  group  of  symptoms  which  he  terms  peritonitis ;  and,  under 
this  treatment,  there  may  supervene,  without  the  least  evidence  of 
cauiiation,  another  series  of  sufferings — pain  during  respiration,  dys- 
pnoea—calling for  leeches  to  the  chest,  counterirritants,  as  mustard- 

^  Mr.  A.  H.  Smee,  in  his  Hunttrlan  Oration,  of  February  gth,  1B81,  at  the 
Hunterian  Society  of  London,  affirms,  from  his  experience  as  medical  adviser  to  an 
iDSuraDOe office  receiving  1,000  certificates  annually;  "I  have  noticed  from  year  to 
yoar.  for  the  lut  fifteen  years,  ^e  camber  ai  cases  in  which,  if  the  diagnosis  of  the 
medical  atteadaaC  was  right,  his  prognotii  was  niaiufeslly  wrong."    P.  6. 
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plasters,  flannel  tollers  and  compresses,  opiates;  in  short,  the  recog- 
nised remedies  for^pleurftis.  Again,' thtse  sjmptbms  may  be  aggra- 
vated by  those  of  pneumonia,  requiring  other  6r  added  modes  of  treat- 
ment; and  the  pulmonary  symptoms  may_  become  further  compli- 
cated by  abnormal  affections  of  a  more  ;vital  thoracic  organ—"  the 
bosom's  lord". 

If  pain  and  oppression  in  the  region  of  the  heart  predominate,  with 
accelerated  pujse,  and  if  acoustic  scrutiny  be  superadded  to  vocal  and 
visual  interrogation,  the  accomplished  physician  may  be  ^able  to  pro- 
nounce the  malady  to  be  either  pericarditis  or  endocarditis.  In  either 
case  he  will  prescribe  the  appropriate  remedies;  and  form;  according 
to  their  effects,  his  prognosis,  or  prophecy  of'  results. 

Should  diffused  muscular  pains  supervene,  or  be  associated  with  the 
peri-  or  endo-cardial  symptoms,  and  these  pains  be  attended  with 
stiffness,  loss  of  muscular  power,  or  repugnance  to  exert  such  power, 
and  a  healer  be  invoked  at  this  stage,  he  may  pronounce  it  to  be  a 
case. of  " rheumatismnt",  or  even  of  "acute  rheumatism";  and  his 
treatment  will  be  guided  by  the  urgency  or  predomuance  of  one  or 
other  of  the  symptoms.  But  the  intractability  of  the  so-called  malady 
is  significantly  indicated  by  the  expressions  of  one  of  our  most  accom- 
plished physicians,  under  whom  I  was  myself  a  student,  and  whose 
loss  was  deeply  r^etted  and  is  still  lamented  by  his  survivors.  Dr. 
Peter  Mere  Latham,  in  his  Lectures  on  Subjects  connected  with  Clinical 
Medicine,  in  which  relation  to  practice  and  instruction  he  was  a 
master,  writes  of  acute  rheumatism  as  follows:  " No  disease  has  been 
treated  by  such .  various  .  and  opposite  methods.  Venesection  '  has 
wrought  its  cure,  and  so  has  opium,  and  so  has  calomel,  and  so  have 
drastic  purgatives."  (Op.  cif..  Lecture  x,  "Diseases  of  the  Heart".) 
Had  Latham,  at  the  date  of  that  lecture,  been  aware  of  a  subsequently 
discovered  cause  of  acute  rheumatism,  he  would  have  known  that,  at 
such  stage  of  the  cause's  baneful  operations,  the  malady  was  beyond 
the  influence  of  any  of  the  proposed  and  supposed  remedies.  Sut, 
without  knowleidge  or  suspicion  of  such  cause,  noting  abatement  of 
symptoms  as  time  went  on,  bringing  a  transition  from  the  acute  to  the 
chronic  stage  of  rheumatism,  the  experienced  physician  might  well 
attribute  the  cure  of  the  tetrasyllable  symbol 'dT  symptoms  to  one  or 
other  of  the  remedies  which  the  then  stage  of  his  art  had  suggested. 

In  a  modified  form  of  muscular  malady,  to  which  the  phrase  "rheu- 
matic arthritis"  has  been  applied,'  and  which,  at  a  dropsical  stage, 
proved  fatal,  a  justly  celebrated  professor  of  physiolt^  in  the  Univer- 
sity of  Heidelberg  observed,  in  his  post  mortem  examination,  that  the 
muscular  tissues  of  the  defunct  were  studded  with  minute  white  specks, 
which ' quickly  blunted  the  scalpel.  -Chemical  analysis  showed  the 
^rittiness  to  be  due  to  deposits  of  phosphfite  and  carbonate  of  lime; 
and  Tiedemann  confirmed  his  observation  in  Froriep's'  Nbtizen  for 
1823.  The  case  was  concluded  to  be  a  previously  unnoted  instance  of 
"  diffused  gout".  The  pathologist  was  little  aware  how  near  he  was 
to  a  discovery  to  which  he  might  have  been  led  by  application  of  the 
microscope. 

The  finding  of  the  wormlet  within  the  cysticule  in  1835  (Proceedings 
of  the  Zoological  Society  of  London,  8vo,  February  24th,  1835 ;  also 
Transactions,  ibid.,  4to,  vol.  i),  and  the  more  important  discovery  by 
Dr.  Zenker  of  Dresden,  in  i860,  of  its  causative  relations  to  a  direful 
disease,,  have  demonstrated  that  the  several  groups  of  symptoms  to 
which  I  have  briefly  referred  under  the  respective  technical  denomina- 
tions applied  to  their  groups,  may,  one  and  all,  be  due  to  the  degluti- 
tion of  Trichina  spiralis.  The  larva  of  this  wormlet  in  the  flesh  of 
the  animal  it  infested,  being  introduced  as  food  into'  the  human 
stomach,  finds  in  that  warm  cavity  an  environment  of  mnco-chymous 
nutriment,  in  which  it  rapidly  matures,  acquires  activities,  and  deve- 
I6ps  its  generative  organs  and  products.  '  If  permitted  to  pass  into  the 
intestinal  canal,  it  there  excludes  its  progeny,  which  also  rapidly 
acquire  their  full  size  and  procreative  faculty.  But  the  grave  symptoms 
o'f  their  presence  are  due  to  the  curious  migratory  instinct  of  the  young 
trichinie,  which  impels  them  to  make  their  escape  by  perforating  the 
tunics  of  the  intestine,  in  the  course  of  which  operation  the  majority 
ffnd  their  way  into  the  venous  capillaries.  Such  as  wricgle  through 
the  meshes  of  the  vascular  network  bore  their  way  throughthe  serous 
tunic  of  the  gut,  and  pass  into  the  abdominal  cavity,  whereupon  the 
peritdnitic  are  complicated  with  the  enteritic  symptoms.  '  But  the 
majority  are  carried  to  the  right  side  of  the  heart,  and  thence  by  the 
pulmonary  artery  to  the  lungs.  Threading,  then,  the  capillaries  con- 
tinuous with  the  commencement  of  the  pulmonary  veins,  the  trichinx ' 
are  brought  back  to  the  heart.  As  many  as  may  have  burrowed  into 
the  vascular  walls  of  the  right  or  of  the  left  ventricle,  or  may  have  got 
i&to  the  cavity  of  the  pericardium,  give  rise  to  the  symptoms  summed 
up  in  the.  terms  of  art  already  cited, 

I  Trichinse  which  may  have  strayed  into  the  tissue  of  the  lungs,  or 
which  may  have  wriggled  through  the  pulmonic  serous  covering,  and 


from  the  pleural  cavity  may  have  invaded  the  serous  membrane  in 
their  way  to  the  intercostal  muscles,  add  the  pleuritic  and  pulmonitie 
to  the  pericarditic  symptoms. 

The  niatural  affinity  or  attraction  of  the  trichinae  is  to  myonine,  or 
the  muscular  tissue.  There  their  wanderings  come  to  an  end.  They  are 
conveyed  so  soon  and  so  rapidly  by  branches  of  the  carotids  to  the 
muscles  of  the  larynx,  that  the  trichinse  are  there  found  most  con- 
stantly and  abundantly ;  but  usually  so  vast  is  their  number,  that  they 
are  carried  to  the  voluntary  muscles  of  the  entire  body. 

In  the  exceedingly  delicate  connective  tissue  of  the  ultimate  bundles 
of  the  ultimate  fibrils,  the  young  trichinae  coil  themselves  up  to  their 
larval  repose,  exciting  no  other  organic  change  than  an  outflow  of 
plasma,  which  condenses  with  the  contiguous  cellulosity,  and  becomes 
moulded  into  the  shape  of  an  elliptic  case,  in  which  may  be  seen, 
under  the  microscopic  compressorium,  one  or  more  of  the  tiny  worms 
disposed  in  two  or  more  circular  coils.* 

The  natural  history  of  Trichina  spiralis  leads  the  physician,  cognisant 
thereof,  to  put  a  question  to  his  patient,  the  reply  to  which  would 
reveal  the  veritable  cause  of  the  malady  at  whichever  of  the  stages- 
dyspeptic,  dysenteric,  pleuritic,  -  pneumonic,  cardiric,  or  rheumatic- 
he  might  happen  to  have  been  called  in.  That  question  would  bet 
"What  did  you  eat  last  before  you  became  unwell  ?"  If  the  answer 
denoted  pork  in  any  of  its  culinary  forms,  the  physician  would  require 
a  portion  of  the  meat,  or  of  the  harii  br  sausage;  and,  being  practised, 
as  every  competent  medical  man  now  is,  in  toe  use  of  the  microscope 
— an  instrument  as  indispensable  to  the  consulting-room  as  the  stetho- 
scope—^he  would  detect  the  minute  parasite,  and  recognise  the  fms  el 
origo  of  all  and  every  the  groups  of  symptoms  personified  under  one  or 
other  of  the  several  before-cited  tetra-  or  pente-syllabic  terms  of  medical 
art.  ,  '    • 

If,  fortunately  for  the  patient,  he  were  called  in  at  the  first  stage,  ere 
the  wormlet  had  passed  on  out  of  the  stomach,  he  might  ask  for  the 
mustard-pot,  and  therewith,  or  with 'any 'other  quickly  attainable 
strong  and  promptly  "sctin^  emetic,  clear  the  stomach  of  its  lethal 
invaders  ;  after  which  he  might  administer  a  strong  dose  of  calomel, 
knowing  its  destructive  operation  on  any  lingering  trichinx  which 
might  not  have  been  dislodged.  If  the  aid  of  the  scientific  healer  had 
not  been  invoked  until  the  dysenteric  symptoms  had  set  in,  still  he 
might  see  a  chance  of  directly  combating  the  vera  causa  by  combining 
calomel  with  the  remedies  for  which  accessory  symptoms  would  call. 
On  the  supervention  of  the  pulmonary  or  cardiac  troubles,  the 
physician  would  know,  with  a  scientific  knowledge  enabling  him  to 
prophesy,  that  he  could  do  no  more  in  way  of  cure  of  the  malady,  1.  e., 
in  eradication  of  its  cause  ;  but  that  his  treatment  henceforth  must  be 
merely  palliative.  He  now  could  predict  confidently  to  his  patient 
and  the  friends  that  symptoms  of  pleurisy  and  pericarditis  would  set 
in,  that  the  chest-symptoms  would  be  followed  by  rheumatic— pro- 
bably severely  rheumatic — ones :  furthermore,  that,  if  life  were  preserved 
until  these  symptoms  should  subside,  a  certain  deterioration  of  muscular 
power,  with  general  stiffness,  would  long  remain,  if  ever  lost.  The 
prophet  vronld  know  that,  when  such  stage  of  recovery  was  gained, 
although  the  wormlets  would  die  and  dissolve,  their  cysts  would  re- 
main; and  arrest  and  precipitate  salts  of  lime,  such  as  attracted,  but 
misled,  the  conclusions  of  the  justly  celebrated  anatomist  and  physio- 
logist already  cited. 

My  aim,  as  may  perhaps  have  been  surmised  by  the  distinguished 
members  of  the  medical  profession  whom  I  have  the  honour  to  address, 
has  been  to  exemplify  under  what  condition  and  in  what  proportion 
mcdidne  may  be  termed  an  art,  and  under  what  circumstances  it  rises 
to  the  dignity  of  a  science. 

In  the  degree  in  which  the  veritable  cause  of  groups  of  symptoms 
summed  upas  dysentery,  pneumonia,  rheumatisms,  and  other  species 
of  disease  is  recognised,  and  the  remedy  specially  applicable  to  the 
removal  of  such  cause  Taxi  been  experimentally  determined,  the  applier 
of  such  knowledge  to  the  relief  of  suffering  mankind  exerts  a  jrawer 
which  science  imparts. 

The  technical  terms  in  which  the  symptoms  of  one  or  other  of  the 
four  or  five  stages  of  trichinosis  would  have  been  defined  prior  to  the 
discovery  of  their  veritable  cause ;  when,  also,  under  the  same  pre- 
trichina!  condition  of  knowledge,  various  causes  might  have  been 
assigned,'  and  the  then  approved  legitimate  remedies  applied  to  the  re- 
spective groups  of  symptoms — exemplify  a  stage  of  medical  research 
which  had  not  risen  to  the  level  of  science.  A  significant  evidence  of 
such  status  will  be  manifested  when  specific  names  of  disease  indicate 
their  cause,  and  are  founded' on  demonstrative  knowledge  of  such. 
The  recognition  of  the  efficient  cause  of  the  several  symptoms,  and  of 


.*  'ThM*  cysts,  which  in  their  partially  calcified  state  Tiedemann  conceived  to  W 
arthritic  deposits,  Hilton  subsequently  described  asia  species  of  cysticerctts  (.uA» 
ra/Crow/te  for  February,  18^3). 
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the  relarioos  of  these  to  the  anatomical  structures  affected  by  such 
cause,  exemplifies  the  rise  to  the  dignity  of  a  science. 

"  Knowleiilge  is  Power  "  :  but  what  of  halMcnowledge  ? 

Microscopic  discoveryof  anotberwise  invisible  parasite  has  enabled  the 
practitioner  to  administer  the  remedies  applicable  to  arrest  or  annihilate 
the  cause  of  a  direful  malady  ;  such  knowledge  gives  also  that  of  the 
stage  beyond  which  there  is  no  direct  or  specific  remedy.  In  such 
phase  of  medicine,  he  can  act  with  conBdence  and  prophesy  with  cer- 
tainty. Finally,  I  would  refer  to  another  test  which,  by  the  analogy  of 
established  sciences,  bears  upon  my  present  subject. 

When  chemistry  was  struggling  to  its  goal,  a  mockery .  disguised  in 
its  rags  obtained  the  cooHdence  of  a  majority,  under  the  name  of 
alchemy.  It  was  long  ere  the  professors  of  this  psen4o>science  lost  the 
patronage  of  the  rich  and  great,  on  whose  credulity  they  battened. 
The  extiociion  of  the  transmuters  is  an  evidence,  small,  indeod,  but 
significative,  of  the  true  and  trustworthy  status  of  the  branch  of  Cxpf 
rimemal  research  to  which  the  gifted,  single-minded  men  devoted  them- 
selves, to  raise  chemistry  to  the  status  of  a  science. 

Prior  to,  and  for  some  time  after,  the  promulgation  of  the  Copemi- 
can  theory,  asir<dogy  continued  to  hold- its  groitnd  against  astronomy. 
The  "  caster  of  nativities  "  was  patronised  by  monarchs,  ministers,  men 
of  wealth,  and  lords  of  fair  estates  long  after  the  periods  disgraced  by 
the  persecution  .if  Galileo,  and  by  the  cold  neglect  of  Kepler.  Finally, 
nose  a  Newton  ;  and  to  the  higher  evidences  of  a  "  science  of  the 
stars,"  I  may  here  add  the  lower  one  of  the  cxlinctioa  of  astrology  or 
its  relegation  to  some  obscme  almanac. 

Are  there,  then,  we  may  ask,  at  the  present  date,  practitioners,  pro- 
fessors of  corative  methods,  analogous,  in  medicine,  to  the  astrologers 
and  alchemists  at  former  periods  of  astronomy  and  chemistry  ?  Do 
they,  in  like  mantier,  obtain  countenance  and  support,  as  did  those 
cnqjiiics,  from  Prime  Ministers  and  non-scientific  people  of  rank  and 
ftxtune. 

In  the  degree  in  which  the  unlicensed  dentist,  th«  bone-setter,  the 
mesmeiiser,  and  homosopathist  may  flpurish  or  get.means  of  subsistenc*, 
may  be  estimated,  in  some  degree,  the  stage  at  which  inductive  rnedi- 
cine  has  reached,  on  its  rapidly  advancing  career,  to  the  status  of  a 
sdence. 

AN   ADDRESS 

OH 

VACCINATION  IN  RELATION  TO  CHICKEN 
CHOLERA  AND  SPLENIC  FEVER.* 

By  M.   PASTEUR,   Paris. 


Gentlemen, — I  had  no  intention  of  addressing  this  admirable  Con- 
gress, which  brings  together  the  most  eminent  medical  men  in  the 
>aild,  and  the  great  success  of  which  does  so  much  credit  to  its  prin- 
cipal organiser,  Mr.  Mac  Cormac.      The  goodwill  of  your  esteemed 
president  has  decided  otherwise.     How  could  one,  in  fact,  resist  the 
sympathetic  words  of  that  eminent  man  whose  goodness  of  heart  is  as- 
sociated in  no  small  degree  with  great  oratorical  ability  ?    Two  motives 
have  brought  me  to  London.    The  first  was  to  gain  iostrqctioo,  to 
profit  by  your  learned  discussions ;  and  the  second  was   to  ascertain 
the  place  now  occupied  in  medicine  and  surgery  by  the  germ  theory. 
Cettainly  I  shall  retnm  to  Paris  well  satisfied.     During  the  past  week 
1  have  learned  much.    I  carry  away  with  me  the  conviction  that  the 
English  people  is  a  great  people ;  and  as  for  the  influence  of  the  bew 
docttine,  I  have  been  not  only  struck  by  the  progress  it  has  mad%  but 
hy  its  triumph.     I  should  be  guilty  of  ingratitude  and  of  falsi  modesty, 
if  I  did  not  accept  the  welcome  I  have  received  among  you  and  in 
Ei^lish  society  as  a  mark  of  homage  paid  to  nty  labours  during  the 
put  five  and  twenty  years  upon  the  nature  of  ferments — their  life  and 
their  nutrition,  their  preparation  in  a  pure  state  by  the  introduction  of 
nganisms  (ensemtrtctment)  under  natural  and   artificial   conditions — 
hhoms  which  have  established  the  pintciples  and  the  methods  of 
microbit  (microbiotism),  K  the  expression  is  allowable.     Your  cordial 
w:\ajme  has  revived  within  me  the  lively  feeling  of  satisfaction  I  ex- 
perienced, when  your  great  surgeon  Lister  declared  that  my  publication 
ii;  i$57  on  milk-fermentation  bad  inspired  him  with  his  first  ideas  gn 
Ittsvaiuable  surgical  method.-  Von  have  reawakened  the  pleasure  I 
fclt  when  our  eminent  physician  Dr.  Davaine  declared  tl^at  his  laboufs 

'  Wcbmaniled  musbIt**  of  Ovt-txcMtt^  inuulatiaa^uli)i9li«a.|i>  th*  TfKUi, 
vucB,  en  ooBparing  it  with  tha  MS.  of  M.  Pasteur,  wc  have  found  very  accuniti. 


upon  charbon  (splenic  fever  or  malignant  piutules)  had  been  suggested 
by  my  studies  on  butyric  fermentation  and  the  vibrio  which  is  charac- 
teristic of  it. 

Gentlemen,  I  am  happy  to  be  able  to  thank  you  by  bringing  to  your 
notice  a  new  advance  in  the  study  of  micro-organisms  as  applied  to  the 
prevention  of  transmissible  diseases — diseases  which  for  the  most  part  are 
firaught  with  terrible  consequences,  both  for  man  and  domestic  animals. 
The  subject  of  my  communication  is  inoculation  in  relation  to  chicken 
cholera  and  splenic  fever,  and  a  statement  of  the  method  by  which  we 
have  arrived  at  these  results — a  method  the  fruitfulness  of  which  in- 
spires me  with  boundless  anticipations. 

Before  discussing  the  question  of  splenic  fever  vaccine,  which  &  the 
most  important,  permit  me  to  recall  the  results  of  my  investigations  of 
chicken  cholera.  It  is  thtough  this  inquiry  that  new  aiMl  highly  im- 
portant principles  have  been  introduced  into  science  concerning  the 
virus  or  contagious  quality  of  transmissible  diseases.  More  than  once 
in  what  I  am  about  to  cay  I  shall  employ  the  expression  virus-culture, 
as  formerly,  in  my  investigations  on  fermentation,  I  used  the  expres- 
sions, the  culture  of  milk-tetm«nt,  the  culture  of  the  butyric  vibrio,  etc. 
Let  us  take,  then,  a  fowl  which  is  about  to  die  of  chicken-cholera,  and 
let  us  dip  the  end  of  a  delicate  glass  rod  in  the  blood  of  the  fowl  with 
the  usual  precautions,  upon  which  I  need  not  here  dwell.  Let  us  then 
touch  with  this  charged  point  some  beuillan  dt  poult,  very  clear,  bAt 
first  of  all  rendered  sterile,  under  a  temperature  of  about  115°  cent.  (239° 
Fahr.],  and  under  conditions  in  which  neither  the  outer  air  nor  the 
vases  employed  can  introduce  exterior  germs — those  germs  which  are  in 
the  air  or  on  the  surface  of  all  objects.  In  a  short  time,  if  the  little  cul- 
ture vase  be  placed  in  a  temperature  of  35°  to  35°  cent.  (77°  to  95°  Fahr.), 
]K>u  will  see  the  liquid  become  turbid  and  full  of  tiny  micro-organisms, 
shaped  like  the  figure  8,  but  often  so  small  that  under  a  high  magnify- 
ing power  they  appear  like  points.  Take  from  this  vase  a  drop  as  small 
as  you  please,  no  more  than  can  be  carried  on  the  point  of  a  glass  rod 
as  sharp  as  a  needle,  and  touch  with  this  point  a  fresh  quantity  of  steri- 
lised bouillon  de  poult  placed  in  a  second  vase,  and  the  same  pheno- 
menon is  produced.  You  deal  in  the  same  way  with  a  third  culture 
vase,  with  a  fourth,  and  lu)  on  to  a  hundred  or  even  a  thousand,  and 
invariably  within  a  few  hours  the  culture  liquid  becomes  turbid  and 
filled  with  the  same  minute  org«(iisms.  At  the  end  of  two  or  three 
days*  exposure  to  a  temperature  of  about  30°  cent.  (86°  Fahr.),  the 
thickness  of  the  liquid  disappears,  and  a  sediment  is  formed  at  the 
bottom  of  the  vase.  This  signifies  that  the  development  of  the  minute 
organism  has  ceased — in  other  words,  all  the  little  points  which  caused 
the  turbid  appearance  of  the  liquid  have  fallen  to  the  bottom  of  the 
vase ;  and  things  will  remain,  in  this  condition  for  a  longer  or  shoitet 
time,  for  months  even,  without  either  the  liquid  or  the  deposit  under- 
going any  visible  modification,  inasmuch  as  we  have  taken  care  to  ex- 
clude the  germs  of  the  atmosphere.  A  little  stopper  of  cotton  sifts  the 
air  which  enters  or  issues  from  the  vase  through  changes  of  tem- 
perature. 

Let  us  take  one  of  our  series  of  culture  preparations — the  hundredth 
or  the  thousandth,  for  instance— and  compare  it  in  respect  to  its  viru- 
lence  with  the  blood  of  a  iowl  which  has  died  of  cholera ;  in  othei 
words,  let  us  inoculate  under  the  skin  ten  fowls,  for  instance,  each  sepa- 
rately with  a  tiny  drop  of  infectious  blood  and  ten  others  with  a  similar 
quantity  of  the  liquid  in  which  the  deposit  has  first  been  shaken  up. 
Strange  to  say,  the  latter  ten  fowls  will  die  as  quickly  and  with  the 
same  symptoms  as  the  former  ten :  the  blood  of  all  will  be  found  to  con- 
tain after  death  the  same  minute  infectious  organisms.  This  equality, 
so  to  speak,  in  the  virulence  bpth  of  the  culture  pi«)aration  and  of  the 
blood  is  due  to  an  apparently  trivial  circumstance.  1  have  made  a  hun- 
dred culture  preparations — at  least,  I  have  understood  that  this  was 
done — without  leaving  any  considerable  interval  between  the  impreg- 
nations.   Well,  here  we  have  the  cause  of  the  equality  in  the  virulence. 

Let  us  now  repeat  exactly  our  successive  cultures  with  this  single 
difierence,  that  we  pass  from  on*  culture  to  that  which  follows  it,  front 
the  hundredth  to,  sayi  the  hundred  and  first,  at  intervals  of  a  fort- 
night, a  month,  two  months,  three  months,  or  ten  months.  If,  now, 
wc  compare  the  virulence  of  the  successive  cultures,  a  great  change 
will  be  observed.  It  will  be  readily  seen  from  an  inoculation  o£  a 
series  of  ten  fowls,  that  th«  virulence  of  one  culture  differs  from  that 
of  the  blood  and  from  that  of  a  preceding  culture,  when  a  sufficiently 
long  interval  elapses  between  the  impregnation  of  one  coltare  with  th^ 
micro-organism  of  the  preceding.  More  than  that,  we  may  recognise  by 
this  mode  of  observation  that  it  is  possible  to  prepare  cultures  of  vary- 
ing degrees  of  viiuk-nce.  One  preparation  will  kill  eight  fbwisout  of 
teni  another  five  out  of  ten,  another  one  out  of  ten,  another,  none  at  all, 
aUhoN^themicro-organis«a.maystiU  be  cultivated.  In  fact,  what. is  ju> 
less  strange,  if  you  t^e  each  of-  these  culaires  of  attenuated  viruisntft 
at'a  point  of  departure  in  the  preparation  of  successive  cultures 
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without  appieciable  interval  in  the  impregnatioo,  the  whole  series  of 
these  cultures  will  reproduce  the  attenuated  virulence  of  that  which 
has  served  as  the  starling  point.  Similarly,  where  the  virulence  is 
null,  it  produces  no  effect. 

_  How,  then,  it  may  be  asked,  are  the  effects  of  these  attenuated 
virulences  revealed  in  the  fowls  ?  They  are  revealed  by  a  local  dis- 
order, by  a  morbid  modification  more  or  less  profound  in  a  muscle,  if 
it  is  a  muscle  which  has  been  inoculated  with  the  virus.  The  muscle 
is  filled  with  micro-organisms,  which  are  easily  recognised  because 
the  attenuated  ones  have  almost  the  bulk,  the  form,  and  the 
appearance  of  the  most  virulent.  -  But  why  is  not  the  local  disorder  fol- 
lowed by  death  7  For  the  moment,  let  us  answer  by  a  statement  of  facts. 
They  are  these  :  the  local  disorder  ceases  of  itself  more  or  less  speedily, 
the  micro-organism  is  absorbed  and  digested,  if  one  may  say  so,  and  little 
by  little  the  muscle  regains  its  normal  condition.  Then  the  disease 
has  disappeared.  When  we  inoculate  with  the  micro-organism  the 
virulence  of  which  is  null  there  is  not  even  local  disorder ;  the  natura 
mtdicatrix  carries  it  off  at  once,  and  here,  indeed,  we  see  the  influence 
of  the  resistance  of  life,  since  this  micro-organism,  the  virulence  of 
which  is  null,  multiplies  itself. 

A  little  further,  and  we  touch  the  principle  of  vaccination.  When 
the  fowls  have  been  rendered  sufficiently  ill  by  the  attenuated  vims 
which  the  vital  resistance  has  arrested  in  its  development,  they  will, 
when  inoculated  with  virulent  virus,  suffer  no  evil  effects,  or  only  effects 
of  a  passing  character.  In  fact,  they  no  longer  di«  from  the  mortal 
virus,  and  lor  a  time  sufficiently  long,  which  in  some  cases  may  exceed 
a  year,  chicken  cholera  cannot  touch  them,  especially  under  the  ordi- 
naiT  conditions  of  contagion  which  exist  in  fowl-houses.  At  this 
criocal  point  of  our  manipulation — that  is  to  say,  in  this  interval  of 
time  which  we  have  placed  between  two  cultures,  and  which  causes  the 
attenuation,  what  occurs  ?  I  shall  show  you  that  in  this  interval  the 
agent  which  intervenes  is  the  oxygen  of  the  air.  Nothing  more  easily 
admits  of  proof.  Let  ns  produce  a  culture  in  a  tube  containing  very  little 
air,  and  close  this  tube  with  an  enameller's  lamp.  The  micro-organism 
in  developing  itself  will  speedily  take  all  the  oxygen  of  the  tube  and  of 
the  liquid,  after  which  it  will  be  perfectly  free  from  contact  with  oxygen. 
Inthiscaseitdoesnotappearthatthemicro-oiganism  becomes  appreciably 
attenuated,  even  afteragreat  lapse  oftime.  The  oxygen  of  the  air,  then, 
woald  seem  to  be  a  posable  modifying  agent  of  the  virulence  of  the  micro- 
organism of  chicken-cholera ;  that  is  to  say,  it  may  modify  more  or 
less  the  facility  of  its  development  in  the  body  of  animals.  May  we 
not  be  here  in  presence  of  a  general  law  applicable  to  all  kinds  of  virus? 
What  benefits  may  not  be  the  resuk  ?  We  may  hope  to  discover  ia  this 
W)^  the  vaccine  of  all  virulent  diseases ;  and  what  is  more  natural 
than  to  begin  our  investigation  of  the  vaccine  of  what  we  in  French 
call  charion,  what  yon  in  England  call  splenic  fever,  and  what 
in  Russia  is  known  as  the  Siberian  pest,  and  in  Germany  as  the  Milt- 
brand. 

In  this  new  investigation,  I  have  had  the  assistance  of  two  devoted 
young  savants,  MM.  Chamberlain  and  Ronx.  At  the  outset,  we  were 
met  by  a  difficulty.  Among  the  inferior  organisms  all  do  not  resolve 
themselves  into  those  corpuscle-germs  Which  I  was  the  first  to  point  out' 
as  one  of  the  forms  of  their  possible  development.  Many  infectious 
micro-organisms  do  not  resolve  tnemselTes  in  their  cultures  in  to  corpuscle-  • 
germs.  Such  is  equally  the  case  with  beer-yeast,  which  we  do  not  see 
ds««elop  itself  usually  in  breweries,  for  instance,  except  by  a  sort  of  fissi- 
parous  production.  One  cell  makes  two  or  more  which  form  themselves  in 
wreaths;  the  cells  become  <)etached,  and  the  process  recommences.  In 
these  cells,  real  germs  are  not  usually  seen.  The  micro-organism  of  chicken 
cholera  and  many  others  behave  in  this  way,  so  much  so  that  the  cultures 
of  this  micro-organism,  although  they  may  last  for  months  without  losing 
their  power  of  fresh  cultivation,  perish  finally  like  beer-yeast  which  has 
exhausted  all  its  aliments.  The  antbracoid  micro-organism  in  artifidal 
caltnres  behaves  very  differently.  In  the  blood  of  animals,  as  in  coltates, 
it  is  found  in  translucid  filaments  more  or  less  segmented.  This  blood  or 
these  cultures  freely  exposed  to  air,  instead  of  continuing  according  to 
the  first  mode  of  generation,  show  at  the  end  of  forty-eight  hours  cor- 
puscle-germs distributed  in  series  more  or  less  regular  along  the  fila- 
mettts.  All  around  these  corpuscles  ttiatter  '\i'  absorbed,  as  I  have 
repl«sented  it  formerly  in  one  of  the  plates  of  my  work  on  the  diseases 
of  silkworms.  Little  by  little  all  connection  between  them  disappears, 
and  presently  they  are  reduced  to  nothing  more  than  germ-dust.  If  you 
moke  these  corpuscles  germinate,  the  new  cultute  reproduces  the  -vtm- 
leaceiieculiar  to  the  thready  form  which  has  produced  these  corpuscles, 
and  this  result  is  seen  even  after  a  long  exposure  of  these  germs  to  con- 
tact with  air.  Recently  we  discovert  them  !n  pits  in  which  anlmab 
dead  of  splenic  fever  had  been  buried  for  twelve  yens,  and  their 
culture  was  as  virulent  as  that  from  the  blood  of  afi  anhud  recently 
dead. .   .    '    '   ' 


Here  I  regret  extremely  to  be  obliged  to  shorten  my  remarks.  I  should 
have  had  much  pleasure  in  demonstrating  that  the  anihraeoid  germs  in 
the  earth  of  pits  in  which  animals  have  bieen  buried  are  brought  to  the 
surface  by  earthworms,  and  that  in  this'  fact  we  may  find  the  whole 
etiology  of  disease,  inasmuch  as  the  animals  swallow  these  germs  with 
their  food. 

A  great  difficulty  presents  itself  when  we  attempt  to  apply  our 
method  of  attenuation  by  the  oxygen  of  the  air  to  the  anthracoid  micto- 
organisms.  The  virulence  establishing  itself  very  quickly,  often  after 
four-and-twenty  hours  in  an  anthracoid  germ  which  escapes  the  action 
of  the  air,  it  was  impossible  to  think  of  discovering  the  vaccine  of  splenic 
fever  in  the  conditions  which  had  yielded  that  ofchicken  cholera ;  but 
was  there,  after  all,  reason  to  be  discouraged  ?  Certainly  not.  lo 
fact,  if  you  observe  closely,  you  will  find  that  there  is  no  reail  difilErence 
between  the  mode  of  the  generation  of  the  anthracoid  germ  by  fisnon 
and  that  of  chicken  cholera.  We  had,  therefore,  reason  to  hope  that 
we  might  overcome  the  difficulty  which  stopped  ns  l>y  endeavouring  to 
prevent  the  anthracoid  micro-organism  from  producing  corpuscle-germs, 
and  to  keep  it  in  this  condition  in  contact  with  oxygen  for  days,  and  weeks, 
and  months.  The  experiment  fortunately  succeeded.  In  the  ineffective 
(neulrt)  hmillon  de  peule  the  anthracoid  micro-organism  is  no  longer 
cultivable  at  45°  Cent.  Its  culture,  however,  is  easy  at  42°  or  43°  Cent., 
bat  in  these  conditions  the  micro-organism  yields  no  spores.  Conse- 
quently it  is  possible  to  maintain  in  contact  with  the  pure  air  at  42* 
or  43°,  a  mycelian  culture  of  bacteridia  entirely  free  of  germs. 
Then  appear  the  very  remarkable  results  which  follow.  In  a  month 
or  six  weeks  the  culture  dies.  That  is  to  say,  if  one  impregnates 
with  it  fresh  bouillon,  the  latter  is  completely  sterile.  Up  till  that 
time  life  exists  in  the  vase  exposed  to  air  and  heat.  If  we  examine 
the  virulence  of  the  culture  at  the  end  of  two  days,  four  days, 
six  days,  eight  days,  etc.,  it  will  be  found  that  long  before  the 
death  of  the  culture  the  micro-organism  has  lost  all  virulence,  although 
srill  cultivable.  Before  this  period  it  is  found  that  the  culture  presents 
a  series  of  attenuated  virulences.  Everything  is  similar  to  what  happens 
in  respect  to  the  micro-organism  in  chicken  cholera.  Besides,  each 
of  these  conditions  of  attenuated  virulence  may  be  reproduced  by  cul- 
ture ;  in  fact,  since  the  charbon  does  not  recur  a  second  time  (tu 
ricidivt  pas),  each  of  our  attenuated  anthracoid  micro-organisms  consti- 
tutes for  the  superior  micro-organism  a  vaccine— that  is  to  say,  a  virus 
capable  of  producing  a  milder  disease.  _        1 

Here,  then,  we  have  a  method  of  preparing  the  vaccine  of  splenic 
fever.  Yoit  will  see  presently  the  practical  importance  of  this  result; 
but  what  interests  us  more  particularly  is  to  observe  that  we  have  here 
a  proof  that  we  are  in  posse^on  of  a  general  method  of  preparing  virus 
vaccine  based  upon  the  action  of  the  oxygen  and  the  air — that  is  to 
say,  of  a  cosmic  force  existing  everywhere  on  the  surface  of  the  globe. 
I  regret  to  be  unable  from  want  of  time  to  show  you  that  all  these 
attenuated  forms  of  virus  may  very  easily,  by  a  physiol^ical  artifice, 
be  made  to  recover  their  original  maximum  virulence.  The  method  I 
have  just  explained  of  obtaining  the  vaccine  of  splenic  fever  was  no 
sooner  made  known,  thab  it  was  very  extensively  employed  to  prevent 
the  splenic  affection.  In  France,  we  lose  every  year  by  splenic  fever 
animals  of  the  value  of  30,000,000  francs.  I  was  asked  lo  give  a 
public  demonstration  of  the  results  already  mentioned.  This  experi- 
ment I  may  relate  in  a  few  words.  Fifty  dieep  were  placed  at  my  dis- 
position, of  which  twenty-five  were  vaccinated.  A  fortnight  afterwards, 
the  fifty  sheep  were  inoculated  with  the  most  virulent  anthracoid  micro- 
organism. The  twenty-five  inoculated  sheep  resisted  the  infectioii; 
the  twenty-five  non-inoculated  sheep  died  of  splenic  fever  within  fifiy 
hours.  Since  that  time,  my  energies  have  been  taxed  to  meet  the 
demands  of  farmers  for  suppUes  of  this  matter.  In  the  space  of  fifteen 
days,  we  have  inoculated  in  the  department  surrouuding  Paris  moie 
than  20,000  sheep  and  a  large  number  of  cattle  and  horses. 

If  I  were  not  pressed  for  time,  I  should  bring  to  your  notice  two 
other  kinds  of  virus  attenuated  by  similar  means.  These  experimeots 
will  be  communicated  by-and-bye  to  the  public 

I  cannot,  conclude,  gentlemen,  without  expressing  the  ^at  pleasure 
I  feel  at  the  thought  t£at  it  is  as  a  member  of  an  International  Medical 
Congress  assembled  in  England  that  I  make  known  the  most  recent 
results  of  vaccination  upon  a  disease  more  terrible,  perhaps,  for 
domestic  animals  than  smaH-pox  is  fox  man.  I  have  given  to  vaccio*- 
tion  an  extension  which  science,  I  hope,  will  accept  as  a  homage  paid 
to  the  merit,  and  to  the  immense  services,  rendered  by  one  of  tie 
greatest  men  of  England,  Jenuer.  What  a  pleasure  for  me  to  do  honoui 
to  this  immortal  name  in  this  noble  and  hospitable  city  of  London ! 

Professor  Curtius  has  been  appointed  Rector,  and  Professor 
W^stphal  Dean  of  the  j  Faculty  of  Mediein«>  ia  the  Unimsity  of 
Berlin. 
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DEMONSTRATION     OF     ARTHROPATHIC    AFFEC- 
TIONS  OF    LOCOMOTOR    ATAXY. 

By  M.  CHARCOT, 
Professor  of  Psilhological  Anatomy  in  the  Faculty  of  ICedkise,  Paris. 

[Profbssok  Charcot,  in  making  a  demonstiatioo  in  the  course  of 
an  address  at  the  Museum  of  the  International  Medical  Congress,  spoke 
as  follows]. 

This  is  the  wax  model  of  a  woman  aged  60,  named  Berthelot,  This 
patient  has  been  shown  for  several  jrears  at  the  Salp^tri^re  as  one  of 
the  best  existing  types,  showing  the  character  of  ataxic  affections  of  the 
joints.  The  first  symptoms  of  the  disease  began  about  20  years  ago. 
She  had  first  the  lightning  pains  and  pains  around  the  waist,  distur- 
bances of  the  sight,  inco-ordination  of  movement,  but  never  any  gastric 
attacks.  About  15  years  ago,  the  disease  showed  itself  in  the  left 
knee,  and  subsequently  walking  became  impossible.  Four  years  ago, 
an  affection  of  the  left  shoulder-joint  showed  itself ;  then  disease  of  the 
right  shoulder-joint  and  of  the  right  hip,  and  ultimately  a  disease  of 
the  articulation  of  the  light  jaw. 

The  wax  model  is  accompanied  by  the  skeleton  and  by  photographs, 
showing  the  different  attitudes  of  the  patient  during  the  different  stages 
of  the  disease,  during  the  latter  period  of  her  life.  The  whole  skeleton 
hubeen  preserved. 

This  is  the  first  time  that  a  complete  skeleton  of  the  kind  has  been 
preserved.  It  is  common  to  preserve  individual  joints,  but  in  this  case, 
as  the  whole  skeleton  has  been  preserved,  all  the  joints  can  be  examined, 
and  all  the  points  of  lesions  have  been  found,  which  were  not  suspected 
daring  life.  Thus,  for  example,  there  existed  a  fracture  of  the  pelvic 
bone  of  the  right  side,  which  had  not  given  rise  to  any  appreciable 
symptom  during  life.  This  fracture  presents  the  peculiarity  that  con- 
solidation had  occurred  on  the  inner  side,  with  considerable  production 
of  callus,  whilst  externally  there  was  no  consolidation  and  no  callus. 
As  to  the  lesions,  it  will  be  observed,  that  they  present  all  the  character 
of  ataxic  lesions  of  the  bones,  that  is  to  ray,  especially,  it  will  be 
observed,  that  there  are  considerable  atrophy  and  erosion  of  the  head 
of  the  bone,  without  tbe  production  of  stalactites,  or  the  ordinary 
pathological  conditions  of  dry  arthritis.  With  this  are  shown  sections 
of  the  spine,  indicating  that  there  existed  posterior  sclerosis  of  the 
spinal  cord.  There  are  also  shown  sections  of  the  bone,  made  by  Dr. 
Blanchard,  -which,  indicate  that  in  this  atrophic  condition  of  a  bone,  a 
marked  pathological  lesion  is  the  widening  of  the  Haversian  canals. 
There  is  thus  in  these  cases,  9S  in  many  others,  an  existence  of 
disease  of  the  joints,  with  fracture  of  the  bone.  Fracture  of  the 
boDcs  and  tbe  diseases  of  the  joints  appear  to  belong  to  the  same  patho- 
logical condition,  that  is  to  say,  when  the  disease  attacks  the  diaphyses 
of  the  bone,  tbe  atio{>hy  is  diown  by  fracture ;  when  it  attacks  the 
joints  we  get  the  wastii^  of  the  head  of  the  bone,  with  an  erosion  of 
tbe  surface. 

[Professor  Charcot  has  kindly  presented  the  wax  figure  to  the  Museum 
of  St.  Thomas's  Hospital,  where  it  will  be  deposited,  and  can  be  studied 
bjr  those  interested  in  tbe  subject.  He  bad  previously  presented  to  the 
Museum  at  St.  Thomas's  Hospital,  specimens  of  the  disease  affecting 
ksee-joint  in  another  case ;  and  he  had  also  presented  to  the  Museum 
of  tbe  College  of  Surgeons,  of  England,  a  preparation,  showing  the 
tame  affection  in  the  shoulder-joint.  Oa  tbe  occasion  of  tbe  visit  of 
the  British  Medical  Association  to  Manchester,  Professor  Charcot  also 
presented  to  tbe  Museum  at  Manchester,  a  similar  preparation  taken 
fiom  the  shoulder-joint  of  another  person.  It  is  extremely  remarkable, 
and  pathologically,  as  well  as  historically,  noticeable  lo  relate  that. 
Bother  in  the  great  Museums  of  France  or  England,  or  any  {dace 
luown,  prior  to  the  observations  of  Dr.  Charcot,  were  there  any  charae- 
tetisiic  specimens  of  this  disease.  Thus  in  the  Museum  of  Dsepris, 
which  is  usually  known  as  containing  fine  specimens  of  all  sorts,  aiul 
lich  in  bone-diseases,  there  was  no  specimen  showing  this  disease  of 
the  bones,  until  Professor  Charcot  presented  three  or  four  specimens 
of  tbe  kind. 

Sir  James  Paget  has  recently  addressed  to  Professor  Charcot  tbe 
following  letter,  on  tbe  subject,  dated  August  5th. 

"My  dear  Professor  Charcot, — ^As  you  will  be  speaking  on  tbe 
■norbid  conditions  of  tbe  joints  and  the  bones  associated  with  loco- 
motor ataxy,  I  beg  you  to  let  me  call  your  attention  to  a  question, 
vbetber  these  are  not  instances  of  a  disease  which  has  lately  for  the 
first  time  appeared,  or,  at  least,  has  lately  become  much  more  frequent 
than  formerly  it  was. 
"There  is,  I  think,  evidence  for  this  opinion  in  the  fact,  that  speci- 


mens of  this  disease  are  very  rarely,  if  ever,  to  be  found  in  any  but  the 
most  recently  collected  museums,  I  can  speak  positively  of  only  some 
of  those  in  London  ;  but  among  these  are  the  museums  of  the  Royal 
College  of  Surgeons  and  of  Saint  Bartholomew's  Hospital,  in  which 
we  specimens  of  diseased  bones  and  joints,  collected  from  1770  to- the 
present  time.  Till  the  time  at  which  you  called  attention  to  these 
morbid  states,  neither  of  these  museums  contained  one  specimen ;  and 
yet  they  include  all  the  examples  of  diseased  bones  collected  by  many 
surgeons  and  good  anatomists,  some  of  whom  preserved  every  bone 
that  appeared  to  them  strange  or  rare.  I  refer,  particularly,  to  John 
Hunter,  Howsbip,  Langstafi,  and  Stanley,  of  whom  I  can  be  quite  sure 
that,  if  they  had  ever  seen  specimens  of  the  disease  which  you  have 
described,  they  would  have  regarded  them  as  treasures  to  be  carefully 
preserved.  No  specimen  has  been  preserved  by  any  one  of  them ;  and 
yet  they  gathered  all  that  was  unusual  in  morbid  anatomy  fnnn  hos- 
pitals, dissecting-rooms,  workhouses,  and  grave-yards. 

"  I  take  the  liberty  of  suggesting  this  question  to  you  as  one  of  those 
of  great  interest,  not  only  in  general  pathology,  but  in  the  history  of 
diseases.  Besides,  it  may  lead  many  to  believe,  as  I  do,  that  a  good 
pathological  museum  maybe  a  very  valuable  historical  record. — Believe 
me,  my  dear  Professor,  smcerely  yours,  Jakes  Paget." 

At  the  same  time  as  Professor  Charcot  demonstrated  the  observation, 
be  showed  other  pathological  subjects  illustrating  the  same  disease. 
The  case  was  that  of  a  patient  named  Cressy,  who  Hied  at  the  age  of 
forty-five.  Her  health  had  been  good  up  to  the  age  of  thirty-five,  but 
she  had  always  inhabited  damp  places.  The  ataxy  commenced  at  tbe 
age  of  thirty-four,  with  pains  round  the  waist  and  gastric  attacks  ;  the 
disordered  movement  quickly  followed  the  pain.  From  1870  to  1878, 
the  patient  was  able  to  walk  about,  when  supported  on  some  one's 
arm,  but  for  the  next  year  walking  had  become  impossible.  The  pa- 
tient could  not  precisely  state  when  the  disease  of  the  bip-joint  began, 
but  she  was  only  aware  that  the  bip-joint  cracked  in  movement.  In 
May  1880,  all  the  symptoms  of  ataxy  were  observed — limited,  however, 
to  the  abdomen  and  to  tbe  lower  limbs:  I.  Gastric  attacks;  2.  Girdle 
pains ;  3.  The  patient  was  very  undecided  in  the  account  which  she 
gave  of  the  lightning  pains  of  the  limbs  ;  4.  Loss  of  reflex  in  the  knee  ; 
5.  Double  disease  of  the  joint  of  the  hip,  great  mobility  of  the  articu- 
lation, no  swelling,  cracking  of  the  articulation.  Death  occurred  on 
May  8th,  1880. 

The  specimens  are  interesting,  as  being  particularly  well  calculated  to 
explain  the  progress  of  the  disease,  by  comparison  which  they  offer  to 
the  condition  of  the  right  hip  with  the  left  hip-joint.  On  the  right  side, 
tbe  lower  part  of  the  head  of  the  bone  is  worn  away  sharply,  as  if  by 
nibbing  against  a  hard  substance,  and,  as  it  were,  mechanically.  The 
same  marks  of  rubbing  are  visible  on  the  corresponding  part  of  the  iliac 
bone,  but  much  less  distinctly— inasmuch  as  the  effects  of  rubbing  show 
themselves  much  more  distinctly  on  tbe  bead  of  the  bone  than  they  do 
on  the  iliac  articulation.  On  the  left  side,  the  head  of  the  bone  is  com- 
pletely worn  away,  and  only  the  great  trochanter  is  left.  It  is  obserr- 
able  that  neither  on  the  right  side,  nor  on  the  left,  is  any  trace  of 
inflammatory  reaction,  nor  any  development  of  stalactites.  No  trace  of 
detached  osseous  substance  was  found  in  the  articular  cavity.  Thus, 
finally,  in  reviewing  these  preparations,  it  may  be  noted  that  they  have 
quite  a  special  character,  not  resembling  that  of  any  other  pathological 
lesion  previously  described — so  that,  to  any  one  who  has  at  all  carerally 
studied  these  preparations,  or  any  of  the  others  taken  from  patients 
suffering  from  ataxic  arthropathy,  it  is  not  difficult  at  first^sight,  and  at 
once,  to  distinguish  preparations  coming  from  this  form  of  disease,  from 
any  other.  It  is,  in  tact,  a  distinctly  pathological  entity ;  and  well  de- 
serves the  name  (by  which  it  is  now  known  in  this  country)  of  "Char- 
cot's disease".] 


Bequests  and  Donations. — Mr.  John  McGavin  has  bequeathed 
Z2,ooo  to  Anderson's  College,  ;ft,0oo  to  tbe  Royal  Infirmary, 
£,  \oaa  to  the  Western  Infirmary,  all  at  Glasgow.  —  Mr.  George 
Campbell,  of  Ennismore  G.irdens,  formerly  a  commissioner  in 
lunacy,  has  bequeathed  ^yx)  cachet  to  St.  George's  Hospital,  the 
Brompton  Hospital  for  Consumption,  Queen  Charlotte's  Lying-in 
Hospital,  and  the  Fund  for  discharged  persons  from  Asjrlums, 
Hospitals,  and  Licensed  Houses  in  connection  with  the  Commissioners 
in  Lunacy. — Miss  Georgiana  Henderson,  of  Montague  Street,  Russell 
Square,  has  bequeathed  ^\<x>  each  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  the  Hospital  for  Women,  and  the  Home  for 
Invalid  Ladies. — The  Middlesex  Hospital  has  received  ;^I50  2s.,  the 
result  of  a  performance  by  the  Lancaster  Amateur  Dramatic  Club  at 
the  Royalty  Theatre,  on  the  llth  ultimo,  in  aid  of  the  Samaritan  Fund. 
— The  Goldsmith's  Company  have  given  ;^50  to  the  Dental  Hospital 
of  London.— Mr.  G.  B.  Henderson  has  given  £yi  to  the  London 


Temperance  Hospital. 
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AN   ADDRESS 

ON 

UNVEILING  THE   STATUE   OF  HARVEY,   AND 

ITS  PRESENTATION  TO  THE  TOWN  OF 

FOLKESTONE, 

Saturday,  August  6tA,  188 1. 

By  RICHARD  OWEN,  M.D.,  C.B.,  F.R.S. 


Gentlemen  of  the  Committee  of  the  Hakvey  Tercen- 
tenary Memorial,  and  Mr.  Mayor, — In  now  standing  in  yoar 
piesence,  permit  me  first  to  give  expression  to  the  grateful  sense  of 
the  honour  conferred  upon  me  by  the  invitation  with  which  I  have 
been  favoured  to  perform  the  duty  of  unveiling  the  statute  of  William 
Harvey,  and  of  presenting,  on  the  part  of  the  subscribers  to  the  memo- 
rial fund,  to  the  Mayor  and  Corporation  of  Folkestone — the  elected 
representatives  of  this  ancient  borough — such  lasting  memorial  in 
honour  of  the  immortal  discoverer  of  the  circulation  of  the  blood. 

In  the  present  phase  of  certain  public  manifestations  of  feeling  toward 
labours  resulting  in,  and  essential  to,  that  discovery,  it  is  of  import- 
ance to  find,  as  the  list  of  donations  to  this  memorial  testifies,  that, 
besides  the  names  of  the  eminent  practitioners  of  medicine  and  surgery 
of  our  day,  and  of  the  teachers  and  advancers  of  the  science  of  physio- 
logy, various  learned  and  scientific  bodies  and  intellectual  individuals, 
of  ail  classes,  have  combined  and  concurred  in  testifying  that  the 
methods  and  results  of  Harvey's  discovery  have  not  only  laid  the  found- 
ation of  all  progress  in  physiology,  but  have  been  the  basis  of  modern 
scientific  medicine  and  surgery,  and,  consequently,  the  source  of  count- 
less blessings  lo  suffering  humanity.  Judging  by  own  feelings,  no  tes- 
timony or  expression  appreciative  of  labours  contributing  to  the  advance- 
ment of  science  and  to  human  welfare,  would  be  more  grateful  to  my- 
self than  such  as  might  be  vouchsafed  in  connection  with  my  native 
town. 

If  we  may  be  permitted  to  believe  that  the  shade  of  Harvey  is  cog- 
nisant of  the  reception  accorded  to  his  great  discovery,  and  its  appre- 
ciation by  posterity,  none  can  be,  with  greater  satisfaction,  so  spiritu- 
ally discerned  than  the  statue  now  unveiled,  to  perpetuate  bis  memory, 
in  the  place  of  his  birth. 

Harvey's  grounds  for  such  consideration  from  successors  in  his  divine 
profession,  from  cultivators  of  physiological  science,  and  from  his  towns- 
folk, as  well  as  his  claims  to  the  endless  gratitude  of  the  human  race, 
have  been  so  fully  and  so  frequently  set  forth  by  greater  masters  in 
medical  and  physiological  science  than  myself,  that  my  duties  on  this 
occasion  are  reduced  to  easy  dimensions  ;  and  any  attempt  of  mine  to 
follow  in  the  steps  of  Harveian  orators  must  reflect  more  credit  on  my- 
self, in  relation  to  the  honour  of  being  selected  to  address  you  on  this 
memorable  occasion,  than  it  can  add  aught  to  the  appreciation  of  the 
labours  of  the  subject  of  this  noble  work  of  British  an. 

One  extrinsic  benefit  I  cannot  but  think  must  How  from  its  presence 
here,  and  its  contemplation  by  the  ingenuous  youth  of  Folkestone.  The 
elementary  education  which  William  Harvey  received  at  the  Gram- 
mar School  of  this  ancient  borough  was  such  as  many  of  the  sons  of 
your  townsfolk  start  with — especially  those  who  may  aspire  to  life- 
work  in  the  medical  profei>sion.  Tu  them  I  would  crave  leave  to  re- 
mark that,  at  the  present  day,  there  is  no  need,  as  in  1 597,  to  migrate 
to  foreign  universities  for  instruction  in  the  special  sciences  of  anatomy 
and  physiology ;  and  in  whatever  metropolitan  hospital  and  medical 
school  a  young  Folkestonian  may  be  matriculated,  he  can  have  no 
better  example  to  follow  than  that  of  his  townsman  Harvey,  who  lis- 
tened in  his  youth  to  the  demonstrations  of  Fabricius  at  Padua,  and 
pondered  upon  the  structures  displayed  in  an  Italian  anatomical 
theatre. 

Labour  then,  my  young  friends  who  may  now  listen  to  me  ;  strive 
diligently  to  digest  all  that  may  be  taught ;  endeavour  to  comprehend 
the  meaning  of  what  you  see,  and  subject  the  explanations  which  your 
instructors  may  offer,  to  independent  reflection  and  judgment ;  above 
all,  cultivate  the  manual  arts  of  unravelling  organic  structures  in  the 
dead  subject,  and  in  perfecting  your  skill  in  exposing,  in  the  lower 
living  animals,  the  parts  which  must  be  seen  or  experimented  on  to 
yield  the  needed  knowledge  of  their  actions  and  functions.  For,  bear- 
ing in  mind  that  Harvey,  in  his  day  had  earned,  and  justly  earned,  the 
renown  of  the  greatest  vivisectionist,*  why  should  there  not  arise  another 

•  *'  A  Master  of  Vivisection."    Tollin,  "  Die  Enttitck«Hf\  etc.,  p.  340. 


native  of  Folkestone  to  gain  immortality  by  conferring  inestimable 
benefits  on  his  fellow-man  through  physiological  discoveries,  made  by 
like  methods  of  interrogating  Mature,  and  by  equal  devotion  of  manual 
skill,  directed  by  keen  insight  and  sound  judgment. 

It  is  true  there  are  phenomena  patent  to  the  eye  without  need  of 
either  dissection  or  vivisection,  suggestive  of  possible  work  in  the  vital 
machine,  and  stimulating  the  apphcation  of  such  manual  dexterity  io 
proof  of  their  signification. 

Contemplate  the  course  of  superficial  or  snbcntsneous  veins.  If  you 
press  the  blood,  as  I  now  do,  at  the  back  of  my  band  downwards,  or, 
as  we  say,  "distad",  towards  the  fingers,  you  empty  such  venous  tract 
a  certain  way,  and  the  blood  does  not  follow  the  pressing  digit ;  the 
vein  remains  empty,  at  least  for  a  short  time.  On  removing  the  pres- 
sure it  is  instantly  filled  from  the  finger  upwards,  or  proximad.  You 
may  repeat  this  easy  experiment  a  hundred  times,  and  at  any  hour  of 
the  twenty-four,  and  the  course  of  the  refilling  blood  is  ever  the  same 
— from  the  fingers  to  the  wrist.  It  is  due  to  the  presence  of  valves  in 
the  veins.  Harvey  gives  diagrams  illustrative  of  these  experiments, 
from  which  he  inferred  the  use  of  the  valves  which  his  master  had  dis- 
covered. Consecutive  ponderings  compelled  him  to  the  steps  for  ascer- 
taining the  mode  of  action  of  the  several  parts  of  the  heart's  mechanism, 
and  of  the  correlated  channels  of  the  blood. 

One  naturally  wonders  that  Fabricius  was  not  led  on  to  procedures 
essential  to  an  anticipation  of  his  pupil's  great  discovery  ;  and  such 
sentiment  is  only  abated  by  experience  of  the  narcotic  efilect  on  the 
mind  of  a  generally  and  reverently  received  dogma. 

Even  Cesalpino,  to  whom  his  countrymen  have  endeavonred  to  trans- 
fer the  glory  earned  by  Harvey,  could  not  extricate  himself  from  the 
accepted  doctrine  that  "the  heart  and  its  vessels  served  to  distribute 
to  the  body  its  vital  spirits  and  native  heat,  rather  than  such  blood  as 
is  found  in  the  veins.  Therefore,  he  concluded  that  Fabricius's  valves 
could  not  act  absolutely  as  such".* 

There  is  a  difference  between  arterial  and  venous  blood,  and  our 
knowledge  of  its  nature  and  cause  rests  upon  theexperiments  and  dis- 
coveries of  fellow-labourers  in  another  science — that  of  chemistry. 

Division  of  labour  is  an  important  condition  of  the  advance  of  know- 
ledge in  every  field  of  the  phenomena  of  nature.  Most  discoveries  io 
physiology,  like  that  of  Harvey's,  have  been  suggested  or  started  by 
previous  gains  in  anatomy.  i 

The  lower  animals  which  supplied  Galen  with  so  great  a  proportion 
of  his  subjects  did,  some  of  them,  exhibit  what  his  notions  of  the  work 
of  the  heart  and  its  conduits  required,  viz.,  intercommunicating  channels 
between  the  right  and  left  ventricles.  Sylvius  announced,  and  Vesilios 
demonstrated,  about  the  same  time  (1537),  the  absence  of  such  inter- 
communications. The  septum  or  party-wall  between  (he  two  ventricles 
they  found,  in  man,  to  be  complete.  But  the  inference  to  which  free 
cogitation  might  have  led  these  great  anthropotomists,  was  hidden 
from  them  by  the  pre-conviction  of  the  to-and-fro  course  of  the  vital 
and  heat-giving  currents. 

Vesalius  knew,  as  an  anatomist,  that  one  great  vessel  carried  the  con- 
tents of  the  right  ventricle  to  the  lungs;  and  that  another  great  vessel 
brought  the  pulmonary  blood  back  to  the  left  ventricle  by  Itie  medium 
of  its  auricle:  the  one  was  his " Vena arterialis",  the  other  his " Arteiia  1 
venalis".  He  knew  also  the  valvular  structures  connected  with  each. 
A  pupil  of  Vesalius,  or  junior  fellow-student  of  anatomy,  named 
Michael  Servetus,  drew  from  these  structures  the  right  conclusions  as 
to  the  functions  of  those  great  valve-endowed  vessels;  in  a  way  and 
degree  closely  analogous  to  the  deductions  as  to  the  office  of  the  valves 
of  the  veins,  drawn  by  the  English  pupil  of  the  discoverer  of  those 
parts. 

"There  is  a  transit  of  the  blood",  writes  Servetus,  "from  the  right 
to  the  left  side  of  the  heart  by  a  lengthened  and  complex  passage 
through  the  lungs." 

In  I5S3>  Servetus  consigned  and  printed  this  discovery  in  his  theo- 
logical work  entitled  Christianismi  RtstitHtit.  Adopting  the  cunent 
and  accepted  ideas  of  the  natures  of  the  two  kinds  of  blood— now 
termed  "venous"  and  "arterial",  he  writes;  "Thtir  communication 
does  not  take  place  through  the  heart's  septum,  as  is  generally  be- 
lieved, but  by  another  admirable  contrivance,  whereby  from  the  right 
ventricle  the  subtle  blood  ii  agitated  in  a  lengthened  course  through 
the  lungs;  wherein  prepared,  it  becomes  of  a  crimson  colour,  and, 
from  the '  vena  arterialis',  tstransferred  into  the  'arteria  venalis'.  Mingled 
with  the  inspired  air  in  the  'arteria  venalis',  freed  by  expiration  Irom 
the  fuliginous  matter,  and  become  a  suitable  home  of  the  vital  spirit, 
it  is  attracted  at  length  into  the  left  ventricle  of  the  heart  by  the  diastole 
(dilatation)  of  the  organ." 

'  "  Non  cogimnr  membranas  vasorum  educentiumclaudere  in  cordis,  venanimijiie 
dilatatione." 
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This  aimoimcement  of  the  "lesser  cireaUtion",  unknown  to  phy- 
siology foi  more  than  a  century  after  its  record,  became  a  lasting 
possession  in  human  knowledge  by  Harvey's  independent  researches, 
in  connection  with  that  of  the  true  natore  and  way  of  work  of  the 
whole  cardio-Tasculai  system — heart,  veins,  arteries  of  every  part  of 
the  fanman  frame — not  merely  the  "ctrculation  of  the  blood",  but  of 
its  twofold  circulation,  and  this  not  by  a  new  or  different  interpretation 
of  stmctore,  but  by  visible  demonstrations  of  function. 

With  respect  to  the  Christianismi  Rutitutio  of  1553,  it  cannot  be 
shown  that  more  than  four  or  five  copies  of  the  book  ever  left  the  bales 
in  which  the  whole  impression  was  packed,  and  which  Calvin  contrived 
10  get  transferred  from  the  printer,  and  caused  to  be  burnt  in  the  same 
lire  with  their  author.  One  copy  was  taken  out  for  the  use  of  the 
inqaisitor;  another  w|S  sent,  for  their  inspection,  to  the  "Swiss 
Council" ;  a  third  was  given  by  Calvin  to  bis  lawyer  Colladon,  by  way 
of  "brief",  with  the  theological  passages  underscored  on  which  Servetus 
was  finally  arraigned  and  condemned.  Calvin  did  his  utmost  to  pre- 
vent anyone,  savehimself  and  hisaccomplicesin  the  murder,  from  knowing 
whit  Servetus  had  actually  written.  Harvey  never  siw  a  copy,  or 
knew  the  physiological  observations  which  the  accomplished  physician 
had  coiuigneid  in  his  Theological  Dissertation. 

Not,  indeed,  until  1694,  nearly  a  century  and  a  half  after  the  abomin- 
able cremation  of  the  living  author,  was  the  existence  of  any  copy  of 
the  work  made  known  to  the  Republic  of  Letters,  which  is  indebted 
for  this  knowledge  to  Sir  Henry  Wotton,  in  his  Refllclionsen  Learning, 
Ancient  and  Modem  (1694).  (See  the  admirable  Life  d/  Servetus, 
fay  Dr.  Robert  Willis.)  The  copy  in  question  bears  the  name  of 
Colladon.  An  early  reprint  is  now  in  the  British  Museum,  where  I 
had  the  pleasure  and  privilege  of  showing  it  to  the  assembled  conti- 
nental physicians  who  did  me  the  honour  to  accompany  me,  yesterday, 
through  the  halls  and  galleries  of  the  building  at  Bloomsbury.  No  ! 
Harvey  started  on  his  voyage  of  discovery  with  the  anatomical  observa- 
tions of  Vesalius  on  the  "valves  of  the  heart",  and  with  those  of 
Fabricius  on  the  "valves  of  the  veins". 

But,  "How  worked,  how  moved  the  heart?"  These  were  problems 
to  be  solved.  It  is  not  enough  to  be  yourself  convinced  of  a  theory 
which  yon  have  been  led  to  originate.  To  yield  its  due  resolts,  and 
confer  its  benefits  on  your  fellow  men,  you  must  give  them  demon- 
strative— palpable  and  visible — proofs  of  your  discovery.  And,  the 
more  counter  your  discovery — no  longer  mere  statement  or  hypothesis 
—runs  to  the  then  accepted  views,  the  more  incumbent  becomes  it,  on 
the  part  of  the  discoverer,  to  demonstrate  his  proofs.  And  Harvey  did 
not  shrink  from  such  obligation.  He  was  «  truly  religioos  man; 
charitable  and  compassionate  as  such.  He  felt  his  deep  responsibility 
for  the  gifts  be  had  received  from  the  Fountain  of  all  Knowledge. 
He  could  not  but  be  conscious  of  tbtf  rarity  and  value  of  such  entrusted 
talent;  he  shrunk  from  the  sin  of  "hiding  it  under  a  bushel".  Accord- 
ingly, he  laid  bare  the  heart  in  a  living  animal ;  be  showed  his  hearers 
and  watchers  that  the  organ  became  erect,  and  gave  the  beat  which  we 
fed  upon  the  chest ;  then,  that  it  contracted,  became  notably  shorter 
and  narrower.  Grasped  by  the  hand,  it  was  felt  to  be  a  firm  body; 
the  action  was  plainly  that  of  a  muscle,  such  as  was  required  to  expel 
a  dense  fluid,  not  mere  "vital  spirits",  as  was  the  then  accepted  doc- 
trine. Furthermore,  the  relaxation  of  the  heart  was  shown  and  seen 
to  be  the  passive  state  of  the  organ,  yielding  and  expanding  to  extra- 
neous forces  driving  in  the  blood,  not  sucking  in,  as  by  a  blacksmith's 
bellows — a  hypothetical  "vital  spirit".  Next,  Harvey  showed,  in  the 
heart  of  a  living  animal,  that  there  were  two  distinct  motions — one  of 
the  auricles,  another  of  the  ventricles — these  succeeding  each  other 
rhythmically ;  and,  when  the  point  of  the  ventricle  was  cut  off,  blood, 
DM  "aerial  spirit"  was  seen  to  spurt  therefrom.  Moreover,  the  blood, 
$0  experimentally  expelled  from  the  left  ventricle,  was  visibly  florid, 
or  arterial,  while  that  from  the  right  ventricle  was  black,  or  venous. 
The  great  vein  terminating  in  the  left  auricle  was  shown  to  carry  thither 
"arterial  blood";  those  terminating  in  the  right  auricle  were  shown  to 
deliver  to  it  "venous  blood".  The  simultaneously  contracting  auricles 
were  seen  to  empty  their  respective  kinds  of  blood  into  their  respective 
rentticles;  and  these,  next  contracting,  and  simultaneously,  were  seen 
to  eipcl  their  respective  contents,  by  the  pulmonary  artery  to  the  lungs, 
by  the  aorta  to  the  entire  body. 

It  was  absolutely  essential  to  the  discovery,  to  the  demonstration, 
and  consequent  reception  and  fruition,  of  the  Harveian  doctrine  of  the 
circulation,  that  the  discoverer  should  have  satisfied  himself,  by  vivisection, 
«f  the  facts;  and  that  contemporary  physiologists  and  physicians  should 
be  brought  to  witness  those  demonstrations.  Of  their  absolute  neces- 
aty,  we  have  the  proof  in  the  surprise  which  the  vivisectional  results 
occasioned  in  the  physiological  world,  and  in  the  visible  plain  demon- 
sUitioDS  they  opposed  to  the  controversial  opponents,  who  strove  to 
Bake  themselves  and  others  regard  the  idea*  of  the  Harveian  circuk- 


tion  of  the  blood  and  of  the  heart's  actions  therein  as  absudities  and 
condemnable  innovations  on  orthodox  doctrine. 

Such  objections  compelled  the  great  discoverer  to  repeat,  to  vary, 
and  to  extend  his  experiments,  "if  n  live  snake",  he  writes,  "be 
laid  open,  the  heart  will  be  seen  pulsating  for  an  hour  or  more,  con- 
tracting and  propelling  its  contents,  becoming  of  a  paler  colour  in  the 
systole  when  it  empties  itself,  of  a  deeper  hue  in  the  diastole  when  it 

is  filled In  this  animal",  Harvey  proceeds  to  say,  "  the  vena  cava 

enters  the  heart  at  its  lower  part,  and  the  aorta  leaves  it  at  the  upper 
part.  Now,  if  the  vein  be  taken  between  the  finger  and  thumb,  or 
seized  by  the  dissecting  forceps  a  little  way  below  the  heart,  and  the 
incoming  current  of  blood  be  thereby  arrested,  you  will  see  the  part 
which  intervene.<i  between  the  obstruction  and  the  heart  fall  empty,  and 
the  heart  itself  become  smaller  and  of  a  paler  colour,  and  beat  more 
slowly.  But  the  impediment  to  the  flow  of  blood  being  removed, 
instantly  the  colour,  the  sixe,  and  the  nration  of  the  heart  are  restored." 
I  must  ask  pardon  for  trespassing  on  your  time,  especially  of  my 
professional  friends  and  fellow-labourers,  with  these  to  them  well- 
known  quotations.  My  excuse  if,  the  "Report  of  the  Annual  Meeting 
of  the  Society  for  the  Protection  of  Animals  from  Vivisection"  pub- 
lished in  the  limes  newspaper  of  June  28th,  and  in  the  Daily  News  ai 
June  aytb,  of  the  present  year.  This  document,  issued  in  the  names 
of  estimable  men,  including  some  eminent  in  divinity  and  in  law, 
threatens  Parliamentary  prohibition  of  experiments  such  as  those  which 
have  given  new  powers  to  the  surgeon,  and  to  which  Harvey  refers  in 
the  introduction  to  his  immortal  work — Non  ex  Libris,  std  ex  Dis- 
leclionibus — by  which  term  he  meant  or  included  the  experiments 
which  the  legislature  is  now  asked  to  prohibit.  In  reply  to  such 
appeal  to  Parliament,  I  beg  respectfully  to  remark  that,  to  almost  every 
objection  to  his  conclusions,  Harvey  responded  by  some  vivisectional 
demonstration,  modified  as  to  subject  and  method,  in  order  to  test  such 
objection.  Harvey  was  conscious  that  his  discovery  would  give  the  phy- 
sician the  power  to  form  a  truer  diagnosis  of  disease,  and  consequently 
a  more  efficient  and  successful  treatment.  That  such  was  the  influence 
of  the  new  doctrine  of  the  circulation  on  the  current  medical  practice 
of  the  day,  is  shown  by  the  opposition  it  met  from  all  the  older  estab- 
lished metropolitan  practitioners,  whose  excuses  for  non-acceptance 
took  the  form  of  misstatements  to  ignorant  but  influential  patients,  and 
had  the  result  of  injuriously  aS'scting  and  diminishing  the  medical  prac- 
tice of  Dr.  Harvey  himself. 

How  congenial  to  the  feelings,  the  interests,  the  wishes  of  these 
older  doctors  of  London  would  have  been  the  alliance  of  noble  lords, 
church  dignitaries,  and  learned  judges  of  that  day,  whose  influence 
with  the  administrative  powers  might  have  availed  to  prohibit  the  phy- 
siologist from  making  any  one  of  the  experiments  on  which  he  relied 
for  his  own  convictions,  and  those  of  his  disciples,  as  to  the  real  actions 
and  functions  of  the  heart,  of  the  tracts  traversed  respectively  by  the 
venous  and  arterial  currents,  and  not  merely  of  the  circulation,  but 
of  the  twofold  courses  of  the  blood  1  Suppose  an  antivivisectional 
clamour  to  have  then,  as  now,  besieged  the  Legislature  I  Fortunately 
for  Harvey  and  medical  science.  Lord  Chancellor  Bacon,  a  ccntempo- 
nury  of  the  physiologist,  had  truer  views  of  the  methods  of  advancing 
knowledge  than  have  been  manifested  by  some  of  his  successors  on  the 
bench  of  lower  grade.  Such  clamour  would  have  met  with  no  en- 
couragement, in  1628,  from  the  author  of  the  Nnntm  Organum. 
And  this  leads  me  to  trespass  a  little  longer  cm  your  attention,  and  to 
refer  to  the  next  great  advance  in  the  knowledge  of  the  actions  aitd 
properties  of  the  circulating  system. 

The  discovery  in  question,  which,  as  conferring  a  power  to  cure  dis- 
ease, I  am  disposed  to  regard  as  second  only  to  Harvey's,  was  that 
made  by  John  Hunter,  in  1780,  of  the  property  of  the  arterial  capil- 
laries to  enlarge  under  what  be  figuratively  termed  the  "  stimulus  of 
necessity". 

Suppose,  for  example,  a  cardinal,  a  bishop,  a  learned  judge,  or  an 
earl  of  the  last  century,  to  have  been  afflicted  with  an  aneurysm  at  the 
bend  of  the  leg ;  groaning,  with  a  tumour  in  the  ham  of  the  size  of  a 
child's  head;  such  tumour  pulsating,  pressing  on  the  surrounding 
tissues,  the  bones,  gristles,  and  nerves ;  occasioning  inflammation  and 
absorption  of  those  parts,  accompanied  by  unintermitiing  agonising 
pain,  only  to  be  allayed  by  lethal  doses  of  opium  or  other  deadly 
narcotic,  and  threatening  imminent  dissolution  by  a  bursting  of  the 
thinned  and  inflamed  skin.  Aneurysms  are  not  extremely  rare  afllic- 
tions.  Prior  to  Hunter's  discovery,  supplementing  Harvey's,  the 
ablest  medical  authorities  could  only  have  assured  the  noble,  right 
reverend,  and  learned  patients,  that  the  ordinary  surgical  remedy,  exci- 
sion of  the  tumour,  was,  as  a  rule,  fatal.  True,  about  that  date,  an 
able  surgeon  of  St.  Bartholomew's  Hospital,  Mr.  Pott,  had  suggested 
amputation  of  the  thigh,  which  somewhat  diminished  the  chances  of 
a  fatal  result ;  and  this  was  held  to  be  a  great  advance  in  the  treatment 
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bf  the  aneui^m  in  question,  and  was,  as  a  rule,  submitted  to.  In 
what  frame  of  mind  would  the  wietched  sufferer  have  listened  to  a 
statement  that,  through  knowledge  acquired  by  vivisectional  experi- 
ment, bis  agony  would  be  relieved,  his  limb  preserved,  his  malady 
cored!  Out  modern  so-called  "  humanitarians  "  know  not  what  they 
do,  or  say,  nor  care  they,  as  it  seems,  what  benefits  to  suffering 
humanity  they  would  obstruct  or  prevent.  They  are  unconscious  of  the 
mistaken  ground  selected  for  unfurling  their  flag  of  a  superior  sensi- 
bility, are  dumb  in  regard  to  the  much  more  extensive  and  fitting 
fields  for  active  interposition  in  favour  of  the  lower  creation,  and  in 
defence  of  poor  aninnals  from  tortures  inflicted  on  them  by  men  who 
have  no  aims  beyond  their  own  gratification  and  what  they  miscall 
"sport?"  To  the  slow  sufferings  of  the  wounded  pheasant,  escaping 
from  the  gunner  and  his  dogs,  dyeing  with  its  trickling  blood  the  ver- 
dure of  the  close  covert  in  which  its  poor  life  ebbs  painfully  away — to 
this  they  seem  indifferent.  For  the  poor  hare  or  rabbit  which  has  had 
its  jaw  broken  by  an  ill-aimed  shot  and  escapes,  they  care  not  :  they 
know  nothing  of  the  consequences  of  the  healing  of  the  wanton  injury. 
The  chisel-teeth  have  been  violently  and  painfully  put  out  of  gear; 
their  law  of  perpetual  growth  is  no  longer  controlled  by  mutual  apposi- 
tion and  attrition :  the  essential  instruments  for  cropping  food  have 
been  mutilated  for  man's  pleasure,  and  slow  death  from  starvation  b 
the  consequence.  When  a  keeper  comes  by  chance  on  the  emaciated 
body  of  such  dead  and  starved  hare  or  rabbit,  the  curiosity  of  the  tusk- 
like incisors  is  offered  to  an  anatomical  museum. 

But  even  these  inhumanities,  inseparable  from  sport,  are  scarce  com- 
parable to  the  agonies  of  the  prolonged  chase,  when  fox  or  stag  are 
nltimately  torh  by  the  howling  four-footed  fiends  hounded  on  by  biped 
masters. 

Do  our  humanitarians  hold  "  annual  meetings  for  the  protection  of 
animals  from " — tortures  inflicted  year  by  year,  and  by  thousands  of 
inflictors  for  sport  only.  No  1  Their  sensibilities  are  solaced  at  the 
expense  of  the  blessings  to  humanity  due  to  a  Harvey  and  a  Hunter  : 
they  feel  no  shame  in  deceiving  the  public  by  such  unfounded  and 
libellous  assertions  as  that,  "the  inhuman  system  of  vivisection  was  not 
necessary  for  the  purposes  of  science." — (Report  of  the  annnal  meeting, 
etc..  Daily  News,  June  27th.) 

I  must  not  trespass  on  your  time  by  the  nutnifold  evidences  known 
■to  my  medical  and  physiological  hearers  as  justifying  the  terms  in  which 
I  have  referred  to  the  denunciation  of  such  skilled  experimenters  as  the 
immortal  subject  of  this  day's  inauguration. 

.  I  must  restrict  myself  to  the  relation  thereto  of  Hunter's  discovery  of 
the  property  of  the  capillary  blood-vessels  to  enlarge,  under  conditions 
■which  has  made  the  cure  of  aneurysm  in  a  great  proportion  of  eases 
sure  and  painless.  John  Hunter  was  not  thinking  of  toch  result  when, 
pursuing  the  Baconian  method  for  the  advancement  of  physiological 
science,  he  applied  it  to  the  elucidation  of  tlie  singular  phenomena  of 
the  annual  growth  and  shedding  ci  the  antlers  of  deer. 

He  bad  the  parmission  of  a  gracious  Sovereign  to  make  hit  vivisec- 
tions on  thos^  denisens  of  Richmond  Park.  When  Harvey  bad  da- 
■monsOrated  that  the  arteries  carried  blood,  and  in  one  definite  direc- 
tion, such  an  operation  as  Hunter  proceeded  to  perform  became 
conceivable  in  relation  to  his  aim,  arid  by  his  skilful  hands  practi- 
-cable,  without  affecting  the  health  or  life  of  the  animal.  Whatever 
licnefit  to  suffering  humanity  has  been  derived  from  Hunter's  expeti- 
ment,  the  vivisections  of  Harvey  guiding  thertto  must  come  in  for 
their  share  of  the  gratitude  of  humanity. 

So  guided,  the  course  of  Hunter's  physiological  reasoning  led 
him  to  put  a  ligature  round  the  artery  supplying  the  grovring 
antler.  The  pulsations  of  the  vessels  of  the  formative  velvet*  teased, 
and  soon  the  antler  bc^n  to  cool.  The  buck  was  released,  and 
bounded  awtiy.  About  a  week  after  this  vivisection.  Hunter  revisited 
the  park.  The  animal  was  caught,  and  to  the  experimenter's  sur- 
prise the  vessels  of  the  antler  were  again  pulsating,  the  velvet  had 
recovered  its  warmth,  the  growth  was  proceeding  as  usual.  Huntei, 
thereupon,  ordered  the  buck  to  be  killed  (scores  are  hunted  and  slain 
annually  for  venison).  He  injected  the  arterial  system,  thinking  he 
night  have  been  mistaken  in  the  vessel  he  had  tied.  No  t  The 
canal  of  the  carotid  was  obliterated.  But  sundry,  and  ordinarily 
minute  branches  sent  off  below,  or  on  the  heart's  side  of  the  ligature, 
had  enlarged,  and  had  carried  the  blood  to  other  capillaries  commu- 
nicating with  the  carotid  above  the  ligature,  and  the  enlargement  of 
these  previously  inconspicuous  vessels  had  restored  the  supply  to  the 
cold  antler,  aiid  reintegrated  the  power  of  growth.  "  And  what 
scientific  result,"  might  ask  a  member  of  the  Victoria  Street   Society, 

*  The  name  give>i  by  tlie  "keepers"  to  the  finely  villous  soft  coverinj^  of  the  grow- 
ing antler  conveying  and  protecting  the  vessels  supplying  the  material  of  growth. 
This  ended,  the  "velvet  dries,  shrivels,  and  is  rubbed  off  by  the  fully  "  attired'* 
.tmck. 


"couW  attend  so  detestable  a  practice*"— such  "vivisectional  pan- 
dering to  curiosity  ?"t  The  lesut  was  a  power  of  relieving  an  enor- 
nous  amount  of  human  suffering  and  untimely  death. 

At  Hunter's  Hospital — St.  George's — cases  of  popliteal  aneurysm 
were  not  uncommon.  The  sufferers  were  usually  coachmen  of  the  rich, 
subject  to  the  pressure  of  the  hard  majrgin  of  the  box-seat  of  the  vessels 
of  the  ham. 

Now,  Hunter,  turning  over  in  his  mind  the  phenomena  he  bad 
observed  and  caused  in  vivisecting  the  deer,  thought  thus  :  "  Suppose, 
instead  of  amputating  the  man's  limb,  I  were  to  cut  down  and  tie  the 
femoral  artery.  It  might  stop  the  flow  of  blood  into  the  aneurysm^ 
tumour  long  enough,  at  least,  to  allow  the  blood  there  to  coagulate  and 
form  a  natural  plug;  and,  if  the  human  capillaries  should  behave  like 
the  cervine's,  the  man's  leg  may  become  nourished  independently  of 
the  popliteal  channel."  So  Hunter  said  to  his  groaning  patient,  who 
had  previously  consented  to  the  happily  not  performed  amputation— 
and  there  was  no  anaesthetic  then  in  use:  "  My  good  man,  if  you  will 
let  me  make  a  small  cut  in  your  thigh,  it  is  possible  I  may  save  your 
life  and  your  limb."  "  God  bless  you,  sir,"  said  the  sufferer;  "  do  what 
you  think  best,  so  you  put  me  soon  out  of  this  torment."  Hunter  ex- 
plained to  his  assistant  and  the  surrounding  pupils  the  results  which  he 
hoped  and  believed  would  follow  a  repetition  on  his  patient  of  the 
vivisectional  experiment  on  the  deer.  No  sooner  was  the  strong 
current  of  blood  checked  by  the  ligature  of  the  femoral  artery  than  the 
tumour  ceased  to  beat  and  began  to  diminish.  The  patient  exclaimed, 
with  joy,  that  the  agony  in  the  ham  was  gone.  It  is  true,  the  leg,  like 
the  antler,  began  to  part  with  its  vital  warmth.  "  Don't  apply  any 
artificial. beat;  simply  swathe  the  foot  and  leg  in  flannels',  were 
the  vivisectionist's  directions.  In  twenty-four  hours,  the  natural 
.warmth  began  to  return;  not  so  the  pulsations  of  the  tumour;  this 
morbid  mass  went  on  decreasing.  In  a  few  weeks,  the  coachman 
walked  out  of  the  hospital  on  both  legs,  cured  of  his  aneurysm.  Sm- 
gery  became  possessed  of  a  new  and  beneficent  power,  for  which  il 
now  had  sure  physielogical  grounds.  Subsequent  mechanical  improve- 
ments have  led  to  obliteration  of  the  aneurysmal  artery  by  pressure; 
and  the  comparatively  trifling  operation  which  Hunter  substituted  for 
the  rarely  successful  amputation  lecommended  by  Pott  is  now  no  longer 
resorted  to. 

Such  are  the  results — and  instances  mi^ht  be  multiplied — of  vivisec- 
tional experiment,  yielding,  besides  the  light  thrown  upon  the  physio- 
logical problem  suggesting  and  requiring  the  experiment,  unexpected 
guiding  power  to  the  truly  humane  men  who  devote  themselves  to  the 
alleviation  of  the  suffering  of  their  fellow-creatures.  And  note  that  the 
"  tender-hearted",  who  set  no  bounds  to  the  abusive  epithets  by  which 
.they  assail  and  endeavour  to  arrest  such  beneficent  work,  and  howl 
down  the  inflictor  of  a  slight  wound  on  a  single  deer,  have  no  remon- 
strances in  favour  of  the  hundreds  of  thedappled  herds  which  undergo  the 
terrors  of  the  chase,  the  wounds  of  the  stallosr's  bullet,  and  the  cutting  of 
the  throat,  to  supply  the  appetite  and  please  the  paliite  of  the  gourmaod. 
In  view  of  the  Society!s  Bill  for  the  total  Abolition  of  Vivisecdon, 
which  was  down  for  second  reading  in  the  House  of  Commons  on  Jaly 
I3th,:t  I  would  remark :  Suppose  a  Parliament  of  George  II  had  listened 
to  a  forbear  of  the  honourable. baronet  in  charge  of  that  Bill,  advo- 
cating the  total  abolition  of  vivisection  in  the  terms  quoted  below;  and 
that  the  House,  without  going  the.  extreme  length  recommended,  had 
decreed  that  "  no  experiment  on  a  living  animal  should  be  legal  withoat 
express  permission  of  the  Secretary  of  State  for  the  Home  Department. 
John  Hunter,  at  a  period  when  he  was  known  to  society  only  as  a 
rising  young  surgeon,  amusing  himself  with  making  an  anatomical  mu- 
seum, finds  himself  compelled  to  go  to  Downing  Street  to  obtain  the 
requisite  licence  to  so've  the  physiological  problem  then  monopolising 
his  cogitations.  We  may  suppose  the  following  colloquy  to  ensue. 
.  Home  AtiniiUr:  "  What  is  the  object,  Mr.  Hunter,  of  your  proposed 
experiment  on  the  living  deer  ?" 

Vivisector:  "  I  want  to  know  how  their  horns  grow."  _ 

//.  M.:  "  And  what  do  yon  propose  to. do  to  gratify  that  desire? 

Viv.:  "For  one  thing,  I  pi<q>ose  to  cut  down  upon  the  caroud 
artery,  and  tie  it." 

H.  M.:  "And  what  good  do  you  expect  to  get  by  inflicting  on  an 
unfortunate  animal  that  degree  of  pain?." 

Viv.:  "  I  havie  nothing  further  in  view,  sir,  than  what  I  have 
stated." 

*  Report,  in  Daily  Netvt^  «t  supra  \  v.  Such  are  the  terms  in  which  a  dignlt>nj 
of  the  "  Church",  whose  history  does  not  reveal  sympathy  for  human  lonure  ana 
-violent  death  in  torment.s,  permitted  hin^self  to  allude  to  an  indispensable  instrument 
of  advance  in  the  healing  art. 
\  lb.,  ib..  Secretary  ot  the  "Society  for  the  Protection",  etc  c  t    * 

t  Report,  etc.,  rimes  for  June  28th.  The  fuller  Report,  in  Diuly  Ifniiof  June 
ajth,  gives  the  terms  of  the  Adopted  motion ;  "  That  vivisection  is  a  scienulic  Wo"' 
-der  and  a  monl  ofience,  and  aught  to  he  toctUy  abolished." 

Uigitized  by  \^KJKJ\ilK. 


Angnst  13,  1881,] 


THE  BRITISH  MEDICALS  JOURNAL. 


3S9. 


H.  M.:  "And  so  you  would  pander  to  yonr  curiosity  in  regard  to 
tlie  growth  of  its  horns  by  subjecting  a  poor  deer  to  your  detestable 
operation.  I  can  give  no  sanction  to^  such  inhuman  vivisection,  of 
which  you  are  unable  to  foresee  any  scientific  results  in  relation  to 
yoor  own  professional  purposes  and  practice." 

The  discomfited  physiologist  departs ;  and  mankind  continue  to  die 
of  a  tormenting  malady,  sometimes  with,  sometimes  without,  the  added 
operation  of  amputation  at  the  thigh. 

Mr.  Mayor  and  gentlemen,  my  time,  as  my  fellow-labourers  are 
pleased  to  recognise,  is  pretty  well  occupied,  and  in  the  present  year 
more  closely  and  pressingly  than  usual.  It  is  only  a  worker  who 
knows  the  value  of  time;  and  this  has  led  me,  in  acceding  to  the 
request  which  has  brought  me  before  you,  to  ponder  in  what  way  and 
degree  I  might  turn  the  occasion  to  most  profit.  To  have  made  my 
discourse  simply  laudatory  of  its  great  subject;  to  have  dilated  on 
Harvey's  experiments  and  observations  in  elucidation  of  the  mvsteries 
of  generation,  for  example,  resulting  in  an  enunciation  of  a  law  now 
beginning  to  be  accepted,  that  every  living  thing  has  come  from  the 
germ,  which  Harvey  calls  "egg"  {flmnevivum  ab  mo),  of  an  antece- 
dent living  thing, — such  treatment  would  but  have  been  an  inferior 
reproduction  of  countless  previous  orations.  Therefore  it  seemed  to  me 
to  be  not  only  germane  lo  the  memory  of  the  great  vivisector,  but  also 
a  duty  on  whomsoever  may  strive  to  follow  in  his  steps,  especially  with 
the  threatened  appeal  to  the  Legislature  to  totally  prohibit  such  experi- 
ments as  those  to  which  mankind  are  indebted  for  H^vey's  and  Hunter's 
gieat|discoveries,  to  exemplify  by  such  instances  as  the  time  permitted 
the  way  and  degree  in  which  vivisection  imparts  the  power  of  diminish- 
ing and  removing  the  sufferings  of  our  fellow-men. 

In  conclusion,  I  beg,  in  the  name  of  my  fellow-labourers  in  the  pro- 
motion of  the  sciences  of  healing  who  have  availed  themselves  of  the 
facilities  of  travelling  from  London  to  Folkestone  afforded  by  the  Sonth- 
Eastem  Railway  Company,  to  express  their  grateful  and  respectful 
acknowledgments  to  the  chairman  and  directors  of  that  company  for 
the  special  train  so  kindly  and  liberally  provided  for  the  occasion. 


Appendix  to  Address. 

"  The  Vivutction  ef  Animals. — The  annual  meeting  of  the  Victoria 
Street  Society  for  the  Protection  of  Animals  from  Vivisection  was  held 
on  Saturday  afternoon,  by  invitation  of  Lord  Coleridge  and  Miss  Cole- 
ridge, at  his  Lordship's  residence.  No.  I,  Sussex  Square,  Hyde  Park, 
the  attendance  being  numerous.  Among  those  present  were  Lord 
Talbot  de  Malahide,  Cardinal  Manning,  Lord  Mount-Temple,  Mr. 
Lewis  Morris,  General  Colin  Madcenue,  Mr.  R.  H.  Hutton,  Sir  J.  E. 
Eardley-Wilmot,  M.P.,  Mr.  R.  Reid,  M.P.,  and  Miss  Frances  Power 
Cobbe.  The  Chair  was  taken  by  the  Earl  of  Shaftesbury,  who,  in 
opening  the  proceedings,  Congratulated  the  audience  that  the  society 
liad  made  considerable  progress  in  establishing  in  the  minds  and  hearts 
of  men  a  conviction  that  the  inhummn  syUtm  of  vivisection  was  not 
necessary  for  the  purptui  of  scitnee. — Mr.  Charles  Adams,  Secretary 
of  the  society,  in  presenting  the  annual  report,  spoke  of  the  progress 
of  the  society,  as  shown  in  the  fact  that  in  the  first  six  months  of  the 
present  year  three  times  as  many  petitions  had  been  presented  to  Par- 
liament as  in  any  single  year  before.  He  also  stated  that  the  finances 
of  the  society  were  in  a  satisfactory  condition,  and,  in  alhlding  to  the 
publication,  under  the  auspices  of  the  society,  of  the  periodical  called 
The  Zoophilist,  spoke  of  the  great  service  it  rendered  in  showing  that 
vivisection  pandered  to  curiosity  viithout  doing  anything  for  science. 
— Cardinal  Manning,  in  moving  the  adoption  of  the  report,  said  he 
wished  to  renew  his  previous  declaration  that  he  would  do  his  utmost 
towards  putting  an  end  to  what  he  believed  to  be  a  dttestMe  prattict, 
not  attended  ■with  scientific  results.  They  had  been  baodwinked  by  the 
legislation  on  that  subject,  and  believing  that  it  had  produced  no  effect 
he  maintained  that  what  they  should  now  contend  for  was  the  total 
aboliticH  of  the  practice  of  vivisection.  While  the  torments  of  animals 
were  real,  the  benefits  to  humanity  were  altogether  conjectural.  In 
concluding,  he  observed  that  the  Oxford  Union  Debating  Society  had 
passed  an  ant i- vivisection  resolation  by  a  large  majority. — Sir  J.  E. 
Eardley-Wilmot,  M.P.,  who  has  charge  of  the  Bill  in  Uie  House  of 
Commons  on  behalf  of  the  society,  stated  that  the  object  of  it  is  the 
total  abolition  of  the  practice  of  vivisection  in  this  country. — The  re- 
port having  t>een  adopted,  Dr.  Gimson  moved  :  '  That  vivisection  ii  a 
scientific  blunder  and  a  moral  offence,  and  ought  to  be  totally 
aboTished.' — Dr.  Berdoe  seconded  the  resolution,  which  was  adopted. 
—Lord  Coleridge,  who  was  warmly  received,  mdved  a  resolution  that 
the  meeting  cordially  adopted  Sir  Eardley  Wilmot's  Bill  for  the  total 
abolition  of  vivisection.  His  lordship  deprecated  the  use  of  exag- 
gerated language  in  speaking  of  opponents  of  the  society,  and  expres- 
sed a  hope  that  many  eminent  men  among  them  would  be  converted 


through  the  exercise  of  tolerance  and  patience.  On  the  other  hand_  he 
advised  the  friends  of  the  society  not  to  be  influenced  by  the  aiiplica- 
tion  to  their  views  of  such  expressions  as  '  sentimental'  and  '  effeminate', 
and  ridiculed  the  idea  that  a  monopoly  of  manliness  could  be  consis- 
tently claimed  by  those  who  defended  cruelty  to  dumb  animals. — The 
resolution  having  been  seconded  by  General  Grant  on  behalf  of  the 
Scottish  Anti-vivisection  Society,  and  supported  by  Professor  Sheldon 
Amos,  was  adopted,  and  the  proceedings  terminated  with  votes  of 
thanks  to  Lord  Shaftesbury  and  Lord  Coleridge."— Z'at/y  News,  June 
27th,  1881. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  UEDICINE,  SUKGERY,  DIETETICS,  AND  THI 
ALLIED  SCIENCES. 


GOYDER'S  CLINICAL  STENCIL-PLATES, 
These  plates  are  intended  to  be  useful  in  recording  the  results  of  sur- 
gical injury,  operation,  and  disease.  They  are  two  in  number — male 
and  female;  and,  by  following  out  the  edge  of  the  plate  with  pencil,  a 
corresponding  outline  is  formed,  useful  in  medical  cases  to  record  phy- 
sical signs,  position  of  tumours,  etc.  The  plates  are  further  perforated 
by  figures,  which,  when  traced  out,  record  the  outlines  of  the  femur, 
humerus,  tibia  and  fibula,  clavicle,  arm  and  forearm,  leg  and  foot.  By 
the  reversion  of  the  plate,  the  bone  or  limb  of  the  opposite  side  of  the 
body  is  shown.  Lastly,  if  the  corresponding  ends  of  thigh  and  leg 
bones  be  placed  in  apposition,  and  united  by  a  few  strokes  of  the  pen- 
cil, the  anterior  or  posterior  surface  of  the  knee-joint,  right  or  left,  is 
depicted.  It  will  be  noted  that  the  blocks  are  half-size.  A  set  of  dia- 
grams, drawn  by  the  plates,  showing  the  necessary  lines  to  be  added, 
in  order  to  render  the  drawings  complete,  is  supplied  to  each  pur- 
chaser. 


The  plates  are  neatly  made  by  Messrs.  Boady  and  Martin  of  New- 
castle-upon-Tyne, and  are  well  put  up  in  a  convenient  case,  which  will 
also  hold  {Pencils  and  a  small  note-book.  Price,  five  shillings,  com- 
plete. 

'   '  ■'  III 

^New  Medical  School  in  Canada.— The  Canada  Lancet  states 
that  a  new  Medical  School  has  been  recently  oq;anised  in  London,- 
Ontario,  under  the  auspices  of  the  Western  University.  The  following 
are  the  names  of  the  members  of  the  Faculty :  Dr.  Moore,  senior, 
Dean  and  Professor  of  Surgery ;  Dr.  Frazer,  Medicine ;  Dr.  Moore, 
junior.  Midwifery;  Dr.  Eccles,  Physiology;  Dr.  Jones,  Jurisprudence; 
Dr.  Stevenson,  Diagnosis  and  Therapeutics ;  Dr.  Waugb,  Anatomy ; 
Dr.  Bucke,  Nervous  Diseases  aad  Diseases  of  the  Mind  ;  Dr.  Bargess,- 
Botany ;  Dr.  Moorhouse,  Histology  and  Etiology ;  Dr.  Fenmck, 
Sanitary  Science ;  Dr.  Niven,  Clinical  Surgery  ;  Dr.  Amott,  Clinical 
Medicine ;  Wm.  Saunders,  Materia  Medica ;  John  Bowman,  Professor, 
in  the  Arts  Course,  Chemistry. 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

StJBSCMPTlONS  to  the  Association  for  l88t  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
16IA,  Strand,  London.  Post  Office  Orders  shonld  be  made  payable 
at  the  West  Cenual  District  0£Bce,  High  Holbom. 

5rt)e  6riti8l)  ifteljwal  journal- 


SATURDAY,  AUGUST  13TH,  i88i. 


THE  ANNUAL  MEETING  AT  RYDE. 
The  forty-ninth  annual  meeting  of  the  British  Medical  Association  is 
held  immediately  in  sequence  and  almost  as  a  sort  of  continuation  of 
the  International  Medical  Congress.  This  meeting  of  our  Association 
has  seemed  to  many  to  be  held  under  some  circumstances  of  disadvan- 
tage, but  the  elasticity  of  naturally  developed  institutions  like  the  British 
Medical  Association  is  such,  that  they  readily  adapt  themselves  to  the  pres- 
sure of  circumstances.  When  tte  managers  of  the  Association  became 
aware  that  the  metropolitan  profession  were  carrying  out  on  a  great 
scale  the  preparations  for  receiving  the  International  Congress  of  1881, 
in  London,  it  was  felt  that  the  meeting  of  the  British  Medical  Associa- 
tion, having  its  own  character,  its  own  special  relations  to  the  profession, 
it  own  special  duties  to  perform,  should  nevertheless  be  held  in  the 
usual  manner,  but  might  easily  undergo  such  slight  modifications  of 
time  and  place,  as  would  in  no  degree  affect  the  prosperity  of  either 
meeting.  This  idea  was  suggested  lo  Mr.  Barrow,  of  Ryde, 
that  the  meeting,  instead  of  taking  place  in  any  great  inland  or 
industrial  centre,  should  be  held  at  this  charming  marine 
resort,  and  that  thus  the  dust  and  toil  of  London,  the  pomp 
and  turmoil  of  a  great^  city,  would  bring  out  only  in  more 
agreeable  contrast  the  marine  beauties,  the  freshness,  and  the  tran- 
quillity of  the  charming  island.  The  time  of  meeting,  also,  has  been 
postponed  for  a  week ;  and  thus  the  Association  meets  in  the  second 
week  of  August,  instead  of  the  first.  The  inhabitants  and  the  profes- 
sion of  Ryde  have  vied  with  each  other  in  completing  the  arrangements 
on  such  a  scale  as  to  make  the  Association  feel  that  the  meeting  will  in 
no  way  suffer  by  comparison,  according  to  its  degree,  with  the  gigantic 
gathering  which  has  just  been  held  in  London. 

The  attendance  at  the  Ryde  meeting  has  exceeded  expectation. 
Three  addresses  have  been  delivered — one  on  Medicine,  by  Dr. 
Bristowe,  the  Senior  Physician  of  St.  Thomas's  Hospital ;  one  on 
Surgery,  by  Mr.  Jonathan  Hutchinson,  the  senior  surgeon  of  the 
London  Hospital ;  and  one  on  Obstetric  Medicine,  by  Dr.  Sinclair 
Coghill  of  Ventnor,  The  Sections  have  been  well  attended — much 
more  so  than  could  have  been  expected,  after  the  heavy  week  of  work 
and  discussion  through  which  many  of  those  who  are  now  in  Ryde 
have  already  passed  in  London  in  connection  with  the  International 
Medical  Congress.  There  is  a  fair  sprinkling  of  foreigners  and 
distant  visitors  of  well-known  ability  and  distinction,  whom  it  is  always 
a  pleasure  to  the  British  Medical  Association  to  receive  as  guests  at  its 
meetings.  The  weather  continues  to  favour  the  sons  of  ^sculapius; 
and  those  who  expected  that  the  meeting  of  the  Associatioa  this  year 
in  Ryde  would  in  any  way  suffer  from  the  immediately  preceding  con- 
course in  London  have  been  most  agreeably  snrprised  to  fittd  thkt,  in 
all  respects,  the  Ryde  meeting  has  fnlfilled  the  expectation  of  the 
administrators  of  the  Association,  and  promises  to  furnish'  all  the  ele- 
ments of  scientific  and  social  satisfaction.  Under  the  energetic  direc- 
tion of  Mr.  Barrow,  the  respected  President  of  the  Association,  Dr. 
Pietts,  Mr.  Green,  Dr.  Groves,  and  the  local  Executive  and  Reception 
Committee,  arrangements  have  been  made  to  ensure  the  efficient  work- 
ing of  the  Sections,  and  amply  provide  for  social  pleasures.    It  is  need- 


less to  say  that  in  the  Isle  of  Wight,  with  the  surrounding  excursions, 
the  opportunities  of  pleasure  are  endless,  or  at  least  far  beyond  the 
limits  of  time  within  which  the  business  of  the  Association  is  carried  on. 
Having  regard  to  the  nine  thousa::d  members  of  the  Association, 
readers  of  our  Journal,  who  will  desire  simultaneously  to  receive  re- 
ports of  the  proceedings  of  the  International  Congress,  we  this  week 
give  somewhat  of  the  lion's  share  to  the  necessarily  important  and  pro- 
tracted report  of  the  International  Congress;  but  we  have  reserved 
adequate  space  to  report  some  of  the  addresses  and  some  of  the  earlier 
proceedings  of  our  own  Association;  and  we  shall,  in  the  subsequent 
numbers  of  the  Journal,  furnish,  as  usual,  complete  reports  ef  all 
that  was  done  at  Ryde,  and  of  all  the  papers  read,  and  the  text  of  the 
addresses  delivered  at  the  annual  meeting. 


THE   INTERN.'VTIONAL    MEDICAL    CONGRESS 
OF    1881. 

It  is  always  possible  to  exaggerate  the  greatness  of  events,  as  it  is  of 
monuments,  to  which  we  are  in  too  close  a  proximity  ;  although  there 
is  also  the  opposite  danger  that,  standing  too  near,  we  lose  something 
of  the  sense  of  proportion,  and  while  enamoured  of  details,  are  unable 
to  appreciate  the  monumental  greatness  of  the  whole. 

The  International  Medical  Congress  of  1881,  which  las  just  been 
held  in  London,  is  a  medical  event  of  which  the  magnitude  is  some- 
what overwhelming,  and  may  easily  lead  us,  on  the  one  hand,  to  over- 
estimate its  importance  from  the  very  fact  of  its  immense  proportions, 
or,  on  the  other  hand,  to  lose  something  of  the  sense  of  its  value  in 
fixing  attention  too  much  upon  details  which  may  have  been  unusually 
well,  or  somewhat  less  than  usually  well,  carried  out. 

Every  one  must  feel — and,  indeed,  as  a  matter  of  fact  it  is  clear- 
that  the  members  of  the  Congress  have  felt  that  the  mere  fact  of  the 
meeting  together  in  such  unprecedented  numbers  of  the  leading  powers 
engaged  in  the  study  and  practice  of  medicine  and  the  pursuit  of  col- 
lateral scientific  work,  has  been  a  circumstance  of  which  the  infliiencc 
in  the  future  cannot  but  belong  and  deeply  felt,  and  of  which  the 
present  results  are  as  interesting  as  they  have  been  delightful.  The 
discussions  in  which  Pasteur,  Lister,  Bastian,  and  B&:hamp  have  taken 
part :  the  surgical  debates  in  which  Thompson,  Bigelow,  Savory, 
Erichsen,  Esmarch,  Vulkmann,  and  Verneuil  have  exchanged  experi- 
ence and  opinions  :  the  pathological  comparison  of  views  between  Gull, 
Johnson,  and  Lancereaux  :  the  exposure  by  Crichton  Browne  of  the 
deceptions  which  beset  attempts  to  bring  hypnotism  within  the  range 
of  scientific  method  :  these  are  only  a  few  examples  of  instances  in 
which  ideas  diverge,  and  yet  converge,  and  experience  estimated  from  dif- 
ferent points  of  view,  and  gathered  from  all  parts  of  the  world,  has 
been  concentrated,  contrasted,  and  discussed.  The  results  have  been 
quickening  to  the  intelligence,  suggestive  to  the  thoughts,  not  only  of 
those  who  took  part,  but  of  those  who  listened,  and  will  hereafter  read 
the  debates.  It  is  not  only  the  master  who  profits  by  the  exposition 
and  discussion  of  his  views,  but  the  disciples  and  the  audience.  Kor 
is  it  a  small  thing  even  to  those  who  have  read  the  doctrines  of  a  great 
discoverer  to  hear  the  living  words  issue  from  his  mouth,  to  watch  his 
own  shades  of  expres-iion,  which  depict  the  different  degrees  of  import- 
ance and  the  varying  forms  of  conviction  with  which  he  adheres  to  the 
opinions  which  he  has  formed.  The  words  of  Pasteur,  of  Huxley,  and 
of  Lister,  inspire  even  more  than  their  writings,  because  the  orators  know 
how,  by  the  fire  of  their  conviction,  to  breathe  into  theii  words  a  living 
force,  which  the  mere  dead  skeleton  of  a  primed  address  can  never 
possess. 

The  brilliant  address  of  the  late  Dr.  Raynaud  lost  little,  if  anything, 
in  effect,  in  the  graceful  and  polished  utterances  of  his  friend  and  re- 
presentative. Dr.  Fer^oL  The  great  events  of  the  Congress,  however, 
undoubtedly  were  the'addresses  of  Virchow,  of  Simon,  and  of  Pasteur, 
for  they  touch  principles  of  research  which  at  the  present  moment  are 
seriously  endangered  by  popular  misapprehension  and  fanatic  clamour; 
and  it  is  no  light  thing  that  at  this  Congress  of  the  great  thinkers  and 
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vorkenof  the  age,  gatiieted  together  to  considcf  kU  .the  subjects  mm) 
puts  of  medicine,  so  many  of  the  greatest  shoold  spoaUneonsly,  with* 
oat  any  hint  or  soggestion,  without  any  thought  or  coticert,  and  follow* 
ing  only  the  natnral  flow  of  seienti&c  tni  A,  and  poasiog  etong  with  the 
stream  of  research  which  is  tending  to  the  goal  of  the  relief  of  human 
saffering,  have  found  themselves  drawn  involuntarily  into  the  consi- 
dention  of  the  vast  services  which  experimental  research  is  now  render- 
ing to  the  advancement  of  medicine,  and  to  the  establishment  upon  a 
£rm  basis  of  the  sciences  upon  which  medical  science  and  the  healing 
irt  are  based.  Three  thousand  men  have  been  gathered  in  Congress 
throughoat  the  week,  and  among  them  the  choicest  spirits  of  the  age. 
They  have  found  not  only  scientific  worlc  worthy  of  their  most  earnest 
libonr,  and  which  has  engaged  their  energies  bom  day  to  day  in  a 
manner  which  we  have  never  seen  equalled  in  any  scientific  Congress 
—they  have  found  also  a  spirit  of  fraternal  welcome  animated  by  the 
traditions  of  hospitality  which  belong  to  the  British  soil.  They  have 
(bond  an  organisation  ready  to  their  hands  which  has  been  established 
fay  months  of  continuous  toil,  and  by  the  convergence  of  the  most  power- 
fal  social,  medical,  and  scientific  influences.  All  the  learned  societies 
had  put  their  rooms  at  the  disposal  of  the  Coitgress  :  the  whole  of  Bur* 
lington  House  was  given  up  to  its  sections ;  neighbouring  institutions 
—the  Royal  School  of  Mines,  the  Royal  Institution,  the  Asiatic  Society — 
generously  dispossessed  themselves  of  their  apartments  for  the  benefit 
of  the  Congress.  The  Royal  College  of  Physicians  has  for  many  months, 
especially  throughout  the  past  week,  surrendered  the  whole  of  its  pre- 
dncts,  usually  guarded  with  so  much  dignified  care,  to  the  unreserved 
uses  of  the  officers  and  members  of  the  Congress.  The  great  Corporation 
of  London,  by  one  of  those  hospitable  efforts  which  it  makes  only  on  rare 
occasions,  had,  at  the  cost  of  many  thousands  of  pounds,  transformed 
the  Guildhall  of  London  into  a  vast  reception-hall  and  banqueting 
room.  The  Royal  College  of  Surgeons,  lighting  the  museum  of  Hunter 
with  the  last  product  of  science — the  electric  light— and  filling  it  with 
palms  and  flowers,  shared  the  work  of  hospitality  as  on  the  previous 
dip ;  and  breaking  with  old  traditions,  even  on  Sunday  afternoon  it 
hid  welcomed  visitan  to  the  minute  iospectioa  of  its  great  scientific 
stores. 

In  another  part  of  this  Dumber  will  be  found  full  details  of  the 
nnmeroos  public  or  semi-public  entertainments  given  by  various  metro- 
politan bodies  and  by  distinguished  men  to  the  members  of  the  Con- 
gress. Of  private  hospitalities,  it  would  be  endless  to  speak ;  from  Sir 
James  Paget,  who  has  received  every  day  a  hundred  guests,  through- 
out the  ranks  of  the  profession,  there  has  been  but  one  desire,  and  that 
has  been  that  each,  according  to  his  own  inspiration,  within  bis  own 
means,  and  according  to  his  own  individual  tastes,  should  do  honour 
to  our  guests,  both  British  and  foieign;  and,  while  many  have  held 
receptions  at  which  from  four  hundred  to  seven  hundred  members  of 
the  Congress  have  nightly  been  present,  others  have  entertained  in 
their  homes  in  every  possible  way,  those  with  whom  their  studies  gave 
them  especial  sympathy,  or  to  whom  they  desired  to  tender,  without  any 
previous  knowledge,  a  graceful  hospitality  which  should  inspire  senti- 
ments of  friendly  regard  and  a  satidactory  recollection  of  our  country, 
our  character,  and  our  professional  sentiments. 

So  great  an  organisation  has  not  been  carried  out  without  great  pre- 
liminary labour  ibr  months,  and  continuous  exertion  throughout  the 
Congress.  Just  honour  has  been  paid  to  Mr.  William  Mac  Cormac, 
who  has  from  first  to  last  devoted  himself  to  the  Congress  with  a  zeal 
which  could  not  be  surpassed,  and  with  a  combination  of  intelligence, 
firmness,  courtesy,  and  a  just  sense  of  proportion,  which  are  the  indis- 
pensable qualities  of  an  administrator  of  the  first  class.  He  has, 
moreover,  had  the  skill,  which  is  essential  for  such  success,  to  select  as 
his  as»stants  gentlemen  of  intelligence  and  character,  and  to  inspire 
them  with  his  own  spirit  of  devotion ;  with  his  own  determimtion 
to  strain  every  nerve  to  eiuure  success.  At  the  same  time,  the 
TCiy  highest  seal  was  tempered  with  the  most  delicate  discretion. 
It  is  only  just  that  their  Danes  should  b«  mentioned  in  this  con- 
nection. 


Mr.  G.  H.  Mfkins  has  acted  as  Under-Secretary  to  the  Con* 
gresl.  Mr.  Coigswell  was  Assistant  Under-Secretary.  Both,  we 
believe,  were  formerly  dressers  of  Mr.  Mac  Cormac,  and  the 
former  a  house-surgeon  at  St.  Thomas's  a  few  years  ago;  while  the 
latter  is  just  now  appointed  house-surgeon.  Mr.  Makins  has  been 
assisting  in  the  work  during  its  whole  progress,  that  is  to  say,  for  the 
Ijist  sixteen  or  seventeen  months;  Mr.  Cogswell  since  February;  and 
Mr.  Little,  the  second  Assistant  Under-Secretary,  formerly  of  St. 
George's,  a  son  of  Dr.  Little  of  Park  Street,  since  April  last.  All  of 
them,  and  in  an  especial  degree  Mr.  Makins,  have  been  doing  excellent 
work.  Just  before  the  time  of  Congress,  and  during  the  session  of  the 
Congress,  Mr.  Pitts,  resident  assistant-surgeon  St.  Thomas's;  Mr. 
Theodore  Acland,  son  of  Dr.  Adand  of  Oxford ;  and  Dr.  Von  Spe3rT, 
have  given  much  help. 

The  work  of  translating  the  abstracts  was  done  to  a  considerable 
extent  from  French  and  German  into  English  by  the  secretaries  of  the 
Sections;  but  it  was,  of  course,  needful  to  obtain  further  help,  and  this 
was  done  by  Or.  Von  Speyr,  Or.  Lndwig,  Dr.  Rraus,  Dr.  Harris,  for 
the  German  part  of  the  work;  and  Or.  Roylett,  Dr.  Oaremberg,  Dr. 
Von  Imschoot,  and  Dr.  Ermann  for  the  French. 

The  work  of  preparing  these  abstracts  was,  as  any  one  knows  who 
looks  at  the  splendid  volume  of  abstracts  which  has  been  published  in 
three  languages,  very  considerable,  and  the  accuracy  and  promptitude 
with  which  this  part  of  the  work  was  accomplished,  and  with  which 
the  catalogues  were  prepared  for  the  Congress,  formed  not  the  least  or 
rarest  of  the  many  themes  of  admiration  which  our  courteous  and 
delighted  visitors  have  been  good  enough  to  note ;  for,  in  bringing  to 
a  close  these  few  words,  it  is  bat  just  to  say  that  the  efforts  which  have 
been  made  to  receive  our  foreign  guests  on  British  soil  in  a  manner 
worthy  of  our  profession,  and  adequate  to  do  honour  to  our  foreign 
colleagues,  has  been  met  by  them  in  the  most  gracious,  cordial,  and 
unfeigned  expressions  of  thanks ;  and,  if  one  may  be  permitted  to  reflect 
faintly  the  sentiments  which  they  have  been  good  enough  to  express, 
by  a  gratitude  not  unmingled  with  admiration.  They  have  recognised 
to  the  utmost  the  sincere  desire  which  the  London  profession  has  shown 
to  do  justice  to  the  occadon.  They  have  everywhere  recognised  and 
avowed  the  fiu:t  that  no  such  Congress  has  ever  yet  been  held  within  the 
memory  of  any  living  medical  man,  and  they  go  so  far  as  to  say  it  is 
doubtful  whether  a  Congress  on  so  great  a  scale,  organised  so  com- 
pletely, and  accompanied  by  incidents  of  such  extreme,  considerable 
and  thoughtful  hospitality,  could  well  be  organised  in  any  other  centre 
than  London.  This  success  has  been  greatly  helped  by  the  suave 
dignity,  gracefiil  eloquence,  and  great  social  standing  of  Sir  James 
Paget,  who  has,  if  possible,  on  this  occasion  added  to  the  esti* 
mation  in  which  he  is  held  by  the  profession  throughout  the 
world.  Every  Congress,  however,  has  its  own  features;  and  those 
who  remember  the  Congress  of  Amsterdam,  while  recognising  that 
the  Congress  of  London  is  in  all  respects  grander  in  scale,  more 
fruitful  in  work,  and  more  extensive  in  its  hospitalities,  will  not  fail  to 
bear  in  grateful  memory  the  peculiar  charms  of  the  kindness,  of  the 
skilful  orgaoisation,  and  of  the  excellent  work  of  that  Congress,  which 
stands  out  none  the  less  clearly,  and  none  the  less  pleasurably,  in  the 
minds  of  any  of  those  who  took  part  in  it,  than  the  Congress  of  Lon- 
don. Nor  is  there  any  fear  but  that  the  next  International  Congress, 
which  will  succeed  that  of  London,  however  it  may  differ  in  proportion 
and  method,  will  have  its  own  attractions  and  its  own  charms.  This, 
at  least,  is  certain,  that  the  principles  of  union  which  it  typifies,  the 
advantages  of  intercommunication  which  it  affords,  and  the  means  of 
comparison  and  debate  which  it  includes,  are  fruitful  and  pregnant  prin- 
ciples, which,  enforced  by  judicious  and  kindly  hands,  will  always  pro- 
duce a  congress  such  as  medical  men  cannot  but  find  it  delightful  and 
advantageous  to  assist  in  creating. 

Our  last  words,  therefore,  may  be  words  of  gratitude  for  the  past, 
satisfaction  with  the  Congress  which  the  past  week  has  seen  completed, 
and  well-grounded  hope  for  the  continuance  of  these  valuable  interna- 
tional gatherings. 
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The  library  of  the  Royal  Medical  and  Chirorgieal  Society  will  lie 
closed  for  otie  month  from  Monday,  August  15th  next,  and  will 
reopen  on  Thursday,  September  isth. 


THE   INTERNATIONAL  MEDICAL  AND   SANITARY  EXHIBITION. 

The  preparation  of  a  design  for  the  diploma  to  be  awarded  by  the 
Farkes  Museum  in  connection  with  the  Hygienic  Exhibition  now  open 
at  South  Kensington  was  entrusted  to  Mr.  Cave  Thomas,  who  his  pro- 
duced a  very  simple,  effective,  and  original  composition,  in  the  centre 
of  which  a  female  figure,  representing  Sanitary  Science,  stands  at  the 
prow  of  a  boat  in  the  act  of  casting  her  "life-buoy"  (hygiene)  into 
the  seething  ocean  of  human  ills.  The  desigil  is  so  plastic  in  its 
arrangement,  that  it  might  be  successfully  worked  out  in  sculpture. 
On  Monday,  Mr,  Erichsen  and  the  Exhibition  Committee  were 
present  at  the  Exhibition  during  the  afternoon  to  receive  the  mem- 
bers of  the  International  Medical  Congress.  The  Exhibition  will 
finally  close  on  the  13th  of  August. 


NEGLECTED   ADDRESSES. 

We  hope  to  do  a  good  service  to  our  readers  by  bringing  under  their 
notice  the  fact  that,  by  the  fourteenth  section  of  the  Medical  Act,  they 
are  liable  to  have  their  names  erased  from  the  Register  if  they  fail  to 
answer  the  Registrar's  inquiries  in  regard  to  their  addresses.  The  fol- 
lowing excerpt  from  the  Inquiry  Form  will  show  that  it  is  clearly  made 
known  that  they  should  be  careful  to  answer  such  inquiries.  All  that 
is  required  of  medical  practitioners  is  to  state  in  the  form  sent  to  mem- 
bers whether  the  printed  address  (cut  out  of  the  Register,  and  pasted 
thereon)  is  correct,  or  if  not  to  correct  it.  Although  it  is  difficult  to 
conceive  that  anybody  would,  by  the  neglect  of  so  easy  a  duty  as  this, 
incur  the  liability  thereby  entailed  on  him ;  yet  it  is  to  be  feared  that 
some  of  our  readers  have  neglected  it,  so  that,  unless  they  communicate 
with  the  Registrar,  they  may,  in  the  next  editioti  of  the  Register,  faii  to 
find  their  names. 

Important  Notice. — Every  registered  medical  practitioner  should 
be  careful  to  send  to  the  Branch  Registrar  by  whom  he  was  originally 
registered  immediate  notice  of  any  change  in  his  address,  and  also  to 
oHsver  ttHy  inquiries  that  may  be  sent  tt  him  by  the  Registrar  in  regard 
thereto,  in  order  that  his  corre<t  address  may  be  duly  inserted  in  the 
Medical  Register,  otherwise,  by  Section  xiv  of  the  Medical  Act  (1858), 
such  practitioner  is  liable  to  have  his  name  erased  from  the  Medical 
Register,  and  thus,  by  Sections  xxxi  to  xxxvii  of  the  said  Act,  to  lose 
the  right  to  hold  certain  appointments,  to  sign  valid  certificates,  or  to 
Tecover,  in  any  court  of  law,  charges  for  professional  aid,  advice,  and 
vints,  and  the  cost  of  any  medicines  or  other  medical  or  surgical  appli- 
ances rendered  or  supplied  by  him  to  his.  patients.  Alterations  or  cor- 
rections in  answer  to  this  inquiry  should  be  sent  to  the  Registrar  of 
the  Genera!  Medical  Council  and  of  ,'he  Branch  Medical  Council  for 
England,  to  the  following  address  :  W.  J.  C  Miller,  Medical  Council 
Office,  3i5t  Oxford  Street,  London,  W. 

Farm  to  be  returned  signed,  and,  if  necessary,  corrected. 


Kame. 

Address. 

Date  uid  Place 
of  Registration. 

Qualifications; 

MEDICAL  OFFICERS  OF  HEALTH. 

A  JOINT  deputation  from  the  Society  of  Medical  Officers  of  Health 
and  the  British  Medical  Association  had  an  interview  with  Mr.  Dod- 
son,  M.P.,  and  Mr.  Hibbert,  M.P.,  at  the  Local  Government  Board, 
on  the  4th  instant,  to  ask  for  a  reform  of  the  present  insecarity  in  the 
tenure  of  office  of  extra-metropolitan  medical  officers  of  health,  in  con- 
sequence of  their  liability  to  periodical  re-election.  Dr.  Farquharson, 
M.P.,  Mr.  Ernest  Hart,  and  many  other  gentlemen  attended.  The 
deputation  asked  that  the  Local  Government  Board  should  exercise 
the  compulsory  powers  for  which  they  applied  to  Parliament,  and  ob- 
tained in  the  Public  Health  Act,  1875,  to  put  medical  officers  of  heahh 
on  the  same  footing  in  r^ard  to  the  tenure  of  their  office  as  Poor-law 


medical  officers.  Mr.  Dodson,  in  reply,  expresKd  his  sense  of  the 
hardship  which  most  fall  upon  medical  oBlcers  in  cases  where  tlie; 
gave  up  their  private  practice  for  the  public  service,  and  then  fonnd 
their  careers  as  public  officers  of  heahh  cut  short,  and  were  ooapeUed 
to  return  to  private  practice.  The  policy  of  the  board  had  been  to 
encourage  fixity  of  temne  as  to  induce  men  of  standing  to  take  (aeh 
posts;  but  that  they  could  only  enconrage  in  oombwed  disbdcti, 
where  they  were  large,  and  the  salary  remunerative.  His  board  wdoM 
not  promote  the  continuance  of  districts  that  were  smalL  He  «ai 
not  in  favour  of  too  much  centralisation,  but  preferred  to  leave  mittm 
in  local  hands.  He  could  not  agree  altogether  that  permaaat 
appointments  always  secured  the  best  men.  However,  their  obscm- 
tions  should  receive  the  most  careful  attention  of  his  boMd. 


THEPaBLIC  HEALTH  OF  VENTNOR. 

IH  consequence  of  the  articles  «riiich  have  appeared  in  various  medio] 
and  other  journals  with  regard  to  the  public  heal^  of  Vrotnor,  as 
described  in  the  recent  report'of  Dr.  Ballard  on  the  Isle  of  Wig^  tht 
local'  board  of  the  place  have  circalated  a  report  which  they  received 
from  their  sanitary- committee'  in  March,  last,  which  show*  that,  loag 
before  the  publication  of-  Dr.  Ballard's  report,  the  local  board  bad 
addressed  themselves  with  promptitude  to  the  removal  of  the  intui- 
tary  conditions  which  Dr.  Ballaird  bron^t  to  their  notice  in  the  aane 
of  his  inspection  last  year.     The  committee  report  as  follows. 

The  year  has  been  signalised  by  gwat  actiWty  thiougfaont  tie  tawn 
in  everything  relating  to  sanitary  Buttteis.  The  meetings  of  ike  coo- 
mittee  were  held  once  a  week,  and  the  members  kept  themsdvesia 
constant  communication  with  the  surveyor,  the  medical  officer  of  holtli, 
and  the  inspector  of  nuisances.  The  members  endeavoured  to  gi« 
their  attention  in  four  special  directions — viz.,  to  become  acqanaled 
with  the  sanitary  state  of  every  dwelling  in  the  tbvni,  to  perfect  the 
main  drainage,  to  examine  ibto  the-miter-supply,  and  to  bring  ialo 
thorough  efficiency  the  working  of  the  sanitary  administration.  The 
systematic  house-to-house  inspection  of  the  town  has  been  completed; 
and  the  issue  of  sanitary  certificates  to  approved  houses  is  an  important 
advance  in  the  health-history  of  the  town.  The  free  ventilation  of  tlie 
main  drains  by  open  gratings  {«  the  robdways  has  received  atleaiinii 
and  the  number  of  ventilators  is  now  sufficient  to  save  the  traps  of  the 
house-drains  from  any  undue  pressure  of  sewage-gas.  The  main  ap- 
ply of  water  to  the  town  is  described  as  typically  pure  and  wholesome, 
and  the  quantity  is  superabundant.  The  committee  endorse  the  pre- 
cautions taken  by  the  board  against  the  most  remote  risk  of  continua- 
tion of  the  water  by  directing  the  overflow  of  the  reservoir  into  anopa 
-stream.  In  cases  where  houses  4o  not  draw  from  tb^  laain  supply 
but  have  private  sources,  nearly  the  whole  of  these  sources  havelxes 
chemically  examined  by  Mr.  Hehner,  the  public  analyst  for  the  island, 
and,  where  his  reports  have  been .  unfavourable,  the  committee  ban 
recommended  the  closing  of  the  wells.  (Since  the  date  of  the  report, 
the  whole  of  the  wells  have  been  examined,  and  all  polluted  ones 
dosed. )  In  h  few  iostances,  the  hoard  'were  compelled  to  oave  reconoe 
to  legal  proceedings;  bat  in  the  very  large  'majority  of  cases  a  read; 
willingness  was  manifested  on  the  part  of  the  inhabitants  to  adopt  the 
best  means  that  could  be  suggested  in  order  to  remedy  any  defect  that 
was  discovered.  The  attention  of  the  committee  was  also  directed  to 
the  slaughter-houses;  and  they  recommend  constant  snpervisicD  i> 
every  casei  The  committee  seem  to  hare  done  their  utmost  to 
revive  the  sanitary  administration  of  the  town  into  a  state  of  rigor- 
ous efficiency,  and  by  acquainting  themselves  with  the  work  ouiic^ 
on  by  the  several  sanitary  officios  of  the  board,  and  followisg  te 
work  up  from  week  to  week,  to  have  accomplished  much  in  this  *^. 
The  committee  cordially  record  the  aasistaaoe  they  have  receivei  JmJ 
the  local  Medical  Association,  whose  infiuantial  interest  in  the  ma 
has  added  greatly  to  the  power  of  the  committee,  and  whose  advice kis 
been  valuable  at  all  times ;  and  they  express  their  thanks  to  the  medical 
profession  generally  for  their  promise  to  communicate  immediately  to 
the  medical  officer  cases  of  infection  that  occur  In  their  private  pwe- 
tice.  The  committee  also  report  that,  a  saitablie  site  fcr  a  moitMlT 
having  been  obtained,  the  surveyor  is  engaged  in  the  pmparatisna 
necessary  plans.  The  committee  feel  sttongly  the  importance  of  the 
local  authority  being  the  possessors  of  the  water-supply;  and  theymff 
on  the  board  renewed  efforts  to  obtain  the  control  of  the  supply.  " 
conclusion,  the  committee  urge  the  board  to  be  rigid  inexaciinf  w 
thorough  compliance  of  builders  with  the  by-laws,  being  convineed  ihM 
this  will  save  much  labour,  expense,  and  annoyance  in  the  ftlvt- 
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They  also  recommend  the  continainee  of  reports  from  tiie  ofiicials  with 
gieatlj  regulirity,  even  although  these  reports  may  be  largely  of  a 
negative  cbaiactet  so  far  as  sanitaiy  defects  are  concecaed. 


A  GOpD  EXAMPLE. 
The  Besten  Mtdual  and  Surgical  Journal  reports  that  the  city  coua- 
dl  of  Dover,  New  Hampshire,  becoming  alarmed  at  the  frequent 
Kcurrence  of  small-pox  throughout  New  England,  at  its  meeting  in  the 
first  week  of  June,  passed  resolutions  appointing  a  physician  in  each 
ward  of  the  city,  whose  duty  it  should  be  to  visit  every  dwelling- 
house,  hotel,  workshop,  and  store,  and  vaccinate,  at  the  expense  of 
the  city,  with  kine  virus,  each  person  who  needed  it.  It  was  decided 
by  the  physicians  named  in  the  resolutions  to  recommend  that  every 
person  who  had  not  been  vaccinated  during  the  last  seven  years  (un- 
less protected  by  variola)  be  vaccinated.  The  work  was  commenced 
oa  June  nth,  and  was  about  completed  on  the  30th.  About  3,300 
people,  out  of  a  population  of  12,000,  were  vaccinated,  making  the 
most  thorough  work  of  its  kind  for  many  years. 


PRESCRIBING  WITHOUT  SEEING, 
The  WaktJUld  Express  of  July  23rd  contains  a  graphk:  account  of  a 
coronet's  inquest,  which  was  lately  held  at  Birkehshaw,  The  case 
eicited  some  interest  in  the  neighbourhood,  as  it  was  believed  that 
death  had  been  accelerated  by  some  alleged  negligence  on  the  part  of  a 
medical  man.  It  appears  that  the  deceased,  a  coal-miner,  aged  38, 
was  supplied  with  a  bottle  of  medicine  by  Dr.  Steele  of  Oomersal ;  but 
It  the  same  time.  Dr.  Steele  state^d  that  he  would  not  be  able  to  call 
ind  see  the  patient  for  two  days ;  if,  therefore,  the  case  was  urgent, 
they  had  better  call  in  another  doctor.  Subsequently,  the  patient  died 
without  having  received  any  medical  attendance,  and  the  coroner 
oidcred  Dr.  Baker  to  make  a  post  mortem  examination.  Dr.  Baker, 
having  examined  the  head,  and  found  evidences  of  acute  meningitis, 
went  no  further.  But  this  did  not  satisfy  the  coroner,  and  he  very 
properly  adjourned  the  inquest,  and  ordered  that  a  complete  examina- 
OOD  should  be  made.  Nothing  further  was  found.  Acute  meningitis 
was  evidently  the  cause  of  death,  and  the  jury  returned  a  verdict  in 
iceordance  with  Dr.  Baker's  evidence.  At  the  same  time,  they  added 
an  expression  of  their  opinion,  that  Dr.  Steele  was  not  free  from  hiame, 
inismnch  as  he  had  not  visited  the  patient  after  sending  him  medicine. 
The  practice  of  supplying  medicine  before  seeing  a  patient  may,  per- 
haps, be  sometimes  unavoidable  in  the  exigencies  of  a  large  practice ; 
bnt  it  is  not  calculated  to  raise  the  profession  in  the  opinion  of  the 
public,  or  to  increase  their  confidence  in  the  practice  of  scientific  medi- 
cine. 

♦ 

SCOTLAND. 


PROPOSAL  TO  INVITE  THE  BRITISH  ASSOCIATION  TO  ABERDEEN. 
Ax  informal  meeting  was  held  in  Aberdeen  lately,  to  consider  a  pro- 
posal to  invite  the  above  Association  to  Aberdeen.  The  latt  time  the 
Association  met  here  was  in  1859,  under  the  Presidency  of  the  late 
Prince  O>nsort.  A  small  committee  was  appointed  to  communicate 
with  the  public  bodies,  societies,  and  individuals  occupying  official 
positions,  and  ascertain  their  opinions  on  the  matter.  The  meeting 
was  favourable  to  the  proposal  of  inviting  the  Association  for  1883  or 
18S4.  

SKALL-POX  IN  SCOTLAND. 
The  Board  of  Supervision  has  issued  the, following  circular  to  sanitary 
igtpectois :  "  I  am  directed  by  the  Board'  to  require  sanitary  inspectors 
to  report  to  them,  without  delay,  all  cases  of  small-pox,  or  suspected 
small-pox,  which  may  came  to  their  knowledge  within  their  respective 
districts.  The  Board  will  consider  any  culpable  neglect  to  comply  with 
this  requirement  as  a  grave  offence.— John  Skelton,  secretary."  A  case 
of  small-pox  wms  imported  into  Aberdeen,  last.wedi,  in  the  Ftcach 
6shing-boat  St.  Pierre,  which  carries  twenty-one  of  a  crew,  and  It  torn 


Boulogne.  The  ship  was  kept  at  the  OHnith  of  the  harbour  till  the  Saiu«: 
tary  Inspector  of  Aberdeen  had  been  communicated  with ;  thereafter,  it 
was  arranged  to  bring  the  patient  (who  had  well-marked  disease)  oB 
shore,  and  place  him  in  the  Cuningarbill  Hospital  at  Aberdeen,  which 
was  accordingly  done.  At  Penicuik,  there  have  been  at  least  two  cases 
of  the  disease,  one  of  which  died  ten  days  ago  ;  the  second  case  was 
reported  on  Monday,  and  was  removed  to  the  local  hospital,  while  the 
house  was  cleansed  and  disinfected.  It  may  be  noted  that  the  second 
case  occurred  in  the  house  in  which  the  daughter  of  the  hospital  nurse 
had  lodged.  In  Arbroath,  where  the  disease  first  appeared,  about  forty 
cases  have  occurred,  but  the  disease  has  not  been  at  all  virulent.  At 
the  end  of  last  week,  the  temporary  epidemic  hospital  wai  unoccupied. 
The  Public  Health  Committee  have  accepted  contracts  for  the  erection 
of  a  permanent  epidemic  hospital,  to  cost  ;^5o6 ;  to  consist  of  two 
wards,  and  to  have  accommodation  for  twenty  patients. 


LEITH  HOSPITAL. 

A  SUM  of  money  amounting  to  ;^i6,ooo  has  been  placed  under  trust 
for  the  benefit  largely  of  Leith  Hospital.  Two-thirds  of  the  interest  on 
this  sum  will  be  devoted  towards  the  maintenance  of  a  ward  in  the 
hospital,  to  be  called  "The  Stead  Medical  Ward".  The  remaining 
third  of  the  interest  will  be  devoted  to  the  relief  of  persons  suffering 
from  incurable  diseases,,  natives  of  Leith  being  preferred. 


BNTKRIC  FEVBR  AND  MILK-StTFPLT. 

Lately  there  was  an  outbreak  of  enteric  fever  in  the  southern  part  of 
Hawick,  where  all  the  houses  are  of  recent  construction.  At  a  meet- 
ing of  the  local  authority  held  recently,  the  superintendent  of  police 
stated  that  in  nearly  every  case  the  houses  had  been  supplied  with 
milk  from  a  farm  where  the  disease  prevailed.  Cause  and  effect  were 
here  so  obvious  to  the  minds  of  the  authorities,  that  it  was  resolved  to 
prohibit  the  farmer  in  question  from  sending  any  more  milk  to  the 
town  in  the  meantime.  ^^^^^ 

graduation  IN  MEDICINB. 

The  ceremony  of  capping  the  graduates  in  medicine  in  the  three  Scotch 
Universities  of  Aberdeen,  Glasgow,  and  Edinburgh,  took  place  on  August 
1st.  la  Edinburgh,  the  event  was  conducted  in  the  large  hall  of  the 
United  Presbyterian  Theological  College,  which  was  found  to  be  a  vast 
improventent  on  the  {dace  in  which  this  ceremony  has  been  conducted 
(ox  many  years.  Lord  Chancellor  Inglis  presided  and  conferred  the 
degrees:  while  there  was  the  usual  attendance  of  the  Senatus,  ex> 
aminers,  friends  of  the  graduates,  and  the  public.  Thirty-five  graduates 
who  previously  held  the  degree  of  M.B.  received  that  of  M.D.,  they 
having  been  engaged  in  practice  for  at  least  two  years,  having  passed 
an  examination  in  Greek,  and  also  each  having  produced  a  thesis  on 
some  professioiial  subject.  Of  these  theses,  eleven  were  commended, 
four  were  considered  worthy  of  competing  for  prizes,  and  four  obtained 
prizes  (gold  medals).  One  hundred  and  twenty-six  candidates  reoeived 
the  d^iices  of  M.B.  and  CM.;  eight  reoeived  that  of  M.B.;  and  one 
that  <A  CM.  Three  candidates  passed  with  first-class  honours,  and 
eight  with  second-claas  honours.  At  this  time,  the  special  prizes  to 
graduates  in  medicine  are  also  awarded.  Of  these,  the  chief  is  the 
Eccles  Prize,  which  is  awarded  to  the  graduate  who  has  distinguished 
himself  most  highly  in  all  the  professional  examinations.  It  was  this 
year  gained  by  Mr.  Barclay  Josiah  Baron,  M.B.  and  CM,  The  Beaney 
Prize  for  the  greatest  proficiency  in  Anatomy,  Surgery,  and  Clinical 
Surgery,  was  gained  by  David  Hepburn,  M.B.  and  CM.  The  Good- 
sir  Prize  was  awarded  to  Matthew  Hay,  M.D.,  for  the  excdtlence  of 
his  dissertation  thesis  on  "  The  Action  of  Saline  Cathartics".  The 
Buchanan  Scholarship  v««s  awarded  to  Itxats  Hewitson,  M.B.  and 
C.M.,  for  excellence  In  Gynsecologyj  and  the  Wightmaa  Prize  iff 
Qitrieal  Medicine  was  gained  by  Mr,  F,  W,  Grant.  Alter  the  capping 
had  finished,  the  graduates  were  addressed-  by  Proffessor  Aonandale, 
whe  congratulated  them  On  the  progress  made  and  acknowledged  that 
day;  ht  alto  adverted  to  the  ib^pttftance  of  mtUib^  theinsdves  pr•«^<: 
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tic&l  in  many  matters  which  at  present  do  not  receive  enough  attention ; 
and  finally  he  gave  tome  good  sound  advice  on  the  relation  that  they 
should  occupy  to  quacks,  both  outside  and  inside  the  profession.  The 
usual  handshaking  took  place  at  the  close  of  the  proceedings. 


IRELAND. 

Dr.  W.  Tract  Budds  died  suddenly  last  Sunday  at  his  residence  in 
South  Terrace,  Cork.  Deceased  was  formerly  house-surgeon  to  the 
South  Infirmary,  and  afterwards  was  elected  medical  officer  of  Cork 
Dispensary  District,  and  extra-physician  to  Cork  Fever  Hospital. 


SMALL- POX  IN  BELFAST. 

At  a  meeting  of  the  Belfast  guardians  last  week,  a  communication  was 
received  from  Dr.  Spedding,  in  which  he  reported  that  a  fatal  case  of 
small-pox  had  occurred  in  Tennent  Street ;  that  a  subtenant  of  the 
.house  was  a  purveyor  of  milk  ;  and  that  he  considered  that  if  the  sale 
of  milk  continued  it  would  be  dangerous.  The  board  accordingly 
made  an  order  closing  the  premises  for  the  sale  of  milk  until  further 
notice.  

SMALL-FOX  IN  LUKGAN. 
Last  week.  Dr.  Adamson,  medical  officer  of  the  workhouse,  reported 
to  the  board  of  guardians  that,  since  their  last  meeting,  eight  new  cases 
of  small-pox  had  arisen,  but  all  of  a  mild  nature ;  and  that  every  pre- 
caution had  been  taken  to  prevent  the  disease  from  spreading.  At  pre- 
sent, there  are  twenty-one  cases  of  small-pox  in  the  workhouse  ;  and, 
of  the  eight  cases  above  referred  to,  all  but  one  contracted  the  disease 
outside  the  workhouse.  The  advisability  of  obtaining  a  movable  dis- 
infecting apparatus  was  under  consideration,  in  preference  to  the  recom- 
mendation of  the  Local  Government  Board,  who  advised  that  a  closet 
should  be  built  to  which  the  clothes  could  be  brought  and  disinfected. 
As  the  matter  was  urgent,  the  guardians  had  appointed  a  committee  of 
five,  who  now  reported  that  they  recommended  the  board  to  purchase 
a  movable  disinfecting  apparatus,  advertised  at  ;f  10,  as  it  could  be 
brought  to  any  part  of  the  union,  and  could  be  hired  out  to  persons 
who  wished  to  diunfect  their  houses.  The  Committee,  however, 
wished  for  more  information  as  regarded  the  size  of  the  apparatus ! 
and  desired  the  board  to  authorise  them  to  purchase,  on  their  own 
responsibility,  the  apparatus,  immediately  after  the  Saturday  meeting 
without  applying  to  the  board,  as  the  matter  was  urgent,  a  request 
which  was  agreed  to. 

WATERFORn  DISTRICT  LUNATIC  ASYLUM. 

During  the  past  year,  328  patients  were  under  treatment  in  this 
asylum,  of  which  number  55  were  admitted  as  cases  of  first  attack,  and 
19  relapsed  cases.  Thirty-nine  were  discharged  last  year,  30  being 
lecovered,  7  improved,  and  3  incurable.  The  deaths  numbered  17,  all 
from  natural  causes.  On  the  31st  of  last  December,  there  were  372 
patients  resident  in  the  institution,  67  of  whom  were  married,  189 
single,  12  widowed,  and  in  four  instances  the  social  condition  was  un- 
ascertained.   

CASK  OF  POISONING   BY  CARBOLIC  ACID  IN  LIMERICK. 

The  city  coroner  held  an  inqu«st  last  week  in  reference  to  the  death 
of  Mr.  Hone,  who  died  recently  from  an  overdose  of  carbolic  acid, 
and  to  which  allusion  was  made  in  our  last  number.  Evidence  was 
given  which  showed  that,  instead  of  a  black  draught,  carbolic  acid  had 
been  administered,  in  consequence  of  the  bottle  containing  the  senna 
mixture,  by  some  unexplained  mistake,  having  been  filled  from  a  bottle 
containing  carbolic  acid.  The  jury  returned  a  verdict  to  this  effect, 
and  recommended  that  in  all  medical  establishments  poisonous  drugs 
should  be  kept  separately  and  under  lock  and  key.  A  porter  in  tbe 
medical  hall,  who  was  suspected  to  have  caused  the  disaster,  was 
slwitly  afterwards  cb«tB*<3  *^  Limerick  pettjr  sessions  with  faavis^ad* 


ministered  the  carbolic  acid  to  Mr.  Hone ;  but  the  case  having  beta 
investigated,  the  charge  was  dismissed,  as  there  was  no  evidence  to 
criminate  him,  and  the  prisoner  was  discharged  from  custody. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

Twenty-four  of  the  most  suitable  female  lunatics  have  been  trans- 
ferred from  the  Cork  Workhouse  to  this  asylum,  in  consequence  of  the 
overcrowding  which  existed  in  the  female  lunatic  department  of  the 
workhouse.  At  a  recent  meeting  of  the  governors,  Mr.  Goulding  pro- 
posed that  Dr.  Eames,  resident  medical  superintendent,  be  recom- 
mended to  receive  an  increase  of  £100  per  annum  from  the  Board  of 
Control  for  good  service  pay.  It  was  seconded  by  Captain  Fagan, 
who  said  it  was  barely  an  act  of  justice  to  Dr.  E^mes,  to  which  he  did 
not  think  any  member  of  the  board  would  object.  No  one  could  find 
the  least  fault  in  the  way  in  which  Dr.  Eames  had  done  his  duty  while 
he  was  connected  with  that  institution.  It  was  but  fair  to  say  that  he 
had  performed  his  duty  ably  and  zealously,  and  everyone  connected 
with  the  asylum  could  not  but  notice  the  improvement  in  it  during  the 
time  it  was  under  his  superintendence.  It  was  now  a  model  for  all 
institutions  of  its  kind  in  Ireland.  The  resolution  having  been  unani- 
mously adopted,  the  meeting  adjourned. 


■WEXFORD   GRAVEYARDS. 

The  Local  Government  Board  for  Ireland,  in  a  recent  communication 
to  the  Wexford  Corporation,  state  that  it  has  been  clearly  shown  by  the 
recent  inquiry  that  the  burial-ground  accommodation  oi  the  town  of 
Wexford  is,  as  it  was  represented  to  be,  wholly  inadequate.  Further, 
that  it  is  indispensable  for  the  health  of  the  inhabitants  that  a  new 
cemetery  should  be  provided ;  and  that  interments  in  the  existing  grave- 
yards, or  the  majority  of  them,  should,  in  a  short  time,  be  prohibited, 
— reserving,  however,  the  right  of  burial  in  certain  cases.  After  the 
evidence  which  was  given  at  the  inquiry  as  to  the  overcrowded  condi- 
tion of  the  graveyards,  and  the  necessity.for  closing  them,  the  Loal 
Government  Board  have  felt  bound,  having  regard  to  the  iCznd  Sec- 
tion of  the  Public  Health  Act,  to  close  the  burial  grounds ;  not  alto- 
gether, but  by  degrees  ;  commencing  with  those  which  appear  most 
overcrowded.  The  board  also  suggest  that  the  sanitary  authority 
should  take  steps  with  a  view  to  providing  a  new  cemetery  in  accord- 
ance with  the  173rd  Section  of  the  Act ;  and  they  point  out  that  they 
will  incur  a  serious  responsibility  if  they  fail  to  discharge  their  duty  ia 
this  respect.  No  action  was  taken  by  the  Council  in  reference  to  this 
communication ;  and  it  is  to  be  regretted  that  so  much  apathy  should 
exist  in  reference  to  this  important  matter  by  the  Wexford  Corporation. 

Society  OF  Apothecaries. — The  following  gentlemen  were  elected 
for  the  Special  Board  of  Examiners  in  Arts  on  August  2nd,  1881: 
C.  E.  Armand  Semple,  M.B.,  B.A. ;  Herbert  W.  Page,  M.B.,  M.A.; 
W.  Peregrine  Propert,  M.A.,  LL.D.  The  following  gentlemen  were 
elected  at  the  same  time  to  seats  in  the  Court  of  Examiners:  John  C. 
Thorowgood,  M.D.  ;  J.  Sherwood  Stocker,  M.D. ;  R.  Fowler,  M.D.; 
Henry  Bullock,  Esq.;  lohn  Randall,  M.D.j  William  F.  R.  Burgess,  1 
M.D. ;  Frederick  J.  Hensley,  M.D. ;  George  H.  Savage,  M.D. ;  H. 
Radcliffe  Crocker,  M.D. ;  Alfred  Carpenter,  M.D.,  Croydon;  Robert 
J.  Lee,  M.B. ;  and  W.  Withers  Moore,  M.D..  Brighton. 

Sanitary  Legislation  in  Wisconsin. — The  Legislature  of  Wis- 
consin has  enacted  a  law  to  prevent  the  spread  of  contapious  diseases. 
It  forbids  the  transportation  of  any  dead  body  within  the  State  borders, 
unless  accompanied  by  a  certificate  showing  cause  of  death.  It  also 
inflicts  a  penalty  upon  physicians  in  case  they  conceal  any  case  of  in- 
fectious disease,  and  provides  penalties  for  persons  suflering under  infec- 
tious disease  who  knowingly  expose  themselves.  1 

A  RETURN  recently  issued  shows  what  the  vestries  and  district  boards 
of  the  metropolis  have  done  in  providing  hospitals  for  the  reception  01 
small -pox  patients.  Out  of  39  "authorities",  two  provided  permanent 
accommodation  for  small-pox  sufferers,  six  arranged  for  temporary 
accommodation,  seven  "  arranged  with  other  authorities",  and  24  failc'' 
to  pmvide  any  accommodation  whatever.  In  several  instances,  the 
authorities  declare  that  they  made  effotta  to  estmblith  hospitals,  but 
failed  to  succeed. 
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HtU  in  RYDE,  Aug,  p//l,  lotk,  tttk,  and tath,  1S81. 


First  Genkral  Mekting  j  Toesday,  August  9TH. 
The  first  general  meeting  was  held  in  the  Town  Hall,  and  was  well 
attended.    The  chair  was  taken  by  the  letiring  president.  Professor 
G.  M.  Humphry  of  Cambridge. 

Tit  Minutes  ef  the  Previous  Meeting  were  taken  as  read  (having  been 
pnblished  in  the  JouRNAt),  and  were  confirmed. 

EUction  tf  President.— Sit  Gborgb  Burrows  said  he  had  been 
invited  to  propose  a  resolution,  which  he  was  sure  would  be  accepted 
with  the  greatest  cordiality  by  the  members  :  "  That  Mr.  Benjamin 
Burow  be,  and  he  is  hereby  elected,  President  of  the  Britkh  Me- 
dical Association  for  the  ensuing  year."  [Cheers.1 

Bishop  McDouGALL,  in  seconding  the  resolution,  said  that  he  had 
never  known  a  man  of  more  energy  and  better  heart  and  understand- 
ing than  Benjamin  Barrow,  or  one  better  qualified  to  become  President 
of  the  Association. 

Tlie  resolution  was  carried  by  acclamation. 

Address  eftke  Retiring  President. — Dr.  HtJMPHRY,  in  resigning  the 
chair,  said  :  Gentlemen,  the  dying  swan  does  not  yield  up  his  life  with- 
out a  struggle,  and  commonly  without  a  song.  That  song,  however, 
must  be  a  short  one ;  and  the  note  of  that  song  is  that  our  great  Asso- 
ciation has  passed  through  another  ^ear  of  its  long  eventful  life ;  and 
it  suggests  the  question.  How  has  it  used  that  year  ?  Has  it  fulfilled 
Ks  high  functions  of  promoting  the  science  and  the  honour  of  our  pro- 
fession ?  It  has  unquestionably  been  a  year  of  great  prosperity  ;  but 
prosperity  and  opportunity  involve  responsibility  ;  and  how  far  have  we 
fulfilled  the  responsibility  which  prosperity  and  opportunity  have  given 
OS?  I  think  that  a  reference  to  our  report,  to  our  Journal,  and  to  the 
various  work  wh'.ch  has  been  done  by  the  Committees  of  the  Associa- 
tioD,  will  assure  ns  that  we  may  give  a  favourable  answer  to  the  ques- 
tion. One  thing  is  certain,  that  prosperity  in  this  Association  means 
the  connection  of  a  larger,  perhaps  an  unprecedented,  number  of  men 
with  it ;  and  that  means  their  union  together,  not  for  any  selfish  pur- 
poses, not  for  any  mere  work  of  aggrandisement  even  of  their  own  pro- 
fession, but  their  union  by  the  common  bond  of  a  desire  to  promote 
the  welfare  of  the  profession,  the  welfare  of  mankind,  and  their  good 
feeling  towards  one  another.  \Hear,  hear.\  They  are  united  more  and 
oore  by  another  and  no  less  strong  bond — a  bond  which  no  time  can 
sever,  a  bond  the  links  of  which  grow  more  numerous  and  stronger 
every  year — the  bond  of  the  memories  of  those  who  have  worked 
among  us,  and  who  have  passed  away  from  us.  We  cannot  but  think 
that  those  men  are  still  with  us,  and  we  cannot  but  fancy  that  they  are 
beckoning  us  on  in  onr  work,  and  that  they  are  saying  to  ns,  saying 
through  me,  "Go  on  ;  your  work  is  a  great  and  noble  one ;  let  that 
work  be  pure ;  entertain  friendly  feelines  towards  one  another,  and 
then  your  work  will  be  lasting,  will  endure  for  ever".  Gentlemen, 
one  duty  still  remains,  and  that  the  most  pleasant  duty  of  my  office : 
first,  to  return  thanks  to  you  for  the  honour  which  you  have  done  me 
in  placing  me  in  this  high  position ;  and,  secondly,  to  hand  over  this 
position  and  the  reins  of  office  to  another — to  one  who  has  already 
been  so  well  spoken  of  by  Bishop  McDougall,  to  one  of  my  oldest 
friends,  to  one  whom  this  Association  has  made,  after  many  years,  a 
new  friend :  one  who  combines  so  largely  the  qualities  of  liberality,  hos- 
pitality, and  geniality ;  and,  above  idl,  of  that  large  open-heartedness 
which  goes  to  make  up  the  character  of  the  fine  English  gentlemen,  not 
only  of  him  "  of  the  olden  time",  but  him  of  the  present  time  also, 
and  of  all  time.  To  such  a  gentleman,  I  most  cheerfully  cede  this  post, 
and  I  hamd  over  you  and  this  Association  to  his  auspices.  [Cieers.] 

Mr.  Barrow  then  took  the  chair  amidst  general  acclamation,  and 
delivered  an  address,  which  is  published  at  page  249. 

Vffte  e/  Thanks  to  Dr.  Humphry.— "iAj.  Husband  (Bournemouth) 
laid  they  had  a  duty  to  be  performed  ;  and  he  was  sure  that  every  one 
who  had  heard  the  elojqnent  speech  of  Professor  Humphry  would  feel 
ashamed  if  the  resolution  which  he  (Mr.  Husband)  had  been  asked  to 
propose  were  not  cordially  accepted  by  the  meeting.  It  had  always 
been  usual  to  propose  a  vote  of  thanks  for  the  manner  in  which  he  had 
performed  the  duties  of  his  office;  and  on  no  former  occasion  bad 
those  thanks  been  more  justly  due  than  they  were  on  the  presentocca- 


sion.  "Dr.  Humphry  had  not  only  an  English,  but  an  European  repu- 
tation, and  had  vindicated  the  right  and  the  power  of  his  University 
to  teach  medicine ;  and  when  he  accepted  the  chair  of  the  Association 
the  members  felt  that  if  they  honoured  him  he  honoured  them,  and  was 
a  president  who  would  give  them  a  most  successful  and  useful  year. 
When  they  remembered  the  great  meeting  held  in  Cambridge,  and  how 
greatly  they  were  fndebted  for  its  success  to  Dr.  Humphry's  organising 
power,  to  his  genial  hospitality,  his  eloquence,  and  his  scientific  attain- 
ments, they  would  all  heartily  join  in  passing  the  resolution  : 

"That  the  warm  thanks  of  the  Association  be  given  to  Professor 
Humphry  for  the  able  and  courteous  way  in  which  be  has  filled  the 
office  of  president,  and  that  be  be  elected  a  vice-president  for  life." 
\Chters.\ 

Dr.  Long  Fox  (Clifton),  in  seconding  the  resolution,  said  he  felt  it, 
as  an  Oxford  man,  a  great  pleasure  to  say  anything  in  praise  of  Pro- 
fessor Humphry,  He  appeared  to  have  done  for  Cambridge  what 
many  of  them  would  fain  see  done  elsewhere.  Work  like  that  would 
live  for  ever.  He  had  no  doubt  that  in  the  succeeding  generation  his 
example  would"be  felt,  not  in  Cambridge  only,  but  in  the  sister  uni- 
versity ;  and  it  would  be  no  slight  thing  for  him  to  feel  as  age  drew  on 
him  that  he  had  really  done  for  both  what  he  was  now  doing  for  Cam- 
bridge. 

Dr.  Humphry  said  that,  whatever  might  be  expected  of  the  dying, 
death  happily  relieved  them  from  all  responsibilities.  He  would  only, 
therefore,  thank  the  members  very  heartily  for  the  expression  of  their 
confidence,  and  for  his  election  as  vice-president,  in  which  office  he 
should  take,  as  he  ever  had  done,  a  deep  interest  in  the  work  of  the 
Association. 

Report  of  Ceuneil. — Mr.  FowKR,  the  general  secretary,  read  the 
annual  report  of  the  Council,  which  was  as  follows. 

"Your  Council  are  glad  to  meet  you  in  this  beautiful  island,  interest- 
ing not  only  to  the  lover  of  nature,  but  to  every  medical  man,  as  one 
of  England  s  most  charming  and  beneficial  health-resorts.  The  Com- 
mittee of  Council,  to  whom  the  choice  of  a  place  of  meeting  was 
remitted  by  a  general  meeting  at  Cambridge,  having  received  an  invita- 
tion to  Ryde,  most  gladly  accepted  it,  and  Mr.  Benjamin  Barrow  was 
appointed  President-elect.  Your  Council  feel  assured  that  you  will 
receive  a  most  cordial  welcome,  and  that,  while  the  beauty  of  the 
scenery  will  enhance  the  pleasure  of  your  visit,  the  work  of  the  meeting 
will  be  vigorous  and  successful. 

"The  financial  prosperity  of  the  Assodation  has  been  fully  main- 
tained during  the  past  year.  The  profit  for  the  year,  carried  to  the 
balance-sheet,  amounts  to  jf3,2i7,  making  the  total  of  assets  over  lia^ 
bilities  at  the  end  of  the  year  1880,  ;f  11,748.  The  amount  invested 
since  the  last  annual  report  has  been  ;f3,78o,  viz. :  ;^2,ooo  in  London 
and  North- Western  Railway  Four  Per  Cent.  Debenture  Stock;  and 
£\,^So  in  Midland  Railway  Four  Per  Cent.  Debenture  Stock.  The 
particulars  of  the  invested  capital  are  as  follows. 

List  of  iMvxsTMBNTt.  £  <.  d. 

Consols 5i<3>  o  6 

London  and  North-Weiteni  Rulway  Four  Per  Cat.  Deben- 

tur«  Stock . .        . .        a,ooo  o  o 

Midland  Railway  Four  Per  Cent.  Debenture  Stock  1,780  o  o 

Total       8,9»    o    6 

TavsT  Funds. 
Stewart  Fund,  Caledonian  Railway  Four  Per  Cent.  Debenture 

Stock 400    o    o 

Middlemore  Fund,  North  British  Four  Per  Cent.  Debenture 

Stock soo    o    o 

Hastings  Fund,  London  and  North- Western  Four  Per  Cent. 

Railway  Debenture  Stock 477    o    o 


«.377 


Total       

Grand  Total 10,289    o    6 

"Your  Council  regret  to  report  to  you  the  resignation,  last  winter, 
from  the  state  of  his  health,  of  your  treasurer,  Mr.  W.  D.  Husband, 
who  for  nearlv  six  years  has  performed  the  duties  of  that  office.    The 
Committee  of  Council,  on  receivnig  Mr.  Husband's  resignation,  passed 
the  following  resolution. 
'  Resolved  unanimously :  That  the  Committee  of  Council,  through  their  Chairman, 
communicate  to  Mr.  Husband  their  deep  regret  on  the- receipt  of  his  com- 
munication, not  merely  in  consideration  of  the  great  loss  which  will  be  sus- 
tained by  the  AESodalion,  but  likewise  for  its  cause,  the  serious  failure  in  his 
health.    The  proof  Mr.  Husband  has  given  through  the  many  years  of  hi» 
active  interest  in  the  aims  and  operations  of  this  AMOciation,  and  the  efficient 
assistance  he  has  rendered,  aKke  as  President  of  Council  and  Treasurer,  in 
promoting  their  snccessflil  aooompllshacnt,  fill   the  Commiuee  of  Council 
with  the  wannest  gratitude,  and  they  desire  to  express  to  Mr.  Husband  their 
hope  that  by  temporary  retirement  nis  health  may  be  restored,  and  that  he 
may  once  a^n  resume  a  more  or  leas  active  function  in  thesr  affairs.* 

"At  the  same  meetnig,  Dr.  WRde'vras  uoMihnoasly  appointed  to  the 
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office  until  the  annual  meeting,  in  accordance  with  By-law  34,  which  is 
as  follows. 

*34.  In  the  event  of  the  incajjactty  of  any  officer  of  the  Association,  during  his 
term  of  office,  the  Committee  of  Couninl  may  appoint  any  member  to  act 
for  him.  In  the  event  of  the  death  or  resignation  of  any  officer,  the  Com- 
mittee  of  Council  may  appoint  a  successor  till  the  next  annual  meeting.* 

"Dr.  Wade's  well  sustained  interest  in  the  affairs  of  the  Association, 
and  bis  practical  acquaintance  with  all  its  business  details,  fully  justi- 
fied the  Committee  of  Conncil  in  his  appointment  as  treasure*,  and 
warrant  his  re-election  by  the  Association  at  its  present  meeting. 

"The  new  members  elected  from  January  to  December  iwo  were 
790,  of  which  number  356  paid  los.  6d.,  having  joined  at  the  half-year. 
The  resignations  have  been  157,  and  the  deaths  have  been  124.  Among 
those  lost  by  death,  the  mention  of  your  late  Vice-President,  Dr. 
Falconer,  will  bring  to  many  here  present  feelings  of  the  deepest 
regret.  Dr.  Falconer  filled  for  nine  years  the  office  of  Treasurer, 
which  he  only  vacated  to  become  the  President  of  your  Council,  and 
subsequently  President  of  the  Association.  His  devotion  to  the  work 
of  the  Association,  his  wise  counsel  and  genial  presence,  are  lost  to 
us,  but  his  memory  will  still  endure,  and  your  Council  feel  assured 
that  you  sympathise  most  deeply  with  his  sorrowing  relatives. 

"Your  Council  have  also  to  regret  the  deaths  of  Dr.  Alfred  Hudson 
of  Dublin,  who  gave  the  address  in  M«dicine  when  the  Association 
met  in  Cork  in  1879;  Dr.  Hardwick,  Coroner  for  Central  Middlesex; 
Dr.  Lyster  of  Liverpool ;  Mr.  C.  H.  Roper  of  Exeter;  Mr.  T.  Heckstall 
Smith,  who  was  many  years  an  active  and  valuable  member  of  the 
Committee  of  Council,  and  whose  retirement  some  years  ago  from  ill- 
health  was  a  loss  to  the  Association ;  and,  just  recently,  Mr.  S.  S. 
Alfoid,  the  indefatigable  secretary  to  the  Habitual  Drunkards  Com- 
mittee, whose  untimely  death  is  mourned  by  great  numbers. 

"Tbetotal  number  of  members  on  December  31st  last  was  84^5. 
Since  that  date,  787  new  members  have  been  elected.  The  total  now 
upon  the  register  is  9,202. 

"On  the  eve  of  the  fiftieth  anniversary  of  the  Association,  the 
Worcestershire  and  Herefordshire  Branch  of  the  Association  was  l^ally 
recognised  by  your  Committee  of  Council ;  and  your  Council  leatn  with 
much  gratification  the  intention  of  the  profession  residing  in  Worcester, 
the  birthplace  of  the  Association,  to  invite  the  members  to  hold  their 
,  fiftieth  anniversary  in  that  city,  and  thus  not  only  to  secure  an  agreeable 
place  of  meeting,  but  also  to  pay  a  merited  tribute  to  the  memory  of 
the  founder.  Sir  Charles  Hastings.  At  the  meeting  at  Chester  in  1866, 
a  subscription  was  started  in  order  to  raise  a  fund  which  should  be 
devoted  to  his  honour.  This  movement  realised  (with  subsequent 
accumulation  of  interest)  ;f539  13s.  4d.,  which  during  the  current  year 
has  been  paid  over  to  the  account  of  the  Association,  and  has  since 
been  invested  in  London  and  North- Western  Four  Per  Cent.  Deben- 
ture Stock.  Your  Comiiiittee  of  Council,  considering  that  the  wishes 
of  the  donors  would  be  thereby  and  to  that  extent  satisfactorily  carried 
out,  have,  at  the  suggestion  of  the  Worcestershire  and  Herefordshire 
Branch,  ordered  a  bust  of  Sir  Charles  Hastings  from  Mr.  Brock,  the 
celebrated  sculptor,  at  a  cost  of  150  guineas.  This  will  be  placed  in 
some  suitable  position  in  the  city  of  Worcester.  Your  Council  recom- 
mend that  the  surplus  be  for  the  present  allowed  to  accumulate. 

"It  will  be  remeinbered  that,  in  his  address  at  the  last  annual 
meeting,  the  President,  Professor  Humphry,  made  certain  suggestions 
relative  to  accumulative  investigation  of  disease,  'The  Committee  of 
Council  was  requested  to  consider  how  such  suggestions  could  be  best 
carried  out  to  a  practical  result.  The  Committee  of  Council  appointed 
a  subcommittee  to  consider  the  matter,  and  the  proposals  of  the  sub- 
committee will  be  offisred  to  you  in  a  separate  report,  which  has  been 
approved  by  the  Committee  of  Council. 

"With  regard  to  other  resolutions  passed  at  the  last  annual  meeting 
held  at  Cambridge,  that  referring  to  obtaining  from  the  Lt^islature 
some  provision  whereby  habitual  drunkards  who  become  chargeable 
to  the  rates  should  be  placed  under  such,  restraint  as  might. leadi to 
their  being  reclaimed,  has  been  referred  to  the  Committee  on  Legisla- 
tive Restriction  for.Habitpal  Drunkards,  who  will  report  upon  it  to 
you.  The  resolution  passed  by  the  Public.  Health  Section  respecting 
the  conimunicability  of  disease  to  man  by  aniinals  used  by  him  as  food 
has  been  under  the  consideration  of  the  Committee  of  Council,  vyho 
have  appointed  a  committee :  Dr.  Greenfield,  Mr.  Vacber,  Dr.  Ewart, 
and  Mr.  Fleming,  with  the  President  of  Council,  as  tx  officio  member, 
who  have  the  matter  under  their  consideration ;  and  a  vote  of  ;^ioo 
has  been  made  by  the  Committee  of  Council  towards  the  expense  of 
such  investigation. 

"The  resolution  passed  at  the  last  anaual  meeting,  that  the  price  of 
the  dinner-ticket  should  not  include  any  charge  for  wine,  it  is  proposed 
to  ainy  into  effect  this  year  by  having  a  separate  dinneti-ticket  for 
those  vho  do  Bot  take  wioei  and.  your  Council  trusts  .that  this  anange- 
ment  will  prove  convenient. 


"The  regulations  for  the  conduct  of  meetings  passed  at  the  last 
annual  meeting  come  into  force  this  year,  and  your  Council  would 
especially  draw  your  attention  to  two  of  them,  viz. : 

'  That  alt  reports  of  Comnritt«c>  of  the  Association  shall  be  printed  in  the  JounKai 
before  Uie  anliu^  meeting.' 

"In  accordance  with  that  resolution,  the  reports  of  the  various 
committees  appointed  at  the  last  annual  meeting  have  been  published 
in  the  Journal,  and  will  be  presented  to  you  in  due  course. 

"The  Scientific  Grants  Committee;  the  Committee  for  obtaining 
powers  for  the  Proper  Treatment  of  the  Habitual  Drunkard;  the  Par- 
liamentary Bills  Committee;  and  that  for  the  Promotion  of  Medical 
Reform,  have  all  dqne  good  work,. which  will  meet  with  recognition 
when  their  reports  are  read. 

"The  Committee  of  Council,  having  had  their  attention  drawn  to 
the  subject  of  medical  education  by  the  Metropolitan  Counties  Branch, 
in  a  series  of. five  resolutions,  a  subcommittee  was  appointed  to  con- 
sider them.  Consisting  of  Mr.  C.  Macnamara,  Dr.  Clifford  Allbutt, 
Dr.  A.  Carpenter,  Dr.  G.  F.  Duffey,  Dr.  B.  Foster,  Dr.  W.  C.  Grigg, 
Dr.  C.  Holoian,  Professor- Humphry,  Mr.  Arthur  Jackson,  Dr.D.  J. 
Leech,  Dr.  C.  Parions,  Dr.  A.  P.  Stewart,  and  Dr.  -  Edward  Waters. 
This  subcommittee  drew  up  -a  report  which  the  Committee  of  Council 
adopted,  and  ordered  to  be  printed  and  sent  to  every  member  of  the 
medical  profession  in  the  United  Kingdom,  at  a  cost  of  about  £vx>. 
Several  of  the  Branches  have  held  meetings  to  discuss  the  report,  and 
your  Committee  of  Council  trusts  that  the  report  %sA  discussion  will 
help  to  accelerate  reforms  in  medical  education. 

"Mr.  Arthur  Jackson  and-  Dr.  Grigg- had  given  notice  that  they 
would  move  .attbis  meeting  the  alteration  of  By-law  3,  upon  the  elec- 
tion of  members  residing  in  Branch  districts  by  the  Committee  of  the 
Council,  but  have  withdrawn  the  motion  upon  the  subject  being  referred 
for  consideration  to  a  subcommittee  of  the  Committee  of  Council,  con- 
sisting of  Dr.  Grigg,  Mr.  Arthur  Jackson,  Dr.  Stewart,  Dr.  Leech, 
Mr.  Husband,  the  President  (Professor  Humphry),  and  the  President- 
elect (Mr.  Barrow). 

"It  is  a  matter  of  much  congratulation  on  the  part  of  your  Conncil 
that,  from  year  to  year,  the  activity  of  the  thirty  British  and  four 
Colonial  Branches,  and  consequently  the  influence  of  the  Association, 
increases.  Much  of  this  activity  is  due  to  the  work  of  the  various 
honorary  Branch  secretaries,  who  devote  so  much  time  to  their  hono- 
rary duties  without  reward,  except  in  the  annual  grateful  thanks  of 
the  Association,  which  your  Council  again  asks  you  to  return.  Dr. 
Alexander  Ogston  of  Aberdeen,  Mr,  Board  of  Bristol,  and  Dr.  C, 
Harrison  of  Lincoln,  retire  from  their  offices  after  several  years  of 
earnest  work. 

"In  conclusion,  your  Council  congratulate  you  that,  whether  in 
point  of  numbers,  earnest  and  effectual  scientific  work,  public  influence, 
journalistic  efficiency,  or  material  prosperity,  as  tested  by  its  balance- 
sheet,  the  British  Medical  Association  has  never  held  a  more  com- 
mandii^  position." 

Dr.  Carpenter,  President  of  the  Council,  moved  : 

"  That  the  report  of  the  Council,  together  with  the  financial  state- 
ment for  the  year  ending  December  31st,  1880,  be  approved,  adopted, 
and  entered  on  the  minutes." 

He  said,  with  regard  to  the  financial  positioi^  of  the  .Association,  it 
was  a  considerable  satisfaction  to  find  that  the  finances  were  in  a  very 
good  condition  ;  but  he  wished  it  to  be  understood  that  they  were  not 
in  a  state  to  entirely. correspond  with  the  number  of  members.  Their 
number  was  approaching  10,000,  and  it  was  evident  that  £\o,<xa  was 
hardly  enough  to  ensure  them  aga^inst  conditions  that  might  arise  from 
certain  results  that  might  happen,  and  it  was  right  that  the  members 
should  help  the  Council  as  much  as  possible  to  mcrease  the  fund  until 
it  reached  £70,000,  The  number  of  members  on  the  books  was  9,202, 
and  he  hoped  that  at  the  fiftieth  anniversary  at  Worcester  it  would  have 
reached  10,000 ;  at  least  they  ought  to  aim  at  attaining  that  result. 
With  regard  to  their  future  places  of  meeting,  he  ventured  to  suggest 
(hat  as  tne  Association  had  become  so  large  and  powerful,  it  was  de- 
sirable that  they  should  know  where  they  were  to  assemble  not  only 
next  year,  but  the  year  alter ;  and  he  might  mention  in  confidence  that 
proposals  had  already  been  made  in  two  places  for  inviting  the  Associa- 
tion in  1883 — viz.,  Liverpool  and  Glasgow.  [Hear,  fuar.l  As  to  the 
reports  of  the  committees,  they  had  been  printed  in  the  JOURNAL,  and 
he  hoped  the  members  would  read  them  before  coming  to  the  meetings, 
BO  that  when  presented  they  might  be  taken  as  read.  There  was,  how- 
ever, a  great  deal  of  work  done  Igr  the  branches  and  the  secretaries, 
which  did  sot  come  into  the  reporui.  A  good  deal  of  work  had  been 
dene  by  the  domtaiittee  of  Council  that  had  pot  yet /beefl  completed, 
and  was  therefore  not  reported  up.bn,  .   ,  ' 

Dr.  Davey  '(Ryde)  said  he'  haid  much  pleasure  in  seconding  the 
adoption  of  the  report  and  accounts,  not  only  because  of  ihe  incteasins 
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membeis  of  the  Association,  but  because  of  the  great,  amount  of  scien* 
tific  work  which  it  was  doing,  and.  would  continue  to  do,  and  also 
because  the  work  of  the  Jotixnaj.  was  so  successfully  carried  out. 

Dr.  Haddon  (Manchester)  rose  to  make  some  suggestions  witn 
tmrd  to  the  report. 

Mr.  Husband  said  the  report  could  only  be  amended  by  the  Council 
itself,  though  the  members  could  make  observations  upon  it. 

The  President  said  that  no  amendment  could  be  proposed  to  the 
report,  but  any  member  could  move  that  it  be  referred  oack  to  the 
Council  for  further  consideration.  - 

Dr.  Haddon  called  attention  to  the  last  paragraph  in  the  report. 
It  was  impossible  that  a  large  assembly  like  that  shou^  be  unanimous 
on  any  one  point ;  but  he  thought  his  fellow  members  would  go  with 
him  when  be  said  that  matters  of  pure  opinion  should  be  kept  as  far  a^ 
pos^ble  out  of  the  annual  report.  It  might  be  perfectly  true  that  the 
Association  "never  held  a  more  commanding  position",  but  there  must 
be  various  opinions  as  to  the  truth  of  the  several  assertions  made  in  the 
paragraph  to  which  he  referred.  The  statement  as  to  numbers  no  one 
would  deny.  As  to  "  scientific  work",  he  for  one  was  disappointed 
with  the  work  of  the  past  year,  and  he  thought  that  instead  of  advan- 
cing they  had  retrograded.  The  British  Medical  Association  ought 
certainly  to  be  progressive,  especially  now  that  siich  advances  were 
being  made  across  the  water.  As  to  "  public  influence",  he  did  not 
hesitate  to  say  that  during  past  years  opinions  had  been  expressed  in  the 
loCEKAL  which  would  soon  detract  considerably  from  the  public 
mfluence  which  they  ought  to  enjoy.  They  had  no  opportunity  as 
members  of  expressing  their  dissent  from  those  opinions,  but  on  the 
present  occasion  they  had  the  opportunity  of  saying  at  least  what  they 
thought.  He  would  not  go  into  questions  on'  which  they  might  diffeXa 
but  he  would  suggest  that  before  such  ^xpressioiu  as  he  alludM  to  were 
inserted  in  the  Journal  they  ought  to  be  subjected  to  some  careful  and 
aathoritative  criticism,  and  nothing  should  appear  that  was  likely  to 
cause  disagreement  among  the  members.  He  k<iew.  of  no  mode  more 
likely  to  lead  to  disunion,  dissension,  ■suti  the  very  breaking  up  of  the 
Association,  than  the  dissemination  of  views  which  were  antagqpistic 
to  the  great  majority  of  the  members.  As  ta  "journalistic  ejSciency", 
he  should  not  question  that  statement,  and  he  was  not  prepared  to  ;ntei 
into  the  subject.  The  "  material  prosperity  "  ot  the  Association  was 
no  doubt  a  great  (act.  No  one  could  dl>ubt  that  it  had.plenty  of  money. 
He  would  suggest  that  the  concluding  paragnph  should  read  :-rr 
"Your  Council  congratulate  you  that  .^e  JBritish  Medical  Association 
has  never  held  a  more  commanding  position."  ltw<Mld  be  better  to 
kave  the  other  part  out,  because  praising  one's  self  was  the  Ifist  thing 
that  ought  to  be  resorted  to.      , 

A  Member  said  he  thought  Dr.  Haddon  had  himself  proved  the 
truth  of  the  clauses  in  the  paragraphcto  which' be  had  taken  cxcepticn, 
lad  bad  shown  no  reason  why  they  should  not  be  adopted. 

Dr.  Carpenter  said  there  were  two  sides  to  every  question.  The 
Journal  was  open  to  every  member  to  state  his  opfaiion ;  it  would  tx 
nong  on  the  part  of  the  Journal  and  Finance  Committee  to  (top  tfa« 
expression  of  opinion  on  th«  part  of  any  of  the  member^,  and  he,  waf 
sure  they  would  never  think  of  doing  anytlliog  of  the  kind.  It  would 
be  a  sad  thing  for  journalism  and  for  the  progress  of  the  medical  ,pro< 
fession  if  there  were  not  differencef  of  opinion,  and  he  hoped  they 
would  continue  to  exist.  ,  He  could  answer .  Dr.  Haddon,  that  th« 
matters  to  which  he  referred  engaged  the  sertoos  attention  of  the 
Journal  and  Finance  Committee,  and  were  not  passed  over  siti  tiltnlio. 
It  was  impossible,  however,  that  among  ten  thousand  .members  there 
could  be  perfect  accord  in  everything.    [Hear,  hear.'], 

The  motion  was  then  put  and  carried. 

Election  ef  Trtamrer.^Vtf,  Chapwick  (Tunbridge  Wells)  said  that 
during  the  past  year  the  Association  had  lost  a  most  able  and  eflkient 
tieasnrer ;  and,  whatever  might  be  said  as  to.  their  riches  or  poverty,  it 
was  Certain  that  the  Association  was  not  independent  of  the  services 
of  such  an  officer.  However  rich  they  might  be,  he  concurred  in  the 
desire  already  expressed,  that  th^  might  be  still  richer,  because,  with 
the  prospect  of  ten  thousand  members,  they  could  not  feel  their  posi-i 
tion  perfectly  secure  without  a  further  accumulation  of  funds.  It  was 
only  through  failure  of  health  that  the  late  treasurer  had  been  com- 
pelled to  resign  his  onerous  duties.  It  devolved  upon  the  members  to 
elect  a  successor;  and,  as  some  months  had  to  elapse  before  they  could 
be  appealed  to,  the  Committer  of  Council  felt  it  a  fortunate  thing 
that  they  had  among  them  a  gentleman  in  whose  ability  to  fill  the 
o&ce  they  could  place  the  utmost  confidence.  He  had  great  pleasure 
in  proposing: 

"  That  Dr.  W.  F.  Wade  be  and  he  is  hereby  elected  to  the  office  of 
treasurer  in  accordance  with  By-law  10," 

Dr.  Herbert  Page  (London)  seconded  the  motion,  which  was  una- 
aimously  adopted. 


Dr.  Wads  said  he  bad  oa  vanoos  occsnions  had  the  good  fortune 
to  receive  from  his  medical  brethren  marks  of  their  regard  and  esteem, 
but  he  h^d  never '  received  so  honourable  a  distinction  as  that  which 
had  just  been  conferred  upon  him.  Had  it  not  b«cn  for  the  unforts- 
rut'e  circumstance  that  he  h%d  bad  an  opportunity  of  ascertaining  prac- 
tically what  the  duties  of  the  office  were,  be  should  have  feared  to 
undertake  them ;  but  that  experience  enabled  him  to  say  that  he  ven- 
tured to  hope  that  he  should  be  able  to  discharge  the  duties  to  the 
satisfaction  of  the  members  and  with  advantage  to  the  Association. 
Xhe  unfortunatf:  circumstance  to  which  he  referred  was  the  compulsory 
retirement  of  Mr.  Husband.  The  members  had  confirmed  the  vote  of 
recognition  of  his  services  by  passing  thereport  of  the  Council,  but  it 
had  always  been  usual  for  the  treasurer,  at  the  end  of  his  three  yiears' 
term  of  ofHce,  to  receive  a  specific  vote  of  thanks  from  the  Association; 
and  it  would  be  very  hard  if,  because  Mr.  Husband  had  been  deprived, 
by  iU-health  of  the  ples^uca  to  'himself  and  advantage  to  the  Associa- 
tion of  completing  his  term  of  office,  he  should  also  be  deprived  of  a 
specific  and  formal  vote  of  thanks.  A  great  deal  might  be  saidt  if 
time'permitted,  as  to  the  value  of  Mr.  Husband's  services:  they  would 
all  agree  that  the  material  prospeqts  of  the  Association,  to  which  refer- 
ence had  been  made,  was  owing  to  Mr.  Husband  more  than  to  any 
other  single  member  of  the  Association.  Mr.  Husband  would  be  tliie 
first  to  confess  that  he  had  received  the  loyal  support  of  his  colleagues; 
Vut  it  woald  be  an  ii\justice  to  him  tx)t  to  say  that  he  had  been  the 
prime  mover  in  all  the  changes  which  had  resulted  in  the  present  satis^ 
laetory  pecuniary  position  of  the  Association.     He  proposed : 

"That  this  general  meeting  present  their  sincere  thanks  to  Mr.  W,  D. 
Husband,  for  hiseam^t,  wise,  devoted,  and  successful  services  as 
treasurer  of  the  Association  for  the  last  three  years."    \Ch*ers.'\ 

Di.  Waters  (Cheater)  seconded  the  resolution,. which  was  unani- 
moudy  adopted.  . , 

Mr,  HusBAHO,  in  acknowledging  the  vote  of  thanks,  said  he  wag 
proud  to  be  associated  with  a  body  of  men  to  whom  the  thanks  not 
only  of  the  Association,  but  of  the  whole  profession,  were  due—men 
whose  conduct  was  beyond  all  praise.  He  was.  thankful  to  have  been 
permitted  to  work  with  them,  and  to  witness  the  rising  of  the  Associa- 
tion from  the  depths  of  adversity  to  its  present  prosperity.  He  hoped 
that  prosperity  would  continue  to  increase;  and  that,  when  those  wh<^ 
had  fought  its  battles  had  passed  away,  men  would  still  be  found  kl 
the  ranks  to  maintain  the  interests  of  the  Association,  which  would,  he 
believed,  ever, be  a  great  moving  element  in  the  promotion  of  the  wel> 
fare  of  the  profession.  He  thanked  the  members  most  heartily. .  When, 
last  winter,  he  was  told  by  his  medical  adviser  that  he  ought  to  give  up 
any  great  work,  he  felt  that  it  was  a  wrench  to  give  up  not  only  that 
work,  but  another  position  which  he  should  have  prized  above  all 
others,  as  the  crown  of  bis  professional  life;  but  he  felt  that,  is  his 
state  of  health,  it  was  his  duty  not  only  to  himselC  but  to  the  Associa-t  . 
tion,  to  place  the  office  in  abler  and  more  energetic  hands.  One  con- 
solation to  him  was,  that  he  knew  that  his  successor  was.  one  in  whoia 
their,  interests  would  not  suffer,  and  who  would  zealously  ws^  apd 
assist  in  the  growing  prosperity  of  the  Association.  \Chttrs.\ 
■  Refert  of  tht  (MiKtive  Invtstigatien  Committu. — Dr.  HuitPHRY 
read  the  following,  report  of  the  Subcommittee  of  the  Committer  of 
pouncil,  on  Collective  Investigation. 

"  In  presenting  their  report,  the  niembers  of  this  Committee  are 
awaie  that,  thou^  the  contemplated  work  is  one  of  tquch  importance, 
which  may  be  productive  of  very  valuable  results — one  which  is  worthy 
of  the  British  Medical  Association,  and  which  ought  to  be  undertaken 
by  it-— yet  it  is  one  which  will  require  great  and  continuous  effort  to 
carry  it  on  in  an  efficient  and  satisfaaory  manner.  To  combine  a 
number  of  men  in  the  systematic  and  careful  observation  and  record  of 
facts  is  difficult  uqder  any  circumstances,  and  especially  so  in  the  case 
of  medical  men,  whose  irregular  and  harassing  avocations  necessarily 
disincline  them  to  enter  upon  and  continue  .a  labour  of  this  kind. 

"  It  is  obvious  that  success  will  much  dq>end.  upon  the  energy,  per- 
teveranoe,  ability,  and  judgment  of  the  Secretary  to  the  Committee 
which  is  pr(^x}sed.  The  work  that  will  devolve  upon  hun  will  be 
laborious ;  and,  though  it  will  no  doubt,  to  some  extent,  \xa>%,  its  own 
reward,  the  Committee  feel  that  the  Association  could  not  expect  that 
such  a  task  should  be  undertaken  gratuitously, 

"  The  Committee  further  feel  that  it  may  be  desirable  to  make  some 
remuneration  to  those  persons  who  shall  be  found  to  have  given  thi: 
time  and  attention  which  is  requisite  to  make  careful  observations,  and 
reccord  them  well ;  and  they  tJiink  it  will  be  agreed  that  a  portion  of 
the  funds  of  the  Association  can  scarcely  be  better  employed  than  in 
inducing  the  individual  members  of  the  Association  to  contribu*^e  their 
^are  to  the  advancement  of  medical  science  by  a  careful  and  sys- 
tematic observation  and  record  of  the  facts  which  come  under  their 
notice. 
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"The  Committee  accordingly  have  agreed  to  propose  the  followtng 
resolutions : 

"  I.  That  a  Committee  of  seven  be  appointed  annually  at  the 
Michaelmas  quarterly  meeting,  by  the  Committee  of  Council,  to  arrange, 
superintend,  and  direct  the  work  of  combined  observation,  and  be 
named  the  'Combined  Observation  Committee'.  That  the  Committee 
have  power  to  add  to  their  number. 

"  2.  That  the  Committee  meet  at  inch  times  and  places  as  they  think 
fit,  and  report  at  least  once  in  each  year  to  the  Committee  of  Council : 
and  that  their  report  be  presented  at  the  annual  meeting  of  the  Asso- 
ciation. , 

"3.  That  the  Committee  shall  have  power  to  appoint  a  Secretary, 
who  shall  be  paid  (£ioa  annually)  from  the  funds  of  the  Association, 
and  who  shall  act  under  the  direction  of  the  Committee,  and  shall  hold 
office  during  their  pleasure. 

"4  That  the  Secretary  shall  attend  such  Branch  Meetings  of  the 
Association  as  maybe  desirable  for  the  purpose  of  explaining  the  nature 
and  objects  of  the  investigations,  and  of  interesting  and  directing  the 
members  of  the  Association  in  the  work. 

"  5.  That  the  travelling  and  other  necessary  expenses  of  the  Secre- 
tary to  the  amount  of  not  more  than  £too  in  any  year,  having  been 
submitted  to  and  approved  by  the  '  Cotnbined  Observation  Com- 
mittee', shall  be  paid  out  of  the  funds  of  the  Association. 

"  6.  That  communications  to  the  members  of  the  Association,  and 
others,  for  the  purposes  of  the  investigation,  shall  be  made  through  the 
Journal,  or  from  the  offices  of  the  Association,  in  accordance  with  the 
usual  regulations. 

"7.  That  the  Branches  of  the  Association  be  invited  to  appoint 
registrars  who  may  assist  in  the  work,  and  that  such  registrars  shall, 
together  with  the  '  Combined  Observation  Committee ',  form  a 
'  General  Committee ',  to  determine  from  time  to  time  the  subjects  for 
investigation,  and  the  manner  in  which  such  investigations  shall  be 
conducted. 

"The  following  have  been  suggested  as  likely  to  form  suitable  sub- 
jects for  combined  observation.  They  are  merely  mentioned  to  indicate 
the  kind  of  work  which  is  contemplated.  It  would  rest  with  the 
General  Committee  to  consider  their  suitability,  or  to  select  others. 
I.  Records  of  the  medical  life-history  of  patients,  including  the  sequelae 
of  various  diseases.  2.  Records  of  the  relationship  of  certain  specified 
diseases — as  cancer,  tubercle,  syphilitic  degeneration,  ostes-arthritis, 
chorea,  etc. — to  any  other  diseases.  }.  Observations  respecting  epi- 
demic diseases  in  given  districts.  4.  The  incubation  period  of  con- 
tagious diseases ;  and  the  duration  of  contagion.  5.  The  origin  of 
contagious  diseases.  6.  The  collection  of  evidence  as  to  the  effects  of 
certain  remedies.  7.  The  geographical  distribution  of  diseases.  8.  An- 
thropometrical  observations,  especially  in  relation  to  disease.  9.  The 
hereditary  influence  of  race,  climate,  occupation,  food,  etc.,  in  the  pro- 
duction of  diathesis,  or  of  tendencies  to  certain  diseases." 
He  said  that  the  report  had  been  prepared  in  no  impetuous  and  over- 
confident manner,  but  was  the  result  of  very  careful  deliberation.  It 
would  be  observed  that  the  proposed  work  would  be  carried  on  mainly 
by  a  secretary,  upon  whom  its  success  would  very  materially  depend.  It 
would  not  be  right  to  ask  the  services  of  a  competent  man  without 
something  like  adequate  rumuneratton,  and  the  sum  proposed  to  be  given, 
including  expenses,  was  £y)o.  The  Committee  suggested  that  it 
might  possibly  be  desirable  to  offer  remuneration  to  those  members  of 
the  profession  who  might  carry  out  the  work  in  a  thorough  and  efficient 
manner,  but  that  would  be  a  matter  for  subsequent  consideration. 
The  question  at  present  before  them  was  whether  the  Committee  had 
recommended  the  best  means  of  carrying  out  the  intentions  of  the  Asso- 
ciation expressed  at  the  last  meeting.     He  moved, 

"That  the  report  of  the  Sub-Committee  of  the  Committee  of 
Council  on  Collective  Investigation  be  approved  and  adopted,  and  that 
it  be  referred  to  the  Council  to  carry  it  out." 

Mr.  Whrblhousb  (Leeds),  in  seconding  the  motion,  said  it  had  been 
suggested  that  the  Association  was  retn^ading  instead  of  advancing ; 
but  here  was  a  distinct  line  on  which  they  might  advance  slowly  but 
steadily,  and  he  had  no  doubt  that  the  members  would  readily  place  at 
the  disposal  of  the  Committee  of  Council  the  small  sum  they  had 
asked  to  enable  them  to  carry  out  the  work. 

Dr.  Haddon  (Manchester)  thought  that  the  matter  ought  not  to  be 
decided  at  that  late  hour,  and  at  so  small  a  meeting.  He  would  not 
oppose  the  motion,  but  he  did  not  think  that  the  work  had  much 
chance  of  succeeding  as  proposed.  The  work  had  been  suggested  in 
1864,  but  the  proposal  had  lain  dormant  until  the  Lancashire  and 
Cheshire  branch  had  tried  it  in  1875.  He  (Dr.  Haddon)  was  appointed 
secretary,  and  the  subject  of  investigation  was  the  duration  of  infec- 
tion. It  was  found  to  be  a  most  difficult  matter  to  get  the  required 
replies,  except  through  the   personal  influence   of  the  Committee. 


Their  object  should  be  to  invite  and  encourage  the  general  body  of 
members  to  make  reports.  The  work  could  not  be  done  in  a  year. 
The  question  could  not  be  answered  off-hand,  but  would  require  con- 
siderable time,  and  unless  some  inducement  were  offered  no  replies 
might  be  forthcoming.  It  would  l>e  a  very  simple  matter  to  have 
medals  struck  to  be  presented  to  the  members  and  branch  secretaries 
who  assisted  most  effectually  in  the  work.  As  to  the  proposed  salary, 
he  thought  it  far  too  little,  and  would  suggest  that  it  should  be  at  least 
;^S00  a  year. 

Mr.  Husband  said  there  was  no  intention  to  prevent  the  fullest  dis- 
cussion of  the  subject,  but  it  would  be  impossible  to  adjourn  it,  as  the 
time  of  the  other  meetings  would  be  fully  occupied  with  other  matters. 
It  was  true  that  the  work  had  been  tried  as  mentioned  by  Dr. 
Haddon,  but  not  in  the  way  recommended  by  the  Committee.  As  to 
secretary's  salary,  the  Committee  had  been  told  that  the  proposed 
amount  would  suffice,  but  if  an  additional  amount  should  be  required, 
the  Committee  would  not  hesitate  to  ask  for  it.  There  had  never  been 
any  disposition  to  keep  money  back  when  it  was  needed  in  the  interests 
of  science.  There  was  a  good  deal  to  be  learned  from  hospital  and 
private  practice,  and  they  wanted  some  one  to  go  about  the  conntjj  to 
see  what  was  doing,  and  to  stimulate  persons  to  observe  and  register 
their  observations  in  such  a  way  as  to  make  them  useful  to  the  pro- 
fession. 

The  motion  was  unanimously  adopted,  and  the  meeting  adjourned. 

Second  Gknsrai.  Mbeting  :  Wkdnesday,  August  ioth. 

The  second  general  meeting  was  held  in  the  Town  Hall ;  Mr, 
Barrow,  President,  in  the  chair. 

Committee  ef  Council.  —  Mr.  WheeI-HOUSK  stated  that,  at  the 
Council  meeting  just  held,  the  following  gentlemen  bad  been  elected 
to  serve  as  twenty  members  representative  of  the  Council  of  the  Asso- 
ciation in  the  Committee  of  Council  for  the  following  year  :  T.  Clif- 
ford AUbutt,  M.D.,  F.R.S.!  T.  H.  Bartleet,  M.B.;  J.  P.  H.  Boileao, 
M.D.,  Surgeon-Major;  L.  Borchardt,  M.D.;  C.  Drage,  M.D.;  B. 
Foster,  M.D,;  E.  Long  Fox,  M.D.;  A.  J.  Harrison,  M.  B.j  C.  Hoi- 
man,  M.D.;  Leslie  H.  Jones,  M.D.;  D.  J.  Leech,  M.D.;  C.  Mac- 
namara,  Esq.;  F.  E.  Manby,  Esq.;  F.  Mason,  Esq.;  R.  H.  B. 
Nicholson,  Esq.;  Henry  Power,  Esq.;  Septimus  W.  Sibley,  Esq.; 
Henry  Stear,  Esq.;  A.  P.  Stewart,  M.D.j  C.  G.  Wheelhouse,  Esq. 

President  ofCeuruil. — Dr.  A.  Carpenter  said  that,  at  the  meeting 
of  the  Council  just  held,  it  was  his  duty  to  lay  down  the  office  he  had 
held  as  President  of  the  Council  for  the  preceding  three  years ;  and  be 
had  to  inform  the  members  that  Mr.  Wheelhouse  had  been  appointed 
as  his  successor.  [Applause,] 

Dr.  Waters  (Chester)  proposed  : 

"  That  the  warm  thanks  of  the  Association  be  given  to  Dr.  Alfred 
Carpenter  for  the  able  way  in  which  he  has  performed  the  duties  of 
President  of  the  Council  for  the  past  three  years,  and  that  he  be  elected 
a  Vice-President  for  life."  [Cheers.] 

Dr.  Carpenter's  services  in  connection  with  the  Association  were  fresh 
in  the  minds  of  those  who  had  worked  in  the  Council  for  many  yoits 
past.  They  all  remembered  the  admirable  address  on  Health  which 
be  had  delivered  at  the  meeting  in  Sheffield,  an  address  in  every  way 
worthy  of  the  occasion.  In  the  Council,  he  had  always  shown  the 
greatest  tact  combined  with  zeal  and  efficiency.  He  had  presided  when 
business  of  the  gravest  character  had  been  before  the  Council ;  when 
many  moot  points  had  been  discussed.  On  all  occasions,  he  had  man- 
aged to  preserve,  if  not  unanimity,  at  any  rate  good  feeling ;  and  be 
had  left  behind  him,  in  the  memory  of  the  members  of  the  Council,  the 
conviction  that  he  had  done  good  work  in  it ;  and  that  the  chaircovid 
not  be  more  ably  filled  than  it  had  been  during  its  occupancy  by  him. 
[Cheers.]  It  would  be  a  satisfaction  to  them  to  know  that,  although 
the  Association  had  lost  his  services  as  President  of  Council,  he  would 
still  be  an  active  ex  officio  member  during  the  continuance  of  the  long 
period  which  his  present  apoearance  gave  them  fair  reason  to  expect. 
[Cheers.] 

Dr.  Chadwick  (Tnnbridge  Wells),  in  seconding  the  resolution, 
expressed  his  entire  concurrence  in  the  remarks  of  Dr.  Waters ;  and 
said  it  was  a  happy  thing  for  the  Association  that  those  who  had  occa- 
pied  prominent  places  in  its  management  did  not,  on  resigning  office, 
cease  to  take  an  interest  in  its  affairs.  Who  was  so  likely  to  be  able 
to  aid  them  as  one  who,  like  Dr.  Carpenter,  had  filled  the  presidential 
chair,  and  therein  acquired  valuable  experience  ?  On  that  account, 
he  rejoiced  that,  in  accordance  with  the  rules,  Dr.  Carpenter  would 
be  Vice-President  for  life. 

The  motion  was  unanimously  adopted. 

Dr.  A.  Carpenter,  in  acknowledging  the  vole  ot  thanks,  said  he 
owed  a  great  debt  of  gratitude  to  the  Council,  especially  to  the  senior 
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members,  for  the  support  they  h«d  given  him  during  the  time  he  had 
occupied  the  chair,  inexperienced  as  he  was  in  the  management  of  so 
grnt  an  Association.  There  was,  no  doubt,  a  great  advantage  in  the 
retiring  officers  being  appointed  as  members  of  the  Council  for  life,  be- 
cause it  retained  among  them  men  who  were  acquainted  with  the 
working  of  the  Association,  and  were  able  to  guide  it  through  the  shoals 
ihroogh  which  it  might  have  to  pass.  With  regard  to  the  officers  of 
'he  Association,  he  must  say  he  owed  to  Mr.  Fowke  (general  secretary) 
1  great  debt  of  gratitude,  for  the  way  in  which  he  had  supported  him, 
ioitructed  him  in  the  different  matters  that  had  been  brought  under 
iheir  notice,  and,  at  the  same  time,  responded  to  the  suggestions  he  had 
m»de.  He  thought  it  right  to  make  that  acknowledgment,  because  the 
duties  that  devolved  upon  the  general  secretary  were  very  onerous,  and 
very  ably  discharged.  The  late  treasurer  also  was  willing  and  able  to 
direct  him  ;  and  the  new  treasurer,  daring  the  short  time  he  had  been 
in  office,  had  rendered  similar  service.  It  was,  therefore,  not  upon 
himself  alone  that  the  management  of  the  Association  had  devolved. 
They  had  a  set  of  officers  who  were  doing  their  work  nobly,  and  with- 
out fee  or  reward,  except  that  which  arose  from  the  feeling  that  they 
were  earning  the  appreciation,  and  would  receive  the  thanks,  of  the 
members  when  thCT  retired  from  office.  He  heartily  thanked  them  for 
placing  him  in  the  list  of  vice-presidents,  and  could  assure  them  that  he 
should  ever  entertain  towards  the  Association  the  regard  and  venera- 
lion  which  should  alvrays  be  manifested  towards  so  great  and  important 
1  body  oi  Iheir  profession.     [Cheers.] 

PUtt  »f  MeeHng  in  1882.-  Prtsident-MUct.—yix.  Wheelhoosk,  the 
new  President  of  the  Council,  said  that  an  invitation  had  been  received 
by  tie  Association  to  hold  its  next  meeting  in  Worcester ;  and  it  wai 
iccompanied  by  the  expression  of  an  earnest  hope  that  the  invitation 
Tould  be  accepted  without  any  hesitation.  It  had  long  been  felt  that 
the  Association  should,  if  possible,  meet  at  Worcester  on  the  occasion 
of  its  fiftieth  anniversary,  seeing  that  Sir  Charles  Hastings,  its  founder, 
&nt  established  it  in  that  city.     He  therefore  proposed  : 

"  That  the  cordial  thanks  of  the  Association  be  given  to  the  members 
of  the  Worcestershire  and  Herefordshire  branch,  for  their  kind  invita- 
tion to  hold  the  fiftieth  annual  meeting  in  the  city  of  Worcester ;  and 
ihat  Dr.  Strange  of  that  city,  be  elected  president  on  the  occasion." 

Da.  A.  Cakpenter  (Croydon),  in  seconding  the  motion,  said  that 
the  invitation  had  come  not  only  from  the  medical  men  of  Worcester 
and  the  neighbourhood,  bnt  also  from  the  inhabitants  of  that  venerable 
city,  and  from  the  relatives  of  the  founder  of  the  Association.  He 
thought  therefore,  that  they  could  not  do  more  honour  to  the  Association 
and  to  its  founder  than  by  heartily  accepting  the  invitation,  and  he 
was  sure  they  would  meet  with  a  very  cord  al  reception.  A  suggestion 
had  been  made  that  in  1883  they  should  meet  in  Liverpool,  and  an 
isTitition  had  been  read  through  the  branch  secretary,  Dr.  Davidson. 
A  desire  had  also  been  expressed  that  the  meeting  of  1883  should  be 
faild  in  Glasgow,  but  there  could  be  little  doubt  after  the  feeling  that 
had  been  expressed  with  regard  to  Liverpool  that  the  meeting  of  1883 
would  be  held  in  that  city. 

The  motion  was  put  and  carried. 

Dr.  Strange  (Worcester)  read  the  memorial  which  had  been  pre- 
sented, inviting  the  Association  to  Worcester,  and  thanked  the  members 
foi  accepting  the  invitation.  The  memorial,  he  said,  had  been  signed 
Wl43persons.  The  two  counties  were  small  ones,  and  the  Branch  con- 
lained  only  8omembers.  They  had  therefore  endeavoured  to  obtain  assis- 
tance from  theirndghbours,  who  had  cordially  responded  to  their  appeal. 
They  had  not  thought  it  desirable  toappeal  to  auy  large  town  where  the 
Association  might  be  invited  in  future  years,  except  in  the  case  of 
Einningham,  which  was  so  very  large  a  place,  and  which  had  so 
ircenttly  received  the  visit  of  the  Association.  He  had  to  ask  the  in- 
dulgence of  the  members  in  regard  to  the  visit  to  Worcester.  It  was 
'n!y  within  a  year  that  a  branch  had  existed  there,  and  the  city  was 
::m[aratively  small,  but  with  the  assistance  of  neighbouring  towns, 
specially  Malvern,  the  members  could  be  housed  however  numerously 
ihey  might  attend.  There  was  ample  convenience  in  Worcester  for 
sii  or  seven  sections,  if  necessary,  and  he  trusted  that  the  meeting 
•ogid  be  a  nseful  and  enjoyable  one. 

Addras  in  Medicine.— T>r.  Brtstowe  delivered  the  Address  in 
Medidiie.    It  is  published  at  page  256. 

Dr.  Davey  (Syde)  proposed  a  vote  of  thanks  to  Dr.  Bristowe 
U  his  interesting  address,  and  said  the  members  were  greatly  indebted 
10  him  for  the  great  treat  he  had  given  them. 

Dr.  Long  Fox  (Clifton),  in  seconding  the  motion,  said  he  thought 
Dr.  Btistowe  had  proved  that  homoeopathy  was  not  a  system  of  medi- 
dce  in  the  sense  in  which  educated  men  understood  the  term.  With 
legard  to  the  question  of  infinitesimal  doses,  many  of  them  might  re- 
membet  the  calculation  attributed  to  the  late  Sir  James  Simpson,  that 
:be  most  powerful  homoeopathic  remedy  was  the  solution  of  a  grain  of 


medicine  in  an  ocean  of  fluid  that  would  extend  firom  the  earth  to  the 
nearest  fixed  star.  [Laughter. 1  If  homoeopathy  was  not  a  system  .of 
medicine,  be  thought  the  course  with  regard  to  it  was.  extremely  dear. 
\Hear,  hear.]  If  a  homoeopathic  practitioner,  alleging  that  the  same 
remedies  were  used,  the  difierence  being  only  in  name,  asked  ao 
honourable  member  of  a  most  bonoorable  profession  to  associate  with 
him  in  the  treatment  of  a  case,  it  appeared  to  him  to  be  like  asking 
the  Archbishop  of  Canterbury  to  associate  with  the  high  priest  of  the 
lowest  fetish  in  Central  Africa.  [Laughter.]  Why  were  the  adherents 
— ^he  would  not  say  the  victims— of  homoeopathy,  to  be  found  among 
men  eminent  in  piety,  sanctity,  and  benevolence  ?  He  believed  it  was 
really  because  they  thought  that  God  acted  habitually  miraculously. 
But  as  a  reverend  profession  (as  Bishop  McDougall  had  called  them), 
they  ought  to  refuse  to  countenance  so  nnphilosophical  a  view  of  the 
great  First  Cause,  [f^ear,  hear.]  It  was  surely  a  much  grander  view 
of  the  Almighty  to  believe  that  he  always  acted  by  the  grand  laws  that 
He  had  Himself  laid  down.  He  hoped  that  Dr.  Bristowe  would  not 
suppose  that  he  disagreed  with  anything  he  had  said.  He  ventured  onlyto 
differ  in  regard  to  the  remarks  in  the  latter  portion  of  the  Address. 

The  vote  of  thanks  was  carried  by  acclamation. 

Dr.  Bristowe,  in  returning  thanks,  said  he  knew  he  had  expressed 
some  views  not  shared  by  the  majority  of  the  members,  and  he  was  not 
surprised  at  the  observations  of  his  friend  Dr.  Fox. 


THE  LATE  DR.  OTIS. 

During  a  discussion  on  August  5th  in  the  section  of  Military  Surgery 
and  Medicine  of  the  International  Medical  Congress  on  the  transport 
of  sick  and  wounded  in  the  field.  Dr.  Gori,  of  Amsterdam,  made  refer- 
ence to  the  death  of  Dr.  Otis,  which  drew  forth  the  following  remarks 
from  the  President,  Surgeon-General  Longmore. 

"Dr.  Gori,"  he  said,  "has  made  reference  to  a  calamity  about  which 
there  can  be  no  discussion.  I  allude  to  the  eloquent  and  touching 
tribute  which  he  just  now  paid  to  the  services  and  untimely  death  of 
that  learned  and  most  distinguished  American  surgeon.  All  of  us  mili- 
tary surgeons  who  are  in  this  room,  to  whatever  nation  we  may  belong 
— and  every  leading  nation  is  represented  here  at  this  moment — all  of 
us  have  benefited  greatly,  and  so  long  as  we  are  able  to  pursue  our 
profession  must  still  be  benefited,  by  those  grand,  impartial,  and  com- 
prehensive volumes  of  the  surgical  history  of  the  great  war  of  the  re- 
bellion in  the  United  States  which  Dr.  Otis  was  spared  to  complete, 
and  which  the  Gavemment  of  the  United  States  have  so  largely  and  so 
liberally  distributed  among  military  surgeons  in  Europe.  This  seems 
to  be  a  very  fitting  occasion,  representatives  as  we  are  of  the  science 
and  practice  of  military  surgery  in  all  countries,  for  us  to  express  our 
profound  regret  at  Surgeon  Otis  having  been  taken  away  from  among 
us  before  he  was  able  to  complete  the  greatest  of  all  his  many  valuable 
professional  works  as  he  had  hoped  to  do,  and  it  seems  also  to  be  a  fit- 
ting opportunity  to  convey  to  Surgeon-General  Barnes,  and  through  him 
to  all  the  medical  officers  of  the  United  States  Army,  our  heartfelt 
sympathy  with  them  on  the  great  loss  their  medical  service  in  parti- 
cular, and  at  the  same  time  militaiy  surgical  science  in  all  parts  of  the 
world,  has  sustained  in  the  death  of  their  colleague.  I  say  these  few 
words  in  the  presence  of  an  eminent  friend  and  fellow  labourer  of  Dr. 
Otis — Dr.  Billings — who  occupies  an  important  post  in  the  Surgeon- 
General's  office  at  Washington  ;  and  I  beg  to  propose  that  Dr.  Billings 
be  asked  to  kindly  allow  himself  to  be  the  medium  of  communicating 
this,  I  may  truly  say,  international  expression  of  feeling — for  I  see 
plainly  you  all  share  with  me  the  sentiments  which  I  have  tried  to  ex- 
press—to the  distinguished  chief  at  the  head  of  his  department  and  to 
his  colleagues  on  his  return  to  Washington." 

Dr.  Billings  then  said  :  "  In  behalf  of  the  Medical  Department 
of  the  Unit^  States  Army,  of  the  Surgeon-General,  and  of  the  col- 
leagues and  personal  friends  of  Dr.  Otis,  I  desire  to  return  thanks  for, 
and  to  express  the  highest  appreciation  of,  the  eloquent  tribute  which 
Surgeon-General  Longmore  has  paid  to  the  memory  of  Dr.  Otis. 
I  shall  not  attempt  to  add  to  the  eulogy  he  has  pronounced  on  my  late 
friend  and  colleague.  I  can  only  say  that  I  find  I  want  words  to 
express  the  emotion  with  which  I  have  listened  to  it ;  and  that  I  shall 
convey  the  message  with  which  he  has  charged  me  to  the  best  of  my 
ability.  Yon  will  all,  I  am  sure,  be  glad  to  hear  that  before  his 
death  Dr.  Otis  had  completed  so  much  of  the  surgical  history  of  the 
war  upon  which  he  was  engaged  as  relates  to  wounds  of  the  extre- 
mities. There  remains  yet  to  be  completed  the  account  of  the  com- 
plications of  wounds,  such  as  gangrene,  tetanus,  septicaemia,  etc. 
Another  surgeon  of  the  army  will  be  assigned  to  complete  this  history, 
and  yon  can  readily  conceive  how  difficult  he  will  find  it  to  prepare  a 
report  which  will  be  the  continuation  of,  and  be  constantly  compared 
with,  the  work  of  Dr.  Otis." 
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THE  INTERNATIONAL  MEDICAL 
CONGRESS. 


Thursdi^,  Auguit  4/^,  1881. 

The  section  met  from  10  a.m.  to  i  p.m. ;  and  again  at  2  p.m. 

From  1.30  to  3.30  p.m.,  visits  were  paid  to  Guy's,  the  London,  St. 
George's,  St.  Mary's,  St.  Thomas's,  and  the  Westminster  Hospitals. 

At  4  p.m.,  the  third  General  Meeting  was  held  in  St.  James's  Hall. 
The  address  on  Scepticism  in  Medicine,  prepared  by  the  late  Professor 
Maurics  Raynaud,  was  read  by  his  iriend  Dr.  F^r^ol.  It  is  pub- 
lished at  page  268. 

Sir  James  Paget  said  :  I  am  sure  you  will  allow  me  to  propose 
that  we  should  return  Dr.  F^r&)l  the  formal  thanks  of  this  meetmg,  for 
his  great  kindness  in  reading  the  address  which  we  have  heard,  and  let 
us  do  it  with  a  heartiness  which  does  not  usually  coincide  with  formality. 
For  indeed  he  has  proved  himself  to  be  the  true  friend  of  M. 
Raynaud,  a  friend  appreciating  perfectly  his  moral  and  intellectual 
qualities,  in  the  admirable  pruace  which  he  gave  in  so  touching  a 
manner,  of  the  life  of  his  ftiend.  His  perfect  appreciation  of  M. 
Raynaud's  qualities  Is  such  as  can  be  approached  by  few  but  those 
whose  minds  are  constructed  after  the  same  pattern. .  Himself 
an  historian,  himself  keen  in  observation,  himself  clear  in  telling  it, 
he  has  done  all  that  could  be  done  to  enable  us  to  pass  through  this 
hour  without  feeling  bitterly  the  absence  of  M  Raynaud,  whose 
absence  we  shall  regret  when  the  hour  is  past,  as  we  have 
regretted  it  hitherto,  and  which  we  felt  deeply  when  that  great 
calamity  removed  him  from  the  world  and  from  us.  For  I  shall  never 
forget  the  manner  of  hb  assent  to  the  request  that  he  should  give  an 
address.  He  doubted  first  and  then  assented ;  and  I  should  think  that 
what  moved  him  at  last  to  accept  was  the  happy  chance  with  which  I 
found  an  expression  of  his  own  in  that  most  charming  book  of  his, 
Li  Midtcint  a  book  which  I  had  read  and  been  perfectly  fascinated 
with  from  beginning  to  end ;  for  I  found  that  in  the  conclusion  of  his 
preface  he  said  that  he  hoped  that  on  some  future  day,  and  in  some 
other  place,  he  might  present  the  prbfessioii,  and  w6uld,  with'  something 
of  the  same  kind  agam.  He  promised ;  and  we  hoped  that  the  other 
time  would  be  the  meeting  of  the  Congress,  and  the  other  place  London. 
And  so  his  great  friend,  M.  Fcr^l,  has  done  the  best  that  was  pos- 
sible that  it  should  be.  Let  us  then  give  him  our  most  hearty  thanks 
for  the  service  be  has  rendered  to  us. 


Friday,  August  yh. 

The  Sections  met  from  10  A.M.  to  I  p.m.,  and  again  at  2  p.m. 

From  1.30  to  3  p.m.,  the  members  of  the  Congress  visited  Bethlem, 
Cbarii>g  Cross,  King's  College,  Middlesex,  St.  Bartholomew's,  and 
University  College  Hospitals. 

At  1,30,  Professor  Owen  demonstrated  the  Natural  History  Collec- 
tion at  the  British  Museum. 

The  fourth  general  meeting  was  held  in  St.  James's  Hall,  when 
Dr.  Billings,  Surgeon  United  States  Army,  read  an  address  on 
Medical  Literature.    It  is  published  at  pi^e  262. 

Sir  Jambs  Paget  :  I  am  sure  I  should  express  the  feeling  of  you 
all,  if  I  were  to  say  that  if  this  single  paper  were  the  sole  production  of 
the  Congress  it  was  worth  coming  here  to  meet,  that  it  might  be  pro- 
duced. [Applause.']  We  have  all  known  Dr.  Billings  as  a  great 
leading  bibliophilist,  but  I  believe  there  have  been  very  few  who  have 
known  heretofore,  that  be  does  in  his  person  absolutely  belie  the 
ordinary  character  given  of  the  bibliophilist:  first  that  such  a  man  is  a 
lover  of  books ;  then  that  be  i*  not  a  man  of  science,  then,  not  a  man  of 
practical  good  sense,  then,  not  a  man  of  wit  [Applause],  It  would 
be  very  happy  if  upon  some  future  day  we  could  hear  the  whole  subject  of 
bibliography  treated  in  so  admirable  a  scientific  spirit,  not  as  indicating 
in  books  the  places  where  to  find  scientific  knowledge,  but  to  show 
how,  out  of  scientific  books,  the  history  of  mankind  himself  may,  for  the 
time,  be  studied.  I  remember  that,  at  the  timewhen  I  lived  by  my  pen,  my 
income  might  have  been  many  times  larger  than  it  was  u  I  had  had 
the  good  guidance  of  Dr.  Billings,  to  know  how,  and  when,  and  where, 
and  in  what  method,  to  work  at  the  books;  but  above  all  things,  I 
think  he  has  shown  us  how  very  much  of  absolute  learning  and  good 
practice  there  may  be  in  the  exercise  of  common  sense  on  ail  matters  of 
bibliography  and  of  medical  science  ;  and  I  am  sure  it  would  be  most 
acceptable  to  us  all  if  we  did  but  possess  one  grain  of  the  overflowing 
wit  with  which  he  has  made  every  word  to  sparkle.  I  propose  that 
we  once  more  give  hearty  thanks  to  Dr.  Billings  for  his  address. 


Saturday,  August  6th. 
There  was  no  general  meeting  on  this  day ;  but  the  Sections  met 
from  10  A.M.  to  I  P.M.  

Sunday,  August  ph. 
The  members  of  the  Congress  attended  full  choral  service  in  VTest- 
minster  Abbey  at  10  A.M.,  and  in  St.  Paul's   Cathedral  at  3.15  p.v. 
Sermons  were  preached  at  the  former  by  the  Rev.  Canon  Barry,  D.D., 
and  at  the  latter  by  the  Rev.  Canon  Liddon,  D.D.,  D.C.L. 


Monday,  August  8th. 

The  Sections  met  at  10  a.m.,  and  again  at  2  p.m. 

The  fifth  general  meeting  was  held  in  St.  James's  Hall  at  4  p.m., 
when  Professor  Volkman N,  of  Halle,  delivered  an  address  on  Modem 
Surgery. 

Sir  James  Paget  :  I  feel  that  I  shall  be  right  if  I  offer  on  your  pitt 
the  thanks  of  the  whole  Congress  to  Professor  Volkmann  for  bis 
admirable  address  on  modern  surgery.  I  suppose,  tliat  after  the  ferveoi: 
discussion  of  the  morning,  it  might  be  impossible  to  say  that  yon  ue 
jgreed  as  to  the  means  by  which  modem  surgery  has  become  so  vastly 
better  than  the  ancient,  so  that  such  things  can  be  told  as  Professot 
Volkmann  has  told  us  of  its  progress  in  the  last  fifty  years.  But  there 
is  another  view  of  the  matter  which  we  might  most  confidently  take. 
.\n  address  of  this  kind,  delivered  at  a  meeting  or  a  Congress  so  large 
IS  this,  will  have  a  clear  historic  value  ;  it  will  mark  a  definite  date  for 
.:ertain  events  and  certain  conditions  of  surgery  which  may  from  this 
time  onward  be  constantly  referred  to.  And  whatever  may  be  the 
question  as  to  the  methods  by  which  modern  surgery  achieves  its 
triumphs — triumphs  which,  I  think,  very  justly  deserve  the  boast  whidi 
a  leading  surgeon  himself  can  give  of  them,  th>:re  can  be  no  question 
at  all,  as  reckoned  by  numbers  and  plain  facts,  that  surgery  now  does  save 
life  on  a  large  scale;  and  that  hundreds  and  thousands  who,  fifty  yean 
ago,  would  bave  died  of  their  diseases,  now,  through  the  power  of  sui- 
gery,  live  happy  lives.  [Applause.]  It  marks  this  era  in  whidi  this 
thing  can  be  told — and  none  can  have  told  it  better  than  Professor 
Volkmann.    [Applause] 

M.  Pasteur  of  Paris  delivered  an  address  on  Vaccination  in  Rela- 
tion to  Chicken-Cholera  and  Splenic  Fever,  published  at  page  2S3. 
■  Sir  James  Paget  :  Genflemen,  I  feel  thit,  in  ejffering  our  tbaiiti 
to  M.  Pasteur  for  the  address  which  he  has  given  us,  and  for  thi 
marvellous  work  which  he  has  told  us,  we  do  but  express  the  opinion 
of  the  whole  world.  [Applause^]  It  is,  perhaps,  the  rare  privilege  of  oor 
science  that  we  can  be  the  first  to  discern  the  good  that  can  come  oct 
of  work  like  this.  That  which  Jenner  did  for  the  good  of  the  hnmaii 
race,  M.  Pasteur  has  done  for  the  good  of  races  which  are  most 
useful  to  mankind.  [Applause.]  It  is  with  some  bitterness  of  feelii; 
towards  our  own  race  that  we  hear  him  tell  of  what  has  been  the  suc- 
cess of  his  discovery  among  those  who  are  interested  in  the  liva  of 
cattle  on  the  continent.  Jenner  had  to  fight  his  fight  for  the  benefit  of 
men  against  a  vehement  opposition  ;  to  that,  for  the  benefit  of  cattle, 
which  are  human  property,  there  is  no  opposition.  It  is  truly  a  thinj 
that  we  may  well  remember,  and  it  is  not  a  novelty  to  us  who  practice  om 
profession,  and  who  have  oh  so  many  occasions  to  see  how  much  mote 
valuable  a  man  feels  his  own  property  to  be  than  his  neighbour's  life 
[Laughter.]  There  is  a  different  feeling  on  this  now;  and  I  venture 
to  say  that  another  advantage  proceeding  from  the  work  of  M. 
Pasteur  is  this :  we  shall,  in  the  evidence  which  he  gives  of  the  value  of 
vaccination  to  human  property,  have  another  opinion  formed  as  to  the 
value  of  human  life.  Property  and  life  will  now  be  more  regarded  as 
synonymous  than  hitherto.    [Applause.] 


Tuesday,  August  gth. 

Sectional  meetings  were  held  from  10  A.M,  to  I  P.M. 

"The  concluding  meeting  was  held  ,at  St.  Jsune^'s  Hall,  at  2  P.M.! 
the  chair  being  taken  by  the  President,  Sir  James  Paget. 

Professor  HuxLEY  delivered  an  address  on  "  The  Connection  of  tW 
Biological  Sciences  with  Medicine  ",  which  is  published  at  page  273- 

The  President:  Gentlemen,  I  have  to  ask  you  to  let  me  fonnaU;. 
after  the  manner  of  a  great  meeting  such  as  this,  offer  our  t'>'"^ 
Professor  Huxley  for  the  admirable  address  which  he  has  been  so  g»» 
as  to  give  us.  I  think  we  should  all  i^ee  that  there  is  nothing  bellB 
for  us,  than  that  our  work  should  be  criticised  in  a  friendly  manner  oj 
one  who  is  amply  competent  to  judge  it,  although  not  practically  '''^'  j 
in  that  which  most  engages  our  minds;  and,  of  all  the  men  '^™P?L, 
to  do  that,  I  think  we  in  England  know  him  well  enough,  and  tnw 
abroad  know  him  scarcely  less  well,  to  say  that  there  is  "O"'  ' 
whom  we  would  rather  be  judged  than  by  Professor  Huxley.   1  r 
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{'.iuu.]  He  has  all  the  keenness  for  criticism,  and  all  the  heartiness 
cf  the  good  friend,  that  we  could  wish  to  see  combined.     [AMlauit.] 

Hu  Mac Cormac  (Honorary  Secretary-General) :  Mr.  Prendent  and 
^tlemen,  at  this  final  meeting  of  our  Congress,  it  may  be  truly  said 
lliit  its  success,  and  the  results  that  are  likely  to  flow  from  it,  exceed 
fs  most  sanguine  expectations.  [Apfilaust.'\  The  total  number  of 
members  inscribed  upon  our  register  is  3,210.  Ope  hundred  and  nine- 
tsn  meetings  of  the  various  Sections  have  taken  place ;  and  these  Sec- 
|j»s  have  been  in  session  for  a  total  number  of  293  hours,  which  is 
Bjjicalent  to  about  twelve  days  and  nights.  The  attendance  at  them, 
IS  70a  all  know,  has  been  very  large;  and  the  interest  taken  in  the 
mceedings  has  been  very  keen.  Nor  does  this  include  the  many 
tiditional  hours  which  have  been  spent  in  visiting  the  hospitals  of  our 
itj  and  their  museums,  where  we  have  seen  the  demonstrations  of 
arioas  diseases ;  nor  in  inspecting  our  museum ;  nor  does  it  include  the 
ime  we  have  spent  in  listening  to  the  brilliant  and  eloquent  addresses, 
ee  of  which  has  just  now  concluded.  (Applause.  ]  Our  museum  has  been 
jowded  with  visitors;  and  I  have,  I  hope,  the  pleasing  announcement 
0  make  to  you,  that,  in  compliance  with  what  I  am  sure  is  your  de- 
ie,  the  museum  will  remain  open  until  Thursday.  [Applause.}  I 
tt«  to  mention  to  you  that,  from  the  Physiological  Section,  it  is 
lesired  that  this  resolution  should  be  placed  before  you : 

"That  this  Congress  records  its  conviction  that  experiments  on 
JTOg  animals  have  ■  proved  of  the  utmost  service  to  medicine  in  the 
past,  and  are  indispensable  to  its  future  progress.  That,  accordingly, 
rhile  strongly  deprecating  the  infliction  of  unnecessary  pain,  it  is  of 
ninion,  alike  in  the  interests  of  man  and  of  animals,  that  it  is  not 
desirable  to  restrict  competent  persons  in  the  performance  of  such  ex- 
xriments."     [Letui  applause.} 

\  hue  further  to  report  to  this  meeting  that  the  Executive  Committee 
b«  received  from  the  Ophthalmological  Section  a  series  of  resolutions 
CD  the  subject  of  the  tests  most  applicable  to  persons  employed  in  working 
ad  observing  signals  by  land  and  by  sea,  where  the  lives  of  others  are 
iniolTed.  They  recommend  these  resolutions  for  adoption  as  acts  of  the 
Intmiational  Congress,  in  order  that  they  may  be  forwarded,  through 
lie  Secretary- General,  to  the  President  of  the  Board  of  Trade,  the 
first  Lord  of  the  Admiralty,  and  the  Secretary  of  State  for  Foreign 
Afeiis,  with  an  expression  of  the  desire  of  the  Congress  that  they  may 
be  (avoorably  entertained,  and  that  they  may  be  recommended  foradop- 
lien  by  the  several  foreign  Governments. 

The  President:  With  the  advice  of  the  Executive  Committee,  it 
ns  been  decided  that  these  proposals  shall  not  be  matters  of  discus- 
iion,  bot  that  ihey  should  simply  be  put  from  the  chair  and  voted  on; 
ind,  if  there  be  any  who  dissent  from  them,  their  names  shall  be  re- 
corded. 

The  proposals  of  the  Ophthalmological  Section  were  then  agreed  to, 
IS  was  also  the  resolution  proposed  by  the  Physiological  Section,  there 
i«iDg  no  disscBtientit. 

Mr.  Bowman  :  Sir  James  Paget,  and  gentlemen, — A  most  i^eeable 
illy  has  been  committed  to  me,  and  I  shall  not  occupy  much  of  your 
!iae  in  fulfilling  it.  You  are  all  aware  that  a  medal  has  been  struck  com- 
Mmontive  of  this  Congress,  bearing  the  bead  of  Her  Majesty  the  Queen 
sod  Empress,  by  her  special  grace  and  favour ;  and  that  Her  Majesty  has 
'.hisgiven  a  special  mark  of  her  approbation  of  our  eflforts  to  promote 
wdical  sdence,  and  to  bring  nations  together  through  its  means.  The 
wdil,  I  think  I  may  say,  is  a  striking  one  as  a  work  of  art.  The 
uecutive  Committee,  acting  in  your  name,  have  thought  it  proper  to 
cfer  a  copy  of  the  medal,  in  token  of  the  honourable  recognition  of  ser- 
we  rendered,  to  a  very  few  distinguished  men,  having  claims  upon  us 


»  peculiar  kind.     In   the  first  place,  it  has  been  offered  to  Pro-    ,  not  themselves  members  of  the  Congress,  have  contributed  materially 


jKsor  Donders — \applause\ — who  was  the  honoured  president  of  the 
wt  Congress  at  Amsterdam,  and  who  has  manifested  his  continued 
intetest  in  the  objects  we  all  have  at  heart,  by  attending  and  taking  an 
?*»«  part  in  the  proceedings  of  the  present  meeting  [applause} ;  to 
w.  ^i^t—\applause} — to  whom,  as  secretary-general  of  the  Amster- 
um  Congress,  all  who  attended  it  were  under  the  greatest  obligations, 
vA  who  is  here  among  us  to-day  [applause}  ;  and  to  those  distingnidted 
?*  "^'tre  designated  as  readers  of  the  general  addresses  which 
'"t  been  given  in  this  great  hall,  and  which  have  every  one  of  them 
Wi|lited  and  interested  us  so  much.  I  must  pause  for  a  moment,  gen- 
iiaien,  here.  We  hawe  experienced  a  deep  and  common  sorrow,  which 
'*»7M9i»  the  only  event  which,  as  seems  to  be  inevitable  in  all 
MM  tkingi,  has  cast  some  gloom  over  our  present  brilliant  gathering 
■~™  BBtimely  death  of  the  gifted  and  much-loved  Maurice  Raynaud, 
*'*'**^«a  was  not,  alas,  permitted  to  be  read  to  us  by  himself,  but 
^™«P»  Jrom  the  tomb,  l^  a  dear  friend  of  his.  Dr.  F^reol,  whose 
•^pnents,  nnfbrtonately,  have  not  allowed  him  to  remain  in  Ixindon 
™J^*J.  The  Executive  Committee  have  only  left  to  them  the 
■nxnliU  satisfaction  of  offering  to  Madame  Raynaud,  with  the  expres- 


sion of  the  sincere  and  respectful  condolence  of  the  Congress,  the  medal 
which  had  been  destined  for  her  husband.  Dr.  F^r^ol  will  also  receive 
a  roedid.  The  other  medals  are  offered  to  Professor  Virchow,  to  Dr. 
Billings,  Professor  Volkmann,  M.  Pasteur,  and  to  Profiessor  Huxley. 
Gentlemen,  with  the  eloquent  words  of  these  several  most  distinguished 
men  still  vibrating,  as  it  were,  in  our  ears,  it  would  be  needless — ^it 
would  be  superfluous — to  dilate  upon  the  grounds  on  which  they  are 
asked  to  accept  at  the  hands  of  our  President  such  a  mark  of  our 
gratitude  and  esteem  as  the  medal  of  commemoration  may  prove.  They 
will  accept  it,  we  trust,  as  it  is  offered,  and  find  in  it  a  pleasant  son- 
venir  of  the  International  Medical  Congress  of  London  in  1881.  The 
terms  of  the  resolution  are  as  follows  : 

"That  medals  of  honour  be  presented  to  Professor  Donders,  presi- 
dent of  the  last  Congress ;  Dr.  Guye,  secretary-general  of  the  last  Con- 
gress ;  to  the  givers  of  addresses  at  the  general  meeting ;  and  to 
Madame  Raynaud,  as  a  souvenir  of  the  part  her  husband  was  to  have 
taken  ;  to  Dr.  Fi^rfol,  Professor  Virchow,  Dr.  Billings,  Professor  Volk- 
mann, Professor  Pasteur,  and  Professor  Huxley."    [Applause.} 

Professor  Listkr  :  Sir  Tames  Paget  and  gentlemen,  I  have  the 
greatest  possible  pleasure  in  seconding  this  resolution.  All  the  names 
which  Mr.  Bowman  has  mentioned  are  those  which  we  delight  to 
honour.  At  the  head  of  the  list  stands  Professor  Donders.  I  was  wit- 
ness of  the  noble  manner  in  which  he  discharged  the  duties  of  Presi- 
dent of  the  Amsterdam  Congress,  exhibiting  to  all  the  sympathies  of 
bis  great  and  generous  heart,  and  the  treasures  of  his  wide  and  deep 
culture.  [Applause.}  Next  comes  Dr.  Guye,  who  was  the  Secretary- 
General  of  the  Amsterdam  Congress  ;  and  I  feel  that  I  can  pay  him 
no  higher,  and,  at  the  same  time,  no  truer  tribute,  than  when  I  say 
that  he  was  the  centre  and  the  soul  of  the  Congress,  as  Mr.  Mac  Cormac 
has  been  of  this.  Then  come  the  readers  of  the  general  addresses ; 
first,  in  order  of  delivery.  Professor  Virchow,  the  announcement  of 
whose  presence  at  this  meeting  was  of  itself  a  guarantee  of  its  scien- 
tific success,  and  whose  trenchant  pleadings  in  behalf  of  legitimate 
experiments  upon  the  lower  animals  must  surely  carry  conviction  to  all 
in  whose  minds  logic  is  not  entirely  swallowed  up  by  sentiment.  [Ap- 
plause.} Then  comes  Dr.  F^rfel,  who  was  so  identified  with  his  dear 
departed  friend,  that  we  seemed  to  hear  in  the  reader  the  author,  and 
to  honour  the  reader  as  we  did  the  author ;  and  we  all  feel  it  is  a 
most  gracefiil  act  of  our  Congress  to  bestow  a  medal  on  Madame 
Raynaud  as  a  melancholy  souvenir,  it  may  be,  of  this  occasion.  Third 
in  order  of  delivery  is  Dr.  Billings,  who,  in  his  most  eloquent  address, 
so  marvellously  combined  mirth  with  wisdom,  that  he  amused  while  he 
instructed  his  auditory.  [Applause.}  Fourth  is  Professor  Volkmann, 
who  gave  us  such  a  remarkable  record  of  the  achievements  of  modem 
surgery,  in  which  he  himself  has  taken  so  conspicuous  a  share.  [Ap- 
plause.} And  fifth  is  M.  Pasteur,  whose  presence  here  has  been  one  of 
the  glories  of  our  Congress,  and  who  gave  us  the  great  privilege  of 
hearing  from  his  own  lips,  at  the  earliest  possible  date,  an  account  of 
those  researches  which,  whether  we  regard  them  in  respect  of  the  phi- 
losophic character  of  their  method,  or  the  beneficent  application  of 
their  results,  must  ever  rank  among  the  highest  achievements  of  sci- 
ence. [Applause.}  And,  lastly,  comes  Professor  Huxley,  to  whom  we 
have  already  testified  our  thanks.  [Applause.} 

The  resolution  having  been  agreed  to. 

The  President  distributed  the  medals. 

Professor  voN  Lancbnbbck  :   Sir  James  Paget  and  gentlemen,  I 
have  the  pleasing  duty  of  proposing  : 

"  That  the  Executive  Committee  be  requested  to  communicate,  in 
appropriate  terms,  the  best  thanks  of  the  Congress  to  all  those  who. 


to  Its  success. 

Mr.  Prescott  Hewett  :  I  feel  it  an  honour  to  second  this  vote  of 
thanks,  coming,  as  it  does,  from  Professor  von  Langenbeck.  As 
Chairman  of  the  Reception  Committee,  I  am  quite  sure  you  will  be- 
lieve me  when  I  say  th.it  everybody,  from  the  highest  to  the  lowest, 
has  done  his  very  best  to  make  this  Congress  a  success.  I  leave  it  to 
the  gentlemen  who  have  been  participators  in  the  Congress  to  say 
whether  it  has  been  a  success  or  not. 

The  resolution  was  agreed  to. 

Dr.  Guye  proposed  :  "  That  the  best  thanks  of  the  meeting  are  due, 
and  are  hereby  offered  to  Mr.  Makin,  Under-Secretary  to  the  Con- 
gress ;  and  to  Dr.  Cogswell  and  Mr.  Little,  Assistant  Under-Secretaries, 
permanent  members  on  the  staff  of  the  Honorary  Secretary  General, 
Mr.  Mac  Cormac,  and  to  others  who  have  rendered  invaluable  services, 
both  before  and  during  the  meetings  of  the  Congress." 

Sir  J.  RisDON  Bennett  :  Sir  James  Paget  and  gentlemen,  it  is 
with  very  great  pleasure  that  I  avail  myself  of  the  privilege  of  second- 
ing this  resolution.  I  suppose  few  in  connection  with  the  oiganisation 

of  the  Congress  have  had  better  opportunities  than  I  bad  < 
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the  amount  and  excellence  of  the  labour,  that  has  been  granted  us 
through  the  medium  of  those  who  have  so  ably  seconded  Mr. 
Mac  Cormac.  The  character  of  a  great  general  or  statesman  is 
never  better  seen  than  in  the  selection  of  his  subordinate  officers,  and 
Mr.  Mac  Cormac  has  shown  in  this,  as  in  every  other  way,  how 
supremely  fitted  he  was  to  be  at  the  head  of  our  organisation.  It  would 
be  vain  for  me  to  attempt  to  point  out  to  you  in  how  varied  ways 
these  gentlemen  have  served  us,  how  unremitting  they  have  been  in 
their  services  on  all  and  every  occasion,  and  I  second  the  motion  with 
the  most  hearty  conviction  that  they  thoroughly  deserve  the  thanks  of 
the  whole  Congress. 

The  resolution  was  agreed  to. 

The  Chairman  ;  The  next  subject  I  shall  bring  before  you  is  one 
which  I  am  sure  you  will  feel  with  me  it  would  be  impossible  to  dis- 
cuss here,  and  which  I  shall  therefore  beg  you  will  move  shall  be  left 
to  the  Executive  Committee,  that  they  may  complete  inquiries,  and  so 
far  as  they  can  decide,  rightly  decide  for  you.  It  is  with  regard  to  the 
next  place  of  meeting.  We  are  honoured  here  by  a  proposal  from 
the  delegates  from  the  Government  of  His  Majesty  the  King  of  Spain. 
There  is  also,  not  indeed  a  distinct  proposal,  but  a  thought  amongst 
many  of  us,  that  it  would  be  very  well  if  the  next  Congress  could  be 
held  in  one  of  the  great  northern  Scandinavian  towns,  in  Stockholm, 
or  Copenhagen,  or  Christiania ;  but  so  many  things  will  have  to  be 
considered  on  this  matter,  so  many  communications  must  pass  between 
the  several  Governments  and  the  chief  authorities  in  these  places,  that 
I  think  I  may  venture  to  ask  you  that  this,  like  the  rest  of  the  remain- 
ing business  of  this  Congress,  should  be  left  in  the  hands  of  the 
Executive  Committee.  ^Applause.'l  I  am  only  one  member  of  a 
large  committee,  but  I  will  promise  for  my  friend,  Sir  Risdon  Bennett, 
the  president  of  them,  that,  although  now  we  seem  to  have  passed 
through  the  most  critical  period  of  our  existence,  yet  our  life  for  the 
Congress  shall  be  none  the  less  active  hereafter  than  it  has  been 
hitherto. 

The  proposal  was  agreed  to. 

X)r.  Billings  :  Sir  James  Paget,  and  gentlemen,  it  is  m^  privilege 
to  offer  to  this  meeting  a  resolution  with  regard  to  the  services  which 
have  been  rendered  to  it  by  the  honorary  secretary-general — [applause] 
— and,  before  reading  the  resolution,  I  wish  to  say  a  word  or  two.  I 
was  asked  this  morning  what  were  my  impressions  as  to  the  permanent 
good  result  which  would  be  attained  by  this  Congress ;  and  to  that  I 
answered  substantially  this:  Our  perception  of  these  results  is  at  pre- 
sent dim  and  confused  ;  it  is  as  those  who  have  been  whirled  through 
the  green  fields  and  busy  towns  of  old  England  and  modern  England — 
[applause] — in  some  of  the  fifty  or  sixty  miles  an  hour  express  trains, 
which  pass  through  those  countries ;  and  the  fields,  and  the  fences,  and 
the  milestones  are  at  present  a  little  blended  together.  [Lau^A/er.] 
But  they  will  all  come  out  in  our  memories ;  all  the  meetings  that  we 
have  had,  all  the  meetings  in  the  sections,  the  meetings  in  this  great 
hall,  the  friendly  and  social  meetings,  the  little  groups  of  twos  or  threes 
or  fives  all  over  this  great  city,  will  come  together,  and  they  will  come 
out  like  the  figures  in  the  sensitive  plate  which  has  been  exposed  to  the 
light,  and  upon  which  the  developing  solution  is  poured  ;  and,  as  we 
pass  to  our  several  homes,  whether  it  be  in  this  island,  or  across  the 
turbulent  channel,  or  over  the  rolling  billows  of  the  Atlantic — all  the 
scenes  of  this  week,  and  the  talks  which  at  present  are  so  confused, 
and  so  dim,  and  so  run  together,  that  we  are  hardly  prepared  to  say 
what  we  have  seen,  or  what  we  have  done,  or  where  we  have  been — 
all  will  come  out,  and  become  distinct,  permanent  pictures.  It  has 
been  said,  over  and  over  again,  to  this  Congress,  and  to  the  sections  of 
it,  how  much  its  success  has  depended  upon  the  efforts  of  a  single  man, 
of  the  man  who  has  been,  as  it  were,  the  mainspring  inside  the  compli- 
cated machinery,  which  has  been  set  at  work  and  kept  in  order,  and 
kept  beating  regularly  and  up  to  time,  to  produce  the  results  which  you 
have  all  seen  ;  and  for  which,  I  am  sure,  we  are  all  so  grateful.  The 
resolution  which  I  offer,  therefore,  is  as  follows  : 

"That  the  Congress  offers  the  best  of  all  its  thanks  to  the  Hono- 
rary Secretary-General,  William  Mac  Cormac,  Esq. ;  and  declares  its 
sure  conviction  that  the  success  of  this  meeting  is  mainly  due  to  the 
great  energy  and  judgment,  the  courtesy  and  wise  discretion,  with 
which,  regardless  of  self-interest  and  of  the  cost  of  time  and  labour,  and 
looking  only  to  the  public  good  and  to  the  welfare  of  the  medical  pro- 
fession, he  has  devoted  himself  to  every  high  purpose  that  might  be 
attained  by  this  great  international  work."    [Loud  applause.] 

Dr.  H,  GUENEAU  DE  MussY  seconded  the  motion,  which  was 
carried  amid  great  applause. 

Mr.  Mac  Cokmac  :  Thanks,  Mr.  President  and  gentlemen,  equal  in 
any  degree  or  measure  to  your  kindness  I  caimot  speak  ;  I  can  only 
iiope  to  feel  in  some  adequate  degree  how  great  has  been  your  kindness 
to  me.  Without  that,  I  could  have  done  nothing.    It  is  not  that  I  have 


shown  kindness  and  forbearance ;  it  is  you.  Your  presence  here  has 
been  my  greatest  help,  has  been  my  complete  reward.  Gentlemen,  I 
cannot  sit  down  without  having  said  (^ow  much  I  owe  to  the  kind 
friends,  my  former  pupils  many  of  them,  who  have  helped  me  throogb 
the  thick  of  all  this  work,  who  have  stood  by  me,  who  have  never  failed 
me.  As  to  thanking  our  President  for  all  his  forbearance,  and  all  bis 
help,  and  all  his  assistance,  and  all  his  steadfastness,  I  cannot.  I 
can  also  only  in  a  feeble  manner  thank  Dr.  Billings,  who  has  in  such 
wise  and  kind  words  proposed  this  resolution,  and  can  only  tender  mr 
heartfelt  thanks  to  Dr.  Gueneau  de  Mussy,  who  has  seconded  it.  This  I 
can  do,  and  to  this  I  hope  you  will  respond.  I  can  beg  your  forgiveness 
for  my  shortcomings.  I  can  here  plead  that  there  has  been  much  of 
difficulty  in  this  work,  and  that,  however  hard  I  may  have  tried  to  avoid 
them,  there  must  have  been  sins  of  omission  and  of  commission.  I  ask 
you  to  forgive  me.    [Applause.] 

Professor  Charcot  :  I  have  the  honour,  of  which  I  am  proud,  to 
propose : 

"That  the  best  thanks  of  the  International  Medical  Congress  be 
tendered  to  Sir  James  Paget,  who,  with  singular  ability,  assiduity,  and 
courtesy  has  presided  over  its  seventh  session,  in  London,  from  the 
2nd  to  the  9th  August,  1881,  and  who  has  powerfully  contributed  lo 
the  success  of  its  objects  by  his  high  character,  his  dignified  beating, 
and  his  eloquence."    [Applause.] 

Professor  Donders  :  Gentlemen,  dear  colleagues,  the  duty  has  been 
assigned  to  me  to  second  the  vote  of  thanks  to  our  highly  distinguUhed 
President.  I  cannot  refuse  my  homage  and  gratitude  for  all  that  he  hu 
done  for  the  success  of  this  Congress.  I  know  that  he  has  not  onlf 
aided  it  and  greatly  promoted  its  success  by  his  laborious  efforts  during 
the  week  of  our  meeting,  but  that  for  more  than  a  year  past  it  has  been 
his  constant  object  to  develope  it  as  far  as  may  be  possible  into  a  great 
means  of  usefulness  to  the  profession,  and  through  the  profession  to  oar 
several  countries  and  to  all  mankind.  How  well  he  has  succeeded 
you  know,  and  I  need  not  say.  Therefore  I  content  myself  with  sinipl; 
asking  you  to  agree  to  the  resolution  so  eloquently  moved  by  m; 
eminent  friend  and  colleague,  Professor  Charcot.  [Applause.] 
The  resolution  was  agreed  to  with  three  cheers. 
The  President  :  Professor  Charcot,  Professor  Donders,  and  gen- 
tlemen, it  i{  again  my  privilege  to  return  my  thanks  to  you,  for  odI;i 
week  ago  I  returned  thanks  very  imperfectly  for  the  honour  you  con- 
ferred on  me  in  electing  me  your  President,  and  now  with  a  somewlui 
lighter  heart  I  return  them  for  the  honour  that  you  give  me  in  saying 
that  I  have  done  the  work  fairly  well — [Applause] — to  your  satisfacuon 
at  least,  if  not  to  my  own,  and  your's  is  that  which  I  had  a  right  most  to 
seek.  You  have  said  that  I  have  worked  hard  for  it,  and  so,  indeed,  1 
have,  with  all  those  that  I  have  worked  with ;  but  for  myself  I  declare 
that  every  day  of  great  work  was  a  day  of  greater  pleasure.  I  have  not 
passed  a  day  without  the  happiness  of  individual  intercourse  with  those 
whom  I  have  most  esteemed,  nor  one  day  in  which  I  have  not  seemed 
to  add  many  to  the  "troops  of  friends"  that  "should  accompany  old 
age."  [Applause.]  You  have  spoken  of  our  good  will  to  all  that  haw 
arrived,  that  we  should  entertain  them  well  and  make  them  happy. 
My  friend  Mr.  Mac  Cormac  has  said  what  I  also  feel.  There  must,  in 
so  great  a  crowd  of  things  we  had  to  do,  have  been  some  lapses— ["-^'^i 
««  ] — some  appearance  at  least  of  negligence.  If  there  were,  we 
heartily  apologise  for  them  all ;  but  I  will  venture  to  say  this,  that  the 
Congress  has  been  a  meeting  with  a  rare  quantity  of  work.  You  have 
heard  the  number  of  meetings  and  the  number  of  hours  spent  in  them. 
I  took  the  trouble  to  compare  those  numbers  and  hours  with  what 
might  be  a  fair  estimate,  so  far  as  we  can  have  one,  and  I  have  found 
that  the  time  which  the  members  of  the  Congress  have  spent  in  theii 
sectional  meetings  has  been  altogether,  in  this  week,  somewhat  more 
than  the  time  spent  by  all  the  London  medical  societies  in  one 
year.  [Laughter.]  I  hope  to  be  able  to  put  it  more  accu- 
rately in  figures,  but  of  the  main  &ct  you  may  be  certain ;  and  if 
ever  we  are  charged  with  meeting  for  pleasure  alone,  there  is  a  fact 
well  to  be  remembered,  that  there  are  thirteen  considerable  medical 
societies  in  London,  and  the  meetings  of  our  Congress  in  its  sections 
have  surpassed  in  length  of  time  the  whole  meetings  of  one  year  of  all 
those  thirteen  societies.  But  I  would  not  leave  it  to  be  a  measu" 
merely  of  time.  The  attendance  in  all  these  sections  has,  almost  ewiT 
day,  surpassed  manifold  times  the  meetings  in  any  one  of  these  prinapu 
societies  ;  and  with  perfect  respect  for  them,  I  may  say,  in  every  i*"! 
meeting,  in  every  section,  there  have  been  addresses  given  by  perso"""' 
great  distinction  from  every  land,  which  would  have  gathered  vast 
meetings  to  any  place  in  London,  in  which  they  would  have  ''*'"*' 
good  as  to  speak.  [Applause.]  Now  we  come  to  the  end,  except 
mdeed,  the  place  where,  the  Congress  being  ended,  I  hope  ve  <^T 
have  yet  a  very  happy,  and  not  quite  orderly  meeting— ['aK|»*''J'" 
at  the  Crystal  Palace,  to  which  all  may  come,  and  all  may  bring  m 
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omnber  of  friends  they  please,  and  all  will  fed  themselves  free  from  the 
coatrol  of  the  President  and  the  officers  of  the  Congress— {ii«^/<»]. 
And  now  we  have  to  say  "  Good-bye."  It  is  not  possible  that  all 
the  work  that  we  have  done  should  be  without  good  fruit :  it  is  not 
possible  that  all  the  mental  force  which  has  been  here  put  forth  should 
be,  as  no  force  can  be,  altogether  lost :  it  is  not  possible  that  this  mental 
Ibrce  should  be  degraded  into  any  lower  form  than  that  which  may  be 
irpresented  in  the  happiness  of  mankind  \_Applausi\,  But  now  we 
oust  say  "  Good-bye  " — not  I  to  you,  but  each  of  us  to  all.  Good-bye, 
that  is  :  may  all  good  be  with  you  all  in  the  future,  and  of  all  good 
Ibe  best  which  comes  of  doing  good.  \L»Md  Afplaust\. 
The  proceedings  of  the  Congress  then  terminated. 

THE    FESTIVITIES   OF   THE    CONGRESS. 

The  meeting  of  the  International  Medical  Congress  in  London  has 
been  marked  by  an  unusually  abundant  series  of  iianquets,  receptions, 
and  excursions. 

The  first  public  entertainment  was  a  cmvtnatiotu  given  on  Wednes- 
day, Aug.  3,  by  the  English  to  the  foreign  members  of  the  Congress,  at  the 
South  Kensington  Museum,  This  proved  more  than  usually  attractive, 
in  comparison  with  similar  entertainments  previously  given  at  the 
suae  place,  owing  to  the  quadrangle  being  thrown  open  and  lit  up  by 
the  electric  light,  so  that  the  members  could  walk  and  take  refresh- 
ments in  the  open  air.  This  arrangement,  together  with  the  multitude 
of  languages  audible  to  the  visitor,  gave  a  very  foreign  aspect  to  the 
scene.  His  Royal  Highness  the  Prince  of  Wales  and  the  Crown 
Prince  of  Germany  honoured  the  company  with  their  presence.  On 
lliorsday,  Aug.  4,  a  banquet  was  gi  ven  to  a  certain  number  of  the  members 
of  the  Congress,  by  the  I^ord  Mayor,  at  the  Mansion  House. 

On  Friday,  Aug.  5,  the  Lord  Mayor  and  the  Corporation  gave  a  grand 
reception  to  the  Congress  at  the  Guildhall,  which  was  illuminated  byelec- 
tiic  light.  There  were  two  military  bands,  and  in  one  of  the  waiting- 
looms  off  the  courts  of  justice  was  a  company  of  male  and  female 
glee-singers,  who  delighted  the  foreigners  by  singing  several  old  Eng- 
liUi  glees.  In  the  crypt,  a  supper  was  laid  out  for  the  guests.  The 
Lord  Mayor,  Lady  Mayoress,  and  Sheriffs  received  the  guests  io  the 
Reception  Room  during  the  earlier  part  of  the  evening;  they  afterwards 
vtlked  through  the  Hall  and  adjoining  rooms,  receiving  the  enthu- 
siastic cheers  of  the  assembled  guests. 

In  the  course  of  the  day,  a  party  of  members  visited  Messrs.  Fenn's 
vorks. 

On  Saturday  afternoon,  a  large  number  of  members  of  the  Congress 
woe  received  by  Dr.  Langdon  Down,  who  met  them,  at  Hampton 
Court;  and,  after  conducting  them  through  the  Palace  and  Gardens, 
conTcyed  bis  visitors  by  river  to  his  residence,  Nomunsfield,  Hampton 
Wick,  where  a  garden  party  was  given  by  Dr.  and  Mrs.  Down  in 
bonour  of  the  guests. — Mr,  and  Mrs.  Spencer  Wells  received  numerous 
members  of  the  Congress  at  their  residence,  Golder's  Hill,  Hamp- 
stead.  The  band  of  the  Coldstream  Guards,  conducted  by  Mr.  C. 
Ihomas,  played  in  the  grounds,  which,  on  that  fine  sunny  afternoon, 
looked  at  their  very  best. — Sir  Joseph  Hooker,  at  Kew,  and  Mr.  and 
Mis.  Sannders,  at  Wimbledon,  also  gave  garden  parties. — The  Foreign 
Minister  did  bonour  to  all  the  foreign  guests,  and  to  many  of  the 
piovincial  and  principal  metropolitan  members  of  the  profession,  at  a 
reception  at  his  private  residence,  at  which,  notwithstanding  his 
lecent  disablement  by  illness,  he  personally,  as  well  as  Lady  Gran- 
tillc,  did  the  honours  with  their  wonted  and  unfailing  grace  and 
cgntesy. — Dr.  Alfred  Carpenter  accompanied  one  hundred  a!nd  twenty 
pests  to  inspect  the  famous  Croydon  sewage-farm  and  the  Bed- 
daigton  Fonale  Orphan  Asylum.  The  farm,  which  is  a  thriving 
sevige-fed  piece  of  land  of  some  460  acres  in  extent,  was  carefully 
oplored ;  and  the  visitors  lunched  in  the  old  Hall  at  Beddington,  to 
vjuch  Queen  Elizabeth  was  wont  to  resort  in  the  time  of  the  Carews. 
It  WIS  pointed  out  to  the  medical  visitors  that  Aubrey,  in  haslfistory 
^Sitrrty,  mentions  a  kind  of  self-Aosbing  water-closet  as  being  in  use 
it  (Us  bouse;  perhaps,  as  Dr.  Carpenter  explained,  the  earliest  indi- 
olion  of  such  a  sanitary  contrivance.  Most  of  the  articles  of  food  at 
this  banquet  were  the  produce  of  the  farm. — An  excursion  was  also 
msie  to  Hanwell  Lunatic  Asylum. — The  United  Hospitals  Club  gave 
a  dinner  to  a  party  of  members  of  the  Congress  at  the  Star  and  Garter, 
Richmond  Hill. — The  ceremony  at  Folkestone  b  detailed  elsewhere  in 
ov  colnmns. 

On  Sunday,  the  Duke  of  Wellington  having  issued  invitation  cards 
llnough  the  committee  of  the  Sunday  Society,  the  foreign  members  of 
the  Medical  Congress  visited  Apsley  House,  and  inspected  the  fine  art 
coHectiou  and  cbjecta  of  historic  interest  which  it  contains.  The 
Chairman  of  Committee,  Professor  Corfidd,  and  the  honorary  secretary, 
Ui.  Mark  Judge,  accompanied  the  party,  and  they  were  requested  to 


convey  to  his  Grace  the  thanks  of  the  members  of  the  Congress  for  the 
pleasure  which  the  visit  bad  afforded  them.  The  museum  of  the  Royal 
Collie  of  Surgeons,  Lincoln's  Inn  Fields,  was  thrown  open  during  the 
afternoon  to  the  members  of  the  Congress,  Professor  Flower  kindly  ex- 
plaining the  contents.  The  National  Picture  Galleries  at  Hampton 
Court  and  Greenwich,  the  National  Museums  at  Kew,  the  Royal 
Botanical  Sodet/s  Gardens,  and  the  Gardens  of  the  Zoological  Societ-/, 
were  also  visited  by  many  members  of  the  Congress.  A  visit  was 
also  paid  to  Bethfem  Convalescent  Hospital  at  Witley,  Surrey. 
Not  the  least  interesting  and  useful  of  the  many  duties  which  devolved 
on  the  Congress  was  an  excursion  to  Margate  of  over  sixty  members, 
to  inspect  the  new  wing  of  the  Royal  Sea-Bathing  Infirmary,  built  by 
Mr.  Erasmus  Wilson.  The  guests  were  received  by  the  medical 
officers,  and  by  Mr.  Knowles,  the  architect,  who  explained  the  prin- 
ciples on  which  the  building  has  been  constructed.  The  wing  consists 
of  a  handsome  chapel,  capable  of  holding  300  people ;  a  large  tepid  sea- 
water  swimming  bath ;  four  large  wards,  each  provided  with  its  own  sepa- 
rate rooms  for  the  nurse,  and  lavatory  ;  and  two  day  rooms.  The  day 
rooms  form,  with  the  old  building,  a  large  quadrangle,  which  will  bie 
laid  out  as  a  garden.  The  inner  walls  and  ceilings  of  the  wards  are 
built  of  fire-bricks  with  a  porcdain  surface,  so  that  every  part  of  the 
internal  surface,  with  the  exception  of  the  floor,  presents  a  smooth 
face  of  porcelain,  incapable  of  absorbing  impurities.  The  floors  are  of 
the  hardest  teak,  and  the  sash-lines  of  wire.  In  the  basement  of  the 
ward  nearest  the  sea  is  the  machinery  for  raising,  heating,  and  distri- 
buting the  sea-water.  The  cloisters  are  intended  to  enable  the  patients 
to  take  exercise  and  breathe  the  open  air,  protected  from  the  wind 
and  rain  ;  and  the  roof  of  the  four  wards  is  laid  out  as  a  terrace,  up- 
wards of  200  feet  in  length,  for  the  purposes  of  exercise,  and  from 
it  a  magnificent  view  of  the  sea  may  be  enjoyed  ;  the  south  end  of 
the  building  being  almost  surrounded  by  the  sea  at  high-water.  The 
visitors  were  deeply  interested,  both  with  the  new  buildings  and  the 
rest  of  the  institution.  Sir  Trevor  Lawrence,  mindful  of  his  connection 
with  the  profession  in  which  his  father  was  so  distinguished  an  orna- 
ment, and  with  which  his  own  name  is  so  honourably  connected,  re- 
ceived three  hundred  members  of  the  Congress  in  his  beautiful  grounds 
with  a  kindness  and  liberal  hospitality  which  will  not  readily  be  for- 
gotten ;  Lady  Lawrence  acting  the  part  of  a  most  kind,  courteous 
hostess,  both  to  the  members  of  the  Congress  and  the  ladies  accom- 
panying them. — Mr.  Alfred  de  Rothschild  gave  a  soMt  at  his  charm- 
ing house  in  Seymour  Place,  where  he  entertained  a  large  number  of 
the  English  and  foreign  members  of  the  Congress,  with  a  cordiality 
which  made  a  most  pleasing  impression  on  his  guests. 

On  Monday,  by  the  invitation  of  Messrs.  Siemens,  Brothers,  and  Co., 
a  party  of  about  one  hundred  and  fifty  members  of  the  Congress  paid 
a  visit  to  the  telegraph  works  at  Woolwich.  The  visitors  had  a 
pleasant  trip  down  the  river  in  a  saloon  steamer  spedally  chartered  for 
the  occasion.  Reaching  the  steamship  Faraday  about  half-past  one 
they  were  taken  over  her,  and  had  an  opportunity  of  seeing  the  new 
cable  which  Messrs,  Siemens  have  made  for  the  An^lo-American  Com- 
pany, being  stowed  in  two  of  her  three  huge  water-tight  tanks,  made  to 
hold  about  six  hundred  miles  of  cable  each.  The  portion  of  the  cable 
with  which  the  Faraday  will  sail  in  nine  or  ten  days  will  be  joined  to 
the  shore  end  already  laid  from  Penzance,  and  will  go  rather  more 
than  half- way  across  to  Cape  Canso,  in  Nova  Scotia,  where  the  western 
end  of  the  cable  will  be  landed.  The  end  of  the  section,  about  I,8oo 
miles,  carried  by  the  Faraday  this  time,  will  be  buoyed,  and  the  re- 
mainder will  be  taken  out  by  her  in  another  voyage  to  complete  the 
line.  After  having  the  method  of  laying  the  cable  explained  to  them, 
the  party  were  landed  at  the  works,  a  boat  with  a  crew  of  boys  from 
the  Marine  Society^s  training  ship  WarspiU^  assisting  the  Faraday's 
men  to  put  the  visitors  ashore.  The  inspection  of  the  extensive  works 
of  Messrs.  Siemens,  Brothers,  and  Co.  occupied  over  two  hours,  the 
different  workshops  in  which  the  making  and  testing  of  submarine  tele- 
graph cable,  and  the  construction  of  instruments  and  apparatus  used 
in  telegraphing  and  railway  signalling,  being  visited,  and  all  the  pro- 
cesses explained.  In  another  department  the  manufacture  of  electric 
lamps,  and  the  cables  used  to  conduct  electricity  for  lighting  streets  and 
buildings,  was  going  on.  The  visitors  returned  to  town  by  steamer, 
arriving  at  Charing  Cross  about  five  o'clock. 

Notwithstanding  the  heavy  rain  which  fell  during  the  afternoon,  a 
large  number  of  visitors  attended  the  garden  party  kindly  given  by  the 
Baroness  Burdett-Coutts  at  her  residence  at  Highgate.  Another  party 
visited  the  docks  in  the  morning.  In  the  evening,  the  Master  and 
Wardens  of  the  Apothecaries'  Society  gave  a  dinner  to  a  limited  number 
of  fordgn  members,  and  a  conversazione  was  given  by  the  President 
and  Vice-Presidents  of  the  Royal  College  of  Surgeons  at  the^museumof 
the  college,  which  was  illuminated  by  electric  light. 
On  the  same  day,  Mr.  John  Merriman  guided  thirty  members  of  the 
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Congress  to  view  places  of  iaterest  in  the  neighbourhood  of  Kensington. 
The  round  included  Kensington  Palace,  Holland  House,  and  John 
Hopter's  house  at  Earl's  Court.  Several  human  bones,  recently  dug 
up  in  the  grounds  of  the  great  anatomist's  former  residence,  were  in- 
spected with  great  interest  by  the  visitors. 

On  Tuesday ,_  Dr.  W.  Wood  gave  a  garden  party  at  the  Priory,  Roe- 
hampton,  and  in  the  evening  an  informal  dinner  took  place  in  the 
Concert  Room  of  the  Crystal  Palace.  It  was  followed  by  a  pyrotechnic 
display,  the  original  feature  of  which  consisted  in  the  fire-portraits  of 
Sir  James  Paget,  M.  Charcot,  and  Professor  Langenbeclc. 

UNVEILING  OF  THE  STATUE  OF  HARVEY,  AT 
FOLKESTONE. 
One  of  the  most  pleasant  excursions  of  the  Congress  was  that  to 
Folkestone  on  Saturday    last,    when   about  one  hundred   and  fifty 
members,  with  about  thirty  or  forty  ladies,  went  to  Folkestone  to  view 
the  unveiling  of  the  statue  of  Harvey,  by  Professor  Owen,  C.B.    The 
train  was  most  liberally  provided,  free  of  cost,  by  Sir  Edward  Watkin, 
Bart.,  H.P.,  and  left  Charing  Cross  Station  at  1.45,   It  conveyed  from 
London,  amount  others.  Professor  Owen,  Dr.  D.  Duckworth,  Mr. 
Erichsen,  Dr.  Owen  Rees,  Dr.  C.  West,  Dr.    Sieveking,  Dr.  Coup- 
land,  Dr.  Bastian,  Dr.  G.  Paget  (Cambridge),  Mr.   Barnard   Holt, 
Dr.  W.  J.  Little,   Mr.  R.  J.  Pye-Smith  (Sheffield),  Dr.  Broadbent, 
Dr.  C.  Dukes  (Rugby),  Dr.  J.  G.  Glover,  Mr.  Mitchell  Henry,  M.P., 
Mr.  Ernest  Hart,  Dr.  J.  T.  Banks  (Dublin),  Dr.  G.  H.  Philipson 
(Newcastle),  Professor  W.  Moore  (Dublin),  Dr.  Klein,  Professor  A. 
Gamgee  (Manchester),  Professor  Strnthers  (Aberdeen),  Professor  T. 
Stoker  (Dublin),  Sir  E.  Watkin,  Bart.,    M.P.,  Dr.   Talfourd  Jones, 
Dr.  S.  Gordon  (Dublin),  Professor  Mac  Alister  (Dublin),  Mr.  Sydney 
Jones,   Mr.  John  Gay,  Mr.   H.  Power,  Professor  Grainger   Stewart 
(Edinburgh),  Mr.  E.  Carver  (Cambridge),  Dr.  Burney  Yeo,  Mr.  W. 
F.  Teevan,  Dr.  T.  Stevenson,  Professor  W.   Rutherford  (Edinburgh), 
Mr.  W.  H.  Lamb,  Mr.  F.  Vacher  (Birkenhead),  Dr.  H.   Littlejohn 
(Edinburgh),  Mr.  E.  Lund  (Manchester),  Dr.  Mahomed,  Mr.  Symonds, 
Dr.  Ashby  (Manchester),  Mr,  B.  Squire,  Dr.  W.  C.  Lucey,  Dr.  R. 
Atkins  (Waterford),  Dr.  E.  Burd  (Shrewsbury),   Professor  Sullivan 
(Cork),  Dr.  Hollings  (WakeSeld),  Dr.   Quinlan  (Dublin),  Dr.   J.  W, 
Moore  (Dublin),  Dr.   E.  Rayner  (Stockport),   Dr.  R.    Crocker,   Dr. 
Braidwood  (Liverpool),  Mr.    I.   T.  Bridgman    (Berkeley),   and   Mr. 
Georges  Eastes ;  with  Professor   Reyher  (St.    Petersburg),    Professor 
Volkers  (Kiel),  Dr.  Niese  (Altona),    Dr.   Lendet  (Rouen),   Professor 
Panum  (Copenhagen),  Dr.   I.   S.   Lombard   (Harvard),  Dr.   Martin 
(Boston),  Professor  Albanese  (Palermo),  Professor  Dennis  (New  York), 
Dr.    Snellen  (Utrecht),    Dr.    Santessen    (Stockholm),    Dr.    Lutaud 
(Paris),    Dr.    Saxtorph   (Copenhagen),   Dr.  Lissemer  (Dantzic),    Dr. 
Sleeves  (Canada),  Dr.   Vidal  (Paris),  Professor  Foumier  (Paris),  Dr. 
Hans  von  Hebra  (Vienna),  Dr.  Max  SchaeSer  (Bremen),  Dr.  Quinley 
(U.S.A.),  Dr.  Angelucci  (Rome),  Dr.  Newton  Shaffer  (U.S.A.),  Dr. 
Von  Rotmund  (Munich),  Dr.  Focker  (Amsterdam),   Dr.  A.   Sydney 
Roberts   (Philadelphia),    Professor   Rossbach    (Wiirzbui^),    Surgeon- 
General  Rothe  (Dresden),  Dr.    B.   Kraus   (Vienna),   Dr.    Warnatz 
(Dresden),     Dr.      Vohtz     (Jutland),      Dr.      Guye      (Amsterdam), 
Professor    Lichtenstein   (Cologne),   Dr.    Becker    (Berlin),    Professor 
Eulenberg    (Greifswald),  Dr.    C.    Bellem   (Lisbon),  Dr.    G.    Ennes 
(Lisbon),  Dr.  Rydygier  (Kulm),  Dr.  Heer (Lausanne),  Dr.Husted  (New 
York),  Professor  Braune  (Leipzic),  Professor  Konrad  (Hungary),  Dr. 
Facchiotti  (Turin),  Dr.  Glafky  (Berlin),  Dr.  Chiappini,  Professor  A. 
Caruccio  (Egypt),  and  Dr.  Grant  Bey  (Cairo).   The  day  was  very  fine, 
breezy,  and  fresh,  and  the  peculiar  beauty  of  the  Kentish  orchards,  hop- 
gardens, and  ruddy-brown  wheatfields  never  showed  to  greater  perfec- 
tion.    The  special  train  rapidly  traversed  the  county,  and  on  its  arrival 
at  Shorncliffe  Station  was  met  by  the  Mayor  of  Folkestone,  Sir  E. 
Watkin,   the  Mayor  of  Hytbe,  the  Aldermen  of  Folkestone  in  their 
robes  of  office,  Dr.  Bowles,  Dr.  FitzGerald,  and  other  local  celebrities. 
A  procession  of  forty  or  fifty  carriages  was  soon  formed,  and  the  com- 
pany were  thus  taken,  amidst  flags,  decorations,  and  every  sign  of  re- 
joicing, to  the  site  of  the  statue,  at  the  end  of  Castle  Hill  Avenue,  on 
the  Leas,  where  the  commanding  site  overlooking  the  sea,  and  selected 
for  the  statue,  was  much  admired.  Around  the  statue,  which  was  veiled, 
a  platform  had  been  erected,  on  which  were  accommodated  the  prin- 
cipal personages  engaged  in   the  da;^'s  proceedings.     These  were  here 
received  by   Mr.    W.   G.   S.   Harrison,  the   town    clerk,    and    local 
honorary  secretary  to  the  Memorial  Fund,  to   the   very  careful  and 
excellent  local  arrangements  of  the  mayor  and  Mr.  Harrison,  assisted 
by  a  small  committee  of  aldermen  and  doctors,  the  great  success  of 
the  day's  proceedings  was  chiefly  due. 

Here,  after  silence  had  been  obtained,  Mr.  Georgb  Eastbs,  the 


London  honorary  secretary,  opened  the  proceedings  by  a  statement  as 
to  the  well-known  career  of  the  celebrated  anatomist  and  physician. 
He  observed  that  the  erection  of  the  statue  had  resulted  in  a  desire  to 
do  honour  to  a  great  public  benefactor,  and  to  hold  up  as  an  ideal  for 
imitation  the  blameless  and  hard-working  life  which  had  led  to  that 
great  discovery  which  had  resulted  in  such  benefit  to  human  nature. 
It  was  felt  that  they  could  not  do  a  more  appropriate  act  than  to  invite 
that  patriarch  of  British  physiologists,  Professor  Owen,  to  unveil  the 
statue  of  his  great  predecessor.  The  professor  had  accepted  that  task 
most  willingly,  and  the  committee  felt  that  they  were  particularly 
fortunate  in  having  secured  his  distinguished  services.  In  pursuance 
of  a  resolution,  he  had  now  to  ask  Professor  Owen  to  unveil  the 
statue,  and  present  it,  on  behalf  of  the  subscribers,  to  the  Mayor 
and  Corporation  of  that  town.  \Loud  chetrs,  in  the  midst  of  which 
the  statue  was  unveiled. 1 

Professor  Owen  then  read  the  address,  which  we  publish  at  page 
286  of  to-day's  JOURNAL,  and  presented  the  statue  to  the  mayor  and 
corporation.  The  figure  is  by  this  time  tolerably  well  known  to  our 
medical  readers,  having  been  exhibited  during  the  last  season  in  the 
Royal  Academy,  as  also  at  two  recent  conversazioni  at  the  South 
Kensington  Museum.  It  stands  on  a  pedestal  of  granite,  on  the  front 
of  which  is  carved  in  la^e  letters  the  single  word  "Harvey",  whilst 
on  the  back  are  the  dates  of  Harvey's  birth  and  death,  and  place  of 
burial. 

The  Mayor  of  Folkestone  (Mr.  J.  B.  Tolputt),  who  was  cordially 
received,  said  it  was  now  his  duty,  on  the  part  of  the  Corporation  and 
inhabitants  of  Folkestone,  to  accept  this  statue  which  had  been  so 
generously  entrusted  to  their  care.  After  referring  to  the  services  of 
those  who  had  undertaken  the  work  of  raising  that  memorial,  the 
Mayor  said  he  could  not  conclude  without  observing  that  to  their 
worthy  member.  Sir  E.  Watkin,  they  were  also  grateful,  for  his  kind 
co-operation,  and  more  especiall)r  for  the  liberality  of  the  great  com- 
pany of  which  he  was  the  head,  in  placing  a  special  train  at  their  dis- 
posal that  day.     (Cheers.) 

Canon  JsNKlNGS  offered  up  a  very  appropriate  prayer  of  consecra- 
tion, compiled  almost  entirely  from  Harvey's  works  ;  and  Dr.  Bowles, 
in  the  name  of  his  fellow-practitioners,  addressed  to  the  visitors  some 
warm  words  of  friendly  welcome. 

The  company  then  adjourned  to  the  Town  Hall,  where  the  mayor 
entertained  three  hundred  guests.  As  the  time  was  short,  speech- 
makers  had  to  be  brief,  the  mayor  himself  setting  an  example.  The 
company,  at  Professor  Owen's  invitation,  drank  in  silence  to  Harvey's 
memory.  In  the  course  of  his  speech,  the  Professor  remarked  that  the 
memory  of  Harvey  was  held  as  dear  as  with  ourselves,  and  perhaps 
more  dear,  on  the  Continent,  and  he  expressed  his  special  thanks  to 
the  medical  men  of  the  Netherlands,  who  were  tfie  first  to  acknowledge 
the  labours  of  Harvey.  Sir  E.  Watkin  proposed  Professor  Owen's 
health.  Sir  Edward  gave  a  very  amusing  account  of  a  supposed 
femur  weighing  two  hundredweight  found  in  a  railway  excavation.  It 
was  sent  to  Professor  Owen,  who  pronounced  it  to  be  the  jaw-bone  of 
an  enormous  whale,  and  further  described  how  it  must  have  come  up 
the  Thames  with  a  high  tide,  been  "  neaped",  and  thus  left  its  bones 
upon  a  foreign  strand.  In  replying  to  the  toast.  Professor  Owen,  re- 
ferring to  something  Sir  Edward  Watkin  had  said  of  Cuvier,  told  an 
interesting  anecdote.  It  seems  that  in  1831  Cuvier  came  to  London, 
and  spent  most  of  his  time  in  the  Museum  and  Collie  of  Surgeons. 
Yonng  Owen  happened  to  be  the  only  member  of  the  College  of  Sur- 
geons staff  who  could  speak  French,  and  he  was  therefore  told  off  to 
attend  the  eminent  Baron.  In  this  way  a  close  acquaintance  v^ 
formed.  As  a  last  word,  the  Professor  recommended  young  students 
to  test  all  their  ideas,  and  secure  positive  facts,  and  he  excused  himself 
for  referring  as  much  as  he  had  done  to  vivisection  by  the  demonstra- 
tion against  it  about  two  months  ago. 

Professor  Erichsen  proposed  the  toast  of  "The  Executive  Com- 
mittee, the  Honorary  "Treasurers,  and  Honorary  Secretaries  of  tli« 
Harvey  Tercentenary  Memorial  Fund";  for  which  Dr.  Rebs  and  Mr. 
Eastes  returned  thanks.  Mr.  Ernest  Hart  proposed  the  toast  of 
"  The  Mayor,  Corporation,  and  Townspeople  of  Folkestone",  thank- 
ing them  very  cordially  for  the  splendid  reception  they  had  accorded 
their  visitors.  Dr.  C.  West  returned  thanks  for  the  "  Doctors  of  ul 
Lands" ;  and  Mr.  MITCHELL  Henry,  M.P.,  responded  to  the  toast  of 
"  The  Visitors". 

Subsequently  the  special  train  returned  to  London,  bringing  h** 
most  of  the  visitors;  others  of  them,  however,  took  advairtage  of  toe 
liberty  accorded  to.  them  of  remaining  at  Folkestone  until  Sunday  "f 
Monday. 

The  statue,  which,  as  we  have  already  stated,  is  the  work  of  Mr- 
Brnoe  Joy,  was  greatly  admired ;  and  the  site  chosen  for  it  is  admirab"- 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinaiy  meeting  of  the  Council  was  held  at  the  College  on  Thars- 
dif,  the  nth  instant.  The  minutes  of  the  Quarterly  Council  of  the 
14th  ultimo  were  confirmed.  Reports  were  received  from  the  Court 
of  Examiners  and  the  Committee  for  General  Purposes.  A  letter  was 
read  from  Professor  John  Marshall,  F.R.S.,  Senior  Vice-President  of 
the  College,  resigning  his  office  as  a  member  of  the  Court  of  Examiners, 
ind  his  resignation  was  accepted. 

ASSOCIATION   INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


So'.th-Eastrrn  Branch  :  West  Sussex  District.— The  next  meeting  of  thi« 
PL-met  will  take  place  at  Midhurst  on  Friday,  September  9th  (and  not  on  Tuesday, 
the ^th,  35  stated  last  week);  Dr.  Robinson  in  the  chair.  Dr.  Kelly  will  bring  for* 
vord  some  remarks  on  the  Origin  of  Enteric  Fever  j  Dr.  Robinson  the  particulars  of 
!33e  cases.  Members  intending  to  read  p.ipers  or  bnng  forward  subjects  for  discussion 
2R  ret^uesied  to  send  notice  to  the  Honorary  Secretary,  G.  B.  Cou.et,  5,  the  Steyne, 
ttottlung.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
ANNUAL  MEETING. 
The  elnenth  annual  meeting  of  this  Branch  was  held  at  Dowlais,  on 
July  /4th,  under  the  presidency  of  Pearson  R.  Crksswell,  Esq., 
■bo,  with  Mrs.  Ciesswell,  entertained  the  members,  on  their  arrival, 
to  a  handsome  luncheon. 

Mr.  T.  D.  Griffiths,  ex-President,  having  resigned  the  chair  to  Mr. 
Ctesswell,  a  cordial  vote  of  thanks  was  given  to  the  former. 

LelUn  from  Mr.  Mac  Cormac  and  Mr.  J.  H.  Wathen  to  the  Honorary 
Secretary  were  read;  the  former  thanking  the  Branch  for  the  liberal 
doaation  of  ten  guineas  towards  the  International  Medical  Congress, 
and  the  latter  resigning  bis  position  as  co-secretary,  owing  to  his  re- 
moval to  Clifton. 

Report  of  Council. — The  following  report  of  Council  and  statement  of 
accounts  was  read  and  adopted. 

"The  Council  of  the  South  Wales  and  Moiraioulhshire  Branch,  in 
presenting  their  eleventh  annual  report,  would  state  that,  including 
the  two  gentlemen  to  be  elected  to-day,  we  now  number  166  members, 
as  compared  with  167  last  year;  twelve  new  members  having  been 
added,  whilst  six  have  resigned,  and  two  have  died — namely.  Dr.  J. 
Davies  of  Ebbw  Vale,  and  Mr.  Stanistreet  of  Cowbridge  (unfor- 
tgnately  killed  on  the  railway).  Five  have  been  struck  on  for  non- 
payment of  snbscriptiong. 

"Our  last  annual  meeting  was  held  at  Swansea,  under  the  genial 
pitsideDcy  of  Dr.  T.  D.  Griffiths,  when  forty  members  attended ;  and 
we  were  gratified  by  the  presence  of  our  old  and  valued  associate  Dr. 
}oha  Williams,  now  Assistant  Obstetric  Physician  at  University 
College,  London,  who  kindly  read  a  paper.  Our  autumn  and  spring 
meetiDgs  were  held  at  Monmouth  and  Llandilo  respectively,  at  both  of 
which  places  we  had  a  most  cordial  reception  from  our  local  fellow- 
members.  At  these  meetings,  various  interesting  papers  were  read 
and  discussed.  A  Pathological  Subcommittee  has  been  appointed; 
and  the  following  questions  have  received  attention  : — Providing  women 
employed  behind  counters  with  some  means  of  taking  occasional  rest 
duing  their  prolonged  hours  of  duty  (on  the  motion  of  Mr.  Wathen) ; 
llie  fonnation  of  a  Medical  Benevolent  S(x:iety  for  South  Wales  and 
Monmouthshire  (on  the  motion  oi  Mr.  George  A.  Brown).  On  this 
latter  question,  yuur  Council  desire  to  submit  a  suggestion  that  each 
member  of  the  Branch  should  subscribe  five  shillings  a  year  to  the 
Medical  Benevolent  Fund.  If  each  Branch  of  the  Association  were 
to  adopt  such  a  course,  a  large  increase  in  the  income  of  the  society 
could  result,  without  nnduly  taxing  any  individual  member  of  the 
Associatirai. 

"The  anangements  for  our  meetings  during  1881-82  are  as  follows : 
autumn,  Oystermoutb;  spring,  Tredegar;  annual,  Cardiff;  the  days  to 
iie  6xed  by  the  President,  President-elect,  and  Honorary  Secretaries. 

"Your  Council  desire  to  express  their  deep  regret  at  the  loss  of  the 
nluable  services  of  Mr.  J.  H.  Wathen  as  co-secretary  of  the  Branch, 
Q  consequence  of  his  change  of  residence  to  Clifton.  As  one  of  our 
oust  active  and  energetic  members,  his  removal  will  be  severely  felt, 
^^e  trast,  however,  to  see  him  occasionally  amongst  us,  as  he  still 
tmalos  a  member  of  our  Branch.  A  resolution  referring  to  this  matter 
*>ll  be  placed  before  yon  for  your  consideration. 

"A  statement  of  account  is  appended,  by  which  it  will  be  seen  that 
we  have  a  balance  in  hand  of  £%  15s.  5d.,  as  compared  with  £ti  2s.  6d. 
"i'Tcstr;  £10  los.  have  been  subscribed  to  the  International  Medical 


Congress,  £,Z  3^-  ^  t^'  Medical  Benevolent  Fond,  and  ;^5  5s.  to  Mr. 
Bates,  whose  circumstsnces  demanded  our  sympathy. 

"  Only  eighty-seven  subscriptions  have  been  paid  for  the  eonrent 
year,  out  of  one  hundred  and  sixty-six  due.  Youi  Council  would  point 
out  the  desirability  of  these  subscriptions  being  paid  as  early  in  the 
year  as  possible,  as  they  fall  due  on  January  1st.  Attention  to  this 
matter  would  save  the  honorary  secretaries  of  Branches  much  unnees- 
sary  labour;  and,  in  the  matter  of  bank  charges  and  discount,  would 
materially  improve  the  finances  of  the  Association." 

Offiters  and  Council. — The  following  were  elected : — Presidtnt-tttct : 
Evan  Jones,  Esq.,  Aberdare.  Mtmitrs  of  Council:  Andrew  Davies, 
M.D.;  H.  N.  Davies,  Esq.;  T.  J.  Dyke,  Esq.;  J.  Milward,  Esq.;  J. 
Russell,  Esq.  Honorary  Secretaries:  Alfred  Sheen,  M.D.;  and  D. 
Arthur  Davies,  M.B. 

Vote  of  Thcutis  and  Congratulation  to  Mr.  Wathen. — It  was  resolved 
unanimously:  "That  our  best  thanks  be  given  to  Mr.  J.  H.  Wathen 
for  his  services  as  co-secretary  of  this  Branch ;  and  that,  in  addition;  our 
warmest  congratulations  be  tendered  to  Mr.  and  Mrs.  Wathen  on  the 
occasion  of  their  recent  marriage,  accompanied  by  onr  best  wishes  for 
their  long  and  happy  union." 

Nem Members.— llix.].  E.  Frichard,  B.A.,  M.B.  (Swansea  Hospital), 
and  Mr.  J.  B.  Gabe  (Morriston),  were  elected  members  of  the  Assoda* 
tion  and  Branch. 

Presidents  Address.— t^nt  President  (Mr.  Cresswbll)  delivered 
an  interesting  address  on  "  A  History  of  Listerian  Antiseptic  Treat- 
ment, with  Personal  Experience  of  its  Use",  for  which  the  best  thanks 
of  the  meeting  were  accorded  him. — A  discussion  on  antiseptic  surgery 
followed,  in  which  Messrs.  Edwards,  Griffith,  Steel,  Evan  Jones,  and 
Talfoord  Jones  took  port. 

Paper.— Hix.  E.  RiCE  Mokoan  read  a  paper  on  Temperatures  in 
Different  Parts  of  the  Body. 

Alleged  Illegal  Practice.— Vix.  RiCE  MORGAN  brought  forward  a  case 
of  illegal  practising  in  his  neighbourhood.  It  was  moved  by  Mr.  E.  R. 
Morgan,  seconded  by  Mr.  G.  A.  Brown,  and  resolved :  "  That  a 
Subcommittee,  consisting  of  Dr.  T.  D.  Griffiths,  Messrs.  Eben  Davies 
and  £.  R.  Morgan,  be  appointed  to  consider  tlje  case,  and  the  pro- 
priety or  otherwise  of  taking  legal  proceedings  therein;  and  to  report 
thereon  to  the  next  meeting  of  the  Branch." 

Dinner, — The  members  and  visitors  afterwards  dined  together  at  the 
Bush  Hotel,  Merthyr  Tydfil. 

CORRESPONDENCE. 

"HYPNOTISM." 

Sir, — As  my  name  has  been  again  mixed  up  with  "Mesmerism", 
or  "Clairvoyance,"  by  association  with  a  stance  proffered  by  Dr. 
Beard  to  the  "mental  section"  of  the  Medical  Coneress,  will  you 
permit  me  to  say  that  I  know  nothing  of  Dr.  Beard  s  experiments 
or  performances,  and  that  I  have  no  more,  or  other,  faith,  in  the 
phenomena  of  "  hypnotism "  than  all  physiological  psychologists 
possess,  and  that  is  as  nearly  as  possible  nil. 

In  common,  probably,  with  all  who  have  studied  mental  disease  and 
disorders,  I  believe  there  arc  certain  neuroses  in  which  minds,  not 
so  constituted  that  their  faculties  converge,  and  may  be  focussed, 
will,  under  certain  conditions  or  influences,  fall  into  a  state  of  dis- 
organisation akin  to  the  polarisation  of  light,  and  when  this  state 
occurs,  and  while  it  lasts,  there  is  likely  to  be  a  disruption  of  the 
normal  relations  between  the  centres,  or  congeries  of  centres,  which 
compose  the  nervous  system.  Taking  advantage  of  this  disorder  an 
expert  operator  may  succeed  in  establishing  special  communication 
between  his  mind  and  the  revolving  faculties  of  his  subject.  Of 
course  the  communications  thus  established  must  be  physical  and 
actual. 

There  is  nothing  mysterious  or  out  of  the  ordinary  course  of  things 
in  this.  The  whole  phenomena  of  mind,  without  exception,  are,  I 
believe,  purely  physical  in  their  nature  and  mode  of  causation. 
"  Thought-reading  is  a  simply,  though  adroitly,  performed  process 
of  observing  indications.  I  take  the  opportunity  of  making  this 
statement  because  it  has  been  my  misfortune  to  be  misunderstood. — 
Yours  obediently,  J.  Mortimer  Granville. 

18,  Welbeck  Street,  W. 

PSYCHOLOGY  :  OR  WHAT? 
Sir, — I  re(»ived  last  week,  in  common  with  several  other  members 
of  the  International  Congress,  an  invitation  from  Dr.  Beard,  of  New 
York,  to  the  Waterloo  Hotel,  Jennyn  Street,  to  witness  the  demon- 
stration of  some  hypnotic  phenomena  in  the  person  of  one   of  his 
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"' ttained "patients  on  Saturday^ afternoon,  the 6th  inst.  On  entering 
the  room,  I  found  a  youth  delivering  a  lecture  on  temperance,  to  a 
small  audience.  The  doctor  soon  after  appeared,  and  proceeded  to 
deal  with  the  patient  after  the  manner  of  platform  mesmerists.  On 
being  asked  by  some  present  to  give  a  short  and  systematic  clinical 
exposition  of  his  patient's  history  and  disease,  in  order  that  the 
medical  audience  he  had  invited  might  know  "  where  they  were."  Dr. 
Beard  apparently  evaded  the  question,  till  Dr.  Crichton  Browne  under- 
took the  examination  of  the  patient  himself.  Therefrom  were  soon 
elicited  the  facts  that  the  young  "subject"  had  been  in  business  in 
Edinburgh,  previously  to  going  to  New  York  seven  or  eight 
months  ago,  and  was  now  using  a  false  name.  He  refused  to  answer 
several  q^uestions,  medical  and  otherwise,  put  to  him  by  Or.  Browne ; 
but  admitted  that  he  had  been  conversant  with  spiritualism  in  New 
York,  though  professedly  forgetting  the  names  of  the  "  mediums " 
with  whom  ne  "  sat."  The  result  of  this  examination  was  so  unsatis- 
factory, that  Dr.  Browne,  with  the  concurrence  of  the  audience, 
uttered  a  protest,  but  requested  Dr.  Beard  to  proceed  with  the  exhi- 
bition of  the  promised  phenomena,  on  the  understanding  that  the 
meeting  regarded  the  patient's  good-faith  with  considerable  suspicion. 

Various  experiments  were  shown — none  of  which,  in  the  opinion  of 
any  present,  were  even  striking,  much  less  conclusive.  Dr.  Beard 
professed  that  his  patient,  in  the  "  trance "  state,  could  rotate  on  his 
own  axis,  without  any  sense  of  giddiness.  He  "  demonstrated  "  this, 
by  causing  the  entranced  man  to  rotate  four  or  five  times,  and  allowed 
to  walk  several  paces  before  the  alleged  normal  state  was  re-induced. 
But  after  a  second  trial  of  a  tivmty-fold  rotation,  and  a  request  from  the 
audience  that  the  awaking  should  take  place  in  titu,  the  patient  fell 
and  passed  into  a  sleep,  alleged  by  Dr.  Beard  to  be  part  of  these 
curious  phenomena,  but  so  conveniently  timed  and  prolonged  (in  spite 
of  the  doctor's  statement  that  the  awakening  could  always  be  very 
quickly  produced),  as  served  to  annihilate  both  the  obvious  giddiness 
and  any  remaining  shred  of  evidence  for  the  gcTiuineness  of  the  pheno- 
mena we  had  been  invited  to  see. 

The  so-called  "thought-reading"  was  then  brought  forward, 
though  Dr.  Beard,  certainly  (unlike  Mr.  Irving  Bishop),  repudiated 
the  name,  preferring  the  title  body-reading.  The  doctor  thinks  that 
the  hypnotic  state  is  a  necessary  hypothesis  to  explain  this  compara- 
tively simple  proceeding  ;  and,  accordingly,  caused  the  "  hypnotised  " 
man  to  at  once  do  as  he  wished  him.  But  two  more  experiments, 
with  ff/Atrs  to  guide  the  patient,  signally  failed.  Finally,  the  youth 
having  stated  that  the  phenomena  were  always  produced  in  him  more 
satisfactorily  when  the  audience  was  harmonious,  and  that  he  con- 
sidered medical  doctors  a  "set  of  wolves";  and,  fu^her,  when  he 
had  refused  to  submit  again  to  be  "  entranced ",  in  order  that  a  test 
might  be  appKed  to  Dr.  Beard's  repeated  statement  that  pirfect 
anasthtsia  could  be  produced  in  him.  Dr.  Crichton  Browne  re- 
presented the  opinions  of  many  present  in  the  form  of  a  resolution, 
which  expressed  that  the  exhibition  was  hardly  satisfactory,  and  that 
evidence  of  absence  of  volition  on  the  part  of  the  patient  was  wanting. 
This  resolution  was  carried  unanimously,  by  an  audience  of  about 
fifty  members  of  the  Congress,  who  then  left  the  room. 

No  exhibition  of  this  kind  was  made  in  the  Sections.  I  think  that, 
to  soine  degree,  in  the  interest  of  science,  and  more  especially  in  that 
of  practical  medicine,  the  alleged  cures  of  the  kind  described  above 
should  be  investigated.  That  a  psychical  condition,  which  may  be 
called  by  the  name  of  hypnotism,  or  artificial  somnambulism,  exists, 
will  probably  not  be  denied. 

Of^this  condition,  however,  we  have  not  advanced  much  in  know- 
ledge since  Dr.  Braid  studied  and  expounded  it ;  though  the  recent 
work  of  Heidenhain  has  done  some  service  by  way  of  illustration. 

Its  counterfeit  is  so  easily  produced,  so  many  of  the  phenomena 
being  entirely  subjective,  and  offers  such  a  fertile  field  for  imposture, 
that  physiologists  and  physicians  cannot  be  too  jealous  in  sifting  every 
alleged  case  that  comes  before  them.  The  majority  of  alleged  cases, 
which  are  probably  wholly  impostures,  require  the  supervision  of  the 
police  more  than  that  of  the  physician ;  the  minority,  which  are  partly 
or  wholly  genuine,  are  more  or  less  pitiable  cases  of  diseases,  the 
"treatment  (or  prolongation)  of  which  will  probably  lead  to  the  ulti- 
mate damage  or  incurability  of  the  patient. — I  am.  Sir,  yours  faith- 
fully, H.  DONKIN, 

Senior  Assistant-Physician  to  Westminster  Hospital,  etc. 

THE   O'BRIEN   JONES  TESTIMONIAL. 

SiK, — Now  that  the  above  fund  has  closed,  may  I  ask  you  kindly 
to  afibrd  me  space  in  your  next  number  for  a  few  words  by  way  of 
thanks? 

Although  the  sum  subscribed  does  not,  I  fear,  quite  realise  the 
expectations  of  the  Committee  to  whom  I  am  indebted  for  having  set 


the  movement  on  foot,  it  is  in  reality  a  very  handsome  one ;  and  I 
desire  to  tender  my  heartiest  thanks,  not  only  to  the  Committee  (for 
their  valued  and  voluntary  labours),  but  to  every  individual  subscriba 
to  the  fund. 

The  numerous  letters  expressive  of  sympathy  and  approbation  which 
I  have  received  from  members  of  the  profession,  resident  in  all  puu 
of  the  kingdom,  and  for  the  most  part  strangers  to  me,  are  gratifying 
in  the  extreme.  In  themselves,  they  constitute  a  strong  moral  suppoii, 
and  go  far  to  compensate  one  for  the  trouble,  vexation,  and  annoyance 
necessarily  encountered  in  such  cases. 

Lastly,  I  have  to  thank  Dr.  Wilson  Fox,  who,  since  the  list  was 
closed  (and  whose  name  does  not,  therefore,  appear  in  the  published 
lists),  has,  in  a  very  kind  letter  to  the  treasurer,  sent  a  cheque  for 
£1  Ss- — I  *">>  sJfi  yovw  obedient  servant, 

Arthur  O'Brien  Joses. 

The  Shrubbery,  Epsom,  July  30th,  l88t. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

Army  Medical  Service. — The  following  is  a  list  of  surgeons  00 
probation  in  the  Medical  Department  of  the  British  Army  who  wae 
successfiil  at  both  the  London  and  Netley  examinations.  As  the  poa- 
tions  of  these  gentlemen  are  settled  by  the  marks  gained  in  Londoo 
alone,  they  only  are  shown  in  the  following  Ibt. 


Marks. 

"tx.  A.  M.  Davies 3320 

3.  H.W.Hubbard   3390 

3.  P.  C.  C.  FitzsimoD   3090 

4.  T.  E.  Noding    2065 

5.  T.  R.  Yourdi  1993 

6.  J.C.  Culling 1960 

7.  R.  I.  O.  Uackett 1955 

8.  R.  T.  McGeagh 1950 

9.  O.  T.  Trewman 1910 

xo.  H.  H.  Johnston X900 

II.  £.  M.  Wilson 1900 

13.  E,  I.E.  Risk 1895 

13.  J.  D.  Davies 1880 

M-  W.  G.  Birrell 1850 

15.  M.  Dnndoo 1840 

16.  T.  R.  Lingard    1830 

17.  C.  W.  S.  Magrath    1830 

18.  A.  V.  Lane 1760 

19.  J.  W.  Beatty 1740 

ao.  G.  £.  Weston 169s 


Marls. 

31.  G.  H.  Younge 167; 

33.  W.  G.  Clements  16^ 

33.  W.  Babcie 161s 

34.  R.  F.  O'Brien i6k 

35.  C.  W.  Thiele    1610 

36.  F.  P.  Nichols 580 

37.  T.  Cox   1570 

30.  1.  M'Laughlin 1570 

39.  R.  Fowler isio 

30.  S.  H.  Creagh  isto 

31.  F.J.  Lambkin 1500 

33.  W.  L.  Reade   1490 

33.  H.  J.  Peard 1475 

34.  G.  S.  O'Grady 1455 

35.  S.  J.  Rennic 142s 

36.  J.  Canaichael 14°; 

37.  E.  D.  Farmar 1390 

38.  G.  W.  B.  Creagh    1370 

39.  F.T.Wilkinson 1370 

40.  J.  Semple 134! 


t  Gained  the  Martin  Memorial  Silver  Medal  presented  by  Professor  Maclean. 
*  Gained  the  Prise  in  Military  Surgery  presented  by  Sir  Joseph  Fayrer,  K.C.S.I. 


Indian  Medical  Service.— List  of  candidates  for  commissions  > 
Surgeons  in  Her  Majesty's  Indian  Medical  Service  who  were  successfu 
at  both  the  London  and  Netley  examinations,  August,  1881.  As  the 
positions  of  these  gentlemen  are  determined  by  the  addition  of  the 
marks  gained  at  Netley  to  those  previously  gained  in  London,  the  com- 
bined numbers  are  shown  in  the  following  list. 

Maib. 
13.  R.  G.  Cooper  3885 

13.  M.  B.  Braganza  3^75 

14.  A.  T.  L.  Patch     383s 

15.  J.  F.  Madaren    37'S 

16.  S.  T.  AvetooRi    37<>S 

17.  H.  W.  Stevenson    if^ 

18.  R.  Ross 3<3° 

19.  C.  Adams 3481 

90.  E.  R.  DaCosU    V*^ 

21.  J.  K.  Kanga 3»5 

33.  A.  J.  O'Hara  ■^tfi 


Marks. 

'♦i.  H.T.Griffiths  5310 

ta.  A.  Milne 4710 

3.  F.  O.  Cssar  Hawkins 4485 

4.  J.  A.  Cunningham   4465 

5.  A.  G.  £.  Newland    4456 

6.  H.  C.  Hudson   4290 

7.  R.  J.  Baker 4390 

8.  A.  Silcock   4071 

9.  P.  Mullane 3935 

10.  I.  W.  Rodger*  3920 

11.  W.  A.  Corkery 3900 


t  Gained  the  Herbert  Prize. 

*  Gained  the  Martin  Memorial  Gold  Medal. 

t  Gained  the  Parkes  Memorial  Bronze  MedaL 


A  Physiological  Laboratory  in  Toronto. — We  learn  from 
the  Canada  Lancet  that  Dr.  Sheard,  the  Professor  of  Physioloqy  «n<i 
Histology  in  Trinity  Medical  College,  Toronto,  has  brought  <ntb 
him  from  Europe  copies  of  the  plans  of  arrangement  of  the  labora- 
tories of  Ludwig,  Rindfieisch,  and  Michael  Foster  ;  and  the  corpora- 
tion of  Trinity  Medical  School  purpose  making  arrangements  at  ao 
early  date  for  a  new  building  for  the  special  working  of  physiolog; 
and  pathology,  to  be  constructed  on  these  plans,  where  ^'^ 
will  be  provided  each  with  a  separate  cloister  and  laboratory,  arran^ 
so  as  to  open  directly  into  a  large  amphitheatre,  where  the  lectures 
on  physiology  and  pathology  are  to  be  given.  Oar  contemporary  trnsts 
that  Dr.  Sheard  may  be  enabled  to  do  as  much  for  scientific  medi- 
cine in  Trioitjr  Medical  College,  Toronto,  as  has  been  done  lo 
Europe  by  his  illustrious  preceptor,  Dr.  Michael  Foster,  of  Trinily 
College,  Cambridge. 
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MEDICAL  NEWS. 

Royal  Collkgb  op  Surgeons  op  England.  —  The  following 
KOtlemeD,   having    undergone    the    necessary    examinations   for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  28th  ultimo. 
Uessrs.  Erntst  A.  Mairas,  Halsey  Street,  S.W.;  Thomas  Unicume,  HeadcoiTi, 
Kent ;  Thomas  Rhodes,  Huddeisfleld ;  John  B.  Draper,  Manchester ;  Howard 
W.  Hunt,  Bamptoo,  Oxon;  William  G.  P.  Alpin,  Calcutta;  George  A.  C. 
Fletcher,  Hereford;  Henry  Blatherwiclc,  Rochester;  John  A.  Shaw,  L.S.A., 
D4»l;  Robert  A.  Milligan,  Kimbotton;  Arthur  Hocige,  L.S.A.,  Liskeard; 
Thomas  Maisden,  M.B.  and  CM.AbenL,  Prestoo,  Lancashire;  and  Alexander 
S.  Kenny,  Guildford  Street. 
Eight  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  39th  ultimo. 
Messn.  Arthur  W.  Loveridge,  L.S.A.,  Merthyr  Tydfil;  MorleyE.  Clongh,  Work- 
sop, Notts ;    Herbert  Smith,   Weston-super-Mare  ;  Edmund   S.  Dastiwood, 
LS.A.,  Billingford,  East  Dereham;  Thomas  B.  F.  Eminson,  L.S.A.,  Scotter, 
N".  Lincolnshire;  Charles  H.  Daniell,  L.S.A.,  Derby  ;  Joseph  H.  S.  Sumner, 
L.S.A.,  Chelsea;    Frederick  W.   East.  L.S.A.,  Lower  Clapton;   Zachariah 
Prentice,  L.5.A.,  Canterbury;  Fredericic  H.  Norvill,  L.S.A.,  Chester  Terrace, 
S.W.;  Edward  Davis,  L.S.A.,  Euston  Square  ;  Richard  P.  Roberts,  L.S.A., 
Eingor;  James  P.  Borwitt,  L.S.A.,  Melton  Mowbray;  and  George  M.  H. 
Colaan,  L.S.A.,  Holland  Road,  Kensington. 
TiTC  candidates  were  rejected, 

AronocAKiKs'  Hall. — The  following  gentlemen  passed  their  Ex> 
aminaUon  in  ihe  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  piactise,  on  Thursday,  August  4th,  1881. 

Cool:,  Aogustus  Henry,  Hanpstead,  N.W, 

Coreoey,  John,  Broomfield,  Maidstone 

Divies,  John,  New  Mills.  Manoford 

Duncan,  David,  Chester-ie-Street 

Hut,  Win.  Hamilton,  la,  Trinity  Square,  S.E. 

HAttoQ,  Edwin  Fullarton,  Pcterborouzh,  Canada 

Lipscomb,  Arthur  Augustus,  Forest  Hill,  S.E. 

Russell,  Michael  Wm.,  39,  Alfred  Place,  W.C 

Sen,  Rajani  Kauta,  Baldaia,  Bengal 

Yotsey,  Dement  Bernard,  Manchester 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Batt,  Richard  Bush  Drury,  St.  Bartholomew's  Hospital 

Mn!cr,  James,  St.  Thomas's  Hospital 

Rogets,  Harry  Comelins  Edwin,  Univernty  College 

MEDICAL  VACANCIES. 

Tn  following  vacancies  are  aimonnoed  :— 
BRIGHTON  AND  HOVE  DISPENSARY— Resident  Houe-Snigeoii.    Salary, 
j£i4a    Applicationa  to  the  Chairman  of  Committeo  of  Management  t^  5th 
September. 
DONEGAL  COUNTY  INFIRMARY.— Surgeon.     Salary,  ;£ioo  per  annum,  in 
xUiiioo  to  Ihe  Graad  Jury  Presentment  of  in  yearly.    Election  on  the  isth 
Aagust. 
UST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwen.-CUmca]  Assistant. 

Applications  to  the  Secretary  by  s4th  Augtist. 
GEN'ERAL  INFIRMARY,  Leeds.— House-Snrgeon.    Salary,  ;Cioo  per  'annum. 

Applicatioas  to  Dr.  Clifiord  AUbatt  by  August  i8th. 
GENERAL    INFIRMARY,  Northampton.— Hoiue.Snrgeoa.     Salary,  j£tas  per 

innam.    Application  to  the  Secretary  by  39th  Angnst. 
HECKMONDWIKE  INDUSTRIAL  CO-OPERATIVE  SOCIETY,  LIMITED, 
MEDICAL  AID  DEPARTMENT.— Resident  Medical  Officer.    Applicatioas 
w  the  Society,  Oak  Street,  Heckmondwike,  by  August  agth. 
IUCCLESFIELD  GENERAL  INFIRMARY— Senior  House-Smgeon.    Salary, 
£100  per  annum.    Applicatioiu  to  the  Chairman  of  the  House  Committee  by 
i;th  August. 
UEVORIAL  HOSPITAL,  Jarrow-on-Tpe.- Resident  Surgeon.    Salaiy,  ;Ci50 

ps  annum.    Applications  to  the  Committee  of  Management  by  xsth  August. 
SOKTH  STAFFORDSHIRE  INFIRMARY,  HartshUI,  Stoke-on-Tnnt-Hoose. 

■burgeon.    Salary,  ;Ct3o  per  annum.    Applications  by  August  x/th. 
KOKTH  STAFFORDSHIRE  INFIRMARY— Honse-Physician.     Salary,  ;Cioo 

ps  aamun.    Applications  by  17th  August. 
OTENS  COLLEGE,  Manchester.— Demonstrator  of  Anatomv.    Salary,  ;Cias  per 

uuinm.    Applications,  addiessed  to  the  Senate,  by  the  93rcl  September. 
nmoN  ROYAL  INFIRMARY,  Lancaster— Senior  Hoose-Surgeon.    Salary, 
Im  per  annum.    Applications,  by  the  s6th  Angnst,  to  Mr.  R.  F.  Easterby, 
Stntaiy,  54,  Fishergate,  Prestoo. 
UCTH  UNION,  North  Riding  of  Yorkshire— Medical  Officer  for  the  Maker  Dis- 
ricL   Salary,  ^^  per  annum.     Applications  to  J.  K.  Tomlin,  Clerk  to  the 
wvdians,  Richmood,  Yorkshire,  by  17th  August. 
WrAl  VETERINARY  COLLEGE-Lectnrer  on  GeiMral  aad  Special  Physio- 

«r-  jCiSo  per  aniutm.    ApplicatioBS  to  the  Secretary  without  delay. 
SI- BARTHOLOMEWS    HOSPITAL    AND    COLLEGE- Curator   for   the 
Hnsenm.    Salary,  ;£iso  per  aanum.     Applications  to  the  Warden  by  Sep- 
kabcr  sth. 

»SSEX  COUNTY  HOSPITAL,  Brighton.— Hoose-Sorgeon.    Salary,  ;C«o  per 

anus.  Applications  to  the  Secretary  by  a4th  Angnat. 
»Mt^A  HOSPITAL-  Readent  Medical  Ottcer.     Salary,  ;Cioo  per  annmii. 

WKatiosi  to  the  Secretary  by  the  tyci  August. 


TOWCESTER  UNION— Medical  Officer  for  the  Blakesley  District.  Salary,  £6a. 
Medical  Officer  for  the  Blisworth  District.  Salary,  60.  Applications  to  the 
Clerk  to  the  Guardians  by  aind  instant. 


MEDICAL  APPOINTMENTS. 

AsHBV,  Henry,   M.D.Load.,  appointed  Lecturer  on  Diseases  of  Childieo  at  the 

Owens  College. 
AsHwoRTH,  I.  W.,  M.R.CS.Eng.,  L.R.C.P.Load.,  L.S.A.,  appointed  Surgeon  to 

the  Barnes  Home,  Heaton  Mersey. 
BaNvaTT,  Fredk.  Joseph,  M.R.C.S.Eng.,  L.D.S.Eog.,  appointed  Dental  Stussoo 

to  the  Sl  Maryleoone  General  Dispensary. 
Haktbb.  James,  M.R.C.S.,  appointed  House-Physician  to  the  Royal  Hospital  Sat 

Diseases  of  the  Cheat,  vutj.  W.  Batterham.  M.R.C.S.,  resigned. 
HaaM,  John,  M.S.,  appointed  Aasistaat  Honorary  Surgeon  to  the  Darlington 

Hospital. 
HuxTABLK,  L.  Rabtoa,  M.B.,  CM.,  appointed  Assistant  Medical  Officer  to  the 

Border  Counties  Asylum,  vict  R.  A.  P.  Forester,  B.A.,  M.B.,  C.M.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tt*  dkmrtt  f»r  instrtinr  aimtunctiiunU  of  Birtht,  Marriaeit,  miutDtMilki, 
'  '.,  vthick  t/uuM  bt  forvMnUd  in  stamps  witk  ilu  OMiuwtetmsmit* 


U3*.  6J., 


BIRTH. 


Rowland. — On  August  Sth,  at  Gloucester  House,  Malvera  Wells,  the  wife  of  Hugh 
Mortimer  Rowland,  M.D.,  L.R.C.  P.  Lond. ,  of  a  daughter. 

MARRIAOK. 

PaiCE — Hemming.— On  August  loth,  at  Kimbolton,  Hunts,  Ihe  Revd.  P.  W.  S. 
Price,  M.A.,  to  Charlotte  A.  J.  Hemming,  only  child  of  J.  Hughes  HemnUoa. 
M.R.C.S.,  and  L.S.A.,  of  Kimbolton.  * 

Shbra— Wild. — August  3rd,  at  the  Parish  Church,  Sheffield,  by  the  Revd.  Canon 
Blakeney,  D.D.,  Vicar  of  Sheffield  and  Rnial  Dean,  Henry  Arthur  Shera, 
M.R.C.S.,  only  son  of  Henry  M.  Shera,  LL.D.,  to  Fanny  Louisa,  second  daughter 
of  William  Wild,  Manager  of  the  Sheffield  and  Rolherham  Bank,  Sheffield. 

Mr.  John  Ckoft  is,  we  understand,  likely  to  become  a  candidate 
for  the  vacancy  created  by  the  proposed  resignation  by  Mr.  Jolm 
Marshall  of  bis  Examinership  in  Surgery  at  the  Collie  of  Surgeons. 
Mr.  Croft  has  been  Examiner  in  Surgery  at  the  College  of  Physicians  ; 
has  just  been  elected  special  lecturer  on  Clinical  Surgery  at  St. 
Thomas's  Hospital,  where  he  has  been  teacher  of  practical  surgery  for 
many  years. 

Health  of  Foreign  Cities.— The  following  statistics,  derived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afiord  trust- 
worthy indications  of  tne  recent  health  and  sanitary  condition  of  various 
foreign  and  colonial  cities.  In  the  three  principal  Indian  cities,  the  an- 
nual death-rate  averaged  33.5,  and  wa$  equal  to  19.6  in  Calcutta,  37.3 
in  Bombay,  and  41.9  in  Madras;  cholera  caused  42  deaths  in  Bombay 
and  12  in  Calcutta,  and  small-pox  31  in  Madras.  The  death-rate  in 
Alexandria  was  equal  to  46.5,  and  four  btal  eases  of  whooping-cough 
were  reported.  According  to  the  most  recent  weekly  returns,  the  aver- 
age annual  death-rate  in  twenty-two  European  cities  was  equal  to  33.5 
per  1,000  of  their  aggregate  population  ;  the  average  rate  in  twenty  of 
the  largest  English  towns,  during  last  week,  did  not  exceed  22.9.  The 
rate  in  St.  Petersburg,  although  showing  a  decline  ftom  that  recorded 
in  the  previous  week,  was  so  high  as  56,2;  the  deaths  included  91  from 
typhus  and  typhoid  fevers,  and  149  from  diarrbceal  diseases.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Chtistiania — the 
rate  did  not  average  more  than  21.6,  the  highest  rate  being  25. 1  io 
Copenhagen.  The  Paris  rate  was  27.7,  and  somewhat  lower  than  in 
recent  weelu,  although  the  deaths  included  41  from  diphtheria  and 
croup,  and  19  both  from  small-pox  and  typhoid  fever.  The  death-rate 
in  Brussels  was  27.4,  which  showed  an  increase  upon  that  in  recent 
weeks  ;  while  the  rate  in  Geneva  was  but  12.9.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  23.4,  and  ranged  from  31.5  in  Rotterdam  1024,1  in 
Amsterdam.  The  Registrar-General's  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  no  less  than  41.6;  the 
lowest  rates  were  25.0  in  Vienna,  and  32.4  in  Dresden;  while  the  rates 
ranged  upwards  to  44.7  and  48.6  in  Breslau  and  Berlin.  Diarrhoeal 
fatality  was  the  main  cause  of  the  high  death-rates  in  the  German  cities; 
small-pox  caused  8  deaths  in  Vienna,  and  typhus  6  in  Buda-Pesth.  In 
four  of  the  largest  Italian  cities,  the  death-rate  averaeed  31.5  ;  it  did 
not  exceed  19.2  in  Venice,  whereas  it  w^  41,6  in  Naples.  Measles 
caused  57  deaths  in  Naples,  and  typhoid  fever  showed  some  prevalence 
in  Rome  and  Turin.  'The  death-rate  in  four  of  the  prindpal  American 
cities,  calculated  upon  the  enamerated  population  in  i&o,  averaged 
37.4 ;  it  was  equal  to  38.7  in  Philadelphia.  37,2  in  Baltimore,  38.3  in 
Brooklyn,  and  46.8  in  New  York,  Diarrhced  diseases  were  the  main 
cause  of  the  excessive  mortality  in  these  American  cities ;  diphtheria, 
however,  caused  47  deaths  in  New  York,  and  small-poz  14  u  Phila- 
delphia. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY .. 
TDXSDAY., 


WBDHBSDAY. 


,  HetnitoHtan  Fne,  ■  p.m.— St.  Haik's,  ■  r.M.— Rojral  London 
Ophthilmie,  11  A.ii.—4lc7mlW«stiniBster  Ophthalmic,  i.sof.h. — 
Royal  Otthopaedic,  1  p.m. 

.  Guy's,  1.30  P.M.— Westminster,  9  p.h. — Royal  London  Ophthal- 
mic, zz  A.M. — Royal  Westminster  Ophtliaunic  1.30  P.M.— West 
London,  3  p.m. — St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

.  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  z.se  P.M.— Middlesex,  z 
P.M. — University  College,  3  p.m.— London,  9  p.m.— Royal  London 
^hthalmic,  iz  A.M. — Great  Northern,  ■  p.m. — Samaritan  Free 
Hospital  lor  Women  and  Childreo,  9,30  P.M. — Royal  Westminster 

Ophthalmic,  i.wP.M St  Thomas's,  s.jo p.m. —St. Peter's  '  p-m. 

.—National  Oruiopsedic,  xo  a.m. 
THTntSDAY .. ..  St.  Gootga's,  z  p.m.— Central  London  Ophthalmic,  >  p.m.— dating 
Cross,  a  p.m. — Royal  London  Ophthalmic,  zz  p.m. — Hospital  for 
Diseases  of  the  Turoat,  %  p.m. — Royal  Westminster  Ophthalmic, 
Z.JO  P.M. — Hospital  for  Women,  a  p.m. — London,  a  p.m. — North- 
west London,  a.30  p.m. 

.  King's  College,  3  p.h.—Ro^  Westminster  Ophthalmic,  z.30  P.M. 
— Royal  London  Ophthalmic,  zz  a.m. — Central  London  Ophthal- 
mic, a  p.m. — Royal  South  London  Ophthalmic,  3  p.M.—Gny's, 
z.30  P.M.— St. ThomaV^  {Ophthalmic  Department),  a  p.m. — East 
London  Ho^ital  for  Children,  a  p.m. 


FRIDAY. 


SATDRDAY. 


.  St.  Bartholomew's,  z.3a  P.M.— King's  College,  z  P.M. — ^Rojnal  Lon- 
don Oi^thalmic,  iz  A.M.— Royal  Westminster  Ophthalmic,  z.30 
P.M.— %t.  Thomas's,  z.jo  P.M.— Royal  Free,  9  a.m.  and  s  p.m.— 
London,  a  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

x6z,  Strand,  W.C.,  London :  those  concerning  btuiness  matten,  non-delivenr  of  the 

TovKNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  162,  Strand, 

W.C.,  London. 
AuTRou  deuiing  rcprintt  of  thdr  artides  tmbKshed  in  the  Bkitish  Mkdical 

JouRN/a.  are  reqnested  to  oommunicate  beforehand  with  tfie  Manager,  z6iA, 

Strand,  W.a 
COKJUSSPONDBNTS  who  wiih  notico  to  be  taken  of  their  opmxnnnicatiociSf  shoald 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
PoBUC  Health  Dkpartmbnt.  —We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwardbg  their  Annoal  and  other  Reports,  favour  us  with 

Du^Ucatt  Cipits. 
Corrsspondbnts  not  answered,  are  requested  to  look  to  the  Notices  to  Qax- 

resp<»HleDts  of  the  following  week. 

We  cannot  ITNDERTAKS  TO  RETURN  MANUSCRIPTS  NOT  CSBD. 


Post  Mortem  Examinations  in  Prisons. 
Sir,— I  entirely  concur  with  "A  Prison  Surgeon"  in  the  observations  he  makes  in  the 
Journal  of  July  x6th,  on  the  recent  recomnMndation  of  the  Prison  Conference  that 
post  mortem  examinations  in  prisons  should  be  conducted  by  ind  ependent  medical 
men,  and  not  by  prison  surgeons.  I  would  further  venture  to  hi^e  that  the  Home 
Secretary  will  think  twice  before  he  adopts  such  an  ill-advised  measure. 

The  recommendation  in  question  is,  on  the  face  of  it,  an  insult  to  prison  officials 
in  general,  and  especially  so  to  those  who  are  charged  with  the  care  of  the  sick. 
This,  however,  would  be  a  matter  of  little  moment  if  it  were  either  necessary  or 
eacpfldient  in  the  public  interests  to  provide  a  certain  remedy  for  a  crying  evil. 
But!  I  wouldask,  Ikoesanv  such  evil  exist?  Are  nrisonerc  commonly  done  to  death? 
Is  the  prison  death-rate  nigh  ?  And  if  so,  is  the  remedy  proposed  likely  to  be 
effective?  I  do  not  think  there  are  any  facts  forthcoming  which  will  warrant 
affirmative  answers  to  these  questions,  /^l  deaths  occurring  in  prisons  attain  in- 
evitable publicity  tluowrh  the  coroner's  inquest,  which  the  law  very  properly  re- 
quires in  every  case.  "Diose  who  have  experience  of  prison  inauests  can  testify  to 
tne  jealousy  of  juries  in  regard  to  a  prisoner's  treatment,  and  the  so-called  cases  of 
neglect,  whicii  are  few  in  number,  attract  far  more  attention  than  those  in  which 
prison  officials  devote  all  their  care  and  skill  to  relieve  pain  and  sickness. 

The  third  report  issued  by  the  Commissioners  of  Prisons  shows  that  the  death* 
rate  in  local  prisons,  during  the  year  ending  March  31st,  1880,  was  8.9  per  1000  of 
the  daily  avu^e  population ;  while  that  of  the  general  population  of  the  kingdom 
was  30.5.  If  it  IS  boriie  in  mind  by  anyone  considering  these  figures  that  a  crindnal 
career  does  not  produce  a  healthy  class,  that  those  who  get  into  the  clutch»  of  the 
law  are  sentenced  to  a  scale  of  diet  that  is  calculated  to  suffice  merely  for  ohysio- 
logical  requirements,  and  that  prison  offences  are  followed  generally  by  a  reduction 
of  this  scanty  diet^  no  better  ponishment  having  yet  beni  devised,  he  must,  I 
think,  admit  that  inmates  of  prisons  showing  so  low  a  death-rate  receive  very 
effident  protection  from  their  medical  attendants.  Sudden  deaths  undoubtedly 
occur  among  criminals,  as  well  as  other  classes ;  and  one  case  of  the  kind,  with  the 
notoriety  it  attains,  is  too  often  the  keynote  for  a  choms  of  ill-deserved  charges  of 
ouelty  and  neglect  against  prison  officials.  Prisoners  themselves,  indeed,  are  aware 
of  this;  and  it  is  common  to  find  the  more  experienced  invalid.<i  preferring  the 
tender  merdes  of  prison  officers  to  those  of  workhouse  officials. 

But  if  sudi  evils  as  I  have  alluded  to  were  even  proved  to  exist,  what  Is  the 
remedy  or  saf^^uard  suggested  by  the  Prison  Conference?  That  all  pest  Mortim 
examinations  in  prisons  should  be  made  by  independent  medical  men. 

Whether  this  measure  is  to  act  mainlv  in  the  interest  of  the  prisoner  or  of  his 
custodians  is  not  clear.  I  cannot  see  wnat  real  protection  it  can  give  the  prisoner, 
and  yet  it  wouid  not  appear  to  be  unreasonable  for  him  to  demand  thet  the  same 
independent  medical  ala  sfaeukL  be  opien  to  hun  daring  life  which  the  Prison  Con- 
ference  recommends  for  him  after  death.  This  is  one  conceivable  way  in  which  he 
might  benefit  by  the  arrangement.    One  result  of  the  measure  undoubtedly' would 


be  to  open  op  a  field,  in  all  so-called  cases  of  neglect,  for  conflicts  of  medical  testi- 
mony as  to  the  cause  of  death,  in  which  pathological  ai^iearances  would  be  pitted 
against  clinical  histories  wUh  (as  has  already  been  the  case)  inconclusive  and  onsaiis- 
fiictory  results.  Such  conflicts  of  opinion  must  always  bring  discredit  on  the  prison 
surgeon,  and  cannot  result  in  any  practical  advantages  to  either  officen  ts 
^iscmers.  I  must  therefore  condemn  a  proposal  which  seeks  toesublish  this  inde- 
pendent and  irresponsible  tribunaL— I  am,  sir,  your  obedient  servant, 

Another  Prison  Surgeon. 
The  Niceties  op  Cannibalism. 
Wb  learn  from  a  ricent  work  by  Mr.  James  Dawson,  Austraiian  Ahorigina,  that 
the  ab<»-iginal  tribes  of  Au^ralin  are  not  ingrained  cannibals,  but  only  eat  hunao 
flesh  "as  a  mark  of  affectionate  respect  in  solemn  service  of  mourning  lor  the 
dead".  The  flesh  of  enemies  or  of  members  of  other  tribes  is  never  eaten,.  The 
bodies  of  relatives  of  either  sex  who  have  lost  their  lives  by  violence  are  alone  par- 
taken  of ;  and  even  then,  an  instinctive  knowledge  of  sanitary  laws  forbid  their 
consumption  if  the  body  be  mangled,  or  unhealthy,  in  poor  conmtion,  or  in  a  pntrid 
state.  The  flesh  of  a  healthy  fat  young  woman  is  considered  the  best,  and  the 
palms  of  the  hands  are  considered  the  most  delicate  portions. 

Eczema  Palmarum. 

Sib,— In  reply  to  your  correspondent  "  F.  T.  G.",  asking  for  advice  in  the  treatmeci 
of  eczema  palmaris,  I  beg  to  offer  the  following  treatment,  which  has  been  sac- 
cesjiful  in  my  hands.  Latelv  I  have  had  a  female  patient  suffering  from  eeem 
palmaris,  which  had  resisted  treatment  for  some  time.  As  a  last  resource,  I  tiied 
a  strong  solution  of  argent,  nit.,  beginning  with  five  grains  to  one  drachm;  thii  I 
afterwards  increased  to  ten  grains.  This  solution  I  applied  twice  a  week  for  abont 
a  month.  This  relieved  the  patient  entirely,  and  she  is  now  able  to  follow  her  n^ 
employment,  which  she  had  been  unable  to  do  for  some  time  previously.  To  remort 
the  stales  and  thickened  epidermis,  I  ordered  my  'patient  to  hold  her  hands  b 
water  as  hot  as  she  could  bear  it,  or  even  in  the  steam  arising  from  boiling  water. 
This  softens  the  skin,  and  allows  the  solution  to  get  down  to  the  bottom  of  the 
deepest  fissures.^  Wliile  using  the  solution,  it  is  better  far  the  patient  to  vev 
gloves  and  abstain  from  washing  her  hands.— I  remain,  yours,  etc.,  R.  R. 

SlR,^Has  your  correspondent  tried  filling  fissures  with  glycerine,  simple  strapping, 
wearing  of  the  midwifery  India-rubber  or  other  gloves  ?  I  shall  be  happy  t9 
correspond  with  him  if  I  can  give  him  any  other  suggestions,  etc. — I  am,  yoon 
truly,  W.  Woodward,  M.D. 

Worcester,  August  5th,  z88x. 
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ADDRESS  IN  SURGERY, 

DBLIVEKBD  AT 

THE  FORTY-NINTH  ANN.UAL  MEETING   OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Htld  in  RYDE,  August ^th,  toth,  itth,  and  1 2th,  iSSi. 

BT 

JONATHAN  HUTCHINSON.  F.R.C.S., 

Professor  of  Surgery  and  Pathology  in  the  Rovat  College  oT  Surgeons ;   Sesibr 

Sorgeon  to  the  London  Hospital  and  to  the  Hosbital  for  Skin-Diseases ; 

Consulting  SiUKeoa  to  the  Royal  London  Ophthalmic  Hospital. 


Mr.  President  and  Gentlemen, — As  we  are  most  of  us  iresfa  ftom 
a  long  week's  carnival  of  medical  science,  I  feel  sure  that  yon  will 
not  desire  tbat  I  should  on  the  present  occasion  address  you  on  any 
subject  directly  connected  with  surgical  practice.  The  very  successful 
and  industrious  Congress  which  concluded  yesterday  has  had  its  num- 
berless Section  meetings,  La  which  most  of  us  have  taken  some  part ; 
and,  if  I  do  not  misinterpret  the  general  feeling,  it  is  a  longing  for  a 
little  rest  as  regards  the  matters  in  the  discussion  of  which  we  have 
so  recently  and  so  fully  engaged.  I  purpose,  therefore,  to  employ  the 
hour  which  you  have  done  me  the  honour  to  entrust  to  me,  in  bring- 
iog  under  your  consideration  certain  general  topics  having  reference  to 
iuigical  ethics,  surgical  education,  and,  lastly,  the  best  means  of  ad- 
vancing the  clinical  knowledge  of  disease. 

Five-and-twenty  years  ago,  the  surgeons  of  the  metropolis  were 
alarmed,  I  might  almost  say  scandalised,  by  a  proposal  to  open  a  hos- 
pital for  the  treatment  of  stone  and  diseases  of  the  bladder.  A 
memorial  was  got  up,  and  signed  first  by  the  ever  respected  name  of 
Brodie,  and  then  by  almost  the  whole  of  those  then  connected  with 
the  general  hospitals.  This  memorial  severely  condemned  the  multi- 
I^ication  of  special  institutions,  and  with  particular  vigour  denounced 
the  one  in  contemplation.  Amongst  the  names  at  its  foot,  mine  may 
be  found.  I  am  not  ashamed  of  having  signed  it  then,  but  I  onhea- 
tadngly  say  that  I  would  sign  no  such  memorial  now.  Nor  can  I 
believe  that  many  of  those  who  then  did  so  would  now  differ 
from  my  present  conclusions.  Not  that  the  facts  then  stated  have  been 
materially  changed,  but  others  have  been  added.  Year  by  year,  we 
have  seen  more  clearly  that,  in  large  communities,  special  hospitals 
irill  develop,  and  that  it  is  beyond  the  power  of  the  profession  to  pre- 
vent them.  But  we  have  seen  more  than  this :  we  have  seen  that  they 
are  cleaily  a  gain  to  the  public ;  not  an  unmixed  gain — for  what  gain 
is  unmixed  7 — ^but  still  a  gain.  Even  at  the  time  when  the  memorial  to 
which  I  have  referred  was  written,  it  was  a  matter  of  necessity  to 
admit  that  diseases  of  the  eye  constituted  an  exception,  and  some 
thm^ht  that  orthopaedic  institutions  should  also  be  permitted.  Since 
then,  I  suppose  that  those  for  diseases  of  Women,  for  diseases  of  chil- 
dren, and  perhaps  for  diseases  of  the  skin,  have  justified  themselves. 

The  final  triumph  of  ovariotomy  did  not  result  from  any  new  dis- 
covery. There  had  been  many  pioneers.  The  instruments  and  the 
modes  of  practice  which  had  been  devised  by  others  were  those  which 
were  still  employed ;  but  these,  in  the  hands  of  able  surgeons,  who  gave 
their  whole  time  and  energy  to  this  one  subject,  and  who  had,  above 
all,  the  power  of  excluding  ftom  their  special  institutions  those  sources 
of  evil  from  which  a  general  hospital  can  never  be  wholly  free — attained 
for  this  operation  its  present  proud  position.  Let  us  note  carefully  the 
two  dements  of  success.  It  may  be  that  Listerian  or  some  equivalent  pre- 
cautions may  in  the  future  make  the  wards  of  a  general  hospital  as  safe  a 
place  in  which  to  open  the  peritoneal  cavity  as  is  a  private  home  or  a 
spedal  hospital;  but,  even  if  this  be  done,  they  can  never  supply  the 
nmiliarity  with  detail  which  comes  only  from  constant  practice.  We 
most  never  forget  that  our  profession  exists,  not  for  the  benefit  of  our- 
selves, still  less  of  any  special  class  amongst  us,  but  for  our  patients;  and 
that  its  institutions  must  be  so  managed,  or  so  modified,  that  they  shall 
best  serve  their  permanent  interests.  Nor  can  I  think  that  there  is  any 
real  difficulty  in  making  the  two  ocrfncide.  Let  the  ptofesnon  set  its 
bse,  not  against  specialisms  as  a  whole,  but  rather  against  those  insti- 
tutions which  are  ooitdncted  in  a  narrow  spirit.  Let  it  insist  upon  open 
dections  of  officers,  free  admission  of  etudents  and  practitioners;  a1x>ve 
d>,  let  it  eaeotttage  tb<  fMfflfttiohof  ^weial  dtptrtmeot*  in  (tar  gene- 


ral hospitals,  since  it  is  clearly  here  that  they  can  best  be  made  nsefiil 
in  the  education  of  the  student. 

These  general  principles  of  conduct  bdng  granted,  I  would  not  oppose 
the  beginning  of  any  speciality,  _  however  detailed.  Already  the 
comprehensive  department  of  e^e-diseases  is  submitting  to  some  pro- 
cess of  natural  subdivision,  and  it  will  not  be  long  before  we  shall  have 
in  our  large  cities  those  who  devote  themselves  chiefly  to  operations  on  the 
eye,  those  who  attend  specially  to  its  diseases  properlyso-called,  and  those 
who  rectify  its  conc^enital  or  acquired  defects  by  means  of  optical  aids. 
It  by  no  means  follows  that  because  a  man  is  a  good  operator  for  cata- 
ract, he  will  be  equally  familiar  with  the  details  of  astigmatism.  It 
is  impossible  to  question  the  fact  that  the  great  discoveries  in  ophthalm- 
ology have  been  made  by  specialists,  and  sometimes  by  those  who  had 
devoted  their  attention  chiefly  to  special  branches  of  that  department. 
I.et  it  be  understood  that  I  am  not  arguing  in  favour  of  the  promotion 
of  subdivisions  Of  surgical  labour,  but  rather  to  the  eflect  that,  when 
they  come  naturally,  we  should  not  oppose  them.  Let  us  have  charity 
for  the  various  motives  by  which  dinerent  men  are  urged  to  diStsrent 
courses ;  let  us  hold  high  our  standard,  inscribed  "for  the  good  of  all", 
and  allow  to  natural  energy  a  full  and  free  development.  Let  us  not 
waste  our  time  in  opposing,  but  seek  rather  to  employ  and  use. 

Irank  amongst  the  gains  f^om  the  detailed  cultivationof  special  branches 
of  medical  pursuit,  that  it  has  a  definite  tendency  t6  destroy  special- 
isms as  such,  and  add  their  conquered  territory  to  the  general  posses- 
sions. Whilst  it  does  this  to  a  large  extent,  it  also  at  the  same  time 
creates  new  departments  before  untbought  o^  into  which  sdence  pushes 
its  way,  and  gives  its  help  towards  the  mitigation  of  the  many  disabili- 
ties of  man. 

Witness  what  has  been  done  in  ophthalmology ;  how  discoveries  one 
after  the  other  have  been  made,  which  have  bMn  at  once  added  to  the 
knowledge  of  the  general  physician.  Note  how  the  ophthalmoscope 
has  tnken  its  place  with  the  stethoscope  as  an  indispensable  aid  to  the 
physician  in  the  diagnosis  of  disease.  The  knowledge  of  diseases  of 
the  eye  has  indeed  rapidly  attained  in  the  profession  at  lai;ge,  and  not 
alone  amongst  specialists,  a  very  high  degree  of  perfection.  I  do  not 
hesitate  to  assert  that  there  are  few  departments  of  practice  so  well  and 
widely  appreciated,  and  few  which  more  definitely  attract  the  attention 
of  students.  Nor  do  the  gains  to  the  public  from  this  increase  of 
general  knowledge  represent  the  whole  gain ;  for  the  study  of  eye- 
disease  must  be  claimed  as  especially  useful  as  a  training  in  the  art  of 
precise  observation.  No  student  masters  it  who  does  not  become  in  so 
doing  much  better  fitted  for  other  fields  of  clinical  research.  Thik 
study  is  indeed  in  rdation  to  other  branches  of  surgery  almost  what 
mathematics  is  in  general  education.  We  have  but  to  reflect  on  such 
facts  as  these,  and  next  try  to  recall  what  the  ignorance  of  eye-disease  was 
less  than  a  century  ago,  and  what  the  position  held  by  the  oculist  and 
the  spectacle-vendor,  and  we  shall  be  able  to  estimate  a  part  of  the 
debt  which  we  owe  to  specialists. 

There  was  a  time  when  diseases  of  the  skin  were  regarded  bythe 
higher  class  of  surgeons  with  feeling  almost  allied  to  contempt.  They 
were  repulsive  alike  in  the  portrait,  and  in  the  person  of  the  patient. 
They  required  no  operations;  and  a  knowledge  of  the  use  of  arsenic, 
and  of  ^he  constituents  of  a  few  ointments  and  lotions,  was  hdd  to  be 
all  that  was  needed  for  their  treatment.  Then  followed  a  period  during 
the  early  cultivation  of  the  speciality,  when  to  outsiders  it  seemed  as  if 
it  offered  only  an  arena  for  endless  wrangles  as  to  schemes  of  classifica- 
tion, and  for  ingenuity  in  the  devising  of  new  names,  and  affixing  to 
them  a  countless  variety  of  unclassical  adjectives.  I  am  not  quite  sure 
that  ttds  era  has  even  yet  wholly  passed  away.  It  may  be  that  there 
yet  lingers  a  feeling  of  prejudice  to  this  speciality  amongst  some  who 
should  know  better.  With  the  majority,  however,  and  especially 
amongst  oar  rising  pathologists,  a  wholly  different  conviction  is  rapdly 
superseding  such  feelings.  We  are  learning  to  care  little  about  names, 
and  to  seek  knowledge  as  to  the  nature  of  things ;  and  those  who  do 
this  in  earnest  rapidly  find  out  that,  of  all  the  departments  of  patho- 
logical and  clinical  research,  there  is  none  which  offers  such  rich  and 
varied  attractions  as  does  dermatology.  The  simple  facts  that  a  morbid 
process  in  the  int^ment  is,  from  its  beginning  to  its  ending,  exposed 
to  view,  that  the  aid  of  the  lens  maj  be  brought  to  bear  upon  it  while 
yet  in  situ,  and  that  the  histologist  is  in  very  many  instances  not  obliged 
to  wait  the  death  of  his  patient  before  he  is  allowed  to  gratify  his  thirst 
for  knowledge  of  ultimate  details,  largely  justify  my  assertion.  But  it 
is  not  upon  them  solely  that  I  rely,  when  I  assert  that  diseases  of  the 
skin  ought  to  be  regarded  as  fundamental  in  professional  education. 
Many  illustrations  miich  they  afford  of  the  changes  in  vascular  supply 
and  its  results;  of  the  influence  of  the  several  parts  of  the  nervous 
system  in  the  production  of  disease;  of  the  laws  of  inheritance ;  of  the 
numberless  varieties  in  the  inflammatoiir  process  in  connection  with 
diathesis,  idiosyncrasy,  and  special  forms  of  poisoning ;  are  fitr  beyond 
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1  those  suGToxded  by  aoy  other  departmeDt-~varied  and  instructive.  Above 
klf,  we  find  in  dermatology  the  most  remarkable  and  conclusive  proofs 
,  of  the  direct  connection  between  morbid  causes  and  their  effects.  I 
.cannot  doubt  that,  possessing  these  advantages,  skin-diseases  must  in 
.the  future  be  accepted  as  not  only  of  the  utmost  interest  for  themselves, 
.but  as  invaluable  to  the  physician  and  pathologist  in  the  elucidation  of 
the  phenomena  of  diseased  action,  as  met  with  in  regions  and  organs 
less  open  to  inspection.  I  by  no  means  claim  for  this  ins^ht  into  the 
educational  value  of  a  knpwledge  of  skin-diseases  that  it  is  wholly  of 
[modem  growth.  It  was  recognised  long  ago  by  the  Paris  physicians; 
«nd  the  work  done  by  Anthony  Todd  Thompson,  by  Jenner,  Gull,  and 
.above  all  by  Addison,  attest  to  its  partial  recc^ition  amongst  bur- 
.selves.  But  its  growth  is  only  recent,  and  never  had  dermatology  such 
an  army  of  workers  who  are  not  specialists  as  it  at  present  claims 
amongst  the  younger  physicians  and  surgeons,  not  only  in  London,  but 
,'in  ajl  parts  of  the  world.  In  their  hands,  it  is  certain  before  lon^  to 
.assume  that  foremost  place  which  I  claim  for  it  as  its  natural  position. 
Let  us  remember,  respecting  a  large  majority  of  the  maladies 
which  it  lias  been  the  fashion,  in  some  sort,  to  stigmatise  as  "skin- 
"diseases",  that  nothing  is  more  certain  than  they  belong  mainly  to  other 
departments  of  pathology.  Herpes  is  a  neuritis  whi<£  simply  chances 
to  display  some  of  its  symptoms  on  the  skin.  Morphoea  is  an  a0ection 
.of  the  vaso-motor  nerve,  leading  to  changes  in  bones,  muscles,  and 
Joints,  fs  well  as  to  those  which,  from  occurring  externally,  first 
attracted  attention,  and  still  almost  monopolise  it.  In  the  study  of 
ringworm,  we  may  engu;e,  if  we  will,  in  the  most  interesting  investiga- 
.tions  as  to  the  laws  of  life  in  minute  vegetable  organisms.  Leprosy 
offers  lis  a  dietetic  problem  of  at  least  equal  interest  with  those  which 
concern  gout  and  rickets.  In  psoriasis  and  its  allies,  we  study  a  herit- 
able peculiarity  of  health  or  en  skin  which  shows  its  effects  through  a 
whole  life,  and  is  influenced  for  better  or  worse  in  ways  that  are 
.curiously  instructive.  Who  can  doubt  the  power  of  drugs  who  has  seen 
arsenic  cause  herpes  or  cure  pemphigus?  The  polymorphism  of 
syphilis  is  a  fact  to  claim  the  permanent  wonder  of  all  who  are  well 
instructed  in  pathological  specuktioa. 

We  listened,  with  delight,  last  week,  to  the  eloquent  words  in  which, 
in  his  opening  address.  Sir  Tames  Paget  enforced  the  duty  of  charity 
amongst  ourselves.  It  is  in  this  spirit,  1  think,  that  we  should- meet  the 
various  questions  which  open  out  in  connection  with  the  medical  educa- 
,'tion  of  women;  and  that,  also,  as  to  consultation  with  those  who,  whilst 
.educated  amoi^st  us,  have  openly  professed  their  adoption  of  peculiar 
'doctrines.  I  fear  that  I  am  here  venturing  upon  ice  that  is  very  thin 
indeed ;  and  I  must  proceed  either  with  great  boldness  or  extreme 
.caution.  I  shall  prefer  the  latter^  Let  me  say,  then,  that  the  profes- 
sion of  medicine  always  has  offered,  probably  always  will  ofler,  peculiar 
Attractions  to  those  who,  with  weak  principles,  and  still  weaker  con> 
sciences,  desire  to  make  profit  by  trading  on  the  credulity  of  their 
patientst  The  thing  is  so  exceedingly  easy  to  do.  Our  real  knowledge 
of  disease  in  many  of  its  departments  is  very  vague,  and  our  knowledge 
ofthera'peutics  still  less  certain.  There  is  room  on  all  sides  for  differ- 
ences of  opinion,  and  scope  for  the  Introduction  of  new  theories  and 
the  employment  of  high  sounding  epithets.  The  fatal  facilities  thus 
afforded  to  th^  charlatan  have  naturally  made  the  well  principled  pro- 
fessors of  phymc  very  vigilant'in  guarding  our  ranks  against  the  intro- 
duction of  quackery.  We  wish  to  be  honest,  and  we  wish  to  associate 
with  none  but  those  who  are  so.  There  lived,  now  more  than  a  cen- 
tury a^o,  a  talented  and  learned  enthusiast,  who  thought — sincerely,  I 
have  lUtle  doubt — that  he  saw  his  way  to  an  immense  reform  in  the  use 
pf  drugs.  That  reform  was  needed,  we  all  admit.  He  noticed  a  few 
common  faets,  such  as  the  marvellous  subdivision  of  which  odorous  sub- 
stances are  susceptible;  the  change  of  effect^  cxr'even  reversal,  which 
accrues  from  change  in  the  dose  of  a  drug ;  and  that,  respecting  some 
few  medicines,  it  was  true  that  they  seemed  to  produce  in  large  doses 
iust  what  tl^ey  tended  to  repress  in  small  ones.  I  am  not  here  to 
apologise  for  Hahnemann.  His  facts  were  few,  his  reasoning  illogical, 
pis  ignorance  of  the  natural  progress  of  disease  and  its  tendencies  to 
spontaneous  recovery,  such  as  would  be  utterly  cUsgracefuI  in  the  pre- 
sent day.  Whatever  foundation  -we  may  grant  for  his  theories,  he  cer- 
tainly pushed  them  to  the  wildest  lengths.  His  self-confidence,  had  it 
been  properly  balanced,  might  have  hecome  almost  sublime. 

If,  however,  we  may  find  theme  for  marvel  in  the  presumptuous  self- 
Sufficiency  of  this  would-be  reformer,  I  do  not  think  that  we  need  seek 
far  for  the  explanation  of  (he  success  of  his  teaching.  It  inculcated 
faith  in  drugs,  but  it  chained  their  form,  and  gave  us  cleanly  globules 
and  tasteless  fluids  for  the  bolus,  pill,  and  potion,  then  iq  vogue.  It  sup- 
plied a  theory  of  cure,  as  well  as  its  means ;  and  to  the  intelUgeat,  but,' 
at  the  same  time,  not  specially  trained,  its  theory  sounded  at  least  as 
food  as  those  of  orthodox  physic    The  love  of  novelty  conspired  with 


a  cheerful  faith  in  the  possibility  of  progress,  and  with  delight  in  escau 
from  the  disagreeableness  of  the  old  methods,  to  draw  converts  to  the 
new  creed.  Those  converts  were  not  the  ignorant,  nor  were  they  the 
poor.  No  wonder  that  some  from  our  own  ranks  should  have  thoogbt 
they  saw  their  interest  in  adopting  the  new  method,  and  equally  little 
that  most  of  those  who  obserred  their  conduct  held  the  -motives  of  the 
man  who  put  "  hOmceopath"  on  his  door  to  be  low  and  self-seeking. 
In  nineteen  cases  out  of  twenty,  probably  the  verdict  was  right ;  but  when 
the  fiat  went  forth  that  a  homoeopath  must  be  either  a  fool  or  a  knave, 
I  doubt  whether  the  modesty  of  nature  was  not  somewhat  overstepped. 
There  are  fools  and  fools  ;  and  we  are  guilty-alike  of  unkindness  and 
unfairness  if  we  widen  that  disrespectful  epithet  over  much,  and  apply 
it  too  freely.  There  is  such  a  combination  of  weak  power  for  the  esti- 
mation of  facts,  with  enthusiastic  optimism  as  regards  p<»sible  pro- 
gress, which,  whilst  it  in  no  degree  establishes  a  claim  to  wisdom,  yet 
scarcely  brings  its  possessor  into  the  category  of  fools.  Amongst  the 
laity,  'of  those  who  became  hOmceopaths,  most  wer«  of  this  character, 
and  some,  probably,  of  those  who  seceded  from  our  own  ranks. 

I  fear  that  it  may  be  thought  that  I  am  travelling  very  far  from  the 
proper  subject  of  an  address  on  surgery.     I  also  much  fear  that  I  may 
be  misunderstood.     What,  it  will  be  asked,  has  homoeopathy  to  do 
with  surgery ;  and  why  introduce  the  question  of  consultations  with 
homoeopaths  by  such  a  lengthy  prelude  ?    Now,  it  is  precisely  beasse 
homoeopathy  has  nothing  to  do  with  surgery  that  itbMomes  of  interest 
to  us  to  settle  the  question  in  dispute.    The  circumstances  of  Lord 
Beaconsfield's  illness  are  fresh  in  the  memory  of  us  all.     We  did 
honour  to  Sir  William  Jenner  for  his  stern  and  manly  refusal  to  have 
imything  to  do  with  what  he  thought  quackery.    We  sympathised  with 
Dr.  Quain  in  his  perception,  that  the  occasion  had  arrived  for  the  sacri- 
fice of  sentiment  ind  the  performance  of  a  disagreeable  duty.  But  what 
particularly  struck  me  in  the  transaction,  and  what  constitutes  m]rcliicf 
reason  for  mentioning  it  now,  was  the  reason  alleged  by  Sir  William 
Jenner  why  he  could  not  meet  Dr.  Kidd.     It  was  not  that  he  felt  com- 
pelled on  principle  to  decline  all  intercourse  with  the  heterodox,  but 
that  the  patient  could  not  possibly  be  a  gainer  by  a  conference  between 
those  who  held  such  different  opinions  respecting  the  principles  of  tbeia- 
peutics.    It  is  clear  that,  had  it  been  the  aid  of  a  surgeon  that  was 
needed,  no  such  reason  would  have  been  valid,    Homoeopaths  have  not 
as  yet  succeeded  in  developing  any  new  system  of  surgery.    The  knife 
and  the  catheter  are  the  same  to  them  that  they  are  to  us,  and  are 
used  on  the  same  indications.    I  never  myself  wittingly  consulted  with 
a  homoeopath ;  but  1  believ*  that  I  have,  without  knowing  it  at  the 
time,  several  times  met  them,  and  I  never  yet  encountered  the  slightest 
difference  of  opinidn.    The- surgeon,  then,  caxcaot  possibly  feel  that  he 
is  in  any  way  serving  the  interest  of  his  patient  when,  he  leiuses  to  meet 
his  weak-minded  doctor.     On  the  contrary,  it  may  easily  be  the  fact, 
that  he  knows  th&t  it  Would  be  the  greatest  possible  kindness  if  be 
would  go  without  an  hour's  delay.     To  Boycott  a  qoack  on  principle 
is  one  thing,  to  attend  to  the  interests  of  the  (]uBok's  patient  may  be 
another,  '  Hence  the  duties  of  surgeons  in  this  matter,  and  especially 
of  those  engaged  in  consultation  {Mractice,  have  always  been  very  difficult, 
The  obvious  idcoDgruity  which  exists  in  the  case  of-  a  physician  is  not 
present  to  the  surgeon  ;  -  his  temptations  are  both  more  ffequent  and 
stronger,  and  his  sources  of.  inward  strength  Are  also  fewet.    He  refuses 
neither  for  his  own  gOod,  nor  the  patient's  good,  but  in  obedience  to 
nrofesskinal  rule.     With  a  few  exceptions,  this  rule  has  been,  I  believe, 
honourably  upheld  by  the  consulting  surgems.of  England.  There  have, 
however,  been  some  Exceptions,  and  therb-bave  been  difficulties  and 
annoyances  without  nutaber.    We  cannot  possibly,  Lo  our  profession, 
have  oae  rule  for  the  peer  add  Another  for  the  .tradesmati.    I  avow  my 
deliberate  conviction  that  Dr.  QuKio,'ai4  thost)  wbosjs'oounsel  he  sought, 
inter;»eted  the  obligations  of  our  prtiTession  correctly.   We  enjoy  a  law- 
established  monopoly  ia  the  art  of  healing,  and  we  must  be  very  cnefiil 
how  we  stint  or  refuse  our  services  when  they  are-ddmanded.    If,  » 
consultation,  it  be  found  that  the  opinion  of  the  consultant  is  not  that 
of  the  consulter,  and,  if  the  latter  be  not  williog  to  waive  hia  own,  then 
the  proper  course  of  conduct  is  dear.    But,  such  inability  to  act  in 
concert  should  not  be  assumed  on  light  grounds  surely,  o»  hearsay  evi- 
dence.   Unless  the  previous  knowledge  be  very  special,  it  should  be 
established  at  the  bedside-  in  each  individual  case.    I  amsp^iAiog  <" 
formal  consultations  only,  not  of  sodal  intercourse.  We  know  well  how 
to  accord  and  rdiise  professional  honour.   If  a  man  be  guilty  of  non-pro- 
fessional condact<we«an  blackball  him  at  a  society,  and  avoid  his  floaipany 
iosociallife.  Weeoter  upo>a  course  otooiMluict  .winch  needs  a' wholly  ^-. 
ferent  justification  if  wercfuse  tb.miiet  and coDfer «ith himi  when'thelue 
of  a  third  person  is  coaceraed.  Ilere  I  confess  that  it  seems  to  me  that  the 
claims  of-lhe  public  should  stand  firsts  and  tiiKt  ij(«  man's,  ^nftlne  is  oa 
'Csne.  Medical  Register  We  ought  to  meet  him,  ao  long  as  the.consultaUons 
result  in  that  which  we  deem  most  for  the  patient's  advantage.    Wo'"' 
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ev«i  they  do  opt,  <^ui  duty  is  clea^ i  <w^  we  should-  readily  know  how 
to  perform  it.  Many  advantages  wou^d,  I  think,  result,  if  we  were  to 
leave  with  the  licensing  bodies  Uie  lesponsibility  ofdecision,  as  to  who  are 
to  be  aidmitted  tothe  piivil^esof  ibrmalcoDEultation,  and  whoexcluded. 
To  do  so  would  save  at  -once  much  loss  of  time  and  of  temper,  and 
avoid  fret^uently  leciirring  complexities.  '  It  would  encourage  honesty 
and  openness  o|  conduct,  andremove  temptatio'n  to  the  secret  perpetra- 
tion of  thai  w]uch  is  known,  to  be  against  the  professional  rule.  But, 
above  all,  I  would  urge  that  it  seems  to  be'almost  a  matter  of  justice  to 
the  third  paity,  our  patients,,  who  have  surely^a  right  to  asSnme  that, 
when  a  duly  qualified  man  is  employed,  they  can  obtain,  in  consultation 
with  him,  if  wished,  the  aid  of-  any  other,  who  possesses  the  same  diploma. 
That  we  run  the  risk  oif  fostering  homoeopathy  by  according  to  its  disciples 
the  couite^  of  piofessioiud  consultation,  I  do  not  for  a  moment  believe. 
It  has  hitherto  hcen  fostered  by  opposition.  Let  us  have  more  confi- 
dence ia  the  vital  energy  of  truth,  and  let  .us  venture  to  let  the  wheat 
and  the  tares  grow  togethei  till  the  harvest.'  We  believe. that  its 
principal  theory  is  absurd,  arid  much  of  its  practice  ridiculous  ;  but,  at 
the  same  time,  we  are  prepared  to  admit  that  gleams  of  a  fruit&il  sugges- 
tion may  be- occasionally  discerned  in  its  discussions,  and  we  can  surely 
afford  to  leave  it  as  a  whole  to  itself,  and  let  it  develop  to  it£  natural  ettd. 

I  will  pass  to  a  less  distasteful  topic,  and  proceed  to  make  some 
suggestions  as  to  the  possible  improvement  in  our  methods  of  clinical 
teaching.  It  must  be  noted,  in  the  Grst  place,  as  a  great  defect  in  our 
•RnglUh  system  that  it  makes  no  provision  for  retaining  the  services  of 
gpod  clinical  teachers.  It  triains  them,  and  then  casts  them  adrift.  The 
early  period  at  which  our  surgeons  and  physicians  retire  from  hospital 
worJcua  matter  of  amaiement  to  oui  foreign  con/rires,  and  few  can 
doubt  that  the  evil  is  on  the  increase.  Either  by  the  bribe  of  private 
practice  oi  the^entle  compulsion  of  a  retirement  rule,  we  induce  our  best 
teachers  to|desist  from  work  in  public  just  at  the  time  when  their  services 
are  of  most  value  to  the  student.  The  names  of  Paget,. Tenner,  Erich- 
sen,  Gall,  and  Bowman  vrill  occur  to  us  all  in  illustration  of  what  I 
assert.  Not  only  do  our  customs  make  the  early  retirement  of  success- 
ful men  a  matter  of  necessity,  but  they  ofteb  cramp  their  usefulness  to 
the  student  during  the  latter  part  of  the  period  of  their  tenure  of  office, . 
and  also  hinder  their  services  to  science  in  other  directions.  Success  in 
001  pioiession  means  absorption  of  the  whole  time  and  whole  mental 
energy  in  attention  to  private  practice.  Ko  individual  surgeon  can 
help  himself ;  he  is  in  the  meshes  of  the  social  net,  and  escape  is  hope- 
less. It  is  a.  change  of  custom  which  must,  effect  the  reform,,  and  surely 
such  a  change  is  urgently  required.  It  might  come,  I  thio][,  very 
suitably  in  some  such  fors|i  as  this.  Let  there  be  constituted  ar^nk  of 
pore  consultants,  whose  fees  shall  be  so  modified  as  to  enable  them  to 
make  the  same  incomes  that  they  now  do  with  a  third  of  the  personal 
labour.  Let  election  to  such  grade  be  by  their  respective  colleges. 
Let  us  AO  longer  leave  the  time  and  the  energies  of  our  foremost  minds 
at  the  mercy  of  any  wealthy  inan  who,'  however  trivial  may  be  his  ail- 
ment, determines  tohave  "the best  advice",  just  as  he  would  seek  the  most 
expensive  jeweller  or  buy  the  most  costly  wine.  They  are  surely  too 
valnable  for  that.  By  the  plan  which  I  suggest,  leisure  would  be  left 
to  them  for  study  and  for  teaching,  and  they  would  be  retained  in  their 
proper^phere  of  public  work.  Such  consultants,'  having  voluntarily 
testrictca  their  spheres  of  observation  of  disease  in  private,  would  find 
it  necessary,  in  order  alike  to  sustain  reputation  and  keep  abreast  with 
raogress,  to  retain  their  public  appointmeikts,  and  to  continue  to  teach. 
The  gain  would  be  a  great  one  to  medical  education,  and  also,  I  think, 
to  the  public  interest.  The  evil  to  which  I  refer  is  an  increasing  one, 
and  it  exists  to  a  far  greater  extent  inLsndon  than  in  any  other  capital. 

A  large  part  of  the  education  of  students  may  very  suitably  be  done 
bj  young;  professors.  Age  adds  but  little  to  the  ability  to  ieiX  well  with 
the  facts  of  ai^omy  and  physiology,  and  it  may  ev«n  detract  frpm  it. 
When,  however,,  we  come  to  the  knowledge  of  disease  at  the  bedside, 
and  the  correct  estimation  of  its  various  symptoms,  then  experience 
must  tell. '  'Without  it  there  can  never  be  that  trust  on  the  part  of  the 
student  oi  that  free  power  of  illustration,  from  facts  which  have  been 
personally  observed  on  the  part  of  the  teacher,  which  are  essential  to 


Yet  it  is  precisely  this  clinical  teaching  which  is  of  most  importance 
to  the  student,  and  in  which,  if  I  mistake  not,  our  modern  system  is 
most  at  disadvantage.    Apprenticeships  have  been  abandoned,  and  few 

*  These  parAgnifihs  coBcernirig  eonsnltalion  with  homoeopath!  did  not  fonn  part 
e(  the  addKM.u  given  at  Ryd*.  They  had  beoi  written  out  for  delrmfy ;  bat  on 
Um  eraninc  bidEiare,  I  leanit  that  the  tame  auhiKt  had  been  far  more  ably  dealt  with  by 
vt.  Bristowe  in  his  Address  on  Medicine.  The  explanation  of  our  having  selected 
the  same  snbjcct  is  easily  given.  Dr.  Bristowe  dealt  with  the  whole  subject,  whilst 
Ihai«(polcea  mly  as  to  the  inexpediency  of  continuing  to  reftise  formal  consnlt*. 
iMas,  1  have  fcinataMd  these  tumgai^,  in  consequence  o£  a  general  KqueM  that 
(key  should  a|>pear  when  the  address  was  printed. 


that  remember  their  inconveniences  can  wish  to  revert  to  them.  Yet' 
they  had  their  uses,  and  those  not  trivial  ones.  They  niiqiiestioiiably  i 
often  secured  to  the  student  a  clinical  and  practical  training  which'  is 
now  but  too  often  missed.  Permit  me  to  make  for  your  eonaderatioa ' 
a  suggestion  of  a  plan  by  which  possibly  ihost  of  their  advantages: 
might  be  retained,  and  others  which  they  did  not  always  petsAss  tecoied. 
Let  us  endeavour  to  widen  the  basis  of  medical  teaching,  and  to.  enlist,: 
as  responsible  partakers  in  this  all-important  work,  a  large  section  ' 
of  the  profession.  This  might  be  done  if  our  examining  boards  ' 
were  to  recognise  as  private  teachers  all  fellows  of  their  respective, 
colleges,  an  possessors  of  diplomas  of  the  higher  class,  all  tnedioJ: 
officers  of  hospitals  and  dispensaries,  indeed,  all  who  could  bringj. 
proof  of  the  possession  of  special  opportunities  or  qualifications  for. 
clinical  teaching.  Let  it  be  required  of  every  student  that  he  should' 
bring,  in  addition  to  those  now  requited,  certificates  from  two,  three,  ■■ 
or  more  of  these  registered  teachers  that  he  had  b«n^n  a  -real  and  ■ 
bond  fide  manner,  under  their  personal  supervision — instraeted  in 
practical  matters,  and  that  he  was  in  their  opinion  qualified  for  s' 
diploma.  Make  such  certificates  necessary,  but  let  th^m  not  modify' 
in  the  least  the  curriculum  of  the  school  or  thetest-examimttion.  To< 
pe vent  these  certificates  from  being  signed  in  a  perfimotoiy  nanasr,  let  it ' 
be  the  mle  to  inform  those  who  signed  them  of  the  resaltSr  obtainedi 
by  their  protlgd,  and  if  in  the  course  of  a  five  years'  period'  the  p«ow 
portion  of  rejections  should  be  more  than  an  average,  let  the  name  oE' 
the  teacher  concerned  be  for  the  next  five  years  removed  from  the  Ust' 
of  those  privileged  to  sign.  This  plan  would,  I  think,  work  well  in> 
many  ways.  It  would  add  to  the  value  of  the  higher  dipIoiMU,  and 
increase  the  number  of  those  who  seek  them.  It  would  encoucage  in  - 
those  registered  as  private  teachers  the  endeavour  to  keep  welt  iostrucied: 
in  the  knowledge  of  the  day,  whilst  its  advantages  to  the  student-^ 
by  bringing  him  into  closer  personal  contact  with  those  interested 'in: 
his  success — are  obvious. 

'  How  various  are  the  qualifications  which  are  to  be  desired  in  the' 
medical  practitioner.  He  should  be  a  gentleman  of  good  maimcts  and' 
address ;  skilled  alike  in  the  principles  of  biology  and  in  the  knowledge 
of  character;  able  to  vistialise  at  short  notice  the  details  of  hvman: 
anatomy ;  and  he  should  carry  in  his  memory,  ready  for  prompt  use,  • 
the  best  recipes  for  a  thousand  varying  forms  of  ill-heaith.  If  we 
measure  his  responsibilities  by  the  possibilities  of  his  usefulness  and  the 
rides  of  his  failure,  they  are  very  great  indeed.  It  may  be  true  tliat 
the  greater  part  of  his  duties  are  roatine  and  easy  of  peHbrmancerbsf  ° 
he  may,  at  a  moment's  notice,  be  called  upon  to  deal  with  the  unusual' 
and  difficult  Regarded  from  this  point  of  view,  the  amount  of  Icaow^' 
ledge  required  of  him  is  enormous — greater  probably  than  that  necea* : 
sary  in  any  other  avocation.  It  is,  further,  steadily  on  the  increase  \i 
every  fresh  discovery  brings  with  it  something  fresh  -  for  the  geneiat) 
surgeon  to  master  and  retain  in  memory.  Hence  many  of  the  increiis'*; 
ing  difficulties  in  surgical  education;  hence  unquestionably  the'  iiK 
creasing  ratio  of  plucks  to  passes  at  our  examining  boards.  It  is  not: 
that  examiners  are  more  strict,  students  less  able,  or  teachers  lees' 
zealous;  but  simply  that  the  thing  to  be  taught  has  grown  in  bulk,  and' 
become  year  by  year  more  and  more  difficoTt  of  attainment  within  the! 
allotted  period.  TTiere  is  nothing  whatever  to  discourage  us  in  Ihs- 
fact,  much,  indeed,  to  tend  in  the  opposite  direction.  But  we  ni«st[ 
boldly  meet  the  changed  and  ever  changing  circumstances.  An  estea> 
sion  of  the  period  of  study,  a  well  considered  limitation  of  its  subjeetSt'. 
and  lastly,  a  carefiil  development  of  its  methods,  are  the  three  measure* 
which  severally  sug^st  themselves.  The  last  is,  of  course,  approved' 
by  all,  and  is  too  obviously  desirable  to  need  comment;  but  concerning' 
each  of  the  others  there  is  room  for  much  debate.  As  to  the  extension 
of  the  compulsory  period  of  study,  such  proposals  may,'  I  think,  'be 
dismissed  with  the  remark  that  the  practice  of  liberal  rejection  of  can-< 
didates  imperfectly  qualified  really  amounts  to  the  same  thing,  and' 
attains  its  end  with  more  justice  to  the  diligent  and  able.  In  the  fututer 
it  may  perhaps  come  to  be  considered  a  great  credit  to  pass  the  first; 
time,  and  no  disgrace  to  be  referred.  Careful  men,  appreciatiiig  the 
necessities  of  the  case,  will  probably  voluntarily  lengthen  their  period 
of  study.  'Were  the  period  compulsorily  fixed  at  five  or  six  years  instead 
of  four,  the  careless  would  still,  as  now,  idle  till  near  the  end  of  it.  I 
cannot  but  think,  therefore,  that  the  practice  of  early  examination,  Willi 
its  necessary  result  of  many  rejections,  works  on  the  whole  better  than 
would  any  which  should  make  an  undiscriminating  demand  for  longa 
time. 

It  is  impossible  not  to  regard  without  the  utmost  jeahM^-  aay  pro* 
posal  that  the  subjects  of  professional  study  should  be  redncM.  So  \»k 
from  its  being  desirable  to  strike  out  botany  and  comparative  anaitoiaj^ 
we  might  prefer  to  see  added,  if  possible,  a  good  knowledge,  not  only 
of  the  anatomy  and  functions,  but  also  of  the  diseases  of  both  plants 
and  animals.    It  is  from  a  broad  education  in  these 'dkectlons  that  W« 
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may  hope  for  futare'  adv&nce.  Having  said  this,  however,  we  must 
hasten  to  admit  that  a  targe  majority  of  the  profession  are  to  be  trained) 
not  80  much  as  biologists,  nor  even  as  pathologists,  but  as  practitioners' 
In  oar  snitgical  education  there  is  much  that  is  valuable,  very  much 
indeed  that  is  of  the  greatest  possible  interest,  concerning  which  it 
still  cannot  be  said  that  it  is  essential.  It  is  certainly  the  duty  of  both 
teacher  and  examiner  to  draw  a  strong  and  clear  distinction  between 
essential  and  non-essential  acquirements.  Howsoever  the  latter  may 
fare,  the  public  has  a  right  to  demand  at  oar  hands  that  the  former 
shall  be  in  ias  complete  possession  as  possible.  It  is  no  comfort  to  the 
glaucoma  patient,  who  has  been  treated  by  lotions  and  leeches  until  he 
is  blind,  to  know  that  his  surgeon  is  a  good  anatomist;  nor  will  the 
most  excellent  knowledge  of  histology  avail  to  save  a  practitioner  from 
something  in  its  nature  not  unlike  manslaughter,  who  believes  that  he 
ought  to  wait  for  tympanites  and  stercoraceous  vomiting  as  the 
chief  symptoms  of  strangulated  hernia.  It  is  common  sense  and  prac- 
tical knowledge  of  common  things  that  we  mainly  want.  I  well  recol- 
lect an  anecdote,  which  was  told  to  me  when  a  boy,  respecting  a  smart 
j^oung  farm-labourer  in  my  father's  employ.  This  young  fellow  had 
incurred  the  wrath  of  a  half-witted  young  woman  in  the  village,  who, 
in  revenge,  said  of  him :  "He  can  whistle  fairly,  and  he  can  sing  pretty 
well,  but  he  ean't  plough  straight".  This  home-thrust  so  rankled  in 
his  breast  that  bis  accomplishments  became  annoyances  to  him,  and 
he  finally  leit  the  neighbourhood,  unable  to  bear  up  under  the  frequent 
reminders  as  to  what  daft  Meg  had  said.  The  distinction  between 
the  essential  and  the  ornamental  was  here  so  strongly  emphasised  that, 
although  the  latter  was  not  in  the  least  depreciated,  it  stood  as  less  than 
notliing  in  comparison  with  the  former.  So  surely  it  ought  to  be  with 
us.  Respecting  the  essential,  examiners  might  perhaps  do  well  to  leave 
nothing  to  chance,  but,  regardless  of  time,  to  make  sure,  so  far  as  is 
possible,  that  the  candidate  possesses  a  really  sound  knowledge  of 
them.  It  by  no  means  follows  that  a  candidate  who  knows  what  to 
do  in  traumatic  gangrene  is  equally  up  to  the  mark  in  reference  to 
purulent  ophthalmia ;  nor  does  a  good  knowledge  of  the  latter  imply 
ability  to  treat  prostatic  retention  with  success.  Yet  these  are  all 
equally  essential,  and  they  stand  pretty  much  in  the  same  relation  to  the 
duties  of  a  surgeon  as  does  straight  ploughing  to  a  farm-labourer. 

We  may  reasonably  hope  that  improved  methods  of  instruction,  and 
the  application  of  common  sense  to  our  plans  of  teaching,  will  do 
away  with  the  need  for  any  material  curtailment  of  the  scope  of  study. 
The  means  provided  for  the  education  of  students  may  be  classed  under 
three  heads:  teachers,  books,  and  museums.  Of  the  two  former  I  do 
not  propose  to  say  much,  but  the  last  is  an  attractive  topic  which  I 
cannot  pass.  The  change  which  followed  on  the  introduction  of 
printing,  in  reference  to  the  value  of  oral  instruction,  has  often  been  the 
subject  of  comment.  At  the  present  time  this  change  is  complete,  and 
no  discoverer  or  propounder  of  new  doctrines  would  ever  think  of 
bringii^  his  observations  before  the  public  in  any  other  way  than  by 
the  aid  of  the  printine  press.  He  does  not  expect  his  hearers  to  come  and 
listen  to  his  professors  lecture,  but  he  emtxxlies  his  opinions  in  a  book, 
and  thus  sends  them  broadcast  over  the  world.  If,  in  the  first  instance, 
he  read  a  paper  or  gives  alecture,  it  is  that  it  may  be  printed  afterwards. 
The  professor  of  the  present  day  is,  for  the  most  part,  an  exalted  develop- 
ipent  of  the  tutor,  and  his  duties  are  almost  as  much  to  ascertain  that 
bis  pupils  do  really  leaxn  from  books  as  to  teach  them  from  his 
chair.  Few,  indeed,  are  there  who  can  attract  bearers  from  outside 
their  allotted  classes.  Nearly  all  have  themselves  published  books, 
and  their  success,  in  nine  cases  out  of  ten,  depends  far  more  on  their 
wilUogness  to  adapt  themselves  to  the  existing  state  of  things  as 
xegarw  the  students'  lequirementt — to  advise,  supervise,  and  question 
them  upon  their  abilities,  in  the  lines  of  original  research.  For  the 
latter,  the  vocation  is  elsewhere.    I  am  speaking,  of  course,  of  the 

Sr^Eessors  and  teachers  in  our  colleges  and  schools  of  medicine.  They 
ave  become  the  expositors  of  books,  not  of  their  own  original  and 
unwritten  opinions.  It  is,  I  think,  not  improbable  that  another 
development  is  at  hand,  which  will  yet  further  diminisli  the  impoitance 
of  our  chain,  and  oi  oral  instruction  in  general.  I  allude  to  the 
creation  of  students'  museums.  The  museum,  hitherto,  has  existed 
chiefly  as  an  appendage  to  the  chair.  Out  examining  boards  have  re- 
quired that  teachers  of  anatomy,  physiology,  and  pathology,  should 
possess  or  create  a  museum  of  specimens  from  which  to  select  illustra- 
tions ton  lectures.  In  many  instances,  these  collections  have  not  even 
been  miule  accessible  to  students,  and  in  none,  until  quite  recently, 
has  encouragement  b$en  given  to  the  student  to  regard  the  museum  as 
«  place  in  which  he  ought  (0  work.  In  one  of  our  largest  European 
capitals,  possessing  a  flourishing  medical  school,  there  was,  I  believe, 
until  very  recently,  and  I  am  not  sure  that  things  are  materially 
changed  now,  no  museum  which  a  student  could  enter  without  the 


most  troublesome  formalities.      In  several  other   continental  ddes 
possessing  medical  schools,  the  creation  of  a  pathological  collection, 
worthy  The  name  of  museum,  is  a  matter  of  exceedingly  recent  date.   I 
claim.it  as  a  distinguishing  feature  of  our  own  country,  one,  however, 
which   I   willingly  share   with  our .  Scandinavian  relations,   that  osr 
museums  have  for  long  been  numerous  and  good,  and  I  further  assert 
that  it  is  amongst  the  most  valuable  proofs  oflife  in  the  scientific  spirit 
which  we  can  show  that  they  are  constantly  growing  and  improving.   Is 
no  country,  however,  have  we  as  yet  seen  the  fiill  development  of 
museums  as  means  of  medical  education  ;  and,  if  I  am  not  much  mis- 
taken, these  institutions  are  destined  in  the  future  to  assume  an  impor- 
tance of  which  we  have  as  yet  scarcely  dreamed.    'Well  managed,  it 
will  be  found  that  the  museum  may  be  made  to  combine  the  adran- 
tages  of  dissecting-room,  ward,  lectnre-theatre,  and  book  in  one,  and 
that  it  can  supply  permanently,  at  all  times,  and  to  all  comers,  oppor- 
tunities, which  are  for  the  most  part  accessible  elsewhere  only  at 
special  times  and  to  a  privileged  tew.   .  I  do  not  mean  that  dissected 
preparations  or  models  can  ever  supersede  or  rival  work  done  pnprii 
manu  with  forceps  and  scalpel,  but  they  may  be  made  to  assist  it, 
to  prepare  for  it,  and  to  supplement  it  with  most  excellent  resnlls. 
Hitnerto  our  museums,  whether  medical  or  in  connection  with  general 
knowledge,  have  been  far  too  miscellaneous.  .  Huge  crowded  collec- 
tions of  material,  some  of  it  of  the  greatest  value,  and  some  of  it  o< 
very  little,  have  jostled  logtXhet  in  a  more  or  less  orderly  kind  of  con- 
fusion,   through  which    only    the    well    instructed    can    find  their 
way.    They  have   been,   by  the  majority,  visited   rather  as  places 
of  wonderment,  or  perhaps  of  bewiliJerment,  than  for  systematic  in- 
struction.    Now  museums  ought  to  be  as  legible  as  books ;  and,  when 
they  are  made  so,  they  will  M  eagerly  read.    The  very  most  that  can 
be  said  of  our  very  best,  as  yet,  is  that  th^  have  approached  somewhit 
to  the  character  of  cyclopaedias,  from  which  fragmentary  inforaiation 
upon  all  sorts  of  subjects  may  be  obtained  by  those  who  know  hovr  to 
search  for  it.     For  students'  purposes.  Something  of  a  different  kind  is 
required — something  much  less  voluminous,  at  once  more  condse  and 
more  consecutive :    in  fact,  to  pursue  the  comparison,  more  of  the 
nature  of  a  handbook.    A  students'   museum  should  contain  those 
things  which  a  student  wants,  and  those  only.    They  should  be  well 
ananged,  with  plenty  of  space;  and  well  labelled,  not  merely  with  a 
name,  but  a  description.    There  should  be  nothing  to  distract  atten- 
tion, and  everything  to  favour  study.    Anatomy  should  be  illustrated 
by  dissected  preparations,  casts,  drawings,  and  diagrams;  and  these 
should  be  kept  in  juxtaposition;  and  from   anatomy  to  pathologies] 
change  the  steps  should  be  direct  and  clear.     Side  by  side  with  the 
normal  joint  should  be  the  diseased  joint ;  with  the  specimens  ilhs- 
trating  the  precise  position  of  the  epiphyses,   those  showing  their 
detachment  by  violence.    No  knowledge  should  be  taken  for  granted 
in  the  learner,  and  as  far  as  possible  everything  should  be  demon- 
strated.   I  must  not  go  further  into  detail.    Let  me  conclude  what  I 
have  to  say  on  this  topic  by  the  remark  that  we  ought  to  have  museums 
for  educational  purposes,  distinct  and  wholly  separate  from  those  which 
are  designed  as  magazines  of  facts  deposited  for  the  use  of  original  in- 
vestigators.   The  two  objects  are  ditTerent;  and  not  unfrequently  that 
which  is  essential  to  the  completeness  of  the  one  is  useless  and  cumber- 
some to  the  other.     In  speaking  of  students,  hitherto,  I  have  been 
thinking  of  those  who  have  not  passed  their  examinations ;  but  it  is  the 
boast  of  our  profession  that  it  possesses  countless  students  of  another 
grade,  who  have  no  longer  the  fear  of  the  examiner  before  them,  bat 
who  recognise  the  fact  that  even  a  lifetime  is  too  short  to  acquire  a 
fair  familiarity  with  the  facts  of  pathology,  and  who,  however  long 
their  lives  may  be,  will  remain  in  the  position  of  pupils.     For  these  also 
— for  these,  perhaps,  especially — museums  ought  to  be  provided;  and 
here,  again,  I  make  bold  to  assert  that  nothing  in  the  least  adequate 
to  the  wants  of  the  case  has  as  yet  been  attempted.     Our  grandsons, 
if  not  our  sons,  wilt  smile  at  the  dilettante  manner,  in  which  we  have 
been  content  to  hunt  for  the  truth  in  matters  of  clinical  research.    We 
so  often  treat  disease— at  any  rate,  in  its  less  common  forms — as  if  it 
were  sent  merely  that  we  should  write  papers  about  it,  and  discuss  its 
nature  in  more  or  less  detail,  and  with  -  more  or  less  seriousness, 
according  to  the  humour  of  the  hour.    I  do  not  speak  now  of  die 
more  practical  section  of  the  profession — men  engaged  in  the  daily 
and  hourly  discharge  df  arduous  duties,   in  the  conscientious  en- 
deavour to  apply  well-known  rules  to    the   treatment    of  disease, 
and    only  exceptionally  concerned    in    the  pursuit    of  new   know- 
ledge.    I  speak  rather  of  the  more  ambitious  amongst  us — and,  thank 
Heaven,  they  are  now  very  numerous — men  who  attend  societies, 
compile  statistics,  collect  specimens,  and  write  papers.    Of  these  I 
assert — may  I   be  permitted  to  claim  for  myself  a  humble  position 
amongst  them,  and  say  of  us  ? — that  we  are  far  too  ready  to  yield  to  the 
temptation  of  thinking  that  disease  was  made  for  the  physician,  and 
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not  the  physieian  fisr  dbensew  We  wvcttigBte  it  in  the  same  ■piift 
that  an  amateor  geologist  brings  to  his  proUems — as  a  thing  which 
may  agreeably  exercise  car  ingeinity  and  train  our  minds,  upon  which 
we  may  perhaps  base  our  tepntatiohs,  and  oat  of  which  there  may  per- 
hqs  come  some  good  for  mankind.  We  claim  to  lay  aside  our  work 
when  we  aie  tiied  of  it,  and  to  vote  its  too  argent  pursuit  a  bore,  for- 
getting that  such  investigations  are  to  us  a  matter  of  the  most  urgent 
professional  duty,  and  to  oar  clients  one  of  life  and  death. 

That  I  may  not  seem  to  loose  an  snaimed  diafi,  I  will  take  an  exam- 
ple, and  it  shall  be  one  in  which  almost  the  whole  of  the  English  profes- 
9on  to  some  extent  is  concerned.  The  mnsenm  of  the  Royal  College 
of  Surgeons,  the  HnnterianCoUecticm,  with  its  fifty  years  additions, 
is  without  a  rival  in  the  world.  It  is  a  noble  museum,  and  has  been 
nobly  cared  for  by  a  snccession  of  curators  who  have  made  their  names 
famous  in  science  by  work  done  within  its  walls.  It  may  seem  a  bold 
tbing  to  chai^  agamst  an  institution  so  foremost,  that  its  arrangements 
are  inadequate  to  the  wants  of  the  present  day.  Amongst  the  wants 
of  the  medical  profession  at  the  present  time,  and  amongst  those  wants 
which  alone  a  national  museum  is  fitted  to  supply,  is  the  fUlest  pos- 
siUe  information  respecting  the  symptoms  of  disose.  It  is  not  enough 
that  we  illustrate  its  final  results,  that  we  keep  in  bottles  or  other- 
wise the  documents  which  demonstrate  its  ultimate  conditions:  we 
need  a  pathology  of  the  living  as  well  as  of  the  dead ;  and  everything 
that  human  contrivance  can  do  to  elucidate  this  should  be  attempted. 
Here  we  must  mark  a  huge  hiatus  in  the  arrangements  of  our  Col- 
lege. There  is  little  or  no  attempt  to  illustrate  the  tfTects  of  either 
disease  or  injury  in  the  living,  and  an  exceedingly  meagre  attempt  to 
show  what  has  been  done  in  reference  to  instruments  for  ssKwal 
treatment.  The  modeller's  art,  of  which  snich  beautiful  examples  from 
Paris  have  recently  been  shown  to  us  in  the  Congress  Museum,  is  at 
our  Colle^  "unknown  and  like  esteemed".  I  most  correct  myself; 
ior  there  is,  in  a  topmost  gallery,  a  small  collection  of  models,  the  gift 
of  our  present  president.  These,  however,,  are  only  a  little  scries 
sdected  £rom  the  magnificent  array  of  similar  objects  to  be  seen  in  the 
St.  Louis  Museum  at  Paris.  It  is  imperfect  and  ill-shown,  and  the 
C(dlege  makes  no  effort  to  add  to  it.  A  museum  adapted  to  the  wants 
of  the  practitioner  should  supplement  the  horoital,  whenever  possible, 
in  the  display  of  the  outward  characters  ef  disease.  Nothing  in  the 
whole  range  of  diseases  of  the  eye  and  skin  or  other  extenul  parts, 
nothing  t£it  a  speculum  can  show,  or  a  modeller  delineate,  should 
escape  it ;  the  common  and  the  rare  should  alike  be  there,  and  the 
prsictitioner  should  be  able  to  resort  to  its  galleries  when  in  doubt  as 
to  diagnosis,  or  desiring  to  recapitalate' his  knowledge,  with  confi- 
dence that  be  will  there  see  all  that  can  be  shown.  Nothing  less  than 
completeness  should  be  the  aim,  and  from  all  sources  copies  should  be 
procured  where  the  original  cannot  be  had — ^tbe  photographer,  the 
modeller,  and  the  artist  being  emidoyed  without  regard  to  expense. 

If  a  surgeon  were  now  to  go  to  our  museum  and  ask  to  see  models 
which  would  help  him  in  the  diagnosis  of  the  different  forms  of  diancre, 
or  in  the  recognition  of  sudi  sores  on  uausnal  parts  of  the  body,  I  fear 
that  he  would  bedisaj^mnted,  Hemigiit  find  an  unequalled  collection 
of  prdiistaric  skulls,  and  the  skeleton  of  •  ^lendid  whale,  but  little  or 
iKitmng  in  rdTerence  to  the  pmetical  object  of  the  diagnosis  of  surgical 
disease.  Yet,  in  proof  that  it  b  possible  to  give  such  aid,  I  again 
appeal  to  the  St.  Louis  collection. 

Let  it  not  be  thought  that  I  speak  in  disparagement  of  anthropology 
01  oompaiative  anatomy.  It  is  a  proud  boast  of  our  profession  tluit 
its  members  have  been  foremost  in  these  pursuits,  and  long  may  it  be 
ssstained.  Tn  their  liberal  cultivation,  we  follow  the  example  of  the 
founder  of  our  museum,  and  keep  up  its  most  cherished  traditions. 
Bat  snigery  has  widened  much  since  Hunter's  time,  and  its  special  eal- 
tiration  now  asserts  claims  wUcb  lUd  not  then  exist.  And  these  claims 
lie,  I  cannot  but  think,  primary  in  such  an  institution ;  and,  whatever 
it  leaves  undone,  it  should  first  attend  to  the  duty,  of  giving  all  that  it 
can  possibly  give  to  the  elucidation  of  human  disease  and  the  means  of 
its  relief.  I  cannot,  however,  believe  that  a  liberal  development  in 
die  new  direction  would  necessitate  any  curtailment  in  the  old.  Let 
bat  a  proper  appeal  be  made  to  the  profession,  the  public,  and  the 
Government,  and  means  would  sorely  be  forthcoming  wluch  would 
oable  our  National  Mnsenm  of  Surgery  so  to  develop  itself,  that  no 
nrgeon  should  ever  spend  a  day  in  London  without  a  visit  to  its 
collection,  and  none  should  pass  througfa  its  rooms  without  obtaining 
infennation  which  would  be  of  the  utmost  value  to  his  patients. 

There  is  yet  another  kind  of  museum  which  is,  I  think,  a  desidera- 
tarn,  and  which  I  have  no  doubt  the  future  will  possess :  I  refer  to  a 
masenm-hospital,  in  which  living  persons,  the  subjects  of  chronic  and 
incniable  diseases  of  an  unusual  kutd  should  be  collected  and  encouraged 
to  leoain,  with,  of  course,  every  attention  to  their  comforts,  for  long 
periods;  every  facility  being  offered  for  theii  inspection  by  all  mem> 


bers  of  the  profession.  From  such  hospitals  I  would  wholly  exclude 
common  cases,  suck  as  are  usefiil,  nay  essential,  in  the  training  of  the 
student,  and  would  collect  only  those  likely  to  be  instructive,  to 
advanced  practitioners.  Each  case  should  be  carefully  studied 
by  competent  authorities,  and  described  in  an  accessible  catalogue. 
A  visit  to  such  an  institution  would  be  invaluable  to  the  man 
engaged  in  busy  general  practice,  and  its  growing  records  would 
become  rich  mines  of  information  to  the  clinical  investi^or.  Rare 
nudadies  are  not  to  be  regarded  as  mere  objects  of  sdeotilie  cariosity, 
but  should  be  utilised  to  Uie  utmost,  and  made,  if  practicable,  fiimHiar 
to  all;  for  in  them  often  lies  the  key  to  the  interpretation  of  other 
pathological  phenomena  which  are  common  enough.  Let  us  cease 
from  dilettanteism,  and  try  to  economise  our  resources.  When  we  do 
so,  surely  we  shall  find  that  there  is  a  better  way  of  dealing  with 
examples  of  Myxoedema,  of  Addison's  disease,  of  Charcot's  joints,  and 
Morpooea,  than  by  Telexing  them  to  the  wards  of  an  union  asylum, 
where  they  will  be  seen  by  none.  I  mention  these  merely  as  examples ; 
there  are  many  others  concerning  which  it  is  equally  true  that,  if  oppor- 
tunities were  afTorded  for  their  collection  together,  under  conditions  of 
facility  for  research  and  inspection,  great  help  would  be  given  both  to 
medical  education  and  to  the  progress  of  clinical  knowledge. 

I  should  be  very  sorry  if  what  I  have  said,  perhaps  too  plainly,  as  , 
to  what  appear  to  me  to  be  defects  in  our  existing  arrangements  for  the 

fromotion  of  surgical  knowledge,  should  have  left  the  impression  that 
am  in  any  degree  a  dissatisfied  complainer.  I  hope  that  I  yield  to 
none  in  thankful  appreciation  of  what  has  been  accomplished  in  the 
past.  But  surely  the  fulness  of  the  harvest  which  we  have  been  per- 
mitted to  reap,  should  prompt  us  to  increased  diligence  in  putting  in 
seed  for  the  next.  We  have  every  reason  to  feel  encouraged  and 
hopeful,  but  let  us  not  allow  the  sentiment  of  confidence  to  lull  us  into 
sloth. 

The  chemist  and  the  empirical  seeker  after  new  drags  may,  I  sap- 
pose,  share  the  pleasure  which  must  come  from  the  knowledge  of  how 
iodide  of  potassium  has  made  curable  a  whole  phalanx  of  maladies  be- 
fore hopeless,  and  not  the  less  full  of  misery  because  often  accom- 
panied by  the  bitterness  of  self-reproach.  The  operating  snrgeon  may 
remember  the  triumphs  of  ovariotomy,  which  has  restored  in  health 
hundreds  of  mothers  to  their  families.  If  we  ccmld  bring  together  ia  one 
place  those  who,,  thanks  to  the  ingenuity  and  industry  of  Von  Giafe, 
have  been  by  iridectomy  saved  from  blindness  through  glaucoma,  an4 
are  now  enjoying  the  blessing  of  sight,  they  would  crowd  this  large 
hall,  and  leave  no  standing  room.  The  abstruse  optical  researches  of 
Yomig,  Helmholfs,  and  Bonders  have  borne  fruit  in  the  fact  that  thou- 
sands all  over  the  world,  whose  sight  was  comparatively  useless,  now 
enjoyed  it  in  almost  full  perfection.  The  purely  practical^ man  may 
rqoice  in  remembering  how  much  Sayre's  jacket  and  Martin's  bandage 
have  done,  and  are  daily  doing,  for  the  mitigation  of  suffering  and 
the  cure  of  diseases  which  rendered  life  a  burden.  The  application  of 
the  germ  theory  to  the  treatment  of  wounds  ha=,  1  doubt  not,  had  for 
one  of  its  results,  amongst  many  others,  that  at  the  present  moment  there 
live,  scattered  iri  very  distant  places,  many  thousands  of  able-bodied  men, 
the  fathers  of  families,  now  earning  their  children's  bread,  who  but 
for  it  would  long  ago  have  been  in  their  graves.  It  is  true  that  we  as 
yet  see  no  hope  of  a  cure  for  cancer,  but  the  pathological  doctrine,  which 
is  rapidly  gaining  ground,  that  many  forms  are  local,  and  that  the  pre- 
cancerous stage  should  be  vigilantly  recognised  asd  vigorously  treated, 
is  already  saving  many  from  becoming  its  victims. 

A  few  weeks' ago,  vtdtiog  a  renowned  cathedral,  I  found  inscribed 
on  its  floor  at  long  distances  apart,  three  remarkable  words. 
Credo,  Spero,  Ama.  I  am  not  ignorant  of  the  special  meaning  which 
in  such  association  was  meant  to  attach  to  these  words,  nor  would 
I  now  for  one  moment  attempt  to  employ  them  in  a  different 
sense,  if  I  thought  it  would  give  pain  to  the  tenderest  conscience 
in  this  room.  Bat  indeed  they  are  words  of  the  widest  bearing, 
and  refer  to  feelings  and  attainments  which  lie  at  the  very  basis 
of  all  human  character.  We  become  what  we  are,  we  effect 
what  we  do,  in  virtue  of  what  we  love,  what  we  believe,  and 
what  we  hope.  I  have  ventured  to  censure  as  a  weakness  to  which 
those  who  work  in  pursuit  of  a  more  intimate  knowledge  of  disease  are 
very  liable,  a  spirit  of  dilettanteism,  a  willingness  to  be  contented  with 
half  results.  For  that  weakness,  the  cure  rests  in  the  Amo.  He  who 
intensely  loves  will  sympathise  with  the  miseries  which  afflict  his 
fellow-men,  and  will  be  ever  zealous  for  their  relief.  Nor  will  he  fail 
to  use  every  opportunity  of  becoming  familiar  with  the  reality  of  those 
miseries,  and  thus  warm  his  sympathies  and  increase  his  love.  Next 
comes  the  Credo.  Do  we  heartily  believe  in  respect  to  the  «"'«n«** 
ment  of  the  happiness  of  man,  in  the  value  of  the  discovery  of  scientitn: 
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trufh?    Fniin  theC«A  to  the  Spero,  in  this  instance  &e  stejJisvery 
easy,  for  they  are  almost  phases  of  the  same  sentiment. 

I'  have  jast  enumerated  very  briefly  a  very  few  of  the  countless 
encouiaFements  to  hope  which  those  conversant  with  the  history  of  our 
profesiioD  may  easily  find  in  the  records  of  the  last  balf>oentury.  Can 
any  doubt  that  they  are  but  an  earnest  of  far  greater  tiiuniphs  to  come? 
The  work  that  is  before  us  spreads  out  in  a  sott  of  threefold  division. 
We  bave.to  apply  in  the  best  practicable  manner  our  present  know* 
ledge  for  the  benefit  of  those  around  us.  We  hare  to  do  our  best  to 
increase  that  knowledge,  and,  thirdly,  we  have  to  £nd  the  best  means 
-for  transferring  it  to  the  new  generation  which  will  soon  succeed  to  our 
duties.  Medical  practice,  the  advancement  of  the  knowledge  of  the 
nattne  of  disease,  and  the  training  of  oar  sons — such  are  our  thtce 
great  spheres  of  duty.  Some  of  us  work  in  one,  some  in  another,  most 
of  us  tcrsome'extent  in  all.  Let  us  all  seek  to  love  the  great  final  ob- 
ject at  which  we  aim,  to  believe  in  the  means  which  we  are  emplopBg, 
and  to  hope  confidently  of  them  results. 
''-■"'  ii   '  '    '"'  . — 

ADDRESS  IN  OBSTETRrC;  MEDICINE, 

BY 

J.  G.  SINCLAIR    COGHILL,    M.D.,    F.R.C.P..E., 

Interim  Lecturer  on  Midwifery  in  the  University  of  Edinburgh ;  late  Lecturer 
.  .  '  on  General  Patholo|y  in  the  Edinliurgh  Medical  School ;  Hon. 
Visiting  Physician,  Royal  National  Hospital,  Ventnor. 


In  rising  to  deliver  the  Address  in  Obstetric  Medicine,  I  must  confess 
I  do  So  with  very  mingled  feelings.  In  the  first  place,  let  me  say  how 
deeply  sensible  I  am  of  the  great  honour  paid  me,  and,  through  me,  to 
my  professional  brethren  in  the  Isle  of  Wight,  in  being  invited  by  the 
President  and  Council  of  our  Associatioii  to  ocoujiy  so  distinguished  a 
position — one  which  circumstances,  to  which  I  need  not  further  refer, 
render  peculiarly  gratifying — one  for  which  I  am  more  indebted  to  your 
kindness  than  to  my  own  merit.  This  feeling  of  pleasure,  however,  is 
only  equaled  by  the  deep  sense  of  responsibility  which  a  duty  so 
-OBtrous  necessarily  involves — intensified,  as  it  most  be,  by  the  reeollea* 
tion  of  the  eminent  obstetricians  who  have  addressed  yon  on  forme* 
oc;asions.  I  have  been  reminded  that  the  first  to  deliver  this  address 
was  a  provincial  physician,  the  late  Dr.  Thomas  Radford  of  Manchester, 
a  worthy  exponent  of  the  great  obstetric  traditions  of  its  time-honoured ' 
medical  school.  With  affectionate  remembrance,  I  next  recall  my  old 
master,  the.great  Simpson,  who,  if  not  the  creator  of  modem  gynieeb- 
log}',  was  at  least  the  author  of  its  renaissance.  Again  :  the  ancient 
glories  of  the  Dublin  school  have  been  WMthily  represented  before  yqu, 
by  the  late  Dr.  Beatty,  at  Newcastle,  in  1869.  I  cannot  forget  that 
you  have  listened  to  Dr.  Matthews  Duncan,  whose  contributions  to 
obstetric  literature  are  such  models  of  the  application  of  the  exact 
m«thod  to  the  investigation  of  scientific  questions.  More  recently,  at 
Manchester  again,  you  have  been  privileged  to  hear  one  eminent  iodised 
among  us — one  who  has  done  so  much  to  extend  the  principles,  and  to 
precise  the  practice  of  our  art — to  rear  obstetric  pathology  on  the  sound 
b^Lsis  of  its  physiological  equivalents,  and  who  has  striven  so  eloquently 
to  elevate  obstetric  medicine  to  its  true  position  in  the  medical  sister- 
hood— I  refer  to  Dr.  Robert  Barnes. 

'  In  seeking  for  a  subject  on  which  to  address  yon,  I  find  myself  in  .a 
position  of  some  difficulty.  I  have  no  great  discovery  in  obstetrics  to 
announce  to  you ;  I  am  unable  to  indicate  any  new  point  of  departure 
in  our  art;  I  cannot  invite  yoi)  to  tread  with  me  on  scientific  pastures 
new.  I  must,  therefore,  be  content  to  fill  a  much  more  bumble  rile. . 
Nevertheless,  such  topics  as  do  suggest  themselves  are  neither  wanting 
in  number  nor  in  variety ;  and  they  possess  that  interest  which  attaches 
to  questions  of  vital  importance,  not  only  to  us  as  physicians,  but  to 
humanity  at  large.  In  obstetric  medicine,  there  are  principles,  still  is 
process  of  development,  problems  yet  unsolved,  methods  not  yet  deter- 
mined, mysteries  still  unravelled,  results  anlicipated  but  not  realised. 
That  the  address  in  obstetric  medicine  is  only  delivered  at  irregular 
intervals  of  years,  shows  plainly  enough  the  position  assigned  to  it  in 
the  Medical  Trilogy,  and  seems  also  to  indicate  the  character  which 
such  aa  address  ought  to  a.s$umc.  I  believe,  therefore,  I  shall  most 
utefuliy  discharge  the  duty  assigned  me,  if  I  follow  this  indication,  and 
give  my  address  to  sotne  extent  a  general  character,  by  directing  your 
attention  to  a  few  considerations  in  connection  with  the  clainis,  intrinsic' 
and  relative,  of  obstetric  medicine  to  increased  recognition  and  cultiva- 
tion, attd  the  directions  in  which  its  development  should  be  enQoarage4t: 


and,  further,  to  sketch,'  in-  fbiia  of  rehbspect,  a'  iait  of  Uie  'firinci]>il 
points  of  progress  which  have  inarked  it^  aijnals  dudng  the  {»st 
triennium.  The  rapid  advances  which  bfaatetria'aiedieiBeliBS  xo  reeendjr 
made,  and  the  corresponding  changes  ia  patbokigicai  views  and  modei 
of  treatment,'  render  my  task  by  no  means  easy.'  I  must,  thereCoKi 
bespeak  your  indulgence  foe  the  imperfect  maimer  in  which  it  my  be 
accomplished 

Obstetric  medicine  compireliends  ^stetDCS  fropiet,  gyiueoakgy,  and 
pediatrics  ;  such  is  the  tfcritunslogy  which  rdpreseatS'Oiir.  old  fitmiliii 
terns':  midwifery,  a^  diseases^of  women,  and  diseaaes  of  children, 
These  Greek  derivatives  are  cambersome  in:fbrm,  lUcodth  in  somd, 
aiy)  want  the  ready  ring  of  household  wocds.  I  humbly  sabmit  (lurt  we 
have  been  etpeeiallyutthappyiB  oar  nomenclature,  and  I  hopeaooK 
more  than  tisually  scholarly  obststrist  will  take  up  the  street  for  seriosi 
reform.    If  we  are  to  retain  these  terms,  why  not  use  obatetiids  as  the 

feneric  term,  and  substitute  tocology  for  otetetrics  proper  or  midwifeiy? 
make  this  suggestion  as  lay  litSexontribBtion  to  the  lAuch-netded 
reform,  I  bear  in  mind,  however,  that,  in  arapidly  advanciag  science, 
we  must  be  cautious  in  chang^i^om  nomenclature;  for  cfaangeofnime 
with  changing  doctrine  does  not  necessarily  imply  progtesa. 

The  tendency  of  modern  medicine  to  cultiviition  in  a  great  variety  of 
special  branches,  .  although  .favourable  to  the  attainlnent  of  tecbnioi 
skill  when  such  is  necessary,  is  in  some  respects  to  be  deprecated.  It 
is-lur  inclination  apt  to  interfere  with  the  grand  ideal  unity  of  medicine 
as  an  art  based  on  general  principles,  and  tends  to  interrupt  the  banao- 
nious  continuity  of  its  scientific  development.  Obstetric  medtdae, 
however,  deals  exclusively  with  the' special  set  of  organs  and  ftmctiois 
which  distinguish  women  oiily,  which  dominate  in  a  special  manner  ^ 
their  other  organic  conditions,  and  which  present  special  phenoaeni, 
without  parallel  even  in  the  other  sex.  The  aenal  system  in  women 
constitutes,  in  fact,  a  trne  imfenum  itt  inherit.  Its  fimefions  sie  so 
important,  and  the  phenomena,  normal  and  morbid,  which  they  preaesi, 
are  themselves  so  intrinsically  specific  in  character,  and  in  -the  batire 
of  the  influences  they  exert  over  the  other  organic  systems,  as  to  nolte 
their  study  necessarily  a  specialty  in  the  widat  and  best  sense  of  tl>( 
maCh-abused.  term.  Special' qualifications,  mdntal  and  physical,  are 
requisite  for  practice  in  this  wide  field.  Physical  energy  and  powers  of 
eoduranbe,  moral  courage,  rapidity  of  thought,  and  readiness  of  icsonrce 
;in  presence  of  unexpected  difficulties  imm^iately  iirvolvinghnmanlife, 
are  more  imperatively  demanded  in  this  than,  in  either  of  the  aster 
branches  of  the  healing  art.  But  the  unity  of  our  common  prdession, 
as  much.B^  the  intuests  of  those  whose  physical  health  and  moral  well- 
being:  are  oonfided'to  our  care,  alike  require  that  the  obstetrician,  to  the 
culture  of  the  physician  and  thesar^eon,  should  add  something  moie- 
the  culture  of  his  own  special  department.  The  mcse  faeqnalifies  hioiself 
in  the  sister  branches,  the  more  thoroughly  and  sdentificsUy  nrill  be  calti< 
'  vate  bis  own ;  since  we  cannot  arrive  at  ao  exact  knowledge  of  the  sttte 
of«By  oae  organ,  ororgsnie  qrstem,  without  takinginto  accotmltbe  state 
of  all  the  rest  in  their  absolute  and  related  conditions^  The  mntml 
relations,  indeed,  of  obstetrics,  medicine,  and  surgsiy,  are  so  intimate, 
that  no  discovery  or  progress  is  passible  in  one  withoaUaigely  infinenc- 
ing  the  others.  We  most  ever  bear  in  miad  that  their  special  patholo- 
gies have  a  oommon  basis  in  one  general  pathology. 

Considering  that  to  the  vast  majority  of  the  profession,  especially  in 
the  earlier  part  of  their  career,  when  their  professional  character  and 
status  is  being  made,  obstetric  practice  in  its  several  branches  forms  tbe 
balk  as  well  as  the  most  anxious  and  engrossing  part  of  their  woric,  it 
seems  incredible  that  the  provision  for  teaching  gyoitcalbgy.psrtica- 
larly,  both  systematic  and  clinical,  in  our  medical  Echoolsaiidhos(]itib, 
should  still  be  so  limited  and  imperfecL  The  very  subjects  which  vill 
most  occupy  a  man's  attention  at  a  time  when  the  character  of  his  work 
may  perchance  determine  professional  success,  aie,  in  the  coarse  of  his 
education,  either  made  optional  or  left  to  chance,  while  other  leECSsen- 
tial  subjects  are  forced  upon  him;  and  he  thus  inters  on  his.laboint 
imperfectly  prepared,  or,  it  may  be,  profoundly  igooEant  of  all  pncti' 
cal  acquaintance  with  What  will  form  a  lai;ge  share  of  them.  FanuKinty 
with  the  practice  of  obstetric  and  gynaecological  details  tan  tmly  be  ac- 
quired by  demonstration.  It  is  very  much  easier  to  amputate  a  liBb 
or  to  pass  a  catheter,  from  a  description  of  these  dperations  read  oat  of 
a  book,  than  to  determine  the  lutnre  of  an  nterine  flexion  by  meus  01 
the  sounds  or  to  get  a  good  view  of  the  cervix  by  means  of  the  specu- 
lum. A  gynaecoli^ical  clinique,  with  ample  service,  should  be  estab- 
lished inconnection  with  all  our  hospitals;  and  this,  is  tbe  more  DccesBlTi 
that  the  opportunity  for  such  technical  instruction  afforded  Iqr  the  wi 
system  of  apprenticeship  is  much  less  freely  taken  advslata^cf  in  tM 
present  day.  The  marked  progress  of  obstetric  medicine  in  Amelia, 
and  its  splendid  achievements,  are  no  doobt  due  to  somd  extent  to  (he 
abMDC«.of  old-world  traditions,  but  much  more  to  the  fall  lecggnition. 
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of  its  importance,  and  to  the  a»pIS'prov&ioa  eveiywhete  made  for  it* 
dmical  as  wdl  as  its  sdentifie  odtiTBtion. 

If  tlie  progress  of  obstetric  medicine  is  to  be  satiifactoiy,  if  it  is- to 
become  l«ss  empirical  and  more  and  mora  identic,  in  the  study  of 
patholc^  mnst  be  sought  the  mcana  of  detannining  the  principle*  on 
which  a  rational  system  of  theiapeMicr  we  to  be  fcnmded.  It  is  In  a 
complete  knowledge  ot  the  anatomy-and  {Aysiotogy  of  the  female  sexual 
system  that  the  foundations  of  steriiie  |athology  most  be  had.  The 
elements  of  this  patholegy  mtESt  natorally  be  sought  for  in  oomiection 
with  the  special phy»ological  conditions  wMohdlstli^imh  thefemale  sex. 
The  sexval  system  dominates  the  other  oi|^ic  systems  in  woman.  Her 
nature  is  idtogether  more  emotional  than  men's.  His  natnte  is  ofajee- 
tiTC,  and  is  reflected  externally;  woman's  ntitare  is  snbjectire,  and  is 
reflected  internally.  The  sexual  system  in  man  does  not  attain  tliis 
o^anic  snpremacy,  therefore  he  escapes  the  inaumsrable  refsired,  sym- 
pathetic, or  reflex  disturbances,  to  Which  woman  is  liable  from  her 
physical  and  mental  constitution,  tfarougil  the  actioB  and  reaction  of 
her  sexual  system.  There  is  a  constant  provision  going  on  in  her  sys- 
tem for  the  conception  and  natritlon  of  a  new  be£g,  necessitating  an 
o^anic  mobility  which  in  her  involves  the  gravest  contingencies. 

Menstruation  and  pr^naney,  although  strictly  pfayii<Magical  in  de- 
ggn  and  general  issue,  are  yet  conditions  of  such  extreme  organic 
tension  that  they  may  pass,  fay  almost  imperCeptlMe  degrees,  into  the 
domain  of  pathology.  They  are  essentially  phystological,  but  at  the 
same  time  potentially  patholc^ieal.  The  growth  of  the  human  body, 
although  continuous  until  the  adult  term  is  reached,  presents  certain 
marked  developmental  crises  wbich  oeciir  at  reenlar  epochs,  when  ad- 
ditional nutritive  force  seems  to -be  dttermined  to  certain  organs,  in 
connection  with  which  spedalftnctioiis  ai«  thereby  estaUiahed.  Tbreae 
cycles  of  development,  as  well  as  their  correspondmg  fiuctiiniSj  appear 
to  follow  with  a  Umited  margin  the  figute  seven  and  its  multifdes,  and  may 
kve  led  to  this  nuuleral  being  invested  with  a  quasi  sacred  chatacter, 
md  its  being  brought  into  prominence  as  a  measwrs  of  time  and  other- 
vise.  The  first  cycle  of  seven  yeaiS  corresponds  to  the  period  of  the 
first  dentition,  and  to  a  marked  epodl  in  the  development  of  the  cere- 
brum. The  second  cycle  of  seven  years  marks  the  attainment  of  pu- 
berty in  woman,  by  the  establishment  of  the  process  or  function  of 
ovulation,  as  shown  by  the  appearance  of  the  catamenia.  Twenty-eight 
days  may  be  assumed  as  the  average  menstroal  cycle,  while  its  duration 
nntU  the  climacteric  or  menopause  is  reached,  at  or  abont  the  forty- 
ninth  year,  corresponds  to  thie  completion  of  the  seventh  cycle  from 
birth,  or  the  fifth  cycle  of  seven  years  after  puberty,  including  thesvhole 
period  of  menstrual  activity.  Pregnancy,  Again,  lasting  sib«iit  aSodays, 
covets  a  period  of  ten  catamenia)  cycles  of  twenty-eteltt  days.  Tht  a]^- 
pearance  of  the  menstrual  phenomena  prd^aiuf  that  a  new  organs 
system,  for  the  purpose  of  reprodnction,  has  attained  its  development. 
In  this  periodic  function,  the  nervous  and  vaseular  systems  are  largely 
concerned.  It  is  characterised  bya  condition  of  iaireased  vascular  ten- 
aon  or  hypersemia,  which,  if  not  Klieved  by  menstrual  expenditure  or 
pregnancy,  or  subsequently  by  lactation,  may  not  only  lead  to  nterine 
and  ovanan  disease,  but  also  to  grave  ^sorders  of  the  general  health. 
Another  source  of  uterine  tronbl^  ib  connection  wiih  this  function,  b 
to  be  looked  for  in  excessive,'  as  wdl  ad  in  imperfect,  sexual  congress. 
Faulty  habits  of  life  again,  excess  of  animal  food  and  stimulants,  neglect 
of  bodily  exercise,  mental  fatigue — iOleed,  all  causes  which  tei^  to 
increase  either  vascular  or  nervous  feSsioB-^tend  to  ditiease  fayexagger- 
ating  or  perverting  normal  conditibas.  Tip  thes^,  we  must  add  another 
Older  of  causation  incidental  to 'the  eonditioB  of  pregnancy,  to  the  pro- 
cess of  parturition,  and  to  the  puerperal  state — none  behig  moie  fre- 
quent or  grave  than  those  presented  as  a  result  of  impMfect  or  inter- 
nipted  puerperal  convalescence.  '  The 'body,  in  which  the  occuneBce  of 
conception  marks  such  an  organic  revolution,  which  for  so  many  months 
is  the  seat  of  the  remarkable  ohanees  culminating  in  delivery,'  must  be 
ia  a  state  of  great  organic  instabnlty,  oseilhlting  narrowly  between  the 
confines  of  health  and  disease. 

Ot»tetric  medidne,  indeed,  offers  tethc  scientific  stodent  probletds  of 
the  most  complex  and  wonderful  'nature— probleins  mote  easily  fol- 
lowed and  unravelled  than  many  presented  by  the  other  depaitmeiitt  of 
medicine.  'What  more  extraordinary  than  the  genetic  font  evoked  by 
the  contact  and  fusion  of  the  male  aAd  female  feenndathie  elements  in 
the  act  of  conception  ?  'What  moiie  remarkable  thab'  the  force*  or 
changes  which  determine  fbef  periodicity  of  the  special  ftmctioos  ifa 
women  ?  What  mote  interesting  {ban  the  reflex'  nervous  filienomena 
dereloped  through  the  cerebro-spmai  system,  in  connection  iritb  ovario- 
Bterine  disorders  7  Obstetric  pnysieians,  indeed,  more  thait  uy  otters, 
have  constantly  to  take  into  account' and  to  become  fiuBiHar  witll  reficx 
conditions.  Tht  abundant  organic  connectiotis  of  the  nerves  of  the 
sexual  apparatns  in  women  with  those  of  the  cerebro-spinal  and  sym- 
pathetic system*,  permit  the -play  of  Oe  emotional  or  psycUcal  element 


as  an  inSuencirg  or  disturbing  power  in  relation  to  the  fuqctiops  qf 
the  uterine  system.  This  association  is  full  of  interest  as  a  potential 
factor  in  its  morbid  manifestations.  The  explanation  of  the  PioteaA 
phenomena  of  the  various  forms  of  hysteria  and  bystero-c^ilepsy — t]te 
hysteria  major  of  Charcot — is  to  be  found  in  {his  conoection.  The  con- 
trolling centre  of  nerve-actioa  in  tbegenital  apparatus  was  loag  held  to  re- 
side in  the  ovaries ;  but  both  clinical  experience  and  actual  obseivatioj^ 
Ikave  latterly  tended  to  depose  them  from  that  position.  The  survival 
— nay,  even  initiation— of  sexual  desire  and  pareunia,  after  removal  of 
hoth  organs  in  the  operation  of  ovaiiotomy,  aifoids  satisfactory  clinical 
proof  that  at  least  the  primary  sexual  nervous  centre  must  be  looked 
lot  elsewhere.  The  discovery  by  Goltz  and  Frensberg  of  a  nervous 
centre  of  sexual  power  opposite  the  fourth  lumbar  spine  seems  to  deter- 
mine this  interesting  pointi  and  throws  considerable  light  on  hitnertb 
obscure  and  apparently  anomalous  phenomena.  It  is  known  in  t))^ 
£ast  that  castration,  performed  on  the  male  adult  after  the ,  exercise  of 
the  sexual  organs  has  developed  their  full  power,  still  leaves  the  v>di- 
vidual  capable  of  the  formabty  of  coitus — that  is,  of  erectton  and 
orgasm  without  «mission.  Eunuchs  of  this  class  are  accordingly  a 
much  less  valuable  commodity  than  those,  castrated  in  early  life  or 
completely  mutilated.  The  explanation  is,  of  course,  that  the  sexu^ 
Ikerve-centre  in  the  spinal  cord,  having  been  developed  under  func- 
lionai  activity,  remains  active,  although  part  of  the  sexual  apparatm 
—formerly  credited  with  the  essentia  control  of  the  whole  pheno- 
mena— ^has  been  eliminated.  A  parallel  is  afibrded  by  what  take* 
place  when  a  limb,  such  as  the  arm  or  leg,  has  been  amputated  tx 
uttre  Or  blighted  itt  trvt.  In  this  case,  the  portion  of  the  spinal  cord 
conesponding  to  the  nerve-supply  of  the  absent  limb  remains  in  its 
4mhy»nie  form,  undeveloped;  but,  when  the  limb  has  been  removed 
in  adult  life,  the  activity  of  its  nerve-centre  remains,  and  sensations 
attd  pains  continue  to  be  consciously  interpreted  as  coming  frOm  the 
side  of  the  absent  member. 

There  ha*  undoubtedly  been  latterly  a  great  revival  of  the  former 
view  of  the  importance  of  the  nervous  system  in  relation  to^the  functions 
of  the  otber  organic  systems  of  the  body.  More  extended  researches  in 
microscopic  anatomy  have  greatly  tended  to  this  result.  The  terming 
4ioDS  of  the  nerves  have  been  traced  much  further  then  when  I  pub- 
lished my  idfturts  on  the  Peripheral  Nervous  System  in  1859.  Klein 
IB  this  country,  and  Frankenhiiuser,  Kehrer,  K.och,  Spiegelberg,  and 
others,  have  shown  that  there  exists  a  much  more  intimate'  organic 
oootinuity  between  the  ultimate  nerve-terminations  and  the  other 
ttene-eiements,  especially  tlie  epithelial,  the  important  bearings  qf 
which,  both  on  physiolmical  and  patbolc^ical  processes,  cannot  t¥ 
overlooked  in  its  clinical  rdations.  I  believe,  ^ther — and  strict  physiolo- 
gical analogy  permits  the  deduction  as  Intimate — that  nerve-force  may 
even  be  (UsdMrged  free  into  and  affect  the  fluid  contents  of  the  animal 
cells,  mad  in  the  same  manner  influence  the  blood  itself,  which,  in 
-every  sense  and  purpose,  is  a  living  tissue  endowed  with  the  highest 
oiganic  and  fvDCtiozwl  mobility.  It  is,  perhaps,  through  this  presumed 
neuro-vascular  association  that  we  may  find  the  channel  by  which 
maternal  impressions  are  conveyed  to  the  foetus ;  and  it  is  more  reasonable 
to  suppose  tkat  tlie  contents  of  the  blood-vessels  are  in  this  manner  directly 
afilected  Iqr  denre-forcet  than  merdy  by, the  coatractipn.and  dilatatiop 
of  titdr  walla.  I  am  not  aware  that  this  idea  has  ever  been  previously 
suggested,  and  I  ofler  it  with  due  reserve.  The  uterus  receives  the 
greater  port  of  its  nervous  supply  from  the  hypogastric  branches  of  the 
peateriot'nMaentciic  gaoglioo,  and  partly  also  from  the  sacral,  plexus. 
The  iaportaBt  oteervatioos  of  Fateoks  of  St,  Petersburg  show  that 
these  ala>  iAdnde  the  coats  of  the  uterine  blood-vessels  in  tbdr  distribu- 
tion. According  to  the  experiments- of  Basch  and  Hofmann,  electrical 
irritation  dT  the  hypogastric  nerves  causes  contraction  of  the  circular 
musenlar  fibres,  under  which  the  uterus  descends  and  the  os  opens; 
while,  ander  sinailar  exdtation  of  the  sacral  plexus,  the  loogitixliDal 
muscular  fibres  contract  and  the  os  uteri  closes.  These  latter  observa- 
tions settle  definitely  the  previous  but  contradictory  views  of  Spiegel- 
berg and  of  Frankenhauser,  the  former  of  whom  denied  motor 
povrer  to  the  hypogastrics,  and  the  latter  to  the  sactals.  .  The  cervix 
uteri,  is  pecidiarly  rich  in  its  nerve-supply,  as  might  be  expected  from 
its  exalted  sensibility  and  active  functions.  As  has  been  pointed  out 
-by 'Dr.  Braxtob  Hicks,  the  uterus  is  the  only  organ  in  the  body,  whose 
main' nervous  supply  is  derived  from  the  sympathetic,  to  which  we  hav,e 
such  Kcess,  and  which  can  be  so  freely  .handled  and  examined.  It'i$, 
indeed,,  a  great  example  of  the  decentralisation  of  that  system.  Dr. 
Keimann  of  Vienna  found  that  the  uterus  separated  from  the  cerebro- 
spinal axis,  and  also  when  removed  front  the  body,  responded  to  irrita- 
tion by  peristaltic  and  rhythmical  movements  of  the  whole  organ,  even 
-wIkb  only  a  pof tion  of  it  had  been  irritated;  that  also,  removed  Qrom 
tltebodyk  but  maiatained  at  its  normal  te^eraturcj  it  ex])ibited  sys- 
tolic moarfemcnto  for  m  boup  after  the  death  of  the  aoimitl.    Thf  uteiits 
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has  then  an  independent  ganglionic  system  connected  with,  and  there- 
fore ioBuenced  by  and  reacting  through,  the  cerebro-spinal  system,  but 
organically  related  to  and  derived  from  the  sympathetic.  The  arrange- 
ment and  distribution  of  the  uterine  blood-vessels  is  peculiar  to  that 
organ,  as  shown  by  the  investigations  of  Rouget  and  Snow  Beck.  The 
arterial  and  venous  systems  freely  anastomose,  and  seem  more  de- 
pendent on  the  contractility  of  the  permeated  tissues  than  on  the  elas- 
ticity of  their  own  walls  for  propelling  the  blood.  Hence  the  effect  of 
general  debility,  or,  on  the  other  hand,  of  hypersEmia,  in  causing  or 
favouring  uterine  congestion  and  hsemorrhage.  This  anatomical  pecu- 
liarity of  the  uterine  vascular  system  has  important  bearings  on  the 
occurrence  and  treatment  of  parturient  and  other  forms  of  uterine 
haemorrhage. 

The  great  importance  of  the  mucous  lining  of  the  uterus,  so  varied 
in  its  structural  differentiation,  with  its  elaborate  glandular  apparatus 
and  great  functional  activity,  must  not  be  overlooked  in  this  connec- 
tion. The  uterine  nerves  have  been  traced  into  the  epithelial  cells 
lining  its  free  surface ;  placing  it,  therefore,  in  organic  solidarity  with 
distant  surfaces,  where  we  know  one  of  its  periodic  phenomena  may 
be  manifested  vicariously  through  reSex  action;  for  vicarious  function 
is  simply  referred  or  reflex  function.  And  we  must  remember  that 
pathological  liability  is  always  in  relation  to  complexity  of  structure 
and  activity  of  function.  More  recent  studies  of  the  changes  in  the 
uterine  mucous  membrane  induced  by  menstruation  and  conception  have 
thrown  considerable  light  on  the  physiological  relations  of  this  important 
structure,  especially  in  relation  to  ovulation,  to  conception,  to  the 
duration  of  pregnancy,  and  to  the  pathology  of  one  form  at  least  of 
dysmenorrhoea.  Maericke  observed,  fiom  portions  of  the  uterine 
mucosa  removed  by  means  of  a  curette  during  the  premenstrual,  men- 
strual, and  postmenstrual  periods,  that  in  every  instance  the  true  or 
deeper  layer  of  the  epithelial  lining  was  completely  preserved.  If  the 
mucous  membrane  of  the  uterus  were  entirely  destroyed  during 
menstruation,  it  would  be  a  pathological  process,  no  longer  a  physio- 
logical one.  It  would,  indeed,  be  contrary  to  all  analogy  for  an 
elaborate  structure  to  be  reproduced,  except  from  histogenic  elements 
left  behind  for  the  purpose.  Kundrat's  investigations  show  that,  for 
several  days  before  the  appearance  of  the  catamenial  flow,  and  pro- 
bably preceding  the  discharge  of  the  ovum,  the  mucous  sur&ce  is 
swollen,  loose,  and  almost  diffluent,  and  covered  with  a  whitish  or 
bloody  mucus.  It  is  freely  injected  in  parts,  and  in  many  instances  it 
Is  found  coloured  a  deep  red.  It  appears  that  the  uterus  is  prepared 
for  the  reception  of  the  ovum  a  certain  time  before  the  rupture  of  the 
Graafian  vesicle.  The  menstrual  flow  follows,  and  is  caused  by  the  retro- 
gradechangesin  thesurface  of  themucous  membrane,  of  the  nature  of  fatty 
degeneration,  which  follows  the  death  of  the  ovum.  The  impregnated 
ovum  belongs,  then,  not  to  a  menstruation  just  past,  but  to  one  just 
prevented  by  fecundation.  In  the  light  of  the  latest  researches, 
each  menstruation  simply  means  the  death  and  extrusion  of  an  nnim- 
pregnated  ovum,  and  of  the  materials  prepared  in  utero  in  anticipation 
of  conception. 

Let  us  now  turn  to  the  subject  of  obstetrics  proper,  or  midwifery. 
Recent  progress  in  this  branch  of  medicine  has  consisted  more  in  an 
extended  knowledge  of  the  mechanism  of  parturition,  and  in  greater 
precision  in  the  choice  of  methods  and  times  for  interference,  than  in 
new  means  of  treatment  in  operative  midwifeiT,  or  in  novelties  in 
instrumental  aids  to  labour.  Exact  methods  of  research  have  been 
successfully  tipplied  to  the  elucidation  of  many  interesting  and  im- 
portant questions  in  connection  with  pregnancy,  parturition,  and  the 
puerperal  state.  Among  the  most  urgent  questions  that  present  them- 
selves in  this  category  is  the  prophylaxis  of  post  partum  haemorrhage, 
and  of  puerperal  fever — the  two  great  opprobria  of  obstetrics,  and  on 
the  latter  of  which  the  antiseptic  teaching  of  Lister  has  already  begun  to 
exert  an  important  influence.  The  mechanism  of  parturition,  the  nature 
and  the  amount  of  the  force  exerted  in  that  process,  and  the  postural 
relations  of  the  foetus  and  maternal  passages,  have  engaged  the  atten- 
tion and  have  received  adequate  treatment  at  the  hands  of  Ribemont, 
Schultze,  Kiinecke,  Schroeder,  Haughton,  Matthews  Duncan,  and 
Hart. 

A  speculative  theory  has  been  lately  broached  by  Dr.  Mortimer  Gran- 
ville, suggesting  the  predetermination  of  sex  by  intention.  He  en- 
deavours to  show  that  the  sex  of  children  is  determined  by  the  relative 
ardency  of  parents.  "A  preponderance  of  impulse  on  the  part  of  the 
mate  produces  female  offspring ;  while  excess  on  the  part  of  the  famale 
parent  produces  male  progeny."  But  I  am  sure  we  have  all  known 
families  with  a  large  proportion  of  sons,  in  which  the  mothers  were 
physically  fragile  and  sexually  apathetic.  It  is  long  since  the  observa- 
tion was  mad^,  that  the  sex  of  the  older  parent  prevailed  in  the  prc^eny 
Jn  soote  proportion  to  the  disparity  of  age.     This  latter  esplaaation  is 


more  in  harmony  with  the  law  of  nature  which  has  determined  the 
relative  proportion  of  the  sexes,  and  seeks  to  maintain  it  by  providisir 
for  the  replacement  of  the  sex  of  that  parent  of  more  precarious  su- 
vivorship,  that  is,  the  elder. 

An  extremely  interesting  and  valuable  communication  with  reference 
to  the  time  and  mode  of  separating  the  foetos  and  umbilical  cord  has 
been  made  by  Ribemont,  m  a  recent  Dumber  of  Lts  Archivu  di 
TocologU,  which  chows  satisfactorily  the  great  influence  of  the  "thoracic 
aspiration"  of  the  foetus  on  the  umbilical  circulation  before  its  ligature. 
This  was  first  pointed  out  b)r  Budin;  but  is  denied,  among  others,  by 
Schticking.  Determined  by  the  manometer,  it  was  found  that— 1. 
Tardy  ligature  of  the  cord  benefits  the  child  by  increasing  the  quantity 
of  blood  which  is  required  for  the  establishment  of  the  third  circula- 
tion, that  is,  the  foetal  pulmonary.  2.  The  immediate  ligature  of  the 
cord  deprives  the  infant  of  a  quantity  of  blood,  larger  or  smallei  in 
proportion  to  the  time  of  ligature ;  and  it  especially  deprives  it  of 
necessary  blood  if  the  ligature  has  been  applied  before  the  child  has 
breathed.  3.  The  early  ligature  of  the  cord  thus  compels  the  abstrac- 
tion of  the  blood  necessary  to  establish  the  pulmonary  circulation  from 
the  general  circulation.  The  result  is  a  diminution  of  the  arterial  ten- 
sion equal  to  one-third  of  the  initial  tension.  4.  The  cause  of  the 
penetration  of  the  blood  into  the  pulmonary  circulatory  system  of  the 
child  is  the  "thoracic  aspiration".  This  is  proved  by  the  constant 
superiority  of  the  pressure  of  the  blood  in  the  umbilical  arteries  to  that 
in  the  nmbilical  vein.  Again,  the  thoracic  respiration  is  observed  to 
produce  considerable  oscillations  in  the  tension  of  the  arterial  and 
venous  blood.  The  uterine  contractions  are  utterljr  insufficient  to  force 
any  blood  along  the  umbilical  vein  when  the  arterial  pulsations  of  the 
cord  have  ceased.  5.  Thoracic  aspiration  causes  the  sufficient  atid 
fwr^Air^  amount  of  blood  to  enter  the  pulmonary  vessels;  ra^/n/ 
because,  under  these  circumstances,  the  tension  in  the  arterial  system 
does  not  fall ;  necessary  because  the  arterial  tension  in  the  umbilical 
cord  of  a  newly-born  child  is  never  seen  to  rise  after  tardy  ligature 
of  the  cord.  Professor  W,  T.  Lusk,  of  New  York,  in  cor- 
roborating Ribemont's  views,  says  that,  in  children  bom  pale  and 
aneemic,  and  suffering  from  syncope,  late  ligation  of  the  cord  fur- 
nishes an  invaluable  means  of  restoring  the  equilibrium  of  the  foetal 
circulation. 

An  interesting  communication  of  Dr.  Langdon  Down,  on  the  obste- 
trical aspects  of  idiocy,  shows  that  this  condition  .is  due  more  to  pro- 
longed labour  than  to  timely  and  judicious  operative  delivery.  01 
3,000  cases,  24  per  cent,  were  first-bom;  only  2  per  cent,  twins; 
twice  as  many  male  'children  as  female ;  while,  contrary  to  previous 
views,  only  3  per  cent,  were  forceps  cases.  In  this  connection,  I  may 
refer  to  the  recent  outcry  as  to  a  supposed  diminution  in  the  size  of 
"the  heads  of  the  people",  inferring  gradual  racial  degeneracy.  The 
hatters,  however,  soon  settled  the  question  by  pointing  out  that  the 
saleable  sizes  of  hats  had.  certainly  become  smaller,  but  that  this  was  due 
to  the  diange  of  fashion,  which  led  to  bats  being  worn  on  the  very  top  of 
the  head  instead  of  over  the  ears.  Analogy  forbids  the  supposition. 
Heads  are  probably  still  enlarging  with  increasing  mental  cultivation, 
as  shown  probably  also  in  the  increasing  difficulty  of  parturition. 
We  know  that  the  armour  of  former  times  is  much  too  small  for  modem 
heroes. 

Dr.  Lebert  of  Nice  and  Dr.  Ortega  have  followed  up  the  views  of 
GrisoUe,  published  in  1850,  as  to  the  deleterious  effects  of  pregnancy 
on  phthisical  females.  It  is  still  a  popular  belief  that  chtldbearing 
arrests  pulmonary  consumption  and  improves  the  health  of  the  mother. 
Lebert's  observations  support  the  view  of  the  aggravation  of  phthisis 
by  pregnancy,  but  show  that  the  effects  of  the  labour  itself  are  much 
more  prejudicial  to  the  mother.  Of  thirty-three  phthisical  girls  who 
married)  ten  died  in  their  first  labours.  Ortega  has  had  ninety-6ve 
cases  under  observation.  Of  these,  only  thirteen  bore  more  than  one 
child ;  more  than  one-third  aborted,  or  were  prematurely  confined ; 
only  eleven  out  of  sixty-four  children  were  suckled  by  their  methers, 
and  these  soon  showed  signs  of  insufficient  nutrition,  and  died.  Ortega 
holds  that  pregnancy  hastens  the  evolution  of  phthisis,  and  that  delivery 
is  rapidly  followed  by  the  death  of  the  mother.  I  have  no  doubt  of 
the  correctness  of  these  views,  which  are  pointedly  borne  out  by  the 
Registrar-General's  Report  for  1879,  according  to  which  only  two 
women  died  of  phthisis  during  pregnancy,  wbUe  no  fewer  than  two 
hundred  aAd  twenty-two  died  of  phtnisis  after  delivery,  not  classed  as 
due  to  accidents  of  childbirth,  or  metria.  I  believe,  however,  the 
stage  of  the  disease  is  an  important  element ;  and  that  marriage,  when 
conception  can  be  avoided,  from  its  stimulus  to  the  nervous  and  nutri- 
tive systems,  has  a  beneficial  effect  on  the  general  health,  and  through 
it  on  the  tendency  to  pulmonary  trouble. 

As  bearing  on  the  subject  of  the  general  prophylaxis  of  childbirth  by 
the  antitfipaSpn  of  parturient  ^iS^ul^es,;  the  investigations  of  Aschfeld 
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of  Leipsig  nn  craniooietiy  are  extntnely  interesting.  Aschfeld  hu 
asccTtaiaed  the  size  of  the  child  in  uttro  in  two  hundred  and  fifty  cases, 
by  applying  one  limb  of  Baudelocque's  pelvimeter  to  the  occiput  per 
tagtHam,  and  the  other  to  the  bieech  aA>utlined  in  the  contracted  fundus 
externally.  In  one  most  important  series  of  observations,  be  gives  the 
exact  relative  proportions  between  the  length  of  the  child  and  the  two 
iransverse  diameters  of  the  head.  I  have  no  doubt  that  pelvimetry  with 
craniometry  are  destined  to  become  important  elements  of  scientific 
obstetric  mamgement.  Attention  also  has  again  been  drawn  to  the 
bdlity  (first  pointed  out  especially  by  Wiegand)  with  which  the  position 
of  the  foetus  and  the  point  of  placentid  insertion  can  be  determined  by  ex- 
amination through  the  maternal  walls,  and  its  position  rectified,  if  need 
be,  by  external  manipulation  before  and  even  during  labour.  Lobat, 
who  has  more  recently  devoted  attention  to  this  matter,  lays  down  the 
following  points.  I.  Version  by  external  manipulation  is  possible  in 
certain  cases  during  labour.  2.  When  the  position  of  the  foetus  is 
transverse,  and  the  placenta  is  inserted  near  the  os  uteri,  cephalic  ver- 
sk>n  by  external  manipolatioa  renders  the  hsemorrha^e  less  severe.  3. 
Vtrhen  cephalic  version  is  impossible,  pelvic  version  should  be  resorted 
to.  4>  Dr.  Pinard's  eutocic  bandage  is  not  always  necessary  to  retain 
the  changed  foetal  attitude.  This  is  a  modified  form  of  binder  to  retain 
the  head  on  the  biim  after  vetsion.  A  head-presentation  nuiy  thus  be 
secured  weeks  before  delivery. 

The  intense  interest  taken  by  the  profession  in  the  discussions  on 
fitst  partum  hsemorrhage,  in  the  Association  Meeting  of  1879  ;  and  on 
the  forceps,  at  the  Obstetrical  Society  of  London  more  recently,  shows 
bow  earnestly  attention  is  devoted  to  questions  bearing  so  directly  on 
the  safety  and  expedition  of  labour.  The  great  debate  on  the  forceps, 
in  the  Obstetrical  Society,  must  be  r^arded  as  one  of  the  most  valuable 
contributions  to  practical  midwifery  of  our  time.  Dr.  Barnes,  in  his 
able  opening,  stated  the  advantages  of  the  forceps  over  its  alternatives, 
ergot,  turning,  and  craniotomy,  and  formulated  the  conditions  or  indi- 
cations for  its  employment  in  a  maimer  that  the  subsequent  discussion 
only  tended  to  confirm.  The  statistics  brought  forward  on  that  occa- 
sion show  what  influence  on  human  life  changes  in  choice  of  means  and 
times  for  interference  may  exert.  Collins  performed  craniotomy  in  one 
out  of  211  cases,  and  used  forceps  in  one  in  607  ;  Ramsbottom  per- 
formed craniotomy  once  in  802  cases,  and  used  forceps  once  in  670 ; 
Dr.  Robert  Lee,  up  to  1863,  performed  craniotomy  in  116,  and  used 
forceps  m  53  cases  only.  Contrast  this  with  the  other  extreme  of 
Johnston,  who  performed  craniotomy  iti  the  proportion  of  one  in  331, 
and  delivered  with  forceps  one  in  io>^  1  This  experience  is  a  perfect 
demonstration  of  a  true  method  erroneously  applied,  for  the  retnlting 
mortality  more  than  nentralised  the  conservative  intention  of  bis 
method. 

In  connection  with  operative  midwifery  I  must  refer  to  the  latest 
addition  to  the  already  formidable  obstetric  armamentarium — the  bssi- 
lyst,  invented  by  my  old  friend,  Professor  Alexander  Simpson,  of  Edin- 
burgh. It  is  constructed  on  the  principle  of  a  terebntor,  and  designed 
by  a  combined  perforating  and  cutting  action  to  break  up  the  baM  ti( 
the  skull  as  a  substitute  for  the  cephalotribe,  the  ciaaioclast,  or  the  per- 
forator and  crotchet.  It  is  declared  by  its  author  to  be  for  this  pur- 
pose the  instrument  of  the  future. 

I  would  now  direct  your  attention  t3  the  subject  of  post  partum 
bxmoiTbage,  and  rather  in  relation  to  its  prophylaxis  than  to  its  treat- 
ment.   It  is,  as  we  well  know,  one  of  the  gravest  of  parturient  con- 
tmgencies,  whether  regarded  wi&  retorence  to  immediate  danger  to 
life,  or  to  its  more  remote  effects  as  a  starting  point  of  subs«)uent 
pathological  conditions.     I  doubt  much  whether  this  last  aspect  of  the 
results  oi  post  partum  hiemorrhage  has  received  adequate  recognition  at 
the  hands  of  gynsecol<^ts.     In  1876  it  was  computed  that  1,038  lives 
weie  lost  from  this  cause  ;  in  1879  the  Registrar-General's  Report  gives 
497  deaths  from   flooding,    by  far  the  largest  item  under  the  head 
"Child-birth,''  but  there  were  306 deaths  from  placenta  prseria,  39  from 
retained  placenta,  58  from  abortion,  and  49  irom  miscarriage.     That 
this  form  of  hsemorrhage  is  a  largely  preventable  occurrence,  is  now  very 
gasenlly  acknowledged.  In  the  discussion  on  the  subject,  at  the  meeting 
is  Cork,  Dr.   More  Madden  expressed  the  opinion  that  "with  the' 
adnncement  of  our  art  such  cases  had  gradually  become  less  frequent, 
and  would  probably  be  altogether  unknown  in  the  more  periiect  obstetric 
poctice  of  the  future."    In  a  large  experience,  both  in  hospital  and 
private  practice,  he  had  seen  only  two  fatal  cases.      Dr.  Fleetwood 
Churchill,  in  3,547  cases  in  his  private  practice,  has  "  never  known 
hamonbage  to  occur  when  firm  grasping  wafl  applied  to  the  uterus  im- 
mediately after  the  child  was  born,  causing  it  to  contract  rapidly  and 
expel  the  placenta  into  the  vagina";  thus  in  twenty  years  he  "never 
had  to  extract  the  placenta  by  band  ".  ,1  have  found  also  from  my  own 
eipaicnce,  now  stretching  over  more  than  a  quarter  of  a  century,,  that 


poit  partum.  haemorrhage  is  largely,  if  not  entirely,  preventable  in  other- 
wise normal  labour,  and  also  that,  under  ordinary  circumstances,  the 
smaller  the  amount  of  puerperal  loss,  the  quicker  and  more  satisfactory 
the  convalescence.  My  attention,  indeed,  has  been  much  drawn  to  this 
subject,  because  eight  of  the  most  active  years  of  my  professional  life 
were  spent  in  an  eastern  subtropical  climate  where  this  accident  was 
extremely  common  and  fatal  to  European  women.  It  has  been  well 
remarked  in  relation  Xapost  partum  haemorrhage,  that  where  labour  is 
conscientiously  and  intelligently  supervised  such  c^ses  should  be  few. 
As  Dr.  Farr  puts  it,  "The  mother's  lives -lost  are  at  their  most  valu- 
able age,  and  skill  can  do  more  here  in  averting  danger  and  death  than 
in  other  operations  ",  The  prophylaxis,  however,  should  be  remote  as 
well  as  immediate.  The  incidence  of  this  form  of  flooding,  in  nearly 
every  case,  depends  on  the  management  of  the  second  and  third  stages 
of  labour ;  but  the  preventive  measures  should  commence  long  before 
its  occurrence  is  imminent.  The  management  of  the  labour  itself  is 
only  one  part  of  the  prophylactic  scheme.  The  predisposingconditions 
very  often  present  themselves  during  pregnancy,  and  their  treatment 
should  form  part  of  a  general  training  of  the  system  to  prepare  the 
mother  for  the  approaching  ordeal  of  parturition.  These  predisposing 
causes  exist  in  the  opposite  general  states  of  plethora  and  of  anxmia. 
In  the  first-named,  the  hyperoemia  incidental  to  pregnancy  is  exag- 
gerated, and  the  extreme  vascular  tension  resulting  supplies  the  neces- 
sary condition.  On  the  other  hand,  in  the  anxmic  state  the  uterine 
muscle  partakes  of  the  general  malnutrition  and  consequent  want  of 
tone,  and,  readily  exhausted  by  the  parturient  efforts,  it  refuses  to  con- 
tract after  delivery  and  close  the  placental  vascular  orifices.  I  know 
no  condition  which  illustrates  more  thoroughly  the  influence  of  the 
luxurious  habits  of  civilised  life  in  giving  a  morbific  liability  to  a 
normal  process,  than  in  the  instance  of  post  partum  haemorrhage;  nor 
one  in  which  the  indications  both  for  prevention  and  treatment  are 
more  plainly  afforded  by  the  study  of  natural  conditions  and  processes. 
In  the  carefully  recorded  practice  of  Dr.  Swayne,  of  Bristol,  he  states 
3^  per  cent,  of  hb  post  partum  haemorrhage  cases  occurred  among, 
poor,  and  6  per  cent,  among  rich  patients.  These  observations  on  the 
prophylaxis  of  ^0^/ /ar/»/n  Haemorrhage,  which  I  have  selected  as  the 
largest  mortality  item  and  the  type  of  the  preventable  accidents  of  child- 
birth, lead  us  fitly  to  the  consideration  of  the  subject  in  this  connection, 
above  all  others  of  most  importance  to  us  and  to  humanity — viz., 
general  puerperal  prophylaxis.  Th:  scientific  development  of  surgery 
is  conservative,  that  of  medicine  preventive,  that  ot  obstetrics  ought  to 
and  must  obey  the  same  law.  The  question  of  puerperal  fever,  or  sep- 
ticaemia, is  one  of  the  most  urgent  that  suggests  itself  in  the 
whole  range  of  obstetrics;  it  is  the  great  source  of  death  in 
diild-bed.  It  results  from  septic  influences  operating  from  within 
or  from  without,  tmd  therefore  largely  preventable  in  the  light 
of  modem  antiseptic  treatment.  I  say  largely,  because  puerperaJ 
circtuastonces  present,  so  far,  inseparable  ditnculties  in  the  way  of 
complete  antiseptic  precautions.  It  would  not  suffice,  as  has  been  sug- 
gested by  an  enthusiastic  disciple  of  Lister,  to  arrange  for  "  the  nebulous 
carbolic  reception  of  the  new-born  babe",  nor  would  puerperal  safety  be 
secured  by.  using  an  antiseptic  apron  extending  from  the  umbilicus  to' 
the  knees  of  the  puerpera. 

To. show  the  importance  of  this  subject,  I  would  invite  you  to  con- 
sider with  me  the  value  we  are  to  attach  to  the  statistics,  from  which 
we  derive  our  information  as  to  the  extent  and  variation  in  the  rate  of 
puerperal  mortality,  and  endeavour  to  ascertain  what  light  they  throw 
on  the  subject. 

Parturition  may  be  physiological  in  design,  but  in  general  result  tl^e 
combined  influences  of  civilised  life  have  unquestionably  rendered  it 
la^rgely  pathological.  As  Dr.  E^is  well  puts  it  :  "  In  the  present 
state  of  obstetric  science,  a  certain  number  of  deaths  from  divers  causes 
arc  inevitable";  but  "we  must  bear  in  mind  we  are  not  dealing  with  the 
data  of  some  mysterious  disease  that  bafiles  our  art  and  bids  defiance  to 
our  efiorts,  but  with  the  records  of  what  should  be  the  performance  of 
a  mere  physiological  function".  When  we  reflect  for  a  moment  on  the 
number  of  women  who  are  delivered  annually  in  this  country,  on  the 
significant  preportion  of  them  to  whom  that  event  is  fatal ;  when  we 
consider  the  delicate  balance  there  is  between  the  healthy  and  morbid 
aspects  vf  tbe  process,  we  cannot  fail  to  be  struck  with  the  vast  influ- 
ence which  even  the  apparently  most  insignificant  precautions  may 
exert  over  the  result,  and  the  urgent  call  there  is  for  inquiry  into  the 
causes  of  this  enormous  mortality,  and  the  possible  means  of  its  dimi- 
nution. If  self-preservation  is  the  first  law  of  nature,  surely  our  first 
duty  is  to  inquire  what  is  the  extent  of  the  mortality  of  child-bearing, 
and  what  are  the  means  available  for  its  reduction  or  prevention  ?  The 
amount  of  puerperal  mortality  may  be  fairly  regarded  as  the  measure 
(4  progress  or  otherwise  of  obstetrics,  quite  as  much  as  the  balance  to 
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credit  is  of  the  success  of  a  commercial  nndeitaking.    According  to 
Merijman's  well-known  table — 
For  the  20  years  ending  1680,  I  in  44  mothers  delivered  died. 
„  „      1700,  1  in  56  „  „ 

•I  »       1720.  I  in  69  „  „ 

i>      1740.  I  in  7«  ..  .. 

>>  »       1760,  I  in  77  „  ,, 

»  ■>      1780,  I  in  82  „  „ 

>.  I,       1800,  1  in  100         „  „ 

„  „       1820,  I  in  107  „  „ 

In  1879,  according  to  the  Registrar-General's  return,  it  was  only  i 
in  353.  The  vital  statistics  furnished  by  the  State  are  more  valuable 
in  relation  to  midwifery  than  to  medicine  or  surgery.  The  numt>er  of 
registered  births  fairly  represent  the  number  of  deliveries,  and  the 
maternal  deaths  the  ratio  of  mortality.  With  respect  to  medical  and 
surgical  ca'ses,  we  only  learn  from  the  returns  how  many  die  from  a 
particular  disease,  or  after  a  certain  operation,  but  we  do  not  learn  the 
number  of  cases  of  which  these  are  the  results.  These  two  depart- 
ments of  medicine,  therefore,  are  incapable,  approximately  even,  much 
less  exactly,  of  estimating  the  success  or  failure  of  treatment. 

The  phenomena  of  disease  are  so  unstable  and  complicated  in  them- 
selves, and  are  so  susceptible  of  variation  from  a  variety  of  influences, 
that  the  numerical  method  as  applied  to  the  elucidation  of  medical 
problems,  in  the  form  of  so-called  vital  statistics,  is  open  to  many 
inherent  sources  of  fallacy.  It  is  impossible,  for  the  most  part,  to 
get  that  accuracy  and  equality  of  observation  which  is  requisite  with 
reference  to  each  particular  event  of  the  aggregate  numerical  expres- 
sion or  total.  It  is  quite  otherwise  in  the  domain  of  physical  science. 
The  numerical  as  a  subordinate  instrument  of  the  inductive  method 
has  a  great  fascination  for  a  particular  order  of  minds ;  and,if  emplojed 
with  preconceived  views,  the  figures,  by  some  mysterious  process  of 
unconscious  cerebration,  seem  to  lend  themselves,  or  are  at  least  capable 
<if  being  so  adapted,  as  to  appear  to  establish  the  desired  doctrine. 
The  profession  has  more  than  once  seen  two  able  statists  arrive  at  dia- 
metrically opposite  views  from  the  use  of  the  same  body  of  figures, 
while  a  third  party  has  stepped  forward  and  declared  himself  satisfied 
that  both  numerical  arrangements  supported  yet  another  proposition  I 
In  such  cases,  the  true  facts  lie  between  the  extremes.  It  nas  been 
said  by  a  distinguished  political  economist  that  you  can  prove  any- 
thing with  the  same  figures.  Still,  however,  according  to  another  great 
authority  on  the  subject,  "  statistics  do  offer  a  test  by  which  the  impres- 
sions of  unrecorded  and  limited  experience  are  corrected". 

The  puerperal  statistics  published  by  the  Registrar-General,  as  at 
present  available,  are  only  unfortunately  of  comparative  value.  They 
do  not  furnish  sufficiently  absolute  data  from  which  to  deduce  infer- 
ences for  purposes  of  exact  comparison.  They  are  hence  open  to  the 
various  sources  of  fallacy  notoriously  inherent  in  the  purely  numerical 
method  of  investigation.  In  the  first  place,  we  have  no  information 
that  all  the  puerperal  convalescences  from  which  the  fatal  cases  were 
recorded  were  an  equal  or  sufficient  time  under  the  observation  of  the 
reporters.  Next,  the  information  b  derived  from  returns  furnished  by 
medical  men,  and  also  by  midwives ;  the  relative  number  of  each 
employe  J  can  only  be  roughly  computed  at  one-third  of  the  former,  and 
two-thirds  of  the  latter.  It  is  evident  that  the  materials  furnished  by 
these  two  widely  different  classes  of  reporters  will  be  of  correspond- 
iajgly  different  degrees  of  reliability,  more  esjpecially  when  we  have  the 
discrimination  of  the  two  great  divisions  of  puerperal  mortality,  viz., 
metria  and  accidents  of  childbirth,  left  entirely  to  their  discretion. 
An6ther  source  of  fallacy  arises  from  the  opprobrium  which  notori- 
ously attaches  to  the  accoucheur  or  midwife  in  puerperal  cases  of 
unfortunate  issue.  Obstetric  human  nature  must  be  very  different  from 
the  ordinary  variety  if  it  is  unable  to  resist,  even  unconsciously,  the 
instinctive  tendency  there  is  to  refer  the  result  to  causes  other  than  that 
with  which  it  is  really  concerned.  Again,  with  the  spread  of  educa- 
tion and  intelligence  among  the  laity,  registration  )aai  been  year  by 
jrear  becoming  more  efficiently  carried  out  ;  and,  at  the  same  time, 
increasing  professional  knowledge  and  efficiency,  while  diminishing 
the  absolute  amount  of  puerperal  mortality,  are  leading  steadily  towards 
a  more  exact  recognition  of  its  nature,  and  consequently  of  its  fuller 
r^stration.  To  illustrate  this  last  proposition,  I  might  refer  to  the 
Registrar-General's  Abstract,  where  we  find  that  deaths  registered  under 
the  head  of  "  Causes  ill-defined  or  not  specified"  have  fallen  steadily 
from  9,687  in  1852,  to  1,329  in  1879.  Absolute  identity  of  the 
observations  tabulated  is  as  essential  to  the  value  of  statistics.forMien- 
tific.purposes  as  the  capacity  and  trustworthiness  of  the  reporters.  If 
we'  are  to  compare  different  sets  of  puerperal  mortality  statistics,  we 
must  see  that  the  items  stated  are  re^rted  and  observed  under  the 
^  *entical  conditions.    One  of  the  most  important  of  these  is,  as  I  have 


already  remarked,  that  the  whole  poerpersl  eonvslesoence  has  been 
under  observation  for  the  same  given  period.  This,  however,  is  by  no 
means  the  case  even  in  those  collected  from  lying-in  hospitals  ;  certainly 
it  is  not  the  case  in  the  out-door  practice  of  maternity  charities,  and 
still  less  in  those  furnished  to  the  Registrar-Geneial.  The  conduswn, 
therefore,  is  forced  on  us  that  these  various  classes  of  puerperal  sta- 
tistics can  only  be  used  each  separately  for  comparison  of  its  own 
data  from  year  to  year ;  and  that,  while  the  Registrar-General's  reports 
are  in  themselves  interesting,  and  afford  material  for  general  compari- 
son, they  do  not  supply  such  an  accurate,  detafled,  definite,  and 
uniformly  derived  body  of  facts  as  will  serve  for  the  basis  of  a  scien- 
tific inquiry,  such  as  is  desiderated  for  our  purpose. 

The  endeavour  to  ascertain  by  statistics  what  might  be  considered 
a  conventional  standard  or  reasonable  rate  of  puerperal  mortality  has 
been  made  from  time  to  time  by  some  of  our  greatest  obstetric  authori- 
ties ;  but  the  results  are  imperfect,  and,  from  their  wide  •  range  of  dif- 
ference, unsatisfactory.  Dr.  Farr  estimates  it  at  I  in  190;  Dr, 
Matthews  Duncan,  at  i  in  120  to  too;  Dr.  McClintock,  at  i  in  105. 
These  calculations,  however,  are  based  on  very  nneqnal  data.  They 
include  the  result  of  practice  in  lying-in  hospitals,  out-door  matermty 
charities,  and  private  practice  both  at  home  and  in  the  colonic^ 
besides  the  practice  of  obstetric  and  gynteeological  specialists,  which 
necessarily  include  elements  of  special  mortnlity.  This  was  evidently 
and  notoriously  the  case  in  Simpson's  practice,  which  showed  a  mor- 
tality of  I  in  50.  In  order  to  obtain  a  true  standard  ratio,  whkh  shall 
be  an  attainable  ideal,  we  should  take  the  experience  of  a  sufficient 
number  of  men  in  general  class  practice,  partly  urban  and  partly  rural, 
in  this  country  alone.  With  this  view,  then,  I  have  collated  the  last 
eight  lists  of  consecutive  cases  of  this  character,  without  selection,  which 
have  been  published  in  the  Lanca  and  British  Mkdicai.  Joornai. 

Dr.  Cooper  Rose 1,250  cases,  3  deaths,  ^linfcs. 

Mr.  George  Rigden s,68>  cases,  13  deaths  («  non-ptterperalX  ■>  i  in  437-< 

Mr.  Godsoa   3,313 cases,  (deaths,  =iin403.l 

Dr.  Whalley 3,100  cases,  7  deaths,  =1111314.2 

Dr.  Newham i,ooocases,  4  deaths  (4  non-puerperal),  =  I  in  25a 

Dr.  Swayne    1,069  cases,  s  deaths  <i  Tlon-puerperal),  ■»  i  in  213.8 

Dr.  H.  Vsale 818  cases,  4  deaths  (2  non-pnerperaj),  ■•  i  jn  M4.5 

Mr,  Plaister Soocanes,  4  deathafe non-puerperal),  =  i  inioo. 

i6,o32  cases,  47  deaths(i5non-puerperal),  «  i  in  340.9 

The  total  number  of  cases  is  16,022,  with  47  deaths,  or  a  moitality 
equal  to  i  in  34.0.9;  or,  deducting  the  15  deaths  from  n'on-puerperal 
causes,  a  mortality  of  i  in  500.)^— say  500.  This  I  take  to  be  a 
fair  standard  of  death  in  childbed  under  the  best  average  conditions 
on  the  part  of  the  locality,  of  the  patient,  and  of  the  atxendant.  The 
inference  I  draw  from  the  comparison  between  this  ratio  and  all  less 
favourable,  is  that  the  difference  between  them  represents  the  amount 
of  preventable  mortality.  I  cannot  better  illustrate  this  proposition 
than  by  pointing  out  the  difference  between  the  puerperal  mortality  of 
the  nearly  equal  populations  of  London,  and  the  North-west  of  England 
Registration  Districts.  In  the  former,  for  the  year  1879,  it  amounted 
to  373  only,  while  in  the  latter  it  was  687,  In  this  same  year,  if  the 
puerperal  mortality  of  London  were  in  proportion  to  that  of  England 
and  Wales,  it  would  have  amounted  to.  496.4,  instead  of  372  as  stated. 
According  to  the  Registrar- General's  Report,  the  average  puerperal 
mortality  for  the  33  years  from  1847  to  1879  inclusive,  was  at  the  rate 
of  4.9  per  100  of  births  registered,  which  is  a  rate  of  I  in  244.  _  The 
maximnm  rate  was,  in  1874,  6.9  per  looo,  or  i  in  143  ;  the  minimum 
in  1874,  3.7  per  lOOO,  or  l  in  371.  In  1873,  the  year  preceding  the 
maximum,  it  was  I  in  aoo.  In  1874,  there  wera  1,644  more  deaths 
registered  under  the  head  "  Metria!' than  in  1879— the  full  numbers 
being  3,108  and  1,644,  or  132  and  58  per  1,000,000  respectively.  It « 
most  satisfactory  to  note  that  the  death-rate  in  childbed  has  steadily 
decreased  during  the  five  years  including  and  fpUowing 
1874 — ^when  it  was  6.9  per  lOoo 

«87S—    .1    6    » 

1876—  „    4.7   „ 

1877—  ..    3.9   » 

1878—  »    8.7 

In  1879,  it  had  risen  to  3.8  per  1000,  or  i  in  268 ;  but  this  slight 
fluctuation  detracts  very  slightly  from  this  satisiactory  record. 

The  figures  which  have  just  engaged  our  attention  speak  plainly 
enough.  They  show  what  amount  «f  change  for  the  better  is  taking 
place  year  by  year  in  the  bill  of  ptierperal  mortality ;.  they  alto  sho« 
what  caa  be  done.  This  mortality  has  two  great  soarces  indicated  in 
the  Registrar-General's  headings,  viz.,  "Childbirth",  and  Metna. 
The  former  is  largely  preventable  by  increased  attentioo  and  skill  nn 
the  part  of  the  attendant ;  the  latter  by  the  adoption  of  those  antiseptic 
precatttions  with  which  modem  science  has  already  accomplished  so 
much.     We  must  remember  that  the  heavy  .death-rate  is  only  part  ot 
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the  poerpenl'  peoalty  p«id.  We  arn  apt  to  forget  the  fate  of  too  many 
of  t£e  smviyors,  who  leave  the  lyiog-in  chamber  for  the  last  time, 
physically  disabled,  and  incapable  of  again  discharging  the  great  func- 
tion of  womanhood.  It  was  my  intention  to  ^ve  referr^  in  some 
detail  to  the  antiseptic  measures  already  adopted  in  some  of  thei  great 
maternity  biOSpitaU  abroad ;  for  instance,  those  carried  out  with  rach 
distinguished  success  by  Pro/essor  van  Weber  in  the  great  Landies 
Gebaranstalt  in  Prague,  where  the  death-rate  has  been  actually  reduced 
to  .36  per  cent.  But  the  inexomble  hand  of  time  warns  me  to  turn 
to  another  part  of  my  subject. 

We  shall  now,  gentlemen,  turn  our  attention  for  a  short  space  to 
the  subject  of  gynaecology. 

From  their  greater  organic  mobility,  women  react  much  more  than 
men  to  their  envircftunent.  They  are  more  a&cted  physically  by  the 
conditions  under  which  they  live;  and  in  no  leqwct  are  the  con- 
tinaoos  inSuences  of  civilised  life  more  apparent  than  in  the  efiect  they 
have  had  of  modifying  or  disturbing  the  sexual  functions  in  women, 
and  so  increasing  their  morbid  liabilities.  The  higher  the  civilisation, 
the  more  delicate  the. human  product,  seems  to  be  a  law  of  social  de- 
reiopment.  The  diseases  of  women  natvrally  arrange  themselves 
lonnd  the  two  great  distinguishing  functions  of  their  sex.  We  have 
one  group  characterised  by  disturbances  of  the  function  of  menstrua- 
tion, aocompanied  by,  or  dependent  upon,  organic  changes  in  the 
ovaries,  in  which  the  essential  phenomena  of  ovulation  are  initiated, 
orinthe  uterincmueoua  membrane  where  theyare  principally  manifested. 
Anotber  group  consist  of  morbid  conditions  arising  in  connection  with 
the  reproductive  function— conception,  pregnancy,  parturition.  All 
healthy  women,  living  in  normal  conjugal  rditioas  during  the  greater 
part  of  the  period  of  menstrual  activity  should  bear  children.  It  fol- 
lows, therefore,  that,  when  this  has  not  occurred,  or  when  child-bearing 
is  sospended,  morbid  conditions,  either  original  or  acqtnred,  are  pre- 
sent in  the  sexual  apparatus.  A  heavy  puerperal  mortality,  as  I  have 
elsewhere  diown,  is  but  part  of  the  penalty  the  gentler  sex  pay  for  the 
precarious  privileges  of  maternity.  Far  too  many  of  tbem  rise  bsaa  the 
perils  of  childbed  crippled  in  health  and  sexually  disabled,  perhaps 
for  ever.  .In  how  many  iiunilies  do  parental  anxieties  centre  rnrnd  an 
only  child  ? 

The  diseases  of  women  form  so  numerous  and  important  a  class,  that 
even  if  we  are  not,  as  physicians  and  surgeons,  called  upon-  to  treat 
them  ourselves,  yet  we  ought  to  be  able  to  recognise  them,  if  only  to 
exclude  them  as  powerful  factors  in  other  ailments.     Gynaecology  is  a 
comparatiTely  modem  study.     There  is.no  department  cf  medicine  in 
wUcb  so -much  remains  to  be  done,  notwithstanding  what  has  already 
been  accomplished  within  the  compaiativily  short  time  since  its  revival. 
Ibis  progress,  however,  mfortanatelyr  has  been  much  more  rapid  than 
satisfiictory.     Perhaps  in  this  respect  it  has.  only  reflected  the  diaracter 
of  every  new  and  lapi^y  extenmng  bcanch  of  knowledge.     In  none 
has  progress  been  so  madi  from  the  side  of  experiment  and  empiricism. 
The  pathology  of  uterine  affections  is  still  obscnre,  and  requires  furtl)er 
iave^igatian  as  a  basis  £ar  liiore  and  greater  predaion  in  treatment. 
The  physiolaey  even  of  the  genital  apparati^  in  women  is  still  capable 
of  mndk  nlnadntion.     No  class  of  diseases  present  themselves  in  such 
protean  shapes,  obscuring  diagnosis  and  bafBing  ordinary  treatinent,  ai 
those  vriiich  engage  the  attention  of  the  obstetric  phyrician.    Tkey  are 
indeternunatein  form  and  progress;  they  run  no  regalar  couriw;  they 
are  very  raiely  unocmplicated;  and  in  neaily  all  c^'them  there  are 
neurotic  elemenb  which  add  VBstly;to  the  difficulties  of  the  situation. 
The  piugieiii  «f  gynseeology  so  far  has  been  mariced  by  distiniit  period^ 
of  develt^ment,  whidi  unfortunately  correspood  less  to  advanoes  in 
physblq>y  and  pathology,  than  to  the  appUcxtion  of  new '  means  of 
physical  inTesti|;ation  and  the  introduction,  of  therapeutic  novelties 
la^ly  mechanical  in  character.     The  progress  which  might  httve 
lEsslted  from  these  eipertments  in  diagnosis  -and  ithrrapnitic  tesouices 
has  been  greatly  retarded  by  too  hasty  generalisation  £rom  isolated  and 
impeffeetly  oitoerved  and  recorded,  facts;  heace,  narrow  vieilv, 'cno- 
seous  theory,  and  empirical  practice,  if  not  worse,  have' foUowed-ofae 
another  in  a  sequence  which  would  be  amusing  were  it  not  very  serious 
m  some  of  its  aspects.     The  memory  of  this  generatioh  is  carried  back 
to  an  almost  ptrinstoric  time,  as  far  as  gydacology  is  concerned,  when 
diseases  of  the  womb  were  either  alt<^ther  ignored  01  held  to  Iw  beyond 
the  province  of  legitimate  medicine.    The  paiod  wheo  the  itnportaaoeof 
sterine  disease  hi^;an  to  dawii  was' yet  one  of  darkness.     Prolapsus  and 
kucorrhoea  were  this  presiding  pathological  conditions ;  vaginal  plugs  and 
iqeeti«B»eonaposed  the  therapeutics.   Next  came  Hie  speculum  or  ocular 
poiod,  disclosing  inflammatioas  and  nleentions  of  the  cervix,  t«ith  caus- 
tics and  scarificatieaa  as  their  treatment.    Then  xame'^the  :dislinc6in 
—anatomical,  physioli^cal,  and  pathorogical-^letween  the  cervix  and 
body  of  the  nteins,  developing  intra-ntenne  HMcUcation,  to  the  extent 


even  of  pyrotechnics  in  the  form  of  a  sound  at  a  red  heat.  The  ttteqfale 
sound  inaugurated  a  new  era,  that  of  mechanics  in  nterine  pathology 
and  treatment.  AH  ailments  were  obscured  in  versions  and  fieidons  of 
the  womb,  which  mechanical  appliances  eonid  alone  relieve  and  ouie. 
The  cervix  again  became  the  object  of  attention.  Dysmenorrhoea-  «ad 
sterility  were  referred  to  peculiarities  in  its  configuration  and  to  stric- 
ture of  its  canal,  which  could  only  be  removed  by  slitting  it  up.  Next 
the  clitoris,  as  the  subject  of  clitoridectomy,  to  cure  certun  reflex 
troubles,  had  fortunately  only  a  brief  inglorious  reign.  The  ovaries, 
in  turn,  long  credited  with  the  highest  pathological  honours,  are  now 
apparently  doomed  to  general  extirpation,  unless  they  ceased  to  troabie. 
The  female  perinseum  also,  always  an  object  of  sc^icitude  to  otote- 
trioians,  has  quite  recently  been  elevated  by  certain  American  gyne- 
cologists into  a  position  of  eminence  in  relation  to  the  causation  of 
uterine  difficulties,  displacements,  and  such  like,  almost  as  great  as 
that  accorded  by  another  school  to  the  cervix  uteri;  indeed,  lacerations 
of  the  former  are  made  to  share  with  lacerations  of  the  latter  in  all  the 
pathological  honours.  According  to  this  school,  "the  perineal  body  is 
a  great  factor  in  co-ordinating  all  the  parts  within  the  pelvic  cavity''. 
An  old  acquaintance  has  again  turned  up  with  a  new  face,  in  tiie 
lacerated  puerperal  cervix,  which,  to  use  the  words  of  one  of  the  latest 
authorities,  "should  be  stitched  up,  however  slight  the  laceration".  A 
distinguished  American  gyna»»>logist,  writing  me  lately  about  sundry 
professional  matters  in  his  department,  says,  in  characteristic  style, 
with  reference  to  this  procedure  and  that  of  oophorectomy :  "Battey's 
operation  is  a  formidable  one,  and  rarely  resorted  to  as  compared  ivttb 
the  trifling  one  of  sawing  up  a  lacerated  cervix  uteri,  which  seems  greatly 
to  oocapy  some-  American  gyneecologists  at  present.  The  frequency  of 
this  operation  by  some  has  been  equalled,  in  our  day,  only  by  the  fie- 
^uency  with  which  the  cervix  used  to  be  slit  as  a  cure-all.  The  field  is 
a  wide  one,  and  I  daresay  many  old  slits  will  be  repaired.  Our  peat 
master,  Simpson,  has  left  behind  him  a  few.  The  pendulum  swings. 
Time  alone  will  bring  the  verdict.  We  are  too  near  the  period  to 
speak  plainly  and  judge  intelligently  about  it."  The  lesson  to  be. 
learned  from  all  this  is,  that  scientific  method  has  been  faulty  or  want- 
ing, our  art  has  been  advancing  experimentally  in  narrow  grooves, 
without  unity  or  comprehensiveness .  of  design,  our  observations  have- 
been  partial,  and  our  treatment  speculative  where  not  empirical.  la 
fact,  our  thetuientics  have  had  no  foundation  in  sound  pathology. 
Improved  methods  of  investigation,  and  refinements  in  physic&l 
diagnosis,  luive  had,  unfortunately,  the  effect  of  drawing  attention 
from  general  conditions,  in  which  a  large  proportion  of  local 
troubles  have  Uieir  origiiu  They  have  elevated  into  importance 
objective  symptoms,  at  the  expense  of  subjective.  Objective  sym- 
ptoms have  the  merit  of  accessibility  and  exactness;  they  are 
easily  recorded  and  readily  compared.  They  are,  in  a  word,  more 
definite.  Subjective  symptoms  ought  not,  however,  to  be  ignored.. 
Th^  afford  information  oiul  evidence  of  chanties  experienced  and  felt 
by  the  patient  preceding  those  capable  of  objective  recognition.  We 
should  not  forget  that  all  the  knowledge  that  constitutes  the  inherit- 
anos  of  modem  medidne  was  thus  aJone  derived.  This  exclusive 
stndy  of  objective  symptoms  has  undoubtedly  had  a  most  injiir^s 
e6ect  on  the  digmty,  character,  and  progress  of  gynaecology.  There 
has  been  far  too  great  attention  paid  to  local  treatment.  The  use  of 
instrumeats  for  diagnosis  and  treatment,  end  direct  personal  medicatioo, 
have  been  greatly  overdone.  The  nimm  (A7>]f<i>/ia  has  been  too  ram- 
pant. I  cannot  help  recalling  to  your  mind  the  remark  of  the  late  Sir 
John  Forbes,  in  his  classic  work  00  Nature  versus  Art  in-  Diseate, 
about  "oTer-active  peiturbative  treatment  and  mischievous  polyphar' 
macy  ".  I  am  not  sure  that  many  of  us  are  capable  of  realisiog-  the 
e&xt  that  is  necessary  to  entdile  a  virtaous,  or  indeed  any  woman,  Xo 
submit  to  the  painful  ordeal  of  local  examination  and  manipulation, 
or  the  gitadmd  deteiaoration  of  delicacy  which  in  too  many  its  frequent 
repetition  teixls  to  accomplish.  When  I  read  of  a  gynaecologist  i^io 
states  that' hie  has  made  a  vaginal  examination  by  speculum  "  almost 
dtily  for  two  years.",  I  cannot  help  thinking  that  the  moral  deteriora- 
tion, has  extended  also  to  the  medical  attendant.  When  we  read  of  kn 
uteruie  sound  being  used  with  such  force  as  to  bend  it,  we  remember 
that  it  shouki  not  be  used  with  much  more  force  than  necessary  to  pass 
a  catheter  into  a  male  bladder.  Another  gynaecologist  recommends 
the  approximate  determination  of  the  volume  and  shape  of  the  utenis 
being  ascertained  by  a  bimanual  examiaation  "before  sounding'"!. 
Another  recommends  the  sound,  and  yet  another  tents  for  cervical  dila* 
tation,  to  be  passed  throiigh  the  speculum  !  I  cannot  do  bettei  than 
■qaote,  iathis  connection,  what  appoued  a  few  days  ago  in  one  of  ;our 
'fflodieU  jomnads  from  the  editorial  pen,  under  the  title  of  UtWllie 
Therapeutics.  "There are  few  things  biore  characteristic  of  an.  uh- 
'.tatored  intellect  fban' tl^e  propensity  to  'discover'  unlooked-fdp  and 
L'  stKtiing  t)henqineiHt  as  associated  wnh  oommon-placeand  txi'vialeatlMlB. 
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peaking  generall},  it  is  a  case  in  which  either  the  intelligence  or  the 
'  veracity  is  open  to  the  gravest  suspicion.  That  a  pernicions  and  de- 
moralising amount  of  interference  with  the  genital  apparatus  of  females 
is  chargeable  against  certain  practitioners  is  likewise  a  proposition,  to 
the  truth  of  which,  we  are  sorry  to  believe,  assent  will  be  accorded  by 
the  best  men  in  the  ranks  of  the  profession."  I  trust  I  shall  not  be 
misunderstood  in  thus  expressing  myself.  I  do  so,  because  I  feel  keenly 
all  that  concerns  the  dignity  of  that  department  of  medicine  with  which 
I  have  identified  myself.  As  I  have  said  on  a  previous  occasion,  I 
deprecate  in  the  strongest  terms  the  nimia  diligentia  in  the  treatment 
of  uterine  diseases  generally.  I  am  strongly  of  opinion  that  an  endea- 
vour should  always  be  made  in  the  first  place  to  correct  the  local 
trouble  by  treatment  directed  to  correct  the  general  health  when 
affected,  and  only  when  this  unaided  has  failed,  should  local  treatment 
involving  manual  or  operative  interference  with  the  parts  be  attempted. 
Generally  speaking,  the  speculum  should  never  be  used,  unless  local 
medication,  first  by  the  patient  herself,  have  failed  to  arrest  the  abnormal 
discharges  and  relieve  the  local  symptoms.  The  sound  should  never 
be  introduced  unless  there  be  presumptive  evidence  of  uterine  flexion, 
displacement,  subinvolution,  or  the  reverse.  And,  finally,  let  me  say, 
mechanical  treatment  of  every  kind  should  certainly  be  withheld  in  all 
cases,  until  relief  by  rest,  position,  and  local  medication  has  failed  to 
be  afforded.  The  diagnosis  in  all  cases  should  be  inductive — under  no 
circumstances  either  speculative  or  experimental. 

Time  will  not  admit  of  my  doing  more,  before  leaving  the  subject  of 
gynaecology,  than  referring  very  bnefly  to  one  or  two  of  the  more  recent 
contributions  to  the  science  and  art  of  gynaecology.  One  of  the  most 
valuable  is  Dr.  Hart's  (of  Edinburgh)  investigations  into  the  anatomy  of 
the  pelvis  and  its  contents.  They  shed  most  valuable  light  on  the 
diysical  relations  of  the  uterus  and  its  appendages,  especially  with  re- 
ference to  the  mechanism  by  which  it  is  supported  and  maintained  in 
-situ,  and  its  bearings  on  displacement  of  that  organ.  He  shows  that 
the  womb  is  more  dependent  on  the  support  of  the  pubic  and  sacral 
oblique  planes  of  the  pelvic  fascix,  which  form  a  true  pelvic  floor,  than 
on  its  so-called  ligaments.  Prolapsus  is  caused  by  the  pubic  portion 
slipping  past  the  sacral  portion.  The  pubic  layer  is  triangular,  and 
has  comparatively  loose  attachments,  and  the  uterus  lies  anteverted  (in- 
clined forward)  on  it.  The  sacral  layer  is  quadrilateral  in  outline,  and 
has  strong  bony  attachments.  Prolapsus  is  caused  not  so  much  by  the 
weight  of  the  uterus,  as  by  laceration  or  thinning  of  the  anterior  edge  of  the 
sacral  layer,  the  plane  allowing  therelaxedpubicsegmentioslip  past.  In- 
creased weight  of  the  uterus  CK>es  not  initiate  the  movement,  but  must 
of  course  exaggerate  it.  There  are  three  primary  factors  in  the  move- 
ment, viz.  :  (a)  loss  ofapposition  of  the  pubic  and  sacral  portions,  in  most 
.cases  started  by  perineal  laceration  ;  (b)  loss  of  "tone"  in  the  anterior 
triangle  or  pubic  plane  ;  (c)  intra-abdominal  pressure.  It  is  on  such 
a  basis  as  this  that  a  system  of  mechanical  therapeutics  should  be 
founded. 

It  has  been  remarked  that  the  tendency  of  gynsecology  is  becoming 
mote  and  more  surgical.  Indeed,  the  operations  with  which  the  names 
of  Spencer  Wells  and  Thomas  Keith  are  so  gloriously  identified  must 
be  regarded  as  common  ground.  It  is  not  so  very  long  since  the  opera- 
tion of  ovariotomy  was  pronounced  by  the  unanimous  voice  of  the  pro- 
.  fession  practically  as  well  as  theoretically  justifiable.  The  same  qnes- 
.tion  can  hardly  yet  be  answered  in  the  affirmative  with  reference  to  the 
operation  first  introduced  in  America  by  Dr.  Battey,  of  Rome,  Geoi^a, 
under  the  name  of  Normal  Ovariotomy  or  Oophorectomy,  as  a  remedy 
'for  neurasthenic  and  other  troubles  having  their  origin  in  ovarian  irrita- 
tion. It  has  since  been  extensively  repeated  in  America,  on  the  Con- 
tinent, and  in  this  country.  Call  the  result  what  they  may,  "simply 
reaching  the  climacteric  earlier  than  usual",  "attaining  premature 
sexual  senescence",  or  "anticipating  menstrual  senescence",  it  is  a 
grave  matter  under  any  circumstances  literally  to  unsex  a  woman,  by 
an  operation  dangerous  to  life,  which  may  even  fail  to  relieve,  for  what, 
as  far  as  can  he  ascertained,  is  a  purely  functional  derangement.  No- 
'  thing  but  conditions  immediately  threatening  life  or  reason  can  justify 
such  a  proceeding,  the  necessity  for  which  must  always  constitute  an 
opprobium  in  our  art.  It  seems  to  me  that  the  systematic  treatment 
of  neurasthenic  disorders  practised  with  such  success  by  Dr.  Weir 
Mitchell  of  Philadelphia,  and  recently  brought  to  the  notice  of  the 
profession  by  Professor  Playfair  with  snch  a  corroborative  record  of 
success,  offers  an  alternative  to  Battey's  operation  of  the  most  promising 
■  kind.  Dr.  Weir  Mitchell's  book  was  brought  to  me  about  four  years 
■go  by  a  lady  whose  sister  had  been  restored  to  health  under  the  treat- 
.ment.  Skilled  nursing  is  the  great  difficulty  in  connection  with  cany- 
in^out  the  ^stem  successfiilly. 

The  operation  introduced  in  America,  by  Dr.  Emmett,   of  stitch- 
IPC  up  Ucetations  of  the  cervisr  uteri,  has  already  gained  extensive 


acceptance  on  the  Continent.  This  accident  is  alleged  to  caose  ew- 
sions  of  the  os  uteri,  endometritis,  lencorrhcea,  sterility,  abortion,  to 
disturb  involution,  and  to  prevent  the  cure  of  displacements  and  flexioDs 
of  the  womb.  Verily,  a  grave  catalogue !  This  accident  must  cer- 
tainly be  more  frequent  in  its  occurrence  and  more  serious  in  its 
effects  elsewhere  than  in  this  country.  Dr.  Pallen  of  New  York  np 
he  has  operated  on  nine  hundred  cases  in  six  years,  in  only  two  hundred  of 
which,  however,  was  there  interference  with  the  generative  functkni, 
or  other  symptoms  produced.  It  is  very  rare  to  find  a  multiparom 
cervix  in  any  other  than  a  dilapidated  condition  with  more  or  lets 
laceration.  I  have  often  found,  as  no  doubt  all  of  you  have,  a  hud 
fissure  on  one  or  other  side  of  the  cervix  causing  pain  on  pressure,  but 
at  once  relieved  by  free  scarification,  as  one  would  trea*  a  recttl « 
other  fissure. 

The  name  of  Dr.  Emmett  is  also  associated  with  another  most  «ih- 
able  but  very  much  simpler  contribution  to  uterine  therapeutics,  ii 
what  is  known  as  the  "  hot  vaginal  douche".  Of  tins.  Dr.  Dodleyof 
Chicago  says,  "  in  uterine  therapeutics,  the  value  of  the  hot-wita 
douche  is  perhaps  greater  than  that  of  all  other  topical  applicatiais 
combined";  and  I  heartily  endorse  the  opinion.  It  should  be  usol  is 
hot  as  can  be  borne  for  twenty  to  thirty  minutes  at  a  time.  It  on  be 
tolerated  comfortably  by  the  vagina  at  a  temperature  which  the  hinl 
cannot  bear.  It  acts  by  first  dilating  the  arterioles,  followed  by  the 
tonic  result  of  contraction,  which  continues  for  some  time.  The  mucou 
membrane  becomes  blanched,  the  calibre  of  the  vagina  diminished, 
and  the  surfaces  astringed.  The  whole  pelvic  drcutaition  is  thus  in- 
fluenced and  relieved  through  the  vagina.  It  has  idso  secondarily  tbe 
valuable  effect  of  removing  the  restlessness  and  insomnia  of  nemns 
women.  Drs.  Windelband  of  Vienna  and  Lombe  Atthill  of  Dablin 
recommend  \l\apMi  partum  haemorrhage. 

My  last  reference  is  to  the  diseases  of  children,  and  it  must  neces- 
sarily be  a  very  brief  one. 

The  association  of  the  diseases  of  women  and  children  is  entirel; 
conventional.  There  is  no  essential,  relation  between  them.  The  dis- 
eases of  children  constitute  in  themselves  an  entirely  new  and  i]ld^ 
pendent  depsurture  from  the  domain  of  genefal  pathology.  The  sib- 
jects  embraced  under  the  general  term  paediatrics  form  a  group  so  dit- 
racteristic  and  interrelated,  and  otherwise  so  distinct  from  either  obst^ 
tries  or  gynaecology,  that  they  merit  separate  treatment.  I  trust  tbc 
time  is  not  fiir  distant  when  they  will  attain  tbe  dignity  of  a  sepanle 
section  at  our  annual  meetings.  In  the  meantime,  it  will  be  fanpos- 
sible  for  me  to  do  more  than  reiterate  the  assertion  of  their  claims  to 
independent  consideration.  I  would,  however,  draw  your  attention 
for  a  moment  to  what  I  bdieue  to  be  one  of  the  most  interestiiig 
aspects  of  children's  diseases.  It  is  theii  constitutional  nature  u 
derived  by  inheritance.  The  prevention  of  disease  is  now .  wisely  beU 
to  be  the  highest  object  of  medical  science,  and  at  no  period  of  life  is 
it  so  easy  to  interrupt  the  hereditary  sequence  of  morbid  influences,  tad 
prevent  their  subsequent  development.  A  large  proportion  of  the  dis- 
eues  of  adult  life  result  from  the  environmsnt  of  the  individotl,  In 
habits  as  regards  food,  stimulants,  uid  exercise,  oneqaal  sUain  on  tbe 
organic  system,  the  effects  of  the  complex  and  anomalou  conditions 
of  civilised  life,  in  addition  to  those  from  specific  inflections,  and  othei 
essentially  morbid  influences.  But  these  conditions  not  only  affect  tbe 
individuals  immediately  exposed  to  them,  developing  types  of  humu- 
ity  more  or  less  physically  retrograde,  but  they  produce  ia  tbe  off- 
spring marked  diathetic  states  from  their  transmission.  We  accord- 
ingly, in  infancy,  meet  with  numerous  temperunental  developments, 
and  diatheses  of  hereditary  origin.  They  give  a  distinct  complexion 
to,  and  largely  influence,  the  duuacter  and  progress  of  acquired  dis- 
ease. We  are  also  called  upon  to  treat  their  corresponding  cachexia  or 
characteristic  morbid  developments,  which  constitute  in  themsdnsso 
many  disUnct  morbid  entities  or  diseases.  To  a  great  extent,  fortaDttdy, 
many  oF  these  inherited  diatheses  and  their  cachexise  are  cafxible  of  cue, 
and  lUl  of  them  of  suaefionUion.  The  vegetative  activity  and  de«- 
lopmental  mobility  of  youth  lend  themselves  readily  to. the  i"^"^^ 
— hygienic,  nutritive,  and  tlierapeutic — which  may  be  ^ilfiilly  broognt 
to  bear  upon  them.  It  is  iihpossible  to  overestimate  the  importance  ol 
these  considerations  in  relation  to  the  pathology  and  therapeutics  ot 
diildreh's  diseases.  They  certainly  have  not  met  with  that  reeognitiw 
to  which  their  pathological  value  entitles  them,  and  I  refer  to  tbein 
merely  to  point  out  what  a  field  there  is  here  presented  to  the  staaen' 
of  ptediaJtrics  for  iiulependent  and  original  research.  _ 


Bacteria. — A  Boston  profiessor  said,  after  a  late  lecture,  to  one  "rf 
his  class  :  "  Tbe  views  in  regard  to  bacteria  are  now  so  conflicting  tbit 
I  do  not  understand  them.^'  "  Why,  Profestor,"  said  the  stndeot, 
"tiatiswiatme.alltajf."  v-v'-'  j   • 
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PROCEEDINGS     OF     SECTIONS. 

SECTION    OF    MEDICINE.     " 

The  Section  was  opened  on  August  3rd  by  an  address  by  the  Presi- 
dent, Sir  William  Gull,  Bart.,  F.R.S.,  which  was  published  at 
page  210  of  the  British  Medical  Journal  for  August  oth. 

LOCOMOTOR  Ataxy. 
This  was  the  subject  of  some  interesting  discussion,  especially  with 
lefefence  to  (i)  the  effect  of  nerre-stretching;  (2)  syphilis  as  a  cause  of 
the  disease. 

Stnt-slrttcking  in  Zoeometer  A/tuey, — A  dicussion  on  this  subject 
ms  opened  by  Professor  Langbnbbck  (Berlin),  who  read  a  paper  in 
vhich  cases  were  related  in  which  the  operation  of  nerve-stretching, 
undertaken  to  give  relief  to  the  pains,  had  beea  followed  by  im- 
provement in  the  symptoms  of  ataxy.  It  seemed  as  if  the  stretching 
o(  the  sciatic  nerve  led  to  beneScial  changes  in  the  spinal  cord. 
—Dr.  Morgan  (Manchester)  bad  not  had  much  experience  in 
noTC-stietching  ;  but  at  the  present  time  he  had  under  his  care, 
It  the  Manchester  Royal  Infirmary,  a  case  of  idiopathic  lateral 
scloDsis,  in  which  there  were  characteristic  gait,  ankle-clonus,  in- 
aeased  tendon-reflex,  and  great  pain  in  both  lower  extremities. 
The  pains  were  not  relieved  by  morphia  or  other  drugs.  It  then 
occnncd  to  Dr.  Morgan  that  nerve-stretching  would  be  of  ser- 
vice; accordingly  his  colleague,  Mr.  Southam,  cut  down  on  the  left 
sdatic  nerve  and  stretched  it  vigorously,  so  as  to  raise  the  patient  from 
the  table.  Under  the  influence  of  chloroform,  and  before  stretching, 
the  ankle-clonus  was  most  marked ;  but,  immediately  after  stretching, 
ankle-donus  ceased  in  the  limb  operated  on,  but  remained  in  the  right 
leg.  Pain  in  both  legs,  however,  had  disappeared.  In  the  course  of 
a  fortnight,  the  ankle-clonus  returned  slightly :  60  beats  per  minute, 
compart  with  a  previous  120;  but  there  had  been  no  return  of  pain. 
Dr.  Morgan  thought  that  nerve'Stretcbing  in  sclerosis,  involvingthe  poste- 
rior 01  lateral  columns  of  the  spinal  cord,  was  followed  by  gMd  results. 
His  patient  was  in  all  respects  better.— Dr.  Grainger  Stewart 
(Edinbnigh)  had  met  several  cases  in  which  pain,  with  paralysis  and 
other  symptoms,  showed  that  there  were  lesions  in  the  nerves  them- 
scire.  Of  these  cases,  some  had  recovered  entirely,  just  as  they  might 
occasionally  recover  in  locomotor  ataxy.  He  thoi^ht  that  it  would  be 
found  that  a  peripheral  affection  of  nerves  existed  in  these  cases,  which 
was  quite  separate  from  central  changes.  The  relief  obtained  by 
nerve-stretching  in  these  cases  was  undoubted.  —  Professor  Lan- 
CZMBECK  pointed  out  that  the  disease  might  arise  from  aSec- 
tioos  of  the  periphery  of  the  nerves;  and  that  the  affection  of  the 
spinal  cord  might  be  secondary;  that  the  painful  condition  of  the 
nerves,  which  was  so  remarkable  and  |>athosnonionic,  could  be 
teliev«l  Iqr  stretching;  and  that,  by  relieving  the  pains,  the  morbid 
condition  in  the  cord  was  relieved  or  checkM. — Dr.  OcLB  (London) 
asked  whether  nerve-stretching  was  most  beneficial  in  those  cases  in 
vhich  the  origin  of  disease  was  central,  or  those  in  which  it  was  peri- 
pheral?—Dr.  Brown- S£quard  (Paris)  pointed  out  that,  in  section 
of  one-half  of  the  spinal  cord,  there  resulted  hypersesthesia  on  the  side 
severed,  with  anaesthesia  on  the  opposite  side;  and  that,  when  the 
idatic  nerve  was  stretched  on  that  side  in  which  ansestbesia  was 
intsent,  it  disappeared,  and  hypersesthesia  aj^ared  instead,  and  vi(e 
ursd.—Tii.  Langbnbbck  replied. 

On  tie  RSU  0/ Syphilis  as  a  Cauu  ofLoconutar  Ataxy.  By  W.  Erd, 
M.D.  (Leipzig). — Professor  Erb  said  that  his  recently  published  sta- 
tistics on  100  new  cases  of  typical  tabes  in  male  adnlts  (Mtdieinischt 
CtHtmlilatt  18S1,  Nos.  1 1  and  la),  showed  :  Cases  without  previous 
infection,  12  per  cent.;  with  previous  infection,  88  per  cent.;  amongst 
(hem,  with  secondary  syphilis,  59  per  cent.;  and  with  chancre,  without 
ttcondaiy  syphilis,  29  per  cent.  Up  to  June  ist,  be  had  observed 
thirteen  other  cases.  Amongst  them,  there  was  trat  one  without  pre- 
nons  infection;  of  the  renudning  twelve,  eight  htd  had  secondary 
qrphilis,  four  ooty  a  chancre.  In  most  cases,  the  first  symptoms  of 
tahes  occurred  from  the  fifth  to  the  fifteenth  year  after  infection ;  a  con- 
siderable fraction,  however,  occurred  from  three  to  five  years  after 
infection.  On  examining  all  male  adults  over  twenty-five  years  old, 
of  his  clientiU,  who  did  not  saffer.  from  tabes,  and  not  directly  from 
qphilis,  he  found  77  per  cent,  who  were  never  infected;  I  a  per  cent. 
*i>o  bad  formerly  secondary  syphilis ;  and  11  per  cent,  who  had  only 
a  chancre.  The  only  possible  logical  conclusion  from,  these  facts  was, 
>l)at  there  nott  be  a  certain  etiolagicsl  connection  betwten  syphilis  and 


tabes.— Dr.  Althaus  (London)  could  not  agree  with  Professor  Erb, 
that  there  was  an  invincible  and  almost  an  invariable  connection  be- 
tween syphilis  and  tabes  spinalis.  He  could  not  admit  that  the  unre- 
cognised existence  of  urethral  chancre  explained  those  cases  in  which 
there  had  been  no  history  of  syphilis;  nor  could  he  admit  the  unity  of 
the  syphilitic  poison.  Eliminating  these  cases,  the  percentage  amounted 
to  little  more  than  40  per  cent.  Ancient  writers  on  medical  subjects 
had  seen  cases  of  tabes;  while  it  was  at  least  probable  that  syphilis  had 
only  been  introduced  into  Europe  at  the  end  of  the  fifteenth  century. 
Analogy  showed  that  iritis,  lupus,  psoriasis,  and  general  paralysis  of 
the  insane,  etc.,  occurred  in  syphilitic  as  well  as  in  non-syphilitic  sub- 
jects: showing  that  syphilis  did  not  originate,  but  rather  imitated, 
morbid  processes,  leaving  all  tissues  more  liable  to  disease,  and  more 
especially  local  inflammation.  He  had  analysed  1,000  cases  of  nervous 
aQections,  which  had  occurred  in  his  practise,  in  regard  to  a  syphilitic 
history,  and  found  that,  while  in  epilepsy  the  percentage  was  only  4, 
in  ataxy  it  was  90.  Amongst  these  cases,  however,  there  were  about 
40  per  cent,  of  single  primary  sores,  and  others  doubtful.  Mercury  and 
iodide  of  potassium  did  very  little  good,  whilst  nitrate  of  silver, 
ergot,  electricity,  etc,  often  proved  beneficial  in  tabes.  _  Iodide 
of  potassium  should,  however,  be  given  from  time  to  time,  as 
it  seemed  to  prevent  the  disease  from  spreading  further. — Dr. 
Gairdner  (Glasgow)  was  not  prepared  to  accept,  according  to 
his  present  information,  the  conclusion  to  which  Dr.  Erb  pointed  as 
probably  the  result  of  his  inquiries ;  viz.,  that  about  90  per  cent,  of 
cases  of  typical  tabes  dorsalis  had  a  syphilitic  origiiu  He  would, 
however,  not  be  understood  to  affirm  the  absence  of  a  syphilitic  history 
in  some  cases,  or  even  in  a  proportion  which  might  justify  a  belief  in 
its  being  really  a  part  of  the  etiological  total  contributing  to  the  occur- 
rence of  the  disease.  He  did  not  understand  Professor  Erb  to  affirm 
that  the  mere  anatomical  form  of  the  lesion  in  tabes  was  conformable 
to  the  regular  types  of  the  secondary  or  tertiary  lemons  of  syphilis,  but 
rather  that  there  was  some  other  mode  of  association,  so  minute  on 
the  one  hand  as  to  be  quite  apart  from  the  usual  evidence  of  these,  and 
yet  so  close  as  to  dominate  probably  nine-tents  of  the  cases  in  the 
aggregate.  The  whole  burden  of  the  evidence  was  thrown  on  the  sta- 
tistics submitted;  and  this  gave  peculiar  importance  to  the  question, 
how  far  the  facts  on  which  the  numbers  rested  might  have  been  insen- 
sibly biased  by  the  personal  opinion.— Dr.  Lancereaux  ^aris)  said 
that  tabes  dorsalis  was  not  produced  by  syphilis  in  anything  like  k 
majority  of  cases,  nor  yet  in  sufficient  a  proportion  to  warrant  the 
theory  that  syphilis  was  a  greater  factor  in  the  production  of  the  dis- 
ease than  other  causes.  In  tertiary  syphilis,  the  lesion  was  circum- 
scribed, or  limited  to  certain  areas;  whilst  in  locomotor  ataxy  it  was 
spread  over  one  region  (lumbar)  of  the  cord,  and  frequently  the  whole 
length  of  the  spinal  marrow  was  affected. —Dr.  Banks  (Dublin)  had 
seen  a  great  many  cases  of  tabes,  both  in  hospital  and  in  private  prac- 
tice, in  which  a  notable  number  had  had  syphilis,  either  some  yean, 
often  many  years,  previously,  or  had  had  an  hereditary  taint.  _He  be- 
lieved that  the  connection  existed  in  about  10  per  cent,  of  ataxic  cases. 
—Dr.  Zambaco  (Constantinople)  said  that  qrphilis  could  be  aaaMd  of 
producing  every  chronic  affection.  Dr.  Lancereaux  did  not  admit  a 
dynamic  lesion  of  syphilis;  and,  according  to  him,  every  nervous 
syphilitic  trouble  was  necessarily  bound  down  (1.  e.,  manifest)  in  an 
organic  lesion.  He  said  that  syphilis  attacked  a  nervous  centre  wh«i 
it  arrived  at  that  period  in  which  it  destroyed  tissues,  and  left  indel- 
ible scars  and  damage.  But  Dr.  Zambaco  had  shown,  in  his  book  <m 
\heSyphilitie  Nervous  Affections,  that  syphilis  could  profoundly  disturb 
nervous  centres  without  appreciable  lesions.— Sir  W.  Gull  believed  the 
question  of  syphilis  to  be  a  much  wider  one  than  was  generally  ad- 
mitted. He  believed  he  could  detect  a  syphiliUc  man  by  his  own 
nose;  he  could  smeU  him.  It  was  difficult  to  say  what  were  the  ulti- 
mate reaulU  of  syphilis,  as  there  were  the  direct  effect  of  syphJis  and  its 
degenerative  effect;  and,  after  having  contracted  the  disease,  a  man 
was  no  longer  the  man  he  was,  though  he  might  not  be  at  the  moment 

On  Certain  little  Recognised  Phases  of  Tabes  Dorsalis  (LocomoUr 
Ataxy).  By  Thomas  Buzzard,  M.D.,F.R.C.P.  (London),— Attention 
was  drawn  to  the  prominence  given  both  by  Romberg  and  by  Duchenne 
(de  Boulogne)  to  the  inco-ordination  of  movement  often  observed  in 
tabes  dorsalis.  Hence  the  symptom  (which  was  very  frequently  absetit) 
had  come  to  be  regarded  as  essential.  The  author  accepted  Westphal  s 
symptom  (the  absence  of  the  Itnee-phenomenoo),  along  with  good 
voluntary  power  in  the  anterior  muscles  of  the  thigh,  as  almost  positive 
evidence  of  the  existence  of  tabes  dorsalis  when  it  was  associated  with 
any  one  or  more  of  the  recognised  symptoms.  He  related  five  cases  m 
which  thecritw  gastriques  (of  Charcot)  were  so  strongly  marked  as  to 
monopolise  attention,  which  would  hardly  have  happened  had  the 
-^mptomikon  whie!»  Dttohenn«  owned  the.di$ea?e  been  present. 
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one  of  these  the  author  fonnd  absence  of.  knee-phenomenon,  pupils 
small,  contracting  in  accommodation,  but  not  to  light,  lightning  pains, 
along  with  the  gastric  crisis  ;  but  this  latter  symptom  was  so  predomi- 
nant that  the  case  was  pronounced  by  others  to  be  one  of  cancer  of  the 
stomach,  notwithstandmg  that  the  gastric  symptoms  had  existed 
paroxysmally  for  fifteen  years.    In  another,  correctly  diagnosed  as  tabes 

'  dorsalis,  and  shown  to  him  by  Mr.  Herbert  Page,  there  was  a  history 
of  obstinate  vomiting  and  epigastric  pain  of  at  least  three  months' 

■  duration.  Many  cases  of  so-called  "  gout  in  the  stomach  "  might  pro- 
bably be  examples  of  the  gastric  crises  of  tabes,  as  well  as  some  sup- 
posed to  be  due  to  intestinal  obstruction.     A  like  prominence  of  some 

.other  symptoms  of  tabes  might  equally  absorb  attention.  Pierret's 
view,  that  the  disease  was  essentially  a  chronic  inflammation  of  sen- 

.  sory  fibres,  was  adopted,  and  it  was  urged  that,  just  as  optic  atrophy 
Plight  be  the  dominating  symptom  in  ^oroe  cases,  so  atrophy  of  the 
auditory  nerve  might  be  the  prominent  one  in  others,  and  fhus  many 
cases  of  so-called  "nervous  deafness"  might  be  examples  of  talies 
dorsalis.  In  one  case,  stone  in  the  bladder  was  the  first  symptom  of 
tabes  dorsalis.    The  bladder-trouble  might  be  more  than  usoally  pro- 

'  nouncedi  and  lead  to  retention  of  urine  and  accumulation  of  muous,  in 
which  a  phosphatic  calcnlus  was  easily  formed. — The  President 
said  that  Dr.  Buzzard  had  used  the  older  term  tabes  dorsalis,  by 
which  this  disease  was  Icnown  some  years  ago.     It  was  a  wider  term, 

.since  the  disease  might  begin. by  affections  of  the  bladder,  or  by  gas- 
tric symptoms.  The  late  Emperor  of  the  French  had  stomach  and 
bladder  symptoms  some  time  before  his  fatal  illness.  It  was  extremely 
difficult  to  determine  the  seat  of  the  lesion;  to  determine  the  seat  of 
pain  was  easier.  Was  the  seat  of  the  lesion  in  such  cases  in  the  stomach 
or  in  the  head  7    Which  end  of  the  nerve  was  affected — central  or 

.peripheric  ? — Dr.  GuENEAtr  db  Mn.ssy  had  seen  cases  in  which  the 
gastric  pains  of  tabes  dorsalis  had  been  mistaken  for  gout  at  the  stomach, 

.and'  quite-  agreed  that  many  such  cases  were  thus  mistaken.  But  in 
gouty  patients  who  had  vomiting,  .there  was  often  sudden  and  great 

.pain  at  the  pit  of  the  stomach,  going  thence  Xa  the  intestines;  but  it 

'was  distinctly  local.  He  had  a  patient  who  presented  undoubted  sym- 
ptoms of  tabes  dorsalis,  who  sometimes  suffered  from  gastric  symptoms, 
and  a(  times  from  a  sharp  attack  of  diarrhoea.  Thus,  a  wrong  dia- 
gnosis might  be  made  if  the  physician  were  not  careful ;  but,  sooner  or 
later,  there  would  be  some  alteration  in  gait,  or  there  might  eventually 

.be  ptosis,  or  strabismus,  or  something  showing  the  presence  of  a  nerv- 
ous lesion. 

Degeneration  of  the  Columns  of  the  Spinal  Cord  in  Taies  Spinalis  by 

failure  of  hascular  Supply,  illustrated  by  drawings  of  mkroscopieal 
sections.  By  A.  Adamkiewicz,  M.D.  (St.  Petersburg). — The  Presi- 
dent pointed  out  that  in  tabes  spinalis   the  disease  was  probably 

_owing,  according  to  some  authors,  to  a  less  vital  property  in  the  pos- 
terior columns  of  the  spinal  cord.     He  likened  the  change  noted  by 

'Dr.  Aidamkiewicz  to  similar'pathological  changes  in  the  cirrhotic  kid- 
ney and  liver. 

Localisation  of  Diseass  in. the  Brain  and  Spinal  Cord. 
.   A  discussion  on  this  subject  was  opened  by  Dr,  Brown-S£quard 
,  (Paris),  who  read  a  paper  in  which  the  following  questions  were  pro- 
posed for  consideration:  I.  Are  there  parts  of  the  brain  and  spinal 
cord  which,  being  diseased,  eive  rise  to  symptoms  which  no  other  parts 
"can  produce?    2.  What  is  the  diagnostic  value  of  certain  symptoms  to 
'show  the  seat  of  disease  in  the  brain  or  in  the  spinal  cord  ?    3.  What 
[gains  have  we  made  in  diagnosis  by  the  recent  researches  on  localisation 
"of  disease  In  the  cerebro-spinal  centres  ?    As  regards  the  first  of  these 
'  questions,  he  tried  to  show  that,  although  there  is  no  symptom  which 
laone  possesses  an  absolute  pathognomonic  value  concerning  the  seat 
of  the  disease,  there  are,  however,  morbid  manifestations,  the  coiexist- 
ence  of  which  establishes  almost  certainly,  and  sometimes  quite  cer- 
Itainly,  that  special  parts  are  diseased.     As  regards  the  second  qses- 
tion,  he  spoke  of  the  connection ;  ist,  of  aphasia  with  disease  of  the 
third  frontal  convolution,  the  island  of  Reil,  and  the  occipital'  lobe  on 
the- left  or  on  the  right  side;  2nd,  of  the  Tacksonian  convulsions  with 
some  cerebral  convolutions;  3rd,  of  brachial,  crural,  facial'  paralysis, 
and  of  other  kinds  of  monoplegia,  with  lesions  of  certain  convolutions-; 
4th,  of  cerebral  hemianxsthesia  with  disease  of  the  optic  thalamus  or 
.'of  the  posterior  part  of  the  internal  capsule;  Sth,  of  hemichorea  with 
'disease  of  the  corpus  striatum  or  of  the  anterior  part  of  the  internal 
capsule;  6tb,  of  titubation  with  disease  of  the  cerebellum,  and  of  some 
parts  of  the  base  of  the  brain;  7th,  of  diabetes  with  disease  of  the  floor 
of  the  fourth  ventricle;  8lh,  of  lab|o-glosso-Ieryngeal  pantiysi&  with 
disease  of  certain  groups  of-'nerve-cells  of  the  medulla  oblongata;  9th, 
.of  $ome  symptoms  of  labjo-locomotor  ataxy  with  disease  of  certain 
parts,  and  of  other  of  the  symptoms  of  that  affection,  with  disease  of 
otbelr  parts  of  the  posterior  colnuns  of  the  spinal  «ord ;  roth,  of  pfvap- 


aesthesia  with  disease  of  the  central  parts  of  the  lumbo-dorsal  enluge- 
ment'of  the  spinal  cprd;  ilfli^  of  pro^e'ssive  mtiscular  iVcii^jyrSi 
atrophy  of  the  nerve-cells  of  the  anterior  grey  corhua  of  the  spinal coid; 
I2th,  of  the  essential  infantile  paralysis  with  small  foci  of  inSamnuitioii 
of  the  part  of  the  grey  matter  just  named;  13th,  of  intermittent  pan- 
plegia with  ischsemia  of  the  dorso-Iutnbar.  enl4i'get|ietit.of  the  spinal 
cord.     As  regards  the  third  question,  he  showed  that  considenble 
advances  had  recently  been  mftde,  althogg^  much  less  than  wis  gea^ 
rally  believed. — The  President  remarked  that  Dr.  Brown-S&iuari 
had  stated,  and  in  some  extent  demonstrated,  that  a  lesion  of  any  part 
of  a  nerve-centre  might  produce  distant  effects  by  dynamic  inilueDcc, 
independent  of  the  circulation. .  If  that  were  so,  many  data  which  bad 
been  depended  on  in  clinical  medicine  must  now  be  given  up  as  useless.      | 
— Dr.  Charcot  (iParis)  thought  that  we  could  not  bring  our  clinical      I 
experience  into  relation' with  the  results -of  viTiseedon,  and  thatiR     ! 
ought  to  be  thankful  to  physiologists  who  brought  forward  their  expen-      1 
ments,  so  that  errors  might  be  corrected  and  ucts  substantiated. — Di.      I 
MaclagA^  (London)  referred  to  the  importance  of  hyperpyrexia  in  cli- 
nical and  pathological  research.   Lesions  of  the  upper  part  of  the  spinal 
cord  were  followed  by  remarkable  alterations  in  the  heat  of  the  body. 
Did  Dr.  Brown-S&iuard  believe  that  hyperpyrexia  was  associated  with 
lesion  of  the  upper  part  of  the  cord,  which  was  thus  in  the  positiDn  of 
a   "heat-centre  ? — Dr.   Brown-S£quars    did   nob  believe  in  the 
-presence  of  a  "heat-centre".    Diagnosis  must  be  founded'  on  the  ma- 
jority of  facts,  at  even  on  the  absence  of  facts. 

Epileptiform  Convulsions  fi  om  Cerebral  Disease.  By  J.  Hubhukos 
Jackson,  M.D.,  F.R.S.— The  author  said  that  the  Beizures  alluded  to 
began  in  the  arm,  or  -iace,  or  leg ;  eaeh  was  believed  to  depend  on  is 
excessive  liberation  of  energy  (excessive  nervous  discharge)  by  ceils  of 
some  particular  part  of  the  cortex  within  the  so-called  motor  region  <i 
the  cerebrum.  In  all  cases  the  spasm  began  unilaterally;  a,  in  the 
hand,  usually  index  finger  or  thumb,  or  both;  i,  in  the  face,  usuill; 
near  the  mouth,  or  in  the  tongue,  or  in  both  ;  e,  in  the  foot,  asuUr 
the  great  toe.  I.  Monospasm  (arm,  face,  leg).  2.  Hemispasm  :  a,  of 
the  face,  arm,  and-1^ ;  b,  of  the  fade,  arm,  and  leg,  wiA  tumingcf 
the  eyes  and  head  to  the  side  oonvglsed.  In  this  rahge  there  *s 
usually  some  spasm  of  the  bilaterally  acting  muscles  of  both  sides.  > 
The  other  side  of  the  body,  or  part  of  it,  might  be  convulsed.  Tlus 
had  been  explained  variously  :  a,  on  the  facts  of  Walleiian  wasting 
"descending  into  the  same  side  (anterior  column),  and  into  the  oppo- 
site side  (lateral  column)  of  the  cord  ;  b,  by  Broadbenf  s  hypothesis, 
and  by  the  opposite  cerebral  hemisphere  'becoming  engaged. .  'When 
limited,  or  nearly  limited,  to  an  arm,  the  spasm  might  go  down  that 
limb ;  but  usually  it  went  up.  If  in  hemispasm  the  spasm  be^  in 
the  hand,  it  went  up  the  arm  and  down. the  leg;  if  it  began  in  the 
foot  it  went  up  the  leg,  and,  with  many  exceptions,  down  the  am. 
There  were  few  observations  on  the  spreading  of  spasm  (when  the  cm- 
vulsion  had  become  hilateral)  on  the  opposite  side.  The  spasm  spieai 
in  compound  order  ;  this  was  most  easily  seen  in  the  face.  First,  then 
was  spasm  of  the  muscles  whose  movements  were  largely  unilateral  in 
action  on  one  side  of  the  face.  Next,  there  -was  the  compound  effect 
of  greater  spasm  of  tbetn,  with  added  sp^m  of  the  bilaterally  acting 
muscles  of  both  sides.  The  author  thought  that  the  more  snddeidy  the 
spasm  started,  and  the  more  rapidly  it  began  to  spread,  the  greater  the 
range  ultimately  attained,  and  the  shorter  the  seizure.  The  otdirdiy 
temporary  paralysis  after  convulsion^  beginning  in  a  patient  who,'befaie 
the  seizure,  had  no  obvious  paralysis,  was,  in  the  author's  experience, 
alwa^  of  the  parts  first  and  most  convulsed.  It  varied  in  degree,  fron 
mere  inability  to  pick  up  a  pin,  to  absolute  powerlessncss  of  the  hand 
and  arm.  It  varied  greatly  in  range,  from  paralysis  of  the  hand  to 
hemiplegia  with  lateral  deviation  of  the  eyes,  and  probably  to  greater 
rangesi  The  various  hypotheses  as  to  the  nature  of  postepiliepti&na 
paralysis  were  mentioned — a,  congestion  induced  by  asphyxih  in  |1k 
paroxysm  i  but  there  was  no  asphyxia  in  some  lt>cal  convulsioos  leaving 
complete  local  paralysis  ;  b,  extravasation-  of  blood :  .theis  was  in  same 
cases  nothing  to  cause  extravasation  ;  e,  Todd  and  Alexander  Robert- 
son supposed  that,  after  the  excessive  active  process  from  osrtex  to 
muscles,  there -was  corresponding  exhaustion  of<  the  parts  engaged,  or 
of  some  of  them.  This  hypothesis  the  author  thov^t  most  lausoid 
with  the  facts.  '  The  author  alluded  to  Westphal's  obssvatlons  oa  the 
deep  "reflexes"  after . epileptic  seizires,  and  to  some  moie  recently 
made  on  such  cases  by  Dr.  Beevor.  He  pointed  out  the  difiiculties  in 
ascertaining  the  state  as  to  the  "  reflexes"  in  postepiUptiform  paralysis. 
The  stat^  of  the  "reflexes"  should  be  noted  instantly  after  the  paroxysm, 
and  at  varions  times  op  to  rtfcomry.'  If  the  "reflexes ".  were  exagge- 
rated on  the  side  temponrily  paralyserdi'tbey  might  be  more  or  less 
so  permanently  from  (wrrfianent  changes  induced  in  the  cord  by  ddstnc- 
five  disease  of  the  cortex  ;  for  exaggerated  knee-jerk  and  taot'danas 
might  be.  found  on  the  side  sabjeet  (9  eonwIsioB  several  weds  after  a 
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fit,  enn  when  there  was  no  obvious  paralysis  of  the  leg.  Partial  tem- 
poiaiy  aphasia  was  foand  in  some  cases  after  fits  beginnine  in  the  right 
cheek ;  often,  however,  after  these  there  was  what  was  called  ataxy  of 
aiticulation.  After  fits  beginning  in  the  hand,  the  partial  temporary 
iplusia  was  often  a  misuse  of  words,  or  a  reduction-  to  well-organised 
jsopositions.  There  might  be  some  temporary  right-sided  paralysis 
vith  the  temporary  aphasia.  Inability  to  put  out  the  tongue  when 
told  might  exist  in  these,  as  in  other  cases  of  aphasia,  when  uiat  organ 
moved  well  in  all  automatic  operations.  Todd  and  Robertson's  hypo- 
thesis explained  best  this  temporary  aphasia.  It  also  best  accounted 
lot  the  negative  physical  condition  during  loss  of  consciousness  after 
seiiures  of  epilepsy  proper,  whether  there  were  the  positive  condition 
mania,  or  other  actions,  as  well,  for  whidi  positive  condition  it  in- 
directly accounted.  Consciousness  was  usually  unaffected  in  limited 
convulsion  of  a  limb,  of  a  side  of  the  face,  or  even  of  one  side  of  the 
body.  Roughly  spcaldng,  consciousness  usually  ceased  when  the  eyes 
ind  head  began  to  turn  to  the  side  first  convulsed.  The  more  sudden 
9id  rapid  the  spasm,  the  less  was  the  range  attained  before  conscious- 
ness was  lost.  In  the  severest  epileptiform  seizures)  consciousness 
ceased  late  in  the  paroxysm ;  In  epilepsy  proper,  it  ceased  first  thing, 
01  very  early.  When  disease  was  discovered  ^«j/  mortem,  it  was  usually 
in  the  so-called  motor  region.  When  fits  always  of  the  same  style  re- 
curred, although  often  in  different  degrees  and  ranges,  the  inference 
ns  that  there  was  persistent  change  in  some  cells  in  one  locality,  such 
tlutthey  occasiotkally  attained  high  instability,  and  occasicuudly  dis- 
charged excessively.  -  As  to  the  pathology,  in  some  cases  the  author 
hid  not  discovered — bad  no  doubt  overlooked — a  Igcal  lesion  ;  in  man^ 
cases  there  was  tumour.  Clinically  there  was  in  some  cases  a  condi- 
tion lor  embolism  ;  in  some  there  was  disease  of  one  ear  evidenced  by 
discharge,  and  of  the  side  opposite  that  on  which  the  convulsion  begins. 
In  some  cases,  the  seizures  set  in  in  some  part  on  the  side  opposite  to 
the  side  of  the  head  injured  ;  there  being  in  a  few  of  these  cases  a 
local  depression  of  the  skull.  The  treatment  was  partially  empirical 
Ibtomides,  etc.).  The  use  of  the  ligature,  the  treatment  of  syphilis, 
and  the  question  of  trephining  in  certain  cases,  were  noticed. — The  Pre- 
sident said  that  all  were  apfaasie  at  times,  especially  when  tired  or 
Dentally  overworked ;  bat  that  recovery  followed  rest,  deep,  or  a  good 
dinner.  All  were  acquainted  clinically  with  cases  in  which  weakness 
and  paralysis  of  muscles  occurred  after  epileptic  or  epileptiform  convul- 
sions; and  even  muscles  were  often  subsequently  wasted  or  atrophied. 
-Dr.  Allen  Sturge  asked  whether  Dr.  Huchlings  Jackson  cftd  not 
think  thai  aphasia  might  be  a  positive  as  well  as  a  negative  sign  in 
epileptiform  seizures.  Was  it  not  an  early  symptom  of  an  epileptiform 
&?  He  had  seen  cases  in  which  aphasia  was  the  earliest  symptom  t 
one  case  especially,  in  a  woman  who  suddenly  was  aphasic  when  she 
was  talking  to  him  as  an  " out-patient',',  and  in  whom  there  were  sub- 
squently  (i.  e.,  soon  afterwards)  convulsions  of  the  right  side  of  the 
My.  When  she  recovered  she  said  "she  could  not  get  her  words 
out".  Hence,  he  condluded  there  might  be  two  kinds  of  aphasia  :  i, 
iiooi  exbanstion  of  the  speech-centre ;  2,  coming  on  primarily  from 
«hat  might  be  called  convulsions'of  the  speech-centre; — Dr.  Hermann 
WsBEK  had  seen  a  case  of  epileptiform  convulsions  confined  entirely 
to  the  left  side,  followed  by  weakness  of  that  side  for  three  days,  and 
subsequent  complete  aphasia  for  ten  days  afterwards.  He  had  also 
attended  a  man,  aged  24,  who  had  mitral  disease,  in  whom  there  had 
heen  epileptic  convulsions  from  childhood ;  these  convulsions  had 
tanporaiily  ceased,  but  returned  after  great  excitement  and  fatigue.— 
Dr.  Baumler  (Freiburg)  would  employ  the  term  dysphasia  rather  than 
aphasia,  as  the  latter  term  was  used  loosely,  and  often  to  express  very 
diiFerent  conditions.  Cases  were  met  with  in  which  dysphasia  came 
m  conipletely,  with  or  without  convulsions,  and  sometimes  this  loss ' 
of  speech  constituted  the  Whole  atXack.  He  quoted  the  case  of  a 
labourer  in  Hungary,  who,  under  exuoinatian,  spoke.an  "unltoOWIl' 
language",  but  which  on  careful  attention  was  found  to  be  Gennaui 
syllables  and  words,  jumbled  together  in  a  meaningless  jargon;  the 
patient  had  several  such  attacks.  He  also  referred  to  a  case  of  tuber- 
cohi  meningitis,  in  which  a  similar  aphasia  was  not  followed  imme- 
iSately  by  paralysis  or  convulsions ;  the  only  symptoms  at  the  time 
being  a  mumbliag  or  jumbling  of  words.  In  the  epileptis  attacks,  the 
loss  of  consciousness  was  not  the  least  important  symptom,  but  that  of 
Bbseciuent  amnesia  was  the  most  important. — Dr.  Hughungs  Jack- 
^x,  in  reply,  said  that  he  did  not  remember  an  example  of  aphasia 
object  to  convulsions  of  the  left  side ;  but  was  sure  that  such  cases 
Kcarred,  after  Dr.  Weber's  accoont  of  his  case.  If  the  speech-centre 
*«e  subject  to  excessive  discharge  of  neiTOus  force,  it  was  noticeably' 
"haasted.  All  nervous  conditions  were  duplex — negative  and  positive. 
He  was  quite  familiar  with  cases  of  temporary  loss  of  speech.  .  As  re- 
6«ds  local  origin  of  lesion,  he  never  believed  in  the  theory  of  the 
laird  left  (Broca's)  convolution  being  the  speech-centre ;  or  that  it  was 


situated  in  the  island  of  Reil ;  but  he  believed  that  the  third  left  ron- 
volution  was  the  chief  portion  only  of  the  centre  of  speech. — Sir  Ww.. 
Gull  asked  Dr.  Jackson  to  what  he  referred  the  bondition  of  con- ' 
sciousness,  which  was  certainly  not  mechanical. — Dr.  Hughlinds- 
Jackson  replied  that  it  was  the  existing  and  accepted  theory,  and' it 
must  be  disproved ;  it  was  the  theory  in  possession.  The  whole  ner- 
vous system  was  a  mere  sensory-motor  mechanism. 

Contributions   towards  facksotis  Epilepsy  and  Localisation  of  the' 
Arm-centre.      By  F.  MUller,   M.D.   (Graz).— The   following   were 
the  author's  conclusions,     i.  Jackson's  epilepsy  is  essentially  different 
in  clinical  respects  from  genuine  epilepsy,    (a)  The  attack  consists,  as ' 
a  rule,  only  of  clonic  convulsions;   the  ranges  being  generally  very 
much  developed,  and  beginning  always  in  the  same  muscle  or  group  of. 
lAuscIes,  it  remains  either  localised  altogether,  or  extends  only  slowly, 
(i)  Consciousness  remain?  intact  during  the  whole,  or  at  any  rate  the  ' 
greater  part  of  the  attack — the  patient  being,  in  fact,  the  observer  of ' 
his  own  attack.     2.  Jackson's  epilepsy  points  in  its  well-developed 
forms  with  certainty  to  a  cortical  lesion,  and  allows,  with  the  aid  of  the 
paralytic  symptoms  (diSerent  forms  of  monoplegia)  which  are  either 
simultaneously  present,  or  follow  the  attack,  the  formation  of  a  dia* 
gnosis  not  only  of  localisation,  but  often  also  of  the  nature  of  the  lesioD< 
3.  Oculo-pupiflary  and  paralytic  symptoms — e.g.,  ptosis,  narrowing  of 
the  pupil  without  refractory  rigidity,  etc. — seem  to  form  a  frequent  and"' 
very  remarkable  feature  in  the  clinical  picture.     4.  The  arm-centre  is  ' 
situated  in  the  middle  third  of  the  anterior  and  posterior  central  con- 
volution, and  in  the  adjoining  part  of  the  fissure  of  Rolando.     5.  Gra- 
dual destruction  of  this  region  oy  the  formation  of  a  tumour  produces 
Jackson's  epilepsy  (which  always  begins  in  the  arm),  and  in  the  further 
progress,  paralysis  of  the  entire  upper  extremity;  whilst  the  muscles 
of  the  face,  trunk,  and  the  lower  extremities  remain  completely  intact ' 
from  paralysis. 

On   Addison^s   Disease.     By  E.  Hkadlam    GnEENHOVir,   M.D.,  ' 
F.R.S.  (London). — Dr.  Greenhow  referred  to  cases  of  disease  pf  the 
suprarenal  capsules  published  previously  to  Addison's  discovery,  and 
described  a  typical  case  hitherto    unpublished.     He  also  gave  an 
account  of  the  constitutional    symptoms,   the  bronzing  of  the  skin, 
the  pathological    appearances,   the  diagnosis,   the  causes   of  the  dis- 
ease, and  its  pathology.    He  said  that  the  symptoms  of  Addison's 
disease  were  not  due  to  the  destruction  of  the  suprarenal'  capsules ' 
and  abrogation  of  their  proper  function;  for,  in  some  recorded  in- 
stances, tneir  norm<d  structure  must  have  been  destroyed  by  the  patho-  ' 
logical  process  of  the  disease  itself,  previously  to  the  development  of 
the  symptoms;  and  it  had  often  been  entirely  supplanted  by  cancerous 
deposit  .without  the  occurrence  of  these  symptoms.     On  the  contrary, 
it  seemed  almost  certain  that  the  symptoms  were  to  be  attributed  to 
the  damage  done  by  the  pathological  process  to  the  nerves  passing  into 
the  capsules,  especially  the  branches  of  the  phcumogastric  nerve,  and 
to  the  neighbouring  nerve-plexuses  and  ganglia,  which  were  compressed ' 
by  the  contracting  adventitious  tissue  in  which  they  were  emMdded.  ■ 
The  discoloration  of  skin  was  probably  due  to  the  injurious  effects  of 
similar  pressure  upon  the  nerves  of  the  sympathetic  system,  and,  as  ' 
shown  by  Dr.  Paget's  cases,  might  exist  where  the  suprarenal  capsules 
were  healthy;  but  these  nerves  were  embedded  in  and  compressed  by 
adventitious  growth.    This  fact  suggested  a  careful  study  of  cases  of  pig- ' 
mentation  of  skin  unaccompanied  by  Addison's  disease,  in  reference  to  . 
the  condition  of  the  nerves,  ganglia,  and  plexuses  of  the  sympathetic  sys-  ■ 
tem, — Dr.  Semmola  (Naples)  said  that  six  years  ago  he  presented  to ' 
the  Brussels  Congress  a  work  in  which  he  sustained  the  jirgument  that . 
Addison's  disease  ought  to  be  considered  a  disease  of  the 'ganglionic 
nerve-centres;  and  that  the  anatomical  alteration  ofthesuprarenals  was 
not  so  much  the  origin  of  the.  disease,  but  that  they'  rejjresented,  when 
they  existed  as  diseased  organs,  the  last  eflects  of  trophic  changes,  pro- 
duced by  the  nerves  which  presided  over  the  nutrition  of  these  organs. ; 
He  advised  the  direct  current  to  be  tried  in  the  treatment.— Dr. " 
Gairdner  (Glasgow)  referred  to  a  case  which  had  occurred  to  him  in 
private  practice.     It  had  been  brought  under  his  notice  at  an  advanced 
stage  of  the  disease,  and  he  had  no  doubt  or  difficulty  at  all  in.  recog- 
nising tte  disease;  and  the  prognosis   was  accordingly  grave.     Dr. 
Greenhow's  prognosis,  however,  was  stated  in  two  extreme  terms,  and, 
in  some  cases  at  least,  the  downward  progress  might  be  arrested.     In  this 
case  it.  was  not  arrested ;  death  .occurred,  and  a  post  mortem  examina- 
tion showed  the  appearances  of -the  suprarenal  capsules  to  be  exactly  as 
figured  in  Dr.  Greenhow's  drawings.    This  case  was  .feen  at  an  early, 
stage  by  Dr.  ifCall  Anderson,    who    pronounced   it    a    case   of' 
lencoderma,  as  it  was,  undoubtedly  :  the  peculiar  pigmentation  of  the 
morbus  Addrsonii  being  associated  with  well  marked  circular  leucoderinic 
patches  on  the  wrists,  hands,  scrotum,  etc.,  around  'which  the  peculiar 
.  darkening  from  pigment  followed,  as  it  were  diffusely,  over  the  general 
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sniface,  being  especially  dark  around  the  margins  of  the  pale  patches. 
Was  tbe  associaUon  in  question  purely  accidentsu;  or  was  there  a  form  of 
Addison's  disease  in  which  the  pigment  was  so  irregularly  disposed? — 
Dr.  Paget  (Cambridge]  said  that  the  facts  of  the  exceptional  case, 
which  had  been  publiyied  by  him,  and  cited  bv  Dr.  Greenhow,  were 
observed  by  others  as  well  as  by  himself ;  and  that  there  was  no  doubt 
whatever  of  their  accuracy.  The  suprarenal  bodies  were  carefully 
examined  by  Dr.  Creighton.  Dr.  Paget  had  seen  the  discoloration  of 
the  skin  in  an  ordinary  case  of  Addison's  disease  become  rapidly 
paler,  as  if  disappearing,  while  the  patient  was  in  no  other  respects 
improving. — Dr.  NofiL  Gueneau  de  Mussy  said  that  experimental 
physiology  tended  to  prove  that  the  place  of  origin  of  pigmentation  of  the 
skin  in  Addison's  disease  was  in  the  abdominal  nervous  system. — Dr. 
Matterson  (York)  wished  to  confirm  the  opinion  that  the  morbus 
Addisonii  was  probably  due  to  an  aflection  of^  the  solar  plexus.  He 
related  a  case  of  pulsation  of  the  abdominal  aorta,  which  was  diagnosed 
as  aneurysm,  but  was  accompanied  by  pigmentation  of  the  skin  re- 
sembling Addison's  disease.  The  patient  recovered. — Sir  \V.  GuLL 
said  that  the  discoloration  was  not  local,  but  diffused ;  but  that  con- 
dition alone  was  not  sufHcient  to  constitute  the  disease.  The  patients 
were  weak,  sick,  or  asthenic.  The  suprarenal  bodies  were  similar 
to  the  pituitary  bodies ;  both  having  two  distinct  parts,  cortex  and 
centre.  The  present  position  of  the  matter  was,  "What  is  the  function 
of  the  suprarenal  and  of  the  pituitary  gland?"  The  pituitary  gland 
must  have  some  impottuit  function  from  its  anatomical  preservation. 
Situated  as  it  was  in  the  sella  Turcica,  it  had  a  cranium  of  its  own 
within  a  cranium.  He  doubted  that  the  prognosis  was  bad.  He 
thought  there  were  cases  of  Addison's  disease  which  remained 
stationary.  The  direct  current,  advocated  by  Professor  Semmola, 
could  do  no  harm,  and  for  want  of  a  better  remedy  it  took  up  time. — 
Dr.  Grbenhovt  in  reply  said  that  pigmentation  did  not  necessarily 
prove  the  presence  of  Addison's  disease,  and  so  far  he  agreed  with  Dr. 
Gueneau  du  Mussy  and  Sir  W,  Gull.  Without  constitutional  symptoms 
there  was  no  Addison's  disease,  which  really  consisted  in  the  pro- 
gressive asthenia  of  the  patient.  The  constant  current  had  been  used 
m  many  cases  for  six  months  with  subsequent  improvement.  Lenco- 
derma  was  not  uncommon  in  other  diseases,  especially  in  splenic 
leucocythsemia.  Dr.  Paget's  case  was  not  a  true  example  of  Addison's 
disease ;  but  was  only  an  example  which  came  under  Sir  W,  Gull's 
category,  as  a  case  of  pigmentation.  But  the  case  was  important,  as 
beanng  on  the  patholc^  of  cases  in  which  pigmentation  occurred  with- 
out disease  of  the  suprarenal  bodies. 

The  Inferior  Cervical  Ganglion  considered  as  a  CorrelcUing  Nerve- 
Centre.  By  Edward  Woakes,  M,D.  (London).— This  paper  first 
detailed  certain  experiments  and  observations  to  prove  that  impressions 
niade  upon  nerves  in  direct  conmiiunication  with  the  inferior  cervical 
ganglion  are  appreciated  in  distant  regions,  or  organs  likewise  inner- 
vatra  by  this  sympathetic  centre.  The  labyrinth  is  one  of  the  areas  so 
afiiliated ;  lesions  of  it,  whether  direct  or  reflex,  producing  phenomena 
too  pronounced  and  characteristic  to  admit  of  misinterpretation.  The 
general  conclusion  was  that  afferent  fibrillx,  mostly  associated  with 
sensor'-motor  nerves  of  this  and  other  sympathetic  ganglia,  are  in 
reflex  relationship  with  the  efferent  vaso-motor  fasciculi,  furnished  to 
the  arteries  from  the  same  ganglion.  There  is  thus  an  excito-vaso- 
motor  function  between  the  afferent  and  efferent  elements  of  a  given 
sympathetic  ganglion,  which  in  this  way  becomes  a  centre  for  corre- 
lating widely  separate  areas.  This  physiological  principle  was  next 
applied  to  the  elucidation,  first,  of  certain  chronic  or  subacute  diseases, 
toe  phenomena  of  which  are  dramatised  in  the  areas  innervated  by  the 
inferior  cervical  ganglion.  The  associated  symptoms  of  vertigo,  e.g., 
the  giddiness,  stomach-disturbance,  congestive  mottling  of  the  hands, 
precordial  distress,  the  premonitory  auraj  etc,  were  traced  to  the  ana- 
tomical relationships  of  the  centre  in  question.  An  analogous  group  of 
symptoms,  in  which  vertigo  was  usu^ly  absent,  was  described  as  due 
to  paresis  of  this  centre.  It  is  chiefly  witnessed  in  so-called  neurotic 
females,  and  includes  among  its  phenomena  palpitation,  injection  of  the 
pidmar  integument,  a  soft  goitre,  or  bronchocele,  brachial  neuralgia, 
irritable  mamma,  and  occasionally  a  form  of  asthma.  A  distinctive 
appellation  was  proposed  for  this  group  of  symptoms.  Next,  the  ap- 
plication was  made  of  the  foregoing  principle  to  explain  the  cycle  of 
events  in  some  acute  diseases.  An  observed  case  of  rheumatic  fever 
was  quoted,  which,  commencing  with  acute  tonsillitis,  and  neuralgia 
of  the  arms  and  shoulders,  subsequently  developed  symmetrical  wrist 
and  elbow-joint  inflammations,  and  lastly,  pericarditis  and  endocarditis. 
A  comparison  of  the  joint-affectkins,  accruing  at  a  later  period  after 
injuries  of  nerves,  with  those  witnessed  in  rheumatic  fever,  tended  to 
show,  ex  hypothesi,  that  the  articular  areas  are  implicated  in  harmony 
with  allied  processes  in  the  tonsils,  nerves,  heart,  etc, 
[  To  be  continued.1 
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THE  WOUND  OF  THE  PRESIDENT  OF  THE 
UNITED  STATES, 
The  reports  which  have  been  furnished  for  the  last  two  or  three  weeki, 
by  the  daily  telegrams  from  the  United  States,  regarding  the  progress 
and  condition  of  President  Garfield,  have  been  so  varying  in  character, 
and  in  many  respects  so  conflicting,  that  it  has  been  difficult  to  arrire 
at  any  satisfactory  conclusion  regarding  the  state  of  the  wound  and  its 
constitutional  effects ;  or  to  forejudge  the. probable  termination  oftbe 
case.  There  has  evidently  been  for  some  time  past  a  prevailing  feeling 
of  uneasiness  in  the  public  mind  in  the  United  States  regarding  the 
President's  condition,  and  a  general  belief  that  the  patient  has  been 
gradually  losing  instead  of  gaining  ground.  Daring  the  last  few  days, 
the  hopes  of  the  President's  recovery  have  been  almost  at  the  lowest 
ebb.  The  excitement  has  been  kept  up  by  sensational  articles  in  some 
of  the  American  journals,  many  of  which  have  obviously  been  based 
on  mere  surmises,  or  on  exaggemted  reports  emanating  from  persons 
who  could  have  had  no  direct  or  trustworthy  means  of  obtainii^  tbe 
information  which  they  have  furnished.  The  surgical  treatment  his 
been  severely  criticised  in  some  quarters ;  very  unfairly,  as  it  seems  to 
us,  inasmuch  as  the  attacks  upon  the  course  which  has  been  followed 
have  been  made  without  an  opportunity  of  personal  observation  of  the 
case,  and  without  making  any  allowance  for  the  di6icuities  in  which 
the  surgeons  in  attendance  upon  it  have  been  placed. 

It  is  not  always  easy  to  distinguish  between  the  bulletins,  as  they 
appear  in  the  English  journals,  which  have  been  officially  issued  by  the 
surgeons  in  attendance  on  the  President,  and  those  which  have  been 
unofficially  published  by  persons  more  or  less  directly  connected  with 
the  executive  mansion  at  Washington,  in  which  the  President  is  lying. 
This  is  principally  owing  to  the  incomplete  manner  in  which  the  tele- 
grams are  dispatched  from  the  United  States  to  England.  The  m- 
formation  published  in  the  official  telegrams  has  been  usually  limited 
to  a  few  louling  particulars  regarding  the  condition  of  the  patient,  sncb 
as  the  state  of  the  pulse,  temperature,  and  respiration,  or  any  speciil 
changes  in  the  state  of  the  wound,  or  general  health.  Had  fuller  in- 
formation been  given  by  the  surgeons  in  the  official  bulletins,  there 
would  perhaps  have  been  less  opening  afforded  for  suspicions  of  con- 
cealment of  matters  of  importance^  and  for  the  expressions  of  donbt 
which  have  been  uttered  regarding  the  propriety  of  the  treatment  fol- 
lowed. So  fiur  as  the  &cts  which  have  been  successively  announced  m 
the  offidal  bulletins  are  concerned,  nothing  has  been  mentioned  which 
has  been  inconsistent  with  what  might  be  expected  to  take  place  in 
any  case  of  a  bullet-wound,  in  which  a  bone  has  been  struck  and  tbe 
bullet  so  diverted  that  it  has  been  caused  to  pursue  a  deep  and  tortaons 
coarse  in  muscular  tissues,  and  to  pass  out  of  reach  of  observation  or 
detection  by  the  surgeons.  There  have  been  the  difficulties  arising 
from  the  sequestration  of  necrosed  portions  of  contused  bone,  or  from 
the  escape  of  detached  particles  or  fragments  driven  into  the  surrouoa- 
ing  tissues,  and  acting  as  extraneous  bodies  among  them ;  there  hare 
been  accumulations  of  pus  on  occasions  when  the  escape  of  the  secre- 
tion by  the  wound  of  entrance  has  been  prevented  from  some  cause  or 
other,  entailing  the  usual  constitutional  irritation,  and  leading  to  the 
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necessity  of  the  evacuation  of  the  purulent  deposits  by  suitable  incisions 
for  the  purpose ;  and  there  has  been  the  ordinary  difficulty  in  main< 
taining  the  general  strength  under  the  conditions  of  restraint,  prolonged 
confinement  to  bed,  rather  profuse  suppurative  discharge,  and  mental 
toxiety,  which  the   uncertainty  regarding  the  position  of  [the  bullet 
would  naturally  tend  to  increase,  to  which  the  patient  has  been  sub- 
jected.   These  debilitating  influences  have,  moteotTer,  been  aggravated 
by  the  exhausting  efTects  of  the  high  atmospheric  tempsrature  which  hai 
prevailed  at  Washington  during  the  greater  part  of  the  time  since-  the 
President's  woand  was  inflicted.    Nearly  all  the  above-mentioned  eir- 
cnmstances  are  matters  which  might  be  anticipated  in  any  tortuous 
Sesh-vound,  complicated  with  injury  to  a  booe,  and  there  has  been 
nothing  in  the  symptoms  presented,  in  the  duration  of  the  case,  or  in 
the  reported  state  of  debility  of  the  patient,  to  lead  us  to  seek  for  a 
{iuther  explanation  of  them  in  the  supposition  of  the  existence  of 
visceral   lesions,    or   other   unsuspected    complications.     So   far   as 
the  wound  itself  is  concerned,  then,  we  are  further  led  by  the  facts 
in  the  official  bulletins  still  to  adhere  to  the  opinion  which  we  have 
all  dong  been  induced  to  form,  from  the  limited  details  published 
regarding  the  case,  and  which  we  have  before  stated,  that,  with  the 
exception  of  the  injury  done  to  the  lumbar  plexus  of  iierves  in  the  first 
instance  by  contusion,  the  mischief  efiected  by  the  bullet  has  been 
confined  to  structures  external  to  the  cavities  of  the  body.    During  the 
last  few  days,    there   has  been  occasional  reference   in  the   official 
bulletins  to  a  symptom  which  might  well  give  rise  to  grave  uneasiness 
in  the  minds  of  the  attending  surgeons,  viz.,  obstinate  irritability  of 
the  stomach,  and  the  occasional  occurrence  of  vomiting.    No  indica- 
tions of  the  supposed  cause  of  this  complication  have  been  mentioned. 
There  has  been  no  account  of  hepatic  disorder,  nor  have  any  of  the 
nsual  signs  of  the  more  serious  mischief  attendant  upon  pysemic  dis- 
turbance been  alluded  to.    We  may  bope^  therefore,  that  this  gastric 
disorder  arises  from  some  local  and  temporary  disturbance.     One  of 
the  telegrams  from  New  York  mentions  that  the  President  was  the  snb- 
ject  of  habitual  dyspepsia,  contracted  through  exposure  in  campaigning, 
before  he  received  his  wound;  and  this,  if  correct,  nuy  account  for 
the  present  gastric  disorder  under  the  exhausting  drcnmstances  in  which 
General  Garfield  is  now  placed.    The  account,  however,  hardly  tallies 
with  the  reports  which  have  been  generally  published  as  to  the  vigorous 
frame  and  robust  health  possessed  by  the  President  up  to  the  time  he 
was  shot    Under  any  circumstances,  the  irritability  of  the  stomach, 
which  seems  to  have  continued  for  several  days  and  nights,  cannot 
but  be  regarded  as  a  very  serious  occurrence ;  for,  irrespective  of  the 
exhausting  eflfects  of  the  retching  in  the  already  debilitated  state  of  the 
patient,  the  artificial  supply  of  nutriment  by  enemata  is  at  the  best  a 
very  imperfect  substitute  for  the  natural  ingestion  of  food,  not  merely 
as  means  of  general  sustenance,  but  also  as  a  source  of  power  for  reast- 
ing  the  drain  on  the  system  caused  by  the  fuppnrating  wound,  aixi  it* 
ittendant  circumstances.    The  healing  of  the  wound  itself  is  said  to  be 
progressing  favourably,  so  that  it  is  the  constitutional  condition  of  the 
patient  to  which  the  attention  of  the  medical  attendants  has  now  to  be 
chiefly  directed.     If  the  gastric  irritability  can  be  overcome,  and  the 
natural  appetite  for  food,  and  digestion,  are  restored,  there  appears  to 
be  no  reason  why  the  resumption  of  a  favourable  progress  toward 
recovery  should  not  occur ;  but  if  the  nausea  and  vomititig  should  con- 
tiane,  in  spite  of  the  treatment  adopted  to  allay  these  trying  symptoms, 
there  is  every  reason  to  fear  the  debility  of  the  patient  will  go  on  in- 
creasing, and  the  ultimate  issue  of  the  case  must  then  be  regarded  with 
the  gravest  apprehension. 

We  have  not  heard  anything  of  late  regarding  the  presumed  site  of 
lodgment  of  the  bullet.  Some  time  ago  it  was  stated,  in  some  of  the 
telegrams  on  the  subject,  that  its  position  had  been  discovered  by 
mesns  of  an  electric  indicator,  or  induction-balance,  arranged  and 
applied  by  Professor  Graham  Bell.  According  to  these  sources  of  in- 
formation, the  bullet  was  shown  by  the  induction-balance  to  be  lying 
about  five  inches  below  the  umbilicus  on  the  right  side,  at  a  depth  of  a 
couple  of  inches,  or  thereabouts,  beneath  the  surface.    As  so  little  has 


been  reported  on  the  matter  since,  we  are  inclined  to  believe  that  the 
statement,  like  many  others  which  the  President's  wound  has  called 
forth,  had  no  real  foundation ;  or  none,  perhaps,  beyond  the  limits  of 
some  experimental  investigations.  Although  the  telephone  has  become 
a  marvellously  effective  instrument  in  the  hands  of  Professor  Bell,  still 
there  is  no  disguising  the  improbability  of  a  successful  application  of 
the  principles  embodied  in  it  to  a  determination,  with  anything  like  pre- 
cision, of  the  position  of  a  small  ptoce  of  lead  lying  imbedded  in  the 
bodily  tissues  at  a  depth,  perhaps,  of  several  inches  beneath  the  surface. 
Had  the  metal  of  which  the  bullet  consisted  been  iron,  there  might 
be  more  hope  of  the  induction-balance  being  brought  to  a  standard 
of  su6Scient  delicacy  to  indicate  its  presence.  The  side  of  lodgment  of 
the  bullet  said  to  have  been  made  out  by  the  indications  of  the 
indtiction-balance  agrees  pretty  closely  with  the  position  given  to  it  by 
several  others  who  have  considered  the  subject. 

Among  other  articles  on  the  President's  wound  in  the  medical 
journals  which  have  reached  us  from  the  United  States,  is  an  elaborate 
communication  by  Dr.  Fancuil  Weisse,  Professor  of  Surgical  Anatomy 
in  the  University  of  New  York.  It  is  published  in  the  New  York 
Afedical  Record  of  JvXy  i6th,  and  is  entitled  "  Surgical  Reflections  and 
Anatomical  Observations  bearing  upon  a  possible  Course  of  the  Bullet 
that  wounded  President  Garfield".  Dr.  Weisse  obtained  a  revolver- 
pistol  and  cartridges  of  the  same  description  as  those  which  had 
been  employed  by  the  intended  assassin  of  the  President,  and  made 
various  experiments  on  the  dead  subject  with  them — not  for  the  prac- 
tically impossible  purpose  of  repeating  the  precise  wound  inflicted  upon 
the  Preadent,  but  for  determining  the  penetrating  power  of  the  pistol- 
ballet,  and  the  amonnt  of  diminution  of  force  that  would  result  from 
it  being  brought  into  collision  with  a  rib-bone.  He  found  the  weapon 
In  many  respects  a  very  defective  one,  and  that  the  penetrating  power  of 
the  projectile  was  very  largely  expended  after  its  impact  with  the 
resisting  surface  of  the  bone. 

From  these  observations,  as  well  as  from  reflections  on  some  of  the 
symptoms  that  followed  the  injury,  and  from  actual  dissections  on  a 
subject  suspended  in  an  upright  position,  Dr,  Weisse  arrived  at  the  fol- 
lowing conclusioiu  as  to  the  probable  course  of  the  bullet,  and  its 
final  lodgment  in  the  right  iliac  fossa.  He  considered  that  the  bullet, 
after  penetrating  the  tissues  and  impinging  upon  the  eleventh  rib  with 
sufficient  force  to  fracture  it,  was  turned  on  its  axis  so  as  to  point 
downward ;  that  it  was  thence  deflected  downward  and  forward  into 
the  layer  of  fat  behind  the  external  border  of  the  right  kidney ;  and, 
continuing  in  the  direction  of  least  resistance  through  the  adipose  tissue, 
that  it  took  the  inclined  curve  downward  and  inward  of  the  anterior  sur- 
face of  the  muscle-mass  of  the  lumbar  region  into  the  iliac  fossa ;  and 
that,  finally,  it  perforated  the  fascia  in  the  sulcus  between  the  iliacus 
internus  and  psoas  magnus  muscles,  or  the  psoas  magnus  itself,  so  as 
to  reach  the  lumbo-sacral  cord  or  one  of  the  sacral  nerves  in  the  right 
half  of  the  pelvis,  and  in  this  way  inflicted  more  or  less  injury  on  one 
of  the  contributing  trunks  which  form  the  sacral  plexus.  A  peculiar 
senativeness  of  the  skin  of  the  right  side  of  the  scrotum,  from  which 
the  President  is  said  to  have  sufiered,  is  accounted  for  by  injury  to  the 
ilio-hypogastric  and  ilio-ingiunal  nerves  which  would  be  liable  to  be 
met  in  this  supposed  track  of  the  bullet. 

It  must  be  admitted  that  this  theory  of  the  passage  of  the  bullet  into 
the  pelvis  is  ingenious,  and  it  is,  of  course,  among  the  possible  events 
in  the  case.  But  everyone  who  is  practically  familiar  with  the  erratic 
directions  taken  by  bullets  among  the  tissues  of  the  human  body,  espe- 
cially after  they  have  been  brought  into  collision  with  a  resisting  surface, 
b  aware  how  impossible  it  is,  in  any  particular  instance,  to  predicate 
the  course  which  has  been  followed  by  a  projectile  which  has  struck  a 
bone,  when  once  it  has  passed  out  of  sight  and  reach  of  observation, 
and  where  there  are  no  local  signs  to  mark  its  place  of  lodgment.  There 
is  no  reason  for  thinking  that  the  case  of  the  President  of  the  United 
States  presents  any  exception  to  ^his  general  rule ;  and,  as  in  other 
cases,  there  must  be  admitted  to  be  still  great  room  for  doubt,  not  only 
as  to  the  exact  place  in  which  the  projectile  is  now  l^ing,  but  also  its  tp 
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the  direction  which  was  taken  by  it  beyond  that  part  of  the  track  which 
has  been  exposed  to  surgical  observation.  It  is  not,  however,  so  much 
the  location  of  the  bullet,  as  the  general  symptoms  of  weakness  and 
failure  of  the  digestive  functions,  which  are  a  real  cause  of  anxiety 
at  the  present  time  regarding  the  ultimate  issue  of  the  President's 
injuries.  

THE  INTERNATIONAL  PHARMACOPCEIA. 
A  PROJECT  of  no  small  importance — vir.,  construction  of  an  Tntemational 
Pharmacopceia,  which  should  include  a  common  mode  of  preparing 
and  prescribing  the  more  important  drugs — has  been  considerably 
advanced  during  the  last  month,  as  the  result  of  the  conference  of 
the  International  Pharmaceutical  Congress  held  in  London.  The  fol- 
lowing resolutions  were  unanimously  passed  at  this  Congress;  and  will, 
we  believe,  be  practically  acted  upon. 

"  I.  The  fifth  International  Pharmaceutical  Congress,  held  in 
London,  confirms  the  resolution  passed  at  the  previous  Congresses,  as 
to  the  utility  of  a  Universal  Pharmacopoeia,  but  is  of  opinion  that  it  is 
necessary  at  once  to  appoint  a  Commission,  consisting  of  two  delegates 
from  each  of  the  countries  represented  at  this  Congress,  which  should 
prepare  within  the  shortest  possible  time  a  compilation  in  which  the 
strength  of  all  potent  drugs  and  their  preparation  is  equalised.  2.  The 
Executive  Committee  of  this  Congress  is  requested  to  take  the  necessary 
steps  that  the  resolution  be  speedily  carried  out.  3.  The  work,  when 
ready,  should  be  handed  over  by  the  delegates  to  their  respective 
Governments  or  their  pharmaceutical  committees.  4.  It  is  desirable 
that  the  Committee  suggest  an  uniform  systematic  Latin  nomenclature  for 
the  Pharmacopceias  of  all  countries.  5.  It  is  desirable  that  the  Committee 
take  measures  that  an  official  Latin  translation  be  made  of  the  Phai- 
maoopceias  of  difiierent  countries  which  are  not  now  published  in  that 
language.  6.  It  is  desirable  that  the  Committee  be  put  in  possession 
ofalltne  manuscripts,  including  the  documents  relating  to  the  Universal 
Pharmacopoeia,  compiled  by  the  labours  oi  the  Society  of  Pharmacists 
of  Paris,  presented  at  the  fourth  meeting  of  the  International  Congress 
at  St.  Petersburg  by  the  Society  of  Pharmacists  of  Paris.  7.  That  the 
pharmaceutical  societies  of  the  respective  countries  be  requested  to 
nominate  those  members  of  the  Commission  not  appointed  by  this  Con- 
gress, and  to  fill  up  any  vacancies  which  may  arise  from  time  to  time." 
In  reference  to  the  last  resolution,  it  was  explained  that  some  countries 
were  not  represented  here  at  all,  and  others  only  partially,  and  they 
had  not  the  means,  therefore,  of  forming  a  judgment  as  to  who  would 
be  the  best  persons  to  appoint,  without  running  the  risk  of  hurting  the 
susceptibilities  of  distinguished  local  men.  It  was  thought  well  to 
hesitate  wherever  they  did  not  know  where  they  were  going,  and  to 
leave  to  the  Pharmaceutical  Society  of  each  country  not  represented  to 
appoint  its  own  representative.  Again,  in  the  event  of  a  vacancy 
occurring,  either  through  death  or  refusal  to  act,  it  was  desirable  that 
each  country  should  fill  the  vacancy  from  its  own  body. 

The  following  is  the  list  of  delegates  nominated  :  Austria  :  Messrs. 
Dittrich  and  Waldheim.  Belgium :  Messrs.  Gille  and  Cornells.  Den- 
mark :  Messrs.  Lotze  and  Madsen.  France  :  Messrs.  M^bu  and  Petit. 
Germany :  Messrs.  Brunnengraber  and  Carl  Schacht.  Great  Britain  : 
Messrs.  Redwood  and  Peter  Squire.  Hungary  :  Mr.  Jarmay,  and 
another  to  be  elected  by  the  local  Society.  Ireland  :  Two  to  be 
chosen  by  the  Pharmaceutical  Society.  Italy  :  Mr.  Sinimberghi,  and 
another  to  be  chosen.  Sweden  and  Norway :  Messrs.  Sebardt  and 
Hansen.  Russia :  Messrs.  Martenson  and  Poehl.  Switzerland : 
Mr.  Schaer,  and  another  to  be  chosen.  The  United  States:  Mr. 
Maisch,  and  another  to  be  chosen. 

We  attach  no  small  importance  to  these  proceedings,  as  there  is 
every  reason  to  consider  such  an  International  Pharmacopoeia  to  repre- 
sent a  useful  and  practicable  progress. 


Another  melancholy  accident  from  the  indiecriminate  use  of 
ordinary  medicine-bottles  alike  for  medicines  and  poisons  is  reported 
from  Margate.  A  visitor,  named  John  Lands,  bought  some  cyanide  of 
potassium  for  the  purpose  of  removing  marking-ink  stains.  He  acci- 
dentally drank  some  of  this  deadly  poison,  thinking  it  was  iron  and 
quinine,  and  death  was  the  result. 


Professor  Esmarch  of  Kiel,  and  Professor  Langenbeck  of  Berlin, 
have  had  the  honour  of  being  presented  to  the  Queen  by  the  Crovn 
Princess  of  Germany.  

The  attendance  at  the  Ryde  meeting  included  upwards  of  four  hondrcd 
and  twenty  members ;  and  the  meeting,  as  will  be  seen  from  our  last 
nnmbei,  and  firom  the  further  report  which  we  publish  this  week,  wu 
highly  satisfiKtocy  and  agreeable. 


The  scientific  business  transacted  was  necessarily  somewhat  limited 
by  the  enormous  amount  of  work  which  had  been  done  in  a  similar 
direction  in  London  during  the  previous  week,  and  in  which  eminent 
members  of  the  Association  had  taken  a  full  share ;  but  when  all  re- 
ports are  completed,  the  Isle  of  Wight  meeting  will  compare  not  un- 
favourably with  similar  gatherings. 


The  fiftieth  anniversary  of  the  foundation  of  the  British  Medical 
Association  will  be  held  next  year ;  and  in  deference  to  a  sentiment 
with  which  all  will  sympathise,  it  has  been  resolved  to  invite  the  Asso- 
ciation to  hold  it  at  Worcester,  the  birthplace  and  residence  of  .Sir 
Charles  Hastings,  the  founder  of  the  Association ;  and  this  invitation 
has  been  cordially  accepted.  The  occasion  will  be  one  of  very  great 
interest,  and  the  meeting  will  have  all  the  prestige  of  a  jubilee  meeting. 
Some  ingenuity  will,  no  doubt,  be  exercised  in  endeavouring  to  provide 
at  this  meeting  special  features  suitable  to  an  anniversary  occasion; 
and  nothing  can  tend  more  to  increase  the  prestige  and  profit  of  sucl 
occasions  than  to  secure  as  the  Presidents  of  Sections  and  readers  of 
addresses  the  leading  thinkers  and  workers,  and  the  most  eminent  pro- 
fessional men  in  the  Association. 

At  the  jubilee  of  the  British  Association  for  the  Advancement  of 
Science,  which  will  be  celebrated  next  month  at  York,  the  Presidents 
of  Sections  and  orators  will  be  chosen  exclusively  from  past  Presidents 
of  that  Association.  The  Presidents  of  the  British  Association  are, 
however,  we  believe,  selected  on  a  somewhat  different  principle  from 
those  of  the  British  Medical  Association  ;  as,  in  the  instance  of  the 
British  Association,  local  connection  has  no  weight  in  the  selection  of 
President.  Nevertheless,  the  idea  of  selecting  for  the  jubilee  year,  for 
all  available  official  positions,  the  most  eminent  past  Presidents  of 
Sections  and  of  meetings,  may  be  found  to  be  a  suggestion  worth  con- 
sidering,   

In  accordance  with  precedent,  the  President  of  Council  of  the  Bri- 
tish Medical  Association  retired  this  year  by  rotation,  after  baric; 
filled  his  three  years'  term  of  office.  I>r.  Carpenter,  in  retiring,  carries 
with  him  not  only  the  official  thafaks,  but  the  warm  personal  affection 
and  esteem  of  those  with  whom  he  has  acted.  The  coaciliatory,  com- 
teoui,  and  indefatigable  manner  in  which  he  has  carried  out  the  duties 
of  his  office,  has  been  the  subject  of  general  remark.  Dr.  Carpenter  is 
succeeded  by  Mr.  Wheelhouse  of  Leeds,  whose  experience  in  the  Coun- 
cil and  universal  popularity  mark  his  appointment  as  one  predestined 
to  carry  success.  

Dr.  Strange,  President-elect,  in  a  few  words,  in  which  he  was 
good  enough,  in  the  absence  of  the  editor,  to  compliment  the  Journal, 
at  the  Ryde  dinner,  referred  to  the  fact  that  the  friends  of  the  Ame- 
rican Medical  Association,  struck  with  the  efficiency  of  the  British 
Medical  Journal,  and  the  part  which  it  has  played  in  consolidat- 
ing and  extending  the  influence  of  the  British  Medical  Associalioi:, 
have  resolved  to  establish,  if  possible,  a  journal  after  its  model, 
in  the  hope  that  it  may  exercise  a  like  influence  on  the  fortunes 
of  the  American  Medical  Association,  the  history  of  which,  in  point 
of  numbers,  is  not  very  dissimilar  to  the  history  of  our  own  Asw- 
elation  up  to  the  point  of  the  remodelling  of  the  Joi;rnai..  We 
have,  in  fact,  received  communications  from  several  of  the  most 
prominent  members  of  the  American  Medical  Association,  asking  such 
information  as  may  assist  in  carrying  out  this  project,  which  has  been 
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/ormally  approved  by  a  resolution  of  the  American  Association,  but 
of  which  the  details  are  as  yet  unworked  out;  and  this  information 
ire  shall  be  glad  to  furnish. 

The  most  pleaang  communication  among  many  which  have  Kcently 
been  made  to  us,  publicly  and  privately,  in  testimony  of  the  high  ap- 
proval which  it  is  the  great  privilege  of  this  Jouknal  to  win  from  its 
foreign  and  transatlantic  contemporaries,  has  come,  during  the  Congress, 
[rom  Dr.  Billings,  the  official  delegate  representing  America,  trho  informs 
us  that  the  American  Army  Medical  Department,  of  which  he  is  librarian, 
has  resolved  to  supply  officially  the  British  Mbdical  Journal  to 
the  medical  officers  of  that  dqwrtment.  In  this  instance,  the  British 
Medical  Journal  supersedes  another  and  older  medical  journal  pub- 
lished in  this  country,  which  has;long  delighted  to  call  itself  "the 
leading  medical  journal";  and  this  tribute  to  the  superior  efficienqr  of 
this  Journal,  coming  from  so  careful,  accomplished,  and  well-read  a 
person  as  the  librarian  at  Washington,  is  the  most  satisfactory  testi- 
mony which  could  be  borne,  and  one  which  will,  we  doubt  not,  be  as 
agreeable  to  member*  of  our  Association  at  large,  who  are  the  pro- 
I«ietors  of  the  Journal,  as  it  is  to  us  editoriidly. 


Ths  hospitalities  shown  to  the  British  Medical  Association  by  the 
inhabitants  of  the  Isle  of  Wight  call  for  warm  and  grateful  recognip 
tion.  The  unbounded  hospitality  of  the  President,  Mr.  Barrow,  was 
proportionate  to  the  immense  energy  which  he  threw  into  his  efforts  to 
provide  for  the  success  of  the  meeting,  from  the  moment  that  he 
iccepted  the  office  of  President.  He  was  ably  seconded  by  a  consider- 
able staff  of  his  colleagues,  but  his  incessant  labour  and  great  energy 
could  alone  have  succeeded  in  making  so  considerable  a  meeting  so 
h^y  successful  under  the  circumstances  of  the  year.  Dr.  Alexander 
Davey,  Dr.  Cc^hill,  and  the  local  secreUries,  Dr.  Pletts,  Mr.  Green, 
and  Dr.  Groves,  must  also  be  most  earnestly  thanked  for  the  Iw^ 
share  which  they  had  in  contributing  to  the  comfort  and  efficiency  of 
the  meeting. 

The  excursion  of  Saturday  was  a  great  effort  of  liberal  hospitality 
on  the  part  of  the  inhabitants  of  the  island  ;  nearly  three  fauitdied 
visitors,  members  of  the  Association  and  their  friends,  being  conveyed 
on  a  beautiful  route  round  the  island,  and  entertained  throughout  the 
day  in  a  most  hospitable  and  brilliant  manner.  No  better  opportunity 
could  have  been  afforded  to  the  members  of  forming  a  favourable 
opinion  of  the  delightful  climate,  the  natural  charms,  and  healthy 
merits,  of  this  famous  resort  of  invalids  and  pleasure-seekers ;  and  it 
is  certain  that  all  who  took  part  in  the  expedition  will  long  remember 
the  claims  of  the  Isle  of  Wight. 

The  Ventnor  Hospitid,  of  which  Dr.  Cogfaill  is  the  physician,  was 
universally  admired ;  indeed,  no  other  hospital  in  Europe  can  compare 
with  it  for  the  completeness  with  which  the  cottage  system  is  carried 
out,  and  for  the  combination  of  comfort  and  scientific  fitness  for  its 
peculiar  purpose. 

PARKES   MUSEUM  :    INTERNATIONAL  MEDICAL  AND  SANITARY 
XXHIUITION. 

The  Medical  and  Sanitaiy  Exhibition  organised  by  the  Committee  of 
the  Parkes  Museum  was  open  for  the  last  time  on  Saturday  (August 
13th),  when  the  number  of  visitors,  exclusive  of  season-ticket  holders, 
was  1,221,  making  a  total  of  24,333  visitors  for  the  four  weeks  during 
which  the  exhibition  has  been  open — allowing  only  for  one  visit  by  each 
season-ticket  holder.  The  closing  of  the  exhibition  was  taken  advantage 
of  by  the  St.  John's  Ambulance  Association,  to  give  a  demonstration  of 
aabalance-practice ;  and,  during  the  afternoon,  a  large  number  of  the 
lisitois  assembled  in  the  Conservatory,  to  witness  the  practice,  which 
vas  conducted  by  Major  Duncan,  Mr.  Cantlie  of  Charing  Cross  Hos- 
pital, Mr.  Furley,  Dr.  Crooksfaaok,  and  Surgeon-Major  Baker.  Frizes 
were  competed  for  by  squads  of  the  Grenadier  Guards,  the  Finsbury 
Rifles,  and  the  Metropolitan  Police.  Mr.  John  Eric  Erichsen  (the 
Chairman),  Dr.  Fooie,  ^Dr.  Steele,  Mr.  George  Godwin,  Mr.  Rogers 


Field,  and  other  members  of  the  Exhibition  Committee,  were  present 
during  the  day.  It  is  expected  that  the  prizes  which  have  been  awarded 
will  be  dbtributed  at  the  annual  meeting  of  the  Parkes  Museum  in  the 
autumn.' 

LONDON  HOSPITAL. 

Mrs.  Elizabeth  Letheby  has  left  a  sum  of  ;f  1,000  to  form  a  scho- 
larship or  prize,  to  be  awarded  annually  to  the  student  in  the  medical 
school  of  the  hospital  who  shows  himself  most  proficient  in  chemistry. 
Such  scholarship  is  to  be  known  as  the  "Dr.  Letheby  Prize",  in 
ttemoty  of  her  husband,  who  was  for  many  years  lecturer  on  chemistry 
at  the  London  Hospital.  

metropolitan  water-supply. 
Dr.  Frankland's  report  upon  the  quality  of  the  waters  supplied  to 
the  metropolis  by  the  various  water  companies,  during  July,  states  that 
the  quality  of  the  Thames  water,  delivered  by  the  five  companies  draw- 
ing their  supply  from  that  source,  was,  as  it  had  been  in  the  two  pie- 
ceding  months,  considerably  above  the  average  ;  the  samples  of  water 
delivered  by  the  West  Middlesex,  Grand  Junction,  and  Lambeth  Com- 
panies, were,  however,  slightly  turbid  from  imperfect  filtration. 

adulteration  of  milk. 
The  most  disgusting  case  of  adulteration  of  milk  which  has  as  yet 
come  under  notice  is  reported  from  Kamsgate.  Meeting  a  milkman 
on  his  rounds,  the  inspector  insisted  on  examining  the  contents  of 
both  of  two  cans  which  the  purveyor  was  carrying,  objection  being 
made  to  his  looking  at  the  second.  He  found  "a  liquid  having  the 
appearance  of  soapy  water;  in  the  bottom  of  the  can  was  a  piece  of 
soap,  and  the  liquid  gave  .forth  an  offensive  odour".  The  milkman 
admitted  that  "the  liquid  was  water  with  which  he  had  washed  a 
wound  in  his  horse's  leg".  The  magistrates,  as  a  matter  of  course, 
ordered  the  contents  of  the  can  to  be  destroyed ;  but,  singular  to 
(elate,  do  not  appear  to  have  inflicted  any  punishment  on  the  vendor 
of  the  filthy  and  presumably  dangerous  fluid. 

retreats  for  DIPSOMANIACS, 

Mr.  HofmanN,  the  inspector  of  retreats  for  habitual  drunkards,  has 
just  (August  nth)  issued  his  first  annual  report,  which  is  published  as 
a  parliamentary  paper.  It  appears  th.at  only  two  retreats  have  been 
established,  and  that  the  number  of  patients  admitted  to  them  during 
the  year  has  been  fifteen,  eight  males  and  seven  females ;  of  these,  five 
have  been  discharged,  and  ten  remained  in  the  retreats  on  the  31st 
of  December  last.  The  weekly  payments  at  each  retreat  ranged  from 
three  to  four  guineas  for  each  patient.  In  reference  to  the  results 
obtained,  Mr.  Hofmann  reports :  "  The  short  time  during  which  the 
Act  has  been  in  operation  is  hardly  sufficient  to  enable  me  to  speak 
confidently  as  to  the  results  at  present.  I  am  unable  to  point  out  a  single 
case  where  a  permanent  cure  has  been  effected,  but  I  can  refer  to 
several  cases  in  which  I  think  some  good  has  resulted ;  and  I  am  able 
to  say  that,  as  a  rule,  the  general  health  of  the  patients  has  improved 
dnriitg  their  residence  in  these  retreats ;  and,  notwithstanding  some 
difficulties  in  carrying  out  the  Act  in  its  present  form,  I  believe  that, 
with  a  few  amendments,  which  experience  of  its  working  will  probably 
show  to  be -desirable,  great  progress  maybe  made  towards  attaining 
the  beneficial  object  for  which  it  was  passed." 

DEATH   DURING  THE   ADMINISTRATION  OF  ETHER. 

At  the  Seamen's  Hospital,  a  death  during  the  administration  of  ether 
has  unfortunately  occurred.  The  patient  was  a  negro,  aged  45,  who 
had  been  under  treatment  in  the  hospital  during  some  months  for 
renal  disease.  Early  in  June,  a  strangulated  inguinal  hernia  was 
reduced  by  taxis ;  and,  on  this  occasion,  the  patient  was  placed  under 
the  influence  of  ether  quite  readily,  and  without  the  manifestation  of 
any  alarming  symptoms.  On  Monday,  August  8th,  it  was  again  found 
necessary  to  administer  ether,  in  order  to  reduce  the  rupture,  which, 
though  not  strangulated,  was  giving  rise  to  distressing  symptoms.  The 
patient  passed  easily  under  the  influence  of  the  anaesthetic,  and  with, 
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but  little  of  the  usual  struggling ;  and  the  administration  was  kept  up 
for  about  ten  minutes,  whilst  the  hernia  was  being  reduced,  during 
which  time  the  apparatus  was  replenished  with  ether  once  only.  About 
two  minutes  after  the  inhaler  had  been  removed,  both  pulse  and  respira- 
tion suddenly  ceased ;  and,  notwithstanding  prompt  and  active  attempts 
to  restore  animation,  there  was  no  return  of  vitality.  At  the/«/  mortem 
examination  made  on  the  following  day,  the  kidneys  were  found  to  be 
granular  and  contracted  ;  the  heart  much  dilated,  with  slight  hyper- 
trophy, [but  without  any  valvular  lesion.  There  was  also  a  small 
amount  of  ascites,  and  also  some  serous  fluid  in  the  right  pleural 
cavity.  The  capsules  of  the  liver  and  spleen  were  very  thick  and 
opaque.  In  the  lower  lobe  of  the  left  lung,  there  were  indications  of 
a  little  bronchitis,  but  the  rest  of  the  lung  was  sound,  and  not  engorged. 
The  pleura  covering  the  left  lung  was  very  thick,  indicating  repeated 
attacks  of  pleurisy.  The  air- passages  contained  no  frothy  fluid.  There 
was  a  little  fluid  clot  in  the  heart,  but  no  firm  coagula  were  found  either 
in  the  cardiac  cavities  or  in  the  pulmonary  artery.  The  coats  of  the 
cerebral  arteries  were  slightly  thickened,  and  rather  opaque.  The 
quantity  of  ether  administered  was  not  more  than  two  ounces  and  a 
half ;  and,  from  the  time  of  the  first  application  of  the  inhaler  to  that 
of  death,  about  a  quarter  of  an  hour  transpired, 

DEATH  OF  PROFESSOR  SFIEGELBEKG. 

Dr.  Otto  Spiegelberg,  Professor  of  Midwifery  and  Director  of  the 
Obstetric  Clinic  in  the  University  of  Breslau,  died  on  August  loth,  in 
the  fifty-second  year  of  his  age,  of  disease  of  the  kidneys.  Dr.  Spiegel- 
berg graduated  at  Gottingen  in  1853,  and  in  1858  published  his  first 
work,  a  Compendium  of  Midwifery,  In  1861,  he  was  appointed  Pro- 
fessor of  Obstetrics  and  Gynaecology  in  the  University  of  Frieburg.  In 
1864,  he  accepted  a  similar  professorship  at  Konigsberg ;  and  in  1865 
accepted  the  professorship  at  Breslau.  Since  that  time,  he  has  been 
distinguished  for  literary  activity.  In  conjunction  with  Dr.  Crede  of 
Leipsic,  he  established  the  ArchivfUr  Gynacologie,  of  which  seventeen 
volumes  have  appeared,  and  which  contain  numerous  contributions  by 
himself  and  his  assistants.  About  five  years  ago,  he  published  a  large 
Text-book  of  Midwifery,  the  second  edition  of  which  he  had  almost 
completed  at  the  time  of  his  death.  He  distinguished  himself  by  his 
readiness  to  adopt  all  new  improvements  in  the  obstetric  art.  The 
first  ovariotomy  in  Breslau  was  performed  by  him,  and  he  operated  in 
all  in  considerably  more  than  one  hundred  cases.  By  his  death,  the 
obstetric  branch  of  medicine  has,  in  Germany,  suffered  a  severe  loss. 

THE  PRIZES  OF  THE  FRENCH  ACASKMy  OF  MBDICrNE, 
The  prizes  awarded  by  the  French  Academy  of  Medicine  in  t88o  were 
announced  in  a  report  recently  presented  by  M.  Bergeron.  The 
Academy  Prize,  of  the  value  of  looo  francs  {£^),  for  the  best  treatise 
on  "  The  Influence  of  Diseases  of  the  Heart  on  Diseases  of  the  Liver, 
and  viee  versS^,  was  awarded  to  Dr.  Rendu,  The  Civrieux  Prise,  of 
the  value  of  1,500  francs  {£60),  "  On  the  part  played  by  the  Nervous 
System  in  Heart-diseases",  was  awarded  to  Dr.  Li^geois;  a  first 
honourable  mention  to  Dr.  Amaud,  and  a  second  honourable  mention 
to  Dr,  Lamarre.  The  Capvron  Pri:^,  of  the  value  of  1,500  francs 
(£60),  on  "The  Influence  of  Coxofemoral  Luxation  on  the  Pi-rmation 
of  the  Pelvis",  was  not  awarded,  but  a  sum  of  500  francs  (;^20)  was 
awarded  to  Dr,  Verrier,  The  Barbier  Prise,  d  the  vahie  of  7,000 
francs  (£iio\  was  not  awarded ;  but  2,000  francs  (;^8o)  were  given, 
as  an  encouragement,  to  Dr.  Edmond  Delorme,  for  his  paper  on 
"  Ligature  of  the  Arteries  of  the  Palm  of  the  Hand";  1,000  francs 
(/40)  to  Dr,  Masse,  for  his  paper  on  "The  Influence  of  the  Attitude 
of  the  Limbs  on  their  Articulations";  1,000  francs  (£A/i)  to  Dr. 
Christian  Smith  (of  Brussels),  for  his  paper,  entitled,  "Aflections  of 
the  Urinary  Passages  in  Man";  and  J, 000  francs  (^^40)  to  Dr.  Burot, 
for  his  work  on  the  so-called  "  Inflammatory  Bilious  Fever  of  Guiana". 
The  Errusl  Godard  Prize,  of  the  value  of  1,500  francs  (£fifi\  was 
not  awarded ;  but  a  gratification  of  600  francs  (;^24)  was  given  to  Dr. 
Grasset,  for  his  work  on  "Localisations  in  Cerebral  Diseases  and 
Diseases  of  the  Nervous  System";  400  francs  (£\(>)  to  Dr.  Damaschino, 


for  his  work  on  the  Diseases  of  the  Digestive  Passages";  and  honour- 
able mention,  of  250  francs  (£vi),  to  Dr.  Maivaud,  for  his  paper  oa 
the  "Thermometric  and  Clinical  Studies  of  the  principal  forms  of 
Fever  observed  in  the  Military  Hospitals  of  Algiers";  250  francs  [£ks) 
to  Dr.  Brissand  and  Dr.  Josias,  for  their  paper  on  "  Scrofulous  Gum. 
mata,  and  their  Tuberculous  Nature",  The  Desportes  Prise,  ctf  the 
value  of  2,000  francs  {£80),  was  awarded  to  Dr.  Fonssagrives,  for  his 
treatise  on  "  Applied  Therapeutics".  The  ffettri  Buigntt  Prize,  of  the 
value  of  1,500  francs  (;^6o),  was  awarded  to  Drs.  H.  Beauregard  ud  I 
M.  V.  Galippe,  for  their  work  entitled,  "  Guide  to  the  Student  and  to  I 
the  Practitioner  in  the  Practical  Work  of  Micrography",  A  specially 
honourable  mention  was  awarded  to  Dr.  Badal,  for  his  work  on  the 
"  Influence  of  the  Diameter  of  the  Pupil  and  of  the  Circles  of  Diflusion 
on  Visual  Acuity";  and  honourable  mention  to  Dr.  Cbapuis,  for  bis 
work  entitled,  "  Influence  of  Fatty  Substances  on  the  Absorption  of 
Arsenic".  The  PeUrel  Prize,  "On  the  Forms  of  Insanity  known 
under  the  Denominations  of  Circular  Insanity,  Insanity  having  a 
Double  Form,  Insanity  in  Alternate  Forms",  was  of  the  valoe  of 
1,500  francs  (£60),  of  which  1,000  francs  {£4/0)  were  awarded  to  Dr, 
Ritti,  and  500  francs  {£xo)  to  Dr,  Mordret.  The  Huguier  Priie,  foi 
the  best  paper  on  the  "Diseases  of  Women,  and  more  especially  on 
the  Surgical  Treatment  of  those  Afiiections",  of  the  value  of  2,000 
francs  (£io),  was  awarded  to  Dr.  Henry  Petit. 

THE  HEALTH  OK  CYPRUS. 

A  CORRESPONDENT  from  Cyprus  writes  to  us  that  the  health  of  this 
our  latest  acquisition  has  so  far  this  year  been  perfect ;  there  has  not 
been  a  single  case  of  epidemic  disease  of  any  kind  amongst  the  civil 
population,  and  the  malarial  fevers  have  been  so  far  of  a  veiy  mild 
character,  A  visit  of  medical  inspection  to  the  southern  districts  of 
the  bland  gave  the  following  results.  The  Fapho  Hospital  contained 
four  cases,  one  each  of  erysipelas,  carbuncle,  gonorrhoea,  and  general 
debility;  the  Limasol  Hospital,  one  case  only  of  chronic  dysentery, 
of  some  months'  standing ;  the  Larnaca  Hospital,  nine  cases,  five  of 
injuries,  two  of  ophthalmia,  and  two  of  gonorrhcea.  In  the  militar; 
hospital  at  Troados,  there  were  only  three  cases,  one  each  of  injui7, 
sciatica,  and  chronic  liver  disease.  It  will  be  generally  conceded  few 
colopies  could  show  such  a  clean  bill  of  health  at  this  time  of  the 
year.  The  weather  is  warm,  but  not  excessively  so.  It  was  intended 
that  one  of  the  medical  officers  of  the  island  would  have  been  able  to 
attend  the  Intenutional  Congress ;  but,  unfortunately,  owing  to  unfor- 
seen  circumstances,  this  has  been  impossible.  This  is  the  more  to  be 
regretted,  as  very  erroneous  notions  are  prevalent  with  reference  to 
Cyprus,  which  ought,  in  the  public  interest,  to  be  corrected. 

volkmann's  surgical  clinic. 
Dr.  J.  P.  Dudley  describes,  in  the  New  YorA  Medital  Kectrd, 
Professor  Volkmaim's  new  and  carefully  constructed  surgical  hospital  at 
Halle,  and  the  mode  of  dressing  which  he  employs.  Recently,  the 
medical  department  of  the  University  of  Halle  has  been  removed  from 
the  centre  of  the  town  toahill  overlooking  it,  and  about  six  buildings  hare 
been  completed.  Of  these,  the  surgical  clinic  is  built  upon  the  pavilion 
plan.  There  is  a  large  central  building  two  storeys  high.  The  most 
pleasing  feature  of  the  whole  hospital  is  the  precaution  taken 
against  possible  infection.  The  floors  of  the  wards  are  made  of  the 
"terra«o"  pavement.  This  is  composed  of  a  comglomerate  of 
small  pieces  of  various  coloured  stones,  pounded  into  a  cement, 
and  then  polished  flat  by  drawing  immense  stones  over  it.  When 
completed,  it  is  perfectly  impervious  to  water.  The  conidors 
are  paved  with  common  cement,  and  the  amphitheatre  has  a  tesselated 
marble  floor.  The  floor  of  the  amphitheatre  slopes  very  sKghtl; 
towards  a  centre,  where  there  is  an  opening  to  receive  all  water,  blood, 
etc.  In  operating.  Professor  Volkmann  does  not  use  a  spray.  Before 
beginning  to  operate,  the  part  is  most  thoroughly  scrubbed  with  soap- 
suds'and  a  nail-brush,  until  no  dirt  can  possibly  remain,  and  then  the 
part  is  usually  shaved.  The  sponges  used  in  the  amphitheatre 
are  kept  in  seven  earthen  pails,  marked  for  each  day  of  the  week. 
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Thus  no  sponge  is  used  in  operating  unless  it  has  soaked  at  least  one 
week  in  caibolic  acid.    The  strength  of  the  solution  in  these  pails  is  ten 
per  cent.    Before  operating,  the  sponges  and  instruments  are  placed  in  a 
Ihree  per  cent,  solution.     From  time  to  time  the  wound  is  flooded  from 
ismall  ordinary  watering-pot  without  thesprinkler,  and  the  pot  is  held  high 
ibove  the  wound,  so  thatthe  stream  may  fall  with  considerable  force.  The 
carbolic  solution  thus  used  is  three  per  cent.    The  catgut  and  silk  used 
for  ligatures  and  sutures  are  kept  on  reels  which  lie  continually  in 
csrtxjlic  oil,  and  the  ligatures  are  cut  off  andhanded  to  the  operator  only 
when  required.    At  the  completion  of  the  operation,   after  the  wound 
has  been  thoroi^hly  flooded  and  closed,  a  hand-spray  is  used  during 
the  application  of  the  dressing.    The  wound  is  dressed  with  first  a  piece 
of  prepared  oil-silk  protective,  only  large  enough  to  cover  the  wound. 
Above  this  is  placed  a  wad  of  very  soft  carbolised  gauze,  which  is  not 
folded  but  is  shaken  apart,  and  made  into  a  soft  mass.    An  abundance 
of  this  b  used,  then  it  is  covered  by  an  ample  piece  of  gutta-percha 
protective,  reaching  fiir  beyond  the  limits  of  the  wound,  and  suflScient 
to  reader  difficult  the  communication  of  any  discharge  with  the  air.  This 
is  held  in  place  with  a  carbolised  gauze  bandage,  which  though,  not  so 
handsome  as  one  of  cotton  cloth,  adapts  itself  much  better  to  the  part, 
and  is  more  secure.    All  interstices  are  carefully  filled  with  wads  of  sali- 
cylic cotton,  the  elasticity  of  which  tends  to  render  the  dressing  more 
secure;  and  when  complete,  the  dressing,  though  seemingly  sometimes  re- 
dundant, still  fully  realises  the  object  for  which  it  was  applied,  viz.,  the 
occlusion  of  the  wound.  That  this  method  of  operationis  very  successful,  is 
fnllyattested  by  the  results  shown  by  Professor  Volkmann's  wards.  When 
the  wounds  are  to  be  opened  end  dressed,  a  simple  hand-spray  is  used, 
and  the  wound  is  again  thoroughly  rinsed.     For  this  purpose  a  can  filled 
with  a  three  per  cent,  solution  of  carbolic  acid  is  used.     In  the  side  of 
the  can,  just  at  its  lower  border,  is  an  opening  to  which  a  rubber  tube  b 
attached.    Thb  tube  has  a  small  nozzle,  which  can  be  inserted  if  neces- 
sary mto  smnses.     Thb  b  held  above  the  head  by  an  assbtent,  and  the 
water  thus  runs  into  the  wound  with  considerable  force,  or,  by  lowering  the 
can,  with  as  little  force  as  may  be  desired.     Sponges  are  used  only  in 
the  primary  operations,  and  never  in  dressing  wounds,  but  pledgets  of 
absorbent  cotton,  which  after  being  used  are  thrown  away.    The  free 
use  of  carbolic  acid  in  the  amphitheatre  often  floods  the  floor,  but  the 
opening  in  the  centre  serves  to  carry  most  of  it  away ;  still  the  feet  of 
the  operator  and  assistants  are  often  wet.    Although  so  much  carbolic 
solution  comes  into  contact  with  the  wound,  it  b  said  that  cases  of  car- 
bolic poisoning  are  very  rare.    Bandages  that  are  very  little  soiled  are 
washed,  disinfected,  and  again  used  in  the  polyclinic,  but  not  in  the 
operating  amphitheatre ;  other  dressings  are  burned. 


SCOTLAND, 

GRAODATION  AT  ABBKDEEIf  UMVEMITV. 
The  medical  graduation  ceremony,  in  connection  with  thb  University, 
took  place  on  the  2nd  instant.  Principal  Firie  conferred  the  dq^rees 
OD  the  various  candidates.  During  the  past  year,  thirty-five  candidates 
were  promoted  to  the  degree  of  M.D. ;  forty-eight  to  the  degree  of 
M.6.  and  CM.  Mr.  Willbm  Wilfrid  Webb  received  hb  degree  in 
Medidne  and  Surgery,  with  highest  academical  honours;  and  the  John 
Uunay  Medal  and  Scholarship  was  awarded  to  John  Alexander 
McWTdliam,  as  the  most  dbtinguished  graduate  of  the  year. 


COMBE  LECTURES  ON  PHYSIOLOGY  IN  ABERDEEN. 
Thi  trustees  of  the  late  George  Combe  have  arranged  with  Professor 
Stirling,  of  Aberdeen,  to  deliver  courses  of  elementary  physiology,  in 
lehtion  to  beahh,  in  Aberdeen,  Montrose,  and  Arbroath,  during  the 
eiwiing  winter  and  spring.  These  lectures  are  mainly  intended  for  the 
wridng  classes,  and  are  to  form  part  of  the  plan  of  lectures  which 
tlietnistees  have  already  carried  out  in  Dundee,  Edinburgh,  and 
Ghsgow, 


REPORT  or  THE  COMMISSIONERS  ON  THB  MILK  EPIDEMIC  IN 
ABERDEEN. 

It  will  be  in  the  recollection  of  the  readers  of  the  Journal,  that,  not 
very  long  ago,  there  was  an  outbreak  in  Aberdeen  of  a  somewhat  obscure 
affection,  which  attacked  a  large  number  of  persons  of  both  sexes  and 
of  all  ages;  and,  though  not  tatal  in  any  case,  was  attended  by  very 
unpleasant  and  alarming  symptoms.  The  milk-supply  of  the  city  was 
r^arded  as  the  cause  of  the  outbreak ;  and  Commissioners  were  ap- 
pointed to  report  on  the  matter.  Thb  they  have  now  done,  and  they 
have  anived  at  the  following  conclusions :  i.  That  the  epidemic  was 
caused  by  poisonous  organic  matter  contained  in  the  milk  supplied  to 
the  customers  from  the  dairy  at  Old  Mill ;  2.  That  the  milk,  when  takea 
from  the  oows,  wes  innocuous,  and  that  it  subsequently  acquired  its 
hurtful  properties ;  3.  That  pobonous  organbms  were  contained  in  the 
cistern  in  the  byre  at  Old  Mill,  and  in  the  water  passing  through  the 
cistern,  and  were  thence  communicated  to  the  milk,  but  by  what  means 
there  was  no  evidence  to  show.  The  delay  in  issuing  the  report  has  been 
partlyduetothelate  period  at  which  thecommissioners  received  the  scien- 
tific evidence  on  the  microscopic  and  other  qualities  of  the  milk.  It  b 
satisfactory  to  know  that  there  was  no  imputation  of  any  wilful  contamina- 
tion of  the  milk.  A  number  of  methods  which  had  been  suggested  had,  in 
theopinion  of  thecommissioners,  all  proved  fallacious.  Thecontamination 
was  believed  to  have  been  of  an  entirely  accidental  nature.  The  inquiry 
was  considered  of  great  importance,  as  showing  the  dangers  that  might 
arise  from  an  impure  water-supply ;  and  also  that  the  dbease,  which  had 
apparently  never  before  been  observed,  might  arise  from  what  must  be  a 
very  common  conjunction  of  circumstances,  viz. :  milk  and  polluted 
water.  It  certainly  was  remarkable,  that  in  the  country  districts,  where  the 
water-supply  was  often  anything  but  satbfactory,  the  peculiar  disease 
which  occurred  at  Aberdeen  had  never  twfore  ticen  recorded  by  any 
intelligent  medical  practitioner.  It  certainly  pointed  to  the  importance 
of  our  milk-supply  being  watched  with  the  most  sedulous  care,  so  that 
this  primary  article  of  food  should  be  supplied  to  all  under  the  Lest 
sanitary  conditions.  There  are  numerous  appendices  to  the  report,  these 
including  a  full  record  of  the  evidence  at  the  inquiry.  We  have  already 
referred  to  thb  matter,  and  even  now,  with  the  detaib  before  us,  wecannot 
say  that  the  result  of  the  investigation  b  altogether  satbfactory,  either  to 
the  public  or  those  interested  in  the  question  on  scientific  grounds.  Great 
publicity  ought  to  be  given  to  the  results,  so  that  all  may  be  allowed 
to  judge  on  matters  so  vital  to  the  interests  of  the  public. 

small-pox  IN  SCOTLAND. 

Some  time  ago,  small-pox  was  reported  in  Penicuick.  The  patient 
then  admitted  to  the  hospital  has  been  discharged  convalescent,  and 
no  fresh  case  has  occurred.  At  Arbroath,  two  deaths  in  all  have 
occurred;  one  on  board  the  ship,  and  one  in  the  hospital. 

HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health,  for  the  fortnight  ending 
August  6th,  states  that  there  were  434  deaths  regbtered,  representing  a 
death-rate  of  i.\%  per  1,000  living.  The  number  of  deaths  from  pnl- 
monary  diseases  was  134,  being  a  death-rate  of  7  per  1,000  living,  and 
constituting  32  per  cent,  of  the  total  deaths.  There  were  8  deaths  from 
fever,  all  being  from  enteric  and  none  from  typhus.  The  number  of 
deaths  from  infections  diseases  of  children  vras  23 — viz.,  11  from 
measles,  7  from  whooping-cough,  and  5  from  scarlet  fever.  There  were 
26  cases  of  fever  regbtered— viz.,  23  of  enteric  (undefined),  and  2  of 
typhus ;  but,  in  addition,  132  cases  of  measles,  18  of  whooping-cough, 
31  of  scarlet  fever,  13  of  diphtheria,  and  one  of  small-pox,  were  the 
occasion  of  various  forms  of  sanitary  supervision  and  control. 

IMPORTANT  DECISION    AS  TO    LUNACY  ASSESSMENTS. 

For  some  time,  as  has  been  pointed  out  in  the  Journal,  there  has  been 
a  diffisience  of  opinion  between  the  Glasgow  District  Lunacy  Board 
and  one  of  the  parishes  within  its  boundaries.  Thb  parish  (the  Barony) 
has  declined  to  pay  lunacy  rales,  on  the  ground  that,  previously  to  the 

Act  which  sanctioned  the  formation  of  the  Glasgow  Luoaov  Dutiict,  it   > 
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had  provided  suitable  accommodation  for  its  Inoatic  panpers ;  and,  ac- 
cordingly, it  was  entitled  to  total  relief  from  assessments  for  lunacy 
purposes  in  the  Glasgow  district.  The  matter  has  now  been  satisfac- 
torily settled  by  the  General  Board  of  Lunacy  for  Scotland,  who  have 
decided  that,  as  there  is  not  at  present  any  power  under  the  statutes  to 
disjoin  the  Barony  parish  from  the  Glasgow  Lunacy  District,  it  is  only 
reasonable  to  grant  the  Barony  parish  total  relief  firom  assessments  for 
lunacy  purposes,  other  than  those  necessary  for  the  maintenance  and 
support  of  the  present  satis(actory  accommodation  which  it  possesses  for 
its  pauper  lunatics. 

kegistrar-gbnbral's  keturms. 
From  the  returns  of  the  Registrar-General,  for  the  week  ending  August 
6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
21. 1  per  1,000  of  estimated  population.  This  rate  is  1.3  aboVe  that 
of  the  corresponding  week  of  last  year,  and  2.9  above  that  of  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Edinburgh — viz.,  16.1  per  1,000;  and  the  highest  in  Paisley — viz., 
25.1  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  4.3  per  1,000,  or  0.2  above  the  rate  for  last 
week.  Bowel  complaints,  as  usual  at  this  season,  were  the  most  pre- 
valent of  the  epidemic  diseases,  the  mortality  therefrom  being  most 
marked  in  Glasgow.  Acute  diseases  of  the  chest  caused  75  deaths, 
or  2  more  than  the  number  registered  last  week.  The  mean  temperature 
was  57.7°,  being  1.5*  above  that  of  the  week  immediately  preceding, 
and  0.6°  below  that  of  the  corresponding  week  of  last  year. 


IRELAND. 

The  authorities  of  the  Limerick  Lunatic  Asylum  attribute  the  large 
increase  in  the  number  of  patients  who  have  been  recently  admitted  to 
the  institution  to  the  injurious  effects  of  the  land  agitation. 

At  Limerick,  last  week,  a  farm  labourer  named  Egan  was  stung  by 
a  bee  on  the  elbow ;  the  limb  became  much  swollen,  and  death  took 
place  within  an  hour  from  blood-poisoning. 

queen's  colleoe,  galway. 
In  the  annual  report  of  this  college  for  the  session  1878-79  it  was  stated 
that  its  condition  was  satisfactory,  and  that  its  prospects  were  encour- 
aging. The  students  attending  lectures  during  that  session  numbered 
167  ;  but  in  the  following  session  (1879-80]  the  number  reached  180, 
and  in  the  session  that  has  just  closed  (1880-1)  to  208.  These  figures 
indicate  a  progressive  condition ;  and,  taking  into  account  the  position 
of  the  college,  the  pursuits,  present  state  of  preliminary  education,  and 
material  condition  of  the  people,  it  may  claim  to  have  achieved  a  mea- 
sure of  solid  success.  The  progress,  condition,  and  requirements  of  the 
medical  school  require  special  notice.  During  the  session  120  students 
attended  lectures  in  this  faculty,  being  the  largest  number  since  the 
opening  of  the  college.  The  medical  school,  it  must  not  be  forgotten, 
has  been  created  by  the  college ;  no  such  institution  had  previously 
existed  in  the  west  of  Ireland  ;  and  the  numbers  have  increased  with  a 
steadiness  that  gives  promisie  of  permanent  prosperity.  The  president, 
in  his  annual  report,  adverts  to  a  particular  regulation  that  insures  the 
efficiency  of  the  instruction.  At  the  present  moment,  special  attenticm 
is  directed  to  the  question  of  the  value  of  the  lecture-system  in  medical 
education,  and  a  proposal  has  been  adopted  by  the  English  College  of 
Surgeons  that  all  candidates  for  its  diploma  shall  be  required  to  under- 
go an  examination  in  anatomy  and  physiology  at  the  close  of  their  first 
year  of  study  ;  not  with  a  view  to  exemption  from  examination  in  these 
subjects  at  the  usual  time,  but  in  order  to  ensure  that  a  student's  time 
shall  not  be  wasted  by  a  merely  nominal  attendance  on  lectures.  Now 
in  the  Queen's  Coll(%e,  Galway,  a  daily  roll-call  has  always  been  in 
force  in  every  class,  and  class  examinations  are  frequently  twld.  A 
daily  dass-exAmination  is  held  in  the  cla^s  of  anatomical  demoastra- 
tions,  and  a  weekly  one  in  physiology ;  and  no  credit  is  given  for 
•ttendsDce  when  the  answering  of  the  student  evinces  inattention  and 


inadequate  study  of  the  subject.  The  class  certificate  thus  not  merel; 
shews  the  payment  of  a  fee  and  the  entry  of  a  name  on  the  class-iolI, 
but  is  a  guarantee  of  continuous  study  of  the  subject  on  the  part  of  ihc 
student  during  the  entire  session.  The  president  is  desirous  to  direct 
attention  to  this  essential  feature  of  the  Queen's  Colleges'  system  for 
this  reason— that,  while  a  reform  of  the  well-known  abuses  of  the  lecture- 
system  has  been  only  partially  secured  by  changes  in  the  rules  of  a 
small  number  of  medical  institutions,  the  system  of  roll-call  and  class- 
examinations  adopted  in  this  college  has  avoided  the  evil  from  tl.e 
beginning.  The  report  refers  to  the  pressing  need  of  enlarged  accom- 
modation in  the  anatomical  department  of  the  medical  school.  Atten- 
tion was  called  to  this  subject  in  former  reports,  and  it  is  urged  that  a 
want  so  injurious  to  the  prosperity  of  the  medical  school  and  the 
general  interests  of  the  college  shall  no  longer  be  permitted  to  exist. 

LURGAN   ONION. 

The  committee  appointed  by  the  guardians  have  ordered  a  portable  dis- 
infecting apparatus,  at  a  cost  of  ;^II0— not  ;{rio,  as  was  previously 
stated — and  the  board  have  approved  of  the  proceeding. — The  medical 
officer  of  the  workhouse  has  reported  that  three  deaths  have  taken 
place  from  small-pox,  that  five  cases  of  the  disease  have  been  admitted 
into  hospital  during  last  week,  and  that  the  usual  precautions  have  been 
taken  to  prevent  its  spreading. 

PAYMENT  OF  MEDICAL  SOMSTITUTES. 

The  Cavan  Board  of  Guardians  appear  to  consider  that  they  are  in- 
dependent of  the  Local  Government  Board,  ami  have  issued  the  fol- 
lowing document  to  their  medical  officers.  "  Cavan  Board  of  Guar- 
dians, August  6th,  1881.— Dear  Sir,— I  am  directed  by  the  Board  of 
Guardians  of  this  Union  to  inform  yon  that  a  resolution  was  unani- 
mously agreed  to  at  their  meeting  on  the  2nd  instant,  to  the  effect  that 
all  the  medical  officers  of  the  Union  get  notice  that  they  will  be  r^ 
quired  to  pay  their  substitutes  in  case  of  illness  or  on  leave;  and,  if 
they  fail  to  agree  to  these  terms,  that  they  be  called  upon  to  reagn.  I 
am  dfrected  to  Inquire  whether  you  are  prepared  to  accept  the  terms  of 
the  resolution. — I  am,  sir,  your  faithful  servant,  Joseph  Greer,  Cletl 
of  the  Union."  Such  arbitrary  conduct  should  not  be  permitted,  lod 
we  trust  the  medical  officers  will  refuse  to  agree  to  any  such  resolu- 
tion, and  will  bring  the  matter  under  the  notice  of  the  Local  GoTcra- 
ment  Board.  

MIDWIFERY  FEES. 

In  July  of  last  year,  the  Lurgan  Board  of  Guardians  fixed  the  sum  to 
be  paid  for  medical  assistance  in  difficult  cases  of  midwifery  at  ten 
shillings  for  the  town,  and  fifteen  shillings  for  the  country.  However, 
recently,  the  services  of  Dr.  Adamion  were'required  in  aniurgent  case 
of  midwifery,  and,  as  he  very,  properly  refused  the  ten  shillings,  the 
relieving  officer  promised  him  one  guinea,  which,  being  contrary  to  tbe 
regulation  issued  last  year  by  the  board,  had  to  be  submitted  to  the 
Local  Government  Boud  for  their  approval.  Last  week,  at  a  meeting 
of  the  guardians,  a  letter  was  recuved  from  the  Board  approving  of  the 
relieving  officer's  action,  but;  stating  that  it  was  irregular  to  pay  the 
money  to  Dr.  Adamson  while  the  resolution  was  on  the  books.  Thej 
further  pointed  out  that  the  guardians  could  not  legally  put  a  limit  to 
the  amount  to  be  paid  to  the  doctor  in  a  case  ot  midwifery.  Finally, 
after  some  discussion,  the  resolution  passed  in  July  1880  was  k- 
sdnded.  

LUNATICS  IN  WORKHOUSES. 
On  January  1st,  there  were  in  the  163  Irish  workhouses  3,573  persons 
mentally  afflicted,  being  82  more  than  at  the  same  date  in  iSSo. 
During  the  year,  160  were  transferred  to  asylums,  as  violent  or  acute 
cases,  and  likely  to  benefit  thereby.  In  the  above  total,  it  is  believed 
that  the  great  majority  of  the  demented  poor  are  included.  Inasmuch  as 
wandering  lunatics  or  destitute  imbeciles  Euid  epileptics  are  directl; 
removable  to  poorhoases  l^  the  relieving  officers  of  unions  in  which  they 
may  be  discovered,  it  may  be  inferred  that,  during  the  protracted 
severity  of  the  weather  [in  the  past  season,  and  the  destitution  so  pre- 
Uigitized  by  VJV^V^V  iv^ 
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-valent  throughout  the  country,  most  of  the  unhappy  individtmb  re- 
4axti  to  found  their  way  into  these  institutions.    The  number  of 
Receptacles  for  the  insane  in  England  is  relatively  three  times  greater 
•chan  in  Irdand,  and  an  important  element  for  condderation  presents 
itself  with  reference  to  the  proposed  assimilation  of  the  lanaey  laws  of 
the  two  countries.    The  Act  30  and  31  Vic,  cap.  I18,  authorises  two 
magistrates,  on  depositions  sworn  before  them,  but  in  the  presence  of 
the  allied  lunatic,  after  being  examined  by  a.  medical  man,  and  on 
his  certificate,  to  send  the  party,  as  being  dangerous,  to  a  district 
asylum.    But  it  has  frequently  happened  that  the  supposed  patient 
vas  not  insane,  although  he  might  have  travelled  under  a  police  escort 
some  seventy  miles  to  the  institution.     A  similar  inconvenience  could 
not  occur  to  the  same  extent  in  England,  where,  apart  from  other  oon- 
gderations,  the  distance  to  be  travelled  would  be  small  if  the  party 
were  found  not  to  be  a  suitable  object  for  detention.    As  meditated  by 
the  proposed  Bill,  any  medical  practitioner  or  apothecary,  experienced 
01  otherwise  in  mental  disease,  could,  on  his  own  certificate,  not  only 
have  an  assumed  case  of  acute  insanity,  but  a  congenital  idiot  or  weak- 
minded  epileptic,  who,  with  a  little  care,  might  be  well  treated  in  an 
ordinary  workhouse  at  half  the  cost,  transmitted  from  the  extreme 
point  of  one  county  to  an  asylum  at  the  end  of  another.    The  direct 
tendency  of  such  a  power  would  be  not  only  to  fill  hospitals  for  the 
insane  with  nnpiomiiing  cases  at  a  considerable  increase  of  expendi- 
tore,  bat  to  the  exclusion  of  others  more  urgent  or  more  hopeful. 
Farther,  with  reference  to  the  intiodnction  into  the  proposed  Bill  of  a 
clause  from  the  English  Act  which  permits  the  boarding  out  of  lunatics 
10  private  families,  apart  altogether  from  any  intrinsic  di6Bculties  or 
domestic  objections,  to  which  latter  it  is  obviously  liable,  it  appears 
questionable  to  the  inspectors  of  Irish  lunatic  asylums  whether  a  like 
system  would  be  judicious  or  opportune  in  the  present  social  condition 
of  Ireland.    So  far  as  the  restricted  accommo<?ation  in  workhouses 
admits,  on  the  whole,  the  insane  are  liberally  treated.    Their   food 
is  good  and  sufficient,  and  their  clothing  and  bedding  all  that  is  re- 
quired; and  it  is  satisfactory  to  leam  that  the  absence  of  recoveries  in 
poorhooses  among  the  mentally  affected  is  in  some  measure  counter- 
balanced by  an  average  mortality  certainly  not  over  that  of  the  ordi- 
nary inmates.  

HEALTH  OP  CORK. 
From  the  report  of  Dr.  John  Wall,  medical  superintendent  officer  of 
health,  for  the  four  weeks  ending  July  l6th,  we  learn  that  the  total  number 
of  deaths  registered  amounted  to  113  (including  13  in  the  workhouse 
who  formerly  had  resided  in  the  city),  8  of  which  were  due  to  infec- 
tiouf  maladies,  and  a  similar  number  were  infants  under  one  year. 
Dnrine;  the  same  period,  169  births  occurred,  being  equal  to  a  birth- 
rate of  28.03  pc'  1,000.  The  annual  death-rate  per  1,000  inhabitants, 
calculated  on  the  census  of  18S1,  gives  a  total  ratio  of  mortality  of 
18.74;  but,  if  the  deaths  occnrring  in  the  workhouse  be  excluded,  the 
nrban  mortality  would  then  amount  to  only  17. 3$;  from  infectious  dis- 
eases, 1.3;  and  an  infant  mortality  of  1.3.  It  is  gratifying  to  observe 
that,  since  the  commencement  of  Dr.  Wall's  reports  on  the  health  of 
the  city,  the  urban  death-rate  has  never  been  so  low  as  at  present,  and 
contrasts  very  favourably  with  the  corresponding  period  last  year, 
when  the  total  mortality  amounted  to  25.62,  and  4.29  from  infectious 
diwates.  Typhus  fever,  though  still  prevalent,  has  materially  abated 
(iuce  previous  report. 

Death  of  M«.  John  Doncan,  the  Alpord  Weaver  and  Bota- 
nist.—This  aged  weaver  and  botanist,  who  some  time  ago  was  the 
snbject  of  much  public  attention,  and  for  whom  a  public  subscription 
was  raised,  died  lately  at  Dronghsburn,  Alford,  in  his  eighty-seventh 
year.  The  severe  winter  told  upon  his  health,  and  the  change  became 
apparent  in  the  spring  and  early  summer.  Since  the  beginning  of 
May,  he  had  required  constant  attention  both  day  and  night.  About 
a  month  ago,  he  became  worse,  and  Soon  afterwards  he  gave  instruc- 
tions to  send  word  to  his  friends  "  tae  tell  them  I'm  dying".  He 
became  somewhat  brtter,  but  only  for  a  brief  interval.  He  then  gra- 
dually  sank,  and  died  peacefully.  It  is  to  be  regretted  that  the  pnblie 
recognition  of  his  talents  and  scientific  researches  was  so  tardy,  and 
that  the  means  of  supplying  comfort  to  his  declining  years  should  not 
have  been  forthcoming  till  he  was  on  his  deathbed. 
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Third  General  Meeting. 

Thursday,  August  iilh. 

The  third  general  meeting  was  held  in  the  Town  Hall ;  Mr.  Barrow 

the  President,  in  the  chair.  ' 

Rtforl  of  Parliamentary  Bills  CommHtee. — Mr,  Sibley  (in  th« 
absence  of  Mr.  Ernest  Hart,  Chairman  of  the  Committee)  presented 
the  report  of  the  Parliamentary  Bills  Committee.  It  was  published  at 
page  841  of  the  Journal  for  August  6th.  Mr.  Sibley  added  that  the 
deputation  mentioned  in  the  last  clause  of  the  report  had  had  an  inter- 
view with  Mr.  Dodson.     He  moved  : 

"  That  the  report  of  the  Parliamentary  Bills  Committee  be  received 
and  adopted,  and  that  the  Committee  be  reappointed  as  follows,  with 
power  to  add  to  their  number  : — Mr.  Ernest  Hart,  Dr.  Fancourt 
Barnes,  Mr.  J.  Wickham  Barnes,  Dr.  Robert  Barnes,  Dr.  J.  M.  Bryan 
Dr.  J.  C.  Bucknill,  F.R.S.,  Dr.  Andrew  Clark,  Mr.  J.  B.  Curgenven' 
Dr.  Davey,  Dr.  W.  C.  Grigg,  Mr.  H.  Nelson  Hardy,  Mr.  J.  D.  Harris) 
Mr.  Reginald  Harrison,  Mr.  W.  Douglas  Hemming,  Dr.  A.  Henry 
Dr.  C.  Holman,  Dr.  Norman  S.  Kerr,  Dr.  M.icmillan,  Dr.  A.  Meadows' 
Dr.  E.  Morris,  Surgeon  Myers,  Mr.  David  Nicholson,  Dr.  W  Ord' 
Mr.  S.  B.  Partridge,  Dr.  J.  H.  Paul,  Dr.  G.  H.  Philipson,  Dr.  r! 
Quain,  F.R.S.,  Dr.  S.  Rees  Philipps,  Mr.  W.  Rivington,  Dr.  Joseph 
Rogers,  Mr.  C.  H.  Rogers-Harrison,  Dr.  J.  Seaton,  Mr.  Septimus 
W.  Sibley,  Dr.  A.  P.  Stewart,  Dr.  M.  W.  Taylor,  Dr.  E.  H.  Vinen 
Dr.  Charies  Williams."  ' 

Dr.  Ransoms  (Manchester)  seconded  the  motion. 

Mr.  Michael,  Q.C,  (London)  moved  as  an  amendment : 

"  That  it  be  an  instruction  to  the  Pariiamentaty  Bills  Committee  to 
support  the  Bill  for  the  eompulsory  notifx:ation  of  infectious  diseases 
introduced  into  the  House  of  Commons  by  Mr.  G.  W.  Hastings."  ' 
He  said  it  was  a  matter  of  gratification  that  the  medical  profession  had 
had  a  great  deal  to  do  with  leading  public  opinion  to  the  present  con- 
sensus of  feeling  as  to  the  desirability  of  a  compulsory  notification  of 
infectious  diseases.  Anyone  who  had  had  anything  to  do  with  carrying 
out  the  Public  Health  Act  would  admit  that  it  was  possible  for  two  chiN 
dren  in  a  family  to  have  an  attack  of  virulent  small-pox,  in  a  room  where 
there  were  assembled  two  thousand  pawnbrokers'  pledges  belonging 
chiefly  to  the  poorer  classes,  without  any  knowledge  of  the  fact  on  the 
part  of  the  sanitary  authority  or  medical  officer  of  health  of  the  dis- 
trict. The  wonder  was,  not  that  there  was  so  much  infectious  disease, 
but  that  there  was  so  little.  He  had  come  to  the  present  meeting  for' 
the  purpose  of  protesting  against  a  false  step  which  he  feared  the 
Association  was  proposing  to  take  in  showing,  before  Parliament,  an 
unwillingness  on  the  part  of  the  roedk»l  practitioner  to  notify  infectious 
disease  directly  to  the  sanitary  authority.  Many  sanitary  authorities 
had  in  their  private  Bills  made  it  compulsory  upon,  in  two  cases  the 
occupier  of  the  house,  and,  in  all  others,  the  medical  practitioner,  to 
notify  to  the  public  authority  the  existence  of  infectious  disease ;  and 
a  Bill  had  been  introduced  by  Mr.  G.  W.  Hastings,  making  that  which 
was  personal  and  local  a  general  provision  over  the  whole  country  j 
a  Bill  had  also  been  introduced  by  Mr.  Gray  to  provide  for  a 
similar  state  of  things  in  Ireland.  The  general  opinion  of  the'profes- 
sion  was,  that  it  was  not  desirable  that  the  medical  practitioner  should 
certify  to  the  sanitary  authority,  bnt  that  he  should  certify  to  the  occu" 
pier  of  the  house,  or  the  person  in  charge  of  the  sick,  who  should  be 
required  to  transmit  the  certificate.  Now,  all  would  acknowledge  that 
*hat  was  wanted  was  efficiency,  and  that  it  would  be  most  likely  to 
be  secured  by  requiring  the  medical  practitioner  to  transmit  the  certi- 
ficate to  the  sanitary  authority,  instead  of  interposing  another  person. 
It  had  been  objected  that  the  householder,  if  such  a  duty  were  im- 
posed npon  him  by  the  State,  might  be  unwilling  to  call  in  a  medical 
practitioner,  and  that  in  that  way  the  interests  of  the  sick  would  suffer. 
He  contended  that  it  would  act  t^uite  differently.  It  should  be  re- 
membered that,  if  no  medical  practitioner  Were  called  in,  the  duty  on 
the  householder  would  still  remain,  enforced  by  a  penalty.  But,  if  the 
allegation  were  true,  it  showed  that  the  occupier  would  be  unwilling, 
if  leli  to  his  own  devices,  to  forward  the  certificate;  and  those  who 
raised  the  objection  acknowledged  thereby  that  the  Act  would  be  less 
efficient  if  it  were  left  to  the  householder  to  forward  the  certificate. 
Again,  it  was  objected  that  medical  practitioners  would  be  unwilling  to 
send  a  certificate,  becadse  it  would  disclose  to  the  sanitary  authority  end     ,> 
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to  the  public  the  extent  of  his  large  practice.  The  argument  was 
futile,  because  the  extent  of  the  practice  might  be  known  by  the  sani- 
tary authority,  whether  the  certificates  were  transmitted  by  the  medical 
practitioner  or  by  the  householder.  But  the  main  objection  was,  that 
It  would  be  a  breach  of  the  confidential  arrangement  existing  betweoi 
the  medical  attendant  and  his  patient,  if  he  were  required  to  notify  to 
the  sanitary  authority  the  existence  of  infectiou:.  disease.  {Htar,  bear.} 
If,  however,  the  law  were  passed  as  desired,  it  would  become  part  of 
the  contract  subsisting  between  the  medical  man  and  bis  patient,  and 
therefore  the  objection  vanished  into  air.  As  to  the  payment  for  the 
certificate,  he  thought  it  should  be  made  by  the  sanitaiy  authority,  and 
not  by  the  householder,  as  it  was  transmitted  for  the  benefit,  not  of 
the  householder  (who  might  indeed  be  injured),  but  of  the  public.  He 
could  remember  the  time  when  medical  men  offered  the  same  objection 
to  certifying  in  the  case  of  death,  but  no  one  would  make  such  an 
objection  now.  If  the  householder  had  the  duty  of  transmission 
assigned  to  him,  and  he  neglected  it,  what  would  then  be  the  relation 
between  the  medical  and  the  person  whose  family  he  was  attending  ? 
The  latter  would  be  prosecuted,  and  the  medical  attendant  would  be 
a  necessary  witness  in  the  prosecution.  What,  then,  would  become  of 
the  "confidence"  between  them?  How  much  better  would  it  be  for 
medical  men  to  say,  "  Whatever  our  own  feelings  may  be,  it  is  for  the 
interests  of  the  public  that  this  should  be  efficiently  carried  out,  and 
we  will  sink  our  own  personal  feelings,  as  we  have  thousands  of  times 
before,  in  order  to  promote  a  great  public  sanitary  object." 

Mr.  Humphreys  (Shrewsbury)  seconded  the  amendment. 

Br.  FiTZPATRiCK  (Liverpool)  said  it  was  all  very  well  for  consnlting 
physicituis  and  surgeons  in  London  and  large  provincial  towns,  whom  the 
proposed  law  would  not  affect,  to  advocate  its  enactment.  General  prac- 
titioners were  otherwise  situated,  and  would  have  all  the  work  thrown 
upon  them  for  a  paltry  fee.  He  maintained  that  every  man  should 
take  charge  of  his  own  household,  and  that  medical  men  should  not  be 
required  to  relieve  him  from  the  responsibility.  Among  the  lower 
classes,  people  often  delayed  to  send  for  the  medical  man  until  the  suf- 
ferer was  in  articulo  mortis;  and  then  they  only  sent  because  they  hap- 
pened to  belong  to  some  club  or  benefit  society.  Under  the  proposed 
Act,  he  believed  that  state  of  things  would  be  greatly  aggravated,  and 
the  number  of  uncertified  deaths  would  be  largely  increased. 

Dr.  Jacob  (Dublin) dissented  both  from  the  amendment  and  from  the 
report  of  the  committee.  It  was  not  the  function  of  the  Association 
to  introduce  a  Bill  to  render  the  notification  of  disease  compulsory 
upon  the  medical  man.  Their  duty  was  not  solely  a  philanthropic 
one;  but  they  were  bound  to  consider  the  bearing  of  all  proposed  Acts 
of  Parliament  upon  the  medical  profession,  and  to  think  well  before 
imposing  fresh  obligations  upon  it.  Any  Bill  which  compelled  the 
medical  man  to  break  the  confidence  reposed  in  him  by  bis  patient 
would  be  intolerable;  and  he  believed  there  were  many  who,  no  matter 
what  might  be  decreed  by  Parliament,  would  decline  the  duty  sought 
to  be  imposed  upon  them;  so  that  the  Bill,  if  passed,  would  be  inopera- 
tive. One  of  the  effects  of  the  measure  would  be  to  throw  practice 
into  the  hands  of  practitioners  whose  consciences  were  not  very  tender. 
If  a  medical  man  reported  cases  of  infectious  disease  in  a  lodging- 
house,  a  school,  or  a  large  commercial  establishment,  was  it  likely  that 
he  would  be  called  into  the  house  again  ?  In  a  similar  case,  another 
practitioner  would  assuredly  be  called  in,  who  would  perhaps  not  view 
the  case  so  strictly,  and  would  not  find  it  necessary  to  make  a  very 
accurate  diagnosis  between,  t.g.,  scarlatina  and  herpes.  Thus  a  great 
amount  of  disease  would  be  registered  under  the  wrong  name,  a 
good  deal  would  escape  notification,  and  thus  the  Act  would  defeat 
itself.  A  statement  bad  recently  been  made  by  the  Public  Health 
Committee  in  Dublin,  to  the  effect  that  dispensary  medical  officers 
were  habitually  excluded  from  practice  because  they  bad  to  perform  the 
duty  of  notifying  infectious  diseases;  and  that  other  practitioners  who 
had  no  such  duty  were  called  in  instead,  and  that  they  concealed  the 
disease.  That  was  a  practical  illustration  of  what  he  (Dr.  Jacob)  had 
said.  It  was  said  that  the  thing  was  working  well  in  the  towns  where 
the  Acts  were  in  operation,  and  that  medical  men  were  delighted.  He 
ventured  to  challenge  that  statement.  If  it  were  true,  how  was  it  that 
the  opposition  to  Mr.  Hastings's  Bill  came  from  Mr,  Thompson,  who 
represented  the  very  borough  where  notification  was  carried  out  in  its 
entirety?  He  knew  that  a  strong  opinion  existed  amongst  medical 
men,  where  notification  was  at  work,  that  they  were  being  called  upon 
to  break  the  confidence  of  their  patients  for  a  very  doubtful  advantage. 
He  hoped  that  the  matter  would  be  reconsidered  by  the  Parliamentary 
Bills  Committee,  and  that  they  would  refrain  from  introducing  any 
Biirof  the  kind  proposed.  He  bad  as  much  objection  to  indirect  as  to 
direct  notification,  and  therefore  he  did  not  think  that  the  question 
could  be  satisfactorily  settled  by  the  compromise  proposed  in  the 
report. 


Dr.  Ransome  said  he  shared  Mr.  Michael's  views  as  to  the  desira- 
bility of  fully  carrying  out  the  notification  of  infectious  diseases  ;bot 
because  he  disagreed  with  him  as  to  the  best  method  to  be  adopted, 
he  supported  the  report  of  the  Committee.  He  was  convinced  that 
the  practice  of  medical  men  would  be  injured  if  they  were  obliged  to 
certify  the  oocunence  of  infectioas  disease.  People  would  refrain 
from  sending  for  a  medical  man,  because  in  that  case  they  might  escape 
the  penalty  on  the  plea  of  ignorance,  which  they  could  not  put  forwaid 
if  a  medical  man  were  in  attendance. 

Dr.  Borchardt  (Manchester)  thought  that  the  course  proposed  by 
the  amendment  would  be  impracticable,  injurious,  and  unwarraBted, 
With  regard  to  the  report  of  the  Committee,  it  should  be  observed  that 
it  did  not  propose  to  make  the  notification  compulsory  upon  the  medi- 
cal man,  but  that  the  question  who  should  transmit  the  notice  should 
be  taken  by  the  Legislature  in  Select  Committee. 

Dr.  RoYLE  (Manchester)  said  that  the  unanimous  feeling  of  the  pnt- 
fession  in  the  county  of  Lancashire  was  that,  if  infectious  diseases  were 
required  to  be  notified  (to  which  they  did  not  particularly  object),  medical 
men  should  not  be  made  to  act  the  part  of  spies — [hear,  A#or]— and  break 
the  confidence  reposed  in  them  by  their  patients.  Some  persons 
seemed  to  think  the  medical  men  ought  to  do  everything  for  everybody, 
for  some  insignificant  fee  like  the  sixpenny  certificate  under  the  Factory 
Act.  But  by  no  pretext  or  side-wind  would  the  medical  practitionen 
of  the  country  consent  to  be  the  direct  senders  of  the  notification, 
whatever  the  fee  might  be.  If  the  occupier  of  the  house  neglected  his 
duty,  he  was  the  proper  person  to  be  punished.  The  proposed  enact- 
ment would  be  highly  injurious  to  the  profession,  would  1^  to  ille^ 
practice,  and  increased  mortality.  He  hoped  the  committee  wonid 
not  be  led  away  by  the  specious  arguments  advanced  in  favour  of  a 
measure  that  would  lead  to  so  much  deception,  concealment,  and  iU^ 
gality. 

Mr.  Michael's  amendment  was  then  put,  and  was  negatived  by  a 
large  majority,  only  five  hands  being  held  up  in  its  favour. 

On  the  motion  for  the  adoption  of  the  report  being  put, 

Mr.  Sibley  explained,  in  answer  to  several  inquiries,  that  the  com- 
mittee had  recommended  that  the  medical  attendant  should  give  an 
intimation  to  the  parent  or  guardian  of  the  sick  person,  on  whom 
should  rest  the  duty  of  giving  information  to  the  sanitary  authority. 

The  motion  was  then  carried  by  a  large  majority. 

The  Address  in  Surgery  was  delivered  by  JONATHAN  HoTCHiNSOX, 
F.R.S.,  Senior  Surgeon  to  the  London  Hoqiital.  It  it  published  at 
psgesog. 

Professor  HUMPHRY  (Cambridge)  in  proposing  "That  the  best  thanks 
of  the  Association  be  given  to  Mr.  Jonathan  Hutchinson  for  his  able  and 
interesting  Address  in  Surgery",  said  that  Mr.  Hutchinson  was  one  of 
the  true  nobles  of  the  profession  and  of  mankind,  having  spent  bis  life 
in  serious,  earnest,  noble  work,  for  the  good  of  the  community.  His 
address  was  eminently  characteristic  of  himself,  and  they  might  all 
apply  to  himself  the  words  he  had  used  with  regard  to  the  profession, 
eredt,  spero,  and  (above  all)  amo. 

Dr.  Stokes  (Dublin)  in  seconding  the  motion,  said  that  in  the  British 
School  of  Surgery  there  was  no  representative  whose  indefatigable  in- 
dustry and  keen  and  brilliant  intellect  had  done  such  good  and  lasting 
work  as  Jonathan  Hutchinson.  He  had  shown  that  special  studies 
could  be  pursued  without  danger ;  for,  while  he  had  devoted  particular 
attention  to  special  subjects,  ne  had  never  left  the  broad  road  on 
which  the  very  foundations  of  surgery  were  built.  He  regretted,  how- 
ever, Mr.  Hutchinson's  endorsement  of  what  had  fallen  from  Dr, 
Bristowe  on  the  question  of  homcsopathy  imd  homoeopathists,  and  he 
regretted  it,  not  only  in  the  interests  of  Britidi  medicine  and  surgery, 
but  in  the  interests  of  the  Association.  [I^nd  applause.\  It  was  > 
satisfaction  to  those  who  practised  surgery  purely  that  there  was  no 
room  for  homoeopathists,  nowever  high-minded  they  might  be ;  and 
this  led  him  to  repeat  the  saying  of  a  great  thinker,  that  surgery  vas 
the  salvation  of  medicine.  [Laug-Aier  and  applause.']  As  to  Mr. 
Hutchinson,  whether  regarded  as  a  physiologist,  or  as  a  (nthologist, 
or  as  an  investigator  in  any  of  the  branches  of  science  to  which  he  bad 
devoted  his  attention,  they  could  say  of  him, "nihil  tetigil  quodnon 
omavit". 

The  motion  was  carried  by  acclamation,  and  was  briefly  acknow- 
ledged by  Mr.  Hutchinson, 

Ptviseclion. — Dr.  Humphry  (Cambridge)  moved  : 

"  That  this  Association  desires  to  express  its  deep  sense  of  the  im- 
portance of  Vivisection  to  the  advancement  of  Medical  Science,  and 
the  belief  that  the  further  prohibition  of  it  would  be  attended  with 
serious  injury  to  the  community,  by  preventing  investigations  which  are 
calculated  to  provide  the  better  knowledge  and  the  treatment  of  disease 
in  animals  as  well  as  in  men." 

He  said :  Before  venturing  to  propose  thk  resolution,  I  thought  loi^ 
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aod  seriously  upon  the  subject.   I  mentioned  it  to  a  considerabie  number 
or  the  otbei  members  of  the  Association ;  and  they  all,  every  one  to  whom 
I  spoke,  agreed  with  me  that,  whereas  there  is  so  much  of  misiepresenta- 
tion  and  exa^eration,  to  say  the  least  of  it,  placed  before  the  pubUc  on  this 
subject,  which  is  tending   to  bring  the  minds  of  many  persons,  and,  I 
am  sorry  to  say,  of  our  legislators,  to  wrong  opiiUons  on  this  matter,  it  was 
the  duty  (tf  us,  as  members  of  the  profession  and  of  the  Association, 
who  know  what  is  right,  who  know  what  is  the  real  position  of  the 
matter,  who  know  the  real  importance  oi  vivisection  to  the  advance- 
ment of  our  profession  and  the  vreliare  of  the  community — it  was 
our    duty  in  the  interest,  less,  indeed,  of  our  profession  tl^  of  the 
general  welfare  of  the  public,  that  we  ^oold  speak  out  and  state  what 
we    think  distinctly.     Gentlemen,   the  first  argument  raii-ed   against 
vivisection  is  the  question  Cui  bvnoi — that  question  which  stops  so 
many  a  good  thing — what  good  has  it  done  ?    'What  good   can  it  do 
to  medical  science  and  medical  practice  ?    To  one  who  surveys  the 
progress  of  medical  science  from  its  beginning,  this  question  seems 
to  l>e  scarcely  possible  for  persons  to  ask.     Why,   the  truth  is,  that 
almost  every  advance — I  am  speaking  thoughtfully  and   carefully — 
almost  every  advance  in  our  knowledge  of  the  workings  of  the  human 
body  has  been  made  through  vivisection.    \Applaust.\    Our  knowledge 
of  the  movement  of  the  blood,  our  knowledge  of  the  mode  of  action 
of  the  heart,  and  of  the  other  processes  by  which  the  circulation 
of  the  blood   is  effected,  of  the  functions  of^  the  neryous  system,  of 
the  functions  of  the  brain,  of  the  several  parts  of  the  brain,  of  the  func- 
tions of  the  spinal  cord,  of  the  several  parts  of  the  Spinal  cord,  of  every 
serve  which  passes  from  the  brain  and  the  spinal  cord,  of  the  influence 
of  those  nerves  over  every  organ  and  structure  of  the  body,  over  the 
heart,  over  the  lungs,  over  the  stomach,  over  the  pulse,  over  the  kid- 
Dgrs,  over  the  bh^der,  over  the  skin,  over  the  muscles,  is  almost 
entirely  due  to  vivisection.    The  knowledge  of  the  great  processes  of 
secretion,  of  the  functions  of  nearly  every  gland,  and  of  nearly  every 
organ,  is  due  almost  entirely  to  vivisection.     vVhat  has  been  the  influ- 
ence of  thb  upon  medical  treatmoit  ?    Almost  all  real  great  advance 
in  medical  treatment  has  been  due  to  better  medical  knowledge,  and  that 
better  medical  knowledge  is  greatly  due  to  the  advancen>eatof  physiology. 
Take  away  the  knowledge  which  we  have  received  through  vivisection, 
and  conceive  what  a  cluios  would  be  our  knowledge  of  the  human  body 
and  cor  ideas  of  the  treatment  of  the  diseases  of  the  humw  body  I 
You  can  scarcely  conceive  to  what  we  should  be  reduced.     Every 
man — in  the  whole  history  of  medicine — every  man  who  has  made  re^ 
advances  in  the  knowledge  of  the  workings  of  the  human  body,  has 
done  it  through   vivisection.     From  Galen,  and  Vesalius,  to  Harvey, 
to  Ifunter,  to- Hope,  and  Brodie — for  this,  the  most  practical  of  modern 
surgeons,  was  a  vivisector — every  one  of  these  men,  and  they  are  few 
among  the  many,  has  made  his  greatest  discoveries  through  vivis«c- 
tioD.    And  in  our  own  day,  the  observations  which  have  been  made, 
and  which  have  led  to   the   better  treatment  of  wounds  (and   con- 
ceive the  importance  of  that),  and  the  better  methods  of  securing  blood- 
vessels, have  been  due,  as  I  know,  in  great  measure  to  vivisection.    The 
Ban  who  first  employed  the  carbolic  ligature  would  never  have  ven-' 
tmed  upon  it  on  the  human  body,  had  be  not  first  carefully  tried  it 
upon  animals.     And,  with  regard  to  that  remarkable  and  most  im- 
poitant  discovery  which  was  detailed   in  the  Intematioiial   Medical 
Congress,  by  Pasteur,  and  which  I  regard  as  one  of  the  greatest  dis- 
coreries  in  medicine,  and  one  which  perhaps  heralds  more  good  to 
aaimals,  as  well  as  to  man,  than  any  other  in  our  time,  it  is  due  to  ex- 
perimentation upon  animals,  and  could  not  possibly  have  been  made 
without  that ;  and  the  result  of  Pasteur's  investigations,  which  are  but  of 
yesterday,  is  that,  thousands  and  tens  of  thousands  of  sheep  in  France  are 
being  subjected  to  that  inoculating  process  which  he,  by  experimenta- 
tion npon  animals,  has  proved  to  be  efficacious  to  ward  them  from  some 
of  the  most  malignant  diseases.     I-et  the  cui  bono  question  never  be  put 
again;  and,  if  it  be,  let  every  medical  man  at  once  be  ready  with  a  fujl  and 
oooplete  answer.     Indeed,  the  advantages  derived  from  experiments 
on  dead  matter  in  the  chemist's  laboratory  might  as  well  be  ques- 
tioned as  those  derived  from  experiments  which  have,  from,  tiine  to 
time,  been  made  upon  the  living  animal  in  the  laboratories  of  physio- 
logists and  pathologists.   Another  argument  against  vivisection  is,  that  it 
hardens  the  heart  and  demoralises  the  men  who  do  it,  and  the  students 
«ho  see  it.    Now,  Is  this  a  &ct  ?  We  are  asked  for  &cts  as  to  the  advan- 
ta^  of  vivisection;  let  us  ask  for  facts  as  to  the  disadvantages.    Is 
this  a  fact  ?    Are  the  men  who  are  compelled  to  or  who  do  inflict  pain 
apon  others,  men  or  animals,  of  harder  hearts  than  the  rest,  of  pian- 
lund  ?    Are  the  surgeons  who  are  continually^  day  by.  day,  in  my  early 
days  especially,  inflicting  long  continued,  ^vere,  and  horrible  pains 
ipon  their  fellow  creatures — are  they  and  were  they  of.  border  hearts 
than  the  rest  of  mankiud  ?    And  does  it  produce  any  hardening  efiiect 
upon  students  ?    To  go  a  little  further,  the  iqen  who  go  ovt  with  their 


guns,  and  leave  the  partridges  and  the  grouse  dying  upem  the  ficild — do 
we  look  upon  them  as  men  with  hard  hearts  ?    The  mrin  Who  go  odt' 
fishing,  who  perforate  the  writhing  worm  with  a  hook,  who  hook  tiw 
fish  and  leave  it  to  die   on  land — do  we  think   of  them  as  men 
with    hard    hearts?    No,  gentlefnen,   it  is   the  motive  that  haidens. 
the  heart.    The    springs   of  charity   may   be   poisoned   by  a   bad 
motive.     If  you   give  a  beggar  sixpence  to  get  rid    of   him,  that 
hardens  the  heart ;  and  if  the  springs  of  charity  may  be  poisoned  by 
ill  motive,  may  not  the  work  of  vivisection,  is  not  the  work  of  vivisec- 
tion, hallowed  by  good  motive?    Gentlemen,    I  know  something  of 
vivisection.    I  know  that  it  is  practised,  whenever  it  can  be  so  practised,' 
under  anaesthesia.    Now  thb  is  not  admitted  ;  but  it  is  a  fact,     I  have 
never  seen  an  animal  tortured  when  that  torture  could  be  prevented. 
Anaesthetics  are  almost  invariably  used,  unless  there  is  some  special- 
reason  against  them.     I  wish  this  to  go  forth  to  the  world;  and  I 
think  the  manner  in  which  this  is  overlooked  or  not  stated  is  too  bad. 
Anaesthetics,  I  repeat,  are  always  used  when  it  is  possible  to  we 
them,  and  experiments  are  not  performed  unless  there  is  a  real  object 
for  the  performance.     I  know  the  men  to  do  it,  and  I  know  that  they 
are  kind-hearted,  upright,  and  honourable  men.  Let  me  take  one  whose 
name  is  held  up  to  scorn  as  a  vivisector,  Michael  Foster.    [Applautt^ 
A    kinder,  truer,  better,  nobler  man  does  not  exist  amoog^  anti- 
vivisectionists — does  not  eaist    in  the  world,  perhaps,  than  Michael' 
Foster.    There  is  not  amsiiaof  my  aoquaiDtacce  to  whom  in  the  hoar 
of  trial  and  in  the  hour  of  need  I  would  look  for  help  with  greater  oeli- 
fideoce,  though  it  might  be  to  his  own  inconvenience  or  detriment  (and' 
that  is  a  test  of  good-heartedness),  no  man  to  whom  I  would  sooner 
appeal  than  to  him.    There  is  no  man  who  binds  others  to  him  by  the 
simple  kindness,  and  uoselfiishness  of  bis  nature  more  than  he.    There  ift 
no  mian  who  would  form  abetter  president  of  a  society  for  thepreventioa 
of  cruelty  to  animals  than  he,  ^AppUust.'l  This  argument  is  one  which  ha« 
no  foundation  whatever  in  fact.    It  is  said  by  some  of  these  persons  that 
they  would  not  participate  in  any  benefit  which  resulted  from  injury  to. 
animals.    Then,  gentlemen,  tbqr  must  forthwith  take  their  departure 
out  of  this  poor,  bad,  low  world ;  for  it  is  perfectly  clear  that  they  can 
never  sit .  down  to  dinner,  that  they  can  never  walk  abroad  witboiit 
doing  injury  to  some  part  of  the  animal  world.     But  is  this  the  principle 
upon  whica  we  act  in  other  things  ?    Why  is  punishment  inflicted  on 
man  ?    Is  it  to  iaiprove  the  individual  ?    Do  we  put  a  man  in  jail  to 
improve  him  7  We  put  him  in  gaol  to  benefit  the  comnunity  in  one  nray 
or  other.    We  execute  a  man  surely  not  to  benefit  kim.    To  my  mind, 
capital  punishment  has  no  foundation  to  stand  npon  whatever,  save 
that  it  prevents  crime  in  others ;   that  is  to  Say,  it  benefits  others. 
We,  therefore,  are  in  the  habit  of  torturing  and  actually  killing  the. 
human  body  simply  for  the  purpose  of  doing  good  to  others.     Well, 
gentlemen,  to.  my  mind,  if  there  be  demoralisation  connected  with  this 
matter,  it  is  the  demoralisation  connected  with  flilse  statements  and  ioH 
perfect  knowledge.    I  do  not  know  that  there  is  anything  in  the  course 
of  my  life  which  ha$  shaken  my  feelings  with  regard  to  the  uprightness, 
the  integrity,  and,  above  all,  the  fairness  of  Engushmeti,  so  much  as  the 
manner  in  which  this  subject  of  vivisection  has  been  paraded  before  the 
public,  fortified  with  exaggeration,  with  carelessness,  with  false  state- 
ment.    {Applamt^    Certainly  no  demoralisation  associated  with  vivi- 
section is  at  all  to  be  compared  with  the  demoralisation  and  damage 
whidt  is  done  to  the  minds  and  thoughts  of  the  community  by  the  state- 
ments which  are  made  against  it,     I  am  glad  to  hear  that  a  resolution 
similar  to  the  one  I  propose  wati  passed  at  the  International  General 
Congress,  and  I  believe  it  was  passed  unanimously.     It  is  an  absolute 
necessity  that  vivisection  shall  be  practised,  just  as  it  is  necessary  that 
dissection  of  the  human  body  shall  be  done.    If  it  be  ^  not  done  in  a 
legitinlate  way,  it  will' be  done  in  some  other  way.     Is  it  not,  then,  far 
better  that  what  must  he  done  should  be  done  in  a  recodified  manner, 
by  Englishmen,  supposing  them  to  be  less  prone  to  inflict  unnecessary 
SuSiering'than  fore^ers?    Here  let  me  say  that  I  do  not  make  any  im- 
putation against  foreigoezs,  but  remark  that  the  instances  of  such  inflic- 
tions are  usually  adduced  from  abroad ;  perhaps,  because  they  there- 
fore are  not  easy  td  disprove?    Is  it  not  better  that  it  should  be  done 
in  England  under  such  reoMnable  regulations  as  may  be  found  desiT'- 
able?  and  English  physiologists  are'  as  anxious  as  any  other  pefsons 
that  all  unnecessa^  anf&riiig  should  be  (treveiited.    Is  il  well  that 
Englishmen  should  be  compelled  to  go  abroad,  as  is  even  now  in  some 
instances  the  Case,  for  the  purpose  of  prosecuting  that  method  of  re- 
search which  they  know  to  be.  essential  to  thfc  advancement  of  their 
science  ?  Vivisection  must  not  be  viewed  from  t^e  side  of aentimentonlyi 
It  must  be  regarded  as  a  matter  upon  which  the  welfare  of  mankind  tt 
eminently  dependdnt — so  much  so,  that  we  must  not  allow  our  feelings 
for  the  lower  animals  to  sway  our  judgment,  and  must  no  longer  allow 
the  exaggerateid  statements  which  are  mode  respecting  it  to  pass  un- 
challenged.    Disease  is  increasing  with  civilisation;  and,  unless  we 
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Dteet  cUiease-^— the  disease  which  civilisation  canses— -by  the  powers 
wbicb  civilisation  gives  us,  out  people  will  degenerate ;  and  bear  in 
mind,  and  let  the  world  bear  in  mind,  that  there  is  no  i^ysical  degene- 
ration withoat  a  moral  d^eneration.  The  two  go  together.  The  moral 
snd  the  ph^ical  welfare  of  the  people  are  closely  associated  with  this 
matter  of  vivisection  ;  foe  I  am  sure  that  our  knowledge  of  physiology, 
of  pathology,  and  of  the  treatment  of  disease,  is  to  be  obtained  in  the 
fnture  very  largely  through  it.  What  we  may  call  dead  stmcture  is 
pretty  much  worked' out;  it  is  living  processes  that  need  to  be  invesli- 
nted,  and  living  processes  can  only  be  investigated  while  life  is  going  on. 
Therefore,  I  do  hope  that  our  countrymen  will  become  more  reasonable 
upon  this  point,  and  exercise  their  own  reason,  and  their  own  thought, 
and  not  be  led  away  by  the  various  publications  which  are.  issued  re- 
specting it,  for  which,  and  for  the  statements  that  are  made  in  them, 
I  have  some  difficulty  in  accounting.  I  sometimes  think  that  there 
most  be  money  to  be  made  by  them.  \_La»^hter,'\  I  have  been  told 
there  is.  However,  let  our  countrymen  calmly  and  dispassionately  con- 
sider the  mafttci  for  themselves  j'and,  above  all,  let  our  legislators 
beware  bow  tbey  introduce  any  additional  restrictions,  for  th^  will  be 
certain  to  have  a  deep,  serious,  and  lasting  effect  for  evil  upon  the  wel- 
Aire  of  our  country,  \AfplaHst.\  Surely,  if  there  is  any  class  of  men 
whose  opinion  upon  the  subject  may  be  confidently  taken,  it  is  that  of 
the  practical,  hard-working  members  of  the  Association — men  whose 
derire  and  efforts  to  cure  disease  are  equalled  only  by  their  desire  and 
eflforts  to  prevent  it ;  men  who  can  have  no  sinister  or  selfish  motive 
in  agreeing  to  the  resolution  I  propose,  most  of  whom  have  not  had, 
aad  are  not  likely  to  have,  anything  to  do  with  vivisection.  It  lies  out 
of  the  path  of  the  men  who  are  engaged  in  the  routine  of  daily  prac- 
tice. But  we  know  what  has  been  accomplished  by  it  already.  We 
can  estimate  to  some  extent  what  it  is  likely  to  do  for  man  and  for 
animals  in  the  future,  if  those  who  are,  often  most  unselfishly,  devoting 
themselves  to  the  study  of  physiology  and  pathology,  are  allowed  a 
reasonable  liberty  in  employing  this  fertile  method  of  inquiry.  We 
claim,  therefore,  that  our  voice  should  be  beard  when  we  speak,  in  the 
interests  of  humanity,  and  with  a  knowledge  of  what  is  necessary  to 
promote  those  interests.  I  therefore  propose  the  resolution,  in  the  full 
confidence  that  it  will  meet  your  hearty  approval. 

Mr.  HtrsBAND,  in  seconding  the  motion,  said  he  was  quite  content 
to  place  the  defence  of  vivisection  on  the  speech  of  Dr.  Humphry,-  and 
on  the  good  sense  and  knowledge  of  the  profession.  He  was  indignant 
that  it  should  be- supposed  that  they  belonged  to  a  cruel  profession. 
They  practised  it  with  the  noblest  motives ;  and  there  was  not,  he  be- 
lieved, a  man  among  them  who  would  inflict  the  slightest  unnecessary 
croel^  upon  the  animal  creation.  He  hoped  tbat  Dr.  'Hamphry's 
speech  wosid  be  nrmted,  and  circulated  tbroughont  the  country,  as  a 
Boble  answer  to  the  vilification  of  their  scientific  inquiries.  He  thought 
tbey  bad  been  guilty  of  some  little  cowardice  in  the  matter,  but  he 
could  not  lay  that  charge  to  his  own  door ;  for,  «Aien  an  antivivisection 
meeting  was' threatened  in  the  city  where,  he  resided,  he  said  he  would 
attend  it  and  tell  his  fellow-citizens  the  truth,  if  he  stood  alone.  The 
meeting  was  not  held,  for  the  promoters  of  the  cause  were  afVaidtoface 
the  light. 

Dr.  Drysdais  said  he  was  entirely  in  favour  <)f  vivisection,  but  his 
fecollectiom-of  it  in  Paris  were  not  altogether  ctuleur  de  rest ;  and  he 
thoogfat  it  had  sometimes  a  tendency  to  harden  those  who  practised 
it  too-  moch. 

■The  motion  was  then  put  aad  carried  (with  one  dissentient);  and 
'Cut  meeting  adjourned. 

FoukTH  Gknerai,  Meeting  ;  Friday,  August  i2th. 

The  fourth  'general  meeting  was  held  at  the  Town  Hall  on  Friday, 
Mr,  Barrow,  President,  in  the  chair. 

Addresi  ia  OisMrit  Medicine. — Dr.  SINCLAIR  Coghill  delivered 
sn  address  in  Obstetric  Medicine.  It  is  published  at  page  314. 
-  Dr.  Malins  (Birmingham),  in  proposing  a  vote  of  thanks  to  Dr. 
Cogbill  for  bis  able  and  interesting  address,  referred  to  the  unbounded 
hospitality  extended  to  the  members  of  the  Association  during  its  mdet- 
ings  in  Ryde )  and  said  tbat  one  of  their  most  agreeable  reminiscences 
would  be  the  admirable  address  to  which  the^  had  just  listened. 

Dr.  Battey  (Rome,  Georgia),  in  seconding  the  motion,  took  the 
opportunity  of  expressing  his  gratitude  fpi  the  great  kindness  and  con- 
siaeratlon  which  lie  had  received  at  the  hands  of  the  British  Medical 
Atsociation.  Not  long  nnce,  he  had  greatly  feared  the  disapprobation 
of  that'  eminently  conservative  \>odij--{UtugAttr\ — in  consequence  of 
certain  bold  propositions  tbat  he  had  made ;  but  he  had  had  abundant 
reason  for  deep  gratitude  for  the  generous  juid  distinguished  considera- 
tion' that  had  been  accorded  both  to  himself  personally  and  to  bis 
work. 


The  motion  was  unanimously  adopted;  and  Dr.  CogbiU  briefly 
returned  thanks. 

foiM-CommUtee  on  Slate  Medicine.— Tir.  A.  CARPENTER  (Croydon) 
proposed  the  reappointment  of  the  Jiunt-Committee  of  the  British  Me- 
dical and  Social  Sdenoe  Associations,  namely :  Mr.  L,  Aogell,  Dt. 
J.  T.  Arlidge,  Dr.  E.  BaUard,  Dt  C.  O.  Baylis,  Dr.  Beddoe,  F.R.S., 
Dr.  F.  T.  Bond,  Dr.  W.  E.  Buck,  Mr.  E.  Chadwick,  C.E.,  Dr.  A. 
Carpenter,  Dr.  G.  W.  Child,  Mr.  W.  Clode,  Mr.  R.  R.  Collins,  Di. 
W.  H.  Corfield,  Dr.  T.  O.  Dndfield,  Dr.  G.  F.  Duffey,  Dr.  R. 
Farquharson,  M.P.^  Dr.  Farr,  C.B.,  F.R.S.,  Dr.  Cornelius  Fox,  Dr. 
W.  T.  Gairdner,  Capt.  D.  Gsdton,  C.B.,  F.R.S.,  Dr.  Grimshaw,  Mr. 
Ernest  Hart,  Mr.  G.  W.  Hastings,  M.P.,  Mr.  A.  HaviJand.  Mr.  B. 
Latham,  C.E.,  Mr.  J.  Liddle,  Dr.  H.  D.  Littleiohn,  Dr.  R.  D. 
Lyons,  M.P.,  Mr.  W.  H.  Michael,  Q.C.,  Mr.  F.  G.  P.  Neison, 
Colonel  Oldfield,  Dr.  H.  F.  Pamoos,  Dr.  Phene.  Dr.  G.  H.  Philip- 
son;  Mr.  F.  S.  Powell,  Dr.  A.  Ransome,  Dr.  B,  W.  Richardson,  Dr. 
Joseph  Rogers,  Dr.  A.  P.  Stewart,  Mr.  G.  J.  Synsonds,  F,R.S.,  Di. 
J.  W.  Tripe,  Dr.  N.  Tyacke. 

Dr.  Waters  (Chester)  seconded  the  motion,  which  was  unammouslj 
adopted. 

Riftrt   tf  the  Committee  on   Reitrieirve  Legislation  for  HabxHul 
Druniards.—T^  Report  of  the  Habitual  Drunkards  Committee  was 
read.    It  was  published  at  page  179  of  the  Jobrkal  fat  July  30tb. 
Dr.  A.  Carpenter  (Croydon)  moved  : 

"  That  the  Report  of  the  Habitual  Drunkards  Committee  be 
received  and  adopted  ;  and  that  the  Committee,  be  reappointed  as  fol- 
lows, with  power  to  add  to  their  number  :  Dr.  Alfred  Carpenter,  Dr. 
G,  F.  Blandford,  Mr.  William  Cadge,  Dr.  Cameron,  M.P.,  Dr.  J.  W. 
Eastwood,  Dr.  B.  Foster,  Mr.  W.  C  Garman,  Mr.  Carsten  Holt- 
house,  Dr.  Norman  S.  Kerr,  Mr.  Charles  Macnamara,  Dr.  H.  Monro, 
Mr.  G.  W.  Mould,  Mr.  R.  H.  B.  Nicholson,  Dr.  J.  Rogers,  Dr.  A.  P. 
Stewart,  Dr.  Farqnharson,  Dr.  E.  H,  'Vinen." 
He  said  that  the  cause  they  were  desirous  of  promoting  had  met  with 
a  serious  impediment  in  the  unfortunate  loss  of  the  energetic  Seat- 
tary,  Mr.  Alford  ;  but  he  was  sure  that  the  ofiSce  wonid  be  fiUed  If 
Dr.  Norman  Kerr,  who  had  been  appointed  as  his  successor,  wtti 
the  greatest  efficiency.  With  reference  to  the  application  to  boards  ol 
guardians  mentioned  in  the  report,  he  might  state  that  the  msjontyoi 
boards  of  guardians  were  opposed  to  the  powar  of  spending  money 
being  placed  in  their  hands  t  but  the  intelligent  boards  were  in  ftvoot 
of  that  addition  being  made  to  their  powers  ;  and  hi  was  sure,  when 
the  subject  was  put  before  them  by  the  new  Committee,  they  would 
see  that  they  ought  to  have  power  to  take  steps  to  cure  such  caso, 
just  as  they  had  power  to  cure  lunatics,  aad  to  pay  for  the  cure  ot 

idiots.  ..  u  . ii. 

Dr.  Norman  Kerr  (London),  in  seconding  the  moUoa,  said  tiist  ine 
first  report  of  the  inspector  under  the  Act  was  certainly  very  unsstis- 
factory,  but  he  could  not  agree  with  the  statemeiit  made  in  some 
journals,  that  the  Act  had  been  ineffeotuaL  Those  who  had  had  a- 
perienoe  in  the  matter  were  thoroughly  convinced  that  habitual  dnink- 
ards  could  be  cured,  at  least  some  of  them;  and  they  were  bound  to 
show  the  sceptical  and  unbelieving  that  that  was  the  fact.  In  ine 
Home  they  were  endeavouring  to  establish,  he  hoped  resnlts  waild  be 
produced  which  would  convince  the  Legislature  and  the  P"'"'''^ ''!*?  Jv 
work  m  which  they  were  engaged  oould  be  saccessfully  accomplish^, 
so  that  when  the  present  Act  expired  it  would  be  renewed  with  hi 
more  extensive  powers,  which  would  enable  them  to  cany  on  then 
operations  to  a  more  successful  issue.  , 

Dr.  Stewart  (London),  in  supporting  the  motion,  said  that  wne 
were  a  large  number  of  persons  of  limited  means  who  at  present  woe 
absolutely  excluded  from  all  chance  of  separating  themselves  from  tne 
temptation  of  drink,  and  he  trusted  that  some  steps  would  be  taisen 
for  placing  the  liieatts  of  withdrawal  within  their  reach. 

Mr,  Watkin  Williams  (Birmingham)  said  that  he  1^*. ,P^' 
ally  cases  of  inveterate  drunkards  who  would  be  glad  to  avaU  "W"' 
selves  of  such  retreats  if  they  were  provided.  . 

Dr.  A.  Carpenter  said  that  application  would  be  made  to  w 
boards  of  guardians  on  the  subject,  and  that  the  matter  wonW  also  oe 
pressed  upon  the  attention  of  the  Local  Government  Board. 

The  motion  was  then  put  and  carried.  ^ 

Report  of  the  Medical  Rtftrm  Ctmmiltet.— The,  report  o«  »• 
Medical  Reform  Committee  was  presented.  It  was  published  at  P^ 
339  of  this  Journai.  for  August  6.  «^wl 

Dr.  Waters  (Chester)  proposed ;  "  That  the  report  of  the  Meo"°" 
Reform  Committee,  be  received  and  adopted,  and  that  the  commnw 
be  re-appointed  as  follows,  with  power  to  add  to  their  ""'"""J'  ^I 
E.  Waters,  Mr.  W.D.  Husband,  Dr.  Alfred  Carpenter,  Dr.  »•  *»\^ 
Bartolom^,  Dr.  C.  Chadwick,  Dr.  J.  G.  Davqr,  Dr.  BdthaiarM»«, 
Mr.  Ernest  Hart,  Rev.  S.  Haughton,  Mr.  H,  Nelson  Hardy,  w-  "• 
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J.  Leech,  Mt.  F.  E.  Maijby,  Mr.  W.  H.  Mfckael,  (^.C,  Mr.  R*  ft.B. 
Ificholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Mr.   C.  G.  Wheel- 
bouse."     He  said  they  had  reached  a  crisis  in  regard  to  the  objects  for 
which  the  Association  had  been  long  straggling,  and  which  were  now,  he 
ioped,  on  the  eve  of  being  realised.  They  had  in  the  report  a  statement 
of  the  result  of  something  like  fifly  years'  labour  of  the  Association  in 
connection  with  medical  reform.    In  the  second  year  of  the  Association, 
1S33,  an  admirable  paper  was  read  on  the  subject  by  Dr.  Barlow,  in 
which  he  had  laid  down  certain  principles  involving  improved  pre- 
Bminary  education,  professional,  education,  and  the  passing  of  such  an 
entrance   examination  into  the  profes^on  as   would    guarantee  the 
public  that  all  who  possessed  it  were  qualified,  not  in  one  branch  of 
!he  profession  merely,  but    in   the.  three  great   branches,    medicine, 
surgery,  and  obstetrics.     A  Medical  Reform  Committee  was  appointed, 
and  to  its  persevering  and  self-denying  labours  they  were  indebted  for 
the  passingof  the  Medical  Act  of  J858.     He  regretted  to  say  that  the 
members  of  the  committee  had  passed  away,  with  one  exception,  Mr. 
Husband,  whose  past  services  had  been  beyond  all  praise,  and  who  was 
stUl  a  tower  of  strength  amongst  them.     After  the  passiheof  the  Act  of 
1858,  the  General  M^ical  Council,  which  was  expected  to  do  great  things 
for  the  body  that  had  called  it  into  existence,  passed  some  very  good 
resolutions  with  regard  to  Preliminary  Education,  but,  though  twenty- 
three  years  had  since  elapsed,  the  recommendations  adopted  had  not 
been  carried  out.     With  regard  to  obstetrics.  Sir  Robert  Christison, 
years  ago,  carried  a  resolution,  stating  that  the  examinations  required 
by  many  of  the  corporations  did  not  indicate  the  attention  that  the 
subject  deserved.     He  proposed  that  no  course  of  less  than  six  months' 
instruction    should    be    accepted,     as    a    necessary    preliminary    to 
examination,  and  his  resolution  was  carried  ;  but  in  that  matter  also  the 
condnct  of  the  General  Medical  Council  had  been  weak  and  vacillating, 
for,  from  that  day  to  the  present,  it  had  done  nothing  to  enforce  the 
resolution.    If  there  had  been  direct  representafivfes  of  the  profession  in 
the  council,  the  glaring  defects  which  still  exbted  In  regard  to  prt- 
liminary  education  and  other  matters  would  not  have  be*n  allowed  to 
continne.     It  had  been  most  difEcuIl  to  prevail  against  vested  interests, 
but  he  believed  that  in  the  Royal  Commission  they  had  a  body  deter- 
mined to  sift  the  question  to  the  bottom.     The  Royal  Commission  had 
gone  not  merely  to  the  General  Medical  Coimcil,  but  to  all  interested 
in  medical  reform  and  to  the  British  Medical  Association  ;  and  ho  (Dr. 
Waters}  had  given  evidence  before  the  commissiotiers  in  accordance  with 
the  principles  for  which  the  Association  had  sflways  cofntended.     He 
believed  he  Was  correct  in  saying  that  at  no  period  in  the  history  of  the 
Association  bad  its  influence  with  the  Governme<it  been  greater  than  it 
was  at  the  present  moment.     The  Government  was  prepared  to  work 
in  the  interest  of  the  public  and  of  the  prbfetsion,    and  would  natu- 
rally  expect   the  profession  to   support   them   in   the  Medical  Acts 
Amendment    Bill,  which,  he   believedj    ivould   be   proposed   in   the 
ensaing  session  of  Parliament.     He  hoped  the  members  would  do  all 
they  could  to' assist  the  Government  in  the  matter,  and  bring  It  as'  far 
as  possible  before  the  members  of  Parliament,  with  whom  they  might 
be  brought  into  contact,  so  as  to  strengthen  the  hands  <^  the  Govern- 
ment in  their  efforts  to  setUe  a  long-vexed  question. 
Mr.  Watkiw  Williams  (Birmingham)  seconded  tfce  resolution. 
Mr.  WlCKHAM  Barnes  (London)  objected  to  Jhie  clause  in  the  re- 
port with  reference  to  the  discontinuance  of  the  representation  of  the 
Apothecaries'  Society  of  London  in  the  General  Medicdl  Coitncil.     He 
believed  that  the  great  body  of  practitioners  throughout  the  Country 
were  in  favour  of  the  Society  of  Apothecaries  retaining  its  present  posi- 
tion.   It  had  done  great  service,  and  he  objected  to  any  cbofirmation 
of  the  fecommendation  in  the  report. 

Dr.  A.  Carpenter  explained  that  the  clause  objfected  to  by '  Mr. 
Baipes  was  one  of  a  series  of  resolutions,  proposed  at  a  meeting  on  the 
nit^ect  of  lAedical  reform.  It  was  merely  a  record  of  what  haaaetni^y 
taken  place,  and  bad  no  bindihg  efteet  upon  the  me^ting^ 

Dr.  Stewart  (London)  said  it  appeared,  from  a  subsequent  para-i 
graph  in  the  report,  that  the  resolution^  in  qnestionwete  really  the 
fomidation  for  the  Bill  that  had  been  drafted. 
Dr.  A.  CaRHENTER  said  it  was  not  the  Bill  tA  the  Association. 
Mr.  Husband  (Bournemouth)  said  that  tlie  Bill  had  bten  withdrawn, 
iid  the  report  only  contained  a  history  of  what  had  actually  taken 
place, 

Dr._  Waters  said,  if  it  was  desired  to  retain  (he  Society  of  Apo- 
Ikecaries,  the  question  should  be  submitted  clearly  to  (he  nierabers.  - 

Di.  Haddon  (Manchester)  said  that  other  soeietles  Were  also  meh- 
lioMd  in  the  report,  and  he  saw  no  reason  for  siiigling  Out 'one  of  them, 
which,  he  believed,  was  not  worse  than  iis  neightK>uTs.  • 

Mr.  H(7SBaKd  said  j^  yielded  to  no  one  in'respefct  for  the  wofkthat 
tke  Apothecaries'  Society  had  done;  bnt  he  believed  its  day  was  post, 
adliedid  not  think  it  would  be  for  their  dredit  to  be  any  longer  con- 


nected with  a  trading  company,  or  a  corporation  that'  had  to  do  "With 
the  sale  of  drugs.  It  might  still  be  necessary  in  some  country  places ; 
but  h^  believed  it  did  more  to  degrade  the  medical  profesaon  than  any- 
thing else.  They  ought  to  legislate,  not  for  the  past,  bdt  for  the  present 
and  the  future. 

Dr.  Waters  expressed  his  concorrence  in  the  observations  of  Mr. 
Husband.  There  was  no  corporation,  he  said,  which  had  done  more 
towards  the  general  advancement  of  medical  education  than  the  Apothe- 
caries' Society,  but  the  corporations  had  had  their  day ;  and,  many 
years  ago,  the  Apothecaries'  Society,  through  its  representatives,  at  a 
conference  at  which  medical  reform  was  debated,  declared  that  they 
were  willing  to  forego  their  privileges,  if  only  the  COU^e  of  Physicians 
of  London  would  Undertalce  the  duties  that  they  had  previously  dis- 
charged. As  an  educational  institution,  what  had  the  Apothecaries' 
Society  to  do  with  the  General  Medical  Council  ?  It  had  no  school, 
and  it  exercised  no  influence  on  education  except  as  a  mere  examiaing 
body,  and  its  exaininatioiis  did  not  compare  With  those  of  the  College 
of  Physicians.  It  was  well  known  that  those  who  desired  to  pfaa  the 
most  easy  preliminary  examination  went  to  the  Apothecaries'  Society. 
He  hoped  that  the  Association  would  have  the  courage  to  slaiid  up  for 
what  was  strictly  right  and  prop^  in  r<^rd  to  medical  education. 

Mr.  Jabez  Hogg  (London)  said  that  the  Apothecaries'  Society  had 
no  connection  with  the  Apothecaries'  Hall  for  the  sale  of  drugs ;  and 
since  the  Governmenthad  requited  that  all  practitioners  who  applied 
for  appointments  as  Poor  Law  Medical  Officers  should  have  two  quoH- 
6catioiis,  it  bad  been  found  th«t  die  Apothecaries'  Society  qualification 
was  a  very  useful  one.  It  •mcnAA  be  wrong,  he  (bought,  for  the  AsM- 
cSatioh  to  confirm'  a  resolution  like  that  remrred  to  in  the  Report  in  the 
face  of  that  requirement  on  the  part  of  the  Government.' 

Dr.  Stewart  thooght  it  Would  be  very  desirable  that  the  MedMal 
Reform  Committee  sfaotild  have  some  indication  of  the  mind  of  the 
Association  in  reference  f  o  the  Apothecaries'  Society,  in  order  to  make 
the  ground  pilainr  for  its  iulbre  action  with  regard  to  any  other  Bill  that 
might  be  Introduced. 

Dr.  Kealy  (Gosbortys'aid  be  had  a  great  respect  for  the  Society  of 
Apothecaries,  ofwnich  he  was  a  licentiate,  bnt  he.  could  not  help 
thinking  that  it  had  done  its  work,  and  he  had  recently  advised  his  son 
to  seek  a  qualification  elsewhere.  He  hoped  the  day  would  come  when 
they  would  get  rid  of  all  corporations,  and  have  one  simple  qiulifi- 
eation. 
-     Mr.  Wickram  Bakkks moved: 

"  That  it  is  the  opinion  of  this  meeting  that  the  Apothecaries' 
Society  of  London  shoold  retain  all  the  rights  which  it  at  present 
•  enjoys." 

Mr.  D.  DE  Berst  HoviElL  (London),  in  seconding  the  amendment, 
said  he  desired  that  some  in«tlt«tion  should  be  retained  in  the  profes- 
sion to  acquaint  its  Members  with  the  uses  and  properties  of  drugs,  in 
which  doctors  of  medicine  were  frequently  egregiensly  ignorant.  He 
had  recently  seen  an  assistant,  who  was  M.D;,  actually  order  carbmate 
of  magnesia  and  sulphuric  acid  in  the  same  prescription. 

The  amendment  was  then  put  and  negatived  by  a  large  majority,  aAd 
the  motion- for  the  adoption  cffha  report  was  carried  turn.  ton. 

The  Rttorl  tf  tke  Seimtific  Grants  Committee,  pnbKshed  in  the 
Brtitish   MedIcat.  Jdwrna-l,  August  eth  (page  240),  was  presented. 

Mr.  Husband  (Bournemovth),'  in  the  absence  of  Dr^  Wade,  moved  : 

"  That  Ihe  report  of  the  Scieaatific  Grants  Committee  be  received  and 
adopted,  that  a  sum  not  exceeding  ;^3oo  be  granted  for  the  purposes  bf 
the  committee,  and  tiiat  the  committee  be  reappointed  as  follows,  with 
power  to  add  to  their  number  :— Dr.  Wade,  Dr.  A.  Carpenter,  Mk. 
W.  D.  Husband,  Mr.  Alfred  Baker,  Dr.  Lauder  Brunton,  F.RiS. ; 
Dr.  C.  CKadwick,  Dr,  Michael  Foster,  F.R.S.  ;  Mr.  Ernest  Hart, 
Dr.  R.  McDonnell,  F.R.S.  ;  Dr,  W.  Rutherford,  Dr.  Burdon  Sander- 
son, F.R.S. ;  Dr.  E.  Sieveking,  Dr.  A.  P.  Stewart^  Dr.  E.  Woten, 
Mr.  C.  G.  Wheelhouse,  Dr.  S.  Wilks,  F.R.S." 

Dr.  Anningson  (Cambridge  seconded  the-  motion. 

Dr.  Royle  (Manchester)  called  atteiition  to  the  fact  that  Dr. 
McKendrick  and  other  gentlemen  had  spent  more  than  the  amount 
allowed,  and  asked  whether  it  was  intended  to  refund  those'  additional 
amounts;  ' 

Dr.  Habdon  (Manche^teir)  thought  it  was  hard  that  gentletaen 
should  have  to  spend  money  of  their  own  in  carrying  on  the  investiga- 
tion, and  get  nothing  for  it.  He  tbonght  a  better  plan  tbati'  the  pre- 
sent would  be  to  dose  the  inv^tigations,  and  to  oflkr  oriies,  say  of 
£vx>  each,  for  ajl  investigations  in  The  various  subjects  selected  by  the 
committee.  ' 

,  Dr.  Stewart  (Londoij)'said  that  great  results  had  fdllowed  ffoln 
the  labcrats  of  the  committee,  and  that  Professor  Rutherford  had  told 
him  that,  if  It  had  not  been  for  the  grant  bf  the  conimittee,  his  laboni-s 
wonid  never  have  beeti  undertaken,  '       .1 .  i 
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The  mtttion  for  the  adoption  of  the  report  was  then  put  and  carried. 

Tk*  Supply  if  Calf-Lymph. — The  following  communication  was 
made  from  the  Section  of  Public  Medicine,  Thursday,  Aug;ttst  nth. 

"  Proposed  by  Dr.  Drysdale,  seconded  by  Dr.  Charles  Renner,  and 
resolved  :  That  this  Section,  whilst  having  full  confidence  in  the  pre- 
sent su{>ply  of  lymph,  expresses  a  hope  that  the  Local  Government 
Board  wul  proceed  without  further  delay  to  organise  the  supply  of  calf- 
lymph  to  public  vaccinators  from  the  Central  Vaccine  Department,  as 
promised  last  session  to  Dr.  Cameron,  M.P." 

Votes  of  Thanks, — The  following  votes  of  thanks  were  unanimously 
passed. 

Moved  by  Dr.  A.  Carpenter  (Croydon),  and  seconded  by  Mr.  M.  A. 
Bazille  Corbin  (Guernsey) :  "  That  the  cordial  thanks  of  the  Asso- 
ciation be  given  to  the  Mayor  and  Corporation  of  Ryde  for  their  kind- 
ness in  granting  the  use  of  the  Town  Hall  for  the  annual  meeting  of 
1881." 

Moved  by  Dr.  Ward  Cousins  (Southsei),  seconded  by  Mr.  Corbin 
(Guernsey) :  "  That  the  warm  thanks  of  the  Association  be  given  to  the 
Mayor  and  the  inhabitants  of  Ryde  and  neighbourhood  for  their  hospi- 
tality in  giving  a  reception  at  the  Town  Hall  upon  the  occasion  of  toe 
forty-ninth  annual  meeting  of  the  Association,  and  for  providing  a 
steamer  for  the  excursion  round  the  Island." 

Moved  by  Mr.  Douglas  Hemming  (Bournemouth),  seconded  by 
Mr.  Jabez  Hogo  (London) :  "  That  the  inhabitants  of  Newport  and 
Ventnor,  and  the  other  towns  of  the  Island,  be  requested  to  accept  the 
warm  thanks  of  the  Association  for  their  hospitality,  on  the  occasion  of 
the  forty-ninth  annual  meeting  of  the  Association." 

Moved  by  Dr.  Elliott  (Purbrook),  seconded  by  Dr.  ROVI.E 
(Manchester)  :  "  That  the  warm  thanks  of  the  Association  be  given 
to  the  Committee  of  the  Young  Men's  Christian  Association,  for  the 
use  of  their  rooms  and  library  during  the  meeting." 

Moved  by  Mr.  Mason  (Bath),  seconded  by  Mr.  Wright  Baker 
(Derby) :  "That  the  best  thanks  of  the  Association  be  given  to  the 
Right  Reverend  Bishop  McDougall  for  his  eloquent  sermon  preached 
upon  the  occasion  of  the  annual  meeting  at  Ryde." 

Moved  by  Dr.  Haddon  (Manchester),  seconded  by  Mr.  Nicholson 
(Hnll) :  "That  the  cordial  thanks  of  the  Association  be  given  to  Sir 
William  Clifford,  Bart.,  the  Right  Hon.  Sir  William  Hutt,  and  the 
Poet  Laureate,  for  their  kindness  in  throwing  open  their  grounds  to  the 
members  of  the  Association  ;  and  to  the  Rev.  Alfred  Locock  and 
Robert  Pinnock,  Esq.,  for  their  hospitality  on  the  occasion  of  the  forty- 
ninth  annual  meeting  ;  and  to  the  Directors  of  the  Ryde  Pier  Company 
for  eranting  the  free  use  of  the  Pier  to  the  members  of  the  Association." 

Moved  by  Dr.    Sydney   Coupland   (London),   seconded  by   Dr. 

Harrison  (Clifton,   Bristol) :  "That    this   meeting  welcomes   with 

'  pleasure  the  foreign  guests  who  have  honoured  it  with  their  presence, 

and  thanks  them  for  their  scienti/lc  contributions,  which  have  added 

greatly  to  the  success  of  the  meeting," 

Moved  by  Mr.  Manby  (Wolverhampton),  seconded  by  Dr.  Stbwart 
(London) :  "  That  the  best  thanks  of  the  Association  be  given  to  the 
Local  Executive  and  Reception  Committees,  to  the  Treasurer,  Dr. 
Davey,  and  to  Dr.  J.  M.  Pletts,  Mr.  Green,  and  Dr.  Groves  for 
organising  this  meeting  at  Ryde,  and  also  to  Dr.  Groves  for  his  ad- 
ditional services  in  arranging  the  excursions ;  and  to  Mr.  Rich  for 
ra^anising  the'  Museum  of  the  Association." 

The  President  having  left  the  Chair,  it  was  taken  by  Mr.  Wheel- 
honse.  President  of  the  Council. 

Moved  by  the  President  of  the  Council,  seconded  by  Mr. 
Husband:  "  That  the  warmest  thanks  of  the  Association  be  given  to 
the  President,  Mr.  Benjamin  Barrow,  for  the  ability,  with  which  he  has 
pie^ded  over  this  the  forty-ninth  annual  meeting  of  the  Association ; 
aAd  to  the  President  and  Mn.  Barrow  for  their  generous  hospitality, 
and  for  afifordiog  to  the  members  the  gratification  of  a  Garden  Party." 

THE     DINNER. 

The  annual  dinner  was  held  on  Thursday,  August  nth,  at  the  Town 
Hall ;  Mr.  Barrow,  President,  in  the  chair. 

The  President,  in  proposing  the  health  of  the  Queen,  referred  to 
the  deep  obligation  which  ih:  profession  owed  to  Her  Majesty  for  the 
kindly  interest  she  had  always  evinced  in  iU  welfare,  and  to  her  liberal 
donations  to  the  Benevolent  Fund.      The  tqast  was  duly  honoured. 

The  President,  in  proposing  the  health  of  the  Prince  and  Princess 
of  Wales  and  the  rest  of  the  Royal  Family,  alluded  to  the  deep  interest 
which  all  members  of  the  Royal  Family  had  taken  in  liospitals  and  in 
every  kind  of  diarity  throughout  the  country. 

In  proposing  the  toast  of  "  The  Army,  Navy,  and  Reserve  Forces", 
the  President,  commented  upon  the  distinguished  services  of  those 
bodies,  and  congratulated  the  members  on  the  presence  amongst  tinffa 


of  Mr.  Jeston  of  Henley-on-Thames,  who  had  been  in  the  Peoiiualii 
war,  and  who,  at  ninety  years  of  age,  was  looking  as  blooming  u  1 
man  of  6fty, 

Mr.  Jeston,  in  returning  thanks  for  the  toast,  said  he  had  joiiMd 
the  Duke  of  Wellington's  army,  and  had  been  present  at  Viuorii, 
Vimieia,  Cordova,  and  Salamanca;  but  he  should  hardly  have  n. 
collected  these  incidents,  but  for  the  medal  which  Her  Mo$t 
Gracious -Majesty  had  been  pleased  to  bestow  upon  him.  He  cog. 
gratnlated  the  country  on  the  possession  of  so  noble  a  body  as  the 
British  Volunteers,  and  was  glad  to  find  that  they  were  so  efficient  in 
the  performance  of  their  duties,  especially  in  rifle-shooting. 

Colonel  Atherlsy  and  Dr.  Coghill  also  returned  thanks  for  the 
toast. 

The  President  proposed  "  The  Army  of  the  United  States",  with 
an  expression  of  sympathy  towards  that  country  in  relation  to  the  coo- 
dition  of  President  Garfield. 

Dr.  Billings,  in  returning  thanks,  said  he  had  had  his  attention 
called  once  or  twice  to  the  supposed  exaggerations  sometimes  used  bjr 
Americans;  and  to  some  extent  he  could  appreciate  the  observation.  | 
He  had  lately  had  bis  attention  called  to  the  statement  of  an  Americm  ! 
journal,  describing  a  case  of  malarial  fever  in  the  swamps  of  Arkansas, 
in  which  it  was  stated  that  the  man  was  ' '  simply  an  appendage  to  a 
huge  miasmatic  entity,  a  great  malarial  cataclysm".  \_Laughtir.]  It 
was  not  so  much  that  the  man  was  afflicted  by  the  disease,  as  that  the 
disease  was  afflicted  with  the  man.  It  would,  however  be  difficult  to 
exaggerate  the  feelings  with  which  he  had  listened  to  the  terms  in 
which  the  President  had  proposed  the  toast,  and  observed  the  mannet 
in  which  it  had  been  received.  The  American  army  was  little  more 
than  a  skeleton ;  but,  if  necessity  should  arise,  be  had  no  doubt  that  I: 
would  take  on  flesh  and  muscle  very  rapidly.  He  was  glad  to  say  that 
it  seemed  extremely  probable  that  the  President  would  recover— [imn/ 
applaust\ — and  be  need  hardly  say  that  the  sympathy  that  had  been 
manifested  towards  him  since  his  injury  would  always  be  remembered 
by  Americans  with  the  deepest  gratitude. 

Mr.  Husband,  in  proposing  "  The  Health  of  the  Bishop  of  the 
Diocese,  and  of  the  Clergy  and  Ministers  of  all  Denonunations", 
coupled  the  toast  with  the  name  of  Bishop  McDougall.  He  said  thai 
'  the  toast  reminded  him  that,  in  days  long  since  passed,  the  medial 
man  held  two  positions — not  only  ministering  to  the  bodily  condition 
of  those  around  him,  but  to  their  spiritual  welfare.  Whatever  divi- 
sions there  might  be  in  or  out  of  uie  church,  he  believed  the  great 
object  of  the  great  body  of  ministers  was  to  improve  the  spiritual, 
moral,  and  physical  welfare  of  those  committed  to  their  charge.  He 
felt  proud  to  see  amongst  them  one  who,  educated  as  a  medical  man, 
had  been  animated  by  a  missionary  spirit  that  had  impelled  him  lo 
leave  his  native  land,  with  all  its  associations,  and  to  carry  the  messa^ 
of  his  Master  to  foreign  lands.  They  were  greatly  indebted  to  him  fot 
.  the  part  he  had  taken  at  (heir  meetings,  and  he  was  sure  they  would 
all  join  in  drinking  his  health  with  the  greatest  cordiality, 

Bishop  McDougall,  in  returning  thanks,  said  he  was  exceediagi; 
touched  by  the  generous  and  hearty  way  in  which  the  toast  had  been 
received.  The  clerical  profession  was  very  nearly  allied  to  the  medical, 
and  he  believed  that  both  were  ordained  by  God's  providence  for  the 
good  of  mankind.  If  the  medical  man  was  often  called  to  "  minister 
to  a  mind  diseased",  and  afford  spiritual  comfort  at  a  time  when  no 
other  was  nigh,  it  also  happened  that  the  clergyman  was  obliged  to 
.  render  bodily  assistance,  to  extract  a  cataract  or  amputate  a  thigh,  is 
had  happened  in  his  own  case ;  and  most  gladly  did  he  render  such 
help.  [Applause.]  He  was  sorry  that  the  head  of  the  diocese  was 
absent,  because,  if  he  had  been  in  the  island,  he  would  have  welcomed 
the  Association,  and  returned  thanks  for  the  present  toast.  He  was 
glad  to  find  the  influence  of  medical  men  daily  increasing  in  society,  The 
ivorkt  hated  priestcraft,  mystery,  and  jugglery  of  all  sorts;  and  medical 
men  were  coming  before  the  world  in  a  straightforward  way,  expoond- 
ing  the  secrets  ofscience,  and  showing  how  mankind  might  be  elenledi 
life  prolonged,  and  God  served.    [Applause.] 

The  Vicar  of  Ryde,  in  proposing  the  British  Medical  A$EOciBtion,svd 
he  desired  to  congratalate  that  body  on  its  entrance  on  the  jubilee  year 
pfits  existence.  The  jubilee,  he  said,  was  formerly  begun  with* con- 
siderable blowing  of  trumpets,  and  he  thought  it  was  quite  right  that 
the  British  Medical  Association  should  blow  its  trumpet  on  such  an 
occasion.  The  jubilee  year  was  also  an  occasion  for  looking  back  upon 
the  past  and  laying  plans  for  the  future.  He  could  not  pretend  to  gift 
.  a  catalogue  of  the  successes  of  the  medical  profession  during  the  lut 
fifty  years  ;  that,  however,  had  been  done  in  the  inaugural  address  of 
the  president.  He  could,  however,  form  some  idea  of  the  ^'f"^ 
mad«  during  his  own  short  life.  He  could  remember,  as  one  of  im 
painful  renaniscences  of  his  boyhood,  the  emotions  excited  in  bis  mind 
L  by  tiie  frequent  bleeding  tio  which  his  mo(h.<^  w^s  subjected  by  he 
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medical  attendant.  He  lemembered  also  the  days  of  seona  and 
rimbarb,  and  the  well  known  spring  jar  of  brimslone  and  treacle. 
[La^MUr.  ]  Since  then,  what  a  stride  had  the  profession  made  !  Going 
in  and  out  amongst  his  parishioners  he  had  scarcely  ever  seen  a  case 
of  Ueeding,  except  under  very  extraocdinaiy  circumstances,  and  the 
piescnptive  jar  of  brimstone  and  treacle  was  no  longer  known.  The 
{aosperity  of  the  British  Medical  Association,  which  they  all  desired, 
consisted  in  a  large  extension  of  its  privileges  to  an  increased  number 
of  membeis.  He  anderstood  that  it  now  included  9,000  members,  and 
the  number  of  medical  practitioners  in  England  and  Ireland  amounted 
to  no  fewer  than  32,000.  The  Association  was  an  army  of  men 
iianded  together  in  opposition  to  the  fell  enemies  of  the  comfort  and 
well  being  of  the  people ;  and  the  larger  that  army  the  better,  not  only 
foi  the  profession,  but  for  the  wealth  of  the  nation.  He  tmsted, 
therefor^  that  the  present  jubilee  year  would  be  marked  by  a  large 
accession  to  the  nnmbei  of  the  Association,  and  also  by  a  large  exten- 
sion of  liberty  amongst  them.  He  hoped  that  the  restriction  at  pre- 
sent imposed  upon  them  would  be  speedily  removed,  and  that  it 
would  be  possible  for  them  to  use  all  the  gifts  of  God  for  the  benefit 
of  the  people.  [Applause.']  He  hoped  also  that  the  year  would  be 
marked  by  a  large  increase  in  scientific  knowledge.  Although 
knowledge  without  something  better  was  a  dangerous  thing,  be 
bdieved  that  the  knowledge  possessed  by  medical  men  was  usually,  if 
Dot  always,  held  in  subservience  to  the  higher  gifts  of  God. 
'*  Let  knowledge  gnjw  fnun  more  to  mora. 
But  more  of  reverence  in  us  dwell." 

That,  he  was  sure,  was  the  wish  of  all  present,  and  in  those  three 
aenses,  of  which  he  had  spoken,  he  cordially  wished  prosperity  to  the 
British  Medical  Association.  [Applame.'^  He  begged  to  couple  the 
toast  with  the  nanle  of  Dr.  Carpenter. 

Dr.  CaKFSntcr,  in  returning,  thanks,  said  that  he  thongbt,  when  on 
the  pierious  day,  he  had  laid  down  the  baton  of  otfice  and  handed  it 
to  lus  successor,  Mr.  AVheelhoose,  his  responsibilities  with  reference 
to  the  Anodation  had  ceased.  He  bad  still,  however,  a  doty  to  per- 
fbim,  which  he  undertook  with  some  fear,  lest  anything  that  might  fall 
from  him  should  be  an  iojury  to  the  Association.  There  was  a  responsi- 
bility attaching  to  the  toasts  which  must  make  itself  felt  with  every 
man  who  was  called  to  respond  to  it  in  an  assembly  like  that. 
The  Association  required  very  delicate  and  tender  guidance,  and  they 
bad  to  avoid  some  of  the  rocks  ahead,  which  might  seriously- impede 
that  progress  which  the  Vicar  of  Byde.  had  desired  for  it.  He  could 
not  help  thinking  that  the  medical  profession  were  very  much  like  the 
great  country  across  the  Atlantic,  where  there  were  a  number  of  States 
\^ttArA  together  for  mutual  support  add  protection.  Though  they 
dififered  amongst  themselves  with  regard  to  their  owti  rights  and 
laiaciples,  yet,  if  any  one  whatever  were  attacked  it  would  be  found 
that  Uood  was  thicker  than  water,  and  that  all  would  unite  against 
the  common  eneAy.  In  like  manner,  they  had  in  their  .profession 
difieient  degrees,  different  modes  of  thought,  different  kindsof  action, 
specialists,  general  practitioners,  consultants,  and  the  like  ;  yet  they 
were  all  niedical  men,  and  they  ought  to  hang  tDgethex  to  support  and 
defend  one  another,  so  that  when  attacked  from  without  they  niight  be 
able  eSectively  to  defend  themselves.  The  Association  had  been 
formed  for  mutual  sapport  and  protection,  and  also  for  the  promotion 
of  medical  knovriedge.  It  bad  been  sometimes  charged  againat  them 
that  they  were  something  of  a  trades'  vmion,  but  those  who  made  tlie 
charge  coold  know  nothuig  about  the  cooatitution  of  the  Association. 
It  bad  become  a  power,  in  the  country,  and,  therefore,  those  who  did 
not  belong  to  them  were  jealous  of  them.  .  It  .was  a .  power ,  that  was 
likely  to  Stow  itself  hereafter  in  the  welfare  of  the  profession,  and  he 
and  advisedly  that  whatever  was  good  for  the  profession  was  also  good 
{drthe  pablic.    {Applamt.} 

Dr.  Chadwick,  in  proposing  the  health  of  the  Ex-President,  Pro. 
lessor  Humphry,  reminded  the  membetrs  of  the-  successful  meeting  at 
Cambridge  last  year,  to  which  Or.  Humphry  had  contributed  so 
efficiently,  and  at  which  he  had  exhibited  a  hospitality  such  $di  had  never 
been  exceeded  in  the  history  of  the  Association.  That  moraiag.  Dr. 
Humphry  had  inaugurated  a  career  of  usefulness  to  the  Association  -by 
thedelivery  of  a  speech  to  whidi  they  must  all. have  listened  with  pride 
aad  gratification — a  speech  which .  deserved  to  be  written  in  letters  of 

Sid,  and  disseminated  broadcast  throughout  the  Isad.  [Appiauu.] 
e  had  boldly  told  the  truth,  and  ruthlessly  torn  .aWay  the  mask  of 
hypocrisy  which  ha^  marked  the  attacks  made  upon  them..  ..The 
AaociatKni  was  greatly  indebted  to  its  past  ptteident*  iand  to  the 
Committee  of  Council ;  and  few  men  aotin  toe  proiessioB  could,  esti- 
mate die  value  of  their  services  to  the  public — services,  which  they 
had  tendered  at  great  personal  sacrifice.  In  the  great-  work  whidh 
they  were  carrying  forward,  he  was  .glad  to  think. tbst  they  wouldstill 
have  theco-opaadobof  their  late frtiideat^  Dj..Hgmpl)ry.-.{></jt^iirc] 


'  Dr.  HuUPHKY,  in  retoming  thanks,  said  it  was  a  pure  pleasure  to 
him  to  receive  the  Association,  in  Cambridge^  He  bad  received  the 
most  valuable  assistance  on  all  hands  ;  and  Dr.  Anningson  especially 
deserved  their  thanks,  as  much  as  he  did.  It  would  always  be  a 
pleasure  to  have  to  do  anything  to  aid  the  work  of  the  Association, 
with  which  he  had  been  connected  from  his  bo}-ish  days.  His  first 
work  in  the  profession  was  to  make  pills,  and  to  bleed  for  a  shilling,  to 
answer  the  door-bell,  take  down  the  shutters,  and  write  letters  for  the 
Association.  Answering  the  door-bell  was  no  slight  work,  and  required 
no  little  skill  and  judgment — [laughttr] — but  he  gained  less  credit  for 
it,  though  he  did  harder  work,  than  he  did  as  President  of  the  Associ- 
ation. iLaughier.]  It  had  been  said  that  the  medical  profession  was 
.  to  be  the  great  power  of  the  future ;  and  why  ?  Because  they  were  >a 
profession  which  obtained  the  greatest  variety  and  the  greatest  range 
of  knowledge  ;  not  simply  because  it  was  their  work  to  hand  the 
various  members  of  the  numan  family  into  the  world,,  to  guide  them 
through.it,  and  to  conduct  them. out  of  it;  but  because  there  was  a 
growing  conviction  that  their  work  was  for  the.  good  of  mankind.  He 
begged,  before  sitting  down,  to  propose  the  health  of  the  President  of 
the  Association,  Mr.  Barrow.  [Loud  applause.']  Their  reception  in 
Ryde  had,  he  believed,  been  mainly  the  work  of.  one  man,  to  whose 
geniality,  hospitality,  kind  feeling,  and  high  character,  they  were  so 
Migely  indebted.  He  was  glad  to  know  that  their  President  had  won 
the  applause  and  good  feeling  of  his  fellow -citizens;  who  had  testified 
theu  sense  of  his  worth  in  the  solid  form  which  public  testimonials 
sometimes  took.  He  had  won  the  esteem  of  the  profession  and  of  the 
Association  by  the  manner  in  which  be  had  received  them,  and  had 
conducted  their  meetings ;  and  they  needed  do  further  reason  for 
heartily  drinking  his  health.  [Applause.] 

The  President,  in  acknowledging  the  toast,  said  he  hardly  knew 
how  to  express  his  gratitude  for  the  manner  in  which  his  efforts  in  con- 
.oection  with  the  proceedings  of  the  Association  had  been  received. 
.  He  and  his  friends  bad  spared  no  trouble. to  make  the  visit  of  the 
Association  to  Ryde  agreeable  to  the  members.  It  had  been  a  great 
pleasure  to  him  to  take  part  in  the  work  ;  and,  if  it  pleased  God.to 
give  hiih  health  and  strength  for  years  to  come,  he  hoped  to  see.  them 
m  the  island  again.  If  not,  he  had  no  doubt  that  others  would  receive 
the  Association  with  equal  cordiality  and  courtesy.  He  felt  greatly 
bis  own  deficiencies,  and  that  hu  did  not  deserve  all  the  kind  things 
that  had  been  said  of  him.  They  were  all  greatly  honoured  by  the 
presence  of  the  Association  in  the  island,  and  were  glad  that  their 
efforts  to  receive  them  had  been  so  ably  seconded  and  so  kindly 
received.  [Applause.] 

Mr.  Whbelhouse  proposed  the  health  of  the  Mayors  of  Newport 
and  Ryde.  It  would  have  been  impossible,  he'  said,  for  the  Associa- 
tion to  meet  in  the  Isle  of  Wight  without  .the  kind  co-operation  of  the 
municipalities  of  Ryde  and  the  neighbouring  towns.  They  were 
gteatly  indebted  to  the  inhabitants  of  those  towns  for  their  kind  hos- 
pitality ;  and  especially,  to  the  Mayors  of  Newport  and  Ryde  for  the 
assistance  they  had  given,  and  the  accommodation  they  had  provided 
for  the  various  meetings  of  the  Association. 

The  Mayor  of  Newport  acknowledged  the  toast.  He '  felt  It  a 
great  honour  and  privilege  to  be  the  guest  of  the  Association  on  that  oc- 
casion. He  gladly  recognised  in  the  medical  profession  their  intellec- 
tual vigour  and  mental  culture,  together  with  those  qualities  of  heart, 
tenderness  and  sympathy,  which,  combined,  form  a  noble  type  of 
manhood.  The  medica]  man  exempHGed,  in  his  life,  the  essential  and 
natural  characteristics  of  his  profession,  and  as  nearly  attained  to  per- 
fection as  it  was  possible  to  do.  The  Isle  of  Wight  heartily  welcomed 
the  Association  ;  and  he  hoped  that,  when  the  members  returned,  re- 
freshed and  gratified  with  their  visit,  they  would  remember,  when 
recommendine  their  patients  to  take  a  chang^  of  air,  the  healthful 
atmosphere,  the  varied  scenery,  and  the  low  devh-rate  of  the  island. 
[Laughter.] 

The  Mayor  of  Ryde  also,  acknowledged  the  toast.  He  said  that, 
for  many  years,  the  President  of  the  Association  and  himself  had  worked 
most  cordially  together  in  seeking  the  improved  sanitary  condition  of 
the  town,  and  the  general  welfare  of  the  inhabitants.  He  Jiad  had  the 
pleasure  of  presenting  to  Mr.  Barrow  the  testimonial  referred  to  by  D(. 
Humphry,  in  token  of  the  appreciation  of  the  services  he  had  rendeied 
to  the  boroi^ ;  and  it  was  now  a  sincere  pleasitre  to  see  him  occa0- 
ing  the  high  and  honourable  position  of  President  of  the  British  Medical 
.Association.  In  their  efforts  to  improve  the  sanitary  oonditioa  of.  9ie 
borough,  they  had  lotdred  to  the  medical  profestioBr  for  help  and  sym- 
pathy, and  not  in  ^n.  -  He  had  been  interested  in  the  discussion  with 
reference  to  the  notification  of  infections  diseases.  He  had  been  afiraid 
that  the  proposition  made  would  not  be  oarrled ;  but  he.  thought  it  was 
ieVident  that  local. boards  and  municipal  authorities .  would  b«  compara- 
tiirelj  powerless,,  tmlesis  there  wei;c-  some .  oompaMorf  :'poweTs  given  "to  ^ 
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^wm,  enabKng  them  to  ascertain  where  enteric  feveis  and  other  infec- 
tioas  diseases  existed  in  a  locality.  He  believed  that  the  medical  prb- 
Eession  were  indifferent  as  to  the  ttes ;  at  any  late,  he  was  quite  certain 

:  that  the  President,  in  the  discharge  of  his  public  labours  in  bdialf  of 

.  the  borough,  had  injured  his  own  private  practice. 

Dr.  Watsks  proposed  the  health  of  the  President-elect,  Dr.  Strange ; 
and  took  occasion  to  refer  to  the  origin  of  the  Association  in  Worcester, 
under  the  auspices  of  Sir  Charles  Hastings.  The  members,  he  said, 
had  already  baud  some  experietxre  of  Dr.  Strangc's  capabilities  in  the 
admirable  manner  in  which  he  had  conducted  the  business  at  some  of 

-  the  sections ;  and,  in  the  high  estimation  in  which  be  was  held  in  Wor- 
cester, they  had  an  earnest  that  be  would  be  a  president  who  would 
condnct  the  Association,  during  the  jubilee  year,  in  a  becoming  and 

.  elbnent  manner.     [Applauu.l 

Dr.  Strange  said  he  thought  he  ought  to  apologise  for  the  act  of 

.  temerity,  on  the  part  of  a  small  city  like  Worcester,  in  iorviting  the 
Association  to  meet  within  its  walls.  When  the  Association  met  there, 
thirty-three  years  ago,  tmder  the  presidency  of  Sir  Charles  Hastings,  its 

.  nnmbers  were  small  and  insignificant,  and  they  could  be  easily  enter- 
tained. Now  that  the  members  had  so  largely  increased,  their- recep- 
tion and  entertainment  was  a  matter  of  greater  anxiety ;  but  the  best 
woold  be  done,  and  be  believed  a  hearty  welcome  would  be  accorded 
to  the  Association.  He  promised  that  there  should  not  be  wanting 
well-covered  tables  and  hospitable  boards  to  receive  the  members,  and 

'  every  endeavour  would  be  niade  to  make  the  Association  as  commemo- 
rative as  possible  of  the  honour  due  to  Sir  Charles  Hastings  and  his  asso- 
ciates, and  also  to  his  son,  who  on  many  occasions  had  mown  himself -a 
good  Mend  to  the  profession.  He  begged,  before  sitting  down,  to  be  per- 
mitted to  propose  the  health  of  the  Editor  of  the  JOURNAL,  Mr.  Ernest 
Hart.  Whatever  differences  of  opinion  they  might  have,  so  long  as' 
the  Journal  was  conducted  in  such  a  way  as  to  keep  the  Association 
.in  its  proper  position  before  the  public,  they  had  reason  to  be  thankful. 
The  Journal  had  grown  until  it  had  become  the  object  of  envy  to 
other  periodicals ;  and  he  had  been  informed  that  the  American  Medical 
Association  had  determined  to  take  the  BRITISH  Medical-  Journal 
as  a  model  ibr  their  own. 

-  The  Chairman  said  that  Mr.  Hart  was  nnfortunatety  absent,  and 
that,  if  he  had  been  present,  he  would  have  returned  thanks  for  the 
toast.  He  then  proposed  the  health  of  the  "gaests",  which  was 
acknowledged  by  Dr.  Yandell. 

The  proceedings  then  terminated. 

ENTERTAINMENTS. 

Soir£e  at  the  Town  Hall,  Ryde.— A  soMe  was  given  to  the 
naembers  'and  friends  of  the  Association  on  Wednesday,  August  lotfi, 
at  9  P.M.,  in  the  Town  Hall,  by  the  Mayor  and  the  inhabitants  of  Ryde 
and  neighbourhood.  The  number  present  was  nearly  six  hundred,  the 
majority  of  the  guests  in  whose  honour  the  soMe  was  given  bringing 
meinbeis  of  their  families  with  them,  while  many  well-known  in- 
habitants were  present.  The  guests  were  received  by  the  Mayor,  with 
whorn^  were  Mr.  Alderman  Barrow  (President  of  the  Association), 
Councillor  Riddett,  Alderman  Barton,  Councillor  Jaroes.(to  wbom  the 
.committee  were  indebted  for  the  splendid  flowers  which  formed  a  con- 
spicuous and  delightful  feature  in  the  ornamentation  of  the  room),  and 
other  gentlemen.  Selected  specimens  of  the  remarkable  collection  of 
prints,  drawings,  etc.,  and  the  whole  of  the  collections  of  paintings, 
sculpture,  etc.,  were  exhibited.  The  band  of  the  Royal  Marine  Light 
Infantry,  conducted  by  Herr  Kreyer,  played  a  selection  of  music,  and 
also  gave  several  vocal  glees  in  a  maimer  which  won  for  therii  warm 
applause. 

Garden  Party.— On  Friday,  August  12th,  the  President  and  Mrs. 
Barrow  received  the  members  and  their  friends  at  a  garden  party  in  the 
'grounds  of  the  Isle  of  Wight  College. 

EXCURSIONS. 
.  StKam  ExcURSION.r—A  very  pleasant  -  excursion  took  place  on 
: Saturday,  August.  13th,  the  Mayor  and  inhabitants  having;  placed  the 
Joe  steamer  Beatker  Jitll  at  the  disposal  of  the  members  of  the  British 
Medifai  Association.  A  large  number  of  medical  men  and  their  frioids, 
togethei  with  the  Mayor  (Charles  Colenutt,  Esq.),  several  members  of 
.the  CorporatioB,  and  a  number  of  the  inhabitants,  availed  themselves 
jof  the  opportunity.  The  vessel  started  from  the  pier  about  9.45,  and, 
•preceeding  to  the  westward,  slowly,  steamed  past  Osborne  and  Cowes, 
.grwt  interest  being  manifested  by  the  visilurs  in  Her  ^Majesty's  .marine 
.EcakieDce,  and  also  in  the  splendid  steam  yachts,  Vicleria  and  AUtrt, 
.and  Osbcmt,  anchored  at  the  famous  yachting  station.  It.  had  been 
■intended  that  the  steamer  ahould  proceed  ronnd  the  island ;  lait  this 
(JntoUipn  IMS  fbandoned,  in  consequence  of  the  captain  stating  that 


there  was  a  heavy  sea  outside.  It  therefore  rab  as  Sir  as  the  Ketdlo, 
and  then  returned  to  Cowes,  those  on  board  having  the  opportunit; 
of  witnessing  many  objects  of  interest  and  beauty.  On  retiirnmg,  thoK 
who  were  desirous  of  joining  the  main  body  of  excursioaists  «ere 
landed  at  Cowes,  to  the  number  of  about  200.  Before,  hovcver, 
doing  so,  they  were  entertained  by  the  Mayor  with  a  fiarewdl  gias  of 
champagne.  Dr.  Talfourd  Jones  took  occasiost  to  propose  the  boltii 
of  the  Mayor  of  Ryde  (Mr.  Colenutt),  and  to  thank  him  and  the  in- 
habitants of  Ryde,  on  behalf  of  the  members  wdio  had  accompanied  tbe 
excursion,  for  their  generous  hospitality,  and  their  liberality  u  provid- 
ing the  steamer,  and  for  carrying  out  with  such  great  success  the  vm 
pleasant  excursion.  The  Mayor,  in  rep^,  said  tiiat  it  was  very  gnu- 
tying  to  find  how  much  the  party  had  enjoyed  themselves,  and  that  the 
great  success  of  the  excursion  was  due  to  Mr.  Gurnell,  the  hononi; 
secretary  to  the  Excursion  Committee,  who  had  carried  ont  til  w 
arrangements  so  admirably.  He  begged  to  thank  them  for  the  wtyii 
which  his  health  had  been  proposed  and  drank.  The  remainder  of 
those  membtrs  of  the  party  who  did  not  visit  Carisbrooke  vent  bid 
to  Ryde  in  the  steamer,  and  on  theii  way  stayed  some  time  to  see  tie 
Royal  Corinthian  Yacht  Club's  Regatta,  «(hidi  took  place  that  day  it 
Ventnor.  They  afterwards  return^  to  Ryde,  much  gratified  with  the 
pleasant  day. 

Visit  to  Sandown,  Ventnor,  and  ShanklJn. — On  Satnrdiy, 
August  13th,  upwards  of  two  hundred  members  visited  these  placo. 
At  Sandown,  a  reception  committee  met  the  members  of  tbe  Associa- 
tion at  the   railway   station,    and  conducted   them   to  the  beaatifij 
grounds  of  Beachlield,  kindly  placed  at  the  disposal  of  the  comaiittK 
by  Mr.  and  Miss  Tottenham.    The  band  of  the  Jth  Battery,  7th 
Brigade,  Royal  Artillery,  was  stationed- on  the  lawn.    The  visitors 
then  passed  under  the  rustic  bridge  on 'to  the  rink  below,  where  tei, 
coffee,  etc.,  had  been  provided.   Alter  partaking  of  these,  Mr.  Banow, 
tbe  President,  expressed  the  thanks  of  the  Association  for  the  heiitT 
reception  given,     Tbe  party  then,  proceeded-  to  the  coaches,  whia 
were  in  waiting  to  convey  them  to  Ventnor.     Each  visitor  was  pI^ 
sented  with  an  elegant  card,  on  one  side  of  which  Dr.  Neat's  report 
wss  given,  stating  that  during  the  past  ten  years  there  had  beam) 
death  from  enteric  fever  in  the  town,  and  tbe  death-rate  from  all  caiEts 
had  been  14.7  per  1,000.    K\.yetAam,e.dejeutur&laJxiurclutlfm 
given  in  the  beautiful  grounds  of  Steephill  Castle,  after  which  the 
party  visited  the  Royal  National  Hospital  for  Conspmption,  whcoee 
they  proceeded  to  Blackgang,  where  they  were  received  by  Robot 
Pinnock,  Esq.,  of  Newport.     The  members  afterwards  proceeded  to 
Carisbrooke  and  Newport.     The  members  and  their  friends,  who  had 
taken  part  in  the  above-mentioned  excursions,  met,  to  tbe  number  of 
about  four  hundred,  in  tbe  village  of  Carisbrooke,  where  the  bells  of 
the  church  rang  a  welcome  oh  their  arrival,     Tlie  church  and  the 
Roman  villa  were  visited  by  many;  the  vicar,  the  Rev.  E.  B.  Janes, 
most  courteously  and  readily  giving  explanations  of  the  various  ot^eds 
of    interest    and    attraction.      The  party    next    visited    Caiisbnioke 
Castle,  where  they  were  received  by  the  Mayor  of  Newport  (Mt. 
H.  J.  Orchard),  the  Mayoress,  the  Vicarof  Newport,  the  Vicar  of  Caiis- 
brooke,  and  other  members  of  the  Reception  Committee.  An  elegantin) 
abundant  repast  was  provided  in  two  marques  on  the  bowling-greeo. 
In  the  larger  tent,  the  Mayor  presided,  and  was  supported  by  tbe 
Mayoress,  the  President  of  thie  Association  and  Mrs.  Barrow,  the  Ms;k 
of  Ryde  (Mr.  Alderman  Colenutt),  the  Rev.  E.  B.  James,  andth«  Ker. 
Canon  Connor )  Mr.  Alderman  F.  Pittis  occupying  the  vice-chair,    b 
the  smaller  tent,  the  chair  was  taken  by  Mr.  Alderman  Pinnock,  wk 
had,  earlier  in  tbe  day,  hospitably  received  the  members  at  bis  roicleiice 
at  Blackgang.    After  proposing  the  toast  of  "  The  Queen",  the  Ms^ 
.  of  Newport  said  that,  wherever  the  members  and  friends  of  the  Assooi- 
tion  had  been  that  day,  he  was  sure  that  in  no  place  had  there  been  s 
more  earnest  desire  to  give  them  a  heaxty  reception  than  at  NewporUM 
Carisbrooke.     They  were  glad,  indeed,  that  the  Association  had  fim 
upon  the  Isle  of  Wight  for  their- meeting ;  and  be  trusted  that,  as  '^ 
went  back  to  their  homes  refireshed  and  strengthened,  they  would  le- 
.  member  the  healthful  climate,  the  numerous  advantages,  and  the  m 
death-rate  of  the  Isle  of  Wight.    The  Mayor  eloquently  touched  npoa 
the  nobility  and  the  beneficence  of  tbe  medical  profession,  remarkisg, 
in  passing,  that  he  thought  the  tender  sympathKs  which  medicsl  vA 
at  all  times  evinced  towards  their  patients  did  more  good  than  then 
physic    Trusting  that  in  the  future  their  divine  profession  might  pro« 
even  a-  greater  boon  to  humanity  than  it  had  been  in  the  past,  and  '^'^'^ 
all  prosperity  to  their  coble  Association,  he  gave  them  the  toast,  ""P'J 
'  with  the  name  of  their  Piesident,  who  had  won  eminence  in  ■""^^'i 
as  well  as  in  medical  life,  and  whom  he  was  glad  to  greet  in  the  ptond  sM 
honourable  position  which  he  now  held.    \L»ud  ekeen.\    Mr.  Bmw" 
expressed  the  thanks  of  himself  and  the  members  of  the  -'^'"'^r 
,  to  bis  Worship  .the  Mayor  and  the  iidkobitants  of  Newport  and  Csh* 
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broolce  for  the  splendid  teception  which  had  been  given  them  on  that 
occasion.  [Chttrs.]  The  hospitality  had  been  as  unbounded  as  he 
trss  sure  the  welcome  was  stncere,  and  il  was  the  same  in  all  the  places 
they  had  visited  that  day.  He  thanked  the  Mayor  for  his  kind  words 
in  reference  to  the  medical  profession.  He  was  sure  that  the  profes- 
sion, as  a  body,  acted  consaentiously,  with  one  object,  the  good  of 
mankind,  and  to  remedy  those  ills  to  which  human  flesh  must  always 
be  heir.  Once  more  he  thanked  the  Mayor  and  the  inhabitants  of  the 
apital  of  the  island  for  their  handsome,  their  noble  reception  of  the 
Association  that  day.  [Ckeers.\  The  remembrance  of  the  hospi- 
tilities  they  had  experienced  in  the  Isle  c(f  Wight  would  always  remain 
with  the  members  of  the  Association ;  and  no  hospitality  had  been  more 
marked,  more  bountiful,  than  that  which  they  had  received  at  the 
generous  hands  of  the  people  of  Newport  and  Carisbrooke.  [Loud 
ckten.]  Mr.  Bairow  concluded  by  proposing  the  healths  of  the  Mayor, 
the  Vicar,  and  the  inhabitants  of  Newport,  and  the  Vicar  and  inhabit- 
ants of  Carisbrooke.  [Loud  cheers.1  The  toast  was  duly  acknow- 
ledged. Similar  proceedings  took  place  in  the  smaller  tent,  where 
Ur.  Pinnock  presided.  The  company  then  separated,  and,  aiter 
rambling  with  interest  over  the  castle  and  grounds,  they  went  to  New- 
port, the  bells  of  St.  Thomas's  Church  ringing  them  a  welcome  to  the 
old  borough.  The  beautiful  parish  church,  with  its  many  objects  of 
interest,  was  visited  by  a  large  number,  and  the  ancient  grammar 
school  also  came  in  for  a  share  of  attention. 


THE  TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

IMKOLTANT  DBPDTATION  TO  THE  P&ESIDBNT  OP  THE  LOCAL 
GOVBRHMENT  BOARD, 
On  Tharsday  afternoon,  Jnly  14th,  a  numerous  deputation  of  gentle- 
men, chieBy  from  the  British  Medical  Association  and  from  the  Asso- 
ciation of  Medical  Ofiicen  of  Health,  waited  upon  the  President  of  the 
Local  Government  Board,  Mr,  Dodson,  M.P.,  with  whom  was  Mr. 
Hibberf,  M.P.,  at  the  Local  Government  Board's  Offices>  Whitehall, 
in  order  to  lay  before  the  Board  matters  connected  with  the  tenure  of 
office  of  medical  officers  of  health,  to  point  out  the  grievances  under 
which  mcdioJ  ofiScers  of  health  in  the  provinces  suffered  from  insecu- 
rity of  their  positions,  and  to  urge  upon  the  Board  the  necessity  of 
carrying  out  more  fiilly  the  system  of  combined  districts.  Mr.  Cropper, 
M.P.,  headed  the  deputation,  and  amongst  those  who  attended  upon  it 
were  Dr.  Farqnharson,  M.P.;  Mr.  Ernest  Hart,  Chairman  of  the' 
Parliamentary  Bills  Committee  of  the  British  Medical  Association ; 
Dr.  Bond  (Glonoestershire),  Dr.  Tripe  (Hackney),  Mr.  Murphy  (St. 
Pancras),  Dr.  Lord  (Crewe),  Dn  Woodford  (Berkshire),  Dr.  Holman 
(Re^te),  Dr.  SUtham  (Salford),  Dr.  Armistcad  (Cambridge),  Dr. 
Jacob  (Croydon),  Dr.  F.  Smith  (Stockport  Union),  Mr.  Balding,  and 
other  medicsU  gentlemen. 

Mr.  Cropper,  M.P.,  in  introducing  the  deputation,  said  he  had 
the  honour  of  introducing  to  the  President  of  the  Local  Government 
Board  a  Urge  body  of  well-known  m  dieal  gentlemen,  who  had  inte- 
rested themselves  in  the  question  of  the  tenure  of  oflfice  of  medical 
officers  of  health,  and  who  wished  to  lay  before  him  their  views  upon 
the  salqect.  There  was  a  most  decided  feeling  among  medical  officers 
of  health,  in  different  parts  of  the  country,  not  including  London,  that 
there  was  no  permanency  of  any  kind  in  their  appointments  ;  they  were 
only  appointed  for  a  certain  length  of  time,  and  then  had  to  be  re-ap- 
pointnl  by  the  boards  of  guardians.  This  put  the  Medical  officer  of 
health  in  a  &l8e  position,  but  if  the  system  of  fixity  of  tenure  were 
>dopted,  it  would  establish  the  office  as  a  permanent  profession  -in  the 
country,  and  that  profession  as  a  permanent  one  would  attract  to  its 
anlis  men  of  eminence  who,  tinder  the  existing  state  of  things,  found 
themselves  nnable  to  come  forward  for  appointment.  The  deputation 
attended  now  to  ask  the  Boaid  to  consider  the  advisability  of  makfaig 
these  aj^pointmeots  permanent,  and  they  wonld  introduce  the  subject 
of  comlnned  districts.  Many  districts  which  had  once  been  associated 
had  been  sabseqaently  reduced  in  namber,  and  of  coarse  both  the  posi- 
tion and  emotnments  of  the  doctors  of  such  districts  had  thereby  been 
iiterfered  with,  and  they  felt  themselves  not  to  be  in  the  stable  and 
certain  position  which  they  were  entitled  to.  Heb^ged  to  introdnce 
to  the  President  Dr.  Tripe,  of  Hackney. 

Dr.  Tripe  said  that  the  subject  of  the  tenure  of  office  of  medical 
officers  of  health  had  recently  been  before  ifae  Association  of  Medical 
Ofiicen  of  Health,  and  at  their  last  meeting  they  had  decided  to  ask 
the  Local  Government  Board  to  receive  a  deptitation  upon  that  subject. 
The  position  which  medical  officers  of  health  held,  must  to  a  certain 
tttent  influence  th«ni  in  the  carrying  out  of  their  duties  in  a  proper, 
iiKlependent,  and  «6Beient  manner.    Asa  point  of  fact,  several  medicikl 


officers  of  health  had  objected  to  attend  upon  the  present  deputation  ' 
for  fear  their  names  should  be  placed  upon  the  list  as  attending  there, 
and  offence  thus  be  given  to  the  local  authorities  appointing  them.  He 
had  been  positively  informed  by  many  medical  officers  of  health  that 
they  did  not  find  themselves  at  liberty  to  discuss  many  matters  as  they 
would  otherwise  have  done  if  they  had  not  been  subject  to  these  re- 
elections.  It  was  evident  that,  whatever  happened,  a  man  in  the  posi* 
tion  of  a  medical  officer  of  health  would  not  willingly  do  that  which 
would  irritate  a  certain  section  of  his  local  authority,  which  would  in 
any  way  work  against  him,  or  which  would  induce  one  or  two  of  his 
local  authorities  to  go  against  him  and  hinder  his  prospects  of  being 
re-appointecf.  He  (Dr.  Tripe)  must  firmly  express  his  belief  to  the 
President  of  the  Local  Government  Board  that  this  was  not  a  reason^ 
able  position  for  a  man  to  be  in,  for  it  was  a  position  in  which  a  man 
must  either  go  against  his  conscience  or  a^nst  his  pocket.  The 
medical  officer  of  health  gradually  got  out  of  his  medical  profession,  he  ■ 
forgot  what  was  gomg  on  in  the  medical  world,  he  did  not  keep  up  his 
medical  practice,  and  at  the  end  of  his  tenure  of  office,  he  was  not  in 
the  posntion  he  originally  was  when  he  first  took  the  appointment.  la 
this  way  a  man  got  a  bias  against  his  profession,  and  having  to  con- 
sider so  many  exterior  matters,  which,  although  minor  to  the  necessary 
discharge  6i  his  duties,  were  nevertheless  of  great  importance  to  him  if 
he  desired  to  keep  his  office,  he  could  not  give  that  attention  to  his 
duties  which  he  would  otherwise  have  done.  Being  one  of  the  medical 
officers  of  health  for  the  Metropolis,  he  himself  was  not  si^ject  to  re- 
election, but  was  appointed  sine  die,  so  long  as  he  behaved  himself. 
Medical  officers  of  health  in  the  country,  however,  were  heavily  weighted 
in  every  respect  under  the  present  arrangements,  and  their  position  was' 
very  far  from  what  could  be  wished.  Poor  Law  officers  had  their  super- 
annuation after  a  certain  length  of  service  ;  and  they  were  not  subject 
to  re-appointment.  He  concluded  by  strongly  urging  that  the  claims 
of  medical  officers  of  health  should  be  carefully  considered' by  the  Local 
Government  Board,  and  that  steps  should  be  taken  towards  making 
their  position  more  safe  and  certain. 

Mr.  Ernest  Hart,  after  remarking  that  the  present'  was  not  by 
any  means  the  first  time  he  had  accompanied  a  deputation  to  the  Local 
Government  Board  upon  the  question  of  the  tenure  of  office  of  medical ' 
officers  of  health,  went  on  to  say  that  as  many  as  nine  years  ago  the 
attention  of  Mr.  Stansfeld  was  directed  to  the  necessity  of  placing  the  ' 
appointment  of  medical  officers  of  health  on  a  firmer  and  more  satis* ' 
factory  footing.  It  was  urged  at  that  time  that  the  appointments  were 
whoUj  of  a  tentative  kind,  and  the  advice  was  given  that  in  a  matter  so 
new  It  was  necessary  to  proceed  with  caution.  There  could,  he' 
thought,  be  no  question  as  to  the  fact  that  the  arguments  which ' 
applied  nine  years  ago  were  now  no  longer  tenable.  So  far  firom  the 
prospects  of  the  medical  officers  of  health  having  improved  since  that 
period,  he  could  say  that  they  had  steadily  retrograded.  The  promises 
of  improvement  in  their  tenure,  which  had  been  held  out  by  Mr, 
Stansfeld,  had  never  been  fulfilled,  and  all  expectation  as  to  what 
was  likely  to  take  place  when  experience  was  gained  in  the  working  of' 
the  Public  Health  Act  had  long  since  dwindled  away,  for  the  tenure 
of  office  was  daily  becoming  more  precarious.  Those  who  had  devoted 
most  attention  to  the  subject  held  strongly  the  opinion  that  ^J  tb' 
formation  of  a  combination  of  sanitary  districts  sufficiently  large  to 
engage  the  whole  and  undivided  attention  of  medical  officers  of  health, 
it  was  alone  possible  to  carry  out  the  Public  Health  Acts  in  their  in- 
tegrity. The  Local  Government  Board  had  continuously  urged  the 
adoption  sf  this  plan,  and  obtained,  in  1875,  powers  of  compulsorily 
enforcing  it.  Yet,  though  in  one  or  two  cases  immediately  after  the 
passing  of  the  Public  Health  Act  of  1875,  they  did  compel  unwilling 
anthonties  to  remain  in  combination,  they  had  of  late  not  done  this, ' 
vrith  the  inevitable  result  of  inducing  local  authorities  to  back  out  of 
comlrinations  which  they  thought  occasioned  expense  which  could  be 
avoided  by  other  arrangementsi  however  imperfect  or  undesirable 
these  might  be.  In  none  of  the  numerous  cases  where  combinations' 
had  been  broken  up  had  it  been  alleged  that  the  medical  officer  of 
Health  had  performed  his  duties  with  insufficient  care  or  attention,  and 
the  deputation  felt  strongly  that,  having  been  induced  by  promises,' 
which  were  still  unfulfilled,  to  forsake  for  the  sanitary  medical  service 
other  branches  of  the  profession,  they  had  a  just  claim  to  the  protection 
of  the  Central  Board  against  the  niggardliness  and  caprice  of  local 
authorities,  and  they  looked  t«  that  Board  for  protection.  He  was 
sute  Mr.  Dodson  would  B«  need  to  be  told  that,  it  was  fh«T' 
opinion  that  it  was  of  the  first  importance  for  the  efficiency 
of  a  medical  officer  of  health  that  he  should  feel  that  there 
was  a  reasonable  permaoency  tn  his  Appointment.  The  reason 
or  necessity  of '  Ms  re-election  'was  \tj  no  means  apparent, 
and  its  only  Tesutt  was  to  keep'  in  tertvrem  oVer  his  head,  that- 
if  he  were  too  ont-tptricen  in  th«  diBchatge  of  his  duties  he  would  be     ^^ 
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replaced  at  the  next  periodical  election  by  one  whom  the  authorities 
might  think  likely  to  be  more  tractable  to  their  ideas.  The  deputation 
felt  it  to  be  monstrous  that  any  body  of  public  servants  should  hold 
their  positions  under  circumstances  so  crippling  to  efficiency,  and  con- 
ditions so  humilitating  and  anomalous  as  these,  and  they,  therefore, 
thought  that  they  had  a  strong  ground  for  asking  the  assistance  of  the 
I/>cal  Government  Board.  They  urged  that  medical  officers  of 
health  should  have  the  same  permanency  of  office  as  their  brethren  in 
the  Poor  Law  Service,  and  that  no  medical  officers  of  health  should 
be  dismissed  without  the  express  sanction  of  the  Local  Government 
Board.  He  had  with  him  a  note  of  a  number  of  cases  in  which  com- 
bined districts  had  been  broken  up  altogether  or  more  or  less  disinte- 
nated,  without  any  resistance  on  the  part  of  the  Local  Government 
Board,  who  ought  to  protect  the  medical  officers  of  health.  He  pro- 
ceeded to  read  the  cases,  and  said  there  was  Huntingdonshire,  the 
medical  officer  of  the  district  being  Dr.  Syson  ;  there  was  Essex,  in 
the  case  of  Dr.  Fox  (under  circumstances  of  peculiar  hardship,  of  great 
interest  to  the  district,  and  without  any  imputaton  as  to  his  efficiency); 
there  was  Goole,  in  the  case  of  Dr.  Franklin  Parsons  ;  Northampton, 
ill  the  case  of  Mr.  Haviland ;  Lytham  and  Blackpool,  in  the 
case  of  Mr.  P.  Bird ;  Westnioriand,  in  the  case  of  Dr.  Page ; 
Hertfordshire,  in  the  ca<:e  of  Drs,  Ogle  and  Saunders;  Oxford- 
shiie,  in  the  case  of  Dr.  Child ;  Devonshire,  in  the  case  of 
Dr.  Blyth ;  and  Sussex,  in  the  case  of  Dr.  Kelly.  These  were  all 
e.xamples  of  very  serious  injury  to  the  public  from  the  cause  which  he 
had  mentioned.  He  would  now  for  a  moment  or  two  make  allusion 
to  one  other  especial  case,  and  he  must  ask  the  reporters  not 
to  mention  the  name  of  the  medical  officer  he  was  about  to 
refer  to,  for  in  these  cases  the  gentlemen  had  a  very  great  fear 
of  their  names  being  published  and  becoming  known  to  their 
local     authorities.      The     case     he     wished     to    cite    was    that 

of  Dr.    ,   (here-  Mr.     Hart    mentioned    the    name    of   the 

gentleman),  who  was  first  appointed,  in  1873,  to  a  combined  district  of 
authorities  for  a  period  of  three  years.     At  the  close  of  this  period, 
one  authority  seceded,  the  Local  Government  Board  making  no  attempt 
to  prevent  the  disruption,  though  all  the  other  authorities  urged  it  to 
exercise  its  compulsory  powers;  while  all  the  medical  men  of  the  dis- 
trict memorialised  in  favour  of  the  gentleman.    The  doctor  was  then 
appointed   for  life  by  the  six  remaining  authorities;  but  the  Board 
Tfiused  to  confirm  the  appointment.     The  authorities  then  appointed 
for  three  ye^rs,  and  in  1876  the  whole  of  the  authorities  again  ap- 
pointed for  life ;  but  the  Local  Government  Board  again  refused  to 
sanction.    Then  all  the  authorities,  with  one  exception,  agreed  to  an 
appointment  for  seven  years,  the  one  authority  wishing  the  term  to  be 
made  an  annual  appointment ;  and  the  latter  was  sanctioned  by  the 
Local  Government  Board,  although  it  was  that  of  so  small  a  minority. 
Representations  were  then  made  by  four  of  the  authorities,  urging  the 
Local  Government  Board  to  issue  a  compulsory  order,  and  this  the 
Board  said  that  they  would  do,  giving  twenty-eight  days'  notice  of  its 
intention  to  do  so.    At  the  end  of  that  period,  however,  they  withdrew 
the  notice,  giving  for  their  reason  that  all  the  authorities  were  not  in 
one  county.    The  one  authority  which  was  outside  the  county  then 
applied  to  the  Board  to  be  included  in  the  order,  but  nothing  was 
done.    Lastly,  in  August  1880,  one  of  the  authorities  definitely  decided 
to  withdraw  from  the  combination  on  the  plea  of  economy,  and  gave 
only  ten  days'  notice  of  its  intention.    Although  this  was  only  done  by 
a  majority  of  one  of  its  members,  and  the  other  authorities  were  una- 
nimous m  their  desire  to  continue  the  combination,  the  Local  Govern- 
ment Board  allowed  the  secession,  which  entailed  a  diminution  of  the 
salary  of  the  medical  officer  of  health  to  the  extent  of  ;f  130  in  £6oa, 
and  thus  the  district  was  virtually  broken  up.    The  seceding  authority, 
Mr.  Hart  might  mention,  had  given  the  doctor  a  most  eulogistic  testi- 
monial as  to  the  perfectly  satisfactory  way  in  which  he  had  done  his 
work,    _A  more  trenchant  example  could  hardly  be  given  as  to  the 
difficulties  and  dangers  to  which  a  medical  officer  of  bea^h  was  liable 
from  the  inconsistency  of  the  action  of  the  Local  Government  Board  in 
r^ard  to  the  maintenance  of  combined  districts — in  one  or  two  cases 
refusing  to  let  a  district  be  broken  up,  and  in  others  making  no  use  of 
its  compiUsory  powers  to  prevent  this  being  done.     He  pointed  out  the 
extreme  injustice  to  the  medical  officers  of  health  for  the  district  in 
the  latter  cases,  where  they  had  no  intimation  of  what  their  fate 
would  be  until  the  period  for  which  they  were  elected  had  actually 
li^sed.    They  were  thus  liable  to  what  was  nothing  less  than  summary 
dismissal;  and,  in  the  face  of  such  a  state  of  things  as  existed,  they 
were  paralysed  in  making  the  most  ordinary  arracgements — arrange- 
ments vital  to  their  success  in  life,  for  their  houses,  their  furniture,  or 
the  education  of  their  children.    The  medical  officers  of  health  were, 
be  believed,  the  only  class  of  officers  giving  their  -whole  time  to  any 
appointment  who  held  that  appointment  by  tenure^  and  he  did  not 


think  there  was  any  other  dass  of  public  servants  who  could  be  held  up 
as  being  in  a  like  position.  He  mstanced  the  positions  of  a  Poor-law 
officer  of  health  and  of  an  inspector  of  nuisances,  and  said  that  in  both 
these  cases  the  Local  Government  Board  sanctioned  a  permanency  o{ 
tenure.  Mr.  Hart  went  on  to  sav  that  he  had  mentioned  only  the 
previous  day,  to  a  very  distinguished  person,  the  object  of  their  visit 
that  day,  and  he  said  it  interested  him  very  much,  because  it  hid 
been  his  duty  to  convey  to  Lord  John  Russell,  when  the  subject  of 
tenure  of  office  of  medical  officers  of  health  was  under  considerxtioD, 
a  letter  from  Sir  Benjamin  Brodie  on  this  subject,  in  which  be  said 
it  was  entirely  hopeless  to  expect  that  the  public  health  service  could 
be  satisfactorily  carried  out  unless  a  reasonable  permanency  of  tenure 
was  given  to  the  medical  officer.  .  [Hear,  hear.]  He  knew  it  was 
hopeless  to  expect  to  obtain  efficient  men  for  the  service  under  exist- 
ing circumstances,  and  it  was  within  his  knowledge  that  the  public 
health  service  was  very  seriously  deteriorating,  even  from  its  present 
platform,  while  it  ran  the  risk  of  doing  so  more  and  more,  so  long  as 
the  position  of  the  medical  officer  01  health  remained  as  weak  and 
doubtful  as  it  at  present  was.  They  might  make  certain  that,  so  long 
as  they  continued  to  act  upon  that  footing,  they  would  never  have  the 
best  intellects,  the  highest  minds,  and  the  most  valuable  servants,  at 
a  reasonable  remuneration.  The  service  which  was  uncertain  as  to 
tenure  was  highly  paid  and  badly  performed,  and  the  Local  Govem- 
ment  Board  would  do  well  in  all  ways  to  immediately  alter  the  posi- 
tion of  the  medical  officer  of  health. 

Dr.  Farquharson,  M.P.,  remarked  that,  in  accepting  the  office  of 
medical  officer  of  health,  the  medical  man  had  to  sacrifice  a  good  deal 
of  his  own  private  practice,  as,  of  course,  he  would  not  have  time  to 
attend  to  it ;  and  when  he  sacrificed  that  he  threw  over  what  had  taken 
him  a  very  long  time  to  get,  and  a  very  great  deal  of  attention  to 
keep  up.  And  yet  he  was  likely  to  lose  the  position  for  which  be  had 
given  up  his  private  practice,  at  a  moment's  notice.  The  deputation 
came  that  day  to  ask  the  Local  Government  Board  to  give  to  the 
medical  officer  of  health  at  least  a  certain  amount  of  fixity  of  tenure,  and 
he  trusted  that  the  subject  would  receive  the  favourable  consideraliog 
of  the  Board. 

Dr.  Bond  said  that,  as  a  member  of  the  cUss  of  officers  who  had  been 
under  discussion  that  day,  he  might  -be  allowed  to  say  a  few  words. 
They  had  been  told  the  object  of  the  deputation — to  ask  for  security  of 
tenure  for  the  medical  officer  of  health ;  and  it  had  been  shown  tbt 
the  existing  tenure  was  exceedingly  insecure.  There  was  one  very 
serious  objection  he  might  mention  to  the  habit  of  re-election  at  cer- 
tain periods  of  the  medical  officer.  It  was,  that  it  gave  anybody  who 
felt  it  his  interest  to  do  so,  an  opportunity  of  having  what  schoolboys 
would  call  a  "cockshy"  at  the  medical  officer  of  health;  and  tboe 
were  many  men  who  could  testify  to  this  having  in  dozens  of  case 
been  done.  He  would  venture  to  suggest  that  it  should  be  ordeied 
by  the  Board  that,  when  a  medical  officer  of  health  was  appointed  foi  a 
single  year,  or  for  any  other  period  of  time,  the  appointment  should  be 
considered  a  necessarily  renewable  one,  unless  the  authority  should 
showcause  why  this  should  not  bedone.  He  thought  that,  if  it  were  abso- 
lutely necessary  for  the  authority  to  give  a  certain  reasonable  notice  be- 
forehand of  its  intention  to  withdraw  from  the  combination,  and  the 
Local  Government.  Board  were  to  call  upon  it  for  some  satisfactory 
reason  for  this  course,  great  benefits  would  be  thus  given  to  the  medical 
officers  of  health,  and  strength  would  be  given  to  the  fixity  of  their 
tenure  of  office.  He  spoke  as  a  medical  officer  who  had  a  considerable 
acquaintance  with  medical  officers  of  health,  and  he  could  say  that  ii 
very  many  combined  districts  there,  was  a  feeling  of  very  great  dissatis- 
faction— a  feeling  so  strong  that  be  was  sure,  if  the  present  circum- 
stances continued,  a  great  majority  would  very  seriously  contemplate 
withdrawing  from  the  service  altogether.  This  was  a  matter  which 
placed  very  seriously  in  jeopardy  a  branch  of  this  great  and  important 
service. 
After  a  very  few  further  remarks,  , 

The  President,  in  reply,  said  :  The  only  reply  I  can  make  is  tte, 
that  I  am  deeply  sensible  of  the  very  great  hardships  which  must  nil 
upon  the  medical  officer,  in  some  cases,  where  the  genUeman  gives  uppn* 
vate  practice  in  order  to  devote  his  whole  time  to  the  duties  of  '"<'"" 
officer  of  health,  and  then  finds  his  salary  as  medical  officer  cut  oft,  and 
that  he  has  to  reconstruct  a  private  practice.  It  has  been,  I  ""'y 
say,  the  policy  of  the  board  to  encourage  and  promote  the  appoinlma" 
of  medical  officers  bf  health,  if  not  permanently,  at  all  events  '"5°?' 
way  as  to  secure  to  them  such  a  fixity  of  tenure  as  may  be  a  sufficient 
inducement  to  men  of  high  standing  and  position  to  accept  these  ap- 
pointments. We  can,  however,  only  do  so  where  the  »PP<'''''''"°v5 
tor  a  combined  district,  sufficiently  large,  and  with  a  sufficiently  goM 
salary,  to  secure  the  services  of  a  good  and  efficient  medical  officwi  «m 
it  is  only  in  these  cases  that  we  can  contemplate  the  desirabihty  of  tnese 
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stuatioos  continuing  pennanent.  Of  course,  now  and  then,  in  some 
dse,  it  may  be  that  the  districts  aie  not  such-as  we  contemplate  01 
desire  to  be  permanent ;  and  therefore,  in  those  districts,  we  could  not 
desire  to  see  an  officer  appointed  permanently.  I  may  mention  the 
CISC  of  dbtricts  which  extend  into  different  counties,  or,  in  other  ways, 
eat  into  or  ovetUp  diSerent  areas,  and  that  is  not  t  thing  we  desire  to 
see  perpetuated.  Another  reason  I  .may  mention,  which  has  stood  in 
the  way  of  our  compelling  the  local  authorities  to  make  these  anoint- 
ments permanent,  has  been  this :  that  we  are  not  desirous  of  adding  too 
onch  to  the  exercise  of  the  centralising  powers  and  authority  of  this 
Soard,  more  especially  when  we  have  it  in  contemplation,  as  it  has  been 
for  many  years,  of  establishing  in  the  diSerent  counties  representative 
county  authorities,  to  whom  wtll  be  handed  overpowers  which  are  now 
dealt  with  by  the  central  authority.  I  will  not  now  enter  into  the  argu- 
ments as  to  the  competitive  advantages  of  permanent  service,  and  service 
depending  upon  personal  exertion.  Of  course,  I  am  sensible — ^pKX  will 
see  that  I  am — of  the  advantages  of  permanent  service,  in  securing  the 
expanse  of  views  of  gentlemen  of  high  standing  in  the  profession.  On 
the  other  hand,  it  has,  perhaps,  been  rather  too  broadly  laid  down  that 
a  permanent  appointment  necessarily  secures  to  a  great  extent  efficiency 
and  economy.  We  all  know  that  a  stimulus  is  necessary  in  some  cases, 
and  I  believe  that  is  obtained  by  periodical  re-election ;  while  economy 
is,  of  course,  conducible  to  the  public  advantage.  As  regards  the  argu- 
ment, complaining  that  the  euardians  are  not  desirous  of  having  to  re< 
elect  their  officers,  I  have  omy  to  say  that  we  have  no  reason  to  com- 
plain in  that  matter.  I  can  only  add,  that  the  observations  that  you 
have  made  to-day  shall  receive  the  most  attentive  consideration  of  my 
Board.  We  have  to  balance  the  advantages  and  disadvantages  of  exer- 
cising central,  against  local  authority;  and  we  have  to  balance  the 
advantages  and  disadvantages  of  permanent  appointments,  against 
appointments  which  give  the  incentive  to  exercise,  requiring  reappoint- 
ment from  time  to  time.  I  am  deeply  sensible  of  the  hardships  of  the 
position  in  which  the  medical  man  of  high  standing  is  placed,  if  he  gives 
up  his  private  practice  in  order  to  give  his  position,  as  medical  officer 
of  health,  his  fullest  consideration  and  time;  and  then  suddenly  loses 
that  position.  All  the  argumeuts  which  have  been  used  to-day  shall  re- 
ceive the  earnest  consideration  of  the  board. 

Dr.  Trips  tendered  the  best  thanks  of  the  deputation  to  the  President 
for  the  way  in  which  they  had  been  received. 

The  deputation  then  withdrew. 

The  VoLtTNTEBR  Ambulance  Department.— The  Volunteer 
Ambulance  Department  has  received  the  following  communication 
from  Surgeon-General  Shelton,  A.M.D,,  from  the  War  Office,  with 
reference  to  the  services  rendered  by  the  bearer  company  of  this 
department  at  the  recent  Royal  Review  at  Windsor. — "Sir, — As  Pre- 
sident of  tbeVolonteer  Ambulance  Department,  I  have  the  gratification 
of  congratulating  the  medical  officers  and  men  who  took  part  in  the 
recent  review  at  Windsor  on  the  successful  result  of  their  labours,  as 
set  forth  in  general  orders,  dated  Windsor,  July  10,  1881.  Many 
thanks  are  justly  due  to  the  medical  officers  and  men  comprising  the 
Vohinteer  Bearer  Company,  under  the  command  of  Sargeon-Major 
Gasteen,  A.Bf.D.,  all  of  whom  at  considerable  personal  inconvenience 
and  expense,  prepared  themselves  -  for  their  coming  duties  by  previous 
drilling  at  the  Wellington  Barracks ;  as  also  to  the  medical  officers, 
Sorgeon  Westmacott,  London  Scottish,  and  Surgeon  Lydall,  aand 
Middlesex  R.V.,  in  charge  Field  Hon)ital.  Such  zeal  on  the  part  of 
all  concerned  renders  my  duty  as  president  a  pleasing  one  ;  and  I  am 
not  without  hope  that  thedetacbment  willexpand,and  prove  ageneroaa 
rival  to  the  bignly  ocganised  Army  Hospital  Corpa,  which  has  done  gbod 
service  at  home  and  in  the  field.  I  would  add  that  the  department  is 
under  obligations  to  Lient.  Madure,  not  only  for  his  services  in  con- 
jonction  with  Lieutenant  of  Orderlies  M'Kay,  Army  Kontilal  Corps, 
but  <br  his  services  and  zeal  in  farthering  the  formation  of  the  newly- 
initiated  company  referred  to.  Sargeon-Major  Gasteen  reports  that, 
owing  to  the  excdlent  training  of  tM  Volunteer  Ambalance  Depart- 
ment, many  lives  were  saved,  Mid  much  sufiering  alleviated. — I  have 
the  hononr  to  be,  &,  your  obedient  servant,  A.  Shblton,  Sutgcoa- 
General." 

Bequssts  and  Donations. — "  Lady  B."  has  given  £l,oaa  to  the 
fond  for  rebuilding  the  National  Hospital  for  the  Paralysed  and  Epi- 
leptic.— Mr^  Thomas  Jones  Margrave,  of  Llangennecb,  Carmarthen- 
ture,  bequeathed  ;^300  to  the  Metropolitan  Hospital  Sunday  Fund.-— 
Miss  Barbara  Mclndoe,  of  Baih,  b«]ueathed  £200  to  the  Glasfjow 
Western  Infirmary,  and  £,ioa  to  the  Glasgow  Eye  lafimary.' — The 
Dmpers'  Company  have  given  thirty  guineas,  additional,  to  the 
Natumal  Hospital  for  Consumption  at  Ventnor,  twenty  guineas  to  the 
Alexandra  Hospital  for  Children  with  Hip  Disease,  and  twenty  guineas 
to  the  Dental  Hosptta)  of  London. .  ^'i- 


ASSOCIATION  INTELLIGENCE. . 

PROCEEDINGS  OF  THE  COMMITTEE  OF   COUNCIL. 
Tuesday,  August  gik,  tSSt. 

At  a  meeting  of  the  Committee  of  Council,  held  in  the  Anteroom  Of 
the  Tnstice  Room  of  the  Town  Hall,  Ryde,  Isle  of  Wight,  on  Tuesday, 
August  loth,  1881 ;  present — Mr.  W.  D.  Husband  in  the  chair,  after- 
wards Dr.  A.  Carpenter,  President  of  the  Council,  Professor  Humphry, 
President,  Mr.  B.  Barrow,  President-elect,  Dr,  Busbell  Airaingsoq, 
Dr.  L.  Borchardi,  Mr.  J.  K.  Burt,  Dr.  Chadwick,  Dr.  B.  Poster,  Dr. 
E.  Long  Fox,  Dr.  C.  Harrison,  Mr.  C.  Macnamora,  Mr.  F.  E.  Manby, 
Dr.  Parsons,  Dr.  W.  Strange,  Dr.  B.  Waters,  Mr.  C.  G.  Wheel- 
honse. 

The  minutes  of  the  last  meeting  were  read  and  ordered  to  be  amended. 

Read  letter  from  Dr.  Milner  Fotheigill,  giving  notice  of  an  itera- 
tion in  By-law  12. 

Resolved :  "  That  the  whole  question  of  the'admission  of  members 
be  referred  to  the  committee  appointed  at  the  last  meeting  of  the  Com- 
mittee of  Council,  by  Minute  635." 

Read  letter  from  Dr.  Davidson,  intimating  that  it  was  the  desire  of 
the  profession  of  Liverpool  to  invite  the  Association  to  bold  their 
anniml  meeting  in  that  city  for  the  year  1883. 

Read  letter  ftom  Dr.  Coats  of  Glasgow,  stating  the  desire  of  the 
Branch  and  profession  of  Glasgow  to  invite  the  Association  to  that 
city  for  the  year  1883. 

The  amended  annual  report  was  then  considered,  and  ordered  to  be 
placed  before  the  Coancil  of  to-day. 

Resolved :  "  That  the  seventy-one  gentlemen  whose  names  are  on 
the  circular  convening  the  meeting,  and  the  eleven  on  the  supple- 
mentary list,  subsequently  issued,  be,  and  they  are,  hereby  elected 
members  of  the  Association." 

Thursday,  August  nth,  1881. 

At  a  meeting  of  the  Committee  of  Council,  hield  in  the  Astctoom  of 
the  Justice  Hall  at  the  Town  Hall,  Ryde,  on  Thursday,  August  Iltht 
Mr.  C.  G.  Wheelbouse,  President  of  Coancil,  in  the  chair,  Mr.  B. 
Barrow,  President,  Dr.  W.  F.  Wade,  Treasurer,  Dr.  Bushell  Anning* 
son,  Mr.  T.  H.  Bartleet,  Dr.  J.  H.  P.  Boileaa,  Dr.  L.  Bocchardt,  Mr. 
J,  K.  Burt,  Dr.  A.  Carpenter,  Dr.  Chadwick,  Dr.  A.  Davidson,  Dn 
B.  Foster,  Dr.  E.  Long  Fox,  Mr.  A.  J.  Harrison,  Dr.  C.  Hohnaoi 
Mr.  W.  D.  Husband,  Mr.  C.  Macnamara,  Mr.  F.  £.  Manby,  Mr.  F. 
Mason,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  Rees  Phillppl, 
Mr.S.  W.  Sibley,  Dr.  E.  M.  Skerritt,  Dr.  E.  Waters, 

Resolved:  "  That  the  following  be  the  Journal  and  Finance  Coxbh. 
mittee  for  the  ensuing  twelve  months,  in  accordance  with  By-law  35 1 
Mr.  C.  G.  Wheelbouse,  President  of  CouncU,  Dr.  W,  F.  Wade,  Trea- 
surer,  Mr.  A.  Baker,  Dr.  L.  Borchardt,  Dr.  A.  Carpenter,  Dr.  Chadt 
wick.  Dr.  B.  Foster,  Dr.  C  Holman,  Mr.  W.  D.  Husband,  Mr.  F.  E. 
Manby,  Mr.  F.  Mason,  Mr.  R.  H.  B.  Nicholson,  Dr.  A.  P.  Stewart, 
Dr.  E.  Waters." 

Resolved :  "  That  the  name  of  Professor  Humphry  be  added  to  tbt 
ScientiRc  Grants  Committee." 

Resolved:  "That  the  following  be  the  Arrangement  Committee  for 
the  annual  meeting  to  be  held  at  Worcester,  namely :  the  President, 
President-elect,  President  of  Council,  the  Treasurer,  Dr.  Chadwick, 
Dr.  A.  Carpenter,  Mr.  Husband,  Dr.  Coghill,  Dr.  Groves,  Dr.  Fos> 
ter.  Dr.  Holman,  Mr.  Everett,  Dr.  Crowe,  .and  fonr  namies  to  be 
added,  by  the  President  of  Council  and  the  President-elect,  of  local 
gentlemen,  who  have  undertaken  the  local  arrangements  of  the  meet- 
Fng." 

Resolved:  "That  Dr.  Drage  and  Dr.  Hogarth  Clay  be  informed 
that  the  subject  of  their  letters  will  be  again  considered  at  the  quarterly 
meeting  in  October  next."       

PROCEEDINGS    OF   COUNCIL. 
Tuesday,  August  gth,  tSSt. 
At  a  meeting  of  the  Coancil  of  l88o-t,  held  in  the  Tustiee  Room  of 
the  Town  Hall,  Ryde,  on  Tuesday,  August  9th,  1881,  Dr.  A.  Car- 

S enter.  President  of  Council,  in  the  chair,  Professor  G.  M.  Humphry, 
fr.  B.  Barrow,  Mr.  T.  E.  Amyot,  Dr.  Bushell  Anningsen,  Mr.  W.  H. 
Axford,  Mr.  J.  W.  Baker,  Dr.  G.  B.  Barron,  Dr.  J.  H.  P.  Boileau, 
Dr.  L.  Borchardt.  Mr,  J.  K.  Burt,  Dr.  C;  Chadwick,  Mr.  H.  N. 
Davies,  Mr.  S.  Felce.  Dr.  W.  H.  Fitepatriek,  Dr.  B.  Foster,  Dr.  E. 
Long  Fox,  Dr,  C.  Harrison,  Dr,  H.  Hensley,  Mr.  S.  Holdsworth, 
Mr,  W.  D.  Husband,  Mr.  JE.  Jones,  Dr.  J.  W.  Kealy.  Mr.  C.  Mac- 
namara,  Mr.  F.  E.  Manhy,  Mr.  H-  J-  Manning,  Mr.  F.  Mason,  Mr. 
G.  May,  jun.,  Mr,  A.  A.  Napper,  Dr,  C.  Parsons,  Dr.  £.  Rayner, 
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Mr.  W.  Rivington,  Dr.  W.  Strange,  Dr.  J.  R.  Thomson,  Dr.  T. 
UnderbUl,  Dr.  E.  Waters,  Mr.  C.  G.  Whedhouse,  Mr.  T.  W.  Wil- 
liams, 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  annual  report  was  then  considered. 

Dr.  FiTZPATRiCK  iQOTed,  and  Dr.  Baeron  (Southport)  seconded, 
an  addition  to  the  report. 

'  The  motion  having  been  put  from  the  chair,  the  same  was  declared 
to  be  lost. 

Resolved:  "That  the  report  as  pr«)ared  by  the  Committee  of 
Council,  and  now  submitted,  be  approved  and  adopted,  and  placed  be- 
fore the  annual  meetii^  of  this  evening." 

Wtdneselay,  August  toth,  li&l. 

At  a  meeting'  of  the  Council  of  1881-2,  held'  in  ihe  Justice  Room 
of  the  Town  Hall,  Ryde,  on  Wednesday,  August  loth,  1881,  Dr.  A. 
Carpenter,  President  of  CouiKil,  in  the  chair,  Mr.  Barrow  (President), 
Dr.  W.  Strange,  Mr.  Amyot,  Mr.  J.  W.  Baker,  Dr.  G.  Barron,  Dr. 
J.  H.  P.  Boileau,  Dr.  Borchardt.  Mr.  J.  K.  Burt,  Dr.  Chadwick,  Mr. 
H.  N.  Davies,  Mr.  E.  Jones,  Mr.  S.  Felce,  Dr.  Fitzpatrick,  Dr.  B. 
IPoster,  Dr.  E.  Long  Fox,  Mr.  J.  G.  Neal,  Dr.  A.  J.  Harrison,  Mr. 
■A.  Harrison,  Dr.  T.  Hayden,  Dr.  Hensley,  Mr.  J.  R.  Humphreys, 
Mr.  W.  D.  Husband,  Dr.  J.  R.  Kealy,  Mr.  H.  R.  Ker.  Mr.  C.  Mac- 
namara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Dr.  W,  'W.  Moore,  Mr. 
A.  A.  Napper,  Mr.  R.  H.  B.  Nicholson,  Dr.  Parsons,  Mr.  A. 
Prichard,  Dr.  Rayner,  Dr.  Rees-Philipps,  Dr.  W.  L.  Reid,  Mr.  W. 
Rivington,  Mr.  S.  W.  Sibley,  Mr.  E.  Noble  Smith,  Dr.  R,  S.  Smith, 
Mr.  W.  D.  Spanton,  Dr.  A.  P.  Stewart,  Dr.  W.  Stokes,  Mr.  Jaber 
Thomas,  Dr.  J.  R.  Thompson,  Dr.  T.  Underbill,  Dr.  W.  F.  Wade, 
Dr.  A.  T.  H.  Waters,  Dr.  E.  Waters,  Mr.  C.  G.  Wheelhoase,  Mr. 
T.  W.  Williams,  Dr.  Yellowlees, 

Resolved  :  That  Mr.  C.  G.  Wheelhouse  be  and  he  is  hereby  elected 
President  of  the  Council  for  the  ensuing  three  years. 

Dr.  Carpenter  having  vacated  the  chair,  it  was  taken  by  Mr.  'Wheel- 
hoase. 

Resolved  unanimously  :  "That  the  best  thanks  of  the  Association 
be  given  to  Dr.  Carpenter  for  the  able  way  in  which  he  has  performed 
the  duties  of  the  office  of  President  of  the  Council  during  the  past  three 
yean." 

.  The  names  of  the  twenty  gentlemen,  nominated  by  the  Com- 
mittee of  Council  for  election  as  members  of  the  Committee  of 
Council,  havisg  been  placed  before  the  meeting,  a  ballot  was  taken, 
and.  the  vme  were- declared  to  be  elected  for  the  year  1881-82,  viz.  : 
T.  Clifford  Allbutt,  M.D.,  F.R.S.;  T.  H.  Bartleet,  M.B. ;  J.  P.  H. 
Boiieau,  M.D.,  Surgeon-Major;  L.  Borchardt,  M.D. ;  C.  Drage, 
M.D. ;  B.  Fo^er,  M.D.  ;  E,  Long  Fox,  M.D.  ;  A.  J.  Harrison,  M.B.; 
C.  Hohnan,  M.D.  ;  Leslie  H.  Jones,  M.D. ;  D.  J.  Leech,  M.D. ;  C. 
Macnamara,  Esq, ;  F.  E,  Manby,  Esq.  ;  F.  Mason,  Esq.  ;  R.  H.  B. 
Nkfaolson,  Esq. ;  Heniy  Power,  Esq.  5  Septimus  W.  Sibley,  Esq. ; 
Henry  Stear,  Esq, ;  A.  P.  Stewart,  M.D.  j  C.  G.  'Wheelhouse,  Esq. 

The  President  then  called  upon  Mr.  Everett  of  Worcester,  who  at- 
tended with  Dr.  Strange  and  others  as  a  deputation  from  Worcester, 
to  prresent  an  invitation  to  hold  the  next  annual  meeting  of  the  Asso- 
ciation at  Worcester,  signed  by  143  members,  and  recommending  the 
nomination  of  Dr.  Strange  as  President-elect. 

.  Resolved:  "That  it  ^be  recommended  to  the  general  meeting  of 
members  of  to-day  that  the  invitation  of  the  Worcestershire  and  Here- 
fordshire Branch  to  hold  the  fiftieth  annual  meeting  of  the  Association 
in  the  city  of  Worcester  he  accepted,  and  that  Ht.  'W.  Strange  be 
nominated  President-elect,  in  accordance  vrith  by-laws  7  and  23." 
•  Mr.  Reginald  Harrison,  l3r.  Fitzpatrick,  and  Dr.  Waters  of  Liver- 
pool, reported  that  the  profession  of  Liverpool  was  desirous  that  the 
Association  should  hold  it's  annual  meeting  in  1883  at  Liverpool. 

Dr.  Yellowlees,  of  Glasgow,  also  reported,  the  desire  of  the  members 
and  Branch  of  Glasgow  to  invite  the  Association  to  hxAA  its  annual 
meeting  at  Glasgow.    ,  ~ 

Resolved:  "That  the' Council,  having  received  with  pleasure  an 
intimation  from  Liverpo61;  that  an  invitation  will  be  given  for  the  year 
1883,  will  recommend  to  th^r  .successors  thdr  cordial  acceptance  of 
5udi  invitation,"  , 

KRANCH.  MEETINGS  to  BE  HELD. 

.  SoUTHrEXsTSltH.BaAKCH;  Wan-  Sussbx  District.— The  next  raettiw of 'Ais 
Disorip  will  uk«  nliiceat  Mjd^mM  on  FKitay.  September  gth  (and  not  on  fvaiKf 
Ine  6th,  as  suted  last  week);  Dr.  Robinson  in  the  chair.  Dr.  Kelly  will  bring  fot- 
wardsome  reiluifk»  <tt. the' Origin  of  Ehterit  Fevir  j  Dr.  Robinson  the 'particulan  of 
some  caus.  Menibera  iattnding  to  read  papenorbnng  forward  subjects  for  discussion 
ar*  regnettcd  to  aead  notice  to.tha  Honoiaiy  Scctetary,  G.  B.  Coixbt,  5,  the  Steyne, 


Sooth-Eastkrk  Branch  :  East  Kcht  District.— The  next  meetiiig  of  tkis 
District  will  be  held  at  the  Royal  Sea. Bathing  Infirmary,  Margate,  on  Tftmsday 
September  BIh,  at  3  p.m.;  Mr.  W.  Knight  Treves,  F.R.C.S.,  in  the  chair.  Mtmben 
intending  to  read  papers,  or  make  any  oonuDiinicatioas,  we  icquetted  kindly  to 
inform  me  at  once.— X.   Whitehbao  Rkid,  Honorary  Secretary,— Augnst  iTth, 


SHROPSHIRE  AND  MID- WALES  BRANCH : 
ANNUAL  MEETING. 
The  annual  meeting  of  the  above  Branch  was  held  at  the  Salop  In- 
firmary  on  Tuesday,  July  26th,  at  2,30  p.m.;  C.  B.  H.  Soame,  Esq., 
President,'  in  the  chair.    There  was  a  fair  attendance  of  members  of 
the  Branch. 

Vote  of  Thanks  to  the  Retiring  President. — A  hearty  vote  of  thaab 
was  passed  to  the  retiring  President,  J.  R.  Humphreys,  Esq.,  for  the 
able  manner  in  which  he  had  performed  the  duties  of  President  daring 
the  past  year. 

Vice-President.— Tit.  Edward  Burd  was  elected  'Vice-President  for 
the  ensuing  year. 

Representatives  in  the  General  Ctuneil. — ^The  following  were  elected: 
J.  R.  Humphreys,  Esq.;  A.  Mathias,  Esq.;  S.  T.  Gwynn,  M.D,; 
and  the  Honorary  Secretary, 

Branch  Council. — The  following  gentlemen  were  elected,  in  addi- 
tion to  the  President  and  Honorary  Secretary  :  J.  Beatton,  Esq.;  W, 
Eddowes,  jun.,  Esq.;  H.  J.  Elliot,  Esq.;  S.  T.  Gwynn,  M.D.;  J.  D. 
Harries,  Esq,;  J.  R,  Humphreys,  Esq.;  J.  Rider,  Esq.;  H.  J,  Rope, 
Esq.;  R.  W.  O.  Withers,  Esq. 

Honorary  Secretary. — ^Mr.  H.  N.  Edwards  was  reappointed  Hono- 
rary Secretary  for  the  ensuing  year. 

New  Member. — Mr.  F.  H.  Davies  of  Dawley  was  elected  a  member 
of  the  Branch. 

Papers. — The  following  papers  were  read. 

1.  The  President  read  a  paper  on  some  cases  of  severe  Surgical 
Injuries  by  Machinery  which  had  occurred  in  his  practice. 

2.  Mr.  Humphreys  read  some  notes  on  a  case  of  Lithotomy,  ud 
produced  three  large  stones  which  he  bad  removed.  He  also  showed 
a  stone  of  a  diilerent  character  which  he  had  removed  from  the  same 
patient  by  lithatomy  three  years  ago. 

3.  Dr.  Andrew  read  a  paper  on  the  Treatment  of  Ozscna. 

4.  Dr.  Alfred  Eddowes  read  some  notes  on  Cases  which  had  recently 
occurred  in  his  practice. 

Dinner. — About  thirty  members  afterwards  dined  together  at  the 
Lion  Hotel,  where  the  usual  toasts  were  given  and  responded  to; 
there  was  also  some  very  excellent  glee-singing.  


OUR   CONFESSIONAL. 

Macno  ingbnio,  multaqub  NiHit-ovinus  HABixiiso,  convbhit  BTIAM  SIHFin 

VBRI  BRROBIS   CONKKSSIO  ;  PRiBCIPuftQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
CAtlSA  P09TBRIS  TRADITDtt ;   NK  QUI  DECIPIANTUR  BADEM  BATIOKB,  QUA  QCTS 

AKTB  dbcbftue  bst ((MaaDt  MttttuMi.  Liber  vtii,  cap.  4-) 

PLUGGING  WITH  SOLUTIONOF  PERCHLORIDE  OF  IRON. 
Some  time  ago  I  was  hastily  summoned  to  a  case  of  severe  hatiBoi- 
rhage  firom  the  vulva.  The  patient  was  an  anaemic  woman— mslti. 
parous — and  a  little  under  middle  age.  She  was  not  now  pregnant. 
She  had  been  suffering  from  a  drain  from  the  genitals  for  some  time 
back,  but  this  night  it  had  suddenly  become  much  worse,  and  was  now 
pouring  profusely  from  her.  The  application  of  cold  to  the  abdomen, 
and  tight  plugging  Of  the  vagina,  ha-ving  failed  to  stop  the  flow,  I  so* 
proce^ed  to  plug  the  vagina  with  strips  of  lint  soaked  in  the  liqnoi 
ferri  perchk>ridi  fortior  {B.P.),  having  previously  made  out,  by  digial 
examination,  that  the  lower  segment  of  the  uterus  felt  hard  to  the 
touch,  and  that  the  os  was  large  and  very  jagged.  I  dipped  the  strips 
of  lint  in  the  liquor,  and  pushed  them  well  up  against  the  os.  Thij 
stopped,  the  haemorrhage,  but,  on  removing  the  plugs,  it  recurred,  and 
"[,  repeated  the  operaiion.  On  removiog  thaw  second  P'^S^/"^ 
haemorrhage  votfjcttred,  but  I  found  that  the  action  of  the  liqoOTfem 
had  abraded  the  epithelium  of  the  upper  part  of  the  vagina.  Theie 
was,  however,  no  serious  sloughing,  and  no  shreds  ^''^"'''"^^^ 
away.  The  patient,  however,  not  getting  right  all  at  once,  BUpeisedea 
me  by  a  senior  practitioner,  who  had  idready  seen  her  two  ortw'^ 
times  in  consultation  with  me,  and  approved  verbally  of  my  P'**'?' 
ings  to  the  patient  and  her  friends.  He,  however,  told  her  '^^Jj^ 
misforttBie,  and,  if  one  half  she  says  be  true,  grossly  ta^gs*^^  '^ 
thus  getting  me  into  bad  odour.  ^    ^ 

My  intention,  however,  in  recording  all  thi$  a  to  call  the  altennon 
my  bcothti  juniors  to  the  method  of  plugging  with  the  liquor  fern 
cases  similar  to  the  foregoing.     The  practitioner  above  alluded  to  conj 
fessed  that  he  had  once  had  an  experienca  similar  to  ""'"^  f'^J^ 
he  had  since  been  careful  to  mix  his  soUtion  with  a  little  giyc>°^ 


Uigitized  by 


Google 


August  so,  iSSlJ  ' 


T»B  BJUnSH'  MSDJCAi!^  ^mnBKMi~. 


34*C 


(bus obriating aill  iHefficits.  This  is  jast  the  little  j)bint' I  ooKht  to 
jja.Te  known,  and,  I  may  add,  it  is  just  these  little  points  which  are 
passed  over  by  both  lecturers  and  text-books,  b»t  whicb,  for  all  that, 
^e  quite  capable  of  either  making  or  muring  a  man  in  practice. 
Heoce  an  argument  for  at  least  the  partial  revivatof  the  apprenticeship 
system.  ■  2i7m«- 

MIUTARY  AND  NAVAL  MEDICAL  SERVICES. 

Deputv  Surgbon-Genxral  Alexanbe*  Smith,  M.D;,  C.B.,  has 
his  been  appointed  principal  medicalj  oiHcer  at  Gibraitar  in  succession 
to  Surgeon- General  Munio,  C.B.,  retired.  Dr.  Smith  served  from  the 
commencement  of  the  late  war  in  Arghanistah  as  principal  medical 
officer  of  Sir  Donald  Stewart's  iield  force  in  Soutbfem  Arghanlstan',]  and 
shared  as  such  in  the  advance  on  and  occupation  of  Cnridahar,  the  -ad- 
nnce  on  Ghuznee  and  Cabul,  battles  of  Ahmed  Khel  and  Uxat;''- 'Sir 
Donald  Stewart,  in  his  despatches  announcing  our  \ictory  at  Ahmed 
Khel,  states  that  the  arrangements  for  (he  immediate  care  of  me  <  'wounded 
oa  that  day  reflected  the  highest  credit  upon  Deputy  Surgeon-General 
Smith,  C.B.,  the  principal  medical  officer  with  the  force.  For  hift. 
A%ham  services.  Dr.  Smith  received  the  Companionship  of  the  Order  of 
the  Bath,  and  the  medal  with  clasp  foe  Ahmed  Khel,  '  He  entered  the 
Army  in  Angnst,  1846,  was  issistant-sur^n  of  the  late  37th  Regiment 
in  Ceylon,  surgeon  of  the  old  /ffXh  Foot  in  Canada,  an^  has  done  many 
years  duty  in  India.  ■ 

THE  TITLE  OF  SURGEON-MAJOR  TO  VOLUNTEER  SURGEONS. 
Sia,— As  there  still  seems  to  be  some  uncertainty  in  the  minds  of  sureeons  oC  volunteer 
Kgimcnts  respecting  the  title  of  surgeoo-roajor,  and  as  your  remarks  on  Mr-  Main's 
letter,  in  the  num^  of  the  British  Medical  JouiiNAL  for  July  3^d,.are  .not 
quite  satisfactory,  will  you  allow  me  to  quote  from  the  Arra^r  Circular,  issbed  from 
the  War  Office,  July  1st,  1882,  such  portions  as  refer  to  this  sUliject?  ,  Although 
•foot eeludins are nmdi  oceapied,  yet  I  think  that  til*  quotMioos  betoir'ndO  set 
this  question  finally  at  rest.  '.       \    .  , 

Clause  Z71.—  Para.  3.  **  A  certified  atateirtrot  in  detail  of  each  officer's  service, 
ugned  by  the  adjutant  and  countersigned  by  the  conunanding  officer,  will  invariably 
accompany  applications  for  hononuy  rank. '  3.  "Applications  for  steps ofhonorary 
rank  whilst  serving,  or  on  retirement,  _will  be  submitted^  to  the  Military  Secretary 
by  coounaxiding  officers  thrtsugh  the  officer  commandina  regimental  districts  to 
we  Kcncra]  oAceis  comniandin^  districts.  AppUcatiotib  Tdr  penOissdAa  cu  retain 
Tank  on  tf  tixoaent  wiU  tie  submitted  fay  commanding  ofBoers  to  the  Military  Secre-r 
tary  direct.''  8.  "All  surgeons  of  the  auxilian  forces  who  have  served  a  peiiod  of 
twenty  yean  in  the. army,  navy,  cnr  auxiliaiy  forces,  will  if  duly  reconurteoded,  as 
laid  down  in  Pangrapa  3,  receive  a  step  of  honoraiy  rank."  _xo.  *^A  step  of 
holtorary  rank,  if  not  alreaay  granted  whilst  serving,  with  permission  to  wear  such 
nnifonnas  mayfivxn  time  to  time  be  prescribed  by  regulation,  will  be  granted  to 
officers  retiring  from  the  auxiliary  forces  when  reconunended  as  laid  down  iu'Para- 
Siaph.3,, after  the  following  service,'*  xa.  "Suxgeons  after  twenty  years' service  as 
mmmiisiooed  officera."  13.  "Ofl&cers  retiring  from  the  auxiliary  forces^ after  a 
*  oombined  service  of  fifteen  years  will,  if  duly  recommended  as  laid  down  in  Para- 
gra|ih  3,  be  permitted  to  retain  their  rank  and  wear  such  uniform  as  may  ftiun  time 
to  urn*  be  prescribed  by  rcsnlation." 

From  the  above  quotation  it  will  be  evident  that  surgeons  of  volunteer  regiments 
may  retire  with  the  rank  of  surgeon,  and  wear  their  uniforin,  after  fifteen  years' 
service,  if  duly  recommended.  Also  that  surgeons,  after  twentv  years,  will 
receive  a  step  of  honorary  rank,  and  be  pcnnitted  to  retire  with  that  rank  end 
xccaia  their  niuform.  In  all  cases  application  must  be  made  in  due  form  according 
to  Paragraph  3  of  Clause  171.  There  can  be  no  doubt  that  the  step  of  hooorary 
rank  after' twenty  years'  service  is  that  of  surgeon-major,  for  the  rank  of  major  has 
abeady  been  giveo  in  the  Circular  dated  1877  to  all  surgeons  of  regiments  appointed 
befnee  that  data.  It  also  follows,^  from  the  above,  that  no  name  will  appear  in  the 
Army  List  as  surgeon-major  until  the  individual  has  gone  through  the  above  form 
and  been  duly  recommended.  This  will  probably  take  some  time,  as  army  o^cials, 
tike  other  oSVcialfi,  axe  in  no  great  haste  in  such  matters. — I'  remain,  sm  your 
obedient  servant,  Johh  FaASaa,  M.D.,  Surgeon  4th  Staflbrdshire  R.V. 


Ms.  DoDSON  has  stated  that  he  intends  to  lay  on  the  table  of  the 
House  of  Commons,  a  copy  of  the  address  on  vaccination  of  the  lower 
animals,  delivered  by  M.  Pasteur  at  the  recent  International  Cojtgress. 

Pkofessor  Tanner,  Examinerin  Agriculturennderthe'Govemment 
Department  of  Science,  is  in  favour  of  the  system  of  imparting  informa- 
tioa  indiakmie  form,  and  he  is  apmurently  of  opinion  that  for  beginners 
aoea^and  fimHiai  style  is  best.  Thns,  in  a  little  book  on  the  principles 
of  agncniture,  written  by  him  and  jnst  published  by  Messnr.  Macttillan 
and  Co.,  "Lenon  No.  10"  commences  as  follows  : — "  Do- plants  ever 
set  sicMy  and  in,  Tom"?  said  Bill :  "  They  want  food  as  we  do,  but  do 
they  ever  get  ill?"  To  this  Tom  replies:  ""rhey  look  sickly  and  ill  very 
Duch  too  oAen ;  bat,  as  they  cannot  speak,  this  is  the  only  way  they 
am  show  as  there  is  something  wrong.  — "  What  makes  tliem  ill  ?  Is 
it  taking  too  much  good  stuff?"  asked  Bill.  "  Oh  no,  bo,"  siiid  Tom  ; 
"  tlie  plants  set  you  a  good  example."  And  so  on.  BUI,  who  is  of 
a  more  inqairing  turn  of  mind,  further  questions  :  "  You  don't  mean  to 
sa^that  plants  can  faint  away,  as  Jimmy  Ford  did  in  the  Assembly  Kooms 
the  other  day  ?"  but  be  is  assured  by  his  instructor  that{^tfae  cases  are 
uulogons,  for,  as  the  latter  observes,  "  both  want  fresh  air,  and  if  they 
do  not  gel  \K  they  look  very  queer. " 
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REPORTS  OF  MEDICAL  OFFICER6  QF  HBiftl/rH;;- 
Bury  St.  Edmunds.— Mr.  Wintet  Cbake's  annual  repcirti  onithe 
health  of  this  borough Jbaff^  all  been  good;  jndped,  tijf y!  are  :^te 
models  of  their  kind,  dealing  in  detail  with  the  moitaHty-sfatistieig'  c{ 
the  place,  and  with  the  various  sanitary  conditibii^  aflfectirig  b'e^lth. 
Last  year,  there  were  500  births  andji^  deaths  is-  the  tikwh,  eqnd  to 
rates  of  32  and  aopiqr'i.ooo.'  .The  deaths  were  'tess  jn'huiiiber'^ian 
the  average  of  the  five  prerioos  years,  though  the  population  has:  in- 
icreased  meanwhile.  The  infantile  mortalit;;  #aa  mdch  h%h^'^ian 
that  of  either  of  the  two  preceding  years,  the  J)i6portion  of  deaths  uAder 
one  year  being  184  .pe  i;cod  births.  Mr.  Clarke  does  not  fail  to 
notice  this  high  rate,  and  he  tJnalyses  the  various  components  of  it  itrith 
considerable  minutepess. ,  The  inierence  be  draws  fcbm  the ' facts  wljich 
he  gives  is,  that  "the  great  increase  in  tUe  number  of'i^aatQe  d««ths 
in  1880  was  accidental,  and  not  in  any.  way  suggestive,  of  grayS' sur- 
mises as  to  its  possible  origin".'  There  was  a' considerable  increas^  in 
the  mortality  from  rymblic  diseases  over  that'for  1879,  but  this  if  ex- 
plained by  the  unusual  £attiUty  of  infantile  diarrhcea.  Measles  prevailed 
epidemically  throughoat  May  «nd  June,  but  the  d^ses  werey  g«Da^lly 
speaking,  of  a  mild  character.  Isolated  cases  of  scarlatina  were  tre- 
^quently  met  with,  and  were  somewhat  more  numerous  in  t^e  last  feur 
months.  A  very  severe  form  of  whooping-cougly  was  prevalent  Li  a 
square  containing  some  of  the  best  appointed  irtisans'dw*Sin«.i;x'the 
town,  but  boidering^on  low  meadows  exposed  to  night-mists,:'and 
occasionally  flooded  m  wet  seasons.  A  number  of  cases  of  typ&oid 
fever  are  recorded,'  but  they  *!!'  seem  to  Ijave  bad  a  local  o^gin. 
Diarrhoea  was  severely  (xxdemic  ift' August  and  September.  _,^r. 
Clarke's  views  of  the  attack  is',  that  it  was  caused  by  "climatic  wfln- 
ences,  taking  effect  upon  weakly,  ill  cared  for,  or  badly  noaiiihed 
children".  As  to  sanitary  conditions.'  Mr.  Ckrke  is  tmaK^  -to  report 
>much  improvenieht  in  the  houses  of  the  poor,  which,  in  an  old..t9wn 
like  this,  are  apt  to  be  luiddted'  in  squalid  and  unveXttilatM  txnrts. 
The  undertaking  of  the  removal  of  ref^e  by  the  Town  CooQCil  has 
effected  a  great  improvement,  but  the  equally  important  sUbiject  of:  the 
removal  of  excnmental  filth  irroin.'th»,«etghbot(choad  of.  bouses. ibii.  yet 
to  receive  the:  auQiofity'c  considerktiwi. .  The  sewcFaga  of  BmV.  St. 
Edmunds  seems  to  be  very  partial,  and  i.  i^eat  many  houses  haye'evher 
garden-privies  or  closets  draining  into.(:esspools,  A.  good  .deal  61,  ^he 
water-supply  is  still  derived  from  wells,  which,  with  such  eunonndiDgs, 
must  necessarily  be  exposed  to.  pollttthm.  Mt.  Clarke^  spe^cs  of ^ the 
.continued  usefiilness  of  the  lianitary  hospital,  dnd  of  the. incrbitsing 
'  appreciation  by  the  inhabitants  of  4  disinfecting  apparatus  which  the 
!  Town  Council  have  set  up.     '    ..  .   .,  .  ,  ,     ..  , 

PoTTERSBURY Rural  District^— Air.  Macguira'srepott  is  somewhat 
'brierr(>radbtiictwithapopuIationofll,795peraans,bi4tthecijratintMuoes 
,  of  his  succession  to.thi  health-officership,  doubtless  to.  a  iojlsidentble 
extent  accouat  te,  thisl  Inuring  the  .year  there  wexe  40a  births  .'and 
214  deathSj  equal  to  rates  of  34.6  ftnd  18.14.  per  I>0(3o  raspeirtivCly. 
This  mortality  amongst  iniawts  was  eiicessive,  anc^  so  was/that  from 
diseases  of  the  lungs.  An  .epidemic  of  meitries  pii;evailed  during,  the 
early  part  of  the  yeat;  ana  diarrhoea  and  typiibid  appeared  m  a 
,  sporadic  form  towards  the  latter  part' of  the  year,  ^bme  iB^roveotent 
is  noted  in  excrement'  disposal,  and  ^tisfactory  restilts  Jbaye .  arisen 
from  the  adoption  in  some  places  of  earth  claspt^'bnt  the  wHteir. supply 
and  the  drainage  arrangements  g<etler«U]r.  (tppear  to  need'-tfa* -samns 
attention  of  the  local  authority.  ....  '  ■'.  W  ' 


cat 


MEDICAL  pFFICER  OF  H.EAtTIL  . 

Sia^-Can  you  inform  me  (r)'What  Acta  o(  Par)iil*iatt  define  lh«4<Uies'«t««adii 
officer  of  health?  (a)  What  books  on  the  aubgeet  of  poiMie  fcmltk,ie{fei.g«ck 
officer  should  posses^ «ir study f—Yoiin  truly,. '.  -.■<•..  ,tf.  O. -11. 

%*  The  duties  of  medical  officer  of  hstdth  an  not'dil«cVly4efiiit«t  <r«-Mc  in 

\    any  Act  of  Farluunest,  t>pt  several  AcU  of  ^zrllaafent'lntjdfcntiitly  mention 'par- 
ticular duties  under  particular  circumstances-;  and  when  the  niedtcal  ofi&cer's  iflary 

'    is  partly  repaid  out  of  a  Parliamentary  grantt  the  Local  (i4vemment  6o«jti  kas  a 
control  over  the  details  of  his  duties.    A  sAmlnary  viktf  af  all  these  poinM  1HII  be 

I    found,  in  a  haady  foiai,  in.C3umbers's  tv«U  khOwn  7>A'rt<  if  Puilittteami  amd 

'    Z.«ra/C«timi»rr)>'/llaw  (Stevens  and  Sons):   That  »r9rl^sa6raslq[alandstfitat« 
matters  are  concerned,  covers  the  whole  gioiu>d.A£  a  medical  offiecry«iork<. 


Uigitized  by 


\J\J 


gle 


344 


THE  BTiinsHifEmcAi,  journal: 


[August  to,  1881, 


MEDICAL  NEWS. 


Univirsity  of  London. — The  following  candidates  have  passed 
the  Preliminaiy  Sdentlfic  M,B.  Examination. 

First  Division, 
'Bayliss,  William  Maddock,  Univeraity  College. 
*Beaalit,  Annie,  Priirate  Tuition. 

Bonndin,  Fernand  Henry,  University  College. 

Btaddon,  William  Leonard,  Guy's  Hospital. 
•Bradfortl,  TcAn  Rose,  University  Collefre. 
*Bnuirordr  William  Jocelyn,  Trinity  CoUege,  DnbHn. 
~     'Braiil,  Walter  Ueuy,  Owens  College. 

Caldecott,  Cbarles,  Guy's  Hospital. 

Cariess,  Albert,  King's  College. 

Chadwick,  James,  Guy's  Hospital. 

CroWle,  Thomas  Henry  Rickard,  Umversity  College  and  St.  Mary's  Hospital. 

Davenport,  Arthur  Frederick,  University  College  and  Edinburgh. 

De  Chazal,  Edmond  Lucien,  University  College. 

Evans,  Evan,  University  College  of  Wales. 

Finley,  Frederick  Gault,  Owens  College. 

Fisher,  Thomas  Hammond,  I'rivate  Study. 

Gardner,  William  Thomas,  St.  Bartholomew's  Hospital. 

Goodall,  Edward  Wilbeiforce,  Guy's  Hospital. 

Goodall,  Edwin,  Gay's  Hospiul. 
*Gaodman,  Roger  Keville,  St.  John's  College,  Cambridge. 

Gray,  Jonn  Power  William,  iGng's  College. 

Greeo,  Henry  Selby,  University  College. 

Greig,  Duncan  M*jBean,  University  CoHege. 

Hanant,  Joseph  George,  Guy's  Hospital  and  Epsom  College. 

Haw,  Walter  Herbert,  Oiaring  Cross  Hospital. 
'     Hichens,  Prank,  Londoo  Hospital  and  E^m  College. 

Htttton,  John  Stuart,  St.  Thomas's  Hospital. 

Johnson,  Raymond,  University  College. 

Kidd,  Hugh  Cameron,  St.  Thomas's  Hospital. 
*Kippmg,  Frederick  Stanley,  Owens  College. 

lAWrence,  Thona*  William  Felham,  University  Colle^. 

IJttle,  AiOiur  Nicholas,  University  Collie,  and  Medical  School,  Bristol. 

M'DonciI,  Robert  Eustace,  University  College. 

MacVinder,  Halford  John,  Epsom  College  and  Christ  Church,  Oxford. 

Melhuid,  Brian,  Owens  CollMe. 

Motunn,  Frederick  William,  St.  Bartholomew's  Hospital. 

Nason,  £dward  Noel^  University  College. 

CBtien,  Patrick  Monarty,  Liverpool  School  of  Medicine. 

Palmer,  Alice  Mary,  Private  Tuition. 

Parfitt,  Edward  Browne,  University  CoUege. 
'Phillips,  Francis  Ban:lay  Willmer,  Guy's  Hospital. 
•Pilgnm,  Eustace  Gralum,  University  College  and  Edinburgh. 

Fnce,  Al&ed  Edward,  Guy's  Hospital. 

Randell,  Reginald  Maurice  Henry,  Guy's  Hospital. 

Rawson,  Sidney  George,  Charterhouse  and  Guy's  Hospital. 

Rockley,  Henry,  Guy  s  Hospital. 

Rowell,  George,  Guy's  Hospital. 

*S(odcer,  Edward  Gaved,  University  and  Regent's  Park  Colleges. 
T^mao,  Frank,  University  CoU^,  Bristol,  and  Private  Study. 

Washboura,  John  Wychenford,  Guy's  Hospital. 

Webb,  Helen,  London  School  of  Medidne  for  Women. 
'Wfaalley,  Lawrence  lohn.  Royal  School  of  Mines. 

Whcatlsy,  James,  King's  Colleg 


Whcatlsy,  James,  lUogs  College. 
Wild,  'Robvt  Briggs,  Owens  College. 
Wills,  William  Alfred,  Westminster  Hospital. 
Woolbert,  Henry  Robert,  University  College. 


Second  Dnrision, 

Ackland,  Charles  Kingsley,  King's  College. 

Alexander,  Sidney  Robert,  Guy's  Hospital. 

Armitage,  Edward 'Harris,  Guy's  BospitaL 

Bsigent,  Richard  Coventry,  Hartley  &  Birkbeck  lostitutioa  &  Private  Study. 

Bajendt,  Frank  Hugh,  Livenxxil  School  of  Medicine. 

Barwise,  Sidney,  Sir  Josiah  Mason's  College,  Birmingham. 

Bernard,  Letitia  Caroline,  London  School  of  Medicine  for  Women. 
•Boobbyer,  John,  University  College. 

Bowden,  Ernest  Edward,  Owens  Colleg. 

Bowen,  Alexander  George  William,  Umversity  CoUege,  Bristol- 
Bright,  Eustace  Fi'edcrick,  University  College. 

firown,  Edward  Vinont,  St.  Bartholomew's  Hospital. 

Brown,  Frederick  Nathaniel,  Epsom  CoUege. 

Brown,  Herbert  Henry,  St.  Bartholomew's  Hospital. 
*Cntler,  Eustace,  Royal  School  of  Mines. 

Dale,  William  Kelynack,  King's  College. 
*Datta,  Farvati  Nath,  University  College. 

Dimmock,  Augustus  Frederick,  King's  College. 

Du  Boulay,  Hubert  Houssemayne,  Guy's  Hospital. 

Ehrhardt/julius  Martin,  Sir  Josiah  Mason's  College,  BirmiDgham. 

£mtage,  Edmund  Waller,  University  College. 

Evill,  Frederick  Claude,  St.  Bartholomew's  Hospital. 

Failes,  Frederick  Geon!e,  St.  Bartholomew's  Htnpital. 

Gabriel,  Leonard  Maurice,  St;  Bartholomew's  Hospital. 

Gardner,  Henry  Willoughby,  St.  Bartholomew's  Hoapilal. 

Gee,  Frederick  WUliam,  University  College. 

Hamel,  Julius,  University  CoUege. 
*Hartog,  Philippe  Joseph,  University  College  School  and  Owens  College- 

Hewan,  John,  St.  Thomas's  Hospital. 

Hollings,  Charles  Edward,  Owens  College. 

Holt,  Maurice  Percy  Cue,  King's  CoUege. 

Hoskins,  Arthur  Percy,  Epsom  College. 

Hutton,  John,  Owens  College  and  St.  Bartholomew's  Hospital. 

Iddon,  William  Henry,  Owens  College. 
*Irwin,  John  Thomat,  Owens  CoUege. 


Tones,  Sydney  Harold,  St.  Thomas's  Hotpitd  and  Private  Tuition. 

Lang,  George  Herbert,  Epsom  College. 
*Lanke5ter,  Herbert  Henry,  St.  Thomas's  Hospital.  • 

Lewis,  Percy  George,  King's  College. 

Mariette,  Ernest  Paul  Alphonse,  King's  College. 
*Maudsley,  Henry  Sydney,  Christ's  College,  <^mbridge. 

Mourilyan,  Edward  Pain,  Guy's  Hospital. 

Mumford,  Alfred  Alexander,  Owens  College. 

Nevins,  John  Ernest,  University  College. 

Pietersen*James,  St.  Tbomos's  Hospital. 

Robertas  George  Edwin,  University  College. 

Purslow,  Charles  Edwin,  M.ison's  and  Queen's  College,  Birmingham. 

SeUick,  James  Henderson,  Guy's  Hoqiital. 

Spencer,  Walter  George,  Private  Study, 

Sunder,  Charles  Edward,  University  College. 

Swain,  James,  Westminster  and  St.  Thomas's  and  Birkbeck  Instlttitioo. 

Thomai,  John  Lewis,  University  College  of  Wales. 

Weaver,  John  James,  University  College. 

Webb,  Henry  John,  University  College. 

Wells,  Frank  Barber,  Private  Stjdy. 

Wibon,  Albert,  St.  'Thonias's  Hospital. 

Wynne,  Edward  Thomas,  St.  Bajtholctnew's  Hospital. 

Yecsnans,  James,  University  College. 

Young,  Cluu-les  Wheeler  Forrest,  University  College. 

Yiuige-Bateman,  Marcus  George,  Guy's  Hospital. 
*  These  candidates  have  also  passed  in  the  miithematicsof  the  First  B.Sc  Exaaio- 
ation,  and  have  thus  become  admissible  to  the  Second  B.Sc.  Examination, 

Apothbcaries'  Rall. — The  following  gentlemen  passed  tbeiiEi- 
amination  in  the  Science  and  Piactice  of  Medicine,  and  received  certi< 
fieates  to  practise,  on'Thursday,  August  nth,  1881. 

Clegg,  John  Hague,  35,  Canonbury  Square,  N. 
Goulden,  James  H,  Oswald,  Stockport. 
Mark,  Leonard  Portal,  6a,  Pall  Mall,  S.W. 
Minchinton,  Henry  James,  Brlxham,  South  Devon. 
Pollard,  Joseph,  17,  Welbeck  Street,  W. 
Pounds,  Thomas  Henderson,  Chatham. 
Scott,  Bernard,  Brighton. 
Yoss,  Francis  Henry  Vivian,  a6,  Clapton  Square. 

The  following  gentlemen  also  on  the  same  day  passed  theii  Friauj 
Professional  Examination. 

Fowler,  Charles  Owen,  Universitjr  CoUege. 
Smith,  John,  Charing  Cross  Hospital. 
Underwood,  John  Charles,  Guy's  Hospital. 


.  Trotter,  England,  M.B.  and  C.M.,i874-  "»°I 

m  the  Forest  of  'Dean.     William  Turner  (M..\.  Abtrd.),  Scotland,  M»i  ^ 

orceps  as  a  Method  of  Delivenr  in  C«««  "!,  J. 

1.     William  H.  WUliams,  England,  M.  B.  anj  t-^j- 

1874 :  Medical  Supervision  of  Schools.    Robert  L.  WUliamson,  EnglMA^^j 


^osis  in  Insanity.     "Leslie  B. 

in  the  Forest  of  Dean.     Willjai-  ^ 

CM.,  1870:  Version  rcrsjts  Forceps  as  a  Method  of 
formity  of^the  Pelvic  Brim.     William  H.  Williams  1 


and  CM.,  1877:  ^hc  Operation  of  SkinGraftin;;.    John  WiI.on,_  ScotbM. 
M.B.  and  CHI.,  1878 :  iledical  and  Surgical  Cases.    '"•Gcrr —  "=" 
head,  England,  M.B.  and  CM.,  r878 :  Medulla  Oblongata. 


iWood- 


M.B.  and  t.nf.,  1878 :  ifedical  and  Surgical  Cases.    ■"•German  Sum 
head,  England,  M.B.  and  CM.,  r878 :  Medulla  Oblongata.  ^  ^ 

Degrtet  of  Backttor  of  MetiMtu  and  Afatitr  in  Snrgtty.    (a  mdicat«s  in» 
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Univkrsity  of  Edinburgh. — The  following  gentlemen  lectiTCd 
degrees  in  Medicine  and  in  Surgery,  on  Monday,  August  ist,  1881. 
Degree  of  Doctcr  o/Medicim,  -Mith  the  titles  of  the  Theses.    ("•  denotes  ibw 
who  have  obtained  prizes  for  their  dissertations ;  **  deemed  worthv  of  c* 
peting  for  the  dissertation  prizes  ;  *  those  commended  for  their  dissertshflos) 
—John  Adam  (M.A.Edin.),  Scotland,  M.B.  and  CM.,  1B77  :  Typhoid  Few. 
Reginald  G.  Alexander  (M.A.Cantah),  England,  M.B.  and  CM.,  'Sji^J^ 
scription  of  a  Portable  Clinical  Urine  Case.     Henry  Joy  Clarke,  Engiisfl, 
M.B.  and  CM.,  1878:  Cases  in  Clinical  Surgery.    "Charles  S.  Otnaloa, 
Orkney,  M.B.  and  CM.  (with  Second-class  Honours),  1868:  Acute  Rheoral- 
ism  and  its  Treatment  by  Salicylates.    David  Collie,  Scotland,  M.B.  sndCSli       1 
1878:  'The  Treatment  of  some  Varieties  of  Insanity.     '.Alexander  R.  uw-       | 
stream,   Scotland,  M.B.  and  CM.,  1874:  The  Therapeutics  of  Piloartoe- 

{oshua  J.  Cox,  Ireland,  M.B.,  1875 :  Upon  Endocarditis  ;  eimecially  i" 
ricerative  Form.  'James  T.  R-  Davison,  La  Plata,  M.B.  and  CM,  187": 
The  Physiological  Action  and  some  of  the  Therapeutic  Uses  of  Smmg  D«^ 
of  Digitalis.  •Henry  G.  Dcverell,  India,  M.B.  and  CM.,  1877:  Anginsttf 
tons-  'Charles  E.  Douglas,  India,  M.B.  and  CM.,  1877:  Spiad  ^vmt». 
"Geoige  A.  Gibson  (B.Sc.Edin.).  Scotland,  M.B.  and  CM.,  i8t«:  "^J^ 
siological  Action  of  Duboisia  on  the  Circulation.  **"Matthew  Hay,  Scotlnw, 
M.B.  and  CM.  (with  First-class  Honours),  T878:  The  Action  of  Siliir  Ci* 
artics.  -'William  Lamb,  India,  M.B.  and  cM.,t875:  A  Contribntioo to ftj 
Physiology  of  the  Splanchnic  Area.  "Robert  I-awson,  Scotland,  M.B.w 
CSL,  1871 :  The  Physiological  Action  of  Extractive  Hyoscyamme,  sbo  « 
Employment  in  the  Treatment  of  Insanity.  Alexander  Bruce  Lov,  ScMltm 
M.B.  and  CM.,  1878 :  Penetrating  Wonndt  of  Joints.  Peter  M'BndejHW- 
burg,  M.B.  and  CM.,  1876:  Cenain  Nervous  Symptoms  and  their  Onpa 
William  A.  Macnaughton  (M-A-Edm.),  Sootland,  iLB.  and  CM.,l8;8 :  PW' 
peral  Eclampsia.  'Duncan  M'Donald  (B.Sc  Edin.),  Scotland.  MB.  MO 
CM.,  J872:  Treatment  of  Malarious  Fevers.  '"Roger  M'Neill,  S<»«I«M| 
M.B.  and  CM.,  1877:  I'he  Diagnostic  and  Prognostic  Value  of  the  int>> 
Rashes  of  Small-Pox.  'William  B.  Miller  (M.A.St. And.),  Scotland,  MJl 
and  CM.,  1873:  Syphilis.  "•Robert  Moodic,  Scotland,  M.B.  '^^^Jr} 
1869:  Scurvy;  with  an  Outbreak  of  Scurvy  at  Thull  in  the  KniamVaiJ- 
♦James  Murray,  Scodand,  M.B.  and  CM.,  1876:  A  CKnical  Study  rf  W 
riasis  Rubra.  'Arthur  M.  Oram,  Australia,  M.B.  and  CM.,  1879:  Rit^ 
Henry  R.  Oswald,  India,  M.B.  and  CM.,  187';:  An  Epidemic  of  Egfi 
Fever.  William  K.  Ponntncy,  England.  M.B.  and  CM.,  .874:  Hien'^^ 
during  Pregnancy,  LabMr,  and  after  Delivery.  'Oliver  Croinwe"  ="  ' 
England,  M.B.  and  CM.,  1877;  Hystem- Epilepsy,  with  special  refe«°fr" 
.Metalloscopy.  •Thomas  S.uctuary,  Encland,  M.B.,  1878:  Dilattuoo  «"= 
Stomach :  its  Causes,  Symptoms,  and  P.-iiholoEical  Changes.  Andrew  5™  t 
Scotland,  M.B.  (with  "Stcondclass  Honours),  1876:  The  !"««"!?  i>,r 
Phthisis.     "David  G.  Thomson,  Scotland,  M.B.  and  C.M.,.i678_:  IMT^ 
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candidate  has  passed  the  examlnatioiis  with  First-class  Honoan ;  i,  that  the 
candidate  has  passed  the  examinations  with  Second-dau  Hononrs.)— James 
H.  Aitken,  Scotland;  Francis  J.  Baildon,  England;  John  H.  Balfonr,  Scot- 
land ;  Wiitiam  B.  Banncrman,  Scotland  ;  a  Barclay  T.  Baron,  Eogland  ;  John 
F.  Bateion,  EiKland ;  John  L.  Black,  Scotland ;  RoUnH.  BI*ilcn,Swtlaad; 
Thomas  Borthwick,  Scotland  ;  i  Robert  Bowes,  Scotland ;  WilKam  E.  Brad- 
Icy,  Eneland ;  William  H.  Brodie,  Scotland ;  Thomas  Brown,  Scotland ;  David 
Brace,  Anstialia ;  John  G.  Buchan,  Orkney;  j James  A.  L.  Calder,  Jamaica; 
Henry  M.  Clark,  India;  Francis  R.  S.  Conet,  Eailaadi  James  Whaitpn 
Cox,  Sydney ;  Dirom  C.  Crawford,  I ndia ;  William  R.l>alceU,  India ;  CamiUe 
V.  Dekpine,  France ;  William  Doig,  Scotland ;  WilUatai  J.  Donie,  Scotland ; 
Arthnr  C.  Doyle,  Scotland  ;  James  D.  Dnnlop,  SootUnd ;  Robert  Feams, 
Scotland  ;  James  M.  Ferguson,  Scotland ;  Manley  M.  Fitipatrick,  England  ; 
John  H.  Fraser,  Scodaad ;  WiUiam  W.  B.  Fry,  England  i « I.  LocUmo*  GibsaD, 
Australia;  Alexander  Grant  (M.A,),  Sootland;  Leonartf  Grant,  Scotland  ; 
Ogilrie  Grant,  Scotland  ;  Alfred  Hartley,  England ;  Septimus  Harwood,  Eng- 
land ;  Sydney  W.  Haynes,  England  ;  Joseph  Heath,  Ireland ;  jDavid  Hep- 
bom,  Scothud  :  Christian  L.  Herman,  Cape  Town ;  a  James  Hewetaoo,  Eag- 
land;  Josias  M.  Hoffmani  Africa;  William  Hosegood,  England:  James  U. 
Hooseman,  England ;  Louis  R.  Hoxtable,  Tasmania  ;  Francis  W»  Innes,  Ra»- 
CDon ;  Fredericjc  A.  Jelly,  England ;  Robert  M'K.  Johnstoo,  Scotland ;  Charles 
Kennedy.  Sootlud ;  William  W.  Kerr  (M-A.),  Sootland ;  Herbert  D.  King 
(M.A.,  B-ScX  England;  Roger  Kirkpatrick,  India;  Robert  Laidlaw,  Scot- 
land ;  Robert  Laune,  England;  Robeit  J.  Lawson,  Srotland ;  9George  Leslie, 
Scotland  ;  Charles  Low,  Aostiafia ;  James  MacdonakI  (M.A.),  Scaclaad ; 
Roderick  J-  J.  Macdonald,  England ;  George  Hugh  Mackay,  Scotland ; 
Samuel  Mackew,  England  :  Norman  Maclean,  Scotland  ;  Archibald  L.  Mac- 
letsh  (M.A.Edin.),  Scotland;  William  A.  Macleod,  Scotland ;  John  P.  Macrae, 
Scotland ;  John  D.  Malcokn^  Scotland ;  Walter  Mercer,  Scotland  ;  James 
Mill,  ScotCtnd :  WiUiam  Mormon,  Sootland;  CeoigB  U.  Mounsisy,  England ; 
Henry  F.  Mudie,  Scotland ;  Walter  G.  Murray,  Ireland  ;  Robert  H,  Munro, 
Sootland  ;  Thomas  P.  Myles,  Scotland  ;  Charles  E.  Michol,  Ejigland ;  Brooke 
O.  Norfbr,  India ;  Walter  S.  OgiWv,  Scotland  ;  James  Orr,  Ireland ;  Augustus 
A.  PtdKli,  England;  George  C.  S.  Perkins,  England;  Henry  W.  PhiUipa, 


(M.A.),  Scotland ;  Ertieat  D.  Rowland,  England ;  Alexander  ^.  RfisseU,  Scot- 
land ;  Johannes  Sauer,  Africa ;  WiUiam  C.  Scholtz,  Cape  of  Good  Hope ;  Alfred 
H.  Sexier,  Rossia ;  Robert  S.  Sibbi»,  England ;  Robert  F.  Sinclair,  Scotland ; 
William  J.  Sinclair,  Scotland;  John  Smith  (M.A.X  Scotbind;  4 Simon  W. 
Smith,  Aneiiat;  James  G.  Soutar,  Scstland;  John  Sorley,  Australia;  Alex- 
ander M.  Stalker  (M.A.),  Scotland :  Daniel  Stalker  (M.A.),  Scotland;  John 
P.  Stallard,  England;  Peter  Sunden.  England:  Gavio  Stiell,  Scotland; 
Charles  Stuart,  Scotland  ;  Robert  T.  Sntherland,  Africa ;  Adolphe  H.  Thomas, 
England  ;  John  Thomson,  Scotland ;  b  Matthew  B.  Thomson,  Australia;  John 

B.  Tuke,  New  Zealand  ;  John  P.  Tutloch,  Scotland ;  John  Valentine,  Scotland ; 
}  Anthony  G.  Vilioen,Cape  of  Good  Hope ;  Edward  Brooking  Cornish  Walker, 
England ;  Alfred  Ward,  Bagland ;  Janica  S.  Watson,  Scotland )  John  Waugh, 
Scoilwid;  i  Arthur  P.  L.  Weltt,  England;  David  Welsh,  Scotland;  Robert 

C.  Welsh,  Scotland ;  John  H.  Williams,  Wales:  Richard  F.  Williamson,  Eng- 
land; George  Wilson,  Scotland ;  Henry  J.  Wolseley,  Demetara. 

Bthtltrtfileiuim. — Henry  H.  Aitchison,  England;  RiebudCi  Beimet,  Trin- 
idad; Frederick  T.  W.  Cox,  Sootland;  Frank  Fraser,  England;  WiUiam 
Harding,  England;  John  Hern,  England;  John  Macpherson,  Scotland;  Wil> 
Sam  Y.  On,  Scotland. 

Muter  m  S»rgtTy.—9.ohtit  W.  Smith,  Sootland. 


U.viTEasiTT  OF  Aberdebn. — Daring  the  past  year,  the  following 
cindidates,  after   the  usual  pass   examinations,  received  degrees  in 
Hedidne  and  Surgery. 
Tlu  Drgrrr  y  Af.A— Charlet  Adam,  M.Bo  C/M.,  Elgin ;  John  AttygaUe,  M.B., 
Kandy,  Ceylon  :  Charles  Broomhead,  M.B.,  CM.,  Oldham ;  Ernest  Brum- 
well,  M.B.,  CM.,  North  Shields;  Alfred  H.   Burton,  M.B.,  CM.,  Kensing- 
ton, London  ;  John  K.  Butter,  M.B.,  CM.,  Eston,  Yorkshire;  Aleuadcr  B. 
Cheves,  M.B.,  Millbrook,  Devotqmt ;  James  Craib,  M.B.,  CM.,  Ki^tmalie, 
Ceylon;  Harry  E.  Dixey,  M.!!.,   CM.,  Cheltenham;  Ernest  Jield,  M.B., 
CM-,  Bath;  Andrew  Powler,  M.B.,  C.^r.•,   CarHn  How,  Yorkshire ;  Donald 
M.  Fraser,  M.B.,  CM.;  Fever  Asyhim,  Homerton  ;  John  E.  Gm-ner,  M.B., 
CM.,  Preston:   Hensage  Gibbes,   M.B.,  CM.,  London;  Giles  F.  Golda- 


M.B.,  CM.,  Biarrki:  William  Meams,  M.B.,  CM.,  GatB>hcBd-oo>T]ne; 
Bconer  H.  Mumtqr,  MB.,  CM.,  Iver,  Bucks;  James  Neil,  M.B.,  CM., 
Macclesfield;  James  Noble,  St.B.,  C.M.,  Braemar;  Andrew  No^^ieJ^t.B,, 
CM.,  Monquhitter,  Turriff;  George  Reid,  M.B.,  CM.,  Stafford ;  Thomas 
W.  Richards.  M.B.,  CM.,  Canlon,  Cardiff;  George  J.  Shand,.M.B.,  CM., 
Caimlbrth,  Lancashire;  Frederick  H.  Spooner,  M.B,,  CM.,  Reigate ;  Sey- 
moor  Taylor,  M.B.,  CM.,  London  ;  Wiackworth.  Tongc-Smith,  if  B.,  CM., 
London:  Herbert  R.  VachcII,  M.B^  CM.,  Cardiff;  Augustus  D.  Waller, 
M.B.,  CM-.  London:  George  A.  Wilson,  M.B.,  CM.,  Sibsagar,  Assam; 
Robert  M.  Wilvm,  M.B.,  CM.,  Old  Deer,  Minilaw.  '      . 

Dtfriff  M.B.  and  CV.— George  Ackrayd,  Leeds  ;  WilKanr  Allardes,  Hunlly ; 
WiUiam  M.  AnderSon,  Skene  ;  Adam  Argo,  Milton  of  Leask,  Slains ;  Alfred 
G.  Bateman.  London  ;  George  Boyes,^  Aberchirder,  Alexander  T.  Brand, 
Aberdeen  ;  George  Henry  Biuford,  Leicester ;  Edward  Casey,  Hraritry,  Co. 
Tyrone;  Mackintosh  A.  T.  .Collie,  Alvcs;  WiUiam  Cooper^  Leocfael-Giuatnic  } 
John  Cowie,  Ellon;  Herbert  W.  T.  Crow,  Bournemouth;  AlaxanderDey, 
i,»iincoul ;  James  Duffus,  New  PitsUgo ;  George  P.  Doyle,  Agra ;  David 
Duncan,  AberJecn  ;  Robert  H.   FaUon,   Bandora;  Peter  Galloway,  Rathen; 


Charles  A.  Ironside,  M.A.,  Inverurie;  Edward  Knowles,  Denbighalurc ;. Jl 
Lawson,  M.A.,  Skeoe;  Frederick  W.  Lcrew,  London;  Geok:n  Leslie,  Fort 
Elizabeth,  S.  Africa  ;  James  Leith  Leslie,  Aberdeen ;  Thomas  Max^den,  Pres- 
ton ;  Ernest  Martyn,  Southall,  Middlesex ;  Harry  Michie,  Lethtiot ;  James 
G.  Middleton,  Topcroft.  Norfolk;  James  Millar,  Collision,  Arbroath ;  Felix 
Oorloff,  Ceylon;  David  G.  Prothero,  Llandebie,  Canaarthenabit* ;  John 
Kamaze,  Aberdeen;  Duncan  J.  Reid,  Aberdeao ;  Charles  B.  Richardson, 
Great  Hadham;  William  Riddel,  .M.A.,New  Deer;  James  B.  K.Robb,  MCA., 
Portsoy :  Edw.-ird  W.  Robertson,  Dnfftown ;  Hennaan  Rogers-TiUstone,  New 


Shoreham  \  John  F.  S.  Royle,  Stainca ;  James  F.  RuxtAi,  Abenldea :  'Chnla 
L.  1.  de  Seilan,  Uverpool ;  G«orge  Shims,  Aberdeen ;  Aaron  Sims,  Hinckley  * 
WiUiam  D.  Steel,  Abergavenny;  WiUiam  Stuart,  Hantly;  WUlism  W.  Webb, 


Loew,  Duncan  James  Reid,  James  Bernard  Klingner  Robb^  M.A.,  James 
Ferguson  Ruxton,  their  Degrees  in  Medicine  and  Surgery,  with  honourable 
distinction.  .  The  John  Murray  Me^  and  Scholarship  was  awarded  to  John 
Alexander  M'Wilfiam,  as  the  most  distingnlsKcd  graduate  of  his  year. 
At  the  same  time,  Gray  Hassell,  William  Smith  Lunan,  James  Petrie,  were  cer- 
tified as  having  passed  all  tha  examinatioiis,  but  did  not  gradoato. 

Royal  Colleges  of  Physicians  and  Surgeons,  koiNBURCH— 

Double  Qualification. — ^The  following  gentlemen  passed  their  fint- 

profession^  examination  during  the  July  sittings  of  the  examiners. 

James  H.  Hough,  Cambridge;  Charles  T.  Duce,  Avednesbury;  George  Brawn, 

County  Tipperary ;  Ronald  A.  Daniel,  Wexford ;  Thomas  L.  Crooka,  Sheffield : 

Cornelius  Bockln,  County  Cork ;  John  C.  Wood,  Saoderland ;  Simon  V.  I>aly, 

Cork;  Robert  W.    Mackinstry,  Monaghan;  David  Uoyd,  Wonricksbiie ; 

Thomas  F.  W.  Rowland*,  Wales;  Thomas  G.  C  Heak,  Derbyakir*:  Hory 

B.   S.   Curll,  Australia;   John   Hanson,    Norfolk;  Alexander   M,  Bremner, 

Ross'sfaire ;   John  A.  Albreoht,^  Lancashire ;  John  W.  Burbidge,  London ; 

Thomas  Williams,  Angleacn  ;  Ernest  O.  Stuart,  Kent ;  John  S.  Gettings, 

Staffordshire ;    Arthur  Hawkyard,  Yorkshire ;  Henry  A.  Lownds,  Bombay ; 

Winton  Dickson,  Yorkshire;  Joseph  F.  Smith,  Sierra  Leone ;  Edward  Ellu. 
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son,  Aberdeen ;  Robert  Ashburaer,  Ulverston ;  Maurice  Cussen,  Kerry  * 
Henry  J.  Thornton,  Margate ;  Edward  H.  S.  Phillips,  Limerick. 
The  following  ^ntlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.F.Edin.  and  L.R.C.S.Edin. 
William  Baia,  Caithoeu;  Fraads  E.  Cane,  KiUtaany ;  Charles  T.  Duce,  Wed- 
nesbury ;  Robert  Baird,  County  Mayo;  Joho  M.  Watson,  Lanark  ;  Thomas 
A.  Wise,  Bilstoo,  Stafford ;  William  R.  Parry- Jones,  Anelesea ;  Kenneth  A. 
J.  McKenxie,  Manitoba;  Dugald  Christie,  Glencoe;  William  R.  Tamer, 
Xuam;  James  Armstrong,  Dumtriesshire  ;  Michael  Carmody,  County  Lime- 
rick: Qiattes  Pope,  VorksMre;  Arthur  W.  E.  B.  Barrett,  Bath:  Geoige 
HoUUs,We(eestershire;  AidiurG.  E.  Naylor,  Calcutta;  Edwanl  M.  La&n, 
Cork ;  Elisha  H.  Monks,  Wigan ;  WiUiam  J.  Spence,  Dariiagton ;  C«o<ge  P. 
Baldwin,  Wohnrhampton ;  St.  David  G.  Waliei3,  Ystradgyalai* :  Albert  V. 
Wheeler,  DnbUn;  Arthur  E.  Yates,  Calcutu;  William  K.  Aitken,  Edio- 
buigh ;  WiUiam  B.  Paulin,  Halifax,  Nova  Scotia  ;  John  N.  Jeffnes,  County 
Cork  ;  James  H.  Ferguson,  Bolton-le-Moors  ;  Frederic  T.  UnderhlU,  Stef- 
Ibrdshirtt;  Basil  Ronald,  Calcutta:  Thomas  G.  Munyard,  Paris;  David 
Lkiyd,  Warwickshire ;  Arthur  W.  AlJrich,  Mildenhafl,  Suffolk ;  James  H. 
Dtyden,  Edinburgh;  Richard  F.  Walsh,  County  Cork;  James  P.  Casey, 
County  Limerick  ;  Andrew  Stewart,  Greenock  ;  James  Garry,  County  Clare ; 
WUIiam  C  Griffiths,  Llangranog ;  James  D.  Dunlop,  Edinburgh ;  James  J. 
Taylor,  Newcastleton;  Amur  K.  Soattergood,  Leeds;  Francis  J.  Power, 
Cork ;  Peter  Duolop,  County  Down. 


Royal  College  of  SurGcoms  of  Edinburgh.— The  following 
gentleman  passed  his  first  professional  examiniition  daring  the  July 
sittings  of  the  examiners. 

Ralph  B.  Stoney,  Roscommon.  * 

The  following  gentlemen  passed  their  final  examination,  add  were 
admitted  Licentiates'  of  the  College. 


County. 

■  The  fbllowing  gentlemen  passed  their  first  professional'  examination 
for  the  Licence  in  Dental  Su»ery  of  the  College. 

Matthew  Finlayson,  Alloa;  David  Monroe,  Edinburgh;  John  J. Bailey, Longton ; 
Thomas  Maotell,  Hanley;  John  S.  Spain,  Dover;  Hepry  Blandy,  Chester- 
•    field. 

The  following  gentlemen  passed  thek  final  examination,  and  were 
admittied  Licentiates  in  Dental  Surgery.   .. 
John  J.  Bailey,  Longtoa;  Thomas  Mansell,  Hanley;  John'  S.  Spain,  Dover; 
Robert  P.  Thomson,  Dublin. 

MEDICAL   VACANCIES. 

Thk  following  Tacancies  are  anncuoced  :— 

BRIDGWATER  INFIRMARY— Dbpenser.  Salary,  i,^  per  annum.  Applica- 
tions, etc,  to  Mr.  E.  LUly,  the  Honorary  Secretary,  Bridgwater. 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  House-Suigeon.  Salary, 
;£i4o.  Applications  to  the  Chainnan  of  Committee  of  Management  by  5ih 
■  September, 

BURY  ST.  EDMUNDS  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSO- 
CIATION—DtRwoser  and  Assiitoot  Medical  Officer.  Salary,  ;£iooperaaaam. 
Applications  to  Mr.  HazeU,  Victoria  Street,  Bury  St,  Edmunds. 

CHILDREN'S  HOSPITAL,  BirmJBjthani  — AssisUnt  Resident  Medical  Officer. 
Salary,  ^£40  per  annum.    Applications  to  the  Secretary  by  the  31st  August. 

COGTEUILL  UNION'-Medicsd  Qftcer  for  TuUyvin  Dispensaiy  District.  Salary, 
J&IOO  per  annum,  with  j^_2o yearly  as  Medical  Officer  of  Health,  tegistratioo  and 
'  vaccination  fees.    Election  on  tire  agth  instant. 

EAST  LONDON  .HOSPITAL  FOR  CHILDREN,  ShodweU.- Clinical  Assistant. 

....  .tppJkalions  to  th*  Seocelory  by  a4th  Augost. 
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BVSLINA  HOSPITAL  FOK  SICK  CUIbDRSIf,  Stmthwark  Bridge  Road, 
:    S.E.— Koou-Sargcog.    Salary,  £jo  pet  •mtuoW  Applications  to  the  Committee 

of  Managenwnt  by'ist  Septcnber. 
GENERAL    INFlRMARVj   Nbrthampton.— Heuw-Surgeon.     Salaty,  ;fi»5  per 

annum.    AppEcation  to  the  Secretary  itj  99th  Aagnat. 
HECKMONDWIKE  INDUSTRIAL  CO-OPERATIVE  SOCIETY,  LIMITED, 
■     MEDICAL  AID  DEPARTMENT.— Resident  Medical  065c«r.    Applications 

to  tlie  Society,  Oak  Street,  Heckmondwike,  by  August  39111. 
HOSPITAL  FOR  CONSUMPTIDNi  Brompton  —  Assistant  Juoior  Dispenser. 

Application*  at  once  to  the  Hospital. 
KNIGHTON  UNION— District  Medical  Officer  (uid  Nledicat  Officer  of  Health 

combined.     Salary,  £4,0  and  ;Ci5  respectively.     Applications  by  1st  September. 
LIVERPOOL  NORTHERN  HOSPITAL  — Assistant  House-Surgeon.     Salarv, 

fya  per  annum.    Applications  to  the  Chairau[n.or  tbe  Conuaittee  by  Sept  i  sin. 
NATIONAL  DENTAL    HOSPITAL  AND  COLLEGE,  14),  Great  Portland' 

Street,  W. —Dental  Surgeon  and  Lecturer  on  Dental  Surgery  and  Pathology. 

Applications  by  15th  September. 
OWENS  COLLEGE,  Manchester.— Demonstrator  of  Anatomy.    Salary,  £,xii  per 

aODum.    Applications,  addressad  to  the  Senate,  by  the  asrd  September.     . 
PARISH  OF   ST.  LEONARD,  SHOREDITCH,  WORKHOUSE   AND    IN- 
FIRMARY—Resident  Assistant  Medical  Officaf.     Salary,  /ico  per  annum. 

Applications  by  30th  instant. 
POPLAR  AND  STEPNEY   SICK  ASYLUM  DISTRICT— Assittant  Medical 

Officer.    Salary,  j£i3o  per  annum.    Applications  to  tbe  Clerk  to  the  Managers 
•    ty  September  5th. 
ROTHERHAM  HOSPITAL  AND  DISPENSARY- Assistant  House-Sotgeoo. 

A^lications  to  the  House- Surgeon,  or  to  John  Barnes,  Honorary  Secretary. 
ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL,  Paddington-^Two  Demon- 

itraton  of  Anatomy.     Salary,  jC/o  and  ^50  per  anoum  respectively.    Applica- 
tions to  the  Dean  by  Septemberi3th.» 
ST.    BARTHOLOMEWS    HOSPITAL    AND    COLLEGE-Curator  for  the 

Museum.     Salary,  ;fi5o  per  annua.     Applications  to  the  Warden  by  Sep- 
tember 5th. 
SUSSEX   COUNTY  HOSPITAL,  Brighton.— House-SiU'geon.    Salary,  £%o  per 

annum.    Applications  to  the  Secretary  by  a4th  August. 
SWANSEA  HOSPITAL-  Resident  Medical  Officer.     Salary,  ;£ioo  per  annum. 

Applications  to  the  Secretary  by  the  asrd  August, 
TOWCESTER  UNION— Medical  Officer  for  the  Blakesley  District.    Salaty„jC<o. 

Medical  Officer  for  the  Blisworth  District.    Salary,  £,60.    Application*  to  the 

Clerk  to'  the  Guardians  by  aand  instant.  -  .         , 

WEST  LONDON  HOSPITAL,  Hamtnenmith— Assistant  Dispenser.    SaLu^,  j£6s 

per  annum.    Applications,  etc.,  to  the  Hospital,  by  the  send  of  August. 
WESTERN  OPHTHALMIC  HOSPITAL,  155,   Marylebone  Road  —  Surgeon. 

Applications  to  the  Secretary. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAU- 

Matroo  and  Superintendent  of  Nurses.    Salary,  i\oa  per  annum. '  AppDcation* 

to  the  Chairman  of  the  Weekly  Board  by  September  19th. 

MEDICAL  APPOINTMENTS. 

Bark,  J.,  M.R.CS.,  appointed  Honorary  Surgeon  to  the  Liverpool  Stanley  Hospital 
Bknnstt,  F.  J.,  M.R.C.S.,  appointed  Dental  Surgeon  to   the  St.  Marylebone 

Genenl  Dispensary,  met  Slortr  Benaalt,  I..R;CP.,  resigned. 
BtiTDEX,RiclMnl  j.,  M.R.C.S.Eng.,  L.S.A.I.Mtd.^rc-appointed  Physician's  Astiitaat 

to  tne  Bristol  General  Hospital. 
FBMMH.L,  C.  J.,  M.R.C.S.,  appointed  Dispenser  to  the'Royal  Hospital,  Chelsea. 
li-PSKTONj  H.  P.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Openshaw  Local 

'boixi,  Manchester,  vict  F.  llderton,  M.R.C.P.,  deceased. 
JONBS>  D.  Johnston,  M.D.,  appointed  Senior  A«sistant  Medical  Officer  of  the  Kent 

County  Asylum. 
JONB»,  Robert,  M.R.C.S.,  appointed  Honorary  Assistant  Sargeon  to  the  Livetpoo 

Stanley  Hospital,  v/n  J.  Bark,  M.R.C.S. 
Mackwkn,  W.,  M.D.,  re-elected  Surgeon  to  the  Royal  In&rmary,  Glasgow.     . 
NixOH,  G.  E.  P.,  M.R.CS.I.,  i^ypoinled  Madical  Officer  and  Public  Vaccinatorfor 

Shrtvenham  District  to  the  Fanngdon  Union. 
BicuAKDSON,  J.  N.,  M.R.C.S.,  appointed  SecDod  Jnnior  Holise-Sui^eon  to  the 
'  Huddersficld  Infirmary. 
Shaflkv,  Frank,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Glamorgan 

County  Asylum,  Bridgend,  trii:<  John  McCiacken,  M.B.,  resigned. 
SuiTH,  Wood,  M.D.,  re-elected  Physician  to  the  Royal  Infirmary,  Glasitov. 
Wade,  Arthur  Law,  M.D.j  Junior  Assistant  Medical  Officer  to  the  Kent  Comity 
'  Asylum,  appointed  Sttpehatendent  of  the  Somerset  and  Bath  Lnnuic  Asylum  at 

Wells. 
Whitkhbad,  Walter,  F.R.C.S.,  appointnt  Hooae-Surgeon  to  the  Manchester  and 

Salford  Lock  and  Skin  Hocpital,  trtet  J.  C  Peatsm,  M.D. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJu  chart*  far  inttriiHg  oHiumtutrntntt  e/BMht,  JUarriagtt,  and  DuMt, 
iijt.  dJ;  mUck  tknld  itfnvMr^diH  ttamft  with  tkt  aitnmuicnuHi: 

:    BIKTHS. 
Bruhton.— On  the  rath  August,  at  50,  Welbeck  Street,  W.,  the  wife  of  T.  Lmder 

Branton,  M.D.,  F.ltS.,  ofa  daughter. 
Hakdwickc— August  lathi  at  Purtoo  Lodge,  Sheffield,- the  wife  of  Herbert  Junius 
Hardwicke,  M.S.,  of  asoo. 

UAKKIAOES, 
SocKUNC— TsROME.— On  the  3rd  InSt.,  at  the  Parish  Church,  Sutton  Coldfleld, 
'  Warwickshire,  by  the  Rev.  W.  R.  Riland,  Bedford,  Rector,  Conielius  William 
'  Snckling,  M.B.<Ldnd.),  of  Queen's  College,  Birmingham,  to  Anna  Maria,  eldest 

daughter  of  the  late  John  S.  Jerome,  Esq.,  of  Holland  Hoase,  Sutton  Coldficid. 

Woomi«AO— Yat«S: — At  Elderscroft,  Peebles,  on  the  JTth  inst.,  by  the  R«r   John 

McMutttie,  M.A,  St.  Bernard's,  Edinbai|h,  Genaaa  Sims  ffmriBanJ.  II.D., 


M.R.CP.E.,  Demonstrator  of  Patholonr,  University  of  Edinbnnh.to  Hinia 
Elizabeth  St.  Clair  Erskine,  (acoad  daughter  of  James  Vates,  Esq.,  Victoria  Vis 
couvet's  Island,  B.C. 

DEATH. 
DoLMAK.— On  August  irth,  at  Skegness,  cnddenly,  Florence  Melville,  the  btlove 
child  of  A.  H.  and  C  M.  Dolman,  Derby,  Aged  soren  months,   ' 


,     Dysentery  is  incre^ing  alftrmiBgly  in  the  German  army,  and  mat' 
'regimente  are  6bliged  to  discontinue  taking  part  in  tbe  manoenvret. 
;  The  3rd  of  next  mo&th  ha$  been  fixed  for  Hospital  Saturday, 

Centenarians,— Two  burials  of  ceotenaiians  are  reported  froii 
Bada  Pesth,  to  bave  occurred  last  motath  at  Gydngyos — one,  of  9 
.woman  aged  105,  and  the  other  ofa  man  aged  109, 

The  Apothecaries'  Hall  of  lRELAND,-'At  the  awmal  metting 
of  the  General  Council  of  the  Apothecaries'  Hall  of  Ireland,  convoia! 
by  authority  of  the  Act  of  Incorporation  on  August  ist,  i&g{,  tlu  fol- 
lowing members  were  elected  as  o65ce-bearers  for  the  ensuing  yetr:— 
Governor:  Thomas  Collins,  Esq.  Dtfuty-GoverTior :  Robert  Mont- 
gomery, Esq,  Cturt  of  Directors  and  Examiners:  Edward  H.  Hol- 
land, John  Evans,  Arthur  Harvey,  Charles  Holmes,  Charles  U.  Led, 
Charles  F.  Moore,  Henry  P,  Nolan,  Jerome  O'Flaherty,  Edwiid  J. 
O'Neill,  Sir  George  B,  Owens,  John  Ryan,  James  Shaw,  George 
Wyse,  Esqs.  Examiners  in  Arts:  H.  Colpoys  Tweedy,  M.D.,  Sch, 
■  University,  Dublin;  G,  V.  Dixonj  B.A.  Representative  on  the  General 
Medical  Cosuuil:  Thomas  Collins,  Esq.  Secretary:  Charles  Hemj 
Leet.    .     ' 

'.  Dr.  Morrison,  Medical  Missionary  at  Rampore  Bauleah,  Besgil, 
on  the  staff  of  the  Ei^lish  Presbyterian  Mlssian,  reports  that  altbough 
a  great  part  of  his  time  was  taken  np  in  1880  with  building  a  nmsioii. 
hsdl  and.school,  the  usual  dispensary  work  was  carried  on.  Two  dis. 
pensaiies  were  open,  at  which  the  daily  average  on  dispensing  dajrs  wis 
58,  and  the  total  number  of  cases  2, 769.  The  Zenana  branch  ti  the  work 
has  been  carried  with  an  amount  of  success  not  anticipated,  tsd  tk 
schools  have  shown  marked  progress  during  the  year. 

The  International  Medical'  Congress,  —  The  following  reso. 
lutioni  were  adopted   by   the  American   delegates    to    tbe  Inlcnii. 
tional  Medicdl  Congress  : — "  Resolved  :  That  we  highl]r  appreciate  tlx 
privilege  we  bave  en}oy;d  of  attending  this   Congress   whid  has 
been  in  every  sense  a  great  success.    That  we  offer  our  thanks  to  tbe 
ofBcers  of  the  Congress  for  tbe  manner  in  which  they  have  orgauUcd  ud 
conducted  its  meetings,  and  also  to  the  corporations,  societies,  anii  indin. 
dual^,  of  whose  unbounded  hospitalities  we  have  had  such  ample  experi- 
ence; and  that  we  shall  always  perseive  the  most  pleasant  and  grateU 
memories  of  the  uniform  courtesy  and  kindness  which  we  have  lecelred, 
and  which  will  strengthen  the  ties«f  ficiendsbip  which  exist  betneen  i)ie  < 
United  States  and  the  mother  country. — Montrose  A. Fallen,  chaimuc;  ^ 
Henry  O.  Marcy,  Secretary ;  Austin  Flint,  President  of  Cotnmittce; 
Josetdi  C.  Hutchison,  D.  W.   Yandell,    Robert  Batty,  Moses  Gudo,  i 
Beverley  Cole,  Henry  J.  Bigelew— Committee."  1 

Public  Health. — The  annoal  rate  of  mortality  during  the  wedt 
ending  Saturday,  August  6th,  in  twenty  of  the  largest  English  towo^  | 
averaged  22.9  per  T,ooo  of  their  aggregate  population,  Theratesoii 
mortality  in  the  several  towns  were  as  follow  :  Plymouth  9,  Biighto 
16,.  Bristol  17,  Wolverhampton  I/,  Salf(»d  18,  Birmingham  I9i  ^^ 
field  20,  Portsmouth  20,  Norwich  20,  Bradford  21,  Oldham  21,  Man- 
chester 22,  Leeds  22,  Newcastle-on-Tyne  22,  London  23,  Liverpool  J?, 
Nottingham  27,  Hull  28,  Sunderland  29,  and  Leicester  ja  Measls 
showed  the'  largest  proportional  fatality  in  Liverpool  and  SheSeldi 
scarlet  fever  in  Hull,  Nottingham,  and  Salford ;  and  whooping-coogi 
in  Sheffield,  The  fatal  cases  of  diarthcea  in  the  twenty  towns  whici 
had  increased  from  73  to  776  in  the  six  preceding  weeks,  decline* 
during  the  week  to  S33  !  the  death-rate  from  this  disease  averaged  3.7 
per  1,000,  and  ranged  from  0,0  and  a  7  in  Plymouth  and  Wolverhaiof 
ton,  to  5.3  and  8,9  in  Nottingham  and  Leicester,  In  I«ndon,  3>!j^ 
births  and  1,717  deaths  weie  registered.  The  deaths  exceeded  UM 
average  by  30.  The  annual  death-rate  from  all  causes,  which  m 
steadily  increased  in  the  six  preceding  weeks  from  19. 1  to  27.^!''' 
l,«x»,  declined  last  week  to  23,4.  The  1,717  deaths  included  js'™" 
small-pox,  60  from  measles,  45  ftom  scarlet  fever,  4  from  diphthw 
22  from  whooping-cough,  2  from  typhus  fever,  10  fromenleric  '"?y  ' 
&om  ill-defined  forms  of  continued  fever,  297  from  diarrhea,  a  *"" 
dysentery,  and  13  firom  simple  cholera ;  thus,  495  deaths  were  referrw 
to  these  dbeases,  being  15  below  the  average.  The  fatal  <««  " 
diarrhoea,  which  had  increased  steadily  in  the  five  prectding  weeks  l«_ 
72  to  495,  declined  last  week  to  297,  and  were  27  below  '•''  *""£j 
they  included  240  of  infants  under  one  year  of  age,  and4lofchildrenag» 
between  one  andfive years.    .'i;^e  itanhs  of  sadultsand  ofSinisntsan 
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children  were  refened  to  simple  cholera  or  choleraic  diarrhoea.  The 
deaths  from  small-pox,  which  bad  been  73,  49,  43,  and  39  in  the  four 
preceding  weeks,  further  declined  to  38  last  week,  but  exceeded  the 
•Terage  b;  20.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  been  152  and  156  in  the  two  preceding  weeks,  fur- 
ther rose  to  165  last  week,  and  exceeded  the  average  by  6.  Different 
forms  <4  violence  caused  53  deaths ;  46  were  the  result  of  negligence  or 
ao^ent,  among  which  were  25  from  fractures  and  contusions,  7  from 
drowning.  4  from  poison,  and  5  of  infants  under  one  year  of  age  from 
suJbcation.  Six  cases  of  suicide  were  registered.  At  Greenwich,  the 
mean  temperature  of  the  air  was  63.8°,  and  1.1°  above  the  average. 
The  mean  degree  of  humidity  of  the  air  was  81,  complete  saturation 
faeiiig  represented  by  100.  The  general  direction  of  the  wind  was  S.W., 
and  the  horizontal  movement  of  the  air  averaged  10,4  miles  per  hour, 
which  was  veiy  slightly  below  the  avetage.  Rain  fell  on  Sunday  and 
Mcmdajr,  to  the  aggregate  amount  of  0.52  of  an  inch.  The  duration  of 
resfistered  bright  sunshine  in  the  week  was  equal  to  37  per  cent,  of  its 
possible  doration.  The  recorded  amount  of  ozone  wowed  an  excess 
during  the  week,  especially  on  Sunday. 

Hkalth  of  Forkign  Cities.— The  Redstrar-General's  last  weekly 
lelom  supplies  the  following  statistics,  which  afford  trustworthy  indica- 
tian  of  the  recent  health  and  sanitary  condition  of  various  foreign  and 
colonial  cities.  In  the  three  principal  Indian  cities,  the  annual  death- 
rate  averaged  32.3  per  1,000 ;  it  was  equal  to  22.5  in  Calcutta,  33.8 
in  MMiras,  and  37.6  in  Bombay.  Cholera  caused  21  deaths  in  Bom- 
bay and  8  in  Calcutta,  and  small-pox  30  in  Madras.  The  usual  large 
proportioiis  of  deaths  from  "  fevers"  were  recorded  in  each  of  the  three 
Indian  cities.  The  rate  in  Alexandria  was  42.6,  and  six  fatal  cases  of 
wlioopiDg-congh  were  reported.  According  to  the  most  recent  weekly 
ntoms,  the  average  annual,  death-rate  in  twenty  European  cities  was 
equal  to  25.6  per  1,000  of  their  aggregate  population,  showing  the 
Bnaiiy  marked  excess  upon  the  average  rate  in  twenty  of  the  largest 
fciigK«h  towns,  which  did  not  exceed  21.7  last  week.  Tb<rate  in  St. 
Peteisbaiig  was  equal  to  54.4,  but  the^63  iaXaX  cases  of  typhus  and  ty- 
phoid {evets  showed  a  considerable  decline  from  the  numbers  returned 
in  prrvioas  weeks.  In  three  other  northern  cities — Copenhagen, 
-S*i«-%*K»''",  and  Christiaoia — the  death-rate  did  not  average  more  than 
19.2,  the  highest  rate  being  21.7  in  Stockholm ;  diphtheria  caused  7 
deaths  in  Stockholm,  and  scarlet  fever  3  in  Copei^iagen.  The  Paris 
death-iaie  was  equal  to  22.7}  the  deaths  included  25  from  small-pox, 
and  38  from  typhoid  Cever.  The  deaths  in  Brussels  were  equal  to  a  rate 
of  25.3,  more  than  25  per  cent,  of  the  deaths  being  (hie  to  diarrheal 
diseases.  In  the  three  principal  Dutch  dties*^Amstsidam,  Rotterdam, 
and  the  Hagae-— the  death-rate  averaged  only  22.2,  and  the  highest  rate 
was  25. 1  in  the  Hague.  The  Registrar-General's  table  incMes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  no  less 
than  42.3 ;  it  ranged  lirom  26.6  in  Vienna,  to  45.5  in  Breslau,  and  53.7 
in  Berlin.  The  high  death-rates  in  most  of  these  German  cities  were 
mainly  due  to  the  excessive  fatality  of  diarrbceal  diseases ;  small-pox 
caused  12  deaths  in  Vienna,  and  6  in  Buda-Pesth.  The  death-rate  was 
equal  to  26.6  in  Turin,  and  to  32.4  in.  Venice  ;  the  high  rate  in  Turin 
waspaatly  due  to  the  fatality  of  typhoid  fever  and  diphtheria.  In  four 
of  the  principal  American  cities,  the  death-rate,  calculated  upon  the 
enamerated  population  in  18S0,.  was  equal  to  36.  i ;  it  was  equal  to  35. 1 
in  Brooklyn,  31.  i  in  Baltimore,  and  28.6  in  Philadelphia.  Diarrhood 
^Gseases  showed  excessive  fatility  in  each  of  these  American  cities,  in- 
£antile  cholera  causing  no  fewer  than  127  deaths  in  I^iladelphia;  diph- 
theria was  again  fatally  prevalent  in  New  Voik  and  Brooklyn. 

iCKXTiryK  TynFrt,.— 'In  a  densely  populated  niinirig  disttfct,  such  as 
this,  a  h^h  dea^-rate  must  be  looked  for ;  but  the  figure  teached  last 
year  (25.6  per  ibo)  cannot  but  be  regarded  as  excessive.  During  the  year 
there  were  1243  deaths,  41  per  cent,  of  which  were  of  children  under  5 
years  of  age.  The  fatal  prevalence  of  measles  was  the  chief  factor  in 
swefling  the  infant  mortality,  no  less  than  112  deaths  of  children  being 
ascribed  to  this  cause.  There  was  a  noticeabledecrriase  in  the  deaths 
from  enteric  fever,  but  14  fatal  cases  occurred  in  association  with  in- 
sanitary conditions.  To  diseases  of^the  heart  toi  deaths  are  attributed, 
bat  as  65  of  these  deaHis  were  those  of  persons  over  5$  years  of  age, 
Ife.  Dike  thiitk»  Uiat  the  mort«Tity  may  be  attriboted  rather  to  the 
weuidg  out  of  the  "golden  bowl  than  to  any  unhealthy  influences 
nnonndiog  the  sick.  lojthe  absengeof  any  prevalence  of  total  diarrhoea, 
the  health-officer  6ads  occasion  to  congratulate  the  sanitary  authority 
Qton  the'exceBent  quiriity  of  the  water  supplied  to  the  district. 
SanitMy  progrete  seems"  sloy,'  for  whilst  k  numbeV  of  improvements 
reaiiadsdnringtb^yea^lheq;  are  still  many  existing  defects  which 
aire  Mr.,  Dyke's.  unretDMl^  ftttentibn.  The  fever  hospital,  although 
iKasedt'wassnccessfidin  preventing  the  spread  of  tne  disease 'on 
tiich  occasion  of  its  employment. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY.. 
THURSDAY.. 


FRIDAY.. 


SATURDAY.. 


HatropolItaD  Fice,  a  r.K.— St.  Mark't,  «  p.i(.— Royal  Loadoa 

Ophtbalniic,  i<  A.11.— Royal  Wettmnstcr  Ophthalmic,  i.3or.M.— 
Koyal  Orthopedic,  ii.VL. 

Gay's,  1.30  P.M.— Wutminstw,  9  r.H.— Royal  London  Ophthal- 
mic, »  A.M.— Royal  Westminster  Ophthaunic,  1.30  p.m.— West 
Loodoo,  3  PJi.— St.  Mark's,}  A.M.—Cw>o*t  Hovital,  Biompton, 
3  P.M. 

St.  Banholomew's,  t.30  p.if.— St.  Mary's,  1.30  r.x.— Middlesex,  i 
'•>•■— University  CoUbge,  e  p.m.— London,  a  p.m.— Royal  London 
Ophthalmic,  it  A.M.— Oteat  Northern,  ■  p.m. — fi.m.r.v...  -g^ta 
Hospital  for  Women  and  Children,  ■.30  p.m.— Royal  Wesbninster 
0^ltludmict.3np.li — St  Thomas's,  x.so'p.K.-St.Peter's.ap.ii. 
— VaHonal  Otthopodic,  10  a.m. 

.  St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Charins 
Cross,  a  P.M.— Royal  London  Ophthalmic,  it  p.m. — Hospital  for 
Diseases  of  the  Throat,  a  p.m.— Koyal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  a  p.m.— London,  9  p.m.- North- 
west London,  3.30  p.m. 

.  King's  College,  a  p.M.—Ro^  Westminster  Ophthalmic,  x.jo  p.m. 
—Royal  London  Ophthalmic,  11  a.m.— Centnl  London  Ophthal- 
mic, a  P.M. — Royal  South  London  Ophthalmic,  a  P.M. — Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  a  p.m.— East 
London  Hospital  for  Children,  2  p.m.     . 

.  St.  Bartholomew's,  i.ja  p.m.— Kiag's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — ^Reyal  Westminster  Ophthalmic,  1.30 
P.m.— St.  Thomas's,  1.30  P.M. — Royal  free,  9  a.m.  and  a  p.m.— 
London,  a  p.m. 


HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


Ckabing  Caoss — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tn.  7,,  1.30 :  Skio, 

M.  Th.;  Dental,  M.W.r..  9.30.  ■'        ■"    '  ~"  "     *'•'»"■ 

Guv's.— Medical  and  Surgical,  daQy,  eac.  IK,  1.30 ;  Ohatetric,  M.  W.  F..  x.30 :  Eye, 

M.  n.,  1.30;  To.  F.,  UL30 ;  Ear.  To.  F.,  la-jo-;  Skin,  Tn.,  13.30 i  De^  To. 

Th.  F.,  xa. 
KiHc's  CouAss.— Mei&al,  daily,  a;  Smrgical,  daily,  1.30 ;  Obstetric,  To.  Th.,  S., 

aj  o.p.,  M.  W.  P.,  la.Bo ;  Eye,  M.  Hi.,  i ;  Ophtbdmic  DepMrtmeot,  W.,  i :  Ear, 

Th.,  a  ;  Sitia.  Th.;  Throat,  Th.,  3 ;  Dental,  'Tu.F.,  10. 
LoHDOM.— Medical,  dally  eze.  S.,  a ;  Snrgioal,  dally,  1.30  and  a;  Ohstettic,  M. 

Tb.i  r.jo  J  o.p.,  W.  S.,  x.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9-30 1  Skin,  W.,  9 ;  Dental, 

To.,  9. 
MiDDLKSKX.— Medical  and  Snigical^ily,  i ;  Obstetric  To.  F.,  x.30 ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  B.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skm.  F.,  4;  Dental,  daily,  } 
St.  Baktholombw's.- Medical  and  Snrgicel,  daily,  1,30 ;  Obstetric,  Tn.  Th.  S..  s ; 

op.,  W.  S.,  9;  Eye,  Tn.  W.  Th.  S.,a;  Ear,  M^  a.]o;  Sldn,  F.,  1.30;  Lannz, 

W.,  11.30;  Oithopmdic,  F.,  13.30;  Dehtid,  Tn.  F.,  9. 

St.  Gboxck's.— Medical  and  Surgical,  M.  To.  F.  S.,  if  Obstetric,  Tn.  SI,  x ;  o.p., 
Th.,  a;  Eye,  W.  S.,  9;  Zax,Ta.,t;  SUn,  Th.,  x;  Throat,  M.,  a;  OithonsediCi 
W.,  a ;  Dental,  To.  S.,  9 ;  Tk.,  i. 
St.  Makv's.— Medical  aad  Smgical,  daily,  i.is;  Obstetric,  Tn.  F.,  9.30;  o.p.,  To. 
F.,  1.30 ;  Eye,  M.Th.,  1.3B ;  Ear,  U.  Th.,  a ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  13.30 : 
Dental,  W.  S,,  9.30. 

Obstetric,M.  Th.,  a; 
■|,'*'i  Ear,Tn.,i«.so; 
Dental,  Tii.F.,ia. 

Uhivbbsitv  CaLLBCa.— Medical  and  Suvical,  daily,  x  to  a ;  Obstetric,  M.  Tn.  Th. 
F.,  i.3o|_Eye,  M.  To.  Th.  F.,  3;  Ear,  S.,  ».3o;  Skin,  W.,  1.45;  &,  9.15; 
Throat,  Th.,  3.3a ;  Dental,  W.,  10.3. 


WasTMUisTBB.— Medical  aad  Sntgical,  . 
Th.,  a.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  z ; 


I,  i.jo;  Obstetric,  To.  F.,  n;  By*  H. 
•  W.&.9.t5. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoHHTiMicATioHS  respecting  edltdrial  matters  should  be  addressed  to  the  Editcr, 

161,  Stiaod,  W.C,  London  ■  those  concerning  bnsiness  mattets,  non-dcliveiy  of  the 

JovXMAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  x6i.  Strand, 

W.C,  London. 
AuTBoax  desiring  reprints  of  their  articles  published  .in  the  Bbitish  Msdicai. 

JOQKNf.L,  are  requested  to  communicate  Eefordmnd  with  the  Manager,  x6iA, 

Stiand,  W.C. 
CoKKESFONDBNTS  wbo  wish  notice  to  be  taken  of  their  commnnications^  should 

authenticate  them  with  their  names— of  oonrse  not  necessarily  for  pablication. 
Public  Hbalth  Dbpartmbnt.— We  shall  be  much  obliged  to  Medical  Oi&cen  of 
-    Health  if  they  will,  00  fimratdiag  their  Annual  aad  othet  Reports,  iavonrns  with 

bu^lkatt  Citiit. 
CoBBBSiiaiimifTS  not  aniwcRd,  are  reqnesled  to  look  to  the  Notices  to  Cor- 
'    reapoadoDts  of  the  folknring'  week. 
Wb  CA>nioT  t;in>BaTAaB  to  rbtukr  MamiscaiPTS  hot  dsbd. 


LlFB-AssUaAKCE. 

-XlfQVxaBMS  asks  whether  there  is  any  handbook  upon  examination  of  candidates  for 
Mfc^s^uranoe  that  can  be  reoommetided,  tieating  of  soch  subjects  as  the  relation 
of  height  and  weight,  etc   '  '        . 


Digitized  by 


Google 


348 


THE  BRITISH  MEDICAL   JOURNAL. 


[August  20, 1881. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Mana^ger, 
at  the  Jovraal  Office^  161A,  Strand,  London,  and  not  to  the  Editor. 

Bacilli  in  Tvphoio  Fever  Epidemics. 
Stit,~A/rv^os  of  the  paper  that  appeared  in  the  British  Medical  Journal,  July 
i6th,  1881,  describing  now  Dr.  Brantlecht  of  Brunswick,  in  reference  to  his  finding 
bacilli  in  the  water  used  by  the  people  in  a  district  infected  with  typhoid  fever, 
and  also  by  him  producing  typhoid  fever  by  injecting  bacilli,  reminds  me  and  in* 
duces  me  to  think  that  my  opinion  of  the  origin  of  typhoid  in  a  village  in  the  dis- 
trict where  I  was  practising  about  sixteen  years  ago,  was  a  right  one.  First,  the 
fever  was  so  common  in  the  village  that  I  was  told  when  I  commenced  practice  in 
the  district  that  they  were  scarcely  ever  free,  and  instead  of  it  being  called  typhoid, 
gastric,  or  any  of  the  ordinary  termSf  it  was  knovn  by  the  name  of  the  "village". 
There  was  another  village  within  a  mil^  where  no  cases  were  found.  I  came  to 
the  conclusion  that  it  must  have  its  origin  locally,  in  either  the  water  they  used,  or 
the  miasma  £rom  a  large  tarn  and  several  small  pools,  which  in  the  wet  season 
were  much  increased  in  size ;  therefore,  in  dry  seasons,  leaving  very  muddy  banks 
covered  with  half-decayed  vegetable  matter.  I  pressed  my  opinion  so  strongly  about 
the  water  supply  and  the  small  swamps  about  the  village  being  the  cause,  that, 
after  some  years,  the  common  land  about  the  village  was  drained,  and  pumps  put 
down  into  wells  sunk  into  the  solid  rock  ;  and  I  can,  I  think,  safely  say  tlut,  for 
the  last  four  or  five  years,  there  has  hardly  been  a  case  of  typhoid.  Perhaps,  as  I 
am  on  the  subject,  it  will  interest  some  of  your  readers  to  state  what  my  treatment 
was,  and  with  what  success.  I  gave  strict  orders  they  were  to  have  nothing  but 
milk  and  farinaceous  food  ;  all  animal  food,  even  down  to  weak  broth  or  beef-tea, 
was  strictly  forbidden ;  and  the  only  two  cases  out  of  a  great  number  for  some 
years*  experience  that  died,  I  blamed  the  attendants  for  giving  them,  just  as  they 
were  recovering,  some  veal  broth;  the  fever  returned,  and  peing  weak  in  con- 
fttitulion  they  died.  Medicines  given:  quinine  and  nitro^muriatic  acid.  If  diar- 
rhoea er  hxmorrhage  set  in,  sulphuric  acid  and  opium,  with  ether.  Strict  orders 
Its  to  cleanliness,  and  immediate  removal  of  all  excreta.  What  made  me  more 
inclined  to  be  convinced  it  was  the  water,  was  the  riltases  a(i(joiiung  were  mixing 
daily  at  the  various  works,  yet  there  was  no  typhoid  amongst  them,  but  they  had 
good  water-supply.— I  am,  etc., 

Robert  HarrisoNi  M.R.C.S.Eng.,  L.S.A.Lond.,  M.B.M.A.S. 

Mat^ 

Mr.  Ernest  Geld  art,  of  Little  Eraxted  Rectory,  Witham,  in  a  letter  to  the  Daily 
yeivs,  writes  as  follows  concerning  mati^.  "  FcJr  some  two  or  three  years,  'I  have 
been  a  'mat^  drinker';  and  considering  the  easy  communication  and  frequent  inter- 
coutse  between  England  and  the  Argantine  Repubtic,  it  has  been  a  source  of 
wonder  to  me  that  the  drink  of  Paraguay  has  not  long  ago  been  [lopularised  in  this 
country.  In  the  Paris  ExhiMtibn  of  1878,  the  '3rerba',  as  it  is  called^  was  sold  ; 
but,  judging  from  an  extremely  musty  and  stale  specimen  which  I  saw  in  a  friend's 
hands,  was  perhaps  not  calculated  to  inspire  confidence.  The  tea  ^or  herb,  rather) 
will  keep  in  perfectly  good  condition  for  a  long  tfipe,  if  preserved  m  the  cow-skia 
bof;  in  which  it  is  sola ;  in  fact,  I  have  some  by  me  now  three  years  bid.  The 
chief  difficulty  is  to  make  the  tea.  Although  this  is  done  by  'simply  pouring  boil- 
ing water*,  yet  this  requires  to  be  done  very  deftly,  or  else  the  pipe  through  which 
the  drink  is  sucked  becomes  clogged  Mrith  du&t  and  twigs,  and  the  cup  which  does 
"not  inebriate' falls  also  to  *cheer^.  The  process  of  making,  to  be  successful,  is  thus 
performed :  Having  procured  your  *  mate  ,  which  is  the  small  gourd  from  which  the 
tea  is  drank,  put  into  it  two  or  three  spoonfuls  of  the  *yerba*,  or  tea,  and  then, 
closine  the  top  of  the  mattf  with  the  hand,  turn  it  upside  down,  and  shake  ii  well. 
The  object  of  this  proooeding  is  to  bring  the  dust  to  the  top  and  the  twigs  to  the 
bottom  (when  the  cup  is  returned  to  its  normal  position).  Having  shaken  it  thus, 
turn  the  gourd  slowly  round  till  the  'yerba'  has  fallen  back  just  enough  to  enable 
you  to  remove  your  hand  from  the  orifice  without  spilling  the  contents.  Then 
take  the  *bombilla*,  a  silver  tube  with  a  pierced  bulb  at  the  end,  and  slip  the  same 
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watering  perhaps  three  times,  after  whicji  it  shoald  be  cleaned  out.  ~[  'fear  that 
some  Europeans  will  be  inclined  to  object  to  the  paocesft  of  drinking,  which  is  as 
follows :  The  servant,  either  black  or  white,  always  has  first  suck  (in  order  to  clear 
the  tube  of  dust),  the  'mat^'  is  then  handed  to  the  party  one  by  one,  and  all  draw 
in  the  liquid  through  the  same  pipe.  But  use  accustoms  one  to  anything;  and  I 
have  drunk  contentedly  from  the  steaming  cup  in  very  mixed  and  somewhat  qaes* 
tionable  company  ere  now,  upon  the  pratrKi  and  should  be  quite  r«idy  to*  repeat 
the  dose'.  1  he  drink  has  one  great  advantage — it  is  cheap.  If  my  memory  fails 
me  not,  it  is  about  one  shilling  a  pound.  The  matiS  and  bombilla  cost,  say,  ten 
shillings.  I  believe,  moreover,  that  it  has  great  'staying  powers'.  The  Gauchos 
in  South  America  say  that  if  you  want  to  ride  'long  ana  strong',  take  a  luece  of 
bread  and  a  'mat^*.  A  Chilenol  once  met  on  botrd-shtp  said  that  he  went  through 
the  famine  of  the  Commune  in  Paris  on  'mate'." 

False  Conception. 

Hr.  Addison,  in  the  House  of  Commons,  three-  times  attempted  to  make  a  speech 
upon  an  important  question,  and  each  time  began  as  follows:  *'Mr.  Speaker,  I 
conceive",  and  then  stopped.  When  this  occurred  for  the  third  time,  a  witty  mem- 
ber arose  and  said:  "X  regret  exceedingly  that  my  friend  has  conceived  three 
times,  and  yet  has  brought  forth  nothing.  It  is  a  manifest  case  of  false  con- 
ception." 

Abdominal  Abscess  as  a  Result  op  Entbsic  Fever. 

Sir,— In  the  Journal  of  July  33rd,  I  see  two  cases  of  "Abdominal  Abscess  follow- 
ing Enteric  Fever"  by  Dr.  Bruce  Low.  This  sequel  of  enteric  fever  is,  I  believe, 
as  stated  by  him,  not  a  very  common  one.  It  may,  therefore,  be  not  without  in- 
terest  if  you  would  kindly  insert  the  following  similar  case,  occurring  about  two 
years  ago,  in  my  own  practice. 

The  patient,  a  giri  twenty  years  of  age,  suffered  ftom  a  well  marked  attack  of 
typhoid  fever,  attended  with  a  plentiful  crop  of  rose-coloured  spots  and  very  great 
tenderness  in  the  hypogastrium.  About  the  third  week  of  the  fever,  a  lump  was 
noticed  to  the  lefl  of^  the  umbilicus,  which  rapidly  increased  in  size,  and  ultimately 

Eve  well  marked  fluctuatiop.     I  accordingly  opened  it,  and  gave  vent  to  a  very 
-ge  quantity  of  the  same  horribly  Ceculent  pus  as  Dr.  Low  alludes  to  in  his  case 
No.  X.     The  sinus  did  not  thoroughly  heal  for  ft.  month.     I  may  add,  my  patient 
,was  thoroughly  free  from  any  scrofulous  taint^.in   fact,  a  very  healthy  young 
woman.    Since  tier  Illness,  she  has  married,  and  given  birth  to  one  diild,  the  fabour 
'    being  m  every  way  nMura!.— Your  obedient  servant,  Charlbs  Tbrrt. 

Newport  Pagndl,  July  30th,  1881.  1  ■      ' 


FlSSVRED  TOHGpS. 

Sir, — Can  any  of  your  readers  assist  me  in  the  treatment  of  the  following  case  *  A 
lady  in  the  middle  period  of  life,  of  a  highly  sensitive  and  nervous  temperamcm 
has  for  some  months  past  been  suffering  from  a  cracked  and  fissured  tongue,  v\A 

.  enlaced  and  irritable-looking  papillas,  especially  at  the  ti[i,  the  whole  orgao  bcinz 
covered  with  a  thick  creamy  fur,  which  dries  up  at  night-time.  The  mucous  mem. 
brane  of  the  hard  palate  and  gums  is  extremely  vascular  and  sensitive,  and  con- 
tinually  shedding  quanrities  of  epithelium  j  and  she  is  unable  to  bear  the  conua 
of  the  tongue  with  it.:  There  is  no  specific  history,  and  the  salivary  appantm 
appears  to  he  normal ;  no  calculi  or  other  hindrance  to  insalivation.  The  whole  of 
the  teeth  have  been  extracted,  and  several  artificial  contrivances  fitted,  but  she  is 
unable  to  bear  the  slightest  pressure ;  besides  consulting  dentists,  she  has  <<ea 
several  able  medical  men,  who  have  exhausted  themselves  with  treatmem,  both 
dietetic  and  therapeutic,  directed  generally  and  locally  to  stomach,  mucous  meq. 
brane,  and  ner%'ous  system.  As  the  case  has  come  under  my  care,  I  should  be  ijUd 
of  a  few  hints  as  to  the  management  of  it,  if  any  of  your  subscribers  wilt  faxtnr 
me.— Yours  faithfully,  Allen  Fensincs. 

81,  Clarendon  Road,  NottfngHill,  W. 

Warneford  should  read  the  words  of  the  various  diplomas  to  whicfa  he  refcn;  he 
will  then  see  that  in  several  instances  the  rules  whidb  he  lays  down  arc  iocon- 
patible  with  the  wording  of  the  diploma. 

Medical  Practitioners  in  Mauritius.   ^ 

Sir, — Allow  me  to  state  that  medical  men  practising  in  Mauritius  arc  not  only  all 
qualified,  hut  highly  so,  all  but  a  few  having  either  the  M.D.,  M.S.,  F.R.C.S.,or 
M.K.C.P.,  of  Lond9n  ;  the  M.D.  of  Edinburgh ;  or  the  M.D.  of  Paris.  lotJM 
whole  colony,  there  is  only  one  M.D.  of  Dublin,  and  no  men  practising  withoaiai 
the  very  least  the  M.R.C.S.  and  L.R.C.P.  There  is  no  fee  for  registration,  bow. 
ever  ;  every  medical  man  arriving  in  Mauritius  to  practise  is  compelled  to  prodoct 
his  diplomas,  and  a  list  is  publi^ed  of  their  names  and_ quail ficatiods,  wbicbltst 
you  can  Iget  on  application  to  M.  Shoumeau,  Pharmacien,  La  Chaussife,  Port- 
Louisj  Mauritius,  mr  which  my  statements  could  be  proved. 

I  think  that,  should  any  of  your  correspondents  wish  to  speak  of  Maoribas.  I 
^ould  advise  them  to  ascertain  facts  before  publishing  at  random  false  stataneots. 
— I  am,  sir,  yours  truly,      ^  A.  B.  Jollivet. 

University  College  Hospital,  Cower  Street,  London,  July  30th,  1881. 
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AdTertisemeaU  shoi&d  be  delivered,  addrened  to  the  Mimager,  at  ihs  ^^^ 
later  than  Twelve  o'Qock  on  the  Wednesday  preceding  pubUcatsoD ;  and,  it  ><"  1^ 
for  at  the  time,  should  be  aoootopanied  by  a  rcferoice.  „    .  . ■■■♦Ui.it 

Post-Office  Orders  should  be  made  payable  to  the  British  Medi»I  As*»»jr» 
the  West  Central  PostOffice  High  Holboni.  Small  amount  may  be  sent  w  P«« 
stamps. 
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AN   ADDRESS 

DBLIVncD  AT  THK  OmnHG  OF 

THE    SECTION    OF    MEDICINE, 

At  the  Annual  Mttting  of  the  British  Mtdical  Association  in  Ryde, 
Islt  of  Wight,  August  iSSi. 

By  EDWARD  LONG  FOX,  M.D.,  F.R.C.P., 
Consaltmg  PhysicUn  to  the  Bristol  Royal  Inllnnary ;  Fnudeot  of  the  Seaion. 


ON  THE  RELATIONS  OF  THE  CONDITIONS  OF  THE 
BLOOD  AND  BLOOX>-VESSELS  TO  THE  HEALTH 
OF  THE  TISSUES. 
Dk.  Moxon,  in  As  Croonian  iMtures  of  the  present  year,  quotes 
Professor  Vircltonr  to  the  ef!ect  that  "we  ate  not  to  look  to  the  vessds 
for  the  initiative  in  diseaiea  of  the  testoies  of  the  body;  that  the  life 
of  teztare  is  in  the  textore  itself— its  pathological  as  well  as  its  natural 
life;  and  that  the  tnovements  of  the  blood,  in  what  is  called  initative 
or  inflammatory  congestion,  are  secondary  to  a  demand  upon  the  blood 
and  Uood-vessels,  which  demand  is  made  by  the  proper  power  of  the 
textonl  dements."  With  a  foU  ncc^ailion  of  this  truth,  the  health 
of  a  tBsas  must  VugAj  depend  oa  a  normal  Condition  of  the  blood 
on  vfaidi  thb  demand  is  made,  and  on  a  healthy  state  of  the  vessels 
throogh  which  the  demand  is  supplied.  To  this  line  of  thought, 
in  connection  with  the  nerve-centres,  I  invite  attention  for  a  few 
moments. 

Taking  gout  as  a  starting-point,  I  put  on  one  ride  the  lately  revived 
suggestion,  that  the  origin  of  gout  lies  primarily  in  a  morbid  state  of 
the  nervoos  system.  Much  may  be  said  in  fawtorof  this  view;  wkibt, 
OB  the  contrary,  it  is  difficult  to  prove  that  this  impaired  condition  of 
the  nervons  centres  produces  this  effect,  exc^t  in  persons  hereditarily 
vulnerable  to  gout. 

But  our  subject  is  almost  the  converse  of  this.  Given  gout,  on  what 
do  the  nerve^cBomena,  that  nay  manifett  themselves  in  a  gouty 
peisoB,  depend? 

At  our  annual  meeting,  held  in  Manchester  in  1879,  Dr.  Russell 
Repiokif  sums  up  the  nerve-phenomena  that  he  himseli  had  recog- 
nised as  occurring  with  and  from  gout. 

1.  Mental  disturbances,  such  as  restlessness,  insomnia,  hysteria, 
<uli^  memory,  want  of  power  of  attention,  suiddal  thooghts,  intense 
melancholy. 

2.  Fain  in  the  head,  of  very  varied  ioteasity,  e^cially  luiilateral 
pain,  tuaally  parietal  or  oecipitat,  foreod  iarto  almost  mtolerable  severity 
by  movement,  and  withont  tendemcts  of  scalp,  and  not  aggravated  by 
■Kntal  eaertian. 

3.  Modified  sensations,  as  vertigo,  whidi  may  be  determined  by 
pestnre;  tinnitnsn«rinm  in  varionsioivs,  sometimes  of  only  one  ear  ; 
drafnrm,  attacks  ct  bewilderment,  aaomtii^  sometimes  to  k  pttit 
mal;  certain  paraesthesiee  in  the  liaaba,  numbness,  tingling,  creeping, 
dnidnci,  widely  distribated  and  widely  variable;  Sying  and  darting 
pains,  liiiilating  thoee- of  ataxy. 

4.  Modifications  of  nmscular  action,  cardiac  palpitation,  irregidarity 
of  pnlse,  painful  aortic  pnlsation  at  and  below  the  epigutrium,  various 
cknic  or  tonic  spasms,  priapism ;  local  weakness  of  raoscles,  as  ptosis, 
single  or  doubis,  want  of  co-ordination  of  all  the  limbs.  All  these 
nheiioniena  may  disappear  under  anti-gonty  treatment,  and  must  there- 
nre  depend,  not  on  any  coarse  structural  lesion,  but  on  an  abnormality 
of  the  blood  itself. 

I  will  emphasise  the  subject  of  mdancholy.  "A  lady  passed  several 
months  in  the  deepest  possible  depression.  She  would  not  employ 
hetaei^  was  fed  inth  difficulty,  never  spoke  e«ept  occasionally  to 
cipiuH  the  conviction  of  iier  own  future  damnation.  She  recovered 
Mder  ooIcUenm  alone;  and,  much  as  1  dislike  this  drug,  I  have  never 
bt  seven  years  been  able  to  leave  it  off  with  this  lady  for  more  than 
a  month  at  a  time,  without  a  tendency  to  a  recurrence  of  the  melan- 
cholia." 

In  other  cases,  we  see  the  most  ftncifiil  delusions,  and  even  consider- 
able  excitement,  so  wholly  under  the  inSnence  of  a  similar  treatment, 
that  they  most  be  placed  under  the  same  category.  But,  though  the 
eqierience  of  most  of  us  would  verify  the  phenomena  referred  to  by 
Dr.  Russell  Reynolds,  there  are  a  series  of  morbid  conditions  that 
depend  primarily  or  secondarily  on  goaty  lerioas  of  the  vessels  them- 
setrca.    Amongtf  these  ptenomcna  assy  be  pfaeed  a  more  eontinuons 


fom  of  headache;  certain  disturbances  of  mind  that  are  more  maniacal 
than  mdoneholiac;  epilep^,  with  its  sequences ;  and  some  of  the 
slighter  abnormalities  of  the  moscalar  system,  especially,  I  think,  spasm 
of  the  muscles  supplied  by  the  iaeial  nerve,  and  of  these  particularly 
the  orbicularis  palpebrarum,  and  the  njusdes  in  its  immediate  neigh- 
bonrhood. 

The  very  gradual  onset  of  these  phenomena  in  gouty  subjects,  their 
persistence  even  when  the  patient  may  be  attacked  by  a  fit  of  acute 
goat,  their  long  continnanee,  tli«  uselessness  of  all  remedies  other  than 
gouty  in  their  treatment,  and  the  fairiy  satisfactory  result  under  so- 
called  goaty  regimen  over  a  long  period,  all  point  to  the  fact  that  these 
phenomena  own  a  gouty  origin,  but  that  they  are  connected  with  a 
condition  of  mechanKal  Intenerenee  with  the  calibre  of  the  arteries, 
such  as  is  not  unusually  met  with  on  post  mortem  examination.  And 
whilst  this  variety  is  connected  with  the  first,  in  each  having  a  gouty 
origin,  it  bears  a  still  closer  relation  to  the  third  variety,  in  the 
ftu:t  that  the  vessels  are  the  chief  seat  of  lesion,  and  that  the  lesion  is 
tedious,  difficult  of  removal,  and  not  unlikely  to  lead  to  prominent 
morbid  results. 

I  would  guard  myself  firom  being  supposed  to  mean  that  this  inter- 
ference witn  the  caKbre  of  the  smaller  arteries  is  directly  due  to  urate 
of  soda  itself.  But  the  frequency  and  intensity  of  atheroma  of  the 
arteties  in  gouty  subjects,  even  short  of  old  age,  and  where  the  habits 
have  been  temperate,  seem  to  point  to  the  idea  that  the  presence  of 
nrates  in  the  Mood  is  specially  apt  to  lead  to  tint  degenerative  change 
in  the  arteries.  This  is  only  an  analogy  with  syphilis,  in  which  msmy 
suppose  (to  use  Dr.  Buraard  s  woids)  that  a  specific  dyserasia  gives  rise 
to  eqoally  specific  prodocts,  which  indeed  are  taken  as  prsois  of  a 
specific  dyserasia;  whereas,  in  many  cases,  the  products  are  not 
specific. 

My  colleague.  Dr.  Shaw,  of  the  Bristol  Royal  Infirtnary,  has  lately 
recorded  the/M/  mortem  examination  of  a  man,  who  bad  suffered  from 
left  hemiplegia.  The  important  points  in  the  case  were  these.  On 
running  the  finger  over  the  surfitte  of  the  cerebral  convolutions,  three 
well-defined  sclerotic  areas  were  perceived  ;  I.  Oeenpying  the  third 
superior  frontal  convolution  of  the  right  side ;  2,  Theareaof  the  ascend- 
ing convolution  of  the  right  side;  3.  At  the  right  side  of  the  longitudinal 
figorc,  aboot  midway  between  the  vertex  and  the  corpus  callosom. 
The  sclerosis  w«s  found,  on  section,  to  be  limited  entirely  to  the  grey 
matter,  except  in  the  thkd  spot,  where  it  extended  into  the  white  sub- 
stance. In  the  first  s^,  the  white  matter  had  become  considerably 
softened ;  and,  on  section,  presented  the  appearance  of  a  cyst,  with 
firm  walls  and  fluid  contents.  The  left  corpus  striatum  was  the  seat  of 
degeneration,  being  yellowish  in  patches,  soft  thtoughout  its  internal 
capsote,  part  of  its  elanstnwi,  and  nearly  the  whole  of  its  lenticular 
nudcut.  The  left  carotid  artery  was  blocked  by,  and  also  sunonnded 
with,  a  mass  of  recent  soft  lymph  ;  the  left  posterior  communicating 
artery  and  the  left  posterior  cerebral  were  also  occluded.  The  right 
middle  cerebral  was  blocked,  as  it  lay  on  the  island  of  Rett;  the  left 
middle  ocrebral  was  pervious.  This  case  is  instractiTe,  not  only  as 
showing  how  fairly  a  hemisphere  may  be  nourished  with  the  posterior 
oommunicating  and  posterior  cerebral  arteries  blocked  (the  blocking 
of  the  carotid  being  probably  the  immediate  cause  of  death),  but  espe- 
cially with  reference  to  the  effects  on  the  right  side,  where  the  right 
middle  cerebral  was  found  obstructed.  There  was  reason  to  believe 
tl»t  this  blocking  had  been  gradual ;  if  not  primarily  thrombotic,  the 
origizsil  embolus  allowed  some  small  portion  of  the  blood  to  pass,  and 
the  vessel  was  only  oomptetely  blocked  later  by  the  thrombotic  accu- 
mulations :  and  tiie  result  was  not  primarily  softening.  Where  this 
existed,  considering  the  rapid  supervention  of  cerebral  necrosis,  it  must 
have  cumin—ced  very  shortly  before  death.  But  the  effect  of  gradual 
interference  with  the  blood-supply  was  sclerosis.  Softening,  as  a  result 
of  cutting  off  the  blood-supply  from  a  portion  of  the  brain,  is  common 
enough  in  the  experience  of  us  all.  Sclerosis,  as  the  result  of  partial 
thrombotic  blpckmg,  or  of  a  diseased  condition  of  artery,  that  may 
easily  determine  thrombosis,  and  even,  before  it  leads  to  that  lesion, 
may  materially  diminish  the  blood-supply  to  the  region  beyond,  has 
hitherto  not  been  so  fully  recognised — ^though  Hamilton  speaks  of 
thickened  vessels  in  cerebral  sclerosis. 

Does  it  not  account  for  some  of  the  gravest  phenomena  in  a  disease 
like  gout  f 

The  difficulty  in  assigning  symptoms,  in  these  cases,  to  lesions  of  the 
brain  is,  that,  at  the  termination  of  chronic  goat,  wc  often  meet  with 
the  complication  of  small  granular  kidney.  This  lesion  was  found  in 
the  following  case. 

A  gentleman,  aged  J$,  had  been  gouty  for  ten  years.  For  three 
months,  he  complained  of  headache  over  the  right  parietal  region.  He 
gradually  lost  memory,  and,  towards  the  last,  consciousness;  and  his 
dtatb  was  preceded  by  twodaya of  ooma,    A  fortnight  beforedeirth,  ha 
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had  incessant  jactitation  of  the  head,  both  arms,  and  both  legs,  which 
seemed  half  voluntary,  half  choreic;  and,  though  very  severe,  did  not 
trouble  him  at  all.  The  urine  vi^as  albuminous.  At  the  necropsy,  the 
skull  was  very  thick.  The  dura  mater  externally  seemed  healthy,  but  both 
middle  meningeal  arteries  were  rigid.  The  dura  mater  on  the  visceral 
side  was  thickened,  and  presented  scattered  effusions  of  blood,  equal 
on  the  two  sides.  The  arachnoid  could  be  peeled  away,  leaving 
the  blood  on  the  dura  mater.  The  arachnoid  and  pia  mater  were  much 
thickened  over  all  the  convexity,  evidently  a  chronic  thickening.  This 
was  seen  to  a  large  extent  at  the  base  of  the  brain.  There  was  no 
softening  of  the  brain.  The  vessels  were  everywhere  atheromatous, 
especially  the  vertebrals,  the  basilar,  the  posterior  cerebellar,  and  the 
Sylvian  arteries  with  their  branches.  The  kidneys  were  small,  granular, 
and  covered  with  cysts. 

In  a  case  of  a  lady,  aged  68,  in  whom  recovery  took  place,  headache, 
diplopia,  strabismus,  with  certain  parxsthesise  of  the  limbs,  and  with 
twitching  (almost  convulsion)  of  the  legs,  indicated  slight  meningitis  of 
the  base.  She  had  been  gouty,  and  came  of  a  gouty  family.  There  was 
no  albuminuria.  Under  counter-irritation,  iodide  of  potassium  and 
lithia,  the  recovered  after  a  very  tedious  illness.  An  advanced  arcus 
senilis,  tortuous  temporal  arteries,  and  somewhat  rigid  radials,  showed 
that  the  arterial  system  was  seriously  implicated.  In  a  minor  degree, 
the  lesion  here  was  doubtless  of  a  similar  nature  to  that  in  the  previous 
case,  but  affecting  the  softer  membranes  only. 

So  much  am  I  inclined  to  connect  subacute  6broid  inflammation  of 
the  brain  and  meninges  with  narrowed  calibre  of  arteries,  that  I  doubt 
whether  such  a  condition  is  found,  either  as  cerebral  sclerosis,  as  firm 
adhesion  of  the  dura  mater  to  the  skull,  as  subacute  inflammation  of  the 
dura  materon  the  visceral  surface,  or  as  chronic  leptomeningitis,  without 
some  morbid  condition  of  the  cerebral  or  meningeal  arteries  of  such  a 
nature  as  to  narrow  their  calibre. 

That  gout  is  associated  with  meningitis,  has  often  been  recognised. 
Next,  perhaps,  to  a  morlnd  condition  of  the  vessels  themselves,  the 
most  frequent  cause  of  thrombosis  is  just  that  hyperinotic  state  of  blood 
that  obtains  in  gout,  and  a  form  of  meningitis  is  produced  that  re$em> 
bles  tuberculous  meningitis. 

This  morbid  condition  may  vary  considerably.  The  one  &ctor 
necessary  is,  that  an  abnormally  small  amount  of  blood  should  be  able 
to  {Mus.  Is  the  lesion  atheroma,  tubercle,  syphilis?  Is  it  slight 
arteritis  ?  Is  it  embolus,  so  small  that,  though  caught  at  a  bend  in 
the  artery,  it  vet  allows  a  minute  stream  of  blood  to  pass  for  a  time? 
Is  it  one  of  the  varieties  of  thrombus  ?  The  effect  may  be  the  same, 
whatever  the  ultimate  causation. 

That  this  is  so  in  tubercular  meningitis,  is  recognised  by  all.  This 
lesion  never  occurs  without  tuberculous  arteries;  and  a  tnberculoos 
artery  is  one  whose  calibre  is  narrowed  by  pressure  from  without  by 
tubercle  in  the  adventitia. 

I  have  lately  met  with  a  case  that  had  suffered  long  from  the  effects 
of  syphilis.  There  was  no  albnminuria.  The  case  resembled  the  first 
one  of  gouty  pachymeningitis,  except  that  during  life  there  were  epilepti- 
form attacks;  and  after  death,  although  the  chronic  inflammation  of  the 
dura  mater  was  over  the  whole  convexity,  the  hemorrhage  from  the 
visceral  surface  was  unilateral.    Here  the  vessels  were  much  diseased. 

Many  observers — Westphal,  however,  disagreeing — consider  that 
posterior  sclerosis  of  the  cord  is  connected  with  syphilis  in  a  proportion 
from  50  to  80  per  cent,  ot  all  cases.  If  so,  will  it  not  be  found — ^has  it 
not,  in  fact,  been  found  already — that  the  posterior  spinal  arteries  are 
in  many  instances  narrowed;  or  that  the  vertebrals  themselves,  from 
which  these  arteries  arise,  have  some  obstruction  to  their  cdibre? 
Ross  speaks  both  of  gummata  forming  in  the  walls  of  arteries,  which 
may  either  project  from  the  external  sniface  or  into  the  lumen  of  the 
vessel,  and  m  the  latter  case  may  obstruct  the  vessel  completely,  or  be 
washed  off,  to  be  arrested  as  an  embolus  in  one  of  the  small  branches ; 
and  of  an  infiltration  of  cells,  that  may  take  place  chiefly  in  the  adven- 
titia of  the  vessel,  or  between  the  intimaand  the  epithelioid  lining,  these 
cells  undergoing  partial  organisation  and  cicatricial  contraction ;  whilst 
Wilks  mentions,  m  a  case  of  syphilis  of  the  spinal  cord,  that  the  most 
striking  change  was  in  the  vesseu.  He  quotes  also  Dr.  Mickle's  observa- 
tion of  cases  of  insanity  after  syphilis,  in  which  the  arteries  were  found 
thickened,  and  various  Aegnes  of  meningitis  in  different  parts  of  the 
cortex.  It  is  a  very  su^estive  point,  that  posterior  sclerosb  of  the 
cord  is  tolerably  often  associated  with  general  paralysis  of  the  insane — a 
condition  not  only  recognised  of  late  as  frequently  connected  with 
syphilis,  but  manifesting  post  mortem  just  those  sclerotic  foci  in  the 
brain,  and  that  subacute  fibrous  inflammation  of  the  meninges,  of 
which  mention  has  been  made  in  connection  with  diseased  arteries. 

The  vessels,  too,  are  found  thickened  in  posterior  sclerosis  not  asso- 
ciated with  syphilis.  And,  to  make  one  more  reference.  Dr.  F.  Baum- 
garten  describes  the  case  of  a  woman  aged  32,  who  suffered  from  matked 


cerebral  symptoms.  At  the  necropsy,  the  arachnoid,  between  the  pons 
Varolii  and  the  chiasma,  were  changed  into  a  brawny  bacoa-Iike  tissue. 
The  posterior  cerebral  arteries  must  have  alone  supplied  the  whole  of 
the  cortical  region  with  blood.  All  the  other  arteries  were  extremeir 
diseased,  and  some  obliterated.  The  middle  cerebrals  showed  mailced 
thickening.  'With  regard  to  the  diffused  changes  in  the  vessels,  the; 
consisted  essentially  of  endarteritic  growths. 

The  analogy  in  the  patholoocal  appearances  is  pretty  nearly  com- 
plete between  the  affection  of  the  arteries  in  syphilis,  with  the  come- 
Quent  sclerosis  and  meningitis,  and  the  interference  in  the  calibre  of 
tne  arteries  in  many  cases  of  gout,  with  the  various  forms  of  meningitis 
found  under  such  circumstances;  and  the  stages  in  gout,  in  tubercle,  u 
syphilis,  are — I,  a  dyscrasia;  2,  some  morbid  condition  of  artety,  inter- 
fering with  its  lumen,  caused  directly  or  indirectly  by  the  dyscrasia; 
3,  chronic  fibroid  inflammation  of  the  meninges  or  nervous  centres,  01 
both. 

Nor  are  proofs  wanting  in  other  parts  of  the  body  of  the  truth  of  this 
statement.  In  so-called  fibroid  phthisis,  and  still  more  in  the  fibtoid 
thickening  of  lung  that  often  accompanies  the  growth  of  tubercle, 
the  ordinal  coarse  lesion  is  apparently  a  vascniar  one.  The  same  may 
be  said  in  hepatic  cirrhosis,  and  in  alcoholic  non-malignant  sclerosis  at 
the  pyloric  orifice.  So,  too,  in  gouty  cirrhosis  of  uie  kidney,  Ion; 
before  the  blood  has  become  so  loaded  with  effete  non-depurated  ma- 
terial as  to  exercise  a  deleterious  action  on  the  arteries,  these  vessels 
are  found  diseased,  anticipating,  or  at  most  synchronous  with,  the 
renal  changes.  It  is,  therefore,  not  to  be  wondered  at,  that  similai 
vascular  lesions  in  the  neighbourhood  or  in  the  structure  of  the  neivoos 
centres  should  induce  the  same  irritative  changes  in  membranes  so 
largely  composed  of  fibroid  connective  tissue,  and  in  nervous  cenbcs 
provided  with  so  extensive  and  so  delicate  a  neuroglia. 

AN   ADDRESS 

DELIVBRXD  AT  THB  OrBNINC  OP 

THE    SECTION    OF    SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Ryde,  Isle  of  Wight,  August  18S1. 

By  W.  MARTIN  COATES,  M.R.C.S.Eno„ 

Senior  Surgeon  to  the  General  Inlinnaiy,  Salisboiy ;  President  of  dw  Sectkn. 


ON    AN    OPERATION    FOR   THE    REMOVAL  OF 
INTERNAL    PILES. 

Ever  since  my  election  to  the  Presidency  ot  this  Section  of  the  British 
Medical  Association,  a  feeling  of  intense  surprise  has  been  rarely  absent 
from  my  mind,  together  with  the  question  :  How  did  it  happen  that  I, 
a  simple  M.R.C.S.,  and  of  so  small  reputation,  came  even  to  be  thought 
of  for  the  important  duty  of  presiding  over  the  sayings  and  doings  cf 
men  to  whom  I  could  be  content  to  listen  for  instruction  ?  I  have  not 
been  able  to  so  much  as  imagine  an  adequate  reply  to  this  question. 

When,  some  weeks  after  my  acceptance  of  the  honour,  I  learnt  that 
I  should  be  expected  to  |i:ive  an  address,  my  surprise  was  turned  into 
something  akin  to  dismay.  I  have,  however,  two  consolations :  i. 
That  the  address  is  limited  to  twenty  minutes ;  z.  That  I  am  in  the 
hands  of  professional  brothers,  who  will  judge  my  shortcomings  with 
generous  leniency,  and  give  me  credit  for  sincerity  of  endeavour. 

How  to  occupy,  not  unprofitably,  the  time  allotted,  and  no  more, 
was  a  problem  not  easy  to  solve.  To  have  attempted  an  oratorical  dis- 
play would  have  been  a  foolish  impertinence,  and  it  was  not  in  me  to 
achieve  success.  I  came  to  the  conclusion  that  it  would  be  more  d^ 
corous  in  me,  and  more  respectfiil  to  you,  to  bring  to  your  notice  an 
operation  for  the  safe  removal  of  that  kind  of  internal  piles  having  the 
hsemorrhoidal  veins  as  their  seat — an  operation  to  which  I  have  given 
much  thought.  I  know  of  no  more  distressing  affection,  wheu  it  has 
become  chronic.  The  pain  and  irritation,  aggravated  by  constipatioa 
and  defsecation;  the  exhausting  discharges 'of  blood;  the  occasional 
difficulty  and  pain  in  returning  the  tumefied  and  tender  parts  within  tlK 
sphincter;  and  last,  though  not  least,  the  depression  that  almost  invari- 
ably attends  this  disease,  cause  an  amount  of  mental  and  bodily  snffer- 
ing  very  sad  to  witness.  When  this  affection  has  arrived  at  this  degree, 
there  is,  as  we  all  know,  no  cure  but  by  removal.. 

There  are  now  four  recognised  operations  with  this  object :  the  oM 
one,  or  tying  in  two  portions,  leaving  the  parts  to  slough  away ;  a 
second,  in  which  the  mucous  membrane  is  first  snipped,  and  the  veil 
alone  is  tied,  which  is  much  less  painftil ;  the  third,  Mr.  Cnsacks 
operation  by  the  clamp  and  aetnal  cautery,  modified  by  Mr.  Henry 
Smith,  which  is  less  painftil  than  eitbei,  bat  is  not  10  seca/e  against 
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bxmoirhage.  Of  Mr.  Pollock's  operation,  I  have  no  experience ;  but, 
probably,  the  after-pain  is  not  so  great  as  in  either  of  the  first  three.  It 
^ras  the  terrible  and  continued  agony  which  I  witnessed  from  the  old 
igethod  of  tying  en  masse,  that  induced  me  to  long  for,  and,  at  last,  to 
«ork  out  the  operation  which  I  venture  to  brine  to  your  notice  to-day. 
All  the  four  operations  at  which  I  have  glancednave  one  serious  defect. 
They  all  leave  open  wounds,  and  Mr.  H.  Smith's  a  burnt  one.  AH 
tnast  heal  by  granulation ;  and,  therefore,  all  are  liable  to  luemorrhage, 
primary  and  secondary,  and  are  exposed  to  the  liability  to  septicaemia 
daring  the  whole  period  of  healing,  which  generally  takes  weeks,  some- 
times many,  to  complete. 

My_  aim  has  been  to  contrive  a  cutting  operation  which  would,  while 
avoiding  the  pain  of  strangulation,  sloughing,  burning,  or  crushing,  get 
rid  of  open  wounds,  protect  the  patients  from  the  dangers  of  haemor- 
tiuge,  and  leave  a  simple  linear  incised  wound,  closed  against  irritation 
or  poisoning  by  the  septic  contents  of  the  intestines. 

The  instruments,  etc.,  required  are  :  two  of  Curling's  vulsella  (Fig.  l), 
my  clamp,  a  tenaculum  or  hook,  a  pair  of  scissors  curved  on  the  flat, 
artery-forceps,  some  needles  set  in  handles  such  as  this,  some  ligatures 
and  sutures  oi  the  finest  carbolised  catgut,  a  sponge,  a  solution  of  the 
strength  of  one  part  of  carbolic  acid  in  100  of  water,  and  a  suppository 
of  two  grains  of  powdered  opium.*  My  clamp  (Fig.  2)  is  made  of  well- 


Fig.  I.— VolKUnm.  Fig.  9 — Clamp  efuu  Fig.  3.— Needle. 

tempered  steel.  It  is  seven  inches  in  length,  having  at  one  end  a  simple 
hinge,  at  the  other  asugar-nipper  fixing.  The  clamp  proper  is  three  inches 
in  length,  composed  of  parallel  bars  separated  by  a  space  of  one-eighth 
of  an  mch.  At  the  part  nearest  the  handle  are  two  shoulders,  which 
prevent  the  blades  from  coming  too  near  to  each  other,  and  so  unduly 
[)inching  the  living  parts.  The  bars  are  a  little  over  one-eighth  of  an 
mch  in  thickness,  and  are  flat  at  their  Insides. 

Proceeding  from  the  inside  of  one  of  the  bars  are  eleven  needles, 
about  an  eighth  of  an  inch  in  length,  and  about  an  eighth  of  an  inch 
apart.  They,  when  the  clamp  is  closed,  fit  into  corresponding  holes  in 
the  opposite  bar.  The  handles,  which  are  four  inches  long  and  of  steel, 
gradually  separate  from  each  other  until  they  become  distant  three- 
quarters  of  an  inch  at  the  fixing.  The  needles  used  for  the  stitches  are 
snch  as  this  (Fig.  3).  It  is  stronger  and  more  sharply  curved  than  the 
ordinary  needle  of  the  sort,  that  it  may  turn  closely  around  the  clamp. 
The  cutting  edge,  confined  to  the  point,  is  parallel  to  the  handle.  The 
other  part  of  it  is  round,  that  it  may  make  as  small  a  hole  as  possible 
laterally.    This  allows  the  operator  to  place  the  sutures  much  nearer  to 

*  The  damp  and  needle*  are  made  by  Messrs.  Weiss  (",  Strand.  The  drairings 
are  ball  the  sue  of  the  instmraeats 


each  other  than  he  could  have  done  with  the  edges  at  right  angles. 

These  minute  directions  may  be  thought  by  some  trivial  aiui  uncalled 
for,  but  not  by  experienced  surgeons. 

It  is  told  that  Michael  Angelo,  wUle  working  at  a  bust,  was  watched 
by  a  dikttantt.  The  latter  became  impatient  at  the  apparent  slow  pro- 
gress of  the  work,  and  asked  the  artist  if  be  had  not  nearly  finished. 
"Finished  I"  exclaimed  Michael  Angek),  "Why,  I  have  only  just 
begun."  "  What  can  there  be  more  to  do  ?"  asked  the  looker-on.  "A 
thousand  things",  said  the  jculptor.  "  The  eyelids  have  to  be  im- 
proved, the  nostrils  to  be  refined,  and  the  lips  have  to  be  retouched." 
><  Oh  1"  said  the  amateur,  "  these  are  trifles.''  "  Ah  1"  replied  Michael 
Angelo,  "  these  seeming  trifles  make  art,  make  perfection."  So  it  is 
in  surgery  and  every  other  art— given,  of  course,  the  first  design.  If 
the  hsemorrhoids  have  been  brought  outside  the  anus  by  a  sharp  purge, 
followed  by  an  enema  (as  should  be  always  done),  those  at  one  side  of 
the  anus  can  be  seized,  according  to  their  size,  by  one  or  two  vulsella. 
If  they  have  not  been  extruded,  or  have  returned  within  the  orifice,  they 
must  be  there  sought,  and  brought  down — a  thing  easily  done.  Great 
care  should  be  taken  to  include  as  much  mucous  membrane  as  possible, 
and  no  skin.  This  precaution  will  make  the  operation  much  more  snc- 
cessiiil,  and  much  leas  painful  afterwards.  The  clamp  is  applied  by 
separating  the  blades  sufficieMly  widely  to  embrace  the  whole  of  the 
piles  of  one  side,  leaving  snflicient  space  between  the  skin  and  clamp  to 
allow  the  needles  to  pass  between  them  without  piercing  the  skin. 
The  handles  are  nqw  fastened,  and  grasped  by  the  left  hand  of  the 
operator,  who  thus  obtains  complete  command  of  the  part  to  be  removed, 
"nie  needles,  armed  with  the  finest  carbolised  catgut,  are  passed  one 
after  another,  at  a  distance  from  each  other  of  an  eighth  of  an  inch, 
rather  less  than  more,  keeping  the  needles  close  to  the  clamp  (Fig.  4). 


Fig.  4.— CHamp  closed  on  Pile,  with  Sutures  behind  Clamp. 

Thecatgnt  threads  are  detached  from  the  needles  by  the  finger  and  thumb, 
by  a  tenaculum  or  hook,  at  the  option  of  the  operator,  and  given  one 
by  one  to  the  assistant,  who,  with  one  hand  above  and  the  other  below, 
presses  them  against  either  buttock,  keeping  the  sutures  separate.  It  may 
be  remarked  here,  that  one  of  the  duties  of  the  assistant  is  to  retain  the 
buttocks  as  separate  as  possible  during  the  whole  operation.  The 
sutures  being  placed,  and  kept  gently  on  the  stretch  by  the  assistant, 
the  piles  are  cut  off  smoothly,  quite  close  to  the  outside  of  the  clamp, 
the  blades  of  which  should  now  be  unfixed  and  slowly  separated,  and 
any  pumping  artery  secured  and  tied  with  the  finest  carbolised  catgut, 
which  is  cut  off'  at  about  a  quarter  of  an  inch  from  the  knot.  The  clamp 
is  now  removed,  and  the  assistant  brings  the  whole  little  wound  into 
view  by  gently  pulling  npon  the  sutures.  Search  is  again  made  ibc 
pumping  artenes;  and,  if  there  be  none,  the  edges  of  the  wound  are 
broi^t  closely  together  by  the  sutnres,  cleansed  by  a  sponge  wrong  out 
ofa  weak  solution  of  carbolic  add  in  water(i  to  100),  dried,  and  paint«d  ' 
with  collodion  or  styptic  colloid.  A  suppository  of  two  grains  of 
powdered  opium  is  now  introduced  into  the  rectum;  and  the  qnnttjgtt 
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is  complete.  -  If  {here  be  piles  at  the  other  ade  of  the  asras,  the  process 
bM  to  be  repeated.  1" 

The  after-treatment  consists  of  the  giving  a  gfMin  of  solid  Jopiam' 
erety  nx  hours  by  the  month,  to  keep  the  bovMls  quiet  until  the  fourth 
dky.  On  the  fourth-day,  a  dose  of  cMtor-oil  is  ^en,  followed  by  mn 
enema  of  warm  olive-oil,  which  together  prodncs  an  easy  pii^ess 
eracuation.  No  dressings  att  required  beyond  iced  water  for  the  ^rst 
twelve  hours,  and  then  fomentations  with  a  weak  warm  scyiution  of 
c^ubolic  acid  (l  in  150).  The  diet- should  consist,  until  action  on  the' 
bowels  has  occurred,  of  milk  and  beef-tea,  as  leaving  least  residuum, 
lie  patient  may  be  placed  on  a  sofa  on  the  day  next  after  the  operation. 
I  nave  performed  it  fifteen  times ;  Mr.  Haroottrt  Coates  odCe.  All 
the  patients  have  done  well,  ^thout  haemorrhage  or  other  trouble.  In 
one  only  of  the  cases  was  it  necessary  to  secure  several  arteries.  This 
patient  lost  three  ounces  of  arterial  blood.  Itx  neither  of  the  others 
was  half  an  ounce  lost,  and  in  general  no  artery  required  to  be  tied.  In 
three,  one  small  vessel  was  tied.  Venous  oozing  to  a  slight  >  extent 
may  be  disregarded,  as  the  sutures  arrest  it  when  they  are  tied.  In -my 
first  trials  of  this  operation,  I  used  Chinese  silk  ligatures,  and  sutures, 
but  of  late  the  fine  carbolised  catgut.  Since  then,  thepam  has  been  gT«stly 
lessened — I  presume  from  the  yielding  of  the  material  from  moisture. 
As  might  have  been  and  was  anticipated,  the  pain  and  retention  of 
urine  were  reduced  to  a  minimum.  The  former  never  lasted  over  twelve 
hours,  and  was  sometimes  so  slight  that  one  private  patient  gotup  con- 
trary to  orders  on  the  day  of  the  operation,  an  another  (an  infirtiiary 
patient)  was  caught  by  memaking  his  own  bed  on  the  day  succeeding  it. 
The  greatest  pain  I  have  witnessed  after  this  operation  was  in  a 
clergyman,  who  bad  suffered  martyrdom  from  large  ulcerated  bleeding 
jnles  for  the  period  of  twenty  years.  So  frigfathil  was  the  pain  that, 
when  he  first  consulted  me,  I  was  obliged  to  give  him  champagne 
to  save  him  from  syncope  in  my  considting-room.  i  operated  the  next 
day,  and  he  did  admirably,  llie  acute  pain  ceased  twelve  hours  after 
the  operation.  The  incisions  in  most  of  my  cases  healed  by  the  first 
intention.  In  none  of  them  was  there  the  open  wound,  as  in  the  old 
operations. 

It  is  true,  gentlemen,  that  my  cases  have  not  been  numerous;  but  I 
am  speaking  to  experienced  surgeons,  who  will  perceive  at  a  glance 
the  superiority  of  a  clean  incised  wound,  in  which  the  vessels  have  been 
secured  before  closure,  and  closed  by  carbolised  catgut  sutures,  over  an 
open,  burnt,  or  bruised  one.  I  place  this  attempted  improvement  in 
surgery  before  this  important  meetmg  with  implicit  confidence  that  you 
wlii  judge  it  fairly,  and  will  not  be  inSuenced  by  the  obscurity  of  its 
originator. 

It  may  seem  strange  to  some  that  I  have  not  hitherto  referred  to  this 
great  Association,  the  true  exponent  of  the  whole  medical  profession — 
a  profession  that  may  be  justly  likened  to  a  great  army  going  forth,  not 
to  wound  or  destroy,  but  to  save  from  disease,  pain,  and  death :  an 
army  truly  international,  composed  of  men  of  every  clime,  carrying  its 
flag  to  every  part  of  the  globe,  doing  noble  and  loving  service.  Un- 
tinng,  and  rotdy  to  brave  every  danger  for  the  sake  of  others,  they  too 
firequently  become  victims  to  their  devotion — sometimes  struck  down 
on  the  battle-field  or  in  the  hospital-tent  when  attending  on  the 
wounded  soldier;  sometimes  dying  of  fever  caught  during  their  devoted 
care  in  the  fever-hospital,  or  ship,  or  the  wretched  dwellings  of  the  very 
poor;  or — wonderful  to  relate  I — from  sucking  almost  certain  death 
from  the  trachea  of  the  diphtheritic  patient,  to  save  that  patient  from 
suffocation.  These  are  the  martyrs  of  the  profession,  and  deserve  our 
loving  veneration.  Of  them  I  do  not  dare  to  speak  in  my  own  most 
feeble  words,  but  will  borrow  those  of  one  of  our  greatest  poets  to  sing 
their  elegy. 

■     "  They  fell  devoted,  but  nndying :  •     - 

The  ver;  gale  their  name  seemed  lighing ; 

The  waters  murmur'd  of  their  name : 

The  woods  were  peopled  with  their  iame: 
,,  The  lilent  pillar,  Jone  and  grey,    ,- 

Claim'd  kindred  with  their  sacied  clay.  ^ 

Their  spirits  wrapp'd  the  diisky  mountain  ; 

Their  memory  sparkled  o'er  the  fountain  ; 
£.1  The  meanest -silt,  the  mightiest  river, 

^  KoU'd  mingling  with  their  fame  for  ever." 

, Yes,  our  profession  has  its  martyrs;  without  them,,  it  would  be  in- 
complete. But  it  is  not  without  its  trophies ;  it  is  true,,  not  of  the 
iqat^mtl  Or  honorary  kind,  bat  of  a  higher— indeed,  of  the  highcst->-in 
the  annual  saving  of  men,  wcneni  and  childrea  from  disease,  pom, 
aad  death,  by  the  improrements.  in  the-  art  of:  beaUog  .and  sanitation. 
With  a  tme  consciousness  of  this,  worldly  distinctiobfc  can  be  dispdnsed 
wUh-^indeed,  are  dwarfed  into  nothingness. 

,  A  few  words  more,  gentleiDen,  to  thank  you  for  your  patieitt  'alteof 
tiop  to  jny.tsrenCy  minntes'  tidk,  and.  to  ask  :your  foorginaieSa  if  Lhaxe 
iMtMted  TO11,,  or,  ifrom  my'inexperiente  in  such  matteis,;.Iiave.  sitid. 
t]iiotlt,iu£ttsd lojRich  a  oteetJDg  as  this.   '.-:.. 
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Lecturer  on  Public  Medicine  in  Owens  College,  Manchester. 


ON  THE  NEED   FOR  A   SYSTEMATIC   STUDY  OF 
EPIDEMIC   DISEASE. 

GENTLK&tEN, — It  has  been  usual  for  the  President  of  each  Section  of 
the  British  Medical  Association  to  deliver  a  short  address  in  his  ovn 
subject,  dnring  the  coarse  of  the  annual  meeting.  There  is  thus  a  wide 
range  of  topics  thrown  open  to  me  on  which  to  speak  ;  but,  amonpt 
the  many  subjects  brought  before  us,  there  is  not  one  more  important 
than  that  of  epidemic  disease.  This  branch  of  study  has,  during  the 
past  year,  been  far  from  sterile ;  many  striking  discoveries  have,  indeed, 
been  made,  but  yet  there  remains  much  to  be  done  if  it  is  to  satisfy 
the  demands  now  being  made  upon  sanitary  science.  I  propose,  there- 
fore, to  take  advantage  of  the  opportunity  that  is  now  afforded  me,  to 
say  a  few  words  upon  the  importance  of  a  systematic  and  organised 
study  of  epidemics. 

There  are  few,  probably,  who  will  dispute  the  importance  of  such  1 
quest ;  and,  amongst  those  who  have  devoted  most  attention  to  the 
subject,  there  will  be  found  still  fewer  to  assert  that  it  has  hitherto 
,  been  studied  in  a  sufficiently  systematic  and  concerted  manner.  It  is 
still  as  true  at  the  present  time,  as  it  was  in  the  days  of  Ramanini, 
with  regard  to  the  study  of  epidemics,  that  "  Nihil  in  re  medidi  foism 
magis  desideratur  et  minus  excolitur".  {Censtitutienes  Epidemics,  lii.) 
The  present  time,  indeed,  seems  to  be  singularly  favourable  for  the 
cansideration  of  the  subject ;  and  encourages  the  hope  that  a  well  organ- 
ised and  combined  effort  might  now  be  made  to  solve  some  of  the 
many  problems  now  before  us. 

At  a  time  when  hygienic  principles  were  strugx^Iing  to  the  light,  and 
when  the  methods  of  State  Medicine  had  hardly  emei^ed  from  the 
region  of  hypothesis,  it  was,  perhaps,  to  be  expected  that  men's  energies 
should  be  mainly  directed  to  finding  out  defects  in  the  machinery,  or, 
at  least,  that  they  should  rest  contented  with  trying  to  make  the  best  of 
the  powers  entrusted  to  them ;  but  this  period  of  uncertainty  and  trial 
has  surely  now,  in  great  measure,  passed  away.  We  are  also  in  a  much 
better  position  as  regards  the  requirements  of  such  an  undertakii^  as  I 
now  propose.  For  let  us  consider  briefly  what  machinery  would  be 
needed  adequately  to  carry  out  such  an  inquiry  as  this  would  be. 

1.  There  would  be  needed  an  army  of  well-trained  observers;  for  it 
would  be  hopeless  for  any  single  man,  or  even  for  any  small  body  of 
men,  to  undertake  such  a  gigantic  task. 

2.  We  should  require  continuous  and  accurate  observations  of  epi- 
demic diseases,  taken  at  sufficiently  short  ilftervals,  and  having  regard 
to  both  mortality  and  sickness ;  the  cases  recorded  being  accurately 
ascertained  both  as  to  time  and  place  of  origin. 

3.  These  observations  would  have  to  be  collected  and  collated  by 
some  central  authority. 

4.  Comparisons  would  need  to  be  made  between  these  records  and 
certain  concurrent  circumstances. 

5.  Local  inquiries  must  be  carried  out,  and  directed  to  the  mode  of 
origin  of  the  epidemics,  their  incidence  on  different  ages,  sexes,  uA 
occupations,  their  fatality  at  different  periods,  their  several  varieties; 
and,  finally,  their  pathology,  and  their  relations  to  other  forms  of 
disease.  j 

6.  There  would  further  be  needed  experimental  and  other  researches 
on  the  intimate  nature  of  contagion,  and  on  the  microscopic  forms 
associated  with  each  disease. 

,  7.  There  would  remain  various  geographical,  anthropological,  ii>a 
even  historical  questions,  that  would  need  to  be  investigated  befo" 
our  knowledge  could  be  considered  as  complete. 

It  will,  doubtless,  be  acknowledged  that  these  requirements  hare 
not  hitherto  been  fulfilled  ;  but  surely  none  of  them  are  unattainabki 
and  the  importance  of  the  subject  demands  that,  at  an^  rate,  an 
attempt  should  be  made  to  meet  them.  The  Inquky  is, «  truth,_« 
V8it..exteat,.and.can  only  be  undertaken  by  a  numerous  and  vanw 
bui^^Jnvestigators.  Mapyof  the  problerns  involved,  and  *5'*i!^ 
tnfise'  coniiJDg  under  the  last  two  heads,  niiist  necessarily  be  left  tp  w 
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skilled  physicist,  to  the  ex^iimental  pathologist,  or  even  to  the 
stvdest  of  histot;  and  of  physical  >  geography.  The  intimate  nataie  of 
contagion  is  a  secret  "not  to  be  beaten  out  by  every  hammer";  but 
if  we  exclude  from  our  list,  for  the  present,  the  purely  scholastic  and 
experimental  part  of  (he  inquiry,  and  look  around  for  the  other  condi- 
tions that  have  been  enumerated,  I  think  that  we  shall  find  that  our 
power  of  obtaiaioe  information  and  our  means  of  organising  the 
.  inquiry  have  vastly  inoreased  in  the  last  few  years.  ^ 

First,  let  us  reckon  up  the .  numbas  of  those  who  both  could  and 
would  assist  us  in  our  quest.  Thirty  years  ago,  the  department  of 
medicine  called  sanitary  science  was  represented  by  so  few  names,  that 
they  conM  almost  be  reckoned  on  the  fingers  of  one  hand.  Illustrious 
names  indeed!  those  of  Chadwick,  Farr,  Farkes,  Rumsey,  SouthWood 
Smith,  and  Siraon-^ "  prseclari  in  philosophic  et  nobiles";  yet  they 
formed  only  a  very  small  band  of  pioneers  compared  with  those  who 
were  to  come  after  them.  But,  at  the  present  time,  we  may  surely  say 
that  we  have  a  small  army  of  observers  in  the  two  or  three  thousand 
medical  officers  oi  health  established  in  every  district  of  the  kingdom. 
It  may  be  said  truly  that  these  men  were  not  appointed  for  any  but 
immediately  practical  objects ;  that  their  sole  functions  are  to  slct 
u  medical  advisers  to  their  several  boards— and  this,  no  doubt, 
is  their  first  and  duel  duty;  but  I  hardly  think  that  they  them- 
selves  will  so  regard  their  office  :  they  will  recognise  their  full  responsi- 
bilities as  the  physicians  of  the  State,  and  wiU  be  ready,  I  am  sure, 
to  imdertake  both  practical  and  scientific  work  that  can  be  shown  to 
be  within  their  scope  and  for  the  good  of  the  common  weal.  I  will 
venture  to  say,  on  behalf  of  the  mass  of  these  officers,  that  they  will 
admit  that  they  have  taken  the  Queen's  shilling,  so  to  speak,  aot 
as  intending  merely  to  defend  their  districts  against  the  inroads  of  dis- 
ease>  but  holding  themselves  ready,  also,  to  carry  the  war  into  the 
enemy's  country,  and  to  seize  fresh  ground  of  vantage  from  which  .to 
act  in  the  future.  A  second,  though  a  still  less  valid,  objection  might 
be  raised  to  our  pressing  these  observers  into  our  ranks,  on  the  ground 
of  their  want  of  previous  training  in  the  work  ;  and,  if  the  attempt  at 
their  enrolment  had  taken  place  five  years  ago,  I  should  have  acknow- 
ledged that  there  was  only  too  solid  a  foundation  for  such  a  counter- 
plea.  It  is  too  true  that,  on  the  first  coming  into  force  of  the  Public 
Health  Act  of  1875,  many  men  were  appointed  without  any  special 
kiMwIedee  of  the  principles  of  State  M^icine ;  but  this  was  certainly 
not  the  bnlt  of  the  candidates  themselves  ;  it  was  that  of  the  framers 
of  a  measure  so  baphaiard  in  its  character  in  this  regard. 

Since  then,  moreover,  most  of  these  medical  officers  have  taken 
.mnch  pains  to  acqoaint  themselves  with  their  special  duties,  and  are 
self-educated  to  a  high  degree.  It  is  true,  that  they  are  still  denied 
.  the  means  of  proving  their  powecs,  such  as  would  be  afforded  by  a 
State  medicine  qualification;  but,  even  in  the  absence  of  this  distinc- 
tioD,  I  feel  suie  that  our  army  would  now  be  found  to  be  better 
equipped  for  the  work  before  ds,  thao  would  have  been  supposed  pos- 1 
sible  by  anyoiw  knowing  the  difficulties  that  lie  in  the  way  of  obtain- 
ing a  thorough  knowledge  of  a  science  that  is  now  so  rapidly  advanc- 
ing. For  all  the  (ockl  inqulria  that  I  have  mentioned  under  the  fifth 
hading,  these  men  would  be  well  adapted ;  they  would  still  search, 
as  they  have  so  ably  sought  in  the  past,  fi>r  the  sources  and  for  the 
mode  of  conveyance  of  the  epidemic  vims;  they  would  note  the  track 
followed  by  the  disease,  and  wonld  record  the  influences  leading  it  in 
one  direction  or  another.  They  would  observe  the  relation  to  it  of; 
»iiTOonding  circumstances,  of  the  weather  or  of  season,  even  of  the 
state  of  trade  or  of  the  labour-market,  and  the  i»ice  and  quality 
of  provisions.  They  would  be  able  to  note  the  concurrence  of 
other  complaints ;  and,  as  one  amongst  many  other  objects  of 
research,  I  would  venture  to  submit  to  them  the  question  of  the 
direct  infection  of  the  part  principally  affected  by  any  contagious  dis- 
ease— the  throat,  for  instance,  in  scarlet  fever,  the  air-passages  in; 
measles  and  wbooping-oough,  the  bowels  in  enteric  fever  and  ctolera;' 
and  I  would  further  submit  the  probability  that  in  many  cases  some 
■local  weakness  or  some  affection  of  particnlor  organs  precedes  and  pre- ' 
pates  for  the  absorption  of  the  specific  poison  of  the  epidemic.  This ' 
IS  not  the  time  to  enlarge  on  this  point ;  but  I  may  express  my  own 
conviction  that  the  demonstration  of  some  such  occurrence,  if  it  were; 
proved  to  be  frequent,  wonld  not  only  be  an  interesting,  addition  toj 
onr  knowledge,  but  would  have  an  important  practical  bearing.  It 
would  expkua  the  tmdoabted  influence  of  season  upon  such  disea^ies  as 
measles  uid  whooping-cough,  or  scadet  and  enteric  fevers.  It  would 
afford  a  rational  explanation  of  the  so-called  "epidemic  constitution" 
of  the  year,  and  would  to  some  extent  account  for  the  remarkable  con- 
.carrence  in  the  rise  and  fall,  week  by  week,  of  some  of  these  disorders 
■in  places  so  far  apart,  for  instance,  as  London  and  Manchester. 

And  tbne  is  yet  another  observation  of  the  older  .writer*  that  might 


thus  receive  elucidation — I  mean  the  alleged  "pestilential  type"  i>l 
other  coincident  disorders.  The  idea  that  an  epidemic  thus  impressed 
its  likeness  on  other  diseases  throngh  a  xaroirrda'u  \oiiul)Sir>  T<ir  bpeurt, 
was  a  common  one  in  ancient  times;  but  I  am  inclined  to  think  that 
the  truth  would  be  discovered  by  inverting  the  order  of  succession  6f 
events,  and  that  careful  investigation  would  show  that  the  so-called 
pestilential  type  was  present  before  the  onset  of  the  epidemic,  and  that 
It  was  at  least  one  of  the  predisposing  causes  of  its  spread. 

There  is  other  material  for  observation  that  will  no  doubt  receive  its 
fiill  elucidatfon  from  the  elaborate  study  of  the  scientific  pathologist  and 
histologist,  but  at  the  present  time  needing  rather  the  attention  of  the 
local  obscxver.  Thus,  not  only  are  there- varieties  amongst  the  several 
species  of  epidemics— scarlet  fever,  for  .instance,  varying  from  the  scar- 
latina simplex  to  scarlatina  maligna — but  the  different  epidemics  are 
characterised  by  the  operation  of  the  virus  upon  different  tissues  of  the 
body.  Thus,  measles  is  at  one  time  associated  with  an  unusual  num- 
ber of  attacks  of  pneumonia,  and  at  another — as  in  a  remarkable  epi- 
demic at  Edinburgh,  mentioned  to  me  by  my  friend  Professor  Gamgee 
— it  is  accompanied  by  severe  forms  of  croup. 

In  the  recent  epidemic  of  scarlet  fever,  again,  according  to  my  own 
observation,  there  have  been  an  unusual  number  of  cases  followed  by 
acute  nephritis;  and  in  some  localities  I  have  been  informed  that  tins 
complication  has  been  the  cause  of  a  heavy  mortality. 

It  has  been  my  lot  also  to  witness  three  severe  epidemics  of  diph- 
theria, and  in  each  there  were  characteristic  lesions  of  different  parts. 
The  first  of  these  outbreaks  was,  as  is  usual  in  epidemic  diseases,  the 
most  fatal;  and  it  was  remarkable  for  the  number  of  cases  of  diphthe- 
ritic paralysis  that  followed  it.  The  second  was  much  milder;  but  it 
was  singular  how  very  irregolar  was  its  mode  of  attack.  In  place  of 
appearing  on  the  tonsils,  or  sometimes  in  addition  to  its  manifestation 
there,  the  exudation  appeared  in  the  nasal  passages,  on  the  lips,  or  on  the 
buccal  mucous  membrane.  There  was  evidence  of  it  in  the  ears,  en 
the  vulva,  on  blistered  surfaces,  or  even  on  wounds.  In  this  epidemic, 
moreover,  Ae  peculiar  scarlet  rash  was  rarely  entirely  absent,  thoi^h 
it  also  appeared  irr^ularly,  sometimes  a  fortnight  or  three  weeks  after 
the  first  commencement  of  the  disease.  The  third  epidemic  was  chiefly  re- 
markable for  therheumatic  symptoms  that  commonly  followed  thedisease. 

It  is  hardly  likely  that  these  proclivities  of  the  disease  were  confined 
to  the  limited  area  in  which  the  observations  were  made;  but,  owing 
to  the  absence  of  any  general  oversight  of  the  epidemic,  it  is  impossible 
now  to  learn  whether  they  were  purely  local  phenomena,  or  whether 
they  were  depeitdent  upon  some  more  universal  cause.  It  is  preciselyon 
points  such  as  these  that  we  might  hope  to  obtain  most  valuable  in- 
formation from  members  of  our  guild. 

Only  by  local  observers,  a^n,  could  inquiry  be  made  into  the  par* 
ticulars  (^  cases  of  immunity  from  certain  of  these  disorders;  and, 
when  the  observations  were  brought  together  and  massed  with  those  of 
other  men,  we  could  probaUy  soon  learn  why  these  persons  escaped  ; 
or,  again,  we  should  ascertain  the  truth  or  falsity  of  the  assertion 
that  children  at  the  breast  are  less  liable  to  scarlet  fever  and  more 
prone  to  whooping-cough  than  other  infants. 

The  strange  predisposition  of  certain  families  to  such  diseases  as 
enteric  fever,  diphtheria,  and  measles,  would  also  receive  attention; 
and  inquiry  might  elicit  some  facts  worthy  of  bemg  placed  in  apposi- 
tion with  the  well-known  immunities  of  certain  races,  and  the  pront- 
ness  of  others  to  contract  certain  epidemic  disorders. 

These  points  of  inquiry  are  only  a  few  out  of  the  many  that  would 
open  out  in  the  coarse  of  the  investigation;  but  it  will  be  observed  at 
once  that  none  of  them  are  without  practical  significance,  and  that  the 
work  of  observation  would  have  a  distinct  bearing  upon  the  every-day 
labours  of  the  medical  officer  of  health. 

With  regard  to  the  regular  and  continuous  observations  to  be 
made :  it  was  remarked  many  years  ago  by  that  great  physician.  Dr. 
Graves  of  Dublin,  that,  fbr  the  study  of  both  epidemic  and  endemic 
diseases,  we  need  the  establishment  of  a  number  of  medical  observa- 
tories, whose  function  it  should  be  to  record  the  appearance  and  sym- 
ptoms of  these  disorders.  Many  amongst  us  must  assuredly  have 
envied  astronomy  and  meteorology  their  numerous  earnest  and  carefi^ 
observers,  and  the  long  series  of  records  upon  which  the  principles  of 
these  sciences  are  founded.  We  should  be  well  satisfied  if  we  could 
predict  the  coming  of  an  epidemic,  and  trace  its  probable  course,  as  accu- 
rately as  the  astronomer  can  map  out  the  orbit  of  an  invisible  planet, 
or  even  as  definitely  as  our  American  cousins  send  us  tidings  of  a 
coming  storm. 

At  one  time  it  seemed  possible  that  the  registration  of  deaths  might 
have  helped  us  in  this  respect;  but  it  is  needless  now  to  point  out  how 
tittle  it  has  accompliiihed  in  the  study  of  epidemics.  Even-  the  weekfy 
returns  of  deaths  now  published  in  certain  large  towns  are  useless  for 
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the  purpose  of  fixing  tbe  time  of  onset  of  a  disease,  or  the  locality  in 
which  it  originated.  The  noti6cation  of  each  case  as  it  arises  can 
alone  accomplish  this ;  and  until  recently  such  intelligence  seemed  to 
be  beyond  our  reach.  Now,  however,  its  attainment  is  rapidly  coming 
within  the  range  of  "  practical  politics". 

It  is  now  more  than  twenty  years  since  a  private  and  remarkably 
successful  effort  at  a  representative  registration  of  disease  was  made  in 
my  own  city  of  Manchester,  by  the  aid  of  its  Sanitary  Association,  and 
I  now  look  back  with  much  satisfaction  to  tbe  result.  A  powerful 
impulse  was  then  given  to  the  movement  by  the  appointment  of  the 
Regbtration  of  Disease  Subcommittee  of  this  great  Association ;  and 
we  may,  without  hesitation,  ascribe  to  its  influence  the  success  that  is 
now  attending  the  undertaking. 

At  the  present  time,  there  are  no  fewer  than  thirteen  towns  that 
have  obtained  private  powers  for  the  immediate  notification  of  cases  of 
infectious  disease;  and  even  places  that  are  still  deprived  of  this  privi- 
l^e  are  now  provided  by  the  Local  Government  Board  with  the  means 
of  ascertaining  the  occurrence  of  all  cases  that  arise  in  public  practice, 
or  in  the  Poor-law  Medical  Service.  The  special  purpose  of  such  a 
registration  of  infecticus  disease  as  is  rapidly  growing  up  around  us  is 
doubtless  an  immediately  practical  one,  and  is  intended  to  provide 
medical  ofiScers  with  intelligence  that  shall  enable  them  at  once  to 
bring  about  efficient  isolation  of  the  first  cases,  to  apply  thorough  dis- 
infection, to  arrest  the  spread  of  an  epidemic  at  its  first  onset.  It  is 
only  right  that  this  should  be  the  first  object  of  the  sanitary  authori- 
ties and  their  officers ;  and  I  should  be  the  last  to  say  anything  that 
would  interfere  writh  so  laudable  an  application  of  this  first  necessary 
means  of  meeting  the  enemy  we  have  to  fight.  But  there  is  another 
aspect  of  the  subject  that  I  should  be  very  sorry  to  find  pushed  out  of 
sight,  even  by  the  busy  practical  worker,  and  that  is,  the  scope  that 
is  afforded  by  such  a  registration  of  disease  for  tbe  systematic  study  of 
epidemic  disease. 

The  returns,  when  they  are  obtained,  will  hardly  be  cast  aside  as 
useless  for  further  application;  they  will  have  been  obtained  at  mach 
cost,  and  their  value  for  the  purposes  of  future  comparison  and  coUa- 
.  tion  with  other  data  will  before  long  become  more  clearly  apparent. 
It  may  be  pointed  out  that  the  study  of  the  natural  history  of  these 
diseases  would  be  much  facilitated  if  the  returns  were  marked  down 
in  the  localities  where  they  originated,  upon  rough  maps  similar  to 
those  used  by_  the  Meteorological  Society  in  tracing  the  course  of 
cyclones,  the  isolated  cases  being  indicated  by  dots,  and  the  larger 
numbers  by  circular  masses  of  colour,  of  a  diameter  corresponding  to 
the  extent  of  the  epidemic.  If  such  maps  were  published  week  by 
week,  it  would  be  possible  to  track  an  epidemic  from  its  outset,  and 
,  to  note  the  efiects  upon  it  of  the  measures  designed  for  its  destruction. 
For  a  more  careful  and  exact  study  of  its  history,  it  would  no  doubt 
be  necessary  to  use  some  less  crude  method  of  representation;  the 
numbers  of  the  population  at  each  place  would  have  to  be  taken  into 
account,  and,  in  order  to  represent  the  whole  course  of  the  epidemic, 
something  like  a  diagram  in  three  dimensions  would  have  to  be  em- 
ployed. To  obtain  an  accurate  representation  of  the  course  of  an  epi- 
demic in  any  large  town,  it  would  also  be  necessary  to  break  up  the 
gross  returns,  and  to  show  the  incidence  of  the  disease  at  difierent 
periods  on  each  of  the  chief  districts  of  the  place.  By  massing  them 
together,  as  is  now  usually  done,  we  get  no  doubt  an  average  result; 
but  we  entirely  lose  sight  of  the  track  taken  by  the  epidemic,  and  thus 
hide  out  of  sight  the  determining  influences  that  have  led  it  in  one 
direction  or  another. 

Even  these  returns  will  be  valueless  for  our  purpose,  however, 
without  some  power  of  bringing  them  together,  and  comparing  them 
with  one  another  and  with  surrounding  conditions.  The  several 
detached  observations  will  need  to  be  linked  together,  and  their  returns 
arranged  in  some  central  office.  The  body  of  our  organisation  would 
require  a  head;  its  several  ganglia  would  have  to  be  presided  over  by  a 
brain.  I  cannot  but  think  that,  lor  this  purpose,  as  well  as  for  the  thousand 
other  purposes  concerned  with  the  important  subject  of  the  national 
health,  we  need  a  Minister  of  Public  Health  with  a  staff  of  officers, 
of  whom  some  would  be  detailed  solely  for  the  superintendence  and 
oi^nisation  of  this  branch  of  the  work. 

It  afipears  from  recent  proceedings  in  Parliament,  that  there  is  to  be 
something  approaching  to  a  Ministry  of  Agriculture  and  Commerce; 
and  surely  the  safety  and  physical  well-being  of  the  people,  and  their 
protection  from  preventable  disease,  are  more  worthy  the  attention  of  a 
Minister  of  State  than  the  diseases  of  cattle  and  sheep,  or  even  than 
the  multitudinous  operations  of  the  money-market. 

I  do  not  know  whether  or  not  we  are  likely  to  obtain  anything  ana- 
logous to  this  arrangement  in  reference  to  public  health;  probably  not, 
if  we  may  judge  from  the  ordinary  position  of  health-questions  in  Parlia- 


mentary proceedings,  where  there  is  usually  a  reversal  of  the  now 
famous  doctrine,  tlut  the  first  duty  of  a  statesman  is  the  health  of  tlK 
people;  and  "salus populf',  instead  of  being  the  suprtma  lex,  is  nsuaSy 
taken  to  be  the  lowest. 

But  something  less  than  a  Ministry  of  Health  would  serve  our  pur- 
pose at  present;  and  we  may  congratulate  ourselves  that,  at  ttaeliead 
of  the  medical  department  of  the  Local  Government  Board,  we  have  a 
man  of  such  high  scientific  attainments  as  Dr.  Bnchanan,  thdr  present 
chief,  and  that,  in  his  addresses  to  medical  officers  of  health  before  he 
received  his  present  appointment,  he  showed  how  fully  he  recognised  the 
importance  of  their  scientific  work.  Even  if,  through  the  exigencies  of  his 
office,  he  should  be  unable  to  take  an  active  part  in  our  undertaking,  I  feel 
confident  that  he  will  not  withhold  anyassistance  that  may  beinhis  pow«r. 

In  any  case,  it  is  certain  that  we  Miall  not  be  left  withont  directton. 
We  may  surely  count  upon  aid  from  the  Epidemiolc^cal  Society,  and 
our  own  great  Association  has  now  taken  up  the  work  of  combined 
observation.  Much  of  our  proposed  labour  would  fall  under  this  head, 
and  we  may  confidently  rely  upon  the  newly  appointed  committee  both 
for  counsel  and  assistance. 

Already,  amongst  the  subjects  set  down  for  immediate  investigation, 
there  are  two  that  are  closely  connected  with  our  subject — i,  the  doia- 
tion  of  infection,  and  the  periods  of  incubation  of  infectious  diseases ; 
and,  2,  the  after-life  history  of  persons  who  have  been  affected  Yrt 
certain  of  these  complaints.  In  the  course  of  a  few  years  we  may  \oA 
for  the  production  of  a  mass  of  evidence  upon  these  points,  and  we 
may  at  least  hope  that  the  doubt  and  uncertainty  on  the  first  of  these 
topics  will  be  brought  to  an  end. 

How  great  a  boon  the  anthoritative  determination  of  the  doratton  of 
infection  will  be  can  only  be  rectified  by  those  who  have  experienced  in 
actual  practice  the  constantly  recurring  annoyance  now  arising  from 
conflicting  opinions  on  this  head.  This  opprobrium  to  our  art  is  now 
in  a  fair  way  to  be  removed  entirely  ;  and  there  is  no  reason  why  this 
committee  should  limit  itself  to  these  subjects.  If  a  wider  scheme  for 
the  study  of  epidemics  could  be  organised,  it  would  doubtless  be  com- 
petent to  undertake  the  supervision  of  the  work ;  and  amongst 
the  vast  number  of  this  great  Association,  including  the  ablest  men  Oi 
the  profession,  some  will  certainly  be  found  who  will  willingly  devote 
their  knowledge  and  their  energy  to  our  cause. 

We  come,  lastly,  to  consider  what  assistance  may  be  expected  firom 
purely  scientific  observations  :  and  here  I  think  that  we  have  reasoo 
for  greater  encouragement.  It  is  now  an  old  story,  that  living  organismi 
are  present  in  the  animal  fluids  in  many  infectioos  complaints.  Four 
years  ago,  in  his  address  in  medicine  at  the  Manehester  meeting  Dr. 
William  Roberts  ably  displayed  the  then  portion  of  the  subject,  and 
described  the  relations  of  septic  bacteria  to  septicemia,  of  spirilla  to 
relapsing  fever,  and  of  the  bacillns  anthracis  to  splenic  fever.  It  was 
then  well  known,  also,  that  micrococci,  or  microzymes,  as  they  were 
called  by  Dr.  Burdon  Sanderson,  were  to  be  foond  in  many  other  dis- 
orders, as  in  vaccinia,  in  small-pox  and  typhoid  fever,  in  diphtlieria, 
erysipelas,  and  glanders. 

Since  then,  also,  Mr.  Vacher,  of  Birkenhead,  has  confirmed  and 
extended,  with  regard  to  measles,  an  observation  of  my  own  as  to  the 
presence  of  certain  highly  refracting  organic  particles  in  the  breath  of 
patients  sufferin|;  from  that  disease  and  from  whooping-cough.  Tlie  we^ht 
of  scientificopinion  tends  indeed,  with  constantly  increasing  force,  towards 
the  belief  that  some  such  organisms  are  the  cause  of  all  infective  in- 
flammations. Within  the  last  few  years  certainly,  the  ssbject  has 
received  great  attention.  New  methods  have  been  discovered,  by  which 
microscopic  atoms  of  extreme  subtlety  of  outline  and  minuteness  can 
be  made  visible,  and  by  which  not  only  can  disease-germs  be  propa- 
gated in  various  cultivation-liquids,  bat  by  treatment  ia  various  ways 
their  very  nature  can  be  changed. 

There  are  no  more  remarkable  observations  recorded  in  biology  than 
those  made  recently  by  Drs.  Burdon  Sanderson,  Greenfield,  and 
Ogston  in  England ;  ^  Pasteur  and  Tonssaint  in  France ;  and  by 
Koch  and  Buc£ner  in  Germany.  These  researches  deal  with  the  m- 
ferential  separation  of  the  various  forms  of  micrococci  in  infective  fluids 
and  in  different  animals  ;  with  the  distinct  bacteric  forms  correspond- 
ing to  each  disease,  and  often  belonging  exclusively  to  different  species 
of  animals.  Thus,  as  Dr.  Koch  remarks,  there  is  "no  more  striking 
example  than  the  case  of  the  bacillus  and  the  chain-like  micrococcus 
growing  together  in  the  cellular  tissue  of  the  ear — the  one  passing  into 
the  blood  and  penetrating  into  the  white  blood-corpuscles ';  the  other 
spreading  out  slowly  in  the  tissue  in  its  vicinity,  and  destroying  every- 
thing round  about ;  or,  again,  the  case  of  the  septicemic  and  pyemic 
micrococci  of  the  rabbit  in  their  different  relations  to  the  blood  ;  or, 
lastly,  the  bacilli,  extending  only  over  the  snrftice  of  the  aoral  car- 
tilage in  the  erysipelatous  disease,  as  contrasted  with  the  badllas 
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anthiads,  likewise  inoculated  in  the  labbit's  ear,  but  quickly  passing 
into  the  blood." 

Of  still  more  practical  importance,  however,  are  the  discoveries  of 
}>asteur  and  Greenfield :  first,  as  to  the  agencies  by  which  these  infective 
particles  may  be  conveyed  even  to  the  grass  upon  which  animals  feed  ; 
and  secondly,  as  to  the  fact,  now  well  corroborated  by  others,  that  the 
virulence  of  these  infections  can  be  attenuated,  so  as  to  obtain  fluids 
that  will  not  produce  fatal  results  when  inoculated  in  healthy  animals, 
but  which  will  confer  complete  protection  for  the  future  against  further 
infection.  Pasteur's  researches  on  the  so-called  "fowl-cholera"  and  on 
^lenic  fever  open  up  an  entirely  new  field  for  research,  which  is  of 
immense  interest  to  all  who  are  specially  concerned  with  preventive 
medicine.  It  would  seem,  from  these  experiments,  both  possible  and 
probable  that,  in  the  course  of  a  few  years,  we  shall  be  able  to  avert 
many  of  these  destructive  diseases,  not  only  ficom  our  eattle  and  "our 
feathered  friends",  but  also  from  our  own  species.  These  observations, 
in  bet,  take  vaccination  out  of  the  domain  of  empiricism,  and  bring  it 
within  the  range  of  biological  science.  There  are,  moreover,  some 
other  of  Pasteur's  observations  on  the  possibility  of  the  renewal  of 
rinilence  of  these  fluids  in  the  bodies  of  very  young  animals,  that  are 
of  great  importance  in  relation  to  the  spread  of  disease  amongst  human 
beings. 

I  conceive  that  this  subject  is  one  well  worthy  of  the  study,  not  only 
of  medical  officers  of  health,  but  of  all  medical  practitioners ;  and  it 
is  one  that  can  only  be  inquired  into  by  those  who  are  in  a  position  to 
examine  the  details  of  an  epidemic,  it  is  not  impossible  that  these 
inquiries  would  throw  light  upon  the  now  obscure  question  of  the  regular 
periodic  letum  of  many  of  these  diseases.  I  have  myself  suggested 
that  the  regular  cyclical  visitation  of  epidemics  may  be  accounted  for 
by  tiie  supposition  that  a  certain  density  of  the  susceptible  population 
is  necessary  to  their  spread ;  and  I  still  think  that  this  is  the  most 
probable  hypothesis,  but  it  would  not  preclude  the  concortence  of  other 
influences. 

We  might  also  reier  to  the  critical  observation  of  practical  men,  the 
researches  of  Professor  Pettenkofer,  of  Dr.  Thiersch,  and  of  Dr.  Burdon 
Sanderson,  on  the  intensification  of  the  virus  of  cholera  when  left  in 
contact  with  certain  forms  of  organic  matter.  I  suspect  that  medical 
officers  of  health  see  only  too  many  instances  of  the  fostering  power  of 
dirt,  and  of  the  increase  of  fatality  of  epidemic  disease  in  filthy  districts. 
It  would  probably  need  no  great  length  of  time  to  produce  well- 
autbenticiicd  facts  in  support  of  the  above-mentioned  experiments, 
though  it  may  be  doubted  whether  the  disease-germs  show  much  dis- 
criminalioo  as  to  what  particular  kind  of  dirt  they  prefer. 

The  determination  oif  the  germicide  power  of  various  disinfectants 
has  also  been,  to  some  extent,  worked  out  in  the  laboratories  of  men 
of  science ;  but  theii  conclusions  still  require  to  be  submitted  to  the  test 
of  actual  practice,  and  evidence  on  this  point  still  needs  collecting 
from  the  experience  of  our  various  local  authorities. 

On  the  whole,  there  is  little  reason  to  fear  that  scientific  researches 
will  be  wanting  in  the  future;  the  subject  has  now  been  earnestly 
taken  up,  not  only  by  individuals,  but  by  many  scientific  societies,  and 
we  shall  probably  soon  reap  the  fruit  of  their  most  important  work. 
Before  we  leave  the  subject,  however,  in  the  hope  that  it  may  receive 
attention  from  men  of  science,  I  would  venture  to  point  out  that  there 
is  jet  much  to  be  discovered  with  regard  to  the  relations  of  the  an- 
formed  ferments  to  the  various  living  forms  conceived  in  these  actions. 
M.  Berthelot  was,  I  believe,  the  first  to  show  that  from  yeast  a  peculiar 
glycosic  ferment  could  be  obtained — a  substance  like  the  pyrogen  of 
septicaemia,  not  organised,  which  can  be  separated  from  the  producing 
organisms,  and  which,  though  unable  to  change  sugar  into  alcohol,  can 
almost  instantaneously  prodnce  a  true  fermentative  action  on  cane- 
sugar  (CempUs  Rtndui,  vol  1,  p.  9S0). 

More  recently,  M.  Toussaint  has  shown  that,  although  the  filtrate 
from  blood  containing  the  Bacilhn  anthracis  it  no  longer  gives  rise  to 
the  organism  in  a  cultivating  fluid,  and  is  unable  to  convey  splenic 
fever,  yet,  if  injected  in  considerable  quantity  into  the  circulation  of  a 
heahby  animal,  it  confers  complete  immunity  to  the  disease.  It  is  cer- 
taio  that  the  unformed  ferments  are  just  as  specific*  in  their  operation 

*  N<>  one  can  donbtthe  specificity  of  the  anformed  ferments,  who  remembers  the 
special  offices  of  the  many  ferments  within  the  animal  body,  not  alone  of  the  digcs- 
m-e  fennents,  but  also  of  the  blood-clotting  ferment,  the  glycogen  ferment,  and  many 
othm.  It  is,  perhaps,  not  so  well  known  what  a  variety  of  action  is  to  be  found  of 
vaiious  ferments  upon  the  many  isomeric  bodies  included  in  the  group  of  starches 
and  sugars.  Thus  starch  itself  is  transformed  into  dextrin  and  glucose  by  diastase, 
byptyalin,  and  by  many  other  animal  substances;  but  the  isom<:ric  substance  inulin 
is  unaltered  by  diastase,  vegetable  mucilage  is  not  affected  by  saliva,  and  assamar  is 
cot  fermentable  at  all.  Cellulose,  on  the  other  hand,  is  fermented  by  a  peculiar  fer- 
ment which  does  not  act  on  starch.  Black  mustard  flour,  or  myronic  acid,  produces 
tilt  essential  oil  of  miutard  and  glucose  under  the  influence  of  myrosin ;  and  amyg- 
dalia  is  changed  by  emulsion,  obtained  from  a  limited  number  of  plants,  with  bitter 


as  the  several  oreanised  forms  concerned  in  these  diseases ;  and  the  rela- 
tions that  they  hold  to  each  other  are  well  deserving  of  further  study. 

I  cannot  but  think  that  the  anomalous  behaviour  of  many  cases  of 
diphtheria  and  of  enteric  fever  would  be  explained  by  such  an  investi- 
gation. But  I  must  nst  trespass  any  further  upon  the  time  of  our  Sec- 
tion. I  have  only  touched  upon  a  few  of  the  points  that  would  seem 
to  make  it  probable  that  an  effort  for  a  thorough  study  of  these  dis- 
eases would  now  be  successful  if  made  with  the  aid  that  can  be  given 
to  it  bjr  our  great  Association :  and,  in  order  to  end  with  a  practical 
suggestion,  I  would  propose  that  our  Section  should  submit  the  subject 
to  the  Committee  on  Combined  Observation,  whose  appointment  will, 
I  am  sure,  make  ever  memorable  the  Ryde  meeting  of  this  great  body. 

AN   ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE    SUBSECTION    OF    OTOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Ryde,  Isle  oj  Wight,  August  1S81. 

By  URBAN  PRITCHARD,  M.D.,  F.R.C.S., 

Aural  Sorgeoo  to  King's  College  Hospital ;  Chairman  of  the  Subsection. 


AURAL  SURGERY  AS  A  BRANCH  OF  GENERAL 
MEDICAL  EDUCATION. 
Gentlemen, — I  propose  calling  your  attention  to  what  I  consider  to 
be  one  of  our  great  shortcomings  in  general  medical  education — I  refer 
to  the  absence  of  practically  any  study  of  ear-disease — believing  that, 
in  what  I  am  about  to  say,  I  shall  but  echo  the  sentiments  of  my  oto- 
logical  colleagues. 

How  b  it  that  our  friends,  who  form  what  has  been  truly  styled  the 
backbone  of  the  profession — I  mean  the  general  practitioners — ^are  10 
lamentably  ignorant  of  the  elements  of  aural  medicine  and  surgery  ?  Nay, 
I  must  go  further,  and  ask — How  is  it  that  consulting  physicians  and  sur- 
geonsare  equally  iguorant  in  this  matter  ?  I  ttiist  that  I  shall  not  be  giving 
offence  to  anyone  by  this  plain  speaking.  This  lack  of  otological 
knowledge  is  not  nearly  so  marked  among  the  profession  on  the  Con- 
tinent or  in  America.  Why  should  it  be  so  in  our  country  ?  I 
believe  it  is  chiefly  due  to  two  causes:  first,  a  profound  contempt  for 
aural  surgery;  and,  secondly  (of  which  this  contempt  is  a  natural  out- 
come), a  want  of  knowledge  of  what  aural  surgery  can  do  for  ear-dis- 
ease. 

Gentlemen,  let  us  endeavour,  individually  and  collectively,  to  remove 
these  false  ideas.  If  we,  in  this  generation,  succeed  in  awakening  in 
oiu  fellow-workers  a  sense  of  the  importance  of  this  branch  of  study, 
we  shall  indeed  have  done  good  work. 

In  order  to  remove  the  first  false  idea — i.  e,  contempt  for  aural  sur- 
gery— let  us  point  to  the  evils  which  are  likely  to  result,  and  which  do 
result,  every  day,  from  ignorantx  of  the  merest  elements  of  this  sub- 
ject. For  example,  whoi  a  practitioner  is  at  a  loss,  he  frequently 
gives  this  advice:  "Let  the  child  alone,  he  will  grow  out  of  it."  This 
is  a  very  common  form  of  expectant  treatment,  or,  I  should  rather  say, 
a  very  callous  form  of  it.  Should  the  case  be  one  of  pharyngeal 
catarrh  (a  frequent  cause  of  deafness  in  children),  to  leave  the  case 
alone  usually  means  n^lecting  the  opportunity  there  is  of  curing  the 
disease,  and  letting  it  drift  into  an  incurable  condition.  Or,  should  it 
be  a  case  of  otorrhcea  (external  or  internal),  not  only  may  all  chance  of 
cure  be  let  slip,  but  serious  complications  may  result.  Of  course,  I 
allude  to  disease  of  the  bone,  meningitis,  abscess  of  the  brain,  or  py- 
temia. 

Sometimes  a  patient  is  actually  told  not  to  have  the  discharge 
stopped,  just  as  if  it  were  a  healthy  condition.  This  is  no  doubt  a  rem- 
nant of  the  age  of  humoral  pathology,  when  it  was  thought  advantage- 
ous to  have  a  discharging  surface,  "to  let  out  the  bad  humour",  what- 

almond  oil,  prussic  acid,  and  sugar ;  but  the  albumen  of  other  plants  is  incapable  of 
produdnic  the  fermentation.  It  is  also  unaffected  by  rennet,  by  pancreatic  juice,  and 
by  saliva.  Tannin  is  converted  into  gallic  acid  by  the  pectase  of  gall-nuts  and  of 
turnips  ;  but  emulsin,  vegetable  or  animal  albumen,  and  legumin,  retard  rather  than 
promote  the  transformation;  and  Dr.  Schunck  has  shown  that  seme  of  the  well- 
known  fermentative  substances,  with  the  exception  of  emulsin,  are  able  to  eflfect  the 
decomposition  of  rubian,  which  has  its  own  peculiar  ferment  erythrotym.  Some- 
thing of  the  same  kind  of  specific  action  is  to  be  noted  in  the  fermentation  of^the  dif- 
ferent forms  of  sugar,  inositc  and_  dulcite,  manna,  etc. ;  and  when  we  consider  the 
phenomena  of  the  ripening  of  fruit,  it  becomes  highly  probable  that  the  vegeUible 
fennents  are  to  be  counted  in  myriads,  iad  that  almost  every  fruit  hat  its  owti  indi- 
vidual form  of  uaoiganised  ferment. 
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evei  that  may  have  been.  But  I  doabt  whether,  even  then,  suppura- 
tion from  the  eye  was  considered  healthy,  for  the  simple  reason  that  the 
evil  was  apparent,  was  visible ;  for  we  know — 

"  What  the  eye  does  not  see,  the  heart  d^es  not  grieve/' 
So  much  for  negative  results.  But  this  contempt  also  leads  to  injuri- 
«us  treatment,  which  is  a  very  positive  evil.  For  example,  forcible 
injections  in  cases  of  deafness  from  depressed  membrana  tymprani— how 
much  harm  must  result  from  indiscriminate  syringing  there?  Then 
there  is  that  common  practice  of  dropping  irritating  fluids  into  the  ear 
in  cases  of  earache,  which  earache,  of  course,  usually  means  inflamma- 
tion of  the  parts. 

■  .Again,  there  is  the  dangerous  proceeding  of  introducing  instnrments 
into  the  ear  in  search  of  foreign  bodies,  which  frequently  are  not  there 
.at  all.  But  the  energetical  surgeon  does  not  easily  give  up  the  search, 
and  renews  his  efforts,  until  the  organ  is  severely  injured,  sometimes 
even  resulting  in  the  death  of  the  patient. 

Turning  to  the  second  cause — namely,  a  want  of  knowledge  of  what 
aural  surgery  can  do  for  ear-disease — that  must  be  met  by  impressing 
on  our  fellow-practitioners  the  advantages  that  have  been  derived  from 
such  treatment,  constantly  bringing  to  their  notice  cases  which  have 
been  cured  or  improved.  Especially  should  we  bring  forward  the  im- 
provable cases,  which  are  by  far  the  larger  class ;  because  there  is  an 
idea  floating  about  among  the  profession  that  ear-disease  may  be 
divided  into  two  classes,  curable  and  iiuuraUe,  and  that  between  these 
there  is — nothing. 

This  is  a  great  mistake.  Of  all  the  senses,  hearing  is,  perhaps,  the 
one  that  admits  of  most  gradation  of  power ;  and,  therefore,  common 
sense  would  suggest  that  deafness,  the  result  of  disease  of  the  organ, 
would  admit  of  every  degree  of  improvement, 

X4t  us — I  speak  now  to  those  who  are  teachers  of  this  sutnect  in 
our  schools  (and  I  am  glad  to  say  that  we  are  a  much  larger  body  than 
we  were  a  few  years  ago) — I  say,  let  us  teachers  do  all  in  our  power 
to  interest  the  rising  generation  of  students  in  the  study  of  this  branch 
of  medical  knowledge. 

In  conclusion,  I  would  ask.  Can  we  not  do  something  to  induce 
our  examining  bodies  to  include  aural  snrg^  in  their  examinations  ? 
I  do  not  mean  that  candidates  should  be  expected  to  have  gone  deeply 
into  the  subject,  but  I  do  contend  that  they  should  be  required  to  show 
that  they  understand  the  elements  of  it,  and  that  they  have  attended  a 
-certain  number  of  lectures  and  clinical  demonstrations. 
'  Gentlemen,  these  are  the  points  to  which  I  was  desirous  of  calling 
your  attention,  and,  although  it  is  not  usual  to  discuss  an  opening 
address,  I  should  be  extremely  glad  to  hear  the  remarks  of  any  present. 
If  my  opinion  be  shared  by  my  audience,  I  should  be  very  pleased  if 
we  could  form  a  committee  to  consider  the  best  means  of  inducing 
our  examining  bodies  to  include  aural  surgery  in  their  list  of  subjects 
for  examination, 

St.  Gilbs. — In  a  recent  report  to  the  St.  Giles  Board  of  Works, 
Mr,  Ijovett  gives  some  particulars  as  to  the  movement  of  the 
population  in  the  district  since  the  census  of  1871,  which,  in  view  of  the 
iaamense  changes  that  have  taken  place  thereunder  the  operation  of  the 
Artisans'  Dwellings  Acts,  are  very  interesting  and  instructive.  Since 
(871,  the  population  of  the  registration  sut>-district  of  St.  George, 
lUoomsbury,  has  declared  from  17,843  to  16,662,  of  St.  Giles  South, 
iJom  19,089  to  14,862,  or  a  decrease  of  4,227  ;  and  of  St.  Giles  North 
from  16,497  to  13,733,  or  a  decrease  of  2,764,  showing  a  total  decrease 
at  6,173,  in  a  population  of  53,429,  This  decrease  is  chiefly  owing  to 
the  carrying  out  of  the  Artisans'  Dwellings  Acts  of  1868  and  1875,  As 
tax  as  the  latter  Act  is  concerned,  the  losh  is  only  temporary,  for  the 
1679  persons  displaced  by  the  demolition  of  houses  in  the  Great  Wild 
Street  area  will  probably  be  re-housed  there  by  the  end  of  the  present 
year.  But  it  is  different  under  Torrens'  Act  of  1868,  for  the  properties 
pulleddown  under  that  Act,  either  havenot  been  rebuilt,  orthey  have  been 
converted  into  warehouses,  the  owners  making  no  provision  for  the 
accommodation  of  the  pec^le  displaced.  Mr.  Lovettthinksthat  tbeappli- 
cation  of  Torrens'  Act  in  the  district,  by  sweeping  away  nnwholesome 
houses,  has  certainly  improved  it,  but  it  has  also  turned  numbers  of  the 
poor  adrift  to  seek  for  lodgings  in  other  parts  of  the  Metropolis.  This 
IS  certainly  one  of  the  most  difiicult  questions  that  have  to  be  grappled 
with  by  the  L>egislatttre  ;  and  it  is  to  be  hoped  that  its  importance  will 
not  be  lost  sight  of. 

East  Derbham. — Only  19  deaths  occurred  in  the  district  during 
the  second  quarter  of  the  present  ^ear,  but  Mr.  Vincent  is  unable  to 
state  that  the  health  of  the  town  is  satisfactory.  Small-pox  has  broken 
out,  and  4  cases  had  already  occurred  at  the  date  of  the  report,  while 
it  ii  believed  that  many  more  existed  under  the  name  of  chicken-pox.  A 
decided  improvement  is  noted  in  the  removal  of  refuse,  etc.,  the 
scavenging  amutgements  being  undertaken  by  the  Sanitary  Authority. 
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OH  TH>  I 

LOCAL  AND  GENERAL  TREATMENT  OF  MALIG-  ' 

NANT   TUMOURS   OF    THE    BREAST,  AND 

OTHER    EXTERNAL  PARTS.  | 

Delivered  at  the  Surgical  Section  of  the  Jaiemaiienal  Ctngrtss, 
held  in  London,  August  5M,  1881. 

By  M.  SEMMOLA,  M.D.,  Professor  in  the  University  of  Naples.     ' 


[M.  Sbmmola  commenced  his  remarks  by  stating  that  he  was  not  1 
surgeon,  and  therefore  apologised  for  addressing  surgeons  on  a  satgical 
subject.  The  treatment  of  malignant  tumours  by  electrolysis  n-as  no 
new  idea;  twelve  years  ago,  two  cases  of  cancer  of  the  breast  lud 
been  treated  in  this  way  by  an  American  surgeon;  since  then,  Althui 
had  declared  himself  against  it  as  a  curative  method,  and  Ciniselli  had 
maintained  that,  as  only  benign  tumours  were  curable  by  electrolysis, 
it  was  simply  useful  as  a  means  of  diagnosing  between  malignant  and 
benign  growths.  M.  Semmola,  considering  these  opinions  were  baseJ 
on  insufficient  data,  prosecuted  the  inquiry,  with  results  which  he  stated 
in  the  following  words.] 

I  have  always  thought  that  the  electric  current  ought  to  be  looked 
upon  as  a  powerful  producer  of  trophic  changes,  and  hence  usefal 
in  the  treatment  of  malignant  growths.  In  the  radical  (reatmeot 
of  malignant  tumours,  the  most  important  point  to  arrive  at  is  the 
production  of  a  change  of  direction  in  the  local  nutritive  processes 
that  the  fatal  evolution  of  the  neoplasm  with  all  its  consequences  may 
be  arrested ;  that  is  to  say,  to  substitute  an  innocent  morbid  process  in 
the  place  of  the  primitive  morbid  process,  which  is  capable,  sooner  w 
later,  of  poisoning  the  whole  orgadism.  Tumours  may  be  destrojeil 
or  removed  by  the  actual  cautery  or  the  knife,  but  they  are  powerless 
to  modify  the  chemical  processes  of  the  surrounding  tissues;  cons^ 
quently,  electrolysis  is  far  superior  to  them,  for  it  does  not  only  destiof, 
but  it  directly  modifies  the  chemical  processes  of  local  nutrition,  and 
hence  is  capable  of  completely  changing  the  direction  of  these  nutritive 
processes. 

Without  discussing  here  to  what  degree  carcinoma  and  sarcona  are 
purely  local  diseases,  and  to  what  extent  constitutional  causes  inflnence 
their  production,  it  b  evident  that  methods  of  cure  must  be  at  the 
same  time  both  local  and  general;  that  is  to  say,  while  on  one  side  the 
neoplastic  element  must  be  destroyed,  and  the  perverted  direction  of 
the  local  nutritive  processes  modified,  on  the  other,  the  notrilire 
changes  must  be  energetically  stimulated  and  improved,  particularly 
by  exciting  excretion  of  harmfiil  substances  from  the  body.  Thus, 
along  with  electrolysis,  I  have  always  given  large  and  increasing  doses 
of  iodide  of  potassium,  from  a  gramme  up  to  three  grammes  (15  to  45 
grains)  a  day,  continued  for  a  very  long  time,  I  have  a  patient  who 
has  taken  three  grammes  a  day  for  six  months, 

I  believe  that  the  chief  reason  for  the  failures  which  have  been 
met  with  up  to  the  present  time  in  treating  malignant  new  growths  m 
accessible  situations,  has  been  that  the  treatment  has  been  exclnsireir 
limited  to  local  destruction,  without  modifying  the  greneral  state  of  the 
organism,  or  because  the  attempt  has  been  made  to  obtain  resolntion 
merely  by  the  general  action  of  medicines.  This  is,  perhaps,  not  impos- 
sible, but  it  is  a  futile  attempt  at  present,  with  the  drugs  which  we  possess. 

The  six  cases  which  I  have  collected  in  the  ten  months  dniiiK 
which  I  have  occupied  myself  with  these  experiments,  in  which 
I  have  been  aided  by  my  learned  friend  and  colleague  Dr.  Vinoli, 
Professor  of  Electro-therapeutics  in  the  University  of  Naples,  consist 
of  one  case  of  epithelioma  of  the  right  breast  of  the  size  of  • 
large  orange,  fibro-sarcoma  of  the  ri^t  breast,  two  sarcomata  m 
the  right  breast,  sarcoma  in  the  left  breast,  and  cysto-saia»n« 
on  the  upper  third  of  the  arm.  In  all  these  cases  excepting  one,  'he 
diagnosis  was  confirmed  by  eminent  surgeons  who  bad  advised  toe 
removal  of  the  tumour  as  rapidly  as  possible;  and,  in  one  patient,  tM 
case  was  that  of  a  sarcoma  produced  eighteen  months  after  anotner 
sarcoma  had  been  removed  from  the  same  side,  I  know  well  to' 
many  doubts  and  errors  may  occur  in  the  diagnosis  of  tumours,  an 
that  the  verdict  of  the  practitioner  should  never  be  P*™  ."""^ 
reserve.  In  these  cases,  the  best  guarantees  exist  that  the  ^''ff'J^ 
was  accurate  and  certain.  In  the  first  place,  all  the  clinical  charaom 
were  recognised  by  skilful  colleagues,  and  microscopic  •"™'''*''?^ 
made  in  each  case,  in  which  I  was  assisted  by  one  of  our  best  protcssou 
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of  patbolopcal  anatomy,  Dr.  Petiooe,  to  whom  science  i«  indebted  for' 
stndie*  of  great  importance. 

A  frofoi  of  this  microscopical  examination,  I  desire  to  submit  to 
joor  indulgent  attention  a  point  which  is  not  without  Interest,  because 
It  constitutes  a  simple  method  for  making  microscopical  examination 
by  the  juice  of  a  tumour.  When  a  Ciniselli's  needle  is  pushed  into  the 
centre  ol  the  tumour  and  withdrawn,  a  drop  may  be  collected  on  the 
slide,  which  is  microscopical  indeed,  but  more  than  sufficient  for 
obserration.  In  one  case  of  very  remarkable  cure,  I  have  been  able 
to  make  preparations  directly  from  portions  of  the  tumour  which  were 
eliminated  by  a  process  of  dissecting  suppuration,  and  I  have  these 
prepazations  with  me  for  those  who  care  to  examine  them.  The  case 
was  one  of  a  spindle<elled  sarcoma.  The  apparatus  employed 
was  that  o(  Stbnrer  with  small  elements,  ana  that  of  Onimus 
mo^iied  by  Professor  Vidoli.  The  oscillation  of  the  galvano- 
meter  varied  between  a  minimum  of  60°  and  a  maximum  of 
75*  for  the  apparatus  of  Onimus  and  Vizioli;  and  a  maximum  of 
90°  for  the  apparatus  of  Stohrer.  In  all  cases,  I  employed  the 
water-gradnlater,  to  regulate  the  degree  of  the  current.  The  needles 
were  those  of  Ciniselli,  that  is  to  say,  well  polished  steel  needles.  The 
needle  was  thrust  deeply,  to  the  extent  of  from  two  to  three  centimetres, 
or  even  more,  in  proportion  to  the  vc^ume  of  the  tumour;  and  its 
direction  tn  all  cases  was  towards  the  centre  of  the  tumour.  The  punc- 
tures were  made  symmetrical,  that  is  to  say,  forming  circular  lines  around 
the  nipple,  in  the  two  casesin  which  the  tumour  occupied  nearly  the  whole 
breast;  ixA  in  the  other  cases,  in  which  the  tumours  were  of  a  more 
limited  extent,  the  punctures  were  placed  almost  in  a  network.  The 
introduction  of  the  needle  is  ustially  not  painful ;  and  it  must  be  done 
slowly,  in  consequence  of  the  resistance  of  the  tissue  of  the  tumour, 
whkh  sometimes  calls  for  considerable  force  and  careiul  management 
in  intnriiicing  the  needle.  After  several  punctures  have  been  made, 
it  may  happen  that  almost  insurmountable  redstance  is  met  with. 
This  no  doabt  arises  from  points  of  sclerosis  which  have  followed  the 
small  infla.mmatory  foci  produced  by  the  preceding  punctures.  In 
these  drcumstances,  if  the  needle  have  already  entered  to  a  depth  of 
ftom  one  to  two  centimetres,  it  is  unnecessary  to  persbt ;  but  if  the 
otistadebe  veiysapetficial,  it  is  better  to  withdraw  the  needle  and  com- 
mence the  application  at  a  distant  point.  The  same  course  must 
be  adopted  when  inflammation  has  followed  the  introduction  of  the 
needle,  so  as  to  render  its  reintroduction  very  painful.  Usually,  that 
is  to  say,  in  five  of  my  cases,  it  appears  to  be  sufficient  to  introduce 
one  needle  into  the  tumour,  and  this  is  always  the  negative  pole.  The 
noittive  pole  should  be  applied  to  the  skin,  at  a  (greater  or  less  distance 
front  the  jrancture,  with  a  charcoal  button  covered  with  linen,  to  pre- 
vent the  formation  of  superficial  scars ;  the  distance  depends  upon  the 
»ze  of  the  tumour.  In  general,  the  arrangement  should  be  such  that 
the  current  may  traverse  the  whole  of  the  neoplasm.  Only  once  did 
I  plunge  the  two  needles  into  the  tumour  with  thtir  points  converging 
at  a  distance.  This  variation  is  determined  by  the  object  to  be  attained, 
as  I  shall  mention  later,  that  is  to  say,  by  the  mode  of  action  to  which 
ptefcuuce  must  be  given,  according  to  the  special  conditions  of  the 
tnnevr.  The  patient  complains  of  a  sensation  of  acute  pain  corre- 
sponding to  toe  point  of  the  needle,  where  it  is  often  said  that  a 
tongue  of  fire  seems  to  traverse  the  tumour,  and  sometimes  the  sensa- 
tkn  invades  the  whole  morbid  tissue.  Another  sensation,  which  in- ' 
deed  concsponds  to  reality,  is  that  which  the  patients  describe  by  say- 
itf  to  the  oi>erator,  "Oh  I  the  bubbles !  the  bubbles  I"  and  they  indicate 
with  the  point  of  the  finger  spots  at  which  air-bubbles  appear  to  be 
forming  deeply  in  the  neighbourhood  of  the  punctures,  and  specially 
above  them.  I  said  that  this  was  reality;  it  corresponds,  in  &et,  to 
the  gases  which  are  developed  around  the  point  of  the  needle  by  its 
chemical  action;  and  this  is  so  true,  that,  when  the  tumour  is  small, 
and  the  point  of  the  needle,  in  consequence,  is  sufficiently  near  to  the 
cntaneoos  surfiice,  one  may  feel  by  the  touch  in  the  neighbourhood  of 
the  needles  an  emphysematous  crepitation,  which  is  doubtless  due  to 
thegases  that  have  penetrated  into  the  subcutaneous  areolar  tissue. 

Tne  dotation  of  the  application  is  from  ten  to  fifteen  minutes, 
teooiiSgtg  to  the  tolerance  of  the  patient  and  the  object  which  it  is 
deaiied  to  attain.  One  thing  well  worthy  of  remark  is  that,  during 
tte  whole  time  of  the  application,  the  needle  of  the  galvanometer 
aadargoes  oscillations,  sometimes  very  considerable,  amounting  to  from 
ten  to  fifteen  degrees;  and  that,  dunng  these  oscillations,  the  patient, 
who  may  have  grown  quiet  under  the  dull  slow  action  of  the  current, 
Uicrs  cries  indicating  fresh  snifering.  This  frtet  seems  to  indicate 
change  of  resistance  presented  to  the  pass^e  of  the  current  by  the  dif- 
ferent lajwrs  of  the  tissue;  and,  secondly,  resistance  to  the  chemical 
aetioo,  which  recommences  more  or  less  strongly.  The  duration  of 
the  ticataiient  is  sometimes  very  long.  The  electric  current  is  not  a 
kaifi,  and  it  ia  in  thi*  relation  espedaUy  that  iti  dow  modifying  action 


of  local  nutritive  acts  may  represent  a  therapeutical  action  preferable 
to  that  of  the  knife.  In  the  cases  which  I  have  observed,  the  minimunr 
duration  has  implied  twenty-four  electric  applications  made  three  times 
a  week.  But  alongside  of  this  minimum  must  be  noticed  another 
case,  in  which  the  treatment  lasted  eight  months.'  This  was  the  large 
epithelioma  mentioned ;  and  it  may  even  be  affirmed  that  the  treatment 
is  not  yet  finished,  for  at  the  present  moment  the  patient  continues  the 
application  once  a  week.  In  the  cases  in  which  it  is  urgent  to  act  as  I  did 
in  the  case  in  which  I  plunged  both  needles  into  the  tumour,  one  or  two 
sittings  at  most  suffice  to  determine  sharp  inflammation,  quickly  followed, 
by  suppuration.  These  cases  are,  I  believe,  e;ttreiiiely  rare.  In  all  the 
cases  which  I  have  observed,  the  state  of  the!  ymphatic  glands  sur- 
rounding the  tumour  was  quite  healthy.  But,  even  if  there  had  been 
some  glandular  engorgement,  I  think  electrolysis  should  be  employed 
all  the  same.  Only  in  these  cases  precisely,  instead  of  slow  action^  it 
would  be  necessary  to  act  on  the  latter  method;  that  is  to  say,  to 
plunge  both  needles  into  the  tumour,  and  to  use  a  very  strong 
current,  in  order  to  provoke  an  inflammatory  action,  which  might  lie 
followed  by  dissecting  suppuration — a  means  of  cure  which  nature  ex- 
ceptionally oflers  to  us. 

Acting  in  this  way,  I  arrive  at  the  following  conclusion;,  which  t 
have  the  honour  to  submit  to  you. 

I.. The  electrolytic  treatment,  applied  to  malignant  tumonn,  such  as. 
epithelioma,  fibro-sarcoma,  sarcoma,  is  capable  of  curing  them  by  three 
modes  of  action ;  that  is  to  say — (a).  By  producing  small  foci  of  in- 
flammation, with  consecutive  sclerosis.  The  tumour  is  reduced  to  a 
minimum  volume  in  relation  to  its  primitive  size,  and  there  remains  in 
its  place  a  definitive  innocent  induration  like  a  cajmt  merluum  (cicatricial 
tissue),  (b).  By  producing  colloid  and  fatty  transformation  in  the  mass 
of  the  tumour,  especially  when  it  is  in  course  of  softening,  (r).  By 
exciting  inflammation  with  dissecting  suppuration,  breaking  up  of  the 
tumour,  and  its  elimination  in  pieces. 

2.  With  the  electrolytic  treatment,  I  have  employed  iodide  of  potas- 
sium in  large  doses,  administered  with  great  perseverance,  so  as  to 
modify  profoundly  the  direction  of  the  nntritive  changes. 

As  I  have  already  had  the  honour  to  say,  I  do  not  present  this  as  a 
definite  and  completed  method.  It  is  rather  a  problem  for  which  I  have 
had  the  good  fortune  to  be  able  to  sketch  out  an  encouraging  pre- 
liminary formula,  the  distinct  solution  of  which  can  only  be  given  by 
you.  I  hope  that  you  will  be  willing  to  follow  in  the  path  which  I 
have  indicated,  remembering  that  it  is  necessary  to  walk  very  gently,  to 
proceed  with  great  patience,  and  not  to  be  too  quickly  discouraged  if 
the  desired  solution  of  a  great  therapeutic  problem  be  not  immediately 
ajmaient. 

In  the  treatment  of  such  diseases,  the  question  comes  at  at  enoe  to 
the  lips.  Will  the  tumour  reproduce  itself  after  a  diort  time,  and  thus 
supply  an  example  only  of  a  new  disappointment  ?  I  must  reply  that  I 
do  not  know,  but  that  it  does  not  appear  to  me  unjustifiable,  looking 
to  our  biological  observation  of  the  action  of  modifying  agents,  to  hope 
that  it  will  not.  The  solution  may,  perhaps,  be  presented  to  the  next 
Congress.  Meantime,  it  may  not  be  out  of  place  to  recall  an  -old  French 
proverb,  "  Qui  sait  attendre  sait  jouir". 

BiKMiNCHAM.— Dr.  Alfred  Hill,  in  his  report  on  the  health  of  the 
borough  of  Birmingham  for  the  quarter  ending  July  2ni,  states  that, 
with  a  population  estimated  to  the  middle  of  tUe  year  at  402,296,  the 
total  number  of  births  was  3,754  (1.893  mides  and  i,86l  females).  The 
birth-rate  during  the  quarter  was  35.8,  against  rates  of  4a3  and  41.6  in 
the  second  quarters  of  1879  and  1^0  respectively.  The  deaths'regis*- 
tered  during  the  same  period  amount  to  1,836,  giving  an  annual  death- 
rate  of  18.25  PC'  thousand ;  in  the  corresponding  quarters  of  1880  and 
1879^  the  death-rate  was  31.29  snd  32.36  respectively.  Dr.  Hill 
attributes  this  considerable  and  satisfiu:tory  fall  in  the  death-rate  to  the 
smaller  fatality  from  most  of  the  local  (as  distingoished  from  general 
and  zymotic)  diseases,  bat  more  especially  from  a  &II  in  the  number  of 
deaths  from  afiections  of  the  respiratory  organs.  The  average  age  at 
death  daring  the  quarter  was  twenty-seven  years  and  eight  months, 
against  twenty-five  years  and  five  months  last  year.  Small-pox  has 
shown  no  material  increase  during  the  quarter.  The  guardians  of  the 
poor  have  instituted  a  hoase-to-houte  visitation,  with  the  object  of  find- 
ing onvaodnated  children ;  and  a  bill  has  been-  distributed  to  every 
house  in  the  borough,  setting  forth  the  importance  of  vaccination  and 
revaccination,  and  giving  information  as  to  times  and  places  where  the 
operation  can  be  performed  free  of  charge.  The  deatns  in  the  c|naTtet 
from  the  seven  chief  zymotic  diseases  number  3l8,  compared  with  178 
in  the  same  period  of  1880.  The  zymotic  deaths  were :  whooping- 
cough,  93;  scarlet  fever,  43;  diarrhtea,  40;  measles,  21:  "fever" ,  11 ; 
diphtheria,  9;  and  variola,  i. 
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RECENT.   ADVANCES    IN  THE   SURGICAL   TREAT- 
MENT  OF   INTRAPERITONEAL  TUMOURS* 

By  T.  spencer  WELLS, 
Vice-President  of  the  Royal  College  of  Surgeons ;  Surgeon  to  the 
Quean's  Household,  etc. 

I  CANNOT  thank  you  for  the  extremely  kind  manner  in  which  you  have 
greeted  me  better  than  by  promising,  and  by  keeping  my  promise,  not 
to  detain  you  one  minute  longer  than  the  fifteen  allotted  to  me  by  the 
rules  of  the  Congress;  and  I  will  at  once  proceed  to  remind  you  that 
the  discussion,  in  which  many  of  the  distinguished  surgeons  now  present 
will,  I  trust,  take  part,  is  on  recent  advances  in  the  surgical  treatment 
of  intraperitoneal  tumours. 

The  term  recent  advances,  I  think,  may  be  considered  as  including  the 
advances  which  have  been  made  within  the  recollection  of  most  of  us 
— the  improvements  that  have  been  made,  the  progress  that  has  been 
secured  during  ou{  own  professional  career,  during  the  last  twenty 
to  thirty  years.  And  I  suppose  almost  everyone  present — certainly 
everyone  who  has  reached  the  age  of  fifty  years — can  remember  a  time 
when  the  removal  of  a  tumour  of  any  kind  from  the  abdominal  cavity 
was  a  surgical  curiosity,  exciting  wonder,  calling  forth  serious  condem- 
nation, and  only  encouraged  by  a'very  few  of  the  most  hopeful  of  our 
body. 

Lon^  after  ovariotomy  had  risen  from  the  period  of  distrust,  and  its 
mortality  had  been  reduced  below  that  of  other  operations  of  less 
ma^itnde — long  aflet'  ovariotomy  had  secured  the  sanction  of  our  pro- 
fession and  the  confidence  of  the  public — other  abdominal  tumours 
were  left  to  run  their  course.  Occasionally,  perhaps  after  a  mistake  in 
diagnosis,  a  uterine  tumour  was  removed ;  sometimes  designedly,  but 
at  first  almost  as  a  forlorn  hope ;  then,  after  a  time,  with  an  amount 
of  increanng  success  which  has  led  to  the  admission  of  the  amputa- 
tion of  uterine  tumours,  or  of  enlarged  portions  of  the  uterus,  among 
those  surgical  operations  which,  if  not  yet  thoroughly  accepted,  are  still 
recofi;nised  as  worthy  of  serious  consultation. 

Still  more  recently,  excision  of  the  whole  uterus  affected  with  cancer 
has  been  repeatedly  accomplished,  and  Porro's  operation  is  taking  the 
place  of  the  Csesarean  section.  The  removal  of  an  enlarged  spleen 
has  now  been  effected  in  a  sufficient  number  of  cases  to  prove  that  it  is 
more  than  a  surgical  possibility.  Not  only  have  cysts  of  the  kidney 
been  cured  by  drainage,  and  renal  calculi  removed,  but  the  displaced, 
enlarged,  or  diseased  kidney  has  been  extirpated;  gall-stones  have 
been  removed  from  the  gall-bladder;  suppurating  hydatid  cysts  of  the 
liver  have  been  drained;  peritoneal  hydatid  tumours  have  been  ex- 
cised ;  and,  within  the  last  few  weeks,  authentic  reports  have  reached 
OS  of  excisions  of  portions  of  the  stomach,  and  of  recovery  after  the 
removal  of  more  than  six  feet  of  the  small  intestine.  This  has  fol- 
lowed excision  of  smaller  portions  of  intestine  during  ovariotomy ;  and 
a  bolder  course  has  been  taken  of  late  years  in  cases  of  obstructed 
intestine,  of  wounds  or  rupture  of  the  bladder,  and  of  extra-uterine 
foetation.  Many  of  these  cases  will  be  brought  before  you  almost 
immediately  by  Mr.  Lawson  Tait,  whose  table  of  a  very  remarkable 
series  of  cases  I  have  only  received  this  morning,  and  have  not  yet  had 
time  to  examine. 

As  some  of  these  subjects  have  been  reserved  for  discussion  in  this 
Section,  and  others  in  the  Section  of  Obstetric  Medicine  and  Surgery, 
I  make  no  further  dinsion  to  them  now,  and  pass  on  to  refer  to  three 
points  on  which  I  trust  information  will  be  gained  in  the  discussion 
which  will  presently  take  place.  They  all  appear  to  me  to  be  inti- 
mately associated  with  recent  advances  in  the  surgical  treatment  of 
intraperitoneal  tumours,  and  in  abdominal  surgery  generally.  These 
three  points  are :  i.  The  union  of  divided  edges,  or  separated  surfaces, 
of  pentoDenm ;  2.  _  The  use  of  pressure-forceps  in  preventing,  or  stop- 
ping, or  diminishing  the  loss  of  blood  during  and  after  operations; 
3.  The  practice  of  drainage  in  relation  to  antiseptics. 

t.  I  should  not  have  thought  it  necessary,  after  the  progress  which 
has  already  been  made  in  abdominal  surgery,  to  insist  at  any  length 
upon  what  I  believe  now  to  be  a  fundamental  principle  or  rule'of  practice 
accepted  and  adopted  by  all  the  most  experienced  and'  successful 
operators  at  home  and  abroad,  if  I  had  not  been  fiercely  attacked  by  that 
singular  society,  which,  admitting  the  right  of  man  to  kill  all  the  lower 
animals,  to  use  them  for  food,  their  skins  for  clothing,  their  feathers 

*  Speech  delivered  at  (Jw  opening  of  a  discustioa  in  the  Surgical  Section  of  the 
International  Medical  Congres. 


for  ornament,  to  make  them  labour  for  our  convenience,  denies  ou  right 
to  use  them  for  any  scientific  purpose,  or  in  the  hope  of  benefiting  the 
human   race.     These  curious   philanthropists  persistently  attack  me 
because  I  sacrificed  a  few  rabbits,  dogs,  and  guinea-pigs,  in  the  feat 
1859,  in  order  to  demonstrate,  beyond  all  doubt,  for  all  time  to  come, 
the  fact  that  human  life  may  be  saved,  and  lifelong  suffering  pteventtd, 
by  an  improved  mode  of  uniting  penetrating  wounds  of  the  abdomiai] 
cavity.     They  argue  that  results  observed  in  animals  are  no  guide  to 
what  may  happen  in  man  ;  that  my  observations  were  not  nev,  and 
that  some  believe  they  are  not  true ;  that  some  think  ovariatomy  has, 
on  the  whole,  rather  shortened  than  lengthened  the  life  of  womin ; 
and  that  its  mortality  has  not  been  lessened  by  the  knowledge  gaiaed 
by  my  experiments  on  animals.      Of  course,  I  have  not  tsJcen  u; 
notice  of  these  attacks  ;  but  I  wish  to  show  you  exactly  what  I  did, 
and  leave  you  to  judge  whether  or  not  the  human  race  has  been  serred 
by  the  death  of  about  a  dozen  animals  twenty  years  agow    Here  an 
the,  specimens  which  I  have  been  permitted  to  bring  hither  from  the 
Museum  of  the  Collie  of  Surgeons.     Before  I  hand  them  round,  let 
me  tell  you  exactly  what  led  me  to  make  the  experiments.    The  Gist 
three  women  upon  whom  I  performed  ovariotomy  all  recovered.    The 
fourth  died  without,  as  I  thought,  any  good  reason  why  she  should  hare 
died.     I  was  naturally  much  interested  in  the  post  mcrUm  examiiu- 
tion,  and  I  obtained  the  invaluable  service  of  my  friend  Dr.  Aitken  to 
make  it.   We  found  that  the  state  of  the  inner  surface  of  the  wound  ns 
far  from  satisfactory.    At  that  time,  instead  of  the  sutures  I  have  used 
of  late  years,  I  used  harelip-pins  and  twisted  sutures  to  unite  the 
wound ;  and  we  saw  at  once  that  some  of  the  pins  on  the  inner  sspect 
of  the  abdominal  wall  were  bare ;  the  cut  ex^es  of  the  peritoncnm 
were  retracted  ;  a  portion  of  intestine  was  in  contact  with  the  womd, 
the  impress  of  which  was  obvious  on  the  surface  of  the  gut.   Some 
coagula  of  blood,  and   an  abundant,  consistent,   lympby  exudatiai 
upon  the  peritoneal  surface  of  the  intestine,  corresponded  to  the  edges 
of  the  incision  and  the  surface  of  the  wound.     Recent  lymph  glued  the 
opposing  surfaces  of  the  intestines  to  each  other.     I  saw  at  once  hoi 
much  better  it  might  have  been  if  the  peritoneal  edges  had  been  icci- 
rately  brought  together,  and  had  united ;  and  thought  of  doing  this 
in  my  next  case.     But  I  found  careful  instructions  in  text-books  aod 
treatises  to  avoid  the  peritoneum,  just  as  some  few  surgeons  eves  nor 
fear  that  they  may  set  up  peritonitis,  or  that  pus  from  the  tracks  of  the 
sutures  may  get  into  the  peritoneal  cavity.    So  I  determined  lathei  to 
make  the  experiment  in  corptre  vUi  than  on  women.     Or.  Richaidtos 
kindly  helped,  by  narcotising  the  animals,   some  with  pu(T-ball  and 
some  with  chloroform.     In  these  specimens,  where  the  divided  edgis, 
or  rather  surfaces,  of  peritoneum  have  been  pressed  together,  yos  see 
that  the  smooth  serous  inner  coat  of  the  abdominal  wall  is  periectl; 
restored.    You  cannot  see  the  stitches  on  the  inside,  though  plsisl; 
visible  on  the  skin ;  smd  there  is  no  adhesion  of  intestine  or  omcntam. 
When  skin  or  mucous  membrsme  are  divided,  -  their  edges  most  he 
brought  together  to  secure  direct  union.      If  they  be  inverted,  nnio 
is  prevented.     The  exact  opposite  holds  good  with  serous  membrase. 
The  edges  should  be  inverted,  smd  two  surfaces  of  membrane  presMd 
together,  so  that  the  sutures  are  not  seen  ;  and  the  effused  lymph  make 
so  smooth  a  surface  thsit  even  the  line  of  union  cannot  be  seen.   In 
these  specimens,  you  can   only  discover  it  by  the  line  of  sntues 
in  the  skin.    But  msutk  the  contrast  in  these  other  specimens,  wieR 
the  peritoneal  edges  were  purposely  excluded  from  the  sutures.    Is 
every  case  where  the  animal  was  not  killed  within  a  day  or  two,  intes- 
tine or  omentum  adheres  to  the  inner  surface  of  the  abdominal  nil, 
thus  completing   the   peritoneal   sac,  at   the  great   risk  of  intestisal 
obstruction,  or  of  permanent  discomfort  to  the  survivor,  to  say  nothisc 
of  a  want  of  firm  union  and  subsequent  ventral  hernia.     One  can  baldly 
understand   the  so-called  reasoning  which  insists  that  this  should  not 
be  demonstrated  once  for  all  in  a  few  nafcotised  animals,  but  that  we 
should  grope  our  way  to  the  realisation  of  the  truth  through  the  suffer- 
ings and  by  the  dissection  of  a  series  of  women.     You  can  examine  the 
specimens  now,  iuid  they  will  remain  in  our  College  Museum,  and 
will  serve,  I  trust,  to  dispel  any  doubt  which  may  still  be  felt  as  to 
the  best  mode  of  uniting  penetrating  wounds  of  the  abdominal  wall. 
And  I  will  go  si  ill  further,  smd  say  that,  whenever  edges  or  surfaces  of 
peritoneum  sue  divided  or  separated,  they  should,  if  possible,  be  reuited. 
Peritoneum  must  be  opposed  to  peritoneum;  smd  this  can  only  be  done 
by  drawing  it  over  the  pedicle,  or  stump,  or  divided  parts,  and  fisisj 
or  uniting  it  as  an  envelope  by  a  line  of  sutures,  or  by  the  uninterrapied 
suture.      I  have  already  urged  this   so  persistently  in  my  works  oB 
diseases  of  the  ovaries — in  the  Hunterian  Lectures  at  the  College  <i 
Surgeons  in  1878 — in  a  paper  on   the   removal  of  uterine  tumoun 
brought  before  the  British  Medical  Association  at  Csunbridge  last  yew— 
and  in  some  recent  papers,  that  I  will  at  once  pass  to  another  imptort- 
ment  which  has  added  to  the  success  of  abdominal  surgery,  namely : 
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2.  The  use  of  pressure  forceps — fordpressnre,  as  it  has  been  termed. 
I  believe  I  was  the  first  to  replace  the  <«d  "snip",  or  "clip",  vt  "  bull- 
dog", so  easily  lost  in  the  abdomen,  by  larger  instruments.  Mr.  Nno- 
Dcley  arranged  for  a  more  permanent  occlusion  of  bleeding  vesseb  by 
tubniarforceps ;  Koeberl^  and  P^an  contrived  the  "  pinces  h^ostatiques", 
which  I  now  show  in  different  shapes  and  sizes,  as  well  as  the  smooth 
powerful  nickelised  instruments,  which  I  prefer.  They  are  here  of 
raiioas  sizes,  straight  and  bent  at  different  angles.  The  smaller  are 
osefiil  in  almost  any  surgical  opkeration,  for  the  temporary  stopping  of 
bleeding  before  ligature,  for  torsion,  or  for  the  suppression  of  bleeding 
permanently  by  crashing  together  the  coats  of  the  bleeding  vessels. 
The  larger  ones  are  very  useful  as  means  of  making  an  opeiation  almost 
bloodless — a  sort  of  substitute  for  Esmarch's  bandage,  or  the  elastic 
ligature,  where  these  cannot  be  applied.  I  have  found  them  especially 
iseful  when  removing  uterine  tumours.  They  may  be  applied  as  tem- 
porary clamps  before  amputating  the  growth;  and,  after  this  has  been 
cat  away,  they  may  be  removed  one  after  the  other,  and  all  bleeding 
ressels  at  once  secured  by  ligature.  This  may  appear  to  be  a  little  thing, 
bat  it  stands  for  much  in  the  sum  of  daily  surgery  ;  it  comes  in  to  aid 
It  every  moment,  and  is  of  almost  universal  application. 

3.  The  question  of  antiseptics  and  drainage  is  one  of  far  greater 
difficulty.  On  the  general  qnestion  of  antiseptic  surgery  I  must  not 
enter.  Another  day,  in  this  section,  is  specially  devoted  to  this  great 
subject.  Bat  the  question  of  drainage,  in  relation  to  antiseptics  in  ab- 
doDunal  snrgeij,  is  so  cnrioos  that  Imnst  devote  a  few  minutes  to  it 
before  cooclndug.  What  appears  to  me  so  remarkable  is,  that,  while 
in  genenl  antiseptic  surgery  drainage  is  so  very  essential— is,  indeed,  a 
Amdamental  part  of  the  s^tem — in  my  own  e^^perience  of  ovariotomy, 
and  of  the  removal  of  uterine  tumours,  antiseptics  have  abolished  drain- 
age. I  have  not  even  used  a  drainage-tube  for  more  than  three  years. 
Formerly,  in  cases  where  much  fluid  was  likely  to  collect  in  the  abdo> 
mmal  cavity  after  operation,  drainage  was  necessary.  If  the  fluid  did 
not  escape,  it  putrefied,  and  poison«l  the  patient :  or  had  to  be  removed 
by  puncture,  or  by  reopening  part  of  the  wound.  Since  adopting  anti- 
septic precautions,  either  fluids  do  not  form — or,  if  they  do,  they  do  not 
pntrefy— and  they  are  absorbed  witbont  doing  any  harm,  without  leading 
even  to  any  febrile  rise  of  temperature.  I  do  not  say  that  I  have  not  seen 
one  or  two  fatal  cases,  where  it  might  have  been  bietter  if  I  had  drained 
—or  that,  in  one  or  two,  part  of  the  wound  has  not  reopened,  and  per- 
mitted the  escape  of  some  fluid — ^bat,  I  do  repeat,  I  have  not  used  a 
drainage-tube  for  more  than  three  years;  and  my  present  feelii^  is  that 
the  case  must  be  very  exceptional  indeed  in  which  I  shall  venture  to 
use  one.  I  trust  wes  hall  hear  from  Mr.  Thornton  and  others  who  have 
more  experience  of  drainage  than  I  have,  what  they  have  learned  firom 
this  practice.  Professional  opinion  on  this  point  has  still  to  be  settled  ; 
but  I  think  forcipressnre  may  be  accepted  as  unreservedly  as  union  of 

rEritoneal  surfaces  in  all  cases  of  removal  of  abdominal  tumours;  and 
feel  sure  that,  by  careful  attention  to  all  needful  antiseptic  precautions, 
these  operations  may  now  be  undertaken  with  a  far  more  confident 
expectation  of  a  successful  result,  than  could  have  been  reasonably 
entertained  a  very  few  years  ago. 

Health  of  Colonial  and  Forsign  Cities. — A  summary  of  the 
weekly  returns,  with  which  the  Registrar-General  is  bvoured  by  various 
local  authorities  abroad,  shows  that  the  average  annual  death-rate  during 
the  second  or  spring  quarter  of  1881,  in  thirty-two  colonial  and  foreign 
cities,  having  an  ag^egate  population  of  nearly  fourteen  millioDS  of 
persons,  was  equal  to  3a  3  per  1,000.  In  the  twenty-two  European 
cities,  the  average  rate  was  31. 1  per  t,ooo,  against  ao.S  in  twedty  of 
the  laziest  English  towns.  Amoi^  the  thirty-two  colonial  and  foreign 
cities,  the  lowest  death-rates  were  19.7  in  Gcmeva,  ao.4  in  Christiama, 
21. 1  in  Rotterdam,  and  21.4  in  Philaddphia ;  the  rate  was,  however, 
equal  to  36.1  in  New  Orleans,  37.1  in  Buda-Pesth,  39. 6  in  Prague,  4a  9 
m  Madras,  and  61.8  in  St.  Fetersbugh.  In  Paris,  316  deaths  were  re- 
ferred to  small-pox,  264  to  measles,  592  to  diphtheria  and  croup,  uid 
416  to  typhoid  fever.  Small-poK  was  also  fiitally  prevalent  in  Vienna, 
Boda-Pesth,  New  York,  and  Philaddpbia.  IHphlheri*  caused  337 
deaths  in  Berlin,  566  in  New  York,  and  I74  in  Bnxdclyn.  Scarlet 
fever  showed  increased  prevalence  in  Paris,  Berlin,  Bieslan,  Brooklyn, 
and  New  Orleans.  The  deaths  referred  to  typhoid  fever  in  Paris,  which 
had  been  804  in  the  first  quarter  of  the  year,  declined  last  quarter  to 
416,  and  were  equal  to  an  annual  rate  of  0.84  pet  1,000 ;  whereas  the 
death-rate  from  the  same  disease  in  London  did  not  exceed  0.12  per 
1,000.  In  St.  Petersburgh,  no  fewer  than  1,637  deaths  resulted  from 
t^hns  and  typhcnd  fevers,  showing  a  considerable  increase  upon  the 
Dumbers  retained  in  the  two  preceding  quarters,  when  they  were  41 1 
and  1,018  respectively.  These  1,637  deaths  in  St.  Petenbuigh  last 
quutei  were  eiinal  to  a  nte  of  9.81  per  1,000,  against  0.I4  firom  the 
sane  causes  in  London. 
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On  BacUruria.  By  Wm.  Roberts,  M.D.,  F.R.S.  (Manchester). 
— For  some  years,  Dr.  Roberts  had  occasionally  come  across  cases  in 
which  the  urme,  at  the  moment  of  emission,  was  loaded  with  bacteria. 
The  urine  had  the  peculiar  grey  opalescence  indicative  of  commencing 
decomposition,  and  a  heavy  disagreeable  odour,  like  that  of  stale  fish. 
The  reaction  was  acid,  and  the  urine  showed  no  tendency  to  pass  into 
the  ammoniacal  fermentation.  There  was,  in  males,  some  vesical  irri- 
tation, marked  by  more  or  less  frequent  and  painful  micturition.  In 
females,  symptoms  of  vesical  irritation  were  sometimes,  at  least,  absent. 
Pus-corpuscles  were  always  present  in  insignificant  numbers.  The 
general  health  did  not  materially  suffer.  Some  of  the  cases  appeared 
for  many  years — the  vesical  symptoms  rising  and  falling  in  intervals. 
The  organism  appeared  as  micrococci,  and  actively  moving  short  rods 
composed  of  molecules,  often  joined  together  in  zigzags.  JJr.  Rpberts 
concluded  that  the  cases  in  question  depended  on  the  establishment  of 
a  colony  of  bacteria  {Bacterium  termd)  in  the  urinary  bladder,  and  that 
the  proliferation  of  the  organisms,  and  perhaps  certain  products  of  its 
action  as  a  ferment,  gave  rise  to  irritation  in  the  bladder.  The  condi- 
tion was  not  identical,  but  opposed  rather,  to  that  in  which  the  urine 
(presumably  under  the  action  of  tht  micrococcus  urese)  became  ammo- 
niacal in  the  bladder.  It  was  analogous  to  those  cases  in  which  « 
colony  of  sarcina  established  itself  in  the  bladder.  The  urine  after 
removal  showed  little  tendency  to  ordinary  putrefaction,  and  the 
growth  of  the  organism  appeared  not  to  go  on  in  the  cold.  The  con- 
dition described  was  removable  in  a  few  days,  even  after  lasting  several 
years,  by  thirty-gr  ain  doses  of  salicylate  01  soda  twice  a  day.  Cases 
were  given. 

On  the  Origin  and  Cure  of  Scrofulous  Neck.  By  T.  CLIFFORD 
Allbutt,  M.A.,  M.D.,  F.R.S.  (Leeds). — The  purpose  of  the  paper 
was  to  insist  on  the  local  causation  and  the  local  development  of  many 
cases  of  scrofulous  neck.  While  giving  due  weight  to  the  undoubted 
influence  of  heredity  in  favourmg  this  malady,  yet  such  states  might 
be,  and  often  were,  set  up  in  young  persons  by  local  causes  alone 
was  equally  indubitable.  Moreover,  local  causes  played  a  large — per- 
haps the  chief — part  in  producing  the  malady  in  those  originally 
strumous.  Artificial  scrofula  was  at  least  as  common  as  the  natural. 
Of  local  causes,  irritation  of  neighbouring  mucous  membranes  was  the 
most  common ;  pharyngeal  and  aural-pharjrngeal  irritations  being  fiu 
the  commonest  antecedents,  and  the  septic  kind  of  these  the  most 
effective.  The  glandular  enlargements  were  thus  bubonic,  and  by 
caseous  d^eneration  became  themselves  the  foci  of  further  like  misch'e^ 
After  minute  inquiry  into  possible  morbid  influences  acting  through  the 
mucous  membranes,  a  rapid  and  complete  cure  without  disfiguremeLt 
mustfgenerally  be  sought  by  surgical  means.  Free  incision  and  enu> 
cleation  of  caseous  deposits  were  essential.  The  softening  mass  under 
the  jaw  was  usually  a  subcutaneous  abscess  with  more  or  less  thickened 
walls,  which  depended  upon  infection  from  the  deeper  lying  cas:ons 
glands.  With  these  it  communicated  by  sinuous  channels,  oltenSvery 
obscure.  Upon  the  laying  open  of  these,  and  the  clearing  out  of  the 
inner  foci,  care  and  future  safety  depended.  Many  cases  were  given, 
in  which  Mr.  Teale  had  co-operated  whh  the  author  in  carrying  out 
these  principles.— Mr.  F.  Treves  (London)  agreed  with  Dr.  Allbutt 
that  a  spontaneous  origin  for  scrofulous  glands  was  extremely  rare,  if 
not  doubtful.  In  nearly  every  instance.  It  was  possible  to  ,mal(c  out 
some  lesion  at  the  periphery.  Such  lesion  acted  as  the  exciting  cause 
only;  and  he  must  strongly  oppose  Dr.  AUbutl's  view,  that  serofiila 
might  be  due  to  local  causes  only.  In  eveiy  case,  there  was,  he  be- 
lieved, a  tendency  for  the  gland-apparatus,  as  well  as  the  other  struc- 
tures, to  react  upon  the  most  trifling  irritation.  This  might  be 
either  hereditary  or  acquired.  In  no  perfectly  healthy  person 
could  the  gland-affections  of  scrofula  be  artificially  produced.  The  most 
effective  exciting  causes  of  these  tumours  of  the  cervical  glands  were 
those  that  involved  the  adenoid  tissue  of  a  mucous  membrane.  Inflam- 
mation of  the  adenoid  tissue  of  the  pharynx  caused  almost  immediate 
enlargement  of  glands,  but  an  eczema  of  the  face  might  exist  for  a  long 
time  before  it  produced  such  a  result.  Thecommonest  seats  for  scrofiilous 
tumours  of  glands  were  the  neck,  the  bronchial  region,  and  the  mesen- 
tery ;  and  it  was  significant  that  the  glands  in  these  regions  received 
lymph  from  the  largest  districts  of  adenoid  tissue  in  the  body,  viz.,  the 
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naso-pharyngeal  mucous  membnine,  the  lungs,  and  the  lining  of  the 
ihtestioet  ^It  was  important  to  recognise  the  fact  that  the  pland  nus- 
cbief  extended  locally,  and  that  one  gland  could  infect  its  neighbour  by 
the  lympathic  vessels  connecting  them.  He  iuUy  agreed  with  Dr. 
AUbutt  as  to  the  treatment  of  certain  of  these  glands  by  operation. 
The  treatment  by  excision  was  applicable  only  to  a  few  cases,  to  glands 
few  in  number,  and  not  yet  adherent.  The  treatment  by  scooping  out 
the  contents  of  the  gland  was  apt  to  lead  to  undermining  of  the  skin  and 
to  troublesome  sinuses.  The  treatment  he  would  advise  was  the  actual 
cautery.  The  point  of  a  thermo-cautery  was  thrust  into  the  middle  of 
a  gland  in  one  or  more  directions.  Through  the  sinus  thus  established 
the  degenerate  matter  of  the  gland  was  gradually  discharged.  He  had 
raractised  this  method  in  twenty  cases  with  very  good  results. — Mr. 
Teale  (Leeds)  could,  in  a  large  proportion  of  cases,  trace  the  begin- 
ning, of  enlarged  glands  of  the  necic  to  acute  affections  of  the  mucous 
membrane  oTthe  fauces,  resulting  from  unsanitary  conditions  of  life. 
The  cases  in  which  be  had  operated  had  turned  out  even  more  satis- 
factory than  he  had  anticipated.  These  results  were  satisfactory; 
firstly,  as  to  the  effect  in  improving  the  health  ;  secondly,  as  to  the 
rapidity  of  healing ;  thirdly,  as  to  thecondition  of  the  scar ;  fourthly,  as 
to  the  absence  of  subsequent,  and  possibly  consequent,  enlargement  of 
other  glands.  He  had  observed  in  the  course  of  his  operations  that 
frequently  the  superficial  abscess  was  fed  through  a  small  opening  in  the 
deep  fascia,  to  be  discovered  only  by  careful  searching  by  a  director, 
and  leading  to  a  broken-down  caseous  gland  beneath  the  stemo-mastoid 
muscle.  He  was  also  surprised  how  generally  enlarged  glands  were  in 
a  caseous  condition ;  so  that  in  many  mstanceshe  was  able  to  eviscerate 
the  degenerated  gland-structure  by  Lister's  scoop,  leaving  the  gland- 
capsule  and  some  portion  of  a  gland  too  sound  to  vield  to  the  scooping 
instrument. — Dr.  Bowles  (Folkestone)  thought  that,  notwithstanding 
he  graphic  description  of  the  causes  of  the  disease  by  Dr.  Allbutt,  the 
^causes  were  extremely  probable  only,  but  not  proven.  Confirmatory 
evidence  was  wanted.  He  drew  attention  to  a  class  of  cases  of  so-called 
scrofalons  glands,  which  rapidlyenlarged  in  anaemic  and  delicate  patients, 
and  whiih  were  wholly  unaffected  by  the  usual  tonic  treatment,  and 
were  immediately  relieved  and  cured  by  active  saline  aperients,  followed 
by  iron ;  and  which  left  &o  trace  behind.  In  these  there  was  no  evi- 
dence of  local  irritation.— Dr.  Griffiths  (Swansea)  was  much  inte- 
rested in  the  subject  of  Dr.  AUbutt's  paper.  Nine  months  ago,  at  a  local 
meeting  at  Swansea,  he  expressed  identically  the  same  view  as  Dr. 
AUbutt  had  done,  on  the  local  causation  and  development  of  scrofulous 
glands  in  the  neck.'  After  considering  the  primary  sources  of  irritEition 
in  decayed  teeth,  in  the  mucous  membrane  of  the  mouth,  pharynx, 
and  Dares,  be  had  pointed  out  that  certain  diseases  of  the  ear,  and 
Eruptions  on  the  face  and  scalp,  were  frequently  observed  as  the  primary 
irritation  in  the  causation  of  scrofulous  glands  in  the  neck.  Three 
-cases  had  been  distinctly  traced  to  wearing  ear-rings.  The  first  case, 
that  of  a  youo'g  woman,  ended  in  scrofulous  phthisis.  The  second 
had  a  chain  of  diseased  glands  of  the  neck  below  the  inflamed  lobe, 
mpnding  -to  the  clavicle.  She  persisted  in  wearing  the  ear-rings  till 
the  |;tand(  in  the  axilla  became  affected.  She  then  discontinued 
weanng  the  ornament;  and,  the  primary  irritation  being  removed,  the 
lobe  01  the  ear  healed,  and  the  morbid  action  in  the  glands  ceased. 
The  third  case  was  that  of  a  woman  aged  45,  similar  in  every  respect 
to  the  last,  with  the  exception  that  a  large  abscess  formed  in  the 
axilla.  He  had  nlso  no  doubt  that  scrofulous  glands  in  the  mesentery 
(tabes  liiesenterica)  arose,  as  a  rule,  in  local  irritation  of  the  mucous 
membfsme  of  the  intestines.  The  child,  living  in  mesentery  condi- 
tions, being  "out  of  sorts",  was  dosed  with  various  drags,  and  had 
diarrhoea,  sickness,  etc.  No  improvement  was  made  in  the  diet,  irri- 
tation of  the  mucous  membrane  of  the  intestines  was  kept  up,  and 
was  followed  by  induration  of  the  mesenteric  glands.  No  doubt  the 
same  law  was  observed  in  the  causation  of  scrofulous  glands  in  the 
mediastinum.  The  primary  irritation  might  be  in  the  pleura,  in  the  mucous 
membrane  of  the  bronchial  tubes,  or  even  in  the  blood-vessels.  Not 
long  »nce,  he  traced  the  primary  irritatioi^  of  a  suppurating  gland  at 
the  oase  of  the  heart  to  an  atheromatous  ulcer  in  the  aorta.  Although 
local  irritation  was  the  main  factor,  hereditary  tendency  also  played 
an  imjtortant  part  in  some  cases.  The  hereditary  predisposition  might 
be  a  tendency  to  the  development  of  a  local  irritation  on  the  skin, 
mucous  membrane,  or  elsewhere;  or  it  might  be  a  tendency  to  the 
development  of  scrofulous  glands.— Sir  William  Gull  (President) 
was  of  opinion  that  aSections  and  enlargements  of  the  glands  of  the 
neck  were  too  often  attributed  to  some  defect,  hereditary  or  acquired, 
in  the  constitution.  Such  a  simple  thing  as  improperly  dressing  the 
hair  ipi^ht  give  rise  to  enlargement  of  the  cervicd  glands.  When  the 
irritation,  caused  by  improperly  tying  up  the  hair  had  been  relieved  by 
a  natural  way  of  wearing  the  hair,  the  enlarged  glands  disappeared, — 
Dr.  Allbutt,  in  reply,  said  that  there  were  different  degrees  of  sus- 


ceptibility to  lymphatic  enlai«ement.  Some  people  could  not,  as  it 
were,  contrai:t  so-called  scrofuUms  neck;  others  easily  could,  from  veiy 
slight  irritation  or  other  cause.  Again,  a  certain  class  of  subjects 
(such  as  fair,  blue-eyed  people)  could  not  bear  peripheral  irriutioo 
without  secondary  enlargement  or  inflammation;  bat  these  were  not 
necessarily  scrofulous. 

Ecuma  and  Albuminuria  in  Helatien  tt  Gmit,  By  A.  B.  Gauoo, 
M.D,,  F,R.S.  (London).— The  antbor  made  some  introductoiy  l^ 
marks  on  the  state  of  the  system  which  precedes  the  development  of 
the  symptoms  which  constitute  "gout".  These  symptoms  were  divided 
into:  I,  Functional  symptoms,  or  those  arising  from  disturbances  of 
difiierent  or^ns  or  systems  of  the  body,  but  not  accompanied  with  anj 
known  or  visible  alteration  in  the  imi^icated  parts  ;  3,  symptoms  at- 
tended by  visible  chances  in  the  stractnres :  these  latter  are  chiefly  k- 
ferable  to  the  joints,  the  skin,  and  the  kidneys.  In  the  present  piper 
the  chief  object  was  to  show  (i)  the  particatar  form  of  skin-discue 
which  occnrs  in  connection  with  the  gouty  diathesis  ;  (a)  the  nature  of 
thp  alterations  which  take  place  in  the  kidneys ;  and  (3)  the  frequency 
of  the  occurrence  both  of  skin-disease  and  albuminuria  in  cases  of  gout, 
under  the  following  heads  :  (a)  eczema,  the  cutaneous  development  of 
the  gouty  diathesis ;  f^)  albuminuria,  the  cause  of  the  occurrence  in 
gout,  and  the  peculiarity  of  the  renal  disease.  The  illustrations  of  tlie 
points  under  discussion  were  drawn  from  about  3,5<X>  well-maiked 
cases  of  gout. 

The  Clinical  Value  »f  the  Examinatitn  cf  tht  C/rint  in  BrigAl'i 
Diuau.  ByT.  Gkaimgrr  Stewart,  M.D.  (Edinburgh).— The  subject 
was  discussed  under  the  following  head  :  (e)  Quantity  :  Diminished : 
I,  in  inflammation  (early  stage  and  during  exacerbations).  Monnal : 
I,  in  middle  stage  of  innammation ;  2,  in  earlier  stage  of  cirrhosis.  In- 
creased :  I,  in  waxy  throughout  (unless  interfered  with)  and  preceding 
even  the  albuminuria ;  in  cirrhosis — later  stage  ;  3,  sometimes  in  ad- 
vanced inflammation  and  during  absorption  of  dropsies.  Suppiessed : 
In  inflammation  acute  and  advanced,  and  in  advanced  cirrhosis :  (i) 
Specific  gravity  and  solids.  Influenced :  I,  by  amount  of  water ;  2, 
by  amount  of  urea ;  3,  by  amount  of  other  solids ;  urea  in  different 
forms,  [f)  Albumen,  serum-albtunen,  the  only  very  important  fotm; 
quantity  in  different  forms ;  explanations.  (<r)  Blood.  I,  Early  in- 
flammation atid  acute  exacerbation  ;  s,  very  rarely  in  waxy  kidney ;  3, 
occaaonally  in  late  eirrhosb  with- other  hxmorrttages.  («)  Tabe-casts; 
varieties  ;  different  views  as  to  the  origin ;  abundant  and  varied  in  in- 
flammation ;  few  in  waxy  kidney  ;  few  in  cirrhotic  kidney. 

On  Diffeirnt  Forms  of  Brighfs  Disease.     By  Dr.  S.  RosKtSTHK 
(Leyden);— The  following  is  n  summary  of  the  paper.     I.  The  anito- 
mical  basis  of  the  disease  described  by  Bright  is  the  diffuse  inflam- 
mation  of  the  kidneys.    2.  Cbnaequisntly  those  demonstrable  renil 
changes,   which  are  not  of  an  inflanjmatorv  character—*.^.,  "tht 
kklneyof  pregnancy",  the  "cyanotk:  induration"  observed  in  condi- 
tions of  venous  obstmctioh  of  the  systein,  and  the  •'  pure  amyloid  de- 
generation",  do  not  represent,  though  associated  with,  anasarca  and 
albuminnria  forms  of  Bri^t's  disease,  bat  are  independent  affections, 
strictly  to  be  differentiated  from  this  disease.    3.  Di£5rrent  foims  of 
Bright's  disease  are  to  be  distinguished  anatomically  as  well  as  clinic- 
ally, acoordti^to  the  "acute"  or  "chronic"  course  of  the  inflamma- 
tory pivcess.    4.  The  acute  form  is  characterised  by  the  emigration^ 
colourless  blood-corpuscles  (as  in  inflammarions  of  other  organs),  and 
by  duinges  of  the  epithelial  structures,  to  which,  iftera  diort  duration, 
a  pioiifeiation  of  the  nuclei  of  the  mterstitlal  tissue  b  added.    This 
form  ends  most  ftequentJy  in  recovery,  and  passes  but  extremely  rarely 
into  the  chronic  form.  '  5.  The  chronia  ftcm  shows  anatomical  Changes 
of  all  the  tissue-elements  of  the  kidneys.    According  to  (he  prepon- 
derance of  alterations  in  one  or  other  of  these  dements,  the  product 
appears  in.  the  different  conditions  of  the  "large  white  ,  o«  tne 
"vsyiegated  smooth  contracted  kidneys",   or  the  "granular  wtote 
kidney".    6.  The  elinfcal  observation  of  Some  exceptionally  suKWie 
cases  renders  it  highly  probable  that  the  "White  granular  kidney    « 
developed  from  the  "large  w*ite  kidney",  and  is  consequently  to  »' 
looked  upon  as  a  !uHher  stage  of  the  same  process.    7.  A  particwai 
form  of  "grahuW  kidney''^  is  reprefcated  by   the    "red  panniir 
kidney  ",  in  so  fiur  las  this  form  does  not  start  ftom  a  diffo*  inflMUW- 
tion,  but  from  "endaiteric  changes"  of  the  renal  vessels,  with  stowt' 
ing  of  the  gtomfcroli:    CloMfy  related  to  this  form  in  its  genes"  »  »« 
"senile  contretctcd  kidney",  which  is  therefore  to  be  »s«-™'™,'™: 
it.    8.  As  to  the  Starting-point  of  the  anatomical  changes,  tio  e™°~* 
is  offered  by  clinic^  observation.     The  latter  should,  «1'°''?"'^ 
limited  to  the  recognition,  in  general,  of  the  state  of  the  ais«-*™ 
oiTBtn— a.  A,  to  reoo{^  whether  this  is  in  the  state  of  "  enlargement 
or  of  "  contraction";  but  it  ought  not  to  qieak  of  "  paiencbymatons 
or  "interstlUal"  forms,  as  it  does  not  ptssess  any  means  of  disun- 
guishing  between  those. 
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Om  tkt  DiagMuit  of  that  Form  of  AtHtt  RttuU  Diseoii  •atkitk  U  de- 

vriAtt/  by  KUbs  uttdtr  the  uanu  of  GhmtnUo-ntphritit.    By  Gsorob 

JJOHNSON,  M.D.,  F.R,S.  (Lond<w).— For  «  number  of  years  Dr.  John- 
son  had  described  and  demonstrated,  under  the  name  of  exudation 
«xU-castsor  white  cell-casts,  a  form  of  renal  tube-east  character^cd  1^ 
'tlie  presence  of  leucocytes  unmixed  with  renal  eplithelium ;  and  in  his 
iMtures  on  JBri^hft  Dittatt  (page  35)  he  stated  that  "since  the  publica- 
tion of  C(^heim's  researches,  it  had  occurred  to  him  that  th^  exu' 
dation-cells  may  probably  be  white  blood-cells — leucocytes — which  have 
migrated  through  the  walls  of  the  Malpighian  capillaries,  and  subse* 
qoeotly  become  moulded- into  small  cyJi^rical  casts  within  the  central 
canal  of  the  convoluted  tubes."  The  object  of  Hie  prcKnt  communi- 
cation was  to  direct  attention  to  the  relationship  between  the  anatomiMl 
observations  of  Kiebs (iSfiMt/ihir^  dtr.PeUh.  AmU.,  vol.^.,  p.  644),  Klein 
{FatA.  TroHt.,  1877),  and  Bryan  Waller  (Journal  of  AmU.  and  Phyi., 
:88o},  and  his  own  clinicai  observations,  and  to  show  that  the  presence 
of  the  white  cell  tnbe-casts  aflbrded  the  means  of  diagnonog  the 
existence  of  the  glomeralo-nepbritis  of  Klebs. 

Chronic  Brighfs  Vutast  without  Aliuminuria.  By  F.  A. 
Mahomed,  M.O.  (London). — The  main  object  of  the  paper  was  to 
prove  that  high  arterial  pressure,  in  young  and  apparently  iwalthy  per- 
sons, if  it  remain  as  a  chronic  condition,  will  produce  the  caidio- 
tascular  changes  of  Bright's  dbease.  It  was  held  that  the  dianges 
found  in  red  granular  kidneys  are  chiefly  vascular  in  their  nature ;  i^., 
tliickaied  vessds,  thiclcened  Malpighian  capsules,  and  fibro-kyaline 
iatertnbular  thickenings;  the  yellow,  or  mixed  granular  kidneys,  have, 
in  addition  to  these,  interstitial  small-celled  growth  and  epitheli^  proT 
liferatioD.  Chronic  Bright's  disease  was  described  as  existing  typicUly 
in  three  stages :  I.  The  junctional  stage,  i.t.,  high  artenU-  pressure 
vithont  organic  change;  2.  Chronic  Bright's  disease  without  albn- 
ninnria  (or  nephritis),  i.t.,  the  cardio- vascular  changes,  usually  with 
red  gianoloi  kidney;  3.  CbroDie  Bright's  disease  with  albnminnria,  or 
urine  of  low  specific  gravity,  i.e^  the  akrdio- vascular  change*  with  the 
mixed  or  yellow  granular  kidney.  The  present  paper  was  to  prove  the 
existence  of  the  second  stage  without  albumiuria.  It  wasfonnided  upon 
axty-one  cases,  in  nearly  iSl  of  which  the  urine  was  ascertained  to  be 
perfectly  normal  in  quantity,  specific  gravity,  and  the  absence  of  alba- 
men,  the  latter  being  only  occasionally  present  just  before  death. 
Nearly  all  these  cases  were  diagnosed  dating  life  by  hypertrophy  of  the 
beait  and  high  arterial  pressure.  Of  these,  twenty-one  cases  were  fittal, 
and  an  account  of  the  pott  morltm  examination  of  each  was  given  >  is 
iU  the  others,  the  signs  were  nnmistakaUe,  there  being  in  all  displace- 
ment of  the  apex  external  to  the  nipple-line,  and  high  arterial  pres- 
sure ;  in  many,  evident  thickening  of  the  arteries,  and  other  occasional 
s^jns.  The  eases  were  grouped  as  follows  :  cazdiaqr  failure,  ten  cases 
wth  ewht  deaths;  lung-failure,  eleven  cases,  sixd^ths;  cerebral  dis- 
ease, nine  cases,  two  deaths;  renal  dropsy,  nine  caaes,  one  death;  gout, 
six  cases;  epistaxis,  three  cases;  various  medical  altd  surgical  diseases, 
nine  cases,  four  deaths.  There  was  also  four  cases  with  well-marked 
albuminuria,  disa{^>earing  temporarily  or  permanently.  The  twenty- 
one  fatal  cases  included  five  in  which  there  was  hypertrophy  of  the 
heart  without  valvular  disease ;  in  ail,  the  vessels  were  thick,  but  there 
was  little  o(  no  renal  change. 

On  RhtunuUiim,  Gout,  and  RhtumaHc  Gout.  'Si'^  Jonathan 
HirrcHlNSOiN,  F.R.C.S.  (London).— The  following  propositions  were 
laid  down  in  this  paper.  l.  Rheumatism  b,  in  the  main,  a  liability  to 
joint-disease,  brought  about  by  exporure  to  cold  and  Wet,  through 
reflex  nervous  influences  (a  catarrhal  arthritis).  2.  Gout  is,  in  the  mam, 
a  liability  to  joint-disease,  brought  about  by  certain  articles  of  food,  by 
defect  of  assimilation  and  of  excretion  (a  humoral  aithritis).  3.  In 
each  disease,  although  the  joints  suffer  most  prominently,  they  by  no 
means  suffer  alone.  4.  In  each,  by  transmission  throng^  many  gene- 
ratioDs,  a  diathesis  is  formed  which  is  heritable,  and  whkh  gives  pecu- 
liatity  to  the  diseases  from  whidi  its -subjects  may  suffer,  and  which 
stamps  them  as  V. gouty"  or  "rheumatic".  5.  Gout  and  rheumatism 
are  very  fireqncntly  prewnt  tocher.  Rheumatism  is  very  often  met 
with  without  gout,  but  gont  is  seldom  present  without,  rbeamatism. 
Sometimes  the  two  exist  side  by  side,  and  attack  the  same  patient  at 
di6feieDt  times ;  but  more  frequently  they  become  mixed,  and  produce 
a  hybrid  disease  (rheumatic  gout).  In  connection  with  hereditary 
descent,  various  maladies  are  to  be  affiliated  with  gout  and  rheumatic 
gout,  which  differ  somewhat  £com  both — cestain  forms  of  iritis;  hsemor- 
ihagic  retinitis ;  universal  crippling  rheumatism  (chronic  thbeumatoid 
aithiitis);  some  forms  of  glaucoma,  lumbago,  sciatica,  and  neuralgia; 
nodi  digitonun,  and  possibly  htem<^diilia. — Dr.  Garkod  (London) 
diflered  ficom  Mr.  Hutchinson's  conclusions.  Two  thousand  years 
ago,  scarlet  Csrer  and  measles  vrere  confounded  one  with  another;  and 
even  for^  years  ago,  when  he  was  a  student,  all  fevers  were  looked 
spon  sod  classed  as  continued  iftvt*.    The  great  advance  made  daring 


the  last  forty  years  was  to  differentiate  disease;  but  Mr.  Hutchinson 
tried  to'  show  that  gout  and  rheumatism  merged  into  each  other.  Of 
i-,8oo  oases  in  wheh  eczema  had  been  present,  all  had  had  acute  in- 
flammatioh  of  the  joints,  and  at  least  five-sixths  of  the  cases  of  eesema 
wera  in  patients  who  had  had  a  series  of  affections  of  the  great  toe- 
joints;  and  he  had  never  seen  eczema  in  rheumatism.  With  regard  to 
the  appearance  of  urate  of  soda  in  joints  along  with  ulceration  of  the 
cartilages,  he  could  not  quite  reconcile  the  fiict  Uiat,  in  the  early  stages 
of  gout,  there  was  always  urate  of  soda,  and  the  erosion  of  cartilages 
occurred  only  after  prolonged  attacks.  Mr.  Hutchinson's  cases  were 
no  doubt  aged  patients,  who  had  sufiered  from  the  disease  for  yean.' 
The  presence  of  tophi  was  admitted  as  conclusive  evidence  of  goat ; 
but  rheumatic  arthritis  existed  certainly  to  a  large  extent  in  Scotland, 
Poland,  and  other  countries  But  tophi  were  very  rareljr  seen  in  these 
countries;  and  Sir  R.  Christison  had  said  that  he  had  seldom  or  never 
seen  gout  in  Scotland,  though  rheumatism  was  common.  Gonotrhttal 
rheumatism  was  surdy  allied  to  pysemia,  being  associated  with  a  dis- 
ease of  the  genito-nrinary  mucous  membrane  attended  with  profuse 
Mnrulent  discharge.  Pyiemia  was  not  allied  to  gout  or  to  rheumatism/ 
Dr.  Gatrod  bdieved  that  the  diUdren  of  gouty  parents  suffered  ftoin> 
rheumatiearthiitis,  but  not  more  from  this  disease  than  from  any  other 
forms  of  transmitted  illness.  They  were  simply  the  children  of  dege-- 
neratod  ;>arents.— Dr.  W.  Roberts  (Manchester)  said  that  the  best  ex- 
amples of  gout  that  he  had  seen  were  in  London  people  who  had< 
acquired  the  practice  of  drinking  porter.  He  would  like  to  hear  from, 
medical  men  practising  on  the  Continent,  and  especially  those  from- 
the  Rhine  districts,  where  gout  was  rare,  Aether  they  found  that  in- 
rheumatic-arthritic  patients  there  was  a  frequent  tendency  to  gout, 
either  in  themselves  or  their  children. — Dr.  Stokvis  (Amsterdam)> 
said  that  cases  of  tnie  gout  were  exceedingly  rare  in  Amsterdam ;  and 
be  onlf  remembered  two  cases  of  true  gout  in  hospital  practice,  ih 
labourers  who  had  lived  in  very  unhealthy  conditions.  Continental 
physicians  depended,  as  regards  the  diagnosis  of  gout,  wholly  on  the 
basis  laid  down  by  the  investigations  of  Dr.  Garrod.  In  the  easy- 
living  classes,  he  never  saw  a  case  of  joint-disease,  where  the  diagnosis 
of  gout  could  be  presumed,  in  which  there  was  not  a  deiiosit  of 
uric  acid  in  the  joints,  or  in  which  the  uric  acid  in  the  urine  Vas 
diminished,  or  was  not  to  be  found.  Hence,  so.  far  as  Holknd 
was  concerned,  true. gout  was  exceedingly  rare.— ^Dr.  MaclaOAN 
(X/>ndon)  swd  that  gout,  rheumatism,  and  rheumatoid  arthritis 
were  essentially  distinct.  la  Scotland,  gout  was  almost  unknown' 
amongst  hospital  patients,  but  rheumatism  and  rheumatoid  arthritis- 
were  common.  Rheumatoid  arthritis  was  most  frequent  in  young 
women  whose  health  had  been  impaired  by  uterine  disturbance  or 
prolonged  lactation.  In  it,  there  was  no  acid  condition  of  the  blood ; 
the  urine  was  generally  pale,  and  of  low  specific  gravity.  The  treat- 
ment which  was  applicable  to  gout  and  rheumatism  did  no  good.  Iron, 
tonics,  and  means  calculated  to  restore  the  general  health,  aflbrded  the 
best  result.  Rheumatism  he  regarded  as  of  malarial  origin.  In  its 
production,  cold  had  probably  little  or  no  direct  influence.  Rheumatism 
was  most  common  in  the  early  years  of  adult  life,  and  was  all  but  un- 
known in  infimcy  and  old  age.  It  was  a  disease  of  temperate  rather 
than  of  cold  climates. — Dr.  Grant  (Canada)  said  that  rheumatism,  as 
observed  tn  Canada,  was  a  disease  not  of  common  character,  and  was 
greatly  the  result  of  a  want  of  care  in  the  proper  use  of  flannel,  combined 
with  a  too  frfee  use  of  alcohol.  It  was  not  by  any  means  sO  common  in 
Canada  as  was  generally  supposedt  Gout  was  very  rarely  seen  ;  and, 
when  a  case  arose,  St  partook  more  of  the  type  of  rheumatic  gotit.' 
Pericarditis  and  endocarditis  were  common  associates,  particularly  in 
cases  associated  with  debility,  the  result  of  excess  in  the  use  of  alcohol. 
Salicylate  of  soda  and  salicylic  acid  were  the  chief  agents  at  present 
adopted ;  and,  as  a  general  rule,  the  best  safeguards  against  an  attack 
of  rheumatism  were  careful  attention  to  warmth  of  clothing  (use  of 
flannel),  and  the  regulation  of  diet,  with  the  non-use  of  alcohol. — Dr. 
Q01NLAN  (Dublin)  said  that,  in  Dublin,  a  great  social  revolution  had 
of  late  years  taken  place  with  regard  to  the  alcoholic  beverage  of  the 
humbler  classes.  When  he  was  a  student,  the  drink  employed  by  them 
was  whisky;  and,  although  a  long  time  an  interne  of  the  hospital,  he 
had  never  seen  a  case  of  gout,  but  plenty  of  rheumatism.  For  some 
years  past,  porter  had  been  the  ordinary  drink,  the  much  more  expen- 
sive wnisky  being  seldom  used.  Since  this  change,  gout  was  common 
enough  in  the  Dublin  hospitals. — Dr.  Ord  (London)  said  that,,  with 
the  aid  of  his  late  colleague.  Dr.  Greenfield,  he  had  examined  the  great 
toe-joints  in  one  hundred  and  thirty-five  post  mortem  examinations  on 
adult  patients,  with  the  follovring  results.  1.  The  kidneys  were  the  seat 
of  le3ions  in  916  cases.  2.  There  were  deposits  of  urates  ih  18  cases  ;  of 
these,  17  were  males,  t  female ;  their  ages  varying  between  37  and  64 
years,  the  average  being  48.6.  3.  In  all  the  remaining  171  disease  of 
the  kidneys  existed— vTi:,  ;  contracted  granular  kidney  in  12  r  kidneys 
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small  (5  oo&ces),  cortex  atrophied,  capsule  separated,  in  i ;_  kidtteTS 
brawny,  cysts,  capsule  non-adherent,  in  l ;  granular  surface  with  cysts, 
in  I ;  kidneys  very  firm,  cysts  in  cortex,  which  was  not  wasted ;  cap- 
sule readily  separated,  surface  not  granular  (aortic  disease),  in  I ;  the 
left  kidney,  only,  had  the  capsule  very  adherent  at  parts,  surface  very 
granular  (hypertrophic  cirhossis  of  liver),  in  l.  In  other  words,  in 
two-thirds  of  the  oases  of  gouty  affection  of  the  toe-joints,  there  was  a 
decided  contracted  granular  kidney,  and  in  the  remaining  third  there 
were  affections  of  the  kidney  allieid  to  the  contracted  granular  state. 
4.    Among  the  96  cases  of  renal  disease  were  20  cases  of  contracted 

nalar  kidney,  and  possibly  4  more.  There  were,  therefore,  at  least 
id  possibly  more,  cases  of  contracted  granular  kidney  in  which  no 
gouty  deposits  were  found.  These  varied  in  degree  as  follows :  Ex- 
treme or  typical  granular  contraction,  in  2;  contracted  granular,  in  2; 
slight  granular  contraction,  in  3;  granular  contracted  with  acute  nephritis 
in  (L man  aged  aS,  in  I. — Dr.  Lonuhuiist  (London),  agreeing  with 
Dr.  Garrod  that  gout  was  an  affection  the  chemical  exposition  of  which 
was  litbate  of  soda,  concurred  in  the  belief  advanced  by  Mr.  Hutchin- 
son, that  both  gout  and  rheumatism  must  be  considered  of  hereditary 
nature ;  the  former  essentially  an  affection  of  the  blood,  brought  abovt 
by  dietetic  causes ;  the  latter  having  its  origin  in  the  nervons  system, 
being  especially  induced  and  influenced  by  atmospheric  conditions. 
Both  diseases  might,  however,  occur  together  in  the  same  person ;  and 
the  point  of  distinction  was  very  often  difficult  to  determine.  In  con- 
sidering the  pathology  of  gout,  much  importance  must  be  attached  to 
age ;  for,  whilst  rheumatism  occurred  at  all  ages,  and  particularly  in 
early  life,  gout  was  rarely  seen  except  at  the  middle  or  advanced  period, 
when  degenerative  changes  in  the  various  organs  had  advanced  to  a 
greater  or  less  extent. — Mr.  Hutchinson  accepted  the  deposit  of 
lithate  of  soda  in  a  joint  as  pathagnomonic  of  gout;  but  could  not  go 
with  those  physicians  who  said  that  all  gouty  patients  had  deposits  in 
their  joints.  He  did  not  think  that  gout  and  rheumatism  merged  into 
each  other  so  much  as  they  might  mix  the  one  with  the  other  ;  just  as 
spirits — t.g„  brandy — would  mingle  perfectly  with  water,  but 
brandy  did  not  become  converted  into  water  by  the  mixture — nor 
vict  versi,. 

On  Graphic  Representation  of  Tendon- Reflexes.  By  A.  EuLENBURO, 
M.D.  (Greifswald). — Professor  Eulenburg said  that  a  graphic  representa- 
tion of  the  tendon-refiexes  is  very  desirable  for  many  reasons  of  an  ex- 
perimental nature,  as  well  as  for  diagnostic  and  clinical  purposes,  espe- 
cially in  order  to  allow  a  precise  measurement  of  the  duration  of  the 
periods  of  latency  and  convulsion.  This  is  best  obtained  by  register- 
ing on  a  vibrating  tuning-fork  plate,  the  registering-plate  being  fasten- 
ened  to  one  branch  of  a  large  tuning-fork,  and  put  by  the  latter  itself 
into  equal  vibrations.  The  writing  lever  of  a  registering  apparatus 
(Brondgeest's  pansphygmograph)  marks  on  the  vibrating  plate,  which 
is  laterally  moved  during  the  vibrations.  The  duration  of  every  single 
vibration  bein^  known,  this  procedure  admits  a  very  accurate  calcula- 
tion of  the  entire  curve,  as  well  as  of  its  single  parts :  moreover,  the  myo- 
gram represents  also  faithfully  and  expressively  the  other  characteristic 
details  of  the  process  of  movement.  In  order  to  ascertain  the  dura- 
tion of  the  period  of  latency,  he  delineated  with  the  double  lever  of 
the  pansphygmograph  two  curves  on  the  same  plate,  one  of  whidh 
indicated  the  moment  of  irritation  (beating  the  ligamentum  patellee  for 
producing  the  knee- phenomenon),  the  other,  the  moment  of  the  com- 
mencement of  the  contraction.  It  was  found  that  in  healthy  adult 
males  there  was  an  average  difference  of  time  of  0.0242  seconds ;  the 
difference  did  not  exceed  0.03226  seconds.  This  corresponded  to  one 
and  a  half  respectively — two  single  vibrations  of  a  tuning-fork,  which 
makes  sixty-two  vibrations  in  one  second.  In  children,  the  intercep- 
tion is  apparently  somewhat  stronger,  and  the  duration  of  the  period 
of  latency  greater  (up  to  0.04839  seconds).  The  duration  of  the  curve 
of  the  convulsive  period  vacillates  in  healthy  people  between  6  and  14 
vibrations  (io-i3  in  the  average).  In  disease,  the  duration  of  the 
period  of  latency  can  be  diminished  to  fractions  of  one  vibration;  at 
the  same  time,  under  such  circumstances,  the  contraction  is  more 
powerful,  and  its  duration  much  prolonged  (twenty  to  forty  vibrations), 
e.g.,  in  spastic  spinal  paralysis,  commencing  amyotrophic  lateral  scle- 
rosis, and  disseminated  sclerosis.  In  other  diseases,  on  the  other  hand, 
the  period  of  latency  may  be  prolonged,  the  contraction  feeble,  its  dura- 
tion simultaneously  diminished;  e.g.,  in  more  advanced  atrophic  spinal 
paralysis,  in  neurotic  atrophies,  and  aHer  nerve-stretching.  A  similar 
effect  is  produced  upon  the  tendon  reflex  by  several  different  anodyne 
and  sedative  remedi^  in  some  instances  after  a  preceding  augmentation. 
Strychnia,  on  the  other  hand  (in  the  form  of  subcutaneous  injection), 
increases  the  tendon-reflex,  the  period  of  latency  being  at  the  same 
time  shortened ;  this  drug  may  even  be  used  under  certain  circum- 
stances, in  Order  to  render  the  completely  absent  tendon-reflex  tempo- 
rarily perceptible  and  graphically  demonstrable.    In  cases  in  which 


the  diagnosis  is  doubtful,  this  method  of  investigation  can  thus  afford 
valuable  assistance. — Dr.  Buzzard  (Chairman)  asked  Professor  Eulen- 
burg as  to  the  means  by  which  his  tracings  were  recorded ;  and,  far- 
ther, whether  this  so-called  reflex  phenomenon  was  really  reflex  or  not. 
The  time  occupied  by  response  to  the  blow  on  the  patellar  tendon  was 
too  short,  according  to  some  physiologists,  for  it  to  be  of  a  refiex 
nature. — Dr.  Augustus  Waller  (London)  believed  the  so-called 
tendon-reflex  to  be  really  a  direct  or  peripheral  phenomenon,  because 
its  latency  was  the  same  as  that  of  electrical  or  other  mechanical 
stimuli;  and  he  bad  disproved  the  existence  of  crossed  reflex  by  experi- 
ments on  rabbits  performed  with  Dr.  Prevost— viz.,  the  crossed  moiv- 
ment  persisted  after  all  the  nerve-paths  of  the  percossed  limb  had  been 
abolished. — Dr.  Eulbnburg,  in  reply,  saia  that  he_  had  hitherto 
thought  the  phenomenon  to  be  really  reflex ;  but  now,  since  his  expe- 
riments and  researches,  he  had  doubts  on  the  subject.  He  had  seen 
the  tendon-reflex  abolished  by  stretching  the  crural  nerve ;  and  there- 
fore he  was  of  opinion  that  it  might  be  a  peripheral  phenomenon. 

On    Clinical    Cardiography.      By    Adolphe     D'Espine,    M.D. 
(Geneva). — The  following  were  the  general  conclusions  of  this  paper. 
I.  Clinical  cardiography  ma^  be  employed  both  for  diagnostic  and  lor 
prognostic  purposes.      The  mdicating  drums  of  Marey  give  traaogs 
which  are  comparable  with  each  other,  provided  they  be  well  applied. 
The  best  rate  of  rotation  for  registering  these  tracings  is  four  centimetres 
in  a  second.     2.  The  synchronous  tracing  of  the  carotid  must  be  talcen 
as  the  key  of  the  shock-trace;  it  replaces  in  man;  that  of  the  aortic 
palse,  and  gives  the  two  notches  necessaty  to  reoogaise  in  the  shoclc- 
tracing,  the  portions  which  are  in   relation  to  the  two  sounds  of  the 
heart.     The  first,  or  mitral  notch,  is  indicated  by  the  beginning  of  the 
carotid  pulse ;  the  distance  which  separates  this  notch  from  the  l>^in- 
ning  of  the  systolic  elevation  of  the  shock,  or  the  carotid  delay,  marks 
off  in  the  cardiac  tracing  the  first  systolic  effort  necessary  to  raise  vp 
the  sigmoids  and  overcome  the  aortic  tenrion ;  this  is  the  portion  of 
the  shock  which  corresponds  to  the  first  sound.     The  second,  or  signuxd 
notch  (diastolic  notch  of  Burdon  Sanderson)  which  corresponds  in  the 
carotid  tracing  to  the  rise  of  the  wave,  or  return  of  dicrobism,  indicates 
in  the  shock-tracing  the  pulse  which  correspcnds  to  the  second  soaod. 
The  error  which  arises  from  the  time  which  separates  the  aortic  from 
the  carotid  pulse  may  be  ignored ;  it  is  at  the  most  from  .02  to  .03  of 
a  second.     3.  The  physiological  tracings  of  the  ventricular  oontractioa, 
as  well  as  the  shock- tracings,  show  that  the  systole  is  not  a  single 
muscular  contraction,  but  a  compound  of  successive  efforts,  amongst 
which  may  be  distinguished  two  principal  pulsations :  (a)  the  mitral 
pulsations  of  the  ventricle,  which  results  in  forcing  the  blood  of  the 
heart  into  the  aortic  reservoir;  (b)  the  arterial  pulsation,  which  drives 
the  blood  of  the  aorta  into  the  ultimate  limits  of  the  arterial  tree.  These 
two  pulsations  are  marked  in  the  carotid  pulse ;  the  second  alone  exists 
normally  in  peripheral  pulses,  such  as  the  radial  or  femoral.    In  the 
normal  shock-trace  in  man,  the  mitral  pulsation  alone  is  well  marked, 
and  forms  the  summit  of  the  tracing.     When   the  aortic  tension  is 
heightened,  the  arterial  pulsation  appears  in  the  shock,  and  forms  the 
culminating  portion  of  it  (interstitial  nephritis — certain  physiological 
shocks  after  severe  muscular  effort).     The  form  of  the  tracing  thus 
recalls  that  of  the  intraventricular  tracing  obtained  by  the  ampnlla  in 
the  left  ventricle  of  the  horse.    When  the  aortic  tension  is  lowered,  the 
line  of  descent  begins  after  the  mitral  summit,  and  is  not  interrupted, 
except  by  a  rebound  due  to  the  shock,  or  rebound  of  the  ventricle. 
4.  I4itral  pulsation  is  sometimes  simple,  sometime*  double.    A  first 
single  sound  corresponds  always  to  a  simple  mitral  pulsation  ;  on  the 
contrary,  the  more  the  two  pulsations  are  manifested  and  distant,  the 
clearer  will  be  the  reduplication  of  the  first  sound,  and  the  more  like 
the  true  bruit  de  galop.    In  the  dog  and  in  man,  mitral  pulsation  is 
simple  in  the  normal  state.     In  the  horse  it  is  double,  and  corresponds 
te  a  double  click  of  the  auriculo-ventricular  valves,  very  distinct  frooi 
the  presystole.    The  presystole  counts  for  nothing  in  the  production  of 
the  bruit  dt  galop.     There  is.  never  a  reduplication  of  the  first  sound, 
because  the  two  ventricles  are  perfectly  synchronous  in  the  first  portion 
of  the  systole.     There  nmy  be,  on  the  contrary,  reduplication  of  the 
second  sound,  because  the  closure  of  the  sigmoids  may  be  asynchronoos 
in  the  aorta  and  pulmonary  artery.     5.  We  must  distin^isb— '<  A 
bruit  eU  galop  on  the  left,  due  to  a  double  click  of  the  mitral  valre; 
this  has  its  maximum  at  the  apex,  and  is  observed  in  certain  caws  of 
high  aortic  tension  (nephritic  bruit  de  galop)',  b.  Kbruitdt  galop ^ 
the  right,  due  to  a  double  click  of  the  tricuspid  valve  ;  it  is  observed 
in  certain  cases  of  high  pulmonairy  tension,  such  as  pulmonary  sUsis 
with  cardiac  weakness  in  pnenmo-typhus,  pulmonary  stasis,  in  mitral 
affections,  etc.   It  has  its  maximum  at  the  sternum,  and  has  always  iKS 
tone,  and  is  more  fleeting  than  that  on  the  left  (pirimonary  iruU  « 
galop).    6.  The  increase  of  arterial  tension  seems  to  be  a  tim  pta  ntn 
condkioo  for  production  of  the  bruit  de  galop,  but  does  not  always 
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snffice.    The  true  mechanism  of  the  doable  valvular  click  still  remains 
to  be  discovered.     7.  In  the  different  valvular  affections  of  the  left 
heart  (construction,  insufficiency),  the  first  sound  is  always  simple,  and 
the  mitral  pulsation  single,  as  long  as  there  is  no  complication  on  the 
part  of  the  lungs  or  the  right  ventricle.     8.  From  a  diagnostic  point 
of  view,  clinical  cardiography  reveals  three  pathognomonic  forms :  a. 
That  of  aortic  construction,  "en  large  plateau";  b.  That  of  interstitial 
nephritis,  "en  dos  de  chameau";  c.  Tnat  of  mitral  insufficiency,  "en 
pam  de  suae".    9.  From  a  prognostic  point  of  view,  cardiography 
^'ves  the  exact  relation  between  the  two  essential  factors  of  the  circula- 
tion, the  force  of  ventricular  propulsion  and  the  arterial  tension,     a. 
Slowness  of  propagation  of  the  ventricular  wave  to  the  radial  pulse 
(ta^al  delay)  is  a  sign  of  cardiac  wealcness,  especially  if  the  arterial 
tension  is  strong.     High  arterial  tension  favours,  in  fact,  the  propaga- 
tion of  the  ventricular  wave  ;  in  interstitial  nephritis  with  hypertrophy 
of  the  heart,  the  radial  pulse  shows  two  pulsations  before  the  dicrotism, 
which  corresponds  to  two  ventricular  pulsations,    b.  The  carotid  delay 
is  least  when  the  left  ventricle  is  hypertrophied  and  the  aortic  tension 
lowered  (aortic  insufficiency).    It  is  greatest  in  aortic  constriction.     It 
is  variable  in  interstitial  nephritis;  it  may  be  considerably  increased 
when  the  heart  is  weak  and  aortic  tension  considerable ;  it  becomes 
igain  normal  accordingly  as  hypertrophy  of  the  heart,  and  consequently 
its  real  force,  increases.  iThe  systole  is  the  more  prolonged  and  multiple 
as  the  disproportion  is  greater  between  the  resistance  to  be  overcome 
and  the  force  of  the  cardiac  muscle.    Polysystole  of  the  heart  is  in 
certain  cases  (mitral  affections)  the  precursor  of  asystole.     la  The 
double  diastolic  shock  is  only  observed  in  two  diseases  of  the  heart. 
a.  la  aortic  insufficiency  with  considerable  reflux.    The  double  shock 
beii^  facilitated  by  dilatation  of  the  ventricle  is  generally  a  bad  pro- 
gnostic sign.  b.  In  mitral  insufficiency,  with  constriction  and  hypertrophy 
in  the  left  auricle.  It  is  an  exaggerate]  wave  of  the  auricle,  a  kind  of  anti- 
cipated ^enrstole.— Dr.  Buzzard  (Chairman)  said  that  cardiography 
wu  destined  to  be  one  of  the  most  useful  methodsof  diagnosis. — Dr.  Barr 
(Liverpool)  said  that  the  carotid  pulse  could  not  show  what  was  going  on 
in  the  ventricle  prior  to  the  opening  of  the  semilunar  valves.  He  thought 
that  Dr.  D'Espin^'s  terms,  "mitral  and  arterial  pulsation",  as  repre- 
senting the  successive  efforts  of  the  ventricle,  were  unfortunate,  the 
phenomena  being  merely  the  effiscts  of  these  efibrts,  and  not  their 
canse.    The  mitral  tension  was  not  a  pulsation,  nor  did  it  represent 
the  6rst  portion  of  the  apicial  impulse ;  but,  like  the  first  part  of  the  im- 
pulse, it  was  due  to  the  hardening  of  the  ventricle.    The  arterial  pulsa- 
tion was  not  the  cause  of  the  final  summit,  which  in  great  part  de- 
pended on  the  recoil  of  the  breast,  as  advocated  by  Sir  James  Alder- 
son.    Ndder  did  the  first  impulse  depend  on  high  tension,  which 
merely  gave  rise  to  a  prolonged  and  well-sustained  impulse.    In  mitral 
regurgitation,  where  the  aortic  tension  was  low,  the  final  summit  was 
very  high.    The  assertion  of  Dr.  D'Espin^,  "that  there  is  never  a  re- 
duplicati<Mi  of  the  first  sound,  because  the  two  ventricles  are  perfectly 
synchronous  in  the  first  portion  of  their  systole"  was  contrary  to  fact, 
for  he  had  seen  complete  asynchronism  in  his  experiments,  and  had 
demonstrated  it  clinically  in  several  cases.     He  handed  round  cardio- 
graphic  tracing  which  showed  complete  asynchronism,  the  left  ven- 
tricle contracting  first,  and  then  the  right.    He  looked  upon  the  bruit 
it  galop  as  rapid  reduplication.     He  also  believed  that  high  tension 
ftrst  was  not  the  direct,  but  only  the  indirect,  cause.    Tliat  ventricle 
which  was  best  supplied  with  blood,  nnd  which  best  retained  its  mus- 
cular irritability,  imtiated  contraction,  and  gave  rise  to  the  first  element 
of  a  double  first  sound.    It  did  not  necessarily  follow  that  the  ventricle 
which  b^an  would  first  end  contraction.    The  period  of  systole  de- 
pended on  the  amount  of  blood  to  be  driven,  this  power  of  the  ven- 
tricle to  drive  it,  and  the  resistance  in  front :  the  less  the  resistance, 
aatritpariim,  the  shorter  the  svstole;  and  so  the  ventricle  which  had 
the  least  resistance  completed  its  ^stole  before  the  other,  and  per- 
mitted closure  and  tension  of  its  semilunar  valves,  thus  causing  the 
first  elements  of  a  double  second  sound. — Sir  Wiluam  Gull  wished 
he  was  more  appreciable  of  the  subject  under  debate.    Cardiographs 
had  been  brought  into  use  since  his  time.    No  doubt  the  period  was  not 
far  distant  when  they  would  be  of  great  use  and  of  immeLS3  clinical  value. 
On  a  Method  of  Auertaining  the  Activity  of  the  Biliary  Secretion  in 
Different  Morbid  States  of  the  Liver.     By  Dr.  LApime  (Lyons) — In 
this  paper,  the  author  spoke  of  the  origin  of  sulphur  not  completely 
oxidised  in  the  urine  in  the  physiologiod  state;  its  determination  t^ 
estimating  in  one  sample  of  urine  the  sulphuric  add  in  the  condition 
of  sulphate;  and  in  another  sample  of  the  same  urine,  after  oxidation 
by  means  of  nitnte  of  potass  (not  chlorate),  the  total  sulphuric  acid. 
From  the  difference  of  tne  two  amonnts,  the  quantity  of  sulphur  in- 
completely^  raudised  wa*  calculated.    He  then  referred  to  the  variation 
and  quantity  of  this  unoaidised  sulphur  in  various  physiological  condi- 
tions of  the  iirer,  and  to  (he  influence  of  cbolagogues,  of  constipation, 


etc.,  upon  it  He  also  noticed  the  relations  of  incompletely  oxidned 
sulphur  with  (l)  the  sulphur  in  the  state  of  sulphuric  add  (sulphates 
and  sulpho-conjugate  adds),  and  (a)  the  total  nitrogen  in  I.  Acute 
icterus;  3.  Chronic  icterus;  3.  Cirrhotic  affections  of  the  liver;  4. 
Fatty  degeneration  of  the  liver;  5.  Different  functional  conditions  of 
the  liver,  espedally  saturnine  colic. — Sir  W.  Gull  observed  that  the 
paper  was  a  most  exact  communication,  and  showed  a  distinct  line  of 
progress.  A  paper  might  be  so  good  as  to  be  above  discussion ;  and 
it  might  be  a  compliment  to  the  author  for  his  audience  to  remain 
silent.  As  for  himself,  he  had  not  sufficient  chemical  knowledge  to 
enable  him  to  criticise  it. 

The  Analytical  Study  of  Auscultation  and  Percussion,  with  referenct 
to  the  Distinctive  Characters  of  Pulmonary  Signs.  By  Austin  Flint, 
M.D.  (New  York). — The  object  of  the  paper  was  to  indicate  the  pul- 
monary signs  which  are  determinable  by  the  analytical  method  of 
study,  and  the  characters  by  which  they  may  be  readily  distinguished. 
The  anscultatoiy  signs  referable  to  respiration,  the  loud  voice,  and  the 
whispered  voice,  were  considered ;  and,  afterward,  the  signs  produced 
by  percussion.  The  characters  of  the  normal  respiratory  or  vesicular 
murmur  were  brought  into  comparison  with  those  of  the  sign  known  as 
the  bronchial  or  tubular  respiration.  Under  the  head  of  bronchial 
respiration,  a  new  term — broncho-vesicular  respiration — was  proposed 
to  mark  the  different  grades  of  solidification  below  the  amount  requisite 
for  bronchial  respiration.  Cavernous  respiration  was  shown  to  have 
characters  dearly  distinguishing  it  from  bronchial  respiration.  Modifi- 
cations of  cavernous  resfutation,  determinable  by  means  of  analysis  and 
comparison,  were  distinguished  as  broncho-cavernous  and  vesiculo- 
cavernous respiration.  A  prolonged  expiratory  sound  was  stated  in  the 
paper  to  denote  either  solidification  of  the  lung,  or  absence  of  solidifi- 
cation,  by  characters  relating  to  pitch  and  quality.  The  existence  or  the 
absence  of  solidification  could  thus  be  ascertained  by  characters  per- 
taining exdnsively  to  expiration,  when  an  inspiratory  sound  was  wanting. 
The  foregoing  respiratory  signs,  referable  to  the  loud  voice,  were  next 
taken  up.  The  distinction  between  simply  increased  vocal  resonance 
and  bronchophony  was  the  object  of  analytical  study.  yEgophony  was 
shown  to  be  a  modification  of  bronchophony,  differing  from  the  latter  in 
an  apparent  distance  of  the  resonance  and  an  interrupted  or  tremulous 
character.  Pectoriloquy,  the  transmission  of  speech  or  articulated 
words,  denoted  dther  a  cavity  or  solidification  of  lung.  The  sounds 
caused  by  the  whispered  voice  were  considered  of  sufficient  practical 
importance  to  form  a  distinct  group  of  physical  signs.  The  abnormal 
modifications  of  the  normal  bronelual  whisper  were  as  follows  :  (i)  in* 
creased  bronchial  whisper;  (2)  whispering  bronchophony;  (3)  cavernous 
whisper;  (4)  whispering  pectoriloquy.  Whispering  pectoriloquy  might 
signify  dther  solidification  of  lung  or  a  cavity.  The  characters  asso- 
ciated with  the  pectoriloquy  ensiled  the  auscultator  to  decide  which 
one  of  these  two  anatomical  conditions,  in  individual  cases,  was  repre- 
sented by  the  sign.  The  paper  conduded  with  the  results  of  the  analy 
tical  study  of  the  physical  signs  obtained  by  percussion.  The  number 
of  morbid  signs  fkmtshed  by  percussion  need  not  exceed  six,  namely : 
(i)  absence  of  resonance,  or  flatness;  (2)  diminished  resonance,  or  dul- 
ness;  (3)  increased  or  vesiculo-tympanitic  resonance;  (4)  tympanitic 
resonance;  ($)  amphoric  resonance;  and  (6)  cracked -metal  resonance. 
These  were  discussed  in  snccesnon. — Dr.  Douglas  Powell  (London) 
said  it  was  a  pity  Dr.  Flint  did  not  lay  down  general  laws,  rather  than 
refer  to  particular  cases.  Many  of  the  sounds  of  prok>nged  expiration 
beard  in  bronchitis  and  emphysema  were  really  rAiis  produced  by  an 
interruption  of  the  current  of  air  passing  down  the  tubes ;  and  often 
there  was  no  such  sound  if  it  was  not  interrupted.  With  regard  to 
bronchial  and  cavernous  breathing,  all  had  seen  the  fixed  character  of 
the  chest  in  pneumonia,  and  in  lungs  which  had  caverns  ia  them ;  it 
was  impossible  to  explain  the  sounds  heard  over  such  lungs  by  the  to- 
and-fro  passage  of  air ;  but  these  sounds  might  occur  1^  conduction 
from  the  glottis.— Dr.  D'EspiNB  (Geneva)  thought  that  Dr.  Flint's  paper 
pointed  to  the  uncertainty  of  always  knowing  whether  we  are  listening 
to  a  bronchial  or  a  vesicular  sound.  He  had  been  taught  in  Germany 
that,  when  the  sound  came  from  the  lung,  the  consonant  v  could  be 
used  with  the  sound  produced  ;  but,  if  from  the  bronchial  tubes,  the 
aspirate  H  could  be  produced  with  the  sound.  The  binaural  5t«tha> 
scope  was  a  great  aid  to  diagnosis,  as,  by  its  means,  the  superficial 
sounds  of  the  chest  were  best  detected  ;  but  to  the  ear  alone,  or  an 
ordinary  single  tube,  the  deeper  sounds  were  given  off. — Sir  William 
GULt  (President)  asked  if  it  were  passible  to  diagnose  a  cavity  in  the 
lung  by  any  means  whatever ;  or  to  distinguish  always  the  sounds  over 
a  cavern  from  those  over  some  bronchial'  tubes. — Dr.  Mahoued  (Lon- 
don) said  that  students  had  great  difficulty  in  distinguishing  chest- 
sounds.  What  was  wanted  was  a  Correct  definition  of  the  terms  in 
general  use ;  and,  if  the  Congress  were  to  appoint  a  committee 
\a    determine    the   meaning    of    tliese    terms,    it    would    b«    %■ 
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gbott  step  in  the  light  direction.  For  instance,  "rhonchns"  and 
r6ht  were  in  many  text-books  used  synonymously;  also  the  terms 
"bronchial  and  cavernous  respiration".  Again,  "pectoriloquy"  was 
limited  by  some  to  the  transmission  of  whispered  sounds,  as  compared 
to  that  caused  by  the  resonance  of  the  larynx.  Numerous  other  ex- 
amples showed  that  the  confusion  of  terms  was  extreme. — Dr.  Theo- 
XXlSS.  Williams  (London)  said  that,  before  arriving  at  the  conclusions 
which  Dr.  Mahomed  desired,  it  would  be  necessary  to  unite  in  using 
and  speaking  of  one  code  of  instruments.  All  the  first  works  on 
auscultation  were  written  when  one  instrument,  the  simple  tube,  was 
in  existence ;  but  now  there  was  in  very  general  use  a  binaural  stetho- 
scope, manufactured  of  totally  different  inaterial,  which  conveyed  to 
tl)e  ears  sounds  totally  different  from  those  of  the  single  one;  and, 
further,  the  description  of  sounds  delected  by  these  instruments  did  not 
conespond. — Dr.  Flint,  in  reply,  said  that,  as  regards  bronchial  and 
cavernous  respiration,  Skoda  said  they  were  the  same  in  character;  bat 
he  (Dr.  Flint)  thouebt  the  one  was  distinct  from  the  other.  Bronchial 
respiration  was  hi^-pitched,  tubular;  and  the  expiratory  sound  was 
also  high-pitched.  Cavernous  respiration  was  low  in  pitch,  non- 
tabular;  and  the  expiratory  sound  was  still  lower  in  pitch,  and  also 
non-tubular.  He  agreed  with  Dr.  Mahomed's  suggestion.  Broncho- 
pbony  and  pectoriloquy  were  often  confounded;  and  a  committee 
would  do  good,  if  they  settled  the  value  of  the  terms.  As  re- 
g^ed  the  stethoscope,  the  binaural  had  a  great  advantage  over  the 
single  one;  as,  although  the  area  of  sounds  was  limit^  with  the 
farmer,  still  it  distinguished  chest-sounds  to  a  remarkable  drgree.  Dr. 
Flint  had  used  it  for  a  tjoarter  of  a  century,  and  advised  its  use. 
Altboogb  the  instrument  did  give  off  a  sound  of  its  own,  still  the  mind 
soon  became  accustomed  to  the  sound,  and  finally  disregarded  it. — Sir 
W.  Gull  proposed,  "That  Professor  Ewald  (Berlin),  Professor 
D'Espine  (Geneva),  Dr.  Douglas  Powell  (London),  Professor  Austin 
Flint  (New  York),  and  Dr.  Mahomed  (I.ondon),  do  constitute  a  com- 
mittee to  consider,  and,  if  possible,  to  fix  on,  some  definite  terms  to 
be  used  in  auscultation  of  the  chest,  so  as  to  form  an  uniform  nomencla- 
tnre;  and  to  report  the  result  of  their  labours  to  the  next  Congress, 
wherever  that  may  be  held."    This  was  carried  unanimously. 

On  the  Value  of  BatctllVs  Sign,  "  Pectoriloquie  Aphaniqu^'  in  tht 
Diagnosis  of  Fluid  Effusion  into  the  Pleura.  By  R,  Douglas  Powell, 
M,D,,  F.R.C.P.  (London). — The  object  of  the  present  note  was  to 
record  the  author's  experience  respecting  a  physical  sign  to  which  great 
importance  had  been  attached  \iy  X)x.\iaalX\  (Archioi  di  Mtdicina; 
Roma,  1875),  as  a  means  of  ascertaining  the  nature  of  fluid  tSastA  into 
the  chest.  Dr.  Baccelli  maintained,  that  in  a  case  of  pleuritic  effusion, 
if  the  whispered  voice  were  well-conducted  and  pectoriloquous  in  character 
when  listened  to  through  the  thickness  of  the  fluid,  that  fluid  might  be 
certainly  regarded  as  serous.  And,  on  the  contrary,  if  the  whispered 
voice  wereill-condncted,  or  inaudible,  the  fluid  would  be  found  to  be  puru- 
lent. Dr.  Gnenean  de  Mussy,  in  an  able  criticism  of  Dr.  Baccelli's 
paper  (UnumMfdicale,  Jan.  4  and  Feb.  17,  1876),  agreed  as  regards  the 
clinical  utility  of  this  sign.  A  brief  reference  to  eight  cases  was  given, 
in -which  the  author  had  taken  the  opportunity  of  ascertaining  the  pres- 
ence or  absence  of  Baccelli's  sign,  immediately  before  the  withdrawal  of 
fluid  from  the  chest.  The  conclusion  was  to  the  effect  that,  although 
of  considerable  value  in  association  with  other  signs,  yet  Baccelli's  sign 
is  by  no  means  pathognomonic. — Sir  Wm.  GuLt  alluded  to  the  pre- 
sent uncertainty  as  to  the  phonetic  sounds  produced  by  fluids  of  dif- 
ferent characters  and  tensions  in  the  chest.  Waves  of  sound  were 
transmitted  to  a  fluid  if  a  tense  -membrane  were  stretched  between 
them;  and  the  intensity  and  character  of  the  sounds  depended  on  the 
teoaitjr  of  the  membrane,  on  the  density  of  the  fluid,  and  the  free  access 
of  aenal  vibrations  to  the  membrane.  In  cases  of  dulness  on  percus- 
sion of  the  chest-wall,  the  dulness  wras  doe  either  to  solid  lung  or  to 
the  presence  of  fluid  ;  and  the  diagnosis  Was  generally  determined  by 
the  presence  or  absence  of  aegophony,  and  pectoriloquy. — Dr.  Ewald 
(Berlin)  agreed  with  Dr.  Powell  that  Baccelli's  sign  was  not  sufficient 
to  make  a  satisfactory  diagnoas  of  pleural  fluid.  He  had  heard  it 
where  there  was  no  effusion  ;  and,  on  the  other  hand,  he  had  not  heard 
it  where  there  was  effusion  ;  and  the  only  efficient  means  of  diagnosis 
was  panctnre. — Professor  Skmmola  (Naples)  said  that,  in  his  observa- 
tions, he  had  plentifully  confirmed  the  diagnostic  value  of  the  symptom 
indicated  by  Dr.  Baccelli.— Dr.  Thkodork  Williams  (London) 
attached  ^eat  value  to  Baccelli's  sign.  He  had  distinctly  by  it  been 
able  to  diagnose  pus  from  other  effusions ;  but  also,  at  times,  it  had 
fiuled  him. 

The  Treatnuut  of  Phthisis  by  Residence  ai  High  Altitudes.  By 
C.-Thbodore  Williams,  UJl.,  M.D.,  F.R.C.P.  (Londony.~The 
author  first  alluded  to  the  effects  of  great  altitudes  <i3,ooo  to  20,000 
feet)  on  the  human  frame,  and  contrasted  them  with  those  of  inor« 
modenUe  altitudes  (from  4,000  to  10,000  fe«t^  dedocingthat  ali  advan- 


tages of  mountain-climates,  without  their  disadvantages,  coidd  be  ob- 
tained at  moderate  elevations.    Statistics  were  givaO  of  cases  of  phthisis 
treated  by  residence  at  Davos  and  in  the  South  African  uplands,  and 
instances  to  illustrate  the  chief  climatic  effects  pn  the  various  orgsuis  of 
the  body.     The  influence  on  the  skin  is  seen  in  the  tanning  of  the 
complexion  even  during  winter,  which  is  due  to  the  diathermancy  of 
the  air;  and  in  the  bracing  effect  on  the  sudoripaions  glands,  causing 
cessation  of  night-sweats.     Appetite  is  greatly  increased,  except  in 
advanced  cases  of  phthias;  anil  a  gain  of  flesh  (from  7  to  25  lbs.)  is  the 
result.    Daily  exercise  and  frequent  mountain-ascents  develop  the  onis- 
cular  systems  largely.     The  nervous  system  is  stimulated,  and  not  on- 
frequently  becomes  over-excited,  and  want  of  sleep  follows;  but,  ui 
rule,  less  sleep  seems  necessary  at  high  altitudes.     In  healthy  peisoos 
or  ordinary  chronic  cases  of  phthisis,  there  is  little  chaoge  of  temptn- 
ture.    Where  there  is  a  tendency  to  pyrisxia,  the  exciting  influence  o( 
the  climate  develops  it;    and,  if  pyrexia  already  exist,  it  may  increase. 
Mountain-climates  are  generally  contrainxiicated  in  pyrexial  phthisit. 
In  consumptives,  there  is  quickening  of  the  pulse,  followed  later  by  a 
return  to  the  normal  rate,  with  a  fuller  vascular  system  and  a  more 
powerful  cardiac  impulse.     At  the  commencement  of  residence,  the 
respirations  are  more  frequent  than  in  the  plains;  after  a  time,  they 
gain  in  depth  and  diminish  in  frequency,  returning  to  the  nonnal 
standard  as  a  gradual  expansion  of  the  thorax  and  lungs  occois.   There 
is  nothing  remarkable  about  the  respiration-rate  of  natives.    Widening 
of  the  chest  has  been  noted  by  various  observers.     This  expansion  wis 
noticed  by  Dr.  Ruedi  in  ninety-five  oot  of  one  hundred  and  five  con- 
sumptives who  passed  the  winter  of  i88o-8i  at  Davos,  all  stages  and 
conditions  of  phthisis  being  included.     It  may  be  concluded,  therefore, 
that  the  enlargement  of  the  thorax  is  due  to  direct  expansion  of  its  walls 
from  external  pressure.     The  amount   of  increase   in   circumference 
varies  from  one  to  three  inches.     Measurements  and  tracings  had  led 
the  author  to  the  following  conclusions,     i.  As  a  rule,  the  portions  of 
the  chest-wall   overlying   the  healthy  lung  most  frcqoiently  undergo 
dilatation,     a.  This  may  be  either  in  an  antero-pocterior  or  latenJ 
direction,  or  sometimes  in  both  directions.    3.  It  is  more  common  m 
the  upper  regioiis  of  the  thorax  than  the  lower.    4.  If  the  disease  he 
limited  to  the  apex  of  the  lung,  the  loiter  portion  of  the  chest  on  that  side 
may  become  expanded,  this  leading  to  very  remarkable  deformities  of 
the  thorax.     The  length  of  time  this  expansion  continues  after  a  return 
to  low  levels  varies.     In  the  majority  of  cases,  it  is  of  long  donlion, 
and  probably  permanent.    The  changes  in  the  thorax  are  accompanied 
or  preceded  by  marked  increase  of  resonance  over  the  whole  chest, 
diminution  of  dulness  over  the  afSarted  areas,  the  substitution  of  dry 
sounds  for   moist,  and   the  appearance  of  (emphysematous)  crackle 
around  the  old  lesions,  often  masking  other  sounds.     The  tendency  of 
cavities  to  contract  does  not  seem  greater  than  in  patients  treated  at 
low  levels.    Over  the  healthy  parts  of  the  lungs,  the  breath-soond  he- 
comes  harsh  and  puerile,  the  inspiration  very  long,  and  the  expiration 
short  and  feeble.     Bron'chbphony  and  bronchial  breathing  become  less 
distinct.    The  appearance  of  the  thorax  is  striking;  the  intercostal 
spaces  are  hardly  seen;  the  chest  is  full  and  well  devaoped,  but  diScn 
from  the  barrel-shaped  form  of  large-liinged  emphysema.  — Dr.  Normah 
Chevers  (London)  said  that  the  principle  of  expanding  the  chest  had 
long  been  reoommended  as  a  prophylactic  measure  in  ^thisis.    A  high 
site  for  phthisis  must  not  be  in  a  tropdcal  or  hot  climate.  High  climates 
alone  tried  the  heart  and  hmgs  very  ieverely.    Cases  of  advanced 
{•bthiais  almost  invariably  proved  fatal  within  three  months  after  their 
arrival  in  India;  but  persons  with  healdiy  lungs,  notwithstanding  they 
might  have  a  hereditacy  tendency  to  pkthfsis,  gcneridly  escaped  the 
disease  by  taking  up  their  residence  in  indis;  bat,  as  Dr.  Ewart  agreed, 
they  were  peculiarly  prone  to  dysentery.*-'Dr.  Hermann  Webex 
(London)  remarked  that  Dr.  Williams  had  stnkingjly  illustrated  one  of 
the  important  effects  reaultiog  from  prolonged  sti^  in  high  elevations 
in' cases  of  phthisis.    He  could  entirely  corroborate  this  experieiKC  as 
occurring  in  a  certain  proportien,  though  not  in  all  casek^    He  had,  m 
addition,  experienced  that  the  exponsibifity  of  the  chest  became  aug- 
mented ;  that,  in  some  cases,  thediffiarence  between  the  greatest  cir- 
cumferences of  the.  thorax  two  inches  above  the  nipples  during  perfect 
inspiration  and  expiration  had  increased.     Dr.  Webir  reguded  this  as 
the  result  partly  of  increased  power  of  the  respiratory  mnsdes,  partly 
Of  increased  elasticUy  of  the  lung-tissue.  ■-  He  had  observed  simihr 
changes^  ttiOugh  not  so  great,  in  cases  winch  had  made-fevouraUe  pro- 
gress in  lower  regions.    As  to  the  caiise  :of' the  favewable  results 
obtained  in  high  regions^  he  thought  that  climbing  hai.  toy  little  to  do 
with  them,  but  that  three  great  factors  had  to  be  considcMd— 'vit.,  rela- 
tive absence  of  imparity  or  of  matter  producing  fennentatioa,  dryness, 
and  rarefaction.     He  did  not  mean  to  say  that  high  altitudes' werethe 
only  localities  suitable  to  the  treatment  dt  consamstives,  but  tiial  ^ood 
wsnlU  conld  be  obtained. in  manreaaes  attihe  Sivlent  «m1  A^s^i 
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•nd  on  Ma-va]wges— in  fiiet,  wherever  the  air  was  tolerably  aseptic; 
and  that  in  many  cases,  especially  with  a  strong  hereditary  element,  no 
dimate  could  prove  curative.  Careful  medical  supervision  was  every- 
where one  of  the  most  important  and  most  necessary  elements  ;  and  by 
careful  attention  to  the  frequency  and  suitability  of  meals,  to  the  purity 
of  the  air  in  the  living-rooms,  and  to  arrangements  with  regard  to 
eaacise  uid  apen-«ir  life,  good  results  were  obtained  occasionally  even 
under  less  fatourable  climatic  influences. — Dr.  Longhukst  (London) 
said  that  the  -  desired  conditions  for  consumptive  patients  were  those 
which  would  strengthen  the  whole  frame  and  system,  and  thus  aid 
nature  in  thrpwing  off  the  consumptive  habit  or  disease.  Such  condi- 
tions were  to  be  found  in  climatic  states  which  insured  a  warm  dry 
atmosphere,  an  equable  tempeiatnre  by  day,  and  as  little  variation  as 
possible  between  day  and  aignt — a  conditioa  which  would  allow,  so  far 
as  poKible,  a  life  in  the  open  ait.  Suitable  clothing,  diet,  and  exercise 
were  important  auxiliaries.  As  to  the  nature  orcases  likely  to  be 
benefited  by  high  altitudes,  it  is  most  important  to  investigate  tho- 
rooghly  the  conditions  of  health  of  the  sufferer,  hereditary  tendencies, 
•nd  states  of  the  other  o^ank  of  the  body,  and  their  fonctional  actions. 
In  those  of  haemorrhagic  diathesis,  o(  in  whom  the  first  sign  of  tubercle 
had  been  haemorrhage,  the  frequency  of  respiration  experienced  on 
first  residing  in  a  mountain  locality  would  be  likely  to  induce  hemor- 
rhage. It  was  also  most  important  that  the  functions  of  the  liver  and 
digestive  system  be  healthy.  Cases  accompanied  with  torpid  liver  and 
enfeebled  digestion  were  often  not  benefited.  With  regard  to  the  in- 
creased thoracic  expansion,  he  thought  that  reliable  observations  on  this 
head  should  be  made  on  persons  over  thirty  years  of  age.  Climate 
during  winter  in  mountain  elevations  unfortunately  varied  very  much 
in  diflerent  years,  being  sometimes  cold  and  stormy  and  wet,  with  frequent 
fogs.  Mis  opinion  was  that  the  effects  of  a  residence  in  high  attitudes 
in^pbtbisis  were  palliative  rather  than  curative;  and,  in  the  earliest  sus- 
picioa  of  a  consumptive  habit  or  syvptom,  a  long  sea-voyage  or 
voyages,  and  lengthened  residence  in  a  healthy  climate,  offered  far 
greater  hope  for  cure  than  a.  residence  at  high  altitudes.  He  had 
arrived  at  such  conclusions  after  careful  consideration  of  the  subject, 
and  aifter  lengthened  residence  and  observation  of  phthisis  in  both 
Africa  and  India,  two  winters  in  the  Himalayas  at  a  height  of  between 
7,000  and  8,000  feet,  and  several  summers  in  those  mountains. — 
Dr.  Alan  Herbert  (Paris)  related  the  case  of  an  old  gentleman, 
returned  from  Davos,  who  consulted  him  on  his  way  home  to  England. 
As  soon  as  be  had  arrived  in  Davos,  his  health  was  good ;  but,  on  re- 
taining to  the  lowlands,  he  had  great  dyspnoea.  On  consultation  with 
a  medical  bmtfaer,  \}bBf  found  he  had  slight  pleurisy,  and  that  there 
was  also  that  conditi^i)  of  heart  and  arteries  which,  together  with 
slight  albuminuria,  showed  the  presence  of  interstitial  nephritis.  Treat- 
ment by  compressed  air  was  tried,  and  with  good  results  so  long  as  he 
continued  in  such  an  atmosphere;  but  there  was  such  a  serious  condi- 
tion on  a  return  to  air  of  less  pressure,  that  the  treatment  dare  not  be 
continaed.  He  died  three  weeks  afterwards.  He  took  this  case 
as  a  coaoterindication  to  high  altitudes  in  cases  of  defective  circula- 
tion; for,  as  Dr.  Theodore  Williams  remarked,  one  of  the  first  results 
of  high  altitudes  was  quickening  of  the  pulse  and  a  fuller  condition  of 
the  arteries.  Therefore  careful  examination  of  the  heart  and  vessels 
was  necessary  before  sending  cases  to  reside  on  the  hills, — Dr.  Theo- 
DOES  Williams  did  not  reply,  owing  to  want  of  time. 

A  vote  of  thanks  to  Sir  WUliam  Gull  for  presiding  was  moved  by 
Dr.  NoRstAN  Cheveks,  and  carried  unanimously. 

Am  inquest  was  held  last  week  on  the  body  of  Dr.  Ernest  Powell  Wil- 
kins,  well  known  in  the  Isle  of  Wight,  who,  it  appeared,  died  from  the 
effects  of  an  overdose  of  opium.  The  jury  returned  a  verdict  to  the  effect 
that  it  was  inadvertently  taken  to  allay  nervous  irritability. 

Donations  and  Bequests.— Lady  Harriet  RI.  Scott  Bentinck  has 
given  ;f  2,000  to  University  College  Hospital,  {,1,00a  to  St.  Mary's 
Hospital,  £\,oao  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  and 
£T<30  to  the  North  Eastern  Hospital  for  ChildreD.— The  Princess 
Frcdcrica's  Convalescent  Home  has  received  ;£'48a  is.,  the  proceeds  of 
an  entertainment  at  Hampton  Court  Palace  on  the  5th  instant. — Dr. 
Thomas  Radford  of  Higher  Broughton,  bequeathed  ^  200  to  be  applied 
mider  tbe  direction  of  the  medical  committee  of  St.  Mary's  Hospital, 
Mandiester,  tn  the  purchase  of  casts,  etc.,  to  be  placed  in  the  Radford 
Hnsenm  at  the  said  hospital. — Mr.  Octavius  E.  Coope,  M.P.,  has 
given  ;^IOO,  Mr.  G.  S.  Gibson  £\oo,  Mrs.  Packe  50  guineas,  and  Mi. 
John  Bemers  £,f,o,  to  the  Eastern  Counties  Asylum  for  Idiots  at  Col- 
chester,— Mr.  A.  Skinner  has  given  ;^33  12s.,  additional,  to  the  City 
of  London  arid  East  London  Dispensary.— The  Rev.  R.  Stewart 
Gtegoiy  has  given  thirty  gniqeas  to  the  Ro^al  Hospital  for  Diseases  of 
tbe  Chest.. 


BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS   FOR   1881. 

SuBSCKiPTiONS  to  the  Association  for  1881  became  due  on  Jfanaaiy  i*t« 

Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  &aieral  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  tbe  West  CeBtxal  District  Office,  High  Holborn. 


Vs^t  6rttt0t)  iftetiud  Journal. 

SATURDAY,  AUGUST  27TH,  1881. 


VIVISECTION. 
The  time  seems  now  to  have  arrived  when  the  medical  profession,  as  a 
whole,  ought  to  make  a  firm  stand  against  the  arbitrary  and  eminently 
hurtful  manner  in  which  the  Home  Secretary  interprets  the  recent  Aet 
on  vivisection.  When  this  Act  was  passed,  the  medical  profession  wete 
assured  that  it  would  be  worked  in  such  a  way  as  to  allow  men  fuUy 
qualified  to  carry  on  the  necessary  investigations  to  obtain  a  Itcenock 
and  every  facility  for  caicrying  on  such  researches,  in  any  department 
of  medicine,  in  such  way  as  might  seem  to  them  to  afford  reasonable 
prospect  of  advancing  scientific  medicine,  and,  therefore,  of  allevi- 
ating the  sufferings  of  aiBicted  humanity. 

The  experience  of  the  last  few  months'  working  of  the  Act  has  cer- 
tainly tended  to  dispel  this  view.  The  present  Home  Secretary  seems 
bent  upon  defeating  the  highest  aims  and  aspirations  of  the  few  medical 
men  who  find  it  worth  their  while  to  seek  the  advancement  of  their 
profession,  even  amidst  the  showers  of  personal  scurrilities  that 
are  heaped  upon  them  by  "hysterical  and  hired"  agitaton,  who 
do  not  scruple  to  exaggerate  statements,  and  to  invent  false  ones, 
to  support  their  propositions — and  themselves — before  the  eyes  of 
a  few  tjdented  but  eminently  misguided  individuals,  and  a  large  snay'of 
sentimental  people,  who  have  not  the  courage  to  carry  thdr  prindplss 
to  their  legitimate  end,  and  seek  the  abolition  of  field-sports,  pigeod- 
shooting,  and  innumerable  other  pastimes  v^ch  are  practised  by  all  and 
sundry.  The  timely  warning  of  Virchow  most  not  be  lost  sight  of.  His 
address  to  the  International  Medical  Congress  was  a  masterly  expo- 
sition of  what  anatomy  suffered  in  its  progress  from  fetters  of  a  dif- 
ferent yet  progress-retarding  nature;  and  he  showed  how  easy  die 
retrograde  step-  might  be  taken  under  the  influence  of  sentimental 
legisbition.  It  was  no  mere  Cassandm-like  warning  that  the  great 
German  pathologist  proclaimed  in  his  philosophical  defence  of  the 
experimental  method  of  investigation.  Anatomists  and  pathologists 
alike  may  one  day  find  tbeir  means  of  instruction  and  investigatkn 
trammelled  and  fettered,  under  tbe  guiding  sway  of  a  hysterical 
sentimentality. 

When  snch  eminently  qualified  men  as  Professor  Thomas  R.  Eraser 
of  Edinburgh,  Dr.  Lander  Brunton,  and  Professor  Lister,  are  refused 
certificates  for  carrying  on  investigations  which  they  declare  to  be 
of  the  highest  value  to  medical  science,  then  it  is  time  that  tbe 
m«di<al  profession  should  support  them  in  their  praiseworthy  efforts  to 
obtain  that  Ubeial  interpretation  of  the  obnoxious  Act,  which  will 
admit  of  good  work  being  done,  even  under  difficulties.  The  effects  of 
prolonged  agitation  and  clamant  outcry  have  of  late  been  aii4>ly  illus- 
trated in  connection  with  other  matters;  and  if  tbe  medical  profession  will 
only  make  a  firm  stand  against  the  present  method  of  working  tbe 
Act,  they  may  yet  secure  that  liberty  and  right  of  experimentation 
which  is  absolutely  necessary  to  the  furtherance  of  medicine  and  sd<- 
gery.  The  International  Medical  Congress  and  the  British  Medical 
Association  will  not  have  failed  of  their  purpose,  if  the  resolutions  in 
-favenr  of  tbecontinaance  of  mvisection  passed  in  the  Materia  MedSca  and 
Phyaidlagical  Sections  of  the  former,  and— nadet  theable  guidance  of  Pro- 
fessor Humphry — in  a  general  meeting  of  Uie  latter,  bring  tfaoM  in  high 

places  to  a  consideration  of  the  thoroughly  illiberal  policy  which  they 
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are  carrying  out  towards  medical  men,  and  humanity  at  large.  Suieljr 
the  powerful  voices  of  Simon  and  Humphry  will  be  listened  to,  and 
redress  given  at  once.  If  not,  medical  men  must  agitate  and 
combine,  until  they  obtain  complete  freedom  to  carry  out  their  in- 
vestigations in  the  spirit  that  animated  Harvey,  Hunter,  and  Claude 
Bernard. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  unceasing  efforts  which  have  been  made  by  oar  Association,  since 
the  first  establishment  of  its  Registration  of  Disease  Committee,  to 
secure  the  enactment  of  a  general  law  binding  householders  to  report 
every  case  of  infectious  disease  in  theirliouseholds  to  the  sanitary  autho- 
rity have  unfortunately  not  yet  had  their  full  fruition,  though  the  intro- 
duction in  the  present  session  of  Mr.  Dwyer  Gray's  Bill  to  provide  for 
such  notification  in  Ireland  has  paved  the  way  for  legislation  on  this 
subject  next  jrear.    The  Government,   whiUt  unwilling  to  take  any 
direct  steps  themselves,  do  not  seem  to  look  unfavourably  upon  private 
efforts  in  this  direction ;  and  there  is  certainly  great  hope  for  a  fair  con- 
sideration next  session  of  the  Bill  which  is  intended  to  be  introduced 
on  behalf  of  the  Association  to  test  the  feeling  of  the  House  of  Com- 
mons on  this  important  question.    Meanwhile,  it  is  eminently  gratifying 
to  notice  the  unvarying  chorus  of  praise  in  which  the  medical  officers  of 
lieahh  of  towns  where  the  system  of  notification  is  in  force  under  local 
Acts  speak  of  its  working.    Thus  Mr.  Iliffe,  of  Derby,  who  has  more 
than  ordinary  difficulties  to  contend  with  in  consequence  of  the  reluc- 
tance of  the  Town  Council  to  build  a  proper  hospital  for  infectious 
diseases,  expresses,  in  his  last  annual  report,  bis  belief  that  the  opera- 
tion of  the  infectious  sections  in  the  Derby  Improvement  Act  of  1876 
lias  materially  contributed  towards  diminishing  the  number  of  cases  of 
illness,  as  well  as  the  number  of  deaths  from  fever,  etc.    It  has  certainly 
been  of  practical  value  in  bringing  to  light  many  unsanitary  conditions 
existiag  in  houses  and  areas,  which  might  otherwise  have  been  over- 
looked until  further  disease  or  death  had  taken  place;  and  it  has  enabled 
the  spread  of  infection  to  be  stopped  in  many  localities,  by  the  adoption 
of  means  of  isolation,  disinfection,  etc.,  and  also  by  keeping  children 
likely  to  spread  disease  from  attending  school  and  other  public  resorts, 
«  danger  that  was  formerly  only  too  common.     It  has  been  the  means 
of  frequently  tracing  the  cburse  of  disease,  and  the  origin  of  the  various 
attacks;  and.it  may  be  that  in  the  future  it  may  contribute  materially 
towards  saving  the  town  from  wide-spread  epidemics.     Moreover,  by  it 
itiany  sanitary  defects  in  drainage,  water-supply,  and  the  disposal  of 
refiise  have  been  brought  under  notice  and  remedied ;  and  the  early  in- 
formation of  infectious  diseases  has  operated  most  beneficially  on  the 
public   health,  particularly    in  instances  that  more  especisdly  have 
needed  intervention,  viz.,  in  those  localities  in  which  accommodation 
far  isolation  was  most  defective,  and  therefore  where  the  efforts  of  the 
sanitary  staff  in  trying  to  prevent  the  spread  of  these  diseases  were 
most  strenuously  directed.    But,  beyond  these  beneficial  and  practical 
uses,   the  notification  of  disease  is  also   of  material  interest  to  the 
statistician,  enabling  him  to  detect  the  proportion  of  deaths  to  attacks, 
and  whether  an  epidemic  is  virulent  or  not ;   also,  at  what  period  of 
an  epidemic  a  disease  is  most  fatal.    He  is  farther  in  a  position  to 
determine  whether  a  town  like  Derby  is  ever  free  from  cases  of  some 
kind  of  infectious  disease,  although  the  death-list  may  not  for  a  long 
period  indicate  that  such  disease  exists.    Scarlet-fever,  as  a  disease  of 
this  character,  may  be  particularly  referred  to ;  and  a  good  instance 
of  the  kind  was  shown  in  the  last  quarter  of  1880,  when  fewer  deaths 
but  nearly  double  the  number  of  cases  of  illness  occurred  fcom  this  par- 
ticular disease.     "  One  might  be  lulled  into  fatal  apathy  by  relying  on 
the  state  of  the  death-table  alone,  if  not  kept  fully  alive  to  '  breakers 
ahead'by  the  notification  of  infectious  diseases." 

Mr.  Iliffe  says  that  the  objections  to  the  Act  have  been  few  and 
far  between  in  Derby.  What  at  first  was  feared  would  be  an  infringe- 
ment of  the  liberty  of  the  subject  and  an  invasion  of  privacy  has,  by 
judicious  management,  turned  out  in  practice  to  be  entirely  the 
reverse.    Instead    of    repulse  on  visiting    houses   where  infectious  I 


disease  was  known  to  exist,  as  a  rule  thankfulness  and  gradtude  have 
followed  the  'steps  of  the  medical  officer  and  his  inspectois.  On  tbt 
part  of  the  general  public,  it  may  be  said  that  opposition  has  been  m!. 
On  the  part  of  the  medical  men,  with  but  one  exception,  the  greatest 
assistance  has  also  been  given.  It  was  hardly  to  be  expected  that 
in  every  instance  a  medical  man  in  busy  practice  can  always  be  acco. 
rate  and  expeditious  in  his  certificates ;  and  it  has,  therefore,  been 
only  when  the  case  appeared  to  arise  from  contumacy  that  steps  hart 
been  taken  to  vindicate  the  authority  of  the  committee.  Foriunatel;, 
in  only  one  instance  was  it  found  necessary  to  apply  legal  pressure,  and 
in  that  case  it  appeared  that  there  was  no  desire  to  evade  the  law,  but 
an  ignorance  only  as  to  the  application  of  the  Act.  Testimony  such  as 
this  cannot  be  without  its  effect  upon  the  minds  of  our  legislator;  an 
if,  as  we  hope  and  expect,  the  whole  question  is  referred  next  year 
a  Select  Committee  of  the  House  of  Commons  for  consideration,  a  bod; 
of  evidence,  well  nigh  irresistible  in  its  teaching,  as  to  the  benefits  of 
compulsory  notification,  will  be  adduced,  from  all  parts  of  (at 
kingdom, 

THE  WOUND  OF  THE  PRESIDENT  OF  THE 
UNITED  STATES. 
The  reports  of  the  condition  of  President  Garfield  during  the  past 
week  have  been  of  a  nature  to  excite  the  most  serious  apprehensions  as 
to  the  ultimate  results  of  the  injury  to  which  he  has  been  subjected, 
The  wound  itself  does  not  appear  to  have  presented  any  fresh  featues 
of  gravity.  All  the  accounts  agree  in  stating  that  the  surface  of  tbe 
track  of  the  projectile  is  granulating  and  contracting  healthily ;  thai 
the  suppurative  discharges  are  normal  in  character ;  and  that,  had  it 
not  been  for  the  irritation  more  or  less  inseparable  from  the  presence  of 
the  lodged  bullet — which,  however,  does  not  give  rise  to  any  pain— the 
wound  would  apparently  have  now  been  entirely  healed.  But,  in  sfote 
of  all  the  remedies  which  have  been  employed,  the  digestive  organs 
have  not  recovered  their  tone ;  and,  on  the  whole,  there  has  been  a 
progressive  increase  of  wasting  and  general  debility.  The  only  nou- 
rishment swallowed  has  been  in  a  liquid  form,  and  this  at  intervals  has 
been  rejected  by  the  stomach.  When  it  is  remembered  that  it  is  not 
the  eighth  week  since  tbe  wound  was  inflicted,  such  a  condition  of  the 
patient  is  necessarily  calculated  to  cause  the  greatest  anxiety.  More- 
over, since  the  i8th  instant,  there  has  been  mention  in  the  telegrams  of 
inflammation  having  occurred  in  the  right  parotid  gland.  The  inflam- 
mation does  not  appear  to  have  assumed  an  active  character ;  on  the 
contrary,  it  is  described  as  painless,  and  the  swelling  and  hardness  of 
the  gland  are  spoken  of  in  the  later  telegrams  as  continuing  stationary. 
This  occurrence,  it  need  hardly  be  stated,  is  itself  sufficiently  induatiw 
of  the  very  debilitated  condition  to  which  the  patient  has  become 
reduced.  Altogether,  notwithstanding  the  official  bulletins  contain 
repeated  accounts  of  slight  changes  for  the  better,  and  are  genera)!; 
couched  in  encouraging  terms,  it  is  evident  from  the  symptoms  men- 
tioned, especially  from  the  prolonged  failure  of  the  digestive  organs, 
the  continued  feverish  irritation,  and  the  extremely  weak  condition  of 
the  patient,  that  the  prospect  of  the  President's  recovery  is  now  exceed- 
ingly unfavourable. 

We  cannot  pretend  to  say,  with  the  amount  of  information  before  us, 
to  what  special  circumstance  the  extremely  reduced  condition  of  the 
President  is  to  be  mainly  attributed.  A  suppurating  gunshot- ffoand, 
in  a  situation  which  involves  the  necessity  of  confinement  to  bed,  will 
unavoidably  entail  a  certain  amount  of  constitutional  depression  and 
physical  weakness ;  but,  unattended  as  the  wound  in  the  present  inslMW 
seems  to  have  been  by  any  very  grave  complicaticms  in  its  progress ; 
free  from  the  exhausting  effects  of  severe  pain ;  and  remembering,  '«'• 
the  specially  favourable  circumstances  in  which  the  patient  is  placed  as 
regards  opportunities  of  surgical  skill,  nursing,  and  sanitation,  neither  the 
wound  itself,  nor  the  confinement  arising  from  it,  appear  to  be  sufficift 
to  explain  the  extremely  weak  and  emaciated  condition  in  which  the 
President  is  described  to  be.  Some  suspicions  seem  to  have  been  10' 
regarding  the  hygienic  condition  of  the  Executive  mansion  at  Washing- 
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ton,  ID  wMcb  the  patient  is  placed  :  for  references  have  been  made,  in 
some  of  the  reports  which  have  reached  this  country,  to  practical  inves- 
t^tions  having  been  instituted  on  this  subject.  We  know  by  experience 
in  our  own  country,  that  it  is  not  always  the  largest  and  most  imposing 
mansions  which  are  the  most  free  from  sanitary  defects.  Has  the  con- 
tinned  nse  of  the  carbolic  acid  in  the  dressings  applied  to  the  wound 
had  any  part  in  producing  the  constitutional  condition  of  the  patient  ? 
is  a  question  which  may  be  asked ;  for,  unquestionably,  this  agent  does 
seem  to  exert  a  special  toxic  effect  on  certain  individuals.  Was  the  Pre- 
adent  really  in  the  hale  and  sound  condition  of  body  in  which  he  was 
supposed  to  be  at  the  time  when  he  was  struck  down  by  the  pistol-bnilet 
of  his  intended  assassin?  Is  the  condition  of  the  wound  as  entirely  satis- 
&etory,  and  is  the  escape  of  the  discharges  as  thorough,  as  they  are  de- 
scribed to  be  ?  These,  and  many  other  such  questions,  will  occur  to  the 
minds  of  persons  who  try,  on  a  consideration  of  such  particulars  of  the 
case  as  the  tel^raphic  despatches  describing  the  successive  phases  of 
the  wound  and  its  consequences  have  furnished,  to  account  for  the 
critical  condition  in  which  the  President  of  the  United  States  is  now 
placed.  No  satisfactory  solution  of  such  inquiries  can  be  arrived  at, 
antil  we  are  in  possession  of  a  more  complete  professional  history  of  the 
Thole  case,  and  especially  of  its  treatment,  than  has  yet  been  afibrded 
OS  by  those  who  are  in  immediate  charge  of  the  distinguished  patient, 
whose  wound  has  excited  such  widely  spread  interest  and  sympathy. 


The  Congress  at  Cologne  on  the  Law  oi  Nations  has  passed  a  resolu- 
tion in  favoni  of  the  metric  system  of  weights  and  measures. 

A  NEW  hydropathic  establishment,  erected  at  a  cost  of  ;^20,ooo,  has 
been  opened  at  Baslow,  near  Sheffield,  by  Alderman  Ward,^in  the  ab- 
sence of  the  Duke  of  Rutland  through  indisposition, 

It  is  officially  announced  that  the  Queen  has  been  pleased  to  appoint 
Dr.  James  Reid,  junior,  of  Ellon,  Aberdeenshire,  to  be  resident  medical 
attendant  to  Her  Majesty,  in  the  room  of  Dr.  W,  Marshall,  resigned. 

During  the  first  six  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  averaged  24.2  per  1,000,  against  17,3  and  21.6  in  the  cor- 
lespmdiog  periods  of  1879  and  1880. 

The  Improvement  Commissioners  at  West  Hartlepool  have  decided 
to  at  once  inclose,  drain,  and  fence  the  land  for  the  Jaekson  Memorial 
Park,  and  also  to  ask  the  Local  Government  Board  for  permission  to  bor- 
">*  ;C'>70(>>  the  estimated  cost  of  the  works. 

The  Council  of  the  Liverpool  University  College,  incorporated  by 
Royal  charter,  having  collected  ;^ioo,ooo  fur  the  endowment  of  chairs, 
have  purchased  a  site  for  ;^l9,ooo  covering  13,000  square  yards,  on 
which  they  propose  that  the  Liverpool  Municipal  Council  shall  erect 
the  buildings  necessary,  and  let  the  same  to  them  on  a  lease  of  75  years 
at  a  nominal  rent.  

Dr.  Davidson,  Physician  to  the  Liverpool  Infirmary,  records,  in  a 
reprint  which  we  have  just  received,  two  cases  of  locomotor  ataxy 
treated  by  stretching  the  sciatic  nerves.  In  the  first  of  them,  there  was 
a  decided  improvement  in  the  ataxic  symptoms,  and  absence  ot  light- 
oing  pains  and  gastric  attacks  subsequently  to  the  operation  ;  in  the 
second  case,  an  unpromising  one,  there  was  no  advantage  derived. 

The  Government  of  India  has  for  the  present  refused  to  award  the 
prize  of  ;^too  which  it  offered  some  time  since  for  the  best  "manual  of 
hygiene"  for  the  use  of  the  British  soldier  in  India.  Thirty-seven  man- 
uals were  sent  in  for  the  competition,  but  the  judges  decided  that  no 
one  of  them  was  in  all  respects  suitable  for  the  purpose  for  which  a 
maDual  was  required,  as  prescribed  in  the  notification  offering  the 
priie.  

The  Committee  of  the  Westminster  Truning  School  and  Home  for 
Nnnes  make  a  special  appeal  for  assistance.   The  Committee  have  now 


an  opportunity  of  secnring  an  eligible  site  in  the  vicinity  of  the  hospital 
on  which  a  suitable  building  may  be  erected,  and  they  appeal  to  public 
benevolence  for  the  double  purpose  of  supplying  the  funds  necessary  to 
meet  the  annual  deficiency,'and  to  enable  them  to  cany  out  their  object 
of  erecting  a  Home  for  the  nurses, 

A  DEPUTATION  of  gentlemen  engaged  in  shipping,  and  residing  on 
the  banks  of  the  Thames  between  Gravesend  and  Woolwich,  informed 
the  President  of  the  local  Government  Board  on  August  19th  that  the 
sewage  from  the  Crossness  and  Barking  outfalls  is  creating  a  great  nuis- 
ance, and  is  deleterious  to  health.  Mr.  Dodson  remarked  that  there 
was  no  evidence  of  increased  sickness  or  of  length  of  life  being  abridged, 
but  he  promised  to  consider  the  statements  that  had  been  made. 


Tke  Brighton  Corporation,  accompanied  by  the  Mayor,  made  an 
oflficial  inspection  last  week  of  the  new  Sanatorium,  erected  within  ten 
weeks,  at  a  cost  of  ;f  5,000,  upon  a  site  near  the  parochial  cemetery. 
The  structure  consists  of  three  blocks — one  for  male,  one  for  female 
patients,  and  one  for  offices.  It  was  at  first  proposed  to  erect  a  much 
larger  one,  at  three  times  the  cost;  but  the  new  building  will,  it  is 
thought,  meet  all  the  requirements  of  the  case  for  tome  time  to  come. 


On  Saturday  afternoon  last  the  Queen,  accompanied  by  Princess 
Beatrice,  and  attended  by  Lady  Abercromby,  the  Hon,  Horatia  Stop- 
ford,  Lieutenant-General  the  Right  Hon.  Sir  Henry  Fonsonby,  K.C.B., 
and  Major-General  Du  Plat  (Equerry  in  Waiting),  visited  the  Royal 
Victoria  Hospital  at  Netley.  Her  Majesty  embarked  at  Trinity  Pier 
on  board  her  Majesty's  yacht  Albtrta,  Captain  Thomson,  and  on  arrival 
at  the  hospital  was  received  by  Colonel  Sir  Chas.  Pearson,  K.C.M.G., 
and  Deputy  Surgeon-General  M.  F.  Manifold,  who  conducted  Her  Ma- 
jesty through  several  wards  which  were  occupied  by  wounded  and  sick 
men  from  Afghanistan  and  the  Transvaal. 


The  Queen  has  signified  her  pleasure  to  confer  upon  Mr.  MacCormae, 
of  St.  Thomas's  Hospital,  Honorary  Secretary-General  of  the  late 
International  Medical  Congress,  the  honour  of  knighthood.  This  prompt 
and  gracious  mark  of  favour,  recognising  a  public  professional  service, 
involving  arduous,  prolonged,  and  exceptional  labour,  performed  irith 
singular  ability  and  zeal,  will  be  welcomed  by  the  medical  profession, 
not  only  as  a  tribute  to  the  personal  deserts  of  Mr.  MacConnac,  but 
also  as  a  recognition  of  the  important  position  taken  by  our  profession 
on  the  occasion  of  the  great  scientific  gathering  from  all  the  quarters 
of  the  world. 

DEATH  OF  ME.  JAMBS  LUKE. 

Mr.  Jambs  Luke,  consulting  surgeon  to  the  London  Hospital,  died 
at  his  residence  near  High  Wycombe,  on  August  13th,  aged  eighty-two. 
He  was  admitted  a  member  of  the  Royal  Collq;e  of  Surgeons  in  1822,  and 
in  the  following  year  was  appointed  lecturer  on  anatomy  at  the  London 
Hospital.  In  1827  he  was  elected  assistant-surgeon,  and  in  1833  he  be- 
came one  of  the  principal  surgeens  to  the  hospital.  In  1843,  he  was  elec- 
ted a  fellow  of  the  Royal  College  of  Snrgeons  of  England.  He  subse- 
quently became  a  member  of  the  council,  and  of  the  court  of  eiaminers, 
and  has  filled  the  office  of  president  of  the  College  on  two  occasions. 


THE  STOCKWELL  HOSPITALS. 

The  annual  reports  of  the  medical  superintendents  of  the  Stockw<eU 
Fever  and  Small-pox  Hospitals  have  just  been  issued  by  the  Metro- 
politan Asylums  Board.  The  report  of  Mr.  McKellar  on  the  fever  hos- 
pital is  extremely  brief.  During  1880,  882  persons  were  admitted,  824 
discharged,  126  died,  and  2  were  transferred  to  the  small-pox  hospital. 
Of  the  126  deaths,  12  occurred  within  24  hours  of  admission.  The 
general  death-rate  was  13.8  per  cent.  Three  persons,  admitted  with 
scarlet  fever,  developed  measles  a  considerable  time  after  admission. 
The  first  case  of  this  kind  was  a  woman  who  said  that  her  children  at 
home  had  measles  ;  the  other  two  cases  were  in  the  same  ward,  and, 
no  doubt,  caught  the  illness  from  her.     Two  young  children,  admitted 
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with  scarlet  fevei,  developed  smaU-pox  a  considerable  time  subse- 
quently, but  while  they  weie  not  yet  &ee  fiom  scarlatinal  desquama- 
tbn.  One  of  them  also  had  measles,  as  already  mentioned.  All  fire 
of  these  patients  recovered.      

THB  CLIMATE  OF  THE  UNDERCLIFF. 

At  the  cUjeuntr  given  to  the  members  of  the  British  Medical  Associa- 
tion at  Steephill  Castle,  on  August  13th,  the  Chairman,  Dr.  Martin, 
after  some  graceful  words  of  welcome  to  the  guests,  made  some  inter- 
esting observations  on  the  climate  of  the  Undercliff,  which  are  of  much 
medical  interest.—"  I  have  been  asked  to  make  some  reference  to  the 
Underdiff  of  the  Isle  of  Wight,  in  which  we  are  now  located  ;  but  I 
feel  great  difiSdence  in  doing  so,  as  the  object  of  this  meeting  is  to  do 
honour  to  the  members  of  a  great  profession,  and  not  to  give  a  lec- 
ture on  the  beauties  and  advantages  of  a  tract  of  ground  which  stands 
alone  in  its  formation,  if  I  except  a  somewhat  similar  subsidence  of 
.  land,  I  believe,  to  be  found  in  the  Crimea.  There  may,  however,  be 
claimed  for  the  UndercUff  scenery  of  the  most  charming  character, 
possibly  some  part  of  it  unrivalled.  A'wonderfully  equable  dimate ; 
sea-air,  which  for  its  purity  perhaps  is  unequalled— standing,  as  the 
Undercli£f  really  does,  out  at  sea,  and  uninfluenced,  as  it  is,  by  littoral 
contamination,  which  but  too  frequently  affects  sea-side  localities ;— a 
mildness  of  temperature  in  the  winter,  and  coolness  during  the  summer, 
which  is  haidjy  realised  elsewhere  :  the  maximum  temperature  during 
,  the  scorching  days  of  the  last  month  never  having  exceeded  78°;— a  dry 
soil,  an  abundant  supply  of  the  purest  spring-water,  and  a  mild  yet 
tonic  atmosphere— these,  gentlemen,  are  advantages  of  no  incon- 
siderable import  J  and  they  have  told,  and  will  continue  to  tell,  in  its 
&vonr  as  a  place  of  health-resort." 


guy's  4IOSPJTAL. 

Old  Guy's  men  will  learn,  with  regret,  that  Sster  ainical,  who  for 
about  twelve  or  fourteen  years  has  performed  her  duties  with  unwavering 
fidelity,  patience,  and  kindness,  has  been  called  upon  by  the  Governors 
of  the  hospital  to  resign  her  position,  because.  It  is  alleged,  she  is 
unable  to  work  with  the  matron.  We  understand  that  the  medical 
stafif,  by  their  representatives  on  the  taking-in  Committee,  protested 
and  voted  against  what  they  considered  to  be  an  act  of  injustice  towards 
•  valued  sister,  but  that  they  were  overruled  by  the  governors,  whose 
coofidence  in  the  matron  appears  still  blind  and  unlimited.  It  will  be 
remembered  that  this  sister  was  singled  out  early  in  the  strife  of  last 
year  as  one  to  be  discredited,  but  the  allegations  made  against  her 
always  fell  through;  and  it  must  have  been  awkward  for  one  in 
authority  over  her  to  bear  with  a  sister  who  bad  successfully  refuted 
all  charges  made  against  her.  The  injustice  of  the  present  proceeding 
seems  to  be  acknowledged  in  the  act,  since,  whilst  being  called  upon 
to  rengn,  the  sister  is  offered  a  twelve  months'  salary  to  retire.  If, 
as  we  understand  is  probable,  a  testimonial  should  be  raised  in  recog- 
nition of  her  past  services,  she  will  not  be  likely  to  suffer  by  dismissal; 
but  the  incident  again  points  to  the  unamiable  and  unworkable  cha- 
racter of  the  present  matron.  The  governors  and  staff  have  met 
together  to  reconrider  all  the  rules  for  the  nurses,  and  seemed  surprised 
to  find  how  little  there  was  to  differ  upon ;  but  the  head  of  the 
nursing  department  is  as  unpopular  as  ever,  and  requires  still  that 
valued  sisters  and  nurses  should  be  dismissed  to  prop  up  an  authority 
which  rests  neither  on  love  nor  respect.  It  is  remarkable  that,  when 
all  ;the  world  has  seen  what  change  is  required,  those  who  hkve  the 
power  still  seem  UBi^le  to  comprehend  where  the  original  mistake  was 
made. 

NEW  INFECTIOUS  HOSPITAL  FOIL  IPSWICH. 

Although  the  existing  fever  hospital  at  Ipswich  has,  thanks  to  the 
energy  of  Or.  Elliston,  done  good  service  in  its  time,  it  has  for  some 
time  been  felt  that  it  was  not  of  so  commodious  and  permanent  a 
character  as  was  needed  for  the  requirements  of  the  district.  Accord- 
ingly, a  new  hospital  has  been  erected  on  the  hills  to  the  east  of  the 
town,  and  this  was  opened  by  the  mayor  with  some  ceremony  on  the 


18th  instant.  The  hospital  stands  within  a  spacious  area  recessed  fion 
the  road;  aad  consists  of  four  blocks  of  buildings,  the  central  blod 
being  devoted  to  the  administrative  department,  re^dence  of  the  poitei 
and  housekeeper,  and  rooms  for  a  resident  medical  man  and  nurses,  iboald 
it  be  necessary  to  employ  them  during  an  epidemic.  The  remainiiig 
three  blocks,  which  are  approached  from  the  centre  block  by  corered 
passage-ways,  open  at  the  sides,  each  contain  two  wards,  so  that  then 
are  facilities  for  treating  at  the  same  time  patients  of  both  sexes  snfia. 
ing  from  three  different  diseases.  In  each  block,  the  nurse's  room  is 
situate  between  the  wards,  and  the  requisite  offices  are  protidcd. 
There  are  four  beds  in  each  ward,  making  twenty-foui  in  the  hospilil, 
but  the  number  could  be  increased  upon  pressure.  The  walls  intenull; 
are  lined  with  glazed  bricks,  the  rooms  are  well  lighted  aod  ventilated, 
and  every  means  is  taken  to  diminish  the  risk  of  infection. 

HOSPITAL  arrangements. 

Trk  newspapers  report  at  some  length  an  inquest  which  wis  held  tie 
week  on  a  cabman,  who  died  from  injuries  received  by  being  thron 
from  his  cab.  He  was  taken  to  St.  Thomas's  Hospital,  where  >  sm- 
geon  examined  him,  ordered  a  dresser  to  strap  his  side,  and  directed 
him  to  come  next  day.  The  following  morning  he  became  worse,  ud 
was  taken  to  St.  Mary's  Hospital,  where  it  was  found  he  had  five  broken 
ribs ;  and  he  shortly  afterwards  died.  The  jury  expressed  regret  that  1 
more  efficient  examination  was  not  made  at  the  first -named  institution, 
as  this  would  probably  have  resulted  in  the  discovery  of  the  fnctured 
ribs,  and  the  man's  admission  as  an  in-patient.  Before  commenting  01 
this  event,  which  has  given  rise  to  severely  critical  comments  in  the  diily 
papers,  we  should  be  glad  to  know  what  explanation,  if  any,  tbe  hos- 
pital authorities  have  to  offer.  There  has  been  lately  a  notable  mcieasc 
of  cases  in  which  surgical  injuries  of  a  severe  but  sufficiently  obviotu 
character  have  been  overlooked  by  dressers  and  house-surgeons,  and 
the  patients  recklessly  sent  adrift.  St.  Bartholomew's,  the  Middlesti, 
and  now  St.  Thomas's  Hospital,  have  furnished  their  quota.  Is  tli: 
race  of  house-surgeons  deteriorating?  Or  must  more  stringent  regula- 
tions be  instituted  for  ascertaining  the  competence  of  those  vho  are 
appointed  to  these  important  offices,  and  more  efficient  means  of  making 
them  realise  their  great  and  twofold  responsibility?  Their  dnty  to  the 
public  and  their  dnty  to  the  hospital,  whose  fair  fame  and  character  are 
in  their  hands,  should  make  house-surgeons  and  dressers  realise  tie 
fact  that  the  examination  and  treatment  of  "casualties"  applying  f« 
relief  at  a  public  hospital  is  one  of  the  gravest  charges  which  can  be 
assumed  by  any  man  at  any  period  of  bis  career — almost  too  serious, 
possibly,  for  the  very  young  men  to  whom  it  is  now  often  intrusted. 

COOKERY  FOR  INVALIDS. 
The  attention  of  the  authorities  of  St.  Thomas's  Hospital  has  alwajs 
beendirected  to  promote  as  much  as  posrible  the  comfort  of  their  paiients, 
This  idea  has  now,  we  read,  taken  a  very  practical  form,  for  a  class 
will  commence  on  Tuesday,  September  6th,  of  nurses  belonging  to  this 
hospital  at  the  National  Training  School  for  Cookery,  Exhibition  Roail. 
South  Kensington,  to  receive  instruction  in  the  details  of  sick-room  cook- 
ery, which  will,  no  doubt,  much  promote  the  labours  of  the  D^ 
dicikl  staff,  and  provide^  for  the  patients  suitably  prepared  food  to 
meet  the  necessities  of  the  case.  This  is  one  of  the  firstclasses  that  has 
been  sent  from  an  hospital  for  instruction  in  this  most  important  but 
much-negiected  branch  of  cookery. 

deaths  in  public  institutions. 
In  workhouses,  hospitals,  and  public  lunatic  asylums,  I3,a7*.  w  "'" 
per  cent.,  of  the  total  number  of  deaths  in  England  and  Wales  were 
registered  last  quarter.    This  proportion  exceeded  that  reeordedii any 
recent  corresponding  quarter.     In  the  twenty  large  towns,  ^•9°'' 
17.9  per  cent.,  of  the  deaths  were  recorded  in  the  principal  pMiic 
institutions ;  the  percentages  in  the  several  towns  ranged  from  7. 
7.5  in  Sunderland  and  Bradford,  to  19.7  and  a2.4  in  Manchester  an 
London.    Excluding  the  twenty  large  towns,  the  proportion  of  insU  • 
tion  deaths  in  the  rest  of  England  and  Wales  did  not  exceed  7-7 1*' 
cent. 
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TBK  •maju.no  or  the  sklb,  of  .rooo  and  6rv6s  act. 
The  jmt  iasned  report  of  the  Local  Government  Boai^  contains  the 
nna]  interesting  annual  statement  as  to  the  analyses  of  food  and  drugs 
paionned  by  public  analysts  throughout  the  country  in  the  course  of 
lak  T***.    The  total  aombei  of  such  samples  is  given  as  i7>G73>  or 
ahiMit  500  nore  than  in  1879.    After  referring  to  the  extremely  partial 
manner  in  vrhich  the  Act  .is  made  use  of  in  different  counties,  the 
SiMrd  urge  the  importance  of  local  authorities  bestirring  themselves  to 
procore  samples,  experience  proving  that;  where  this  b  not  done,  the 
Act  is  Kaicely  carried  out  at  all.     Ordinary  purchasers,  except  in  a 
T«iy  f«w  initmcts,  are  not  foa«d  willkig  to  incur  the  expense  and 
tramble  of  analyses  ;  and  the  official  purchases  amount,  indeed,  to  as 
many  as  97  per  cent,  of  the  whole.     The  proportion  of  adulterated 
articles,  which  fell  from  19.2  per  cent,  in  1877  to  17.2  in  1878,  and  14.8 
in  1879^  again  roae  to  15.7  in  1880.    This  result  is  principally  accounted 
far  mder  the  two  heads  of  milk  and  butter.     More  than  a  third  of  the 
vMe  namber  of  samples  analysed  were  of  milk,  and  the  percentile 
of  adulterated  samples  was  as  hfgh  as  21.4,  and  in  the  metropolis  27.5. 
In  the  City,  16  samples  out  of  26  were  reported  against ;  and  in  Wool- 
wich 43  out  of  81 ;  whilst  in  St.  James,  Westminster,  all  the  samples 
were  ioond  genuine.    Of  the  eight  most  populous  provincial  towns, 
Binmngham  has  the  largest  proportion  of  adulterated  samples  (39  out 
of  82),  Manchester  coming  next  with  35  out  of  119.    The  fact  that  the 
milk-trade  is  largely  in  the  bands  of  petty  dealers  has  probably  led, 
in  some  instances,  to  leniency  as  regards  the  amounts  of  penalties  im- 
ptaed  ;  and  the  frequent  repetition  of  the  ofience  by  the  same  persons 
shows  that  they  often  find  it  profitable  to  pay  the  fines  and  go  on 
adulterating.     In  one  case  that  came  before  the  courts,  the  milkman 
was  not  deterred  by  seven  previous  convictions,  under  which  be  had 
paid  an  aggr^ate  of  over  ;^70  in  fines  alone,  and  on  the  eighth  con- 
viction was  mulcted  in  the  full  penalty  of  j^io  and  costs.     The  Board 
iqx>rt  that  the  provision  of  the  Act  of  1879,  authorising  the  taking  of 
Kunples  at  railway  stations  before  delivery  to  the  retailers,  has  proved 
very  useful,  by  enabling  thedairyoun  to  protect  himself  against  the 
cons^nment  to  him  of  adulterated  milk.    It  is  not  surprising  to  find 
that  samples  taken  at  the  railway  stations  are,  as  a  general  rule,  of  ranch  - 
h^her  quality  than  those  bought  from  the  retailers,    At  Liverpool, 
only  2  of  80  samples  so  taken  were  not  genuine,  and  the  average  quality 
was  at  least  15  per  cent,  richer  tlian  the  average  of  milk  sold  by  retailers. 
Of  the  samples  of  bread,  about  6.4  per  cent,  are  reported  against,  the 
adulterant  being  generally  alnm.     In  one  sample,  the  Essex  analyst 
faand  no  less  than  1,305  grains  of  alum  to  the  quartern  loaf.     Flour, 
as  sold,  seems  to  be  very  little  tampered  with,  only  4  out  of  409  samples 
being  reported  against,  among  which  was  some  so-called  "Rusoan 
flout",  tliat  consisted  solely  of  potato-«taich,.  with  a  little  sulphate  of 
Uote.     The  Board  have  nothing  new  to  say  of  butterine,  except  that 
Fjglish  analysts  generally  concur  in  regarding  it  as  unobjeqtionable  on 
tbe  score  of  wliolesomej^fss..    The  percentage  of  adulterated  samples 
o(  coflfee  remains  about  the  same,  chicory  being  still  the  chief  adukeraat. 
So-called  coSce  is  ofien  found  to  hav«  from  40  to  70  per  oent.  of  chicory 
in  it,  and  one  much  lauded  article  was  proved  on  analysis  to  consist  of 
90 per  cent,  of  chicory  and  only  10  of  the  g«nuine  article...  All  (he 
I44  samples  of,  sugar  w«ie  found  gfnaine,  and   tbe  apfdication   of 
adulteration  to  that  article  would  seem,  therefore,  to  be  olisolete.    Only 
67  aonples  of  wine  were  examined,  and  nearly  aXl  weic  found  genuinct 
tkecweption  being  some  so-called  "  unfermeated"  wines,  known  as 
"Tcnpennce  drinks",  which  proibssed  to  be  puiegTape-juioe,  bu  were 
RaBy  nistures  of  tartaric   and  salicylic  -  aeids,-  sogat,  aad  flavowiog 
Wttg.    Some  samples  pf  ordinary  tent  wine  were- also  examined,  and 
faod  to  have  been  brandied,  one  of  them  so  freely  as  to  contAin  the' 
oumos  proportion  of  40  per  cent.  o(  piroof  spirit.    Very  little  adul- 
^ntion  <tf  beer  has  been  detected.    In  the  mebtopoUs,  the  127  wmples 
'WimcJ  sperc,  witboot  exception,  leported  as  (^uine ;  and  in  the 
Wof  the  coontry,  the  few  samples  reported  against  for  the  most  part 
ittely  ocmtaiafd  an  excess  of  salt.    In  spirits,  the  percentage  of  adnl- 
I  higjii,  though  tbelowaetsof  the  studaxdB  of  tMoine- 


ness  fixed'  by  the  Act  of  1879  might  have  been  ejipected  to  lead  t» 
a  different  resnlt     Inmost  cases,  water  alone  was  added,  sometimes, 
with  caromel  as  colouring,  matter.    A  substantial  imprbvement  WM' 
shown  in  drugs,  the  proportion  adulterated  being  little  more  than  half 
what  it  was  ia  1879.     In  some  instances,  a  cheap  substitute  had  been 
purposely  employed  in  plsgce  of  a  costly  drug,  as  'fcinrhnntiK"  in  lies' 
of  quinine ;  and  a  good  otany  of  the  samples  were  thpse  of  so-called - 
"paregoric",  which  was  reported  as  adulterated  facoause  they  were, 
destitute  of  opium.    Amongst  other  articUs,  arrowroot  was  oecasionally . 
fqundadoUentted  with  tapioca,,  flour,  and  similar  substances^  and  oat- 
meal with  barley  Sour.     Tea  was  in  some  cases  reported  to  have  been 
made  up  with,  exhausted  leaves,  and  to  have  been  faced:  to  exqess ;  but- 
the  instmces  of  this  were  so  rare  as  to  show  that  the  exomimUion  of 
tea  in  .bond  by  the  Customs  analyst  baa  produced  an  ekcdfent  effect  on 
.  the  retail  trade.     On  the  Whole^  the  Acts  must  be  zqpided  as  working 
exceptionally  and  unexpectedly  .well;  and  it  may  lie  hi^>ed  that,  as 
private  purchasers  come  more  to  see  the  benefits  of  its  operation,  they 
will  themselves  take  the  measures  contemplated  by  the  Act  for  their 
own  protection,  instead  of  leaving  the  collection  of  articles  for  analysis 
to  be  done  more  or  less  perfunctorily  by  paid  officials. 

AN  ARGtTMENT  POR  VACCTNATION.    " 

Ths  books  of  the  Deptford  Smallpox  Hospital,  which  institution  takes 
patients  £u>m  the  whole  of  the  parishes  of  the  metropolis,  contam  remark- 
able evidence  of  the  efiiciency  of  vaccination  in  preveating  small-pox 
from  rcsohing  fiitally.  During  the  six  months  ended  June  30th  last, 
546  cases  were  admitted  to  the  hospital.  The  vaccinated  patients 
numbered  326,  the  nnvaocin'ated  264,  and  those  in  which  it  was  not 
known  whether  the  patients  had  been  vaccinated  or  not  46,  The  deaths 
among  tlie  vaccinated  cases  numbered  only  six,  at  a  percentage  of  2.5; 
whilst  of  the  un vaccinated  patients  127  died;  making  an  versge  mor- 
tality of  48  in  the  loa    Of  the  46-doubtAil  cases,  nitae  died.  ' 

VIOLENT   DEATHS. 

The  deaths  referred,  during  April,  May,  and  Jane,  in  England  and 
Wales,  to  different  forms  of  violence  were  4,176,  and  exceeded  the  num- 
ber in  either  of  the  two  previous  corresponding  quarters ;  they  were 
equal  to  an  annual  rate  of  0.64  per  1,000  of  tbe  estimated  population, 
and  to  3.5  per  cent,  of  the  total  deaths.  In  the  twenty  large  towns, 
the  deaths  from  violence  were  equal  to  an  average  annual  rate  of  0.77 
per  1,000;  and  the  rates  ranged  from  0.42  and  0.46  in  Leicester  and  ' 
Norwich,  to  0.99  and  1.13  in  Manchester  and  Liverpool, 

INQUESTS. 

Di;&iHO  the  three  months  ending  June  last,  6,459  inqnest  ckses  'were 
registered  in  F.nglanri  and  Wales,  equal  to  5.3  per  cent,  of  Um  total 
deaths;  this  piopoction  exeeeded  duttwhioji  prevailed  ia  otty  recent 
corresponding  qnarter.  -  In  the  twenty  huge,  towns,  tbe  proportion  of 
inquest  caies  averaged  6.$  per  cent.;,  it  was  but  3.9  in  Oldham  and  3.6 
both  in  Brighton  and  Wolverhampton,  whereas,  it  ranged  in  the  oAer 
towns  to  9.9  and  10,1  per  cent,  in  Birmingham  and  Manchester. 

ZYMOTIC  DISEASES  IIT  LONDON. 

TMRfstal  casesof  diasrhoea  itt>London,  which  had  been  495,  297,  and 
210  in  the  three  preceding  weeks,  farther  declined  tO'  141  last  week, 
and  were  135  below  the  corrected  average  nmnber  in  the  correspond* 
ing  weeks  of  the  last  ten  years ;  they  included  104  of  infants  tmder  one  . 
year  of  age,  and  25  of  children  -aged  between  one  and  five  years.     Six  . 
deaths  were  referred  to  simple  cholera  ojr  choleraic  diarrhoea.    The 
deaths  firom  small-pox,  which  had  steadily  declined  in  the  jix  preceding 
weelcs  ficom  73  to  29,  rose  again  to  38  last  week.    Of- the  38  persons 
dying  frdm  small-fox,  13  had  resided  in  the  South,-  IT  in  the  East,  10 
in  the  North,   3  in  the  Central  groups  of  districts,  and  6ne  at  South  . 
Acton.    Four  fatal  cases  belonged  to  Islington,  5  to  Hackney,  5  to 
Mile  End  Old    Town    (all  occurring   in   private  dwellicg-houses), 
and  4  in  Camberwell.  .  In  14  of  the  38  fatal  cases  of  small-pox,  the  me- 
dical certificates  contained  no  statement  as  to  the  vMcination  ot  non- 
vacciBati6nofthe4eoc«sed|ienans^  ThennmliasofsfaaUtpoicpatieMBift 
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the  Metiopolitan  Asylum  Hospitals,  which  had  declined  from  1,644 10692 
in  the  ten  preceding  weeks,  further  fell  to  647  last  week.  The  new 
cases  admitted  to  these  hospitals  were  loi  last  week,  showing  a  fur- 
ther decrease  from  recent  weekly  numbers.  The  fintal  cases  of  measles 
showed  an  increase  of  10  upon  the  number  in  the  previous  week,  and 
exceeded  the  corrected  weekly  average  by  26;  6  occurred  ia  Islington, 
4  in  Hackney,  7  in  Southwark,  7  in  Lambeth,  and  4  in  Greenwich 
and  DeptXord.  The  51  deaths  from  scarlet  fever  were  6  less  than  those 
returned  in  the  previous  week,  and  were  II  above  the  corrected  aver- 
age;  they  included  4  in  Pancras,  and  6  in  Hackney.  Three  of  the 
deaths  from  diphtheria  occurred  in  Pancras.  The  28  deaths  from 
whooping-cough  were  13  below  the  corrected  average.  Of  the  2 
deaths  attributed  to  typhus,  one  was  of  a  child  aged  five  years,  and 
the  other  was  of  an  adult  in  the  Stockvell  Fever  Hospital.  The  15 
deaths  referred  to  enteric  fever  were  2  under  the  number  in  the  pre- 
vious week,  and  were  3  below  the  corrected  average;  3  were  returned 
in  Hadcney.  

STATISTICS  OF  SMALL-POXAND  VACCINATION, 

Dr.  Bernard  reports  that  a  total  of  402  patients  were  admitted  during 
the  year  1880  to  the  small-pox  hospital  at  Stockwell,  387  suffering  from 
small-pox,  and  15  from  other  diseases.  Fifty-two  died,  239  were  dis- 
charged, and  III  remained  under  treatment  at  the  end  of  the  year. 
The  mortality  was  12.9  per  cent.  Of  292  vaccinated  patients,  19 
died,  or  6.5  per  cent.;  of  24  patients  whose  vaccination  was  very 
doubtful,  8  died,  or  33.3  per  cent.;  and  of  86  unvaccinated  patients, 
25  died,  or  29.0  per  cent.  Dr.  Bernard  gives  a  table  (showing  the 
state  as  regards  vaccination  of  the  children  less  than  ten  years  old  who 
were  admitted  as  patients)  which  indicates  very  strongly  the  protection 
afforded  by  vaccination.  Of  children  showing  good  vaccination-scars 
on  their  arms,  167  were  admitted,  with  only  3  deaths ;  of  those  with 
imperfect  scars,  127  were  admitted,  with  16  deaths ;  of  those  said  to 
be  vaccinated,  22  were  admitted,  with  8  deaths ;  whilst  of  86  unvac- 
cinated, there  were  23  deaths.  Dr.  Bernard  says  that  his  experience 
at  the  hospital  daily  shows  him  the  urgent  necessity  for  mote  stringent 
measures  being  taken  concerning  compulsory  vaccination  and  com- 
pulsory revaccination.  He  would  also  like  to  see  compulsory  notifica- 
tion and  registration  of  small-pox  and  other  infectious  diseases.  Ad- 
verting to  the  statements  made  as  to  the  spread  of  small-pox  from  hos- 
pitals, Dr.  Bernard  says  that  he  has  evidence  which  directly  proves 
that  these  statements  are  not  founded  on  fact.  He  admits,  however, 
that  it  is  very  probable  small-pox  hospitals  may,  directly  or  indirectly, 
be  the  means  of  propagating  the  disease  when  improperly  conducted, 
Eleven  of  the  patients  walked  into  hospital :  a  most  fertile  source  of 
the  spread  of  the  disease,  which  is  likely  to  continue  unless  offenders 
are  prosecuted.  A  very  large  number  of  visits  were  paid  to  the  patients 
in  both  hospitals;  and  Mr.  McKellar  and  Dr.  Bernard  unite  in  saying 
that,  so  far  as  they  hare  been  able  to  discover,  no  case  of  infection 
has  been  caused  thereby.  

ANTISEPTIC  SURGERY. 

In  the  course  of  his  very  interesting  inaugural  address  at  Birmingham, 
published  in  the  Birmingham  Medical  Rtview,  Mr.  Bartleet  discusses 
the  influence  of  the  antiseptic  method  on  the  progress  of  surgery.  He 
speaks  of  it  first  in  relation  to  loose  cartilages. 

"  The  operative  treatment  of  loose  cartilage  in  the  knee-joint  has 
been  revolutionised  liy  antiseptic  surgery.  Cases  of  this  Ipainful  affec- 
tion were,  in  times  gone  by,  consigned  to  a  life  of  discomfort,  if  not 
of  suffering,  on  account  of  the  risks  of  operative  interference.  Various 
procedures  were  devised  to  lessen  these  risks.  It  is  one  of  the  most 
marked  triumphs  of  antiseptic  surgery,  that  these  operations  are  now 
undertaken,  not  only  without  risk,  but  also  with  a  certainty  of  being 
&ee  from  risk.  I  have  had  several  of  these  cases.  Their  operative 
treatment  has  given  no  anxiety,  and  has  resulted  in  recovery  almost 
invariably  with  a  movable  joint," 
Further  on,  he  discusses  other  uses  of  the  Listerian  system. 

"  The  employment  of  antiseptics",  he  savs,  "  justifies  us  in  in- 
vestigating l^  incision  those  obscure  and  often  intractable  cases  of 
dislocation  of  the  phalanges  of  the  thumb  or  fingers.  :  I  have  in 


two  cases  lately  been  enabled  by  these  means  to  efiect  redoctin 
which  would,  I  think,  have  otherwise  proved  impossible.  But  u 
conclude  my  euloCT  of  antiseptics,  which  I  fear  may  be  vein- 
some,  I  must  allv^e  to  antiseptic  osteotomy.  What  sabaitineogi 
operations  have  been  to  tenotomy,  antiseptics  are  to  osteotomy;  ud 
although  bones  had  been  previously  divided  both  subcataneoudj  uri 
through  open  wounds,  it  is  unlikely  that  the  practice  of  thus  tnttiiig 
deformities  would  have  become  general,  had  they  not  acquired  safety  isd 
certainty  from  association  with  the  antiseptic  principles  and  ptacticc. 
With  strict  Listerian  precautions  we  are  able  to  make  compound  fnc- 
tures  in  the  legs  and  thighs  (at  least  four  in  a  patient)  with  apparcntlyin 
risk  to  life  or  hmb ;  indMd,  with  almost  entire  absence  of  snigiol  fna, 
we  are  able  to  chisel  off  the^nner  condyle,  causing  voluntarily  what  twl 
to  be  considered  not  a  serious,  but  commonly  a  fatal,  iujuiy:  to  vit,t 
compound  fracture  in  the  knee-joint ;  and,  wonderful  to  relate,  >  cue 
results  with  the  movements  of  this  important  and  complicated  joitl 
absolutely  unimpaired.  We  are  able  to  treat  with  success  othervist 
incurable  cases  of  talipes,  by  calmly  and  deliberately,  and  rennUesof 
articulations,  cutting  or  sawing  a  wedge  from  the  dorsum  of  the  foot 
The  case  is  subsequently  dressed  only  two  or  three  times  before  recover 
IS  complete  1  and  all  this  without  any  rise  of  temperature  of  onr  pitient; 
indeed,  so  safe  appears  the  operation  of  antiseptic  osteotomy  in  childrei, 
that  I  am  told  by  my  colleague,  Mr.  Chavasse,  that  it  is  not  unfrequeitlf 
performed  in  the  out-patient  room  of  our  hospitals— these  malliple 
compound  fractures  being  treated  in  out-patients." 


AN    UNPREMEDITATED   PORRO'S  OPERATION. 

Wk  team,  from  the  Sydney  Evening  Newi  of  June  3rd,  4th,  snd  sti, 
of  a  case  where  fatal  consequences  followed  an  operation  intended  fa 
the  extirpation  of  an  extra-uterine  cyst,  but  which  happened  to  be 
simply  enlargement  of  the  abdomen  through  normal  pregnancy.  % 
patient's  death  was  the  subject  of  an  inquest,  her  body  being  eihonel< 
and  carefully  examined  by  two  medical  men.  The  patient  wMtwonm 
aged  32,  recently  divorced  from  her  husband.  One  day  last  Decemha, 
she  consulted  Dr.  Jones  of  Sydney,  who  suspected  pregnancy,  bot 
believed  that  she  had  an  ovarian  cyst  as  well.  In  March,  he  aw  ho 
again,  with  Dr,  Schnette,  and  both  practitioners  then  belicTed  tbt 
they  had  to  deal  with  a  case  of  abnormal  pregnancy.  Dr.  Schnetle 
sent  her  to  the  Benevolent  Asylum,  Sydney,  where  she  wis  pUad 
under  the  care  of  Dr.  Warren,  who  appears  to  have  examined  hei  will 
great  care,  using  the  sound,  which  seemed  to  enter  an  empty  nleiue 
cavity  for  three  and  a  half  inches.  He  agreed  with  the  diagnosis  of 
the  previous  observers,  and  considered  that  he  had  to  deal  with  «  o* 
of  tubo-ovarian  pregnancy,  at  not  quite  the  eighth  month  of  gestili«ii 
and  decided  upon  operation,  informing  Dr.  Schnette  and  othenofhs 
decision.  The  operation  was  performed  under  spray,  with  gtal  '^ 
as  all  afterwards  admitted.  After  removing  the  foetus  and  pltcents  ud 
the  cyst,  as  he  believed  it  to  be,  he  fancied  he  could  feel  the  tteio 
beneath  the  site  of  the  cyst ;  in  fact,  from  the  moment  of  discovering  >' 
error  of  diagnosis,  until  the  post  mortem  examination  was  made,  he  «* 
of  opinion  that  there  had  been  a  malformation,  and  that  he  had  leoo™ 
the  upper  segment  of  an  hour-glass  uterus.  Dr.  Schnette,  who  W 
offered  certain  objections  to  the  operation,  because  he  considend  w 
patient  had  not  been  long  enough  under  observation  in  the  i^tw 


nevertheless  took  an  active  part  in  the  operation,  occupying 


hiQfldt 


with  guarding  the  intestines  from  protrusion  or  injury,  so  that  he  ww 
not  closely  inspect  or  examine  the  supposed  cyst.  One  speeW* 
appears  to  have  believed  that  the  tumour  was  a  normal  giavi^  <««* 
but  the  operator  still  thought  he  could  feel  the  uterus  behind  it.  "^ 
Warren  removed  the  ovaries  as  well  as  the  uterus,  and  stated  that, «» 
he  found  out  his  misUke  directly  afler  the  removal  of  thefirhs  «" 
placenta  through  the  incision  in  the  uterus,  he  decidedly  sho«H  hi« 
removed  that  organ ;  he  would  have  acted,  in  fact,  on  ^"f"  'Jfi 
ciple,  A  drainage-tube  was  inserted  into  the  abdominal  cavity,  h*K 
the  external  wound  was  sewn  up.  TTie  patient  rallied  well,  W 
on  the  second  day  of  peritonitis.  At  the  pott  mtrttm  examinatioB.  tM 
uterus  and  both  ovaries  were  found  to  be  absent,  and  a  silk  lip^ 
encircled  the  upper  part  of  the  vagina ;  two  vessels  were  also  fom« 
close  by,  securely  ligatured.  The  bladder,  rectum,  and  ■^J»'*°'°^ 
pelvic  and  abdominal,  were  intact,  but  Ihete  was  distinct  peritw** 
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At  the  inquest,  the  jury  absolved  Dr.  Warren  and  all  concerned  in  the 
case  from  all  blame ;  but  regretted  that  there  had  been  no  previoas 
official  consnltation,  adding  a  rider  to  the  efiect  that  the  authorities  of 
pablic  medical  institutions  should  always  appoint  a  medical  consulting 
staT,  without  whose  sanction  no  operation  diould  be  performed.  Apart 
from  the  medico- legal  aspects  of  the  case,  which  invoWes  many  points 
worthy  of  consideration,  but  too  numerous  for  discussion  here,  it  is  inter- 
esting to  be  reminded  how  several  practitioners,  of  no  mean  skill  or 
experience,  may,  after  separate  examination  of  the  same  case,  be  mis- 
talcen  in  the  diagnosis  of  a  normal  gravid  uterus.     We  also  see  that  an 
operator,  with  courage  enough  to  perform  gastrotomy  in  the  presence  of 
1  large  number  of  colleagues  and  other  spectators,  may  overlook  the 
nature  of  an  uterus  in  this  condition,  till  he  has  severed  it  from  its  con- 
nections.    Gently  scanning  all  who,  with  the  best  intentions,  had  a 
share  io  the  diagnostic  and  practical  errors  which  led  to  the  patient's 
death,  we  may  trust  that,  in  future,  in  suspected  cases  of  extra-uterine 
pregnane,  surgeons  may  not,  through  a  preconceived  opinion,  fall  into 
a  similar  error,  and  not  find  out  their  mistake  until  they  have  opened 
the  uterus,  and  thus  be  forced  to  perform,  as,  under  the  circumstances, 
Dr.  Warren  rightly  performed,  an  unpremeditated  Porro's  operation. 

CERTIFICATION  OF  CAUSES  OF  DBATH. 

Ths  casses  of  109,406,  or  90.5  percent.,  of  the  120,825  deaths  recorded 
last  qnarter  in  England  and  Wales  were  certified  by  regbtered  medical 
practitioners,  and  6^45%  or  5.3  per  cent.,  by  coroners  in  inquest  cases. 
The  causes  of  the  remaining*  4, 960,  or  4.1  per  cent,  of  the  deaths,  were 
oaceitified.  The  proportion  of  uncertified  deaths  showed  a  decline  from 
that  which  prevailed  in  either  of  the  two  preceding  quarters ;  in  the 
metropolis  it  did  not  exceed  1.4  per  cent.,  whereas  it  averaged  4.6  per 
cent,  in  the  rest  of  England  and  Wales.  Only  0.7  and  1.2  per  cent,  of 
lie  cjinses  of  death  were  respectively  uncertified  in  Wiltshire  and  Hamp- 
slure;  whereas  the  proportion  ranged  upwards  in  the  other  counties  to 
7.4  in  Dorham,  7.7  in  Huntingdonshire,  and  8.5  in  Herefordshire.  In 
Wales,  10.7  per  cent,  of  the  deaths  were  uncertified ;  the  proportion 
being  ti.i  in  North  Wales  and  10.4  in  South  Wales.  In  the  twenty 
English  towns,  the  proportion  of  uncertified  deaths  averaged  2.4  per 
cent.;  it  £d  not  exceed  1.4  in  London,  whereas  it  averaged  3.3  in  the 
nineteen  provincial  towns.  The  percentages  in  the  nineteen  towns 
ranged  from  0.3  and  0.9  in  Portsmouth  and  Birmingham,  to  5.0  in 
Sheffield,  5.1  in  Leeds,  5.3  in  Sallbrd,  5.4  in  Oldham,  and  5.6 in  Hull. 
Compared  with  the  proportions  recorded  in  the  preceding  three  months, 
the  percentages  of  uncertified  deaths  showed  a  general  decline ;  they 
were,  however,  higher  in  Plymouth,  Manchester,  Leeds,  Sunderland, 
and  Newcastle-upon-Tyne.       

THX  HEAT-WAVE  OF  JULY   IN   EUROPE. 

Kk.  G.  J.  Symons  has  collected  returns  from  eighty-six  English,  and  a 
considerable  number  of  foreign,  stations,  the  latter  showing  the  highest 
temperature  for  each  day  in  July.  The  highest  temperatures  recorded 
in  England  were  101.0°  at  Alton  in  Hants ;  100.0°  at  Alderbury, 
Salisbury ;  97.1°  at  Greenwich ;  96.7°  at  Foxgrove,  Beckenham ;  9S.6° 
at  Enfidd;  two  of  95°  in  London  ;  94.9*  at  Ellham  Green,  Kent ;  94.3° 
at  Homsey,  Middlesex ;  94. 1*  at  Norwood,  and  a  large  number  of 
94.0*  or  less  at  other  stations.  The  temperatures  in  many  parts  of 
England  were  comparatively  low,  having  been  80.0°  at  Dover,  79.7° 
at  Sufiford,  and  the  same  at  Cardiff;  78.5'  at  Wakefield,  Yorkshire  ; 
78.4°  at  Lowestoft ;  78.2°  at  Cheadle  ;  77.5°  at  Macclesfield,  and  the 
tame  at  Sidmonth,  Devon;  71.9*  at  Llandudno,  Carnarvon;  71.8*  at 
St.  Micbad's,  Lancashire ;  and  only  65.9°  at  Soath  Shore,  Blackpool, 
IdDcasbire.  At  Portree,  in  the  Isle  of  Skye,  the  mean  temperature 
ibr  July  was  the  lowett  on  record.  The  extremely  high  temperature 
in  Eo^and  was,  therefore,  confined  to  the  North  of  Hampshire,  North 
Snrey,  West  Kent,  Middlesex,  Essex,  Suffolk,  and  Norfolk.  The 
hottest  day  of  the  month  did  not  occur  in  most  of  the  continental 
ci^xtals  00  the  same  day  as  in  England,  except  at  Copenhagen,  where 
the  temperature  reached  86.5°.  But  although  the  heat  in  Paris  was 
oat  greatest  oa  the  15th,  Still  it  reached  to  100°  at  the  Pare  St.  Maor 


station,  and  97.7°  at  the  Montsouris  Observatory,  and  was  102.2°  at 
Bordeaux.  The  highest  temperature  for  the  month  at  Lisbon  was 
recorded  on  the  34th,  viz.,  93.9*;  at  Madrid  on  the  2Sth,  vis.,  102.6°; 
at  Rome,  94.8°,  on  the  6th;  at  Modena,  94-i°i  <«  t>>«  'i^:  **■ 
Av^on,  loi.i',  on  the  17th;  at  Bordeaux,  102.4°,  on  the  i8th ;  at 
the  Montsouris  Observatory,  Paris,  99.0',  on  the  19th;  at  Pare  St. 
Maur,  Paris,  101.1°,  on  the  19th,  and  101.7°  *^  Le  Mans  on  the  same 
day ;  at  Geneva,  it  was  96.6°  on  the  19th ;  at  Vienna,  92.3°,  on  the 
i6th;  at  Brussels,  954°,  on  the  19th;  at  Berlin,  94.5°,  on  thesoth; 
at  Hamburg,  87.3°,  on  the  20th ;  at  Moscow,  Runia,  92.5°,  on  the 
27th,  but  only  82.9'  at  St.  Petersburg  on  the  same  day.  At  Christiania, 
it  only  reached  81.0°  on  the  12th.  The  temperatures  at  Paris  and 
Brussels  on  the  19th  were  the  highest  recorded  for  very  many  years, 
aldiough  at  Montsouris  the  temperature  was  not  so  high  as  on  July  9th, 
1874,  when  the  maximum  reached  101.1°.  At  Madrid,  Vienna, 
Bttlin,  and  Geneva,  the  maximum  was  below  that  which  has  been 
observed  on  several  other  occasions.  The  tables  are  published  in 
Symons's  Monthly  Mettorological  Magannt  for  August,  and  give  not 
only  the  absolute,  but  the  mean,  maxima  for  the  mouth,  as  well  as  the 
minima  temperatures  and  the  range. 


WATERING-PLACES  AND  SUMMER  RESORTS. 

The  statistics  of  mortality  during  the  spring  quarter  are  given  by  the 
Registrar-General,  in  the  last  quarterly  return,  for  forty-six  of  the  prin- 
cipal English  health-resorts.  The  mortality  given  is  not  that  of  the 
actual  watering-place  itself,  but  of  the  districts  or  subdistricts  in  which 
it  is  situated,  which  are  taken  as  approximately  representing  it.  As  a 
rule,  the  death-rate  in  the  watering-place  itself  is  likely  to  be  somewhat 
higher  than  in  the  whole  district  or  subdistrict,  the  watering-place  having 
more  of  an  urban  character  than  the  surrounding  country.  Occasionally, 
however,  the  reverse  maybe  the  case.  The  mean  annual  death-rate  for 
these  forty-six  health-resorts,  calculated  from  the  mortality  in  the  past 
qnarter,  was  16.4 ;  the  zymotic  rate  being  0.8.  This  contrasts  favour- 
ably with  the  rates,  themselves  low,  in  the  corresponding,  period  of 
1880.  The  zymotic  rate  was  ao  in  Deal,  Bognor,  Lyme  Reps,  Sid- 
mouth,  and  Weston-super-Mare;  while  it  was  2.2  in  New  Brighton, 
2.3  in  Matlock,  and  2.9  in  Dartmouth  and  in  Whitby.  In  the  last- 
named  place,  the  rate  was  entirely  due  to  whooping-cough. 


SCOTLAND. 


VISIT  OF  THE  QUEEN  TO  THE  EDtNBUKGH  ROYAL  INFIRMARY. 

On  Wednesday  last,  the  Queen,  accompanied  by  Princess  Beatrice  and 
the  Duke  of  Connaught,  visited  the  new  Edinburgh  Royal  Infirmary. 
In  the  hall,  the  Queen  was  received  by  Lord  Provost  Boyd,  Lord 
Shand,  Sir  James  Falshaw,  Treasurer  Harrison,  and  a  number  of  the 
professors.  On  the  suggestion  of  Sir  Henry  Fonsonby,  a  large  assem- 
blage of  ladies  and  gentlemen,  who  had  met  in  the  chapel,  lined  the 
corridors  along  which  the  Queen  was  to  walk.  The  head-nurses,  in 
their  white  caps  and  smart  dresses,  made  a  picturesque  appearance  as 
they  looked  over  the  staircase  balcony.  Lord  Provost  Boyd,  who 
showed  Her  Majesty  through  the  building,  welcomed  her  in  the  foUoW'- 
ing  terms. 

"  May  it  please  your  Majesty, — In  the  name  of  the  managers  of  the 
Royal  Infirmary,  I  beg  to  convey  to  your  Majesty  their  most  sincere 
and  heartfelt  thanks  for  the  hodour  your  Majesty  has  been  pleased  to 
confer  upon  the  institution  in  thus  graciously  paying  it  a  visit ;  and  I 
desire  also,  in  their  name,  to  give  your  Majesty  a  moat' cordial  and 
hearty  welcome.  I  desire,  further,  to  take  the  opportunity  of  acknow* 
ledging  the  generosity  of  your  Majesty  in  being  one  of  the  earliest  con- 
trirators  towards  the  fund  for  the  erection  of  these  buildings,  which 
patronage  gave  so  great  a  stimulus  to  the  successful  accomplirament  of. 
the  work.  If^  when  viaiting  the  wards,  your  MajetIV  is  graciously 
pleased  to  declare  that  one  of  them  shall  hereafter  bear  the  name  of  your. 
Majesty,  and  another  that  of  the  late  lamented  Prince  Consort,  your 
Majesty  will  not  only  confer  a  further  high  honour  on  the  institution, 
but  greatly  stimulate  the  generosity  of  the  public  in  hereafter  providing 
for  its  annual  maintenance," 
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The  Qneen  thfen  named  Ward  No.  39  of  the  Medical  Depaitmfent 
(Dr.  CUitde  Mairbead's),  after  the  late  Prince  Consort,  the  "Albert 
Ayud",  Her  Majesty  next  went  to  the-  Surgical  Department,  and 
named  the  nth  Ward  (Mr.  Joseph  Bell'*)  the  "  Victoria  Ward  ".  She 
also  visited  other  wards,  and  took  much  interest  in  the  patients.  Her 
Majesty  was  especially  interested  in  the  case  of  several  foreigners,  and 
kindly  inquired  as  to  the  cause  of  their  ailments.  Before  leaving,  the 
Queen  wrote  her  signature  in  the  visitor's  book  in  the  managers'  room. 
The  Princess  Beatrice  and  the  Duke  of  Connaogbt  also  signed  their 
names.  While  these  procecdhiga  were  taking  place,  Professor  Sir 
Herbert  Oakeley  played  "God  Save  the  Queen"  on  the  chapel  organ. 
The  Queen  expressed  to  the  Lord  Provost  her  high-  satisfaction  with 
all  the  arrangements,  so  far  as  she  had  been  able  to  observe  them.  On 
reentering  the  carriage  to  drive  back  to  Holyrood,  Her  Majesty  was 
lojadly  cheered.  

HEALTH  OF  THB  PRINCIPAL  SCOTCH  TOWNS. 

DtTRiNO  the  month  of  July,  there  were  registered  in  the  eight  prin- 
cipal Scotch  towns  the  deaths  of  1,900  persons,  of  whom  981  were 
males,  and  919  were  females;  allowing  for  proportionate  increase  of 
population,  this  was  518  under  the  average  number  of  deaths  for  the 
same  month  during  the  preceding  ten  years.  The  mortalities  of  the 
individual  towns  were:  in  Edinburgh,  16  per  looo,  and  the  same  in 
Dmidee  and  Aberdeen;  in  Greenock  and  Leith,  18;  in  Glasgow  and 
Perth,  21 ;  and  in  Paisley,  23.  Thirty-eight  per  cent,  of  all  the  deaths 
were  of  children  under  five  years  of  age ;  and,  in  the  different  towns, 
the  percentage  was  :  in  Edinburgh,  32  ;  Leith,  34 ;  Dundee  and  Aber- 
deen, 36;  Greenock  and  Glasgow,  39;  Paisley,  42;  and  Perth,  tfl. 
Zymotic  diseases  caused  269. deaths,  equal  to  14. 2  per  cent,  of  the 
entire  mortality  (although,  in  one  case,  that  of  Perth,  whooping-cough 
atone  caused  17,3  per  cent,  of  the  deaths).  Of  29  cases  of  fever,  12 
were  tabulated  as  typhus,  16  as  enteric,  and  i  as  simple  continued , 
fever.  Whooping-cough  caused  54  deaths;  measles,  52;  diarrhcea, 
49;  scarlet  fever,  31;  diphtheria,  19;  croup,  8;  dysentery,  s»  and 
small  pox,  2  deaths.  To  apoplexy,  $3  deaths  were  ascribed ;  to  para- 
lysis, 43;  to  cardiac  diseases,  132:  to  hydrocephalus,  51;  and  to  pre- 
mature-birth debility,  43.  Inflammatory  affections  of  the  respiratory 
organs  (other  than  phthisis,  croup,  and  whooping-cough)  caused  340 
deaths,  or  17.9  per  cent,  of  the  total ;  while  phthisis  pulmonalis  alone 
contributed  14.8  per  cent,  of  all  the  deaths.  Of  57  deaths  due  to  vio- 
lent causes,  only  one  was  suicidal.  Only  one  death  of  a  female  over  90 
years  of  age  was  recorded.  During  the  month,  the  births  of  3,588 
children  were  registered,  of  whom  1,833  were  males,  and  1,756  females. 
The  mean  barometric  pressure  was  less  by  ao36  inch ;  the  barometric 
monthly  range  less  by  O.152  inch  ;  the  mean  temperature  less  by  1.5, 
and  its  daily  range  less  by  1.7°;  the  mean  humidity  less  by  2;  the  rain- 
depth  greater  by  1.05  inch ;  and  the  wind-pressure  greater  by  i.oolb* 
than  the  average  of  the  same  month  during  the  preceding  34  yean' 
lie  montii  was  characterised  by  westerly  winds,  a  barometric  pressure 
below  the  average,  and  a  small  barometric  range,  while  the  mean  tem- 
perature has  be«>  lower  than  the  average. 

PUBLIC  HEALTH   IN  SCOTLAND  DURING   1880. 

twx,  annual  report  of  the  Registrar-General  of  the  births,  marriages, 
and  deaths,  as  well  as  statistics  of  vaccination,  for  1880,  has  just  been 
issued.  During  the  year,  75,795  deaths  were  re^tered,  being  at  the 
rate  of  20.7  per  1,000  of  the  populatun ;  this  is  considered  a  moderate 
d^ith-rate,  and  is  lower  than  the  average  of  the  previous  ten  years. 
Tie  mortality  hi  the  large  towns  was  greater,  being  a6.o  pet  1,000  of 
the  population;  and  in  connection  with  the  distribution  of  human 
bangs  in  towns  of  various  sizes  and  in  country  districts,  it  is  shown  that 
the  mortality  for  each  10,000  of  the  population  was  as  follows  :  prin- 
cipal towns,  323 ;  small  towns,  214 ;  mainland  rural  districts,  168 ; 
and  in  the  insniar-nral  groups  only  163.  During  Manih,  the  greatest 
ndmber  of  deaths,  7,319,  was  registered,  equal  to  236 /«r  dUnt;  the 
smallest  number,  S,57t,  on  the  other  hand,  was  in  September,  and  was 
equal  to  186  perditm;  while  the  average  nambei  for  each  day  was 


2VJ.  During  the  year,  124,653  births  of  children  were  registered,  of 
whom  8.42  per  cent,  were  illegitimate.  Of  all  these  children,  S8.621 
per  cent,  were  successfully  vaccinated;  0.277  were  insusceptible, and 
1.026  were  postponed  by  medical  authority. 


IRELAND. 

Dr.  Cameron,  M.P.,  has  been  appointed  President  of  the  Public 
Health  Section  of  the  Social  Science  Congress,  which  holds  its  meetiog 
tWs  year  in  Dublin  early  in  October  next. 

royal  university  of  IRELAND. 

It  is  stated  that  a  meeting  of  the  Senate  of  this  University  will  sbortljr 
be  held  in  Dublin  to  consider  the  many  questions  that  arise  under  the 
altered  Act ;  and  that  the  first  matriculation  examination  will  probably 
be  held  in  November.  

TYPHUS  FEVER  IN  DUBLIN. 

It  appears  from  Dr.  Cameron's  monthly  report  on  the  health  of  Dublin 
that,  during  July,  there  were  16  more  deaths  from  typhus  fever  in  tie 
city.  The  admissions  to  hospital  of  persons  suffering  from  this  disease 
numbered  90,  or  a  decrease  of  29  as  compared  with  Jane.  It  may  be 
hoped,  from  these  figures,  that  the  epidemic  of  typhus  is  now  deaeas- 
iiig.  It  has  never  assumed  very  formidable  proportions,  but  it  has  bees 
the  most  £atal  of  the  zymotic  diseases  in  the  city  during  the  last  year. 
Looking  to  the  absolute  preventability  of  typhus  by  'proper  sanitary 
precautions,  it  is  to  be  hoped  that  the  authorities  of  Dublin  will  late 
very  seriously  to  heart  the  periodical  presence  of  this  scourge  in  their 
midst.  

SMALL-POX  IN  LVEGAN. 

The  disease  has  increased  but  slowly  daring  the  past  week,  and  tW 
are  now  38  cases  in  the  Union  Workhouse,  while  5  deaths  have  takes    ' 
place  since  the  outbreak  occurred.    Two  children  residing  in  >  street 
inLurganwere  found  to.be  suffering  from  small-pox  of  someweeb'    1 
duration ;   but,  although    the  accommodation  was  inadequate,  their    ' 
parjgnts  refused  to  allow  them  to  be  removed,  and  legal  proceediggs 
will  be  icstituted  to  punish  the  oSendiag  parties.    A  notice  of  motisn 
will  shortly  be  made  by  one  of  the  guardians,  requesting  the  LocjI 
Government  Board  to  hold  an  inquiry  into  the  origin  of  the  eutbreali, 

ZYMOTIC  DISEASES  IN  IRISH  PROVINCIAL  TOWN  DISTRICTS. 

During  the  June  quarter,  26  deaths  were  recorded  from  scarlatin:!  io 
the  fifteen  provincial  town  districts,  of  which  8  took  place  in  Cloranel, 
6  in  Limerick,  and  4  in  Belfast.  Twenty  deaths  in  Cork  were  due  to 
whooping-cough,  8.  in  Limerick,  5  in  KiUcenoy,  and  42  in  BeUJut! 
while  67  deaths  were  ascribed  to  diarrbma,  of  which  24  occurred  io 
Belfast,  13  in  Coik,  and  7  in  Clonmel.  There  were  105  death!  from 
fever  (48  tyidius,  43  typhmd,  and  14  simple  continaed),  24  of  vhicb 
tookplocie  in  Cork,  and  37  from  typhoid  fever  fa  Beltast;  while  11 
deaths  from  typhus,  and  8  from  typhoid,,  occozxed  fa  Waterford.  Tvd 
deaths  from  small-pox  were  registered  fa  Belfast,  being  the  only  &I>1 
cases  leooided  ia  any  of  the  provincial  districts. 

BELFAST  ROYAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  committee  of  the  Royal  Hospital,  held 
last  Monday,  the  medical  staff  reported  that  during  the  quarter  35S 
patients  had  been  Ueated  in  the  hospital,  and  1,988  at  the  extern  d^ 
partment ;  while  37  operations  and  68  minor  operations  had  beat  p"' 
formed.  Intimation  was  made  that  a  sum  of  £^0  would  be  ione- 
diately  forthcoming,  bnng  a  first  instalment  of  a  bequest  left  '^1  ^• 
Hugh  Wardtaw,  to  be  eventually  capitalised ;  while  the  Board  reported 
the  receipt  of  ;£25o  out  of  fiinds  left  for  chariteble  purposes  by  Mr. 
Thomas  Ludsay ;  and  farther,  that  a  cheque  for  £y)0  had  been  s*t 
by  Colonel  Montgoitaery  of  Greyabbey,  fa  memory  of  Arabella  Cathe- 
rine Montgomery,  the  faftrest  of  which  was  to  be  appKed  to  the  jwr- 
poiM  Of  the  chkrity.    As  regards  the  financial  conation  of  the  instttu- 
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(ion,  the  Baud  fear  that  there  may  be  a  deficit  at  the  end  of  the  finan- 
cial year — tiz.,  the  31st  inst  The  movement  tried  last  quarter  of 
members  of  the  General  Committee  and  life  governors  canvassing  the 
town  for  increased  subscriptions,  has  not  made  any  material  progress, 
and  attention  is  again  called  to  the  subject,  with  a  view  to  a  better 
oigtoisation  in  fnture.  The  Board  report  also  that  op  to  the  present 
no  response  has  been  made  to  a  circular  addressed  on  nth  July  last, 
to  large  employers,  as  to  systematic  collections  from  their  workpeople  ; 
and  they  believe  that  if  the  necessary  exertion  is  made  with  a  view  of 
obtaining  increased  annnal  subscriptions,  and  also  regular  contributions 
bom  the  working  classes,  that  the  hospital  could  be  kept  up  in  the  full 
effideocy  it  is  at  present,  without  incurring  debt.  The  Board  then 
proceeded  to  elect  a  physician  in  the  room  of  ProCessor  Cuming,  a  sur- 
geon in  the  room  of  Mr.  Fagan,  and  an  assistant-surgeon  for  the  extern 
dquirtment,  in  the  room  of  Dr.  O'Neill.  These  three  retired  by  rota- 
lion,  and  were  re-elected  to  their  respective  posts. 

Dt;NDKUM  CRIMINAL  LUNATIC  ASYLUM. 

Ordina&y  institntians  for  the  insane  suffer  under  one  disadvant^je — 
namely,  that,  as  time  elapses,  they  become  overcrowded  beyond  thdr 
normal  condition ;  and  this  result  has  been  more  noticeable  at  Dan- 
dram  than  elsewhere.  The  number  of  admissions  naturally  exceeds 
the  number  of  discharges — whether  cured  or  improved — as  well  as 
those  who  die  nndcr  confinement;  whereas,  in  a  criminal  asylum, 
recovery  does  not  necessarily  imply  liberation.  At  the  present  time, 
for  example,  there  are  eighteen  individuals  in  the  asylum  who  are 
mentally  unafiected,  independently  of  a  few  others  on  whose  actaal 
state  of  mind  it  is  difficult  to  prononace.  Dnndrum  Asylum  is  in- 
tmded  to  accommodate  170  beds,  but  daring  last  year  there  was  an 
excess  of  sixteen  for  some  months;  and,  after  consideration,  it  was 
determined  that  a  number  of  the  inmates,  who  had  been  under  treat- 
ment in  it  from  ten  to  thirty  years,  might  be  safely  removed  to  their 
native  district  institutions.  The  selection  was  limited  to  aged  and  in- 
oSensive  patients  acquitted  on  indictment  as  insane,  and  who,  save  in 
instances  of  puerperal  mania,  had  not  been  charged  with  homicide. 
This  arrangement  has  worked  successfully,  and  obviates  the  necessity 
of  erecting  structural  additions  to  the  asylum  at  a  cost  of  some  thou- 
sand pounds.  The  admissions  during  the  year  amounted  to  ai ;  the 
discfaa^es  as  recovered,  to  6;  as  incurable,  to  18.  Six  patients  died, 
all  from  natural  causes,  being  equal  to  a  percentage  of  2.9  on  the  total 
number  in  asyhim,  and,  although  less  than  the  death-rate  of  Dublin,  is 
yet  in  excess  of  the  average  rate  for  the  previous  five;  yefus,  which 
shows  a  percentage  of  3.6.  As  regards  their  social  condition  :  of  the 
177  inmates  present  in  the  asylum  on  the  31st  of  last  January,  134 
were  single,  23  married,  and  30  widowers  or  widows.  Dr.  Ashe^ 
resident  medical  superintendent,  in  his  repmt,  refers  to  the  difficulties 
connected  with  the  water-supply  of  the  institution ;  but  it  is  satisfac- 
tory to  leam  that  there  is  an  early  prospect  of  this  drawback  being 
remedied  by  the  introduction  of  the  Vartry  water. 

HEALTH   OF   BELFAST. 

DcKiKC  the  month  of  July,  the  medical  officers  of  health  reported 
only  31  cares  of  zymotic  disease  as  having  occurred  among  the  poor 
in  their  several  dispensary  districts.  Six  cases  of  typhoid,  and  5  of 
small-pox,  were  removed  to  the  hospital  for  conti^;ioas  diseases  ;  each 
hoase  from  whence  the  patients  were  taken  being  promptly  fumigated 
and  limewashed,  the  clothing  and  bedding  used  by  the  sick  disinfected 
and  cleansed,  and,  when  found  to  be  bad  and  filthy,  destroyed  by  fire. 
Daring  the  four  weeks  ended  July  33rd,  35  deaths  were  r^stered 
from  zymotic  diseases,  including  2  from  small-pox,  typhoid  fever  6, 
aad  diarrhoea  II,  giving  a  death-rate  of  1.5  from  this  class  of  diseases. 
There  were  66  deaths  recorded  from  phthisis,  and  57  from  diseases  of 
(be  respiratory  organs,  making  a  total  of  123  deaths  from  lung-disease 
m  the  fomr  weeks,  or  equal  to  a  death-rate  of  7.7.  The  total  births 
ledstered  were  554,  and  the  deaths  336,  showing  a  natural  increase  of 
218.  The  average  death-rate  was  ei  per  1000  of  the  population.  It  is 
<atii6ctor7  '<>  lorn  that  the  town  still  has  a  remarkable  immunity 
from  the  principal  zymotic  diseases,  there  not  having  been  reported  by 
the  medical  officers  of  health  a  single  case  of  typhus,  and  only  six  of 
tnall-pox,  for  the  month  ;  while  the  Registrar-General's  returns  show 
>  very  light  mortslity  from  any  of  the  zymotic  diseases. 
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SBRVKBS  OF  THB  BRITISH  MEDICAL  ASSOCIATION  DURING 

THE  YEAR  TO  THE  CAUSE  OF  THE  POOR-LAW 

MEDICAL  OFFICERS. 

The  annual  meeting  of  the  Poor-law  Medical  Officers'  Association 
was  held  in  the  Odd  Fellows'  Hall,  Ryde,  on  August  nth,  1881, 
Joseph  Rogkrs,  M.D.,  in  the  chair. 

Dr.  Rogers  addressed  the  meeting  as  follows.  You  are  aware  that, 
for  some  conuderable  time  past,  the  editor  of  the  British  Medical 
Journal  has  opened  a  certain  portion  of  the  paper  for  comment 
upon  matters  relating  to  Poor-law  medical  officers  throughout  the 
kingdom ;  and  I  do  not  know  that  I  am  committing  any  breach  of 
etiquette  in  stating  that  he  has  mainly  referred  to  me  to  answer  ques- 
tions and  make  comments  on  the  various  Poor-law  questions  that  crop 
up  in  the  course  of  the  year.  To-day  it  occurred  to  me  that  it  would 
be  desirable  to  bring  to  your  notice,  as  showing  the  value  of  co-opera- 
tion, some  things  that  have  in  this  way  passed  through  my  own  hands 
during  the  twelvemonth,  which  are  of  interest  to  Poor-law  medical 
officers  and  to  the  public. 

Taking  the  period  from  June  1880  to  June  1881,  the  first  thing  to 
which  I  wish  to  draw  your  attention  is  this.  On  July  30th,  1880,  I 
called  attention  to  a  circular  of  the  Local  Government  Board,  decree- 
ing that  all  future  appointments  of  medical  officers  non-resident  in  their 
district  should  be  permanent,  if  all  the  facts  connected  with  such  non- 
residence  had  been  duly  considered  b^  the  guardians,  and  approved  by 
the  Local  Government  Board  at  the  time  of  election.  The  importance 
of  that  is  manifest  to  those  who  have  been  imfortunate  enough  to  be 
non-resident  medical  officers.  Many  a  medical  officer,  living,  perhaps, 
only  a  hundred  yards  out  of  his  district,  held  his  appointment  subject 
to  annual  election;  and  several  valuable  men  were  got  rid  of  by  certain 
boards  of  guardians  in  consequence  of  that  regulation.  The  general 
order  of  the  Poor-law  Local  Government  Board  disposed  of  that  diffi- 
culty in  the  future,  and  now  men,  whether  non-resident  or  not,  are 
permanently  appointed  if,  at  the  time  of  their  appointment,  all  the 
affiurs  connected  with  their  residence  have  been  considered  and  ap- 
proved by  the  Local  Government  Board.— Mr.  Cornwall:  Is  that 
quite  correct?— Dr.  Rogers:  Yes.— Mr.  Cornwall:  1  am  afraid  it 
is  not.  I  think  there  are  two  or  three  here  who  can  contradict  it.— 
Dr.  Rogers  :  I  saw  the  general  order.  It  was  pointed  out  to  me  in 
the  first  instance,  when  it  came  under  the  notice  of  the  clerk  of  out 
board,  that  there  was  only  one  thing  in  the  order  that  was  not  quite 
satisfactory ;  it  did  not  refer  to  the  permanent  appointment  of  amedi- 
cal  officer  of  a  workhouse  who  was  not  resident  in  the  parish  or 
district.  That  I  look  upon  as  a  hardship.  It  is  a  point  whether  it  is 
worth  while  for  us  to  counsel  you  to  communicate  with  the  Local 
Government  Board  upon  the  subject,  and  to  point  out  that  the  exclusion 
acts  unfairly. 

On  August  7th  last  year,  my  attention  was  drawn  to  a  charge  against 
a  highly  respectable  member  of  our  profession,  a  workhouse  medical 
officer,  Mr.  Buncombe,  of  the  City  of  London  Union,  who  was  com- 
mitted for  trial  for  manslaughter.  A  murder  had  been  committed  by  a 
lunatic  pauper,  and  the  jury  went  so  far  as  to  return  a  verdict  of  man- 
slaughter against  Mr.  Buncombe,  because  they  alleged  that  he  had  not 
shown  proper  care  and  attention  in  getting  this  person  out  of  the 
workhouse.  You  are  aware  that  certain  formalities  have  to  be  gone 
through,  and  that,  unless  they  be  complied  with,  there  may  be  great 
difficulty  in  getting  rid  of  a  pauper  lunatic.  We  tendered  our  sympathy 
to  Mr.  Buncombe,  and  offered  him  our  support.  We  were  prepared,  if 
the  case  had  gone  on,  to  attend  in  court,  and  we  would  have  given 
evidence  in  his  favour,  pointing  out  that  the  responsibility  of  a  work- 
house medical  officer  would  be  enormously  increased,  if  juries  were  at 
liberty  to  return  a  verdict  s^ainst  a  respectable  man  under  such  cir- 
cumstances. Fortunately,  however,  when  the  case  came  before  the 
grand  jury,  they  threw  out  the  bill,  and  the  judge  made  some  severe 
remarks  on  the  coroner's  jury  for  returning  a  verdict  against  a  gentle^ 
man  of  such  undoubted  respectability,  and  at  the  same  time  told  Mr. 
Buncombe  that  he  left  the  court  without  any  imputation  upon  his 
character.  I  need  not  say  that,  for  a  man  of  nearly  seventy  years  of 
age  to  find  himself  in  such,  a  position,  with  such  an  odious  charge 
against  him,  is  a  very  serious  matter. 

On  August  14th,  we  drew  attention  to  the  practice  adopted  at  St. 
Mary  Abbotts',  Kensington,  whereby  the  relieving  officers  mulcted  the 
medical  officers,  who  certified  in  cases  of  insanity,  in  7s.  6d.  out  of 
every  guinea  paid ;  and  those  who  rebelled  against  the  practice  were 
simply  punished  by  the  relieving  officer  never  again  calling  them  in  to 
certify.  We  felt  so  strongly  upon  the  matter  that  we  wrote  tp  our 
President,  Su:  Trevor  Lawrence,  asktag  him  to  put  a  question  in  the 
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House  that  would  evoke  an  ofBcial  inquiry,  because,  when  the  subject 
(TBS  first  mooted,  tlie  guardians  denied  that  the  relieving  officers  weie 
guilty  of  this  conduct. 

About  the  same  time,  we  congratulated  Mr.  Gentles,  of  the  Derby 
Union,  on  the  fact  that  the  board  had  unanimously  granted  to  him  a 
considerable  increase  in  his  stipend,  which  was  accompanied  with  such 
expressions  of  confidence  in  him,  and  respect  for  his  character  and  his 
attention  to  his  duties,  that  we  felt  the  subject  was  well  worthy  of  our 
consideration. 

On  September  4tb,  there  would  be  found  in  the  Journal  a  long 
report  of^  our  proceedings  at  Cambridge.  That  meeting  was  probably 
one  of  the  most  successful  that  we  ever  had.  We  had  a  large  attend- 
ance, including  many  members  of  the  Cambridge  board  of  guardians, 
who  were  so  carried  away  by  the  force  of  our  arguments — notably  with 
regard  to  the  introduction  of  the  dispensary  system — that  a  committee 
was  appointed  to  take  into  consideration  the  provision  of  medicines  by 
the  board.  They  intended  to  carry  the  plan  into  effect  forthwith ;  but 
it  was  necessary  to  consult  the  district  medical  officers.  It  is  to  be 
regretted  that,  when  they  were  called  before  the  committee  of  the 
board  of  guardians,  they  said  they  did  not  want  any  dispensary  system ; 
they  wanted  no  medicines  found  for  them  ;  all  they  wanted  was  a  little 
more  money.  The  thing,  therefore,  fell  to  the  ground.  I  did  not 
forget  to  comment  severely  on  the  conduct  of  those  gentlemen  as  soon  as 
I  became  acquainted  with  it. 

About  the  same  time  in  the  month  of  September,  in  consequence  of 
a  question  arising  in  my  own  parish  as  regards  the  eligibility  or  other- 
wise of  Poor-law  medical  officers  being  placed  on  the  commission  of  the 
peace,  I  wrote  to  the  Local  Government  Board,  and  asked  a  distinct 
question  on  the  subject.  They  replied,  stating  that  such  medical  men 
might  be  placed  upon  the  commission  of  the  peace ;  but  it  must  be 
with  a  distinct  understanding  that,  if  so  selected,  they  did  not  act  as 
ex  officio  guardians  in  their  own  localities.  The  fact  is  an  interesting 
one  for  you  to  know,  because  some  of  you  may  be  desirous  of  occupying 
such  a  position,  and  you  may  fancy  that  you  are  barred  by  the  fact  of 
your  holding  a  Poor-law  appointment. 

On  September  i8th,  I  wrote  an  annotation  giving  the  facts  con- 
nected with  the  application  of  Mr.  Blackburn  to  the  Barnsbury  Union 
for  an  increased  stipend.  Here  again,  to  the  credit  of  the  guardians, 
Mr.  Blackburn's  application  was  granted ;  the  principal  ground  for  the 
vote  being  the  manner  in  which  he  had  done  bis  duty. 

In  consequence  of  the  comments  that  appeared  in  the  Jousnal, 
calling  attention  to  the  conduct  of  the  district  medical  officers  at  Cam- 
bridge in  refusing  the  boon  offered  to  them  by  the  board,  a  letter  was 
written  by  two  of  those  officers  denying  the  allegation.  One  of  the  guar- 
diansof  the  Cambridge  Union  called  upon  me,  and  told  me  that  the  version 
was  a  perfectly  correct  one  as  supplied  to  me  through  the  Cambridge 

riper;  that  the  officers  had  positively  refused  to  entertain  the  project, 
happened  also  to  be  here  in  May  last ;  and  saw  one  of  the  Cambridge 
guardians,  who  told  me  in  conversation  the  great  annoyance  that  he 
lel*  at  the  conduct  of  the  medical  men  in  that  towa  refusing  what  the 
board  were  prepared  to  grant. 

In  the  Journal  of  November  6tb,  I  drew  attention  to  the  treatment 
to  which  Dr.  W.  S,  Jefferiss,  parochial  medical  officer  of  Slest  and 
Strath,  Isle  of  Skye,  was  subjected.  He  was  called  on  to  resign  his 
appointment  by  the  factor  of  the  noble  proprietor,  in  consequence  of 
his  inability  to  attend  one  of  his  lordship's  guests,  a  lady,  at  a  late  hour 
of  the  night,  some  miles  away;  he  having  just  come  off  a  long  journey, 
and  having  only  one  horse.  He  was  dismissed'  from  his  appointment 
by  the  factor,  who  is  omnipotent  there — a  great  man,  corres|x>nding  to 
the  chairman  of  our  board  of  guardians.  Such  a  thing  could  not 
liappen  here ;  but  our  Scotch  brethren  are  liable  to  dismissal  at  any 
moment,  there  being  no  permanency  in  their  appointments.  Some  of 
the  indignities  practised  upon  our  brethren  north  of  the  Tweed  are 
monstrous,  and,  if  related,  would  be  received  with  a  feeling  of  incre- 
dulity. One  could  hardly  conceive  it  pos^ble  that  such  a  circum- 
stance as  I  have  mentioned  could  occur.  If  Parliament  had  been 
sitting  at  the  time,  I  should  have  got  a  question  asked  in  the  House. 
When  Parliament  did  meet,  we  had  so  many  fresh  things  to  take  up, 
that  the  matter  was  not  proceeded  with. 

On  November  28th,  there  appeared  an  annotation  with  reference  to 
the  Poor-law  inquiry  at  St.  Mary  Abbotts,  Kensington,  where  it  was 
proved  that  the  allegations  of  Messrs.  Lilly  and  Liddard  were  fully 
borne  out.  The  relieving  officers  were  let  off  with  a  censure,  and  an 
effort  was  made  by  the  gentleman  who  conducted  the  inquiry  to  in- 
criminate the  complainants.  Subsequently  our  Council  voted  the 
expenses  of  these  two  gentlemen,  because  we  thought  they  were  fight- 
ing a  battle  for  the  interests  of  the  profession  and  of  Poor-law 
medical  officers  in  resisting  this  exaction. 
During  December  and  the  early  part  of  January,  several  annotatioas 


of  minor  importance  appeared.  On  January  22nd,  I  drew  attention  to 
an  injustice  perpetrated  by  the  board  of  guardians  to  which  I  belonged, 
in  refusing  a  superannuation  allowance  to  their  master-baker,  vho, 
after  twenty  years'  service,  at  sixty-five  years  of  age,  had  broken  down 
in  health.  The  result  was  a  reconsideration  of  the  case;  and  ulti- 
mately the  man  was  allowed  £10  a  year,  which  is  all  that  the  pen 
fellow  has  now  to  subsist  upon.  I  had  bieen  attending  him  prior  to 
his  breakdown.  Of  course  I  did  not  expect  to  be  paid  anything;  bnl, 
when  the  man  received  his  first  instalment,  he  sent  his  wife  asking 
what  my  account  was,  and  insisted  upon  paying  it.  This  shows  thit 
now  and  then  we  do  meet  with  gratitude. 

On  February  5th,  there  appeared  an  annotation  on  the  action  of  IIm 
Irish  Poor-law  Medical  Officers'  Assodation,  in  reference  to  supetaamo. 
tion,  and  I  recommended  to  notice  the  intelligent  activity  exhibited  b; 
that  body. 

On  February  12th,  an  annotation  appears  as  to  the  injustice  perpe- 
trated on  Mr.  Eaton  at  Grantham,  who  was  refused  payment  by  Ihe 
Grantham  Urban  Sanitary  Authority  for  his  attendance  on  some  scarlet 
fever  cases.  Mr.  Eaton  was  induced  to  try  the  chances  of  a  court  of 
law ;  but  there,  in  consequence  of  a  legal  quibble  raised  by  Mr.  Justice 
Stephen,  his  case  broke  down,  and  he  was  mulcted  in  heavy  costs. 

On  the  19th  of  the  same  month,  a  question  appeared,  which  I 
answered,  in  reference  to  midwifery  fees,  and  I  ur|;ed  upon  my  pro- 
fessional brethren  how  important  it  was  that  medical  officers  ^ould 
always  get  an  order  before  giving  their  attendance  in  such  cases,  and 
so  avoid  a  great  deal  of  trouble. 

On  April  2nd,  I  drew  attention  to  the  Bill  brought  in  by  the  Lad 
Advocate  and  Sir  William  Harcourt  for  the  superannuation  of  Scctch 
Poor-law  officers,  and  pointed  out  that  the  Bill,  as  drawn,  completely 
excluded  nearly  all  Scotch  parochial  medical  officers.  Twelve  years  ago, 
a  Select  Committee  of  the  House  of  Commons  reported  infavoorof 
granting  to  all  Scotch  medical  officers  a  superannuation  allowance; 
and  the  fact  that  two  chiefs  of  the  Government  could  bring  in  a  BiBii 
which  they  were  excluded,  only  shows  the  necessity  of  that  co-open- 
tion  for  which  I  contend  to-day.  In  the  same  issue,  I  called  atten- 
tion to  the  return  of  the  dispensary  medical  officers  in  Ireland  who  hid 
received  superannuation  allowance,  and  showed  how  much  more  liberal 
Irish  boards  of  guardians  were  to  their  dispensary  medical  officers  than 
those  in  England,  There  are,  of  course,  cases  of  refusal  to  grant  super- 
annuation allowances  there;  but  they  bear  &  very  small  proportion  to 
the  number  existing  in  this  country. 

On  May  7th,  I  wrote  an  annotation  congratulating  Mr.  Ctemei  of 
Norwich  en  the  success  of  his  application  for  a  superannuationallow- 
ance.  I  particularly  call  attention  to  it,  because  the  Ratepayers'  Ass^ 
elation  of  the  town  sent  a  memorial  to  the  board  of  guardians  to  request 
that  no  superannuation  allowance  should  be  grantrf ;  but  the  proposi- 
tion was  carried  by  a  large  majority.  On  the  same  day,  I  drew  itiaj- 
tion  to  the  case  of  Mr.  Paradise,  of  the  Leigh  Union,  Lancashire,  »M 
applied  for  an  increase  of  stipend  under  circumstances  proving  Ihit  he 
was  entitled  to  it;  but  it  was  refused,  with  observations  that  were 
most  disagreeable,  by  the  guardians  of  that  union. 

The  number  for  May  20th  contains  a  full  report  of  our  internew 
with  Mr.  Dodson  on  the  question  of  superannuation.  The  depntaW 
was  well  attended  by  members  of  the  association  and  several  o""''*!! 
of  Parliament;  and,  though  we  did  not  obtain  from  Mr.  Dodson  a  faU 


promise  that  the  Act  should  be  ameaded  in  the  direction  we  reqiiirA 
so  as  to  make  it  compulsory,  yet  I  think  we  did  good  service  by  tw 
way  in  which  we  put  our  case  before  him :  at  any  rate,  he  said  so,  am 


that  was  something  gained.  u  1.  of 

In  the  same  issue,  I  drew  attention  to  the  case  of  **'•  "«"  ™ 
Plome^ate  Union.  His  case  was  an  interesting  one  to  all  n"""*.'?! 
cers  throughout  the  kingdom.  In  July  last  year,  he  was  leq^ff^ 
an  overseer's  order,  uiatked  "urgent",  to  go  to  a  Ud  who  had  w 
with  an  accident  by  having  his  leg  seriously  cut  across  by  a  ™y""'T| 
machine.  It  was  found  necessary,  after  consultation,  to  amputate 
leg.  Mr.  Hele  sent  in  his  account  to  the  board  of  e''"'^'*'!^,  j  vj 
received  a  curt  intimation  from  the  clerk,  stating  that '"  """"j.^, 
decided  not  to  pay  it.  He  thereupon  wrote  and  asked  for  '"'^^"J 
but  they  said  they  had  no  reason  to  give.  He  then  wrote '° '7.  "VvJ 
Government  Board  detailing  the  circumsUnces,  and  asking  wlie°e  ^ 
board  of  guardians  were  not  bound  to  pay.  They  sent  Ine  'e;  ■ 
complaint  to  the  board,  who,  in  reply,  stated  that  they  had  ^^^ 
Mr,  Hele's  application  at  the  time  the  bill  was  sent  uj,  ana  »  ^ 
reason  to  alter  their  determination.  The  Local  Board  ""^ I^tool 
they  could  not  interfere  any  further.  Mr.  Hele  again  wrote  to  tne 
Government  Board,  to  know  whether  in  future  be  was  bouM  '  ^ 
an  overseer's  order  or  not;  and  he  also  asked  '*'*'°  .""'"^TUev  wo" 
advise  him  as  to  how  he  could  proceed  to  recover  his  fee.^  ^"J.  ^ 
to  teU  him  that  he  was  bound  to  attend  to  the  ovecseers  oroo 
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way  u  be  was  bound  to  attend  to  a  relieving  officer's  order;  and 
added  "  that  tbis  Board  must  decline  to  afford  you  any  information  as 
to  how  70a  can  recover  yonr  fee".  I  then  wrote  the  annotation  on  the 
solject,  in  which  I  gave  my  views  as  strongly  as  I  well  could.  Sub- 
sequently, I  went  to  the  House  of  Commons  and  was  introduced  to 
Itlr.  Filth,  member  for  Chelsea,  who  consented  to  put  a  question  to 
Mi.  Dodson  with  reference  to  it.  In  compliance  with  his  request,  I 
drafted  a  series  of  seven  or  eight  searching  questions.  The  result  was, 
that  Mr.  Dodson  gave  a  reply  which  showed  that  the  department  did 
not  like  the  question;  but  they  were  compelled  to  put  such  a 
pressure  upon  the  Plomesgate  Board  of  Guardians,  that  Mr.  Hele 
got  his  £$,  and  a  precedent  was  established,  that  in  future  over- 
seers' orders  are,  by  the  decree  of  the  Local  Government  Board, 
equally  binding  with  relieving  officers'  orders  as  regards  the  ques- 
tion of  extra  fees.  It  certainly  was  a  point  worth  making  a  fight 
over. 

One  Jane  25th,  I  drew  attention  to  the  case  of  Mr.  Gruggen,  of  the 
Silkstone  District  of  the  Penistone  Union,  who  applied  for  an  increase 
of  a  ridiculously  low  stipend ;  and  I  also  called  attention  to  a  news- 
paper report  of  the  nndigni6ed  conduct  displayed  by  the  board  of 
guardians,  who  refused  any  increase  whatever.  The  district  con- 
tained a  population  of  5,2x3,  spread  over  an  area  of  8,830  iu:res;  and 
the  salary  which  he  received,  including  medicines  and  the  keep  of  a  . 
horse,  is  £26  a  year.  In  the  Denby  District  of  the  same  Union, 
there  are  4,378  inhabitants  on  8,240  acres,  and  the  salary  is  £2^  The 
PenistoDe  District  has  6,095  inhabitants  on  17,000  acres;  so  that  it 
is  abs(dDtely  necessary  for  the  medical  officer  to  keep  two  horses;  and 
for  that  district  the  salary  is  ;£2I.  The  total  sum  expended  in  the 
Penistone  Union  b  £1^2  a  year.  It  seems  utterly  incredible;  and  I 
expressed  my  utter  contempt  for  district  medical  officers  who  would 
hold  appointments  upon  such  terms.  I  considered  it  degrading  to 
the  profession  for  anyone  to  hold  such  an  appointment  for  half  an 
hoar.  I  was  glad  to  find  that  the  Lancet  took  the  same  view,  in  com- 
menting upon  the  transaction. 

In  the  same  issue,  June  25th,  there  will  be  found  an  annotation  con- 
gratulating the  Poor-law  Medical  Service  on  the  practical  success 
achiev^ed  by  a  question  I  asked  my  brother  to  put  in  the  House,  which 
arose  in  tlus  way.  The  medical  officer  of  the  South  Molton  Union,  a 
member  of  the  Association,  Mr.  Burrows,  had  a  case  of  strangulated 
femoral  hernia.  In  the  first  instance,  he  sent  to  the  neighbouring  town 
of  Tiverton,  and  a  medical  man  went  out  to  see  the  case,  but  he  put 
off  the  operation  for  a  little  time.  About  thirty-six  hours  afterwards, 
he  saw  ^t  the  patient  would  die  if  she  were  not  operated  upon ;  and 
he  sent  for  a  friend  to  come  and  administer  chloroform.  Subse- 
quently, Mr.  Burrows  applied  for  payment  of  the  services  of  the 
chloroform  administrator,  but  he  was  refused  by  the  board  of  guardians, 
who  told  him  that  he  must  pay  him  out  of  his  £l.  I  felt  that  that 
was  a  very  gross  injustice ;  and  I  got  my  brother  to  put  a  question  to 
Mr.  Dodson  in  the  House,  which  Ted  to  this  satbfactory  result.  My 
brother  said  :  "  There  is  nothing  that  the  House  will  not  do  in  the 
cause  of  humanity ;  and  I  can  put  the  question  in  [such  a  way  that  the 
Department  will  be  bound  to  grant  it."  Mr.  Dodson,  in  his  reply,  inti- 
mated that  he  should  revise  the  whole  Scale  of  extra  fees,  and  that 
attention  would  be  paid  to  this  point ;  so  that  the  person  who  admi- 
nistered chloroform  in  a  difficult  operation  on  a  pauper  patient  would 
be  paid  for  his  services,  independently  of  the  fee  given  to  the  medical 
man.  \  think  that  is  a  very  great  achievement  for  us  to  have  obtained, 
and  it  is  a  distinct  proof  of  the  value  of  co-operation  in  matters  relating 
to  tlie  Poor-law  Medical  Service. 

In  accordance  with  the  rule  generally  laid  down,  I  have  always 
striven,  when  attending  any  of  these  local  meetings,  to  get  local  know- 
ledge ;  and  I  have  done  so  with  regard  to  this  island,  which  is  an 
anion  by  itself.  There  are  nine  districts  forming  one  union.  I  am 
happy  to  telJ  you  tluit,  as  far  as  the  Isle  of  Wight  Union  is  concerned, 
the  district  and  workhouse  medical  officers  have  no  reason  to  com- 
plain. They  are  fairly  paid  for  their  services.  There  was  a  total 
population  at  the  last  census  in  1871  of  50,000,  and  probably  it  is  more 
than  that  now.  The  acreage  is  85,000.  The  total  salaries  paid,  with 
extras  to  the  district  medical  officers,  amount  to  £\,  139,  which  I  need 
not  say  contrasts  remarkably  with  the  15,000  population,  34,000  acres, 
and  ^  142  salary  in  the  Penistone  Union. 

There  is  a  matter  that  I  should  like  to  bring  to  your  notice,  and  it 
is  this.  The  case  was  sent  to  me  to  comment  upon ;  and  I  wrote  a 
eoinment,  but  it  did  not  appear,  there  being  some  doubt  as  to  whether 
its  insertion  would  have  been  prudent.  The  case,  however,  is  one  of 
such  gross  injustice  that  I  think  it  right  to  bring  it  to  your  notice,  and 
to  make  a  few  observations  upon  it. 

It  refers  to  one  Sarah  Tbacker,  of  March,  Cambridgeshire,  who  was 
sent  to  the  county  asylum  at  Fulbourn,  and  who  died  about  titirty-six 


hours  after  admission.  The  order  for  her  admission  contained  the  foU 
lowing  facts  indicating  insanity  observed  by  myself. 

"  A  refusal  to  take  either  food  or  remedies  of  any  kind.  Has  not 
had  any  nourishment  for  four  days.  Is  restless  and  sleepless.  Sajrs  - 
she  cannot  take  food,  because  her  stomach  is  closed  up.  Will  retam 
fluids  in  her  mouth  several  minutes,  and  then  furtively  sjnt  them  out. 
Disturbs  her  family  with  cries."  Other  facts  supplied  by  friends.  - 
"  That  she  had  threatened  to  jump  out  of  a  bedroom  window;  and, 
although  she  had  not  attempted  violence  to  any  one,  keeps  the  whole 
neighbourhood  in  a  state  of  terror. — (Signed)  TuOMAS  O'Connor, 
F.R.C.S.L.Eng." 

Evidence  was  given  by  Mr.  O'Connor  and  by  the  relieving  officer 
fully  bearing  out  the  facts  stated  in  the  certificate;  and  it  was  further 
shown  by  Mr.  O'Connor  that  it  was  well-nigh  impossible  to  attend  to 
such  a  case  at  the  cottage.  After  that  evidence,  confirmed  as  it  was  by 
witnesses  from  the  asylum,  the  coroner,  in  charging  the  jury,  indulmd 
in  observations  whicbl  think  were  most  unjustifiable.  Interaiia,  h«  said: 
"  That  the  certificate  was  not  properly  signed,  as  it  should  have  been  signed 
on  the  day  of  removal,  and  when  aU  the  persons  who  had  to  sign  it  were 
present. .  .If  the  magistrate  had  seen  her  then,  he  very  likdy  would  have 
refused  to  sanction  her  being  sent  at  all,  He  must  say  It  was  most 
irregular,  and  he  trusted  it  would  not  again  occur.  Dr.  Bacon  had  no> 
power  of  refusing  to  receive  her,  nor  had  the  visitors;  and  therefore 
the  greatest  care  should  be  observed  in  signing  a  certificate,  which 
might  have  the  effect  of  sending  a  person  to  be  an  inmate  of  an  asylum 

for  years,  and  perhaps  for  life If  this  woman  bad  lived  to  go 

out,  she  would  have  had  a  cause  of  action  against  the  doctor  and  re- 
lieving officer  for  being  wrongfully  sent  to  an  asylum."  After  this 
summing  up  of  the  coroner,  the  jury  brought  in  a  verdict  "  that  she 
was  not  a  fit  and  proper  person  to  be  sent  to  an  asylum". 

Now,  the  coroner's  reading  of  the  law  was  incorrect;  because  a  cer- 
tificate, when  signed,  holds  good  for  a  certain  number  of  days,  and  for 
him  to  lay  down  such  a  construction  of  the  law  was  altogether  wrong. 
Then,  again,  tbis  legal  luminary  appeared  to  have  ignored  that  thate 
were  Commissioners  in  Lunacy,  who  look  sharply  after  these  things. 
Then  he  went  out  of  his  way  to  make  a  cruel  insinuation  against  a  respect- 
able member  of  our  profession — to  wit,  when  he  said  "  that  if  the 
magistrate  had  seen  her  the  day  she  was  removed,  he  would  not  have 
sanctioned  her  going,"  etc.  To  my  mind,  it  was  clearly  a  case  for 
removal  to  an  asylum,  as  she  could  not  be  forcibly  fed  and  properly 
controlled  at  home.  Remember,  that  the  same  thing  might  occur  to 
any  of  you,  if  such  a  view  of  the  law  were  to  prevail. 

Let  me  now  say,  though  it  is  a  confession  of  weakness,  that  we  are 
not  so  prosperous  as  we  used  to  be  as  an  Association.  I  can  quite 
understand  that  medical  men  begin  tp  think  that  they  never  get  any- 
thing ;  and,  therefore,  they  omit  to  send  us  the  small  subscription  of 
five  shillings.  We  cannot,  however,  go  on  fighting  battles  unless  we 
are  provided  with  funds.  I  will,  therefore,  suggest  the  desirability  of 
your  converting  yourselves  into  recruiting  se^eants,  and  hunting  up 
members  in  order  to  induce  them  to  subscribe.  Our  expenses  are 
heavy ;  and  if  it  were  not  that  some  of  us  give  a  great  deal  of  time, 
and  put  ourselves  to  some  considerable  expense,  the  operations  of  the 
Association  could  not  be  carried  on.  I  think  I  have  given  a  sufficient 
proof  in  the  occurrences  of  the  last  year  of  the  value  of  the  Associa- 
tion..  It  rests  with  the  profession  at  large  whether  we  are  to  continue 
our  work.  Sometimes  I  have  been  disposed  to  give  it  np  ;  but  theo  . 
something  has  cropped  up,  hke  the  success  in  the  Plomesgate  Union, 
and  the  payment  for  the  administration  of  anaesthetics,  which  inducea 
us  to  say,  "  Well,  there  is  good  to  be  done  ;  we  have  helped  some 
lame  dog  over  the  stile ;  and,  therefore,  let  us  go  on".  Still,  it  would 
be  an  encouragement  to  our  worthy  friend,  the  Honorary  Secretary,  and 
to  me  as  Chairman  of  the  Council,  and  particularly  to  Mr,  Frost,  the 
Treasurer,  if  we  had  a  better  balance  to  show.  I  commend  the  Asso- 
ciation to  the  notice  of  members  present,  and  to  all  whom  they  may 
happen  to  know  elsewhere.  I  trust,  gentiemen,  that  I  have  said 
enough  to  prove  that  there  is  some  value  in  co-operation. 

Mr.  WiCKUAM  Barnes  said  the  Association  was  rather  poor  this 
year,  the  members  having  diminished  in  number.  It  was  an  astonish- 
ing thing  that  the  Poor-law  medical  service  should  be  soapatbetic  with  re- 
gard to  the  Association.  A  great  deal  of  its  work  did  not  appear— -quiet 
st(»dy  work  from  day  to  day ;  and  the  time  devoted  to  the  Association 
by  Dr.  Rogers  was  more  than  would  be  believed  by  the  members  who 
had  no  opportunity  of  observing  his  continued  labours.  His  own  work 
was  chiefly  clerical,  but  it  took  up  a  great  deal  of  his  time,  because, 
when  people  were  in  difficulty,  they  always  came  or  wrote  te  the  Asso- 
ciation, whether  they  were  members  of  it  or  not.  Through  the  efforts 
of  the  Association,  many  medical  officers  were  in  a  better  position  than 
thCT  used  to  be,  and  they  were  indifferent  or  unwilling  to  take  up 
cudgels  in  favour  of  their  less  fortunate  bretfaren.    They  little  thought 


Digitized  by 


VJVJ 


gle 


376 


THE  BRITISH  MEDICAL   JOURNAL. 


[August  27, 1881. 


that,  at  any  moment,  ciicumstanccs  might  arise  in  which  their  own 
pontion  might  be  affected  by  the  action  of  their  boards  of  guardians. 
He  thoneht  that,  cut  of  consideration  to  their  poorer  brethren,  they  ought 
to  subscribe  the  small  sum  of  five  shillings  ptr  annum.  The  super- 
annuation question,  which  was  now  abMrbing  the  attention  of  the 
AuDciation,  was  a  very  important  one ;  and  many  elderly  Poor-law 
medical  officers  were  naturally  in  a  state  of  anxiety  and  expectation 
reniecting  it. 

Mr.  J.  CoKmvALi.  (Fairford)  proposed  a  vote  of  thanks  to  Dr. 
Rogers  for  his  continued  attention  to  the  interests  of  the  Association. 
He  had  been  unable  to  attend  the  meetings  of  the  council  until  a  few 
weeks  ago,  when  they  met  at  Royaton,  and  when  the  case  to  which 
reference  had  been  made  was  taken  into  consideration.  If  that  case  had 
stood  alone,  it  would  have  been  sufficient  to  induce  them  to  urge  upon 
their  brethren  in  different  parts  of  the  country  to  assist  the  AsMxdation 
in  every  way.  He  referred  to  the  case  of  Mr.  Hele  of  Aldeburgh. 
He  tliongbt  they  had  established  a  precedent  which  no  Local  Govern- 
ment Board  or  board  of  guardians  would  ever  refuse  to  acknowledge. 
It  had  been  a  very  vexed  question  for  many  years  in  rural  districts, 
when  it  was  considered  that  it  was  optional  with  the  guardians  to  pay 
attention  to  an  overseer's  order  or  not.  He  had  been  so  strongly  im- 
pTMstd  with  the  importance  of  the  case,  that  he  proposed  that  nearly 
all  the  funds  of  the  Association  should  be  employed  to  prosecute  the 
board  of  guardians  in  the  county  court  for  the  payment  of  the  fee ;  and 
he  had  no  doubt  that,  if  the  matter  had  been  taken  into  court,  the 
chairman  of  the  board  would  have  been  surcharged  all  the  expenses. 
No  doubt  hundreds  of  fees  had  been  lost  to  Poor-law  medical  officers 
through  the  misunderstanding,  sometimes  perhaps  wilful,  with  regard 
to  overseers'  orders ;  but  that  question  was  now  settled  for  ever.  He 
moposed  :  "That  the  best  tnanks  of  the  meetine  be  given  to  Dr. 
Roeers  for  his  address  to-daj,  and  for  the  time  he  has  devoted  to  the 
work  of  the  Association  during  the  past  year." 

-Dr.  Dktsdalb  (London)  seconded  the  motion.  He  had  had  the 
honour  of  Dr.  Rogers's  acquaintance  for  many  years,  and  be  knew  that 
few  men  were  able  to  accomplish  all  that  he  luid  succeeded  in  doing  in 
behalf  of  the  profession. 

Dr.  Thompson  (BIdeford),  in  supporting  the  resolution,  said  he  had 
never  listened  to  an  address  of  a  more  practical  character  than  that  de- 
livered by  Dr.  Rogers,  which  showed  the  services  that  had  been  ren- 
dered to  Poor-law  medical  officers  mainly  by  bis  individual  energy. 
He  should  take  care  to  tell  his  professional  brethren  what  he  had  heard, 
and  urge  them  to  support  the  Association ;  for  he  felt  that  a  consider- 
able amount  of  apathy  existed  amongst  many  of  them.  He  had  been 
surprised  to  hear  the  statement  with  regard  to  the  proceedings  at  the 
coroner's  inqTiest  related  by  Dr.  Rogers.  He  (Dr.  Thompson)  was 
himself  a  local  coroner,  and  he  should  certainly  have  lieen  very  sorry  to 
incur  the  displeasure  <A  the  intelligent  people  in  his  district  in  the  way 
that  had  been  described.  He  felt  persontdly  indebted  to  Dr.  Rogers 
for  the  efforts  he  had  made  in  obtaining  the  resolution  fbom  the  Local 
Government  Board  in  regard  to  the  administration  of  anaesthetics.  He 
ought  to  say,  with  regud  to  the  South  Molton  Union,  that  the  board 
was  one  of  the  most  liberal  in  North  Devon  ;  the  population  was  only 
about  17,000,  and  the  medical  officers  were  paid  nearly  ;f  500  a-year 
for  their  services.  He  wished  them  all  to  remember  the  words  of 
Shakespeare :  "  The  fault,  dear  brethren,  is  not  in  our  stars,  but  in 
ourselves,  that  we  are  underlines."  He  thought  they  ought  to  have 
some  idea  what  the  fair  chargM  should  be,  in  town  and  country,  in  pro- 
poition  to  the  population.  His  own  view  was,  that,  in  a  country  dis- 
trict, they  ought  not  to  take  less  than.  ;f  2  for  each  hundred  of  the 
population  ;  and  that,  in  towns,  the  salary  should  not  be  less  than  £,\ 
for  each  hundred.  At  present,  there  was  a  great  irregularity  in  the 
allowance  made  by  boards  of  guardians.  The  amount  paid  in  Cornwall 
to  the  Poor-law  medical  service  was  only  about  half  the  amount  paid  in 
Devonshire.  In  the  district  which  he  himself  attended,  he  reiiised  to  serve 
unless  he  received  the  amount  which  he  had  mentioned  (;f  2),  for  every 
hundred  of  the  populaticm.  He  knew  the  case  of  one  eentleman,  in  a 
country  district,  with  a  popuhtion  of  4, 350,  who  received  the  munificent 
salary  of  £,i&  a-year.  In  reference  to  the  refiisal  of  payment  for  certifi- 
cates as  to  the  eligilrility  of  lives  for  insurance,  he  recommended, 
when  that  subject  was  on  the  tapis,  all  members  of  the  profession  to 
refhse  the  certificates  unless  they  were  iwid.  With  regard  to  the 
question  of  superannuation,  he  only  desired  to  say  that  all  permissive 
lenslation  was  bad ;  but  all  local  Acts  were  at  first  permissive,  and, 
aner  they  had  been  tried,  they  became  compulsory.  He  trusted  that 
there  would  be  compulsory  legislation  in  reference  to  the  medical  pro- 
fession, as  well  as  in  reference  to  matters  of  public  health  and 
hygiene. 

Surgeon-Major  Hamilton  Evatt  (Woolwich),  in  supporting  the 
motion,  said  be  regarded  Dr.  Rogers  as  a  patriot,  in  woriring  as  he 


had  done  for  the  improvement  of  the  condition  of  medical  officers  in 
the  country. 

The  motion  was  carried  by  acclamation. 

Dr.  Rogers,  in  reply,  said  he  was  deeply  indebted  to  the  members  for 
the  kind  way  in  which  they  had  spoken  of  his  services.  It  was  twenty-fire 
years  since  he  first  cammenced  his  labours  in  behalf  of  Poor-law  m^ 
dical  officers,  and  he  believed  that  he  had  managed  to  do  some  good. 
In  the  metropolis  alone,  when  he  first  began,  the  payment  to  medical 
officers  in  the  various  districts  was  £,vj,<X3C>  less  than  it  was  at  the  pre- 
sent moment ;  the  position  of  medical  officers  had  been  vastly  improred 
— so  that,  whereas  they  were  formerly,  comparatively  speaking,  drudges, 
they  could  now  call  themselves  practising  physicians,  and  write  pre- 
scriptions, while  others  dispensed  the  medicines.  Unfortunately,  ig 
rural  districts,  they  had  not  been  so  successful ;  but  that  was  large!; 
due  to  the  apathy  of  the  profession  generally.  Ten  or  eleven  jreais 
ago,  a  late  President  of  the  Poor-law  Board  wrote  him  a  letter,  re- 
ferring to  what  he  had  done  in  connection  with  the  amendment  of 
the  Poor-law,  stating  distinctly  that,  what  he  had  been  long  nigisg, 
was  the  right  thing  to  be  done,  and  that  it  would  result  in  the  benefit  of 
the  cominunity  as  well  as  the  benefit  of  the  profession ;  and  he  hoped 
that  he  (Dr.  Rogers)  would  go  on  fighting  the  battle  in  the  same  way. 
He  added  ;  "  Do  try  to  educate  your  professional  brethren  up  to  the 
refusal  of  these  ill-paid  appointments."  He  had  endeavoured  to  do  so 
to  the  best  of  his  ability;  and  he  should  continue  the  work  so  long  u 
he  had  health  and  strength.  His  satisfaction  consisted  in  his  hanog 
achieved  a  certain  amount  of  goed ;  but  he  thought  more  might  have 
been  accomplished  if  the  profession  had  been  a  little  more  united. 

Thanks  were  then  voted  to  the  Committee  of  Council  of  the  British 
Medical  Association,  for  the  facilities  afforded  for  holding  the  meeting. 


IRISH    GRADUATES'    ASSOCIATION. 


The  fourth  annual  meeting  was  held  at  Ryde,  Isle  of  Wight,  on  Wed- 
nesday, August  loth  ;  J.  T.  Banks,  M.D.,  Physician  to  the  Queen  h 
Ireland,  in  the  chair.  The  report  of  the  Council  was  adopted,  and 
ordered  to  be  printed,  and  a  copy  sent  to  each  member.  It  was  staled 
tliat  the  number  of  members  at  present  was  206.  Three  meobos 
died  during  the  year— viz.,  Dis.  Wilbraham  Falconer,  Peele,  and 
Ward.  Letters  of  thanks  for  expressions  of  sympathy  sent  b;  Ibe 
Council  to  the  surviving  members  of  the  femilies  of  the  two  fonna 
gentlemen  were  read,  and  ordered  to  be  included  in  the  minutes ;  also 
a  letter  from  Professor  Macnaughton  Jones,  thanking  the  Council  fu 
a  resolution  sent  to  him,  expressing  their  sympathy  with  him  during  lie 
late  investigation  relative  to  the  treatment  of  a  patient  in  the  Cork 
Hospital. 

Dr.  Edward  Waters  of  Chester  was  nominated  President-elect  for  the 
next  year.  It  was  decided  to  hold  the  usual  metn^itan  meeting  aid 
dinner  on  March  17  th,  1882,  and  the  annual  meeting  at  Worcester  m 
August.  Votes  of  thanks  to  the  retiring  President,  G.  E.  Paget. 
M.D. ;  to  the  Committee  of  Council  of  the  British  Medical  Assocu- 
tion ;  and  to  the  honorary  local  secretaries,  were  passed. 

The  members  present,  and  friends,  to  the  number  of  thirty-two,  in- 
cluding several  ladies,  subsequently  dined  at  the  Esplanade  Hotel 
After  dinner  the  usual  toasts  were  proposed.  In  replying  to  "  Ont 
GuesU",  Drs.  Toner  and  Dunlap  of  Washington,  and  others,  made 
happy  replies.  "Prosperity  to  the  Association",  coupled  with  the 
health  of  the  President,  was  hcmoured  in  the  usual  form. 

The  St.  John  Ambulance  Association.— The  East  and  We« 
India  Docks  Company  has  sent  a  further  donation  of  ;f  20  m  '«?*?'??'' 
of  the  expenses  of  their  recent  classes,  from  the  formation  of  wMcn 
Lieut. -Colonel  Du  PUt  Taylor  reports  that  greatbenefit  hasbeendenwo. 
Much  alleviation  of  suffermg  has  also  been  the  result,  it  is  added,  01  sb 
tioning  the  St.  John  litters  at  each  entranceto  the  docks,  sufferers  irem 
accidents  being  conveyed  in  these  to  the  hospitals  '°°'"'^'' ST'f'^J^ 
fort  than  can  be  experienced  in  cabs.  The  demonstrations  in  '»'"''ra 
stretcher  drill,  etc.,  by  the  association's  pupils  at  the  In<5[^°°°I 
Medical  and  Sanitary  Exhibition  at  South  Kensington  have  o^.^n 
successful.  One  of  the  honorary  associates  of  the  Order  of  bt.  j' 
the  well  known  Professor  Esmarch,  of  Kiel,  has  been  so  much  ""F^Pj; 
at  witnessing  these  demonstrations  that  he  intends  t°'**'*ry*'°.T^ 
movement  in  Germany. — Two  meetings  were  held  *' ^*'J''^'°  rantaiii 
last  week— one  presided  over  by  the  mayor,  and  the  <>'"*' ^^n,ineaD 
Milne  Home,  M.P.  Addresses  were  delivered  by  Major  F.  im°j^ 
R.A.,  D.C.L.,  deputy-chairman  of  the  association,  and  it  w"  f^ 
to  open  classes  immediatety. 
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MEMBERS  PRESENT  AT  THE  ANNUAXi  MEETING. 


The  following  list  inetades  the  names  of  memben  and  visitors  present 
it  the  annual  meeting  in  Ryde,  which  Were  entered  in  the  book  pro- 
tided  for  the  purpose  in  the  receptioin-rooin. 

Akack,  J.,  £«).,  Bnnlem;  Aldenon,  F.  H.,  M.I>.,  Hannnemnitfa  ;  Aldnd,  H. 
A.,  JI.D.,  Loodoa;  Amvot,  T.  £.,  Esq.,  Diss;  Aoningion,  Butheil,  M.A.,  M.O., 
Cainbridge :  Annistead,  Willioni,  M.B.,  Cambnage;  Asnby,  H.,  M.D.,  Manchester; 
Atkinson,  R.,  Efcq.,  Ripponden,  Halifax;  AxfordTw.  H.,  M.B.,  Southsea. 

Baber,  E.  Cresswcll,  M.B.,  Brighton;  Bailey,  Thomas,  Esq.,  Balham;  Baker,  J. 
Wri(bl,  Esq  ,  Derby;  Baker,  R.  L.,  M.D.,  Leamington;  Baker.  S.  H.,  Esq.,  Ox- 
fcrd  (n.m.);  Balding,  D.  B.,  Esq.,  RoTston ;  Ball,  Alfred,  Esq.,  York ;  Banks,  J.  T., 
tl.D.,  Dublin;  Bantock,  G.  Granville,  M.D.,  London;  Barker,  Alfred  J.,  M.D., 
London ;  Barker,  R.,  Esq.,  London  ;  Bam^  J.  Wickham,  Esq.,  London  ;  Bur,  T., 
M.D.,  ClasBow ;  Barrett,  Samuel  B.  C.,  Esq.,  Fareham;  Bbroii,  G.  B.,  M.D., 
Soatbport;  Barrow,  Bei^iamin,  Esq.,  Ryde;  Bartleet,  X.  H.,  Esq.,  Birmingham ; 
Bitterbury,  G.  H.,  M.D.,  'A'imbome  Minster:  Battey,  R.,  M.D.,  Rome,  U.S.A. 
(11.01.);  Beaton,  Daniel,  M.D.,  Ryde;  Bcckingsale,  D.  L.,  M.D.,  ChiswicV; 
Bcckingsale,  J.  E.,  Esq.,  Newport;  Bell,  J.  H.,  M.D.,  Bradford  :Benham,  S. 
H.,  Esq.,  Pitisbatg  (n.m.);  Bennet,  Henry,  M.D.,  Weybfidge;  Benlhais,  S., 
Esq.,  Southsea ;  Beresford,  C.  W.,  Esq.,  Ryde ;  Bernard,  Francis  R.,  M.B., 
Stockwell  ;  Bertram,  Augustus  L.,  Esq.,  Southsea;  Beveridge,  Robert,  M.D., 
Aberdeen;  Billings,  J.,  M.D.,  Washington  (n.m.>;  Bird,  Peter  Hinckes,  Esq., 
Loudoa;  Blackmaa,  J.  G.,  Esq.,  Landport;  Bland,  W.  C.,  Esq.,  Melton,  Forts- 
mouth;  BoiJeats,  Surgeon-Major  J.  H.  P.,  M.D.,  Woolston;  Borchardt,  Louis, 
M.D.,  Manchester;  Bosworth,  F.  H.,  M.D.,  New  York  (n.m.j;  Bridgeman,  L  T., 
E-q.,  Berkeley;  Brierley,  J.  B.,  M.D.,  Manchester;  Bristowe,  J.  S.,  M.D.,  London; 
Brock,  H.  W.,  M.D.,  West  Virginia  University  (n.m.);  Brook,  W.  F.,  Esq.,  Fare- 
ham;  Brookes,  A.  G.,  Esq.,  Shrewsbury ;  Brown,  C.  F.,  Esq.,l.eainington:  Browne, 
J.  Ijighton,  M.D.,  London ;  Buck,  Charles  W.,  Esq. ,  Settle ;  Buck,T.  A.,  M.B., 
Ryde;  Buirows,  Sir  George,  Bart.,  M.D.,  F.K.S.,  London;  Burt,  J.  K.,  M.B., 
Kendal;  Byrd,  W.  A.,  M.D.,  Quincy,  Illinois  (n.m.). 

Caesar.  R.  T.,  Esq..  Shirley;  Campbell,  j.,  M.D.,  Knaphill;  Candy,  J.,  H.D., 
Poctland;  Carmichael,  Davidj  Gla%ow :  Carpenter,  A. ,  ftLD.,  Croydon;  Charter, 
G.  R.,  Esq.,  London  ;  Chadwick,  C^  M.D.,  D.C.L.,  Lynncourt,  Tunbridge  Wells; 
Chxapplni,  A.  L.,  M.D.,  Cape  of  Good  Hope;  Clapperton,  James,  Esq.,  Man- 
ckester;  CUrk,  A.,  Esq.,  London;  Coates,  W.  Martin,  Esq.,  Salisbury  ;  Codtbum, 
K.,  Snrgcon-Geoeral,  London ;  Coflin,  R.  J.  Maicland,  Esq.,  L.ondon  ;  Coghill,  J.  G. 
Sinclair,  M.D.,  Ventnor;  Cole,  R.  Beverley,  M.D.,  San  Francisco  (n.m.) :  Colt- 
hursi,  R.,  M.D.,  Bristol ;  Coombs,  M.  L.  B.,  Esq.,  Newport,  LW. ;  Corbin,  M.  A. 
Bazille,  Esq.,  Guernsey;  Cordes,  A.,  M.D.,  Geneva;  Cornwall,  J.,  Esq.,  Fairford ; 
Con-.  R-.  M.O..  London  ;  Cossar,  T.,  M.D.,  Edinburgh ;  Coupiand,  Sidney,  M.O., 
London  ;  Coasins,  T.  Ward,  M.D.,  Southsea  ;  Cowan,  Michael  W.,  M.D.,  Gosport ; 
Crickmay,  Edward,  Esq., Laxfield:  Critchett,  G.  Anderson^  Esq., London;  Crook, 
Thomas,  Esq.,  London;  Cross,  F.  Richardson,  Esq.,  Clifkon,  Bristol;  Crossby, 
H.  E.,  M.D.,  Nice. 

DaiiieL  G.  W.,  Esq.,  Blandford:  Davey,  A.  G.,  M.D.,  Ryde:  Davidson,  A., 
M.r>.,  Liverpool;  Davies,  H.  N.,  Esq.,  Cymer,  Pontypridd  ;  Davis,  W.  G.,  Esq., 
Heytesbury;  Dawson,  W.  H.,  Esq.,  Malvern;  Dcwar,  James,  M.D.,  South 
Qneensfcrry ;  Diamond,  Hugh  w.,  M.D^  Twickenham  ;  Dixon,  J,,  M.B.,  London  ; 
DrumnKwd,  Heary  P.,  M.O.,  Ipawich ;  Drysdale,  C.  R.,  M.D.,  London ;  Dunkley, 
W.  W.,  Esq.,  Foleshill,  Coveatiy;  Dunlop,  A.,  M.D.,  Springfield,  Ohio  (n.m.); 
Ducloo,  T.,  M.B.,  London. 

Edis,  A.  W.,  M.D„  London ;  Elias,  Daniel,  M.D.,  Southport :  Elliott,  E.,  M.U., 
Porbrook,  Cosham  ;  England,  W.,  Esq.,  Windiester;  Evatt,  G.  J.  B.,  M.D.,  Wool- 
vieh  ;  Everett,  David,  Esq.,  Worcester:  Ewait,  Joseph,  M.D.,  Brighton. 

Falls,  W.  S.,  M.D.,  Bonmemooth;  Farmer,  S.,  Esq.,  Parkhurst ;  Farr,  S.  B., 
Esq.,  .Andovtr ;  Felce,  Stamford,  Esq.,  London ;  FitiPatrick,  W.  H.,  H.D., 
Liverpool;  Fletcher,  Thomas  Bell,  M.D.,  Leamington;  Flower.  Thomas,  Esq., 
Wannmster;  Polkei,  W.  H.,  Esq.,  Hanley;  Fosbroke,  G.  H.,  Esq.,  Redditch  ; 
Foster,  R,  M.D.,  Birmingham;  Fox,  E.  Long,  M.D.,  Clifton;  Frazer,  William, 
M.D.,  Bournemouth  ;  Freeman,  A.  J.,  M.D.,  San  Remo ;  Fuller,  William,  M.B., 
Oswestry;  Fyfc,  George,  M.D.,  Andover. 

Gaddy,  N.  D.,  M.D.,  Lovett,  Indiana (n.m.) ;  Gamer,  J.,  Esq.,  Birmingham; 
GsTTington,  Arthur  M.,  M.D.,  Southsea;  Garringtofi,  W.  H.,  Esq.,  Southsea: 
Gniard,  R.,  Esq.,  London:  Goff,  B.,  M.S.,  Bothwell;  Goldie,  R.  W.,  Esq., 
London;  Goodwillie,  D.  N.,  M.D.,  New  York  (n.m.);  Goss,  Samuel,  Esq., 
Southsea;  Gowen,  W.  R.,  M.D.,  London;  Cowing,  B.,  Esq.,  Salisbury;  (Jrant, 
D.,  M.B.,  Manchester;  Giant-Bey,  J.  A.  Sandilands,  M.D..  Cairo;  Gray,  C.  G., 
ILD.,  Ironton,  Ohio  (n.m.);  GRen,  W.  E.,  Esq  ,  Sandown  ;  Greening,  F.  J.,  Esq., 
Ryde ;  Greenish,  Robert  W.,  Esq.,  London ;  Greenway,  Henry,  Esq.,  Plymouth  ; 
Greenwood,  J.  W.,  Esq.,  Wakefield ;  Griffiths,  T.  D.,  M.D.,  Swansea  ;  Grimshaw, 
T.  W.,  M.D.,  DnbUn;  Groves,  Joseph,  M.B.,  Carisbrooke ;  Gunn,  W.,  M.D., 
Kodiester;  Guyc,  Dr.,  Amsterdam  (n.m.X 

Hackman,  L.  K.,  Esq.,  Portsmouth:  Haddon,  John,  M.D.,  Ecdes,  Manchester ; 
Hall,  J.  G.,  Esq.,  Swansea;  Hallowes,  F.  B.  Esq.,  Redhill;  Hardie,  G.  K.,  M.D., 
Loadon;  Harris,  AUred  E.,  Esq.,  Gosport;  Harrison,  A.  J.,  M.B.,  Clifton;  Har- 
rison, Charles,  M.D.,  Lincoln ;  Harrison,  Repnald,  Esq.,  Liverpool ;  Hart,  Ernest, 
Esq.,  London;  Hartford,  H.  W.,  Esq.,  C3>nstchurch ;  Haugbton,  Edward,  M.D., 
B.A.,  Up(>er  Norwood;  Hayden,  T.,  Esq.,  Dublin;  Hayes,  I.  Minis,  M.D., 
Philadelphia  (n.m.);  Hemming,  W.  Douglas,  Esq.,  Bournemouth;  Hensiey.  M., 
U.D.,  Bath;  Hcosman,  W.,  Esq.,  Taunton;  Hicks,  J.  Braxton,  M.D.,  F.R.S., 
London;  Huchooek,  H.  K.,  M.D.,  Bouraemouth ;  Hobson,  John  M.,  M.D., 
Croydon;  Hodgson,  C.  F.,  Esq.,  Brighton;  Hoffmeister,  Willuun,  M.D.,  Cowes; 
HcMFg,  Jaber,  Esq.,  Londoii;  Holdsworth,  Samuel,  Esq.,  Wakefield  ;  Holman,  C., 
M.nT,  Reigate ;  Hopcmft,  T.  F.,  Esq.,  Dorking;  Hovell,  Dennis  de  Berdt,  Esq., 
Oapioo;  Hngnca,  W.  Hogfa,  Esq.,  Ashton-un«r-Lyne ;  Humphreys,  I.  R.,  Esq., 
iilumhurY;  Humphry,  G.  M^  M.D.,  F.R.S.,  CZamhridge;  Hunur,  £.  J.,  Esq., 
Comport;  Husband,  W.  D.,  Esq.,  Bournemouth;  Hutchinson,  Jonathan,  Esq., 
London;  Hutchinson,  J.,  M.D.,  Brooklyn,  U.S.A. (n.m.). 
Ikxt,  J,  J.,  Esq.,  London. 

Jacksoo,  J.,  Esq.,  Birminffham;  Jacob,  A.  H.,  M.D.,  Dublin;  Jamison,  A., 
M.D.,  St.  Helen's  ;  Jardine,  J,  Lee,  Esq.,  Capel ;  Jeston,  T.  W.,  Esq.,  Henley-on- 
llumes;  Johnson,  C-  H.,  Esq.,  Basingstoke;  Johnson,  S.,  M.D.,  Stoke-upon- 
Thot ;  Johnston,  John  S.,  Esq.,  SheflSeld- Johnston,  J.,  M.D,,  Bolton;  JoHiffe, 
W.  I.,  Esq.,  Newport,  I.W. ;  Jones,  Evan,  Esq.,  Ty-mawr,  Aberdare ;  Jones,  S.  J., 
M.D.,  Chicago  (n.m.);  Jones,  Talfourd,  M.B.,  Brecon  ;  Jordan,  W.  Ross,  M.D., 
Eimiingham  ;_Joy,  J.  Holmes,  M.D^  Tamworth. 
Kealy,  J.  W.    M.D.,  <3osport ;  Keetley,  T.  B.,  Esq.,  CMmsby ;  Kelly,  A.  L., 


Kynsey,  William  B.,  Esq.,  Gnildfonl. 

Lamb,  W.  H.,  M.B.,  London;  Lane,  J.  E.,  Esq.,  London;  Langmore,  J,  C, 
..LB.,  London;  Langston,  T.,  Esq.,  London;  Las&Kue,  Ch.,  M.D.,  Paris (n.m.); 
Leach,  J.  Comyns,  M.D.,  Sturminster  Newton  :  Leale,C.  A.,  M.D.,  NewYork(n.m.); 

'"■■      "  "  '       '  "    -^      -      ■       -         ■    f,-6.. 


M.B.,  London;  Langston,  T.,  Esq.,  London;  Las&Kue,  Ch.,  M.D.,  Paris (n.m.); 
myns,  M.D.,  Sturminster  Newton  ;  Leale^C.  A.,  M.D.,  New  York(n.n 
erbert,  M.D.,  PortUnd ;  Lilley,  J.  N.,  Esq.,  London;  Lcewenberg, 

M.D.,  Paris  (n.m.^;  Lord,  F.,  Esq.,  Southsea  ;  Low,  F.  H.,  M.B.,  Thames Duton  ; 


Lilley,  C.  Herb. 


Luffman,  W.  E.,  Esq.,  Bristol ;  Lush,  W. 
drey,  M.D.,  Weymouth ;  Luuud,  D.,  M  ' 


f.  J.  H.,  M.D.,  t 
.D.,  Paris  (n.m.). 


Andover ;  Lush,  W,  Vaw- 


Macartnejr,  W.  R.,  Esq.,  Dort^ester;    McDonnell,  M.  S.,  Ess.,  Woolwich; 
'  "      ■  '    "  Maior,  Southsea;  McHardy,  M.  McDonald,  Esq., London; 


McGrath,  E.  J.,  Surgeon 
Mclntyre,  A.  J.,  M.B.,  Odiham ;  Mclntyre, 
M.D.,  Cincinnati  (n.mj ;  McKcllar,  E.,  M.D.,  ^ 
Mackenzie,  J.,  M.B.,  Burnley;  McMahon,  J.  T., 
Esq.,  London;  Malins,   E.,   M.D.,   Binmngham 


M.D.,  Odiham;  McKee,  E.  S., 
"ty  Sargeon-General,  Brighton; 
I.,  Sandown  ;  Macaamara,  C.| 
ianby,  F.   E.,  Esq.,  Wolver. 


..^.A...,     «jiiw..u£u.uu,    .lAJKituy,     r.     i&.,     esq.,     *T  uivcr 

hamptoo ;  Manley,  J.,  M.D.,  Knowle,  Fareham ;  Manning,  H.  J.,  Esq.,  Salisbiuy 
Mapother,  Edward  D.,  M.D.,  Dublin  ;  Marcy,  H.  O.,  M.D.,  Boston,  U.S.A. 
(n.m.);  Martin,  H.  A.,  M.D.,  Boston,  U.S.A.  (n.m.):  Martin,  W.  G.,  ]£sa., 
Bolton;  Maskelyne,  G.  H.,  Esq.,  Farringdon;  Mason,  A.,  M.D.,  Boston,  U.S.A. 
(n.in.);  Mason,  Frederick,  B^.,  Bath;  Efassey,  Isaac,  M.D.,  Nottingham;  Mat- 
tersoo,  W.,  M.D.,  York;  Meade,  W.,  Esq^  Go^rt;  Meeres,  Charles,  Esq.,  San- 
down ;  Miller,  Hugh,  M.D.,  Glasgow ;  Modlin,  R.,  Esq.,  Shanklin  ;  Monro,  U., 
M.D.,  London;  Moore,  J.  W.,  M.D.,  Dublin;  Moore,  W.  Withers,  M.D., 
Brighton:  Morgan,  Charles,  Esq.,  Steyning ;  Morgan,  E.  Rice,  Esq.,  Morriston; 
Morley,  F.,  Esq.,  Portsmouth;  Morris,  Malcolm,  Esq.,  London;  Mortoii,  A., 
Esq.,  London;  Muggeridge,  H.  H.,  Esq.,  Seaford  ;  Mulvany,  J.,  M.D.,  Ports- 
mouth; Mund<,  Paul  F.,  M.D.,  New  York  (n.m.);  Munro,  James,  M.D.,  Bainatd 
Castle;  Murray,  J.  R.,  M.D,,  Surgeon-Major,  Southsea. 

Napper,  A.  Arthur,  Esq.,  Craoleigh  ;  Neal,  James,  M.D.,  Sandown;  Neil],  C, 
M.D.,  Ryde;  Nelson,  D.  T.,  M.D.,  Chicago  (n.m  ) :  Nesfield,  S.,  M.D.,  Man. 
Chester;  Neville,  Thomas,  M.D.,  London;  Nevitt,  John  George,  Esq.,  Chapel 
Allerton,  Leeds ;  Nicholson,  R.  H.  B.,  Esq.^ull ;  Nortoii,  A  "f.,  Esq.,  London; 
Norton-Taylor,  A.,  Esq.,  Southsea;  Nunn,  Philip  W.  G^  Esq.,  Bournemouth. 


Oakes,  d,  M.B.,  Leamington;  O'Connell,  Edward,  EsqTHastings ;  O'Connor, 
M.  R.,  M.D.,  Limerick;  Olivey,  H.  P.,  Esq.,  Taunton;  O'SuIlivan,  S.,  M.D. 
Cork  ;  Owen,  Edmund,  Esq.,  London;  Owen,  William,  Esq.,  London. 


Page,  H.  W.,  Esq.,  London  :  Palmer,  J.  F.,  Esq.,  London;  Palmer,  J.  M.,  Esq., 
Armagh  ;  Parsey,  W.  H.,  M.D.,  Warwick  :Patton,  A.,  M.B.,  Fiiiglas,  Co.  Dublin; 
Paul,  J.  H.,  M.D.,  London;  Paxton,  Francis  V.,  M.B.,  Chichester;  Pearse, 
W.  Grmdley,  Esq.,  London;  Phillips,  John,  Esq.,  Naibetth;  Philpots,  E.  P., 
M.D.,  Bournemouth;  Pinniger,  Broome,  Esq.,  Ryde;  Pittman,  N^  J.,  M.D., 
Farborougfa,  N.    Carolina  (n.m.);    Pletts,    J.    Menham,    M.D.,   Ryde;    Poole, 


Walter,  Esq.,  London. 

Quimby,  J.  N.,  M.D.,  Teisey  City,U.S.A.(n.m.). 

Ransome,  A.,  M.D.,  Bowden,  Manchester;  Rawle,  Francis,  Esq.,  Titchfield ; 
Rayner,  E.,  M.D.,  Stockport ;  Redwood,  T.  Hall,  M.D.,Ithymney;  Rees-Philipps 
S.,  M.D.,  Exeter;  Reeve,  R.  A.,  M.D.,  Toronto  (n.m.);  Reeves.  H.  A.,  Zaa., 
London ;  Reid,  William  L.,  M.D.,  Glasgow;  Rendall,  W.,  Esq.,  Maiden  Newton; 
Rendle,  H.,  Esq.,  Southsea;  Renner,  C,  M.D.,  London;  Reston,  H.,  Esq.,  Man- 
chester ;  Reynolds,  Dudley  S.,  M.D.,  Louisville  (n.m.) ;  Rich,  A.  E.,  Esq.,  Ryde ; 
Ring,  E.  C,  Esq.,  London;  Rivington,  W.,  Esq.,  London ;  Roberts,  A.  M.,  Esq., 
BucUmist  Hill ;  Roberts,  R.,  Esq.,  Festiniog;  Robertson,  P.  F.,  M.D.,  Mihigavie, 
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ASSOCIATION   INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastkrn  Branch  :  West  Sussex  District.— The  next  meeting  of  this 
District  win  take  place  at  Midharst  on  Friday,  September  9th  (and  not  on  Tuesday 
the  6th,  as  stated  last  week) ;  Dr.  Robinson  in  the  chair.  Dr.  Kelly  will  bring  for- 
ward some  remarks  on  the  Origin  of  Enteric  Fever ;  Dr.  Robinson  the  particnlars  of 
some  cases.  Members  intending  to  read  papers  or  bring  forward  subjects  for  discussion 
are  requested  to  send  notice  to  the  Honorary  Secretary,  G.  B.  Coixbt,  5,  the  Steyne, 
Worthing.  

Sodth-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  the  Royal  Sea-Bathing  Infirmary,  Margate,  on  Thursday, 

September  8th,  at  3  P.M.;  Mr.  W.  Knight  Treves,  F.R.C.S.,  in  the  chair.  Mem- 
bers are  invited  to  meet  at  the  infirmary  at  T.30  P.M.  to  inspect  the^new  wards,  by 
the  kind  permission  of  the  directors,  where  luncheon  will  be  provided  at  1  P.M. 
Dinner  at  the  White  Hart  Hotel  at  5  P.si.  The  following  communications  have 
been  promised:  Mr.  S.  Woodman— " Some  Disorders  of  the  Teeth,  and  their  Influ- 
ence on  Health";  Mr.  Knight  Treves— " Angular  Curvature";  Mr.  Whitehead 
Reid — "  Specimen  of  Cherry-stone  Impacted  in  Vermiform  Appendix".  T.  White- 
head Reip,  Honorary  Secretary. 

CORRESPONDENCE. 

DR.   BEARD'S   EXPERIMENTS   IN  HYPNOTISM. 

Sir, — The  collapse  of  Dr.  Beard's  experiments  in  hypnotism  at  the 
Waterloo  Hotel,  Jermyn  Street,  on  the  6th  instant,  was  so  com- 
plete that  many  of  those  who  were  present  were  disposed  to  say  nothing 
further  on  the  subject,  but  to  leave  the  fallen  fabric  of  scientific 
error  to  disintegrate  in  peace.  Dr.  Beard's  letter  to  the  Times,  how- 
ever, in  reply  to  Dr.  Donkin's  exceedingly  temperate  description  of 
what  took  place  at  his  hypnotic  stance,  renders  it  necessary  that  some- 
thing further  should  be  said  to  show  that  Dr.  Donkin's  conclusions  were 
not  erroneous,  but  the  inevitable  corollaries  of  certain  clear  demonstra- 
tions submitted  to  the  meeting.  With  your  permission,  I  should  be 
glad  to  make  a  few  comments  on  Dr.  Beard's  hypnotic  experiments. 

Along  with  about  Efty  other  members  of  the  Medical  Congress,  I 
.  attended,  by  invitation,  at  the  Waterloo  Hotel,  Jermyn  Street,  on  the 
afternoon  of  Saturday,  the  6th  inst.,  to  witness  some  "new  phases  of 
hypnotism,"  on  a  "trained  subject"  specially  brought  over  from 
America  by  Dr.  Beard.  I  watched  and  did  my  best  to  analyse  the 
experiments  brought  before  the  meeting  by  Dr.  Beard,  which,  it  may 
reasonably  be  supposed,  were  not  the  least  concltisive  and  striking  in 
his  repertory;  and  the  impression  left  on  my  mind  at  the  close  of  the 
proceedings  was  that  I  bad  been  looking  on  at  a  performance,  which 
would  have  been  contemptible  at  a  village  fair,  but  which  was 
outrageous  when  brought  forward  in  the  guise  of  science.  Not  only 
were  no  new  phases  of  hypnotism  exhibited,  but  the  old  phases  were 
reproduced  in  the  most  lame  and  impotent  fashion.  Of^  the  experi- 
ments of  mathematical  precision,  referred  to  by  Dr.  Beard,  nothing  was 
seen.  Tests  precluding  the  idea  of  deception  were  never  broached. 
Invited  to  witness  the  phenomena  of  artificial  trance,  we  were  regaled 
by  some  stale  mesmeric  tricks  performed  by  a  youth,  who  was  con- 
strained to  admit  that  he  was  travelling  under  an  assumed  name,  and 
that  he  had  taken  part  in  public  mesmeric  and  spiritualistic  perform- 
ances, and  who  declined  to  reveal  his  real  name  in  order  that  inquiries 
might  be  made  into  his  antecedents. 

The  first  step  in  the  proceedings  was,  of  course,  to  throw  the  subject 
into  the  hypnotic  state,  and  this  was  done  by  Dr.  Beard  with  singular 
celerity.  No  fixed  gaze  nor  monotonous  processes  were  necessary. 
Dr.  Beard  pointed  at  the  subject's  nose,  and  be  was  in  trance-land  ;  he 
uttered  a  word,  and  he  was  back  in  Jermyn  Street.  The  suddenness 
with  which  these  transitions  were  effected,  and  the  nature  of  the  change 
produced,  w<.ie  such  as  to  recall  a  comical  reminiscence  of  a  well- 
educated  dog  (hamming  sleep  and  then  snapping  at  a  tnscuit.  The 
difference  bet  Keen  the  trance  state  and  the  ordinary  condition  consisted 
simply  in  a  set,  vacant  stare,  assumed  when  a  trance  was  ordered  and 
dropped  when  it  was  discontinued,  the  facial  expression  characteristic 
of  the  trance  having  in  it  nothing  unique  or  marvellous — nothing,  in 
fact,  which  could  not  be  imitated  by  anyone  who  was  wilb'ng  to  make 


himself  look  stupid  and  ridiculous.  It  is  understood,  and  was  indeed 
stated,  that  the  trained  subject  is  dominated  by  Dr.  Beard's  \nl),  uj 
is  thrown  by  his  mandate  into  a  trance  from  which  he  can  only  be  re- 
leased at  his  pleasure.  But  this  theory  is  oot  very  strictly  adhered  to 
in  practice;  for  twice  during  the  meeting  on  the  6tb  inst.  the  tulject 
to<uc  upon  himself  to  come  sharply  out  of  his  trance  without  aiy 
assistance  from  Dr.  Beard,  interposing'rematks  in  the  discussion  then 
going  on,  which  proved  that  he  had  been  keenly  alive  to  all  that  had 
been  said  when  he  was  supposed  to  be  in  a  state  of  complete  sonuun- 
bulistic  instilation. 

The  so-called  hypnotic  state  having  been  induced,  the  trained  sub- 
ject was  directed  to  favour  the  company  with  a  teraperanct:  lectec, 
which  he  at  once  did,  delivering  an  exhortation  which  was  certiinl; 
not  beyond  the  capacity  of  an  average  teetotal  intellect  without  txf 
hypnotic  stimulant.  I  have  nnce  ascertained  from  an  American  phjsi- 
cian,  that  this  identical  trained  subject  has  been  in  the  habit  of  delitei- 
ing  exactly  the  same  lecture  in  New  York,  so  that  the  hypnotic  state 
does  not  appear  to  confer  on  him  any  great  originality  or  versatility  of 
thought  or  expression. 

From  the  temperance  lecture.  Dr.  Beard  passed  to  an  experimeiit 
designed  to  prove  that  the  sense  of  vertigo  is  abolished  in  a  hypnotiol 
person.  The  trained  subject,  we  were  informed,  could  rotate  on  kis 
own  axis  any  number  of  times  without  becoming  giddy.  Lookio; 
upwards  at  Dr.  Beard's  finger,  which  was  held  above  him,  he  tnnietl 
slowly  round  five  times,  upon  the  finger  as  a  pivot  as  it  were,  and  tben, 
walking  a  step  or  two,  stood  steady  and  erect  at  the  word  of  commud. 
At  the  suggestion  of  the  meeting,  however,  he  turned  round,  not  £n 
but  twenty  times,  and  then,  alas  !  he  tumbled  over  in  a  state  of  help- 
less vertigo.  It  was  curious  to  remark  that  the  rotations gradniU; 
became  slower  and  more  laboured  as  they  went  on,  and  that  the  hyp- 
notic dervish,  in  spite  of  his  profound  abstraction,  had  accunlely 
counted  them  as  he  dropped  instantly  on  the  completion  of  the  twen- 
tieth turn,  although  Dr.  Beard  had  not  told  him  to  do  so,  and  although 
no  one  in  the  room  had  audibly  counted  his  gyrations.  A  dotei 
gentlemen  in  the  meeting  could,  with  a  little  practice,  have  beaten  bin 
at  this  game  of  whirligig. 

The  next  experiments  were  in  thought-reading,  or  muscle-reading, 
as  Dr.  Beard  more  properly  calls  it — the  point  being  to  illnsttite  the 
supersensitive  phase  of  hypnotism,  in  which  the  most  delicate  indica- 
tions are  interpreted  with  unerring  precision.  The  trained  subject, 
with  Dr.  Beard's  band  pressed  on  bis  forehead,  immediately  did  vhit 
that  gentleman  had  agreed  to  think  of,  and  touched  the  corner  of  « 
chair  ;  but  in  two  subsequent  trials  with  Dr.  Drysdalc  and  Dr.  Nicol- 
son  he  signally  failed.  While  Dr.  Drjsdale  was  selecting  an  object  to 
be  touchM,  it  was  arranged  that  one  of  the  gentlemen  in  colloquy  with 
him  should  look  intently  and  not  significantly  at  a  picture  on  the  rf 
opposite.  As  was  anticipated,  the  trained  subject,  with  Dr.  Drysdales 
hand  on  his  brow,  went  at  once  to  this  picture  and  fixed  on  it  as  the 
object  of  Dr.  Drysdale's  thoughts,  which  were  all  the  time  directed 
towards  some  words  on  a  diagram  suspended  over  the  door. 

After  muscle-reading  came  the  artificial  production  of  opisthotoncn 
or  rigid  arching  of  the  back,  analogous  to  what  occurs  in  tetanus  and 
stnrchnia  poisoning.  The  subject  was  stretched  on  three  chars ;  the 
Opisthotonos  was  induced,  and,  the  chair  beneath  his  back  having  bea 
removed,  he  was  left  balancing  himself  with  his  heels  on  one  charud 
his  head  and  shoulders  on  the  other.  He  remained  in  this  position  for 
one  minute  and  thirty-five  seconds,  making  the  most  obvious  and  violenl 
muscular  efforts  all  the  time,  and  then,  being  exhausted,  he  let  hiosdl 
quietly  down  on  the  floor  without  being  deopisthotonised  by  Dt.  Beai 
His  tightly  laced  boots  prevented  me  from  tickling  the  soles  of  his  fc« 
during  this  lour  de  force.  Had  I  been  able  to  do  so,  we  should,  1 
suspect,  have  had  emprosthotonos  and  pleurosthotonos  added  to  deopis- 
thonotos — a  medley  of  very  instructive  contortions.  I  have  seen  an 
athletic  and  wide-awake  schoolboy  perform  this  feat  much  better  Ibau 
Dr.  Beard's  trained  and  hypnotised  subject,  maintaining  the  position 
for  a  much  longer  period,  with  less  display  of  muscular  effort,  and  wi'.' 
the  addition  of  two  volumes  of  the  Encychpadia  BritamtUa  on  ho 
stomach — the  keystone  of  the  opisthotonic  arch — all  the  time. 

As  to  the  sensory  test,  which  Dr.  Beard's  trained  subject  judiaously 
and  firmly  declined,  we  are  now  told  by  Dr.  Beard  that,  in  his  eipe- 
riments  in  New  York,  he  has  slowly,  before  a  shuddering  assemblji 
burnt  a  deep  hole  in  the  hand  of  a  hypnotised  subject,  no  indications 
of  pain  being  exhibited ;  but  the  question  is  not  what  has  been  done  i" 
New  York,  but  what  took  place  at  Jermyn  Street;  and  IhW  Us 
"  trained  subject",  specially  imported  to  illustrate  the  newest  and  most 
remarkable  phases  of  hypnotism,  of  which  Dr.  Beard  assures  us  an- 
aesthesia—deeper  than  that  of  chloroform— is  one  of  the  most  charac- 
teristic, absolutely  refused  to  submit  to  any  sensory  test,  manifesting 
the  most  evident  trepidation  at  the  mere  mention  of  the  matter,  an 

Uigitized  by  VJV^V^X"-^ 


August  27,  1881.] 


7HB  BRITISH  MEDICAL  JOURNAL. 


379 


calling  medical  men  "  raveniog  wolves",  because  they  wished  to  do 
tbit  which,  on  the  hypothesis  of  his  being  a  genuine  hypnotic,  could 
not  have  hurt  him  in  the  least.  I  am  convinced  that  there  would  have 
been  no  call  for  a  resort  to  any  such  heroic  measure  as  the  actual 
cautery  in  this  case.  A  common  pin  would  probably  have  insured 
apostacy  in  this  modern  martyr. 

Dr.  Beard  says,  that  as  to  the  genuineness  of  hypnotism  all  experts 
are  substantially  agreed — a  statement  which  cannot  be  allowed  to  pass 
without  qualification.  All  experts  are  agreed  that  certain  curious  phe- 
nomena which  have  been  designated  hypnotism  are  witnessed  under 
exceptional  circumstances  in  certain  animals  and  human  beings ;  but 
most  experts  are  equally  well  agreed  that  much  that  has  passed  as 
genuine  hypnotism  has  been  rank  imposture.  No  practical  physician 
with  a  knowledge  of  nervous  disease  can  read  the  literature  of  hyp- 
notism, or  critically  watch  a  series  of  hypnotic  exhibitions,  without  arriv- 
ing at  this  conclusion.  The  difficulty  is,  to  eliminate  the  imposture 
and  deteimine  what  remains.  The  processof  eliminationmust,  Ipiesame, 
be  carried  on  by  the  ordinary  methods  by  which  error  and  falsehood  are 
disengaged  from  truth.  Testimony  must  be  sifted,  evidence  weighed ; 
and  hence  the  paramount  importance  of  determining  the  credibility^  of 
persons  who  nunifest  hypnotic  phenomena,  a  lar^  majority  of  which 
may  be  successiiiUy  simulated.  Dr.  Beard  thinks  the  moral  character 
of  his  sn^ects  a  matter  of  no  consequence.  His  audience  at  Jermyn 
Street  iMextA  from  him  on  that  point;  and,  having  satisfied  them- 
selves that  the  trained  subject  whom  he  had  introduced  to.  them  was 
not  a  person  on  whose  uncorroborated  testimony  on  hypnotic  experi- 
ences they  would  be  willing  to  rely,  they  eliminated  his  whole  per- 
formance. The  individual  in  question  did  nothing  which  the  feeblest 
trickster  might  not  have  done;  so  they  refused  to  set  aside  the  simple 
and  sufficient  explanation  of  chicanery  for  the  far-fetched  and  unneces- 
sary theory  of  hypnotism. 

But,  as  regards  the  genuine  phenomena  of  hypnotism,  the  residuum 
that  is  left  when  all  conscious  and  unconscious  imposture  has  been 
winnowed  out,  a  word  of  warning  is  desirable.  There  has  been  a  re- 
vival of  hypnotism  of  late  years.  Popular  works  on  the  subject  have 
been  published.  Scientific  interest  in  it  has  been  re-awakened  in  con- 
nection with  recent  physiological  discoveries,  and  I  have  heard  of  hyp- 
notic experivUents  having  been  introduced  as  a  drawing-room  enter- 
tainment. It  is  well,  therefore,  that  it  should  be  generally  understood 
that  hypnotism  is  not,  as  is  sometimes  imagined,  a  state  of  mental 
exaltation  in  which,  or  through  which,  glimpses  may  be  obtained  into 
an  unseen  universe,  but  a  morbid  condition,  tending  towards  mental 
enfeeblement  and  nervous  degeneration.  I  can  at  once  recall  three 
cases  of  insanity  that  have  fallen  under  my  observation,  in  which  the 
mental  derangement  was  clearly  brought  on  by  mesmeric  experiments 
operating  upon  persons  of  delicate  organisation ;  and  I  have  no  doubt 
that,  were  I  to  search  my  experience,  I  might  bring  a  much  more 
serious  indictment  against  mesmerism  or  hypnotism  as  a  cause  of  dis- 
ease. My  belief  is,  that  hypnotism  is  demoralising  «nd  dangerous  to 
tbos«  who  practise  it,  and  that  the  amount  of  instruction  to  be  derived 
from  it  is  infinitesimal.  It  ought  never  to  be  resorted  to  for  amuse- 
ment or  the  gratification  of  curiosity,  and  its  employment  for  scientific 
purposes  should  be  as  guarded  and  economical  as  other  experiments  on 
living  animals. 

Were  it  widely  recognised  that  hypnotism  is  a  depraved  state  of  the 
brain  and  nervous  system,  and  that  only  a  small  percentage  of  Englidi- 
men  and  Englishwomen — and  these  certainly  not  the  best  of  their  race 
— are  capable  of  being  hypnotised,  hysterical  girls,  effeminate  youths, 
and  oedulous  adults  would  be  less  prone  to  dabble  in  its  tainted  mys- 
teries. 

So  much  for  hypnotism,  scientifically  considered ;  but  it  seems  to  me 
that  the  real  question  now  at  issue  between  Dr.  Beard  and  his  critics 
is  not  a  scientific,  but  an  ethical  one.  The  medical  profession  in  this 
country  and  the  thinking  public  generally  will  accept  as  final  the  ver- 
dict of  a  meeting  of  fifty  open-eyed  and  open-minded  doctors  who  in- 
vestigated Dr.  Beard's  experiments  and  pronounced  them  valueless. 
Ingenious  lucubrations  on  the  "absolute  genuineness"  of  trance-pheno- 
mena, the  superiority  of  hypnotism  to  considerations  of  moral  charac- 
ter, and  the  fortitude  of  Smithfield  martyrs,  will  not  now  rehabilitate 
Di.  Beard's  "  trained  subject",  nor  re-establish  the  reign  of  hypnotism 
in  Jermyn  Street.  But,  while  wholly  discrediting  his  hypnotic  de- 
monstrations, the  medical  profession  and  intelligent  public  would  be 
sorry  to  do  any  injustice  to  Dr.  Beard,  or  without  full  warrant  to  accept 
a  version  of  his  relation  to  these  demonstrations,  which  would  not  be 
in  accordance  with  the  best  traditions  and  highest  precepts  of  scientific 
medicine.  It  may  have  been  that,  in  the  embarrassment  of  the  moment, 
cm  the  6th  instant,  Dr.  Beard  assumed  an  attitude  and  used  expressions 
which  were  liable  to  misinterpretation;  and  it  would  be  well,  there- 
iore,  I  venture  to  think,  if  he  would  answer  the  following  questions. 


which  sum  up  the  principal  ethical  doubts  and  difficulties  that  have 
arisen  out  of  his  demomtrations. 

I.  Did  he  know,  when  he  brought  his  "truned  subject"  to  this 
country,  that  he  was  passing  under  an  assumed  nime,  and  did  he 
withhold  the  knowledge  of  that  fact  from  several  parties  of  medical 
men  who  had  witnessed  his  experiments,  and  from  the  meeting  of  the 
6th  instant,  until  it  was  elicited  by  the  vigorous  cross-examination  to 
which  the  "trained  subject"  was  submitted? 

3.  Did  he  know  that  the  "trained  subject"  had  taken  part  in  mes- 
meric and  spiritualistic  performances  previously  to  his  coming  under 
his  cognisance ;  and,  if  so,  did  he  withhold  the  knowledge  of  that  fact 
from  the  parties  of  medical  men  who  were  inrited  to  witness  his 
hypnotic  achievements  ? 

3.  Had  he  never,  nntil  the  exposure  of  the  6th  instant  took  place, 
had  any  suspicion  that  any  part  of  his  "trained  subject's"  performances 
was  a  mere  piece  of  acting  ? 

4.  Did  be  inform  bis  audience  on  the  6th  instant  that  he  had  exhi- 
bited his  experiments  before  the  Academy  of  Medical  Science  at  New 
York ;  and  was  that  statement  promptly  and  emphatically  contradicted 
by  Dr.  Adams,  the  Secretary  of  the  Academy,  who  happened  to  be 
present  ? 

5.  Was  he  invited,  after  the  failure  of  his  "trained  subject"  to 
secure  confidence,  to  join  the  meeting  in  expressing  satisfaction  that  a 
gross  case  of  deception  had  been  exposed,  and  did  he  refrain  from 
making  any  response  to  that  appeal  ? 

Satisfactory  answers  to  these  questions  would  do  inuch  to  remove 
misgivings  that  have  arisen  as  to  the  attitude  which  Dr.  Beard  assumed 
when  his  trained  subject  was  stripped  of  his  scientific  finery,  and 
shown  forth  in  his  true  colours. — I  am,  sir,  your  obedient  servant, 

J.  Crichton  Browne. 

>Vhitehi]l,  Colvend,  near  Dalbeattie,  N.B.,  August  20th,  l88t. 


CONSULTATIONS  WITH  HOMCEOPATHS. 

Sir, — >/f^h  the  greatest  respect  for  the  readers  of  addresses  in  medi- 
cine and  surgery  at  the  annual  meeting  at  Ryde,  I  venture  to  think 
that  they  have  unwittingly  placed  our  Association  in  a  false  position  by 
their  unfortunate  utterances  tx  cathedrA  on  this  much  debated  subject. 
"  Dressed  in  a  little  brief  authority",  they  have  decided  in  favour  of  a 
course  of  action  which  did  not  commend  itself  to  the  President  of  the 
Association,  to  the  members  who  seconded  their  customary  votes  of 
thanks,  nor  to  the  many  members  who  loudly  applauded  the  open  ex- 
pression of  dissent  on  the  part  of  these  latter. 

I  think  it  can  hardly  be  doubted  that,  unless  and  until  the  opinions 
expressed  by  Dr.  Bristowe  and  Mr.  Jonathan  Hutchinson  are  authori- 
tatively disavowed  by  the  Association,  the  responsibility  for  their  utter- 
ance tx  cathedrA  at  one  of  its  general  meetings  will  naturally  fall  on  the 
body  whose  officers  (though  honorary)  for  the  time  being  they  were. 

It  would  take  up  too  much  of  your  space,  were  I  to  refer  at  any 
length  to  the  debatable  points  in  connection  with  the  above  subject 
contained  in  these  addresses.  But  one  statement  of  Mr.  Hutchinson's 
seems  to  me  so  contrary  to  the  fact,  that  I  must  ask  leave  to  draw 
attention  to  it — viz.,  where  he  says  that  "  we  enjoy  a  law-established 
monopoly  in  the  art  of  healing".  Now  this  is  just  what,  firom  a  somewhat 
prolonged  study  of  the  subject,  I  had  come  to  the  conclusion  that  we 
did  not  enjoy;  but,  unwilling  to  place  my  unsupported  opinion  against 
that  of  Mr.  Hutchinson,  I  have  consulted  Mr.  R.  H.  S.  Carpenter, 
who,  as  Secretary  of  the  Medical  Alliance  Associatiou,  has  devoted 
more  attention  to  the  subject  of  medical  legislation  than  probably  any 
other  man  in  England,  and  he  confirms  me  in  the  view  that  we  do  not 
"enjoy  a  law-established  monopoly  in  the  art  of  healing";  but  that,  on 
the  contrary,  bone-setters,  herbalists,  syphilis-quacks,  et  hoc  genus  omne, 
may  and  do  exercise  their  vocations  witnout  becoming  amenable  to  any 
law. 

I  shall  be  disappointed  if  Mr.  Hutchinson  does  not  either  substan- 
tiate his  statement,  or  acknowledge  that  his  argument  is  so  far  weak- 
ened as  it  depended  on  the  accuracy  of  his  premiss. — Faithfully  yours, 

August  2Sth,  1881.        H.  NRI.SON  Hardy. 

HEIFER  VACCINE, 

Sir, — During  his  recent  stay  with  me,  Dr.  H.  A.  Martin  of  Boston 
arranged  to  supply  me  with  animal  vaccine  each  week,  so  that  those  de- 
siring it  may  get  it  fresh  and  at  moderate  cost.  In  Dr.Martin's  farm 
vaccine  from  three  different  sources  of  original  cowpox  is  carefully  ]pro- 
pagated  viz,,  from  the  Beaugency  stock ;  from  the  Esneau  (Belgian) 
stock ;  and  from  the  Cohasset,  a  recently  discovered  American  source. 
I  shall  be  happy  to  supply  animal  vaccine  from  these  sources  as  well  as 
I  can,but  would  urge  those  using  it  to  pay  strict  attention  to  the  printed 
rules  sent  along  with  the  vaccine,  and  would  ask  them  to  kindly  in* 
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timate  to  me  bjr  pott-caid  the  lesolts  thejr  obtain  with  this  lymph. 
I  should  feel  obliged  by  your  inserting  in  an  early  nomber  of  tl>e  Bri- 
tish Medical  Journal  this  intimation  of  a  new  source  of  supply  for 
animal  vaccine  in  this  country. — Yours  truly, 

P.  M,  Braidwood. 

AN    ERROR  CORRECTED, 

Sir, — In  my  opening  address  at  the  Obstetrical  Section  of  the  late 
Medi^  Congress,  I  included  the  name  of  Dr.  Oldham  among  eminent 
deceased 'LoMon  obstetricians.  I  rejoice  to  find  this  was  an  error  on 
my  part  which  I  exceedingly  regret ;  and  beg  yon  will  be  good  enough 
to  correct  it,  by  publishing  fljis  letter  in  the  next  issue  of  your 
Journal.— I  am,  yours,  A.  H.  McClintock. 

21,  Merrion  Square,  N.,  Dublin,  August  l6th. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,  Friday,  August  i^th. 

M,  Pasieui's  Paper  on  Prophylactic  Inoculation.— 'ilb.  Thomasson 
asked  the  President  of  the  Local  Government  Board  whether  he  was 
aware  that  an  exact  translation  of  M.  Pasteur's  paper  on  the  vaccina- 
tion of  the  lower  animals  was  given  in  the  Times  of  August  9lh ; 
whether  there  was  any  precedent  for  printing  a  scientific  paper  at  the 
public  expense  ;  and  whether  he  would  reconsider  as  to  so  printing  M. 
Pasteur's  paper. — Mr.  DODSON  :  I  am  aware  that  an  excellent  transla- 
tion of  M.  Pasteur's  paper  on  the  inoculation  of  the  lower  animals,  as 
delivered  by  him,  was  given  in  the  Times  of  August  gth ;  but  the 
paper  which  I  contemplate  l^ng  on  the  table  of  the  House  is  a  copy 
of  the  address,  which  has  had  the  advantage  of  being  revised  by  M. 
Pasteur  himsdf  sut>sequently  to  its  delivery.  [Siear.]  There  are  numer- 
ous precedents  for  printing  scientific  papers  at  the  public  expense,  as 
may  be  seen  by  reference  to  the  reports  of  the  medical  officer  of  the 
Board,  and  separate  returns ;  but  the  present  return  is  not  only  scien- 
tific, but  of  a  very  important  practical  character  to  agriculturists  and 
others,  and  one  which  would  justify  a  precedent  in  itseff.    [ffear,] 

Monday,  August  22nd, 
Small-pox. — Mr.  Dobson  informed  Mr.  Torrens  that  two  medical 
inspectors  of  the  Local  Government  Board  had  been  directed  to  in- 
quire whether  the  statement  was  well  founded  that  the  aggregation  of 
small-pox  patients  in  certun  hospitals  had  led  to  an  outbreak  of 
small-pox  in  neighbouring  houses.  The  report  had  not  yet  been  re- 
ceived. 

MIUTARY  AND  NAVAL  MEDICAL  SERVICES, 

Army  Medical  Department. — ^The  following  promotions  and 
appointments  have  been  gazetted.  Deputy  Surgeon-General  M.  F. 
Manifold,  to  be  Surgesn-General,  vice  D.  R.  Mackinnon,  granted  re- 
tired pay;  Deputy  Surgeon-General  Alexander  Smith,  M.D.,  C.B.,fo 
be  Surgeon-General,  vice  William  Mnnro,  M.D.,  C.B.,  granted  retired 
pay;  Brigade-Surgeon  J.  A.  Hanbury,  M.B.,  C.B.,  to  be  Deputy  Sur- 
geon-General, viceT.  C.  O'Leary,  M.B.,  granted  retired  pay ;  Bngade- 
Surgeon  Duncan  A.  C.  Fraser,  M.D.,  to  be  Deputy  Surgeon-General, 
vice  M.  F.  Manifold,  promoted  ;  Brigade- Surgeon  W.  M.  Webb  to  be 
Deputy  Surgeon-General,  vice  A.  Smith,  M.D.,  C.B.,  promoted; 
Surgeon-Major  R.  W.  Jackson,  C.B.,  to  be  Brigade-Surgeon,  vice  J. 
A.  Hanbury,  M.B.,  C.B.,  promoted  ;  Surgeon-Major  Hector  Ferguson 
to  be  Brigade-Surgeon,  vice  D.  A.  C.  Fraser,  M.D.,  promoted  ;  Sur- 

§  eon-Major  S.  B.  Roe,  M.B.,  C.B.,  to  be  Brigade-Surgeon,  vice  J.  L. 
:rskine,  M.D.,  granted  retired  pay;  Surgeon-Major  F.  J.  Shortt  to 
be  Bri^de-Surgeon,  vice  W.  M.  Webb,  promoted  ;  Surgeon-Major 
Henry  R.  L.  Veale,  M.D.,  to  be  Brigade-Surgeon,  vice  ].  W.  Hulse- 
berg,  granted  retired  pay ;  Surgenn-Majnr  J,  Land,  M.D.,  is  granted 
retired  pay,  with  the  honorary , rank  of  Brigade  Surgeon;  Surgeon 
Herbert  E.  R.  Wolridge  resigns  his  commission.  The  under-men- 
tioned gentlemen  to  be  Surgeons  : — A.  M.  Davies,  H.  W.  Hubbard, 
C.  C.  FitMimon,  M.D.,  T.  E.  Noding,  John  R.  Yourdi,  M.B.,  J.  C. 
Culling,  R.  L  D.  Hackett,  M.D.,  R.  T.  McGeagh,  M.D.,  G.  T. 
Trewman,  M.B.,  H.  H.  Johnston,  M.B.,  E.  M.  Wilson,  E.  J.  E. 
Risk,  J.  D.  Davies,  W.  G.  Binrell,  M.B.,  M.  Dundon,  M.D.,  T.  R. 
Lingard,  M.B.,  C.  W.  S.  Magiath,  M.B.,  A.  V.  Lane,  J.  W.  Beatty, 
M.D.,  G.  E.  Weston,  G.  H.  Younge,  W.  G.  Clements,  W.  Baptle, 
M.B.,  R.'F.  0'Brieoi.C.  W.  .Thiele,  M.B.,  F.  P.  Nichols,  M.B.,  T. 
Cox,  J.  McLaughlin,  M.D.,  R.  Fowler,  S.  H.  ereagh»  F.  J.  Lamb- 


kin, W.  L.  Reade,  H.  J.  Feard,  G.  S.  O'Grady,  S.  J.  Rennie^  J. 
Carmichael,  E.  D.  Faimar,  G.  W.  B.  Creagh,  F.  T.  Wilkinson,  and 
J.  Semple. 

Volunteer  Surgeons-Major.— The  London  Castile  of  Ango^ 
l6th  announces  that  the  honorary  rank  of  surgeon-major  has  been  ow- 
ferred  on  the  following  surgeons  of  Volunteer  corps :  John  W.  Howard, 
1st  Kent  Artillery  Volunteers;  Charles  H.  Higgins,  M.D.,  ist  Chesbin 
Engineer  Volunteers;  James  Dunlop,  M.D.,  3rd  Lanarkshire  Rifle 
Volunteers;  Robert  McNicoII,  21st  Lancashire  R.V.;  Robert  Croi^ 
M.D.,  13th  Middlesex  (Queen's  Westminster)  R.V.;  Thomas  Giaji 
M.D.,  and  John  H.  Paul,  M.D.,  ist  Tower  HamleU  R.V. 

Naval  Medical  Appointments. — The  following  appointment! 
have  been  made :  Fleet-Surgeons — William  Anderson,  to  the  Dtmta, 
additional  for  Royal  Marine  Dep6t  at  Walmer;  Robert  Hnmphrys,  to 
the  Revenge,  additional  for  Royal  Mariite  Battalion  at  Cork ;  James 
Flanagan,  to  the  Defence,  vice  Henry  S.  Lauder.  Staff-Snrgeooi— 
George  B.  Beale,  to  the  Valcroms,  vice  Martin  Magill;  Alezands 
M 'Donald,  to  the  Chloe,  vice  R.  Humphrys;  William  Graham,  to  tke 
Achilles,  vice  A.  M'Donald ;  Henry  S.  Lauder,  to  (he  Serttfis,  tits 
George  W.  J.  Sutherland;  Frederick  M 'Clement,  to  the  Tktmdtnf, 
vice  J.  Flanagan.  Surgeons — Arthur  W.  Russell,  to  the  Hong  Koag 
Hospital,  vice  Charles  L.  Vasey;  Evelyn  R.  H.  Pollard,  to  the  Zefkjr, 
vi^e  A.  W.  Russell ;  John  A.  MacMunn,  to  the  Victor  Emmanuel,  vite 
Horace  X.  Browne;  William  Hayes,  to  the  Boadicea,  vice  E.  R.  H. 
Pollard. 

The  deaths  of  the  following  retired  medical  officers  have  been  report- 
ed at  the  War  Office  daring  the  last  few  weeks,  viz.  : — Deputy  SurgeoD- 
General  T.  G.  Fitzgerald,  Surgeon-Major  Edward  O'SulIivan,  Surgeai 
John  Coghlan,  and  Assistant-Surgeon  E.  J.  Hatchell.  Mr.  Htz^^mld, 
who  joined  the  Army  Medical  Department  in  April,  1852,  retinng  id 
November,  1877,  was  before  Sebastopol  as  an  assistant-surgeon,  gainiig 
the  Order  of  the  Medjidie,  in  addition  to  the  two  service  medals.  He 
was  afterwards  for  many  years  attached  to  headquarters  at  Wbitehal 
Yard,  and  did  duty  at  Gibraltar  prior  to  his  retirement.  Surgeon-Major 
O'SuUivan,  whose  death  is  recorded  from  India,  entered  the  Army  is 
1864,  and  did  duty  for  several  years  as  assistant-surgeon  of  the  late  96^1 
Regiment.  Surgeon  Coghlan  was  one  of  the  last  of  the  old  bospitil 
assistants ;  a  rank  abolished  in  1830.  He  joined  the  service  in  181% 
and  was  in  the  old  86th  prior  to  his  retirement  in  1844,  Assistant-Sax- 
geon  Hatchell,  whose  death  occured  at  Como  in  hb  forty-sizd  year,  ; 
was  in  India  with  the  1st  Battalion  60th  Rifles,  and  did  duty  on  the  staff 
in  Dublin  until  compelled  though  ill-health  to  retire  on  half-pay  in  1S69. 

MEDICAL  NEWS. 

University  of  London.— First  M.B.  Examination,  1881.  Pis 
List.    Entire  Examination. 

Fitst  DivtiUH. 
Black,  Robert,  t.ODdoa  and  Suuu  County  Hospitali. 
Cave,  Edward  Jobn,  St.  Bartholomew's  Hospital. 
Dunn,  Iiouls  Albert,  Guy's  Hospital. 

Gordon,  £dward,  Owens  College.  | 

Gostling,  William  Ayton,  B.Sc,  University  CoU^e.  ! 

Grayling,  Arthur,  St.  George's  Hospital. 

Hind,  Whoelton,  Guy's  Hospital.  i 

Honocks,  William  Henry,  Univafiity  College.  I 

Hull,  Walter,  St.  Thonaas's  Hospital.  | 

ioncs,  John  Hervey,  Owens  College, 
awrencc,  Laurie  Asher,  St.  Barthdomew's  Hospital. 
Martin,  Albert.  Guy's  Hospital. 
Merrifield,  Sydney  Saiceni,  Rag's  College. 
Perez,  George  Victor,  University  College. 

Prideaux,  Frances  Helen,  London  School  of  Medicine  for  Women. 
Reynolds,  Ernest  Septimus,  Owens  College. 
Roughton,  Edmund  Wilkinson,  St.  Bartholomew's  HospitaL 
Scharlieb,  Mary  Ann  D.,  Madras  Medical  Collie  and  Loadoa  Scbool  of  MsC- 

cine  for  Women. 
Shore,  Thomas  William,  B.Sc,  St.  Bartholomew's  Hospiul. 


Tatgett,  fames  Henry,  Guy's  Hospital. 
Thomson,  Theodore,  University 


of  Aberdeen  and  University  College. 


Thorburn,  William,  B.Sc.^  Owens  College. 

Wilson,  'Thomas,  University  College. 

Womach,  Frederick,  B.Sc.,  St.  Bartholomew's  Hospiul. 

Secottd  DmisioH, 
Bailey,  Charles  Frederick,  St.  Bartholomew's  Hospital. 
Bennett,  Frederick  William,  Owens  College. 
Black,  William  Tones,  Owens  College. 
Bown,  Arthur  'Aiomas,  St.  Georgel  Hospital. 
Brown,  William  Henry,  University  College. 
Caigerj  Frederick  Foord,  St.  Thomas's  Hospital. 
Carnelley,  Matthew,  Gay's  Hospital. 
Champ,  John  Howard,  Guy's  Hospital. 
Cockey,  Edmund  Percival,  St.  Mary's  Hospital. 
Caff,  Robert,  Guy's  Hospital  -^ 
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Sadlejr,  Witlian),  Qoeen's,  BinninghaA. 

Enns,  William  Arnold,  Owens  CcJlue. 

Evans,  Willmott  Henderson,  B.Sc,  University  College. 

Fletcher,  John,  Manchester  School  of  Medicine. 

Fl^cr,  William  Wadham,  Gay's  Hospital. 

CScwer,  John  Philip^  St.  Thomas's  Hospitsd. 

C^«eD,  Charles  David,  St.  Thomas's  Hospital 

Hevcr,  Joseph  Langton,  St.  Bartholomew's  Hospital. 

Hin,  Ccorse  William,  St.  Mary's  and  St.  George's  Hospitals. 

Knight,  Ftcderick,  UnivenityColkge. 

Manghan.  James,  Liverpool  School  of  Medicine  and  Guy's  Hospital. 

Meyer,  Cnarles  Hartvi^  Lomo,  Guy's  Hospital. 

Miltoo,  Herbert  Meynck  Nelson^  St.  Thomas's  Hospital. 

CKKaae,  Michael,  Guy's  HospiiaL 

Palcy,  Frederick  John,  St.  Bartholomew's  Ho&pital. 

Pairy-Tones,  Maurice,  Guy's  Hospital. 

PowelOohn  Joseph,  University  College. 

Short,  'IViaus  Sydney,  King's  College. 

Slater,  Diwc  Joiin,  St.  Bartholomew's  Hospital. 

^pcocer,  Herljert  Ritchie,  University  College. 

Tomlinson,  Emily,  London  School  of  Medicine  for  Women. 
Turner,  .\lfred  Jeffcris,  University  College. 
Vann,  Alfred  Mason,  King's  College.  , 

Wenyoo,  Edwin  James,  B.A.,  B.Sc,  Guy's  Hospital, 

Ezdnding  Physiology. 

Siccnd  DivUifiM. 
Groca,  Charles,  Guy's  Hospital. 
Hart,  Herbert  Wheatley,  Westminster  Hospital. 
Mariner,  William  Herbert  Lister,  St.  Thomas's  Hospital. 
Shsllko,  Henry,  Birmingham  School. 
TUly,  Alfred,  St.  Mary's  Hospital. 

Physiology  only. 

firtt  Drvisiati, 
Dent,  Harry  Lord  Richards,  King's  College. 

Second  Divisioiu 
Foa,  Robert  Fortescue,  London  Hospital. 
Parry,  Robert,  Guy's  Hospiut. 
Riclunond,  Charles  Ernest,  Owens  College. 

APOTBKCARiEs'  Hall. — The  following  gentlemen  passed  their  Ex* 
umaatioQ  in  the  Science  and  Pnctice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  l8th,  1881. 

Gteen,  Edward  Ferdinand,  Osbom  ViSas,  Putney. 

Longmao,  Arthur,  Andover,  Hants. 

Rees,  John,  Maesteg,  South  Wales. 

WcAister,  George  Leonard,  35,  Portsdown  Road,  W. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Braoe,  Robert  Maxston,  St.  Thomas's  Hospital. 
Thomas,  John  Henry,  London  Hospital. 
Tieadaell,  Oliver  F.  N.,  St.  Thomas's  Hospital. 
Walker,  Joseph,  Liverpool  Royal  Infirmary. 


Royal  College  of  Surgeons  in  Ireland.— At  the  Quarterly 

Enmination  for  the  letters  testimonial,  held  on  the  2Sth  of  July  and 

ibUowing  days,  the  under-mentioned  gentlemen  were  successful,  and 

luTine  taken    the  declaration  and   signed, the  roll,  were  admitted 

licentiates. 

Louis  E.  Anderson,  Thomas  A.  Baldwin,  George  V.  Byrne,  Thomas  E.  Cahill, 

James  Coane,  William  J.  Corbett,  Charles  E.  Donning,  Henry  J.  Dixon, 

Robert  J.  Fayle,  Alexander  J.  Fleming,  William  Henry,  Johnson  G.  Hunt, 

John  M.   Kennedy,  "'■"= —    " 6— j— :-..  .ir    ^-.jj,    .t.. .« 

Vincent  J.^Magran< 

atoTT^s,  Ricnard  or^  ^.  uj^.....,  v>im.i\.3  A*i.iw>ia,  a*.....  j  «^.  «  bT.wii,  &  ibu.^ivik 
Robinson,  William  S.  Scott,  Patrick  de  B.  Skerrett,  Thomas  J.  Stafford,  James 
A.  Swann,  Maurice  J.  Tresion,  John  Tuthill,  William  D.  Watctfaonse,  aitd 
Miles  E  Wilkinson. 

MEDICAL   VACANCIES. 

TBI  following  Tacancies  are  announced  :— 

BSTHLEM  HOSPITAI^-Two  Resident  Medical  StndsBts.  ^pUcatiaas  to  A. 
M.  Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackftiars,  E.C,  by  October  ist. 

BIRMINGHAM  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION— Me- 
dical Officer.  Salarv,  j^Too  per  annum.  Applications  to  Frederick  Girling,  Secre- 
tary, marked  "  Medical",  5,  Cowper  Street,  Summer  Lane,  Birmingham. 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  Honse-Sutgeon.  Salary, 
jCt4D>  AH>l>catioBs  to  the  Chairman  of  Conmittee  of  Maoagement  Iqr  Sth 
September. 

CHILDREN'S  HOSPITAL,  Birmingham  —  Assistant  Resident  Medical  Officer. 
Salary,  £^  per  annum.     Applications  to  the  Secretary  by  the  3i5t  August. 

CLINICAL  HOSPITAL  AVD  DISPENSARY  FOR  CHILDREN,  Park  Place, 
Manchester — House- Surgeon.  Salary,  ^Bo  per  annum.  Applications  to  Mr.  £. 
W.  Biarahall,  Secretary,  38,  Barton  Arcade,  Manchester,  by  August  3xst. 

COOTKBILL  UNION— Medical  Officer  for  Tullyvin  Dispouaiy  District.  Salary. 
jCxoo  per  annum,  with  ^ao  yearly  as  Medical  Officer  of  HeBltn,  registration  ana 
vacciaation  fees.     Election  on  the  aQth  instant. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Seuthwark  Bridge  Road. 
S.E.— Hoose-Snrgeon.  Salary,  ;C70  per  anntun.  Applications  to  the  Committee 
•f  Managoanent  by  ist  September. 

UNERAL  INFIRMARY,  Norttamptoa.-Hmft^mipMit.  SdaiyV  ;Cns  per 
•aaom.    Application  10  the  Secretary  by  ajth  Angtast. 


GREAT  YARMOUTH  HOSPITAL.— Resident  House-Stitgeon  and  Dispenser. 

Salary,  ;C9o  per  aimum.    Applications  to  the  Honorary  Secretary. 
HECKMONDWIKE  INDUSTRIAL  CO-OPERATIVE  SOCIETY, LIMITED, 

MEDICAL  AID  DEPARTMENT.— Resident  Medical  Officer.    AppUcations 

to  the  Society,  Oak  Street,  Heckmondwike,  by  August  agth. 
KNIGHJON  UNION— District  Medical  Officer  and  Medical  Officer  of  Health 

combined.    Salary,  £^  and  ;£is  respectively.    Applications  by  ist  September. 
LIVERPOOL  NORTHERN  HOSPITAL- AssUtant  Honse-Sorgeon.     Salm, 

£jo  per  annum.    Applications  to  the  Chairman  of  the  Committee  oy  Sept.  12th. 
NATIONAL  DENTAL    HOSPITAL  AND  COLLEGE,  149,  Great  Portland 

Street,  W.— Dental  Surgeon  and  Lecturer  on  Dental  Surgery  and  Pathologr 

Applications  by  ijth  September. 
OWENS  COLLEGE,  Manchester.— Demonstrator  of  Anatomy.     Salary,  £itc  per 

annum.    Applications,  addressed  to  the  Senate,  by  the  33rd  September. 
PARISH  OF   ST.  LEONARD,  SHOREDITCH,  WORKHOUSE  AND   IN- 

FIRMARV— Resident  Assistant  Medical  Officer.     Salary,  ;£ioo  per  annnm. 

Applications  by  30th  instant. 
POPLAR  AND  STEPNEY   SICK  ASYLUM  DISTRICT— Assistant  Medical 

Officer.    Salary,  ;£iao  per  annum.    Aj^cations  to  the  Clerk  Co  the  Managers 

by  September  5th. 
ROYAL  VETERINARY  COLLEGE-Hospiul  Surgeon.  Salary,  ;f  iSo  per  annum. 

Applications  to  the  Secretary,  Royal  Veterinary  (Allege,  Camden  Town. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road— Junior  Resident  Medical  Officer. 

Applications  to  the  Secretary  by  the  31st  instant. 
ROYAL   ISLE    OF   WIGHT   INFIRMARY— Hooae-Suigeoo   and   Secretary. 

Salary,  £m  per  annum.    Applications  to  the  Secretary  by  September  i^th. 
ROYAL  UNITED  "'-"""•'^  "    -      "         "  ''-.••..      ^ 


ST. 


HOSPITAL,  Bath.- House-Surgeoa.    Salary, ;C«o per  annnm. 
Application  to  the  Secretary  by  the  Tth  September. 
MARYS  HOSPITAL  MEDICAL  SCHOOL,  Paddington  —  Twa  Demon- 


Applica- 


ST 


strators  of  Anatomy.    Salary,  jCjo  and  £so  per  annum  respectively. 

tions  to  the  Dean  by  September  X3th. 
BARTHOLOMETWS    HOSPITAL    AND   COLLEGE-Cniator  for  the 

Museum.     Salary,  ;Ci5o  per  annum.     Applications  to  the  Watxlen  by  Sep. 

tember  sth. 
ST.  LEONARD'S  PARISH,   Sboreditch  —  Resident  Assistant  Medical  Officer. 

Salary,  ;(iao  per  annum.    Applications  by  30th  August. 
TOWCESTER  UNION— Medical  Officer.    Salary,  /60  perananm.    ApplicatJow 

by  September  sth. 
WANTAGE  UNION,  Ilsley  District— Medical  Officer.    Salary,  £j$  per  annum. 

Applications  by  wth  August. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL- 

Matron  and  Superintendent  of  Nurses.    Salary,  ;£ioo  per  annum.    Applications 

to  the  Chairman  of  the  Weekly  Board  by  September  :oth. 
WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter-AasUtant  Me- 

dical  Officer.    Salary,  ;Cioo  per  atmian,    AppUcatiotit  to  Dr.  Philippe,  Medical 

Superintendent. 
WORCESTER  GENERAL  INFIRMARY— House.Surgoon.     Salary,  £i<x>  per 

annum.    Applications  to  the  Secretary,  No.  so,  Foregate  Street,  Worcester. 


MEDICAL  APPOINTMENTS. 

Bartoh,  T.  B.,  M.D.,  appointed  Soigton  to  the  Ca  Ddoagal  Hospital,  TVonl. 
r««R.UtUe,  F.R.C.S.,  deceased.  ' 

DuTTON,  Thomas,  M.B.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccin- 
ator to  the  Marhood  District,  Westhampnelt  Union,  via  W.  C.  Cresswell,  M  D 
M.R.C.S.,  resigned.  ' 

FoiRSSTBR,  R.  P.,  M.D.,  appointed  Senior  Honse-Smgeon  to  the  Preston  Royal 
Infir^lar2^ 

Hill,  P.  E.,  M.R.C.S.,  L.S.A.,  appointed  Certifying  Factory  Surgeon  for  the 
Crickhowell  Distritt,  t*«  W.  J.  Qapp,  M.R.C.S.,  resigned. 

Htri4^  E.  Gordon,  M.B.,  appointed  Honse-Surgeon  to  toe  Stockton-on-Tees  H^.  ; 
pita)  and  Dispensary,  f  iIm  John  HassalL  M.B.,  resigned. 

Leslie,  R.,  M.D.,  appointed  Resident  MeiUcal  Officer  to  the  Queen  Charlotte  Hos- 
pital, Marylebdne  Road,  vice  C.  E.  Baddeley,  M.B,,  resigned. 

PiDCOCK,  G.  D.,  J<.B.,  appointed  Medical  Officer  to  the  Hampctead  Provident  Dis- 
pensary,  vice  tfvbtn  UMper,  M.R.C.P.^  rengned. 

Strahan,  S.  a.  K,  M.D..  appointed  Medical  Officer  to  the  County  Asylum,  BeiiT 
Wood,  Northampton.  '      '         ' 

TVknek,  F.  J.,  L.R.CP.,  appointed  Medical  Officer  «w  the  Muker  District,  Reeth 
Union,  Yorks. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJi*  ctarft  ftr  hutrHnr  aitiwuiutKUHtt  ^  Births,  MmrrUen,  emd  DtaUi, 

ts3t.6a.,  wUekii«iilii*f«iwmde<tiit4tmmf4vitkthfnntimctmtiat. 

BIRTH. 

Allbh.— On  the  aist  instant,  at  Marlborongfa  Villa,  Uabridge  Road,  Shepherd's 
Bush,  W.,  the  wife  of  Thomas  Allen,  L.R.C.P.Lond.,  of  a  ton. 

MAKKIAGE. 
Pra-SuiTH— Gill.— On  Angnst  aoth,  at  Chutes  Church,  PI 


■»-o*»kn — V.I.... — ^*  Awa«a^  ^"^^i  "-  ^■■■■""  x-iii"wii,  jriTuunith,  by  thc  Revd. 
G.  F.  Head,  M.A,  Vicar,  Rutherloord  John  Pye-Smith,  F.R.CS.,  of  Sheffield, 
to  Emily  Barbaia,  fourth  daughter  of  John  Edgcumbe  Gill,  of  Plymouth. 

.    DRATH. 

WiLKUis.— On  Angust  17th,  at  Newport,  I.  W.,  suddenly,  Ernest  PoweKWUkins, 
M.R.C.S.,  L.R.C.P.,  L.S.A.,  F.G.S,,  i«ed  57.  ,  j 

Intbrnational  Mbdical  Congress W«  learn  Uiat  Mr.  Bia> 

raad's  picture  of  the  nboTe  subject,  for  which  kll  the  leading  visiton 
sat,  will  not  be  published  until  November.     Mr.  Banand  hiu  been  re>  • 
(^nested  to  wait  until  the  nSddle  of  October  bc&re  closing' his  sittings^  < 
'as  piany  emiaent' members  of  the  profcssiaa  wafl  net  m  able  to  sit  i 
until  then. 


Uigitized  by 


VJVJ 


^LV 


382 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  27,  i88i. 


*  Dr.  HAMMONDof  New  Yoik  uses,  instead  of  bromides,  a  teaspoonful, 
well  diluted,  of  a  mixture  of  one  dram  of  bromine  in  eight  ounces  of 
water.  The  results  are  like  those  oi  the  alkaline  bromides,  barring  the 
acne  and  ulcers  that  sometimes  attend  the  latter. 

Pakis  has  100,000,000  cubic  metres  of  sewerage  to  dispose  of  annu- 
ally. fAllowing  50,000  cubic  metres  to  each  hectare,  she  requires  2,000 
hectsures  of  land  for  this  purpose.  Six  hundred  heetares  will  shortly  be 
secured  in  the  plain  of  Gennevilliers,  and  1,400  have  been  found  in  the 
peninsula  of  St.  Germain. 

Sanitary  Statistics  of  Naples. — The  sanitary  statistics  of  Na- 
ples for  the  first  three  months  of  this  year,  give  the  total  number  of 
births -4,423,  and  of  deaths  3,689,  on  462,519  inhabitants,  giving  an 
average  death  rate  per  1,000  of  31.9.  Of  children  up  to  I  year  of  age 
699,  or  19  per  cent,,  died;  from  I  t0  5years8l6,  or  22.  I3  per  cent. 
The  principal  diseases  proving  fatal  were — consumption  41 1,  or  1 1. 1 
pet  cent.  ;  pulmonary  diseases  1,008,  or  25.7  per  cent. ;  spinal  dis- 
eases 475,  or  12.13  per  cent;  disease  of  o^ans  of  circulation  322,  or 
8.7  per  cent.  ;  diseases  of  digestive  organs  317,  or  8  per  cent. ;  measles 
318,  or  5.9  per  cent. ;  diptheritis  181,  or  3.8  fjer  cent. ;  typhoid  fevers 
163,  or  2.8  per  cent. ;  fatal  cases  from  whooping-cough  27,  scarlet  fe- 
ver 6,  small-pox  5,  accidental  deaths  54,  homicides  16,  suicides  6. 

Cinchona  in  India. — India  seems  destined  to  take  a  leading  place 
in  the  production  of  bark  and  quinine,  so  long  a  practical  monopoly  of 
the  Peruvians,  In  the  Government  cinchona  plantations  in  Southern 
India  the  number  of  trees  now  planted  out  b  more  than  four  millions 
and  a  half.  At  present  a  great  part  of  the  bark  produced  appears  to  be 
consumed  in  supplying  the  medical  depots  at  Calcutta,'  Bombay,  and 
Madras ;  but  upwards  of  3,000  lbs.  was  last  year  sold  fo  the  pubUc,  and 
the  annual  yield  is  rapidly  increasing  with  the  growth  of  the  trees.  The 
actual  profit  last  year  on  the  capitsi  of  the  plantation  is  stated  to  have 
been  8  per  cent. 

Public  Health. — The  annual  rate  of  mortality  during  the  week 
ending  Saturday,  August  13th,  in  twenty  of  the  largest  Englbh  towns, 
averaged  21.7  per  1,000  of  their  aggregate  population.  The  rates  of 
mortality  in  the  several  towns  were  as  follow  :  Bradford  14,  Wolver- 
hampton 17,  Oldham  17,  Norwich  18,  Plymouth  18,  Manchester  18, 
Sheffield  19,  Newcastle-on-Tyne  19,  Bristol  20,  Birmingham  21,  Lon- 
don 31,  Salford  21,  Portsmouth  22,  Hull  22,  Brighton  33,  Sunderland 
24,  Liverpool  24,  Nottingham°26,  Leeds  26,  and  Leicester  36.  Measles 
showed  the  largest  proportional  fatality  in  Liverpool  and  Sheffield; 
scarlet  fever  in  Leicester  and  Nottingham ;  and  whooping-cough  in 
Birmingham  and  Leicester.  The  fatal  cases  of  diarrhoea  in  the  twenty 
towns,  which  had  been  776  and  533  in  the  two  preceding  weeks,  were 
488  last  week,  and  equal  to  an  atmual  rate  of  3.3  per  1,000 ;  this  diar- 
rhoea rate  ranged  upwards  from  0.0  and  0.3  in  Oldham  and  Bradford, 
to  6. 1  and  16.5  in  Nottingham  and  Leicester,  Small-pox  caused  35 
more  deaths  in  London  and  its  suburban  districts,  but  not  one  in  any  of 
the  nineteen  other  provincial  towns.  In  London,  3,477  births  and 
1,578  deaths  were  roistered.  The  deaths  were  77  below  the  average, 
and  gave  an  annual  death-rate  of  21.5.  The  1,578  deaths  included  29 
fh>m  small-pox,  48  from  measles,  57  from  scarlet  fever,  12  from  diph- 
theria, 23  from  whoopine-cougb,  3  from  typhus  fever,  17  from  enteric 
fever,  one  from  an  ill-defined  form  of  continued  fever,  310  from  diar- 
rhoea, 3  from  dysentery,  and  7  from  simple  cholera ;  thus,  40S  deaths 
were  referred  to  these  diseases,  being  83  below  the  average.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
156  and  165  in  the  two  preceding  weeks,  declined  to  148  last  week, 
and  were  6  below  the  average;  77  were  attributed  to  bronchitis  and  47 
to  pneumonia.  Different  forms  of  violence  caused  61  deaths ;  52  were 
the  result  of  negligence  or  accident,  among  which  were  37  from  fractures 
and  contusions,  7  from  drowning,  and  6  of  infants  under  one  year  of 
age  from  suffocation.  At  Greenwich,  the  mean  temperature  of  the 
air  was  59.0*,  and  3.7*  below  the  average.  The  mean  degree  of  hu- 
midity of  the  air  was  85,  complete  saturation  being  represented  by  roo. 
The  general  direction  of  the  wind  was  S.W.,  and  the  horizontal  move- 
ment of  the  air  averaged  14.5  miles  per  hour,  which  was  3.9  above  the 
average.  Rain  fell  on  four  days  of  the  week,  to  the  agcr^ate  amount 
of  1.76  inches.  The  duration  of  registered  brip;ht  sunshine  in  the  week 
was  equal  to  38  per  cent,  of  its  possible  duration.  No  ozone  was  re- 
corded on  Wednesday,  Friday,  or  Saturday;  whereas  the  amount  on 
each  of  the  other  days  was  considerably  above- the  average.  ■ 

Hxalth  opForxign  CiTIBS.— The  following  statistics,  derived  from 
a  table  in  the  Registrar-General's  last  weekly  return,  afford  trustworthy 
indications  of  the  recent  health  and  sanitary  condition  of  various  foreign 
and  colonial  cities.  In  the  three  principal  Indian  cities,  the  death" 
Ttiit  averaged  ti.j  per  1,000;  and  was  equal  to  23.2  in  Calcutta,  33.3 
in  Madras,  and  35.3  ia  Bombay.  Cholera  caused  16  deaths  both  in 
Calcutta  and  Bombay,  while  40  fatal  cases  of  small-pox  occnmd  in 


Madras  ;  fever  fatality  was,  as  usual,  excessive  in  each  of  these  three 
cities.  The  rate  is  Alexandria  was  41.6,  the  deaths  including  5  600 
whooping-cough.  According  to  the  most  recent  weekly  relums,  tic 
average  annual  death-rate  in  twenty  European  cities  was  eqaa.1  to  32,2 
per  1,000  of  their  aggregate  population;  whereas,  in  twenty  of  the 
largest  English  towns,  the  average  rate  did  not  exceed  21.7 ;  a  con- 
siderable proportion  of  this  marked  excess  was  due  to  the  fataUtv  of 
diarrfaoeal  diseases.  The  rate  in  St.  Petersbnrgh,  although  equal  to 
49.9,  was  lower  than  in  previous  weeks ;  no  fewer  than  149  deatlu, 
however,  resulted  from  diarrhoea.  In  three  other  northern  cities- 
Copenhagen,  Stockholm,  and  Christiania — the  death-rate  did  not  aw 
age  more  than  16.6,  the  highest  rate  being  17.1  in  Copenhagen ;  6 
deaths  from  scarlet  fever  occurred  in  Copenhagen,  and  3  from  dipbthera 
in  Stockholm.  The  Paris  death-rate  showea  an  increase  last  week  to 
26.8;  the  deaths  included  no  fewer  than  50  from  typhoid  fever,  and  14 
from  small-pox.  The  Brussels  death-rate  was  equal  to  26.3,  and  5 
deaths  from  typhus  and  enteric  fever  were  recorded.  The  40  deaths  in 
Geneva  included  3  from  "  fever",  and  were  equal  to  a  rate  of  3.4.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  average  death-rate  was  only  21.2,  the  highest  rate  beiii; 
22.3  in  Amsterdam,  where  whooping-cough  caused  6  deaths.  The  Re- 
gistrar-General's table  includes  eight  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  36.7 ;  it  ranged  from  27.0  in  Vienna,  to 
43.2  in  Breslau,  and  44.4  in  Berlin  ;  these  excessive  rates  weie  maid; 
due  to  diarrhceal  fatality.  The  death-rate  was  equal  to  26.3  io  Rome, 
and  38.7  in  Venice  ;  19  deaths  were  attributed  to  "  fevers  in  Rooie, 
and  33  to  diarrhoea  in  Venice.  In  four  of  the  principal  American 
cities,  the  death-rate,  calculated  upon  the  enumerated  population  in 
1880,  averaged  34.3,  and  was  equal  to  26.8  in  Philadelphia,  28.9  in 
Baltimore,  31.5  in  Brooklyn,  and  41.6  in  New  York.  Excessive  (Uai- 
rhoeal  &tality  prevailed  in  each  of  these  American  cities.  Infantile 
cholera  caused  so  deaths  in  Philadelphia  and  42  in  Baltimore ;  8  fatal 
cases  of  small-pox  were  reported  in  New  York. 

Nkw  Treatment  of  Abscesses. — Dr.  Steven  Smith,  of  Chicago^ 
has  inaugurated  a  new  treatment  of  abscesses,  which  he  affirms  to  be 
very  successful.  It  is  thus  described  in  the  Chicago  Mtdical  Smtx. 
When  the  abscess  points,  it  is  opened  and  the  contents  evacuated.  The 
cavity  is  then  injected  with  carbolised  water,  and  over-distended  for 
two  or  three  minutes.  The  water  is  then  pressed  out,  and  over  the 
whole  area  undermined  by  the  cavity,  small,  dry,  compressed  sponges 
are  laid  and  bound  down  with  a  bandage.  Carbolised  water  is  then 
applied  to  the  bandage  and  injected  between  its  layers  until  the  sponges 
are  thoroughly  wet,  tater  which  a  dry  bandage  is  applied  over  all.  The 
sponges  by  their  expansion  make  firm  and  even  compression  upon  tbe  I 
walls  of  the  abscess,  and  hold  them  in  perfect  apposition,  thus  favouniig 
a  union.  The  dressing  is  left  on  for  five  or  six  days,  unless  there  is  a  1 
constitutional  disturbance  or  pain  in  the  seat  of  the  former  abscess.  Il 
is  found,  in  most  cases,  when  the  bandage  is  removed,  that  the  absces; 
has  completely  dosed  b^  an  approximation  of  its  walls,  and  the  «< 
temal  wound  heals  readily  under  a  simi>le  dressing  of  carbolised  oil. 
A  case  was  recently  seen  where  this  admirable  result  was  secured  in  a 
child,  although  the  abscess  was  a  large  one,  originating  in  caries  of  the 
head  of  the  femur,  and  opening  on  the  outside  of  the  thigh.  No  con- 
stitutional disturbance,  no  dischai^e,  no  reaccumnlation,  and  no  piin 
followed  its  use.  Mammary  and  submammary  abscesses  have  been 
treated  by  this  method  with  excellent  results. — Chicago  Mtdical  Revits. 

Carlisle, — The  report  on  this  society  for  1880  is  a  great  impron- 
ment  on  that  for  1879,  which  consisted  merely  of  a  number  of  statutiol    1 
tables.     The  present  report  contains  characteristic  comments  by  D'. 
Elliot,  on  the  various  events  of  importance  in  the  health-history  of  the   I 
year.    Dr.  Elliot  is  inclined  to  take  a  h^iefttl  view  of  the  saniU? 
future  of  the  city,  though  an  old  town  like  Carlisle  must  want  ceasel«   I 
attention  and  vigilance.     He  chronicles  with  satisbction  the  continnw    , 
usefulness  of  the  fever  hospital,  which  received  21  patients  during  u^   I 
year.     He  waxes  eloquent  on  the  need  of  a  public  abattoir  to  take  the   1 
place  of  the  existing  slaughter-houses,  which  are,  with  very  few  ezc^    I 
tions,  in  "  fearfully  unsuitable  positions."     He  ridicules  the  idea  of  toe    I 
transmission,  by  vaccination,  of  any  constitutional  disease  of  the  vaco-    | 
nifer  to  the  vacciole,  but  recommends  resort  at  intervals  to  the  cow  i« 
lymph,  as  he  thinks  that  long  humanisation  may  in  time  '"'P"',^'"'^. 
the  protective  powers  of  the  lymph.     He  goes  at  length  into  the  quo* 
tion  of  the  quality  of  the  water  supply  of  the  city,  and  ""'■^"^J.^jj 
chemical  evidence  to  prove  its  high  degree  of  purity.    The  buti 
death  rates  for  last  year,  Dr.  ElUot  calculates  at  37  and  22  pet  i>"J' 
respectively;    both  showing   a   decrease    as    compared  *''?  l^ 
Zymotic  diseases  caused  106  deaths,  42  of  which  were  from  aurr    ^ 
It  would  have  been  satisfiwtory  if  more  particulars  had  been  gi'"' 
to  the  15  deaths  from  typhoid  fever,      ^^^y  '   j 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.... 
TDISDAY.... 

WXDKESDAY.. 


,  HebopelitaB  Free,  a  r.H.— St.  Hark't,  *  r.M.— Royel  London 
Ophthalimc,  11  a.h.— Royal  Wettminster  Ophthalmic,  i.aor.M. — 
Royal  Orthoradic  a  r.H. 

,  Gny'*,  1.30  r.M.— Westminster,  a  r.H. — Ronl  London  Ophthal- 
nuc,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  r.H.— West 
London,  3  r.H.— St.  Mark's, 9  A.M. — Cancer  Hospital,  Brompton, 
3r.11. 

.  St.  Bartholomew's,  1.30  r.H.— St.  Mary's,  1.3a  r.H.— Middlesex,  i 
r.H.— University  CoUege,  a  p.h.  —London,  a  r.H. — Royal  London 
Ophthalmic,  ti  a.h.— Great  Northern,  a  r.H. — Samaritan  Free 
Hospital  (or  Women  and  Children,  a. 30  r.H. — Ronl  Westminster 
Ophthalmic,  1.30  r.H.— St.  Thomas's,  1.30  r.H.  —St.  Peter's,  a  r.H. 
— National  Otthopnlic,  10  A.H. 
THDRSDAY., ..  St.  Genre's,  i  r.H.— Central  London  Ophthalmic,  i  r.H.— Charing 
Cross,  9  r.H. — Royal  London  Ophthalmic,  11  r.H. — Hospital  fat 
Diseases  of  the  Tlmiat,  a  r.H. — Royal  Westminster  Ophthahnie, 
1.30  r.H.— Hospital  for  Woman,  a  r  Ji.— Loodoo,  a  r.H.— North- 
west London,  a.30  p.h. 

.  King's  College,  a  r.H.— Royal  Westminster  Ophthalmic,  1.30  r.H. 
—Royal  London  Ophthalmic,  11  a.h.— Central  London  Ophthal- 
mic, a  r.M.— Royal  Sonth  London  Ophthalmic,  a  r.H.— Cot's, 
1.30  r.H. — St.  Thomas's  ^Ophthalmic  DepartmeotX  a  r.H.— Kast 


ntlDAY., 


SATURDAY... 


London  Hospital  for  Children,  a  r.H, 
.  St.  Bartholomew's,  1.30  r.H. — Kim^s  College,  i  r.H. — Royal  Lon- 
don O^ithalmic,  11  A.H.— Royal  Westminster  Ophthalmic,  1.30 
r.M.— $t.  Thonas'a,  1.30  r.H.- Royal  Free,  9  a.h.  and  a  r.H.— 
London,  a  r.H. 


HOURS    OF   ATTENDANCE   AT  THE 
LONDON    HOSPITALS. 


CkAum:  CnoBS.— Medical  and  Sorgical,  daily,  i ;  Obauttic,  To.  F.,  t.ao ;  Skis, 

M.Th.;  Dental. M.W.F., 9.30.  .     a-.         . 

Gut's.— Medical  and  Surgical,  daily,  exc.  Ttt.,  1.30 ;  Ohstelrie,  M.  W.  F.(i.3o ;  Eye, 

U.  Th.,  1.30;  To.  F.,  ia.3o;  Ear,  To.  F.,  ia.30;  Skin,  Tn.,  ia.3e;  Dental, 'Tn. 

Ih.  F.,  xa. 
Kmc's CoiXBGn.- Me£cal,  daily,  a;  Sngical,  daily,  1.30:  Ohstetric,  To.  Th., S., 

s;  cp.,  M.  W.  F.,  13.30 ;  Eye,  M.  Th., i ;  Ophthalmic  Department,  W.,  i ;  Ear, 

IL,  * ;  Skin,  Th. ;  Tbokt,  Th.,  3 ;  Dental,  Tn.  F.,  10. 
LoKDO*. — Medio^  daily  exe.  S.,  a  ;  Snrpcal,  duly,  1.30  and  a :  Obstetric,  M. 

Th.,  1.30;  c.p.i'W.S.,  1.3a;  Eye,  W.  S.,  9;  Ear,  &,  9.30;  Skin,  W.,  9;  Dental, 

Tn.,9. 
UmsLasBS.- Medical  and  Surgical,  daily,  i  ■  Obstetric,  To.  F.,  1.30;  cp.,  W.  S., 

s.30;  Eye,  W.  S.,  1.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  4:  Dotal,  daily,  9' 
St.  Bakthouhcw's.- Medical  and  Snigical,  daily,  t.30 ;  Ohstetric,  Tn,  Th.  S.,  a ; 

o-n.,  W.  S.,  9 ;  Eye,  Tn.  W.  Th.  S.,  a ;  Ear,  iT,  a.30 ;  Skin,  F.,  1.30 ;  Larjmx, 

W.,  11.30 ;  Orthoiaedic,  F.,  ia.30 ;  Dental,  Tn.  F.,  9. 

St.  Gboxgk's.— Medical  and  Snrzical,  M.  Tn.  F.  S.,  i:  Obstetric,  Tn.  S.,  i ;  o.n., 

Th.,  a;  Eye,  W.  S.,  a;  Ew.'Tu.,  a;  Skin,  Tk.,  z ;  Throat,  M.,  s;  Ordwpedic, 

W.,  a ;  Dental,  To.  S.,  9 ;  Th.,  i. 
St.  Mast's.— Medical  and  Surgical,  daSy,  t.ts;  Obstetric,  Tn.  F.,  9.3s;  o.p.,  Tn- 

F.,  1.30 {Eye, M.Th.,  1.30;  Ear, M.Th.,a:  Skin,Th.,  1.3a ; Throat, W.S.,  18.30; 

Denbl,  W.  S.,  9.30. 
St.  Tbohas's.- Medical  and  Snrgical,  dailT,  except  Sat.,  a ;  Obstetric,  M.  Th.,  a; 

yi,  W.  F.,  ia.30 ;  Eye,  M.  Th.,  a ;  o.p.,  daily,  except  Sat.,  x.30  j  Ear,  Tn.,  ia.30 ; 

Skin,Th.,  ia.30;  Throat,  Tu.,  13.30;  CSiildren,  S.,  ia.30 ;  Dental,  Th.  F.,  lo. 

UxiraxsiTT  CoixaCB.- Medical  and  Surgical,  daily,  i  to  a ;  Obstetric,  M.  Tu.  Th. 

r.,  1.30;   Eye,  U.  Tu.  Th.  F.,  a;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S..  9.1s; 

Ihroat,  Th.,  a.30 ;  Dental,  W.,  10.3. 
WisTHiHSTxx. — Medical  and  Snrgical,  daDy,  1.3a;  Obstetric,  Tu.  F.,  4;  Eye  M. 

Th.,  3.30 ;  Ear,  Tn.  F.,  g  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  g.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoHmnacATioirt  nspecting  editorimi  nuUtert  thoald  be  addx«ssed  to  the  Editor, 
z6i,  Stzand,  W.C,  London ;  thoee  concenung  bawDcw  nutfteii.  non-<UIiTary  of  the 
JousHAi.,  ct&,  aboold  bo  MdroMcd  to  the  Manager,  at  the  Oflioe^  161.  Stnmd, 
W.CLoadon. 

Atthou  drtiring  reprints  of  their  articles  published  !n  the  Bbxtisb  Mkdical 
JoOTocXk^^are  xcqncsted  to  commnnicate  Deforehand  with  the  Manager,  x6ia, 

CoutasPOiniarTS  who  wish  notice  to  be  taken  of  their  oommoiucatioast  shooM 
aadicnticate  them  widi  their  names — of  coarse  not  necessarily  for  pnblication. 

PrsLtc  Health  Dkpartmsnt.  —We  shall  be  mnch  obliged  to  Medical  Officen  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

CottBfOXDSirrs  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
re^Modents  of  the  following  week. 

Ws  CANNOT  UNDXHTAKB  TO  KBTUKN  MaNVSOUPTS  MOT  OSSD. 


MsDiCAX.  Appointments  in  Jbesev. 
SiK,— I  would  feel  greatly  obliged  to  any  of  the  leaders  of  the  Bkitish  Medical 
JorENAL  tat  any  iaformation  respecting  medical  apDointments  in  Jersey,  their 
laluc,  and  how  they  may  be  obtained ;  aUo  any  paxticnlan  about  the  place. — I  am, 
str,  yours  tiulyf  M.B* 


An  Appeal. 

SlE, — There  is  now  under  wj  cuc^  at  the  London  Temperance  Uoepttal  a  a„^ 

brother  of  excellent  qualincations  and^  of  good  character  for  professional  aUlky, 
honestyj  and  industry.     He  has  lost  his  position  throueh  drinlc,  but  he  is  a  maa 
who  may  probably  be  restored  to  usefulness  and  comfort  if  he  can  eet  anol 
start.     He  is  now  strong  in  health ;  he  is  a  good  dispenser,  and  an  aUe  rider. 

want  to  make  up  a  few  pounds  to  prevent  his  leaving  the  hospital  in  a  homcL 

and  destitute  condition.  I  also  want  to  know  of  some  medical  brother  in  general 
practice  who  would  give  him  a  trial,  and  at  whose  table  he  would  feel  no  prcnare 
to  break  his  pledge. 

^  I  have  already  contributed  my  own  mite  in  eivln^  him  a  start  before  when  !■ 
like  case,  and  he  did  perfectly  well  for  six  monuis ;  but  his  then  principal  believed 
in  "moderation",  and  he  was  led  to  take  a  jrlass  of  excellent  ale  at  hindh 
and  at  dinner.  His  line  being  thus  broken  doMm,  and  a  visit  to  London  fariDfl^sg 
him  into  contact  with  old  drinking  acquaintances,  he  got  intoxicated,  and  was 
summarily  dismissed  his  situation  on  his  return  from  London.  He  appealed  to 
me  again,  and,  after  allowing  him  to  suffer  some  weeks  of  extreme  punitive  degra- 
dation, I  saw  adequate  grounds  for  venturing  another  effort,  and  again  tookhia 
into  the  hospitaL  He  can  be  seen  by  anyone  who  will  ask  the  house-suigeon  at 
the  Temperance  Hospital  for  him ;  and,  if  any  small  contributions  are  sent  to  ■& 
I  will  see  that  they  are  made  good  use  of^  or  return  them  to  their  doiiars.-^I 
am.  etc.,  James  Edmunds,  M.D.,  M.ILCP. 

Grafton  Street,  Bond  Street. 

HVDKOBSOMATE  OF  IrON  IN  ChOREA. 

SiR,^During  the  last  few  months.  I  have  had  under  treatment  a  case  of  dmna, 
which,  although  severe,  has  yielded  to  a  special  remedy,  and  may,  therefore,  be 
interesting. 

The  patient,  an  anscnuc  badly  nourished  giri,  aged  14^  was  frightened  by  a  dor, 
and  almost  immediately  afterwards  developed  choreiform  movements.  At  tw 
time  of  my  visit,  two  dan  alter  the  onset,  the  child's  contortions  were  painfiil  to 
witness:  her  slea>  was  disturbed,  and  it  was  with  difficult  she  could  coovey  her 
food  to  her  mouth.  The  heart  sounds  were  normal,  and  there  was  no  history  of 
previous  cardiac  or  rheumatic  affections.  After  attending  to  her  digestive  organs, 
I  prescribed  syrup  of  hydrobromate  of  iron  (Fletcher's)  Xvid<  British  Medical 
Journal,  May  7th),  in  twenty-minim  doses.  The  effect  was  very  marked.  The 
sediUive  action  was  speedily  apparent,  as  the  convulsive  movements  becane 
gradually  less  severe,  and  the  control  of  the  muscles  more  rea^y  recovered; 
whilst,  at  the  same  time,  the  ansemta  was  yielding  to  the  accompanying  iroo.  TiM 
continued  use  of  the  drug  for  about  twenty  days  completely  reakoved  the  affeo- 
tion. 

I  have  used  the  hydxobromic  vfca."^  with  strychnia  in  obstinate  consttpalio* 
from  atony  of  the  colon,  and  also  in  insomnia  from  cerebral  exhaustion,  and  xn  all 
the  cases  nave  been  agreeably  surprised  at  the  effects  produced.  It  has  ceitaady 
an  advantage  over  the  ordinary  iron  and  (juinine  preparations  in  not  prodnanc 
headache,  which  is  no  small  boon  in  prescribing  for  lady  patients.  I  beliere  that 
the  syrups  will  prove  of  inestimable  benefit  in  cases  of  everyday  occniieac^  m 
which  a  nerve -sedative  and  a  blood-restorative  are  simultaneously  indicMtodsr— 
YouK  truly,  John  F.  Herrirc,  L.R.C.P.&S.Edin. 

Butlta,  August  1861. 

The  Morphia  Habit. 
Sir, — Could  any  of  your  readers  or  correqwndents  who  have  had  experience  in  cases 
of  the  use  of  morphia  snbcutaneously,  where  it  has  grown  into  a  regolar  hahit, 
after  the  occasion  tor  its  use  has  passed  away,  help  me  with  any  hints  or  sugFes- 
tioos  as  lo  weaning  such  an  one  from  the  ubitt  If  they  could,  it  would  i^A 
oblige  one  who  anticipates  much  difficulty  with  such  a  Patient. 

Mr.  C.  R.  Ilungwortii  will  see  that  our  space  is  at  present  much  occupied  W  the 
reports  of  recent  meetings,  which  we  desire  to  publish  as  completely  and  with  as 
little  interruption  as  possible. 

Small-Pox  Inoculation  in  China. 
Sir, — I  notice  in  your  number  of  July  30th  a  paragraph  mentioning  that  vacdnadoM 
is  prc«ressing  in  China.  Lately,  tn  readina  Maclean's  Invtstigitum  o/EpuUmU 
mnd  PgstiUniiai  Dts£asa  (Ltmdon,  18x7),  I  saw  a  statement  at  page  163  made  hj 
him,  iMit  giving  no  authority  to  prove  it,  "that«  in  Asia,  inoculation  for  smelUpoa 
is  practised  every  seven  years ;  and,  in  China,  inoculation  is  performed  by  thrust- 
ing a  piece  of  cotton  soaked  in  matter  into  one  of  the  nostrils,  and  has  been  pno- 
tiMd  from  time  immemonal".  As  Maclean  is  not  one  of  the  most  trustworthy  of 
authors,  I  think  it  would  be  of  interest  to  find  out  if  there  is  any  truth  in  this 
statement.  Perhaps  some  of  your  readers  may  have  come  across  other  authorities 
in  reference  to  this.— I  am,  etc.,  Wm.  W.  Millabo. 

Dunbar,  August  X5th,  xB8x. 

How  TO  Attain  Old  Age. 

The  — "i"*"t  and  witty  German  physidlogist,  Hoffipann,  sums  up  as  follows  the 
means  of  attaining  a  great  age :  "  Avoid  excess  in  everjrthing ;  respect  old  habits, 
even  bad  ones ;  breathe  pure  ur,  adapt  the  nourishment  to  the.  temperamen^ 
avoid  drugs  and  doctors,  have  an  easy  conscience,  a  merry  heart,  and  a  contented 
mind." 

Plugging  with  Solution  of  Perchlosidk  of  Iron. 

Sir,— Your  corre^mndent  who  relates  his  experience  with  perchloride  of  iron  doabt- 
less  erred  by  using  it  too  freely.  The  best  plan  to  adopt  in  cases  simiUr  to  that 
related  by  him,  is  to  examine  with  a  speculum,  and  ascertain  exactly  the^  point 
from  which  the  blood  6ows,  if  possible 'then  push  ud  a  small  pad  soaked  in  the 
liquor,  to  which  a  string  is  attached.  This  may  be  kept  in  place  by  a  larger  pad, 
having  also  a  string  to  it,  and  wetted  with  oil.  If  the  two  strings  be  now  tied 
tc^ether,'  the  whole  arrangement  will  easily  come  away  the  next  morning.  Tbe 
strong  solution  of  the  percKloride  of  iron,  it  must  be  remembered,  is  a  powerful 
caustic  I  have  treated  a  case  of  cancer  of  the  cervix  with  it  alone,  with  the  result 
of  e^cting  a  perfect  cure.  Like  all  powerful  remedies,  however,  it  requires 
caution  in  the  method  of  its  use. — I  am,  etc.,  A.  H.  F.  Cameron. 

3,  Shiel  Road,  Liverpool. 

Swallowing  Coins. 

Sir,— An  analogous  case  to  that  recorded  in  the  Journal  of  July  96th  occufred  a 
few  weeks  ago  in  my  practice.  A  child,  aged  three  years,  accidentally  swaUowed 
a  halfpenny.  I  at  once  cndered  it  to  have  plenty  of  solid  food,  herd  boiled  mcs, 
suet  puddings^  etc.;  no  purgatives.  In  a  fortnight,  the  halfp^ny  pawrd,  withcmt 
causing  the  child  the  slightest  distress. 

The  secret  of  success  m  cases  where  hard  substances  have  been  swaUowed  is  to 
keep  the  bowels  filled  with  solid  matter,  so  that  the  substance  may  be  well  eudoaed 
in  neces,  and  thus  the  coats  of  the  intestines  be  protected. — I  am,  sir,  yoarstni^, 
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COKKXSFONDiiNTS  ue  particttluly  Kqnested  by  the  Editor  to  observe 
tlwt  comimiiucatioiis  relating  to  adTcrtisements,  changes  of  addreis, 
and  other  business  matters,  should  be  addressed  to  the  Manajger, 
at  the  Jounial  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

PBAcrrrioHBRS  ik  the  Mauritios. 
Six,— I  have  the  pleasure  of  sending  you  one  of  the  Maaritins  daily  papers,  in  vhich 
yon  will  find  that,  in  Anpist,  i88o,  a  Mr.  L.  was  prosecuted  at  Port  Louis,  and 
sentence  passed  against  him,  for  practising  with  a  diploma  from  Madras,  with  which 
he  would  certainly  not  have  been  entitled  to  practise  in  England  or  France, 

I  hope  that  this  fact  will  jjrove  that  quacks  and  unqualified  men  are  not  allowed 
to  practise  with  impunity  m  Mauritius,  and  will  also  prevent  those  belotiging  to 
this  category  to  venture  going  there  with  the  hopes  that  they  would  he  as  little  un- 
molested as  they  would  m  England ;  and  they  would  certainly  not  bless  your  cor- 
respondent, who<ieems  very  badly  informed  on  Mauritius  and  the  medial  profes- 
sion there. 

Apolo^sing  for  the  valuable  space  I  have  talen,  and  also  thanking  yon  for  the 
hospitality  anorded  to  me  by  you  to  reprove  the  false  assertions  made  on  my  native 
country,  I  remain,  sir,  your  obedient  servant, 

A.  N.  JoLUVET,  Univetsity  College  Hospital,  London. 

The  Bffbct  op  Kbmoval  or  thb  Tonsils  ufon  the  Testes. 
Sir,— The  other  day  a  medical  fiiend  mentioned  to  me  that,  having  excised  a  patient's 
tonsils,  he  was  surprised  to  leani  that,  shortly  after  the  operation,  the  patient's  wife 
became  pregnant.  As  the  lady  had  not  been  in  that  condition  for  some  years,  it 
has  been  jokingly  remarked  that  in  cases  of  infecundity  it  would  be  well  to  try 
excision  of  the  tonsils.  The  above  fact  corroborates  Dr.  Hague's  surmise  as  men- 
tioned in  your  last  issue.— I  am,  etc. ,  Edw.  Pindee,  L.  R.C.  P. 
Camberwcll,  August  2nd,  i88z. 

SOLVEMT  POX  GaLUC  ACtD. 

Sir, — With  the  exception  of  the  substance  mentioned  belov,  1  am  not  aware  of  any 
means  of  dissolving  gallic  acid  so  as  to  be  useful  medicinally,  but  by  alcohol  and 
boiling  water,  both  of  which  are  practically  useless.  Having,  a  short  time  ago,  a 
case  of  hsematuria,  the  result  of  uric  acid  gravel,  I  chanced  to  prescribe  a  mixture 
containing  half  a  drachm  of  gallic  acid,  and  a  drachm  and  a  half  of  citrate  of 
pt^ash  ;  and,  to  my  surprise,  I  found  that  I  had  a  perfectly  clear  liquid,  the  gallic 
acid  bemg  completely  dissolved.  I  have  since  made  further  experiments ;  and  I 
find  that,  with  care,  twenty  grains  of  citrate  will  dissolve  as  much  as  fifteen  grains 
of  gallic  acid  in  an  ounce  of  water,  and  remain  ^uite  clear  for  any  length  of  time. 
To  be  able  to  give  gallic  acid  in  perfect  solution  is  a  great  advantage,  as  absorption 
cmst  take  place  more  rapidly  when  the  salt  is  in  solution  than  when  simply  sus- 
pended in  mucilage ;  the  citrate,  being  a  very  simple  salt,  can  do  no  harm  in  any 

'    cases  in  which  galHc  add  is  required.— 1  am,  etc., 

Wells-next-the-Sea.  Frederick  Long,  L.K.C.P.Lond. 

Lira  Assurahcb. 
Mr.  Dbnnb  (Birmingham)  writes:  "Inquirens"  will  find,  in  TTu  Medical  Adviur 

in  Lift  Asmmmtt  by  Dr.  Sicryekng,  published  by  Churchill,  much  valuable 

information  concerning  the  examination  of  candidates  for  life  assurance* 
Mr.  Lownk  writes :  A  little  book  by  a  Mr.  Ingall,  a  well  known  actuary,  published 

Many  years  ago,  On  tkt  Xtdieai  kxaminaOon  o/CandidnUi/or  I^i/«  Atsurmnee, 

might  be  useii^ 

CORHS. 

SxEt — Would  any  of  my  feUow  members  kindly  recommend  a  reliable  cure  for  corns 
(soft  and  hard,  and  especially  for  the  latter),  when  occurring  on  the  soles  of  the 
feet?  Further,  would  they  recommend  a  good  (so-called^  anatomical  bootmaker, 
who  could  overcome  peculiarities  in  the  shape  of  the  feet  in  manufacturing  boots? 
— Yours,  etc,  Surgeon-Major. 

Fissured  Tongue. 

Sir,— With  regard  to  Mr.  Allen  Fenning's  case  of  "fissured  tongue",  from  reading 
his  description,  it  appears  to  me  similar  to  a  case  in  a  lady  whom  1  am  occasion- 
ally called  unoa  to  treat;  aad,  though  the  cure  is  not  permaneot,  still  the  patient 
is  relieved  of  the  trooblesome  com^buttt  for  many  months  at  a  time.  The  treat- 
ment is  as  follows :  9-  Hydiar.  bichlor.  gr.  i  rpotassi:  iodidi  31 ;  aquam  ad  Svi. 
M.    Sumat  Jss-  ter  die. — 1  remain,  yours  respcctfillly,  L.K.Q.C.P.I. 

Ovariotomy. 

Six, — Please  insert  the  following  suggestions  to  experts  in  ovariotomy  cases.  Tap 
the  cyst  through  the  bladder,  at  the  same^tlme  inserting  a  drainage-tube  into  the 
cyst.  The  tube  should  have  lateral  openings,  so  as  to  carry  away  all  the  urinary 
secretions.  Injections  could  be  forced  into  the  cyst  if  necessary.  1  am  of  opinion 
that  the  result  will  do  away  with  the  necessity  of  subjecting  the  patient  to  the 
painful  and  uncertain  result  of  removing  the  ovary.— I  am,  sir,  yours  truly. 
The  Grnn,  Risca,  August  r88s.  EDw.  Kobathah. 

Physical  EDt;cATioK. 
Sir,— Follo^ng  up  the  letters  which  have  appeared  in  the  JOLTRNAL  on  the  advan- 
tage of  manual  labour  in  the  training  of  youths  (may  I  say  of  both  sexes),  I  wish 
to  say  that  my  boy  when  he  left  school  was  slim  and  delicate.  He  went  to 
engineering,  arid  worked  two  years  in  the  pattern  shop,  rising  soon  after  five  in 
tliemoming,  aH  weathers.  The  result  was  a  happy  growth  in  height  and  musottlar 
power.  He  has,  diuing.tfae  last  two  years,  been  diligently  studying  medicine, 
aad  1  am  happy  to  say  that  he  is  not  losing  any  of  his  physical  force. — Yours 

•»«r,  A  CONStJLTINC   SUBGEOS. 

A  Vexed  QtiRS'noN. 
SlR)- 1  am  M.Il.C.5.Eog.  aad  L.S..aF.Lond-,  and  style  myself  "Mr. -^,  sur- 
geon*.   My  two  neighbours  are  L.R.CF. Ed.,  and  style    themselves  "  Dr. " 

Onen  holding  the  L.K.&Q.C.F.I.  also  invariably  do  Uie  same  thing).  What,  I 
ask,  is  the  law  and  etiquette  of  this  subject  ?  I  have  several  times  heard  it  said  of 
myself,  "He  cannot  be  a  properly  qualified  doctor,  or  he  would  stylo  himself 
such".  ^  What  right  in  law  or  equity  have  these  gentlemen  to  an  advantage  over 
me  which  is  wholly  fictitious,  but  which  nevertheless  "has  money  in  it"  ? 
1  enclose  card,  and  remain,  yours,  etc,  Vexed  and  Perplexed. 

%*  Neither  has  any  legal  right  to  the  title  of  Doctor,  and,  so  far  as  custom  is 
concerned,  our  correspondent  has  equal  right  or  absence  of  right  with  them.  He 
is,  however,  entitled  to  describe  himself  as  "  Surgeon  and  Physician". 
Therapeutics  of  Kitro-Glycerine. 
Sir, — I  have  a  case  of  angina  i  scto)  is,  and  wish  to  try  nitro-glycerice.  Will  aiiy  of 
your  rsaders  advise  me  a*  tp  the  proper  dose^  aad  the  best  method  to  admiaiaier 
It  t— Yours,  etc.,  T.  D. 


Mat*. 
Sir, — I  read  with  great  interest  and  pleasure  a  paragraph  in  last  week's  Joukmal 
on  mat^.  Having  resided  in  the  capital  of  the  Argentine  Republic  (Baena6.A;reit 
for  thirteen  years,  I  can  endorse  all  that  has  been  said  by  Mr.  Ernest  G^diut  of 
the  good  qualities  of  mat£ ;  and  it  has  many  times  been  a  matter  of  surprise  to  at 
that  this  yerba",  or  herb,  has  not  found  iu  way  into  England  ;  for,  besides  bem; 
a  cheap  commodity,  it  is  an  invigoiating  and  refseshing  beverage,  delicioui  b 
flavour,  and,  if  once  introduced  into  Great  Britain,  would,  after  a  time,  coduuaiI 
an  extensive  sale  and  patronage,  and,  I  have  no  doubt,  would  compete  very  favor- 
ably with  tea  or  coffee.  In  the  Argentine  Republic,  it^ts  a  very  popular  drinlc 
with  all  classes,  and  deservedly  so.  Its  properties  are  stimulant  in  charactcr.-l 
am,  yours,  David  Edgar  FLiNK,  L.K.Q.CP.,  etc. 

Brownhills,  Walsall,  August  »nd,  1881. 

Medical  Etiqubtte- 
A.  and  B.  are  practitioners  in  the  same  town,  but  not  acquainted.  A.  is  sent  fcr 
during  B.'s  absence  to  attend  one  of  his  midwifery  cases.  Should  A.  remit  tht 
whole  or  half  fee  to  B.  ?  or  what  is  the  proper  etiqastte  in  such  a  case?  A.  betii{ 
requested  by  the  patient  herself  to  continue  the  sttendaace,  she  also  hariag  sea. 
for  A.  in  the  first  instance. 

%'  A.  should  hand  the  whole  fee  to  B.,  and  decline  to  oontmse  aueixliiin, 
expecting  reciprocal  courtesy  £rom  B.  in  any  like  dreumstaace. 

H.  N.— The  readers  of  Addresses  in  Medicine,  Surgery,  Obstetrics,  etc.,  select  liar 
own  subjects,  and  deal  with  them  in  their  own  way  without  communication  wiik 
any  other  person,  officially  or  unofficially,  and  without  any  suggestion  or  «ra»- 
shin.  The  Committee  of  Council  select,  in  all  cases,  gentlemen  of  acknt)» ledjti 
eminence  in  their  respective  departments.  The  readers  of  addresses  are  jIok 
responsible  for  the  choice  of  subject,  aad  the  mode  of  dealing  with  it, 
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REMARKS 

OK 

THE   REMOVAL    OF   THE    OVARIES    (a)  FOR 

DYSMENORRHOEA;    (^)  FOR    FIBROID 

TUMOURS  OF  THE  UTERUS.* 

By  E.  MALINS,  M.D.. 
Obstetric  Phjnician  to  the  General  Hospital,  Binniogham. 

In  no  branch  of  surgery  daring  the  past  few  years  has  such  great  and 
rapid  progress  been  made  as  in  that  relating  to  abdominal  operations. 
The  hesitation  and  frequent  apprehension  with  which  the  peritoneal 
cavity  was  approached  in  former  times  hare  given  place  to  confidence  and 
even  eageincM  to  display  the  conditions  which  there  lie  hidden  from 
outward  gaze;  and,  though  the  courage  of  former  operators  cannot  be 
disputed,  or  their  boldness  challenged,  I  fancy  they  would  have  shrunk 
from  opening  an  abdomen  for  the  mere  purpose  of  diagnosis,  or  still 
more  for  the  avowed  object  only  of  guiding  a  knife  for  manipulation  on 
some  external  lesion.  And  yet  observation  has  shown,  and  ezpeiieiice 
has  confirmed,  the  &ct  that  opening  the  abdomen  is  relatively  not  only 
a  safe  operation,  but  that,  with  due  precautions,  the  risks  are  few,  and 
the  moirtality  exceedingly  small. 

The  operation  of  oophorectomy,  or  removal  of  the  ovaries,  affords 
the  strongest  evidence  of  the  correctness  of  these  remarks;  and,  before 
the  enthusiasm  attendii^  this  successful  advance  has  died  away,  it  will 
be  of  advantage  to  estimate  the  security  of  the  foundation  upon  which 
this  rests,  and  to  ascertain  how  far  it  has  been  justified  by  the  results 
which  have  been  attained. 

The  object  I  wish  particularly  to  be  kept  in  view  duriiw  this  discus- 
sion is  oot  so  much  the  operation  itself— whether  it  shoura  be  through 
the  abdomen  or  through  the  vagina — for  in  separate  hands  ead>  of 
these  methods  has  produced  satisfwtory  results ;  but  a  candid  consi- 
deration of  the  effects  of  this  proceeding  in  reference  to  the  morbid  con- 
ations for  which  it  is  undertaken.    The  mere  safety  of  an  operation 
performed  with  a  fair  assurance  of  success  cannot  be  regarded  as  a 
sufBdent  justifieation  for  its  performance.     Success  in  operating  may 
be  spoken  of  as  brilliant;  series  of  operations  may  be  recorded  which 
show  that  the  patients  all,  or  nearly  all,  recover ;  but  more  is  wanted  than 
this.     It  is  required  to  know  how  far  the  patients  have  been  cured,  not 
of  the  operation  only,  but  of  the  maladies  for  which  this  measure  was 
resorted   to.    I  know  an  instance,  recorded  as  a  successful  case  of 
oophorectomy,  where  the  patient  has  a  larg^  ventral  hernia  through 
the  line  of  the  incision,  which  causes  more  distress  than  the  complaint 
which  the  operation  was  intended  to  relieve;  and  I  have  met  with 
others,  published  as  successfol,  where  the  original  disturbances  were  all 
in  active  force. 

Though,  therefore,  the  practice  of  oophorectomy  has  achieved  an 
undoubted  position  of  success  as  far  as  the  process  itself  is  concerned, 
it  is  a  matter  of  greater  moment  to  be  assured  of  the  permanent  cure  of 
the  patient,  and  to  endeavour  to  judge  birly  and  iin{witiaUy  how  £u  it 
is  likely  to  be  promoted  by  such  a  proceeding. 

With  this  purpose  in  view,  I  propose  to  take  two  classes  of  eases, 
and  to  ask  your  co-operation  in  forming  conclusions  as  to  how  far  the 
removal  of  the  ovaries  in  such  is  a  proper  method  of  treatment,  and  to 
what  extent  it  conduces  towards  the  highest  consummation  of  our  art — 
namely,  a  complete,  and  therefore  satisfactory,  return  to  health. 

In  the  first  place,  then,  we  will  take  dysmenorrhoea.  It  should  be 
home  in  mind  that  dysmenorrhoea  is  a  symptom  only,  the  initial 
causes  of  which  are  frequently  to  be  found  in  the  ovaries;  but,  among 
the  Protean  forms  which  it  assumes,  we  may  reasonably  separate  it 
into  two  classes: 

I.  Those  relating  to  fimctional  derangement; 

3.  Those  accompanied  by  structural  msease. 

It  cannot  be  denied  that  we  meet  whh  a  large  nnmber  of  cases  of 
dysmenordMea  where  there  are  no  nterme  signs  to  account  for  the  pain, 
wbae  the  ovaries  cannot  be  felt  as  misplaced  or  enUiged,  ana  yet 
where  there  it  intense  pain,  aggravated  at  the  menstrual  period.  There 
may  be  also  nnmerons  other  nerve-disorders  present,  and  ofien  a  his- 
tory of  prolonged  and  severe  suffering  of  a  health-destroying  character, 

*  iDtrodactioa  to  a  iIJH»*sion  ia  the  Sccti«a  of  Obicelric  Medicias  at  the  Aanoal 
Heeiufc  of  the  British  HtSeu  AssociaUoo  in  Ryde,  August  tUi. 


described  as  making  the  life  one  combination  of  miser}'  and  wretched- 
ness. Many  of  these  cases  are  met  with  among  single  women  of  un- 
certain age,  who  repeat  the  often-told  tale  of  disappointment,  blighted 
hopes,  mental  suffering,  and  bodily  pain.  Their  state  is  made  worse 
by  menstrual  derangements,  and  they  fall  back  upon  the  sexual  organs 
as  the  offending  mainspring  of  their  life's  ailments :  to  the  profession 
too  often  a  cloak  for  ignorance,  to  the  patient  a  refuge  for  the  destitute, 
and  fostered  as  the  remnant  of  all  that  once  ofiered  a  prospect  of 
pleasure,  maternity,  and  happiness.  Still  they  hover  round  this 
cherished  idea,  and  cling  with  pertinacity  to  any  chance  which  treat- 
ment of  these  organs  anords  to  relieve  their  woes  and  restore  their 
health.  The  importance  of  distinguishing  between  centric  and  local 
disturbance  in  these  cases  is  a  matter  demanding  the  closest  attention, 
and  one  which  calls  for  an  unusual  degree  of  knowledge  both  of 
nervous  disorders  and  of  human  nature. 

Have  we  any  means  of  distinguishing  functional  disorder  and  organic 
disease  of  the  ovaries  in  these  cases  ?  I  cannot  think  that  we  nave 
arrived  at  perfection  in  the  practice  of  this  distinction.  Cases  have 
happened  where  the  most  acute  and  protracted  suffering  has  been  ex- 
hibited by  the  patient ;  and  yet,  when  the  ovaries  have  been  removed, 
there  has  been  nothing  found  in  their  examination  to  account  for  the 
previous  disorder  experienced.  In  one  instance  under  my  own  care, 
where  the  microscopic  examination  was  compared  with  the  anatomy  of 
the  normal  ovary  by  published  record,  and  with  ovaries,  presumably 
healthy,  taken  from  a  patient  who  had  died  from  another  disease,  no 
appreciable  difference  was  detected.  In  this  case,  the  improvement 
was  temporary  only;  and,  with  a  return  to  her  surroundings,  which 
were  of  an  ungenial  and  depressing  kind,  the  patient  lapsed  into  her 
prenous  state  of  ill-health.  In  three  of  the  cases  related  by  Dr.  Sava^, 
where  the  ovaries  were  removed  for  dysmenorrhcea,  no  abnormal  con- 
dition was  found.  In  one  of  these,  he  writes,  no  real  benefit  was  ob- 
tained; one  is  not  so  much  improved  as  I  thought  she  would  be, 
although  her's  was  a  typical  case  for  the  operation ;  and  one  may,  I 
think,  DC  looked  upon  as  a  real  success. 

Dr.  Battey,  to  whose  sagacity  we  are  indebted  for  the  introduction 
of  this  operation,  and  to  whose  ability  and  candour  we  owe  so  much 
valuable  information  on  the  subject,  tabulates  fifteen  cases,  in  all  of 
which  the  ovaries  presented  palpable  signs  of  disease  in  their  structure 
(Bkitish  Medical  Journal,  April  3rd,  1880). 

From  a  clinical  point  of  view,  then,  we  cannot  always  distinguish 
those  cases  where  the  derangement  is  purely  functional ;  and  I  think 
that  we  must  also  admit  that,  where  there  are  a  variety  of  nervous  phe- 
nomena present,  we  cannot  safely  say  whether  the  general  condition  or 
the  local  one  is  primarily  at  fault,  or  what  are  the  exact  relations  the 
nerve-manifestations  bear  to  the  ovaries. 

Higar  {BirrHingham  Medical  Reviem,  January  1879,  p.  l),  indeed, 
allows  the  difficulty  of  determining  these  relations,  and  declares  that  he 
does  not  believe  that  the  operation  is  justifiable  unless  there  be  proof  of 
certain  ovarian  chanees,  and  not  then,  unless  the  patient  have  suffered 
for  a  lone  time,  dunng  which  she  has  been  under  constant  observation, 
and  has  been  &equenUy  examined.  If,  after  long  duration  of  the  dis- 
ease, no  alteration  of  the  ovaries  be  discovered,  doubt  may  reasonably 
be  entertained  whether  these  organs  are  the  primary  origin  of  the 
disease. 

There  remains  one  consideration  in  coimection  with  these  coses 
to  which  our  attention  may  profitably  be  given.  Bearing  in  mind  the 
difficulties  attending  the  diagnosis  in  these  cases,  I  am  of  opinion  that, 
where  any  grave  doubt  exists,  and  the  patient's  state  justifies  the  risk, 
we  shall  do  right  to  make  an  exploratory  incision  to  ascertain  the  con- 
dition of  the  ovaries,  and  further,  that  we  shall  have  the  courage  to  let 
them  alone  and  close  the  wound  if  we  find  them  presenting  no  traces 
of  morbid  alteration;  or  if,  perad venture,  one  only  should  be  found 
diseased,  the  remaining  one  should  be  left  for  the  fulfilment  of  its 
function.  One  case  of  this  kind  has  come  under  my  notice,  where  the 
ovaries,  being  found  healthy,  were  let  alone,  the  patient  recovering 
ultimately  from  her  previous  ailments. 

In  the  second  class  of  this  division,  that  is,  where  there  is  some 
structural  disease  of  the  ovaries,  I  cannot  think  that  there  is  quite  so 
much  roera  for  debate ;  for  it  is  unquestionable  that,  in  some  extreme 
cases  previously  found  to  be  incurable  after  long  and  careful  treatment, 
the  health  has  been  securely  re-established  by  the  removal  of  the 
affected  organs.  "The  difficulty  in  settling  this  question",  says  Dr, 
Fordyce  Barker,  "it  seems  tome,  lies  in  coming  to  a  decision  as  to 
what  cases  are  absolutely  incurable  by  other  means."  In  regard  to 
these,  also,  we  cannot  disguise  the  fact  that  persistent  derangrement  of 
function  may  eventually  lead  to  organic  disease,  and  that  this  is  par- 
ticularly the  case  with  regard  to  the  ovaries. 

Long  continued  irregularity  in  the  performance  of  their  function, 
from  various  affections  of  the  uterus  or  of  the  Fallopian  tube,  plays  an 


Digitized  by 


\J\J 


^li 


386 


THE  BRITISH  MEDICAL   JOURNAL. 


[Sept  J,  1881. 


active  part  in  creatiog  a  tendency  which  develops  ultimately  into  some 
disease  in  structure. 

Yet  it  is  surprising  to  what  extent  the  ovaries  may  degenerate,  and 
yet  discharge  their  full  fwiction ;  for  example,  Dr.  Goodell  relates  two 
cases  from  Dr.  Atlee,  where  one  ovary  was  removed  and  the  other 
became  cystic,  so  as  to  require  tapping,  yet  each  woman  not  only 
menstruated,  but  had  a  child  I 

The  proposed  object  to  be  gained  in  removing  the  ovaries  in  pat" 
ticular  cases  is  thus  propounded  by  Dr.  Battey:  "To  produce  the 
yascular  and  nervous  revolution  in  the  system  which  attends  upon  the 
change  of  life".  This,  however,  does  not  always  happen.  Goodell 
mves  a  table  of  twenty-six  cases  where  menstruation  still  took  place, 
though  both  ovaries  had  been  removed.  "  In  143  cases  of  extirpation 
of  both  ovaries  during  menstrual  life,  there  were  16  which  had  for  some 
months,  as  far  as  I  can  learn,  regular  monthly  fluxes,  and  10  in  which 
such  fluxes  were  either  irregular  or  lessened  in  amount."  In  oneof  myown 
cases,  done  nearly  two  years  ago,  the  patient  has  menstruated  regularly 
ever  since.  Dr.  Batt^,  however,  openly  states  the  difficulty  of  defining 
precisely  the  field  thb  operation  is  likely  to  occupy  in  the  cure  of 
special  diseases,  and  deprecates  the  attempt  to  miike  a  classification. 
He  decides  his  own  cases  by  the  following  interrogations.  Is  this  a 
grave  case  ?  Is  it  incurable  by  any  of  the  resources  of  the  art  short 
of  the  change  of  life  ?  Is  it  curable  by  the  change  of  life  ?  Higar 
rives  the  following  general  indications  as  connected  with  this  aspect  of 
the  question :  intermescence  of  the  ovary,  accompanied  with  phe- 
nomena of  irritation ;  increased  sensitiveness  to  pressure  of  the  ovaries 
in  their  normal  position,  or  when  displaced  into  Douglas's  space; 
chronic  oophoritis  and  peri-oSphoritls ;  and  commencing  cystic  degenera- 
tion ;  also  some  neuroses.     Now,  in  almost  all  these  conditions,  pain 

•  is  the  chief  symptom  which  calls  for  relief,  and  is  the  one  for  which  our 
aid  is  most  usually  sought.     It  does  not  follow  that,  because  an  ovaiy 

'is  enlareed  or  misplaced,  it  is  necessarily  painful;  still  less  so  that 

•  It  should  be  removed;  bnt  it  must  be  granted  that,  in  such-  a  con- 
'dMon,  it  is  much  more  liable  to  irritation,  near  or  remote  congestion, 

inflammation,  and  consequently  pain,  at  the  menstrual  epoclK  espe- 
cially; often  in  the  intervals  also;  as  well  as  more  likely  to  act  and  be 
acted  upon  by  the  general  condition  of  the  patient.  The  majority  of 
these  cases  are  amenable  to  judicious  treatment,  such  as  peace  of  mind, 
rest  of  body,  diet  and  therapeutic  means,  of  which  remarkable  Instances 
of  cure,  are  given  by  Dr.  Weir  Mitchell.  But  there  is  a  residuum 
which  defy  every  known  method  of  treatment,  where  the  pain  is  con- 
tinuous as  well  as  menstrual,  and  which  drag  on  their  weary  lives 
with  apparent  hopelessness.  These  are  those  which  are  benented  by 
removal  of  the  ovaries,  and  for  which  it  affords  a  scientific  and  valuable 

grospect  of  cure.  It  is  difficult  to  form  an  estimate  of  the  permanent 
enefit  derived ;  but,  as  far  as  I  have  been  able  to  gather,  the  following 
are  those  noted.  Upon  this,  however,  the  acquaintance  of  those 
j>;esent  with  cases  where  it  has  been  done  will  afford  more  useful  addi- 
tion to  our  knowledge. 

No.  Per  Cent. 

Cured 68    75 

Greatly  benefited 15    17 

Notbenefited 7     8 


90 

Of  the  incomplete  operations —  — 

Cured 3 

Greatly  benefited 7 

Not  benefited ; 7 


J7 


18 
41 


We  now  come  to  the  second  division  of  this  discussion :  the  removal 
of  the  ovaries  for  the  relief  and  care  of  fibroid  tumours  of  the  uterus, 
principally  in  those  where  the  amount  of  bleeding  constitutes  the  chief 
danger  to  the  life  and  health  of  the  patient,  -  I^  as  we  have  found, 
doubt  often  exists  about  the  removal  of  the  ovaries  for  functional 
derangements,  if  less  fear  fteed  be  entertained  where  there  is  organic 
disease  of  these  organs,  there  can  be  no  diffidence  felt  as  to  the  pro- 

.  priety  and  efficacy  of  this  plan  of  treatment  In  a  great  number  of  cases 
of  fibroid  tumour  where  the  haemorrhage  Is  exhausting  and  dangerous. 
In  few  instance*  where  operative  measures  are  proposed  for  themitiga- 

■.tio0  of  softering  or  the  possibility  of  cure,  do  we  meet  with  more  signal 
alleviation  or  more  marked  arrest  in  the  progress  of  the  disease,  than  in 
this  operation  periormed  in  suitable  cases.  The  difficulty  and  uncer- 
tainty attending  the  recognised  modes  of  treatment  in  interstitial  fibro- 
myomata  of  the  uterus  is  proverbial ;  and  while  we)  hold  out  hope  of 
improvement  when  the  menopause  is  reached,  we  are  folly  aware  -that 


we  cannot  predict  the  advent  of  this  period,  and  that,  in  tnch  etia, 
it  may  be  prolonged  for  many,  years  beyond  the  usual  clinuctoic 
average,  the  very  irregnlaritjr  leading  to  an  increased  quantity  of  tlx 
flow.  I  have  under  my  care  a  lady  over  sixty  years  of  age,  the  mtMcl 
of  a  fibroid  tumour  of  the  uterus,  who  has  profuse  metrorrhagia  liaiw 
for  a  week  or  more,  and  recurring  about  every  ten  days ;  and  I  but 
several  patients  with  similar  tumours,  near  the  chuige  of  life,  anxiaBly 
awaiting  the  palliation  which  this  phase  in  their  existace  is  eijiected 
to  brine. 

To  Dr.  Trenholme  and  Dr.  Higar,  almost  simultaneously,  b  dot  Ux 
meritof  drawing  attention  to  the  marked  success  associated  with  tlmpju 
of  treatment ;  and  the  verification  by  the  former  of  the  first  case  be  re- 
corded, two  years  later,  adds  an  additional  interest  to  the  value  i  tk 
history.  To  the  conclusions  drawn  by  Dr.  Battey,  he  adds  a  £ith: 
"To  the  effect,  that  the  operation  is  indicated  when  severe  and  a- 
haustive  hsemorrhages  have  occurred  at  the  menstrual  periods,  vhidi 
have  resisted  all  forms  of  treatment." 

Higar  reports  twelve  cases.  The  women  were  periAigg  6ob  (»■ 
stant  suffering,  and  iiom  hiemorrhegts,  caused  by  inemtdiable  ilicid 
tumours  of  the  womb.  Both  ovaries  were  removed  in  ead;.  latlnc 
cases,  death  took  place  from  septic  peritonitis ;  in  the  fouith,  tb: 
tumour  grew  for  five  months,  then  tht:  h%moribage  returned,  and  Uk 
patient  died  eleven  months  afterwards,  from  cystic  degeneration  ofdx 
fibroid.  In  six,  the  convalescence  v(as  unintcnopted,  the  iiia»' 
pause  was  established,  the  tumour  became  amallct,  4]id  thenm 
were  distinctly  cured  (Goodell,  X^stout  in  Gynactligy,  p.  yii 
Of  thirty-nine  recorded  cases,  there  were  nine  fatal;  but  u 
doubt  this  mortality,  among  early  cases  especially,  will  be  conada- 
ably  reduced  in  sulseqnent  operations.  Recent  improvements  in  the 
mode  of  performing  atxiominal  operations  will,  doubtless,  lead  to  1 
n»uch  diminished  mortality ;  and,  by  attention  to  the.  genenlhealtk  of 
■  the  patient,  and  the  time  for  operating,  we  may  expect  mncb  am 
favourable  results.  Of  course,  it  is  not  proposed  to  have  recaw  to 
this  operation  where  the  tumours  are  subperitoneal,  or  where  the;  ue 
projecting  as  pedunculated  polypi  into  the  uterine  carity ;  bnt,  wbetc 
they  are  interstitial  or  intramural,  causing  severe  and  prohuted 
haemorrhage,  we  may,  by  removal  of  the  ovaries,  bring  on  tbe  nam- 
pause,  and  confidently  anticipate  a  salutary  change  in  the  faealU)  mi 
safety  of  the  patient. 

I  have  simply  drawn  an  outline  of  the  subject  to  which  Mrtftoilxiii 
baa  been  given  for  a  brief  time)  and  I' trust  to  the  aocuimi^atediriidinii 
of  those  present  to  fill  in  the- picture  with  the  experience  they  can  ofa, 
so  as  to  make  it  a  worthy  contribution  to  our  knowledge.  '  It  has  been 
my  aim  to  make  it  a  sketch  only  ;  and,  as  such,  to  be  su^estireii 
reflection  rather  than  exhaustive.  If,  by  this  means,  some  fnhire  IB' 
provement  may  take  place  in  our  practice,  or  thoughts  arise  which  u; 
ripen  into  ulterior  benefit  to  our  fellow-creatures,  we  my  deem  tlal 
the  time  occupied  in  this  discossion  has  not  been  spent  invtin. 

May  Iodide  of  Potassium  Excttb  BRrotrr's  DtssASE?— In  "i" 
of  the  very  large  doses  which  have  been  advised  and  are  freqicnilf  ni- 
ministered  in  &e  treatment  of  syphilis,  tbe  question  whether  iodide  of 
potassium  may  excite  Bright's  disease  becomes  one  of  oonsideralile i>- 
portance.  In  the  Amtrican  fournal  cftht  Medical  SHenoi  for  Jtlji 
1881,  Prof.  I.  Edmondson  Atkinson,  of  the  University  of  Maiym 
calls  attention  to  the  large  proportion  of  cases  treated  for  adnneedt^' 
ilia  that  present,  afier  death,  evidences  of  marked  kidiney  disease  joilr 
in  this  connection,  to  the  fact  that  syphiHtie  renal  disorder  in  itsebtiac- 
teristie  lesion,  the  gumma,  is  comparatively  rare,  while  the  forms  not 
frequently  encountered  are  not  in  themselves  syphilitic.  Is  !'•'<''' 
ing  for  a  cause  that  might  produce  these  changes  quite  tudepeDdeatl; 
of  the  syphilitic  poison,  Dr.  Atkinson  concludes  that  since  Iodide  of 
potassium  has  decided  diuretic  action,  and,  as  is  known  to  clifiieal  olW' 
vers,  may  cause  both  albumen  and  casts  to  appear  in  the  urine,  tbe  ooo- 
tinoance  of  thisremedyinsome  cases  might  lead  to  the  cbangesobnned. 
Hethacefnre  made  a  series  of  observations  upon  seventy  eases  of  hit 
syphilis,  of  which  nineteen  presented  evidences  of  renal  altera(i(ii»B<n 
or  less  grave.  The  relation  existing  between  the  administrttioD  of  ioAle 
in  thesecases,  and  the  appearance  of  mucous  or  hyaline  casts  sadaHl** 
minuria,  was  quite  evident ;  as  in  a  number,  the  abnormal  eienieatsfnd- 
ually  disappeared  after  the  cessation  of  the  reaaedy.  The  <»>*'" 
appeased  to  be  catarrhal  in  clnracter,  and  the  dasts  were  the  vm&  * 
renal  irritation.  In  no  case,  however, -wu  eatemive  |>a>aicliyB<t*'|^ 
inflammation 'of.the  kidneys  excited ;  but  an  obvious  syphilitic  dinxK' 
of  the  kidiiqrs'  in  one  case  disappeared  nnder'  the  fall  and  sfAVK^  ve 
of  die  iodidb.  The  auAor's  oonclosion  is  that  while  the  evil  5^="*  5| 
tbe  iodide  6f  potassium  are  small  iandfor  the  most  part  tnuiriWiTr™^ 
occurrence  of  more  severe  alterations  is  not  impossine,  nay  is  proW*- 
To  thete  cvii'riBhcts  some  individuals  ate  more  snacepliWe.tlian  tftba* 
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MECHANICAL  TREATMENT   OF  UTERINE 
DISPLACEMENTS   AND   FLEXIONS* 

By  J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R-C.P.Ed., 

laterim  Lecturer  on  Midwifery  ia  the  University  of  Edinbmrgh ;  late  l«ecturer 

on  General  Pathology  m  the  Edinburgh  Medical  School ;  Hon. 

VisitinK  Physician,  Royal  National  Hospital,  VentaM-. 

The  present  9eeiii»a<kTaaiable  time  for  re-epciuDg  the  eonnderatioD 
of  wh«t  we  may  term  btiefljr  uterine  mechanics.  Professional  opinion 
is  still  divided  upon  this  much  vexed  question  j  but  there  are  indica- 
tions that  it  is  undergoing  a  change.  .  Gynaecologists  ate  still  far  from 
bdog  agreed  even  as  to  the  propriety,  much  less  as  to  tbe  exact  nature, 
of  the  aectumicai  treatment  to  be  employed  in  this  large,  important, 
and  interesting  class  of  cases.  We  have  two  extremes  of  opinion  as  to 
the  clinical  importance  of  uterhie  displacements  and  distortions.  Accord- 
ing to  the  one,  these  conditions  are  always  the  active  or  potential 
scarce  of  grave  local  and  general  tronblesi  and  should  therefore  be  at 
once  broo^  ander  treatment,  maialy  of  a.  local  and  mrrhanioal  cha* 
racter;  accordfaig  to  the  other  extreme,  the  conditions  in  question  are 
to  be  regarded  simply  as  the  passive  local  expression  of  troubles  to  be 
looked  for  and  treated  elsewhere,  either  in  ovarian  irritation  or  in  dis- 
ordered states  of  general  health.  It  is  greatly  to  be  regretted  that 
not  only  have  t>pteions  in  regard  to  these  qifestioia  been  too  ezfieme, 
but  sentiment,  V  not  personal  feclii^  has  too  evidently  prevailed  in 
their  expression. 

When  trustworthy  evidence  is  adduced  in  support  of  certain  views  as 
to  matters  of  common  interest,  it  is  the  duty  of  those  who  incline  to 
another  opinion  to  examine  carefully  and  with  unbiassed  mind  the 
£tcts  stated,  tor  judge  of  them  calmly,  and  express  themselves  temper- 
atdy.  But  to  ignore,  to  refuse  to  investigate,  and  to  assert  dogmatic- 
ally contrary  opinions,  is  neither  courteous  nor  scientific.  No  progress 
is  possible  in  any  direction,  were  this  the  attitude  and  method  adopted. 
Prejudice,  uufoitunately,  has,  in  this  as  in  other  important  questions, 
interfered  too  often  with  calm  judgment,  and  has  induced  an  attitude 
of  incredulity  and  tone  of  opposition  at  once  unreasonable  and  unscien- 
tific. It  is  impossible  otherwise  to  explain  the  conflict  of  opinion  as 
to  questions  of  fact  between  scientific  men  of  equal  information  and 
opportunity  for  judgment. 

Displacements  and  flexions  of  the  womb  are  in  no  sense  obscure, 
much  less  speculative  in  character;  they  are  purely  physical  conditions, 
even  more  capable  of  recognition  than  the  fractures  and  dislocations  of 
surgical  experience ;  and  their  relief  and  cure  by  the  judicious  use  of 
appropriate  mechanical  appliances  are  as  capable  of  demonstration  as 
any  in  the  whole  domain  of  medicine.  I  have  had  a  continuous  expe- 
rience of  tbe  mechanical  treatment  of  this  class  of  ailments,  extending 
over  a  quarter  of  a  century;  and  I  am  more  and  more  convinced  that  it 
is  the  only  efficient  means,  when  confirmed,  for  their  relief  and  cure. 
I  readily  admit  that  in  incompetent,  perhaps  in  unscrupulous,  hands, 
their  employment  has  often  been  unnecessary,  dangerous,  mischievous, 
and  sometimes  fatal ;  but  I  maintain  these  are  accidental  and  prevent- 
able abuses,  and  do  not  in  the  slightest  afiect  tbe  sound  principle  of  the 
treatment. 

With  these  preliminary  remarks,  I  will  now  proceed  to  state  the 
subject  we  have  to  discuss.  It  resolves  itself  naturally  into  a  question 
of  pathology  and  a  (question  of  therapeutics.  I  would,  therefore,  seek 
to  establish  my  thesis  in  two  propositions. 

t.  In  some  women,  certain  well  defined  groups  of  local  symptoms, 
and  evidently  related  constitutional  disturbances,  are  found  associated 
with  certain  flexions  and  displacements  of  the  uterus  as  the  only  recog- 
nisable organic  exciting  cause. 

2.  In  appropriate  cases,  local  suilTering  and  constitutional  disturb- 
ance subside  on  reduction  of  the  displacement  or  flexion,  and  the 
retention,  for  a  longer  or  shorter  period,  of  the  womb  in  its  normal 
attitude  and  axis  by  mechanical  appliances  is  followed  by  permanent 
relief  and  cure. 

I.  Nothing  in  uterine  pathology  is  more  remarkable,  and  often  inex- 
plicable, than  the  varying  amount  of  pain  and  distress  which  such  condi- 

*  Intnduction  to  a  disetusion  in  the  Section  of  Obstetric  Medidne  at  the  Annual 
uecting  of  the  JEricifh  Medical  AswciatioD  in  Ryde,  Augnst  iSti. 


tioilsinvt>lve  in  different  patients.  A  slight  disturbance  of  uterine  equili- 
brium will  produce  continuous  suffering  in  one  woman,  while  extreme 
forms  in  another  will  be  borne  with  comparative  impunity.  This 
pathological  anomaly  is  often  adduced  in  triumph  by  the  opponents  of 
mechanical  treatment.  But  it  is  equally  well  known  that  in  other  mor* 
bid  states  phenomenal  parallels  are  observed.  In  every  disease,  differ- 
ent patients  react  differently  tq  the  same  exciting  cause,  and  this  ia 
more  evident  when  the  latter  is  physical  in  nature  and  local  in  action. 

Dr.  George  Johnson  has  described  a  case  in  which  a  fragment  of 
doth,  of  tbe  sire  of  a  small  pea,  lodged  in  a  superficial  wound,  produced 
violent  tet*oic  symptoms,  which  subsided  immediately  it  was  removed; 
and  another  case  in  which  a  much  larger  mass  worked  its  way  from  a 
deeper  seat  by  a  slow  process  of  suppuration,  without  giving  rise  to  the 
slightest  constitutional  disturbance.    So  with  respect  to  uterine  dislo- 
cations uaA  flexions ;    some  women  will  have  them   to  an  extreme 
degree  wichobt  suffering,  for  a  time  at  least,  to  any  serious  extent;  in 
others,  a  slight  lesion  will  give  rise  to  intense  local  suffering  and  great 
ge«i«ral  sympathy.     In  others,  again,  the  symptoms  are  either  entirely 
local,  or  altogether  general  in  character.    It  would  be  easy  to  illus- 
trate each  of  these  conditions  from  one's  case-book.    We  can  have 
no  disturbance  of  uterine  equilibrium  without  more  or  less  intet- 
fereoce  with  the  vascular  and  nervous  supplies   of  the  organ,  and, 
through  them,  with  its  secretory  apparatus.   Hence  arise  congestion  lead- 
ing to  inflammation,  morbid  sensibility  and  pain  from  pressure  on  the  nerve- 
filaments,  and  excessive  and  perverted  glandular  secretion,  as  the  direct 
physical  results  of  thb  disturbasce.    The  clinical  importance  of  these 
conditions  cannot  be  oveitooked  as  immediate  factors  in  the  causation 
of  a  variety  of  functional  derangements;  and,  if  not  corrected,  ulti- 
mately, sooner  or  later,  they  induce  chauiges  of  stmctore  of  a  grave 
character.    Women  who  axe  tbe  subjects  of  uterine  distortion  and  dis- 
location suffer,  more  or  less,  from  disturbance  or  interruption  of  the 
two  great  distinguishing  functions  of  their  sex.    Menstrual  irregularities 
and  sterility  are  usually  present;  and  are^  in  most  instances,  the  sub- 
jective conditions  which  attract  the  attention  of  the  patient,  and  lead 
her  to  seek  professional  advice,  which  results  in  the  recognition  of  the 
disability.*    Great  stress  has  been  placed  by  one  eminent  advocate  of 
uterine  mechanics  on  the  value  of  diagnosis  as  a  basis  of  therapeutics. 
I  believe  the  mete  recognition  of  the  morbid  state  to  be  an  insufficient 
basis  of  treatment,  without  a  full  knowledge  of  its  etiology  and  essential 
pathological  nature.     Hence,  it  is  impossible  to  consider  the  mechani- 
cal treatment  of  uterine  troubles,  except  in  coimection  with  them.  With 
respect  to  the  immediate  causation  of  all  forms  of  flexion  and  version 
of  the  uterus,  it  must  be  borne  in  mind  that,  in  addition  to  stretching  or 
relaxation  of  the  proper  ligaments  of  the  womb,  the  supporting  power 
or  rather  fiinction  of  tbe  vagina  and  its  attachments  has  been  more  or 
less  reduced,  so  that  there  is  always  at  the  same  time  a  certain  amount 
of  uterine  proddence  or  displacement  downwards.     The  importance  of 
this  pathogenetic  relation  has  not  hitherto  been  sufiiciently  recognised. 
In  fact,  there  can  be  no  shortening  of  tbe  vaginal  tube  from  whatever 
cause,  and  consequent  subsidence  of  the  uterus  within  the  pelvis,  with- 
out a  disturbance  of  uterine  equilibrium  to  a  certain  and  usually  cor- 
responding degree.     There  is,  then,  an  essential  relation  between  pro- 
cidentia ud  version  of  the  womb ;  and  this  relation  at  once  and  satis* 
factority  explains  the  beneficial  action  of  purely  vaginal  supports,  to 
some  extent,  in  all  such  cases,  and,  it  may  be,  completely  in  slighter 
forms. 

The  recent  investigatiooa  of  Dr.  Hart  into  the  anatomical  relations 
of  the  pelvic  fasciz  throw  a  most  valuable  light  on  the  mechanism  of 
uterine  dislocation — indeed,  they  supply  an  essential  link  in  the  chain 
of  causation.  Two  layers  or  planes  of  fascia,  which  form  a  sort  of 
pelvic  diaphragm,  are  mainly  concerned  in  maintaining  the  uterus  tn 
situ.  The  anterior  or  pubic  ts  roughly  triangular  in  shape,  with  its  base 
stretching  across  the  pelvis,  meeting  the  anterior  edge  of  the  square- 
shaped  posterior  or  sacral  plane,  and  sustaining  the  womb  between 
them.  The  womb  inclines  forward ;  the  pubic  layer  is  thinner,  and  na- 
turally looser,  on  the  attachments,  than  the  sacral,  and  permits  the 
amount  of  uterine  mobility  rendered  necessary  by  tbe  varying  condi- 
tions of  the  bladder  aiui  rectum,  and  the  enlargement  of  the  organ 
during  pregnancy;  but,  it  is  to  be  observed,  this  normal  mobility 
is  provided  for  to  a  certain  extent  forwards  and  backwards,  and  up- 
wards, but  not  downwards.  Relaxation  or  rupture  of  these  layers  of . 
fasda  will  favour  uterine  displacement ;  but  the  direction  of  that 
displacement  will  depend  upon  which  layer  is  most  involved.  If 
the  pubic  layer  have  suffered,  anteversion  will  result;  if  the  sacral  layer 
have  yielded,  then  retroversion  will  occur.  Such,  then,  is  the  me- 
chanbm  of  dislocation  of  the  uterus,  which  results  entirely  from  altera- 

*  Paulus  ^gineta  recognised  distortions  of  tbe  womb  and  their  effect  in  producing 
sterility,  and  suggested  coitus  a  foUtrior*  as  a  possible  means  of  overcominc  th« 
difflcutty  as  regards  conception. ' 
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tioiit  in  the  condition  of  its  attachments  and  supports.  Increased  bulk 
and  weight  of  the  womb  might  help  to  produce  displacement,  and  sub- 
sequently exaggerate  it,  but  could  not  alone  initiate  the  movement. 

The  causation  of  distortion  or  flexion,  on  the  other  hand,  white  un- 
doubtedly favoured  by  displacement  or  version,  is  more  immediately 
dependent,  as  we  would  expect,  on  changes  in  the  tissues  of  the  uterus. 
These  altered  conditions  are  chiefly  two ;  namely,  atony,  for,  as  has 
been  pointed  out,  the  uterus  is  to  some  extent  an  erectile  organ;  this 
loss  of  tone  may  proceed  from  difficient  innervation,  from  anaemia,  or 
other  deterioration  of  general  health ;  or,  secondly,  actual  tissue- 
degeneration,  the  effect  of  superinvolntion.  Softening  of  the  substance 
of  -the  womb  from  a  chronic  inflammatory  process  has  been  alleged  by 
a  dlbtinguished  authority,  but  chronic  interstitial  inflammation — the 
"irritable  womb"  of  Gooch,  so  frequently  met  with — is  attended  with 
induration  and  hypertrophy  of  the  organ. 

Cases  of  acute  displacement  or  flexion  of  the  womb,  which  occur 
most  commonly  in  the  virgin  state,  are  rarely  seen.  They  are  usually 
seen  only  when  chronic  and  local  and  general  symptoms  have  been 
devdoped. 

Each  form  of  flexion  and  version  produces  a  characteristic  group  of 
dynamical  symptoms.  In  anteversion  and  anteflexion,  the  bladder  is 
troubled.  In  retroversion  and  retroflexion,  the  rectum  is  disturbed  ; 
there  is  more  bearing  down  and  pain  in  the  back.  In  the  flexions, 
there  is  dysmenorrhoea;  in  the  versions,  menorrhagia,  especially  in 
retroversion.  In  flexions,  reflex  symptonu,  particularly  gastric,  are 
more  common,  especially  if  the  seat  of  flexion,  as  it  usually  is,  occur 
near  the  junction  of  the  neck  and  body.  Sterility  attends  flexed  more 
than  verted  states.  The  physical  diagnosis  of  these  conditions,  under 
ordinary  circumstances,  should  be  easily  made.  The  sound  will,  with- 
out fail,  resolve  any  doubt.  The  finger  alone,  in  most  cases,  is  suflicient 
to  detect  the  exact  condition  present.  In  uterine  version,  backwards 
or  forwards,  the  axis  of  the  womb  is  maintained,  and  the  os  points 
backwards  or  forwards,  according  to  the  direction  and  degree  of  mal- 
position, but  its  lips  are  equal.  Rhazes,  the  Arabian  physician,  who 
was  familiar  with  these  conditions,  recognised  the  relative  position  of 
the  OS  uteri  to  the  vaginal  axis  as  indicating  malposition,  and  actually 
recommended  the  repontion  of  the  organ  to  be  effected  by  pushing  or 
drawing  the  os  uteri  in  the  opposite  direction  to  the  displacement.  In 
flexions,  the  relative  positions  of  os  and  fundus  depend  on  the  extent 
to  which  the  uterine  axis  is  bent.  If  of  any  standing,  the  cervical  lip 
corresponding  to  the  flexion  is  found  swollen  and  elongated,  from  the 
alteration  in  the  nutrition  involved  from  the  corresponding  wall  being 
bent  on  itself. 

2.  In  proceeding  to  consider  my  second  proposition,  I  must  necessarily 
conflne  myself  to  discussing  briefly  the  principle  only  of  the  mechanical 
means  of  treatment.     The  first  step  in  the  mechanical  treatment  is  the 
restoration  of  the  organ  to  its  normal  form  and  position  by  mei<ns  of 
the  sound.    The  real  difficulties  of  treatment,  unfortunately,  only  begin 
at  this  point.     In  cases  which  have  occurred  suddenly  as  the  result  of 
some  direct  violence,  such  as  afall  from  a  height  or  on  a  hard  substance, 
or  the  lifting  of  too  heavy  weights,  if  they  be  seen  at  once,  simple  reposi- 
tion by  the  sound,  or  even  by  judicious  manipulation,  will  suffice.     But 
nearly  all  the  cases  which  come  under  our  observation  have  existed  for 
some  time,  and  have  been  gradual  in  their  incidence  and  development. 
In  all  of  these  it  is  necessary,  after  reposition  of  the  womb,  to  devise 
means  for  its  retention  in  situ;  othetMrise  the  relief  which  is  invariably 
thus  obtained  will  only  be  temporary.    In  a  few  cases,  occasional  re- 
position  or  straightening  with  the  sound,  combined  with  rest  and 
astringent  medicated  pessaries,  and  attention  to  the  general  health,  may 
attain  the  desired  result.     In  flexions,  the  occasional  dilatation  of  the 
uterine  canal  with  sponge  or  tangle  tents  may  overcome  the  difficulty, 
by  restoring  the  anatomical  equality  and  increasing  the  tone  of  the 
uterine  walls.    But,  in  most  cases,  vaginal  supports  or  pessaries  have  to 
be  employed  in  some  form  or  other.    They  are,  of  course,  more  effective 
ftr  se  in  versions  than  in  flexions.     By  exaggerating,  by  means  of  the 
sound,  the  flexion  in  the  opposite  direction  from  time  to  time,  and 
wearing  a  pessary  in  the  interval,  I  have  succeeded  in  curing  many 
cases.    The  principle  on  which  the  American  pessary  of  the  late  Professor 
Hodge  is  constructed  seems  most  to  recommend  itself,  and  in  its  various 
modifications   this   pessary  can  be  made   to  meet   the  indications  of 
almost  any  case.    The  exact  ratumaU  of  its  action  is  not,  I  fear,  suffi- 
ciently understood.    In  retroversion  and  retroflexion,  the  point  (tappui 
is  behind  the  symphysis  pubis,  the  other  curve  of  the  instrument  occupy- 
ing the  posterior  vaginal  cul-de-sac.     In  anteversion  and  anteflexion, 
the  ^erinaeum  is  the  point  (Tappui,  the  opposite  bar  occupying  the 
anterior  vaginal  cul-de-sac.    The  great  desideratum  in  all  these  cases  is, 
that  conception  niay_  take  place,  as  it  frequently  does,  while  the  womb 
is  artificially  maintained  in  its  normal  position.   A  patient  of  mine,  whg 


was  confined,  two  months  ago,  under  the  care  of  a  professional  brother 
has,  after  a  long  childless  interval,  been  twice  impregnated  wUe 
wearing  a  modified  Hodge's  pessary,  without  which  she  is  incanible  of 
rising  »om  her  couch.  Since  her  last  confinement,  the  gndnal  im- 
provement in  the  condition  of  the  womb  which  has  been  going  on  so 
long,  has  culminated  in  her  being  able  to  dispense  at  last  entirdy  with 
this  mechanical  support. 

Cases,  however,  of  retroversion  and  anteversion,  and  many  mote  of 
flexed  conditions,  are  encountered,  in  which  local  medication  and  vaginal 
supports  alone  entirely  fail  to  relieve  even  the  urgent  symptoms  thit 
have  called  attention  to  the  lesion.    The  question  then  arises :  Oo  these 
cases   warrant  or  demand  such  appliances  as  the  intra-uterine  stem- 
pessary  ?    To  this  question,  I  unhesitatiogl^  ^^f.  '°  ^  affirmatin. 
t  am,  however,  prepared  to  admit — indeed,  it  is  within  my  own  know- 
ledge— that  this  treatment  has  been  too  often  indiscriminately  and  un- 
necessarily employed,  and  often  detrimentally  in  inappropriate  cases, 
or  under  unfavourable  conditions  ;  nevertheless,  I  maintain  that  the 
intra-uterine  or  stem-pessary  can  be  used  with  perfect  immunity,  and 
with  the  best  effects,  in  appropriate  cases:    The  uterine  tissues,  par- 
ticularly the  mucous  lining,  are  in  their  normal  state  of  low  sensibility, 
and  singularly  tolerant  of  manipulation,  even   of  rough  usage.    It 
would  indeed  be   strange  if  they  were   not,   considering  how  much 
they  are  called  upon  to  undergo,  m  connection  with  the  ordinary  dis- 
charge of  their  functions.      I    have  found   the  uterine  cavity,  nnda 
ordinary  conditions,  as  tolerant  of  metallic  substances  as  the  moath 
similarly  is  of  the  appliances  of  the  dentist,  or  as  the  ciojunctira  of 
the  presence  of  an  artificial  eye.     But,  under  conditions  of  irritation 
or  inflammation,  it  is  very  different;  and,  like  corresponding  structures 
elsewhere,  the  uterus  becomes  highly  sensitive,  and  strongly  resents  all 
interference  until  the  morbid  state  is  reduced.     One  should  hesilatt 
to  introduce,  even  temporarily,  the  uterine  sound,  much  less  to  leare 
a  foreign  body  like  the  stem  of  a  pessary  within  the  cavity  of  thegtenis, 
were  that  organ  and  its  associated  structures  in  an  irritable  or  is&ira- 
matory  state ;   such  conditions  must  first  be   reduced  by  appropriate 
means,  of  which  rest,  local  sedatives,  and  depletion  are  the  most  effi- 
cient.   In  any  case  where  it  is  possible  to  anticipate  difficulty,  it  vere 
wise  to  insist  upon  a  probation  of  rest  after  introduction,  in  order  to 
test   tolerance.      This,  however,  is    not    often    necessary ;   indeed,  I 
have  very  seldom  seen  the  presence  of  the  instrument  resented  when 
used  with  the  ordinary  precautions  Just  indicated. 

In  order  that  the  stem-pessary  may  be  retained,  and  the  full  beneft 
of  its  presence  be  derived,  it  is  absolutely  necessary  that  it  be  exactljr 
of  the  length  of  the  uterine  cavity  and  of  the  calibre  of  the  os  uteri.  If 
it  be  too  long,  the  bulb  of  the  instrument  will  not  be  in  contact  with 
the  cervix,  and  the  point  will  irritate  the  fundus  and  cause  its  expid- 
sion;  so  also,  if  too  short,  it  will  not  be  retained.  I  am  here  spealiiiiE 
of  simple  homogeneous  stem-pessaries  of  metal  or  vulcanite;  but  in 
cases  where  there  is  uterine  atony,  especially  with  defective  menstrua- 
tion, I  have  found  great  advantage  from  the  introduction  of  the  copper 
and  zinc  galvanic  pessary.  Many  patients  are  perfectly  conscioss  of  1 
feeling  of  throbbing — of  the  stimulating  effect  of  this  instrument ;  whereas 
they  are  quite  unaware  of  the  presence  of  the  simple  stem  when  pro- 
perly adjusted. 

We  have  here  two  indications  for  treatment  met  with  the  same  in- 
strument :  first,  the  necessary  mechanical  support ;  and,  secondly,  the 
direct  stimulus  to  the  debilitated  uterine  tissue  from  the  gilnnk 
current  developed.  This  view  of  the  influence  of  the  galvanic  ctttreDl 
has  quite  recently  received  confirmation  in  the  admirable  papers  bj 
Dr.  Dixon  Mann  on  Uterine  Electro-tberapeutics,  which  have  appeared 
in  the  Lancet.  There  are,  however,  occasionally  met  with,  cases  where 
even  still  more  elaborate  appliances  than  those  already  referred  to  are 
necessary.  In  extreme  cases  of  version,  and  especially  where  flerion 
and  version  coexist,  and  where  the  organ  is  low  in  the  pelvis,  it  miy 
be  requisite  to  combine  the  intra-uterine  stem  with  a  vaginal  support. 
At  first,  this  was  attempted,  by  the  late  Sir  James  Y.  Simpson,  Dr.  Gail- 
lard  Thomas,  and  others,  to  be  accomplished  by  a  variety  of  contri»aiic«s 
having  their  object  to  obtain  a  point  d'appui  externally  on  the  pubes 
or  sacrum,  of  which  many  varieties  exist,  now  mostly  and  very  propw'y 
relegated  to  gynaecological  museums.  For  a  great  many  years,  so  far 
as  I  am  aware,  all  instruments  on  this  principle  have  very  properly 
been  abandoned  as  inefficient,  uncleanly,  and  not  uaattendcd  witb 
danger.  Latterly,  the  late  Sir  James  V.  Simpson  maintained  the  re- 
placed uterus  with  intra-uterine  stem  in  situ,  by  introducing  unda  ii> 
gutta-percha  plane  on  a  depending  stem  curved  in  the  direction  of  "" 
vaginal  canal,  which,  although  sometimes  difficult  and  painful  to  inlW" 
duce,  answered  very  well.  , 

A  combination  of  intra-uterine  stem  and  vaginal  support  '"Trj 
canite  was  introduced  by  myself  some  years  ago  for  a  case  of  ^'r 
difficulty  quite  cured    by  its  means,  and  has  since  been  used  w 
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other  cases  besides  some  of  my  own  with  success.-  There  is  also  an 
admirable  instrument  on  this  plan  invented  by  Ur.  Meadows,  which  is 
deservedlr  in  great  request  for  this  difficnlt  class  of  cases^  but  I  fear  I 
must  not  trespass  further  on  your  time.  If  I  have  failed  to  establish  the 
two  propositions  I  set  out  with,  I  shall  be  pleased  to  thinic  if  I  have  suc- 
ceeded in  removing  some  of  the  nnfonnded  prejudice  with  which  the 
mechanical  treatment  of  uterine  displacements  and  flexions  has  b<en, 
to  my  mind,  so  unreasonably  regarded. 

If  those  who  so  strenuously  oppose  this  therapeutic  system  had  any 
prefinable  alternative  to  offer  in  its  stead,  there  might  be  some  less 
difficulty  in  understanding  their  position ;  but  it  is  not  so.  A  speci- 
men of  the  treatment  they  recommend  is  embodied  in  the  following 
quotation,  with  which  I  shall  conclude.  "  Time  is  an  important  factor 
in  uterine  therapeutics.  Patients"  (suffering  from  uterine  flexions,  etc. ) 
"should  be  kept  for  a  length  of  time  under  observation,  and  should  be 
seen  and  examined  at  intervals" !  What  benefit  is  to  be  derived  from 
snch  a  process  of  expectancy  in  the  class  of  ailments  Which  we  have 
been  considering,  it  is  not  easy  to  discover. 

REMARKS 

ON 

THE  RELATION  OF   DISEASES  OF  THE  NASAL- 
PASSAGES  AND  NASOPHARYNX  TO 
AURAL  AFFECTIONS.* 

By    THOMAS    BARR,    M.D., 

Aural  Surgeoa  to  Uic  Westeni  Infirmary,  Glasgow. 

There  can  be  little  doubt  that  an  essential  advance  has  been  made,  of 
late  years,  in  the  knowledge  and  treatment  of  those  morbid  states  of 
the  nasal  and  pharyngeal  mucous  membranes  which  give  rise  to  disease 
of  the  ear.  We  have  amongst  ns  to-day  two  eminent  cimjrirts,  who 
have  contributed  not  a  little  to  this  advance  in  our  knowledge.  I  refer 
to  my  friends,  Dr.  Gnye  of  Amsterdam,  and  Dr.  Loewenberg  of  Paris, 
whose  work,  in  connection  with  the  important  subject  of  adenoid  vege- 
tations, has  been  of  the  greatest  value. 

Aural  specialists  havei  been  of  late  mote  and  more  convinoed  of  the 
great  signiBcalion  of  nasal  and  pharyngeal  diseases  in  their  relation  to 
affections  of  the  ear.  We  recognise,  aa  one  of  the  weli-establisbed 
points  of  aural  pathology,  that  this  region  is  not  only  frequently  the 
place  of  origin  of  ear-diseases,  but  that  its  morbid  conditions  have  a 
most  important  inBuence  on  the  course  and  isaue  of  affections  of  the 
middle  ear ;  and,  therefore,  in  our  modes  of  examination  and  in  oax 
therapeutic  measures,  attention  to  the  naso-pharyngeal  cavity  is  looked 
upon  as  of  the  very  first  importance.  Even  in  cases  where  no  fiirther 
improvement  is  to  be  hoped  for  in  the  hearing  power,  we  may  often, 
through  treatment  of  the  nasal  and  pharyngeal  mucous  membrane,  pre- 
vent the  further  advance  of  the  evil. 

The  apparatus  of  the  middle  ear  is  influenced  by  very  varied  morbid 
conditions  of  the  nasal  and  pharyngeal  spaocs.  These  conditions  exert 
their  influence  upon  the  middle  ear  through  the  medium  of  the  wdl- 
known  passage  of  communication  between  the  upper  pharyngeal  cavity 
mi  the  tympanum — the  Eustachian  tube.  By  this  channel  the  mucous 
surface  of  the  middle  ear,  and  that  of  the  pfaarynxy  are  directly  con- 
tinuous; while,  ^by  the  same  channel,  under  certain  conditions,  free 
interchange  of  air  takes  place  between  the  two  cavities.  Thus,  by 
these  two  media  of  communication,  mucoua  membtane  and  the  air — 
pathological  conditu>ns  of  the  naao- pharyngeal  cavities — impress  them- 
selves upon  the  structural  and  functional  integrity  of  the  middle  ear. 

We  know  that  affections  of  mucous  membranes  are  very  apt  to  pro- 
pagate themselves  by  simple  continuity.  Hence,  a  la^e  number  of 
diseases  of  the  tympanum  and  mastoid  cells  are  caused  by  simple  ■gxo- 
pagation,  along  the  mucous  surface  of  the  Eustachian  tube,  of  catarrhal 
or  inflammatory  processes,  primarily  affecting  the  lining  of  the  pharyn- 
geal carity.  And  such  diseases  of  the  tympanum  aitd  mastoid  cells, 
with  their  results,  may  exist  even  yean  after  the  primary  cause  in  the 
pharyngeal  mucous  membrane  has  passed  away.  Mo  one  now  disputes 
that  congestion,  swollen  and  hypertrophied  conditions  of  the  naso- 
pharyngeal mucous  membrane,  very  frequently  maintain  a  state  of 
simple  or  purulent  catarrh  of  the  middle  ear. 

But  important  changes  in  the  Structure  and  function  of  the  tympanic 
apparatus  may  arise  from  pathological  conditions  of  the  nasal  passages 
and  pharyngeal  cavity,  without  any  extension  of  inflammatory  processes 
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along  the  mucous  surface  of  the  Eustachian  tube  to  the  tympanum.  Hei«  ' 
the  mischief  in  the  ear  is  brought  about  through  mechanical  inter- 
ference with  the  lumen  of  the  pharyngeal  mouth  of  the  tube,  by  the 
encroachment  upon  it  of  swollen,  thickened,  or  hypertrophied  tissue  in 
the  neighb6nrhood ;  or  the  injury  to  the  ear  may  be  caused  by  disturb- 
ance of  that  muscular  mechanism  by  which  the  walls  of  the  cartili^;inoa8 
part  of  the  tube  are,  ih  turn,  separated  or  approximated.  Snch  oecla> 
sion  of  the  tube,  going  on  for  a  length  of  time,  will  inevitably  lead  tb 
permanent  changes  of  structure,  and  irretrievable  defect  of  function  in 
the  organ  of  hearing. 

Upon  the  due  permeablKty  of  the  Eustachian  tube  depends  the  pn^iet 
degree  of  tension  of  the  tympanic  membnme  and  the  ossicular  chain  y 
and  there  is  probably  nothing  which  is  so  essential  to  the  normal  fVme* 
tion  of  the  organ  of  hearing,  as  the  preservation  of  a  due  amoimt  of 
tension  in  these  parts. 

It  is  not  possible,  in  so  short  a  time  as  it  is  proper  that  I  should 
occiipy  your  attention,  to  go  over  all  the  various  ways  in  which  morbid 
conditions  of  the  mucous  membrane,  of  the  muscles,  and  of  the  nerves 
of  the  nasal  passages,  and  naso-pharynx,  may  and  do  act  upon  the  ear. 
I  desire  just  to  occupy  a  few  minutes  by  adverting  to  a  subject  which 
has  recently  received  'great  attention — not  greater,  however,  than  its 
importance  deserves.  I  refer  to  the  so-called  adenoid  vegetations  in 
the  upper  pharynx.  We  are  much  indebted  to  Meyer  of  Copenhagen, 
and  to  Guye  of  Amsterdam,  for  their  valuable  labours  in  connection 
with  this  subject;  and,  recently,  to  Loewenberg  of  Paris,  for  his  im- 
portant treatise. 

As  you  know,  the  mnootis  membrane  of  the  naso-pharynx  is  very  rich 
in  mncoos  glands.  But,  besides  these,  Luschka  has  described  a  mass 
of  glandnlar  tissue,  which  he  denoininates  the  pharyngeal  tonsil,  found 
chiefly  in  the  roof  of  the  pharynx,  but  which  also  extends  from  the  roof 
along  the  posterior  and  lateral  walls  into  RosenmiUler's  fossa  and  over 
the  mouths  of  the  Eustachian  tubes.  The  so-called  adenoid  vegeta- 
tions consist  of  an  exuberant  growth  or  hypertrophy  of  this  adenoid 
tissue,  and  appear  in  the  form  of  either  tongue-shaped,  or  globular,  or 
flat  excrescences,  chiefly  on  the  postero-superior  wall,  from  which, 
however,  they  not  unfrequently  extend  to  the  posterior  narrs,  where 
they  inteifere  with  the  due  permeability  of  the  nasal  passages.  The 
pharyngeal  mouths  of  the  Eustachian  tubes  are  often  completely  veiled 
by  the  mass  of  growth.  Meyer  found  that  T}i  per  cent,  of  persons 
who  consulted  him  with  affections  of  the  eat  suffered  from  this  morbid 
state  of  the  naso-pharynx.  In  connection  with  and  dependent  upon 
this  condition,  the  ear  is  variously  affected  ;  sometimes  we  find  purulent 
disease,  and  sometimes  simple  catarrh,  resulting  from  or  maintained  by 
these  morbid  growths. 

Disease  in  the  ear  may  be  caused  by  these  vegetations  in  various 
ways  :  I.  By  encroaching  upon  the  pharyngeal  mouth  oi  the  tube,  and 
thus  bringing  about  mechanical  closure ;  2.  By  the  concomitant  in- 
fiammation  of  the  mucous  membrane  of  the  Eustachian  tube,  producing 
swelling  or  thickening,  with  more  or  less  secretion ;  3.  By  the  extension 
of  that  inflammation  to  the  mucous  membrane  of  the  tympanum,  or 
even  to  the  mastoid  cells  ;  4.  Through  interference  with  the  nasal 
breathing.  When  the  nasal  passages  are  markedly  obstructed,  a  rarifi- 
cation  of  the  air  in  the  tympanic  cavity  is  produced  by  every  act  of 
swallowing,  just  as  in  Toynbee's  experiment,  and  the  tympanic  mem- 
brane with  the  ossicular  chain  is  forced  inwards  to  an  abnormal  degree. 
Or  obstruction  of  the  nasal  passages  may  induce  mischief  in  the  ear,  by 
causing  sudden  abnormal  condensations  of  the  air  in  the  tympanum. 
Under  the  influence  of  vehement  expiratory  acts,  as  coughing,  blowing 
the  nose,  sneering,  etc.,  the  air,  unable  to  find  its  way  through  the 
nasal  passages,  may  piss  through  the  Eustachian  tubes  with  damaging 
efiect  upon  the  middle  ear. 

The  treatment  of  these  adenoid  vegetations  is  of  very  ereat  import- 
ance, not  only  for  its  e6fects  upon  the  ear,  but  also  in  relation  to  the 
general  health.  Although  the  methods  of  examination  and  of  treat- 
ment employed  in  diseases  of  the  naso-pharynx  do  not  properly  belong 
to  our  subject,  I  would  venture  to  say  a  word  regarding  one  of  the 
methods  of  examining  the  upper  pharyngeal  cavity,  and  one  of  the 
modes  of  treating  these  adenoid  growths  which  I  have  found  very  useful. 
I  refer  to  digital  examination,  and  to  the  treatment  of  adenoid  growths 
by  the  finger-nail.  Since  I  have  begun  to  explore  more  frequently  the 
upper  pharyngeal  cavity  with  the  index  finger  in  persons  having  disease 
of  the  ear,  I  have  found  with  surprising  frequency  a  hypertrophied  con- 
dition of  the  glandular  tissue  in  the  vault  of  the  pharynx.  By  this 
mode  of  exanJnation,  we  can,  in  most  of  the  cases,  gain  a  pretty  clear 
notion  of  the  condition  of  the  upper  surface  of  the  soft  palate,  of  the 
posterior  edge  of  the  nasal  septum,  of  the  posterior  end  of  the  inferior 
spongy  bone,  of  Rosenmiiller's  fossa,  and  of  the  vault  of  the  pharjfnx. 
I  might  just  remark  here  that  it  is  a  misUke  to  judge  of  the  condition 
(rf  the  upper  pharyngeal  space  from  the  appearance  of  the  back  of  the 
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thipayt.: '  Tbe-'Utter  awy  appear  almost  quite  naiinal,'and  yet  the  naso- 
pharynx' nay  be  involved  in  very  important  mqrbid  changes.  The 
method '.of  scraping  away  these  morbid  growths,  especially  the  softer 
and 'flatter  forms  of  the  excrescences,  by  the  nail  of  the  index-finger,  has 
been,  introduced  chiefly  by  Dr.  Guye  of  Amsterdam.  It  is  the  least 
painful,  and  probably  the  safest  mode  of  operation.  It  can  be  employed 
in  children,  who  are  much  most  frequently  affected  with  these  growths, 
when  the  use  of  instruments  is  quite  impossible. 

FroB  want  of  time,  I  have  necessarily  omitted  many  points  in  con- 
nection with  this  interesting  and  important  subject.  I  trust  these  will 
be  Uken  up  by  some  of  my  eminent  confriret  who  have  graced  us  with 
their  (>ieseace. 

'    FORTY-NINTH  ANNUAL  MEETING 

„  OF.THI  1 

BRITISH  MEDICAL  ASSOCIATION. 

,  fftU  »■»  R  YDB,  Aug.  9th,  toth,  nth,  and  I2th,  jS8i. 

PROCEEDINGS     OF     SECTIONS. 
Section   B.— SURGERY. 

\    ^  Wedntsday,  August  ipth. 

The  Section  was  opened  by  the  President,  W.  Martin  Coates, 
M.R.C.S.,  who  delivered  an  address,  which  was  published  at  p.  350  of 
the  Journal  for  August  27th.  The  President  invited  discussion  upon 
his  paper;  and  Mr,  Macnamara  (Ixindoa)  and  Mr,  Reginald 
Hak&ISON  (Liverpool)  spoke  in  high  approval  of  the  practical'  nature 
of  the  operation,  and  of  the  sound  principles  on  which  it  was  based. 

Anlittptit  Tratar.'~-\it.  Ward  Cousins  (Soathsea)  exhibited  a  new 
antiseptic  trocar,  the  piston  of  which  was  made  to  work  under  a  cover- 
ing, of  India-rubber,  and  which  the  inventor  had  found  a  perfect  guard 
against  septic  infection.  In  answer  to  Mr.  J,  B.  Brierley,  he  stated 
that  he  had  used  it  with  complete  success  in  cases  of  hydrotborax. 

Dr.  Cousins  also  exhibited  a  new  catheter-tube  and  urioe-reser- 
voir. 

A  N*w  and  Reliable  Operation  for  the  Cure  of  Wei-Fingers,  etc. 
By  A.  T.  Norton,  F,R.C.S.  (London). — The  operation  consists  of 
cuttiog  small  flaps  or  tongues  of  skin  from  the  posterior  and  anterior 
surfaces  of  the  hand,  with  the  bases  of  the  tongues  on  a  level  with  the 
heads  of  the  metacarpal  bones,  and  of  attaching  them  together  by  their 
apices  after  cutting  through  the  web.  The  flaps  unite  by  the  first  in- 
tention, and  thus  any  re-development  of  the  web  is  entirely  prevented. 
The  points  to  be  considered  in  the  performance  of  the  operation,  in 
ordet  t«  easure  a  good  result,  are  the  following,  i.  The  flaps  should 
be  cut  thick,  so  that  their  vascular  supply  may  be  complete,  and  the 
chance  of  sloughing  reduced  to  a  minimum.  2.  They  should  be  cut  rather 
narrow,  with  judgment,  otherwise  they  become  compressed  laterally 
and  bulge  upwards  at  the  margins,  instead  of  lying  in  adaptation  to 
adjacent  tissue.  Such  compression,  of  course,  interferes  with  a  free 
circulation  of  blood  through  the  flaps.  3.  The  tissue  between  the 
knuckles  should  be  cut  back,  or,  if  necessary,  cot  away,  so  that  the 
apices  of  the  flaps  may  lie  well  in  contact  with  each  other  without  tension. 
4.  The  flaps  must  be  of  sufficient  length  to  prevent  tension  when 
the  suture  is  applied.  5.  The  apices  of  the  flaps  are  very  small  in 
children,  so  that  a  very  small  needle  should  be  selected  to  carry  the 
suture,  in  order  to  avoid  unnecessary  injury  of  the  flap.  6,  The 
position  of  the  flaps  should  be  carefully  arranged,  so  that  the  limit  of 
the  new  web  may  be  in  the  line  with  the  natural  web  of  the  finger.  If 
the  flaps  unite,  no  web  can  re-form.  There  is  no  reason  whatever 
why  union  by  the  first  intention  should  not  take  place,  if  attention  be 
paid  to  the  above  recommendations;  and  thus  one  of  the  most  trouble- 
some and  unsuccessful  of  operations  is  converted  into  one  most  simple 
and  most  certain  of  success. — The  President  and  Mr.  Watkin 
Williams  (Birmingham)  spoke  on  the  practical  nature  of  the  opera- 
tion.— In  answer  to  Dr.  Cousins,  the  author  stated  that  he  saw  no 
reason  why  catgut  sutures  should  not  be  used  to  connect  the  flaps, 
although,  in  the  case  related  in  the  paper,  he  had  used  Chinese  silk. 
It  was  of  prime  importance  to  cut  the  flaps  thick,  so  as  to  secure 
their  after-vitality, 

Ou  the  Treatment  of  Stricture  by  Stretching.  By  Reginald  HARRI- 
SON, F.R.C.S.  (Liverpool). — The  author  advocated  the  employment 
of  stretching  in  certain  cases  of  tight  stricture  of  the  urethra  where 
retention  had  occurred  and  catheteiism  was  difficult.  In  using  the 
phrase  "  stricture-stretching"  as  best  describing  the  object  in  view,  he 
di4  not  advocate  a  new  instrument  or  a  new  method  of  treatment ;  it 
wa^  to  the  application  of  well-recognised  principles  that  he  wished  to 


draw  attentioo.  Dr.  Otis  of  New  York  had -demonstrated  the  extent 
td  which  the  urethra  was  capable  of  ^ing  dilated ;  and  what  was  tnc 
of  the  healthy  canal  would  be  found  to  apply,  though  in  a  less  degree, 
to  the  strictured  one.  The  dilator  employed  by  Mr.  Harrison  was 
Holt's,  with  some  special  adaptat^ns  which  had  been  made  by 
Messrs.  Krohne  and  Sesemann.  In  the  first  place,  there  was  attached 
to  it  a  pilot  boogie,  which,  in  cases  of  tight  or  tortuous  strictures, 
was  invaluable.  The  number  of  dilating-rods  was  increased  to  eight, 
so  that  the  process  of  stretching-might  be  gradual;  and,  in  order  that 
there  might  be  no  jerking  as  the  several  rods  were  introduced,  a  spiral 
spring  controlled  the  separation  of  ihe  instrument,  instead  of  a  screw. 
The  size  of  the  dilator  was  No.  3  English  gauge:  the  largest  rod 
brought  it  up  to  rather  over  12,  and  between  tl^ese  two  extremes 
there  were  seven  gradations.  The  patient  being  placed  under  etbo, 
the  dilator  was  passed  fairly  into  the  bladder,  and  then  the  teveni 
rods  were  slowly  introduced  until  dilatation  was  completed.  Whea 
this  was  done,  a  catheter  was  used,  and  all  urine  removed.  A  full, 
sized  bougie  was  then  passed  every  third  or  fourth  day  until  the  patient 
had  learnt  how  to  do  it  himself,  when  be  miist  be  enjoined  to  continjc 
the  practice.  In  conclusion,  the  author  remarked  that  he  was  not 
recommending  this  as  a  panacea,  nor  as  prejudicing  other  operations 
to  which  reference  bad  been  made,  but  as  a  safe  and  an  efficient  expe- 
dient for  meeting  immediate  difficulties,  and  simplifying  future  treat- 
ment. If,-  in  all  cases  of  retention  occurring  with  tight  stricture,  the 
use  of  this  or  a  similar  instmment  followed  npon  catheterism,  botli 
patient  and  practitioner  would  be  none  the  worse  for  the  knowledge 
that,  whatever  spasm  might  temporarily  do,  at  all  events  there  was  1 
way  to  the  bladder,  capable  of  admitting  a  No.  12. bougie,  which  had 
been  made  without  any  structural  detriment. — Mr.  Macnamara  (Lon- 
don) thought  that  the  operation  could  be  applicable  to  only  a  fev 
cases,  and  spoke  strongly  of  the  advantages  of  the  old  operation  of 
gradual  dilatation,  the  cures  after  which  .were  often  permanent.— Mr. 
Harrison  agreed  in  the  main  with  Mr.  Macnamara,  but  remained 
that  surgeons  were  often  the  creatures  of  circumstances ;  and  he  related 
the  case  in  which  hs  had  first  been  led,  almost  by  compulsion,  to  adopt 
this  procedure. — Mr,  Rivington  (London)  had  used  Holt's  instn- 
ment  occasionally  in  the  same  ' '  tender  and  loving  way'|  as  Mr.  Hani- 
son,  and  thought  it  a  very  valuable  addition  to  our  treatment  of  this 
disease. — Dr.  ROTLE  (Manchester)  spoke;  and  Mr.  Stokes (Dablin) 
endorsed  entirely  the  views  of  Mr.  Macnamara  as  to  the  benefits  of 
gradual  dilatation.  He  had  seen  disastrous  consequences — no  fewer 
than  three  deaths— from  immediate  dilatation,  a  method  which  was 
always  followed  by  a  rapid  return  of  the  stricture.  He  spoke  also  is 
high  favour  of  Maisonnenve's  operatiort  by  intem«l  section,  which  he 
had  adopted  in  strictures  of  the  membranous  portion,  as  well  as  of  the 
anterior  portions,  of  the  urethra. — Dr.  CousiNS  ajid  the  President 
having  spoken,  Mr.  Harrison  replied. 

A  Further  Series  of  Cases  of  Immtdiate  Cure  of  Inguinal  Semit, 
By  W.  Ddnnett  Spanton,  M.R.C.S.  (Hanley),— The  author  re- 
lated nine  additional  cases  in  which  his  operation  for  immediate  core  of 
hernia  had  been  performed,  making  a  total  of  thirty- four  cases.  Of 
these,  thirty  had  been  quite  successful  and  the  remaining  four  mocb 
benefited.  There  had  been  no  death.  In  some  of  the  patients,  so 
truss  had  been  of  the  slightest  use.  A  tendon  or  catgut  ligature  was 
employed  in  three  of  the  cases,  passed  in  a  similar  roaniter  to  the  screw, 
and  retained  in  situ  until  the  parts  became  consolidated.  The  resnlt 
in  these  cases  was  found  to  bC'  on  the  whole  less  satisfactory  than  in 
those  treated  by  the  screw  alone.  In  them,  however,  the  beneScitl 
influence  of  Listerism  was  most  marked,  and  the  author  advised  its 
use  in  every  such  operation  in  which  an  animal  ligature  was  employed. 
The  paper  concluded  with  an  appeal  to  surgeons  to  give  the  operation 
for  radical  cure  a  fair  trial,  and  not  to  rest  satisfied  with  recommend- 
ing the  mere  use  of  trusses;  more  especially  to  urge  parents,  in  the  case 
of  jronng  children,  to  have  them  cured  while  young  by  some  operation 
which  bad  been  proved  to  be  both  safe  and  efliMtnal. — By  the  Fresi' 
dent's  request,  Mr.  Spanton  described  theoperation,  an  account  of  which 
has  been  already  published. — Mr.  Harrison  (Liverpool)  remarked  ihtt 
thirty  out  of  the  thirty-four  cases  had  been  spoken  of  as  "more  or  less 
effectually  relieved,  and  inquired  what  the  author  meant  by  "l<s 
effectual' ,  as  the  requirements  of  the  operation  seemed  hardly  met  bf 
such  a  result. — Mr.  Macnamara  (London)  thought  that  the  operation 
could  hardly  be  compared  to  hare-lip,  for  this  reason,  that  there  was 
infinitely  more  risk;  thirty-four  had  lived,  but  the  thirty-fifth  or  thirty- 
sixth  might  die.  He  had  himself  seen  three  cases  of  death  afl" 
Wood's  operation,  and  several  with  much  constitutional  disturbance.-* 
Dr.  Griffiths  (Swansea)  bad  seen  satisfactory  results  from  ,** 
operation;  but  in  one  case  it  was  followed  by  a  sharp  attack  of  orcbittfi 
which  he  regarded  as  a  serious  matter,  and  he  would  like  to  know  la 
how  many  cases  Mr.  Spanton  hod  met  with  the  same  result.    r<x 
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himself,  he  woald  be  raoie  inclined,  when  a  truss  had  bailed  to  cute 
or  give  adequate  support,  to  cut  down  upon  the  sae  and  tie  the  canal. 
— Mr.  Norton  (London)  inquired  how  many  -  deaths  there  had  been 
in  the  thirtjrfonr. — Mr.  Spanton,  in  reply,  stated  that  there  had  been 
no  deaths.  He  had  used  the  expression  "more  or  less"  because,  in 
one  er  two  cases,  the  patients  had  still  to  wear  a  truss,  which 
now,  after  the  operation,  was  efifectnal,  but  had  not  been  so  before. 
He  had  seen  orchitis  in  perhaps  a  third  or  fourth  of  the  cases,  but 
i^arded  that  as  a  very  simple  matter. 


Tkunday,  August  ttth. 
Discussion  on  Excision  of  ths  Knbb  in  Early  Lifs. 
Mr.  Stokbs  {Dublin)  opened  a  discussion  on  this  subject.  After 
alluding  to  the  different  views  entertained  as  to  the  value  of  resection, 
and  to  the  importance  of  distinguishing  between  the  cases  suitable  for 
excision  and  for  amputation,  it  not  being  in  his  opinion  right  to 
regard  resection  as  a  substitute  for  amputation,  he  stated  that,  in  his 
experience,  the  majority  of  cases  which  in  early  life  demanded  resec-' 
tion  of  the  knee  were  those  to  which  the  terms  granular,  gelatinous,  or 
pulpy  thickening  of  the  synovial  memibrane  had  been  applied.  This 
condition  as  a  rule  was  a  sequela  of  either  a  traumatism  or  a  low  form  of 
inflammation  which  came  on  without  any  assignable  causa,  and  was  the 
visibie  sign  or  outcome  of  that  to  which,  for  want  of  a  better  term,  was 
called  a  stmmoas,  scr<^lous,  or  tuberculous  diathesis.  He  had  haid 
large  opportuni^  of  studying  this  disease;  which,  when  once  fairly 
established,  he  had  found  wholly  anamcnable  to  eicpectaiit  treatment, 
and  which  was  in  iact  but  the  first  act  of  a  dxama  whose  tragical 
terminatibn  was,  as  a  rale,  destroction  of  the  joint.  If  the  morbid 
action  had  advanced  much  beyond  the  synovial  Umit,  and  had-  exten- 
sively engaged  the  other  soft  strnctnres  of  the  joint,  and  caries  also 
were  perhaps  present,  the  chances  of  success  after  resection  were 
largely  diminished  ;  and,  although  the  wound  might  heal  without  sup- 
poration,  and  the  results  appear  admimble  ii^en  the  patient  left  the 
hospital,  yet  he  lud  seen  examples  of  return  of  caries  ten  or  twelve 
months  afterwards,  leading  to  abscesses,  and  the  necessity  for  amputa- 
tion. This  course  of  events  he  had  not  witnessed  when  the  openUion 
was  undertaken  at  an  early  stage  of  the  development  of  the  disease. 
He  dissented  altogether  irom  the  view  that,  in  these  cases,  the  require- 
mttits  of  resection  were  fulfilled  by  incision,  injection,  and  drainage  of 
the  ioint ;  for,  even  if  the  well-known  risks  of  suppuration  of  the  joint 
were  perchance  avoided  by  this  plan  of  procedure,  was  the  ultimate 
condition,  he  asked,. a  better  one  than  it  would  have  been  had  a  resec- 
tion been  performed  ?  He  thought  not ;  nor  did  his  experience  lead 
him  to  agree  with  the  opinion  of  those  who  saw  an  objection  to  resec- 
tion in  subsequent  atrophy  or  shortening  of  the  limb.  The  explanation 
of  this  lay  in  the  very  fact  that  the  operation  was  done  at  an  early  stage 
of  the  disease,  when  it  was  necessary  to  remove  only  a  very  thin  sUee  of 
the  articular  ends  of  the  bones,  and  the  osteogenetic  function  of  the 
epiphysis  was  therefore  practically  not  interfered  with.  In  none  of  the 
cases  which  suggested  ms  remarks  had  he  seen  either  atrophy  or  de- 
fDnnity.  He  referred  to  the  faulty  methods  of  dressing  formerly  in 
use,  and  even  now  not  altogether  abandoned,  after  excision,  and  de- 
scribed that  which  be  himself  employed.  Listerian  precautions;  were 
{■variably  followed,  and  the  limb  fixed  at  absolute  rest,  by  two  metallic 
splints,  one  applied  on  the  anterior,  and  the  other '  on  the  posterior 
surface  of  the  limb,  and  retained  there  by  gypsum  bandages.  The 
absolute  immobility  thus  secured  conduced  to  the  early  healing  of  the 
wound,  and  he  rarely  found  more  than  three  or  four  dressings  neces- 
sary. He  alluded  to  an  accident  met  with  in  two  or  three  cases, 
namely,  htemorrhage  coming  on  some  hours  after  the  operation,  not 
firom  anyvisible  vessel,  but  from  the  ctrt  surfaces  of  the  hypersemic 
btmes.  He  thought  it  possible  that  this  might  be  due  to  the  use  of 
the  elastic  bandage,  and  referred  to  the  experience  of  the  Leeds  sur- 
geons, who,  he  learned,  had  met  with  the  same  occasional  accident,  and 
who  had  abandoned  the  use  of  the  elastic  bandage. 

Mr.  Wheelrouss  (Leeds)  referred  to  the  practice  at  Leeds,  where 
the  operation  had  fallen  into  some  disfavour  during  the  last  few' years. 
It  used  to  be  done  as  a  last  resource,  and,  as  a  result  of  the  removal  of 
Ijuse  slices  of  bone,  they  had  had  shortened  and  withered  limbs.  Mr. 
St^es  had  given  the  key  to  the  whole  secret,  which  lay  in  timidity  of 
action,  and  in  allowing  the  disease  to  go  too  far.  He  agreed  with  Mr. 
Stokes  in  the  success  of  the  operation  if  adopted  early.  H<  had  seen 
hannorrhage  coming  from  the  bone  after  the  operation. — Mr,-  MaO 
NAMARA  (London)  opposed  the  view  that  early  resection  was  a  desi- 
rable operation.  He  referred  to  the  marvellous  reparative  power  of 
children ;  to  the  certainty  of  damage  to  the  future  growth  of  the  limb 
ifresection  were  practised  before  twelve  years,  and  expressed  his  confident 
opiiiion  that  cases  of  undoubted  white  swelling  with' pulpy  degenera- 
tion migbt  be  cured  by  steadily  applied  pwtsvt  with  •  Martin's  band: 


age,  and  fixation  of  the  limb. — Mr.  Pyb  (London)  Dr.  Bvrd  (Quincy, 
Illinois),  Dr.  Griffiths  (Swansea),  Dr.  Marcy  (Boston),  Mr.  Syuf- 
soN  (Lincoln),  and  Dr.  HUTCHISON  (Brooklyn),  took  pa«t.inthe  discus^ 
sion. — Mr.  RiviNGTON  (London)  had  seen  undoubted  sboictening  aftci^ 
the  operation,  and  said  he  should  regret  to  see  the  day  when  it  shfnild  be 
laid  down  as  an  axiom  that  the  only  remedy  was  to  cut  out  the  yAoX., — 
Mr.  Richardson  Cross  (Clifton)  advised  early  incision,  with  anti- 
septic precautions,  so  as  to  examine  the  joint,  and  remove  the  dis- 
eased part.  He  referred  to  a  very  interesting  case,  in  which  he  had 
taken  away  nearly  the  whole  of  a  carious  condyle,  and  thought  that 
such  an  operation,  which  left  a  synovial  membrane  and  a  aoovable 
joint,  was  infinitely  preferable  to  resection  of  the  whole  joint.  In  his 
opinion,  resection  of  the  knee  was  almost  a  thing  of  the  past,  and  he 
asked  how  it  was  that  few  cases  of  resection  among  the  better  classes 
were  seen. — ^The  President  regarded  Mr.  Cross's  suggestioQ  as  a 
great  step  in  advance.  —  Mr.  Folker  (Haidey)  spMce,  and  Mr. 
Knott  (Dublin)  referred  to  some  of  the  cases  of  Mr.  Stolues  which  he 
had  seen,  and  in  which  there  was  no  shortening. — Mr.  STOKxs  replied. 
He  ssdd  he  had  great  respbct  for  Martin's  bandage,  but  he  hardly  be- 
lieved that  it  had  any  curative '  efifect  in  the  treatment  of  scrofulous 
joints,  and  remarked  that  the  indiscriminate  advocacy  of  this  appliance 
was  rapidly  pladng  it  in  the  category  of  "cure-alls". 

Antist^ie  Ineisitn  and  Drainage  in  En^tma.  '  By  P.  RicrarD' 
SON  Cross,  M.B.  (Clifton,  Bristol).— The  author  said  that  all  fluid 
efiiisions  bifo  the  plenia  required  to  be.  early  removed,  full  re-expan- 
sion of  the  lung  was  the  aim  of  treatment ;  but  by  proionged  cooipres' 
sion  the  lunp  was  crushed ;  and  by  continuons  irritation  the  pleura 
tended  to  thicken  and  form  false  adhesions,  which  permanently  bound 
down  the  afieoted  lung.  Every  day  that  the  e6bslon  iMOained,  the 
danger  was  increased;  and,  when  medical  treatment  «f  two  or  three 
weeks  had  been  of  no  avail,  the  finid  should  be  partiaf^  at  least  re- 
moved.' Absorption  frequently  followed  partial  removal.  In  coses'  of 
sero-fibrinons  exudation,  no  preat  danger  threatened  froin  putrdaetion; 
but,  as  the  fluid  could  not  be  accurately  determined -before  withdrawal, 
it  should  be  assumed  to  be_  pntrescible,  and  all  causes  of  putrefaction 
should  be  excluded.  Aspiiation  reau>ved  pressure-risks  and  dyspnoea 
in  all  cases;  and,  if  done  carefully,. produced  no  ill  result  except  pain, 
while  many  cases  of  pleuritis  were  put  towards  tecaverj.  If,  however, 
the  fluid  were  pus,  special  measures  must  be  taken  for  its  entire  re- 
moval. A  permanent  opening  at  a  dependent  part  of  the  thorax,  with 
satisfaotoiy  drainage,  was  essential.  Clinioal  experience  abundantly 
proved  tbb  necessity  for  free  continuous  drainage ;  it  also  showed  the 
great  risk  of  admitting  to  the  pus  agents  that  might  decompose  it  and 
render  it  foetid.  An  early  operation,  with  dependent  opening,  free 
continuous  drainage,  «nd  the  reliable  antiseptic  method  of  Proferaor 
Lister,  should  result  in  a  complete  cure.  Cases  of  long-standing  com- 
pression of  lung  wodld  hardly  result  in  its  complete  re-expansion ;  but 
the  general  health  of  the  patient  would  recover  itself,  with  more  or  less 
contraction  of  the  chest  and  impaired  breathing.  The  same  system  of 
treatment,  with  antiseptic  or  stimulating  injections  in  place  of  precan-  ' 
tions,  intended  to  exdnde  from  the  first  siptic  influences,  should  cure 
most  cases  of  old-standing  pleural  fistula;  and,  in  a  few  ol»tinate  cases, 
drainage  and  the  approximation  of  the  jdeural  surfaces  would  be  encou- 
raged by  resection  of  a  portion  of  one  or  more  ribs.  Three  cases  of 
cure — two  perfect,  one  with  contracted  thorax,  otherwise  excelledt — 
were  related.— Dr.  Shinslxton  Smith  (Clifton)  thought  that,  before 
operative  interference,  pilocarpin  should  first  be  tried  3  but  advocated 
the  use  of  free  incision,  with  antiseptic  precautions. — Dr.  Markhau 
Skerritt  (Clifton)  remarked  that,  however  much  serous  effusion 
might  be  absorbed,  there  was  no  right  to  expect  the  same  result  in  the 
case  of  pus;  and  that  the  empyema  should  be  regarded  as  an  abscess 
whose  walls  were  formed  by  the  thorax,  and  which  demanded  a  free 
opening  with  antiseptic  precautions. 

A  Novel  Tnatnunt  ofSynevitis.  By  H.  A.  MARTIN,  M.D.  (Boston). 
— ^The  author's  object  was  to  show  that  "  enlargement  of  joints,  from 
whatever  cause  arising",  could  be  cured  by  evacuation  of  the  sae  by 
aspiration,  and  the  subsequent  wearing  of  the  pure  India-rubber 
bandage  which  he  had  introduced  for  the  treatment  of  ulcers  of  the  leg. 
He  had  treated  hundreds  of  cases  by  these  means,  and  be  had  no  htei- 
tation  in  saying  that  it  was  the  only  treatment  which  ought  to  be 
adopted  in  cases'  of  synovitis. 

Rtcmt  Advances  in  Pelvic  Surgery.  By  Lawson  Tait,  F.R.C.S. 
(Birmingham). — The  author  laid  before  the  Section  several  points  in 
whidt  he  believed  there  had  been  recent  advances  in  the  surgery  of  the 
pelvis.  These  were  chiefly  in  connection  With  the- removal  of  the 
uterine  appendages  in  a  variety  of  diseased  conditions  which  produced 
hceiAOrrhage,  pair.,  and'  a  variety  of  reflex  taaditi6ns  whidi  had  aMeast 
a  close  t^sodotion.with  tfa«  m«nstt««l  faactldB.- 'Dt,Mitll(Mni  Ii>aacan 
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had  recently  criticised  the  statistics  of  the  6rst  group,  to  the  effect  that 
•  mortality  of  five  in  twenty-six  cases  in  a  Ivn  years  was  very  dis- 
astrous. The  author  objected  to  this  that,  in  the  first  place,  there 
were  no  statistics  known  of  the  mortality  arising  from  haemorrhage  due 
to  the  presence  of  uterine  myoma ;  yet  it  was  a  constant  source  of  chronic 
Ul-hralth,  not  unfrequently  a  cause  of  death.  In  Dr.  West's  Luluris 
OH  Diseaus  efWcmtn,  edited  by  Dr.  Duncan,  was  a  table  of  fifty-eight 
cases,  out  of  a  total  of  ninety-six,  in  which  menstruation  was  more  or 
less  seriously  disturbed  ;  and  it  was  recorded  that  it  was  excessive  in  a 
total  of  forty-five  cases,  or  nearly  one-half.  Hence  haemorrhage  was  a 
very  common  condition  in  myoma.  Dr.  Duncan  also  noted  that  pain 
was  common,  for  he  gave  it  as  a  leading  symptom  in  twenty  of  the 
same  cases.  In  some  of  them,  the  pain  was  described  as  being  ago- 
nising, lasting  in  one  case  for  sixteen  years,  recurring  for  a  week  at  a 
time  in  paroxysms,  lasting  for  an  hour,  to  recur  every  hour  and  a  half 
or  two  hours.  A  variety  of  surgical  proceedings  had  been  employed 
for  rdief.  Enucleation  had  been  fatal  in  at  least  50  per  cent,  of  the 
cases  in  which  it  was  tried ;  and,  according  to  Gusserow,  the  mortality 
of  hysterotomy  was  about  70  per  cent.  In  the  course  of  eleven  years, 
Mr.  Tait  had  seen  twenty-six  cases  in  which  the  conditions  seemed  to 
him  and  to  his  colles^es  to  warrant  surgical  interference  after 
the  failure  of  therapeutic  efforts.  In  the  operations  performed  for 
these  cases,  the  success  had  been  in  exactly  a  converse  proportion  to 
that  obtidned  in  the  other  kinds  of  proceeding;  and  therefore  the 
author  thought  that  the  operation  he  had  devised  and  advocated 
was  worthy  of  further  trial.  Since  the  revival  of  abdommal  sur- 
gery in  1876,  the  mortality  had  fallen  to  nearly  10  per  cent.  In  a 
table  appended  to  the  paper  there  were,  in  addition  to  the  cases 
of  myoma,  eight  operations  performed  on  account  of  haemorrhage  due 
to  diseases  of  the  ovaries  and  tubes.  In  every  one  of  these  cases,  the 
operation  was  successful  and  the  relief  permanent.  The  group  of 
cases  in  which  the  operation  was  performed  for  pain  included '  thirty- 
two,  of  which  twenty-eight  were  completed  operations.  There  was 
but  one  death,  and  it  was  due  to  septic  poisoning,  which  occurred  in 
spite  of  Listerian  precautions.  The  patients  (with  this  exception)  had 
all  been  completely  cured.  Most  of  them  had  been  treated  by  various 
specialists  before  the  operation,  and  had  been  subjected  to  division  of 
the  cervix,  the  use  of  pessaries,  dilatation  of  the  cervix,  intra-uterine 
stems,  and  a  great  variety  of  therapeutics.  Twelve  had  pus  in  the 
Fallopian  tubes  or  ovaries.  The  author  said  that  the  pathology  of 
persistent  pain  due  to  disease  of  the  ovaries  and  the  tubes  was,  until 
such  operations  came  to  be  performed,  absolutely  unknown;  and  it 
would  be  some  time  before  sufficient  experience  could  be  obtained  to 
enable  one  to  assign  all  the  cases  to  their  proper  groups.  Hence  at 
first  some  cases  would  be  operated  upon  without  benefit;  and,  so 
long  as  these  were  not  made  worse  by  the  operation,  and  so  long  as 
some  of  the  cases  were  cured,  there  would  be  ample  justification  for 
proceeding  with  its  trials.  The  h  priori  objections,  that  the  operator 
destroyed  the  sexual  function,  and  that  the  patient  was  no  longer 
capable  of  responding  to  sexual  desires,  were  not  such  as  should  be 
considered.  The  first  argument  was  not  true ;  and  if  it  were,  it  would 
be  no  reason  against  an  attempt  to  relieve  suffering.  The  second  argu- 
ment, that  the  operation  destroyed  fertility,  was  unnecessary,  because 
the  disease  for  which  it  was  performed  had,  in  the  great  majority  of 
cases,  already  done  this.  Only  in  those  cases  in  wUch  the  operation 
was  done  for  reflex  neuroses  were  the  ovaries  found  healthy.  The 
time  which  must  elapse  after  the  operation  in  order  to  give  it  a  fair 
trial  seemed  to  be  about  two  years;  and  of  ten  cases  in  which  some- 
thing like  that  time  had  elapsed,  there  had  been  complete  relief  in 
seven.  In  one  case,  the  operation  was  incomplete,  and  therefore  no 
'improvement  was  effected.  In  the  remaining  two,  only  the  ovaries 
were  removed,  the  tubes  were  left,  and  the  patients  menstruated  at 
irregular  periods,  and  had  had  very  marked  relief  from  pain.  Experi- 
ence had  shown  that,  even  after  relief  from  pain  had  been  obtained 
for  a  considerable  number  of  months,  and  had  become  to  all  appear- 
ance permanent,  relapses  had  occurred ;  but  ultimate  relief  came  m  due 
course.  Since  January  1880,  in  all  the  cases  where  it  was  possible:, 
the  Fallopian  tubes  were  uniformly  removed,  and  much  more  complete 
and  satisfactory  results  had  been  obtained.  Concerning  the  cases  of 
epilepsy,  for  which  only  three  operations  had  been  performed,  in  the 
first  two  (already  published)  the  satisfactory  results  recorded  had  been 
fully  maintained.  The  third  case  had  not  proved  satisfactory,  but  the 
time  was  as  yet  too  short  to  give  any  decided  opinion. 

Friday,  August  latk. 
Discussion  on  the  Early  Recognition  and  Treatment  of 

Spinal  Caries. 
Mr.  EoutlND  OWKN,  F.R.C.S.  (London),  opened  this  discussion. 
H«iien«iked  t}i4t  theaSected  spine  too  frequently  received  no  offer  of 


therapeutic  ud  until  its  pathological  bankruptcy  was  declared ;  wbereu 
judicious  assistance  afibrded  at  the  proper  time  might  have  spared  t 
shameful  collapse.  It  was  lamentable  to  think  that  angular  cuiralure 
should  have  come  to  express  spinal  disease,  when  surely  this  defotmity 
was  the  one  sign  of  spinal  disease  which  our  treatment  should  aim  at 
precluding.  He  instituted  a  comparison  between  the  various  stages  of 
advancing  knee-joint  disease  and  advancing  spinal  disease ;  and  pointed 
out  in  detail  the  symptoms  which  were  as  clearly  indicative  of  eiil; 
spinal  caries  before  deformity  bad  arisen,  as  were  the  too  familiar  sym- 
ptoms of  early  joint-disease.  The  patient  must  be  watched  in  all  his 
movements ;  and  careful  inquiry  must  be  made  into  his  habits,  to 
learn  if  there  had  been  any  change  therein  ;  nor  must  U  be'  imagined 
that  the  child  had  lost  his  usual  agility  and  delight  in  childish 
pleasures  simply  because  he  had  "growing  pains"  or  "rheumatism". 
There  was  urgent  necessity  to  give  heed  to  these  little  matters, 
which  were  full  of  indication  and  su^estion.  They  were  the  straws 
which  showed  the  direction  of  the  on-coming  breeze;  wheo  the 
pathological  storm  was  raging,  almost  anyone  could  read  the  weather, 
We  must  never  refuse  to  listen  to,  and  search  out  the  cause  of,  the 
child's  oft -repeated  complaint ;  it  must  be  stripped  stark  naked,  aid 
examined,  if  need  be,  on  several  occasions.  As  to  treatmeat,  the 
best,  he  considered,  was  absolute  rest  on  the  back,  on  a  firm  flat  horse- 
hair mattress,  without  a  pillow.  Taken  thus  at  the  onset,  a  few  weeks' 
rest  might  make  the  surgeon  wonder  if  his  early  opinion  were  conect; 
if  so,  so  much  the  better.  If  the  case  required  longer  treatmeat,  then 
he  knew  of  no  better  splinting  than  that  afforded  by  a  Sayie's  jacket, 
in  the  application  of  which  no  suspension  need  be  used  ;  but  on  this  he 
insisted,  that,  .if  a  jacket  be  put  on  a  child  with  early  spinal  disease, 
the  child  must  still  be  kept  in  bed,  to  ensure  absolute  rest.  Pro- 
fessor Sayre,  he  was  glad  to  know,  altogether  repudiated  straighteo- 
ing  of  the  spine  when  curvature  was  present,  and  admitted  that 
suspension  was  not  an  essential  part  of  his  method. 

The  President  referred  to  some  cases  under  his  own  care,— Mr. 
Noble  Smith  (London)  pointed  out  someof  the  disadvantages  of  Sayie's 
jacket ;  the  growth  of  the  thorax  being,  he  thought,  retarded  when  it 
was  worn  for  a  long  time.  He  described  an  instrument  for  giving  the 
spinal  column  support,  which  he  had  himself  used. — Mr.  Sfakton 
(Hanley)  thought  Uiat  the  sooner  mechanical  appliances  were  ahu- 
doned,  the  better.  He  had  never  found  it  necessary  to  use  the 
recumbent  posture  when  wearing  the  jacket,  two  or  three  hours'  rest 
each  day  being  sufficient. — Mr.  Richardson  Cross  (Clifton)  would 
draw  a  closer  analogy  between  disease  of  the  joints  and  caries  of  the 
vertebrae  ;  and  pointed  out  that  he  found  a  comparison  of  these  dis- 
eases very  impressive  when  teaching  students.  It  was  as  bad  suigoy 
to  leave  a  spine  to  go  on  to  angular  curvature,  as  to  let  a  jomt  go  00 
to  ankylosis  withont  treatment.  He  advocated  absolute  rest.  In  his 
experience,  there  was  nearly  always  a  history  of  injury. — Dr.  Griffiths 
(Swansea)  had  never  seen  prolonged  rest  injurious.  He  refened  to 
the  difficulty  of  diagnosis  in  young  girls. — Mr.  Watkin  WiUIAMS 
(Birmingham)  spoke  of  the  difficulty  of  obtaining  absolute  rest.  He 
knew  no  treatment  so  good  as  that  of  Sayre's  jacket,  but  lemaiked 
that  the  work  of  the  surgeon  was  not  complete  when  the  jacket  ms 
on  ;  the  patient  must  be  carefully  observed  afterwards. — Dr.  Martin 
(Boston)  and  Dr.  MaRCV  (New  York)  both  spoke  against  the  necessity 
of  absolute  rest ;  the  former  stating  that  he  knew  of  cases  which  did 
not  do  well  until  exercise  was  possible  with  Sayre's  jacket  on ;  and  the 
latter  that  he  was  surprised  to  bear  of  rest  in  bed  being  thought  neces- 
sary when  the  jacket  had  been  applied. — Dr.  Quimby  (New  Jersey) 
thought  absolute  rest  in  bed  desirable  for  the  first  two  or  three  weeks, 
and  drew  a  distinction,  as  far  as  the  results  of  treatment  were  coo- 
cerned,  between  cases  of  traumatic  origin,  and  those  with  a  strumous 
or  syphilitic  history. — Mr.  OwEN  remarked  that  some  of  the  speakers 
seemed  to  him  to  have  wandered  from  the  early  to  the  late  recognilion 
and  treatment  of  the  disease.  When  he  spoke  of  rest,  he  meant 
absolute  rest ;  and  asked,  how  much  rest  the  surgeon  would  give  to  a 
carious  carpus  ?  The  answer  was — absolute  ;  and  so,  also,  should  be 
the  rest  for  the  spine,  He  thought  there  could  be  no  improvesieni  0" 
Sayre's  method,  which  had  the  merit  of  simplicity.  Of  course,  it  hM 
been  abused  ;  what  treatment  had  not  ?  but  he  knew  of  cases  where 
no  harm,  and  nothing  but  good,  had  arisen  from  wearing  the  jacket  as 
long  as  a  year,  fifteen  months,  and  two  years. 

Twenty-five  Gates  of  Lithotriiy  at  out  Sitting.  By  W.  F,  Tkrvas, 
F.R.C.S.  (London).— Mr.  Tkbvan  read  a  paper  on  this  subject,  and 
showed  several  of  the  calculi  which  he  had  removed  in  the  operauons. 

On  ike  Value  of  Suspension  in  Surgery.  By  Henry  Gseenway, 
M.R.C.S.  (Plymouth).— This  paper  was  intended  to  show  the  value  01 
suspension  in  the  treatment  of  fractures  and  certain  other  injuries  »ni 
diseases  of  the  extremities,  bv  preventing  motion  in  the  put  suspended, 
affjrding.eomCprt  ta  the  pattent,  and  thereby  adding, in  the  lepaiaw 
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process.  To  gain  these  ends,  eveijlhingdepended  on  the  manner  in 
which  the  saspension  was  carried  out.  The  mere  slinging  an  injured 
limb  from  a  fixed  point,  although  preferable  to  laying  it  on  a  bed, 
would  not  prevent  a  certain  amount  of  motion  at  the  seat  of  injury  ; 
for,  whatever  interfered  with  the  free  and  easy  movement  of  such  limb 
horizontally,  in  any  direction,  was  an  opposing  force,  and  caused 
motion  in  the  limb.  The  various  requirements  were  met  in  Mr. 
Greenway's  "unilateral  limb- suspender"  torupper  or  lower  extremities, 
which  had  proved,  in  the  practice  of  many  surgeons,  of  very  (>reit  ser- 
vice in  the  treatment  of  severe  fractures,  cases  of  resection,  inflamed 
joints,  etc.  So  perfect  was  the  rest  thus  obtained,  that  splints  might 
almost  be  dispensed  with ;  and  fractures,  hitherto  considered  beyond 
the  pale  of  treatment,  had,  by  this  appliance,  been  treated  successfully, 
Mr.  Greenway  exhibited  his  appliance. 

Elastit  Cord  Tourniquet. — Dr.  WARD  CousiNS  showed  his  elastic 
cord  tourniquet. 

Vote  of  Thattks  to  tht  Presidtnt. — Mr.  Richardson  Cross  moved 
a  vote  of  thanks  to  the  Preudent  for  his  able  conduct  in  the  Chair. 
It  must  have  been  obvious,  he  thought,  to  all  that  their  meetings  had 
been  presided  over  by  a  surgeon  of  large  practical  experience,  as 
evinced  both  by  the  operation  for  haemorrhoids  described  in  bis  open- 
ing address,  and  by  the  remarks  which  had  fallen  from  him  in  the 
discussion  of  the  various  papers. — Mr.  Coates  having  expressed  his 
(banks  for  the  vote,  and  the  pleasure  it  had  given  him  to  preside  over 
the  Snrgical  Section,  the  meeting  came  to  an  end. 


Section  C— OBSTETRIC  MEDICINE. 
Widnesday,  August  lOtA, 

On  Removal  of  the  Ovaries  for  Dysmknorrhcea  and  Fibroid 

Tumours  of  the  Uterus, 
A    discussion    on    this    subject   was    opened    by    Dr.    Malins 
(Birmingham).     His  paper  is  published  at  page  385. 

Dr.  CoGHiLL  (Ventnor)  thought  that  the  operation  had  been  carried 
too  bz.    He  considered  it  always  a  grave  matter  to  remove  the  ovaries, 
because  the  woman  was  unsexed.    As  to  dysmenorrboea,  there  should 
be  no  insuperable  difficulty  in  deciding  if  the  ovaries  were  really  its 
caose.    The  trouble  in  the  ovary  was  often  purely  functional,  and  it 
was  unjustifiable  to  remove  a  healthy  ovary.     It  was  different  when  the 
ovarian  troubles  were  beyond  palliation.    Fibroid  tumours  were  often  a 
barrier  to  the  function  of  reproduction ;  therefore,  in  an  uterus  with 
inaccessible  fibroids,  even  before  the  menopause,  the  operation  would 
be  permissible.— Mr.  Ross  Jordan  (Birmingham)  regarded  tenderness 
of  the  ovaries  as  a  very  unsafe  guide  in  considering  their  removal. 
Women  soon  localised  pain  there.     The  amount  of  pain  was  a  guide, 
because  some  felt  more  pain  than  others,  from  difference  in  constitution, 
quite  irrespectively  of  hysteria.  If  the  pain  were  a  misery,  the  woman's 
estimate  should  be  taken,  not  our  own.    He  thought  the  objection 
about  unsexing  a  woman  was  trivial,   because  conception  rarely  took 
place  in  dysmenorrboea.     He  considered  the  operation,  with  the  safe- 
guards mentioned  by  Dr.  Malins,  perfectly  justifiable. — Dr.  Thompson 
(Bideford)  said  that   fibroids  were  not  a  bar  to  pregnancy.     He  had 
one  case  where  a  woman  was  satisfactorily  delivered  of  a  child  in  spite 
of  three  fibroids. — Dr.  Malins,  in  reply,  wasglad  to  find  that  his  remarks, 
in  the  main,  agreed  with  those  of  the  speakers.     He  disagreed  with 
what  had  been  said  about  pain  as  a  test ;  if  a  patient's  own  view  of  her 
suSerings  were  taken,  we  should  have  to  take  her  view  of  the  treatment. 
The  case  could  not  be  gauged  by  the  amount  of  suffering  felt,  and  the 
language  used  in  expressing  it.     The  removal  of  the  ovaries  for  dys- 
meoorrtuea  must  be  carefully  hedged  round,  because  evil  would  result 
from  recklessness.     This  was  expressed  now  by  the  abandonment  of 
the  name,  "normal  ovariotomy",  and  the  substitution  of  "  oophorec- 
tomy".   Still,  it  waJs  very  difficult,  in  examining  the  ovaries,  even  after 
their  removal,  to  say  what  was  healthy  ovarian  structure.     It  was  also 
far  from  easy  to  determine  whether  ovarian  pain  in  a  case  was  central 
01  reflected,  and  the  attention  of  neurologists  might  well  be  called  to 
tbedoadaiion  of  this.    As  to  fibroids,  it  was  not  intended  to  operate 
except  when  they  were  large,  interstitial,  or  intramural,  and  led  to  pro- 
tracted or  dangerous  haemorrhage.  In  such  cases,  the  operation  afforded 
great  promise. 

Oh  the  Adaptation  of  Pessaries  to  Individual  Cases  of  Uterine  Dis- 
plaament,  by  means  of  a  nevi  material  called  Gediva.  By  WiLLIAM 
L.  Reid,  M.D.  (Glasgow), — Dr.  Reid  said  that  the  question,  as  to  the 
use  of  pessaries  for  relieving  and  remedying  displacements  of  the  uterus, 
was  not  in  a  very  satisfactory  state.  Many  medical  men  did  not  use 
Ibem  at  all,  believing  that  they  did  more  harm  than  good.  There  was 
more  or  less  trouble  and  difficulty  in  getting  suitable  pessaries ;  and 


often  suffering  was  caused,  or  time  lost,  before  success  wu  obtained. 
This,  the  author  thought,  was  owing  to  failure  in  getting  instruments  to 
suit  the  special  circumstances  of  each  individual  case.  In  support  of 
this  opinion,  the  details  of  two  or  three  cases  were  given,  where  only 
pessaries  of  a  certain  shape  and  size  did  good,  and  where  such  did  great 
good.  It  was  argued,  that,  a  method  of  easily  and  rapidly  adapting  a 
pessary  to  the  case  in  hand,  would  lead  to  its  more  effiaent  use,  A 
composition,  made  for  dental  purposes  by  Mr.  Hinds  of  Coventry,  was 
shown  and  described,  by  means  of  which  a  pessary  could  be  made,  or  a 
vulcanite  one  altered  in  shape,  in  the  course  of  a  minute  or  two.  The 
kind  of  cases  in  which  this  method  had  been  found  most  useful  was 
mentioned,  including  those  where  a  retroverted  fundus  slipped  to 
one  side  of  the  posterior  bar  of  the  pessary ;  where  a  prolapsed  ovary 
found  its  way  into  Douglas's  pouch,  m  spite  of  an  otherwise  well-fitting 
instrument ;  and  those  where  it  was  of  use  to  fix  the  instrument  in  its 
permanent  shape,  after  it  had  been  introduced  into  the  vagina.  Instra- 
ments  were  shown,  made  or  modified  in  this  way,  which  had  been  worn 
and  found  efficient,  The  author  hoped  that,  by  using  this  composition 
in  the  class  of  cases,  and  in  the  manner  described,  the  effectual  use  of 
pessaries  would  become  easier  and  more  satisfactory. — Dr.  Ball  (York) 
had  great  faith  in  pessaries,  but  accuracy  in  fit  was  all-important.  He 
always  succeeded  in  getting  a  good  fit  by  using  a  pliable  substance,  pre- 
ferring gutta-percha  on  wire,  and  rejecting  vulcanite,  because  it  could 
not  be  moulded.  He  measured  with  the  finger  to  get  a  guide  for  size; 
and  then  a  little  manipulation,  especially  dipping  the  upper  part  down, 
secured  an  accurate  fit. — Dr.  Malins  (Birmingham)  spoke  of  pessaries 
being  of  immense  value,  in  his  experience. — Mr.  Ross  JpRDAN  (Bir- 
mingham) considered  exactly  adjusted  pessaries  the  only  scientific  treat- 
ment of  certain  cases.  Vaginal  pessaries  did  very  well  for  displacements 
backwards;  but  he'preferred  intra-uterine  pessaries  in  anteflexion. — Dr. 
Reid,  in  reply,  remarked  on  the  cost  of  "Godiva",  estimating  it  at 
threepence  or  fourpence  a  pessary.  By  washing  the  material  in  carbo- 
lised  water,  the  medium  was  again  available.  It  was  certainly  brittle. 
In  some  case;^,  a  wire  frame  would  be  advisable ;  but  the  brittleness  was 
not  a  disadvantage.  If  pessaries  were  thrust  with  force  into  the  vagina, 
the  patient  suffered  for  the  roughness.  At  the  same  time,  he  had  never 
found  the  pessary  to  break ;  and  a  pessary  was  not  meant  to  su^>prt 
any  great  weight,  for  then  some  serious  disease  must  be  present.  While, 
however,  the  ring  of  substance  was  perfect,  the  arch  had  great  strength. 
Cases  skounng  the  Importance  of  Exploring  the  Interior  of  the  Uterus 
in  Post  Parlum  Illntss,  and  especially  in  Puerperal  Fever.  By  H. 
Ernest  Trestrail,  F.R.C.S.,  M.R.C.P.  (Aldershot).— The  object 
of  this  paper  was  to  show  that  in  several  cases,  including  puerperal 
fever,  sickness  following  delivery,  haemorrhage,  protracted  after-pains, 
etc.,  the  early  examination  of  the  interior  of  the  uterus  enabled  the 
real  cause  of  the  illness  to  be  arrived  at  and  removed,  and  serious 
results  prevented.  He  stated  his  opinion  that  puerperal  fever  arose 
more  frequently  than  was  commonly  supposed  troin  the  retention  of 
decomp<^ng  pieces  of  placenta,  etc.,  and  that  their  presence  in  the 
uterus  caused  it  to  contract  more  forcibly  near  the  os  than  at  the  body 
and  fundus,  thus  causing  the  retention,  rather  than  the  throwing  off, 
of  the  decomposing  and  blood-poisoning  substances.  He  also  referred 
to  the  like  action  of  ergot,  as  proved  by  a  series  of  three  hundred  ex- 
periments in  post  partum  cases,  so  that  it  could  not  be  relied  upon  to 
empty  the  uterus.  He  also  pointed  out  that  no  medicinal  treatment, 
nor  syringing  the  uterus  with  dianfectants,  would  cause  the  removal  of 
some  clots,  which,  from  their  gradual  formation  and  soliditv,  had 
become  most  firmly  attached  to  the  walls  of  the  uterus,  and  could  only 
be  removed  by  the  hand;  and  that  thus  many  cases  oi post  fartum 
illness  and  incipient  puerperal  fever  could  be  cut  short  by  the  internal 
examination  of  the  uterus,  and  by  no  other  means.— Dr.  Malins 
(Birmingham)  thought  the  observations  on  the  local  action  of  ergot  were 
new,  and  would  have  liked  to  hear  more  had  Mr.  Trestrail  been 
present,*— Dr.  Griffiths  (Swansea)  said  that  Mr.  Trestrail  had  not 
described  any  method  of  exploring  the  interior  of  the  uterus.  He 
described  the  way  he  (Dr.  Griffiths)  generally  proceeded,  using  a  duck- 
bill speculum,  pressing  down  the  uterus  into  the  pelvis  ;  and  then  the 
finger,  or,  best  of  all,  a  pile-forceps  would  be  sufficient.  But 
in  cases  seen  only  a  few  hours  after  confinement,  the  best  way  was  to 
wash  out  with  a  Higginson's  syringe.  In  lingering  convalescence, 
especially  after  miscarriage,  the  plan  with  the  duck-bill  speculum  was 
often  very  useful.  He  urged  the  use  of  the  thermometer  in  the  vagina 
to  reveal  sources  of  mischief.  The  temperature  was  often  1.5*  higher 
there  than  in  the  axilla,  when  any  septicaemia  was  going  on.  He  men- 
tioned a  case  where  a  tuberculous  patient,  after  confinement,  had 
pyrexia;  he  diagnosed,  by  a  comparison  of  the  temperature,  that  the 
pyrexia  was  not  due  to  aggravation  of  the  tubercular  disease,  bnt  to 


*  Mr.  Trestrail  not  bebg  present,  his  paper  was  read  by  the  Honorary  Secretary. 
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intra-uterille  causes.  The  diagnosis  was  confirmed  by  the  appearance 
of  phlegmasia  dolens  next  day. — Dr.  Bantock  (tiondon)  endorsed 
what  Dr.  Griffiths  had  said  about  the  value  of  the  thermometer. — Dr. 
W.  C.  Rkid  (Glasgow)  thought  that,  where  the  third  stage  of  labour 
was  carefully  managed,  the  necessity  for  clearing  the  uterus  should  be 
rare.  He  recommended  pushing  the  uterus  well  down  into  the  pelvis, 
then  passing  the  finger  from  the  vulva,  and  clearing  by  the  bimanual 
method.  He  advised  the  preliminary  washing  out  of  the  uterus  with 
a  watery  solution  of  carbolic  acid,  I  to  50  or  60,  pretty  warm.  This, 
of  course,  did  not  apply  to  cases  where  inflammation  had  taken  place ; 
then,  chloroform  must  be  given,  and  the  hand  introduced  into  the 
va^na  in  order  to  avoid  mischief  from  straining  the  already  irritated 
tissues. 

nursday,  Au^st  tilh. 

The  Mechanical  Treatment  of  Uterine  Displacements. 

A  discussion  on  this  subject  was  opened  by  Dr.  Coghill.     His 
paper  is  published  at  page  387. 

Dr.  Bantock  (London)  believed  that  much  of  the  discrepancyin  treat- 
ment arose  from  the  want  of  precision  in  diagnosis,  and  the  habit  (in  the 
case  of  backward  dispJacementt)  of  not  distinguishing  between  an 
essential  version  and  flexion.  It  was  impossible  to  reconcile  the  dif- 
ferences which  existed  in  the  matter  of  statistics  except  on  the  grounds 
stated.  In  his  practice,  he  found  the  order  of  frequency  to  be  this  : 
retroversion,  anteflexion,  anteversion,  retroflexion.  It  might  some- 
times be  difficult  to  say  whether  a  particular  case  of  backward  displace- 
ment was  essentially  a  version  or  a  flexion,  because  a  version  might 
have  flexion  superadded,  owing  to  the  various  degrees  of  resistance 
oflered  to  the  descent  of  the  body  into  Douglas's  pouch  and  the  ascent 
of  the  cervix  in  the  vagina,  but  it  was  not  impossible.  Versions  were 
to  be  treated  by  the  vaginal  pessary  alone,  and  flexions  by  a  com- 
bined vaginal  and  Intra-utcrine  pessary,  such  as  Meadows^s.  One 
reason  why_  failure  was  often 'met  with  was,  that  no  care  was  taken  to 
adapt  the  size  and  shape  of  the  pessary  to  the  requirements  of  the  case. 
In  anteflexion,  :nflammatory  conditions  must  be  treated  first;  in  many 
oases,  tile  sound  alone  sufficed.  When  there  was  constriction  of  the 
internal  os,  (livision  must  be  practised ;  and,  in  many,  the  stem-pessary 
was  a  sinl  qi.i  non  al  treatment.  He  regarded  anteversion  as  the 
least  in  degree  and  in  effects,  end  as  least  of  all  requiring  treatment. 
No  vagloal  pe  siry  had  yet  been  invented,  nor  was  likely  to  be,  which 
wotild  correct  a  flixlon. — Mr.  Ross  Jordan  (Birmingham)  spoke 
of  some  causes  of.  flexion  not  referred  to  by  Dr.  Coghill,  sucn  as 
subinvolution  and  small  fibroids.  lie  approved  of  the  treatment 
of  retroflexion  by  intra-uterine  pessaries.  The  use  of  mechanical 
means  was  not  oden  contraindicated  by  inflammation  of  the  uterus, 
a  condition  which  he  held  to  be  much  more  rare  than  some  sup- 
posed. He  did  not  like  Dr.  Meadows's  pessary,  but  recommended  Dr. 
Graily  Hewitt's  padlock  pessary.  The  speaker  had  himself  devised  a 
very  useful  instrument,  consisting  of  a  stem  fixed  on  an  inflatable  pad, 
which  had  been  much  approved  of  by  Dr.  Marion  Sims. — Dr.  Edis 
(London)  agreed  with  Dr.  Coghill,  that  a  slight  variation  in  the  posi- 
tion of  the  uterus  would  cause  aggravated  symptoms  in  one  woman, 
whereas  in  another  woman  a  greater  amount  of  displacement  would 
scarcely  cause  any.  Inflammatory  conditions  of  the  uterus  must  be 
removed  by  depletion,  rest,  or  other  measures,  before  resorting  to 
ntechanical  appliances.  He  thought  highly  of  the  genu-pectoral  posi- 
tion j  it  relieved  congestion.  An  intra-uterine  stem  must  never  be 
placed  in  an  engorgedor  inflamed  uterus.— Dr.  Haddon  (Manchester) 
was  sceptical  as  to  the  efficacy  of  the  genu-pectoral  position.  If  the 
inflammatory  states  were  relieved,  all  that  was  necessary  was  done; 
and  he  related  a  case  of  conception  where  retroflexion  of  the  womb 
existed,  and  no  instruments  were  used.  No  mechanical  treatment 
should  be  attempted  before  inflammatory  states  had  been  relieved. 
Hs  was  of  opinion  that  mechanical  treatment  was  wrong  in  theory  and 
bad  in  practice.  He  had  seen  some  great  failures  in  the  application 
of  pessaries  by  those  supposed  to  be  adepts  in  their  use.— Mr.  Ball 
(York)  said_  that  many  women  were  now  actively  going  about  who 
would  be  cripples  without  pessaries.  No  man  was  capable  of  inserting 
«  pessary  properly,  unless  he  knew  how  to  make  one,  so  that  he  could 
adapt  it  accufately.  Some  patient's  were  really  unable  to  bear  pessaries, 
just  as  some  people  could  never  wear  an  artificial  plate  made  by  the 
dentist.  Many  patients  with  version  and  flexion  of  the  uterus  were 
hypcraisthetic,  even  where  no  metritis  existed.  By  keeping  the  patient 
in  bed  and  quiet,  this  feeling  subsided,  and  she  became  accustomed  to 
the  instrument,  and  bore  it.  He  thought  the  distinction  between  re- 
troversion and  retroflexion  very  plain,  especially  if  the  sound '  were 
used.  The  position  of  the  os  itself  was  a  very  plain  guide.  His  ex- 
perience was,  that  he  saw  ten  cases  of  retroversion  to  one  of  ante- 
version;  but  It  was  difficult  to  argue  from  figures.     He  urged  the 


great  value  of  pessaries  in  some  cases  of  fibroids, — Dr.  Hbnrt'Bemwkt 
(Mentone)  supported  the  views  of  Dr.  Edis,  The  first  thing  to  do  in 
gynecology  was  to  make  a  minute  examiiutioa,  to  see  everything; 
and  for  this  he  preferred  the  lithotomy  position  and  a  Sims's  specolnm. 
He  was  amazed  to  hear  that  some  believed  inflammation  of  the  ntenis 
to  be  rare.  'When  these  inflammatory  conditions  were  seen,  tl>ey  mast 
be  removed  before  beginning  mechanical  treatment.  After  tluit,  a 
pessary  unquestionably  gave  immense  relief.  After  removing  the  pes- 
sarv,  a  patient  needed  time  to  accommodate  herself  to  the  want.  CoM 
water  injections,  the  s<>fa,  etc.,  were  required  to  restore  toneto  the 
stretched  vagina.  He  condemned  the  leaving  of  pessaries  for  nine  and 
ten  months  at  a  time  in  the  vagina,  the  patient  often  being  sent  to 
travel  during  that  period. — Dr.  Braxton  Hicks  (London)  believed  in 
pessaries  as  of  very  great  service,  and  particularly  in  married  women 
with  retroverted  or  retroflected  uterus.  If  the  patient  was  kept  on  ■ 
sofa,  the  pessary  might  be  put  in  at  orice,  without  wailing  for  the  pre- 
liminary'treatment  spoken  of  by  Dr.  Bennet.  Some  of  the  greatest 
difiSculties  were  found  in  single  women  whose  vagina  had  a  small  cut- 
dt-sac.  No  Hodge's  pessary  was  of  much  use;  and  a  stem-pessary 
was  most  serviceable.  The  cause  of  diflJculty  in  some  cases  was,  that 
the  patients  were  very  thin. — Dr.  Nelson  (Chicago)  spoke  of  uterine 
displacements  being  probably  more  a  sign  than  a  disease,  and  urged 
that  in  all  cases  special  attention-  should  be  given  to  the  slructures 
surrounding  the  uterus.  Parametritis  was  an  important  matter  to  be 
attended  to  in  the  treatinent  of  uterine  displacements.  This  having 
been  done,  the  mechanical  support  should  be  used,  but  should  be  dis- 
continued at  once  if  it  did  any  harm.  The  situation  of  the  ovaries 
was  to  be  watched ;  they  must  come  in  the  way  of  the  pessary.  Tightly 
compressing  dress,  forcing  the  organs  down  into  the  pelvis,  might  dis- 
place the  uterus.  Postural  treatment,  as  an  adjuvant,  was  useful.  It 
was  best  to  practise  it  at  night  on  the  bed,  then  at  once  to  lie  down 
for  the  night, — Dr,  Coghill  (in  reply)  *ras  glad  that  the  views  he  had 
expressed  wen  reflected  the  sum  of  the  experience  of  members  present 
in  the  matter  of  the  mechanical  treatment  of  uterine  displacements. 

Secondary  Past  Partum  ffamorrJUtge.  By  J,  Braxton  Hicks, 
M.D.,  F.ItS.  (London).— Dr.  Braxton  Hicks  read  cases,  with  remarks, 
where  the  whole  or  part  of  the  placenta  had  been  retained  for  some 
reason  or  another.  The  cases  were  mostly  at  full  term  or  advanced 
pregnancy;  in  many  of  them  imperfect  atterojils  at  removal  had  been 
made,  though  subsequently  in  all 'it  had  been  accomplished,  bat  with 
great  difficulty.  In  most  of  them,  secondary  hsemorrhage  had  occurred; 
in  all  but  one  there  were  offensive  discharges.  Dr.  Hicks  had  brought 
forward  these  cases  partly  to  show  the  value  of  the  standard  rule, 
which  insists  that  in  every  case  where  possible  portions  of  placenta 
remaining  on  the  uterine  wall  should  be  removed ;  and  the  cases  he 
narrated  illustrated  the  nearness  of  death  or  of  great  danger  when,  for 
some  reason  or  another,  the  rule  could  not  be  or  had  not  been  fallowed. 
Dr.  Hicks  advised  that,  in  all  cases  after  delivery  where,  with  floodi^K 
there  was  offensive  discharge,  the  uterus  should  be  explored. — ^Dr. 
CoRDES  (Geneva)  related  a  case  of  secondary  hsemorrhage  wtieh 
occurred  in  a  patient  aged  45,  who,  107  days  before  the  hemorrhage, 
had  what,  the  midwife  said  was  a  complete  abortion  at  three  months. 
There  was  no  putrid  smell  with  the  bleeding.  Ergot,  cold,  and  tarpentine, 
were  of  no  service.  The  third  day  he  gave  two  grammes  (thirty 
grains)  of  quinine.  Expulsive  pain  came  on,  extruding  a  piece  of 
placenta  as  large  as  the  ends  of  two  fingers,  quite  inoffensive.  Thus, 
after  109  days,  this  piece  of  placenta  was  still  what  might  be  called 
living, — Dr.  Henry  Bennet  (Mentone)  believed  that  retained  pla- 
centa, when  adherent,  was  generally  due ,  to  preceding  inflammatory 
states.  'When  there  was  much  haimorrbage  after  abonion,  he  recom- 
mended plugging  the  cervix,  "driving  the  plug  like  a  cork  into  a 
bottle".— Dr,  Beverley  Cole  (San  Francisco)  said  that  he  invari- 
ably, directly- after  he  had  handed  the  child  to  the  nurse,  inserted  his 
hand  into  the  uterus  and  brought  away  the  placenta.  It  cut  sliort 
the  woman's  sufferings,  and  did  away  with  the  risk  of  post  partum 
Imnorrhage.  The  pressure  of  the  hand  in  the  uterus,  moreover,  ex- 
cited contraction.  This  plan  had  the  advantage  of  revealii^ 
any  adhesion  at  once.— Dr,  Williamson  (Ventnor)  compared  this 
practice  with  the  reluctance  generally  felt  about  introducing  the  hand 
mto  the  uterus  except  under  circumstances  of  necessity,  and  he  asked 
for  the  result  of  Dr.  Cole's  cases. — Dr.  Cols  had  followed  the  practice 
he  described  for  thirty  years,  and  had  only  had  one  death  from  hoemoc- 
rhagc^Dr,  Edis  (London)  protested  against  Dr.  Cole's  opinion  on 
this  matter  going  forward  as  the  opinion  of  the  meeting. — Dr.  Brax- 
TON  Hicks,  in  reply,  said  that  adhesion  of  the  placenta  did  hot  occur 
so  often  as  to  warrant  Dr,  Cole's  treatment  being  pursued  in  every 
case,  lest  the  placenta  was  adherent;  Nature  was  able  to  do  her  own 
work. 
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Om  Suriiity,-  By  Aktkw*  W.  fibis.iM.C,  If.R.C.P.  (l-ondon). 
>— -The  het  of  many  women  conceiving  within  the  &nt  yeat  of  married 
life,  and  then,  after  an  early  miscarriage  or  labour  at  full  term,  never 
won  becoming  pregnant,  was  commented  on,  and  ab  explanation 
ooered.^  The  importance  of  ascertaiaing,  after  a  confinenAeat,  that 
the_  patient  had  not  incurred  more  than  the  ordinary  penalties  (A'pU- 
tnritioD,  and  that  she  was  lefl  in  a  far  way  to  recover  her  former  phy- 
siological  condition,  was  insisted  on.  Even  after  many  years  of  aa- 
qnired  sterility,  a  fair  proportion  of  the  cases  usually  met  i^th  couldbe 
successfally  treated,  if  only  pains  were  taken  to  ascertain  the  exact 
nature  and  fall  extent  of  the  injury  sustained,  and  to  persevere  mffi- 
dently  long  with  treatment.— Dr.  BsvERLify  Cous  (San  Francisco) 
considered'  that  subinvolution  was  pcfrhaps  t^  most  common  cause  of 
women  being  sterile  after  having  one  child  or  one  abortion.  The 
causes  of  aubinvolution  were  numerous — too  early  getting  up,  bad 
digestion,  stmmons  diathesis;  the  first  was  a  very  common  cause  of 
CDbinvolution  in  America.  He  had  fonnd  superinvolution  or  htrophy 
of  tbe  oteras  more  diflScoIt  to  deal  with.'  He  mentioned  his  nsu^ 
mode  of  treating  these  cases,  describing  his  galvanic  pessaries,  which 
consisted  of  a  stem  composed  of  parallel  bars  of  zinc  and  copper  insu- 
lated by  a  thin  layer  of  vulcanite.  In  thirty  cases,  he  had  thus  built 
op  the  uterus  from  one  inch  and  a  quarter  to  the  normal  sice  within 
three  months.— Mr.  Ross  Jordan  (Birmingham)  had  had  several  oases 
like  Dr.  Cfrfe's,  which  he  had  treated  similarly. — Dr.  Henry  Bennkt 
(Mentooe)  agreed  with  Dr.  Edis.  He  mentioned  that,  at  a  late  cen- 
sus, one  miUion  of  married  people  were  sterile.  The  same  thing 
obtained  in  cattle.  One  woman  m  six  was  sterile.  It  seemed  as  if  a 
certain  portioa  <rf  the  female  creation  was  destined  to  be  unfertile.  He 
believed  that  frequent  sexual  Intercourse,  setting  up  inflammatory  con- 
ditions, w«s  unquestionably  a  cause.  He  thought  prostitutes  were 
l^erally  sterile  because  they  were  recruited  from  the  sterile  classes. — 
I^.  COLB  thought  sterility  should  not  all  be  laid  to  the  charge  of  the 
wife,  fifteen  per  cent  of  ca?es  being  due  to  the  man. — Mr.  Ross  Jor- 
dan (Birmingham)  disagreed  with  Dr.  Bennet  as  to  the  prostitutes 
being  mainly  sterile  women;  Prostitutes  were  generally  women  who 
had  had  one  child,  but  were  too  severely  punisl^  by  society  for  their 
fault. — Dr.  Bantock  (London)  agreed  with  Dr.  Bennet  as  to  steriUty 
in  a  certain  proportion  of  women.  Patients  often  consulted  him  about 
being  bttnen.  He  promised  them  cure  of  any  local  malady,  but  told 
them  conception  was  another  question. — Dr.  Malins  (Birmingham) 
pointed  out  that  Rokitansky  and  Grainger  Stewart  had  shown  evidences 
of  inflammation  in  the  uterus  and  its  appendages,  obstructing  the 
passages,  in  prostitutes. — ^Dr.  Edis,  in  reply,  stat«l  that  his  paper  was 
rather  pointed  to  the  cases  of  patients  asking  fbr  help,  not  to  prosti- 
tutes, is  fie  cause  of  whose  steiuity  he  quite  agreed. 


Fridaf,  Amgust  \7tk. 

Shtri  ami  Practical  Hints  on  Natural  Lahtur.    'Bf  H.  H.  Mitq- 
GBRID6E,  ZX.D.,  M.R.G.S.  (Seafbrd).    The  following  is  a  list  of  the 
points  touched  on  in  this  paper,  which  the  author  thought  usefAl  for 
yonag  obstetricians: — Primiparse,  after  thirty-five  or  forty  years -of- age: 
patience  to  be  observed  before  the  use  of  forceps;  also  consultatTon 
with  ati  experienced  practitioner,  if  it  can  be  obtained ;  fears  of  patients 
at  those  ages  in  fiist  confinement ;  advice  and  hints  to  prevent  a  hard 
aad  lingering  labour.    Placenta;  its  expulsion  and  removal  in  hour- 
glass conbaction  and  adhesion.   Hsemorrhttte  from  funis  of  infant  -after 
aeporation  by  ligature.    Retention  of  portions  of  placenta.     Htenoi- 
itiage  and  its  consequencest     Catheter,  its  use  durmg  and  after  labour 
and  instmraeotal  delivery;  necessity  of  perfect  knowledge  how-to  intro- 
duce it;  case -in  point.     Directions  to  nurse.    VTomen  not  pregnant, 
who  think  think  tneiaselves  so ;  necessity  of  correct  diagnosis.  Ovarian 
tanours.     La^e  hypertrophy  of  nytnpbsi!  and  ctitotis  in  priniparbus 
patient  thirty- fwi  years  of  age,  pregnant;  operation  at  seven  months; 
deliTciy  at  full  period  with  forceps ;  living  child ;  recovery  of  patient. 
Force  of  imagination  and-mental  disquietude  during  pregnancy,  ilh>$- 
tiatcd  by  Inrth  of  two-headed  female  at  fiiil  peric^,  still-born. — Dr. 
Thomfson  (Bideford)  bore  testimoriy  to  the  correctness  of  the  first 
principles  called  to  mind  bytbe  paper;  but  he  objected  to  pinning'the 
binder;  he  always  had  a  long  ^ne,-and  tied  it  in  a  ktlot  behind  the 
patient.    He  urged  the  importance  of  noting  the  fremieney  of  tbe  pulse 
as  an  indication  Of  impending  bmnenlM^.     In  order  not  to  interfere 
with  this,  he  avoided  giving  stimulants.  •■  Then,  as  soon  as  possible,  he 
put  the  child  into  its  mother's  arms ;  it  was  not  essential  -ihat  it'  should 
take  the  nipple.    He  had  -never  known  a  case  of  biemsTrhage  where 
this  had  been  done.     lu  cases  whertf  it  was  difficult  to  extract  the  pla- 
centa on  account  of  its  sire,  he  pressed  Well  on  tbe  uterus;  then  snipped 
the  ligature  on  the  eord,  and  aUowed  some  bI«od  t«  escape.    This  rc- 
dgced  the  six*  of  the  placent*,  and  allowed  its  taty  cxtreetiob. — Dr. 


^boxKS  (Nisfw  Jersey)  spoke  of  the  need  ibr  icoinia^  t»  paas  tlie  catiie- 
ter  without  exposure.  In  some  cases,  however,  it  was.  simply  in^os- 
sil>le,  from  die  swelling  of<  the  parts,  to  find  tbe  nrethix  On  one 
occasion,  even  inspection  did  not  at  first  reveal  the  meatus,  whidl  in 
this  instance  opened  into  the  vagina. — Dr.  Mi;goikidge  spoke  lidcfly 
in  reply. 

Tlu  Prognosis  <^  SypkiUs  ««  Women  and  Children.  By  C.  R. 
Drysdalk,  M.D.  (London). — The  author  said  that  women  were,  gene- 
rally speaking,  much  more  affected  by.  syphilis  than  men.  The  virus 
might  awaken  any  tendency  to  consumption  or  scrofula  in  women;  and 
one  form  of  skin-disease,  the  pigmentary  syphilide,  lyas  peculiar  to 
women,  or  at  least  extremely  rare  in  men.  It  was  seen  mostly  in  the 
neck;  but  Dr.  Drysdale  had  seen  it  on  various  parts  of  the  skin. 
Women,  too,  frequently  lost  almost  every  hair  on  the  body  in  secondary 
syphilis,  which  was  rare  in  men.  Periostitis  was  far  more  common  in 
women  than  in  men ;  and  so  were  headache  in  the  secondary  period, 
hydrarthrosis  and  trembling,  with  emaciation  and  prostration.  Anses- 
thesia  of  various  points  of.  the  surface  of  the  skin  was  frequent  in 
women;  it  was  most  seen  on  the  backs  of  the  hands,  on  the  mammary 
gland  and  the  cheeks.  Extreme  coldness  of  the  surface  also  occurred 
m  women.  The  author  had  seen  jaundice  several  times  in  women  in 
the  secondary  period.  The  grnerafive  system  was  greatly  affected;  in 
the  syphilis  of  vromen.  Dunng  the  secondary  stage  of  their  disedse, 
they  often  suffered  from  leucorrhoeal  discharges,  which  were  for  the 
most  part  non-contagious,  unless  accompanied  by  some  syphilide  of  the 
vulva  or  vagina.  In  some  cases,  doubtless,  this  gonorrhoea  was  conta- 
gious when  inoculated  on  a  healthy  subject.  In  a  few  cases,  syphilis 
caused  in  the  secondary  period  complete  suppression  of  menstruation, 
especially  when  malignant  syphilis  was  present.  Secondary  syphilis 
rarely  caused  sterility;  but  pregnancy  rarely  ran  its  full  course,  and  the 
patient  had  an  abortion  or  premature  labour  if  in  the  secondary  period 
of  the  disease.  Of  ninety-seven  pregnant  women  with  secondary  syphi- 
lides,  at  least  thirty  aborted.  Syphilis  was  one  of  the  commonest 
causes  of  the -death  of  the  foetus.  In  rare  cases,  no  healthy  child  was 
ever  bom.  As  a  general  rule,  however,  women,  even  when  mflreatcd, 
tended. to  have  healthy  children  in  three  or  four  years;  but  he  would 
not  recommend  anyone  to  marry  a  syphilitic  woman.  Men  constantly 
married  a  few  years  after  the  chancre,  and  had  perfectly  healthy  off- 
spring. The  prognosis  of  syphilis  in  infants  was  extremely  bad.  His 
experience  corroborated  that  of  the  physicians  of  the  Lonrcine  Hos- 
pital of  Paris — that  very  few  indeed  ot  such  cases  of  infantile  syphilis 
survived.  Those  who  did  survive  rarely  lived  beyond  the  jige  of 
thirty-five,  and  were  liable  to  have  a  sickly  'existence,  during  the 
course  of  which  iritis,  periostitis,  and  ^ne-diseases  were  frecjuent. — 
Dr.  Thompson  (Bideford)  mentioned  an  instance  where  a  patient  had 
had  syphilis,  and  waited  until  permission  was  given  to  marry.  The 
wife  had  a  syphilitic  rash;  and  he  considered,  in  most  of  these  cases, 
the  mother  was  infected  through  the  foetus  in  utero. — Snrgeon-Mjgor 
Poole  asked  whether  Dr.  Dtysdale  really  considered  that  a  man  might 
marry  in  three  years  after  he  had  contracted  syphilis.— Dr.  'W.  L. 
Rkid  (Glasgow) "had  no  belief  in  allowing  a  man  to  marry  who  bad 
had  syphilis  until  he  had  had  treatment  by  mercury,  of  a  quiet  kind, 
but  continued  for  four  or  five  months.  It  was  no  proof  that  he  m^ight 
not  become  the  parejlt  of  a  syphilitic  child  that  he  had  for  five'ofr  ejen 
ten  years  had  no  distinct  symptoms  of  the' disease.  'Where  a  wife  Bad 
had  premature  labour,  evidently  syphilitic  in  origin,  he  asked  the 
husband  for  information. .  A  denial  usually  followed ;  be  was  then  fold 
that  his  wife  had  syphilis,  and  that  she  must  have  got  the  disease  firfem 
himself  or  some  other  man.  This  brought  out  the  admission  that  ytfars 
ago  he  had  had  disease,  which,  however,  had  been  perfecHy  cured.  •  A 
course  of  treatment  by  mercury,  of  both  parents,  resulted  generalljf  in 
the  birth  of  apparently  healthy  children.— Dr.  Ball  CVork),  speaking 
of  when  a  man  might  marry  after  syphilis,  relate^  three  cases,  >  In  one, 
the  husband  had  had  syphilis  three  years  before  maniage.  The  wife 
had  a  premature  confinement,  and  had  sore-throat,  and 'even  nodes. 
After  she  had  had  a  second  dead  child,  coitus  was  abstained  frpin  fo?  two 
years.  The  child  born  subsequently  to  this  period  was  living,  but  was 
under  treatment  for  syphilis.  In  another  case,  the  wife  bpre  syphilitic 
children,  although  six  or  seven  years  elapsed  between  the  main's 
having  had  syphilis  and  his  marriage.  .  In  a  third  case,  oft  the  contrary, 
a  man  who  had  a  Hunterian  chancre,  followed  by  an  ulcer  on  the  tibia, 
married  after  one  year.  The  child  born  was  now  ten  mDnih'i  old,  dnd 
quite  healthy. — Dr.  Alderson  (Hammersmith)  related  a  case  where, 
after  waiting  three  years,  the  man  yet  became  the  parent  of  a  syphilitic 
child. — Dr.  Drysdale  (in  reply)  said  that  the  contagion  was  un- 
doubtedly carried  to  the  mother  by  the  foetus,  in  utero,  .He  thought 
tba»,-a&er  three  years'  interval,  at  any  rate,  after  four,  a  piaa  might 
narry ;  but  a  woman  who  had  had  primary  syphiUs  should  never  marry. 
It  ww'sunptimes  difBpnh  to  Icnow  ho\r  to  advise  widows  who  wished 
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to  many  again,  but  who  were  syphilised  duriog  the  i>reTious  marriage. 
In  one  case  when  this  was  done,  the  child  was  syphilitic.  The  prt^nosis 
of  syphilis,  then,  was  more  serious  than  was  generally  supposed. 
Women  who  had  had  it  should  never  marry ;  and  men  should,  at  any 
rate,  wait  four  years.  

SUBSECTION  OF  OTOLOGY. 

Wedntiday,  August  lo/h. 

The  business  of  the  subsection  was  opened  with  an  address  by  the 
Chairman,  Urban  Pritchard,  M.D.  It  was  published  at  page  355 
of  last  week's  Journal.  Discussion  on  the  address  being  invited  by 
the  Chairman, 

Dr.  LoEWENBERG  (Paris)  said  that,  in  France,  matters  were  much 
the  same  as  in  England.  Aural  surgery  was  not  taught  in  the  schools. 
The  elements  of  aural  surgery  should  be  taught  to  every  practitioner — 
such  as  the  recognition  of  the  membrane  by  the  speculum,  the  proper 
use  of  the  syringe,  and  of  Folitzer's  bag.  Special  knowledge  could  not 
be  expected  of  all  practitioners ;  but,  at  least,  they  might  be  taught  not 
to  do  harm. — Mr.   Cresswell  Babek  (Brighton)  considered  the  im- 

eartance  of  the  subject  could  not  be  overestimated,  when  it  was  known 
ow  much  might  be  done  in  the  early  stages  of  aural  diseases. — Dr. 
Jacob  (Dublin)  said  that,  in  Ireland,  there  was  great  ignorance  of  aural 
surgery  among  practitioners.  As  an  encouragement  to  action  in  this 
matter,  he  mentioned  the  success  of  a  similar  movement,  in  favour  of 
ophthalmology,  at  the  College  of  Surgeons  in  Ireland.  It  would  be 
necessary,  however,  to  be  content  with  a  minimum. — Dr.  Bark  (Glas- 
gow) agreed  that  students  should  uadeiscand  that  they  might  be  asked 
a  question  in  aural  surgery  ;  if  this  were  the  case,  they  would  pay  more 
attention  to  it.  He  narrated  a  case  showing  the  ignorance  of  general 
practitioners  of  the  diagnosis  and  treatment  01  ear-diseases. — Dr. 
LOEWENBERG  referred  to  the  action,  in  the  same  direction,  recently 
taken  in  Germany  by  Professor  Von  Troltsch. — Dr.  Gi;ye  (Amster- 
dam) said  things  were  not  much  better  in  Holland;  and  Professor 
Gruber  bad  told  him  there  was,  even  in  Vienna,  the  same  want  of 
attention  to  auial  surgery  among  general  students. 

delation  of  Distasts  of  the  Nasal  Passages  and  Naso-Pharynx  to 
Aural  Affections. — A  discussion  on  this  subject  was  opened  by  Dr. 
Thomas  Barr  (Glasgow).  His  paper  is  published  at  page  389. — Dr. 
Gi;ye  (Amsterdam)  was  desirous  of  saying  a  few  word;  respecting  his 
instrument  for  closing  the  mouth,  and  preventing  mouth -breathing. 
The  mouth  should  not  be  used  for  normal  breathing.  He  then  show^ 
his  instrument,  the  "  contra-respirator"  ;  he  used  it  only  as  an  aid  to 
local  treatment.  Other  methods  of  preventing  moiUh-breathlng  were 
referred  to. — Dr.  LoewenbErg  (Pans)  thought  deafness  was  produced 
by  adenoid  nowths,  both  by  pressure  on  the  Eustadiian  tubes  directly, 
and  also  by  the  production  of  mflammation  in  the  naso-pharynx,  which 
extended  silon^  the  tubes.  He  referred  to  the  importance  of  rhinoscopy 
in  the  diagnosis  and  treatment  of  these  diseases.  Operative  procedures 
could  not  be  employed  safely  on  the  sides  of  the  naso-pharynx  without  the 
aid  of  the  rfainoscope. — Dr.  Reeve  (Toronto)  had  noticed  the  fact  that, 
in  cases  of  mucous  polypi,  the  middle  ear  was  not  always  affected,  be- 
cause the  mucous  membrane  was  enly  affected  locally.  He  referred 
also  to  some  cases  of  very  large  polypi. — ^Mr.  Do(7glas  Hemming 
(Bournemouth)  remarked  on  the  importance  of  this  subject  of  postnasal 
catarrh  and  of  adenoid  growths.  He  believed  that  increased  use  of 
examination  of  these  regions,  in  almost  all  cases  of  deafness,  would 
reveal  the  existence  of  a  much  larger  number  of  such  cases  than  was 
generally  supposed. — Mr.  Cresswell  Baber  (Brighton)  remarked  that 
he  had  for  some  time  taken  an  interest  in  adenoid  vegetations;  and, 
since  he  had  looked  for  these  cases,  he  had  found  them  very  common. 
In  the  milder  cases,  he  thought  scraping  with  the  finger-nail  was  suffi- 
cient; in  more  marked  cases,  be  used  Catti's  forceps,  and  also  the 
galvano-cautery.  He  considered  that  the  use  of  an  anesthetic  was  ad- 
visable in  some  cases,  especially  where  the  naso-pharynx  was  very 
sensitive,  and  in  the  upper  classes. — The  Chairman  said  all  knew 
what  a  large  number  of  cases  of  aural  diseases  came  from  disease  of  the 
naso-phanrnx.  In  cases  of  adenoid  vegetations,  as  apart  from  distinct 
growths,  be  had  found  much  benefit  from  the  use  of  tannin.  Those  in 
charge  of  patients  should  be  thoroughly  taught  how  to  employ  local 
means.  Some  anatomists  said  enlarged  tonsils  could  not  caus<e  deaf- 
ness; but  experience  showed  that  the  removal  of  the  tonsils  was  followed 
by  relief  ol  the  deafness.         

Thursday,  August  \Uh, 

The  Study  of  Aural  Surgery.— X)t.  Barr  (Glasgow)  proposed  the 
following  resolutions:  "  I.  That  a  committee  be  appointed  io  consider 
and  report  on,  at  the  next  annual  meeting  of  the  Association,  the  best 
means  of  promoting  the  study  of  aural  surgery,  especially  in  r^ard  to 


compulsory  examination  in  this  snbject  by  the  varuus  examimiw 
bodies.  2.  That  the  committee  consist  of  the  chairman  and  hononur 
secretary  of  this  subsection,  and  (with  their  consent)  all  the  teachen  of 
otology  in  the  United  Kingdom,  with  power  to  add  to  tbeii  nimber." 
— Mr.  Cresswell  Baber  (Brighton)  seconded  the  resolution,  which 
was  carried  unanimously. 

The  Treatment  of  Purulent  Discharge  from  the  Ear  where  the  Snm 
of  the  Secretion  is  in  the  Upper  Part  of  the  Tympanum  and  Aiitnm 
Mastoideum,  with  Four  Illustrative  Casts.  By  Thomas  Barr,  M.D. 
(Glasgow). — The  paper  began  with  a  description  of  the  anatomical 
peculiarities  and  relations  of  the  upper  part  of  the  tympanum  and  Uic 
antrum  mastoideum.  Reference  was  then  made  to  the  special  sym- 
ptoms and  possible  dangers  which  attended  this  form  of  suppuiativc 
disease  of  the  ear,  resulting  from  these  anatomical  peculiarities  ud 
relations.  Inflammatory  products  were  stated  to  be  very  apt  to  be  I^ 
tained  intheseparts,Bnd,thereby  to  maintain  the  purulentprocess.  Tbae 
was  not  only  a  difficulty  in  the  spontaneous  emptying  of  these  puts, 
but  also  difficulty  in  the  efficient  use  of  cleansing  and  medicated  solu- 
tions. By  the  ordinary  method  of  syringing  the  ear,  these  spaces  were 
beyond  the  influence  of  the  injected  fluid.  Hence  these  cases  belonged 
to  the  class  of  otorrboea  roost  intractable  to  treatment.  A  descnp- 
tion  was  then  given  of  the  method  of  treatment  pursued  by  the  wiilei 
in  such  cases.  Certain  preliminaries  to  the  more  essential  part  of  tlie 
treatment  were  first  referred  to.  The  value  of  Siegle's  snction-apprntis 
in  aiding  the  clearing  the  parts  of  the  purulent  secretion  was  pointed 
out.  The  writer  then  described  the  method  of  cleansing  away  punileni 
or  caseous  debris  from  the  affected  parts  by  the  use  of  the,  middle  eu- 
syringe.  Then  followed  a  description  of  the  middle  ear-syiinge  used 
by  the  author,  as  well  as  other  forms  of  middle  ear-syringe,  and  puti- 
culaily  a  modification  fitted  for  persons  who  bad  great  sensitiveness  of 
the  mucous  membrane  of  the  middle  ear.  The  mode  of  using  the 
springe  was  described,  as  well  as  the  cleansing  and  disinfecting  sola- 
tions  which  were  most  suitable.  Repeated  use  of  these  solutions  witii 
the  middle  ear-syringe  was  required,  before  the  purulent  and  caseous 
eUbris  could  be  cleansed  away.  After  this  had  been  effected,  efioits 
must  next  be  made  to  remove  the  chronic  inflammation  on  which  tbe 
purulent  secretion  depended.  The  best  kind  of  application,  in  the 
opinion  of  the  writer,  for  this  purpose,  was  a  strong  solution  of  nitnte 
of  silver,  injected  in  small  quantity  by  the  middle  ear-syringe,  The 
number  and  frequency  of  these  applications  were  then  indicated.  A 
detailed  description  followed  of  four  cases  in  which  the  mode  of  tteil- 
ment  advocated  in  the  paper  was  carried  out.  It  was  pointed  out,  in 
conclusion,  that  these  cases  had  been  previously  treated  iDeffectivelfb; 
aural  specialists  in  various  ways,  none  of  which,  however,  included 
the  use  of  suction  and  middle-ear  injections.  It  was  therefore  inferred 
that  the  cure  or  improvement  eflected  in  these  cases  were  the  results  of 
the  special  treatment  recommended  in  thif  paper. — Dr.  Jones  (Chicago) 
considered  that  Dr.  Barr  had  practically  treated  a  practical  subject. 
In  these  cases,  in  addition  to  the  use  of  borated  cotton,  he  had  plugged 
with  cotton  containing  iodine,  and  had  found  it  very  usefnL— Dr. 
Jacob  (Dublin)  had  employed  means  very  similar  to  those  described  by 
Dr.  Bair,  and  had  found  insufflation  of  boracic  acid  very  useful  He 
gave  much  attention  to  constitutional  treatment,  especially  in  young 
children. — Dr,  Loewenberg  (Paris)  said  that  boracic  acid  was  very 
useful  where  there  was  a  large  perforation.  When  the  discharge  con- 
tained blood,  he  had  always  found  polypus  or  grantdations  present.  A 
large  part  was  played  in  these  affections  by  atmospheric  germs.  He 
had  somewhat  modified  Bezold's  boracic  acid  treatment  by  combining 
with  it  the  use  of  absolute  alcohol.  He  commenced  with  the  alcohol 
dilute,  and  gradually  increasing  it  up  to  absolute  strength.  Tbe  person 
in  charge  of  the  patient  should  be  thoroughly  instructed  how  to  fringe 
the  ear,  etc, — ^Dr.  Ward  Cousins  -  (Southsea)  had  used  solution  of 
permanganate  of  potash  with  great  effect. — Dr.  Guye  (Amsteidani) 
observed  that  in  many  cases  of  chronic  and  acute  infiammation  perfo- 
ration of  the  mastoid  was  necessary,  and  mentioned  two  cases  in  cor- 
roboration of  this  view.  In  the  first  case,  which  was  published  some 
years  ago  in  a  Dutch  paper,  the  opening  made  with  a  sharp  probepene- 
trated  into  the  cavernous  sinus ;  bl«od  was  discharged,  and  air 
drawn  into  the  veins,  but  :the  patient  experienced  no  bad  efiecti 
and  was  finally  quite  cured.  This  ntight  tend  to  lessen  tbe 
fears  entertained  regarding  tbe  operation,  and  with  reason,  on  account 
of  the  anatomical  variations  in  the  mastoid  process.  In  '^^^'^^ 
case,  of  veri  severe  inflammation,  Wilde's  incision  produced  very  good 
results.  After  six  or  eight  days,  granulations  in  tbe  external  wound 
may  hinder  the  flow  of  the  secretion.  The  sur&ce  .of  the  bone  should 
be  kept  open  very  carefully;  and,  for  this  purpose,  the  edges  of  the 
wound  might  retjuire  to  be  touched  with  nitrate  of  silver.  If  a  free  op^°' 
ing  were  maintained,  it  was  often  unnecessary  to.  perforate  the  noastoid. 
— ^r.  DODOLAS  Hemming  {Bouroeqiouth}  had  used  wools  impfS' 
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nated  with  varions  substances,  as  introduced  by  Dr.  Woakes,  for  the 
treatment  of  the  naso-pharynx.    He  had  employed  ainm,  boracic  add, 
iodoform,  etc.    After  sjrringing,  cleansing,  and  drying  the   ear,  be 
packed  the  cavity  with  the  wool,  leaving  it  for  some  days,  and  then 
repeating  the  proceedings.     By  this  method  he  had  obtain«l  very  sati«- 
factory  results — the  best,  probably,  with  iodoform.     He  also  spoke  on 
perforation  of  the  mastoid,  drawing  attention  to  a  paper  on  the  subject 
by  I>r.  Hotz  of  Chicago  in  the  Archives  of  Otology,  No.  2,  1880,  where 
the  indications  for  the  performance  of  the  operation  were  laid  down. — 
Dr.   LoEWENBERG  thought  incision  of  the  mastoid  bone  should  be 
avoided  if  possible.    Many  cases  of  mastoid  disease  were  caused  by 
there  being  an  insufficient  opening  in  the  membrane  for  the  outflow  of 
the  matter  which  made  its  way  into  the  mastoid  celb. — Dr.  Good- 
■tviLi-iE  (New  York)  described  the  method  of  performing  the  operation, 
and  the  form  of  drill  which  he  used. — The  CHAIRMAN,  in  closing  the 
discussion,   said  that,  as  regards  dry  versus  wet   treatment  of.  otor- 
rhoea,  it  mast  depend  much  upon  individual  cases.    In  cases  where 
there  was  a  great  deal  of   muco-purulent  discharge,  the  treatment 
should  begin  with  lotions,  and  then  the  dry  method  may  follow.     He 
agreed  with  Dr.  Loewenberg  that  there  never  was  discharge  of  blood  un- 
less granulations  of  some  sort  were  present.   He  often  combined  thymol 
with  alcohol,  commencing  with  dilute  solutions.    Trephining  was  neces- 
sary in  acute  inflammation  where  there  was  pus  present  m  the  mastoid  cells. 
Ear- Protector. — Dr.  WARD  CousiNS  (Southsea)  exhibited  and  de- 
scribed his  ear-protector,  the  object  of  which  is  to  prevent  the  sadden 
access  of  great  noises,  of  cold  air  or  cold  water,  to  the  ear.     This 
might  occur  in  those  who  are  in  the  habit  of  bathing,  in  those  working 
in  ironworks,  in  artillerymen,  etc.    The  protector  consists  of  a  small 
hollow  cap  of  soft  vulcanised  India-rubber,  which  is  placed  in  the 
meatus.     It  has  not  caused  any  irritation,  nor  does  it  interfere  much 
with  the  hearing.     It  has  been  found  of  value  by  artillery  officers  and 
others, — Drs.  GuYE  and  Loewenberg  spoke  favourably  of  the  instru- 
ment, and  thought  it  would  prove  useful. 

Instruments. — The  remainder  of  the  meeting  was  devoted  to  the  ex- 
hibition of  instruments. 

Mr.  Cresswell  Baber  exhibited  Folitzer's  small  hearing-tubes. 
Professor  Folitzer  had  employed  them  in  one  hundred  and  fifteen  cases 
with  considerable  success ;  and  Mr.  Baber  had  employed  them  in  a  few 
cases  with  some  success. 

Mr.  Baber  also  showed  his  self-retaining  nasal  speculum,  and  an 
improved  aural  scoop. 

Dr.  Jones  (Chicago)  exhibited  an  improved  aural  speculum,  a  modi- 
fication of  Bronton^;  also  instruments  for  use  with  the  Eustachian 
catheter  for  injecting  fluids. 

Hit.  Hodgson  (Brighton)  exhibited  a  modification  of  Brunton's  auri- 
scop^  which  combined  with  that  instrument  the  exhausting  apparatus 
of  Siegle's  speculum. 

The  Chairman,  in  closing  the  business  of  the  Subsection,  congratu- 
lated the  members  on  the  work ;  and  the  proceedings  terminated  with 
votes  of  thanks  to  the  Chairman  and  the  Honorary  Secretaries. 


Newton  Abbot  Rural  District.— This  report  also  includes  the 
Vi'olboroogh  and  Dawlish  Urban  District,  which  form,  with  the  rural 
area,  the  combined  district  held  by  Mr.  Leonard  Armstrong;  and  it 
affords  an  excellent  example  of  the  working  of  combined  districts, 
even  on  so  small  a  scale  as  the  present  one.  In  the  Dawlish  district, 
the  birth-rate  last  year  was  as  low  as  25. 5t  whilst  in  Wolborough  it 
reached  33.0  per  1,000.  The  death-rate  may  on  the  whole  be  con- 
sidered satisfactory.  It  was  lowest  at  Wolborough,  where  it  reached 
16.03,  ^^  rural  district  coming  next  with  18.42,  and  Dawlish  having 
the  comparatively  high  rate  of  22.90.  In  this  last  district,  the  death-rate 
exceeds  that  of  1879  by  nearly  9  per  cent.;  but  the  proportion  is  cal- 
culated on  very  small  numbers.  Of  the  total  deaths  (88),  50  per  cent, 
were  in  children  under  five  years  of  age,  and  half  of  these  died  within 
the  first  year  of  life,  many  children  succumbing  to  an  epidemic  of 
measles  that  prevailed  in  the  locality.  In  the  rural  district,  the  infant 
mortality  was  also  excessive,  162  of  the  total  deaths  (472)  being  in 
children.  In  this  case,  the  chief  factor  of  tliis  mortality  was  the  epi- 
demic prevalence  of  whooping-cough  and  measles.  A  similarly  high 
rate  was  recorded  at  Woltrarough,  where  35  per  cent,  of  the  total 
deaths  (117]  were  of  children  under  five  years  of  age;  and  of  these,  30 
had  not  attained  the  age  of  twelve  months.  There  was  a  decline  m 
the  number  of  deaths  from  scarlatina,  but  bronchitis  and  acute  lung- 
affections  were  very  fatal.  Mr.  Armstrong  appears  to  have  kept  his 
district  under  constant  inspection,  and  reports  improvements  in  many 
directions.  From  the  instances  that  he  gives  of  carelessness  with 
r^ard  to  infection,  and  ignorance  in  sanitary  matters,  it  would  seem 
that  many  of  the  iijiabitants  of  the  district  have  yet  to  loum  the  first 
prindples  of  public  health. 


THE  INTERNATIONAL  MEDICAL 
CONGRESS. 


PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  OBSTETRIC   MEDICINE, 
The  Section  was  opened  on  August  3rd  with  an  Address  by  the  Presi- 
dent, A.  H.  McClintock,  M.D.,  which  was  published  at  page  214  of 
the  Journal  for  August  6th. 

Discussion  on  Tarnier's  Forceps. 

Improvements  in  the  Construction  and  Application  of  the  Forceps. 
By  Professor  Tarnisr  (Paris). — After  giving  a  general  summary  of  the 
question,  Dr.  Tamier  said  that  two  reasons  had  led  him  to  give  up  the 
perineal  curve  of  the  forceps.  I.  In  direct  applications,  the  forceps 
with  the  ordinary  curve  was  easier  to  apply  than  the  forceps  with  the 
perineal  curve.  2.  In  oblique  applications,  the  convexity  resulting 
from  the  perineal  curve  came  into  contact  with  one  of  the  ischio-pubic 
rami,  and  caused  a  deviation  of  the  handle  of  the  instrument,  whose 
action  then  became  defective.  With  forceps  having  the  ordinary  curve, 
when  it  was  wished  to  impress  upon  the  foetal  head  a  movement  of 
rotation  around  the  imaginary  axis  of  the  pelvic  cavity,  the  handles  of 
the  instrument  must  descrilie  externally  an  arc  of  a  drde. 

On  the  Curves  of  Midviifery  Forceps.  By  I.  Lazarewitch,  M.D. 
(Kbaikoff). — The  author  said  that  in  midwifery  forceps  there  were  three 
curves  :  the  cranial,  pelvic,  and  perineal.  The  cranial  curve  was  in- 
dispensable ;  without  it,  it  was  impossible  to  grasp  and  extract  the 
head.  Only  by  the  action  of  this  curve  the  ends  of  the  blades,  pressing 
on  the  head  from  above  (vis  a  tergo),  caused  it  to  move  through  |he 

generative  canal.  The  parts  of  the  blades  applied  to  the  side  of  the 
ead,  by  holding  it  between  them,  directed  its  movement.  The  greater 
the  dimensions  of  the  head,  the  greater  was  the  divergence  of  the  ex- 
tremities of  the  blades,  and  the  less  the  pressure  on  the  head  from  above. 
In  Dr.  Lararewitch's  new  forceps,  the  lock  rendered  divergence  of  the 
blades  possible,  while  their  parallelism  was  maintained.  In  the  action 
of  the  forceps  on  the  head,  besides  the  expulsive  power,  there  was  a 
compressive  utetal  power,  exerted  by  the  walls  of  the  generative  canal ; 
and,  as  an  additional  force,  by  the  action  of  the  hand  of  the  operator. 
This  latter,  bdng  injurious,  might  be  entirely  avoided  by  appropriate 
manipulation  and  by  mechanism  of  the  forceps.  The  pelvic  carve  of 
the  blades  of  the  forceps  did  not  answer  to  the  mechanical  conditions 
for  the  favourable  action  of  the  instrument.  It  increased  the  opposipg 
force,  and  might  give  rise  to  injuries  of  the  soft  parts.  The  slighter  the 
pelvic  curves  of  the  blades,  the  less  was  the  injury.  Forceps  without 
any  pelvic  curve  whatever  answered  best  the  mechanical  requirements. 
The  perinod  curve  existed  in  very  few  forceps,  because  the  perinaeum, 
by  its  elastidty,  might  be  dilated  to  the  os  coccyx  without  injury.  The 
traction  of  the  forceps  should  be  directed  by  the  muscular  sensation  of 
the  hands,  and  by  no  special  mechanism.  The  principal  and  indis- 
pensable conditions  for  good  midwifery  forceps  should  be  explained, 
lie  above  positions  might  be  demonstrated  with  the  help  of  the  author's 
new  parallel  forceps  wimout  the  pelvic  curve.  He  cited  three  important 
cases  in  which  it  had  been  emplbyed. 

Dr.  Forijyce  Barker  (New  York)  said  that  Tarnier's  forceps  was 
a  most  important  step  in  advance.  The  only  objection  to  it  was,  the 
danger  to  the  soft  parts  of  the  mother,  which  might  be  cut  by  iUj- 
Froiessar  A.  R.  Simpson  (Edinburgh)  was  of  opinion  that  Tarnier's 
forceps  was  the  best.  It  ensured  traction  always  being  made  in  the 
axis  of  the  pelvis.  The  short  forceps  was  a  thing  of  the  past.— Dr. 
BUDIN  (Paris)  said  he  was  a  pupil  of^  Professor  Tarnier's,  and  warmly 
defended  his  forceps,  and  supported  it  against  the  objections  usually 
urged  against  it.— Dr.  Matthews  Duncan  (London)  stated  that, 
alUiough  Tarnier's  forceps  was  an  attempt  at  a  scientific  instrument, 
sdentific  instruments  were  not  always  necessarily  the  best.  He 
thought  the  question  could  only  be  settled  by  experience. — Professor 
Stephenson  (Aberdeen)  saw  no  improvement  on  the  ordinary  iorceps 
in  the  modifications  made  by  Dr.  Tarnier.— Dr.  R.  Barnes  (London) 
considered  Tarnier's  forceps  the  greatest  advance  in  scientific  mid- 
wifery in  late  years.  He,  like  Dr.  Budin,  supported  it,  and  combated 
the  various  criticisms  made  by  different  speakers. — Dr.  Lombe  Att- 
HILL  (Dublin)  had  tried  Tarnier's  forceps,  but  preferred  Barnes's  loM 
forceps,  which  he  always  used  with  success  and  satisfaction  to  himself. 
— Professors  Tarnier  and  Lazarewitch  briefly  replied. 

Use  of  the  Intermittent  Contractions  of  the  Pregnant  Uterus  as  a 
Means  of  Diagnosis.  By  J.  Braxton  Hicks,  M.D..  F.R.S.  (Lon- 
don).— ^The  author  recalled  attention  to  his  paper  published  in  the 
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London  Obstetrical  Transactions  (1871,  vol.  xiii,  page  216),  in  which, 
.  ailer  sbowing  that  the  uteius  contracted  usual^  at  -mt*rval«  of -jtom 

>  •  five  to  twenty  minutes,  during- the  whole  of  pregniancy,  'and  that  mese' 
contractions  were  readily  recogiriaable  by  the  hand,  he  proceeded  to 
point  out  the  value  of  this'  ko6WtSdge  as  a  means  of  diagnosis.  In  the 
present  paper,  he  emphasised  this,  and  g^ve  cases  where  these  con- 
tractions occurring  ^nd'the  author  hifd  also  lately  pointed  out  that  theiy 
are  indicated  by  the  gastrograpb),  the  diagnosis  was  set  at  rest:  i,  in 
suspected  .exbaiatetiae  pd^dancy;  sj  ib  Oiydraniaios,  -where  ovarian 

.-  cyst  was  supposed  tqexidi-onci  paracenteM^  abdominis  w^  performed 
through  tlxe uterine  wall;. 3,  incases  of  pr^nancy  where  tijino,iw;  w^s 
supposed  to  co-exist;  4,  in  hydramnios  with  twin  oonceptioni.  ejtc..  , 

Dr.  Matthews  Dun'CAN  (London)  said  that  Dr.  Hicks  had  over- 
looked the  contractions  fbund  in  soft  fibroijia. — Professor  Hennic 
(Leipsi^)  remarked  that  the  contractions  pnly  gave- rise  to  doubt  in 

•  diagnosis  when  preenancy  and  bterine  tumour  were  present  together. 

Prcpoaal's  f>r  a  new  Nomenclature  in  Obstetrics,  By  A.  H.  SiMn- 
SON,  MjD.  (Edinburgh).  After  reviewing  the  different  principles,  of 
nomenclature  at  present  adopted  in  different  countries,  Dr.  Simpson 
said  that  anatomical  or  topographical  relations  formed  the  only  satis- 
factory common  basis,  and  that  numerical  terms  were  to  be  avoided. 
He  discussed  the  nomenclature  under  the  following  heads.  1-.  The 
&ctors  of  labour  :  a,  powers;  b,  passages ;.r,  passenger.  2.;  The  dia- 
meters ol(a)  the  pelvis;  (b)  the  fqetal  head.  3.  The  relations  Of  the 
passages  and  the  passenger :  (a)  presentation  or  lie  of  head,  pel.vi% 
and  trunk;  f  4^  position,  left  and  right  occipito-anterior  and  occipito- 
'  posterior,  left  and  right  sacro-posterior  and  sacro-anterioV,  left  ?nd  right 
acromio-posterior  and  acromio-anterior.    4.  Movements  of  flexion,  ex- 

"  tension,  rotation,  and  restoration.  .     > 

■  On  a  Peculiar  Disposition  of  the  Ova  in  Twin  Pregncmcy:  By  B. 
B0DIN,  M.b.  (Paris). — Externally  it  appeared  that  only  a  sipgle  ovum 
Existed,  but.on  the'  periphery  of  the  membranes  there,  were  two  distinct 

-  -placentae.    Intirnally  tfapre  existed  two  bags  of  mtimbranes,  the  6ne 

■  included  within  the  other.  After  catefU  -dissection,  it  was  seen  tliat 
-this  was  only  ajjparent;  (he  twa  ovjj  could  be  completely  separated, 

•  they  were  only  in  apposition.  One  of  them  had  probably  Iw^n- im- 
planted upon  the  uterine  wall,  at  a  time  .when  the  other  had  ajr^idy 

-  reached  a  certain  degree  of  development. ' 

DijqussiON  QN  Battby's  Ppea*tiq».i  . 

OSpkorectomy  i  Bafte;^ s  Operation  ;  Spaying :  Castratiett  of  Women. 
':  By  Robert  ■  Battey,  M.D.  (Rome,  Georgia). — Dt,  Batley  said-  that 
■"the  terms  "spaying"  and  "  castration  of  women",  applied  to  hit  opera^ 

■  tion',  were  inappropriatt  •  and  objectionable.  "  Oophorectomy"- had 
'  'beeh  introduced  in  America  by  Peaslee  as  a  synonym  of'  ovaribtohW  ; 
'  moreover,  it  suggested  the  removal  of  an  ovary,  and  not  the  arlipcial 

menopause.     ".Bat.tey's  operatipn",  proposed  by  Dr.  Maiibn  Sjims;  was 

•  a  convenient  term.    'The  operaHpn  was  contemplated  in  lSf?3  by  Dr. 

■  James  Blunden.pf  London,  but  not  practised.  In'Octobcr  .1865,  Dr, 
•  Battey  coiAcrived  the  idea  pf  producing  the  artifidal   menopause  by 

■'double  ovariotomy.     Jlegar  of  Freiburg  proposed,  the 'operation  .ba 

■  Jaly  a^ih,  1872;  and  Lawson  Tail,  of  Birmihgham  on  Aiignist  latof 
that  year;  but  the  cases,  both  fetal,  were  not  published  at  the  time. 

•  On  August  lyth,  1872,  Dr.  Battqr  operated  successfully.  With  regard 
to  the  indications,  the  author  said  that  the  operation  coulcl  not  in  any 
case  be  received  as  an  alternatire  for  other  means  of  cure,  but  "^"st  be 
held,  as  it  was  originally  offered,  for  dernier  ressort.  ■!!  had  been 
attempted  to  classify  the.  diseased  conditions,  and  point  put  with^  pre- 
cision the  circumstatlces,  in  which  the  operation  'was  to  be  done.  Hojir- 
ever  carefully  sucb  classi^ficafion  might  be  made,  it  is  to  be  questioned 
whiether  a  proceeding  so  open-  to  abuse  shoald  go  out  to  the,  ^yorW  as  a 
rec(^ised  remedy  for  amenonhoe^  dysmenorrhi^eA,  m.enorrhagia,  on 
any  other .  diseased  state.  ■  Reearding  the  operation,  two  .points  calltsd 

.for  special  attention,'   'In  America,  the  vaginal  and.  abdominal  methods 

■  were  both  in  use  ;'but  in  Europe,  the  abdominal  altine  found  fayo.dr. 
■For  the   vaginal,  it  was  alleced  ;(hat'(a)  the  mortality  wai  less  ;■  (i5J  it 

favoured  perfect  drainage;  («■)  air  was  admitted  to  the  peritoneal  Cavity 
in  but  slight  d^ee  ;  (i?)  the  intestinal  taass  wa;  but  little  exposed  to 
mechanical  irritation.  '  JTo  it  might  be  objected  the  ratbtf'r  frequent 
cjccorrence  of  formidable  adhesions,  aind  the  difficnfty  and  ^ven  impos- 

■  sibility  of  dealing  with  them  properly,  an4  effecting  complete  removal 
of  the  ovaries.'  So  excellent,  however,'  had  been  tTie  results,  in  well 
selected  cases,  that  this  method  should  .not  bfe  ifhoHy  abandoned,' bit, 
practised 'only  when  the  aotessibility  qf  the- ova,ri<»s;.ind'.  absirrcy  of 
adhesions  were  well  assured,^  -Iri  dealing  wjth  theped!d(!;'tlie-pra(ittcei 
of  employing  the  ligature,  simple  or' carbolised,  with-ftnds  cut  short,, 
WM  well  nigh  univei^I.  .  Dr.  Battey  had^iij  thirteen  instances^  severed! 

Ihe^pedi'cle' with  the  'kraseur  alone;  in' no  case  had  any  trotiblest^ipe 

haemotVhage  occnrred.    In' the  cases  collected,  the  death-rate  had. been' 

i  ..  .  .      _  .'.•.■■  I...;',--.  •     i--  .n'   ■  I 


22  per  cent.., for  4he . complete,  operations,  And  9}^. get  .cent. for  tlu 
incoml)lete.',  'In  exceptional  Casej,,  after  dolible  ovkriotomy,  the  menses 
had  reappeared,  regular  in  occuri'ence  and  nprnul  in  character,    b 
niane  of   these  c'isSs,  however, .  had  it  b?en  ihoWn  that  a  third,  ot 
supplertiental,  ovarii  did  not,  exist,  pr  that  fragments  of  ovarian  stroma 
w^e' riot-feit.'behina.'-'.'  Iri.lit,  Battey'i  cases, 'whien  even  small  ftag. 
mentf  ^'f' the 'ovaries'  w'ete  left,  the  menses  Insatiably  continued ;  and, 
"in  'mi'  i^siance,  d:  child  Was  even,  subseuuently  born.     Patients  who 
'  had  tfeetl  #abjefcted  <o  tlii  operaition'liaa  liJt'in  anV  case  complained  of 
,the  loss  of  sejcOaTpowfel- ;  '.bat,  ot'thfc  cohlhry, .  lljey  had,  in  a  numba 
of  instances,  borne  testimony' to  their'-ftiHcampfctehcy.    'Female  graces 
had  nSt  'been  inipair'ed  in  any.  tfise,  btit  a  p6si.tive'  gain  had  often  been 
li'oted.."  .As  tejjarded  general  health,  as  iht' operation  was  proposed 
'only   as'  ijUr/tier.  rissort;'  ind   in  casds  of   i. 'desperate  character, 
whrfrevfef'pfbenefit'wiis  secured  was  to  bi,  accWnted  so  much  actual 
gain,    'Comparing. Vlie'caki"labalaieil  as 'fciinnpl^e  operations,  there 
•  wire  cured  W,  or  T^s'ps'  c'ent.J  ^eatly  b'criefired,'i,5,  or  17  per  cent.; 
ntA  benefited,  7,  or  8  per  , cent. '  Of  th,e  id'cOHiplete  operalfons,  there 
yrere  cured,  3,'  or  18  p'er  cent,:  greatty  fecriefited,  7,  or  41  per  cent.; 
hot-'ben'efiteSj  7;  or  41  per  cent.  .  In  several  instants  where  the  results 
■iverfc  .nnsatisfiictory' for  some  months  (or  even  a  year  or  more),  lie 
patients  'wefrb  knbseiiaently  thuch  improved,  an3  a'few  were  even  com- 
pletdy  cired.   It  'vfas  premature  to 'set  down  any  case"  as  a  failure,  until 
ample '.time  hiid,  been  allpwed 'for  the  .'cyclical  change  to  become 
Cpirrplete.        '       .'.-■'     ,      ,'.''•.'     .    '.    ' 
.„OBpkirtctBmyl  'By  TkoMAs  gA-VAfii;  M.D;  (Birmingham).— A  record 
was  given  of'tliirtyconsecntive  successful'Sptrations  performed  during  the 
last  two  years' for  Vario^is  conditions-^teri  being  for  longstanding  and 
painful  prolapse  of  the  ovary,  .an4 '  fttvtr  for  "inyoina.'    The  author's 
expterience  up  to  the  present  time  lid  him  to  co-hsider  that,  for  the  two 
abovetnamoi  conditions,  there  was  4'^arge  fisW.of  successful  and  bene- 
ficSWpacticq  open  to  qaphbrectdniy  in  properly.. Selected  cases;  but 
that,  in  the-cases  of' so-called  p'vanah  ^fcenorrhice'a,  there  n-as con- 
siderable difficulty  .in  coming  to  a'tiinclilsion  asi  fb  the  cases  where  it 
woiild'be  likely  to  bcistiitable  ;  for  itseemeii  necfessary  that  a  consido- 
able  period,  m.ust  elapse  after  .the  joperation.  In  tbese  cases,  before  the 
beriefits  .hppetl  fqr' were  apparent.,    The 'anlhtji'  thought  that  the 
eiilaigenie^t  of  the'prpfapsed  pjrary.'was  ofteti  dd^'to  an  inversion  of 
tfal:  organ- 'Into -Douglas's  sjjace,'  giirtiig  risi,  in  tlie  first  instancy  to 
oedema,  and  subsequently,  to  arepjar  hyperplSs'ia.'of'.a  cystic.eondition. 
■V^th  the  one' escception— the'  inability  to'' ctontfiive— patients  after 
oophorectomy  possessed  every  attribute  of  womatiKjbod,    The  facility 
and  Safejy  of  tljeoperatfort  being'fally  esta{)tished,  it  became  a  duty  to 
de&je,  as.far  "as  ■posiibte,  the  CdnditionS  for  VfWch  it  was  applicable, 
also,  those  for  which,  it  was  ,inapplicable,  5d  that  it  inignt  not  be 
abused.'    •.'■"'      "■        ■  '• '■•■'.'''^ '--' i;-  '.-''■' 

Dr..  MARCY  (Boston)  had  done  two  oaphorcct(»iies^?r  vaghtam.— 
Dr.  Priestjley  (London)  thanked  Dr.  Battey  far-' his  valuable  paper. 
■  He  was  astonished  at  the  devolution'' lii  abd^irrftiaf' surgery.  E.illey's 
ope^attbh  should  not  be  pe^fortjied  except  as^'4  '<ftrnih-  ressort.  He  had 
observed 'that  the  ovaries  -varied  in  size,'jfikt'li1t'e  the  testicles.— .Mr. 
Kno.wsi.EY  Thornton  (London)  had  operated^ve  timps  with  success. 
He  W!js  'disappointed'  at  the  large  ,moryUty,c«t'tny.bperation.  He  had 
fmled' W  ctfre  dySnifenof »;lKca' by.'it. ,  Hi  .'ColnpVaWed  that  the  a'tcr- 
•hijtorytSffhe  cases  opl^itited'pn  hid  hot .ticiiifaliy't^orted.— Professor 
'MARTIt<  (Bereft)' had  twice  j)erforiii«id  ottphoi^ectWjy.  The  first  case 
.  wjs  one  of  ulerfne  liimotir;  and  WaS  ,.';accessrul.  'The  second  case  was 
ohe  of  aysiiieno^rrio&,' s^ntf  tire  OperatJDfi'Tiad'iicff '^flicved  the  symptoms 
Tot  fhfe  cure  ■6f  whjtH  if  h^d'been  tindertakcn:'-pj)/.  'HErwooD  Smith 
(toitdoif ).  said,  that  thd'presfebce  o'f  a'dfeiofe  '*as  ■'■(''frequent  source  of 
difficuItjr.-4Mr.'LHv«6sr'Tat'C(Bfrfatrigha*ii)'yas  pleased  to  find  the 
opeitjrtfon  so  •favourably,  teceiiedp''  li^'had-  had'  fiVe  deaths  out  of 
t*enty'>*t'fcaseSi  in  *r|i«ih-he  hid  retti<iVA)'tK*  ."oVaties  on  account  of 
fijrf*}  tBfcctars.— Dr.  Pantock  ^Lond'oB)  rehtied  'a  case  in  which  he 
had'operated  for  the  relief  of'menOi;rhaBia.-i^i)?.'G6bliELL  (New  York) 
had.'Sof 'hkcf'rnu'ch  experience  in'fhp  0p:erS,tiari  ;-  He'ask^d  why  it  was 
$0  fatal.',  "Ht  had  performed' the  operation'  by  the '"•y'agiha  and  by  the 


diffictillf  f8  iivdid  WduijaMg.the  ikifc^trrfe^'- '  Ife  'htia'-'nof.  'seen  cases  le- 
■qiiiring-'tti*  fm^rafroS— fS".  'P>1LLiEN.fNe<f  Yorfe)''h!id  performed  the 
'^eVatvjnseVeral-tim^^i'^yr;  MXl^fe^s  Bui<e>[f^'«d  s.mctioiied  the 
Op^iatfciV'ftr  bfie-'casi;    'ni'^stifftritJi&  of^netlroffi' WOT&n  were  ex- 
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asked  where  one  could  find  such  a  mortality'  from  cases  in  which  the 
tumours  had  been  left  alone. — Dr.  Montbrjjn  proposed  to  call  the 
operation  castration.  He  was  opposed  to  thf  Operation.— Drs*  Battbv 
and  T.  Savage  replied. 

The  ExtUingCausti  of  Hysteria  andlfysltre-EpiUfsy,  By  GKAU.Y 
Hewitt,  M.D..  F.R.C.P.  (London).— The  pbject  of  the  paper  wat 
to  demonstrate,  by  the  results  of  clinical  observation,  that,  m  cases  of 
hysteria  and  "so-called  hystero-epiUp^,  the  .  «»citing.  cause  of  the 
attacks  was  distortion  of  the  uterus  produced^  by  ■  flexion  of  the  uterus 
upon  itself  either  forwards  or  baokwards.  The  attacks  were  the  result 
of  reflex  irritation,  the  irritation  consisting  ia  th^  physical  eompression 
and  tension  of  the  tissues  of  the  utenis  consecjuent  01^  the  forcible 
bending  of  the  body  of  the  utdrus  on  the  cervix.  This  bending  had 
the  effect  of  producing  compression  of  the  uterine  tissues  at  end  near 
the  angle  of  flexion,  and,  by  its  interferenoe  with  the  circulaiion  in  the . 
uterine  tissues,  it  had  the  further  effect  of  producing  a  continuous  con- 
gestion of  the  body  of  the  uterus.  The  ^vic^ence  onered  by  the  author 
in  support  of  the  above  expUuatioa  was  the  recital  of  eighteen  cases 
observed  by  him  during  a  period  often  years.  '.  In  these  cases^-someof 
which  were  cases  of  severe  attacks  -  of  hysteria,  others  identical  with 
those  described  as  cases  of  hystero-epilepsy,  and  a  few  in  which  the 
symptoms  were  of  a  less  severe  character,  the  condition  of'  the  uterus 
was  carefully  investigated,  Marked  distortion  of  the  uterus  was  present 
in  all  the  cases,  the  most  severe  cases  being  those  in  which  the  uterine 
distortion  was  greatest.  Con)plete  relief  from'  the  attacks  and  hysteri- 
cal symptoms  was  obtained  in  these  cttsesn  by  a,  treatment  directed  to 
the  removal  of  the  Uterine  distortion.  Out  of  eighteen  cases,  perfect 
relief  was  known  to  have  been  obtjiined  in  seventeen;  the-  subsequent 
history  was  not  fiitly  known  in  one  case.  Of  the  ei^teeh  cases  related, 
twelve  were  cases  of  anteflexion  of  the  uterus,  and  six  wpre  cases  of 
retroflexion.  The  complete  cessation  <rf  the  hysterical  sj'mptoms  in 
the  cases  related,  and-  the  uniform  success  of  treatment  directed  to  the 
rectification  of  the  shape  a:nd  position  of  the  uterus,  showed,  in  the 
author's  opinion,  that  the  exciting  cause  of  the  attacks. was  the  flexed 
condition  of  the  uterus.  '        , 

The  CurabilUy  of  UttrUie  Displacements.  .  By  pAUL  F.  MuNDi.- 
M.D.  (New  York).  Finding  that  tne  text-books  either  entirely  omitted 
all  mention  of  the  possilnlity  of  permanently  curing  displacements  of 
the  uterus  by  any  of  the  methods  in  iise,  or  gave  but  vague  statements 
on  the  subject,  and  impressed  with  'the  importance  or  having  some 
positive  condu^ns  on  this  matter,  both  for  tiie  sake  of  the  patient 
and  the  satisfaction  of  the  physiciap,  the  author  had  analysed  the  cases 
of  displacement  which  had  Corne  under  his  care  ($95),  and  bad'  arrived  at 
the  foliowioff  conclusions.  I.  Displacements  of  th«  uterus  ar^  perma- 
nently curable  in  the  large  majority  of  cases  only  when  recent,  or 
when  a  complete  tissue-metamorphosis,  as  occurs  during  pregnancy  and 
after  parturitiott,  takes  place.  2.  Chronic  cases  (of  more  than  a  year's 
standing)  are  but  farely  curable  permanently,  except  occasionally 
under  the  Idst-named  circumstances.  Apparent  cures  reported  by  some 
asthors  and  tritcessed  by  many  physicians,  soon  show  themselves  to 
have  been  but  temporary..  3.  Fessaries  form.  un<}uestionabIy  the  most 
prai^ical,  rational,  and  (temporarily)  the  most  efficient  means  of  treating 
gterine  displacements.  Cures  are  but  rarely  accomplished  by  them, 
4.  Medicated  (chiefly  astringent)  tampons,  intelligently  applied  every 
day  by  the  physician,  give  the  best  chances  for  permanent  cure.  This 
is  particularly  true  of  prolapsus,  but  holds  good  for  all  forms.  5.  Elec- 
tricity locallj  applied  deserves  more  extended  application.  6.  All 
methods  should  be  persevered  in  f9r  months  and  years  before  success  is 
to  be  expected. 

Oh  the  Iitjliunce  of  Vttrine  DliorJirs  in  the  ProJiution  of  Numerous 
SympatAettc  Disturbances  of  the  General  Beatth  and  Affettions   of 
Special  Organs^    By  Arthur  AV,  EDrs,.M.D.,  F.R'.C.P.  (London).— 
Dr.  Edis  directed  attention  to  the  prevalence  pf  sick-headaches,  often 
extending  over,  many  consecutive  years,  due  entirely  to  some  uterine 
disorder.    Evidence  of  this  was  given,  headaches  of  many  years'  dura- 
tion having  disappeared  when  some  unsuspected  uterine  disorder  was 
removed,  other  more  general  remedies  having  entirely  failed  to  afford 
relief.     The  morning-sickness  of  early  pregnancy  was.  shown  to  t)e 
frequently  dependent  upon  some  flexion,  inflammatory  condition   of 
the  body  or  cervix  of  the  uterus,  or  some  well  recognised  uterine  dis- 
order.   Relief  was  obtained  by  directing  appropriate  treatment  to  this 
latter  condition,     tyterine  epilepsy  fVequently  depended  upon  ovarian 
irritation,  flexion'  jiroducing  dysmenorrhcea,  or  other  well  recognised 
form  of  ovarian  or  uterine  disorder.     Other  neurosal  affections,  such  as 
asthma,  neuralgia,  and  chorea,  were  not  unfrequently  dependent  upon 
some  overlooked  uterine  disorder.    Amaurosis,  asthenopia,  and  nume- 
rous other  pathological '  conditions  of  the  organ  of  vision,  were  often 
found  to  be  due  to  morbid  conditions  of  the  ute^s.  'Aphonia,  spasm 


of  the  glottis,  sensation  of  choking,  and  other  similar  reflex  phenomena, 
were  often  traced  to  alteration  in  the  position  or  condition  of  the 
uterus. 

Improruement  in  the  Construction  cmd  Application  of  Uterine  Reposi' 
ttrs.  By  E.  'Ves.iuer,  M.D.  {Paris).— After  referring  to  the  works  of 
English,  German,  and  American  authors  who  had  recommended 
various  postures  for  redressing  displacements  of  the  unimpregnated 
uterus.  Dr.  Verrier  examined  the  advantages  of  an  apparatus  by  means 
of  which  the  physician  could  not  only  give  the  patient  the  position 
desired,  but  also  restore  her  to  the.  upright  without  the  least  shock  to 
her,  or  the  least  eflbrt  on  her  part,  or  on  that  of  the  operator.  Having 
explained  the  means  whereby  the  uterus  is  suspended  in  the  pelvis,  he 
pointed  out  the  use  of  his  apparatus  for  restoring  the  misplaced  organ. 
Every  misplacement  yielded  to  this  manipulation  and  position,  except, 
indeed,  in  cases  in  which  the  uterus  was  pathologically  adherent  to  the 
neighbouring  organs.  At  the  same  time,  it  was  admitted  that  the 
restored  position  was  not  maintained  in  flexions  of  the  uterus  without 
an  inlra-uterine  stem.  The  conditions  in  which  the  apparatus  of  Dr. 
'Verrier  was  suitable  were  anteversion,  retroversion,  and  prolapsus.  In 
the  construction  of  the  apparatus,  he  at  first  employed  some  slips  with 
springs  and  one  or  two  cushions.  He  had  since  had  constructed  ah 
apparatus  which  was  fixed  to  the  ceiling  of  a  room  with  springs.  Finally, 
he  had  had  constructed  a  movable  apparatus.  The  paper  contained 
a  drawing  showing  the  mechanism  of  the  apparatus  in  its  perfected 
form. 

On' the  Mechanical  Treatment  of  some  of  the  Displacements  and  Dis- 
eases of  the  Uterus.  By  R.  Beverley  Cole,. M.D.  (San  Francisco) 
— 'The  purpose  of  this  paper  was  rather  to  introduce  to  the  professio.. 
a  series  of  original  or  improved  instruments,  the  result  of  careful 
study  and  long  experience,  than  to  discuss  the  indications  or  principles 
involved  in  their  employment.  These  diseases  were  considered  with 
reference  to  their  mechanical  treatment  only,  whether  complete  or 
auxiliary.  Cases  of  both  anteversion,  retroversion,  and  flexion  werie 
noticed,  In  which  all  pessaries  heretofore  employed  were  coatra-indi' 
cat'ed ;  and  the  cause  of  such  contra-indications  was  referred  to.  The 
author  described  his  "imperishable  spring  pessaries",  adapted  to  use 
in  the  most  irritable  and  sensitive  cases ;  also  a  new  and  i-tiproved 
galvanic  stem-pessary,  and  an  improved  gas-cautery;  and  referred  to 
cases  in  which  the  use  of  these  instruments  was  indicated. 

Dr.  Heywood  Smith  (London)  agreed  with  Dr.  Graily  Hewitt  thai 
the  first  thing  was  to  remove  the  cause. — Dr.  Byrnb.  considered  the 
subject  an  important  one. — Dr.  MuNDt  (New  'York)  related  a  case  in 
which  the  replacement  of  the  uterus  had  relieved  the  patient  from  sym- 
ptoms of  insanity,— Dr.  Roseburgh  described  a  new  form  of  pessary 
for'  anteversion. — Dr.  Marion  Sims  said  that  pessaries  could  not  be 
relied  oii.  He  had  seen  frequent  failures  in  their  use. — Dis.  Graily 
Hewitt  and  Cole  replied. 

Discussion  on  Frxund's  Operation. 

Total  Extirpation  of  the  Uterus.  By  William  Frei/nd,  M.D. 
(Strasburg). — The  author  siud  that  his  experiences  of  three  years,  which 
had  elapsed  since  his  first  publication  on  total  extirpation  of  the  uterus, 
and  the  works  by  others  on  the  same  subject  which  had  appeared  within 
this  interval,  had  rendered  his  judgment  dear  as  regards  the  most 
weighty  points  in  the  matter.  There  could  be  no  question  that,  in  car- 
cinomatous disease  of  the  uterus,  extending  over  a  considerable  portion 
of  this  organ,  total  extirpation  was  the  operation  indicated.  Some  time 
ago,  surgeons  repeatedly  recurred  to  this  operation,  and  tried  both  the 
operation  through  the  vagina,  and  that  through  incision  of  the  abdo- 
minal walls.  The  results  of  these  attempts  were  so  unfortunate,  that  for 
a  long  time  no  further  were  made.  When  Dr.  Freund  had  put  his 
method  to  the  test,  with  a  favourable  result  in  the  first  case  ;  and  when 
the  first  cases  operated  upon  by  Dr.  Martini  in  Breslau,  Dr.  Kochs  in 
Bonn,  Professor  Olshausen  in  Halle,  Professor  Schroder  in  Berlin,  Dr. 
Veit  in  Berlin,  Professor  Spiegelberg  in  Breslau,  Dr.  Kuhn  in  St.  Gal- 
len,  had  likewise  proved  successful,  the  hope,  and  even  a  somewhat 
excessive  confidence,  that  he  had  at  last  safely  solved  this  great  problem 
of  surgery,  was  intelligible  and  justified.  But  when  unfavourable  results 
were  frightfully  multiplied,  when  also  the  mournful  fact  became  clear 
that  recurrences  did  occur,  discouragement  and  opposition  appeared  on 
many  sides.  Greater  safety  to  life,  according  to  most  recent  experience, 
was  secured  by  the  total  extirpation /<r  vaginam,  carried  out  according 
to  the  principles  of  Czerny,  Billroth,  Schroder,  Martin,  and  the  abdo- 
minal total  extirpation,  modified  according  to  the  directions  of  Barden- 
heucr,  Breisky,  Rydygier,  Kolaczek,  and  M.  B.  Freund.  The  leaving 
open  and  drainage  of  the  peritoneal  cavity,  the  simple  ligaturing  of  the 
vessels  of  the  severed  broad  ligaments  step  by  step,  made  the  opera- 
tion shorter,  less  laborious,  and  hastened  the  healing.  Dr.  Freund  had 
donvinced  himself  by  experiment  upon  the  dead  body  that,  after  separa- 
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tion  of  the  ceivix  uteri  from  the  vault  of  the  vagina,  it  was  easy  to  draw 
up  the  uterus  through  the  abdominal  wound  above  the  symphysis.  Dr. 
Rydygier  and  the  author  had  carried  out  this  mode  of  operating,  first 
recommended  by  Breisky.  By  drawing  up  the  uterus  by  the  tenaculum- 
forceps  invented  by  Dr.  Freund,  the  uterus  was  rendered  at  once  com- 
paratively bloodless.  The  severing  of  the  cervix  all  round  from  the 
vagina,  he  had  carried  out,  without  chloroforming  the  patient,  imme- 
diately before  the  actual  operation.  The  results  of  the  vaginal  total 
extirpation  as  regards  recovery  appeared  to  be  very  good ;  and  Kolaczek 
affirmed  that,  in  the  method  of  abdominal  total  extirpation,  as  practised 
by  him  and  Martini,  a  fatal  result  was  exceptional.  The  operation 
might  be  undertaken  as  a  not  very  dangerous  one  in  the  early  stages  of 
carcinoma  and  sarcoma,  in  which  it  gave  a  promise  of  radical  cure. 
Whether  the  vaginal  or  the  abdominal  extirpation  was  to  be  performed, 
must  be  dectded  according  to  the  individual  case.  If  the  uterus  were 
very  large,  and  the  vagina  very  narrow,  the  abdominal  total  extirpa- 
tion must  always  be  undertaken.  With  a  small  uterus  and  capacious 
vsigina,  the  vaginal  operation  was  to  be  preferred ;  but  the  al)do- 
minal  operation  had  a  great  advantage,  in  facilitating  and  ensuring  the 
carrying  out  of  the  separation  of  the  uterus  through  sound  tissue.  On 
July  5th,  Dr.  Freund  extirpated  the  uterus  by  the  abdominal  method, 
in  spite  of  the  uterus  having  been  small  and  the  vagina  sufficiently  large, 
in  order  to  remove  several  cancerous  intra-abdominal  (iliac)  glands. 
Advanced  knowledge  had  shown  that  the  danger  of  bleeding  was  not  so 
great  as  was  once  supposed  ;  and  the  danger  of  the  peritoneal  aperture 
was  no  longer  to  be  considered — nay  rather,  that  the  keeping  open  of 
the  peritoneal  wound  was  highly  desirable. 

Dr.  Martin  (Berlin)  said  the  operation  was  only  available  in  a  few 
cases,  because  any  cancerous  infection  of  the  broad  ligaments  or  neigh- 
bouring lymphatics  rendered  the  operation  useless.  He  had  performed 
the  operation  six  times;  all  these  six  operations  were  fatal. — Dr. 
HCNNIG  (Leipsig)  had  extirpated  the  uterus,  in  1875,  by  the  vagina. — 
Dr.  Marcy  (New  York)  had  never  operated  by  Freund's  method.  He 
should  prefer  the  vaginal  mode.  He  exhibited  some  double  rubber  tubes 
for  vaginal  irrigation  and  drainage. — Dr.  Nelson  (Chicago)  said  that, 
except  in  the  few  cases  diagnosed  before  the  disease  had  spread  to  the 
body  of  the  uterus  or  the  adjacent  glands,  he  would  extirpate  the  entire 
uterus  by  abdominal  section.— Dr.  B.  Cole  (San  Francisco)  thought 
some  cases  called  for  the  vaginal,  some  for  the  abdominal,  method. — 
Dr.  Wynn  Williams  (London)  never  removed  uterine  cancer  by  the 
knife.  He  preferred  the  icraseur,  followed  by  the  cautery  and  bromine. 
— Mr.  Spbncer  Wells  had  not  removed  the  entire  uterus  affected 
with  cancer,  because  he  had  never  seen  a  case  where  so  serious  an 
operation  appeared  justifiable.  The  haemorrhage  during  operation  by 
the  vaginal  method  might  be  controlled  by  a  number  of  pressure -forceps, 
left  hanging  out  of  the  vagina  until  all  fear  of  bleeding  was  over. — Dr. 
A.  R.  Simpson  (Edinburgh)  said  nine  years  ago  he  heard  one  of  the 
fathers  of  gynaecology  say  that  it  was  only  youthful  enthusiasm  or  inex- 
perience that  would  attack  a  cancerous  uterus.  Throughout  the  present 
deba'e,  there  was  no  man  who  said  that  no  operation  should  be 
attempted.— Dr.  Quimby  (Jersey  City)  said  it  was  impracticable  to 
remove  the  uterus  for  cancerous  disease  after  the  surrounding  tissues 
had  become  much  involved,  and  especially  if  adhesion  had  taken  place 
in  the  neighbouring  parts. 

Discussion  on  Post  Partum  Hemorrhage. 
On  the  Treatment  of  Puerperal  Hamtrrhage.  By  R.  Barnes, 
M.p.  (London).— The  author  gave  a  rapid  glance  at  the  conditions 
which  predisposed  to  haemorrhage,  the  physiological  conditions  which 
opposed  haemorrhage,  and  showed  how  disorder  of  these  conditions 
entailed  haemorrhage.  He  took  as  a  starting-point  physiological  puer- 
peral haemorrhage;  viz.,  the  loss  of  the  excess  of  blood  which,  having 
served  in  the  nutrition  of  the  foetus,  was  expelled  from  the  uterus 
during  and  after  the  detachment  of  the  placenta.  Any  loss  beyond  this 
became  extra-physiol(^ical  hemorrhage,  and  required  the  assistance  of 
the  physician  to  check  it.  He  enumerated  the  haemostatic  powers  of 
the  uterus:  irritability,  retractility,  and  contractility ;  irritability, derived 
directly  from  the  ganglionic  centres;  contractility,  derived  from  the  spinal 
and  cerebral  centres.  To  affect  these  two  sources,  it  was  necessary  to 
act  in  different  ways.  He  enumerated  the  modes  adopted  by  Nature 
for  the  repression  of  haemorrhage :  I.  The  regular  and  continued  con- 
tractions of  the  uterus;  2.  The  coagulation  of  blood  in  the  vessels  of 
the  uterus;  3.  The  reduction  of  the  cardiac  pressure,  sometimes  almost 
to  syncope;  4.  The  turning  aside  of  the  blood-flow  from  the  generative 
organs.  To_  guide  in  the  choice  of  remedies,  the  author  divided 
hannorrhage  into  different  degrees,  according  as  the  diastaltic  function 
was— I,  maintained  intact,  but  its  action  disordered;  2,  markedly 
diminished;  3,  suspended.  In  the  first  degree,  it  was  endeavoured  to 
secure  contraction  of  the  uterus  by  the  aid  of  cold,  heat,  ergot,  and  the 


rest.  In  the  second  degree,  recourse  was  had  to  the  same  order  of 
remedies,  but  with  more  discretion,  inasmuch  as  they  were  all  capable 
of  overtaxing  the  remaining  powers  of  the  patient.  The  author  ana- 
lysed the  rebtive  powers  of  ergot,  heat,  and  cold.  In  the  third  de- 
gree, remedies  useful  in  the  first  two  stag^  were  often  hannfnL  In  this 
extremity,  appeal  was  made  to  the  innate  retractility  of  the  uteris, 
which  survived  the  loss  of  reflex  contractility.  The  author  discussed 
and  rejected  faradisation.  In  the  absence  of  muscnlai  contraction,  an 
equivalent  might  be  found  in  the  corruration  of  the  internal  surface  of 
the  uterus  by  styptics.  He  compared  the  two  best  known — ^iron  and 
iodine.  Iodine,  sometimes  useful,  often  disappointed  the  physician. 
The  author,  therefore,  trusted  to  iron;  He  traced  the  conditions  under 
which  iron  should  be  employed;  the  preparation  and  method  of  itj 
application;  the  dangers  attending  its  use;  and  the  way  to  avoid  them. 
He  analysed  the  dangers  of  uterine  injections,  ferruginous  or  others; 
and  showed  that  the  dangers  peculiar  to  iron-injectiotu  were  few,  and 
for  the  most  part  avoidable.  The  general  conclusion  of  the  author  was 
that  iron-injections  were  capable  of  rescuing  women  from  the  dangets 
of  bsemorrhage  when  all  other  means  had  failed. 

On  the  Prevention  and  Treatment  of  Post  Partum  ffeemorrhage.  By 
Thomas  More  Madden,  M.D.,  M.R.I.A.  (Dublin).— The  author 
said  that  death  from  flooding  after  delivery  should  be  considered  as  a 
generally  preventable  accident,  and  in  the  more  perfect  midwifeiy 
practice  of  the  future  would  doubtless  be  entirely  unknown.    Some 
eminent  modem  authorities,  who  advocated  the  employment  of  per- 
chloride  of  iron  and  other  remedies  on  the  least  appearance  of  ftst 
partum  haemorrhage,  appeared  to  have  an  exaggerated  idea  of  the  fre- 
quency of  severe  flooding,  and  to  forget  that  some  slight  loss  of  blood 
was  a  natural  termination  of  labour.     In  a  practice  of  upwards  of 
twenty  years,  Dr.  More  Madden  had  only  seen  one  case  of  death  from 
haemorrhage  after  childbirth.    The  majority  of  cases  of  fost  partum 
haemorrhage  were  met  with  in  women  who  had  previously  borne 
children,  and  the  probability  of  its  occurrence  was  in  proportion  to  the 
number  of  the  patient's  previous  confinements.    In  the  Dublin  Lyingm 
Hospital,  of  eighty-nine  cases  of  this  kind,  in  sixty- five  the  patients  were 
multiparae.  In  sudi  cases,  when  there  was  any  reason  to  antidfMitehsemoi- 
rhage,  the  membranes  should  be  ruptured  as  early  as  possible  diuisg 
labour,  so  as  to  allow  the  uterus  to  contract  gradually  and  firmly;  and  a 
dose  of  ergotine,  or  a  drachm  of  the  fluid  extract  of  ergot,  should  be  in- 
jected hy^>dermically  before  the  head  came  to  press  on  the  perinseom. 
As  a  prophylactic  of  haemorrhage,  the  efficacy  of  a  course  of  any  astrin- 
gent preparation  of  iron  given  during  the  last  months  of  pregnancy  was 
unquestionable.     Haemorrhage  after  delivery,  from  laceration  of  the 
cervix  uteri,  was  more  common  than  was  formerly  the  case.    Tbis 
arose  from  the  abuse  of  the  long  curved  forceps,  which  was  too  often 
resorted  to  before  the  full  dilatation  of  the  os.     The  injection  of  bot 
water  into  the  uterus  was  most  uncertain  in  its  haemostatic  action,  and 
was  only  useful  in  cases  of  extreme  depression  of  the  vital  powers  from 
excessive  haemorrhage,  and  after  the  failuie  of  other  remedies.  Neitber 
was  the  injection  of  cold  or  iced  water  to  be  depended  on.    The  injec- 
tion of  a  strong  solution  of  perchloride  of  iron,  although  generally 
eflectual  as  a  styptic,  was  very  hazardous,  from  the  risk  of  its  causing 
metro-peritonitis.     He  strongly  recommended  the  introduction  of  a 
sponge  soaked  in  a  solution  of  the  perchloride  of  iron,  which  was  to  be 
passed  into  the  uterus  (grasped  in  tile  accoucheur's  hand),  and  retained 
there  until  firm  contraction  was  produced,  by  which  the  sponge  and 
the  hand  were  expelled  together  from  the  uterine  cavity,  and  the  flood- 
ing was  stopped.    At  the  same  time,  he  laid  great  stress  on  external 
manual  pressure  over  the  uterus  in  all  cases  until  contraction  was  pro- 
duced ;  and  he  pointed  out  the  possible  danger  of  thus  introducing  tbc 
hand  into  the  uterus,   unless  when    rendered    necessary  by  sere" 
haemorrhage.    With  regard  to  the  treatment  of  collapse  from  haemor- 
rhage after  delivery,  he  regarded  transfusion,  as  now  practised,  as 
almost  useless  in  the  great  majority  of  cases.    Instead  of  transfu-^on,  be 
advocated  the  hypodermic  injection  of  large  doses  of  sulphuric  etbet, 
as  suggested  by  Von  Hecker ;  and  he  referred  to  the  history  of  some 
instances  of  the  good  effects  of  this  remedy  in  apparently  hopeless  cases 
of  collapse  from /«j//ar/<<»t  haemorrhage. 

Dr.  DE  Montbrun  said  that  Dr,  Barnes's  views  respecting  plijsi<^ 
logical  puerperal  hxmorrhage  were  very  carrect.  He  should  lixe  to  see 
them  more  widely  spread,  in  order  to  reassure  younger  medical  ptwW" 
tioners. — Professor  Winckel  (Dresden)  recommended  hvpodennic  "■ 
jections  of  ether  over  the  abdomen.  This  restored  the  heart's  action, 
and  improved  the  tone  of  the  blood-vessels.  He  also  used  Esms't'' 
bandages  to  the  arms  and  legs  as  a  means  of  autotransfasion.— Dr-  ."■ 
Cole  (San  Francisco)  said  all  the  usual  remedies,  including  iron  in- 
jections, were  useless.  Compression  of  the  uterus  was  the  most  trust- 
worthy means  of  controlling  haemorrhage.— Dr.  7.  A.  Bvrni  (p"*™' 
said  although,  more  suo.  Dr.  Cole  had  ridiculed  the  carrying  (»  obst^ 
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tiical  appliaaces  into  the  lyiag-in  chamber,  he,  for  his  put,  never  went 
any  distance  without  them,  and  always  took  the  peicbloride  of  iron 
with  him.     He  bad  saved  life  by  the  perchloride  of  iron  when  all 
other  remedies  had  failed. — Dr.  Maithews  Duncan  (London)  said 
that  for  hsemostasis  he  relied  solely  on  uterine  retraction.    The  intra- 
uterine injection  of  perchloride  of  iron  he  regarded  as  more  dangerous 
than  the  condition  it  was  intended  to  obviate, — Dr.  P.  BuDiN  (Paris) 
considered  that  the  proper  mode  of  managing  the  third  stage  of  laboui 
constituted   what   might  be  called    the  preventive  treatment  of  post 
partum  bsemorrhage.    All  the  known  remedies  should  be  used.     The 
haanorrhage  should  be  arrested  at  any  price. — Dr.  Playfair  (London) 
wished  to  draw  attention  to  the  extreme  importance  of  prevention. 
Haemorrhage  frequently  resulted  from  the  improper  management  of  the 
Ihird  stage  of  labour.     In  ninety-nine  out  of  one  hundred  cases  ai pat 
farium  bsemorrhag:,  injections  of  perchloride  of  iron  were  not  wanted, 
but  in  the  one  hundredth  case  nothing  else  would  save  the  patient's 
life. — Dr.  JoNES  MoRRis  never  sa.yi  pcsl  parlum  hismorrhage,  because 
lie  always  gave  ergot,  and  compressed  the  uterus, — Dr.  Edis  (London) 
thought  the  key-note  to  the  treatment  of  pott  partum  hsemorrhage  was 
the  preventive  treatment.     The  patient  s  general  health  should  be 
ittended  to  during  pregnancy.      In  extreme  cases,  the  intra-uterine 
injection  of  iron  solutions,  as  recommended  by  Dr.  Barnes,  were  the 
only  means  of  snatching  the  patient  from  imminent  death. — Dr.  Quimby 
Jersey  City)  thought  iron  injections  useless  and  difficult. — Dr.  Rothe 
(Altenbnrg)  relied  on  contraction  of  the  uterus.    He  had  used  iron  in- 
jections three  times  on  one  patient.    The  last  time,  the  patient  died. — 
Dr.  MusDi.  (New  York)  remarked  that,  in  post  partum  hxmonhage, 
every  means  at  band  should  be  used  to  check  the  flow.    He  had  \ised 
all  the  remedies,  including  iron,  with  success.     Each  had  its  proper 
place. — Dr.  McClintock,  the  President,  said  promptitude  and  energy 
m  applying  the  remedies  were  of  the  utmost  value.     His  estimate  of 
the  perchloride  of  iron  was  very  high,  and  he  had  used  it  in  a  certain 
lumber  of  cases.     No  speaker  had  idlnded  to  the  marked  influence 
chloroform  had  in  predisposing  to  haemorrhage. — Dr.  Barnes,  in  reply, 
expressed  his  thanks  that  so  many  distinguished  men  had  helped  him  m 
the  elucidation  of  the  important  question  before  them.    Nothing  had 
pleased  him  more  than  the  decisive  clinical  testimony  borne  in  &vour 
of  his  practice  by  the  Dublin  School,  which  he  regarded  as  the  greatest 
in  Great  Britain. — Dr.  Moke  Madden,  in  reply  to  Dr.  B.  Cole  and 
Dr.  Matthews  Duncan,  said  that  anyone  re&aining  from  prejudice  or 
undue  timidity  from  using  the  perchloride  injection  in  severe  hemor- 
rhage, and  allowing  his  patient  to  die  from  unarrested  haemorrhage, 
would  be  as  morally  responsible  for  her  death  as  a  man  who  would 
stand  quietly  by  on  the  bank  of  a  stream  while  a  fellow-being  was 
drowning,  when,  by  stretching  out  his  hand,  he  might  have  rescued  him 
from  death. 

On  Trismus  and  Tetany  0/  the  Uterus  in  Labour.    By  George 
Roper,  M.D.  (I-ondon). — The  author  had  selected  his  subject  because 
of  the  rarity  of  the  condition,  the  danger  attending  it,  and  the  want  of 
reference  to  it  in  English  text-books.    After  quotations  bearing  upon  it 
ftom  the  writing  of  Simpson  and  of  Spi^elbcrg,  the  author  defined 
tetany  as  an  a&ction  of  the  body  of  the  uterus,  comine  on  at  the  end 
of  protracted  labour ;  trismus  as  an  a£fection  of  the  neck  of  the  uterus, 
observed  in  the  early  stage  of  labour.    The  latter  was  the  subject  of  the 
paper.     He  quoted  three  cases  from  Smellie,  and  then  narrated  four 
which  had  occurred  in  his  own  practice.     He  then  enunciated  the  fol- 
lowing propositions  concerning  this  «»ulition.    Trismus  of  the  cervix 
occurs  at  an  early  period  of  the  first  stage  of  labour.    It  occurs  most 
frequently  in  premature  labours,  when  the  cervix  and  lower  segmentof 
the  uterus  ore  not  fully  developed.     It  is  commonly  associated  with 
malpresentations.     In  such  cases,  rectification  of  the  malposition  of  the 
fcetos  is  notioUowed,  as  it  usually  is,  by  uterine  action,  but  the  body  of 
the  utcns  remains  aniescent,  and  the  spasm  of  the  cervix  continues. 
Even  if  trismus  of  tne  cervix  be  assodated  with  tetany  of  the  body  of 
the  nteiu,  there  b  no  tendmcy  towards  expulsion  of  the   foetus. 
Allhongb  with  trismus  of  the  cervix  there   is  apparently  no  uterine 
actun,  yet  it  is  accompanied  by  a  process  of  exhaustion  which  tends  to 
produce  death.  It  occurs  often,  probably  more  frequently  than  with  any 
other  complication,  with  placenta  prsevia;   the  implantation  of  the 
placenta  over  the  inner  os  tending  to  excite  an  unnatural  degree  of 
cervical  polarity,  as  well  as  producing  structural  changes  in  the  cervix. 
In  the  cases  recorded  in  which  trismus  of  the  cervix  existed  along  with 
^acenta  prsevia,  hsemoahage  was  not  important  as  a  cause  of  death. 
Treatment  was  exceedingly  difScult ;  the  methods  of  treatment  which 
were  recommended,  and  from  which  good  might  reasonably  be  expected, 
the  author  had  found  valueless. 

Pro&sior  Simpson  (Edinborgb)  said  that  it  was  doubtful  whether 
Oil  Kopei's  CMet  wete  ceally  iUustmtive  of  a  true  trismus  or  spasmodic 


contraction  of  the  cervix. — Dr.  Br.\xton  Hicks  (London)  said  Dr. 
Roper  had  scarcely  exphdned  whether  the  trismus  extended  from  the 
OS  to  the  whole  body  of  the  uterus,  or  whether  it  involved  only  the  os 
and  lower  uterus. 

Discussion  on  Antiseptic  Midwifery. 

Antisepsis  in  Midwifery.  By  O.  Sfieqelberg,  M.D.  (Breslau).— 
The  author  said  that  the  great  reform  in  surgery  brought  about  by  the 
antiseptic  treatment  could  not  fail  to  have  a  deep  influence  upon  the 
treatment  of  the  complications  in  childbed,  as  it  was  well  known  long 
ago  that  the  latter  were  the  same  as  arose  from  wounds.  If,  however, 
scrupulous  cleanliness,  which  had  been  advocated  lon^  ago,  favoured  a 
normal  course  of  the  puerperlum,  the  practical  gain  was  not  very 
great.  The  idea  that  puerperal  wounds  were  infected,  and  that  inflam- 
mation of  the  genital  organs  was  initiated  by  germs  coming  from  out* 
side,  became  more  in  vogue ;  and  the  idea  that  ^hlogogenous  matter 
might  be  produced  spontaneously  within  the  genital  tract  [was  almost 
abandoned.  The  corisequence  of  this  idea  was  recommending  the 
most  scrupulous  cleanliness  of  hands  and  instruments ;  forbidding  prac- 
titioners engaged  in  midwifery  to  attend  other  patients;  forbidding 
students  engaged  in  dissecting  to  attend  midwifery  cases ;  forbidding 
nurses  attending  cases  of  puerperal  fever  to  attend  normal  cases  at  the 
same  time.  The  experience  that  all  these  measures  only  slightly 
reduced  the  number  of  bad  cases,  originated  the  idea  of  secondary  anti- 
sepsis. Intra-uterine  irrigations  and  drainage  came  into  use,  but  with- 
out much  avail ;  the  opinion  took  root  that  there  existed  an  essential 
puerperal  process.  The  application  of  the  theory  and  practice  of 
Lister's  system  to  the  puerperium  meant  the  strictest  cleanliness  and 
antisepsis  durinc  birth,  both  on  the  part  of  the  persons  attending  the 
mother,  and  of  the  mother  herself.  Air  must  be  prevented  from  enter- 
ing the  genital  tract ;  and  as  that  was  not  wholly  unavoidable,  disin- 
fection by  frequent  irrigation  with  antiseptics  during  birth  must  be 
practised.  After  birth,  care  must  be  taken  to  secure  perfect  rest  for 
the  genital  tract  to  encourage  involution,  avoiding  every  intrava^al  or 
intra-uterine  manipulation  which  was  not  absolutely  necessary ;  if  such 
were  necessary,  it  must  be  done  under  strictly  antiseptic  precautions. 
Secondary  antisepsis — after  the  infection  had  taken  place — was  of  not 
much  avail.  It  was  ouly  directly  useful  in  processes  of  decomposition, 
so  long  as  they  had  not  passed  the  surfaces  of  the  tract,  and  had  not 
yet  attacked  the  parenchyma  of  the  organs.  Otherwise,  antisepsis  was 
only  a  palliative,  but  no  trustworthy  remedy,  since  drainage  and  irriga- 
tion did  not  hit  the  deep  seats  of  the  disease,  and  did  not  remove  or 
destroy  the  entered  germs,  not  to  speak  of  the  inconveniences  of  the 
practical  application  of  the  secondary  antbepsis. 

Professor  Winckel  (Dresden)  said  that  all  the  midwives  under  hb 
direction  had  printed  antiseptic  rules.  They  used  carbolic  solutions 
for  instruments,  examinations,  and  washings. — Dr.  W.  L.  Reid  (Glas- 
gow) believed  normal  labour  to  be  an  aseptic  process.  Antiseptics, 
to  ensure  perfect  safety,  must  be  used  both  in  normal  and  in  abnormal 
labour. — Dr.  Fancourt  Barnes  (London)  said  that,  in  the  British 
Lying-in  Hospital,  all  hb  patients  were  delivered  under  the  carbolic 
spray.  Thb  di&infected  the  nurses  and  pupils  round  the  patient,  and 
at  the  same  time  prevented  the  entrance  of  any  poisonous  germs  or 
foul  matter  into  the  genital  tract,  at  the  moment  when  it  was  db- 
tended  and  opened  by  the  exit  of  the  child.  All  washings  of  the 
genitals,  syringings,  and  examinations,  were  done  with  carbolic  solu- 
tion. A  I  in  80  carbolic  spray  was  nearly  continuously  playing  in  each 
ward.  To  secure  contraction  of  the  uterus,  each  patient  had  a  mix- 
ture of  quinine,  opium,  and  ergot  three  times  a  day  for  the  first  week 
after  delivery.  Since  he  had  instituted  the  above  precautions,  it  was 
the  exception  to  find  any  rise  in  temperature  during  the  lying-in, 
whereas  before  it  was  the  reverse.— Professor  Maggioli  (Rome)  recom- 
mended iodoform  as  an  antiseptic— Dr.  Graily  Hewitt  (London) 
laid  stress  on  ullowing  the  patient  a  certain  degree  of  motion  during 
the  lying-in,  so  as  to  allow  the  drainage  of  foul  fluids  from  the 
vagina. — Dr.  Euis  (London)  thought  we  could  not  be  too  careful  in 
keeping  the  atmosphere  of  the  lymg-in  room  as  fresh  and  as  pure  as 
possible,  employing  carbolised  oil  for  examination,  and  washing  the 
hands  and  cleaning  the  nails  most  scrupulously. — Professor  Lazare- 
WITCH  (Charkow)  said  that  infectioi^  in  the  lying-in  state  might  arise 
from  more  or  less  decomposing  matters  finding  themselves  in  contact 
with  wounded  blood-vessels  and  lymphatics.  The  prevention  of  infec- 
tion was  secured  by  keeping  the  uterus  and  vs^ina  free  from  blood- 
dots.— Dr.  Tarnier  (Parb)  said,  in  1856,  when  he  was  interne  at  the 
Maternity,  there  was  a  mortality  of  about  5  in  looj  now  this  was 
reduced  to  2  in  100  in  the  hospital,  Etnd  to  ^5  ii'  100  in  the  pavi- 
lion he  had  had  constructed  a  few  years  ago.  The  chief  point  in  the 
pavilion  was,  that  every  patient  had  a  separate  room,  which  was  entered 
u;om  outside,  so  that  a  aune  could  only  pass  iiom  one  ward  to  another 
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by  going  outside  into  the  open  air.— Dr.  Marcy  (New  Yorlc)  exhibited 
his  India-rubber  irrigation  and  drainage-tubes. — Dr.  Quimby  (Jersey 
City)  thought  that  the  antiseptic  system  was  carried  by  some  members 
of  the  profession  to  an  extreme. 

Parallel  l/elween  Embryotomy  and  the  Cesarean  Section.  By  G. 
EusTACHE,  M.D.  (Lille). — The  author  concluded  that  when  the  child 
was  alive  at  the  commencement  of  labour,  and  the  pelvic  contraction 
was  below  78  millimetres,  which  was  the  extreme  limit  of  application  of 
the  forceps,  the  Cxsarean  section  should  be  performed  early;  that  is, 
as  soon  as  labour  had  really  set  in;  It  should  be  done  with  strict  anti- 
septic precautions.  In  cases  where  the  child  was  dead,  and  the  con- 
traction was  above  five  centimetres,  embryotomy  should  be  resorted  to. 
At  five  centimetres  and  below  it,  the  Csesarean  section  should  be 
regarded  as  an  operation  of  necessity.  In  conclusion,  the  Ceesarean 
section  should  be  the  operation  of  choice;  embryotomy  the  operation 
of  exception. — Dr.  Meye)i  (Copenhagen)  denied  that  the  death-rate  of 
embryotomy  was  fifty  per  cent.  Porro's  operation  had  a  death-rate  of 
fifty  per  cent. 

TAe  Reparative  Surgery  of  the  Genital  Tracts.  By  MONTROSE  A. 
Fallen,  A.M.,  M.D.,  LL.D.  (New  York).— Dr.  Fallen  said  the  acci- 
dent or  deformity  requiring  treatment  might  be  congenital  or  acquired. 
Congenital  causes- were  explained  by  teratological  facts,  based  upon  the 
study  of  embryology.  An  arrest  of  embryonic  development,  a  fixation 
of  a  perfectly  normal  transitory  state,  resulted  in  a  permanent  anomaly 
materially  affecting  the  future  generative  functions.  The  converse  of 
this  was  equally  productive  of  mischief,  as  an  excessive  developmental 
impetus  resulted  in  asymmetrical  anatomical  and  physiological  correla- 
tion, and  determined  an  increase  of  one  or  more  of  the  factors  of  copula- 
tion, generation,  or  parturition,  evidenced  by  the  presence  of  a  double 
uterus  and  vagina,  or  a  double  vagina  and  single  uterus,  or  the  absence 
of  the  vagina  with  rudimentary  uterus  and  well-developed  ovaries,  etc. 
The  faulty  internections  of  the  bladder,  vagina,  rectum,  uterus,  oviducts 
and  ovaries  indicated  certain  relations,  invariably  attended  with  either 
dyspareunia,  dysmenorrhoea,  sterility,  or  dystocia.  Embryological  facts 
were  cited  to  sustain  these  theories.  When  no  increase  either  of 
vascular,  muscular,  or  connective  tissue  took  place,  the  vagino- 
cervical  fusions  were  mutually  sustentative  and  supporting;  and  it 
was  only  when  the  correlation  of  place  and  order  was  destroyed  by 
pathogenetic  Causes,  that  the  surgeon  was  called  upon  to  treat 
lesions  following  puberty,  whilst  congenital  (teratological)  abnormi- 
ties constantly  required  surgical  interference.  Faulty  implantation'  of 
the  vagina  upon  the  cervix  uteri,  the  anomaly  of  excessive  vaginal  dimen- 
sion, or  pseudo-hypertrophy  of  the  intravaginal  cervix,  was  invariably 
associated  with  sterility,  and  usually  with  dyspareunia  or  dysmcnor- 
rhcEa.  The  converse  of  the  above,  or  defective  vaginal  dimension  (the  so- 
called  infantile  neck),  was  likewise  inductive  of  dysmenorrhoea,  sterility, 
and  prolapse  of  both  uterus  and  vagina.  Methods  of  operating  for  the 
relief  of  these  conditions  were  described.  The  acquired  conditions 
resulting  in  deformity  requiring  plastic  or  reparative  operations  ensued 
from  parturition:  some  few  were  the  sequences  of  pathogenetic  causes 
unassociated  with  pregnancy.  Illustrative  cases  were  given,  and  new 
methods  of  operation  were  described  for  the  relief  of  cystocele,  rectocele, 
uterine  and  vaginal  prolapse  and  procidentia,  as  well  as  for  lesions  asso- 
ciated with  lacerations  of  the  cervix  or  sundering  of  the  perinseum,  or  dis- 
ruptions of  the  connective  tissue  around  the  utems. 

Amputation  of  the  Neck  of  the  Uterus  for  Chronic  Metritis,  By  A. 
Lb  Bond,  M.D. — The  following  were  the  author's  conclusions,  i.  Am- 
putation of  the  neck  of  the  uterus  may  be  practised  for  chronic  metritis 
when  the  disease  has  resisted  other  methods  of  treatment,  2.  The 
operation,  being  undertaken  for  the  cure  of  a  disease  which  never 
proves  fatal,  should  be  performed  after  the  least  dangerous  method. 
3.  The  neck  should  be  amputated  at  the  fundus  of  the  vagina  by 
means  of  the  galvano-cautery. 

On  Laceration  of  the  Cervix  Uteri,  its  Causes  and  Treatment. 
By  J.  Henry  Bennet,  M.D.  (Weybridge).— During  the  last  few 
years,  a  new  autoplastic  operation  had  been  advocated  by  several  emi- 
nent gynaecologists,  and  especially  by  Drs,  Emmet  and  Fallen,  of  New 
Vork,_for  the  cure  of  laceration  of  the  cervix  uteri  occurring  during 
parturition.  This  operation  was  not  merely  recommended  in  extreme 
cases,  but  for  eviry  form  of  laceration,  severe  or  light.  Dr.  Fallen  had 
found  two  hundred  cases  of  laceration  among  nine  hundred  patients 
examined  for  female  disease  at  his  New  York  Hospital,  and  appeared 
to  think  that  all  these  cases  demanded  the  autoplastic  operation. 
According  to  these  .views,  a  considerable  portion  of  the  uterine  ail- 
ments to  which  women  were  liable — inflammation,  menorrhagia,  dis- 
placements, etc. — ^were  to  a  great  extent  occasioned  by  this  lesion, 
simple  or  double,  and  were  only  to  be  radically  cured  by  a  serious  and 
delicate  autoplastic  operation.    Dr.  Henry  Bennet  quite  agreed  with  I 


these  eminent  authorities  as  regards  the  frequency  of  laceration  of  tlie 
cervix  uteri  during  labour,  and  had  pointed  out  this  pathological  fact 
long  ago,  in  1849,  in  his  work  on  Uterine  Injlammation,  second  edi- 
tion, p.  25,  and  in  the  third,  p.  185,  at  still  greater  length,  although 
admitting  that  these  lacerations  during  parturition  were  often  the 
result  of  manual  or  instrumental  interference,  the  cervix  being  healthy 
at  the  time.  He  then  stated  that  the  principal  cause  was  previous  in- 
flammation and  induration  of  the  cervix,  non-softened  during  the  Uttct 
period  of  pregnancy.  This  morbid  condition  at  the  moment  of  lahont 
gave  rise  to  rigidity  of  the  os,  of  which  it  was  the  principal  cause,  and 
subsequently  to  laceration.  He  was  led  to  this  conclusion  in  an  early 
period  of  his  obstetrical  career,  between  thirty  and  forty  years  ago,  by 
careful  observation.  He  was  always  in  the  habit  of  examining  inslni- 
mentally,  six  weeks  or  two  months  af^er  labour,  all  females  who  bad 
presented  morbid  symptoms  during  pregnancy,  parturition,  or  the  puer- 
peral state.  He  thus,  early  in  life,  became  aware  that  many  such  mor- 
bid symptoms,  including  rigidity  of  the  os  and  laceration,  were  con- 
nected with  previous  chronic  disease  of  the  cervix  or  uterus.  He  had 
attended,  during  a  long  gynsecolo^cal  career,  many  hundred  cases  of 
laceration,  slight  and  severe,  without  once  operating.  He  always 
found  that,  under  the  treatment  of  the  inflammatory  state  which 
attended  them,  the  ulcerated  edges  healed,  the  induration-tissaes  sofi- 
ened,  and  a  mere  notch  remained.  He  had  never  had  irrestrainahk 
haemorrhage  from  this  cause  in  subsequent  labours,  or  extension  of  the 
laceration  to  the  body  of  the  uterus.  He  thought  the  operation  a 
totally  unnecessary  one,  unless  in  some  extreme  exceptional  case.  H: 
drew  attention  to  the  fact  that  one  generation  of  surgeons  divided  th: 
cervix  deeply  to  cure  all  kinds  of  uterine  disease,  and  that  now 
another  sewed  up  accidental  divisions  to  cure  the  same  diseases. 

Instruments  Exhibited. — Dr.  Van  den  Bosel  (Liege)  showed  an 
articulated  crotchet  and  a  lamlneur. — Dr.  Hennig  (Leipzig)  showed 
Billroth's  pressure-clamps.— Dr.  Wynn  Williams  showed  his  intra- 
uterine stem  and  shield. — Professor  KuSTNER  exhibited  a  pelvimeter. 

Dr.  R,  Barnes  closed  the  Section  with  a  few  valedictory  words. 


SECTION  OF  DISEASES  OF  THE  EAR. 
The  Section  was  opened  on  Wednesday,  August  3rd,  with  an  address 
by  the  President,  W.  B.   Dalby,  F.R.C.S.     After  some  preliminary 
remarks,  he  said  that,   in  comparison  with  some  other  sections,  the 
subjects  selected  for  discussion,  at  first  sight,  perhaps,  appeared  to  be 
very  few,  but  this  arranj.'ement  had  not  been  decided  upon  withoni 
due  consideration,  and  with  a  very  distinct  purpose.    The  pathology 
of  certain  diseases  of  the  ear  might  be  said  to  be  established,  and  their 
successful  treatment   was  without  doubt  conducted  by  all  upon  very 
much  the  same  routine.     There  were  others  upon  the  pathology  of 
which  very  different  views  were  held,  and  in  regard  to  whose  tiealment 
the   most  various  methods  were  advocated  and  practised.    Amongst 
the  latter  class,  especial  prominence  should  be  given  to  the  so-termed 
proliferous  catarrh  of  the  tympanum,  its  treatment  generally,  and  the 
several  operations  which  had  been  devised  and  practised  for  its  relief. 
He  regarded,  therefoe,  the  present  occasion  as   affording  a  most  un- 
usually favourable  opportunity  for  a  thorough  discussion  upon  all  points 
connected  with  this  matter,  and  the  first  subject  upon  the  programme, 
vir.,  "The  value  of  operations  in  which  the  Tympanic  Membrane  is 
incised",  included  all  the  debatable  ground   in   connection  with  it. 
Patients  with  this  affection  (certainly  one  of  the  most  common  dis- 
eases of  the  ear)  were  every  day  coming  under  the  observation  of  aiiral 
surgeons;  and   the  views   and   practice  of  most  eminent  authorities, 
whether  as  regards  general  treatment  or  operative  proceedings,  were  of 
the  most  diflferent  character.    This  extreme  divergence  of  opinion  was 
enough  to  indicate  the  difficulties  which  surrounded  the  subject.    The 
next  subject  for  discussion,  "Morbid  Growths  within  the  Ear",  not 
onlv  included  the  origin,  nature,  and  treatment,  of  bony  enlargemenis 
and   extoses  in   the  external   meatus,  of  polypus  from  whatever  p«rt 
arising,  of  myxoma,  sarcoma,  and  cancer;  but  also  the  treatment  of 
perforations  of  the  membrane,  inasmuch  as  this  was  a  very  constant 
accompaniment  and  exciting  cause  of  these  growths.     Probably  no  por- 
tion of  the  body  so  well  as  the  ear  could  be  selected  to  illustrate  the 
doctrine  in  pathology  which  taught  us  that  a  local  irritatron  most  pre- 
cede a  homologous  or  heterologous  formation.     The    third  subject  on 
the  list,  "The  Loss  of  Hearing  where  the  External  and  Middle  Mrs 
are  Healthy",  embraced  a  very  large  proportion  of  the  conditions 
under  which  the  hearing  was  defective,  whilst  it  was  at  the  same  lime 
associated  with  subjective  nervous  s]rmptoms.    In  this  category  would 
come  syphilitic  disease  (Inherited  and  constitutional)  of  the  nervous 
structures;  that  very  large  class  of  cases  to  which  the  term  Meniere s 
disease  had  been  applied ;  and  cases  of  extreme  deafiiess  and  perfccl 
hearing  ftlternatingl    Those  iii«Jf^^|^fai,|A^j^pOTW^  f  '«■ 
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poiaiy  loss  of  hearing  was  withont  doubt  piimaiily  due  to  emotional 
influences,  formed  a  most  interesting  and  distinct  group  in  themselves. 
Amongst  aural  surgeons,  he  was  sure  that  mental  notes  are  often  taken, 
b;  the  help  of  which,  if  they  received  expression,  the  nervous  diseases 
of  the  auditory  apparatus  would  be  sorted  into  groups,  nameless  per- 
hips,  but  none  the  less  suggestive  of  the  probable  termination  of  the 
OSes,  and  rich  in  facts  that  might  serve  as  a  guide  to  future  observers. 
That  such  notes,  derived  from  the  experience  of  years,  might  be  laid 
before  the  section  when  the  third  selected  subject  was  under  discussion, 
be  had  great  hopes. 

Discussion  on  the  Value  of  Operations  in  which  the 
Ty.MPANic  Membrane  is  Incised. 

Desct  iptioit  «J  a  Afodifitalien  of  Myritigodectomy  Jor  ScUrosit  of  the 
Ear,     By  A.  Paqust,  M.D.  (Lille). — The  my ringodectomy  which  he 
proposed,  and  which  he  had  found  successful,  was  a  combination  of 
that  of  Weber- Liel,  in  which  there  was  section  of  the  reflected  tendon 
of  the  tensor  tympani  muscle,  and  of  that  in  which  an  incision,  with 
or  without  excision  of  a  portion  of  the  membrane,  was  practised.    The 
blade  of  the  knife  he  os^  was  two  millimetres  in  breadth  and  four  in 
nidth,  bent  slightly,  like  a  scythe.    The  procedure  was  as  follows. 
A  puncture  was  made  one  and  a  half  millem^tres  in  front  of  the  ham* 
mer,  and  the  membrane  was  divided  obliquely,  downwards  and  back- 
wards, in  such  a  manner  that  the  lower  extremity  of  the  incision  was 
placed  halfway  between  the  umbo  and  the  periphery,  and  at  a  point 
where  a  line  drawn  vertically  downwards  from  the  umbo  would  meet 
it.     The  incision  divided  not  only  the  membrane,  but  also  the  reflected 
tendon  of  the  tensor  muscle,  or  at  least  the  tensor  ligament  of  Toynbee. 
A  second  incision  was  now  made  in  the  posterior  segment  two  milli- 
metres from,  and  parallel  with,  the  manubrium,  and  then  passed  for- 
wards to  meet  the  lower  end  of  the  6rst  incision.    By  excising  a  por- 
tion of  the  lower  end  of  the  V-shaped  curtain  thus  made,  the  perfora- 
tion was  rendered  durable. — Dr.  Guye  (Amsterdam)  considered  that 
the  cases  proper  for  the  operation  might  be  divided  into  four  classes, 
viz. :  I.  Acute  inflammation  of  the  cavity;  3.  Subacute  or  chronic 
catarrh    of  the   tympamun   with   mucous    exudation;    3.   Cases   of 
chronic  catanh  of  the  tympanum  with  grave  symptoms  of  internal 
ear  mischief,  tinnilns,  vertigo,  deafness;  4.  Doubtful  cases,  in  which 
there  might  be  acute  inflammation  of  the  cavity,  with  great  pain 
and    fever,   and    without    any   swelling    of    the    Eustachian    tube. 
This  swelling  of  the  Eustachian  tube,  which  played  an  important  part 
in  the  etiology  of  inflammation  of  the  middle  ear,  played  another  critical 
part  when  it  produced  an  accumulation  of  the  secreted  fluid  in  the 
cavity,  and  in  that  way  caused  a  perforation  of  the  membrane.-~Pro- 
lessor  VoLTOLlNi  (Breslau)  said  that  the  means  of  maintaining  a  per- 
man;nt  opening  in  the  membrana  tympani  were  as  yet  to  him  unknown. 
The  cases  in  which  be  advised  myiingodectomy  were  those  in  which 
there  was  exudati<»>  in  the  cavity.    The  diagnosis  of  the  presence  of 
these  exudations  was  best  made  in  sunlight,   and  the  instrument  he 
used  was  a  modification  of  Brunton's  speculum.     In  some  rare  cases, 
he  considered  it  necessary  to  incise  the  membrane  to  reach  the  bases  of 
certain  polTOi,  which  could  not  be  removed  otherwise. — Dr.  Loewin- 
BEKG  (Paris)  asked  Dr.  Paquet  for  precise  indications  for  his  operation. 
He  could  not  understand  why  the  procedure  recommended  by  Dr. 
Faqoet  should  produce  a  permanent  opening,  when  all  others  had 
biled.    He  inquired  also  as  to  the  frequency  of  suppuration  of  the 
cavity  after  the  operation.     He  considered  that  one  of  the  most  im- 
portant applications  of  the  operation  was  in  enlarging  an  already  exist- 
ing opening  in  adenoid  disease,  to  give  exit  to  rxudation  in  the  mastoid 
cells.— Dr.   GkllC  (Paris)  could  not  understand  the  permanence  of 
thi:  perforation  made  as  proposed.    He  had  made  many  perforations 
ID  many  methods,  but  had  not  yet  been  able  to  establish  a  permanent 
opening.    He  could  not  consider  the  incisions  described  sufficient  to 
form  a  flap. — Dr.  Paqukt  replied  that  he  looked  upon  the  removal  of 
fluids,  and  the  necessity  for  the  establishment  of  a  permanent  opening, 
as  the  two  principal  indications  for  the  operation.    The  latter  was  not 
to  be  obtained  by  incinons,  but  by  excisions,  as  large  as  they  could  be 
made.    In  these,  the  nutriment  of  the  membrane  was  lesseised,  and 
Ibis  was  especially  the  case  in  sclerosis  of  the  cavity,  making  the  likeli- 
kiod  of  inflammation  after  the  operation  less  likely,  and  a  permanent 
opening  more  probable. — Dr.  Bark  (Gla^ow)  agreed  with  Dr.  Guye 
as  to  the  clawes  of  cases  in  which  the  operation  was  demanded.    The 
results  in  cases  of  sclerosis  had  not,  in  his  hands,  been  highly  success- 
fiil.    He  bad  seen  a  transient  improvement  in  many.    A  permanent 
opening  he  had  never  obtained. — Dr.  Pierce  (Manchester)  thought 
paiacentesis  beneficial    in   tinnitus  and    pressure. — Dr.    PritcharO 
(Loudon)  thought  it  hardly  worth  while  to  perforate  for  the  chance  of 
a  permanent  i^ning.^-Dr.  Casseuls  (Glasgow)  bad  never  performed 
tenotomy  of  the  tensor  tympani.    He  had  performed  paracentesis  for 


the  removal  of  fluids,  and  in  numerous  cases  where  there  was  pus  in 
the  mutoid,  with  great  success.  Intratympanic  injections;  even  though 
they  could  be  introduced  into  the  cavity,  were  quite  useless,  as  viscid 
mucus  was  not  soluble  in  soda,  hydrochloric  acid,  nitric  acid,  and 
other  powerful  solvents. — Dr.  Loevvenberg  (Paris)  agreed  as  to  the 
use  o(^  incision  in  accumulations.  He  considered  the  rapid  healing 
after  the  operation  to  be  due  to  the  antiseptic  treatment  used. — Dr. 
Jones  (Chicago)  considered  incision  of  the  membrane  justified  in  acute 
cases  where  there  was  fluid,  and  also  perhaps  in  chronic  cases  to  re- 
move accumulation  of  secretion,  as  advised  by  Hinton.  He  himself 
had  in  these  cases  found  forcing  water  through  the  Eustachian  tubes 
answer  better.  He  had  never  performed  tenotomy  of  the  tensor  tym- 
pani, nor,  from  the  results  obtamed  by  others,  bad  he  felt  justified  in 
performing  it, — Mr,  Shadford  Walker  (Liverpool)  considered  the 
operation  beneficial  for  the  removal  of  secretion-  He  agreed  with  Dr. 
Jones  as  to  the  injection  of  fluid  by  the  Eustachian  tubes.  He  had 
never  succeeded  in  getting  a  permanent  opening.— Professor  Sai^olini 
(Milan)  did  not  consider  incision  advisable  merely  to  relieve  pain. — ' 
The  President  thought  the  Section  was  unanimous  in  advocating 
incision  when  there  was  secretion  to  be  removed.  The  question  whether 
we  conkl  declare  the  operation  advisable  in  cases  of  proli&rouscatanhi 
appeared  to  be  still  sub  judice, 

DiscDssiON  on  Morbid  Growths  in  the  Ear,  and  their 
Treatment. 

On  the  Etiahgy  of  Aural  Exosiout,  and  thtir  Rtmoval  by  a  Ntm 
Optration.  By  J.  Patterson  Cassblls,  M.D.  (Glasgow).  — The 
following  were  the  author's  conclusions*  The  osseous  tumours  of  the 
external  meatus  are  of  two  kinds  :  the  one,  named  hyperostosis,  being  a 
hyperplasm;  the  other,  exostosis,  being  a  new  growth.  These  differ 
from  each  other  in  origin,  site,  shape,  structure,  and  number.  Hyper- 
ostosis is  never  seen  till  the  osseous  meatus  is  completely  ossified ; 
exostosis  appears  before  the  complete  ossification  of  the  meatus.  Exos- 
tosis is  found  arising  from  a  point  near  ihe  junction  of  the  osseous, 
canal  with  its  cartilaginous  portion ;  hyperostosis  is  seen  only  in  the. 
inner  or  osseous  end  of  the  external  auditory  canal.  Hyperostosis  is 
always  conical  in  shape,  never  pedunculated  ;  in  exostosis,  there  is 
always  a  pedicle,  and  its  shape  varies.  Hyperostosis  is  of  ivory  hard- 
ness; exostosis,  before  complete  ossification  has  taken  place  in  the 
tumour,  can  be  pierced  to  a  varying  depth.  Hyperostosis  is  not 
movable  on  pressure ;  exostosis  is  slightly  movable,  even  after  com- 
plete ossification.  Hyperostosis  is  often  seen  without  any  other  dis>. 
ease  of  the  ear,  and,  if  an  ear-disease  exist,  there  is.no  causative  rela- 
tion, between  them,  Exostosis  is  nearly  always  complicated  with 
another  aflfection  of  the  ear,  past  or  present.  Hyperostosis  may  exist 
in  the  meatus  with  normal  hearing.  Exostosis  is  almost  always 
attended  by  a  defect  in  the  hearing.  The  deafness  which  accompanies 
hyperostosis,  in  the  absence  of  any  other  disease  of  the  ear,  is  due  to 
the  size  of  the  growth,  and  is  mostly  mechanical;  or  it  is  due  to  the 
presence  of  debris  between  or  behind  the  tumours.  In  exostosis,  the 
defect  in  the  hearing  may  also  be  mechanical ;  this  defect,  however,  is 
generally  due  to  ear-disease.  The  operation  for  the  removal  of  hyper- 
ostosis is  only  justifiable  when  its  mechanical  presence  has  been  ascer- 
tained to  be  the  sole  cause  of  the  deafness,  or  when  a  coincident  dis- 
charge from  the  ear  exists,  the  escape  of  which  may  be  hindered,  or, 
altogether  arrested,  by  the  presence  of  the  tumour.  The  commonest 
cause  of  deafness  in  hyperostosis  is  the  presence  of  dSbris  around  the 
tumours,  either  cerumen,  epidermic  masses,  or  other  matters ;  or  to 
mechanical  irritation  and  inflammation  of  the  tissues  that  cover  them. 
The  hearing  is  mostly  restored  on  the  removal  of  the  dibris  or  inflam- 
mation. The  removal  of  hyperostosis  is  best  effected  by  a  mechanical 
drill,  such  as  dentists  use.  For  the  removal  of  an  exostosis,  a  gouge  is 
the  best  instrument,  because  the  tumour  can  be  removed  at  one  opera- 
tion, whereas  a  hyperostosis  usually  demands  several  operatiotks,  aa 
wdl  as  separate  sittings.  There  may  be  several  hyperostoses  in  an  ear, 
but  hardly  ever  more  than  one  exostosis.  Both  classes  of  tumours  may 
exist  together  in  the  same  ear. 

Morbid  Grnulhs  of  tht  Ear,  and  thtir  Treatmtul  (xoith  cases).  By. 
Laurence  Turnbull,  M.D.  (Philadelphia). — The  author  said  that  . 
all  morbid  growths  of  the  ear  might  be  comprised  under  the  following 
heads :  I.  Sebaceous,  encysted,  osseous,  fibrous,  fibro-cartilaginoMv 
and  telangiectatic  or  bloody  tumours,  associated  with  caries  of  the 
temporal  bone  or  mastoid  process,  and  involving  the  auditory  nerve  oIf 
some  of  its  branches ;  2,  Morbid  growths,  including  angiomatous,  epi- 
theliomatous,  sarcomatous,  chondromatous,  and  alveolar  ;  tliese  might 
fill  the  external  meatus,  or  the  internal  auditory  canal,  and  finally 
involve  the  auditory  nerve,  causing  death  from  marasmus,  pressure  on 
the  brain,  or  basilar  meningitis;  3.  Osteo-sarcomata,  chondxomataj 
Ijmpho-sareomata,  fibro-saroomata,  »^|5f»'f|g*^«t3yTjrv)'^^*lLC 
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the  &cial  and  auditory  Bcrres,  the  tomours  behg  found  at  the  bottom 
of  the  internal  ear  ;  4.  Tumours  might  be  gliomata,  cerebral  tumours, 
or  morbid  growths,  usually  found  involving  the  eye  at  first ;  but,  in  a 
case  described  by  Bruckner,  which  was  the  result  of  a  fall  on  the  back 
of  the  head,  accompanied  with  complete  deafness,  giddiness,  and 
inflammation  of  the  middle  ear,  pulsating  tinnitus,  and  ending  fatally ; 
5,  Fatty  metamorphosis  of  the  organ  of  Corti,  resembling  sarcoma  of 
the  auditory  nerve,  as  described  by  Moos ;  amyloid  degeneration  of  the 
auditory  nerve,  as  described  by  Voltolini;  and  corpora  amylacea, 
found  in  the  semicircular  canals  of  man,  and  described  by  Lucae. 
Where  morbid  growths  of  the  ear  could  be  reached,  the  only  successful 

Slan  of  treatment  was  early  removal  by  the  knife,  preventing  danger  of 
semorrhage  by  the  use  of  the  ligature,  clamp-forceps,  a  thermo- 
cautery, or  galvano-cautery.  Diseased  Ixine  should  be  removed  by  the 
forceps,  sharp  spoon,  revolving  knives,  or  the  surgical  or  dental  engine. 
It  was  most  important  to  remove  all  vascular  or  polypoid  growths  as 
soon  as  they  were  brought  to  the  notice  of  the  aural  surgeon.  All 
puncturing  or  irritating  by  means  of  needles,  small  sharp  knives,  or 
caustics,  was  to  be  entirely  avoided ;  for  all  such  surgery  tended  to 
increase  and  inflame  them,  and  might  change  an  originally  benign 
growth  into  a  malignant  one.  The  only  remedy  that  Dr.  Turnbull 
found  to  prevent  the  spread  of  malignant  growths  was  some  one  of  the 
preparations  of  arsemc ;  and  none  bad  been  borne  so  well  as  Fowler's 
solution,  given  in  small  doses,  and  continued  for  a  long  period. 

Dr.  GUYE  (Amsterdam)  did  not  agree  altogether  with  Dr.  Cassells. 
Instead  of  one  exostosis  gradually  increasing  until  it  entirely  filled  the 
meatus,  there  were  generally  three,  which  grew  until  they  met,  and 
then  ceased  to  increase,  leaving  a  small  Y-shaped  passage  between 
them.  He  had  not  seen  any  cases  in  which  it  appeared  to  him  neces- 
sary to  operate. — Dr.  Loewen'BERG  (Paris)  described  a  case  where  in 
both  ears  there  were  multiple  osseous  growths  joined  by  a  thin  bridge 
of  bone. — Dr.  Pierce  (Manchester)  narrated  a  similar  case. — Dr. 
Gem,*  (Paris)  spoke  of  the  occurrence  of  osseous  growths  in  the  meatus 
of  the  skulls  of  prehistoric  man. — Dr.  Knapp  (New  York)  said,  with 
regard  to  those  formations  which  had  also  been  investigated  by  Dr. 
Clarence  Blake,  Virchow  considered  them  due  to  irritation  caused  by 
foreign  bodies.  Dr.  Knapp  considered  exostosis  more  common  than  was 
supposed.  He  had  never  seen  the  canal  entirely  closed,  though  very 
nearly  so.  He  eonsidered  syphilis  was  a  cause  of  hyperostosis. — Dr. 
Pritchard  (London)  thought,  as  the  result  of  his  personal  observa- 
tions, that  exostoses  were  common  among  private  patients,  but  rare  in 
hospital  practice.  This,  he  thought,  was  because  gout  and  rheumatism 
are  probably  important  etiological  factors.  He  narrated  a  case  where, 
after  drilling,  nitric  acid  was  injected,  and  the  tumour  loosened, — Dr. 
Jones  (Chicago)  thought  the  relative  unfrequency  of  exostoses  in  hos- 
pital practice  was  probably  because,  there  being  little  or  no  pain,  and 
not  great  impairment  of  hearing,  patients  did  not  apply.  He  bad 
seen  one  case  where  an  osseous  tumour  disappeared  without  treatment, 
— Dr.  Barr  (Glasgow)  thought  hyperostoses  were  due  to  inflammation 
of  the  osseous  structures,  but  that  exostoses  were  new  growths. — Mr. 
Gardiner  Brown  (London)  thought  syphilis,  gout,  and  rheumatism 
the  most  frequent  causes. — Dr.  Reeve  (Toronto)  said  the  cases  of 
exostosis  he  had  met  with  were  due  to  localised  periostitis  from  puru- 
lent otitis  media.  They  had  not  generally  required  operation. — Pro- 
fessor Sapolini  (Milan)  showed  an  instrument  for  the  removal  of 
polypi,  which  was  ingenious,  and,  in  some  cases,  would  doubtless  prove 
valuable. — Dr.  Meni^.rb  read  a  short  paper,  in  which  he  described  a 
new  form  of  snare. — Dr.  GELLit  (Paris)  described  a  case  where  a 
polypus  arose  from  a  patch  of  psoriasis  at  the  bottom  of  the  meatus. 

Discussion  on  Loss  of  Hearing  where  the  External  and 
Middle  Ears  are  Healthy. 

The  discussion  was  opened  by  Dr.  Gbll£  (Parb),  who  made  some 
remarks  on  deafness  from  lesions  of  nerve ;  the  accommodating  appa- 
ratus of  the  ear ;  and  the  development  of  the  tympanum.  He  also 
showed  some  preparations  of  the  organ  of  Corti  and  of  the  inner  ear. 

Physical  Diagnosis  in  Cases  0/ Deafness  wUk  Healthy  Conditions  of 
the  Outer  and  Inner  Ears.  By  A.  LuCAE,  M.D,  (Berlin).  —  The 
exact  determination  of  the  conditions  of  the  outer  and  middle  ears  is 
attended  with  difficulty.  Even  after  the  different  means  of  diagnosis 
have  been  exhausted,  the  parts  to  all  appearance  healthy  may  not  be 
functionally  perfect.  But,  supposing  these  to  be  healthy,  the  usual 
determination  of  the  condition  of  the  inner  ear,  by  placing  a  tuning-fork 
on  the  cranium,  is  insufficient.  There  may  be  conditions  present  which 
eansa  a  pathological  increase  of  the  perception  of  sound.  The  proving 
of  the  functional  activity  is  more  fully  determined  by  placing  a  deep 
fork  (C),  the  vibrations  of  which  have  just  ceased  to  be  perceived  by 
the  acoustic  nerve  while  placed  on  the  mastoid  process,  opposite  the 
meatus,  and  noting  if  the  vibrations  not  perceived  on  the  mastoid  process 


are  perceived  in  this  position.  The  longer  the  fork  is  heard  opjmate 
the  meatus,  after  it  has  ceased  to  be  perceived  through  the  mastoid,  the 
more  certainly  is  a  complication  in  tne  (onnd>condncting  apparatts  a- 
eluded.  On  the  contrary,  should  the  notebeheard  longer  from  the  maatoid 
process  than  opposite  to  the  meatus,  a  disturbance  in  the  sound-cooiiKt- 
ing  apparatus  is  determined ;  but  in  this  case  there  remains  the  nnco- 
tainty  as  to  there  being  an  afiiection  of  the  inner  ear  present  at  the  stae 
time.  In  order  to  determine  this  more  fully,  the  use  of  the  taoiii;- 
forks  (C'and  F*)  are  useful,  which  are  heard  relatively  well,  even  with 
a  considerable  affection  of  the  conducting  apparatus,  but  very  feebly 
with  disturbances  of  the  nerve-apparatus. 

Certain  Conditions  of  the  Eyes  as  a  Cause  of  Loss  of  Hearing  hy 
Reflex  Irritaiion.  By  G.  T,  Stevens,  M.D,  (New  Yorkj.-Tbe 
author  mentioned  cases  which  had  come  under  his  observation,  when 
aural  troubles  seemed  to  be  undoubtedly  due  to  derangements  of  sight, 
the  hearing  power  returning  on  the  relief  of  the  visual  defects. 
-  Dr.  Knapp  (New  York)  referred  to  the  occurrence  of  total  dafhessoo 
one  or  both  sides,  occurring  in  the  courseof  mumps.  Other  diseaseswhidi 
produced  nerve-deafness  were  cerebro-spinal  meningitis  and  inherited 
syphilis. — Mr.  Cresswell  Baber  (Brighton)  thought  it  was  necessu; 
to  find  some  means  of  diagnosing  purely  internal  ear-deafness ;  oA 
drew  attention  to  the  effects  of  pressure  on  the  external  ear,  on  thepe^ 
ception  of  the  tuning-fork  placed  on  the  skull.— Dr.  Pierce  (Mid- 
Chester)  narrated  two  cases  where  twitching  of  the  eyes  ceased  on  the 
removal  of  aural  trouble.  He  thought  that  oases  of  purely  nem- 
deafness  might  be  limited  to  two  causes  :  cerebro-spinal  meningitis  aid 
inherited  syphilis.  He  narrated  one  case  due  apparently  to  extreme 
cold. — Dr.  Barr  (Glasgow)  thought  that  it  was  not  often  correct  to 
assert  that  the  middle  ear  was  perfectly  healthy,  and  that  the  case  wis 
one  of  pure  nerve-deafness.  The  symptoms  of  Meniere's  disease  mi^t 
be  produced  by  pressure  from  the  side  of  the  tympanum.  Asto  the 
causes  of  nerve-deafness,  he  agreed  with  Dr.  Knapp.  The  circah&n 
of  the  labyrinth  was  part  of  the  cranial  circulation.  In  some  cues  of 
labyrinthine  hypersemia,  local  bloodletting  seemed  advisable.— Dr, 
Knapp  (New  York)  called  attention  to  blindness  and  deafness  from 
quinine.  A  sixty- grain  dose  of  quinine  caused  complete  loss  of  sight 
and  hearing.  The  perception  of  sound  returned  in  twenty-four  houB, 
that  of  light  in  three  or  four  months,  or  more  ;  central  vision  retimttd 
first,  peripheral  vision  remaining  long  or  permanently  impaired,  Oph- 
thalmoscopically,  the  vessels  of  the  eye  were  seen  to  be  empty  of  blood, 
and  the  optic  nerve  perfectly  white. — Dr.  Jones  (Chicago)  thooghl 
that,  in  these  cases  of  quinine-deafness,  something  must  be  allowed  fbr 
the  malarial  poisoning  for  which  the  quinine  was  given.  He  had  seia 
seen  a  case  of  permanent  deafness  from  large  doses  of  quinine. —The 
President  thought  Dr,  Knapp's  remarks  would  throw  light  on  naiT 
points.  He  considered  we  could  demonstrate  the  healthiness  of  the 
external  and  middle  eats.  He  thought  cases  of  "emotional  des&ess 
were  due  to  anaemia  of  the  brain,  and  the  experiments  narrated  bfPr, 
Knapp  might  throw  some  light  upon  them. 

The  Functions  of  the  Emteuhiau  Tube.  By  EoocArd  Foowrti 
M.D.  (Paris). — Dr.  Fournie  agreed  with  those  phsrsioiogists  whoco"; 
sidered  that  the  principal  functions  of  the  Eustachian  lube  weretoidniit 
air  into  the  tympanic  cavity,  so  as  to  preserve  the  air  in  theovityn 
equilibrium  with  that  external  to  it,  and  to  give  exit  to  the  secretions 
formed  in  the  cavity.  Moreover,  he  believ^  that  one  of  the  cssentUI 
fiinctions  of  the  tube  was  to  prevent  unpleasant  resonanceof  exteroslu" 
internal  noises.  This  functioh  assumed  a  permanent  opening  of  the 
tube.  By  certain  experiments  he  believed  he  could  prove  that  it  wts  so, 
and  that  the  muscles  usually  considered  dilators  were  in  reality  obtnrtton 
of  the  tube.— Dr.  Rumbold  (St,  Louis)  thought  that  there  w«s  «1»^ 
a  pass^e  open  to  the  cavity  in  the  normal  state,  as  the  tension  of  the 
tympanic  membrane  ought  always  to  be  uniform. 

The  Cotton  Pellet  as  an  Artificial  Drumhead.  By  H.  Knapp,  M.D. 
(New  York). — Dr.  Knapp  preferred  the  wafe^r-shaped  kind,  and  con- 
sidered that  they  acted  as  preventives  of  atmospheric  influences,  as  dnn- 
age,  and  as  having  acoustic  influences.  The  last  action  night  either  bel>y 
tightenipg  or  by  loosening  the  ossicular  chain,  according  to  the  p<«>> 
of  pressure. — Dr.  Pritchard  (London)  thoaght  long  dnims  ideo 
best. — Mr.  Cumberbatch  (London)  found  them  nsefttl;  bntrtlsted  1 
case  of  an  elderly  man  in  which  the  pressure  must  be  increased  the 
longer  they  are  applied. — Dr.  Czarda  showed  an  artificial  dn""  "*" 
of  a  disc  of  Lister's  antiseptic  silk.— Mr.  Kerne  (London)  showed  • 
punched  piece  of  linen  which  he  used.— Mr.  M.  Millan  (Hnll)  sam 
he  used  woods  of  dHferent  kinds,— Dr.  Cassells  said  that  the  imprew 
ment  always  increases  by  use.  _^ 

The  Sense  of  Touch  as  a  Standard  ofComfarisonfor  Hearinffwer. 
By  A.  Gardiner  Brown,  F.R.C.S.Ed."(London).— The  author  su* 
that,  for  examining  """'"^gig'I'^f^^^JyHi^y^lJI^-M  ^^  " 
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ptefened  to  the  watch.  Its  pitch,  being  determicable,  embled  diiTMent 
obsenren  to  compare  their  renlts.    The  Middle-C  fork  (=356  v.  s.) 
«u,  for  this  purpose,  an  excellent   standard  of  pitch.    When  the 
"field  of  audition    (Knapp)  was  being  determined,  higher  and  lower 
pitches  were  made  use  of.  Hitherto  the  best  way  of  employing  a  tuning- 
faik  had  been  to  strike  it  with  a  measured  blow  to  ensure  uniform 
implitnde  of  its  vibrations,  instantly  applying  it  to  die  patient's  head, 
and  noting  the  duration  of  his  hearing  power  (Magnus).    Tlie  author 
had  conceived  the  idea  that  the  point  in  the  leasening  amplitude  of  the 
ribrations,  corresponding  with  the  moment  of  their  loss  to  the  sense  of 
tasch  in  the  thumb  and  finger  of  the  examiner,  formed  an  excellent 
and  convenient  standard  of  reference  for  the  auditory  perceptivity  of 
the  patient.     Hearing  power,  falling  short  of  this  point,  the  author 
designated  as  minus;  that  exceeding  it  as  plus,  time  being  reckoned 
in  half-seconds  (to  save  fractions),    This  might  be  done  by  means  of  a 
stop-watch,  but  the  author  preferred  simply  counting  in  half-seconds ; 
this  was  easily  and  aocnrately  done  after  a  little  practice ;  or  the  time 
might  be  estimated  by  a  tubular  sandglass,  which  he  had  had  con- 
itmcted  for  the  purpose.    The  most  suitable  pmnts  for  orduoAry  ex> 
amination  were  over  the  mastoid  for  bone-conductivity,  and  at  the  focus 
of  the  concha  for  aerial  sound-waves. — Mr.  Fukves  (X.ondoa)  asked 
bow  Mr.  Brown  proposed  to  estimate  the  pressure  employed,  and  the 
sensibility  of  different  observers'  fingers?— Dr.  Knapp  (New  York)  and 
Dr.  LoBWENBBRG  (Paris)  objected  to  the  method  as  being  too  uncer- 
tain (or  comparisons  with   other  observers. — Mr.  Purves  (London) 
described  a  method  which  he  had  employed  for  a  considerable  time  by 
using  an  ordinary  table  as  a  sounding-board,  or  by  applying  two  bodies 
to  thie  mastoids  of  the  patloit,  which  were  again  connected  to  the 
mastoids  or  the  meatus  of  the  observer. 

J^etit  Deafntss.  By  Kdwaed  Woakes,  M.D.  (London).— This 
paper  set  forward  two  chief  causes  which  induce  deafness  where  there 
was  no  objective  abnormal  condition  of  the  external  and  middle  ears — 
viz.,  disease  of  the  labyrinth,  or  of  the  auditory  nerve  in  some  portion 
of  its  course  or  origin,  which  constituted  one  group  of  cases;  and 
neurotic  lesions  of  a  paretic  character  of  the  muscular  apparatus  of  the 
middle  ear,  'including  the  Eustachian  tubes,  which  contributed  the 
second  and  far  more  numerous  class  of  such  cases.  The  present  com- 
munication was  confined  to  the  latter  group.  The  symptoms  were 
shown  to  be  characteristic  and  constant.  They  were  no^tive  as  regards 
the  ear,  objectively  positive  as  regards  the  palate  and  faudal  region. 
The  anatomical  and  physiological  relations  of  the  latter  to  the  auditory 
apparatus  were  indicated,  and  the  special  manner  in  which  they  inter- 
fered with  the  mechanism  of  noruul  audition  was  pointed  out.  The 
characters  which  distinguished  "  paretic  deafness"  firom  allied  forms  of 
ear-disease  were  given ;  then  followed  certain  conditions  which  might 
complicate  it,  and  obscure  the  diagnosis.  The  causes  which  induced 
it  were  next  considered;  and,  lastly,  the  treatment  adapted  to  remove 
the  disease,  and  the  prospects  of  recovery,  were  discussed,  with  the 
details  of  the  cases  repotted. — Dr.  Cassklls  (Glasgow)  asked  Dr. 
Woakes  what  sort  of  battery  he  used.— Dr.  Woakks  said  that  he 
always  used  the  interrupted  current. 

Cauous  AerumuUUiotts  in  Ike  Middlt  Ear  rtgardtd  as  a  Probable 
Came  of  ifiliary  TubertU.  By  Thomas  Bark,  M.D.  (Glasgow).— 
In  this  paper,  attention  was  first  drawn  to  what  was  said  on  the  sub- 
ject by  such  writers  as  von  Troltsch.  An  account  was  given  of  recent 
news  on  the  pathology  of  miliary  tuberculosis,  as  expressed  by  Buhl 
and  Cohnheira,  as  well  as  by  eminent  British  pathologists.  There  was 
a  general  agreement  that  acute  tuberculosis  depended  on  a  virus,  and 
that  this  virus  often  consists  of  caseated  products  of  inflammation  accu- 
mulated in  some  part  of  the  body.  An  anatomical  description  of  the 
cavities  of  the  middle  ear  was  given,  the  firequency  of  exudative  dis- 
eases in  these  parts  was  pointed  out,  and  the  character  of  the  exuda- 
tions was  noted.  The  peculiar  structure  of  the  middle  ear  was  dwelt 
upon,  becanse  it  favoured  the  retention,  drying,  and  ultimate  casea- 
tkn,  of  the  catarrhal  products  formed  therein.  Reference  was  next 
made  to  the  fecilities  for  the  absorption  of  the  caseated  matter  afforded 
by  the  blood-vessels  of  the  middle  ear,  and  by  the  lymphatics;  ab- 
sorption by  the  former  leading  to  general  tuberculosis,  and  absorption 
by  the  latter  leading  to  local  tuberculosis,  and  especially  to  tubercular 
meningitis.  There  was  special  danger  of  tubercular  sel^infection  when 
such  caseous  coUectimis  existed  in  persons  of  scrofiilons  tendencies  or 
at  the  tubercnlar  age.  There  was  a  stage  in  the  purulent  process  when 
there  was  g^reater  danger  of  pyasmic  phenomena;  but  there  was  also  a 
stage  when  the  tendency  to  tubercular  self-infection  was  greatest,  and 
that  was  after  the  discharge  from  the  ear  had  spontaneou^y  ceased  or 
liad  been  cured  by  treatment.  Unfortunately,  there  was  a  paucity  of 
material  derived  from  observation,  on  account  of  the  middle  ear  being 
mally  ignored  in  post  mortem  inspections  and  in  clinical  examinations. 
By  a  simple  and  expeditions  plan,  the  middle  ear  ia  the  cadaver  might 


be  examined  by  the  pathologist.  It  was  urged,  in  conclusion,  that,  in 
in  cases  of  tubercular  disease,  and  especially  of  tubercnlar  meningitis, 
attentk>n  should  be  given  to  the  condition  of  the  middle  ear. 

Cancet  of  the  .  Cochlea, — Dr.  KNAPP  showed  Professor  Politxer's 
microscopic  specimens  of  carcinoma  of  the  cochlea,  and  illustrated  it 
by  a  diagram. 

Some  of  the  Difficulties  presented  in  the  Diagnosis,  Prognosis,  and  Treat- 
ment of  a  certain  form  of  Middle  Ear  Deafiuss.  By  P.  McBridb,  M.B. 
(Edinburgh).  The  form  of  deafness  it  was  proposed  to  discuss  was  a 
subdivision  of  what  had  been  variously  described  by  authors  as  proliferous 
inflammation  of  the  tympanum,  dry  catarrh,  otitis  media  hypettrophica, 
etc.  The  symptoms  were,  well  marked  deafness,  and  often  tinnitus, 
rarely  vertigo.  Examination  of  the  external  meatus  and  membrana 
tympani  gave  purely  negative  results.  The  membrana  might  present  a 
certain  amount  of  opacity,  but  it  might  be  perfectly  normal  in  appearance 
and  move  with  freedom.  In  a  typical  case  of  this  form  of  deafness,  the 
Eustachian  tube  was  perfectly  pervious.  Auscultation,  while  air  was 
blown  into  the  tympanum  through  the  Eustachian  catheter,  revealed 
the  absence  of  moisture,  and  failed  entirely  to  improve  hearing.  This 
latter  symptom  eliminated  the  probability  of  the  deafness  being  due  to 
inspissated  mucus.  This  form  of  deafness  could  only  be  ascertained  to 
be  due  to  a  tympanic  lesion  during  life,  by  the  tuning-fork  test.  Per- 
haps a  certain  proportion  of  such  cases  might  come  under  Dr.  Woakes's 
class  of  "  paretic  deafeess,"  but  there  could  be  little  doubt  that  others 
did  not.  The  latter  were  (I)  pendulous  state  of  the  palate,  and  ill- 
defined  faucial  pillars,  with  local  anaesthesia;  (z)  general  inability  to 
perform  Valsalva's  experiment.  Dr.  Weber-Liel's  progressive  deafness 
might  be  excluded,  for,  until  secondary  well-marked  changes  had 
occurred,  the  deafness  seemed  not  to  be  very  pronounced  in  this  form. 
The  deafness  in  the  kind  of  case  described  must  be  due  to  one  or  more 
of  the  following  conditions  of  the  tympanum:  i.  Thickening  of  the 
mucous  membrane  or  bone,  causing  impaired  movement  of  the  parts 
concerned  in  audition  ;  2.  Fresh  formation  of  fibrous  tissue,  or  bone- 
causing  adhesions.  Proliferous  inflammation  of  the  tympanum  might 
be  the  remains  of  an  old  catarrhal  process,  which  had  extended  along 
the  Eustachian  tube.  Or  a  process  ending  in  any  of  the  described 
pathological  conditions  might  originate  in  the  tympanum,  and  produce 
gradnalfy  increasing  deafiiess.  iQain,  sometimes,  in  syphilitic  patients, 
proliferation  seemed  to  come  on  with  great  rapidity.  The  prognosis 
was  nnfavonrable.  As  to  the  treatment,  it  was  urged  by  the  advocates 
of  fluid  injections  through  the  catheter,  that  they  acted  by  causing  in- 
flammation. Would  the  latter  be  likely  to  rupture  adhesions  or  anky- 
loses  ?  Where  fluid  injections  had  been  succosful,  might  their  action 
not  be  mechanical  ?  Of  course,  in  syphilitic  cases  constitutional 
remedies  were  indicated  in  addition  to  local  treatment. 

The  Prevention  of  Dumbness  in  Cases  wheie  it  fellaivs  Loss  of 
Hearing.  By  Arthur  Kinsby,  Esq. — The  author  dwelt  strongly  on 
the  manner  in  which  those  unfortunate  children  who  had  lost  the 
power  of  healing  were  neglected,  and  thus  allowed  to  become  the  vic- 
tims of  dnmbness  alsot  He  contrasted  the  condition  of  such  persons 
in  this  country  and  on  the  continent ;  commented  on  the  manner  in 
which  the  subject  had  been,  till  recently,  ignored  by  aural  surgeons  in 
this  conutry;  and,  after  a  very  thorough  review  of  the  whole 
subject,  concluded  by  advocating  earnestly  more  consideration  for  those 
unfortunate  persons.  He  was  strongly  in  hopes  that  some  means  would 
be  taken  by  the  establishment  of  means  of  proper  educational  treat- 
ment to  prevent  dumbness. — Professor  Sapolini  (Milan)  said  that  he  had 
found  that  other  parts  were  not  fully  developed,  especially  the  testicles, 
in  cases  of  congenital  deaf-mutes,  and  gave  some  statistics  on  the  point. 
— Dr.  BoucHERON  (described  a  case  of  infantile  deaf-mutism  cured  by 
oropiesis. 

Sonorous  Heaves  and  the  Afotestie  JVerve.—Di.  Sapolini  (Milan) 
submitted  to  his  ctnfrires  some  questions  as  to  how  the  "  sonorous 
waves  reach  the  acoustic  nerve",  i.  Is  the  membrana  tympani  passive; 
or  are  there  in  it  active  elements  of  motion  ?  2.  Must  the  waves  of 
sound  pass  across  the  chain  of  ossicles  ?  3.  Does  the  sound  pass  by 
the  fenestra  ovalis  or  the  fenestra  rotunda  ?  4.  Is  it  the  middle  spiral 
membrane  (scala  media)  which  receives  the  sound-waves  ?  5.  Is  the 
endolymph  of  the  spiral  canal  isolated  ?  or  does  it  communicate  with 
the  vestibular  endolymph  ? 

Mr.  Gardiner  Brown  described  experiments,  and  the  results  he  had 
obtained,  as  to  "  the  acoustic  potentials  of  the  human  auricle". 

Dr.  LOEWENBBRG  Said  tb£t  he  had  found  visual  examination  of  the 
nares  a  great  assistance  in  cases  in  which  he  had  experienced  difficulty 
in  introducing  the  Eustachian  catheter. 

Dr.  FiTZOBRALO  described  a  catheter,  which  he  nsed  ki  certain 
cases. 

Dr.  Knapp  used  a  btvalvc  nasal  speculum  for  the  purpose  of  nasal 
euminatiott.  Digitized  by  VJV7V7VlC 
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SECTION  OF  DISEASES  OF  CHILDREN. 
The  President,  Dr.  West,  delivered  an  opening  address,  which  was 
published  at  page  216  of  the  Journal  for  August  6th. 

Discussion  on  Rickets  and  Syphilis. 
A  DISCUSSION  on  this  subject,  which  attracted  a  crowded  audience, 
was  introduced  by  the  following  paper. 

Hertditary  Syphilis  as  the  Constant  Cause  of  Rickets.  By  M. 
Parrot  (Paris).— The  author  referred  to  facts  in  favour  of  the  frequency 
of  hereditary  syphilis.  He  divided  the  disease  into  two  stages  :  active 
syphilis — skin-eruptions,  and  desquamative  affections  of  the  tongue; 
and  past  syphilis— cicatrices,  and  abnormalities  of  the  teeth.  He  said 
that  a  study  of  the  skeleton  in  these  conditions  showed  changes  in  bone 
in  the  great  majority  of  cases  (98  per  cent.),  in  common  with  one  or 
more  of  the  preceding  manifestations  of  syphilis.  He  said  that  there 
were  three  kinds  of  these  lesions  of  bone,  which  corresponded  to  the 
different  ages  of  the  individuals,  and  might  succeed  each  other,  or 
occur  together  in  the  same  individual,  or  show  themselves  in  different 
subjects.     They  were  as  follows,  in  chronological  order : 

Epiphysis,  Diaphysis,  Consistentt, 

1.  Chondrocalcareous.        Osteophytes  (hard).       Hard. 

2.  Gelatiniform.  „  „  Moderate. 

3.  Chondrospongoid.  Osteophytes  (spongy).   Soft. 

The  third  kind  (chondrospongoid)  was  identical  with  the  bone-affec- 
tion, studied  till  now  under  the  name  of  rickets.   When  the  three  kinds 
succeeded  each  other  in  the  same  subject,  the  insensible  transition  of 
one  into  the  other  was  established.    The  causes  which  had  been  con- 
sidered to  be  those  of  rickets  could  only  bring  on  osteomalacia  ;  now 
osteomalacia  was  not  rickets.     Such  alleged  causes  were  of  common- 
place occurrence,  and  were  inconsistent  with  each  other.     Insufficient 
nourishment  was  of  no  importance  as  a  cause  ;  and  he  maintained  that 
very  wasted  and  cachectic  children  were  not  rickety  if  not  syphilitic; 
while,  on  the  other  hand,  very  fat  and  fine  children  might  be  nckety  if 
syphilitic.    Osteomalacia  might  be  produced  artificiiUIy,  but  rickets 
never.    The  affection  called  congenital  rickets  was  not  rickets,  it  was 
achondroplasia.    An  alteration  so  typical  and  methodical  as  rickets 
could  not,  he  thought,  recognise  diflerent  and  commonplace  causes  for 
its  origin  :   it  must  and  did  point  in    all   circumstances   to  a  single 
specific  cause  ;  and  that  cause  was  hereditary  syphilis.     At  the  period 
when  syphilis  produced  rickets,  it  has  made  its  last  effort.     It  existed 
no  longer,  but  had  substituted  for  itself  a  new  affection.     This  was,  he 
considered,  an  example  of  transformation  of  disease.  Finally,  he  believed 
that  rickets,  though  originated  by  acontagious  disease,  was  not  contagious. 
Dr.    Stephenson  (Aberdeen)   had  made  the  clinical  history  of 
rickets  the  subject  of  special  study,  and  the  result  of  this  study  was 
emphatically  to  contradict  the  statement  of  M.  Parrot,  that  hereditary 
syphilis  was  the  constant  cause  of  rickets.     His  pathological  facts  were 
very  valuable,  but  his  deductions  from  them  were,  in  the  speaker's 
opinion,  erroneous.     The  determining  element  in  the  production  of 
rickets  was  not  syphilis,  or  bad  hygiene,  or  any  other  one  cause,  but  a 
"constitutional  habit"  (or  diathesis). — M.  Bodchut  (Paris)  held  that 
syphilis  was  not  a  direct  &ctor  in  the  production  of  rickets,  its  only 
influence  in  that  direction  lying  in  the  cachectic  state  which  it  produced, 
an  influence  which  it  shared  equally  with  scrofnlosis,  anaemia,  and  all 
those  chronic  maladies  which  interfered  with  a  regular  development,  and 
produced  a  condition  of  malnutrition  which  affects,  not  the  osseous  system 
alone,  Hut  the  whole  body.     The  most  important  of  the  causes  of  this 
cachexia  was  chronic  enteritis,  however    produced  ;    the  prolonged 
diarrhoea  arrested  development,  and  produced  all  the  lesions  of  rickets. 
Again,  to  take  the  case  of  a  child,  able  to  walk,  who  was  not  syphilitic, 
and  fell  ill  and  was  confined  to  bed  for  five  or  six  weeks  ;   when  it  was 
convalescent  it  would  be  found  to  have  grown  so  feeble  as  to  be  unable 
to  stand  ;  the  bones  would  be  found  soft  and  tender,  and  the  power  of 
walking  would  not  be  regained  for  two  or  three  months.     By  such  cir- 
cumstances as  these  rickets  was  produced ;  and  it  could  be  produced  in 
dogs  experimentally.     If  one  half  of  a  litter  of  puppies  were  confined 
and  liberally  fed  diarrhoea  was    induced,  and  the   animals  became 
rickety ;  while  if  the  other  half  were  properly  fed  and  allowed  to  run 
free,  they  developed  quite  regularly  ;  wherein  this  case  was  the  influ- 
ence of  syphilis  to  be  discovered  ?      Syphilis,   therefore,   he  thought, 
went  for  nothing  in  the  causation  of  rickets;  the  contrary  proposition 
was,    he    believed,  an   hypothesis   which    could   not  be  justified. 
—Dr.  Bvsrs  (Belfast)  bad  had  the  opportunity  of  studying  the  ques- 
tion at  the  Children's  Hospital  at  Belfast,  where  rickets  was  com- 
mon, but  congenital  syphilis  comparatively  rare  ;  and  his  observations 
there  went   against  the  view  that  syphilis  per  se  was  the  cause  of 
rickets.    He   found  rickets   present  where  careful  inquiry  into  the 
heahh   of  the  whole  family  elicited  no  history  of  syphilis,  and  he 


found  it  absent  where  he  knew  that  the  patents  were  infected,  snd 
where  some  of  the  children  showed  evidence   of  congenital  sypUlis. 
As  to  cranio-tabes,  he  believed  that  it  was  in  syphilitic  children  tliat  it 
was  most  often  found,  and  that  it  comparatively  rarely   oocarred  in 
rickety  children.      Even  if  he  found  that  syphilitic  children  subse- 
quently became  rickety,  he  would  not  be  inclined  to  conclude  thai 
syphilis  was  the  sole  cause  of  rickets ;  it  would  be  as  reasonable  ta 
argue    that,  because  some  children    who  had  measles  subieqaentljf 
became  rickety,  therefore  measles   was   the  sole  cause  of   tickets. 
Mr.  Jonathan  Hutchinson  had  often  pointed  out  that  ^hilis  was  a 
great  simulator   of  other  diseases;  and  that  in  congenital  syphilis  1 
general  periostitis  was  very  common,  which  caused  a  swelling  of  the 
ends  of  the  bones  and  general  tenderness,  a  condition  very  liable  to 
be  mistaken  for  rickets,  with  which,  however,  it  had  no  real  connee- 
tion.— Dr.  Gibert  (Havre)  said  that  he  was  a  convert  to  the_ views  of 
M.  Parrot,  but  a  convert  malgri  lui.     It  was  to  certain  clinical  facts 
that  his  conversion  was  due.     One  of  these  was  that  chronic  enteritis 
was,  he  found,  incapable  of  producing  the  osseous  lesions  of  rickets ; 
another  was,  that  rickets  could  be  cured  by  antisyphilitic  remedies 
more  quickly  than  by  any  other  means  ;   this  last  argument  owed  its 
weight  to  the  adage  quoted  by  M.  Gu^rin — naturam  mtriorumostnJit 
curatio.    In  conclusion,  he  asked  those  who  believed  that  rickets  couM 
be  produced  by    improper    diet  to   produce  anatomical    evidence.— 
Dr.  RankE    (Munich)  said  that  he  'saw  four  or  five  thousand  chil- 
dren a-year ;  in  this  large  number  of  children  he  saw  many  cases  of 
rickets,  but  only  comparatively  few  cases  of  hereditary  syphilis — the 
latter  disease  being  rare  among  the  inhabitants  of  Munich.     A  great 
many  cases  of  rickets  were  also  brought  to  him  from  the  country;  these 
children  were  the  offspring  of  well-to-do  peasant  proprietors,  anong 
whom  syphilis  might  be  said  to  be  scarcely  known.    From  his  observa- 
tions, he  had  come  to  the  conclusion  that  there  was  absolutely  no  etio- 
logical connection  between  rickets  and  syphilis.    He  did  not,  of  coone, 
mean  to  maintain  that  hereditary  syphilis  might  not,  in  some  rare  cases, 
show  a  certain  resemblance  to  rickets ;  Dr.  Wigner  had,  by  his  able 
researches,  shown  that  it  might.    In  conclusion,  he  would  remark  that 
he  thought  it  most  unscientific  to  draw,  as  M.  Gibert  had  done,  any 
conclusion  as  to  etiology  from  therapeutic  observations.     If  M.  Gibert 
had  seen  many  cases  of  rickets  recover  under  antisyphilitic  tteatment, 
Dr.  Ranke  could  equally  say  that  he  had  seen  many  cases  get  well  with- 
out any  medical  treatment  at  all.— Dr.  Robert  LEE(Londoa),  afterrefer- 
ring  to  the  statistics  of  the  large  number  of  cases  upon  which  be  based 
his  opinions,  said  that  he  believed  that,  when  syphilis  affected  the  bcoes 
(as  it  did  but  rarely),  it  produced  the  conditions  described  by  M.  Parrot; 
and  that  these  conditions  were  special  to  syphilis,  and  were  not  what 
was  termed  rickets.    He  could  agree  with  M.  Parrot  in  the  earlier  p«rt 
of  his  paper,  which  dealt  with  the  osseous  lesion  of  syphilis,  but  eotiray 
disagreed  with  the  theory  by  which  he  attributed  to  osteomalacia  tliose 
conditions  which  were  universally  called  rickets  in  England.    There 
was,  therefore,  a  difference  in  the  meaning  attached  to  the  terms  used ; 
and,  since  this  difference  existed,  it  was  impossible  to  hope  for  a  satisfac- 
tory conclusion  to  the  discussion. — Dr.  Sansom  (London)  said  that  his 
observations  were  opposed  to  the  idea  that  syphilis  was  a  constant  cause 
of  rickets.    No  doubt,  the  two  conditions  were  often  associated ;  bnt 
he  believed  the  true  relation  between  them  was,  that  syphilis  was  s 
cause  of  a  general  dyscrasia  upon  which  rickets  was  engrafted.     This 
dyscrasia  was  dependent  on  a  variety  of  causes.     A  prime  phenomenon 
of  rickets  was  pyrexia ;  if  the  pyrexia  were  combated  by  cold  ablations 
(with  sea-water  by  preference),  and  the  cases  treated  on  sound  hygienic 
and  medical  principles,   the  rickets  became  cured  ;  antisyphilitic  treat- 
ment was  by  no  means  a  necessity.     Though  thus  differing  from  his 
main  conclusions,  the  speaker  concluded  by  paying  a  high  compliment 
to  the  admirable  researches  of  M.  Parrot  on  bone-disease  in  syphilis, 
which  had  done  infinite  good  by  stimulating  the  interest  of  the  profession. 
— Dr.  NosuAN  MoORE  (London)  said,  that,  when  he  first  bq^  to  study 
rickets,  he  thought  that  its  sole  cause  was  improper  alimentation ;  sub- 
sequent observation  had,  however,  convinced  him  that  some  cases  had  a 
different  etiolc^,  and  that  perhaps,  in  some  cases,  syphilis  might  be 
the  cause.   He  thought  that  the  geographical  distribution  of  the  disease 
deserved  attention  ;  differences  in  social  habit  or  in  climate  might  pet- 
haps  explain  how  it  came  about  that  M.  Parrot  described,  as  common, 
a  class  of  cases  that  were  certainly  rare  in  this  country. — Dr.  Eddtson 
(Leeds)  objected  to  any  argument  in  favour  of  the  syphilitic  origin  of 
rickets,  which  was  based  on  therapeutic  successes.     He  had  been  able 
to  watch,  over  a  long  period  of  time,  cases  which  were  certainly  bene- 
fited  by  attention  to  details  of  hygiene  and  alimentation.     In  con- 
clusion,   he     commented    on    the    absence,     in    most     cases    of 
rickets,  •  of  all   the  ordinary    symptoms   of    hereditary   syphilis.— 
Dr.  a.  Jacobi  (New  York)  said  that  he  believed  cranio-tabes  was  by  no 
means  a  symptom  of  syphilis,  ^^z^^'^'^jS^V^^"''  '^  ***** 
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had  no  connection.  Mercnry  was  of  use  in  dyspepsia,  as  an  antifeimen* 
Utire  ;  it  was  also  an  antiphlogistic,  and  its  alleged  efficacy  in  rickets 
did  not  at  all  prore  the  syphilitic  nature  of  that  disease.  It  had  been 
fonnd  that  the  administration  of  mercury  in  small  doses  over  a  long 
poiod,  tended  to  increase  the  number  of  blood-corpuscles,  so  that  it 
m%ht  be  looked  upon  as  a  tonic  remedy.  Syphilis  might  be  one  of  the 
canses  of  rickets,  one  among  many  others.  M.  Parrot  maintained 
that  it  was  the  only  one,  because  some  rickety  children  had  congenital 
syphilis  ;  it  would  be  as  reasonable  to  argue  that  mother's  milk  was  the 
ODly  canse  of  rickets,  because  some  children  fed  exclusively  at  the 
breast  became  rickety.— M.  PARaoT  said  that  the  arguments  brought 
agunst  his  views  were  chiefly  directed  to  two  points,  etiology  and 
lieatment.  With  regard  to  the  ({uestion  of  etiology,  M,  Gibert  had 
already  answered  most  of  the  objections ;  it  was  well  known  that  a 
great  immbers  of  children  whose  health  was  greatly  reduced  by  chronic 
djsoses^  snch  as  enteritis,  bronchitis,  Pott's  disease,  still  showed  no  traces 
of  rickets,  and  that  many  rickety  children  were  big  and  stout.  He 
believed  that  such  causes  of  ill  health  as  the  above  led  to  osteomalacia, 
that  is,  to  a  condition  in  which  the  earthy  salts  partially  disappeared, 
the  Haversian  canals  became  enlarged,  and  the  proper  firm  matrix  was 
reidaced  by  a  soft  material ;  and  that  they  did  not  lead  to  rickets,  that 
is  to  say,  they  did  not  pve  rise  to  a  condition  in  which  the  essential 
lesion  was  the  production  of  spongioid  tissue,  for  without  that  lesion 
there  coold  be  no  rickets.  It  bad  been  said  that  rickets  could  beproduced 
in  the  lowar  animal?.  M.  Jules  Gu^rin  had  advanced  this  argument,  and 
had  concluded  that,  since  these  animals  were  not  subject  to  syphilis, 
therefore,  rickeU  could  not  be  due  to  syphilis,  but  the  experiments  of  M. 
Guerin  had  been  repeated  by  M.  Tripier,  and  by  himself  (M.  Parrot),  and 
theyhad  failed  to  producerickets;  acertaindegreeofsofteningofthebones 
was  produced,  but  not  rickets.  With  regard  to  treatment,  it  had  been 
said  that,  if  rickets  were  due  to  syphilis,  then  it  ought  to  be  susceptible 
of  cure  by  antisyphilitic  treatment.  M.  Parrot  believed  that,  during  the 
first  two  periods  of  the  osseous  lesions  of  hereditary  syphilis — namely, 
those  which  preceded  the  period  of  rickets — a  cure  might  be  so 
effected;  but  that  rickets  was,  as  it  were,  the  expiring  effort  of  syphilis, 
whidi  then  ceased  to  be,  leaving,  as  an  illustration  of  the  transforma- 
tion of  disease,  a  new  malady — rickets — in  place  of  the  old  malady, 
syphilis.  Were  there  not,  he  asked,  instances  of  such  transformations 
among  skin-diseases  ?  He  prescribed  iodide  of  potassium  for  rickets,  just 
as  it  was  pcescribed  for  many  other  pathological  conditions  not  due  to 
syphilis;  he  had  often  seen  iodine  do  good  in  rickets,  and  he  thought 
that  his  theory  explained  how  this  might  be  the  case. — The  Prbsident 
said  that  it  had  struck  him  that  some  light  might  be  thrown  on  the 
qoestioD  by  an  appeal  to  history.  The  first  formal  account  given  of  the 
disease  was  by  Glisson ;  but  there  were  traces  of  a  disease  aflhcting  the 
young,  and  producing  deformities  like  those  of  rickets,  long  before  the 

g;riod  when  syphilis  was  supposed  to  have  been  introduced  into 
urope.  The  ooestion  of  the  influence  of  climate,  and  of  geographi(»d 
distribution,  which  had  been  raised  by  Dr.  Moore,  was  an  im- 
portant one.  His  impression  was,  that  ridcets  in  Paris  was 
a  less  severe  disease  than  in  London.  A  Brarilian  physician 
had  told  him  that,  though  syphilis  was  common  in  Brazil,  rickets 
was  unknown.  It  would  be  interesting  in  this  connection  to 
ascertain  whether  rickets  was  frequent  in  the  Pacific  Islands,  whose  in- 
habitants had  been  decimated  by  syphilis.  With  reference  to  the 
symptoms  relied  on  by  M.  Parrot  as  indicative  of  past  syphilis,  one — 
the  condition  of  the  tongue — he  believed  he  had  seen  in  isolated  mem- 
bers of  otherwise  healthy  families ;  as  to  cranio-tabes,  he  felt  little 
heatation  in  believing  it  to  be  syphilitic.  As  to  the  general  manifes- 
taticHM  of  rickets,  they  often  did  not  appear  until  the  second  year,  and 
wcse  ndiered  in  by  a  general  febrile  disturbance,  and  other  symptoms 
pcintiDg  nther  to  a  constitutional  disease  than  to  a  simple  affection  of 
the  OBeoas  system.  One  other  point  was,  that  the  deformities  pro- 
doced  by  rickets  were  always  attended  by  an  arrest  of  development ; 
this  was  not  noticed  in  children  evidently  syphilitic,  and  the  arrest  of  de- 
velopment did  not  affect  the  whole  skeleton  alike,  for  while  the  long 
bones  and  the  pelvis  weie  dwarfed,  the  vertebral  column  was  not  short- 
ened. Lastly,  there  was  the  possibility  of  producing  rickets  in  animals, 
as  proved  by  the  experiments  of  Gu^tin,  Rolf,  Voigt,  and  others.  For 
all  these  reasons,  he  ecold  but  express  his  conclusion  as  to  the  pro- 
poaitions  brought  forward  by  M.  Parrot  by  the  Scotch  verdict — Ifot 
Proven. 

A  BiKuiNOHAM  provision-dealer  has  been  fined  ;^5  for  selling  but- 
ferine  as  batter.  Whatever  opinion  may  be  held  as  to  the  wholesome- 
ncB  or  nnwholesomeness  of  butterine,  there  is,  pf  course,  no  question 
that  its  sale  as  butter  is  a  conunucial  fiaad,  and  ia  pnniihable 
accordingly. 


SECTION  OF  MATERIA  MEDICA  AND  PHARMACOLOGY. 
The  President,  Prof.  T.  R.  Fraser,  F.R.S.,  took  the  chair ;  and, 
after  the  introductory  business,  delivered  an  address,  which  was  pub- 
blished  on  page  227  of  the  Joitrnal  for  August  6th.  A  vote  of  thaaks 
for  the  address  was  proposed  by  Dr.  Squire  of  London,  and  seconded 
by  Professor  Wood  of  Philadelphia,  and  carried  unanimously. 

The  Action  and  Uses  of  Antipyrbtic  Medicines  administered 
internally  upon  sefticigmia  and  allied  conditions, 

Professor  BiNZ  (Bonn)  read  a  paper  on  this  subject,  of  which  the 
following  is  an  abstract.  1.  In  the  present  state  of  our  knowledge, 
there  are  two  modes  in  which  antipyretic  remedies  may  be  conceived  to 
operate:  first,  by  increasing  the  discharge  of  the  pyrexial  heat;  secondly, 
{^  checking  its  production.  2.  The  quantity  of  heat  discharged  may 
be  augmented  by  direct  withdrawal  (tepid  water),  or  by  facilitating  the 
circulation  through  the  skin  (digitalis,  cutaneous  irritants).  3.  The 
production  of  heat  may  be  lessened  by  repeated  cooling  of  the  surface, 
and  especially  by  the  internal  use  of  antizymotics.  4.  Febrile  diseases 
commonly  owe  their  origin  to  the  introduction  and  rapid  development 
of  substances  akin  to  ferments.  Several  of  these  have  been  shown  to 
resemble  yeast  in  being  low  vegetable  organisms,  or  derived  from  such 
organisms.  They  enter  the  glands,  where  they  undergo  multiplication, 
increase  the  metabolic  processes,  generate  products  of  decomposition 
which  exert  a  paralysing  action  on  the  nervous  system,  and  raise  the 
standard  of  temperature  throughout  the  body.  5.  Owing  to  impaired 
action  of  the  heart  in  certain  stages  of  the  disorder,  or  to  contraction 
of  the  cntaneous  vessels,  the  skin  becomes  anaemic,  and  gives  off  less 
heat  than  usual.  The  internal  temperature  rises  accordingly.  6. 
Quinine,  out  chief  antipyretic,  acts  by  directly  combating  the  efficient 
cause  of  the  disorder,  and  by  checking  the  abnormal  metabolism  going 
on  in  the  body.  The  nervous  system  takes  no  part,  or  only  a  secondary 
part,  in  this  operation.  In  intermittent  fevers,  quinine  prevents  the 
paroxysms  by  attacking  their  infective  cause.  The  paroxysms  are  not 
the  essence — the  substantive  element — of  the  disease ;  they  tut  only  a 
symptom  of  it.  The  substantive  element  is  the  poison  deposited  in  the 
colourless  corpuscles  of  many  organs,  especially  the  spleen.  There 
are  fevers  without  paroxysms,  and  paroxvsms  without  fever.  It  is 
just  those  intermittent  fevers  which  run  their  course  without  paroxysms 
that  are  the  most  malignant.  The  malarial  poison  rapidly  causes  dis- 
int^:ration  of  the  tissues  and  the  blood,  and  so  paralyses  the  nerve, 
centres.  7.  The  reduction  of  acute  splenic  tumours  by  quinine  depends 
upon  the  adverse  influence  exerted  by  the  alkaloid  on  the  infective 
poison  to  which  the  morbid  over-action  of  the  spleen  and  its  consequent 
enlamment  are  due.  "Ctssante  causd  eessai  tffectus,"  Even  a 
healthy  spleen  may  be  reduced  in  size  by  large  doses  of  quinine ;  the 
alkaloid  vigorously  checking  the  oxidation  of  its  principal  elements, 
the  colourless  corpuscles.  Quinine  has  no  direct  influence  on  the  vaso* 
motor  nerves.  8.  Quinine  attacks  the  malarial  poison  with  especial 
energy;  on  this  fact  depends  the  so-called  specific  action  of  quinme  in 
intermittent  fevers.  The  same  relation,  but  in  a  minor  degree,  subsists 
between  quinine  and  the  infective  poison  of  enteric  fever,  bietween  mer> 
eniy  and  iodine  and  the  poison  of  syphilis,  between  salicylic  acid  and 
the  "irritant"  in  acute  articular  rheumatism,  9,  An  antipyretic  which, 
in  one  disease,  instantaneously  arrests  the  fever,  may  be  wholly  power- 
less in  another.  The  difference  depends  on  the  fact  that  the  various 
antiz3nnotics  act  very  unequally  on  the  individual  schizomycetes  and  fer- 
ments ;  one  will  paralyse  them  rapidly,  by  another  they  will  hardly  be 
atfected,  10,  The  past  history  of  therapeutics,  and  recent  achieve, 
ments  in  the  domain  of  etiology  and  pharmacology,  entitle  us  to  assume 
that,  by  persistent  scientific  inquiry  and  practical  observation,  we  may 
succeed  in  discovering  a  specific  antidote  for  every  species  of  infective 
or  septiceemic  malady. 

The  AetitH  OMd  Usts  of  Antifyrttic  Atedieints.  By  Profitssor  FOK- 
KER  (Groningen), — While  there  is  no  great  difScnlty  in  nnderstanding 
the  mode  of  action  of  simple  refrigeration  in  the  treatment  of  pyrexia, 
that  of  antipyretic  remedies,  administered  intemalty,  is  still  obscure. 
We  must  assume,  either  that  they  lower  the  temperature  of  the  body 
by  interfering  with  the  circulation,  or  that  they  exert  a  destructive 
action,  in  virtue  of  their  antiseptic  properties,  on  the  low  organisms  to 
which  the  pytexial  phenomena  are  presumably  due.  The  second  of 
these  hypotheses  is  the  more  likely  one.  It  may,  of  course,  be  ob* 
jected  tnat  such  remedies  can  never  be  administered  in  sufficient  quan* 
tity  to  insure  their  presence  in  the  blood  in  such  proportions  as  to  ren- 
der it  aseptic,  or,  any  rate,  to  exercise  an  antiseptic  influence.  It  must 
not  be  forgotten  that  any  hostile  fiietor,  though  unable  of  itself 
to  check  tM  multiplication  of  the  organisms,  may  succeed  in  doing  so 
when  combined  with  othos  equally  hostile  to  bacterial  life.  It  is  quite  , 
poiriblet  moMOver,  that  aatipyietic  medicines  may  aecnmnlate  in  pax* 
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ticular  organs,  which  may  then  exert  a  disinfectant  influence  upon  the 
blood.  Antipyretic  iemo]ies  may  legitimately  be  given  in  febrile  mala- 
dies, when  the  heat  of  the  body  is  such  as  to  threaten  the  patient's 
life,  or  even  the  integrity  of  his  tissues.  Under  such  circumstances, 
those  aromatic  remedies  which  are,  at  the  same  time,  bacterial  poisons, 
should  be  preferred  to  physical  methods  of  refrigeration.  But  when 
the  temperature  of  the  body  does  not  rise  to  a  dangerous  height,  the 
employment  of  such  remedies  in  antipyretic  doses  is  undesirable;  since 
a  dmree  of  heat  only  a  little  above  the  normal  temperature  of  the  body 
is  injniious  to  the  vitality  or  the  virulence  of  the  pathogenic  organisms. 
It  is  quite  possible,  indeed,  that  the  febrile  heat  may  be  one  way  in 
which  the  system  reacts  against  these  organisms,  and  tends  towards 
recovery.  In  all  cases,  therefore,  when  the  temperature  does  not  rise 
so  high  as  to  be  of  itself  a  source  of  danger,  physical  refrigeration 
should  be  avoided,  and  the  antipyretic  remMies  should  only  be  pre* 
scribed  in  relatively  small  doses. 

Tartrate  of  Quinoline,  a  New  Antiseptic  and  Antipyretic  Agent. 
By  JtJLius  DONATH,  M.D.  (Graz). — Dr.  Donath  said  that,  as  regards 
its  physiological  action,  he  found  that  tartrate  of  quinoline  lowers  the 
temperature  of  the  body  very  materially  when  introduced  into  the  cir- 
culation ;  in  the  proportion  of  0.2  per  cent.,  it  completely  prevents  the 
lactic  fermentation  of  milk,  the  decomposition  of  urine  and  gelatine, 
and  the  development  of  bacteria  in  artificial  cultivating-fluids.  There- 
fore, tartrate  of  quinoline  is  superior  in  antiseptic  power  to  sodic  sali- 
cylic, carbolic  acid,  quinine,  boracic  acid,  copper  sulphate,  and  alcohol. 
In  the  proportion  of  0.4  per  cent,  it  prevents  the  putrefaction  of  blood 
and  the  curdling  of  milk.  In  the  proportion  of  I  per  cent,  it  completely 
destroys  the  coagulability  of  the  blood,  and  lowers  the  temperature  at 
which  albumen  coagulates.  It  is  decomposed  in  the  system,  and  does 
not  appear  in  the  urine.  Therapeutically,  quinoline  is  a  very  powerful 
antipyretic  in  enteric  and  intermittent  fever ;  it  has  a  striking  effect  in 
periodic  neuralgia,  and  is  an  excellent  local  antiseptic.  It  may  be  given 
to  adults  in  doses  of  one  to  two  grammes,  wrapped  up  in  wafers. 
Children  take  it  easily,  dissolved  in  equal  parts  of  syrup  and  distilled 
water.  It  does  not  cause  any  unpleasant  after-effects,  and  the  absence 
of  giddiness  and  tinnitus  is  especially  noted. 

On  Influence  of  Hydrochlorate  of  Quinine  on  Afalarial  Germs,  By 
Dr.  Ceci  (Cerino), — Dr.  Ceci  gave  an  account  of  experimental  re- 
searches, made  in  the  laboratory  of  Professor  Klebs  of  Prague,  on  the 
influence  exerted  by  quinine-hydrochlorate  on  the  development  of  germs 
contained  in  malarial  soils.  A  cultivation-liquid  of  a  5  per  cent,  solu- 
tion of  isinglass  was  employed,  infected  from  different  sources,  and  in 
every  case  it  was  found  that  the  presence  of  very  minute  proportions  of 
this  salt  exercised  a  remarkable  power  in  preventing  or  checking  the 
development  of  the  schizomycetes.  One  part  in  800  was  sufficient  to 
prevent  any  development  of  germs.  The  bacilli  malaria  made  their 
appearance  ver;^  seldom  in  the  cultivation-liquids,  even  when  the  pro- 
portion of  quinine  was  very  insignificant. 

Dr.  Wood  (Philadelphia)  said  that  the  whole  study  of  antipyretics 
hitherto  was  scarcely  more  than  a  speculation,  because  the  fundamental 
equation  of  the  problem  had  been  neglected.  Elevation  of  bodily  tem- 
perature might  depend  upon  detention  of  heat,  as  well  as  upon  excessive 
production  of  heat ;  and  an  antipyretic  remedy  might  diminish  fever 
simply  by  increasing  the  dissipation  of  heat,  when  it  was  believed 
to  lessen  its  production.  The  very  first  question  should  always  be, 
whether  the  antipyretic  influenced  the  production  or  the  dissipation  of 
beat.  Calorimetncal  observations  were,  therefore,  absolutely  necessary. 
Manv  experiments  on  the  influence  of  quinine  on  the  heat-functioB 
bad  been  made  by  himself  and  Dr.  Keichert  in  the  laboratory  of  the 
University  of  Pennsylvania.  In  nearly  every  case  theit  was  a  slight 
increase  in  the  production  of  heat,  and  always  a  very  great  increase  in 
its  dissipation.  The.  augmented  production  seemed  to  be  an  indirect 
result,  due  to  the  excessive  dissipation  of  heat. — Professor  Stokvis 
(Amsterdam)  brought  forward  some  new  researches  bearing  upon  the 
question  whether  the  symptoms  produced  by  an  artificial  elevation  of 
the  body  were  to  be  identified  with  the  symptoms  of  fever.  This  ques- 
tion had  to  be  decided  in  three  ways — the  clinical,  the  pathologico- 
anatomical,  and  the  chemical.  The  dangers  of  fever  were  not  in  pro- 
portion to  the  elevation  of  temperature,  as  was  well  exemplified  in  the 
case  of  typhoid  fever.  Dr.  Stokvis  gave  an  account  of  some  experi- 
ments, conducted  under  his  direction,  to  determine  whether  the  chemi- 
cal waste  of  the  body  was  the  same  in  artificial  elevation  of  temperature 
and  in  fever-heat.  It  was  found,  contrary  to  what  was  generally  stated, 
that  with  artificial  elevation  of  temperature  there  was  not  only  no  in- 
crease of  urea  in  the  urine,  but  even  a  slight  decrease ;  while  at  the 
same  time  the  quantity  of  carbonic  acid  exhaled  was  increased. 
Therefore,  there  was  strong  reason  to  believe  that  there  was  an  eisen- 
•ial  difference  between  the  chemical  disruption  of  tissues  in  fever-beat 

\  in  artificial  elevation  of  beat.    The  experiments  seemed  to  prove 


that,  in  artificial  beating,  the  &tty  compounds  and  the  hydrates  of 
carbon  were  wasted;  while,  in  fever-heat,  all  the  compounds  of  the 
body,  especially  the  nitrogenous,  were  destroyed.  By  mnsculat  action 
the  temperature  of  the  b<^y  could  be  more  elevated  in  a  healthy  nun 
than  in  any  other  way,  but  the  equilibrium  between  the  loss  aod  pro- 
duction of  heat  not  being  disturbed,  as  it  was  in  fever,  the  inaease  of 
temperature  observed  did  not  reach  above  0.5°  Cent  (0.9'Fahi,). 
Here,  again,  the  destmction  of  fatty  tissues  and  hydrates  of  carbon  ns 
the  cause  of  the  increased  beat.  Dr.  Stokvis  insisted  that  no  explana- 
tion of  the  action  of  antipyretics  could  be  given  until  the  pathological 
process  called  "fever"  was  studied  in  all  its  details. — Dr.  Wasu- 
FORCE  Smith  (London)  otwerved  that  Dr.  Binz's  paper  foreshadowed 
a  study  of  the  clues  already  existing,  which  would  lead  to  the  probable 
discovery  of  germicides  which  may  successfully  prevent  or  cut  short 
specific  fevers.  Quinine  as  a  specific  for  ague,  and  mercniy  for  syphi- 
lis, were  both  germicides.  Quinine  seemed  to  have  a  special  effect  on 
fungi,  and  probably  the  malarial  poison  was  of  a  fiingous  nature.  On 
the  other  hand,  bichloride  of  mercury  appeared  to  have  a  special  de- 
structive effect  on  bacteria,  and  it  might  be  asserted  that  the  gems 
producing  syphilis  were  of  this  nature.  Moreover,  quinine  and  mcicui} 
had  special  affinity  for  the  same  tissues  as  the  diseases  affected. 
Quinine  and  ague  affected  the  blood  and  spleen;  whilst  mercury  and 
syphilis  were  so  related,  that  it  had  at  times  been  difficult  to  decide 
what  lesions  were  the  effect  of  one,  and  what  of  the  other,- 
Dr.  Churton  (Leeds),  recalling  the  fact  that  body-temperature  was 
the  external  expression  of  the  molecular  activity  of  vanous  forms  of 
protoplasm,  said  that  their  activity  was  capable  of  alteration  by  cntiiel; 
different  kinds  of  influence;  namely:  I,  the  dynamic  or  vibratory;  2, 
the  parasitic;  and  3,  the  poisonous.  He  suggested  a  subdivision  of 
antipyretics  into,  i,  dynamic;  3.  antiparasitic;  3,  antidotal,  An  anti- 
parasitic would  probably  also  have  a  dynamic  action  upon  the  proto- 
plasms of  the  organism,  especially  if  the  quantity  of  it  in  the  plasms 
were  relatively  large. — Dr.  Wood  further  remarked  that  Dr,  Stokvis's 
observations  on  the  urine  supported  the  conclusions  which  he  had 
formed  for  some  years  as  the  result  of  calorimetncal  observations.- 
Professor  Binz  and  Dr.  Donath  made  some  remarks;  and  tbePiesi- 
dent.  Professor  Frasbr,  summed  up  the  discussion.  He  said  that,  in 
the  able  paper  of  Dr.  Bins,  and  in  the  discussion  which  had  taken 
place,  two  aspects  had  been  brought  before  the  Section.  In  the  one, 
the  pharmacology  of  antipyretic  agents  had  been  thorongfaly  consi- 
dered ;  while  in  the  other  the  modus  operandi  of  these  agents  in  the 
pyrexia!  condition  had  been  discussed  rather  on  a  basis  of  theory  llian 
of  induction  from  certainly  known  conditions.  The  two  aspects  were 
not  necessarily  in  harmony.  The  one  was  perfectly  independent  of  the 
other,  and  consequently  false  conclusions  were  almost  certain  to  be 
arrived  at  if  the  theories  or  facts  of  the  one  class  were  mixed  up  01  con- 
founded with  those  of  the  other.  There  was  naturally  a  strong  tend- 
ency to  complete  the  evidence  in  flavour  of  any  particular  theory;  and 
accordingly  the  facts  of  pharmaodogy  had  in  many  instances  been  sup- 
plemented by  facts  and  theories  derived  from  pathology  and  cUi^ 
observation,  the  value  of  which  as  evidence  had  often  been  but  little.  The 
two  paths  of  investigation  were  independent.  The  state  of  idvance- 
ment  of  the  one  might  be  very  diffisrent  from  that  of  the  other;  and  the 
utmost  caution  should  be  taken  to  keep  them  distinct  until  the  arriral 
of  the  time  when  the  facts  of  pharmacology  might,  in  theiapentics,  be 
harmonised  with  those  of  pathology. 

Derby.— Mr.  lliffe  is  evidently  very  much  in  earnest  with  his  work 
as  health-officer  at  Derby,  though  be  does  not  seem  to  be  at  all  well 
supported  by  the  corporation.  There  were  in  the  borough  last  yeii 
3,045  births  and  1,614  deaths,  the  mortality  being  equal  to  a  nie  of 
20.  a  per  1,000,  against  on  average  for  the  precedmg  three  years  of  ii> 
Amongst  infants  under  one  yeti  of  age,  443  deaths  occurred,  eqw 
to  a  rate  of  145.  i  per  1,000  births  registered.  To  zymotic  caasei,  >33 
deaths  were  referred,  49  being  due  to  measles,  43  to  scarlet  fever,  and 
98  to  diarrhoea;  86  of  these  latter  being  in  the  third  quarter  of  'M 
year.  In  addition  to  some  useful  compMOtiwe  statistics,  including  a 
zymotic  death-chart,  Mr,  Iliffe  gives  •  very  valuable  and  intensling 
account  of  the  working  of  the  clause  providing  for  compulsory  '^'"* 
tion  of  infectious  diseases,  in  the  Local  Improvement  Act  of  1879 
(see  p.  366  of  the  present  votame).  Some  idea  of  the  a™'"?"' 
work  caused  by  the  operation  of  the  scheme  may  be  gathered  ftoo 
the  fact,  that  no  fewer  than  1,295  cases  were  notified,  necessitating 
4,744  visits,  and  the  fumigation  of  638  rooms.  Mr.  Iliffe  again  ii^« 
the  necessity  of  a  proper  hospital  for  the  reception  of  cases  of  }^' 
tious  disease,  the  present  accommodation  being  ridiculously  iM* ' 
quale.  This  is  the  more  necessary  inasmuch  as,  in  '^^  "?"?'„ 
such  accommodation,  the  usefulness  of  &e  notification  of  mKCU<)<i^ 
cases  must  to  a  large  extent  be  5^^j^,^^j^^^^»,  j^^ 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IK  HBDICmE,  SVRGKKV,  DIKTKTICS,  AND  THl 
ALLIED  SCIENCES. 


SANITARY  PAINT  FOR  HOSPITALS  AND  HOUSES. 
The  only  award  for  paint,  at  the  International  Sanitary  and  Medical 
EzhibitioD,  has  been  made  to  the  Albissima  Paint  Company,  Lime 
Street,  London,  E.C.,  for  their  innocuous,  brilliant,  and  durable  paint, 
to  '•rtiich  we  had  lately  occasion  to  refer  as  being  peculiarly  advanta- 
geous for  use  both  in  hospitals,  public  institutions,  and  private  houses, 
on  account  of  its  unchangeable  and  durable  character;  its  freedom 
from  lead  and  other  poisonous  pigments;  and  its  inodorous  qoalitiet. 
This  paint  can  be  used  without  its  being  necessary  to  leave  the 
home.  _  The  colouring  power  of  this  paint  is  great,  as  in  use  it  is 
ecooomical;  but,  as  painters  are  prejudiced  in  fiivour  of  the  old  and 
poisonous  white  lead,  it  u  necessary  to  require  the  use  of  Albissima 
paint. 

VACCINATION  SHIELD. 

The  subject  of  vaccination  and  revacdnation,  by  reason  of  the  recent 
epidemic  of  small-pox,  is  naturally  attracting  a  considerable  amount  of 
attention;  and  many  would  submit  themselves  for  revaccination,  but 
for  the  inconvenience  and  pain  caused  by  the  nibbing  of  the  sleeve,  or 
ae  too  kindly  greeting  of  their  friaids.  To  meet  these  objections  to 
the  practice,   I,  some  months  since,  devised  the  shield  (see  figure), 


which,  while  it  prevents  the  possibility  of  irritation  occurring  from 
contact  with  clothes,  or  from  pressure,  does  not  in  any  way  interfere 
wah  the  circulation  of  the  blood.     It  is  light  and  cool;  and,  1  trust, 


■nay  prove  of  use,  both  in  the  case  of  children  vaccinated  and  of  adults 
renccinated.  It  is  made  in  various  sizes  by  Messrs.  Arnold  of  West 
Sniith6eld. 

James  HOGAM,  M.A.,  M.D.,  16,  Sisters  Avenue,  Clapham,  S.W., 
and  140,  Fenchnrch  Street,  E.C. 


The  degree  of  LL,D.  has  been  conferred  by  Yale  College  on  Dr. 
Anstin  Flint. 


BRITISH    MEDICAL    ASSOCIATIOH: 

SUBSCRIPTIONS   FOR   1881. 

SOBSCUFTlOifs  to  the  Association  for  1881  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  zeqoested  to  forward  their  remittascet  to  the  (Smeral  Secrstaiy, 
I<IA,  Strand,  London.  Post  0£Bce  Orders  should  be  made  payable 
•t  the  West  Central  District  Office,  High  Hcdbom. 

Cl)e  6tttt0l)  ffiztiXttA  3oumal* 

SATURDAY,  SEPTEMBER  3RD,  1881. 

♦ 

CONSULTATIONS  WITH  HOMOEOPATHS. 
Mitch,  we  imagine,  to  the  surprise  of  their  bearers  generally,  and 
certainly  greatly  to  the  surprise  of  the  Committee  of  Council,  or  of  any 
of  the  o6Bcial  members  of  the  British  Medical  Association,  the  readers 
of  addrenes  in  medicine  and  snrgeiy,  at  Ryde,  chose  this  year  to 
discoss  an  ethical  subject  of  great  delieai^  and  of  controversial 
character.  In  selecting  the  readers  of  addrenes  at  the  meetings 
of  the  Association,  the  Committee  of  Council  are  always  moved  by 
oonsidenUions  of  scientific  eminence;  and,  had  precedents  been 
strictly  adhered  to,  neither  Dr.  Bristowe  nor  Mr.  Hutchinson  woold 
have  chosen  topics  of  other  than  a  scientific  diancter  for  the  subject 
matter  of  their  respective  orations.  The  readers  are,  however,  fettered 
by  no  role  in  the  selection  of  materials  for  their  addresses ;  nor  has  it 
been  at  all  customary  that  they  should  be  guided  in  any  way  other 
than  by  their  own  spontaneous  action,  the  proclivities  of  their  minds, 
and  the  infinence  of  their  more  recent  studies,  in  framing  the  oatliae 
and  in  filling  in  the  detail  of  their  addresses. 

So  far  as  we  know,  no  subject  has  ever  been  suggested  to  any  of  the 
annual  readers  of  addresses ;  nor  have  their  orations  been  submitted  to 
oensare  or  revision  by  any  officer  of  the  Association.  Certainly,  this 
has  been  the  rule  of  the  last  quarter  of  a  century;  and  it  was  not  de- 
parted from,  in  any  respect  whatever,  on  the  recent  occasion. 

Dr.  Bristowe  and  Mr.  Hutchinson  are  universally  recognised  as  two 
of  the  ablest,  most  deeply  read,  most  philosophical,  most  acute,  and 
most  cautions  representatives  of  medicine  and  of  surgery;  and,  indeed, 
if  two  names  had  to  be  fixed  upon  as  representing,  in  the  highest  de- 
gree, the  qualities  of  learning,  rectitude,  and  prudence,  it  would  not 
be  possible  to  name  two  gentlemen  who,  by  common  consent,  are 
better  endowed  with  those  qualities.  Nevertheless,  without  concert 
with  each  other,  without  external  suggestion  of  any  kind  whatever,  and 
without  prior  communication  either  with  the  Committee  of  Council,  or 
with  any  one  else  connected  with  the  Association,  each  of  these  gentle- 
men has  been  moved  to  discuss  a  question,  which  belongs  neither  q>e- 
dally  to  the  subject  of  medicine,  considered  as  an  art  and  science,  nor 
to  the  art  and  science  of  surgery,  but  to  the  ethics  of  practice. 

The  greater  part  of  Dr.  Bristowe's  address  was  devoted  to  a  minute, 
earefnl,  and  thorough  exposition  of  the  fallacies  of  the  homoeopathic 
system  of  medicine.    With  masterly  analysis  and  unsparing  logic,  he 
discnssed  its  contradictions,  its  baseless  fictions,  its  false  inductions,  its 
feeble  display  of  plausible  logic,  and  its  utter  worthlessness,  scientific- 
ally and  as  a  matter  of  practice.     Having  devoted  to  this  needless  task 
of  slaying  the  thrice  slain  all  the  resources  of  bis  logically  powerful 
mind,  he  concluded  by  the  singular  wm  tequilur,  that,  on  the  general 
grounds  of  growing  liberality  of  public  and  professional  opinion,  it  was 
00  longer  desirable  to  exclude  homoeopaths  from  the  privileges  of  cqa« 
snltation.     In  the  name  of  that  generous  spirit  of  concessiqn,  .which, 
often  follows  upon  a  hot  and  successful  crusade,  he  asked  for  a  liberal  .  .- 
interpxetation  of  the  errors  and  fallacies  of  the  professors  of  homoeo«^  ° 
pathy;  and  pleaded  that  the  honest,  but  mistaken,  adherents  to  a  dying  ,. 
heresy  should  be  so  for  recaved  within  the  pale,  as  to  be  admitted  ^  - ; 
the  common  coortesies  and  humanities  of  joint  brotherhood  in  a  humane  ' 
profession. 
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Mr.  Hutcfainaop,^  witjioiit  4i^u^og  so  geoenilly  the  ezteoded  sub- 
ject, interpolated  in  Us  addjre$s  a  special  plea  for  the  acceptance  of 
consultations  with  homoeopaths  in  surgical  cases ;  pointing  out,  as  has  . 
been  many  times  before  pointed  out,  that  the  manipulations  of  the 
surgeon  are  independent  of  the  shibboleth  of  homoeopathic  or  any 
ot^r  doctriae,.and  that  the  special  groiud  of  incompatibiliqr  or  ex- 
treme divergence  of  theo^  does  4)ot  confront  the  surgeon  with  the 
same  difficulties  with  which  it  opposes  the  physician  in  consultation. 

The  exigencies  of  the  situation  appeared  to  the  President  of  the 
Association  to  prohibit  any'discuislon  at  the  moment  of  the  innovating 
views  thus  boldly,  conscientiously,  and  generously  expressed  by  two 
gentlemen  who  did  not  shrink,  under  .the  impulse  of  conclusions  arrived 
at  by  each  independently,  to  express  opinions  which  they  must  have 
known  beforehand  would  certainly  be  unpopular,  and  must  arouse  in 
the  minds  <}f  a -very  considerable 'number  of  their  heaven  sentiments  of 
opp<>$it^en,  and  pioUtbl^  of  anger.  Greatly  as  we  may  ajdmire,  and 
amply  as  we  are  prepared  (o  do' justice  to,  thecodtageandsincezity 
of  th^s  cQur^e,  .w^e  must  eitpress  ^tbe  opinion  that,  in  .departing  from, 
the  traditions  attaching  to.  their  oiBce,.Bad  in  introdiming' binning  and 
cOBtroyccsitl  argftrndDta  itpon  ethical  -subjects  tnfo.«  teiedtific  address 
delivered  from  a  post  allotiCed  to  them  by  the  Association^  tht  readers  of 
addresses  in  medioine  and  surgery,  wece  not  judicious;  and  we  may 
also  express  the  hope' that  .what  they  have,  done  wiU' not  be  made  a 
prqcodent  in  the  future.  .•:  .     • 

It  is  not  an  agreeable  tisk  to 'have  to ''ctttisise' the  efiurse  tlins  pur- 
sudd  by  the  eminent  men  selecied;.  but  the  misunderstanding  to 
which  their  utterances,  given  wilbdat  qnalificatioA  from  their  official 
chairs,  have,  given  ri^  mokes  i  it  evident  that  further '^enee  will  be 
held  to!  confirm 'Mich  misconstractions.  ' 

The  reader  of  the  address  for  the  day  stands  in  the  position  of  a ' 
clergyrnan  in  the  pulpit.     Fromiis  •rostrum  he  delivers,  «.i:  f(i/^«rf'ril> 
an  address  to  which  there  can  at  the  time  be  no  answer,  any  more 
than  there  can  bc-an  answer  to  the  clergyman  delivering  hiS'  sermon';' 
and  t^ie'peculiarity  of  this  position,  and  the  fact  that  the  reader  speaks 
all  the  time  •With  the  added  authority-' and  special  publicity  guaranteed 
to    him    by -the  official   Comscil   of  the   A^ociatioB,   maWe   it  ex-' 
tremely  desirable  thkt-  this  post  of  vantage  should  not  be  used  for  tbe 
promulgation  of  opikiioos  which  are  eminently  calculated  -to  lead  to ' 
feelings  of  a  very  inixed  character,  and"  to  open  np  a'  subject  which 
can  only  be  settled^  alter  farther  debate,    '       .      '    .' 

In  this  preseht  instance,  since  the  rules  incidental  to  the  delivery  of 
set  orations  are  adverse  to  subsequent  discustioD,  and  neither  time  nor 
opportunity  permitted  it,  it  b  obvioils  that,  until 'the  Committee  of 
Comieil -meets  again  at  its  next  quarterly  meeting,  the  sabjects  raised 
for'discussion  cannot  easily  come  up  for  discussion  btfort  the  leading 
metnbers  of  the  Association;'  and  fhe postponement  orsuch  a  debate  is 
in  itself  an  inconvenience.-  Meantime,  it'  is  always  dpen  to  persons  not 
remarkable  for  benevolence  or  ingenuousness  ofsu^estion,  to  attempt 
to  fix  upon-'tie  Committee  ol-C6cfncil- some  special  complicity  -with 
the'  reader*  *f -axMresseS-'for  eoatlusions  deliVeSred  fcWm  ''the  official 
rostruin  of  the  Associatioii,'  and  on  wbidh  'subsequent  debate  Was  not' 
ficeiely  aUowefl,  It  is  easy  to  exaggerate  the  importance  of  the  matter ; 
on  the  other  hand,  !t'  is  anwise  to  underrate  it;  and,  after  the 
explicit  declarations  of  opinion-  by  men  of  pectdiar  prudence,' 
tbonghtfalness,' and  rightmindedness,  it- would  har^,  we  imagine, 
be  possible  for  the  Committed  of  Council  to  pass  over  the  ques- 
tion as  if  it  had  never  been  raised.  It  is  quite  idle,  and  it  appears 
to  OS  altogether.apart  from  the  real  issue,  to  complicate  the  question  in 
any- way  by  what  occurre>I  on  the  occasion  of  the  illness  of  Lord  Bea- 
consfield,  •  No  doubt  -the  general  initiation  of  all  collateral  questions 
which  then  arose  contributed  to  induce  Mr,  Hutchinson  and  Dr. 
BrlMowe  to  declare  their  mind  on  the  general  subject  of  consultation 
with  homceopaths,  of  which  they  are  in  favour;  but,  on  the  other  hand, 
in  that  particular  case  the  very  basis  was  exactly  the  opposite  to  that  which 
theyfinnMir.  A  consiiltation  was  refused  by  Dr.  Qoain  in  the  first  instance, 
in  die  belief  that  the  gentleman  was  a  homoeopath ;  and,  had  he  iteented 


to  that  belief,  ot  accepted  it  as  true,  no  consultatioa  would  or  could  have 
6ccurred.  Tbepiineiple, therefore, of non-consaitationwiChhomoeopaths, 
Was  the  first  basis  of  the  situation ;  and  it  was  onlyupon  a  written  declara- 
tion thatDr.IQdd  was  not  a  homoeopath,  that  he  repudiated  the  title 
and  the  practice,  and  that  he  claimed  to  be  a  piactitionei  of  r^:ubt 
medicine,  and  undertook  to  be  guided  in  every  way  and  to  cany  out 
minutely  the  treatment  dictated  by  the  physician  whom  he  called  in 
consultation,  upon  the  recognised  basis  of  rational  medicine,  that  Sir 
■^homas  Watson,  Sir  George  Burrows,  Sir  Jame;  Risdon  Bennett,  and 
Sir  James  Paget  agreed  that  it  was  right  that  the  patient  should  have 
the  advantage  of  consultation.  la  this  opinion,  and  in  accepting  the 
declaration  of  Dr.  Kidd  that  he  was  not  a  hooiceopath,  and  that  be 
undertook  to  be  guided  by  and  to  act  upon  the  will  of  the  phy- 
sician who  was  consulted,  these  gentlemen  may  have  advised  Dr. 
Quain  rightly  or  wrongly.  Tteit  was  a  question  fully  discussed  in  the 
past,  and  one  which  is  an  entirely  different  one  from  that  which  ii 
laified  by  Dr.  Bristowe  and-  Mr,  Hutchinson.    In  the  former  -casb,  tke 

Suestion  was  one  of  planting  the  l»nner  of  legitimate  medicin*  opon 
le  territory  of  the  enemy,  they  making  humble  submission,  and  deny- 
ing their  heresies.  The .  proposal  of  these  gentlemen  appears  to 
be  to  raise  the  ban  against  homoeopaths  and  homoeopathy,  and  to 
admit  them  to  the  privilege  of  consultation.  On  that  subject,  we  may 
say  that  we  are  neither  able  to  appreciate  the  force  of  the  arguments 
of  Dr.  Bristowe  and  Mr.  Hutchinson,  nor  to  accept  their  ccmclusioos. 
It  appears  to  us,  as  it  always  has  appeared',  as  we  have  many  times 
stated  in  discussing  this,  subject,  that  the  rule  which  forbids  such  ooo- 
sultations  is  not  an  arbitrary  rulei-nor-a-mere  question  of  professional 
etiquette.  As  all  our  readers  are  aworei  we  have  constantly  and  nni* 
formly  maintained  that  there  is  not,  in  our  knowledge,  any  such  tUng 
ii  the  whole  code  of  medical  etiquette  as  an  arbitrary  rule,  or  any 
purely  professional  basis  of  etiquette.  We  have  always  maintained  that 
questions  of  professional  etiquette  are  really  particular  cases  of  general 
ethics,  and  that  there  is  no  rule  of  medical  etiquette  known  to  as 
irhich  is  anything  else  than  a  special  application  of  general  etUcal 
'  roles  under  formulated  conditions.  If  there  were  any  such  rale  which 
:  could  not  be  defended  on  the  plainest  grounds  of  truth  and  duty,  we 
hold  that  it  would  be  the  duty  of  the  profession  to  abrogate  it. 

The  question  of  consultation 'with  homoeopaths  appears  to  ns  to  be 
One  in  which  the  problem  may  be  stated  in  the  simplest  Umguage,  and 
of  fcbicb,  when  so  stated,  the  solution  immediately  appears.  Is  it  o( 
can  it  be  the  duty  of  a  professional  man,  whose  business  in  life  it  b  to  cure 
disease  and  relieve  suffering,  to  cover  by  the  veil  of  what  b  called  a 
Consultation  the  fact  which  ought  not  to  be  covered,  that  the  views 
Which  he  holds  as  to  the  treatment  of  disease  are  so  absolutely  opposite 
to  the  principles  on  which  the  homoeopath  acts,  that  real  consultation, 
real  advantage  to  the  patient,  is  out  of  the  question  ?  The  statement 
b  threadbare,  but,  nevertheless,  it  is  worth  for  a  moment  developing. 
To  the  rational  physician — who  believes-  that  sensible  remedies  pro- 
duce sensible  effects,  that  contraries  are  opposed  by  contraries,  and 
that  to  remove  the  effect  the  cause  must  be  removed — the  jargon  of 
'  Ske  cures  like,  of  distant  effects  by  sympathetic  agencies,  of  dynamisa- 
tion  by  divbioni  of  the  treatment  of  disease  by  a  comparison  of  the 
.  primary  physiuogical  effects  of  a  medicine  and  their  correspondence 
'  with  the  symptoms  of  disease — all  this  jargon  is  to  him  as  much  an  un- 
meaning language  as  Chinese  would  be  to  a  man  skilled  only  in  Euro- 
pean languages.  There  could  be  no  possible  discussion  between  a 
Chinese  physician  and  the  European,  speaking  in  different  languages, 
acting  upon  different  principles;  nor  can  there  be  any  profit  to  the 
patient  in  the  consultation  between  a  homoeopath  and  a  rational  prac- 
titioner. '  The  pretence  of  a  consultation  has  a  twofold  bad  effect.  In 
the  first  place,  it  b  in  itself  a  deception,  and  therefore  a  compact  into 
whipb  the  honourable  physician  justly  refuses  to  enter;  and,  in  the 
second  place,  it  covers  the  person  whom  we  believe  to  be  acting  eithec 
irrationally  or  dbhonestly  with  the  cloak  of  scientific  brotherhood.  It 
is  -theitefore,  not  an  arbitrary  professional  rule,  but  a  common  rule  of 
iporality,  which  requires  us  to  refuse  to  have  any  professional  corn- 
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mimioii  with  that  peisoo.  The  patiAtit ininld  bedonll^ injinred-r-id- 
jmed  at  the  moment ;  for  any  ooELSnUation  to  be  of  valiie  white  he  is 
in  the  hands  of  a  homoeopath,  mast  be  a  consultation  among  homoeo^ 
paths,  who  talk  a  common  language,  who  hold  like  principles,  and 
■iSopt  like  remedies;  and  permanently  damaged, -became  it  inigbt 
^lengthen  bis  confidence  ?n^  system  of  tojr  medicine,  if  not  consciouB 
'yvgjaf.  Bat  then  it  is  soggested  b^  Mr,  Rntcfaitison,  that  the  sac- 
pga  may  meet  the  homceopath,  because  snrgerjr  is  neither -^homoeo- 
ptihie  nor  allopathic.  Mr.  -liutchinson  is  by  far  too  able  a  man  not 
to  hare  reflected  on  the  fnll  meaning  of  what  he  says;  and  therefore 
we  shooM  be  carious  to  see  how  he  develops  that  thesis;  forit'wiU 
probably  suggest  itself  to  e+ety  orie,  on  reading  that  part  of  Ms  address 
that  the  surgeon  is  as  often  called  upon,  and  as  largely  reqmred 
lo  emplo}>  medical  agencies,  as  "the  physician,  -  Surgery  fe  only  super- 
ficial Biedieiae.  There  may  be,  vtA.  there  are,  certain  eutthigs  cr 
applicatfcnis  of  apparatot;  but  this  is  only  in  the  last  resort:  the  ©pera- 
lian  is  the  opprobrium  of  surgery;  and  how  any  surgeon,  and  es{>e- 
dally  of  Bfr.  Hatchinson's  accomplished  medical  knowledge  and  great 
therapeotic  and  pathological  acquirement,  can  de^re  to  separate  (he 
neehanical  manipulations  from  the  constitutional- and -local  use  of  medi- 
cine, is  to  us  somewhat  puzzling.  That  he  may  eonsent  to'  interfere 
and  dismias  the  homoeopath  is  comprehensible  doctrine;  but  that,  while 
taking  a  patient  under  his  care,  he  should  be  so  far  an  accomplice  of 
the  homoeopathic  jugglery  as  to  permit  the  pretence  of  homceopathic 
treatment  to  coincide  with  his  efiScacious  intervention,  or  to  foster  the 
homaK>pathic  delusion  by  pretending  any  sort  of  consultation  with  (he 
homoeopath,  appears  to  ns  to  be  a  position  which,  on  full  reflection,  Mr. 
Hntehinson  will  not  find  it  easy  to  defend. 

On  the  whole,  and  speaking  with  only  a  general  knowledge  of  the 
opinioDS  -which  have  always  been  held  by  the  official  bodies  of  this 
Assoaation,  and  by  all  the  leading  members  with  whomwe  have  personal 
comnmnication,  we  feel  no  hesitation  in  saying,  that  the  Committee  of 
Council  -mil  not  accept  the  view  suggested  by  tiie  readers  of  addressest 
In  Euggesting  these  views,  they  aoted  conscientiously  and  honourably 
upon  their  own  personal  opinions;  they  -were  not)  we  believe,  aRoi- 
gether  wise  in  selecting  that  <^portanity«f  expressing  those  opiniohs. 
Certainly,  they  spoUe  with  no  other  thanthrir  own  individual  aathorityl 
and  their  opinions  cannot  be  accepted  as  in  any  way  expre3sing>  official 
views.  ,  .  .   ^  . 

Since  the  above  was  in  type,  and  at  the  moment  of  going  to  pi«te, 
we  have  the  satisfaction  of  receiving  for  pablicatioa  fhim  the  President 
of  the  Cooncil,  Mr.  WheelhouSe,  a  letter  which-  sets  the  seal  of  his 
atithority  on  the  foregoing  paragraphs. 

PAUPER  CERTIFICATES  OF  LU«A.C.Y.  '  I 

An-v  change  made  in  the  Lunacy  Laws  wllVprobjibly  afiect  the  great  bulk 
of  the  profession,  in  so  far  only  as  it  alters  the  regulations  for  certifying 
patients  for  detention  in  asylums.  Whatever  change ,  is  made,  it  must 
be  ot  importance  to  the  general  practitioner,  for,  though' he  is  not'ofi^en 
called  on  to  certify  a  lunatic,  yet  when  be  does  so  he  brings  himself 
into  close  contact  with  the  law ;  and  often,  as,  recent  trials' have  shown, 
emerges  somewhat  damaged  from  the  'coUisioa,  At  present,  the  la\r 
regulating  the  certifying  of  lunatics  is  in  an  anomalous  conditiom  ijhfe 
main  mle  is,  that  no  patient  can  be  detained  in  an  a^lum  without  ^^ 
separate  certificates  of  two  medical  msd,  each  of  which  must  set  forth 
precisely  the  "facts  indicating  insanity"  wbich  have  been  obsepred  by 
the  certifier.  These  certificates  are-  not  -valid  until  they  have  Imcq  rer 
viewed  by  the  Commissioners  In  Lunacy,  who-  can,  and  frequently  do^ 
lefar  them  to  their  authors  if  they  be  in  any  respect'  defective ;  and  in 
ibe  event  of  the  certificate  remaiung-nnsatisfaetory  for  a  certain  timel 
ikepaiieot  becomes  fiee.  11,  bovver,  the  patiedt  be  iipauper  resdEnt 
in  a  ntwkhoase,  then'  the  eevtiAcates  of^a  medical'  mkn  and  a.  jnsttcf 
of  the  peace  are  saffiqent,  aa»d  the  latter  nbed  >  itof  set  forth  atiy 
"facts  indicating  insanity",  but  metely  hi<.  opittioai  .  to.  bajtlui^snl 
itiest  the  certificate  of  a  clergyman  is,a«eepted  .in  lieu,  of  tiiat  oC  the 
BHfistiate ;  bat  in  both-  oasiesi  the.ceftififlsita  mM-  b<  jMtis^oqt^to 


'tho  CbnJmissionets  in' Lunacy,  .'or  they  aiie  invalid.'  But  if  the'  pdtient 
be  a.  pauper,  and  have  to  be  consigned  to  one  of  the  aiylniqtLof  the 
Metropolitan  District  Board,  then  the  certificates  of  a-iAedifatal.man.ahd 
-  a  gsardiui  of  the  poor  are.  sniScient ; .  and  Jn .  this,  can!  tbe-^oertifiaates 
undergo  no  review  whatever,  but  are  consigned  at  omcetbitfaeareliiies 
of  the  asylum.  These  institutions  are,  it  is  true,  workhouses  ip  the  eye 
■of  the  few,  but'-A_;^/o -thtyare  l(inat!tks^t?ks;  T^^'' means  of  .Reten- 
tion, the  strititure^  of  sttpetvision,"  th'^  opporttiiiH^  of ' gaining' dis- 
{:harge,  ate'the  same  as  iA ' other 'Itftiatic'a^'tuni^)  atr^'it  appears  ex< 
tVemely  Incottrfsttnt  to  feilcfc'th'e 'ad^issloi)"'{iito  pne  stsylUm't^h 
rigorous  restriction^,  while  admission  into  anbth'ir  can  be  gained  by 
little  more  than  a  formality.  The_  anomaly  is  the  greater,  becltise  the 
superintendent  of  an  asylum  legally  sorcalled  can.  refuse  admis^n  to 
a  patient,  while  the  superin'tendeot  of  an  asylum  under  the  I^tiict 
Board  cannot  refuse  admisiiion  If  the' certificates  are  in  regular  .form. 
Whichever  system  is  the  proper  one,'  the  other  .mlist  be  faulty;  and  a 
Lunacy  Bill  will  be  far  from  satisfactory  if  it  do  not.prpvide  Cor  assimi- 
lating tbc  inferior  to  the  better  type.  'As  to  whlfh'system  is  the  bet^r, 
we  have  no  hesitation  in  saying  that  110  patient  stipuld  be  d«^aiB.ed  in 
an  asylum  without  the  separate  certificates  of  two  qualiaed .  persofis, 
each  setting  forth'the  "facts  Inilicating  insanity"  on  which  tlie  cettific&te 
is  grounded.  .     .       •    ,  . 

.  It  is:frequently  foun^  in.  workhouse  practice. that- 4  magistratft  cap- 
not  be  got  to  attend  when  he  i&  most  ^aiited ;.  and -it  i«  a  well  attestisd 
fact  that  the  transference  of  a  patient  is  often  delayed  for  several  ^sjn 
at  the  most  critfcal  period  of  his  -malady,  when'  his  treatment  in,  a 
proper  asylum  by  skilled  specialists,  with  all  modern  appliances  at 
their  disppsal,  ^niight  make  .all  the  diff<^r^n(;e  betwe^  .^eceveiy-  and 
permanent  disakremeiit.  ~  On  the  other  .handj  a  second  .  medical 
o'piaion'  cbuld,  'always  be  promptly  obtained  >  and  the  .patient  woiild 
have .  the  additional  'safeguard .  of  a  second  certiScate  as  to  £^ts 
observed. '  It.is  difficult  'to  see,^hy  the  pauper,  whp  has  presumably 
Qo  one. in'  a, position  to  -gbard.  £|ls  interests,. slibul(f  t>e  deprive^  0^  a 
safeguard  which  is  granted  fo  his  well-to-do  fellow^  Furthermoret^ia 
every'-case,in' whicha  patient  is  .forcibly  detained  in  an  asylum,  1^-^ 
^itle  of  that ' asylum  .what ,  it  Qiay,  the.  certificates -on  whic1i:&<^  is 
/detained  ought  .always  to  be  Reviewed  l^y.  the'  Commissioiiers  .in 
Lunacy.  .It  is  manifestly  an  oversight,  that  the  certificates  of  any  two 
of  our  le^dpg  alienists  J  shcMild,.  be.  subject  to  ,  review,  and,  until 
reviewed  and  pmctioned^  invalid  and .  incompetent  tp  secure  ihe  con- 
.l,inued '  detention.  o{  even,  a  furious  nianiaC ;  .while  the  certificate  bf  a 
.single  worlchouse  medical  o#icer,  whosfi  murtifariou?  occvpations  are 
(likely  .often  to  leave,  bim  little,  tiiae  fprtb^  s,Ujd^  of  insanity,  is^  with- 
out review,  Ibgally  valid,  and  competent  to  secure  the  deteqtion  of  .tfie 
most  harmless  patient  who  is  at  all  weak  in  mind. 
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It  is  reported  that,  in  addition  to  the  candidates  nominated  by  the 
College  of  Professors  for  the  Chair  of  Pathology  in  the  UniTersity  of 
Vienna,  the  Austrian  Government  has  entered  into  negotiations  with 
Fro&ssor  Cohnheim  of  Leipsic,  ofifering  him  the  post  of  successor  to 
Frofissor  Heschl.  

An  important  I.ocal  Government  inquiry  has  been  opened  at  Henley- 
on-Thames  into  the  sanitary  condition  of  the  town.  Memorialists  had 
complaiaed  to  the  Local  Government  Board  that  the  town  had  no  sys- 
tem of  drainage ;  that  the  lefase  from  cesspools  drained  into  the 
Thames,  and  that  in  winter  underground  rooms  were  constantly  under 
water. 


It  is  announced  that  the  Linacre  Professorship  of  Phy»oIogy  at  Ox- 
ford, vacant  by  the  death  of  Dr.  Rolleston,  will  not  be  filled  up  until 
November  next,  by  the  first  day  of  which  month  candidates  are  re- 
'  quired  to  send  in  thdr  names  and  testimonials.  The  professor  is  elected 
by  the  Visitor  of  Merton  College  (the  Archbishop  of  Canterbury),  the 
■  Waiden  of  Merton  College  (the  Hon.  G.  C.  Brodrick),  the  Preadents 
of  the  College  of  Physicians  (Sir  W.  Jenner,  Bart.),  the  College  of  Sur- 
geons (Mr.  Erasmus  Wilson),  and  the  Royal  Society  (Mr.  Spottiswoode). 


The  Evesham  town  council  has  at  length  taken  a  much-needed  step 
in  deciding  to  adopt  a  scheme  for  supplying  the  borough  with  water 
from  springs  in  the  hills  six  miles  distant.  The  matter  has  been  under 
consideration  ten  years,  so  that  the  town  council  can  claim  no  special 
credit  for  what  they  have  at  last  decided  to  do. 


We  have  received  the  numbers  for  1880  and  1881  of  an  Italian 
journal,  devoted  chiefly  to  the  subject  of  diseases  of  the  mind  and 
'  nervous  system.  It  b  published  at  Palermo,  under  the  name  of  // 
Pisani,  Gazzetfa  Situla  di  Scitnu  Meditht  t  Psicologiche,  and  is  under 
the  editorship  of  Dr.  Gaetano  La  Loggia,  the  medical  superintendent 
of  the  Palermo  Lunatic  Asylum,  and  Dr.  Bernardo  Salemi-Pace,  the 
vice-superintendent  of  the  Asylum,  and  professor  of  psychiatry  in  the 
University,  assisted  by  a  staff  of  contributors  holding  offices  in  the 
University  and  Asylum.  It  appears  in  two  or  three  parts  each  year, 
and  appears  to  be  conducted  with  much  ability.  Among  the  articles 
in  the  numbers  before  us  are :  the  Science  of  Thought,  by  Dr.  Salemi- 
Pace  ;  Progressive  Paralysis,  by  Dr.  La  Loggia ;  the  Chemistry  and 
Dynamics  of  Thought,  by  Dr.  Salemi-Pace;  the  Definitions  of  In- 
sanity in  relation  to  Psychiatry  and  Medical  Jurisprudence,  by  the 
same  author;  Syphilitic  Diseases  of  the  Nervous  System,  by  Dr. 
Frofeta;  together  with  various  clinical  contributions,  reviews,  ab- 
stracts, etc.  

THE  (JNIVBESITY  OF  LONDON. 

Of  the  total  number  of  fifty-eight  candidates  who  passed  the  recent 
fitst  M.B.  examination  of  the  University  of  London,  twenty  wore  suc- 
cess&I  at  the  examination  for  honours.  Of  these,  one  obtained  places 
in  three  subjects,  seven  in  two,  and  the  remainder  each  in  one.  The 
only  London  medical  schools  which  supplied  any  successful  candidates 
in  the  honours  division  were  Guy's,  which  has  nine  places  among  five 
candidates;  University  College,  which  has  six  places  among  five  can- 
didates; King's  College,  which  has  four  pUces  allotted  to  three  can- 
didates; St.  Bartholomew's,  which  has  five  places  taken  by  two 
candidates;  and  the  London  School  of  Medicine  for  Women,  which 
.  has  three  places  taken  by  the  same  nuniber  of  candidates.  None  of 
the  other  medical  schools  of  London  appear  in  the  honours  list. 
Among  the  provincial  schools,  the  only  one  represented  is  Owens 
College,  one  pupil  of  which,  Mr.  William  Thorburn,  takes  the  exhibi- 
tion and  gold  medal  in  Physiology  and  Histology,  and  a  first-class  cer- 
tificate in  Organic  Chemistry.  The  same  College  furnishes  also  a 
succesiiul  student  in  the  first  class  for  Fhysialogy  and  Histology.  The 
exhibition  and  gdd  medal  in  Anatomy  falls  to  Frances  Helen  Piideauz, 
jk  student  of  the  London  School  of  Medicine  for  Women,  which  far- 
nishes  also  a  successful  candidate  for  firtft-claas  tkonours  in  Materia 


Medica  and  Pharmaceutical  Chemistry,  and  a  succeieful  candidate  ii 
the  second  class  in  Organic  Chemistry. 

THE  WOUND  OP  THE  PRESIDENT  OF  THE  UNITED  STATES. 

These  has  been  an  improvement  in  the  condition  of  the  President  ig 
several  respects  during  the  past  week.  There  have  been,  on  the  wbole, 
an  increase  of  appetite  for  food  and  ability  to  digest  it,  and  consequentlr 
some  gain  in  constitutional  vigour,  as  shown  more  particularly  b;  tlie 
suppurative  process  having  assumed  a  less  indolent  character  in  tlic 
inSamed  parotid  gland.  Matter  has  formed  within  more  defined  limits, 
has  advanced  to  the  surface  in  two  or  three  directions,  and  indsioiii 
have  been  made  for  its  relief,  with  the  result,  according  to  the  tele- 
grams, of  obtaining  a  fair  discharge  of  pus,  and  a  gradual  change  h 
the  better  in  the  state  of  the  gland.  -  The  swelling  has  diminished,  th 
deep  discoloration  and  density  have  disappeared  in  a  great  degree,  iid 
there  is  more  freedom  of  movement  of  the  jaw.  Thus  several  of  the 
dangerous  sequelae,  which  occasionally  follow  indolent  patotidiiii 
occurring  in  a  patient  in  a  reduced  state  of  debility,  seem  now  to  be 
averted.  There  is  also  said  to  be  an  improvement  in  the  character  of 
the  discharge  from  the  bullet-wound  in  the  loin.  The  pus,  which  hid 
become  somewhat  thin  and  scanty  towards  the  close  of  the  previom 
week,  has  become  more  copious  and  thicker  in  consistence.  These 
facts,  it  must  be  admitted,  are  important  indications  of  amendment,  ami 
may  well  serve  to  encourage  the  hopes  of  those  who  are  in  atleadance 
on  the  distinguished  patient ;  for,  provided  the  amelioiatioa  so  bi 
obtained  be  maintained,  and  no  fresh  complications  arise,  no  reason 
appears  why  a  gradual  improvement  in  all  other  respects  should  not 
follow,  and  ultimate  recovery  ensue.  One  of  the  chief  sources  of 
uneasiness,  beyond  what  arises  from  the  general  state  of  weak- 
ness and  enuciation  to  which  the  President  is  redoced,  is  the 
continued  frequency  of  the  pulse,  and  the  daily  etacetbatioa 
of  feverish  symptoms.  Bat  these  symptoms  do  not  appeu  to  be  mote : 
marked  than  might  be  expected  to  attend  the  long  continued  suppu- 
rative process  in  any  very  debilitated  patient.  Although  the  pulse  is 
accelerated,  the  respiration  is  usually  reported  to  be  noimil  in  fre- 
quency, and  the  temperature  not  in  such  excess  of  the  oidinaiy  sUn- 
dard  as  by  itself  to  give  rise  to  any  uneasiness.  It  has  been  meutioccii 
in  some  of  the  unofficial  telegrams  that  the  bullet  appears  to  be  shin- 
ing its  position,  and  to  be  descending  lower  in  the  pelvis ;  but  the 
grounds  on  which  this  assertion  has  been  based  have  not  been  dt 
scribed,  and,  in  the  absence  of  this  information,  we  can  only  conclude 
that  the  statement  is  simply  a  surmise.  It  is  also  stated  that  a  cathetei, 
inserted  into  the  opening  of  the  wound,  has  passed  along  a  can't;  foi 
a  distance  of  twelve  inches;  but  here  again  the  statement  has  not  been 
accompanied  with  any  description  of  the  direction  of  this  track.  Socb 
a  sinus,  if  it  exist  to  the  extent  named,  may  result  from  the  grantaiiM 
of  pus,  and  cannot,  at  this  late  period  of  the  case,  be  regarded  as 
affording  any  reliable  indication  of  the  path  originally  opened  b;  toe 
projectile.  If  there  be  reliable  signs  of  the  bullet  having  reached  any 
determined  position,  they  have  not  yet  been  made  publicly  to^ 
Altogether,  although  the  improved  symptoms  that  have  prevailed  dunu; 
the  past  week  may  fairly  be  taken  as  holding  out  a  promise  of  fci" 
progressive  amendment,  and  encourage  hopes  of  a  more  favourable 
termfaiation  than  could  be  entertained  at  the  close  of  the  p«i* 
week,  there  still  exist  so  maay  elements  of  uncertainty  in  the  case,  w 
relatively  slight  accidents  m^t  suddenly  obtain  such  a  grave  chitac- 
ter  in  a  patient  so  greatly  reduced  as  President  Garfield  is  described  w 
be,  that  the  ultimate  issue  of  the  injuries  to  which  he  has  been  sobj«W 
must  be  regarded,  at  the  best,  as  still  most  doubtful. 

SANITATION  AT  EASTBOtJRNE. 

The  Right  Hon.  James  Stansfeld,  at  a  lecture  given  by  Pwf**" 
Kerr,  in  the  Sanitary  and  Arts  Exhibition,  Devonshire-park,  E^ 
bourne,  speaking  on  die  subject  of  sanitation,  said  that  when  be  pa 
the  Local  Government  Act  a  large  number  of  sanitary  <='»'""*!" 
•truck  out  in  order  to  get  the  measure  through.  One  of  ""^ '"^ 
wu  suggested  to  him  by  Miss  Florence  Nightingale,  ««<»  he  «»««*" 
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tliat  the  Local  Boaid  of  Eutbouine  had  a  clause  to  the  same  effect  in 
their  bill,  whereby  they  were  enabled  not  only  to  regulate  the  junction 
of  house-drains  with  the  sewer,  but  to  go  inside  the  house  and  see  that 
it  was  constmcted  on  sanitary  principles,  without  which  permission 
would  not  be  given  for  occnpationu  He  coB^tatulated  the  town  upon 
possessing  such  powers.  

THE  NIGHTINGALE  FUND. 

The  report  of  this  fund  for  the  year  1880  states  that  there  were  re- 
maining  as  probationer-nurses  in  the  school  at  SU  Thomas's  Hospital 
on  the  31st  December,  1880,  32,  of  whom  12  were  special  or  lady  pro- 
bationers and  20  nurse  probationers.  From  the  opening  of  the  school 
in  Jane,  i860,  to  the  end  of  1880,  a  total  of  604  candidates  have  been 
admitted,  and  357  have  left  the  school,  after  completing  a  year's  train- 
ing as  certified  nurses.  The  instruction  given  to  the  probationers,  both 
in  the  wards  and  in  class,  has  not  deviated  from  its  usual .  course.  The 
practical  work  of  the  probationers  as  assistant-nurses  in  the  wards  forms 
the  foundation  of  the  training.  To  the  daily  practice  in  the  wards  is 
added  attendance  on  lectures,  both  in  class  and  clinical.  The  object 
set  forth  in  the  regulations  for  the  admission  of  special  probationers  is 
to  train  gentlewomen  in  the  practice  of  hospital  nursing,  with  the  view 
to  their  entering  upon  the  profession  permanently,  by  eventually  filling 
superior  situations  in  public  hospitals;  and  in  order  to  insure  their  con- 
tinuing in  the  work,  an  obligation  to  take  service  for  a  period  of  two 
years  in  situations  approved  by  the  committee  has  been  imposed.  The 
object  for  which  the  training  will  be  given  has,  too,  been  extended,  so 
as  to  include,  besides  service  in  hospitals  and  infirmaries,  also  nursing 
the  poor  at  their  own  homes,  under  some  organised  system  of  district 
nnising.  

PRIZES  OF  THE  ACADEMY  OF   MXBICINX   FOR    I882. 

The  following  are  the  list  of  prizes  offered  and  the  subjects  proposed 
by  the  Academy  of  Medicine  in  Paris  for  the  year  1882 : — AcaxUmy 
Prize,  valne  1,000  firancs  (;£40).  Subject  :  Generalised  Arterial 
Atheroma,  and  its  Influence  on  the  Nutritive  Organs. — Portal  Priu, 
value  2,000  francs  {£io).  Subject :  The  Lymphatic  System  from  the 
Pathological  Point  of  View. — Civriaix  Prize,  value  2,000  francs 
(jCSo).  Subject :  Researches  on  the  Causes  of  Locomotor  Ataxy. — 
Capurvn  Priu,  value  2,000  francs.  Subject  :  The  Lochia  in  the 
Normal  State  and  in  Pathological  States. — Barbitr  Prize,  value  4,000 
firancs  (;f  160). — The  Godard  Prize,  value  1,500  fitancs  (;^6o),  will  be. 
awarded  to  the  best  work  on  Medical  Pathology. — The  Dtsportes  Priu, 
value  2,000  francs  (jf8o),  will  be  awarded  to  the  author  of  the  best 
work  on  Practical  Medical  Therapeutics ;  rewards  will  also  be  accorded 
to  the  author  or  authors  on  these  subjects. — The  Buiguet  Priu,  value 
1,500  francs,  will  be  awarded  every  year  to  the  author  of  the  best  manu- 
script or  printed  work  on  the  Application  of  Physics  or  Chemistry  to 
the  Medici  Sciences.  It  is,  however,  not  open  to  foreigners  or  to 
tnmslatioDS.  —  Orfila  Prize.  Subject :  On  Veratrine,  Sabadilline, 
Black  Hellebore,  and  White  Varaira.  According  to  the  intentions  of 
the  testator,  this  question  must  be  treated  from  the  points  of  view  of 
physiology,  pathology,  pathological  anatomy,  therapeutics,  and  legal 
medicine^  thus :  What  became  of  these  poisons  after  their  being 
absorbed  7  In  what  organs  are  they  arrested  ?  At  what  periods  are 
they  dintinated,  and  in  what  way  ?  What  disturbances  do  they  cause 
ia  the  fiinctions  ?  What  are  the  symptoms  and  organic  lesions  which 
they  excite  ?  What  is  their  action  on  the  fluids  of  the  animal  economy, 
and  especially  on  the  blood  ?  What  is  the  best  mode  of  treatment  to 
resist  their  effects?  Finally,  What  course  should  be  followed  to  dis- 
corer  these  poisons  before  death,  whether  in  the  vomited  matters  or  in 
stools,  in  the  urine  and  in  other  excreted  fluids,  as  well  as  in  the 
blood  ?  After  death,  medico-legal  examination  of  these  poisons  must  be 
imdertaken  in  the  digestive  canal,  in  the  various  organs  in  the  urine, 
and  in  the  blood.  The  period  after  death  at  which  it  is  possible  to 
<iiKOTer,  or  at  which  it  ceases  to  be  possible,  must  also  be  indicated. 
New  experiments  should  be  undertaken  on  the  subject  of  antidotes. 
Can  these  poisons,  for  example,  be  followed  into  the  blood  and  into 


the  organs,  into  which  they  have  been  carried  by  absorption,  by  uang 
chemical  agents  which  may  render  them  inert,  or,  at  least,  iqactive  7 
This  priie  is  of  the  value  of  4,000  francs.— //or;/  Priu.  This  prire, 
which  is  triennial,  will  be  awarded  to  the  author  of  the  best  work  or 
memoir  on  Practical  Medicine  or  Applied  Therapeutics.  In  order  that 
these  works  may  have  undergone  the  test  of  time,  it  is  essential  that 
thqr  should  be  published  at  least  two  years.  The  value  of  the  prize 
is  3,000  francs. — Falret  Prize,  value  1,500  francs.  Subject :  Vertigo 
with  Delirium.— iSsiW-Zo^r  Priu,  1,500  francs;  to  reward  the 
experimenters  who  may  have  produced  a  thyroid  tumour  by  the  admi- 
nistration to  animals  of  substances  extracted  from  the  water  or  from  the 
ground  of  places  in  which  goitre  is  endemic.  The  prizes  will  only  be 
given  when  the  experiments  have  been  repeated  with  success. — Saint- 
Paul  Priu.  M.  and  Madame  Victor  Saint-Paul  have  offered  to  the 
Academy  a  sum  of  25,000  francs  (;^i,ooo]  for  the  foundation  of  a  prize 
of  that  value,  which  shall  be  awarded  to  the  person,  without  distinc- 
tion of  nationality  or  profession,  who  shall  be  the  first  to  make  known 
a  remedy  recognised  by  the  Academy  as  efficacious  and  sovereign  against 
Diphtheria.  Until  the  discovery  of  thb  remedy,  the  arrears  of  income 
proceeding  from  the  donation  will  be  applied  to  the  encouragement,  by 
recompensing  for  two  years  persons  whose  labours  and  researches  on 
diphtheria  shall  have  appeared  to  have  deserved  that  recompense. — 
Priu  on  the  Hygiene  of  Infancy,  value  1,000  francs.  Subject :  Wean- 
ing and  its  Comparative  Study  in  the  different  regions  of  France. — 
The  memoirs  or  works  for  prizes  to  be  awarded  in  1882  must  be  written 
in  French  or  in  Latin,  and  accompanied  by  a  sealed  envelope,  marked 
with  a  motto  outside,  and  containing  the  name  of  the  author.  Any 
candidate  who  may  have  directly  or  indirectiy  made  himself  known, 
will  by  that  fact  be  excluded  from  competition.  The  competitors  for 
the  following  prizes — Godard,  Barbier,  Amussat,  Buignet,  Desportes, 
Saint-Paul,  Itard— address  to  the  Academy  their  manuscripts  or  printed 
works,  and  are  exempt  from  this  latter  condition. 

THE  GBEMAN  SANITARY  CONGRESS. 

It  is  annonnced  that  a  combined  meeting  of  the  German  Association  of 
Public  Health  and  of  the  German  Association  for  Tecbmcal  Sanitation 
will  be  hekl  in  Vienna  on  September  14th,  istb,  and  16th.  The 
questions  to  be  discussed  are  the  followliig:  The  Hygienic  Require- 
ments in  the  Lajring'-oat  and  Use  of  Cemeteries — reporters,. Professor 
F.  Hofmami  of  Leipzig  and  Frofessoi  Roth  of  Dresden;  The  Usa.and 
Abase  of  Alcohol — reporters,  Prafessar  Binz  of  Bonn  and  Dr.  Kir  of 
Berlin;  Sewer-Gases  as  Disseminators  of  Epidemic  Diseases,  andohe 
Direction  and  Force  of  the  Air-Cnnent  in  Sewers — reporters.  Dr. 
Soyita  of  Munich  and  Dr.  Roasahegyi  of  Pesth;  Demonstration  of  an 
AppanUns  ibr  Securing  the  Closore  of  Syphons  and  Water- Closets 
against  the  Enliaaee  of  Sewer-Gases  into  Houses,  by  Dr.  Reak  of 
Munich;  The  Methods  of  Examining  Flour,  with  lefierence  to  the 
present  State  of  the  Grinding  Trade  and  to  the  Adulterations  wfiich 
take  place — reporters.  Professors  Nowak  and  Vogl  of  Vienna;  The 
Advantages  and  Disadvantages  of  Warming  by  Heated  Air-^reporfers, 
PraCsssoi  Fischer  of  Hanover,  Professor  Fodor  of  Pesth,  and  Dr.  M. 
Gruber  of  Vienna.  

THE  INDIAN  MEDICAL  SERVICE  DEFENCE  FUND. 

From  the  report  for  the  present  year  of  the  executive  committee  of  this 
association,  it  appears  that,  since  the  establishment  of  the  society  last 
year,  the  following  objects  have  been  fully  or  partially  secured — viz.  : 
the  equalisation  of  the  relative  army  rank  of  the  Indian  medical  service 
with  the  Army  Medical  Department,  and  the  extension  of  the  iiew 
grade  of  brigade-surgeon  to  the  Indian  services;  an  improved  scale  of 
pensions;  the  abolition  of  examination  for  promotion  to  surgeon-major; 
the  abolition  or  modification  of  the  system  known  as  unemployed  pay 
for  junior  officers;  honorary  rank  on  retirement  after  twenty years'ser- 
vice ;  and  honorary  promotion  to  deputy-surgeon-general  of  all  officers 
appointed  Queen's  honorary  physician  or  Queen's  honorary  surgeon. 
The  committee  are  of  opinion  that,  on  these  points,  the  Guvernment 
have  granted  as  much  as  could  be.  reaswabi;  expected;  but,'at;the 
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samie  time,  they  assert  that  Indian  medical  officers,  compelled  prema- 
turely to  retire  on  the  score  of  health,  are  still  less  liberally  treated  than 
officers  of  the  Army  Medical  Department  under  simitar  ctrcumstanceE ; 
and  to  this  point  they  have  again  directed  the  attention  of  the  Secretary 
of  State  in  their  recent  letter.  The  result  has  been,  that' the  majority 
of  the  objects  for  which  the  fund  was  formed  have  been  attained;  and 
the  service,  as  a  whole,  has  greatly  benefited  from  the  changes  effected 
daring  the  past  eighteen  months — inasmuch  that,  with  the  exception  of 
the  senior  surgeon-major,  the  pecuniary  prospects  of  every  member  of 
the  service  (from  the  surgeon-general  vrith  Govemmeht,  to  the  youngest 
cadet  at  Netley)2have  been  materially  improved.  In  these  circumstan- 
ces, the  executive  at  first  contemplated  a  dissolution  of  the  committee, 
believing  that  the  existence  of  their  organisation  was,  to  a  certain  extent, 
.inconsistent  with  the  good  feeling  and  confidence  which  ought  to  exkt 
between  the  Government  and  its  officers;  but  eventually  decided  to 
Veap  the  fund  together  for  the  present,  in  a  passive  form,  on  the  ground 
that  the  Indian  service  has  no  official  representative  in  this  conntry. 


METROPOLITAN  OPEN  SPACES. 

The  new  Act  dealing  with  metropolitan  open  spaces  has.  been  printed. 
There  are  thirteen  sections  explaining  the  powers  now  conferred  on 
local  authorities.  Open  spaces  may  be  transferred  by  trustees  to  local 
authorities.  The  Metropolitan  Board  and  Vestry  or  District  Board 
may  carry  out  the  Act  jointly,  and  the  Act  is  to  apply  to  the  City  of 
London.  There  is  a  provision  in  the  statute  by  virtue  of  which  closed 
burial-grounds  may  be  converted  into  ornamental  gardens.  It  is  pro- 
vided by  one  section  that  disused  burial-grounds  may  be  transferred  to 
local  authorities  for  the  purpose  of  improving  and  laying  out  the  same. 
The  law  has  immediate  operation. 


DEATH  DURING  THE  ADMimSTRATION   OF  ETHER.     . 

Three  deaths  have  recently  occurred,  which  are  attributed,  directly  or 
indirectly,  to  the  effects  oi.  ether  given  ac  an  ansesthetic  The  earliest, 
in  point  of  time,  occurred  at  Addenbrooke'j.HospitaJ,  Cuobiidge.  The 
•nasthetic  in  this  case  was  admibiatered  to  a  womaa  aged  $0,  snd  Fro- 

-  fessor.  Humphry  removed  a  tumour  of. the  lower i jaw...  After. the 
cquatioa  of  the. administration  of  the  ether,  the  breathing  became 
embarrassed  ;  the  patient,  vriio  hod  jost  a  good  deal  of  bloody  did  not 
(ally,  and  died  in  a  short  time.  T^ktfiott  mortem  examination  revealed- 
oaacerof  the  Inngs  andUver,  and  d^th  wag. attributed  to  asphyxia.. 
Aaotber  somewhat  similar  case  occurred  at  Guy's  Hospital  on  Sunday- 

.  last.  The  patient  was  a  maa  aged  43,  who  was  auSering  from  a  diffuse 
cellulitis  of  the  pahn  and  wrist,  >nd  the  anaesthetic  was  given  in  order 
that  an  abscess  might  be  incised.  Befiire  he  was  thoroughly -under 
the  iniluencetif  the  ether  the  le^iratkmsuddenly  ctased,  and  an  immediate' 
examination  of  .the  heart  showed  that  its  action  had  also  been  arrested. 
The  patient  hadAuffired  from  rheumatic  fever,  but  an  examination  which 
was  made  before  the  administration  commenced  did  not  reveal  any 
bmii.  At  the  necropsy  the  heart  and  kidneys  were  very  much  enlarged, 
the  latter .orgaas  weighing  together  Vj  ounces.  Until  a.microscopical 
examination  of  the  organs  has  been  made,  it  will  be  difficult  to  fully 
account  for  the  death  ;  but  there  seems  to  be  little  doubt  that  it  may 
be  attributed  to  some  chronic  form  of  renal  disease,  which  had  led  to 
bypertrophy  and  degeneration  of  the  heart,  and  that  the  heart  thus' 
weakened  gave  way  before .  the'  extra  strain  brought  about  by  the 

•  ether.  The  third  case  occonied  at  the  London  Hospital,  aqd 
the    patient  in  this   case    was   a   yming   and '  healthy   lad,  '  ag^ 

''  fourteen,    irilo   had    recared    a    lacerated    wound    bf-  -the    wti4,' 

■'  sereriftg  the.median  nerve  and  several  tendons ;  the  operation  to  unike 
these  occupied  about  thirty  or  fdrty  minutes.  It  was  ahnosl  conclude^, 
and  the  administration  of  ether  bad  censed,  when  <the  boy  suddenly 

'  vomited  Ji  qmtnitty  of  pultaeeons  matfei,  w%ich  fitted  the  mouth  and 
&nees;  he  quickly  became  cyanosed,  and  ceased  tobredthe.  The  mouth 
^»s  cleaned  out,  and  artificial  respiration  resorted  to;  and  Mr.  Morgan 

-  Davies,  the  house-surgeon,  opened  the  trachea,  and  introduced  a-  large 
tiacbeotomy-tube.  -  Spbrrtaneous  breathing  recommenced,  and  -a  con- 


siderable quantity  of  v^[etable  MMt  (currants,  etc)  wasiolcedtlttoieli 
the  tiibe.  The  breathing,  howeier,  again  failed ;  and,  in  spite  of  enn 
effi>rt,  the  patient  sank,  and  died  in  itbout  -an  hoar  inl 
quarter  after  the  vomiting  began.  The  past  mortem  exxmigi- 
tion  showed  no  disease  of  the  viscera,  but,  wedged  into  tlit 
right  bronchus,  and  quite  blocking  it,  was  a  piece  of  the  Did 
of  a  greengage,  rolled  up  into  a  firm  pellet ;  and  there  seam 
no  doubt  that  death  was  due  to  the  asphyxia  thus  produced.  The  bn 
had,  stated  before  ether  was  administered  that  his  last  meal  \aA  tw 
eaten  at  2  P.M.  The  accident  occurred  at  4  p.m.,  and  theopentim 
was  performed  at  9  p.m.;  so  that  it  seems  to  be  quite  clear  thit  no 
charge  of  neglect  can  be  made  against  the  house-surgeon,  trho  seam 
to  have  acted  with  much  judgment  under  most  trying  circumstance!. 

DR.    TANNER. 

It  is  stated  that  Dr.  Tanner,  though  twice  reputed  dead,  is  still  alirt, 
and  contemplates  paying  a  visit  to  Europe  soon.  A  challenge  bis,  i! 
is  said,  been  sent  him  by  a  medical  man,  in  response  to  which  the  (Joe- 
tor  intends  to  fast  for  a  much  longer  period  than  he  did  before,  mlti 
the  direct  observation  of  the  medical  sceptic  and  a  number  of  his  fncnds, 
in  such  a  maimer  as  to  preclude  the  possibility  of  receiving  susteuiice. 


TYPHOID  FEVER  AT  UCKFIELD. 

The  reports  of  Mr.  W.  H.  Power  are  always  interesting  and  instnc- 
live ;  and  a  recent  history  by  him  of  a  prevalence  of  entehc  ferei  at 
Uckfield  opens  up  suggestions  whidi  may  in  the  future  bear  impoitaa: 
fruit.  The  outbreak  is  in  itself  of  a  sufficiently  commoa  class.  It 
occurred  in  a  locality  which  possesses  in  its  water-supply  and  Mweiage 
arrangements  unusual  facilities  for  the  spread  of  infection.  The 
wells  which  furnish  the  water-supply  of  Ihe  town  ate,  from  their  phj- 
steal  circumstances,  particularly  prone  to  pollution,  wbibt  the  seios 
have  remained  unfiushed,  and  practically  unventilated.  The  ontbieilc, 
however,  acquires  a  certain  special  interest  with  the  previous  history  4. 
the  disease  in  the  place.  Until  1879,  Uckfield  had  remained  for  som: 
years  singularly  free  ihim  enteric  fever ;  and,  notwithstasdiog  (hat  aus 
from  time  to  time  occurred,  the  disease  did  not  spread  to  other  peruiii. 
But,  in  the  autumn  of  that  year,  it  commenced  a  new  phase  of  esisl- 
ence.  In  September,  two  cases  occurred  nearly  jsimullaneonslj'  ii 
separate  houses  in  one  street ;  and  these  were  followed  in  October  md 
November  by  eight  more  cases  among  persons  resident  at  the  Grammi 
School  in  the  same  street.  All  the  persons  attacked  recovered,  and  m 
fresh  cases  occurred  In  the  town  until  the  foRowhig  auttimn,  iSSi^  *hei 
the  disease  recurred  in  a  for  more  serious  -  outbreak,  whidi  attacked  id 
all  thirty-eight  persons,  and  killed  five.  "  There  is  here",  ohserres 
Mr.  Power,  ' "  history  of  enteric,  fever,  whether  imported  or  of  home 
production,  repeatedly  failing  to  propagafe  itself  under  eoaditioss  ippa- 
rently  singularly  favotfra'ble  for  its  reproduction,  but  in  the  end  tending 
to  become  seasonal  iri  its  occurrence.  Also  there  is  bistoiy  <« 
autumnal  enteric'  fever,  infertile  at  first,  under  circamstances  seemingly 
conducive  to  its  Ifertility ;  but  suddenly,  in  a  particular  season, 
developing  reproductive  powers,  to  be  in' a  subsequent  jeascn  Mj 
maintained  with  widely  increased  range."  Suggestions  of  this  sort 
concerning  the  natural  history  of  enteric  fever  are  of  no  little  "n'""'' 
though  perhaps  not  of  immediate  practical  value.'  i  Nevertheless,  lh« 
subject  has  its  practical  side,  which  should  commend  itself  to  locsl 
authorities.  If,  for  instante,  the  question  were  one  of  dealing  will  1 
noxious  -weed  that,  after  mete  existence  during  several  seasons,  sud- 
denly gave  sjgps  of  ha^ng  commenced  to  infest  land,  there  can  be  no 
doubt  that  the  agriculturalist  whose  interests  were  threatened  would 
not  pause  to  consider  the  precise  Vmrce  of  particniBit  seeds  which  had, 
by  their  gerorination,  produced  the  earlier  eieampto  of  Ike  "'*'." 
questron ;  he  would  rathfer  set  lumseK  to  prewnl  otirer  seeds,  wMdi 
he  would  by'thls  time  have  good  reason  to  believe  had  become  self- 
sown  and  broadcast,  from  prodticidg  a  greatly  tncreasM  and  mat 
widely  distributed  crop  of  weeds  at  some  future  sesaon  or  seasons.  In 
like  maaner,  mthorities  may  weU  disr^ard  tite  piedse  cause  of  ferf 
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in  paiticnlat  instances,  for  the  safce  of  going  at  once  to  work  to  remedy 
those  sanitary  shortcomings  which  are  known  to  be  associated  with 
the  distribution  of  the  fever,  so  as  to  secure  the' inhabitants  against  a 
ftitore  and,  perhaps,  far  more  extensive  ontbretJc  than  has  before  been 
witnessed  in  the  district. 

surrosED  suicide  of  a  surgbon. 
The  body  of  Surgeon- General  Best,  late  of  the  British  Army,  of  Great 
Western  Terrace,  Westboume  Park,  has  been  found  in  the  Thames, 
nor  Chiswick,  by  a  waterman  named  Lewis.  Deceased  had  been 
missing  from  his  home  since  the  24th  of  August,  and,  it  is  said,  had 
appeared  somewhat  dist  orbed  in  bis  mind  of  late^  The  body,  on  which 
were  found  watch,  chain,  etc.,  and  a  small  sum  of  money,  has  been 
identified  by  deceased's  son-in-law. 


ODTBMAK  OP  SOSK-THKOAT  DUX  TO  IUVBCTIO  HIUC 

The  recent  diaedssion  *i  the  International  Itledioal  Congresfe  on  the 
isdnence  of  articles  of  feod  on  the  origin  and  -spread  of  zymotic  disease 
invests  with  a  tifcaaX  importance  any  new  facts  bearing  on  the  sub- 
ject.   With  the  exception  of  water,  which  was  excluded  from  consider- 
ilioo  at  tlte  Cangresa,. there  is  no  article  of  &>od  whose  influence  in 
spreading  infedtioos  disease  has  of  Ute  years  been  more  studied  than 
milk  ;  and  the  list  of  ^teasei  in'  the  production  of  which  poUuted  01 
infected  miUf  is  concerned  is  year  by  year  extending.    To  the  fact  that 
enteric  ierer  could  be,  and  had  been,  distributed  wholesale  through  the 
medium  of  milk,  was  subsequently  added  the  knowledge  that  scar- 
Utiaa  .could  be-  spread  in  the  same  way,  and,  later  still,  diphtheria. 
The  anomalous  outbreak  at  Aberdeen,  that  occurred  in  the  beginning  of 
the  present  year,  has  taught  us  that  there  may  be  other  diseased  pro- 
pagated by  the  same  agency ;  and  JDi,,  George  Wilson  of  Warwick  now 
comes  forward  with  a  well  worke^  Qot  history  of  a  curious  outbreak 
of  sore-throat  happening   last  year  -amongst  the  scholars  of  Rugby 
School,  and  in  the  town  generally;  and- attacking  altogether  over  one 
bandied    persons.    Sofe-thraat  has  often  been   observed  beibre   as 
an  incident  in  epidemic^  of  milk-scarlatina  and  milk-diphtheria ;  but 
there  has  not  preyioufily  been,  so  iaX  as  we  are  aware,  any  epidemic  re- 
ported as  due  to  milk  in  which  no  symptoms  of  specific  disease  appeared 
amongst  any  of  the  drinkers.     Dr.  Wilson  reports  that,  on  the  morning 
of  March  22nd,  he  received  information  of  the  outbreak  firom  the  head- 
master of  Rugby  School,  and  found  that  it  had  appeared  in  three  out 
of  the  eight  boarding-houses  connected  with  the  school ;  and  that,  on 
the  average,  aboat  thirty  boysin  each  house  were  more  01  less  aSecttd. 
Saspicioa  at  once  fell  on  the  milk-supply,  inasmuch  as  these  three 
hmses  were  all  supplied  by  the  same  milkman,  the  other  houses  being 
supplied  by  other  dealers.    The  correctness  nf  this  inference  was  estab- 
lij^  beyond  dispute  when  the  inquiry  Was  further  Carried  oat  among 
the  inhabitants  gcaemlly ;  for,  after  some  pressure,  a  list  of  his  ens- 
tomeis  was  obtained  ftom  the  dairyman  in  question  |  and  it  was  found 
(luf,  out  of  thirty^sievett  families  which  he  sui^lied  in  the  town,  in 
uMitian  to  the  aeheol-honses,  as  many  as  fifteeA  had  one  or  mote  mem- 
bers afiected  with  symptoms  exactly  similar  to  those. firom  wkidl  the 
schoolboys  were  suffering.     It  was  found,  too,  that  the  date  of  attack, 
(hich  among  the  schoolboys  was  from  the  l6th  to  the  i8th  of  the 
aontb,  the  majority  having  sickened  on  the  J7th,  corresponded  exactly 
«ith  the  date  on  which  the  cases  in  the  town  fell  ilL   Miniite  inquiry  was 
Dade  as  to  whether  any  similar  cases  existed  in  the  town  that  were'  not 
applied  with  milk  by  this  dairyman  j  but  not  a  sipgle  typical  esse 
cciald  be  discovered.     It  was  clear,  then,  that  the  outbreak  was  attri- 
bitable  to   some   temporary  tainting. of  this  particular  milk-supply, 
wkich  occurred  probably  on  the  l5lh  or  16th  day  of  the  month.    The 
Jiiryman  received  his  ihilk-supply  from  four  separate  farms,  viz. :  hi$ 
<iRi  aad  three  others.     No  cases  of  suspicious  illness  were  discovered 
many  of  these  farms,  noi  could  the  cause  be  traced  to  defective  sani- 
bif  arrangements.     In  the  absence  of  any  other  ascertainable  cause, 
Dt.  Wilson  came  to  the  conclusion,  fr6m  an  admission  made  by  the 
dtryman  himself,  that  the  probable  cause  was  the  mixing  of  milk 
^wn  from  the  uddet  of  a  cow  sufTerbg  from  garget  with  the  other 


milk.  The  man  admitted  that  he  had  a  cow  suffering  from  garget  at  the 
time,  but  stated  that  the  milk  was  thrown  away ;  and  he  also  admitted 
that  neither  he  nor  the  milkers  could  always  tell- when  a  cow  was  suf- 
fering from  this  disease.  Dr.  Wilson  is  of  the  opinion  that,  at  a  season 
of  the  year  when  the  mucous  membrane  of  the  throat  and  tonsils  is 
liable  to  be  congested,  the  accidental  admixture  of  pu-cells  from  an 
inSamed  udder  'with  healthy  milk  might  so  taint  the  supply  as  to  render 
it  quite  capable  of  causing  inflammation  of  the  throat,  and  inducing 
obscure  symptoms  of  blood-poisoning.  But,  whatever  the  exact  cause, 
there  could  be  no  doubt  that  the  outbreak  was  clearly  attributable  to  this 
particular  supply  5  .and  it  affords  one  other  instance  of  the  many  which. 
have  already  been  recorded  of  the  necessity  for  rigid  inspection  and 
supervision  of  dairies,  both  of  which  are  at  present  entrusted  to  veteri- 
nary Surgeons  and  the  police. 

HKAITR-KESOKTS  :    WALTON-ON-THE-NAZK. 

The  poblic  are  begmning  to  awaken  to  the  importance  of  aseertahi- 
ing,  befiwe  trusting  themselves  for  a  change  of  air  to  the  liow  numerous 
seaside  health-resorts,  that  the  sanitary  arrangements  of  the  places  to 
which  they  betake  themselves  are  of  a  reasonably  perfect  kind ;  and  it 
is  becoming  the  fashion  for  the  k)C*l  authorities  of  such  placet  to 
strain  every  nerve  to  secure  publicity  at  this  time  of  they«ar  to  tfce 
smalhiess  of  their  death-rate,  or  to  the  absence  in  their  district  of 
zymotic  disease.  But  thi»— as  must  be  patent  to  any  thoughtful  man— 
is  by  no  means  safficientr  Unsanitary  conditions  may  and  do  exist  at 
such  places,  which  only  need  the  spark,  so  to  speak,  of  a  case  of 
enteric  fever,  to  cause  a  serious  explosion  of  disease.  A  case  in  point 
is  Walton-on-the-Nize,  which  is  gradually  attaining  a  considerable 
reputation  as  a  watering-place  near  at  hand  to  the  jaded  Londoner.  It 
is  a  little  place,  possessing  a  population  of  only  «boat  1,000  persons ; 
but,  during  the  summer,  it  is  estimated  that  the  number  of  visitors  at 
one  time  amounts  tb  between  4,000  and  S,ooo.  The  gireat  want  of 
Waltonon-the-Nase  Is  dibkable  water.  There  is  a  water-company 
who  haw  an  artesUn  -well  sunk  in  the  chalk,  but  the  water  they  supply 
is  simply  dUuted  brine.  For  drinking  and  culinary  purposes,  the  water 
>  of  the  place  is  commonly  obtained' from  a  pump  about  a  mile  from  the 
town,  connected  with  a  shallow  welL  This  water  is  brought  Into  the 
town  by  a  water-cart,  and  sold  by  the  backetful,  lodging-house  keepers 
paying  during  the  season  as  mudi  as  two  shillings  or  three  shillings  a 
week  for  drinking-water.  The  sewerage  is  very  bad,  and  1ms  an  insuf- 
ficient fall.  It  is,  moreover,  unprovided  with  the  means  of  flushing ; 
and  the  ventilation,  until  last  year,  was  of  the  most  imperfect  and 
illusory  kind.  Even  now  the  facilities  for  the  escape  of  sewer-air  might, 
with  advantage,  be  still  further  increased.  The  larger  houses,  such  as 
those  in  which  apartments  are  let  .to  visitors,  have,  for  the  most  . 
part,  in-door  water-closets ;  but  in  hardly  any  instance  are  the  sewer- 
pipes  ventilated.  The  pipes  from  the  scullery-sinks  have  commonly 
been  taken  direct  into  ;the  drains.  The  smaller  houses  have  closets 
out  of  doors.  These  have  no  water  liud  on  to  them,  being  dependent 
for  their  flushing  on  the  house-slops  poured  into  them.  In  consequence 
of  the  scarcity  of  water,  the  closets  and  drains  are  frequently  insuf- 
ficiently  flushed,  and  nuisances  from  this  cause  are  of  frequent  occur- 
rence. There  are  no  by-laws  in  force  in  the  district.  About  forty 
new  houses  have  been  built  in  the  last  ten  years,  over  the  direction  of 
which  the  sanitary  authority  has  had  no  control.  The  need  of  some  . 
supervision  is  only  too  manifest,  and  is  exemplified  in  houses  above  the 
cottage  class.  Under  these  circumstances,  it  is  not  surprising  that  as  . 
many  as  forty  cases  of  continued  fever  came  to  the  knowledge  of  the 
medical  officer  of  health  ii)  the  course  of  last  year.  The  cases  do  not 
seem  to  have  been  at  (he  time  properly  investigated ;  but  it  is  stated 
that  they  ran  a  shorter  and  milder  course  than  typhoid  fever,  that 
enteric  ^mptoms  were  absent,  the  principal  symptoms  being  those  of . 
stomach  derangement,  epigastric  pain,  nausea,  and  loaded  tongue.  The 
first  case  was  a  servant  of  an  hotel,  who  began  to  be  ill  in  February.  All 
the.  other  inmates  of  the  house  suffered  subsequently,  the  house-drains 
being'  fotlnd  in  a  bad  condition.  The  other  cases  occurred  at  various 
periods  throughout  the  year,  in  many  Distances  several  cases  happening 
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in  succession  in  a  household.  Almost  all  the  houses  invaded  were 
drained  into  the  town  sewers,  and  in  almost  all  of  them  there  were 
defects  ia  the  drainage.  No  doubt,  if  the  epidemic  had  been  properly 
inquired  into  at  the  time,  the  cause  of  the  prevalence  would  have  been 
more  exactly  ascertained ;  and,  in  any  circumstances,  it  behoves  the 
local  authorities  of  Walton-on-the-Naze  to  use  their  best  efforts  to 
secure  a  more  efficient  administration  of  the  district,  if  they  desire  to 
maintain  its  reputation  as  a  health-resort. 

TKX  HEALTH  OP  GOLD  MINEKS, 
A  KECENT  report  by  the  physician  of  a  large  gold  mining  company  at 
Muno  Velho  (Brazil)  does  not  give  a  very  favourable  picture  of  the 
healthiness  of  the  employes.  During  the  year  ended  28th  February 
last,  927  patients  were  admitted  to  the  hospital  of  the  company,  29 
remaining  there  at  the  end  of  the  year.  Of  this  number,  923  were  dis- 
charged, and.'i6  died.  The  average  daily  number  of  patients  was  29.9, 
and  the  average  stay  in  hospital  1 1.39  days.  The  diseases  which  showed 
the  largest  number  of  cases  were  bronchitis  135,  dyspepsia  117,  influenza 
90,  and  rheumatism  76:73  contusions  and  74  wounds  being  also  treated. 
Thus  the  principal  diseases  that  came  under  treatment  were  those  of 
the  respiratory  and  digestive  orfns.  A  large  number  of  the  former 
were  of  a  very  acute  and  severe  fom,  and  nearly  one-half  of  the 
whole  deaths  that  occurred  were  due  to  these  classes  of  disease.  The 
average  rate  of  mortality  of  the  blacks  during  the  year  was  35.8  per 
1,000  from  disease  alone,  and  40.3  per  1,000  including  accidental 
deaths.  As  many  as  nearly  10,000  visits  were  made  by  and  to  the 
natives  during  the  year.  This  large  amount  of  sickness  is  attributed 
to  an  increase  of  the  population,  and  to  the  fact  that  many  of  the  new 
tmployii  and  their  families  were  affected  with  chronic  complaints,  diffi- 
cult and  slow  of  cure.  During  a  short  period  in  the  wet  season, 
febrile  and  pulmonary  complaints  were  more  severe  and  frequent  than 
usual.  There  was  a  very  high  sick-rate  amongst  the  European  cmployis, 
though  not  quite  so  high  as  in  the  preceding  year.  Ki  many  as  108 
separate  individuals  were  on  the  list  in  the  year ;  318  cases  of  sick- 
ness were  under  treatment  for  2,388  days,  and  40  of  injury  for  389 
days,  being  a  total  of  358  patients  that  were  on  the  list,  and  unfit  for 
duty,  for  2,777  working  days.  The  death-rate  amongst  the  whites  is, 
however,  not  given,  though  it  would  have  been  interesting,  if  only  for 
comparison. 

THE  TROOPS  IN  SOUTH  AFKICA. 

A  CORRESPONDENT  Writes  from  Newcastle,  Natal,  under  date  July 
27th: — Several  convoys  of  sick  and  wounded  have  lately  been  de- 
spatched to  the  general  dep8t  at  Maritzburg.  Captains  Lov^rove 
and  Morris,  of  the  s8th  Regiment,  have  both  so  far  recovered  as  to  be 
able  to  go  in  the  convoy.  The  divisional  field-hospital  is  being  now 
evacuated  of  those  cases  which  should  have  been  invalided  before  their 
regiments  left  India.  The  sickness  is  otherwise  slight  amongst  the 
field-force;  3.80  per  cent,  of  the  strength  would  cover  it.  The  dysen- 
tery and  diarrhoea,  which  largely  prevailed  at  first,  have  almost  disap- 
peared; but  ague,  hepatitis,  and  chronic  rheumatism  are  comparatively 
more  numerous  at  present.  The  remaining  eight  cases  of  enteric  fever 
are  all  progressing  favourably  under  canvas.  Great  credit  is  due  to  the 
sanitary  officer,  Surgeon-Major  Giraud,  for  his  zeal  and  energy  and 
circumspection ;  and  the  good  health  enjoyed  by  the  troops  in  a  sta- 
tionary camp  for  so  long  a  period  is  considerably  due  to  his  successful 
endeavours  to  promote  sanitation.  The  ennui  and  dull  monotony  of  a 
life  on  the  Veldt  is  having  its  effect  on  the  spirits  of  the  men,  especially 
in  those  of  the  regiments  which  have  been  abroad  for  so  long,  and  who 
have  been  delayed  in  their  return  to  England.  The  dry  weather  still 
continues.  We  have  had  some  terrific  wind-storms,  which  are  sup- 
posed to  be  the  usual  precursors  of  rain;  but  this  has  not  yet  fallen. 
General  Wood  is  expected  from  Pretoria  on  August  4th,  and  it  is 
thought  that  the  long-wished-for  move  towards  the  coast  wlU  then  com- 
mence. It  is  probable  that  the  bearer  company  will  be  used  for  the 
charge  of  the  whole  of  the  sick  tn  roult  for  Maritzburg  later  on.  This 
corps  has  been  kept  here  waiting  for  eventualities  and  laurels  which 


never  arrived,  and  so  it  is  thought  advisable  to  employ  it  in  coanenn 
with  the  convoys  of  sick  for  embarkation.  The  mixed  force  com- 
posing the  expedition  to  Potchefstroom,  under  General  BuUer,  and  ia 
medical  charge  of  Surgeon-Major  Smith,  has  returned  to  camp,  hanig 
experienced  hardly  any  sickness  on  the  march.  It  is  surprising  ho« 
sickness  disappears  almost  entirely  amongst  troops  when  they  ue 
moving,  and  this  has  been  especially  the  case  in  this  colony.  Eotoic 
fever  stops;  ague  ceases;  chronic  rheumatkm  is  not  felt;  the  exercise 
wards  off  all  hepatic  ailments;  and  the  spirits  of  the  troops  art  infi- 
nitely better,  although  their  liquor  is  temporarily  cut  off.  Siact 
writing  the  above,  I  am  told  that  another  expedition— this  time  into 
Zululand,  under  General  Wood  himself— has  been  dedded  on,  and  will 
take  place  on  the  arrival  here  of  the  General. 


YELLOW  FEVER  IN  SENEGAL. 

Thkrk  is  stich  a  severe  epidemic  of  yellow  fever  in  the  French  ooloi;  I 
of  Sen^;a],  says  a  contemporary,  that  the  packets  of  the  McMgiria 
Maritimes  refuse  to  receive  passengen  from  that  place.  Adminlde 
Lanneau,  the  governor  of  the  colony,  who  received  on  the  28th  of  ]il; 
the  news  of  his  promotion,  was  attacked  with  the  fever  in  the  evoiiiif 
of  the  same  day,  and  died  the  next  morning,  his  widow  bciiig  con- 
pelled  to  return  to  France  with  her  two  sons  on  board  a  merchiat 
vessel  bound  for  Bordeaux.  Lieutenant  Faidhcrbe,  a  son  of  the  well- 
known  general,  is  one  of  the  latest  victims ;  and  several  other  officm 
in  garrison  there  have  also  died.  The  colonists  complain  that  lie 
Government  has  taken  no  sanitary  precautions  to  check  the  epidenk; 
and  that,  since  the  construction  of  a  railway  into  the  interior,  ilie 
n^oes  arrive  at  St.  Louis  in  such  large  numbers  that  the  tows  cu- 
not  be  kept  healthy. 


SCOTLAND, 

The  District  Board  of  Lunacy  have  intimated  to  the  Govsn  Piw 
chial  Board  their  intention'of  erecting  an  asyluna,  for  the  acconuoodslun 
of  lunatics  in  the  parish,  but  chargeable  to  otker  place*. 

health  of  GLASGOW, 

The  report  of  the  medical  officer  of  health  sets  forth,  that,  dmis;  "^ 
fortnight  ending  August  19th,  402  deaths  were  registered,  represtsliif 
a  death-rate  of  9a%.  The  number  of  deaths  from  pulmona^  diseuei 
was  122,  being  a  death-rate  of  6  per  i,cxx>  living,  and  constitalisg  30 
per  cent,  of  the  total  deaths.  There  were  9  deaths  from  fever— «. : 
7  from  enteric  and  2  from  typhus.  Infectious  diseases  of  childitscissed 
20  deaths — viz, ;  i  I  from  measles,  6  from  whooping-cough,  sad  3  &<■■ 
scarlet  fever.  There  were  45  cases  of  fever  registered— rit !  3'  " 
enteric  fever,  and  14  of  typhus.  There  are  at  present  in  the  hospi'"!'' 
Belvidere  45  cases  of  enteric  fever,  66  of  scarlet  fever,  23  of  nuMlOr 
18  of  whooping-cough,  aS  of  typhus,  and  one  of  small-pox— in  all.  '*•> 
as  compared  with  195  at  this  day  fortnight,  and  258  at  the  conMpood- 
ing  period  of  last  year.  

THE  MEDICAL  ARRANGEMENTS  AT  THE  VOLUNTEER  REVIEW  W 
EDINBURGH. 

At  the  review  of  the  Scottish  and  North  of  England  VolunteeB  bj  "* 
Queen  at  Edinburgh,  the  most  complete  arrangements  were  nude  fa 
the  treatment  of  any  cases  of  sickness  or  injury  that  might  occur  smoot 
flie  Volunteers.  Arrangements  were  made  and  directions  issued  by 
Deputy  Surgeon-General  J.  P.  Cunningham,  M.D.;  but  '*.'*''  ?*^ 
give  an  outline  of  what  these  consisted.  At  each  of  the  stttioos «« 
the  troops  were  detrained,  there  were  stationed  a  Voluntee  miMJw 
officer,  and  a  non-commissioned  officer  and  orderly  of  the  Aioy  H* 
pital  Corps,  provided  with  medical  comforts,  hospital  appli»i><«i''* 
means  of  ambulance-transport;  these  were  for  the  benefit  "^ '"'T-,. 
might  require  them  on  arrival ;  while  in  each  of  the  three  renOtfj 
Tous  there  was  a  field-hospital,  consisting  of  a  large  "»*"1""*^ 
some  smaller  tents,  thoroughly  equipped  surgically,  and  «lso  cootsm- 
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log  brandy,  beef-tea,  and  other  restoratives ;  while  there  was  added  to 
each  250  pounds  of  ice,  in  case  of  intense  heat — a  precaution  tliat  was 
rendered  unnecessary  by  the  dreadful  weather  that  prevailed  during 
the  entire  time  of  the  review.  The  equipments  for  the  marquees  were 
provided  by  the  Army  Medical  Department ;  but  the  care  of  them  was 
entrusted  to  Volunteer  medical  officers,  assisted  by  trained  members  of 
the  Volunteer  Ambulance  Corps.  An  officer  of  the  Army  Medical 
Corps  was  attached  to  each,  to  provide  such  appliances  as  might  be 
necessaiy ;  and  a  non-commissioned  officer  as  compounder  of  medicines, 
and  four  orderlies  of  the  Army  Hospital  Corps,  were  told  off  for  duty 
in  the  various  hospitals.  There  was  a  "  stretcher  party"  detached  for 
duty  in  the]di9erent  brigades,  with  the  senior  medical  officer  in  charge 
of  each ;  while  an  army  medical  officer  was  attached  to  each  division, 
to  give  the  benefit  of  his  experience,  should  it  be  required.  At  the 
hospitals,  the  Red  Cross  was  displayed.  The  managers  of  the  Royal 
Iniinnary  set  apart  a  ward  for  the  reception  and  treatment  of  those 
who  might  require  prolonged  treatment,  and  seven  or  eight  cases  were 
received  into  it.  

DVNDBB  ROYAL  INFIRMAKY. 

The  Infirmary  of  Dundee  has  just  been  benefited  to  the  extent  of 
;^i,ooo,  and  the  Dundee  Convalescent  Home  to  the  extent  of  ;£^ioo,  by 
ex-ProTOSt  Rough;  and,  in  his  letter  to  the  directors,  that  gentleman 
shows  a  spirit  worthy  of  imitation,  and  which,  if  its  desire  could  be 
carried  out,  would  be  of  immense  value.  He  writes  :  "From  my  long 
connection  with  the  infirmary,  I  feel  anxious  to  see  its  finances  in  a 
prosperous  condition — especially  as  I  have  long  desired  the  admission 
of  patients  to  be,  as  in  Edinburgh,  not  by  governors*  lines,  but  as  their 
need  of  snch  medical  relief  as  our  now  really  noble  institution  affords. 
Feeling  thus,  I  have  sent  my  donation  as  a  help  to  snch  a  right  step,  as 
I  have  often  felt  pained  to  witness  the  sufferings  poor  patients  were  put 
to  in  obtaining  lines  of  admission." 


THE  KOYAL   INFIRMARY,    EDINBURGH. 

Subsequently  to  the  visit  of  Her  Majesty  the  Queen  to  the  Royal 
Edinburgh  Infirmary  (noticed  in  last  week's  Journal),  she  graciously 
sent  to  the  institution  a  considerable  number  of  engravings  as  a  memento 
of  her  visit.  The  managers  of  the  infirmary  have  determined  that  some 
of  these  shall  be  placed  in  the  wards  which  the  Queen  had  named  the 
"  Albert  Ward",  and  the  "Victoria  Ward".  The  Duke  of  Cambridge 
also  visited  the  infirmary  last  week,  and  entered  thoroughly  into  the 
examination  of  it ;  while  a  considerable  number  of  army  officers,  who 
had  gone  to  Edinburgh  for  the  Volunteer  Review,  inspected  the  hos- 
pital. The  Duke  visited  personally  those  who  had  been  injured  at  the 
Review,  and  who  were  in  the  ward  specially  set  apart  for  them  ;  fortu- 
nately, there  are  few  of  them,  and  none  are  seriously  injured. 

xxgistrar-gbnbral's  returns. 
FtOM  the  retanit  of  the  Registrar-General,  for  the  week  ending  August 
MHa,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
17.8  per  1,000  of  estimated  population.  This  rate  is  0.8  below  that 
of  the  corresponding  week  of  last  year,  and  l.l  below  that  of  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Leith— viz.,  ii.Spei  1,000;  and  the  highest  in  Paisley— viz.,  26.1 
per  1,000.  The  mortality  from  the  seven  most  bntiliar  zymotic  dis- 
eases was  at  the  rate  of  3.7  per  1,000,  or  the  same  as  the  rate  for  Ust 
week.  Acute  diseases  of  the  chest  caused  76  deaths,  or  less  than  the 
number  recorded  last  week.  The  mean  temperature  was  54-3°,  being 
2.0  below  that  of  the  week  immediately  preceding,  and  4.7*  below 
that  of  the  corresponding  week  of  last  year. 

Testimonial  to  Dr.  Medlicott.— The  officers  and  attendants  of 
the  Somerset  and  Bath  Lunatic  Asylum,  Wells,  on  Monday,  August 
12nd,  presented  Dr.  Medlicott,  the  medical  superintendent  of  the  asy- 
lum, on  the  occasion  of  his  leaving,  after  twenty-one  years'  service, 
with  a  handsome  piece  of  plate,  consisting  of  an  oak  and  silver  salad- 
howl,  bearing  an  appropriate  inscription,  together  with  a  ctuet-stand, 
a  batter-cooler,  and  Mt  of  silver-mounted  carvers,  as  a  small  token  of 
their  esteem.  ,  ,   , 


IRELAND. 

TYPHUS   FEVER  IN  CORK. 

The  registrar  of  Cork  No.  5  District,  in  a  recent  report,  states  that 
typhus  fever  is  the  only  disease  of  any  importance  at  present  in  his 
district ;  but  then  it  is  endemic,  owing  to  its  generally  overcrowded 
condition,  the  numerous  lanes  with  which  it  abounds  literally  swarm- 
ing with  people,  a  &mily  in  every  room,  while  the  sewerage  also  is 
very  imperfect.  To  remedy  this  state  of  things,  he  recently  suggested 
to  the  urban  sanitary  authorities  that  the  sewerage  in  the  flat  of  the 
city,  which  has  no  fall  to  carry  off  its  contents,  might  \)t  regularly 
flushed  with  water  taken  from  the  river  higher  up  at  flood-time.  Thb 
scheme  would  be  both  effectual  and  inexpensive,  and  would,  of  nec«s- 
sity,  lower  the  death-rate.  As  regards  the  overcrowding — the  great 
cause  of  typhus — ^he  recommends  that  the  corporation  should  build 
houses  for  the  poor  on  the  raised  portion  of  the  park  along  the  Vic- 
toria Road.  The  registrar  believes  that,  as  r^ards  dwellings,  the 
poor  in  his  district  are  at  present  worse  off  than  ever  they  were,  as  a 
great  number  of  the  houses  in  which  they  Ured  were  thrown  down 
under  the  Artisans'  Dwellings  Act  a  considerable  time  since,  and  have 
not  been  replaced  by  other  buildings.  The  subject  is  one  well  deserving 
the  attention  of  the  sanitary  authorities. 


MIDLBTON   UNION. 

Dr.  Ryan,  one  of  the  medical  officers  of  this  union,  having  been  dis- 
missed by  the  Local  Government  Board,  the  guardians,  at  a  meeting 
held  last  week,  passed  a  resolution  requesting  a  sworn  inquiry  into  the 
cause  of  Dr.  Ryan's  dismissal.  They  do  so,  they  state,  on  public 
grounds,  as  they  wish  to  have  the  matter  properly  and  thoroughly 
investigated.  We  understand  that  the  Local  Government  Board  have 
declined  to  grant  an  inquiry. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

On  the  31st  of  last  December  there  were  870  patients  in  this  asylum, 
the  daily  average  number  of  inmates  amounting  to  840;  while  the 
total  under  treatment  during  iSSocame  to  1,138.  Of  those  admitted, 
233  were  cases  of  a  first  attack,  and  31  were  relapsed  cases.  One 
hundred  and  forty-one  were  discharged,  of  whom  96  were  recovered, 
38  improved,  and  7  were  unimproved  or  incurable.  The  mortality 
amounted  to  115  deaths,  all  from  natural  causes — ^viz.,  abdominal 
affections,  12 ;  thoracic,  35  ;  cerebral  and  cerebro-spinal,  40;  debility 
and  old  age,  22 ;  heart-disease,  2 ;  and  fever  and  other  diseases,  4.  As 
r^ards  the  social  condition  of  the  870  patients  in  the  asylum  on  the 
last  day  of  1880,  635  were  single,  188  maxried,  30  widowers  or  widows, 
and  in  17  cases  the  condition  was  unascertained. 


HEALTH  OF  CORK. 

For  the;  four  weeks  ending  August  13th  the  total  number  of  deaths 
registered  in  Cork  amounted  to  113,  including  13  dying  in  the  work- 
house who  had  formerly  resided  in  the  city,  of  which  9  were  due. -^o 
infectious  maladies,  and  21  were  infants  undef  one  year.  During  tt|e 
same  period  154  births  took  place,  being  equal  to  25.54  per  1,000  pf 
the  population.  The  annual  death-rate  per  i,oao  inhabitants,  calcu- 
lated on  the  above  figures,  gives  a  total  ratio  of  mortality  of  18.74  ; 
but,  if  the  deaths  occurring  in  the  workhouse  be  excluded,  the  urban 
death-rate  amounts  only  to  16.66 ;  from  infectious  maladies,  1.4  ;  and 
an  infant  mortality  of  3.4.  These .  figures  contrast  favourably  with 
those  of  the  co(req>onding  period  last  year,  whei)  the  urban  death-rate 
stood  at  21.55,  ^"^  2' 55  ^'°'''  infectious  diseases.  They  likewise  show 
an  improvement  in  the  four  weeks  immediately  preceding ;  and  it  is 
satisfactory  to  find  that  a  gradual  diminution  has  recently  taken  place 
in  the  amount  of  fever  of  every  type  in  the  city., 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter.  eikding.July  and,  the  births,  regis^ed  in.  the 
Dttt>|iniR<gittrati<m  Dittriot  amountedittoc  a,^3',.besoe,Q<iuia.  bfefn 
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annual  ratio  of  l  in  32.2,  or  jp.l  in  every  locxj  of  the  population. 
The  deaths  numbered  2,234,  affording  an  annual  ratio  of  I  in  39,  or 
aS.6  per  lOCX) ;  and,  omitting  the  deaths  (75)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district,  the  rate  was  24.8 
per  looa  The  average  number  of  deaths  registered  in  the  second 
quarter  of  the  ten  years  1871-80  veas  2,353,  equivalent  to  an  annnal 
mortality  of  27  per  lOoa  Zymotic  diseases  caused  235  deaths,  being 
170  under  the  number  for  the  preceding  quarter,  and  254,  or  52  per 
cent,  below  the  average  for  the  June  quarter  of  the  last  ten  years.  The 
deaths  from  this  class  of  diseases  were  equal  to  an  annual  rate  of  2.7 
per  1000  of  the  population.  Scarlatina  caused  but  16  deaths  as  com- 
pared with  56  the  previous  quarter ;  diphtheria,  3 ;  measles,  2 ; 
whooping-cough,  22,  or  a  decline  of  29  as  compared  with  the  March 
quarter ;  and  maall-pox,  1.  To  fever,  90  deaths  were  due  (tyjAus  54, 
typhoid  28,  and  simple  continued  fever  8),  being  55  under  the  number 
for  the  preceding  quarter ;  diarrhoea,  29 ;  and  croup,  15.  One  hundred 
and  eighly-four  deaths  of  children  were  ascribed  to  convulsions,  being 
24  ©ver  the  average  for  the  corresponding  qoattei  of  the  past  ten  years. 
FbtUsis  earned  330  deaths,  and  disease*  of  the  respiratory  organs 
proved  fatal  in  467  inslSaltces,  being  442  under  the  number  for  the 
previous  quarter ;  the  aeaths  in  this  group  comprise  329  ftom  bronch- 
itis, 95  from  pneumonia,  and  33  from  lung-disease  unspecified.  Apo- 
plexy caused  39  deaths ;  paralysis,  40 ;  cephalitis,  31 ;  ^epsy,  17 ; 
and  brain-disease  unspecified,  47.  One  hundred  and  nineteen  deaths 
were  ascribed  to  diseases  of  the  heart  and  circulatory  organs ;  31  to 
'  liver-disease  unspecified  ;  14  to  Bright's  disease ;  and  24  to  kidney- 
disease  unspecified.  The  mean  of  the  mean  weekly  temperature  for 
the  quarter  was  50.5°,  and  the  rainfiUl  during  the. thirteen  weeks 
measured  5.976  inches.  ■ 

HIALTH  OF  lEELAIfD  :  QUARTERLY   REMRT. 

During  the  quarter  ending  30th  June  last,  there  were  registered  in 
the  800  registrars'  districts  in  Ireland  34,202  births,  being  equal  to  an 
annual  ratio  of  i  to  every  37.5,  or  26.7  per  1,000  of  the  population ; 
and  23,614  deaths,  affording  an  annual  ratio  of  i  in  every  54.3,  or  18.4 
per  1,000.  The  birth-rate  during  the  second  quarter  of  188 1  was  under 
the  average  of  the  rate  for  the  corresponding  quarter  of  the  previous 
fiVe  years,  to  the  extent  of  0.7  per  1,000,  but  it  was  0.5  per  1,000  over 
the  rate  for  the  second  quarter  of  1880 ;  while  the  death-rate  was  below 
the  average  of  the  June  quarter  of  the  five  years  1876-80,  being  1,6 
p«  1,000,  and  lower  than  in  any  corresponding  quarter  since  1874. 
The  principal  zymotic  diseases  caused  1,806  deaths,  or  7.6  per  cent. 
Of  the  total  deaths,  and  equal  to  a  rate  of  35  in  every  100,060  of  the 
population.  This  was  1,254,  or  41  per  cent,  under  the  number  for 
the  corresponding  quarter  of  last  year,  and  was  the  lowest  number  of 
deaths  from  these  diseases  ever  returned  for  the  June  quarter  since 
registration  commenced  in  1864.  Of  these  1,806  deaths  from  zymotic 
affections,  565  took  place  in  the  town  population,  which  numbers  only 
about  one-fifth  of  the  whole  population  of  Ireland.  Small-pox  caused 
13  deaths,  against  10  in  the  preceding  quarter  ;  measles  53,  against  94; 
diphtheria  67,  against  85 ;  and  whooping-cough  384,  against  475.  To 
scarlatina,  291  deaths  were  ascribed,  being  a  decrease  of  93  as  com- 
pared with  the  previous  return ;  and  diarrhoea  337,  against  386.  Fever 
caused  659,  agahist  687  in  the  preceding  quarter,  and  comprised  314 
from  typhus,  222  from  typhoid,  and  123  from  simple  fever.  In 
Munster,  typhus  proved  very  prevalent  and  &tal  ;  for  example  ;  in  the 
first  quarter  of  the  year,  there  were  only  80  fatal  cases  of  typhus  in 
Munster,  chiefly  in  Cork  and  Kerry  5  but,  in  the  past  quarter,  the 
btal  eases  rose  to  113,  being  again  concentrated  in  Cork  and  Kerry, 
but  showing  a  tendency  to  more  general  distribution  throughout  the 
province.  These  returns  prove  that,  as  compared  with  the  previous 
quarter,  a  considerable  decrease  took  place  in  all  the  principal  zymotic 
diseases  during  the  June  qnarter,  with  the  exception  of  snndl-pox, 
where  a  trifling  increase  (3)  of  deaths  took  place. 

D&.  B.  FUCHS,  assistant  to  Professor  Arlt  of  Vienna,  has  been  ap- 
poUted  PeollMor  of  Ophthalmic  Surgery  in  the  Univerrity  of  Li^. 


ASSOCIATION   INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastbrn  Branch:  East  Kbnt  District.— The  next  m«etuwo(tI»; 
District  will  be  held  at  the  Royal  Sca-Bathing  Infirmary,  Margate,  on  Tlandn 
September  8th,  at  3  p.m.;  Mr.  W.  Knight  Treves,  F.R.C.S.,  in  the  chair.  Mci' I 
bers  are  invited  to  meet  at  Che  infirmary  at  1.19  p. u.  toinR>ect  the  new  wards,  ]^, 
the  kind  permission  of  the  directors,  where  lUDcheon  will  be  provided  at  i  r.M. ; 
Dinner  at  the  White  Hart  Hotel  at  §  p.m.  The  following  commDnicatioas  laie* 
been  promised :  Mr.  S.  Woodman—  "  Some  Disorders  of  the  Teeth,  and  •Cam  loSs- 
cnce  on  Health";  Mr.  Knighl  Treves— " An^lar  Curvature";  Mr.  Driiig~"A 
Monster  Birth";  Mr.  Whitehead  Reid-— **Spectmeo  of  Cfaeny-stonc  Impactol  b 
Vermiform  Appendix". — T.  Whitehead  Rmo,  Honorary  Secretary. 


NOKTH  Walks  Branch.— The  thirl^-eeoood  Anniul  Beetingofthis  Bnach^ 
be  held  at  the  Pwll-y-crorhon  Hotel,  Colwyn  Bay  (near  Conway),  oo  Thandij. 
September  Z2ad,  under  the  presidency  of  Dr.  Samuel  Griffith  of  PNwtmadoc.  Dr. 
William  Roberts  of  Manchester,  and  Mr.  Lawson  Tait  of  Birmingham,  are  expeacd 
to  attend  as  guests.  Members  of  the  Branch  desirous  of  reading  papers  at  tli 
meeting  are  requested  to  communicate  their  titles  to  the  Honorary  Secretary.- 
J.  Lloyd  Roberts,  Honorary  Secretary. 


South-Eastbrm  Branch:  West  Sussex  District.— TTie next meeiiog of »)» 
District  will  tsike  place  at  the  Angd  Hotd,  Midharst,  on  Fiiday,  September  odi,  at 
3.30  P.M.;  T.Robinson,  M.D.,in  the  chair.  Previously  to  the  meeting,  Dr.  RoIwhw 
kindly  invites  members  to  luncheon  at  his  house,  and  will  e&cort  them  to  sec  tke 
ruins  of  Cowdray.  Dinner  at  5.30  p.m.  Dn  Kelly  will  bring  forward  soioe  inuub 
on  the  Oriffin  of  Enteric  Fever;  Dr.  Robinson  the  particulars  of  some  cases.— G.  6. 
Collet,  Honorary  Secretary. 

South  Midland  Branch. — The  autumnal  meeting  of  the  above  Branch  will  take 
pliu:e  at  Leighton  Buzzard,  on  Tuesday,  September  37th ;  'H.  Rogers,  Esq.,  Pre- 
sident. Furtnier  particulars  will  be  Portly  annonnced.  Gentlcmai  dearooKH reel- 
ing paoers  are  requested  to  send  the  titles  forthwith  to- the  Honorary  Secrctaiy  oftfce 
Branch,  Geo.  F.  Xirby  Smith,  Northampton. — August  stst,  1881. 

CORRESPONDENCE. 

THE  ASSOCIATION  AND   ITS  ADDRESSES. 

Six, — I  have  noted,  with  a  feeling  of  sincere  r^et,  the  niUr  and 
unjust  tone  of  the  criticism  of  the  Lantet  with  regard  to  the  addtessts 
delivered  on  Medicine  and  Surgery  before  the  Association  at  Ryde.  Ii 
may  be  that  the  spirit  of  those  addresses  correctly  defined  the  nalnre 
of  the  feeling  entertained  by  their  respective  authors  towards  homiw- 
pathy  and  homceopathists  j  but  to  say  that  they  represented,  or  weie  ii 
any  way  an  expression  of,  the  views  of  the  executive  of  the  Assoos- 
tion,  is  untrue ;  and,  though  they  were  listened  to  with  the  rairtesy 
and  attention  that  it  is  becoming  on  the  part  of  a  great  Association  to 
show  towardk  those  gentlemen  to  whom  the  delivery  of  the  annuil 
addresses  has  been  entrusted,  the  dignified  repudiation  by  the  audience 
of  the  doctrines  enunciated  suffice  to  show  clearly  enough  how  very  of 
they  were  from  being  accepUble  to  the  members  of  the  Association » 
a  body. 

And,  sir,  to  insinnate  the  idea  that  those  addresses  have  heen  in- 
spired by  the  Govwmment  of  the  Association  is  as  absurd  as  it  is  imtiiie. 
It  is  manifestly  impossibk,  when  we  ask  gentlemen  to  read  addnsa 
for  OS,  that  we  should  dictate  to  them  either  what  they  shall  or  whit 
they  shall  not  say  ;  and  it  is  absurd  to  suppose  that  we  can  pennit  » 
selves  to  be  held  responsible  for  what  they  have  suA. 

As  President  of  the  Council,  I  feel  it  incumbent  upon  me  to  *a^ 
forward  and  say  that,  neither  directly  nor  indirectly,  had  any  »» 
"inspiration"  been  for  a  moment  thought  of  by  the  Comii)iiW« 
Council,  and  to  declare  my  conviction  that,  up  to  the  moment  « 
delivery  of  the  addresses,  no  member  of  that  committee  had  the  m 
idea  that  either  Dr.  Bristowe  or  Mr.  Hutchinson  was  *^""°^^1^ 
even  to  touch  upon  the  question  either  of  homoeopathy  w  of  h*"*"' 
pathists.  .  h, 

That  they  should  have  done  so,  and  have  thereby  even  J«»»  ^^ 


pledge  the  Association  to  any  particular  line  of  thought,  isn"  ^     jj^ 
be  tegretted  ;  but  I  claim  to  be  permitted,  on  the  part  of  the  «»^^j 
of  the  Association,  to  repudiate  the  insinuation  that  we  are  '"  "'    „ 
responsibiie  for  the  views  enunciated  by  bur  reftdere.-*-!  J"' °"' 'a 
very  trely,  C.  G.  WhkklHoose;  Presideht  of  the  Couwu. 


Hillary  Place,  Leeds,  August  39th,  i88j. 


Uigitized  by 


Google 


Sept  3, 1881.3. 


THE  BRITISH  MEDICAL   JOURNAL. 


419 


COMPULSORY  P»R(IO£>¥  OF  STUDY. 

StK, — In  his  recent  address  (a  sorgeiy,  before  the  British  Medical 
Association,  Mr.  HvUchimson •  Alludes, in. one  place  to  "many  of  the 
increasing  difficulties  in  surgical  ieducation";  and,  in  referring  to  an 
extension  of  the  period  of  study  as  a  remedy  for  acknowledged  evils, 
says  :  "  As  to  the  extension  of  the  compulsory  period  of  study,  such 
proposals  may,  I'tUnk,  be  dismissed  with  the  remark,  thiit.the  practice 
of  liberal  rejection  of  candidates  imperfectly  qnalified  really  amormts 
to  the  same  thing,  and  attains  its  end  With  iqneh  justice  to  the  diligent 
and  able.  In  the  future,  it  may  perhaps  come  to  be  considered  a  great 
aedit  to  pass  the  first  time,  and  no  disgrace  to  be  referred.  Careful 
men,  appreciating  the  necessities  of  the  case,  will  pjobably  voluntarily 
lengthen  their  period  of  study.  Were  the  period  cotnpulsorily  fixed  at 
five  01  six  years  instead  of  foari  the  careless  would  still,  as  now,  idle 
till  itear  the  end  of  it.  I  cftnttot  but  think,  therefore,  that  the  practice 
of  early  examinatioD,  with  its  necessary  result  of  many  rejections,  works 
on  the  whole  better  than  would  any  wtkich  should  make  an  uadiscrimi- 
nating  demand  for  longer  time." 

Con  it  be  possible  that  these  sentetices  express  the  deliberate  convic* 
tioDS  of  such  a  man  as  Mr.  Hutchinson  ?  If  this  state  of  things  were 
folly  recognised  and  formally  accepted  by  the  profession — to  say  nothing 
for  the  moment  on  the  claims'  of  out  students — think  of  .what  the  effect 
would  be  on  examinations  and  examiiiers<  Rejections  at  present  may, 
I  should  think,  be  fairly  called  liberal ;  but,  what  if  the  exception  be- 
came the  mle^  and  the  very  large  majority  of  men  from  all  our  schools 
went  up,  just  to  "try  their  luck",  knowing  Very  well  that  the  chance  of 
bilore  greatly  outweighed  any  pcospeet  of  success?  Not.  only  must 
this  bring  about  a  radibal  change  for  the  worse- in  the  character  of  our 
exaounations  ;  bnt,  what  is  of  graver  consequence,  it  would,  I  submit, 
SDiely  tend  powerfully  to  the  degradation  of  study.  To  be  rejected  at 
as  examinatioh  is  not  r^arded  in  the  same  light  now  as  it  was  formerly ; 
and  I  think  that  those  who  have  the  opportunity  can  see  some  of  the 
mischievous  effects  of  this  change.  Whit  woulid  be  the  result  if  rejec- 
tion were  accepted  as  a  matter  of  course  ?  If  rejection  entailed  no  dis- 
credit, with  most  men  the  last  state  would  be  worse  than  the  first. 

But,  even  wifh  r^ard  to  the  diligent  and  able,  does  Mr.  Hutchinson 
believe — considering  the  present  state  of  knowledge,  and  what  is  re- 
quired of  the  student — that  the  period  now  prescribed  by  regulation  is 
long  enough,  or  eonid  not  be  extended  with  advantage  ?  Compare  the 
curriculum  of  study  thirty  or  forty  years  ago,  and  the  time  allotted  to  it, 
with  the  curriculum  and  time  now,  and  say  n^ether  there  hu  been 
anything  like  a  proportionate  increase.  Was  the  time  then  in  excess 
of  the  work  to  be  done  in  it  ?  Is  not  the  work  to  be  done  now  in  excess 
of  the  rime  ?  Even  for  the  best  men,  does  any  one  who  can  judge  think 
that  the  few  months  now  allotted  to  the  study  of  medicine  and  surgery 
ate  at  all  adequate  ? 

Bat  the  chiei  evil  lies  deeper,  and  haa  wider  issues.  If  men  in 
geiierai,  from  first  to  last,  really  worked  in  due  order  at  the  hospital ; 
ginng  to  each  subject,  according  to  their  ability,  a  fair  and  reasonable 
aTDouDt  of  time  and  attention;  gcdng  up  to  and  passing  their  examina- 
tions only  when  they  were  qnalified,  some  earlier  and  some  later,  much 
might  perhaps  be  said  in  favour  of  the  scheme.  But,  as  the  matter 
stands  now,  the  vast  majority  of  our  students  are  assuredly  demoralised 
by  it.  Seeing  more  or  less  clearly  from  the  beginning  what  they  have 
to  (ice,  or  guided  by  those  whose  chief  concern  is  to  get  them 
"throngh",  geniune  thorough  work  is  soon  put  out  of  the  question  ; 
and  a  process  of  cramming  or  grinding  is  made  to  do  duty  for  it.  The 
acqai'ition  of  real  knowledge,  and  of  the  ability  hereafter  to  "practise", 
is  made  subservient  to  "getting  through";  and  the  best  part,  I  had 
almost  said  the  only  sound  part,  of  professional  education,  is  begun 
after  the  ordeal  has  been  passed.  This,  I  take  it,  is  the  great  evil  of 
the  present  state  of  things :  for  it  strikes  destructively  at  the  root  (^ 
education.  It  tempts  men  to  substitute  base  metal  for  sterling  coin  ; 
and  it  does  its  best  to  make  them  succeed  in  passing  it. 

Mr.  Hutchinson  says  that,  if  we  prolonged  the  period,  "the  careless 
wooM  still,  as  now,  idle  till  near  the  end  of  it".  No  doubt ;  just  as 
now  a  lew  of  the  ablest  men  can  manage  to  pass  a  very  good  ex- 
amination at  the  end  of  the  appomted  time.  But  what  is  the  value  of 
this  argument  ?  Those  who  are  responsible  for  medical  education  ought 
to  consider  the  majority :  they  have  to  legislate  for  the  average  man. 
And,  regarding  what  has  to  be  done,  does  Mr.  Hutchinson,  or  any  one 
else  who  is  able  to  form  an  opinion,  believe  that  the  time  at  present 
pfescritwd  is  sufficient  for  the  purpose  ?  If  we  know  that  it  is  not 
tiiough  for  the. ordinary  student,  what  right  have  we,  by  our  regula- 
toaj,  to  tell  him  that  it  is  ?^-I  am,  rir,  your  humble  servant, 

August  22nd,  1881.  William  S.  Savoky. 


IRISH  COLLEGE  OF  SURGEONS. 

SiK, — As  an  effort  is  being  made  by  a  considerable  section  of  the 
Fellows  of  the  Irish  College,  of  Surgeons  to  save  that  Corporation  from 
its  new  education  scheme,  I  trust  you  will  allow  me  to  give  a  few 
reasons  which  are  inSuencing  some  of  us  to  oppose  this  so-called 
reform. 

1.  While  a  substantial  reduction  !n  the  number  of  lecture  courses' 
was  held  out  as  a  leading  principle,  of  the  scheme,  only  three  courses 
have  been  taken — viz.,  the  botany,  one  ctfurse  of  anatomy,  and 'one  of 
physiology.  As  the  two  last-mentioned  courses  were  hardly  ever 
attended,  seeing  they  were  each  the  third  of  a  triplicate  senes,  the 
reduction  is  more  apparent  than  reaU 

2.  The  student  is  to  be  examined  on  physiology  (presumably  to  a 
large  extent  the  physiology  of  the  nervous  system,  smce  that  of  the 
circulatory,  respiratory,  and  digestion  system  is  specified  fur  the  second 
year's  examination)  at  the  end  of  his  third  year,  though  he  has  had  no 
lectures  on  the  subject  since  hissecond  year. 

3.  At  the  end  of  his  second 'year  (reklly  his  first  in  so  far  as  hospital 
attendance  and  lectures  are  concerned)  he  is  to  be  examined  on~  the 
terminations,  signs,  etc.,  of  inflammation  and  other  snbjebts,  which.  If  '. 
they  are  not  to  be  left  to  empiricism,  demand  some  advanced  knowledce 
of  surgical  pathology. 

4.  I  believe  this  to  be  the  greatest  objection  of  aU.  The  student  in 
his  first  year  is  recompundtd  (but  not  required)  to  attend  two  sets  oC 
lectures — viz.,  on  anatomy  and  chemistry.  This  is  his  entire  year's 
work,  and  it  is  optional  with  him' to  do  it  or  not.  Triie,  he  mast  pass 
an  examination  at  the  end  of  the  year  in — a.  A  MiscdluieQus  amount 
of  physics  which  there  is  no  provision  for  teaching  him,  so  that  he 
most  acquire  his  knowledge  as  best  he  may ;  i.  Elemenfary  botany ; 
c.  Elementary  chemistry  ;  d,  Huitian  osteology  ;  e.  Elementary  pbw< 
macy. 

Now,  if  the  student  spend  his  first  winter  in  town,  taking  ont^  as  the 
Council  of  the  College  recommend  him,  lectures  on  anatomy  and  chemis- 
try, that,  he  will  not  have  sufficient  fixed  employment  for  attenifanoe 
on  hospitals  or'dissections  during  this  year  is  not  even  recognised  ;  and 
as  I  have  already  stated,  for  the  other  subjects  of  his  examination  he  is 
left  to  bis  own  devices.  If  he  remain  In  the  country,  he  can  hardly 
help  falling  a  victim  to  desultory  habits,  which  will  ruin  all  hope  oif 
future  systematic  study. 

'What  I  believe  will  be  the  result  of  this  new  scheme  in  the  majdrity 
of  cases  will  be  somewhat  like  the  following.  The  student,  after  passing 
his  preliminary  examination,  will  spend  nine  or  ten  months inidleness,  or 
in  avocations  other  than  medical ;  and,  when  within  two  months  of  nia 
first  professional  examination,  appalled  by  the  mechanics,  hydrostatics^- 
heat,  electricity,  and  the  rest  of  the  physics,  he  will  have  recourse  to 
the  science-grinder  to  be  coached  in  the  circle  of  questions  in  which' 
his  examiner  is  supposed|to  move.  If  in  Ireland  practice  were  conducted 
upon  the  same  lines  as  in  England,  it  might,  perhaps,  be  urged  that  the 
student  could  profitably  spend  his  first  year  in  the  surgery  of  the  country 
practitioner ;  but  with  us  dispensing  when  it  can  be  helped  is  avoided^ 
and,  save  in  county  infirmaries,  there  is  no  means  of  giving  clinical  in- 
struction. The  entire  ideas  and  practice  of  medical  men  in  Ireland 
would  have  to  be  revolutionised  ,before  a  youth  could  be  able  to  spend 
bonAfidt  an  annus  meduus  in  an  average  county  town. 

I  think,  sir,  these  reasons  justify  a  number  of  the  Fellows  of  this 
College  in  petitioning  against  a  scheme  that  will  lower  the  status  and' 
the  education  of  our  practitioners,  and  in  the  end  injure  the  prestige 
and  the  fortunes  of  our  Corporation. 

The  scheme  was  submitted  to  the  general  body  of  the  Fellows  only  a 
week  before  the  annual  meeting.  Even  at  the  annual  meeting  it  was 
carried  only  by  31  votes  to  28,  and  some  of  those  who  voted  for  it  now 
express  their  hope  that  it  may  not  be  put  in  operation.  A  scheme  thus 
hurriedly  laid  before  the  profession  can  never  give  satisfaction. 

Trusting  that  the  Secretary  of  State  will  withhold  his  sanction  till 
he  has  better  means  at  command  of  knowing  Irish  opinion  on  this  very 
sweeping  change,  I  am,  etc, 

A  Dublin  Hospital  Su&gxom  and  F.R.C.S.L 


HEIFER  LYMPH, 


SiK, — I  noticed  a  letter  in  the  British  Medical  Jottrnal  of 
last  week  from  Dr.  P.  M.  Braidwood,  stating  that  he  had  arranged 
with  Dr.  Martin,  of  Boston,  for  a  weekly  supply  of  animal  vaccine 
from  America,  and  that  he  would  supply  the  vacciue,  as  imported,  from 
three  diffeient  sources  of  original  cow-pcx,  cultivated  by  Dr.  Martin. 

Throu^  the  kindness  of  Dr.  Camerant  M.P.,  I  had  the  picture  of 
meeting  Dr.  Martin  when  be  was  iit  London  the  other  week,  and  like- 
wise of  receiving  from  b>tn.  practjoal  instntction  in  .the  method  of . 
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vaccinatiag  animals,  and  of  taking  and  stoiing  lympb  iirom  them,  as  he 
has  practiced  in  America  for  fully  eleven  years.  Dr.  Martin  was  also 
good  enough  to  present  Dr.  Renner  and  myself  with  supplies  of  the 
three  dlflferent  stocks  of  animal  lymph  in  his  possession — vil.,  the 
Beaugency,  the  Esneau  (Belgian),  and  the  Cohasset  (a  recent  American 
source).    With  these  I  successfully  vaccinated  a  calf. 

I  am  carrying  on  the  vaccination  of  calves  every  five  or  six  days  with 
each  of  the  atx>ve-mentioned  kinds  of  lymph,  and  also  the  stock  I 
have  used  for  now  nearly  a  year,  the  Utrecht ;  so  that  the  medical  i>ro- 
fession  in  this  country  can  have  the  vaccine  fresh  from  the  heifer  with- 
out having  to  wait  to  get  it  from  America  at  the  lapse  of  at  least  a 
fortnight  between  the  time  of  its  being  taken  from  the  animal  and  their 
receiving  it. — I  remain,  yours  faithfully,  J.  W.  Cook,  M.D. 

Manningtree,  Essex,  31st  August,  1881. 


TREATMENT  OF  CURVES  OF  THE  TIBIA  BY  ANTISEPTIC 
OSTEOTOMY. 

SlB,.^HaviDg  seen  in  the  Journal  of  July  30th  Mr.  Chavasse's  account 
of  us  method  of  treating  rickety  tibial  curves  by  antiseptic  osteotomy,  I 
can  bear  witness  to  the  perfect  success  obtained  by  him  in  the  cases  re- 
ferred to,  as  I  had  an  opportunity  of  seeing  them  at  a  meeting  of  the 
Midland  Medical  Society  in  April  last.  I  shall  be  glad,  however,  if 
you  will  allow  me  to  say  a  few  words  on  a  subject  which  is  of  such 
great  interest  to  all  orthopaedic  surgeons,  by  whom  this  class  of  cases 
IS  met  with  probably  more  often  than  any  other. 

As  to  the  age  at  which  osteotomy  should  be  performed,  from  the 
resalts  of  some  hundreds  of  cases  that  have  been  under  my  observation 
at  the  Birmingham  Orthopiedic  Hospital,  I  can  safely  say  that  there 
are  none  under  the  age  of  six  years  that  are  not  amenable  to  persistent 
and  long-continued  treatment  with  properly  constructed  instruments, 
combined  with  suitable  antirachitic  medicines.  In  the  case  of  anterior 
tibial  carves,  which  often  exist  in  ill-fed  and  ill-nourished  rickety 
ch^dren,  the  bone  assuming  a  kidd  of  ram's-horn  appearance,  I  grant 
that  the  instrumental  treatment  is  anything  but  satisfactory,  as  also  in 
the  case  of  anterior  femoral  curves. 

Now,  the  cases  cited  by  Mr,  Chavesse  are  all  under  six  years  of  age ; 
and  the  deductions  I  wish  to  draw  from  my  observations  in  connec- 
tion with  this  class  of  cases  are,  that  the  operation  is  not  only  perfectly 
justifiable,  but  also  a  great  advance  in  orthopaedic  surgery,  and  that, 
in  anterior  tibial  and  anterior  femoral  curvatures,  it  ma^  be  performed 
at  aay  age  after  the  child  is  able  to  walk ;  but  that  in  lateral  tibial 
curves  I  consider  instrumental  treatment  should  be  persevered  with 
until  the  child  is  between  seven  and  eight  years  of  age,  for,  however 
slight  the  risk  to  life  may  be  under  strict  Listerian  measures,  there  u 
a  nsk,  which  does  not  apply  to  the  equally  eiBcacious,  though  certainly 
more  tedious,  instmmental  treatment. 

I  should  be  interested  to  know,  also,  the  condition  of  Mr.  Chavasse's 
cases  in  two  or  three  years'  time ;  for  I  cannot  but  think  that,  despite 
the  constitutional  treatment,  the  rachitic  condition  would  have  a  ten- 
dency to  continue  to  a  certain  extent  in  the  new  bone-tissue,  in  very 
young  children,  so  that  it  would  be  necessary,  even  then,  to  apply  an 
mstmment  to  prevent  a  return  to  the  curved  condition. 

In  conclusion,  although  Mr.  Chavasse  has  had  such  a  series  of  suc- 
cesses in  his  treatment  of  these  cases  as  out-patients,  I  cannot  help 
thinking  that  a  surgeon  must  feel  a  certain  amount  of  anxiety  in  send- 
ing a  patient  away  with  one  or  more  compound  fractures  (even  with 
the  strictest  antiseptic  precautions),  and  leaving  the  duty  of  discovering 
any  *'feverishness  or  other  abnormal  symptoms"  to  the  (if  I  may 
coia  the  wocd)  un- Listerian  mind  of  its  mother. — I  am,  yours  faith- 
fully, Edwd.  L.  Frbkr, 

HoBoracy  Assistant- Surgeon,  Birmingham  and  Midland 
Orthopaedic  Hospital. 

Promotions. — The  following  suiseons-major  have  been  promoted 
to  the  rank  oi  brigade-surgeon,  i.  In  the  Bengal  Medical  Establish- 
ment :  Alfred  Dale;  Benjamin  Simpson,  M.D.  ;  Robert  F.  Hutchin- 
son, M.D.J  John  Picthall,  M.D.;  George  V.  Currie  ;  Theobald  Ringer, 
M.D.;  Philip  W.  Sutherland;  Alfred  Eteson,  M.D.;  William  Watson ; 
Alexander  J.  Cowie  ;  William  J.  Palmer,  M.D.  (since  retired) ;  James 
H,  Loch,  M.D.  ;  Robert  Rouse;  James  R.  Taekson,  M.D.  ;  Archibald 
M.  Garden  (since  retired) ;  John  Brake  ;  Alexander  Garden  ;  William 
Walker,  M.D.  ;  George  A.  Watson  ;  Theobald  Mathew ;  James  Fair- 
weather,  M.D. ;  Charles  T.  Jackson;  Robert  Bird,  M.D.;  John  M. 
Coates,  M.D.  2.  In  the  Bombay  Medical  Establishment:  Lewis 
S.  Bruce ;  William  P.  Partridge ;  Henry  Cook,  M.  D. ;  John  Pinkerton, 
M.O.;  Christopher  Joynt,  M.D.;  William  E.  Gates;  John  Cruickshank, 
M.D.}  Charles  K.  Colston;  WiUiam  H.  Colvill. 


OBITUARY, 

JAMES   LUKE,   F.R.C.S.,   F.R.S. 

On  the  15th  of  last  month,  another  name  was  added  to  the  list  of 
deceased  medical  men  whose  labours  during  the  first  half  of  this  century 
have  effected  a  permanent  advance  in  scientific  surgery.  We  allade  to 
James  Luke,  F.R.S.,  who  died  at  the  ripe  old  age  of  evhQr-two^  at 
his  country  residence  at  Fin^est,  High  Wycombe,  Buckinghaznalure. 
So  many  years  have  elapsed  since  he  retired  from  the  active  pursuit  of 
his  profession,  that  the  modem  generation  of  medical  practitioners 
know  only  the  name  of  James  Luke  as  associated  with  the  subject  of 
Hernia,  to  whxh  he  gave  for  many  years  of  his  life  a  zealous  and  suc- 
cessful study.  His  Career  affords  the  most  unvaried  example  of  what 
the  combination  of  surgical  aptitude  and  surgical  oppoitiuiities  wiU 
effect.  Given  a  young  student  with  a  taste  for  handling  the  knife  and 
mechanical  invention,  and  a  London  hospital,  or  indeed  a  hospital  in 
any  large  and  populous  city,  and  the  result  is  almost  certain  to  be  a 
concentration  of  the  mental  energies  on  tome  one  particnlar  subject 
which  receives  the  closest  attention,  Poor  suffering  humanity,  in  some 
of  the  ills  that  so  grievonsly  beset  it,  finds  an  unexpected  and  imlooked- 
for  alleviation.  So  minute  is  the  study,  that  the  length  and  form  of 
the  incision  with  the  knife  is  of  the  utmost  importance.  James  Luke's 
hobby  was  hernia.  His  mode  of  operation  for  femoral  hernia  may  be 
shortly  described  as  this.  Make  a  small  longitudinal  incision  over  the 
seat  of  stricture,  and  a  subsequent  division  of  the  stricture,  with  as 
little  disturbance  of  the  tissues  as  possible,  and  the  result  will  be  care^ 
and  not  death.  He  proved  the  success  of  his  operation  by  statistics, 
which  showed  a  very  remarkable  diminution  of  mortality  in  the  cases 
operated  upon ;  and  he  gave  the  medical  world  the  benefit  of  his  expe- 
rience in  contributions  made  to  ibtJIfediecU  Gautte  in  the  years  1841 
and  1843,  and  in  the  thirty-first  volume  of  the  MaUeo-Ckintrrual 
Transactions,  and  other  journals.  Dr.  Barker,  of  Bedford,  has  aooe 
no  more  than  justice  to  the  subject  of  this  memoir  when  he  says  in  his 
notice  of  James  Luke,  published  in  the  year  1867,  that  his  improved 
operation  for  hernia  has  already  saved  many  lives,  and  its  benefits  irill 
be  felt  as  long  as  mankind  require  the  aid  of  surgery. 

Mr.  Luke  was  bom  at  Exeter  in  1798,  and  in  1816  he  became  a 
student  at  the  London  Hospital.  The  great  surgeons  of  that  day — 
Abernethy  at  St.  Bartholomew  s,  and  Sir  Astley  Cooper  at  Guy's — helped 
to  give  a  strong  impetus  to  his  turn  for  surgical  science.  He  was  a 
close  attendant  upon  their  lectures,  and  at  the  end  of  five  yean  Ur. 
Luke  began  to  teach  anatomy  at  the  London  Hospital.  He  bccaoe 
lecturer  on  anatomy  at  that  hospital  in  1823,  and  lectorer  on  surgery  in 
1825.  Shortly  afterwards  he  was  elected  assistant-surgeon,  and  in  1833 
he  attained  the  high  position  of  surgeon  to  the  London  Hoqwla], 
which  he  held  for  nearly  thirty  years.  He  was  twice  President  of  the 
College  of  Surgeons :  the  first  time  in  1853,  and  the  second  time  is 
1862.  He  resigned  his  appointment  of  surgeon  to  the  London  Hos- 
pital in  1861,  and  in  the  followiuK year  he  retired  from  towntooountiy 
life.  When  he  was  President  of  the  College,  in  1862,  he  was  "  well- 
known  of  his  brethren  "  in  the  medical  profession.  Twenty  years  of 
retirement  go  &r  to  obliterate  the  traces  of  a  man's  career,  and  the 
new  generation  knows  the  name  only  as  of  one  who  has  been  mighty  in 
his  day.  It  cannot  be  said  of  Mr.  Luke  that  he  had  a  literary  tan  in 
hb  profession.  There  are  men  amongst  us  who  are  as  gUted  in  the  use 
of  the  poltit  of  the  pen  as  in  the  use  of  the  point  of  the  knife,  and  to 
them  belongs  a  more  enduring  record  of  their  labours  and  skill,  and  of 
their  special  and  peculiar  achievements.  It  is,  however,  reasonably 
certain  that  for  generations  to  come  Mr.  Luke's  name  will  be  identified 
with  his  succesml  study  of  the  best  operations  for  hernia,  and  will  be 
deservedly  held  in  honour  by  medical  men. 

At  the  grand  old  age  of  eighty-two  he  has  gone  to  his  rest,  and  was 
buried  at  Kensal  Green  Cemetery  on  the  20th  ult. 

He  was  twice  married.  His  first  wife  was  Ann,  daughter  of  W. 
Rayley,  Esq.,  and  the  family  he  had  by  her  predeceased  him.  His 
second  wife  was  Irene,  daughter  of  Arthur  Willis,  Esq.,  and  by  her, 
who  survives  him,  he  leaves  three  children — one  son  and  two  daughters. 

American  OTOLOGiCALSociETk'.— At  the  last  annual  meeting,  held 
in  Newport,  Rhode  Island,  July  2$th,  i88t,  the  following  gentlemen 
were  elected  officers  for  the  ensuing  year.  PrtsitUttt:  Dr.  J.  Orne 
Green  of  Boston;  Vice-President;  Dr.  J.  S.  Prout  of  Brooklyn; 
Secretary  and  Treasurer:  Dr.  J.  J.  B.  Vermyne  of  New  Bedfwd  ; 
Committee  on  Pulilicaiion :  Drs.  J.  J.  B.  Vermyne,  C.  J.  Blake,  and 
J.  Orne  Green  ;  Committee  on  Membership :  Drs.  John  Green  of  St. 
Louis,  C.  H.  Burnett  of  Philadelphia,  and  H,  G.  Miller  of  Providence. 
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MEDICAL  NEWS. 


U.NivERSiTY  OF  London. — First  M.B.  Ewminiifion,  1881.     Ex- 
uninatioa  for  Honours. — ^Anatomy. 

FinI  Out. 
tnOtaxi,  Frances  Helen  (ExhiBition  and  Gold  Medal),  London  School  of 

Medicine  for  Women. 
WcnyoD,  Edwia  James,  B.A.,  &Sc  (Gold  Medal),  Guy'«  Hospital. 

Secmd  Clou. 
raigett,  James  Heaty,  Guy's  Hospital. 
Martin,  Albert,  Guy's  Hospital. 

Third  Class. 
itemfidd,  Sydney  Sargent,  King's  College. 

PbTSology  and  Histologr. 

First  Class. 
Tharbum,  William,  B.Sc.  (Exhibition  and  Gold  Medal),  Owens  College. 
Hind,  Wbeelton,  Guy's  Hospital.  >  ._„-i 

Turaer,  Alfred  Jeffetis,  University  College.  f  '^ 

Reynolds,  Ernest  Seprimus,  Owens  College.  )  ^mni 

Thomsoa,  Theodore,  University  of  Aberdeen  and  University  College.  J  *4"a^ 

Second  Class. 
Knight,  Frederick,  University  College. 

Third  Class. 
Horrocic!,  William  Henry,  University  College.  ^  „„-i 
TargettjTames  Henry,  Guy's  Hospital.  )  "'***' 

Stun,  'rhomas  William,  B.Sc.,  St.  Baitholomew's  Hospital. 
Weoyoo,  Edwin  James,  Guy's  Hospital. 
Cave,  Edward  John,  St.  Barthgloraew's  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 
First  Class. 
V'ann,  ATred  Mason,  (Exhibition  and  Gold  Medal),  King's  College. 
Memfield,  Sydney  Sargent,  King's  College. 

Scharlteb,  Maiy  Ann  Uacomb,  Madras  Medical  College  and  London  School 
of  Medicine  for  Women- 

Second  Class. 
Gostling,  William  Ayton,  University  College.  1  eonal 

Shore,  nioinas  William,  St.  Bartholomew's  Hospital,  f  T™"- 

Third  Class. 
Bailey,  Charles  Ftmiericle,  St.  Bartholomew's  Hospital. 
KaiKDt,  Fredericic  University  College.  )  „„,, 
Shon,  Thomas  Sydney,  King's  CoUege.  J  *'"*'• 
Cave.  Edward  John,  bt.  Bartholomew's  Hospital. 

Org^ic  ChemisUy. 

First  Class. 
Hind,  Wheelton,  (Exhibition  and  Gold  Medal)  Guy's  Hospital. 
*Thorbom,  William,  Owens  College. 

Steond  Class. 
Targett,  James  Henryj  Guy's  Hospital. 

Meyer,  Charles  Hart\ig  Lomo,  Guy's  Hospital.  )  eoua] 

Tomlinson,  Emily,  London  School  of  Medicine  for  Women,  f  ^*l°*'- 
*  Obtained  the  ntuaber  of  marVs  qnaltlying  for  a  medal. 

The  following  candidates  obtained  honours  at  the  recent  First  B.Sc. 
and  Preliminary  Scientific  Examination, — Inorganic  Chemistry. 
First  Class, 
Morgan,  Thos.'  M.,  First  B.Sc.  (disqualified  by  age  for  Exhibition),  Private 
Study. 

Ssmsd  Class. 
Strand,  Henry,  Fint  B.Sc.,  Owens  College. 

Third  Class. 
Small,  Evan  Vf.,  First  B.Sc.,  Christ's  College,  Cambridge. 
Williajos,  Walter  C,  First  B.Sc,  Sir  Josian  Mason's  College,  Birmingham. 
£vans,  Evan,  Prel.  ScL,  University  College  of  Wales. 
CaJdeoott,  Charles,  Prel.  Sci.,  Guy  s  Ho.<^itaI. 

Wright,  Mark  R.,  First  B.Sc.,  Private  Study,  and  Firth  Colleec,  She65eld. 
Besusnl,  Letitia,  Prel.  Sd.,  London  School  of  Medicine  for  women. 

Expenmental  Physics. 

First  Class. 
Strand,  Henry,  Hist  B.Sc.  (Araott  Exhibition  and  MedalX  Owens  College. 

Stcimd  Class. 
Mitchell,  Alice,  First  B.  Sc,  Bedford  College. 
BktTliss,  William  M.,  Prel.  Sci.,  University  College. 
William*,  W.  C,  First  B.  Sc,  Sir  Josiah  Mason's  College,  Birmingham. 

Third  Class. 

Wauidell,  John,  First  B.Sfc,  Dalhousie  College,  Nova  Scotia.  ) ., 

Wright,  Mark  R.,First  RSc,  Private  Study  and  Firth  Coll.,  Sheffield,  l"  *'""• 

Motony,  John,  Fint  B.Sc.,  St.  Joseph's  College,  Clapham. 

Orchard,  Henry  L.,  First  B.Sc,,  Private  Stody. 

Maudsley,  Henry  Sydney,  Prel.  Sci.,  Christ's  College,  Cambridge. )  „„,i 

Shore,  Lewis  Erie,  First  B.Sc.,  Hartley  Institution,  Southampton,  f 'I""- 

Hichens,  Frank,  Prel.  Sci.,  I.ondon  Hospital  and  Epsom  College. 

Botany. 

First  Class. 
Goodman,  Roger  N.,  Prel.  Sci.  (Exhibition),  St.  John's  College,  Cambridge. 
WcU>,  Henry  John,  Prel.  Sci.,  Univeisity  College. 
Shipley,  Arthur  Everitt,  First  B.Sc,  Christ's  College,  Cambridge. 


SiiiHll  Chas.  ■  ' 

Btmddon,  Wm.  Leonard,  Prel.  Sd.,  Guy's  Hospital.  )    _    , 
Webb,  Mary  Isabelhi,  First  B.Sc,  Bedford  College.  /  •'J"^' 
Bayliss,  WilKam  Maddock,  PreL  Sd.,  University  College. 
Bnght,  Eustace  Frederick,  Prel.  Sd.,  University  CoUcge. 
Mitchell,  Alice,  First  B.Sc,  Bedford  Collage. 

Thsrrl  Class. 
Mariette,  Ernest  P.  A.,  Prel.  Sd.,  King's  College.  )  , 

Stacker,  Edward  G.,  Prel.  Sci.,  Univ.  and  Regent's  Park  Colleges,  f  *^"" 
Besant,  Annie,  Ptel.  Sd.,  Private  Tuition. 
Spencer,  Walter  George,  Prel.  Sd.,  Private  Study. 

Zoology. 

First  Class. 
Bayliss,  Wm.  Maddock,  PreL  Sd.  (EahibitionX  University  College. 
Jones,  Samuel  C,  First  B.Sc,  University  Colleges  of  Wales  andLcadon. 

SecoMd.Clttss. 
Gitan,  Henry  Selby,'  Prel.  Set..  University  College;. 
Blight,  Eustace  Frederick,  Prel.  Sd.,  University  College. 

Third  Class. 
Stocker,  Edward  G.,  Prel.  Sci.,  University  and  Regent's  Park  Colleges. 
Strand.  Heary,  First  B.Sc,  Owens  College. 
MeUand,  Brian,  Prd.  Sd.,  Owens  College. 
Bradfonl,  John  Rose,  Prel.  Sd.,  Univeisity  CoUage, 


Afothbcaribs'  Hall.— The  following  gentlemen  passed  their  Ez- 
amination  in  the  Science  and  Practice  of  Medicine,  ana  received  certi- 
ficates to  practise,  on  Thursday,  August  25th,  1881. 

Benson,  Ernest  Walter,  Merton,  Suirey. 

Harris,  Walter  Thomas,  Ipplepen  Vicarage,  Devon. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Tomer,  Alfred  James,  Charing  Cross  HoapitaL 


MEDICAL   VACANCIES. 
Thk  following  vacancies  are  annotmced  > — 

BATH  GENERAL  OR  MINERAL  WATER  HOSPITAI^Reddent  Medical 
Officer.  Salary,  ;£iao  per  annum,  board  and  apartments.  Ap^icatlon*  by  Sep- 
tember isth. 

BETHLEM  HOSPITAI^-Two  Reaident  Medical  Students.  Applicatians  to  A. 
M.  Jeaffreson,  Esq.,  Bridewell  Hospital,  Bhiekfrian,  E.C.,  by  October  ist. 

BIRMINGHAM  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION-Me- 
dicalOfficer.  Salary,  iCsoo  per  annum.  Applications  to  PrederickGlrling,  Secre- 
tary, marked  "  Medical",  5,  Cowper  Street,  Summer  Lane,  Birmingham. 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  House-Snigeon.  Salary, ' 
;£s4o.  Applications  to  the  Chairman  of  Committee  of  Management  by  jth 
September. 

BURY  ST.  EDMUND'S  FRIENDLY  SOOETIES'  MEDICAL  AID  ASSO- 
CIATION.— Assistant  Medical  Officer.  Salary,  ;Cioo  per  annum.  Applications 
to  the  Swietary  by  14th  SagftimAm. 

GREAT  YARMOUTH  HOSPITAL.— Resident  House-Surgeoo  and  Dispenser;- 
Salary,  £90  per  atmom.    Applications  to  the  Honorary  Secretary. 

LEICESTER  PROVIDENT  DISPENSARY— Medical  (Tfficer.  AppUcatioos  (o 
the  Chairman  of  the  Board  by  September  13th. 

LIVERPOOL  NORTHERN  HOSPITAL  — Assistant  HooM-Sotgeon.  Salary, 
£fo  per  annum,    Applicationa  to  the  Chairman  of  the  Committect  oy  Sept.  lath. 

NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  149,  Gnut  Portland 
Street,  W.— Dental  Surgeon  and  Lecturer  on  Dental  Surgery  and  Pathology. 
Applications  by  25th  September. 

NEWCASTLE.ON-TYNE  DISPENSARY— Visiting  MedicalAssistant.  Salary, 
;( 130  per  annum.    Applications  to  the  Honorary  Secretary  by  September  3rd. 

NEWTON  ABBOT  UNION— Medical  Officer  and  Public  Vaccinator.  Salary, 
j£85  per  annum.     Applications  by  September  13th. 

NORTH.EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  - 
Surgeon.     Applications  to  the  Secretary  by  26th  Septallb«r. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM  Morpeth— Assistant 
Medical  Officer.  Salary,  ;fxoo  per  annum,  board  and  lurpished  apartments. 
Applications  by  September  z3th. 

OWENS  COLLEGE,  Mandiester-^Deaonatratar  of  Anatomy.  Sahuy,  7£ia5  per 
amnun.    AH>lications,  addressed  to  the  Senate,  by  the  tjrd  SeptemW. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Asiistant  Medical 
Officer.  Salary,  ,f  iso  per  annum.  Applications  to  the  Clerk  to  iJie  Managers 
by  September  5tfa. 

ROYAL  VETERINARY  COLLEOE-Hospital  Surgeon.  Salary  ;Ci6o  per  annum. 
Applications  to  the  Secretary,  Royal  Veterinary  College,  Camden  Town. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY- How».Sutgeon  and  Secretary. 
Salary,  ;£5q  per  annum.    Appticaticna  to  the  Secretary  by  September  13th. 

ROYAL  UNITED  HOSPITAL,  Bath.- House- Surgeon.  SalaiT,;(«operaMI«m. 
Applications  to  the  Secretary  by  the  7th  September. 

ST.  MARrS  HOSPITAL  MEDICAL  SCHOOL,  Paddingtoo  —  Two  Demon- 
strators of  Anatomy.  Salary,  £^o  and  £io  per  anntim  respectively.  Applica- 
tions to  the  Dean  by  September  13th. 

ST.  BARTHOLOMEW'S  HOSPITAL  AND  COLLROE-Cniator  for  the 
Museum.  Salary,  /Cijo  per  annum.  Applicationa  to  the  Warden  by  Sep- 
tember sth. 

TOWCESTER  UNION— Medical  Officer.  Salary,  ,£&>  per  annum.  Applications 
by  September  ^ th, 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone  -House- Surgeon.  Salary, 
;Ciio  per  anaimi.    Applicaliaa*  to  the  Secretary  by  September  tdi. 


Uigitized  by  V.J 


oogle 


431. 


TME'SKrmsh  wfiMKyRL  y&t/HAAL: 


(Sept.  3,  rSSi. 


WOLVERHAMPTON  AND  STAFFOBJOSHIRE  GENERAL  HOSPITAL- 
Matron  and  Superintendent  of  Nurses.  .  Salary,  ;£too  pet  amium,  -  Applications 
to  the  Chairnian-bf  the  ]WecUy  Board  by  September  19th. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter— Assistant  Me- 
dical Officer.  Salary,  /looperaanun.  AppUcaUoas  before  Septaaber  i4tli,  to 
Dr.  Philipps,  Medical  Superuitendent. 


MEDICAL  APPOINTMENTS. 

Baktoh,  T.  B.,  M.B.,  M.D.,  L.R.C.S.I.,  appointed  Sutieonto  the  Donegal  County 

Infirmary,  vict  R.  Little,  M.B.,  L.R.C.S.I.,  deqeased. 
Clkcg,  W.  T.,  M.R.C.S.,  appointed  House-Surgeon  to  the  North  Suffbrdth^. 

Infirmary,  r/rt  George  Russell,  M.B.,  resigned. 
Elliott,  Horace,  M.R.C.S.,  L-S-A.^appointed  Senior  House.Surgeon  to  the  Mac- 

clofield  General  InBnnary,  viceG.  D.  Pidcock,  6.A.,  L.R.C.P.Ed.,  resigned. 
GooDiF.T.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Deputy  Coroner  for  the  Hundred 

of  Toseland,  in  the  County  of  Huntingdon. 
2JATTON,  G.  Stokes,  M.B.,  appointed  House-Physician  to  the  Nor^  Staffordshire 

Infirmary,  i^'«  Horace  Elliott,  M.R.C.S.,  resigned. 
Tones  R.  L.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Carnarvonshire  and 

Anglesey  Infirmary,  rict  R.  Jones,  L.R.C.P. 
I,KBI»,  Edward,  M.A.,  M.B.Oxon.,  appointed  Physicianto  the  Seamen's  Infirmary, 

Ramsgate,  vice  T.  A.  Henderson,  M.D.,  deceased. 
Wakd,  Edward,  B.A.,  M.R.C.S.,  appointed  Hoose'-Sufgeon  to   die  Generiil  In- 
firmary, Leeds,  vice  W.  H.  Brown,  M.R.CS7,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Thi  eharte  for  interiing  amicuwemtnU  ofBirikt,  Marrmge^t  mttd  Dea4As, 
U3i.6d.,whuhthtMldiefe*vMlrdtdiH*Uait^mthtli4fUU$aMHe*ment*.      ' 

BIRTHS.       '  '  ' 

Cl<>oti«g.— At  Thetford,  Norfolk,  on  the  30th  August,  the  wife  of  J.  R.  Couting, 

M.R.C.S.E.,  ofason. 
Wa«dle.— At  4,  Belvidere,  Bishop  Auckland,  on  the  i8th  August,  the  wife  of  Mark 

Wardle,  L.R.C.P.&  S.Ed.,  of  a  daughter. 

KAUUAGXS. 

Ldnh — NOKTHCOTT. — On  the  ssth  August,  at  St.  Mary's  Church,  Ealinf,  by  the 
Rev.  Herbert  Lunn,  B.A.,  Vicar  of  Christchurch,  Wakefield,  brother,  and  the  Rev. 
Henry  Martin,  B.A.,  of  St.  John's,  Sunderland,  br«ther-in-1aw  of  the  bridegroom, 
assisted  by  the  Rev.'  E.  W.  Relton,  M.A.,  Vicar  of  Idling,  John  R.  Lunn, 
L.R.C.P.Lond.,  M.R.C.S.E.,  L.S.A.,  Chief  Medical  Officer  of  St.  Marj-lebone 
Infirmary,  third  son  of  W.-J.  Lunni  M.D.,  of  Hull,  to  Ida^Miund  De  P.,  second 
daughter  of  W.  C.  Northcott,  M.A.,  of  Rochester  House,  Little  EaKng. 

Lyons— Sbymou^,— On  the  sist  August,  at  St.  John  Baptist's  Church,  Staveley, 
Derbyshire,  by  the  Rcyd.  J.  Magens  Mello,  .M.A.,  Rector  of  St.  Thomas,  Bramp- 
ton, Surgeon-Maior  Richard  Thomas  Lyons,  M.D.,  of  the  Bengal  Medical  Depart- 
ment, to  Elizabeth,  eldest  daughter  of  the  late  Martyn  Seymour,  Esq.,  of  Staveley, 
and  Rodridge  House,  Heseldon,  Durham.    No  cants. 


Dr.  MArchand, /m-aZ-f/o^w/  in  -  the  University  of  Breslau,.has 
been  nominated  Professor  of  Pathology  in  Giessen,  in  the  room  ai  the 
late  Dr.  PerU. 

Bequest. — Mr.  T.  J.  Howell,  formerly  of  Strond,  hut  who  died  at 
Clifton,  Bristol,  has  ijequeathed  /2000,  free  of  duty,  to  the  Stroud 
General  HospitaU 

Preliminary  Examinations  of  the  Roval  Collboe  op  Sur- 
geons.— It  is  stated  that  the  unprecedentedly  large  number  of  650 
candidates  will  be  going  through  the  Arts  Examinations  for  the 
diplomas  of  Fellows  and  Members  of  the  College,  at  Burlington  Houje 
next  week.  As  this  examination  is  now  abolished  by  the  College,  the 
diminution  in  the  annual  income  of  that  institution  will  be  considttable. 
Seeing  there  are  two  examinations  held  in  the  year,  and  the  fee  paid 
by  each  candidate  is  £i,  the  amount  realised  by  the  above  number 
represents  the  sum  of  ;f  1,300. 

PtJBLic  Health. — The  annual  rate  of  mortality  during  the  week 
ending  Saturday,  August  20th,  in  twenty  of  the  latest  English  to^inn, 
averaged  21.7  per  1,000  of  their  aggregate  population.  The  ratesof 
mortality  in  the  several  towns  were  as  follow  :  Plymouth  13,  Siinder- 
land  16,  Bradford  17,  Bristol  17,  Norwich  18,  Brighton  18,  Leeds  19, 
Birmingham  2t),  London  20,  Portsmouth  20,  Oldham  20,  Sheffield  32, 
Manchester  23,  Salford  24,  Liverpool  27,  Newcastle-on-Tyne  27,  Wol- 
verhampton 29,  Hull  3i,  Nottingham  31,  and  Leicester 37.  Measles 
showed  the  largest  proportional  fiUallty  in  Liverpool  and  Bristol,  ahd 
scarlet  fever  in  Hull,  Notthigham,  and  Leicester.  The  fatal  cases  of 
diarrhoMi  in  the  twenty  towns,  which_had  been  776,  533,  and  488  in 
the  three  preceding  weeks!,  further  declined  to  412  last  week;  the  annual 
death-rate  referred  to  this  cause  averaged  3.8  per  1,000  in  the  twenty 
towns,  and  ranged  from  0.7   and   1. 1   in  Plymouth  and  Bradford,  to 

LI  and  9.3  in  Hull  aitd  Leicester.  Small-pox  caused  41  deaths  in 
mdon  and  its  outer  ring  of  suburban  districts,  and  one  jn  Hull. 
In  London,,  2,532  births  and  1,474  deaths  were  registered.  The 
deaths  were  129  below  the  average.  The  annual  death-rate  declined 
last  week  to  20. 1.  During  the  past  seven  weeks  of  the  current  quarter, 
the' metropolitan  death-rate  averaged  33.6  per  1,000,  against  17,5  and 


31.  S  in  the  corresponding -periods  of  1879  and  1880.  The  1,474 
deaths  included  38  from  sinall-pox,  58  from  measles,  51  from  scariet 
fever,  9  firom  diphtheria,  28  from  whooping-cough,  2  from  typhus 
fever,'i5  from  enteric  fever,  3  from  ill-defined  forms  of  continued  fever, 
141  from  diarrhoea,  3  from  dysentery,  and  6  from  simple  cholera; 
thus,  353  deaths  were  referred  tp  these  diseases,  being  98  below  the 
average.  The  fatal  cases  of  diarrhoea,  which  had  been  495,  297,  and 
2IO  in  the  three  preceding  weeks,  further  deotined  to  141  last  week, 
and  were  135  below  the  average.  The  fatal  cases  of  measles  showed 
ah  increase  of  10  upon  the  number  in  the  previous  week,  and  exceeded 
the  average  by  26.  The  51  deaths  from  scarlet  fever  were  6  less  than 
those  returned  in  the  previous  week,  and  were  1 1  above  the  average. 
The  28  deaths  from  whooping-cough  were  13  below  the  average,  "fte 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
165  and  148  in  the  two  preceding  weeks,  were  153  last  week,  and 
exceeded  the  average  by  one ;  85  were  attributed  to  bronchitis  aod  45 
to  pneumonia.  Different  forms  of  violence  caused  44  deaths  ;  34  were 
the  result  of  negligence  or  accident,  among  which  were  12  from  fractures 
and  contusions,  4  from  bums  and  scalds,  4  from  drowning,  2  from 
ppison,  and  8  of  infants  under  one  year  of  age  from  suflbcation.  Seven 
cases  of  suicide  were  registered.  At  Greenwich,  the  mean  temperature 
of  the  air  was  58.1°,  and  3.8°  below  the  average.  The  mean  degree 
of  humidity  of  the  air  was  85,  complete  saturation  being  represented  by 
100.  The  general  direction  of  [the  wind  was  W.S.W,,  and  the  hori- 
zontal movement  of  the  air  averaged  13.2  miles  per  hour,  which  was 
3,5  above  the  average.  Rain  fell  on  three  days  of  the  week,  to  the 
aggregate  amount  of  0.25  of  an  inci;.  The  duration  o<  registered  bright 
sunshine  in  the  week  was  equal  to  24  per  cent,  of  its  possible  duratioil. 
The  recorded  amount  of  ozone  showed  an  excess  on  Friday,  whereas  it 
was  below  the  average  during  the  rest  of  the  week. 

Health  op  Foreign  Cities. — The  following  facts,  indicative  of  the 
recent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities,  are  derived  from  a  table  in  the  Registrar-General's  last  weekly 
return.  In  the  three  principal  Indian  cities,  the  annual  death-rate 
averaged  31.6  per  1, 000;  it  was  equal  to  21.3  in  Calcutta,  33.7  in 
Madras,  and  30.8  in  Bombay.  Cholera  caused  15  deaths  in  Bombay 
and  II  in  Calcutta,  ahd  small-pox  33  in  Madras.  The  proportion  of 
deaths  from  "fevers"  was,  as  usual,  large  in  each  of  the  three  Indian  cities. 
The  rate  in  Alexandria  was  41.8,  11  fatal  cases  of  whooping-cough  being 
reported.  According  to  the  most  recent  weekly  returns,  the  average 
ahnual  death-rate  in  twenty  European  cities  was  equal  to  31.4  per  1,000 
of  their  aggregate  population ;  whereas,  the  average  rate  in  twenty  of 
the  largest  English  towns  did  not  exce^  19.  l  last  week.  The  rate  in 
St.  Petersburg  was  equal  to  $u6 ;  no  fewer  than  136  deaths  were 
referred  to  diarrhoeal  diseases,  and  38  to  typhu';  and  typhoid  fevers. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Chiis- 
tiania — the  death-rate  did  not  average  more  than  19.0,  the  highest 
rate  being  20.4  in  Copenhagen  ;  6  deaths  were  referred  to  enteric  fever 
in  Copenhagen,  and  3  to  diphtheria  in  Stockholm.  The  Paris  death- 
rate  was  equal  to  26.0  (against  18.3  in  London),  and  the  deaths  included 
38  from  enteric  fever,  and  12  from  small-pox.  The  deaths  in  Bmssels 
were  equal  to  a  rate  of  24.5,  and  included  4  fatal  cases  of  measles. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  death-rate  averaged  only  22.7,  the  highest  rate  being 
24.7  in  the  Hague ;  whooping-cough  caused  5  deaths  in  Amsterdam. 
The  Registrar-General's  table  includes  eight  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  no  fewer  than  34.4  per  1,000; 
it  ranged  from  26.0  and  29.2  in  Vienna  and  Hamburg,  to  40.5  and  40.9 
in  Buda-Pesth  and  Breslau.  Diarrhoeal  diseases  caused  especial  fatsjtty 
in  Berlin,  Hamburg,  Breslau,  and  Buda-Pesth ;  small-pox  caused  10 
deaths  in  Vienna.  The  death-rate  was  equal  to  21.9  in  Rome,  34.9  is 
Turin,  and  47.1  in  Naples ;  no  fewer  than  60  fatal  cases  of  measles  oc- 
curred in  Naples,  and  diphtheria  and  typhoid  fever  caused  8  and  5 
deaths  in  Turin.  In  four  of  the  principal  American  cities,  the  death- 
rate,  calculated  upon  the  enumerated  population  in  1880,  averved 
32.8;  it  was  equal  to  23.9  in  Philadelphia,  29.5  in  Baltimore,  ^ySia 
Brooklyn,  and  36.8  in  New  York.  Diphtheria  showed  fatal  prevalence 
in  New  York  and  Brooklyn  ;  typhoid  fever  and  diarrhceal  diseases  in 
Philadelphia  and  Baltimore. 

Quinine  with  Nervous  Sedatives. — Dr.  Langdon  Gray  (BssUn 
Afedital  and  Surgical  /ourHol)  recommends  quinine  in  doses  of  five  to 
ten  grains  when  the  bromides  are  to  be  used  In  full  doses.  In  epilepsy 
it  increased  their  anti-epileptic  tendency,  whilst  it  diminished  or  dispelled 
the  bromism.  It  acts  in  a  similar  way  to  belladonna  and  hyoscyamin. 
He  believes  that  it  may  be  a  general  law  that  tonics  and  stimulants  in- 
crease the  sedation  and  lessen  the  depression  of  nervous  sedatives. 
Chloral  with  whisky,  or  given  in  a  glass  of  sherry,  acts  better  than  when 
g^ven  alone. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY... 
HJISDAY,, 


.  Metropolitan  Fne,  «  p.m.— St.  Mark's,  ■  P.M.— Royal  I.on<Ioo 
Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopaedic,  3  p.m.  ' 

•  Guy's,  X.30  P.M. — ^Westmijister,  3  p.m. — Royal  London  Ophthal* 
mic,  IX  A.M. — Royal  Westminster  C^hthalmic,  1.30  p.m.— West 
tendon,  3  P.M. — St.  Mark's,  9  A.M. — Cancer  Hospital,  BromptODi 

3  P.M. 

WZDKESDAY..  St.  Bartholomew's,  1.30  p.m.— St  Mary's,  1.30  P.M.— Middlesex,  t 
P.M.— University  College,  s  p.m.  —London,  a  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  a  P.M. — Samaritan  Fret 
Hospital  for  Women  and  Children,  s.jo  p,m. — ^Royal  Westminster 
Ophthahoic,  1.30  P.M.— St.  Thomas's,  1,30  P.M.  —St.  Peter's,  a  p.m. 
—National  Orthopaedic,  ro  a.m. 

THURSDAY.. ..  St.  George'ss  p.m.— Central  London  Ophthalmic,  1  p.m.— Oaatinf 
Cioas,  a  P.M. — Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  s  P.M.--RoyBl  Westminster  Ophthalmic, 
1,30  P.M. — Hospital  for  Women,  a  p.m.— London,  3  p.m. — North- 
west  London,  3.30  p.m. 

nUSAV King'sCollege,3P.M.—  Rs^ Westminster  Ophthalmic,  1.30 p,m, 

—Royal  London  Ophthalmic,  11  A.M. — Centnl  London  Ophthal. 
mic,  3  P.U. — Royal  South  London  Ophthalmic,  -a  p.m.— Guy's, 
1.30  p.u.—St.  Thomas's  (Ophthalmic  Department),  a  p.m. — East 
London  Haspital  foi  Children,  3  p.m. 

SATURDAY .. ..  St.  Bartholomew's,  1.30  p.m. — King's  College,  i  p.m. — Ro)«l  Lon. 
doo  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.3a 
P.M.— St.  Thomas's,  1^30  pji.— Royal  Ftea,  9  a.m.  and  a  »ji.— 
London,  a  P.M. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


Chahhc  Caoss.— Mescal  and  SoigicaL  daSy,  i :  Ohstcttac,  Tn.  F.,  t.30 :  Skin, 

M.  Ih. ;  Dotal,  M.  W.  F.,  9.3°. 
GiTT's.— Medical  and  Sorgical,  daily,  exe.  Tb.,  t.js; Obstetric,  H.  W.  F.,  1.30  SKye, 

U.  Th.,  1.3a;  Tb.  F.,  13. 30;  Ear,  Tn.  F.,  ia.30;  Skin,  Tn.,  ia.30;  Dentd, 'Tn, 

Th.  F.,  IS. 
KiHc's  C0L1.XGB.— Medical,  dally,  3 ;  Sorgical,  daDy,  >.3o:  Ohatetric,  To.  TIl,  S., 

s  ;  o.p.,  M.  W.  F.,  >3^o ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  3  ;  Skin,  Th. ;  Throat,  Tta.,  3 ;  Dental,  Tu.  F.,  10. 
lOHDOM. — Medical,  daily  exc.  S.,  a ;  Sorgical,  daily,  z.30  and  a;  Obstetric,  M. 

TK,  i.y>;  cp.,  W.  S.,  s.ao ;  Eye,  W.  S.,  9;  Ear,  &,  9.30;  Skin,  W.,  9;  Dental, 

To.,  9. 
UmDLBSKX.— Medical  and  Sorgical,  daily,  i ;  Obstetric,  Tn.  F.,  1.30;  an.,  W.  S., 

S.3P  ;  Eye,  W.  S.,  S.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9 

St.  BastholoksWs.— Medical  and  Snigical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  a ; 
o^,  W.  S.,9;Eye,  Tn.  W.  Th.  S.,a;  Ear,  M„  a.30;  SUn,  F.,1.30;  Iiaryuc, 
W.,  11.30 ;  Oitho^Bdie,  F.,  13.30 ;  Dental,  To.  F.,  9. 

St.  Gboko's.— Me(Scal  and  Surgical,  M.  To.  F.  S.,  i;  Obstetric,  Tu.  S..  i ;  o.p., 
n.,  a ;  Ey«,  W.  S.,  3 ;  Ew%  A.,  a;  SUn,  Th.,'  >-;  Threat,  M.,  a ;  Oitiupnuc, 
W.,  a ;  J>catal,  To.  S.,  9 ;  111.,  i- 

St.  Man's,— Medical  and  Surgical,  daily,  1.1  j ;  Obstetric,  Tn.  F.,  9.30 ;  cp.,  Tu. 
F.,>.3p;£ye,M.Th.,i.3o;Ear,  M.Th.,3i  Skin,  Th.,  1.3a;  Threat,  W.  S.,  u.so; 
Dentd,  W.  S.,  9.30. 

Sr.  Thomas's.— Medical  and  Sorgical,  daily,  except  Sad.,  a ;  Obstetric,  M,  Th.,  a ; 
o-p.,  W.  F.,  13. 30 :  Eye,  M.  Th.,  3 ;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  To.-,  13.30  J 
Skin,  Th.,  13.30;  Thrtnt,  To.,  13.30;  Children,  S.,  ia.30 ;  Dental,  Tn.  F.,  10. 

DimnstTT  CoLi-KGU.- Medical  and  Sorgical,  daily,  1  to  3 ;  Obstetric,  H.  To.  Th. 

r.,  1.30:   Eye,  M.  Tn.  Th.  F.,  3;   Ear,  S.,  1.30;  SUn,  W.,  1.4s;  S.,  9.1s; 

ninat,  Th.,  a.30 ;  Dental,  W.,  10.3. 
Wnramvrut.- Medical  and  Surgical,  daHy,  1.30;  Ohatetric,  To.  F.,  < ;  By*  M. 

Th.,  3.30 ;  Ear,  To.  F.,  9 ;  Skin,  Th.,  i ;  Deotal,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO: 
CORRESPONDENTS. 


CounnnCATiONS  respecting  editorial  matters  ahoold  Be  ftddreiwd  to  the  Editor, 

161,  Strand,  W.C.,  London :  those  concemtnK  business  raatCers,  non>delivenr  of  the 

JouitMAL,  etc,  thoold  be  addressed  to  the  Manager,  at  the  Officef  x6i,  Strand^ 

W.C,  London. 
AuTHOxs  desiring  reprints  of  their  articles  published  in  the  British  Mkdicai. 

Jovxv^aL,  are  requested  to  communicate  beforehand  with  the  Blanagcr,  x6ia, 

Stnuid,  W.a 
Comsroii'DBNTS  iHio  wish  notioe  to  be  taken  of  their  comnranlcations,  should 

aothenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Pnuc  Hbalth  psPARTMSirr.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  Cavoor  us  widi' 

J>upUcaU  Co^itt. 
CoxtisroifDiNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor* 

ropondents  of  the  following  week. 
Ve  cannot  ohdkxtaks  to  kbtukm  Manuscsxfts  not  vsbo. 


Practical  Dispensing. 
Sn^— I  shall  be  glad  to  know  what  is  the  strength  per  ounce  of  saturated  sohitiots' 
.  ofsodae  bicarbooales,  potassae  bicarbonAtes,  anunomse  carbonates,  potasue  chknas, 

vd  magnesiaestttphas ;  also  a  prescripticm  foracheapand  effectivecouzh-nintiire! 

for  ordinary  dispensary  useT— I  am,  etc.,  MKm<tili«a 


Vaccikatiom  Statistics. 
Sir, — I  desire  to  make  a  comment  on  the  paragraph  at  page  369  of  this  week's 
Journal,  where  the  small  fatalir$r  of  a. 5  per  cent,  ui  Uie  vacdotfted  is  oompaied 
with  the  large  one  of  48  per  cent,  in  those  known  to  be  unvaocinliCed.    * '  Ob.  Dut", 
says  the  Vaccination  Inguirer^  which  was  kindly  sent  to  me  lately,  "vaocioatioD 
Is  no  protection  aj;ainst  small-pox,  for  you  had  in  six  months  33^!  cases  among  the 
vaccinated,  and  only  36^  among  the  non -vaccinated."    The  Inquirer  omits  also  to 
state  that  a  true  comparison  01  the  numbers  would  show  that  the  364  cases  have 
been  attacked  by  the  disease  (searched  out,  1  mtght'say),  among  the  snu^l  n^norjty 
who  still,  from  ignorance  and  blind  prejudice,  remain  unvaccinated  ;  while  the  326 
cases  represent  those  attacked  in  the  protected  class,  whose  numbers  a  very 
~  moderate  estimate  would  place  at  ig  to  i  of  those  unprotected.     The  true  propor- 
tion is  larger  than  I  have  stated ;  but,  assuming  that,  in  a  population  of  1,000,000 
persons,  the  number  vaociDted  is  050.000,  and  the  number  unvaccinated  50,000, 
.  then  the  264  cases  are  drawn  from  the  latter  comparatively  small  -number,  and  Uie 
38&  from  the  larger.    This   sufficiently  represents  the  {acts,  although   roUi^Uy; 
probably  the  exact  figures  would  do  so  much  more  strongly. 
Then,  ia  addition  to  the  above,  the  candid  inquirer  has  to  consider  that,  oat  of 
'  the  feboM  assdmed  number,  gs^^i  altllough  336  are  attacked,  only  6  die ;  while 
.    out  of  the  equally  assumed  50,000,  ^  are  attacked,  and  alas  1 137  die.    The  above 
■    ought  to  be  enough  to  convince  anyone  who  is  open  to  coavictioa-^wbich  it  is 
.  qqW  too  evident  some  few  are  not* — Yours  obediently,  Qao.  D.  Brown. 

Ealing,  August  a6th,  xSSxs 

Supkrintendbnts  ok  Lunatic  Asylums  and  their  TKNtTRK  or  Office. 
Sir, — I  wish  to  bring  before  the  readers  of  the  British  Medical  Journal  another 
exception  to  that  maxim  which  has  long  been  a  foundation-stone  of  EUigltah  Jnris- 
>  inrudetice;  bevertheless  a  rtde  which  has  of^en  been  proved  the  stronger  by  eacep- 
-tioas — ^*ubi  jus,  ibi  remedium".  The  case  Is  one  especialfy  affseting  such  of  my 
itaedical  brethren  as  hold  appointments  under  the  Lunacy  and  Poor-law  Acts,  and 
I  would  draw  their  attention  to  the  facts.  .  - 

On  June  9th  last,  I  received  an  intimation  from  the  Committee  <>f  Visitors  of  the 
Somerset  and  Bath  Lunatic  Asylum,  that,  In  three  months*  time  from  that  dat^ 
theywonid  dispensewith  my  services  as  medical  superintendent  and  medical  officer 
of  that  asylum,  a  position  to  which  1  was  appointed  in  July  1868.  afler  haying 
been  assistant  medical  officer  there  for  ei^ht  years  previously.  I  had,  in  March 
of  this  year,  been  reque.sted  by  the  committee  to  resign,  but  refused  to  do  sa  no 
reason  being  furnished  to  me,  and  no  complaint,  being  made  against  me  jtu^ifying 
such  a  requKt.  X  asked  the  coninuttec  to  give  me  a  distinct  and  specific  ttrtir 
ment  in  writing  of  the  reasons  why  they  required  m6  to  resign,  and  were  dissatis- 
fied with  rav  conduct.  They  declined  to  do  so,  and  I  am  now  dismissed  from  a 
post  which  I  have  occupied  for  thirteen  years,  in  utter  ignorance  of  any  adequate 
and  justifiable  grt>und&  for  the  course  which  Che  committee  have  thoughtat  to 
take. 

On  seeking  legal  advice  as  to  my  position,  if  am  informed  that  I  have  no  redress 
before  a  judicial  tribunal, '  the  committee,  under  the  -  fifty-fifth  section  of  .|he 
Lunacjr  Act,  1853  (iS  and  17  Vict.  c.  97X  having  an  absolute  discretion  as  to't&e 
'retention  or  discnarge  of  their  medical  officers.  This  enactment  is  not  construed 
according  to  the  general  and  righteous  spirit  of  the  law,  which' requires  that  the 
party  to  be  affected  by  a  judgment  of  any  tribunal  shall  have  the  opportunity 
given  him  of  defending  hinxse^;  but  a  discretionary  power  to  remoifobemg  given 
to  the  committee,  they  may  exercise  it  without  .notice,  and  without  any  statement 
of  the  crounds  or  removal. 

Surely,  sir,  this  is  not  as  it  should  be  t  It  seems  to  me  a  most  unjust  thing  that 
a  man  may  be  dismissed  from  an  office  to  the  duties  of  which  he  has  devoted*  the 
best  years  of  his  life,  that  a  serious  ipjury  may  be  inflicted  on  his  future  proq>ects, 
and  an  irreparable  stain  cast  upon  his  professional  reputation,  without  any  cause 
being  alleged.  According  to  the  common  law  of  the  land  as  to  employers  and 
'  -  ernployed,  there  should  always  be  a  sufficient  reason  to  justify  a  master  in  dismis- 
sing his  servant.  It  appears  that  1  and  ,every  medical  superintendent  arc  in  a 
worse  position  than  any  menial  or  domestic  servant,  a  Committee  of  Visitors  being 
able  to  shelter  itself  from  any  action  for  damages  for  wrongful  dismissal,  and  from 
the  exposure  consequent  thereon,  imder  the  terms  of  the  statute  before  referred 
to,  ana  the  judicial  interpretfttion  thereof. 

My  object  in  writing  this  letter  is  to  call  the  attention  of  medical  men  throogh- 
out  the  country,  holding  similar  appointmeilts  to  mine,  to  the  terms  of  the  teilnre 
of  such  offices,  that  they  are  liable  to  be  dismissed,  as  I  have  been,  at  the  cajprice 
'.  of  their  employers.  U  would  te  unduly  trespassing  on  your  space  to  enter  into 
details  vindicating  my  conduct,  and  settling  myself^i  igfat  before  your  readars^  I 
simply  CQntent  myself  with  giving  extracts  from  the  yearly  reports  presented  by 
the  Committee  to  the  Court  of  Quarter  Sessions. 

Report  Ibr  1877,  presented  to  the  CoOrt  of  Quarter  Sessions  held  at. Taunton, 
-  January  tst,  1878:  "The  management  of  the  asylum,  conduct  of  Dr.  Medlieott, 
the  officers,  and  servants  thereof,  and  the  care  of  the  patients  therein,  have  been 
satisfactoiT." 

Report  for  1878,  presented  to  the  Court  of  Quarter  Sessions  held  at  Taunton, 
January  ist;  1879:  That  the  management  of  the  asylum  has  been  satisfiactorjr, 
as  well  as  the  conduct  of  the  ofiBcers  and  servants,  and  the  care  of  the  patients. 

Report  fen-  1879,  presented  to  the  Court  of  Quarter  Sessions  held  at  Taunton, 
January  6th,  1880*.  The  Committee  have  to  report  that,  excepting  the  very  serious 
mconveniences  caused  by  the  epidemics,  and  the  crowded  state  of  the  asyiuny  its 
.state  and  condition  have  been  satisfactory ;  and  the  management  of  the  as^m, 
and  the  conduct  of  the  officers,  under  the  peculiar  difftcutties  just  referred,  to, 
have  been  satisfactory." 

Report  for  1880,  presented  to  the  Court. of  Quarter  Sessions  held  at  Taunton, 
January  4th,  i88z:  '*Durihgthe  past  year,  the  health  of  the  inmates  has  been 
good,  and  the  medical  treatment,  ks  well  for  the  prevention  of  disease  as  for  the 
cure  or  relief  of  it.  has  been  «atafaetory,r  as  also  the  cQodact  of  the  Officers  and 
.  servants  of  the  asylum."  ■  ^ 

. .,  I  trust  th|[t  the  relation  of  my  case,  iwt  by  any_  means  the  first  of  the  kind,  may 
..  le^d  my  medical  brethren  holding  Poor-law  appointments  to  agitaie  for  a  chiyige 
ititbetaw. — I  am,  sir,  yours  faithfully,  ,        ■         • 

Charles  W.  C.  M.  Medlicott,  M-D.,  Medical  Superinteodent. 
,    Sqm^et  and  Bath  Asylum^  WcUs,  August  iJBSt. 

vAGVOvric—Wequiei  agree  wifli  our  «orrMpoMdent,  aftd'belrevte  that,  under  the.'dr- 
cunistanoes  stated,  a-judgeifould  find  for  Che  defetadatiti   '    >  ' 

Suv-Cau  any  member  of  the. British  Mvdical  Assooiatioa  desoibethe  least  ex- 
*  Mpsive  maoner  el  makm^  a.SmaU  oEoseb  St»r  disiirfduiug  dbtkcs,  faeddioK/  etc.;  by 
-InafeiRuchabtiaaberusedmajrivatdhonsef^youn'truiTt  -        - 

WiiiuJUR  HmisJul,  arigwtei3ia-ffeOnA^M.9. 
,.>  :..JiiBAIeMq4ra:ICii&stOR  r.^ebA*PanMB»  SontibMa,  Ansvtgochj  1 
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CORKXSPONDKNTS  %xt,  particoUrly  requested  by  the  E^toi  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia.   Strand,  London,  and  not  to  the  Editor. 

The  Morphia  Hasit. 
Sib,— Yoor  conespoDdent  "Patient",  by  putting  himself  in  communication  with  the 
undorsigned.  may  probably  learn  someuuns  useful  for  his  case.    Space  would  not 
allow  of  answering  him  in  the  columns  of  the  British  Medical  Tournai-— I 
am,  etCt  Augustus  Hass,  M.D. 

X4,  City  Road,  Finsbury  Square,  August  36th,  z88i. 

LiFB  ASSURAHCB  AMD  SVFHILIS. 

Sis, — I  am  in  doubt  whether  a  person  who  has  had  secondary  symptoms,  frtna  which 
he  has  apparently  perfectlv  recovered,  can  be  considered  a  first-class  life,  and  shall 
be  glad  of  an  opmion  on  the  subject. — I  remain,  yours,  etc.,  R.  D. 

TexT'Books  of  Morbid  Anatomy, — The  diief  text-books  in  English  of  morbid 
anatomy  are  Willu  and  Moxon's  Lecturti  oh  Pathahgical  Anatomy  (London. 
1875);  Handiield  Jones  and  SieTekins's  Manual  of  Pathologicml  Anatomy  ^t6\\xA 
by  Dr.  Payne  (London,  2875) ;  Delaiield's  Hand-book  of  Post  Morttm  ExaminO' 
ttofu,  etc  (New  York,  X873).  Dr.  Green's  well  known  book  is  rather  a  Manual  of 
Pathok^y  than  of  Morbid  Anatomy. 

Plaster -of-Pax  IS  Casts. 
Sir,— I  shall  be  obliged  if  some  member  will,  ic  your  column  for  correspondents! 
give  me  a  short  description  of  the  best  way  of  taking  plaster-of>Paris  casts  of 
hands,  feet,  etc — I  am,  etc,  2i/nyi')/i. 

N  iTRo-  Glycerine. 
StR, — ^Allow  mc  to  sa^,  in  reply  to  "T.  D,",  in  your  Journal  of  this  date,  that  I 
have  found  the  nitro-glycenne  tablets  prepared  by  W.  Martindale,  xo^  'New 
Cavendish  Street,  Portland  Place,  London,  W.,  the  most  convenient  and  ready 
method  of  using  nitro- glycerine.  Each  tablet  contains  i-iooth  of  a  grain,  wUch  is 
quite  sufficient  to  begin  with.  I  have  also  used  a  one  per  cent,  solution  prepared 
py  Corbyn  and  Co.,  of  which  I  use  one  minim  doses  until  I  have  ascertained  the 
individual  susceptibility  to  the  influence  of  the  drug. — Yours  truly, 

Richmond  House,  Turvey,  Beds,  August  37th,  1881.  Wm,  J.  Mackib. 

The  letters  of  Mr.  R.  H.  S.  Carpenter  and  Mr.  Holthouse  will  appear  in  an  early 
number. 

Heifer  Vaccine. 
In  inserting  Dr.  6raidwood*5  letter  on  Heifer  Vaccine  lost  week,  his  address — 17, 
Rodney  Street,  Liverpool — was  accidentally  omitted. 

A  Vexed  Question. 
Sir,— If  yoor  corr^pondent  of  this  date,  "  Vexed  and  Perplexed",  had  been  a  care- 
ful reader  of  the  British  Medical  Journal,  he  would  nave  found,  in  the  £>U->w- 
ing 

carel 

perplexity,  l  trust,  in  addition  to  naving  bis  perplexity  dissipated  by  tbe  ezposl- 
lion  of  tne  law  in  some  of  the  pages  enumerated,  your  correspondent  may  also 
f  have  his  re  :ation  allayed  by  additional  practice,  resulting  from  the  resumption  of 
his  title  of  physician,  which  appears  to  have  lain  dormant  since  it  was  conferred 
upon  him.— Yours  truly.  Physician  and  Surgeon. 

UNQUAUi^ieD  Practitioners. 
Sir, — With  reference  to  the  practising  of  unqualified  practitioners  in  the  colonies,  it 
seems  to  me  that  our  colonial  friends  wilt  gain  little  by  brineiDg  their  complaints 
before  Che  press  of  the  mother  country;  for  there  are  probably  few  parts  of  the 
world  in  which  such  persons  can  practise  with  so  much  impunity  as  they 
can  in  England.  One  of  these  men  has  been  for  years  allowed  to  practise, 
without  any  registrable  diploma,  in  a  south-coast  watering-place.  He  styles 
himself  "Dr.",  and  lives  in  a  grand  house,  drives  a  smart  carriage  and 
pair,  and  has  one  of  the  best  practices  in  the  town.  He  ii^ures  nobody  except  his 
patients  and  the  qualified  medical  men  of  the  town ;  and  they  probably  do  not  like 
the  invidious  task  of  prosecuting  him,  as  such  a  course  would  certainly  be  attri- 
buted to  private  spite.  The  Incorporated  Law  Society  isrosecutes  men  who  fkdsely 
pretend  to  be  solicitors  ;  why  cannot  the  Medical  Council  do  the  same  to  unquali- 
fied doctors  ?  Is  it  too_  grand  or  too  busy  to  be  able  to  concern  itself  with  the  honour 
of  the  medical  profession  T  or  does  it  lack  the  necessary  funds  T  If  so,  for  what  pttr- 
pose  are  we  made  to  contribute  £$  5^.  to  its  funds  for  registration  T 

It  seems  useless  to  agitate  for  direct  representation,  etc.,  when  the 
Council  does  not  carry  out  the  obvious  and  elementary  duty  of  prose- 
cutine  unqualified  practitioners.  A  private  society  prosecutes  ^and  very  pro- 
perlyja  few  poor  fellows  who  manage  "  branch  establishments"  in  the  slums  of 
London,  on  behalf  of  their  employers ;  but  why  should  the  great  offenders,  who 
drive  their  carriages  in  fashionable  watering-places,  be  allowed  to  go  unpunished  ? 
I  enclose  my  card,  and  remain,  sir,  your  obedient  servant,  X.  Y.  Z. 

A  Card. 
The  following  advertisement  from  an  Indian  newspaper  has  been  sent  to  na. 
"Card.  Undersigned  having  obtained,  direct  from  Loodon,  a  consignment  dT 
pharmaceatical,  patent,  and  proprietary  medicines,  also  toilet  requisites^  is  pre- 
pared, after  a^  medical  experience  of  tnirty-eight  years,  to  transact  busmess  as 
medical  practitioner  and  dispenser  on  modeiate  terms.  Francis  John  Grose, 
Member  of  the  Royal  College  of  Surgeons,  England.    The  Poplars,  tf  urree". 

Impacted  Needle  Extkactrd  bv  Means  of  the  Magnet. 
Sir, — Miss  R.  consulted  me  on  the  evening  of  July  3och  respecting  a  portitHi  of  a 
large  thread-needle  that  was  impacted  in  the  palm  of  her  Icfl  hand,  and  infonned 
me  it  had  been  there  for  a  moatn;  and  that  an  endeavour  had  been  made  to  ex- 
tract it,  when  only  the  point  was  removed ;  also  that  two  or  three  induons  had 
been  made  at  intervals,  and  poultices  applied. 

Upon  examination,  I  found  a  swelling  over  the  seat  of  injarr :  every  toach 
appeared  to  give  pain,  extending  up  the  arm.    Making  a  firec  tncuion,  and  pcob- 


"^  91K.    was   BcwTiuK,  A    ^wguMiij  aviUi       VTCi  «    uiHgncK  Rim 

plaoe  over  tbe  opening,  and  see  if  that  will  diq>lace  it".  She  returned  to  me  on 
the  Monday,  and,  with  a  smiling^  face,  in  her  graphic  way  infixmed  me  "  she  had 
.ff9t  U'pnt" ;  and  gave  the.foUowmg  venion. 

"I  goCftCDonwa  penny . magniit,  aai,  eattending  my  hand  vpon  the  table,' 


while  my  brother  for  a  few  minutes  held  it  over  the  (qwning,  I  soon  ielt  s  prick* 
ing  movement,  aod,  upon  looking,  found  matter  at  the  mouth  of  the  wtmod. 
Presently,  a  small  black  speck  was  noticed,  and,  on  still  applying  the  magnet,  it 
brought  the  point  of  the  needle  to  view,  and  finally  extracted  it." 

I  saw  the  portion  extracted ;  it  was  about  half  an  inch  long,  qoite  bla^  sod 
without  the  point.  As  this  is  an  illustration  hiw  accidents  of  this  nature  can  be 
mechanically  assisted  in  their  extraction,  I  have  noted  this  case.— I  remain,  », 
yours  truly,  Thos.  W.  S.  Lockr. 

Little  Sutton,  Chester,  August  9th,  1881. 

Thk  Mote  in  One's  NsicHBOtrit's  Evs. 
Sir,— The  following  passage  from  JVii/ulm  Meister  {^ooV.  8)  is  worth  the  attcatin 
of  those  who,  after  attending  a  meeting  on  ant i vivisection,  go  home  to  a  supper  of 
lobsters  and  prawns.  "The  eagerness  of  the  child,  when  he  saw  any  livioi;  ihii^ 
suffer  injury,  afforded  the  greatest  satisfaction  to  bis  father,  as  the  sign  of  aa 
excellent  dispc»ition.  The  boy  made  a  fierce  onslaught  on  the  kitchen-maid  for 
cutting  up  some  pigeons.  This  exalted  conception  was,  however,  soon  demolifhed 
as  he  observed  him,  without  the  least  mercy,  beat  frogs  to  death  and  tearbotttr- 
flies  to  pieces.  This  trait  reminded  him  of  many  men,  who  appear  in  the  hi|^ 
decree  just  when  they  are  without  passicm  and  observe  the  dealings  of  othoi.'' 
This  is  an  example  of  the  lines  in  Hudibras : 

"  Compound  for  sins  they  are  inclin'd  to, 
By  damning  those  they  have  no  mind  to.**  G. 

Temperature  of  Swimming -Baths. — Will  any  one,  who  is  conversant  wiili  tlie 
subject,  kindly  tell  me  of  what  temperature  the  water  of  a  tepid  swimming-bath 
should  be  dunng  spring,  summer,  autumn,  and  winter?— R.  L.  B. 

The  Indian  Medical  Service  and  the  Proposed  Memorial  to  teb  Aun 

Medical  Officers. 
Sir, — My  fellow  medical  officers  of  the  Indian  army  will  hardly  credit  me,  vImbI 
iziform  them  that,  by  the  decision  of  the  committee  at  Whitehall,  the  propoied 
memorial  to  the  meniory  of  the  army  medical  officers  who  fell  in  the  campaifMii 
Afghanistan  and  Zululand,  is  to  be  confined  to  the  officers  of  the  Army  McdoJ 
Department,  and  has  not  any  reference  to  the  memory  of  tbe  oflkers  of  u»  IsdiiB 
Meidical  Service  ;  yet  such  is  the  case. 

As  far  as  I  have  been  able  to  gather,  twelve  medical  officers  lost  their  livts  froa 
wounds  received  in  action,  or  from  disease  contracted  during  the  campaign,  wbilE 
serving  thrir  country  in  Afghanistan.  Of  these,  six  belonged  to  the  iDoIaD  arar- 
The  Indian  Medical  Defence  Fund  has  done  good  service  in  pointiog  out  bov, 
nnda*  the  specious  euise  of  amalgamation,  tne  military  branch  of  the  lodin 
Medial  Service  has  oeen  absolutely  raised.  It  has,  however,  been  memd  fer 
the  committee  of  the  proposed  memorial  to  show  to  the  officen  of  the  lodtan  Ser- 
vice that,  notwithstanding  this  amalgamation  of  the  two  services  under  omSv- 
geon-General— alwayS|  be  it  remarked,  belonging  to  the  Army  Medical  Depsn- 
ment— a  memorial,  which  should  have  been  common  to  all  medical  officen  *1» 
fell  in  the  campaign  in  Afghanistan,  has  been  reserved  exclusively  for  thoM  of  tbe 
Army  Medical  Department. 

I  would  surest,  through  the  medium  of  your  columns,  that  a  committee  m 
formed  in  India  for  erecting,  likewise,  a  memorial  to  those  surgeons  of  tbe  Iiidiu 
army  who  lost  their  lives  whilst  serving  their  country  in  Afghanistan.— J  fc«w  tl" 
hMionr  to  be,  sir,  your  obedient  servant,  , 

Andrew  Duncan,  M.D.,  B.S.Lond.,  F.R.C.S.,  SurgeoDbteaittcbed 
to  8tb  Bengal  Cavalry. 
8,  Henrietta  Street,  Covent  Garden,  August  13th,  x88x. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  froa:- 
Dr.  C.  y.  Biss,  London ;  Mr.  J.  Matthews,  Liverpool ;  Mr.  C  G.  WhedhDme^ 
Leeds;  Dr.  J.  HiU,.London;  Dr.  P.  H.  McKellar,  Stockwell;  Mr.ULj«H«, 
Ramsgate;  Dr.  C.  A.  Dackett,  Great  Yarmouth;  Mr.  E.  Freer,  BihniDfbBB; 
Mr.  W.  H.  Powell,  Ross;  Physician  and  Surgeon;  Mr.  G.  D.  Brawn.  Ealins; 
Mr.  J.  J.  Archbold,  Alnwick ;  Dr.  J.  Rogers,  London  ;  Dr.  Hess,  LoD(k»;  ft* 
P.  J.  Macnamara,  Bruff;  Surgeon-General  Francis,  Clapham;  Dr.  W.  Easby, 
Cambridge  ;  A  Provincial  Member  ;  Mr.  A.  D.  MacDonald,  Liverpool;  Mr.  W> 
Raine,  Darlington ;  Dr.  Denne,  Edgbaston ;  A  Southsea  Member;  Dr.  Charles 
Merder,  Ixjndoo ;  Our  Edmburgh  Correspondent ;  Dispenser ;  Mr.  W.  Socddoci, 
Beith;  Mr.  G.  B.  Collet,  Worthing;  Mr.  C.  H.  Glassingtxm,  London ;  Hr.  F. 
T.  Good,  St.  Neots ;  Our  Glasgow  Correspondent ;  Dr.  Tomer,  Londoo;  Mr.  J- 
T.  Mugford,  New  Quay  ;  Mr.  Hotton  Castle,  Newport,  Isle  of  Wight;  Mr.  R- 
L.  Batterbury,  Berkhampstead ;  Dr.  Braidwood,  Liverpool ;  Mr.  Uorsfall,  LecdiJ. 
Mr.  T.  H.  Brooklehurst,  Darley  Dale;  Dr.  F.  W.  Bernard,  London;  Mr.Gta 
Bastes,  London ;  Our  Dublin  Correspondent ;  Dr.  Gillespie,  london ;  Mr.  J-  LI 
Roberts,  Denbigh ;  Mr.  W.  Lockhart,  BUckheath ;  Mr.  E.  Owen,  London;  Dr. 
Cook,  Maoningtree  ;  Dr.  G.  W.  Hutchison,  Chipping  Norton ;  Mr.  Qoutiig. 
Thetford  ;  Dr.  Ormsby,  Dublin ;  Mr.  S.  Macvie,  Chimside ;  Mr.  F.  R*»ie, 
Titchfield  ;  Dr.  H.  L.  Snow,  London  ;  etc. 


SoOfl  Of  Charges  for  AdTertiiements  In  the  ''British  Medtcal  JoeimT' 

Seven  lines  and  under  ••        •«        ••        • /b   3  ^ 

Each  additional  line •        ••        «,        ••        ..    o  0  4 

A  whole  oolnnm          ••        ••        ..        ••        «.        •«        ••    i  x5  * 
A  page   ..        .,         , .,  ^ 5  •  • 

An  average  line  contains  eight  words.  .  ^^ 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discoant  u  ium 
on  the  above  scale  in  the  following  proportions,  beyend  which  no  rednctwo  ctii  o« 
allowed. 

For  6  insotioDs,  n  deduction  of xo  percent 

»i  "ori3    „  „  »o       ,1 

II  eo  I,  M  •«        '5       " 

Adveztisementi  ihould  be  delivered,  addressed  to  the  Manager,  at  the  9'!?'JS 
later  than  Twelve  o'Clock  on  the  Wednesday  preceding  publication;  aod,  itawpw 
lor  at  the  time,  should  be  accompanied  by  a  reference.  ^     .j  »^m  at 

Post-Office  Orders  should  be  made  payable  to  the  British  Medica.  Assocunooi- 
the  West  Central  PostOffice  High  Holbom.  SrnaU  amoant  may  be  sent  m  po«H» 
tissps. 
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REGULATIONS 


0» 


THE  GENERAL.  MEDICAL  COUNCIL  AND 
.   MEDICAL  LICENSma  iSODIES, 


SESSlOlf  tmsa. 


RJECOMMENDATIONS    OF    THE    GENERAL    MEDICAL 

COUNCIL  ON  EDUCATION  AND  EXAMINATION. 
FilKLiMiNAHY  EXAMINATION. — X,    No  p«rson  is  allowed  to  be 
registered  as  a  medical  student  unless  {le  shall  have  previously  passed  a 
preliauiuur  e^camiaation  in  the- subjects  of  general  education  as  herein- 
after piDvidedi — ».  The  Executive  Committee  is  to  prepare  annually  and 
lay  befoK  the  Council  for  reco^tion  a'Kst  of  examining  bodies,  whose 
exominatioBs  fulfil  the  conditions  of  the  Medical  Council  sis  regards 
general  education.  —.3,   For  the  present,  testimonials  of  proficiency 
granted  by  educational  bodies,  .according 'to  the  subjoinao  list,  are 
accepted;  the, Council  reserving  the  right  to  add' to  or  take  firom'the 
list.    (A  D^jree  in  Arts  of  any  University  of  the  United  Kingdom,  or 
of  Uie.CoIoiii«s,  or  of  such  other  Uni  verities  as  my  be  spjecially  recog- 
nised &om  tioie  to  time  by  the  Medical  Covncil^'  is  considered  a  sum- 
dent  testimonjjU  of  proficiency.)   1.)  Universities  if  the  United  Kingdcm, 
Oxford:  Ra^^ion&.j  Moderations.— CawinV^e:  Previous  EJtamin^- 
tioo ;   Vif^iW:  Ifocal   Examinations  \  junior  Local  Eitamihations,  Cer- 
tificate t«  ir^^nde-  Latin  and  Mathematics,  and  also  one  of  the  following 
optional  sabjocts,  viz.,  Oreek^  French,  Gerinan,  Natural  Philosophy, 
iadodiiig.tlie  Elements  of  Statics  and  .HydrQStatics.'-^Z'«MaOT  /  £xa- 
niaatiOB  Ux  Stu^entk'at  end  of  first  ye^r';  R^stration  Examination  for 
Medina)  Students.— •(?4;f!ir(/,    Cambridge,  anS  Vuriam:  'EnamvM.tion 
Sot  De^efs  iq  Arts;  Senior  Iiocal  Examinations,  Certificate  to  include 
Lada  and  Mathematics. — Oxford  arid  Durhmmj  .Junior  Local  Exa- 
minations, Certificate  to  include  L^tin  and  Mathematics,  and  also  cme 
of  the  foUowij^  optional  subjects :"  viz.,   Greek,   French,  German, 
Natural  Pbilo6(H>]>y>  including  Mechanics.  Hydrostatics,  and  Pneu- 
matics.— Oxford  and  Cambridge  Sihooli  Mxaminatiori  Board  ■*  Cej- 
ti^f^t»  to  iD<:l^de  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
Al^ebn,  iadading  Simple  Equations  ;  Geometry,  includinjg  the  First 
tW9 'b«o)c&  oC  Endid  ;  Latin,   including  Translation   and   Grammar; 
aod  one  of  the  followiis  optional  subjects  :  Greek,  French,  German, 
Mechanioil  tWvision  of  Natural  Philosophy.— ZcW^r/.'  Matriculation 
KTiwinafion;.  Pieliminary  Scientific  (M.B.). Examination  ;-  Examina- 
tion for  a  Degree, in  Arts  01  Science. — Aberdeen,  Edinburgh,  Clasgmjo, 
attd  St,  Andrrufi:   Examination  for  a  Degree  in 'Arts;   Preliminary 
E»>mination  for  (Sraduatioii  in  Medicine  or  Surgery ;  Local  Examiners 
(honours  qertificates  at  Aberdeeii  and  St.  Andrew's  ;  senior'and  junior 
certificates  at-  Edinburgh ;. senior  certificate  at  Glasgow);  Certificates 
in  each  case  to  include  English  Literature,  Arithmetic,  Algebra,  Geo- 
metry, Latia,^  and  also  one  of  the  fc^owing  optional  subjects  :  Greek, 
French,    Gennan,    Natural  Philosophy.  —  .ci/iJi^fyA;   Preliminary 
Examination  for  Graduation  in  Science. — Dublin:  .Publto   Entrance 
Examination  ;  Examination  for  a  Degree  in  \j\.s.-^Queetfi  Universitjf 
(Jrelamt) :  Local  Examinations  for   Meii'  and  Women  ;    Certificates 
to  iaclude  all  the  subjects  required  by  the  General  Medical  Council,  as 
set  forthin,  R£c6mmendation4;  Entrance  or  Matriculation  Examina- 
tion;  Previous  Exam^tion  for.  B.Ay  Degree;    Examination  for  a 
D^ee  in  Arts.     11.    Other  bodies  named  in  Schedule  (A)  .If  the 
Medical  Act, '~  Soiiety/tf  Apothecaries   in.pendan:    Exapinailon 
in  Axts.-r-Jig'ai  Cellegcs!if  PAysidam  and  Surgeons  of  Edinburgh: 
Pielimb>ary  Examination  in  General  Education,  conducted  by  a  Board 
appointed  by  these  CblTixes  combined.— /a<-«///  of  Fhyncidns  and 
Surgettff\»/  (flasgow;   and  Apothecaries  Hall  of  Ireland :  Preliminary 
Examination  in  General  Edilcation.i-^JPtfj'a/  College  of  Sur^ensin  Ire- 
ia»d:   Frdimina^  Examioatioa  ;  .Certificate  to  include  Hathetnatics. 
III.  Bx^tnining  Bodies,  isi  the  United  Kit^doniynot  included  in  Schedule 
(A)  to  the.  Mediad  Act.—^Royai  OHl^e  of  Prxcepiars :  •  "BjinaoxD.?^- 
tion   for  a    First  or  Second  ,Clas^    Certificate,;   provided   that    in 
the   case:  of   the    latter,   the    candidate    has.  passe^   ia  ,tl^e   fiirst 
or  Second   Division,   and  has  taken  Algebra,   Ei^id^    Latin,    and 
a  Modem.  Languag^TT-T'/i^   Exammerj  for   Commissious  and-  Ap- 

•  Th«  Eii^Rsh  is  prtrnd^d  ^  by  the  following  nnytarion  of  thit  Executive 
ComiBittea  :—'■'  TVaii  u  «*err  iauMtt^te  Xm  th*  eeniStaiiK  ofaU OiatrA  lUd  Cmh- 
Mdgc  Sfchooy.Bnrniinninii  JW»nl'l>  r^iqiiiittjl  "to  l>o*"!*r,-q<>Mi<>n>  ii«>Bflh'.s!n|*aa«r 
H  to  aalJkiy  th*  fxanuners  that  1m  hiu  an  adequate  koowledieof  En^isbgnimiiiar 
aad «thogTadi]r,'tIiis ihaU  1m  htld as confera^^. to tli*' t^turtmoits oT Ihenedieal 
Comidl  in  rmMoet  to  Enflislt  bnqptas*)"  -   'i-'^'--  •■     i.  ■       ' -'"  .      -     . 


priittmttUi  in'  Her  Majesty's  Service,  Military,  Naval,  and  Civil: 
Certificate  including  all  the  subjects  required  by  the  General  Medical 
Coluell.  IV,  iMtSoM,  ColoniaJ,  and  Foreign  Universities,  and  Col- 
Uges,.~-Universities  of  Calcutta,  Madras,  a>td  Bombay :  Entrance  Exa- 
mination J  Certificate  to  include  Latin. — Universities  of  M' Gill  College, 
Mtnfreal;  Mshep's  College,  Montreal;  Toronto;  Trinity  College, 
Tfremtoj  Queen's  College,  Kingston  ;  Victoria  College,  Upper  Canada ; 
■Erederic(«tt,  J\leiv  Brunswick  ;  Halifax,  Nova  Scotia ;  Melbourne ; 
Sydney;  Adelaide;  Medical  College,  Aalifax,  Nova  Scotia;  Michigan 
Ctlkgt  ^Medicine:  Matriculation  Examination. — Ceylon  Medical  Col^ 
/tge:  Preliminary  Examination  (primary  class). — University  of  Mani- 
tAa:  Previous  Examination, — University  of  Kin^s  College,  Nova 
Scotia;  Matriculation  Examination ;  Responsions.  —  University  of 
Otagb:  P(«lUninary  Eipunioatiou. —  University  of  Cape  of  Good  Ilape : 
Matriculatipn  Examination;  Examination  for  a  Degree  in  Arts. —  Uni- 
vtriUt/fif  Ntvi  ZeeUcotd:  Entrance  Examination.— C<!fl'n«^e«  College, 
Barbaiats :  English  Certificate  for  Students  of  two  years'  standing,  and 
Latin  Certificate,  or  "Trataraur"...— 7<M»i««ta»  Coutteil  of  Educa- 
tion: Esumination  for  the  Degree  of  Associate  of  Arts,  Certificate 
to  include  Latin  and  Mathematics. — Christ's  College,  Canterbury,  New 
Zealand:  Volontaiy  Examinations,  Certificates  to  include  all  the  sub- 
jects required  by  the  General  Medical  Council. — Germany  and  other 
ContitUtifcU  CoiuUrits:  Gymnasial  Abiturienten  Examen  in  Germany, 
and  corresponding  entrance  examinations  to  the  Universities  in  other 
Continental  Countries.— 4.  On  and  after  January  1st,  1882,  no  person 
will  be  allowed  to  be  reg^tered  .as  a  Medical  Student  unless  he  shaU 
hfirve  previously  passed  a  Prelimioary  Examination  in :  I.  English  Laa- 
gnage,  iasMRng  Grammar  and  CorapjKition  ;*  2.  Englith  History ;  3. 
ModerA  Geogza{^yj  4,  Latin,,in(;ludiog  Translation  from  the  original 
iamd  Graawnftr ;  5.  Elements  of  K;lathematics,  comprising  [a)  Arithmetic 
— ^including  Vnlgftr  and  Dwimal  Fractions ;  (i)  Algebra — including 
Simple  Equations;  (c)  Geometjy— including  the  first  two  boolf^  of 
EucUd  or  'the  subjects  thereof;  -O.  Elementary  Mechanics  of  Solids  and 
Fluids,  comprising  the  EHonents  of  Statics,  Dynamics,  aod  Ifydjn- 
statics;+  .7.  One  of  the  folloiyinff  optional  subjects:  (a)  Greek;  (i) 
Fiendk;  (<').G«iman;  (</)  Italian;  (e)  any  other  modern  language;!/) 
Logic;  (f)  Botany  J  (A)  Elementajty  Chemistry.  J— 5.  It  is  desirable 
that  the  examination  in  general  education  be  left  to  the  UniversUies 
ajod  stK^  other,  bodies  engager)  int  general  education  and  examination 
as  may  ftom  tiipe  to  time  be  approved  by  this  CounciL'*"^.  It  is 
recommended  .  to  the'  various  licensing  bodies  to  instruct  their  exa- 
miners in  pacoffsssianal  sut^ts  to.  report  to  them  any  cases  in  which 
decided  ig^raace  in  the  subjects  <^  genial-  education  has  been,  qis- 
played  by  thecan^dates,  .with  th^  name  of  the  board  or  boards  before 
which  the  preliminary  examinatioos  have  been  passed  ;  and  the  licens- 
ing bodies  are  requested  to  traasqiit  such  reports  to  the  Registrar  of  the 
CieOeral' Medical  Council.  1  .     '    , 

RxoisTRATiON  OF  MBrocAi.  STUDENTS. — f.  Every  medical  student 
shall  he  registered  ia  the  manner  hereinafter  prescribed  by  the  Ceneral 
-Medkal  Council:^-^.  No  medical  stadent  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  jcequired  by  the  Geceial'  MaiU- 
calCoancil,^  andlias  produced  evidciuje  that  he  has  commencedanedical 
stit^.— ^.  The  ooimnencamedt  of  the  course  of  professional  study  racog- 
nised  \j  bof  ol  the  <]ualifyiiig  bodies,  shall  not  be  reckoned  as  dkting 
earlier  thsea  fifteen  dtqrs  before  the  elate  of  registration. — la  The  T«gis- 
tmtion  of  medical  students  shall  .be  placed  under  the  charge  of  the 
Branch  Registrars. — II.  Each  of  the  Branch  Registrars  shall  keep  a 
register  of  medical  students,  according  to  a  form  indicating  the  name; 
the  preliminary  examination,  with  date  thereof;  the  date  of  te^stra- 
tion,  and  the  place  and  date  of  commencement  of  medical  study,  as 
certified  by  a  master,  or  a  teacher,  0*  an  official  in  a  medical  school  or 
hospital.— '11.  Every  person  desirous  of  being  registered  as  a  medical 
student  shall  applv  to  the  Branch  R^strar  of  the  divisibn  of  the 
United  Kingdom  in  which  he  is  residing,  according  to  a  form.whicb 


*  The  Genenl  Medical  Couacil  will  mt  oonsider  any  Examination  in  Engliih 
sufficient  that  does  not  fully  test  the  ahil.it]^  of  the  candidate— 1.  To -write  sentences 
in  cofiecl  English  oft  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
ag-wellu  to conposltion ;  ».  To  write  correctly  fi^m  dic^tion;  3.  To  explain  the 
gitftzninatical  constmction  of  sentences ;  4.  To  point  out  the  gAjnmatical  errort  ia 
sentences  ungrammatically  composed,  and  to  explain  their  natoie ;  5.  To  give  the 
derivntion  md  definition  of  Engush  words  ill  oommon  use. 

t  This  sab^cC  rtmf  be  passed  either  as  Preliminary,  or  before,  on  at  the  first  FR>- 
fitsiotud  Examinuioo.  -    '  '■„  u 

I  The  examjiution  in  General  Education  copducted  by  Universities  wiU  M  »:- 
«ept)<d  as  heMMJOR  -,  bat  If  in  any  of  these  examinations  the  subjects  of  Elcmentaiy 
Mechankisef  Solids  and  Flnidsbenot  included,  a  knowledge  of  theM  itabjcetswttl 
be  Teguired  at  a  subsequent  Examination.   '  >.  . 

I  Excentiooimybeaiadeln'thecaseora  Student  from  any  Indian,, ColOBUU,' or 
FordgnOntverstty  or  College,  who  shall  have  passed  the  Matrieolation  «•  Olfcfcr 
cqnivaleiit  En^BMatieoof  h»  University  or  College,  provided  such  examlaariAn 
h»Af  tepresenti  a  staadurd  of  gmUral  education  eqmvaleat  to  that  i«qiund  m  tMs 
ceuatty 
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may  be  had  on  application  to  the  several  qualifying  bodies,  medical 
schools,  and  hospitals;  and  shall  produce  or'fortMrct  to  the  Branch 
Registrar  a  certificate  of  his  having  pasf^ed  a  prelimiBary  examination, 
as  required  by  the  General  Medical  Council,  and  evidence  that  h«  has 
commenced  medical  study.*— 13.  The  Branch  Regi^tftr  shall  enter  the 
applicant's  name  and  other  particulars  in  the  Stkdenls'  Register,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies,  medical 
schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of  which 
he  is  Registrar,  a  sufficient  number  of  blank  forms  of  application  for 
the  registration  of  medical  students. — 15.  The  several  Brattoh  Councils 
— End  in  Edgland  the  Executive  Committee,  if  its  meeting  be  <f>ore 
convenient  and  the  case  be  urgent — shall  have  power  to  admit  sp  ;cial 
exceptions  to  the  foregoing  regulations  as  to  registration,  for  reasons 
which  shall  appear  to  them  satisfactory. — 16.  A  copy  of  the  Afedual 
Studenti^  Register,  prepared  by  each  of  the  Branch  Registrars,  shall  be 
transmitted,  on  or  before  the  31st  of  December  \it  each  year,  to  the 
Registrar  of  the  General  Council,  who  shall,  as  soon  as  possible  there- 
after, prepare  and  print,  under  the  direction  of  the  Bkecutive  Commit- 
tee, an  alphabetical  list  of  all  students  registered  in  (he  preceding  year, 
and  supply  a  copy  of  such  authorised  list  to  each  bf  the  bodies  enu- 
merated in  Schedule  (A)  to  the  Medical  Acts,  and  through  the  Branch 
Registrars  to  each  of  the  several  medical  schools  and  hospitali.-^i;. 
The  several  qualifying  bodies  are  recommended  not  to  admit  to  the 
final  examination  for  a  qualification  under  the  Medical  Acts,  any  can- 
didate (not  exempted  from  registration)  whose  name  has  not  been 
entered  in  the  Medical  Students'  Register  at  least  forty-five  months 
previously.  In  the  case  of  candidates  from  other  than  schools  of  the 
United  Kingdom,  the  Branch  Councils  shall  have  power  to  admit  ex- 
ceptions to  this  recommendation. — 18.  The  Braneb  Councils  are  desired 
to  take  means  to  make  these  regulations  known  at  the  various  m«dical 
schools. 

Age  for  Licence  to  Practise,  Etc.— 19.  The  age  of  twenty-one 
shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence  to 
practice,  and  the  age  shall'  in  all  instances  be  duly  certified. — 20.  No 
licence  shall  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-five  months  subsequent  to  the  registration  of  the  candidate  as  a 
medical  student. + 

Professioval  Education.— si.  The  course  of  professional  study 
reqtiired  for  a  licence  shall  occupy  at  least  four  years,  of  which  at  least 
three  winter  and  two  summer  sessions  shall  be  passed  at  any  school 
recognised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A) 
of  the  Medical  Act. — 22.  No  teaching  or  licensing  body  should  insist 
on  the  student  taking  more  than  one  course  of  rectures  on  any  one 
subject. — 23.  The  following  are  the  subjects,  without  a  knowle^e  of 
which  no  candidate  should  be  allowed  to  obtain  a  qualification  entitling 
him  to  be  registered:  I.  Chemistry,  including  a  knowledge  of  the  Prin- 
ciples of  Chemistry,  and  of  those  details  of  the  science  which  bear  on 
the  stady  of  Medicine,  and  Chemical  Physics,  meaniBg 'thereby  Heat, 
Liriit,  and  Electricity;' 2.  Anatomy;  3.  Physiology;  4.  Materia  Medica 
and  Pharmacy;  5.  Pathology,  including  Morbid  Anatomy;  6.  Medi- 
cine, including  Medical  Anatomy,  Clinical  MediciAe,  and'  Therapeu- 
tics; 7.  Surgery,  including  Surgical  Anatomy  and  Clinioal  Snrgery;  8. 
Midwifen';  9.  Forensic  M>diciae.— 24.  The  Council  will  view  with 
approbation  any  encouragement  held  out  by  the  liceasinx  bodies  to 
students  to  prose:ute  the  study  of  the  natural  sciences  before  they 

•  ForMof  Application /nrRecislratioK  as  a  MtiieatSt<idtal.~\  heteby  apply  to 
be  registered  a  Student  in  Medicine,  in  conformity  with  the  Kegulations  of  the 
General  Council  of  Medical  Education  and  Registr.at>an  of  tie  United  Kingdom,  for 
which  parpme  I  submit  the  following  particulars.  [Nameof  applicant  (to  be  written 
in  words  at  length);  Surname;  Cbristiaa  name;  Prtliminary  ucaminAtipn,  wiili.dav: 
thereof ;  Place  and  date  of  conuaencement  (>f  medical  study ;  Applicant's  sigQature  * 
Address:  and  date  of  Application.]  .'       *"  ' 

Certijicatt  of  comtnencnnciTt  of  Sfetlical  Siudy.~-WaiArf  <xilMx^!raA  Mr. 
hat  commenced  the  study  of  medicine  in  (insert  name  <rf  Scheol,  «r  Hospital,  or!  place 
of  apprenticeship,  as  the  case  may  be);  Signatureof  Master,  Teacher,  orOfficiafin  a 
Medical  Schjol  or  Hospiul ;  Place  aod  date.     T»  th«  KoglMilir  a/  the  Branch 

Council  for .  , 

N.B.— Tke  word  "  Master"  or  'Teacher"  will  be  held  to  include  any  regUteted 
■nactiQoncr  whose  pupil  the  applicant  may  be  at  the  time.  The  certificate  of  examin- 
ation must  testify  that  the  student  has  been  exaoiioed  in  the  subjects  joentioned  in 
Keconmendation  4. 

The  above  form  of  Application,  duly  and  legibly  filled  up,  niust  be  Xorwarded  to . 
Bie  Regulrar,  post  free,  and  be  accompanied  by  a  Certificals  of  the  applicant's 
having  passed  a  preliminary  Examination,  as  required  by  the  Cenoal  Medinl 
Council, 

t  Exception  may  be  allowed  in  the  caseof  any  Graduate  in  Medjaaeofan  ladiaa, 
m  Colonial,  or  Foreign  University,  or  of  any  Student  who,  haying  completed  the  lull 
time  required  by  the  Medical  Council,  and  having  given  salisTactory  evidence  of 
Oeosral  Education,  shall  have  spent  the  whole  or  thnc-fourths  of  that  period  at  an 
ladiaa,  Colonul,  or  Foreign  University,  the  several  Licensing  Bodies  being  requested 
W  conmunicale  to  the  Council  annually,  in  the  month  of  January,  aslateqieftt  of 
the  acaqo  lakcn  by  them  respectively  during  the  last  preceding  calendar  year,  in 
regard  of  suoh  exceptional  cases. 


engage  in  studies  of  a  strictly  professional  character. — 25.  A  certificate 
shall  be  required  by'jeidhflitflKiJIg  fco^yfrnn  every  candidate  for  its 
degree,  diploma,  or  VcHiie'  kH-ptiotise-  mcMine  or  surgery,  that  he 
has  studied  vaccination  under  a  competent  and  recognised  teacher; 
that  he  has.  himself  performed,  tl^e  Aperstion  fucccssfijlly  under  the 
teacfaiit's  iiKpection;'  tMt  h«  is-laMHia{<with  tie  dHTaent  auges.ot  the 
vaccine  vesicle,  ^nd  with -tfac-methads  of ^paeserviBg  lymph;  and  that  he 
is  thoroughly  mfonned  hi  'every'  necesffliy  part  of^nhe  subject. — 26. 
Such  a  certificate  should  be  received  by  any  licensing  body  only  from 
an  institution  where  the  -appointed  teacher  of  vaccination  is  recognised 
by  the  Local  Government  Board. 

'iPjiOFEssiONAiL,EZAK{NATip|i,^27,  The.diReTfDt  lieencing  bodies, 
whethor  singly  or  in  combiw^""'  should  frame  their  examinations  so 
as  to  secure   that  the  knowledge  of  every  practitionfcr  whose  name 
appears  on  the  Register  ^ji^  ha^  been  tested  ,in  all  the  subjects  of 
professional  education  which  theCouncil  has  determined  to  be  essential; 
viz.:  (as  in  Recommendation  23). — 28.  There  should  be- in  fnlnre three 
professional  examinations. — 29.  The  professional  examinations 'should 
be  arranged  in  two  divisions;  the  first  divisidn  to  embrace  the  oick 
elementary  subjects.    The  first  division  may  be  completed  at  or  before 
the  close  of  the  second  year  of  professional  study ;  but  the  second  divi- 
sion not  till  the  expiration  of  two  years  after  the  passing  of  the  fint 
division,  nor  before  the  completion  of  the  fourth  year  of  study.    The 
examinations,  and  the  subjects  included  in  each,  should  be  such,  and 
in  such  order,  as  may  insure,  so  far  as  possible,  a  due  continuity  and 
sequence  of  study. — 30.  The  first  division  of  the  examrnatieos  should 
include  the  following  subjects:  I.  Chemistry  and  Chemifcal  Physics; 
2.  Anatomy :  3.  Physiology ;  4.  Materia  Medica  and'  PhairmaCT,     The 
second  division  should  include  the' follovring  Subjects :  I.  Pathology,  in- 
cluding Morbid  Anatomy ;  2.  Medicine,  including  Mediikl  Anatomy, 
Clinical  Medicine,  and  Therapeutics;  3.  Surgery,  including  Surgical 
Anatomy  and  Clinical  Surgery;  4.  Midwifery;  J.  Foren^  MediciiMb 
— 31.  An  examination  in  the  earlier  subjects  of  professional  stndj 
shoilld  take  place  before  the  end  of  the  first  year  of  professional  stud^. 
— 32. .  The  professional  examinations  should  be  '  conducted  both  b 
writing  and  orally;  and  they  should  be  practical  in  all  branches  in 
which  they  admit  of  being  so. — 33.  Not  less  than  two  examiners  shoaid 
take  part  in  every  oral  and  clinicaj  examination.— 34.  Tlie  questions  to 
be  answered  in  writing  should  be  submitted  to  the  \^hole  body  of  e«<- 
amfners  for  consideration,  and  revision,  if  desirable,  before  bong  pro- 
posed to  the  candidates. — 35.  The  written  answers  should  be  snbmittAA 
to  more  than  one  of  the  examiners. — 36.  Excellenoe  in  one  -or  man: 
subjects  should  not  be  allowed  to  compensate  for  failure  in  others. — 
37.  The  professional  examination  shouldbe  h<^4by  the  Several  lloensng 
bodies,  except  in  special  cases,  at  stated  periods,  to  be  publicly  notificAi 
— 38.  No  University  of  the  United  Kingdom  should  confei^anyii^ee  in 
medicine  or  surgery,  whether  that  of  bachelor,  doctor,  or  master,  njioti 
candidates  who  nave  not  graduated  in  Arts,  or  passed  all  the  examina- 
tions required  for  the  Bachelorship  in  Arts,  or  passed,  after  due  comae 
of  education,  examinations  ^nch  as  are  boni  fide  academically  eqniva« 
lent  to  those  required  for  a  degreee  in  Arts. -^39.  As  ageneral  rule, 
none  of  the  higher  degrees  or  qualifications  in  medicine  or  sotgety 
should  be  conferred  on  persons  wha  have  not  shown  evidence  of  hdghet 
professional  attainments. — 40,  In  the  examinations  on  several  of  the 
subjects  of  the  curriculum— such,  for  example,  as  chemistrjr,  inclnding 
chemical  physics,  physiology,  and  materia  medica — the  licensing  botUes 
should  limit  and  define  by  schedule  the  extent  of  examination. — 41. 
In  no  case  should  the  examination  of  a  candidate  by  any  of  the  licenting 
bodies  in  any  subject  be  conducted  wholly  by  the  lecturer  <jt  teacher  m 
that  subject  in  the  school  in  which  the  candidate  has  been  ednoeted. — 
42.  Ob'serv^tion  with  the  microscope  should  form-  part  of  the  examina- 
tions of  candidates  for  a  licence. — 43.  Candidates  fbrthe  final  pvofiss- 
.sional  examinations  should  be  required  to  give  evidence  that  thqr  faavt 
had  opportunities  of  practical  study,  with  care  of  pittlents,  aa  pupil, 
assistant,  clinical  clerk,  or  dresser,  in  hospital,  dispensary,  or  else- 
where.— 44.  In  examfaiations  in  anatomy,  cajididates  '$hoold  noder- 
stand  that  they  may  be  called  upon  to  peWbrm  actual  dlisecStMftsj  and 
candidates  in  exammations  in  surgery'  should  undeistatid  that  they  msy 
be  called  upon  to  perform  one  or  more  operations  on  th$  dead  sabjaot. 
■—^45. ,  Returns  from  the  licensing  bodies  enumerated  In  Schedule  (A) 
of  the  Medical  Act  fi8s8)  should  be  made  dntifig  fhe  month  of  Jannaiy 
in  fcach  year,  to  the  General  MediciS  Council,  stating  the  nonber  M 
the  candidates  who  have  passed  their  firsts  well  as  their,  second  and 
thh-d  examinations,  and  the  number  of  thosfc  who  have  been  rqeaed 
at  the  first  and  second  and  third  examinatioDs  respectively ;  and  the 
Registrar  should  forward  a  sufficient  number  of  forms,  with  a  notice  for 
their  being  returned  in  due  time. — 46.  The  bodies  eonfitrring  lioencet 
in  Dental  Surgery  should  be  requested  to  furnish,  during  ^e  month  Of 
January  id  eadi  year,  according  to-  jv  «<srj£«ja  forms  %,  $tataneat  of  Ibc 
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natare  of  Ihe  examinations — whether  written,  vivi  voce,  or  practical 
(one  or  all  of  the  three)— rand  of  the  number  of  candidates  for  their 
licences,  shoving  the  respective  number^  passed  and  rejected.    ■ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBBRS.'     - 

Aky  person  who  shall  have  satisfied  the  College  toncfaiae  his  acquire- 
ments in  general  Science  aAd  Literature,  and  his  knowledge  of  Medi- 
cine, Surgery,  and  Midwifery,  and  who  shall  comply  With  the  By-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.  (For  synopsis  of  E^ulaGons,  set  pp.  42&>nd  429), 
Every  candidate  who  has  prosecuted  his  stodies  abroad^  whether  in 
put  or  to  the  full  extent  required  (except  suui  as  shall  be  exempted), 
shall  uevertbelesa  briii'g  i^o6f  of  his  bavljig  attended,  during  at  least 
tvelve  months,  the  medical  pracUce  of  a  hospital  in  the  United  King- 
dom containing  at  least  lOO  beds. 

Examinations. — Every  candidate  for  the  Membership  of  the  Collie 
[except  such  as  are  exempted)  must  pass  the  following  eXfiminations. 

First  Examination ;  Monday:  7  to  10  p.m.,  written  questions  «n 
Anatomy  aqd  Fhysiolc^.  Tnesday  :  .7  P.M.,  vivA  vote,  on  Dissec- 
tions and  Preparations. 

Second  Exarntoation ;  M<mday:  I  ta  4  p.m.,  written  questions  on 
Materia  Medica  and  on  Chemistry  in  its  application  to  Pathology,  Phar- 
macy, and  Toxicology.  Tuesday :  i  to  4  p.m.,  the  same  subjects ;  the 
examinatien  being  partly  zx'tti  vxe  and  pattly.  pr^ttcal :  7. to  10  p.m., 
viitten  questions  on  Midwifery  and  the  Diseases  peculiar  to-  Wonen. 
Wednesday  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy  and 
on  the  Pnnciples  and  Practicx  of  Sur|>ery.  Tbnnday  :  Morning, 
Practical  Examination  at  the  Collie  or  in  the  Sutgnal  Wards  of  a 
Hospital  ;.7  P.M.,  Principles  and  Practice  of  Surgery  and  Midwifery, 
livi  voce. 

Third  or  Pass  Examination';  Thursday,  2  to  6  P.M.^'written  ({ues- 
tions  on  Medical  Anatomy  and  on  the  Principles  of  Medicine.  Friday : 
2  to  6  P.M.,  written  questions  on  the  ftaCtice  of  Medicine,  lncliiding~ 
the  Principles  of  Public  Health,  imd  on  Psychological  Medicine. 
Saturday  or  Monday  i  Practical  Examination  at  the  College  iiz  ia  the 
Medical  Wards  of  a  Hospital.  -  Tuesday  and  Wednesday  :  Examina- 
tion vivA  voce. 

The  third  or  pass  examination-  for  tlie  membership-will  b«  held  on 
Thursdays,  October  J^th,"  1881  }  January  19th,  April  20th,  July  20th, 
and  October  igth,  18^.  The  first  and  second  examinations  are  gene- 
rally held  at  the  cominencement  of  the  same  months. 

Every  candidate  must  give  fourteen  days*  notice  in  writing  of  his  in'-- 
tention  to  present  himself  for  examinationy-at  the  same  time  transmit- 
ting the  necessary  certificates.  Blank  forms  of  the  required  certificates 
may  be  obtained  on  applicatkin  at  the.  College. 

By  Practical  Pharmacy  is  meant  inttniotion  in  the  Laboratory  of  a 

Registered  Medical" Practitioner,  or  of  a  Member  of  the  Pharma^utical 

Society,  or  <rf  a  recognised  Public  Hospital  or  Dispensary.    The  course: 

of  Botany  may  be  attended  prior  to  the  eommencement  of  professional 

Studies  \  and  any  candidate  proving  that  Botany  formed  a  subject  of  his 

pteliminajry  examination  will  be  exempt  from-attendanc^  on  this  eouise. 

The  Principles  of  Public  Health  must  be  comprised  in  the  course  of 

Lectures  ob  Medicine,  orinthaton  Forensic  Medicine. '  The  attendance' 

on  Lectures  on  Medicine  and  Surgery,  and- in   Clinicsi  Medrcine  and 

Clinical  Surgery,  must  not  tommence  earlier  than  the  second  winter 

sessoo.     A  -three  months'  coarse  of  Clinical  Instruction  in  a  recog- 

■ised  Lunatic  Hospital  ot  Asylum  may  be  substituted  for  the  same 

peiiod  of  attendance  in. the  Medical  Wards  of  a  General  Hospital,      i 

Ctrtificatet  required :  Primary  Examination. — Evidenck  of  having. 

preriDusly  obtained  a  D^ree  in  Arts  from,  some  University -of  the 

llidled  Kingdom,  or  <)f  the  Colonies,  or  from  some  other  Universty 

qwdilly  recognised  by  the  Medical  Council,  or  of  having  -passed 

exaoioations  equivalent  to  those  required  for  a  Degree  In  Arts ;  oJT 

baring  been  duly  registered  as  »  inedieal-stad.ent ;  and  of  haying  com^ 

pitted  the  second  winter  session  of  professional  study  it  a  recognised 

medical  school. 

Secmd  Examination. — Evidence  of  having  completed  foor  years  of 
piofessional:study ;  oiT  having  attained  the  age  of  twenty-one  years  ;  oif 
lutraction  and  Proficiency  in  the  Practice  of  Vaccination  ;  and  erf 
having  attended  not  less  than  twenty  Labours :  and  of  having  discharged 
(be  dities  <A  Clinical  Clerk  and  of  Dr«ssef ,  tot  perio<&  of  not  less  thaii 
three  months.  _,  .-   • 

Pass  Examination. — Proof  of  having  attained  the  age  of  twenty-five 

jcais;  a  testimonial  of  moral  character  and  conduct  ?rom  a  Fiellow  at 

Member  of  the  College;  evidence  of  having  completed  the  lequirej' 

couise  of  professional  study.  ,       '■     ' 

Extmptio^. — I.  Any  candidate  ;Wl>o,p|ic^uces  satUfiKtorjt  evidence 


of  having  passed  an  examinatioin  on  Anatopiy  and  PhysioI(»y,  con- 
ducted  by  any  of  the  bodies  named  in  Schedule  (A)  to  the  Medical  Act, 
and  recognised-  by  the  College  lb  requiring  a  course  of  stndy  and  an 
examination  satisfactory  to  the  College,  is  exempt  from  re-examination 
on  'the  subjects  of  the  primary  examination,    z.  Any  candid^  who. 
has  obtained  a  D^ee  in  Surgery  vt  an  University  in  the  United  King* '_ 
dom;  or  (3)  who  has  passed  the  examination  -On  Surgery  cotiducted  by.~ 
either  of  the  Royal  Ccnleges  of  Suigeons  in  the  United  Kingdom,  after 
a  course  of  study  and  an  examination  satls&ctory  to' the  CoU^^  is-r 
exempt  from  re-examination  (»i  Surgical  Anatomy,  and  on  the  Principles  ~ 
and  Practice  of  Surgery.    4.  Any  candidate  who  produces  satisfactory  r 
evidence  of  having  passed  an 'examination  on  Chemistry  and  Materia  - 
Medica.  required  ror  ft  Degree  in  Medicine  at- an  -Uhiversity  in  the:~ 
United' Kingdom,  in  India,  or  in  a  British  Colony,  is  exempted  from-., 
re-examination  X)n  these  subjects.     5.  Any  candidate  who  has  already:, 
obtained  the  Degree  of  Doctor  or  Sachelor  of  Medicine  at  an  Univeisity 
in  the  United  Kingdom,  in  India,  or  a  British  colony,  or  who  (fs)  has.  . 
obtained  a  qualification  entitling  him  to  practise  medicine  or  snr^ry  in  '^ 
the  country  where  such  qualification  has  been  conferred,  wherein  the— ' 
courses  of  study  and  the  examinations  to  be  undergone  previously  to ; 
graduation  have  been  adjudged  by  the  Censors'  Board  to  be  satisbctory,  - 
IS  exempt  (if  the  Censors  think  fit)  from  all  or  any  parts  of  the  ex- '~ 
aminations,  except  the  Third  or  Pass  Examination.    The  nature  and    , 
extent  of  this  examination  will,  in  the  case  of  each  candidate,  be  deter-  .  - 
mined  by  the  Censors'  Board.     Every  candidate  for  the  Membenhip  - 
must,  however,  translate  into  Engli^  a  passage  from  a  Latin  author, ; 
and  he  has  the  opportunity  of  showing  a  knowledge  of  Greek,  orof  one .  " 
or  more  of  the  modern  European  languages.     7.  If  any  candidate  who  J 
has  attained  the  age  of  forty  years  prmluce  testimonials,  not  merely  , . 
satisfactory  as  to  his  moral  character  and  conduct  and  his  general  and  '^ 
professional  requirements,  but  farther  showing  that  he  has  improved  the    . 
art  or  extended  the  science  of  medicine,  or  has  at  least  distinguished  . 
himself  highly  as  a:  medical  practitioner,  the  Censors  may,  if  they  see    < 
fit,  submit  the  testimonials  to  the  Fellows  at  a  general  meeting,  and'j' 
it  will  be  determined  by  the  'votes  of  the  Fellows  present,. or  of  the  T. 
majority  of  them,  taken  by  ballot,  whether  the  candidate  shall  be  ad- 
mitted to  examination. 

LlGEin-IATES. 

The  licence  of  the  College  is  a  qualification  to  practise  Medicine,  ~ 
Surgery,  and  Midwifery.  The  regulations  here  given  (for  synopsis,  see ... 
pp.  428  and  429)  are  applicable  to  candidates  who  shall  have  com-  .* 
menced  their  professional  studies  after  March  25th,  1880. 

Of  the  for^-five  months  of  professional  study,  one  winter  add  two  . 
summer  sessions  maybe  passed  in  either  of'  the  following  ways:  1.  ~ 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution  R>  '■  - 
cc^ised  by  the  College  ;  2.  Receiving  instruction  jas  the  pupil  of  a  -  - 
legally  qualified  practitioner,  having -opportunities  of  imparting  a  proc-  -  ' 
tical  knowledge  of  Medicinfe  'Surgery,  or  Midwifery';  3.  Attending 
lectures  on  any  Of  the  required  subjects  of  professionat  stndy  at  a  re- 
cognised place  of  instruction,  l>rofi^ional  studies  commenced  befort '-' 
registi^tion,  except  in  the  cases  ofChemistty,  Materia  Medico,  Botany,  " 
Uid  Pharmacy,. will  not  be  recognised.        -  -     -  .       ^-  ; ' 

Certificates  required':  First  Examination. — Evidence  of  having  besn  . 
registered  as  a  Medical  Student  by  the  General  Medical  Council;  and '.'. 
of  having  received  instruction  in  Chemistry,  induding  Chemical  Physics ;  ' 
(i.e..  Heat,  Light,  and  Electridty),  in  Practical  Chemistry,  in  Materia 
Medica,  in  Botany,  and  in  Practical  Pharmacy.  '' 

Second  Examination^ — Evidence  pf  having  passed  the  lirst  examina-  " 
tion;  of  having  completed,  after  registration  as  a  student,  eighteen", 
months  of  professional  study  at  a  racognised  school  or  schools ;  and  of  ■ 
instiuction  in  Anatomy  and  Physiology  {see  I'able). 

TAird Examination.— EvideDce  of  being  twenty-pne_ years  of  age; 
of  moral  character ;  of  having  passed  the  second  examination ;  of  having 
been  engaged  in  professional  study  not  less  than  forty-five  months  {see   '. 
.Table}jjanci  of  instruction  in  the  remaining  subjects  of  study  mentioned^' 
in  the  Tables.  ~         '  "'  .  ^ 

■■  The  systematic  practical  instruction  in  Medicine,  Surgery,  and  Ob-:;; 
stetric  Medicine  comprises. practical  details — such  as ;  '  I.  TTie  applica-' . 
tion  of  anatomEcal  facts  to  the  iavestigation  of  disease  ;  2.  The  methods;  ' 
of  examining  various  organs  in  order  to  detect  the  evidence  of  disease  ^ 
or  the  effects  of  accidents;  -3,  The  ^nployment  of  instruments  used  in^^ 
diagnosis  and  treatment ;  4.  The  examination  of  normal  and  diseased:^ 
structures,  whether  redent  or  in  a  museum  ;  5.  The  chemical  examina-  - 
tioa of  morbid  products; -6.  Operations  on. the  dead  body;  7.  P«st:. 
mortem  examinations. 

No  metropolitan  hospital  is  recc^gnised  which  contains  less  than  150,-  i 
and  no  provincial  or  colonial   hospital  whidi  contains  less  than  100 
'  patients.    A  three  months'  course  bticlinical  instmctton  in  the  wards  of 
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a  lecognised  Lunatic  Hospital  or  Asylum,  may  be  substituted  for  the 
same  period  in  the  medical  wards  of  a  General  Hospital. 

MxtmpHoni. — Any  candidate  who  shall  produce  satisfactory  evidence 
of  having  passed  an  examination  in  any  of  the  subjects  of  the  first  ex- 
amination, or  an  examination  in  Anatomy  and  Physiology  as  required 
for  a  degree  in  medicine  or  sur^ry,  at  an  university  in  the  United 
Kingdom,  in  India,  iit  in  a  Bntish  Colony;  or  an  examination  in 
Anatomy  and  Physiology  conducted  by  either  of  the  Royal  Colleges  of 
Surgeons  in  the  United  Kingdom  or  by  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  will  be  exempt  from  re-examination  in  the  re- 
ipective  subjects.  Any  candidate  who  shall  have  obtained  a  Degree  in 
Surgery  at  an  University  in  the  United  Kingdom,  or  who  shall  have 
passed  the  Examination  in  Surgery  conducted  by  a  Royal  College  of 
Surgeons  of  the  United  Kingdom,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  exammation  satis- 
factory to  the  Collec;e,  will  be  exempt  from  re-examination  on- Surgical 
Anatomy  and  Pathology,  including  Morbid  Anatomy,  and  on  the  Prin- 
ciples and  Practice  of  Surgery.  Any  candidate  who  shall  have  obtained 
a  Foreign  Qualification  which  entitles  him  to  practise  Medicine  or  Sur- 
gery in  the  country  where  such  qualification  has  been  conferred,  after  a 
course  of  study  and  an  examination  equivalent  to  those  required  by  the 
legulations  of  the  College,  shall,  on  production  of  satisfactory  evidence 
as  to  age,  moral  character,  and  proficiency  in  vaccination,  be  admissible 
to  the  Pass  Examination,  and  shall  be  exempt  from  re-examination  on 
such  subjects  as  shall  in  each  case  be  considered  by  the  Censors'  Board 
to  be  unnecessary. 

The  examinations  will  be  held  in  February,  April,  July,  October,  and 
December,  unless  otherwise  appointed, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MBUBXR. 

For  synopsis  of  Regulations,  'he  pages  428  and  429. 

I.  Preliminary  General Sdueation luui Exammation, — I.  Candidates 
are  required,  before  the  commencement  of  their  professional  education, 
to  obtain  a  certificate  of  having  been  registered  by  the  General  Medical 
Council.  In  the  case  of  any  Colonial,  Indian,  or  Foreign  student  not 
r^:istered  by  the  General  Medical  Council,  the  conditions  of  admission 
to  the  professional  examination  for  the  diploma  will  be  determined  by 
the  Council  of  the  College.  2.  The  examination  in  English,  Classics, 
and  Mathematics,  conducted  by  the  Board  of  Examiners  of  the  College 
of  Preceptors,  under  the  direction  and  supervision  of  the  College,  ceases 
from  and  after  the  3  ist  December,  1881.  [The  last  examination  was 
held  on  September  oth,  7th,  and  8th ;  and,  according  to  the  Regula- 
tions of  the  College,  no  further  examinations  of  the  kind  will  be  held.] 

II.  Profeisional  Education. — The  following  are  reo^nised  modes  of 
conmencmg  professioiud  education : — i.  Attendance  on  the  practice  of 
a  Hospital,  or  other  public  institution  recognised  by  this  Colln;e.  3. 
Instruction  as  the  pupil  of  a  legally  quahfied  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on  lec- 
tures on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised 
by  this  College. 

«.  By  the  Practical  Course  of  General  Anatomy  and  Physiology,  it 
js  meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
file  necessary  experiments,  manipulations,  etc.;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina- 
tions of  bis  teacher  in  each  course. 

c.  The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc- 
tion in  which  each  pupil  shall  be  exercised  in  practical  details,  such  as 
in  the  application  of  anatomical  facts  to  Surgery,  on  the  living  person 
or  on  the  dead  body ;  the  methods  of  proceeding  and  the  manipulations 
necessary  in  order  to  detect  the  effects  of  diseases  or  accidents  on  the 
living  person  or  on  the  dead  body ;  the  performance,  where  practicable, 
of  the  operations  of  Surgery  on  the  dead  body;  the  use  of  surgical 
apparatus;  the  examination  of  diseased  structures,  as  illustrated  in  the 
contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  ia  this 
subject  ia  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  Vaccination  roust  be  such  as  will 
<fualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regula- 
tions at  the  time  in  force  of  the  Local  Government  Board. 

in.  Certificates,  etc. — Certicates  of  attendance  upon  the  practice  of 
a  recognised  Provincial  «r  Colonial  Hospital  unconnected  with,  or  not 
in  convenient  proximity  fo,  a  recognised  Medical  School,  will  not  be 


received  for  more  than  one  Winter  and  one  Summer  Ses^on  of  tlie 
Hospital  Attendance  required  by  the  Regulations  of  this  College;  tnd 
in  such  cases  Clinical  Lectures  will  not  be  necessary,  but  a  Ctftificite 
of  having  acted  as  Dresser  for  at  least  six  months  will  be  required. 

IV.  Professional  Examinations. — The  First  or  Piimaiy  Exsmiastiao 
is  partly  written  and  partly  demonstrative.  The  Second  ot  Pass  Exa- 
mination is  partly  written,  partly  oral,  and  partly  on  the  practical  use 
of  surgical  apparatus  and  the  practical  examination  of  patients.  A 
candidate,  having  entered  his  name  for  either  the  Primary  or  the  Pta 
Examination,  who  shall  fail  to  attend  the  meeting  of  the  Conit  for 
which  he  shall  have  received  a  card,  cannot  present  himsdf  for  exir 
mination  within  three  months  afterwards. 

Candidates  can  claim  exemption  from  examination  in  Medicine  nniier 
the  following  conditions ;  vix. : 

I.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or  Licenct 
in  Medicine,  entitling  him  to  register  under  the  Medical  Act  of  1858, 01 
a  Degree,  Diploma,  or  Licence  in  Medicine  of  a  Colonial  or  Fordgs 
University  approved  by  the  Council  of  the  College. 

3.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the  Fmil 
Examination  for  Membership  or  Fellowship,  that  it  is  his  intention  to 
obtain  either  of  the  Medical  Qualifications  mentioned  in  the  fortgaisg 
paragraph,  in  which  case  the  Diploma  of  the  College  will  not  be  issued 
to  him  until  he  shall  produce  either  the  said  Medical  Qualification  or 
proof  of  having  passed  the  several  examinations  entitling  him  to  leceiK 
the  same. 

The  candidates  under  the  special  regulations  referred  to  in  the  tiUi 
at  page  429  must  produce,  a,  the  several  certificates  required  for  the 
degrees  or  diplomas  in  the  respective  countries;  S,  the  diploma,  licence, 
or  degree  of  the  College  or  University;  together  with,  in  each  case,  > 
certificate  of  instruction  and  proficiency  in  Vaccination,  and  sttisitt- 
tory  evidence  of  having  been  occupied,  after  passing  the  Preliminiiy 
Examination,  at  least  four  years,  or  during  four  Winter  and  bat 
Summer  Sesions,  in  the  acquirement  of  professional  knowledge. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  Regulations,  see  pages  428  and  429. 

The  paragraphs  marked  a,  i,  c,  a,  m  the  Regulations  for  the  Urn- 
bership,  are  also  applicable  to  the  Fellowship. 

Gentlemen  who  were  Members  of  the  College  on  September  141I1, 
1843,  are  admissible  to  the  Fellowship  by  election.  Fellowi  of  the 
Royal  Colleges  of  Surgeons  of  Edinburgh  or  of  Ireland,  of  o(  tht 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  admitted  to  tke 
Fellowship  ad  eundtm  under  special  regulations. 


SOCIETY  OF  APOTHECARIES,    LONDON. 

For  synopsis  of  Regulations,  see  pages  428  and  ^9. 

Examination  in  Arts, — Examinations  in  the  subject  of  prelimiuiy 
education  will  be  held  at  the  Hall  of  the  Society  in  January,  Apit 
«nd  September,  on  days  of  which  due  notice  will  be  given.  Candidttes 
will  be  examined  in  the  following  branches,  and  no  candidate  viU  be 
approved  unless  he  show  a  competent  knowledge  of  each  brandi:— >• 
The  English  Language;  2.  The  Latin  Language;  3.  Mathematics;  4. 
One  of  the  following  subjects,  at  the  option  of  the  candidate:  (<) 
Greek;  (*)  French;  (0  German;  (d)  Natural  Philosophy.  TheEn- 
minations  will  take  place  in  the  fcdlowiog  order:  Friday,  10  to  ll.jo, 
English;  11.30  to  l,  Latin;  2  and  4,  Mathematics;  Saturday,  10  tod 
13,  Optional  Subjects.*  Candidates  who  pass'  are  arranged  in  two 
classes ;  the  first  in  order  of  nierit,  the  second  in  alphabetical  order- 
Candidates  must  pay  the  fee  (One  Guinea)  at  least  one  week  before 
the  examination. t  If  a  candidate  fail  to  pass  the  examination,  the  fee 
will  not  be  returned  to  him;  but  he  will  be  admissible  to  athei  01 
both  of  the  two  next  following  examinations  In  Aits  without  id# 
tional  fee,  upon  giving  at  least  one  week's  notice.  Certificates  A 
Arts  granted  by  any  of  the  bodi«s  whose  certificiUes  are  reoogniied  bf 
the  Medical  Council  will  be  accepted  as  equivalent  to  having  puses 
the  above  examination.  - 

Professional  Examinatiams. — The  Court  meets  every  WednesdtysM 
Thursday;  and  candidates  are  rcguired  to  attend  at  4.30  P.M.  £*^ 
candidate  intending  to  offer  himself  for  examination  must  give  Kvea 


*  "the examination  in  the  Knglisk  language  comprises:  the Ieadingf«'»'«'.~ 
the  language  ;  its  stnicture  and  ■grammar,  and  English  composition.  The  ^*^^^ 
ations  in  I^tin,  Greek,  French,  and  -German  comprise,  besides  transladonsi  1o?| 
tions  in  grammar  ;  and  in  each,  cccept  Greek,  translation  from  English  lato  me 


foreii 


t  'nielonowing  form  of  notice 'must,  be  copied  and  written  in  f"" '5"''?'^^ 
date.  .  I  (name  in  fulIX  residing  at  (addressX  intend  to  present  myself  for  Ike  "^ 
liminary  Examination  in  Arts,  at'thaJ^othecaries'  Hall,  London,  on  the  1 

and  that  I  intend  to  take  as  my  optional  subject.    Signature      ,^jj^ 

The  above  has  been  written  and  .signal  in  my  presence,  hy  the  al»Te^**5,„ 
date,  with  whom  I  am  penoasily  acquiliited.   Signed,  A.  B. ;  Address,  X.  Vm 
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ixfi'  notice,  and  nnut  at  the  MMe  time  deposit  all  the  reqnirttd  tastr> 
nonials,  with  the  fee,  at  the  ofBice  of  the  beadle,  where  attendance  ii 
pVen  every  day,  except  Sunday,  (irom  lo  to  4  o'clock;  Satudayt,  kJ 
tei. 

MtHftd  Bxmtinati»Hs.—\.  AH  Cndttates  in  Medicine  of  Britidi 
Uai*entties  will  be  admitted  to  a  elinieal  and  geneeal  examinatioa  in 
the  practice  of  Medicine  and:  Midwifery.  9.  Licentiatet  of  the  Royal 
CoUege  of  Physicians  of  London  ot  of  EdiHbargh ;  of  the  Royial  Co^ 
leges  of  Physicians  and  Surgeons,  Edinburgbj  of  the  King  and  Qmen's 
€oll«ge  of  Pbysidans,  Ireland ;  of  the  Faeuny  of  PbysiciaBs  and  Sur- 
geons, Gla^ow;  and  of  the  Apothecaries'  Hall,  Dublin,  will  be  ad- 
mitted to  a  vwA  vote  and  clinical  examination  in  the  Practice  of 
Medicine,  Midwifery,  Forensic  Medicine,  and  Toxicology.  3.  Any 
candidate  who  has  passed  his  first  examination  for  the  Liceitce  of  the 
King  and  Queen's  Cotlege  of  Physicians  in  Ireland,  or  for  the  joint 
Licence  of  the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  the 
Licence  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow;  the  first 
ptofesaooal  examination  for  the  Degree  of  M.B.,  or  Master  in  Snrgeiy, 
in  the  Universities  of  Oxford,  Cambridge,  Durham,  or  London;  or  the 
second  ^rt  of  the  professional  examination  for  the  Degree  of  M.B.,  or 
Master  in  Surgery,  in  the  Universities  of  Edinburgh,  Aberdeen,  St. 
Andrew's  and  Glasgow ;  or  the  second  examination  for  medical  and 
sargical  degrees  in  the  Irish  Universities;  or  the  first  examination  for 
(be  Licence  of  the  Apothecaries' Company,  Dublin,  will  be  admitted  to 
a  single  examinatioa  in  Materia  Medica  and  Anatomy  (to  those  candi- 
dates who  have  not  undergone  an  examination  in  tlioae  snbjects), 
Practice  of  Medicine  (including  Clinical  Medicine),  Patholc»y,  Thera- 
peutics, Midwifery,  Forensic  Medicine,  and  Toxicology,  which  examina- 
tion will  be  partly  written  and  partly  vivd  vac*.  4.  Members  of  the 
Royal  Collie  of  Sargeons,  England ;  Licentiates  of  the  Royal  Col- 
lege of  Surgeons,  Edinburgh ;  and  Licentiates  of  the  Royal  College 
of  Surgeons,  Ireland;  and  all  candidates  who  have  passed  the  first 
Anatomical  examination  of  the  Royal  College  of  Surgeons,  London ; 
the  Royal  College  of  Surgeons,  Edinburgh ;  the  Royal  Coll^  of  Sur- 
geons, Ireland,  will  have  to  undergo  the  two  examinations,  but  are 
only  exempt  from  writing  on  Anatomy  and  Physiology  in  their  first 
examinations.  5.  The  cases  of  Graduates  of  Foreign  and  Colonial 
Colleges  and  Universities  will  be  considered  on  tiie»  respective  merits. 
All  qualified  candidates,  unless  registered,  will  he  requiivd  to  produce 
their  diplomas. 

UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Collies  or  Halls,  or  in 
a  Licensed  Lodging-Hoase,  for  three  years.     During  these  three  years, 
he  lias  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modem  History;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  tx  ZiUris  Hu- 
mtnmitus.    A  student  deciding  to  graduate  in  medicine,  must,  after 
passing  the  requisite  examination  for  the  d^ee  of  B.A.,  spend  eight 
terms  (two  years)  in  study  prior  to  a  scientific  examination  for  the 
degree  of  Bachelor  of  Medicine,  unless  he  shall  have  taken  a  first  or 
second  class  in  the  natural  science  school,  when  he  may  go  in  at  the 
fint  opportunity  for  the  first  M.B.   Examination.     Two  years  after 
puung  this  Examination,  and  after  four  years  of  professional  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
ior  the  M.B.  degree.     These  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.     Each  ex- 
amination is  conducted  partly  in  writing  and  partly  vivd  voce,  and  part 
of  each  is  practical.     The  subjects  of  the  first  examination  are  Human 
Anatomy  and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  and  those  parts  of  Mechanical  Philosophy,  Botany,  and 
Chemistry  which  illustrate  Medicine;  those  of  the  second  examination 
srethe  Theory  and  Practice  of  Medicine  (including  Diseases  of  Women 
and  Children),  Materia  Medica,  Therapeutics,  Patholcwy,  the  principles 
of  Surgery  and  Midwifery,  Medical  Jurisprudence  and  General  Hygiene. 
Ereiy  candidate  at  the  second  examination  is  examined  in  two  of  the 
ancient  authors,  Hippocrates,  Aretseus,  Galen,  and  Celsus;  or  in  one 
of  these  and  in  some  modern  author  approved  by  the  Rqgius  Professor 
(neb  as  Morgagni,  Sydenham,  or  Boerbaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be  pub- 
licly read  three  years  after  taking  the  M.B.  Degree. 
The  medical  examinations  take  place  annually  in  Michaelmas  Term. 
Scholarships  of  about  the  value  of  £^l  are  obtainable  at  Christ 
Clmrcb,  Magdalen,  and  other  Colleges,  t>y  competitive  examination  in 
gatnial  science.  Each  year,  a  RadcTiffe  Travelling  Fellowship  is  com- 
peted for  by  anyone  who,  having  taken  a  first-class  at  any  of  the  Public 


Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  graduate 
in  medicine.  The  Travelling  Fellows  receive  ^200  a  year  tor  three 
years,  half  this  period  being  spent  in  study  abroad. 

UNIVERSITY  OF  CAMBRIDGE. 

BACHKLOK  OF  MEDICINE. 

A  STtJDENT  proceeding  (0  this  degree  must — l.  Reside  in  the  Univer- 
sity two-thirds  of  each  of  nine  terms;  t.  Pass  the  previous  examina- 
tion (both  classical  and  mathematical);  3.  Pursue  medical  study  for 
five  ^ears,  unless  lie  have  obtained  honours  in  the  Mathematical, 
Classical,  Moral  Sciences,  or  Natural  Sciences  Tripos,  in  which  case 
four  years  only  are  required. 

There  are  three  examinations  for  the  Degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical,  and  in- 
clude chemical  analysis,  the  recognition  and  description  of  specimens 
(healthy,  morbid,  and  microscopical),  dissections,  and  the  examination 
of  patients.  They  take  place  twice  annually,  commencing  on  the 
Thursday  following  the  first  Monday  in  December;  and  in  the  Easter 
Term,  on  the  Thursday  next  but  one  preceding  the  general  admission 
to  the  B.A.  degree. 

The  subjects  of  the  first  examination  are — I.  Chemistry  and  other 
branches  of  Physics;  2.  Botany.  The  student  may  present  himself  for 
this  examination  at  any  time  after  he  has  passed  the  previous  examina- 
tion. He  is  required  to  produce  certificates  of  having  diligently 
attended  one  course  of  lectures  on  Chemistry,  including  manipnlations, 
and  one  coarse  on  Botany. 

The  subjects  of  the  second  examination  are — I.  Elements  of  Com- 
parative Anatomy;  2.  Human  Anatomy  and  Physiology;  3.  Pharmacy 
and  Pharmaceutical  Chemistry.  Before  presenting  himself  for  this  ex- 
amination, the  student  must  have  completed  two  years  of  medical  study; 
he  must  have  attended  hospital  practice  during  one  year,  must  have 
practised  dissection  during  one  season,  and  must  have  diligently  attended 
a  course  of  lectures  on  each  of  the  subjects  of  examination. 

The  suUects  of  the  third  examination  are— I.  Patholon  and  the 
Practiceof  Physic  (two  papers);  a.  Clinical  Medicine ;  3.  Midwifery; 
4.  Principles  of  Surgery;  5.  Medical  Jurisprudence.  Before  present- 
ing himself  for  this  examination,  the  candidate  must  have  completed  the 
course  of  medical  study,  must  have  attended  the  medical  practice  of  a 
recognised  hospital  during  three  years,  and  the  surgical  practice  during 
one  year  at  least,  and  must  produce  certificates  of  baviiig  attended  one 
course  of  lectures  on  each  of  the  following  subjects:  I.  Pathological  Ana- 
tomy; 3.  The  Physi<dogical  and  Therapeutical  Action  of  Remedies;  3. 
Principles  and  Practice  of  Physic;  4.  Clinical  Medicine;  5.  Clinfeal  Sur- 
gery; 6.  Medical  Turisprudence ;  7,  Midwifery;  8.  Of  having  attended 
ten  cases  of  Midwifery;  9.  Of  havingacquiredproficiencyin  Vaccination*; 
10.  And  of  having  been  Clinical  Clerk  for  six  months  at  least  at  a  recog- 
nised hospital;  or  of  having,  subsequently  to  the  completion  of  bis 
attendance  on  hospital  practice,  attended  to  practical  medicine,  with 
special  charge  of  patients,  in  a  hospital,  di^iensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  he  himself  be 
duly  qualified. 

After  these  examinations  have  been  pasWd,  an  Act  must  be  kept  in 
the  Schools  in  the  foUawing  manner.  "The  Profctsor  of  Physic  assigns 
the  day  and  hour  for  keeping  the  Act,  of  which  public  notice  has  to  be 
given  eight  days  before.  The  candidate  reads  a  thesis,  composed  by 
hjBuelf,  on  some  subject  approved  by  the  professor ;  the  professor  bring* 
forward  arguments  or  objectiont  for  the  candidate  to  answer,  and  ex- 
amines him  vivA  voce,  as  well  on  questions  connected  with  his  thesis  as 
on  other  subjects  in  the  faculty  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day  next 
following  the  admission  to  the  degree).  He  is  required  to  produce  cer- 
tificates of  having  been  engaged  five  years  in  medical  study,  to  keep  an 
Act  similar  to  that  for  M.B.,  and  to  write  a  short  extempore  essay  on 
some  one  (at  his  choice)  of  four  topics  relating  severally  to  Physiolc^, 
Pathology,  Practice  of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  lo  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A,  without  having  taken  the  degree  of 
M.B.  He  must  pass  the  three  examinations  for  M.B.,  and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.  D.  degree.  He  must  pro- 
duce certificates  of  having  been  engaged  five  years  in  medical  study,  and 
the  same  certificates  of  attendance  on  lectures  and  hospital  practice  as 
are  required  of  the  candidate  for  the  degree  of  M.B, 

*  The  Certificate  must  be  from  one  of  the  vaccinators  authorised  by  the  Local 
Goverament  Board. 
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MASTKR   IN  SUKGERY. 

The  subjects  of  the  examination  for  this  degree  are — I.  Surgical 
Anatomy;  2.  Pathology  and  the  Priqdples  and  Practice  of  Surgery ; 
3,  Clinical  Surgery.    ' 

Before  admissior^  to  this  examination,  the  candidate, must  have  passed 
all  the  examinations  for  the  degree  of  M.B.,  and  mtist  produce  certifi- 
cates of  having  attended  the  surgical  practice  of  a  ho:.pitaI  for  three 
years;  of  having  been-  ho«se-su^eon  or  dresser  for  six  months,  and  of 
having  attendqd — i.  A  second  course  of  lectures  on  Human  Anatomy; 
2,  Onecourseof  lectures  on  the  Principles  and  Practice  of  Surgery;  3. 
ItCctores  on  Clinical  Surgery  durinig  one  year  ;  4.  Of  having  practised 
Dissection  during  a  second  season. 

The  examination  takes  place  at  the  same  times  as  those  for  M.B., 
and  in  a  limilai  msmner.  The  candidate  is  required  to  perform  opera- 
tions on  the  dead  body,  and  to  examine  patients  in  the  hospital. 

.  A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms, 
stating  when  the  examinations  for  Medical  and  Surgical  degrees  com- 
mence, and  the  date  when  candidates  are  required  to  send  to  the  Regius 
Professor  of  Physic  notice  of  their  intention  to  oflfer  themselves  for  ex- 
amination and  the  necessary  certificates. 

Each  candidate  pays  three  guineas  to  the  Registrary  of  the  University 
op  giving  notice  of  his  iptentioa  to  offer  himfself  for  his  first  examina- 
tion.    He  pays  two  guineas  before  the  second  examination. 

.  Schedules  defining  the  range  of  subjects  in  the  first  examination,  and 
of  the  Compart ve  Anatomy  in  the  second  examination,  ajso  schedules 
for  the  requisite  certificates,  and  a  list  of  the  Schools  of  Medicine  recog- 
nised by  the  University,  may  be  obtained,  on  application,  from  Mr. 
English,  at  the  Anatomical  Museum. 


UNIVERStTY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of  London 
in  1881-82, 

Preliminary  Scimtifit  Examination  c  Monday,  July  l8th. 

Bachelor  of  Mtdicint  (M.B.)  First  ExamiiuUitn :  Monday,  July 
25th, 

Bac}ulorofMedicitu(M.B.)  Second  ExtmuuUitn:  Monday,  No- 
vember 7tb. 

Bachelor  of  Surgery  (B.S.):  Tjiessiay,  November  agth. 

Mofter  in  Surgery  ( M.S. )  ami  Doctor  of  Medicine  (M.D.):  Mon- 
day, November  28th. 

Si^jects  relating^  to  Public  Health :  Monday,  December  isth. 

The  certificates  in  each  cose  must  be  transmitted  to  the  Registrar  at 
east  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.*  If  a  candidate  with- 
draw, or  fail  to  pass  either  of  this  examinations,  the  fee  is  not  returned ; 
but  he  is  admitted  without  further  payment  to  two  sabs«quent  pre- 
liminary scientific,  first  M.B.,  second  M.B.  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  iburteen  days  before  the  commeoceBicnt 
of  the  examination. 

BACHELOR   OF   MEDICINE. 

Every  candidate  tot  the  degree  of  Bachelor  of  Medicine  is  required 
— I,  To  have  passed  the  Matriculation  Examinatibn  (unlrks  he  has 
taken  a  degree  in  Arts  In  one  of  the  Universities  of  Sydney,  Melbonrne, 
Calcutta,  or  Madras,  and  Latin  was  one  of  the  subjects  in  which  he 
passed) ;  2.  To  have  passed  the  Preliminary  Scientific  Examination  ; 
3.  To  have  been  engaged  in  his  professional  studies  during  four  years 
subsequently  to  matriculation  or  gradaation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University;  one 
year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  re- 
cognised institutions  or  schools  in  the  United  Kingdom ;  4.  To  pass 
two  examinations  in  Medicine. 

Preliminary  Scientific  £xaminafion,~CtindiiMei  are  strongly  re- 
commended by  the  Senate  to  pass  the  Preliminary  Scientific  Examina- 
tion _  before  commencing  their  regular  medical  studies.  For  the 
Preliminary  Scientific  Examination,  candidates  are  examined  in  In- 
organic Chemistry ;  Experimental  Physics ;  Botany  and  Vegetable 
Fhjrsiology;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects. 

first  M.B.  Examination.— The  candidate  must  have  passed  the 
Preliminary  Scientific  Examination  at  least  one  year  previously,  and 
must  produce  certificates— l.  Of  having  completed  his  nineteenth  year ; 
2.  Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University ;  and  of 

•  For  the  decree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds  to 
an  such  IS,  hanng  taken  their  M.B.  deRiee  under  the  former  regtilatiom,  shall  not 
have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 


having  attended  a!  course  of  lectures '  on  ea$h  of  three  .0^  the  foUowiag 
subjects  :  Desoripdire.and  Surgical  Anatomy,  Physiokigy  and  Histotogj, 
Pathological  Anatloay,  Materia-  Medica  and  P-harmacy,  General  Fauo- 
logy,  General  Therapeutics,  Forensic  Medicine,  Hygiene,  Obstetric 
Me&ioe  and  Diseases  peculiar  to  W^tneq-and  loJiwts,  Surgery,  Medi- 
cine;* 3.  Of  havittg  dissected  during  ^wo  winter  sessioos;  4.  Of  having 
attended  a  oourhC  of  Practical  .Chemisiry ;  J.  Of  having  auended  Id 
Practical  Pharmacy,  and  haviiw  acquired  a  practical  knowiedge-of  tlie 
preparation  of  medicines,  Candidates  are  examined  in  yluiatoii^, 
Physialagy  and  Histology,  +  Materia  Medica  and  Pbarmaceatical  Cw- 
mistry.  Organic  Chemistxji.  CoAdidnles  must  show  a  competent  knon- 
ledge  in  all  the  subjects.  The  examinations  we  conducted  by  priattd 
papers  and  mvd  voce  iptcrrogaticm,  bydemonstratipq  from  prepustiou 
and  specimens,  and  by'  dissectiOM. 

Examinations  fir  Honours. — An^  c«n4idate  who  has  passed  the  ei- 
amination  in  all  its  subjects  at  one  time  may  be  examined  for  Hodoqis 
in — I.  Anatomy ;  3.  Materia  Medica  and  Phar4>aceiitical  Chemisb^;  3. 
Physiology  and  Histology;  4.  Organic  Chemistry.  If,  in  theopiaiooof 
the  examinelrs,  sufficient  merit  be  evinced,:  the  candidate  who  distin- 
guishes himself  most  in  each  of  the  first  and  third  divisions  receiresia 
exhibition  of  ;^40  per  annum,  and  in  each  ot  the  others  £y>  fer  annum, 
for  the  next  two  years,  payable  in  quarterly  instalments ;  provided  tlut, 
on  receiving  each  instalntent,  be  declare  his  intention  of  pxesentiiig 
himself  at  the  second  M.B.  examination  within  three  academioal  yeaa 
from  the  time  of  ]>aaring  ihe  first  M.B.  examination.  Under  the  suae 
circumstances,  the  first  and  second  candidates  in  subjects  I  and  3,  aid 
the  first  .candidate  in  subjects  3  and  4,  receive  each  a  gold  m^  of 
the  value  of  five  pounds. 

Second  M.B.  Examinaiion.t — No  candidate  is  admitted  to  this  ei- 
amination  within  two  academical  years  of  the  time  of  bis  passing  Ibe 
first  examination,  nor  without  certificates: — I,  Of  having  passed  tlie 
first  M.B.  examination;  2.  Of  having  subsequently  attetided  a  oooise 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre- 
sented certificates  at  the  first  examination  ;  3.  Of  having  conducted 
at  least  twenty  labours  ,■§  4  and  5.  Of  having  attended  the  Suigicsl 
and  the  Medical  Practice  Of  a  recognised  Hospital  or  Hospitals  daiiil( 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Sol^ 
and  Clinical  Medicine  ;i  6.  Of  having,  after  having  attended  Snigial 
and  Medical  Hospital  Practice  for  at  least  twelve  months  subsequatly 
to  passing  the  first  M.B.  examination,  attended  to  Piactical  Mediant, 
Surgery,  and  Midwifery,  with  special  charge  of  patients,  in  a  Hospltil, 
Infirmary,  Dispensary,  or  Parochial  Union,  during  six  monthi--siicb 
attendance  not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5 ;  7.  Of  having  acquired  proficiency  in  Vaccination.!  The 
candidate  must  also  produce  a  certificate  of  moral  character  from  i 
teacher  in  the  last  school  or  institution  at  which  he  has  studied,  u  bs 
as  the  teacher's  opportunity  of  knowledge  has  extended.  Candidites 
are  examined  in  General  Pathology,  General Thermpeotios,  and  HvgieM, 
Surgery,  Medicine,  Obstetric  Medicine,  Forensic  Medicine.  The  ex- 
aminations include  questions  in  Surgical  and  Medical  Anatomy,  Pttho- 
logical  Anatomy,  and  Patholt^cal  Chemistry.  The  examinations  sit 
conducted  by  printed  papers  aiS  vivd  voce  interrogations;  by  pncticsl 
examinations  m  obstetric  preporitions  and  apparatus  ;  by  examinitioii 
and  report  on  cases,  of  medical  patients  in  the  wards  of  a  hospital  1 
demonstrations  from  specimens  and  preparations.  Candidates  are  ex- 
pected to  write  prescriptions  in  Latin,  without  abbreviations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  ligUi 
as  such,  to  assume  the  title  of  Doctor  of  Medicine. 

Exeuninaiionfot  Honours. — Anycandidate  who  has  passed  the  second 

"*  The  subjects  numbered  2,  3,  and  4,  must  be  auended  after  passing  the^Ms'"^* 
latfon  Examination,  or  taking  a  de^pree  in  Arts  in  the  above-named  UniWiwtits. 

t  Any  candidate  may  postpone  ha  examinatnn  in  Physioloff  aad  Histoiocy  in* 
the  First  M.B.  Examination  at  which  he  presenu  himself  for  examination  m  uc 
remaining  subjects  until  the  First  M.B-  Examination  in  any  subsequent  y«r;  ^nf- 
he  cannot  compete  for  honours  on  either  occasion;  and  he  cannot  be  *^°""*T^^'^ 
candidate  at  the  Saomd  M.B.  Examination  until  at  least  tvelve  numhs  after  M  us 
paaed  Itb  examination  in  Physiology  and  Hiitolo|^.  „  . 

t  Any  candidate  for  the  Second  M.B.  ExaminaUoa  who  has  oassed  the  ' ■'^?''£ 
Examination  under  the  former  regulations,  is  required  to  nave  also  P*^^*?? 
Examination  in  Physiolo^  at  some  previous  First  M.B.  Examination  canic^° 
under  the  prsent  regulations ;  at  which  wramin.irion  he  is  not  allowed  !•  coap"< 
for  honours. 

i  Certificates  will  be  received  from  any  legally  tiualified  practitioner.   _     _    ^^ 

I  The  student's  attendance  on  the  Sutsical  and  on  the  Medical  Hospital  t?""?! 
specified  in  Regulations  4  and  5.  may  commence  at  any  date  after  his  I'**"'' ^ 
Preliminary  Scientific  Examination,  and  nay  be  compciMd  either  within  the  <^~~ 
within  di6ferent  years ;  provided  that  in  every  case  his  attendance  00  Hospiui  rrxr 
tlce  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  '"'  f^ 
M.B.  Examination.  Attendance  during  three  months  in  the  *"™,  *"  •ifSSS 
Asylum  raco^nised  by  the  Univemtv,  with  dlnical  iastmction,  i»ay  be  sutatU""" 
(or  a  like  period  of  attendance  on  meaical  hospital  nactice;-  ,  ...jmmis 

1[  Certificates  on  this  subject  will  be  received  onfy  from,  the  authiMUeavacan""" 
appointed  by  the  Prlyy  Connd 
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M.B.  examiiuiioa  ma;  becxi^ined /o(  Honours  in-ri.^fdicM^i;  2.. 
ObStfttric  "Medicine  :  i-oA  J.  forensic  Medicine.  Tf,  in  tKe  opinion  of 
dw  examiners,  sufficient  merit  be  evintfed,  the  cahdidate  who  disin- 
gnwlwi  'bimietf  the  rooRt  in  Mtdicirte  receiTe^  £ya  ptJ'oHHum-fot  tKe 
aert  two-yeaM,  vith  rile  style  of  Uirivenrity  Scholar,  lin  Meciicine'; 
«Hi the CMdidates  «Ko'rii!aiiigiii;h''themieliieB  the'-misl  iii  Ob$tetric 
tfediciDe  and  m  Fonasio  Medicine -reeeine  each  £jo  per  annum  for 
4ks  nest  twa  years,  wiih  thaf  styh:  bf  Unnr)»<uiyi  Scholar  in  OtiStetrlc 
}lfMrm^  and  in  Fnrenaic  :Malicine  respdctively.  The.  first  and  seoohd 
<Ma£da*ies  in  each  of  >the  preoediB^  lufajeeti  each  recelre  a  gold  medal 
oflkit  value  of  five  poands.  .    "i°     .  ' 

BACmttOR  OF  SUAGERY.  ' 

The  candidates  must  produoe  ceiuScates^i.  Of  having  passed  the 
second  examination  for  the  degree  of  Bachelor' of  Medicine  in  thisUAi- 
venity;  2.  Of  having.  ati«i^ded  a  course  of  jinstrucudn  in  Operative 
forgery,  and  of  having  operated  on  the  dead„suhject.  The  examina- 
tions are  conducted  by  primed  papers  on  SurgicaT  AnaCooiy  and  Surgical 
Operations;  by  examination,  and  report  on  cases,  of  surgical  patieqt^ ; 
by  {wrfonnance  of  operatinas  .upon  ue  dead  subject;  by  application  of 
surgical  ajjparatus ;  and  by  iriva  voce  inteKogation. 

ExamiHoiitm  for  Honours. — Any  cahdjcfate  who  has  passed  the 
B.S.  examination  may  be  examinee!  for  Honours  in  Surgery.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  can- 
didate who  distinguishes  himself  the  most  receives  ^£^50  ptr  annum 
for  the  next  two  years,  with  the  style  of  University  Scholar  in 
Suigery:  and  the  first  an^  second  candida,tes  each  receive  a  gold 
medal  of  the  value  of  five  poimds. 

MASTER  IN  StTRGERY. 
The  candidate  must  prodace  certiSoates — (.  Of  having  tal^en  the  de- 
gree of  Bachelor  of  Surgery*  in  this  University ;  2.  Of  hiving  attended 
snhseqnently — (a)  to  Clinical  or  "Practical  Surgery  during  two  years  in  a 
hospital  or  medical  institution  recognised  by  this  University ;  (b)  or  to 
Clinical  or  Practical  Surgery  during,  one  year  in  a  recognised  hospital 
or  medical  insti'otion.  and  nf  having  been  engaged  during  three  years  in 
the  practice  of  his  profetsion  ;  (cjot  at  having  been  engaged  during 
five  Tears  in  the  practice  of  his  profession,  either  bef)re  or  after  taking 
the  degree  of  Bachelor  of  Surgery  in  this  University.t  3.  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examination  is 
conducted  by  means  of  printed  papers  and  vivA  voce  interrogation;  aiyl 
the  candidares  are  examined  in  L<^pc  and  Psycholugy,^:  and  jn  Surgery. 
14  id  the  opinion  of  the  examiners,  sui&ctent  merit  be  evincec},  the  can- 
didate who  distinguishes  himself  the  most  receives  a  gold  me4al  of  the 
valne  of  twenty  pounds. 

■DOCTOR  Ot  MEDICINJE. 

The  candidate  roust  pi[odace  ceitificat|»,aiwlogous  to  those  required 
for  candidates  for  the  degree  of  Uafter  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination's  conducted  by  printed  papers 
and  vivA  voce  interragationx ;  and  caodidaties  ate  examined  in  Lpgic 
and  Psychology,  and  in  Medicine.  If,  in  the  opinion  of  the  examiner«, 
suffident  merit  be  evinced,  the  candidate  who  distinguishe^;bimpelf  the 
mart  receives  a  gold  medal  of  the:  vdi)a  ofi  twenty  pounds.  . . 

UNIVERSITY  OF  DURHAM. 

TSUtB  ate  two  Licences  and  three  degrees  conferred ;  viz.,  a  Licence 
in  Hedidne  and  a  Licence  in  Ssrgery,  and  the  Degrees  of  Bachelor  of 
Medidne,  Master  in  Surgery,  and  Docior  of  Meclicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  So  fat  is 
ngirdsthe  course  of  study,  the  subjects  of  each  examination,  ai^d'the 
MRificates .  requirM,  are  gtOiDar;  but  the  candidate  ior  a  degree  must 
ptodnce  evidenee  of  general  education  in  addition  to  that  implied  in 
the  certificate  of  registmtion  as  a  medical  student. 

The  examiaatioDs  for  the  licences  apd  degrees  above  named  are 
conducted  at  the  College  of  Madicipe,  and,it>  the  Iafirmary»  «t  I^ew- 
caitle-oo-T3me.      Candidates  are  examined — (i)  by  printed  papen  of 

^ w . ■    T        Ill 

*  Caodidates  who  hav«  obtaloed  the  &KWtt^  of  Bachelor  of  Medicine  previoiply  to 
>ttS,inn  be  admitted  xa  the  examlnatlQn  for  the  degree  of  Master  in  Surgery  without 
hnaag  taken  the  degree  of  Bachelor  af  Sargery ;'  'And  their  attendance  on  surgical 
pactice  raqnircd  by  Regvlatiog  t,  iQaT<vnneiieefi»mth«dateofiheM.B.'Dqgrae. 
^  f  One  J*ea  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  praf - 
MB,  will  be  dispensed  with  In  the  case  of  chose,  caiididates  ^hoat  the  B.S,  J^xajouaa- 
doa  have  been  placed  in  the  first  dirisiott. 

t  Any  candidate  whohaa  aloen  the  dMnc.«ith«ri>f  B;A.,  3.80.,  or  M.D.,  i»  this 
CniTenity,  is  ezempied  from  thi(_  put  <»  the  elalaitnatioii  |  «nd  •ay^:aiMilata'w)ao 
hu  passed  the  Second  M.R.  Exaxninatioo,  may  at  any  subsequent  M.S.  Examination 
IRseat  hnnself  for  Logic  and  Psychelognf  alotie,  if  he  so  prefer ;  thereby  gaining 
eacmptioa,  if  he  shoald  pass,  from  examination  In  that  subject  when  he  presents 
hiaaelf  w  he  eaamtaed  for  the  degree  of  Master  in  Snrgery.^An  ai>a]ogo^l,exemplioa 
ii allowed ia tin «a<e of <andidaMierllied*gr6eof-M.0i    -  1 


xioestiobs*  (2)  practioally,  (3)  z»'m(  Vtce,  ''■  Every  candidate  who  iiiieiiA 
to  tiresent  himself  foCaay  of  the  abOve-naaied  examinations  must  givfe 
at  least  twenty-eight  days'  notice  to  the  Registrar  of  the.  College,  and 
must  at  the  same  time  send  the  fee,  ;^5,  «nd  the  necessary  certificates. 
If,  after  payment  of  the  fee,  a  eaadidate  Withdraw  his  name,  or  fail  t<o 
present  himself  at  the  examination,  or  fikil  to  pass  it,  he  shall  <iot  rii- 
ceive  back  the  fee,  but  shall  be  allowed  to  enter  for  ond-subseaueilt 
examination  of  the  sa^e  kind  lyithout  th^  p^ymeikt  of  any  additional 
fee-*       ,  ■■■■,',  ,    '  ..         •.,■,■) 

'BACKEtOlt.  OF  MEDICINE.  •    •:  ;  , 

The  course  of  atteadanoe  -on  Lectures  and.  tfotpital  Practice  reqnired 

.  is  tbt  same  aa  that  required  by  theiRoyiJ  Gollege/of  Surgeonh  of  £nglaiid, 
together  with  the  folldwhtg  additiooal  courses  i  Botany  fmd  TherapentiBS, 
each  three  months^ ^Public  Health  and  :Medieijie,  each  <iix  nuHttlit; 
Medical  Hospilall  Practice  and  Clinical:  Lectures  on  Medicine,  each 
one  wititer  afld  one.  summer -session. 

For  this  Degree  there  are.  two  Profisssionftl  E-wminaticinB,  the  fiat 
beitig  held  in  October  and  April,  the  second  in  June  and  I^eembcT. 
The  first  will  commeiice  oa  Octobir  loth,'  188 1,  and  April .  24th,  fSHi ; 
And  the  second'  ad  December  $th,  i88<,  and  June  19th,  i88z.  '  The 
subjects  of  the  First  Examinatian  i-ro  An^my,  Fhysiolog|y,  Chemistry, 
and  Botany.  The  candidate  must  produce  the  following  certificates : 
I.  Of  registration  as  a  medical  student;  2.  Of  (a)  Graduation  in  Arts 
at  one  of  the  following  Universities;  viz.,  Oxford,  Cambridge,  Durham, 
Dublin,  London,  Queen's  (Ireland),  Edinburgh,  Glasgow,  Sf.  An- 
drew's, Aberdeen,  Calcutta,  Madras,  Bombay,  McGill  College  (Moo- 
trtal),  and-  Queen's  College  (Kingston) ;  or  {b)  of  having  passed  the 
Preliminary  or  Extra-Professional  Examination  for  Graduation  in  Medi- 
cine at  one  of  the' following  Universities,  viz.,  London,-  Edinburgh, 
Glasgow,  St.  Andrew's,  Aberdeen,  and  Queen's  (Ireland);  or  (c)  the 
Preliminary  Examination  in  Arts  qualifying  for  the  Membership  of  the 
Royal  College  of  Pfa^ciaqs  of  London,  or  of-  bavine  passed  the  Preli- 
minary Examination  in  Arts' for  the  Degrees,  ia  MedKine  of  the  Uni- 
versity of  Durham.  This  Examination  is  held  twice  yearly,  in  April 
and  September,  at  the  same  time  as  the  Registration  Examination.t 

Application  for  adpaission  must  be  made  at  least  obe  monthibefooe 
the  Examination.    The  Fee  will  be  £,\.    Caadidfites  who,  at  the  com- 

.  mepcement  of  their  professional  eduaatiov>  passed  the  Arts  Exankim- 
tion  for  Registration  only,  may  pas^  in  the  extra  subjects  required, 
either  b^are  or  after  presenting  themselves  for  the  First  Exaupdnatioo 
for  the  Degree,  but  most  do  so  before  presenting  themselves  for  the 
Second  Examination.    3.  Of  attendance  on  two  courses  of  Anatomy, 

.  on  one  of  Physiology,  on  one  of  Theoretical  and  one  of  Practical 

.Chemistry,  and  on  one  qf  Botany;  of  twelve  months'  Dissection;  and 
of  attendance  on  a  course  of  Ftaotical  Physiology  of  not  less  than 

.thirty  lessons. 

The  subjects  qf  the  Second  E^aminatioa  ue  Medicine,  Surgery, 
Pathology,  Midwifery,  and  Diseases  of  Women  aCid  Children,  Mediial 
Jurisprudeiwe,  Materia  Medica  and. Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates.^  I.  Of  being  not 
less  than  twenty-one  years  of  age;  a.  Of  good  moral  character;  and  3. 

.Of  attendance  on  the  remainder  of  the  course  of  medical  and  surgicssl 

,  study  as  prescribed  by  the  Royral  CoH^e  of  Surgeons  of  England;  to- 
gether vfith  the  fallowing  additional  subjects,  viz,,  one  course  of  lee- 

.tares  on  Medicine,  one  on  Therapeutics,  and  one.  on  Public  Health, 
ood  Medipal  Hospital  Practice  with  Clinical  Lectures  ducing  ode 
Winter  and  one  Summer  Session,    There  ntust  be  proof  that  the  whole 

.coarse  of  professi<mal  study  has  occupied  at  least  four  years. 

One  of  the  four  years  of . professional  education  must  be  spent  ip 
attendance  at  the  College  of  Medicine,  J^ewcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of  lec- 
turer in  the  Winter  Session,  and  two  in  the  Summer  Session,  together 
.with  the  Class  and  Test  Examinations  held  in  connection  with  those 
classes;  wd'  must  also  attend  Hospital  Practice  and  Clinical  Lectures 
at  the  Infirmary  during  the  same  period.     Candidates  may  folfi)  this 

.portion  of  the.curricttlam  at  any  period  .before  they  present  themselves 
for  the  Final  Examination  for  the  D^ee..  They  are  not  requised  to 
reside  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
'Spent  eithfsr  at'Newcastle-opon-Tyne  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies. 

'     The  successful  candidates  for  the  First  and  Second  Examinations 

'     ^  There  are  special  regulations  in  the  case  of  pntctitioners  of  fifteen  years'  stand- 

'hig.    See  next  page. 

T  The  next  examination  will  commence  on  September  90th,  t8it,  and  vill  include 
the  following  subjects,  vii. :  lUtcissttry:  Greek:  Xenophons  Anaiatit,  Book  II. 
Euclid:  Books  111  and  TV.—Oftiaiiai(cf  wkkk  two  only  mutt  bt  taitn):  I.atia: 
C'uxro't  Dt  Amicitia.  French:  Sainte-Beuve'i^. Z)<ir>(.  German :  Freytag't /)«• 
Stoat  Friedrick's  dtt  Orautn,  Mechanics,  Hydrostatics,  and  Pneumatics.  English 
History:  Before  the  Norman  Cooquest.  Another  examinatioD  will  commence  <^ 
April  18th,  iSSa. 

Uigitized  by  '*<JKJ\J'^v\i 
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fat  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three 
classes,  the  first  and  second,  honour,  according  to  nterit,  and  the  third 
or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  corricolum  elsewhere 
may  pass  their  First  Exantination  previous  to  entering  at  Newcastle, 
and  are  recommended  to  commence  their  year  of  residence  at  New- 
castle at  the  beginning  of  the  Winter  Session. 

DEGREB  OF  DOCTOK  OF  MEDICINE. 
Candidates  must  not  be  less  than  twenty-four  years  of  age,  must  have 
obtained  the  Degree  of  Bachelor  of  Medicine  at  last  two  years  previous- 
ly, and  have  been  subsequently  engaged  in  medical  and  surgical  practice. 
Each  candidate  must  write  an  essay  on  some  medical  subject  selected 
by  himself  and  approved  by  the  Professor  of  Medicine,  and  to  pass  an 
examination  thereon ;  and  must  be  prepared  to  answer  questions  on  the 
other  subjects  of  his  curriculum,  so  far  as  they  are  related  to  the  subject 
of  the  essay.  A  Gold  Medal  will  be  awaaded  to  the  Candidate  who 
[nesents  the  best  Essay  (provided  that  the  Essay  is  judged  to  be  of  suffi- 
cient merit).  The  successful  Candidate  will  be  permitted  to  publish  his 
Essay,  Candidates,  for  their  E^ssays,  must  use  folio-ruled  paper,  accord- 
ing to  pattern,  to  be  obtained  of  the  Secretary  of  the  CoUe|e  of  Medi- 
cine.   The  Essays  will  be  retained  by  the  Faculty  of  Medicme. 

DEGREE  OF  MASTER  IN  SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of  Bache- 
lor in  Medicine,  and  must  have  attended  one  Course  of  Lectures  on 
Operative  Surgery,  Each  Candidate  will  have  an  additional  Paper  on 
Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
to  explain  the  use  of  instruments, 

THB  DEQUE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  FRACTI> 

TIONXRS  OF  FIFTEEN  YEARs'  STANDING, 

WITHOUT  RESIDENCE. 

Practitioners  of  fifteen  years  standing  are  admitted  to  examination 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulations. 
I.  The  candidate  shall  be  registered  by  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom.  2.  He  shall  have 
been  in  the  active  practice  of  his  profession  for  fifteen  years  as  a  quali- 
fied practitioner.  3.  He  shall  not  be  under  forty  years  of  age.  4  He 
shall  produce  a  certificate  of  moral  character  from  three  registered  mem- 
bets  of  the  medical  profession.  5.  If  the  candidate  shall  not  have 
passed,  previously  to  his  Professional  Examination  (in  virtue  of  which 
he  has  been  placed  on  the  Register),  an  Examination  in  Arts,  he  shall 
be  required  to  pass  an  Examination  in  Classics  and  Mathematics.*  6. 
If  the  candidate  shall  have  passed  previously  to  his  Professional  Examin- 
ation (in  virtue  of  which  he  has  been  placed  on  the  Register),  a  Prelimin- 
ary Examination,  he  shall  be  required  to  translate  into  English  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors  men- 
tioned:— Csesar — Dt  Belle  Galtico,  first  three  books;  Virgil — first  three 
books  of  the  yEneid;  Celsus — first  three  books,t  The  candidate  shall 
have  on  opportunity  of  showing  proficiency  in  Greek,  Moral  Philosophy, 
or  some  Modem  \xa^»e,e.X  7.  The  canditate  shall  be  required  to  pass 
an  Examination  in  the  following  Subjects: — ^i.  Principles  and  Practice 
of  Medicine,  including  Psyehol<^cal  Medicine  and  Hygiene;  ii.  Prin- 
ciples and  Practice  of  Surgery;  iii.  Midwifery  and  Diseases  peculiar  to 
Women  and  Children ;  iv.  Pathology — Medical  and  Surgical ;  v,  Ana- 
tomy-~Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxico- 
logy ;vii.  Therapeutics,  8,  The  fee  Shall  be  Fifty  Guineas,  9.  If  the 
candidate  shall  fail  to  satisfy  the  Examiners,  the  sum  of  Twenty  Guineas 
shall  be  retained ;  but,  if  he  shall  again  offer  himself  for  the  Examination, 
Forty  Guineas  only  shall  then  be  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com- 
mence on  December  5th,  1881,  and  June  19th,  1883;  and  will  last  four 
days  on  each  occasion,  in  the  College  of  Medicine,  Newcastle-on-Tyne. 
Gentlemen  intending  to  offer  themselves  as  candidates  are  requested  to 
forward  their  names  to  Dr,  Luke  Armstrong,  Register  of  the  University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  on  or  before 
November  ist,  1881,  and  May  ist,  1882,  together  with  the  fee  and  the  be- 
fore-mentioned certificates. 

*  Tht  sabjects  for  this  examination  ihaJi  be  at  foUoVE ; — i.  An  EnsKsh  Essay.  (A 
short  essay  on  some  subject  to  be  specified  at  the  time  of  the  examination,)  a. 
Arithmetic.  3.  Euclid— Books  I  and  II.  4.  Latin— Translation  from  Virgil,  ./^n^zi/, 
Books  land  II,  together  with  Grammatical  Questions.  5.  One  of  the  following 
subjects : — i.  Greek — Translation  from  Xenophon's  MemorabiUiL,  Books  I  and  II, 
with  Grammatical  Questions  ;  ii._  French — Translation  from  Voltaire's  Ciuirtts  XII, 
with  Grammatical  Questions  ;  iii.  German— Translation  from  Goethe's  Dichtungvnd 
Wakrfuit,  Book  I,  with  Grammatical  Questions  ;  iv.  Elements  of  Mechanics,  Fneu- 
.  matics,  and  .Hydrostatics ;  v.  Some  Treatise  on  Moral,  Political,  or  Metaph^rsical 
'  Philosophy. 

t  The  candidate  may  choose  for  himself  any  one  of  the  thcee  above-named  aot^MVS 
on  whose  works  to  be  examined, 
t  For  these  subjects  no  extra  marlcs  are  awarded.  .  / 


"    ROYAL  COLLEGE  OF  PHVSICJANS  OF  EDINBURGH, 

KEGUIJITIONS   FOJU'TUS  LICENCE. 

No  one  can  obtain  the  Licence  oi  the  College  under  the  age  of  twatjv. 
one  years.  Every  applicant  must  produce  evidence  of  having  bea 
Mgaged  in  the  study  of  Medicine  doting  at  least  four  years  siib» 
quently  to  registration  as  »  student,  inchtding  attendance  doling  not 
less  than  four  winter  sessions,  or  thiriee  wiater  and  tiro  sumtur  ms- 
sions,  at  a  recognised  mioUoal  school.  He  most  produce  certificates  of 
laving  attended  the  following  courses  at  an  univiersity  or  nedicsl  icbool : 
Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medicine,  CKiietl 
Medicine,  and  Principles  and  Practice  of  Surgery,  each  a  six  moatlis' 
course ;  Practical  Chemistry,  Materia  Medica  and  Pharmacy,  Physio- 
logy, Clinical  Surgery,  Midwifery,  Medical  Jurisprudence,  Genenl 
Pathology  or  Pathological  Anatomy,  and  Practical  Pharmacy,  esch  1 
three  months'  course.  He  must  have  attended  the  practice  of  s  public 
hospital  (containing  not  fewer  than  eighty  beds),  duritig  not  less  this 
twenty-four  months,  twelve  of  which  must  have  been  spent  in  tlit 
medical  wards.  He  must  also  have  attended  for  six  months  the  pncr 
tice  of  a  public  dispensary,  or  have  acted  for  six  months  as  clinioil 
clerk  or  dresser  in  a  hospital ;  or  have  been  engaged  during  six  months 
as  a  visiting  assistant  to  a  registered  practitioner.  He  must  also  haw 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  1 
qualified  medical  practitioner,  and  have  studied  vaccination  under  a 
competent  and  recognised  teacher.  He  must  have  passed  the  Prelimi- 
nary Examination  in  Literature  and  Science,*  and  had  his  name  in- 
scribed in  the  General  Medical  Council's  Renter  of  Medical  Students, 
previously  to  the  commencement  of  his  medical  studies.  Masters  ind 
Bachelors  of  Arts  of  any  British  or  foreign  university,  whose  comse  of 
study  maybe  approved  of  by  the  College,  will  be  exempted  from  the 
preliminary  examination ;  also  those  who  have  passed  the  examinttioa 
of  the  national  educational  bodies,  or  of  any  of  the  licensing  boatds 
recognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts:  I. 
Anatomy,  Physiology,  Chemistry ;  2.  Materia  Medica  and  Pbarmacf, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Suigeiy, 
Midwifery,  Medical  Jurisprudence,  Clinical  Medicine,  No  candidate 
will  be  admitted  to  the  first  examination  until  the  end  of  the  second 
winter  session,  or  to  the  second  until  he  has  completed  four  years  of 
professional  study.  The  preliminary  examination  will  be  tield  on 
October  isth  and  17th,  1881J  April  nth,  I2th,  and  July  8th  and 
loth,  1882.  The  first  professional  examinations  on  October  5tb,  1S81; 
January  nth,  April  19th,  July  19th,  and  October  nth,  1882,  The 
second  professional  examination  will  be  held  on  Thursdays  and  Fiidap 
following  the  first  professional  examination. 

Candidates  who  have  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College)  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  month!'.  Eveiy 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

The  Fee  for  the  Licence  is  ;f  15  JJs.  A  candidate  for  the  first  pro- 
fessional examination  pays  £6  6s.,  and  for  the  second  or  final  £9^1 
but,  if  exempted  fjroht  the  first  prdfessional  examination,  he  must, 
before  appearmg  for  the  final,  pay  the  whole  fee  of  ^i^  15s,  If  s 
candidate  be  unsuccessful  at  the  first  professional  examination,  £i  y-i 
and  at  the  second  or  final  £^  4s.  will  be  retained.  This  regulslioa 
will  also  apply  lo  cases  in  which  the.  candidate  may  have  bMn  pt^ 
viously  rejected, 

Candidates  may  be  admitted  to  special  examination  by  bringing  foi- 
ward  satisfactory  reasons,  and  paying  an  extra  fee  of  ;^5  5s.  ShouU 
the  candidate  be  unsuccessful,  ^ll  lu.  will  be  returned  to  him. 

FELLOWSHIP  AND.  MSMBEKSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  bees 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty-fire 
years. 

An^  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  «  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  Gcneial 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided'  he  shall  have  attained  the  age  of  twenty-foor 
years. 

Every  motion  for  the  election  of  a  l^'ellow  or  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  present,  sod 
seconded  by  another;  and  this  motion  shall  be  determined  by  ballot  st 
the  next  quarterly  rneeting— 9.  majority  of  three- fourths  being  necesswy 
to  ca^ry  it  in  the  afiirmativa. 

u'  *'     '■'  .'fc*— — ^"5 "Tl — ,;■  I —        '' 1  ■    II  t     I  "" 
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The  following  additional  regnlations  shall  apply  to  all  candidates 
for  membership  whose  petitions  are  received  after  March  1st,  1882. 

I._  Every  candidate  for  the  membership  (except  such  as  shall  be 
admissible  under  the  provisions  of  Section  4)  shall  be  required  to  pass 
an  examination:  (i)  On  the  Principles  and  Practice  of  Medicine,  in- 
cluding Therapeutics;  (2)  On  one  of  the  following  subjects,  to  be 
selected  by  the  candidate :  (a)  Pathology,  including  Morbid  Anatomy ; 
(,b)  Medical  Jurisprudence  and  Public  Health;  if)  Midwifery  and  the 
Diseases  of  Women ;  (</]  Psychological  Medicine. 

2.  Application  for  the  membership  shall  be  made  through  the 
Secretary,  who  shall  transmit  to  the  candidate  a  copy  of  the  Regula- 
tions and  Plan  of  Examination,  together  with  a  Form  of  Petition. 

3.  The  candidate  shall  return  the  petition  duly  filled  up  to  the 
SKTctaiy,  and  shall  at  the  same  time  transmit  Testimonials  of  recent 
date  from  well-known  members  of  the  profession,  certifying  as  to  his 
[ffofessional  and  social  standing.  These  documents  shall  t«  submitted 
to  the  Council,  who  shall  also  employ  such  other  methods  of  scrutiny 
as  ther  may  deem  necessary.  If  satisfied  as  to  the  eligibility  of  the 
candidate,  the  Council  shall  authorise  bis  examination  by  the  Board  of 
Examiners,  who  shall  report  the  result  of  the  examination  to  the 
Council.  If  the  report  of  the  Examiners  be  satisfactory,  the  Council 
shall  report  the  same  to  the  College  at  the  next  quarterly  meeting,  when 
it  shall  be  competent  for  a  motion  to  be  made  for  the  election  of  such 
candidate  to  the  Membership  of  the  College. 

4.  If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
has  been  a  Roistered  Practitioner  for  not  less  than  ten  years,  shall 
prodoce  testimonials  showing  that  he  has  been  distinguished  for  his 
scientific  attainments,  or  eminence  as  a  Medical  Practitioner,  the 
Council  may,  if  they  see  fit,  exempt  him  from  the  whole  or  any  part 
of  the  prescribed  examination. 

5.  The  dates  of  the  Examinations  for  the  year  ending  July  31st, 
1882,  shall  be  April  nth  and  I2th,  June  13th  and  I4.th,  and  July  13th 
and  14th ;  but  application  must  be  made  to  the  Secretary  not  less  than 
one  month  previous  to  the  date  of  the  Examination  at  which  the  can- 
didate proposes  to  appear. 

Fees. — The  fee  to  be  paid  by  a  Member  shall  be  ;^3l  10s.  A  Licen- 
tiate who  has  obtained  the  Licence  prior  to  the  1st  of  August  1876, 
when  raised  to  the  rank  of  Member,  pays  ;f2l ;  a  Licentiate  obtaining 
the  Licence  subsequent  to  that  date,  when  raised  to  the  rank  of  Mem- 
ber, pays  £\%  ISs.  When  a  Member  is  raised  to  the  rank  of  Fellow, 
he  pays  £31  los.,  exclusive  of  stamp-duty  (;^25).  All  candidates  for 
Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previoudy  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

KEGULATIONS  FOR  CANDIDATES  FOK  THK  DIPLOMA. 
The  regnlations  regarding  schools  of  medicine,  preliminary  examina- 
tion, and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  is  not  required.  The  first  professional  examinations  will  be 
held  on  October  i8th,  1881 ;  January  24th,  March  28th,  April  l8th, 
and  July  i8th,  1882.  The  second  examination  takes  place  immediately 
after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  IF  he  have  been  apprenticed  to  a  Fellow 
of  the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the  Materia 
Medica  are  employed  in  the  examinations ;  and  all  candidates  are  re- 
quired to  write  out  formulae  of  prescriptions,  and  are  subjected  to  a 
practical  examination  in  the  Surgical  Hospital. 

The  Fees  are :  for  the  first  examination,  £6  6s. ;  for  the  second, 
£g  9s.  At  the  first  examination,  £:i  3s. ;  and  at  the  second  £$  5s., 
will  be  returned  to  unsuccessful  candidates. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Physiology,  and  Chemistry,  at  any  of  the  Licensing  Boards  recognised 
by  the  Medical  Act,  will  be  admissible  to  the  second  Professional 
Examination  under  the  same  conditions  as  are  described  in  the  regu- 
lations for  the  double  qualification.  The  fee  will  be  £1^  15s.;  and 
unsuccessful  candidates  will  receive  back  ;^l I  lis. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed,  mast  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College.  They  must  produce  certificates  of  the  whole 
of  the  prescribed  course  of  slndy,  and  of  having  passed  the  preliminary 
examination,  and  must  state  the  earliest  and  the  latest  days  within 
which  they  can  present  themselves.    The  fees  are  as  follows :   viz.. 


^20  for  first  and  second  examinations,  of  which  ;^i2  will  be  returned 
to  candidates  remitted  on  the  first  examination ;  but  no  part  of 
the  money  will  be  repaid  to  candidates  who,  having  passed  the  first, 
are  unsuccessful  in  the  second  examination ;  £lj  for  second  exa- 
mination. Of  this,  no  part  will  be  returned  to  the  candidate,  if  an- 
successful. 


ROVAL   COLLEGES    OF  PHYSICIANS   AND    SURGEONS, 
EDINBURGH. 

DOUBLE  QUALIFICATION   IN  MEDICINE  AND  SURGBKY. 

The  examination  for  this  qualification  is  conducted  by  a  Board,  in 
which  each  College  is  represented,  for  examination  in  the  branches 
common  to  both  Medicine  and  Surgery ;  but  the  College  of  Physicians 
takes  exclusive  charge  of  the  examination  in  Medicine,  and  the  College 
of  Surgeons  of  the  examination  in  Surgery.  Students  passing  that  ex- 
amination are  enabled  to  register  two  qualifications  :  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinbnrgh,  and  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni- 
versity, or  in  an  established  School  of  Medidne,  or  in  a  Provindal 
School  specially  recognised  by  the  Colleges  of  Physicians  and  of  Sur- 
geons of  that  division  of  the  United  Kingdom  in  which  it  is  situate. 
Under  the  title  of  Established  School  of  Medicine  are  comprehended 
the  medical  schools  of  those  citiles  of  Great  Britain  and  Ireland  in 
which  Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial 
and  Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in 
which  they  exist. 

PreKminary  Exatninatien  in  Gtntrat  BJ^eation. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  complete  examina* 
tion  in  General  Education,*  and  have  had  their  names  inscribed  in  the 
General  Medical  Council's  Register  of  Medical  Students  at  the  corn* 
mencement  of  their  professional  studies.  Certificates  of  having  passed 
the  examinations  in  General  Education,  conducted  by  certain  other 
educational  bodies,  will  be  accepted.  Each  candidate  who  intends  to 
undergo  the  preliminary  examination  must  give  in  his  name  to  the 
officer  of  either  College  not  less  than  two  days  before  the  day  of  exa- 
mination. He  must  pay  a  fee  of  Ten  Shilling?.  If  unsuccessfal,  be 
must  pay  Five  Shillings  for  each  subsequent  examination. 

Prefessuttal  Education. — I.  Candidates  must  have  been  engaged 
during  forty-five  months  after  the  preliminary  examination  in  pro- 
fessional study,  including  not  less  than  four  winter  sessions',  or 
three  winter  and  two  summer  sessions',  attendance  at  a  recognised 
medical  school.  2,  The  candidate  must  have  attended  the  following 
courses  of  lectures  :  Anatomy,  two  coursest  of  six  months  each,  ana 
Practical  Anatomy,  twelve  months ;  or  Anatomy,  one  course  of 
six  months,  and  Practical  Anatomy,  eighteen  months;  Physiology, 
not  less  than  fifty  lectures;  Chemistry,  Practice  of  Medicine, 
Clinical  Medicine,  T  Medicine  (a  third  coarse,  either  Practice  or 
Clinical,  at  optian),$  Principles  and  Practice  of  Surgery,  Clinical  Sur- 
gery, $  Surgery  (a  third  coxrse,  either  Principles  and  Practice  01 
Clinical  Surgery,  at  option), t  each  six  months  ;  Practical  or  AnaWtical 
Chemistry,  Materia  Medica,  Midwifery  and  Diseases  of  'Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,! 
each  three  months.  |{  3.  He  must  also  produce  certificates : — a.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  registered  medical  practitioner,  b.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  a  chemist  and  druggist  recognised-  by  either  College  oa 
special  application,  or  the  superintendent  of  the  laboratory  of  a  public 
hospital  or  dispensary,  or  a  registered  practitioner  who  dispenses  me- 

*  The  examination  will  embrace  the  following  subjects:—!,  English  Language, 
including  Grammar  and  Composition,  z.  Arithmetic,  including  Vulgar  and  Decimal 
Fractions ;  3.  Algebra,  iacluding  Simple  Equations.  ^.  Geometrr:  Puvt  two  Booktof 
Euclid.  5.  Latin;  Cictro  de  Naturd  Veorum  ;  VirgU, y£/(^iV/,  Book  11;, Grammar, 
and  a  passage  from  an  unprescribed  author.  6.  One  of  the  following  sabjects,  at  the 
option  of  the  candidate : — (i)  Greek :  Xenophon,  Aru^asis,  Book  ill ;  and  Homer, 
//lo^,  Book  111.  (2)  P'rench;  Molifcre,  ZrM/>w(mM.S'awa»/«.  (3)  German :  Schiller' a, 
Maria  Stuart.  (4)  Natural  Phik»ophy,  including  Mechanics,  Hydioitatics,  and 
Pneumatics.  In  Latin,  Greck^  French,  and  German,  pareing,  and  translation  of 
short  sentences  from  English  into  the  respective  languages,  will  be  required.  In 
Latin,  translation  of  a  passage  from  an  unprescribed  author  will  also  be  required. 

t  The  two  courses  must  not  be  attended  in  the  same  session. 

t  Two  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each,  it* 
not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  They  must  be 
attended  during  the  attendance  at  the  Hospital  where  they  arc_  delivered. 

S  A  certificate  of  attendance  at  the  Post  Aforttm  Examination  at  a  General  Hoa- 
pital  will  be  accepted  in  lieu  of  this  course. 

II  The  six  months'  courses  delivered  in  Scotland  must  consist  of  not  fewer  than 

one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Soigeiy. 

\  The  three  months'  courses  must  consist  of  not  fewer  than  fifty  lectures. 
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rdicine  to  his  own  patients.  (.  Of  haying  attended,-  for  t\»enty-foar 
months,  a  public  general  hospital  containing,  on  an  average,  at  le^t 
eighty  patients,  a.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  dUpensaiy  specially  recognised  by  either  College;  or  of  having 
been  engaged  for  six  months  a."  assistant  to  a  registered  practitioner. 
e.  Of  having  been  instructed  in  vaccination  ;  the  teacher  ugning  the 
certificale  must  be  a  registered  practitioner.  It  is  strongly  recommended 
to  students  to  avail  themselves  of  opportunities  of  attending  lectures  on 
Ophthalmic  and  Mental  Diseases,  also  on  Natural  History  ind  Com- 
parative .\natomy  ;  and  of  obtaining  practical  instruction  in  the  use  of 
the  Microscope. 

;  Ifrojessiowi  Examination. — I.  Candidates  for  the  double  quatifica- 
tloii  are  subjected  to  two  professional  examinations.  2.  Opportunities 
for  both  examinations  are  prescAted  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  (Questions;  and  are  examined 
orally  on  the  days  immediately  succeeding.  3.  Unsuccessful  can- 
didates are  remitted  to  their  studies  for  not  less  than  three  months. 
4.  The  first  examination  embraces  Anatomy,  Physiology,  and  Che- 
mistry ;  and  takes  place  not  sooner  than  the  end  of  the  second  winter 

.season.  5.  Candidates  must  apply  to  the  Inspector  of  Certificates 
on   or   before  the  Friday  preceding  the  day  of  examination ;    and 

.must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subject;  of  the  examination,  and  evidence 

-of  having  passed  the  preliminary  examination.     6,  The  sum  of  fiZ  8s. 

imust  be  paid  to  the  Inspector  of  Certificates  for  this  examination  not 

fUter  than  9  a.m.  of  the  Saturday  preceding  it.     This  sum  will  be  con- 

'^dered  as  paid  to  account  for  the  entire  fee  of  ;{^2I  payable  for  the  two 
Diplomas,     7,  In  the  case  of  a  candidate  being  unsuccessful  at  this 

.examination,  £i  5s.  will  be  returned  to  him.  8.  The  second  examina- 
tion embraces  Slcdicine,  Surgery  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical 

.Jurisprudence ;  and  takes  place  after  the  termination  of  the  winter 
session  of  the  last  year  of  study,  at  least  forty-five  months  after  the 

.  examination  in  general  education,  9.  Application  for  examination 
must  be  made  to  the  Inspector  of  Certificates  not  later  than  the  Mon- 
day previous  to  the  day  of  examination.  10.  Every  candidate  must  pro- 
duce— a.  Satisfactory  evidence  of  having  attained  the  age  of  twenty-one 

.  years  ;  i.  A  certificate  of  having  passed  the  preliminary  examination 
unless  this  certificate  have  been  alieady  seen  by  the  Inspector  ;  c.  A 
certificate  of  registration  in  the  books  of  the  General  Medical  Council ; 
d.  A  certificate  of  having  passed  the  first  professional  examination ; 
€.  The  ceriilicaie  menliuned  unr^er  Professional  Education,  Sections  2 
and  3  (above) ;  /.  A  tabular  statement  (for  which  a  printed  form  will  be 
furnished),  exhibiting  the  whole  of  his  professional  education,  and  distin- 
guishing the  classes,  hospitals,  dispensaries,  and  schools  attended  during 
each  session.  II.  The  fee  for  this  examination  is  ;£l2  12s.,  which 
must  be  lodged  with  the  Inspector  not  later  than  9  A.M.  of  the  Tues- 
day preceding  the  examination.     12.  On  the  production  of  the  above 

.  documents,  and  after  receiving  the  fees,  the  Inspector  gives  the  candi- 

.  date  a  letter  authorising  the  examiners  to  take  him  on  trial.  13.  In 
case  of  a  candidate  being  unsuccessful  at  this  examination,  £i  8s.  will 
be  returned  to  him.  14.  Candidates  who  have  passed  the  first  profes- 
sional examination  in  Anatomy,  Physiology,  and  Chemistry,  at  any  of 

'  the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be  admis- 
sible to  the  second  professional  examination  on  producing  certificates  of 
the  whole  course  ofsiudy  prescribed,  of  having  passed  their  preliminary 
and  first  professional  examinatioiis,  and  of  having  been  registered  as 
students.  If  any  of  the  three  subjects  of  Uhe  first  examination  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects ;  and  none  of  the  subjects  set  down  in  Section  8 
will  be  omitted  at  the  second  examination.  The  fee  payable  by  such 
candidates  js  ^21,  and  unsuccessful  candidates  will  receive  back 
£16  i6s.  15.  In  addition  to  the  written  and  oral  examinations,  all 
candidates  are  subjected  to  practical  Clinical  Examinations  in  Medicine 
and  Surgery,  t^  No  candidate  is  admissible  to  examination  who  has 
been  rejected  by  any  other  Licensing  Board  within  the  preceding  three 
months. 

Communications  from  candidates  to  be  addressed  to  Mr.  Joseph 
Bell,  ZQ,  Melville  Street,  Edinburgh. 

The  following  will  be  the  periods  of  examinations  for  the  Double 
Qualification  for  the  year  1880-81.  Preliminary  Examination  in 
General  Education,  October  isth  and  17th,  1S81  ;  April  nth  and 
1 2th,  and  July  8th  and  lotb,  1882.  Eirst  Professional  Examinations. 
—Tuesdays,  October  2Sth,  1881 ;  January  31st,  April  4th  and  25th, 
July  nth  and  25th,  1882.  Second  Professional  Examinations. — These 
will  lake  place  immediately  after  the  conclusion  of  the  first  profes- 
sional examinations.  In  no  case  will  they  be  begun  on  an  earlier  day 
than  the  Thursday  of  any  period. 


FACULTV  OF  PHYSICIANS  AND   SURGEONS  OF 

GLASGOW. 

rbgOlations  for  thb  diploma. 

The  regulations  respecting  the  CnrrlcBlum  of  Professional  Study,  and 
the  Fees,  are  similar  to  those '  of  the  Royal  College  of  Sturgeons  of 
Edinburgh. 

Preliminary  Examinations  in .  Getieral  Literature  will  be  held  on 
October  21st,  1 881,  and, March  31st,  June  30th, '  September  8th,  and 
October  20th,  1882."  The  Fee  is  Ten  Shillings.  Candidates  will  be 
furnished,  on  application  to  the  Secretary,  with  a  form  of  application, 
which  they  must  fill  up  and  transmit  to  him  at  least  four  days  before 
the  examination. 

The  First  Professional  Examinations  take  place  on  October  iSth, 
1881,  and  January  nth,  April  4th„Joly  19th,  and  October  i8th,  1882; 
the  Second  Professional  Examinations  on  October  25th,  1881,  and 
January  16th,  April  loth,  July  24th,  and  October  23rd,  1882.  Appli- 
cations for  admission  to  the  first  examination  must  be  made  four  days, 
and  to  the  second  examination  a  week,  before  the  respective  examina- 
tions. 

Students  are  strongly  recommended  to  avail  themselves  of ■  opportu- 
nities of  studying  Ophthalmic  and  Mental  Diseases,  Natural  History, 
Comparative  Anatomy,  and  Practical  Physiology,  in  addition  to  what  is 
required  in  the  Curriculum. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  the  Microscope,  Physio- 
logical Apparatus,  Chemical  Tests,  Sureical  and  Obstetrical  Instni- 
ments  and  Apparatus,  Articles  of  the  Materia  Medica,  Pathological 
Specimens,  and  Toxicologicai  Tests  and  Specimens,  may  be  employed. 
Candidates  are  also  subjected,  at  the  second  examination,  to  a  Practical 
Clinical  Examination  at  the  Hospital,  and  may  be  examined  practically 
in  Operative  Surpery, 

Candidates  who  have  passed  the  exiiminafion  in  .Anatomy,  Physio- 
It^,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  m 
Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  regulations  in 
other  respects,  are  admitted  to  the  second  professional  examination, 
under  the  conditions  described  in  the  regulations  for  the  double  quali- 
fication of  the  Colleges  of  Physicians  and  Surgeons  in  Edinburgh. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  are  exempt  from 
examination  in  Medicine  and  Materia  Medica. 

T/ie  Fee  for  the  diploma  is  £1$  \$%.;  £6  6s.  is  paid  at  the  litrt 
examination,  of  which  £3  3s.  is  retained  in  case  of  rejection;  and 
£9  9».  for  the  second  examination,  of  which  £4  4s.  is  retained  if  the 
candidate  be  rejected. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,  on  paying  an  extra  fce« 
£S5^-  ■■ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 

AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

DOUBLE  QUALIFICATIOIf  IN   MEDICINE  AND  IN  SURGERy. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  I?'P'<«^ 
after  one  series  of  examinations  before  a  Board  of  Examiners  •"*''"* 
each  body  is  represented.  The  regulations  as  to  the  curriculnni  01 
study,  and  the  fees,  are  similar  to  those  for  the  conjoined  examinatK^ 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  IM 
first  examinations  will  be  held  on  October  18th,  i88r,  and  Jannaiy 
nth,  April  4th,  July  19th,  and  October  i8th,  1882J  the  second  exa- 
minations on  October  27th,  1881,  and  January  19th,  Apnl  13"^  J"'' 
27th,  and  October  26th,  1882. 

♦  The  examinations  will  embraice  the  followinK  '^^'i"=<^ '—^-  J^^f^f^.^!^^ 
including  Writing  to  Dictation,  Gnminar,  and  Compcnitien  (tn  '••••.•,."  „j,tioii 
Eafl«nd,'i6o3  to  liSSB :  and  Geography  of  the  British  Isle*),  a.  I-»ui>  •  \"r"  ^ 
Iram  Casar,  Vt  Bella  CalUco^  Book  iv  ;  VirgU.  ^mid.  Book  ^i  ;»"»'"£„. 
author  not  presented ;  Questions  in  Grammar,  History,  and  t''^*''  'l-ijei  3. 
cise  in  rendering  English  correctly  into  Latin,  the  Latin  -words  ""."^  tUPf,  aomfe 
ArithmeUc,  to  Vulgar  and  Decimal  Fractions  iocluave ;  4.  ■Aig":hra,,fduora* -j-g^ 
Equation*.  5.  Geometry:  Fijst  two  Books  of  Euclid  (questions  wiJli>«P^"|  py. 
third  Book  of  Euclid,  but  the  answering  of  them  will  be  optional;.    0.  -i  ,1,^ 

losophy;  Elementary  Mechanics  of  Solids  and  Fluids  (after  Jai.nary  ik,^^^. 
subject  may  be  passed  either  as  preliminary,  or  before  or  at  the  firet  P™  .-j^ij.  ,. 
amioatien).  7.  One  of  the  followiaa  subjects  u  the  optjoo  of  lie  'r^l^iin.ir. 
Greek:  Xenophon-j  Anaiaiis,  Book  111.  i.  French:  Moli^re,  Z«  "''""l  ,„d 
c.  German:  Schiller's  lH/kelm  Tell.  In  the  English,  Latin,  Creel-,  i'"^'^. 
German  papers,  special  stress  will  be  laid  on  accurate  f^smmua^^,  j^^ 
Translation*  of  EiwUsh  into  Greek,  French,  and  Geniaii^  «""  *«  '*'°" 
candidates  exaniincd  in  these  languages. 
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UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 

AND   ST.  ANDREWS. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  axe  nearly  simiUr.  We  there- 
fore give  but  one  statement,  noticing  points  of  difference  when  neces- 
sary.] 

Three  Medical   Degrees  are  conferred  by  each  University:    viz., 
Bachelor  of  Medicine  (M.B.)i  Master  lo  Suigery  (CM-L  s^nd  Doctor  of 
Medicine  (M.D.).     The  Degree  of  CM.  is  not  conferred  on  any  person  ■ 
who  does  not  also  at  the  same  tiiiae  obtain  the  Degree  oi  Bachelor  of 
Medicine. 

PrtHminary  EdutiUi<M, — The  preliminary  branchy  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects: 
Greek,  French,  German,  Higher  Mathematics,  Natural  Philosophy^ 
Logic,  Moral  Philosophy.*  The  examinations  on  both  classes  of  sub- 
jects take  placert"  before  the  commencemenL  of  medical  study. :^ 

*  The  Universities  of  Glasgow  and  St.  Andrew's,  include  .Natural  History.  In 
Edinburgh,  Natural  History  u  included  in  the  first  profession^il  examination. 

t  A9  rar  as  po^ble— ^^^^n/r#w.~ At  Giasgow^  the  examination  in  the  seoHid  dus 
must  take  place  previously  to  the  first  professional  examination. 

X  In  £duibor^n,  examtnatisns  on  these  subjects  vril]  be  held  on  October  4th,  5th, 
6cb,  and  7th,  xS8i,  and  March  14th,  15th,  i6tn,  and  17th,  1883.    i.  English:  Writing 
a  passage  from  dictation  ;  Composition^  with  correction  of  sentences  of  bad  English  ; 
Gfaaunar,  with  analysis  ol  scntenees  and  derivation  aod  definition  of  some  common 
fi^Iish  words;  History  and  Geography.  ■  2.  Latin :  For  Octc^r  x88>  and  March 
iSSa,  Gcero,  Dt  Amictiid;  for  October  1882  and  March  1883,  Livy,  Book  V;   an 
easy  passage  from  a  Latin  Prose  author,  and  a  single  passage  of  English  (trans- 
ited firom  a  Latin  Author)  to  be  re^translated  into  Latm,  the  mone  dinicult  Latin 
words    being  given.     3.  Arithmetic:   The   Common   Rules,  inclnding  Vulgar  mid 
Decimal    Fractions.  5.  Elements  of  MatheniaLics:  Euclid,  Books  1,  IJ,  and  III  ; 
or  Wilson's  Elementary  Geotneiryy  Books  I.  II,  and  III ;  and  the  Elementary  Rules 
of  Al^tnra,  including  Simple  Equations.    A  knowledge  of  Geometry  ahsoe  will  not  be 
snfficxent.     5.  Elements  of  DTnamici  f Mechanics):  KlementaxyJCitKinaiics,  Statics, 
Kinetics,  and  Hydrostatics  ;  Text-book,  Blaikie's  Etentents  of  Dynamics.     At  least 
two   of  the  following,  subjects,      t.    Greek:   For  pctober  x88i  and  March  1883, 
PUto,    Euthypkro  \     for  October    1882   and    March    1883,  Xenophon,   AnabasiSi 
Book    IV.      2.    French:    For  October   i88t  and  March  1882,    Pon^rd,    Le  Lion 
Amourtmx  ;    for  October  1882   and  March   1883,  Voltaire,  Siicie  de  Louis  AVK, 
Chaps,  xvxii  and  xxiii,     3.  German:  For  Octot>er  tSSi  and  March  1882,  GutiJcow, 
Zoff  und  Sckvftrt;  for  October  1882  and  March  1883,  Lessing,  Minna  von  Bam- 
helnu     4.  Higher  Mathematics :  Geometry,  Euclid,    Books   I  to  IV.  Book  VI,  and 
the  Propoutions  of  X!,  usually  given  in  the  modem  editions,  or  Wilson's  Elemen- 
tary Genutrir.  Books  1, 11,  IH,  and  V,  and  Wilson*s  Solid  Geometry  ttndComit 
SectioMS,  Book  IV,  Sectious  x  and  a  ;  Algebra,  Elementary  TrigououMtry,  and  Conic 
Secdons,  Wilsott's  Solid  Geometry  and  Conic  Sections^  Book  V.    5.  Natural  Philo- 
so|^y:  Balfour  Stewart's   Elementary  Physics.    6.    Logic:    Jevons's  Elementary 
LetsoMS  im  Loffc,  or  Fr^aer's  S*/cctions  _froM  BerAeley,  2nd  edition,  pp.   143-— 249. 
7.    MonJ  Plulosof^y:    For  October  z£8t    and   x68a,  and  Mardi  x88a  aodf  1883, 
Bailer's  Ethical  Theory^  Sermons  I)  2,  3,  and  Calderwood's  Hmmdbook^  \f^-  1*43*  77' 
97,  and  133-152.     In  Latin,  Greek,  P^'rench,  and  German,  questions  In  Grammar 
w31  be  set,  and  passages  to  be  translated  from  English. 

In  GUueow,  examinations  will  take  place  on  October  5th,  6th,  7th,  and  Bth,  18B1 ; 
and  fxi  March  99th,  3othj  31st,  and  April  xst,  1&82.  ^  First  or  Elementary  Pa>t: 
The  candidate  must  pass  in  all  the  subjecti  of  this  division  before  registration  by  the 
Branch  Registrar  of  the  General  Counril.  i.  English  :  Writing  correctly  a  passage 
to  dictation  ;  Compo5iition  of  a  short  Essay  on  a  given  theme  j  QtKstions  in  Gram- 
mar, with  analysis  of  sentences  and  the  derivation  and  meaning  of  sonM  common 
EngUali  wortU;  English  History  from  1603  to  1688;  Geography  of  the  British  Isles. 
iCao^dates  in  October  1881  will  not  be  examined  in  Geography.]  3.  Latin: 
Vbgil,  Mneid^  Book  II;  Sallust,  t>t  Bella  fugurthino,  chap.  1  to  l.— Transla- 
tioos  of  passages  from  authors  not  prEscribed,  ana  of  English  pasaages  into  Latin, 
the  prinapal  Latin  words  being  supplied ;  Questions  in  Grammar  and  Construction. 
3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Ele- 
ments of  Mathematics:  Euclid,  Books  I,  11,  and  III ;  Algebra,  as  ^  as  Simple 
Equations.  5.  Elementsof  Dynamics  (Mechanics):  Ebnentary  Kinematics,  Statics, 
Kiaetus,  and  Hydrostatics.  Text-books:  Bottomley's  /?jwaMr£j  ^Collins's  series); 
BUikie's  Elements  of  Dynamics.  (For  Registration,  any  subject  in  the  second  part 
may  be  substituted  for  Mechanics,  in  which  case  Mechanics  mnst  be  passed  before 
the  first  professional  examination.)  Second  Part:  The  candidate  must  pass  in  at 
kasttwoof  the  following  subjects,  to  be  selected  by  himself,  before  he  can  be  admitted 
tQ  the  firat  professional  examination,  z.  Greek;  Xenophon,  Memorabilia^  Book  I, 
and  the  Gospel  accordin^toSt.  John  ^Translations  of  passages  from  Greek  authors  not 

Sibedj  and  of  English  passages  into  Greek — the  principal  Greek  words  suppKoI ; 
ions  TO  Grammar.  2.  French:  Montesquieu,  Contid^raHons  sur  tes  causes  de  la 
ieurdesRomainset  de  Uur  Decadence — Translations  and  Exercises.  3.  German : 
Scbiller^s3/arrVi5'/«Mi/^— Translations  and  Exercises.  4.  Higher  Mathematics :  Euclid, 
Bodes  1  to  VI ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  5.  Natural  Philosomiy:  Such  a  knowledge  of  the  principles  as  may 
be  obtained  firoim  Bottomley's  ffandoook  and  Balfotir  Stewart's  Elementary  Lesstms 
infixes.  6.  Ixtgic :  Jevons"  Elementary  Lessons  in  Logic.  7.  MoralPhilosoithy: 
I)r.  Fleming's  Manuafj  Part  L  A  Certificate  of  having  passed,  at  the  examinations 
for  the  Degt«e  of  M.A.  or  B.Sc..  in  Englisli,  Latin,  Mathematics,  Natural  Philo- 
nphy,  Groek,  Logic,  or  Moral  Philosophy,  will  be  accepted  iostesd  of  examination 
in  these  subjects. 

At  AberdcKO,  tha  Preliminary  Examination  in  General  Education  win  take  place 
OD  October  24Xh  and  asth. — Par^  /.  The  Examination  on  the  following  subjects 
t^es  pl^e  prior  to  the  commencement  of  tlic  Medical  Curriculum,  i.  Engttsh  : 
(^position.  Grammar,  and  Writing  to  Dictation.  2.  Latin:  Cesar,  De  Bella 
GaiHeo,  Book  1 ;  Virgil,  ^fwrV,  Book  111 ;  Grammatical  Questions.  ^  Arkhmetic: 
The  Common  Rules,  Vulgar  and  Decimal  Fnctioos,  and  PioportioD.  4.  Elc 
snts   of   Mathematics:     The   F.irtt   Thr««    Books    of    Eudid;    Algebn!   As 


A  Degroe  is  Arts  (net  hpnonry)  ia  aqy  one  of  the  Uoit'CfftiUeft  of 
England,  Scotland,  or  Ireland,  or  in  any  ColoDoal  or  Foteigfr  Uni-  ' 
vecsity  specially  leoopiised  by  the 'University  Courts,  exempis  from 
pcriiminary  examination*    TheUniversities  alco  recognise  exaoilDfitioa  , 
in  Arts  by  any  corporate  body  whose  examioaxion  has  been  recogmaod  • 
by  the  General  Medical  Coonci},  and  also  approved  by  the  University 
Court,  so  far  as  r^ards  all  subjects  comprised  in  the  examination  of  the 
sadd  corporate  body. 

DEGREE  OF  BACHELOR   IN   VTEDICINE  AND  MASTER  IN  SURGERY, 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  A44«ter  in-. 
Surgery  muU  have  been  engaged  in  medical  and  suigroal  study  for 
four  years — each  Annus  Mtduus  being  constituted  by  at  least  two 
courses  of-  not  less  than  ico  lectures  each,  or  by  o»e  such  coursibt  and 
two  courses  of  not  less  than  50  lectures  each ;  wHh  the  exception  of 
the  dinical  course  ia  which  lectures  are  to  be  given  at  least  twice  a 
week.  «t   - 

Every  candidate  for  the  Degree  of  M.B..  aod  CM*  must  give  suffi- 
cient evidence  by  oerti&cates — k.  That  he  has  studied  AnatornVj  Che- 
mistry, Materia  Medica,  Institutes  of  Mjediciue  or  Physiology,  Pracnioe 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 
and  Children,*  General  Pathology,f  during  courses  including  not  less 
than  100  lectures;  Practical  Anatomy^  a  course  of  the  same  duration 
as  the  preceding;  Practical  Chemistry,  three  months j  Practical  Mid- 
wifery, three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioocr ;  CUoical  Medicine  and 
Clinical  Surgery,  each  course  jof  not  less  than  100  lectures,  or  two 
courses  of  three  months;  Medical  Jurisprudence,  Botany,  Natural  Hifr- 
toryi  inclyding  Zoology,  courses  of  not  Icra  than  50  lectarec,  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  apd  Surgical  Prac- 
tioe  of  a  General  Hospital  with  not  fewer  than  &>  patients.  3.  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing drugs  at  the  Laborflitory  of  a  H'mpital  or  Dispensary,  of  a 
Member  of  a  Surgical  Collie  or  Faculty,  Licentiate  of  the  LfOndon  or 
Dublin  Societies  of  Apothecaries,  or  a  Member  of  the  Phacmaaeutical 
Society  of  Great  Biitain.4:  4.  That  he  baa  attended*  for  at  least  six 
months,  the  out-practice  of  a  bospkal  or  the  piacliceof  adispetsary,  * 

far  as  aod  inclusive  of  Sunple  Equations.     5.  Cieoieats  of  Mechanics:  Hambtia  ; 
Smith's  Elementary  Statics^  and    Hamblin    Smith's    Elementary  ffydrMtatics^  ' 
Chap.    I.— Part   fl.    Additional  Subjects,    on    t»*o  of   which,    at     the    option 
of  candidates,   a   fuftfaer  examination  has   to  he  oodcfgone,  befom  Admksioo  • 
to  the  First  Profenional  Rxamination  for  the  Degrees  of  AL>&   aqf  C.M.      x* 
Greek;  Xenophon,  Anadasis,  Book  II,  with  Gxammatical  Questions.    2.  French: 
Voltaire,  ffistoire  de  Pierre  U  Grand.     \.  German:    Schiller,   /fjVA//>«  Tell.    4. 
Higher  Mathenatios:  Eudid,  Books  Ito  VI  indnsive;  Plane TriKonometrv ;  Sbhi<» 
tioD  of  Triaaglei;    Quadratic  Eqnstivns;    Binonrial  Tbeoxem;    Logaritnas.    5> 
Natural  Philosophy :   (Balfour  Stewart's  Elementary  Physics  recommwid^dX  '  6. 
Natural  History:  General  Classification  of  the  Animal  Kinzdom ;    Characters  and 
Subdivisiohs  of  the  Vertebrata  (Nicholson's   Text-Book  of  Zoolog^  recommended). 
T€  Logic:  C^evoos'  Elementary  Leitofu  in  Logic  reoomaieoded>  '  8.  Moral  Philo- 
sophy: (Reid's  Active  Powtrtj  or  WayUnd's  Ekmtnts  o/-  Moral  ScUnco,  reoom- 
mended). 

At  St.  Andrew's,  the  Examination  takes  place  durine  the  first  week  of  the  session. 
The  following  are  dw  sabjecta.  English  :  llie  qualifications  of  candidates  Vill  be 
tested  by  the  style  and  gcnoml  <jiaract«r  of  their  written  trmnslatioiis  aiid  answersi 
apd  by  toeir  knowledge  of  the  derivations  of  words  employed  in  Medicine,  Latin : 
Cicero,  De  CWciis,  Book  I;  Virgil,  yEneid,  Book  11.  Mathematics  :  Elementary 
Rules  of  Arithmetic,  induding  Vulgar  and  Dedmal  Fractions ;  Eudid :  Books  I  and 
li  ;  Algebra,  as  far  as  Simple  Emiations  and  Proportions.  Elements  of  Mechanics ; 
Composition  and  Resolution  of  Forces ;  the  Lever^  the  Wheel  and  Axle,  the  Pulley, 
and  the  Inclined  Phuie ;  and  the  Centre  of  Gravity  (as  in  Snowball's  Camhrit^e 
Elemeniary  Course  of  Natural  Philosophy^  or  in  Newth's  First  Book  of  Natural 
Pkilotophfy.  Greek:  Xenophon,  Anabaais^  Bookx  I  and  II ;  or  any  one  book  of 
Herodotus,  or  two  books  or  Homer.  French :  Vc^taire,  Charles  XII.  German : 
Schiller's  Thirty  Yraraf  H^ar,  or  any  one  of  his  dramas.  Higher  Mathematics : 
Eudid,  Books  I,  II,  III,  IV,  and  V.  Algebra,  Plane  Trigonometry,  arid  the  Ele- 
mentary Propositions  on  the  Straight  Line,  Circle,  and  Conic  Sections,  treated 
analyticanT.  The  Examiners  recommend  Pott's  Ehementt  of  Euclid;  Wood's  or 
Todhuntei^s  Aigebra;  Snowball's,  Todhunter's,  or  Beasley's  Trigonometry j  and 
Todhunter's  Plane  Co-ordinate  dnmutry^  with  the  cmiission  of  chapters  iv,  vii,  xivj 
XV,  xri.  Nattiral  Philosophy :  Elementary  Mechanics,  Hydrostatics,  and  Optics. 
(A  thoroofl^  knowtcdge  of,tbe  manuals  on  these  subjects  by  Galbraith  and  Haupin>n 
will  enable  candidates  to  pass  this  portion  of  the  examination.)  Natural  Hmory : 
Nicholson's  Advanced  Textbook  ofZodoj^,  X'Ogic :  Whately's  ZtybT,  or  his  Ea^ 
Lessons  on  Reasoning.  Moral  Philosopny :  Paley's  Moral  PkilM>^hy,  or  Mac- 
intosh's DitttrteUion  on  the  Pngrtu  ^Ethical  PkihtoMv, 

At  eadi  UniTersity,  the  candidate  for  the  Degree  m  Doctor  of  Mtdidne  mtlst, 
before  or  at  the  time  of  his  obtaining  the  Degree  of  Bachelor  of  Medidfte,  or 
thereafter,  have  passed  a  satisfiKtory  examination  in  Greek,  and  in  L<^c  or  Moral 
Philosophy,  and  in  one  at  least  of  tne  following  subjects,  namely,  French,  GtrvAtM^ 
Hwher  uthematics.  Nacnral  Philosophy,  and  Natural  History. 

^Two  courses  of  Midwifery,  of  tl^ree  months  each,  are  reckoned  equltaleni  to 
a  six  months  ooarae,  provided  different  departments  of  Olxttetric  Medidne  be  t^ght 
in  eadi  of  the  courses. 

t  Or  a  thivd  months'  course  of  lectures  on  MorUd  AaattMny,  tt^ether  Vtfh  a 
supplemental  coune  of  Practice  «f  Medldne  or  Clinical  Medicine.    The  course  of 


Pathology  is  not  required  at  Aberdeen. 

%  In  the  Laboratonr  of  an  Hospital,  or  Dtspensarr  of  a  Rogbtered  Medical 
PractitioDar,  or  of  a  Maiabsr  of  th«  Pharmaceutical  Socttty  of  Great  Britail^.— 


Glasgow* 
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or  of  a  reg:istered  practitioner.  Evidence  of  a  practical  knowledge  of 
Taecination  is  also  required. 

One  of  the  four  years  of  medical  and  surgical  stvdy  mutt  be  in  the 
University  granting  the  degree  sought.  Another  year  most  be  either  in 
the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.*  [At  .St.  Andrew's,  no  one  can  be  re- 
received  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer- 
sities and  Colleges;  viz.,  the  Universities  of  St.  Andrew's,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge ;  Trinity  College,  Dublin ; 
and  Queen's  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  month*  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and 
daring  the  same  period,  on  a  course  of  Practical  Anatomy ;  and  one 
year's  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in 
Ireland,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as 
shall  from  time  to  time  be  recognised  by  the  University  Court,  may  be 
reckoned  as  one  of  the  four  years.t  All  candidates  not  students  of  the 
University  attending  the  lectures  of  Extra-Academical  Teachers,  must, 
at  the  commencement  of  each  year  of  attendance,  enrol  their  names  in 
a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee  of 
the  same  amonnt  as  the  Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  oj  the  Senatus  Academicos — l,  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation ;  and  that  he  will  not  be,  on  the 
day  of  grnlnation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  profisssional,  accompanied  with  proper  certi- 
ficates. $ 

The  examinations  are  conducted  in  writing  and  vivA  v»ee,  and,  as 
far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows: 

Edinburgh:  i.  Chemistry,  Botany,  and  Natural  History:  2.  Ana- 
tomy, Institutes  of  Medidne,  Materia  Medica  (including  Practical  Phar- 
macy), and  Pathology;  3.  Surgery,  Practice  of  Medicine,  Midwifery, 
and  Medical  Jurisprudence;  4.  Clinical  Medicine  and  Surgery  in  a 
hospitaL  Students  may  be  admitted  to  examination  on  the  first  divi- 
sion at  the  end  of  their  second  year,  and  on  the  second  division  at  the 
end  of  thtir  third  year.  The  examination  on  the  third  and  fourth 
divisions  cannot  take  place  until  the  candidate  has  completed  his  fourth 
Amtut  Medicus.  Candidates  may  be  admitted  to  examination  on  the 
first  two  divisions  at  the  end  of  their  third  year,  or  to  the  four  ex- 
aminations at  the  end  of  the  fourth  year. 

Glasgow:  i.  Chemistry,  Botany,  and  Natural  History;  2.  Ana- 
tomy and  Physiology;  3.  Regional  Anatomy,  Materia  Medica  and  Phar- 
macy, and  Pathology;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Medicine,  Therapeutics,  Midwifery,  and  Medical  Jurisprudence.  Stu- 
dents may  be  examined  in  the  first  division  of  subjects  after  attending 
the  required  courses  during  three  sessions;  in  the  second  division, 
after  five  sessions  from  the  time  of  the  commencement  of  their  studies; 
in  the  third  division,  after  the  conclusion  of  the  third  winter's  session 

*  Entitled  to  grant  D<«rees  in  Medicine.— C/lMtaiv. 

Students  of  Medicine  in  the  London  Schooli  and  in  the  School  ef  the  ColleEe  of 
Suigeons  in  Dublin  can  obtain  there  two  Amu  Utdici  out  of  the  four  required  for 
the  Edinburgh  Degrees  in  Medicine.  Courses  of  Lectures  in  these  Schools  are 
regarded  as  etjuivalent  to  Lectures  on  the  corresponding  subjects  in  this  University, 
except  Materia  Medica  and  Midwifery,  which,  being  only  three  months'  Courses  m 
them,  are  not  equivalent.  One  Annus  Medicus  may  be  constituted  by  attendance 
on  Practical  Anatomy  and  Hospital  Practice  during  the  winter  session.  Another 
Annus  Mtdicus  by  .tttending  either  (a)  full  winter  courses  on  any  two  of  the  fol- 
lowing sal^ects:  Anatomy,  Physiology,  Chemistry,  Pathology,  Surgery,  Medicine, 
CUaical  Surgery,  Clinical  Medicine ;  or  (i)  on  one  such  Course  and  a  three  months' 
Course  on  any  two  of  the  following  subjects ;  Botany,  Practical  Chemistry,  Natural 
History,  Medical  Jurisprudence.  If  the  student  selects  the  arrangement  prescribed 
in  (a),  certificates  of  attendance  on  either  a  third  winter  Coune,  or  a  third  three 
■months'  Course,  will  also  be  accepted.  The  other  subjects,  and  the  additional 
■Courses,  not  given  in  London  or  Dublin,  required  for  the  degrees  of  the  University, 
will  have  to  be  attended  at  the  University.  In  Provincial  Schools,  where  there  arc 
no  Lecturers  recognised  by  the  University  Court,  a  Candidate  can  have  only  One 
Annus  Mtdicus,  and  this  is  constituted  \>y  attendance  on  a  Qualified  Hospital  along 
with  a  course  of  Practical  Anatomy ;  but  in  a  Provincial  School  where  there  are  two 
or  more  Lecturers  recognised  by  this  Univetsity,  a  Second  ^<mj>r  Mtdicus  may  be 
made  by  attendance  on  at  least  two  six  months',  or  one  six  months'  and  two  three 
months ,  recognised  Courses. — Edinburgh, 

■  t  IThe  other  two  years  may  be  oanstiluted  by  attendance  noon  courses  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin  ;  and,  in  c'afault  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con- 
taining not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
tune  on  a  course  of  Practical  Anatomy. — Glasgow, 

\  '^he  University  of  St.  Andrew's  requires  an  Inaugural  Dissertation  to  be  presented 
previously  to  the  final  examination  for  M.B.  In  the  other  univerSilies,  no  Thesis  is 
required  until  the  candidate  seeks  the  Degree  of  M.D. 


of  attendance  upon  medical  classes ;  in  the  fourth  division,  at  the  iitst 
term  for  the  final  examination  after  the  conclusion  of  their  curriculma 
of  study. 

Aberdeen:  i.  Botany,  Natural  History,  Chemistry,  and  Anatomy; 
2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Surgery;  3.  Practice  of  Medicine  and  General  Pathology, 
Clinical  Medicine,  Clinical  Surgery,  Midwifery,  and  Medical  Jurisptu 
dence. 

St.  Andrew's:  i.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery;  3.  Practice  of  Medicine,  Clinical 
Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medical 
Jurisprudence. 

At  both  these  Universities,  the  examination  in  the  first  division  of 
subjects  cannot  be  passed  before  the  end  of  the  second  year  (except 
that  at  Aberdeen  the  examination  in  Botany  and  Natural  History  may 
be  passed  at  the  examination  term  preceding  the  winter  session) ;  the 
examination  in  the  second  division  cannot  be  passed  before  the  end 
of  the  third  year;  and  that  in  the  third  division  not  before  the  end  of 
the  fourth  year.  Candidates  may  be  admitted  to  examination  on  the 
first  two  divisions  at  the  end  of  the  third  year,  01  to  the  three  eaamioa- 
tions  at  the  end  of  the  fourth  year. 

A  rejected  candidate  is  not  again  admitted  to  examination  at  either 
of  the  Universities  unless  he  shall  have  completed  another  year  of 
medical  study,  or  such  portion  of  a  year  as  may  be  prescribed  by  the 
examiners. 

The  professional  examinations  will  be  held  at  the  following  times: 
Aberdeen — April  and  July,  directly  after  the  close  of  the  session,  Edin- 
burgh— First  Examination,  October  13th  and  14th,  l88r,  and  April 
3rd  and  4th,  1S82;  Second  Examination,  April  6th  and  8th,  18S2; 
Clinical  Examination,  May  3rd,  1882;  Final  Examination,  Jane  1st, 
1883.  Glasgow — First,  Second,  and  Third  Examinations,  beginning 
on  October  ist,  1881,  and  April  7th,  1882;  Fourth  Examioation, 
Clinical,  June  9th,  1882 ;  Written,  July  nth,  1882. 

DEGREE   OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  ctndi< 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  before  or  at  the  time  of  obtaining  his  D^;rce  of 
Bachelor  of  Medicine,*  or  thereafter,  have  passed  a  satisfactory  ex- 
amination in  Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one  at 
least  of  the  other  optional  subjects  of  the  examination  in  general  educa- 
tion (see  page  437).  At  Aberdeen,  Edinburgh,  and  Glasgow,  be  must 
submit  to  the  Medical  Faculty  a  thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com-  I 
prised  in  the  professional  examinations  for  the  degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  baring 
received  that  degree.t 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be- 
fore February  4th,  1861,  in  Aberdeen  before  the  first  Tuesday  in 
November  1861,  and  in  Glasgow  before  October  ist,  1861,  are  entitled 
to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  under  the  tega. 
lations  then  in  force  in  each  University  respectively.  At  Edinburgh, 
candidates  settled  for  a  period  of  years  in  foreign  parts,  who  have  | 
complied  with  all  the  r^ulations  for  the  Degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  io 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrew's  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de- 
grees shall  not  be  conferred  on  more  than  ten  in  any  one  year.  The 
candidate  must  produce  a  certificate  of  age,  and  three  certificates  from 
medical  men  of  acknowledged  reputation  as  to  his  professional  position 

•  Or  within  three  years  thereafter. — St.  Andrew's. 

t  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  coeuiil 
either  the  results  of  original  observations  in  Practical  Medicine,  Surseiy,  Midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelors  Degree;  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others  w 
the  subject  selected  by  the  candidate^  accompanied  b^  precise  reference  to  the  peb. 
lioatjoos  quoted,  so  that  due  verification  may  be  facilitated.— £iA>ite>7il.  There  u 
a  timilar  TOgnlatioo  ia  the  University  of  Glasgow. 
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and  experience.  The  examination  is  conducted  in  writing  and  vivA 
voce  on  Materia  Medica  and  General  Therapeutics,  Medical  Jaris- 
pmdence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Midwifery 
and  Diseases  of  Women  and  Children. 

Tit  Graduation  Fits  in  each  of  the  Univertities  are— for  the  Degree 
of  M.B.,  three  examinations,  each  £$  S^=£\S  15s.;  for  the  Degree 
of  CM.,  £1  ss.  additional ;  for  the  Degree  of  M.D.,  £s  s«.  additional 
to  that  for  M.B.,  together  with  Government  stamp  dnty  '<;6io)> 

The  fee  for  graduating  onder  the  old  Regulations  in  Edinburgh  is 
£1%.  At  St.  Andrew's,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas ;  if 
the  candidate  fail  to  pass,  jf  10  los.  (which  is  to  be  paid  before  the  ex- 
amination} is  retained.     Stamp  duty  is  included  in  both 


KING  AND  QUEEN'S  COLLEGE   OF  PHYSICIANS  IN 
IRELAND. 

Stated  Examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  first  Friday  in  each 
month,  except  August  and  September. 

LICENCE  IN  MEDICINE. 

Every  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence— I.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners,  2,  Of  having  passed 
an  examination  in  general  education,  held  by  some  one  of  the  examining 
bodies  recognised  by  the  General  Medical  Council.  3.  Of  having  been 
engaged  during  a  period  of  four  years  in  the  study  of  Medicine.  4.  Of 
having  attended  courses  of  lectures  on  the  following  subyects,  at  schools 
recognised  by  theColle|;e:  Practical  Anatomy,  two  courses;  Physio- 
logy or  Institutes  of  Medicine,  Chemistry,  Practical  Chemistry,  Materia 
Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and  Pathology, 
Surgery,  and  Midwifery — each  one  course.  5.  Of  having  attended  for 
twenty-seven  months  a  recognised  Medico-Cbintrgical  Hospital,  in 
which  clinical  lectures  and  clinical  instruction  in  Medicine  are  given ; 
the  attendance  not  to  be  for  more  than  nine  months  in  any  one  year, 
vit,  six  winter  and  three  summer  months  ;  and  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  Clinical  Hospital, 
containing  fever  wards,  and  of  having  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the  attend- 
ing Clinical  Physician.  [This  by-law  will  not  be  compulsory  in  the 
case  of  candidates  who  commenced  their  hospital  attendance  before 
October  1879.  Candidates  who  commenced  their  hospital  studies 
between  September  1876,  and  October  1879,  must  furnish  evidence 
either  of  having,  during  nine  months  of  their  hospital  attendances, 
studied  in  a  hospital  containing  fever  wards,  or  of  having  conformed 
with  the  by-law  referring  to  five  fever  cases.]  6.  Of  having  attended 
Practical  Midwifery  and  Diseases  of  Women  for  six  months  at  a  Lying- 
in  Hospital  or  Maternity  recognised  by  the  College ;  or,  whire  sudi 
hospital  attendance  cannot  have  been  obtained  during  the  course  of 
study,  of  having  been  engaged  in  Practical  Midwifery  under  the  super- 
vision of  a  registered  practitioner  holding  public  appointments;  in  either 
case,  not  less  than  twenty  labour-cases  must  have  beei,  actually  attended. 
7.  Of  haviiK  lod«d  the  admission  fee  in  the  Royal  Bank  of  Ireland  to 
the  credit  of  the  College. 

Sxaminafiens.— The  professional  examination  is  divided  into  two 
parU:  I.  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica;  2. 
Practice  of  Medicine,  Clinical  Medicine,  PatholoCT,  Medical  Juris- 
prudence, Midwifery,  Hygiene,  and  Therapeutics.  Candidates  may  be 
examined  in  the  subjects  of  the  first  part  at  the  termination  of  the  second 
jeir  of  study,  on  producing  the  certificates  in  these  subjects,  or  in  all 
lie  subjects  of  their  education,  on  the  completion  of  their  medical 
studies.  No  candidate  can  be  examined  in  all  the  subjects  of  the  first 
and  second  parts  in  the  same  month.  The  examinations  are  conducted 
by  printed  papers,  orally,  and  at  the  bedside. 

Extmpted  Oir^x.— Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  viz. ;  i. 
Graduates  in  Medicine  of  nny  University  in  the  United  Kingdom,  or  of 
any  Foreign  University  approved  by  the  College;  2.  Fellows,  Members, 
or  Licentiates  of  the  Royal  College  of  Physicians  of  London  or  Edin- 
burgh ;  3.  Graduates  or  Licentiates  in  Surgery ;  4.  Candidates  who, 
havmg  completed  the  curriculum  laid  down  above,  shall  have  passed 
the  previous  professional  examination  or  examinations  ^  any  of  the 
licensing  medical  authoriiies  in  the  United  Kingdom.  Candidates  thus 
qualified,  as  specified  in  Sections  I,  2,  and  3,  must  fill  up  a  schedule 
and  present  their  registration  certificate  (or  their  medical  or  surgical 
qoalificatioD),  as  well  as  certificates  of  character,  of  practical  midwifery, 
and  of  attendance  on  a  clinical  hospital  which  receives  cases  of  fever. 
Candidates  whose  case  is  met  by  Section  4  mukt  produce,  in  addition  to 


the  certificates  required  from  candidates  for  the  licence,  a  certificate 
from  the  licensing  medical  authority  to  the  eSeCt  that  snch  previous 
professional  examination  has  been  successfully  passed. 

Any  registered  praclilioner  oi five  years'  standing  may  be.  admitted  to 
examination  for  the  licence  of  the  College,  on  producing  bis  certificate 
of  registration,  with  satisfactory  reference,  and  is  exempted  from  the 
examination  by  printed  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after  not 
less  than  two  months. 

LICENCK  IN  MIDWIFESY. 

Candidates  for  the  licence  in  midwifery,  who  are  not  licentiates  in 
medicine,  may  be  admitted  to  examination  on  the  folloiving  qualifica- 
tions :  I.  The  degree  or  licence  in  medicine  or  surgery  from  any  Uni- 
versity or  College  of  Physicians  or  Surgeons  in  the  United  Kingdom  ; 
2.  Testimonials  as  to  character  ;  3.  Certificates  of  having  attended  (a) 
a  course  of  lectures  on  midwifery  in  a  school  recognised  by  the  College; 
^#^  practical  midwifery  and  diseases  of  women,  as  in  Section  6  of  the 
regulations  for  the  Licence  in  Medicine; 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  midwifery  on  lodging  their  fee<i  and 
signifying  their  with  to  the  registrar  a  week  at  least  before  snch  ex- 
amination. 

Registered  practitionen  of  ^cw  years'  standing  are  admitted  to  ex- 
amination for  the  licence  in  midwUery  on  prodncing  their  certificate  of 
registration  with  satisfaetaiy  reference,  and  are  exempted  from  the  ex- 
amination by  printed  questions. 

Ftes. — The  fees  are — For  the  licence  topraetiie  medicine,  £1^  15$., 
which  may  be  divided  as  follows :  viz.:  examination  at  the  termination 
of  the  first  period  of  stady,  £$  5s  ;  final  examinatfon,  ^to  los.  Ex- 
amination for  the  licence  to  practise  midwifery,  £1  3s.  Examinatioa 
for  the  licences  in  medicine  and  midwifery,  if  obtained  within  a  month, 
to  be  lodged  in  one  sum,  £16  i6i.  Special  examination  for  the  licence 
to  practise  medicine,  jf  ai ;  for  the  licence  to  practiae  midwifery,  £i  5s. 
The  admission  fee,  less  the  sum  paid  to  the  examiners,  is  returned  to 
any  candidate  rejected  at  any  of  the  CwUege  eamminations. 

MEMBKRSHIF. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  December  12th,  1878),  is  required  to  prodooe  satisfactory  evidence 
— I.  Of  having  attained  the  age  of  twenty-five  years,  z.  Of  being  « 
Licentiate  of  this  Cullege  for  three  years  at  least,  computed  from  the 
day  on  which  he  shall  nave  subccribed  his  name  on  admission  as  a 
Licentiate ;  or  a  Licentiate  of  one  year's  standing,  who  shall  be  a 
Graduate  of  Arts  of  an  University  in  the  United  Kingdom  nt  the  time 
of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year's  standing, 
who  shall  be  a  registered  practitioner  of  seven  years'  standing  at  the 
time  of  his  obtaining  the  licence.  3.  Of  having  attended  courses  of 
practical  instmction  in  Ophthalmology  and  Histology.  4.  Of  having 
held  during  at  le&st  six  months  the  office  of  resident  phyucian  or  resident 
medical  pupil,  or  of  having  acted  daring  the  same  period  as  medical 
clinical  derk,  in  «  reoognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat- 
ment of  the  sick.  5.  He  must  also  produce  a  testimonial  of  moral 
character  and  professioiial  conduct  from  a  Fellow  or  Member  of  the 
College,  or  from  a  Fellow  of  one  of  the  Colleges  of  Physicians  of  London 
or  Edinburgh.  6.  He  must  not  be  engaged  in  trade,  nor  must  he  com- 
pound or  dispense  medicines  except  in  cases  of  extreme  urgency ;  nor 
must  he  practise  medicine  or  surgery  in  partnership. 
.  The  examinationa  are  held  qnuierly.  Every  candidate  must  pass  an 
exunination  in  Pathology;  Medical  Anatomy;  Histology;  Medical 
Chemistry;  Principles  of  Public  Health,  iacloding  Climatology  and 
Meteorology ;  Piychoiogy ;  Forensic  Medicine ;  and  Clinical  Medicine. 
The  fee  for  the  examAnation  is  £m.  The  examinations  are  held  in 
January,  April,  July,  and  October, 

Candidates  who  were  admitted  Licentiates  of  the  College  before  De- 
cember I2th,  1878,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions,  i.  They  shall  comply  with  Clauses  I,  2,  5, 
and  6,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satbficd  that  they  have  complied  With 
the  above  regulations,  they  shall  be  admitted  Members  without  fee  or 
examination,  on  tal-.isg  the  declaration  required  of  Members.*  Should 
the  candidate  wish  to  obtain  the  parchment  diploma  of  Membership,  he 
shall  pay  one  guinea. 

*  In  case  the  residence  of  any  candidale  be  1>eyond  a  radius  of  twenty  miles  out  of 
Duhtin,  the  candidate  will  be  permitted  to  send  a  copy  of  the  dedaiation  required  of 
laemben,  wriitca  ia  his  own  handwrkisg,  with  his  name  subscribed  and  duly  asesKd. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LBTTERS  TESTIMONIAL. 

[The  subjoined  regulations  are  those  which  have  been  in  force  up  to 
the  prt  sent  time.  A  nrw  scheme  of  education  and  examiaation  has, 
however,  been  prepared  by  the  Council  of  the  College,  and  awaits  the 
approval  of  the  Secretary  of  State.  It  is,  however,  strongly  opposed ; 
and,  as  its  ultimate  adoption  is  an  uncertain  matter,  its  publication  is 
deferred.] 

Every  person  requiring  to  be  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Council  think  fit,  be  so  registered  on  the  payment  of 
five  guineas.  Registered  pupils  are  admittra  to  the  Preliminary  Exa- 
minaiii>n  of  the  College  wiibout  further  ftt,  and  are  permitted  to 
itudy  each  weekday  in  ihe  Mnscum,  to  read  in  the  Library;  also  to 
attend  the  Lectures  on  Comparaiive  Anatomy,  kdA.  to  obtain  a  certifi- 
cate for  such  attendance,  without  payment  of  any  fee.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations, 
or  to  the  special  examinaiii>ns  for  the  Letters  TestinKinial,  until  be 
baa  been  enrolled  as  a,  regiiueied  pupil,  and  also  passed  a  preliminary 
examination. 

Registered  pupils  may  present  themselves,  without  payment  of  any 
iiirther  fee,  for  the  Prelitnioary  Examination  at  any  period  previous  to 
the  commencement  of  professional  studies.  Non-registered  pupils  pay 
one  guinea.  Students  who  have  passed  any  of  the  Preliminary  Exa- 
minations recognised  by  the  General  Medical  Coaacil,  in  which  the 
Greek  language  is  compulsory,  are  exempt  from  any  further  preliminary 
examination,  and  are  entitled  to  become  registered  pupils. 

Candidates  for  Letters  Testimonial '  may  present  themselves  either  at 
a  special  or  at  a  stated  examiraiion. 

Special  ExaminatioHs. — Every  registered  pupil  shall  be  admitted, 
upon  payment  of  a  special  fee  of  £^  Js.  in  addition  to  the  ordinary  fee 
of  ;^ai,  lo  a  special  examination  for  Letters  Testimoual,  on  produdog 
evidence  that  he  has  passed  a  Preliminary  Examination  in  which  Greek 
•  is  compulsory  ;  that  he  has  been  engaged  in  the  study  of  bis  profession 
for  not  less  than  four  years ;  that  he  has  attended  during  three  years  a 
recogni.sed  hospiial  where  Clinical  Instruction  is  given ;  that  he  has 
attended  three  courses  each  of  Lectures  on  Anatomy  and  Physiology, 
and  on  the  Theory  and  Practice  of  Surgery  and  of  Dissections,  accom- 
panied by  demonstrations  ;  two  courses  of  Lectures  on  Chemistry,  or 
one  course  of  Lectures  on  General  and  one  on  Practical  Chemistry;  one 
course  each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,  Mid- 
wifery, Medical  Jurisprudence,  and  Botany ;  and  (bat  he  has  received 
instruction  in  vaccination  under  a  recognised  vaecioator,  and  is  prac- 
tically acquainted  therewith. 

The  subjects  for  examination  are  the  same  as  for  the  Stated  Exa- 
minations.   A  rejected  candidate  will  only  be  entitled  to  receive  back 

Stated  Examinaiieru  are  held  in  April,  July,  and  November,  Can- 
.  didates  must  be  registered  papils,  and  are  diWded  into  two  elasses-r- 
Junior  and  Senior. 

The  Junior  Class  must  produce  oestificates  of  having  passed  a  Pre- 
liminary Examination  in  which  the  Greek  language  is  compulsory,  and 
■  <rf  having  attended  three  courses  each  of  Lectures  on  Anatomy  aiid  Phy- 
siology, and  on  Practical  Anatomy  with  Dissections;  two  courses  «f 
Lectures  on  Chemistry ;  one  course  each  of  Lectures  on  Materia  Medico, 
Botany,  and  Forensic  Medicine.  This  class  is  examined  in  Anatomy, 
■Histology,  Physiology,  Materia  Medica,  and  Chemistry. 

The  fee. for  this  examination  is  £^  js.,  in  addition  to  the  registration 
fee  of  £$  5s. ;  it  is  not  returned  in  case  of  rejection,  but  is  allowed  the 
candida'c  in  case  he  presents  himself  asecond  time  for  examination. 

The  Senior  Class  most  produce  certificates  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Nlidwifery ;  also 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sua:- 
-gery  and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru- 
dence, and  Presciipiiims. 

."   The  fee  for  the  Senior  Class  Examination  is  £i^  i$%.,  returbablc 'to 
'  the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 
In  addition  to  the  foregoing  fees,  a  fee  of  £i  is.  is  paid  to  the 
Registrar.      Every  candidate  rejected  at  a  Stated  Examination,  on 
applying  for  reexamination,  must  pay  £3  2%.,  io  addition  to  the  rega- 
lar  fees. 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellow&hip  on  producing  a  certificate  that  he  is  twenty-five  years 
of  age,  and  that  he  is  a  Bachelor  of  Arts,  ot  Ims  been  examined  with  a 


view  to  ascertain  that  he  has  obtained  a  liberal  preliminary  education; 
also  a  certihcate,  signed  by  two  or  more  Fellows  of  the  College,  of 
general  good  conduct.  He  must  have  been  engaged  in  the  acquisition 
of  professional  knowledge  not  less  than  six  years  (five  years  being  re- 
quired in  the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must 
have  studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by 
the  Council.  The  other  three  years  may  have  been  passed  in  any  ap- 
proved school.  He  must  also  have  acted  as  Honse-Surgeon  or  DrMser 
m  a  recognised  hospital ;  and  must  have  attended  the  lectures  required 
of  candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  rqx>rt^ 
with  observations  of  six  ot  more  medical  or  surgical  cases  taken  by 
himself. 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified,  may,  at  the  expiration  of  ten  years  firom 
the  date  of  their  diploma,  be  admitted  to  the  examination  for  the  Fel- 
lowship, on  producing  satisfactory  evidence  that  they  have  conducted 
themselves  honourably  in  the  practice  of  their  proression. 

Each  candidate  for  the  Fello>ysbip  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physioli^y  (Human 
and  Comparative) :  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  Clinicial  Surgery. 
The  examinations  are  both  olral  atid  written.  The  candidates^  masrt 
perform  Dissections  and  Operations  on  the  dead  bodies.  Rejected 
candidates  cannot  present  themselves  a  second  time  until  after  one 
year. 

The  fee  payable  is  £21  If  the  candidate  be  a  Licentiate,  or  £'jfi  xjs. 
if  he  be  only  a  registered  pupil ;  provided  in  either  case  he  intends  to 
reside  beyond  ten  miles  from  Dublin.  Should  the  candidate  intend 
lo  reside  in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licen- 
tiate, £'^1  los. ;  if  only  a  registered  pupil,  £^"1  5«.  Fellows 
entering  on  the  country  list,  who  may  subsequently  settle  «s  prac- 
titioners in  Dublin,  or  within  ten  miles  thereof,  must  pay  £liy  los.  to 
the  College. 

DIPLOMA  IN  MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to_  the  exa- 
mination for  a  Diploma  in  Midwifery  on  producing  certificates  of 
having  attended  a  course  of  Lectures  on  Midwifery  and  Diseases  of 
Women  and  Children  ;  the  Practice  (for  six  months)  of  a  Lying-in  Hos- 
pital, or  of  a  Dispensary  for  Lying-in  Women  and  Children  ;  and  that 
he  has  attended  at  least  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Female ;  the 
Growth  and  Peculiarities  of  the  Foetus  ;  the  Practice  of  Midwifery,  and 
the  Diseases  of  Women  and  Children  ;  and,  if  approved  of,  receive  a 
licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  within 
three  months,  nor  unless  he  produces  satisfactory  evidence  of  haviiig 
been  encagrd  in  the  study  of  Midwifery  subsequently  to  his  rejection. 

The  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  uken  out  within 
one  month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it  is 
£i  2s. 

■  APOTHECARIES'  HALL  OF  IRELAND. 
Every  caitdidate  for  the  Licence  to  Practise  is  required  to  undergo 
a  Preliminary  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  is  held  four  times  in  the  year,  viz.,  the  third  Thurs- 
day in  the  months  of  January,  April,  July,  and  October.  Unsuccessful 
candidates  are  remitted  to  their  studies  lor  six  months. 

Professional  Education  and  Examinations. — Every  candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates: 
I.  Of  having  passed  an  examination  in  Arts  previously  to  entering  on 
professional  study.  2.  Of  registration  as  a  medical  student,  at  least 
forty-five  months  before  admission  to  the  final  professional  examina- 
tion. '  3.  Of  being  at  least  twenty-one  years  of  age,  and  ot  good  moral 
character.  4.  Of  pupilage  to  a  qualified  apothecary,  or  of  having  been 
otherwise  engaged  at  Practical  Pharmacy  fur  twelve  months  subse- 
quently to  having  passed  the  examination  in  Arts.  5.  Of  having 
spent  four  years  in  professional  study.  6.  Of  having  attended  the 
following  courses,   viz. :   Chemistry,  Anatomy  and  Physiology,  Prin- 

'  The  following  are  the  sui-jects  of  Preliminary  Examination  •.—Com^tilary. 
t,  English ;  Graminar,  Composition,  Modem  Cieography  (on  and  afier  January  xtt, 
1&83),  aod  the  leading  events  of  English  Ht«tory.  a.  Ahthoietic  and  Algebfa : 
Aritrunetic,  including  Vulgar  and  Decimal  Fractions ;  Algebra^  iududil^[  Simple 
Equations.  3.  Geometry :  First  Two  lioolts  of  Euclid.  4.  Laim :  The  First  T«-o 
Books  of  Livy,  or  Ihe  Pim  Two  Books  of  the  ^nm/ of  Virgil,  and  Latin  Prose 
Composition.  5.  One  of  the  foUoving:  QptiotuU-i  -m.  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  Elements  (M  Statics,  JJynaiaics.  and  HydrtkscaiTcs, 
^.  Greek;  c,  French;  ^.German;  *,  Italian;  y.  Any  other  Modem  Languages  ; 
^.  Logic ;  A.  Botany ;  £.  Elementary  Chemistry. 
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ciples  and  Practice  of  Medicine,  and  Surgery,  each  during  one  winter 
session ;  Demonstralions  and  Dissections,  each  during  two  winter 
sessions;  Botany  and  Natural  History,  and  Forensic  Medicine,  each 
daring  one  summer  session;  Practical  Chemistry  (in  a  recognised 
Laboratory)  and  Materia  Medica,  each  during  three  months;  Mid- 
wifery and  Diseases  of  Women  and  Children,  during  six  months  ; 
Practical  Midwifery  at  a  recognised  Hospital  (twenty  cases)  ;  instruc- 
tion in  Vaccination.  7.  Of  having  attended,  at  a  recognised  Hospital 
or  Hospitals,  the  Practice  of  Medicine  and  Clinical  Lectures  on  Medi- 
cine, daring  two  winter  and  two  summer  sessions ;  also  the  Practice 
of  Surgery  and  Clinical  Lectures  on  Sutgery,  during  one  winter  and 
one  satnmer  session.  8.  Of  Practical  Study,  with  care  of  patients, 
as  apprentice,  pupil,  assistant,  clinical  clerk,  or  dresser  in  Hospital, 
Dispensary,  or  with  a  registered  Practitioner.  9.  Of  having  per- 
formed the  operation  of  Vaccination  successfully  under  a  recognised 
Vaccinator. 

The  Examination  for  the  Licence  to  Practise  is  divided  into  two 
parts. 

The  first  part  comprehends  Chemistry  (including  Physics),  Botany, 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy;  the  second. 
Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery,  Forensic 
Medicine,  and  Hygiene. 

The  first  part  may  be  undergone  after  the  candidate  has  passed  an 
examination  in  Arts  and  attended  the  requisite  courses  of  Lectures ; 
and  the  second  after  the  completion  of  bis  studies  at  the  termination 
of  the  fourth  winter  session. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called  on 
to  perform  Dissections ;  and  at  the  examination  on  Surgery  to  perform 
one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  commence,  the  6rst  examination 
on  the  first,  and  the  final  examination  on  the  second,  Mondays  in 
January,  April,  July,  and  October,  and  will  be  continued  on  the  suc- 
ceeding Tuesdays  and  Wednesdajrs;  clinical  examinations  will  take 
place  (in  the  final  division)  on  Thursdays.  The  first  three  hours  of 
each  day  will  be  devoted  to  writing  answers  to  papers,  and  afterwards 
there  will  be  an  oral  and  practical  examination  on  the  subjects. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina- 
tion will  be  remitted  to  their  studies  for  three  months;  and,  at  the 
final  examination,  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King- 
dom, and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Register,  and  who^  having  first  passed  an  exa- 
mination in  Arts,  hive  also  passed  twelve  months  at  Practical  Pharmacy, 
may  obtain  the  Licence  of^the  Hall  by  undergoing  an  examination — 
the  former  two  in  Surgery  and  Pharmacy,  and  the  latter  in  Medicine 
and  Pharmacy. 

Licentiates  of  the  London  Society  of  Apothecaries  must  undergo  an 
examination  in  Surgery  for  the  Licence. 

Candidates  must  lodge  their  testimonials  and  the  fees,  and  enrol 
their  names  and  addres^ws  with  Mr.  Charles  Wright,  at  the  Hall,'  in 
Dublin,  a  clear  week  \rfiot  to  the  day  of  examination. 

UNIVERSITY    OF  DUBLIN. 
TfTE  degress  in  Medicine  and'  Surgery  granted  by  the  University  are  : 
I.   Bachelor  of  Medicine;  2.  Doctor  of  Medicine;    3.    Bachelor   in 
Surgery  ;  4.  Mastery  in  Surgery  ;  5.  Master  in  Obstetric  Science.     It 
also  grants  Licences  in  Medicine;  Sui^ery,  and  Obstetric  Science. 

BACHELOR   IN    MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra- 
duate in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  sub-equent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical  education 
is  of  four  years'  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  IVinUr — Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery ;  Chemistry ;  Practical  Course  of 
Institutes  of  Mediciiie ;  Practice  of  Medicine ;  Midwifery.  Summer 
— Botany  ;  Institutes  of  Medicine  ;  Comparative  Anatomy  ;  Materia 
Medica  and  Pharmacy  ;  Medical  Jurisprudence.  Term  Courses — Heat 
(Michaelmas) ;  Electricity  and  Magnetism  (Hilary).  Six  months'  dis- 
section, and  three  months'  laboratory  instruction  in  Chemistry.  Three 
conites  of  nine  months'  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun's  or  other  metropolitan  hospital  recognised  by  the  Board.* 

*  The  followiag;  Hospitals  arc  zccogiused  .'^-Sir  Patrick  Dua'i  Ho»piut,  Meath 
Hospital,  House  of  Industry  Hospitals,  Dr.  Steevens'  Hospital,  Jervis  Street  In- 
firmary, Cicy  of  Dublin  Hospital,  Meicer's  Hospital,  St.  Vilurenlfs  HuapiUl,  Adelaide 
Kospitat,-  fkueer  Misericorctixi  Hoifnial,  Ht.  Maxk'e  Ophthalmic  Hospital,  and  the 
NauoDal  Eye  and  £ar  Infirmary. 


A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months'  instroction  in  Practical  Midwifery,*  io'' 
eluding  clinical  lectures.  Practical  instruction  in  Vaccination.  Any 
of  the  winter  or  summer  courses  may  be  attended  at  any  roedicd 
school  in  Dublin  recognised  by  the  Provost  and  Senior  Fellows.t 
Students  who  shall  have  diligently  atttmded  the  practice  of  a  recog- 
nised county  infirmary  for  two  years  previous  to  the  commencement 
of  their  metropolitan  medical  studies  are  allowed  to  count  those  two 
years  as  equivalent  to  one  year  spent  in  a  recognised  metropolitan 
hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  M.iteria  Medica  ; 
Physics  and  Chemistry ;  Descriptive  Anatomy  and  Institutes  of  Medi- 
cine (Practical  Histology  and  Physiology).  The  examination  in  De- 
scriptive Anatomy  includes  examination  m  the  dead  subject.  It  is  not 
necessary  that  the  student  should  pass  in  all  these  subjects  at  the  same 
examination. 

There  are  three  Previous  (Half  M.B.)  Medical  Examinations  held 
each  year,  immediately  before  each  M.B.  examination,  together  with  a 
Supplemental  Examination  in  the  same  subjects,  at  the  close  of  the 
summer  session. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
examination  must  have  previously  passed  the  Previous  Medical  Exami- 
nation in  all  the  subjects,  and  have  lixigL-d  with  the  Medical  Registrar, 
on  a  certain  day  to  t)e  duly  advertised,  certificates  of  attendance  upon 
all  the  courses  of  study  above  prescribed. 

Candidates  muGt  pass  a  final  examination  in  the  following  subjects  1 
Physiological  Anatomy  ;  Practice  of  iMedicine  ;  Surgery  ;  Midwifery  ; 
Medical  Jurisprudence ;  Institntesof  Mediciiie(Pathologyand  Hjgiene). 
The  fee  for  the  Liciat  Examinandum  is  £,%  ;  for  the  Degree  of  M.B., 

;Cll. 

Members  of  the  Htoyal  College  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  ol  Oxiord,  Cam- 
bridge, or  Dublin,  are  admissible  lo  the  Examination  for  M.B.  They 
must  first  take  the  B,  A.  Degree  tut  tundem, 

DOCTOR   IN   MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years' 
standing,  or  have  been  qualified  tu  take  the  Degree  of  B.ichelor  in 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Physic.  The  total  amount  of  fees  for  this 
degree  is  £l'i. 

BACHELOR  IN  SURGERY. 
A  Bachelor  in  Surgery  must  be  a  Bachelor  ip  Arts,  and  have  speik 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  al.so  pass  a 
public  examination.  The  Curriculum  of  study  comprises  the  foiluwing, 
in  addition  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Me<ti> 
cine :  Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery,  each 
one  course ;  Dissections^  two  courses.  Candidates  are  required  to  per- 
form surgical  operations  on  the  dead  subject,  and  are  examined  in 
Bandaging  and  Minor  Surgery,  and  in  Surgical  Patholugy.  Candidates 
for  the  Degree  of  Bachelor  in  Surgery,  whi  have  already  passed  the 
examination  for  the  Degree  of  Bactielor  in  Medicine  are  examined  in 
Anatomy  and  Surgery  only.  Fee  tor  the  Liceat  ad  Examinandum, 
£^  ;  for  the  Degree  of  Bachelor  in  Surgery,  £$, 

MASTER   IN   SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  i;i 
Surgery  for  three  years;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examinaiiun  before  the 
Kegius  Professor.     Fee  for  the  Dt^rceof  Master  in  Surgery,  ;^ll.    - 

MASTER   IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certiticates  of  having  attended  ;  I.  One 
winter  course  in  Midwifery ;  2.  Six  months'  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity ;  3.  A  summer  course  of  Obstetric  Me- 
dicine and  Surgery  ;  4.  Two  months'  practice  in  the  Cowpuck  Iitstitu- 


*  Certificates  of  Practical  Midwifery  are  received  from  the  Rotunda  Hospital, 
the  Coombe  Hospital,  Sir  P.  Dun's  Hospital  Maternity,  Dr.  Stecveos'  HospitfM 
Maternity. 

t  The  followtog  schools,  in  addition  to  the  School  of  Physic  of  Trinity 
College,  are  recognised: — Hie  School  of  the  Royal  College  of  Surgeons  in 
Itvland,  the  Carmichael  School,  the  Ltdwich  School  of  M<:dici[ie,  the  School 
of  the  Catholic  University.  The  recogoition  of  schools  and  hospitals  is  conditional 
on  the  students  being  furnished  with  baud  fide  certificaLes  o>  rc^^ular  attendance 
equivalent  to  that  required  by  the  University;  1.*.,  three-fourths  of  the  entiit 
Lectures  in  each  course. 
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tioo.  Existing  Graduates  in  Medicine,  of  the  standing  of  M.D.,  may 
present  themselves  for  examination  without  producing  certificates  of 
attending  3.  and  4.  Fee  for  the  Degree  of  Master  in  Obstetric 
Science,  f,^, 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci- 
ence, must  be  matriculated  in  Medicine,  and  must  have  completed  two 
years  in  Arts  and  four  years  in  Medical  Studies. 

Lictntiatt  in  Medicine. — The  Medical  course  and  examination  neces- 
sary for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M.B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro- 
ceeding to  the  Degree  of  B.A.,  may  become  a  Bachelor  in  Mediane, 
on  paying  the  degree  fees,  without  further  examination  in  Medicine. 

Licentiate  in  Surgery. — The  surgical  course  and  examination  are  the 
same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licentiate  in  Obstetric  Science. — The  course  of  study  and  examination 
are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Liceat  ad  Examinandum  in  Medicine  or  Surgery,  ^t^  ; 
for  the  Licence  in  each  of  the  three  cases,  £^. 


QUEEN'S  UNIVERSITY  IN  IRELAND. 

DEGREES   IN    MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges— 
the  Queen's  Colleges  of  Belfast,  Cork,  and  Galway— each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex- 
tends over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany,  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  Anatomy 
and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 
At  least  two  of  the  above  courses  of  lectures  must  be  attended  in  one 
of  the  Queen's  Colleges ;  the  remainder  may  be  taken,  at  the  option  of 
the  candidate,  in  any  University,  College,  or  School,  recognised  by 
the  Senate  of  the  Queen's  University.  Candidates  are  required,  before 
graduating,  to  have  also  attended,  in  one  of  the  Colleges  of  the  Queen's 
University,  Lectures  on  Experimental  Physics  and  one  Modern  Con- 
tinental Language,  and  to  have  pnssed  the  Matriculation  Examination. 
They  are  further  required  to  attend,  during  the  first  period,  Practical 
Chemistry  in  a  recognised  Laboratory,  and  the  practice  during  six 
months  of  a  recognised  Medico-Chirurgical  Hospital  containing  at 
least  sixty  beds,  together  with  clinical  lectures  delivered  therein  ;  and, 
during  the  second  period,  a  recognised  Midwifery  Hospital,  with 
clinical  lectures  therein  delivered,  for  three  months;  or  a  Midwifery 
Dispensary  for  the  same  period;  or  ten  cases  of  labour,  under  the 
superintendence  of  the  medical  officer  of  any  hospit.il  or  dispensary 
where  cases  of  labour  are  treated ;  and  eighteen  months'  practice  of  a 
recognised  Medico-Chirurgical  Hospital  containing  at  least  sixty  beds, 
with  clinical  instruction. 

Candidates  must  pass  three  Examinations — the  First  University 
Examination,  the  Second  University  Examination,  and  the  Degree 
Examination. 

The  First  University  Examination  may  be  passed  either  in  June  or  in 
September.  It  comprises  a  Modern  Language,  Experimental  Physics, 
Zoology,  and  Botany.  Students  may  present  themselves  for  examina- 
tion at  any  time  after  the  close  of  the  first  Winter  Session.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfac- 
tory evidence  of  having  completed  the  prescribed  course  of  study  in 
the  subjects  of  examination. 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry  ;  to  which  will  be  added  Zoology  and  Botany  in  the  ex- 
amination of  candidates  who  have  not  previously  passed  the  First  Uni- 
versity Examination.  Candidates  who  are  in  this  position  may  either 
undergo  iheir  examination  in  Modern  Languages  and  Experimental 
Physics  as  a  part  of  the  Second  Examination,  or  may  present  them- 
selves for  examination  in  these  subjects  at  any  time  between  the  Second 
University  Examination  and  the  Degree  Examination.  Students  may 
present  themselves  for  the  Second  University  Examination  at  the  ter- 
mination of  the  first  period  of  the  curriculum,  or  at  any  subsequent 
I>eriod ;  but  no  student  can  postpone  his  Second  University  Examina- 
tion, nor  his  examination  in  Modem  Languages  and  Experimental 
Physics,  until  he  presents  himself  for  his  Degree  Examination.  Before 
being  admitted  to  examination,  each  candidate  most  produce  satisfac- 
tory evidence  of  having  completed  the  course  recommended  for  study 
during  the  first  period. 


Examinations  for  the  Degree  of  M.D.,  M.Cb.,  and  the  Diploma  in 
Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  eadi 
Degree  is  £^,  and  the  Fee  for  the  Diploma  in  Midwifery  is  £,z.  Each 
Fee  must  be  lodged  with  the  Secretary  before  the  corresponding  exa- 
mination  begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con- 
ferred on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine^  of 
the  University.  The  Examination  for  the  Degree  of  M.D.  comprisea 
the  subjects  recommended  for  study  during  the  second  period  of 
medical  education,  and  includes  Clinical  Medicine  and  Clinical  Sur- 
genr.  The  examination  for  the  Degree  of  M.Ch.  comprises  an  ex- 
amination in  the  Theory  and  Practice  of  Surgery,  including  Operative 
and  Clinical  Surgery.*  The  Examination  for  the  Diploma  ia  Mid- 
wifery comprises  an  examination  in  the  Theory  and  Practice  of  Mid- 
wifery and  the  use  of  obstetrical  instruments  and  appliances.t 

Candidates  who  graduate  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Etoth 
Honour  and  Pass  Examinations  are  held  in  September.  The  Examina- 
tion held  in  Tune  is  a  Pass  Examination. 

Two  Exhibitions  one  consisting  of  two  instalments  of  ;f  ao  each,  and 
the  other  of  two  instalments  of  £,\t)  each,  will  be  awarded  annually 
at  the  First  University  Examination  in  Medicine.  The_  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  t>e  fonnd 
in  the  Queen':  University  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen's  University,  Dublin  Castle. 


NOTES   CONCERNING   THE   HOSPITALS   AND 
MEDICAL   SCHOOLS    IN  LONDON. 


In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  444-5,  we  subjoin  the  points  of  most  interest  in  the  Pro- 
grammes issued  by  the  several  Medical  Schools.  At  each  hosr>itxU, 
clinical  instruction  in  Medicine,  Surgery,  and  Midwifery,  is  given  in  the 
wards  and  in  the  out-patient  department ;  and  also  in  various  special 
departments,  as  stated  in  the  table  at  pages  444-5  and  in  the  subjoined 
notes.  All  hospital  appointments,  except  where  otherwise  specified, 
are  made  without  extra  fee.       

St.  Bartholomew's  Hospital.— 7y;<;  Hospital  contains  710  beds  : 
viz.,  227  for  medical  cases,  322  for  surgical  cases,  26  for  diseases  of  the 
eye,  20  for  diseases  of  women,  and  81  for  syphilitic  cases  ;  while  34  are 
at  the  Convalescent  Hospital  at  Highgate.  Children  are  admitted  into 
both  the  medical  and  surgical  wards. 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  to  4  P.M.  The  Library  is  open  every  day,  winter  from  9  to 
5,  except  on  one  week  of  the  Christmas  vacation  and  one  month  in  the 
long  vacation. 

College. — Students  attending  the  hospital  or  medical  school  axe 
admitted  to  fesidence  on  the  recommendatipn  of  a  medical  offioei  of 
the  hospital  ;  and  such  recommendation  may  be  obtained  by  com- 
mencing students  on  adducing  satisfactory  evidence  of  good  moral  cha- 
racter. The  entrance  fee  is  £z  2s.;  and  a  deposit  of  £i  3s.  is 
required,  which  will  be  returned  to  the  student  on  leaving  the  College, 
subject  to  deduction  of  whole  or  part  for  wilful  damage  to  furniture. 
Resident  students  are  expected  to  dine  in  the  hall  every  day. 

Special  Departments,  etc. — Sur;;ical  consultations  are  held  on  Thurs- 
days at  1.30.  In  addition  to  the  courses  mentioned  at  page  444,  Dr. 
Matthews  Duncan  teaches  Practical  Gynecology  in  the  wards  for  Dis- 
eases of  Women,  on  Tuesdays,  Thursda}S,  and  Saturdays,  at  2  p.m. 
The  Demonstrator  of  Morbid  Anatomy  gives  a  detailed  demonstration 
at  II  on  Fridays,  winter  and  summer.  The  Ophthalmic  Wards  are 
visited  at  1.30,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  on 
Thursdays  and  Saturdays  by  Mr.  Vernon  ;  the  ophthalmic  out-patients 
arc  seen  at  2  o'clock,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and 
on  Wednesdays  and  Saturdays  by  Mr.  Vernon.  Mr.  Vernon  gives 
Ophthalmic  Demonstrations  at  2  P.M.  on  Wednesdajs  in  the  winter 
session.  Mr.  Marsh  ;ees  orthopatdic  cases  at  2  on  Mondays,  and  Mr. 
Butlin  patients  with  diseases  of  the  larynx  at  2.30  on  Fridays.  Demon- 

*  Candidates  for  the  Degree  of  Master  in  Surgery^  who  obtained  the  De£T««  of 
Af.D.  in  this  University  before  January  ist,  1865,  wilt  lie  exempted  from  tne  ex- 
amuution  in  Surgery.  Candidates  for  the  Degree  in  Sui^ery,  wIm  graduated  in 
Medicine  at  a  later  period,  will  be  required  to  undei^o  a  paper  and  oral  examination 
in  the  Theory  and  nsctice  of  Surgery,  and  an  examination  m  Operative  and  Clinical 
Surgery. 

t  Candidate*  for  the  Diploma  in  Midwifery  who  obuined  the  Dmee  of  M.D.  in 
the  University  before  January  ist,  1B73,  will  M  exempted  from  this  tuither  ezamioa- 
tion. 
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stations  in  Practical  Sa^ery  are  given  by  the  deinoastrators,  Mr, 
Bmlin  and  Mr.  Walsham,  at  3.30  P.M.  on  Mondays^  Wednesdays,  and 
f  lidays  dtttini;  tlie  winter ;  alto  in  the  Christmas  Vacation  and  during 
tbesnmmer. 

AffointmtHlt.—^ciax  House-Physicians  and  four  House- Saigeoos 
(wliomust  be  qualified  to  practise),  and  an  Assistant  Chloroformist,  are 
appranted  annually.  A  Resident  Midwifery  Assistant  and  an  Ophthalr 
mic  Honse-Snrgeon  are  appointed  every  six  months.  Each  of  Uiese 
officers  is  provided  with  rooms,  and  receives  a  salary  of  £2$  a  year. 
The  Clinical  Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the 
Physidan-Accoucheor,  are  chosen  from  the  roost  diligent  students. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  depart- 
ment are  selected  to  the  nnmber  of  thirty-two  m  each  year  from  the 
students  (of  the  first  year)  who  pass  the  best  examination  in  the  subjects 
of  the  first  year.  Other  in-patient  dresserships  may  be  obtained  by 
payment  of  the  osual  fees  (see  p.  446).  There  are  also  clerks  and 
dressers  to  the  Assistant-Physiaans  and  Assistant-Surgeons  in  the 
general  and  special  departments. 

Exhiiiliens,  ScAolarshifs,  and  Prius. — Two  Open  Scholarship?  in 
Science,  value  of  each  ;6I30,  tenable  for  one  ^ear,  to  be  competed  for 
on  September  26th.  For  one  of  the  scholarships,  candidates  must  be 
under  twenty ;  for  the  other,  under  twenty-five  years  of  age.  The  snb- 
jecu  are  Physics,  Chemistry  (theoretical  and  practical).  Botany,  and 
Zoolo^.  _  The  successful  candidates  must  enter  at  St.  Bartholomew's 
Hospital  in  the  October  sncceediog  the  examination.  Jeaifreion.  Exhi- 
bitioii:  jfso;  examination  on  September  26th;  subjects,  Latin,  Ma- 
thematics, and  any  two  of  the  following  languages— Greek,  French, 
Geroao.  Candidates  for  the  Open  Scholarships  and  the  Jeaflreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any  metro- 
politan medical  school.  Preliminary  Scientific  Exhibition,  £,i<o,  for  one 
year,  on  October  20th,  for  students  of  less  than  six  months'  standing; 
holder  of  Open  Scholarship  not  eligible  ;  subjects.  Physics,  Chemistry 
{theoretical  and  practical).  Botany,  and  Zoology.  Three  Junior  Scholar- 
ships, of  the  value  of  £,y3,  £y3,  and  ;f  ao,  after  the  general  examinaticm 
m  first  year's  subjects  at  the  end  of  the  winter  and  summer  sessions. 
Treasurer's  Prize  for  Practical  Anatomy,  junior.  Second  Year:  Foster 
Priie  for  Practical  Anatomy,  senior.  Harvey  Prize  for  Practical  Phy- 
siology. Setomt  or  Third  Year:  Senior  Scholarship,  value  j^jo,  m 
Anatomy,  Physiology,  and  Cfiemistry.  Wix  Prize ;  subject.  The 
Xeligie  Medici  ot  Sir  Thomas  Browne.  Hichens  Prize :  subject.  Bishop 
Butler's  Analogy.  Third  or  Fourth  Year :  Lawrence  Scholarship  ahd 
Gold  Medal,  value  £/i2  :  subjects.  Medicine,  Surgery,  and  Midwifery. 
Two  Braekenbury  Scholarships  in  Medicine  and  Surgery.  Candidates 
Tot  the  Lawrence  and  Braekenbury  Scholarships  may  not  compete  before 
the  end  of  the  third  winter  session,  nor  later  than  the  beginning  of  the 
fifth  winter  session  in  the  hospiul.  Bentley  Prize,  for  the  best  repart 
of  not  less  than  twelve  medical  eases  occurring  in  the  hospital  during 
the  previous  year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine  ; 
open  to  students  of  not  less  than  two  or  not  more  than  four  years' 
standing. 

Exttminaliens. — Students  preparing  for  their  examinations  are 
<srranged  in  classes,  and  examined  by  the  lecturers,  demoastratocs,  and 
the  medical  tntor.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessuins.  Classes  are  held  to 
prepare  candidates  for  the  examinations  of  the  University  of  London. 

The  Aiemethian  Society,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  every  Thursday  at  8  P.M.  during  the  winter. 

Communications  r^arding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  College,  St. 
Barth<rfomew's  Hospital.  

Charing  Cross  Hospital.— The  hospital  contains  iSo  beds,  of 
which  some  are  set  apart  for  Diseases  of  Women  and  of  Children. 

The  Library  and  Museum  are  open  daily  from  9  A.M.  to  4  P.M.  The 
Library  is  closed  at  I  P.M.  on  Saturday. 

Special  Courses. — Matriculated  students  are  admitted  to  the  practice 
of  the  Royal  Westminster  Ophthalmic  Hospital  (50  beds).  Clinical 
instruction  in  the  Diseases  of  Children  is  given  twice  a  week  by  Dr. 
Colquhoun. — Dr.  Rol>ert  Smith  will  give  practical  instruction  in  Aus- 
cultation in  Health  and  Disease  on  Fridays,  at  t.30.  In  February  and 
March,  Mr.  J.  H.  Morgan  will  give  a  course  of  six  demonstrations  on 
the  Use  of  the  Laryngoscope. — Dr.  Houghton  will  instruct  in  case* 
taking.— Mr.  Whitehead  will  give  instruction  in  the  use  of  the  Ophthal- 
■poscope. — Mr.  Woodhouse  Braine  and  Mr.  G.  H.  Bailey  give  instruc- 
tion in  the  administration  of  Anaesthetics  in  the  operating  theatre  every 
Thursday.  Practical  instruction  in  Surgery  is  given  as  follows  i  i. 
Operative  Surgery,  by  Mr.  Bloxam,  on  Monday,  Tuesday,  and  Thurs- 
day, at  9  A. II,,  in  the  summer;  3.  Minor  Surgery,  by  Mr.  Cantlie, 


twice  a  week  during  winter  and  summer ;  3.  Surgical  Pathology,  by 
Mr.  Morgan,  at  I  P.M.  on  Thursday,  during  the  summer. 

Appointmentt. — ^A  Medical  and  a  Surgical  Registrar,  each  with  * 
salary  of  £t/i  a  year,  are  appointed.  Resident  Medical  and  Surgical 
Officers  (who  must  be  qualified  to  jiractise),  and  Resident  Obstetrical 
Officers,  Assistant  Medical  and  Surgical  Officers,  are  appointed  by  com- 

etitive  examination  for  six  months.  Clinical  Clerks  and  Surgeons' 
ressers  and  Pathological  Assistants  are  appointed  for  four  months. 
All  Students  must  hold  an  In-Patient  Clerkship  and  an  In-Patient 
Dressership,  after  the  first  professional  examination,  in  order  to  obtain 
certificates  of  hospital  attendance.  Students  may  serve  as  assistant  to 
the  Dental  Surgeon  for  three  months. 

Schelanhipi,  Afodals,  and  Prita.  —  Two  Entrance  Scholarships, 
v^lue  £30  and  ;^20,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  French  or  German,  and  Mathematics, 
with  either  Chemistry,  Mechanics,  German,  or  French.  Intending 
candidates  must  give  notice  before  September  17th,  The  Llewellyn 
Scholarship  of  £1$,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year  ;  examination  in  Descriptive  and  Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  Midwifery* 
The  Golding  Scholarship,  £tj  a  year,  open  to  all  matriculated  students- 
who  have  just  completed  their  first  year ;  subjects  of  examination. 
Descriptive  Anatomy,  Physiology,  Materia  Medica,  and  Chemistry. 
The  Periera  Prize  of  £s,  to  matriculated  stodents  who  have  completed 
their  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  and  surgical  in  alternate  years).  The  Governors'  Clinical 
Gold  Medal ;  examination  on  subjects  of  clinical  lectures  during  the 
session,  and  on  medical  and  snrgical  cases  in  the  hospital.  Silver  and 
Bronze  Medals  and  Certiiieates  of  Honour  in  all  the  classes. 

£xaminati9nt.—C\asses  are  held  to  prepare  students  for  the  Pre- 
limary  Scientific  Examination  of  the  University  of  London,  and  the 
Primary  Fellowship  Examination  of  the  Royal  College  of  Surgeons. 

Xesidence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staflT  to  receive  resident  pupils. 

/n/ormatioH  may  be  had  of  the  Dean,  Mr.  Francis  Hird ;  or  the' 
Sub-Dean,  Dr.  J.  Mitchell  Bruce. 

St.  George's  Hospital.— The  Hospital  contains  ■  351  beds,  o^ 
which  ao5  are  devoted  to'  surgical,  and  146  to  medicaly. cases.  There 
are  special  wards  for  cases  of  (fiseases  of  the  eye  and  discasn'of 
women.    Children  are  received  into  the  wonien's  wards.  - 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects. — Orthopaedic  out-patients  are  seen  by  Mr.  Bennett 
every  Wednesday  at  2.  Dr.  Whipham  sees  patients  with  Diseases  oC 
the  Throat  on  Thursdays  at  2,  end  gives  instruction  in  the  use  of  the 
laryngoscope,  etc.  Dr.  Ewart  will  give  a  course  of  demonstrations  on 
Physiological  Chemistry  on  Monday  at  2,  and  on  Wednesday  and 
Friday  at  10,  dsrihg  the  winter  session.  Mr.  Turner  will  give  demon- 
strations in  Osteology  daily  (except  Wednesday  and  Friday  at  10).  Mr. 
Bennett  gives  a  course  of  Practical  Surgery  (including  minor  surgery, 
bandaging,  case-taking,  etc.)  for  second  years'  students,  and  Mr.  Dent 
a  course  of  Operative  Surgery  for  third  years'  students  ;  both  at  3  P.M. 
on  Mondays,  Wednesdays,  and  Fridays,  in  the  summer  time. 

Hospital  Apptmtnunts.  —  House-Physicians,  House- Surgeons,  an 
Assistant  House-Fhysioian,  and  an  Assistant  House-Surgeon,  are  ap- 
pointed, half-yearly,  from  among  the  perfwtual  pupils.*  The  House- 
Physicians  and  Huuse-Surgeons  are  appointed  on  the  nomination  of 
the  Medical  School  Committee ;  they  hold  office  for  twelve  months,  and 
reside  and  board  in  the  hospital  free  of  expense.  They  must  each 
deposit  50  guineas  with  the  Treasurer,  which  will  be  returned  on  the 
expiration  of  their  term  of  office,  if  they  have  satisfactorily  performed 
their  duties.  An  Obstetric  Assbtant  is  appointed  annually ;  he  must  be 
a  legally  qualified  practitioner.  He  resides  and  boards  in  the  hospital, 
and  receives  a  yearly  salary  of  ;^too.  A  Curator  of  the  Pathological 
Museum,  a  Medical  and  a  Surgical  Registrar,  and  a  Demonstrator  of 
Anatomy  are  appointed  annually  from  among  the  senior  pupils,  each 
with  a  salary  01  £$0.  A  Microscopical  Pathologist  and  an  Ophthalmic 
Registrar  are  appointed  annually,  each  with  a  salary  of  £2$.  Two 
Assistant  Medical  R^strars  are  appointed  every  six  months  by  compel 
tition.  This  office  must  be  held  before  competing  for  that  of  Assistant 
House-Fhysician.  An  Assistant  Surgical  Registrar  is  also  appointed  $ 
this  office  must  be  held,  alternately  with  that  of  Ophthalmic  Assistant, 
[Continued  on  page  448.] 

•  Tlie  pbyaicialis'  perpetual  pupils  are  alone  eligible  for  the  office  of  HouK* 
Physician,  and  the  surgeons'  perpetual  pupils  for  the  office  of  House-Suigeon.  AI 
popila  of  the  hospiul  nay  become  candidates  for  the  offices  of  Medical  and  Surgica 
Kc^strar,  Obstetric  Assistant,  Curator  of  the  Museum,  aiid  Demoostntor  of 
Anatomy.  They  are  alto  entitled  to  attendance  on  the  Maternity  peparuneat, 
and  the  practice  of  Ophthalmic,  Aural,  and  Dental  Surgery,  without  addittcoal  iiw. 

/ 
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P^imeu^it... 


St.  Barthouousw's 
Hospital. 


AuMoHt-Pkyikiam . 


OtsUirk  Phjiuciam 

Asatt.Obsttlric  PhfsicUuu 

Diamut  <!f  th€  Shm 

Surgmu , 


AtiiataatSurgeons 


Ophthalmic Surgcnu  .... 

Aural  Surgena 

Otmtal  ^utrtm* 

CumcAL  HioiaNB 

CUNICAb  $«tl|3K«»    

CUNICAI.  MlDWIFKRV  AND 

'  X>iBKASB»«v Women..!. 

OrEKATIONS. ,. 

WINTER  LECTURES. 
Physiology 

Anatomy,  Ducriptive  & 

Surgical 

Amatoiucal  Dcmonstka- 

TIO|<» ,.... 

Chemistry  ., 

MraiciNB 

SaRcsRV 

SUMMER  LECTURES. 
Materia  Mbdica , 

B*rA«Y. ........ 

HlDWIniRY  I 

Forensic  Medicine  ; 

yiUCTtCALCHSMIpTRY.. .. 
COMPAKATIVB  ANATOMY.. 

PRAcncAi.  PHvnoLocy  & 
Histology  

Patholocv  and  Morbib 
AmatOmy 

Psychological  Medicine. 

PvBuc  Health 

Practical  &  Operative 
■  Surgery   ..' 

Ophthalmic  Medicine  & 
Surgery   

Obntal  Surgery 

Aural  Surgery 

DisSASBS  or  Skin 

Vaccination  


Chasing  Cross 
Hospital. 


Dr.Aiiill«w.  .dy.e]|.Th.|'i.3o 

Dr.  Southey  ..  M.  W.  a, 

J.30;  Tu.  Tb.,  9 

Dp.  (3rarc9i daily,  exc. 

W.,  1.30 
Dr.G«..M.W.F.S.,i.30 

Dr.  Duckworth.. W.  S.,ii 
Drv  H«B«le]r . .  M.  Th.,  «i , 
Dr.  Bruntoo..Tu.  F.,  ii 


Dr.  M.DuDcao . .  M.Th.  S.  ,3 
Dr.  Godson.. Tu.W.  S.,  9 

Mr.M.Bidwr..F.,i.3a 
Mr.  Savory. .daily,  1.30 
Mr.  T.  Smith., daily,  exc 
Th.,  1.30 
Mr.-Wm«tl..d»ily,  1.30 
Mr.  I.angtoa..  daily,  1.30 

Mr.  M.  Baker.. W.  S.,  12.30 
Mr.Marsh..  M.Th.F., 13.30 
Ur.  Butlin..M.  Th.,  1x30 

Mr.  Power.. Tu.  Th.,  1.30 
Mr.  Vernon.. Th.  S.,  1.30 
Mr.  Cuikiberbateh,.M.,3.3o 
Mr.  ColMnan.  -F.,  9 
The  Physicians..  F.,  > 


The.Sargtoas..S.,  ia.<s 


Dr.  M.  Dancaii..(Dis.  of 

Women)  alt.  Thi,  1 

Wed.  and  SaL,  jjo;  on 

Eye,  Tu.  Th.,  «.30 

Mr.  Baker..  H.Tu.Th.,a.w 

Dr.  Klein  (Histol.) 

Mr.  Langton  &  Mr.  Marsh 
..Tu.  W.Th.  F.,  9 

Mr.  BhiceX:larke,  Mr.  Ed- 
wards, Mr.  Bullar,  aod 
Assistants.. io.isto4  . 

Dr.  Russell.. M.W.F.,  10 

Dr.  Andrew  and  Dr;Qe«.. 
M.  Tu.  Th.,  3.30 

Mr.    Savory. .W.  Th.  F., 
•.30 

Dr.  Lander  Bninton  .. Tu. 

W.  Th.  S.,  10 

Rev.  G.  Henslow . .  M.  F., 

io:.W.,  ti.30 

Dr.  Matthews  Duncan .... 

daily,  o 

Dr.  R.  Southey  ..  Tu.  F., 

3.30 ;  Th.,  3.30 

Dr.  Ru9scU..M.Ta.F.,ii 

Dr. 'n.   Moore  (Winter).. 

Tu.  Th.,  it.is 

Dr.Hains . .  Pnctieal  Phyt. 


Dr.  FoUo<<k..M 

Dr.  Silver 
Dr.  Green 


k..M.  Th.)  H 

..T3.F.     \z 
..W.  S.      jw 


Dr.  Bruce.. Tu.  F. 
Dr.  Houghton.. M.  Th. 
Dr.  R.  Smith 
.Dr.  Colquhoun..W.  S. 


Dr.  J.  W.  BUdc.To.  F, 


Dr.  SaogsleT..M.  Th. 
Mr.  Barwell.;Tu.  F. 
Mr.  Bellamy.. M.Th. 
Mr.  Bloxam..W.  S. 


St.  George's  Hospital. 


Pr.  Barclay.. M.F.,  J 
Dr.  Wadham..T.  r.,i 
Dr.  Diekin9Dn..To.  S.,  i 
Dr.  Whipham..M.  W.  &,  j 


Dr.  Cavafy.,M.  F.,i» 
Dr.  Watttey..Tu.S.,  X3 


Dr.  Barnes.. To.  S.,  9 
Dr.  Champneys..Tti.,  3 

Dr.  Cavary,Th.,  1 

Mr.  Hobnes . .  M.  Th.  F.-,  t 


Dr.LeggOectX.M.  F.,3.30; 

(demons.),    Medical,  13; 

Surncal,  3.30 

Dr.  CTaye  Snaw  (Sum.). .' 

'th.^  T3.30 

Dr.  Thome  Thome,  M., 

10 

Mr.  Butlin  and  Mr.  Wal- 

sham..M.  W.  F.,  3.30 

Mr.Power..Tu.  W.,  13.45; 
Mr.  Vernon  (dem.),  M.,  3 

Mr.  Coleman.... S.,  10.30 
(Oct.  Nov.  Dec.) 


Mr.  CantKe..M.  Th. 
Mr.  Morgan.. Tu.  P. 
Mr.  Whitehead..  WJS. 

At  Royal  Westminster 
Ophthalmic  Hospital 
Mr.  Cantlie..M.,  3 
Mr.Fairi>ank..M.W.F.9.30 
The  Physicians 


The  Surgeons 


Dr.  J.  W.  Black.. Twice  a 
-   week 
Thursday. .3 


Dr.  Silver..  M.T*  W.  F., 
Mr.  Bellamy.. M.W.F., 9^ 

S.,  13 

Mr.  Cantlie.. daily,  9  to  4 ; 
S.,  g  (Sum.,  9  to  t  daily) 

Mr.Mealoii..M.W.Th.,ii 

Dr.  PoUocIimM  W.'n>.,4 

Mr.  Barwen.'.To.  F. 


Dr.  Bruee..'Tu.Th.S.,9 
Dr.'CoIfluhoun..Tu.  F.  S., 

Dr.J.W.  Bjick.,..M.,i' 

To.  W.  F^  3 

Dr.  Houghton . .  M.  W.  F.  9 

Mf.  HeM(Bi..M.W.,io 

Mr.W.  A.Forbes(Sum.).. 
•-  M.F.,9 

Mr.  Wdtfendeo,  lect.(Win.) 
Tu.  Th.,  9 ;  (Sum.)  Tu.  S., 

n ;  Th.,  lo  :  Lab.  (Win.) 
M.  W.  P.,  10 
Dr.  Oreeri (Sum.).. M.Th., 

3;  W.,  4'    Mr.  Morgan, 

Surgical,  Th.,  x 

Dr.  L.  F.  Winslow  (Sum.) 

..W.,  II 

Mr.  Heat<Mi  and  Mr.  Eassie 

(Sum.) 

Mr.  Bloxam  (Sum!)  ..  M. 

Tu.  Th.  9 ;  Mr.  Cantlie, 

twice  we«ly 


Mr.  Falrbank..Snm. 

Mr.  Cantlie.. ,.  demon,  in 

Summer 

Dr.  gangster.. r.,  4,  Sum. 

Mr.  R.  W.  Dunn 


Mr.RouaeM.Tb.F.i;W.t.3a 
Mr.Pidc.Tu.Th.S.i;W.,..36 
Mr.Haward..Tu.Th.S. 

W;,  1.30 
Mr.  Beiiae«t..M.  F.,  t3 
Mr.  Dent..Tu.  S.,  13 


Mr.B.  Carter.. W.S.a;F.,i.is 
Mr.  Frost  (asst.)..W.  S.,  3 

Mr.  Dalby..Tu.,  3 


Guy's  Hospital. 


King's  Cuixbcb  avs 
.,       Hospital 


Dr.Waks..M.  Th.S.,1,30 
Dr.  Pavy..M.W.  F.,1.30 
Dr..M«j(bn..M.  Tu.  Th. 
F.,  1.30 
Dr.  Faege. .  M.  Th.  S.,  1.30 


Dr.  PycSrosch 

Dr.  Taylor. .M.  F.,.r3.3o 

Dr.  Goodhan ..  W.,  13.30 


Dr.  B.  Hlcks..  ..Til.  F.,1.30 
Dr.  Galabin..  M.  P.,  1.30; 
•^  -Ti  (o.-p/XTh.S.,  1.3.30 
Dr.  Pye-Smuh..Tu.,  12.30 
Mr.  Bryant. .M.Th.,r,3o^ 
W.,  i'.j^McDazfcam..M.Th.»'.,i.go 


Mr.  H«wse..W.  S.,i.3a 
Mr.  Davies-Colley . .  M.  Th., 

Mr.  Lacas..l'k.  S.,  13.90 
Mr.Galding-Bird..M.,i3.3o 
Mr.  Jacobson . .  W.,  13.30 

Mr;  Bader..Tn.  F.,  a      . 
Mr.Ui|sens(o^)Tu.F.ia.9a 


Mr.  Furves 


!°fi^ 


F-, 


Mr.Winterb«ttofti..Tu.S.,9'Mp.Moon.Tn.i.3o;  lT1.13.30 


The  Physicians..  M.,  a 


The  Surgeons ..  Tu. ,  3 

Dr.  Barnes , .  F. ,  3 
Thuislay,  i ;  Eye,  P.,  1.15 

Dr.  Watriey  and  Mr.  t)ent 
..Tu.  W.,  3;  F.,11 
Mr.Pick..M.W.F.,3 

Mr.  Turner  and  Assistant- 
Demonstrators 

Mr.'Doiikin..Tu.  Th.  S., 

Dr.  Barclay  apd'Dr.  Dick- 
inson..  M.  W.  Th.,  j 

Mr.  Holmes  &  Mr.  Rouse 
.  M.  W,  F.,  9,30 

Dr.Owai..MvW.^F.,  3.- 

(VacanLJ  , 

Dr>  'Bamesand  Dt.  Champa 

a«ys..M.  W.  F.,9 

Dr.  Wadhaiii.,Tu.Th.S.,9 

Mr.  Ddnkln.,daiiy,  id    ' 

Dr.  Bra!ley(Sum.)..M.  P., 

Mr.  Bennett. .M.W.P.,  ii ; 
To., 3 


Dr.  Whipham  (Winter).. 
F.,  3  30;  Dr.  Owen  (de- 
mons.), W.;  13  . 

Dr.  Blandford 

With  Medkine 

Mr.  Bennett  (Praet.)  and 
Mr.  Dent  (Oper.)  (Sum. ) . . 
M.  W.  F.,  3 

Mr.  R.  B.  Carter  aiid  Mr. 
F«st(Wia.)..W.,4 

Mr.  Wintepbottom  (Sum.). . 

Tu.,  %<> 

Mr.  Palby<9um.).,W.,» 

Dr.  Cavary(Sam.)..Th.,  t 


The  Physiciaas  (Win. ) ; .  S^ . 
X.30 ;  -the  Asaiaiani.Physi- 
cians(Sum.)..W.,  t.30 

The  Surgeons  (Win.)..^., 
.   1.30;  the  Assistant-Shr- 

geons  (Sum.) , .  FX,  i.jo 

Dr.Hicka(Wiiuer).W..  1.30; 

Dr.  Galabin^Sum.).  ."Tu.,  3 

"Tuesday  ana  Friday,  1.30 ; 

Eye,  M.  P.,s.30 

Dr.  Py e-Smith . .  M,  W.  F. , 

4-'5 

Mr.  Howse  &  Mr.  Daviess 

Colley..Tu.W.  Th.,F.,9 

Dr.   Cairiiigton,  Dr.   Hor- 

.  rocks.    Dr.    White,    and 

'Assistant.. -daily,  to  164 

Dr.  Debid  and  Dr.  Staiiea- 

_  son-.Tu,  Th.  S-,  I.^ 

Dr.  Wilke  and  Dr.  Pavy,. 

M,W.  P.,3 

Mr.  Bryant  &  Mr.  Durham 
,.Tu.Th.,  3.30  ;S...  3.45 

Dr.  Maia»ii..Ttt.  Th.  P.,  3 

lir.  Bettaoy-.Tii.  Th.  S., 

11.30 

Dr.  BiMtofi  ffieWs..  Tu.  W. 

Tb.i9i  Dr.  Galabin,.  F.,  g.- 

Dr.-Stavfn«on..Tu.Th.,S., 

10 

Br.  Debus.. M.  W.  P.,  to 

,  tOi* 

Dr.  Brailey(Sum.)..  ..Tu, 

Th.,  3.15 

Mr.  Golding.Bird(Win.).. 

M.  S.,to;  W.,  1 


Dr.  Kagge  OecL)  (Sum.) 
S.9;  and  Dr.  Goodhartrdem.) 
..3.30 ;  Mr.  Jaoobsaii(dcm.) 
Dr.  Savage  (Sum.). .  ..Tu., 
II ;  F.,  10^0 
Dr.  F.  Taylor  (Sum.)..  TIl 
i.iS 
Mr.  Clement  Luqu..Pract. 

Surg,  in  Win.;  Oper.  Surg. 

in  Sum. 
Mr.  Higgena..Th.,3 


Mr.  Moon  (Summer) 


Dr.  Johoson..  M.  Tb.,  > 
Dr.ieale..Tu.F.,3 
Dr.Doffin..W.&,, 
Dr.L«.  Yeo..Ta.F.,i.3, 


Dr.  Fenier. .  M.  Th.,  i.ji 
Dr.  Bauer..  W.S.,i.3o<Wia) 
Dr.Cuinow.W.S.,i.3o(Sliiii.) 


Dr.  llaylhir^Tu.  Th.  S,,  i 
Dr.  Hayes  (e.-p.)..M.  W. 
f.,n.3o 
Dr.  Duffih..Tu. 
Mr.  Wood.  .Tu.  ThS.,  1.30 
Mr,Lisnr..M.W.F., 


w.  r.,  1.30 
K  W.  l, 


1.30 


M^  il.S|nith. 


Mr.  R.  Ben..M.  Tt,  1.30 

Mr.  Rose.. To.  r„  1.33 
Mr.  Cb<:yn«..W.S.,i.3» 


Mr.  McHanly..H.Th.,i 

Dr.  U.  Pritdiard..Tli.,i 
Mr.  Cartwright..Tu.  F.,  10 
-Dr.  Johnson . .  alL  H.,  3 
Dr.  iieale..alLTi.,] 
Dr.  Duffio .  .alL  F,  (Win.)  3 
Dr.  B.  Veo..ali.Tu.(Sm.)3 
Mr.  Wood. .To.  Th.,  1.30 
Mr.UbMr..M.W.,3 

X>T.  Playl»ir....all  H.  in 
Wiilel,  J 
Mr.^WoodandMr.Snitlr.. 
.  S.,  i;  Mr.  Lis«tr..f.,3 

Dr.  G.F.Veo.. Daily,  12.1S 

D^.  Cu«ti«w(«en.)..M.  Ta 
W.I-h.^ia'ui-JW-Tl-i 
11.15 ;  F.  S.,  9 

Dr.  Cumow 

hft,  Blciiam  ..  M.  W.  TL, 

10.1$ 

Dr.  Beale..M.F.,4;W.,s 


Mr.  H.  Smith. .TiiW.lli., 

♦ 

D».»«B«et..Tu.W.Th.F. 

J^ 
Mr.  Bentley..M.  Tu.!!. 

r.,  "IS 
Dr.PU>y*dr....T».W.1l. 

Dr.  Femer..M.Tu.W.f., 

4 

Mr.  Bloxam  and  Dosw 

sinitoB:.M.W.Th.,io.iS 

Mr.F.J.B»U(Win.)..M.^. 

Dr.  G.  F.  Veo  and  Demon- 

stnton  (SBin.)..Tu.  »■ 

S.,io>rs 

Dr.  Duffin  (Sum.)..*.!!. 

Dr.  Sheppard(Suniiiief) 
Dr.  Kelly (WiB.)..F-,J 


Mr.  McHardy  (cKb.  I**) 
(Win.)..alLM..3 

MrOtrtwrighKclin-jC"^) 

..alt.  To.,  10.30 
Dr.  U.  Pntchard.. "mJ' 


Ocu-Deo 


■Digitized  by 
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I^HDON   HosrlTAL. 


Or.  A.Cl>rk..M.  Th.,  t 
Dr.  Down.. Tu.  F.,  3 
Dr.  H.  Jackson..  M.Th.,> 
Dr.  SuttocM.  Th^a 
Dr.  Fenwick.-Tu.  F„  3 
Dr.  S.  Mackenzie.. Tu.  F., 
»;  fo.-p.)  W.  S. ,  1.30     t«-3o 
Dr.SaiBom.W.2;(o.p.)M.Th. 
Dr.   Turner  ..  W.    S.,   10; 


Dr.  G. 


(0.-0.)  Tu.  F.,  1.30 
Smith..  Tu.  F.,  t 


(c-p.)  W.  S.,  1.30 
MX..M.,  j.3o;Th., 
(<».-p.)Ta.  T.,  1.30 


Dr.  W»n>«x.r»i^,  j, 

lojo;  f    .  ;    "        .    , 
Dr.  RalfcM.  Th.  S..  1.30 


Dr.  Palfrey.. H.  Th.,  1.30 
Dr.  Henaan..W.  S.,  1.3a 

Dr.  S.  Mackentie.  .Th.,  9 
Mr.  Hutchinson.. M.  Th.,  1 
Mr.  Conper..  W.  S.,  1.30 
Mr.  Riniigtan..Tu.  F.,  i 
Mr.AHami..M.Th.,a;  S.130 
Mr.T«jr..(o.-p.)M.Th.,  1.30 
Mr.McCanhy<o.  ii)Tu.  F.  i  .30 
Mr.1tt«ns..Tu.  S.,  1.30 
Mr.  Treves.. M.  Th.,  1.30 


Mr.  Adams,  and 
Mr.  W.TMr..W.  S.,  9 
Mr.  A.  G.  Brown. .S.,  9.30 
Mr.  Barrett.. Tu.,  9 
The  Physicians 


The  Surgeons 

Dr.  Pallrey(Win.).and  F.in 

mon.;  (Sut&.}aJt.  Tu.,  3.30 

Wedowlay,  Thursday,  and 

Saturday,  a 

Mr.  McCarthy.. M.  Th.  S., 

9 

Mr.  IUnngtoa..H.,  3;  Tu. 

W.  ¥.,  9.,o 

Hr.  Treves&  Demonstrators 

. .  ao  to  5,  excepting  &U. 

aft. 

Dr.  Tidy..4r.W,F.,  10.30 

Dr.  &  Mackenzie.. M.  W. 
F..4 


Dr.  CbeadJe..  W.S,i.3o;Th.3 
Mr.  Walton. .W.S.,  1.30 
Mr.  J.  R.  Lane..T«.r.,l.3o 
Mr.  Norton . .  M.  Th.,  1.30 
Mr.  Owen..Tu.  F.,  i  \  . 
Mr.  Page..M,  Tl,  ,  f  * 
Mr.  Pye..W. 
Mr.  Pepper 


Hr.J.E,  Adams. 


.Tu.Th., 
4;  S.,  10 


Tu.Th. 
M.  W.  >.^ 

13 


Dr.  Prosser  James 

Dr.  F.  Warner 

Dr.  Palfrey.. daily,  eacS. 

9  A.M. 

Mr.  Rodgers  and  Dr.  Tidy 
_  _  ..daily,  exc.  a. 
Dr.  Tidy. .M.  W.  F.,  9 

Dr.   E.    B.    AveIing..Ta. 

Mr.  McCarthy  (Win.)  !?&?. 
■Ih.  S.,  9;  (Sum.)  Tu. 
Th.,  II 

Or.  Sattoo  (Sun.)  ..Tb., 
i>-lo:  S-tio;  diltOkOrMr. 
McCarth(y(dem.)dasly,3.3o 


With  Forensic  Medicine 

Us.  Reeves  and  Mr.  J.  E. 
Adams  (Sum.) 

ib.  Conper  (Sam.) 


Vs.  Barrett  (Sum.) 

Mr.  A.  G.  Bnnni  (Sam.) 


{sMem  Accooebcur 
Aniit  Obstet.  Phys.  &  Re- 


St.  Hasv's  HosnTAi~ 


Dr.  H.Janes..M. Th.,  1.30 
Dr.  Sievekiiig..Tn.  F,,  1.30 
Dr.  Broadhent..W.  S.,  1.30 
Dr.Cheadle..Tn.  F.,  i  )  d 
Dr.  Shepherd. .H.Th.1 '  ^ 
Dr.  Lees..W.  S.,  i 


,1.3a 
■I* 


Dr.  Meadows. 
Dr.  Wiltshire. 


.Tu.F.,  9.30 
Tu.  F.,  1.30 


..M.  in.,  i.io 
Tu.  F.,  I  \  , 
M.Th..i    {.J 


Mr.  A.  Cr!tcliett..Tti.  F., 
Tu  F.i.jo;  o.j>..M.Th.i.y> 
Mr.  Fi«a..WrS.,3 
Mr.H.Hayward.  .W.S.,9.3o 
The  Physicians 


TheSui|eaM 


Dr.  A.  Meadows 

Wednea^y..i.3o;  Eye,  M. 
Th.,  1.30 

Mr.  Pye..H.W.S.,ia 

Mr.  Owet^..M.Tu.Th.F., 

Daily,  9  to  5,  exc.  S.,  9  to  1 

Dr.  Wright..  M.  Th.,  10 ; 

W.  8^9 

Dr.    Bnadbent    and    Dr, 

Cheadle..Ta.F.,4;W.,  3 

Mr.  J.  K.  Lane  and  Mr. 
Nofton..M.  W.  Th.,  4 

Dr.  Lees..  Tu.  W.  F.  S.,  13 

Rev.  J.  M.  Crombie  ..  M. 

W.  F.,  .1 

Dr.     Meadows    and    Dr. 

Wiltshire. .Tu.W.Tb.F.,9 

Dr.Randall..M.Tu.Th.,io 

Dr.  Wright..W.  F.  S.,  9 

Mr.  St.  G.  Mivart  (Sum.) 

..W.  Tb..M 

Mr.  Pepper  (Win.)..Tu. 

:  W.  F.,  10 


MiDOLisBX  HosriTAi- 


Dr.  Uyley....M.W.  F., 

Dr.  Coupland.  .Tu.  Th.  S^ 

Dr.  D.  Powell.. M.W.'':^, 
1.30 

Dr.  FinIay..M.  Th.,-9 
Dr.  Fowler.. Tu.,3.30;  F.,9 
Dr.  Biss..W.,  9;  S.,  3.30 


Dr.  H.  Davis..  Tu.  F.,  1.30 
Dr.  Edis..W.  S„  t.30 

Dr.  R.  Liveir.g..F.,  4 
Mr.  HulkcM.  Th.,  r.30 
Mr.  Ljiwson..  M.  Th.,  1.30 
Mr.  Morris.. Tu.  F.,  1.30 
Cancer..  Tb.,  1.30 


Mr.  A.  Clark.. M.  Th.,  i 
Mr.  LyeU..Tu.  F.,  i 


Mr.  Lang..(o..p.)W.S.,9. 
(is-p.)  10 
Mr.  Hensman . .  Tu.,  9 
Mr.  Turner. .  daily,  9 
The  Physicians.  .F.,  3 


The  Surgeons. .  Tu.,  3 

I>r.  Hall  Davis.. Tu.,  10 
Wednesday,  i 

Mr.  Lownc.M.  W.  F.,  j 

Mr.  Hensman  ..  M.  Th. 
4.30;  To.  F.,  4 
Mr.  Hensman,  Mr.  Sntton, 
and  Mr.  Crago . .  daily,  9  to  4 

Mr.  Foster. .M.  Thj,  3.30; 

Dr.  Cayley. .Tu.  Th!  8.,' 9 


St.  Thomas's  HosriTAL. 


UNIVSKSITY  COIXKCK 
AND  HosriTAL. 


Mr.  Morris  , 


M.  W.  Th., 
3.30 


Dr.  Tborowgood 
Dr.  Biis..M.  W.F 
Dr.  Hall  Davis 


M.  W. 

F.,4 


Dr.  Shepherd. .To.'  F.,  ss; 
Dr.  Heiidetson..3  r.M. 

With  Forensic  Medicine 

With  Fortniic  Medicine 

Mr.  Page..M.  Th.,  9 

Mr.  O.'A.  Critehett  (S«m.) 

..M.,3 

Mr.  H.  Ha^waid  (Saai.> 

Mr.  rield  (Sam.). .  P.,  3 

Dr.  Chcadle  and  Mr.  M. 
Morris  (Sum.).  .Th.,  3 
Mr.  Sumner 


Tn.  Th. 
S.,  9 
Dr.  FinUiy..M.  W.  F.,  9 

Mr.  Ko«ter..M.  W.F.,  3 

Mr.  Hensman  (Sum.)..  Tu. 

Th.,  4 
Mr.  Lowne  (Sua.), .  M.  W. 

Th.,9 


Dr.  Coupland  (Win.)..  M. 
'      Th.,  4.30 ;  8.,  10 

Mr.H.Cas<<Si>m.) . .  Th.  ,13 

Dr.  Fiolay  (Sum.) 

Mr.  A.  Clark  (Win.). -M., 

3.J0  ;.  W.,.3 ;  Opor-  Surg., 


Dr.  Bristowe..Tu.  P., 
Dr.  Stone.. M.  Tb.,  3 
Dr.  Ord..M.  Th.,a 
Dr.  J.  Hurley. ."KIf., 


Dr.  Payne..  Tu.  F.,  13.30 
Dr.  Sharkey.  .W.  S.,  13.30 


Dr.  Gervis,...M.Th.,  3 
Dr.  Cory...  W.,  i.jo;  S., 
13.30 
Dr.  Payne.. Th^  lajo 
Mr.  S.  Jones. .Tu.  F.,  3 
Mr.  Croft..M.  Tb.,  3 
Sir  W.   MacCormac.  M. 
Th.,3 
Mr.  Mason. .Tu.  F.,  a 

Mr.  Wagstaffe 
Mr.MacKeaaivM.Tb.,i3.3o 
Mr.  Clutton.  .Tu.  F.,  13.30 
Mr.  Anderson.. W.  8^^13.30 
Mr.  Nettleship..M.  Th.,3; 
(o..p.)  daily,  exc  S^  1.30 
Mr.Clutton,M„i3.30  (F.io 
Mr.Ellioct8:Mr.Ranger,Tu. 
The  Physicians . .  weekly 


Hie  Surgeons . .  weekly;  Mr. 
Croft,  special  eourae,  W.,  9 

Dr.  Gervis 

Wednesday  and  Saturday, 
1.30;  Eye,  Friday,  3 

Dr.  J.  Harley  and  Dr. 
Sharkey..Tu.  W.  F.,  4 

Dr.  Reid  and  Mr.  Anderson 
..daily,  exc.  Sat,  9.30 

Dr.  Retd,  Mr.  Anderson, 
Dr.  Taytor,  Mr.  Haslam 
..daily,  10 

Dr.  Bemays..Tn.  Th.  F., 
to.  30 

Dr.  Bristowe  and  Dr.  Onl 
toDec.  31,  M.  Th.  S.,9; 
after  Jan.  i,  M.  Th.  F.,  4 

Mr.  Jones  &  Mr.  MacCor- 
mac. .to  Dec3i,M.Tb.F., 
4;  after  Jan.  I,  M.  rh.F.,9 

Dr.  Stone. .M.W.  F.,9 

Mr.  A. W.  Bennett.... Tu. 

W.  S.,  10 

Dr. Gervis.. M.Tu.Th.  F., 

Dr.  Payne  and  Dr.  Coi 


Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastlan 
Dr.  F.T.  Roberts 


Dr.  Cower* 
Dr.  Poore 
Dr.  T.  Bariow 


Dr.  Graily  Hewitt 
Dr.  J.  Wdliams 


}*! 


WaSTMIHSTBK 
HosnTAL. 


Dr.  Fincbam..  M.Th.,  1.30 
Dr.  Stniges..W.S.,  S.30 
.  AllcSil     —     - 


Dr. 


.Tu.  ¥., 


X.TP 


Mr. 


Morris,  April 
Lang  (din.)(Saia.).. 
W.,3 


Mr. 'nuncr..W.,9.30 


Dr.  W.   Pearse 


tSnmner 
and    Mr. 


Tu.  Th. 


sf.'i 


Dr.  Betnay^ . .  M.  Th.  F.,  to 

Mr.  Stewart  (Sum.)..  ..M. 

Th.,  13 

Dr.  T.  C.  Charles  (Sum.).. 

Tu.  W.  F.,  I3.30 


...S., 
«l.30 


Dr.  Payae  an<i 

Dr.  K.  Rayner(Sum)..F., 

13 

Dr.  A.  Carpenter  (Sum.).. 

Mr.  Maioaand  Mr.Mac^ 
Kellar  (Win.)....S.,  9; 
(Sum.)  Tu.  F.,  4 

Mr.  Meltleskip(Suia.),Tu.9 


Dr.  Cory.. W.,  11.30 


Dr.Crocker . .  Tu.  130;  S.1.30 
Mr.  Marshall        f"  .    .  , 


Mr.  Marcus  Beck 
Mr.  A.  £.  Barker 
Mr.  R.  J.  Godlee 

Mr.  Streatfeild  and 
Mr.  Tweedy..  M.W.  F.,  3 
Mr.  Barker.. S.,  1.30 
Mr.  Ibbetson..W.,  10.30 
Dr.  W.  Pox  (Holme  pi«f.), 

Dr.  Ringer,  Dr.  Bastian, 

Dr.  Roberts,  Dr.  Cowers,  ■ 

and  Dr.  Barlow 
Mr.  MarshaH.Mr.  Hill.Mr. 

Heath  (Holme  prof.),  Mr. 

Beck.  Mr.  Barker 
Dr. C.Hewitt.,  fortnightly 

Wednesday,  3 


Dr.    Sanderson    and   Mr.' 

Schifer.. daily, exc  S.,  10 

Mr.  Thane.. daily,  exc.  S., 


Mr. 


Godlee,  Mr.   Silcock, 
and  Mr.  Pollard 


.daily,e] 
S.,ti;(eitercyru.W.Th.P.9 


Dr.  Wlliamson.. 
S.,ti;(exer 
Dr.  Ringer, 


Tu.W.Th.F., 
9 

Mr.  Ma<shall..TB.W.  F., 

4' 

Dr.  F.  T.  Roberts.. M., 9; 

Tu.  W.  Th.  F.,  10 

Mr.  Oliver ..  daily ,  exc.  S; , 

8  A.M. 

Dr.  Crally  Hewitt  and  Dr. 

J.Williams. .Tn.W.F.S.,9 

Dr.    Poore..  Tu.  W.  Th. 

P.,  10 

Dr.WilliamsonGun.)Tu.W. 

ll.F.,ii;(senOM.S.,io 
Mr.  Lankester  (Win.  and 

Snm.)..M.TaW.Th.F.,i 
Dr.    Sanderson    and     Mr. 

SicbAfer  (Sum.). .  daUy,ex. 

S.,'  1.30;;  Hist.,  Til.  W. 

Tb.,ia 
Dr.  Bastiaa(Snm.)..M.  10; 

Th.  F.,  4 ;   Mr.   Barker 

(Sunt)  Jan.  Feb.  March, 

Dr.  Corfield  (Sum.)  ..  Tu. 

Th.,4 

Mr.  Hill  (Oct.  Nov.  Dec.) 

..M.  Th.,  4;  Mr.  Beck 

(Win.  and  Sum.) 
Mr.Tweedy(Sum.XM.Wr.,4; 
(clin.)  Mr,  Streatfeild&  Mr. 
Tweedy  .     . 

Mr.  Ibbctson(Jiin.-Mar.).. 
M.  Th.,  4 


Dr.  Ctbiiter  ..  (cUa>  Itiit. 

alL  weelca) 

Mr.W.  Pearse  or.Mr.Snmni 


-'igiLizec 


Dr.  Donkin..W.  S.,  1.3s 
Dr.  Hall..M.Th.,l.» 
Dr.  A.  H.  Bennett,  Tb.  r.  t.  JO 


Dr.  Potter..Tu.r.,  3 
Dr.  Gtigg..Ttt.  F.,  1.30 

Mr.  Bond..Th.,  i 
Mr.  Cowell . .  M.  Th.,  1.3a 
Mr.  Davy .  .Tu.  F.,  1.30 
Mr.  M«onmai»..W.,  1.30; 
S..  I 


Mr.  T.  Cooke. .  M.  Th.,  i ja 
Mr.  Bond. : Tu.  F.,  t.30 
Mr.  A.  P.  Gould . .  W.sr,i.30 

Mr.  Cowell.'. M.'  Th.,  *.3a 

Mr.'  Keene.'.Tu.  F.,  9     ' 
Mr.  Walker.. W.  S..9.1S 
Dr.  Fincham . .  Th.  (Sua!) 
Dr.  Stutges . .  W.  (aft.Xmas) 
Dr.  Allchin . .  F.  (bef.  Xmiis) 

Mr.  Cowell.. Th.(aft.Xmiu) 
Mr.  Davy..  F.  (Sum.) 
Mr.  Maciiamaia,W.(H'.Xmi 
Dr.  Potter.  .F.  (Sum.)     , 

Tuesday  and  Saturday,  a 

Dr.AUch!n..'M.W;F.,4 

Mr.  GoiiW..T«.  W.  Thl'P. 
S.,  9 ;  also  Sunu.'Tu.  Th^  9 
Mr.  Black . .  M.,  9.30  Is  I ; 
other  days,  10  to  1 


Dr.Dui«<..W.Th.  F.,|^ 

Dr.  Fincham  &  Dr.  Stnrgea 
M.W.T!i7,j 

Mr.  Cowell  and  Mr.  Mac- 
Tn.  Th.,  4;  Ft,  3 


Dr.  Mnrrell..M.W.  P.,9 

Mr.  WoisIey-BenisoB..  'to. 

W.  F.  S.,  10 

Dr.  Potter.  .'Tn.  Th.  S.,'9 ; 

F.,4 

Dr.  Doprj  and  Mr.  Bond. . 

■  Tu.  Th.  R,  3 

Dr.  Diipr«..M.  W.  F.,  rt 

Dr.   L.   OgUvie..  Ju.  .to 

(Win.)  ..  Tu.  "' 


,F.,  1.30;  Hist.  (Sum..)  Tu., 
W.'  F,.  t.30  , 

Dr.  AUcb5n..Tn.  W.  'TJl, 
4 ;  the  Pathologist  (d^oy, « 

Dr.  Sutherland (Mnr),. 1*0. 

Til.  r.,  3 

With  Forensic  M^dn* 
Mr.  Davy.. p.,  i3.jo  ' 

Mr.  Cowell  (Sam).,  ilL,  3 

Mr.J.Walk#..(Oct.,NaT., 
Mr*K«eM!.Juqe,  Tu.,ao 


Mr.  Bond 

Th.,3.  J 
Mr,.WjP 


,  (Feb.,  Mar.) 


-nr 


446 


THE   BRITISH  MEDICAL   JOURNAL. 


[Sept.  lo,  i8$L 


TABLE  OF  PEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 

(TTte  Utlcr"s"  denotes  single  course  ;  "  p" ,  perpetual  or  unlimited  attendatue. ) 


St.  Bartholo- 
mew's, 


Chakihg 
Cross. 


St.  Gcorcb'b. 


Guy's. 


King's 
College. 


LONDOM.' 


St.  Mary's. 


MiDDLCm. 


Composition  Feb  for  all  Lec- 
tures AND  Hospital  Prac- 
tice REQUIRED  BY  EXAMIN- 
ING Boards , 


HosriTAb  fSACTICE  . 


Fees  for  Students  of  Den- 
tal Surgery  

Anatomy  

Demonstrations  and  Dissbc- 
TIOHS  

Phvsiolocv 

Practical    Fuysiologv    and 

JIlSTOLOQY 

Comparative  Anatomy 

Botany  

Chemistry 

Practical  Chemistry 

Materia  Medica 

Practical  Pharmacy 

Pathology  and  Morbid  Ana- 
tomy  

Meoicinb 

Surgery 

Practical  Surgery 

Operative  Surgery 

Ophthalmic  Surgery 

Dental  Surgery  

mwwiferv  

FoRKMSic  Hbdionb 

I'svchology 

Public  Health  or  Hvcibnb.. 
Instruction  in  Vaccination.. 
Library 


jC«3>^;  or 
ist  win.  £a2 
ISC  sum.  ^48  6s. 
3od  win.  A48  6s. 


Medical. 
3  mos.  JLto  los. 
6  mos.  ^15  15s. 
3y>>-;^23  i2S.6d. 
Unlim.;£33  ik.6d. 

SumceU. 
3  mcx.ii3  js,6d. 
6  mos.  jf  19  19s. 
X3  mos.  j£26  5S. 
Unlim.;£33  is.6d, 


;£63 ;  or 

xst  win.  jCsi  los. 

istsum.^Ji  loB. 

f.  ;fi3  as.  6d. 


X.  (fi  16s.  (A. 
>.  C^  i7».  W. 


t.  £1 I3S.  6<L 

>•  £*  4S. 

M.  £6  i6s.  6d. 
/.  £g  95- 
t.  £6  i6s.  6d. 
>•  )t9  9». 
s.  £6  i6s.  6d. 
p.  £99^ 
'•  AS  S'. 
t.  £9  I3S.  6d. 

^■•^^^   « 

S.  £1  I3S.  6d. 
/•  Ca  4S. 

«.  Z6  16s.  6d. 
/.  it7  17s.  M. 

'.  44  4»- 
>.*5  5«. 

J.  iJ3  I9S.  6a. 
t-  M  4S. 


1st  win.  (with 
matric.  ^£335.) 
^2545- 

151  sum,  ^iSxSs. 

and  win.  £ix 

3iuisum,>^x5i5s 

3rd  win,  £vi  los. 
■Total,  full 

period,  ^31  10s. 

Med.  or  Surg. 

3  mos,  £6  65. 

6  mos.  £io  X08. 

l%VK».£lS  xjs. 

Full  peiiod,  £^i 
Med.  and  Surg. 
3  mos.  £10  los. 
6  mos.  £1$  iss. 
la  mos.  ^21 
Full  p.  £yt  los. 

1st  Oct.  ;£33 

and  Oct.  ;£2o 

1st  year,  £\  4s. 
and  year,  £t  as. 
ist  year,  £-i  3s. 
and  year,  /a  as. 

1st  year,  £i  4s. 
and  year,  Aa  as. 
*.  £i  as, 

*.  ;C4  4S. 

t.  £s  5S. 
1.  £a  4S. 
i.  .i£3  3s. 


xst  year,  ;£45 

and  year,  ^45 

Each  sub&eqnt, 

year,  £1$ 

(See  note) 


Med.  cr  Surg. 
1  year,  £\o  10s. 
3  years,  ;£3i 
Perp.  A3X  los. 


j£ss;  or 

1st  year,  £yi 
i/as 


».  ;£j35. 
(See  note) 

ISt  C.  ;f4  4s. 

and  c  j6a  as. 

xst  C  J&4  4S. 

and  c.  ;6a  as. 


;£aas. 
«./C3  35. 

».  ;£l  XS. 

t.  £z  XS. 
Not  stated 
£1  IS. 


A  28  16s.  6d. 

(H.;r/;3  3«. 

*■  A4  4S. 

'•  £3  13s.  «d. 
>.  44  14s.  6d. 
X,  £6  6s. 
/.  4;  «7S.  6d. 
*.  £i  4S. 

f.  ;f4  14s-  6d. 
P  £<  X5S.  6d. 
I.  £i  3s. 

*•  £3  3«. 

I.  ;£7  7«- 
>.  ;£8  xSs.  6d. 

/>.  jC8  18s.  6d. 
*.  A4  4S. 

X.  ;C2  as. 
inc.  in  Sur^. 


».  ;f4  14$.  6d. 

>.  45  155.  6d. 
X.  £4  14s.  6d. 
/I.  Zs  ISS.  M. 


Eadi  yr.  los.  6d. 


;Ci^i  5s. ;  or  ISt 
win,   and    1st 

sum.,each;f66; 
or  1st  and  and 
year,eachj£5o; 
3rdyr.  ;£37«os. 

Med.  or  Surf. 
3  mos.  £10  los. 
6  mos,  ;^i5  15s. 
1  year,  £n  3s. 
Perp.  ^£31  los. 
Med.  and  Surg. 
3  mos.  £li  15s. 
6  mos.  ;f  34  3s. 
1  year,  £-^1  los, 
Perp.  £»  ss. 


;£63!  or 
1st  year,  ;64a 
and  yr.  A34  3s. 

X.  £l  7s. 

X,  ;£7  7S. 

X.  ;£7  7s. 
X.  £i  7$. 

X.  ;fsSS. 

X.  £s  5S. 

X.  ;£7  7S. 
X.  ;C7  7S. 

X.  .isss. 

X.  ;£3  3S. 

^■£33}- 
M.A.  .t7  7S. 
X.  £1  7S. 

X.  .£7  7S. 

X.  A4». 

X.  £l  7». 


X.  ;£j7s. 
x..)ff5S». 
X-  ;C3  3». 
X.  ;C3  3S. 
£\  IS. 


;£i3s;  op 
On  entr.  jCto 
and  win.  ,£60 
or  on  entr.  j£6o 


and  win.  .£50 
Aas 


3rd  win.  t 


Med.  or  Surg. 
J  sum.  A  5S. 
1  win.  £a  9s. 
1  year,  j6ia  las. 
Perp.  j£3i  los. 
Med.  Olid  Surg. 
1  sum.  ^8  8s. 
1  win.  £n  145. 
I  year,  jCi8  xSs. 
Perp.  ^43 


HosfilaL 
I  year,  ;£xo  los. 
.ayears,;£i5i5S 
X.  Z6  ^. 

>.*9  9«. 
X. /6  6s. 


X.  i£3  3S. 
A  <4  4S. 

X.  £i  8s, 
f£S9^- 

X,  ;C8  8s. 

A  499s. 

X.  ;S3  3». 
A  ;£s  5». 


SSS. 

,6  6s. 


X-  £i  IS. 

Small  r«e 
£1  IS. 


;£94  los. ;  or 
1st  year,  ;f47  js. 
and  yr.  .^43 
3nl  yr.  £is  iss. 
(See  note) 


Perp.  /5a  ics. 

Medical. 
6  mos,  .£10  los, 
lamos.  j£i5i5s. 
Perp.  ;£36  ss. 

Surgical. 
6  mos.  .£10  10s. 
13  mos.  j£i5  15s. 
18  mos.  £n 
Peip.  ;£a6  ss. 


;£40 

l>ent.  pr.  gen., 

;Cio 
X.  £s  SS. 
a  yrs.  £8  8s. 
X.  £i  ss. 
a  yrs  .£8  Ss. 

X.  x;4  4S. 

a  yrs.  £6  6s. 

X.  x;3  3«. 

a  yrs.  ;C4  4S. 

X.  ;£3  3«. 

a  y«.  A4  4*. 

X.  £3  35. 

a  yn.  ^4  4S, 

X.  ^7  7». 

a  yrs.  Aio  los. 

X.  to  stud.  ;£3  as. 

to  others,  £$  ss. 

X.  ;£3  w. 

3  yrs.  ;£4  4S. 

X.  X4  4S. 

X.  ;£3  3». 
ayts.  a6  6s. 
X.  jCsSS. 

a  yrs.  Ao  6s. 
X.  ;£s  ss. 

a  yrs.  £6  6s. 


;f6  6s. 
X.  /a  as. 

a  yrs.  ;£3  3». 
X.  Aaasi 

X.  ^4*. 
a  yrs.  ;S6  6s. 
X.  j£3  3^ 
a  yrs.  ;S4  4s. 


j£io6  IS. ;  or  if 
paid  in  insul- 
ments,  j£il3  7s. 


Fallp.;£46  i4S.6d 
Medical. 

Jmas.;£6  i6s.6d. 
mos.  £0  9s. 
lamos.  /is  15s. 
18  mos.  £1^  19s. 
Perp,  jCa6  ss, 
SurgiciU. 
3inos,A7i7S.6d. 
6  mos,  All  IIS, 
la  mos.  ;Ca6  5s. 
Perp.  ;£38  17s. 

jCSs  las.  6d. 


X.  jC7  17s.  6d. 
X.  j£4  4*. 


Med.  or  Strg. 
Perp.  ;£is  iSL 
1  year,  /8  8s. 
6mos./5i«. 
Med.  trndStag. 
Perp.j£a<ss.;or 
xst  and  znd  yn. 

each  j£xo  loc, 
3rd  and  each  ad. 

year,  Zj  St. 
X  3.ear,Zia  vet, 
6  mos.  M  7$. 

jf4a;.0P 
ISt  win.  £30 
and  win.  in 
X.  ;f8  8s. 
A  ;£"  IM. 
X.266S. 
/.23  8s. 


;Ci  it> 


ADDITIONAL  NOTES. 

St.  Bartholomew's  Hospital. — Extra  in-patiebt  dressershipa :  3  months,  jCio  los.; 
6  months,  j£i6  168. 

Charing  Cross  Hosfital.— Hospital  Practice  after  third  year,  £t,  51.  for  each 
winter,  and  £^  ^  for  each  summer.  Matriculated  Students  pay  ;£3  3s.  for  Compara- 
tive Anatomy.— -The  Lectures  on  Psychology  and  on  Normal  Histology  and  Opera- 
tive Surgery  are  free  to  matriculated  students. — Morbid  Histology :  matriculated, 
Zi  IS. ;  non-matliculated,  £1  as. — Operative  Surgery :  private  cuiss,  v^ole  body, 
'  Z8  8s. ;  half  body,  £^  5s.  Students  dissecting  in  the  summer  pay  an  extra  fee  of 
£\  IS.    The  Matncnlaiion  Fee  is  ;Ca  as. 

St.  George's  Hospital.— Perpetual  pupils  pay  jCxas  at  entrance ;  or  isc  and 
and  y^u3,  each  ;£45 ;  3rd  year,  Cyt.  Gentlemen  who  have  completed  a  year  of 
professional  study  at  an  English  University  arc  allowed  a  reduction  of  /40  from  the 
perpetual  pupil's  fee.  A  reduced  fee  is  also  paid  by  students  who  have  attended 
lectures  in  other  schools.  ^The  payments  for  courses  required  by  the  examining 
boards  do  not  confer  the  privileges  of  perpetual  pupils.  Practical  Medicine,  x.  £4  4s. ; 
Physiolqiical  Chemistry,  x.  ;£3  3s.  txtra  payment  is  required  for  Practical  Phar- 
macy ;  Pnaical  Chemistry ;  Subjects  for  Dissection  (;£3  3s.) ;  Operative  Surgery  ; 
Libniy ;  and  Compaiativ*  Anatomy.  The  fee  for  Snrgeiy  includes  one  course  of 
Ophthalmic  Surgery;  and  the  fee  for  Medical  Jurispru&nce  includes  one  course  of 

Guy's  HosnTAL.— Morbid  Histology  and  Natural  Philosophy,  each  j£s  Ss.— 
Extn  (ecs :  Pnclical  Chemistry,  £x  los. ;  Operative  Surgery,  £t  as.  (both  included 


in  fee  in  table).    The  library  fee  (;£i  is.)  is  returned  when  the  student  leans  the 
hospital. 
King's  Collbgb. — The  Compoaitioa  Fee  includes  perpetual  attendance  oa  Ms- 


one  coune  each  of  Practical  Suigery,  Practical  Chemistry,  and  Practical  PhysicJogy. 
— Clinical  Surgery  (win.),  one  professor,  x.  ;£6  6s. ;  /.  ;C8  8s, ;  both  profesion, 
X.  ;C8  8s. ;  /.  All  IIS. ;  (sum,)  one  professar,  x.  £s  4s. ;  >.  i^s  Ss- ;  both,  t.  £i9-\ 
p.  £6  6s.— Anatomy  and  Practical  Anatomy,  together,  x.  £g  91. ;  /.  ;Ci3  las.  TiWi 
^3  3s.  Students  of  Practical  Physioiegy  pay  £1  is.  for  use  of  apponmsi  rtc. 
Practical  Biology  and  Experimenial  Physics,  ^  terms,  each  .£8  8s.;  secoody^' 
each  £-i  3s. ;  Analytical  and  Experimental  Chcmistiv  (exclusiveof  Bwicrials)  1  nMta, 
;£4  4S, ;  3  months,  ;£io  los. ;  6  months,  ;£i8  18s.     Medical  Tutor,  one  year^  £3  3S> 

London  Hospital. — The  General  Fee  for  l.eccures  and  Hospital  Practice  »«» 
four  years,  and  includes  two  years'  Piaccicat  Anatouy.  For  studosts  eonriag  ■><' 
before  beginning  of  second  Winter,  ^£73  10s.  ;  or  two  instalments  of  j£47  5**  *^ 
£■^1  los.  This  lee  covers  three  years  fivm  the  date  of  entry.  Students  m  Alts  << 
Universities  who  have'attended  Lectures  in  AninbmTi  Physiology,  Cheoiisiiy,  'j'*|*^' 
or  Comparative  Anatomy,  may  become  Pupils  of  the  Hospital,  eligible  ht  allnqs- 

{lital  Appointments,  on  payment  6f  £i»  toa.  &udmis  who  have  atttoded  eltewliUU 
ectures  in  Botany,  Zoology,  Chemistry,  and  Practical  Oiemistry,  have  the  ^ Jf* 
these  C£i8  18s.)  remitted  itthey  hayc  passed,  OP  pass  within  eighieaii  naoihiM,iM|r 
entry  as  full  students,  the  Frctiniinary  Seientilic  Examinatiaa  of  the  Uaivcmty.O' 

Uigitized  by  VJV^V^V  LV^ 
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TABLE  OF  FEES  FOR   HOSPITAL  ATTENDANCE  AND   LECTURES. 
(  Tie  Utter  "  s"  dtnefet  tingle  tourn  ;  "p",  ptrpttmU  or  unlimited  attendance. 


St.  Thouas's. 


On  MIT.  £70 
2nd«i.jC6o;or 
Tst  jtir,  £,ia 
and  year,  /jo 

3^  JOT.* JO 

STMLmmtSnpr. 
31BOS./1S 

6  nws.  £26 
9  moi/js 
X2  inos.  X40 


ist;sr,;Ca> 
aad  year,  jCso 
*-  4775- 

^.  £10  lOS. 
3  B<K.Z«4$. 

6  aiot.j£66c 
Pem.  jfio  lOL 

*-  «  7S. 

*- A<»• 
Ai55S• 
>-«5S. 
■»-Z7  7«- 
AZio  wa. 

/•Is  S«. 
3l»o«.£5S». 

J.£tO  KM. 

>>  AlO  los. 

«.  ;£«««. 


i.il  IS. 

>■  Ci  11. 
;£■». 


Univmsitv 
C01.1.SGB. 


ist  year,  £6i 
and  yr.  £ia  los. 
Srdyr.  iai 


AftiLumtSMtg. 
Perp-jClSiS*- 
»yew,£i5i5«. 
6  mos.  Aio  los. 


Wbstminstkk, 


/.  Aio  lo*. 

3  OMM.  ;C3  31. 

I  yr.  ;C6  te. 
Ea.  add.yr.jCt  xs. 

(Set  below.) 
>.  /to  10*. 

Sec.  c.  ;£:  at. 
(See  note 
below) 
t.£;3iyt.6i. 

t.  £7  7S- 
A  A9  9«- 

i- '''  5*V 

S«c.c  jt3  3». 

I.  £6  it. 
f£7T-^ 
3  mos.  itsss. 

/•?7  7»- 
*. /99s- 

/.  AH  IJ». 

'■  fy  7>- 

<.;£fi6s. 
Sec  c  £^  4S. 

1.  ;Caat. 

*  £t  a>. 

J.  ;£6  6«. 
/■27  7». 


J'.;f3Zt. 
Al  ". 


;f  xoo ;  or 
istwin.ijCsa  los. 
ad  win.,j^5aio«. 
or  5  iottalmcnts 
of  Xaseach 


Med.  trSurg. 
3  mos.  £f>i», 

6  mos.  j^io  los. 
Each  subseqnt. 

6  mos.  /s  5s. 
3  vrs.  £1,1  3S. 
Med  and  Surg. 
3  mos.  /lo  10s. 
6  mo^  £n  14s. 
Each  siibseqnt. 

6  mos.  £f  7s. 
3  y«-  ifi*  '3». 

iCso ;  or 
iityear,;C3>i09. 
and  year,  ;Cao 
I  c  ;C6  6b. 
Subsq.  c.  £^  as. 
3  mos.  .£3  31. 


I  e.  /6  6s. 
'Subsq.  c.  £t  as. 

Eaoi  div.  £1  3s. 
I  c-;f3  3S• 
»1xbseqt.c.;Caas. 
t  a  ;£i  43. 

1  c  /6  6s. 
Subseq.  c.  £1  a.i 
:  £4  4». 

ie-43  3»- 

2  c.  /4  is. 

3  mos.  £3  3s. 
«mos.  /S5«. 
t  c  Z33S. 

ItM. 

Subsq.  c.  £a  as. 
X  c.  X6  68. 
Subsq.  c  jfa  as. 

(XC.,/4  4S.      I 

t  sub.e..Aa  at.  f 
£S6t. 

t.  £1  M. 

t.  £3  as. 

IC.  ;&t4t. 

ac«.Z5St. 
I  c  A3  3«. 
acs.;C4  4S. 
:£t  It. 


£t  xs. 


QUSEN'S  CotL., 
MlKUIMCHAM. 


I.ect.  ;f  63 ;  or 
istyr.  £xi  xos. 
and  yr.  jt3i  n*. 


General  and 

Qiteeu'e  ffos/itt. 

4  years, /4a,  or 

in   two  equal 


Skistol. 


I  year,  Zai 
6  inos.  jCt4 


To  be  arranged 
t.  £6  6s. 

I.  £6  6s. 

»•  £3  3S. 
».  ;44♦«• 
»•;£sSS- 
't.  ;C44S. 


/.  ;C6  6s. 
».;£6«fc 


».  £3  3'- 
t.;£5S>- 

X.  ;f4  4s. 


£fi». 


Lect.  j^63 ;  or 
ist  seas.  J64a 
tad  seat.  £3a 


Retal  luttm. 

ifetl.arSurg. 
6  mos.  J^  7s. 
I  year,  £tt  lat. 
Pero.  ;£«! 
A/ttr.  vidSurf. 
I  year,  ;fax 
Pan).  /3«  xjt. 
Gen.  HMf. 
Med.  vrSurg. 
6inos.  J^ 
I  year,  iio 
Perp.  /ao 


'.  £3  3». 

r.  £i  4S. 

<:;£3  3>> 

'■;£3  3»- 

a.  iCsjs. 


Leeds. 


LiVEEPOOL. 


(Each  if  3  3s.  J 
I  -'  both  togelh. 


'•;t»4». 
e.  £i  3«. 

r. /aas. 


■1 


Lect. /so8s,;or 
Tst  yr.  JCa6  5s. 
and  yr.  £26  st. 


iHfirtHary, 
Mat.  erSnix. 
I  win.  £j  7S. 
I  sum.  J^  6s. 
xa  mos.  Zia  las, 
x8  mos.  ^15  15s. 
3y««j.Aax 
Perp.  Aa6  js. 


r.  ;C<6t. 

t.£6  6t. 
t.  £6  6s, 
s.  £1  as. 
*£\^ 

'•  £s  55. 

e.  £4  4-'. 
X.  jC4  4'- 

X.  /3  3»- 

*-£iS*- 


'■£44^ 
X.  ;C4  4». 


/x  It. 
£1  IS. 


I.ecturc.  ^63,  or 
ist  yr.  £ti  tos. 
and  yr.  £31  k^ 


Royal  Infirm. 
PaiJ".  jCjJ  xas., 
or  in  two  equal 
instalment^. 

Medical. 
3  mos.  £3  3s. 
6  mos.  £3  5S. 
xa  mos.  jc6  6s. 

Surgical. 
3  mos.  ^4  4s. 
0  mos.  £t  6k. 
la  mos.  £Z  85. 


a  cs.  each,  £3  5s. 
3rd  c  /a  xas.  6d. 

X. /3  3»- 
Sum.  £t  as. 


2  cs.  ea.  /s  5V 

3rdc.jCzizs.  6d. 


Owens  Coll, 

MANCHESTBt. 


Newcastle. 


Lecf.  ^63  I  or 
istyr.  £xi  lot. 
and  yr.  £31  xo*. 


Lee. /'52ios.;or 
a  inatalmttL  ea. 
;£a8  7S.i  or 

3  instalmts.  ea. 

'    A2X 


Royal  Infirm. 
Full  per.  A42;  or 
3instalmnts.ir33 

Medical, 
3  root.  £4  4S. 
6  mos.  £i  8s. 
IS  mos.  £12  X2S, 
Full  per.  /18  i8s. 

Surgical. 
3  mos.  ;f6  68. 
6  mos.  Zq  OS. 
ismos.  ^i8  x8s. 
Full  pcr.j£3i  10s. 


mos.  l^  3s. 
mos.  i 


£ii>- 

£jv- 

Aaas. 

£iv- 
£ii^ 

1st  c.  £3  5s.  ^ind,  I  X.  ;f  a  I  as.  <d. 

'.  £2  12s.  6d. 

(See  note.) 

■•  ;£4  4». 

(See  note.) 
■•  £4  4»- 

imot. /3  3«. 
i  mot.  £3  St. 

■  A4  4«. 

•  jCsst. 

•  jCsjt. 

..lC4  4<. 

•  44  4». 
•*3  3»- 


Infirmary. 
3  mos.  /s  ss. 
6  mos.  £i  Ss. 

12  mos,  £12  I2S. 

Perp.  ;C26  5s. ; 
or  isl  year, 
£12 13«. ;  2na 
yr.  /to  10a. ; 
srdyr.  /6  6s.; 
or,  1st  year, 
/t4  <4S';  and 
year,  /ij  las. 


•;f4  4S. 


Sheffield. 


Lectives,  ;C'fS 


Gen.Jnfimt.^pr' 
Public  HoifUI. 

Med.  or  Surg. 

Win.,/6  6«. 

Sum.,  £3  3S. 


/33s.;  3d, /X  IS. 

i«<^/4  4s-;  » 

S  3,  £i  2S. 
ist  c  /5  5S. ;  2 
&3ea./3  xas.6d. 
X.  ;C4  4». 

istc.  /44s.;  aft 
3,  each  £2  as. 
JM3«- 

titc. /3  3<.;>& 
3,  CB.  £\  iis.6d. 
xst  &  and  cs.  £3 
SS.;3d,/a  ias.6d 
itt&ad  Cyeach 
;£5  5;3<l.*xis. 
xttc/4  4>';  a& 
3,  each  £%  at. 

X.  /3  3«, 

X.  £\  IS. 

xc./33S;a/a2S 
Mich.  s.  /a  at. 
1st  c. /55s.;  a  & 
3,  each /a  i2s.6d. 
xst  c /44s.;  3  & 
3,ea.j£aas. 


£r  IS. 
X.  lot.  6d. 
t-  £t  xt. 


x./ss^Corases. 

X.  jC4  4S. 

X.  £1  IIS.  6d. 

fn  For.  Med. 
A  fee 


X.  £4  43, 


X.  £4  4S. 

X.  /s  js. 

X.  /4  4S. 

*.  A4S. 
*.;£4  4». 
*•  A4«- 

X.  JC44S. 

«•  ^4  4«- 

X. /44s. 

X.  /4  4S. 

*  £4  4» 
Al  IS. 

'  yr.  los.;  longer, 
15s. 


ist  C  /4  4t. 
and  c.  Aa  as. 


itt  c.  £3  3S. 
and  c  Aa  3E. 
*•  £3  3«- 


X. /3  3». 
X.  /4  4«. 
X. /33a. 
»-;C3  3* 


IStC.  j^4! 

and  c  £*  i 
X.  /4  4s. 

X. /3  ja. 


*.  £3  3S- 
X.  ;C3  3S- 


Gradiiattt  of  any  Indian,  (Radian,  or  other  Colonial  or  American  Uni- 
^nkf  or  Medical  College,  may  be  admitted  to  three  months'  Dressership  and  Per* 
paBal  H«fital  Fiactice  ibr/io  los.— The  fees  for  Hospital  Practice  include  Clerk- 
ships and  Dresserships  for  ooe.half  the  term ;  not  exceeoing  6  months'  CleHcshlp  and 
coombs' Dretscnhip.  Maternity  Department,  one  year, /4  4a. ;  including  midwifery 
uctnes,  £6  6t.  Perpetual  Fee  for  Lectntct  or  Hospital  Practice  alone,  £32  los. 
Oiicates  of  Throat  and  Aural  Siuyecy,  each.  x.  /a  3s. ;  two  years,  £3  3s.  Extra 
fwtue  of  Apparatus,  etc,  in  Practical  Physiology,  £1  is.  The  Subscription^  to  the 
Library,  and  die  fees  for  Practical  Pharmacy  and  Apparatus  in  Practical  Physiology, 
axalsoextia. 

St.^  Maev's  Hosfital. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  and  Lectures  (including  one  course  of  Practical  Chemistry),  /131  55.  in  in- 
italoientt,  or  /ia4  196.  in  one  sum;  hospital  alone,  ^46  14s.  6d. ;  lectures  aloi.e, 
;C4sias.6d.  Subjects  for  dissection /i  iss.  each  of  two  winter  sessions.  Use  of  Micro- 
Kopc,  (unless  poatetsiag  one),  £1  .is.  Inornnic  Practical  Chemistry  is  included  in 
•b<  General  Fee.  AuraTSuigery,  Diseases  of  Skin,  each /a  i  at.  6d.  Practical  Phar- 
naCT,  13  mouthy  /lo  xos. 

Middlesex  Hospital.— The  composition  fee  includes  all  the  lectures  required  by 
tbe  London  licensing  boards,  one  course  of  Practical  Chemistry  and  two  courses  of 
Dissections,  the  use  of  the  Library,  and  the  instruction  of  the  Tu^or.  Additional 
fees  must  be  paid  after  the  fourth  year.  Members  of  English  Universities  who  have 
tombed  one  year  of  medical  study  in  University  are  aJdmitted  to  all  lectures  and 
lioipital  practice  required  (except  Practical  Chemistry)  for  £35  on  entrance,  or  in- 
aaloenu  et  £40,  /ao,  and  £i  at  the  beginning  of  each  year ;  separate  fees  being 


nqitirad  alter  the  third  year ;  in  the  latter  caae,  .^lo  must  b«  paid  for  each  additional 
year.  Occasional  students  entering  to  the  Hospital  Practice  pay  a  registration  fee  or 
£1  it.    Anatomy,  including  Dissection,  x.  /lo  los. ;  /.  /14  14s. . 

St.  Thomas's  Hospital. — Perpetual  Fee ;  for  students  entering  in  second  yMuv 
/8s  in  one  sum ;  or  and  year,  /6s :  3rd  year,  £93  ;  for  students  entering  in  thini 
Xaar,  /ss  on  entrance  ;  or  /4p,  and  the  next  year  £20.  Qualified  Medical  P^c- 
titioneisare  admitted  to  Hospital  Practice  and  LecturcAon  payment  of /i3  zos.  for 
noUmited  attendance.  Students  dissecting  or  attending  Operative  Surgery  pay  for 
the  pftrts  tbey  use.  Practical  Physiology  and  Practical  Chemistry,  each  /i  xia.  6d. 
(extra)  for  materials.  Midwifery  Practioei  /s  St.  j.  Operative  Surgery  (voluntary 
classX  /s  St. ;  Operations  on  Eye  (voluntary  class),  £2  as.,  or,  if  with  Operative  Sur- 

fery,  £t  is.    Pauological  Anatomy,  £6  6s.,  with  zos.  6d.  (exti^)  for  apparatus,  etc. 
ixperiznemal  Physics,  x,  /44s. ;  /.  £3. 

University  College. — The  (.omposition  Fee  admits  to  perpetual  attendance  oa 
Hospital  Practice  and  Lectures  on  Anatomy,  Physiology,  Chemistry,  Surgery, 
Medicine,  and  Midwifery,  and  three  years'  Practical  Anatomy  ;  and  to  one  course 
each  of  Botany,  Materia  Medica,  Praaical  Chemistry,  Practical  Physiology,  Medical 
J^urispnidence,  Pathological  Anatomy,  Practical  Surgery,  and  Pharaiac^.  Addi* 
tional,  for  perpetual  attendance  on  Botany,  /i  xis.  6a.;  on  Materia  Meaica,  Me* 
dical  Jurisprudence,  and  Pathological  Anatomy,  /i  zs.  each;  Practical  Anatomy, 
each  additional  year,  /i  is. ;  second  course  of  Practical  Physiology,  /a  ss. ;  of 
Practical  Chemistry, /3JS.  i  of  Practical  Surirery,/4  4s. Physiottgy:  Elementary- 
General  Anatomy  and  Physiology,  £3  3s. ;  Histology,  £4  4%. ;  Physiology,  /6  6s.  ; 

[Continued  on  ntxt  feift. 
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before  competing  for  the  ofBee  of  Assistant  House-Soroeon.  A  Senior 
Assistant  Demonstrator  is  appointed  at  a  salary  of  J^o.  The  pupils 
of  the  hospital  are  placed  nnder  the  superintendenc£  of  the  physioians 
and  surgeons  in  rotation,  and  have  charge  of  cases  as  Clerics  and 
Dressers. 

Exhibitians  and  Prias. — ^The  William  Brown  Exhibitions :  I.  £loo 
ptr  annum  for  two  years,  open  to  perpetual  pupils  of  the  hospital  under 
the  age  of  25,  who  have  become  entitled  to  be  registered  under  the 
Medical  Act  within  two  yean  previously  ;  examinations  in  July  ;  sub- 
jects, Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic  Bur- 
S:iy.  2.  £^ptr  annum  for  three  years  to  perpetual  pupils  of  the 
ird  and  fourth  winter  sessions.     Brackenbury  Prizes  in  Medicine  and 

Embryologv  (Lecturei),  i^  ts.  ;  Practical,  £-i  3s. ;  Advanced  Practical  Pbynology, 
'  jC^  ^> ;  Laboratory  fees  (winter),  first  month,  J£2  as. ;  each  succeeding  month,  £1  is.; 
additional  for  Instruaion.  Zoology  and  Compamtive  Anatomy  i  General  Course, 
i.  £fi  6s. ;  /.  jf  8  8s.  ;  advanced  Practical  Course  (in  summer),  jf  3  3s.  ^  Shorter  Prac- 
tical Courses :  winter  and  summer,  each  £^  4s.,  and  5s.  for  Specimens ;  Longer 
Practical  Course,  winter,  £i  7s.  ^  winter  and  summer,  £11  las. ;  animals  charged 
for  separately.  Advanced  Practical  Course  (summer)  jf  4  4s.  Separate  Laboratory 
Work  (winter  and  summeT)  per  month,  two  days  a-week,  Ct  3s. ;  three  days, 
jCl  3S. ;  every  day,  £\  4s.  £lementary  BioIoRy,  Ci  7s.,  and  55.  for  Specimens. — 
Chemittry^  Half  Course,  C^  4s.  ;  Oreanic  Course  alone,  ^£2  as. ;  Exercise  Class, 
^2  as.  —  Anatomy  I  Lectures  and  Practical  Anatomy,  Course,  £\\  ixs. ;  Pepe- 
tual  Lectures  and  three  years'  Practical  Anatomy,  X16  j6s — Botany:  Practical 
Classes,  Senior,  jf4  4s.  (with  charge  for  materials);  Junior,  jfa  as. — nygient  and 
Public  Health ;  Laboratory  Instruction  (exclusive  of  materials),  three  months, 
jCro  xos. ;  one  month,  £\  4s.  Special  Practical  Course,  ;Cia  las.;  in  each  case  ex- 
clusive of  materials. 

Westminstsr  Hospital.— The  payments  isclude  all  extras  except  parts  for  dis- 
sectiot).^A  fee  of  £^  4s.  is  chargM  for  every  session  after  the  fourth  winter,  in 
addition  to  special  fees. — Students  who  have  completed  a  year  of  study  elsewhere 
pay  fj'^  on  entrance,  or  two  instalments  of  £yi  16s.  each,  or  three  payments  of 
;f^o,  jCV>i  and  ;fao.  Students  who  have  completed  their  Anatomical  and  Physiolo- 
gical Studies,  can  enter  to  hospital  practice  and  lectures  on  practical  subjects  by 
Inlying  Cfxt  on  entrance,  or  two  instalments  of  £y.  20s  each.  Graduates  of  Medi- 
cine of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  Practice  and  Lec- 
tures on  payment  of  j£ia  ras.  These  payments  do  not  include  Lectures  on  Experi- 
metal  Physics  or  Comparative  Anatomy,  nor  the  special  course  of  Operative  Surgery. 
Experimeoul  Physics,  one  course,  jCs  3s. '  each  subsequent  course,  j£a  as.' Anatomy 
and  Elementary  Anatomy  in  summer,  each  osurse  ^Ca  as.  ^  Dbeases  of  Skin,  £1  is. 
Aural  Surgery,  £\  is.  Obstetric,  Ophthalmic,  Aural,  ,Skin,  or  Dental  Clinical  De- 
partments, 3  months,  ^3  3s. :  6  months,  ;Cs  5s.  Special  Clinical  Departments,  and 
Lectures  on  Psychological  Medicine,  Ophthalmic^  Aura],  and  Dental  Surgery,  Dis- 
eases of  Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a 
special  certificate  is  required. 

Qubbn's  Collice,  Birmingham.— Ophthalmic  Medicine  and  Surgery,  Dental 
Siirgery,  and  Comparative  Anatomy  are  not  included  in  the  composition  fee.  Each 
stuoent  also  deposits  £n  as "  caution  money",  which  is  returned  when  he  has 
passed  his  final  examination,  with  such  deduction  as  may  be  ordered  by  the  warden. 

Bristol  Medical  School.— Students  of  Anatomy  or  Physiology  pay  a  Medical 
Tutor  Fee  of  jfa  m.  per  annum  ;  this  (for  a  years)  is  included  in  the  Composition 
Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect  on  paying  £^  3s. 
each  session,  besides  Tutor's  fee. — Royal  Infirmary:  Entrance  fee,  ^a  as.  ;  and 
J^\  rs.  per  annutn  to  Library ;  Clinical  Clerk,  6  months,  ;£5  js. ;  i  year,  £i  8s. ; 
Dresser,  each,  6  months,  jf  5  5s.  ;  Obstetric  Clerk,  each  3  months,  C-^  3s.  GenO' 
ral  Hosjpital:  Extra  fee  for  clerk  or  dresser,  jfs  55.  for  six  months.  Obstetric 
Clerk,  j63  3s>  for  three  months.  Library,  £\  is.  per  annum.  Resident  pupils,  jfioo 
for  the  first  year ;  j£6o  for  each  subsequent  year ;  or  five  yean,  with  apprenticeship, 
;£26o. 

Leeds  School  of  Medicine. — An  Entrance  Fee  of  jft  is.  is  paid  by  all  students. 
This  and  the  fees  for  Vaccination  and  Comparative  Anatomy  and  for  Hospital  Prac- 
tice are  not  included  in  the  composition  fee.  Itie  composition  fee  does  not  include 
a  second  course  of  Practical  Chemistry. 

»  Liverpool  Roval  Intirmarv  School  op  Mrdicimr.— The  fees  for  Hospital 
Practice  may  be  subject  to  revision  after  September  x88x.  The  Composition  Fee 
includes  Library  and  Oi>hthalmology.     The  aggregate  fee  of  ;^96  xas.  for  Lectures 


and  Hospital  Practice  a  exclusive  of  Vaccination  (j^i  is.).  Dissections  (Z3  3s.), 
Fnoical  Anatomy  in  summer  (Za  as.);  and  Practical  Pharmacy  0^3  3s.).  Demon- 
strations in  Morbid  Histology,  Ai  xs.    Diseases  of  Children,  1st  course,  £i  as.;  and 


Practical  Anatomy  in  summer  (Za  as.);  and  Practical  Pharmacy  0^3  3s. 

strationsin  Morbid  I'"-  '-—     '     -     '^' .t^-,^    _     .. 

and  3rd,  each  /i  is. 

Owens  College  (Manchester  Royal)  School  of  Medicine. — The  Compo- 
rition  Fee  admits  to  four  years  of  study.  It  does  dot  include  Practical  Anatomy, 
afler  two  sessions,  3  months,  ;fa  as.;  6  months,  Ci  3s.;  Operative  Surgery 
{special  course),  C^  4s.;  Practical  Zoology  and  Compaxative  Anatomy,  two  diys  per 
week,  ;f  7  79. ;  one  day,  ;f  4  4s. ;  Botany  (Practical  Course),  ;Ci  >  >s.  6d. ;  Embryology, 
jCs  55.;  Demonstration  class  in  Anatomy,  £,%  as.;  Co  meiaben  of  Practical  Aaatomy, 
it  ts.;  Tutorial  class  in  Anatomy  and  Physiology,  t,i  as.;  Tutorial  Qasses  in 
Chemistry,  Zoology,  and  Botany,  each  los.  6d. ;  Deposit  Fee  (Dissection),  £%  5s. ; 
Practical  Chemistry,  for  chemicals,  Ci  is. — Surgical  Pathology,  j^4  4s.  j  Practical 
Physiology  and  Hietology^  extended  course  (October  to  end  of  July),  six  days  per 
■week,  jCi?  lys. ;  four  days,  ^x-^  13s. ;  three  days,  /ii  iis. :  two  days,  j^7  ys. ;  one 
day,  A4  4s.  Students  entering  at  or  after  Christmas  pay  two-thirds  of  the  few,  if  they 
^DXC  tat  not  less  than  two  days  a  week.  For  shorter  periods  the  fees,  eacitluig  the 
student  to  work  every  class  in  the  week,  are,  six  months,  jf  15  15s, ;  three  montiis, 
£9  9s. ;  one  month,  £^  4s.  Chemistry,  Preliminary  Scientific,  j^4  X4S.  6d.;  junior 
and  senior  lectures,  each  £3  10s.;  both  £s  5s.i  Organic  Chemistry,  lectures,  £3  los.; 
X.aboratory  classes  according  to  length  of  course  and  number  of  days.  Zoological 
Laioralory,  fees  as  for  Practical  Physiology. — Diseases  of  Children,  £a  as.  Morbid 
Histology  (summer),  £t  as. — Registered  medical  practitiooeis  wishing  to  qualify  as 
ofiicen  of  health  can  attend  the  hygiene  course  free.  Practical  Anatomy  in 
summer,  £3  as. 

Newcastle-on-Tvne  College  op  Medicine. — Chemical  Apparatus,  £t  xs.  (to  be 
returned  at  end  of  session);  Use  of  Bones,  js. ;  Use  of  Microscope,  10s.  6d.  The 
fierpetual  fee  does  not  include  Chemistry  and  Practical  Physiology  beyond  one  course. 

Sheppisld  School  op  Mbdicinb.— Tutor's  Fee,  ;£a  as. 


in  Surgery,  each,  interest  o(  £l,osx>  three  pec  cent,  consols,  open  to  ill 
pupils  who  have  not  completed  the  fourth  year;  examinations  inMq, 
Sir  Charles  Clarke's  Prize,  interest  of  ;^2Q0  annually,  foi  good  on. 
duct ;  awarded  at  end  of  summer  session.  The  Thooipson  Slis 
Medal,  and  the  Tceasurer's  Prize,  at  close  of  winter  session,  foi  pio- 
ficiency  in  the  clinical  examination  of  three  Medical  and  three  Suipcd 
cases  (including  one  case  of  Obstetric  Medicine  and  one  of  OphthiliBic 
Surgery).  Sir  Benjamin  Brodie's  Clinical  Prize  in  Suigery,  for  tlie  lot 
report  (with  notes)  of  not  more  than  twelve  surgical  uses  in  lit 
hospital  during  the  preceding  twelve  months.  (TIm  Clinical  Frntt 
are  open  to  fourth  year's  students.  Reports  must  be  sent  is  on  ti 
before  May  ist.)  The  Henry  Charles  Johnson  Memorial  Pritt,  lit 
Practical  Anatomy.  General  Proficiency  Frizes,  ;£io  los.,  for  studeil 
of  each  year  :  first  year,  Anatomy,  Practical  Physiology,  Botany,  aal 
Physiological  Chemistry ;  second  year ;  Anatomy,  Physiology,  CI* 
mistry,  and  Materia  Medica ;  third  year.  Medicine,  Siugety,  Fatholi^ 
and  Midwifery. 

The  MtdUal  Society  meets  once  a  week  at  the  hospital  dating  lii 
winter  session. 

Further  Information  may  be  obtained  from  Dr.  Wadham,  theDsa 
of  the  School ;  from  any  of  the  Lecturers ;  or  from  the  Resident  Me& 
cal  Officer  at  the  Hospital,        

Guv's  Hospital. — The  hospital  contains  695  beds.  There  m  ji 
beds  for  ophthalmic  and  36  for  obstetric  cases.  Children  are  rcctitd 
into  the  female  wards. 

Museums,  etc. — ^The  Museums  of  Human  Anatomy,  Comptntiie' 
Anatomy  (above  a.ocxj  si>ecimens).  Pathological  Anatomy  (above  5,0(a 
specimens),  and  Materia  Medica  are  open  to  the  students.  ThcLibtai) 
is  open  to  the  students  daily  from  9.30  A.M.  to  5.30  p.m.,  eacpl 
Saturdays,  when  it  is  closed  at  4  r.M. 

Special  Courses. — The  Dissecting-room  is  open  at  stated  periods 
durmg  the  summer;  and  students  who  desire  to  dissect  inSepltmkij 
have  facilities  for  doing  so.  Students  are  allowed  to  visit  Beiblcm 
Hospital  on  fixed  days  in  the  summer;  and  gentlemen  can  enta  is  I 
extern  students  for  three  months  by  arrangement  with  Dr.  Satajt ! 
A  course  of  Lectures  on  Experimental  Physics  is  given  by  Ml  Reinold , 
at  11  on  Mondays  and  Wednesdays  during  the  winter  session.— >li.  ^ 
Clement  Lucas  gives  a  course  of  demonstrations  of  Practical  Smgay 
(including  minor  surgery  and  Surgical  Pathology)  in  the  winter;  iml ' 
in  summer  a  course  of  Operative  Surgery,  at  4  P.M.  on  Mondays,  \\m- 
nesdays,  and  Fridays. 

Appointments. — AU  appointments  are  given  acconiing  to  theresptt- 
tive  merits  of  the  candidates.  The  numbers  appoinied  annaallyaiep 
follows)  6  House- Physicians,  for  six  months;  6  House-Siirgeons,  ni 
months;  12  Obstetric  Residents,  two  months;  24  Surgeons' Dtessen, 
six  months;  18  Clinical  Assistants,  three  months ;  18  Dressers  in  the 
Eye  Wards,  four  months;  2^  Post  Mortem  Clerks,  two  monlhs;  24 
Obstetric  Out- Patient  Clerks,  six  weeks;  3a  Assistant  Physiaans 
Clerks,  three  months';  12  Dental  Surgeons'  Dressers,  two  months;  12 
Aural  Surgeons'  Dressers,  two  months ;  64  Medical  Clinical  CtaKSi 
three  months  ;  72  or  more  Assistant-Surgeons'  Dresseis,  and  ^,^^~, 
numbers  of  Dressers  in  the  Surgery,  three  months ;  12  Obstetric  wad 
Clerks,  three  months ;  80  Surgical  Clinical  CItrks,  three  mps'fijl 
Assistant-Surgeons' Clerks,  three  months;  60  Extern  Ohstelric  Attend- 
ants, one  month ;  also  Clerks  in  the  Room  for  applying  Electriat^  A 
special  honorary  certificate  is  given  to  every  gentleman  who  has  dili- 
gently performed  the  duties  of  not  less  than  three  of  the  various  office; 
and  special  certificates  are  given  to  those  who  have  attended  one  m- 
dred  cases  of  midwifery. 

Sehclarships  and  Prius.—Tjto  Entrance  Soholaiships,  each  HSf; 
neas,  to  be  competed  for  on  Sept.  26th,  27th,  and  28ih :  one  in  Arts, 
and  one  in  Science.t  Candidates  must  be  under  twenty-6ve  yof 
of  age,  and  must  not  compete  for  both  Scholarships.  ^^ 
must  be  given"  before  September  alnd.  The  successful  candidate 
must  enter  into  the  Hospital  in  the  October  immediately  following 
First  year:  At  the  end  of  summer  session^two  prizes  of  il'^^.P^ 
subjects.  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physiology 
Materia  Medica,  Chemistry  (inchiding  Practical  Chemutiyl.  »»' 
Botany  or  Comparative  Anatomy.    Second  Year:  At  end  of  snmme 

*  The  subjects  are- Virgil,  >««■/</,  Book  iv,;  QXrxro,  Oration  of oi'jtCif^'f 
Greet:  Homer,  Iliad,  Book  vi ;  Herodotus,  Book  iii;  German:  Sch'lw.i" 
Caslos;  Helaiioiu,  Goethe.  FrensJi:  La  Fontaine, /■ai&i ;  t-*!""''!''' ;?/c;^ 
Questions  on  these  works  and  on  Grammar.  Translation  into  French  »"J"f^ 
Euclid,  the  finit  four  Books ;  Algebra  to  Simple  Equations ;  Arithmetic.  "™"'; 
may  choose  Greek  or  German,  but  will  rot  be  allowed  marks  in  more  tn»  °» 
these  sul^ects.  .     ...i-ji. 

t  Thesubjecu  are— Inorganic  Chemistry;  Zoology:  Botany;  WiO}'°l^ 
general  properties  of  solid,  bquid,  and  gaseous  bodies;  Acoustics,  Heat,  Map»»" 
Electricity,  and  Optics. 
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sesaaa,  Piizes  of  £2$  and  ;^lo ;  subjects,  Anatomy  and  Physiology 
(indudinf  Practical  Physiology ).  At  end  of  winter  session,  the  Michael 
Harris  Prize  of  ;^iofor  Human  Anatomy  (including  Minute  Anatomy); 
the  Sands  Cox  Scholarship  (every  third  year,  next  in  1S83),  value  £lS, 
tenable  for  three  years;  subjects.  Physiology  (including  Physiological 
Physics),  Histology,  and  Physiological  Chemistry,  Third  Year:  At 
end  of  summer  session,  two  prizes  of  £2^  and  ;£^io;  subjects.  Medical 
Anatomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Diagnosis, 
Operative  and  Minor  Surgery,  Midwifery,  and  Therapeutics.  Fourth 
Year:  At  end  of  summer  session,  two  prizes  of  £2%  and  ;^Io,  in 
Uedidnc,  Surgery,  Diseases  of  Women,-  and  Medical  Jurisprudence. 
Feurth  lutd Fifth  Years:  Treasurer's  Gold  Medals  in  Medicine  and 
Sotgciy.  Gurney  Hoare  Prize  of  £2^,  for  best  reports  of  three  Medical 
and  three  Surgical  cases,  with  commentaries;  Beaney  Prize  of  30 
gnineas  in  Pathology.  Honorary  certificates  are  given  to  those  candi- 
dates who  pass  creditable  examinations. 

The  Kegisirars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Classes  for  the  preparation  of 
candidates  lor  the  Examinations  of  the  University  of  I^mdon  are 
held. 

The  PupiU  Physical  Society  meets  on  alternate  Saturdays,  at  7.30 
P.M.  Two  prizes  of  £\o  and  £^  will  be  awarded  for  the  best  papers 
lead  daring  the  session.  Two  prizes,  value  ^£5  each,  will  be  given  for 
the  best  essays  on  selected  subjects.  A  prize  of  £^  is  also  given  to 
the  member  who  ba<<  most  distinguished  himself  in  the  debates. 

Several  of  the  I^ecturers  have  vacancies  for  Resident  Private  Pupils. 

Infarmation  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at  the 
hospital,  

King's  College  and  Hospital. — The  Hospital  contains  170  beds 
is  nse. 

T^e  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  0|>en  daily  from  10  till  4.     The  Medical  Library  is  open  daily. 

Special  Courses. — Special  clinical  instruction  is  given  on  Tuesday, 
Thursday,  and  Friday,  by  the  Assistant-Physicians.  Instruction  is 
given  in  the  DiSeases  of  Women  and  Children  ;  and  in  Throat -Dis- 
eases (with  Lar>ngoscopic  Demonstrations),  by  Dr.  Baxter,  every 
Tuesday  at  2.  Demonstrations  and  Practical  Instruction  in  Morbid 
Anatomy  are  given  in  the  Post  Mortem  Theatre.  Special  Instruc- 
tion is  given  in  Medical  Chemistry  and  the  Micrcscope  by  the  Phy- 
sicians. 

Appointment!. ^ViesMerA  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students,*  who 
are  pnpils  at  the  hof^pital. 

Scholetrships  and  Prizes. — Thfee  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,+  each  £2^  per  annum,  two  for 
three  years,  and  one  for  two  years  ;  and  one  Warneford  Scholarship  of 
£2^  per  annum  at  the  close  of  the  winter  session,  for  two  years,  for 
third  year  resident  medical  students.  Medical  Scholarships  given  yearly 
to  matriculated  studrnts — one  of  £^o  for  two  years,  open  to  students 
of  the  third  and  fourth  year  ;  one  ot  £y>  for  one  year,  to  students  of 
the  second  and  third  year;  three  of  £io  for  one  year,  to  students  of 
the  first  year.  Daniell  Scholarship,  open  to  students  who  have  worked 
in  the  laboratory  six  months,  ^'20  per  annum  for  two  years.  Two 
Sambrooke  R<-gis>rarships,  of  the  annual  value  of  £lo  each,  open  to 
matriculated  students  who  have  filled  any  of  the  higher  appointments 
at  the  hospital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £^o,  for 
IVofidenqr  in  English,  Mathematics,  any  two  languages  other  than 

'  *  Matriculnterf  students  are  ttiose  vho  receire  t1i«r  entire  medical  education  at 
King's  Colleffe,  and  those  who,  after  hsvine  received  a  portion  of  their  medical  edn- 
MSmi  ar  other  Sdioois,  coane  to  King's  G:>llese  to  comp»t«  their  studies.  They  have 
die  privilege  of  tilling  the  various  hospital  offices  ;  and  of  becoming  candidates  for  the 
Scbolaiships,  for  the  Sainbraoke  Kegislmrships,  and  for  the  endowed  prizes.  Occa- 
tiooal  Student-^,  who  enter  no  particular  classes,  onjpayment  of  the  prescribed  fees, 
tan  die  privilate  of  oonqieaag  for  Clav  Priiss  anjd  Cenificates. 

t  Cp"'*''**'**  for  these  three  Scbelarshlps  must  be  malHculatcd  students  of  the 
Medical  X)epartment,  and  perpetual  pupils  of  the  Hospital^.  Their  first  Winter 
SesaoD  most  commence  in  October  1880.  The  examination  wi!!  be  in  the  following 
Mtjccts.  I.  Divinity:  The  Book*  of  Exodus  and' Numbers ;  The  Gospel  according 
iu  to  St.  Lake ;  The  Church  Cateehiaai.  i.  English  Luiguxge  and  Literature : 
Sukespeare,  King  Lear;  HistDr>' — The  History  of  England  trom  1603  to  i6tio.  3. 
latin :  Livy,  tlooL  v.  4,  Mathematics,  Arithmetic  ;  the  ordinary  rules,  with  Vulgar 
and  liecimal  Fractions;  Algebra,  as  far  as  and  including  Quadratic  Equations; 
Cndid,  Book  i,  Book  11  (except  props.  8,  y,  10),  Boolt  iTi.  5.  Greek:  Homer, 
lUaJ,  Book  xxr.  6.  French:  Cbateauhnand,  Cinie  du  Christianisme ;  Let 
tfwtyrs.  7.  German  :  Schiller,  fValleititcin' I  Tod,  8.  Chemistry :  Miller's  iHorgamc 
CknmttryXxn  Longman's  Scries  of  Text-Books  on  Science}.  9.  Natural  Philosophy: 
Desdumel's  Satxnl  I'kihsofky,  translated  by  Professor  Everett,  Part  I  and  Part  iv. 
10.  Botany:  Beniley's  ^(i»Ka/ ^.SWa*^,  third  edition,  to  pa^e  20  j^  together  with 
dt^ers  on  the  General  Principles  of  Classiticatian,  and  Diagnosis  of  Ranunculace«, 
Rmaces,  Compo^itae,  Labiatz,  Scrofulafiacea:,  and  Liliacesc.  Subjects  1,  ^  3,  4,  are 
compulsory  :  candidates  may  also  select  one  subject  out  of  5,  fi,  and  7,  and  another 
cither  out  of  ;,  6,  7,  or  out  of  8,  9,  lo. — The  examination  will  begin  on  September 
30th,  at  10  A.M. 


Enelisb,'  Elementary  Physics,  Inoiganic  Chemistry,  Botan)r,  and 
Zoology;  open  to  all  matriculated  students  at  the  commencemeqt  of 
their  course  of  study.  Two  Science  Exhibitions,  given  by  the  Cloth- 
workers'  Company,  one  of  £yi  and  one  of  £2^  per  annum,  each  tenable 
two  years,  for  proficiency  in  any  four  of  the  following  suhjects :  Mathe- 
matics, Mechanics,  Physics,  Chemistry,  Botany,  Geology,  Mineralogy, 
and  Zoology ;  open  to  all  candidates  under  19  at  time  of  sending  in  their 
names  (September  30th).  Inglis  Scholarships :  two  annually,  £^0 
each,  for  proficiency  in  Modern  History  and  English  Literature, 
Leathes'  Prizes;  Interest  of  £'yx>  applied  in  purchase  of  a  Bible  and 
Prayer-Book,  as  annual  prizes  to  two  matriculated  medical  students. 
Warneford  Frizes :  £^  in  medals  and  .books,  to  two  matriculated 
medical  students.  Class  Prizes :  Books  of  the  value  of  £'i,  and  certifi- 
cates of  honour,  are  awarded  annually  for  proficiency  in  each  6f  the 
several  subjects  taught  in  the  classes.  Two  Medical  Clinical  Frizes, 
one  of  ;^3  for  the  winter  session,  and  the  other  of  £2  for  the  summer 
session ;  and  Two  Surgical  Clinical  Prizes  of  £^  each  for  the  winter 
session.  Todd  Medical  Clinical  Prize:  Bronze  Medal  and  Books, 
value  £^  4s.  Jelf  Medal,  to  the  candidate  at  the  senior  scholarship 
examination  who  b  second  in  order  of  merit.  Tanner  Prize,,  value 
;^lOv  for  proficiency  in  Diseases  of  Women  and  Children,  and  in  Ob- 
stetrics. Carter  Prize:  Gold  Medal  and  Books,  value  ;^I5,  for  pro* 
fici^ncy  in  Botany.  The  Plumptre,  Dasent,  Carter,  Stephen,  Trench, 
and  McCaul  Frizes,  are  open  to  students  of  the  medical  det>artment. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London,     Classes  are  held  for  the  latter  examination. 

Associates  of  Kin^s  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limiteil 
number  of  matriculated  students  under  the  supervision  of  the  Censor, 
'The  cost  of  the  academical  year  varies  from  ;^50  to  60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  P.M. 

The  Dean  oj  the  Medical  Department,  or  the  Suidean,  attends  daily,. 
Saturday  excepted,  at  King's  College,  from  II  A.M.  to  I  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  during  the  vacation  will  receive  early  attention, 

London  Hospital. — The  Hospital  contains  about  800  beds,  ap- 
proximately thus  allotted  :  Accident^  and  surgical  cases,  334  ;  medical 
cases,  300  ;  diseases  of  women,  26  ;  children  under  seven  years  of  age, 
6S;  ophthalmic  cases,  12;  out-door  wards,  60, 

Museums,  ete. — The  Anatomical  and  Pathological  Mtisenm,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. — Students  desirous  of  obtaining  a  practical  know- 
ledge of  Mental  Diseases  can  atiend,  without  additional  fee,  the  prac- 
tice of  Mr.  Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday 
from  10  to  12.  Dr.  Morell  Mackenzie  gives  a  course  of  lectures  oa 
Diseases  of  the  Throat,  at  4  a.m.  on  Wednesdays  in  February  and 
March. — Mr.  H.  A.  Reeves  gives  a  course  of  Practical  Surgery  (band- 
aging,  etc.)  in  the  winter  session  ;  and  Mr.  J.  E.  Adams  a  course  of 
Operative  Surgery  in  the  summer  session. 

Appointments. — Five  House- Physicians,  five  House-Surgeons,  and  • 
Resident  Accoucheur,  are  appointed  every  six  months,  renewable  for  tw» 
further  periods  of  three  months  each.  "The  house-physicians  and  resi- 
dent accoucheur  must  possess  a  medical  or  surgical  degree  or -diploma, 
and  the  house-surgeons  a  surgical  diploma.  Clinical  Clerks,  Surgical 
Dressers,  and  Clinical  Obstetric  Clerks  are  appointed  for  thieei  moatha< 
They  must  have  passed  the  first  College  of  Su^eons  or  an  equivalent 
examination.  Every  student  must  act  as  Clinical  Clerk  for  six  weeks- 
in  the  medical  out-patient  department,  after  passing  the  first  College  of 
Siugeons  examination.  Maternity  Pupils  must  have  passed  the  primary 
examination  of  the  College  of  Surgeons,  or  an  equivalent  examination. 
Two  reside  in  the  hospital  every  week.  Each  student  must  attend  at 
leas  twenty  cases  of  Midwifery ;  those  who  have  attended  one  hundred 
are  entitled  to  a  special  certificate.  Four  Dressers  reside  and  board  id 
the  hospital  every  week.  Every  student  must  act  as  Dresser  in  the 
Surgical  out-patient  department  for  at  least  three  months  after  the  end 
of  the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible  for  re: 
election.  Each  receives  a  salary  at  the  rate  of  jf  80  per  annum.  An 
unpaid  Clinical  Assistant  is  appointed  in  the  Ophthuinic  department. 
A  Medical  Registrar  and  a  Surgrcal  Registrar  are  ap|X>inted  annually^ 
each  receives  ^loo.  Every  student  roust  act  as  Post  mortem  Clerk  for 
three  months.  A  Dental  Assistant,  Prosectors  ol  Anatomy,  and 
Dressers  in  the  Ophthalmic  and  Aural  dqsartmenU  are  also  appointed. 
Foil  po^s,  and  those  who,  having  commenced  elsewhere,  pay  the 
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general'fee  to  the  hospital  and  college,  at  or  before  the  beginning  of  the 
second  winter,  are  eligible  for  appointments.  The  holders  of  resident 
appointments  are  provided  with  rooms  and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com- 
petition. I  and  2.  Two  Entrance  scholarships,  value  ;f6oand  £^o; 
examination  on  September  2ist,  22nd,  and  23rd ;  subjects :  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates 
must  forthwith  become  pupils  of  the  hospital  and  school.  3  and  4. 
Two  Buxton  scholarships,  value  £ya  and  £xt ;  examination  on  Sep- 
tember 26th,  27th,  and  28th.*  5.  A  Scholarship  at  the  end  of  the 
winter  session,  value  £20,  to  a  first  year's  student ;  subjects  :  Human 
Anatomy  and  Physiology.  6.  A  Scholarship,  value  £2$,  to  a  first  or 
second  year's  student,  at  the  end  of  the  winter  session  ;  subjects  :  Ana- 
tomy, Physiology,  and  Chemistry.  7,  8,  9.  Hospital  Scholarships, 
value  each  ^'20,  for  proficiency  and  zeal  in  Clinical  Medicine,  Surgery, 
and  Obstetrics.  The  Duckworth  Nelson  Prize,  value  ;^I0,  awarded 
biennially;  open  to  all  students  who  have  not  completed  their  educa- 
tion ;  subjects  :  Practical  Medicine  and  Surgery.  Prizes  of  the  aggre- 
gate value  of  £60  to  the  most  meritorious  of  the  Dressers  in  the  out- 
patient rooms.  Special  certificates  to  those  gentlemen  who  have  faith- 
fully performed  their  duties  in  the  hospital,  and  to  those  who  have 
distinguished  themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  exami- 
nations of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothecaries' 
Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  P.M.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College.  

'  St.  Mary's  HoivnM..— The  Hospital  contains  190  beds;  88  me- 
'dical  and  102  surgical.  Two  wards  are  appropriated  to  Diseases  of 
Children  and  one  to  those  of  Women;  there  are  also  beds  for  oph- 
thalmic cases. 

The  Heading  Room  and  Library  are  open  daily.  The  Museum  is  open 
daily  to  students.  It  contains  about  3,CXX3  specimens  of  healthy  and 
morbid  anatomy.  There  are  also  a  Materia  Medica  Department  and 
a  collection  of  specimens  illustrative  of  Comparative  Anatomy.  A 
Histological  Room  is  open  daily. 

Clinical  Demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given.— The  students  are  carefully  trained  to  the  use  of  the  Micro- 
scope. Mr.  Page  gives  a  course  of  Operative  and  Practical  Surgery 
on  Mondays  and  Thursdays  at  9  a.m.  during  the  winter. 

Appointments. — Three  Resident  Medical  Officers  are  appointed  for 
twelve  months,  and  an  Obstetric  Officer  for  six  months  ;  all  live  free 
of  expense  in  the  hospital.  A  Resident  Registrar  is  appointed  annually, 
and  may  be  re-elected.  All  students  must  act  as  clinical  clerks  and 
dressers  for  six  months  after  passing  the  Primary  Examinations. 
Students  of  the  third  year  are  apipointed  to  assist  the  Physicians  and 
Surgeons  in  charge  of  the  out-patients  for  four  months  each.  A  De- 
monstrator of  Anatomy  is  appointed  at  a  salary  of;(f70,  and  a  junior 
demonstrator  at  £ya  a  year.  They  are  capable  of  re-election.  Two 
Prosectors  are  appointed  annually;  each  receives  a  certificate  and  £t,. 

Scholarships  and  Prizes. — ^Two  Scholarships  in  Natural  Science, 
tenable  for  three  years;  one  of  £t$  the  first  year,  £y)  the  second  year, 
and  £a$  the  third  year;  subjects,  Inorganic  Chemistry  and  Experi- 
mental Physics,  with  either  Botany  and  Vegetable  Physiology,  or 
Zoolcwy  ;  and  another,  value  ^^65  the  first  year,  £^o  the  second  year, 
and  ^20  the  third  year  for  special  excellence  in  either  of  the  above- 
named  subjects.  There  will  be  a  practical  examination  in  each  subject. 
The  examinations  will  take  place  on  October  3rd,  and  following  days. 
Every  candidate  must  have  matriculated  at  an  university,  or  pledge 
Mmself  to  do  so  within  twelve  months ;  or  must  have  passed  an  exa- 
mination qualifying  him  to  register  as  a  medical  student.  The  suc- 
cessful candidates  must  enter  as  perpetual  pupils  of  the  hospital,  and 
proceed  to  a  degree  in  Medicine  or  in  Surgery.  Scholarship  in  Ana- 
tomy, value  £10,  tenable  for  one  year,  to  students  who  have  completed 
the  second  or  third  winter  session ;  subjects.  Anatomy,  Physiology,  and 
Histology,  Scholarship  in  Pathological  Anatomy :  value  ;f 40,  tenable 
or  one  year,  open  to  students  who  have  completed  the  third  winter 

•The  subjects  are:— I.  EnglUh,  including  Writing  from  Dicution ;  Engli»h 
Crammar,  and  tlie  Composition  of  a  shi-rt  Essay,  a.  Aritbinetic.  No  CaJidi^ate 
will  be  passed  who  does  not  show  a  competent  knowledee  of  the  first  four  rules, 
simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals.  3.  Aleebia  to  Sinpie 
Equations  inclusive.  4.  The  hrst  four  Books  of  Euclid.  5.  Translation  of  a  passage 
from  the  Second  Book  of  Casar's  Commntarii  Dc  Btllo  Caltico,  and  one  of  the  fol- 
lowing subjects  at  the  discretion  of  the  Candidate  :  i.  The  first  Book  of  the  Anabasis 
sfXeno|>hon.  3.  X.  B.  Saintine's  Picciola.  3,  Schiller's  H'llhtim  Tell.  (Besides 
Tnotlatioa  into  English,  the  candidate  will  be  required  to  aiuwer  Queuions  on  the 
Cranmar  of  each  subject,  whether  Compulsory  or  Optional.)  4.  Mechanics,  MatunI 
Philoso^Ay,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 


session.  The  holder  of  this  scholarship  will  be  styled  Assistant-Cmitot, 
and  will  assist  the  Pathologist.  First  Year:  Winter  Session:  Priieof 
£^  4s.  in  Anatomy  and  Histology;  one  of  £2  2s,  in  Chemistry, 
Summer  Sessinn :  Prizes,  value  £2  2s.  each,  in  Comparative  Anatomy, 
Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry.  Seccnd 
Year:  Winter :  Prize  of  £^  4s.  for  Anatomy  and  General  Physiology. 
Summer:  Prizes,  value  ;f 2  2S.  each,  for  Midwifery  and  Medical  Jura- 
prudence.  Third  Year:  Winter  :  Prizes  of  £i  .35.  each,  for  Medidne 
and  Surgery,  and  of  £2  2s,  each  for  Pathology  and  Operative  Surgery. 
Third  and  Fourth  Years:  At  end  of  the  winter  session,  Priies  of 
£-i  3s.  each  to  the  Clinical  Clerk,  and  to  the  In-patients'  Dresser,  who 
kept  the  best  records  of  cases,  and  have  discharged  their  duties  in  tke 
most  satisfactory  manner,  for  the  usual  term,  during  the  prerious  twdw 
months.  RoUeston  Prize  in  Biology :  Book  or  Books  of  the  value  of 
about  £$  ;  open  to  students  of  not  less  than  one  year's  standing;  sub- 
ject, the  Principles  of  Construction  of  Animals  and  Plants. 

The  Medical  Tutor  assists  the  students  in  preparing  for  their  fiiiil 
examination,  testing  their  knowledge  by  the  preparations  in  the 
museum,  specimens  from  the  dead-house,  and  other  means  at  his 
disposal. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  8  p.m. 

Further  information  may  be  obtained  from  Dr.  Shepherd,  Dtui  of 
the  School.  

Middlesex  Hospitai,. — The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  surgical,  and  120  to  medical,  cases. 
There  are  33  beds  for  cases  of  cancer ;  also  wards  for  cases  of  uterine 
disease  and  of  syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  coataim 
above  5,000  specimens. — Tke  Library  and  Reading  Room  are  open  to 
all  general  students. 

Special  subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at  I.jooi 
Thursdays.  Practical  Instruction  in  Mental  Diseases  is  given  at  the 
Leavesden  Asylum,  Classes  for  Practical  Surgery  are  held  in  the 
winter  and  summer  sessions.  Mr.  Morris  will  commence  a  coune  of 
Practical  Instruction  in  Operative  Surgery  in  April.  Each  stodeal 
will  personally  perform  all  the  operations. 

Appointments,  etc. — Two  House-Surgeons  are  appointed  (or  six 
months,  after  competitive  examination,  in  April  and  October.  The 
Senior  House-Surgeon  must  have  a  legal  surgical  qualification.  The 
Junior  House-Surgeon  is  eligible  for  appointment  as  Senior  House- 
Surgeon  if  he  have  performed  his  duties  satis>factorily.  Each  Ho^IS^ 
Surgeon  pays  ^21  on  appointment  if  be  have  been  a  surgical  pupiJaf 
the  hospitai ;  if  not,  £^1  los.  Three  Resident  Physicians'-Assislaats 
are  appointed  from  time  to  time  for  six  months,  after  competitive  ci- 
amination.  They  must  have  a  legal  medical  qualification,  or  hold  t 
Broderip  Scholarship.  Each  pays  ;^I0  los.  on  appointment ;  and,  il 
he  have  been  a  medical  pupil  of  the  hospital  for  a  limited  time,  a  fur- 
ther sum  sufificient  to  make  him  a  perpetual  student  of  the  medical  pnc- 
tice ;  if  he  have  been  neither  a  general  nor  an  occasional  pupil  of  the 
hospital,  he  pays  ;f2i.  Non-resident  Physicians'-Assislaats  are  af 
pointed  in  the  out-patient  department.  A  Resident  Obstetric  Phj^- 
cians'-Assistant  (qualified  to  practice)  is  appointed  for  six  months.  He 
pays  ;^I0  los.  Clinical  Clerks  and  Dressers  are  appointed  for  su 
months.  An  Obstetric  Physician's  Clerk  and  Ophthalmic  Dresser  are 
appointed.  The  appointments  are  so  arranged  that  every  student  ma; 
take  both  a  clerkship  and  a  dressership.  Eich  student  must  be  anoot- 
patient  clerk  or  an  out-patient  dresser,  before  being  eligible  to  an  la- 
patient  clerkship  or  dressership. 

Scholarships  and  Prius.—Tmo  Entrance  Scholarships,  value  £ti 
and  £iO,  tenable  for  two  years,*  open  to  all  gentlemen  commencmg 
their  medical  studies  at  the  hospital  in  October,  i88i.  Successfulon- 
didates  must  become  general  pupils  of  the  school.  Science  Scholar* 
ship,  value  £y),  open  to  all  students  who  have  not  completed  a  year  of 
study  at  a  metropolitan  school  of  medicine,  or  more  than  a  year  at  an 
university  or  provincial  school.  The  successful  candidate  must  beooiM 
a  general  student  of  the  school.  The  subjects  of  examination  are :  Inor- 
ganic Chemistry,  Botany,  and  Vegetable  Physiology,  Zooloey.aadExgw^ 

*  The  Examination  will  take  place  on  October  isl  and  following  days.  1^^ 
lowing  are  the  subjects  for  Examin.ition.  Catin :  Passages  for  '""^^^^^ 
English,  shoit  passages  for  translation  from  English  into  Latin,  and  3"?v^j,, 
Grammar.  Greek:  Easy  passages  for  translation  into  English  ;  questions  utOra^w*- 
French  or  Cerman  :  Passages  for  translation  into  English,  short  passagM  for  '™?|^. 
ttoa  from  English  into  French  or  German,  and  questious  in  Gramtnar.^vaM''**  '^^ 
Arithmetic,  Algebra  up  to  and  including  Quadratic  Equations,  and  EuciiV^, 
1,11,111.  Natural Phihsoph^.-Chrmistry.-Sntatlf.-Zoottiey-  ""?''';.jZS 
tim  oj  tke  Auintal  KingdoiK :  Rudiments  of  Animal  Physiology.  ^.•""".KT^ 
be  examined  in  any  three,  and  not  more,  of  the  above  subjects  which  ""{.^ 
select ;  but  only  one  Modem  I.anguage,  and  two  out  of  the  last  three  «»««>-• 
are  permitted.  , 
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Dental  Physio,  as  in  the  Preliminary  Scientific  Examination  of  the 
L'oirersity  of  London  ;  examination  on  September  30th  and  following 
days.  Exhibition,  value  jf  10  tos.,  at  end  of  first  winter  session;  sub- 
jtcts :  Osteology,  Elementary  Anatomy,  and  Physiology.  The  John 
^orray  Scholarship  and  Gold  Medal  are  awarded  every  third  year. 
Two  Btoderip  Scholarships,  value  £yi  and  ;f  20,  tenable  for  two  years, 
to  students  who  hsve  completed  the  third  or  fourth  year,  for  reports  or 
comments  on  selected  medical  and  surgical  cases.  The  Governors' 
Prize,  value  jf  21,  to  the  student  who,  at  the  end  of  the  third  winter 
session,  not  obtaining  a  Broderip  Scholarship,  shall  have  been  most 
diligent  io  the  wards,  and  shall  pass  the  best^examination  in  Clinical  Me- 
'dicine  and  Surgery,  and  Practical  Pathology.  A  Clinical  Prize  of  y^io 
los.,  to  the  candidate  who  stands  third  in  the  competition  for  the 
Broderip  Scholarship.  Prizes  and  Certificates  of  Honour  are  given  In 
each  class. 

7^  Tutor  assists  all  general  stndents  of  the  hoipilal,  especially  those 
who  axe  preparing  for  primary  examination  befiare  the  licensing  boards. 
Special  classes  are  held  for  the  Preliminary  Scientific  Examimtion  of 
the  University  of  London. 

Tkt  StudtHtj'  Medital  Society  meets  in  the  Board  Room  of  the  Hoe- 
pital  once  a  fortnight  during  the  winter  session.  A  prize  is  given  to 
the  reader  of  the  best  paper  daring  the  session,  and  alio  to  the  student 
who  hsis  exhibited  the  \xst  pathological  specimens. 

Informatien  may  be  obtained  from  Mr.  Andrew  Claik,  the  Dean ; 
from  Dr.  Cayley,  Treasurer  of  the  College;  from  any  of  the  Lecturers  ; 
«r  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas's  Hospital.— T'^^^^'to/ contains  572  beds,  of  which 
iboat  180  are  appropriated  to  ordinary  medical,  and  330  to  ordinary 
sorgical,  cases.  There  are  also  special  wards  foi  diseases  of  women, 
diseases  of  the  eye,  venereal  affections,  children  under  six  years  of  age, 
lod  (in  a  separate  block)  infectious  diseases. 

Muteuwt,ttc, — Students  have  access  to  the  Library  and  to  the  Museums 
of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia  Medica,  of 
Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiolc^  and  Practical  Chemistry. 

Spicial  Subjects. — A  course  of  Lectures  on  Physics  and  Natural  Phi- 
losophy is  given  by  Dr.  Stone  at  13  A.M.  on  Saturdays  in  the  winter. 
Physiological  Demonstrations  are  given  at  I  on  Mondays,  Wednesdays, 
ind  Fridays  in  the  winter  aession  j  and  Demonstrations  of  Pathological 
Anatomy  at  2  p.m.  daily.     Dr.  Cory  sees  children's  cases  at  12.30  on 
Satardays.     Oat-patients  with  diseases  of  the  throat  are  treated  at 
12.30  on  Tuesdays.     Mr.  Mason  and  Mr.  McKellar  give  instruction 
la  Practical  and  Manipulative  Surgery. 
Apfinn/meiUj. — Two  Houae-Pbysiciaos  and  two  Assistant  House- 
Physicians,  two  House- Surgeons,  an  Assistant  House-Surgeon,  and  a 
Kesideat  Accoucheur,  are  selected  from  gentlemen  who  have  obtained 
Ibeir  professional  diplomas ;  they  hold  office  for  three  or  six  months. 
An  Ophthalmic  Clinical  Assistant  is  appointed  for  six  months,  with  a 
alary  at  the  nte  of  £yi  ptr  annum.     Clinical  Clerks  and  Dressers 
ue  selected  each  year,  to  the  number  of  at  least  one  hundred  for  in- 
patients, and  eighty  to  one  hundred  for  out-patients.    Obstetric  Clerks 
ue  from  time  to  time  app^ted ;  also  Assistants  in  the  Physiological 
Uboratory  in  the  Dissecting-room,  Prosectors,  and  Assistants  to  the 
DenoDstrator  of  Pathological  Anatomy.    All  students  have  the  oppor- 
tmity  of  being  engaged  in  the  performaiKe  of  practical  duties  in  con- 
nection  with   the   Medical,   Surgical,   Obstetrical,   Ophthalmic,    and 
Fathok^cal  Departments  of  the  Hospital.     The  House-Physiciana, 
Hoese-Sujgeons,  the  Resident  Accoucheur,  and  Dressers  and  Clinical 
Qerkt,  ate  provided  with  rooms  and  commons.    Two  Hospital  Regis^ 
!nrs  are  appointed  at  an  annual  salary  of  £loa. 

SckolttrtAips  and  Prises. — Two  Open  Scholarships  in  Natural  Sci- 
ence, value  ;£loo  and  £60,  open  to  students  who  have  passed  a  Pre- 
liminary Examination  in  Arts;  subjects,  Physics,  Chemistry,  and  either 
BoUay  01  Zoology;  examinations  on  October  5th,  6ih,  and  7th.  Suc- 
cessful candidates  must  become  students  of  the  hospital.  The  William 
Tite  Scholarship,  £yi,  to  the  student  highest  on  the  first-class  list  at 
the  examination  at  the  end  of  the  first  winter  session.  The  Musgrove 
Sdtolarship,  value  £42  ftr  annum  for  two  years,  biennially  to  the 
stodeot  highest  in  the  hrst-dass  list  at  the  end  of  the  second  winter 
Kssion.  A  College  Scholarship  of  same  value,  alternately  with  the 
Mmgrove  Scholarship.  College  Prizes  each  winter  for  first  and  second 
fears'  students,  of  ^20  and  £10  each  winter;  and  for  third  year's  stur 
dents,  of  £30,  £iS,  >nd  jf  10;  and  £1$  and  ;f  lO  each  of  three  sum- 
mers. The  Cbeselden  Medal,  annually,  to  a  fourth  year's  student,  Sot 
Surgery  and  Surgical  Anatomy.  The  Mead  Medal,  annually,  to  a 
foorth  year's  student,  after  practical  examination  in  Medicine,  Patho- 
logy, and  Hygiene.  The  Treasurer's  Gold  Medal,  annually,  to  a  fourth 
rtu's  student,  for  general  proficiency  and  good  conduct.    The  Grainger 


Testimonial  Prize,  value  £ao,  biennially  to  students  of  from  three  to 
six  years'  standing,  for  a  Physiological  Essay.  The  Solly^  Medal,  with 
a  Prize  in  money,  every  two  years,  for  Reports  of  Surgical  Cases,  to 
a  third,  fourth,  fifth,  or  sixth  year's  student. 

University  of  London. — Classes  in  the  subjects  required  for  the  Matri- 
culation Examioation  are  held  in  October  and  March,  for  the  Prelimi- 
nary Scientific  Examination  from  October  to  July,  and  for  the  first 
M.B.  Examination  are  held  from  January  to  July. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursdays  at 
7.30  P.M.  Three  prizes,  with  certificates,  are  annually  awarded  to  the 
authors  of  the  best  papers  written  by  second,  third,  and  fourth  year's 
students  respectively. 

Further  information  may  be  obtained  from  Dr.  Gillespie,  the  Medical 
Secretary,  at  the  Hospital. 

Univsrsity  College  and  Hospital. — The  Hospital  contains 
over  200  beds  available  for  clinical  instruction  and  study.  In  addition 
to  the  Physicians'  and  Surgeons'  Wards,  there  are  special  Wards  for 
Diseases  of  Women,  for  ChiTdreo's  diseases,  for  Ophthalmic  affections, 
and  for  Skin  disorders.  In  connection  with  the  Skin  department,  there 
is  a  complete  system  of  medicated  baths. 

Libraries,  Museums,  etc. — The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Phi- 
losophy, and  the  Parkes  Museum  of  Hygienr,  are  open  daily.  There 
are  also  a  Chemical,  a  Physiological,  a  Zoological,  and  a  Hygienic 
Laboratory,  where  instruction  is  given  under  the  superintendence  of  the 
Professors. 

Clinical  Instruction. — Dr.  Wilson  Fox,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday  at  3, 
and  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
also  given  by  Dr.  Ringer,  Dr.  Bastian,  and  Dr.  Roberts.  Dr.  Gowers, 
Assistant  Professor  of  Clinical  Medicine,  gives  instruction  and  demon- 
stration on  Physical  Examination,  on  the  Diagnosis  of  the  Diseases  of 
the  Heart  and  Blood-vessels,  and  on  the  Modes  of  Investigation  of 
Diseases  of  the  Nervous  System ;  and  Dr.  Barlow,  Assistant  Teacher 
of  Clinical  Medicine,  instructs  in  the  Examination  of  the  Lungs  and  of 
the  Urine.  Lectures  are  given  every  Monday  at  3  by  Mr.  Christophar 
Heath,  the  Holme  Professor  of  Clinical  Surgery ;  once  a  fortm'ght  or 
oftener  by  Mr.  Marshall  and  Mr.  Berkeley  Hill.  Mr.  Erichsen  and 
Sir  Henry  Thompson,  Emeritus  Professors  of  Clinical  Surgery,  will 
deliver  short  courses  during  the  session.  The  Holme  Professor  will 
hold  a  Clinical  Examination  every  Friday  at  3.  Mr.  Marcus  Beck  and 
Mr.  Barker,  the  Assistant-Professors  of  Clinical  Surgery,  will  hold 
examinations,  and  instruct  students  in  the  observation  and  examinatioa 
of  patients.  Dr.  Foore  attends  on  Thursdays  at  1.30  to  see  patients 
with  throat-diseases,  and  to  give  instruction  in  the  use  of  the  Laryngo- 
scope. A  class  for  the  study  of  Practical  Gynaecology  meets  twice  a 
week  uader  the  direction  of  Dr.  John  Williams.  Mr.  Clover  gives 
instruction  in  the  use  of  aoassthetics.  A  course  of  Practical  Surgery  is 
given  daring  the  winter.  It  consists  of  three  divisions:  I.  The  use 
of  Surgical  Apparatus,  etc,  by  Mr.  Berkeley  Hill,  Dr.  Silcock,  and 
Mr.  Boyd,  on  Mondays  and  Thursdays,  at  4;  2.  Operative  Surgery, 
by  Mr.  Beck,  during  the  latter  part  of  the  session ;  3.  Demonstra- 
tions of  Surgical  Preparations,  by  Mr.  Barker,  in  January,  February, . 
and  March.  Mr.  Beck  also  gives  in  the  summer  a  course  of  Operative 
Surgery  intended  for  candidates  for  the  public  services,  for  the  surgical 
degrees  of  the  Univers^ity  of  London,  and  the  Fellowship  of  the  Royal 
Ctulege  of  Surgeons. 

Offices. — Eight  House- Physicians,  six  House-Surgeons,  four  Obstetric 
Assistants,  Physicians'  Clerks,  Surgeons'  Dressers,  Surgical  Ward 
Clerks,  and  Ophthalmic  Surgeons'  Assistants,  are  selected  from  among 
the  pupils.  The  House-Physicians,  the  Obstetric  Assistants,  and  the 
House- Surgeons,  reside  in  the  hospital,  paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  £\QO,  £(>0,  and 
£4/0 per  annum,  to  gentlemen  who  are  about  to  commence  their  first 
winter's  attendance:  Subjects,  Chemistry,  Physics,  Bolany,  and 
Zoology.  The  examination  will  take  place  on  September  28th  and  29th. 
Notice  of  intention  to  compete  must  be  given  on  or  before  September 
34th.  The  Atkinson-Morley  Surgical  Scholarship,  £^$,  tenable  for 
three  years,  for  proficiency  in  Surgery.  The  Sharpey  Physiological 
Scholarship,  annual  value  about  ;£l0S.  The  Filliter  Exhibition  of  ^30, 
annually  in  July,  for  proficiency  in  Pathological  Anatomy.  Dr.  Fel- 
lowes'  Clinical  Medals,  one  Gold  and  one  Silver,  with  Certificates  of 
Honour,  at  the  end  of  each  winter  and  each  summer  session.  The 
Liston  Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the 
winter  session,  for  reports  and  observations  on  the  surgical  cases  in  the 
hospital.  The  Alexander  Bruce  Gold  Medal,  for  proficiency  in  Patho- 
logy and  Snrgery.     The  CInff  Memorial  Prize,  every  second  year,  to- 
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the  most  profident  in  Anatomy,  Physiology,  and  Chemistry :  next 
award  in  1883.  An  Atchison  Scholarship,  value  about  £^^,  tenable 
for  two  years,  annually  after  the  winter  session,  for  general  proficiency. 
Morris  Bursary  of  £2^  a  year,  in  1882.  Gold  and  Silver  Medals  or 
other  Prizes,  as  well  as  Certificates  of  Honour,  af^er  competitive 
ekaminations  in  the  classes.  Prizes  to  the  value  of  £10  in  the  class  of 
Hygiene. 

fnvate  Instruction. —  Gentlemen  may  obtain  assistance  in  their 
studies  wiihin  the  College,  on  application  to  the  respective  Professors. 

7 ht  AteJical  Society  ractti  fortnightly  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students. — Several  gentlemen  connected  with  the  Collie 
receive  students  to  reside  with  them  ;  and,  in  the  office  of  the  College, 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  F.  T.  Roberts ;  the  Vice-Dean,  Mr.  Thane ;  or  the  Secretary,  Mr. 
Talfourd  Ely.  

Westminster  Hospital. — 7}1? /fi>j;*i/'»/ contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopedic 
Practice. 

Museums,  etc. — The  Anatomical  Museum  is  donstantly  open  to  the 
students.  A  cabinet  containing  a  valuable  collection  of  microscopical 
preparations,  chiefly  histological,  has  been  presented  to  the  Museum. 
There  are  also  a  Pathological  Museum  and  a  Materia  Medica  Musenm. 
The  Library  is  open  daily  from  9  to  5. 

Special  Sub/'ects. — In  addition  to  the  practice  of  the  Hospital,  pupils 
*ho  enter  for  the  whole  period  of  medical  education  may  attend,  with- 
out further  fee,  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos- 
pital and  of  the  National  Hospital  for  Paralysis.  Instruction  in  the 
physical  examination  of  the  Chest  is  given  by  Dr.  Donkin,  and  in  the 
use  of  ttie  Laryngoscope  by  Dr.  De  Havilland  Hall,  Mr.  R.  Davy 
gives  demonstrations  in  Orthopaedic  subjects.  A  coarse  of  Practical 
Surgery  is  given  by  Mr.  Davy  in  three  divisions  :  I.  October  to 
December,  Surgical  Anatomy  and  Diagnosis  and  use  of  Apparatus ; 
2.  Examinxtidn  of  Pathological  Specimens,  the  Use  of  the  Ophthalmo- 
scope, Lar}ngoscope,  etc.;  3.  May  to  July,  Surgical  Instruments; 
Operations  on  the  Dead  Subject.  Jn  the  summer,  a  second  meeting 
of  the  class  will  be  held  weekly  for  instruction  inminor  surgery. 

Afpointmenls. — A  Curator' of  the  Museum  and  Pathologist  is  ap- 
pointed annually,  with  a  salary  t>{  £tfl  los.;  and  a  Medical  and  a  Sur- 
fical  Registrar,  each  with  a  salary  of  ;f40.  Two  House- Physicians,  a 
Iiiuse-Surgcon,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months,  after  examination,  and  are  provided  with  rooms  and  com- 
rnons.  The  Senior  House- Physician,  who  is  also  Chloroforraist,  receives 
in  addition  an  honorarium  ot  £21.  An  Assistant  House-Suigeon  is 
appointed  from  among  the  senior  students ;  he  is  provided  with  com- 
mons at  the  hospital  table.  Clinical  Assistants  to  the  Ph)'sicians  and 
Surgeons,  and  to  the  officers  in  charge  of  special  departments,  are  ap- 
pointed from  students  of  the  fourth  year.  Every  Student  must  perform 
the  duties  of  out-patient  Dresser  for  three  months  during  the  first  year; 
and  afterwards  hold  the  office  of  in-patient  Dresser  and  Clinical  Clerk 
for  periods  of  three  months  each,' 

Scholarships  and  Prizes. — The  Fence  and  Houldsworth  Entrance 
Scholarship,  each  £j^  a  year  for  two  years;  and  two  Entrance  Scholar- 
ships, value  £20,  tenable  for  two  years.* — Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  ^10  los.,  tenablefor  one  year  for  first 
year's  men.  A  Prise  of  ^^2  2s.  by  Mr.  A.  P.  Gould,  to  the  first  yea*s' 
student  who  is  most  regular  and  diligent  in  the  Dissecting-Room. 
Scholarship  in  Anatomy,  Histology,  and  Physiology,  value  ;f2l,  to 
student  of  second  year(to  be  styled  Assistant  Demonstrator).  Afierend 
of  fourth  winter.  Prizes  of  £t)  each  (books  or  instruments),  in  Clinical 
Medicine  and  Clinical  Surgery.  Frederic  Bird  Medal  and  Prize,  value 
£\l,  to  students  who  have  completed  their  fourth  winter ;  subjects  of 
examination :  Medicine,  Midwifery,  Diseases  of  Women  and  Children, 


*  The  next  Examination  will  be  held  at  the  Hospital  on  September  30th  and 
October   ist.      The    following   are   the  subjects.     Latin  — Z.iW,    Book    II.      Th« 

etper  will  contain  passages  for  traiuUtion,  questions  in  Gnunmar,  and  easy 
nglish  sentence!,  for  translation  into  Latin.  French  and  German— The  papers 
will  contain  pa&^^es  for  translation  into  English,  and  questions  in  Grammar. 
Mathematics:  Arithmetic  —  including  Vulgar  and  Decimal  Fractions^  and  extrac- 
tion of  Square  Root.  Algebra — Addition,  Subtraction,  Multiplication,  and  Di- 
vifiioil  of  Algebraical  Quantities;  Proportion,  Arithmetical  and  Geometrical  Prt>- 
grcssion,  bimpte  Equations.  Geometry — First  Four  Books  of  Euclid,  or  the  subjects 
thereof.  Natural  Philosophy  and  Chemistry^— "The  questions  in  these  will  be  elc- 
meiitaiy,  and  in  the-  latter  will  be  confined  to  the  Non-Metallic  Elements.  The  ax- 
MDination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a  statement  of 
the  laoguagos  id  which  tof  candidate  withes  to  be  «xanfined,  and  a  certificate  of  moral 
chanicter,-must  be  sent  to  the  Dean  not  later  than  September  36th. 


and  Pathology.  Chadwick  'Prize  for  General  Proficiency,  £i\  (boob 
or  instraments),  to  the  most  meritorious  student  or  students  of  u^ 
year  not  exceeding  the  fifth.  In  most  of  the  Classes,  Special  Fiites  ae, 
given  by  the- Lecturers ;  and  Certificates  of  Honour  are  awudedit 
each  Class.  | 

Two  Tutors  assist  and  guide  the  students  in  their  work,  and  hoUl 
Senior  and  Junior  Classes,  Each  student  must  attend  at  jesst  lbi»' 
hours'  tutorial  instruction  each  week.  Classes  are  held  foi  the  Pit.! 
liminary  Scientific  Examination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  addtsse)' 
to  Y>i.  Allchin,  the  Dean  of  the  School,  from  whom  all  pariiculus  mf ' 
be  obtained.  Information  may  also  be  obtained  from  any  of  theLe&i 
turers,  or  from  the  Secretary  at  the  hospital. 


School  of  AnatomV,  Physiology,  and  StrmoEEY.— The  Sdi«l 
meets  the  requirements  of  two  cfistinct  classes  of  studenis:  i.t.,  \.  Ad-i 
vanced  students  and  (qualified  practitioners,  who  may  wish  eitbalo 
extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall  loaind 
what  they  once  knew  and  hive  since  forgotten  ;  2.  Begioners  entoic; 
upon  their  medical  duties  by  a  short  term  of  apprenticeship  witb  1 
geneeal  praetitionei.  For  the  former,  rapid  advanced  clashes,  compIcK 
in  three  months,  but  still  thocoiighly  tactical,  are  provided;  tod  lot 
tfa«  latter,  mote  demcntary  classes  of  sis  moDths'  duration,  isK 
tfaoroughl/  practical. 

The  Operatioiu  of  Surgery  ace .  all  performed  on  the  dead  bod;  by 
the  students. 

The  dissectiitg-room  is  open  daily  ftom  10  A.M.  to  6  p.K.  He 
Demonstrators  attend  foar  hours  doily. 

/>«.— Anatomy  and  Physiology  :  For  Primary  Membership  Erani. 
nation  of  Royal  Colleg*  of  Surgeons,  three  months,  £^  4s.  j  six  months, 
£i  Ss.  For  Primary  Fellowship  Examination  (with  C»ni()»nut« 
Anatomy),  six  months,  £^  55.  Swrgeryt  For  Second  MeBbnshif 
Examination  of  Royal  Collie  of  iSurgeons,  three  month.,  i',<^.; 
six  months,  £%  8s. ;  for  Second  Fellowship  Examination,  six  isoiilis, 
;C8  8s,  ! 

'  I/JKDON  School  of  Medicine  for  Women,  —  The  h\ms% 
courses  of  lectures  are  delivered  at  this  School :  Anatomy  and  Practical 
Anatomy,  by  Mr.  Oftley  and  Mr.  Lekhy  ;  Physiology,  by  Mt.  Schila;  I 
Chemistry,  by  Mr.  Heaton;  Botany,  by  Dr.  P.  H.  Stokoe;  Matoial 
Medica,  by  Dr.  T.  J.  Macla^n ;  Practice  of  Medicine,  by  Mrs.  Ganttt- 
Anderson,  M.D.,  and  Dr.-H.  Donkin;  Midwifery,  hy  Dr,  Fotd 
Anderson  ;  Diseases  of  Women,  by  Dr.  Louisa  Aikihs  j  Furensic  .\t 
dicine,  by  Dr.  Dupri  and  Mr.  T.  Bond;  Surgery,  byMr.  NortMi 
Ophthalmic  Surgery,  by  Mr.  Crhchett  and  Mr.  James  Adarai  j  Patio- 
logy,  by  Dr.  W.  A.  Sturge ;  Hygiene,  by  Dr.  Sophia  Jex-Blake  aal 
Dr.  Edith  Pechey  ;  Mentil  Patholwy,  by  Dr.  Sankay;  Ciminaiatiw 
Anatomy  or  Zoolo^  and  Biology,  by  Dr.  Marie;  EKperlmentalPftysio, 
by  Mr.  Neison ;  CImical  Medioteti  (Royal  Free  Hospital),  by  Dr. 
Cockle  and  Dr.  Sturge;  ainiciil  Surgery  (Rc^l  Free  Hosjiital), by 
Mr.  Gant  and  Mr.  Rose. 

The  Winter  Session  wJIl  conmenct  on  October  3rd.    Inlendrag  sti- 
dents  are  requested  to  apply  to  the  Dean  for  a  form  of  appHcaliM  for 
admission  to  the  School.     No  student  win  be  admitted  to  the  stndj 
Medicine  who  has  not  compt«(«d  her  eigtiteenth  year. 

/f«.— The  fee  for  the  twdinary  curticolum  of  non-clinical  LectiiW's 
/80  in  one  sum,  or  in  io.italments,  ^^40  for  the  first  year,  £y>  fM '» 
second,  and  £lt,  for  the  iMta.  The  eonrses  of  Lectures  inchideil  a 
this  fee  are  two  each  of  Anatomy,  Practical  Anatomy,  Physiology,  f" 
Practice  of  Medicine ;  and  one  each  of  Botany,  Chemistry,  Pract"* 
Chemistry,  Practical  Physiology,  Materia  Medica,  Surgery,  Patholoff, 
Midwifery,  Diseases  of  Women,  and  Forensic  Medicine,  i^'"|^  * 
Botany,  Hygiene,  Mental  Pathology,  Ophthalmic  Sargery,  and  ZooWfl 
will  be  ■given  whenever  a  sufficient  number  of  siuddnts  to  form  •~T 
present  themselves.  Any  student  having  paid  either  of  the  coinpoMW; 
fngfees  is,  on  a  further  payment  of /6  6s.,  entitled  to  a"'™"*, 
tional  courses  of  the  classes  mentioned  above.  Materials  for tbe  P™ 
tical  classes  are  charged  extra  when  additional  courses  »ie  "'''J"/-,  „ 
fee  for  separate  courses  is  £%  8».  for  each  subject  in  winter,  and  i5  5^ 
in  summer,  and  £7.  23.  for  each  subsequent  course ;  for  each  'P"*/^ 
lectures  on  Mental  Pathology,  Ophthalmic  Surgery,  and  Hygiene.* 
is.  The  fee  for  hospiial  instruction,  including  Clinical  ^*''°''*.  j/nd- 
for  the  first  year,  and  £\<,  for  each  subsequent  year.  No  s""""" 
mitted  to  the  Hospiial  for  less  than  one  year.  '  ,i,-,is 

Examinations  are  held  in  each  Class  ;  and-  "««"*"** -"'^JXts 
required  from  all  students.     A  record  of  theatlendance  of  all  »!  ^.j^f 
is  kept.     Every  student  is  required  to  Mtend  nx  less  than  two-un™ 
fho  lectures.  •     •  '  .         ' 
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Clinical  Clerks,  Surfjical  Dressere,  and  a  Pathdcgical  Registiar,  are 
itppointed  uiibout  further  fee. 

Special  Tutorial  Claims  for  tidies  preparing  for  tkc  tiist  B.So;  and 
Prelimiiuur;  Sciendfic  (M.B.)  ExaminatioiB,  are  held  fram  January  to 
Jolr-  ;_ ^ 

Besides  the  abrive,  stnden's  and  practitioners  are  admitted  to  attend 
tte  practice  eH  seventl  of  the  general  and  special  hospitals  and  in- 
€raiatries ;  into  ig  which  are  the  following.  Information-  may  be  ob- 
tained on  applicatiiin  to  the  secretaries  of  the  respective  inxtitutioas. 

Great  Northern  Hospital,  Caledonian  Road. 

Seamen's  Hospital,  Greenwich. 

West  London  Hospital,  Hamraeismhh  ROod.- 

City  of  London  Hospital  for  Diseases  of  the  Citest,  Victoria  Park. 

HospiiaJ  for  Consamption  and  Diseases  of  the  Chest,  Brompton ; 
fees,  three  months,  f.%  3s. ;  six  months,  £%  5s. 

Hosjntal  for  Sick  Childreti,  Great  Ormond  Street.  • 

Belgrave  Hospital  for  Children,  Camberland  Street.  • 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 

Mctoria  Hospiialfbr  Children,  Queen'sRoad,  Chelsea. 

East  London  Children's  Hospital,  ShadweH. 

Royal  Infirmary  for  ChiWren  and  Womet,  Waterloo  Bridge  Road. 

Sama<itan  Htspital  for  Women  and  Children,  Lower  Seymour  Street. 

Chdsea  Hospiral  for  Women,  King's  Road; 

Hospital  for  Women;  Soho  Square. 

Britbh  Lying-in  Hospital,  Endell  Street. 

Queen  Charlotte's  L^fng-in  Hospital,  Marylebone  Road;  fees,  six 
weeks,  £,\o  los.j  three  months,  £,\%  15s.,  excWsive  of  board 
arxJ  lodging. 

City  of  London  LyinSg-l"n  Hospital,  City  Road. 

London  Fever  H  «pital,  Liverpool  Road.  ■  \  '  . 

Royal  London  Ophthalmic  Hospital,  Moorfields;  fees,  six  thonths, 
a  3s  ;  perpetual,  £1*,%. 

Royal  VVesiminster  Orthopaedic  Hospital,  King  William  Street. 

National  Hospital  for  the.  Paralysed  and  Epileptic,  Qneen  Sqoare. 

Central  London  Thtoat  and  Bar.  Hospital ;  itK,  three  months, 
;f  2  2s,j  six  nKmths,  ;f3  3s. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS 
AND  MEDICAL  SCHOOLS. 

Ui«ivE«sjTy  OF  OxFORJP,-vTi»e  instnictton  in  Natural  Scienoo  is 
carried  00  at  the  Museu^i^  whei^  tbfre  if  practical  in^tructioo- in 
Physics,  Chemisiry,  and  Anatomy  ^nd  Physiology.  The  Professors 
ate :  Regius  Professor  of  Medicine— H.  W.  Acland,  M.D.,  D.C.t., 
F.R.S.;  Geometry— H.. J.  S,  Smitli,  M.A^  F.R.5.;  Natiual  Philo- 
sophy—Rev. iJ.  Price,  M.A.,  f.R.S.;  Experimental  Philosophy— iR. 
B.  Cliftoo,  M.A.,  F.R.S.;  Gpolpgy^J.  Piestwich,  F.R.S.J  Cbemistty 
-W.  Odling,  M.B.,  F.R.S.;  Physiology— (vacant) ;  Zoology— I.  O. 
Westwood,  M.A.,  F.L.S.;  Botany — M.  A.  I^wsbn,  M.A.;  Mineralogy 
-M.  H.  N,  Story- Ma^kelyne, ,  M.A.,  F.R.S.;.  Lee's  Reader  ia  Ana- 
tomy— J.  B.  Thomp^on,  M.A. 

Large  collections  illostrAte  .thq-  severiil  .subjects ;  there  is  a  pat}iolo- 
^  serie;s  including  the  collection  oi  Scbroeder  van  der  Kolk.  iq  Ijie 
DcdicaJ  department,  and  a. medical  laboratory.  The  RadcliSe  Library 
(Id  the  Uaiversity  Museum),  coa(fiining  nearly  30,000  scientific  volumes, 
U  open  to  all  stadents  daily  from-  ten  to 'fo^r,  and  on  certain  evenings 
duiog  term.  There  aie  also  lccti>rcs,and  piactical  instruction  in  Bot^y 
at  the  Botanic  Gardens}  and  Clinical  instruction  at  the  Infirmary. 

University  of  Cambridge.— The  following  courses  of'  Lectures 
w  Medicine;  and '»nti)<ctkrcauiectgd?iMth' it  will  be  delivered  during 
the  ensuing  academical  year.  ■    ;         '  < 

Mkhatimai  TVrm,  iwi.— Chemistry  ftnd  Physios;  Electricity  and 
Electro-Magnetism,  by  Professor  Lord  Rayleigh;  M.  W.  F„  I;  Light, 
bj  Mr.  Trguwr  (Trinity),  M.:  W.  F„  lOj  Optics  and  Light,  by  Mr. 
Gamett  (Sl,  John's);  General  Prineipics  of  Chemisttyr  by  Profesor 
LiTciog,  T.  TK  S.,  iz;  Physical  Ctemisny,  by  Pro(esspr  Dewar,  M. 
Vr.  F.,  11;  Elementary  Or«nic  Chenistry,  by  Mn  Main  (St.  John'^s), 
T,  Th.  S.,  10;  The  Metallic  EleitwMs»,iby  Mr.  Pattison  Muir  (Gcn- 
tille  and  Caias),'  M^  W.  F.,- 10  ;.£pestn>acop9c  Analysis,  by  Professor 
livciiig,  T.  ThL  S.,  1.309  Volometrio  Aitol^s,  by  one  of  the  Demon- 
stntMsdt  Chemistry, iTu.  Th.  S«.iO(  Cbeulical  Analysis  (Uaitenity 
Chemical  Laboratory)  daily,  10  to  6;  ditto  (St.  John's  Collide  Labo- 
tatoi;),  isiiyt  'dittQ  (Caia»GoUege Laboratory),  daily,  .10  to  4;. ditto 
(Sidney  College  U^iolalary),  doily;— -Botany :  ElemciAary,  chiefly 
Mmplwlogy.  by  Mr.  tiicka  (SidCiiy).TB.  Tb.  S.,  li): Physiology:  of 


Plants,  by  Mr.  Vines  (Chrisfs),  M.  W,  F.,  12;  Elementary  Botany, 
including  Systematic,  by  Mr.  Hillhouse,  M.  W.  F.,  11.:— Anatomy 
and  Physiology:  Zoology  and  .Coviparative  .Anatomy  (InvtrUbreUa), 
by  Prpfcssor  Nevvtoo,  M..W.  F.,  i;  .Practical  Morphology,  Advanced 
Cibvne.iJthtAyafisiiia),  by,  the  Demonstrator  of  Comparatiye  Anatomy, 
T.  Th.  S.,  10;  Practical  Morphol(^y,  by  Mr.  Balfour  (New  Museums), 
Elementary  Course  (/ffzvn'«^/a)  .M.W.,  9;  Advanced  Course  (In- 
vtrttbrata),  T.  Th„  II;  Human  Ai»tomy:  Demonstrations  suited  for 
second  year  men,  by  the  Demonstrator,  M.  W.  F.,  I2;  Class  in  Ana- 
tomy and  Physiolc^,  suited  for  third  year  men,  by  Professor  Humphry, 
M.  W.,  13;  Practical  Anatomy  in  Dissecting  Room,  daily  9  to  4; 
Anatomy  and  Physiology— the  Organs  of  Digestion,'  by  Professor 
Humphry,  T,  Th.  S.,  I;  Physiology  (New  Museums)  Elerhentary,  by 
the  Trinity  Praslector  (Dr.  Michael  Foster),  T.  Th.  S.,  9;  Advanced: 
Physiology  of  Digestion',  Blood,  Urine,  etc.  (Chemical  Physiology),  by 
Mr,  Lea  (GonviUe  and  Caius  College),  W,  F.,  11;  Histology  and 
Physiology  of  Muscle,  Nerve,  and  Nervous  System,  by  Mr.  Langley, 
M.  S.,  II;  Advanced  Physiology,  by  Mr.  Hill  (Downing  College), 
M.  W.  F.,  12, — Medicine:  General  Therapeutics,  by  Professor  Latham, 
M.  W.  F.,  9;  Pathological  Anatomy,  by  the  Linadre  Lecturer  (Dr. 
Bradbury),  T.  Tb.,  9;  Clinical  Medicine,  by  Professor  Paget,  M.  W. 
F.,   10;  Clinical  Surgery,  by  Mr.  Carver,  T.  Th.,  10. 

Lent  Term,  1882. — Chemistry  and  Physics :  Light,  continued,  by 
Mr.  Trotter  (Trinity  College),  M.  W.  F.,  10;  Heat,  by  Mr.  Garnett 
(St.  John's)!  General  Course  of  Chemistry,  continued,  by  Professor 
Liveing,  T.  •  Th.  S.,  12;  Chemistry,  General  Course  begun,  by  Mr. 
Main  (St;  John's),  T,  Th.  S.,  11  j  Non-Metkllic  Elements,  by  Mr. 
Pattison  Muir  (Gonville  and  Caius^,  M.  W.  F.,  ro;  Organic  Chemistry, 
by  Professor  Dewar,  M.  W.  F.,  12;  ditto,  by  Mr;  Walker  (Sidney), 
M.  W.  F.,  12;  Cberoicak  Analysis  as  in  previous  term. — Botany: 
Histology  and  Physiology,  by  Mr.  Hicks,  (Sidney),  t".  Th.  S.,  Il; 
Elementary,  chi^y  Morphology,  by, Mr.  Hicks  (Sidney),  T.  Th.  S., 
12;  Anatomy  of  Plants,  with  Practical  Work,  by  Mr.  Vines  (Christ's), 
M.  W.  F.,  12;  Elementary  Morpliology,  by  the  Same,  T.  Th.  S.,  12; 
Vegetable  Anatomy  and-  Physiology,  by  Mr'.  Hillhouse,  M.  W.  F.,  It. 
■ — Anatomy  and  Physiology;  Zoology  *nd  Comparative  Anatomy. 
Vertebrata,  by  Professor  Newton,  M;  W.  F.,  I ;  Practical  Morphology, 
(Advanced  Caox^t  f^SauroJ>,sida),  \n  the  Demonstrator  of  Comparative 
Anatomy,  T.  Th.  S.,  JO;  Practical  Morphology,  by  Mr.  Balfour  <New 
Museums) : 'Elementary  Oass  Continued  ( F<:^/e^a/a),  M.  'W.,  9;  Ad- 
vanced Class  \InoertSratu\  T.  Th.,  ir ;  Human  Anatomy :  Class  in 
Osteology,  by  the  Demonstrator, -M;  W.  F.,  I2;  Class  in  Anatomy 
and  Physiology,  suited  for  third  year  men,  by  Professor  .Humphry, 
M.  W.,  13;  PiBOtieal  Anatomy,  in  Dissecting  Rouin,  daily,  9  to  '4; 
Anatomy  arid  Physieilogyi;  The  Nervoui  System  .and  Organs  uf  Special 
Sense,  by  Professor^  Humphry,'  T..  Th.  S.,-  i;  Physiology  (New 
Mnseum*):  Ekowntaiy,  by  the  Trinity  Prielector  (Dr.  Michael  Foster), 
continued,  T.  Th.  S.,  9;  Advanced:  Physiology  of  Digestioir,  Blood, 
Urioe,  etc.  ('Chemical  Physiology),  eontinaeal,  by  Mr.  Lea  (Omville 
and  Coius  CoUeg«),  W.  F.,  11 ;  Histology  and  Physiology  of  Musde, 
Nerve  and  Nervous'  System,  continued)  by  Mr,  Langley,  M.  S.,  II ; 
Advanced  Physiology,  by  Mr.  Hill  (Downing),  M.  W.  F.,  12. — 
Medieiae:  Principles  aixl  Practice  of  Medicine,  by  Professor  Paget, 
M.  P.,  9;  Clinical  Medicine,  by  Professor  Latham,  M.  W.  F.  10; 
CUnical  Smgeiy,  by  Mr.  Whercy^  T.  Th.  S.,  10. 

Bout  Term,  l^;— •Chemistry  and  Physics  ;  Electricity  and  Mag- 
netism, by  Professor  Lord  Rayleigb  (Cavendish  Laboratory),  T.  Th.  S., 
12  ;  Electridty  and  Magnensm,  by  Mr.  Gamett  (St.  Juha's);  Sound, 
by  Mr.  Trptter,  M.  T.  W.  Th.  F.,  10;  Cheinistry,  £h:mentary  Course, 
by, a  Demonstrator  ok-  Chemistry,  M.  W.  F.,  3  ;  Chemistry,  General 
Course  continued,  by  Me.  Main,  T.  Tfai  S.,  12;  Elementary  Organic 
Chemistry,  by.  Mr.  Pattison  Muir  (Gonville  and  Caias),  M.  W.  F.,  10 ; 
Some' Special  Department  qf  Chemistry,  by  Professor  X^veing,  T.  S., 
12  ;  Chemi«.il  Analysis,  as  in  previous  terms;  Inorganic  Cbemistty, 
Catechettoal  Lectures,  by  Mr.  Walker,  M.  W.  F.,  la.  Botany  :  Mor- 
phology and  Systematic,  by  Professor  BabingtoOi  M.  T,  Th.  F.,  ^  ; 
Morphology  (chiefly  Cryptogamic),  with  Practical  Work,  by  Mr.  Vines 
(Christ's  College),  T^  Th.  S.,.I2;  Histology,  by  Mr.  Saunders  (Down- 
ing), M.  W.  F.,  12;  Systematic  Botanyi  by  Mr.  Hillhouse,  M.  W.  F., 
II ;  Examination  Class  in  Elementary  Botany,  by  Mrt  Uicks  (Sidney), 
T.  Th.,  II.  Anatomy  and  Physiology:  Practiod  Morphology,  Ad- 
vanced Course  (Mammalia^  by  the  Demonstrator  of  Comparative 
Ailatomy,  T.  Th.  S.,  10 ;  Embryology  of  Birds  and  Mammals,  with 
Practical  Work,  by  Mr.  Balfour  (New  Museums)*  M.  T.  W.  Th„  9; 
Human  Anatomy,  Demonstrations  by  the  Demonstrfttor,  M'.  W.  F.,  12; 
Practical  Anatomy,  in  the  Disseciing-Room  ;  Elementary  Biology,  by 
the  Trinity  Pradector  (Dr.  Michael  Foster),  (New  Museums),  M.  T.W. 
Th.  F.,  9;  Physiology,  advanced  (New  Museums),  Mir.  Langley,  course 
continued,  M.  Tu.,  .10  ;  Physiology  of  Circulation  and  Respiration,  by 


uigitized  'oy-y^yjyj 


gle 


454 


THE  BRITISH  MEDICAL  JOURNAL, 


[Sept  10,  iSSi. 


Dr.  Gaskell,  W.  Th.,  lo ;  Advanced  Physiology,  by  Mr.  Hill  (Down- 
ing), M.  W.  F.,i2. — Medicine:  Principles  and  Practice  of  Medicine,  by 
Professor  Paget,  M.  W.  F.,  9 ;  Pharmacy  and  Pharmacentical  Che- 
mistiT,  by  Professor  Latham,  T.  Th,  S.,  9 ;  Clinical  Medicine,  by  Dr. 
Bradbmy,  M.  W.  F.,  10  j  Clinical  Surgery,  by  Dr.  Hmnphry,  T.  Th. 
S.,  10. 

Long  Veuation  {July  and  August),  1882. — Practical  Physics,  in  the 
Cavendish  Laboratory;  Practical  Chemistry,  in  the  University  Labora- 
tory"; Organic  Chemistry,  by  Mr.  H.  T.  H.  Fenton ;  Practical  Ana- 
tomy; Human  Osteolc^;  Practical  Histology;  Cliniol  Instruction  at 
the  Hospital. 

Medical  students  requiring  certificates  of  attendance  oil  lectures  on 
Chemistry  will  be  expected  to  attend  one  of  the  following  :  Either  the 
General  Course  of  the  Professor  of  Chembtry,  or  the  two  courses  of  the 
Jacksonian  Professor,  in  Michaelmas  and  Lent  terms  ;  or  Mr.  Main's 
course,  or  Mr.  Pattison  Muir's  courses,  in  the  Lent  and  Easter  terms  ; 
'  or  the  course  of  the  Demonstrator  of  Chemistry  in  Easter  term,  together 
with  Mr.  Main's  course  on  Organic  Chemistry  in  Michaelmas  term. 
Manipulations  have  to  be  practised  besides,  which  may  be  done  in  any 
term.  The  Chemical  Laboratory  of  the  University  is  open  daily  for  the 
use  of  the  students.  A  Demonstrator  attends  daily  to  give  instruction. 
— The  Dissecting-rooms  and  Museums  of  Anatomy  are  open  daily 
during  the  vacations  as  well  as  in  the  terms.  Opportunities  for  Clinical 
Instruction  in  Mental  Diseases  are  afforded  at  the  County  Asylum,  Ful- 
bourn,  by  Dr.  Bacon.  Notice  will  be  given  of  the  days  and  hours. 
Forms  for  registration,   abstracts  of  regulations,  schedules,  and  other 

fapers,  may  be  obtained  from  the  attendant  at  the  Anatomical  Schools, 
embroke  Street.  

Birmingham.— Queen's  College. — Clinical  Lectures  and  Lectures 
in  special  departments  are  given  in  the  General  Hospital  and  the 
Queen's  Hospital,  which  have  a  total  of  upwards  of  400  beds.  Prac- 
tical instruction  is  given  in  the  use  of  the  microscope,  laryngoscope, 
and  ophthalmoscope,  and  surgical  appliances,  also  in  case-taking  and 
bandaging,  with  minor  surgery  and  prescribing.  Students  must  attend 
each  hospital  alternately  for  six  months,  as  directed  by  the  Clinical 
Board. 

Appointnunts. — Gtneral  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Qiutn's  Hospital:  Resident  Obstetric  Assistant,  tenable  for  six  months; 
Resident  Dresser,  tenable  for  three  months. 

Pritet. — The  Sands  Cox  Prize,  value  £vi  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery, and  Midwifery.  Two  Ingleby  Scholarships,  after  examination  in 
Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women  and  Chil- 
dren ;  open  to  students  who  have  completed  the  second  year.  One  or 
more  Sydenham  Scholarships,  /i'31  los.  each,  awarded  annuiUy ;  limited 
to  orphan  sons  (not  exceeding  23  years  of  age)  of  legally  qualified 
medical  men.  One  or  more  Queen's  Scholarships,  value  ;f  31  los.  each, 
awarded  annually  after  examination  ;*  limited  to  sons  (not  more  than 
20  years  of  age)  of  legally  qualified  medical  practitioners.  The  Syden- 
ham and  Queen's  Scholarships  are  open  to  students  entering  at  the 
College  and  are  each.tenable  for  three  yeart.  Preference  in  each  case 
is  given  to  sons  of  former  pupils  of  the  College.  Applications  must 
be  made  on  or  before  September  I5ih  in  each  year.  Medals  and 
Certificates  of  Honour,  annaally,  in  each  class  after  examioalion. 
Two  Senior  Medical  and  two  Senior  Su^ical  Clinical  Prizes  (third 
and  fourth  years),  value  in  each  department  £^  5s. ;  two  Junior  Medi- 
cal and  two  Junior  Surgical  Prizes  (first  and  second  year),  value ;£3  3s.; 
Midwifery  Prize  (third  and  fourth  years),  £^  4s. 

The  Medical  Tutor  holds  classes  for  junior  students. 

Purthtr  particulars  may  be  obtained  by  application  to  the  Rer.  the 
Warden,  at  the  College,  or  54,  Islington  Row,  Edgbaston;  to  Dr. 
Carter,  51,  Newhall  Street;  to  Dr.  Malins,  8,  Old  Square;  or  to  Dr. 
Hinds,  10,  Easy  Row,  Birmingham. 

Bristol  Medical  School,  affiliated  to  University  Col- 
lege, Bristol. — Clinical  instnction  is  given  at  the  Royal  Infirmary 
and  the  General  Hospital.  The  Rcyal  Infirmary  contains  264  beds : 
it  has  a  large  children's  ward,  wards  for  aye  cases  and  other  special 
purposes,  and  two  wards  apart  from  the  main  building  for  cases  re- 
quiring isolation.  The  General  Hospital  contains  154  beds:  it  has  a 
children's  ward,  and  private  and  isolated  wards,  llie  Infirmary  and 
the  Hospital  each  contain  a  Library  and  a  Museum.     Demonstrations 

*  The  subjects  of  exazniiution  are :  LAtia  :  Virgil,  Ctffrjgt'es,  iv.    Greek :  Xeno- 
vh»u'»  AMMSati'Sf  Book  i.  f'rench :  Laxnartine's  Netsan.  German  :  Schiller's  lyii^eim 
Telt,     Mathematics,  Arithmetic,  AiKebra  to  the  end  ef  ProgressioDS,  and  First  two 
■  '  Books  of  EacKd ;  Chemimy  of  the  Metalleida  ;  Hunain  Osteolofy. 


>nd  instruction  in  Diseases  of  the  Eye  and  the  Use  of  the  OphlliiW 
scope  are  given  at  the  Royal  Infirmary  by  Mr.  A.  W.  Fiichaid  00 
Thursdays  at  II,  and  Mr.  Cross  on  Saturdi^s  at  10.30;  and  io  Dii. 
eases  of  the  Throat  and  Ear,  including  the  use  of  the  laiyngoeoope,  dc, 
on  Tuesdays  at  11,  by  Mr.  Harsant;  instruction  in  the  Diseases  gf 
Women  is  given  at  the  Royal  Infirmary  by  Mr.  Greig  Smith  on  Wtil. 
nesdays  at  11,  and  at  the  General  Hospital  by  Dr.  I^wrence  00  Moa- 
days  and  Thursdays  at  2.  A  course  of  Operative  Surgery  and  Surgial 
Pathology  is  given  by  Mr.  Keall  on  Tuesday.i,  Fridays,  and  Sito- 
days,  at  9  A.M.  during  the  summer;  each  student  performs  opcratiait 
on  the  dead  body.  On  the  same  days  and  hours,  Mr.  A.  W.  Piidaid 
gives  instruction  in  Practical  Surgery,  including  surgical  diagnmi,  the 
use  of  apparatus,  etc.  Mr.  D.  Davies  gives  a  course  of  lectuia  a 
Hygiene  in  the  Medical  SchooL 

Appointments. — Jioyal  Infirmary:  Students  are  appointed  to  Dttan- 
ships  after  the  first  year  of  study.  Resident  Dressers  are  appointed  is 
weekly  rotation.  Clinical  Clerks  are  appointed  in  the  third  sod  {outb 
years  of  study.  A  Pathological  Clerk  is  appointed  every  four  montls. 
Obstetric  Clerks  are  appointed  from  students  who  have  attended  lectms 
on  Midwifery  and  entered  to  the  Surgical  practice.  Central HufM: 
Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  are  appointed.  The 
Dressers  reside  in  the  hospital  in  rotation,  free  of  expense,— Resideil 
pupils  are  received  at  the  hospital. 

Prizes. — Prizes  and  Certificates  of  Honoor  are  awarded  aftei  enni- 
nation  in  the  subjects  of  each  year.  In  awarding  the  prizes  for  fno 
tical  and  Operative  Sui^eiy,  the  marks  obtained  in  the  two  coursaait 
added  together.  Certificates  alone  are  given  for  Practical  Cheiiati;i 
Practical  Surgery  and  Operative  Surgery  (separately),  CoDi|»ntin 
Anatomy,  and  Hygiene. — Royal  Infirmary :  Suple's  Medical  Prio,  irf 
Suple's  Surgical  Prize,  each  a  gold  medal  value  £,i  5^-  "■'I  '^^ 
£•;  7s.  in  money,  awarded  after  examinations  in  Medicine  and  is  S>- 
gery  respectively.  Clarke's  Prize  (interest  of  £yx>)  to  the  oat  » 
cessful  student  of  the  third  year  in  the  Medical  £ichool,  if  be  bnt 
attended  the  Royal  Infirmary.  Tibbits  Memorial  Prize  (intact  of 
;^3i5)  annually,  for  proficienqr  in  Practical  Surgery.  Crosby  Leowd 
Prize  (interest  of  ^300)  to  third  year's  surgical  students,  (it  bett 
written  report  of  ten  surgical  cases  (excluding  those  takeii  for  the 
Suple  Prize).  A  prize  of  £3  3s.  to  the  Pathological  Clerk,  ifbehzw 
performed  his  duties  satisfactorily. — General  Hospital:  Mutyn  Memo- 
rial Scholarship,  ;^20,  at  beginning  of  winter  session,  after  enmiiislKB 
in  subjects  of  general  education.  Clarke  Surgical  Scholanbip,  /15, 
annually.  Sanders  Scholarship  (interest  of  £soo) ;  and  Lady  H«lw-  ^ 
field  Prize  (interest  of  £1,000)  annually;  each  after  exsmiiutioo  m  ; 
Medicine,  Surgery,  and  Diseases  of  Women.  The  Msrtyn  Menmm  : 
Scholarship  and  the  Lady  Haberfield  Prize,  when  not  awsided, «  : 
available  for  the  remuneration  of  a  Museum  Curator,  tppoioted  fno 
among  the  students  after  competitive  examination.  •  1  ,j 

The  Medical  Tutor  assists  students  in  their  practical  Aiatordaim 
Physiological  studies.  •  . 

Further  particulars  respecting  the  Infimutty  maybe  known  on  sppu- 
cation  to  Mr.  F.  R.  Cross ;  respecting  the  Hospital,  on  sppl'"'"*/* 
Dr.  Harrison.     Information  regarding  the  Medical  School  W  it  ^ 
afforded  by  the  Honorary  Secretary,  Dr.  E.  Markham  Skerrit. 


Leeds  School  op  Medicine.— There  are  Anatomical,  P»''^,^P'^ 
Chemical,  Botanical,  and  Materia  Medica  Museums.  The  f-"*^ 
open  to  students.  The  Museum  of  the  Literary  and  Philosopno' 
Society  is  open  to  students  at  a  nominal  charge.  u,.-u\  « 

Mr.  McGill  lectures  on  Anatomy  at  2  p.m.;  and  Mr.  ""^ 
Physiology,  in  January,  February,  and  March,  on  M°°''*J'\  iJL,. 
days,  and  Fridays,  at  3  p.m.    The  lectures  in  Chemistry  «DdB»"i 
are  given  at  the  Yorkshire  College,  and  those  in  Comparatiw  Aim   ; 
at  the  Philosophical  Hall.  u.    ««  befc 

Ciinieal  Instruction,  ete.—fVbt  General  ^"'''"'•'y. '?* JJi.  sod 
Clinical  Lectures  are  delivered  by  the  Physicians  and  '""P^pj^ 
classes  meet  in  the  wards  for  practical  instruction.  Courses  ^ 
tical  Physiology  are  held.    The  Systematic  and  the  P'»""*l^i,( 


of  the  OphthJj^ 


of  Surgery  ore  <lelivered  inallernate  winter  sessions.  Dcp^^.L.!..!.! 

Eye  and  Ear  Diseases,  and  rnstructSon 

scope,  are  given.     The  West  Riding 

open  for  the  study  of  Mental  Diseases, 

by  Dr.  Major  daring  the  Buimaer ;  thi 

at  the  school,  and  the  clinical  at  tl 

Students  can  also  attend  the  practice  ot  me  i^^*  '  '"^^^t^eM 


eases,  and  mstructlon  ra  the  use  01  '■'~.;^'^„cm 
.     The  West  Riding  Lunatic  Asylums' >*"°jj^ 
open  for  the  study  of  Mental  Diseases,  and  a  course  of  '«°V.  ,  gifts 
hv  nr.  Msior  darinir  the  annuier  !  the  nratematic  lectures  w  ss^ 


;  the  qrstematic 


scope,  are  given.     1  Be  west^Kiding  lunatic  Asyiu"-  "\^j, ;,  girei 

lectures  ha"?  """ 
at  the  school,  and"  the  clinical  at  the 'Asylum,  in  »1":'*^.J 


Viete 


..- ---.. _-™  of^-i^rp^a2Sir2 

and  the  Fever  Hospital.    Ihere  are  several  resident  »PP»" 
these  institutions.  i.  m  the  oS**  "^ 

Hospital  Appointments,— ■'EMtTj  student  must  now  '"  gj-eoo 
Clinical  Clerk  and  Dresser.  A  House-Pbysician  ""J  •j^itA*'*'' 
are  elected  from  lime  to  tinle,  ■■  Ihert  an  also  four  Kesww 
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in  the  Infirmary ;  two  are  selected  from  the  senioi^  students  every  six 
months,  and  hold  office  for  one  year. 

Prizes, — Tlie  Hardwick  Clinical  Prize,  value  ;f  ro,  is  given  annually 
for  the  best  reports  of  medical  cases,  and  the  Surgeons'  Clinical  Prizes 
of'£&}  £S'  ^"^  £3t  '<"■  'he  best  reports  of  surgical  cases,  during  the 
winter  session.  These  prizes  are  open  to  students  who  have  completed 
the  first  year.  Tke  Thorp  Scholarship  in  Forensic  Medicine  (^lo)  at 
the  close  of  each  summer  session.  At  the  close  of  each  session.  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour,  are  awarded 
according  to  merit. 

LjVERPOOL  Royal  Infirmary  School  of  Medicine  :  Medical 
Faculty  of  University  College,  Liverpool.  —  There  are  a 
Museum  containing  specimens  of  Morbid  and  Comparative  Anatomy, 
a  collection  of  Wax  Models,  .and  a  collection  of  Materia  Medica,  a 
Library,  and  a  Reading  Room, 

Instruction. — Clinical  lectures  are  given  weekly  at  the  Rc^al  Infir- 
mary, which  contains  nearly  300  beds ;  the  Lock  Hospital  adjoining 
contains  60  beds.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis  at  II.  15  on  Tuesdays 
during  the  winter.  Besides  a  winter  course  of  Practical  Surgery,  a 
course  of  Operative  Surgery  is  given  in  the  summer  for  candidates  for 
the  Fellowship  of  the  Royal  College  of  Surgeons,  and  the  degree  of 
Bachelor  of  Surgery  of  the  University  of  London.  Dr.  Gee  lecttires 
on  Diseases  of  Children.  Students  of  Midwifery  attend  the  practice 
of  the  Ladies'  Charity  and  Lying-in  Hospital  on  payment  of  a  fee  of 
£2  2s.  The  dissecting-room  will  be  open  during  the  summer.  la 
May,  a  series  of  twelve  lectures  on  the  Cranial  Nerves,  and  afterwards 
a  course  of  twenty-four  demonstrations  on  Surgical  Anatomy  will  be 
e^ven.  There  will  also  be  a  tutorial  class  of  osteology  and  an  exa- 
mining class  in  the  summer. 

Dental  Surgery. — In  the  School  of  Dental  Surgery  conneeted  with 
the  School  of  Medicine,  Mr.  Snape  lectures  on  Dental  Surgery ;  Mr. 
R.  E.  Stewart  on  Dental  Mechanics ;  Mr.  F.  T.  Paul  on  Dental  Ana- 
tomy and  Physiology  ;  and  Mr.  Phillips  on  Dental  Metallurgy.  Prac- 
tical instruction  in  Dentistry  is  given  at  the  Dental  Hospital  in  Mount 
Pleasant, 

Appoint ments. — Royal  I'lfirmary:  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  tw6  Clerks  to  the 
Thornton  Wards  for  Diseases  of  Women,  are  appointed  for  three  months 
in  October,  January,  and  May.  Post  Mortem  Clerks  are  appointed  for 
six  weeks.  All  students  must  perform  this  duty  before  the  Schedule  for 
the  final  {examination  is  signed. 

Exhibitions  and  Prizes. — Roger  Lyon  Jones  Scholarships:  two  {£i\ 
for  two  years)  to  applicants  who  shall  have  taken  the  highest  position 
in  the  Honours  Division  at  a  Matriculation  Examination  of  the  Uni- 
versity of  London  in  the  same  year,  or  (iailing  such  candidate)  at  the 
Preliminary  Scientific  M.B.  Examination,  on  condition  that  they  become 
composition  ticket  holders  of  the  School  and  attend  the  classes  in  a 
satisfactory  manner.  Another  of  the  Scholarships  [,£2\  per  annum  for 
two  years)  to  a  student  who  has  completed  two  years  in  July  after 
examination  in  Anatomy,  Physiology,  Chemistry,  Botany,  Materia 
Medica,  and  Practical  Chemistry,  on  condition  of  his  remaining  a  pupil 
of  the  School.  Gold  Medal  for  Anatomy  and  Physiology,  presented  by 
Mr.  Torr,  M.P.,  for  second  years'  students ;  and  one,  also  for  Anatomy 
and  Physiology,  presented  by  Dr.  J.  Bligh,  for  students  of  the  first 
year.  Medals  and  Certificates  of  Honour  for  groups  of  subjects  in 
each  year,  viz.,  third  or  fourth  year,  Sui^ry,  Medicine,  Pathology,  and 
Midwifery  ;  second  year,  Advanced  Anatomy  and  Physiology ;  first 
year,  Elementary  Anatomy  and  Physiology,  and  Chemistry.  Two 
prizes,  and  certificates,  for  Midwifery,  by  the  lecturer  on  that  subject. 
Two  prizes  for  the  best  sets  of  Microscopical  Preparations  made  in  the 
Physiological  Laboratory  during  the  winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers. 
Frizes  are  given  for  the:  best  papers<  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addreissed  to-the  Registiar,  Dr.  Caton. 

OwBNS  College  (Manchbsteic  Royal)  School  of  Medicine.—: 
Museums  of  Human  and  Comparative  Anatomy  and  of  Materia  Medica, 
and  Psychological  and  Chemical  Laboratories,  are  connected  with  the 
College. 

In  the  College,  the  following  courses  (in  addition  to  those  mentioned 
in  the  table)  are  given  in  the  summer:  Diseases  of  Children,  by  Dr. 
H.  Asbby;  Mental  Disease^,  by  Mr.  G.  W.  Mould;  Morbid  Histolt^, 


by  Dr.  Dreschfeld;  Hygiene,  by  Dr.  A.  Ransofroe;  and  Einb<yolo{f 
(lectures  and  laboratory  work),  by  Dr.  A.  M.  Marshall.  Mr.  Thniu 
Jones  gives  a  course  of  Ftactical  and  Operative  Surgery  in  the  winta, 
and  a  special  course  of  Operative  Surgery  in  the  summer.  Mr.  A. 
Young  gives  a  course  of  Surgical  Pathology  in  the  winter. 

The  RoycU  Infirmary  contains  315  beds.  In  adiiition  to  the  Pn^ 
tice  of  the  Infirmary,  the  Monsall  Fever  Hospital  (130  beds),  and  tk 
Barnes  Convalescent  Home  (134  beds)  and  the  Royal  Lunatic  Asfhw 
at  Cheadle,  which  accommodates  150  patMBts,  ate  open  for  porpani 
of  instruction. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary,  A  special  course  of  Clinical  Medicine  is  given  by  Dr.  W. 
Roberts  on  Tuesdays  and  Fridays  during  the  Winter  Sessinn,  at  91)0 
A.M.  Medical  Demonstrations  aie  given  by  Dr.  Dreschfeld  and  Dr. 
Ross,  and  Surgical  Demonstratioiks  tiy  Mr.  Hardie  and  Mr.  Soulhaa 
twice  weekly  in  the  summer.  Dr.  Simpson  gives  instructions  in  llie 
use  of  the  Laryngoscope ;  Dr.  Leech  in  Skin-Diseases ;  Dr.  Dresdfcld 
in  Electro-Therapeutics;  Mr.  Southam  in  Aural  Surger)';  Mr.  Hirdie 
in  Orthopaedic  Surgery;  and  Dr.  Little  in  Ophthalmic  Surgery.  Clinial 
Classes  are  held  in  the  Fever  Hospital  from  time  to  time, 

Appointments. — The  following  appointments  ale  made:  Non-itsi- 
dent,  a  Registrar,  a  Pathological  Registrar,  and  two  Assistant  Medical 
Officers,  annually,  at  £100 per  annum ;  Resident  Medical  Officer,  two 
years,  £zso  per  annum;  ditto,  at  Cheadle,  one  year,  £iya per  amui: 
ditto,  at  M.onsall,  one  year,  ;^300  per  annum;  Resid«it  Suifical 
Officer,  one  year,  £t^o  per  annum ;  eight  House-Surgeons  (qualwd) 
and  four  House-Physicians,  a  Resident  Assistant  at  Monsall,  and  ax 
at  Cheadle,  each  for  six  months.  Two  or  more  Clinical  Clerks  uc 
attached  to  each  Physician  and  Assistant- Physician,  and  two  01  mae 
Dressers  to  each  Surgeon  and  Assistant-Surgeon.  Two  Clerks  are  il» 
appointed  to  the  Pathological  Registrar,  and  to  each  of  the  AssisUil 
Medical  Officers.  These  appointments  are  made  for  three  moolbi. 
Accident-room  Dressers  are  appointed  monthly,  for  two  months. 

Prizes. — Class  Prizts.^K  prize  of  the  value  ol  £$  5s.  is  offered  oa 
the  results  of  the  Final  Class  Examinations  in  each  of  the  foUoiioe 
subjects ;  Anatomy  (first  and  second  years^^  Physiology  (first  ud 
second  years);  Patholc«7  and  Morbid  Anatomy,  Surgery,  and  Mid-  | 
vdfery  and  Diseases  of  Women  and  Children;  and  one  of  the  vilaeof 
J^  3s.  in  each  of  the  following :  Botany,  Practical  Chemistry,  Jliteiii 
Medica  and  Therapeutics,  M«lical  Jurisprudence,  Hygiene,  Fndical 
Surgery,  Ophthalmology,  and  Practical  Phydology,  [Students  ibsent 
from  these  examinations  are  not  entitled  to  a  certificate  of  ailendmce 
on  the  class.]  Turner  Scholarship  of  ^25,  to  students  who  tuveoDin- 
pleted  a  full  course.  Piatt  Physitdogical  Scholarship,  value  £y>,  tei' 
able  for  two  years,  to  students  who  have  attended  Physiolog;  in  the 
College  Laboratory  during  one  session,  for  best  original  investigalios 
and  the  result  of  a  written  examiaation.  The  succefsfnl  candidiie 
must  attend  for  one  year  of  his  tenure  the  class  of  Practical  Phj^ologr 
in  the  Laboratory  of  the  Collide,  and  in  the  other  year  the  same  01 
some  other  approved  Physiological  Laboratory.  Examindions  on 
October  loth  and  I  ith.  Two  Piatt  Exhibitions,  £tS  each,  far  first  and 
second  years'  students  in  Physiology.  Dumville  Surgical  Prize,  nine 
;^3o  (in  books  or  instruments),  at  end  of  winter  session,  to  studenlt  of 
two  years  who  have  attended  four  courses,  inclading  one  at  lotf  ni 
Sm^ty.  Subjects  of  Examination  (on  March  30th  and  31st,  llSt)'- 
Principles  and  Practice  of  Surgery;  arid,  at  option  of  Examiners, eli- 
mination of  cases  and  operations  on  dead  subject,  with  reports  of 
cases.  Dauntesey  Medical  Scholarship,  value  about  £ioa,  tesible 
for  one  year.  Candidates  must  not  have  attended  lectures  in  a  medial 
school.  Subjects  of  Examination :  General  and  Comparative  Anatoo;, 
with  Dissections  and  Description  of  Preparations  illustrating  Tjpia' 
Forms  of  Animals ;-  Outlines  pf  Physiological  Botany;  Chemistiy;  ml 
either  Mathematics  or  Latin.  Thie  suocessfal  candidate  must  enter  to 
the  full  course  of  medical  studies  at  the  College.  Examination  will 
commence  on  October  3td.  A  Gilchrist  Scholarship  of  £,^  f' 
annum,  tenable  for  three  years  in  the  College,  to  the  candidate  ^"' 
ing  highest  in  the  Matriculation  Examination  of  the  Univeisit;  of 
London  in  June,  if  in  the  Honours  Division;  or  two  of  ;f  25  each  to 
the  first  two  candidates  in  the  First  Division.  The  snocessful  candi- 
date must  prepare  for  graduation  in  the  University  of  London.  Gramnitt 
School  Scholarship,  value  £lT,  tenable  for  three  years,  open  to  schoun 
of  the  Manchester  Grammar  School.  The  sucCKsful  candidate  mist 
eater  to  tme  of  the  departments  of  Owens  College.  Medical  and  Siii- 
^cal  Clinical  Frizes  (books  or  (nstniments  to  the  value-of;£i  ^^ 
each  department)  are  given  for  reports  of  cases  at  the  Infirmary, 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  two  moaiu 
before  each  exaininatlon  at' the  Ccdlege  of  surgeoas.  ^ 

Prospectuses  may  be  obtained  from  the  Registrar,  iSx.  J.  H.  Nidwl' 
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Sheffield  School  of  Medicine. — The  General  Infirmary  con- 
ains  l8o  beds,  including  two  ophthalmic  wards.  The  Public  Hospital 
Old  Dispensary .containg  lia  bedk.  Students  are  alto  admitted  to  (he. 
>ractice  of  ihe  Jessop  Hospital  for  Diseases  of  Women. 

Besides  Ihe  lertures  mentioned  at  page'455>  A.coiirse  of  labile  MeSi-' 
ane  b  given  by  Dr.  Drew. 

The  Library  of  the  Medical  School  is  open  to  stadents  under  certain 
walations. 

Prizes  and  ceiUficates  of  honrmr  are-  given  atthciendof  each  -sesaon. 


University  of  Durham  College  of  Medicine,  Newcastle- 
ox -Tyne. — The  Laboratories,  Libraries,  and  Museums  of  Anatomy, 
Pathology,  and  Materia  Medica,  are  open  daily. 

Jippointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students,  and  receives  £ii  as  an 
hooonriaih,  Aoistant  Demonstititon  of  Anatomy,  Assistant  Fhytio- 
logists.  Pathological  Assistants,  and  Assistants  to  the  Dental  Surgeon 
are  also  elecied.  Four  times  in  the  year  two  Resident  Medical  As- 
sistants, two  Resident  Surgical  Assistants,  three  Non-resident  Clinical 
Clerks,  and  sixteen  Non-resident  Dressers  (eight  for  the  In-patients, 
and  eight  for  the  Out-pitient  Department),  are  appointed  for  three 
montlii.  The  Medical  and  Surgical  Assistants  are  provided  with 
apoxtments  and  board  in  the  Infirmary,  on  payment  of  ^5  5s.  for  three 
months. 

The  Infirmary  contains  230  beds.  There  are  special .  wards  for 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
Patholc^cal  Demonstrations  i^e  given  as  opporttmity  ofiers.  Practical 
Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Oppor- 
tnnities  for  practical  study  are  also  afforded  by  the  Dispensary,  Fever 
Hospital,  Eye  In6rmary,  Children's  Hospital,  and  Coxlodge  and  Dun- 
ston  Lnnaric  Asylums.  Lectures  are  given  on  Psychological  Medicine 
at  the  Coxlodge  Lunatic  Asylum,  by  Mr.  R.  H,  B.  Wickham,  Medical 
Superintendent.  Mr.  H.  E.  Armstrong  gives  a  coarse  of  lectures  on 
Public  Health. 

Scholarships,  etc. — An  University  of  Durham  Scholarship,  value 
£1^  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually  at 
beginning  of  winter  session  to  perpetual  students  in  their  first  year  only.* 
The  Dickin>on  Memorial  SchoIarsTiipi  value  ;f  IS  annually,  for  Medi- 
cine, Surgery,  Midwifery,  and  Pathology  ;  open  to  perpetual  students 
who  have  passed  the  primary  examination  of  a  licensing  body.  The 
TuUoch  Scholarship,  interest  of  £a,oo  annually,  for  Anatomjr,  Physio- 
logy, and  Chemistry.  The  Charlton  Memortal  Scholarship,  interest  of 
;f7ooannually.  for  Medicine.  The  Gibb  Scholarship,  interest  of  ;£soo 
smnnally,  for  Pathology.  At  the  end  of  each  session,  a  Silver  Medal 
and  Certificates  of  Honour  are  awarded  in  each  of  the  r^ular 
dasses. 

Further  information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 

The  following  hospitals  are  also  recognised  by  the  Royal  College  of 
Surgeons  for  the  purpose  of  professional  education  :  Bath  United  Hos- 
pital;  Bedford  General  Infirmary;  Berkshire  Royal  Hospital,  Reading; 
Bradford  Infirmary  ;  Addenbrooke's  Hospital,  Cambridge ;  Derbyshire 
General  Infirmary  ;  Devon  and  Exeter  Hospital ;  Gloucester  General 
Infirmary;  Hants  County  Hospit^al;  Hull  Infirmary;  Kent  and  Can- 
terbury Hospital ;' Leicester  Infirmary;  Norfolk  and  Norwich  Hos- 
pital; Northampton  General  Infirmary;  Nottingham  Gener^  Hos- 
pital;  Radcliffc  Infirmary,  Oxford ;  Salisbury  Gimeiral  Infirmary; 
Salop  Infirmary  ;  Staffordshire  General  Infirmary;  North  Staffordshire 
Infimiary ;  Woivfeihampton  and  Staffordshire  GencMi  Hospital ;  Sussex 
Comty  Ho&pital;  Worcester  Infirmary. 


NOTES  ON   THE  MEDICAL   SCHOOLS  AND  HOSPITALS 
IN  SCOTLAND. 

University  of  Aberdeen.— Practical  Toxicology,  Dr.  F.  Ogston, 
jim.  (sum.).  Fee  to  each  dass,  £1  js.,  except  Anatomical  Demonstra- 
tiom,  £2  2s.  ;  Practical  Midwifery,  with  Gynaecology  and  Diseases  of 
Quldren,  and  Practical  Pharmacy,  each  £2  2s.;  Practical  Ophthalmo- 
logjr  and  Practical  Toxicology,  each  £l  Is.  Matriculation  fee,  both 
sesaons,  £1  ;  rommer  session  alone,  lOS. 

Royal  Infirmary,  Aberdeen.— Perpetual  fee,  £6\  or  first  year, 
£3  108. ;  second  year,  jf  3.     Clinical  Medicine  and  Clinical  Surgery! 

*  TTk  lubjtcts  of  ezaminatum,  which  wfil  commence  on  October  lath  will  be 
CtmI:  TkeCcs/elffSt.  Luke;  Latin:  Grammar:  Oesar,  De  Beth  Calliia  Book 
Ki  ■^'KiJ'V'^'^'S  ^Ij  'V;  EucUd,  Boeks  I  and  H;  FngKsh  Histore  (Henry 
Vll  to  Elizabeth,  mclmive).  i  \         1 


each  £'i  3s,  The  General  Dispensary  and  the  Lying-in  and  Vaccine 
Institution  are  open  daily;  the  Eye  Institution  is  open  three  days  in  the 
week.  Cliiiical  inslrucUon  is  given  io  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 

University  of  Edinburgh. — Minimum  expenses  for  Class  and 
Examination  Fees  for  M.B.  and  CM.,  ;^I07  i8s.  ;  Sessional  Fee  for 
Materia  Medica,  Chemistry,  Surgery,  Institutes  of  Medicine,  Midwifery, 
Clinical  Surgery  (winter).  Clinical  Medicine  (winter).  Anatomy,  Practice 
of  Physic,  General  Pathology,  Botany,Natural  History,  M'edical/urisprad- 
ence,  each  £^  4s. ;  Practioal  Anatomy,  Practical  Physiology,  Practical 
Chemistry,  Practical  Pathology,  Clinical  Medicine  (summer).  Clinical 
Surgery  (summer).  Obstetric  and  Gynaecological  Operations,  Operative 
Surgery,  Mental  Diseases,  Practical  Materia  Medica  and  Pharmacy, 
£Z  3^.  i  Anatomical  Demonstrations,  Organic  Chemistry  (advanced). 
Practical  Natural  History,  Vegetable  Histology,  each  £2  2s. ;  Vaccina- 
tion, £t  IS.  The  fee  for  a  second  course  of  any  lectures  is  £'i  3s. ;  any 
subsequent  course  is  free.  For  a  perpetual  ticket  at  the  beginning  of 
the  first  course,  the  fee  is  £6  6s.  Every  student,  before  entering  with 
any  professor,  must  produce  a  matriculation-ticket  for  the  ensuing  ses- 
sion, for  which  a  fee  of  ;^I  is  paid  at  the  beginning  of  each  winter  session. 
Students  first  entering  in  the  summer  session  pay  a  fee  of  los. — The 
Library  is  open  every  lawful  day  during  the  winter  session,  from  10  A.  M, 
till  4  P.M.;  on  Saturday,  till  i  P.M. 

The  following  means  are  afforded  for  practical  instruction,  in  addition 
to  those  mentioned  in  the  table  at  page  458,  in  summer :  Morbid  Anatomy 
and  Practical  Pathology,  by  Mr.  D.J.  Hamilton,  under  the  superintend- 
ence of  Dr.  Greenfield ;  Tutorial  Class  of  Clinical  Medicine,  in  the 
Royal  Infirmary,  by  the  Clinical  Tutor,  Dr.  Murdoch  Brown,  under 
the  superintendence  of  the  Clinical  Professor ;  Tutorial  Class  of  Clinical 
Surgery,  by  the  Clinical  Tutor,  Mr.  Cotterill,  under  the  superintendence 
of  the  Clinical  Professor  ;  Obstetric  Operations,  by  Dr.  Simpson  and 
Dr.  D.  B,  Hart ;  Chemistry  (advanced  class),  by  Dr.  Crum  Brown ; 
Practical  Instruction  in  Mental  Diseases  at  Momingside  Asylum,  by  Dr. 
Clouston,  on  Mondays,  Wednesdays,  and  Fridays,  at  3.  The  Anato- 
mical Museum,  under  the  superintendence  of  Mr.  Turner ;  Chemical 
Laboratories,  under  Dr.  Crum  Brown  and  Assistants ;  Physiological 
Laboratory,  under  Dr.  Rutherford  and  Assistants  ;  Physical  Labora- 
tory, under  Mr.  Tait;  Natural  History  Museum,  under  the  super- 
intendence of  Sir  C.  W.  Thomson  ;  Medical  Jurisprudence  Laboratory, 
underjthe  superintendence  of  Dr.  Maclagan ;  Mineralogical  and  Geolo- 
gical Laboratory  and  Museum,  under  the  superintendence  of  Mr. 
Geikie  ;  Royal  Botanic  Garden,  Herbarium,  and  Museum,  under  the 
superintendence  of  Dr.  Dickson ;  Materia  Medica  Museum  and 
Laboratory,  under  the  superintendence  of  Dr.  Fraser,  are  open  to 
students. 

Fellowships,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage- 
ment of  the  study  of  Palaeontology  and  Geology,  value  £100,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Univer- 
sity of  not  more  than  three  years'  standing.  Syme  Surgical  Fellowship, 
value  about  ;£^loo,  tenable  for  two  years,  open  to  Bachelors  of  Medicine 
of  not  more  than  three  years'  standing,  who  shall  present  the  best 
Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research  or 
practical  talent.  Theses  for  competition  must  be  given  in  before  April 
30th,  1882.  Leckie-Mastier  Fellowship,  annual  proceeds  of  j^2,ooo, 
tenable  three  years,  open  to  Bachelors  of  Medicine  of  not  mure  than 
three  years'  standing;  next  award  in  November  1882.  Sibbald  Scholar- 
ship, £^,  tenable  for  four  years ;  subjects  :  Chemistry,  Botany,  and 
Natural  History;  next  competition  in  October  1883.  Hope  Priie 
Scholarship,  about  £y>.  Thomson  Scholarship,  value  £^o,  in  Octo- 
ber 1881 ;  subjects :  Botany,  Zoology,  and  Elementary  Mechanics.  Six 
VansDunlop Scholarships, each  about;£'ioo, tenable  for  threeyears;  one 
to  commencing  students,  one  each  to  students  of  first  and  second  years, 
and  three  at  end  of  third  winter.  Coldstream  Memorial  Medical  Mis- 
sionary Scholarship,  proceeds  of  at  least  ;^4CX>,  for  four  years.  Buchanan 
Scfaolatship,  annual  proceeds  of  jf  1,000,  yearly,  for  proficiency  in  Mid- 
wifery and  Gynaecology.  Abercromby  Bursary  of  £20,  for  four  years, 
to  students  who  have  been  brought  up  in  Herioi's  Hospital.  Two 
Sibbald  Bursaries,  value  ;^30  each.  Eight  Thomson  Bursaries,  value 
£2^  each,  tenable  four  years,  in  March  and  October,  at  Preliminary 
Examination  in  the  subjects  of  General  Education.  Four  Grierson 
Bursaries,  eacli  £20  per  annum  ;  in  the  absence  of  certain  preferential 
candidates,  open  to  competition  :  one  to  the  student  who  shall  pass  the 
best  examination  in  the  subjects  of  Preliminary  Education ;  one  open 
to  student  commencing  the  second  winter  session,  after  examination  in 
Chemistry,  Botany,  and  Natural  History  ;  one  to  student  commencing 
the  third  winter  session,  after  examination  in  Anatomy  and  Physiology; 
oneto  student  commencing  the  fourth  winter  session,  after  examination 
in  Materia  Medica  and  Pathology.    Tyndall  Brace  Butsaty,  £2^,  (o 
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TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN 

MEDICAL   SCHOOLS  OF  SCOTLAND. 


For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  457  a»</ 459-60. 

this  Table  denote  respectively  Winter  and  Hummer  Courses. 


The  letters  (]V.)  and  (S.)  k 


Lectures,  etc. 


(Lec- 


Anatohv 

TUKES). 

Anatomical      De- 
monstrations. 


Dissections 


Phvsioloov 


Practical  Phvsio- 

LOCY 


Chemistry  . 


Practical       Che- 
mistry 

Materia  Meoica  . . 

Pharmacy 

Botany  

Zoology  &  Com  par- 
ATivE  Anatomy. 

Medicine 

Scrcerv  


Practical  &  Oper- 
ative Surgery.. 

Ophthalmic  Sur- 
gery. 

Midwifery  &  Dis- 
eases OP  Women, 
etc. 


Pathology. 


Medical  Jurispru- 
dence. 

Hospital   

Clinical  Medicine 

Clinical  Surgcrv. 


Aberdeen  Univer- 
sity. 


Dr.  Stratbera,  ii  (W.) 

Dr.  Struthen,  9   (W. 
andS.) 

9  to  4  (W.  and  S.) 

Dr.  Stirling,  2  (W.) 
Dr.  Stirling,  a  (S.) 

Mr.  Braatr,  3  (W.) 


Mr.  Brazier,  10  (S.) 

Dr.  DavidMn,  4  (W.) 

Dr.  Davidson  (S.) 

Dr.  Trail,  8  A.M.  (S.) 

Dr.J.C.Ewait,2(W.); 
M  (S.) 

Dr.  Smilh-Shand,  3(W.) 
Dr.  Piirie,  10  (W.) 


Dr.  A.  D.  Davidson 
(S.) 

Dr.Stephenson,  4  (W.); 
Practical,  11  (S.) 


Dr.  Rodger  (W.) 


Dr.  Onton,    0   (W.), 
(with  Medical  Logic^. 

Royal    Infirmary   («), 

dally,  noon 

Dr.  Smith-Shand,  Dr. 

Beveridge,  &  Dr.  A. 

Fraaer. 

Dr.     Pirrie,     Dr.     A. 
Ogston.  and  Dr.  Will. 


Edinburgh  Univer- 
sity. 


Mr.  Turner,  i  (W.) 


Mr.  Tomer,  4  (W.); 
II  (S.) 

Daily  (W.  and  S.) 


Dr.  Rutherfon],  11  (W.) 

Dr.    Rutherford    (W. 
andS.) 

Dr.  Cram.Brown 

.0  (W.;;  I  (S.) 


Dr.    Crum-Brown,    s 
(W.);  10  (S.) 

Dr.  Fraser,  a  (W.) 

Dr.    Fraser,     10    (W. 
andS.) 

Dr.  Dickson,  8  (S.) 


SirC  W.  Thompson, 
a(S.5 

Dr.  Grainger  Stewart, 
9(W.) 

Mr.  Spcnce,  10  (W.) 


Mr.  Spence,    M.  Tu. 
Th.  F.,  4  (S.) 


Dr.  Simpson,  11  (W.); 

Practical,  Tu.  F.,  10 

<S.) 

Dr.  Greenfield,  9(W.): 
II  (S.) 

Dr.  Madagan,  it  (S.) 

Royal  Infirmary  (^) 

Drs.  Maclaj^n,  Stew- 
art, Fraser,  and  Simp- 
son (Dis.  of  Women), 
Tu.  F.,  n 
Mr.  Aonandale,  M.Th. 
12  (W.  and  S.) 


School  of  Medicine,     Glasgow  Univer. 
Edinburgh.  sitv. 


Mr.  Symington  &  Mr. 
Cathcart,  i  (W.) 

Mr.  Symington  &  Mr. 
Cathcart,  4(W.);  11 
(S.) 
9  to  4  (W.  and  S.) 


Dr.   James  and   Mr. 

J.  Hunter,  11  (W.) 

Dr.  James  and  Mr.  J. 

Hunter  (S.) 

Dr.  S.  Macadam,  Mr. 
King,  Mr.  I.  Maca- 
dam, Dr.  Drinkwater, 
Mr.  J.  Y.  Buchanan, 
.o(W.) 

Dr.  S.  Macadam,  etc 
(as  above),  9  to  5  (W. 
and  S.) 

Dr.  Moinet  and  Dr. 
Craig,  2  (W.);  9  (S.) 

Dr.  Ciaig,  3(W.);  :o 
(S.) 


Dr.A.WU5on,3(W.); 
a(S.) 

Dis.C.Wyme,  Affleck, 

and  B.  Bramwell,  9 

(W.) 
Dr.   P.    H.    Watson, 

Mr.  Chiene,  Mr.   J. 

Duncan,  and  Dr.  A. 

G.  Miller,  10  (W.) 

Mr.  J.  Beli(W.):  Dr. 

Watson,  etc.  (as  above) 

4(S.) 

Dr.J.  Robertson,  4  (S.) 


Dr.  A.  Macdonald,  Dr. 

a  Bel  I,  II  (W.);  Drs. 

Keiller,     UnderhUl, 

Cn>om,&Bell,io(S.) 

Dr.  Waller,  9  (W.):  3 

(S.);Dr.Buist,9(W. 

andS.) 

Dr.  Littlejohn,2(W.); 

II  (S.) 

Royal  Infirmary  (^), 

Drs.  Balfour,  Muir. 
head,  Brakenridjfc,  & 
A.  Macdonald(  Obst.) 
Tu.  F.,  i3(W.  andS.) 

Mr.  J.  Bell,  M.  Th., 
12  (W.  and  S.) 


Dr.  Cleland,  a  and  xi 
(W.);.,(S.) 

Dr.  Oeland,  11  (W.) 
9  to  4  OV.) ;  8  to  a  (S.) 


Dr.   McKendrick,    ta 

(W.) 

Dr.  McKendrick  and 

Dr.Mun-head,  I2(S.) 

Mr.  Ferguson,  10  (W.) 


Mr.  Ferguson,  Tu.  W. 
Th„9(S.) 

Dr.  (3iarteris,  11  (W.) 
Dr.  Charteris  12  (S.) 


Dr.  I.  B.  Balfour,  8  a.m. 
(S.) 

Dr.  Young,  9  (W.) 

Dr.  Gairdner,  11  (W.); 
Tu.  Th.,  I  (S.) 

Dr.  Madeod,  i  (W.) 


Dr.    Madeod,     Men. 
Wed.  Fr.,  i  (S.) 

Dr.  T.  Reid,  Tu.  Th., 
a(S.) 

Dr.  Leisbman,  4  (W.) 


•3(W.) 


Dr.  P.  A.  Simpson,  11 
(S.) 

Western  Infirm,  (c),  9 ; 

Royal  Infirmarj-  (rf) 

Dr.  McCall  Anderson, 

9 ;  and  Physicians  of 

Infirmaries. 

Dr.  G.  Buchanan,  9:  & 
Suryeons  of  1  nfirmaries 


Glasgow,  Anderson's 
College. 


Dr.  A.  M.  Buchanan 
Oun.),  XI  (W.) 

Dr.  A.  M.  Bnchanan, 
4(W.)s(S.) 

9tos(W.);  6  A.M.  to 
5  P.M.  (S.) 

Dr.  Bailow,  5  (W.) 

Dr.  Bariow,  s  (^V.) 

Mr.  Dittmar,  10  OV.) 


Mr.  Dittmar,  Tu.  Wed. 
Th.,ii(S.) 

Dr.  Hoiton,  4  (W.) 


Mr.  A.  S.  Allison,  ': 


Dr.  Gemmell,  5(W.) 
Dr.  Dunlop,  3  (W.) 


Dr.  Dunlop,  Mon.  AV. 
fr.,  1 1  (S.) 

Dr.Wolfe,Sat.,  i(W.); 
Wed.,  12  (S.) 

Dr.  A.  WaJUce,  3  (S.) 


Dr.  A.  Lindsay,  4  (S.) 


Royal  Infirmary  (<i?),  9 

Physicians    of    Royal 
Infirmary. 


Surgeons  of  Royal  In- 
firmary. ^^ 


Glasgow  Roru 
Infirmary  School 


Mr.  H.  E.  Oaik,  io(W.); 
M-W.TViiM 

Mr.  Oaik,  ii(W.) 


xo  to  5  (W.) ;  7  A.«.  10 1 

r.».(S.) 

Dr.W.J.  Flaaic,3(WJ 

Dr.  W.  J.  Flemini,  Tt 
Wed.  111,1(5.) 

Dr.  J.  Clark,  4  (W.) 


Dr.  J.  Clark,  M.  To.  Wei, 
Dr.  DongalI,4(W.) 


Dr.  J.W.Ando«oo,5W 
Dr.  Mae«weii,i(W.) 

Dr.  Macewen,i(S.) 
Mr.H.E.Cb*1^^^1 
Dr.  Stilton,  3  iS.) 

Dr.  Foulis,  10  (S.)  . 

Dr.  Glaister,  iz(S.) 

Royal  InfinnaiyW?- 

Physidans   of  Ropl  '*• 
fomaiy. 

Surgeons    of   Ropl  "• 
firmary. 


a.  Aberdkrn  Roval  Infirmary. — Physicians:  Dr.  J.  W.  F.  Sraith-Shand,  Dr. 
Beveridge,  Dr.  A.  Fraser.  Surgrnns :  Dr.  Piirie,  Dr.  A.  Ogston,  Dr.  Will,  Dr. 
Garden.     O^hth^mic  Sur^sfftt:  'Dv.Dst.-ndtoik.    /7tf/f/a/.^»*]fr^ff :  Mr.  Williamson. 

b.  Edinburgh  Roval  Infirmary. — Cmsisltttu'  Pkysiciiuu :  Dr.  D.  R.  Haldane 
and  Dr.  A.  Keiller.  Pkysieum* :  Dr.  Madagan,  Dr.  A.  R.  Simpson,  Dr.  T.  Gxainger 
Stewart,  Dr.  T.  R.  Fraser  (the  preceding  arc  Professors  of  Clinical  Medicine),  Dr. 
G.  W.  Balfour,  Dr.  C.  Muirhead,  Dr.  Brakenridge,  and  Dr.  A.  Macdonald  (lecturers 
on  Clinical  Medidne).  Assistant-Physicians:  Dr.  J.  Wyllie,  Dr.  Affleck,  Dr.  A. 
Smart.    Contiitttng-.Sttrg€WU :    Tiir.  J.  Dunsmure   and^  Dr.  J.  D.  Gillespie.     Siir- 

feons:  Mr.  J.  Spence,  Mr,  Annandale  (Professor  of  Clinical  bu!xer\').  Dr.  J.  Bell, 
)r.  Duncan,  and  Mr.  Chieoe.     Extra  Actitig  Surgeon :  Dr.  V.  H.  Watson.     Oph- 
'  tkaimic  Surpcpits :  Mr.  Walker  and  Dr.  D.  A.  Rooertson.     Snt^etm /or  Ovarian 
Distases:  Dr.  T.  Keith.     Assistatit-^urgims:  Dr.  A.  G.  Miller,  Dr.  F,  H.  Mac- 
lar^i,  and  Dr.  J.  Bishop.    Dtntal  Surf  eon:  Dr.  J.  Smith.   PaOut^itt:  Mr.  D.  J. 
HaOuItOD^ 


e.  Glasgow  Western  Infirmary.— .P*f««rf««:  Dr.  Gandner,  Dr.  Mig 
Andeison,  Dr.  FinJayson.  Phrsitia)s/<tr Diitmus ^Wamen:  Vn.\JB^^^;^. 
runs:  Dr.  Macleod,  Dr.  G.  Buchanan,  Dr.  A.  Pattorson.  Ois^auarylV^^^ 
l)r.  Tennent,  Dr.  Coats  and  Dr.  McVail.  Extra  J}is^e,isary  Pkrsiotn.  i^- 
Gemmell.  Outdmn-  Physician  Acctuchcurs:  Dr.  R.  Kirk,  Dr.  W.  L.  ""i^^ 
Cameron.  Dispensary  Surrtons:  Dr.  J.  G.  Lyon,  Dr.  Knox,  '^.^"Z.Str- 
Dispensary  Surgton  for  Dueasts  a/ tht  Ear:  lii.  Baix.  Extra  Dttft*'*rt'' 
tern  :  Mr.  J.  C.  Kenton.    Pathalogisi :  Dr.  Coats. 

d.  Glasgow  Royal  I.vnKMARY.—/'Ayiiri«iM:  Dr.  M»clin!n,  Dr.  Srattft';  ■ 
Wood  Smith,  Dr.  Perry,  and  Dr.  Charteris.  P*^^"^^'"'^'"^"^^.",^^^. 
Stirton.    Surgeons :  Jir.  ^ionoa.  "'  '        -^    •" 

Clark.     AunUSnrg^on:   Dr.  J.  Macne.     x/entat  .^tTg^vn-  *^^' ■'' "pt^^inuu: 
Dispensary  Phvsicians:.  Dr.  Mather,  Dr.  Lawrie.    Extra  Dupmsaryr^j^^^^^^ 


a.  Dr.  E.  Watson,  Dr.  Macewen,  Dr.  ^^f^L^ 
Clark.  AnrtU Surgeon:  'Dr.  j.lii^tAt.  Dental  Surgeon:  Dr.  ].^-^l^^. 
Dispensary  Physicians :.  Dr.  Mather.  Dr.  Lawrie.  Extra  Oupmsaryr'j^^^ 
Dr.  J.  W.  Andeison,  Dr.  Weir,  Dr.  DougalL  Distensary  SjtiT"".'-  St  s3w- 
Dr.  Foulis.    Extra  Dispensary  Surgmns  :  Mr.  Whitson,  Mr.  Flenung,  w-  ■* 
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students  at  end  of  third  winter  session ;  subjects  of  examination :  Materia 
Medica  and  Pathology.     Two  Br.  John  Aitken  Carlyle's  Medical  Bur- 
saries, ;£'25  each,  for  one  year,  for  proficiency  in  ordinary  class>exatmaa- 
tions  :  one  to  a  first  year's  student,  in  Anatomy  and  Chemistry;  one  to 
a  second  year's  student,  in  Anatomy  and  Physiology.     Two  Mackenzie 
Bursaries,  proceeds  of  £1,000,  annually  to  students  in  junior  and  senior 
classes  of  Practical  Anatomy,  for  industry  and  skill.     Competitors  for 
the  Bursaries  must  have  studied  the  subjects  of  examination  at  the 
University  of  Edinburgh.     Gold  medals  are  given  on  graduation  to 
Doctors  of  Medicine  whose  theses  are  deemed  worthy,     Ettles  Medical 
Prize,  value  about  £^,  to  the  most  distinguished  Graduate  in  Medicine 
of  the  year.    Beaney  Prize,  value  about  £40,  to  the  candidate  for  de- 
grees of  M.B.  and  C.M.,   who  shall  obtain  most  marks  in  Anatomy, 
Surgery,  and  Clinical  Surgery.     Hope  Chemistry  Prize,  value  ^100, 
open  to  all  students  of  the  University  not  more  than  twenty-five  years 
of  age,  who  have  worked  for  eight  months,  or  for  two  summer  sessions, 
in  the  chemical  laboratory.     Neil  Arnott  Prize,  about  £nO,  to  the  can- 
didate who,  having  been  a  medical  student  of  the  University  during 
cither  a  summer  or  a  winter  session,  shall  pass  with  the  greatest  dis- 
tinction the  ordinary  examination  in  Natural  Philosophy  for  the  degree 
ofM.A.     The  successful  candidate  must  continue  a  medical  student  of 
this  University  during  the  winter  session.     Ellis  Prize :  accumulated 
proceeds  of  about  ;£500^  every  three  years,  for  an  Essay  or  Treatise  in 
some  subject  of  Animal  or  Vegetable  Physiology.     Goodsir  Memorial 
Prize,  j£6o,  awarded  triennially.     Wightman  Prize,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases  treated  in 
the  wards.    Cameron  Prize,  income  of  ;f  3,000,  yearly,  to  the  members 
of  the  medical  profession  who  shall  have  made  the  most  valuable  addi- 
tion to  Practical  Therapeutics  daring  the  ptcceding  year. 


Edinburgh  Royal  Infi&mary. — Fees  :  three  months,  ;C2  2s. ;  six 
moaths,  £^  4s. ;  one,  £6  6&. ;  perpetual,  ;^I2.  Separate  payments, 
amounting  to  j^l2  12s,,  entitle  to  a  perpetual  ticket.  Clinical  Medicine 
and  Clinical  Surgery,  £4  4s.  for  the  course  in  winter,  and  £2  3s.  in 
sumnser.  Four  Resident  Physicians  and  Four  Resident  Surgeons  are 
appointed  ;  they  live  in  the  house  for  six  months  free  of  charge.  Can- 
didates must  be  registered  as  legally  qualified  practitioners.  Non-resi- 
dent. Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from  four 
to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological  Depart- 
ment are  appointed  by  the  Pathologist,  Instruction  is  given  in  special 
departments. 

School  of  Mcdictne,  Edinburgh. — The  following  courses  of  In- 
struction are  given  in  addition  to  those  mentioned  at  p.  458  :  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary  ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  Mondays,  Thurs- 
days, and  Saturdays,  with  clinical  instruction  at  4  (win.)  and  II  (sum.) ; 
and  Dr.  P.  McBride,  Mondays  and  Thursdays,  II  (sum. ) ;  Vaccination, 
six  weeks'  courses  in  winter  and  summer.  Dr.  Husband  ;  Diseases  of 
Children,  Dr.  J.  Andrew  and  Dr.  J.  Carmichael ;  clinical  instruction 
through  year  at  the  Children's  Hospital,  lectures  in  summer  on  Mon- 
days and  Thursdays  by  Dr.  Andrew  at  10,  and  by  Dr.  Carmichael  at  3  ; 
Practical   Medicine  and  Diagnosis,    Dr.    Byrom   Bramwell,    daily,   9 
(sum.) ;  Medi<^  Anatomy  and  Physical  Diagnosis,  Dr.  G.  A.  Gibson, 
9  (sum.);  Practical  Midwifery,  with  clinical  instruction,  in  February, 
March,  and  April,  Dr.   A.   Macdonald,  at  5  ;  Practical  Gynsecology, 
with  clinical  instruction.  Dr.  HalUday  Croom,  at  5  (winter) ;  Practual 
Midwifery,  with  clinical  instruction.  Dr.  C.  Bell,   throughout  year, 
and  Dr.  Keiller  (summer) ;  Diseases  of  the  Skin,  Dr.  A.  Jamieson, 
Tuesday,  Thursday,  and  Friday,  3  (summer) ;  Insanity,  with  practical 
instruction.  Dr.  Batty  Tuke,  Monday  and  Thursday,  at  2  (summer). 
Dr.  Ijttlejohn  lectures  on  Public  Health  in  conjunction  with  Medical 
Jurisprudence. 

ftes. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. ; 
perpetual,  £i  5s.  To  those  who  have  already  attended  a  first  coarse 
in  Edinburgh,  the  perpetual  fee  is  £a  4s.  Practical  Anatomy  (six 
mootlu),  £3  3s.  >  Anatojnical  Demonstrations,  £2  2s. ;  perpetual, 
£^  4s. ;  Fractiatl  Anatomy  with  Demosstrations,  £^  4s. ;  Practical 
Chemistry,  £3  3s.  |  Analyttcal  Chemistry,  £2  a  month,  £$  for  three 
moDtbs,  or  ;^io  foi  six  months  ;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Dliseases  of  the  Ear,  Diseases  of  Children,  and 
Diseases  of  the  Skin,  each  £2  2s.  ;  Vaccination,  £1  is.  Summer 
courses  of  Clinkal  Surgery  and  Clinical  Medicine,  each  £2  4s. ;  Prac- 
tical Anatomy,  indudmg  Demonstrations,  Operative  Surgery,  and 
Medical  Aiwtomy^  and  Physical  Dia^osis,  each  £2  2s. ;  Insanity, 
£1  IS.  The  mioimuin  cost  of  education  in  this  ^cbpol  foi  the  doable 
quaUfication  of  the  Roy «Jl  Colleges  of  Physicians  and  SniBeoitsof,£din- 
bugb,  iaelnd^ig  the  «wHniii»iU<>B  fm^  «-i^9Si:  fW'*fe!<  tiy'y««<)]t  ittsM- 


ments;  for  the  singlediploma  of  either  Physician  or  Surgeon,  indading 
the  examination  fee,  £0^. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on  pay- 
ment of  moderate  fees  at  the  Sick  Children's  Hospital,  Royal  PubUe 
Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Eidinburgh  Eye  Infirmary. 


University  of  Glasgow. — Fees,  each  course,  £3  3*.,  except 
Operative  Surgery,  £2  as.,  and  Lectures  on  the  Eye,  £i  la.  In  the 
courses  for  which  £3  3s.  is  charged  (except  Chemistry  and  Practical 
Chemistry,  and  Practical  Anatomy),  the  fee  for  a  second  sessioD  ia 
£2  2S.;  for  a  third  session,  £t  is. 

The  Chemical  laboratory  is  open  from  10  A.M.  to  4  p.m.  (fee  ;f  id  IOs. 
in  winter  and  £$  5s,  in  summer);  and  the  Physiological  Laboratory 
from  9  A.M.  to  4  P.M.,  winter  and  summer;  the  Zoological  Laboratory 
from  12  noon  to  4  p.m.  in  summer  (fee  £2  at.).  Demonstrations  in 
the  Botanical  Garden  are  given  at  6.30  p.m.  in  summer. 

Glasgow  Royal  Infirmary. — The  number  of  bedsis533;  214 for 
medical  and  318  for  surgical  cases.  There  are  wards  for  the  treatment 
of  Diseases  of  Women  and  of  Venereal  Diseases  in  Males ;  Diseases  of 
the  Esr  and  Throat  are  specially  treated  at  the  out-door  department. 
Courses  of  Clinical  Medicine  and  Surgery  are  given  by  the  Physicians 
and  Surgeons,  and  ^st  morUm  examinations  are  conducted  by  the 
Patholo^t. 

Appointments. — Five  Physicians'  and  five  Surgeons'  Assistaats  are 
boarded  and  lodged  in  the  hospital  at  the  rate  of  £3^  per  annum. 
These  appointments  can  be  held  for  twelve  months,  and  are  open  to 
students  who  have  passed  all  their  examinations  except  the  last,  or  to 
gentlemen  who  have  a  qualification  in  Medicine  or  Surgery.  Clinical 
clerks  and  dressers  are  selected  from  the  students  without  additional 
fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  ;^io  los.; 
second  year,  ^lo  los.;  afterwards  free :  for  six  months,  £(>bi.%  three 
months,  £^  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  at  the  Infirmary,  £2  2s.  for  six  months, 
£3  3s.  for  one  year.  Dispensary  practice  alone,  six  months,  £\  is.; 
one  year,  £2  2s.     For  Vaccination  certificate,  £\  is. 

Glasgow  Royal  Infirmary  School  of  Medicine.— In  addition 
to  the  subjects  mentioned  in  the  table  at  page  458,  lectures  are  given  in 
the  summer  on  Aural  Surgery,  by  Dr.  Johnston  Macfie  at  4  on  Thurs- 
days, and  on  Mental  Diseases  by  Dr.  A.  Robertson.  The  City  Parochial 
A^lum  under  his  charge  is  free  to  students  of  this  school. 

Fees. — For  each  course,  first  session,  £2  2S.;  second  session  and 
perpetual,  £1  Is.  Students  who  have  attended  a  first  course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £\  is.  Anatomy :  first 
winter  session,  £^  4s.;  summer  session,  £1  lis.  6d.;  second  winter 
session,  £^  4s.;  afterwards,  for  Lectures  and  Practical  Anatomy, 
£\  Is.  per  session.  Lectures  on  Diseases  of  the  Ear,  £1  is.;  with 
Clinique  to  those  who  are  not  students  of  the  hospital,  £2  2s.  Cliniqae 
on  Dental  Surgery  free  to  students  of  the  hospital;  to  others,  £^  one 
year;  perpetual  ^  10.  Lectures  on  Dental  Surgery,  ;^2  2s.  Lectures 
on  Diseases  of  the  Eye,  ;^l  is. 

Glasgow  Western  Infirmary. — Fees,  first  year,  £\o  los.,  giving 
privilege  of  admission  and  three  courses  of  Clinical  Jnstluction.  A 
second  year's  payment  erf  £10  los.  in  addition.  At  the  payment  of  fees 
to  the  amount  of  ;^3i,  confers  a  life  privilege  of  adnustion  to  the  Infir- 
mary and  clinical  instruction.  Hospital  attendance  and  clinical  instruc- 
tion for  six  months;  £^  7s. ;  three  months,  ;^  4s. 

There  is  an  out-door  Obstetrical  Department  in  connection  with  the 
Infirmary;  fe^  £1  is. 

Glasgow  Eye  Infirmary.— Fee,  six  mohths,  £2  2s.;  to  students 
who  are  attending,  or  have  attended,  the  Ll;ctuies  on  the  Eye  in  the 
University,  ;f  i  is. 

Instruction  may  also  be  obtained  at  the  Glasgow  Lying-in  Hospital; 
and  at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear;  and  the 
Royal  Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of 
a  small  fee. 

Glasgow.— Anderson's  College.— The  following  courses  aw 
given  in  addition  to  those  at  p.  458:  In  winter.  Senior  Anatomy,  Dr. 
Bvcbanan,  4  p.m.;  in  summer,  Osteol<^,  Dr.  Buchanan,- as  may  be 
arranged;  Public  Health,  Dr.  Christie,  I  p.m.;  Aural  SuKgety,  Dr. 
Baxr,  Thursday,  3  F.M.;  Practical  Medical  Chemistry,  Mr.  Dittmor, 
Tuesiday,  Wednesday,  and  Thursday,  4  p.m.  Dental  Anatomy  (in 
summer),  Mr.  D.  Taylor,  Wednesday  and  Friday,  8  a-M.;  Dental  Sur- 

fery  {in  summer),  Mr.  J.  R.  Brownlie,  Tuesday  sad  Thursday,  8  A.]C>; 
[edtaaical  Dentistry  (in  winter))  Mr,  Woodtntis,  Thursday,  8  p.m. 
The  Chemical  Laboratory  is  open  daily  from  10  to  5.     Stud«bbl  of  tile 


Digitized  by  VJV^V^V  iC 


%li> 


TJf£  Bliltl&tf  {^Ei>tCAt    y&OR}>!A^ 


'[Sept.  !0,  I88t. 


CbJIegeireadmiffeft  to  the  practice  of  the  Ophthalmic  Institution  oh 
pavinent.of  a  matriculation  fee  of  5$. 

"  '.rJrrt.^Bach  coofsie"  of  lectures  (except  Anatotny),  first^ssion/^f  2  zs. ; 
s^ikmd  session,'  J^i  is..;  afterwards  free.  Anatomy  (including  Disseet- 
feg-room?,  Erst  session,  jf4'4s;j  second  sessioii,  £443.;  third  session 
and  perpetual,  £l  Is.;  summer  (including  Practical  Anatomy), \;£'l  rs.; 
Osteology,  £1  IS.;  Dental  Courses,  each  £2  2s.  Fee  for  two  years' 
ctiniciil)ii9  at  Dentaii  Hospital,  J^i/a  (os.  Students  who  iiave  attended 
«]asMs  atiother  schools  will  be  admitted  to  such  classes  as  they  may 
bare  attertded  elsewhere  at  reduced  fees.  Fees  for  im  the  Lectures  and 
Hospital  Practice  required,  of  candidates  foi  the  diplomas  of  Physician 
and  Surgeon,  ;f48. 

...ScMelarships,  etcf. — A  Medicai  Scholarship  of  ;£lo  for  Students  enter- 
ing on  their  tecond  wintxr;  stbjects,  Anatomy  (bonies,  joints,  muscles, 
tUimeatafy  canal,  and  heart);  iCbtfmistry  (general  principles;  non- 
ntetallic  elements;  cyanides,  cyanatea,  uxea,  etci:  carbo-hydi^htes; 
alcohols,  aldehides,  and  acids  of  the  fatty  series).  Prizes  of  ;^5  in 
classes  of  junior  Anatomy,.  Pbysialogy,  and  Chemistry. 
••  A.iDitpemary  is  connected  with  Anderson's  Coll^.  Students  have 
the  privilcige  of  visiting  and  treating  patients  at  their  own  homes,  being 
«HMSted.l>y  a  specially  appointed  qualified  practitioner. 


REGULATIONS  TO  BE  OBSERVEO  BY  CANblDATES'  FOR 
.   .,     ADMISSION  INTO  THE  ARMY,  NAVAL,  AND 
INDIAN  MEDICAL  SERVICES. 


,,■,.■  ASUV  MEDICAI.  DEPARTMENT. 

IA.KEW  Schedule  is  in  course  of  preparation,  regulating  the  cooditions 
trf 'entrance  to,  and  service  in,  the  Army  Medical  Department.  It  -will 
be  published  in  this  journal  when  completed. 

NAVAI.  MEDICAL    SERVICE. 

I.'  Every  Candidate  for  admission  into  the  Medical  Department  of  the 
Royal  Navy  must  be  not  under  21  lior  over  28  years  of  age  on  the  day 
rthat  he.presenrs  himself  for  examination.  He  must  produce  a  certi6- 
cate  from  the  District  Registrar  of  the  date  of  his  birth ;  or,  in  default, 
.a  declaration  made  before  a  magistrate,  from  one  of  his  parents  or  o^her 
near  relative,  stating  the  date  of  birth.  He  must  also  produce  a  certi- 
ficate of  moral  character,  signed  by  a  clergyman  or  a  magistrate,  to 
whom  he  has  been  for  some  years  personally  known,  or  by  the  Presi- 
dent or  Senior  Professor  of  the'  College  at  which  he  was  educated,  2. 
•He  must  be  registered,  under  the  Medical  Act  in  force  at  the  time  of  his 
appointment,  as  possessing  two  diplomas  or  licences  recognised  by  the 
.General  Council,  one  to  practice  Medicine  and  the  other  Surgery  in 
.Great  Britain  and  Ireland,  The  Certificates  of  registration,  character, 
and  age,  must  accompany  this  Schedule,  which  is  to.  be  fiUed  up  and 
leturned  as  sooi  as  possible,  addressed  "  On  Her  Majesty's  Service. — 
The  Secretary  of  the  Admiralty,  Whitehall,  LondotJ,  S.W, — Director- 
•General,  Medical  Department."  3.  He  must  be  free  from  organic 
disease,  and  will  be  required  to  make  a  declaration  that  he  labours 
under  no  mental  or  constitutional  disease  or  weakness,  or  any  other 
imperfection  or  disability  that  can  interfere  with  the  most  efficient  dis- 
charge oT  the  duties  of  a  Medical  Officer  in  any  climate.  His  physical 
'fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are  to 
'Certify  that  his  vision  comes  up  to  the  required  standwd,  whidi  will  be 
-Mcertalned  by  the  use  of  Snellen's  Test-Types.  He  must  alto  declare 
-Ms  readiness  to  engage  for  general  service  at  home  or  abroad  as  re- 
quired. 4.  Candidates  will  be  examined  by  the  Examining  Board  in 
»tn©'  following  subjects  s — Anatomy  and  Physiology ;  Surgery ;  Medi- 
cine, including  Therapeutics  and  the  diseases  of  women  and  ehildren  ; 
.  Chemistry  and  Pharmacy,  and  a  pnctical  knowledge  of  Drugs.  (The 
,  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and  will 
include  operations  on  the  dead  body,  the  application  of  Surgical  Appa- 
.ratus,  and  the  examination  of  Medical  and  Surgical  patients  at  the 
bedside.)  The  eligibility  of  each  Candidate  will  be  determined  by  the 
result  of  the  examinations  in  these  subjects  only.  Candidates  who 
desire  it  will  be  examined  in  Comparative  Anatomy,  Zoology,  Natural 
Philosophy,  Physical  Geography,  and  Botany,  with  special  reference 
to  Materia  Medica,  also  in  French  and  German  ;  and  the  number  of 
tnkrks  gained  in  these  sut)}ectg  will  be  added  to  the  total  number  of 
'  matks  obtained  in  the  obligatory  part  of  the  examination  by  CuuUdates 
.ilrho^KUl  have  been'  fouitd  iquBlified  for  adnussion,  and  whose  position 
on  the  list  of  successful  competitors  wilt  thAs^bteimpioved  in  proportion 
to  their  knowledge'  of  Vatuiral  Science  and  Modem  Languages.  5. 
-Every  Candidate,  immediately  alter  passing  this  examinanon,  will  re- 
'MiVe  a,  Commission  as  a  Surgeon  in  the  Royal.  Navy,  uid  wilt  undent) 
.*r  doorse  of  practical  Instruction  in  N*v«l  Hygiene  etc.t  att  Hastar 
<-IlokpkiU. 


tNtltAir  MftDTtAI,  SEkVtCft.  •; 
't.  Ali,  natarai-bdm  Subjects  of  rier  Majesty  between  twenfy-two and 
twenty-eight  years  of  age  at  the  date  of  the  examination,  and  of  somd 
bodily  health,  may  be  candidates.'-  They  may  Vemairied  or  unmaniei 
They  must  possess  a  Diploma  in  Surgery;  or  a  licence  to  practise  it,  is 
well  as  a  Degree  in  Mediirine,  tot  a  licence  to  ptaerise  it  in  Great  Briiiio 
or  Ireland.  2;'  The  caadidatfe  itiait  ^sUbseiflw  and  send  in  to  the  Milj. 
tary  Secretai^,  Ilidia  Ofiiee,  'Westmittster,' so  as  to  reach  thai  address 
at  .least  a  fortnight  before  the  date  fixed  Mr  the  examination,  a  declin- 
tion,  stating  his  Teadiness  to  -engage  for  the  service  and  to  proceed  to 
duty  immediately  ofn  being  gazetted;  als.>  that  be  labours  under  no 
mental  nor  constitutional  disease,  nor  any  imperfection  or  riiutxlity 
that  caii  interfere  -with  the  most  efficient  discbarge  of  the  duties  of 
a  medical '  officer.  A  schedale  of  -the  degrees  or  licences  possessed 
by  the  candidate,'  -with  the  sources  ind  dates'  thereof,  most  be  jp. 
pended.  3.  Thisdeclarationmnstbeaccompanied  bythefollowingdoct- 
ments :  a.  Proof  of  age,  either  by  extract,  from  the  register  of  Ike 
parish  in  which  the  candidate  was  imm,  or,  where  such  extrSct  Is  m- 
attainable,  by  his  own  dedaretion  (pursuant  to  the  Act  5  and  6  \VIII4 
c.  62),  form  •  of  which  can  be  obtained  at  the  India  Office.  A  ceitili. 
cate  of  baptism  which  does  not  afford  proof  of  age  irill  be  useless; ). 
A  certificate  of  moral  dharacter  from  a  magistrate  ora  minisiler  of  llx 
religious  denomination  to  wMch  the  candidate  belongs,  who  his  per- 
sonally known  him  for  at  least  the  two  years  preceding  the  dale  of  bis 
application;  <'.' A- certificate  of  registration,  in  accordance  wilk  He 
Medical  Act  of  1858,  of  the  degrees,  (tiplonias,  and  licences  poisessed 
by  the  candidate.  4.  The  physical  fitness  of  canrlMates  will  bedetei- 
mined  previous  tb  examination  by  a  Board  of  Medical  Officers,  who 
are  required  to  certify  that  the  candidate's -vision  is  SufficieDtly  gnod  to 
enable  him  to  perform  any  surgical  operation  without  the  aid  of  glasses. 
A  moderate  degree  of  myopia  would  not  be  ponsidered  a  disqualifia- 
tion,  provided  rt  did  not  heeessirate  the  use  of  glasses  during  the  per- 
formance of  operations,  and  that  no  organic  disease  of  the  eves  etisted. 
Every  candidate  must  also  be  free  from  organic  disease  of  other  oifan^ 
and  from  constitutional  weakness,  or  other  disability  likely  10  unfit 
him  for  military  service  In  India.  5.  On  producing  the  foregoiiig 
qualifications,  the  candidate  will  be  examined  by  the  Examining  Board 
in  the  following  compulsory  subjects',  and  the  highest  number  of  maks 
attainable  will  be  distributed  as  follows:  a.  Anatomy  and  Phy>iol(^, 
I0CX3  marks;  *.  Surgery,  1000;  c.  Medicine,  including  Theraiieuiics, 
the  Diseases  of  Women  and  Children,  looo;  d.  Chemistry  and  Phar- 
macy, and  a  Practical  Knowledge  of  Drugs,  100.  The  examinaiion 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  the  examination  of  medical  and  surgical  patients  at  the  bedside. 

6.  The  eligibility  of  each  candidate  for  the  Indian  Medical  Service  »tII 
be  determmed  by  the  result  of  the  examinations  in  these  subjects  only. 

7.  Candidates  who  desire  it  will  be  examined  in  French,  German, 
and  Hindustani,  Comparative  Anatomy,  Zoology,  Natural  Philnsophj, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Medica.  [Candidates  desiring  to-be  examined  in  any  of  tlie»<  sub- 
jects must  state  the  same  in  the  declaration.]  8.  The  number  of 
marks  gained  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examination  by  randidales 
who  shall  have  been  found  qualified  for  admission,  and  whose  position 
on  the  list  of  successful  competitors  will  thus  be  improved  in  piopra- 
tion  to  their  knowledge  of  modern  languages  aiid  natural  sciences.  9j 
The  maximum  number  of  marks  allotted  to  the  volunU'y  subjects  will 
be  as  follows :  French,  German,  and  Hindustani  (ijo  each).  450  marksj 
Natural  Science,  300.  .10.  The  subjects  for  this  part  of  the  exannu- 
tion  will  be  taken  from  the  following  books :  Animal  KingdM,  Vf 
W.  S.  Dallas,  F.L.S.;  Outlirus  of  the  Structan  and  Funetionij) '« 
Animal  Kingdom,  by  Rymer  Jones;  or  Cours  EUmentaire  (fmilnrt 
Natwelle,  par  Milne  Edwards;  Lindley's  School  Botany,  Lindleys 
Medical  and  Economic  BokiHy,  Henfrey 's  ElenHentaiy  Ctursi  of  BUmy' 
BkmtHts  tf  Natural  PhUttopf^,  by  Gddihg  &ird  and  C.  BrwB! 
Physical  Gtogf^phy,  by  Mrs.  Somerville.  11.  The  Examiners  in  L<«- 
don  will  prepare  a  list  in  order  of  merit,  with  the  taatks  affixed  la  IM 
different  subjects,  to  be  lra*smitted  to  thi  Direoror-General  and  com- 
municated to  the  Professors  oT  the  Army  Medida:i  Scho6l.  If  •"J  ^ 
didate  is  foand  to  be  deficient  In  arty  particular  subject,  this  sh««  ^ 
stated,  in  order  that  he  may  receive  special  hlstnictitm  on  the  pom' « 
Netley.  -is.  After  passing  his  preliHiinary  examination,  c«n™«e 
will  be  required  to  attend  one  entire  Course  of  Practical  Instruction  ai 
the  Army  Medical  SchCol,  befi>te  being  admitted  td  examination  IM  « 
commission,  on— i.  Hygiene;  S.  Clinical  aiid  Miruary  Mediciae,' 3- 
Clinical  ottd  Military  Surgery;  4.  Pathology  of  Diseases  ana  Inju™ 

-incident  t6  Military  Service. :  These  Bours&ott  to  be  of  not  lessinw 
foot  tnoMkit'  daistl«<i;  bit  cazidiSiiltei  who  liave«lieady  gone  tliio«g° 


Uigitized  by  •KJKJ\JWl\^ 


Sept.  10,  1881.] 


7JfE:BiUTlS»  MfiDlCAL  JQ{^^AJ^ 


461 


a' coarse  at  Netley  as  candidal  for  the  Armj  w  NavyM^dical  Service 
nay,  if  thoagbt  desirable,  be  exempted  from  atteoding  the  School  a 
second  time,  13.  During  the  period  of  his  residence  at  the  Army 
Medical  School;  each  candidate  will  receive  an  allowance  Of  eight 
shillings  ftr  diem,  with  quartets,  or,  when  quarters  are  not  provided, 
with  the  nsaal  lodgjag 'and  fiiel  and  tight  allowanoes  of  sobalterns,  to. 
cover  all  costs  of  oldipteitanqe;  and.  be' will  be  required  to  provide 
himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a  sur- 
geon of  the  British  service,  but.withput  the  sword).  14.  All  candidates 
will  be  required  to  conform  id  such  rules  of  discipline  as  the  Senate 
nay  from  time  to  time  enact.  ^5.  At  the  conclusion  of  the  course, 
onididates  wiA  be  neqnifed  to  pass  an-'eicamkiatioD  on  the  subjects 
unght  ia  the  School.  1^' ezamiaation  will  i>e  iCondufiited  by  the 
Piofessors  of  the  School.  The  Director>GeneraI,  or  any  medical. ofifi- 
cer  deputed  by  himi  may  be  present  and  take  part  in  the  examination. 
If  the  candidate  give  satisfactory  evidence  of  being  qualified  for  the 
practical  duties  of  an  Army  Medical  Officer,  he  will  be  eligible  for  a 
commission  as  surgeon,  ro.  The  position  of  the  candidates  on  tke 
list  of  surgeons  wiU  be'determlned  by  the  boaibinBd  results  «f'the  pre- 
liminary and  of  the  final  examinations;  and,  so  far  as  the  requirements 
of  the  service  will  permit,  they  will  have  the  choice  of  Presidency  in 
India,  according  to  their  position  in  that  list.  The,  examinations  for 
admission  to  the  Indian  Medical  Service  will  iisnally  take  place  twice 
a  |ear — viz.,  iti  February  and  in  August,    • 


REPORTS  AND  ANALYSES 

ska 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  PIETETICS,  AND. TBI 
ALLIED  SCIENCES.  . 


DR.    WARD    COUSINS'S    NEW    ELASTIC    CORD 
TOURNIQUET, 

This  is  a  powerful  and  very  efficient  tourniquet  of  the  simplest  con- 
struction. It  consists  of  three  parts :  I.  An  endless  elastic  cord ;  2,  A 
metal  clamp,  by  which  the  cord  can  be  instantly  tightened  and  loos- 
ened; 3.  A  ring  fitted  with  a  crossbar  f6r  the  purpose  of  connecting 
the  cord  in  any  position  with  art  elastic  pad.    It  can  be  v«iy  rapidly 


adjusted  on  a  limb  so  as  to  completely  control  the  circulation,  and  it  is 
adapted  for  all  surgical  operataons  in  which  such  an  instrument  isascn- 
tiaL  The  ease  with  which  it  can  be.  applied  is  indicated  by  the  fact 
that  it  admits  of  self-appJicatiqn  to  any  Umb  with,  one  hiukd,  Arnold 
and  Sods  ate  the  sole  manufacturers. 

Low  Deatb-bate  in  New  Zealand.— The  death-rate  p?r  1,000 
of  population  in  the  various  New  Zealand  boroughs  duriaig  the  year 
tSSo  is  stated  by  the  Registrar-General  to  have  bett)>  as  foUoM  ;— 
Chief  cities  r  WelKngton,  i8"39 ;  Christchurch,  17.81 ;  Dnnedio, 
14.35 ;  Auckland,  13-^  Suburbs:  Sydenham,  1S..03  ;  Caversham, 
13.74.  Smaller  towns:  Nelson,  20.13$  Thames,  7,22;  Napier, 
M.13;  Wanganari,  21.38;  Lyttelton,  i;.o6 ;  Timarti,  10,81 ;  Oanaarur 
11.57;  Hokitika,  16.12;  Invercar^ll,  9.10. 


BRITISH    MEDICAL    ASSOCIATION; 
SUBSCRIPTIONS  FOR   1881. 

SmscMrriONS  to  the  Assodatien  for  188 1  became  due  on  Janaaty  1st. 

Members  of  Branches  are  teqaested  to.tl«y4he  same  to  t)iai1tespeetive 
;  Seeritaries.  MJen^ieis  of  the  Assocktfoa  Mt  beloogiiig  to  BmnoheSt' 
.  we  requested  to  forward  their  remittances  to  the  General  SeCKtair, 

161A,  Strand,  London.  Post  Office  Orders  should  "be  made  p^able 
'  at  the  West  Central  District  Office,  High  Holbom. 

.  ffi^l)^  6rtti0t)  f$UtAtnX  jfoairnd* 

■  ■..:.         .......       ,...■.     .       ..■■■■,-■       ....J  - ..S* ^ ;     -.:.p,        ■-.■■.,..;,-,■.■ 

SATURDAY,  SEPTEMBER  lOTH,  1881, 


THE  STUDENT  OF  TO-DAY:  THE  PRACTITIONER 

OF  TO-MORROW. 
Thk  amtual  recunence  of  the  Eltudents'  number  reminds  us  all  of  the 
perpetual  rejuvenescence  of  our  art,  and  of  the  Valiant  crowd  of  .work- 
ers who  press  in  to  fill  up  the  vacancies  in  our  ranks.  Veteran  after 
veteran  falls,  some  with  a  shoot  of  mounting  and  a  hymn  Of  praise 
marking  their  departnre  and  recording  their  feats,  others  lost  in  oblivioni 
or  surrounded  only  by  (he  few  to' whom  their  virtues  were  known  and 
their  labours  loved.  But  the  hurrying  ranks,  of  young  tecraits  press 
ever  forward ;  and  in  the  vacancies  they  see  pi!o(notion»  in  the  lojses 
opportunity,  and  in  the  funeral  oratioss  themes  for  emulatioi^  and  the 
stuff  of  whidi.ambition's  dreana  are  woven. 

This  ardour,  this  courage,  these  young  aginations  and  indomitable 
energies,  are  the  pledge  of  our  (iiture  progress.  How  shall  they  be 
directed,,  and  in  what  quarter  shall  they  make  their  onslaught  with  the 
best  chance  of  victory?  We  bid  them  advance  whither,  science  beckons : 
to  turn  a  deaf  ear  to.  the  easy  and  plausible  blandishments  of  the 
"old  fogey"  school,  who  fondly  dwell  on  the  simple  chardis  of  "prac- 
tical" studies  in  apprenticeship,  and  riule  of  thumb;  who  talk  glibly  of 
the  "experience"  of  years;  of  the  "skilled  finger",  the  "educated 
touch";  of  the  "rule  of  thumb";  of  thft  "rough  and  ready"  practices 
of  our  fathers;  of  the  "changes  of  type";  of  the  good  "old-fashioned 
bluepill  and  lancet";  who  eye  ophthalmoscopes  askance;  who"frankly 
confess"  that  they  look  upon  the  sphygmograph  as  a  scientific  toy; 
whose'  urinary  cabinet  is  confined  to  a  bottle  of  nitric  acid,  a  spirit 
lamp,  and  a  specific  gravity  bulb ;  who  ask  what  is  the  use  of  the 
laryngoscope  to  the  general  practitioner;  to  whom  the  globqle-counter 
and  the  hsemochromometer  are  as  cabalistic. enchantments;  who  feel 
doubtful  about  temperature-charts;  sturk  calculations ;  and  Fimit  their 
electrical  enterprise  to  turning  the  wheel  of  a  mechanical  "American 
machine"  for  paralysed  patients.  These  are  the  signs  by  which  the 
bad  adviser  may  be  known  by  the  young  student ;  and,  once  recog- 
nised, he  should  be  avoided. 

It  is  very  well  to  have  opinions;  hut,  after  all,' It  is  wise  to  remember 
the  platonic  dictum,  that  opinions  are  only  midway  between  knowledge 
and  ignorance.  What  our  medical  students  of  the  fiiture  will  need  are 
mere  facts,  and  facts  are  only  worth  having  when  they  have  been  tested 
with  accuracy.  The  immediate  future  of  medicine  lies  in  the  applica- 
tion to  the  study  and  practice  of  medicine  of  instruments  of  precision, 
and  the  introduction  of  methods  of  precision,.  What  we  want  to  further 
progress  are  no  longer  guesses  in  the  dark;  individual  appreciations  of 

long because  merely  personally— estimated  complex  phenomena;  we 

want  physicists,  <:hemists,  physiologists,  .matheniaticians,  and  zoologists, 
who  will. study  healthy  and  diseased  function  in  man,  as  it  may  be 
studied  by  persons  accustomed  to  exact  methods,  precise  ntanipulations, 
ai>d  vigorous  reasoning. 

The  pioneers- of  modem  medicine  are  the  Pasteurs,  Listers,  Donders, 
Helmholtz,  Ranviers,  Charcots,  Virchows,  etc.  Iii  our  owH  country, 
we  would  bid  students  take  sucli  men.  as  Burdon  Sanderson,  Michael 
il'oster,  Flower,  Ray  Lankester,  TVilks,  Payy,  Lauder  BrHnton,  Fetrie^, 
Gerald  Yeo,  Tutnet,  Fiaser,  McKendn'ck,  Gairdner,  William  Roberts, 
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Coats,  for  their  exemplars — these  and  others  of  their  generation, 
whom  they  wUf  find  in  every  hospital— men  who  have  not  been 
content  to  stand  npon  the  old  ways,  or  to  forego  the  modem  aids 
whieb  pbysieal  and  chemical  science  so  plentifully  bring  to  oar  aid. 
Gross  anatomy,  bedside  work,  dispensary  practice — the  student  will 
find  abundant  opportunities  and  incentives  to  these;  bat  he  will  need 
some  discernment,  much  perseverance,  and  some  caltare  of  his  own, 
to  find  in  many  apparently  well-equipped  schools  any  suffident  in- 
struction or  facilities  of  practice  in  the  use  of  the  new  means  of 
examining  pulse,  respiration,  blood,  blood-pressure,  secretions,  acd 
temperatures  of  the  body,  which  most  be  to  the  coming  practitioner  as 
essential  in  daily  practice  as  are  the  test-tube,  the  stethoscope,  and  the 
clinical  thermometer  to  the  every-day  practitioner  of  this  date.  We 
would  earnestly  warn  the  student  not  to  be  deterred  by  the  ridicole  of 
the  ignorant  and  prejudiced  (and  he  will  find  many  who,  on  these  sub- 
jects, are  technically  uninformed  and  highly  prejudiced,  among  the 
most  honoured  seniors  and  widely  reputed  juniors  in  the  schools); 
nor  by  difficulties,  or  laboor,  or  absence  of  "the  immediate  practical 
result",  which  it  is  the  last  extremity  of  ignorance  and  folly  to  suggest 
as  the  test  of  biological  research.  Let  no  student  think  himself  fit  to 
practise  till  he  has  passed  at  least  one  year  in  thoroughly  mastering  the 
tukniqttt  of  the  practical  physiological  laboratory,  and  of  the  use  of 
all  the  technical  instruments  of  precision  to  which  we  have  referred. 
He  may  be  assured  that  he  will  otherwise  enter  the  ranks  of  practice 
predestined  to  a  back  place,  and  self-debarred  from  taking  part  in  that 
glorioos  progress  of  his  science  of  which  he  will  probably  in  twenty 
years'  time  fairly  be  able  to  understand  the  new  terminology. 


THE  STUDENT'S  EARLY  DAYS. 
Once  more  the  medical  journals,  in  view  of  the  approaching  winter 
session,  publish  their  "students'  numbers",  without  being  able  to  an- 
nounce the  fulfilment  of  the  wishes  of  medical  reformers.  Conjoint 
boards  of  examination  are  still  things  of  the  future;  the  nineteen 
bodies  recognised  by  the  Medical  Act  still  continue  to  grant  their 
degrees,  diplomas,  and  licences,  each  of  which  entitles  the  holder  to 
have  his  name  put  on  the  Medical  Register;  and  the  medical  schools 
issue  their  announcements  of  the  courses  of  lectures  to  be  delivered  in 
the  coming  winter  and  summer  sessions,  with  very  little  change ;  bat, 
it  must  in  justice  be  said,  where  there  is  change  it  is  in  the  direction 
of  aflbiding  increased  facilities  for  practical  instruction. 

As  regards  the  preliminary  examination  in  subjects  of  general  educa- 
tion, which  the  intending  student  must  undergo  before  his  name  can 
be  placed  on  the  StuJents'  Register,  there  are  some  changes  which  will 
require  to  be  remembered.  By  decree  of  the  General  Medical  Council, 
on  and  after  the  first  day  of  January  1883,  a  knowledge  of  English 
History  and  Modem  Geography  will  be  required ;  and  a  knowledge  of 
the  Elements  of  Statics,  Dynamics,  and  Hydrostatics,  will  be  demanded 
either  at  the  preliminary  examination,  or  at  the  first  professional  exa- 
mination, or  an  examination  on  these  subjects  may  be  passed  at  any 
intervening  period.  The  Royal  College  of  Surgeons  of  England  dis- 
continues, at  the  end  of  the  year,  the  preliminary  examinations  which 
have  until  now  been  held  under  its  direction  by  the  College  of  Pre- 
ceptors ;  but,  beyond  this,  the  Medical  Council  has  not  succeeded  in 
inducing  any  of  the  licensing  bodies,  which  had  not  previously  done  so, 
to  surrender  the  testing  of  schoolboy  education  into  the  hands  of  the 
universities  and  other  national  examining  bodies.  It  would  be  very 
desirable  that  the  preliminary  examinations  should  cease  to  be  con- 
ducted by  the  Medical  corporations.  The  education  of  a  youth  intend- 
ing to  enter  on  the  study  of  medicine  should  not  differ  in  any  way  from 
that  of  one  about  to  enter  any  other  profession;  provided,  of  course, 
that  the  authority  of  the  Medical  Council  or  some  competent  body  be 
interposed,  to  secure  that  such  education  shall  comprise  certain  sub- 
jects which,  either  as  materials  for  mental  discipline  or  as  useful 
accessories  in  medical  studies,  "aptiorem  medicina  rtddunf'.  When 
the  Medical  Act  was  passed,  twenty-three  years  ago,  there  was  indeed 
a  necessity  for  the  establishment  of  preliminary  examinations  by  the 


licensing  boards ;  for,  with  the  exception  of  the  MatrieolatioD  of  die 
University  of  London,  there  was,  we  believe,  no  examination  at  whidi 
the  general  knowledge  of  youths  not  intending  to  enter  on  a  cotust  o( 
University  study  could  be  tested;  while  now  we  have  the  loctl  at, 
minations  held  by  the  Universities  and  by  the  College  of  Piec^on, 
all  of  which  are,  provided  they  inclnde  certain  subjects,  reeognited  bt 
the  Medical  Council.* 

A  question  of  some  importance  arises  in  connection  irith  prdimiuij 
examinations;  viz.,  whether,  and  to  what  extent,  it  should  vadvk 
certain  scientific  subjects  which  form  part  of  the  carricola  of  medial 
schools,  so  as  to  leave  more  time  at  the  disposal  of  the  student  foi 
purely  professional  study.  The  Medical  Coundl,  indeed,  sinctiom 
Botany  and  Elementary  Chemistry  as  optional  subjects  at  the  pt^ 
liminary  examination :  but  we  are  disposed  to  agree  with  those  vbo 
would  have  a  preliminary  scientific  examination  Isupertdded  to  tie 
examination  in  literature  and  mathematics,  to  be  passed  at  1  ahse- 
quent  period;  such  examination  to  embrace  the  same  subjects  as  tlie 
preliminary  sdentific  examination  of  the  University  of  London,  but  to 
be  of  a  more  simple  character,  at  the  same  time  enabling  the  caadidiie 
to  show  that  his  knowledge  of  them  was  sufficient  for  any  ordioargr  ap- 
plication of  them  in  his  medical  studies.  The  fadlities  for  tcientiic 
study  which  are  being  presented  by  such  bodies  as  the  University  of 
Cambridge,  Owens  College  in  Manchester,  the  University  Colleges  ii 
Liverpool  and  Bristol,  and  the  Yorkshire  College,  render  such  a  si;- 
gestion  more  feasible  than  it  could  have  been  some  yean  ago.  It  is 
one  well  worthy  of  the  consideration  of  medical  reformers. 

The  student  having  been  registered,  and  having  thereby  become  eo- 
titled  to  commence  his  professional  studies,  it  is  in  the  highest  degne 
important  that  the  elementary  and  practical  portions  of  them  should  bt 
carried  on  in  a  methodical  and  complete  manner.  Before  ao  »Haf. 
is  made  to  raise  the  superstructure  of  practical  study,  there  should  be 
provided  a  good  concrete  foundation  of  elementary  matteis ;  and  no 
student  should  attempt,  or  be  allowed  to  attempt,  the  serious  Aaij  of 
the  practical  departments  until  he  has  given  evidence  oi  hanig  laid 
such  a  foundation.  On  this  point,  the  prospectus  of  the  LiTeii>ool 
School  of  Medidne  contains  some  excellent  remarks,  yrhich,  we  think, 
deserve  publicity. 

"A  very  frequent  mistake  is  to  commence  the  serious  study  or  tbc 
practical  part  of  medical  education  before  the  scientific  part  has  beta 
got  qait  of.  However  possible  it  may  have  been  to  combine  the  two  in 
former  years,  when  the  sdentific  examinations  were  extremely  lai,  it  is 
certainly  not  possible  in  the  present  day,  when  the  primary  or  scientific 
examinations  are  so  severe  that  it  takes  the  whole  powers  even  of  an 
energetic  student  to  prepare  himself  so  as  to  go  up,  with  confidence  of 
passing,  to  the  College  Primary  at  the  end  of  his  second  wintei.  The 
attractions  of  surgery  and  hospital  work  are  so  much  greater  than  those 
of  Anatomy  and  Physiology,  that  the  student  is.  constantly  tempted  to 
take  out  senior  classes,  or  to  seek  forhouse-pupilshipsoidresseishipstoo 
early.  In  due  time  it  is  found  that  these  nave  enticed  him  from  his 
less  attractive  but  legitimate  work,  and  have  ended  in  causing  his  re- 
jection ;  while,  from  his  imperfect  knowledge,  he  has  not  reaped  the 
benefit  from  them  which  he  might  have  done  at  a  later  period,  wben 
his  whole  energies  could  have  been  thrown  into  them,  untrammelled 
by  the  fear  of  a  scientific  examination  constantly  hanging  ovei  bis 
head." 

In  contrast  with  this,  may  be  placed  the  advice  given  by  the  anthon- 
ties  of  one  of  the  largest  London  hospitals  to  the  student  of  the  fist 
winter  session. 

"The  time  firom  12.30  to  1.30  should  be  occapied,  when  the  stnden! 
is  not  engaged  in  dissection,  in  attendance  on  the  post  msrttm  a- 
aminations  and  the  surgical  out-patients.  At  r.3ohemay,  if  unoccnpiei 
in  the  dissecting-room,  attend  in  the  wards.  On  Wednesdays  and 
Saturdays  he  should  attend  in  the  operating-theatre,  at  half-pas'  t,  to 
watch  the  various  surgical  operation?  perfermed ;  and  in  the  same 

*  In  referring  to  the  Bubiect  of  prdniuiiai7  examinadon,  it  is  ontf  ri^t  to  '^'"^ 
our  traders  that  several  of  the  licensing  Ixxiies  instituted  such  exammatioos  v»i 
before  the  pas-.ing  of  the  Medical  Act  of  1858.  Such  an  examination,  compnaoj 
Latin,  Grcelt,  Algebra,  and  Elementary  Natural  Philosophy,  was  established  sb  o' 
eight  years  previously  by  the  Society  of  Apothecaries.  For  many  yean  before  uui, 
the  Apothecaries'  Hall  of  Ireland  had  been  accuAoraed  to  require  a  prtliiv^ 
examination  in  classical  and  mathematical  l^nowledge;  and  we  believe  ue  san> 
thing  had  been  done  by  the  Royal  College  of  Surgeons  in  Ireland. 
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theatre,  and  ia  the  wards,  at  balf-pMt  I  on  ThursdaTs,  he  irill  'attend, 
the  surgical  consultations." 

It  certainly  ieems  confirmatory  of  the  opinion  of  the  teachers  of  the 
liTopool  School,  that  its  pupils  furnish  a  much  smaller  percentage  of 
rejections  at  the  preliminary  examinations  of  the  Royal  College  of  Sur- 
geons than  do  those  of  the  London  School  to  which  we  have  referred.. 
If  anything  in  the  shape  of  practical  study  is  to  be  done  in  the  first 
winter,  it  should  not  be  in  the  elaborate  way  mentioned  above,  but 
rather  in  the  manner  advised  by  another  of  the  chief  London  schools. 

"0^|>ortunities  should  occasionally  be  taken"  (in  the  first  winter) 
"for  visiting  the  out-patient  departments,  and  acquiring  some  familiarity 
with  the  more  common  diseases  and  injuries,  and  the  application  of 
anatomy  and  physiology  in  their  recognition." 

Provided  that  the  well-known  attractions  of  surgery  did  not  exercise 
too  moch  power  on  the  mind  of  the  student,  such  occasional  visits  might 
be  regarded  as  means  of  mental  relaxation  from  the  scientific  studies, 
and  of  at  the  same  time  acquiring — one  might  almost  say  ludendo 
wiagis  qaifn  studtndo — ^fragments  of  practical  knowledge.  But  anything 
beyond  this  in  the  shape  of  serious  hospital  work  during  the  first  year 
is  premature;  nor  should  the  student,  indeed,  apply  himself  with 
eneq^  to  such  work  until  he  has  passed  his  examination  in  the 
dementaiy  subjects. 

The  whole  subject  of  medical  education  is  occttpying  the  miads  of 
medical  reformers ;  and  it  is  too  vast  for  us  to  say  more  on  it  itt  present. 
The  Committee  of  Council  of  the  Association  and  the  various  Branches 
have  had  under  consideration  a  Kport,  originally  prepared  by  the 
Metropolitan  Counties  Branch.  It  is  doubtless  among  the  subjects 
inquired  into  by  the  Select  Committee  of  the  House  of  Commons  on 
Medical  Reform ;  and  the  Medical  Conndl,  either  in  its  present,  or,  it 
is  to  be  hoped,  an  improved  constitution,  will  have  to  take  it  seriously 
in  hand.  In  the  meantime,  the  materials  must  be  uted  as  they  are ;  the 
great  point  is,  to  use  them  judiciously,  itt  their  proper  places  and  in 
right  sequence,  so  as  to  build  up  on  scientific  principles  a  solid  structure 
of  practical  knowledge. 


THE  NEW  CURRICULUM  OF  THE  IRISH 
COLLEGE  OF  SURGEONS. 
We  presumed  that  no  oni  convenant  with  the  cwricnlam  hitherto  in 
force  for  the  Letters  Testimomal  of  the  Royal  College  of  Surgeons  io 
Ireland  will  deny  that  it  needed  reform.  It  stood  alone  in  its  lidhe* 
sion  to  the  anticjuated  notion  of  enjoinii^  upon  the  student  Attendance 
thrice  over  on  certain  courses  tff  lectoies;  while,  at  the  same  time,  it 
was  not  only  possible,  but,  as  we  have  been  informed,  the  rule,  for  a 
student  to  complete  his  course,  and  even  to  pass  his  final  exaainktion, 
in  a  period  of  two  years  and  nine  months.  These  two  facts,  inde- 
pendently of  all  other  coii^detatioiis,  we«e  ,ens«>gb  to  eandedinthe 
system  utterly. 

Daring  the  past  year,  the  Council  has  bem  engaged  in  the  elabora- 
tion of  an  entirely  new  scheme.  This  was  snbmifted  for  t^proval  to 
the  Fellows  at  their  annual  meeting  in  June  last ;  and,  after  consider- 
tble  discnssioa,  was  adopted,  on  a  division,  t^  the  narrow  majority -of 
tliree  votes.  Our  attention  is  MNed  to 'the  details  Of  tins  scheme  by  a 
Dublin  hospitid-sargeoa,  a  Fellow  of  the  College,  who^  In  a  letter  which 
he  published  in  last  week's  JouKNAt,,  informs  us  tltat  an  influential 
body  of  the  Fellows,  including  Sbme  of  those  who  voted  for  thd  scheme 
ia  June  last,  are  now  derirous  to  post^obd  it«  operation  ;  and  that 
with  this  (ibject  a  ^tion  has  been  forinudM  io  the  Secretary  of 
State  praying  that  he  will  withhold  his  sanction  to  if. 

The  new  scheme  is  certainly  a  bold  one  in  some  rapects.  It 
embodies  twt>  important  principles.  In  (he  fi^t  place,  it  ~  fixes  forty- 
fire  month*  from  the  date  of  legistnitioa  ••  tte  mimiiiiun'  period  iiv 
vhich  a  student  lean  coaplete  hie  Cnnicshm}  and^  secbndly,  by  i&tio- 
dicing  a  compulsory  examinatioit  at  the '  dose-jof  each  session,  it  aioas 
>  Ktious  blow  at  the  ^ocrastinstioB'jukL' idleness  which  nbW  'proves  so 
btal  to  the  best  interests  of  our  students.  Practical  courses'  id  physi- 
ology |um}  surgery  xeplaoe  •  leiiietition  of 'jt-wSnfqrcciuaeiit  each  ^-  i 


jeet  respectively  ;  and  midwifery,' not  hitherto  examined -in,  now  forms 
part  of  the  final  examinatian.  Having  said  this,  howeveri  we  fear  we 
have  exhausted  all  that  we  can  say  in  fitvour  of  the  scheme.  In  almost 
every  point  it  runs  counter  to  the  principles  laid  down  in  the  report 
of  the  Education  Committee  of  this  Association,  as  welt  as  the  more 
important  recommendations  adopted  of  late  yean  by  the  General  Me- 
diod  Council.  The  system  of  requiring  repeated  attendance  on  certain' 
eoorses  of  lectures  is  continued  in  but-  a  slightly  modified  form. 
Although  the  utmost  rigour  prevails  in  enforcing  a  definite  order  of 
study,  this  only  serves  to  preclude  the  sequence  which  the  general  con-^ 
sensus  of  opinion  in  this  country  regards  as  right  and  natural.  Instead 
ef  chemistry,  anatomy,  and  physiology,  forming  the  basis  on  which  to 
build  the  knowledge  of  the  more  important  practical  subjects  of  sur- 
gery, medicine,  and  midwifery,  we  find  a  student  actually  excluded 
from  the  dissecting-room  during  his  first  year,  and  compelled  to  go' 
there  during  jbis  third  and  fourth.  The  examination  at  the  elose  of 
the  second  year  includes  surgery  and  surgical  patbcdogy,  viz.,  the  path> 
'  ology  of  inflammation ;  yet  the  first  examination  in  anatomy  and  pby- 
sicdogy,  which  is  allowed  to  take  cognisance  of  a  nervous  system, 
occurs  a  twelvemonth  later.  Thus  the  principle,  wliicb  at  this  side  of 
the  channel  is  all  but  universally  admitted,  namely,  that  a  student, 
after  having  passed  a  standard  examination  in  anatomy  and  physiology,- 
should  be  required  to  spend  two  jrears,  unfettered  by  the  compulsor)^ 
study  of  these  subjectsi  at  clinical  wo.rk,  is  utterly  ignored,  Lastly,  we 
cannot  but  express  our  r^iet  at  .findipg  no  mention  of  pattiolggicali 
anatomy  either  ia  dead-ho^se,  school,  or  exanwuttion. 

In  our  opinion,  then,  the  objections  urged  ogaibist  the  sdieme  by 
our  correspondent  ore  valid  and  j«st:  Indeed,  many  of  them  are  but 
the  expression  of  views  long  known  to  be  thode  of  this  AssociatibB. 
But  whether  the  Secretary  of  State  ought,  under  existing  circumstancte, 
when  such  autonomy  is  allowed  the  various  corporations,  to.  refuse  his 
consent  to  a  constitutionally  adoped  act,  is  a  serious  question.  In  om 
opinion,  the  case  before  us  is  k  strong  piece  of  additional  evideqor 
that  the  making  of  curricula  ought  not  to  be.  left  to  the  iAdividoal 
corporations  at  all ;  and  hence  it  points  to  the  necessity  of  a  speedy 
setdement  by  the  State  of  the  questions  at  present  in  the  hands  of  the: 
Royal  Commission. 

CHANGES    IN  THE  MEDICAL  SCHOOLS, 
Since  the  publication  of  our  Imt  educational  'ttumbet ,  the  following 
changes  havBjtaken  [dace  in  the  hospitals  and  Medical  schools. 

St:  Bartholoinew's  Hospital  has  been  deprived,  by  retirement,  <tf  the 
longsconttnaed  and.  vahied  services  of  Mr-iLuthes  Hc^en,  who  has  been 
appi>inted  Consulting  Surgeon.  The  vacancy  thus  created  has  been 
filled  by  the  ptomotion  of  Ml  Xangtoa  to  the  office  of  Surgeon;  and 
Mr.  Butlin  hais'faeen  appointed  Assistant-Surgeon.  Mr.  Cumberbatcb  is 
acting  as  surgeon  in  charge  of  the  Aural  patients,  mc^  Mr.  Langton ;  and 
Mr.  Bntlin  tbkek  the  place  of  Dr.  Brunton  id  the  department  of  Diseases 
of  the  Larynx.  Messrs.  Brnce-ChOtke,  Edwards,  and  Bullar,  are  dcknott'- 
stratois  of  Anatoiay,  vice  Messrs.  Cumberbatcb  and  Walsham;  and 
Mr.  Walsham  is  associated  with  Mn  Sttlinasdemonsttotot  of  PiacticoT 
Suigery.  . 

At  the  Charing  Cross  Hospital,  Mr.  Hird,  having  retired  from  the' 
office  of  Surgeon,  hits,  been  appoihtcd  Conselting  Surgeon  ;  and  Mr. 
J.  A.  Bloxam  has  been  promoted  to  the  office  of  Surgeon.     The 
vacancies  in  the  office  of  Assistant-Surgeon  caused  by  fhls,  and  by  the ' 
death  of  Mr.  AmpMett  a  y^  ago,  have  bcsa  filled  by  the  appoint-- 
mdit  of  Mr;  J.  Ht  iforgon  and  Mr.  Hay  ward  Whitehead.'    One  of  the 
Assistant- Physician^  Dr.  Irvine,  has  di«d';  and  (wo  Assistaat-Phy- ' 
sidonsj  Dc  Robert  Sm&h  and  Dr. 'Col^houn,  have  been  appointed. " 
Mr.  Cantlic,  the,  senior  Assktant^urgeon,  bOs  (Aaige  of  Ih^  patients' 
with  Ear-Diseases,  in  the  place  of  MfrBIiSMim..  Ia  this  Mediial  School,  - 
Dr.CoIqokoai  lectuM  on  Botany  iti  plate  of  Dr.  Hottghtonj  'Who  suc- 
ceeds Dr.  IrviAe '«s  lecturer  on  ForeillJe'.MedkliiKi'aiid'lilr.  W,  A.  ' 
Forbes  Itotises  bta  Corapatati w  ^nabomy  io  ■  the  iraom  «f  Mr  j  J.  F.  Blake.' ' 
Mi.  R.  fi.  WoUuiden  leaches  .'£raett(»t  H^iofogy,  oiferCr.  Cdkio-' 
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^oon.  Pnctktl  Zottnictiaa.  in  Auscaltation  b  grrea  by  Dr.  Kobnt 
Smith,  aad  in  tlte  use  of  the  Laryngoscope  by  Mr.  Morgan;  botb  in 
place  of  tbe  late  Dr.  Irvine  %  and  Mr.  Whitehead  gives  iostniction  ia 
the  uw  of  the  Opbtbalmoteope  vi€t  the  late  Mx.  Ampblett. 

At  St<  George's  Hospital,  on  eminent  member  of  the  staff,  Mr. 
Pollock,  the  senior  Surgeon,  has  retired.  Mr.  Waniagton  Haward  has 
been  cooseqoently  promoted  to  the  ppst  of  Surgeon;. and  the  Vacancy 
thus  caused  in  the  staff  of  Assistant-Surgeons  has  been  filled  by  the 
appointment  of  Mr.  DenU  A  i  new  o6Sce  has  been  creatbd,  that  of 
Assistant  Obstetric  Physician,  to  which  Dr.  Cbampneys  has  been 
appointed  j  be  is  also  associated  with  Dr.  Barnes  in  the  lectureship  on 
Midwifery,  Mr.  Frost  has  been  appointed  Assistant  Ophthalmic  Sur- 
geon, and  Mr,  Dent  lecturer  on  Physiology  in  place  of  Dr.  Watney 
and  Mr.  Stirling ;  and  Dr.  I.  Owen  succeeds  Dr.  Watney  as  lecturer 
on  Materia  Medica,  leaving  thereby  a  vacanoy  in  the  lectnieship  on 
Botany.  .Mr.  Dent  is  associated  with  Mr.  B«anett  in  teadiing  Frac- 
Ucal  Surgery,  vUt  Mr.  Haward,  f 

At  Guy's  Hospital,  the  vacancies  caused  by  the  retirement  of  T3i.  Haber- 
sjton  and  Mr.  Cooper  Toister,  the  Senior  Physician  and  Senior-  Surgeon, 
have  beoi  filled  by  the  promotion  of  Dr.  Hilton  Faggeand  Mr,  Davies- 
CoUey ;  but  no  further  appointments  have  been  made  in  tUe  ofHee3  of 
Assistant-Physician  and  Assistant-Sorgeott.  Dr.  White  has  been 
appointed  a  demonstrator  of  Anatomy. 

At  King's  C<M%e  Hospital,  Dr.  Baxter  g^ves  instruction  in  Throat - 
diKaan  in  place  of  Dr,  Cumow.  There  have  been  no  changes  in  the 
staff  of  professors  in  the  Faeulty  of  Medicine,  nor  in'  that  of  medical 
officem  of  the  hospital. 

At  the  London  Hospital,  Mr.  Treves  is  principal  teacher  of'  Prac' 
tical  Anatoifay  in  the  disseeting.roottt.    There  is  no  other  change.' ' 

At  St.  Mary's  Hospital,  the  form^  Assistant-Physicians,  Dis. 
Cheadie,' Sh^herd,  and  Lees,  and  the  Assistant-Surgeons,  Messrs. 
Owen,  Page,  and  Pye,  now  have  the  title  of  Physicians  and  Surgeons 
isspectively,  with  charge  of  ont-patients.  Mr.  Pepper  has  bees 
a;(>p<Hnied  Assistant-Surgeon.  Mr.  G.  Anderson  Critchett  succeeds 
Mr.  Haynes  Walton  as  Ophthalmic  Surgeon  ;  Mr,  Walton  retaining 
office  as  Senior  Surgeon  to  the  Hospital.  In  the  medical  school,  Dr. 
Cheadle  is  associated  with  Dr.  Broadbent  in  the  leatbreship  on  Medi- 
cine. Dr.  Lees  succeeds  Dr.  Farquharson  as  lecturer  on  Materia 
Medica.    Dr.  Henderson  has  been  appointed  Pathologist. 

At  the  Middksez  Hospital,  one  of  the  physicians,  Dr,  R.  King, 
has  retired ;  and  Dr.  Douglas  Fovrell  has  been  appointed  Physioiao. 
The  vacancy  thus  caused  in  the  office  of  Assistant-Physician  has  been 
filled  by  the  appointikient  of  Dr,  C.  Y.  Biss.  Mi.  Lang  has  succeeded 
Mr.  Cdtchett  aa-  Opbthalmie  Susgeon  and  lecturer  on  Ophthalmic 
Surgeiry.  In  the  medical  school,  Mf.  Hensman  lecturee  on  Anatomy 
ia  placet  of  Mr.  Henry  Monis,  who  takes  the  lectuzeihip  on  Sutgery 
hitherto  held  jointly  by  Mr.  Hulke  and  Mr.  Lawsoh.  Dr.  Biss  lee- 
toKS  on  Botany  in  place  of  Mr.  Hensman ;  and  Dr.  Fihlay  succeeds 
Dr.  R.  King  ei  leetnrer  on  Fotensic  Medicine  and  on  Public  Health. 

At  SL  Thomas's  Hospital,  Dr.' Greenfield  has  resigned  the  officer  of 
Assiatantf  Physician  on  his  appointment  to  the  proCcKordiip  of  -Padi- 
ology  in  the  University  of  Edinburgh  ;  but  no  appointment  $0  the 
vacancy  thus  caused  has  as  yet.  bCeil  diade.  A  hew  lectureship  on 
QUnicBl  Surgery  has  been  created,  to  which  Mr.  John  Croft  has  been, 
appointed ;  and  Mr.  Mason  takes  Mr.  Craft's  place  as  one  'of  'the' 
teaqh^rs  of  Practical  Surgery.  Dr,  Reid  sad  Mr.  Aadersim  lectinre  on- 
Anatomy  in  place  of  Mr,  Maioa  tu>d  Mr.  Wagstafle. 

.  At  University  College,  Mr.  Wharton  Jones  hu  retired  from  tfae : 
office  of  OphAaimic  Sitrgeon  to  tbe  Hospital  and  Proftssor -of  Oph-. 
thalmic  Surgery,  and  has  been  succectied  in.  the  former  office  by  Mr. 
Streatfcild,  and  in  the  latter  by  Mr .- John  Tweedy,  who  has  been 
appointed  Assistant  Ophthalmic  Surgeon. 

At  the  Westminster  Hospital  l^edicsj  School,  hb.  Mhrnamara  takes. 
tl)e  placeqf  Mr,  R.  Davy  osjaant-lecUirer  on  Sm:gery'withMr..CoweU; 
a^d  Dr.  Mwrelt  succeeds  Dr.  PhUlips  aalecttu(er  oa. Materia  Medicb 
D|,  Leslie  Ogilvie  has  been  appotntddlectnier  on  Comparatilre. Ana- 


tomy in  plaec  of  Dr.  Cattet  Blake;'  and  a  new  lectureship  on 
Experimental  Physics  has  been  established,  to  which  Dr.  George 
Ogilvie  has  been  appointed. 

At  Queen's  College,  Birmingham,  Practical  Physiology  Is  taught  by 
Dr.  R.  NorIs.  Dr.  Jolly  has  retired  from  the  joint-professorship  of 
Anatomy,  leaving  Mr.  Tliomas  the  sole  occupant  of  the  chair.  Hie 
professorship  of  Ophthalmic  Surgery,  formerly  held  by  Mr,  Solomon; 
does  not  appear  in  this  year's  prospectus.  Mr.  Goodall  has  retired 
from  the  office  of  Surgeon  to  the  General  Hospital.  At  the  Queen's 
Hospital,  Mr.  Sampson  Gamgee  has  retired  from  the  office  of  Surgeon, 
and  Mr.  Bennett  May  has  been  appointed  to  fill  the  vacancy  thus 
caused.  Mr.  Jordan  Lloyd  has  been  appointed  Casualty  Surgeon  to 
the  same  hospital. 

In  the  Bristol  Medical  School,  Dr.-  Harrison  is  appointed  with  Dr. 
Eager  in  the  lectureship  on  Forensic  Medicine. 

In  the  Leeds  School  of  Medicine.  Mr.  McGill  is  associated  with 
Mr.  Nunneley  and  Mr.  Robinson  in  the  lectureship  on  Anatomy  ;  aad 
Dr.  Hellier  and  Dr.  Hartley  have  been  appointed  assistant  demon- 
strators of  Anatomy.  Mr,  A.  W.  Mayo  Robson  has  been  appMated 
lecturer  on  Pathology  ;  and  Dr.  Ernest  Jacob  demonstrator  in  Physi- 
ology and  Pathological  Histology. 

In  the  Liverpool  Royal  Infirmary  School  of  Medicine, «  course  of 
Practical  Pathological  Histology  will  b/;  given  by  Mr.  Paul. 

In  Owens  College,  IManchester,  Mr.  F.  A.  Soulham  has  been 
appointed  assistant  lecturer  on  Surgery,  Mr.  Arthur  ^.  Young  lectunc 
on  Surgical  Pathology,  Dr.  H.  Asbby  lecturer  on  Diseases  of  Childreiv 
and  Mr.  Thomas  Jones  teacher  of  Operative  Surgery.  Mr,  Somers  has 
retired  from  the  chair  of  Materia  Medica,  -Dx,  Leech  now  being  the 
tbe  sole  occupant ;  and  Dr.  Dreschfeld  teaches  Pathology  without  the 
co-operation  of  Dr.  H.  Simpson.  Mr.  Southam  teaches  Aural  Sorgety 
at  the  Infirmary,  in  place  of  Mr.  Whitehead. 

In  the  University  of  Durham  College  of  Medicine,  Mr.  G.  £. 
Williamson  has  been  appointed  joint  lecturer  on  Physiology  with  Dr. 
Drummond.  Dr.  G.  Y.  Heath  has  retired  from  the  office  of  Surgeon 
to  the  Newcastle-on-Tyne  Infirmary,  and  Dr.  F.  Page  has  been  pro- 
moted to  the  vacancy  thus  created.  Mr.  G.  E.  Williamson'  has  been 
appointed  Assistant-Srirgeon.  '    -        -     '      ' 

Tbe  vacancy  in  the  professorship  of  Pathology  in  the  Umv<ersity  of 
Edinburgh,,  caused  by  the  death  of  Dr.'  Sanders,  has  been  filled  by  the 
appointmeat  of  De.  W.  S.  GreenfieU; 

la  the  EztraKAeademical  Sdiool  of  Medidne  in  Edinbaigh,  Dr. 
Handyside,  one  of  the  lecturers  on  Anatomy,  has  died-;  and  Mr. 
Cathcart  has  b^en  recognised  as  a  lecturer  on  that  subjeet.  Dr.  D.  J. 
Hamilton  has  been  added  to  the  staff  as  a  Leoturez  on  Pathology.  Mi. 
H.  A.  Husband  ha*  oeased to- lecture  on  Forensic  Medicine. 

In  Anderaen's  College,  Gtasgan,  Dr.  Bailow  has  andseeded  Dr. 
McVail  as  lecturer  on  Physiology  and  teacher  of  Practical  Pb3»iology; 
and  the  vacancy  in  the  lactu^esbip  ob  MUdwifery,  caused  by  the  death 
of  Dr,  J.  Q.  Wiisoa^  has  be«n  filled  Jay  the  a^wintment  of  Dr.  A. 
Walhuse,  .  :  . 

In  the  Glasgow  Rpys^  lafinnary  Sobool  of  Medicine^  Sc-  J.  W. 
Andcrsoi^  lecttqres  |«  M«^i>ie  in  plaoc-of  Dr.  Wood  Sntith ;  and  Di; 
Maceven  spfce^  .Pr.  H.  Cameron  as  lecturer  on  Surgety,  being 
himself  si^ceeded  by.  Dr.  QlKtSite;:  as  lectnter  on  Forensic  Medidoe, 
At  tbe  Royal  I.Dfinnaryn.Mr*  Clark  has  been  appqinted  a;  Sulqgeott  in 
the  place  of  Dr,  Camerop  \,  Dr.  Foulis  has  uiqceoded  Mr.  Clark  as  a 
Qispeasaify  ^ujBon;  a!)4  Df.  Barlow  tu«s  been  appointed  an  Extra 
Dispensary  Surgeop.' 

OPENiNq  6y  the;  medical  schools. 

Tat  subjoined  ia  a.  Ust  Of  Ae  Medical  Schools  in  E^and  and  Scotland, 
with  (he  d*(<.of  tb^b^  opening,  and>  a  atatetnent  of  the  ceremony,  if 
any,  wltich  will  take-jplace  oil'  the  odcasioa. 

St.  BacthidoaJEw'i'  HxBpUai;.<-0(taiber  3id ;  annual  dhiner  of  dd 
students.  -.  i    i      11.- 

€h«<iag  ClteM  ilM{iital«-Oetober  3rd,  4  ».k.;  address.by  Mr,  KM. 
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SU  George's  HospUaJri — Octolxr  3kI,  4  p-m.;  address  By  Mr. 

Hairard ;  dkner  at  Wijlis's  Rootw,  Mr.  Henry  Lee  in  the  chafr. 
Guy's  Hospital— October  3rd;  (onotrsationt  at  8.30  p.m.;  distiibu- 

tioa  of  medals  and  pd/es.      .     .    - 
King's  College — October  3rd,- 4  p.m.;  address.by  Sir  John  LubbocV, 

Bait.,  M,P.,  F.R.S.;  distribution  of  prizes. 
London  Hospital— October  ist ;  biennial  festival  on  Octbber  srd, 

Dr.  Habert  Barnes  in  the  chair.  .    . 
St.  Mary's  Hospital— October  3rd,  3.30  P.Xt.;  address  by  Mr.  G.  P. 

Field ;.  aaiuial  dinner  in  hospital  board-room  at  6  for  6.30  p.m.. 

Dr.  Bioadbent  in  the  diair. 
Middlesex  Hospital— Oc^ber  3rd,  3  i»,M.;  address  by  Dn  R.  Douglas 

Pojmll ;  dbtributioa  of  prizes ;  dinner  at  St.james's  Hall  at 

6.30,  Mr.  S.  W.  Sibley  in  the  chair.     .  ,  . 
St.  Thomas's  Hospital'— October  ist,  3  p. M,;  address  by  Dr.  Bernays; 

annual  dinner  in  Govemois'  Hall  at  &30.  ■ 
Univeisity  Collegfr— October  3rd,  8  P.M.;  address  by  Dr.  Poore; 

rMiv^janMM  after  address. 
Westminster  Hospital — October  3rdj  3  p.m.;  adtlress  by  Mr.  Bond ; 

distribution  of  prizes  ^annual  dinnef  at  7  p.m. 
Birmingham  (Queen's  College) — October  4thj  address  by  Mr.  O^. 

Pemberton  at  3.30  P.m.;  presentation  of  prizes. 
Bristol  Medical  School — October  3rd,  .  ' 

X«eds  School  of  Medicine— October  4th,  4  p.mJ;  address  by  Mr.  W. 

N.  Price ;  distribution  of  prizes;  annual  dinner  at  6  p.m. 
Liverpool  Royal  Ii^rmary  School  of  Medicine — October  3rd,  j  p.m., 

the  Earl  of  Derby  in  the  chair;  address  by  Dr.  Oliver  Lodge ; 

dbtiibution  of  prizes. 
Owens  College  (Manchester  RoyaU.  School  of  Medicine — October  ist. 
Sheffield  School  of  Medicine— October  1st,  5  p.M,;.  address  by  Mr. 

E,  Skinner.  ■_     .        ■ 
Uni^nrsity  of  Durham  -CoII^e  of  Medicipe|  TIewcasfle-6n-Tyne-^ 

October  3rd,  2  p.m.;  presentation  of.  scholarship  and  prizes  by 

Sir  Charles  Trevelyan,  Bart.;  address  by  Dr.  James  Murphy. 
Aberdeen  University — October  26th. .  ■.'.'.', 

Edinburgh  Umversity — October  25'th." 
Edinburgh  School  of  Medicine — October24th,  11  KM.',  address  by 

Dr.  a;  G.  Miller.  ,,..,'■ 
Glasgow  University — October  26th ;  address  by 'Dr.  Charteris. 
Glasgow,  Anderson's  College— October' 25th,.  i  P.M.;   address  ijy 

Dr.  Gemmell.  ,  '       '    , 

Glasgow,  Royal  Infirmary  School  of  Medicine — October  28th. 

I>0UNOtbe  pa<t  c^ht  we«lu  of  the  .cunent  quarter,;  the  metropo- 
litan de#tif)«t«  averaged  f a,9  per  1,000,  sg«ipst .  17,$  an4  21.4  in  the 
cmcBpondiiv  periods  of  1879  and  i88a    ' 

.  ^  -I  .  ' .'  . .  ''" 

The  Queen  has  been  gracious^,  phased  to  .approve  of  the  honour 
of  Knighthood  beiiig  jponferred .  upon  Dr.-  d.  C,  M.  Bird  wood, 
CS.I,,  of'the.India  Office,  latei  Bomb^  .Medical  St^fi^  Conservator 

of  the  Indian  Museum.      , .  .,      „  ,     .     , '     . 

■  .III.      I         1.  t     ■  ■ 

A  NZW  Ejt,  Ear;  and  Tltto^  Hdl^ital  win  ba  opened  at  Shrews- 
buy,  on-tHfc  3tst  instant,  by'thte  Cotintcift  o^  BndfMdi  MeompaaSed 
by  the  EtUrl  ef  Bradford  and 'Ettfl  I>owis.     The:  building  hks  cost 

£i2,SPb.  ■■      ■■■    '•■■    '     ■■'  ■       I       •     .      ■     .. 

Ths  iatal  cases  of  diaahoea  in  London,  which- had  steadily  declined 
in  the  four  preceding  weeks  :  from  495  to  141,  further- fell  last  week, 
under  the  influence  of  unseasonablyldw  teqjperature,  to  1 17,  and  were 
no  fewer  than  140  below  the  averaged .         , .'    , 

Desptte  the  great  heat  of  "sotife  days  hi  July,'.lhe  summer  of  f88l, 
like  dl  itsredint  predecessot8,'witl',  weiread,  rankamong  the  cold  ones. 
'The  temperature  of  erery'.monl'bi  July  riot  excepted,  has  been  below 
the  average,  and  that  of  August  as'  much  as  three  degrees  below  it. 
AccorcBng  to  the  daily  meteorological  returns,  the  highest  shade  tein-. 


perature  in  the  mvSnth  Just  dosed  was  84"  on  -the  Jth,  the  lowest  «■ 
the  frflowlDg  night  (44°),  giving  an  extreme  fange  bf  40*.  The  avtiage 
toesln  temperature  of  the  month  was  60.5°. 

DbuNG  the  past  year,  an  linusnal  number  of  retironents  has  taken 
place  among  the  senior  members  of  th«'  staff  in  the  hospitals.  The 
London  hospitals  lose  four  Senior  Surgeons — Mr.  Holdeo  of  St.  Bar- 
tholomew's. Mr.  Hird  of  Charing  Cross,  Mr.  PoUocW  of  St.  George's, 
and  Mr.  Cooper  Forster.of  Guy's;  and  one  Senior  Physician— Dr. 
Habershon.  of  Guy's  Hospital  Messrs.  Holden,  Hird,  and  FoUook 
,have  been  jippototed  Consulting  Surgeons  to  th«r  respective  hotpitali. 

THE  C<ihsultirig  Staff  of  the  London  hospitals  is  now  constituted  ^ 
follows  ;— St,  Barthdomew's  Hdspital :  Sir  G.  Burrows,  Dr.  Farre, 
Dr.  Harris,  and  Dr.  Martin,  Physicians ;  and  Sir  James  Paget  and  Mr. 
Holden,  Surgeons.  Chariai;  Cross :  Sir  J.  Fayrer,  Physician;  and  Mr. 
Caiiton  and  Mr,  Hird,  Surgeon^.  St.  George's:  Dr.  Wilson,  Dr. 
Pitman,  and  Dr.  Ogle,  Physiciaib;  and  Mr.  Caesar  Hawkins,  Mr.  R. 
(Hcwett,  Mr.  H.  Lee,  and  Mr;  PoHock,  Surgeons.  Guy's:  Sir'VV. 
•Gull  and  Dr.  Owen  Reev  Phydcians;  Mr.  Cock  and  Mr.  Birl»tt,  Sur- 
geons ;  and  X>r.  Oldham,  Obstetric  Physician.  King's  College :  Sir  T, 
Watson,  Hi.  Budd,  Dr.  A.  Farre,  Dr.  Guy,  Dr.  Priestley,  and  Dr. 
Garrod,  Physicians.  London :  Dr.  Herbert  Dayies  and  Dt.  Ramskill, 
Physicians;  and  Mr.  Curling,  Surgeon.  St.  Mary's;  Sir  J.  Alderson 
and  Dr.  King  Chambers,  Physicians;  and  Mr.  S.  Lane,  Mr.  Spencer 
Smith,  and  Mr.  White  Cooper,  Surgeons.  Middlesex :  Dr.  A.  P. 
Stewart,  Dr.  Goodfellow,  Dr.'H.  Thompson,  and  Dr.  Grtenhow, 
Physicians;  and  Mr.  Shaw  and  'Mr.  Nunn,  Surge6ns.  St.  Thomas's: 
Dr.  Barker,' Sir  J.  Risdon  Bennett,  and  Dr.  Peacock,  Physicians;  Mr. 
Le  Gros  Clark  and  Mr.  Simon,  Surgeons;  and  Mr.  liebrdch,  Oph- 
thalmic Surgeoii. .  University  College :  'Dr.  Walshe,  Sir  W.  Jenner, 
and  Dr.  Russell  Reynolds,  'Physicians;  and  Mr.  Quain,  Mr.  Erichsen, 
and  Sir  H.  Thompson,  Surgeons.  Westminster:  Dr.  Radffiffe,  Phy- 
sician; and  Mr.  HoltAndMr.Holthause,  Surgeons, 

•     ■-       .  THE  PAJtKES  MUSEUM. 

This  museum  is  closed  until  the  end  of  September.  In  October,  tt 
will  again  be  ppened  free  to  ,the  public  on  Tuesdays,  Thursdays,  and 
Saturdays:  and,  during  the  winter,,  lectures  on  sanitary  science  will  be 
given  in  the  museum.  The  lectures  will  be  illustrated  with  the  sanitary 
appliances  deposited  in  .the  museum,  which  now  include  many  hew  con- 
tributions sent  from ,  the  recent  Medical  and  Saiiitary  Exhibition  at 
South  Kensington.  We  believe  it  is  intended  to  distribute  the  awards 
to  the  exhibitors  at  the  exhibition,  at  the  second  public  annual  mectii^ 
of  the.  subscribers  to  the  museum  in  October  or  November 


■    '  EXPERIMENTAL  PHYS10L<)GY. 

Ar'thi  nieeting  of  the  Bristol  Association,  Dr.  Burdon  SaAderson  de- 
livered an  able  address  in  <he'  department  of  Anatomy  and  Phywology, 
selecting  as  his'sfibject  the  discoveries  of  the  past  half-century  relating 
to  animal  motion.' '  The  address,'  as  a  whole,  was  a  vindication  of  the 
practice  of  viv&ection.  'No  one,  lie  averred,  acquainted  -witfa  the 
development  of  the  tianch  of  J)«teHcal"medicine' relating  to' the  dis- 
eases of  the  central  nervoUs  system,  would  hesitate  in  attributing  ihfe 
rapid  progress  which  had  beenmade  in  the  diagnosis  and  treatment 
of  these  diseases  to-  the  study  of  nervous  patholc^,  and  the  knowledge 
gained  by  experiments  on  animals'.  The  address  was  read  Iwfore  ti 
crowded  audience,  and  amongst  those  present  were  Professors  Owen, 
Huxlefi  Aciand,.an^  Alien  Thomson.  The  reCerenees  to  results,  ob- 
tained by  experiments  on  living,  animals  were  received  by  tho^e  presei)t 
with  approvstli    .  ■ 

rmw  IN^RMART  AT  BOLTQK. 
•The  Eirf  6f  Bradford  opened,  this  week,  an  Art  Exhibition  in  aid  tJf 
the  n^w  inflrmary,  vrhich  has  been  erected  at  a  cost  of  £»fioo. 
Amongst  thos*  who  took  part  in  {hi  proceedings  were  Mr.  J.  K,  Cross 
ind  Mr,  J.  ■'P,'-Thomasson,  members  -for  the  borough,  and 'Mr,  Agne*r 
and  Mr.  Leake,  the  memben -fbf  ^onth-east  Lancashire/'  'Hie  ttove- 


Uigitized  by 


KJKJ 


^li 


466 


THE  BRITISH  M^DICAt-^QU^AL. 


[Sept.  ic^  i88i. 


(Dent  for  the  election  of  the  infirmary,  originated  with  a  donation  o.f. 
;^5,4900  £roin  the  late  Dr.  Cbadwick,  for  many  years  a  medical  practi- 
tioner in  the  town.  This  was  .supplemented  by  a  gift  of  £,^,<xo  from 
the  present  mayot  of  the  borough,  Alderman  James  Musgrave.  The 
Art  Exhibition  includes  some  v«ry  excellent  works,  amoog  them  being 
Miss  Thomson's  "Balaclava"; 


THB  LATH  J.   ROSE-INNES,  M.B.,  CM. 

Medical  men,  in  all  situations. and  circumstaiices  of  life,  are  ever 
wofit  to  do  their  duty  nobly  and  bravely.  The  loss  of  the  steamship 
Teuton  oif  Cape  Paiiger,  on  the  East  Coast  of  Africa,  has  brought 
grief  to many  a  home;  but  every  one  seems  to  have  done  his  duty,  and 
no  one  more  nobly  than  the  sargeon  of  the  ship,  Mr.  J.  Rose-Innes, 
<M.B,,  CM.,  who,  with  the  aid  of  the  supercargo,  marshalled  the 
-passengers  on  the  deck  and  maintained  order  during  the  awe-inspiring 
-moments  before  the  ill-fated  ship  foundered.  Mr.  Rose-Innes  stood 
■man&lly  to  his  post  until  he  went  down  with  his  ship.  Such  deeds  of 
jieroism  deserve  to  be  recorded.  Mr.  Rose-Innes  was  a  graduate  of 
Aberdeen,  where  he  obtained  his  degrees  in  medicine  and  surgery 
-about  two  years  ago.  He  went  to  the  Cape  with  another  vessel  be- 
■longing  to  the  same  company  as  the  Teuton,  where  he  joined  ihe  ill-fated 
ship.  Mr.  Rose-Innes  was  well  known  in  Aberdeen  for  his  engagbg 
and  social  -disposition. 

SANITARY  PROTECTION. 

A  Sanitary  Protection  Association  for  Portsmouth,  wtstch  is  intended 
to  undertake  the  supervision  of  the  drainage  arrangements  of  private 
houses,  so  as  to  ensure  their  proper  sanitary  condition,  has  been 
started  at  a  meeting  held,  under  the  chairmanship  of  the  ex-Mayor, 
^r.  Alderman  Cudlipp.  The  Association  proposes,  as  a  supplementary 
object,  to  enable  its  members  to  procure  practical  advice  on  moderate 
terms,  so  as  to  obtain  the  best  means  of  remedying  defects  in  houses  of 
the  poorer  classes.  

NON-MKDICAL  COROKKRS. 
An  inquiry  was  opened  at  Taunton  a  few  days  ago  under  the  following 
circumstances.  Quartermaster-Sergeant  Arbery,  of  the  Somersetshire 
Militia,  died  there  on  the  23rd  April,  after  only  a  few  hours'  illness. 
IThe  inedical  gentleman  who  saw  him  was  unable  to  certify  as  to  the 
cause  of  death.  At  the  inquest  a  verdict  of  "  Died  by  the  visitation  of 
God  "  was  returned,  but  subsequently  a  post  mortem  examination  of 
the  body  was  made,  when  a  quantity  of  arsenic,  more  than  sufficient  to 
cause  death,  was  found  in  deceased's  stomach,  though  whether  taken 
voluntarily  or  administered  by  some  oiie  is  at  y«t  unknown.  The 
matter  was  placed  in  the  hands  of  the  police,  and  ait  the  beginning  of 
July  the  Court  of  Queen's  Bench.on  the  application  of  the  Attorney- 
General,  quashed  the  iaquisition,  and  issued  a  mandamus  commanding 
.the  coroner  of  the  district  to  have  the  body  disinterred  and  to  hold 
.another  inquiry.  Accordingly,  another  inquest  has  been  opened  at 
Taunton.  The  body,  whicb^had  b^n  exhumed,  was  viewed  at  the 
c^netery,  and,  after  identification,  the  inquiry  was  adjourned  to  the 
.9th  inst.  The  ciicumstanpes  are  highly  suggestive  of  the  present 
.defective. mode  of  condoctifg  coroners'  inquiries,  which  is — except 
where  the  coroner  is  medical — chiefly  characteristic  of  the  plentiful  lack 
of  technical. knowledge  on  the  part  of  coroner  and  jury,  and  the  reck- 
■less  guessing  at  causes  or  easy  avoidance  ef  duty  by  some  such  formula 
as  tb|U  pfofimely  adopted  in  this  instance. 

•       ■  THE  LATE  DR.  BILLING.       ' 

A  VEKERASLE  figure  of  grtet  ,-hote  has  passed  away  from  -London 
circles,  and  a'-  name — cldrum  et  venerdiHt — has  been  this  Veek  added 
to  the  roll  of  the  illustrious  dead.  .  The  author  of  the  first  Principles 
of  Medicine  died  in  London  on.  September  2od,  at  the  age  of  90,  The 
deceased  physician,  who  was  a  niative  of  Ireland,  was  b«nv  in  179I1 
and  was  educate^  at  Trinity  College,  Dublin^  and  at  Oxford,  gractuating 
at  the  first-i^uned  University.  After  studying  for  the  medical  profes- 
sion, )>e  was. admitted  a  member  of  the  Royal  Colle^  of  PhysiciaQs 
.Ct^A^pp,  aQi^  elected  a  Fellow  Iq  j8i8,  after  which  he.held^tde  oS&ces. 


of  Censor  and  member  of  Council.'  From  1822  to  1845,  he  was  phy- 
sician to  the  Lon'doii  Hospital,  and  f'on>  '>8i7  to  t^36  was  a  teacher 
in  the  Medical  School  there.  While  engaged  at  the  London  Hospital,  he 
instituted  the  series  of  dinicail  lectutes  -Which  have  since  become  an 
establish^  feature  of  themedical  schoofat  that'institation.  In  1836,  upon 
the  establishment  of  the  University  of  London,  he  was  invited  to  become 
f  Fellow,  .^nd  appointed  a  member  of  the  senate  and  examiner  for 
degrees  in'medicine,  an  office  which  he  filled  for  many  years.  Dr. 
Billing  was  a  man  of  great  leiroing,  a.  philosopher  of  great  acute- 
ness,  and  an  artist  of  n\uch  accomplishment,  as  Well  as  a  practical 
physician  of  high  and  just  repute,  Wi  Mrst  Principles  of  Medicine 
illumined  the,  dawn  of  the  new  era  of'  scientific  medicine  in  which 
we  are  living;  and  although  he  has  for  many  years  retired  from 
practice,  and  hisbooks  are  past = date,  they  may  still  be  tead  with  satis- 
faction as  marking  distinct  epochs  in-  progress,  to  which  the  author 
contributed  in  no  small 'degree.  Dr.  Billing's  artistic  tastes  led  tim 
to  study  ancient  and  modem  genl  cutting,  an  art  which  he  did  much 
to  encotirage  by  liberal  patronage,  -while  he  collected  some  of  the 
choicest  specimens,  and  added  to  its  standard  literature. 


GASTROSTOMY, 

On  Tuesday  last  an  audience,  large  for  the  vacation  season,  assembled 
at  the  London  Hospital  to  witness  the  petformance  of  oesophagotomy 
by  Mr.  Reeves.  At  a  consultation  immediately  before  the  operation,  it 
was'  decided  to  perform  gastrostomy  instead.  This  was  accordioglr 
done  in  the  usual  situation,  the  stomach  being  left  temporarily  unopened. 
The  patient,  who  was  a  much  emaciated  woman,  aged  33,  the  subject 
of  malignant  disease  of  the  larynx  and  Oesophagus,  survived  the  open- 
tion  about  thirty-two  hours. 

Tnk  PRESIDENT  OK  THE  UNITED  STATES, 

The  improvement  which  we  noticed  in  the  conditioii  of  the  President, 
in  our  last  week's  issue,  has  been  maintained  during  the  week  wtich  has 
since  passed;  and,  though  the  gain  in  strength  has  not  been  very 
marked,  the  manner  'in  which  the  patient  has  borne  the  removal  from 
Washington  to  New  Jersey,  which  was  successfully  accomplished  on  the 
6th  instant,  has  sufficiently  shown  that  the  gain,  so  far  as  it  went,  was 
a  real  and  substantial  one.     It  is  to  be  remembered,  too,  Aat  the  im- 
provement efiiefted.was  obtained  under  very  unfavourable  drcumstaoeet 
of  temperature  and  climate.    All  the  accounts  agree  in  stating  that  the 
heat  of  late  at  Washington,  and  the  oppressiveness  of  the  ittmosphcK, 
have  been  excessive,  and. altogether  beyond  what  has  been  nsoally  .ex- 
perienced there  in  the  month  of  September.    Notwithstahding  these 
adverse  influences,  the  appetite  for  food  has  increased,  the  parotid 
-swelling  has  in"  a  great  measure  disappeared,  «im}  (he  glaiad  has  ^wn 
a  disp6slti<N>-  to  heal.    'The''dischft^e  from"  the  lumbar  woiIdA  has  been 
healthy,  and  is  lessening  in  quantity.    There  has  been  nothing  in  Ok 
general  condition  of  the  circulation,  respiration,  or  temperature,  to^ve 
rise  to  any  uneasiness ;  although  the  pulse  has  continued  accelerated, 
it  has  not  been  moire -sd  in  amount  than  the  weak  state  of  the  patient, 
and  the  efiects  of  the  almost  tropical  heat,  sufficiently  explain.     On  the 
whole,  then,  while,  on  the  one  hand,  do  fresh  nnlavourable  indicatioii 
.has  fi;q>eared,  the  gqneraj,  tepdeng;  of  the  .conditions  previously  exist- 
ing bu  been  (avourablie,  and  gradually  progressive  towMd  recoveqr- 
We  think  the  BU(gei?n;  in  attendance. have.acted  very  vfisdy  in  leiaoT- 
ing  the  President  from  Washington  to  Longbranch.  There  wa^evideatly 
.an.  intense  desire  in  the  President's  mind  to  getaway  from    the  city 
and  all  the  depressing  association^  of  the  long  and  weary  ordeal  to 
which  he  ha^  been  paiftfally  siil^ted  inhis  official  mansion;  and,  it 
th^'s&me  tiihe,  a  tonvibtion  thiit,  if  he  could  haVe  the  advantage  of  t 
more  northern  climate,  he  would  be  greatly  benefited'  by  tbe  change. 
The  ftccomplishnunt  .of  hist  wishes  cannot  bntact  as  a  favourable 
stimulus  on  the  patient's  constitutional  powers.    The. unusually  high 
temperature  at  Washington  must  have  had  a  retarding  effect  on  jepaia- 
tive  prc^ess ;  and,  beyond  thi^  it  is  well  known  that,  in  the  antumatl 
.seuon,.the.extensive,(flats,of.  the  Potomac  waters  and. Chesapeake  bt; 
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THK  NOTTINGHAM  PORK- tOISONINQ  CAStS. 
The  final  report  by  Dr,  Klein  on  the.  microscopical  examination  and 
experimental  investigation  of  the'viridfis  siibstknccs  submitted  to  him 
u  connection  with  the  cstei  of  pork-poisoKtcfg'  at  JK«nlngBam'1(^ee 
voL  I,  1881,  p,,  361),  has  only  just  been  iisned  Mj  the  Local  Govera- 
ment  Board,  as  an  appendix  to  Dr.  Ballard's  descriplioft  of  the  ont- 
hteak.  The  main  facts  hare  already  appeared  U  thes6  cotumn^  and 
they  need  not,  therefore,  be  now  reproduced.  Dr.  Ballard  has  gone, 
with  cbatacteristic  ainnteiicWi-into  every  detail  of  the  history  of  the 
pork  from  its  purchase  to  its  mtistication ;  hut  he  has  not  sncceeded  in 
discovering  the  cause  of  the  outbreak.  He  seems  to  attach'  his  suspicions 
chiefly  to  the  gravy  served  oqt  with  the  porki  which,  it  seems,  was  eom- 
ponnded  mainly  from  Jelly  obtained  by  boitibg.dowD  pork-liones,  pigs' 


give  rise  to  «  nMLlarial  condition  of  atmosphete«  the  infloenceof  wbkh  , 
extends  to  the  city.  Loogbranch,  \o  which  the  Preddent  has  been 
removed,  is  about  two  hundred  «nd'  forty  miles  nearly  north  of  Wash- 
ington, on  the  New  Jersey  coast ;  and  he  will'  there  find,  not  only  a 
cooler  and  more  invigorating  climate,  but  he  will  have  the  advantage 
of  the  direct  inBacnc«'of  the  air  from  the  North  Atlantic  ocean. 
Although  it  is  not  possible  to  foretell  what  relapses  may  still  occur,  and 
although,  under  any  dicomstances,  the  period  of  con^ndescence  must 
be  a  long  and  tedious  one,  there  is  now  far  more  reason  for  zntkipating 
the  President's  recovery,  under  the  conditions  in  which  he  is  at  present 
placed,  than  there  has  been  for  many  ^eeks  p4st  at  TVashington. 

TYPHOID  K^VEK  AT  mUlUER's  ASTLtrU.  . 
Mullek's  Orphan  Asylum  at  Bristol  seems  to. be  unfortunate  in  its 
expeiience  of  typhoid. fever.  Stx  years  ago,  there  occurred  «no6gst 
its  inmates  an  outbreak  of  that  disease,  which,  according  to  the  repori 
of  Mr,  Daviea.  the  medical  officer  of  health,  attacked  five  hundred 
children,  and  killed  twelve.  Another  outbreak  has  just  occtlrredi 
though  happily  of  smaller  dimensions^  At  the  nieetivg  of  the  Bristol 
Sanitary  Committee  last  week,  Mr.  Davies  repotted  sixty  cases  of  the 
disease  as  existing  in  the  asylum,  the  outbreak  being  confined  to  otie  of 
the  boos^  in  which  the  little  girls  were  locked.  Some -of  the  cases  are 
stated  to  be  very  serious.  The  water-supply  is  fcon  wells  within  thf 
asylum  gionnds,  and  is  now  undergoing  analysis,  The  ciroumstanoes 
of  the  outbreak  are  such  as  to  offer  every  facility  for  tfaorongh  investir 
gallon,  and  it  will  be  interesting  to  learn  what  has  been  the  cause  of 
this  renewed  outbreak.  ..       / 

SIR  JOHN  KIRK,  M.D. 

Dr.  John  Kirk,  Her  Majesty's  Political  Agent  and  Consul-Genersl  at 
Zanzibar,  whom  the  Queen  has  been  pleased  to  n<^nate  an  ordinary 
member  of  the  second  class  or  Knight  Comnouulet  of  the  Ordci  of  St. 
Michael  and  St.  George,  was  bom  at  Arbirlot,' PorfafsMFe,-  in  1833, 
and  received  his  d^ree  of  M.D.  in  1834  froin  the  University  of  Edin- 
burgh. After  serving  on  the  Civil  Medical  Staff  as  assistant- physician 
to  the  British  Hospital  at  Rei^oi,  Dardanelles,  daring  the  Crimean 
War,  he  was  snbsei)aeBtlyiMtaralistand  medical  ofSccr,  second  in  com- 
mand of  the  late  Dr.  UnngMone's  second  exploting  eiipeditiod  to  the 
Zambesi  River  in  1858.  He  was  so  engaged  for  six  years,  when  his 
health  gave  way  and  he  came  home  to  England,  but  subsequently 
returned  to  Africa  in  the  consular  service  as  acting  surgeon  to  the  poli- 
tical agency  at  Zanzibar,  He  was  soon  afterwards  promoted  to  be 
Vice-Consul  there,  and  afterwards  assistant  political  agent,  and  ulti- 
matdy  political  ageniy  .Ife  accpfcpuied  (l{e  Soltan  of  Zanzibar  in  ,. 
that  capacity  to  EngUnd  in  Jan«r  tS^.  Dr.  Kirk  is  well  known  in  ' 
this  country  ■*  the  fn«iBd  and  cwiljdant-of  I>r.  I4*io0ltoM,  and  as 
having  been  instrumenlal  in  iadncing  the  Saltan  of  Zaruibv  to  eater 
into  a  treaty  for  (he  su^preMion  of  the  slave  trade  in  his  .dommiaas. 
He  has  also,  by  his  own  exertions  and  the  material  aid  he  has  afforded 
to  other  explorers,  materially  aided  the  progress  of  geogiaphicalf  dis- 
covery in  Africa,  He  was  appointed  Consul  also  in  the  ^Cotqoro 
Islands  in  September,  18^75,  and  was  promoted  to  be.  Agent  and 
Consul-General  at  Zanzibar  ia  Januaiy,'  1880. 


jiptt,  ,40^.jo{  kavcklw  of.  pfl*,   and  some.^ffiUar.  scrags.     Thi« 
jelly,  nws  «tate4  in.  tb*  (scIIm;  of  the  eating-homse^  iMtudst  somewhat 
ii:o«q[»qiTOwdi!i^  and  it  .might  h^ve  had  the.  opfKutuoity  of  af^ 
dental  ii^feotion,  whilst,  nnlike  the  pprk,  some  of  it  .thus  accidentally 
infected  might  not  have  been^popisd  to  the  destructive  operations  of « 
IP$ci«nt]|y,  tose  boiliDg.    But  |h<n  *Vi»>.  Dr.  Kleui  could  find  nothing 
nnusuf»lor.Qto(bif>c  ia  liie.varioqs  a^rticies  ^f  rubbish  from  the  -cellajr 
$rhere.thei<!Uy  was  kept,  npr  ^boat.a  sample  of  the  pfper  with  which 
the  portions  of  pork  dispensed  were  habitually  covered.    In  the  tissue; 
of  the  one  fatal  case  that  occurred,  Dr,  Klein  found,  however,  evidences 
beyond  question  of  the  action  of  some  specifie  poison.    BadlU  (similar 
to  those  <ilMiv«red  Ift  the'WeitMck  Inqniry)  were  foiin«  in  vwyia^ 
Bambers  in  thie  Mood,  pericardial  fluiil,  juice  expirsssed  finm  the  Iniq^ 
in  ;the  air-vesicles  and  in  the  Mood-teasels  of  Hie  hing,  in  thie  tissoa  o' 
the  stomach  and  ilenm,  itt  ihe  sploen  within  and  oiound  its  lo^ 
vessels,  and  ia  and  around  the  vessels  of  the  kidney,  and  in  the  cos- 
oectlve  tissue  between  (he  luboli  of  the  renal  eoriek.    The  oapiUaiy 
vessels  of  the  glomemli  of  many  of  the  Molpighiaa  ^prposdes  of  t&fe 
kidney  were  {impervious,  being  degenerated  into  hyaline  or  fil)(dttt 
bonds,  ths.iiMlei  of  the  gflomeiuli   being    inersosed  (^'^omemlo;- 
nephritis").     Some  of  the  tubnli  contorti  contained  extravosated  blood, 
others  6f  them  hyalini  oasti.    TheAwfeshienK>RlMgieid6Mtlaa«f  dlft 
inng-tissoei  avd  bacilli  were  found  "with  or  without  qpores  amongst  tl|e 
blood,  filling  the  air^vesicles  and  in  the  blood-indssels.     Inflatnmotiott 
of  Peyev^s  glands  of  the  small  intestine  and  a  few  bacilli  in  the  sob- 
mucon^  tissue ;  ant  in  the  liver  slight  interstitioi  hiepatMs.    Guinea- 
pigs  and  mice  inoculated  with  the  blood,  pericardial  exudation,  and 
lung-juic^  became  diseased.    Si^  out  of  ten  atimals  inoculated,  died 
spontaneously,  and  four  were  killed.    In  Oil  ten,  pneumonia,  in  two 
accompanied  by  pulnionazy  hsemonhoge,  was  foand  after  death,  ddd  in 
eight  of  the  ten  was  peritonitis,  in  four  pieuritis  also,  and  in  two,  in 
additi6n  to  pneumonia,  there  was  enlargement  of  the  liver  ^d  spleen. 
In  two  guinea-pigp  fnoculat^d  with  tl^e  bjood,  a  tumour  contuning 
purulent  matter  developed  at  the  seat  of  inoculation.    Similar  results 
followed  i^  inoculation  of  watc^al  obtained  ,by  (:u)tlvation  of  the 
blood  andJuiig*  juioo  in  the  Indubator.    Bacilli  were  found  ia-the  blood 
and  exudations  of  some  of  the  above  Inoculated  animals,  as  well  as  in 
the  purulent  -  matter  0/  the  'tumobrs  found  in  ttro  of  tbein  as  above 
described  at  the  seat  of  inoculation.     It  mnit  be  confessed  that  the 
vesDlt  of  these  inquiries  siili  leaves  the  (jnestion  ht  an  uaaatisfaetory 
podtion«  an4  it  is  evident  }hat  future,  and  fiuAer  expesiecce  and  in- 
vestigation  must  be  awaited  before  all  the  facts  cbllscted  as  tot  this 
series  of  cake*  can  'Be  MitfhctorUy  iatetpreted. 


SGOTLAND; 


Ovx&  90  eases  of  fever  were  reported  in  DuAde^  during  the  last 
.month.  It  was  most  prevalent  in  the  lower  lying  ports  of  the  eastern 
district  of  Ihe  town.  Of  94  eases  ;i0ted  last  week,  72  iittt  of  scarlet 
fever,  and  aa  of  typhus.  '_ 

Subsequent  to  his  visit  to  the  R<^  Infirmary,  Edinburgh,  th« 
Dnke  of  Cambridge  caused  one  of  his  aides-dc-camps  to  write  to  (he 
managers,  «xpitessing  the'  pieasnre  and  satisfaction  be  hod  experiefieti 

from  his  visit;.and  at  the  same  time  intimating  ^he  pleasure  {t  affoidei} 
him  to  send  ;^ao  towards  die  maintenanci^  of  the  hospital.  -   - 

SXt£NSIVX  POISONING  IN  IMVEKMBSS-'3H.IKS. 

Last  week,  a  serious  case  of  poisoning  occurred  at  a  farm  near  Inyei^ 
jiess,  in  which  the  persons  were  seizecl  by  the  symptoms  of  initoat 
poisonings  and  of  irhjcli  one  of  them  died,  tVt  accertint  given  i^  thi(t 
four  rabbits  were  given  to  the  mistress  of  the  form  by  the  shooting 
tenant.,  °  Two  of  those  tobbits  were  consumed  one  day  liy  the  servants 
without  any  untoward  result.  Next  day  the  remaining  tifro  rabbits 
were  used  for  making  soup  ;  this  soup  was  partaken  of  by  three  pei^ 
sons,  who  all  bet^ame  sick  ^t|Iy  afterwaids, ,  ri\(f  vjajie  fnd  tV9 
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female  -MrVintsi  who  hitd  not  paitsken.  of  tbesbup  but 'eaten- of 't^ 
-nbbits  themsdves,  trerr  stinted  by  Wolent  vottiting  tsd  sevefe  abdo- 
laaai.  pains.  After  medical  aid  had  beeft  procured,  niAe  of  the  suf> 
fcrers  recoteited  j  W  the  ease  of  the  took  proved  intractii'ble,  and  she 
€ied  in  great  agony.  Drs.  MaeNee  asd  MacdoAald,  of  Inverness, 
'ma&t  t.  fost  moittm  exattmatioA'Af  the  bodyof  the  cook,  jmd,  it  is 
Mated,  fouDd' evidence  6f  poisodftig.  More-precise  information  willj 
Itoweverj  require  ftttlier  time;  Af  present  it  seems  likely  that  towi 
ptoisonoits  ibaterkl  Va&  beenby  miHtkke  introduced  intD  tte  soiip. 

'■"-■"'■■        .'    ■'     ■  ■'  ■  iM  |i'"-         .   ■  .    , :       ... 

THa  TEMPMATUKB  IN  SCOTIAMD  BVRINO  AWGD^T. 

^SiMCE'  tht  tad  of  \&xj,  yety  little:  tUJUmer  veatheic,  leither  as  i^^dt 
ttatftsAlxtK'  or  fair  wsftber,  ba$:  been,  e;(perience^  over  tbje  greater  jyut 
^Scotkndu'  Some  obscijvttions  by  i|}r<  Ale^nde^  Brown  of  the  teippC' 
ifiaieat  Arbroath  during  Awgmt  are  of  int«rest|  as  recording  oficvuately 
what  Jneridled,  tbeni.  laithc  $Iu4e  tber«  (^  thc)npfl|ni;ter , ranged 
botUfi'  otilhe  .4tb  to  ,'39°  oa.thq  agth,  and  (be  mew  teipp^raiufe  of 
the  teoath  was  J4.£f.  jltiqx  it  m»  tb«  «oId^t  mosy^h  of  AJugust  $ince 
j84$;  wheft  the  Aieatt' rtootbly  tenpeiatwe,  was  54.6°.  The  meatt 
4ciapgiBtfareio£  ABgn8k!from'i843  tQ  18S1,  i|iaiusiKe,:«asS7>^> 

-  '   .  '  1' 

OtPHTMALBlOtOGV :  MIDDMIMORE  FUND  PRIZE  BSSAY. 
Thk  toefest  on  tbefund  of  jjJs«Jft  gi*en  is  trust  to  the  BHtiSh  Medical 
AsHdatioo  by  Mr.  Richard  Miadlmnace  af.fiinniDgfaain,  to  foood  a 
«laae.f»r-:thi!  b«stv«asay  on  Ophthalmology,  '  having  stccumuhted 
JH-tbree  jesra,  the  Cvommittee  of- Council  now  o6fer,  in' accoidance 
with  the  terms  of  the.  trust  deed,  a  prize,  of  ^'50  for  the  best  essay  oh 
th«^  Scientific  and  Practical  Value  of  Iraprovement;  1»  Ophthalmfilogical 
Medicine  and  Surgery  fcade  or -pubHsned  ■during  the  past  three  years. 
Tlie  stia«MS<ul  cBsbywiK  be  the.pibpertyof  the  Asaociadan.  Essays 
aiuU  bt;  in  JBngiiah  OEantcempaniedib/M  Engliah  ttonsJatiM^  and  ior- 
warded  Hadeft -covet,  ^ith  aseale^  envelope-  beariqg  the  mottf'of  the 
essay,  Aod  containiag-the  name  and  address  of  the  author,  addressed  to 
Uie  Genera]  Secretary  of  the  British  Medical.  Association,  i6iA,'Strand^ 
London,  and  mnsi  be  in  his  hands  on-  or  before  May  31st,  i882. 
'  ■  '■   I  III  ,.  I    ';.    .1   ..  ■. ■  ,  ■      ^ 

•    ASSOClATiONJNTELLIGENCE. 

COMMITTEE    OF    COyNCILf, 
NOTICEj  OF  MEETING.        . 
A  usxtUK)  ofthe  Cominittqe  of  Cwnci)  wiU  be  held  at  tlie  offices  c^ 
the  Aiwnriatinn,  i6tA,  Sbaai,  on.Wednead«(y>  ,tbe  latii  day  of  October, 
aett/  at^a  o'clock  ia  &e  aftAnaoo. 

FMMaa  FOWIX,  jGetutal  Sartttuy. 
161A,  Strand,  Londcoi,  Septcmbe{.6tb.  1881.  _  . 

BRANCH  MEE-MMGS  TO  BE  HELD. 


be  hefd  at  the  l'wiry-cro<-6oo  Hotel,  Colwyn  Bay  (near  Conway),  oa  Thursday, 
St^«lnl>«r  i2ad,  liader  Ae  pnsidencjf  of  Dr.  Sabntl  GriSMi  of  FMmadoo.  Tfe. 
Wm.  KoberUjoCMaoctiiuiter  ha^pioiiuMd  to  read  a  paper  onMicxOf^rsanisnu  in  the 
TJrine';  and  Mr.XaWsdnTait  one  on  The  Diagnosis  aftd'Tre  '  "  '    " 


-----  -  „  -    rreatmentof  Chrpnic  Inflam- 

mation of  tlie  Ovary.    Members  of  the  Branch  desirotis-df  reidiag  rp^>ci«  at  kMs 
meeting  are  requested  to  oommnnieate  their  titles  to  the  Honorary  Secretary.— 


^tJTH  JhtiLAtjrf^ltAifcit.— The  antttmnal  aieitiij  rfflie  abiTe  Brandt  trllt  take 

LoigliMl  Maud,  on'SlneilnE,  SnptcodKrcoTfh;  U.  &ocers,  Eaq;,  J>re- 

Further  paiticulaa  will  1^  shiytly  announced.   Gentlemen  .desirpus  ef  read- 

fordiwfih  to  die  Honorary  Seoretary  of  the 


Sent 


ng  papers  are  reqaested  to  seiw  the  tit 

Branch,  Geo.  f,  JKiaaX S»«H,  ««(*(Mipt«»<-A*gB»fci»H,  »»Bj. 


I.AHCASHniB  AMD  CifBSHiKB  BRANCH.— A  Special  pieetiog  of  this  Brandt  wOl  I>e 
held  at  the  Medical  'tnMittatiOD,  Uverpeol,  oii  WedBesday,  %ptember  aist,  at  s  r. M., 
.^coositotfiewlijectaf  CoMukatJona^ibHoiiftsopatM. 


'An  ordinary  meeting  of  ,t^e  same' Branch  willbe  held  at  Bolton,  ,on  Thursday, 
^Ootoher  i3lh.  ■'■  M'«aib&s  d«ir«tas  or'teadidg  commuoieation*,  etc.,  are reanesMd  to 
itadaDistiaMimMtUHiti{>caiyS«ereturiiaBia<to<dtr.r^A-PAr>^ 
Becretaty,  »,  OamDierTena9e,.LiTerpooL— September  3rd,  1881.  ,  .  ; 

-  'SAarc-AMCajaif  .BfcAacB.4<3ka  aotonnl  aadibiot  tUa-Braocb  trill  ba  kkU  at 
theSvan  Iivi.Soulhw^ld,  oo.Ftjday.SepKmbcxraoll),  at  ar.M.;.CbadeaPah>Kr, 

Esq.,  Scbibr  SuTgeon  Crect  Taraiobth  naspital,  nvsid'ent.'  It  Is  re9[uested  that 
JMmWs'i)eiii»itS'  of  xtediat;  papers  cr  eaddbil^'mecpnein  Kill  give  immedlkie 
notice  to  one'.ot  the  Henoran' Secretaries.^W..  A.  -EtJusTOKi  M.D„  Ipsnidii  ii, 
BCTSKLBV,  M.D.,  NorMch  Hoaoraiy  Setittarics  -    "  .  .   .    - 


Sosth-Eastekh  BaAHCHrSAST  Soaste  i>tsrrW<!r.-^Tka  fiat  mteiiat  o(  tb. 
above  district  ior  the  present  season  wiU  be  held  on  Friday,  the  3cith  instiot,  a  At 
Sution  Hotel,  Hayward's  Heath ;'  Dr.  Bysss  of  CbdiScId  in  the  chair,  the  meoiu 
will  ba  at  3.<o  r.ii.  Diaoer  at  s-19  '<m.  CoaiwiBnioU'WW  an  iaviled :  aidT^ 
requested  that  notice  thereof  may  be  sent  at  once  to  the  Secretary.— T.  Jixxu 
TekRall,  Honorary  Secretary,  30,  Bedfoil  Place,  Brighton.— Sqpteaber  sih,  iSi. 

'  East  York  aws  Mbarii  LutcocK  BbtAacH.'—ThaacttnaB  Maetiag  aflhisBiuti 
will  b«  held  at  Beverley  on  Thursday,  September  i^d,  at  4.15  f.h.  Gentlemaub 
desire  to  make  any  communication:  or  to  propose  any  retolntioa,  areiequeitoltib' 
form  the  Secretary  not  later  than  the.  uibiost.  Thetiiae  aUattedtooilicoaaoii. 
cation  is  limited  to  fifteen  n^inutes,— £.  P.  UARDEV,',Hon.  Sec— Sept.  5th,  jUu 


CORRESPONDENCE. 

COMPULSORY  FPRIDDS  Ot  STUDY. 

Sir* — I  am  pleased  to  see  that  Mr.  Savory  bas  not  allowed  to  p»; 
nnchallenged  Mr.  Hutchinson's  remark,  "°tbat  the  practice  of  lilicril 
rejection  of  candidates  imperfectly  qualified  really  amounts  to  thesamc 
thing,  and  attains  the  same  end,  with  much  jaitlcs  to  the  dilieeitud 
able,"  as  the  extensica  of  the  compulsary  period  of  stuaf.  So 
"liberal,"  indeed,  have  the  rejections  been  of  late,  that  it  is  by  00 
means  rare  to  bear  it  remarked  that  to  berejected  at  the  Collie  is  so 
disgrace.  Should  such  a  feeling  exteiid,  the  discredit  of  rejection  vill 
noionger'act  as  a  stimulus  to  the  candidate  to  do  his  best  to  pass,  ud 
the  rewards  of  good  work  nrast  bi  distributed  with  even  haad  to  the 
rejected  and '  nnrejected.  .With  tejeetions  at  40  and  50  per  cent.,  ii  is 
iJear,  if  the  time'for  preparation  be  sutSeient,  there  must  be  some  is- 
perfection  either  in  the  conduct  of  the  examination  or  in  the  ptepin- 
tion  of  the  candidates.  After  long  experience  of  the  examinations,  both 
for  the  primary  and  final,  at  the  College  of  Surgeons,  I  am  inclined  to 
exonerate  the  examiners.  I  can  speak  with  even  greater  eeitunt;  ts 
to  the  care  and  increased  attention.paid  by  teachers  to  students  no*  u 
compared  with  the  assistance  given  in  former  years.  But,  with  a- 
creasing  subjects  required  for  examination,  there  has  been  so  co^^ 
sponding'  increase  io  the  titte  aKowed '  for  aequiring  them ;  and  the 
conseqaetade  is  seen  in  the  adgmented  list  t>f  lejeetioDs. 
'  -U  Qty  i)M8K>ry  serves  me  catip/^tly„  Mr,  Savory  advocated  an  erten- 
uon  of  the  period  of  study  on  a  former- occasion,  and  Mr.  Heath  fal- 
lowed with  a  suggestion  that  the  best  way  of  extending  it  would  be  to 
require  of  the  student  two  full  years  of  hospital  work  between  the 
passing  of  the  primary  and  his  pstsoMiDg  himself  at  the  finsl.  This 
appears  to  me,  now,  to  be  the  refortn  Which  is  rcqnired.  It  wonld  not 
check  the  brilliant  student,  but  would  extend  the  time  for  the  less 
gifted  ox  idle,  and  ensure  tor  them  a  better  acquaintance  with  that  which 
IS  most  requisite  for  the .  practice  of  their  profession. — I  am,  sit,  you 
obedient  servant,  R.  Clement  Lucas,  B.S. 

Finsbuty  ^Square,  Sept.  Gth,  188I. 


MEDICAL  NEWS, 

ApormoyKiBs'  Hall.— TM  MMh^a^  ^«ntlemen  passed  their  E<- 
itminatibltin'tlM  ScielietahdIVactice'af  McdidnetandieeaTCd  ceiu- 
ficatesto  i>raittise,  oh  Thwoiday,  September  1st,  1881, 

' Altmaii|Ashar (Lyons,  Kingston,  Jamaica. 
Baker,  William  Bratne,  Banbnry,  0»on. 
ftabbeth;- Saonel,  Pntaey,  S.w. . 
Thaine,  Philip  Thornton,  15,  Montague  Street,  W.C. 
"fhe  foUowmg  gentlemen  also  on  the  same  day  paised  tleii  Piiiw? 
Professional  Examination.        '    '  '    ",       ■   '    ' 
Aslanian,  Bedros,  Londoa'H4BpiU(h 
Gaudy,  Rastonji  D.,  Grant  Medical  CoUegi'. 
Jones,  John  Hughe;,  St.  Bartholomew's  Hospital. 


MKDICAL   VACAKClfiS. 
THKfbUiiiiiitKTacM>ci«iKre.fuinpunced>— !  . 

*ATH  GPNERAL  OR  MINSRAI.  WATER  HOSPITAL- RBid*""  M«™™ 
Officer.  Salary,  jCioo  per  annum,  board  Xnd  apartments.  ApphetuoiB  oy  kp* 
tenber  tsl*.  ..  .     •)    , 

BETHLEM  HOSPITAI^Tjro  Rjskiei*,  Medi«l.  Students.    A«|U<»»« 
M.  Jeaflreson,  Esq.,  Bridewell  Hospital,  Blackfrjars,  E.C.,  by  October  i«. 

B0RY  ST.  EDMUNiyS  FRIENDLY'  SbClETlES"  MEDICAL  AID.ASS^ 
CI ATIOHr-.Assist>nt  Medical  Oficee. '  .Salary,  jCm  peranaao.  App«auiv 
to  the  Secretary  by  i^  Septepiber.     ;  .     ,  •     _.       . 

CHELTENHAM  GENERAL  HOSPITAt'  AND  DISPENSAJtT-Dispmt.- 
Salary;  /  80,  with  board  and  lodging.  TeitfaMmatI,  «o  «r  before  J**  «w^ 
to  the  Honorary  Secretary.  •  .,.■.,,, 

CHILDREN'S  HOSPITAL.'^j,  Great  Ormond  Stt•e^  W.C.-Cl>n>«»' «'"^- 


AppUcattou  to  Dr.  Lee. 


Uigitized  by 


Google 
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GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Ptndlebarv,  Manekettet^ 
Senior  Raidcnt  Medical  Officer.    SaUnr,  £100,  with  board  and  lodgiac.  Appli- 
csuiaos  to  Chairman  Medical  Staff,  on  or  before  September  sand. 
GLAMGROANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff— 

Dispenser.    Salary,  £yi.    Applications  to  the  Secretary  by  September  Z3th. 
LEICESTER  PROVIDENT  DISPENSARY— Medical  Officer.    Applications  to 

the  Chairman  of  the  Board  by  September  13th. 
LISBURN    UNION— M^cal  Officer  foe   Knocknadona  Dispensarv  District. 
Salary,  jfioo  ^  annam,  with  £1^  yearly  as  Medical  Officer  of  Health,  registra- 
tMo,  and  vacopation  ka.    ElectMO  on  the  nit  instant. 
LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Snrgaon.     Salarr, 
jCto  per  ananm.    Applications  to  the  Chairman  of  the  Committee  by  Sept.  zstn. 
NATIONAL  DENTAL    HOSPITAL  AND  COLLEGE,  m9i  Great  Portland 
Street,  W.— Dental  Surgeon  and  XACturer  on  Dental  Surgery  and  Pathology. 
Applications  by  15th  September. 
NEWTON  ABBOT  UNION— Mfcdical  Officer  and  Public  Vaccinator.     Salary, 

jCSs  per  annum.    Applications  by  September  13th. 
NORTH-EASTERN  HOSPITAL  FOR    CHILDREN.  Hackney  Road,  E.  — 

Surgeon.     Applications  to  the  Scovtary  by  aith  September, 
NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth--A«akt«nt 
Aledical  Officer.    Salair,  ;Cioo  per  annum,  board  and  furnished  apartments. 
Applications  by  September  13th. 
OWENS  COIXEGE^  Manchester.— Demonstrator  of  Anatomv.    Salary,  £ui  per 

isnniim.     Applications,  addressed  to  the  Senate,  by  the  tyn,  Septea^r. 
ROVAL    ISLE    OF   WIGHT   INFIRMARY— Honse-Sutgaon    and   Seoctaiy. 

Salary,  ^£50  per  annum.    Applications  to  the  Secretary  by  Sqitember  13th. 
ST.    MARY-S  HOSPITAL  MEDICAL  SCHOOL,  Fkddington  — Two  Demon- 
strators of  Anatomy.    Salary,  £jo  and  £30  per  annom  respectively.    Applica- 
tions to  the  Dean  by  September  13th. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY— House-Surgeon. 

Salary,  ^£70.    AppUcatibns  to  Secretary  by  September  I3tfa. 
WOL\TERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
Af atroa  and  Superintendent  of  Nurses.    Salary,  £\oa  per  annum.  -  Applicatioos 
to  the  Chairman  of  the  Weekly  Board  by  September  zgth. 
WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Kxeter-Asaistant  Me- 
dical Officer.    Salary,  i£roo  per  annum.    Applications  before  September  14th,  to 
JDr.  Plalipps,  Medial  Supanntendent. 


MEDICAL  APPOlNTMENTSi 

Davidson,  C,  F.R.CS.Ed.,  L.K.Q.CP.,  appointed  Certifying  Factory  Surgeon 

for  the  Central  MetropoUlan  District,  vici  E.  Head,  M.D.,  resigned. 
Daviks,  Hush  Walter,  M.RCS.Eng.,  I.R.C.P.,  appointed  Visiting  Snrgeoa  to  the 

MemoriiU  Hospital,  Jarrow-on-Tyne. 
Frvskr.F.,  M.B.,  CM.,  L.R.C.P.&S.Ed.,  appointed  Medical  Officer  to  the  Fifth 

District  of  the  SerenoaJcs  Union. 
PHii-Lire,  John,  B.A.,  .M.B.,  M.R.C.S.,  appointed  Honse-Physician  to  the  Evelina 

Hospital  for  Sick  Children,  vice  W.  Hale  White,  M.D.,  resigned. 
THt;BSFiKi.D,  T.  W.,  M.D.,  M.R.UP.,  appointed  Consulting  Physician  te  the 

Leamington  Prondcot  Dispensasy. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tit  ctmrrt  f*r  auirtimf  mmnmmttmnU  of  Birlkt,  Mnrrimt—,  tutd  DtmOt, 

"St-  6d.,  wkiek  tkauU  itftrtmrjsd  m  ttmm^  vUh  Uu  iwwMscawwrtfc 

BniTR. 

Habxis.— SeMcmber  ist,  at  r,  Kenyan  Teiraoe,  Biikeahead,  the  wife  of  Alfred 
C.  E.  HarA,  M.B.,  F.R.C.S.E.,  of  a  son. 

MAUtlAOB. 

Davies— UoKKis.— Ob  September  fith,  at  St.  Cuthbert's,  Hebbam-on-Tyne,  by  the 
Rev.  Wm.  Hedley,  Vkar,  assisted  by  the  Rer.  T.  Bee,  Vitarof  Christ  Churdi, 
Jarrow,  Hugh  WaU«-  Davies,  M.R.C,S.Eng.i  L.R.C.P.E.,  etc,  son  of  Hugh 
Davies,  Esq.,  M.R.C.S.E.,  L.5.A.,  of  London,  to  Mary  Jane,  only  daughter  of 
David  Morris,  Esq.,  Pelaw  Main,  Newcastle-on-Tyne. 

DEATH. 

Gutrnu,  Richard  Clewin,  M.R.C.S.,  at  ao,  Cower  Street,  aged  90,0a  Septem- 
ber 5th. 


The  post  of  Lady  Superintendent  at  the  Consumptioa  Hospital, 
BromptoD,  wQI  be  vacant  during  the  coming  autumn,  .owing  to  the 
te«gnation  of  Miss  Cameron. 

Ginr*s  Hospital. — The  following  appointments  for  the  next  six 
months  have  been  made  i—Hoase  Physieiaiu.'  Q,  J.  Wilsoay  M.R.C.S., 
L.S.A.  ;  E.  A.  Starling,  M.R.C.S.,  L.R.C.P.  (Lond.);  W,  H.  C. 
Newnham,  B.A.,  M.R.C.S.-  Honse  Sorgedns  :  W.  T.  Crewe, 
F.R.C.S.Eng..  L.R.C.P.Lona.,  L.S.A. ;  W.,W.  Pijwn,  M.R,C.S., 
L.S.A. ;  H.  G.  Ashwell,  M.R.C.S. 

Assault  on  a  Lunatic— The  magistrates  of  Salisbury  had  before 
them,  at  the  Guildhall,  this  week,  Jane  Case,  a  warder  of  the  Fisberton 
Lunatic  Asylum,  who  was  summoned  for  assaulting  Mary  Turner,  a 
patient  at  that  institution.  M>-  Whatman  prosecuted  for  the  Lunacy 
Commissioners. — The  evidence  showed  that  on  the  morning  of  August 
27th,  about  half-past'  fire,  Mrs.-  Turner,  a  very  violent  patient,  woke  the 
warder  by  throwing  at  her  some  gravel,  which  she  had  concealed  for  the 
purpose.  Jane  Case,  the  waider,  immediately  rose  from  her  bed  and 
struck  the  patient  with  a  strap.  The  ease  was  reported  to  the  medical 
superintendent.  Dr.  Corbin  Finch,  who  immediately  discharged  the 


warder,  and  reported  the  aSair  to  the  Ltmacy  Commissioners.  Mr. 
Whatman  sj^kQ  Qf  the  neccMi^  Of  .(trMtrratC  tHB  ttrkfat  ditdpline  in 
these  large  institutions;  and  defeitdai)tt.  who  had  rendered  herself  liable 
to  a  penalty  of  £ao,  and  who  pleaded  that  she  did  not  ksow  she  oi^bt  ta 
forbotf  striking  a  patient,  was -fined  ;£j,  and  severely  ouiiioned. 

VoLVNTSut  SussxonS'Majok. — The  following  SBrg9pns  of  Vokwf 
teer  corps  have  been  gazetted  as  honotary  sorgcons-major  : — Dennis 
Adams,  ist  HuntingdMisbird  Light  Hoise;  Nicholas  K.  Mar^,  ist 
Lancashire  Artillery  Volunteers  ;  Thomas  Wright,  Ist  Nottinghamsbjitt 
Rifle  Volunteers ;  W.  H.  FoIkeV,  2nd  Staffordshire  R.V. ;  John  M.' 
Ling,  1st  Suffolk  R.V.  ;  John  W.  Harper,  6th  Snfiblk  R.V. ;  Charles 
Hitchcock,  M.D.,  and  Wiltshine  R.V. }  also  G.  Y.  Heath,  M.D., 
Kortbnmberland  Yeomanry  Cavalry.  Surgeon  W<  T.  Marshall,  M.D,, 
1st  Renfrewshire  R.V.,  has  been  granted  the  hoBorai^.  rwk  of 
surgeon-miijoi  on  tesigning  his  commission. ' 

Health  of  Fomion  CiTus.<r>A  table  in  the  Registrar-General's 
last  weekly  return  supplies  the  foUolring  fltcts,  whidi  may  be  accepted 
as  trustworthy  indications  of  the  recent  health  and  sanitar^r  condition 
of  various  foreign  and  col(»ila](  cities.  In  the  three  principal  Indian 
cities,  the  annual  death-rate  averaged  32.8  per  1,000 ;  it  was  equal 
to  25.1  in  Calcutta,  33.1  in  Bomb^,  and  40.0  in  Madras.  Cholera 
caused  9  de«tbs  in  Caletttta  and-  8  in  Bombay,  and  smoll-pox  14  In 
Madras.  Fever  fatality  showed  the  usnal  excess  in  each  of  the  three 
Indian  cities.  The  usual  return  from  Alexaodria  does  not  appear  to 
have  come  to  hand.  According  to  the  most  recent  weekly  returns, 
the  average  annual  death-iate  in  tWent^  Eurofwan 'Cities  was  equal  to 
30.4  per  1,000  of  their  a^^egate  population,  a^nst  but  17.4,  the  aver* 
age  rate  in  twenty  of  thelargest  English  towns  last  week.  The  rate  in 
St  Petersburg  was  equal  to  42.8,  but  showed  it  considerable  decline 
npon  that  which  prevailed  m  previous  weeks ;  no£ewer  than  138  deaths 
were  referr«d  to  .dianhoed  disease^  38  to  typbas  and  typhoid  feveis, 
and  15  to4>pbthcria.  In  three  QthiBr  .northern  pities-r-Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  did  not  average  more 
than  19.51  ^^  highest  rate  being  22,9  in  Stockholm';  dlarrhoeal  di&> 
eases  canted  8  deaths  in  Copenhagen,  and  diphtheria  3  ill  Stockholm. 
The  Paris 4eathrrate  was  equal  to  26.5  (against  16.2  m  London),  and 
the  deaths  included  72  from  enteric  .fever,  19  from  smaU-pox,  and  44 
from  diphtheria  and  croup.  The  deaths  in  Brussels  gave  a  rate  of 
33>6,  and  included  35  from  diatrfaceal  diseases.  In  the  three  prinoipd 
Dutch  cities — Antsteidam;  Rotterdam,  am]  the  Hague^the'deiith-rate 
averaged  only  S2.  l,  altfaongh  it  was  equal  to  30.9  in  the  Hague,  where 
3  fatal 'cases  of 'scarlet'  fever  were  recqrded. ,_  The_  Regiatr^-GenewTs 
table  includes  eight  Geiinan  and  Austrian  citiesj  in  wQich  the  death'- 
rate  averaged  no  Jess  than  32.7per  1,009;  it  ranged  from  24.0  and  24.7 
in  Vienna  and  Hamburg,  to  40.3'  and  43.0  in  Buda-Pesth'.and  Breslan. 
QUrrhoeal  disesses  caused  e^eeial  fatality  in  B«tlia,  BresUfU,^nd  Bnda'*. 
Pecth )  'II  Cital  cases  of  snuul-pox  occurred  in  Viennh,  and  in  Bodk'- 
-       ■  -    ■  -      -      .  j^^  tfeath- 

caused  no 
included  s 

from  typhoid  fever  and  7 'from  diphtheria.  In  four  of  theprincips^ 
Am^ican  cities  Uie'dwth-raXc,  c^Jculated  upon  the  enumerated  po^- 
lation  in  1880,  averaged  32.1;  it  was  equal  to  27:0  ia  Fhiladdphni, 
29.1  m'Brooltlyn,  33.5  in  Baltimore,  and  36.6  ni  Ne#  York.  Diar'*' 
rhoeal  diseases  showed  especial  fatality  in  New  York  and  Brooklyn,  and 
small-pox  caused  12  de«ta;  in  Philadelphia, 

Amskjcas  O^HTrtALKTOLoeicAi.  8oci«T».-»-At'thr  hst  utnual 
meeting,  held  in  Newport,  Rlude  Island,  July  ii7tfi)and  aSth,  1881,  tha 
following  gentlemen  were  elected  officers  for  the  ensuing  year.  Presi- 
dent.-.Dt.  H..  D.  Noyes  of  New  Yorkj  Vice-Prtsidmt :  "Dr.  WiUiam. 
F.  Norris  of  Philadelphia }  Secretary  cunt  Treatunr :  Ijr,,  Richard  H." 
Derby  of  New  York;  Ctnt^omUng  StcreUuy:  Dr.  J..  S.  Prout  of 
Brooklyn;  Committee  en  Pullieatum  :  Drs.  E.  G.  Loring^,  D>  B^  St. 
Jbhn  Roosa,  and  Richard  H.  Derby. 

Ealing.— With  a  death-rate  of  only  12.2  per  1,000,'Ealing  may 
fitirly-daim  to  be  ct  leist'as  healthy  ■■  any  London  «dmib.  Tfaia 
satisfactorily  low  rate  was  due  chfefiy  to  a  decrease  in  the  deaths  from 
zymotics.  Last  year  there  were  29  deaths  from  this  class,  ag&isst  61 
in  1878.  The  decrease  in  the  number  of  deaths  from  diarthcea,  i^. 
Fatten,  attributes  to.tli*  low  temperature  which  prevailed  during  tACt 
summer  months.  Many  minor  defects  w«i«  lemedied  during  the  year, 
and  additional  Soriiing  centrivaaoeS'  were  fixed  te  the  tenfea,  titV 
Patten,  whilst  congratulating  his  authority  upon  the  lowness  of  the 
death-rate,  regrets  the  absence  of  any  hospital  accommodatioii,  and 
speaks  strongly  of  the  necessity  for  th;  compulsory  notification  of  in-' 
fectiotis  disease. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


HOMDAY-., 
TVSSlbAY... 


Metropotitu  Tttt,  t  r.H.— St.  Mark*!,  i  p.v.— Royal  Lottdoo 
Ophthalaie,  ii  a.m.— <Ro]rtlWatniiii«tcrOplith«hiiie,  t.aor.M. — 
Royal  Orthopiedic,  a  r.M. 

Gay'*,'  (.30  r.M.— WHtminatei',  9  r.ii.— Koyal  London  Ophthal- 
■ic,  II  A.1I.— Rami  WcatminaMr  ttehthabnic^  1.30  r.ii.— West 
Loadcai,  3  fj<.— St.  Marlc'a,  g  A.11,— Cancar  Hospital,  Broiaptoni 

3  P.u. 

1VXI>KSSDAY...St.  Bartholomew's,  1.30  r.H.— St  Mary's,  1.30  r.H.— Middlesex,  i 
'H.—Vnlvenity  College,  I  r.M.—Ixindoa,  a  r.u. — Royal  London 
Onlithalinlf,  ji  ajs.— Gnat  Northehi,  s  r.H. — Samaritan  Free 
HOBirita]  for  Wpmaq  and  Children,  i. yi  r,M,-~Royal  Weatmioster 
Opkthalnxic,  i.io  r.H.— St  Thomas's,  s.jo  r.H.  —St  Peter's,  a  r.H. 

—National  Orthopedic,  10  A.H. 

THTTKSSAY. ...  St  George's,  i  r.H.— Centnl  LondonOphthabnlc,  i  r.H.— Chatln( 
Cross,  a  r.H.— Royal  I«od»n  Oi^halmie,  n  r.H. — ^Hospital  for 
Diseases  of  the  Throat,  a  r.H.— Royal  Westminster  Ophthalmic, 
1.30  r-K.— Hosirital  liar  WodBsa,  a  r.H.— JLoodon,  a  r.K.-^Noith- 
wcat  IiOBdoB,  a.  30  r.M, 

King's  College,  a  r.H Royal  Westminster  Ophthalmic,  1.30  P.M. 

—Royal  London  OphthaJAuc,  iz  a.m. — Central  London  Ophthal* 
mlc,  s  r.H.— Royal  Sondi  London  Ophthalmic,  s  r.H.-ASuy's, 

1.30  r.H St.  Thomas's  (Otdithalmie  Department),  a  v.a but 

Londqn  Hospital  for  Children,  a  r.M. 

St  Bartbolomeir's,  1.30  r.H.— Kin^i  College,  i  p.h.— Roj«I  Lon- 
don Ophthalmic,  zz  a.u, — Royal  Westminster  Ophthalmic,  1.30 
r.M.— St  Thomat's,  1.30  r.H.— Royal  Free,  g  a.h.  and  a  r.H.— 


tKUXAY., 


SATURDAY. 


HOURS    OF   ATTENDANCE   AT   THE 
LONDON   HOSPITALS. 


Chaukq  Caoss.— Medical  and  Snisical,  duly,  i  i  Obstetric,  Tit  P.,  1^30;  Situ, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Otrv'a.- Medical  and  Surgical,  daily,  exc  To.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30 :  Ew, 
"  ""^  ""     ~  _       _     _  _. .      _        ^_^,  1j,5jJ_^ 


M.  Th.,  1.30  i  To.  F.,  ia.30 ;  Ear,  TW  F.,  ta.so ;  Skin,  Ta.,  is.; 
Xb.  F.,  la. 


,  T^  Th-i  S.| 


KlMG't  CotVMA— Medical,  daily,  a  |  Soigical,  daOy,  x.ya  i  Obstetric, '  ^    . 

aj  ap.,  M.  W.  F.,  ia.3a;  Eye,  M.Th.,  i ;  Ophthalmic  Department,  W.,i;  Ear, 

Th.,  s ;  Skin, Th. ;  Throat,  Th.,  3 ;  Dental,  To.  F.,  zo. 
l«KDOir.— Medical,  daOy  exc.  S.,  a  i  Snrgical,  dally,  1.30  and  »;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  t.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

Tn.,». 
tflDbtaanc,— Medical  and  Stngical,  da3y,  z ;  Obitatrici  T^  F.,  i.}d;  o.p.,  W.  S.( 
.  X.30 ;  Eye,  W.  S.,  8.30;  Ear  and  Tbrsot,  Tu.,  g;  Skin,  F.,  4;  Dental,  daily,  9 

St.  B^^rraeta^lBw't;— Mediodand Snigical,  daily,  1.30 ;  Olntelric Tn. Tb. S.,  a ; 
M..  w.  S.,  0  J  Eye,  Tu.  W;  Tb.  S..  a ;  Ear,  Mm  a.30 ;  Sku,  F.,  1.30 ;  Larynx. 
W.|  ti.30;  QrtbopaKlic,  F.,  11.30;  Dental,  Tn.  F.,  9. 

i(t.  Gsoxck's.- Medical  and  Sorgical,  M.  Tn.  F.  S.,  i;  Obstetric,  Tn.  S.,  i ;  0.0., 
n.,  a ;  Eyo,  W.  S.,  a ;  Ear,  Tb.,  a;  Skin,  Tk.,  >  ;  Throat,  M.,  a;  OtthopBdic, 
■  W.,  a ;  Dealkl,  Tta.  S., » ;  lb.,  s. 

S*.  Hanr'a.— MaiScil  aiul  Soigtoal,  difly,  t.is ;  Obataitic,  1^  P.,  9.10 ;  o.p.,  Ttu 
- 1^|  t.3ofBy«,M,Th.,^s.^ :  Ear,  M.TI1.,  a ;  SUn,  Tb.,  s.30 ;  Tbniat,  w.S.|  i*.aa: 
,  Danlalf  W.  S.,  9.30. 

St.  Thohas'i.— Medical  and  Snigical,  daily,  except  Sat.,  a ;  Obstetric,  H.  Tb.,  a ; 
OJi.,  W.  F.,  ta.30 :  Ey«,  M.  Th.,  a ;  0.0.,  daily,  except  Sat,  1.30 :  Ear,  Tn.,  i».3o  j 
,  Skis,  Th.,  ia.3a;  Thnat,  Tte.,  ia.30;  ChildicB,  S.,  19.30  j  Daotal,  Ta.  F.,  to. 

CinmisiTTCoLLXGK.— Medical  and  Snrgiical,  didiy,  i  to  a ;  Obstetric,  M.  To.  Th. 
-F.t  1.30;   Zya,  M.  Tu.  Hi.  F.,  a;   tu,  &,  s.30;  SUn,  W,  ~ 


^; 


Ttntt,  lb.,  «.3R{  P«ta],  W.,  IAS- 


taniNsiisR-r^Madlcaland  Svgiaait  daily,  i.)o' 
Zh.,  a.30-.  Ear,  Ta.  F.,,9 ;  Skiiw  111.,  i ;  Xfental, 


,  aUs:  S.,  9.S5t 


;.  Obatntric,  Ta.'F.,<;  Byt  M. 
W.  S.,9.is. 


divided  onder  the  beads  of  aperient,  alteratire,  cou  jh,  etc ;  and  a  sdectim  of 
pnscripcioos  of  the  more  elegant  aad  more  rarely  used  medidnes.  The  ctiin 
was  mounted  on  canvas  and  roller,  and  glased,  for  hanging  ap  in  the  dispensarv. 
Can  anyosa  tell  me  wb«r«  ancb  a  thing  u  to  be  obtained  !—  Yours,  etc, 

A  Medical  Disrsittis. 

SUBSCKimOHS  TO  THE  Eatok  F<;»d. 
Ths  followioir subscriptions havebecn  received.  £  s.  d. 

Messrs.  Shtpman  and  Wilson,  Grantham  '  . .  ..500 

I.  W.  Jeans,  Ksq^  M.R.C.S.,J.P.,  Grantham..  ..    s    o   o 

W.  H.  Paterson,  Esq.,  M.D.,  Grantham  ..  ..     i    i    o 

H.  B.  Bailey,  Esq.,  M.R.C.S.,  Grantham         ..  ..    i    i    o 

Osborne  Johnson,  Esq.,  M.R.CS.        ..  ..  ..    s    i    o 

Lionel  Beale,  Esq.,  F.R.CP.,  F.R.S t    l    o 

T.  Lauder  Brunton,  Esq.,  M.D.  ..  ..  ..110 

Sir  George  Burrows,  Bart.,  M.D.,  F.R.S.  ..  .,110 

Andrew  Clark,  Esq.,  M.D.,  F.R.CP. S    o    o 

W.  H.  Walshe,  Esq.,  M.D.,  F.R.C.P. i    i    o 

G.  T.  Willan,  Esq.,  M.R.C.S.  I     I    o 

Fnnds  Vacher,  Esq.,  L.R.CP.ftS.    ..  ..     i    i    o 

Additional  subscriptions  will  be  gladly  received  and  duly  acknowledged  by  Mr. 
J.  Fox,  53,  High  Street,  Grantham. 

Nitso-Gltckrihb. 
FtrtL  particulars  as  to  the  best  mode  of  administering  this  drug  mil  be  foosd  in 
Dr.  Mturell's  pamphlet  O'm  Niiiv-Gfycerint  at  a  Rtmedyfor  AngitiA  Fittrnt. 
Further  information,  under  the  head  of  "  Recent  Studies  in  'Therapeuttcs'',  will  Ik 
found  in  the  British  Medical  Jouskal  for  March  13th  and  erth,  iSSo. 

Six,— Will  anyone  be  kind  enough  to  inform  me  in  the  Bxitish  MEorciti  Jorssu. 
as  to  the  course  necessary  for  obtaining  an  appointment  as  inspector  of  emizrains 
at  a  seaport  t  and  obKg»^ Yours  very  tmly,  M.1I. 

Edinburgh,  September  6th,  1881. 

L>Acnc  Acid  ih  Piitrisis. 
Six,- I  have  just  read  the  report  of  a  discussion  in  the  Medico-Chinirgicsl  Socmt 
of  Edinburgh  on  a  paper  by  Dr.  Carrick  of  St  Petersburg  on  Koumiss  in  Phthiss 
and  other  Wasting  Diseases ;  and  1  should  like  to  know  whether  Isctic  scid  a 
present  in  koumiss,  and,  if  so,  in  what  proportion  T  I  ask  this  question  bccsnc  I 
have  beeo  struck  by  the  observatioa  that,  in  aome  cases  where  there  wsi  s  satof 
hereditary  pr^iisposition  to  ^fdithisis,  acnte  rheninatiam  had  supervened  orly  is 
life,  and  by  middle  age  phthisis  had  not  yet  appeared.  Besides,  1  nndentssd  tlui 
in  Madras,  for  exam^e,  there  is  a  large  proportion  of  rheumatism  to  s  compan. 
lively  smaller  proportion  of  phthisis.  -May  uiere  not,  then,  exist  some  degrte  of 
antagonism  between  tiieae  diteasesT  and  is  there  not  in  the  latter  a  deficiency  of  ibt 
lactic  acid  poison  of 'the  former? 

On  the  501  of  June  last,  I  administered  ten  minims  of  lactic  acid  thrice  a  day  to 
a  patient  who  had  a  vomica  in  the  apex  of  the  right  lung,  and  the  left  apes  had  s 
deposit  of  tubercle.  .  On  the  itth,  the  patient  exprasaed  herself  as  feeling  bener, 
but  she  complained  of  rheumatic  pains  in  her  joints  for  about  two  hours  zRcr  cacti 
dose,  and  this  in  the  absence  of'  being  informed  as  to  any  effect  to  be  produceii. 
Another  patient  to  whom  I  gave  the  acid  stated  that  it  relieved  her  cough  mat< 
than  anything  else  she  had.  Both  thought  the  acid  very  agieeable  u  >  tliini- 
quencher. 

1  should,  then,  be  glad  of  some  light  upon  the  point  whether  koamlss  in  phthisis, 
aa  in  diabetes,  beaents  in  part,  at  least,  by  iu  containing  lactic  acid.— I  an,  etc, 

A.  D.  Macdokald,  M.B.,  CH. 


LETTERS.  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C9HHt;MICATI0If  s  respecting  editoital  matters  should  be  addressed'  to  the  Editor, 
*  k6i,  Stnnd,  W.C.,  'London ;  those  cotioeming  business  matters,  non-delivery  dt  the 

JMmiAL,  cfo,.shoakl  bo  addiMked  to  the  Managat,  at  tha  Office,  i£i.  Strand. 

W'Cif  Lon*ten. 
At>TRo«x  desuing  reprints  of  their  artiola*  poblbhed  in  the  British  Medical 

lO0EM/,i-  are  requested  to  oonummicaia  beforehand  with  the  Manager,  i(za, 

^Snad,  wx,       ,1  '    I  -  'I     '•!  ,.■../.. 

CbssxsroNDilm.iita'K&h  notlaEt^  ha  udiea  of  tlwir  gMBntnaitatinis^shimld' 
,  «nth«nlicat«  than  with  tbair  nasna^r-of  eoisaa  not  necessarily  for  publicauon. 
^QBUC .  Health  DEPAnTUXNT.  —We  shidl  be  moch  obliged  to  Medical  Officers  of. 
llealtb  iC'they  will,  on  fnwarding  their  Annual  and  othn  Reports,  wroor  us  with 
■V^lkatt  C^iti.     ■  '  ■  ■  I 

CmitasroHDiNTS  not  answered,  xra  requa^tol  M  loUc  to  th*  VtSoef  to  Cot- 
.<cqtoDd*D|ta  oC  ths. fnlawing  weak    '. 
WkiCAiiHWiinionrrAcc  soxsmsHrHAMiiioim  ttbr  i;tai><   , 

1     ...  '     ,1     .■      ••  •' ^;     , 

A  DisPENSAav  Vadb-Meci:h. 

S('r,— I  want  a"Vade-Mecam  for  the  Dispensary".    Is  there  anything  ot  this  de- 
'  smption-  pnblisbed  t    I  have  an  idea  I  once  noticed  ib  your  advertisement  sheet' 

"A  Chart  for  the  Dispensary",  containing  the  preparation  of  coacoszated  BOhb. 

timu  of  all  the  salts  in  more  general  use;  of  mixtures  in  concentrated  form,  and 


COMMUNICATIONS,  IXTTXRS.  «tc,  bat*  bort  Mcelvad  bomi- 
Dr.  Cricfaton  Browne,  London ;  Mr.  O.  F.  Dowdeawell,  OkHicester ;  Dr.  P.  U. 
Deax,  MaoelesSaM;  Dr.  Sanndby,:  Birmingham;  M.B.;  Mr.  H.  W.  Dsrin, 
Scarborough;  Mr.  E.  Firth,  Debenbam ;- Our  Edinburgh  CorTespoodent;  Ur. 
LI.  Robeils,  Deabigh;  Lytnpb ;  Dr.  T.  W.  Xbursfield,  Leamiagton;  Ui.EatM, 
Grantham ;  Mr.  J.  Phillips,  London :  Mr,  Thomas  Cooke,  London ;  Mr.  Barker, 
Pickering ;  Dr.  C.  Merder,  London ;  Mr.  T.  J.  Verrall,  Brighton  ;  Dr.  C.  Dnles, 
Rugby;  Thunderatmck ;  Dr.  P.  J.  Hayas,DuWini  Mr.  W.  H.  C.  Newnhsm, 
London;  Mr.  Lawson  Tait,  Bbningham;  A  Homber;  Mr.  H.  Dobbin, London ; 
Mr.  M.  H.  Judge,  London;  Mr.  Clover,  Dorrington;  Mr.  G.  Eastcs,  Unto; 
Mr.  C.  Stephens,  Jedburgh;  Dr.  R.  Neale,  London;  Dr.  R.  C.  Luos,  London; 
Our  Aberdeen  Correspondent;  Mr.  A.  C.  E.  Harris,  Birkenhead;  Dr.  Wallact, 
Paisonstown ;  Our  Dublin  Correspondent;  Dr.  P.  M.  Braidwood,  Liverpool;  Mr. 
■  R.  M.  Mann,  Manchester;  Mr.  Millard, Dnnfaow;  Our Glasgaw  Cortespondeni; 
Mr.  F.  Fraser,  Leigh;  Dr.  Laffan,  Cashel;  Mr. O. Lowsley,  Reading;  M.O.H.; 
L.R.C.S.I.;  Mr.  L.  Thane,  Abergavenny;  Dr.  Ellirton,  Ipswich;  M.R.Ci.; 
Dr.  S.  C.  GrOTth,  London;  Dr.  C.  Godson,  London  ;  Mr.  J.  Going,  CamWgt; 
A  Shareholder;  A.  R.  W.;  Mr.  P.  M.  Chapman,  Lftndon;  Dr.  Qoustoo, Kin- 
burgh  ;  A  Country  Practitioner ;  etc.  " 


ScAla  or  CbMKiu  foe  Adrattbemant*  la  tfai  ■•BrilUi  Medical  Jaa«>  • 

Seven  lines  and  under  ,.        ..        ..        •'.'.      ••        ••£'  i  ' 

Each  additidnal line  ..        ..        ..        ..'       ..'.  '  ••        '•    '  '  i 

.     .  AwholeMluiaa   .      m<      :.•-      •>       ••      -..       -•>       "    ' ''  f 
Apaga  ..        ..         ..        ..        ............       ..    S  •  • 

An  iiverage  hne  contams  eight  words.  ii,nndt 

Wban  a  soies  of  Inaanloas  uT  the  satta  advertisement  isionlercd,  a  ducenu  "^^^ 

3tb«  above  scale  in  the  ftjlowing  proportioot,  bayand  i»bich  no  tedueoco  ess 
owed. 

For  itasertlonx,  a  deduction  Of ..    »pere«nt 

■  '„  isart3'  „  '„  • '  ••    »•      " 

„  06    .<  ;  '.,  ,1  ■     .    •*     .  .,    '   »a     '1  ••    sS ■     M 

AdveitinmehU  should  be  deSwred,  addressed  to  the  M(uag.<x,  st  Ihc  ^^ 
later  than  Twelve  o'Ctock  on  the  Wirinesday  preceding  putthcanoB ;  and,  if  not  l»» 
for  at  the  time,  shoald  be  accompanied  by  a  raCennca.        I         ....    ,j„;m  it 

P(MI.Office  Ord<»a  sbouW  be  made  nayable  to.the.British  Madia.  *«^?~^e 
tho  West  Cental  Post  Office  High  HolboiB.  SmaUamoJnt  BW »«»"'»'*"" 
stamps. 

Uigitized  by  VJV^V^V  iv^ 
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REMARKS 

ON 

DILATATION    OF   THE    STOMACH. 

Bv  W.  F.  WADE,  F.R.C.P., 
Phyadan  to  the  GcaenI  Hospital,  Birmiagluin. 


Cases  of  dilatation  of  the  stomacb  may  be  usefiilly  divided  into — 

Class  I.    Acute  dilatation. 

Class  II.  Cases  depending  on  pyloric  obstraction  firom  coarse  mechaa> 
ical  causes — sach  as  thickening,  or  growtbs.of,  or  within,  the  stomach 
or  pylocas,  or  from  the  pressure  of  external  tnmoun. 

Class  III.   Intrinsic  chronic  dilatation. 

I.  As  regards  the  first  class,  it  is  very  necessary  to  draw  a  distinction 
between  dilatation  and  distension.  By  the  latter,  I  understand  a  con- 
ditioa  in  which  the  stomach,  if  emptied,  returns  to  a  normal  size ;  by 
dilatation,  a  condition  in  which  the  stomach,  even  if  emptied,  does  not 
do  so.  This  distinction  has  not  invariably  been  observed  by  writers* 
Tbcs,  I  find  a  case  of  Dr.  Hughes  Bennett's,  which  is  headed  as  a 
"singular  mode  of  death  from  enormous  distension  of  the  stomach", 
vrbidt  was  supposed  to  have  been  caused  by  drinlcing  a  quantity  of 
aerated  lemonade.  Dr.  Fagge  quotes  thiseaaein  an  interesting  paper  on 
"  Acute  Dilatation  of  the  Stomach  ";  and  adds  two  of  Ms  own,  in  each 
of  which  the  stomach,  on  being  emptied  of  its  contents,  contracted  to  a 
normal  size.  Other  cases,  occurring  in  the  course  of  some  acute  dis- 
ease, have  been  reported ;  sad  those  cases,  I  think,  are  generally  to  be 
classified  qndar  the  head  of  distension  rather  than  of  dilatation.  Gross, 
of  Nancy,  drew  ofT  ten  pints  of  liquid  from  the  stomach  of  a  woman 
suflfering  from  pedtonitis  after  herniotomy,    ' 

Three  interesting  cases,  recorded  by  Fitrstner,  might  be  more  appro> 
ptiately  described  as  recurrent  distension  rather  than  as  Hilatatiun,  and 
may  therefore  be  referred  to  here.  The  first  one  was  a  female  aged  31, 
who  had  received  a  blow  on  the  epigastrium  at  the  age  of  seventeen ; 
intense  pain  immediately  followed,  borne  time  afterwards,  she  had  con- 
vnlave  attacks,  with  loss  of  consciousness ;  after  which  the  gastric  region 
swelled.  There  was  no  relief  from  frequent  vomiting;  but,  after  four 
days,  the  gastric  symptoms  subsided.  These  two  groups  of  symptoms 
continued  to  alternate,  or  to  be  more  or  less  intermiaed.  Fiirstner 
found  the  abdomen  distended  and  paiatiil ;  the  lower  border  of  the 
stomach  was  visible  four- fifths  of  an  inch  above  the  navel ;  the  hystero- 
epilepsy  continued.  No  benefit  was  produced  by  ice,  subcutaneous  in- 
jection of  morphia,  or  washing  out.  A  moderately  strong  induced  current 
was  used  :  one  moist  electrode  held  on  the  left  hypochondrium,  the 
other  over  the  stomach,  and  drawn  with  considerable  pressure  from  the 
caidia  to  the  pylorus.  The  result  was  constant;  after  a  short  time  the 
sweUii^  diminished,  the  pain  ceased,  and  percussion  showed  that  the 
stomach  returned  to  normal  limits.  It  did  not  re>expand  for  some 
hours  or  days  afterwards,  and  was  always  reducible  by  the  current. 

That  there  is  a  difference  between  the  distension  and  the  dictation 
of  a  hollow  viscus  hardly  admits  of  dispute,  though  no  doubt  the 
former  may.  produce  the  latter,  and  It  may  not  be  easy  to  draw  the  line 
in  every  case.  These  points,  and  the  question  of  acute  dilatation,  may 
be  usefully  discussed. 

II.  The  second  class  of  cases  comprises  those  in  which  there  is  some 
condition  which  is  obviously  competent,  in  a  mechanical  manner,  to 
prevent  the  ingesta  from  leaving  the  stomach  ;  for  example  :  malignant 
disease  situated  in  or  about  the  pylorus,  or  duodenum,  or  cicatrices  of 
healed  ulcers  in  the  neighbourhood  of  the  pylorus,  or  stricture  of  this 
orifice,  or  tumours  external  to  but  pressing  on  it.  A  few  cases  are 
tecotded  where  the  stomach  would  appear  to  have  become  dilated  from 
adhesions  contracted  by  it  to  other  viscera,  or  by  being  dragged  down 
by  enormous  hemiie;  these,  I  do  not  propose  to  further  coosiaer.  When 
any  unusual  obstacle  is  opposed  to  the  exit  of  ingesta,  the  first  result 
probably  is  increased  effort  on  the  part  of  the  stomach  to  overcome  the 
resistance;  and  in  some  cases  compensatory  hypertropl^,  in  others 
atrophy.  Early  and  frequent  vomiting,  no  doubt,  in  some  cases  helps 
to  prevent  overdistension  and  dilatation  of  the  stomach,  as  may  also 
careful  limitation,  either  instinctive  or  artificial,  of  the  quantity  of  the 
ingesta.  In  other  cases,  the  obstruction  is  sufficient  to  ensure  the  gra- 
dmd  enlargement  of  the  stomach ;  and  we  (txAtost  morttm  evidence  of 
the  struggles  which  the  ^mach  has  made,  in  the  shape  of  hypertrophy 
of  its  muscular  coat — a  similar  change  sometimes  aStscting  the  mucous^ 


and  (more  rarely]  even  the  serous,  coats.  AU  these  tissues  may  have 
become  fattily  or  otherwise  d^enerated. 

In  most  cases,  in  this  as  well  as  in  the  next  class,  there  is  no  donbt 
another  factor  at  work  in  creating  the  disproportion  between  the  cutuc 
contents  of  the  stomach  and  the  facility  of  their  passage  into  the  duo- 
denom.  This  factor  is  the  multiplication  of  such  organisms  as  toral« 
and  sarcinse.  We  cannot,  of  course,  nowadays  imagine  that  these 
bodies  originate  in  the  stomach.  We  can  only  believe  that  their  germs 
are  common ;  that  we  have  all  of  us,  over  and  over  again,  had  them  in 
our  stomachs ;  but  that,  fortunately  for  us,  we  do  not  furnish  a  nidus 
suitable  for  their  growth  and  multiplication.  One  chief  reason  why 
th^  do  not  infest  us  all  is,  that  we  do  not  give  them  time  to  do  sOk 
Hence  an  important  inference :  viz.,  that  any  stomach,  in  the  contents 
of  which  we  find  them,  has  allowed  those  contents  to  remain  io  it 
for  a  very  undue  length  of  time.  We  shall  seldom  be  wrong  if  we  draw 
a  further  inference :  viz.,  that  such  a  stomach  is  dilated.  It  is  an 
interesting  question,  how  far  dilatation  of  the  stomach  is  the  result  of 
these  growths,  'and  of  the  formation  of  gases  due  to  them  and  to  de- 
composition of  the  food. 

.  It  is  also  an  interesting  question,  how  far,  and  by  what  means,  we 
can  discriminate  between  this  and  the  next  class  during  life.  This  is 
especially  important  as  regards  prognosis. 

III.  The  third  class  comprises  cases  in  which  we  do  not  find,  after 
death,  any  physical  or  mechanical  cause  to  explain  the  non-escape  of, 
food  from  the  stonuch ;  and  yet  this  is  enlaigea,  and  its  walls  are  either 
hypertrophied  or  atrophied ;  or  partly  the  former  generally  towards  the 
pylorus,  and  partly  the  latter  generally  towards  the  cardia.  Singularly 
enough,  cases  are  even  recorded  in  which  the  pyloric  orifice  has  been 
found  after  death  to  be  unduly  patulous.  This  fact  remains  a  para- 
dox, of  which  I  have  no  explanation  to  suggest.  Many  cases  of  mr 
trinsic  dilatation  have  a  remarkably  long  (Jtnical  history,  extending 
over  ten,  twenty,  or  even  thirty  years.  The  early  history  is  one  of  gastric 
catarrh  with  vomiting,  recnrrine  at  intervals  of  perhaps  six,  twelve,  or 
twenty-four  months — the  attacks  gradually  becoming  more  frequent, 
and  the  symptoms  at  last  constant,  when  dilatation  has  been  recognised. 
The  question  here  naturally  arises  :  Were  the  early  attacks  temporan' 
dilatation ;  or  perhaps,  more  accurately,  distension  of  the  stomach 
gradually  lapsing  into  permanent  dilatation?  or,  has  the  great  dilata* 
tion  existed  for  many  years,  perhaps  ab  initio',  but  with  intervals  is 
which  the  stomach  was  quiescent,  and  with  paroxysms  in  which  it  was 
irritable  ?  We  know,  from  observation,  that  such  alternations  are  quite 
po^ble  in  a  largely  and  permanently  dilated  stomach ;  but  I  conjec- 
ture that  future  investigation  is  likely  to  find  that  the  former  explana- 
tion is  the  true  one.  I  have  seen  these  cases,  and  so  have  others^  and 
recorded  them ;  but  we  have  seen  them  late,  and  I  am  not  aware  of 
any  case  which  has  been  clinically  studied  throughout.  The  answer  to 
this  question  will  probably  come  from  eeoeral  practitioners,  who  have 
opportunities  of  watching  a  man  from  his  cradle  to  bis  grave.  Know- 
ledge on  this  point  would  probably  be  of  much  assistance  to  us  in 
answering  another  question,  viz,  ;  How  or  why  does  gastric  catarrh 
produce  dilaUtion  of  the  stomach  ?  An  answer  suggests  itself :  by 
producing  atrophy  of  the  coais.  But  the  incorrectnes  of  this  reply  is 
at  once  shown  by  the  fact,  diat  some,  or  some  parts,  of  the  coats  may 
be  hypertrophied.  Does  the  tenacious  mucus  aBford  a  suitable  nidus 
for  the  development  of  sarcinse  ?  This  is  possible ;  but  it  is  not  in  all 
cases  that  we  find  these  organisms — at  all  events,  in  any  notable  quan- 
tity. Does  the  tenacious  mucus  in  anv  way  plug  up  the  pyloric  orifice?. 
It  is  somewhat  difficult  to  conceive  this,  but  it  is  possible.  Does  the 
coating  of  mucus  interfere  with  excitement  by  the  chyine  of  the  sensi- 
bility of  the  nervous  apparatus,  which  is  concerned  in  relaxing  the 
pyloric  orifice,  and  aUowtng  the  dqrme  to  pass  ?  There  is  yet  another 
way  in  which  it  is  conceivable  that  the  pylorus  may  be  caused  to  ofier 
an  undue  obstacle  to  the  exit  of  food.  This  is  by  a  prolonged  tooic 
contraction  of  its  sphincter,  consequent  upon  undue  irritation  by  acidity 
of  the  contents  of  the  stomacb.     I  will  briefly  mention  such  a  case. 

The  late  Mr,  Samuel  Wood,  of  Shrewsbury,  sent  up  to  me  his  coach.- 
man,  who  had  been  for  some  time  incapacitated  by  severe  ^tric 
symptoms.  He  had  been  ill  about  six  months,  with  constant  pam_  and 
discomfort  in  the  stomach ;  with  occasional  exacerbation,  and  vomitingi 
every  two  or  three  days,  briagiog  up  a  Urge  quantity  of  intensely  soar 
fluid.  His  stomach  was  decidedly  dilated.  I  took  him  into  hospitaV 
and  the  same  evening  he  vomited.  The  next  morning  I  put  him  on 
milk-diet  (which  he  luid  tried  before  his  admission),  and  ordered  hlna 
full  doses  of  carbonate  of  soda,  with  two  or  three  minims  of  laudanum. 
He  never  vomited  again,  gradually  recovered  his  health  and  strength, 
and  the  stomach  seturned  to  its  normal  size.  The  treatment  of  this  case 
was  based  on  the  view  that,  if  there  were  no  organic  obstruction  to  the 
pylorus,  the  constriction  of  this  orifice  was  due  to  sp;ism  caused  bf 
'  acidity, 
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Another  case  was  equally  satisfactory. 

A  gentlemaii,  aged  about  26,  had  suffered  from  gastric  pain  and  dis- 
turbance, with  un^equent  vomiting  of  highly  acid  character  and  large 
in  quantity,  for  nine  or  ten  weeks.  A  few  days  before  I  saw  him,  a 
small  tumour  had  been  discovered  in  the  abdomen.  It  was  painful, 
tender,  and  semi-elastic,  abont  the  size  of  a  walnut,  but  flattened  ;  it 
was  not  very  far  off  the  situation  of  the  pylorus.  His  stomach  was 
dilated.  I  advised  carbonate  of  soda,  in  quantity  and  frequency  accord- 
ing to  the  urgency  of  the  gastric  pains,  and  a  milk-diet.  The  case 
was,  of  course,  of  a  very  suspicions  character ;  but  I  doubted  whether 
the  tumour  was  really  within  the  abdomen,  and  so  gave  a  guarded 
o^nion.  It  turned  out  to  be  a  parietal  abscess,  which  in  due  time  was 
opened.  He  had  no  return  of  the  vomiting  or  gastric  disturbance,  ex- 
cept on  one  occasion,  when  be  had  been  incautious  in  his  diet,  and 
neglected  the  soda.  I  only  saw  him  two  or  three  times,  but  heard  that 
he  quite  recovered.  The  gastric  catarrh  seemed  to  have  originated 
from  a  hurried  walk  soon  after  dinner. 

These  two  were  cases  in  which  the  stomach  was  not  permanently 
and  irrecoverably  dilated,  as  it  was  in  the  next  one,  where,  nevertheless, 
the  symptoms  complained  of  were  equally  due  to  acidity,  the  correction 
of  which  certainly  enabled  the  food  to  pass  the  pylorus  with  more 
facility. 

A  gentleman,  aged  46,  had  for  twenty  years  been  subject,  every  six 
or  eight  months,  to  attacks  of  gastric  disturbance,  resulting  in,  and  being 
cured  by,  one  vomit.  For  twelve  months,  the  attacks  had  been  much 
more  frequent,  at  not  more  than  two  weeks'  interval.  For  several  months 
he  vomited  about  every  second  day;  there  were  great  emaciation  and  de- 
bility. Before  vomiting,  he  had  "a  burning  pain  at  the  pit  of  thestomach, 
as  if",  to  use  his  own  words,  "  the  stomach  was  all  on  fire".  The  ejecta 
were  described  asintenselysour,  burning  his  throat  and  setting  his  teeth  on 
edge.  He  had  been  for  three  months,  by  advice  of  another  physician,  on 
milk-diet,  with  occasionally  a  little  bread-and-butter.  The  edge  of 
the  stomach  was  two  inches  below  the  umbilicus.  I  ordered  him  to  take 
one-third  of  lime-water  with  his  milk,  and  half  a  drachm  of  carbonate  of 
soda  two  or  three  times  a  day.  I  saw  him  again  in  a  fortnight,  and 
he  had  had  no  pain  or  vomiting,  except  one  day  on  which  he  walked  a 
good  deal,  took  improper  food,  and  omitted  his  medicine.  His  general 
health  and  strength  were  much  improved.  He  had,  subsequently,  return 
of  gastric  trouble,  not  due  to  acidity  and  not  relieved  by  soda,  but 
much  relieved  by  peptonised  gruel.  The  stomach  remained  nearly,  if 
not  quite,  of  the  same  size. 

In  some  cases  of  dilated  stomach,  we  do  not  find  undue  acidity; 
still,  I  venture  to  suggest  for  discussion  these  two  propositions. 

I.  In  some  cases  dilatation  of  the  stomach  is  due  to  spasmodic 
closure  of  the  pylorus,  caused  by  acidity  of  the  contents  of  the  stomach ; 
and  i.  In  some  cases  of  dilatation,  the  neutralisation  of  the  contents 
of  the  stomach  facilitates  their  passage  through  the  pylorus,  and 
relieves  some  of  the  symptoms. 

Diagnosis  logically  precedes  treatment;  bat,  as  we  have  been  led  to 
digress  into  the  latter,  it  is  perhaps  better  to  go  on  with  it  here. 

A  good  many  years  ago,  a  woman  was  under  my  care  as  an  out- 
patient, but  did  not  improve.  I  took  her  into  the  hospital;  at  she 
was  in  the  habit  of  vomiting  every  third  night,  and  this  was  the  third 
morning,  I  gave  her  an  emetic,  chiefly  with  the  object  of  procuring 
the  ejecta,  to  ascertain  whether  they  contained  sarcinx,  which  they 
did.  She  remained  in  the  hospital  a  few  weeks,  went  home,  returned 
about  twelve  months  afterwards  with  plain  evidence  of  a  tumour,  pro- 
bably malignant,  in  the  pyloric  region,  and  died;  no  post  mortem  ex- 
amination was  allowed.  The  emetic  acted  well ;  and  from  that  time  to 
her  death  she  never  vomited  again. 

A  patient  handed  over  to  me  by  the  late  Dr.  Evans,  on  his  retire- 
ment, was  the  subject  of  a  tumour  in  the  upper  part  of  the  abdomen, 
and  suflered  much  from  sarcinous  vomiting,  which  had  not  been  re- 
lieved by  treatment.'  Guided  by  the  preceding  case,  I  gave  her  an 
emetic,  which  cured  the  vomiting  for  more  than  two  months;  and  it 
was  several  times  relieved  in  the  same  way.  She  then  went  to  some 
distance  from  Birmingham,  and  died. 

A  gentleman  suffering  from  dilated  stomach,  who  consulted  me  lately, 
found  great  relief  from  an  occasional  emetic.  In  this  case,  the  reason 
why  an  emetic  gave  relief  was  very  simple;  it  emptied  him  sooner 
thain  nature  would  have  done. 

In  many  of  these  cases,  the  gradual  filling  up  and  distension  of  the 
stomach  produces  inconvenience,  discomfort,  and  even  pain  for  many 
hours  before  vomiting  occurs;  an  emetic  merely  anticipates  nature^ 
own  method  of  relief.  Even  in  such  cases,  the  more  complete  empty- 
ing of  the  stomach  only  defers  the  recurrence  of  repletion. 

JBut  in  the  first  two  cases  above  mentioned,  one  emetic  did  a  great 
deal  more.  In  the  first,  vomiting  never  returned;  in  the  second,  it 
did  not  return  for  many  weeks,  and  this  on  several  occasions.    This  is 


the  more  remarkable,  in  that  both  were  cases  in  which  it  is  as  certain 
as  it  could  be  without  a  post  mortem  examination,  that  there  was  a 
mechanical  occlusion  of  the  pylorus.  In  both  cases,  sarcinse  were 
present  in  great  profusion.  It  is  conceivable  that  die  emetic,  which 
m  all  the  cases  was  composed  of  ten  grains  each  of  ipecacuanha  powder 
and  sulphate  of  zinc,  dislodged  all  the  sarcinse,  and  perhaps  a.  thick 
mucus  in  which  sarcinous  germs  were  embedded ;  and  that  in  one  case  the 
patient  escaped  iiirtber  impregnation,  whilst  the  other  was  not  so  for- 
tunate. This  is  a  point  on  which  further  suggestions  would  be  most 
interesting.  To  destroy  sarcinx  or  torulse^  various  drugs  have  been 
employed,  and  in  some  cases  with  undoubted  success.  Amongst  these, 
sulphite  and  hyposulphite  of  soda,  sulphurous  acid,  and  salicylate  of 
soda  are  the  best:  the  last  drug  is  perhaps  the  most  certkin;  bat 
sometimes  one  succeeds  where  another  fails. 

Canstatt,  in  1856,  recommended  the  regular  emptying  of  the  atooiach 
by  means  of  the  pump  when  the  patient  had  lost  the  power  of  vomit- 
ing.  In  1869,  Kussmaul  extended  the  use  of  the  pump  to  all  cases  as 
a  remedial,  and,  where  such  a  result  was  possible,  a  curative,  measmc; 
and  the  stomach  was  not  only  emptied,  but  washed  out  with  water 
either  pure  or  medicated  with  carbonic  add,  carbonate  of  soda,  etc 
In  mineral  water  places,  the  local  water  is  used.  It  is  an  objection  to 
the  pump  that  the  thin  and  flaccid  wall  may  be  sucked  in  and  torn; 
this  has  happened,  though  not  very  frequently.  To  obviate  this  danger, 
a  simple  flexible  tube  has  been  used  as  a  syphon ;  the  objection  to  this 
plan  is,  that  the  orifice  is  liable  to  be  occluded  by  solid  pieces  of  food. 
Catarrh  of  the  stomach,  even  when  the  dilatation  is  slight,  or  its  exist- 
ence doubtful,  is  certainly,  in  many  cases,  remarkably  benefited  by 
this  method;  whilst  the  stomach,  by  being  emptied,  has  the  best  chance 
of  restoring  itself  to  its  normal  size  by  contraction  of  its  walls.  Some 
persons,  however,  will  not  submit  to  this  treatment.  In  some,  the 
results  are  not  beneficial.  My  late  colleague  Mr,  Goodall  and  I  had 
a  case,  some  years  ago,  in  which  we  gave  it  an  extended  trial  withoat 
advantage.  It  was  a  case  in  which  the  stomach  showed  no  dispositioa 
to  regain  its  normal  calibre,  and  the  patient  seemed  to  be  most  com- 
fortable when  his  stomach  was  half  full,  I  am  sure  that  in  some  such 
cases  cure  is  hopeless,  and  alleviation  may  be  procured  by  some  of  the 
other  expedients  which  I  have  mentioned,  and  which  are  less  repug- 
nant to  some  persons  than  is  the  passing  of  a  tube.  Nevertheless, 
after  admitting  exceptions,  the  rule  still  remains,  that  the  plan  of  empty- 
ing and  washing  the  stomach  through  the  tube  is  one  which  is  not  only 
based  upon  sound  theoretical  considerations,  but  is  also  one  wUch 
produces  results  favourable  even  beyond  anticipation.  Alleviation  is 
procured  for  incurable  cases;  but  after  an  interval,  to  be  determined 
by  a  recurrence  of  the  more  urgent  symptoms,  the  process  requires  to 
be  repeated.  I  believe  that  Dr,  J,  O,  Affleck  was  tne  first  to  record 
cases  thus  treated  in  this  country. 

As  in  all  gastric  derangements,  the  question  of  diet  is  one  of  import- 
ance. In  view  of  the  desirability  of  permitting  the  stomach  to  regain 
its  normal  calibre,  a  solid  diet  naturally  suggests  itself.  In  one  case^ 
certainly,  a  considerable  restriction  in  the  fluid  ingesta  much  alle- 
viated the  symptoms.  But  we  have  to  regard  not  only  the  size  of  the 
stomach,  but  the  state  of  its  mucous  membrane,  often,  even  nsoalty, 
and  perhaps  almost  always,  in,  or  verging  on,  a  catarrhal  condition. 
When  such  catarrh  is  at  all  acute — and  these  stomachs  are  all  liable  to 
intensification  of  the  catarrhal  condition — a  bland  fluid  or  puhaceoos 
diet  is  indicated.  In  one  such  case,  I  found  the  greatest  benefit  from 
peptonised  milk-gruel.  Not  only  were  the  gastric  symptoms  relieved, 
but  the  bowels,  which  had  been  very  costive,  became  regular,  in- 
dicating a  more  free  exit  of  the  ingesta  from  the  stomach.  It  has 
been  advised  to  use  liquid  food  in  small  quantities  frequently  repeated. 
In  some  cases  of  great  gastric  irritation,  this  may  be  desirable;  but, 
unless  the  exit  of  ^d  be  thereby  fiacilitaled,  the  stomach  will  become 
full  just  the  same.  Upon  all  these  points  there  is,  I  beg  to  suggest, 
room  for  useful  discussion,  in  which  it  would  perhaps  l>e  well  to  dis- 
criminate between  cases  which  admit  of  cure  and  those  which  admit 
of  relief  only. 

It  remains  now  to  advert  to  the  diagnosis  of  this  condition.  I  have 
no  hesitation  in  claiming  the  first  importance  for  the  character  of  the 
vomiting;  not  only  because  it  is  in  itself  one  of  the  most  characteristic 
symptoms,  but  more  especially  because  it  at  once  suggests  to  us  the 
nature  of  the  disease,  and  the  necessity  of  making  due  physical  exa- 
mination of  the  abdomen. 

The  vomiting  is  unfrequent ;  the  interval  is  in  any  given  case  fairly 
constant,  but  may  in  one  case  be  twenty-four  hours,  in  another  two  or 
three  or  four  days.  It  is  preceded  not  so  much  by  nausea,  as  by  a 
feeling  of  painful  distension  or  oppression,  or  uneasiness,  and  is  fol- 
lowed by  speedy,  often  immediate  and  great,  relief. 

The  quantity  vomited  is  large,  and  it  is  brought  up  often  at  one 
effort,  or  else  by  two  or  perhaps  three  efforts,  but  all  oceturring  witbia 
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ft  short  period,  aajr  a  qnartsi  or  half  an  houTi  or  tbefMboots.  Tbie 
necta  are  commoiUy  yeasty  in  appeanmee,  inodorous,  or  sour  smelling 
if  veiy  acid ;  it  is  emiaas  that  they  may  be  inodorous  even  "when  much 
offensive  gas  is  expelled  by  emctation. 

It  is  right  to  observe  that  in  some  instances,  probably  from  an 
ezaoerbfttion  of  the  catarrh,  vomiting  may  be  frequent ;  but,  even  in 
sach  eases,  a  previous  history  of  vomiting,  sncb  as  I  have  described, 
nay  be  <^tained. 

Physical  esamination  reveals  the  existence  of  a  large  spjashing 
cavity,  the  lo«er  border  often  at  or  below  the  nmbilioas.  The  lower 
portion  is  probably  dull  and  fluctuating  on  percussion,  the  upper  tym- 
panitic baia  gas;  the  dull  part  probably  projecting  and  rounded,  the 
«M>ei  probably  flatter  or  quite  flat.  The  extent  of  dulness  or  tympany 
will  natntally  vary,  as  we  examine  the  patient  before  or  soon  after 
Tomiting.  The  weight  of  its  contents  drags  the  stomach  downwards 
and  away  from  the  epigastrium,  which  is  therefore  -flattened.  The 
bcart-soantds  acquired  a  metallic  resonant  character,  from  proximity  of 
the  tya|)anitic  stomach,  in  four  cases  recorded  by  Siess. 

Kmaciation,  the  iades  abdominalis,  thint,  anorexia,  etc.,  are  in 
pcoportioD  to  the  duration  of  the  disease,  the  amount  of  gastric  catarrh, 
and  the  atrophy  of  the  gastric  coats.  The  amount  of  fluid  which  may 
be  poured  into  the  stoinach  throu^  a  tube  is  not  only  evidence  of  ths 
rTirtfnor  of  dilatation,  but  a  measure  of  its  extent.  In  some  instances, 
the  existence  of  the  disease  may  be  actnally  demonstrated  by  the 
pressnse  of  th«  stomach-tube  against  the  wall  of  the  abdomen.  Phy- 
sical examination  has  even  detected  dilatation  when  no  symptoms 
existed  to  sumest  its  presence. 

Although  uie  diagnods  is  not  dt£Scnlt  or  precarious  when  con- 
sidenble  dilatation  exists,  it  is  much  more  donbtfnl  when  the  sto- 
mach is  only  ^slightly  enlarged.  Lu;ht  tlurown  upon  this  question 
would  be  most  valuable,  especially  &  regard  to  the  early  diagnosis 
of  those  cases  where  it  is  likdy  that  we  stomach  liiay  have  been 
for  years  {;radnally  acquiring  a  large  siz^  and  which  mig^t  have  been 
kept  withm  moderate  limits  1^  suiuble  treatment  in  their  early  stages. 

The  limitatioD  of  tine  prescribed  by  the  laws  of  our  Association 
compels  me  to  be  brief,  and  may,  I  hope,  serve  to  excuse  the  inade- 
quacy of  my  riatml  of  some  of  the  leaiding  features  of  this  isost  inter- 
esting disorder. 
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PROCEEDINGS     OF     SECTIONS. 

Section  A.— M  E  D  I  CI  N  E. 

IVtdHadaf,  August  it^h,  l8Sl. 

Tmt  Section  was  opened  with  an  address  by  the  President,  E.  I/>ng 

Fox,  M.D.,  which  was  published  at  page  349  of  the  Journal  for 

Angosta/th. 

Discussion  on  Dilatation  of  tub  Stomach. 

Dr.  'Wadx  (Birmingham)  opened  the  discussion  by  reading  a  paper, 
which  is  published  at  page  471. 

Dr.  Kealy  (Gos^rt)  called  attention  to  a  case  of  dilatation  of  the 
stomach  from  pyloric  disease,  which  bad  been  under  his  observatkm 
since  November  1876.  The  patient  had  forsome  time  been  under  observa- 
tion and  varied  treatment,  when  suddenly  it  ocearr«d  to  him  that  it 
was  a  case  of  dilatation  of  the  stomach ;  and,  after  various  examinationa, 
be  came  to  the  conclusion  that  the  patient  was  really  suffering  irom 
pyloric  disease.^  The  condition  of  that  case  was  controlled  by  two 
_  grains  of  morphia  night  and.  morning,  irrespective  of  diet.  The  patient 
was  now  living,  and  able  to  be  about.  If  the  opiate  were  omitted, 
(he  symptoms  returned.— Mr.  Pokmtt  said  that  at  one  time,  when 
he  was  resident  in  the  Leeds  Infirmary,  there  was  a  case  of  chorea 
in  the  hospital.  The  patient  was  a  girl  sixteen  years  Aid,  and 
was  given  chloroform;  and,  M^aapost  merttm  examination,  they  found 
that  the  stomach  filled  the  entire  abdomen,  and  was  almost  empty  and 
flaccid.  He  was  much  struck  with  the  fint  when  Dr.  Wade  mentioned 
that  dilatation  of  the  stomach  had  come  on  during  q>ilepsy,  and  by 
lus  caning  the  condition  there  distension,  and  not  £latation.  In  this 
case  of  chorea,  was  it  distension  or  dilatation  that  bad  occurred  ?  He 
had  detected  the  condition  in  several  cases  of  epilepsy,  and  he  thoaght 
that  there  was  here  a  similar  state.  Dr.  Wade  had  deprecated  to 
some  extent  the  use  of  the  tube.    They  always  used  the  tube  in  Leeds, 


and  there  was  at  first  sotne  difficulty  experienced  in  getting  the  patients 
to  use  it.  '  But  some  of  those  had  su6fbred  so  long  that  thqr  were  very 
grateihlfor  the  relief  it  gave 'them;  and  some  patients  had,  aftiir  a 
time,  teumed  to  be  able  to  conduct  the  washing  themselvesi'  DI-. 
Wade  mentioned  the  difficulties  of  dianosis)  but  it  had  been  tM^t  in 
the  Leeds  Hospital  that,  by  putting  the  stethoscope  on  the  abdomen 
and  percussing,  they  could  hear  a  very  different  pitch  of  xetotianoe 
from  that  on  the'  area  covered  by  the  stomach.-^Dr.  SRiNaLWroN 
Smith  (Clifton)  wished  to  offer  a  few  remarics  on  the  cause  of  dilata* 
tion.  Dr.  Wade  had  asked  whether  it  could  be  due  to  spasm  of  the 
pylorus,'  or  to  a  cdnditionof  catarrh  of  the  coats  of  the  stomach.  X>(t 
Wade  had  made  a  cmsory  alhislion  to  the  great  amount  of  the  secnstkm'; 
and  did  not  that  fact  point  to  a  clue  to  the  pathology  of  that  condition  7 
The  stomach  secreted  while  very  little  or  no  absorption  went  on  in  ft: 
In  the  state  of  catarrh,  the  secretion  was  constantly  forming  and'SCca- 
mulatihg.  Some  one — whose  name  he  forgot — had  found  that  stTychDia 
was  not  absorbed  in  the  stomach  of  a  horse  when  (he  pylorus  was  tied. 
He  had  been  very  much  struck  by  the  total  fitilnre  of  drugs  to  relierve 
pains  in  this  condition,  except  large  quantities  of  opiuih '  and 
morphia.  He  had  no  doubt  that  others  would  have  had  the  same 
experimce.  But  it  appeared  to  him  that  the  want  of  absorption  in 
the  stomach,  certainly  in  chronic  catarrh,  was  very  decided ;  and  that 
it  had  something  to  do  with  this  accumulation  in  the  stomach,  and 
with  the  failure. of  drugs.  If  that  were  the-  case,  was  theie  vtif 
efilective  treatment  ?  He  had  had  no  experience  of  the  use  of  tbft  tube; 
owing  to  the  disagreeaUeness  of  it  to  the  patient,  and  his  consequently 
wishing  to  avoid  it,  if  possiUe ;  but  the  tube  was  indicated  from  thd  physio* 
l<^cal  point  ot  view,  and  there  certainly  should  be  far  more  experience 
oTit  than  they  had  as  yet. — Dr.  Hayden  (Dublin)  feared  very  much  that 
the  use  of  the  tube  had  not  been  sufficiently  favoured  by  practitioners. 
He  remembered,  a  good  many  years  ago,  a  patient  fcom  an  extreme 
part  of  Ireland  coming  to  the  hospital  in  Dublin,  and  placing  himself 
under  his  care.  He  was  greatly  emaciated,  and  to  all  appearances 
the  subject  of  mortal  pyloric  disease.  It  was  impossible,  owing  to 
the  state  of  distension  of  the  stomach,  to  discover  whether  such  was 
really  the  case  or  not.  He  had  at  once  placed  the  man  under  treat- 
ment with  the  tube,  and  washed  out  the  stomach  with  a  strong  8oln< 
tion  of  hyposulphite  of  soda.  The  man  expressed  himteif  as  having 
experienced  relief  at  once.  He  very  soon  gained  flesh;  his  vomitine 
ceased;  and  in  two  months  he  left  hospital,  having  gained  sevetu 
pounds  in  weight,  and  to  all  appearances  perfectly  well.  He  believed 
that  that  was  one  of  the  cases  in  winch  the  use  af  food  in  excess  had 
been  indulged  in,  for  the  man  had  an  enormous  appetite.  He  believed 
that  catarrh  of  the  stomach  was  often  the  first  ot  the  morbid  processes 
in  dilatation,  and  arrested  absorption;  and  that  this  involved  the 
absence  of  the  normal  secretion  of  the  stomach — the  gastric  juice: 
He  believed  that  the  use  of  alkalies  was  of  advantage,  especially  in 
these  cases.  No  doubt  the  want  of  sufficient  absorption  of  the  con- 
tents of  the  stomach  was  a  feature  of  them,  due  not  only  to  atrophy, 
and  consequently  distension  of  the  walls,  but  also  probably  to  venons 
obstruction  in  the  ne^boorhood ;  and  Uie  first  step  in  the  curative 
process  was  to  relieve  the  organ  of  its  contents,  and  to  allow  its  coats 
to  renin  their  moscukr  tone  and  movement.  In  regard  to  the  diagnosis 
of  pyloric  tumoors,  he  knew  no  better  mode  than  to  make  two  or  three 
repoUfed  examinations.  In  some  cases,  the  diagnosis  had  been  very 
easy ;  but  the  next  day  the  tumour  m^t  escape  observation,  and  per- 
haps for  a  week  they  could  not  find  it  again.  It  was  conceivable  that, 
in  the  interval,  a  physician  coming  new  to  such  a  case  might  make  a 
wrong  diagnosis.  As  he  had  been  using  the  tube  for  a  very  long  timet 
he  mold  urge  on  all  to  make  a  freer  and  more  general  use  of  the 
instrument  in  connection  with  dilatation. — Dr.  Silvxr  (London)  said 
that  there  were  cases  in  which  the  tube  undoubtedly  did  good ;  but 
there  were  other  cases  in  which,  if  it  did  no  harm,  it  would  do  no 
good  whatever.  There  were  cases — and  these  were  by  no  means  the 
worst — where  the  contents  of  the  stoinach  had  been  retained  for  days, 
and  then  there  was  one  fit  of  vomiting,  with  relief.  Undoubtedly,  in 
these  eases,  if  the  food  had  been  taken  in  a  fluid  form,  and  had  undergone 
no  great  degree  of  change,  it  would  come  away  easily  enough  with  the 
tube;  but  if  the  food  had  been  solid,  it  would  not  be  so  removed< 
Another  case  in  which  the  tube  would  be  of  no  use  was  that  in  which 
the  food  had  been  digested  for  a  considerable  time,  and  a  little  fluid 
food  had  passed  through  into  the  duodenum,  and  where  the  residual 
thick  coating  of  the  stomach  could  not  be  got  rid  of  without  great 
eSbrts  at  vomiting.  The  use  of  the  tube  was,  no  doubt,  however,  of 
the  deepest  value.  In  regard  to  the  use  of  large  doses  of  carbonate  of 
soda.  Dr.  Wade  did  not  allude  to  the  principle  on  which  he  recom- 
mended it.  The  carbonate  fulfilled  a  double  object.  One  object  wSa, 
in  his  (Dr.  Silver's)  view,  somewhat  dangerous.  First  of  all,  it  would 
counteract  free  acidity,  which  was  not  universal ;  bat  it  wonU  set  free 
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.«ArlXH>iQ.*(id,°wbiclii  liitih  th«  vetoed  'tirtU»of  tbe.atoDMush,  tirdaM 
«H9atiftUy  aid  in  tbtt.prowas^bf  (Qstentioo,.  and  lead  to  taoieorless 
pefKtaPfSnt  dilatation.  Agate,  it;  }Md;bccn  said  there ' was  nb  lUMMp- 
tion  ip.tUs  oonditioD.  Alworptiuo  'wts  impassible  where  the  walls 
.were  c(H((y«d  with  thick  niutus.  Aa>ther  poiat  raised  was  in  regard 
tfi  the  as(ioa,  of  tlie  pyiotiWr  :It  wad  a  well-kaoWn  physiologfeal  fact, 
that  the gluiddlair sirwtwos  jt^ldiog  the  sectetion  weremost  abundant 
towards  the  pylorus,  nod  wece'specially  afiEcctod  in  the  way  which  bad 
beeo.  pointed,  out  itv/D''  Haydcn  byr.tfae  alkalies,  wjiich  ptonated  a 
{ree'dow'of  the gasttio  juices;  bA .still  heregdrded  the emissiooi  of.  the 
paticu^as.aaJraportaat  element  in  these  cases..  He  had  seen  cases  of 
canM^OHS  disease  of  the  pyloriA,  whicjb  was  a  ring  valve,  and  dot  a 
^evflve,  where  it  was  absolutelyimpdssible  that  it  could  become  cIo^» 
Wdwhereit  eonid  not  have  pievetited  the  contents  of  the  stomach  from 
passing  into  (he bowel;  and  yet  in  such  a  case. as  that  he  had  fonnd 
jaark^  dilatatioit.  There  weie  .iodicatiDn  of  disease  extending  to 
that  part  of  tlie  stomach  which  contained  a  laige  'propbrtion  of  rnntcn* 
lar  fibr«%  and  which  was  oadovbtedly  concerned  m  the  ckisiire'  of  Ae 
pyloric  orifice ;  ■  and  he  had  no  doubt  that  that  port  of  the  stomach  was 
likely  to  be  most  irritated,  aiid:to  have  the  notiiral'  cxmtraction  in* 
eteared.  I>ti  Wade  had  mentioned  that  in  these  casek  he  had  been 
l^le  to  get  his  patients  to  ^ake  miiki'  Unfortunately,  in-timintny  af 
these  cases  the  milk  beeamb  coagulated,  taA  gehecally  ibhned  a  ainele 
•oUd'jnaaSi  in  sjoch  a  position  that  IC  could  bd  removddrdaly  by 
yioleot  TOmiting.-^Dr/  -Thomson  (Benrneaiouth)  said  Ihat  Dr.  Silvib 
nA  altogctbeC'DVeriooked  tfaequesttD'o  of  washing  oat  tbe:  stojaaoh,' 
s^eb,  to  his  <J}r.  Thomson's)  mindi  .tFis  th6  most  important  part  ol 
the  use  of  the  tube.— Dr.  SavUL  had  not  overlooked  that,  although 
be  Jmd  not,  mtstioAad  'it.-^-Dr.  TmDKuoK  «aid  that  his  experience 
was,  that  more  comfort  bad  -  been  got  by  evacuating  the  stonadi  and 
miking  it  ont,'tt»a'  t^  the  use  of  emetics.  Since  in  all  these  cases 
a  contiderabk  dtgiee  of  gastric  catarrh  existed,  the  mucni  ih.i  much 
store  likely  fa  te  Temofed  by  washing  out  the  organ  with  simple 
water  or  with  meoUiated  Water,  than  by  the  inb  of  emetics. — Dr. 
WiTSXas  Mo(>RE^(BTig)itoi>).i^p;eed<that  diagnosis  was' practically 
imtpoBlible  without  a  large  lexpeneoce.  .  He  kiso  agreed  as  to  the  use 
af  emetics  where  tenaeions  mnetis  was'prtseot,  as  in  the  gastric  catarrh 
f>f  dnmkardB,  add  that  nothing  would  reUeve  tkatcohditton  so  qniekly 
or  i!6  pleasantly  as  an  .emetvsi>  It  reqai^ded  .some  mechaoioal  force  to 
dcott  Ihat  nlncus  from!  thetui&te  of  the  sfomochi  No-doabt  absorp' 
tisn  Was  roasted  by  lAefCessarc.of -this  mucus,  and  there  wasi  bokks' 
tfic  juicfrpoured  out,  90  that  digottion  did- -not  go  on,  bat' the  fisd 
tamwMsd  ill  the  stomach 'asra-peHBanbnl!  irritant  therei'  and  fermeated 
ilk  th*  atomaeh  so  as  to  add -in  the  conseqneiit  diiataticm.  Haviii|r  'de> 
Midbbd/a  ease  bearing  <>nr  the  discussion^  he  condoded  by  stron^y 
reebihmfending  the  use  of  ^^the  syphon.itnfae  'as  being  Jess  haxardoiu 
than  the  Etomach-puibp.'~-Dc.-WAI>a,^in  replying,  said 'fas  thought 
that,  aa  a. rule,  it  was  not  Ukeiy  that  a '.'sufficient  amount  of:opiuni 
coaU  be  given  tordievb  .the  pain  in  these- cases. '  -In  regard'' to*  tb4 
iiktercating  «aae  stentiAned  by  btr./PotTilti  heahonld-  pirtoinly  cat)  if  * 
oaleof^ditetatibn,  because  theiistemieh^'althoigb'exbEedingly  large; 
was  empty  tOid  perfectly 'fltKoid.."  He  thought  that^'wiien  the  orgatl 
wasenkrged  and  empty,  itrimst  be  held  to-faidifattcd.  "Ifiitrwete 
birgfc  and  full,  .it  might:  tMt'dilatedi  but  it  might  be  merely  distended. 
Heeertointy  bad  not  inttaded^«nd'he  did  notquiteplead'  gtnlty  to  having 
disparaged  the  use  of  the  tube -and  the  washing  out  of  the  stolriacb.:  He 
agreed 'With  Dr.  Tfaoinson  that  thci  Washiitg  oat  was  the  important  part 
of  the  process.  -But  he.ted  not  dwelt  more  -aixin  the -use  of  thetnbe, 
iMOlnse  it/was-nOw'«  fashionable  remedy,  aAd  'A  reqnbed  bo 
9u4)poTt  from  anybody.  '  And,  after  'admitting,  all  'exceptions,'  it 
Mas  ttn  use/Vd  remedy,  and  conducive  to  the  wel&re  of.  tint  patient. 
Bnt,  when  a  remedy  Wospopulat,  it  aeemed  to  Imn  that-thete  was  no 
necessity  to  support  it*  adofttion,  aad  that  what  wa?.  leaUy  -required 
(bta  was,  to  point  out  any  txdepitioas  there  night  be  toils' vtinty,  in 
order  that  a  patient  who  adopted  the  fashionable  remedy  and  found  it 
{til,  inightnot  consider  that  onr  powers 'were  entirely  ejdta'asted;  It 
was  pcitfectly  true,  also,  that  some  patients  learned  io  use  the  tabe' 
UsemSelwes,  and  were  quite  satisfied ;  bnt  there  were  some  pidients  wbc 
itodd^not  sabmit  to  it.  One  9f  his  patients  refused  to  sabmit  to  it 
kbdaiase  he  had  heard  of  it  from  anather;}  and  the  curions  thing  was, 
thatithe  bist  patient  had  been'  remarkaUy  benefited  by  the  use  of  the 
ttafait'  'With  fcgard  to  the  diagnosis,  he  iradi not.  always  said  that  it 
Wasidiffiottlt  C^  >the  contrary,  that,  io  certain  well^narked  Cases,  the 
diagnosis  was  certain,  but  in  cectainiother  cases  it  was  difficult.  Dr^ 
Smith  rd'errcd  to  the  enormous  secretion  of  the  mucous  membrane  as 
leading  tolthe'dflatation.  Bnt  that  did  not  doaway  with  the  fact  that,  with- 
out any  seCreticm  at  all,  distsntioD  of  the  stomach  occurred .  And  the  real 
ddcition  wO^  why,  in  thssecoses,  the  coalcBts  of  the  stomach,  whether- 
wcae  were  fawi  kecfttion  of  (he  stomach'  itself,'ar  food  poured  into  it, 


did  not  get  but.  '  In-regoid  to  (Heidd  contents/  Us  belief'  wsi^ikat 
the  alkalies  should  be  used  to  mutnlite  them,  nvt  where  the  adtty 
depended  upon  the  gastric  secretioo,  but  npoo  the  deoooipoaliw  of 
the  food  in  the  stomach ;  and,  in  two  os  three  cases,  the-  use  of  tbe 
alkMieo,  Matter  the  case  wis «f  theohe or  th» other  kind,  hod  t  toy 
important  result.  Dn  Silver  had  atid-tliiit'the  fact  that  carbcnieacti 
was  set  &ee  by  the  iisc  of  the  alkalies  might.be  iBJmtooi'by  stitt  Aolte 
distending  the  stomach.  In  the  first  place,  carbonic  odd  had  Iwa 
strongly  reconubeDdlsd  fin-aocoantof  i&  oootbipg  'irrflsaate-  npco-  lie 
mucous  mbmbrade;  and,  when  formed,' it  escaped  from  thS'SMiaiadi/  ' 

CoMa  in,  (ha  TrtatmeMof  DuAitu.-  By  Rv  SiniteTXTOir  Svmi, 
M.D.  (CliAonl.-i-Dr,  Smith  said. that  opium  had  'beeni«npMctIlyiiirf 
in  the  treatment  of  diabetes  from  the  time  of  Aetins;  .In  Moeiit  tiisa; 
the  action  of  the  drug  had  been  investigated  by  Pavy  and  othm^  «Mi 
the  result  of  showing  the  practice  to  be  the  result  of  well*eAdtBtM 
expetiencej  aad  observers  hod  endeavoured  to  ascertain  to  wHckrf 
the  alkaloids  of  opium  the  beneficial  result  was  doei.  Codela  vb  ftst 
recommended  by.Payy,  .on'  the  ground  that  it  conld  b«  given  u  hige 
doses  without  ptoduoing  drowsiness.  '  Of  late  it  had  been  modi  w4, 
a*  recoouaended  ,by  Dr.  Saondby,  in  die-ooogh'  of  phtl^s,  «here  it 
gav4great  rdiefi-tad  had  an-  appreciabtecopoHfic  efiech  '  Bat  il  wn 
in  diabetes  that  iodeia  had  been  cf  grattcst  ser^fee.  As  rmuAOe 
dose)' small  doses  were  recenumesided  fay  aome  authors,' bM'-Dr.  Ins- 
ton  :stated.  that  it  might  be  given  in  doors  of  a  <{iiarter  t^'Udf-i^frtin 
three  times*  day  at.  first,  the  medicine- beingdncteased  gtvMStmffl 
sugar  disappeared  from  the  urine,  or  inoreasiDg  drowsioesfe'deiMliM 
its  diseodtmaaBeci  -  Dr.  Pa v^  biid  gitren  a  seiiek  of  cases  in  'GW^r  Ihi- 
pUal:  litp»ris  .'Shewing  the  beneficnd  effects  ef  opium,  morpUi,  ud 
eed«a  in^Mmoving  sugar  fron'ttie  urine;  tlte  advuttagcfof  ctrick 
being  tltat  It  did  not  produce  the  same  narcotic  effect  as  ofiinoail 
morphiai  OpinnI'  was  given  in  doses  op  to  nina  -groiifs,  no^pirii  gp 
to  thiee  grains,  and  codeia  up-toten  grains  throe  times  a  diy.  Dr. 
Cevafy  hod  given -fifteen  groins  thrice  daBy,  with  gMdresolt.  Pr. 
Soaith  considered  that  aUoliea  and  all  othier  treatment,  ^ven  dieSog, 
wire  inferior  to  codeia  as  remedies  f6r  diobetea;  and,  that,'  in  tUi  & 
ease,  it  ntig^t  faC'  considered  alnwst  a  spedfie,  and  should  be  tteM 
remedy  tried,  and  should  be  given  in  fairly  large  doses,  utrtU'iomepli;- 
siological  effect  was  produ(»l.  Codeia  had  been  said  Mb  moisce 
convulsions ;  but  the  literature  of  the  subject  did  not  sappoit  this,  sod 
he  had  never  seen  any  such  effect.  He  related  three  cases,  wludi  til 
exhibited  marked  improvement  while  taking  codeia,  which  ifflptow- 
m«nt_  ceased  When  the  codeia  wa*  withheld,  and  was  reaewed  en  is 
ripetrtioB.  Morphia  had  a  gobd  effect  In  two  of  (he  cases,  but  the 
improvement  was  much  less  marked  than  with  osdeia.- 

Dr.  SrLVER  said  that  Dr.  Stnith'  did  not  seem  to  point  oat  titl,  »t 
Carlsbad,  the  patient  was  strictly  controlled  by  the  pbysidani,  who 
told  the  peof^e  with  whom  the*  patient  happetied  to  be  what  he  wss  to 
have,  and  he  could  get  Aothing  else.  That  made  a  very  eiett  USa- 
ence  in  regard  to  the' treatment.'  It  had  also  been  pointed  outthtt  t 
very  large  proportion  o£  the  patleats  -who  went  to  Carlshad  vert  &t 
Jews,  who  had  one  form  of  dialietes,  ajtd  that  ordinatityBXTOki' 
treatment  wassuiEdent  to  set  them  upfbr  six  months,  theyMutiat 
enjoying  themselves  as  they  pleased.  He  agreed  with  Dr.  Smith  fith 
regard  to  the  use  of  codeia  for  diabetes;  but  ne  could  not  say,  withDr, 
Pavy,  that  codda  superseded  the  use  of  restrlctiMl  diet.  He  htd  tried 
restricted  diet  alone,  «pinm  alone,  and  eodei*  alone,  and  he  ncnr  {ot 
with  any  of  them  more  than  a  temporary  e\Ae,  except  perhaps  in  'I' 
caseof  oaeosan  sofioriiti^  ftbm  vny  slight '  diabetes.  He  gan  lii" 
codeia  nn  moderate  doses,  and  left  the  diet  atone;  and  in  this  case,  » 
for  as  he  knew,  it  bad  Sufficed.  The  great  difficulty  was  not,  in  the 
first  instaiicev  thot-.the  quantity  of  urine  pissed,'  and  of  the  sugar  p"*- 
daoedf  anigfat'be  speedily  redaedd ;  but  he  had  ^n  the  urine  brouglit 
down  to  a  specific  grainlf^  as  "k>w  as  toit,  and  yet  there  were  trtces  of 
sugar,  whhih  could  not  be  got  rid  of  'either  by  restricted  diet  of  *T 
doddoj  "O^iumwaa  act  a  desirable  drtig  to  use,  as  its  use  wts  con- 
stantly foihMoed  by  headaches;  and  the  bowds,  which  in  ditbrtM 
alwiiys. tended  to  be  constipated,'  beca'me'more  so;  and  tUc  tempe«Wf' 
did  not  fise-taat '-.leas* the  norntel'  limit  *  and  the-appetile  Also  »«  not 
iofroMei  by  the  uBO  of  opioiA.  '  The  watery  extract  of  opinm  mi  W 
to  be  preftrtod  to  the  opium  itself.  In  otie  case;  he  had  gi«n  »«« 
^mfan  trf  theexitaiol  'eferyfotir  hours,  and  there  was  no  pitucaM 
SeenJilearptMn'e'ed,  although' the  man  rested  quietly;  and  it  WiatM  « 
copiBBS  pcnpirotion.  In  most  bases,  he  had  found  little  or  no  tmooB 
from  the  use  of  eddeib;  b««,  on  the  other  hand,  he  had  fouud  sicln» 
with  as"  little  as  a  pain  ih  i  day,  and  tometimes  nausea,  and  somewnB 
headache!,  iso  Oat  it  had: again  and  again  to  be  ^scontinoed  fi)t  t 
tima.  '-This  wks-'jasr  otie- 6f  those' tases  w%fte  <^  ^''"'"l"^ 
amendmcDt  was  gained;    Undoi*tedly,  codeia  was  valuable  in  rtspeci 
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of  the  inenaM  of  tempentture.  -^Botb.  opium  and  codei^he  believed, 
most  lemaia  in  use  until  at  l«a«t  somethinf;  better  was  discovered;  but, 
remembeiiag  that  the  normal  tendency  of  diabetics  is  to  die  of  some 
{onn  of  Inng-disease  Uke  phthisia^  due  care  must  be  exercised  to  protect 
thent'from  cold  and  chilis,  and  above  all  from  irregularities  in  diet.— 
Di.  LusK  said  he  had  knoam  a  patient  entirely  cured  by  restricted 
diet — Di.  Saunobv  (Birminghant)  had  used  codeia  in  six  or  eight 
cases,  with  fairly  satisiactoiy  lesultS'  in'  some,  and  with  unsatisfactory 
results  in  othera.     Bat,  ss  diabetes  required  drinks,  he  wished  to  re< 
oommeod  a  lemonade  which  seemed  to  him  very  latiooal  and  simple. 
He  mixed  equal  quantities  of  lactic  acid  and  glycerine  with  tincture  of 
orange,  and  be  added  this  la  the  proportion  of  an  ounce  to  a  pint  of 
wata. — ^Tbe  Pkesident  asked  in  what  way  codeia  acted.     He  had 
had  a  certain  number  of  cases  in  the  last  few  years  of  somewhat  elderly 
people,  who  had  had  some  kind  of  nerve-lesion,  and  diabetes  was  appa- 
rently the  consequence  of  it ;  and,  in  these  cases,  codeia  in  very  limited 
doses  seemed  to  have  acted  in  a  very  remarkable  way.     He  thought 
that  perhaps  the  codeia  acted  io  some  special  way  on  the  medulla 
obion^ta. — Dr.  Smith,  in  replyi^,  said  he  agreed  with  Cr.  Silver, 
that  neither  codeia  i  nor  opium  was  sufficient  in  very  advanced  cases. 
The  simpler  cases  that  were  readily  cured  were  the  slight  cases  of  gly- 
cosuria; but,  in  the  advanced  cases  of  diabetes  mellitus,  properly  so 
called,  neither  opium  noicodeia  aioae  Was  sufficient  without  very  care- 
fa\  dieting,  although  Dr.  Favy  fotmd — in  apparently  slight  cases,  how- 
ever— thsU  dieting  was  not  necessary.    He  also  agreed  with  Dr.  Silver 
in  regard  to  the  advantages  of  codeiaover  some  preparations  of  opium, 
inasmuch  as  it  did  not  give  coastipation.     He  had  not  found  that 
oodeia  dieiiBwhfdpeiSpiration  at  all,  but  .that  the  skin  was  generally 
moist,  and  that  was  onei  beneficial  retlalt  of  it )  and  the  appetite  was 
Dot   g:eaeza%  affected,  aor  had  he  found  It  produce  headache.    He 
had    oaoe  or  twice  see*  indications  of  it  disagreeing  in  that  way,  in 
elderiy  cases  of  glymsuiia  rather  than  diabetes.    He  thot^ht,  how- 
ev^,  that  it  was  not  of  so  much  advantage  in  these  cases  as  in  really 
advarteed   cases  of  true  diabetet  mellitas  in   younger'  persons.      In 
i^^ard  to  tbft«ctioa  of  oodeia,  the  fact  that  it  produced  an  efiect  upon 
diabetes  rather, bore  out  the  idea  that  the  medulla  oblongata  was  the 
seat  of  the  original  mischief.    It  might  be  that  it  acted  by  diminishing 
the  vaso-notor  paralysis  of  the  affected  part. 
The  Section  thereafter  adjoomed. 


Thursday,  August  Wth, 

Rectal  AlimoitaiUn,  By  Wi  JOSEPH  Tyson,  M.D.,  F;R.C.S.Eng. 
(Folkestone). — The  object  of  tius  paper  was  to  draw  attention  to  thiB 
advantages  ol  rectal  alimentation,  especially  since  the  introduction  of 
artificial  digestives.  The  points  dwelt  npOD  were ;  I.  The  suitability  of 
the  rectoBi,  anatomically  .and  pbytiolocically,  as  a  place  ibr  the  intro- 
duction of  food;  3i  The  theories  of  aMorption;  ^  The  various  modes 
of  administering  nutrient  enemata;  4.  The  cases  in  which  this  form  of 
feeding  is  essential,  and  those  in  which  it  may  be  tried  as  a  mode  of 
treatment;  $.  The  compositiop  of  natrioit  enemata,  post  and  present, 
■"•'■'''"g  (a)  ordinary  beef-tea  and  uilk-caetnata;  (}>  the  above  pep- 
tonised,  either  with  piepttne  or  pancreatin;  (<)  nutrient  suppositories; 
(1/)  blood-enemata. 

Mr.  De  Bekdt  Hovbll  (London)  said  that  twenty-two  years  since 
he  recovered  by  nutrient  enemata  a  person  suffepng  from  diphtheria, 
who  had  taken  nothing  for  fifteen  days;  and  he  knew  of  cases  of  diph- 
thoia  that  had  been  lost  from  the  want,  in  his  opinion,  of  that  useful 
remedy.  Stricture  of  the  ceso{diagus  was  another  disease  in  which  it 
m^ht  be  ntost  beneficially  used.  He  agreed  that  it  should  be  adopted 
as  a  means  of  treatment  in  other  disenes.  It  bad  often  occurred  to 
him  that,  in  typhoid  fever,  injections  into  the  recttmt  nught  be  used 
bene6eiaUy,  if  used  with  care,  oa  the  hydroetatic  principle,  and  not  by 
the  syringe.  If  the  bowel  were  simply  washed  out,  it  might  not  only 
be  the  means  of  nonrishing  the  patient,  but  also  of  improving  the 
process  of  cure.  In  regard  to  the  intervals  for  adrainistenng  the  ene- 
mata, he  tboBght  two  or  three  hoofs  much  too  frequent,  at  any  rate  for' 
any  length  of  time  together.  In  many  cases,  the  bowel  was  too 
irritable  to  retain  the  nutrient  injection,  and  great  care  should  be  taken 
that  it  was  not  given  so  frequently  as  to  produce  or  increase  irritation. 
Three  or  four  times  a  day  were,  he  thought,  sufficient. — Dr.  Farsey 
(Warwick)  referred  to  the  use  of  nutrient  enemata  in  the  treatment  of 
the  insane.  His  fsith  in  them  had  been  confirmed  by  a  case  of  a 
patient  who  was  under  his  care  many  years  ago.  The  patient  was  a 
strong,  powerful  female,  snffinrin^  from  acute  mania,  of  which  the 
main  feature  was  that  she  must  due  on  a  certain  day,  aiid  that  she  was 
to  do  all  in  her  power  to  aid  the  lesnlt.  She  refused  all  nourishment, 
and  the  difficulties  of  administering  it  by  the  stonuulb  were  so  great 
that  he  determined  to  resort  to  nutrient  enemata.    That  treatmrat  was 


^  Sttccessfid  that,  although  for  nearljr  five  weeks,  she  took  nothing  but 
a  little  water  by  the  mouth,  he  sustained  her  in  a  very  tolerable  state 
of  health.  After  her  recovery,  she  told  him  that  she  had  allowed  the 
enemata  to  be  given  under  the  impression  that  they  were  ordinary 
enemata,  and  would  produce  action  of  the  bowels,  and  so  aid  her  in 
her  purpose  of  dyin^;  but  that  she  had  always  felt  herself  revived  and 
stronger  for  two  or  three  hours  aftet  them.  That  had  led  him,  during 
a  practice  extending  now  over  many  years,  to  adopt  this  treatment  in 
such  cases  of  insanity  as  required  it.  Of  course  it  was  only  in  certun 
cases  that  the  treatment  could  be  adopted.  He  had  found  all  these 
results  from  enenjata  of  concentrated  beef-tea  and  a'  little  brandy,  and, 
of  late  years,  Liebig's  extract  of  meat..  , 

Discussion  on  Acute  Spinal  Pakalysis. 

Dr.  GowKRS  (London),  in  opening  the  discussion  on  this  subject, 
remarked  that  he  could  best  fulnl  the  task  entrusted  to  him  by  pointing 
out  those  points  on  which  the  comparison  of  the  experience  of  many 
observers  15  most  likely  to  add  to  our  knowledge.  One  of  these  was 
the  question  of  the  infiuence  of  hereditary  tendency  to  nervous  affec-  . 
tions,  which,  although  small,  is  sometimes  effective.  The  remarkable 
frequency  of  the  affection  in  young  children  was  altogether  unexplained, 
and  was  remarkable,  since  other  acute  inflammations  of  the  nerve- 
tissues  (as  distinguished  from  the  meninges)  were  not  common  in  them, 
tn  regard  to  its  occurrence  at  other  ages,  an  instance  in  wbich  it  came 
on  in  an  old  man  aged  70  was  mentioned.  The  influence  of  dentition 
was  less  certain  than  that  of  cold  in  causing  the  disease ;  but  even  the 
latter  had  probably  been  exaggerated.  Sinkler's  statements  as  to  the 
relation  to  season  were  mentioned,  and  &  comparison  of  facts  regarding 
the  point  on  a  large  scale  was  suggested.  Among  the  symptoms,  the 
equivocal  character  of  the  onset,  simulating  an  acute  specific  disease  in 
the  child,  acute  rheumatism  in  the  adult,  deserved  discussion;  and,  in 
connection  vrith  it,  the  question  of  the  relation  of  the  affection  to  other 
acute  diseases.  This  relation  had  certainly  been  exaggerated,  owing 
to  errors  in  diagnosis ;  and  the  only  disease  to  which  a  relation  seemed 
well  established  was  typhoid  fever.  Of  this  two  instances  were  men- 
tioned. Early  electrical  examination  (t.;,,  at  the  end  of  a  week)  was 
urged  as  of  great  importance  both  as  regards  diagnosis  and  treatment, 
and,  properly  effected  with  faradisMion  only,  involved  no  risk.  A4 
illustrative  case  was  mentioned.  The  importance  of  the  scientific  study 
of  these  cases,  as  regards  the  representation  of  movements  in  the  oaza, 
was  illustrated  by  the  different  patholo^cal  association  of  the  two 
parts  of  the  pectoralis  major.  The  occasional  but  rare  occurrence  of 
spinal  degeneration  in  adults  who  had  suffered  from  infantile  paralysis 
is  a  point  on ,  which  further  facts  are  needed.  Two  cases  were  men- 
tioned. In  treatment,  several  questions  were  raised  as  deserving  dis- 
cussion. Early  treatment  should  be  directed  to  the  character  of  the 
lesion,  rather  than  to  the  tissue  in  which  it  occurs.  Of  later  treatment, 
the  value  of  time  and  method  of  electrical  applications  were  especially 
discussed. 

The  President  asked  Dr.  Gowers  as  to  the  retardation  of  the 
growth  of  bone  in  these  cases,  in  which  it  was  very  often  a  very  pro* 
minent  symptom ;  why  that  phenomenon  persisted  when  the  disease 
was  otherwise  tolerably  cured,  or  at  any  rate  where  the  muscular  con- 
dition seemed  to  be  very  much  recovered  from  ?  Though  it  was  men- 
tioned in  the  text-books,  it  was  bjr  no  means  altogether  admitted  that 
this  condition  was  entirely  a  condition  of  acute  local  myelitis.  It  was 
not  easy  at  all  times  to  distinguish  the  disease  under  discussion 
from  progressive  muscular  atrophy,  because  it  was  not  everybody  in 
remote  country  places,  with  the  patient  confined  to  bed,  who  could 
use  electrical  means  for  diagnosis.  He  hoped  Dr.  Gowers  would 
state  exactly  what  he  considered  the  primary  lesion  of  progressive 
muscular  atrophy,  and  put  in  a  short  precise  form  the  special  means 
of  diagnosis.  In  reference  to  the  period  in  which  the  disease 'took 
place,  bis  own  iinpression  was  in  (avour  of  the  view  of  the  American, 
observers,  that  the  disease,  even  in  this  country,  specially  began  ia  ths 
waimer  months;  and  the  question  came  to  t«  whether  that  did  not 
depend  upon  the  ordinary  reasons  that  ma^  of  these  diseases  of  the 
spinal  cord  were  connected  with  warm  months,  viz.,  that  children, 
while  perspiring,  lay  in  damp  places,  and  caught  cold  and  chills. 
Dr.  Gowers  had  said  that,  in  his  experience,  typhoid  fever  seemed 
to  be  the  main  disease  with  which  the  acute  disease  was  connected,. 
but  he  (the  President)  should  be  inclined  to  add  measles  to  the 
list.  He  had  seen  one  or  two  cases  in  which  this  acute  disease  seemed 
to  be  a  sequence  in  point  of  time,  at  any  rate — he  did  not  say  in  point 
of  causation — of  measles.  It  was  certainly  against  the  experience  of 
e.very  other  spinal  disease,  as  far  as  he  knew,  except  that  of  very. 
sudden  hismorrbage,  probably  from  accident,  that  there  was  such  an 
extremely  sudden  parstlysis,  that  the  paralysis  of  the  limb  of  the  child 
niight  be  quite  complete  in  the  second  day. — Dr.  Withers  Moore 
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(Brighton)  bad  had  a  few  cases  undei  his  care,  and  the  symptoms  of 
onset  wete  very  obscure.    There  was  intense  pain  in  the  back  and 
lumbar  region,  with  the  urine  perfectly  clear,  while  the  condition  had 
been  called  by  some  medical  men  a  lithiasis.     There  was  no  paralysis 
in  the  morning,  but  at  night  it  might  be  complete.     In  the  case  of  a 
young  man  seventeen  years  of  age,  who  called  on  him  one  morning 
between  7  and  8  o'clock,  he  found  that,  since  the  preceding  evening, 
the  paralysis  had  become  complete,  affecting  both  the  limbs  and  the 
anns  to  a  certain  extent.     The  cases  generally  recovered.    The  first 
burst  of  the  disease  was  generally  the  worst  part  of  it,  and  the  patients 
b^an  gradually  to  recover.   The  joung  man  referred  to  had  recovered, 
but  he  was  since  able  to  use  one  limb  in  only  a  partial  way.     This  case 
also  simulated  very  closely  rheumatic  disease.    As  to  the  pathology 
of  the  condition,  he  sisked  whether  it  was  first  in  the  nerves  or  in  the 
vessels.    Did  the  change  arise  in  the  vessels  themselves,  or  in  the  vaso- 
motor nerves  which  governed  the  size  of  the  vessels  ?    As  to  the  influ- 
ence of  electricity  in  bringing  about  a  compensatory  action  of  the 
muscles,  a  case  he  bad  had  under  his  care  was  very  remarkable,  in 
which  there  was  a  cervical    enlargement,  and  with  it  also  a  lumbar 
enlargement,  but  in  which  the  paralysis  of  the  lower  limbs  passed  away 
entirely  in  a  few  weeks,  while  the  arms  remained  paralysed,  some  of  the 
muscles  wasting  permanently  j  yet  the  man  could  do  anything  almost 
in  the  course  of  two  months  with  his  arm,  because  the  serratus  magnus 
was  uninjured;  and,  by  constant  practice,  although  it  was  very  jerking 
at  first,  he  was  enabled  to  exercise  very  fine  movements.    A  great 
diagnostic  feature  was  the  absence  of  affection  of  the  bladder  and  of  the 
rectum,  and  also  of  bed-sores.     In  one  case  of  an  adult,  the  bladder 
was  affected,  but  shortly  recovered. — Dr.  Shingleton  Smith  (Clifton) 
said  that  most  of  the  cases  he  had  seen  had  been  cases  of  the  results  of 
the  disease,  rather  than  of  the  disease  itself,  in  the  early  stage ;  and 
be  took  it  that  that  was  the  experience  of  most  general  practitioners. 
It  seemed  to  him  that  the  treatment  must  be  radically  different  in  the 
early  stage  from  what  it  was  in  later  stages.   The  question  was  whether, 
in  the  early  stage,  what  they  took  to  be  a  state  of  plethora  of  the  spinal 
cord  should  be  treated  by  drugs  of  various  kinds,  as  belladonna,  ergot, 
etc. ;  !ind  whether,  in  the  later  stages,  the  condition  would  not  require 
an  opposite  treatment,  as  stimulation  by  electricity,  etc. ;  whether,  in 
the  first  stage,  the  battery  should  not  be  avoided.     He  was  not  quite 
sure  whether  Dr.  Gowers  had  referred  to  the  constant  rather  than  to 
the  induced  current,  in  maintaining  the  nutrition  of  the  muscles.    As 
to  the  administration  of  ergot  in  the  early  stage,  he  presumed  that  most 
bad  satisfactory  results  of  this  in  other  spinal  conditions,  particularly 
in  locomotor  ataxy. — Mr.  Dawson  (Malvern)  said  that  the  most  inte- 
resting portion  of  the  paper  was  the  part  of  it  which  related  to  the 
causation  of  the  condition  of  the  disease.     Dr.  Gowers  had  instanced 
mote  than  one  cause  which  was  generally  considered  to  be  the  attri- 
butable one — that  of  cold  and  that  of  teething;  and  be  bad  mentioned 
also  that  it  was  very  often  a  secondary  result  of  other  complaints.    He 
was  afraid,  as  general  practitioners,  they  must  all  confess  that  they 
did  not  recognise  the  disease  when  they  were  called  upon  to  treat  it. 
Very  often  they  found  the  victim  of  the  disease  with  various  manifesta- 
tions of  it  fully  developed  before  they  recognised  its  nature;  and  he 
was  afraid  it  was  only  a  confession  of  ignorance  to  attribute  it  to  cold, 
or  teething,  or  anything  of  that  nature.     But  he  could  corroborate  Dr. 
Gowers's  statement  that  it  was  a  secondary  result  of  one  or  other  forms 
of  fever.     He  had  lately  attended  a  household  with  enteric   fever,  and 
one  child  out  of  the  five  affected  developed  in  the  course  of  the  com- 
plaint a  spinal  paralysis.     As  a   resident   in  Malvern,  he  could  speak 
from  experience  of  the  effect  produced  by  skilled  rubbing  in  the  later 
features  of  the  paralysis  even  more   than  by  any  form  of  electricity. 
He  asked  Dr.  Gowers  which  mode  of  electricity  he  used,  whether 
&radis8tion  or  the  induced  current. — Dr.  Gowers,  in  replying,  said 
that  he  bad  not  himself  met  with  any  case  in  which  there  seemed  to 
be  complete  recovery  of  the  muscles,  and  retardation  of  the  growth  of 
bone.    However,  it  might  be  that,  in  such  cases,  the  muscles  had  really 
been  wasted  to  some  extent,  but  had  undergone  a  compensatory  hyper- 
tiophy  in  consequence  of  the  demand  made  upon  the  unwasted  part; 
and  that  this  might  bring  the  limb  up  to  the  normal  size.      At  any 
rate,  that  was  the  only  explanation  he  had  to  offer  respecting  this  very 
interesting  and  curious  phenomenon.     In  regard  to  the  primary  lesion 
in  prc^essive  muscular  atrophy,  there  were  two  opinions  held  on  that 
point :  first,  that  it  was  a  disease  of  the  spinal  cord ;  and  second,  that 
It  was  a  disease  of  the  muscles.     He  thought  there  could  be  no  doubt 
that  both  opinions  were  right,  and  that  there  were  two  forms  of  mus- 
cular atrophy.     He  had  examined  seven  cases  of  the  disease,  and,  in  six 
there  was  a  most  characteristic  disease  of  the  spinal  cord,  in  the  ante- 
rior comua,  in  the  same  seat  as  this  other  condition,  but  of  a  different 
nature,  being  a  slow  degeneration  instead  of  an  acute  inflammation. 
But,  in  the  seventh  case,  the  cord  was  perfectly  healthy,  although  the 


appearance  of  the  patient  was  almost  the  same  as  in  the  other  cases, 
and  although  the  patient  died  from  the  efiects  of  the  disease.    BnT^ 
diseases  showed  clinical  difiierences;  the  one  was  of  very  much  lonnr 
duration,  began  earlier,  and  aSected  the  legs  to  a  much  greater  extmt 
than  the  arms  ;  and,  having  in  view  the  striking  difierences  in  these 
cases  from  an  ordinary  case  of  muscular  atrophy,  he  suggested  at  the 
bedside  that  it  was  one  of  these  rare  cases,  which  he  had  not  before 
seen,  and  in  which  apparently  the  muscles  and  not  the  spinal  cord  vete 
affected ;  and  so  it  turned  out.   In  regard  to  the  diagnosis,  tbedifficuli? 
was  not  between  the  well-marked  cases  of  acute  spinal  paralysis  ud 
of  progressive  muscular  atrophy  gradually  coming  on,  although  the 
ultimate  aspect  of  the  patient  might  be  nearly  the  same  in  the  two  dis- 
eases.    But  the  diflSculty  was  that  there  was,  as  in  every  depaitmat 
of  disease,  no  sharp  line  of  demarcation ;  and  there  were  cases  of  sib- 
acute  and  subchronic  myelitis  between  which  they  could  not  say  wliere 
the  line  was  to  be  drawn.  But  electricity  in  these  cases  helped,  becjnse, 
in  progressive  muscular  atrophy,  as  a  rule,  the  power  of  the  mnscJesto 
respond  to  the  induced  current  was  only  lost  in  proportion  lo  their 
wasting,  whereas  in  these  acute  or  subacute  cases  there  was  >  greater 
loss  of  faradaic  irritability  than  corresponded  to  the  wasting  of  the 
muscles.     That  was  for  the  reason  that  the  process  of  degeneration  in 
the  cord  and  nerves  was  more  acute,  and  faradaic  electricity  caused  tie 
muscles  to  contract  only  by  stimulating  the  nerves.     Hence  this  form 
of  electricity  was  of  high  value  in  diagnosis,  because,  if  it  was  fomd 
that  the  muscle  did  not  contract  at    all  to  faradisation,  it  foUmrcd 
that    the    nerve-fibres    in    the    muscle    must    be    degenerated,  ud 
that  the  muscle  would  waste,  although  there  might  be  no  difference 
between  that  muscle  and  the  others  to  the  eye.    Then,  in  regard  to  tie 
treatment  of  disease,  of  course  they  must  use  the  current  to  which  tie 
muscle  would   respond.    The  muscular  fibres  of  themselves  had  no 
power  of  response  ti  >  faradisation,  or  any  power  which  tbey  had  >as 
lost  in  this  disease;  l<ut  they  still  responded  to  the  constant  cmrait, 
and  that  therefore  must  be  used  in  order  to  excite  the  muscular  ccninc- 
tion  and  stimulate  the  muscular  nutrition.     The  observation  made  in 
regard  to  the  connection  of  the  disease  with  measles  was  very  interest- 
ing and  important.     He  had  met  with  cases  in  which  it  was  stated 
that  that  was  so.     But  he  could  quite  agree  that  measles  was  a  disease 
in  which  this  condition  was  likely  to  occur;  and,  in  regard  10  the 
nature  of  the  process  in  its  early  stage,  it  might  be  a  thrombosis  in  tie 
minute  vessels  of  the  grey  matter  of  the  spinal  cord,  and  spread  thence 
as  an  inflammation;  but  that  was  a  mere  speculation.    The  suddenness 
of  the  paralysis  was  very  remarkable,  but  still  it  was  paralleled  in  some 
cases  of  myelitis  in  adults.     The  observation  tliat  the  condition  sudd- 
lated  lithiasis  in  other  cases  was  very  interesting.    The  treatment  in  the 
early  stages  should  be  rather  that  for  acute  inflammation  than  for  tie 
disease  of  the  spinal  cord ;  and  the  most  important  things  to  be  done 
were  to  avoid  congestion,  and  to  get  muscular  contraction  either  by 
cold  or  heat,  according  to  the  circumstances,  and  the  administratioii 
of  aperients  and  diuretics,  and  also  such  drags   as  were  beliemi  toad 
upon  the  vessels.     Of  the  efficacy  of  these  means  it  was  veiy  difficult 
to  get  clear  evidence,  owing  to  the  tendency  of  the  disease  to  imptoTC. 
He  saw  no  harm  in  belladonna.     The  administration  of  ergot  was  fne 
from  danger,  although  he  was  not  satisfied  himself  of  the  distinct  good 
which  it  was  said  to  do.     The  form  of  galvanism   to  be  employed  ns 
the  constant  current,  the  faradic  current   being  employed  only  for 
diagnosis. 


Trtatment  of  Jmanity.  By  J.  GrOVIS,  M.B.  (Carisbrooke). - 
Having  referred  to  the  history  of  the  treatment  of  the  insane  and  the 
improvements  made  therein  during  the  present  century.  Dr.  Gions 
said  that  mental  disease  was  a  functional  or  organic  disease  of  nerrnis 
tissue.  The  condition  of  a  man's  mind  at  any  time  was  the  condition 
of  his  brain ;  every  mental  act  was  accompanied  by  nervous  waste, 
which  was  repaired  during  repose  by  the  supply  of  blood.  That 
which  has  its  foundation  in  a  definite  physical  cause  must  have  its  cue 
in  a  definite  physical  change ;  and  the  treatment  of  insanity,  in  the 
vast  majority  of  cases,  might  be  reduced  to  procuring  rest  and  proper 
nutrition  of  the  nerve-cell-  The  pathology  of  insanity  was  so  obscure, 
the  causes  so  doubtful,  and  the  diagnosis  so  difficult,  that,  withoni  suf- 
ficient reason,  it  was  too  frequently  decided  there  is  some  serious  brain- 
lesion  present,  particularly  if  the  symptoms  were  violent,  and,  in  con- 
sequence, no  serious  efibrt  at  treatment  is  made,  even  in  recent  cases, 
and  the  chance  of  recovery  was  too  often  lost.  And  yet,  probably, 
the  niajority  of  cases  were,  in  the  beginning  at  least,  most  sasceplihie 
of  cure,  cases  of  what  was  called  functional  disease,  and  in  which  no 
change  would  be  found  in  the  brain,  or  only  hypersemia.  There  was 
always  the  possibility  of  a  special  instability  of  structure,  in  which  the 
vaso-motor  ganglia  shared ;  or  disorder  of  some  distant  organ  might 
cause  very  local  cerebral  circulatory  disturbance,  or  feeble  nutrition, 
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conse<{iiet>t  npon  parental  taint,  as  scrofala,  might  have  lit  up  the 
insanity.  But,  in  the  majority  of  cases,  there  was  a  definite  history 
of  some  special  cause  of  exhaustion,  which,  co-operating  with  insta- 
bility and  infirmity  of  nerve-element,  inherited  or  acquired,  produced 
insanity.  There  were  usually  anxmia  with  or  without  evidences  of 
blood-stasis,  and  sleeplessness.  The  cells  of  the  mind-centres  were 
exhausted,  and  repair  could  not  take  place  without  rest,  and  until  the 
condition  of  the  circulation  was  remedied,  and  the  quali^  of  the  blood 
improved.  Rest  might  be  secured  by  moral  or  by  medical  treatment. 
Moral  treatment  aimed  at  breaking  through  the  self-absorption  and 
exa^erated  egotism  almost  always  present,  by  diverting  the  attention, 
and  thus  giving  rest  to  the  centres.  The  choice  of  various  sedatives 
and  hypnotics  to  tranquillise  or  procure  sleep  would  be  decided  by 
individual  experience ;  bat  they  were,  at  best,  necessarv  evils,  to  be 
rarely  used,  and  only  after  other  means  had  failed.  But  the  phenomena 
exhibited  in  many  cases  of  insanity  pointed  to  abnormal  and  irregular 
vaso-motot  action,  ownig,  possibly,  to  impulses  from  the  deranged 
higher  centres,  or  to  insanity  of  the  vaso-motor  centres  themselves 
from  inherent  instability,  or  from  defective  nutrition,  due  to  impover- 
ished blood,  or  to  blood  contaminated  by  the  waste  products  of  the 
system.  The  remedy  must  be  found  in  the  blood  itself.  How  best  to 
minister  to  the  nutrition  of  the  blood  and  to  improve  its  qualities 
might  be  a  matter  of  individual  opinion.  Good  food  might  not  be  suf- 
ficient, for  it  might  not  be  prof^rly  assimilated  ;  and,  perhaps,  cod- 
liver  oil  and  iron,  alone  or  with  arsenic,  in  small  doses  and  long  con- 
tinued, ofCered  the  best  prospect  of  success.  The  various  organs, 
espedaHy  the  bowels,  should  be  kept  active.  Milk  might  enter  largely 
into  the  diet  in  many  cases,  and  abundant  out-of-door  exerdse  was 
essential  in  most.  It  was  of  paramount  importance  that  appropriate 
treatment  of  mental  diseases  be  applied  early,  and  that  it  be  pursued 
with  perseverance  and  patience.  For  the  most  part,  the  treatment  of 
insanity  in  its  earlier  stages,  when  it  was  most  likely  to  be  successful, 
fell  to  the  lot  of  the  general  practitioner,  who,  notwithstanding  the 
very  evident  neuroses  of  different  members  of  the  patient's  family,  often 
came  too  hastily  to  the  conclusion  that  he  had  to  aeal  with  an  incurable 
disease.  It  was  of  the  highest  importance,  therefore,  he  should  be 
practically  acquainted  with  unsoundness  of  mind  in  its  various  forms  ; 
and  to  this  end  the  subject  should  be  a  compulsory  one,  not  only  for 
a  degree  in  medicine,  but  for  an  ordinary  licence.  While  nninerous 
cases  of  insanity  were  ruined  medically  by  being  sent  to  an  asylum, 
there  were  very  many  persons  suffering  from  mental  disease  who,  if 
not  wealthy,  must  be  treated  in  an  asylum,  private  or  public.  The 
majority  of  private  asylums  in  this  country  were  admirably  conducted, 
but  they  were  private  commercial  undertakings;  and,  as  such,  they 
would  always  be  under  suspicion.  An  objection  to  private  asylums, 
which,  applied  in  still  greater  measure  to  public  asjrluras,  was  that 
curable  were  mixed  up  with  incurable  cases.  Public  asylums  were, 
also,  far  too  large ;  and  in  very  few  of  them  could  hygienic  arrange- 
ments be  satisCwtory  or  proper  scientific  observation  and  treatment 
possible.  In  the  case  of  educated  and  respectable  people  who  were 
absolntely  poor,  the  surroundings  of  a  pauper  asylum  were  calculated 
to  change  a  temporary  attack  into  one  of  permanent  insanity.  Another 
neglected  class  was  that  of  the  criminal  lunatic.  The  theory  of  the 
guardianship  of  the  Crown  would  not  be  a  complete  reality  until  State 
hospitals  were  established  for  the  scientific  investigation  anid  treatment 
of  all  persons  suffering  from  curable  unsoundness  of  mind  who  could 
not  be  taken  care  of  by  their  friends.  These  hospitals  should  be  of 
three  classes  :  the  first  class  self-supporting,  the  second  class  partially 
so^  and  the  third  class  for  pauper  lunatics.  Those  who  signed  the  cer- 
tificates sboold  determine  if  a  poor  person  should  be  admitted  to  the 
second  at  third  doss  of  hospital ;  and,  if  to  the  former,  the  guardians 
shonld  maintain  him  in  the  second  class  as  in  the  pauper  hospital. 
Carefnl  clinical  notes — to  be  examined  by  the  Commissioners  and 
visiting  jnstices — should  be  taken  of  every  case,  and  the  treatment 
indicated.  Honoraria  shonld  be  given  to  the  medical  officer,  in  addi- 
tion to  his  salary,  for  every  case  which  recovered.  When  a  case  was 
decided  incurable,  it  should  be  transferred,  with  the  sanction  of  the 
Commiaioners,  to  a  private  or  poblic  asylum  ;  and  the  present  asylums 
would  become  hospitals  for  incurables.  In  London,  the  various  hos- 
pitals should  combine  to  establish  one  or  more  hospitals  for  the  insane, 
who  would  be  visited  by  a  staff  of  physicians  as  in  ordinary  general 
hospitals.  A  certificate  of  three  months'  clinical  attendance  at  such  a 
hcepital  shonld  be  required  from  all  candidates  for  a  licence  to 
practise.  

Friday,  August  l2lh, 
Disct;ssioN  ON  Jaundice. 
Dr.  Laudbr  Bkunton  (London),  in  opening  a  discussion  on  jaun- 
dice, said  be  shonld  take  up  one  or  two  points  especially,  which,  he 


thought,  were  calculated  to  advance  their  knowledge  of  the  disease; 
but,  in  addition  to  these,  he  must  also  go  over  some  things  that  were 
already  well  known  to  them,  in  order  to  render  their  advance  after- 
wards more  certain.  Now,  the  points  upon  which  he  wished  especially 
to  insist  were  three.  The  first  was  the  question,  whether  there  were 
any  hannatogenous  jaundice  or  not,  or  whether  it  was  entirely  hepato- 
geneous?  The  second  point  was  as  to  the  portal  function  of  the  uver, 
that  was  to  say,  the  power  of  the  liver  to  regulate  the  flow  of  blood 
through  it,  and  thus  to  alter  the  flow  of  blood  through  all,  or  nearly 
all,  the  abdominal  viscera  ?  The  third  point  was  as  to  the  use  of  one 
or  two  remedies  in  the  treatment  of  jaundice,  and  their  modus  operandi. 
They  were  pretty  well  agreed  that  the  cause  of  jaundice  was  a  pigment 
circulating  m  the  blood — the  bile-pigment  or  bilirubin.  But  the  ques- 
tion arose :  where  was  it  formed?  Was  it  always  formed  in  the  Ifver, 
or  was  it  sometimes  formed  in  the  blood  ?  If  it  were  always  formed  in 
the  liver,  then  every  case  of  jaundice  was  hepatogenous.  But,  if  it 
were  sometimes  formed  in  the  blood  and  tissues  generally,  and  not  in  t^e 
liver,  then  they  might  have  exceptional  cases  of  hematogenous  jaun- 
dice. They  would  take  up,  first  of  all,  the  case  of  hepatogenous  jaun- 
dice, upon  which  men  were  fairly  well  agreed  ;  and,  in  order  to  render 
its  causes  more  readily  understood,  he  had  made  a  series  of  diagrams, 
to  which  he  called  attention.  Jaundice  here  arose  from  absorption  of 
bile  into  the  blood,  and  this  absorption  might  have  two  causes.  It  arose 
from  a  difference  of  pressure  between  the  blood  in  the  vessels  and  the 
bile  in  the  bile-capillaries ;  and  this  diflference  might  be  due  either  to 
increased  pressure  in  the  bile-capillaries,  or  to  diminished  pressure  in 
the  blood-capillaries.  Whenever  they  altered  the  normal  relation  of 
the  pressure  between  the  bile  and  the  blood,  either  by  increasing  the 
pressure  of  the  bile  or  diminishing  that  of  the  blood,  they  must  get  the 
bile  passing  into  the  blood.  The  two  sets  of  capillaries  were  very  close 
to  one  another,  being  separated  merely  by  these  limiting  cells,  and  thus 
the  passage  from  the  one  to  the  other  was  very  easy.  When  the  mucous 
membrane  of  the  duodenum  became  swollen  by  catarrh,  the  opening  of 
the  gall-duct  was  liable  tobe  closed  up.  He  had  represented  the  mode  of 
entrance  of  the  gall-duct  into  the  duodenum.  The  opening  was  a 
valvular  one — not  opening  directly  and  straight  through  the  wall  of  the 
duodenum,  but  in  a  valvular  manner,  so  that  anything  affecting  the 
mucous  membrane  affected  it  more  readily.  There  would  be  catarrh 
affecting  simply  the  mouth  of  the  duct,  or  it  might  extend  up  the  gall- 
ducts  to  a  more  or  less  distance.  Next,  there  was  a  representation  of 
the  gall-duct  occluded  by  a  polypus — a  very  rare  form.  Then,  the  duct 
occluded  by  gall-stones — not  an  uncommon  form.  These  gall-stones 
might  give  rise  to  various  symptoms,  according  to  their  size.  Some 
might  be  very  huge,  so  that  it  was  impossible  they  could  pass  through 
the  duct.  Others,  again,  might  be  of  a  smaller  size,  so  that  they  could 
pass  through  with  difficulty.  And  others  might  be  so  small  that  they 
pass  through  with  considerable  ease.  Now,  according  to  the  size  of 
the  stones,  they  would  have  the  symptoms  more  or  less  severe.  Another 
diagram  represented  the  gall-duct  occluded  by  means  of  a  worm,  and 
this  also  was  rare.  But  this  other  case  was  not  so  very  uncommon — 
viz.,  where  the  jaundice  occurred  from  the  pressure  of  faeces  upon  the 
intestines.  And,  next,  there  was  its  occurrence  from  morbid  growths 
in  the  liver  ;  and  here,  again,  from  morbid  growths  in  other  organs. 
Also,  they  had  obliteration  of  the  gall-duct  by  old  cicatrices,  and  the 
want  of  development  and  patencj;  of  the  duct  in  the  new-bom  child. 
Then,  the  second  cause  of  jaundice  depending  upon  the  liver  was  the 
lessened  pressure  of  blood  in  its  vessels.  This  increased  the  pressure  pf 
bile  in  the  gall-duct,  and,  first  of  all  perhaps,  in  the  lower  part  of  the 
duct,  but  then  extending  backwards  into  the  bile-capillaries,  and  into 
the  very  small  gall-ducts  into  which  these  entered.  He  showed  a  re* 
presentation  of  an  hepatic  lobule,  with  its  hepatic  vein  and  artery  ahd 
central  vein ;  and  also  the  sublobular  vein,  the  bile-capillaries,  and  the 
bile-ducts  as  well.  When  the  pressure  of  the  bile  in  the  gall-ducts  in- 
creased, the  blood-vessels  were  in  close  relation  to  the  ducts  ;  absorp- 
tion might  take  place  with  very  considerable  rapidity,  and  with  much 
greater  rapidity,  in  &ct,  than  many  men  bad  any  idea  of.  Heidenheim 
found  that,  if  a  cannula  were  placed  in  the  gall-bladder  of  a  guinea-pig, 
and  he  tied  the  gall-duct,  when  he  allowed  the  bile  to  flow  freely  out,  it 
was  secreted  with  considerable  rapidity.  But,  if  he  increased  the  pres- 
sure to  a  very  slight  extent,  he  arrested  the  flow,  and  the  momedt 
would  come  when  the  secreted  and  the  reabsorbed  bile  would  entirely 
balance  one  another ;  and  that  point  was  only  equal  to  about  eight 
inches  of  water — a  vera  low  pressure ;  and,  if  he  increased  the  pressure 
beyond  that  point,  he  found  that,  almost  as  fast  as  he  poured  the  water 
into  the  tube,  it  was  reabsorbed,  and  the  result  of  that  was  still  more 
evident  when  water  coloured  with  indigo  was  used.  In  a  very  short 
time  the  guinea-pig  became  perfectly  blue  all  over,  all  the  functions  of 
life  going  on  otherwise  regularly.  He  should  have  liked  to  show  it, 
but  bis  bcence  in  St.  Bartholomew's  Hospital  did  not  extend  to  Kyde, 
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.That  was  tbe  case  of  lessened  blood-pressuie.  It  would  readily  be  seen 
'that,  by  lessening  the  supply  of  blood  through  these  vessels,  the  bile 
.irUch  was  under  its  normal  pressure  would  tend  to  go  back  into  the 
.Mood-vessels,  and  reabsorption  would  occur,  just  as  it  did  by  increasing 
the  pressure  of  the  bile  in  the  capillaries.  This  was  probably  the  cause 
of  the  jaundice  which  took  place  from  mental  emotions,  as,  for  example, 
&om  fear  or  from  excitement.  That,  however,  was  a  difficult  point. 
"Where  did  this  lessening  take  place?  Was  it  in  the  portal  vein,^  or  in 
Uie  capillaries,  or  in  the  hepatic  vein  ?  That  brought  him  to  point  the 
argument  of  the  portal  function  of  the  liver ;  the  Uvei  had  a  power  of 
regulating  the  flow  of  blood,  not  merely  through  itself,  but  through  the 
rest  of  the  abdominal  viscera,  as  the  stomach  and  intestines.  An  im- 
mense amount  of  blood  flowed  to  the  intestines.  The  vaso-motor  centre 
of  the  fourth  ventricle  regulated  this  ;  and,  if  this  were  destroyed,  as 
much  blood  could  pass  into  an  animal  as  it  had  before  raising  the  pres- 
sure up  to  the  normal — so  that  the  amount  of  blood  which  the  intestines 
held  was  really  equal  to  the  whole  blood  in  the  body,  if  the  tension  of 
the  vessels  were  destroyed ;  so  that  the  amount  of  blood  that  passed 
through  the  intestines  was  of  very  great  importance,  not  merely  as  to 
the  intestines  themselves,  but  for  the  nutrition  of  the  whole  body,  and 
of  great  importance  also  for  the  nutrition  of  the  brain.  Some  time  ago, 
he  was  engaged  in  making  a  number  of  experiments  upon  the  glycogenic 
functions  of  the  liver.  It  had  been  found  that^  in  the  hepatic  vein, 
there  was  not  any  large  quantity  of  sugar  ;  and  it  had  occurred  to  him 
that  this  lack  of  sugar  there  might  be  due  to  the  fact  that,  although  the 
Uood  washed  out  tne  sugar  from  the  Uver,  and  removed  a  large  quan- 
tity in  the  course  of  a  cby,  yet  the  quantity  repioyed  in  a  few  seconds 
would  be  very  small,  because  the  blood  rushed  through  the  liver  with  a 
velocity  almost  incredible  to  one  who  had  not  seen  it.  He  had  taken 
the  liver  of  an  animal  newly  killed,  and  fixed  one  cannula  into  the 
portal  and  another  into  the  hepatic  vein  ;  and  then  he  connected  with 
this  a  bottle  containing  blood,  and  he  raised  tbe  pressure  of  the  blood 
by  raising  the  bottle  on  blocks.  He  then  allowed  the  blood  to  flow 
from  the  bottle  through  the  liver,  passing  in  at  the  portal  and  out  at 
the  hepatic  vein.  As  soon  as  he  did  that,  the  blood  gushed  through 
the  liver  with  great  rapidity,  almost  as  if  he  had  taken  out  the  cork  and 
allpwed  it  to  flow  from  the  bottle.  But,  in  a  short  time,  the  flow  be- 
pame.less  and  less,  until  Anally  sometimes  he  could  hardly  get  the  blood 
to  pass  at  all.  That  showed,  he  thought,  that  the  liver  had  a  power  of 
regulating  to  a  great  extent  the  amount  of  blood  that  passed  through  it. 
In  all  other  organs,  also,  there  was  the  same  power,  as,  for  example,  ex- 
cised muscle,  which  regulated  the  blood-flow  to  a  great  extent  accord- 
ing to  its  needs.  If  muKle  were  tetanised,  and  blood  put  in  in  the 
.same  way  as  he  had  described,  the  tetanised  muscle  would  take  up 
more  blood  than  a  muscle  which  was  allowed  to  remain  at  rest.  But 
'the  diflerence  between  tbe  liver  and  these  other  organs  was  this  :  that 
whereas  the  other  organs  regulated  the  supply  of  blood  through  them- 
^selves  in  accordance  with  their  needs,  the  liver  had  the  power  of  re- 
-gulating,  not  only  the  flow  through  itself,  but  also  the  flow  through 
the  other  abdominal  viscera ;  and  this  was  a  point  of  great  importance. 
This,  powerof  the  liver  was  forced  on  his  attention  in  a  very  unpleasant 
way.  Some  years  ago,  he  had  ague,  but  was  not  troubled  with  it  till  a 
few  months  ago;  and  one  of  the  symptoms  was  this  :  that,  just  at  the 
time  the  shivering  should  come  on,  he  had  intense  pain  in  the  rectum, 
with  haunorrhoidal  swellings.  This  was  evidently  due  to_  the  efiect  of 
{he  ague-poison,  because  it  came  on  almost  at  the  exact  time  with  thf 
attack ;  and  it  seemed  to  him  to  point  to  the  fact,  that  there  was  some 
obstruction  to  the  flow  of  blood  through  the  hemorrhoidal  veins.  He 
found  that  if  he  took  five  or  ten  grains  of  quinine,  he  could  at  once 
lessen  .the  swelling  and  cut  short  the  pain ;  and  that  also,  if  he  applied 
a' warm  bottle  over  the  hepatic  region,  he  thereby  relieved  pain.  That 
seemed  to  him  to  point  to  this  :  that  the  resistance  to  the  blood-flow 
was'not  lower  down  in  the  intestines,  but  in  the  liver.  He  had  also 
found,  when  he  was  simply  suSering  from  discomfort  in  the  abdominal 
viscera,  that  simply  rubbing  over  the  liver  gently  at  once  relieved  the 
condition,  but  that  rubbing  any  other  parts  of  the  body  did  not.  This 
was  a  point  of  importance,  not  merely  in  jaundice,  but  in  all  disturb- 
ances of  the  hepatic  circulation,  that  they  were  a  disturbance  of  the 
liver,  a  deranged  or  interrupted  flow  of  blood,  and  that  from  these 
^lere  were  secondary  distisbances  of  the  functions  of  the  stomach  and 
intestine.  It  had  been  objected  to  the  old  term  "biliousness"  that  the 
sjrmptoms  were  those  of  the  stomach.  But  there  would  be  disturbances 
of \tne  stomach  secondarily  from  interference  with  the  blood-flow 
through  the  liver  ;  and  therefore  they  were  symptoms  of  the  stomach 
itself,  and  also  derangement  of  the  functions  of  the  intestines.  The 
next  question  was  that  of  hsematogenous  jaundice.  Was  the  biliary 
pigment  always  formed  in  the  liver,  or  was  it  sometimes  formed  in  the 
blood  ?  The  reasons  assi^ed  for  the  latter  conclusion  were,  that  there 
were  cases  of  liver-disease  in  which  no  obstruction  to  tbe  flow  of  bile  from 


the  liver  was  noticed;  that,  for  example,  there  might  be  a  case  of  jaundice 
in  which  the  lower  part  of  the  bile-duct  was  not  coloured  by  bile,  and 
the  gall-bladder  was  quite  empty.  But,  even  in  these  cases,  the  catanh 
in  jaundice  might  extend  a  variable  length,  and  indeed  almost  as  far  as 
the  centre  of  a  lobule;  and  in  this  case  there  were -changes  occuning 
from  absorption  close  to  the  lobules,  whereas  the  ducts  further  down 
were  quite  free  iirom  colouring  matter,  and  the  gall-duct  itself  was  quite 
empty.  Jaundice  ficom  the  bite  of  snakes  came  on  with  g(«at  rapidity; 
so  great,  it  was  said,  that  there  was  no  time  allowed  for  thos^  changes 
in  Uie  liver.  But  it  would  be  found,  on  examination,  that  in  the  nxBt 
of  these  cases,  jaundice  did. not  occur  for  a  certain  length  of  time,  and 
there  must  have  been  time  afibrded  for  the  disorganised  blood  to  pass 
through  the  liver  and  produce  absorption  and  jaundice.  It  was  also 
stated  that  the  injection  of  haemoglobis,  of  the  blood-colouring  matter 
in  the  blood  in  a  state  of  solution,  would  cause  bile-pigments  in  the 
urine.  He  had  repeated  these  experiments,  and  he  did  not  And  that 
result.  Other  men  said  they  had  obtained  it ;  but  it  was  quite  possible 
that  in  their  experiments  the  blood  would  have  bad  time  to  pass  through 
the  liver,  and  that  the  bilirubin  was  formed  there  and  not  in  the  tissues 
generally.  But  that  point  was  of  less  practical  importance  than  that 
of  the  glycogenic  function  of  the  liver.  Next,  as  to  the  madtis  (Operandi 
of  one  or  two  drugs  in  cases  of  livei  disorders,  and  especially  of  jaoo- 
dice.  The  first  of  these  he  would  mention  was  Carlsbad  water.  In 
jaundice,  it  was  very. valuable;  and  sometimes  it  was  tbe  very  best  pUn 
a  man  could  adopt  if  he  found  his  jaundice  patients  npt  getting  well 
under  home  treatment  to  send  them  to  Carlsbad.  Many  of  them  did 
improve  there.  If  they  gave  the  water  at  home,  they  did  not  always 
get  the  same  result;  and  he  thought  that  one  of  the  reasons  -  was  this— 
that  the  patients  were  apt  not  to  use  the  water  in  the  same  wiay  as  they 
did  at  Carlsbad.  .  Here,  as  tbe  water  was  not  pleasant,  they  were  apt 
to  drink  it  in  one  or  two  deep  draughts;  whereas  at  Cazlsbad  they 
strolled  round  and  round  the  gardens,  Ustening  to  the  mnsie,  and  sip- 
ping the  watei  every  now  and  again.  And  that  was  of  imptwtance  in 
the  treatment.  The  liver  was  very  much  under  the  control  of  the 
nervous  system,  which  had  a  very  great  power  of  causing  livet-dioorder, 
as  in  tbe  case  of  jaundice  from  fright  or  sorrow,  lOid  in  the  &equeocy 
with  which  the  glycogenic  function  of  the  liver  was  altered  hf  sorrow, 
and  the  frequency  of  diabetes  being  traced  back  to  the  loss  of  a  rdative. 
And  the  part  of  the  nervous  system  that  seemed  particularly  to  afRxt 
the  functions  of  the  liver  was  the  va^us  nerve.  Irritation  of  the  central 
end  of  the  vagus  induced  glycosuria  in  an  animal.  It  was  probable  that 
this  vagus  nerve  had  power  of  altering  the  functioiu  of  the  liver  for 
good  as  well  as  for  harm.  In  case  of  sorrow,  th^  found  that  the  vagus 
nerve  was  very  much  aflected,  and  it  was  the  exceeding  iiritation  of  it 
that  seemed  to  disturb  the  functions  of  the  liver.  It  had  also  an  efiiect 
upon  the  heart;  and  the  way  in  which  they  cante  to  cpooect  it  with 
the  Uver  was  this.  A  gentleman  had  a  small  exostosis  on  tbe  small 
end  of  one  of  his  cervical  vertebrae,  and  be  could:  compreas-  the  nerve 
there  and  stop  the  heart.  At  the  same  timc^  be  got  the  feeUiag  in  the 
chest  common  in  cases  of  sorrow,  and  one  of  its  comnoieti  syMptoms 
was  a  sigh,  which  was  in  all  probability  due  to  an  affectioti  of  the 
vagus.  The  efifect  of  the  nerve  upon  the  heart  could  be  rcHtoTed  by 
simple  swallowing.  If  they  put  their  fingers  upon  the  pnbe  of  some 
person  and  counted  its  r.ite  for  ten  seconds,  and  then  made  the  person 
swallow  constantly  while  they  still  counted  the  pulse,  they  woukl  find 
it  rise  to  a  very  great  extent — the  swallowing  seeming  to  atve  rcmored 
the  efiect  of  tbe  vagus- upon  the  heart  for  the  time  being.  He  thouj^ 
it  was  highly  probable  that  swallowing  might  also  teco/tnt  the  dCeet  of 
the  vagus  upon  tbe  liver,  and  thus  have  a  bettefidal' action  upon  the 
functions  of  the  liver,  and  allow,  to  a  certain  extent;  of  the  removal  of 
the  jaundice.  It  had  been  found  that  when  tmall  qdaiAities  fif  water 
were  injected  in  the  liver,  the  secretion  from  the  liver  was  incrbased, 
and  also  that  the  pressure  under  which  tbe  bile  was  .setaeted  was  in- 
creased. Hence,  in  all  probability,  the  process  of  sipping  the  water 
in  these  small  quantities,  and  frequently  repeated,  had  a  ^cat  dral  to 
do  with  the  remedy.  In  duodenal  catarrh,  he  bad  got  go6d  results 
from  bismuth,  perhaps  with  some  mognesia  in  it.  Ssmuth  had  got 
the  power  of  lessening  catarrhal  inflammation  in  many  mucons'nirfaces, 
as  in  the  stomach  and  tbe  nasal  mucous  membrane.  But  whea  tbe  talarrh 
was  high  up  the  gall-duct,  they  could  not  expect  it  to  have  much 
efiect.  What  was  wanted  in  that  case  was  something  .which  would  be 
absorbed  into  the  blood,  and  thus  act  upon  the  ducts.  Such  a  remedy 
was  ipecacuanha.  Professor  Rossbadh  had  observed  a  oaturrfaal  condi- 
tion m  the  trachea  in  the  cat,  in  which  it  was  found  to  be  exceedingly 
constant;  and  if  he  injected  ipecacuanha  into  the  veins  of  the  animal,  it 
became  at  once  very  much  increased,  and  very  much  less  tenacious. 
That  was  exactly  what  was  wanted  here,  something  which  would  enter 
the  blood  and  act  upon  tbe  secretion  of  mucus  in  the  bilc-dacEs,  and 
thus  allow  the  bile  to  push  its  way  into  the  dnedenunii 
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Dr.  SaundbV  (BinniDghain)  sud  that  Dr.  Brunton  hvd,  so  far  as  he: 
fallowed  him,  treated  jaundice  as  it  bccuned  from  tba  reabsoiptioo  of 
bile  into  the  blood;  and  he  bad  only  regarded  jauadice  as  ocomring 
from  this  bite  dnmlating  in -the  blood.     Bat,  normally  and  p%sio- 
logiciJly,  the- greater  part  of  the  bile  was  absorbed  into  the  bloody  oad 
an  explanation  was  necessary  to  be  given  why,  in  oidinary  physiological 
circumstances,  jaundice  did  not  occur. '  In  physiological  drcumstanoes, 
the  greater  part  of  the  bile>calouring  matter  was  destroyed  in  the  blood, 
and  excreted  by  the  kidney;  ^d,  in  certain  pathological  drcomstancsa, 
it  was  canoeivid>le  that  it  was  not  destroyed  in  the  blood,  bat  was 
excreted  unchanged  by  the  kidneyr  and,  cucolating  in  the  blciad,  gave 
rise  to'janndice.     He  called  attention  to  the  work  of  Dr.  McMonn  of 
'Wolveihampton,  who  had  stndied  the  changes  in  the  blood  and  bile^ 
calanring  matter;  and  in  the  papers  given  to  the  Royal  Society  he 
thoiight  Dr.  McMunn  had  established  that  the.  process  was  one  of 
oxidation  >  that  the  blood-colonring  matter  was  converted  into  the  bile- 
coionrii^  matter  by  oxidation — the  bilirubin  thus  being  coorcrted  aito 
mobilin ;  and.  that,  When  this  did  not  take  place,  they  got  what  was 
called  hsematogenous  jaundice.    The^e  was  a  very  good  example  of 
that  occorring  in  acute  pneumonia,  and  no  doubt  after  chkxofonn. 
— Dr.  Waterman  (Indianapolis,  U.S.A.)  instanced  a  case  of  jaundice 
from  oifastrtictien   by  a  calaitus.     Whenever  he  administered  a  tea* 
spoonfid  of  pure  magnesia,  he  got  bile  very  evidently  in  the  stools;  but 
from  that  period  the  stools  were'  absolutely  free  fiiom  bile,  as  tested 
chemicaUy.    And  in  the  latter  part  of  the  case  he  eovdd  produce  fur 
traces  of  Ule  in  the  fsecal  matter  in  tha;t  w^y;  but  three  days  wotdd 
elapse,  though  there  was  a  daily  motion,  ^thout  bile,  except  when  he 
administered  the  magnesia.     In  that  «ase,  the  urine  was  loaded  with 
bile,  and  there  was  absorption  of  it  taking  place  bv  the  alitbentary 
canal  after  it  was  secreted  and  discharge  »y  (he  Uver  itself. — Dr. 
Kkai-t  (Goapott)  asked  vriiether  Dr.  Bnwton  cotild  give  an^  dedoc> 
tions  from  his .  invest^atkjns,  in  order  that  practitioners  might  dis- 
tingnish  what  really  were  the  causes  of  jairadioe.    The  difiSoilty  he 
ionnd  "Was  to  determine  what  really  was  the  cause'  in  an  iadividtal 
case.  '  He  had  a  lady  under  his  olnervatlon  in  whom  he  believed  it 
was  from  the  continued  use  of  alcohol,  from  which  she  had  ciRhosis  of 
tiie  Uver,  wiA  enlargement.    But  in  other  cases  he  could  aotdpter- 
mine  the  cause,  add  therefore  be  merely  pregcribed  in  a,  sort  of  hap- 
hazard way. — Dt.  Shinglbton  Smith  (CIMton)  sidd  the  qtiestion  of 
disignosa  was  a  very  large  one ;  but  the  commonest  cause  of  jaiittdioe^ 
he  shoiold  kugjn'i  'ws  gall-stotie;  and  those  cases  were  the  most  diffi- 
cult amd  the  tnott  trying  to  treat.    Until  leCeotly  it  had  been  thought 
that  nothing  ooald  be  done  to  igel  rid  of  the  gtoa»— only  relieve  the 
pais;  but,  ifipecacaaaha  would  increase  the  teision  in  the  gall-bladder, 
and  enable  toe  stone  to  be  removed,  that  was  a  fact  of  importatioe  ia 
treatment.     Salicylate  atid  benxoate  of  soda  were  said  to  have  that 
action;  but  he  had  no  de&nite  frets  to  offer  in  regard  to  them,  and  it 
was  very  difficult  to  come  to  any  conclusion  in  regard  to  their  acdtm.   A 
statement  had  been  made  in  some  of  the  medical  joilroaltjtbat  ottve>oil  ia 
large  dose  would  get  rid  6r  gall-stones,  and  that  the  pUiiNit  would  be 
perfecUy  cnftd.    He  had  tried  the  plan,  and  foand  that  the  sasall  bodies 
dSscfaarged  were  merely  a  mass  of  oleaginous  matter,  w!th  here  and 
there  crystals  of  cholesterine  perhaps,  but  not  biliary  caleuU. — ^Dr. 
Dawson  (Malvern)  said  that,  as  a  very  young  man,  he  hiM  attending 
a  case  of  labour  complicated  with  puerperal  haemorrhage,  and  he  was 
▼eiy  ttmch  dfeturbedj  and  watched  it  throughout  the  whole  night.    In 
the  morning,  when  he  went  home,  he  found  be  was  as  yellow  as  a 
guinea,  there  being  otherwise  nothing  the  matter  with  him.    Ihat 
wonid  illustrate  ttw  statement  how  the  absorption  of  bile  into  the 
blood  might  be  introduced  by  the  influence  of  mental  cusesi — Dr. 
Watkkmak  asked  if  use  had  been  made  of  atropai  purpurea  as  he 
had  used  it,  in  the  form    of  euonymia  or  euonymio-extract, — The 
Chaiskan   (Dr.   Withers  Moore)  said,  in  regard  to  Dr.  Bronton's 
attack  of  ague,  it  had  ocedrred  to  him  that  the  affection  of  the  vessels 
in  the  neighboorhood  of  the  rectum  indicated  that  there  was  a  great 
determination  of  blood  to  the  liver,  and  that  the  stoppage  of  the  reetU 
ressels  would  be  a  question  of  time.     But  Dr.  Brunton  seemed  to 
indicate  that  it  began  immediately  the  attack  began.    Another  point 
was  a»  to  the  diagnosis  of  acute  yellow  atMphy  and  jaundice  occurring 
there.     They  all  knew  that  jaundice  was  not  generally  looked  upon  as 
an  immediately  fatal  disease,  and  that  there  was  plent;^  of  time,  before 
death  at  all  loomed  in  the  future,  for  the  physiolo|^st  to  a^y  his 
remedies ;  but  that  did  not  apply  to  acute  yellow  atrojpiy )  and  it  would 
be  a  very  great  boon  if  they  could  at  all  predicate  of  a  particular  case 
that  it  was  the  one  or  Ae  other,  to  as  to  give  the  patient  due  intimatioa 
to  compose  his  affairs,  if  necessary.    Dr.  Brunton  might  be  able  to  tell 
than  whether  the  fact  that  lenein  and  tyrocin  were  present  in  the  urine 
was  of  any  real  diagnostic  value  In  this  remrd. — ^Dr.  Laxtdkk  Brtjn- 
T<m,  ia  tqp^teli  MOd  IM  WonId  first  iaiiMrer  UM  qtteation  of  the  PrBstdent 


td  tD.th»Ume  whed  the  pain  in  the  rectum  calne  on  in  the  ague  Attack. 
It  seemed  toeoiqs  oni  alowst  Inmiediately,  sometimes  preceding  the'' 
shivering  a  littiei  showing  apparently  that  the  vascular  changes  oocnired ' 
in  theinCEmalvisesia  before  it  took  plaee  at  all  in  the  skin.    That' 
seemad  to  him  M  bear  a  -very  close  relationship  to  the  coBgestien  of  the 
liver  found  in  the  cases  of  men  who  had  bees  oat  in  India.     In  regard'^ 
to  the  diagnosis  of  diseases  of  the  liver  generally,  it  would  take  'aloag 
time  to  go  into  that.    The  ouestion  of  acute  yellow  attAphywas  no 
donbt  a  very  diiScnlt  one,  and  he  could  not  say  he  had  any  o(mfidene« 
in- being  able  to  dSagnosc  it  whh  perfect  aeeuraey.    The  points' on 
which  -Hiost  stress  was  to  be  laid  were,  of  course,  the  history  iA  the  case 
—enlargement  first,  fcUowed  by  rapid  diminution  in  size  of  the  organ, 
and  also  the  occnrrence  of  leacin  and  tyrodn  in  the  urine.     He  was 
not  sure  that  these  wet«  absolutely  certain  points,  but  they  were  of  the 
moat  diagnostic  vahte  that  they  possessed,  and  they  certainly  pointed ' 
to  tissue-change  occurring  in  a  rapid  way.    Then,  in  ngaxA  to  Dr.  - 
Keal]r's  qoestioB.  of  diagnosis,  he  believed  the  two  commonest  causes  of 
jaundice  were  catarrh,  either  of  the  duodenum  alone,  or  of  that  and  -. 
the  gall-dacta^  apd  gait-stones  ;  and  they  distinguished  between  these 
two  by  the  pain  in  the  passage  of  the  stone  in  the  one  case,  and  ia  the' 
other  by  the  symptoms  of  duodenal  or  gastric  catarrband  dight  gastric 
diatorbance  preceding  the  jaundice.    In  cases  of  that  sort,  th^  had 
the.  attack  .coming  en' pretty  auickly,  and  also  in  jaundice  from  worms; 
but  that  would  be  an  exceedingly  difficult  thing  to  diagnose;  and,  in 
other  attacks,  mese  slowly,  and  very  probably  assocuted  with  the- 
oeeurrenoe  of  tumours  In  the  hepatic  repion  and  other  parts  of  the 
abdomen.    Dr.  Saundby  had  asked  why  jaundice  was  not  more  com- 
monly found.    That  was  a  point  on  wMdi  he  had  no  time  to  enter  in 
dtepaper.    The  livcrhad  two  functions.     It  did  not  merely  form  bile^ 
it  re-exereted  b3c  which  had  already  been  formed.   After  beiog  formed 
in  the  liver,  the  bile  was  poured  out,  particularly  through  the  duct  into 
the  daodeimm,  was  re-absurbed  through  the  duodenum  and  upper  port 
of  the  aoall  intestine,  returned  to  the  liver,  and  again  re-excretsd.    So 
that  bile-formation  was  a  double  fitaction ;  and  in  this  way  many' 
poisons  might  remain  in  the  portal  circulation  without  getting  Into  tMj 
general  circulation.     It  was  when  they  got  into  the  general  circulation' 
that  they  did  the  mischief.    The  bile  might  thus  be  formed  in  consid«r<: 
able  quantities  without  ever  getting 'into  the  general  ciroulation.    But 
if  it  were  formed  in  too  great  quantity,  as  after  a  series  of  heavy  dinnen,' 
for  example,  and  Itixurioos    living,  the  liver  vras  no  longer  able'to 
secrete  alt  the  bile,  and  it  was  carried  to  the  other  parts  m  die  body 
with  the  symptoms  which  they  called  biliousness.    Then,  in  regard  M' 
the  question  of  heemoglobin  being  oxidised  into  biUmbid,  the  question 
he  had  wished  to  bring  out  was,  not  the  actual  question  of  the  forma- 
tion of  the  Mle  colouring  matter  from'  the  haemoglobin,  as  they  were 
all  agreed' on  that,  bat'Of  where  it  was  fonned,  whether  in  the  tissues 
generally  or  oaly  in  the  Uver ;  and  the  evidence  seemed  rather  to  poiaV 
to  its  being  oxidised  in  the  liver  only,  and  not  in  the  tissues  generally ;' 
that  the  hnmoglobin  was  not  oxMieed  into  the  bile  colouring  matter 
in  the  muscles  or  Mher  organs,  but  only  in  the  liver,  and  thence  was 
Carried  to  the  other  parts  of  the  body,  caoslng  jaundice.     Dr.  Smiiti 
had  a^ed  what  doses  of  ipecacuanha  'were  used.    He  had  himself  had 
no  experience  of  the  use  of  ipecacuanha  in  jaundice.     In  fact,  it  was 
only  a  month  or  two  since  he  learned  of  it,  and  he  had  had  no  eases 
directly  under  bis  treatment  since.    Dr.  Bwatt  had  mentioned  that  a 
quarter  of  a  gialb  to  a  ^«n  was  used  in  Indict.     It  depended  upon  the 
nausea.     Lately,  also,  Dr.  Hook  of  Bombay  recommended  it  m  very' 
large  doses  In  the  same  way  as  for  dysentery.     He  gave  a  sixth  of  a 
grain  of  Miorphia  beforehand,  and  then  thirty  grains  of  Ipecacuanha' 
half  an  hour  aftervrards  as  a  bolus ;  and  be  had  found  oases  of  jaun<ttc« 
improve  yttf  satisfactorily  in  a  very  short  time,  and  one  case  in  twenty 
four  hours,  that  had  resisted  other  treatment.     The  other  plan  of 
treatment,  as  T>f.  Ewart  had  mentioned,  was  that  of  contmned  smalli 
doses.    Then,  in  regard  to  the  action  of  euonymin,  he  bad  not  tried  it° 
hi  jaundice,  but  in  other  cases  of  intermittent  liver-disorder  in  conse<- 
queoce  of  malaria  in  men  who  had  been  out  In  India,  say,  three  nain? 
of  euonytaiii,  made  up  into  a  pill,  every  second  or  third  night,  foUaiwed 
by  a  little  Carlsbad  vrater  in  the  morning^     Usually  he  told  his  pkiicot* 
to  take  a  large  draught  of  the  water  in  the  morning  after  the-TOlt,  and' 
on  the  other  mortiings  the  same  quantity  of  the  water  taken  m  small 
sips  as  \hej  did  at  Carlsbad,  so  that  a  tumblerful  should  last  them  tilt 
they  had  finished  dressing— the'  water  to  be  previously  heated^ to  the 
warmth  of  warm  tea,  so  that  they  could  comfortably  sip  iti    This  comJ 
bination   of  euonymin   with  Carlsbad  water    gave  very  BOOd  ilsttiM 
indeed  in  these  cases  of  biliary  disorder  dependfaig  upea  cfaMoic  matu UiM 
poison.  .       ■'■ 

A  Ntw  SUthoutpt^—'Ot.  Ward  Cousins  (So«tfcMa)edriblfed  aney 
eombitetioa  of-  fooi  itetfaoMopes  in  «ne.    Them  mri  net,  he4>ciiev«r  ^ 
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ai^  convertible  stethoscope  except  this  one,  which  could  be  made 
doable  or  single  as  required,  and  also  be  used  for  application  to  the 
teeth  or  the  forehead,  so  as  to  intensify  the  sounds  conducted  to  the 
ear.  Hq  claimed  for  his  that  it  was  compact,  convenient,  and  portable,' 
and  coiqbined  all  the  advantages  which  they  wished  to  secure  in  the 
ooe  of  the  stethoscope  in  all  its  forms, 

Js  An/ifiyrttic  Treatmtnt  /ustifiabltf  By  JOHN  Haddon,  M.A., 
M.D.  (Eccles,  Manchester). — In  this  paper,  Dr.  Haddon  said  that,  in 
heaJth,  the  normal  temperatuie  of  the  body  is  maintained  when  exposed 
to  either  extreme  beat  or  cold.  In  disease,  the  equilibrium  is  lost ; 
and,  as  a  rule,  the  temperature  is  raised  when  pyrexia  is  said  to  exist. 
In  Germany,  the  pyrexia  is  believed  to  be  the  cause  of  the  changes 
which  pausp  death  in  fevers.  On  this  theory,  the  antipyretic  treat- 
ment has  been  adopted,  which  consists  in  placing  the  patient  in  a 
cold  bath,  to  reduce  his  temperature  by  the  direct  abstraction  of  heat. 
He  believed  such  treatment  not  to  be  justifiable,  for  the  following' 
reasons :  I.  The  theory  is  Incorrect,  a.  This  is  proved  by  the  iact 
that  many  cases  are  on  record  in  which  the  temperature,  was  much 
higher  continuously  than  the  advocates  of  this  theory  believe  to  be 
certainly  fatal,  and  still  all  the  bodily  functions  were  healthy,  and 
recovery  followed,  t.  We  find  that  a  temperature  which  in  one  dis- 
etiae  is  regarded  as  almost  certainly  fatal,  is  by  no  means  of  such  serious 
import  in,  another,  c.  In  the  same  disease,  one  frequently  sees  the 
identical  symptoms  as  severe  in  conjunction  with  a  low  temperature  as 
with  a  high  one.  2.  It  is  dangerous.  To  be  assured  of  this,  it  is 
necessary  only  to  read  the  reports  of  those  who  have  tried  the  treat- 
ment, which  affirm  that  collapse  and  failure  of  the  heart's  action  are 
produced.  The  treatment  of  fevers  by  drugs,  such  as  quinine,  cannot 
pro{)erly  be  called  antipyretic,  but  would  be  more  c<»rectly  termed 
febrifuge,  seeing  that  their  action  is  more  obscore,  and  certainly  more 
general,  than  that  of  a  cold  bath.  Cold  afiusion,  as  practised  by  Dr. 
Currie,  appears  to  efiect  "the  solution  of  fever"  by  the  shock  it  gives 
to-  the  system.  It  is  mpre  easily  used  than  the  bath,  and  no  djuiger 
attends  it ;  and,  though  it  does  not  reduce  the  temperature  so  much  as 
the  cold  bath,  it  seems  more  worthy  of  our  attention ;  and  it  is  pro- 
bable that  any  good  that  results  from  a  cold  bath  is  caused  by  the 
shock  during  the  act  of  immersion, 

'  Dr.  Skbrkitt  (Clifton)  said  it  would  be  rather  unfortunate  if  phy- 
sicians were  to  discard  the  cold  bath  without  being  fully  convinced  that 
it'did  harm.  The  efiect  of  the  cold  bath  was  not  that  which  might  be 
produced  by  the  sudden  application  of  small  quantities  of  water  ;  but  in 
cases  of  high  temperature  threatening  death,  it  was  required  to  extract 
by^  the  cold  water  a  very  considerable  amount  of  the  heat  of  the  body. 
The. fact  that  stimulants  were  frequently  needed  in  cases  where  the 
cold  water  bath  was  used,  was  no  evidence  against  the  bath,  as  they- 
were  given  on  account  of  the  condition  in  which  the  patient  was  at  the 
time.  Some  time  ago,  he  had  a  very  satisfactory  ease,  where  he  used 
the  cold  bath  in  rheumatic  fever,  and  where  the  temperature,  when 
-the  patient  was  put  into  the  bath,  was  109.5°  Fahr,;  and,  in  forty 
minutes,  it  was  reduced  to  98°  Fahr,;  and  a  very  satisfactory  recovery 
followed,  apart  from  other  treatment.  The  temperature  often  rose  after 
the  piatient  had  been  put  into  the  bath  ;  and  that  seemed  to  be,  to  a 
certain  extent,  evidence  that  it  was  not  the  shock,  but  only  the  pro- 
longed immersion  that  produced  the  good  eGkct. — ^Dr.  Shingleton 
Smith  (Clifton)  said  that  Dr.  Haddon  had  not  shown  that  the  tieat- 
nent  he  challenged  was  unjustifiable  or  harmful.  It  was,  on  the  con- 
trary, of  the  greatest  possible  benefit.  There  were  two  classes  of  cases, 
those  to  which  Dr.  Haddon  had  alluded,  and  others  where  the  ques- 
tion of  the  treatment  of  pyrexia  might  be  optional.  He  should  be  dis- 
posed to  treat  the  cases  of  typhoid  fever  in  the  way  in  which  the  Ger- 
man authors  recommended.  He  had  had  considerable  experience  in 
tikis,  and  had  thought  that  the  results  were  particularly  good.  It  was 
not  a  question  merely  of  statistics ;  the  general  impression  was  that 
this  practice  was  decidedly  beneficial.  He  thought  Dr.  Haddon's 
paper  was  founded  entirely  on  the  idea  that  theory  was  at  the  bottom 
of  the  practice.  He  ignored  the  fact  that,  where  the  temperature  had 
been  high  for  many  hours,  the  heart's  action  was  weak,  and  the 
muscle  in  a  state  of  degeneration  from  tissue-waste ;  the  degeneration 
of  tissue  could  be  prevented  by  keeping  down  the  temperature.  On 
exceptional  and  anomalous  cases,  where  the  temperature  was  described 
OS  being  as  high  as  125°  or  130*  Fahr, — much  over  what  was  believed 
to  be  inconsistent  with  life — nothing  could  be  founded,  A  tempera- 
ture of  100°  Fahr,  had  been  shown  to  be  inconsistent  with  life  in  cer- 
tain cases,  and  these  cases  of  high  temperature  should  be  combated 
withoat  loss  of  time,— -Dr,  Edward  Haughton  (London)  had  prac- 
tised antipyretic  treatment ;  and  it  seemed  to  be  going  back  a  century 
almost  to  ask  the  question  whether  they  were  to  combat  pyrexia  with 
aold.  Unquestionably,  unless  when  contraindicated,  mild  applica- 
tiena  of  cold  to  tk«  surbce  of  the  body  were  nteful  in  almost  every 


form  of  pyrexia,  and  be  had  always  found  thein  beneficial.  In  surgery, 
it  was  a  common  treatment  of  inflammatory. pyrexia;  and  why  SDoold 
not  that  which  was  true  in  surgery  be  ttne,  also,  in  medicine?  The 
wet  sheet  pack  had  been  invented  by  a  patient,  and  had  ever  ance 
been  in  operation  by  those  who  had  sense  enough  to  use  it. — Dr. 
CouPLANO  (London)  said  that  one  of  the  greatest  gains  in  late  yean 
in  the  treatment  of  fever  had  been  the  cdd  bath  system.  In  the 
Middlesex  Hospital,  the  treatment  had  been  carried  out  very  laigdy 
and  systematically.  There  had  not  been  there  any  deaths  from  typhoid 
fever  whidh  could  be  attributed  to  the  effects  of  the  fever  fer  jt— 
meaning  thereby  the  efiects  of  pyrexia,  which  previously  formed  a  Inge 
element  in  the  mortality  from  typhcnd  feveir.  And  be.  knew  cases  of 
typhoid  which  he  was  sure  would,  withont  this  treatment,  have  soc- 
cumbed.  At  the  same  time,  he  was  inclined  to  think  that  the  fiiK 
^ock  did  some  good,  though  the  body  must  be  kept  for  some  time  at 
the  lowest  temperature.  The  method  he  had  followed  was,  in  every 
case  of  typhoid  fever  coming  under  treatment  sufficiently  early,  to 
direct  that,  when  the  temperature  reached  103°  Fahr.,  the  patient 
should  be  put  in  a  bath  of  70°  Fahr.  for  ten  minutes ;  and,  if  the 
case  were  a  severe  one,  the  haths  had  to  be  repeated  many  times  in 
twenty-four  hours,  except  in  the  case  of  haemorrhage,  etc.  Of  course^ 
it  was  not  in  every  case  this  could  be  done. — Dr,  Saundby  (Birming- 
hacfa)  said  that  whether  antipyretic  treatment  was  justifiable  was  scarce^ 
a  question  for  discussion.  But  the  question  of  the  application  of  treat- 
ment, according  to  laebermeister,  was  very  much  debated,  and  one  to 
which  a  negative  answer  was  being  given,  Tt  was  discussed  very  iiilly 
by  the  Glasgow  Pathological  Society  about  eighteen  months  ago  ;  and 
there  was  a  very  able  introductory  address  given  by  Professor  Gairdnct, 
to  which,  he  thought,  no  adequate  answer  had  been  given.  The  sta- 
tistics given  in  Dr.  Pavy's  Croonian  Lectures  of  cases  treated  system- 
atically on  Liebermeister's  method  were  only,  perhaps,  one  per  cent, 
better  than  the  general  average  of  the  hospital  cases,  and  certainly 
very  much  worse  than  the  average  of  Dr.  Gairdner  in  the  town  hos- 
pitals in  Glasgow  ;  and  until  more  striking  figures  than  those  were  got, 
the  profession  generally  was  not  inclined  to  plunge  a  patient  into  a  cdd 
bath  every  time  the  temperature  rose  to  102°  Fahr.  But  whenever  the 
temperature  kept  up  persistently,  without  the  remissions  expected  in 
typhoid  fever,  it  was  the  practice  in  most  hospitals  to  apply  the  treat- 
ment,— The  Chairman  said  that  his  experience  of  the  treatment  in 
the  hospital  had  been  good.  But  general  practitioners  could  not  have 
the  assistance  which  was  had  in  hospital  treatment ;  and  it  was  impos- 
sible in  private  practice  to  put  the  patient  with  safety,  two  or  three 
times  a  day,  into  a  cold  bath.  He  would  direct  attention  to  the 
quinine  treatment,  given,  on  Liebermeister's  plan,  in  quantities  varying 
from  twenty  to  thirty  grains  every  twenty-four  hours.  That  kept  the 
temperature  down  for  forty-eight  hours.  He.  might  add  to  that  the 
cold  efiiisioo,  which  was  without  danger.  But  if  they  had  the  temper- 
ature which  was  met  with  in  rheumatic  fever — say  108°  or  109* 
Fahr. — unless  there  were  decided  symptoms  of  failure  of  the  heart's 
action,  they  should  use  the  cold  bath.  But  he  would  recommend  the 
quinine  treatment  very  strongly. — Dr.  Haddon,  in  replying,  teafiimed 
that  the  antipyretic  treatment  aiose  entirely  from  theory.  The  treat- 
ment by  the  cold  donche  had  arisen  from  the  experience  of  the  patient, 
who  was  Dr.  Wright  of  Birmingham  :  but  this  other  treatment  by  the 
cold  water  bath  arose  entirely  from  the  theory  that  it  was  beat  winch 
caused  what  the  author  called  necrobiosis.  He  denied  that  that  was 
proved.  The  case  he  had  quoted  of  a  high  temperature  not  being  fatal 
was  not  isolated ;  it  was  a  thing  which  was  constantly  met  with.  There 
was  no  doubt  that  physicians  were  pyrexia-hunters  too  much  at  the 
present  day;  and,  if  they  diminished  their  treatment  of  pyrexia,  it 
would  be  very  much  the  better  for  their  patients.  Any  treatment 
recommended  must  be  applicable  in  the  patient's  house.  He  thought 
that  the  poison  of  typhoid  fever  in  some  cases  attacked  the  lungs  pri- 
marily, and  that  the  pyrexia  had  very  little  to  do  with  it.  It  must  not 
be  forgotten  that  there  were  other  cases  in  which  there  was  pyrexia  for 
months,  and  this  necrobiosis  did  not  come  on. 

Subcutaneous  Emphystnui  from  Sfeutantous  Rupturt  of  Lung.    By 
E.  Markham  Skbrritt,  M.D.,  B.A.  (Clifton).— Dr.  Markham  Sker- 
ritt  read  a  paper  on  a  case  in  which  subcutaneous  emphysema  occnned 
secondarily  to  interlobular  emphysema  of  the  lungs.     The  patient,  a 
boy  eleven  years  old,  was  admitted  into  the  Bristol  General  Hospital 
on  May  i8th.     On  this  day,  he  had  come  home  from  school  with  a 
headache,  and  had  cried  with  the  pain.     Soon  after,  dyspnoea  came 
on,  and  increased  so  rapidly  that  he  was  soon  gasping  for  breath,  and 
almost  black  in  the  face.     On  admission,  the  b<^  was  apparently  mori- 
bund, and  nearly  insensible ;  the  surface  was  cold  and  dnsky,  the  face  of  a 
blackish-purple  colour.     Respiration  was  slow,  spasmodic,  and  gasping, 
the  chest-w^  and  diaphragm  seeming  almost  fixed.    Load  whistliiig 
rhoMhi  were  heard  over  the  whole  chest.  Snbculjiaeaus  eatphyseaia  ex- 
Uig:iiz9Ci  by  \^\JVJWl\^ 
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isted  extenavdy  over  the  left  side  of  the  tnmk,  and  to  « less  degree  pvM 
the  right.  The  boy  va^  put  Silto  a  steam-tent,  and  stinnilants  were 
applied,  and  the  dyspnoea  rapidly  lessened.  In  two  days  the  lungs 
were  clear ;  in  six,  the  subcbtaneous  emphysema  had  disappeared,  and 
the  p&tient  went  oat  apparently  in  perfect  health.  In  this  case,  rupture 
of  some  portion  of  linig-tissue  led  to  escape  of  air  into  the  interlobular 
and  peribronchial  tissue  (interlobolar  emphysema)  j  the  air  thence 
passed  through,  the  substance  of  the  lung  to  the  root  of  the  organ,  and 
afterwards  found  its  way  both  down  the  root  of  the  other  lung  into  its 
tissue,  and  also  through  the  mediastinum  to  the  surface  of  the  body. 
Great  obstruction  to  the  entry  and  exit  of  air  was  thus  cansed,  at  much 
of  the  air  in  the  lungs  was  outside  the  air-passages;  hence- the  fixation 
of  the  chest-walls,  the  intense  dyspnoea,  and  the  dry  r&lts  in  the  lungs 
from  pressure  upon  the  bronchial  tubes.  The  author  remarked  that 
subcutaneous  emphysema  from  rupture  of  lung-tissne  was  a  very  rare 
accident,  and  almost  limited  to  early  childhood.  The  causes  of  inter- 
lobular emphysema  might  be  placed  under  two  heads.  I.  Violent 
strain  npon  healthy  lungs ;  as  in  the  coneh  of  croup  and  whooping- 
cough,  and  the  eSorts  ««  parturition  or  deleecation.  3.  Normal  or  ab- 
normal strain  upon  diseased  lung-tissue,  as  in  the  coarse  of  phthisis, 
acute  tuberculosis,  pneumonia.  In  the  present  instance!  there  was  no 
evident  snflScient  cause  for  Its  occurrence,  no  sign  oflnng-diseafe,  and 
no  history  of  any  accident  or  violent  exertion ;  and  hence  It  might  be 
called  a  case  of  spontaneous  rupture  of  lung-tissue,  due,-  presumably,  to 
the  presence  of  some  point  structurally  weak,  though  not  actually  dis- 
eased. Interlobular  emphysema  might  induce  very  grave  symptoms, 
as  in  this  instance,  where  the  boy  appeared  moribund  from  asphyxia ; 
and  sudden  d^th  had  been  known  to  follow  its  occurrence  during  ap- 
parent health. 
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PROCEEDINGS    OF    SECTIONS. 

SEGTION  OF  SURGERY. 

Discussion  on  Recent  Advances  in  the  Methods  of 
Extracting  Stone  fkom  the  Bladder. 

SiK.  Hbnix  Tbom fsom  commenced  the  discBsiioo  by  referriog'  to  tba 
consideration  of  certain  modifications  associated  with  the  opetation  of 
litbutomy,  chiefly  in  the  mode  of  dealing  with  the  stone  itMif :  inch  al 
profKKals  to  crush  the  stone  through  •  perineal  «peirfDg  {Mcvioasly  Oiade  \ 
certain  other  modes  of  dealing  wfth  calenlns,  in  which  crushing  and  cut- 
ting were  combined,  together  with  the  cireumstaoeas  Which  mieht  render 
sucSi  combinations  desirable.    He  then  proceeded  to  speak  of  modifica- 
tions in  lithotiity,  such  as  crashing  of  urn  entitc  itone;  even  When  not 
small,  at  a  single  sitting,  with  or  withoat  soibc  ^Attension  of  the  urethra. 
He  p<Mnted  out  the  importance  of  limiting  the  use  of  large' instruments, 
whether  for  crushing  or  for  evacuating  dibrit,  to  aJcUli  of  large  size, 
risk  to  the  pMient  being  greatly  augmented  by  the  etnploymeAt  «f  hi. 
stmments  which  unduly  dutended  the  ansthn ;  heocethe  <MreBi«  import- 
ance of  diagnosing  the  size  and  nature  of  any  eaiciriaa^before  declditig  on 
the  operation.    "Die  author's  recent  experience  in  relatiett'  to  the  opera- 
tion of ' '  lithotiity  at  a  single  sitting, "  amounted  to  more  thaA  ninety  cases. 
The  cbidf  elements  of ' '  recent  advance  attained  in  the  methods  of  extrac- 
ting stone  from  the  bladder"  were  comprised  onder  the  folMwlng  heads. 
I.  The  exercise  of  caRfsl  diagnosis  taenrr  case.  With  Uie  view  of^elce- 
ting  the  operation  best  adapted  for  it,  for  we  purpiose  of  adopting  that 
which  shall  inflict  the  least  injury  orevcn  disturbance  on  the  organs  in- 
volved.    2.  The  advantage  of  emptying  the  bladder,  by  crushing  the 
stone  when  practicable  at  a  single  sittii»,  even  although  the  manipula- 
tion of  instroments  entails  more  time  and  ditturlnBoe  than  faaa  hitherto 
been  deemed  detiraUe,  providedonly  that  theimtnunoits  empk^ed  shall 
never  be  larger  than  circnfflstances  demand.    '3.  Tbeoombination'of 
an  urethral  opening  in  the  pcrinaam  with  a-  crashing  operation  In  tile 
bladder,  an  available  means  of  evacuating  both  dibrit  and  iirin«v  in  cer- 
tain exceptional  conditions— a  proceeding  which  may  be  considered  in 
two  diSerent  classes  of  cases— (a)  in  those  whidi  are  essentially  caaes 
of  lithotiity ;  and  (b)  in  those  which  are  primnfly  cases  of  lithotomy. 
— Dr.  Bigelow  (Boston),  after  leferiing  to  the  rule*  which  regnlated 
the  operation  of  lithotiity  befure  1878,  pointed  out  the  essential  features 
of  the  new  method  of  evacuation  at  one  sitting.     It  was  most  import- 
ant, be  said,  to  prevent  the  retnm  of  a  fragment  one«  evacuated,  and 
he  demonstrated  to  the  Section  the  valvular  contrivance  by  wfakh  he 
now  aclueved  this.    He  also  pointed  out  various  other  details  in  his 
instruments,  and  in  his  mode  of  using  them.    After  reibrring  to  the 


cases  for  which  the  operation  was  unsuitable,  and  to  the  accidents 
which  might  occur,  he  concluded  by  giving  the  statistical  resultti.  (iS 
this  method  of  operating. — M.  Th.  Angbr  (Paris)  described  some  new 
instruments  for  performii^  suprapubic  lithotomy,  by  means  of  the 
"thermo-eautery  ,  and  made  some  observations  on  the  cases  suited  for 
the  operation.     He  said  that,  in  cases  where  lithotomy  was  indicated, 
the  peritteal  incision  should  be  preferred,  except  when  the  prostate  mas 
much  bypertrophied,  and  firmly  wedged  into  the  true  pelvis.     Iri  these- 
circumstances,  the  suprapubic  operation  was  indicated.    By  the  em*- 
ployment  of  the  Instruments  described,   the  operation  was  rendered 
easy,  methodiealt  and  bloodless.     The  wound  made  by  the  cautery' 
was  dty,  and  rendered  the  patient  less  liable  to  urinary  infiltration.— < 
Mr.  Walter  Coulson  (London)  thought  that  Dr.  Bigelow's  methbd 
of  performing  lithotrity  deserved  a  very  high  place  among  the  most; 
important  improvements  in  modem  surgeiy.     The  limits  of  the  o^^tv 
tlon  for  large  calculi  had  yet  to  be  determined.     He  thought  that  there- 
were  some  defects  in  the  construction  of  the  lithotrite;   in  his  owir 
haiKfc,  it  had  twice  given  way  during  the  attempt  to  crush  a  large- 
ealcolas,  causing  much  iiKonvenience,  and  increasing  the  risk  to  tbe- 
patient.    He  had  sometimes  found  difficulty  in  the  reintroduction  'Of 
the  evacuator  owing  to  the  accumulation  of  sand  in  the  prostatic  por- 
ti6n  of  the  urethra;  this  he  had  been  able  to  overcome,  however,  by 
throwing  a  little  water  into  the  arethra  at  that  point.     He  had  lieard 
of  two  cases  in  which  the  evacuator  could  not  be  introduced,  and 
in  both  cases  death  had  resulted.   If  the  bladder  was  perfect!;^  emptied 
after  the   operation,   the   patient    was   saved    much   suffering. — M. 
RBLlQtlBT  (Paris)  described  a  Kthotrite  which  he  had  had  in  use  for- 
the  last  ten  yeirs.  -  It  was  powerful  enough  to  deal  with  large  stones) 
and  was,  he  believed,  less  liicely  to  be  closed  than  were  other  models.' 
It  was  designed  fbr  use  with  a  hammer;  he  believed  that  the  Succes- 
sion of  small  shocks  thus  given  to  the  stone  resulted  in  a  more  satisiac-' 
tory  fragmentation  than  could  be  obtained  in  the  instruments  in  which 
the  force  vras  applied  by  a  screw.    In  1877,  he  had  in  one  ease,  before 
performing  lithotomy,  broken  the  stone  with  this  lithotrite;  and  hod 
thus  antiapated  one  of  the  proposals  made  by  Sir  Henry  Thomp«^  iji) 
his  paper. — Mr.  Clover  (London]  thought  that  the  cathete;  ou^ht'to' 
he  made  as  short  as  possible.     Fragments  that  would  be  caught  m  his 
(ilr.  Clover's)  instrument  would  have  to  be  drawn  two  inches  further 
be<bi«  they  reached  the  trap  in  Dr..  Bigelow's.     He  objected  also  t6 
the  valve,  which  might  obstruct  (he  passage  of  a  large  fragment  jifst  as 
it  was  about  to  be  caught.    He  had  at  first  used  a  small  trap  and  an 
India-rubber  valve,  but  had  observed  that,  by  increasing  the  size  'Of 
the  trap,  the  valve  might  be  dispensed  with.     He  thought  It  vrould'bt! 
better  to  have  the  inner  end  of  the  catheter  truncated.    The  great<^t 
improvement  in  the  instrument  was  the  addition  of  a  small  funnel  and 
Stopcock  for  adding  water  to  the  aspirator  or  withdrawing  it,  as  mia 
*ec«sa»y.— Mr.  PriDgin  Tealk  (Leeds)  said  that  Dr.  Bigelow  hadj 
in  his  opinionj  made  a  distinct  advance  in  the  treatment  of  stone  'in 
fhef  Madder.     He  feared,  however,  that  there  was  some  danger  that- 
the  brilliant  results  reported  might  tempt  some  surgeons  who  were  *iot 
brilliant  lithotritlsts  to  abandon  lithotomy,  for  an  operation  whichwar 
not  without  dangers,  which  can  only  be  overcome  by  extreme  skill  and 
practice.     The  advantage  Of  lithotomy  was,  he  believed,  the  bett'et 
chanCe  it  afforded  for  the  cure  of  the  cystitis  attendant  upon,  or  in  seme 
cases  perhaps  causing,  the  vesical  calculus.    The  fittality  after  Ulhotcay 
had  been  lessened  in  late  years  by  two  factxxs ;  firstly,  by  the  improved 
sanitary  condition  of  hospitals,  and  secondly,  by  the  more  gradual  e><< 
traction  of  the  stone,  the  surgeon  taking  pride,  not  in  the  rapidity,'  but- 
iB  the  cnefnlness,  of  his  manipulations. — Mr.  Spemcb  (Edinbttrgb)' 
said  that  his  experience  "was  chiefiy  limited  to  lithotomy,  as'bot-mr 
eases  came  to  the  hos(rftal  in  Edinburgh  until  the  stone  had  reached  »' 
ske  too  great  to  be  dealt  with  by  lithotrity ;  in  children,  moreovw,'  the 
results  of  lithotomy  were  so  satisfactory,  that  be  would  never  think  of 
performhig  lithotrity  in  them.     In  lateral  lithlitomy,  he  had  for  sotne 
years  made  use  of  the  rectangular  staff  of  Dr.  Andrew  Buchanan,  eiotot 
in  the  case  of  old  men  with  enlarged  prostate;  for  these  cases  he  stnl' 
preferred  Liston's  curved  staff;  it  was  easier  to  introduce,  and  the  sin'-' 
geon  could  be  more  certain  that  the  point  was  in  the  bladder.    Whed 
unfavourable  results  followed  lithotomy,  it  was  commonly  in  eases 
where  the  prostate  was  not  only  enlarged,  but  much  condensed.  ,  'Here 
dilatation  with  the  finger  made  no  progress;  it  was  necessary  to  u»e 
the  knife  again  to  get  room  for  the  forceps,  and,  in  withdrawing  thd 
stone,  the  dense  prostate  was  forcibly  wedged  against  the  ramui  of 
the  pubed.    ^cb  cases  might  at  first  go  on  favourably,  even  tor  sodie 
weeks,  but  ultimately  symptoms  supervened  which  did  not  directly 
affect  the  wound,  and  hence  such  cases  were  spoken  of  as  dying  of 
intercurrent  disease,  but   they  died  as  truly  from  the  operation  as^ 
fhey  had  died  on  the  operating  table.     Such  cases,  if  they  could  he 
diagnosed,  would  no  doubt  be  best  dealt  with  by  the  suprapubic  opera- 
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tion.'  He  could  not,  howerei,  sec  the  advantage  of  die  tiiermo-canteiy, 
tjtu:  use  of  wluch  had  been  recommended  b;  M.  Anger.  The  condition 
<^tbe  wound  in  cases  in  which  he  bad  used  this  insTrumeot  in  tracheo- 
tomyi  hod  not  been  such  as  to  lead  him  to  try  It  in  lithotomy.  In  the 
caiet  of  stone  with  enlarged  prostate,  the  bladder  wbs  pushed  up  into 
the  abdominal  region,  and  was  more  accessible  for  incision  and  afJtet 
tireatment.  On  the  whole,  be  thought  that  the  high  operation  in  such 
exceptional  cases  had  every  prospect  of  success. — Mr.  Lund  (Man- 
chester) had  seen,  before  1878,  many  cases  in  which  small  calculi  were 
crushed,  and  ihc  fragments  ;remomi  by  Clover's  bottle)  perhaps  not 
all,  but  if  any  remained  they  were  passed  naturally,  and  no  second 
sltliog  was  neceE£a;[y.  He  pointed  out  that,  in  Clover's  botUe,  the  end 
of  the  evacuator  prelected  so  far  into  the  glass  reservoir,  that  it  was 
itot  possible  for  a  fragment  once  caught  to  return. — Mr,  Berkbley 
£llLL  (London)  said  that  Dr.  Bigelow  had  taught  surgeons  that  the 
bladder  could  bear  without  injury  manipuJations  of  sufficient  length  to 
allow  the  removal  of  a  large  calculus  at  one  sitting.  He  was,  however, 
of  opinion  that,  for  many  patients,  Civiali's  gentler  operation  was  more 
suited.  Such  patients  were  middle-aged  men,  in  whom  the  (ieeper 
portion  of  the  urethra  was  extremely  sensitive,  and  in  whom  dangerous 
complications  were  more  apt  to  follow  prolougiid  instrumentation  than 
tl^e  gradual  removal  o{  the  stone  by  the  successive  comminution  of 
eAchuurge  fragment  at  separate  sittings.— ,-Dr,  Firaie  (Aberdeen)  made 
s<kme  lematks  on  Cheselden's  and  Liston's  WenJ  operations  of  litho- 
t^y,  and  their  results — Mi.  Bvckstonb  Browne  (Londoa)  said 
th^rcjyas  not  so  wide  a  difieience  between  the  litbotzity  immedia,tely 
t>p(bre  and  after  1878.  From  1874,  at  least  when  he  bist  joined  Sir 
Heniy  TbompsoQ,  the  administratioa  o(  eth^r  and  tt;e  use  of  Clover's 
^ttle,.  by  which  the  bladder  could  'be  evacuated,  had  always  been 
resocttfd  .tO(  these  were  important  vaii^ti^ns  fion.  Ciyiale's  method. 
Sit  Hepiy  Thompson  had  long  taught,  pioreovei;,  that  if,  after  crufshing, 
cystitis  occurred,  it  was  best  to  crush  again,  and  evacuate  the  bladder. 
I>r.  Bigelow  had  done  great  service  by.  formulating  the  theory,  of  which 
t)us  fsKt  was  an  iliuttcation. 

Dt^trstiON-  t>N  THE  MoDiFicA'hoNS  OF  Stphtlis  m  TBE  Tuber" 

CtTLOUS,  GOUTE,  AND  OTHER  dONSTITtrTlONS. 

.  The  discnanon  was  introdncod  in  a  p^pei  by  M.  VsKNEtlll.  (Paris)* 
Uf  com.menced  by  observifig  that.  syphiUs  n^i^t  coescist  with  any  othec 
c^stitutional  taint.  There  was  often  simple  coexigtenoe  9f  the  two 
conditions  i  but  not  unfrequentiy  one  h^d  pp  iinportant  in&uepce  on  the 
other.  The  author's  observations  had  been  principally  directed  to 
hybrids  between  ^philis  ancl  scrofula,  and  syiphilis  and  cancer.  Scr«- 
/iifa  usually  preceded  syphilis,  and  exerted. an  influence  upon  it;  but 
aftosjonaliy.q^bilis  in  a  youth  or  you%  adult  brought  out  struma 
which  had. been  latent  (roip  infaqcy.  Scrofula  attracted  syphilis  to  the 
ofgans  it  most  commonly  itself  afiected — sldn,  glands,  periosteum,  etc.  j 
and  wu  apt  to  set  up  suppuration  in  these,  a  result  not  common  in 
sMnple,«y^iiIis.  Scrofula  modified  secondary  and  tertiary  syphilitic 
ttUwntiops,  so  OS  to  moke  the  diagnosis  often  difficult.  It  did  not 
<iflgiravate  syphilis,  but  perhaps  rendered  its  local  manifestations  more 
pwrnnniUit ;  while,  as  a  rule,  it  removed  the  element  of  pain.  Tuber- 
<tif*ii*t  on  the  other  hand,  if  it  did  not  ttctually  favour  the  occurrence 
of.  tevwre  and  intractable  syphilitic  lesions,  certainly  made  some  ter- 
tiwry  manifestations  persist  ipdefioitely.  Stricture  of  the  rectum,  for 
etiMt^e,  vnis  commonly  «omplicated  with  pulmonary  tuberctdosis.  In 
ttMtnig  such  conditions,  it  was  well  |U>  combine  antWcrofulous  with  anti- 
sfpbtlitic  remedies;  but,  on  the  ii^iplie,  the  indicoUons  were  similar  in 
th«  t-wo  diseases.  When  carwr  «ws  combined  with  syphilis,  the 
couer,  which,  was  the  later  to  develop,  was  modified  by  the  syphilis. 
ThMC  coses  were  rare,  and  there  were  hardly  any  which  proved  the 
McibtpMe  of  the  opposite  condition.  The  author  bad  seen  cancoc 
jrttaekn  testicle  in  which  a  guquna  had  been  cured  two  years  previ- 
owljrt  it  was,  no  doubt,  a  locus  miMorit  refisimtia.  The  dia^osis  of 
smh  hybrid  coses  was  difficwU.  Enlargement  of  the  lymphatic  glands 
favoured  the  idea  of  the  existence  of  a  new  growth.  The  almost  com- 
plete iadoler.ce  frequently  noticed,  and  the-  comparative  benignity  of 
theM  Cases,  were  due  to  the  syphilis;  but  the  constant  advance,  the  in- 
feetioa  of  the  system,  and  the  fatal  termination,  depended. on  the  new 
growth,  .the  Utter  always  assCrtinf;  ilself  at  last.  In  doubtful  cases, 
antisyphUitic  remedies  tltould  always  l>e  tried.  They  sometimes  pro- 
duixd  remarkable  improvement.  Tbis- temporary  arrest  of  the  growth 
Alight  well  cause  surprise,  when  it  was  remembered  how  useless,  if  not 
actnally  harmful,  was  the  administration  of  mercury  and  .iodide  of 
potassium  in  ordinary  eases  of  epithelioma  or  cancer, 

Ii^b  Jonathan  Hutchinson  (London)  also,  delivered  on  introduc- 
Utiy!  aodieas.  That  syphilis  varied  very  maoh  in  different  persons  was, 
btf.  ftbtMT^  generally  admitted;  the  question  seemed  to  be  whether 
tlHCe-y«i(iMioMwei«depevdent.«ponconcun:eiitdis«ase.  The  differences 


in  the  primaiy  sore  were  very.gr««t.  Somethnea  it  never  indurated  at 
all,  but  ulcerated  and  discharged  freely;  while  in  other  cases  it  had  littk 
or  no  tendency  to  ulceiate..  These  diiferences  depended  probably  o^ 
some  peculiarities  iq  the  patient's  health;  but  he  would  prefer  to  say 
they  were  due  to-  «a  idiosyncrasy,  thaQ  to  say  that  they  were  modified 
by  the  existence  of  the  gouty,  or  the  tuberculous,  or  the  scrofukms 
diathesis,  :  He  fe)t  himself  uiiabk;  to  fereteti,  from  the  antecedent  his- 
tory of  a  patient,  the  course  the  sore  would  take.  Syphilis  and  other 
exanthemata  were,  he  believed,  severe  or  mild,  not  according  to  the 
existence  of  scro&ila  or  tuberculosis!,  but  according  to  srxiie  cpostitn* 
tional  peculiarity  in  the  padent,  which  caused  faim  to  take  these  dis« 
eases  badly.  All  that  he  hf(d  said  of  the  sore  applied  also  to  the 
secondary  rash.  He  did  not  think  that  gout  at  all  modified  ^philis, 
except  in  so  far.  as  any  febrile  disturbance  was,  in  the  gquty,  liable  to 
be  attended  by  severe  pains  in  the  joints.  He  thought  that  whca 
children  who  were  scrofulous — to  make  use  of  an  old-fashioned  classi- 
fication— suffered  from  congenital  syphilis,  it  was  modified.  The 
strumous  diathesis  wa$  associated  with  low  cell-oiganisation,  and  with 
a  feeble  vascular  supply.  When  inherited  syphilis  occurred  in  such  a 
patient,  it  was  liable  to  be  modified.  For  iitstonce,  there  was  what 
was  called  syphilitic  lupus,  not  really  lupus  at  srll,  which  extended  ven 
rapidly,  far  more  rapidly  than  lupu^  but  w»s2curable  with  certainty  and 
rapidity.  -In  cases  where  extensive  osteal  outgrowths  occurred  in  con- 
genital syphilis,  be  doubted  not  that  the  strumous'  tendency  tnight 
show  its^  in  suppuration  and  ulceration.  Syphilis  was  a  very  variable 
disease — more  variable,  pabaps,  than  most  people  were  inclined  to 
admit. 

Dr.  Bennett  {Dublin)  was  chiefly  acquainted  with  the  question  ia 
so  far  as  related  to  the  bones.  He  doubted  whether  the  appearances 
produCMl  in  the  bones  by  syphilis  were  modified  by  any  disease  except 
rickets.  He  drew  attention  to  the  fact  that,  so  far  as  he  knew  or  had 
rend,  ^hilia  did  not  ai&qt.the  joints;  the  bonQ  might.be  a£^^  down 
to  tlie  very  margin  of  the  synovial  membranes,  but  the  disease  stopped 
short  of  the  joint-surface;  'Gotity,  .or  chronic  rheumatic,  or  strumous 
arthritis  could  easily  be  recognised  by  its  pathological  products ;  but  be 
did  not  believe  ^lat  it  had  ever  been  modified  by  sypMlis,  Clinically, 
no  doubt  syphilis  might  affect  the  joints — might,  in  the  second  stage, 
cause  transient  effusioi^;  but  this  left  no  trace.— 'Dr.  C.  R.  Dkysdauc 
(London)  had  not  been  able  to  trace  the  relation  between  phthisis  and 
sypbiKs  which  some  had  supposed.  He  vras  inclined  to  think,  how- 
ever, that  tuberculous  patients — tuberculous  women  especially — snf- 
feted  from  syphilis  aerereljr.  The  only  connection  between  acrofBla 
and  syphilis  wOs  to  b^  fotmd,  he  thought,  in  the  tertiary  stage,  and 
wo*  manifested  in  cert^n  ulcerations  of  the  skin.  On  the  whole,  he 
was  in  accord  with  Mr.  Hutchinson^  and  thought  with  him  that  it  wa^ 
not  possible  to  fores6e  the  course  that  any  particular  case  wonld  take. 
Syphilis  was  touetimes  severe  in  persons  with  a  good  ocuatitiiliDn, 
and  extremely  benign  in.  delicate  individuals. 

Tht  ZHftrtHi'  Opiniem  on  iht  VarUtia  of  Chancrt.  By  C.  R. 
Drtsdalb,  M.D.  (London). — The  author  said  that  a  wide  diffenence  of 
opinion  existed  on  the  qoestion  of  the  prinary  lesions  of  syphilis.  &i 
France,  and'  on.  the  Continent,  the  dualiatie  theory  was  maintained  ; 
vis.,  that  the  chancre  of  syphilis !was  quite  distinct  from  the  soft  save. 
The  former  was  always,  .the  latter  never,  followed  by  the  seoondaiy 
symptoms  of  syphilis,  unless  the  two  sores  coexisted  on  the  same 
patient.  Having  shortly,  described  the  distinctive  features  of  the  two 
sores,  both  as  to  appearalmx.  and  course,  the  author  said  dut  he  was 
wholly  contiaeed  of  the  trtrth  of  the  dnalistic  view.  But  there  iras  in 
EnghuDd  a  stijong  school  which  did  not  hold  this  view;  and  its  leader, 
Mr.  Hutchinson,  bad  said  some  years  ago  that  "dualism  was  dead". 
Statistics  collected  at^  the  Hdpital  du  Midi  in  Paris  were  opposed  to 
Mr.  Hutchinson's  position,  wluch  was  this,  that  soft  sore  ■  was  dne  to 
an  inoculation  With  pus  modified  by  the  presence  in.  the  person  from 
whom  it  was:derived.  But  the  speaker  believed  that  thefsoft  cjiancre 
was  a  distinct  .diseise;  thai  it  bore  the  same  relation  to  syphilis  at 
measles  did  to  scarlet  terer,  dr  a  £rein  of  wheat  to  a.  grain  o<  oatsi 

Mr.  Jonathan  Hutchinson  saidithat  everybody  believed  in  the 
diaical  differences  between  the  hard  and  soft  sore,  and  oooid, 
as  «  xu]e,  make  a  prognosis  from  the  aspect  of  the  sore;  but  he 
doubted  whether  it  was  always  possible  to  recognise  with  ceruinty  the 
soft  sore  f^om  the  hard  aore,  though  with  characteristic  sores  dxxe  was 
no  difiSculty.  He  believed  thai  the  soft  sore  was  a  sort  of  appendage 
to  syphilis-r-an  epiphenomenon.  The  sofl  sore  was  due  to  the  inocula* 
tion  of  it&tmiaaX'ati  secretions  only,  but  modified,  m  some  waywhidi 
he  could  not  explain,  by  the  cnnddent  presence  of  the  syphilu  in  the 
individttal  who  yielded  the  pus.  It  was  a  sort  of  abortive  ,inoenlation. 
Soft  diancr«  bore  the  same  relation  to  true  syphilis  that  imperfcct 
vacdnation,  which  often  caused  much  irritation  and  even  nloeration, 
bore  to  perfect  vaccination.    But  he  agreed  that  the  soft  sore  was  only 
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a  tiansitoiy  affection,  while  the  hard  infected  the  system ;  so  that  the 
diflfetesce  between  him  and  Dr.  Drysdale  was,  so  far  as  practice  went, 
not  great. 

Excision  of  Chancre.  By  L.  JUHEN,  M.D.  (Paris).— Dr.  Lonis 
Jolien  presented  a  paper  in  which  he  related  some  experimetits  he  had 
made  in  the  exdsiaii  of  chincrei  for  the  pRvcntion  of  mtemic  infec- 
ticm.  His  conclasions  were  as  follows,  r.  The  excision  canses  no 
lacai  tioaUe;  the  woond,  ^baps,  heals  a  little  slowly,  a.  Under 
mrfain  eiicamstances,  exeisum  snppiesaes  all  sabseqaent  manifesta- 
tioos.  3.  In  cases  where  it  fiuied  to  do  this.  Its  opefatien  was  Mill 
sdvamtageena;  the  subseqnent  disease  being  milder  and  mot*  slowly 
developed. 

Ckromt  Prostatic  Distau  trtattd  iy  tht  Constant  Use  of  a  Sihitr 
TuAt  far  PtrUumm.  By  E.  Lund,  F.R.C.S.  (Manchester).— Mr. 
Lund  related  the  details  of  a  case  of  chronic  prostatic  disease  with  per* 
sistent  obstmction,  in  which  a  silver  tnbe,-  Introduced  per  ptrintmm 
into  the  bladder,  was  worn  constantly  for  eleven  months  with  great 
comfort,  and  was  the  only  means  by  which  the  nrine  was  voided. 

tndia-Rubber  Bandages, — Dr.  Martin  (Boston)  spoke  on  the  appli- 
tioB  of  the  India-rubber  bandages  which  bear  bis  name  to  the  treat- 
ment of  synovitis  with  effusion.  He  said  Aat  he  obtained  excellent 
resnlts  by  aspirating  the  knee-joint  and  immediately  applying  the 
bandage.  The  patients  were  not  kept  in  bed,  but  encourag^  to  take 
regular  exercise  from  the  first.  In  the  treatment  of  ulcers  or  of  eczema 
■with  bis  bandages,  he  deprecated  the  use  of  ointments  or  any  other 
dxcssmgs  beaeath  the  bandage. 

Pathology  and  Trisatment  of  Genu  Valgum. 

A  discussion  on  this  subject  Was  opened  with  the  reading  of  the  fol< 
lowing  papers. 

■    Remarks  on  the  Pathology  and  Treatment  of  Genu  Valgum,     By 
William  Macbwkn,  M.D.  (Glasgow).— The  deformity  was  stated  to 
be  most  frequently,  and  principally,  .due  to  an  internal  cumitnre  of  the 
lower  third  of  the  femur,  occurring  in  120  out  of  166  limbs,  which 
were  carefully  examined.    Along  with  this  internal  curvature  of  the 
lower  third  of  the  femur,  there  was  generally  associated  an  increase  in 
the  length  of  the  internal  condyle,  although  this  played  a  secondary 
part  in  the  formation  of  the  deformity.    The  tibia  was  affected  in  about 
%  thixd  of  the  cases  of  genu  valgum,  and  in  the  majority  Of  these  only 
secondarily  to  the  curvature  at  the  lower  end  of  the  femur.     In  the 
first  four  or  five  years  of  life,  genu  valgum  ought  to  be  treated  medically, 
by  the  proviaon  of  proper  hygiene,  and  attention  to  the  limbs.    The 
surgeon  cooM  not,  however,  draw  a  hard  and  fast  line  at  any  age  as 
to  the  tinsK  fbi  operation.     It  was  much  better  to  oonsider  the  whole 
cbciiinstances  and  sunonndings  of  the  case,  and  so  to  decide,  always 
pTovidiiur  that  the  operation  should  not  be  performed  during  ramollisu' 
ment,  whatever  the  age  of  the  patient  might  be.    He  had  operated  on 
few  cases  of  genu  valgum  under  eight  years  of  age,  while,  the  average 
age  of  those  operated  on  had  been  fifteen  years.    Up  to  April  28th, 
Dr.  Macewen  had  operated  on  532  Kmbs  affected  with  genu  valgum, 
Tloee  patient*  died  afitr  the  opcratien ;  one  froin  diphtheria,,  one  ficom 
cerebral  meningitis,  and  one  from  pneumonia  contracted  prior  to  the 
operation  ;  but  there  had  been  no  death  from  the  osteotomy.    Of  the 
wotmds  leading  to  these  osteotomies,  six  suppurated,  the  rest  healing 
by  organisation  of  the  blood-clots.    Otherwise,  the  results  had  been 
l^lily  MtMKtoty,  the  patientf  having  been  benefited  not  only  by  en- 
hanced' peiaonal  apipeAance,  bat  by  greater  ntility  and  power  of  limb. 
They  invariably  had  become  able  to  walk  mora  easily,  better,  and  far- 
ther after  the  operation  than  before  it,  and  in  many  instances  they 
were  able  to  engage  in  occupations  from  which  they  were  previously  de- 
barred. 

On  the  Pathology  and  Treatment  of  Genu  Valgum.     By  BSrnard  G. 
Bkodbdut,  F.RX.S.  (London).— Tbe  author  regarded  genu  valgum, 
as  a  constitutional  rather  than  as  a  local  defect }  aceompMaicd  but  tbe 
most  part  by  a  relaxed  condition  of  the  ligamentous  system  in  general, 
and  preceded  by  flat-foot.   The  ligaments,  especially  on  the  inner  side  of 
the  ankl^  and  those  in  the  sole  of  the  foot,  having  yielded,  the  arch 
of  the  foot  became  flattened,  and  the.  foot  itself  everted  ;  the  inner 
malleolos  projected  inwuds  and  is  lowered,  and  the  shaft  of  tbe  tibia 
was  inclined  outwards.    Secondly,  the  lone  axis  of  the  femur  became  in- 
clined inwards,  the  inner  condyle  protruded,  and  the  internal  lateral 
ligament  yielded  to  the  superincumbetit  weight ;  and  the  weight  of  the 
body,  being  no  longer  home  in  a  vertical  line  and  transmitted  through 
the  long  axis  of  the  femur  and  the  tibia  to  the  arch  of  the  foot,  was 
thrown  to  the  inner  tide  of  the  knee  and  of  the  foot.    The  femur  being 
thus  inclined  inwards  and  the  tibia  outwards,  the  condyles  of  the  femar 
necessarily  assumed  an  oblique  position  from  without  mwards.    In  the 
normal  condition,  there  was  usually  some  difference  in  the  length  of  the 
condyles.    In  a  rickety  bone,  the  mner  might  be  on«  indt  longer  than 


the  outer  condyle ;  the  inner  condyle  was  nipple-shaped,  and  the  otfter 
was  undeveloped,  or  almost  absent ;  so  that  the  superincumbent  weight 
could  never  have  been  borne  on  the  foot,  but  it  was  probably  borne  OD 
the  knee.  The  length  of  the  inner  condyle  varied  from  one-tenth  of 
an  inch  to  half  an  inch,  according  to  the  healthy  development  of  the 
bone.  In  its  commencement,  genu  valgum  was  only  apparent  in  the 
erect  position,  and  it  ceased  m  the  horizontal  position,  as  was  ob- 
served in  scoliosis  and  in  flat-foot  in  an  early  stage  of  develop^ 
ment.  After  some  time,  knock-knee  became  permanent.  Even  sow, 
however,  splints  firmly  supporting  the  knee,  together  with  the  -horf- 
zontal  position,  removed  this  deformity.  As  deformity  increased,  the 
biceps  temoris  became  tense,  and  the  ilio-tibial  band  and  the  external 
lateral  ligament  were  rendered  rigid.  Various  operations  had  becft 
proposed  to  restore  the  straight  Une  of  the  limb,  such  as  forcible 
straightening,  osteotomy,  and  tenotomy.  Tenotomy,  or  that  operation 
known  as  Gujrin's,  was  sufficient,  without  either  force  or  osteotomy,  to 
remove  the  most  severe  forms  of  genu  valgum. 

On  Genu  Valgum,  its  Varieties  and  Treatment.  By  W.  T.  LlTTlE. 
M.D.  (London). — Dr.  Little  described  genu  valgum  as  an  alteration  in 
form  and  relation  of  parts  of  the  knee-joint  apt  to  accompany  severali 
indeed  most,  disordered  states  of  the  knee,  in  which  all  the  active  and 
passive  organs  of  locomotion  were  concerned.  Even  a  sound  knee  might 
be  affected  with  genu  valgum  through  overuse.  Genu  valgum  might 
exist  at  birth ;  or  might  orlgmate  in  fast-growing  infants  from  the  want  ot 
mother's  milk, independentof  rachitis;  from  rachitis;  from  infantile  para- 
lysis and  spasm ;  during  the  treatment  of  congenital  club-foot;  during 
weakness  subsequent  to  measles,  pertussis,  and  scarlet  fever;  also  during 
the  fast-growing  period  of  approaching  puberty,  without  rachitis.  A 
eenu-valgoid  condition  might  accompany  tumor  albus,  the  rheumatic 
knee,  and  might  follow  accidental  injury.  Enlargement  of  the  internal 
condyle  and  contraction  of  the  biceps  tendon  were  amongst  the  conse- 
quences, and  not  tbe  causes.  Most  of  the  asserted  causes  of  genu  val- 
gum were  inadmissible.  The  most  important  secondanr  obstacle  to 
recovery  was  diminished  development  of  the  external  condyle  and  of  the 
corresponding  external  articulating  surface  of  the  tibia,  caused  by  the 
weight  of  the  body  being  unduly  thrown  upon  those  parts.  When  the 
young  infant's  genu  valgum  was  gently  straightened  by  the  hand  of  the 
surgeon,  he  felt  with  the  tip  of  tne  finger  a  gap  between  the  external 
condyle  and  subjacent  parts  of  the  tibia.  This  gap  was  also  seen  oa 
placing  the  bones  of  an  anatomical  specimen  of  genu  valgum  in  their 
proper  relation,  and  was  filled  up  by  nature  when  the  genu  valgum  was 
cured  without  surgical  operation,  provided  the  knee  was  maintained  in  a 
State  of  extension  and  adduction,  the  patient  using  the  limb  throughout, 
except  in  the  severest  cases.  Confinement  to  bed  or  couch,  and  forcible 
straightening  during  anaesthesia,  were  not  necessary,  even  in  adolescents, 
except  in  the  mostneglected  and  aggravated  cases.  If  force  were  neces- 
sary, osteotomy  was  the  preferableform,  especially  Macewen's  method. 
Rachitic  curvatures  of  the  thigh  and  leg,  inducing  a  genu-valgoid  slate, 
after  the  age  of  seven  or  eight,  mi^t  require,  when  severe,  miiKiple 
osteotomy.  The  surgeon,  however,  must  remember  that  considerable 
curvature  of  the  thigh  and  leg  was  not  Incompatible  with  comfortable 
use.  Contraction  of  the  knee-joint  in  the  flexed  position,  whether 
arising  from  acute  or  from  chronic  synovitis,  traumatic  or  strumous,  or 
from  rheumatism,  or  from  paralysis,  or  spasm,  when  complicated  with 
genu  valgum,  required,  simultaneously  with  attention  to  tbe  morbid 
contraction,  the  same  surgical  attention  for  removal  of  the  abductioO' 
of  the  leg  as  simple  uncomplicated  genu  valgum  did. 

Mr.  A.  E.  Barker  (London)  remarked  that  Dr.  Macewen  and  Dr. 
Little  seemed  to  be  quite  in  accord  as  to  the  main  pathology  of  genu-- 
valgum.  He  thought  also,  with  them,  that,  though  many  cases  of  genm 
valgum  required  no  operation,  osteotomy  was  sometimes  desirable.  In- 
strumental treatment  might  suffice  for  the  stage  of  softening ;  but,  where 
the  bones  had  again  become  firm,  osteotomy  was  called  for.  He  thought 
the  only  question  to  be  decided  was,  whether  the  operation  was  dan" 
gerous;  if  not,  then  it  seemed  desirable  to  resort  to  it  in  place  of  the- 
tedious  and  expensive  treatment  by  flints, — Mr.  ClementLucas  (Lon- 
don) said  that  all  the  text-books  agreed  that  genu  valgum  was  due  to  re- 
laxation of  ligaments ;  but  it  was  almost  always  the  result  of  rickets.  The 
affection  of  the  bone  was  but  one  symptom  of  this  disease ;  the  bending  of 
the  ribs  was  the  earliest  symptom,  because  they  were  constantly  in  motion. 
It  was  quite  an  accident,  in  the  original  direction  of  the  force,  whether 
tbe.Umb  bent  in  or  out.  Evin  when  the  bones  had  been  altered  in  - 
shape,  and  the  internal  condyle  lengthened,  the  cases  might  still  be 
treated  by  splints,  if  the  bones  remamed  soft ;  later,  osteotomy  was 
reqmred.  Forcible  straightening  of  the  joint,  or  section  of  the  external 
lateral  ligamenti  might  perhaps  be  of  use  in  slight  cases.  He  had  per- 
formed osteotomy  for  geuu  valguni  eighteen  times,  and  had  never  nad 
a  bad  result ;  he  preferred  the  operation  on  the  internal  condyle— 
Oeston's  operation ;  not  that  be  denied  the  efficacy  of  Dr.  Macewen's 
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operation.  He  had  seen  it  successful  in  the  hands  of  his  colleagues ; 
but,  for  the  cases  with  which  he  had  met,  Ogston's  operation  appeared 
most  useful.  He  commenced  movements  about  three  weeks  after  the 
operation. — Mr.  Noble  Smith  (London)  said  that  thanlis  were  due 
to.  Dr.  Macewen  for  introducing  a  safer  mode  of  performing  osteo- 
tomy than  those  which  had  before  been  employed ;  but  he  also  thought 
that  osteotomy  bad  been  carried  of  late  too  far.  Many  cases  (adults) 
could  not  be  cured  by  other  means ;  but,  in  children  under  ten,  the 
operation  could  not  be  justifiable.  The  few  cases  of  osteotomy  seen  by 
toe  speaker  had  been  cases  in  which  the  operation  had  failed,  or,  per- 
haps, in  which  the  patient  had  relapsed.  Osteotomy  was  not  without 
danger ;  and,  if  cases  could  be  cured,  as  undoubtedly  they  could  be, 
by  means  of  instruments,  ought  we  not  to  give  every  patient  the  chance 
of  being  treated,  although  tediously,  yet  with  perfect  safety,  and  with  a 
certainty  of  success?  He  had  watched  the  progress  of  over  one  hundred 
cases  treated  by  instruments,  all  of  which  nad  done  well,  and  not  one 
had  been  laid  up  for  a  single  day  for  treatment,  but  their  usual  avocations 
ha^  been  carried  on.  These  cases  had  not  been  left  to  the  care  of  the 
instrument-maker  (as  had  been  suggested) ;  and  the  speaker  considered 
that,  if  the  surgeon  were  not  capable  of  effecting  the  entire  manipulation 
of  the  instruments  he  employed,  he  had  no  right  to  undertake  the  treat- 
ment of  such  cases. — Dr.  Macewen  was  glad  to  find  that  Dr.  Little's 
opinion  agreed  so  nearly  with  bis  own  on  flat-foot,  He  did  not  agree 
with  Mr.  Brodhurst,  that  it  was  necessary  to  interfere  with  the  flat -loot. 
When  the  genu  valgum  was  cured,  the  flat-foot  was  also  recovered  from. 
He  believed  that  genu  valgum  was  generally  due  to  rickets ;  and  that 
it  was  owing  to  the  bones  being  soft  that  the  deformity  was  brought 
about,  and  not  to  any  action  of  the  muscles,  which  in  rickets  were 
ill-developed.  Genu  valgum  was  an  affection  of  the  femui ;  rarely  (in 
10  per  cent.),  it  was  due  to  the  tibia.  A  curve  in  the  lower  third  of  the 
femur  was  the  most  frequent  cause;  sometimes  the  inner  condyle  was 
elongated.  As  to  the  division  of  the  tibia  for  this  condition,  he  found 
that  it  did  not  allow  much  straightering.  As  to  the  results,  he  had 
only  had  three  deaths  in  1,149  osteotomies;  and  he  did  not  think  that 
any  one  of  these  was  due  to  the  operation.  Suppuration  had  occurred 
in  eight  or  nine  cases ;  but  in  only  one  of  these  was  the  discharge  at  all 
copious.  Where  the  operation  was  properly  performed,  be  did  not 
think  that  the  deformity  returned,  and  the  bones  did  continue  to  grow. 
He'thonght  it  important  not  to  meddle  with  the  joint.  He  asked  Mr. 
Brodhurst  if  the  division  of  ligaments  were  sufficient  to  explain  bow  it 
was  that  Langenbeck,  Mikulicz,  and  others,  bad  abandoned  the  opera- 
tion ?  He  had  seen  cases  treated  by  splints,  in  which  no  benefit  at  all 
was  derived,  and  often  a  loose  joint  resulted  from  this  method. — Mr. 
Brodhurst  had  shown  a  cast  of  a  case  in  which,  after  osteotomy  had 
been  performed  for  genu  valgum,  by  an  experienced  surgeon,  the  de- 
formity returned.  He  thought  that  the  operation  was  unnecessary  in 
children.  Cases  of  death,  soon  after  this  operation,  had  occurred :  Mr. 
Barker  had  published  one,  and  there  were  others.  Flat-foot,  he  be- 
lieved, was  the  cause  of  genu  valgum,  though  no  doubt  the  condition 
did  occur  in  rickety  children.  M.  Bonnet  had  divided  the  external 
lateral  ligament,  and  had  been  much  pleased  with  the  operation,  and  so 
was  his  successor,  until,  in  an  evil  day,  he  took  to  forcible  straightening, 

A  Dagger  in  the  Cranium,  producing  a  Cerebral  Wound 
WITHOUT  Symptoms. — The  following  remarkable  case  is  reported  in 
the  Journal  de  MMccine  et  dt  Chirurgit.  On  April  8lh,  a  man  was  quar- 
relling with  his  wife;  and,  after  having  been  cruelly  abused  by  her,  he 
decided  on  killing  himself.  Taking  a  little  dagger  about  ten  centi- 
metres long,  he  placed  it  vertically  on  the  top  of  ms  head,  and  with  a 
hammer  drove  it  in  up  to  the  hilt.  He  retained  all  his  intelligence  and 
the  use  of  his  senses,  with  the  power  of  motion.  Being  very  much  em- 
barrassed with  the  position  of  the  dagger,  he  called  in  a  surgeon,  who 
tried  to  remove  it  from  the  skull;  but  all  his  efforts  were  useless.  M. 
Dubrisay  was  called  in,  and  the  two  surgeons  together  were  not  more 
fortunate.  They  raised  him  from  the  ground  by  the  hilt  of  the  dagger ; 
but'tbe  weapon  was  so  solidly  fixed  in  the  walls  of  the  cranium,  that  it 
did  liot  move.  They  then  took  the  patient  into  a  workshop  in  the 
neighbourhood,  where  he  was  placed  between  supports,  having  between 
them  strong  iron  forceps,  put  in  motion  by  mechanical  force.  Seated 
on  the  ground,  and  firmly  held  down,  the  blade  of  the  dagger  was 
seized  and  drawn  out  without  concussion,  and  removed,  lifting  the 
patient  a  little,  who  fell  on  the  ^ound.  However,  he  immediately 
rosei  began  to  walk,  and  took  M.  Dubrisay  to  his  carriage,  saying,  "  I 
thank  you".  The  blade  of  the  instrument  was  slightly  bent  towards 
the  point.  It  could  be  perceived  that  it  had  struck  against  a  hard 
body,  which  was  the  occipital  fossa.  As  the  supervention  of  mening- 
itis was  feared,  he  was  taken  to  the  Hospital  of  St.  Louis,  and  placed 
under  the  care  of  M,  P^an.  He  left  at  the  end  of  a  week,  without  in- 
flammatory or  paralytic  symptoms  having  shown  themselves. 


BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

Subscriptions  to  the  Association  for  1881  became  dne  on  Janmry  iit. 
Members  of  Branches  are  requested  to_pay  tbesame  totheiiiespectin 
Secretaries.  Memben  of  the  Association  not  belonging  to  Erudic^ 
ue  requested  to  forward  their  remittances  to  the  Gcnoal  Seaetaiy, 
161A,  Strand,  London.  Fo«t  Office  Orders  should  be  made  ptyaUe 
at  the  West  Central  District  Office,  High  Holbom. 

W^^z  6rtti0t)  iEetJual  Joumal. 

SATURDAY,  SEPTEMBER  17TH,  1881. 


THE    PRELIMINARY    SCIENTIFIC    EXAMINATION 

FOR  M.B.  AT  THE  UNIVERSITY  OF  LONDON. 
In  spite  of  the  recent  agitation  and  discussions  with  regard  to  die 
nature  and  amount  of  the  tests  imposed  by  the  University  of  London 
upon  those  seeking  its  degrees  in  medicine,  the  number  of  candidates 
who  present  themselves  for  the  earlier  examinations  does  not  dimimli. 
Within  the  last  few  weeks,  more  than  two  hundred  candidates  law 
been  examined  in  physics,  chemistry,  zoology,  and  botany,  that 
subjects  forming  the  matter  of  the  preliminary  scientific  eumiiU' 
tion,  which  precedes  the  first  and  second  medical  examinations,  aid 
is  intended  (though  unfortunately  our  hospital  schools  do  not  Kcog. 
nise  the  fact)  to  precede  any  coiuection  on  the  part  of  a  candidate 
with  a  hospital  or  technical  school. 

Of  the  total  number  of  candidates,  about  45  per  cent,  were  rejected 
by  the  examiners.  This  is  undoubtedly  a  large  number,  and  points 
to  the  fact  that  the  candidates  had  not  been  properly  taught  before 
presenting  themselves.  As  the  regulations  at  present  stand,  'A  it 
necesuiry  for  a  candidate  to  pass  in  each  of  the  four  subjects ;  neel- 
lence  in  one  or  even  three  subjects  will  not  save  him  from  rejection 
on  account  of  failure  in  another.  And,  moreover,  thoughhe  majhare 
satisfied  the  examiners  in  three  subjects,  yet,  if  he  fail  in  one,  he  has 
to  bring  up  all  four  subjects  the  next  year,  and  submit  again  to  the 
ordeal  of  rigid  testing.  Not  unfrequently,  he  fails  in  one  of  the  sab- 
jects  in  which  he  had  previously  passed— so  difficult  is  it  to  many 
men  of  good  general  abilities  to  keep  four  subjects  simultaneously  np 
to  examination-standard,  as  an  acrobat  may  keep  four  balls  simol- 
taoeously  in  the  air.  There  is  no  possibility  of  doubting  thit  most, 
if  not  aU,  the  opposition  which  has  recently  been  expressed  in  refer- 
ence to  the  thorough  scientific  equipment  required  by  the  UniToaty 
of  its  medical  graduates,  would  vanish  if  the  University  did  not  insist 
upon  this  mental  gymnastic  feat  of  carrying  four  subjects  brimmed  up  to 
examination-mark  simultaneously.  Many  good  men  are  sore  to  "slop 
over"  in  one  subject ;  and  in  this  they,  should  be  allowed  to  pn- 
sent  themselves  another  year,  whilst  credited  with  their  previons  soc- 
cessful  performance  in  the  other  three.  That  this  arrangement  would 
make  a  vast  difference  in  the  attitude  of  London  medical  teachers  (0 
the  University,  is  obvious  enough  when  we  look  at  the  statistics  of 
an  examination  like  that  just  concluded ;  and  when  we  remember  that 
nothing  tends  so  much  to  fill  both  candidate  and  teacher  with  despair 
and  even  exasperation,  as  the  total  rejection  and  year's  delay  of  a  good 
man  for  failure  in  one  subject. 

Let  us  look  at  the  statistics.  There  were  rejections  to  the  amount 
of  45  per  cent.,  but  only  5  per  cent,  of  the  candidates  were  rejected 
in  all  four  subjects;  only  9  per  cent,  were  rejected  in  three  sub- 
jects; only  12  per  cent,  were  rejected  in  two  subjects;  whilst  '9 
per  cent,  were  rejected  in  a  single  subject.  The  percentage  of  |9 
rejected  in  a  single  subject  was  thus  constituted :  9  in  botany,  7  "i 
physies,  3  in  zoology,  and  none  in  chemistry.  The  peraentage  of  n 
rejected  in  two  subjects  was  thus  constituted  :  6  m  physics  and  botany, 
2  in  physics  and  zoolog)*,  3  in  botany  and  zoology,  I  in  physics  and 
chemistry.  '  "The  percentage  of  9  rejected  in  three  subjects  was  thus 
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coTffititnted :  7^  in  phTsics,  botany,  and  zoology ;  I  in  physics,  botsny, 
and  chemistry;  %  in  physics,  zoology,  and  chemistry. 

I/x>king  merely  to  the  question  of  the  total  nnmber  of  foilores  and 
successes  in  the  four  different  subjects,  we  find  that,  whilst  there 
'were  45  per  cent,  of  the  candidates  plucked,  30  per  cent,  of  all  the 
candidates  failed  in  botany,  and  30  per  cent,  also  failed  in  physics ; 
22  per  cent,  failed  in  zoology;  whilst  only  8  per  cent,  failed  in 
chemistry. 

The  conclusion  from  these  latter  statistics  is,  that  chemistry  is  well 
taught  to  our  incipient  medical  students ;  that  they  are  beginning  to 
master  the  programme  of  the  University  in  zoology ;  And  that  the  new 
schedule  as  to  the  practical  study  of  that  subject  b  at  length  being 
properly  followed  out  by  teadiers.  The  improvement  in  zoology  is 
very  marked,  and  proves  that  the  schedule  is  not  an  unduly  elaborate 
one,  but  well  within  the  reach  of  the  average  student  and  Uie  average 
eacber. 

On  the  other  hand,  the  failures  in  botany  and  physics  are  very 
large,  aad  point  to  a  grave  fault  somewhere.  We  have,  no  donbt, 
after  a  careful  consideration  of  the  papers  set,  that,  in  the  case  of 
botany,  the  fault  is  entirely  with  the  teachers.  Nothing  could  be 
plainer  or  simpler  than  the  paper  set  by  the  botanical  examiners ;  it 
also  was  rigidly  set  upon  the  lines  prescribed  by  the  university 
schedule.  Our  botanical  lecturers,  in  their  summer  courses,  must  teach 
their  pupils  something  more  than  the  marks  by  which  to  distinguish 
the  buttercup  from  the  daisy,  if  they  expect  to  put  them  through 
this  examination.  At  the  same  time,  nothing  is  demanded  of  the 
candidates  but  the  most  elementary  knowledge  of  botanical  physiology 
and  morphol(^.  It  is  this  which  they  are '  not  taught  as  they 
should  be. 

The  failures  in  physics  are  due  both  to  the  too  vague  and  too  exten- 
sive character  of  the  University  schedule,  and  to  the  nature  of  the  ques- 
tioits  set.  In  every  university  in  the  coantty,  complaints  are  being 
pouted  forth,  and  a  prayer  is  raised — "From  these  mathematicians, 
good  Lord  deliver  us".  By  elementary  physics  we  do  not  understand 
''sums";  and  "sums"  are  the  only  delight  of  the  mathematician 
who  is  pot  on  to  conduct  an  examination  in  experimental  physics.  The 
University  should  greatly  reduce  the  programme  in  physics  of  the  pre- 
liminary scientific  examination,  and  introduce  a  practical  examination 
in  this  as  in  the  other  subjects.  Require  the  candidate  to  show  a 
practical  knowledge  in  experiment  of  the  thermometer,  the  specific 
gravity  bottle  and  float,  the  pressure-gauge,  the  galvanometer,  and 
other  electrical  apparatus — but  do  not  teaze  him  with  questions  leading 
up  to  exercises  in  multiplication  and  addition. 

ft  has  sometimes  been  suggested  that  the  lnoI(^caI  subjects  might 
be  grouped  together  in  one  examination,  and  that  the  physico-chemical 
shonld  form  another.  There  is  no  doubt  that  some  students  have. a 
greater  aptitude  for  one  group  than  the  other;  but,  at  this  stage  of  their 
career,  success  or  failure  is  determined,  not  by  such  aptitudes,  but  by 
the  existence  of  good  teaching  and  a  reasonable  schedule.  We  find 
fiom  the  statistics  that,  whilst  55  per  cent,  of  the  total  candidales 
passed  the  recent  examination,  64  per  cent,  passed  in  both  zoology 
and  botany,  whilst  70  per  cent,  passed  in  both  physics  and  chemistry ; 
33  per  cent,  failed  in  one  physico-chemical  subject,  but  knew  the 
other;  32  per  cent,  failed  in  one  biological  subject,  but  knew  the 
other;  ^yi  per  cent,  failed  in  both  physico-chemical  subjects,  and 
15  per  cent,  failed  in  both  biological  subjects. 

The  SuX  that  not  one  candidate  failed  in  chemistry  alone,  aad  that 
only  8  percent  of  the  whole  nnmbec  failed  in  eheakbtry,  -  is  ardis- 
(inct  encouragement  to  the  University  and  to  teachets  to  penevere  in 
boldii^  up  a  thorough  standard  of  attainment.  It  ri  because  chemist^ 
has  been  thoroughly  methodised,  and  well  tanght  fot  many  years, 
and  in  secondary  sdiools  as  well  as  in  coD^es.and  noiveisities,  that 
the  candidates  so  imifannly  attain  the  standard  reopiired  of'  them. 
When  the  other  subjects  areas  well  aad  as  general^  tanght,  the  per- 
centage of  rejections  will  fall  to  as  low' a  figure,  in  refercsice  to  them 
also. 


THE  OUTBREAK  OF  SCARLATINA  FROM  INFECTED 

MILK  AT  HALIFAX. 
In  view  of  the  widely  different  opinions  that  have  been  current  at 
Halifax  as  to  the  causation  of  the  serious  epidemic  bf  scarlatina  that 
recently  prevailed  there,  it  was  felt  on  all  hands  to  be  eminently  satis- 
factory that  the  Local  Government  Board  had  decided  to  make  an  inde- 
pendent inquiry  of  their  own  into  the  outbreak,  and  had  deputed  one 
of  their  most  skilful  and  reliable  inspectors.  Dr.  Ballard,  for  the  duty. 
Dr.  Ballard's  report  on  the  epidemic  has  now  been  published,  and 
deserves  careful  perusal  as  a  model  of  what  snch  reports  shonld  be. 
It  is  valuable,  moreover,  as  giving  the  actual  facts  on  a  question  that 
has  excited  much  local  interest,  and  has  given  rise  to  not  a  little  angry 
discussion.  It  is  to  be  regretted  that  the  occurrence  of  five  deaths  from 
scarlatina  in  the  town  during  December  was  not  made  the  occasion  for 
any  attempt  at  discovering  the  extent  of  prevalence  of  the  disease ; 
but  it  would  seem  that  the  circumstance  was  not  regarded  as  having 
anything  special  in  it  to  command  attention.  Even  when  the  epidemic 
rapidly  developed  in  the  first  week  of  the  new  year,  the  statutory  means 
of  arresting  the  epidemic  were  but  very  imperfectly  employed ;  and  the 
measures  specially  calculated  to  arrest  the  spread  of  scarlatina,  viz., 
isolation  of  the  sick,  and  disinfection  of  infected  houses,  rooms,  and 
things,  were  scarcely  at  all  adopted. 

Under  these  circumstances,  it  is  hardly  surprising  that  between 
November  ist,  1880,  and  February  17th,  t88l,at  least  510  known 
cases  of  scarlatina  and  scarlatinal  sore-throat  were  medically  attended 
in  281  separate  families.  The  entfee  number  of  cases  that  occurred  and 
families  invaded  between' these  dates  would  probably  have  been  very 
much  larger,  perhaps  twice  as  large,  had  all  the  medical  men  furnished 
lists  of  their  cases,  and  had  it  been  possible  to  include  all  the  cises 
attended  by  irregular  practitioners,  or  unattended  during  illness.  Of 
the  281  families  invaded,  106  were  families  of  the  gentry  and  the  upper 
class  of  tradesmen,  the  remaining  r7S  bring  £iniflies  of  small  shop- 
keepers, artisans,  etc.,  so  that  the  epidemic  affected  all  classes  and  ranks 
of  life.  One  death  from  the  disease  occurred  in  November,  S  in 
December,  52  in  JaJra«ry,  and  28  up  to  February  2501. 

The  tables  which  Dr.  Ballard  gives  of  the  attacks  and  deaths  show 
a  very  marked  incidence  of  the  epidemic  upon  two  ai^oining  wards, 
but  it  did  not  altogether  spare  other  more  distant  parts  of  the  borough. 
Although  cases  of  scarlatina  had  been  under  medical  observation  in 
November  and  December,  a  remarkable  extension  of  the  disease- 
apparently  indicating  the  appearance  of  some  special  influence— took 
place  m  the  last  week  of  1880  and  the  first  week  of  1881,  chiefly  in 
these  wards.  Dr.  Ballard  devotes  much  attention  to  the  suggestion 
that  the  epidemic  extension  of  scarlatina  in  the  wards  sqpecially  attacked 
was  due  rather  to  faults  of  administration  as  regards  improper  and 
imperfect  arrangements  of  sewerage  and  driiinage ;  but  he  finds  no 
indications  of  such  relation.  He  thinks  that  the  medical  officer  of 
heahh  wrote,  perhaps,  too  emphatically,  when  he  stated  that  the  distri- 
bution of  milk  by  a  certain  tnilk-earrier  "  was»  beyond  all  question,  the 
cause  of  the  outbreak";  and  he  says  that  Dr.  Ainley  would  have  been 
taore  correct  if  he  had  stated  thai  this  clretimstanoe  was  an  impottaftt 
element  in  the  localisation  and  spread  of  an  epidemic  which  had  pre- 
viously commenced,  and  which  was  spreading  before  the  milk-carrier's 
fimilyappearsto  have  been  invaded.  The  history  of  this  milk-supply,  and 
the  filthy  home-circumstances  of  the  man  who  delivered  it,  have  already 
been  detailed  in  these  cohimns  (see  vol.  i,  1881,  p.  «S5).  Remembering 
the  lessons  furnished  by  former  experience  of  the  readiness  with  which 
milk  receives  and  conveys  the  contagion  cf  scarlatina,  it  would,  indeed, 
have  been  marvellous  if  the  custeners  to  whom  this  man  delivered 
milk  in.  his  rounds,  dipping  it  in  small  retail  quantities  out  of  the  can, 
had  escaped  infection. 

Of  a  total  of  13s  households  supplied  by  the  daiqrman,  53  were 
invaded,  72  escaped  infection,  and  in  10  the  facts  as  to  invasion  were 
not  asoeruined.  Of  the  53  hooseholds  iavfaded,  35  had  aeariaOtuil 
oa<a,  and  iS  cases  of  sore- throat ;  and  amongst  the  35  honsefaoldsfai 

which  the  regular  scailatinal  eruption  was  recegniMd,  sQ(e-«hnMfs 
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accnrted  in  otUer  memben  of  the  family  in  9  instances.  Of  the  72  fami- 
lies known  not  to  have  been  invaded;  51,  or  70  per  cent.,  were  more  or 
less  unlikely  to  receive  invasion,  either  tiecause  there  were  no  children, 
or  because-  the  (apuly  had  been  invaded  on  a  former  occasion  ;  and  of 
14  other  families,  the  children  in  them  were  more  or  less  protected  in 
9t  least  three  instances. 

Thos  it  is  dear-  that,  of  those  households  which  were  on  the  milk- 
man's list  of  customers,  an  overwhelming  proportion  of  those  unques- 
tionaUy  susceptible  to  invasion  were  invaded  by  the  disease  in  one 
form  or  other.  AH  but  one  out  of  51  hot^seholds  whose  date  of  inva- 
sion was  known,  manifested  the  disease  on  or  after  December  15th, 
and  all  but  11  out  of  51  on  or  after  December  39th.  The  large 
majority  of  household  invasions — viz.,  39  out  of  51 — occurred  during 
the  eleven  days  between  December  29th  and  January  8th :  that  b, 
firom  about'  two  days  from  the  time  when  scarlatina  was  recognised 
in  the  milkman's  family,  to  the  third  day  after,  which  was  the  last  day 
on  which  the  man  was  permitted  to  milk  the  cows,  or  to  carry  out  milk 
to  the  customers.  Further  evidence  as  to  the  connection  between  the 
outbreak  and  the  milk  was  furnished  by  a  house-to-house  inspection 
of  thirteen  streets,  which  were  selected  on  account  of  some  families  in 
them  being  supplied  with  milk  from  this  source,  while  others  were  sup- 
plied from  other  sources.  In  these  thirteen  streets  were  272  families 
altogether,  of  which  82  were  customers  of  the  implicated  dairy,  and  188 
(ustomeH  of  other  dairies.  Of  the  82  families  supplied  by  the  former, 
45  were  found  to  have  been  invaded ;  while  of  the  188  supplied  by 
other  nulkmea,  only.  14  were  invaded.  Moreover,  of  the  45  families 
supplied  by  the  implicated  dairy,  all  had  been  invaded  before  January 
9th  J  whereas,  of  the  14  families  supplied  by  other  milkmen,  only  three 
bad  been  invaded  prior  to  that  date.  In  each  of  four  of  the  thirteen 
streets,  the  particular  dairyman. had  only  one  customer,  while  the  cus- 
tomers of  other  dairymen  numbered  64,  Each  of  the  four  families  sup- 
plied by  the  former  were  invaded — all  before  January  9th;  whilst  of 
the  64  other  families,  only  two  were  invaded,  and  these  invasions  were 
as  late  as  January  24tb  and  30th. 

It  is  evident,  therefor^  that  the  spread  of  scarlatinal  disease  in 
Halifax  was,  darii%  the  la^t  days.of  December  and  the  first  week  in 
January^  partly  dependent  on  the  distribution  of  uulk  by  this  millunan 
to  his  master's  customers ;  and  that  the  epidemic  was,  to  say  the  least, 
distinctly. promoted  by  this  means;  The  milker  and  carrier  had,  on 
December  .3  i/stj  fuUy  developed  scarlatina  in  his  family;  and  hb  house- 
bold  amng^fn^nts  were  such  as,  could  not  fail  to  attach-  contagious 
iqaterial  to.  his  person  aqd  clothings  A  large  proportion  of  the  families 
to  which  he,  distributed  milk  were  invaded  with  the  disease  at  and 
Immediately  after  this  tion^  up  to  three  days  subsequent  to  his  ceasing 
to.  ac(t  as.  BMlk -carrier.  AVitb-  one  exertion,  no  family  amongst  the 
customers  «f< this -dairy  was -attacked  after  the  third  day  after  such 
cessation  :  that  is,  after  a  reasonable  period  from  his  last  distribution 
of  milk  had  been  allowed  for  tbe  incubation  of  the  disease.  Lastly,  in 
stteets  Supplied  b;y  this  man,  and  also  by  other  milkmen,  the  families 
of  the  former's  customers,  had  been  attacked  in  vastly  larger  proportion 
tiwB  those  who  obtained  their-  milk  .^omr  other  milkmen,  and  also  at 
an  earlier  date.    : 

'  This  epidemic  is  unfortunately  so  mndk  on  a  par  with  others  on 
which  we  have  recently  commeoted,  that  to  point  th;  moral  which  it 
-teaches  must  be  wholly  supei&uous.  That  the  jnilk-trade  should  be 
permitted  to  remain  under  its  ptesent  mock  and  phantom  supervision 
M  little  short  of  a  national  discredit,  which  we  hope  may  be  wiped  off 
)Mf9te  the'  nest  session  of  Parliament  has  come  to  an  end. 


■  At  the  annual  meeting  of  the  Salisbury  Infirmary,  two  munificent 
bequests  were  reported — ;f  12,649  from  the  residuary  estate  of  SirG. 
iBowles,  and  ^-6,324  for  the  Herbert  Home,  from  the  same  source. 

.'  .TKbname  of  Mr.  Walsham  was  accidentally;  omitted' from  tbe  list  of 
Asnstaht-Sur((eons  to  the  St.  Barthtdomew's  Hospital,  at  page  444  ef 
<lnt  Week's  J0OKHAL; 


.  The  recent  elections  of  members  of  the  Chamber  of  Deputies  in  Paris 
resulted  in  the  return  of  lbcty-Bin«  members -of  the  medical  piofession, 
and  ^xoe  pharmacunt.  

Contributions  to  the  Hospital  Saturday  Fund  showed  some  days 
ago  at  present  a  total  of  ;^i,20o.  The  collecting  sheets  have  yielded 
about  ;^i,ooo.  Some  boxes,  however,  and  many  collecting  sheets  had 
yet  to  be  included. 

With  the  sanction  and  co-operatkm  of  the  Vestry  of  St.  Mazy,  New- 
iagtoD,  the  National  Health  Sodety  have  commenced  tbe  placing  of 
seats  along  the  New  Kent  Road,  under  trees  already  growing  there. 


The  report  that  the  Professorship  of  Pathology  in  the  Univernty  of 
Vienna  had  been  offered  to  Professor  Cohnheim,  is  stated  to  be  with- 
out foundation,  

It  is  suggested  that  membeirs  of  the  British  Medical  Association,  in 
filling  up  the  drcufars  for  ChuMbill's  Medical  Dinttory,  should  state 
the  fitct  of  their  membership.  

-  Tas  medical  officer  for  Bristol  has  reported  t*  the  local  sanitary 
authority  that  the  typhoid  fever  outbreak  amongst  the  inmates  of  Mul- 
ler's  Orphanage  has  not  spread  beyond  the  sixty  children  first  attacked 
who  had  been  isolated.     No  deaths  have  occurred. 


The  fourteenth  annual  meeting  of  the  Canada  Medical  AssociatioD 
was  held  at  Halifax  on  August  3(d  and  4tb,  under  the  -  presidency  of 
Dr.  Canniff  of  Toronto.  It  wa^-  decided  to  hold  the  next  meeting  at 
Toronto  on  the  first  Wednesday  in  September  1882,  and  Dr.  Fenwick 
of  Montreal  was  chosen  president. 


In  1880,  there  were  5,237-  deaths  from  tubercular  disease  chiefly 
pulmonary  phthisis,  in  Vienna.  The  gr^test  monthly  nnmbet  of 
deaths  (555)  occurred  in  May ;  the  smallest  (294)  in  September.  The 
deaths  from  lung-disease  appear  to  hav«  constituted  about  40  per  cent, 
of  the  total  moctality.  The  percentages  of  deaths  from  tubercle  were, 
among  males,  55.3  ;  among  female*,  44.8. 

A  PLEASING  example  of  kindly  feeling-has  recently  been  shown  by 
the  Lambeth  guardians.  At  the  meeting  of  the  board  last  week.  Dr. 
Lloyd,  the  meditxkl  superintendent  of  the  infirmary,  asked  (by  a  letter 
to  the  chairman)  to  be  excused  from  attendance  that  day,  in  conse- 
quence of  the  death  of  his  wife.  The  .board  decided  to  allow  him  a 
fortnight's  leave  of  absence,  paying  his  expenses;  and  also  to  forward 
him  a  letter  of  condolence  expressing  their  r^et  at  the  loss  sustained 
by  him.  '__ . 

A  SBRIOTTS  prevalence  of  diphtheria  is  reported  in  the  neighbourhood 
of  the  Euston  Road.  The  attention  of  Mr.  Shirley  Murphy,  the 
medical  officer  of  health  of  the  district,  seems  to  have  been  first  directed 
to  the  outbreak  by  a  commuiiication  firom  the  authorities  at  University 
Collie  Hospital,  stating  that  a  great  number  of  persons  affected  with 
the  disease  had  applied  there,  and  pointing  oat  that  such  persons  could 
not  be  received  into  the  hospital.,  During  the  past  month,  six  deaths 
from  the  disease  have  occurred  in  St.  Pancras  parish,  these  represent- 
ing about  thirty  cases.  .     '. 

SHACL-^POX :  HOSPITALS. 

■The  case,  of  the  'Fulham'  SmnHipox  Hospital  has-  been  d4scided  by 
Justices  Care  and  Kay.'  It  .Was  sdngfat  by  tfab  inhabitasts  to  itstrai* 
the  man'agsu  of  the  Eospltalifrom.keeping  it  open,  on  tbe  ground  that 
disease/ was  thereby  spte^d/in  flie  n^hbaucbaed,-  ,  Tbe  oaseiliBd  been 
allowed  to  stand  6var,'ia  iSba-  hope  t&kt  the  parties  might  be  adile  to 
.come  tb  some-airangement,  but  they  fisil^d.to  fdo-  so^  and  their  lord- 
-ships  have  now  i;ranted  tem^tcouffly  aa  injanotiap  restrioain^  tiie  au- 
thorities £csm.  hringihg  to  the.  faest>kal  any  pationt'beyand  ths  mdias  of 
a  mile. 
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..  I  1'..:'    DHlUltll^.-JkHlXliKaiX.;.-.  ..'  j\  ■  -jW.  . 

A  lAXima  ms  admittfed  i^MbUsitei^i^  C^lt^  HMpttaliottJTMsdBy ' 
last,  wl^oae  case  hai'sonte  iitteieHliAg  ^ludioo-lBglU  'beatbagK,  K«  w^' 
a  mw  «h(H.  a  few  hoan  eaclieq'lia*  bntalif  nn^nkted  ki»'t«0''yu«ftig 
chfldMa,iugdbadtfaed:c«aianlta&a4an«iaaavlti<pM  himMlf  "trilili,  > 
it  «as.n]^4iaacd,  abaamer.  Iiiqtdiy  eliaited  that  lie  liad  bccBi  vp  «oi 
the  tine  of  the  crime,  remarkable  for  the  tenderness  and  am  whicJh  He' 
devoted  to  his  children;  and  that  no  n^otlve  for  the  crime  could  be  I 
suggested.  It  was  found,  on  admission,  that  bis  poise  was  rapidj  his' 
temperature  raised  to  loa";  his  tongue  brown  and  dry.'  .The  right; 
foot,  and  the  tower  h^f  of  .the  leg  oil  the  same  side,  were  affected  with' 
well-marked  erysipelas.'  Sdon  ifier'  admission,  he  improved  for  a  time, 
so  ftr  as  to  be  abli  toteswet  questions  rationally;  biit he  "recollected' 
nothing  of  the  events  of  the  taomjnjg;  On  Wednesday  afternoon,  how-  ■ 
'ever,  the  temperature  again  rose;  he  became  very  deGrious,  and  refused ' 
food.  Pending  the  result  of  the  regal  investigation '.which  will  be  held, 
it  does  not  beconl$-n^  to  dp'  more  than  express  satisfaction" tliat  so' 
much  light  has  been  thrown:  cin  the  condition  of  the  patient's  nervous  \ 
system  at  the  time  of  the  crime  by  (he 's'killed  .'medical  examination  to 
which  be  was  promptly  siftfmitted'i  for,  i3  has  been.  so.  often  insisted 
on  in  these  eolomns,  the  graver  And  m.ofe  .obscure  th^alle^.  crim?, 
the  greator  Ae  need' for  a  thprotigh  and 'efily  inyesdgation  into  the 
mental  and  {thyifieal  tonditloit  of  fhli  Criminal  by  .competent  medical 
■experts.      •  -'     '    >-     '■■■■-     '(•-•••i   <'    ■;•  „  ^  :    ••  ■ 

SltAIJJ-rijS:  JMti  AHJI^AdcaHATOBS.  '     ' . 

.Tas  wackednea  of  encouttlgiae  '(he>  aatr»aQs{natIba''agitatiOn  cObld 
not,  it  is  Opportune^  .pofinted  bat  Iqr  the  dti*,  be  «idfestrikjiigly 
proved  than  by  an  account  it  printed  of  the  origik  of  .te  o6tWMtt''^f 
small-pox  in  Rotherhithe.  "A  leading  anti vaccinator",  Escott  by 
name,  who  had  had  none  of  Ifls  chHdren  .vi^ccinat^,.has  lost  his  wiip 
and  two  e^Hren  by  smalf-pox,  and  tow  others  have  tad  th^  ijiseasiS. 
Escott  boMtwed  •  suit'  of  muuniltig  frotn;^'a'  frietii  iiame*  AnguS  ^o 
attend  Us-wiCa's  ruBeral,  and  returned  tke  dothra  wiftiout  Sisinfeetlo^, 
'with  the  rertSl  that  fh«f  lender  csraght  small-pox,  and  died.  '  Since  then, 
-nearly  tvety-IUAue  irithe  Aei^ourfiood  has  beenittacked,  and  sixteeh 
pafients hirve been removiM-tb hospital.,  ■  •;'"". 


S(»CI*fV  OF'  MBDrCAt  6*TICgRS,0K  HeALTH.'  '       ' 

At  the  tat  anntM]  meeting,  the  following  officers  were  Hect(!d  for  the 
year  ensurfag:  JPfeited/.-  Dr  j:  "W.  Tripe.  Vict.fH-etidetits : 'Dt, 
J.  S.  Bristowe,:  Dt  T.  Slevenson,  "Dr.  Thursfield,'  t>r.  liixoti'. 
Treeumrer:  Mr.  S.  k.  Lovett.  Ranorary  Sarefariitr  t)r.J."St, 
■Vinen,  Mr.  S.  ^.  Murphy.'  Couneit:  'Dr.  O.'  Buchanan,  Dr..  Du3- 
6dd,  Dr.  Bate,  Dr.  Brett,  Dr.  Bayfis,  Dr.  Corfield',  Dr.  C.  Ktlly,  Dr; 
J.  Stevenson,  Dr.  D.  Thomas,  Mr.  F.'  M,  Corner,  Ui.  Jacob,  Mr.  G; 
Tomer.  :     .    •  ■      ■      ■  '■       '•'''_ 

■  ,  ■  J.  ,  '  '.  I 
THE' CEN«KAIi  dOfSSlTAL,  BtRltntaRAM.  :  >  :  .  - 
RsCHNTLY,  sfivtfti  kqpeiMat  addltioas  hass  bedl  adute  t»th«-|Miildl 
tags  of  the  GeaetarHoqiitaJ,  Sihnqe^m,  tfa«.oBest  and  laigcit 
medical  cj^uuity in, tbiat  bonyc^.  .A.newand.madMieededhome'foi 
nuiies  has  becia  e(«a(ed«  tw».a«witaat<waidak  a  mortaafy^  aadiptifai 
pld{gict'a  aqd  jory-rgtmf^. have  beta  built;  while -tevMaivdoainMt 
improvements  have  been  Mads  in  the  ont-patient  departmefat,  and',  in 
the  recreation-groond  at  the  rear  of  the  hospital.  These  changes  have 
cost  about  £i3r9*>,  tolmrds  which  the  anm  of  ;£'2,ooo  was  given  by 
tb«  (rKtces  qC ihe.  late  'Dr.ilo^ebyr  ■  TheiOMd' ihrititteatad  aiSMm'- 
wodatinn  tat  •ones  .{ar  kng-^sirin^  hnfl.  'now  ifa*  wftct  hu>  Meii 
•atiiiKtadly  tnppUed  by  rcMachcd  w«U<b«iil««tflttftn4,  *«iMMy;6ttetf 
op  and  furnished,  vij^iinU  hdac«fo(tli'  ba-^kbotm  :itt''t(to<'lngleby 
Uame  for  NuBea..  The  ^"  hDnka'teontainK  two  (arge  daiy-MOtns,  -and 
tey-iuiis  bed<ooil9s^.anlei«d:fibai  ^aUariwwMcb  tu»«oMid  a'ieMral 
hall,  beside*  bath-fa>ains,:ttore<iboais<'ahd-lavaMri«S.  Each^aui^e  Wili 
haVe  a  smaU  lobm  to  liteilf,  add  sps^al  aeeoniaiiMMlon  ha»  beeft- 
ailotled  to  lady  pnbaticaeik.  The-batq-wiK^*,'  otte'^sr  nUOei  and  oat 
f w  fcmalai^  coBtain  tweatyre^bt  beds.    Tbs  M«r '  mortoary  take*  the^ 


place  of  the  old  oot,  whkk  had  two  dhadrautages:;  isir  ib«ingi  lllat>% 
waa'taafsttal!,^anA  Oeoi&^r  tUCit  watrtbo3ieairtb<thfcmai«  baiHiagr. 
It.oodlaiDs.'-jtiimy/tfj/ai^ntrni,  patb^Ug^t's^.and  jn9-nnni:;.'iiL  sttHh- 
house  for  infected,  li^n  in.-  die  biaeiaient,'aari  la  aspoate'exltsaitite 
rear  for  bodies  removed  for  burial.  The  alterations  in  the  out-patient 
department  include  nswipiiTate  iDDtnsfocenLmination  by  physicians 
andismrgaoas^.and'iimpCeirpDDenlsian  a-ejpgiTtn.'KiitranwAand.TadHBf 
petUnta  "ITha  Imrge  airiagiifrattid:  £M<.'-m-pati^nl»iatAhaisii:hcb6Jthe 
hiBFaUl  ins  jtieen^kuged  and  sldlahly  laid,  dait.'/Th^altHratiDkH3aad 
'add;fioiu.acpapy  theiwbdiB'pfilha'Etiakc  at  the  dtspoiai  ■«)fithe<gPTnntBfB 
of  the  hospital,  and  will  prevent  any  further  enhugement  of  .rtwiiiiitH- 
tution  opon  its  present  site.  In  the  event  of  a  forther  extension  of 
the  charity  becomihg  necessary,  it  will  probably  iake  the  form  otr* 
so'bsidiary  hospital  for  chronic  cases  ill  some  suburban  district.    '. 

':  '.'         MBTROi^OUTAN   WJWBK-BUPK.'V.       ■'•         "V         J 

■Db.'  FitiUiKLAN»'s  report- tlpott'  the  quklity  df'thi  watfcH  "sop^lied  fb 
-thaMetfopoUs'by  theVafidus  water  tiompa^es,  during 'August, '  stnt^ 
-ihat  the  qualify  «f  tha  Thanies  w«tfer,^deil«4«e(i  by  tVe  A\'e  iotniiaaift 
dliawMig  their  supply  from  thit  sontce^  was,  astt  had  been  daring  46fe 
three  preceding  tnonfks, '  oonsMerably  abe'^e'tbfe  kVerapf  lia&'- e$iA 
■sainple  of  watet  had'  Wen'Vffittent^-MtcMt  bi^ori  delive'iy.'  Tlib 
:quallty  of  tlie Lea  wa^er  ^ppBed.by-thi^M'ewlUveV  and  Bait- LohdA 
-Goupahi^'wasialso  ilbo^ffc  the't'rer^.  ■"•  '•  ••  '.'•  <  '"'- "  '  •'  '"" 
•;   ;i  .  .'!:■:    ..:  •  '   .' '.''i  "-j.    '.'.■<    •''■]  -'  t  :''••'  ■••■:» 

.  ,  r  ^;;  OfflTJ»W|AK;'OF'S»IA«UIWX,JM.60WIl1)KY<>ir.:'  O  \-      liT 

At  th^ip«<)tvi9«pf  t^  JUflg^biide»/Bowd«(  iOiiitodilnt,:0nllScitteiiilKr 
Mb,  >4.  Pff^Qc,  tlv^  incdifta  afltoMKif  iMKlfb^MBotted  a  faj^Voass  Itf 
sbm1L)P<W  >>».^h<s  v^lk^  9f;I>addiswaU^  -  UtiaptfyfddUiat  achiUmoMd 
'Perkiqii :  jfifiAi  m  Man6b*;t«P.abiWt.  t«Q-y«M»/sgpk :  acas  iaitea  thahecKte 
.Loydoa  foon.ati^r  it«  ))Kth.withcMt  ibeilsg  fta«>inifM,'^aa;tlie-parfBft 
obgeei^  jto,4hi;  n|w^lti#n^b(!ing  pcafMaittdl  Ahoilti!lb»Bnw«cia  ago^fe 
mothoc  ca^  to  Ijoddiswell  Sfsm  J<0QdiSi»  :!bBti^ilf(-aliUi  hee  tfai  ekSd^ 
which  then  had-oe  «pp;ar«noo«C<lbe-ditcMe;i  .The,tiiiIdi«t*.tUfl|r  fli 
two  or  three  days  after  its  arrival,  and  died.  It  was  a  very  severe  case 
of  small-pox,  and  the  mother  took  the' disease,  but  in  a  modified  form, 
as:  stelbad  been  vocdnated.  .  ^ei  audicaC  Mteer.  a«d3ptt»a«*"pract1^ 
lianetsteiMMsevHBi'iaBtai&'ttaftOiiiw,  t9«i»oniwi«1>Mfi^'of<is«t<M 
Ahkr^ctcit;  :  "  ■•  -  o':  •-.■•'  •,■..'!  -.-•  iS  .•-  .!  a  !j 
.  I  _■•  .  "  ..  t.  ,  .  ..  .  .  '•  ..,  .  .  ..  .•  ,1  r  ;  r  1  >r  :  ,•-..:.[ 
•   '  HOLIPAYS  IN  TH4  COUNTRV.    .  -   ,  >     .       .| 

TW!%  year$  ago,  a  plan  Was  devised  to  enable  'WhiteCbapeJ  childrej} 
to  spend  their  holidays  In  the  countiy.  This  year,  five  hundred  childr<:n 
have  during  three  wtfeks  found  their  playground  id  lanes 'and  fields, 
instead  of  in  streets  and  alleys.  Hosts  have  welcomed  them  to  cottage 
homes,  and  entertained  tb?m  with  country  pleasures!  '  Ailing  and  pale 
children  are  now  jret.uming' strong  and  brown  with,  health. '  The  whpje 
cost'  has  been  only  ;f  jdO.  Information  may  be  obtained  from  ii)jf 
Rev.'S;  A.  Bar«ejt,-St..  XudeVWhitechapei;  who  will  also  receive  sub- 
scriptions] whtc^  arfe  needed  to  carry' on  the  work.  '   „"^„ 

■'    -  ^oicK  ABATftMKfJT.  '  '       "      .  .| 

Wb' aAderstanef  that  Dr.  Siemens,  F.R.S.,'hecs  offered  a  price  of.  on« 
buhdted  gtlin^tls  tio  lie  atriatdM  hy  the  best  op«h  grlite  or  other  domtttli 
firiplaM,  eahlbltedat^AeKt'tHiiomingexhibitioli  at  South  Kensitigttxli 
in  iitspeet  t6  ee6noiiiy''and'  ^ciency  "in  consumption  of  smoke.  '' M 
the  MeeM  °aoMhiy<^'iniieftia^  of  thfe  Maneh^ter  City  Coniicilj^'.l^ip. 
Bottyi  stated  thw '  th^ 'Viiisanee  Committee  did  all-ftat  reasomtb/e 
men  betrtd  do  tii'preieM  the  pdHttti6n  of  the  atmosphere' of  the  city  by 
ian>ke''lrOB>°nilHi  ilttd  workshops-.  The  definition  of  What  reasonafbU 
men'-eati''<d6  iippears,  however,  to  be  -unreasonably  restricted-;  %r  -it 
repMt-'w«l  read  from  Mr.  'Wilson,  ttie'head  gardener  at  QueenV Patlr^ 
wMch-shoWfed  that  -otrt  of  57S  trees'  plaiited  in  'various  parts- of  'Aer 
city  in  Mkreh  iSSoaikT-Mrfich  (89i,  203  were  nowdead.  Mr.  'VV%Ktt 
waS'Of  opinioh  that,-  liAttf'the  atmosphere 'conld  be -relieved  of' -the 
noaioiw  |>a9es  n<»w  Misti%  tree-plaiMing  in  Manchester  woulcf  be  Veiy^ 
oosatiklaetory,  If  iiot  a  (UUi<fr.  It  may  be  hoped  that  Manchester  -wSt 
do  •omething  tO'lieip  the'saccess  of  the  competitions  tote  openedaT 
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Sonth  Kensinghm  for  improTed  «pparataa  for  consamption  of  smoke. 
There  is  ground  to  beliere  that  at  this  exhilMtion  there  -will  be  found 
more  than  one  apparatas  which  goes  a  long  way  towards  a  much  more 
efficient  abatement  of  smoke  than  is  at  present  thought  reasonable. 


VJCTEKINARY  SUKGXONS. 

Under  an  Act  recently  passed  a  correct  renter  of  veterinary  surgeons 
is  to  be  kept  and  provision  made  as  to  their  profession.  The  object, 
as  staled  in  the  preamble,  is  to  enable  persons  requiring  the  aid  of  a 
veterinary  surgeon  to  distingubh  between  qualified  and  unqualified  prac- 
titionefs.  - 

SOCIAL  SCIENCE  ASSOCIATION. 

The  programme  of  the  forthcoming  meeting  of  the  Social  Sc!ence|,Con- 
gress  in  Dublin  has  been  published.  On  Monday  evening,  October  3rd, 
Lord  O'Hagan,  as  president,  will  deliver  the  inaugural  address  in  the 
small  concert  hall  in  the  Exhibition  Palace.  Next  day  the  Kight  Hon. 
Dr.  Ball,  as  President  of  the  Department  for  Jurisprudence  ai>d  Amend- 
meai  of  the  Law,  will  open  the  proceedings  of  his  section  with  an  ad- 
dress. Preudentjal  addre^es  of  the  other  departments  will  be  ddiveied 
at  ten  o'clock  on  each  successive  momisg,  vis. :  On  "  Education," 
hr  Sir  Patrick  J.  Keenan,  K.C.M.G.,  C.B.;  on  "  Health",  by  Pr. 
C.  Cameron,  M.P.;  on  "  Economy  and  Trade",  by  Mr,  G.  Smith.; 
and  on  "  Art",  by  Lord  Powerscourt.  The  meetings  of  the  sec- 
tions will  take  place  simultaneously  each  day  in  the  New  Buildings, 
Trinity  College.  Od  Saturday,  October  8th,  the  final  meeting  of  the 
council  will  be  held  in  the  room  over  the  entrance  gate,  and  the  place 
of  meeting  for  next  year  fixed.  During  the  week  garden  parties  and 
conversaziones  will  be  given  by  some  of  the  leading  citizens  and  learned 
•ocieties.  On  Tuesday  evening,  October  4tb,  the  Statistical  and  Social 
Inquiry  Society  of  Ireland  will  hold  a  tonv&rsazitne  in  the  Royal  Col- 
lie of  Surgeons,  and  on  the  following  evening  the  Ix)rd  Mayor  Will  give 
a  mmilar  entertainment  in  the  Mansion  House.  On  Friday  evening  the 
3lo]ral  Dublin  Society  will  receive  the  members  of  Congress. 

cypRBs.. 
The  safiitary  cmulition  of  Larbaca  is  stated  to  have  considerably  im- 
j>r()yed.  Thfct  of  Nicosia  appeati,  however,  to  be  unsatis&etory.  All 
the  medical  men  have  been  laid  up,  and  the  chief  sanitary  oSaxx,  Dr. 
Barry,  has  had  a  narrow  escape.  For  two  or  three  days,  medical  men 
had  ta  be  despatched  from  other  towns.  It  is  reported,  however,  that 
i.  decided  change  for  the  better  has  taken  place  since  the  beginning  of 
the  month,  owing  to  the  change  of  wind  to  the  north-east. 


tnt  FKESIDENT  OF  THE  UNITED  STATES. 

The  general  improvement  in  the  state  of  General  Garfield  which  we 
recorded  last  week  has  continued,  with  some  relatively  unimportant 
Interruptions,  during  the  week  which  has  since  elapsed.  The  advance 
made  in  constitutional  strength  is  manifested  both  by  the  favourable 
aspect  of  the  wounds,  and  by  an  amelioration  of  appetite  and  power  of 
digestion,  as  well  as  by  an  increased  feeling  of  confidence  and  cheer- 
fulness on  the  part  of  the  disti|qg°ished  patient  himself.  The  opening 
resulting  from  the  passage  of  the  bullet  in  the  loin  is  gradually  filling 
up,  and  the  process  of  granulation  in  the  parotid  gland,  since  the 
sloughs  have  come  away,  has  gone  on  so  favourably,  that  the  complete 
closure  and  cicatrisation  of  the  sore  is  expected  to  take  place  shortly. 
A  feeling  of  uneasiness  is  reported  to  have  been  experienced  in  conse- 
quence of  some  flattening  of  the  lower  part  of  the  right  side  of  the 
chest,  and  also,  it  is  stated,  on  aoeount  of  some  congestion  of  the  base 
of  (he  right  luog,  having  been  discovered.  A  gunshot  woond,  wUch 
more  or  less  implicates  the  chest,  and  is  accompanied  with  fracture  of 
a  rib^  is  almost  invariably,  under  the  most  favourable  circumstances, 
followed  by  pleuritic  thickening  and  a  certain  amount  of  local  flattening 
of  the  chest-wall,  and  we  consider  it  only  what  might  be  antidpaled 
i;t  S)icb  a  wound  as  the  one  to  which  Fresider^t  Garfield  has  been  sub- 
jected. Nor  are  we  inclined  tp  attribute  any  serious  impof  tance  to  the 
reported  lung-congestion,  as  thefavonrable  state  of  the  respiration  and 


temperature  precludes,  the  idea  of  any  gave  pulmonic  mischief  being 
in  active  progress.  Altogether,  the  telegraphic  reports  which  have 
been  forwarded  to  this  country  of  the  President's  symptoms,  may  be 
r^arded  as  indicating  a  continued  advance  toward  convalescence,  and 
their  geneiid  tendenoy  has  been  to  show  that  this  advance  has  been  of 
a  more  decided  character  since  the  President's  removal  fromWasbiagtcii 
to  Loogbrancb. 

A  MEDICAL  HERO. 

It  has  been  suggested  that  a  memorial  brass  should  be  placed  in  the 
hospital  church  of  St,  Bartholomew-the-Less  to  Arthur  Jermyn  Landon, 
a  student  of  that  hospital,  who  fell  in  the  discharge  of  his  duty  at 
Majuba  Hill,  in  the  Transvaal,  on  Sunday,  February  a7th,  of  this 
year.  The  circumstances  of  Mr,  Landon's  death  are  given  in  the  pco- 
posed  inscription,  which  runs  as  follows.  "His  former  medical  con- 
temporaries at  St.  Bartholomew's  Hospital  have  set  up  this  tablet  to 
keep  in  memory  the  bright  example  of  Arthur  Jermyn  I^andon,  who, 
while  continuing  to  dress  the  wounded  amid  a  shower  of  balls  in  the 
action  on  Majuba  Hill,  was  in  turn  mortally  wounded  by  a  bullet ;  and, 
calling  out  to  his  assistants,  '  I  am  dying ;  do  what  you  can  for  the 
wounded',  only  desired  for  iumself  that  his  friends  might  be  told  that 
'he  fell  doing  his  duty'.  His  habitual  life  was  expressed  in  the  simple 
grandeur  of  his  death."  Names  and  subscriptions,  which  need  not 
exceed  half  a  guinea,  may  be  sent  to  any  of  the  following  :  C,  E. 
Harrison,  M.B.,  Surgeon  Grenadier  Guards,  Guards'  Club,  70,  Pall  Mall, 
S.W.j  Joseph  Mills,  The  CoU(^,  St.  Bartholomew's  Hospital,  KC; 
Norman  Moore,  M.D.,  The  Collq;e,  St.  Bartholomew's  Hospital, 
E.C.;  W.  £.  Stearenson,  M.B.,  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  ,W.C,  ■ 

CHOLERA. 

Intelligence  is  forwarded  from  Alexandria  (through  Reuter'sagenc?) 
that  cholera  has  broken  out  at  Aden,  and  that  thirty  cases  out  of 
thirty-seven  have  proved  fatal. — The  National  Zeitung,  refening  to 
the  recent  outbreak  of  cholera  in  Asia,  urges  the  appontment  of  as 
international  sanitary  commission. — We  faeaj;  that  the  Spaiiisb  Govern- 
ment has  taken  very  stringent  measures  to  prevent  the  pr^>agatiaD  of 
cholera.  The  mail-boats  which  run  between  Spain  and  the  Philippine 
Islands  have  been  forbidden  to  tqoch  at  Aden  either  on  the  outward 
or  hpraeward  voyage,  and  they  are  also  ordered  to  perform  qoariatiDe 
at  Port  Mahon. — It  is  reported  that  diolera  caused  21  deaths  in  Bombay 
last  week,  341  in  the  Kandei^  district,  172  in  the  Sbolapur  district^ 
169  in  the  Ahmednagar  district,  22  in  Poona  and  the  Haveli  taloka,  46 
in  Baroda,  74  in  Surat,  10  in  Ahmedabad,  4  in  Kalyan  and  Bassoo, 
and  3  in  Ankleswar.  -Cholera  is  also  very  severe  in  lAhore.  Then 
has  not,  however,  been  any  more  recent  confinoatioa  of  the  state- 
ment that  the  epidemic  is  really  Asiatic  cholera;  on  the  contrary,  it  is 
alleged  that  the  sudden  mortality  is  entirely  confined  to  Mussulmeo, 
and  is  due  to  Ramadan,  the  Mahomedan  month  of  lasting  just  aie. 
During  this  month,  the  men  work  all  day  without  food,  and  eat  a  heavy 
meal  at  night.  They  have  suffered  very  severely  fn»n  climatic  con- 
ditions, a  great  number  of  deaths  having  occurred  from  what  is  pro- 
ntnmctd  to  be  sporadic  cholera ;  the  symptoms  preceding  death  being 
thdse  of  vomiting  and  severe  diarrhoea.  Since  the  close  of  Ramadas, 
there  has  been  a  sildden  decrease  of  mortality. 

THE  WOUNDED  IK  THE  TRANSVAAi(i. 
A  CORRESPONDENT  Writes  .  to '  US :  The  hospitals  at  Newcastle  kaM 
latterly  been  well  evacuated  of  wch  oases  as  cannot  yet  be  fit  toretmne 
field  service.  A  na«al>er  of  men  have  been  invalided  for  change  to 
England,  principally  consisting  of  thdse  young  soldiers  in  regiments 
from  home  who  would  never  become  eSfective  aoldieis,  and  also  of  the 
older  men  of  the  Indian  regiments  mfiering  firom  chronic  complaials 
iocideittal  to  a  prolonged-  period  of  service  in  the.  field  in  India.  These 
latter  should  never  have  been  jMused  firom  India  as  fit  for  service  in- the 
field  ,out  h(ne.  Although  the  percentage  of  sick  to  sbfength  at  Mew- 
castle  to-day  is -three,  still  mott  of  the  cases  ase .  transient  aad  sl^fat 
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No  case  of  enteric  fever  has  occurred  fot  more  than  three  months;  bat, 
of  oouse,  the  Season  just  coming  to  a  close  is  the  bealthyone.-  ■  I.ater 
on,  enteric  fisrer  is  pretty  certain  to  re-appear,  espedaUy  in  a  ttlktiaaaiy 
camp ;  howerer,  it  is  hoped  that  the  force  will  then  be  much  less  than 
at  present.  It  is  stated  that  three  thousand  menof  all  arms  are  to  be 
kept  at  Newcastle  for  anothier  year;  and  there  iS'  sometrath  in  the 
report,  bccanse  a  hospital  of  hnts  for  one  hendred  and  fifty  patients  is 
to  be  at  once  erected.  A  site  has  been  selected — ^not  avciy  sanitary 
oae,  bo>wever— on  the  north  bank  of  the  river  Incandni  close  to  New 
castle,  and  the  plan  has  been  submitted  for  approval.  It  is  hoped  that 
the  tants  will  be  built,  not  in  oblong,  as  at  present  recommfended  by^local 
administrative  medical  sages,  but  ia  acbeloD,  as  kid  down  by  FVofessor 
Prices.  The  huts  will  be  constricted  of  unbumt  bricks,  and  will  be 
thatched,  at  a  general  cost  of  ;f 4000.  Building  is  most  expensive  in  this 
colony,  from  the  scarcity  of  labour,  from  want  of  time,  and  from  there 
being  no  artisans  available.  Nearly  all  the  houses  in  Newcastle  are 
made  of  corrugated  ir«n  lined  with  wood';  a  bad  and  most  nnsnitable 
kind  fat  the  climate,  which  consists  of  hot  days. and  c<dd  nights. 
There  are  only  a  very  few  wounded  now  remsiniiig  at  the  base-ho»- 
pital  here ;  and  it  is  expected  that  when  the  field  bast  amp  is  i^aia 
shifted,  the  move  will  be  towoids  Newcattk,  and  all  sick  imU  the&  be 
sent  to  the  base  instead  of  the  field  hotpitai,  which  will  bis.hraken  np. 
Mo  scurvy  has  appeared  lately.  The  sanitary  ofiSeer,  :&togwn-M^ 
Giraud,  is  very  watchful  and  eBCtgetk  in  his  duties  which  he  has 
preserved  intact  and  aepaiaie  j  add,  in  respect  to  thesft  sanitary  dutSea; 
there  has  been  no  mixing  «p,  constant  cfaangtngv  at  confntfan  in  itk 
idministration  and  operation,  *  rqnlt  mainly  atttilmtabie  to  Or.  Gimad 
himself. 

GERMAN  SAWITAiY  CONGRESS.      '      ' 

TRsGennan  Sanitary  Congress  was  opened  in  Vlennk  on  Toesdaj 
last.  The  post  of  president  was  taken  by  Dake  Theodore  of  Bavaria, 
Doctor  of  Medicine,  and  brother  of  the  Empress  BI!sibeth,  who  de' 
liveredan  inangnra!  address.  A  Vienna  telegram  "of  the  I4tll  states 
tbat,  besides  a  considerable  ntmibet  of  German  and  Anstiian  sanitarians,' 
two  Rnsaan  piofessois-^Moskievit^  from  Warsaw,  ahd  Eigmann,  from 
St.  Fetersbnrg— are  present,  together  vrith  two  lady  doctors  from 
Russia.  The  ch'ef  sabjects  of  the  papers  and  discussions  are  epidemic 
diseases,  disinfection,  the  management  of  and  attendance  at  funerals, 
water,  school  hygiene,  and  public  soup'kitchens. 

WJND-BORNl  SMAUvPOX; 

In  a  recent  r^ott,  Dr.  Airy  giresa  curions  histdry  of  a  nmailtdjfe 
house-endemic  of  smal^pos'that  occuned  last  spring  at  Bouoidbridge, 
Essex.  The  family  in  which  the  outbreak  occuired  lived  ia  a  smaH 
lour-ioomed  cottage,  standing  bare,  without  fence  or  -garden,-  about 
dghty  yards  from  the  ncamt  d-wtlling,  and  One  hundred  yards  fiom 
the  public  road,  in  a  flat  swampy  ausadow  at  the  botteot'Of  a  little 
Tsligr,  The  place  was  untidily  kept,  and  its  sBfronnffings  ivete  very. 
invbolesome.  The  inmates  of  tb6  house  were  eleven  ia  nuniber,  all 
of  whom,  except  the. four  youngest,  were  attacked  by  small-pox,  and 
Ibe  btber  died.  The  four  youngest  children,  who  had  all  been  well, 
or  fairly  well,  vaccinated,  escaped  the  disease  altogether ;,  and  those 
who  caught  it  sufiiered  more  or  less  severely  according  as  thdr  vaccina* 
tion-maiks  were  less  or  more  satisfactory  and  iccoit.. .  Thd  fint  penon 
attacked  was  the  second  son,  aged  19,  who  was  taken  Si  en  Febmary 
9th.  About  Februaiy  15th,  his  brother,  aged  15,  was  token  111^  the 
serious  nature  of  the  disease  not  having  thns  far  been  recognised.  On 
February  17th,  the  father  was  attacked,  and,. his  illaess  prcrriqg  severe, 
the  Poor-law  aiedical  officer  was  called  .in.  There  was  then  no  erup. 
lion  to  be  seen.  On  the  aut,  bne  of  the  neigUntra  was  called  in 
as  nurse.  The  mas  died  early  on  Febituaiy  d3rd;.  bat,  while  He:  lay f 
>U,  the  eldest  son  hod  a  slight  attack..  The  mother  was  taken  iH  on 
Febniary  2atk,  three  days  before  her  bnstnnd's  death.  .Subsequently, 
t»Q  younger  childrea,  aged  ijrand  11,  had  mild  attada,  whilst  the 
Oeig^bonr  called  in  as  nurse  was  also  taken  ill,  and  died. of ^  the  disease 
OQ  March  I4lh,    She  would  not  nbmit  .to  be  revaccinated,  nying  that 


she  bad  no  fear  of  small<pox.  Dr.  Airy  bos  devoted  mncfa  otteih 
tion  and  tfanc  to. discovering  where  the  first  person  attacked  (viz.,  the 
second  son)  could  have  contracted  the  disease.  If  small-pox  eoidd  be 
contracted  from  a  penon  in  whom  the  disease  is  still  in  the  incubatioa 
stage^  it '  nugbt  be  taken  for  certain  that  the  next  son  and  the  iathei 
caught  the  infection  from  the  first  case ;  but,  if  this  cannot  lie  admitted^ 
it  must  be  assumed  that  they  all  owed  their  infection  to  some  common 
cause,  operative  over  a  space  of  at  least  nine  days.  It  would  seem  that 
for  the  actual  cause  of  the  outbreak  we  must  look  for  some  unnoticed 
contact  with  some  person  01  article  not  known  to  be  infected,  or  else 
to  .some  wholly  uosuqiected  chamiel  of  infection.  From  this  house- 
epidemic,  another  sprang,  about  two  htmdred  yards  away.  There  can 
be  Uttle  doubt  that  this  was  somehow  derived  from  the  older  infection- 
colony  near  at  hand.;  but  no  person  was  known  to  have  passed  between 
the  two  cottaess,  and  the  housewife  of  that  last  attacked  bad  not  been 
along  the  road  which  passes  nearest  to  the  other  cottage,  except  • 
-week  before  she  was  taken  ill.  She  was  very  timid  of,  infection,  an^ 
hod  done  her  best  to  keep  out  of  the  way  of  it.  There  is,  lioweiver,  the 
snggestioB  that  it  may  have  been  due  to  the  carriage  of  small-po« 
germs  by  the  wind ;  for,  on  March  X4th,  the  clothes  at  the  first  cot- 
tage were  buret,  and  complaint  was  made  of  the  offensive  smell  of  the 
burning  clothes.  The  woman  referred  to  was  token  ill  on  the  27tb, 
after  on  interval  which  conesponds  pretty  clearly  to  the  incubatioa 
period  of  smoll-pox.  ______ 

A  ^AlVr  IN  IN^lAtti  AKlAr  OROANisATrON. 

A  ooRftxsroMbcMT  writes  to  as  :— Perched  oil  the  top  of  the  Kojok 
Pass,  and  dependuit  ibr  peace  or  war  on  the  caprice  of  a  semi-ctvilited 
Af^ghaa,  we  read  with  envy- of  bearet-compaaies  marching  post  Her 
Majesty  at  Windsor,  fiiOy  eqnippM,  trained,  and  6t  for  service  any 
Where;  tttm   wiHi   disgnst  to  looV  at  the  wretched  "kahars"  ot 
eoeJKS  served  ont  to  ^ns,   as  bearers,  by  tbe  Commissariat  Deport* 
ra'ent,  like  so  many  ponids  of  straw  or  paekages  of  preserved  meat  ( 
■lid  itevently  hope  that  ^  woundM  in  our  next]  iengagemeat  may  bt 
fbw  indeed'.    At  one  time,  there  was  a  large  number  of  palki  «r  doolty 
bearers  ekisting  in  India,  constantly  employed,  and  so  in  liuiiing  ] 
and  in  all  our  wars,  even  in  Hie  Ust  A%I>an  campaign,  thoeeaetliig 
with  troops  have,  as  a  mle,  done  their  duty,  and  deserved -well  of  aU. 
But  the  race,  easte,  or  trade,  is  fast  dying  out.    Good  roads  'Ud  rail- 
ways now  reader  -possible"  ^uiekfcr' and  more  comfortable  meaas  of 
(taVel.    A  jpalki  dBk  is  almost  uUheard  of;  and  ii  palki  or  dooley, 
«Ah  its  beants,  wiA  Mon  bie  as  much  a'thing  of  the'past  in  Iiidiaa¥ 
a  sedan  chair  and  choucmea  at  home.    Only  with  troops  are  they  still- 
required  for  carriage  of  the  sick  and  wotmded. '  Consequently  there  it 
an  urgent  necessity  for  a  properly  oi^nised  army  hospital  corps  witb 
bearers  in  India.  "!n  the  scheme  alrbady  propped,  by  some  stirat^ 
oversight,  all  tnention  of  dooley  or  stretcher-bearers  has  been  onllttedr 
A  more  comprehenshre  plan  is  required  j  as  nothing  eon  be  more  ridicn- 
Ions  than  the  idea  of  applying-— at  the  outbreak  of  hostilHies  or.  the 
ibrmation  of  a  field-hospital— to  the  Commnsariat  Department  fot 
compounders,  dressers,  vmtd-servants,  dooley-beareis,  etc.,  in  the  same' 
way  as  we  ask  for  blankets  and  medical  comforts.    These  servants 
should  be  in  the  hands  of  the  Medical  Department,  trained  and  fitlfor 
duty.    A  year  ego,  when  the  panic  after  Maiwand  was  at  its  heif^t,. 
and  the.  march  to  Kandahar  was.' coatensplated,' the  staff-snrgeofis  of. 
large  towns.wete  called  on  to  examine  for  service  all  the  idlera'ond 
beggars  whom  the  paUoe-  could  collect  by  o£fers  of.  high  pay.    Those 
who  passed  as  fit  became  indiscriminately  biillock-drivers,  ward-boyS, 
camel- men,  doolqr-bearera,  muleteers,  etc.,  as  they  were  served  out  by 
the  Commissariat  Department.    Hence  the  despair  of  many  a  medical, 
officer  on'  active  service,  and  onr  envy  of  the  trained  beorer-compoaies 
of  Aidershot  and  Windsor.    The  I^ian  Govenanent  is  most  libesaL 
in  furnishing  supplies ;  cfiGective  means  of  osing  them  are  sadly  wautiag. 
But   we  hope  for  better  things  before  long,  as  the  -outfcome  of  the 
medical  rqmris  on  the  late  campaign ;  and  look  forward  to  the  time 
when  a  consolidated  Army  Medical  Department,  ot  "  Royal  Medical 
Staff  Corps",  will  be  allowed  to  command  its  own  men,  and  manage 
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itt  own.sfiukt.  .■XiU.t]ieii,..we:  must-deitliiw.t^.he  Md«U6d,:«iUi 
a^ponatiDity  for. Mtymifhapi  which: may, take  (ditiie..  Tht  healtb  of 
the  :tioops  is" excellent,. and '^t.i&  to  be  hoped  Kbe!  .ut  .Mannheato 
iUgimait  (Jitte.  6;^d)  and  Mcuntain.  BatteiT,  .with  onr  natite  Camtlry 
uid  In&mlryi  inU  be. equal  to.  anj  suddek  CKtaqgedcryj  iund jQi^t  «» 
nwkeiHift  army  ho»{am  boypg  lipay  not  Ail  ito  if  rtgiaked.  . ' 


SANITARY  ADMIWISTltATlON-lNHroiA.      ■       .''■     '•- 

WlTHatrt  a  particle  of  sympathy- to  tlie  moKte  Wh&h  actuated  one  of 
the' stpall.  band  of  irreconcilable /Irish  -member^  in  his  reeent  attacR 
upon  our  Indistn'  admimstration,  ft  is  impossJbl*  for  shut  one's  eyes  to 
6ne  or  twu  serious  blots' in  the  system  of  sanitary 'organisation- to  which 
he  referred.  Indeed,  it  may  be  hoped  that  real 'good  inay  result  from 
{he  public  attention  •hich  Mr.  OTJonnell's  violent  attack  has  directed 
to  the  terrible  rates  of  mortality  -which  prevail  both  in  the  Ibdian  gaols 
iuid  teargardens.  After  fnlt  allowance  for  eiiaggeration  fti  the  states 
taeht  of  Mr,' d'DonnelVs  case.'and  even  freely.acceptiilg'the  official 
defeijees  inade  respectively  by  Br.  L'ethbiii%e,  Ittspector-General  of 
iSaols  in  Bengal,  and'of  Mr;'  Ernest  Tye,  Secretary  of 'the  Indian  Tei 
Districts  Association,  the  sanitifry  condition  of  the  Indian  gaoM  and 
tea-^TaQtatloirs  thus  disclosed  is  simply  startling.  -  't>r.  Lethbriclge 
ttate^  that'  tl)e  average,  annual  rate  of  mortality  !n  the-Ben^lgixoIs 
during  the  i6  years  ending- 187?  Was  58.7  per  1,000 ;  and  that,  in  the 
two  following  years,  it  rose,  partly  owing  to  an  unusually  large  mor^ 
tality  from  choleijai  ^p.69«ind  95  ge/^topq-recpiytiv^y.  In  order 
probsbly  to.show.thttt  Se^igaJ:gajola  Afe,no  .woffe,  in  tfiig, respect, 
thao.tbiQfif,J>|i„oth9  IparU.  of  in^iiihi  ^^  I^Widgp  states  that  thf 
ne»n.  deatlv-^at^  du(i;9K  the  ^\fa  >eaiB  i&7S-.9;iq^ega9lspf  thediX- 
f';r«ltIndiAn.jIToyinccs.rapg^;fro^4&aB4  l^lter-jijapow  |i>°  North' 
JVest  PrsMJDces  j^nd  ;4s«up,  to  91  i(i  J^fadjj^^yt  vo,;the,(;eptia;.I'jto^ 
vii»ce*,.iQ6iiB.thfl  Pwjafe  ^  .1*7,  in;  Bom^W,,;  Cwimpftt  on  thfs^ 
|eTrible;6gi)res  is  qqnecessBiy  further  than  tqjwiBt.ovttrfiis^tKtbatidcattv; 
Mtei '» JGuxopean  j)ii&oiis  a|«  ^|n)06t  ipy^iitd^Iyrlpwi^,  .(ban  f^^lfiffgf,^ 
gtberalip^puiatiMi,  at  similar-  Bgqfci„a<i(d,:  secopdlh  ,that  the  »,Y?4gfl 
|u^M4:ide«l;h7(atf  rifjnong  the  .^glish  p^ula^cif ,  gg*^  ao  jffvt  aacl 
vpiwdfi»  does  not  excf  ^d  »^jset  1(09!^  r  >Vith/4«(4  ^  tM  iportalitp 
on  tea-pl^tgations,  iwb  ^n.^carcelxjreqognise  the,-,QUu§e  in  the  J^taigraif 
tJDJ).  l!«»i  fluoVsd,  byMriiTyef  y^iej)  provjdef.  (iv  ctasing  ".ans  t«^^ 
gtrdeajtft  ift^tfiti,*^  Mioi/x  ft  fh«ra^-af  jjaoi?tR%^D  acyjear.vceed* 
T^.per.I.fiPo'^  14  qpijciMsiyneyide)i«5f:,that  tbcjgr^tfist^rf  i^.taloeix?^ 
tllie(.l»b«Uf»ri  Lojrd .  lIwMwgtop- i»^  Mpoited,  f«(  h^ye  «$iid  thst  the 
nna^  d«tkth-rat«  is  tfte.  A«^m.4i*tjrict  ditri^g;^^;^  was  s^.high  as 
^6S  .per  XtOOO ;  and)  Mr.  Tje  .i^^tei  t|>at,  a«oDg.  the  iabourers  (mow 
ttttn  lOiQOo)  employed  by  the  As^w  Xe«  Coi«pap!y>  the  death-rate  last 
jNar^ms'jrfVud  tp  45.4  pet  l^ooq.-  Such  high  dea^V'''^.^*  ^FPDg  '>^.ive 
UboHfersreioploy^d  in  a.  be»lthy..occupatioB  io.a- n^tal-dtstiictiscanr 
chufvb  of  grave  sanitary  neglect, -and  loudly  calls  ibr  investigf^ion  and 
nform.;  Svrely  the  gro«(th  of  Indian  tea  is  Jidt  insepwrabie  (fosa  such; 
«.  jwa«te  qi  bififan.  life  ;  tfid  -we  have-ykto  be.jcc^inced  that  such 
^h  ra(^.itre  {ge/xvaiig  pieval^t  »moog  tbf  mral  poi»itation-of  India. 


'  .  ■  •  IIIB  BOYAL  AtBJtRt'^HCiSPlTAt.' 

A  $piCiaL-  geneial  meetiiig  ot  the  gqvezhon  and.snbsoribetl  of  thi 
IU>y«l  Atterf  Hospital.  De^oafMirt, .  was/  hdd  'on  Mondiylnt,  &Cr.,Ej 
St;  Anbyn  piiesiling,:ta'aonsidei  'certainidtcsations  in  tfaerndea-focthe' 
tnedlc&l  st«£^'  Which'kad-lMen  cbmddired  fay  theaiiiiageiiienlci»unittiM.. 
The  main  featureoT  the  Utdration  -was  that,  'whereas,  they  hitherto  had 
tbiiee  senior  and  tbr^e  jamei^  siugpons,  Aadi  senior  h^viog  .a,  janiac  .at*. 
tiffbcd  to  hipi,  it  wasaow  proposed,  to  cany  .act  ^.saggcstiah  ibat  had 
been-nadefor  sometime,  ^iit  the :aeraar:8ti^ should  eaoyiontlisindoor 
litirk'  bfthe  hospital,!  and  that  tU  wfldt  of  ^e^Fsbifidant  Oi^pteiaiy 
should  be  cbried  out  b))'a  Isiiget  uumfaer  of  die  avmbof-of  the'mcdical 
professioii.  The  alteration  aa'proflosfcd  -^fbdld  bt  <S  ^teat  advsatage, 
iMrt'Only  to  the  junior 'membe(s:of  the  psafeasidn  ih  the  -hici^ty,.'htit  to 
tU«'poor'piopl&  -  Tbe-ntriaas  -alCeratioBsi&ifnMdimee'iKththisDtajeet 
wan  tgrelcd- tOr   - 


ThA  Indian  ficnMbnintf  hM;it;is  npotted,  now  .>ient.hQite  jU*Mbe«e 
oCreorganisaii^of  the  IiMioal.CeqpMliaNnt  on  the  princi{deaf-  nnifi- 
cation dtf  Urn  .Bdtiab.  and/  ladMa  Sendee.  It  is.  proporwd  that  the 
Utter  cfaoaidifoil  pttmiUd  te>  die.  oKt,  no  nfew.appbibtmenta.beiiig 
fdadd;' and. that  theonddital  o^ben  apfowied  ainoe  i86S'.shon)d  be 
«iD»igianatfd,iw«itb.tibftBnUish  estabUahmtnt,  which  wiU  supply  Isidiati 
mntsy  ai^  Athoace- MOigUdatM  IbccivU'isnIpIoyBeBt.wiU  be  aelccted; 
the  .ivhple  to,  be  twdct  iDitT«tOrs*GdMr*l  fot.  India.  It  .ia  /cspectad 
that  sotse  reduction  in  wp^nws.wiU  thus  beaffained.  Briga^k-ar- 
geons  ai)d  wi<e9on:wior»  vhj)  eateted'tbe  service  before-/ 1£6>  ate  to 
ceaae  ofril  wtploymcnt  «t  ;Uie  1^  of.  SS^-^tc.    : 


SCOTLAND.   ; 

SKAkXAFOXtK  aCONTRbiS  AMfii  KKMOtifttl.      ■    ■ 

Twc  xoliVeneir.^of '  the  hmise'oomimttee'  it  tbA  Motttrosri  Infirmery 
statted,  at-tbei«aat<ii>oathly  meeting  of  thoAsylueri  altd  Infinteiy 
Boigrd,'il«tt' three  eases  :of  tmall^Ox  had  been 'admitted '  tb  tfafe  ho» 
|dtal>.^wo'yAi>th^<uidi»n.-Adalti  tiie  yoMig  ^i«trts«i<etompantivdy 
mdd  flsaca,  hiit  the  iaian*s  ,d«e.  i«  somewhat  severe ;  the  boys  had  heea 
vaixibated^^bilt.tb*  adgilt  had:«df.  -At  AAroatb,  the'c^fdcfnic  el 
tmidlxpoi^is'sdiaost  -kt  «n  end;  two easia-'Onty  rematn'ilt^the'hospitd, 
ffid'-the^.afe'eoasaltseent.  Since. 'the  otttbtwtk.  of  tho  Sfe^ase,  two 
ditaths  oofy.ha-ve  been  cfnaed  bf--it-"<iiaii|«ly,  the  seaman  whoee  ease 
ushered. ihTthteukithreak,  and  it  young^ma«.belco|^Bg  to  U»  towtt> 


CHILD   ACCIDENTALLY.  PO^SQNSD  BY  MORPHIA. 

Qj«  A"!^^  ^9}^y^  infant  duld  0)(  ^ne  of  the  residents  at,  Newton 
Meanis:raet  its -death  ii;ointhe  nurse  .having  accidentally,  adninistend 
tOiit,  aldose  of  morphia^in  mistj^ke  lbr.«aaie  other  medicine-  which' Jud 
been  prescf  ibed.  %  ,It.,wa$  afterwards  discovered  that  the  ^ial  contaia' 
ing  the  morphia  l»^  becnjplac^^.on  fhe;-«|^teipiece  neaj.tbe  nudiciae- 
^ttle,^d  the  niuse.jbad  .bx/^i^i^ake  ^4!^  up  :the,  wzqng  phial.  Medi- 
cal .aid  was  quickly.  ,^mmo<^ed,  but  proved  of  no  avail.  ,  Instances 
such  as  the  above  ate  tbf  dkectiesult^cff  a,,want  of  ordinary  care  on  the 
pact  of  the  public,;  in  Ifaviug  abftut  pfomiscoous^,  and  nti^  with 
ordinary  medicines,  poisonous  substances.     - 


VACCCIUnOR  Iff  BOOTtAMb. 
Fkimt'^Uie  siidtceitth'  khnaal :  report-^ rtKeVtlf  issiisd  h/Die.  WlHain 
Rohett(]iivi  we  muiteqndhtlfl  tbHt:th4-objecdoos.«litertaiBsA  ta  Zag- 
lond tonvaednatibi  ha«B-«at  exiended'tct^ScbMaudi'for'  tbd  ^'repeit  d 
therfaacpnatioii  of  eliitdVeli.'bdtn.'  in  Soetbaid  id  the  yidar  - 1679  tdls  ai 
that'odly.qne''ihdi.'«idtad  ihfotsd  to'hcve  UBefaUdviti  vaccinated;  ."tiit 
i3'a'ieiystre^)acbof.ilfihe/«i]iaiaaiity:thatp(ttTtulsa.nMmg>  tli*  people 
af  tv  the/bepefils*oibe:detived.^rO|tt:Va(ieiBktlbil.'  '  Small-poa  doe»  aot 
dpp«axfta.'.ha«e  maM/mneh  luttod  sibie.1874.-  In-ihat  year,  tkere  iesR 
i,a^^  ds^tbs^iwhitfe  hsi  yita  there  itaot  oBiy  t«i. - 


':  ' HJiXSmjiTSSlHi  m  IfiuUStoAL.COLLBGK,  ABXKDBKir.  . 
THKNoessis'  Dtuidly a  basf' penad' tai  Marisehal Collegt,  Ahentao, 
in  the  yit^.ol  effecth^g  uapfcoveverUeliiiicfaLSS-itxinB  and  labontniicrto' 
seonre'moee  effidetittBaebiag  ap^liasces;  This  vacation  has  baeo 
bobil^'emplayed  I9  t|ie  Professor  oC  Aaktoiny^iti  -fmaaging  aad'anper*. 
iiiUndiiigltiie  new  dissectiag  tooia,  whiob  -will,  be  ready  before  the 
begioninf  of.  the  winter  t^aion.  XadetB  a*  a- wholes  the  «ti4laimcal 
depertment-of  tUa  University  .may  new  be  regnided  aB-OMerU  the  moA 
pcir{boi'aadcompactiu>atamaeitlMhDals,la>lhekiti^om.  The  physio- 
logical'  ibfiuiiptiU  is  beipg  gceiuly  intpraved ;  the  l«cture«iMm  or 
bein^ifitlsd  up  withbeMches  fosthd  cxposkioD.  of  tpTiwiwis,  app»-' 
ratiiSi^etCf  «Uchdm-«e  been  ieetdredvpon,  to  ttiat-ststdKWi  -lapy  have 
ample  oppoitidaity  -foe  ipiivate  studyC  -  -ilit  phyriehagleai  KboMMvy  b" 
aiso  been  &&d  up  with  manyimprovtaents,  mOM  studeiUs  mtj  iiavr 
(^ipiiKtiinitie^'fot  nialdag.  dmwings  «f  ttwis  'niieroscopic-'pWpMiitioin 
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for  doing  other  microscopic  work,  and  for  the  itady  ofMdt  physMogi- 
cal  experiments  as  can  conTeAiently  hi  dfoiie  by  students.  The 
zoological  laboratory  is  being  altered  in  order  to  adapt  it  more 
efiRciettfly  for  practical  work. 

INVITATION  OF  BKtTISK  ASSOCIATICM  T0<  ABKU>SBN< 

Trk  UniTeisity,  the  Town  CooBCil,  and  other  paUic  faodiei  of  Abtr> 
deen,  and  the  coanty  of  Aberdeen,  sent  representatives  to  the  York 
meeting  of  the  British  Association  to  invjte  the  Association  to  iiold  its 
aimiml  meeting  in  Aberdeen  in  1883- or  1884. 


THK  GLASGOW  UTY  FEVSS.  HOSPITAL. 

SOMS  time  ago,  wliea  £ever.  was  very  prevalent  in  Glai^w,  and  the 
want  of  bospital  accommodation  was  felt,  several  wooden  erections 
were  put  ap  in  connection  with  the  City  Fever  Hospital  at  Belvidere. 
It  has  now  been  thought  advisable  to  render  this  extra  ward  accommo- 
dation permanent,  and  accordingly  tbe^.jxtspwary  vo«den  creclioqs 
are  being  snperseded  by  sabstaatial  brick  bfildiogm  A  short  ti«ie  will 
see  aome  of-  the  new  wards  completed  ipvd  ready  for  oaoqpetioD,  and, 
as  they  are  being  constructed  on  the  nnost  improved  principles  and  with 
all  the  more  modern  sanitary  appliances,  they  will  no  dwbt  prove  a 
valuable,  and. useful  acquisition  to  the  city  hospital  «09onu««odatio«, 
which  is,  however,  still  somewhat  inadeqiuOc  in  the  nortb-Wjcst  quartet 
of  the  city.  

'  A  HOSPITAL  SATURDAY  FOR  OLASGOVT. 

The  advisability  of  having  a.  Hospital  Saturday  in  Glaagow,  after  the 
pattetB  of  (he  one  in  London,  l»s  been  mooted  in  the'  co)amns  of 
one  of  the  leading  Glasgow  papers.  Now  that  the  'matter  has  been 
brought  forward,  it  is  to  be'  hoped  that  it  will  not  be  allowed  to  drop, 
but  will  be  taken  up  by  .those  whose  support  and  influence  would 
ensure  its  being  suoceiaful,  A  town  of  the  sise  of  Glasgow,  with 
such  a  Urge  working  popalati(»i,-oagbt  in  this  way  to  be  aUe  to  raise 
a  considerable  sum  of  money  in  aid  of  the  locat  charities. 


TRIALS   FOR   MURDER   IN    ABERDEEN. 

Two  cases  of  trial  for  murder  lately  took  place  in.the  Aberdeen  Circuit 
Coart.  One  case  was  that  af  a  man  aained  i/liU,  a,  crofter  at  Durris, 
in  Aberdeenshire,  who  was  ailflged  to  have  kicked  Ms.  wife  in  theabdo- 
men,  whereby  inflammation  of  the  boweV).  was  set  npi  of  which  she 
died.  There  were  eatental  marks  on  the  skin  of  the  belly  ;  but  the 
medical  men  who  were  examined  (Drs.  McHardy  and  Edmond)  were 
suable  to  say  whether  they  were  piodnced  befon;  or  after  death.  The 
gat  showed  marked  syBq>tons.of  inflammation;  bt^t,  akhoogh  the 
medical  men  gave  It.aS  their  opinion  that  death  Desalted ftem. violence, 
they  were  not  prepaied  to  aayjtet'  the  symptoois  tould,  not  have  arisen 
idiopathieally.  lite  judge  pomted  out  that  the  qttesticio  wiss  one  of 
the  balance  Of  probabilities ;  a^  a  mediotl  nian  for  the  defence  alleged 
that  tie  symptoms  were  quite  conabtent  with  -the  theory  t^  the 
inflammation  had  adsen  witboet  direct  vsolenae.:  .  The  jury  returned  a 
vadictof  "Not  ptoven".  The  other  sate  wias  that  of  a  man  named 
Dinnie,  who  had  shot  a  wottnn  aatncd  Stott,  near  Fetterdatra,  in 
May  last.  The  shooting  of  the  'wogtad  was  adnlitted,  btit  a  plea  of 
insanity  was  lodged.  It  was  proved  that  the  pnscoMx  safibsed  from 
delusions  that  there  was  a  conspiracy  against  him,  whose  exact  object 
he  did  not  know,  but  with  which  he  supposed  the  deceased  to  \>e  con- 
versant; and  he  shot  her  because  she  wavM  not  dtvalgc'the  fiattire  of 
this  conspirscy  to  him.  He  tiao  thought 'that  people  were  trying  to 
poison  him  by  putting  something  into  his  bread.  The  jury  found  the . 
prisoner  was  insane  at  the  time  he  -commiited  the  act,  and  he  was 
ordered  to  be  kept  in  prison  dtuing  Her  Majesty's  pleasure;  -  ■' 


THB  SALAMI  <»  .THS  iOtAdOOW  .mUTH^TnCBK. 

Mo  one  who  has  read  the  exeellent  )epo<ts  of  Dr.  Rasseli,  the  Melicsl 
Officer  of  Health  for  Glasgow,  could  t>sve.  been  other,  than  disap- 
pointed at  the  resolution  receatly  anind  at  fagi'  a  majority  cf  a  meeting 
of  the  Glasgow  Town  Connotl,  obt.te  incMaseJhe  ssiaiy  ai  tbs.medical 
officer  of  health,  which  inciiB^^htd  teen  witt^mrtmAtAhy  *  tfttiai 


committee.  The  matter,  however,  is  not  yet  finally  disposed  of,  as,  at 
a  meeting  of  the  Police  Department  of  the  Glasgow  Town  Coaocil  held 
on  Monday,  a  meo^t  gave  notice,  "  That,'  in  oonsidetatioB  that  only 
a  half  of  the  Coeacil  were  present  at  but  meetipg,  when  the  voia  was 
taken  on  the  decision  of  the  special  committee  on  salaries,  on  Dr. 
Riusell's,  etc.,  an  honbranum  of  ;£iao  be  given  to  Dr.  Russell,"  The 
decision  and  the  motion  both  include  other  salaries;  but  wehaveonly 
mentioned  Dr.  Russell's. 

DR.   U.  A.   HUSBAND  AND  THE  EXTRA- ACADEMICAL  SCHOOL  OF 
BOINBUROB. 

It  was  stated  in  last  weeVs  Journal  that  Dr.  H.  Aubrey  Hnsbana 
had  ceased  to  lecture  on  Komsic  Medicine  in  the  Edinbuigh  Extta> 
Aicadsniical  School.  This  statement  is,  we  are  informed  by  Dr. .Hus- 
band, incorrect.  He  still  bold*  the  lecturer's  licence  granted  by  the 
Royal  College  of  Surgeons  of  Eldinbnigh;  and  his  lectures  are  recog- 
nised by  the  Universities  of  Edinbugh,  Glasgow,  aitd  Aberdeen.  Dr. 
Hssband  leetures  on  Pnblic  Health,  as  well  as  on  Medical  Juiispm- 
dence;-  end  his  leetares  are.  delivered  both  in  the  winter  and  in  the 
summer  sessions.  

HEALTH  OF  GLASGOW. 

The  re^rt  of  the  Medical  Officer  of  Health  for  Glasgow  states  that^ 
during  the  fortnight  ending  September  3rd,  there  were  401  deaths 
registered,  representing  a  death-rate  of  20X  P^r  1,000  living.  The 
report  also  draws  attention  to  the  fact  that,  compared  with  last  year, 
the  climatic  conditions  of  the  fortnight  are  very  different ;  the  mean 
temperature  this  year  being  fully.  ia°  lower,  and  there  being  no  rainfidl 
last  year,  SgainSt  1.78  indies  this.  .  As  regardsthe  deaths,  there' are 
27  fewer  .thitf  yfear  than  USt ;  but  Ibis  is  only  the  bahiiice  left  from  tb6 
greatly  less  fttality  of  qrmotic  disessrs,  sifter  deduction  of  a  consider- 
able increase  in  the  number  of  deaths  from  pulmonary  diseases.  This 
year  continues,  therefore,  to  be  remarkable  for  the  immunity  from  in- 
fectious diseases;  but  the  prematare  low  temperature  is  depriving  the 
city  Somewhat  of  the  advantage  of  this  immunity  by  the  increased 
deaths  from  pulmonary  affections.  Just  as  in  last  winter,  there  are 
indications  of  an  epidemic  of  scarlet  fever;  and  since  the  month  of 
January  there  have  not  beeii  so  many  deaths  from  scarlet  fisver^  .  It  is, 
says  the  report,  one  of  the  most  striking  illustrations  of  the  seasonal 
.peculiarities  of  itaiectiOus  disease,  that  scarlet  fever  epidemics  set  out  in 
September  and  culminate  in  October. 

THE  OIBSON  MEMORIAL  HOSPITAL,   ST.  ANDREW'S. 

It  has  been  resolved  to  proceed  at  once  irith  the  erectioti  of  the 
Gibson  Memorial  Hospital  at  St.  Andrew's,  from  the  plans  of  Messrs'. 
Hall  and  Hendry.'  In  the  trust  disposition  and  'settlement  Of  thji 
founder  of  the  institution-^the  late  Mr.  Gibson  of  Duloch— h  was  stipu- 
lated that  the  building  ai>d  furnishings  should  not  exceed  £4,000  ih 
costi'  The  estimates  received  by  tfas  managers  show  that'  tbe  building 
can  be  erected  ftir  ^3;  zoo;  which  will  leave  a  sum  of  ;^8oo  to  be  ex- 
pended in  furnishing  the  hospital  suitably. 

RE<3ISTRAR-0BNEKAL'3  RETtTRNS. 

From  the  returns  of  the  Regbtrar-General  for  the  week  ending  August 
a7th,  it  appears'tbat  the  death-rate  in.  the  eight  principal  towns  during 
At  week  was  -17.4  per  thousand  of  estimated  population.  This  rate 
is  LOtwIow'that  ol^  the  corresponding  week  of  last  year,  and  0.4  beloW 
thst  Of  the  previous  week  of  thepreSent  year.  The  lowest  mortality 
was  recorded  in  Ldth— vis.,  8.4per(faottsand ;  and  the  highest  in  Pais- 
ley— viz.,  ■26. 1  par  thousand. '  ■  Tie  aiiortality  from  the  Seven  most  fami- 
liar zymotie  diseases  was  at  tte  rate  of'3.*  per  thousand,  or  a.  j  below 
the  rate  tck  the' Ihst  week.-  Aeute  -  (Hseases  of  the  chest  cafised  5^ 

■deafbs, «( ''t4  less  tbaa^  ih«  numbered  registered  the  prei'Muit  week. 

>Tbe  mean  ttaipetatoie  .was'  53.4,  being  ^9  below  that  of  -the  we^ 
immediately  '  pieceMng,  and  tf.8  below  Ihet  of  the   eoneSpondmg 

-wecltof  last  year.  ;  Ktom^  the '  returns  Cor  (he  week  en^ng  ^Septem- 
ber  3rd,  it  appmit  that  the  denth-tate  In  the-  eight  principal  towtfi 

.diiii«cth«w«ekiUM  Jft,9  {iir'r,aoo  of  cttliiiMed-'  p^taett(Hk<'--TUi. 
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(ate  is  0.4  below  tliat  of  the  conesponding  week  of  last  year,  but 
1.5  above  that  of  the  previous  week  of  the  present  year.  The  lowest 
taortality  was  recorded  in  t>eith — viz.,  12.7  per  1,000;  and  the  highest 
in  Paisley — viz.,  23.3  per  1,000.  The  mortality  from  the  seven  most 
{uniliar  zymotic  diseases  was  at  the  rate  of  3.4  per  1,000,  or  0.2  above 
the  rate  for  last  week.  Acute  diseases  of  the  chest  caused  70  deaths, 
or  18  more  than  the  number  registered  last  week.  The  mean  temper' 
ature  was  51.3°,  being  1.1°  below  that  of  the  week  immediately  pre- 
ceding, and  10.8*  below  that  of  the  corresponding  week  of  last  year. 

PUBLIC  HEALTH  OF  EDINBURGH  AND  LEITH. 

Theke  was  a  most  noticeable  diminution  in  the  death-rate  of  Leith 
4uring  the  month  ending  on  September  3rd;  the  death-rate  was  17  per 
1000,  and  the  number  of  deaths  88,  as  contrasted  with  125  in  the 
corresponding  month  last  year.  It  is  to  be  observed  also,  as  almost 
unique,  that  there  was  only  one  death  registered  in  North  Leith  during 
the  fortnight  ending  on  August  27th.  The  outbreak  of  typhus  noticed 
in  the  Journal  some  time  ago  has  ceased ;  but  there  are  some  cases  of 
acarlet  fever.  In  Edinburgh,  the  health-officer's  report  for  July  and 
August  shows  that  the  mortality  in  July  was  as  low  as  15.07  per  1000, 
and  in  August  17  per  1000.  The  average  death-rate  for  July  during 
five  years  was  18.09;  while  for  August  it  was  16.43.  Of  34  deaths 
from  zymotic  diseases  which  occurred,  10  were  in  the  New  Town,  22 
in  the  Old  Town,  and  2  in  the  southern  suburbs. 


IRELAND. 

At  a  recent  adjourned  meeting  of  the  Standing  Committee  of  the 
Meath  Hospital,  it  was  resolved  :  "  That  the  Medical  Board  of  the 
Hospital  be  at  liberty  to  nominate  a  gentleman  to  take  charge  of  dis- 
eases of  women  at  the  dispensary." 

Scarlatina  appears  to  be  very  prevalent  at  present  in  Limerick, 
very  probably  due  to  a  great  extent  to  its  unsanitary  .condition,  which 
the  registrar  of  No.  i  District,  in  a  recent  report,  states  could  not  be 
worse.  

Dr.  Moriarty  has  been  elected  visiting  physician  to  the  Cork 
Fever  Hospital,  in  place  of  the  late  Dr.  Budds.  We  understand  that 
he  served  for  many  years  as  an  officer  of  the  Army  Medical  Depart- 
ment.   

ROYAL  university  OF  IRELAND. 

Several  meetings  of  the  standing  commillee  of  this  University  have 
recently  been  held.  The  committee  have  agreed  to  recommend  to  the 
Senate  that  the  Matriculation  Examination  shall  be  held  this  year  on 
Tuesday,  December  6th,  and  following  days,  and  that  candidates  shall 
be  required  to  send  in  their  names  to  the  secretaries  on  or  before 
October  15th.  They  do  not  suggest  any  alteration  in  the  books  or 
subjects  of  examination  prescribed  already  in  the  scheme. 

queen's  college,  cork. 
The  report  for  the  session  1880-81  )>as  been  issued  ;  and  from 
it  we  learn  that  the  total  number  on  the  books  of  the  College  for  the 
past  session  was  327,  against  300  in  1879-80,  of  whom  271  were 
matriculated,  and  29  non-matiiculated,  students.  The  President  de- 
plores the  want  of  good  grammar-schools  in  the  locality,  and  regards 
the  Intermediate  Education  Act  as  having  done  more  injury  than  real 
good.  He  states  that  the  disorganisation  of  the  schools  produced  by 
the  spread  of  the  examination-epidemic .  was  perceptible  at  the  last 
entrance  examinationf,  as  the  I2i  who  sought  in  matriculatiop  only  a 
door  to  the  medicajl  profession  seeoied  worse  than  usual;  and  the  16 
rejected  were  very  i^orant,  and  tnust  have  been  neglected  at  school. 
Considerable  additions  have  been  made  to  the  library  during  the  year, 
and  the  erection  of  a  new  building  commensurate  with  the  present 
and  future  wants  of  tjie  CoU«ge  cannot  be  longer  postponed ;  while  it 
is  suggested  that  the  roon^.now  occupied  as  a  library  could  be  used  as 
.dttsrc^ueological^etlutQlqgiQa),  and  nrt  saviseum.    The  botanic  satden 


affords  ample  means  for  teaching,  and  a  special  medical  garden  has 
been  laid  out  this  year,  in  which  the  plants  are  arranged  according  to 
their  pharmacological  qualities.  As  regards  practical  chemistry,  the 
classes  have  outgrown  the  laboratory,  the  accommodation  at  present 
being  limited  for  about  thirty  students,  while  seventy  students  last 
session  entered  for  this  class.  The  rapid  development  of  the  medical 
sciences  has  made  it  very  difficult  for  a  single  professor  to  deal  with 
such  extensive  departments  as  anatomy,  and  physiology,  medicine  and 
surgery,  and  assistants  are  urgently  required  had  the  College  the  neces- 
sary funds.  The  College  Council  have  now  established  two  lectne- 
ships  in  two  departments,  namely,  sanitary  science  and  psychological 
m^icine,  but  have  been  unable  to  provide  any  endowment  for  them. 
It  is,  however,  fproposed  to  amalgamate  the  lectureship  in  sanitary 
science  with  the  already  existing  one  of  medical  jurisprudence. 

the  queen's  university. 
The  Duke  of  Leinster,  Chanceller  of  the  Queen's  Univatity  i&  Ire- 
land, in  his  report  to  the  Lord-Lieutenant  on  the  condition  and  pro- 
gress of  the  University,  which  has  been  issued  as  a  Parliametary  papei^ 
states  that  from  June,  1880,  until  January,  t88i,  the  number  of  candi- 
dates presenting  themselves  at  the  General  Examinations  of  the  Univer- 
sity, as  well  as  examinations  for  d^ees  in  Medicine,  and  6rBt  examin- 
ations in  Arts  and  Engineering,  was  748,  the  candidates  who  under- 
went more  than  one  distinct  University  examination  within  the  year 
being  enumerated  separately.    

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  resolution  has  recently  been  passed  by  the  CoancQ  of 
this  College : — "  That  no  certificate  in  clinical  ophthalmology  be  recog- 
nised in  future  by  this  College,  unless  it  be  granted  by  an  institntiaD 
which  permanently  devotes  eight  beds  in  a  special  ward  or  wards  to 
patients  suffering  from  diseases  of  the  eye,  for  the  instruction  of  students, 
and  which  has  an  extern  department-  for  «ye  cases,  distinct  from  any 
other  dispensary,  open  for  the  teaching  of  students  at  least  twice  a  week. 
Instruction  in  the  use  of  the  ophthalmoscope  to  be  essential." 

STIMULANTS  IN  THE  BELFAST   WORKHOUSE. 

At  a  meeting  of  the  Belfast  Board  of  Guardians,  held  last  week,  the 
subject  of  the  stimulants  used  in  the  infirmary  was  under  considera&n. 
A  discussion  took  place  in  reference  to  classing  stimulants  as  medi- 
cine, in  Order  that  the  Government  might  defray  a  portion  of  the  ex- 
pense if  placed  under  this  head.  Dr.  Bryce  Smith  said  that  be  bad 
250  patients  under  his  charge,  and  only  13  of  them  received  whisky; 
the  healthy  paupers  and  inmates  of  the  house  did  not  get  any  whiskey; 
while  Dr.  McConnell  showed  that  of  680  under  his  care  only  27  got 
any  stimulants,  and  the  most  of  these  were  cases  of  conssmption. 
Ultimately,  the  following  resolution  was  adopted :  "That,  as  it  appears 
from  the  statements  made  before  us  this  day  by  the  visiting  medical 
officers,  that  all  whiskey  and  wine  given  to  patients  under  their  treat- 
ment are  presented  in  the  same  manner  as  medicine,  we  are  strongly  of 
opinion  that  the  cost  of  all  such  stimulants  should  be  included  in  the 
medical  expenses  on  the  return  for  Parliamentary  grant  of  medical  and 
educational  expenditure,  and  that  the  Local  Government  Board  be 
requested  to  approve  of  the  adoption  of  this  course  in  future." 

FRESSNTUBNTS  FOR  CHARITABLE  INSTITUTIONS,   CORK. 

At  a  meeting  of  the  Cork  Corporation  last  week,  a  vote  for  ,^2,700, 
being  a  half-yea^y  presentment  in  aid  of  the  funds  of  the  Cork  District 
Lunatic  Asylum,  was  passed.  A  deputation  waited  on  the  coiporation 
from  the  Cork  Fever  Hospital,  and  applied  for  a  sum  of  j^Boo,  as 
compared  with  £,(xa  granted  daring  .the  previous  half-year.  Thq 
stated  that  if  the  necessary  funds  were  not  forthcoming,  the  trustee 
would  be  empowered  to  refuse  admission  to  the  hospital  ibr  any  greater 
number  of  patients  than  they  bad  funds  to  pay  for;  so  that  should  sadi 
an  unfortunate'  result'  occur,  the  corporation  might  expect  to  hear  of 
typhus  fever  being  more  prevalent  than  at  present.  A  pdl  being  takes, 
a  proposal  to  grant  ;i8oo  was  carried..  .The  North  and  Sooth  Infirai- 
>«riesaliQi.obtaiaed>ageuit  eaehbf  :f390ii -^  j 
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PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Subjoined  are  the  reflations  of  the  Exannaiog  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

UNnrKKSlTY  OF  Cambeidgb. — Any  person  whose  name  is  on  the 
Medical  Rtgister  of  the  United  Kii^dont  may  present  himself  for  exa- 
mination, provided  he  be  in  his  twenty-fourth  year  at  least  when  he 
presents  himself  for  the  first  part  of  the  examination,  and  have  attained 
twenty-foor  years  of  age  before  he  prestats  himself  fnr  the  second  part. 

Part  I  comprises  Physics  and  Chemistry ;  the  Prioeiples  of  Chemistry, 
and  methods  of  analysis,  with  especial  reference  to  analyses  of  air  and 
water  ;  application  of  the  microscope  ;  the  laws  of  heat,  and  the  prin- 
ciples of  pnemnatics,  hydrostatics,  and  hydraulics,  with  especial  reference 
to  ventilation,  water-supply,  drainage ;  constractian  of  dwellings,  dis- 
posal of  sewage  and  refuse,  and  sanitary  engineering  in  general. 

Part  II  will  comprise  laws  of  the  realm  relating  to  public  health  ; 
sanitary  statistics  ;  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  01  insufficient  food ;  unhealthy  oocupatioDs  and 
the  diseases  to  which  they  give  rise;  water-supply  and  drainage  in 
reference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of  dis- 
eases within  the  United  Kingdom,  and  effects  of  soil,  season,  and 
climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as 
in  writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £^  4s.  before  admission  to  taeh 
fart  of  the  examination. 

£vety  candidate  who  has  passed  both  parts  of  the  examination  to  the 
satisfaction  of  the  examiners  will  receive  a  certificate  testifying  to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  a  Medical 
Officer  of  Health. 

The  next  examination  will  begin  on  October  4th.  Candidates  (whose 
ruunes  must  be  on  the  Mtdual  JiegisUrol  the  United  Kingdom)  should 
send  their  names  to  Professor  Liveing,  Cambridge,  before  September 
28th. 

The  following  suggestions  have  been  drawn  up  as  some  guide  to 
candidates  preparing  for  the  examination  :  Part  i.  Candidates  will  be 
expected  to  understand  the  application  of  the  general  laws  of  Chemistey 
to  such  cases  as  occur  in  the  practice  of  an  Officer  of  Health,  but  wiU 
not  be  expected  to  show  an  acquaintance  with  those  details  of  Che- 
mistry which  have  no  direct  bearing  on  sanitary  questions.  No  im- 
portance will  be  attached  to  the  use  of  any  particular  chemical  nota- 
tion. It  is  not  expected  that  Officers  of  Health  will  in  general  be  able 
to  act  as  public  analysts,  but  that  they  will  know  the  methods  of 
analysis,  and  be  able  to  interpret  correctly  the  results  of  professional 
analysts.  The  kinds  of  applications  of  the  several  sciences  of  which  the 
candidates  are  expected  to  show  a  competent  knowledge  will  be  best 
understood  by  a  perusal  of  Farkes's  Manual  of  Practical  Hygient.  In 
the  actual  analysis  of  water  and  air,  candidates  will  not  be  expected  to 
tasHajt  complete  quantitative  analyses,  but  to  know  how  to'apply  ordi- 
nary chemical  methods  for  the  detection  and  discrimination  of  mineral 
and  organic  substances  in  the  samples.  Part  2.  Candidates  will  be 
expected  to  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
England  ;  but  if  any  candidate  has  information  respecting  alternative 
laws  in  force  in  the  metra|>olis  or  in  Scotland  or  in  Ireland,  opportunity 
will  be  given  him,  alternatively,  of  showing  his  acquaintance  with  such 
laws.  The  rest  of  Part  2,  besides  the  subjects  expressly  mentioned,  is 
to  be  understood  as  including  those  of  Vaccination,  Disinfectants,  the 
management  of  outbreaks  of  Infectious  Diseases,  with  the  construction 
of  Hospitals,  temporary  or  permanent ;  Endemic  Diseases ;  Birth-rates 
and  Death-rates  ;  the  qualities  and  suitableness  of  varions  Waters  used 
for  domestic  purposes  ;  the  inspection  of  factories,  mines,  workshops, 
and  common  lodging-houses.    

Vniveksity  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  tdlating  to  Public  Health,  and  comnuinces  on  the 
second  Monday  in  December.  No  candidate  is  admitted  to  this  exa- 
mination unless  he  have  passed  the  second  examination  for  the  degree 
of  Bachelor  of  Medicine  in  this  university  at  least  one  year  previou^y, 
nor  unless  he  have  given  notice  of  his  intention  to  the  registrar  at  least 
two  calendar  months  before  the  commencement  of  the  examination. 
The  fee  for  the  examination  is  £$,  which  must  be  previously  paid  to 
the  registrar.  If,  after  payment  of  his  fee,  a.  candidate  withdraw  his 
name,  or  Hail  to  present  himself  at  the  examihation,  or  £ul  to  pass  it, 
(he  fee  is  not  returned  to  hiin ;  but  he  may  enter  for  any  one  subsequent 
examination  without  the  payment  of  any  additional  fee,  provided  thai 
he  give  notice  to  the  registrar  at  least  one  caleodaa  month  before  the 
OMBmeaccment  oC  the  'examin^tjoiv.  >  CaadidateB  ^tt  ^aiaiaed  la.tbe 


following  subjects:  l.  Chemistry  and Mieresco^,  as  regards  the  exa- 
mination of  air,  water,  and  food ;  2.  Mtteorology,  as  regards  general 
knowledge  of  meteorological  conditions,  and  the  reading  and  correction 
of  instruments ;  3.  Gealogy,  as  regards  general  knowledge  of  rocks, 
their  conformation  and  chemical  composition,  and  their  relation  to  un- 
derground water,  and  todrainage and sourcesof water-supply;  4,  Physics 
and  Sanitary  Apparatus ;  the  laws  of  heat,  mechanics,  pneumatics, 
hydrostatics,  and  hydraulics,  in  relation  to  the  construction  of  dwell- 
ings, and  to  warming,  ventilation,  drainage,  «nd  water-supply,  and  to 
apparatus  for  these  and  other  sanitary  uses ;  the  reading  of  plans,  sec- 
tions, scales,  etc,  inregardof  sanitary  constructions  and  appliances;  j. 
Vital  Statistics,  as  ne^uds  the  methods  employed  for  determining  the 
health  of  a  community ;  birth-rate ;  death-rate ;  disease-rate ;  life-tables ; 
duration  and  expectancy  of  life;  presentamountofmortalityatthe  various 
ages,  and  its  causes,  in  different  classes  and  communities ;  practical  sta- 
tistics of  armies,  navies,  civil  professions,  asylums,  hospitals,  dispens- 
anes,  lying-in  establishments,  prisons,  in-door  and  ont-door  paupers, 
friendly  societies,  sick-dubs,  medical  and  surgical  practice,  towns  ;  6. 
Hygitnt,  including  the  causation  and  prevention  of  disease.  Reference 
shall  be  had  to  sach  matters  as  the  following :  parentage ;  temperament ; 
morbid  diatheses ;  congenital  diseases  and  malformations ;  effects  of 
close  interbreeding ;  special  liabilities  at  particular  periods  of  life  ;  phy- 
sical Kgimen  of  different  ages ;  earth  and  climate,  and  changes  of 
season;  dampness  of  soil ;  malaria;  conditions  of  healthy  nourishment; 
conditions  of  healthy  lodgment;  conditionsof  healthy  activity;  hygiene 
-of  particular  estaUishments  and  particular  classes  of  population ;  dis- 
ease as  distributed  in  England ;  particular  diseases,  as  regards  their  in- 
timate nature,  causation,  and  priventability ;  processes  of  cont^on  in 
different  diseases;  incubation;  particular  dangers  of  infection,  etc; 
disinfectants,  and  establishments  for  disinfection;  quarantine;  hospitals 
for  infectious  disease ;  conveyance  of  the  sick ;  vaccination ;  prostitution ; 
diseases  of  domestic  animals  in  relation  to  the  health  of  man  ;  rabies  ; 
diseases  of  the  vegetable  kingdom,  and  failures  of  vegetable  crops,  in 
relation  to  the  heuth  of  man ;  fiimine-diseases ;  poisons  in  manufacture, 
end  commercial  and  domestic  use ;  7.  Sanitary  Law,  as  regards  the 
Public  Health  Act,  1S75  ;  the  Vaccination  Acts;  the  Rivers  Pollution 
Prevention  Act ;  the  Sale  of  Food  and  Drugs  Act ;  the  Artisans'  and 
Labourers'  Dwellings  Improvement  Act,  1875  ;  the  Acts  regulating  the 
Medical  Professioa  and  the  Practice  of  Pharmacy;  the  Acts  relating  to 
Fitctories  and  Workplaces,  and  to  the  Detention  and  Care  of  Lunatics. 
The  examination  is  written  and  practical,  and  extends  over  four  days. 
Candidates  are  not  approved  by  the  examiners  unless  they  have  shown 
a  competent  knowledge  in  all  the  principal  subjects.  In  the  week  fol- 
lowing the  examination,  the  examiners  publish  the  names  of  the  candi- 
dates who  have  passed,  arranged  in  alphabetical  order.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  e^nced,  the  candidate  who  distin- 
guishes himsdf  the  most  re<:eives  a  gold  medal  of  the  value  of  £^,  A 
certificate  under  the  seal  of  the  University,  and  signed  by  the  Chancellor, 
is  delivered  at  the  public  presentation  for  degrees  to  each  candidate  who 
has  passed.  

UitiVEKSiTV  OF  Durham.— Certificates  of  proficiency  in  Sanitary 
Science  are  granted  nnder  the  following  regulations. 

Candidates  must  give  at  least  twenty-eight  days'  notice  to  the  Regis- 
trar, and  send  the  fee  and  the  necessary  certificates. 

A.  Certificate  of  ProfiHency  in  Sanitary  Science, — I.  The  candidate 
must  be  a  registered  medical  ptactition^,     2.  He  must  have  attended 
One  course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
Collq^  of  Medicine,  Newcastle-on-Tyne,  during  one  winter  session. 
3.  He  must  pass  an  examination  in  the  following  subjects :  a.  Physics 
< — Ltiws  of  light,  heat,  hj^irodynamics,  and  pneumatics ;  i.  Chemistry — As 
applied  to  the  detection  of  noxious  gases  and  atmospheric  impurities, 
analysis  of  air  and  water;  <'.  Sanitary  legislation — Knowledge  of  the 
Acts  of  Parliament  in  f6Ke  for  the  preservation  and  protection  of  health; 
d.   Vital  Slatittici — Rates  of  births,  deaths,  and  marriages ;  the  meth- 
ods of  calculation,  classification,  and  tabulation  of  returns  of  sickness 
and  mortality;  dataand  conclusions  deducible  therefrom;  ;.  Meteorology, 
Climatology,  and  Geographical  Distribution  of  Diseases  in  the  Vhtted 
Kingdom}  f.  Sanitary  Medicine,  more  especially  in  relation  to  epidemic, 
endemic,  epizootic,  and  communicable  diseases ;  diseases  attributable  to 
heat,  cold)  or  damp,  insufficiency  or  imparity  of  air,  food,  or  drink; 
habitation, 'occupation,  ovet-'exertion, intemperance,  heredity:  preventive 
measures,  vaccination,  isolation,  disinfection;  the  regulation  of  noxious 
and   offensive  manufactures  and  trades;   the  removal  of  nuisances; 
g.   Practieml  Hygiene,  in  reference  to  site,   materials,   construction, 
liebting,    ventilation,    warmth^    dryness,    water-supply,    and   refusj- 
disposal  of  dwellings,  schools,  hospitals,  and  other  buildings  of  public 
aiMl  private  resort;  action  with  trespect  to  nuisances'  and  outbreaks  of 
Siseateiothir  duties' of  a  medfcal^offieer  of  health.^The  examinatioft- 
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.iaby  written  papers,  practical,  and  vivA  vtet.  lo  tbe  practical  ezaitoin- 
ation,  the  candidate  is  required :.  1.  To  report  upon  tbe  condition  of 
some  actual  locality;  2.  To  analyse  liquids  and  gases;  3.  To  explain  the 
construction  and  the  uses  of  instruments  employed  in.  meteorology;  4. 
To  malce  microscopic  examinations.  Tbe  fee  is  £$  5s.  Tbe  next  examin- 
ations will  commence  on  October  lotb,  1881,  and  April  34th,  1882. 

B.  CtrtifictUt  of  Proficitncf  in  Sanitary  Scittutfor  Medical  Officers  of 
JlTeaUh.—;TlM  candidate  must  have  obtabied  a  registrable  quaUGcation 
before  January  ist,  1878,  and  must  have  acted  as  a  medical  officer  of 
bealth,  for  five  years.  He  must  not  be  under  thirty  years  of  age.  He 
must  pass  tbe  same  examination  as  particularised  undpr  the  heading  A., 
and  nrast  write  an  esssay  upon  Some  practical  sanitary  subject,  arid  be 
examined  upon  the  essay  and  upon  other  sanitary  questions.  Tbe  fee  is 
/^IQ  los.  ■ 

University  of  Edinburgh. — This  University  ^ves  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health,  under  the  fcmowSng 
conditions. 

^  Sachelor  of  Scienee.^-l.  The  candidate  must  be  a  graduate  in  Medi- 
jcine  of  a  British  University,  or  of  such  Colonial,  Indian,  or  Foreign 
[University  as  may  be  specially  recognised  b^  the  University  Court,  a. 
He  must  b^  matriculated  for  the  year  in  which  be  appears  for  examina- 
tion. 3.  If  tbe  candidate  have  not  passed  an  annut  m*llieui  in  the 
University  of  Edinburgh,  be  must,  before  presenting  himself  for  exa- 
mination, have  attended  in  the  University,  at  least  ;wo  courses  of  Instruc- 
tion, scientific  or  profefsional,  bearing  on  the  subjects  of  the  examina- 
tions. 4.  There  are  two  examination;  for  the  degree  of  Bachelor  of 
Science  in  the  department  of  Public  Health,  A  candidate  who  has 
.passed  the  first  examination  may  proceed  to  the  second  at  the  ftext 

Seriod  fixed  for  this,  or  at  any  snbKquent  examination.  5.  The  Cat^ 
idate  must  produce  evidence  that,  either  during  his  medical  studies  or 
.subsequently,  he  has  attended  a  course  9f  lectures  in  which  instruction 
'was  given  on  Public  Health ;  and  that  he  has  studied  Analytical  Cbe- 
mistn  practically  for  three  months  with  a  recognised  teacher.  6.  The 
examinations  are  written,  oral,  and  practical,  and  are  conducted  by 
University  examiners  selected  by  the  University  Court.  7,  Th«  sub- 
jects of  the  examination  for  the' degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health  are  as  follows. 

Pint  Examination.— I.  CMemistry—Anaijsia  of  air,  detegtioB  of 
gaseous  emanations  and  other  impurities  in  the  atmosphere ;  analysis  of 
waters  for  domestic  use,  and  deteimination  of  the  nature  and  amount  of 
their  mineral  and  organic  constituents;  detection,  chemical  and  micro- 
.scopical,  of  adulteration  in  articles  of  food  and  drinV,  and  in  drags; 
.practical  examination,  including  at  least  two  analytical  researches,  a. 
Physics — Hydraulics  and  hydrostatics,  in  reference  to  water-supply, 
drainage,  and  sewerage;  pneumatics,  in  relation  to  warmiss  and  ven- 
tilation ;  meteorology,  and  methods  of  makiijg  meteoroliogical  observa- 
tions; mensuration,  in  reference  to  the  plans  and  sections  of  public  and 
private  buildings,  mines,  waterworks,  and  sewers.  The  candidate  must 
make  figured  sketches  for  models,  and  have  a  knowledge  of  .mechanical 
drawing.  3.  Sanitary  Law — Knowledge  of  the  leading  Sanitary  Acts 
of  Parliament.  4.  Vital  Statistics — Knowledge  pf  statistical  tnethiods 
and  data  in  reference  to  population,  births,  marriages,  and  deaths.  An 
oral  examination,  and  an  examination  in  piactiaU  chemistry  in  the 
laboratory,  will  take  place  a  few  days  after  the  written  examination. 

Second  Exitminaticn, — i.  Medicine — Origin,  nature,  and  propagation 
of  epidemic  and  contagious  diseases ;  prevention  of  cootagioo  and  infec- 
tion; endemic  diseases,  and  the  geographical  distribution  of  disease; 
insalubrious  trades;  overcrowding;  epizooticSi;  isctading  pathological 
changes.  3.  Practical  Sanitation — Duties  of  a  bfaltb-officec  in  refer- 
ence to  water-supply ;  insalubrious  dwellings  and  pubbc buildings  (  re- 
moval and  disposal  of  sewage  and  other  reAi^  ana  impurities;  cemete- 
ries, nuisances  from  manufactories,  etc;  bad  or  insufficient  supplies  of 
iood;  outbreaks  of  i^motic  diseases;  quarantine j  disinfectants  and  de- 
odorisers ;  construction  of  permanent  and  temppr^y  hcispitals. 

The  first  examinations  will  take  place  on  April  3rd,.  4th,  ^nd  5th, 
1882 ;  the  second  on  April  6th.  Candidates  must  give  notice  and  pay 
the  fee  on  or  before  March  ist. 

Doctor  of  Science,-~A  Bachelor  of  Science  >n  the  Department  of 
public  Health  may,  after  the  lapse  ot-  one  year,  proceed  to  the  degree 
pf  Doctor  in  the  same  department,  ^n  pro<iucii;g  evifdence  that  hp  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  'of  Science,  and  on  producifie  a  thesis  on  some  subject  era- 
braced  in  tbe  department  of  Public  Health.  Every  such  thesis  must 
be  certified  by  the  candidate  to  have  beef  composed  by  himself,. aqd 
must  be  approved  of  by  the  Examiners,  .The.pandidats  for,- the  degree 
of  D.Sc.  must  lodge  his  thesis  with  tbte  Dean  o(  the  Mediqal  Faculty 
on  or  before  January  31st  in  the  year  in  wbicb  he  proposes  to  gr^uate. 
No  thesis  will  b«  approved  whica  does  not  contain  either  the  results  of 


original  observations,  on  some  subject  embiaced  in  the  examination  lor 
B.Sc,  or  else  a  full  digest  and  critical  exposition  of  tbe  opinions  and 
researches  of  others  oil  the  snbjedt  selected  by  the  candidate,  aocoa- 
panied  by  precise  references  to  the  publicatioDS  qnoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are:  for  each  examination  for  B.Sc.  in  Public  Health,  £s  5s.; 
for  the  degree  of  D.Sc.  in  Pnbiic  Health,  £s  5s.  The  degrees  in  Sci- 
ence are  conferred  at  the  graduation  eenmonial  in  April.  Tbe  follow- 
ing are  recommended  as  books  to  be  studied  in  preparalim  for  Out 
above  examination : — Parkes,  E.,  Practical  hygiene;  Wilson,  George, 
HanMook  of  Hygiene;  Smith,  Edw.,  Manual  for  Pnbiic  Oficen  tf 
Health,  and  Handbook  for  Inspectors  of  Nuisances;  Michael,  Corfield, 
and  WanUyn,  Mannal  of  PubUc  Htatth,  edited  by  E.  Hart;  Eassie, 
Healthy  Houses;  Latham,  Baldwin,  Sanitary  Bngintering;  Law, 
Henry,  Rudiments  of  Civii  Et^ineering ;  Monro,  George,  Tht  PukHc 
Heath  (Scotland)  Act;  Buchan,  Alex.,  Introductory  Tesd-Boek  tf 
Meteorology.  

University  of  Glasgow.— A  special  examinatkm  win  be  held 
once  in  every  year  in  subjects  idating  to  Pnbiic  Health,  and  will  eom- 
-mence  on  the  second  Tuesday  in  April.  This  examination  will  ooaast 
of  two  divisions;  and  candidates  may  enter  to  one  or  both  of  these, 
provided  that  no  candidate  shall  be  admitted  to  examination  in  tbe 
second  division  who  has  not  already  paSMd  the  first.  All  candidates 
mnst  be  registered  medical  practitionei^.  Candidates  must  produce 
evidence  that,  either  during  their  medical  studies  or  snfacequeatly,  they 
have  attended  a  course  .of  (ecttties  in  which  special  instraction  wis 
given  on  Public  Health;  and  that  they  have  attended  a  comse  of  Ana- 
lytical Chemistry  specially  bearing'  upon  the  subjects  of  examination, 
given  by  recognised  teachers.  Candidates  who  have  not  pasted  an 
annus  medieus  in  the  Univeisty  of  Glasgow,  most,  before  pKMOting 
themselves  for  examination,  have  attended  as  matriculated  stadents  in 
this  Univerrity  at  least  two  courses  of  instruction,  scientific  oc  profes- 
sional, bearing  on  the  subjects  of  the  examinations.  The  examinations 
are  written,  oral,  and  practical. 

The  fee  for  each  division  of  this  examination  is  £\  4s.  Tbe  candi- 
date must  give  notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the 
required  fee,  at  least  one  calendar  month  previous  to  the  examinatiaa. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  Us  name,  or  fiul  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  tbe  fee  is  not 
returned  to  him;  bat  he  may  enter  for  any  one  subsequent  exaaiination 
withont  the  payment  of  an  additional  fee. 

Thi  examination  embraces  tbe  following  tnbjects : — ist  Diinsion. — 
/>/^iK-.r— Pnenmatics,  hydrostatics,  hydraulics.  Chemistry — Analysb 
of  air,  water,  and  fisod.  Meteorology — Climate,  topographical  and 
seasonal :  its  influence  in  relation  to  health  and  disease.  Geographical 
DistrVmtioH  of  Diseases,  and  Division — State  Medicine — Duties  of 
health-officer;  ventilation;  food  and  its  adulterations;  water  and  water- 
supply;  sewage  and  drainage ;  construction  of  hospitals,  public  build- 
ings, and  dwdlings;  overcrowding ; manufectories ;  insalubiioa*  trades; 
cemeteries;  nuisances;  quarantine;  disinfectants  and  deodoiiaeisi  cnlL- 
breaks  of  zymotic  diseases.  Sanitary  Lan — Knowledge  of  leading 
Sanitary  Acts  of  Parliament.  .  ViteU  Staiistits, 

The  following  are  recoinmended  as  books  for  study: — E.  Parkes; 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene;  A.  H. 
Hassall,  Pood  and  its  AduttermtUns ;  Lardner  and  Loewy,  Hydrostatics 
and  Pneumatics. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  Univeraty 
during  the  winter  session.  ■ 

Royal  College  op  Physicians  of  Edinburgh. — Tfce  Roysl 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  qoalificatioB 
in  Public  Health.nnder  the  fcdlowing  regolations. 

Candidates  must  be  already  on  the  Medical  R(gist*r,  and  possess  s 
qualification  in  Medicine.  They  are  not  required  to  attend  any  special 
coarse  of  instruction;  but  tbeu  attention  is  directed  particularly  to 
cdnrses  of  lectures  on  State  Medicine,  and  to  the  practice  of  Analytioil 
Chenustry.  There  are  two  examinations,  which  are  written,  oral,  and 
practical.  Rejected  candidates  are  not  admitted'  for  re-excmoiation 
tUl  aiter  the  expiry  of  six  months. 

.  EMtminations, — Tbe  first  examinadon  embiaoes— <*.  PAytittits^ 
cially  pnenmatics,  hydsostatics,  bydran&cs,  and  engineering  in  relation 
to  sanitary  operatioi^  tnchiding  a  knovHedge  of  aiciuteetnrai  and  other 
plans,  tections,  etc.;  i.  Chemistry:  especially  analycb  of  air,  water, 
food,  including  the  biolagy  of  putrefaction  and  allied  pttoases;  c. 
Meteorolagy:  including  climate,  topographical  aid  seasonal  influences 
in  celatlon  to-  health  sod  disease. 

Tbe  second  exaonnatian  embraces-^a.  Epidemiology  tmd  Endemi- 
tlegyi  inctodiag  Ihe  coaetponding  depaitments  in  Ike  diseases  of  aai- 
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io»li  and  pbmts — contBCVPUS  dis«Me$'— di«ei^$  «lf  peiiOda  of  JifcipM^ 
fessjcuis,  tn;des,.sea^ns,.Bi>d  plimatvi  4i  PracticiU  BygittH':  duties  of 
a  heaJth-officer ;  food;  water-supply;  sewerage  and  dntinage ; cODstmc- 
tion  of  faospitaJe,  pnbHc  buildings'  dwelUbnt  mattufoctorim;  ceme- 
teries; Daisacces;  a.  Sanitaty^Lavt  <md  VittTSWiitia. ' 

Meetings  for'  both  examinations  are  held  annaallj  in  A{lnl  and 
October.  The  first  examination  U.  beld  on  t})e  second  Tuesday  of  the 
month;  the  second  examination  on  the  immediately  succeeding  Thurs- 
day.  Each  occupies  two  days.  Candidates  may  enter  for  both  ex- 
atniaatinns  in  the  same. week,  or.  for  one  only.  The  examinations 
mast  be  passed  in  their  order,  ^rst  and  second.  Candidates  must  appear 
for  tlie  second  examination  not  later  than  twelve  months  after  haring 
passed  the  first.  A  candidate  remitted  at  his  second  examination  may 
come  np  again  after  a  further  period  of  six  months;  bat,  if  he  then  fail 
to  pass^  he  must  undergo  the  fir  jt  «S .  well  as  the  secoitd  examination 
before  obtaining  the  certificate.  '  -  -    _      ^ 

The  fees  most  be  paid  at  least  i  Week  before  the  4ay  of  examinatjon. 
The  fee  for  the  first  examination  is  £■>,  ^i.;  for  the  second  examination, 
£,%  y^i  and  for  receiving  the  certificate,  £,^  4s.  Candidates^  wrfeit  the 
fee  for  the  examination  which  they  have  been  unsuccessful  in  passing. 
If  a  candidate  who  ha5  presented  himself  for  both  examinations  fail  to 
pass  'die  first,  he  is  not  allowed  to  present  himself  for  the  second,  and 
bis  fee  for  the  second  IsYeturnfid  to  him.' 


DENTAI*-.   SURCERV. 


The  Rotal  Coixegb  of.  SujteiiONS  or  ENGi.A«n  giant*  a  diploma 
in  Dental  Sorgeiy  under  tb9  following  regulatialis.  '    .' 

Candidates  must  produce  .CeftificUte*-;  I.  Of  being  t#ent](Hme- yean 
of  age.  3.  Of  ha  vug  been  engaged  during  fonr  years  ii;  the  ao^ire- 
ment  of  professional  knowledge.  3,  Qf  having  attended  not  less  than 
one  ofeacbofthefollowingCourses  of  Lectures:  AnMom^,  Physiology, 
Surgery,  Medidne,  Chemistry,' ^&nd  Materia  .Medica,  4.  Of  having  at- 
tended a  Second  Winter  Cdurseof  Lectures  on  Anatomy,  oc  a  coarse  of 
not  less  than  twenty  Lectures  oti.th'e  Anatomy 'of  the  Head  and  Meek. 

5.  Of  having 'performed  Dissection  dupngnot  fess  than  nine  months. 

6.  Of  having  completed  a  .Course  of  Chemical  Majiipulaiion.  7.  Of 
having  atteiKled,  at  a  Hospital  Or  Hospitals  in  the  United  Kingdom, 
Surgery  and  Clinical  Lectures  on  Surgery  during  two  'Winter  Sessions. 

8.  Of  having  attended  two  Cquri&s  of  Lectures  upon  each  of  the  follow- 
ing sohjects:  Dental  Anatomy  and  Physiology '(Human  and  Compara- 
tive), Dental  Surgery,  Dental  Mechanics,  and  one  Course  on  Metallurgy.' 

9.  0(  having  been  engaged,  during  not  less  than  three  years,  in  acquir- 
ing a  practical  fiimilTarity  with  the  details  of  Mechanical  Dentistry, 
onder  the  instruction  of  a  competent  practitioner.  10.  Of  having  at- 
tended at  a  DentalJHospital,  or  in  iha  dental  departioent-  of  a  G«aeral 
Hospital,  the  Practice  of  Doital  Surgery  during  two  years.  The  courses 
of  instruction  and,  hospital  prfictice  must  be  by  lecturers  01  in  instita- 
tions  reeognised  by  the  Coll<^.  ,  '  ■       ,    '  ' 

All  cimdidated  Who  eommfenee  their'  Professional  SStication  on  or 
after  Jnly  S2nd,  1878,  most,  in  addition  to  the  certificates  enumerated 
above;  produce  a  certificate  of  having,  prior  to' such  commencement, 
passed  the  Preliminary  Examiiurtion  in  General  Knowledge  for  the 
Diploma  of  Member  of  the  College,  or  an  equivalent  examination. 

Candiitetes  who  were  in  Practice  as  Dentists,  or  who.had  commenced 
their  Edtfeation  as  Dentists  prior  to  September, -1859,  apd  who  are  un- 
able to  produce  the  certificates  required  bjr  the  foregoing  regulations, 
•mst  femish  the  Board  of  Examiner;  with  a  Certificate  of  Moral  and 
Profesiional  character,  signed  by' two  Members  of  the  College,  together 
widi  antwen  to  certain  inquiries.  In  the  case  of  candidates  practisinc' 
in,  or  educated  \ti,  Scotland  or  Itebnd,  the  certificate  of  moral  and 
professional  Character  may  be  signed  by  two  licentiates  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  of  the  Koyal  College  of  Sutgeons  in  Ireland. 

The  Examination  is  partly  written  and  partly  oral.  The  Written 
examination  comprises  General  Anatomy  and  -l^bysiolo^,  and  General 
Pathology  and  Surgery,-  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  snbjects  included 
inthecurricidum  of  professional  education,  and  is  cond  acted  by  the  use 
of  preparations,  casts,  drawings,  etc.  Membeta  of  the  College,  in  the 
written  examination,  have  to  answer  only  those  questions  set  by  the 
Section  of  the  Board  consisting  of  persons  skilled  in  Dental  Sargery; 
and  in  the  oral  examination  are  examined  only  by  that  Section.  A  re- 
jected candidate  is  not  admitted  to  re-examination  within  six  months,, 
unless  the  Board  otherwise  dAermine.  Examinations  are  held  in  Jan; 
sary  and  Jane.  The  fee  fot'  the  Diploma  is  J^\o  los.,  over  and  above 
any  stamp  duty. 

Royal  Colxege  of  Sukgeons  of  Edinbukcm.— The  ExamiBa^ 


tionlf  ue  wtitt^  and  oral,  and  coiisist  of  two  sepante  sittings.  C«odt- 
dates  mtttt  apply  to  theSecretaiy  of  the  College  on  qr  before  tljp  Satardiy 
preceding  the  ofdinaiy  eiwniiiwtioQ,  and  must  produqi  aH  the:  ««qiHr44 
certificates.  Examinations  for  the  Dental  Diploma  will  be  qeld  f» 
follows-,  first  exan^natiaos,  October  »8th,  i88|  ;  January  34th,  M«ie« 
.aSth,  April  i8tb,  July  l8tb,  i88a  ;  imd  the  second  after  the<:anQln»iMi 
<of  the- tot  examination.  .       .  ,.  v  ^ 

Candidalet  who  eooliiieoced,  SoAt  prOfesMonal  edocatioa  on  or  betqiv 
A^ust  ist,  1878,  must  produce.  .e*idt»ce  of  having  attuned  the  aee'.of 
*wtntjtooe  yeais,  and  of  .baring  passed  the  Ptelimlnary  Eaaminaaqn  » 
.General  Edncatioa  ieq«ir(d  foctbfijotdioiuy  Lioenee  in  Sargent,  pf^ 
equivalent  examination.  Tbc^y  roiKt  atsO  praduce  certificate*  of  Afviig 
b«ei>  ei^aged  during  four  year*  in  the  ao^mrcBnent  of  piofessicwal  kiKnty 
ledg^  and  of  having  been  during  that  periodi  or  at  some  time  previpac 
to  their  examination,  engaged  for  not  less  than  three  yesrs  in  the  »«. 
qoitemetit  of  a  practical  know'Udge  of  Mechanfeal  Dentistry  wta.a 
mgisteyed  dental  practiUober..',  -: 

The  following  Lectiufes  and  other  courses  of  instruction  must  have 
been  att«tdeil  at  a  retognised  medical  school  or  schools  :  Anatomy,  one 
winter contse;  J^ection  and  DemonstmtiaO,  nine  months;  orPto- 
«*CtiOli{  nine  ^nths,  tfnd  Anatotay  «f  Head  and  Neck,  one  coune  ft 
twenty  lectures";  Physiology,  onecomiseof  dot  less  Iha*  fifty  l*<i*W^( 
Cbetmstiy,  Sargciy,  Medicine*e»d»'ti«e winter  owne;.  Mated*  M««ca, 
md  PMQiical  Cbemittry  and  MiBiAUa«y.  eM:h  one,  coujrse  of  th««f 
Months;  Clinical  Inatmctioain.Surgety  ait  a  recognised  Hospital,  om 
coHOe  of  sia  month),  or  two  odukast  of  three  months  j  also  the  foUow* 
ing  special  courses  by  recognised  teaebeiB !  DenlalAnatomy  andPhysir 
Dtofty,  DentiJ  SUrgety and PatbiUogy,  Dental:MechBniw,,o«>fre«»««of 
««(£;;  t«o  yean' atteadsKC  at,a  D<totaiiio«pita],:oi  tbe.dentU  d#i 
partmisftt «f « Gener^  Hdspital..        :        ,-        '    .   ■  ^;      ^   -     ji 

Licentiates  of  the  College,  or  registered  medical  prfecOtUNteni,  !«>» 
produce  certificatfs  of  attendance  p^i.  thpfPfOal.sulgects  only,  and  ,are 
eximined  in  these"  only.    ".     .  ,     ^    i    '  ,  '     ,       .^  • 

■  Anatomy,  Chemistry  (withMetaflurgy),  and  Physiology,  will  formwe 
subjects  of  the  first  Examiriatiori ;  Surgery,  Medicine;  Materia  Kedica; 
and  Dental  Anatomy  afad  ,P6ysio]qgy,  Diental  Surgery  and  pathology, 
and  Dental  Mechanics,  thbse .o'f  tbejSepond.'  ,      -•'  ...  .-, 

The  fee  \s.C^\<?i. '  Eafih  candidal^  for  tj*e  first  E^caroiifaUon,  mjsf 
pay  to  the  Secreiairy  ol  the  College  C*,  4*-  not  la'"  t^a>?  9  A^'."?/  O' ,"»« 
Saturcliy  preceding  the  ^jtaminatiojisj  and  If  t^e  candidate  be  unsdc* 
cessful  '£,2  2S.  'are  returned  to  him.  iich  caddidate  for  .(he  second  Ex- 
aminatio'n  must  p*y"jfC  6s.  hot  Uter  ,th?h  9  A.M.  of,the,Tuesd»y  P^' 
ceding  the  Ex»»inatlbn }  and  if  .he  b»  unsuccessful  ^^3  3s;  will  be 
feturtied  to  him.  ,  M[o  onsu.ccessful  'candidate  wiU  be.  remitted- 1«  l«» 
than  three  month*.' .   '       '.      .    ■  .  .- 

.  ■ '  Exdminalion  situ  CKfrt>«&.— Candidates  who  were  m  practice 
before  the  first  day  of  August  1 878,  or  those  not  in  'practice  but  who  had 
commenced  their  ipprentioeship  as  Dentists  before  the  first  day  of 
August  1875,  and  who  are  finable  to  furnish '  the  Board  of  Examiners 
with  the<;eitificates  of.  lectures  an(l  hospital  attendance  required  by  the 
foregoing  regulationsL  must  produce.:  I,  A  certificate  of  moral  and  pro-, 
fessional  character,  signed  by  two  jegisTered  medical  practitionats,^- 

fethet  with  the  full  name,  age,  and  address  of  the  candidate,  z.  The 
ate  of  commencing  practice  or  apprenticeship' as  a  Dentist,  and  whether, 
if  in  practice,  such  practice  has  been  carried  on  in  conjunction  with  any 
other  business,  and  if  s(),'  with  whai  business.  3.  'Whether  he  has  any. 
d^ee  ot  diploma  in  Mediiin^  or  Surgery,  and  if  bo,  from  what  Coll^ 
or  University,  or  other  body,  and  at  i»^at  Jime  it  was  obtained.  4-  Tho 
particulars  .of  professional  education.  "The  President's  Councfl  sofS 
determine  whpther  the  candidate  is  entitled  to  be  admitted  to  Examina-, 
(ion ;  and  siich  Examination  ShalT,  with  the  exception  of  the  Preliminaijr 
Examination,  and  the  exemption  in  favour  of  registered  medTcat  practi- 
Uoncr9<  i»».lie(bre.mtpWnedi  ;be.|itsscd  on  the  jam*  snbjedts  and  in  the 
«ame  maaner  as  Is  Mqaiced  Ibri  otliec  bandidates,' and:  will  codfiiii  itA. 
some  privileges.  '.   .  '  /    \. 

.  Every  c^nBidate,  be^r<!  being  bdmitte^ae  a  Licentiate,  most  ^bMtibei 
adeclaratiw  engngiiig  not  ta^riVtise  or  pUrsae'sny  Uhet  i4>prafes> 
sional  mode  of  attracting  practice.  .     >     .      j      . 

Faculty  of  Physfcians^'anb  SuRfltoxs  op  Ci-asgdw,— The 
regulation  as  to  certificSiteS,  cdrriculum,. number  of  efcaminations,  fees 
and  examinations  tine  citrricoto,  are  in  effect  similar  to.  those. of  the 
Royal  College  iaf  Surgeons  of  Edinburgh.^  A  special  covrse  of  'Metal-, 
lutgy  is  required,  Unless  included  in  Practical  Chemistry.' 

Royal  College  of  Sueoeo^s  in  lESLAND.-^Thfc  Dental  Boatd of 
Examiners  consists  of  three  Fellows  of  the  College,  three  RegiAered 
Dentists,  and  the  President,  Vice- Pr.esident,  or  btbtf  Member  of.  the 
Codnc&  of  the  College  (summoned"  in  rotation). 

ExamiBatwos  ne  'held  at  siftch  timea  M  the  'Council  may.  .di(6ct  . 
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Evtoy  candidate  nnist  lodge  with  tbe  Rcjgistrar  of  the  College, 
tX  least  a  fortnight  previous  to  Examination,  the .  following  cer> 
tiJBcat^  :    I.   Of  having   attained    the   age    of  twenty-one   years; 

3.  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  pfdfessional  knowledge ;  3.  From  two  Fellows  or  Licentiates 
«f  any  Collie  of  Sat^^eons  in  the  United  Kingdom,  and  from  two 
Dentists  of  repute,  testifying  that  the  candidate  is  of  good  character ; 

4.  Of  having  passed  the  Examination  in  Preliminary  Education  of  one 
of  tbe  Examining  Bodies  recognised  by  the  General  Medical  Council ; 

5.  Of  having  lodged  in  the  Bank  of  Ireland,  to  the  credit  of  tbe  Col- 
lie, the  fee  of  ^lo  los.,  half  of  which  shall  be  returned  to  any  candi- 
date, !f  rejected  ;  and  no  candidate  can  present  himself  for  re-examina- 
tion foir  six  months  ;  6.  Of  having  attended  in  a  recognised  school  one 
course  each  of  lectures  on  Anatumy  and  Physiology,  Surgery,  Chemis- 
tiy,  Practical  Chemistry  and  Metallurgy,  and  Materia  Medics ;  and 
two  courses  each  of  Dissections  with  Demonstrations,  and  Dental 
Surgery,  including  Dental  Mechanics ;  7,  Of  having  attended  General 
Hospital  Practice  for  two  winter  sessions,  and  tbe  dental  departmeot  of 
•  General  Hospital,  or  a  Special  Dental  Hospital,  for  a  farther  period 
of  nine  months ;  8.  Of  having  been  engaged  daring,  at  least,  three 
years  in  acquiring  a  practical  knowledge  of  Dentistry,  under  the  ia> 
Btruotion  of  a  Registered  Licentiate  in  Dentistry. 

Tbe  Examinations  are  partly  written  and  pertly  oral ;  preparations, 
microscopes,  and  other  appliances  being  used.  Licentiates  in  Surgery, 
or  Fellows  of  any  College  in  the  United  Kingdom,  and  Graduates  in 
Surgery  of  any  University  recognised  by  this  College,  are  examined 
bnW  in  subjects  special  to  Dentistry. 

Every  successful  candidate,  previously  to  receiving  the  Licence,  shall 
declare  that  he  will  not  advertise,  or  pursue  any  other  unbecoming 
mode  of  attracting  business,  so  long  as  be  holds  the  Licence  in  Den- 
tistry of  the  College. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 

National  Dental  Hospital  and  College.— C(7«j»//i»^  Physi- 
cians :  Dr.  B.  W.  Richardson  and  Dr.  Vf.  H.  Broadbent.  Consullittg 
Surgeons:  Mr.  Erichsen,  Mr.  Spencer  WeUs,  and  Mr.  Christopher 
Heath.  ConsuUing  Denial  Surgeon  :  Mr.  J.  Merry  weather.  Dental 
Surgeons :  Mr.  F.  H.  Weiss,  Mr.  Oakley  Coles,  Mr.  Q.  J.  Williams, 
Mr.  A.  F.  Canton,  Mr.  H.  T.  K.  Kempton,  Mr.  H.  Rose.  Assistant 
Dental  Surgeons :  Mr.  W.  G.  Weiss,  Mr.  G,  Hammond,  Mr.  G.  A, 
Williams,  Mr.  A.  Smith,  Mr.  T.  Gaddes,  Mr.  W.  R.  Humby.  Lee- 
tmers;  Dental  Anatomy  and  Physiology:  Mr,  T.  Gaddes;  Dental 
Surgery :  Mr.  Oakley  Coles ;  Dental  Mechanics :  Mr,  H.  Rose ; 
Dental  Metallurgy:  Mr.  A.  Tribe;  Operative  Dental  Surgery:  Dr, 
W.  F.  Thompson ;  Elements  of  Histology  :  Mr.  T.  Gaddes ;  Demon- 
strator of  Dental  Mechanics:  Mr.  Humby;  Art  and  Literature  :  Rev. 
H.  R.  Belcher,  M.  A. 

Clinical  Demonstrations  are  given  from  time  to  time. 

Dresserships  in  the  extraction-room  are  held  for  three  months  by  six 
senior  and  six  junior  students  of  the  hospital. 

Ptizes, — Five  Prizes  in  Medals  are  open  for  competition  at  the  end  of 
each  course  of  lectures  requited.  Certificates  of  Honour  are  given  in 
each  class.  The  Rymer  Medal  for  General  Proficiency,  value  £%, 
with  books  or  instruments,  is  awarded  annually  to  the  most  meritorious 
student. 

Pees. — General  fee  for  Special  Lectures  required  by  the  curriculum  of 
the  Royal  College  of  Surgeons  of  England,  /^li  12s.  For  the  Two 
Years'  Hospital  Practice  required,  i,\^  12s.  Total  fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £,i^  4s. 

Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  hospital.  Great  Port- 
land Street. 

Dkmtal  Hospital  of  London  Medical  School.— Lectures  are 
given  at  this  Sdiool,  in  the  winter,  on  Mechanical  Dentistry,  by  Dr. 
Walker ;  in  the  summer,  on  Dental  Surgery  and  Pathology,  by  Mr.  A. 
Coleman;  on  Dental  Anatomy  and  Physiology  (Human  and  Com- 
parative), by  Mr.  C.  S.  Tomes.  The  lectures  on  Metallurgy  are  sus- 
pended until  October  1882. 

The  staff  of  the  Dental  Hospital  of  London  con^sts  of  Consulting 
Physician:  Sir  Thomas  Watson,  Bart.,  M.D.  Consulting  Surgeon: 
Mr.  Christopher  Heath.  Consulting  Dental  Surgeons :  Mr.  S.  Cart- 
wright ;  Mr.  John  Tomes.  Denial  Surgeons :  Mr.  Fox;  Dr.  Med  win; 
Mr.  Gregson ;  Mr.  Coleman  ;  Mr.  Moon ;  Mr.  A.  Hill.  Assistant 
Dental  Surgeons:  Mr.  F.  Canton;  Mr.  A.  S.  Underwood;  Mr.  D. 
Hepburn ;  Mr.  R.  Woodhouse ;  Mr.  Storer  Bennett ;  Mr.  S.  J. 
Hutchinson. 

The  Saunders  Scholarship  of  £20  per  annum,  and  Prizes,  are  open 
for  competition. 

Fee  for  two  years'  hospital  practice  or  lectures,  each  £il  i;s.    Fies 


for  lectures  and  practice,  £'i\  los.  Additional  fets  for  a  General  Hos- 
pital for  the  two  y«irs  to  fulfil  tbe  requirements  of  the  curriculum  vmry 
from  jf  40  to  £$0. 

Further  particulars  may  be  obtained  on  application  to  tbe  Dean,  Mr. 
T.  F.  K.  Underwood,  at  his  residence,  11,  Bedford  Square,  W.C;  or 
at  the  Hospital, 

Queen's  College,  Birmingham.— The  teaching  of  Dentistry  is 
undertaken  by  the  Queen's  College,  acting  in  association  with  the  Bir- 
mingham Dental  Hospital  and  tl^  Birmingham  Clinical  Board,  so  that 
students  may  fully  qualify  themselves  for  the  dental  diploma  of  the 
Royal  College  of  Surgeons.  The  Dental  Hospital  is  centrally  situated, 
near  the  College,  end  is  open  daily  (Sundays  excepted). 

Lectures  on  the ,  special  subjects  are  delivered  as  follows.  Dental 
Anatomy  and  Physiology,  by  Mr.  F.  R.  Batchelor,  Thursday,  5  p.Jt; 
Dental  Surged  and  Pathology,  Mr.  T.  Howkins,  Friday,  5  P.M.; 
Dental  Mechanics,  Mr.  C.  Sims,  Wednesday,  6  p.m.,  in  summer; 
Dental  Metallurgy,  Dr.  A,  B.  HiU,  Msnday,  Tuesday,  Tbursda./,  and 
Friday,  I  P.M,,  in  January,  February,  and  March. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  The 
staff  is  constituted  as  follows ;  Comulting  Physician — Dr.  James  Saw- 
yer; Consulting  Surgeon — Mr,  James  F.  West;  Consulting  Deutisis 
— Mr.  T,  R.  English  and  Mr.  Adams  Parker;  Dental  Surgeons — Mr. 
C.  Sims,  Mr.  H.  B.  Neale,  Mr.  F.  R.  Batchelor,  and  Mr.  F.  E. 
Huxley. 

Clinical  Demonstrations  are  given  firom  time  to  lime  by  the  staff  <» 
cases  of  particular  interest;  also  upon  the  preparing  and  filling  of 
cavities,  and  other  operations  upon  the  teeth  and  contiguous  simctnres. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  of  the  Hospital. 

Liverpool  '  ROYAL  Infirmary  School  of  Medicine. — Tbe  lec- 
turers in  the  School  of  Dental  Sut]gery  in  connection  with  this  instita- 
tion  are  as  follows:  Dental  Surgery,  Mr.  J.  Snape;  Dental  Mfrhanin, 
Mr.  R.  E.  Stewart;  Dental  Anatomy  and  PhysioloCT,  Mr.  F.  T.  Paul; 
and  Dental  Metallurgy,  Mr.  £.  J.  M.  Phillips.  Lectures  are  given 
once  or  twice  weekly,  by  arrangement.  Tbe  fee  for  each  course  is 
£'i  3^i  fo'  R  second  course,  £a,  2s. 

lihe  curriculum  in  Dental  Surgery  includes  Lectures  and  Demonstn- 
tions  on  all  the  subjects  required  for  the  Licence  in  Denial  Su^ery  of 
the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh,  and  Dol^ 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital  in 
Mount  Pleasant. 

[Information  respecting  the  arrangements  for  teaching  dendsby  in 
the  other  medical  schools  was  given  in  last  week's  Journal.] 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


School  of  Physic  in  Ireland. — This  school  is  formed  by  as  amal- 
gamation of  tbe  medical  schools  of  Trinity  College  and  of  the  King 
and  Queen's  College  of  Physicians ;  tbe  King's  Professors  of  Imtitutes 
of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Midwifeiy,  and 
the  Professor  of  Medical  Jurisprudence,  being  appointed  by  the  latter. 
The  staff  is  as  follows:  Regius  Professor  of  Physic,  Dr.  J.  T.  Banks; 
Regius  Professor  of  Surgery,  Dr.  W.  Qolles;  University  Piofesm  of 
Anatomy  and  Surgery,  Dr,  Macalister;  University  Professor  of  Che- 
mistry, Dr.  J.  E.  Reynolds;  University  Professor  of  Botany,  Dr.  E.  P. 
Wright;  Professor  of  Surgery  in  Trinity  Collie,  Dr.  E.  H.  Bennett; 
University  Anatomist,  Dr.  T.  Little;  Professor  of  Comparative  Ana- 
tomy, Dr.  A.  Macalister;  Erasmus  Smith's  Professor  of  Na^ujral  Philo- 
sophy, Rev.  John  Leslie,  M.A. ;  University  Lecturer  in  Operative 
Surgery,  Dr.  R.'  G.  Butcher;  King's  Professor  of  Institutes  of  Medi- 
cines, Dr.  J.  M.  Purser ;  King's  Professor  of  Practice  of  Medicine^  Dr. 
W.  Moore ;  King's  Professor  of  Materia  Medica  and  Pharmacy  (vacant); 
King's  Professor  of  Midwifery,  Sir  E.  B.  Sinclair;  Professor  of  Uedi- 
calTurisprudence,  Dr.  R.  Traverse 

"THe  Winter  Session  commences  on  October  ist  by  the  opening  oC 
the  Dissecting  Room.  Lectures  commence  a  month  later.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  Course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  in  the  summer  (except  those  o( 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory 
Instruction  and  Practical  Demonstrations. 

The  Dissecting  Room  is  open  from  sunrise  to  sunset,  under  the  super- 
intendence of  Professor  Macalister;  by  whom,  and  by  the  University 
Anatomist  and  four  Demonstrators,  instruction  is  given  daily.  The 
new  Laboratory  of  Practical  Histology  and  Physiology  is  under  the 
direction  of  Professur  Purser.  Students  can  enter  for  the  study  of 
Pathological  Histology  at  any  time;  and  a  complete  coarse  of  in- 
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straction  in  Aoimal  Histology  is  given  in  the  saoHnn.  The  Chemical 
I.aboiatories  are  open  daily,  nndet  the  supervision  of  ProfessoT 
Reynolds,  Professor  Bennett  gives  a  complete  course  of  Demoastra- 
tioKs  in  Operative  Surgery  during  the  summer  session.  Practical 
Botany  is  taught  in  the  Botanic  Garden  and  the  Herbtttium  by  Pro- 
fessor Wright. 

The  Museums  of  Anatomy. and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery;  and  .of  Botany,  are  open  to  the  students  of 
the  School  of  Physic.  ... 

SeAo/arskifs,  Prizet,  ete.—Tvo  Medical  Scholarships,  value  of  pach 
;^40,  are  awarded  annoally.  A  Medical  Travelling  Prize  ufA  a  Surgical 
Travelling  Prize,  value  of  each  ;floo,  are.also.awarded.  The  Proffsspr ' 
of  Chemistry  gives  Frizes  amounting  to  ;f  10 ;  and  the  Professor  of  Botany 
Prizes  amount  ing  to  ^'5.  ... 

/^<r^s. — For  Anatomy,  Medicine,  Practice  of  Medicine,  Materia  Me- 
dica, Afidwifery,  Medical Jurisprudeace,.Institutesof  Medicine,  Obstetric 
Medicine  and  Surgery  (at  Sir  P.  Dun's  Hospital),  Ophthalmic  Surgery 
(at  St.  Mark's  Hospital),  each  £3  33.;  Demonstrations  and  Dissections, 
each  year,  £&  8s.;  Surgery,  £i  2s.;  Chemistry,  jfi  lis  6d.;  Practical 
Chemistry,  £2  I2s.  fid.  Students  dissecting  during  the  fourth  year  pay 
£»  2s.  . 

School  op  Surgery:  Royal  College  of  Surgeons  in  Ike- 
land. — The  session  will  commence  on  Monday,  October  35th,  The 
Dissecting  Room  will  open  on  October  ist.  Lectures  will  be  given 
OS  follows.  Winttr  Seisian:  Anatomy  and  Physiology,  Pr.  Mapother, 
M.  \V.  F.  S.,  3;  Descriptive  Anatomy,  Dr.  Sevan  and  Mr.  Thorn- 
ley  Stoker,  daily,  except  Saturday,  12;  Surgery,  Mr.  T.  Staijnus 
Hughes  and  Mr.  Stokes,  Tu.  Th.  S.,  I ;  Practice  of  Medicine, 
Dr.  James  Little,  M.  W.  F.,  i;  Chemistry,  Dr.  Cameron,  T.  Th. 
S.,  2;  Midwifery  and  Gynaecology,  Dr.  Roe,  T.  Th.  S... 3!  Lectures 
on  Comparative  Anatomy  will  be  delivered  by  Dr.  Mapother.  Prac- 
tical Instruction  in  Operative  Surgery  will  be  given  as  part  of  the 
surgical  course.  The  Professor  of  Chemistry  receives  operating  pupils 
into  the  chemical  laboratory.  The  dissecting-rooms  open  from  October 
1st,  and  are  available  from  8  A.M.  to  10  P.M.  during  the  session.  The 
dissections  are  under  the  direction  of  the  professors  of  anatomy,  assisted 
by  five  demonstrators. — Summer  Sasian,  compiencing  April  Ist,  1882: 
Materia  Medica,  Mr.  Macnamara  ;  Medical  Jurisprudence,  Dr.  Davy; 
Botany,  Dr.  Minchin;  Practical  Chemistry,  Dr.  Cameron;- Midwifery 
and  Gynaecology,  Dr.  Roe;  Hygiene,  Dr.  Cameron  ;  Ophthalmic  and 
Aural  Surgery,  Mr.  Swanzy. 

The  fee  for  each  course  of  lectures  is  £}  3s.,  excepting  Descriptive 
Anatomy,  which  is  ;f  8  8s.;  Practical  Chemistry,  whidi  is  £i  $%.}  and 
Ophthalmic  and  Aural  Surgery  and  Hjrgienet  which  are  free.  Com- 
position fee  for  all  lectures  and  dissections  for  the  Diploma  in  Surgery, 
£$6  ijs.  6d.  

Adelaide  Medical  and  Surgical  Hospitals.  —  Consulting 
Fhydcian,  Dr.  J.  F.  Duncan ;  Consulting  Obstetric  Surgeon,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  He^d,  Dr.  James  Little. 
Physidan  and  Pathologist,  Dr.  Walter  G.  Smith.  Surgeons,  Di.  John 
K.  Barton,  Mr.  B.  Wuls  Richardson,  Dr.  Kendal  Franks.  Obstetric 
Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  and  Aural  Surgeon,  Mr.  H. 
R.  Swanzy.     Dental  Surgeon,  Dr.  R.  T.  Stack. 

Fee  for  nine  months'  hospital  attendance,  ;f  12  12s. ;  six  months, 
£8  Ss. ;  summer  three  months,  £$  ss. 

There  are  wards  for  infants  and  children,  and  there  is  a  large  detached 
fever  hospital.  Special  hours  are  devoted  to  Clinical  Instruction  in  the 
Diseases  peculiar  to  Women,  and  in  the  Diseases  of  the  Eye,  Ear, 
Iliroat,  and  Skin ;  and  students  are  individually  instructed  in  the  use  of 
the  Stethoscope,  Ophthalmoscope,  and  Microscope,  in  its  application  to 
Clinical  Medicine.  Three  resident  pupils  are  selected  half-yearly.  At 
the  termination  of  the  session,  prizes  in  Clinical  Medicine  and  Surgery, 
in  Obstetric  Medicine,  and  in  Ophthalmic  Surgery,  will  be  awarded. 
In  addition,  the  Hudson's  Scholarship  {£30'  and  a  gold  medal), .  and  a 
Prize  of  ^^lo  with  a  silver  medal,  will  be  awarded  for  proficiency  in  the 
subjects  for  which  the  clinical  prizes  are  given. 

Further  particulars  may  be  obtained  from  Mr.  Richardson,  il,  Ely 
Place;  or  any  of  the  oth^  members  of  the  medical  staff. 

Carmichael  College  or  Medicine, — The  Dissecting  Rooms  will 
be  open  on  October  1st.  Lectures  will  commence  on  November  2nd. 
The  following  are  the  Courses. — IVin/er  Session  :  Medicine,'  Dr.  J.  W. 
Moore,  M.,  W.,  and  F.,  12 ;  Surgery,  Dr,  J.  K.  Barton  and  Dr.  A. 
H.  Corley,  T,,  Th.,  and  S.,  12  ;  Systemic  Anatomy,  Dr.  F.  Heuston, 
three  times  weekly;  Anatomy,  Dr.  L.  Stoney,  senior,  Tu.,  Th.,  I ; 
junior,  M.,^.,  F.,  i;  Physiology,  Dr.  R.J.Hafvey,  senior,  M.,W.,F., 
2;  junior,  Tu.,  Th.,  2 ;  Midwifery,  Dr.  \V.  B.  Jennings  and  Dr,  A.  V. 


M(ic«nj  M.,  W..  an,<i  F..  3 }   Chemistry,  Dr.  C.  R.  C.  Ticbborne,  T., 

Th.,  and  S.,  3  ;  Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W„  i 

Summer  Ststioo,  1882 :  Botany,  Dr.  McNab,  M,,  W.,  F-i  n  ;  Patho- 
logy, Dr.  S.  Woodhonse,  T.,  Th-,  S.,  u ;  Materia  Medua,  Dr.Duffey, 
M.,  W,,  F„  12;  Practical  Chemistry,  Dr,  Tichbon)e,T.,Tb.|  S.,  1,30; 
Forensic  Medicine,  Mr.  Auchinleck,  M.,  W.,  and  F.,  i ;  Practical! 
Histology,  Dr,  Harvey,  M.,  T„  Th.,  F.,  4 ;  Practical  Surgery,  Dr. 
Barton  arid  Dr.  Corley.  There  are  ten  Anatomical  Demonstrators, 
who  superintend  the  dissections.  The  Physiological  Department  com-' 
prises  a  Histology  Room,  a  room  for  Physiological  Chemistry,  and  one 
for  Physiological  apparatus.  The  Museum  comprises,  a  valuable  collec- 
tion of  Anatomical  and  Pathological  preparations,  There  is  also  an 
extensive  Miiseum  of  Materia  Medica. — Fees,  for  each  course  of  lectures, 
£i  3s. ;  for  each  course  of  Practical  Instruction,  £$  Js.  A  second ' 
practical  course  can  be  attended  for  £2  as.,  if  no  certificate  be  required. 
The  fee  for  Ophthalmic  Surgery  n  £i  2s.,  if  a  certificate  be  required. 
Perpetual  Pupils.,  paying  ;^58  17E.  6d.  in  two  instalments,  can  attend' 
all  the  lectures  required  by  the  Royal  College  of  Surgeons  of  Ireland, 
or  by  the  University  of  Dublin.  Systemic  Anatomy  is  free,  if  no  certi- 
ficate be  required.  The  Carmichael  and  Mayne  Scholajships,  eadl 
£li  in  value,  and  class  and  special  Prizes  to  the  value  of  £6j,  are 
awarded  aniiually.  '  For  information,  apply  to  Dr.  Woodbouse,  at  the 
Collie ;  or  10,  Lower  Fitzwilliam  Street. 

CATHOLtq  University  School  of  Medicine.' — Winter  Sessum: 
The  dissecting-rooms  will  lie  opened  on  October  1st.  The  lectures  will 
commence  on  Monday,  November  3rd.  Anatomy  and  Physiology 
(Human  and  Comparative),  Dr.  T.  Haydeh  and  Dr.  Nixon,  M.,  Tu., 
W.,  Th.,  and  F.,  12;  Anatomical  Demonstrations,  Dr.  Hayden  aha 
Dr.  Nixon,  same  days,  i ;  Chemistry,  Dr.  J.  Campbell,  M.,  W.,  and 
F.,  3  ;  Surgery,  Mr.  P.  J.  Hayes,  M.,  W.,  and  F.,  3 ;  Medicine,  Dr. 
R.  D.  Lyons,  T.,  Th.,  and  S.,  3 ;  Midwifery,  Dr.  J.  A.  Byrne,  T., 
Th.,  and  S.,  2 ;  Demonstrations  in  Dissecting-rooms,  Mr.  J,  M.  Red- 
mond, Mr.  M.  J,  Kehoe,  Mr.  McDonnell,  Mr.  McCullagh,  Mr.  Mc- 
Ardle,  and  Mr.  Chance.  Summet  Sfssitm,  1882:  Practical  Chemistry, 
Dr.  John  Campbell,  M.,  T.,  W.,  and  F.,  1.2  to  4  p.m.;  Materia  Medica 
and  Therapeutics,  Dr.  F.  J.  B.  Quinlan,  M.,  T.,  W.,  and  Th.,  I ; 
Medical  Jurisprudence,  Dr.  S.  M.  Macswiney,  M.,  T.,  W,,  and  Th., 
12  ;  Botany,  Dr.  G.  Sigerson,  Th.,  2;  F.,  S.,  I  >  Pathology  and  Pa- 
thological Anatomy,  Dr.  R.  D.  Lyons ;  Natural  Philosophy,  llie  Rev. .' 
Gerald  MoUoy,  D.D.,  T.,  Th.,  l;  S.,  2. 

The  adiool  is  withm  a  few  minutes'  walk  of  the  principal  hospitals 
of  the  city,  '  It  includes  an  extensive  and  complete  chemical  labora- 
tory, and  well-supplied  students'  library. 

Pees. — The  fee  for  each  course  is  ;f  3  3s.,  except  Dissections  and 
Practical  Chemistry,  for  each  of  which  the  fee  is  ^5  5s.;  and  Fatbolocy, 
Ophthalmolo^,  and  Natural  Philosoi>hy,  which  are  free.  A  reduction 
of^  one-sixth  is  made  to  perpetual  pupils  paying  the  entire  of  their  fees 
in  advance,  or  in  two  instalments  at  the  commencement  of  the  first  and 
of  the  second  years  of  study.  The  cost  of  all  lectures  and  classes 
required  for  the  diploma  of  the  Royal  College  of  Surgeons  in  Ireland  is 
£6S  5s.,  or  to  perpetual  pupils,  £^6  17s.  6a.;  for  the  Royal  ColU^  of 
Soneons  in  Ei^lajidi  /50  8s.;  of  Edinburgh,  ^^47  5s. 

Prius. — At  the  termination  of  the  winter  and  of  the  summer  sessions 
respectively,  public  examinations  will  be  held  in  each  class ;  and,  be- 
sides prizes,  a  gold  medal  will  be  awarded  in  the  following  combined 
subjects,  viz..  Practice  of  Medicine,  Surgery,  and  Midwifery.  At  the 
end  of  the  summer  session,  the  University  Exhibition,  value  ;^20,  will 
be  awarded  for  Practical  Chemistry,  Materia  Medica,  and  Medical 
Jurisprudence  combined. 

Further  particulars  may  be  learned  from  the  Registrar,  Professor 
Campbell,  161,  Ratbgar  Road;  or  at  the  School  of  Medicine,  Cecilia 
Street.  

CooMBE  Lying-in  Hospital.— Consulting-Physician,  Dr.  Gordon; 
Master,  Dr.  G.  H.  Kidd ;  Deputy-Master,  Dr.  Poole.  The  hospital 
contains  sixty-five  beds,  in  two  divisions,  one  devoted  to  Midwifery, 
and  the  other  to  Diseases  of  Women.  Students  can  enter  for  su 
months  at  any  period  of  the  year.  Clinical  Instruction  is  given  daily, 
and  Lectures  are  delivered  on  the  more  important  cases.  Two  paid 
Pupil  Midwifery  Assistants  and  one  Clinical  Clerk  are  selected  half- 
yearly  from  among  the  pupils.  Certificates  of  attendance  are  accepted 
by  the  Examining  Boards ;  and  the  diploma  of  the  hospital  is  recog- 
nised by  the  Irish  Local  Government  Board  as  a  qualification  in  Mid- 
wifery. Fees:  extern  pupils,  £%  8s.;  intern  pupils,  £1%  185,  Paiticu- 
Isis  may  be  learned  on  application  to  the  Registrar  at  the  Hoq>ital. 

.  Jkrvis  Stkbet  Hospital,  Dublin.— Physicians,  Dr.  S.  M.  Mac- 
Svriney,  Dr.  W.  Martin. .  Suxgeons,  Dr.  J.  S.  Hug)ies,  'Ifix,  J.  K.  - 
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FoKett,  Mr.'  A.  Mefdon,'  Vii.  J.  t.  Ketly}  Dn  'V^.  Stok^r<  Dr.  J.  J. 
Omkiyf  Dti'  It.  MacDcHinell.  ^-  - 

■  This  hbspitij,  which  i;  At  present  beita'g  rebifiR,  is  c'etatral  ih  sitva- 
tioo.    An  extetisive  dispensary  is  attached. 

:  Cliiiioar  instruction  is  given  hf  the  Physitiiah  Bnd~'  SiJrgjon  on  duty 
oA  altematfe  mornfogs,  -between  9  a»d  ii'.  \  Two  olinical  lectares  are 
ddWeied  each  Weelc;  and  pathological  ipeciniena  art  exhibited.  Sur- 
giotl  Instnnneiits  and  apphanccs  of  all '  Icihds  are  uaile-  the  subject  of 
spiicial  iiistruction. 

Surgical  operations  ar«  perfonrmed -on  Saturdays  at  lo  A.M.,  except  in 
eases  of  emergency. 

'Resident  iSipils  and  EhTssers  are 'sefeeted  from  among  the  most 
attentive  of  the  advanced^ attidents,  withbut  payment  of  any  «ldit!onaI 
fee.  Tw6-Intierns  are  appointed  eacb  half-yeai',  and  are  provided  wifii 
apaitments,  etc,  free  of'  expense.  Special  certificates  are  given  to  the 
Kesident  Pupils  and  Dressers  yAo  have  perfoirmed  th«ir  respective 
doties  to  the  satisfaction  of  the  Phy^cianis  and  Surgeons. 

J^stowicH  ScHOoi  OF  Anatomy  AND.  SiJ&dERY.—'nje^  lectures 
wHl  be  delivered  by  the  following  teache^.  '  Anatomy,  Surreal  and 
Descriptive :  Mr.  T.  P.  Mason,  Mr.  A.  R.  Glanville,  Mr.  M.  A.'Watd, 
Mr.  C.  H.  Robinson,  Mr.  F.  A.  Nixon,  and  Mi.  E.  t.edwich'._  Ana- 
tomy, Physiology,  and  Pathology :  Dr.  T.  P.  Mason,  Mr.  M.  A.'  Ward, 
and  Mr,  T.  Ma^n,  five  days  weekly,  at  13  o'clock.  Surgery;  Mr. 
T^  E.  Kelly.  Medicine :  Dr.  Arthur  W.  Foot.  Midwifery :  Dr.  S.  R. 
Mason.'  Chemistire  and  Natural  Phtlosc^hy:  Dr.  E.  Lapper.  Ptac- 
tibal  Chemistry:  Ut,  Lapper.  -.  Ophthalmic  and  Aural  Surgery;  Mr. 
A.- H.  Benson.  Institutes  of  Me^cjne:  M'.  .E..Ledwlch.  Materia 
Medica:  Dr.  R.  D;  Purefoy.  Forensic  Medicine  and  Hygiene :  Dr. 
Robert' Tra  vers.  Anatomical .  Demonstratiorrs '  daily.  A  course'  of" 
optic&tions  to  be  p«rformed  by  the  students,  under  the  saperinteod^Qce 
orthc'lecturer (subjects,  etc.,  included)!, /■■5,5s.  ;     ^  '    ' 

'The  disseeting-rooms  will  open'onXSp'tobipf  ist.  Do^^g.thfe  sutniuer' 
session,  there  will  be  lectures  on  M»d*ifery,  Chemistry,  Materia 'I^e-, 
dica.  Botany,  and  Fprensic,Medtcjne.'-'\!,V ',,.  '  ,      ' 

'•^ere  are  endowments.in  fevooi  of  stBd^ts;,sBbject  to  the  conditions ' 
prrtcribidby  the  frmpdcr,  in . the  fbllowin^  departments:  two  in  Ana- 
tonjy  and  Physioiogy;   two  in  "Minttfc' Anatomy,   two  in  Practical 
Anatomy,  and  one  ittSu^geiy; '  "T'he  "usn^  prizes  in  the  otijet  depait- 
ments  will  be  awarded  at  the  tertniof  tion'  of  the  session. 


■'Matbr  MisERrcoRiJi*  Hospital.— Pbysicians,  Dr;  J.  Hughes, 
Dlf.  T.  Hayden,  Dr.  C.  J;  Nixon.  Assistant-Physician,  Dr.  J.  M. 
Redmond.  Consulting  Surgeon;  Mr.  P.  R.  Cruise.  Surgeons,  Mr:  P, 
J.  Hsyes,  Mr.  C.  P.  Coppiiiger;  Mr.  M,  T.  Kilgarift.  A^istant- 
Surgeon,  Mr.  H.- Kennedy.     Obstetric  Physician,  Dr.  T.  M.  Madden. 

'"ftis.  hospital  ■contains  230  beds,  including  50  beds  for  lever  and  other 
cdBiitgiaus  diseases.    - 

'Twq  cKnical  prizes  (the  "Leonard  Prizes")  of  ^^i 5  each,,  one  medical 
and  on^  surgical,  will  be  given  at  the  end  of  the  Winter  session. 

'Feefor  nine  months,  ;^i2  izi.j  six  "winter  months,  ;CS  8s.  j  three 
summer  months,  £i^s..     '•.-.' 

Further  particular  may  be  Teamed  by  application  to  Dr.' Nixon,  32, 
Upper  Meriion  Street; '  6r  fo  any  of  the  other  medical  officers. 

'Meath  Hospitai.  ,  and  Cot;;»Ty  t>u?i,rN  Ii4firma*y.— Physi- 
ctftus,  Dr,  A.  W.  Foot,  Dr.;  J.  W.'Mobre.  Surgeons,  Mr.O.  H.  Por- 
ter, Mi'^i  J.  H.  Wharton,  Mr.  P..  G.  Siij^ly,  Mr.  R.  Macnamara,  Mr.  L. 
H.Ormsby,  Mr.  W.  J.  Hepburn.' .' 

The  hospital  cpntains  jzo  beds,  for  ths  reception  of  medical  and  sur- 
gical cases.  ■  An  extensive  3'*pensaryi  ■  lendmg  library,  and  physical 
labotater]!,  are  attached.  An  additional  ward  has  been  etfected  for  the 
reception  of  children,  _. 

The  printer  session  will  commei^e  on  October  ist,  and  the  clinical 
lectqres  on  the  first  Monday  in  November. ,' .  Four  clintcal  lectures  will 
be  t3eljv^e<}  weekly,  and  instructions  in  Medicine  and  Surgery  will  be 
given  on  alternate  days. ,  The  Physiciahs  and  Surgeons  on  duty  -visit 
the  .hospital  at  9  A..M.  '  - 

•Priies  vill  be  given  at  the  terminatioti  of  fie  Vyriiter  course  to  the 
be?f  an.iwer«rs  in  their  respective  classes. "  ^e  o^ce  of  Resident  Pupil 
is'.open  to  pupils  as  well  as  apprentices,  '  "' 

FnrlJier  ipformation  may  be  obtained  pn  application  to  W.  J.  Hep- 
btlRi,  Esq.,  53,  York  Street,  Dublin;  dr  at  the  Hospital. 

'Mercer's  HospiTAL.-VPHysiciaiis,^'rtf;  T.  P.'  Mason  aiid  Dr.  G.  P. 
Duffey.  Surgeons,  Mr.  E.  Sl  O'GMdy,  Mr.  A.  Uixdn,  and  Mr.  M.  A. 
Ward. 

Efcts  *n:  ,the  vinter  and  summer  session  (nine  months)- JJ12  12s.; 
for  the  sir  winter  months,  £SS3.}  iiMfi&e^hree^inmer  inontfas,  £$  5*- 


Further  informatSon  can  be  obtained  from  any  of  the  medical  c^cen 
of  the  Hospital,  or  from  Dr.  James  Shaw,  Secretary  to  the  medical 
staff.  • 

Queen's  CoiLSGE,  Belfast.— The  following  courses  are  ddiTeKd. 
Anatomy  and  Physiology,  Dr.  P.  Redfem,  M.,  T.,  W.,  Th.,  F.,  2} 
Practical  Anatomy,  Dr.  -  Aaderson,:  &ily,  except  Sat.,  12 ;  Medidne, 
Dr.  James  Camlng,  M.,  T.,  W.,  Th.,  4;  Surgery,  Dr.  A.  Gordon, 
M.,  T.J  W.,  Th.,  I ;  Materia  Medica,  Dr.  J.  Seaton  Reid,  M.,  T., 
W.,  Th.,  4j  Midwifery,  Dr.  ft.  F.  Dill,  M.,T.,  W.,  Th^  3  (summer); 
Chemistry,  Dr.  Letts,  M.,  T.,  W.,  Th.,  F.,  3;  Medical  Jurispmdene*^ 
Dr.  J.  F.  Hodges,  M.,  T  ,  W.,  Tb.,  2  (summer);  Natural  Philosopln^ 
Dr.  J.  Everett,  M.,  W.,  F.,  ti|  Zoology,  Dr.  R.  O.  Ctmningham,  11, 
T.,  W.,  F.,  I ;  Botany,  Dr.  Cunningham,  M.)  T.,  W.,  Th.j  F.,  11 
(summer). 

^^ett. — Medical  Jurispmdence,  Chemistry,  Materia  Medica,  Medi- 
cine, Suigety,  Midwifery,  and  Botany,  each  £z ;  reattendance  on 
same  course,  half  fee ;  Practical  Checfaistty  and  Practical  Anatom7, 
each  contse,  £3;  Anatomy  and  Physiology,  first  course,  £3;  each 
subsequent  oonise,  £a.  Eight  Junior  Scholarships,  of  the  nine  of 
j^24  each,  are  awarded  annually,  aAer  examination,  to  studeala  sC 
the  Faculty  of  Medicine ;  two  being  awarded  for  each  of  the  four 
years  of  study.  CUnieal  instruction  is  .given  at  the  Bdfast  Royal 
Hospital.  ■.  

QnsEN's  College,  Cork. — Thefoflowing  courses  of  lectures  ik 
given.  Anatomy  and  Physiology,  Dr.  J.  J.-  Charies,  d«ly,  I ;  -Practica] 
Anatomy,  daily,  ta ;  Medicine,  Dr.  D.  C.  O'Connor,  M.,  W.,  S.,  12; 
Surgery,  Dr.  S.  O'Sullivan;  Tu.,  Th.,  S.,  4;  Materia  Medica,  Dr.  M. 
OTCeefe,  T.,  Th.,  3 ;  S.,  12;  Midwifery,  Dr.  H.  Macnangfaton  Jonet, 
!M.,'W.,  F.,  4;  Medicai  Jurisprudence  and  Public  Health,  Dr.  O  Keeie 
and  Mr.  M.S.O'ShaughDessy,M.,  W,,S.,3;  Natural  Philosophy,  Mr.  J. 
England,  Tn.,Th.,  2;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpn 
son,  M.,  W.,  F.;  Zoology  and  Botany,  Mr.  A.  L.  Adams,  M.,  W.,  F.,  3; 
Logic,  Mr.  G.  S.  Read ;  Modem  Languages,  Mr,  O.  O'Ryan. 

'The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  well-ventilated  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana> 
tomical  and  Pathological  Museums,  as  well  as  a  room  for  suigjcal  and 
obstetrical  instraments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building ;  and  part  of  the  College  ground  is 
liud  out  as  a  Botanic  Garden.  The  College  Library  .is  open  da3y  to 
students  of  the  school.  -      . 

Feei.—'TxjT  Practical  Anatomy  and-  Practical  Cljemfatry,  £^  eidi 
coarse  ;  for  Anatomy  and  Physiology,  £^  for  first  -conrse,  and  £t  toe 
subsequent  course.  Other  Medical  Classes,  £2  for  first  course,  and  £i 
for  second  course.  Eight  scholarships  (value  £2^  each),  as  well  as 
several  exhibiCons  and  class  prizes,  are  awarded  every  year  to  the  most 
deservijig  students.  ,'■':■ 

Cliftical  instrttctioH  is  given  at  the  North  and  South  Infirmaries  and 
Lying-in  Hospitals;  students-  can  also  attend- the  Mercy  Hospital,  the 
Maternity,  the  Children's  Hospital,  and  the  Ophthalmic  and  Aural 
Hospital.  Fee  for  Clinical  Lectures  and  -  ottendance  at  either  the 
North  or  South  Infirmary,  £i  8s;  for  twelve  months ;  £^  $«•  *»  S" 
months ;  at  the  Lying-in  Hospital  and  the'  Maternity,  each  £■1  35. 
The  attendance  at  the  Ophthahnic  and  Aural  Hospital  is  free  to  students 
of  the  College. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  Thurs- 
days, and  Saturdays  during  the  first  three  months  of  each  winter  session 
in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Eames,  Resident  Me£cal 
Superintendent.     The  fee  is  ;f  3  3s. 

QtTEEN's  College,  GKVX/a.—Profissors:  Anatomy  and  Physio- 
logy, Dr.  J.  P.  Pye,  M.,  T.,  W.,  Th.,  F.,  jj  Anatomy,  Dr.  Pye,  same 


F.,  iz;  Midwifery  and  Gynecology,  Dr.  R.  J.  Kinkead,  M.,  W.,  F„ 
2 ;  Chemistry,  Dr,  T,  H.  Rowney,  M.,  W.,  F.,  12 ;  Practical  Che- 
mistry, Dr.  T.  H.  Rowney,  M.,  W.,  F.,  2;  Botany  and  Zoology,  Dr. 
A.  G.  Melville,  T.,  Th.,  S.,  «1 ;  Experimental  Physics,  Mr.  Larmer, 
Tu.,  Jh,,  12;  Modern  Languages,  Dr.  C;  Geisler.  The  CoU^ 
Library  is  open  daily  to  students ;  also  the  Museums  of  Human  and 
Comparative  Anatomy,  of  Physiological  lostiuitients,  of  Pathology,  of 
Materia  Medica,  of  Natural  History,  of  Chemistry,  and  of  Natural 
Philosophy;  and  the  Montgomery  Otetttric  Collection. 

.iVliifj.— Attached  are  eight  scholarships  of  the  value  of  Zaj  each; 
four  exhibitions  of  the  value  ot  £12  each;  twO  exhibitloiis  of  the  Talae 
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3f  ;f  16  each ;  and  sessional  prizes  in  each  of  the  subjects  of  the  cuiii- 
znltrm  are  awarded  annually.  All  scholarships  and  exhibitions  of  the 
iecond,  third,  and  foarth  years  may  be  competed  for  by  students  who 
tuLve  attained  the  requisite  standing  in  any  Medical  School  recognised 
by  the  Senate  of  the  Queen's  University,  and  have  passed  the  Matricula- 
tion Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdajrs  and  Fridays,  and  piac* 
tical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Gtuway 
County  Infirmary  and  the  Galway  Town  Hospital. 

Ftts. — Matriculation,  first  year,  los.;  each  subsequent  year,  5s.; 
Anatomy  and  Physiology,  first  course,  £% ;  each  subsequent  coarse, 
£,1;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £i\ 
other  courses,  /a  each;  second  courses  of  Materia  Medica,  Surgery, 
Medicine,  and  Midwifery,  each  £\,  Clinical  Instruction,  six  months, 
£^  4s.;  Resident  Clerk^ip,  six  months,  ;Ci5  15s. 

RiCHMOSD,      WHITWORTH,      AND      HaRDWICKE     HOSPITALS.  — 

Phyadans:  Dr.  J.  T.  Banks,  Dr.  B.  G.  M 'Dowel,  Dr.  S.  Gordon, 
Dr.  R.  D.  Lyons;  Assistant-Physician  and  Pathologist:  Dr.  Reuben 
J.  Harvey;  Consulting  Obstetric  Surgeon:  Dr.  G.  H.  Kidd;  Sur- 
geons: Dr.  'William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thomley 
Stoker,  Dr.  Anthony  H.  Corley;  Ophthalmic  Surgeon :  Dr.  Charles 
E.  Fitigetald. 

These  hospitals  contain  312  beds;  no  for  surgical  cases,  82  for 
medicil  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Itistruction 
in  Fevers.  Operations  are  performed  on  Monday  and  Wednesday 
mornings,  except  in  cases  of  emenency.  A  Course  of  Practical  In- 
struction in  Ophthalmic  Surgery  will  be  given ;  fee,  £,z  3s.  Practical 
Pharmacy  is  taoght  tmder  the  superintendence  of  the  apothecary  of  the 
hospitals.  A  Msident  Surgeon  is  appointed  every  alternate  year, 
receives  a  salary,  and  holds  office  for  two  years.  Eight  Resident 
Clinical  Clerks  are  appointed  each  half-year,  and  provided  with  fur- 
nished apartments,  fuel,  etc.  These  appointments  are  open  not  only 
to  advanced  students,  but  also  to  those  who  are  qualified  in  Medicine 
or  Surgery.  The  dressers  are  selected  from  among  the  best  qualified 
of  the  pupils,  without  the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording'  evei^  (acuity  for  the  study  of 
mental  diseases. '  The  hospitals  are  visited  at  9  o'clock  by  the 
physicians  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  bedside  instruction. 
Fets:  For  the  winter  and  summer  session,  ;^I2  12s.;  for  the  six 
winter  months,  £^  8s. ;  for  the  three  summer  months,  ;^5  5s.  Resident 
Clinical  Clerks,  £2\  for  the  winter  session;  £1%  15s.  lor  the  summer 
term,  including  certificate  of  attendance. 

ROTiTNDiV  Hospitals. — Master,  Dr.  Lombe  Atthill;  Assistant 
Physicians,  Dr.  A.  Home,  and  Dr.  R.  Henry ;  Pathologist,  Dr.  G.  F. 
Dnffey. 

This  Institution  consists  of  two  distinct  Hospitals,  namely,  the 
Lying-in  Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  for 
patients  sufifering  from  uterine  and  ovarian  disease.  There  are  also 
a  Urge  extern  maternity  in  connection  with  the  Hospital,  and  a  Dis- 
pensary for  Diseases  of  Women.  An  Obstetrical  Museum,  containing 
upwards  of  50a  preparations,  is  attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is  given 
daily;  and  Lectures  are  delivered  regularly  during  the  Session. 

llie  Diploma  Crom  this  Hospital  is  granted  to  pupils  after  a  six  months' 
attendance,  and  on  their  passing  an  examination.  It  is  recognised  by 
the  Local  Govemment.Board  m  Ireland,  as  a  qualification  in  Mid- 
wifery. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

Fits. — Intern  Pnpus:  six  months,  /21;  three  months,  ^12  12s.; 
two  months,  £,'9  9s. ;  one  month,  £fi  6s.  Extern  Pupils :  six  months, 
;^io  los. ;  three  months,  £6  6s. 

Sir  Patrick  Dun's  Hospital.  —  Consulting-Surgeon,  Dr.  W. 
CoUes }  Clinical  Physicians,  Dr.  J.  M.  Purser,  Dr.  W.  Moore,   Dr. 

* ;  Midwifery  Physician,  Sir  E.  B.  Sinclair;  Clinical  Surgeons, 

Dr.  A.  Macalister,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little;  University 
Lecturer  in  Operative  Surgeiy,  Dr.  R.  G.  Butcher. 

The  physicun  on  duty  visits  the  wards,  with  his  class,  at  9  A.M.  on 
Mondays,  Wednesdays,  and  Fridays ;  and  the  surgeon  on  duty,  with 
his  class,  at  9  A.M.  on  Tuesdays,  Thursdays  and  Saturdays.  The 
Hospital  Dispensary  is  open  from  9  to  4  daily. 

*  Dr.  Hewy  Kennedy  has  been  appointed  to  take  the  duties  of  Clinical  Physician 
mtQ  t  successor  to  Dr.  AquiUa  SmilD,  who  has  resigned,  is  appouted. 


The  payment  of  ;fl2  12s.  to  the  hospital  entitles  the  (tndent  to  hos- 
pital attendance  and  clinical  teaching  dnring  the  winter  and  summer 
sessions,  and  to  Dr.  Butcher's  lectures.  For  the  winter  session  alqne, 
the  fee  is  £%  8s. ;  for  the  summer  alone,  ^5  5s.  Bachelors  of  Medi' 
cine  and  Masters  in  Surgery  of  Trinity  Coll^  are  entitled  to  attiencr' 
as  perpetual  free  pupils.  For  twelve  months'  instruction  in  Practical 
Midwifery,  students  of  Trinity  College,  jf  3  3s. ;  other  students  £6  61. 
Silver  Clmical  medals  in  Medicine  and  in  Surgery  are  awarded  to  the 
students  who  shall  pass  the  best  examinations  on  the  Medical  and  Sar> 
gical  cases  treated  lu  the  hospital  during  the  year. 

Dr.  Steevkns's  Hospital. — Consulting  Physicians  ;  Dr.  H.  Freke 
and  Dr.  T,  W.  Grimshaw.  Consulting  Surgeons  :  Mr.  S.  G.  Wilmot 
and  Mr.  G,  H.  Porter.  Physicians  :  Dr.  H.  C.  Tweedy;  Dr.  R.  A. 
Hayes.  Surgeons ;  Mr.  W.  Colles ;  Dr.  E.  Hamilton  ;  Dr.  R.  Mc- 
Donnell. Surgeon-Dentist :  Mr.  J.  A.  Baker.  Obstetric  Physician  : 
Dr.  A.  Duke. 

The  Medical  School  formerly  attached  to  the  Hospital  having  been 
discontinued,  the  Medical  Officers  have  determined  to  devote  all  thA' 
ener^es  to  the  advancement  of  Clinical  Instruction.  The  Hospital 
contains  250  beds.  There  are  a  Ward  entirely  devoted  to  SyphUitic 
Disease,  and  a  detached  buildiiig  for  Fever  cases  ;  also  an  extensiTe 
Out-patient  Department,  with  separate  Clinics  for  Diseases  of  the  Skin, 
Throat,  Teeth,  and  those  peculiar  to  Women. 

Arrangements  have  been  made  that  each  Pupil  shall  be  assigned  one 
or  more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and  he  will 
be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end  of  each 
Hospital  year.  Gold  Medals  will  be  awarded  for  general  attention  and 
ptondeiicy  in  Clinical  work  and  Case-takine. 

Clinical  Lectures  are  given  by  the  Phyncians  and  Surgeons.  Sur- 
gical Operations  are  performed  on  Saturdqrs,  at  10  A.M.,  except  in 
cases  of  emergency. 

The  Museum  is  c^en  daily  to  the  Pupils  of  the  Hospital,  Tbei«  is 
also  a  Lending  library. 

Fees.— Hospital  Practice :  Nine  Months,  jf  12  12s. ;  Six  Months, 
£8  8s.;  Three  Months,  £i  Js.  Dresseiship  :  Winter,  Six  Mdnths, 
;£2i ;  Summer  ditto,  £lS  15s. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 

NOtlCE  OF  MEETING. 

A  UKSTiNG  of  the  Committee  of  Council  will  be  held  at  the  offices  of 

I  the  Association,  161A,  Strand,  on  Wednesday,  the  12th  day  of  Octobers 

next,  at  3  o'clock  in  the  afternoon. 

Francis  Fowke,  Gtntral  Stcretary, 
161A,  Strand,  London,  September  6th,  1881. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  Waibs  Branch.— The  thlr^-second  annual  meetiug  of  this  Branch  will 
be  held  at  the  Pwll-r-ccarhon  Hotel,  Colwyn  Bay  (near  ConwayV  on  Thursday, 
■  September  sand,  under  the  presidency  of  J>t.  Samuel  Griffith  of  Portniadoc.    Dr. 
Wm.  Roberts  of  Manchester  has  woaustd  to  read  a  j^Lper  on  Micro-organisms  ia  the 
Urine;  Mr.  Lawson  Tait.one  on.The  Diagnosis  and  Treatment  of  Chronic  Inflamma— 
I  tlon  of  the  Orary ;  Dr.  Eytan  Jones,  on  Aneurysm  of  the  Aorta 'Dr.  Richard  Wil. , 
liams  on  Trichiasis  and  on  Entropion ;  and  Mr.  Jones  Morris  on  Epithelioma  of  the 
I  Uterus.     Mr.  and  Mrs.  Shaw  of  Bronderw  request  the  pleasure  01  the  company  at- 
'  luncheon  and  tea  (^  any  ladies  who  may.  accompany  ineinbers  to  ■  the  -  meeting.    The 
I  Hotel  grounds  and  lawn  games  wiH  be  open  to  then:  visitors,  and  excursions  to  places 
.  of  interest  may  be  airuiged  for  them..— J.  Lloto  RoaxSTS,  Honorary  Secretary. 

I  Lancashire  Ain>  CHttlDKB  BramChi-^A  ipeciB]  meeting  of  th«s  Branch  will  be 
held  at  the  Medical  Institution,  Liverpool,  on  Wednesday,  September  sist,  at  s  r.u., 
to  consider  the  subject  of  Consultations  with  Homoeopatntsts. 

An  ordinary  meeting  of  the  -same  Branch  will  be  neld  at  the  Town  Hall,  Bolton, 
on  Thursday,  October  13th,  u  3  p.m.  Members  desirous  of  reading  communica- 
tions, etc. ,  are  requested  to  send  an  intimation  to  the  Honorazy  Secretary  immediately. 
—A.  Davidson,  Honorary  Secretary,  a,  Gambier  Terrace,  Liverpool. — September  3rd, 


North  of  Encland  Bkamch.— The  antumnal  meeting  of  this  Branch  will  he 

'  held  at  Chester-Ie-Street,  on  Tuesday,  October  4th.    Members  inlirading  to  Rad 

papers  arc  requested  to  communicate  at  once  with  one  of  the  Honorary  Secretaries. 

— T.  W.  Barron,  M.B.,  Duham;  Davto  Drumhond,  M.D.,  NewcastleK>n-Tyne, 

HoBorary  Secretaries.  

East  York  and  North  Likcoln  Branch.— The  autumn  Meeting  of  this  Bcaiteli 
will  be  held  at  Beverley  on  Thonday,  September  nnd,  at  4.15  p.m.  Gentlemen  who  - 
desire  to  make  any  communication,  or  to  propose  any  resolution,  are  requested  to  in-- 
form  the  Secretary  not  later  than  the  14th  inst.  The  time  allotted  to  each  communi* 
catioa  is  limited  to  fifteen  minutet.— £.  P.  HaRsbv,  Hon.  Sec— Sept.  jth,  iSSr. 
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Sooth-Eastbkn  Brakch:  East  Sossrx  District.— The  fii»t  meeting  of  the 
a1>ove  district  for  the  pteieat  season  will  be  held  on  Friday,  the  30th  instant,  at  the 
Station  Hotel,  Hayward's  Heath  ;  Dr.  Byass  of  Cuclifield  in  the  chair.  The  meeting 
will  be  at  3.30  P.M.  Dinner  at  5.30  p.m.  Communications  are  invited  ;  and  it  is 
lequested  that  notice  thereof  may  be  sent  at  once  to  the  Secretary. — T.  Jbnmbr 
VssRAU.,  Honorary  Secretary,  30,  Bedford  Place,  Brighton.— September  5th,  1881. 


South  Midlakd  Brakch. — Tie  autmnnal  meethigof  the  above  Branch  will  be 
held  at  the  residence  of  Dr.  Edward  Lawford,  Oriel  House,  Leighton  Biuzard,  Beds, 
on  Tuesday,  September  37th,  at  3  o'clock ;  the  President,  H.  C.  Rogers,  Esq.,  in  the 
chair.  Dr.  Lawford  kindly  invites  the  members  to  luncheon  at  his  house,  _  at  a 
qnarter  past  one  o'clock.  Amongst  others,  the  following  cases  and  papers  will  be 
read.  Dr.  Bryan:  Notes  on  New  Medicines.  Dr.  Buzzard:  Illustrations  of  Dis- 
eases  of  the  Spinal  Cord.  Dr.  Lawford :  Notes  of  a  Gunshot-wound  in  which  the 
Bullet  passed  through  the  Ethmoid  Bone,  struck  the  Occipital  Bone,  and  then  passed 
into  the  (Esophagus.  H.  C.  Rogers,  Esq.,  will  read  a  communication.  Dr.  Thomp- 
son will  read  a  paper.  C.  J.  Evans,  Esq. ;  A  few  Remarks  on  the  Treatment  of 
some  Common  but  Obstinate  Affections.  J.  A.  Hedges,  Esq.:  Case  of  Contracted 
Knee-joint  treated  successfully  by  Subctttaneons  Tenotomy.— ti.  F.  KiRBV  Smith, 
Honorary  Secretary,  Northampton. 

East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held  at 
the  Swan  Inn,  Southwold,  on  Friday,  September  30th,  at  a  P.M.;  Charles  Palmer, 
Esq.,  Senior  Surgeon  Great  Yarmouth  Hospiul,  President.  It  is  requested  that 
memoers  desirous  of  reading  papers  or  exhioiting  specimens  will  give  immediate 
notice  to  one  ot  the  Honotaiy  Secretaries.- W.  A.  Elliston,  M.D.,  Ipswich  ;  M. 
Bevbrlkv,  M.D.,  Norwich,  Honorary  Secretaries 


CORRESPONDENCE. 

CONSULTATIONS  WITH  HOMCEOPATHS. 

Sir, — Mr.  Hutchinson,  in  his  address  deliTored  to  the  British  Medi- 
cal Association  at  R;de,  has  given  his  views  touching  consultations 
with  homceopaths.  He  tells  us  that  it  is  our  duty  to  meet  in  consulta- 
tion every  man  whose  name  is  on  the  Medical  Hegister,  ii,cluding,  of 
course,  every  practitioner  of  homoeopathy.  And  in  his  sketch  of 
homoeopathy,  he  tells  what  sort  of  confrires  homceopathic  practitioners 
were  :  "No  wonder  that  some  of  onr  ranks  should  have  thought  they 
saw  their  interests  in  adopting  the  new  method,  and  equally  little  that 
most  of  those  who  observed  their  conduct  held  the  motives  of  the  man 
viho  put  'HomaopatK  on  his  door  to  be  low  and  self-seeking.  In  nine- 
tern  cases  out  of  twenty,  probably  the  verdict  was  right".  (The  italics 
are  put  by  me.)  Now,  I  would  ask  Mr,  Hutchinson  his  reasons  for 
asking  the  profession  to  meet  in  consultation  men  "whose  motives 
were,  in  nineteen  out  of  twenty  cases,  low  and  self-seeking".  His 
remark,  it  is  true,  is  written  in  the  past  tense ;  but  he  makes  no  dis- 
tinction between  the  past  and  the  present,  as  he  manifestly  should  have 
done,  if  he  meant  his  stigma  to  attach  only  to  those  of  a  past  genera- 
tion. Any  way,  his  views  clearly  enforce  the  propriety  of  such  con- 
sultations in  the  past  equally  as  they  do  now.  And  as  to  "motives", 
it  is  certain  that  the  adoption  of  the  "new  method"  may  serve  men's 
interests  now,  as  well  as,  or  even  better,  than  they  did  in  the  past. 
Again,  Mr.  Hutchinson  says  :  "To  Boycott  a  quack  on  principle  is  one 
thing,  to  attend  to  the  interest  of  the  quack's  patient  may  be  another. 
Hence  the  duties  of  surgeons  in  this  matter,  and  especially  of  those 
engaged  in  consultation  practice,  have  always  been  very  difficult,"  Mr. 
Hutdiinson's  manner  of  putting  this  may  be  somewhat  obscure ;  but  it 
seems  to  me  that  there  can  be  only  one  person  here  to  whom  he  applies 
the  term  quack. 

The  inevitable  conclusion  which  follows  from  these  statements,  unless 
I  have  wholly  misread  Mr.  Hutchinson  (which  I  hope  I  have)  is  this : 
That  it  is  the  duty  of  the  profession  to  meet  in  consultation  quacks  and 
men  whose  motives  "in  nineteen  out  of  twenty  cases,  are  probably  low 
and  self-seeking",  provided  only  their  names  be  on  the  Register.  I 
wish  to  say,  that  I  do  not  endorse  this  verdict.  In  a  conntry  which 
boasts,  above  all,  of  freedom  of  opinion,  it  would  be  disgraceful  indeed 
if  homoeopathy  were  not  allowed  to  have  its  full  swing.  I  certainly 
think  that  those  men  act  unfairly  who  call  themselves  homoeopaths, 
and  yet  practise  like  all  the  rest  of  the  world.  But  I  fully  agree  with 
Dr,;Bristowe  that  there  are  homoeopaths  as  high-minded  and  as  honour- 
able as  the  best  of  the  profession.  All  that  we  demand,  and  have  a 
right  to  demand,  is  that  they  shall  not  force  their  professional  inter- 
course upon  us.  If  they  would  only  leave  us  alone,  and  quietly  pursue 
their  avocations  in  their  own  way,  I  am  satisfied  that  the  profession 
would  never  interfere  with  them.     It  would  iim^Xj  guarda  epassa. 

Equally  hard  is  it  to  understand  how  Dr.  Bristowe  could  have  per- 
suaded himself  to  tell  us  that  it  is  the  duty  of  the  profession  to  meet 
in  consultation  men  who  "practise",  as  he  calls  it,  "such  a  palpable 
imposture  as  he  moeopathy".  Does  he  really  maintain  that  a  medical 
man  can  assist  in  such  consultations  without  aiding  and  abetting  in  the 
spread  of  "the  imposture"? 

Both  Dr.  Bristowe  and  Mr.  Hutchinson  ignore  all  reference  to  what 


seems  to  me  to  be  the  very  pith  of  the  matter — the  morality  of  hoioago- 
pathic  consultations.  They  ask  the  profes»on  to  meet  homceopitli^ 
that  is  to  meet ;  l.  The  pure  homoeopath,  whose  theory  and  practice 
Dr.  Bristowe  eloquently  denounces  as  an  outrage  on  medical  science; 
and  2.  The  soi-disant  homoeopath,  who,  it  appears,  practises  his  pro- 
fession as  ordinary  medical  men  do,  and  but  labels  himself  homceopitli, 
whereby  he  gets  all  that  advantage  which,  as  Mr.  Hutchinson  siys,  it 
derived  from  writing  homoeopath  on  his  door.  Now  to  meet  a  pure 
homoeopath — a  man  whose  theory  and  practice  of  medicine  is  set  dori 
by  Dr.  Bristowe  as  an  outrage  on  our  medical  science— is  surely  to 
deceive  the  patient,  to  degrade  ourselves,  or  to  insult  the  homcet^atlL 
Then,  to  meet  a  soi-disant  homoeopath — to  consult  with  a  nun  wko 
pretends  to  the  public  that  he  possesses  some  special  hocus-pocus  medod 
of  cure,  some  powers  which  we  others  have  not,  and  yet  pnctisa 
medicine  as  ordinary  doctors  do — seems  to  me  simply  entering  into  1 
partnership  with,  or  encouraging,  those  who,  whether  they  mean  it  01 
not,  are  in  our  eyes  humbugging  the  public. 

Mr.  Hutchinson's  saving  clause  in  favour  of  the  surgeon,  that  ht,  at 
all  events,  cannot  go  wrong  in  meeting  homceopaths,  can  surely  bear  no 
arming.  Do  surgical  patients  never  require  medical  treatment?  Syphi- 
litic diseases  fall  mainly  to  the  surgeon;  do  they  require  no  memol 
treatment?  Of  course,  semper  et  ubique,  surgeons  tie  bleeding  arteries 
and  relieve  strangulated  hernias ;  but  what  hive  such  operations  to  do 
with  homoeopathic  consultations  ?  If  (as  Mr.  Hutchinson  says)  the 
public  had  really  sufiered  through  our  exclusiveness  in  this  nutter, 
we  should  surely  have  heard  something  of  it  during  the  past  tweiti 
years. 

Dr.  Bristowe's  eloquence  has  carried  him  away  into  what— he  mmt 
pardon  me  for  saying — seem  to  me  errors  in  argubg,  and  conseqoait 
injustice  to  the  profession.  "It  would  be  deplorable",  says  he,  "if 
those  of  us  who  look  on  spiritualism  as  one  of  the  greatest  follies  of  the 
times  in  which  we  live,  were  to  scout  the  distinguished  chemists  lai 
the  great  writers  who  devoutly  believe  in  it ;  or  were  to",  etc.  He 
inference  is  that  we,  who  scout  homoeopathy,  do  act  thus  deploiably. 
The  error  here  is  patent.  Dr.  Bristowe  confuses  the  abstract  with  the 
concrete.  We  do  not  scout  the  man,  we  scout  the  thing  he  pradiics. 
We  act  towards  the  homoeopath  as  such,  exactly  as  Dr.  Bristove  mid 
act  towards  the  spiritualist  as  such.  Dr.  Bristowe  would  scout  a  con- 
sultation on  spiritualistic  business  with  a  practitioner  of  spiritiuiim, 
exactly  as  we  would  scout  a  medical  consultation  with  a  practiticma  of 
homoeopathy.  Does  Dr.  Bristowe  really  mean  to  assert  that  we,  who 
refuse  to  meet  a  homoeopathic  practitioner  in  consultation,  would  reiiist 
to  do  him  just  homage  as  a  great  chemist,  as  an  astronomer,  or  ^  a 
man  of  science  in  any  department  ?  Here  he  assuredly  does  us  injistiix, 
Let  him  produce,  if  he  can,  a  homoeopath  distinguished  as  a  min  of 
science,  and  show  that  he  has  been  scouted  because  he  practised  homoio- 
pathy ;  and  then  his  argument  would  have  some  base  to  stand  upon. 
Is  Mr.  Crookes  scouted  because  he  patronises  spiritualism?  It  ii  not 
our  fiiult  if  homoeopaths  are  not  distinguished  as  men  of  sa'coce,  and 
do  not.  figure  among  our  F.R.S.'s.  Again,  the  wanderii^  of  Dr. 
Bristowe's  pleadings  are  shown,  when  he  refers  to  matten  "incapaWe 
of  scientific  proof  ,  to  support  his  thesis — to  religion,  poUtics,  and 
such  like.  Now,  if  his  reasonings  here  have  any  point,  they  comt  to 
this:  that  he  blames  the  Catholic  who  refuses  to  go  to  chatch  with  the 
heretic,  or  the  Conservative  who  refuses  to  sit  down  at  a  Radiol 
festival.  The  truth  is,  his  illustrations,  as  I  see  them,  tell  exactly  the 
opposite  to  that  which  he  adduces  them  to  prove.  He  would  d^,  I 
suppose,  blame  me  if  I  were  to  refuse  to  confer  on  spiritualism  wiBl « 
spiritualist,  even  though  he  were  an  Astronomer  Royal  o'  *  ^ 
Humphry  Davy.  Why,  then,  should  he  blame  me  if  I  refuse  to  conM 
professionally  with  a  homoeopath,  who,  as  Dr.  Bristowe  has  shown, 
believes  in  doctrines  equally  outrageous  to  science  ?  It  is  not  the  nuOi 
or  the  man  of  science,  whom  I  repudiate,  but  that  false  doctrme- 
homoeopathy— which  he  holds,  or  pretends  to  hold,  and  which  M" 
immediately  upon  the  business  in  hand,  the  treatment  of  the  patient. 

It  is  well,  I  think,  that  Dr.  Bristowe  and  Mr.  Hutchinson  havepofc- 
lished  their  views  on  consultations  with  homceopaths.  When  men  * 
high  in  the  profession,  and  so  skilled  as  writers,  have  spoken,  "*J*? 
be  sure  that  everything  has  been  said,  that  can  be,  to  support  a^ 
opinions.  Vet  I  cannot  but  believe  that  many  of  their  "^''-^ 
conclude,  as  I  have  done,  that  the  arguments,  on  the  whole,  ''^"^ 
against  homoeopathic  consultations.  Whether  our  confrires  "^.""j*?. 
in  expressing  their  sentiments  on  such  a  topic  in  the  Addresses  m  M^ 
cine  and  Surgery  of  the  British  Medical  Association  may  be  a  «>»™ 
of  doubt.*    I  do  not  think  they  did ;  and  chiefly  for  this  reason,  tw. 

'  It  is  right  to  say  that  Mr.  Hutchinson  did  not  deliver  •''»  "■""K'Si?^, 
pathy  to  the  meeting.    They  were  ready  in  his  manuscript,  but  he  passed  »«■ 
having  learnt  that  Dr.  Bristowe  had  attacked  the  same  subject. 
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as  they  were  the  appointed  orators  of  the  Associstion,  ■msay  persons, 
in  and  out  of  the  profession,  may  not  unreasonably  infer  that  their 
opinions  are  in  some  sense  sanctioned  by  the  Association.  They  seem 
to  me  to  have  inoppottnnely  and  needlessly  introduced  the  red  flag  of 
qna^-polemics  into  what  should  have  been  calm  and  scientific  dis- 
coorses.  When  this  subject  was  last  brought  before  the  Association, 
about  twenty  years  ago,  it  was  so  on  a  special  motion,  and  in  fiill 
assembly  where  every  member  could  have  his  say.  It  is  to  be  regretted 
that  the  matter  was  not  again  brought  forward  in  a  similar  way ;  for 
ihen,  at  all  events,  it  could  have  been  duly  discussed,  and  we  should 
have  had  the  satisfaction  of  learning  the  opinion  of  th:  Association, 
whether  or  no  it  is  ready,  at  this  day,  to  revoke  the  unanimous  veto 
which,  twenty  years  ago,  it  put  upon  homoeopathic  consultations. — 
Yonrs  obediently,  W.  O.  Makkham. 

X.ondoii,  September  loth,  1881. 

OBITUARY. 

FREDERICK  SYMONDS,   M.A.,   F.R.C,S. 

Vr'E  regret  to  have  to  announce  the  death  of  Mr.  Frederick  S}rmonds 
of  Oxford,  which  took  place  on  the  litb  instant,  after  a  long  and  pain- 
ful illness.  Mr.  Symonds,  who  was  the  son  of  Mr.  John  Symonds,  a 
well-known  {iractitioner  at  Oxford,  was  born  in  1813,  and  was  edu- 
cated at  Christ's  Hospital  and  at  University  College,  I/>ndon.  He 
commenced  practice  at  Oxford  in  1833,  and  was  elected  to  the  univer- 
sity coronership  in  1869.  In  the  following  year,  the  university  con- 
ferred upon  him  the  honorary  degree  of  M.A.,  when  he  became  a  mem- 
ber of  Magdalen  College.  He  was  surgeon  to  the  RadcIiSe  Infirmary, 
Oxford,  for  more  than  twenty-five  years,  retiring  from  the  office  in 
1878,  when  he  was  elected  honorary  surgeon.  He  was  also  for  several 
years  surgeon  to  the  University  Volimteer  Rifle  Corps,  but  resigned  a 
few  years  since.  In  recognition  of  the  valuable  assistance  rendered  by 
him  to  the  sufferers  from  the  Shipton  railway  accident  in  1877,  most 
of  whom  were  bronght  to  the  Radclifle  Infirmary,  he  was  presented 
with  a  handsome  piece  of  plate  by  the  Great  Western  Railway  directors. 
He  was  a  fellow  of  the  Royal  College  of  Surgeons,  and  a  member  of 
the  Geographical,  Microscopical,  and  other  scientific  societies.  Mr. 
Symonds  was  highly  esteemed,  both  in  his  private  and  professional 
capacity;  and  his  many  popular  qualities  endeared  him  to  a  large 
circle  of  friends,  by  whom  he  will  be  much  missed.  He  had  a  high 
reputation  as  a  surgical  operator ;  and  his  practice  in  the  university  and 
county  especially  was  a  very  extensive  one  until  ill-health  compelled 
his  retirement  from  it  some  time  ago.  He  leaves  a  widow  and  several 
children.  

ROBERT  SMITH,  M.D. 
We  have  to  record  the  death,  at  the  early  age  of  thirty-two,  of  one  of 
the  most  accomplished  and  amiable  assistant-physicians  of  this  metro- 
polis. We  allude  to  the  death  of  Robert  Smith,  M.A.,  M.D.,  which 
took  place  at  Laurencekirk,  Kincardineshire,  on  September  9th,  from 
acute  phthisis.  Dr.  Smith  was  an  example  of  that  patient  and  per- 
severing industry  of  which  the  northern  universities  afibrd  so  many 
examples  amongst  their  graduates.  He  may  be  said  really  to  have 
made  himself;  for,  during  his  undergraduatesbip,  he  had  to  work  hard 
to  obtain  the  funds  necessary  to  carry  him  through  his  college  career. 
He  was  a  graduate  in  arts  of  the  University  of  Aberdeen,  where  he 
also  took  th«  degrees  of  M.B.  and  CM.,  with  highest  academical 
bononrs  ;  and  soon  afterwards  he  was  promoted  to  the  degree  of  M.D. 
He  acted  as  assistant  to  Professors  Brazier  and  Struthers ;  and,  after 
leaving  Aberdeen,  he  joined  the  staff  of  Charing  Cross  Hospital, 
where  his  marked  ability  for  imparting  instruction,  and  his  amiability 
of  disposition,  justly  gave  him  a  degree  of  popularity,  both  with  stu- 
dent and  colleague,  such  as  few  men  of  his  age  attain.  He  was  ever 
ready  to  lend  a  helping  hand  in  every  good  work ;  ready  to  oblige  a 
colleague  or  friend  by  doing  duty  for  him — painstaking  to  a  degree  in 
imparting  knowledge  to  the  tyro  in  medicine ;  and  he  never  tired  in 
insisting  upon  a  good  preliminary  education  as  an  absolutely  necessary 
qualification  for  the  intending  student  of  medicine.  Dr.  Smith  acted 
for  two  years  as  Examiner  '>b  Chemistry  and  Physiology  in  bis  Alma 
Mater,  where  be  was  deservedly  one  of  the  most  popular  examiners, 
because  he  was  a  fair,  yet  a  precise  and  a  conscientious,  examiner.  He 
always  insisted  that  students  should  have  a  knowledge  of  the  great 
principles  of  the  subjects  on  which  he  examined ;  and  no  one  "  stuffed 
or  crammed"  had  any  chance  of  passing  unscathed  through  the  well 
selected  series  of  questions  which  he  put  to  the  candidates.  He  was 
a  b^ai  iditttl  of  an  examiner ;  and  lus  kindly  smile  and  encouraging 
voids  of  comfort  will  be  greatly  missed.    Dr.  Smith  was  an  accom- 


plished physician  of  the  best  type ;  well  grounded  in  chemistry,  ana- 
tomy, and  physiology,  he  had  laid  a  foundation  for  futture  eminence, 
and  bad  just  begun  to  reap  the  reward  of  his  steady  devotion  to  duty 
and  the  fruits  of  his  high  mental  attainments  when  he  was  cut  off.  Of 
his  amiability  and  gentleness,  of  his  courtesy,  and  kindness,  and  con- 
siderateness,  we  cannot  speak  too  highly.  Charing  Cross  Hospital  has 
to  mourn  the  loss  of  one  of  her  most  useful  and  accomplished,  and  one 
of  her  most  prominent,  assistant-physicians. 

DAVID  LOW,  M,B.,  CM. 

Dr.  Low  died  at  Skene,  Aberdeenshire,  on  the  19th  ultimo,  at  the  early 
age  of  32.  Dr.  Low  was  a  native  of  Skene,  and  was  educated  at  the 
Grammar  School  and  University  of  Aberdeen,  where  he  graduated  in 
1872  «s  M.B.,  CM.,  with  highest  academical  honours.  Immediately 
afterwards  he  was  chosen  house-surgeon  to  the  Perth  District  Asylon', 
at  Murthly,  which  appointment  he  filled  with  great  efficiency  for  nine 
months.  He  then  went  to  Cairo  in  Egypt  as  assistant  to  Dr.  Grant-Bey 
with  whom  he  remained  till  he  entered  the  service  of  His  Highness  the 
Khedive,  and  became  attached  to  all  the  expeditions  sent  out  by  the 
Egyptian  Government  to  obtain  information  respecting  the  slave  traffic. 
He  served  on  board  Egyptian  cruisers  employed  against  the  slavers  on 
the  Red  Sea,  and  was  forthwith  nominated  Assistant-Judge  in  the  Slave 
Court  at  Massowa,  in  Abyssinia.  When  this  service  was  completed. 
Dr.  Low  was  appointed,  under  Gordon  Pacha,  Inspector-General  of 
Hospitals  in  the  Soudan,  where  he  organised  classes  for  training  the 
natives  as  medical  helpers — an  organisation  of  the  highest  possible  im- 
portance in  these  unhealthy  regions.  On  account,  however,  of  prolonged 
service  in  the  Soudan,  his  health  broke  down,  and  be  was  reluctantly 
obliged  to  resign  his  appointment,  and  come  home  to  recruit  his  strength. 
After  a  stay  of  six  months,  he  returned  to  Egypt  last  October,  and  soon 
after  was  appointed  Medical  Inspector  to  the  Sanitary  Board  in  Alex- 
andria, but  his  health  again  giving  way,  he  was  compelled,to  come  home, 
where,  after  lingering  for  three  months,  he  quietly  passed  away.  Besides 
being  a  great  traveller.  Dr.  Low  was  an  accomplished  Arabic  scholar. 
His  amiability  of  character,  cheerful  and  kindly  disposition,  which 
endeared  him  so  much  to  his  class-fellows  when  a  student  at  the  Uni- 
versity, made  him  greatly  beloved  and  esteemed  by  all  who  came  into 
contact  with  him  in  his  official  and  private  life  abroad. 


RICHARD  CLEWIN  GRIFFITH,  M.R.C.S.E.,  I«S.A. 

On  the  5th  instant,  Mr.  Richard  Clewin  Griffith  died  at  his  residence, 
20,  Gower  Street,  where  he  lived  fifty-three  years.  He  had  attained 
the  great  age  of  ninety  years  (less  three  days).  He  passed  his  examina- 
tions in  1812  and  1813,  and  was  among  the  first  batch  of  general  prac- 
titioners. He  took  his  father's  practice,  which  had  been  establuhed 
twenty  years  in  Tottenham  Court  Road,  then  a  country  suburb  of 
London.  After  a  few  years,  he  removed  to  Gower  Street,  where  he 
carried  on  one  of  the  largest  general  practices  in  the  neighbourhood. 
Like  many  other  able  men  of  his  time,  he  bravely  and  successfully  did 
his  work.  He  was  Mr.  Cline's  last  dresser  at  St.  Thomas's  Hospital, 
and  was  the  fiither  of  the  Apothecaries'  Society,  of  which  Company  he 
was  the  Master  twenty-six  years  ago.  For  several  years  the  late  Mr. 
Charles  Brooke  of  the  Westminster  Hospital  was  his  partner;  and 
when  they  dissolved  partnership,  about  1845,  ^'-  Griffith  b^an  to 
resign  the  practice  of  medicine,  having  realised  a  good  competence.  It  is 
both  interesting  and  instructive  to  meditate  on  the  past  of  men  who 
were  a  link  between  the  past  (Act  of  1815)  and  the  present,  and  who 
were  a  credit  to  our  profession  at  a  critical  epoch  of  our  history. 


Donations  and  Bequests. — The  Lady  Harriet  M.  Scott  Ben- 
tinck  has  given  ;£^l,S0O  to  the  Great  Northern  Hospital. — The  Very 
Rev.  Arthur  Penrhyn  Stanley,  D.D.,  Dean  of  Westminster,  has.  be- 
queathed ;f  500  to  the  Nurses'  Home,  Westminster. — Colonel  William 
H.  Digweed  of  Ecchenswell  has  bequeathed  £^oa  to  the  Hants 
County  Hospital,  on  condition  that  they  admit  at  all  times  two  invalid 
poor  persons  from  the  parish  of  Ecchenswell,  to  be  nominated  by  the 
guardians  of  the  poor. — Mr.  David  Mcintosh  of  Havering  Park,  Rom- 
ford, has  bequeathed  ;f  200  to  the  London  Hospital,  and  £\<X)  each  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  and  the  Eastern  Counties 
Asylum  for  Imbeciles  and  Idiots. — Mr.  Stephen  Cooper  of  Leytonstone 
has  bequeathed  (after  the  death  of  his  wife)  £vm  each  to  the  London 
Hospital  and  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
— Mrs.  Hodgson,  wife  of  the  High  Sheriff  of  Warwickshire,  has  given 
;^loo  to  the  Stratford-on-Avon  Infirmary. — A  donation  of  ;f  1,000  to 
the  funds  of  the  Aberdeen  Royal  Infirmary  has  been  made  by  the  late 
Mr,  Robert  Nicol,  merchant,  Manchester. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

DEpnrx-'SuRGKONGENERAi,  J.  L.  HoLLOWAY,  C.B.,  bu  been 
granted  six  months'  leave  of  absence  from  South  Africa,  for  the  re- 
covery of  ihis  health ;  and  sails  for  England  in  the  AngKan  on  Aagttst 
l6th.  Deputy  Surgeon- General  James  Sinclur,  M.D.,  has  is  con*- 
sequence  taken  over  the  duties  of  Principal  Medical  Officer.  The 
advanced  base-hospital  at  Newcastle,  in  diaige  of  Brigade-Surgeon 
Watts,  contains  now  only  sixty  patients,  but  b  equipped  for  two  hun- 
dred. The  divisional  field-hospital  at  Bennett's  Drin,  with  the  troops 
in  charge  of  Surgeon-Major  Stafford,  consists  of  three  hundred  beds, 
and  is  very  efficient.  One  hundred  and  6fty  invalids  will  leave  Durban 
for  England  in  about  fourteen  days.  On  accouilt  of  the  scarcity  of 
grass  for  the  cattle  on  the  road,  no  more  convoys  of  sick  can  be  sent 
down  to  Maritzburg  from  Newcastle  for  another  month.  A  force  of 
5,000  men  will  probably  remain  at  Newcastle  during  the  winter;  and 
a  new  hospital  is  being  built  there,  under  the  superintendence  of 
Brigade-Surgeon  Sinclair,  to  receive  the  sick  of  the  force.  Sir  E. 
Wood  leaves  Natal  for  Zululand  on  August  22nd,  with  a  large  cavalry 
escort.  Two  medical  officers  and  a  small  field-hospital  will  accompany 
them.  Sir  Hercules  Robinson  leaves  Maritzburg  to-morrow  (August 
l6th),  to  return  to  Cape  Town.  The  health  of  the  troops  in  South 
Africa  is  ^ood;  strength  12,482,  out  of  which  there  are  4  officers  and 
572  men  sick,  and  31  men  with  wounds.  This,  is  equal  to  4.86  per 
cent.    The  troops  which  arrived  from  India  expect  to  leave  in  October. 

Army  Medical  Service. — The  following  is  (he  list  of  candidates 
who  were  successful  for  appointments  as  Surgeons  in  Her  Majesty's 
British  Medical  Service  at  the  competitive  examination  in  London  on 
August  15th,  1881. 

Marks.' 

X.  K.  M.  Reld 2390 

4.  W.  H.  P.  Lewis    2335 

J.  W.  Dick 9398 

4.  F.  J.  Jeocken    3141 

5.  U.  O.Stuart 3x25 

6.  F.  H.  Treheme 3105 

?.  S.  F.  Louehe«d 3100 
.  t  C.  Hadett 2075 

9.  H.  J.  Banralt 3065 

10.  H,  E.  R.  James    mi 

11.  H.  O.  Trevor 1900 

13.  A.  F.  Russell 1985 

13.  K.J.Fayle    1971 


Marks. 

14.  J.  W.  leroift©  X02O. 

15.  W.  W.Pike 187s 

( 16.  M.  E.  Fiugeiald 1870 

( 17. '^.  _H.  TruefiU 1870 

'T.Irwin.. 1835 

.  NealoD    1850 

30.  E.ft.Wight 1840 

ai.  W.  O.  Morris 1835 

22.  F.  H.  M.  Burton    1810 

.  Heaih   1805 

Niclwl    ...'. 1805 

Reckitt 180s 


17.  X..  H. 

18.  J.  M.  ! 

19.  P.-J.  I 
30.  E.  O.  ^ 
ai.  W.  O. 
22.  F.  H. 

{23.  J.  Heath 
34.  C.  E.  Ni( 
25.  J.  D.  T. 


-Indian  Medical  Sekvice. — ^The  following  is  a  list  of  the  candi- 
dates for  Her  Majesty's  Indian  Medical  Service  Who  were  successful  at 
the  competitive  ezamination  held  «t  Burliagton  Honse  on  August  isth, 
i88li  and  following  days.  Twenty-nine' candidates  competed  for  ten 
appointments ;  twenty-seven  were  reported  qualified. 


Marks. 

0702 

20I0 


1.  L.T.  Young 

2.  J.  B.  Gibbons    

3.  D.  Si.  J.  Grant 3410 

4.  C.  J.  Sband   3360 

5.  D. -J.  Crawford 3335 


Marks. 

6.  Jolui  Smyth, 2175 

7.  R.  B.  R»e  ., 2125 

8.  H.  Greany  .; 3015 

9.  J.  Kenan 1963 

zo.  E.  P.  Yonngerman  1795 


PUBLIC  HEALTH 

AMD 

POOR-LAW  MEDICAL  SERVICES. 


LUNACY  CERTIFICATES. 

SiK, — I  am  sent  for  to  examine  a  prisoner  at  the  police-station  ks  to  the  state  of  h!s 
mind.  Frotn  my  exammation,  1  come  to  the  conclusion  that  the  man  is  insane, 
andtdl^e  superintendent  thxt  1  am  ready  to  scathe  necessary  certificate,  i 
hear  nothinf  more  of  the  case  j  and  next  momii^,  on  inquiry,  I  fuid  that  the  re. 
I^evinj;  officer  has  been  called  in  to  remove  the  man  to  an  asylum,  and  that'  he, 
knowing  I  had  ah-eady  seen  the  case,  sends  to  the  parish  surgeon,  who  signs  the 
osrtificate.  Is  this  the  right  course  for  the  refitivht^  officer  to  UkeT  and  to  what 
fiK  am  I  entitled  fron  th*  ^oJtoe;  that  fpr  an  ordinary  visit  to  the  station,  viz., 
3s.  6d.,  or  that  for  certifyjny  as  to  the  state  ol  the  prisoner's  mind,  viz.,  one 
guinea? 

I  should  also  be  glad  to  know  die  twhts  of  ^e  foltowing  ease.  I  am  attending 
the  wife  of  a  labouring  man.  I  caosider  hor  to  be  Insane,  and  adrise  her  reniOTU 
to  an  asylum.  Her  husband  cannot  afford  to  pay  for  her  maintenaiice  there,  and 
applies  to  the  relieving  officer,  telling  hlra  that  X  have  been  attending  the  case,  and 
am  ready  to  sign  the  certificate.  Wnen  the  case  is  brought  before  the  magistrate, 
should  the  relieving  officer  send  fw  me  or  for  the  parish  surgeon?— I  am,  yours 
truly,  A  Mbmder. 

,  %•  We,  have,  on  several  occasions,  pmnted  ont  that  the  selection  of  the  medical 
gentleman  called  to  the  assistance  of  a  magistrate  or  the  justices  rests  with  these 
officials.    As,  however,  the  fee  paid  on  those  occasions  is  a  charge  on  the  rates,  the 


'  j— day  or  the  magistratfc-ordiaarily  laave  with  the  board  of  ^ardians  of  the  i  _  _  _ 
in  which  the  lunatio  is  the  powQr  of  appointing  the  medical  gentleman  who  u 
called  on  to  certify.    Although  our  correspondent  may  feel  aggrieved  by  Our  reply, 

'  he  ^ould  bear  -m  mind  that  the  salary  of  a  district  or  workhmise  tn^sHol  oflieer  is 
ordinarily  fixed  on  the  assumption  that  it  will  be  sapplememed  by  what  arc  caUed 

.extra,  fees,  to  which  lunacy  leads  an  important  aid.  Without  such  occasiooal 
additions,  the  condition  of  most  Poor-law  medical  <^cers  would  be  sad  indeed. 
T^e  same  answer  covers  the 'second  query.  As  regards  the  fee  to  which  oor  oor< 
nsspottdent  is  c&titled  for  hh  atteodaaoe  at  tlwpolice-station,  that  will  be  goiciuej 
by  thaJkour4t  which  he  was  called,  38.  :6d.  bydayi  7S.byiiighc 

ATTENDANCE  ON  FAMILIES  OF  PAUPERS  AND  ON  CASES  OF 
LABOUR. 

S[B,-^I  believe  70a  will  be  doing  a  service  to  district  medical  officers  in  genanJ,  and 
those  who  have  recently  become  so  in  particular,  by  inserting  in  your  valuable 
JovFNAL  thefolTowing  extract  from  a  letter  from  the  Local  Government  Board 
to 'the  guardians  of  the  Bosmere  and  Claydon  union.  "In  reply,  1  am  directed  to 
state  that  the  Board  consider  that,  when  a  medical  officer  is  attending  the  foailvof' 
a  pau^r  in  compliance  with  the  order  of  a  relieving  officer,  no  special  or  furtoer 
order  is  requisite  for  his  attendance  at  the  confinement  of  a  female  member  of  tlie 
family." — I  am,  sir,  your  obedient  servant,  EusTAca  Fikth. 

Debenham,  Suffolk,  September  7th,  1881. 


MEDICAL  NEWS. 

APOTRKCARtBS'  Hali.— Tbe  fdHowlng  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  eerti< 
ficates  to  practise,  on  Thursday,  September  8th,  1881. 

FaraVer,  John  Josepb,  Cheshunl,  N. 

Johnson,  Samuel  Eoenezer,  Binningfaam. 


■  wumwu,   .inuiuci  i:>i/nu.=£CT ,  Dili 

McCutcbeon,  Jaaaes,  Bradford. 

Thomson,  St.  Clair,  King's  College  Hospital; 

■Williams,  Walter  Treliving,'  Walthamslow. 


Salary,  ;£ioo  ja 


UEDICAL  VACAKCIES. 
Tm  following  vacancies  are  announced : — 
BATH  GENERAL  HOSPITAL— Residenc  Medical  Officer, 
annvm.    Applications  to  the  Registrar  by  September  22nd. 

BBTHLEM  HOSPITAL— Taro  RetideDt  Medical  Students.  Application!  to  A. 
M.  Jeaftireioo,  Esq^  Bridewell  Hospital,  Blackinan,  E.C,  by  October  zst. 

BIRMINGHAM  CHILDREN'S  HOSPITAL— A«istantResidentMedicaIOfic«. 
Salaiy,  j^40  per  annum.     Applications  by  September  20th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY-Dimastr. 
Salary, /So,  \rith  bosird  and  lodging.  Testimonials,  on  or  before  34^  uiataat, 
to  the  Honorary  Secretary. 

ESSEX  AND  COLCHESTER  HOSPITAL— Pbysiciao.  Applications  by  Octo- 
ber sth. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebnry,  Mancbester- 
Seirior  Resident  Medical  Officer.  Salary,  ;£ioo,  with  board  and  lodging.  AppG- 
cations  to  Chairman  Medical  Staff,  on  or  before  September  aand. 

GLASGOW  ROYAL  INFIRMARY— Lady  Superintendent.  Salary,  £if,  per 
annum.    Applications  to  Snperintendent  by  September  srst. 

LISBURN  UNION— Medical  Ofiicer  for  Knoclcnadona  Dispensary  District. 
Salary,  jf  100  i»r  annum,  with  £1^  yearly  as  Medical  OfiE^cer  of  Health,  legutn. 
tion,  and  vaccination  fees.     Election  on  the  31st  instant. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Roaj,  E.— 
Surgeon.     Applications  to  the  Secretary  by  36th  September. 

OUGHTERARD  UNION— Medical  Officer  for  Lettermote  Dispensary  District 
Salary,  ;froo  per  annum,  ;fio_  for  boat-hire,  with;fi2  yearly  as  Medical  Officer  of 
Health,  registration  and  vaccination  fees.    Election  on  the  z/th  instant. 

OWENS  COLLEGE.  Manchester.— Demonstrator  of  Anatomy.  Salary,  £ni  per 
anniun.    Applicatloni^  addressed  to  the  Senate,  by  the  23rd  September. 

QUEEN'S  HOSPITAL,  Birmiagham— Second  Casualty  Surgeon.  Applicalioas 
by  October  jth. 

WEST  BROMWICH  HOSPITAL—  House- Surgeon.     SaUry,  ;C6o  per  annum. 

Applications  to  W.  Bache,  Esq.,  by  September  36th. 
WEST  LONDON  HOSPITAL,  Hammersmith— Assistant  Dispenser.    Salary,  £r> 

per  annum.    Applications  by  September  19th. 
WHITECRAPEL  UNION— Assistant  Medical  Dispenser.  Salary,  j(6o  par  aimna. 

Candidates  onist  be  L.A,C.    Api^cations  by  September  24^1. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL- 

Matron  and  Superintendent  of  Nurses.    Salary,  £zoa  per  annum.    AppHcatkos 

to  the  Chairman  of  the  Weekly  Board  by  September  19th. 

MEDICAL  APPOINTMENTS. 

Bendall,  Howatrl,  M.B.,  appointed  House-Surgeon  to  the  Queen's  Hospital,  Kr- 

uingham. 
DoTLE,  Anthony,  L.R.C.S..  appointed  Resident  Surgeon  to  the  Memorial  Hca^ta], 

Jafrow-on-Tyne,  vice  H.  W.  Davies,  M.R.C.S.,  resigned. 
DuTTON,  Thomas,  M.B.,  L.R.C.P.,  appointed  Admiralty  Surgeon  and  Agent  to  the 

Chichester  Harbour  Division  of  H.M.  Coastguard  and  Wounded  Seamen,  v&l 

N.  E.  Crcsswell,  M.D.,  M.R.C.S.,  resigned. 
PowKLL,  G.B.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Nottingham  Union. 
Prtnn,  W.  W.,  M.R.C.S.,  appointed  Honse-Sutgeon  to  Guy's  Hospital. 
RiDCB,  J.  James,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Eafidd  Load 

Board. 
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Rkvs,  Joihtu,  M.R.C.S.En^.,  appointed  Assistant-Sniscon  to  the  Cit;  Provident 

Dispenxty,  AldengUe  Streeb  1     .      . 
Sa-iill,  T.  D.,  M.R.C.S.,  appointed  Heuia-Fhysician  to  St.  Thomas's  Hospital. 
TioswELL,  H.  H..  }r^.R.C.S.i  UR.C.P.,  appointed  Haaie-Phyaician  to.th«  Conaa 

lofimury,  Northampton,  vue  Arthv  K.  Jones,  M.D.,  resigned. 
WiLXiAKSOK,  R.  L.,  M .D.,  appointed  Medical  Offiocr  to  tba  j^arish  of  Dalrr,  vim 

A.  McK.MiUiiwa,UJ)„  deceased.  .     .    '.-        . 


BIRTHS,  MARRIAGES,  A*D  DEATHS. 

it  J*,  (a.,  wUci  tttuS  ir/rrtiMirtUd  m  ttmi^  miUk  tki  amuutumuHit. 

BItTH.' 
STAK-rra.— On  the  uth  instsm,  ,it  The  Highains,  Surhllon  HJH  the  wife  of  James 
Startin,  Snrgeon,  of  Saekrille  Street,  Piccadilly,  of  a  daughter. 

MARRtACB. 
JOXES— BOTD. — Ob  the  Sthjnstant,  at  the  Congrecattonal  Chnrcb,  Cheadle  Hulme, 
Cheshire,  hy  the  Rev.  D.  N.  Jordan,  B.A.,  Thomas  Jones,  Surgeon,  Manchester, 
to  Annie  Suria,  only  daughter  of  Aleifander  Boyd,  Bteecfafield,  Cheadle  Hulme. 


The  wffl  of  Mr.  Thomas  HecltstaH  Smith  of  Rot^lands,  St.  Maty 
Cray,  F.R.C.S.Eiig.,  has  been  proved;  the  peisoaalty  over  y^62,aoo. 

Mk.  Edwin  Day,  ^.R.C.S.Eng.,  has  obtainecl  a  supwaantution 
allowance  of  £&^ptr  annum,  oa  lesigning  as  medical '  officer,  N'o.  5 
District  of  the  faiMiU-Jlegift  Union,  jGioncestenhire,  after  forty-five 
years' service. 

A  sociKTY  for  the  promotiofi  of  cretaation  has  been  formed  in 
Padua.  The  first  meeting  was  h<M  on  Avgust  31st,  under  the  presi- 
dency of  Dr.  Giovanni  Berselli,  and  was  numerously  attended.  It 
was  decided  to  name  the  i^istituiton  the  "  Ferdinando  Coletti  Crema- 
tion Society  of  Padua**."  .     ,  ■.  .  , 

IT  IS  amounced  that,  in  October,  Messrs.  Stnffli,  Elder,  and'  Go. 
win  publish  a  new  work  for  use  in  the  dissecting-room  oy  Ivb.  Reieves 
of  the  Londoa  Uospitar.  Its  title  is,  ffumut  Marphalogy:  a  Trtatitt 
m  Practitat  imiApptud  Atuatmy,  It  will  be  'abandanOy  -Slustrktidi, 
and  will  contain  chapters  on  anatomical  technics,  on  the  history  of 
anatomy,  and  a  glossarial  index.  -    "1 

r  Irish  Paupers  and. Stimulants,— From  a  return. of  alc&hol'ie 
stimulaais  ased  in  the  several  workhouses  in  li'eland  duriij^  1880  just 
published,  we  learn  t^it_  in  the  province  of  Ulster;  25,030  sick  persons 
were  treated;  2,498  received  alcoholic  stimulaots  valued  at  ;^i,oi4,.i4s. 
9Hd.  InMnnster,  of  49,6i&cases,  15, 749 received  stimulants  valued  at 
;^3,750  I9s.9a,  l»Lemster;of3S,<)^ainei,  25jO«4receiT^  stimulants, 
vaJoed  £i,^  l6s.S)id.  In  Cionnanght,of  10,486  e^ses,  4,550  retdved 
stimulants,  valued  ^  £j.fi^  .17s.  7d.  Thus,.  6(  iao,i9S-«ii:k  persons 
Ueated  dtiriiig  the  year,. 4.8;,  151  received:  »)coboUc  stimidaat«ss  thecoet 
of  the  stimulants  being  £,\  1,845  8s.  7d.  ..'..' 

Housb-Dkainacb,— Some  time  ago,  :the-e7ca<!utive  committee'  of  the 
Citizens'  Asodatioa,  of  Cbidago^  appointed  a  sftb-eoirimiftfee  to  cob- 
sidei  the  subject  of  hons^dcaib^ge.  Afker  tionfnderable  investigation  the 
ooamittee  embodied  its  idea^  in  a  report,  '0(  which  thV  followii^  H  « 
brief  snmmarjr  of.the  recommendationsma'd'ei  ju'>  Concrete  thegroundu 
lUder  the  entire  building.  2.  Vtsitil^te.tbe  Biain.  sewers  by'afierfo- 
ated  cover  on  every  man-bele^  3.  Every  house  should  have  a  eaat-iiOD 
so  1-pipe,  not  less  thw  tiur  hichas  in  dikmelct;  randia^  from  sewer  to 
roof,  without  a  trap,  accessible  for  -rnspeclion  throughout  its  entire 
length.  4.  Every  sink,  wash;basi.ri,_balh-tub  and  water-closet  (except 
the  "  trapless",closets)  shoul^  be  trapped.  5.  Every  trap  should  be 
TCDtilated  from  its  highest  point  into  k  pipe  running  outaboVe  tlie  roof, 
and  disconnected  from  the  soil-pipe.  o.  Joints  in  iron  pipes  should  be 
leaded  and  caulked  to  rust  joints.  Jqiots  betwteu  th«.&on  and  lead 
pipes  should  be  made  with  tinued  iron  or  brass  ferrules,  soldered.  7. 
Catch-basins  should  b» built  oiitside  of  the'  house  wherever  possible, 
and  ventibited  by  a  special  pipe.  8.-  Water-closets  should  connect  with 
the  oat«f  aip  by  A-wiadow  tor  light  shaft,  and  -to  have  a  -ventiiatiDg  flne.. 
9.  Avoid' pan  closets,  andtnehcSj^roritHpi-ovedeloseU;  lo.  'On'the 
upper  floor  each  -^ater-closet  should  be  flushed  .from  a  Separate  task 
throtigh  a  pipe  iK>t.icss-than  1%  inches  in  diameter.- 

T'hb  pRtJGSOSTIC  SlGNTFlCANCE  OF  INTESTINAL  HiEMORRHAGK  IN 

TypHpiD  Ezvzit.— Dr.  I^attzel^  of  Fbila^alpUa,  ia  aa  a»ti«l*«)Bt*i-, 
buted  to  ^^.Amtritan  f^tmal if  tht  Mtdtad Sae*c»s  fer'April,  18&1, 
fnnrbidrs  ih«t..whil«.hgmofth«g».  fmm  lh6-bawelsmayseemto  amelior- 
ate the  cwnditioa  of  tbe'f)Me^,''tfi{s  is Viet'the  rale;' as  Trotisseau  and 
other  emin^t  .authorities  .have  taught ;  but,  on  the.  contrary,  the  sym- 
(itoni  li  to  M  looked  tipon  as  decidedly  UDdvpuiabl*^  raisii^  Jite  motta- 
lity  from  18 to 40 percent.  .  Hefii^d*rt])^{)Wit4oii^^«l«MV«Kb'8Qns 
ikely  to  occur  in  cases  where  hsemotrbage  has  appeared. 


.  tvwa  KULTH.-^Tbe  anniuJ  nite  of  mortality  during  the  week; 
ending  Saturday,.  fterteRiber  3rd,  i«'  twenty  of  the  largest  English  towns,' 
aveftied  17.4  cper  1^009  of  their  aggregate  population.  .  The  rates  o( 
mortality  in  th«i'several  towns  w«r«'a|  foUow  :  Br^htoq  13,  Portsmoatli 
13,  Norwich  t3^  Birminghiam  I4<  Bradford  I4<  Oldbam  15,  >  Plymouth 
15,  London  16,  I,eeds  1%,  Mewci^ttle^on-Tyne  17,  WolvarliaiBpiqa  17, 
.  Sufoid  18,  Bristol  18,  MandMster  191  Nottin^n  ,19,  Shield  20^ 
'  livfcr^ool  -22,  Swderland  32,  HttU  24,  and  l«ic«ster  25.    Scarlet 
feiver  Aowed  the  .iRrgcst  pKopoiitional  fatality  in   Hnll,.  Leicester, 
Nottingham^  and  Sttlkdeflpnd;  the  dfcaths  from  this  disease  in  HuU,- 
wbich  had  bee«  33  and  29- in  the  two  preceding  weekst  d^ned  to  16. 
laU  week.  'Tbe'19  deaths  from  diphtl>eri».  is  the- twenty  towns  included 
8 ift'Loifdot,  3 in  PostsmomA)  j-mBirmiiwiham,  and, 3  in  Manchester, 
Fever,  pdacipally  enttnc*  showed  the  highest  d(Mth-rate  .in  Nottiog*. 
b«m>  Kewcastle-upon-Tyne,  and  Salftxtd.     Diarrhoea'  fiitality  ^owed  a 
I  fnttber  general  decline,  and  waa- considerably  below  the  average  for  tb» 
season ;  this  fatality  was  proportionally  greatest  in  Sbefiield.  ;  Small* 
pox  caused  24  more  deaths  in  London  and  its  outer  ring  of  suburban 
,  dktricts,  and  not  one  in  any  of  the  ninetieen  large  provincial'  towns. 
InlLohdoo,  3,358  Urths  and.  1.190  deathswere  registered.    The  deaths' 
';  were  so  many  as  2$o  beloW'  the  average.  -  The  annual  death-rate  from 
sdl  causes,  which  had  steadily  declined  in  the  five  preceding  weeks  from 
1 27..2  to  18.3,  further  felt  last'  w;eek  to  16.2,  a  lower  rate  th^  has  pre- 
vailed in  any  week'.of  the  past  ten  years.     The  1,190  deaths  included' 
iz  from  small-pox,  35  from  measles,  40  from  scarlet  fever;  8  from! 
diphtheriaf  18  from' whooping-cough,  one  from  cerebro-spinal  fever,'' 
13  from  enteric  iever,  57  from  diarrhcea,  4  from  dysentery,  and  one 
.  from' simple  cholera ;  thus,  199^  deaths  were  referred  to  these  diseases,, 
being  186  below  the.  average,     The  fatal  caseiof  diarrhoea,  which  had 
steadily  declined  in  the  -five'preceding  weeks  from  495  to  117,  further 
fell  under  the  influAice  of  the  (X)ntinued  low  and  unseasonable  tempera-' 
ture  to  57,  which  were. no  fewer  than  158  below  the  average.    The' 
deaths  leferred'to  diseases,  of  the  respiratory  organs,  which  nad  beeir 
'  153  and  141  in  the  two  preceding  weeks,  further  declined  to  115  last' 
'  week,,  and  were  36  below  the  average  j  64  we?e  attributed  to  bronchitis' 
vjA  34  -to pneumonia.    Difierent  fortns  of  violence  caused.  55  deaths/' 
51  were  the  result  of  negligence  or  accident,  among  which  were  27'. 
I  from  fractures  and  coi)tusiqns,'5  from  burns  andscald^,  7  from, drowning,' 
2  .from  poison, .  and  4  of  iAfants  under  one  year  of  age  from  suffocation,  | 
At  Greenwich,  the  mean  temperature  of  the  air  wai  54- 5")  ^^  5-° 
below  the  average.  .' 'the  direction  of  the  wind  was  variable,  and  the! 
horizontal  movement  of  the  air  averaged  14. 1  miles  per  hour,  whi<^ 
was  3,7  above,  the  Siverage.    Rain  fell  on  three  days  of 'the  )reek,'  to 
I  the  aggregalB 'amount  of  0.36  of  an  inch,'  •  The  duration  "of  rtegistetedj 
bright  sunshine  in  tho  week  was  equal  to  16  per  cenL  of  its  possible 
duration.     The  recorded  amount  of  ozone  showed  an  excess  on  Monday, 
ajid  Tue'sday,  bijt  was  below  the  average  duriug  the  remainder  of  th^' 
W«ekr:^The  annual  r^te  of  mortality  last  week,  being  the  thirty-sixth 
week,  of  .the  year,.  In  twenty  of  the  largest  English  towns,  av«rag<id  18. 1 
per'l,oao.    The  rates  of  mortality  in  the  severaUowns  wereasfollow  j. 
I  Bradford.  12;  Brighton  12,  Norwich  13,  Birmiqgham  14,  Bristol  16,' 
Leeds  ifi,  London  j6,  Wymouth  17,   Sheffield  l7,  Oldham  ty,"  Ports-" 
'  mouth  19,  SaUbrd  20,  Newcastle-on^Tyne  20,  t.eicester  22,  Suiiderland' 
22,  Nottiogham  32,  Manchester  23,  Liverpool  24,  'Wolverhampton  24, 
and  Hull  36.' I   Scarlet  iovei  showed  the  largest  proportional  fatality  in 
Hull,  Nottingham,  and- Leicester  \.  20  more  fatal  cases- of  this  disease 
were  recorded  in  Hull,  making  no  fewer  thaO'.  149  that  have  ^leen  regis- 
tered during  the  past  ten  weel^.-  The  16  deaths  from  diphtheria  in  the 
twenty  towns  included  14  in. London  and  2  in  Portsmouth. '   Fever, 
ptincipally  eiltei^c,  showed  the  highest  deatfa-tate  in  Bristol- and  -HbII  ; 
4doaths^wererefer»ed  to  "fev*»"  in  Newc*stle-on-'IVne,  of'wWch  3 
wer*  iiMal  (iases  of  typhis 'i*  the  Fever  Hospital,  including  tHat  of-a' 
I  hospital  Dtirse.  ^  Diari^ti«ea: fatality  ibowed  a  furthe^  gen^rSMUnie  in- 
the'twenty  towns;- ana  •was'  considerably  below  the  aveVi^tt  for- the 
season!  -  Slni^l-^^dx  cattsed  29  mord  deaths  iiT  London,-  -bat  not  6Ae  iit- 
aay  of -the  nineteen  large-provineial  towns,  '  In  Londbft;  4,5r3-'-biftht 
and  1,229  deaths  were  registered.    -The  deaths  were  so  many  as  1^9' 
:  bdow  the  dvetage.     Themmnai-deatfa.ratewaseqnitl.tOi-lS.y.    During 
itUifiral.  ten  weeks  of  the  cuxrent  t|iaj(ter,'thedeatb<rate'in'the  metnx' 
'  pelis.avetagdd  sijfiper  i,(X)o,  against  i8.q.«iu)  st.ointhe  correspimd- 
mgpetiad;  of.- 18719  and '-1880.    Th«.>  1,239  deaths  indndcd  .27 '  Gnmt' 
snall-pebc,  TIJ  from  'ueasles|''  48ifrom  ssarletifevCT,  14  from  diphthefia,' 
29L&'om  whoopiag'«eiigbf  aiftomlyphns  fevbri-joiirom' enteiiefevR';  *•■ 
.  from  iil-dcfiEiBdfbrBB  of  oDDtiaiMd  iever;  39=ft»ia.'diaarrbdsa,-3fcom  dy>t 
aemaf,  knA  aai  from  .sinmle  bhotani  { -thiit,  'aoi-  deaths  weie-  referred' 
to  thcsB idiseases^ 'being  uS.bdow  the  atU^,    Thaifital>c*ses(at  diat-< 
riiceay  iwUefa  'had;  ateadilyilealiBad  in  tlmim:  preceding  >wmk«  -froai-  495 . 
to' J7;ifarther  fell  la^t  Week  U>  39, -and  were  nefewectlian>i3SbdiMr'! 
,  the  average.  The  deaths  from  small^pos  «mr937,  a«L■aort^thlotld(mhte< 
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Ae  average.  The  deaths  teferredto  diseases  of  tha  festiiratory  organs, 
which  had  been  141  and  1 15  in  the  two  preceding  wefek!i|  rose  i^^n'to 
131  last  week,  bat  were  15  below  the  average  ;  74  were  atttibnted  Xo- 
bronehitis  and  31  to  pneamonia.  Different  forms  of  violence  caused  51 
deaths;  44  were  the  restilt  of  negl%chce  or  accident,  among  which 
were'  17  from  fractures' and  contusions,  6  from  bums  and  scalds,  6  firolh 
drowning,  and  9  of  infants  under  one  year  of  age  from  sufibcatlon.  At 
Greenwich,  the  mean  temperature  of  the  air  was  55>4°,  and  3.6°  below 
the  average.  The  mean  degree  of  humidity  of  the  air  was  8S,  com- 
plete saturation  being  represented  by  100.  The  direction  of  the  wind' 
was  variable,  aod  the  horizontal  movement  of  the  air  averaged  7.S 
miles  per  hour,  which  was  3.4  betow  the  average.  Rain  fell  on  six 
days  of  the  week,  to  the  aggregate  amount  of  0.49  of  an  inch.  'The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  17  per 
cent,  of  its  possible  duration.  The  recorded  amount  of  bzone  showed 
a  considerable  excess  on  Tuesday,  but  was  below  the  average  throngh- 
ont  the  rest  of  the  week. 

Health  of  Foreign  Cities. —Trustworthy  indications  of  the 
lecent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities  are  afforded  by  the  following  facts,  derived  from-  a  table  in  the 
Registrar-General's  last  weekly  return.  In  the  three  principal  In- 
dian cities,  the  death-rate  averaged  33.6;  it  was  equal  t6  23.3  in 
Calcutta,  37.8  in  Bombay,  and  38.8  in  Madras.  Cholera  caused  21. 
deaths  in  Bombay  and  7  in  Calcutta,  and  small-pox  34  in  Madras. 
The  returns  from  each  of  these' cities  showed  the  usual  excessive  pro- 
portion of  deaths  from  "fevers".  The  rate  in  Alexandria  during  the 
fast  ten  days  of  August  was  equal  to  47.7,  the  deaths  including  14  fatal 
cases  of  whooping-cough.  According  to  the  most  recent  weekly  re- 
turns, the  average  annual  death-rate  in  twenty  European  cities  was 
equal  to  28.0  per  1,000  of  their  s^gre^te  population,  wnereas  the  aver- 
age rate  in  twenty  of  the  largest  English  towns  last  week  did  not  exceed 
18. 1.  The  rate  in  St.  Petersburg  was  equal  to  44.3,  57  deaths  being 
referred  to  typhus  and  typhoid  fevers,  and  1 1  to  diphtheria.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
average  death-rate  was  only  16,6,  the  highest  rate  in  the  three  towns 
being  19.3  in  Stockholm;  the  62  deaths  in  the  latter  city  included  3 
fipom  typhoid  fever,  and  5  from  diphtheria.  The  Paris  death-rate  was 
equal  to  24.5,  against  but  16.7  in  London ;  the  deaths  included  41 
ftom  typhoid  fever,  36  from  diphtheria  and  croup,  and  11  from  small- 
pox. The  deaths  in  Brussels  were  equal  to  a  rate  of  24.8,  and  included 
5  from  typhus  and  typhoid  fever.  In  the  three  principal  Dutch  cities 
— ^Amsterdam,  Rotterdam,  and  the  Hague — the  death-rate  averaged 
only  19.9,  the  highest  rate  being  22.0  in  the  Hague ;  typhus  and 
typhoid  fevers  caused  4  deaths  in  Amsterdam,  and  scarlet  fever  3  in  the 
Hague.  The  Registrar-General's  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  no  less  than  28.9  per 
1,000;  it  ranged  from  22.6  and  23.6  in  Vienna  and  Hamburg,  to  32.7 
and  37. 1  in  Breslau  and  Buda-Pesth.  Small-pox  caused  10  deaths  in 
■Vienna  and  7  in  Buda-Pesth,  and  179  deaths  were  referred  to  diar- 
ihoeal  diseases  in  Berlin.  The  death-rate  was  equal  to  40.7  in  Naples, 
and  to  24.7  in  Turin  ;  62  more  fatal  cases  of  measles  were  recorded  in 
Naples,  add  typhoid  fever  caused  5  deaths  in  Turin.  In  four  of  the 
principal  American  cities,  the  death-rate,  calculated  upon  the  enume- 
rkted  population  in  1880,  averaged  27.5;  it  was  equal  to  24.0  in 
Philadelphia,  25.7  in  Brooklyn,  29.4  in  New  York,  and  30.8  in  Balti- 
more. Diphtheria  showed  fatal  prevalence  in  New  York  and  Brook- 
lyn, and  typhoid  fever  in  Philadelphia,  while  the  death-rate  from 
diarrhoeal  diseases  was  excessive  in  each  of  the  four  American  cities. 

St,  Thomas's  Hospital. — The  following  appointments  have  recently 
been  made.  fffame-PAysiciam:  T.  D.  Savill,  M.R.C.S.,  L.S.A. ; 
C.  F.  Coxwell,  B.A.,  M.B.Cantab.,  M.R.C.S.  Asiistant  House- 
Pkysiciam:  A.  B.  Carpenter,  B.A.Oxod.,  M.R.C.S.,  L.R.C.P. ;  H. 
N.  Holberton,  M.R.C.S.,  L.R.C.P.  Houst-Surgtons :  T.  D.  Acland, 
M.B.Oxon.,  M.R.C.S.,  L.R.C.P. ;  F.  Marlow,  M.R.C.S.,  L.S.A. 
Assistant  House-Surgtim :  A.  E.  Wells,  M.R.C.S.  Rtsideut  Aecow 
chtur:  H.  P.  Butler,  M.R.C.S.,  L.R.C.P, 

'Whitechafkl. — The  recent  census-returns  show  that  the  popula- 
tion of  this  district  is  lest  by  5,297  than  it  was  in  1871,  when  the 
population  amounted  to  76,573.  During  the  first  quarter  of  the  present 
year,  there  were  694  births  and  638  deaths,  but,  of  the  latter,  126  were 
deaths  of  non-residents,  which  occurred  in  the  London  hospitals.  The 
deaths  from  small-pox  (including  9  in. the  hospitals)  amounted  to  14; 
measles  was  fatal  in  33  cases,  scarlet  fever  in  5,  diphtheria  in  3,  and 
"fever"  in  8.  The  annual  death-rate  (exclusive  of  hospital  deaths) 
was  23.9  per  1,000.  Mr.  Liddle  enlarges  upon  the  sabject  of  the  com- 
polsoty  notification  of  infectious  diseases  in  the  metropolis,  and  makes 
swne  useful  suggestions.  He  reports,  also,  a  long  list  of  minor ',  im- 
piDvementa  efiected  during  the  qoarter. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


HOMDAY..., 
TUESDAY.... 

WEDmSDAY 
THURSDAY.., 


rRIDAY.. 


SATURDAY. ... 


,.  Mabopeliian  Free,  1  p.m.— St.  Marfi't,  «  r.K.— Rofal  LoodoB 
Ophthalmic,  11  a.u. — Royal  Westminster  Ophtlialiiuc,  i.aor.it. — 
Koyal  OctboiiKdic,  3  r.u. 

,.  Guy't,  1.3a  r.H. — Westmiiuter,  1  p.m. — Rcval  London  Ophtlnt 
mic,  iz  A.H. — RomI  Weatmioster  Ctohthabnic,  1.30  r.H.— WeK 
Vaoiaa,  3  rJL— St.  liaik'a,9  AJi.-'Canoer  Ho^iitali  BnaaptoD, 
3».«. 

„  St.  BafdwIonewV,  i.M  r.M.— St  Mary's,  1.30  r.M.— Middletex,  i 
r.H. — UniTCM&y  College,  t  r.H.— London,  1  r.H.— Royxl  London 
Ophthalmic,  11  A.U.— Great  Northern,  a  p.m.— Samaritan  Frae 
Hoepital  for  IVomeo  and  Children,  %.ya  r.H.— Royal  Weitminatci 
Ophthalmic,  i.vo  r.H.— Sc  Thomas's  1.30  r.H.— St.Peter'a,  a  rjL 
— Natioaal  Otthopiedic,  10  a.m. 

I,  St  Geotge's,  i  r.H. — Central  Londco  Ophthalmic,  i  r.H. — Chariag 
Croea,  a  r.H. — Royal  I.ondan  Ophthalmic,  11  r.v. — Hoepital  far 
Diseases  of  the  Throat,  a  p.m.— Royal  Westminstei  Opbthalmk^ 
1.30  r.H.— Hospital  for  Woaiea,  a  r  j<.— LoDdon,  a  r.H. — ^Noith- 
west  London,  a.  30  p.u. 

.  Kisg'sCoUege.ar.H.—RoyalWettminiter  Ophthalmic;  i.3ap.ic. 
— Royal  iMoiaa  Ophthalmic,  11  a.h.— Central  Londea  Opbkal. 
mic,  a  r.H. — Royiu  Sontb  London  Ophthalmia,  a  rjc— Gnj'a, 
1.30  P.H.— St  Thomas's  (Ophthalmic  DepaitmentX  a  r.H.— EhS 
London  Hospital  for  Children,  a  r.M. 

St  Bartholomew's,  1.30  p.k.— King's  College,  i  r.M.— Royal  Lon- 
don Ophthalmic,  11  A.H.— Royal  Westminster  OpfathaJmfe,  1.30 
P.H.— St.  Thomas's,  t.9»  V.K.— Aoyal  FMa,  g  AJf.  and  a  MB.— 
London,  a  p.m. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON   HOSPITALS. 


CRAmro  Caoss.— Medical  and  Surgical,  daily,  i !  Obstetric,  To.  F.,  x.40 ;  SUbl 
M.Th.;  Dental, M.W.F., 9.30.    '       '         '■     '  »".«»•«* 

Guv's.— Medical  and  Eoigical,  daily,  exc  Tn.,  1.30 ;  Obstetric,  M.  W.  F«i.y ;  Kii^ 

M.  Th.,  1.30 ;  Tn.  F.,  ia.30 ;  Ear,  T\l  F.,  ia.30 ;  Skin,  To.,  13.30 ;  Deotal,  Tfe. 

Til.  F.,  le. 
CiHc's  Cotx^n.— Medical,  dally,  a;  Sargkal,  dally,  t.30 ;  Obstetric,  To.  TV.,  S., 

a:  o.p.,  M.  W.  F.,  ia.30;  Eye,  M.  Th.,  1 ;  qpfathalmic Depaitmeot,  W., i:  Bar, 

Th.,  a ;  Skin,  Th. ;  Throat,  Th.,  3  ;  Dental,  To.  F.,  zo. 
LoKDOH.— Medical,  daily  exc  S.,  a:  Surgical,  daily,  z.3e  and  a;  Obstanici  K. 

Th.,  z.3o;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  &,  9.30;  SUa,  W.,  9;  Dcatel, 

Tu.,  9. 
UnwLBSBZ.— Medical  and  Surgical,  daily,  i:  Obstetzic,  To.  F.,  1.30;  OA,  W.  &. 

1.30;  Eye,  Vr.  S.,  a.30;  Ear  and  Throat,  Tn.,  9;  Skin,  F.,  4;  Denbd,duly,9 
St.  BAKTHOioMrar's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tta.  Th.  S.,  a  : 

o.».,  W.  S.,  0 ;  Eya,  Tu.  W.  Th.  S.,  a ;  Ear,  M^  3.30  J  Skin,  F.,  r.30 ;  Lnynx, 

W.,  ts.3o;  Oithopsdic,  F.,  ta.30;  Doital,  Tn.  r.,  9. 
St.  GaoaGis'a.-^«dical  and  Surgical,  M.  Tn.  F.  S.,  x :  OtatMric,  T^  S.,  1 ;  ola., 

Th-ia;  Eye,  W.S.,  a;  EMj,fb.,3;  SUn.  Ik, s ;  Throat,  M.,a;  oaHp^ 

W.,  a ;  Dental,  Tu.  S.,  9 ;  "ITi.,  x. 
St.  Maxv's.— Medical  and  Smgical,  dally,  i.is ;  Obstebie,  Tn.  T.,  9.30;  cp.,  T»- 

F.,  1.30-  Eye, M.Th.,  >.3a:  Ear, H.Th.,8;  Sta, Th.,s.3o;  Threat, W.S.,  ia.30; 

Deotal,  W.  S.,  9.30. 


St.  Thohas's.- Medical  and  Surgical,  daHv,  except  Sat,  e ;  Obatetxic,  M.  Tl.,  a; 

Mk,  W.  F.,  taiso ;  Eye,  M.  Th.,  a  ;  o.p.,  daily,  except  Sat,  z.30 ;  Ear,  Tta.,  la^so  ; 

Sun,  Th.,  ia.30;  Thixjat,  Tn.,  sa.30 ;  Cbildjen,  S.,  xs.so ;  Dental,  Tn.  F.,  sol 
UMivaasiTT  CoLLSGE.— Medical  and  SargicaL  daily,  x  to  a ;  ObateUsc,  H.  Ta.  Th. 

ti!  '•3°i,.Ey».  M.  Tu.  Th.  F.,  a;  EarTS.,  X.30J  Skin,  W.,  1.45;  S.,  ».i5: 

Tboat,  Th.,  a.30;  Dental,  W.,  10.3. 

Wbstuihstex.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  To.  F„  \\  Eye  M. 
Th.,  a.30 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.ZS. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Quekett  Microscopical  Club,  8  r.M.    Ordinary  meetioK. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoHHinnCATtoits  leapeciing  editorial  matten  shootd  b*  addtaiaad  to  tha  1 
t6z.  Strand,  W.C.,  London:  those  concatning  biuiness  laatteta,  iaao.<ieliTacT  of  the 
Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  z6z,  Strrnd, 
W.C.,  London. 

AuTHOKi  deaizing  repzints  of  thmr  aztides  published  in  tha  BamsR  Mbdzcax. 
Jouiurr.L,  are  requested  to  communicate  beforebaad  with  the  Manager,  ifiiA, 
Strand,  W.C. 

COK»KsroMDKirrs  who  wish  notice  to  be  taken  of  their  eomnranlcations,  sfaonld 
autbeatkate  them  with  their  namea— of  couzae  not  neeeaaarily  for  pnblicakiaa. 

POBUC  Hkaltk  Depacthkht.— We  shall  bamneh  obliged  to  Medical  Ofliean  of 
Health  if  they  will,  on  fotwardiag  their  Annual  and  other  Reports,  fitvonr  na  with 
Duplicait  Copia, 

CoKXEsroNDBHTs  not  uuwered,  ate  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Wb  cahhot  unsbktaki  to  KtnraN  MARirscxirrs  hot  t»aD. 
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CoutxsPONDSNTS  uc  particolarly  requested  by  the  Editor  to  observe 

that  commanications  relating  to  advertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to  the  Manager, 

at  the  Joomal  Office,  i6xa.  Strand,  London,  and  not  to  the  Editor, 

Tub  International  Mbdical  and  Sanitaky  Exhibition. 

Vesv  great  disconteat  is  expressed,  aad,  as  we  think,  with  just  reuon,  as  to  some  of 
the  awards  in  the  recent  International  Medical  and  Sanitary  Exhibition  ;  and  It 
wilt  probably  be  found  de&irable  to  recon&ider  some  of  the  decisions.  The  task  of 
JQctging  was  undertaken  gratuitously  by  persons  of  eminence,  and  hence  it  is  diffi- 
cult to  cridase  or  revise  their  proceedings ;  nevertheless,  it  cannot  but  be  felt  that 
in  some  of  the  awards,  and  especially  in  those  in  which  we  are  interested— the 
pharmaceutiod  and  dietetic  class — no  principle  is  apparent ;  and  It  is  clear  that,  on 
the  one  hand,  some  of  the  most  remarkable  and  valuable  preparations  have  failed 
to  win  the  approval  of  the  judges.  In  this  respect,  their  dedsioos  are  palpably 
contrary  to  common  sense  and  to  the  verdict  of  the  profession,  and  of  anyooe  who 
will  take  the  trouble  to  inquire.  The  absence  of  ainirds  to  W^eth  Brothen,  and 
McKesson  and  Robbins,  may  be  taken  as  examples  in  which  it  is  quite  apparent 
that,  for  some  reason  or  other,  justice  has  not  been  done.  There  can  be  no  ques- 
tion that  these  firms  exhibited  products  of  the  highest  pharmaceutical  merit,  and, 
in  floany  instances,  of  interesting  novelty.  The  pills  of  McKesson  and  Robbins  are 
quite  of  the  highest  class  of  merit  in  respect  to  the  method,  in  respect  to  tiie 
materials,  and  in  respect  to  resuhs ;  and  so  the  same  may  besatd  of  the  compressed 
kocnns  of  W>  eth  Brothers,  and  especially,  also,  of  their  cotnprcased  talueu  for 
hypodermic  tue,  which  are  both  a  novelty,  and  ingenious  and  encctire.  It  zwnains 
for  the  mesibers  of  the  jury  to  explain  why  they  passed  over  these  products,  and 
why  they  gave  high  asrards  to  certain  trumpery  secret  preparations.  It  is  not 
potAible  that  this  matter  should  pass  without  come  sort  of  explaoation ;  and  it 
would  be  wise  that  an  explanation  should  be  forthcoming  before  further  steps  are 
taken.  In  r^ular  order,  the  reports  of  all  class  jurors  ought  to  be  brought  up  for 
revinon  andapproved  by  the  whole  body.  We  are  not  certain  whether  this  has 
been  dooe;  in  any  case,  there  must  be  a  power  of  revision ;  and,  in  this  particular 
dass,  these  are  by  no  means  the  whole  of  the  ooaplaints,  though  they  are  amongst 
the  most  palpable  Many  of  the  jurors  in  this  class  did  their  duty^  with  extreme 
carefiiioess;  and  it  is,  therefore,  the  more  astonishuig  that  such  singular  results 
sbooJd  liav«  been  arrived  at. 

Thb  Succbss  or  OOphorkctohv. 
Sir,— As  I  did  not  teach  Ryde  in  time  for  the  discussion  on  this  subject,  I  was  not 
aware  till  Saturday  last  that  Dr.  Malins  had  made  use  of  the  following  words :  "  I 
have  met  with  others  (cues  of  ofiphorectomyX  published  as  successful,  where  the 
original  disturbances  were  alt  in  active  force.  As  the  chances  are  infinitely  great 
that  these  cases  most  have  been  operated  on  by  either  Dr.  Savage  or  myself  I  at 
once  wrote  to  Dr.  Malins  the  following  letter. 

"  7*  Onat  Charles  Street,  September  3rd,  1881. 
"  Dear  Sir, — I  note,  in  to.day's  Joubnai.,  that  you  altuue  to  some  cases  of 
o5phorcctomy  as  having  been  recorded  as  successful,  but  which  you  have  found 
aot  to  have  been  relieved  by  the  operation.  As  I  have  lost  sight  of  several  of  ray 
cases,  tt  is  possSble  that  they  may  be  amongst  those  yoa  idluat  to.  As  I  am  par* 
ticnlarly  anxkns  to  keep  accurate  and  complete  records  of  my  cases,  I  shouhl  be 
very  mnda  obUfcd  if  you  would  let  me  know  if  any  of  my  cases  are  amongst  those 

Ci  speak  of;  and,  if^so,  would  yoa  kindly  give  me  a  due  to  them?— Yours  tmly, 
wsoN  Tait." 
To  this  note,  Dr.  Malins  replied  as  follows. 

"6,  Old  Square,  September  4th,  iMi. 

"Dear sir,— Let  sse  acknowledge  the  receipt  of  your  letter,  and  say  that  1  can- 
not tindertake  to  report  to  von  any  cases  of  oflpharectamy  I  may  meet  with  which 
have  not  been  relieved  by  the  operation,— Yours  truly,  Edwahd  Malins." 

Thisreply  I  regarded  as  eminently  nosatisGsctoiy,  fori  had  not  asked  Dr.  Malins 
to  report  cases.    I  therefore  wrote  again. 

"September  6th,  1881. 

"Dear  ^,— Will  yoo  ktndly  let  me  know  whether,  amongst  those  cases  of 
ottphoiectoaay  which  yon  have  met  with,  where  the  operation  nss  failed  to  relieve 
the  patients,  yet  which  have  been  published  as  successful,  there  were  any  cases 
which  had  been  operated  upon  by  me?— Yours  truly,  Lawson  Tait." 

The  repl^  came  in  seven  days.  "September  xath,  t88i. 

"Dearsu-, — In  reply  to  your  letter,  I  have  00  rtas<m  at  present  to  add  to  the 
fonncr  one  I  wrote  to  you  —Yours  truly,  Edwakd  Mauns.'* 

Id  the  paper  I  have  already  quoted.  Dr.  Malins  says :  "It  is  a  matter  of  greater 
moment  to  be  assured  of  the  perTaanent  cure  of  the  patient,  and  to  endeavour  to 
judge  fiurly  and  impartially  how  far  it  is  likeljr  to  be  promoted  by  such  a  proceed- 
ing. I  need  not  say  how  strongly  I  fee!  this;  but  the  present  correspondence 
shows  how  tittle  assiMance  Dr.  Malms  is  really  ^rerou-ed  to  give  in  such  an  inmtiry. 
ki  the  matter  stands,  I  wish  to  point  out  that,  if  Dr.  Malins*  statement  is  based 
upon  &cts,  we  are  e-  titled  to  know  all  about  them ;  if  not,  we  should  never  have 
been  troubled  with  them.— I  am,  etc,  Lawson  Tait. 

Birmingham,  September  zsth,  1881. 

Ms.  J.  T.  MucroRD  (New  Quay).— The  Medical  Council  recognises  the  second- 
class  certificates  of  the  College  of  Preeeptors,  pi  glided  that  the  cindidata  has 

passed  in  the  6rst  or  the  second  division,  and  has  taken  Algebra,  Euclid,  Latin, 
and  a  SMdem  language. 

RSVACCINATION. 

SlK, — ^There  M|>ears  to  be  great  difference  of  opinion  amongst  prsctkioners  as  to 
whether  the  failure  of  an  attempt  to  revacdnate  is  or  is  not  proof  of  the  efficacy  of 
previous  vaccination.  This  It  a  ^oestion  that  ooght  to  be  settled ;  for  I  know 
that  many  doctors  encourage  patients  to  think  thenaselves  secum  even  if  they 
donot  "tahe'',aDdofkcadoiiot«vco  iaspsctthetasnlt.  To  assert  that  one  fiuluf* 
proves  bsusceptibility  is,  in  mr  opinion,  a  dangerous  delusion ;  for  I  find  by  espsti- 
enoe  that,  if  no  first  attempt  fail,  a  second  one  almost  invarialUy  succeeds  if  done 
with  recent  lymph;  of  course,  pcoviding  that  a  reasonable  pcnod  have  elapsed 
siooe  pfevkms  vacciaation.  ■ 

A  case  in  point  came  recently  imder  my  notice,  where  a  child,  having  been 
exposed  to  the  contagion  of  smalVpoac,  was  revaccinated  (?),  but  failed ;  the  mother 
was  assured  that  it  was  nsaless  to  repeat  the  operation  ;  but,  in  a  few  days,  the 
uttle  one  sickened,  and  was  removed  to  the  hoqncaL  It  woald  be  one  of  the 
sdvantages  of  compulsory  revacdnadoa  that  the  suiveon  would  be  oUiged  to 
uaBine  each  case,  and  eertily  its  suocess.  or  to  repeat  it  some  definite  aumbcr  d 
tiOMS  before  certifying  insusceptibility, — I  am,  sir,  Ltsstk. 


Thb  Cask  or  PaasiDSNT  GAariKLD. 
Sir, — The  cause  of  the  incessant  vomiting  in  General  Garfield's  case  is  sn{^)Osed  in 
America  to  be  some  old  affection  of  the  stomach — dyspepsia.  It  appears  to  have 
been  treated  veiy  properiy  on  this  diagnods,  by  givmg  the  stomadi  as  little  work 
to  do  as  possible,  and  supporting  the  strength  by  noorishing-  enemata ;  hot  the 
result  has  only  had  tennwrary  success ;  as  soon  as  solid  food  is  given,  vomiting 
returns.  The  soundness  of  this  treatment  depends  on  the  accuracy  of  the  dia- 
gnosis. I  do  not  allude  to  the  advantage  derived  from  it  as  a  palliative  to  the 
symptom  of  vomiting ;  that  would  equally  apply  to  another  very  probable  cause, 
which  is  not  uncommon  in  India  in  the  atfcction  called  colon,  of  which  I  have  bad 
some  experience.  In  this,  the  vomiting  is  caused  by  inflammation  or  ulceration 
of  the  iUo-aecal  valve,  or  the  presence  of  a  ball  of  indurated  feces  in  the  cmcum. 
The  treatment  in  this  case  is  very  similar  to  what  has  been  employed  in  GenersI 
(^rfieki's  case,  so  far  as  diet  is  cooceroed,  but  ^e  removal  of  the  bullet  is  the 
leading  indication  of  treatment,  and  that  does  not  lie  in  the  sUNnach,  though  the 
most  prominent  symptoms  are  shown  there.  The  food,  especially  solid  food,  in 
passing  down  the  intestines  comes  to  the  irritated  or  inflamed  portion  of  the  small 
intestine,  and  the  intestinal  action  is  reversed,  and  the  food  thrown  back  into  the 
stomach,  and  vomited.  There  is  no  question,  in  this  case,  that  the  buUet  is  in  the 
cavity  of  the  peritoneum,  apparently  somewhere  near  the  lower  part  of  the  Uiom. 
In  whatever  place  it  may  be,  it  must  cause  irritation  in  the  surrounding  structuxes. 
lilts  irritation  siurounduig  a  bullet  in  the  body— ;a  not  uncommon  case — is  ofken  of 
Uttle  consequence ;  and  after  many  months  subsides ;  but  in  other  instances  it  re- 
mains a  permanent,  but  intermitting,  source  of  inconvenience  till  the  bullet  be  re> 
moved.  But  the  case  is  different  if  the  irritaUon  canse  die  antiperistaltic  action  of 
the  bowels  and  stop  the  nutrition  which  is  supplied  by  Uie  food  taken  into  the 
stomach. 

In  the  present  instance,  the  prospect  cX  the  irritation  caused  by  the  presence  of 
the  bullet  continuing  till  the  reserve  supply  stOTed  in  the  sy^em  has  been  con> 
snmed,  would  indicate  the  necessity  of  removing  it,  or  attcmptiog  to  do  so ;  as,  at 
the  worst,  if  unsncceKsfiil,  it  would  only  accelerate  the  fatal  resuTl  by  a  few  days ; 
whilst,  if  successful,  it  would  save  a  valuable  life.— Yours  truly, 

John  Murray,  IoH>cctor>General  of  Hospitals,  H.M.I.A. 
17,  Westboome  Square,  September  tich,  1881. 

Spasm  of  the  Blaodrr. 
Sir, — I  should  feel  obliged  to  any  of  vour  readers  who  would  suggest  a  remedy  to 
dieck  frequent  spasms,  referable  to  the  neck  of  the  (ladder,  to  which  I  am  subject. 
I  am  a  medical  man  in  an  out-of-the-way  place  for  professional  advice,  aged  50, 
and  I  believe  sound.  I  have  always  haci  excellent  health.  Whilst  suffering  from 
internal  piles,  about  five  yean  ago,  1  first  noticed  that  I  was  obliged  to  empty  the 
bladder  irequently.  Naturally,  I  attributed  it  to  the  irritarion  of  the  piles.  About 
eighteen  months  ago,  I  was  operated  upon ;  the  piles  were  removed,  but  1  am 
worse  instead  of  better.  Every  two  hours,  sometimes  less  frequent,  spasm  comes 
on,  and  it  requires  all  my  efforts  to  retain  my  urine.  In  about  twenty  seconds  or 
so,  the  spasm  relaxes,  and  I  am  all  right ;  then,  probaUy  in  a  quarter  of  an  hour, 
ywther  spasm  comes  on,  and  then  the  intervals  oetween  the  spasms  become  less, 
until  1  am  compelled  to  empty  the  bladder  of  quantities  varying  between  three  and 
six  ounces — seldom  more  than  six  cxmces.  The  urine  is  perfectly  clear,  of  a  light 
straw  colour,  generally  very  add,  of  specific  gravity  soro.  I  do  not  remember  my 
urine  to  have  ever  been  othorwise  than  dear ;  never  any  deposit,  llie  quantity  passed 
in  twenty-four  hours  is  between  fifty  and  sixty  ounces.  Time  (msht  or  day),  position 
(standing  or  lying  down),  walking,  make  no  difference.  The  bladder  is  generaDy 
emptied  through  spasmodic  compulsion  nice  or  ten  times  in  twenty-four  hours. 
There  is  as  great  a  sense  of  relief  when  three  ounces  are  passed,  as  if  the  bladder 
were  emptied  after  enormous  distensian.  I  have  lived  for  the  past  six  months  in  a 
temperature  never  less  than  83*;  and  my  skin  acu  very  freely.  The  agony  I 
suffered  in  England  in  the  cold  weather,  and  the  horror  with  which  I  regaxded  a 
raflway  joBtney,  are  not  to  be  described.  I^  tried  bicarbonate  of  potass  and  tinc- 
ture of  hyoscamus  until  the  urine  lost  its  acidity,  but  without  any  benefit.  I  took 
a  few  doses  of  belladonna,  but  it  roughened  my  mouth  aad  upset  my  digestion. 
I  have  no  reason  to  susj^ct  stricture.  The  urine  flows  in  a  full  stream,  and  is  ex- 
pelled at  once  with  considerable  force.  I  do  not  know  how  a  stricture  could  arise, 
as  I  have  never  had  a  complaint  likely  to  originate  a  stricture.  I  have  been  married 
twenty-seven  years,  and  am  temperate  in  all  things,  eating,  dnnking,  etc.;  spare 
and  active;  but  a  martyr  to  these  spasms,  and  to  the  frequent  micturition  wni^ 
they  cause. 

I  shall  be  most  grateful  for  any  advtce  my  professiMial  brethren  may  give  me.— 
Voim.  etc,  A  Mbmbbr. 

India,  August,  x88x. 

The  Stvdknt  or  To-Dav:  the  Practitioner  of  To-Morrow. 
Sir, — In  your  spirited  onslaught  on  the  "  old  fogey"  school  of  medicine,  and  in  yt}ur 
recommendation  to  the  young  student  of  an  exclusive  devotion  to  a  technical 
education,  you  appear  to  me  to  have  omitted  one  point  in  the  training  of  our  youth 
which  an  elder  scIk>o1  of  "  old  fogevs",  at  all  evenu,  did  not  neglect,  and  without 
which  the  risinggeneration  of  students  will  possess  their  accurate  knowledge  of 
facts  in  vain.  There  is  a  preliminary  discipline  to  be  borne  in  mind  by  those  whose 
business  it  is  to  direct  the  education  of  tne  embryo  doctor.  If  you  would  teach 
your  pupil  the  only  method  of  separating  truth  from  error,  of  correcting  false 
inferences  and  the  interpretations  of^experieoce ;  of  expelling  the  ephemeral  specu- 
lations of  pseudo-science,  and  of  dealing  fairly  with  the  complex  phenomena  of 
physical  life,  you  must  take  care  to  give  him  a  mastery  over  the  dialectic  art.  The 
system  pursued  at  present  by  the  examining  boards  does  not  aim  at  securing  this 
end.  You  speak  euxjuently  of  the  "  instruments  of  precision" — you  will  first  have 
to  drill  your  recruits  in  the  way  to  use  them.  The  real  work  of  the  ^ysiological 
labcwatory  presupposes  a  sufficient  acquaintance,  not  only  with  the  higner  branches 
of  mathematics,  but  also  with  those  subtle  operations  in  the  art  of  reasoning  which 
are  subsidiary  to  the  ordinary  rules  of  induction.  Few  boys  of  sixteen  or  sevuiteoi 
can  gnsp  snch  accomplishments ;  so  that,  if  you  wish  to  test  this  qualification  in 
the  student,  yon  must  adopt  Mr.  Savory's  well  considered  suggestion,  and  extend 
the  period  ofstudy,  as  well  as  the  time  at  which  the  examination  ia  these  subgects 
shall  take  place. 

Let  me  add  one  word  on  the  last  sentence  of  your  article,  which,  in  the  mam,  is 
opportune  and  excellent.  If  the  "  setf-debarrad^'  practitioner  will  only  "  in  twenty 
years*  tzase  fairly  be  able  to  understand  the  new  terminolog/',  it  may  be  aconsobu 
tsoa  to  him,  as  well  as  to  the  old  educated  "fogey",  iriiose  days  an  dimenng  to  a 
dose,  to  feel  that,  before  twen^  yean  are  over,  the  very  word  "  terminology" 
will  probably  be  exploded.  Such  a  hybrid  expression  did  not  exist  in  the  days  of 
Johnson,  and  cotild  not  have  been  ooined  in  the  severe  mint  of  a  classic  age.--I 
am,  yovs  bithfnUy,  HRtocv  Datmam. 

MiUbrook,  Southampton,  September  tstK  zjBSx. 
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CONSUkrATIOH  WITH  HoHCBOrATIigL 

SlB«— Now  that  aoin«  of  the  leadeis  or  the  ptofauioa  have  come  forwaxd  and  pvo- 
ttounced^  in  favour  of  meeting  homoeopauia  ia  contultation,  it  would  be  advan- 
tageous if  any  who  have  held  such  conaultations  would  publish  their  experience. 
To  many,  theae  meetings  would  appear  to  be  valueless  to  the  patient,  and  there- 
fore li«t  to  he  countenanced,  and  I  believe  most  of  us  would  refuse  on  that  ground 
alone. 

la  oondusion,  \^  me  ask  especiallv  whether  ally  puipoae  can  be  served,  unless 
it  be  the  gratification  of  a  whim  of  the  patient.  The  diagnosis  and  general  treat- 
ment asay  possibly  be  agreed  upon ;  but,  if  medicine  be  required,  how  is  this  to  be 
tattled  T  It  is  not  to  be  expected  that  hoauaopaths  will  always  follow  Dr.  Kidd's 
exampie,  and  submit  to  the  dictation  of  the  (lo-called)  allopath.—  I  am,  sir, 

Quack. 
Sib, — 11  should  be  the  pride  of  the  leaders  of  our  profiession,  to  think  as  much  of  the 
iotensts  of  the  humblest  country  practitioner  in  an  obscure  village,  as  of  those  of 
the  moat  successful  consultant  in  the  metropolis.  This  Dr.  Bristowe  and  Mr. 
Hutchinson  appear  to  have  quite  forgotten  in  their  advice  respetrting  consultations 
•weAk  homoeopaths.  They  both  agree  in  saying,  *'  If  the  man  be  resistered,  meet 
him  in  consultation,  no  matter  how  widely  divetvent  your  views  and  his  may  be, 
how  wild  and  unscieniiflc  his  practice  is".  This  a  all  well  and  good  for  the  great 
physician  or  sutigeon  who  is  called  in  as  consultant.  He  knows  that  his  dictnm 
will  be_  followed ;  that  the  patient  will  insist  on  his  plans  being  carried  out.  But, 
aoeording  to  the  Hutchinson- Bristowe  theory  of  action,  the|»neral  practitioner  is 
as  much  hound  to  allow  a  homoeopathic  physician  to  be  called  in  as  consoltant 
as  he  would  be  to  meet  Dr.  Bristowe  himself  in  a  case  (for  is  not  the  homceopath 
registered  ?  and  are  we  not  called  upon  to  meet  all  roistered  practitioiieTsO-  Here 
the  homoeopath's  idea  of  treatment  must  have  weight;  and  1  can  imagine  do  more 
bomiliating  and  discreditable  (wsition  for  a  nwdioil  man  to  he  in,  than  to  have  to 
stand  by  and  sanction,  by  his  silence  at  least,  the  administration  of  belladonna  in 
the  millionth  dilution  m  a  case  of  severe  scarlatina,  or  to  see  the  billionth  part  of 
a  grain  of  ipecacuanha  given  to  check  the  vomiting  produced  by  an  irritable  state 
of  the  stomach. 

_  I  suppose  that,  if  a  sect  of  medical  men  arise  who  practise  witchcraft  and  incanta- 
tion for  the  cure  of  their  patients,  we  shall  be  called  npon  to  meet  them  in  consulta- 
tion, if  their  names  are  found  upon  the  Mtdicat RitUtir.  But,  thank  God  I  there 
ate  men  like  Sir  William  Jenner  still  alive,  who  deem  scientific  orthodoxy  and  per- 
sonal honour  to  be  of  more  value  than  either  the  applause  of  patients  or  the  fricnd- 
smpof  qualified  quacks.  To  these,  we,  the  humole  members  of  the  profession, 
safely  leave  our  defence.— I  am,  etc,  A  Counrav  Fkactitiones. 

Six,— Most  controversies  arise  from  want  of  definition  of  the  matters  ia  dispute. 
The  pteatat  disensaion  on  consultation  with  honueopaiths  appears  to  be  no  excep- 
tion to  this  role,  as  very  diflEierent  ooabinations  have  been  included  tmder  this 
title.  It  is  evidently  one  tUnc  if  I  seek  the  advioe  of  a  homtcopath  for  my  patient, 
quite  a  different  thing  if  he  seeks  mine.  Again,  it  makes  a  wide  difference  whether 
a  honuBopath  seeks  the  assistance  of  a  practitioner  of  his  ownstanding  in  the  pro- 
fession, in  which  case  the  two  meet  cm  equal  terms  to  discuss  the  best  tteatmeot, 
or  whether  he  calls  in  a  consultant  who  henceforth  takes  the  reaponsibility  of  the 
rasa,  and  to  whom  the  attendant  medical  man  stands  in  the  sasae  relation  as  the 
captain  of  a  vessel  does  to  the  pilot^  when  the  lattec  has  cone  on  board.  Now-  it 
is  this  last  case  only  that  is  nnder  discussion  at  present;  and,  in  reference  to  it,  I 
believe  the  following  theses  caa  be  sustained. 

1.  The  coosultaot  is  alone  responsible  for  the  plan  of  treatment  adopted. 

a.  Theusual  medical  attendant  is  responsible  for  that  treatment  b^ng  carried 
oat,  and  it  is  his  concern  alone  to  decide  whether  he  can  conscientiously  do  so. 

3.  The  coiuultant  ia  not  ooncezned  in  the  opiidons,  practice,  or  character  of  a 
registered  practitioner  in  attendance  on  any  case,  as  long  as  be  faithfiiUy  Games 
out  the  treatment  ordered. 

4'  The^criais  of  a  dangerous  illness  is  an  exocedihgly  unsuitable  time  to  raise 
the  question  of  a  patient  dismissing  hia  usual  medical  attendant.— Youis,  etc., 

Patxonstown,  September  sth,  1881.  A.  W.  Wallace,  M.D. 

A  Cask  or  Hvdxophobia  supporting  Sir  Thomas  Watson's  Thxorv. 
Sir,— The  following  authentic  facts  may  be  of  suiEeient  interest  to  merit  notice.  A 
gentleman  in  India  was  severely  bitten  by  a  favourite  dog  in  the  hand,  the  scar 
remaining  for  many  years  painless,  and  no  unpleasant  symptoms  followed  the  bite. 
One  day,  whilst  riding  a  restless  horse,  the  reins  tore  open  the  scar;  in  a  few  days, 
he  died  hydrophobic,  and  in  frightful  agonies.  The  case  was  related  to  me  by  a 
lady  who  was  with  the  patient  at  the  commencement  of  his  illness,  as  being  vary 
singular  ;  Sir  Thomas  Watson's  theory,  that  the  virus  might  long  lie  latent,  enclosed 
in  some  of  the  tissues,  until  circumstances  caused  it  to  be  absorbed,  being  unknown 
«o  he'r-l  aro.  etc-t  Richard  Nhai.*,  M.I>.Lond. 

6a,  Boundary  Road,  N.W. 

Mk.  W.  H.  Bull  (Stony  Sttatibrd).— Duly  received. 

Questions  RRCARDma  Coroner's  Law. 
Sir,— I  shall  feel  much  obliged  to  ]roa  or  any  member  of  the  profession  who  will 
kmdiy  enlighten  me  on  the  following  points.  Is  it  a  &ct  that  the  law  does  not 
allow  more  than  one  medical  witness  in  the  case  of  a  person  "  Found  drowned", 
except  by  the  special  written  request  of  the  jury?  'Where  the  coroner  thinks  it 
Hkel}^  that  some  inquiry  into  the  person's  previous  history  and  probable  mental 
condition  will  be  a  matter  of  necessity,  is  or  is  it  not  his  duty  to  represent  the  fact 
to  the  jury,  and  so  obtain  their  special  written  request  in  a  case  where  the 
evidence  can  only  be  got  at  by  calling  in  a  second  medical  witness?  Has  the 
coroner  any  right  whatever  to  call  this  second  medical  witness  on  his  own  respon- 
sibility, and  without  beicg  requested  by  the  jury,  to  take  his  evidence,  and  then 
remse  to  allow  him  the  usual  fee  of  one  guinea !  Is  it  true  that,  under  such  cir- 
cumstances, the  law  allows  only  a  single  feet  and  is  the  coroner  justified  in  expect- 
ing that  the  medical  witnesses  are  to  be  contented  that  he  should  divide  this 
single  fee  between  them,  and  feel  satisfied  with  los.  6d.  each!  This  has  been  the 
course  recently  adopted  here  by  one  of  our  legal  Suffolk  coroners.  It  Seems  to  me 
very  much  like  an  innovation  that  ought  to  be  strenuously  resisted.— I  am,  sir, 
yonrs  faithfully.  John  Wilton  Skbsioah. 

Stowmarket,  September  and,  18(1. 

UarpRoresaioitAL  Advertisimc:. 
Ite.  B.  RoBiNSOM,  who  announces  that  he  is  about  to  leave  the  Chesterfield  Medical 
Aid  Awodation,  and  to  praciise  in  the  town  and  neighbourhood,  does  himself  a 
great  injostice  by  the  way  in  which  he  advettises  in  the  local  newspapers.    Such 


lents  lower  the  profession  in  die  eyts  of  th*  public ;  and  Mr.  B.  Robiason 
will  find  that  m  injuring  hn  profession  he  has  injuted  himself.    It  would  ba  smil  if 


ha  oonld  adopt  some  other  means  of  letting  the  working  claSMS  kntiw  1 
■nxious  to  lay  himself  out  for  clnb  practice. 


E  lie  is 


Ur.  Jhtom'*  Amiv  Sbrvicr. 
Sir,— As  there  is  a  little  error  m  the  repoct  of  my  »eech  when  I  returned  thanks 
for  the  army  (see  JouRNAt-  August  aolh,  page  336),  may  I  request  you  to  coirect 
it?  I  joined  the  Duke  of  Wellington's  army  directly  after  the  battle  of  Salaasiaca, 
and  was  with  my  regiment,  the  36th  Foot,  at  Vittoria,  Pyianaea,  Nivdle^  Oithes, 
and  Toulouse— not  at  Vimiera  or  Cordova. — I  am,  your  obedient  servant, 

T.  W.  Jestok. 

LiCHTinHG-STSOKB. 

Sn.— Just  after  the  storm  which  visited  many  parts  of  the  Isle  of  Wioht  a  few 
days  ago,  I  was  asked  to  see  a  man  lying  under  a  tree  about  three  miles  from 
here.  I  found  him  lying  on  his  back  in  the  road,  close  to  a  hedge,  just  beneath  a 
lofW  elm  tree.  The  Ix^y  was  quite  oold  and  flaccid,  the  hands  crossed  on  the 
body.  The  face  was  livid,  the  e^es  open  and  injected,  the  pupils  dilalrd.  On  the 
righit  foiehcad,  just  below  the  hair,  was  a  transvcise  wound  about  two  inches  losig, 
not  extending  to  the  bone.  The  wound  resembled  one  made  on  such  a  part  by  a 
blunt  instrument.  \vrf  little  blood  had  flowed.  The  right  side  of  the  whiskets 
and  beard  were  much  burnt.  The  right  side  of  the  neck  was  also  burnt,  the  csticie 
separating  ill  patches  with  the  charred  shirt  (a  linen  one).  Ftom  tha  itght  stesao- 
clavicQlar  articulation  a  charred  line  two  indses  bn>ad  passed  oblii^uely  acvoes  the 
cheat  to  a  point  in  the  left  medio-lateral  line  midway  between  the  axilla  and  antuiinr 
spine  of  the  ilium.  There  was  hen  a  circular  space,  of  the  siie  of  «  cnnW'jiif  1, 
much  charred,  the  shirt  (also  charred)  adhering.  Immediately  below  it  wen  two 
smaller  chaired  spots.  'There  was  no  mark  on  the  tlugh,  but  iusi  below  the  calf  of 
the  left  leg  there  was  a  small  spot  slightly  charred.    'The  back  of  the  le&  boot  (a 


Strang  new  one)  was  burst  open.  The  metal  watcfa<hain,  passing  to  the  left  y^mm^- 
coat  pocket,  was  bnken  into  many  pieces,  blackened,  ana  smelling  like  aaexpladied 
perciisBion.cap.  The  watch  (silver)  was  found  at  the  side  between  the  ciolls  and 
lining  of  the  waastocait,  having  been  driven  through  the  lining  of  the  podm.  Its 
ling  was  fused.  The  deceasM's  hat,  a  stiff  felt,  lay  on  the  ground  i  in  its  tans 
was  a  large  irregular  shaped  rent,  the  edges  showing  signs  of  fire.  The  tree  was 
only  slightly  damaged.  A  wren  sitting  just  above  ths  man  was  Icilleil,  the  featkan 
on  Its  head  being  stripped  off.— I  am,  etc,  HuTTON  Castlb,  M.B.Land_ 

Mewpact.Isk  of  Wight. 

Medical  ETfQVrm. 
Dubitans.- In  the  absence  of  all  the  attendant  dicnnittBDcei  of  tlie  case  aDudad  ta 
in  "  Dubitans' "  brief  statement  (snch  as,  for  instanoe,  the  caaas  of  the  sessiuea  of 
A.'s  locum  tenens  being  dispensed  with  after  the  first  attendance,  and  tba  practi- 
tioner B.  sent  for,  and  also  the  degree  of  intiiaacy  exiatkig  between  A.  and  &X  * 
satisfectory  decision  cannot  well  be  arrived  at.  Aunming,  howavnr,  that  A.  amd 
B.  are  on  terms  of  personal  intima^,  leading  to  mutual  assistance  and  recipracal 
oblijgation,  B.,  in  our  opinion,  would  do  well  not  to  make  any  charfe  to  A.'s 
patient  for  bis  services,  but  consider  himself  to  have  acted  simply  as  oiM  of  the 
locum  tenentes  of  the  absentee  A. 

In  regard  to  the  division  of  the  accouchement  fee,  we  would  refer  our  cor- 
respondent to  the  principle  enunciated  in  Rule  xs,  p.  36,  of  the  Code  ^ MiHtmi 
Btkics  published  by  Messrs.  Chnrchill. 

X.  Y.  Z.— Hnxley't  Ltxtnu  bt  BUtiumimiy  Pkytiologr;    Su  George  Mrrait's 
Bbmtniaay  Lastnt  m  Anatomy.    Both  are  publisbedby  Ma  '  ~ 


dacmiUan  andCb. 


(33MHUNICATIONS,  LETTERS,  etc.,  have  been  received  feoan:— 
Dr.  R.  M.  Sinioo,  Manchester;  Mr.  W.  H.  Ball,  Stony  Stratford;  Sr. 
ham,  London  ;  Our  Aberdeen  Correspondent ;  Mr.  T.  L.  Walfard,  ReadiaK:  Mr. 
G.  Bastes,  London ;  Mr.  J.  Casey,  London  ;  X.  Y.  Z. :  Dr.  Faiilie  Clarke,  Seotk- 
borough  ;  Mr.  E.  D.  O'Neill,  Dublin ;  Dr.  Sawyer,  Birmingham  ;  Dr.  NewA, 
Hayward's  Heath ;  G.  E.  B. ;  Dr.  Haycraft,  Birmingham ;  A.  C. ;  Mr.  Lawson 
Tait,  Birmingham ;  Mr.  H.  C.  Hopkins,  Bath ;  Mr.  F.  W.  Fletcbcc,  LowIob; 
Dr.  S.  C.  Griffith,  London ;  J.  C.  R.,  Dayton,  Ohio ;  Dr.  H.  A.  HwAtmi, 
Edinburgh ;  Mr.  W.  P.  Hourigan,  Freshford  ;  Our  Glasgow  Correspondent ;  Dr. 
H.  E.  Annstiong,  Newcastle;  Mr.  J.  Calahan,  Belfast;  Measn.  Evans  and 
WormuU,  London;  Mr.  T.  Whitehead  Reid,  Canterbury;  Mr.  Thomas  Dotton, 
Sidlesham;  Dr.  T.  W.  Banon,  Durham;  Mr.  D.  M.  Fiaser,  Deptford;  Hbr.  W. 
Perkins,  London ;  Mr.  J.  Ferguson,  West  Ferry-oo-Tay ;  Mr.  W.  ].  K.'jnanan, 
Bame* ;  Mr.  W.  A.  Caskie,  Largs  ;  Dr.  C.  R.  Drysdale,  London ;  Mr.  H.  BoKCTi 
Btnnini^uun ;  Mr.  John  Bland,  London ;  etc. 
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What  to  do  in  Cases  of  Poisoning.    By  W.  Murrdl,  M.D.,  M.R.CP. 

H.  K.  I.ewis,  Gower  Street.     18B1. 
Diseases  of  tbe  Nervous  System.    By  W.  A.  Hammond,  M,D.     londoB;.  J»  K. 

Lewis^  Gower  Street.     1E81. 
Deaf-Mutism.    By  Dr.  A.  Hartmann.    London:  BaiUiire,  Tindall,  and  Cos.    lUi- 
Manual  of  the  Principles  and  Practice  of  Operative  Surgery.    By  S.  Smith,  A.M., 

M.D.    London:  Sampson  Low  and  Co.    sBSi. 


Seate  oC  Chwca*  for  Adrwrtiuiaeiita  In  th*  "BrlUA  MiilcUJ— BMf. 

Seven  lines  and  under  ,.         a.jfiB    t    fi 

Each  additional  lino  ••        ••        ••        «•        «•        ••        «•    e    o    4 

A  whole  column  ••       • •        ••    i  ij   n 

Av^a S    •  • 

An  aicnwe  line  oontuns  eight  words. 
When  a  series  of  insertions  uf  the  same  ad vertiaenMnt  is  erdcrad,  n  disoonnt  is  loade 
OB  the  above  seals  in  the  following  proportions,  baysad  whidb  no  lednrtion  ca>  be 
allnwad. 

For  <ina«(tioai,BdedttCtk»or lopctoaBt. 

n  •J'"*    "  "  **        "       "       ••    Bo       „ 

II  so  II  „  ••         ••         ••        ••     BJ        n 

AdTtttaemaats  sho'iUd  bs  ilaUverad,  addrssaad  to  the  Mwmujw ,  at  &e  QgioB,  not 
later  than  Twelve  o'Clock  on  the  WtAeaday  preceding  pnUicatuo;  aad,  if  not  paid 
for  at  the  time,  tkonld  be  aaooBpaaiBd  by  a  rafat«BC& 

Poat-OSoa  Orden  tkoold  be  mailB  paynUa  t»  tha  Btitish  Madieat.  AaBodmiem,  at 
tbe  Wast  Ceattal  FoBt^OflioB  HigkHolbom.  SmnUaauBai  msffanaMat  iapoaiBce 


Uigitized  by  VJV^V^V  iv^ 
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NOTES 

ON  THB 

ORIGIN  AND   DIFFUSION   OF  ENTERIC 
FEVER  AND   OF  DIPHTHERIA* 

BY  WILLIAM   STRANGE,    M.D., 

Preident-Elect  of  tbe  British  Medical  Association ;  Seidor  Physician  to  the 
Worcester  InCinary. 

Of  all  hindrances  to  the  esUblishment  of  a  scientific  basis  for  medical 
pmcUoe,  the  gieatctt,  I  take  leave  to  say,  is  the  too  prevalent  custom 
of  canying  deductions  from  a  limited  number  of  Ctets  up  to  aa  extreme 
degree  of  accnaey.  So  eaptivaling  it  the  lonU  of  this  process,  that 
one  15  immediately  led  to  believe  that  the  question  at  issue  is 
solved;  and  the  reader,  unless  he  be  more  than  usually  on  his  guard, 
Is  very  apt  to  believe  the  question  solved  for  him  also.  And  in  no 
dcfwrtineat  of  the  wide  field  of  aediciae  is  this  error  so  oAcn  com- 
mitted as  in  that  of  etiology,  which  treats  of  the  origin  and  difiiisioa 
of  diseases. 

Now  enteric  fever  has  long  been'  the  battlefield  for  opposite  parties 
to  tilt  at  each  other ;  and  the  cau^e  is  not  far  to  seelc  It  is  no  other 
than  the  use  of  the  dtduciive  in  place  of  the  indtutivt  method  of  reason- 
ing, which  is  10  ficequently  adaptad  when  a  question  of  caasatioa  comes 
vnder  diseassloa.  Each  eombiitant  has  observed  a  limited  number  of 
facts,  and  verified  them  as  facts.  The  conclusions  deduced  ftoA  them 
becoine  his  theory — his  eidolon.  And  a  nice  well-rouoded  theory 
looks  so  well,  that  few  of  us  are  able  to  withstand  its  blandishments. 
Facts  iriiich  oppoM  this  theory  are  either  boldly  debied,  or,  if  that 
may  not  be,  they  are  to  'miEnipalated  by  the  raind  that,  instead  of 
opposing,  they  come  t<y  support  the  favourite  dogma.  Big  names,  we 
know,  carry  weight ;  whilst  more  modest  and  less  aspiring,  yet  equally 
trustworthy  observers,  are  apt  to  keep  their  observations  for  thdr  own 
use,  and  so  error  is  perpetuated. 

The  time  will  not  allow  of  my' quoting  authorities,  or  citing  timet 
and  instances,  either  of  observation  or  publication,  in  r^ard  of  the 
matters  now  under  discussion.  I  am  familiar  with  most  of  the  authori- 
ties on  enteric  fever,  irom  the  first  distinct  proof  of  its  specific  distinc- 
tion from  typhus  fever  made  by  our  valued  associate  Dr.  A.  P.  Stewart, 
forty  years  ago,  down  to  the  present  day.  I  will  merely  recall  to  your 
recollection  the  names  of  Brjtonneau.  Gendron  de  Leure,  William 
Budd,  Corfield,  and  others,  as  advocating  one  theory  of  the  causation 
of  enteric  fever;  and  Louis,  Andral,  Murchison,  Alfred  Carpenter,  and 
others,  who  have  chieSy  supported  the  other.  To  avoid  circumlocution, 
let  me  define  these  two  theories  at  the  outset. 

To  take  the  later  and  more  aggressive  theory  first :  it  states  cate- 
gorically that  enteric  fever  is  a  specific  febrile  disease  of  the  order  of 
the  exanthemata,  just  as  much  so  as  are  small-pox  and  measles,  with 
which  two  species  it  is  supposed  to  have  many  analogies.  LQce 
them,  it  is  originated  and  propagated  by  specific  disease-germs  which 
pass  out  of  the  intestine  of  one  sufl^erer  into  the  system  of  another 
person  by  the  ordinary  channels  used  by  other  diseases;  viz.,  by  the 
atmosphere,  by  imbibition  by  means  of  polluted  water  or  food,  or  per- 
haps by  immediate  contact  of  the  healthy  with  the  sick.  The  late  Dr.  W. 
Budd  of  Bristol  is  taken  to  be  pre-eminently  the  apostle  of  this  theory 
in  this  country,  from  the  great  care  and  minuteness  with  which  he 
investigated  his  facts,  the  clearness  with  which  he  stated  them,  and  the 
seeming  cogency  of  the  deductions  which  he  drew  from  them. 

The  other  theory,  called  by  Murchison  and  his  followers  the  pytho- 
gemc  theory,  although  it  does  not  deny  the  existence  of  disease-germs, 
which  certainly  are  sometimes  cast  6ff  by  the  intestinal  canal  of  the 
snfierer  to  reproduce  themselves  in  the  intestines  of  others,  teaches  that 
enteric  fever  originates  in  sotae  unknown  mattrus  morbi  (microzymes, 
or  fungi,  or  chemical  product),  which  is  generated  in  sewage,  in  putre- 
fying human  excrement,  or  in  other  animal  matters,  at  uncertain  times, 
and  under  conditions  not  yet  accurately  defined;  and  that  this  matiries 
morbi  may  be  conveyed  in  the  atmosphere,  in  water  or  food,  or  by 
fomites,  or,  possibly,  very  occasionally,  by  direct  contact  of  the  healthy 
with  the  sick. 

A  third  or  intermediate  theory,  held  by  some,  makes  it  necessary  for 
the  specific  germs  of  theory  No.  1  to  be  developed  or  rendered  virulent 

*  Keadinopoda^adiMaHlMi  In  tha  Section  of  Ftablic  Uedidae  at  thaAnnoal 
UMtiig  of  tlwBriosh  M«<fc)aAiSori»tioB  at  Ryde,  August  i«8i. 


by  admixtiue  with  sewage  or  other  foul  or  decaying  organic  matters  in 
which  they  grow,  or  at  least  undergo  some  change  by  which  they  be- 
come more  active  and  capat>lc  of  diffusing  the  poison  to  an  extraordi- 
nary extent. 

Now,  in  starting  a  discussion  upon  the  origin  of  enteric  fever,  I  do 
not  think  it  necessary  that  I  should  pin  my  faith  to  the  correctness  of 
either  theory,  or  to  try  to  persuade  you  that  such  and  such  a  view  is 
the  conect  one.  Rather,  as  it  seems  to  me,  I  ou^ht  to  lay  before  yon 
the  salient  points  of  correspondence  or  of  antagonism  of  facts  to  either 
theory,  and,  by  eliciting  the  opinions  of  many  observers  upon  these 
facts,  corroborated  by  their  own  experience,  to  induce  some  one 
to  gather  up  the  scattered  threads  of  tne  argument,  and  by  inductive, 
and  not  by  deductive  reasoning,  to  construct  from  them  an  unassaHaUe 
theory. 

Let  us  examine,  first,  the  first-named  theory.  And  here  let  me  say 
that  I  have  carefully  re-read  every  line  of  Dr.  Budd's  classical  work; 
and  I  do  not  hesitate  to  say  it  of  one  whose  memory  I  hold  in  affec- 
tionate admiration,  that  anything  more  misleading  than  the  deductions 
in  that  book,  truly  drawn  as  they  are  from  the  iacts  before  him,  is  scarcely 
anywhere  to  be  found  in  the  whole  range  of  medical  literature.  Dr. 
Budd,  as  you  are  avrare,  collected  a  mass  of  facts,  all  going  more  or 
less  to  prove  that,  in  the  remarkable  outbreaks  of  enteric  fever  inquired 
into  by  him,  he  was  able  to  trace  the  introduction  of  the  disease  to  the 
affected  loaJity  by  some  person  who  was  either  at  the  time  suffering 
from  the  disease,  or  who  had  lately  been  in  contact  with  some,  person 
so  snfi'ering ;  or,  at  all  events,  had  lately  arrived  from  an  infected 
locality.  The  celebrated  case  of  North  Tawton  is  a  typical  instance  of 
this.  On  the  arrival  of  the  presumedly  infected  person,  the  disease 
spreads  in  the  house,  to  the  adjoining  houses,  then  to  others  in  the  dis- 
trict, and  then  to  a  distance ;  but  always,  when  at  a  distance  from  the 
original  focus,  a  carrier  of  the  infection  was  traced.  This  was  so  at 
Chaffcombe,  and  at  the  convent  near  Bristol.  Observe,  however,  what 
Dr.  Budd  does  not  omit  to  point  out,  that  all  these  pUces,  at  the  time 
of  the  outbreak,  were  the  abode  of  sanitary  abominations  quite  suffi- 
cient, according  to  the  j^thogenic  theory,  to  breed  the  fever  of  them- 
selves, or,  as  we  say,  dt  novo.  Thus,  at  St.  Amo's  Court,  where  there 
was  undoubted  evidence  of  a  person  introduced  from  an  infeeted  dis- 
trict, Dr.  Budd  relates  that  the  main  drain  of  the  building  had  long 
been  blocked  up;  and  that,  at  the  very  time  of  the  fever,  a  perfect  cess- 
pool of  sewage  was  found  under  the  very  building  I  But,  then,  these 
abominations  (says  Dr.  Budd)  had  existed  for  montlis — yea,  for  years — 
in  the  same  condition,  yet  no  fever  makes  its  appearance  untH  the 
germs  had  been  introduced  by  an  infected  iierson.  If  any  suggestions 
are  aaade  that,  after  aU,  these  insanitary  conditions  might  of  themselves 
have  given  origin  to  the  disease,  under  some  unknown  influence,  the 
suggestions  are  put  aside,  with  pity  for  those  who  make  them,  as  "  too 

?reposterouE  and  absurd".  Now,  the  deductions  from  these  cases,  as 
have  said,  are  so  well  drawn,  and  were  so  convincing  to  the  minds  of 
the  author  and  of  those  who  were  associated  with  him  in  the  inquinr, 
that  it  appears  as  though  nothing  could  be  said  against  them.  So  far 
as  they  go,  they  are  unassailable.  But,  mark  what  a  fatal  error  runs 
all  through  the  book  I  No  mention  at  all  is  made  of  the  hundreds  of 
cases  recorded  by  other  observers,  in  which  the  most  careful  inquiry 
failed  to  discover  any  probable — aye,  even  possible — introducer  of  the 
contagion.  'You  are,  in  £act,  led  to  suppose  that  what  Dr.  Budd  has 
seen  himself  is  all  that  can  be  seen  of  the  disease.  He  found  ao  oat- 
break  unless,  to  already  filthy  conditions  of  dwellings,  etc.,  the  specific 
poison  was  introduced  ab  extra.  Yet,  you  know  that  Dr.  Murchison 
and  others  have  related  how  the  introduction  of  enteric  cases  into  fever 
hospitals  scarcely  ever  conveyed  the  infection  to  the  nurses  and  attend- 
ants ;  and  all  hospital  physicians  can  tell  how  seldom  it  spreads  to  the 
neiehbouring  patients  when  introduced  to  our  general  hospitals,  not- 
withstanding some  laxity  in  dealing  with  the  discharges.  This  depends  on 
one  condition  only :  namely,  that  the  sanitary  arrangements  of  such  hos- 
pitals are  good,  and  that  proper  means  are  adopted  to  keep  them  good 
whilst  such  cases  remain  in  tne  hospital.  This  important  proviso  will 
come  into  prominence  presently. 

'What,  then,  is  the  summary  of  Dr.  Budd's  own  cases  and  of  those  of 
similar  observers,  and  the  deductions  to  be  drawn  from  them  ?  Only 
this.  For  a  long  period — sometimes,  it  would  appear,  even  for  years'^ 
very  insanitary  conditions  of  dwelling-houses,  of  their  surroundings, 
filthy  privies  and  piggeries,  foul  drinking-water,  etc.,  may  exist  in  a 
given  locality,  especially  in  country  districts,  without  giving  rise  to  an 
outbreak  of  enteric  fever.  We  can  all  verify  this  proposition.  But 
when,  to  these  conditions,  the  propagating  germ,  brought  from  a 
distance,  is  added,  then  the  yeast  is  set  to  work,  and  the  germs  multiply 
in  a  medium  suited  to  their  growth  :  namely,  in  the  intestinal  canal  m 
those  attacked  by  the  disease.  The  germs  are  cast  out  thence  upon  the 
earth,  into  the  privy,  into  the  drain,  the  water-course,  01  elsewhere. 
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The  people  W  the  house  to  which  the  introducer  has  arrived  are  the  first 
'  to  be  attacked,  then  others  at  a  greater  distance,  both  up  and  down  the 
district.  Note,  however,  that  in  every  case  where  these  disease  germs 
have  been  carried  by  persons  going  from  an  infected  locality  into  an 
uninfected  one,  the  same  insanitary  conditions  have  existed  in  the  latter 
as  in  the  former  neighbourhood.  The  hot-bed  was  already  prepared,  so 
to  speak,  awaiting  only  the  spawn  to  bring  forth  an  abundant  crop. 
tia  deduction  as  to  the  necessity  of  the  previous  introduction  of  the 
special  disease  germ,  from  the  fkcts  narrated,  you  will  see  is  perfect. 

But  now,  with  respect  to  those  other  cases,  quite  as  numerous  and 
quite  as  carefully  observed,   in  which,'  the  same  filthy  conditions  existi 

•  jng,  no  trace  of  the  introductioii  of  disease'  germs,  ai  extra,  can  be 
found  on  the  most  careful  inquiry ;  and  in  which  the  dischai^s 
from  the  intestines  of  the  sick,  have  nci  spread  the  disease,  Sureljr,  in 
investigating  the  origin  and  diffiision  of  such  a  disease  as  enteric  fever, 

•  all  the  observed  facts  must  be  taken  into  the  account,  .and' ha Ve  their 
"^oper  value  assigned  to  theni  i*  And  if  kiiowii  fiiets  are  not  sufficient 
-to  enable  ois  to  construct  a  wdrkable  theory  of  the  pausation  of 
'the  disease,   we  must  wait  f6r  ipore  facts,  and   look  out  for  more 

fi^t;- 

''  3f ow  let  us  look  at  the  second  theory,  the  so-called  pythogenic  origiq 

of  enteric  fever  and  alsso  of  diphtheria.    After  lying  in  peaceful  repose 

for  years,  the  stench  "from  its  filthy  drains  and  cesspits  only  offending 

■.;the  noses  of  the  passers-by,  some  viUa^  is  suddenly  wakened,  up-by  a 

'  tithe'  of  its  {nhkbitants  being  attacked  by  enteric  fever  or  diphtheria, 

?  What- has  bajipened?      Has  some  -person  been  distoVered  whb   has 

'  brought  the  germs  on  his  person  or  clothing  from  an  infected  district  ? 

And  have  these  germs  got  into  the  waters  and  drains,  where  they  im- 

'mediately  gave  birth  to  a  swarm  of  infant  germs,  which  speedily  diRiised 

themselves  all  over  the  infected  area?    This  is  what  ought  to  have 

happened  if  Dr.  Badd's  theory  be  true — true  at  alt  times  and  in  all 

pl:(ces.  -      '■  ■ 

-;  'Now,  1  have  seen  a  great  deal  of  the  origin  of  ienlerid  fever 'in  my 

'  tinie,  and  have  met  with-a  great  •number  of  infeiligent  country  praeti- 

"tioners,  and  I  believe  there  is  scarcely  one  of  ti»e  latter  who  has  not 

'  Sai4,  or.  who  is  not  ready  to  say,  that  in  his  experienee,-  after  most 

■ ' carefiii  .inquiry-,  in  •  the  great .  tnajority  of  cases,  no  introduction  of  the 

-bolsim,  ai  exlra,  can  be  madieout.    Imighqt  mentfoh  scores  of  cases 

■  frofti  my  own  Inote-book,  but  simi|ar  instaijces  jnust'  be  present  \o  the 
mtnds'of:you  all,  •,,',' 

IJow,  itAay  be  aSked,  why  introduce  the -question  of  the  origm  of 
diphtheria  to  complicate  that  of  enteric  feyer  ?  .  Because  of  the  proved, 
attd,  I  believe,  sufficiently  acknowfedged,  double  origin  of  d^jhthiwia. 
Here  is  Sir  W.  Tenner's' statement  as  to  the  etiology  of  this  disease, 
published  in  iSer.     l.   "That  diphtheria  is  contagious" — admitted.    2. 

That  the  infecting  element  does  not  require,  for  its  development  any  of 
th?  Ordinarily  considered  anti-hyjnenic  conditions" — granted  also,'if  we 

•  say  not  always  required.  3.  "That  it  is  very  doubtful,  even,  if  any  of 
the  anti'hygienic  conditions  favour  its  development,  or  give  to  it  a  more 
-untoward  course  when  it  occurs."  This  proposition  is  more  than  doubt- 
ful, and  is  entirely  opposed  to '  the  experience  of  those  who  have  seen 
much  of  the  disease  amongst  the  poor,  especially  in  country  districts, 

^  where  it  can  be  observed  with  greater  accuracy  than  ih  large  towns. 
'  For  valuable  facts,  and  arguments  based  upon  thein,  in  reference  to 

■  this  point,  see  a  paper  by  Mc  Fosbroke  in  the  Sanitary- Rtcerd  for 

■  Match  last, 

■'  ''It  cannot  be,  and  I  think  is  not,  denied,  that  cases  of  diphtheria  may 
'baye  a  doable  origin:  firsti  from  filth,  and  foul  or  damp  air,  which 

■  engender  sporadic  cases,  and  these  may  sometimes  so  act  as  to  give  rise 

■  to  an  epidemic  of  the  disorder.  Secondly,  from  direct  contagion,  more 
especially  when  the  disease  prevails  epidemically.     The  *«ffw  origin  of 

'diphtheria,  then,  is  not  disputed.  The  contagious  origin  is  not  dis- 
'•puted,  and  it  does  not  require  anti-hygienic  conditions  for  the  contagion 
;to  act. 
.  Now,  the  characteristic  features  of  enteric  fever  and  diphtheria  have 
iriuch  in  common.  -  In  each  case  we  have  to  deal  with  a  poison  in  the 
blood,  introduced  ab  extra,  multiplied  in  the  bodies  of  the  sick,  and  cast 
out  thence  from  the  surface  especially  affected  ;  vii.,  the  intestinal  capal 
in  the  one  case,  or  the  mucous  membrane,  of  the  throat  and  pharynx, 
in  the  other.  The  poison,  whatever  be  its  nature,  produces  in  each 
case  its  specific  symptoms,  and  the  contagion,  when  conveyed  to  another 
•subject,  always  produces  the  same  disease.     The'  two  poisons,  there- 

•  fcre,  are  specifically  distinct,  although  arising  apparently  in  the  same 
-^inedia,  and  entering  the  body  by  the  same  channels.  Filth  of  some! 
'kind,  chiefly,  if  not  entirely,  of  animal  origin,  seems  tp  be  t'he  initial 
.  medium  whence  the  poison  is  derived,  and  it  is  not  in  our  power  to  say 

which  of  these  two  very  distinct  diseases  will  be  produced  by  contact 
With  the  same  filthy  medium. 
Now,  can  anyone  at  this  point  answer  this  question :  'Why,  Admitting 


diphtheria  to  have  this  double  origin,  enteric  fever  may  not  have  it 
also?  Are  there  not  othfir  diseases'  of  analogous  nature  which  exhibit 
an  origin  in  two  sets  of  conditions?  Erysipelas  breaks  out  in  hospitals 
and  in  private  house;  also,  without  any  introduction  ab  extra.  From 
attacking  cases  under  the  care  of  the  surgeon,  it  makes  its  way  to  the 
adjoining  beds  under  the  care  of  the  physician.  If  you  dpubt  the  fact 
of  contagion  here,  and  assign  the  outbreak  to  anti-hygienic  conditions 
affecting  all  alike, -we  wip  follow  the- patient  to  the  private  house 
into  wmch'  he  carries  the  '  disease, .  although  the  place  may  be  in 
possession  of  the  most  perfect  wholesomeiftss.  It  appears  to  me  that 
the  philosophical  physiciaii  ought  tn  endeavour  to  reconcile  all  these 
conflicting  observations  by  availing  himself  of  all  analogies  by  which 
one  disease  can  throw  light  upon  another,  and  not  by  forcing  them  all 
into  one  category,  willy  niny,.for  the  sakt  of  backing  up  some  forgone 
conclusion,  or  Of  building  up  some  spcdoDS  theory.  He  will  also  see 
if  be  cannot  lay  his.  hand  upon  sottie  iMrd  faetor^  some  tertium  ftiid, 
by  the  aid  of  which  the  discrepancies  of  evidence  may  haply  be  ad- 
justed; or,  if  he  cannqt,  try  to  discover  some  hitherto  unsuspected 
analogies  by  which  (he  conflict  may  be  ended,  and  the  diverse  facts 
made  to  lie  down  tqgethet  in  peaceful  agreement. 

•Returning  once  more,  only  for  a'  moment,  to  the  first  theny,  that  of 
jpeci&c germs  niacessaty .to  generate (tad.reprodiice  enteric feyei.  Tbe 
difficulty  of  accounting  on  this  theory  for  the  isolated  cases  which  aiise 
apparently  (/.r^«iw  is  immense,  if  ngt  insurmountable.  -  It  is' proverbially 
difiicuU  to  prove  a  negative ;  and,  no  doubt,  it  may  be  conceded  to 
DrI  Budd  and  his  followers  that  the  introduction  of  these  poison  germs 
to  sewage,  to  foul  air,  even  to  the  eazt%,  may  give  rise  to  a  most  la^id 
and  extended  multiplication. of  them,  and  to  &ii diftisioa  by  vaxians 
means  over  a  considerable  area.  But  if  every  case;  which  arisesi  whetliei 
in  the  remote  farmhouse  or  rural  cottage  or  in  the  dense,  tows  of  the 
croifded  city,  is  to  be  accounted  for  only  on  this  theory,  these  germs 
must  be  almost  universally  diffused  through  earth,  air,  and  water — rantt 
be,  in  fact,  ubiquitous.        '  '    ■ 

'  Now  what'do  we  actually  find  to  be^the  dase  ?  ■  This.  'Where  no  fever 
cases  Iws  been  before,  whenever  the  bonwrdriua  is  choked  up,  when  the 
cesspit  is  more  than  usually  filthy.iiBd  stinkinfe  .when  the  water-closet 
.is  out  of. order;  when  sewage,  even  from  ii  simpl;  draiA  in  the  country 
village,  enters  a  well  and  pollutes  the  drinking  yiAa,  thefe  and  tktn 
ehtetic  fever  occurs  in  cases  too  numerous  to  'hi  ignored.  '  If  all  these 
cases,  are  caused  by  some  sanitary  fjiult  simply  giving  exit  to  the  specific 
germs  of'  the  disease,  supposed  to  have  been  imprisoned  there  from 
some  long  ago  previous  case,  hoW  universally  diffused  they  must  be! 
'Again,  we  find  that,  whenever ' sewage  matters  laden  with  the  excreta 
of  human  beings  do'gain  entrance  into  a  well,  those  who  partake  of 
the  water  ire  almost,  cerfainjy  immediately  attacked.  On  the  other 
hstpd,  I  have  never  been  able;  to  trace  with  certainty  a  single  case  of 
this  disease  to  the  drinkiiitg  of  oi;r  river-water,  which,  although  filtered 
thi^ough  gravel  and  sand,  <:ould  scarcely e^ape  conveying  some  of  these 
minute  specific  disea^-germs,  if  they  Were  so  universally  diffused  as, 
to  accord  with  the  one  theory,  they  must  necessarily  be.  These  germs 
ought  to  find  their  ,^yay  into  the  river,  which  is  the  main  sewer  of  the 
district,  in.  countless  millions,  were  Dr.  IJudd's  theory  absolutely  the 
only  correct  one ;  for  they  would  enter  it  from  every  sewer  and  drain 
along  its  whole  course.  Ate  these  things  so?  I  trust  and  believe 
not. 

Another  objection  to  this  theory;  If  you  Confine  the  emanations,  say 
from  a  badly  ventilated  Water-closet,  or  the  effluvia  from  a  foul  drain, 
you  will  probably  very  soon  originate  enteric  fever  or  diphtheria.  But 
let  in  plenty  of  air,  cut  off  the  closet  by  a  cross-current,  and  the  house 
is  safe.  Now,  if  the  maieries  viorbi  were  of  the  nature  of  living 
organisms,  would  they  be  likely  to  be  so  easily  killed  or  rendered 
harmless  by  a  little  fresh  air  ?  But  if,  on  the  other  hand,  the  materia 
morbi  be  of  pythogenic  origin,  that  is,  probably,  a  chemical  product 
generated  by  some  process  of  putrefaction,  then  we  can  well  under" 
stand  its  destruction  by  chemical  action,  or  its  oxydation  in  pure  air; 
and  can  explain  how  it  happened  that  the  specific  germs  in  Dr.  Budd's 
cases  only  operated  when  the  sanitary  conditiuns  surrounding  tbe 
patient  were  such  as  to  promote  these  putrefactive  changes. 

Not  to  weary  you  by  any  further  discussion  of  antagonistic  theories, 
let  me  briefly  point  out  the  direction  in  which  I  think  we  should  work 
in  order  to  add  to  our  stock  of  real  knowledge  bearing  upon  the  etio- 
logy of  these  two  diseases. 

1.  I  would  suggest  that  all  available  facts  as  to  the  origin;  spread, 
and  true  nature  of  enteric  fevet  and  diphtheria,  should  be  maisnalled 
side  by  side,,  without  prejudice  or  /avourto  any  theory. 

2.  I  would  collate  the  facts  derivable  from  the  history  of  cognate  dis- 
eases, such  as  cholera,  yellow  fever,  erysipelas,  and  place  them  along- 
side.the  above  |  and  also  coUate  the  phenomena  of  certain  diseoEes  of 
animals— chicken  cholera,  for  example,  with  those  observed  as  above. 
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3.  Compare  the  conditions  undet  Which  the  diseaies  in  these  two 
last  heads  prevail  with  those  observed  of  enteric  fever  and  diphtheria. 

4.  Inferences  may  now  be  drawn  which  will  be  available  as .  landp 
Tsarks,  or  provisional  propositions,  with  which  to  go  to  work  in  the  coa- 
ftruction  of  a  theory  of  the  origin  of  these  two  disoues. 

Allow  me,  in  condosion,  to  state  what  I  look  upon  ai  conelated  &ctt 
already  known  in  the  inqviiry. 

I  think  it  is  proved  that  enteric  fever,  however  it  may  have  commenced, 
is  sometimes  propagated  from  person  to  person  by  close  propinquity,  or 
actual  contact,  with  the  intestinal  discharges.  I  had  a  clear  case  of  this  in 
my  own  house.  And  a  mattrits  morU,  which  may  or  may  not  be  composed 
of  living  specific  germs,  is  sometimes  conveyed  from  the  nek  to  the 
healthy  eU  a  distauee,  where  it  takes  eflect  in  producing  exactly  the 
'Same  symptoms  as  in  the  initial  case.  Bat,  m  this  event,  in  the 
great  maioiity  uf  cases  at  leUst,  the  sanitary  sarroimdings  of  those  who 
xeceiTe  the  disease  are  very  faulty.  This  was  the  case  with  the  epi- 
demics of  chcdera,  and  it  is  still  the  ease  with  the  spread  <A  diphtheria 
and  erysipelas.  These  diseases  seldom  spread  in  a  wholesome  honse 
or  district. 

It  is  also  proved,  as  far  as  a  negative  proposition  can  be  proved,  that 
a  ntaterUs  marH  of  unknown  nature,  be  it  fiiogoid,  or  be  it  cbeinical 
in  composition,  is  often  bred  in  drains,  sewen,  privies,  or  on  damp  or 
fool  snrfaces,  or  in  earth  or  water  saturated  wkh  sewage  matters ;  and 
that  tlus  mattriti  gives  origin  to  enteric  fever  and  to  diphtheria  without 
the  action  of  any  specific  germ  derived  from  the  body  of  a  pre- 
vioos  patient.  Unless  we  accept  this  proposition  as  founded  in  fact, 
the  ongin  of  thousands  of  caseii  of  these  two  diseases  is  involved  in 
impenetrable  mjrstery.  And  if  this  proposition  be  accepted,  then  we 
must  conclude  that  some  specific  or  quasi-specific  organism  (or  germ,  if 
you  please),  or  else  a  mere  chemical  product,  is  formed  in  such  matters, 
at  turvo. 

These  substances,  organisms,  or  chemical  products,  whatever  they  be,  un- 
donbtedly  become  capable  of  self-multiplication  and  intensification  in  the 
glands  of  the  intestine  on  the  one  hand,  and  on  the  mucous  membrane 
of  the  throat  and  pharynx  on  the  other.    They  also  now  become  capable 
of  conveying  their  respective  diseases  by  direct  contact,  as  in  the  first- 
named  proposition;  and,  to  many  minds,  this  is  the  usual  order  of 
events  in  the  origin  and  division  of  both  enteric  fever  and  diphtheria. 
Finally,  there  are  analogies  observable  between  these  two  diseases 
and  erysipelas  and  some  well-known  forms  of  septicKmia.     Recent 
experiments,  including  those  of  Pasteur,  Bnrdoa-Sanderson,  George 
Harley,  and  especially  of  Gravitz,  go  to  show  the  remarkable  fiict  tlut 
certun  deleterious  organisms — fungi,  etc. — ^may  be   so  cultivated,  by 
repeated  inoculation  into  living  tiwues,  that,  from  comparative  harm* 
lessness,  they  pass  on  to  a  condition  of  true  infectiveness,  their  vini- 
lence  increasing  with  each  fresh  inoculation.     Gravitz  even  believes, 
and  in  this  he  is  supported  by  other  German  observers,  that  inocula- 
tion with  germs  of  "low  culture",  or  with  a  very  minute  quantity  of  the 
maierits,  will  confer  immunity  from  future  attacks.    Does  not  this  lead 
up  to  the  presumption,  to  say  the  least,  that  the  poisons  of  tvphoid 
and  diphtheria,  whatever  may  be  their  real  essence,  in  passing  through 
the  bodies  of  patients,    acquire   increased  virulence,   and    so   give 
rise  to  those  phenomena  of  direct  contagion  in  some  instances,  which 
Cr.  Budd  and  his  followers  so  strenuously  contend  for  in  all  ? 

Here,  then,  we  come  in  sight  of  that  ttrtium  quid,  that  something 
db  txira,  to  which  I  have  already  alluded  as  apparently  necessary  to 
harmonise  and  reconcile  the  various  conflicting  phenomena  of  these 
diseases.  And  it  will  be  in  pushing  investigations  in  this  direction  to 
their  utmost  attainable  limits  that  I  shall  look  for  any  real  extension 
of  our  knowledge  of  them.  Could  the  funds  of  our  Association  be 
better  employed  than  in  aiding  skilled  investigators  to  puisne  these 
inquiries  in  a  field  which  seems  to  promise  the  greatest  results  from 
scientific  cultivation  ? 

Halstead  Rural  District. — The  first  division  of  this  district, 
held  by  Mr.  Hinds,  comprises  17,480  acres,  with  a  population  in  187 1 
of  S>'37  persons.  The  birth-rale  for  1880,  based  upon  this  popula- 
tion, was  24.13,  and  the  death-rate  16.3S  per  1,000.  Of  the  total 
iramber  of  84  deaths,  zymotic  diseases  were  responsible  for  13.  Scarlet 
fever  and  diphtheria  were  somewhat  prevalent;  and  Mr.  Hinds  records 
the  extraordinary  number  of  10  cases  of  diphtheria  (1  fatal)  in  a  single 
fiunily,  thecanse  of  the  epidemic  being  somewhat unsatisliwtorilyascrilMd 
to  "a  defective  sink  in  the  back  kitchen".  Fourteen  cases  (i  &tal)  of 
tyi^Knd  fever  were  traced  to  an  impure  water-supply,  the  outbreak 
tenninating  only  on  the  closing  of  the  well  from  which  the  water  was 
obtained.  The  sanitary  condition  of  the  district  seems  on  the  whole 
to  be  fairly  satisfactory,  but  the  water-sopply  is  defective  in  many 
places.  It  is  satisfactory  to  note  that  provision  for  the  isolation  of 
Uections  cases  is  likely  to  be  made. 


THE   PREVENTION   OF  ENTERIC  FEVER-* 

By  ALEXANDER  G.  DAVEY,  M.D., 
rdlpw  of  th*  Sanitary  lasdtut*  of  Gnat  Britain,  Ryde. 

I  HAVE  chosen  the  prevention  of  enteric  fever  as  the  subject  of  my 
short  address,  in  the  hope  that  we  may  impress  upon  ourselves  at  least 
one  of  the  means  of  preventing  this  disease. 

We  must  all  have  been  struck  with  the  fact  that  isolated  cases  of 
enteric  fever  are  to  be  found  north,  south,  east,  and  west.  Why  is 
this  ?  My  answer  is,  that  the  public  have  not  grasped,  and  will  not 
grasp,  the  fact,  that  private  sanitary  engineering  is  at  fault,  in  contra- 
distinction to  public  sanitation.  In  other  words,  people  take  houaes, 
and  seem  perfectly  indifferent  as  to  sanitary  condition,  but  neverthe- 
less appear  never  to  fail  in  giving  vent  to  their  feelings  by  expressing 
their  horror  and  disgust  of  the  smells  emanating  from  the  public  sewers. 

For  the  past  six  years,  it  has  been  my  endeavour,  when  seeing  a 
case  of  enteric  fever,  to  make  out  whether  the  case  could  not  have  been 
prevented ;  and,  in  the  majority  of  cases,  "i  contend  that  it  could,  being 
caused  either  from  faulty  water  arrangements,  or  defective  drainage 
system.  I  find  that  where  water-pipes  are  wrongly  connected,  there, 
as  a  rule^  drainage  is  even  still  worse.  It  is  common  to  find  people 
living  in  houses  where  the  water-pipes  or  the  drainage  are  as  wrongly 
constructed  as  in  the  two  plans  I  now  bring  forward. 

One  plan  shows  a  cistern  situated  over  the  slop-sink  in  a  small  house* 
maid's  closet  (with  hot-water  cistern  attached  to  it),  being  4  it.  6  in. 
long,  3  ft.  6  in.  wide,  4  ft.  deep  (a  large  one).  It  was  the  only  sup- 
ply to  the  house,  with  no  history  of  its  having  ever  been  known  to  have 
been  cleaned  out.  This  cistern  supplied  immediately  underneath  k 
the  housemaid's  sink.  The  sink  emptied  itself  into  the  upper  part  of 
the  D-trap,  belonging  to  the  servants  water-closet.  This  D-trap  also 
received  the  waste  from  the  untrapped  pipe  from  the  butler's  pantry ; 
and  the  copper  pan  of  the  servants'  water-closet  being  useless,  there  is 
no  kind  of  ventilation  to  the  soil-pipes ;  and  the  water-closets  were  of 
the  foul  pan  order.  There  was  no  disconnection  at  the  butler's  sink, 
the  housemaid's  sink,  or  scullery  sink;  neither  was  there  any  main 
disconnection  or  ventilstion  between  the  cesspool  and  the  ends  of  the 
drain.  And  yet,  gentlemen,  this  was  the  residence  of  one  who  con- 
sidered himself  no  ordinaiy  sanitarian.  I  ask  you,  would  you  be  sur- 
prised to  hear  that  enteric  fever  brake  out  in  this  house  ?  and  is  it  not 
clear  what  could  have  prevented  it  ? 

The  next  plan  shows  the  water-system  in  order;  but,  with  regard  to 
the  drainage,  there  were  four  inlets  into  the  main  sewer  untrapped, 
with  the  simple  exception  of  the  D-trap  at  each  water-closet ;  the  servants' 
water-closet  being  of  the  foulest  pan  order.  Also  the  wash-basin  in 
the  library  had.  no  trap,  and  was  in  direct  connection  with  the  stable- 
drain.  I  have  said  that  the  inlets  into  the  main  sewer  were  only  trapped 
by  a  D-trap.  Now,  what  is  a  D-trap  ?  Sir  William  Jenner  calls  it  a 
double  D-trap,  for  it  will  deal  out  disease  and  death;  and  yet  how 
often  do  we  see  these  used  ?  Why  is  it?  Because  workmen  have 
never  been  taught  better;  and,  what  is  even  worse,  D-traps  were  to 
be  seen  in  numbers  at  the  International  Medical  and  Sanitary  Exhi- 
bition. In  this  state  of  draiiuf;e-system,  is  it  di£ScuU  to  understand 
what  could  have  prevented  enteric  fever  in  this  honse  ? 

And  here  I  must  say,  it  matters  not  what  system  of  sanitation  it 
carried  out,  unless  skilled  workmen  be  employed,  I  venture  to  assert, 
from  experience,  the  last  state  will  be  worse  than  the  first,  and 
enteric  fever  will  not  be  prevented. 

If  you  wish  to  see  a  perfect  system  of  sanitation,  go  to  the  Royal 
Isle  of  Wight  Infirmary,  where  Banner's  system  is  carried  out 
(similar  to  Guy's  Hospital).  Again,  if  you  would  see  "  perfect  ventila- 
tion", go  to  the  Milligan  Convalescent  Home,  on  the  same  grounds  as 
the  In&rmai7.  By  "  perfect  ventilation",  I  mean  an  inlet  of  fresh  air, 
together  with  an  outlet  for  foul  air. 

I  contend  that  enteric  fever  can  be  prevented  in  the  nujority  of 
cases  by  private  systematic  periodical  sanitation,  in  contradistinction  to 
public  sanitation;  because,  as  we  are  told,  public  health  authorities  have 
no  duties  until  a  nuisance  is  known  or  suspected.  I  say,  systematic  and 
periodical  private  sanitation,  because  there  are  no  pipes  or  traps  that 
will  for  any  length  of  time  continue  in  proper  working  order;  hence, 
there  must  be  regular  periodical  inspection.  Then,  and  not  till  then, 
in  my  opinion,  will  enteric  fever  be,  to  a  large  extent,  prevented. 

The  question  to  be  considered  by  the  Section  is  this :  Is  it,  or  is  it 
not,  the  opinion  of  this  meeting  that  the  spread  of  enteric  fever  can  be 
prevented  by  special  attention  to  private  systematic  and  periodical 
sanitation,  in  contradistinction  to  public  sanitation  7 

*  Read  in  the  Section  of  Public  Medicine  in  the  course  of  a  dlscttssioa  00  the  Pn* 
vention  of  Eatenc  Fever. 
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BRITISH   MEDICAL  ASSOCIATION. 

H$li  in  R YDS,  Aug.  ptA,  lolh,  iitk,  md.tstK-iSix,.    ,    ' 
-         PROCEEDINGS     OF     SE-CTTOtTS-.    ': 
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■    iJiSCOSsiON  •  ON    THf .  I?rtOtO*Y    OP  '  EnTWHC  '  tVffSi    ANto  • 
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Xhe  discussion  was  opened  by  Drl  Strange  (\yorcester).  -  His  remoila 

are  published  at' page  567.  '       '  .  '.    .'."•...      v   -. 

The  Prevention  ,af  Eni^i  J-ever.'  By  A.  ,G,;  IJXveV, .KI'.Di, 
JRvde}.  X)r.  Davey's'paper  is'publistedat  page^og; '  '.  '  ; , 
^.  The  PRBSIDENT  (Df.  Ransome)  remarked  tnaC  after  the  rcvelatfons 
recently  made, by  M.  Pasteur  and  others  as  to  the  changeVbJfeness  of 
A  poisonous  liquid  into  healthy  matter,,  and  back  into  M.  vtruleot 
poison,  those  would  be  bold  indeed  wlio  wo^d  ^eny  ^he  jiossibility  of 
t^e.  existence  of  a  virulent  poison  in  innocent  fluids.  Considering  th^ 
existing  sterility  of  the  typhoid  fever  poison ;  (he  extreme  attenuation  that 
It  wouM  permit,  while  it  would  yet  convey  disease;  Its  longeyliy;  foir 
il.ba(|' been  proved  it  would  last  for  many  months;, and,  filially,  con- 
sidering its  active  increase  in  certain  fluids,  of  which  undoubtedly  sei^> 
^e  .was  one  of  the  most  efficient — it  was  ^yident  the  pathologist  had 
^  exceedingly  difficult  task'  before  him.^-Dr.  PrYSDALE  (London) 
thought  everyone  would  agree  that  typhoid  fever  was  generated  denovd. 
Some  fngdical  men  believed  small-pox  was  also  generated  de  'novo. 
^he.  g^nersJ  idea  was,  that  nobody  had  seen  a  case  m  which  SQiall^pox 
was  generated  denavo;  and,  as  to  syphilis,  he  never  saw  anyone  with  that 
disease  unless  it  could  be  traced  'to  someone  elseC  .  Somi' diseases  wer^ 
Mnt^ious,  and  some  were  not'contagious  at  all;'''biit  typhoid  fever  was 
Vatl;  cont^giottsand  was  generated  ae  novo;  and  soitfe  of.  (he  kinds 
iveie  intensely  cpntagious.  He  did  not,  however, ,  agree  '  with'  Dr. 
Strai^f,  that  there  was -no  gerin.  There  ■was  a  gefin,  just  as  clearly 
as  in  small-pox,  though  perhaps  not  of  the  same  kind.   In  Pari's,  almost 

Jiyery  third  or,  fourth  bed  in  the  hospitals  contained  a  case  of  typhoid 
ever. .  In  the  stre,ets  of  that  city,  there  were,  here  and  therb, .  mpgt 
offensive  smells  from  the  sewers  and  neglected  parts  of  the  city.  T^at 
^ct,  he  thought,  w?s  sufficient  toproye  that  typhoid  fev^'r  {11  Pads  was 
coftktjauallv  generated  de  novo.  The  paper  by  Dr.^Davey,  on  the  pre- 
jveniipn  of  enteric  fever,  was  exceedingly  impoVfant.  The  'questiori  was 
Jtreated  at  the  Social  Science  Gongre^'  at  Edinburgh  last  y^a^;  On 
^aX  occasion,  Professor  Jenkin  set  fprth  a  echeoie.  for  the  formatioD 
pf  a  coinpany  for  the  purpose  of.  sending  round  W  .pnvate Houses  'a 
pompetent  sanitary  engineer,  who  would  thoroughly  inspect  the  places 
mtb..th«-view  to  the  ^adoption)  of  remedial  measures  where'  any  defect 
yil^a  fotind  in  the  sanitary  arrangements.  That  the  company  proposed 
to  do  for  the  fee  of  one  guinea.  Sir  Robert  Chrjstison'  taid'that, 
lieforB  his  bouse  was  thus  inspected,  the. pan  of  the  water-closet  was 
continually  foul,  sui^  liable  to  be  eaten  away; 'but,  after  the  inspection, 
iji4  PM'tJng  '9  yghts  of  all  the  drains  by' order , of  .the  englfieer  of  the 
company,  the  pan  of  the  closet  ren^ained  clear  for.tburee  j'ears.  Me 
j)ad  DO  40"^^  'that  private  inspection  aiid  examination.  (>f  the  .houke 
i^.fluld.  be  the  most  effective  measure.  He 'was-  hftjipy  to  hear  'df  a 
moposal  to  forma  company  of  this  character  in  England.'— Di-.  AtFREt) 
£a*penxes.  (Croydon)  aigreed  with  Dr.  Strange  in  "his  opinion  that 
there  was  a  dual  requirement  for  the  preveationt  of.enteric  fever,  bl^t 
he  differed  from  him  when  he  said  there  could  be  a  production  de 
ftpv.o.  There  was  not  only  a  necessity  for  cortditions'thai  woiild  yi'6- 
diice  t)'phoid  fever,'  but  there  must  always  be  the  germ-^r  whatever 
jl  might  be  called— by  which  typhoid  might  be  continued  iil  fts  p'OWtli'. 
^here  were  continually  conditions  going  dn  in  which:,  if  w&t  was 
called  the  production  'of  typhoid  de  novo  were  a  'necessity,  it  would 
i>e  constantly . rising  in  those  places;  ahd  yet  "he  knew  himself  of 
Instances  where  families  had  gone  on  drinking  their  own  Stfwage, 
ib  to  jspeak,  year  after  year,  without';the  prbductibn  of  anything 
fprth^i'  thai} 'q  gfcAeral  low  state  of  health.  "But  the'^fertient'  the  gerrti 
jSf  typhoid  fever  had  been  Introduced,  the  whole  hbiisehold  had  been 
struck  down,  and  the  results  had  been  disastrous;  *rhe  most  strikr- 
Ing  instance  that  ^ver  came  under'  his  observation  in  that  way  was  a 
case  which  occurred'at  Catcrham  Waterworks,  Where  a  man  with  typhoid 
'jfever  upon  him  was  at  work  at  the  bottom  of  the  well,  and,  not  being 
able  to  go  up  to  relieve  himself,  did  so  at  the  bott.qm  pi  the  well.    By  ; 
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aeddent;  th^  water  'Of  di«  well  'wa*  dittribated  to  the  inhabitants  of  the 
district  khd  iastaotl^  there  was  ;an  outbreak  of  typhoid  fever  among 
-tSKil.    TlUre  ms  gontrftUy  a'  distribution  of  the  germs  of  the  disease, 
-and  thea  there  «a4,a  psCdHaticro;  of  it.     Soo^e  years  ago,  in  the  Isle 
of  Mull,  there  WM-a  atatnty  inliAbited  by  two  or  three  families,  among 
-«fadih  «itl»U-pox  appealed,  i  Ti^se-  who  wei^  not  carried  of  by  the 
disease,  Hed  and  left  that  honse  untenanted.    For  three  whcde  yeajcs, 
AerwM  informed,  not: a  «(mU >. entered  that  shanty;  and,  in  course  cl 
-time,:  the  property  fell  into  the  htmds  of  a  sew  owner.    He  saw  the 
«ld  tsottags  ia  'Alius,  abd  gave  instructions  to  his  workmen  to  have  it 
leielled  tolhe'gf oundforthe  {>ur{w$Bof  eiectiagiastead  some  cottages  on  a 
■hUXtft  pOca. .  'WitUA  »  fortnight,  nine  of  those  workmen  were  dl  with 
i^aU^poz,  l^hfey  had  evident^  stirred  up  some  excrement  or  other  rem- 
■Hints  of  the.  disease,  and  the  .disease  bid  spread,  but  in  a  way  which 
leid/  far  sonae  time, -to  the  idcatbat .«  case  of  the  generation  of  small- 
-ppK  nfe  itav  had.  been  -  discOifored, .    As  to  -Dr.  Davey's  paper,   he 
aiatai. speak  trith  gone  degree  oi  experience,  .because,  about  ten  yean 
9ga,ithe.'aalqKt  of  .'Jmpelrle^, sanitary  arrangements  in  dwelling-honses 
was  one  which  he  followed  'closely  in  his  own  neighbourhood.     He 
faajd  .brought  the  tubjMt  before  the  notice  of  the  local  authority,  and 
.'pressed  upon  them  the.newstity  of  taking  measures  for  the  prevention 
of  snd]  tmd  pluatbit^  as  sws  going  on  in.  the  hooses  of  a  neighboor- 
hood  where. typhoid  feirCc  was  propagated;  and  the  result  was,  to  bring 
iipob.  him  :the  antagotism  and  the  eamity  of  the  whole  plumbing  and 
building  traides  of  the  district,  who. burned  him  in  effigy  on  the  5th 
pf  Novesaber.     He  tud  been  enabled  in  "his  own  district,  he  believed, 
to  ttoce  the  origin  of  those  cases  of  sporadic  diseases  which  had  occurred, 
sndr  -which  had  the  appeafance  of  having  oiiginated  de  novo.     One  was 
B  case  of  infections  disease  at  Blackheath.     In  September,  an  outbreak 
(^..scailet  fever  oocariied  in  4  school. of  zjo.     An  outcry  was  imme- 
diately raised  in  the  district,  and  the  authorities  were  compelled  to 
Aosfi  the.  school.'   The  epidemic  appeared  amongst  the  infants  mainly 
a]ld"Cbe  girls.     It  Was  hoped  that  the  moment  the  school  was  closed 
the  epideinic  would  tease,  but  it  continued  to  spread  for  seven  weeks; 
blot,  ^though  there  wete,  in  som^^inetanaes,  three  families  in  one  houses 
diei.cfaildren  of  two  of  wbidi  had  been  to  the  school,  the  epidemic  only 
Bpreaid.  aihoog.  the  duldten  who  had  been  to  the.  school,  leaving  the 
other!  dhildnen  in  the  same  house  untouched,    l^e  estate  on  which 
lite  school  stood  was  inhabited  by  poor  people.     Every  connection  with 
lite  stjwer  was  dutsid$  the  houses,   and  every  sanitary   arrangement 
'Was  ciaif  ried  oat  as   it  Oaght  to  be.     But.  such  was  not  the  case  with 
the'  schbol.      It  was  situated  at  the  highest  point  of  the  sewer,  and 
not,  a  ^single  ventilator   was.  pxoyided  _  for  that  sewer  within   a  mile 
ondcd  half  of  the.  school  downwards  until  it  joined  a  large  sewer  in 
tfce  .WalwoUh  Road.     The  sink,  and  the  water-closets,  and  the  wash- 
ing .atraingements  in  that  scfeopl  h(id  been  channels,  through  which 
aJl  the  foul  air  of  the  district  had  fbund  its  way  to  within  the  schooL 
:The' children  had  been  expesed  to  That  for  months,  and  had  been 
btekthin^  the  fool  air.    Heaoe  the  children  who  bad  thus  been  exposed 
to  th^:aur  caught  the  fever,  apdnone  o{  those  children  who  had  not 
been  eiposisd  to  it  caught  the  ocmtagion,  though  they  had  been  playing 
-with  the  infected  children,  and  living  in  the  same  house  with  them. 
That,-  he  took  it,  was  beciiuse  the  children  who  escaped  had  not  been  pre- 
viously prepared  for  the  reception  of  the  germ  which  was  spread  and  dia- 
jtribfated  after  th^  cfaildrcA  had  been  shut  out  of  school.     If  the  sanitary 
orrangeatents   of  every  house  and   place  could   be  got  into   a  perfect 
slatB,  lb  was  very  clear  that  the  germs  of  disease  would  be  perfectly 
jmoBiless,  and  pertons  in  a  healthy  condition  might  with  safety  even 
goi  amoag  those  snfliering  firom  infectious  diseases.      It  was  a  very 
serious  iitct,  that  the  workmen  of  this  country  were,  in  almost  allcase^ 
qtiite  ignorapt  of  the  right  principle  of  work  so  far  as  sanitary  matters 
-were  t-eoncemed.    There  was  now  in  London  a  Sanitary  Institute, 
which  was  managed  by  a  body  of  men  who  were  undoubted  authorities 
irr  sariitaiy  matters ;  and  he  was  in  the  habit  of  urging  upon  all  autho- 
AiMtlkat  It  was  tight,  when  carrying  out  sanitary  works,  to  take  care 
thill  t&sir  inspectors  and  s|irveyors  knew  the  business  they  undertook 
■to  dpi  that' proof  l>eiDg  demonstrated  by  the  possession  of  a  oertifkaie 
Vrom  'thfe  Sanitary  Institute.     In-  his  own  oeighboutbood,  where  he 
-procured  the  passing  of  a  by-law 'lor  soil-pipes  to  be  ventiUtei4  'he 
local  attthorities  winked  at  a  nominal  obedience,  and  allowed  the  pipes 
tq  be  studc  in  the,  earth,'  not  one  of  those  ventilating  pipes  being  in  any 
Iway  connected  with  thef  soil-pipe.      Until    there  were  mea.  as  in- 
'spectbi^  ^d  surveyors  kuowiiig  the  tettuireiaent^  of  the  law  of  suMt^ry 
Tefbrtni  theSe  tilings  would  not  be  properly  attended  to. — Dr,  George 
WiLSOir  (Leamington)  said  he  gathered  from  -what  be  baid  heard,  thiit 
Dr.  Stsitige  was  a  snppoeter, .  to  some   extent,    of  the    pythogenic 
origin  of  diphtherial    It   appeared   to  hist  ^t   depended   very   much 
whethm'  K  hiah's  lot  was  cast  in  a  oountry  district  or  on  urban  district 
how  his  views  of  the  origin  of  the  disease  woce  shaped.    If  a  SMnprao- 
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tised  ia  the  town,  he  considered  there  were  always  channels  of  infec- 
tion, such  as  water-mains  or  sewers,  and  he  did  ndt  put  himself  to  the 
trouble  of  searching  out  any  previously  existing  case.     He  took  it  for 
{;ranted  there  were  always  germs.     If  he  practised  in  a  country  district, 
be  very  soon  came  across  cases  which  the  most  careful  inquiry  failed  to  trace 
to  any  previous  case.     Before  he  had  any  experience  in  country  dis- 
tricts, be  was  a  firm  believer  in  the  germ  theory;  but,  as  he  had  to 
ioquire  into  cases  of  both  enteric  fever  and  diphtheria,  be  came  to  the 
conclusion  that  the  great  majority  of  those  sporadic  cases  did  not  depend 
upon  any  previous  case.     When  he  had  investigated  the  cases  under 
fais  notibe,  he  had  found  that  either  the  well  was  polluted  with  excre- 
meiUal  filth,  or  there  were  filthy  emanations  from  some  {sivy  or  drain. 
It  seemed  to  him  that,  as  sanitary  improvement  went  on,   eases  of 
typhoid  fever  would  be  less  frequent.     In  two  places  of  his  own  district 
Rugby  and  Warwick — there  had  not  been  last  year  a  single  death'  re- 
corded from  typhoid  fever. — Dr.  T.  W.  GjUMSKAVV  (Dublin)  said  it 
was  quite  clear  that  there  were  not  only  two,  but  three,  elements  to  be 
considered  in  this  matter.  The  soil  upon  which  the  disease  had  to  prow 
must  be  in  a  fH  condition.     With  regard  to  the  pythogenic  origm  of 
oiteric  fever,  he  was  inclined  to  think  it  did  arise  dt  hvu».     Contagion 
CMtainly  has  arisen  under  many  conditions  where  circumstances  pointed 
to  such  an  origin.     In  his  own  house,  for  about  thirty  years,  the  water  of 
theweil  had  bom  used  and  it  was  found  to  be  infected  with  sewage,  and 
yet  no  case  of  enteric  fever  had  been  reported  there.   That  would  go  far 
to  contradict  the  view  he  had  adopted  ;  but  there  mi^ht  be  some  other 
link  in  the  chain  which  would  lead  to  the  discovery.  There  was  another 
point  as  to  small-pox  occurring  <U  novo.     In  the  county  of  Longford,  a 
man  had  the  small-pox.   There  was  no  small-pox  in  Ireland  at  the  time, 
so  far  as  was  known,  and  for  some  time  it  was  difHcult  to  ascertain  bow 
he  got  it.     On  the  matter  being  investigated,  it  was  found  that  a  man 
caught  the  small-pox  in  Brooklyn,  America,  and  came  to  Liverpool, 
where  he  went  to  one  of  the  hospitals.    There  was  no  small-pox  in 
Liverpool  at  the  time  ;  but  this  man  was  brought  into  contact  with  five 
other  people,  one  of  whom  went  to  Longford.     He  entered  the  plape 
before  it  was  known  he  had  small-pox,  and  it  was  reported  as  an  out- 
break of  whieh  it  was  impossible  to  discover  the  origin.    There  was  an 
outbreak  of  measles  off  the  south  coast  of  Ireland  some  time  ago;     For 
weeks  its  origin  could  not  be  found ;  but  finally  it  was  traced  to  some 
old  clothes  that  were  sent  from  Dublin.     As  to  the  idea  of  establishing 
sanitary  companies,  for  the  purpose  of  employing  engineers  for  the  pri- 
vate inspection  of  dwelling-houses,  he  was  very  much  against  such  a 
system.    It  seemed  almost  impossible  to  have  the  house  properly  ex- 
amined by  a  eoatpetent  sanitary  engineer  for  so  low  a  fee  as  a  guinea. 
The  sanitary  inspection  of  dwelling-houses  should  come  through  the 
public  sanitary  aatbority ;  who  should,  when  the  houses  were  being 
built,  have  every  drain  and  {Mpe  thoroughly  inspected,  and  insist  upon 
every  necessary  sanitary  improvement  being  indicated  on  the  plan,  and 
that,  before  the  house  was  inhabited,  everything  specified  op  the  plan 
really  existed. — Dr.  Haddon  (Eccles),  could  not  believe  that  anything 
in  the  way  of  infection  could  arise  de  novo.    Still,  if  M.  Pasteur  could 
convert  a  highly  poisonous  or  dangerous  liquid  into  a  harmless  one,  and 
if  it  were  possible  to  convert  a  simple  and  innocent  fluid  into  a  most 
dangerous  one,  then  he  saw  no  difficulty  in  reconciling  the  two  theories 
of  the  origin  of  typhoid  fever.     He  did  not  think  the  disease  came 
in  the  atmosphere;  it  mnsl  be  conveyed  by  contact,  or  by  drinking 
contaminated  fluids,  or  something  of  uie  kind.    Then  there  must  be  a 
susceptible  stage.     In  the  case  mentioned  by  Dr.  Carpenter,  the  chil- 
dren who  did  not  take  the  scarlet  fever  might  not  have  been  susceptible ; 
and,  even  if  they  had  been  in  the  school,  they  might  have  withstood 
it.     He  had  seen  cases  of  scarlet  fever  in  a  family,  where,  though  daily 
in  the  room  where  the  disease  was,  none  of  the  rest  of  the  family  caught 
it.    Susceptibility  was  a  most  important  and  very  difficult  matter, — Dr. 
Carpentbr  explained,  with  regard  to  the  outbreak  of  scarlet  fever  to 
which  he  had  referred,  that,  out  of  the  whole  seventy-five  cases  which 
occuned  in  that  epidemic,  not  a  single  child  who  did  not  go  to  the 
school  had  the  infection.— Dr.  FiTZ  Patrick  (Stoneycroft,  Liverpool) 
said  that  the  regulation  of  sanitary  matters  ought  not  to  be  left  to  the 
individual.     It  ought  to  be  done  by  the  Legislature.    They  might  live 
next  door  to  a  house  in  which  was  a  case  of  infection,  and,  although 
the  surveyor  said,  "there  is  going  to  be  death  in  that  house",  they  must 
not  interfere.     In  his  district,  there  was  a  population  of  9,000  thirty 
years  ago.     It  was  a  Very  large  rural  parish,  with  an  acreage  of  55,000, 
but  without  a  single  sewer.    They  made  a  movement  about  twenty-one 
years  ago  to  drain  the  district.    At  the  last  census,  there  was  a  popula- 
tion of  33,000.    The  sewers  had  been  in  operation,  and  the  people  who 
had  come  to  live  in  the  district  in  such  large  numbers,  did  not  die  so 
fast  as  they  might  have  done,  though  faster  than  they  ought  to  do. 
There  were  many  things,  however,  which  ought  to  be  altered.    There 
were  in  the  district  houses  where  the  sink-pipe  went  direct  into  the 


main  sewer,  but  which  the  survqrar  told  them  he  could  not  inteifiere 
with.  When  such  houses  were  inhabited,  typhoid  fever  broke  out,  and 
then  death  was  the  result.  He  did  not  quite  go  with  Dr,  Carpenter  in 
his  ded  actions  from  the  case  he  mentioned,  for  the  question  of  sensibility 
at  one  time  and  non-sensibility  at  others  was  a  very  curious  thing.  He 
had  had  cases  of  scarlet  fever  in  his  own  house,  but  he  isolated  the 
patients  as  much  as  possible,  and  at  the  same  time  took  care  that  none 
of  them  were  removed  so  as  to  put  others  in  danger.  The  ques- . 
tion  which  was  being  debated  was  a  national  one.  The  Associa- 
tion represented  the  medical  profession  of  Great  Britain.  It  was 
important,  therefore,  that  they  should  look  at  the  subject  carefully. . 
He  hoped  the  Section  would  bring  before  the  Parliamentary  Committee, 
of  the  Association  the  necessity  of  demanding  that  the  whole  of  the 
sanitary  arrangements  of  every  house  should  be  strictly  in  accordance 
with  sanitary  law.  The  absence  of  fever  among  the  masses  of  the 
people  of  Ireland  was  easily  accounted  for ;  they  were  too  captious  to 
drink  water — they  drank  whiskey. — Mr,  Charles  J.  Smith  (Briehton) 
said  they  were  perhaps  too  accustomed,  in  looking  for  a  cause  of  things,' 
to  look  into  the  &r  distance,  and  not  to  take  a  common-sense  view  of 
those  causes  which  might  be  in  operation.  He  thought,  with  the  ex- 
ception of  some  of  the  outbreaks  of  ty[dioid  fever,  a  very  large  number . 
of  cases  of  abortive  typhoid  were  constantly  occurring ;  and  he  thought 
that  it  was  from  those  cases  that  outbreaks  of  typhoid  which  coald  not 
be  accounted  for  often  originated.  With  regard  to  diphtheria,  be, 
thought  there  were  very  few  in  that  room  who  had  had  an  opportunity- 
of  seeing  much  of  the  disease.  His  own  experience  of  diphtheria,, 
during  a  practice  of  twenty-five  years,  was  limited  to  five  cases,  but. 
beyond  that  be  bad  seen,  perhaps,  five  hundred  cases  which  bad  been 
called  diphtheria, — Dr.  Armisteao  (Cambridge)  remarked  that  very 
little  had  been  said  of  diphtheria,  and  that  fact,  he  thought,  confirmed 
the  conclusion  at  which  he  had  arrived,  that  there  were  but  few  real 
cases  of  the  disease.  He  had  had  a  number  of  cases  of  diphtheria  in  a 
rural  district,  and  the  conclusion  at  which  the  medical  men  arrived 
was,  that  the  unsanitary  condition  of  the  place  had  very  little  to  do 
with  it ;  that  it  occurred  quite  as  much  in  the  best  houses  as  in  the  bad 
houses;  and  that,  if  anything  had  to  do  with  the  origin  of  it,  it  was, 
that  the  water-supply  was  derived  almost  entirely  from  ponds.-  That 
might  explain  why  diphtheria  spread  more  in  rural  districts  than  ia 
urban  districts.  It  was  possible  that  the  origin  might  sometimes  be 
traced  to  animals;  and  uere  had  been  instances  where  the  appearances, 
indicated  that  it  had  occurred  from  sheep  suffering  from  a  siniilar  disn 
ease.  He  did  not  believe  in  the  dt  novo  origin.  He  was  constantly 
coming  across  cases  of  typhoid  fever  for  which  no  cause  could  be  found,, 
It  was  nearly  always  connected  with  pond-water;  otherwbe,  there  wa:; 
generally  an  outspread  throughout  the  whole  village.  He  had  a  case 
in  which  a  servant-girl  came  into  a  house  six  months  after  a  person 
had  been  suffering  with  typhoid,  and  caught  the  disease ;  and  it  waa 
proved  that  typhoid  lasted  in  that  bouse  altogether  about  three  years. — ■ 
Mr,  Vacrer  (Birkenhead)  remarked  that  several  of  the  speakers  hsu^ 
intimated  that  there  were  three  conditions  necessary  to  produce  typhoid 
fever:  first,  the  poison  or  germ;  secondly,  the  carrier — water  oe 
moist  air;  and,  thirdly,  the  susceptible  state,  or  the  food  for  tbe^ 
contagion  to  live  upon  when  in  the  body.  There  was  yet  another 
condition,  namely,  the  food  for  the  contagion  to  live  upon  outside 
the  person. — Dr.  Strange,  in  replying,  said  a  great  fog  hung 
about  the  subject,  because  expressions  were  used  which  went  beyond 
the  facts.  The  word  germ  was,  in  his  opinion,  misleading.  By  a 
germ  was  meant  that  specific  instrument  which  conveyed,  whethei 
animal  or  vegetable,  the  disease  from  one  person  to  another.  That  a 
material  did  convey  it  from  one  to  another  he  quite  believed.  He  had 
a  case  in  his  own  house,  which  be  carefully  watched.  His  son  cama 
home  with  typhoid  fever.  He  was  tended  by  his  mother,  who  was  in 
perfect  health;  and  she  occasionally  took  the  pan  of  offensive  dis- 
charges from  her  son,  and  poured  them  into  the  night-chair, 
although  he  ^cautioned  her  not  to  do  so.  The  result  was,  she 
got  the  fever,  and  very  nearly  died.  If  anyone  wanted  to  be  con- 
vinced of  the  contagion  of  the  disease  from  one  body  to  another^ 
there  they  bad  it.  But  what  was  meant  by  the  de  novo  origin?  It 
seemed  to  him  that  it  was  necessary  the  substance  should  be  generated 
in  some  way  before  there  could  be  enteric  fever.  Dr.  Murcbison  be- 
lieved that ;  and  he  also  believed  that,  after  the  time  that  the  disease  had 
passed  so  many  persons,  then  they  had  the  contagion.  He  (tba 
speaker)  still  adhered  to  this :  that,  if  there  must  be  in  all  cases  some 
product  from  a  previous  patient  of  a  specific  nature  before  typhoid 
fever  could  be  generated,  then  he  held  that  those  germs  must  be  ubi- 
quitous. In  bis  own  neighbourhood,  last  year,  he  saw  four  of  the 
worst  cases  of  diphtheria  he  had  ever  known.  They  were  -the  fouc 
grown-up  daughters  of  a  well-to-do  farmer,  who  had,  as  he  thought, 
built  bis  house  in  a  very  healthy  place.    The  closet  out  oi  doors  was 
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so  constructed  that  the  servants  and  the  family  had  one  common  privy ; 
but  the  side  fitted  up  for  the  family  was  completely  shut  in,  no  chance 
being  given  for  any  emanations  from  the  soil-pit  to  make  their  escape ; 
while  the  section  used  by  the  servants  was  ventilated  and  open.  The 
four  women  were  attacked  with  the  worst  forms  of  diphtheria,  accom- 
panied with  paralysis  of  the  heart,  and  died  quickly.  None  of  the  ser- 
vants were  attacked.  Whence  did  the  germs  of  the  disease  come  to 
infect  those  women  ?  and  why  was  it  that  those  only  who  used  the  side 
of  the  privy  which  was  shut  up  and  the  atmosphere  confined  were 
attacked,  and  the  others,  who  used  the  same  privy,  but  in  an  open 
atmosphere,  escaped,  if  the  germs  came  themselves  and  produced  them- 
selves ?  If  that  were  so,  then  it  was  a  very  remarkable  fact. — ^A  few 
remarks  from  Dr.  Davey  concluded  the  debate. 


Thursday,  August  \Uh,  1881. 

Prtsidenfs  Address.— Ths  President  (Dr.  Arthur  Ransome)  de- 
livered an  address,  which  was  published  at  page  352  of  the  Journal 
for  August  27th. 

Discussion  on  Animal  Vaccination. 

Mr.  Ernest  Hart  (London),  opened  the  discussion  by  reading  a 
paper,  which  will  shortly  be  published. 

Dr.  Henry  A.  Martin  (Boston,  U.S.A.),  said  that,  during  thirty- 
eight  years,  he  had  paid  especial  attention  to  the  subject  of  vaccination. 
Twenty-three  years  ago,  it  was  absolutely  impossible  to  obtain  efficient 
virus  in  America.  That  fact  was  presented  to  him  in  a  verystriking  man- 
ner. An  outbreak  of  small-pox  occurred  in  his  neighbourhood,  and  an  at- 
tempt was  made  to  vaccinate  the  unvaccinated  children  of  thecity  and  dis- 
trict. He  exhausted  everymeans  of  supply  in  Boston,  and  vaccinated  fifty 
children  without  any  apparent  effect.  He  then  procured  a  supply  from 
New  York,  and,  out  of  the  second  supply,  he  succeeded  in  producing 
one  imperfect  lymph- vesicle  ;  but  that  came  to  nothing,  and  seemed  to 
have  no  effect.  Under  those  circumstances,  after  trying  a  number  of 
places  in  America,  he  sent  to  Europe ;  and  at  length  he  induced  the 
National  Vaccination  Institution  of  Great  Britain  to  forward  a  supply 
of  lymph.  After  trying  that,  he  came  to  the  conclusion  that  it  was  the 
best  which  could  be  obtained,  and  for  thirteen  years  he  propagated  it 
with  continually  increasing  satisfaction.  It  was,  without  exception, 
the  very  best  humanised  virus  that  he  had  ever  had  any  knowledge  of, 
and  it  always  proved  itself  as  such  to  his  mind ;  and  he  was  under  a 
great  obligation  to  that  society,  for  they  sent  him  many  gratuitous 
supplies.  Twent)r.  three  years  ago,  he  asked  some  of  the  leading 
men  of  the  profession,  in  several  cities  of  the  United  States,  if  it  would 
be  regarded  as  unprofessional  if  he  were  to  do  his  utmost  to  procure 
a  sample  of  the  best  virus  for  children,  and  propagate  it ;  and  it  was 
agreed  that,  not  only  would  it  be  perfectly  professional,  but  he  would 
be  doine  the  greatest  poss.ible  service  if  he  succeeded.  He  set  about 
the  work,  and  for  many  years  afterwards  became  known  all  over  the 
United  States  as  an  authority  on  vaccination.  When  animal  vaccina- 
tion was  introduced  in  Paris,  in  1866,  he  had  at  first  no  confidence  in 
it;  but,  at  the  same  time,  he  thought  that  he  had  no  authority  to  speak 
on  a  subject  into  which  he  had  not  inquired.  He  intended  to  go  to 
Paris,  but,  finding  he  could  not  go  himself,  his  brother-in-law  went 
instead,  in  May,  1870,  and  bad  an  interview  with  Dr.  Constantine 
Paul,  physician  to  the  Senate,  and  Professor  Depaul,  chairman 
to  the  Public  Committee  on  Vaccination.  In  the  meantime,  he  (the 
speaker)  had  a  farm  ready,  with  about  fifty  young  bovine  animals,  similar 
to  those  on  Dr.  Depaul's  farm  ;  and  his  brother-in-law  obtained  from 
Dr.  Depaul  a  quantity  of  lymph,  and  returned  to  America  in  Septem- 
ber of  the  same  year,  his  investigations  having  been  cut  short  by 
the  siege.  The  animals  on  his  farm  at  Boston,  like  those  be- 
longing to  the  French  Academy  of  Medicine,  were  of  the  Bcau- 
gency  stock ;  and  in  the  first  fortnight  he  vaccinated  sixteen  with  the 
lymph  brought  from  Paris,  and  obtained  from  them  a  large  amount  of 
very  good  virus.  With  that,  he  vaccinated  about  twenty  children, 
and  observed  the  effect  carefully  from  the  second  day  to  the  fall  of  the 
cmst.  So  effective  were  the  operations,  and  the  virtue  of  the  virus  was 
so  prophylactic,  that  the  opinion  he  then  formed — and  from  which  he 
had  never  since  deviated — was,  that,  in  the  virus  then  obtained,  they 
had  restored  the  vaccination  of  fenner.  The  Beaugency  virus  was  dis- 
covered in  1866.  _  The  National  Government  of  France  had  offered  a 
reward  for  the  discovery  of  any  case  of  cow-pox ;  and  a  true  case  was 
discovered  at  Beaugency,  and  transmitted  to  a  heifer,  and  kept  up  by  the 
Academy  of  Medicme.  The  virus  hb  brother-in-law  procured  from  the 
Academy  was  that  of  the_  268th,  269th,  and  270lh  heifer;  and,  on  his 
farm  in  America,  it  had  since  passed  through  a  large  number  of  animals. 
After  his  experiment  on  the  twenty  children,  he  turned  his  attention  to 
the  propagation  of  a  virus  slightly  humanised  ;  and,  for  two-and-a-half 
years,  he  supplied  animal  virus  of  one  human  remove  from  the  cow.  and 


the  virus  of  long  humanisation  supplied  by  the  National  Vacdnatioo 
Institution  of  England,  but  they  differed  greatly.  He  did  not  give  up 
the  humanised  virus  until  he  had  tested  both  of  them  thoroughly.  At 
the  end  of  the  two-and-a-half  years,  in  one  week  he  had  three  cases  of 
erysipelas  in  those  who  had  been  vaccinated  with  the  human  vims;. 
Then  he  abandoned  it,  and  he  had  never  made  a  vaccination  since  ex- 
cept with  matter  from  the  heifer.  The  virus  of  the  National  Institutioa 
of  Great  Britain  produced  a  disease  which  was  a  perfect  seqnenoe  in 
its  several  forms  of  vaccination,  as  described  by  all  good  authors  ; 
but  the  course  of  the  disease  was  much  more  rapid  than  that  whieb 
was  described  in  the  old  writers  ;  and  it  would  be  proved,  on  looking 
into  the  matter,  that,  in  the  course  of  three  or  four  years  after  the  dis- 
covery by  Jenner,  the  descriptions  of  the  disease  and  its  symptoms 
differed  from  those  given  by  him.  In  the  experiments  he  madt  with 
the  National  Institution  virus,  he  found  that  on  the  eighth  day,  and 
sometimes  on  the  seventh,  the  area  would  begin  to  appear  ;  on  the 
fourteenth  day  the  crust  was  invariably  dry,  and  would  fall  off  from  a 
mere  touch.  From  the  virus  taken  direct  from  the  heifer,  the  area 
never  began  to  appear  until,  as  described  by  Jenner,  the  end  of  (he 
ninth  or  beginning  of  the  tenth  day,  and  on  the  twenty-first  day  it  was 
not  only  difficult,  but  generally  impossible,  to  detach  the  crust — the 
crust  usually  remaining  on  the  arm  till  the  thirtieth  day.  Mr.  Simon 
had  made  a  statement  to  the  effect,  that  there  was  no  difference  be- 
tween the  heifer  virus  and  that  of  the  National  Institution  ;  but  he  had 
come  to  that  conclusion  hastily,  having  simply  examined  it  on  the 
ninth  or  tenth  day.  In  France,  the  matter  had  occupied  the  attention 
of  the  profession  for  many  years.  In  1835,  a  gentleman  came  across  a 
case  in  the  neighbourhood  of  Paris,  where  an  old  milk-woman  was 
found  to  have  a  pustule  on  her  hand.  -When  discovered,  it  was  too  late 
to  take  virus  from  it,  but  he  did  manage  to  take  a  slight  fluid  from 
under  the  pustule.  He  inoculated  eight  children  with  it.  On  four,  the 
operation  failed  entirely  ;  on  the  other  four,  minute  vesicles  were  pro- 
duced, and  from  these  he  took  matter  and  vaccinated  eight  morediiUren, 
the  effect  being  marvellous.  He  (Dr.  Martin)  had  become  a  very  abso- 
lute and  entire  advocate  of  animal  vaccination  by  the  natural  and  per- 
fectly logical  process  of  deductive  reason.  While  he  propagated 
humanised  virus,  he  was  repeatedly  annoyed  by  receiving  complaints  of 
erysipelas  from  physicians  to  whom  he  issued  it ;  and  it  was  observed 
in  New  York  that,  in  every  500  cases  of  vaccination,  there  was  one  of 
erysipelas.  But,  after  they  bad  made  4,500  vaccinations  from  the 
animal  virus,  no  case  of  erysipelas  had  been  witnessed ;  and  although 
the  amount  of  virus  which  since  had  been  issued  from  his  establish- 
ment— or  rather,  his  son's — amounted  to  probably  nearly  two  million?, 
he  had  never  had  an  authentic  case  of  erysipelas.  He  had  had 
only  two  reported  in  that  time  :  one  was  from  virus  of  fourth  remove 
from  the  cow,  and  the  other  was  from  virus  a  seventh  remove,  and  in 
that  case  the  medical  man  accidentally  knocked  the  crust  off  at  a  too 
early  date.  When  he  began,  he  anticipated  great  difficulties.  There 
were,  moreover,  questions  of  practical  importance  connected  vrith  this 
matter.  One  was  the  possibility  of  making  animal  virus  the  sole  sapply 
for  the  vaccination  of  whole  cities  and  towns.  He  was  called  upon  at 
times,  at  the  very  shortest  notice,  to  vaccinate  whole  cities;  and,  when 
he  left  America,  he  had  just  completed  the  vaccination  of  the  city  oC 
New  Haven.  The  custom  now  was  to  send  to  him,  or  his  son,  when- 
ever small-pox  broke  out,  with  orders  at  once  to  vaccinate  the  whole 
population  of  the  city,  town,  or  neighbourhood.  And  it  was  done  im- 
mediately ;  the  result  being  that  the  epidemic  would  be  completely 
stopped  in  a  week.  When  he  left  America,  his  son  was  issuing  at  the 
rate  of  1, 500  points  a-day,  and  had  been  doing  so  for  months.  The 
question  of  the  supplying  of  whole  cities  with  virus,  at  a  week's  or  few 
days'  notice,  was  one  of  great  importance,  and  should  be  investigated 
with  the  fullest  consideration. 

The  Pros  and  Cons  of  Vaecination,  By  GEORGE  Harlbt,  M.D., 
F.R.S.  (London). — Dr.  Harley  summed  op  his  views  as  follows. 
I.  No  germ-disease  can  be  induced  unless  the  person  it  attacks  is  sus- 
ceptible to  it,  in  consequence  of  his  having  in  his  system,  at  the  time 
of  his  receiving  the  infection,  contagion,  or  inoculation,  pabulum  suited 
for  the  germ's  lequirements.  2.  The  reason  why  two  distinctly  dif- 
ferent kinds  of  germ-disease — such  as  vaccinia  and  variola — act 
reciprocally,  as  prophylactics  to  each  other,  is  in  consequence  of  both 
subsisting  on  the  same  kinds  of  food.  3.  The  course  and  effects  of 
vaccinia  m  the  human  body  are  not  identical  with  variola,  though  the 
germs  of  both  live  on  the  same  kind  of  food.  4.  The  principle  of 
vaccination  is  strictly  and  soundly  scientific ;  from  the  fact  that  it  is 
based  on  the  philosophic  maxim  that  it  is  always  best  to  accept  the 
lesser  of  the  two  evils,  and  voluntarily  submit  to  be  the  victim  of  a  mild 
and  non-fatal  form  of  disease,  such  as  vaccinia,  rather  than  run  the 
risk  of  accidentally  acquiring  an  in  all  cases  loathsome,  and  frequently 
fatal,  form  of  disease — small-pox.     5.  In  all  eases,  vaccination  miti- 
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gates,  ihooefa  it  does  not  always  prevent — any  mote  than  inoculation — 
an  attack  o?  $maII-pox.  And  when  an  attack  of  small-pox  occurs  after 
vaccination,  the  reasons  for  its  occurrence  are  precisely  the  same  as 
those  for  a  second  attack  of  small-pox  supervening  upon  a  first ; 
namely,  the  regeneration  in  the  person's  system  of  the  pabulum  suited 
for  the  germ's  food.  6.  The  risks  of  becoming  unintentionally  con- 
taminated with  some  dire  and  deadly  form  of  disease  at  the  time  of 
vaccination,  if  proper  care  be  taken  in  the  selection  of  healthy  lymph, 
are  so  trinal  as  to  be  totally  unworthy  of  being,  for  a  moment,  placed 
in  the  balance  against  the  benefits  which  accrue  to  humaiuty  from  vac- 
cination. 

Tile  President  remarked  that  the  medical  profession  had  reasons 
for  coming  to  the  conclusion  that,  during  the  last  thirteen  years,  their 
impressions  as  to   the   value  of   humanised   lymph    had    undergone 
considerable  change. — Dr.   DkYsdale   (London),  remarked   that,  in 
1875,  there  was  a    Congress  in  Brussels ;   and,  on  that  occasion,  he 
had  investigated  the  subject  of  vaccination.    At  that  time  he  became 
thoroughly  convinced  that  animal  vaccine  was  a  considerable  improve- 
ment  on  the  ordinary  lymph.     There  was  no  one,  he  thought,  who 
had  had  anything  like  the  experience  of  Dr.  Martin;  and  he  believed 
that  Dr.  Martin  was  prepared  to  assure  them  that  animal  vaccine  was 
perfectly  protective.     He  was  informed  that  he  had  repeatedly  endea- 
voured, but  without  success,  to  find  a  case  of  any  person  getting  small- 
pox after-  he  had  been  vaccinated  by  the  bovine  virus.     Some  years 
ago,  he  received  from  Dr.  Martin  a  number  of  points  of  vaccine ;  and, 
having  tried  them  successfully  since  1875,  he  had  used  animal  vaccine, 
and  had  received  it  from  every  part  of  the  Continent.     Until  lately  the 
medical  profession  in  London  knew  nothing  about  it;  but  in  1875  a 
friend  of  his  tried  to  carry  on  this  practice  in  Irfindon,  but  failed, 
and  in  that  grreat  city  there  had  been  no  success  in  this  direction  until 
Dr.  Renner  appeared  in  London.    That  gentleman  had  been  most  suc- 
cessful.    He  hoped  that  attention  would  be  given  to  the  fact  indicated 
by  Dr.  Ransome,  that  the  ordinary  lymph  was  not  now  perfectly  pro- 
tective ;  while,  on  the  other  hand,  Dr.  Martin  was  doubtless  prepared 
to  assure  them  that  the  lymph  he  propagated  was  perfectly  protective. 
— Dr.  Martin  said  he  referred  to  animal  matter;  that  was  protec- 
tive.— Dr.  Drysdalk  urged  that  they  should   seriously  contemplate 
the  giving  up  of  the  humanised  lymph.     He  moved :  "  That  this  meet- 
ing expresses  a  hope  that  the  Local  Government  Board  will  proceed 
without  delay  to  organise  a  supply  of  calMymph  to  the  public  vac- 
cinators from  the  Vaccine  Department,  as  promised  last  session  to  Dr. 
Cameron,  M.F.;   and  to  request  Dr.   Cameron   to  assist  us  in   this 
matter." — ^Dr.  Martin  said  that  very  peculiar  phenomena  had  been 
reported  in  connection  with  vaccination  during  the  last  twenty  years. 
It  had  never  before  been  said,  he  believed,  that  vaccination  was  a  perfect 
preventive  of  small-pox.     That  vaccination  was   not  preventive  of 
small-pox  had  been  repeatedly  asserted,  not  by  antivaccinators  only, 
Iwt  by  men  of  the  profession,  who  felt  that  they  could  not  honestly 
say   it    was    preventive.      He    (Dr.    Martin)   had    in   his   hand   a 
report  of  the  health-officer  of  San    Francisco,  in  which   the   late 
Dr.  Isaac   Rowell   thus  reported   on    an   epidemic   of  small-pox   in 
that  city  in  1868  and  1869:  "Another  marked  peculiarity  of  this  epi- 
demic was  the  want  of  prophylaxy  afforded  by  vaccination,"    Again 
he  added :  "  If  this  late  small-pox  ordeal  has  taught  us  anything  except 
the  uncertainty  of  life  and  remedies,  it  is  this — that  during  an  epidemic 
of  smaU-pox  is  not  the  proper  time  to  practise  universal  vaccination." 
Dr.  Rowell  further  added  "  that  those  vaccinated  or  revaccinated  since 
the  commencement  of  the  epidemic  were  apparently  thereby  rendered 
more  susceptible  to  the  disease".     In  a  report  for   1877  by  Dr.  J.  L. 
Meares,  the  health-officer  for  the  city  of  San  Francisco,  the  writer 
proceeded:    "We  have  just  passed   through   an   epidemic  of  equal 
malignancy  and  of  almost  equal  fatality,  and  yet  how  different  b  the 
experience  of  your  present  health-officer  from  that  of  the  late  Dr. 
Rowell  in  regard  to  the  prophylaxy  of  vaccination  I    I  wish  to  place 
on  record  the  emphatic  declaration  that,  of  the  many  thousands  suc- 
cessfully vaccinated  by  this  department,  and  by  practitioners  generally 
of  this  city,  with  bovine  virus  (Beaugency  stock),  not  one  has  been 
attacked  with  small-pox,  notwithstanding  these  vaccinations  have  been 
performed  during  the  prevalence  of  an  epidemic  of  a  most  malignant 
and  fatal  character."    All  that  business  which  was  going  on  to  make 
cow-pox  out  of  small- pox  was  one  of  the  most  absurd  delusions  which 
ever  hampered  professional  men.     He  knew  they  could  inoculate  a 
cow,  and  charge  their  lancet  seven  or  eight  days  afterwards,  and  pro- 
duce an  eruptive  disease;  and  he  knew  tnat,  if  they  took  their  lymph 
while  it  was  still  fluid,  they  would  produce  a  disease  that  it  would 
require  an  expert  to  distinguish  from  vaccination  itself.     If  they  in- 
serted small-pox  matter  in  a  puncture,  they  would  produce  a  some- 
thing that  would  be  wonderfully  like  it.     Mr.  Ceely  said  he  never 
succeeded  but  twice,  and  the  animals  were  vaccinated;  and  he  (Dr. 


Martin)  knew  that,  in  the  children  inoculated  with  that  virus  from  Mr. 
Ceely,  there  was  a  general  eruption,  more  or  less,  outside  the 
point  where  the  virus  was  introduced.  About  fifty  years  ago,  a 
man  of  the  same  name  as  himself  produced  something  of  the  sort, 
and  enthusiastically  sent  it  all  over  the  country,  thinking  he  had  made 
the  grandest  discovery.  But,  wherever  it  was  sent,  the  small-pox  broke 
out,  and  the  man  ultimately  became  insane.  He  was  very  earnest  when 
he  said  that  they  ought  not  to  send  about  such  stuff  as  vaccine  matter. 
He  was  sure  it  had  done  a  great  deal  of  harm,  and  he  was  more  than  sus- 
picious that  it  was  one  of  the  reasons  that  there  were  so  many  com- 
plaints against  vaccination.  He  thought  the  proper  way  was  for  the 
Government  to  take  this  matter  up;  and  if  they  would  not  take  his 
virus,  let  them  find  an  original  case  of  cow-pox,  and  follow  it  up  by 
finding  more,  and  then  let  them  take  those  as  a  source  of  supply, — In 
reply  to  a  (Question  by  the  President,  Dr.  Martin  said  he  had  three 
classes  of  virus.  In  the  first  place,  he  relied  on  the  Beaugency  virus. 
It  was  first  transmitted  to  heifers.  It  had  been  carried  to  270  heifers 
when  he  got  it ;  and,  up  to  the  time  he  left  America,  he  and  his  son 
had  carried  it  to  892,  He  carried  on  a  course  of  experiments  on  the 
parts  of  the  animal  where  it  would  be  possible  to  get  the  greatest, 
amount  of  lymph.  He  generally  vaccinated  the  animal  inside  the  peri- 
neeum  of  the  udder,  where  it  was  tender,  was  more  productive  of 
lymph,  and  not  so  likely  to  be  disturbed  by  the  animal  lying  down  or 
rubbing  against  any  substance. — The  President,  on  the  part  of  the 
meeting,  thanked  Dr.  Martin  for  the  information  he  had  afforded. — 
Dr,  Renner  (London)  seconded  the  resolution  moved  by  Dr,  Drys- 
dale, — Dr,  Carpenter  (Croydon)  proposed,  as  an  addition  to  the 
resolution,  "  That  a  copy  be  forwarded  to  the  President,  of  the  AsiO- 
ciation,  with  a  request  tnat  he  would  lay  it  before  the  general  meeting, 
and  to  make  it  also  an  instruction  to  the  Parliamentary  Bills  Commit- 
tee of  the  Association  to  continue  to  press  the  subject  on  the  attention 
of  the  Government",  He  thought  that  the  matter  would  go  to  the 
Government  with  more  authority  if  it  went  from  the  general  meet- 
ing of  the  Association,  This  was  a  question  which  required  the 
attention  of  the  Government,  who  should  be  pressed  to  take  more 
interest  in  this  subject  than  they  generally  did.  Unless  the  public 
called  for  it,  and  called  for  it  through  the  medical  men  themselves, 
he  feared  that  it  would  be  a  long  time  before  those  ari.ingements  which 
were  said  to  be  in  progress  for  a  better  supply  of  lymph  would  be 
allowed  to  take  efiect.  As  to  the  lymph  now  used  being  of  an  inferior 
character,  he  would  instance  an  epidemic  of  small-pox  among  a  class  oi 
children  he  vaccinated.  Many  years  ago,  when  he  was  a  pupil,  he 
vaccinated  a  number  of  children,  and  also  some  adults.  There  was  an 
epidemic  of  small-pox  in  the  place,  and  amongst  the  adults  were  some 
persons  who  had  been  vaccinated  before.  There  was  a  very  great 
demand  for  lymph ;  but  he  found  among  the  adults  a  very  fine  arm, 
with  an  abundance  of  lymph.  From  that  arm  he  took  lymph,  and 
with  it  vaccinated  a  considerable  number  of  children.  Two  years  after- 
wards, he  saw  amongst  those  children  a  modified  form  of  small-pox. 
They  were  not  protected  by  the  vaccination  he  had  performed  with  the 
lymph  he  had  taken  from  the  adult,  and  he  could  not  understand  it  at 
the  time.  He  had  since,  be  considered,  seen  the  reason.  The  opera- 
tion might  be  performed  all  right ;  but  he  believed,  from  the  evidence 
which  had  since  come  under  his  notice,  that  the  use  of  vaccine  taken 
from  adults  produced  a  hybrid  kind  of  lymph  which  was  not  protective. 
It  was  very  important  that  no  vaccine  should  ever  be  taken  from  other 
than  a  baby,  where  it  was  taken  from  arm  to  arm.  In  supporting  the 
resolution,  he  was  not  impugning  the  idea  of  arm-to-arm  vaccination, 
because  he  thought  one  should  not  supersede  the  other.  But  the 
Government  should  be  moved  with  the  view  of  bringing  into  use  a 
supply  of  lymph  which  would  have  the  effect  of  removing  from  the 
minds  of  the  public  the  idea  that  the  vaccination  of  their  children  from 
human  beings  rendered  those  children  liable  to  the  contraction  of  any 
disease  which  was  supposed  to  be  in  the  families  of  those  persons  from 
whom  the  lymph  was  procured, — Dr,  E.  Hauohton  (Upper  Norwood) 
quoted  some  sentences  from  a  work  by  Dr.  Martin,  in  which  he  (Dr. 
Martin)  admitted  many  "unfortunate  re-iults"  as  having  followed  the 
use  of  "bovine  lymph",  besides  the  cases  already  reported  in  the 
British  Medical  Journal.  He  also  read  a  private  letter  from  a 
gentleman  distinguished  in  literature,  showing  the  unhappy  results  of 
using  "spontaneous  cow-pox"  with  members  of  his  own  lamily.  He 
thought  that  it  was  hardly  possible  to  go  before  the  legislature  to  re- 
commend any  of  the  different  viruses  now  used  until  there  was  agree- 
ment as  to  which  were  really  useful  and  safe.  The  meeting  had  heard 
Dr.  Martin  characterise  the  variolous  lymph  of  Ceely  (recommended  by 
Mr.  Hodgson)  as  "an  abomination";  whilst,  what  was  more  decisive 
still  was,  that  modern  vaccination  could  not  produce  any  recent  statistics 
at  all  in  regard  to  a  diminution  of  small-pox.  He  here  gave  the  figures 
for  the  last  three  decades,  with  the  view  of  showing  that  the  most 
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recent  decade  was  more  than  double  the  first  in  the  death-rate  from 
small-pox.  With  regard  to  the  Beaugency  and  other  "lymphs"  of  a 
non- variolous  character,  they  were  quite  different  from  that  recom- 
mended by  Jenner,  who  only  believed  in  that  obtained  by  inoculating 
cows  with  the  matter  from  pustules  on  the  heels  of  horses  affected  with 
a  disease  which  he  erroneously  called  "grease".  A  pupil  of  his  was 
still  alive,  and  had  recently  written  to  the  journals  proclaiming  this 
fact.  It  was  impossible  to  reject,  without  further  evidence,  the  con- 
clusions of  the  Royal  Commissioners  of  France,  Italy,  and  Belgium, 
declaring  against  "variolous  lymph",  as  liable  to  propagate  small-pox; 
and,  until  greater  agreement  prevailed  amongst  the  profession,  they 
were  hardly  in  a  position  yet  to  send  any  memorial  to  the  Local  Govern- 
ment Board  asking  them  to  make  a  law  on  the  subject. — Dr.  John 
Haddon  (Manchester)  thought  the  resolution  required  considerable 
discussion.  If  our  present  lymph  were  useless,  then  the  sooner  they 
could  go  back  to  what  Jenner  had  the  better.  We  should  take 
away  from  antivaccinators  such  arguments  as  they  use  against  humanised 
virus  on  the  supposition  that  it  conveys  diseases  from  one  human  body  to 
another,  by  supplying  lymph  to  which  they  admit  they  have  no  objection. 
He  would  go  so  fer  as  to  apply  to  Government  to  supply  calf-lymph  for 
the  vaccination  of  the  children  of  antivaccinators.  There  were,  how- 
ever, diseases  in  cattle  of  which  very  little  was  known.  In  1871,  there 
was  an  epidemic  of  small-pox  in  the  district  where  he  was  practising, 
and  his  experience  proved  to  him  that  the  lymph  then  used  was  per- 
fectly good.  The  disease  occurred  in  twenty-four  families  in  his  dis- 
trict, among  the  poorer  classes  generally — ten  in  a  family  in  some 
houses — and  in  streets  crowded  and  close  together.  The  method  he 
took  was  to  vaccinate  the  whole  of  the  family  as  soon  as  a  c«se 
occurred,  and  instantly  to  disinfect  the  house  by  means  of  chloride  of 
lime,  sulphuric  acid,  and  other  disinfectants.  It  seemed  to  him,  bow- 
ever,  that  vaccination  was  the  great  protective  agent.  Out  of  the 
twenty-four  houses,  he  had  only  a  single  instance  in  which  a  second 
case  occurred ;  and  that  was  the  case  of  a  father,  who  came  home 
drunk  one  night,  and  would  sleep  where  the  child  with  the  small-pox 
was  lying. — Dr.  Grimshaw  (Dublin),  referring  to  the  great  increase 
in  the  mortality  from  small-pox  in  the  decade  from  1871  to  1880, 
said  that  there  was  a  great  agitation  got  up  then  and  just  before  that 
period  by  the  antivaccination  societies. — Mr.  NuNN  (Bournemouth) 
remarked  that  antivaccinators  would  be  very  joyful  if  such  a  resolution 
as  that  before  the  meeting  were  passed.  They  would  take  it  as  clearly 
saying  that  the  medical  profession  were  beginning  to  doubt  the  efficacy 
of  humanised  vaccine. 

Dr.  Haddon  proposed,  as  an  amendment,  "That  Government  be 
asked  to  supply  public  vaccinators  with  calf-ljnfnph  to  vaccinate  those 
who  object  to  humanised  lymph". 

This  was  seconded  by  Mr.  NuNN. 

After  some  farther  observations,  the  sup^estioits  and  amendments 
w6re  withdrawn  in  favour  of  a  resolution  which  was  unanimously  agreed 
to,  as  follows :  "  That  this  Section,  while  having  full  confidence  in  the 
present  supply  of  lymph,  yet  expresses  a  hope  that  the  Local  Govern- 
ment Board  will  proceed,  without  delay,  to  organise  a  supply  of 
calf-lymph  to  public  vaccinators  from  the  Vaccine  Department,  ^as 
promised  last  session  to  Dr.  Cameron,  M.P,;  and  to  request  Dr. 
Cameron  to  assist  us  in  this  matter." 

[Dr.  Ransome  having  retired,  Dr.  Wilson  presided  during  the  rest 
•of  the  meeting.] 

The  Zsle  0/ Wight  as  a  Health- Resort.  By  Joseph  Groves,  M.A., 
M.D.  (Sandown). — The  author  said  that  the  conditions  which  obtained 
in  the  Isle  of  Wight  might  be  described  as  marine  on  the  coast,  and 
^emi-marine  in  the  interior.  The  most  obvious  peculiarity  of  the  Isle 
of  Wight  was  that  it  was  an  island,  and  the  resultmg  general  equability 
of  temperature  was  its  most  striking  possession.  Of  only  secondary 
importance  to  its  insularity  was  its  remarkable  physical  configuration, 
which  had  given  it  great  beauty  of  scenery,  and  had  endow^  it  with 
considerable  diversity  of  climate  within  certain  limits.  The  mean  tem- 
perature of  places  within  a  narrow  area  could  not  vary  greatly,  and 
even  3°  or  3  Fahr.  could  not  be  said  to  have  a  sanative  value  ;  the 
diffeiences  consisted  in  the  degree  of  shelter  afforded.  The  surface 
of  the  island  was  almost  universally  undulating  and  hilly  ;  but  its  most 
prominent  feature  was  a  range  of  chalk  downs,  which,  traversing  it 
from  eaist  to  west,  forms  a  bulwark  against  northerly  winds.  A  second 
more  southerly  range  afforded  additional  shelter  from  the  north  to  the 
south,  and  south-east  coast.  The  proximity  of  the  sea  and  the  irregu- 
larities of  the  surface  promoted  the  movement  and  circulation  of  the 
air,  and  rendered  t:ie  Isle  of  Wight  a  decidedly  breezy  place.  The 
nature  of  the  soil  and  the  geological  characteristics  of  the  island  were 
interesting.  The  strata  of  the  upper  secondary  and  lower  tertiary 
rocks,  which  were  at  the  surface,  were  inclined  in  obedience  to  the 


lines  of  an  anticlimal  curve ;  and  this  and  the  irregularities  of  the  surface 
facilitated  the  disappearance  of  water  after  rain.  The  soil,  for  the  most 
part,  too,  was  very  porous,  a  fact  admonitory  to  the  medical  health- 
officer  in  connection  with  the  contamination  of  well-water  and  the 
disposal  of  sewage.-  The  rainfall,  which  ranged  from  29  inches  in 
some  localities,  to  33  inches  in  others,  was  not  excessive.  Coming 
direct  from  the  Atlantic,  the  air  was  very  pure.  It  was  scarcely  pos- 
sible for  any  district  to  have  a  purer  or  more  abundant  water-supply ; 
but,  although  some  of  the  towns  obtained  their  water  from  the  chalk 
and  greensand  reservoirs,  the  inhabitants  did  not  seem  alive  universally 
to  the  importance  of  availing  themselves  of  these  sources.  Prevent- 
able disease  occurred  ;  but  the  death-rate — 17.72  per  1,000 — was  low. 
The  idea  that  the  climate  of  the  island  was  enervating  had  arisen 
probably  from  want  of  care  in  selecting  suitable  places  of  residence  in 
individual  cases.  There  were  very  sheltered  localities  on  the  southern 
slopes  of  the  downs  in  all  parts  of  the  island,  and  also  in  the  Under- 
cliff.  But  although  sheltered  on  the  north  and  east,  the  western 
termination  of  the  Undercliff  itself  was  particularly  bracing  at  Black- 
gang,  which  was  situated  at  a  considerable  elevation  above  the  sea. 
In  the  more  exposed  positions  on  the  coast,  and  on  the  highlands  in 
the  centre  of  the  Wight,  the  atmosphere  was  sufficiently,  although 
mildly,  bracing.  The  humidity  of  an  island  was  supposed  to  be 
objectionable  in  winter ;  but  it  had  been  proved  that,  in  winter,  1 
marine  was  drier  than  an  inland  climate.  On  account  of  its  elevation, 
sea-fogs  were  less  troublesome  on  the  island  coasts.  Most  positions  is 
the  Isle  of  Wight  had  peculiarities  which  rendered  them  suitable  in 
different  diseases,  in  different  forms  and  complications  of  the  same  dis- 
ease, and  in  constitutions  of  a  different  character.  The  sanative  influ- 
ence of  a  given  health-resort  might  be  regarded  as  concerning  cases  of 
chronic  disease  and  of  those  who  had  hereditary  predisposition  to 
special  diseases ;  and  as  concerning  convalescents  from  acute  diseases, 
and  cases  of  bad  health  which  had  not  yet  passed  into  actual  disease,  and 
all  those  nervous  and  other  cases  which  were  recommended  change. 
Speaking  broadly,  the  climate  in  any  latitude  was  best  in  which  the 
longest  time  could  be  spent  in  the  open  air,  and  in  which  the  functions 
of  the  skin  could  be  kept  active  during  out-of-door  exercise  withost 
hurrying  the  circulation.  The  climate  of  the  Isle  of  Wight  appeared 
to  meet  these  requirements ;  and  it  was  adapted,  therefore,  for  cases  of 
scrofulous  affection  and  cardiac  disease,  for  delicate  children  and  yonog 
persons,  and  for  those  who  had  hereditary  predisposition  to  struma. 
Many  cases  of  phthisis  and  of  bronchitic  and  throat-affections  did  welt 
there.  Many  disorders  of  the  digestive  organs  and  of  those  peculiar  to 
women  seemed  to  ameliorate  quickly  after  arrival,  probably  as  the  result 
of  rest  and  change  simply,  and  of  a  more  natural  mode  of  life.  Almost 
all  cases  of  chronic  disease  improved  here,  provided  the  general  health 
were  not  sacrificed  to  the  treatment  of  symptoms.  And  as  to  the 
second  class  of  cases,  the  convalescent,  the  overworked,  the  hypo- 
chondriac was  ordered  change  to  get  \a.m  away  from  his  room,  his 
work,  and  himself,  and  not  that  a'  miracle  might  be  wrought  by  the 
inhalation  of  a  specific  atmosphere.  Such  a  man  as  he,  moved  from 
place  to  place  in  the  Isle  of  Wight,  might  find  in  its  scenery  a  con- 
stant charm  ;  and  in  its  archaeological  remains,  and  its  history,  in  its 
botany,  its  natural  history,  and  its  geology,  a  rare  field  affording  never- 
ending  distraction. 

The  Climate  of  the  Undercliff,  hie  of  Wight.  By  J.  L.  Whitehead, 
M.  D.  (Ventnor). — In  this  paper.  Dr.  Whitehead  brought  before  the  notice 
of  the  section  a  series  of  meteorological  observations  made  during  forty 
years,  from  1840  to  1879  inclusive,  and  offered  remarks  on  the  climate 
of  the  Undercliff,  based  on  these  observations  and  on  his  own  experi- 
ence. The  statistics  were  collected  by  the  late  Dr.  Martin  and  his 
brother  Mr.  Martin,  and  had  been  placed  at  Dr.  Whitehead's  disposal. 
Describing  the  Undercliff,  he  said  that  it  had  been  formed  by  the 
subsidence  of  the  land  from  the  upper  cliff,  the  land  having  bllen  into 
natural  terraces  facing  the  sea,  and  fronting  nearly  due  north.  This 
arrangement,  with  the  insular  position,  doubtless  obtained  for  the 
Undercliff  a  mildness  during  the  winter  and  coolness  during  the 
summer,  which  it  would  otherwise  not  possess,  the  sun's  rays  falling, 
in  consequence  of  the  condition  of  the  land,  more  directly  on  the 
surface  than  they  otherwise  could  during  the  winter,  while  the  upper 
cliffs  protected  from  the  rays  of  summer  afternoons,  and,  aided  by  the 
sea-breeze,  rendered  the  atmosphere  comparatively  cool  and  pleasant 
during  the  warmest  periods.  Sudden  transitions  and  extensive  ranges 
of  temperature  might  be  said  to  be  unknown.  The  mean  daily  ranges 
were  :  winter,  7.10°;  spring,  10.6°;  summer,  10.24°;  autumn,  8.&)°. 
Compared  with  Newport,  near  the  centre  of  the  island,  the  climate  of 
Ventnor  was  rather  warmer,  much  more  equable,  and  considerably 
drier.  The  average  rainfall  of  forty  years  was  28.80  inches ;  but  it  had 
gradually  increased  from  25.73  inches  in  the  decade  1840  to  1849,  to 
31.109  inches  in  1870-79.    The  streets  and  roads  soon  became  dry 
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after  lain  ;  and  wet  weather  was  rately  $0  continuon?  as  altc^ethei  to 
prcTent  out-door  exetdse.  The  water-supply  was  abundant  and  good. 
The  prevailing  winds  were  westerly ;  the  Undercliff  being  protected 
Arom  north,  north-east,  north-west,  and  west  winds.  There  was  seldom 
an  absence  of  sea-breeze,  even  on  calm  and  sultry  days.  In  conclu- 
sion, he  characterised  as  erroneous  the  idea  that,  as  the  Undercliff  was 
comparatively  warm  in  the  winter,  it  must  be  intensely  hot  in  the 
summer.  Appended  to  the  paper  were  tabler  giving  the  temperature 
of  Ventnor  and  of  other  places  in  the  Isle  of  Wight  and  elsewhere. 

The  Chairmak  said  that  most  medical  men  knew  some  of  the  many 
advantages  of  the  Isle  of  Wight  in  that  respect.     In  the  course  of  the 
day,  a  friend  pointed  out  a  young  lady  who  was  sent  to  the  Isle  of 
Wight  about  a  year  ago,  apparently  dying  from  consumption,  hut  who 
■was  now  rosy,  robust,  and  healthy-looking.     Such  facts  were  of  more 
importance  than  arguments. —  Mr.  Jabez  Hogg  (London)  remarked 
that   the  geology  of  the  Isle  of  Wight  represented,   in  epitome,   the 
geology  of  the  whole  world.  Asto  the  water-supply,  he  believed  that  there 
was  in  Ryde  some  of  the  best  water  it  was  possible  to  obtain  from 
natural  sources.    One  would  like  to  know,  however,  whether  any  of 
the   deep  springs  had  been  found  to  be  affected   by  the   salt  of  the 
sea.     Lately,  a  considerable  amount  of  diarrhoea  was  experienced  in  a 
seiaside  town  which  had  come  under  his  notice,  by  drinking  water  from 
a  very  deep  well,  which  at  certain  periods  was  found  highly  impreg- 
nated with  chlorides.     He  should  have  liked  to  hear  something  about 
the  supply  of  food,  particularly  of  fish,  which  he  had  been  in  the  habit 
of  prescribing  as  a  diet  for  several  diseases.    In  sending  patients  to  a 
seaside  town,  there  was  a  probability  of  getting  good  fresh  fish,  which 
coiJld  not  be  procured  in  London  and  other  inland  towns.     The  sub- 
ject of  the  supply  of  fish  ought  to  be  carefiilly  considered  by  the  Public 
Afedicine   Section. — Mr.  Ncnn  (Bournemouth)  believed  the  minds  of 
some  persons  were  considerably  agitated  as  to  the  appointment  of  a 
health-officer  for  the  whole  of  the  Isle  of  Wight ;  and  he  thought  Dr. 
Grove's  paper  would  help  very  much  to  place  the  fects  relating  to  the 
island  mote  completely  before  the  general  body  of  the  profession.     He 
asked  whether  any  by-laws  with  regard  to  new  buildings  were  enforced 
in  such  places  as  Ryde,  Ventnor,  Shanklin,  and  Sandown,  which  per- 
sons in  search  of  health  and  recreation  were  generally  in  the  habit  of 
frequenting.     Were  the  speculating  builders  properly  looked  after  by 
the  local  sanitary  authorities?   It  the  builders  were  not  properly  looked 
after,  persons  in  a  delicate  state  of  health  might  be  subjected  to  great 
danger. — The  Chairman  said  that  all  towns  of  the  country  were 
obliged  to  have  such  by-laws.    In  Ryde  and  other  tpwns  in  the  island, 
by-laws  had  been  adopted  and  carried  out ;  and  he  had  no  doubt  the 
same  thing  bad  been  done  in  the  smaller  towns  throughout  the  island. 
— Mr.  NuNN  had  observed  that  the  building  by-laws  were  in  operation 
at  Ryde ;  but  he  had  not  noticed  any  system  of  the  ventilation  of  the 
sewers. — Dr.  James  Neall  (Sandown),  as  medical  officer  of  health 
for  the  Sandown  district,  said  that,  for  the  last  ten  years,  the  death- 
rate  here  at  Sandown  had  been  at  an  average  of  13  per  l,ocx>  per  year, 
excluding  visitors  ;  and  14  per  1,000,  including  visitors.     The  deaths 
for  last  quarter  were  at  the  annual  rate  of  only  five  in  the  thousand. 
There  had  been  no  deaths  there  from  infectious  diseases  this  year  or 
last.     The  Local  Board    had  by-laws,  though   as  yet  they  had  not 
adopted  the  model  by-laws  issued  by  the  Local  Government  Board. 
He  had  no  doubt,  however,  that  they  soon  would  adopt  them. — ^Dr. 
Armistead  (Cambridge)  called  attention  to  a  report  recently  made  to 
the  Local  Government  Board  by  Dr.  Ballard  as  to  the  sanitary  condi- 
tion of  the  Isle  of  Wight,  and  intimated  that  he  should  like  to  know 
what  had  to  be  said  in  reference  to  that  report. — Dr.  Nkali.  replied 
that,  so  far  as  Sandown  was  concerned,  he  had  only  to  say  that,  for  the 
last  ten  years,  there  had  been  no  death  from  enteric  fever  recorded  to 
have  taken  place  in  the  town. — Dr.  Groves  thought  that,  if  local 
men   were   encouraged  a  little   more  to  talk  about  the  respective 
districts   in  which,   from  time  to  time,   the  annual  meetings  were 
held,    the  general  ignorance  which  at  present   existed  among  me- 
dical men  as  to  the  peculiarities  of  the  climate  of  the  several  parts 
of  the  country,  and  the  hygienic  condition  of  the  different  places  would 
be  removed.     Medical  men  sent  patients  to  the  Isle  of  Wight  without 
taking  the  slightest  interest  as  to  the  part  of  the  island  to  which  they 
came.     The  patients,  from  want  of  knowing  better,  went  to  some  part 
of  the  island  not  in  any  way  adapted  to  their  particular  complaint,  and, 
not  realising  any  benefit,  they  acquired  bad  impressions  of^  the  place, 
and  reportM  accordingly.     With  reference  to  the  water,  what  he  meant 
when  he  described  the  Ryde  water  as  being  very  good  was,  that  it 
came  from  a  source  which  could  not  be  polluted.     After  careful  study 
and  examination,  he  believed  the  sources  of  water  in  the  Isle  of  Wight 
were  not  at  all  affected  by  the  sea.    On  the  other  side,  at  Portsmouth, 
the  water  was  very  considerably  affected.    He  had  tried  to  avoid  in  his 
paper  speaking  of  any  particular  district.  As  to  the  Government  by-laws, 


he  was  aware  that  they  had  already  been  adopted  at  Newport,  where 
they  had  met  with  considerable  opposition,  and  he  believed  they  hod 
also  been  adopted  in  all  parts  of  the  Isle  of  Wight  in  a  modified  form  ; 
though  they  were  not  made  compulsory,  for  the  by-laws  might  be 
adopted  by  a  district,  or  the  district  might  go  on  without  adopting 
them.  As  to  ventilation  of  the  sewers,  that  already  ndsted  in  tile 
several  towns  of  the  Isle  of  Wight,  though,  as  in  Liverpool  and  other 
large  districts,  the  system  was  not  yet  complete. 


Friday,  August  rath. 

Dr.  George  Wilson  (Cheltenham)  one  of  the  Vice-Presidents, 
occupied  the  chair,  in  the  absence  of  the  President,  Dr.  Ransome. 

On  a  Peculiar  Form  of  Disease  arising  from  Milk-CoHtamifuUitH. 
By  R.  BEVERroCE,  M.B.  (Aberdeen).— On  April  4th,  an  outbreak  of 
a  peculiar  form  of  disease  occurred  at  Aberdeen,  which,  from  special 
circumstances,  seemed  to  be  connected  with  the  supply  of  milk  from  a 
particular  dairy,  on  which  account  the  sanitary  local  authority  inter- 
vened, and  the  supply  of  milk  from  that  dairy  was  stopped.  From 
inquiries  made,  it  appeared  that,  out  of  112  families  supplied  with 
milk  from  that  dairy,  89,  comprising  322  individuals,  were  attacked ; 
in  most  cases,  the  majority  of  the  members  of  the  fiunilies  being 
affected.  The  bulk  of  the  cases  of  the  disease  were  comprised  within 
little  more  than  a  week,  from  the  first  to  the  8th  April,  a  very  few 
having  occurred  prior  to  the  first-named  day,  and  a  few  appearing 
after  the  last-named,  but  no  new  families  having  been  affected  after  the 
last  date.  Assuming  the  milk  to  be  the  cause,  it  acted  most  energeti- 
cally when  used  cold  and  in  quantity,  and  least  so  when  boiled  or  used 
in  small  quantity.  The  &milies  aflected  were  scattered  indiscriminately 
over  the  town,  and  seemed  to  have  nothing  in  common  except  the 
milk.  No  cases  of  the  same  nature  occurred  in  Aberdeen  outside  die 
number  using  this  particular  milk,  and  none  occurred  elsewhere  in 
Scotland.  In  several  of  those  families  who,  though  usine  this  milk, 
escaped  the  disease,  peculiar  circumstances  existra  which  may  have 
accounted  for  the  immunity  they  enjoyed.  The  special  sjrmptoms  of 
the  disease  were  a  sharp  attack  of  pyrexia  occurring  quite  suddenly, 
lasting  two  or  three  days,  and  then  subsiding,  leaving  great  and  often 
dangerous  prostration  behind.  The  attack  was  generally  succeeded, 
within  two  or  three  days,  by  a  second  similar  one,  and  in  some  cases 
by  a  succession  of  attacks,  with  complete  intermissions  between  them. 
The  local  symptoms,  never  specially  urgent,  were  slight  soie-tbroat, 
with  a  feeling  of  fulness  or  swelling  there,  little  being-seen  on  looking 
into  the  throat,  but  a  swelling  of  the  deep  glands  existing  at  the  angle 
of  the  jaw.  The  successive  attacks  were  marked  by  the  involvement  of 
successive  glands,  on  the  same  or  on  oppiosite  sides.  In  three  oases, 
the  disease  proved  fatal,  all  these  being  elderly  persons,  and  in  all  the 
immediate  cause  of  death  was  the  extreme  prostration  following  the 
attack;  death  occurring  in  each  case  after  the  lapse  of  about  a  week, 
and  several  days  after  all  the  symptoms  had  subsided.  In  one  case,  a 
post  mortem  examination  was  obtained,  which  revealed  no  special  lesion 
connected  with  the  disease,  or  causing  death.  The  dairy-farm  referred 
to  was  connected  with  the  Old  Mill  Reformatory,  and  was  situated 
about  two  miles  from  Aberdeen.  The  byre  was  well  constructed,  ilaxge, 
open  from  end  to  end,  and  contained  between  forty  and  fifty  cows  ; 
at  one  end,  at  such  a  height  as  not  to  interfere  with  the  cows  beside 
it,  was  a  large  water-cistern,  composed  of  concrete,  and  covered  with 
a  loose  womlen  lid.  This  cistern  contained  about  three  hundred 
gallons  of  water,  was  filled  twice  in  the  twenty-four  hours,  and  from  it 
was  obtained  all  the  water  used  in  the  byre  and  in  the  dairy.  In-  tbat 
dairy  were  washed  almost  all  the  vessels  used  for  conveying  milk  to 
the  consumers.  All  those  whose  milk-vessels  were  not  washed  there 
escaped.  When  the  place  was  examined  by  the  sanitary  inspector,  the 
position  of  the  cistern  was  at  once  objected  to,  and,  immediately  on 
that,  the  arrangement  of  the  water-supply  was  altered.  Before  this 
was  done,  however,  a  specimen  of  the  water  in  the  cistern  was  obtained, 
and  found  on  analysis  to  be  highly  contaminated  with  organic  matter, 
although  the  water  before  entering  the  cistern  was  extremely  pure. 
The  following  were  the  conclusions  at  which  the  author  arrived.  I . 
The  milk  obtained  from  the  cows  was  good,  but  the  milk  supplied  to 
the  consumers  was  dangerously  contaminated ;  2,  The  contaminated 
milk  was  the  direct  cause  of  the  disease;  3.  The  water  ased  in  the 
dairy  was  dangerously  contaminated;  4.  Various  circumstances' seemed 
to  show  that,  besides  the  washing  of  thdintlk-vessels  with  the  con- 
taminated water,  there  had  been  an  intermixture  of  the  water  with  the 
milk;  5.  The  symptoms  seemed  to  indicate  that  the  disease  was  pro- 
duced by  a  living  organk:  poison  introduced  into  the  system  by  'the 
tonsils  and  deep  lymphatics  of  the  neck.  Microscopic  examination 
seemed  to  show  the  presence  of  one  particular  organism  in  the  water 
of  Ae  cistern,  in  the  milk  supplied  t6  eoosttmers,;  and  in  the  body  pf 
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the  one  case  where  a  past  mortem  examination  wa^  obtained ;  but  the 
inTestigatioas  on  this  point  are  not  su6ficiently  completed  to  allow  of 
their  being  stated  in  detail.  The  disease  differed  from  local  inflam- 
mation in  the  trifling  character  of  the  local  lesion,  compared  with  the 
extreme  severity  of  the  constitutional  symptoms,  in  the  short  duration 
of  the  attack,  m  its  periodical  recurrence  at  pretty  regular  intervaU, 
and  in  the  extreme  prostration  left  behind.  From  diphtheria  it  differed 
in  the  short  duration  and  periodical  recurrence,  in  the  absence  of  any 
trace  of  diphtheritic  or  false  membrane,  and  in  its  being  absolutely 
non-contagious. 

Mr.  KuNN  (Bournemouth)  said  that  the  absence  of  diarrhoea  in  the 
epidemic  was  strange  if  contaminated  water  had  led  to  the  poisonous 
condition  of  the  milk.  The  disease  seemed  to  have  displayed  itself 
in  the  glands,  the  neck,  and  the  mouth.  He  was  medical  officer 
to  an  important  dairy  company,  and  had  watched  and  examined  a 
number  of  cases  of  alleged  pollution  of  milk,  and  he  was  very  much 
interested  in  the  account  given  by  Dr.  Beveridge.  He  asked  at  what 
date  Dr.  Beveridge  examined  the  cows  after  the  epidemic. — Dr. 
Bbveridge  :  At  the  time.  The  cows  were  all  carefully  examined  by 
himself,  by  two  veterinary  surgeons,  and  by  the  medical  men  con- 
n<'ct^  with  the  dairy. — Mr.  NUNN  asked  whether  the  cowsheds  and 
abjacent  premises  were  cleanly,  or  whether  there  had  been  anything 
like  diphtheria  amongst  those  having  to  do  with  the  cows.  As 
to  the  water-supply,  did  the  waste-pipe  discharge  into  an  open 
sewer,  or  was  it  in  any  way  connected  with  any  system  of  drainage  ? 
A  very  interesting  case  came  under  his  notice,  in  which  a  number 
of  children  and  adults  had  a  sharp  attack  of  diarrhoea  in  conse- 
quence of  the  cows  being  constantly  fed  on  green  rye. — Dr.  Armi- 
STEAD  (Cambridge)  observed  that  it  appeared  that  some  cases  occurred 
five  days  after  the  milk-supply  was  stopped.  It  seemed  to  him  that 
there  was  evidence  that  some  mischief  bad  been  going  on  before  the 
outbreak  occurred.  The  next  question  was,  whether  any  one  at  the 
&rm  was  ill,  and  whether  any  of  those  at  the  farm  used  the  water  and 
not  the  milk — that  was,  the  water  which  the  cows  used. — Mr.  Vacher 
{Birkenhead)  thought  it  was  highly  probable,  from  the  description,  that 
the  disease  was  that  which  bad  been  called  a  "spreading  diphtheria". 
He  had  a  similar  case  some  time  ago,  traced,  on  investigation,  to  the 
water. — The  Chairman  said  he  had  to  inquire,  about  a  year  ago,  into  an 
-epidemic  affecting  about  eighty  boys  in  a  school.  The  symptoms  appeared 
\a  correspond  exactly  with  those  described  by  Dr.  Beveridge ;  but  he 
■could  not  trace  the  cause  to  water.  It  only  appeared  to  him  that  the 
cow  had  been  suffering  from  inflammation  after  calving.  The  pus- 
tules in  the  patient  were  clearly  traced  to  the  milk,  and  it  seemed  to 
him  that  they  might  have  induced  a  sort  of  eruption. — Dr.  Stewart 
(London)  said  that  this  famous  outbreak  certainly  seemed  to  be  a  dis- 
-ease  of  which  there  had  been  no  previous  experience  generally.  It 
would  be  remembered  with  the  outbreak  of  enteric  fever  described  by 
Dr.  Michael  Taylor,  and  that  described  by  Dr.  Ballard,  and  the 
famous  one  in  1S73  which  Dr.  .Murchison  traced,  and  from  which  the 

f renter  part  of  Dr.  Murchison's  children  suffered.  The  outbreak 
escribed  by  Dr.  Beveridge  differed  from  anything  like  relapsing  fever, 
because  there  seemed  to  be  no  jaundice,  which  was  frequently  to  be 
«een  in  intermittent  fever.  Therefore,  they  were  looking  with  great 
interest  to  the  completion  of  Dr.  Beveridge's  researches  and  investiga- 
tions. In  all  those  cases,  the  thanks  of  the  profession  and  of  the 
public  were  due  to  those  gentlemen  who  devoted  so  much  attention  to 
the  investigation  of  them;  but  he  believed  that,  during  other  similar 
epidemics,  there  had  been  a  loose  mode  of  collecting  evidence,  with 
most  incomplete  and  unsatisfactory  results. — Mr.  Joseph  Smith 
(Guildford)  had  a  similar  outbreak  in  his  district,  resembling  quinsy, 
but  hecertainlydidnot  ascribe  ittothe  milk  or  thewatcr.  Both  were  good. 
So  far  as  could  be  traced,  it  originated  in  a  dairy,  but  not  in  the  part 
where  the  milk  was  kept. — Dr.  Beveridge  had  endeavoured  to  compress 
the  paper  as  much  a;  possible,  and  therefore  a  considerable  number  of 
negative  points  were  not,  perhaps,  put  so  strongly  as  they  ought  to 
have  been.  The  cows  were  carefully  examined,  and,  in  fact,  the 
whole  details  were  got  at  as  far  as  possible.  As  Chairman  of  the 
PublicHealthCommitteeof  Aberdeen,  he  had  especial  facilities  for  follow- 
ing this  matter  up;  and  he  pushed  the  investigation  throughout  the  dis- 
trict. In  every  case,  they  found  the  symptoms  were  those  o(  ordiuarysore- 
throat  in  children,  or  the  swelling  of  the  glands  common  with  them  in 
the  spring  time  of  the  year.  The  general  completion  of  the  furnishing 
and  httings  of  the  da'ry  was  extremely  good.  The  cowshed  was  open 
and  airy,  and  the  only  thing  they  could  find  fault  with  was  the  posi- 
tion of  the  water-tank  in  one  part  of  the  cowhouse.  The  cows  were 
in  good  health,  and  there  hid  been  no  fresh  beast  brought  into  the 
shed  for  four  or  five  months.  The  cistern  or  water-tank  was  cleaned 
ont  from  lime  to  time,  and  was  kept  clean ;  but  its  position  at  the  upper 
pari  of  the  building  was  such  that  any  contamination  afloat  in  the  ait 


in  the  cowhouse  could  readily  get  inside.  The  water-meter  was  imme- 
diately outside;  it  was  let  through  the  wall  into  the  cistern,  and  the 
exit-pipe  led -through  the  wall  to  discharjge  again;  the  waste-pipe 
having  no  connection  whatever  with  the  drain  or  anything  of  the  kind. 
As  to  the  incubation  of  the  epidemic,  that  was  a  point  he  did  not  take 
up  in  the  paper.  On  April  1st,  a  gentleman  came  to  Aberdeen,  and 
he  was  visiting  in  a  family  who  were  using  this  milk.  The  majority  of 
the  family  were  taken  ill ;  and  on  April  4th  the  gentleman  was  also 
taken  ill,  after  being  in  the  house  and  ttsing  the  milk  for  three  days 
before  symptoms  appeared.  After  the  cessation  of  the  supply  of  the 
milk,  there  were  four  persons  affected — one  after  one  clear  day,  fire 
after  two  clear  days,  four  after  three  clear  days,  two  after  five  clear 
days,  and  only  one  afterwards.  Those  were  all  in  connection  vith 
families  who  had  been  out  of  town,  and  who  returned  on  April  ist. 
It  seemed  that  the  period  between  taking  the  milk  and  the  breaking 
out  of  the  symptoms  varied  from  one  to  seven  days;  and,  as  fat  as 
could  be  calculated,  from  three  to  five  days  was  the  longest  inlimatioiL 
The  affection  was  not  like  any  other  form  he  had  seen,  and  other 
medical  men  of  the  district  were  all  of  the  same  opinion.  When  the>  in- 
vestigated the  farm,  they  found  nothing  about  it  which  led  them  to 
come  to  any  conclusion  other  than  that  the  origin  of  the  epidemic  was 
traceable  to  the  water.  The  same  farm  was  the  seat  of  an  outbreak  uf 
typhoid  fever  some  years  ago,  and  that  was  undoubtedly  traced  to  the 
use  of  water  from  a  source  contaminated  by  sewage  running  in  at  a 
point  a  short  distance  from  the  farm.  He  had  brought  this  matter  for- 
ward with  the  hope  that  this  inquiry  might  be  prosecuted  to  the  fullest 
extent. 

The  Organisation  of  the  Army  Medical  Department.  By  G.  H. 
Evatt,  M.D.,  Surgeon-major. — In  this  paper,  Dr.  Evatt  gave  an 
account  of  the  changes  which  had  taken  place  in  the  organisation  of 
the  medical  department  of  the  army  since  1873,  believing  them  to 
have  an  important  bearing  on  the  position  of  the  profession  in  civil 
life.  The  relations  of  medical  officers  to  army  hospitals  was  likely  to 
be  governed  by  the  most  enlightened  rules  and  ideas,  and  to  he  the 
best  representation  of  modern  theories  as  to  hospital  control  and  super- 
vision ID  this  country.  He  contrasted  the  old  regimental  organisation 
and  the  defective  hospital  arrangement  with  the  system  now  existing, 
pointing  out  in  detail  the  defects  of  the  former  and  the  advantages  of 
the  latter ;  and  pointed  out  certain  reforms  which  he  believed  to  be 
still  required  to  increase  the  efficiency  of  the  department.  These 
were  :  the  union  of  the  Army  Medical  Department  and  the  army  hos- 
pital corps ;  the  establishment  of  garrison  messes  for  the  use  of  staff 
and  departmental  officers ;  the  appointment  of  secretaries  to  prindpal 
medical  officers,  in  order  to  relieve  them  of  clerical  work  ;  promotion 
from  the  relative  ranks  of  lieutenant  and  captain  by  examinations,  the 
relative  work  being  equalised  as  much  as  possible  according  to  age  ; 
and  special  mention  in  despatches  through  the  principal  medical  officer, 
the  reports  being  sent  to  an  Army  Corps  General  and  to  the  Director- 
General  of  the  Army  Medical  Department,  who  should  be  able  to 
reward  his  officers.  Dr.  Evatt  concluded  by  saying  that  the  sympathy 
and  goodwill  of  the  civil  profession  was  a  powerful  incentive  to  the 
army  medical  officers  in  their  labours,  and  by  expressing  gratitude  to 
the  British  Medical  Association  for  the  fellow-feeling  shown  to  them. 

Dr.  Stewart  (London]  thought  the  author  of  the  paper  could  not 
be  aware  of  the  efforts  nude  by  the  British  Medical  Association  many 
years  ago  in  behalf  of  the  medical  profession  in  the  army.  He  had  the 
honour  of  opening  the  question  in  the  pages  of  the  Joi7RNai.  in  the  year 
1865;  and  It  was  followed  up  by  Dr.  Armstrong,  bow  the  Director- 
General  of  the  Navy;  others  also  taking  part  in  the  matter.  It  was 
decided  to  refer  the  matter  to  the  late  Sir  Thomas  Watson ;  and  the 
result  was,  that  a  commission  was  appointed.  Since  that,  a  deputation 
had  waited  upon  the  late  Home  Secretary  some  years  ago,  with  a 
remonstrance  in  behalf  of  the  members  of  the  medical  staff;  and 
they  left  him  with  a  conviction  that  they  had  made  some  impres- 
sion. One  of  the  main  points  on  which  they  insisted  from  the  be- 
ginning was,  that  the  army  medical  officer  should  be  supreme  in  his 
own  hospital,  and  that  he  should  be  the  guardian  of  the  interests  of 
his  patients. — The  Chairman  could  not  gather  from  the  paper  that 
Surgeon-Major  Evatt  did  not  recognise  what  the  profession  had  done 
in  behalf  of  their  brethren  in  the  army.  Dr.  Evatt  had  given  a  good 
idea  of  the  organisation  of  the  medical  staff  of  the  army. — Dr.  A.  H. 
Jacob  (Dublin)  said  that  Surgeon-Major  Evatt's  pamphlet  on  unifica- 
tion certainly  did  more,  to  his  knowledge,  on  the  other  side  of  the 
water,  to  convert  military  men  to  the  system  he  had  advocated,  than 
anything  else.  It  had  done  more  than  anything  he  had  yet  seen  to 
reconcile  military  officers  to  the  new  system. — Surgeon-Major  Evatt 
said  that  the  medical  men  of  the  army  were  deeply  grateful  to  the 
British  Medical  Association  for  the  help  they  rendered  thera  in  their 
struggle  for  reform.     It  was  a  great  conUort  to  fjite},  when  one  was  br 
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am-yi*7  from  his  native  country,  and  devoting  his  life  for  the  sake  of  his 
f3elIow-meo,  that  at  home  there  was  so  great  a  body  as  this  Association 
seeking,  in  turn,  his  comfort  and  the  benefit  of  the  whole  of  his 
liiethren.  The  great  object  of  the  profession  was  that  the  private 
soldier  in  the  army,  as  well  as  the  wealthy  citizen  in  the  city,  should 
liave  ihe  benefit  of  the  best  advice. 

^rt  ffomts  for  CenvaUsctnts  Jrom  Scarlatina  desiraile,  an  J,  if  so, 
at  wiat  ptriod  can  the  patimts  be  safely  removed  to  tkem  f  By  A.  P. 
Stewart,  M.D.  (London). 

TMe  Compulsory  Notification  of  Infectious  Diseases,  By  A.  G,  Harkis, 
L.R. C.P.Ed.  (Gospoit). 

Tenement  Hospitals.    By  F.  Vacher,  F.R.C.S.Ed.  (Birkenhead). 
—Dr.  Grimshaw  (Dublin),  commenting  on  the  paper  on  the  notifica- 
doii  of  infectious  diseases,  said  he  was  certainly  in  fiivout  of  the  prin- 
ciple that  compulsory  notification  was  desirable,  and  that  this  Associa- 
tion should  take  up  the  question  and  insist,  as  far  as  possible,  on  urging 
something  upon  the  Legislature.     The  subject  had  already  been  before 
Parliament  so  far  as  England  was  concerned,  and  a  Bill  had  been 
introduced  for  Ireland  and  sent  to  a  Select  Committee.     A  national 
poti6cation   was  wanted,   for  local   notification   was    necessary;   but 
it  vras  a  matter  of  the  utmost  importance,  for  instance,  that  a  noti- 
fication at  Portsmouth  should  be  available   in  London,  or  that  in 
r>ablin   they  should  know  of  the  existence   of  contagious  discMes 
in   Liverpool,  and   that  in  Liverpool  they  should  know  if  anything 
existed  m  Dublin ;  and  they  could  only  come  to  that  knowledge, 
ty   the  present  system,  by  learning  from  the  Registrar-General  that 
deaths  had    occurred   from  certain    diseases.      Those  records    being 
only   available   after  the  persons   had   been   dead    fourteen  days,   it 
'was  quite  obvious  that  an  epidemic  might  for  days  and  weeks  exist  in 
Liverpool  before  Dublin  had  any  knowledge  of  the  foot,  and  in  Dublin 
before  Liverpool  had  any  notice  of  it,  though  the  intercommnnteation 
between  the  two  cities  might  be  almost  said  to  be  hourly.     In  any  Bill 
to  be  introduced  to  Parliament  on  this  question,  there  should  be  pro- 
vision to  some  extent  for  the  publication  of  all  of  the  localities  where 
infection  existed.     In  working  out  a  scheme  of  the  kind,  this  would 
not  be  very  easy  under  present  circumstances ;  but  it  should  be  taken 
notice  of  by  the  Parliamentary  Committee.    The  question  as  to  who 
was  to  notify  cases  of  infection  appeared  to  be  one  of  the  great  diifi- 
cnlties.    He  could  not  see  any  reason  why  the  medical  man  should  not 
notify  to  the  sanitary  authority.     It  had  been  said  that  it  was  an  inter- 
ference with  the  private  and  confidential  relationship  between  the 
jnedical  man  and  his  patient ;  but  the  patient  was  a  member  of  the  com- 
munity at  large;  and  if  the  safety  of  the  whole  of  the  public  depended 
npon  making  known  the  existence  in  that  patient's  house  of  ah  infec- 
tion which  endangered  the  public  health,  the  medical  man  had  nothing 
to  do  with  the  question  of  confidence  in  regard  to  that  matter.     Under 
the  present  arrangements,  every  medical  man  was  bound  to  certify  the 
cause  of  death,  and  that  was  public  property.     If  a  next-door  neig^i- 
bour  particularly  wished  to  know  of  what  the  patient  had  died,  he 
could   obtain  the  information  from  the  registrar,  or  go  to  Somerset 
House,  and  find  out  whether  his  neighbour  had  died  »om  syphilis  or 
delirium  tremens.    But  he  never  heard  of  a  register  being  used  for  such 
a  purpose,  and  he  did  not  think  it  likely  that  the  register  of  infectious 
disease  would  ever  be  used  with  such  an  object  in  view.    Then  came 
the  question  as  to  whether  a  man  conducting  a  retail  business  should 
have  his  shop  deserted  and  his  business  ruined  because  it  was  pnblicly 
notified  that  his  assistant  had  scarlatina.     It  might  be  very  bad  for  the 
shopman ;  but  if  the  lives  of  his  customers  were  endangered,  and  the 
public  health  destroyed,  by  keeping  the  secret,  then,  he  said,  let  the 
sliopkeeper  be  sacrificed  for  the  public  good.     He  remembered  a  case 
of  a  boy  with  measles,  who  had  been  allowed  to  sell  toys  over  the 
counter  of  a  toy- shop  to  a  number  of  children,  the  rash  being  cleariy 
on  him  at  the  time.    Such  a  case  as  that  ought  to  have  been  brought 
under  the  notice  of  the  public  sanitary  authority,  and  the  shop  should 
have  been  shut,  rather  than  that  the  boy  should  have  been  allowed  to 
serve  children  with  toys.     He  had  heard,  too,  of  a  case  at  Ryde,  in 
which  a  child  suflering  from  whooping-cough  was  allowed  to  be  at 
an  hotel,  where  visitors^  and  other  children  were  repeatedly  being  taken 
in  and  out;  and  his  contention  was,  that  that  child  ought  to  have  been 
taken  from  so  public  a  place  as  an  hotel. — Dr.  Moore  (Dublin)  was 
stioDgly  of  opinion  that  the  establishment  of  convalescent  homes  was 
more  imperatively  called  for.     An  important  matter  with  regard  to  those 
convalescent  homes  was,  when  might  the  patients  be  saicly  removed  ?  He 
was  of  opinion  that,  with  due  precautions,  tkey  might  be  removed  long 
antKedent  to  that  period  at  which  they  might  be  considered  perfectly  sal«> 
Some  years  srgo,  the  elder  of  two  little  girls  was  attacked  with  scarlatina 
in  the  honse  of  their  father,  a  physician.   Strict  quarantine  was  kept  op, 
the  patient  was  isolated  and  kept  from  the  rest  of  the  family,  and  the 
younger  sister  escaped.     In  six  weeks,  the  child  was  apparently  re- 


covered, and  was  allowed  to  go  into  another  room,  where  she  met  her 
younger  sister,  who  had  remained  in  the  house  the  whole  of  the  six  weeks 
with  impunity.  Fve  days  later,  the  younger  one  had  taken  the  disease. 
No  one  could  hesitate  in  concluding  that,  if  the  first  case  had  been 
removed  when  she  was  able  to  be  taken  out  of  bed,  the  other  girl  would 
in  all  probability  have  escaped.  He  would  not  pass  from  this  subject 
without  expressing  his  admiration  of  the  heroic  efforts  Miss  Mary 
Warder  was  making  in  establishing  one  of  those  institutions  for  con- 
valescent patients.  As  to  compulsory  notification,  he  strongly  endorsed 
the  view  of  Dr.  Grimshaw,  and  felt  sure  that  if  compulsory  notification 
were  enforced,  there  would  very  shortly  afterwards  be  compulsory 
registration.  There  was  no  reason  why  that  should  not  be  done.  Many 
objections  had  been  raised  to  compulsory  notification,  particularly 
against  it  being  made  by  the  medical  man  ;  but  there  was  no  single 
instance,  so  far  as  he  knew,  where  compulsory  notification  existed,  in 
which  one  of  the  objections  was  found  to  be  valid.  In  Edinburgh,  the 
compulsory  notification  directly  by  the  physician  had  woiked  most 
harmoniously.  The  other  day  he  met  Dr.  Liltlejohn  in  London,  and 
he  informed  him  that  in  no  single  instance  had  any  difficulty  occurred. 
In  Edinburgh,  it  was  the  town  coundi  that  asked  for  notification ; 
and  in  Dublin,  it  was  also  the  town  council.  That  body  consisted  of 
sixty  men,  all  of  prominent  positions  in  the  town,  and  most  of  them 
heads  of  families.  Would  those  gentlemen  deliberately  go  before  the 
Parliament  with  a  Bill  if  they  thought  the  conditions  of  it  would  in 
any  way  have  the  alleged  efiect  of  violating  the  relationship  which  existed 
between  themselves  and  their  family  medical  attendants?  It  had 
been  stated  that  in  such  cases  the  medical  man  would  not  be  sent  for ; 
but  could  they  imagine  that  a  person  could  stand  by  and  see  his  child 
or  wife  die  from  an  infectious  disease,  and  call  in  no  plwsician,  simply 
because  that  physician  would  notify  the  case?  Then,  if^  the  father  or 
guardian  should  fail  to  send  for  a  physician,  it  was  quite  likely  the 
patient  would  die,  and  the  death  must  be  registered ;  and  if  it  should  be 
fonnd  that  the  patient  had  died  from  an  infectious,  whilst  an  ordinary 
disease  was  r^stered,  then  those  who  had  made  the  false  returns  would 
be  punishable  with  a  very  severe  penalty.  He  regretted  that  be  had 
not  an  opportunity  of  staling  his  views  against  the  resolution  which 
was  carried  at  the  general  meeting  against  direct  notification  by  the 
medical  man.  They  had  it  on  the  authority  of  Dr.  Cameron,  medical 
officer  of  Dublin,  and  of  Dr.  Littlejohn,  medical  officer  of  Edinburgh, 
and  of  Dr.  Johnson,  medical  officer  of  Leicester,  that  no  system  of  noti- 
fication wcnild  be  efiectual  unless  the  notification  was  made  by  the 
physician  in  charge  of  the  patient.— Mr.  D.  B.  Balding  (Royston)  re- 
marked that  the  subject  of  isolation  of  infectious  diseases  was  so  diffi- 
cult that  it  was  not  likely  to  be  fully  met  by  the  legislature  for  several 
years.  The  question  was.  How  to  provide  for  this  isolation?  In  the 
paper  read  by  Mr.  Vacher,  a  description  had  been  given  of  such 
hospitals  as  might  be  considered  necessary  for  the  treatment  of 
cases  of '  infectioa.  He  supposed  Mr.  Vacher  would  admit  that 
his  suggestions  had  to  some  extent  as  yet  been  untried,  for  that 
he  was  not,  perhaps,  very  confident  even  in  the  efficacy  of  the 
plan  he  had  roughly  sketched  out.  There  were  very  great  difficulties 
in  providing  for  towns,  and  also  in  rural  districts.  It  was  difficult  to 
find  out  what  was  the  size  of  the  hospitals  they  were  likely  to  want,  and 
where  they  should  be  placed ;  also,  where  they  were  going  to  place 
their  convalescent  homes.  The  problem  could  only  be  solved  gradually, 
and  they  must  begin  with  small  things — perhaps  in  country  districts  first 
—and  by  establishing  and  trying  small  hospitals.  ^Yherever  it  was 
d(»e,  they  must  expect  opposition,  either  in  a  town  or  in  a  village.  He 
thought,  however,  that  they  might  try  the  plan— perhaps  in  large  towns, 
perhaps  in  nral  districts — by  l>eginiung  in  a  small  way,  both  as  to  the 
hospital  requirements  and  as  to  the  indulgences  and  fears  of  the  British 
public.  He  believed  the  time  was  not  far  distant  when  the  British 
public  would  not  have  the  horror  they  now  had  for  infectious  hospitals. 
He  believed  that  the  feeling  of  opposition  had  been  very  much  over- 
come by  the  public  seeing  that  in  one  case  thirty  bad  cases  of  small-poz 
had  been  brought  close  to  a  town,  without  one  bad  result.  The  co- 
operation of  public  bodies  would  come  in  years,  as  a  matter  of  certainty; 
but  what  were  they  to  do  in  the  meantime  ?  He  thought  that,  if  some 
of  the  medical  profession  were  to  institute  a  few  small  establishments — 
it  would  doubtless  involve  a  little  personal  expense,  as  well  as  time 
and  trouble— the  result  would  open  the  eyes  of  the  public  ;  and  that  if, 
now  and  then,  they  were  to  make  an  appeal  to  large  landlords,  who 
were  known  to  sympathise  with  the  movement  and  saw  the  necessity  for 
such  places,  they  would  have  the  land  given  for  the  hospital,  possibly 
also  the  hospital  erected  at  the  cost  of  the  landlord.  He  had  had 
some  experience  in  inducing  private  patients  to  go  into  hospitals  for 
infectious  diseases.  He  had  met  with  difficulty  among  the  poor  classy, 
but  more  difficulty  among  the  upper  classes,  and  greater  difficulty  stiU 
among  the  better  part  of  tradesmsn  ;  but  he  had  generally  found  that. 
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whelipalfents  werft  m'adeto  feel  that  theirchiWren  would  be  bettfercaredfor 
than  at  home,  and  would  be  attended  to  by  gentlemen  in  whom  they  had 
the  greatest  confidence,  they  were  pleased  to  send  the  children  to  the  hos- 
pital.   The  difficulties. in  that  direction  were  not,  therefore,  so  great  as 
supposed. — Dr.  BeVertdge  (Aberdeen)  had  always  been  surprised  at  the 
position  taken  up  by  the  Parliamentary  Bills  Committee  of  this  Asso- 
ciation, in  endeavouring  to  throw  off  their  shoulders  the  necessity  for 
giving  notification  of  Cases  of  infection.     Three  years  ago,  the  Town 
Council  of  Aberdeen  proposed  to  the  medical  men  of  the  place,  that 
they  should  notify  to  the  Council  every  case  of  infectious  disease  which 
came  under  their  notice.    There  were  forty  medical  men  in  the  place, 
and,  with  the  exception  of  four,  they  all  consented  to  do  it.    In  do 
one  case  that  he  had  heard  of— and  he  would  have  been  certain  to  hear 
of  it  if  it  had  occurred — had  the  notification  interfered  with  the  con- 
fidential relationship  existing  between  the  medical  men  and  their  pa- 
tients.    Many  of  the  leading  men  of  the  neighbourhood  were  opposed 
to  if  at  first ;  and,  when  he  brought  the  subject  forward  at  the  Town 
Council,   some  of  his  colleagues  strongly   objected   to  it,  and  said, 
if  their   medical   men    were    to    report   such  cases  at  their  bouses, 
they  would  get  rid  of  them.    They  did  not  do  that,  however,  when  it 
came  to  the  point,  and  when  they  saw  the  advantages  resulting  from 
th&  notifications.    The  result  of  the  voluntary  working  of  the  system  at 
Aberdeen  had  been  most  satisfactory,  for  the  number  of  deaths  from 
zymotic  diseases  had  been  reduced  by  about  one-half.     So  convinced 
had  the  public  become  of  the  value  of  the  system  of  notification,  that 
they  had  no  difficulty  in  obtaining  a  clause  in  a  recent  Act  making  that 
nbtification  compulsory.    That  clause  had  been  in  force  a  week,  and 
be  bad  no  doubt  it  would  be  productive  of  much  good.    In  the  discus- 
sion of  these  matters,  medical  men  should  take  the  public  into  their 
confidence.     The  public  were  sensible  enough  to  learn  that  such  things 
were  for  their  own  interest,  and  it  was  for  the  safety  of  themselves  and 
their  families  that  an  efficient  protection  should  be  provided  by  the 
public  authorities  being  instantly  apprised  of  the  existence  of  an  infec- 
tious disease,  in  order  that  remedial  and  preventive  measures  might  be 
promptly  adopted.    With  respect  to    the  establishment  of  hospitals 
for  infectious  diseases  in  the  neighbourhood  of  towns  or  in  villages, 
there  certainly  were  very  great  difficulties ;  but,  if  the  public  could  be 
assured  that  such  hospitals  were  not  the  means  in  any  way  of  spreading 
such  diseases,  hut  the  reverse,  of  getting  the  diseases  from  the  hospitals, 
then  the  misgivings  of  the  public  would  gradually  subside.     There  was 
one  clause   in   the  Public  Health  Act  for  Scotland  which  he  had  en- 
deavoured to  have  enforced,  and  which  brought  home  to  a  lar^  pro- 
portion of  the  wealthy  prnprietors  the  importance  and  necessity  of  look- 
ing into  the  matter.     That  was  a  clause  which  provided  that,  when  a 
landlord  let  a  house  or  tenement,  if  within  a  certain  period  it  had  been 
occupied  by  a  person  ill    with   any   infectious  disease,  that  landlord 
miist,  at  his  own  expense,  cleanse  and  disinfect  that  tenement  before 
he  allowed  another  tenant  to  go  into  it.     In  his  district,  he  had  suc- 
ceeded in  having  it  made  an  instruction,  that  the  inspector  of  nuisances 
should  issue  a  notice  to  the  landlord  wherever  any  such  case  occurred, 
and  that  notice  had  generally  been  found  to  be  effectual.    As  to  the 
notification  of  infectious  diseases,  not  only  did  they  apply  for  reports 
to  medical  men,  but  sought  information  from  every  available  source  as 
to  the  sanitary  condition  of  the  district,   paying  private  practitioners 
Sj^ccial  fees  for  certificates.     The  result  was,  that  the  Council  obtained 
from  all  directions  immediate  notification  from  any  part  of  the  district 
of  any' infectious  disease  which  might  show  itself.    They  bad  also  a 
school  board,  and,  in  the  event  of  any  child  being  found  to  be  absent 
from  school,  the  attendance  officer  immediately  proceeded  quietly  to 
inquire  as  to  what  was  the  cause;  and,  if  he  found  out  that  it  was  any 
infectious  disease,  the  fact  was  immediately  notified  to  the  town  council. 
In  that  way  they  obtained   immediate  notification  of  diseases  among 
children  where  medical  men  were  not  called  in,  and  where  they  would 
otherwise  pass  the  notice  of  the  sanitary  authority.    Thus  their  zymotic 
inortality,  and  the  cost,  too,  of  working  the  Public  Health  Act,  had 
both  been  reduced  very  considerably — Dr.  Stewart  said  that,  with  the 
exception  of  a  few  remarks  by  Dr.  Moore,  who  had  thoroughly  studied 
the  subject,  but  very  little  had  been  said  on  the  important  question 
of  the  establishment  of  convalescent  homes  for  cases  of  scarlatina. 

On  the  motion  of  Dr.  Armistead,  an  unanimous  vote  of  thanks  was 
passed  to  Dr.  Ransome  for  the  efficient  manner  in  which  he  had  con- 
ducted the  business  of  the  Section. 
'  The  proceedings  then  concluded. 

The  report  of  the  Veterinary  Department  of  the  Privy  Council  for 
last  year  contains  the  statement  that  no  case  of  sheep-pox  appeared  in 
Great  Britain  during  that  period  ;  but  that  a  cargo  of  sheep  was  landed 
at  Deptford,-  amongst  which  were  found  three  affected  with  the  disease. 
The- whole  of  the  carcases  of  these  animals  were  of  course  destroyed. 
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SECTION  OF  DISEASES  OF  CHILDREN. 
{.Continued from  ^age  /od.] 

The  Treatment  of  Spinal  Curvature,  with  Special 
Reference  to  Sayre's  Method. 

A  discussion  on  this  subject  was  commenced,  and  was  completed  on 
August  4th.'    The  following  papers  were  read. 

Spinal  Deformity  and  Sayre's  Method.  By  A.  M.  Da  Cunha 
Bellem,  M.D.  (Lisbon).— The  author  accepted,  almost  to  thtfull,  the 
principles  on  which  Sayre  advocated-  his  especial  method  of  treating 
spinal  deformity.  He  thought,  however,  that  neither  the  pelvis  aor 
the  shoulder  afforded  a  fixed  point  for  securing  immobility  of  the  spine. 
In  hot  countries,  the  bandage  must  be  changed  at  least  once  a  month. 
One  of  its  disadvantages  was  that  it  interfered  with  sea-bathing,  and 
also  with  general  cleanliness.  The  author  did  not  approve  of  the.' 
"jury-mast"';  it  rendered  the  patients  uncomfortable,  even  if  ,they  did 
not  actually  resist  its  application.  Anaesthesia,  he  thought,  ought  never 
to  be  attempted.  Six  months,  he  found,  did  not  always  suffice  to  restore 
a  diseased  spine  to  its  natural  condition. 

The  Treatment  »f  Spinal  Curvature.  By  C.  H.  Goldinq-Bikd, 
M.B.,  F.R.C.S.  (London).— The  author  said  that,  of  the  four  deforming 
affections  of  the  bones,  indoding  the  spinal  column,  only  three  were  found 
in  children,  viz.,  caries,  rachitis,  and  "general  curvature".  The  fourth, 
osteomalacia,  did  not  concern  this  question.  These  diseases  being 
familiar  to  all,  attention  was  only  drawn  to  their  treatment  as  affecting 
the  spinal  column.  This  fundamental  fact  must  first  be  admitted,  that 
these  affections  were  the  same  whether  in  the  spine  or  other_ bones; 
therefore  the  essential  principles  of  treatment  were  identical  in  both, 
cases.  Therapeutically,  spinal  diseases  (in  children)  formed  two  classes : 
a.  Inflammatory  (caries,  or  "Pott's  disease");  i.  Non-inflammatoiy 
(rickets  and  general  curvature).  Caries  (as  in  the  tarsus),  being  inflam- 
matory, required  absolute  rest;  immobility,  relief  from  pressure,  and 
free  drainage  of  pus  when  formed.  Rachitis  and  "general  curvature" 
(as  in  curved  tibi£e  and  some  flat  feet)  required  temporary  support  to 
the  weakened  tissues,  and  improvement  of  muscular  tone.  All  required 
suitable  medicinal,  treatment.  Sayre's  method,  as  applied  to  spinal- 
cases,  fulfilled  all  these  requirements;  the  "jacket"  was  but  a  part  of 
the  whole  treatment.  The  jacket  of  plaster-of-Paris,  closely  applied, 
during  extension,  either  vertical  or  horizontal,  gave  the  necessary 
"physiological  rest"  to  an  inflamed  spine ;  while,  to  both  this  4nd  to 
the  non-inflamed,  it  gave  relief  from  downward  pressure,  thus 
maintaining  whatever  of  straightness  was  gained  by  the  exten- 
sion. The  jacket  effected  this  by  being  a  solid  investing  carapace^ 
that  would  not  yield  the  necessary  lateral  space,  required  as  a  compen- 
satory for  a  dimini^ed  height  on  ceasing  the  extension  ;  and  not  by 
any  pressure  upwards  or  downwards,  or  from  side  to  side,  like  the  old 
pieces  of  "spinal  "  mechanism,  which  only  gave  a  very  general  sort  of 
support.  Since  obviously  the  full  limit  of  extension  reached  could  not 
be  maintained  by  the  jacket,  it  was  requisite  in  "general  curvature" 
(rachitic  children  were  usually  too  young)  daily  to  practice  Sayre's  self- 
suspension  from  the  bead,  so  as  to  periodically  open  up  the  spine  to 
its  greatest  extent,  and  exercise  the  weakened  dorsal  muscles.  Early 
cases  of  "  general  curvature"  were  thus  cured,  even  without  the  jacket ; 
and  children  took  very  readily  to  the  exercise.  Thus,  by  making  the 
support  to  the  spine  an  integral  part  of  the  patient,  the  patient  could  ex- 
ercise out  of  doors  as  before,  and  that  with  ease  and  comfort;  the  reclining 
board  was  no  more  required.  If  the  jacket  were  cut  up,  or  were  made 
of  such  material  as  felt,  it  was  not  nearly  so  efficient  ;  it  ceased  also 
to  maintain  the  chest  in  the  position  of  full  inspiration,  calculated  to 
give  most  play  to  the  thoracic  organs.  In  caries,  rest  was  the  principal 
object,  and  for  this  the  jacket  sufficed;  in  general  curvature  and  rachitis 
extension  and  support  were  paramount,  hence  daily  exercise  was  as  im< 
portant  as  the  jacket.  In  early  and  moderate  cases  of  general  curva- 
ture, cure  might  be  confidently  expected ;  that  more  advanced  cases 
derived  little  benefit  was  due  to  other  causes  than  to  the  mechanical 
means  being  insufficient. 

TAe  Treatment  of  Spinal  Curvature.  By  Henry  F.  Bak£R, 
F.R.C.S.Ed.  (London)-— The  author  divided  the  subject  into  the  follow- 
ing parts:  (l)  The  suitableness  of  this  form  of  treatment  under  discussion 
in  cases  of  angular  curvature;  (2)  at  what  stage  in  the  treatment  of  the 
curvature  it  should  be  used;  (3)  its  suitableness  in  cases  of  lateral  curva- 
ture; (4)  whether  the  whole  method  of  treatment  should  be  carried  out,  or 
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oalya  put.  In  the  first  place,  with  regard  to  angular  curvature,  the  author 
considered  that  in  the  acute  stage  of  the  disease,  eztession  was  attended 
with  danger ;  and  that,  in  the  more  advanced  cases,  when  ankylosis  had 
taken  place,  it  had  no  efiect  at  all  on  the  deformity,  and  that  it  should 
never  be  practised  in  these  cases.  In  reference  to  the  use  of  the  plaster 
jacket  for  the  treatment  of  angular  curvature,  he  considered  that  it  did  not 
give  the  required  rest  to  the  spine,  and  that  it  was  liable  to  constrict 
injuriously  the  chests  of  giowmg  children,  and  that  a  state  of  r^cum- 
bertcy  was  absolutely  necessary  to  prevent  the  deformity  incxeasiae  in 
the  first  stage  of  the  disease.  In  a  very  limited  number  of  cases,  when 
the  disease  had  been  arteted  and  other  forms  of  support  could  not  be 
obtained,  it  wax  undoubtedly  of  use.  In  cases  of  lateral  and  other  cur- 
vatures of  the  spine  which  are  not  accompanied  by  diseased  bone,  Mr. 
Baker  was  of  opinion  that  suspension  in  the  way  suggested  by  Dr. 
Sayre  was  a  use/ul  addition  to  other  modes  of  treatment,  but  that  in 
those  cases  in  which  some  form  of  support  was  absolutely  neces- 
sary, plaster  jackets  were  very  inferior  to  those  made  of  sted,  which 
could  be  adjusted  at  any  time  by  the  surgeon  attending  the  patient. 

On  satiu  of  th*  Abusts  tf  tht  yatktt-TrecUment  of  Spinal  Diseast. 
By  Walter  Pyb,  F.R.C.S.— The  author,  while  acknowledging  fully 
the  debt  European  surgery  owes  to  Dr.  Sayre  for  the  able  advocacy 
of  his  treatment,  and  granting  that  it   is  due  to  his  exertions  that 
in  England  it  has  come  into  sudi  general  use,  considered  that  in  many 
cases  the  jacket  was  hastily  and  needlessly  applied,  and  that  its  em- 
ployment was  often  actively  harmful.     He  divided  the  cases  in  which 
the  jacket-treatment  is  abused  into  two  classes :  firstly,  those  due  to  a 
wrong  selection  of  cases,  such  as  simple  rickety  spines;  cases  of  simple 
lateral  curvature,  in  which  the  disease  is  perpetuated  by  the  use  of 
rigid  support ;  certain  cases  of  true  spinnl  caries,  for  in  inbnts,  during  the 
early  progress  of  the  disease,  the  older  plan  of  rest  and  horizontal  posi- 
tion succeeded  better  than  did  any  attempt  to  immobilise  the  spinal 
column,  and  was  free  from  the  risk  of  preventing  due  development  of 
the  trunk ;  bat  the  jacket  might  be  used  from  the  first  in  older  children, 
with  or  without  confinement  to  bed ;  cases  in  which  the  lungs  or  heart 
aie  affected,  in  addition  to  the  affection  of  the  spine ;  cases  in  which 
carious  spine  is  associated  with  any  high  degree  of  paralysis,  inconti- 
nence of  urine,  etc.     Secondly,  those  m  which  the  jacket  was  applied 
in  a  wrong  method.    Many  jackets  were  far  too  thick  and  strong. 
The  swing  he  considered  to  be,  for  children,  useless,  if  not  harmful; 
the  object  of  extension  being  to  allow  the  body  to  hang  as  straight  as 
it  might,  while  avoiding  all  risk  of  disturbing  any  adhesions  between 
cons^idating  vertebrce,  and  to  bring  the  chest-walls  into  a  condition  of 
extreme  inspiration.     It  was  held  Uiat  these  objects  were  best  attained 
by  holding  the  child  by  the  arms  with  the  feet  on  the  floor,  or  by  the 
use  of  an  inclined  plane.    Another  error  in  application  arose  from 
n^lect  of  the  inspiratory  position  of  chest-walls,  insufficient  hold  of 
the  jacket  on  the  pelvis,  and  inaccurate  fitting  to  the  spinal  curve  or 
angle. 
_  Mr.  Akthur  Barker  (London)  expressed  his  acquiesence  in  the  prin- 
ciples of  the  treatment  of  spinal  caries  formulated  by  Professor  Sayre,  and 
be  believed  his  method  to  be  the  best  yet  devised  for  the  purpose,  and 
itai  failure  was  doe  to  want  of  care  in  carrying  out  the  directions  of  the 
designer.     He  did  not  think  that  the  corset  was  suited  to  very  young 
children,  neither  did  be  believe  that  any  improvement  in  the  angular 
deformity  ought  to   be  hoped  for  by  suspenrion.     In  conclusion,  he 
observed    that    the  corset  was   sometimes  applied  unnecessarily  to 
a.   spine  where   consolidation  was  already  complete. — Dr.   Martin 
OXLKY  (Liverpool)  had  had  a  most  satisfiu:tory  experience  of  Sayre's 
method,  and  applied  it  to  every  case  of  Pott's  disease.     He  believed 
that,  when  he   first  began  to  use  the  method,  he  had  overextended 
his  patients,  and  had  possibly  done  harm  in  Uiis  way ;  for  which  Dr. 
Sayie,  who  bad  demonstrated  the  curve  before  and  after  suspension, 
was  to  some  extent  responsible.    In  applying  the  jacket,  all  the  pro- 
minences ought  to  be  covered  with  a  ring  pad  ;  suspension  ought  not 
to  be  carried  further  than  to  take  the  weight  off  the  diseased  vertebrae, 
not  to  straighten  the  deformity ;  the  total  height  of  the  body  was  in- 
creased, but  this  was  due  to  the  whole  body  above  the  disease  being 
supported.     He  had  not  met  with  any  case  that  he  could  not  treat  by 
the  jacket.    The  most  important  point  in  the  treatment  was  the  long- 
continued  rest  which  a  jacket,  worn  for  half  a  year,  afforded  j  and  for 
this  reason  he  strongly  insisted  that  the  jacket  should  be  kept  whole, 
and  not  slit  up  ;  for  if  it  were  slit  up,  it  must,  when  reapplied,  be  band- 
aged very  firmly  to  the  trunk,  and  so  the  functions  of  respiration  might 
be  interfered  with.   Patients  might  be  kept  clean  by  changing  the  under- 
shirt ',  this  might  be  done  by  putting  on  two  under-shirts  when  the  jacket 
was  first  put  on  ;  when  the  shirt  was  to  be  changed,  a  clean  singlet  was 
tied  on  to  the  lower  edge  of  the  singlet  next  the  skin ;  by  drawing 
Uie  soiled  shirt  off.  the  clean  one  was  drawn  on. — M.  Dally  (Paris) 
had  («a  guj^pcDsionpnictised  twenty  years  ago  jn  Leipsig,  bat  tbc  most 


important  point  in  the  treatment — the  plaster  jacket — ^wasDr.  Sayre's. 
He  believed  that  the  extension  of  the  spine  was  very  limited  indeed ; 
in  fact,  he  considered  it  practically  impossible.     If  the  extension  were 
sufficient  to  lift  the  feet  from  the  ground,  which  was  a  mistake,  the 
weight  was  supported  by  the  muscles  of  the  vertebral  column,  and  not 
by  the  spine.     He  was  strongly  in  favour  of  Dr.  Sayre's  method. — Mr. 
E.  Ow£N  (London)  had  welcomed  Sayre's  method,  because  it  had  enabled 
him  to  treat  vertebral  caries  on  the  same  principles  as  guided  him  in  the 
treatment  of  caries  in  other  situations,  and  he  found  it  a  most  convenient 
method  in  out-patient  practice.     He  thought  that  the  method  had  been 
injured  by  the  injudicious  enthusiasm  of  some  of  ifssupporters;  it  was 
said  that  there  were  to  be  no  more  angular  deformities,  and  a  sentence 
in  Dr.  Sayre's  book  seemed  to  lend  support  to  this  view.  Mr.  Owen  had 
himself  given  up  suspension,  for  he  had  always  feared  that  som(  cata- 
strophe might  follow  tbb  stretching  of  ligaments  and  adhesions.     For 
private  practice  he  preferred  absolute  rest  in  bed  for  months,  or  years  .if 
necessary,  until  the  disease  was  quiescent ;  then,  and»  not  till  then,  he 
advised  the  use  of  a  firm  casing.— Mr.  Reeves  (London)  saidthat  two 
cases  of  paraplegia  and  one  of  permanent  wryneck  after  the  application  of 
Sayre'sjacket  had  come  under  his  notice,  and  held  that  the  lengthening 
obtained  was  only  transient.— Mr,  T.  H.  Morgan  (London)  remarked  that 
nearly  all  the  previous  speakers  had  referred  to  the  danger  that  might 
attach  to  suspension.     He  questioned  whether  suspension  was  necessary; 
did  it  produce  that  condition  of  physiological   rest  which  it  was   the 
object  of  the  plaster  jacket  to  maintain  ?   The  muscles  and  li^ments  of 
the  spine  were  not,  he  thought,  in  that  condition  when  the  hody  was 
suspended  in  this  way.    He  believed  that  the  only  condition  under 
which  all  the  elements  of  the  spine  could  be  at  rest,  was  when  the  body 
was  recumbent.     If  the  plaster  jacket  were  put  on  when  the  patient 
was  in  this  posture,  the  spine  was  immovabIj[  retMned  in  a  position  of 
rest,   and  the  weight  was  removed  from  it  and  transferred  to  the 
bandage.    The  plan  followed  in  putting  on  the  bandage  hi  the  recuin- 
bent  posture  was  that  recommended  by  Dr.  Walker,  of  Peterborough. 
—Dr.  Diver  considered  that  Sayre's  treatment  was  both  better  and 
less  costly  than  the  older  plans.      One  great  objection  to  the  steel  sup- 
ports was  the  frequency  with  which  they  got  out  of  order.  _  He  asked- 
Dr.  Sayre  to  state  the  ages  within  which  the  plan  was  applicable,  and 
whether   there  were  any  cases   to  which   it  was   inapplicable.— Mr. 
Bernard  Roth  (Brighton)  endorsed  the  favourable  view,  taken  by  most 
of  the  speakers,  of  Dr.  Sayre's  method  in  the  treatment  of  can^.   He 
had  not  been  troubled  by  sore  backs.    He  did  not,  however,  believe 
that  the  method  was  suitable  for  cases  of  lateral  curvature ;   in  these 
cases  there  was,  as  a  rule,  no  osseous  deformity,  and  the  curvature  was 
chiefly  due  to  a  flabby  condition  of  the  muscles :  such  cases  were  best 
treated  by  systematically  exercising  the  muscles,  and  not  by  suspensioa 
or  the  application  of  a  tight-fitting  plaster  jacket ;  the  patient  should  be 
made  to  lie  prone  on  the  ground,  and  then,  while  the  pelvis  was  held, 
directed  to  raise  the  chest  firom  the  ground  without  the  assistance  of 
the  hands.     Sayre's  jacket  was  only  of  use  in  lateral  curvature  where 
there  was  extreme  osseous  deformity ;  it  then  gave  relief  and  prevented 
increase  of  curvature.— Dr.  Sayre  (New  York)  said  that  he  utterly  con- 
demned the  use  of  an  ansesthetic  during  suspension.     So  strong  was  his 
opinion  on  this  point,  that  it  was  mainly  to  bring  home  to  the  profes- 
sion in  Europe  his  views  relating  thereto  that  he  had  come  over  to 
the  Congress.     Whoever  chose  to  put  on  a  plaster  corset  during   sus- 
pension under  anaesthesia,  let  him  take  the  responsibility.     He  read 
at  length  a  quotation  from  his  work  on  Sfvial  Curvature,  pp.  21 
and    22,    which    contained    the   following    sentences.       "Do    not 
attempt  the  impossible — do  not  attempt  to  straighten  curved  spines, 
the  result  of  caries,  that  have  become  partially  or  completely  consoli' 
dated.     Do  not   break   up  'adhesions    by  too  severe  extension,    but 
simply  extend  the  patient  very  slowly,  so  that  the  contracted  muscles 
alone  will  yield,  until  the  patient  says  he  feels  comfortable,  and  never 
extend  the  patient  beyond  that  point.     If  it  is  a  child  who  cannot  talk, 
watch  his  countenance,  and,  as  soon  as  the  expression  of  pain  is  turned 
to  one  of  pleasure,  then  stop,  and  secure  your  patient  by  the  plaster 
bandages.      If  the  patient  were  under  an  aniesthetic,  it  was  impos- 
sible for  him  to  give  the  information  desired.   Dr.  Sayre  used  suspensiee  ' 
in  applying  the  jackets  to  Pott's  disease,  because  he  could  get  at  every-' 
part  of  the  patient's  body  best   in  that  manner;  because  it  greatly 
improved  the  figure,  not  by  opening  up  the  boss  itself,  but  by  correct- 
ing compensatory  curves  and  improring  the  general  bearing;  and  also 
b^use,  if  employed  in  the  cautious  manner  he  practised  and  taught, 
no  harm  could  possibly  comeof  it.     It  was  not  uncommon  for  children 
to  cry  at  first,  particularly  if  they  had  been  under  instrumental  treatment 
previonsly ;  but,  so  soon  as  they  found  their  pain  relieved,  and  that 
they  could  run  about  in  comfort,  they  ceased  to  cry.     Dr.  Sayre  had 
frequently  seen  them  fall  asleep  while  the  jacket  was  being  applied ; 
,  and  they  slept  as  a  rule  immediat«ly  «$b«TrMfls,  wltils  ljii>^  <h>  the 
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air-b<d  for  tbei  plaster  to  harden  or  "set".  The  "plaster  jacket"  might 
be  applied  fn  Pott's  disease  at  all  ages,  except  in  children  too  young 
to  walk ;  in  these,  the  horizontal  posture  in  the  "wire  cuirass"  on  an 
air-bed  was  the  best  treatment,  because  in  this  cuirass  they  could  be 
carried  in  the  open  air  with  safety.  If  the  disease  were  in  the  cervical 
or  dorsal  vertebrae,  then  the  addition  of  the  "head-rest"  or  "jury- 
mast"  to  the  jacket  was  necessary.  The  jacket  should  be  changed, 
or  a  new  one  applied,  as  often  as  necessary,  to  accommodate  the  in- 
creasing growth  of  the  child.  In  adults,  they  might  be  worn  a  year 
or  more;  in  fact.  Dr.  Sayre  had  seen  a  number  of  such  cases,  where 
a  single  jacket  had  been  worn  until  complete  consolidation  had  taken 
place,  cleanliness  having  been  preserved  by  introducing  a  towel  under 
the  jacket  and  shirt  next  to  the  skin,  and  then  drawing  it  rapidly  up 
and  down  for  the  sake  of  friction,  and  absorption  of  perspiration.  0r. 
Oxley  had  suggested  putting  on  two  skin-fittmg  shirts  before  the  plaster 
was  applied ;  and  then,  when  necessary,  a  new  or  clean  shirt  could  be 
taken  on  to  the  Ihner  one,  and  thus  drawn  up  into  place  underneath 
the  jacket  whenever  required.  In  Pott's  disease,  the  jacket  should  be 
worn  entire,  and  never  cut  down  to  be  worn  as  a  corset  until  after  recovery 
was  complete,  the  average  time  for  cure  being  from  one  to  two  years.  TTie 
patients  in  many  cases  could  carry  on  their  ordinanr  business  all  the  time, 
'instead  of  being  confined  to  bed,  and  never  suffer  any  pain  so  long  as 
••'»   "jacket"  gave   proper    support.      Dr.  Sayre  showed   a    photo- 
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^aph  of  a  man  on  whom  he  had  placed  a  plaster  jacket  at  the  Royal 
Orthopaedic   Hospital   three    years  since,    assisted   by  Mr.   Balkwill. 
The  man  had  been  sent  to  Mr.  Brodhurst  by  Dr.  Macnaughton  Jones 
of  Cork.     The  first  picture  represented  him  unable  to  stand  erect,  but 
bearing  the  weight  of  his  head  and  shoulders  by  placing  his  hands  just 
above  the  knees;  and  the  angle  in  the  mid-dorsal  region  was  very 
prominent.    Dr.  Sayre  and  Mr.  Balkwill  suspended  the  man  and 
applied  the  jacket,  and  the  next  day  the  patient  returned  to  Ireland, 
where  Dr.  Sayre  saw  him  six  weeks  afterwards,   doing  duty  at   the 
railway  station  as  porter.     The  next  photograph  shown  was  of  the  man 
taken  at  that  time  in  Cork,  showing  a  most  marked  improvement,  as 
he  was  perfectly  erect,  and  the  prominence  much  less  conspicuous. 
He  wore  the  jacket  applied  by  Mr.  Balkwill  and  Dr.  Sayre  nearly  four 
months,  when  Dr.  Macnaughton  Jones  applied  a  new  one,  which  he 
wore    nearly  a    year,   when  he  was  cured.    Dr.  Sayre  showed  the 
photograph   of  him  as   taken  at   that   time,  which  had  been  sent  to 
him  by  Dr.  Jones.    The  man  remained  in  perfect  health,  and  his  figure 
was  remarkably  good.    Dr.  Sayre  then  exhibited  a  great  number  of 
photographs  of  cases  of  Pott's  disease  before  and  after  successful  treat- 
ment.    He  then  spoke  of  "lateral  curvature",  and  said  that  two  such 
different  diseases  ought  not  to  have  been  discussed  together.    Because 
a  portion  of  the  treatment  in  each  deformity  was  applicable,  with  cer- 
tam  modifications,  in  the  treatment  of  both  classes  of  cases,  they  ought 
not  to  be  confounded  together.     One  of  the  speakers  had  said  that 
lateral  curvature,  if  much  advanced,  could  not  be  cured.     But,  by  the 
application  of  self- suspension,  as  recommenced  by  Dr.  Benjamin  Lee 
of  Philadelphia,  the  use  of  the  plaster  jacket  to  retain   the  benefit 
derived  from  the  suspension,  together  with  general  tonics,  appropriate 
gymnastics,  shampoomg,  electricity,  etc.,  many  cases  of  advanced  lateral 
curvature  had  been  cured.     Dr.  Sayre  exhibited  a  number  of  photo- 
graphs to  confirm    the  accuracy  of   his    statement.      One    of  them 
exhibited  a   number  of  bruised  spots,  the  result  of  pressure  from    a 
brace,  and  was  a  very  bad  deformity.     The  same  case,  self-suspended, 
showed  a  most  marked  improvement;  and  the  next  photograph,  of  the 
same  patient,  taken  sixteen  months  afterwards,  was  as  near  a  perfect 
form  as  was  generally  seen.  This  improvement  had  been  attained  by  self- 
suspension  and  the  plaster  jacket.     The  jacket  was  applied  while  the 
patient  was  self-suspended,  care  having  been  taken  to  have  the  shirt 
accurately  fitted  and   the  mammx  properly  protected ;  and  then  the 
patient  continued  the  self-suspension  twice  a  day,  or  oftencr,  a  few 
minutes  at  a  time,  until  the  body  had  so  straightened  out  of  the 
"jacket"  that  it  no  longer  gave  support  over  the  projecting  curve. 
Therefore,  as  soon  as  the  hand  could  be  placed  between  the  patient 
and    the   jacket  over   the  projecting  hump,    a  V-shaped  piece   of 
plaster  should  be  cut  out  over  this  part  down  to  the  shirt,  and  the 
plaster  peeled  off'  from  the  shirt.     Then  the  patient  should  again  sus- 
pend himself,   and  a  new  roller  of  plaster  bandage  should  be  applied 
over  the  opening  completely  around  the  old  jacket,  thus  closing  in  the 
space  and  retaining  the  improvement  gained.    This  could  be  repeated 
as  often  as  required.    When  the  case  had  improved  as  far  as  it  would, 
then  the  jacket  should  be  cut  in  the  centre  in  front  and  lacers  applied, 
the  jacket  being  used  as  a  corset.     In  moderate  cases,  the  jacket  was  not 
necessary,-— Mr.  Holmes  (London)  summed  up  the  debate.     He  said 
that  the  main  conclusions  arrived  at  seemed  to  be  as  follows,   (t)  Nobody 
seriously  contested  the  priority  of  Dr.  Sayre  as  the  introducer  of  the 
method ;  such  traces  as  there  were  of  similar  treatment  in  the  bands  of 


other  surgeons  were  nothing  mors  than  the  resemblances  always  foand 
in  the  ideas  of  our  predecessors  to  those  of  our  own  day.  (2)  The  dis- 
cussion had  dealt  almost  exclusively  with  angular  curvature,  to  which  it 
would  perhaps  have  been  wiser  to  have  altogether  limited  it.  (3)  The 
debate  had  not  enabled  us  strictly  to  define  the  class  of  cases  for  whieb 
the  treatment  was  most  indicated  ;  but  most  speakers  who  recommended 
it  seemed  to  be  agreed,  that  the  earlier  it  was  employed  tbtf  better ; 
but  we  were  still  unable  to  say  whether,  and  how  far,  symptoms  ojf 
decided  spinal  irritation  or  inflammation  should  be  taken  as  contra- 
indicating  it.  (4)  Only  a  small  minority  of  the  speakers  rejected  the 
method;  the  majority  agreed  that,  in  at  any  rate  a  large  majority  of 
cases,  the  method  offered  very  great  advantages.  (5)  No  form  of  exten- 
sion (by  suspension  or  otherwise)  w«  a  necessary  part  of  the  treatnoent; 
the  jacket  could  be  applied  when  the  patient  was  suspended,  or  erect,  or 
horizontal.  (6)  There  appeared  to  be  no  evidence  that  any  actual 
straightening  of  the  spine  had  ever  been  produced.  (7)  Though 
Dr.  Sayre  and  most  other  speakers  appeared  to  prefer  the  plaster,  there 
seemed  no  valid  reason  why  other  plastic  material  would  not  do 
as  well.  (8)  The  possibility  of  changing  the  inside  shirt  without 
removing  the  jacket  was  an  important  practical  point  brought  out  by 
the  discussion.  (9)  That  there  were  drawbacks,  in  the  shape  of  nlcers, 
abscesses,  etc.,  seemed  not  only  possible  but  inevitable.  The  extent 
and  nature  of  these  drawbacks  should  be  stated,  but  they  formed  no 
radical  objection  to  the  treatment.  (lo)  It  seemed  probable  that  the 
average  length  of  time  required  for  cure  would  be  found  much  less  than 
in  the  treatment  by  rest  in  bed.  (11)  Finally,  the  general  opinion 
seemed  to  be,  that  this  was  a  real  and  great  advance  in  practical  surgery. 

Rubeola,  Rotkbln,  ok  Gekman  Msasles. 

A  discussion  took  place  on  this  subject.     It  was  introduced  bj  the 
reading  of  the  following  papers. 

Oh  the  Exislence  of  Two  Distinct  Forms  of  Eruptive  Fevtr,  usually 
included  under  the  Head  of  Measles,  and  the  Relation  to  them  of  so-called 
Rubeola  or  Riitheln.  By  W.  B.  Cheadlb,  M.D.,  F.R.C.P.  (London).— 
That  one  attack  of  a  contagious  exantbem  conferred  upon  the  individual 
who  experienced  it  immunity  from  any  further  attack  of  the  same  disease, 
was  a  rule  which  had  been  found  to  hold  good  with  regard  to  measles 
as  generally  as  it  did  in  the  case  of  scarlatina  or  small-pox.  Yet  in  two 
recent  epidemics,  both  of  them  of  severe  and  pronounced  type,  which 
occurred  in  succession  in  the  same  district  within  the  year,  it  was  found 
that  the  individuals  who  suffered  in  the  first  epidemic  obtained  no 
immunity  from  the  second ;  and,  further,  that  no  previous  attacks  what- 
ever of  ordinary  measles  exercised  any  protective  power  against  the 
second  epidemic.  Of  thirty  cases  of  this  second  epidemic,  in  which 
absolutely  trustworthy  histories  ceuld  be  obtained,  twenty-two  of  the 
patients  had  had  measles  before,  and  ten  of  these,  under  the  author's 
personal  observation,  within  the  year.  Certain  deviations  from  the 
common  type,  such  as  a  shorter  period  of  incubation,  severe  laryngeal 
symptoms,  and  other  special  features,  taken  together  with  the  fact  that 
previous  attacks  of  ordinary  measles  conferred  no  protection,  pro'rcd  the 
disease  of  the  second  epidemic  to  be  an  essentially  distinct  exanthem. 
The  question  then  arose  whether  it  was  a  new  and  unrecognised  form 
of  eruptive  fever,  or  the  only  other  known  form  of  measles,  rotheln. 
The  exceptionally  severe  and  even  malignant  character  of  the  disease 
at  the  outset  would  seem  to  negative  the  idea  of  rotheln,  which  was 
always  described  as  a  disease  of  an  invariably  mild  type.  But,  after 
weighing  all  the  facts,  the  conclusion  was  arrived  at  that  the  disease  Tras 
rStheln,  which  prevailed  not  only  in  the  slight  form  which  was  acknow- 
ledged, but  in  a  severe  and  malignant  form  also,  hitherto  not  recog- 
nised as  rotheln,  but  erroneously  described  as  an  exceptionally  severe 
variety  cf  common  measles. 

On  the  Real  Position  of  Rotheln,  Rubeola,  or  German  Measles.  ByW. 
Squire,  M.D,  (London). — The  author  gave  a  short  historical  survey  of 
the  literature  of  this  disease,  and  showed  that  it  was  known  before  it  re- 
ceived a  distinctive  name.  He  said  that  the  disease,  in  his  opinion, 
had  but  a  superficial  resemblance  to  scarlet  fever,  but  had  close  rela- 
tions to  measles  in  several  points.  But  it  was  self-protective,  was  as 
distinct  from  measles  as  varicella  was  from  variola,  and  possessed  all 
the  marks  of  a  specific  disease.  It  was  contagious;  it  ran  a  definite 
course ;  and  it  occurred  but  once  in  the  same  person. 

On  RStheln  or  German  Measles.  By  Dr.  KASSOWtTZ  (Vienna). — In 
the  epidemic  of  rotheln  which  had  come  under  the  author's  observation, 
be  had  never  noticed  the  affection  passing  into  true  measles.  The  resem- 
blance to  measles  was  nevertheless  sometimes  so  marked,  both  as 
regards  the  eruption  and  the  associated  phenomena,  that  in  any  single 
case  the  distinction  from  the  milder  form  of  measles,  which  ran  a  rapid 
course,  was  rendered  extremely  difficult,  and,  in  such  circumstances, 
could  generally  only  be  made  by  having  regard  to  other  cases  in  the 
same  muse  and  family.    If  this  affection  had  any  special  relationship 
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to  any  other  acute  exutthem,  it  was  to  measles,  not  to  scarlet  fever, 
ikat  it  was  allied. 

Cmtribution  to  the  Study  if  RUhtln.  By  J.  Lewis  Smith,  M.D. 
(New  Vork), — In  this  paper,  the  author  drew  the  conclusion  that  rothein 
was  a  distinct  speci&c  exanthematic  fever,  mildly  contagious.  It  resem- 
bled varicella  in  general  mildness  of  symptoms,  in  the  absence  of  dan- 
gerous complications  or  sequela,  and  in  the  uniformly  favourable  pro- 
gnosis ;  while  its  symptoms  and  history  showed  a  resemblance  to  measles 
and  scarlet  fever.  Its  incubative  period  varied  from  seven,  or  perhaps 
fewer,  to  twenty-one  days.     Rothein  required  no  treatment, 

Th€  RuU  Pasitim  ef  JUthtin  tr  German  MtatUs.  By  G.  E.  Shut- 
TLBWORTH,  M.D.  (Lancaster). — In  this  paper,  the  conclusion  was 
arrived  at  that  the  disease  called  German  measles  had  a  distinct  cha- 
racter of  its  own,  and  did  not  afiford  protection  from  measles  or  scarla- 
tina; and  that,  whilst  certain  cases  had  more  of  the  characters  of 
measles,  and  others  more  of  the  characters  of  scarlatina,  yet  the  points 
of  difierence  were  always  well  marked. 

Dr.  Fkrgus  (Marlborough)  regretted  that  the  College  of  Physicians 
had  not   retaiited  the  word  rutxola,  the  old  term  for  measles;  by 
sabstituting  the  term  morbilli,  they  were  responsible  for  some  con- 
fusion.   He  felt  confident  that  rubeola  or  rothein  was  a  distinct  dis- 
ease ;  he  hac3  seen  it  follow  quickly  on  scarlet  fever.    It  had  been  said 
that  albnmem  was  always  found  at  some  period  in  the  urine  of  adolescent 
boys,  but  he  had  made  a  thousand  observations  on  the  boys  in  a  school 
of  wUch  he  was  in  charge,  and  was  confident  that  albumuuria  never 
occoned  in  lioys  except  as  the  product  of  disease ;  he  thought  rothein 
did  not  produce  albuminuria  or  desquamation.    A  distinct  scarlatinal 
eruption  was  bright  in  tint  and  diffused  ;  the  eruption  in  the  rothein 
was  patchy,  less  bright,  and  was  found  first  behind  the  ears  and  on 
the  chest. — Dr.  John  Glaister  (Gla^w)  had  been  led  by  recent  ex- 
perience to  believe  that  rothein  was  a  distinct  exantbem.  The  incubation 
period  varied,  but  was  never  less  than  four  or  five  days ;  the  eruption  ap- 
peared on  the  third  day,  and  on  the  face  and  chest  first,  spreading  over 
the  body,  and  distributing  itself  sometimes  in  crescentic  patches  mixed 
with  scailatina-Iike  areas.     A  high  temperature,  if  it  occurred  at  all, 
was  present  in  the  early  stage  of  the  eruption,  a  decline  to  normal 
occurring  on  the  fourth  day,  when  the  rash  also  b^an  to  recede.    Some 
of  his  cases  had  been  complicated  with  severe  catarrhal  symptoms.  The 
fact  that  some  of  his  patients  had  previously  suffered  from  scarlet  fever 
and  measles,  and  that  this  new  disease  generally  spread  in  the  bouse, 
had  served  to  form  for  it,  in  his  mind,  a  distinct  place. — Dr.  Oxley 
(Liverpool)felt  himself  unable  in  one  epidemic  to  diagnose  from  the  aspect 
of  the  lash  alone;  on  the  second  or  third  day,  as  none  of  the  characteristic 
symptoms  ot  scarlet  fever  or  measles  developed,  he  treated  the  case  as 
German  measles,  and  in  this  he  had  been  justified  by  the  result,  the 
epidemic  spreading  widely  but  being  of  a  very  mild  type.     Rothein 
generally  followed  an  epidemic  of  measles  or  of  scarlet  fever,   and 
usually  partook  of  the  character  of  the  epidemic  it  followed.     He 
thought  more  evidence  was  required  before  we  were  justified  in  regard- 
ing German  measles  as  a  distinct  disease. — Dr.  D  Esfine  (Geneva) 
had  witnessed  during  the  past  winter  an  epidemic  of  true  rothein  at 
Geneva:   this  epidemic  hsul  been  preceded  by  one  of  measles,  and 
had  been  accompanied  towards  its  termination  by  cases  of  true  scarlet 
fever.    He  had  no  doubt  that  rothein  was  a  distinct  disease.    It  was 
difficult    to    make   a   diagnosb   in  cases   of  true   measles  with   a 
scailatinaform  rash. — Dr.  Jacobi   (Mew   York)  said  that  the   dif- 
ficulty in  diagnosis  must  be  great  in  many  instances,   as  the  de- 
scription of  cases  given  by  the  best  authors   varied   much.     The 
difficulty  was  greatest  with  those  in  la^e  cities,  when  and  where, 
as  a   rule,   there  were  complications  of  allied  epidemics.     During 
the  prevalence  of  any  infections  disease,  everybody^  was,  to  a  certain 
extent,  under  its  influence.    Thus,  during  epidemics  of  diphtheria, 
scarlatina,  erysipelas,  cholera,  everybody  was  liable  to  be  taken  on 
slight  provocation,  or,  at  all  events,  to  exhibit  some  of  the  symptoms. 
Thus,  pharyngitis  and  cervical  adenitis  were  very  common  among 
persims  who  were  considered  well.    Thus  he  explained  the  fact  that 
symptoms  not  belongii^  at  all  to  rubeola  were  mentioned  amongst  its 
symptoms.     In  large  institutions,  distant  from  large  cities,  distant 
from  epidemics  of  measles  and  scarlatina,  "  rubeola  "  bad  been  olMerved 
as  a  distinct  disease,  to  be  very  contagious,  very  little  febrile ;  no  cases,  or 
very  few,  being  attended  with  throat-symptoms  or  adenitis,  tiie  eruption 
resembling  mMsles  more  than  scarlatina,  convalescence  being  absolutely 
safe  and  easy,  and  desquamation,  if  occurring  at  all,  very  trifling  and  fur- 
Airaceous. — Dr.  S.  P.  G.  Houston  had  observed  an  e{ndemic  of  rothein 
which  occurred  in  Savannah  and  Florida  during  the  past  winter  and 
spring ;  it  appeared  as  a  disease  of  very  mild  type,  affecting  almost  the 
whole  population,  even  in  remote  country  places  where  tlwre  were  no 
cases  of  measles  ot  scarlet  fever,  with  wluch  diseases  it  seemed  to  have 
i«>  connection,  and  from  which  it  was  unhesitatingly  distinguished  by 


resident  physicians  of  large  experience. — Dr.  Wm.  Stewart  (Bamsley) 
remarked  that  previous  speakers  bad  founded  the  differential  diagnosis 
between  measles  and  rothein  on  the  rash,  but  he  did  not  think  that 
this  was  ground  sufficient  to  separate  these  cases  of  so-called  rothein 
from  me^es.  He  believed  the  affections  were  identical,  and  thought 
that  all  the  cases  tabulated  by  Dr.  Shuttleworth  fell  under  the  head  of 
measles,  with  the  exception  of  two  which  he  believed,  from  the  occur- 
rence of  desquamation,  to  have  been  most  probably  scarlet  fever. —  Dr. 
Wood  (Woolton,  Liverpool)  thought  the  rash  in  German  measles  was 
characteristic  ;  its  colour,  which  was  neither  the  livid  hue  of  measles  nor 
the  bright  red  of  scarlatina,  its  mode  of  appearance  in  irregular  elevated 
patches,  and  its  situation  about  the  face  and  chest,  served  to  make  the 
diagnosis  in  most  cases  ;  the  other  symptoms  were  also  of  assistance. — 
Dr.  Ckeadle  said  that  Dr.  Smith  and  Dr.  Shuttleworth  both  confirmed 
his  statement  that  measles  and  scarlatina  did  not  protect  from  loiheln. 
The  latter  speaker  had  seemed  to  rej^ard  the  severer  cases  be  had  seen 
as  hybrids  between  scarlatina  and  measles,  but  in  his  (Dr.  Cheadle's) 
severe  cases  the  disease  was  distinctly  rothein ;  the  infection  from  a 
mild  case  produced  a  severe  case,  and  vice  vend.  With  regard  to  the 
severity  of^  the  laryngeal  symptoms,  he  might  say  that  Dr.  Tyson  of 
Folkestone  had  told  him  that  in  three  cases,  during  an  epidemic  in  that 
town,  they  had  been  sufficiently  severe  to  call  for  tracheotomy. — Dr. 
Shuttleworth  did  not  think  that  a  diagnosis  could  be  made  before 
the  second  day.  In  rothein,  the  eruption  bad  often  a  brownish  hue, 
contrasting  with  the  bright  red  of  scarlet  fever,  and  there  was  no  cres- 
centic arrangement  as  in  measles ;  the  temperature  in  rothein,  if  it  were 
raised  at  all,  generally  declined  after  the  second  day.  He  depre- 
cated the  application  of  the  term  "rothein"  to  cases  of  true  measles 
modified  by  the  coincident  epidemic  prevalence  of  scarlet  fever. — Dr. 
\Vm.  Squire  remarked  that  Willan  had  described  as  "non-febrile 
measles"  a  disease  which  did  not  protect  from  measles  or  scarlet  fevei; : 
this  was  a  fair  definition  of  rothein.  He  thought  the  period  of  incuba- 
tion, which  was  long  in  rothein — the  shortest  known  period  being  five 
days — would  help  to  diagnose  it  from  scarlet  fever,  in  which  the  period 
of  incubation  was  short,  never  so  much  as  five  days.  It  was  not  always 
a  trivial  disease.  He  thought  that,  to  avoid  confusion,  measles 
should  be  known  as  Rubeola,  and  German  measles  as  Rubella. 
— The  President  thought  that  the  evidence  brought  forward  by  the 
speakers  almost  amounted  to  a  demonstration  that  rothein  was  a  dis- 
tinct disease.  In  its  incubation  period  it  differed  markedly  from  scarlet 
fever,  but  approached  that  of  measles,  which,  however,  it  usually  ex- 
ceeded. It  differed  from  scarlet  fever  in  the  absence  of  severe  throat- 
symptoms,  in  the  character  of  the  rash  (a  point,  however,  not  to  be 
appreciated  in  the  first  twenty-four  hours),  and  in  the  facts  that  it 
occurred  in  epidemics  which  spread  widely  to  affect  the  majority  of  the 
population,  and  that  it  was  usually  a  mild  disease,  not  followed  by 
sequelx.  Another  point  which  showed  lo'heln  to  be  a  distinct  disease 
was  the  frequency  with  which  it  occurred  in  persons  who  had  before 
suffered  from  scarlet  fever  and  measles.  Sydenham  had  written  on  the 
epidemic  constitution  of  disease  ;  and  in  this  connection,  the  remarks 
of  Dr.  Jacobi  on  the  influence  of  epidemics  in  modifying  the  health  of 
the  people,  and  the  course  of  other  maladies,  deserved  to  be  borne  in 
mind.  Rothein  ought  not  to  be  regarded  as  a  refuge  for  the  phy- 
sician who  was  hesitating  whether  to  call  a  case  measles  oc  scarlet 
fever. 

Discussion  on  Diphtheria. 

Dr.  West  (President),  in  opening  the  discussion,  said  that  one  of 
the  most  important  questions  was  whether  the  albuminuria  bore  any 
invariable  proportion  to  the  severity  of  the  case.  It  was  common 
to  find  it  in  any  malignant  fever,  and  to  a  slight  extent  when  respira* 
tion  was  interfered  with.  Was  there,  *ith  regard  to  diphtheria,  any 
rule  ?  Did  it  occur  more  often  in  some  epidemics  ?  Did  it  leave  any 
permanent  affection  of  the  kidneys?  Did  it  differ  in  frequencyin  dif- 
ferent epidemics?  The  paralysis  certainly  did  so  differ;  sometimes  it 
occurred  quite  early ;  when  it  came  on  as  a  sequela,  it  might  be  due 
to  an  extension  of  inflammation  along  the  nerve ;  but  why  was  it  that 
it  became  generalised  ?  As  to  the  nature  of  the  infection,  it  must  be 
remembered  that  the  presence  of  bacteria  or  other  organisms  in  the 
membrane  did  not  prove  that  they  were  the  cause  of  the  disease. 

The  Nature  and  Mode  of  Propagation  of  the  Contagion  of  Diphtheria. 
By  A.  Jacobi,  M.D.  (New  York). — Dr.  Jacobi  said  that  the  nature  of 
the  contagion  was  (.robably  chemical.  The  presence  of  bacteria  in 
diphtheria  did  not  prove  its  parasitic  character.  The  entrance  of  the 
diphtheritic  poison  was  not  the  same  in  all  cases.  In  some,  the  ori^ 
of  the  disease  was  local.  In  others,  the  poisoning  of  the  blood  by  in- 
halation was  the  first  step.  In  some,  both  moJes  of  infection  acted 
simultaneously.  Diphtheria  was  very  contagious.  Both  the  patient 
and  his  surroundings,  dwelling,  furniture,  towels,  visitors,  etc.,  con- 
veyed the  disease,  aid  might  do  so  after  a  long  lime.    The  contagion 
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rose  upward  with  the  current  of  warm  air  in  dwellings.  It  clung 
mostly  to  mucous  membranes  not  endowed  with  many  muciparous  fol- 
licles. Mild  cases  might  communicate  serious  ones,  and  vice  versd; 
tnd  recent  wounds  were  affected  easily  and  speedily.  The  disease  had 
been  contracted  from  animak.  It  attacked  children  under  three  months 
of  age,  and  those  over  seven  or  eight  mostly,  and  mainly  such  as  had 
'  been  affected  previously.  Local  paralysis  of  the  soft  palate,  and  some- 
times of  the  muscles  of  deglutition  and  the  glottis,  often  attended  the 
local  deposits  on  these  parts,  with  oedematous  swelling  of  the  same. 
The  diphtheritic  paralysis,  properly  so  called,  was  au  affection  of  appa- 
rent convalescence.  The  majority  of  cases  occurred  after  mild  attacks, 
sometimes  after  those  with  but  little  fever  and  a  slow  general  course. 
It  did  not  usually  occur  in  cases  complicated  with  albuminuria  and 
nephritis.  There  was  no  symptom  durmg  the  attack  indicating  future 
paralysis.  Albuminuria  was  often  found  in  diphtheria,  but  was  mostly 
no  grave  symptom.  It  appeared  to  be  the  result  of  rapid  elimination 
of  the  poison.  Acute  diffuse  nephritis  appeared  at  an  earlier  period 
than  in  scarlatina. 

Dr.  Hubert  Airy  (London)  made  some  observation*  on  the 
.  spread  of  diphtheria,  in  its  relation  to  the  winds.  He  believed  that, 
by  investigatmg  the  relation  of  the  prevailing  wind  for  about  a  fort- 
night or  more  before  the  outbreak  of  an  epidemic  of  diphtheria,  it 
would  be  found  that  there  was  some  evidence  to  show  that  the  wind 
might  act  as  the  carrying  agjent.  This  also  would  explain  the 
frequency  with  which  diphtheria  occurred  at  high  elevations  and  in 
isolated  dwellings. 

On  Diphtheritic  Paralysis  and  Albuminuria.  By  John  Aber- 
CROMBiE,  M.D.  (London). — Dr.  Abercrombie  said  that,  from  an  ana- 
lysis of  sixteen  cases,  he  found  that  the  paralysis  generally  appeared 
.  from  two  to  five  weeks  from  the  commencement  of  the  diphtheria.  The 
earliest  symptom,  in  the  majority  of  cases,  was  return  of  fluids  through 
the  nose,  or  some  other  difficulty  in  swallowing.  All  the  cases  he  re- 
ferred to  were  instances  of  general  paralysis.  Irregular  actioQ  of  the  heart 
was  found  in  several  cases,  as  also  albuminuria;  while  paralysis  of 
accommodation  was  ascertained,  or  could  be  inferred,  in  a  considerable 
number.  Paralysis  of  the  musclis  of  the  chest-wall  was  present  in 
■  more  than  halt  the  cases,  and  was  found  to  be  a  sign  of  very  grave  im- 
port.  The  so-called  "  patella-tendon  reflex"  was  found  to  be  absent  in 
all  the  cases  in  which  it  was  investigated.  Anxsthesia  of  the  soft 
palate^  was  generally  found,  but  no  marked  loss  of  cutaneous 
sensibility.  The  muscles  responded  well  to  the  induced  current 
in  the  few  cases  where  it  was  tried.  In  the  cases  that  recovered, 
the  paralytic  symptoms  generally  lasted  from  five  to  six  weeks;  but  in 
,  one  they  persisted  for  fifteen  weeks.  Of  the  fatal  cases,  two  died 
about  the  ninth  day  from  the  onset  of  paralytic  symptoms ;  but  the 
.  average  duration  was  about  three  weeks.  He  had  not  found 
such  marked  changes  in  the  spinal  cord  as  those  described  by  M. 
DiSj^rine;  but  in  some  cases  changes  were  observed  in  the  central, 
canal,  and  multiplication  of  the  corpuscles  in  the  neuroglia;  and  in 
others  a  globular  condition  of  some  of  the  large  motor  cells  in  the 
anterior  cornna,  with  disappearance  of  their  processes.  Belladonna  was 
the  only  drug  which  seemed  to  exert  any  influence  over  the  disease, 
and  its  use  in  large  and  frequently  repeated  doses  was  recommended. 
As  to  the  albuminuria,  he  had  found  it  to  occur  in  about  one-fourth  of 
the  cases.^  It  was  difficult  to  fix  the  date  at  which  albumen  first 
-appeared  in  the  urine,  as  it  was  often  present  when  the  patients  came 
under  observation  :  but  in  one  very  malignant  case  he  found  the  urine 
highly  albuminous  within  twenty-four  hours  of  the  first  symptom. 
He  had  never  seen  albuminuria  commence  later  than  the  tenth 
..day  of  the  disease.  In  cases  that  recovered,  it  usually  lasted  only  a 
few  days;  and  he  had  only  once  seen  it  last  more  than  a  fortnight.  In 
fatal  cases,  as  a  rule,  the  albuminuria  persisted  till  death;  in  one 
"  patient,  however,  it  disappeared  two  days  before  the  fatal  result.  He 
had  never  seen  it  associated,  either  at  the  onset  or  during  its  course, 
with  anasarca.  The  urine  was  generally  clear,  hardly  ever  smoky;  and 
he  had  not  observed  any  case  presenting  symptoms  of  uraemia.  The 
changes  found  after  death,  were  those  of  parenchymatous  nephritis. 
The  presence  of  albumen  in  the  urine  was  always  an  unfavourable  sign, 
especially  so  in  those  cases  where  laryngeal  symptoms  coexisted;  but  its 
absence  was  no  proof  that  the  patient  would  recover. 

Dr.  Thorne  Thorne  (London)  had  prepared  a  paper  in  which  he 
contended  that  diphtheria  was  not  a  distinct  entity,  but  a  form  of  non- 
specific angina.— Dr.  W.  Squire  (London)  said  that,  in  reference  to  the 
theory^  advanced  by  Dr.  Airy,  he  had,   in  some  apparently  sporadic 
.  cases  in  isolated  situations,  been  able  to  trace  a  personal  conveyance 
.  of  the  infection ;  he  thought,  further,  that  the  remark  of  Dr.  Jacobi, 
that  infection  diminishes  rapidly  with  distance,   was  well  founded, 
and  he    agreed  also  with  that    speaker's  idea,   that  children  were 
njore  liable   to  infection,  owing  to  their  proximity  to  drains,  and  -i 


he  would  add  their  intimate  relation  with  nurses  and  others. 
He  agreed  that  individual  predisposition  played  an  impoitaat 
part  in  determining  an  attack,  and  that  contagion  was  more 
easily  carried  by  clothes,  utensils,  etc. — Dr.  Askby  (Manchester)  re- 
marked that  it  was  an  interesting  point  in  the  geographical  distribntion 
of  the  disease,  that  in  Manchester  it  was  very  much  rarer  than  in  Liver- 
pool. He  thought  that  all  the  evidence  about  the  spread  of  i^rmotic 
diseases  was  against  the  theory  that  they  could  besjnread  bytbevrind; 
it  rather  went  to  show  that  dilution  tended  to  diminish  the  chance  of 
infection. — Dr.  BARRON  (Southport)  did  not  believe  that  diphtheria 
was  nearly  so  comnxm  in  England  now  as  it  used  to  be.  He 
thought  that  many<  cases  were  improperly  called  diphtheria,  and 
that  croup  and  diphtheria  were  distinct  diseases.  He  had  net 
seen  a  case  of  true  diphtheria  for  fifteen  years,  though  he  had 
seen  cases  that  simulated  it.  An  ordinary  stimulant  and  ssppottiag 
line  of  treatment  was  what  he  recommended,  with  nitrate  of  silver  or 
chlorate  of  potash  as  a  wash.  He  had  recently  seen  a  ease  of  acute 
fibrinous  tracheo-bronchitis  in  the  adult  which  was  fatal}  a  complete 
cast  of  the  trachea  was  coughed  up.^Dr.  Leale  (Mew -York)  odd 
that  diphtheria  was  very  prevalent  in  New  York,  and  was  often  of  a 
most  malignant  type.  He  had  found  albuminuria  present  in  a  very 
large  number  of  the  worst  cases,  generally  in  large  proportion.  As  to 
paralysis,  he  had  seen  it  commencein  the  vocal  chords  most  frequently. 
Most  of  the  cases  he  had  seen  recovered.  In  the  medicinal  treatment, 
he  put  most  trust  in  strychnine  and  iron. — Dr.  Jaoobi  (New  Yoik) 
said  that  such  cases  as  that  one  described  by  Dr.  Barron  of  memfarui- 
ous  tracheo-bronchitis)  were  not  very  nneomraon,  though  the  literature 
on  the  subject  was  small.  The  main  diagnostic  symptom,  though  the 
soft  palate  or  the  muscles  of  accommodation  are  affected  first,  was  that 
the  sphincters  remained  intact,  and  that  the  various  localkies  w«ie 
afiected  in  a  very  irregular  order.  He  had  not  found  the  disease  so 
fatal  as  Dr.  Abercrombie's  statistics  would  seem  to  show;  as  a  rule, 
the  cases  recovered  in  from  five  to  ten  weeks.  Electricity,  with-  iroa 
and  strychnia,  the  latter  given  by  preference  snbcutaneoudy,  were  the 
best  remedies. 

Tracheotomy    in   Diphtheria.       By    GeorOE    Buchana.n,    M.D. 
(Glasgow). — Professor    Buchanan   considered    that    tracheotomy  was 
justifiable   in    diphtheria   as   well   as   in  croup   (if  they  were  not 
identical   diseases),   but    only  in    the    sthenic   oir  singly   suffocative 
form.     The  type   and  stage  of  the  disease  demanding  tracheotomy 
was  best  recognised  by  observation  of  the  naked  chest.     The  opera- 
tion should  be  performed  with  the  utmost  deliberation,  and  the  higher 
up  the  trachea  the  better.     In  the  after  treatment,  all  medicine  shoaki 
be  abandoned,  and  reliance  placed  solely  on  nourishing  food,  with 
copious  supply  of  fresh  ur,  at  a  proper  temperature,  the  moistnre  being 
secured  by  a  porous  sponge  kept  moist  and  hot,  or  a  little  loose  game 
placed  over  the  month  of  the  tube,  which  should  be  kept  Scrupulously 
clean  and  clear. — Dr.  Leale  (of  New  York)  thought  tracheotomy  was 
only  justifiable  when  the  patient  was  desperately  ill.     Recovery  some- 
times occurred  even  when  the  disease  was  most  severe.    He  thought 
that,  by  operating,  the  complexity  of  the  disease  was  increased. — Dr. 
Ranke  (Munich)  had  recently  published  a  paper  on  this  subject.     He 
had  about  one  recovery  in  three  cases.     He  thought  that  it  was  proper 
to  operate  early,  and  that   it  was  bad  to  wait  until  the  child  was  very 
ill.     If  a  child  showed  signs  of  diphtheria  of  the  fauces,  and  theie 
followed  signs  of  stenosis,  it  was  proper  to  operate  at  once.     Nnrang 
was  most  important,  for  with  the  nutse  rested  much  of  the  after- 
treatment.    He  fed    the  child  carefully,  and  endeavoured   to  keep 
up  its  strength.     He  always  treated  bis  cases  in  two  rooms;  he  tho- 
roughly ventilated  a  room,  then  it  was  warmed,  and  the  patient'*  bed 
was  rolled  into  the  clean  room.     The  room  first  Occupied  was  then 
ventilated  again;  and  so  twice  a  day  the  patient  had  a  change  into  a 
fresh  and  thoroughly  sweet  room. — Mr.  Goldino  Bird  advocated  early 
operation.    After  the  opening  had  been  made  in  the  trachea,  he  in- 
sisted upon  having  it  held   open  for  a  moment  or  two  to  allow 
free  expectoration  of  blood,  or  membrane.     By  examining  the  back  of 
the  trachea,  it  could  be  ascertained  whether  or  no  the  membrane  had 
extended  below  the  Wound,     If  the  mucous  membrane  were  boJthy, 
he  introduced  a  tube,  but  if  the  membrane  had  extended  lower,  or  so 
soon  as  it  did  extend,  he  removed  the  tube,  and  merely  had  the  tracheal 
wound  held  apart.     For  this  purpose,  he  used  a  silver  retractor  resem- 
bling a  nasal  speculum,  but  a  stitch  fixing  the  trachea  to  the  skin  would 
do  as  well. — Dr.  Jacobi  (New  York)  said  that,  with  his  own  cases, 
where  he  operated  early,  his  percentage  of  recovery  was  good,  about 
20  per  cent.    But  seeing,  as  he  had  latterly,  a  great  nwnber  of  cases 
where  the  child  was  profoundly  ill,  within  an  hour  or  two  of  death, 
his  percentage,  after  operation,  was  not  nearly  so  good;  indeed,  he 
had  lost  fifty  cases  in  succession.     Where  the   lungs  were  sonnd,  the 
inspirations  were  long  and  peculiar;  the  breathing  was  rapid  if  paen- 
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i  weotpreseai,  bat  thn  did  ;iot  cbatilin«li<Mt«  ti»cli«ptomy,'  which 
ought  to  be  performed  whenever  sufiacation  VM  threatened  by  laryngeal 
stenosis.— 'Dr.  Buchanan,  in  reply,,  said  .he  .was  glad  to  .find  so  much 
fopport  from  vatioos  speakers.  In  many  cases  he  had  used  no  tube  a( 
all,  not  my  retraetai  beyond  a. pair  of  dieting  ibroep^  kiept  open  by  a 
cork  and  eaveioped  by  an  elastic.band.  > 

TJke  Smrgicai  Titatmunt  ofCrtup  and  Diphtktria  hy.tke  introduction 
tf  TiOts  into  tkt  Trathea.thrtttgk  tkt  Mmth.  By  W.  Macewen. 
M.O.  (Glasgow).— Dr.  Macewen  related  aevernl  cases  in,  which  he  bad 
introdiMed  &xiUe  tabes  into  the  trachea  tbroiigh  the  ntovth,  and  gave 
dietailsof  one  case' of  membranous  crodp.ia  which,  their  use  had  been 
attended  by  marked  success.  He  abomd  •.  flflaible  ailvjti.tube^  and 
some  gam-da^tic  tubes;  the  latter,  .he.  Aland  thevioice  satisfaqtory.i— 
Dr.  RoBEKTSON  (Glasgow)  had  seen  sense  o{  Dr.  Maocwen'a  case^ 
and  cMld  confirm  the  statement  that  the  patients'  voices  were  onafTec' 
ted,  even  in  the  case  of  the  .patient  ia  whom. the  tube  was  retiained  for 
thirty-six  boon.,  He  had  seen  the  iburtfa  caaei  and  he  found  that  the 
braailiiag  took  place  freely  throagh  the  tube.  The  respiratory  murmur 
seemed  quite  full  and  free  at  the  base  of  the  lungs,  showing  that  ajt 
was  free^  admitted.    There  was  no, difitolty. in  swallowing. 

Discussion  on  thb  Surgical  TREATsiENr  op  EitryEitA. 

The  sabject  was  introduced  by  Dr.  C.  Gbauardt  (Wunbarg),  who 
first  renewed  the  opinions  of  the  earlier  wribers.on  the  sabject.    Passing 
to  the  practical  side  of  the  question,  he  expressed  the  belief.thatasmall 
empyema  m^ht  be.cured  spontaneously  by  absorption ;  .another  fa,vQur- 
•bte  termination  was  by  expectoration,,  after  a  spontaneous  opening  into 
theh^;  after  two  or  three  weeks,  of  purulent  expectoration,  such  cases 
got  well.    As  to  operative  interference^  be  found  that  a  single  aspira- 
ttoo  sometimes  resulted  in  acAmpletfrcure  i  a  method  which  had  been 
(nud  useful  consisted  in  nsplacing  the  pits  withdrawn  'by  some  indif- 
ferent or  antueptio  fluid,-  witmMtt  the  admission  pf  ai^  to  the  Ohest.   H0 
advocated  the  free  openiiigDftbli.chssl;,..uiidpr  antiseptic  p^CAtttioos; 
and  tbbught  that,  to  waeb  Ottt  tbe^UvnU  was  Dot  free  from  danger. 
Very  early  childhoodfiiave  kssfavoumhle,  ibe  middle  period  of  childhood 
more fisvontible,  resolta  than  adalt  age. — I>t.  Ranke  (Munich)  thought 
that  in  childixn  an  empyema  compaiatively  seldom  opened  into  the 
bronchi ;  this,  he  though^  was  the  most  ftvouraUe  termination,     tie 
made  use  of  incision,  with  Atitiseptic  .ptrecauticms,  and  under  tb>t  system 
foond  that  his  patients  generally  remained  tbout  siif  months  In  hospital. 
—Dr.  Jacobi  (New  York)  had  seen  three  oases  of  emjiiyema  is  infents, 
one  containing  as  much  as  twelve  or  thirteen  ounces,  in  .which. leco very 
had  oceofred  after  a  single  aspiratioD.— Mr,  F,  RtcHARDSo:^  iCkos8 
(Brtstol)  thought' that  the  eaily  remorvaLoi  pleuritic  effusion  was  neces- 
sary to  ensure  the  re-expanfeion  of  the  Inog,    He  advi»ed  afii  ineision  in 
the  eigbt  oi.  ninth  interoostal  space, .  with  antiseptic  ptemutioQS,  if 
sspiration  &iled  afiec  two  ttiais.    He  had  recently  had  three  very  soc- 
(ssfoi  cases  treated  on  this  method.  One  <^them  wasa  most  unfavour- 
able case,  in  a  girl  aged  dght,  but  recovery  enoied  in  seven  weeks.—* 
Mr.  R.  W.  Pabkbr  (London)  said  that,  as  the  questipA  of  treatment 
mst  very  much  depend  on  the  mechanical  conditioa  of  the  chest,  it 
mxild  be  wcdl  to  divide  empyenuta  into  two  chief  dasMi,  vis. :  (I)  as 
(gand  in  children ;  (3>  as  found  in  adulU.    Whal«vcr  mcUlDd  of  treat- 
Dent  was  adopted,  no  favoniable  lesnlt  could  be  expected  unless  the 
cooditions  regnlatmg  chest-movement  assisted.      The  CA.vity  of  the 
empyema  couki  not  be  emptied  unless  the  lung  could  re-expand,  or  the 
dMt-wall  fall  in.    \n  children,  these  conditions  were  present  mof  e  com- 
monly than  in  adults  :  .hettse  the  disease  in  them  was  less  serious.    In 
old  people,  whose  «hest-waUs  were  very  rigid,  empyema  w!as  always  a 
serious,  often  an  incurable,  disease.    He  believed  that  aspiration,  two 
ot  three  times  repeated  if  need  be,  was  the  best  tie^tiAent  lachiUhobd, 
aad  oBgbt  altrays  to  be  adopted  before  other  measurea  wCre  tried..   No 
donbt  the  next  best,  mode  ol  cure  was  the  expectoration  of  pus  thmngh 
the  lung ;  but  it  was  hardly  safe  to  postpone  treatment  milil  this  took 
place  spontaneously,  and,,  unfortunately,  there,  were  no  mechanical 
means  by  which  it  might  be  brought  on.     When  aspiratuws  had  failed, 
a  free  iacision  into  the  lowest  and  most  dependent  part  of  the  chest, 
with  antiseptic  pteoaotians,  was  called  far.  Inadults;  be  also  advocated 
aspiration;   but,  if  the  cavity  were  larger  be  alto  suggested  that 
filtered  and  carbdiaed  air  shosdd  be  injected  into  the  pleura ;  this  air 
helped  to  replace  the  duid,  leuened  the  dragging  sensation  Often  &U, 
and  prevented  reaccnmulatioo. 

Bequest^  amo  Donations.— Mr.  William  Newland  Kudge,  of 
South  Audley  Street,  has  bequeathed  ,i£5ao  to  St.  Bartholomew's  Hos> 
pitaL — Sir  Richard  WalUce^  M.F,,  has  given  £vx)  to  the  East  Suf- 
folk and  Ipswich  Hofipital. — Mrs.  Turner  has  given  £\oo  to  the  Char, 
iog  CiTBS  Hospital.— "R.  B."  has  given  j^ioo  to  the  Royal  Free  Ho»> 
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\,CoHcludeJ from  page  4oS.\ 
The  Tpxif  Power  af  Differtnt  Varieties  of  Aioniline.  —Vtotessat 
I'lugob  (Groningen)  brought  forward  the  results  of  an  inquiry  con- 
ducted by  Professor  Henzinga  and  himself  as  to  the  quantitative  differ- 
ences of  toxic  power  between  different  varieties  of  aconitia.  Their 
experiments  proved  that  there  were  great  differences  in  the  cummercial 
varieties  of  aconitine,  and  they  arranged  them  in  the  following  order  of 
decreasing  activity  :  l.  Petit;  2.  Morsin;  3.  Holtot ;  4.  Hopkins  and 
Williams;  5.  Merck;  6.  Schuchardt;  7,  Fiiedlandcr,  The  enormous 
difference  ol  strength  between  the  first  and  last  members  of  the  seri^ 
rendered  it  essential  in  prescribing  aconitine  to  dearly  indicate  the  kind 
which  it  was  wished  to  have  dispensed. — M.  ARTHUR  PETIT  (Paris) 
said  that  thi&  question  should  be  looked  at  from  two  points  of  view  : 
the  scientific  and  the  practical.  On  the  scientific  side,  it  was  known 
that  there  were  two  well  defined  alkaloids  :  true  aconitine,  crystallised, 
ohtamedboto.AconitumMi/:ei/us,  and  pseude-aconitine,  obtained  from 
AciMitum  Ferox.  On  the  practical  side,  however,  it  must  be  remem- 
bered that  these  compounds  were  not  easily  prepared,  and  could  only 
be  procured  in  quantities  too' small  to  meet  all  the  exigencies  of  thera- 
peutics. Hence,  for  the  present,  physicians  should  confine  themselves 
to  the  i)se  of  a  tincture  carefully  prepared  from  good  aconite  root,  and 
thus  obviate  the  risks  due  to  the  variations  of  strength  in  aconitines 
pointed  out  by  Professor  PUgge.— Mr.  Carteiohe  (London)  agreed 
with  M.  Petit  that  the  diilerepces  in  the  results  obtained'  by  Professor 
Plugge  were  the  consequence  of  the  difTeiences  in  the  composition  of 
the  so-called  aconitine.  Until  an  uniform  and  definite  chemical  com- 
pound could  be  prepared,  it  would  be  safer  tu  prescribe  for  internal  use 
a  tincture  of  aconite  root.— The  President,  Profcsior  FraskR.  pointed 
out  that  not  only  had  aconitine  and  pseudo-aconiline  different  degrees 
of  activity,  but  that  there  were  differences  in  thenature  of  their  action. 
Pseudo-aconitine  acted  more  on  the  respiratory  system ;  aconitine  mote 
on  the  heart.  Hence  differences  were  observed  in  their  effects  upca 
different  animals. 

Discussion  on  the  Introduction  ot  a  National 
.  Pharmacoihzia. 
A  discussion  ,oa  this  subject  was  opened  with  a  paper  by  Professor 
Eulemberg  (Greil&weld).  He  said  that  the  utility  and  importance  of 
an  universal  pharmacopoeia  have  been  generally  acknowledeed,  both 
by  local  pharmaceutical  and  medical  associations,  and  by  the  Inter- 
national Medical  Congresses  which  met  at  Brussels  in  1875,  at  Geneva 
in  1877,  at  Amsterdam  in  1875).  It  was  eminently  a  duty  of  such  inter- 
national congresses,  and  especially  of  their  pharmacological  section^  to 
encourage  and  promote  in  every  way  the  efiorts  made  in  that  direction. 
These  efforts,  however,  had  not  yet  been  followed  by  proportionate 
results.  .  The  Pharmaoeutical  Congress  of  St.  Petersburg  (1874)  made 
a  great  step  in  the  right  direction,  by  taking  into  consideration  the  draft 
of  an  universal  pharmacopccia  prepared  by  the  Pharmaceutical  Society 
of  Paris.  But  its  appeal  for  the  diplomatic  intervention  of  the  Russian 
Government  was  not  successful.  Nor  had  the  above-mentioned  medical 
congresses  led  to  any  real  progress.  That  of  Geneva  contented  itself 
with  establishiog  an  international  committee ;  and  the  pharmacological 
section  at  Amsterdam  with  inviting  the  Pharmaceutical  Society  of  Paris 
to  communicate  its  draft  pharmacopoeia  and  have  it  printed  in  the 
transactions  of  the  congress  (which  had  not  yet  appeared).  The  inters 
national  committee  appointed  at  Geneva  was  hampered  in  its  action 
from  the  first,  more  especially  by  two  circumstances.  First,  its  com- 
position was  very  incomplete,  several  most  important  countries,  such  as 
Germany,  Austria,  and  Russia,  not  being  represented.  Secondly,  the 
task  assigned  to  it  was  far  too  extensive  and  ill  defined.  It  include4 
not  raerieiy  the  introduction  of  an  universal  pharmacopoeia,  but  even 
the  initiation  of  an  "international  uniformity  in  medicine",  as  desired 
by  the  American  Medical  Association.  It  was,  therefore,  desirable  (i) 
That  the  committee  be  augmented  by  pharmaceutical  and  medical 
experts,  capable  of  securing  the  co-uperation  of  countries  not  yet  repre- 
sented ;  (2)  That  it  should  also  be  freed  from  the  second  more  general 
part  of  its  commission,  and  enabled  to  confine  its  attention  exclusively 
to  thecreation  of  an  universal  pharmacopceia.  The  members  of  that 
enlarged  committee  present  at  the  Congress  might  immediately  a^ee 
on  a  plan  of  organisation  for  the  steps  next  to  be  taken,  and,  time  per* 
mitting,  report  on  the  sabject,  either  to  the  Congress  as  a  whole,  or  to 
its  Pt^macological  Section.  The  following  points  were  suggested  fot 
the  particular  consideration  of  the  committee,  their  settlement  forming 
the  necessary  ba^s  for  an  universal  pharmacopceia.  (a)  Ltmguagt,—' 
Ought  the  pharmacopoeia  to  be  in  Latin,  or  in  a  modern  language 
(official  transUlions  being  of  course  permitted)?  In  any  case,  ought 
not  the  names  o^  d'ugs  and  remedies  to  be  in  Latin,  adding  vernaculat 
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synonyms?  (b)  Wiights  and  Measures,  Temptratures,tU.—'Foxmat!lAa 
and  measures  the  French  decimal  system  must  be  exclusively  adopted. 
All  temperatures  should  be-  recorded  on  the  centierade  scale,  (c) 
^Nomenclature, — Strict  uniformity  should  be  enforced  m  the  botanical, 
etc.,  names  of  drugs,  in  the  nomenclature  of  chemical  compounds  (add- 
ing molecular  formnlx  wherever  possible),  in  the  Latm  terms  for 
Galenical  preparations,  (d)  Arrangement, — To  be  alphabetical  or 
systematic,  or  a  combination  of  both ;  as,  for  instance,  in  the  last 
French  pharmacopceia?  (e)  Contents. — These  shonld  be  limited  to 
remedies  of  high  importance  and  in  general  use.  These  would  form 
the  nucleus  of  an  universal  pharmacopoeia.  Supplements,  containing 
remedies  chiefly  employed  in  particular  localities,  might  be  appended. 
(f)  Uniform  regulations  as  to  the  degree  of  purity  to  be  required,  and 
the  methods  of  testing  to  be  employed,  for  the  more  important  drugs 
and  chemical  prenarations  ;  finally,  a  table  of  maximum  doses.  A 
general  agreement  having  been  arrived  at  on  the  above  points,  it  would 
be  desirable  for  the  members  of  the  committee,  and  of  the  whole  Con- 
gress, to  employ  all  their  influence  in  their  respective  countries  to  bring 
about  a  revision  of  their  own  national  pharmacopoeias  in  harmony  with 
the  views  and  tendencies  thus  adopted.  In  this  way  the  introduction 
of  an  universal  pharmacopoeia  would  be  greatly  facilitated,  while,  at 
the  same  lime,  immediate  advantages  would  be  conferred  on  the 
practitioners  of  all  countries,  as  well  as  on  international  medical 
science. 

Professor  Gille  (Brtissels)  announced  that  the  International  Pharma- 
ceutical Congress  had  just  appointed  a  committee,  consisting  of  two 
pharmacists  chosen  from  every  one  of  the  nationalities  represented  at 
the  Congress,  to  set  about  the  final  operations  connected  with  the 
framing  of  an  international  pharmacopoeia,  and  to  report  to  the  next 
meeting  of  the  Pharmaceutical  Congress  to  be  held  at  Brussels  three 
years  hence.  He  fiirther  laid  before  the  Section  the  reports  on  the  sub- 
ject which  he  had  been  called  upon  to  draw  up  for  the  meetings  held  at 
Brussels,  Geneva,  and  Amsterdam.— Mr.  VoN  Waldheim  (Vienna) 
brought  forward  the  resolutions  passed  at  the  fifth  International  Pharma- 
ceutical Congress  in  reference  to  an  international  pharmacopoeia,  and 
stated  that  a  committee,  of  which  he  was  president,  had  been  formed 
for  carrying  out  these  proposals.  A  comparison  of  the  pharmacopoeias 
of  an  European  countries  would  form  the  basis  of  the  preliminary  com- 
pilation.—Dr.  MfeHU  (Paris)  suggested  that  the  present  Congress  should 
be  invited  to  confirm,  on  the  one  hand,  all  the  resolutions  adopted  by 
the  Medical  Congresses  of  Geneva  and  Amsterdam,  and,  on  the  other, 
the  resolutions  adopted  by  the  Pharmaceutical  Congresses  of  Vienna 
and  St.  Petersburg,  in  reference  to  the  construction  of  an  international 
pharmacopoeia ;  further,  that  it  should  invite  the  Soci^t^  de  Pharmacie 
de  Paris  to  publish  the  draft  of  an  international  pharmacopoeia  which 
was  called  for  by  the  Vienna  Congress,  and  actually  presented  to  the 
St.  Petersburg  Congress  in  1874.  The  Soaiii  de  Pharmacie  shonld 
undertake  to  utilise  the  marginal  annotations  added  by  various  members 
of  the  St.  Petersburg  Congress,  and  to  make  any  additions  which  it 
may  consider  desirable.  Moreover,  the  present  Congress  should 
authorise  the  Society  de  Pharmacie  to  collect  and  summarise  whatever 
suggestions  or  criticisms  might  be  oflfered  on  the  draft  pharmacopceia, 
and  to  present  such  summary  to  the  next  International  Medical  Con- 
gress, with  a  view  to  its  being  utilised  for  a  definite  edition  of  an  inter- 
national pharmacopceia,  such  as  might  more  adequately  meet  the  re- 
quirements of  medical  art.— Dr.  BrunnengrabeR  (President  of  the 
German  Pharmaceutical  Society)  objected  to  the  French  pharmacopoeia 
being  made  the  basis  of  an  international  pharmacopoeia. — Professor  Stok- 
vis  (Amsterdam)  remarked  that  all  were  agreed  that  an  international 
pharmacopoeia  was  needed,  and  he  proposed  that  the  manuscript  in  the 
possession  of  the  Soci^t^  de  Pharmacie  de  Paris  shonld  be  published  at 
once.— Dr.  Richard  Godeffroy  (Vienna)  said  that  Professor  Phoebus 
never  attempted  to  frame  an  international  pharmacopoeia.  He  worked  at 
an  universal  pharmacopoeia,  which  should  contain  all  the  medicaments 
»nd  combinations  enumerated  in  all  the  different  pharmacopoeias  of 
the  world.  The  Soci^l^  de  Pharmacie  de  Paris  presented  a  manuscript 
to  the  fourth  International  Pharmaceutical  Congress,  which  was  sent  to 
several  delegates,  who  returned  it  to  the  St.  Petersburg  Congress  with 
tteir  remarks  appended.  It  was  intended  that  the  whole  should  then 
have  been  subjected  to  the  revision  of  a  Committee  appointed  by  the 
Congress.  The  Secretary  of  this  Committee  had  since  died.  In  con- 
sequence of  a  misunderstanding,  the  work  already  done  was  lost;  while 
the  manuscript  was  returned  to  the  Soci^t^  de  Pharmacie  de  Paris. 
_He  could  not  agree  with  the  proposal  made  by  Professor  Stokvis,  that 
It  should  now  be  printed.— Dr.  M^hu  stated  that  the  manuscript 
draft  of  an  international  pharmacopoeia,  which  was  called  for  by  the 
Pharmaceutical  Congress  at  Vienna,  had  once  more  become  the  ex- 
clusive property  of  the  SociiJt^  de  Pharmacie  de  Paris,  by  whom  alone 
It  was  drawn  up  5  and  this  because  the  Pharmaceutical  Society  of  St. 


Petersbo^,  which  bad  undertaken  (at  the  St.  Petenborg  Phmu- 
ceatical  Confess)  to  have  it  speedily  printed,  did  not  carry  out  its 
engagement  in  the  matter.     It  was  solely  out  of  deference  to  the  Fbu- 
maceutical  Congresses  that  the  Soci^td  de  Pharmacie  de  Paris  did  not 
accept  the  invitation  of  the  International  Medical  Congress  held  it 
Amsterdam  to  have  its  draft  pharmacc^xzia  printed. — Mr.  Scuackt 
(Clifton)  urged  the  Section  to  accept  the  conclusions  just  arrived  at  hj 
the  International  Pharmaceutical  Congress.    They  were  the  final  results 
of  a  series  of  deliberations;    the  most  important  being  that  for  the 
present  they  relinquish  the  too  difiScult  project  of  an  universal  phima. 
copoeia,  and  adopt  the  more  limited  scheme  of  equalising  the  strength 
of  the  preparations  of  the  most  potent  drugs  generally  employed  ia 
medical  practice.     Such  a  scheme  would  meet  the  principal  wants,  and 
might  form  a  firm  basis  for  future  good  work.      It  could  be  com- 
menced at  once,  and  speedily  carried  into  execution. — Dr.  Pkossu 
James  (London)  pointed  out  what  had  been  done  in  Great  Britiis 
and  Germany  in  bringing  oat  a  single  pharmacopceia,  and  urged  that 
an  international  pharmacopceia,  was  only  another  step  in  the  nme 
direction.      He  would  not  restrict  the  work  to  a  small  number  of 
potent  remedies,  but  would  enlarge  its  scope  into  something  like  u 
universal  formulary.     The  first  point  would  be  to  compile  a  list  of 
medicines  of  a  tolerably  complete,  if  not  exhaustive,  character.    Dr, 
James  indicated  the  questions  which  would  have  to  be  determined,  and 
urged  that  the  Section  should  appoint  a  Committee  to  co-opente  «itb 
the  Committee  appointed  by  the  International  Pharmaceutical  Con- 
gress.    At  first,  they  might  prepare  a  restricted  pharmacopoeia  of  the 
more  potent  remedies;  but,  if  they  saw  their  way  clear,  tbey  might 
fiirther  prepare  a  catalogue  of  materia  medica,  and  subseqnentlj  pro- 
ceed with  preparations  and  compounds.     In  this  way,  important  steps 
would  be  taken  towards  ultimately  establishing  an  universal  phamu- 
copoeia. — Mr.  Cartbighb  (London)  stated  that  the  English  Section 
bad  intended  to  present  their  first  resolution  to  this  Sectioii,  and  re- 
quest their  co-operation ;   but,  as  the  Pharmaceutical  Congreis  was 
obliged  to  close  its  sittings  before  the  actual  business  of  this  SectioD 
had  commenced,  this  course  l>ecame  impracticable.     On  the  put, 
however,  of  the  English  portion  of  the  Pharmaceutical  Congress  (oi 
which  he  was  Secretary),  he  was  sure  tbey  would  be  glad  to  iecci?e 
the  assistance  and  co-operation  of  the  members  of  the  Intetnational 
Medical  Congress. — M.  Petit  (Paris),  while  admitting  the  impoitaiice 
of  the  task  decided  upon  by  the  Pharmaceutical  Congress,  did  not 
see  any  necessity  for  giving  up  the  idea  of  a  complete  international 
pharmacopoeia.     There  was  no  difference  of  opinion  as  to  the  best 
mode  of  preparing  or  testing  the  chemical  products,  which  were  the 
most  numerous  and  most  important  of  the  medicaments.    In  the  name 
of  the  Soci^t^  de  Pharmacie  de  Paris  (of  which  he  was  President),  H, 
Petit  affirmed  that  it  was  both  desirable  and  possible  to  frame  a  com- 
plete international  pharmacopoeia,  and  -  that  the  metric  system  should 
be  rigorously  adhered  to  in  its  composition. — Mr.  Greenish  (London) 
thanked  Dr.  Prosser  James  for  his  recognition  of  the  fact  that,  in  the 
compilation  of  an  international  or  any  other  pharmacopceia,  the  aid  of 
trained  pharmacists  was  not  only  desirable,  but  necessary.    He  distin- 
guished between  an  universal  and  an  international  pharmacopoeia,  Hx 
considered  the  former  impracticable,  and  it  was  a  question  whether  il 
was  desirable ;  but  an  international  pharmacopceia  was  perfectly  feasible, 
a  small  pharmacopoeia,  that  should  contain  active  drugs  and  theii  pR- 
parations,  common  to  all  pharmacopoeias,  and  uniform  in  all  of  them. 
Other  details  could  be  arranged,  as  records  language,  weight,  etc.— 
Professor  Bentley  (London)  spoke  of  the  great  importance  of  an 
international  pharmacopoeia ;  and  said  he  was  glad  to '  see  so  many  01 
the  principal  pharmacists  of  this  country,  as  well  as  several  of  ihe  most 
eminent  from  other  countries,  whose  presence  would  be  cordially  ap- 
preciated by  the  members  of  the  Section.     He  was  of  opinion  that  an 
international  pharmacopceia  should  be  confined  to  potent  remedies  and 
their  preparations.      Each  country  must  a]so  have  its  own  national 
pharmacopoeia,  drawn  up  with  special  reference  to  the  habits,  tasles, 
etc.,  of  the  various  peoples.     The  language  of  an  intemationwphu- 
macopceia  should  be  Latin.     Its  preparation  could  only  be  curied  ou» 
in  a  thoroughly  satisfactory  manner  by  the  combined  labour  «  owical 
men  and  pharmacists;  and  he  advocated  the  appointment  of  a  W"* 
mittee  by  the  Section,  to  co-operate  with  the  International  Phanna- 
ceutical  Committee.  There  onght  to  be  farther  great  difficulty  »  '"2' 
ing  such  an  important  and  desirable  work  as  an  international  pbum- 
copoeia  to  a  satisfactory  conclusion  in  a  short  period  of  time,    uu 
Rawdon  Macnamara  (Dublin),  remembering  the  difficulues  alteno- 
ing  the  production  of  the  British  Pharmacopceia,  recognised  tbose  m 
the  way  of  preparing  an  international  pharmacopoeia.    The  fira  P 
difficulty  was,  the  non-adoption  of  the  metric  system  here;  ana  « 
suggested  that  Parliament  should  enforce  the  adoption  of  this  syste  • 
He  highly  approved  of  the  suggestion  that  an  international  pbaraa- 
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copceia  should  be  published  in  Latin. — Mr.  Andrews  was  fuUy  in 
accord  with  the  opinion  that  the  Latin  language  should  be  adopted  for 
an  international  pharmacopoeia,  but  thought  it  a  great  loss  of  time  to 
wait  nntil  the  metric  system  was  universal.  He  had  much  sympathy 
with  those  who  wished  for  an  universal  pharmacopoeia,  but  believed 
that  an  international  pharmacopoeia  of  potent  drugs  {pharmacopaia 
hcroiea)  would  be  preferable,  because  at  once  practicable. — After  some 
further  discussion,  the  following  resolution  was  proposed  by  Dr. 
Prossek  Jaues,  seconded  by  Dr.  Ckurton  (Leeds),  and  carried  ntm. 
con.:  "This  Section  confirms  the  resolutions  passed  at  previous  Inter- 
nationa] Medical  Congresses  as  to  the  utility  of  an  universal  pharma- 
copoeia, but  is  of  opmion  that  it  is  necessary  at  once  to  appoint  a 
Committee,  consisting  of  two  delegates  from  every  country  represented 
at  this  Congress,  which  shall  co-operate  with  a  Committee  appointed 
by  the  International  Pharmaceutical  Congress  to  prepare  a  compila- 
tion in  which  the  strength  of  all  potent  drugs  and  tneir  preparations  is 
equalised." — Subsequently,  the  Fkesident  submitted  the  following 
provisional  list  of  a  Committee  proposed  to  be  appointed  by  the  Sec- 
tion to  co-operate  with  the  International  Pharmaceutical  Committee : 
France — Dr.  Vulpian,  Dr.  Dujardin-Beaumetz;  United  States — Pro- 
fessor H.  C.  Wood,  Professor  Austin  Flint ;  Germany — Professor  Ross- 
bach,  Professor  Eulenberg ;  Holland — Professor  Stokvis,  Professor  Fok- 
ker;  Austria — Professor  Schroff;  Switzerland — Dr.  Provost  (Geneva); 
Kussia— Dr.  Botkin,  Dr.  Dogiel;  Great  Britain — Professor  Fraser, 
Dr.  Lauder  Brunton. — Dr.  Quinlan  (Dublin)  moved  as  an  amend- 
ment-. "That  at  least  one  representative  from  the  Irish  School  of 
Medicine  should  be  added  to  the  Committee."  This  was  seconded  by 
Professor  Stokvis ;  but,  on  being  put  to  the  meeting,  was  lost,  and  the 
original  list  was  adopted. 

Discussion  on  the  Nature  and  Limits  of  Physiological 
Antagonism. 

This  discussion  was  introduced  with  a  paper  by  Dr.  H.  C.  Wood 
(Philadelphia).     He  said  that  the  teachings  of  modem  science  showed 
that  all  functional  activity  was  the  result  of  molecular  movements  in  the 
living  protoplasm.     Secretion  could  be  altered,  stopped,  or  increased 
by  an  agent  put  into  the  body.    As  the  result  of  change,  arrest,  or  ac- 
celeration of  these  molecular  movements,  all  remedies  acting  upon  a 
put  must  either  chemically  unite  with  the  material  of  the  part,  or  else, 
by  virtue  of  its  molecular  constitution,  increase,  diminish,  or  alter  the 
character  of  the  molecular  movements  :  hence,  stimulants,  depressants, 
alteratives,  among  dynamic  remedies.    That  there  were  substances 
capable  of  uniting  with  living  material  was  proved  by  Gamgee's  re- 
searches on  amyl  nitrite.     Recent  researches  had  shown  that  chemical 
antagonism,  so  to  speak,  might  manifest  itself  between  remedies  within 
the  body.    We  might  expect  to  find  forces  antagonistic  in  their  action 
on  the  organism,   as  everywhere  in  nature.     Most  substances  which 
began  by  quickening  molecular  action,  when  present  in  excess,  arrested 
it  (action  of  ammonia  on  the  heart) ;   but  the  rule  was  not  universal. 
That  there  were  antagonistic  medicines  was  proved  in  the  report  of 
Professor  Provost  at  the  last  International  Congress.    He  also  pointed 
oat  the  difference  between  antidotism  and  antagonism.  A  physiological 
antidote  put  aside  or  relieved  sjrmptoms  that  caused  death  (woorara  and 
stiychnia).     A  physiological  antagonist  acted  in  direct  opposition  to 
some  other  substance  (chloral  and  strychnia).    Antidotism  might  or 
might  not  be  reciprocal ;  antagonism  was  always  so.     Many  instances 
of  supposed  antagonism  had  really  been  instances  of  antidotism.    A 
medicine  might  be  antidotal  to  itself,  though  no  one  would  call  it  an- 
lagonbtic   (this  was  illustrated  by  the   action  of  veratroidia,  from 
veratrum  viride,   upon  the  heart).     An  antagonistic  treatment  of  dis- 
ease was  as  much  within  the  bounds  of  possibility  as  an  antagonistic 
treatment  of  poisoning.    In  most  cases,  however,  the  action  of  anatnral 
ot  "disease'  poison  was  so  complex,  and  so  little  known,  that  practi- 
tioners were  thrown  back  on  antidotal  treatment,  i.e.,  the  treatment  of 
symptoms,  knowing  that,  if  they  could  only  keep  the  patient  alive  long 
enough,  he  would  recover  by  elimination  or  destruction  of  the  poison. 
If  the  distinction  between  antagonism  and  antidotism  were  borne  in 
mod,  the  mixed  falsity  and  truth  of  similia  simililus  (uranlur  was 
seen.    Veratroidia  in  large  doses  paralysed,  in  small  ones  it  stimulated, 
tbe  pneumogastric.     Supposing  the  pneumogastrics  to  be  depressed, 
and  the  heart's  action  consequently  too  rapid,  veratroidia  in  minute 
doses  might  be  useful.     Supposing,  on  the  other  hand,  that  the  heart 
Iiad  been  paralysed  by  an  excessive  dose  of  veratroidia  or  some  similarly 
stimolant  drug,   could  it  be  expected  that  minute  doses  of  veratroidia 
Would  restore  the  action  of  the  heart  ? 

Dr._  MuRRELL  (London)  suA  that  the  subject  of  piiysiological  an- 
tagonism could  not  be  settled  1^  observations  made  on  man  alone.  It 
often  happened  that  a  drug  arrested  symptoms  produced  by  another 
dng,  without  the  existence  of  any  tme  antagonism  ;  for  example  :  the 


tetanus  of  strychnia  might  be  arrested  by  paralysing  the  motor  nerves 
with  curare.     Experiments  on  the  lower  animals  were  absolntely  neces- 
sary; and  even  tnen  there  were  many  sources  of  fallacy  by  no  mean* 
easy  to  guard  against.    The  great  point  was  to  make  sure  that  both 
drugs  acted  on  one  and  the  same  structure.    This  could  only  be  done 
by  working  in  substances  consisting  of  protoplasm  of  only  one  form,  such 
as  cilia,  and  through  still  more  conclnsive  information,  by  working  wMi 
Roy's  apparatus  in  the  ventricle  of  tbe  frog's  heart,  and  using  Ringer"^ 
method,  with  dried  blood  and   saline  solution.     Dr.  Ringer  had  re- 
cently pointed  oat  a  complete  and  mntual  antagonism  between  chloro- 
form and  ammonu,  and  between  iodoform  and  ammonia.     Dr.  Mnrreli 
showed  a  series  of  tracings,  recently  obtained  with  the  same  apparatus, 
illustrating  the  anta^nism  between  muscarin  and  atropia,  and  between 
jaborandi  and  atropia.  What  was  the  nature  of  the  molecular  change  on 
which  these  phenomena  depended,  it  was  difHcuH  to  say.     The  drug 
might  act  as  a  ferment,  or,  possibly,  might  enter  into  actual  chemicd 
combination  with  the  elements  of  the  tissues.— Dr.  Edward  Blakk 
(London)  remarked  [that  drags  did  not  act  on  the  organism,  bat  the 
organism  on  the  body.    Living  organisms  probably  proceeded  in  dif> 
ferent  ways  in  endeavouring  to  expel  fractional  doses  and  to  get  rid  of 
larger  ones.   An  obvious  eorrollary  to  this,  if  true,  was  that  the  phrases 
"antidotal"  and  "antagonistic",  thoagb  extremely  convenient,  were 
not  accurate  or  sdentific.    Phenomena  called   "antagonistic"  were 
nsnally  "complimentary". —  Dr.   Dudoeon  (London)  observed  that 
tbe  distinction  of  the  action  of  drags  into  antidotal  and  antagonistic 
was  not  very  distinct ;  the  one  seemed  to  mn  into  the  other,    "niis  was 
the  idea  of  the  antagonistic  and  opposite  action  of  different  drugs  lately 
laid  down  ;   but  it  was  founded  on  a  misapprehension,  for  the  condi- 
tions were  not  the  same.     Dr.  Dudgeon  gave  several  illustrations  of 
medicines  which  caused  certain  symptoms  in  large  doses  in  the  healthy, 
and  cured  similar  symptoms  in  small  doses  in  the  sick. — Dr.  Eatoit 
(Cincinnati)  said  that  theories  rq;arding  the  action  of  remedies  were 
very  unsatisfactory.    Little  was  known  about  their  moi/wj  0/^aniA'.  The 
knowledge  of  their  effect  was  largely  experimental  and  empirical ;  and 
moat  service  conld  bedoneby  careml  obsCTvation  of  the  action  of  remedies 
in  various  doses,  and  nnder  various  ciicomstances — of  simple  remedies, 
and  not  a  mixture  of  them.     It  was  necessary  to  observe  the  primary 
and  secondary  efS^cts  of  remedies,  and  note  how  totally  unlike  these 
were.— Dr.  Wilbbrforcb  Smith  (London)  said  that  Dr.  Wood  had 
drawn  attention  to  the  antagonistic  effects  of  tbe  same  drug  in  small 
and  large  doses.    In  physidogy  and  pathology,  facts  of  antagonism 
were  numerous,  qtdte  apart  from  the  effects  of  drags;  and  they  were 
also  found  in  nature.     In  all  these  cases,  they  were  due  to  "motion 
sufficiently  prolonged,  and  occurring  within  a  sphere  mechanically 
limited".    This  led  him  to  venture  on  the  clinical  rale  in  reference  to 
the  fiu:ts  wliich  supported  the  crude  generalisation  rimilia  similiitu, 
namely,  "that  they  are  observed  when  the  morbid  state  remedied 
essentially  affects  functions  sueb  as  naturally  exhibit  antagonistic  phe- 
nomena, such  phenomena  being  usually  dependent  on  motion  and 
recoil".     Illustrations  were  given  in  support  of  these  statements. — Dr; 
S.   H.  Clarke  (London)  observed   that  it  would  not  do  to  apply 
general  laws  of  nature  to  questions  of  human  physiology;  or  to  study 
medicinal  actions  on  animals,  and  confidently  apply  tbe  results  to  ques- 
tions of  human  physioloey.    The  latter  contained  factors  not  entering 
into  tbe  physiology  of  the  lower  animals.     He  did  not  accept  a  state- 
ment made  by  Dr.  Wood,  that  a  drag  in  a  small  dose  could  not  be 
expe^ed  to  antagonise  tbe  action  of  a  similarly  acting  drag,  and  men- 
tioned a  case  in  support  of  his  opinion.-^Dr.'  Hayward  (Liverpool) 
remarked  that  all  action  of  drags  on  the  healthy  body  was  poisonons, 
and  indicated  the  part  of  the  body  the  particular  drag  deranged,  and 
the  manner  in  which  it  deranged  it.     This  was  an  indication  what 
particular  diseased  action  the  particular  drug  would  rectify.     For  in- 
stance, Ipecacuanha  acted  on  the  stomach  to  produce  vomiting — this  it 
did  as  a  poison ;  it  was  also  given  to  cure  vomiting — this  was  as  a 
medicine. — Dr.  Carfrac  (London)  doubted  whether  medicinal  action 
could  be  explained  on  the  theory  of  the  double  action  of  medicines. 
Thus,  alcohol  was  said  to  have,  first  a  stimulant,  and  secondly  a  de- 
pressing action.     He  looked  upon  tbe  second  as  the  result  or  cessation 
of  the  action  of  the  alcohol,  and  due  to  exhaustion  of  nervous  action. 
More  good  would  be  done  to  practical  medicine  by  turning  attention  to 
observed  facts  in  regard  to  the  action  of  medicines.    It  was  now  ac- 
knowledged that  medicines  had  a  spediic  relation  to  certain  tissues  or 
organs. — Dr.  Churton  (Leeds)  said  that,  if  an  extremely  large  dose 
of  alcohol  caused  coma — not  directly,  but  ottlj  by  an  excessive  stimu- 
lation of  tbe  cells  which  ultimately  brought  about  their  exhaustion  and 
paralysis — some  evidence  of  such  stimulation  and  exhausting  activity 
{e.g.,  high  temperature,  musoilar  action,  etc.)  should  be  forthcoming. 
If  a  like  explanation  were  to  be  accepted  in  the  case  of  morphia  or 
chloral,  for  instance,  it  would  obviously  be  useless  to  attempt  to  revive 
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injections  to  destroy  the  foetus  in  extmnterine  pregnancy,  etc.).   Again, 
the  liquid  products  of  inflammation' might  sometimes  be  removed  by 
snipcal  means  (pus,  sero-fibrinous  effusions,  etc.).     There  remained  to 
be  considered  those  medicaments,  in  the  strict  sense  of  the  term,  which 
had  a  solvent  action  on  inflammatory  and  other  morbid  products.  First, 
however,  the  influence  of  the  general  nutrition  of  the  body  on  the  nutri- 
tion of  sach  product  deserved  notice.     Both  augmentation  and  diminu- 
tion of  nutritive  interchange  exerted  such  an  influence.     The  former 
might  cause  morbid  products  to  be  absorbed  by  stimulating  the  func- 
tions of  the  economy  {t.g.,  removal  of  strumous  and  lymphatic  deposits 
by  appropriate  hygienic  measures — country  air,  nourishing  food,  regu- 
bted  exercises  \  these  measures  increasing  the  activity  of  the  capillary 
and  lymphatic  circulation).     Abstinence  and   diseases  productive  of 
malnutrition  might  achieve  the  same  end  in  another  fashion  (autophagy 
of  muscular  and  adipose  tissue  ;  similar  action  on  tumonrs  chiefly  made 
op  of  fat).    A  like  method  had  been  proposed  with  a  view  to  the  re- 
moval of  inflammatory  exudations  into  serons  cavities  (peritoneum, 
pleura).     Apart  iirom  medicines  which  acted  on  certain  inflammatory 
exudations  (e.g.,  diuretics  and  purgatives  in  pleuritic  and  peritonei 
effusions),   and   from   such  as  operated  by   affecting  nutrition   {t.g., 
arsenic),  there  were  only  two  drugs  which  exerted  a  real  and  selective 
action   on  the  nutrition  of  such  new  formations  :    iodine  (including 
iodides)  and  mercury.     Clinical  experience  afforded  daily  proof  of  their 
value ;  experimental  research  had  not  yet  explained  it.  These  remedies 
had  a  selective  power  over  certain  prodncts,  and  not  over  others  which 
might  appear  to  be  structurally  identical  with  them.     Thus,  syphilitic  . 
gummata,  strumous  deposits,  and  tubercles  were  histologically  similar  ; 
but  mercury  only  affected  the  first,    iodine  the  second,  while  the  pro- 
gress of  the  third  was  in  no  degree  influenced  by  either  of  the  two  medi- 
caments.    Hemlock  and  its  preparations  were  formerly  in  great  repute 
as  solvents ;   notwithstanding  the  discovery  of  conia,   however,  there 
was  still  no  explanation  of  this  special  action  of  hemlock.     It  might 
possibly  be  due  to  its  influence  upon  the  nervous  system.     Its  true 
value  in  this   respect  deserved    further    clinical    investigation. — Dr. 
Mitchell  Brtjce  (London)  referred  to  the  action  of  absorbent  reme- 
dies, especially  mercury,  upon  solid  growths,  such  as  syphilitic  nodes 
and  gummata.     He  pointed  out  that  such  growths  frequently  disap- 
peared spontaneously.     It  followed  that  the  therapeutical  method  of 
absorbents  only  assisted  or  accelerated  a  natural  process.     He  noticed 
certain  points  relating  to  the  action  of  mercury  in  syphilis ;  and  con- 
cluded therefrom  that,  when  administered  for  dbease,  this  drug  inter- 
fered with  the  general  nutrition  or  metabolism  of  the  body,  with  the 
"int^ration  and  disintegration  of  tissues",   as  expressed  by  Dr.  Du- 
jardin-Beaumetz.     As  to  the  precise  manner  in  which  mercury  affected 
the  nutrition  of  the  cells,   Dr.  Bruce  remarked  that  it  was  freely  ab- 
sorbed and  secreted  ;   that  it  was  taken  up  and  thrown  ont  of  cells  ; 
«nd  that  it  was  incorporated  with  their  protoplasm,  sometimes  so  firmly 
that  iodide  of  potassitmi  was  required  to  hasten  its  separation.     It  fol- 
lowed that  a  substance  thus  incorporated  with  a  cell,  and  again  thrown 
ont  of  combination,  increased  thereby  its  metabolic  activity.     Mercury, 
in  thu^  enlarging  cells,  hastened  their  life  and  death  ;  and,  if  its  action 
were  pushed  far  enough,  it  must  actually  cause  their  rapid  decay  or 
death.    It  might  be  by  simple  "wear-and-tear"  that  mercary  acted 
apon  protoplasm ;  and  thus,  with  certain  other  "  alteratives",  it  might 
belong  to  the  large  group  of  therapeutic  measures  which  affected  nutri- 
tion, and  led  to  structural  changes  by  stimulating  the  vital  activity  of 
parts.     With  regard  to  the  question,  why  increased  metabolism  gene- 
rally of  the  body  should  cause  absorption  of  new  growths  in  particular, 
the  most  satisfactory  answer  probably  was,  that  new  growths  were  the 
most  recently  formed  ;  in  their  cells  nutrition  was  most  active  ;  and, 
therefore,  disturbance  of  nutrition  was  most  quickly  appreciated.     Dr. 
Bruce  finally  drew  special  attention  to  the  practical  importance  ot  local 
absorbent  measures. 

On  the  Action  of  Saline  Cathartics.  By  MatthBW  Hay.  M.B. 
(Edinburgh). — Dr.  Hay  gave  an  account  of  experiments  which  he  had 
performed  principally  on  cats,  but  also  on  dogs  and  rabbits,  and,  in  a 
few  instances,  on  man.  The  purgative  salt  usually  employed  was  sul- 
phate of  soda.  Dr.  Hay  gave  a  complete  summary  of  the  conclusions 
at  which  be  had  arrived  from  these  experiments. — Professor  Wood 
(Philadelphia)  observed  that  the  injury  done  to  animals  in  experiments 
influenced  considerably  the  action  of  purgatives.  Injecting  substances 
into  the  blood  might  prevent  purgation,  as  he  had  found  in  his  experi- 
ments.— Dr.  Cakfrab  (London)  thought  Dr.  Hay's  paper  one  of  great 
interest  and  importance,  but  one  (joint  needed  to  be  cleared  up — viz.  : 
why  the  injection  of  one  grain  of  a  purgative  salt  eould  produce  purga- 
tion, when  introduced  subcutaneously  m  the  abdomen,  but  did  not  do 
so  when  introduced  under  the  skin  of  the  arm  or  leg  ? 

On  Cokhicum  AutumnaU  as  an  Antipyretic  and  Antiphlogistic. 
By  -^.  Watkkuan,  M.D,  (IndianapoHs), — The  anthor  believed  that 


a  true  antipyretic  prevented  the  production  of  heat,  and  that  this  pio. 
dnction  was  at  least  controlled  by  the  nervous  system.  Colchicom 
aotumnale  possessed  a  remarkable  power,  specific  in  cbaractei,  ovei 
the  organic  nervous  system,  apart  from  its  eliminative  action,  redscin; 
the  production  of  heat,  at  least  temporarily.  In  suitable  cases  it  was 
superior  to,  with  wider  range  and  greater  power  than,  any  other  anti. 
pyretic.  It  was  especially  useful  in  all  sthenic  forms  of  hypeipjrrcui, 
such  as  iritis,  pneumonia,  malarial  and  other  fevers.  Dr.  Watamio 
had  used  colchicum  extensively  in  the  form  of  a  wine  of  the  seeds, 
combined,  to  avoid  disturbance  of  the  alimentary  canal,  with  about 
equal  parts  by  bulk  of  camphorated  tincture  of  opium.  He  gavefrooi 
one  drop  every  ten  minutes  to  a  newborn  child  to  half  an  ounce  ever; 
thirty  minutes  to  a  vigorous  adult  in  dangerous  sthenic  hyperpyteiu.- 
Dr.  Haywakd  (Liverpool)  thought  it  would  have  been  well  to  hue 
had  the  facts  upon  which  Dr.  Waterman's  conclusions  bad  been 
founded.  All  drugs  produced  fever,  and  all  medicines  were  used  to 
core  fever.  He  had  not  met  with  cases  of  high  fever  which  could  be 
reduced  in  twelve  or  twenty-four  hours  by  colchicum,  and  such  doses 
as  were  recommended  could  not  be  continued  for  a  longer  time  thu 
this. — Dr.  Leech  (Manchester)  alluded  to  the  difiiculty  of  deciding 
whether  the  reduction  of  temperature  was  the  effect  of  the  drug,  or  the 
natural  coarse  of  the  disease.  From  his  own  experience  be  doobted 
the  effect  of  colchicifm,  and  hesitated,  from  some  ill-result  obsenred  b; 
him,  to  give  the  drug  in  the  large  doses  recommended  by  Dr.  Water- 
man.— Dr.  WiLBKRFORCE  SMITH  (London)  asked  whether  Or.  Water- 
man had  ever  seen  untoward  results  from  the  large  doses  he  bad  given, 
and  if  there  were  any  contraindications  ? — Dr.  Waterman,  in  reply- 
ing, said  that  he  did  not  use  large  doses  ordinarily,  but  only  in  hyper- 
pyrexia.   The  only  contraindication  to  their  use  was  great  weakness. 

Discussion  on  thi  Action  of  Medicines. 

On  the  Action  of  Medicine:  upon  the  Heart  and  Bbtd-VtixU.    By 
R.  BoHM,  M.D.  (Marburg). — In  the  absence  of  Professor  Bobm,  an 
abstract  of  his  paper  was  read  by  the  Secretary  of  the  Section.    The 
author  said  that  experimental  inquiry  into  the  action  of  medicaments 
and  poisons  on  the  circulatory  system  dated  from  Traube  and  vos 
Bezold.    The  material  now  at  disposal  might  be  summarised  as  fol- 
lows.    Medicaments  and  poisons  might  operate:  a.  Chiefly  on  the 
heart ;  b.  Chiefly  on  the  blood-vessels ;  c.  On  the  circulatorjr  apoa- 
ratus  as  a  whole,  a.  A  drug  might  influence  the  heart :  I.  Directljr; 
2.  Indirectly,  by  acting  on  the  central  nervous  system,  and  so  thioogh 
the  cardiac  nerves;  3.  Indirectly,  through  the  transmission  of  sensoij 
stimuli  along  afferent  nerves  to  the  centres  of  the  cardiac  nerve  (reflei 
action).      The  investigation  of  medicaments  and  poisons  acting  pn- 
marily  on  the  heart  was  much  facilitated  by  being  able  to  observe  the 
heart  of  cold-blooded  vertebrates  after  its  separation  from  other  organs. 
No  single  fact  had  hitherto  been  made  out  in  connection  with  ll"^ 
lated  heart,  whose  universal  significance  has  been  disproved.    The 
effect  of  a  drug  on  the  separated  heart  might  be  due  to  its  action— («) 
on  the  cardiac  muscle;  (i)  on  the  intracardiac  ganglionic  structures; 
(c)  on  the  muscular  tissue  and  the  ganglia  together.     It  was  often  most 
difficult  to  decide  under  which  of  the  above  three  eateries  a  gwen 
effect  ought  to  be  classed.     Duect  action  on  the  heart  was  shown  by 
increased  energy  of  contraction,  the  rate  of  pulsation  '™'*''"j5?f ' 
stant,  or  being  diminished.     Increase  of  dose  was  often  folj^r  ? 
peristalsis,  and  finally  by  systolic  arrest  of  the  heart.     Under  this  heia 
came  the  heart-poisons  in  the  stricter  sense  of  the  term :  glucosidsi  01 
digitalis,    helleborein,   nerein   [oleander),  scillain,  antiarin,  tanghiou 
venenifeta,  strophantus  hispidus;   thevetin,  theocresin;  '^  "'*^ 
group,  barinm  salts;  physostigmin,  camphor,  guanidin.    Y"*irM 
stances  appeared  to  affect  the  automatic  ganglia  less  than  the  cardiK 
muscle.     In  all  likelihood,  alterations  in  the  elasticity  of  the  musue 
had  something  to  do  with  the  result.     "  Cardiac  peristalsis   was  ve^ 
often  observed  during  the  action  of  a  great  variety  of  poisons.   « 
probably  depended  on  troubles  in  the  domain  of  the  automatic  gang"* 
which  regulate  (not  "inhibitory")  the  heart's  activity.    I'''ff"2' 
camphor,  guanidin,  etc.,  did  not  give  rise  to  systolic  arrest  of  the  nea^ 
Another  result  of  direct  action  on  the  cardiac  muscle  "as  "i''?™"' 
energy  of  contraction,  enfeeblement  of  the  cardiac  '""''''',^'^(1 
cardiac  paralysis  and  diastolic  arrest.     Under  this  head  °^^^-  ^^. 
of  copper  and  zinc,  tartar  emetic,  apomorphia.     Action  on  "",;,. 
cardiac  ganglionic  structures  might  produce  excitation  of  the  aui   ^ 
mechanism,  manifested  by  augmented  frequency  and  ^"^^  jjjtd 
traction.      Increase  of  dose  produced  a  slower  rate  and  aim     ^ 
energy  of  pulsation;  finally,  diastolic  arrest  without  P"*'y™vi.,j 
muscle.     Under  this  head  came  alcohol,  ether,  <:'''"°'°""' "oxalic 
anaesthetics  generally;  cyanogen;  perhaps,  too,  P°'*^^^^gj ant- 
acid.    These  actions  explained  the  remedial  effect  of  the  so-c*"^  ^  ^ 
leptics  (rousing  U>e  depressed  heart  in  syncope,  collapse,  etc./, 
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other  hud,  the  cardiac  paralysis  occasionally  observed  during  the  in- 
sensibility induced  by  ether,  chloroform,  and  chloral.     Or  there  might 
be  action  on  the  intracardiac  inhibitory  mechanism,     a.  The  inhibitory 
ganslia  were  excited,  and  there  was  retardation  of  the  heart,  or  dia- 
stolic arrest  (muscarin,  pilocarpin,  nicotin).     This  effect  might  be 
nentralised  by  such  substances  as  (l)  paralyse  the  inhibitory  mechanism 
(atropia,  etc.),  or  (2)  powerfully  stimulated  the  cardiac  muscle,    b. 
The  inhibitory  ganglia  might  be  paralysed,  and  stimulation  of  the  vagus 
yielded  no  result.    There  was  occasional  acceleration  of  beats  (atropin 
groap,  cnrarine,  methylstrychnia,  conia,   etc.).     The  excitation  of  in- 
niUtoiy  ganglia  did  not  occur  if  the  inhibitory  centres  had  been  sepa- 
lated  by  ligature.      In  other  cases,  there  was  apparently  an  action 
upon  the  cardiac  muscle  and  ganglia  together.     With  or  without  a  pri- 
mary acceleration,  there  occurred  a  retardation  of  the  heart,  peristalsis, 
and,  finally,  diastolic  arrest  (cardiac  pualysis).     Under  this  head  came 
many  alkaloids— <.j'.,  aconitia,  delphmia;  in  some  degree  also  nicotin; 
phosphorus;   perhaps,  too^  the  salts  of  potash  and  many  other  sub- 
stances.     This  category  included  all   those  actions  whose   intimate 
nature  bad  not  yet  been  cleared  up  by  experiment.     Of  effects  due  to 
stimnlation  of  the  centres  from  which  the  cardiac  nerves  originated, 
the  only  one  at  present  known  is  the  retardation  of  the  heart's  action, 
pterented  by  previous  section  of  the  vagi  in  the  neck.     This  had 
only  been  noticed  in  mammals,  during  the  first  period  in  the  action 
of  otaay  narcotics  and  alkaloids — e.g.,  hydrocyanic  acid,  amyl-nitrite, 
carbonic  oxide.     Diastolic  arrest  could  hardly  be  said  to  occur  as  a 
result  of  such  stimulation  of  the  vagus-centre.    It  was  still  an  open  ques- 
tion whether  there  are  medicaments  or  poisons  capable  of  exciting  or  para- 
lysing the  centres  of  the  accelerator  nerves.   With  somedrugs,  there  might 
be  r^ex  stimulation,  either  of  the  inhibitory  (vagus),  or  of  toe  accelerator 
(sympathetic)  nerves.     ReBex  stimulation  of  the  vagus  occurred  during 
the  inhalation  of  irritating  gases  and  vapours.    "Hie  irritation  of  the 
terminal  filaments  of  the  trigeminus  caused  retardation  of  the  pulse,  or 
even  arrest  of  the  heart.     These  effects  were  not  observed  when  the 
gas  or  vaponr  was  admitted  to  the  lungs  through  a  tracheal  wound. 
They  might  be  noticed  during  the  administration  of  chloroform,  ether, 
etc,  and  might  serve  to  explain  the  caidiac  anett— death  firom  syncope 
— that  sometimes  occurred.     Similar  effects  were,  perhaps,  brought 
about  by  irritation  of  the  eastro-intestinal  mucous  membrane  likewise 
(acid  and  corrosive  drugs).     Nothing  was  known,  at  present,  of  any 
reflex  stimulatioD  of  accelerator  nerves  by  medicines.     Drugs  might 
affect  the  blood-vessels  in  the  same  way  as  the  heart.     A  direct  action 
apoB  the  vessels  was  hard  to  prove,  chiefly  because  they  could  not  be 
isolated.    Stiictly  speaking,  a  distinction  ought  to  be  made  between 
efiiKts  produced  on  the  muscular  walls  of  the  vessels  and  those  pro- 
duced upon  their  nerves.     Hitherto,  however,  such  distinctions  had 
been  impracticable ;  but  there  was  a  difBcnlty  in  the  question  whether 
there  existed  vaso-dilator  as  well  as  vaso-constrictor  nerves.     Among 
direct  effects  upon  the  vessels,  and  especially  on  their  muscular  walls, 
were  the  changes  wrought  by  various  kinds  of  tannin  and  the  metallic 
astringents  in  the  calibre  of  the  smaller  blood-vessels.     These  might 
be  traced  to  simple  chemical  reactions.     Effects  due  to  an  action  on 
the  vaso-motor  centres  were  very  common.    When  such  effects  were 
at  all  intense,  they  unavoidably  involved  the  heart.     It  was  usually 
asnmed  that  the  effect  was  central  when  it  ceased  to  occur  after  section 
of  the  cord  in  the  neck.    But  even  this  ciiterioa  could  no  longer  be 
depended  on,  since  vaso-motor  centres  had  been  shown  to  exist  m  the 
donal  and  lumbar  regions  of  the  spinal  cord.     The  arterial  tension 
could  only  furnish  information  concerning  limited  areas  of  the  arterial 
system.     Direct  observation  (with  the  naked  eye  or  the  microscope)  of 
particular   vascular   areas  (rabbit's  ear,    the  nrog's  web,   tongue  and 
nesentoT,  the  fundus  ocidi  in  mammals),  might  occasionally  furnish 
iDfoimatson  as  to  the  effect  of  drugs  on  the  vessels ;  but  the  method 
was  not  worthy  of  much  confidence.       A  number  of  medicaments 
caused  a  very  considerable  rise  of  arterial  tension,  by  stimulating  the 
vaso-motor  centres.     Under  this  head  came :  salts  of  ammonia,  barium, 
and  potassium,  strychnia,  picrotoxin,  dcutoxin,  delphinia,  caffeln,  etc. 
As  a  rule,  the  great  rise  of  tension  produced  by  these  drugs  was  asso- 
ciated with  a  conesponding  acceleration  of  the  pulse.     To  decide 
whether  the  rise  of  pressure  was  due  to  increased  action  of  the  heart 
alone,  or  to  this  with  simultaneous  vascular  contraction,  was  often  very 
difficult.     Dr.  Bohm  was  disposed  to  take  the  degree  of  increased  ten- 
tion  as  the  criterion;  this,  in  the  case  of  the  digitalis,  was  not  consider- 
abfe  enough  to  justify  the  assumption  of  its  acting  on  the  vessels. 
Moreover,  the  remedial  effects  of  digitalis  could  scarcely  be  ascribed  to 
narrowing  of  the  blood-vessels.     Other  medicaments  lowered  arterial 
tension  by  paralysing  the  vaso-motor  centres.     When  this  effect  was 
very  suddenly  produced,  it  might  prove  fatal  by  anaemia  of  the  brain. 
Under  this  bead  came  most  aneestbetics,  ether,  chloroform,  chloral, 
alcohol,  hydrocyanic  acid,  and  many  alkaloids— f.;.,  aconitia.    The 


above  effect  was  frequently  preceded  by  a  stage  of  increased  tendon, 
due  to  stimulation  of  the  vaso-motor  centres.  The  vascular  dilatation 
was  most  marked  in  particular  areas.  Thus,  amyl  nitrite  chiefly 
affected  the  vessels  of  the  head  ;  arsenious  acid  and  similar  metallic 
poisons  (platinum,  gold,  etc.)  the  vessels  of  the  splanchnic  system.  It 
was  still  doubtful  whether  these  effects  are  central  or  peripheral.  The 
action  of  amyl  nitrite  was  very  transient.  Under  the  head  of  reflex 
actions  on  the  vessels  ought  probably  to  be  included  the  action  of  all 
rubefacients.  The  primary  irritation  of  cataneous  sensory  nerves  was 
followed,  first  by  reflex  contraction,  then  by  dilatation  of  the  vessels  in 
the  affected  area.  Next  came  the  associated  phenomena  of  exudation 
and  vesication.  The  share  taken  by  the  nerves  in  this  process  required 
further  experimental  investigation.  Reflex  paralysis  of  the  vaso-motor 
centres,  preceded  by  temporary  over-stimulation,  might  likewise  be 
brought  about  by  the  irritant  action  of  gases  and  vapours  on  the 
branches  of  the  trigeminus  supplying  the  mouth  and  nose.  Effects 
produced  upon  the  circulatory  apparatus  as  a  whole,  without  its  being 
possible  to  separate  the  action  on  the  heart  from  that  upon  the  vessels, 
was  observed  dating  the  operation  of  many  medicaments  and  poisons, 
especially  those  which  opoated  slowly  and  gradually. 

On  the  Action  of  Atropin  and  Muscarin  upon  the  Heart  of  the  Frog. 
By  W.  H.  Gaskell  (Cambridge). — His  obnervations  formed  part  of  a 
series  of  experiments  upon  the  action  of  the  vagus  nerve  upon  the  heart. 
He  described  the  method  of  experimentation,  and  gave  the  conclusions 
thus  arrived  at  with  respect  to  the  beat  of  the  heart,  and  the  action  of 
the  vagus  nerve.  He  then  gave  an  account  of  his  experiments  with 
atropin  and  muscarin,  applying  them  to  different  parts  of  the  heart  of 
the  frog  under  different  conclusions. 

The  Pkyiiological  Action  of  Duboisia  on  the  Circulation.  By  GEORGE 
A.  Gibson,  M.D.,  F.R.S.E.  (Edinburgh).— In  doses  not  exceeding 
five  milligrammes,  duboisia  caused  a  marked  rise  of  blood-pressure, 
without  appreciable  influence  upon  the  pulse-rate.  In  doses  of  one 
centigramme  and  upwards,  it  produced  a  diminution  of  blood-pressnre 
and  retardation  of  the  poise.  When  from  five  to  ten  centigrammes 
were  injected,  the  animal  (rabbit)  rapidly  dies,  with  the  heart  in  dias- 
tole. The  action  upon  the  nervous  mechanism  controlling  the  circula- 
tion was  as  follows.  Action  upon  the  cardiac  ganglia  was  indicated  by 
retardation  of  the  rate  of  action,  with  slight  rise  of  pressure  on  injection 
of  small,  and  fall  on  administration  of  large,  doses.  There  was  stimu- 
lation of  the  inhibitory  centre,  with  consequent  retardation,  when  the 
drug  was  sent  to  the  cerebrum  by  the  carotid  ;  but  this  was  put  an  end 
to  when  the  drug  reached  the  heart.  When  the  trunk  of  the  vagus  was 
divided,  stimulation  of  the  lower  part  by  theCaradaic  current  was  of  no 
avail.  After  catting  the  vagi,  the  drug  was  sent  up  the  peripheral  part 
of  the  carotid,  and  in  small  doses  caiued  a  great  rise,  in  lars;er  doses 
a  fail,  of  pressure.  The  web  of  the  frc^s  hind  foot  showed  contraction 
of  arterioles  with  small,  and  dilatation  with  large,  doses.  Tested  in 
rabbit  by  the  efiects  on  the  ear,  the  drug  was  found  to  be  entirely 
destitute  of  influence  upon  the  sympathetic  nerve. — Dr.  Murrell 
(London),  after  referring  to  the  different  modes  of  investigating  the 
action  of  .drugs  on  the  heart,  said  he  was  surprised  that  no  mention 
had  been  made  of  the  action  of  nitro-glycerine  upon  the  blood-vessels. 
It  was  well  known  that  it  lowered  blotxl-pressure,  and  produced  marked 
dicrotism.  Its  action  was  similar  to,  though  not  identical  with,  that  of 
nitrite  of  amyl ;  it  was  less  rapid,  but  more  persistent.  It  was  on  this 
account  that  he  had  employed  nitro-glyceiine  as  a  remedy  for  angina 
pectoris. — Dr.  Lebch  (Manchester)  drew  attention  to  the  condition  of 
the  muscle,  as  apart  from  its  contractile  power,  to  which  Professor 
Bohm  seemed  to  have  alluded  as  altered  elasticity.  Caffein  and  other 
drugs  caused  the  heart  to  distend  to  a  far  greater  extent  than  in  ordinary 
diastok;;  and  it  seemed  probable  that  a  direct  physical  change  was 
produced  in  the  muscular  tissue  of  the  heart.  In  such  cases,  contrac- 
tion went  on  forcibly,  though  producing  less  effect  on  the  blood-flow. 
He  further  remarked  that  drugs  possesKd  a  distinct  regulating  power, 
which,  though  possibly  connected  with  their  stimulating  power  over  the 
automatic  ganglia,  was  sometimes  the  most  marked  feature,  especially 
as  seen  in  their  application  in  disease.  Thus  caffein  had  a  definite 
effect  in  r^ulating  the  heait's  action  in  disease,  though  not  in  health, 
according  to  his  observations.  In  the  practical  use  of  cardiac  remedies 
much  more  information  was  required:  I.  As  to  the  time  at  which  they 
acted,  for  some  drugs  acted  on  the  same  part  in  different  times;  3.  As 
to  the  dose  required  in  average  cases  to  stimulate  or  depress  the  parts 
of  the  circulatory  apparatus. — Dr.  Carter  {Liverpool)  asked  if  the 
facts  detailed  by  Dr.  Gib8<»  were  the'  result  of  single  experiments ;  as 
idiosyncracies  must  be  held  to  exist  in  rabbits,  as  well  as  in  man.  He 
also  asked  if  the  effects  of  the  initial  shock  resulting  from  injection  into 
a  vein  had  been  duly  eliminated.  He  drew  attention  to  the  effects  in 
modifying  the  rigid  closure  of  small  arteries,  and  consequent  rise  of 
blood -pressure,  produced  by.  the  previous  employment  of  ether  and 
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chloroform,  as  shown  by  Dr.  Richardson.  These  t^o  agents  had  quite 
(^poNte  effects  on  the  circulatory  system. — Professor  Stokvis  (Am- 
sterdam) criticised  some  points  in  Professor  Bohm's  paper,  and  re- 
marked that  his  statements  were  not  in  all  respects  in  agreement  with 
the  results  obtained  by  other  experimenters. — Dr.  Haywaro  (Liver- 
pool) recognised  the  value  of  the  experiments  with  drugs  to  indicate 
their  action  on  the  healthy  animal  body ;  but  he  agreed  with  other 
speakers,  that  their  use  to  produce  these  physiological  effects  in  patients 
was  not  free  from  risk,  as  in  the  employment  of  digitalis  and  atropin  in 
heart-disease,  especially  in  cases  of  idiosyncrasy. 

On  tht  Influence  of  Sulphate  of  Quinine  on  Glycosuria.  By  Julxs 
WOKMS,  M.D.  (Paris). — The  form  of  disease  he  described  was  not 
diabetes,  but  he  considered  it  due  .to  nervous  exhaustion.  He  had 
been  led  to  give  quinine,  in  doses  of  twenty  centigrammes,  twice  a 
day. .  He  had  given  it  in  about  thirty  cases,  continuing  it  for  fifteen  or 
twenty  days.  This  treatment  had  been  invariably  followed  by  marked 
diminution  in  the  quantity  of  sugar  excreted.  Many  patients  suffering 
from  this  disorder  spontaneously  resume  the  treatment  from  time  to 
time,  and  are  conscious  of  an  increase  of  functional  activity  while  taking 
the  alkaloid ;  this  being  coincident  with  a  diminution  in  the  amount  of 
Wgar  excreted. 

On  Bromitit  of  Ethyl.  By  W.  Squire,  M.D.  (London).— Dr.  Squire 
discussed  the  action  of  bromide  of  ethyl  as  a  local  anaesthetic,  as  a 
general  anaesthetic,  and  as  a  vaso-motor  stimulant  or  sedative.  By  rapid 
evajMration,  bromide  of  ethyl  would  freeze  a  limited  portion  of  surface, 
but  it  caused  insensibility  to  pain  before  freezmg  ;  and  its  vapour  bad 
the  advantage  over  ether  in  being  much  less  inflammable,  though  it 
is  inflammaUe,  as  Dr.  Squire  demonstrated  byexperiment.  It  relieved 
the  pain  ef  neuralgia.  Long  contact  with  the  skin  would  cause  local 
irritation  and  vesication.  As  a  general  anaesthetic,  bromide  of  ethyl 
was  safe,  and  did  not  depress  the  heart,  as  chloroform  did,  or  raise 
the  blood-pressure,  like  ether.  No  cough  or  mucous  secretion  was 
excited.  Its  action  was  rapid,  and  recovery  is  very  quick.  It  might  be 
used  by  inhalation,  ^  short  of  producing  unconsciousness,  for  the  pur- 
pose of  relieving  dyspnoea,  spasmodic  cough,  megrim,  and  neuralgia  in 
various  forms.  This  remedy  might  be  useful  in  diagnosis,  as  it  affords 
no  relief  to  the  symptoms  of  intracranial  pressure  or  hyperaemia,  or  to 
the  referred  pains  of  subacute  or  chronic  visceral  disease.  Dr.  Squire 
gave  some  of  the  results  observed  from  its  employment  in  the  treat- 
ment of  hysteria  and  epilepsy. — Dr.  Wood  (Philadelphia)  stated  that, 
from  his  experiments,  it  was  proved  that  bromide  of  ethyl  depressed 
the  circulation,  but  not  so  powerfully  as  chloroform.  Sudden  cardiac  de- 
pression had  also  occurred  during  its  administration.  The  use  of  this 
•gent  as  an  anaesthetic  had  been  abandoned  in  the  United  States. — 
Dr.  RiNGKR  (London)  confirmed  Professor  Wood's  statement ;  but  his 
experiments  on  frogs  had  proved  to  him  that  chloroform  was  a  much 
more  powerfiil  carcOac  depressant. — Dr.  Squire,  in  replying,  remarked 
that  what  he  wished  to  insist  upon  was  the  advantage  to  be  gained 
in  using  bromide  of  ethyl  to  produce  rapid  effects  for  temporary 
purposes. 

On  the  Utility  of  Strychnia  as  an  Expectorant.  By  J.  Milnek 
FoTHBRGiLL,  M.D.  (Loodon).  —  The  experiments  of  Rokitansky 
had  shown  that  strychnia  was  a  powerful  stimulant  of  the  respira- 
tory centres  ;  and  Dr.  Fothergill  had  arrived  at  the  same  Gonclasion 
from  his  experiments  upon  rabbits.  .  When  the  respiratory  centre  was 
paralysed  by  aconite,  thie  injection  of  strychnia  exercised  a  most  potent 
ufluesce  in  restoring  the  circulation.  He  had  used  it  clinically,  with 
much  success,  when  the  respiration  was  embarrassed,  in  acute  bronch- 
itis with  difiScult  expectoration,  in  chronic  bronchitis  and  einphysema, 
and,  when  the  right  ventricle  was  dilated,  it  added  to  the  efficiency  of 
digitalis. — Dr.  Charteris  (Glasgow)  inquired  the  dose  of  strychnia 
vhich  Dr.  Fothergill  gave  in  these  cases,  and  its  frequency  of  adminis- 
tration.— Dr.  Wood  (Philadelphia)  expressed  his  opinion  that  strychnia 
would  be  found  useful  in  cases  of  dilated  heart,  without  embarrass- 
ment of  the  respiration. —  Dr.  Lauder  Brunton  (London)  had  made 
experiments  on  the  action  of  strychnia  on  the  heart ;  and  he  had  come 
to  the  conclosion  that  thk  agent  must  be  regarded  as  a  powerful 
Cttrdiac,  as  well  as  a  respiratory  stimulant.  A  brief  account  of  the 
experiments  was  given. — Dr.  Wilberforce  Smith  (London)  con- 
firmed, from  some  years'  experience,  the  clinical  value  of  strychnia 
Ot  tincture  of  nux  vomica  in  respiratory  embarrassment  in  cases  of 
bronchitis  and  other  pulmonary  troubles,  especially  where  disturbance  of 
digestion  coexisted. — Dr.  Fotheroill,  in  replying,  said  that  the  doee 
of  strychnia  which  he  gave  depended  on  the  severity  of  the  case ;  and, 
if  the  case  were  urgent,  he  would  not  hesitate  to  use  large  doses.  He 
believed  strychnia  to  be  a  cardiac  tonic,  and  that  it  acted  in  this 
manner  on  all  muscular  structures. 

This  concluded  the  business  of  the  Section,  and  it  was  closed  with  a 
few  remarks  by  the  Freaident,  and  the  usgal  votes  of  thanks. 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS   BX>R    1881. 

Subscriptions  to  the  Association  for  1881  became  due  on  January  i-t. 
Members  of  Brandies  are  requested  to  pay  the  same  to  their  respectin 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
•re  requested  to  forward  their  remittances  to  the  Genoa]  Seaetai;, 
161A,  Strand,  London.  Post  Office  Orders' should  be  made  paptitt 
at  the  West  Central  District  Office,  High  Holbom. 
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SATURDAY,  SEPTEMBER  24TH,  i88t. 

DEATH   OF  THE   PRESIDENT   OF  THE  UNITED 
STATES. 
Almost  immediately  after  the  brief  paragraph  on  the  stale  of  Prss- 
dent  Garfield,  which  appeared  in  our  last  week's  issue,  was  vritles,  a 
ominous  change  was  noticed  in  the  tcme  of  the  telegraphic  despatilcs 
from  Longbranch.    Our  remarks  last  week- were  based  on  the  informi- 
tion  received  in  England  up  to  Thursday,  the  I5tb  instant,  on  wiiich 
date,  as  had  also  been  the  case  for  several  previous  days,  neailj  all  ttie 
symptoms  referred  to  in  the  official  bulletins  presented  a  more  or  ks 
favourable  character ;  while,  in  other  reports  from  Ameria,  Uie  on- 
stitutional  state  of  the  distinguished  patient,  as  well  as  tbe  state  of  the 
wounds,  were  declared  to  be  showing   a  slow,  yet  sli/I  a  gnidaa!, 
amendment.     The  evening  reports  of  September  14th  stated  the  Presi-    i 
dent  had  had  an  excellent  day,  had  sat  up  in  a  redioisg  chaii  for  an 
hour  and  a  half  without  any  alteration  taking  place  in  dthei  his  piilie 
or  temperature,  that  the  general  condition  continued  as  favoonbleis    ' 
usual,  while  all  fear  as  to  the  existence  of  abscess  in  the  base  of  the 
right  lung  had  been  dismissed  from  the  minds  of  his  medical  attend- 
ants.    In  the  bulletins  despatched  on  the  15th,  and  published  mEig-    '■} 
land  on  the  i6th,.  however,  there  w«s  a  parsing  allusion  to  septic  icd-   ' 
dents  complicating  the  case,  though  no  particular  details  of  the  nalare   " 
of  the  accidents  alluded  to  were  furnished  j  while  an  additional  hiolof  .' 
impending  danger  from  septic  poisoning  appeared  in  the  evening  telt-   f 
gram  sent  to  the  American  Ambassador  by  the  Attorney-General,  in    I 
which  there  was  stated  to  be  an  increase  ia  the  President's  temperatoe,   ) 
pulse,  and  respiration,  "but  so  slight  as  not  necessarily  to  indicate    ' 
that  the  condition  of  the  blood  is  producing  any  new  complication". 
The  state  of  the  right  lung  was  declared  to  be  causing  less  annoyance. 
In  the  telegrams  of  the  next  day,  the  l6th,  the  uncertain  character  of 
the  information  regarding  the  President's  state  ceased,  and  the  Unguaje 
of  the  official  bulletins,  no  less  than  the  symptoms  which  were  neo- 
tioned  in  them,  left  little  room  for  further  doubt  that  the  patient  was 
suffering  from  blood-poisoning. 

The  subsequent  bulletins  have  without  any  reserve  communicated  the    1 
unmistakable  signs  of  the  progressive  advance  of  this  fatal  maladj.    : 
The  attacks  of  rigors  foUowed  by  profuse  perspiration,  the  occasional 
delirium,  the  great  and  frequent  ffnctuations  in  the  state  of  thepnw 
and  temperature,  the  troublesome  cough  and  expectoration,  and  fte    1 
steady  decline  in  bodily  strength,  reported  in  the  telegrams,  until  U' 
condition  had  obviously  become  one  of  almost  extreme  P'<*^"^ 
must  have  prepared  everyone  for  the  fatal  termination  which  took  pU« 
late  in  the  evening  of  the  19th  instant. 

The  end,  as  so  often  happens  in  cases  of  septic  PO"*""'"*' '^' 
panied  with  profound  exhaustion,  occurred  with  apparent  sad  «" 
and  without  being  looked  for  at  the  particular  time  of  its  '^f^^', 
la  the  last  official  bulletin  before  the  fatal  event,  issued  »•  *^*,j 
the  19th,  it  was  stated  that,  although  the  S™'"'^  "'."'*  f^  sTO. 
condition  was  continuing,  there  had  been  no  aggravation  of '  '  ^ 
ptoms  ;  that,  since  noon,  he  had  slept  most  of  the  thne,  ^"^^^ 
little,  and  with  ease  j  that  sufficient  nourishment  had  been  *'  .  . 
.  retained ;  while  the  pulse  was  recorded  at  loa,  tbe  lemperature  a  <»»•  • 
and  tbe  respiration  at  l&  . 
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The  offidal  bolletin  issned  after  the  President's  decease  mentioned 
tlat,  aRer  the  ptevious  report  had  been  made,  .the  President  continued 
*  'in  much  the  same  eondition  as  dniing  the-  afternoon,  the  pulse  vary- 
ing from  102  to  106,  with  rather  increased  force  and  volume.     After 
taking  nourishment,  he  fell  into  a  quiet  sleep.   About  thirty-five  minutes 
before  his  death,  and  while  he  was  s^ll  asleep,  the  pulse  rose  to  120, 
and  was  Somewhat  more  feeble.  At  ten  minutes  past  ten  o'clock,  the  Pre- 
sident awoke,  and  complained  of  a  pain  over  the  region  of  the  heart.     He 
almost  immediately  became  unconscious,  and  ceased  to  breatheat  10.35,*' 
Thus,  after  a  struggle  prolonged  for  upwards  of  eleven  weeks,  the 
course  of  which  has  been  followed  with  an  interest  and  anxiety  in  this 
country  only  second  in  intensity  to  what  has  been  felt  in  the  great 
country  of  which  he  was  the.chief  citizen  and  upright  ruler,  President 
Garfield,  notwithstanding  the  possession  of  great  powers  of  physical 
endurance  and  the  advantages,  of  Remarkable  moral  fortitude,  has  at 
last  succumbed  to  the  effects  of  the  ctuel  injury  so  wantonly  inflicted  on 
him.    He  has,  like  his  predecessor  President  Lincoln,  been  the  victim 
of  a  criminally  inflicted  gunshot  wound ;  but,  unlike  his  predecessor's 
^found,  which    was    directly  fatal,   President    Garfield's,    after  the 
Ciist  dangers  of  penetration  of  the  abdomen'  and  injuries  of  organs  of 
prime  importance  were  foiind  to  have  been  escaped,  was  generally  re- 
garded, in  spiteof  occasional  sources  of  alarm,  as  o;ie  not  unlikelyto  end  in 
eventual  recovery.   The  occurrence  of  septic  poisoning,  the  fatal  scourge 
«>f  so  many  similar  injuries  involving  the  deeper  tissues  of  the- body,  and 
accompanied  with  long-continned  suppuration,  upset  all  such  hopes, 
and  caused  death,  though  in  a  somewhat  indirect  manner.     For,  from 
newspaper  reports,  we  learn  that  at  tbe/OJ/  mortem  examination  ft  was 
fcnmd  that  the  ball,  after  fracturing  the  eleventh  rib  on  the  right  side, 
had  passed  through  the  spinal  column  in  front  of  the  spinal  canal,  frac- 
turing thq  body  of  the  first  lumbar  vertebra,  and  driving  a  number  of 
small  ijr^uittits  of  bobe  into  th<)  adjacebt  soft,  parts,  finally  lodging 
below  the  pancreas  about,  two  inohes  and  a  half  to  the  left  of  the 
spine  and  behind  the  periioneani,  where  it  bad  become  completely  en- 
cysted,    The  immediate  cause  of  death  was  secondary  hsemorchage 
from  one  of  the  mesenteriC'arteries,  adjinnii^  the  track  of  the  ball,  the 
blood  nipturing  the  peritoneum,  and  nearly  a  pint  escaping  into  its 
cavity.    An  abscess-cavity,  six  inches  long  by  four  wide,  was  found 
ia   the  vicinity  of   the    gall-bladder,  between    the   liver    and    the 
transverse  colon,  which'  were  strongly  adberest.    It  did  not  involve 
(lie  substance  of  the  liver,  and  no  comnmnication  was  found  between  it 
aad  the  wound.    A  long  suppurating  channel  extended  from  the  ex- 
ternal wound,  between  the  muscles  of  the  loia  and  the  right  kidney, 
almost  as  tar  as  the  right  groin.    On  examination  of  the  organs  of  the 
dest,  evidences  of  severe  bronchitis  were  found  on  both  sides,  with 
broncho-pneumonia  of  the  lower  portion  of  the  right  lui^,  and  also  of 
llie  left,  though  to  a  much  less  extent.    The  lungs  contained  no  abs- 
cesses, and  the  heart  00  clots  of  blood  ^sU).    The  liver  was  enlarged 
ind  fatty,  but  free  from  abscesses;  not  were  any  found  in  other  organs 
acepting  the  left  kidney,  which  contained,  near  its  surface,  a  small 
•liscess  about  one-thiid  of  an  inch  in  diameter. 

This  report  shows  how  the  necropsy  revealed  sources  and  evidences 
«f  septic  infection,  the  discovery  of  which  could  surprise  no  one;  but 
the  immediate  cause  of  death  was  not  due  to  the  formation  of  fibrinous 
clot  in  the  right  side  of  the  heart,  as  was  reasonably  suspected,  judging 
liom  the  symptoms  immediately  preceding  the  President's  decease,  but 
to  haemorrhage  from  a  large  abdominal  artery.  This  vessel,  however, 
most  probably  gave  way  through  the  failure  of  repair  of  some  injury  to 
iu  coats,  for  it  lay  "adjoining  the  track  of  the  ball".  The  septic  com- 
plications would  prevent  the  processes  by  which  a  damaged  artery 
becomes  impervious;  and  in  this  case  evidently  caused  softening  of 
the  arterial  walls,  so  that  the  vessel  at  length  gave  way.  The  burrow- 
ing of  pus  in  the  muscles  of  the  loin  had  proved  a  remarkable  source 
<i  fallacy;  for,  during  the  life  of' the  President,  the  suppurating  tract 
«u  naturally  taken  for  the  track  of  the  ball.  This  and  the  imme- 
&te  cause  of  death  will  make  the  illustrious  patient's  case  as  memo* 
laUe  in  the  annals  of  onr  profession  as  in  the  archives  of  general  history. 


THE  DENTAL  REGISTER. 
Thk  extremely  unsatisfactory  condition  in  which  the  Medical  CouncS  - 
leh  the  question  of  a  purgation  of  the  Dentists'  Register — alleging,  in 
guarded  resolutions,  that  sufficient  evidence  had  not  been  adduced  to  ' 
justify  erasure — induced   the    Britbh  Dental  AssociUion  to   apply,  ' 
through  their  solicitor,  to  a  combination  of  the  highest  available  legd 
authorities,  in  consultation,  for  an  opinion  as  to  the  interpretation  of 
Section  6,  Subsection  [e),  of  the  Dentists'  Act;  that  is,  as  to  whether 
the  words  "  separately  or  in  conjunction  with  the  practice  of  madidAe, 
surgery,  or  pharmacy",  mean  the  legal  practice  of  those  subjects;  aad; 
whether  persons  engaged  in  businesses  other  than  those  menti6oed  ia.' 
the  Act,  in  conjunction  with  the  practice  of  dentistiyr  have  the.rig^:; 
to  registration.    The  cose  submitted  to  counsel  includes  copies  of  tba. 
'opinions  of  Sir  Farrer  Herschell  and  of  Mr.  Fitzgerald,  and  is  in  all 
respects  carefully  drawn;  and' the  opinion  given  thereon  is  clearly 
stated,  and  to  the  ordinary  reader  conclusive.    The  case  and  opitiion 
have  been   submitted  to  the  Medical  Council,  accompanied  by  an 
earnest  appeal  from  the  Association,  asking  for  such  decisive  action  as 
shall  lead  to  a  legal  settlement  of  the  question. 

The  position  of  the  Council  is  this:  a  certain  number  of  persons 
obtained  registration  on  a  declaration  that  they  had  practised  dentistry 
with  medicine  or  with  pharmacy,  who  were  not  qualified  to  practise, 
either  medicine  or  pharmacy.  Others  obtained  registration  who 
carried  on  some  business  other  than  medicine,  surgery,  or  pharmacy, 
with  the  practice  of  dentistry.  The  names  of  persons  so  registered, 
with  counsel's  opinion  (Mr.  Fitzgerald's  dated  October  1879)  to  the 
eftect  that  they  were  not  entitled  to  remain  en  the  Register,  were  laid  be- 
fore the  Council  by  the  Association,  The  Council  had  taken  Mr. 
McTask^  Bowen's  opinion  shortly  before  bis  elevation  to  the  bench. 
This  highly  important  opinion,  there  is  good  reason  to  believe,  coincades 
with  Mr.  Fitzgerald's.  The  two  opinions,  the  publication  of  which  in 
the  Council's  minutes  was  lost  by  a  small  majority,  were  refersed,  with, 
the  cases,  to  the  Dental  Committee. 

The  report  contains  no.  mention  of  the  two  opinions,  but  is  accom> 
ponied  by  a  third  opinioa,  obtained  December  14th,  1880^  from  Sir 
Farrer  Herschel  and  a-  junior  counsel,  and  is  to  the  effect  that  the, 
words  "separately  or  in  conjunction  with  medicine,  surgery,  or  phar- 
macy", have  no  meaning ;  that  the  subsection  is  to  be  read  as  meaning 
simi^y  "tend  fije  engaged  in  the  practice  of  dentistry  or  dental  sur- 
gery", without  any  limiting  condition  whatever.  This  view  was  adopted/ 
not  without  protest,  but  almost  without  discussion,  and  without  any 
reference  being  made  to  the  opinion  of  counsel  previously  consulted,  in 
guarded  resolutions  proposed  by  members  of  the  Dental  Committee. 

A  more  recent  conjoint  opinion  (dated  July  1881)  of  Sir  John  Holker, 
Mr,  R.  S.  Wright,  and  Mr.  G.  A.  R.  Fitzgerald,  has  been  received 
and  circulated,  which  supports  the  one  given  by  Mr.  Fitzgerald  in  1879, 
a  copy  of  which  we  have  already  published,* 

Mr.  Fitzgerald,  Mr.  Justice  Bowen,  Sir  John  Uolker,  and  Mr,  R.  S. 
Wright  give  to  the  words  "separately  or  in  conjunction  with  medicine, 
surgery,  or  pharmacy",. their  grammatical  and  common.-sense  meaning. 
Sir  Farrer  Herschel  and  Mr,  Muir  Mackenzie  deny  to  them  any  mean- 
ing whatever. 

Supported  by  this  preponderating  weight  of  high  legal  opinion, 
the  Council  have  been  asked  to  proceed  to  remove  from  the  Register 
the  names  against  the  retention  of  which  these  great  authorities  have 
pronounced;  or  a  single  name  may  be  erased,  with  a  view  of  obtaining 
an  interpretation  of  the  questioned  clause  by  the  Court  of  Queen's 
Bench ;  the  expenses  of  which  proceeding  we  are  told  would  not  be 
great.  Judging  from  the  unsparing  way  the  executive  have  allowed 
the  dental  funds  to  be  expended  in  legal  expenses,  of  which  it  would 

'  Extract  front  Mr.  Filtgeralifs  Ofhtien.—i.  («)  A  penon  who,  tieine  at  (ha 
passing  of  the  Act  engaged  in  the  practice  ot  dentistry,  and  also  ia  some  busineM 
not  mentioned  in  the  Act,  declared  himself  to  have  been  engaged  in  the  practice  of 
dentistry  separately,  is  liable  to  have  his  name  erased  from  tHe  R*gist*r.  (^^  A  ixr- 
aon  who  declared  himself  to  be  engaged  in  the  practice  of  dentistry  in  conjunction 
with  pharmacy,  but  whose  name  was  not  in  the  Chemists'  and  Druggists*  Kegistert 
M  liable  to  have  his  name  erased  from  the  Jt^ister. 
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be  hard  to  prove  the  necessity,  it  was  hoped  that  no  objection  would 
be  raised  on  the  score  of  cost  to  the  trial  of  a  test-case. 

The  general  dislike  of  the  Council  to  prompt  and  decisive  action 
has  been  well  demonstrated,  and  they  have  declined  to  act ;  but  clearly 
the  question  of  right  to  registration  of  some  four  hundred  persons 
whose  names  are  in  the  Register  cannot  be  allowed  to  remain  a  matter 
of  justifiable  dispute. 


An  inquest  was  held  on  Wednesday  at  Bristol,  on  a  fatal  case  of 
puerperal  fever.  The  midwife  had  attended  four  other  females,  who 
had  died  of  ihat  disease,  and  the  medical  officer  of  health  had  remon- 
strated with  her;  but,  despite  this  caution,  she  attended  the  deceased, 
who  died  within  two  days.    The  inquiry  was  adjourned. 

SCARLET   FEVER   IN   HULL. 

As  is  usual  at  this  season  of  the  year,  scarlet  fever  begins  to  show  a 
general  increase  of  fatality  in  our  large  towns — the  thirty  large  Eng- 
lish towns  dealt  with  in  the  Registrar-General's  weekly  return.  The 
average  weekly  number  of  deaths  from  this  disease  was  73  and  59  in 
the  first  two  quarters  of  the  year,  but  rose  to  109  in  the  first  eleven 
weeks  of  the  current  quarter.  This  marked  increase  in  scarlet  fever 
fatality  has  been  especially  large  in  Hull,  Nottingham,  Leicester,  and 
Sunderland;  in  Hull,  indeed,  the  increase  has  assumed  the  proportions 
of  an  exceptionally  fatal  epidemic.  The  deaths  from  scarlet  fever  in 
Hull,  which  were  19  and  35  in  the  first  two  quarters  of  this  year,  num- 
bered no  less  than  175  in  the  eleven  weeks  ending  the  17th  instant,  and 
averaged  23  in  the  last  five  weeks  of  that  period,  which  is  equal  to  an 
annual  rate  of  7.7  per  1,000  of  the  estimated  population.  This  in 
great  measure  accounts  for  the  high  death-rate  from  all  causes  which 
has  recently  prevailed  in  the  city.  Hull  is  one  of  those  towns  which 
periodically  suffers  from  epidemic  scarlet  fever,  but  the  present  epidemic 
exceeds  in  fatality  any  that  has  occurred  there  daring  the  past  eleven 
years.  This  fact  does  not  speak  well  for  the  sanitary  condition  of  the 
town,  for,  in  recent  years,  the  relative  fatality  of  this  disease,  in  recur- 
ring epidemic  seasons,  has  undoubtedly  declined  in  most  of  our  large 
towns.  The  decline  of  scarlet  fever  fatality  has  not  been  so  marked  in 
recent  years  as  has  been  that  of  enteric  fever;  it  has,  however,  been 
sufficiently  defined  to  establish  its  intimate  connection  with  improved 
sanitary  administration,  more  especially  in  those  towns  in  which  hos- 
pital accommodation  for  scarlet  fever  patients  exists,  and  has  been 
turned  to  account.  It  would  be  interesting  to  know  what  has  been 
done  in  this  respect  in  Hull  dnrin;  the  present  fatal  epidemic. 

DIPHTHERIA    IN    PORTSMOUTH. 

The  epidemic  of  diphtheria  in  Portsmouth  which  has  prevailed  more 
or  less  during  the  past  twelve  months  shows  little  sign  of  abatement; 
indeed,  the  eight  fatal  cases  recorded  last  week  exceeded  the  number 
returned  in  any  previous  week.  Duriog  the  three  years  1877-8-9,  the 
fatal  cases  of  this  disease  recorded  within  the  borough  were  but  four, 
three,  and  six  respectively;  and  in  the  first  nine  months  of  1880  they 
did  not  exceed  seven.  In  the  last  three  months  of  last  year,  however, 
the  present  epidemic  commenced,  and  caused  15  deaths;  and  in  the 
first  two  quarters  of  this  year  the  fatal  cases  were  17  and  45  respec- 
tively, while  since  the  end  of  June  39  further  fatal  cases  have  been 
recorded.  Thus,  within  the  last  twelve  months,  no  less  than  116 
deaths,  mostly  of  children  aged  between  three  and  ten  years,  have 
been  referred  to  this  disease.  Such  a  fatality  from  diphtheria  is  with- 
out precedent  in  Portsmouth.  It  is  worthy  of  m.te,  however,  that 
Portsmouth  has  in  most  years  shown  an  excessive  death-rate  from 
•'fever"  (principally  enteric);  although  its  death-rate  from  all  causes 
has  been  continuously  below  the  average  rate  in  other  large  English 
towns.  The  deaths  referred  to  "  fever"  in  Portsmouth,  which  were 
It  and  14  in  the  first  two  quarters  of  the  year,  further  rose  to  15  in 
the  eleven  weeks  ending  last  Saturday.  The  "  ($ver"  death-rate  in 
Portsmouth  since  the  end  of  June  has  been  more  than  thrice  as  high 
as  the  average  rate  from  the  same  cause  in  the  twenty  large  English 
towns.     This  fatal  prevalence  of  diphtheria  and  of  enteric  fever  in 


Portsmouth  affords  coticIusSve  evidence  of  definite  sanitary  deiiecti, 
which  call  for  searching  investigation  at  the  hands  of  the  luitaij 
authority  and  of  the  medical  officer  of  health  for  the  borough. 

THK  queen's  hospital,    BIRMINGHAM. 

The  Committee  have  determined  upon  certain  changes  in  the  cob- 
position  of  the  staff  of  the  Queen's  Hospital,  Birmingham.  The  ip- 
pointment  of  a  casualty  surgeon,  fifteen  months  ago,  has  worked  » 
well,  that  it  has  been  decided  to  double  the  office ;  and  applicntioiii 
are  now  invited  for  a  second  casualty  surgeoncy.  Each  casuilt;  tur- 
geon  will  attend  in  the  accident  rooms  for  out-patients  upon  ihm 
mornings  a  Week,  and  upon  one  other  morning  he  will  take  chiijc  of 
ordinary  surgical  out-patients.  The  new  officers  will  also  hare  tlic 
right  of  acting  as  full  surgeons  in  the  wards  of  the  hospital  duiiog  tbc 
temporary  absence  of  theii  seniors.  There  axe  now  four  surgeons  to 
the  hospital  in  charge  of  in-patients;  it  is  purposed,  in  conjuiiclioii 
with  the  rearrangement  of  the  staf]^  to  reduce  this  number  permueiil; 
to  three  upon  the  retirement  of  one  of  the  present  officers.  On  tlie 
medical  side,  some  changes  are  also  contemplated.  At  present,  there 
are  four  physicians,  each  taking  a  share  of  both  in-patient  and  oil- 
patient  work.  When  a  vacancy  shall  arise  amongst  them,  the  nmber 
of  full  physicians  will  be  fixed  at  three,  a  fourth  physician  being  then 
appointed,  with  special  charge  of  out-patients,  but  without  care  of 
beds,  excepting  as  the  locum  ienens  of  one  of  his  seniors.  These 
changes  are  designed  to  secure  a  more  direct  attendance  upon  ool- 
patients,  and  especially  to  provide  for  a  systematic  revision  of  casualtj 
cases ;  and  they  are  likely  to  strengthen  the  teachicg  power  of  the 
staff,  and  to  increase  generally  the  efficiency  of  the  hospital  ass  charity, 
and  to  enhance  its  repute  as  a  clinical  school. 

THE  BIRMINGHAM  AMD  MIDLAND  EVE  HOSFITAI. 

The  reformation  of.  the  acknowledged  nasanitary  conditian  of  tk 
Birmingham  Eye  Hospital,  long  ago  pointed  out  in  our  colonmi;  bn 
for  some  time  engaged  the  attention  of  the  committee  of  the  chuity. 
On  September  l6th,  a  special  meeting  of  tbe  governors  of  the  iatfiti- 
tion  was  held  for  the  consideration  of  the  report  of  the  coamittee 
upon  the  reconstruction  of  the  hospital.  Tbe  committee  recommenled 
the  addition  of  two  storeys  to  the  preseat  building,  together  *itli 
sundry  rearrangements  of  the  interior  of  the  edifice,  mainly  taking  lit 
form  of  increasing  the  height  of  the  wards.  In  the  course  of  a  loa{ 
discussion,  in  which  the  unsatisfactory  condition  of  the  ho^Ol  ■» 
freely  exposed,  it  became  evident  that  the  meeting  was  notprepttedUi 
adopt  the  suggestions  of  the  committee.  Three  out  of  the  foor  acting 
surgeons  of  the  institution  spoke  strongly  against  the  adoption  of  the 
report,  and  strenuously  urged  the  necessity  for  rebuilding  tbe  hotpitil 
upon  a  new  site.  Upon  the  chairman's  motion  for  tbe  adoption  of  the 
report,  an  amendment  was  carried,  by  twelve  votes  to  three,  refcning 
the  whole  question  back  to  the  committee  for  further  investigati(n. 
This  satisfactory  decision  has  sealed  the  fate  of  an  unwise  scheme  fa 
reconstructing  the  hospital  upon  its  present  cramped  site,  and  *>" 
probably  soon  result  in  the  presentation  to  the  governors  of  plani  Sx 
rebuilding  the  institution  upon  an  enlarged  basis,  and  in  accoiduK 
with  modem  sanitary  requirements. 


'  A  NEW  HOSPITAL  FOR  SOUTH-EAST  LONDON. 

Sous  months  ago  an  acconnt  was  given  in  the  Tima  of  a  meetiiigi  •>    I 
which  it  was  proposed  to  erect  a  hospital  as  a  memorial  to  the  late  Casm    , 
Miller,  the  promoter  of  Hospital  Sunday.     The  committee  thea  ap-    ■ 
pointed  have  been  quietly  at  work  ever  since,  with  the  result  lhat  at  a    | 
meetuig,  held  at  the  Royal  Kent  Dispensary,  Uieeawich,  on  Friday 
evening,  it  was  finally  decided  to  raise  ;f  10,000  and  to  build  a  hospital 
in  the  rear  of  tbe  dispensary,  with  the  view  of  providing  aaommodalio" 
for  the  large   and  densely-populated   district  comprising  Greenmchi 
Deptford,  Woolwich,  Blackheath,  Lee,  Lewisham,  Charlton,  Ph*- 
stead,  and  contiguous  parts  of  South-East  London.    A  "'°°"~Jf 
favour  of  this  scheme,  signed  by  fifty-eight  local  medical  men,  *"  ""* 
It  was  pointed  out  that  a  population  of  nearly  one  and  a  half  mum 
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oa  the  Surrejr  side  of  the  Thames  has  to  rely  open  Gi^'s  with  700  beds, 
and  St.  Thomas's,  writh  400  available  beds,  both  of  wbic^i  though 
largely  endowed,  arc  situated  miles  away  from  that  portion  of  the  district 
t'or  the  wants  of  which  the  new  hospital  will  in  future  provide.  Already 
«pwaidsof;f  1,200  has  been  received  in  private  subscriptions  from  a 
few  of  the  residents  in  the  district  who  recognise  the  necessity  of  pro- 
viding this  new  hospital.  The  Canon  Miller  Memorial  Fund  Committee 
have  agreed  to  co-operate  with  the  executive  oommittee  of  the  Royal 
Kent  Dispensary  in  raising  the  necessary  fiinds,  and  it  has  been  arranged 
that  one  of  the  wards  shall  be  called  the  Miller  Memorial  Ward  as  a 
tecogmtion  of  the  valuable  services  rendered  to  the  hospitals  and  dis- 
r*"*^"**  throughout  the  country  by  the  late  Rev.  Canon  Miller,  D.D., 
as  the  promoter  of  Hospital  Sunday,  and  as  a  mark  of  esteem  and  affec- 
tion to  his  memory.  It  was  resolved  on  Friday  to  make  a  vigorous 
effort  to  raise  the  necessary  funds,  and  to  erect  and  open  the  hospital 
for  the  reception  of  patients  on  the  centenary  of  the  Royal  Kent  Db- 
pensary  in  1883.  It  was  further  resolved  to  try  and  carry  out  a  plan 
which  has  proved  very  popular  in  America,  by  which  congregations 
attending  churches  and  chapels  in  the  neighbourhood  and  the  workmen 
of  the  larger  firms,  will  be  encouraged  to  establish  and  endow  a  bed  or 
beds  in  the  new  hospital.  Mr.  Wm.  Bristowe,  solicitor,  London  Street, 
Greenwich,  has  consented  to  act  as  the  honorary  secretary,  and  it  is 
DOW  expected  that  this  new  and  much-needed  hospital  will  be  ready 
for  occupation  in  the  early  part  of  1883.  It  is  thought  possible  that 
some  of  those  friends  of  the  late  Canon  Miller  who  reside  in  distant  parts 
of  the  country  will  send  contributions  towards  the  expense  of  the  Miller 
Memorial  Ward.  

SCHOOLS  AND  INFBCTIOirS  DISEASE. 

In  reierring  to  an  outbreak  of  scarlatina  which  occurreil  in  the  Mid- 
Warwickshire  Combined  Sanitary  District  last  year,  Dr.  John  Wilson 
makes  some  very  sensible  observations  on  the  spread  of  infectious  dis- 
eases by  means  of  schools.  He  says  that,  although  his  certificates  are 
promptly  complied  with,  he  carefully  considers  all  the  circumstances  of 
«Dy  spedal  outbreak  in  any  particular  locality  before  certifying  the  ne- 
cessity of  the  cloture  of  the  elementary  schools,  which,  as  a  rule,  is 
disliked  by  the  teachers  and  parents  alike.  Indeed,  teachers  are  not 
unAeqnently  found  extremely  reluctant  to  report  the  early  cases  of  an 
outbreak,  and  even  try  to  conceal  them  when  questioned,  because  they 
are  afraid  the  school  may  be  closed,  forgetting  or  not  knowing  that, 
if  early  cases  were  reported,  the  disease  might  be  prevented  from  spread- 
ii^  without  having  recourse  to  this  step.  When  the  disease  is  of  a 
mild  type,  it  often  happens  that  no  medical  attendant  is  called  in,  and 
tins  an  outbreak  may  assume  serious  dimensions  as  regards  numbers 
before  any  information  is  obtained  concerning  Us  occurrence.  It  is  in 
cespcct  to  these  mild  cases  of  infectious  disease  which  are  often  .Bot 
attended  by  any  medical  man,  that  early  information  on  the  part  of 
the  teachers  or  the  school-attendance  ofiicer  would  be  so  valuable.  It 
nay  be  objected  that  neither  the  teachers,  nor  the  school-attendance 
officer  might  know  the  exact  nature  of  the  disease,  but  a  little  experi- 
ence would  soon  enable  them  to  detect  suspicious  symptoms,  and  any 
saspiooos  cases  should  be  reported  forthwith  in  order  that  due  inquiry 
migbt  be  made,  and  proper  precautions  taken.  In  three  of  Dr.  Wilson's 
districts,  the  sanitary  inspectors  hold  the  appointment  of  school-attend- 
aooe  officer,  an  arraogement  which  he  finds  so  satisfactory,  especially 
as  regards  the  discovery  of  these  early  cases,  that  be  recommends  its 
adaption  in  every  district  where  the  duties  of  the  respective  officers 
render  it  possible.  In  districts  where  such  an  arrangement  cannot  well 
be  carried  out,  or  has  not  been  adopted.  Dr.  Wilson  suggests  that  the 
school-attendance  officer  should  be  instructed  to  report  suspicious  cases 
to  the  aautary  officials,  for  it  is  evident  he  thinks  that  the  contemplated 
enactment  of  compulsory  information  of  cases  of  infectious  disease, 
cspcdally  by  the  medical  attendant,  will  not  cope  with  the  difficulty 
of  detecting  these  early  cases.  Poor  pfuents,  as  a  rule,  will  not  send 
fas  the  doctor  unless  a  child  be  seriously  ill,  even  although  they  know 
very  well  the  nature  of  the  diseas>>  from  which  the  child  is  suf- 
fering, and  Ibw  is  a  very  sUong  argument  for  the  position  held  by  this 


Association,  that  the  onus  of  compulsory  information  should  be  made 
to  rest  on  the  householder,  who  should  be  held  responsible  for  the 
neglect  of  proper  precautions,  and  any  proved  attempt  to  conceal  the 
nature  of  the  disease.  This  question  is  also  discussed  at  length  by  Mr. 
H.  E.  Armstrong  in  hb  report  on  the  public  health  of  Newcastle  last 
year.  He  reports  two  outbreaks  of  measles  as  having  come  nnder 
notice  in  connection  with  terge  day-schools :  one  in  which  upwards  of 
forty  scholars  were  affected,  and  in  consequence  of  which  the  school 
was  closed  voluntarily  by  the  authorities ;  and  one  in  which  thirty-six 
scholars  have  been  affected.  The  closing  of  the  school  in  the  latter 
case  was  not  attempted,  nor  was  it  advised,  it  being  considered  more 
important  to  keep  the  healthy  at  school  and  apart  from  the  infected, 
than  to  allow  the  opportunity  of  their  freely  mingling  together,  as  they 
would  do  were  the  school  closed.  The  amount  of  air-space  allowed  for 
each  scholar  at  one  of  the  schools  was  very  insufficient,  and  the  rooms 
were,  moreover,  insufficiently  lighted.  The  closeness  of  contact  of  the 
pupils  in  the  class-rooms  undoubtedly  helps  to  account  for  the  spread 
of  disease.  Under  the  Education  Act,  no  allowance  is  made  for  de- 
ficiency of  a  pupil's  attendance,  even  when  this  is  due  to  infectious  sick- 
ness, unless  the  cases  of  sickness  have  been  so  numerous  as  to  necessitate 
the  closing  of  the  school.  As  the  principals  of  all  elementary  schools  are 
directly  interested  in  keq>ing  up  the  number  of  attendances,  it  is  evi- 
dent that  the  arrangements  are,  in  effect,  such  as  to  offer  a  premium 
to  the  concealment  of  infectious  diseases  among  the  pupils,  until  an 
actual  epidemic  renders  such  concealment  impossible.  In  the  interests 
of  public  health,  and  in  justice  to  the  principals  of  these  schools,  it  is 
much  to  be  desired  that  the  absence  £rom  school  of  any  child  suffering 
firom  infectious  disease,  or  living  in  a  family  where  such  disease  is  pre- 
sent, should  be  insisted  on,  and,  so  far  as  the  Government  grant  is 
concerned,  allowed  to  count  as  regular  attendance.  This  matter  has 
already  been  strongly  urged  upon  the  Education  Department  from  a 
variety  of  directions,  but  the  department  has  proved  singulatly  stubborn 
in  dealing  with  it.  

A  FOREIGN  OFIHION  ON  THE  CONGRESS. 
A  WRITER  in  the  Cuckoo  says:  Dr.  Groz,  the  delegate  of  the  Han- 
garian  Government  to  the  Medical  Congress,  writes  to  the  Sun,  the 
official  journal  of  Festh,  in  enthusiastic  terms  of  all  he  saw  and  heard 
when  among  us.  The  police  and  the  cabdrivers  are  special  subjects  of 
the  good  Doctor's  commendation,  the  former  always  ready  as  cittrtni, 
the  latter  prompt  and  obliging,  and  never  overcharging.  The  dinners 
at  the  Mansion  House,  the  toastmaster,  the  loving-cup,  seem  so  deeply 
to  impress  our  foreign  visitors,  that,  reformer  as  he  is,  he  would  preserve 
these  ancient  institutions,  if  only  for  foreign  effect. 


THE  BRITISH  PHARMACEtTTICAl,  CONFERENCE. 

The  British  Pharmaceutical  Conference  recently  held  at  York,  under 
the  presidency  of  Mr.  Reynolds  of  Leeds,  was  well  attended.  A  full 
programme  of  good  pharmaceutical  papers  was  presented,  and  discus- 
sions followed.  On  the  day  following  the  sessions,  an  excursion  to 
Ripon  and  Fountains  Abbey  wound  up  the  event.  Professor  Attfield 
was  elected  president  for  the  next  Conference,  which  is  to  be  held  at 
Southampton.  The  following  are  given  by  the  Ckemitt  and  Druggitt 
as  among  the  more  definite  facts  attained  by  this  Conference.  The 
acquirement  of  clearer  knowledge  concerning  the  chemistry  of  ginger, 
contributed  by  Mr.  Thresh ;  the  certainty  of  the  existence  of  codeia 
and  narceia  in  English  poppy-heads,  by  Mr.  Groves,  who  further  ascer- 
tained, however,  that  the  extraction  of  codeia  from  this  source  would 
not  pay ;  a  new  process  for  estimating  iodide  of  iron  in  solution,  by 
Messrs.  Naylor  and  Hooper ;  a  qnicker  process  for  testing  pepsin,  by 
Mr.  Benger;  a  simple  copying-ink,  by  Professor  Attfield;  proof  of 
the  value  of  the  potassium  iodide  test  for  nitrates  in  water,  by  Mr. 
Ekin ;  proof  of  the  inferiority  of  Jamaica  jalap,  by  Mr.  Greenish ; 
proof  of  the  value  of  the  ferric  chloride  test  for  salicylic  acid  in  urine; 
discovery  of  a  new  alkaloid  in  cannabis  indica,  and  disproof  of  the 
alleged  existence  of  nicotine  therein,  by  Messrs.  Siebold  and  Bradbury; 
s  simple  process  for  the  production  of  pure  hydrobtomic  acid,  by  Mr, 


Digitized  by 


Google 


534 


THE  BRITISH  MEDICAL  JXtVIOiAL. 


'[Sc^  (4i.it(i- 


Fletcher;  indicatioo  of  tbe  pharmaceutical  value  of  heavy  paraffin 
oil,  by  Dr.  Symes  ;  an  improved  process  for  extracting  atropin,  and 
evidence  of  the  superiority  of  the'  wild  belladonna  to  the  cultivated, 
and  of  the  leaves  to  the  root,  by  Mr.  Gerrard ;  the  process  for  crystal- 
ILdng  ortho-phosphoric  acid,  t^  Mr.  Cooper;  and  evidence  of  the  pro- 
portion of  gum  in  liquorice-juice,  by  Mr.  Madsen.  The  other  papers 
either  confirmed  previous  reports  or  were  in  some  degree  indefinite. 

HOUSE-TO-H.OUSE  VISITATIONS  FOR  VACCINATION. 

Tkb  usefulness  of  hquse-to-house  visitation  for  the  discovery  of  un- 
vaccinated  persons,  recommended  by  the  National  Health  Society  in 
their  recent  pamphlet  on  the  subject,  has  been  markedlyshown  by  a  state- 
ment published  under  th&  authority  of  the  Kensington  Board  of  Guar- 
dians. ,In  that  parish,  during  the  recent  epidemic,  358  streets,  con- 
taining 8,500  inhabited  houses,  were  canvassed.  The  number  of 
children  found  therein  was  28,939  in  11,136  separate  families;  28,366 

'  were  reported  as  successfully  vaccinated,  and  573  as  unvaccinated.     Of 

'  these,  304  were  bom  elsewhere;  but  by  migration  had  evaded  the  officers 
of  their  native  parishes;  269  bom  in  Kensington  would,  in  the  majority 
of  pases,  have  been  dealt  with  lo  the  usual  course,  except  27  whose 
births  had  not  been  registered,  and  others  which  had  been  fiilsely 
registered.  The  total  numbers  of  vaccinations  and  revaccinations  re- 
cently performed  at  the  public  stations  during  a  period  of  eighteen 
weeks  were  3,283  as  against  an  average  of  720  during  a  similar  period, 
showing  that  considerable  result  must  have  followed  these  inquiries. 
Upwards  of  11,500  circulars  were  also  delivered  in  the  richer  portions 
of  the  parish,  addressed  to  the  head  of  the  family,  and  it  was  from  this 
source  that  the  greater  portion  of  the  revaccinations  were  secured. 
Gentlemen's  servants  attended  the  stations  by  hundreds,  and  in-  num- 
erous other  instances  householders  have  had  the  whole  of  their  house- 
holds revaccinated  by  private  medical  men.  Mechanics  and  the  la- 
bouring classes  are,  however,  very  careless  in  this  matter.  It  is  with 
great  difficulty  that  they  are  induced  to  undergo  revaccination;  and  even 
when  small-ppx  has  broken  out  in  the  house  they  are  hardly  persuaded 
(otHkeCD  simple  a  precaution  to  protect  themselves.     Under  such  oir- 

-cunMUnces,  the  aiguments  of  those  who  desire  to  sec  revaccination, 

nude  compulsory  become  worthy  of  consideration. 


CHOLERA  AND  FEVER  IN    INDIA,  • 
According  to  the  Indian  Medical  Gazette,  the  two  main  features  of 
the  death  registration  of  the  year  in  India,  are  a  great  decrease  of 

.  cholera  prevalence  and  a  considerable  increase  of  fever  mortality.  The 
number  of  cholera-deaths  registered  during  the  year  amounted  to 
39.043.  «gain»t  136,363  in  1879.  The  decrease  is  attributed  to  the 
heavy  rainfall  of  the  year.  The  delayed  appearance  of  the  disease  in 
Behiir  is  put  down  to  the  later  arrival  of  rain  in  the  latter  province. 
A  severe  outbreak  occurred  in  Chumparun  in  March,  apparently 
lighted  by  some  pilgrims    returning  from  a  religious  gathering  in 

,  Nepal;  and  the  Orissa  districts,  which  are  habitually  frequented  and 
traversed  by  pilgrims,  presented  the  usual  excess  of  cholera  mortality. 

PRECAUTIONS   IN  THORACENTESIS. 

M.  Raynaud  (Joumid  dt  M/deeine)  insists  on  a  certain  number  of 
'  precautions  which  he  considers  it  important  to  observe  in  thoracentesis. 

■  To  avoid  severe  attacks  of  cough,  which  oflen  occur  in  the  course  of 

■  the  operation,  and  are  extremely  painful  and  inconvenient,  he  recom- 
mends the  subcutaneous  injection  of  a  -fall  dose  of  morphine  before 
performing  puncture.  In  this  way,  the  cough  is  almost  always  pre- 
vented,  or,  at  least,  very  considerably  diminished ;  rigorous  cleanSfeg 
of  fnstroments,  and  espechdly  of  the  trocar,  with  antiseptic  solutions, 
he  considers  a  matter  of  the  utmost  importance,  and  recommends  the 

■  most  minute  precautions  with  the  view  of  avoiding  subsequent  suppura- 

■  tion.     The  simplest  method  is  to  pass  the  instruments  to  be  employed 
•  through  the  flame  of  a  spirit;lamp,  and  subsequently  to  plunge  them  in 

carboHc  add  solution.  When  the  operation  for  empyema  and  modi- 
fied injections  are  employed,  in  lieu  of  leaving  the  patient  seated,  as  is 
'often  done,  it  b  preferable  to  lay  htm  on  the  opposite  side  to  that  oq 


which  the  operatioo  has  b<en  performed ;  in  this  manner  all  tlie  dit' 
eased  parts  are  reached  by  the  fluid,  while,  if  the  patient  .miaiai 
seated,  the  lower  parts  only  are  reached.  Further,  it  mtisl  not  be 
forgotten  that  the  greatest  care  iir  necessary  in  performing  these  injee- 
tlons;  for,  in  Certain  eases,  care  it'  is  truerbut  still  far  too  ftcqgcDt, 
epileptiform  convulsions  have  followed,  ending  in  rapid  death.  Tbc 
washing-eut  should,  as  &r  as  ponble,  be  poformed  by  sieaoi  of  1 
syphon ;  or,  if  any  other  injecting  apparatus  is  used,  gnat  care  slmU 
be  taken  to  prevent  the  (et  prodtwed  &om  attainii^;  too  gieatsfone 
and  directly  striking  the  lung. 


THE  NEW  YORK  LAW  TO   PREVENT  THE  ADULTERATKM  OF 
FOOT)  AND  DRUGS. 

The  new  law  of  New  York  State  in  relation  to  the  adultention  of 
food  and' drugs,  which  makes  it  a  misdemeanour  to  manufacture  or 
offer  for  sale  any  adulterated  article  of  food  or  drugs,  came  iilo  fott 
on  September  ist ;  and  the  Boston  Medical  youinal  mentions  thittie 
State  Board  of  Health  have  issued  a  circular  to  the  public  in  wlidi 
they  announce  that  eight  competent  chemists  have  been  appobted  lor 
the  analysis  of  the  various  kinds  of  goods,  and  arrangements  been 
made  for  the  collection  of  samples.    The  Board  requests  all  who  ue 
interested  in  promoting  health  by  guarding  against  adnltented  ud 
deleterious  articles  of  food  and  beverages  to  inquire  concerning  illes>l 
traffic  in  such  articles ;  and  that  whenever  any  person  is  cognissot  of 
a  case  in  which  there  seems  to  be  evidence  of  injury  from  their  use, 
information  should  be  immediately  sent  to  the  ofiice  of  tlie  Board  it 
Albany,  when  an  investigation  of  the  matter  will  at  once  be  under- 
taken.   The  circular  further  states  that  the  Board  desires  the  fact  to 
be  well  understood  by  the  public  that  this  law  originated  as  ttatioBl 
measure  far  the-  protection  of  the  people,   as  recommended  by  ll« 
National  Board  of  Health  and  National  Board  of  Trade ;  and  tbit,  in 
the  State  of  New  York,  its  administration  will  be  based  upon  eSKtml 
co-operation  of  the  State  &oard  of  Health  with  the  people  ud  honest 
producers  and  tradesmen,  and  upon  the  ^thfulness  and  tkilloltlie 
Board's  carefully  selected  chemical  analysts.     The  work  of  analysis  u 
arranged  under  eleven  heads  and  groopiogs,  and  allotted  as  follon  >- 
Animal  Food.     I.  Milk,  fresh  and  condensed.     Assigned  to  Fiofew 
Chandler.     II.  Butter,  dairy  and  artificial  ;  cheese,  lard,  olite  oi^ 
and  firuit-essences.    Assigned  to  Professor  Caldwell,  of  Cornell  Uii- 
veraty.     iii.  Canned  meats  and  animal  foods ;  meats,  fiesh,  sacked, 
salted,  canned;  extracts  and  escences  o<  naeat  and  fish;  geblineatd 
isinglass.      Assigned  to   Professoi  Chester,    of  Hamilton  Colltg'-'' 
Ve^table  Food.     IV.  Cereals  and  the  prxxlucts  and  accesoiiei  of  fioui 
and  bread  foods.     Assigned  to  E.   G.    Love,   Ph.D.,  New  York. 
V.    Calmed    fruits    and  vegetables,   pickles,  preserves,   spicei,  etc- 
Aligned  to  Professor  Lattimore,  of  Rochester  -Uniiersity.   vi.  Snpni 
syrups,  molasses,  glucose,  confectioDery,  honey,  aitd  soda-water  synp- 
Assigned  to  Dr.   W.   H.   Pitt,   Bufliilo.     vn.   Tea,  cofiee,  cocoa. 
Assigned  to  Professor  Lattimore.     viii.    Wines,  beers,  spirits,  and 
cordials.    Asagned  to  F.  E.  Eng^lhardt,  Ph.D.,  Syracuse.— /?"(?• 
IX.  Crude  vegetable  and  aninaal  drugs.    Assigned  to  Frederick  Hoff- 
mann, Ph.D.,  New  York,     X.  I>hamaceutioal  chemicals  and  then 
preparations.    Assigned  to  Dr.  HoCenmn.     ri.  Organic  preparations 
employed  in  medicines ;  cinchona,  opium,  etc.,  and  their  alkata*! 
commercial  pills,  coated  and  otherwise ;  ether«  and  essences.  Assigned 
to  Professor  Caldwell.— Thus  it  will  be  seen  that  the  New  York  1«» 
to  prevent  the  adulteration  of  food  and  drugs,  which,  thanks  in  a  S'"' 
measure  to  the  labours  of  the   English   Society  of  AnaljsUt  »»° 
especially  to  the  intelligent  study  of  the  subject  by  Mr.  ffigno.  "^ 
Secretary  of  the  Sodety,  is  much  superior  to  our  own  in  efficiency, 
will,  by  its  mode  of  work,  be  likely  to  be  rendered  yet  mote  efioes . 
It  is  one  great  defect  of  our  AdulterntloB  Aet  that  the  modeerfpn""? 
it  into  operation  is  left  entirely  in  the- hands  of  local  authorities,  aM 
mainly  to  the  public  initiative.     The    local    authorities  give  Wtie 
encouragement  to  our  public  analysts  in  any  continuout  or  combint 
effort  to  investigate  with  the  aid  of  psWfc!  fiwds  and  pnbBc  atttbontj, 
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tbe  aettULl  state  of  the  £>cts  in  respect  to  the  adolteration  of  food  and 
drugs;  and  thus  the  investigations  cairied  out  are  often  of  a  wry 
imperfect  and  partial  description.  No  sneh  thorough  and  systematic 
investigation  as  that  which  is  now  about  to  be  made  in  the  State  of 
New  Yotk  has  ever,  to  got  knowledge,  been  carried  out  In  this 
country  ;  and  we  shall  await  the  result  with  great  interest. 

AST  IN  A  PARISIAN  HOSFITAL. 

Ik  a  recent  number  of  the  French  Figar0,  several  columns  are  devoted 
to  a  description  of  the  remarkable  SalU  de  Garde  in  the  Chariti  Hos* 
pital.  Twenty  years  ago,  the  house-staff,  including  several  gentlemen 
now  known  to  fame  and  to  the  recent  International  Congress,  showed 
great  hospitality  in  their  leisure  moments  to  certain  rising  votaries  of 
the  fine  arts.  The  artists,  who  formed  the  majority  of  the  guests, 
showed  their  gratitude  by  decorating  the  SalU,  Among  these  grateful 
painters  is  the  name  of  Gustave  Dor&  On  one  panel,  that  well-known 
artist  has  painted  an  all^orical  picture  of  Hippocrates  receiving  the 
homage  of  distinguished  authorities  of  the  period,  who  are  depositing 
trephines,  tonsil-guillotines,  chain-saws,  and  other  instruments  which 
they  had  invented  or  improved,  as  votive  offerings  to  the  father  of 
medicine.  Another  painting,  by  Guet,  known  as  the  painter  of  an 
historical  picture  in  the  Versailles  Galleries,  represents  Bouillaud  giving 
%.p<ist  mortem  demonstration.  Feyen-Ferrin,  the  designer  of  the  famous 
drop-curtain  in  the  Thi&tre  /(alien,  and  painter  of  Les  Pccheurs  de 
Caneale,  contributed  a  piece  of  work  still  very  interesting;  it  is  named 
"Quackery  expelled  from  the  Temple  of  Science".  A  tribunal  of 
medical  men,  headed  by  Velpcan,  have  pronounced  sentence  on  the 
Botniouc  Vri^  the  "cancei-caKr",  a  coloured  man,  who  made  a 
fattone  and  then  fell  into  the  hands  of  the  law,  readier  to  prosecute 
such  individuals  in  France  than  in  certain  other  lands.  Fauvel,  at 
that  time  itUem*  to  Velpeau,  is  carrying  out  the  execution  of  the  sen- 
tence. Hippolyte  Fauvel,  brother  of  the  surgeon  just  mentioned,  and 
author  of  several  well-known  pictures,  coDtribuied  a  touching  sketch 
of  "The  Country  Doctor" — "the  modem  centaur,  on  horseback  night 
ukd  day  to  ride  to  the  relief  of  his  feUow-creatOres ;  the  man  whose 
life  means  labour,  self-denial,  and  sacrifice,  the  three  virtues  that 
make  heroes  and  saints,  and  that  personify  the  finest  and  the  greatest 
of  the  liberal  professions";  for  thus  sings  the  Figaro,  The  finest 
painting  of  all  is  an  allegorical  representation  of  Charity,  by  the  late 
H.  Hamon.  The  Salle  also  includes  a  number  of  landscapes,  and 
sixty-two  portraits  of  the  consulting,  acting,  and  resident  officers  of 
the  period.  Dr.  Decaisne,  author  of  the  article,  concludes  by  stating 
that  the  present  house-staff  of  the  Chariti,  worthy  of  their  prede- 
cessors, will  open  wide  the  folding  doors  of  the  Sailt-dt-Garde  to  all 
who  desire  to  visit  that  improvised  gallery  of  art. 

THE  INFLUENCE  OP  WINDS  ON  THE  SPREAD  OF  DIPHTHERIA. 

Ween  Dt.  Hubert  Airy,  at  the  recent  International  Medical  Congress, 

raised  the  question,  whether  diphtheria  was  not  carried  from  place  to 

place,  sometimes  over  long  distances  and  in  sparsely  populated  districts, 

by  the  agency  of  the  wind,  he  was  met  by  the  i  pritri  argument  that 

"germs"  were  destroyed  by  the  action  of  an  abundant  supply  of  oxygen; 

and  that,  therefore,  a  wind  would  tend  to  destroy  and  not  to  propagate 

the  poison  of  diphtheria — the  assumption  being,  of  course,  made  that 

the  wuieries  marbi  is  an  organism.    We  confess  that  it  seemed  to  us 

IbsUtbe  theory  was  one  which  could  not  be  dealt  with  on  such  grounds, 

aad  that  too  little  is  known  of  diphtheria  itself,  and  too  little  of  the 

luihils  of  "  germs",  to  apply  general  laws,  themselves  very  imperfectly 

nndetstood,  to  a  special  case.     AVe  read,  in  a  lay  contemporary,  that, 

in  (he  terrible  epidemic  of  diphtheria  at  present  raging  in  Southern 

Russia — an  epidemic  which  has  already  produced  a  mortality  of  18,765 

in  a  single  province  containing  a  population  of  two  millions — the  dis- 

oat  has  been  noticed  to  follow  the  direction  of  the  prevailing  winds  of 

the  soatbem  portion  of  Russia  in  Europe;  that  is  to  say,   that  the 

epidemic  is  spreading  towards  the  north  and  north-west.     Such  a  fact 

is  of  very  gmve  importance ;  and  lends  a  striking  support  to  the  theory 

supported  by  Dr.  Airy. 


SCOTLAND. 

THE  RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 

With  the  expiry  of  Lord  Rosebery's  term  of  office  in  November  next, 
there  is  the  promise  of  a  keen  contest  for  the  vacant  rectorship. 
Although  nothing  definite  has  been  decided  at  the  preliminary  meetings 
which  have  been  held,  it  seems  probable  that  the  Liberals  will  bring 
forward  Professor  Bain,  and  the  Conservatives  Lord  Cranbrook, 

THE  FEVER  EPIDEMIC  AT  DUNDEE, 

The  epidemic  of  various  fevers,  previously  mentioned  in  the  JOURNAL 
as  being  mostly  confined  to  the  low-lying  district  east  of  the  town,  has 
now  assumed  more  formidable  proportions,  and  is  threatening  tobecomo 
general  over  the  town,-  During  the  last  fortnight,  many  new  cases 
have  been  reported;  and  from  the  ist  till  the  i6tfa  September,  no  fewer 
than  98  have  been  notified  to  the  sanitary  inspectors;  this  number 
was  made  up  of  78  cases  of  scarlet  fever,  15  of'  typhus,  and  5.0! 
typh(»d.  

HOSPITAL  ACCOMMODATION  AT  ROTHESAY. 

It  is  satisfactory  to  note  that  steps  are  being  taken  at  Rothesay  to 
render  the  present  hospital  accommodation  more  available  for  the 
general  requirements  of  the  town  and  the  island  of  Bute.  The  exists 
ing  hospital  contains  twenty  beds  for  non-infectious  cases,  and  ten  for 
infections,  but  this  latter  class  of  cases  are  very  few  in  number;  and, 
as  there  are  no  funds  for  the  maintenance  of  non-infectious  cases,  the 
expense  of  keeping  up  the  building  is  so  great,  that  the  question  of 
closing  it  altogether  has  been  under  discussion.  With  the  view  of 
obviating  such  a  step,  a  public  meeting  has  been  held  to  consider  the 
matter,  and  a  committee  has  meanwhile  been  appointed  to  obtain  all 
the  necessary  information  as  to  the  cost  of  admitting  non-infectious 
cases,  and  other  points.  No  doubt,  when  the  subject  is  brought  fully 
before  the  public,  subscriptions  will  be  forthcoming  to  allow  of  the 
hospital  being  made  available  for  all  classes  of  cases;  and  in  this  way 
a  great  boon  will  be  conferred  on  the  poorer  members  of  the  com- 
munity.   

INTERESTING  EXPERIMENTS  AT  GARTSHERRIE. 

When  we  consider  how  much  the  healthiness  and  amenity  of  many 
of  our  country  districts  in  many  parts  are  interfered  with  by  the  noxious 
fumes  from  furnaces  and  other  manufacturing  works^  it  is  gratifying  to 
find  that  steps  are  being  taken  by  a  large  firm  of  ironmasters  to  utiliEe 
the  gases  escaping  from  the  blast  furnaces.  In  the  covered  funuMs 
the  gas  is  taken  off  and  used  as  a  iiiel  for  the  boilers  and  the  ait- 
heaters  ;  but,  after  all  that  can  be  done  in  this  way  has  been  accom- 
plished, a  large  quantity  of  gas,  with  its  valuable  chemical  contents, 
is  thrown  into  the  air  and  lost.  A  process  has  been  patented,  and 
works  are  now  being  erected  at  the  Gartsherrie  Ironworks,  for  arrest- 
ing the  gases  and  tar  as  they  leave  the  furnaces,  and  having  them 
treated  so  as  to  extract  the  ammonia  and  other  substances  they  contain 
and  prepare  them  for  the  market.  The  experiments  already  made  show 
that  this  can  be  done  with  entire  success  financially  and  otherwise,  there 
being  a  good  demand  for  ammonia  for  agricultural  purposes.  It  is  to 
be  hoped  that  this  method  may  come  into  general  use,  for  it  would  be 
of  great  service  in  preserving  the  purity  of  the  atmosphere  in  many  of 
our  large  towns.  

HEALTH  OF  THE  PRINCIPAL  SCOTCH  TOWNS  IN  AUGUST. 

During  August,  there  were  registered  in  the  eight  principal  Scotch 
towns  the  deaths  of  2,033  individuals,  1,050  of  whom  were  males  and 
983  females ;  allowing  for  the  proportionate  increase  of  population,  this 
number  is  284  under  the  average  of  the  same  month  during  the  pre- 
ceding ten  years.  The  respective  death-rates  were,  for  each  thousand 
of  the  population  :  Dundee  and  Leith,  16 ;  Edinburgh  and  Perth,  18 ; 
Aberdeen,  19;  Greenock,  20;  Gla^ow,  23;  and  Paisley,  27;  the 
latter  town  scarcely  ever  departs  from  its  unenviable  position  in  the 
scale  of  mortalities.    Of  children  under  five  years  of  age,  there  were 
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828  deaths,  or  41  per  cent,  of  the  total  number  of  deaths,  the  respective 
percentage  of  the  mortalities  being :  Perth,  34;  Dundee,  35;  Aberdeen 
and  Leith,  40  j  Edinburgh  and  Paisley,  41 ;  Glasgow,  42;  and  Greenock, 
43.  Zymotic  diseases  caused  17.3  per  cent,  of  all  the  deaths ;  but 
the  prevalence  of  measles,  diarrhoea,  and  whooping-cough,  in  Paisley, 
caused  this  rate  to  be  considerably  exceeded  there.  No  fewer  than  104 
deaths  were  attributed  to  diarrhoea,  of  which  47  occurred  in  Glasgow. 
Only  39  deaths  were  attributed  to  fever,  and  ot  these  20  were  returned 
as  enteric,  8  as  typhus,  and  I  as  simple  continued  fever.  As  to  the 
other  zymotic  dbeases,  whooping-cough  caused  57,  scarlet  fever  44, 
measles  34,  diphtheria  28,  croup  24,  metria  5,  cholera  and  dysentery  5, 
and  small-pox  only  one  death.  This  last  is  well  worthy  of  notice,  as 
showing  the  slight  effects  at  present  experienced  from  what  was  feared 
might  become  a  troublesome  epidemic,  and  for  which  the  authorities  in 
various  of  the  towns  had  made  suitable  preventive  arrangements ;  these 
were  actually  carried  into  effect  in  Dundee  by  a  public  revaccination  of 
all  who  would  submit  to  it.  Cardiac  diseases  contributed  I2I  deaths, 
paralysis  and  apoplexy  105,  premature  birth  debility  64,  and  hydro- 
cephalus 53.  Phthisis  pulmonalis  caused  1 1.7  of  the  entire  mortality, 
and  inflammatory  affections  of  the  respiratory  organs  other  than  those 
already  referred  to  caused  15.8  per  cent,  of  all  the  deaths.  Suicidal 
cases  constituted  7  out  of  79  deaths  attributed  to  violent  causes.  Seven 
persons  died  over  ninety  years  of  age,  6  of  them  being  females,  the 
oldest  of  whom  was  a  widow  aged  99.  The  births  of  3,638  children 
were  roistered  ;  1,867  of  these  were  males,  and  1,771  females.  As 
to  the  meteorological  features  of  the  month,  it  was  characterised  by  a 
low  mean  temperature  and  a  too  abundant  rainfall  everywhere.  The 
mean  barometric  pressure  was  less  by  o.  131  inch,  and  its  monthly  range 
more  by  0.425  inch  ;  the  mean  temperature  less  by  3.2°,  and  its  daily 
range  less  by  0.4° ;  the  mean  humidity  less  by  5 ;  the  rain-depth  greater 
by  1 .  1 5  inch ;  and  the  wind-pressure  greater  by  o.  69  lb.  than  the  average 
of  the  same  month  during  the  preceding  twenty-four  years.  The 
maximum  of  rain  was  at  Edinburgh,  6,07  inches ;  which  those  of  our 
readers  who  were  at  the  Scottish  Volunteer  Review  wUl  without  diffi- 
culty credit ;  while,  curiously  enough,  the  minimum  of  rainfall  was  on 
the  same  east  coast,  and  at  Aberdeen.  The  lowest  mean  temperature, 
53.8,  was  at  Greenock,  and  the  highest,  55.3,  at  Dundee.  The  wind 
was  more  prevalently  north  than  is  usual. 


HEALTH  OF  EDINBURGH. 
The  mortality  of  Edinburgh  still  remains  low,  last  week  being  only  15 
per  1000.  Of  70  deaths  which  occurred  during  the  week,  31  were  of 
children  under  five  years  of  age.  There  were  eleven  cases  in  which 
the  death  was  due  to  zymotic  diseases  ;  four  of  these  were  whooping- 
cough,  of  which  two  occurred  in  the  New  Town ;  while  all  the  other 
deaths  from  zymotic  diseases  were  in  the  Old  Town. 


HEALTH  OF  THE    PRINCIPAL  SCOTCH  TOWNS   IN   I880. 

An  analysis  of  the  Registrar-General's  Yearly  Report  shows  that  in  the 
eight  principal  Scotch  towns  during  1880  the  deaths  from  the  zymotic 
diseases  were — from  whooping-cough  1,305,  or  4.57  per  cent,  of  the 
total  mortality ;  from  diarrhoea,  dysentery,  and  cholera  (classified  as 
bowel  complaints)  966,  or  3.38  per  cent,  j  from  fever  597,  which  con- 
sisted of  453  firom  enteric,  91  from  typhus,  51  from  simple  continued 
fever,  and  from  prolapsing,  2  ;  from  measles  785,  or  2.75  per  cent.  ; 
from  croup,  259 ;  from  diphtheria,  254 ;  from  erysipelas,  107.  To 
syphilis  124  deaths  were  attributed,  and  tu  rheumatism  loi.  Five 
deaths  were  caused  by  small-pox,  and  interesting  details  are  given. 
Thus  one  case  in  Dundee  was  a  male  unvaccinated  infant ;  the  next,  a 
boy  of  14,  was  "believed  to  have  been  vaccinated,"  but  no  good 
vaccine  maik  could  be  detected  ;  the  next  two  deaths  were  in  Glasgow, 
of  females  aged  respectively  45  and  15  (one  of  them  a  rag-picker), 
both  "beliived  they  had  been  vaccinated  in  early  youth,"  but 
no  vaccine  mark  could  be  found  in  either;  the  last  case  was  that  of 
an  unvaccinated  seaman,  who  contracted  small-pox  in  Antwerp,  and 
died  from  it  at  Greenock,      Cancer  caused  614  deaths,  or  2.15  per 


cent.,  and  was  registered  more  frequently  as  a  cause  of  death  in  Abo- 
deen  and  in  Edinburgh  than  in  the  other  principal  towns.  To 
tubercular  diseases,  4,775  deaths  were  attributed,  or  16,72  per  cenL 
of  the  total,  phthisis  pulmonalis  olonecauang  3,202 deaths,  or  tl.21  pa 
cent,  of  the  entire  mortality;  the  others  were,  hydrooephalns  759,  t^ 
mesenterica  543,  scrofula  271.  Diseases  of  the  nervous  system  costii- 
buted  10.06  per  cent,  of  the  total  mortality,  and  diseases  of  the  am- 
latory  system  5.65  per  cent.  Diseases  of  the  respiratory  organs  (oIIb 
than  those  already  referred  to)  were  rather  less  fatal  than  osnsl,  btf 
caused  2a 93  per  cent,  of  the  entire  mortality;  the  individual  ana 
were,  bronchitb  3,940  deaths,  pneumonia  1,336,  pleurisy  90,  isthm 
70,  laryngitis  and  lung-diseases  of  unspecified  nature  449.  Disem 
of  the  digestive  organs  caused  1,537  deaths,  and  of  the  nriiay 
organs  571.  Prematura  birth  contributed  714 ;  spina  bifida,  and  cos- 
ditions  causing  cyanosis,  caused  99  deaths.  Debility  and  atrophf  mr 
the  registered  causes  in  1,016  cases;  and,  of  882  deaths  doe  to  Tiulat 
causes,  38  were  registered  as  suicidal.  According  to  Dr.  Fan's  ctiaifia- 
tion,  85  deaths  were  registered  as  due  to  intemperance,  of  which  14  wot 
due  to  delirium  tremens.  As  to  old  age,  there  is  a  great  dispropor- 
tion between  the  two  sexes ;  thus,  of  69  persons  who  were  ore  90 
years  of  age  at  their  death,  15  only  were  males,  while  54  were  fniuloj 
and  one  of  them,  the  widow  of  a  hand-loom  weaver,  was  stated  to  Inn 
been  104  years  of  age.  

registrar-general's  rkturns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember loth,  it  appears  that  the  death-rate  in  the  eight  principal  town 
during  the  week  was  18.8  per  thousand  of  estimated  popnlttion.  This 
rate  is  a  6  above  that  of  the  corresponding  week  of  last  year,  bnt  a  1  belov 
that  of  the  previous  week  of  the  present  yesur.  The  lowest  norlilit; 
was  recorded  in  Perth — viz.,  10, 5  per  thousand  ;  and  the  hii^Mt  in  Pul- 
ley— viz.,  23.3  per  thousand.  The  mortality  from  the  seven  most  (uni- 
liar  zymotic  diseases  was  at  the  rate  of  3. 1  per  thousand,  or  aj  bdo* 
the  rate  for  the  last  week.  Acute  diseases  of  the  chest  castt  89 
deaths,  or  19  more  than  the  number  recorded  last  week.  The  mem 
temperature  was  54.1,  bemg  2.8  above  that  of  the  week  immediitdr 
preceding,  but  3.0  below  that  of  the  corresponding  week  of  last  jm. 


IRELAND. 

The  Local  Government  Board  have  sanctioned  a  snpennaiiitioi 
allowance  of  ;^I49  9s.  5d.  to  Dr.  Clarke,  late  medical  officer  of  the 
Mountmellick  Union.  

A  PERSON  named  Strain  was  fined  twenty  shillings,  with  tenshilliDgs 
costs,  at  Belfast  last  weak,  for  having  refused  to  permit  a  chiM  of  us 
to  be  vaccinated.  He  has  been  fined  on  several  occasions  pierioisl; 
for  the  same  offence. 

The  Belfast  Board  of  Guardians  having  recently  asked  the  LocslG* 
vernment  Board  to  include  the  cost  of  stimulants  consumed  in  the  woric- 
house  in  the  grant  for  medical  purposes,  have  been  informed  that  their 
request  could  not  be  complied  with. 


Dr.  Swan,  medical  officer  of  Abbeyleix  Workhouse,  has  reapwli 
and  a  notice  of  motion  has  been  given  that  he  receive  his  full  letrnag 
allowance  of  ;^s6  i8s.  4d.  per  annum.  It  is  proposed  that  his  st«- 
cessor  shall  compound  the  necessary  medicines,  and  so  obnale  the 
necessity  of  employing  an  apothecary.  It  is  probable  that  Dr.  Stoner 
will  be  appointed  to  the  vacancy. 

BELFAST  district  LUNATIC  ASYLUM. 

On  the  31st  of  last  December,  there  were  463  patients  in  this  ssy'"* 
the  daily  average  number  of  inmates  amounting  to  44*;  while  the  toi« 
under  treatment  during  1880  came  to  602.  Of  those  »^'"'"'*|\'i| 
were  cases  of  a  first  attack,  and  30  were  relapsed  cases.  One  '"""^ 
and  three  were  discharged,  of  whom  63  had  recovered,  36  were 


Digitized  by 


Google 


Sept.  24,  1881.] 


THE  BRITISH  MEDICAL   JOURNAL. 


537 


)roved,  and  4  were  unimproved  or  incurable.  The  mortality  amounted 
o  35  deaths,  all  from  natural  causes — viz.,  from  thoracic  affections, 
3 ;  cerebral  and  cerebro-spinal,  17 ;  and  debility  and  old  age,  S-  As 
egards  the  social  condition  of  the  463  patients  in  the  asylum  on  the 
ast  day  of  1880,  319  were  ungle,  115  married,  24  widowers  or  widofrs, 
ind  in  5  cases  the  condition  was  unascertained. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  withdrawal  of  Mr.  Dwyer  Gray's  Bill  of  last  session,  providing 
(St  the  compulsory  notification  of  infectious  disease  in   Ireland,  was 
D3ch  to  be  regretted,  if  for  no  other  reason  than  it  has  delayed,  for 
mother  year  at  least,  the  institution  at  Dublin  of  a  system  which,  in 
he  opinion  of  those  qualified  to  judge,  is  greatly  needed  for  the 
:&ctaal  checking  of  the  rampant  infections  diseases  of  that  neglected 
nty.    In  his  last  annual  Report  to  the  Corporation,  Dr.  Cameron,  the 
superintendent  medical  officer  of  health,  gives  prominence  to  this  sub- 
ject, and  observes  that  the  desirability  of  the  prompt  notification  of  the 
occurrence  of  contagious  diseases  to  the  sanitary  authority  is  generally 
admitted.    If  the  duty  of  notification  devolved  on  the  heads  of  fami- 
lies. Dr.  Cameron  feels  assured  that  the  middle  and  upper  classes 
would  not  neglect  it ;  indeed,  when  such  cases  occur  in  private  dwell- 
ing;, the  owners  are  anxious  to  have  the  assistance  of  the  sanitary 
autboiities  for  the  purpose  of  having  their  houses  purified,  and  their 
bedding,  etc.,  disinfected.    But,  on  the  other  hand,  he  thinks  that  the 
majority  of  the  tenemented  dwellings  would  give  either  no,  or  a  tardy, 
notice  to  the  sanitary  authorities ;  though  it  is  in  the  cases  of  such 
dvfllings  that  a  prompt  notice  would  alone  be  really  usefiil.     The 
local  authority  have  no  power  to  remove  even  a  small-pox  patient  from 
2  house  in  which  there  is  proper  accommodation  for  him  ;  but  notifi- 
caiion,  if  promptly  given,  that  a  case  of  small-pox  or  typhus  fever 
exists  in  a  tenemented  dwelling,  every  room  of  which  b  the  abode  of 
1  whole  family,  is  of  the  greatest  possible  hygienic  importance.    The 
prompt  removal  of  persons  suffering  from  the  serious  forms  of  zymotic 
diseases  to  hospital  is  one  of  the  most  efficacious  measures  for  arresting 
their  spread.    In  even  the  most  crowded  tenemental  dwellings,  where 
four  families  have  a  common  lobby,  it  is  by  no  means  uncommon  to 
find  one  or  more  cases  of  small-pox  or  other  zymotic  disease.    When 
the  medical  man  is  called  in  to  see  such  cases  as  a  dispensary  physician, 
be  reports  the  matter  to  the  sanitary  authority  ;  but  this  procedure  is 
not  followed,  except  occasionally,  by  private  practitioners.    Were  the 
latter  required  by  law  to  report  such  cases.  Dr.  Cameron  feels  sure 
that  they  would  willingly  do  so,  and  thereby  enable  the  sanitary  authori- 
ties to  enforce  the  removal  of  the  patient  to  the  hospital  if  his  sur- 
roundings justified  such  action.  Dr.  Cameron  found  that,  in  November 
of  iSSo,  out  of  a  total  number  of  875  deaths  registered  within  the  Dublin 
lejistration  area,  the  cause  of  death  was  uncertified  in  163  instances, 
and  in  157  others  there  was  "no  medical  attendant".     It  appears 
erideot,  therefore,  that  the  compulsory  notification  of  infections  dis- 
eases by  the  head  of  the  family  is  necessary,  as  in  many  cases  there  is 
nidently  no  medical  attendant. 


CORK  DISPBNSAKY  :  ELECTION  OF  A  MEDICAL  OFFICES. 

LtsT  week,  the  Cork  Dispensary  Committee  proceeded  to  appoint  a 

■edical  officer  to  fill  the  vacancy  caused  by  the  death  of  Dr.  Budds. 

A  fortnight  ago,  Drs.  Townsend  and  Reardon  polled  an  equal  number 

:  of  rotes,  and  the  election  had  to  be  adjourned  ;  but  the  latter  claimed 

llie  appointment,  in  consequence,  as  alleged,  of  one  of  the  votes  given 

for  bis  opponent  having  been  illegal.    The  Local  Government  Board 

*ae  communicated  with,  and  they  directed  that  the  matter  should  be 

I  hid  before  the  Committee  of  Management.    At  the  same  time.  Dr. 

Tomsend  also  claimed   the   post,  in  consequence  of  Dr.    Reardon 

ba»iiig  received   a  vote  of  a  justice  of  the  peace,  whose  qualification 

>si  voter  ceased  to  exist,  inasmuch  as  the  property  out  of  which  he 

''>!:d  had  been  turned  into  a  limited  liability  company,  and  conse- 

qsently  he  was  disqualified  from  voting.    Dr.  Reardon  entered  a  pro- 

>»t  against  a  fresh  election  being  held ;  but,  as  the  Committee  bad 


duly  advertised  the  vacancy,  it  was  considered  not  competent  for  them 
to  forego  it  without  having  the  resolution  to  do  so  resdnded.  Dr. 
Reardon  then  withdrew  with  his  supporters  ;  and  Dr.  Townsend,  being 
unopposed,  was  declared  duly  elected,  and  the  proceedings  terminated. 

BELFAST   ROYAL   HOSPITAL. 

A  SPECIAL  meeting  of  the  Corporation  of  the  Belfast  Royal  Hospital 
was  held  on  the  17th  instant,  for  the  purpose  of  considering  the  ad- 
visability of  authorising  the  Board  of  Management  to  apply  so  much' 
of  the  invested  funds  as  might  be  necessary  to  pay  off  all  outstanding 
accounts  to  the  end  of  the  financial  year,  viz.,  the  3tst  August.  It 
appears  that  the  expenditure  for  the  year  up  to  the  1st  September  last 
amounted  to  ;f  7,716,  of  which  sum  £l,6i&  arose  on  the  Throne  Hos- 
pital ;  an  outlay  due  to  the  greater  number  than  usual  of  patients  in 
those  institutions.  A  sum  of  ;f  450  was  required ;  and,  after  some  dis- 
cussion, a  resolution  was  adopted  that  the  Board  should  draw  out  of  the 
invested  capital  a  sum  not  exceeding  ;£'Soo  for  the  required  purpose. 


HEALTH  OF  BELFAST. 

DlTRlNG  the  month  of  August,  11  cases  of  fever  and  8  of  small-pox 
were  removed  to  the  hospital  for  contagious  disease,  and  every  practicable 
precaution  taken  to  prevent  the  spread  of  these  diseases ;  the  several 
houses  whence  thepatients  were  removed  having  been  cleaned,  fumigated, 
and  limewashed ;  and  the  clothes  and  bedding  used  by  the  sick  de- 
stroyed when  required.  The  total  births  registered  amounted  to  613, 
and  the  total  deaths  to  380,  showing  a  natural  increase  of  233.  Phthisis 
caused  77  deaths,  and  diseases  of  the  respiratory  organs  44,  making  a 
total  of  131  deaths  from  diseases  of  the  lungs,  and  being  equal  to  « 
death-rate  of  6.8  per  1, 00a  The  average  death-rale  for  the  five  weeks 
came  to  18.43  P^'  1,000  on  a  population  of  208,000.  During  the  past 
month,  6  cases  of  typhus  fever  were  reported,  after  a  lengthened  immn- 
nity  from  the  disease;  and,  from  the  precautions  taken,  it  is  hoped 
that  its  reappearance  may  be  of  very  limited  duration.  Typhoid  fever, 
however,  appears  never  to  be  absent ;  and  the  question  arises,  whether 
the  several  cases  of  gastric  fever  which  have  been  recently  reported 
may  not  have  been  obscure  examples  of  the  same  affection.  The  eight 
cases  of  small-pox  above  alluded  to  were  promptly  removed  to  hospital ; 
and,  on  the  whole,  the  disease  has  been  kept  in  check  by  the  measures 
which  have  been  adopted  by  the  medical  officers  of  health  and  the 
officials  of  the  sanitary  department. 

WiTHlNGTON. — For  this  district.  Dr.  Railton  presents,  as  usual,  a 
really  excellent  report ;  dealioe  with  the  subjects  which  properly 
belong  to  a  sanitary  report  at  sufficient  length,  and  yet  avoiding  pro- 
lixity. The  more  praise  is  due  to  him,  since  his  authority  seem  some- 
what lax  in  the  discharge  of  their  important  duties.  Numerous  im- 
provements of  a  minor  nature  have  been  effected  in  the  sanitary 
condition  of  many  of  the  dwelling-houses,  whilst  an  immense  advance 
has  been  made  with  regard  to  the  poorer  class  of  property.  In  this 
connection.  Dr.  .Railton  dwells  at  length  upon  the  outrageous  con- 
struction of  many  of  the  houses  that  have  come  under  his  notice,  and 
points  out  how  their  condition  may  be  ameliorated.  For  the  year  1880^ 
the  birth  and  death  rates  were  20.4  and  13.7  per  1,000  respectively. 
The  latter  rate  would  be  eminently  satisfactory  were  it  not  for  the  ex- 
cessive infantile  mortality  which  occurred.  Of  the  total  deaths  (205), 
90  were  of  children  under  five  years  of  age,  and  half  this  number  were 
of  infants  who  died  within  twelve  months  of  birth.  An  analysis  of 
this  mortality  shows  that  50  per  cent,  were  caused  by  either  zymotic  or 
lung-diseases,  whilst  the  remaining  deaths  are  attributed  to  ' '  diseases 
not  classified".  The  most  prevalent  and  fatal  zymotics  were  scarlet 
fever,  diphtheria,  and  diarrhoea,  which  together  caused  28  deaths. 
Dr.  Railton  evidently  devoted  considerable  attention  to  the  prevalence 
of  these  diseases ;  and,  whilst  he  discovered  that  in  almost  all  the 
houses  inspected  monstrous  unsanitary  conditions  existed,  he  is  of 
opinion  that,  in  some  instances,  diphtheria-infection  was  carried  by 
the  air.  Improper  feeding  he  holds  responsible  for  the  deaths  from 
diarrhoea;  and  exposure  to  the  cold,  and  improper  and  insufficient 
clothing,  he  thinks  must  account  for  the  excessive  infantile  deaths  from 
lung-disease.  He  suggests,  in  relation  to  the  prevalence  of  infectious 
diseases,  that  a  fever  hospital  should  be  provided  nearer  home  than 
the  Monsall  Hospital,  and  that  his  authority  should  possess  strong 
coercive  powers  in  removing  infected  persons  to  it. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Coiomhtee  of  Council  will  be  held  at  the  oflSces  ot 

the  Association,  161A,  Strand,  on  Wednesday,  the  I2th  day  of  October, 

sext,  at  2  o'clock  in  the  aAenuoa,    -       - 

Francis  Fowke,  General  Secretary.  ■ 
i6lA,  Strand,  London,  September  6th,  1881. 


BBANCH  MEETINGS  TO  BE  HELD. 


Lancashire  and  Cheshire  Branch. — An  ordinary  meeting  of  this  Branch  will 
b*  held  at  the  Town  Hall,  Bolton,  on  Thnrtday,  October  jjth,  at  3  p.m.  Memben 
deatrous  of  readinjr  communications,  etc., are  requested  to  send  an  intimation  to  the 
Honorary  Secretary  immediately. — A.  Davidson,  Honorary  Secretary,  a,  Gambier 
Tertace,  liveipool. — September  3rd,  <88i. 


Kast  Anglian  Branch. — ^The  autumnal  meeting  will  be  held  at  Southwold,  on 
Friday,  September  30th,  at  a  P.M.;  C.  Palmer,  Esq.,  President.  The  following 
papers  have  been  promised.  Mr.  J.  £.  Arayot :  A  paper.  Dr.  H.  J.  Benham :  On 
the  Diagnosis  and  Treatment  of  Intestinal  Obstruction.  Mr.  Burton;  A  paper. 
Dr.  W.  M.  Crowfoot ;  A  specimen  of  Sarcomatous  Tumotir  of  the  Thorax.  Dr.  W. 
A.  Elliston  :  Brief  Notes  of  a  Case  of  ^Traumatic  Abscess  of  the  Brain.  The  Pre* 
sident  will  open  a  discussion  on  Syphilis.  Dejeuner  at  the  Swan  Hotel  at  4  r.M.; 
tickets  exclusive  of  wine,— W.  A.  Ellistoh,  M,D.,  Iptwicfa ;  M.  BsvniLBV,  M.D., 
Norwich,  Honoraiy  Secretaries.       ^____ 

.  North  OF  England  Branch.— The  autnmnal  meeting  of  this  Branch  will  b« 
held  at  Chester-le-Street,  on  Thursday,  October  6th  (not  Tuesday,  the  4th,  as  pre- 
viously announced).  Members  intending  to  read  papers  are  requested  to  com- 
municate at  ooce  with  one  of  the  Honorary  SeGretatie&—T.  W.-  BAJtsqN,  M.B., 
Durham;  David  Druhhond,  M.D.,  Newcastle-on-Tync,  Honorary  Secretaries. 

SoDTH  Wales  and  MoKsiouTHSHtRC  Branch.— The  n<xt  ordinary  meeting  will 
be  held  at  the  Mermaid  Hotel,  Oystermouth,  on  Thursday,  the  agth  instant,  at 
1.30  P.M.  Meeting  of  Council  at  i  p.m.  Dinner  at  4.30  P.M.,  at  the  same  hotel. 
lumbers  desirous  of  reading  papers,  etc.,  are  requested  to  communicate  the  titles 
to  either  of  the  undersigned  as  early  as  convenient. — Alfred  Sheen,  M.D.  ;  D. 
ARTHtm  Davies,  M.B.,  Honorary  Secretaries. 

South-Eastbrn  Branch  :  East  Sussex  Distbict.— The  first  meeting  of  the 
above  district  for  the  present  season  will  be  held  on  Friday,  September  3otfi,  at  the 
Station  Hotel,  Hayward's  Heath ;  Dr.  Byass  of  Cuclcfield  in  the  chair,  "rtie  meeting 
will  be  at  3.30  p.m.  Dinner  at  5.10-p.M.  The  following  papers  have  been  promised, 
r.  Dr.  Robert  Lee:  Some  Renuuks  on  the  Treatment  of  Infantile  Paralysis.  2.  Dr. 
Vhthoff:  Cases  of  Cystitis.  3.  Dr.  Newth :  On  Insanity  in  General  Practice.  4. 
Mr.  Willoughby  Furaer  :  Case  of  Pseudo-hypertropbic  Paralysis  in  an  Adult.  Mem- 
bers having  otherpapers  to  read,  or  cases  to  relate,  should  communicate  at  once  with 
the'Secntary.— T.  Jehrer  Vbrrall,  Honoraiy  District  Secmary,  ao,  Bedford 
Place,  Brighton. — September  aoth,  x88x. 

South  Midland  Branch.— The  autumnal  meeting  of  the  above  Branch  will  be 
licld  at  tha  residence  of  Dr.  Edward  lAwford,  Otiel  Hoase.Leirhton  Buraud,  Beds, 
on  Tuesday,  September  ,37th,  at  a  o'clock ;  the  President,  H.  C.  Rogera,  Esq.,  in  the 
chair.  ■  Dr.  Lawford  kindly  invites  the  members  to  luncheon  at  his  house,  at  a 
quarter  past  one  o'clock.  Amongst  others,  the  fqllowing  cases  and  papers  will  be 
read.  Dr.  Bryan :  Notes  on  New  Medicines.  Dr.  Buizard  ;  Illustrations  of  Dis- 
eases of  the  Spinal  Cord.  Dr.  Lawford :  Notes  of  a  Gunshot-wound  in  which  the 
Bullet  passed  through  the  Ethmoid  Bone,  struck  the  Occipital  Bone,  and  thenpassed 
into  the  (Esophagus.  H.  C.  Rogers,  Esq.,  will  read  a  communication.  Dr.  TTiomp- 
son  will  read  a  paper.  C.  J.  Evans,  Esq. :  A  few  Remarks  on  the  Treatment  of 
some  Common  but  Obstinate  Affections.  J.  A.  Hedges,  Esq.;  Case  of  Contracted 
Knee-joint  treated  successfully  by  Subcutaneous  Tenptomy.— J5i^  F.  Kirbv  Smith, 
Honorary  Secretary,  Northampton. 

South-western  Branch.— The  next  quarterly  meeting  of  this  Branch  win  be 
held  at  the  Exeter  Hospital  on  Wednesday,  October  slh,  at  a  p.m.  Members  in- 
tending to  read  papers,  or  show  specimens  or  cases,  are  requested  to  give  notice  to 
S.  RSES  Fhilipps,  M.D.,  Honorary  Secretary,  Wonford  House,  Exeter. 

LANCASHIRE  AND  CHESHIRE  BRANCH, 
A  SFEClAL  meeting  of  this  Branch  was  held  at  the  Medical  Institation, 
Liverpool,  on  Wednesday,  September  aist  j  the  President,  Dr,  R.  C. 
Brown  of  Preston,  in  the  chair. 

.  The  meeting  was  summoned  by  circular  :  "To  take  into  considera- 
tion the^  subject  of  consultations  with  homoeopathic  practitioners, 
bearing  in  mind  the  resolutions  passed  thereon  by  the  Asociation  in 
1858  and  1861,  and  also  the  late  editorial  articles  in  the  Journal,  as 
well  as  the  addresses  in  Medicine  and  Surgery  delivered  at  the  late 
meeting  at  Ryde ;  and  to  pass  such  resolutions  as  may  be  deemed  de- 
sirable in  the  interests  of  the  profession  and  the  Association." 

Nearly  eighty  members  were  present. 

The  resolutions  on  this  subject,  passed  by  the  Provincial  Medical 
and  Surgical  Association  in  1851  and  1852,  and  those  passed  by  the 
British  Medical  Association  in  1858  and  1861,  were  read  by  the  Secre- 
taiy. 


Dr,  FiTZPATRiCK  of  Liverpool  moved,  and  Mr,  Ldnd  of  .Manckesla 
seconded,  the  following  resolutions, 

'  I,  "That  this  meeting  repeats  and  confirms  the  resolutions  passedbi 
the  Association  at  the  meetings  held  at  Brighton  in  1851,  and  at  Oxford 
in  1852,  and  at  Canterbury  in  t86l,  in  all  that  relates  to  the  practice 
of  homceopathy  and  the  recognition'  of  its  practitioners  by  the  membo! 
of  the  medical  body," 

2.  "  That  this  meeting  considers  that  it  is  inconsistent  with  ixofe;. 
sional  honour  and  honesty  for  practitioners  of  mediciae  or  %w%en  to 
'  meet  homoeopathists  in  consultation,  and  repudiates  the  views  eiDiesscfl 
by  the  readers  of  addresses  in  mMicbe  flira  snrgenr  at  the  late  meeto; 
atRyde,"  ^ 

On  the  consideration  of  the  first  resolution,  an  amendment  was  mortj 
by  Dr,  H.  Lowndes  of  Liverpool,  and  seconded  by  Mr.  Hake  0! 
Liverpool : 

"  'That,  in  the  opinion  of  this  meeting,  every  member  of  the  British 
Medical  Association  is  entitled  to  the  freest  exerdse  of  his  own  joliti. 
dual  judgment  in  regard  to  the  question  of  meeting  in  consultitioi 
gentlemen  who  practise  homceopathy." 

After  a  prolonged  discussion,  in  which  Drs.  Waters  and  Glaiebiool, 
and  Mr.  Manifold  of  Liverpool,  Drs.  Leech,  Borchardt,  Samtlscj, 
Ross,  CuUingworth,  Sinclair,  and  Messrs.  Walmsley  and  Emrys  Joos 
of  Manchester,  Dr,  Cdley  March  of  Rochdale,  Dr.  Godson  of  Cbeidle, 
and  others,  took  part,  the  vote  was  taken,  when  33  voted  for  the  amixd' 
ment  and  26  against. 

The  amendment  being  lost,  the  previous  question  was  then  moredby 
Dr.  Harris  of  Birkenhead,  and  seconded  by  Mr.  Dacre  Fox  o(  Man- 
chester. Dr.  Fitipatrick  then  withdrew  his  resolutions,  and  the  pt^ 
vious  qnestion  was  agreed  to  nem,  cen. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Excerpt  from  minutes  of  meeting  of  Council  of  GlasgDir  and  West  of 
Scotland  Branch  of  British  Medical  Association,  held  at  Glasgaw, 
September  13th,  1881. 

"The  Cotmcil  regrets  extremely  that  this  Branch  was  unrepresented 
at  the  fourth  general  meeting  of  the  Association  held  at  Ryde,  on  h.- 
gust  1 2th  last,  several  of  their  representatives,  including  the  Presidtit 
of  the  Branch,  having  been  previously  rec:dled.  The  Medical  Refon 
Committee,  whose  report  was  then  received,  contained  no  lepiesenti- 
tive  from  Scotland,  and  neither  the  Committee  nor  the  Asociiik 
can  have  any  accurate  knowledge  of  medical  interests  there,  otheitise 
the  resolution  anent  the  Faculty  of  Physicians  and  Surgeons  of  Gli^ow 
could  never  have  been  adopted^  This  Council  desires  to  call  attentioii 
to  the  following  facts,  which  seem  to  have  been  wholly  ignored. 

"i.  The  Faculty  has  nothing  whatever  in  common  with  the  tn 
apothecaries'  companies  with  which  it  is  £o  strangely  linked;  its  laws 
expressly  prohibit  its  Fellows  from  dealing  in  drugs, 

2.  "The  Fellows  number  nearly  two  hundred,  and  include  most  of 
the  leading  members  of  the  profession  in  Glasgow,  and  in  the  prindp^ 
towns  of  the  west  of  Scotland. 

■  "3.  Therepresentativeof  the  Faculty  in  the  General  Medical  Coun- 
cil is  elected  by  the  votes  of  the  Fellows,  and  has  always  been  a 
general  practitioner;  thus  attaining  pretasely  that  "direct  lepicsenta- 
tion"  which  'the  Medical  Reform  Committee  and  the  Association  art  so 
anxious  to  secur.e. 

"4.  The  Faculty  has,  since  its  incorporation  by  Royal  Charter  in 
1599,  been  a  centre  and  rall}iag  point  for  the  prole<^on  is  tbe 
western  half  of  Scotland  ;  it  enjoys  the  fullest  confidence  of  1^ 
profession ;  and  its  various  functions  have  never  been  more  effi- 
ciently discharged  nor  more  highly  appreciated  than  at  the  pieseit 
time. 

"Possessing  the  full  local  knowledge,  without  which  an  opinion  is 
worthless,  this  Council  is  certain  that,  whatever  tends  to  lower  tie 
status  and  influence  of  the  Faculty  would  be  most  prejudicial  to  the 
best  interests  of  the  profession  in  the  west  of  Scotland ;  this  Comal 
shares  the  strong  and  general  feeling  of  the  profession  there,  that  tu 
resolution  anent  the  faculty  was  uncalled  for  and  unwarrantable,  ana  1'. 
now  emphatically  disapproves  and  disavows  the"  said  resolution  as  at 
once  injurious  to  the  profession,  and  insulting  to  an  ancient  and  h^hl; 
valued  incarporation. 

LoNGBVjiTY  IN  Ireland. — Duriijg  the  June  quarter,  the  following 
deaths  were  registered  at  the  under-mentioned  ages — viz.,  two  at  iw 
years,  one  at  loi,  four  at  102,  three  at  10^,  two  each  at  104  and  lOj. 
and  one  at  106,  107,  and  no  years  respectively, 

A  Satisfactory  Report.— At  the  recent  meeting  of  the  Denbiglj 
Town  Council,  the  medical  officer  of  health  reported  that  the  anmui 
death-rate  in  Augnst  was  12.87,  Bi>d  the  birth-rate  27.6,  per  1,000. 
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CORRESPONDENCE.    . 

THE  RUGBY  OUTBREAK  Of  SORE-TRROAT  IN 
MARCH,  i?8o.,    . 

Sir, — It  is  wUh  considerable  di£Sidence  that  I.diifat  with  my  friend, 
the  able  medical  officer  of  health  for  Warwickshire,  Dr.  George  "Wil^ 
son ;  bat,  as  I  see  an  aeooont  of  the  taa&  ^{wleaneiiB-tlie  British 
Medical  Journal  for.  this  mooth  (see  p.  415K  ii>  i^oh  his  vieir  fs 
stated  that  it  arose  from  milk-poisoning,  'I  fed  boBDcl  to  pot  on  iec6rd 
mj  dissent  from  this  view,  which  he  and  I  hare  discussed  amicably 
tt^ether  on  several  occasions.  • 

I  believe  it  had  nothing  to  do  with  rniOt  whatever,  but  was  ownig  ta 
atmospheric  conditions  alone.  It  i^ill  be  lememiiefsd  that  thewea&er 
w!is  severe  at  the  time,  and  the  east  wind  bitter  and. searching. 

I  believe  it  arose  as  inflnenza  does,  from  the  seasob  )  and  the  s]rm« 
ptoms  were  analogons  to— I  may  say  ideAtidal  with — influenza,  wiA 
Ike  exception  that,  imtead  of  catarrh  of  the  eyes  and  nose,  we  had 
alarrhal  sore'tlwoat ;  all  the  other  symptoms  were  absolutely  identical 
vith  our  usual  epidemic,  influenza.  The  symptoms  were  :  i.  Sudden 
onset  of  feeling  of  cold  water  being  poured  down  the  back,  feveiialir 
ness,  aching  of  limbs,  headache,  malatse;  2.  Very  painful  stiff  neck  ; 
3.  Enlargement  of  submaxillary  glands  ;  4.  Ordinary  catarrhal  sore- 
throat  in  the  majority  of  the  cases,  but  in  some  absent  throughout ;  5. 
It  lasted  about  forty-eight  hours  ;  6.  Was  in  a /h(/ cases  attended  by 
sequelse,  true  quinsy,  pleurisy,  acute  rheumatism,  and  considerable 
debility ;  7.  None  were  followed  by  paralysis. 

Like  influenza,  a  large  proportion  of  the  cases  went  down  t(^etber ; 
aid,  'although  it  proved  very  infectious,  as  I  shall  show,  yet  I  could 
never  trace  the  period  of  incubation,  but  I  should  say  it  was,  like  in- 
fluenza, extremely  short — a  few  hours  only. 
This  epidemic  was  coexistent,  I  am  told,  in  several  villages  round, 
aid  a  medical  friend,  who  was  staying  at  Hastings,  told  me  a  similar 
fpidemic  prevailed  there  at  the  same  time.     Moreovei:,  my  predecessor 
)xte.  Dr.  Farquharson,   M.F.,   had  a  similar,  but  not  so  extensive, 
(pidemic  of  sore-throat  during  his  tenure  of  office  between  1869  and 
lS^X — an  account  of  which  he  published  at  the  time.. 
But,  it  will  be  asked,  Why  was  it  that  it  attacked  three  out  of  eight 
school  bouding-houses,  and  those  three  were  supplied  by  one  milkman 
only? 

In  reply  to  this  question,  I  nnisf  prove,  first,  that  it  was  very  in- 
fectious indeed,  and  it  spread  with  great  rapidity.  The  epidemic 
occurred  towards  the  close  of  the  term,  and  several,  although  believed 
at  the  time  to  be  free  from  infection,  went  home  in  an  infectious  state 
and  infected  their  friends  there.  One  case  was  most  remarkable  in 
shoving  its  infection.  Mr.  C,  from  a  non-infected  house,  took  his 
seat  in  the  railway-carriage  to  go  home,  and  found  there  two  school- 
fellows, from  an  infected  house,  who  had  had  the  sore-throat.  The 
consequence  was,  Mr.  C.  sickened  with  it  at  home,  and  infected  all  the 
household  there. 

Next,  I  must  state  that,  in  all  the  three  honses  where  we  had  the 
large  number  down,  there  was  a  prior  case  of  severe  acnte  tonsillitis, 
3Dd  that  so  many  were  infected  because  we  could  not  isolate  the  cases 
sufficiently,  on  account  of  their  rapid  falling,  and  because,  in  Ordinliry 
fears,  such  catarrhal  acute  tonsillitis  does  not  and  will  not  spread,  as 
it  did  this  season,  owing  to  atmospheric  conditions,  and  hence  such 
necessary  precautions  to  prevent  ah  epidemic  were  not  resorted  to,  m 
Ihey  should  have  been  and  will  be  in  future. 

Further,  it  will  be  asked.  Why  did  it  keep  to  the  three  bouses  ?  It 
did  not  do  so ;  isolated  cases  did  occur,  but  later  on,  and  they  were 
strictly  separated,  and  so  it  did  not  spread  in  them. 

Also,  it  did  not  spread  easily  to  other  houses,  because  the  ^mptoms; 
commencing  acutely  with  a  feeling  of  cold  water  down  the  back  and  stiff 
3eck,  made  a  boy  either  st^  in  house  or,  if  in  form,  return  to  his  bouse 
at  once,  before  he  could  infect. 

Again,  it  will.be  asked,  How  was  it  so  many  of  the  milkman's 

customers  had  the  sore-throat  7'   Simply  because  it  prevailed  all  over 

the  town,  and,  had  the  town  been  canvassed,  instead  of  some  of  the 

milkman's  customers  only,  I  am  sure  this  would  have  been  fonnd, 

ilthongh  even  then.it.is  possible  that  the  excess  might  have  been  fonnd 

among  his  customers,  as  they  lived  chiefly  on  the  east  side  <rf  the  town. 

Even  amongst  my  out-patients  at  the  hospital  I.saw  one  or  two  cases 

Eot  supplied  with  milk  from  this  milkman,  although  I  have  seen  none 

there  before  or  since.     Moreover,  one  typical  case  occurred  ill  a  family 

ihich  had  their  own  cow,  and  there  bad  been  no  possible  sounse  of 

infection  that  I  coald  find  aAer  the  minutest  inquiry. 

As  my  own  family  was  supplied  with  milk  from  the  wne  milkman, 


and  all  had  the  sore- throat,  let  us  analyse  it  there,  and  see  what  hap- 
pened. If  it  arose  from'.tnilk-paisoQiqg^  who  would  get  it  first  and 
worst  ?  AVhy,  children  Who'drink  the  pure  tailk  and  plenty  of  it,  and 
not  the  servants,  who  probably  never  taste  any  milk  except  in  hot  tea 
or  cooked  puddnigs.  But  what  occurrad  ?  My  cook,  who  answers  the 
b^k  door,  which  fi»«e»  .due  ««st,  h^d  it  fit%l ;  ^he-gaye  it  to  the  house- 
maid ;  then  the  under-nurse,  who  goes  in  and  out  the  kitchen,  cot  it; 
then  the  nurse ;  and,.Iast  of  all,  the  .children.  Would  milkrpoisonine 
bfehave  like  that  ?  '.  ' 

Again,  at  a  ine^d's  .house,  supplied  With  the  same  milk,  a  young 
lady  and  a  servant  both  had  iore-throat  at  the  same  time ;  the  young 
tadynfever  touched  milk,  and  the  servant  ptobably  only  in  tea  and 
puddings.  ,    ,  .      . 

I  must,  therefore,  still  believe,  contrary  to  my  friend,  that  our 
epidemic  was  owiilg  to  atmospheric  conditions  alone  j  for  this  explana- 
tion carries  a  stronger  weight  of  evidence  to  my  mind  than  the  milk 
theory.— I  am,  etc.,  Cument  Duxes,  M.D.Lond., 

Physician  to  Rugby  School  aqd  Rugby  Hospital. 


THE  BRITISH  M!EDIC5AL  ASSOCIATION  AND  ' 

•  'HOMd;0?A'THY.    .  ' 

Tks  following  lett«gcE  appeared  last  fKtfV  in  a  eontemporaryv  - 

"Sir,— Being  away  ftfom  Loudbn',  tllfe  mfedlcal  Journals  for  the  last 
two  or  three  weeks  have  not  reacb^  ifle:  '  I  haM  been  informed,  hbw^ 
ever,  by  letter,  that  yo«  have  charged '  the  government  of  the  British 
Medical  Assi>ciation  with'  bHving  inspired  the  address  which  I  lately 
g^ve  at  Ryde,  and  'that- 1  ongbt  to  deny  the  charge. '  I  request  permis- 
sion, therefore,  to  state  thai  no  inemtier  of  the  Council  of  the  British 
Medical  AssociatiMi  eithet  did  know  or  could  have  known  anything 
whatever  about  iny  addiAesei ' pri&r  to  its  delivery;  that  I  had  at  no  time 
had  any  communication,  either  direct  or  indirect,  with  any  one  of  them  as 
to  the  sait^eet  of  my 'address;  arid  that  I  am  alone  responsible  for  every- 
thing I  said  upon  that  occaslOta. — Your  Obedient  servant, 

*' Swanage,  Sept.  3rd,  f88i.  J.  S.  Bristowe." 

"  Sir,— At  the  meeting  at  Ryde,  as  is  now  well  known,  the  address 
of  the  President  of  the  Association,  that  in  medicine,  and  that  in  surr 
geiy,  all  contained  references  to  the, subject  of  consultations  with 
homoeopaths,  and  all  advocated  the  unpopular  opinion  that  it  is  not 
expedient  to  continue  .the  present  practice  of  exclusi^D.  That  this 
extraordinary  coincidence  should  have  led  to  the  belief  thstt  there  must 
have  been  pre-anangement  is  not  to  be  wondered  at.  Will  you  allow 
me,  however,  to  state  positively  that  there  had  been  none,  and  that  we 
each  spoke  quite  independently  of  the  other  ?  It  was,  in  fact,  only  the 
other  day  that  I  became  .aware  that  the  President  (Dr.  Barrow),  as 
well  as  Dr.  Bristowe  and  myself,  had  mentioned -this  unlucky  subject. 
It  is  surely  needless  that  I  should  further  deny  the  suggestion  that  we 
were  prompted  by  the  committee  or  by  any  officers  of  the  Association. 
The  responsibility  for  the  opinions. expressed. of  course  rests  solely  with 
ourselves.  For  myself,,  I  may  aSsert  most  confidently  that,  until  my, 
address  jvas  delivered,  no  one  but  Aiyself  knew  what  subjects  it  yrould 
deal  with.— Yours,  etp.^  ..Jonathan  Hutchinson. 

"  Cavendish  Square,  ^.,  Sept,  6th,.  188 1." 

UNIVERSITY-  XNTELLIGENCEi 

-  TH<<exaniitiattons  in  tixAUij  scifcnce  by  the  University  6f  Cambridge, 
open  to  all  whose  natiies'are.oii  the'//<«A>a/^4fti/^'of  tbeUniteil 
Kingdom,  wSllbegiti  on  October  4th.  The  naiines  oT  candidates  ipust 
be  sent  to  Professor  Uveiqg,  Cambridge,,  (Jn  or  before  the  .38th  initant. 

:  OXFORD.- 

An  examination  will-be  WH  at  Exeter  College  on  Thursday,  October 
13111  for  the  purpose  of  filliiig  up  a  Natural  Scienee  Sc^dlarship,  tenable 
for  fouryear^  during  residence..  .  The  examination,  will  b^  in  faiologyi 
chemistry,  and  physics..  Candidates  wiK  be  expected  to  show  pro- 
ficiency in  at  least  two  of  these  subjects ;  and  the  ;cboIar  W.1II  .ber^thred 
tt)  read  lor  honours  ,in  biolpgy  in  the  Natural  Sqieqce  School.'  The 
same  paper  will  be  set  in  chemistry,  and  physics  as  in  the  eximnation 
for ,  the  Natural  Scienee  Scholarship  at  Trinity  College.  '  Cv><3idates 
are  desired  to  call  on  .the  Rector,  between  6  and  7  ,p!m.,  oh  We^he^i^, 
October  I2th.  Tney  may  obtain  further  information'  by  a^[fli.iiation  to 
the  Rector,  or  to  Mr.  VT.  L.  Morga(i,'the  Lecturer  in  Biology,  at  Elceter 
College, 
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OBITUARY. 

FREDERICK  W.  A.  SKAE,  M.D.,  F.R.C.S.E., 

COMMISSIOKBR  IN  LUNACY  FOR  THK    COLONY  OF  NEW  ZEALAND. 

The  sad  news  of  the  prenatnre  and  unlooked-for  death  of  Dr.  Skae, 
at  the  early  age  of  thirty-nine,  will  be' heard  with  sincere  regret  by  his 
many  frjends  in  this  country. 

The  Mew  Zealand  mail  conveys  the  intelligence  that  he  died  on 
Tune  2Sth,  after  a  short  illness,  at  Karon,  near  Wellington.  The 
immediate  cause  of  death  was  facial  erysipelas ;  but  we  fear  that  there 
is  little  room  to  doubt  that  he  really  fell  a  victim  to  mental  anxiety 
and  worry,  arising  from  circumstances  connected  with  his  official 
position. 

Five  years  ago,  Dr.  Skae  was  appointed  the  first  Commissioner  in 
Lunacy  for  the  colony  of  New  Zealand.  A  perusal  of  Dr.  Skae's  first 
report  showed  that  the  result  of  his  inspection  had  been  to  reveal, 
with  a  few  exceptions,  a  lamentable  state  of  matters,  both  as  regards 
the  condition  and  management  of  the  asylums  and  their  overcrowded 
condition.  There  is  every  reason  to  believe,  from  the  reports  of 
debates  in  the  Legislative  Assembly,  that  the  necessity  for  extensive 
reforms,  and  also  for  increased  accommodation,  was  quite  recognised 
by  the  Government ;  and  it  is  also  apparent  that  Dr.  Skae's  services 
as  Commissioner  were  highly'  appreciated,  and  that  he  himself  was 
much  esteemed  for  the  manner  in  which  he  was  discharging  his  diffi- 
cult and  delicate  duties.  Dr.  Skae's  reports  (some  of  which  have  been 
noticed  in  this  Journal)  were  in  many  ways  models  of  what  such 
reports  should  be ;  concise,  clear,  decided  in  noting  and  criticising 
r«il  blots  and  deficiencies,  while  considerate  and  thoughtful  in  acknow- 
ledging individual  efforts ;  and  written  in  good  nervous  English. 
They  showed  a  clear  appreciation  of  the  need^  reforms,  and  the  way 
in  which  they  might  best  be  effected.  But  the  monetary  question 
presented  itself;  considerable  outlay  would  be  required,  and  the 
metitable  opposition  arose.  The  result  was  disheartening  delay  and 
obstruction.  Dr.  Skae  succeeded,  it  is  true,  in  having  many  improve- 
ments in  qianagement  and  administration  effected,  and  some  of  the 
more  pressing  deficiencies  in  accommodation  were  also  remedied  ; 
but  progress  was  very  slow,  and  political  and  financial  considerations 
seemed  to  paralyse  action  on  the  part  of  the  Government  to  any  but  a 
limited  extent.  Opposition,  being  once  roused,  soon  extended  to  Dr. 
Skae  himself;  and  he  now  found  himself  in  the  position  (almost 
Intolerable  to  an  honourable  and  sensitive-minded  man)  of  being 
responsible  for  a  system  the  abuses  and  deficiencies  of  which  he  was 
almost  powerless  to  remedy,  This  unsatisfactory  state  of  matters  told 
npon  Dr.  Skae,  inducing  a  state  of  nervous  worry,  which  was  much 
aggravated  by  a  persecution  to  which  he  was  lately  subjected  at  the 
hands  of  a  section  of  the  colonial  press,  in  connection  with  the  result 
of  an  official  inquiry  into  the  management  of  one  of  the  asylums  in 
(he  colony.  A  man  of  stronger  or  coarser  moral  fibre  might  have 
fought  out  and  weathered  the  storm  ;  but  the  terribly  sad  truth  seems 
to  be  that  Dr.  Skae  sank  under  it ;  his  nervous  energy  gave  way  alto- 
gether, and  he  fell  an  easy  victim  to  the  acute  disease  which  attacked 
him.  His  friends,  however,  have  the  consolation  of  knowing  that  for 
five  years  he  has  conscientiously  worked  to  improve  the  condition  of 
the  insane  in  New  Zealand  ;  and  that  his  life  has  really  been  sacrificed 
in  consequence  of  his  devotion  to  the  work  which  he  took  in  hand. 
Their  hope  must  be  that  the  good  work  which  he  has  begun  may  live 
after  him. 

Dr.  Frederick  Skae  was  the  third  son  of  the  late  Dr.  Skae,  the  dis- 
tinguished physician  to  the  Momingside  Asylum,  Edinburgh.  He 
pursued  his  niedical  studies  in  Edinburgh  and  at  the  London  Hos- 
pital; and,  after  graduating,  became  one  of  his  father's  assistants,  a 
position  which  he  held  for  four  years.  In  1867,  he  was  elected  me- 
dical su{>erintendent  of  the  asylum  just  erected  for  Stirlingshire.  This 
new  institution  was  organised  and  opened  under  his  direction,  and  most 
successfully  managed  by  him  for  nine  years,  up  to  the  date  of  his 
appointment,  in  1876,  as  Commissioner  in  Lunacy  for  the  colony  of 
New  Zealand. 

Few  people  could  know  Dr.  Skae  without  liking  and  admiring  him ; 
no  one  could  know  him  intimately  without  loving  him.  His  nature 
was  singularly  upright  and  open-hearted,  and  his  disposition  most 
amiable  and  unselfish ;  while  he  was  modest  and  diffident  of  his  own 
powers,  almost  to  a  iault.  He  had  much  of  his  father's  geniality  and 
sense  of  humour,  but  with  a  tinge  of  sadness  and  cynicism  added. 
He  had  a  good  deal,  also,  of  his  father's  originality  of  mind,  and 
unconscious  power  of  influencing  those  in  contact  with  him  ;  he  was 
well  read  in  general  literature,  and  he  could  express  his  fhought^ 


clearly  and  forcibly.  Although  never  distinguished  for  academic  ac- 
cesses, the  mark  which  be  made  among  his  contemporaries,  and  tii: 
estimation  in  which  he  was  held,  will  be  apparent  at  once  to  thxe 
who  know  the  traditions  of  the  Edinburgh  Medical  School,  when  it  ii 
mentioned  that  he  attained  to  the  muoi  coveted  distinction  of  beiiv 
elected  Senior  President  of  the  Royal  Medical  Society. 

Dr.  Skae  married,  in  rt66,-  Henrietta,  daughter  of  the  late  Mr, 
Traill,  and  leaves  a  widow  and  nine  children  to  mourn  his  untiocli 
death.  ' 

This  notice  may  fitly  close  with  an  extract  from  a  letter  recdnj 
from  a  gentleman  holding  an  official  position  in  Wdliogton. 

"  The  immediate  cause  of  his  death  was  erysipelas  of  the  face;  bit 
there  can  be  little  doubt  that  the  true  cause  was  a  broken  bent,  the 
result  of  worry  and  anxiety  caused  by  the  wretched  way  in  wliicb  be 
was  howled  down  by  a  section  of  the  press,  in  consequence  of  die 
result  of  an  inquiry  into  the  management  of  the  lunatic  asylam  heit; 
and  by  the  pusilUJiiimous  maimer  in  which  he  was  thrown  oici  b^ 
Government  as  the  victim  of  a  popular  ontcry,  as  unjust  as  it  wucncl. 
He  was  buried  in  the  little  churchyard  here,  not  far  from  his  ovi 
house,  and  was  followed  to  the  grave  by  a  numerous  coDconneof 
sympathising  friends;  for  he  was  both  loved  and  respected  byallwlio 
knew  him." 

MEDICAL  news! 

APOTHKCARIKS'  Hall.— The  following  gentleman  passed  iis  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  leceiTcd  a  certi- 
ficate to  practise,  on  Thursday,  September  15th,  1881. 
Taylor,  Thomas,  Gloucester  Street,  Regent's  Park. 

The  following  gentlemen  also  on  the  sanae  day  passed  tieir  Primirj 
Professional  Examination. 

Dabbs,  Charles  John,  Londoti  Hospital. 
Davi«8,  E.  Cluneglas,  London  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall,  on  tie 
l6th  and   17th  of  September,  one  hundre  d  and  firty-two  caodidals 

f)resented  themselves,  of  whom  ninety-five  were  rejected,  and  thefol-     1 
owing  fifty-seven  passed   and  received  certificates  of  proficiencj  ii 
general  education. 
In  the  First  Class  in  order  of  merit. 
I.  Erdyri  Oliver  Ashe  aod  WiUiam  Heniy  HiUyer ;  3.  Edward  WUliaa  ^^&^\    , 
4.  Charles  Stancourt  Ware. 

In  the  Second  Class,  in  alphabetical  order. 
H.  G.  L.  AUford,  J..  E.  Appleton,  D.  E.  Ashbee,  P.  T.  a  Beale,  L.T.  F.  BijtB, 
W.  J.  Calvert,  J-  E-  A.  G.  Becker,  Wm.  Robt.  Caigill,  I-  W.  CIot.  E-  H- 
Corder,  Guy  Coiy,  Arthur  Crapp,  H.  N.  Edwards,  C.  Ewart,  W.  ZX  Far- 
guharaon,  H-  J.  Fitzgerald,  John  Fitzgerald,  Jas.  R.  Gavlard,  W.  H.  GiutH 
K-  C.  GimsoD,  E.  S.  Gooddy,  A-  J-  Gregory,  E.  J-  Habbijun,  L  HasKl- 
Smith,  W.  J.  Harris,  H-  P.  Helsham,  J.  P.  Hocken,  Frank  Huts,  I.  *. 
Kelly,  C.  B.  T.  Langton,  Cyprus  Legg,  Alfred  Lloyd,  A.  Meyricyaies,  F, 
J.  Morgan,  H.  Nelson,  S.  W.  Owen,  C.  J.  Purson,  C-  S.  Peich,  ].  Pafer- 
bridge,  J.  C.  Rauscfa,  j-  G-  Rusher,  G-  H.  Seagrave,  F.  M.  Siair,  G.  SUI- 
cock,  J.  H.  Smyth,  \f.  P.  Southby,  F.  T.  Troughton,  Tamil  Udiiiii,  Loub 
■Vallie,  John  Verco,  William  Wilson,  Bernard  D.  Z.  Wright,  aod  Percj  Phillips 
Wright. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  announced  : — 
BETHLEM  HOSPITAI.— Two  Resident  Medical  Stndents.    Applitatiom  to -V 
M.  Jeafireson,  Esq-,  Bridewell  Hospital,  Blackfriars,  E.C,  by  Octobei  12. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY-Dbjmw 
Salary;,  ifia  per  annum.  Applications  to  the  Hononty  Secretary,  tA.  noto. 
25,  Priory  Street,  Cheltenham,  by  24th  September. 

CHRIST'S  HOSPITAL— An  Assistant  Master.  Salary, /iJS  per  amiiim-  AppS- 
cations  by  October  10th, 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AKD  CHIL- 
DREN, Park  Place,  Manchester— House-SurgeoD-  Salary,  ;f 8o  per  anmn. 
Applications  to  Mr.  E-  W.  Marshall,  Secretary,  39,  BadoD  Arcade,  MaDdnsKTi 
l>7  October  3th- 

DENTAL  HOSPITAL,  Leicester  Sqnare-Dental  Surgeon-  Applications  bf  (to- 
l>er  loth. 

ESSEX  AND  COLCHESTER  HOSPITAL-Physiciaa-  Applications  byOa> 
ber  sth- 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Udy  Superintendent.  SihT 
jCroo  per  annum.    Applications  by  October  5th. 

LEEDS  SCHOOL  OF  MEDICINE— Resident  Curator-  AppUcalions  byS«f«B- 
bera6th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  t" 
Surgeon.     Applications  to  the  Secretary  by  26th  September. 

OUGHTERARD  UNION— Medical  Officer  for  Lettermore  Dispensary  Disma 
Salary,  ;Cioo  per  annum,  ;fio  for  boat-hire,  with  Cti  yearly  as  Medical  Officer* 
Health,  registimtion  and  vaccination  fees.     Electioa  on  the  >Tlh  inttant. 

QUEEN'S  HOSPITAL,  Knningham— Second  C»malty  Surgeon.  Applic»i>«' 
'    by  October  5tli. 
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ROYAL  ALBERT  HO  SPITAL,  Denroqiact— Fan/Prondent  Dispensary  Sargeonsw 
Applicwtions  fay  September  a^lh.  ',       :  * 

WARRINGTON  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL 
ASSOCIATION — Medical  Officer.  Salary,  ;C2oo  per  uinum.  Applications,  etc, 
to  the  Secretary,  James  Ray,  Mersey  Glassworks,  Warrington. 

WEST  BROMWICH  HOSPITAL  -  Hoose-Surgeon.  Salary,  ;C8o  per  aDDum. 
Applications  to  W.  Bache,  Esq.,  by  September  26th, 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebbne  IU)ad.-Surieon. 
Applications  to  the  Secretary.  , 

WHITECHAPEL  UNION— Assistant  Medical  Dispener.  Salary,  ;£6o per  annimi, 
Candidaeet  miut-be  L.A.C    Applications  Iqr  September  34th. 


MEDICAL  APPOINTMENTS. 

FiVECAN,  A.  R.,  L.ICQ.C.P.,  appointed  Assistant  Medical  Officer  for  iTorthumber. 

land  County  Lnnatic  Asyten,  Hotpeth, 
HAurxT,  Wm;,  M.R.CS.,  appointed  Medical  Officerand  PnbHt  Vaccinator  to  thi 

Kewttm  Abbott  Unioa,  ^<  EdwaadFawoett,  M.B.,  Ksigned.-. 
HuiiriuuiTS,  K.  C,  M.R.C.S.,  I.1S.A.,  appoiaud  Resiriant  'iiMaiOftca io  tha 

Swansea  Hospital,  vict  Dr.  Pritdwd,  ceiigaad.  .   . 

NoAKKs,  S.  $.,  L.R.C..F.,  appointed  AatiMMU'  NMiCal  OSetrte  WoBfocd  H.ous4 

Hospital  for  the  Insane,  Exeter.. 
PoLLAKs,  GeorKe  Edward,  L."R.C.P.Ed.,  L.S.A.L.,''appointed  Medical  Officer  o^ 

Health  for  the  Baildoik Urban  District,  Yarkshure,  vice  H.  Walker,  L.F.P.S.G., 

resigned.  , 

THL-asFiEU),  T.  W.,  M,D.,  M.R.C.P.,  appolated  Honorary  Coaaalting^  Physiciaij 

to  tfajc  Leamington  aod  Midland  Coobties  Home  for  tfKiurable  Cades. 

BIRTHS,  MAIlRIAGESi  AND  DEATHS.  '     ' 

Ths  ekarwt  f»r  natrtiHg  ammnutmntt  f/Birtlu,  Mmrrtagu,  mud  Dtmtit, 
i*3:td.,wlkitKAo>MbtferylMrd*iiHttmmttmithO>*m>Mmmamt»t: 

BIKTH. 
FaASSK.— September  i4t1it  at  Amuuaore  House,  Bomhaia,  Somerset,  thsirife  of 
I>onaJd  A.  Fraaer,  M.R.C.S..  L.S.A.,  of  a  son. 


KAKKIAGIS. 


.AiTKEH — Boacir. — On  the  aist  insCarit,  at  St.  George's,  H^^Mver  Square,  by  th^ 
Ion.  and  Rev.  E.  Carr-Glyn,  assisted  by  the  Rev.  J.  Wilson^Plckance,  Lauchlai) 
Aiiken,  M.D.,  of  Rome,  to  Fanny,  eldest  daughter  of  the  lata  Sir  Thomas  Bouch, 


CE. 


CoRBtN — OzAjtNB.— On  Wednesday,  t4th  instant,  at  the  part^  church  of  St.  Petel 
Port,  by  the  Kev.  George  Lee,  K.A,'t«ctori  4h«  R«t.  AneKils  Frederick  Corbin, 
B..\.,  cnrateofTboRibiry,  Gleiicntenhirey  and  y«in(ei:son  of  M'.A.  B.  Corbin, 
Inspector -Gcnec^,  ^ilitia  Medical  Department,  Guernsey,  Xp  Adcle,  only  daughte* 
of  Albert  Ozai\ne,  Esq.,  of  Putron,  Guernsey. 


Thb  Caittbvwdl  guardians  have  voted  a  gratuity  of  30  guiaeof  to 
Mx.  Simpun,  aad  15:  guineas  each  to  Mr.  Finder,  Dr>::£Uomfi«kl,'Dr. 
Hague,  and  Mr.  Roberts,  ittconsidemliqn  of  their  extra  serviees  during 
the  epidemic  of  small-pox.     '  ■        '■"        ■ 

Prbsentations.— On  Thursday,  September  Sth,-  a  meeting  wa« 
held  in  the  Town  Hall,"  Denbigh,  fop  (be'  purpose  of  presentind 
to  Dr.  Evan  Pierce  a  testimonial  of  tbe  esteem  in  wliicfa  be  is 
held  by  bis  fellow-townsmen  on  account  of  his  benevolent  services 
in  promoting  the  welfare  of  Denbigh.  The  testimonial  was  in  tbe  form 
of  a  portrait  of  Dr.  Pierce  painted  by  Major  Chaises  Meicier.  The 
portrait  is  life  size,  and  represents  Dr.  Pierce  as  mayor,  clothed  in  his 
robes  ot  office,  standing  in  a  natural  attitude.  In  his  right  hand  is  q 
scroll  of  patcbment,  while  in  bis  .left  hand  be  holds  tbe  seals  of-  hia 
watch-chain.  The jportrait  is  niriversally  acknowledged  to  be  a  very 
striking  likeness.  The  presentation  was  made,  in  the  name  of  the  sub> 
scribers,  by  the  mayor;  and  Dr.  Pierce,  in  returning  thanks,  presented 
the  portrait  tii  the  borough  of  Denbigh,  to  be  permanently  possessed 
by  the  corporation.  An  illuminated  address  was  presented  at  the  same 
time.  Dr.  Fierce  has  long  since  been  well,  known  ior  his  benevolence 
in  promoting  the  welfare  of  Denbigh.  A  hospital  capable  of  acoom- 
modating  twelve  or  fifteen  patients  was  for  years  provided  by  him. 
His  services  as  a  town  councillor  extend  over  a  period  of  thirty-five  or 
forty  years,  and  for  five  years  from  l865  he  was  re-elected  mayor.  A9 
a  coroner.  Dr.  Pierce  has  had  an  experience  ranging  over  thirty-five 
years.  The  memorable  inquest  on  the  victims  of  the  Abergele 
railway  accident  was  conducted  by  him.  The  Denbigh  public, 
some  years  ago,  expressed  their  appreciatiott  of  Dr.  Pierce  s  ser-< 
vices  to  the  town  by  erecting  a  monument  to  his  memory  opposite 
to  Salisbury  Place,  his  residence,  at  a  cost  of  about  ^2,000. — On.' 
September  loib,  a  testimonial,  consisting  of  his  portrait  and  the 
s°in  of  £tf3i>  in  money,  was  presented  to  Dr.  Richard  Budd,  iit 
Jtcognition  of  the  valuable  services  he  had  rendered  to  the  North 
Dev<«i  Infirmary  as  physician  during  a  connection  with  it  extending 
"ret  thirty-five  years.  The  subscribers-  to  the  testimoniaj  numbered 
^vt  330.  The  presentation  was  made  by  Earl  Fotteccue.  Dr.  Budd 
^ving  replied,  and  the  secretaries  to  the  testimonial  fund.  Dr.  Harper 
and  Dr.  Cooke,  having  been  thanked,  Mr.  William  F.  Rock  presented 
"^  bis  lordship,  in  bis  capacity  of  president  of  tbe  infirmary,  a  replica 


of  Dr.  fiudd's  portrait,  to  be .  bung  on  tbe  walls,  of  the  institution. 
The  portrait  was  by  a  Devobshire  artist,  Mr;  J.  ^dgar  'WilHams,  and 
was  considered  exceedingly  satisfactory. — Dr.  Hugh  B.  Brew,  who  has 
recently  been  appointed  a  medical '  officer  of  the  Bray  (Co.  Wicklow) 
Dispensary,  has  been  presented  by  bis  friends  in  the  town  and  neigh- 
boorfaood  of  Wicklow,  on  leaving  his  former  residence  th^e^  wit^  a 
piece  of  plate,  in  token  of  the  esteem  in  which  be  was  held  for  his  pro- 
fessional skill  and  personal >  worth. — On  September  7th,  at  a  public 
meeting  held  in  Birmingham,  a  testimonial  was  presented  to  Mr.  S. 
Berry,  on  behalf  of  his  old  patients  and  DOQ-professional  friends,  upon 
Ms  jretirement  from  practice.  The  testimonial  ooasisted  of  a  beauti- 
ivDy  illuminated  and  handsomely  bound  address,  a  costly  silver  tea 
and  coflfee  service  by  Messrs.  Elkington,  a  portrait  of  Mr.  Berry's  only 
child,  Mrs.  T.  H.  Bastleet,  and  a  photograph  of  ber  children.  Tbe 
salver,  which  was  included  in  the  service,  bore  tbe  inscription — "  Pre- 
sented, byim  gratefdl  patients,  to-  Stunnet  Berry,  Esq.,  F.R.C.S.,  in 
heartfdt  recognition  of  bis  eminent  skill  and  great  kindness  at  all  times 
exhibited  by  nim  in  bis  professional  practice  during  a  period  of  fiity 
years.  August  1881."  _  A^er  practising  in  Birmingh'aiii  fAl-  upwards 
of  half'  a  -century,  daring  which  time  be  has  held  many  distinguished 
profetalohal  positions,  including  the  presidency  of  tbe  local  Branch  of 
the  .Association,  Mr.  Berry  (retires  in  good  health,  to  a,  weU-earned 
repose,  with  tlM  widespread  and  flfiectionate  r^atdbf  his  medical 
bietbr^ni    •  / 

Health  of  Forxion  Citibs.  —The  recent  health  and  sanitary 

condition  of  various  foreign  and  colonial  cities  may  be  inferred  from 

the  following  &cts,  derived  from  a  table  in  the  Registrar- General's  last 

weekly  return.      In  the"  three  principal  Indian'  cities,  the  death-rate 

averaged   32.2  per  1,000;   it  WaS~  equal  to  35.7  in  Calcutta,   36.1  in 

Bombay,  and  36.6  in  Madras.     Cholera  caused  22  deaths  in  Baiqbay 

.and  7  in  Calcutta,  and  small-pox  27  in  Madras.    The  deaths  referred 

'to  "fevers"  showed  tbe  usual  excessive  proportions  in  each  of  these 

three  cities'.      The  rate  in  Alexandria  during  the   first  nine  days  of 

Beplfember  was  equal  to  46. 1 ;  tbe  deaths  inehided  14  &tal  cases  of 

'  wti6bping>cottgh  titad  1 1  of  fcnterie  fever.      According  to  the  most  recent 

,  weekly  returns,   the   average  annual  death-rate  in  twenty  Europesn 

cities  was  equal  to  2^.2  per  1,000  of  tjl^ir  aggregate  population,  whereas 

the  average  rate  in  twenty  large  English  towns  last  week  did  not  exceed 

17.3,    The  rate  in  St.  Fetetsburg  wa^  ei^iial  to  41. 1,  24  deaths  bdag 

referred  to  typhM  and  tyikhoid  fevers,' and  i^to  diphtheria;  the  fatality 

of  these  diseases,  however,  showed  a  considerable  detAine  from  tke 

hnmbers  in  recent  weeks.     In' three  otbet  northern  cities — Copenhagen, 

Stockholm,   and  Christiania — the  average  death-rate  did  not  exceed 

19.6,  the  higliest .rate  beinB  23.8  in  Stockholm;  diarrhotai  diseases 

caused  9  deaths  in  Copenhagen,  and  enteric  fever  i  in  Stockholm. 

The  Paris  death-rate  was  ^qual  to  24.6,  against  b«t  15.7  In  London  ; 

the  deaths  included  43  iirom  diphtheria  and  cronp,  45  from  enteric 

fevtf,  .and  10  from  small-poz.    Thedeethsin  Brussels  were  equal  to  a 

rate  of  19.9^  and  included  4  &tal  cases  of  whooping-cough.     In  the 

three  principal  Dutch  cities— Amsterdam, .  Rotterdam,  and  the  Hague 

— ^e  death-rate  averaged  only  18.7,  the  highest  Tate  being   30,3  In 

the  Hague,'where  4  of  the'46  deaths  resulted  from  scarlet  fever  ;  three 

deaths  werf  referred  to  typhus  and  enteric  fevers  in  Amsterdam.     Tbe 

Registrar-General's    table  includes  eight  German  and  Austrian  cities, 

in  which  the  death-rate  averaged  no  less  than  27.3,  and  ranged  from 

22.4  and  23.2  in  Hamburg  and  Prague,  to  30.8  and  36.6  in  3uda-Pesth 

and  Munich.    Small-pox  caused  9  deaths  in  Vienna,  and  typhus  6  in 

Hamburg ;  10  deaths  from  scarlet  fever  occurred  in  Munich  and  19  in 

Buda-Pesth.     The  death-rats  was  equal  to  39.4  in  Rome  and  33.7  in 

Turin  ;  malarial  fevers  caused   15^  deaths  in  Rome,  and  enteric  fever 

9  in  Turin.    In  four  of  the  principal  American  cities,  the  death-rate, 

calculated  upon  the  enumerated  pk>pulation  in  1880,  averaged  26.5 ; 

it  was  equal  to  21.0  in  Philadelphia,  24.9  in  Brooklyn,  29.2  in  New 

York,  and  31.6  in  Baltimore.     Diphtheria  showed  fatal  prevalence  in 

New  York,  and  the  deaths  in  Philadelplua  included  14  fatal  cases  of 

enteric  fever  and  10  of  small-pox. 

LoNGTOWN  Rural  District. — In  a  district  like  this,  with  a  popula- 
tion of  8,^268  persons  spread  over  an  area  of  25,173  acres,  a  voluminons 
report  can  hardly  be  expected.  Systematic  inspections  seem  to  have  been 
made  by  Mr.  Walker,  and  many  minor  defects,  espedrfly  of  water- 
supply,  remedied.  During  the  year  153  deaths  were  registered,  31  of 
which  were  under  I  year  of  age,  and  68  were  above  60  years,  33  of 
these  being  registered  as  dying  of  old  age.  Six  deaths  were  reported 
from  zymotic  causes,  and  7  from  diarrhoea.  Mr.  Walker  repeats  his 
complaint  as  to  the  absence  of  spouting  to  houses  (  and,  after  urging  the 
importance  of  this  measure  as  a  precaution  against  damp  and  the 
diseases  that  follow  in  its  train,  hints  that,  if  persuasion  is  of  no  avail, 
Compulsion  must  be  tried. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY..,.. 
TUBSDAT 

WEDKSSDAT., 


Mctrapolitao  Free,  a  p.m. — St.  Mark's,  1  p.m. — Royal  LondoK 
Ophthalmic,  xx  A.M. — Royal  Westmiiuter  Ophthalmic,  X.30P.U. — 
Royal  Orthopedic,  1  p.m. 

Gny*!,  1.30  P.M. — ^Wettmisster,  •  P.M. — ^Royal  London  Ophthal- 
mic, II  A.M.— Royal  Weemiiiister  (Mithahmc,  1.30  p.m.— Weit 
I^adoai  3  P.M.— St.  Mark'«i  9  .*.M.— Cancel  Haipittl,  Brompton, 
3  P.M. 

St.  Bartholomew's,  1.30  P.H.— St.  Mary*!,  1.30  P.H.— Hiddlesea,  i 
P.M. — Univcrnty  CoUese,  1  pj(.— London,  2  P.M. — Royal  London 
Ophthalmic,  n  A.M.— Great  Northern,  *  P.M.— Samaitlan  Fie* 
Hoapilal  tar  Women  and  CbiIdren,s.3o  p.u,— RMal  Westadnater 
Ophthalmic,  z.30  p.m.— St.  Thomas'c,  z.3opj<.— St.  Peter's,  a  rjf. 
— Matioaal  OrthopKdlc,  10  A.M. 

THURSDAY,. , ,  St  Geoixe's,  i  p.m.— Central  London  Ophthahnie,  i  p.m.— Oaring 
Oran,  a  p,M.~Royal  I«ndoD  Ophthalmic,  11  p.m.— Hospital  fur 
Diseastf  of  the  Xlnoat,  a  p.m.— Royal  Westmionrr  Ophthalmic, 
1.3D  pjs.— Hoqiital  (bi  Women,  a  p.m. — Loodon,  a  P.M.— Nonh- 
west  London,  3.30  P.M. 

TRIDAY,, King's  College,  a  p.m.— RoyalWeitmbutet  Ophthalipic,  1.30  P.M. 

—Royal  London  Ophthalmic,  «i  A.M.— 4>entral  London  Ophdial. 
mio,  a  pji.— Royal  South  London  Ophthahaic,  a  p.m.— Gay's, 
1.3a  P.M.— St.  Thomas's  (Ophthalmic  DepaitmeBt),  a  p.m.— £ast 
Loodoa  Hospital  for  Children,  a  p.m. 

SATURDAY ,. ..  St.  Baidiolomew's,  1.30  p.m.— King's  College,  i  pji.— Royal  Lon- 
don Ophthalimc,  n  A.M.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— ^t.  Thomas's,  1.30  P.M.— Royal  Free,  ;  A.M.  nd-aPoi^- 
London,  a  p.m. 

HOURS    OF   ATTENDANCE    AT   THE 
LONDON   HOSPITALS. 


A  DovBTPpa  EnotHic. 


CBAantG  Caoss — Medical  and  Saigioal,  daily,  1 ;  Obstetric,  Ta.  F.,  1.30 ;  SUn, 

M.  11. ;  Dental,  M.  W.  F.,  9.30. 
GUI's.- If edieal  and  Soigtcal,  daily, eac. Tn.,  1.30 ;  01>stetr{c,  H.  W. F.^i.Jo ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  ta.30 ;  Ear,  Tn.  F.,  n.30;  Skm,  Tn.,  u.30;  Dental,  Tn. 

Ih.  F.,  IB.  I 

Kuto^i  Coixaoa.- Iledlcal,  dsily,  a;  Snrgiad,  daily,  i.wr Obstetric,  Ta.  Th.,  S., 

•  :.a.p.,  M.  W.  F.,  is.3o;  Bye,  M.  Th.,  i ;  Oobtbalnuc  DnMrtment,  W.,  i;  Kar, 

Th.,  a  J  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tn.  F.,  xo. 
LoKOOH.— Medical,  daily  exc  S.,  a  ;  Snrgical,  daily,  1.30  and  a;  Obstetric,  H, 

Th.,  1.30 ;  o.p„  W.  S.,  1.30 ;  Eye,  W.  S.,  9;  £ar,  S.,  9.30 ;  Slda,  W.,  9 ;  Dental, 

Ta.,9. 


f iDDiaSBC;— Medlcal^and  Sopglcal,  dally,  p;  Olalalric  TO.  F.,  1.30 ;  o.p.,  W;  S,, 

1.30 ;  Syc,  W.  S„  8.39 ;  Ear  and  Thraiit,  "Hi.,  9;  SUn,  F.,  4:  Denial,  daily,  9    . 
St.  BagTiioLOHBw's.— Medical  and  Socgical,  daily,  1.30 ;  Obstetric,  To.  Th.  S.,  a ; 

oj>.,  W.  S.,  9 ;  Eye,  Tu.  W.  Th.  S.,  a ;  Ear,  If,  a.30 ;  Skin,  F.,  1,30 ;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  ia.30;  Dental,  'Tn.  F.,  g. 
St.  Obxgs's.— Medical  and  Snrgieal,  M.  Tn.  F.  S.,  i;  Obstetiit:,  To.  S.,  t;  0.p., 

Th.,  a;  Eye,  W.  S.,  *i  Ear,  To.,  a;  SUo,' Th.,  i;  Xlovat,  M.,  a;  Orthopnsuc, 

W.,  a  ;  Dental,  To.  &,  9 ;  111.,  i. 
St.  Mast's.— Medical  and  Surreal,  daily,  i.ij ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  Tti- 

F.,1.30;  Eye, M.Th.,  1.30;  Ear,  M.Th.,a ;  Skin, Th.,  1.30 ; Throat, W, S.,  ta.y>; 

D^tal,  W.  S.,  9.30. 
St.  Trohas's.— Medical  and  Snrgical,  daily,  except  Sat,,  a;  Obstetric,  M.'Hl,  a; 

cp.,  W.  F,,  xa.30 ;  Eye,  M.  Th.,  a ;  o.p.,  daily,«xcapt  Sat.,  1.30 :  Ear,  Tb.,  11.30 ; 

Sfcin,Th.,  ia.30;  Tfaraat,T^.,>a,3a;  Cbildian,  S,,  i&3n  1  OcoM,  To.  F.,  10, 
OwiPaasiTv  Collbok.— Medical  and  Siusical,  cbtily,  i  to  e ;  Ohttetric,  M.  Tn.  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  a;  Ear,  S.,  1.30;  Skin,  W.,  1.4s;  S.,  9.15: 

Thrisat,  Th.,  a. 30 ;  Dental,  W.,  10.3. 
WasTiUNSTBa.— Medical  and  Snrgical,  dally,  1.30;  Obstetric,  To.  T.,  x;  Ey*  H. 

Th.,  a.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CeanttmCATiOHa  leapediiq;  editorial  matteis  shoold  be  addrened  to  th«  Editor, 
161,  Stimnd,  W.C.,  London  :  those  concemina  business  matters,  non^delivery  of  the 
JouKNAi.,  etc,  should  he  aadressed  to  the  MaoageTf  at  the  Office,  161,  Strand, 
W.C.,  London. 
Adtbou  desiring  reprints  of  their  ar^es  published  in  the  Bsitism  Msmcai. 
JoosMAL,  are  teqnaited  to  oammnnicau  beforehand  iridi  th*  Manager,  sdiA, 
Strand,  W.C 
CoKKBSPOKDENTS  who  wish  notice  to  be  taken  of  their  communications^  should 
-    aoAentfeate  them  with  their  names— of  course  not  neoessSrily  for  publicatioik 
PtrBLIc  HSAI-TH  DaPAaTMXNT.  —We  shall  be  much  obliged  to  M^cal  OSotn  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  oa  with 

CoBBBSPONnntTS  not  answered,  are  requested  to  loolc  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Ws  CAHHOT  DMOBRTAKB  TO  KETDRN  MANtffiCXIPTt  KOT  tTSBO. 


HOMCEOPATHS  AS  F.R.S.'S. 

Sir,— For  the  inforaution  of  Dr.  Markham,  will  yon  permit  me  to  say  that  F.R.S.'S 
'  are  found  among  homccopathi,  <^.,  Dr.  W.  Sharpe,  Rugbv,  who  is  a  F.R.S.  and 
F.CS.    May  1  venture  to  advise  Dr.  Maridiam  to  utforai  binuelf  fully  on  subjects 
erehecriticises'them.— I  am,  etc.,  U.  Hastings,  M.D. 

Brixton  Hill,  September  aoth,  i88z. 


Sib,— During  the  past  eighteen  months,  our  village  has  been  suStiing  fng  „ 
epidemic  of  mild,  yet  perfectly  distinct,  enteric  fever.  Bad  dninage,  vitli  gM. 
luted  wells,  is  the  evident  cause  ;  at  last,  this  is  being  remedied.  Of  Ute  ho*! 
ever,  a  few  cases  have  arisen  which  run  an  indefinite  period  from  two  to  six  weeks' 
The  usual  symjitoms  of  fever  are  present,  vis.,  loose  Dad-smeUing  stools ;  prastn. 
tion,  necessitating  confinement  to  bed ;  headache,  mild  delusioos,  dirty  tonne 
great  loss  of  flesh,^and  tardy  convalescence.  There  is,  however,  no  fever  proper' 
The  temperature  is  normal  or  subnormal,  and  the  pulse  ranging  &T)ni  56  to  yi 
These  cases  occur  generally  in  middle-aged  or  elderly  persons,  and  a  those  of 
more  or  less  destitute  circumstanoM. 

The  condition  is  evidently  a  typhoid  one.  Can  it  be  termed  "feve^,  ud 
requiring  the  same  precautions  as  it!  or  is  it  only  a  low  state,  arising  finm  wuiof 
proper  nourishment,  and,  therefore,  free  from  infection,  etc  !  An  early  reply  will 
much  oblige  •  A  Young  PaACTiTioKst 

*•*  The  symptoms  enumerated  point  to  enteric  fever.  As  to  the  tempetstSR, 
tf  it  were  registered  hourly,  or  even  every  two  hours,  it  would  probably  showadailyriie 
and  lalL  The  practice  of  taking  temperatures  only  once  or  (wiee  a  day  frequatl; 
leads  to  mistake.  The  time  of  maziaaum  tamperatnre  varies  ia  each  case  of  tKe 
disease— <he  enteric  day,  so  to  spaak,  does  not  coindd*  with  the  Klar  day ;  sad  it 
is  no  uncommon  occurrence  to  meet  with  a  normal  or  subaomal  tefflpentsre  it 
die  morning  and  evening  hoars,  when  it  is  usoally  taken,  in  cases  which  st  ssfldtK 
hour  may  show  a  temperature  as  high  as  103*  or  104*  Fahr. 

COBONBU'    iHQSBtTS. 

Tkb  subsequent  details  ^of  the  further  inquest  on  the  exhumed  body  of  Edismd 
~  Harborow  produces  evidence  to  show  that  a  meilifal  wluiess  was  ^.famtnnl  u  tie 
first  inquiry,  and  the  coroner  was  a  medical  isan ;  and  whatever  nay  have  bees 
the  intention  of  the  medical  witness,  it  docs  not  appear  that  he  conveyed  e^ 
to  the  coroner  or  to.the  foreman  of  the  jury  at  that  ia^pieat  any  adequate  expcs. 
sion  of  the  view  that  the  causes  of  the  death  were  sospicioos,  or  thst  further  inns. 
tigaiion  of  them  was  desirable  in^  the  interests  of  justice.  The  foreman  dedues 
positively  that  no  member  of_  the  jury,  not  the  coroner,  were  made  to  nndenunil 
that  the  medical  man,  either  directly  or  indirectly,  had  any  suspicions  that  death 
had  occurred  from  foul  means,  or  that  anything  was  wrong.  Nor  did  they,  atasr 
time,  show  that  they  wrare  in  any  way  diasatisned  with  the  verdict. 

UNQUAlllFIEb   PrACTITIOKERS. 

SlR^ — An  unqualified  man,  formerly  resident  oP  out-door  assistant  to  1  doctor  ia  tliij 
Village,  but,  throti^h  misbehaviour,  got  dismisfiod,  has  now  ciaited  poctioe  for 
himieir,  in  opposition  to  his  former  employer,  H«  ga«s  about  teUiaitiople  Im  is 
practising  on  hia  account,  and  will  attend  them  npon  very  modaiu  temi: 
What  steps  can  be  taken  to  put  a  stop  to  such  a  naan  practising  widuotasjqoli- 
ficationT— I  am,  etc.,  looni. 

\^  We  do  not  claaiiy  ondecstaad  from  your  sLatemaol  whether  the  disdnipd 
■caistant  represents  to  patiesu  that  he  is  practishig  on  his  focacr  smployei's 
account,  or  on  his  own ;  if  the  former,  he  is  obtaining  money  mider  false  pte- 
tences,  and  can  be  proceeded  against  bysumihons,  if  you  can  get  witnesses  to  proR 
that  they  paid  him  any  sum  or  sums  believing  his  representations  to  be  tme.  If 
Ik  be  simply  practinng  on  his  own  i«sponstbil!ty,  without  any  qasliScatioa  or  pR- 
tone*  of  authority,  th*  stop*  to  be  uknn  are  rather  more  cenplictfed;  and  yog 
had  better  communioate,  iq  th*  fnt  placv  i^tb  the  Seoetary  to  ibe  AUiiaoe 
Assodatbn,  130,  Stockwell  Road,  London,  S.  w. 

Mr.  G.  E.  East  (GooleX— See  BbiT'Sh  Medical  Journal  for  April  3otli,  i8!i, 
page  68x. 

The  FolicipRnsuRK  Fokceps. 

Snt,— In  bis  paper  at  the  Medical  Congress,  Mr.  Spencer  Wells  sllndes  to  ibe 
intioduction  of  this  instruxner.t  as  an  advance  in  abdominal  sutg^.  1  liave  uied 
it  in , two  cases  of  excision  of  the  breast,  under  Listerian  precautions ;  amsuogiU 
haemorrhage  (though  with  some  difficulty),  and  employing  no  ligatures.  The 
resuk  was  that,  in  both  cases,  in  the  course  of  a  few  hours,  such  profuse  sero^ss- 
gifiqcoos  oorina  followed,  aa  u  soak  through  all  the  dressings,  and  etterh  to  set 
at  nought  the  Listerian  treatment.  With  all  due  respect,  therefore,  to  so  high  is 
authority,  1  cannot  help  thinking  that,  in  ovariotomy  and  kindred  operation, 
wherein  a  vary  little  disouuge  is  a  matter  of  the  highest  snonenlv  the  use  ol  Ihu 
iostrunhent  would  be  ven-  iu:  from  adwantageous.— 1  am,  etc.,  . 

Hbbbxxt  L.  Snow,  M.D.I.ond.,  Surgeon  to  the  Cancer  Hospilsl. 

Ah  iMTBRItSTSNC  Vbrdict. 
SiB,— The  Oldham  ChrtmeU  at  August  ayth  reporu  aa  inqnest  with  as  iatertswi 
verdict.  A  woman  in  labour  sent  for  and  empIo);ed  an  unqualiGed  ""■™,"* 
grew  dangerously  ill,  a  qnalified  man  was  called  in  at  the  end  of  the  secoao  oij, 
wluy  tiromptly  delivered  her.  She  died.  Another  quaNSed  man  aiadc  a  nemfnr! 
and  both  qualified  men  gave  evidence  that  death  was  due  to  neglect  ">£*""  °' 
proper  attendance.  Veidict  i  Death  from  natural  canses.  Comment  is  supeifluosi. 
—Yours,  etc.  Thundsrsttooc. 

ERRATaM. 

column, 

Treatment  of  Yellow  Fever. 

Sib,— The  epidemic  of  yellow  fever  now  prevailing  in  BarbadoestnducesBMlo|»** 
on  record  the  following  plan  of  treatment,  which  I  found  most  soj""™  ~^ 
similar  epidemic  in  Triiddad  in  1*79.  This  same  treatment  I  onleied  10 .«  "*" 
for  myself  when  I  was  taken  ill  with  tie  fever.  First,  after  getting  d"!*^'^" 
bed,  administer  an  enema  of  castor-oil  and  turpentine,  of  each  three  0"°^? '  jc 
give  six  grains  of  calomel,  and  follow  op  with  one-eighth  part  every  t*"  "°°" 
this  mixture.  9  Magnesne  sulphat,  1j ;  potassa:  chlorat,  3ss  ;  tinO-  ?™*^'?L' 
3ts  J  aquc  ad  }viH.  At  th*  sanwi  time,  apply  a  blisw  of  caathandes,  sii  w™^ 
four,  over  the  region  of  the  liver,  and  three  leeches  to  each  temple.   imu«"~" 

be  low,  and  give  some  weak  brandy  and  iced  water.— I  am,  etc.,  

September  20th,  1881.  A.  S.  B<>s««' 

TrvBRTOH  Grammar  School.— The  preliminary  examinations  ™»^'''?;^^|le 
membership  of  the  Royal  College  of  Sorgaons  will  no  kaiger  be  ronducted  <if  »^ 
anihocitias  of  that  iaatttsttkni„w1w  have  just  issued  th*  folkiwing  notice,  rji^-^g 
preliaiinary  examinations  of  the  College  having  now  come  to  an  end,  ""J^'  ^ 
with  respect  to  recognised  preliminary  examinations  should  be  anoressea 
Registnr  of  the  General  Medical  Council,  315,  Oxford  Street,  W. 


rM.— In  the  Journal  of  September  3rd,  page  409,  near  the  bottom  of  tot 
n,  for  "  James  Hogan"  read  "  John  C.  Hogah' . 
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Co&KBSPOHDXNTS  ire  particuJarly  requested  by  the  Editor  to  obserre 

that  comnunicalioni  Mlating  to  advertisements,  changes  of  address, 

and  other  bnsness  matters,  should  be  addressed  to  the  Manager, 

at  the  Jovimal  Office,  i6ia»  Strand,  London,  and  not  to  the  Editor. 

With   thr  Scalpsl. 

"  UH  tedts  vitat  r 

(Bv  H.  SAViut  Clarke  in  Tkt  Surlin^afuy 

Here's  ovr  "aabject" — ull  and  strong, 

With  vcnnilioa  well  injected ; 
Where  the  bfeod  once  oooned  alons. 

Ready  now  to  be  diaiected. 
Some  one  never  claimed,  it  seems, 
Friendlen  amid  Londoo's  Babel : 
I>kl  he  erer  in  \ia!a  dreanv 

See  this  table  T 
Here's  a  hand  that  once  held  &ft 

All  thinsa  pleaaant,  to  its  likliig  ; 
Now  its  active  days  are  past. 

Or  for  firiendship  or  for  stnldng. 
Nothing  colder  here  oould  He, 

Yet  on  some  cmw's  palm  there  linger» 
Sease  of  its  warm  touch,  while  I 

Strip  the  fingers. 
How  the  dead  eyes  strangely  stare 
When  I  lift  the  lids  above  thcoi. 
Yet  some  woman  lives  I  swear. 

Who  too  well  had  learned  to  iovc  them  ; 
Some  one  since  their  final  sleep 

Holds  their  smilea  in  reoollectioa, 
While  I  put  them  by  to  keep 

For  disaeecion. 
Then  the  heart.    I  take  it  out. 

Handling;  it  with  no  compcmctioii; 
Once  it  wildly  pulsed  no  doubt, 

Well  performed  each  wondrous  function. 
Sped  the  liffi-blood  on  its  race 

In  miraculous  gyration, 
Feltj  responsive  to  one  face, 

Palpitation. 
Where  was  Life  then,  was  it  hid 

In  each  cnrJous  coQVolution| 
Packed  beneath  the  cranium  lid 

With  such  order'd  dtstributionT 
Can  we  touch  ooe  ^pot  and  say, 

Here  all  thought  and  feeling  eiUer*d» 
Here— 'twas  but  the  other  day — 

Life  was  ceateredt 
No,  that  puixle  still  renuunt, 

Gtae  uwolved  supreme  attractioD  ; 
Here  are  mnsclesy  nerves,  and  vein*, 

Where  was  that  which  gave  them  action  ? 
Xboagh  the  scalpel's  edge  be  keen, 

Comes  no  answer  from  the  tissues, 
Tellinr  us  where  life  has  bcen-^ 

Whence  it  issoe&f 
We  can  bid  the  heart  be  Mill, 

Sl^  the  life-blood's  dtcnletinn  j 
Paralyse  the  sovereigir  will, 

Through  the  centres  of  sensatloq. 
When  the  clay  lies  at  your  feet, 
We  can  light  no  life  wkhin  it, 
Cannot  make  the  dead  bcjiEt  beat 

For  one  miaatc. 
Yet  this  thcMight  remains,  with  him. 

Dead  he  is  to  outward  aeeming, 
Still  the  eyes,  so  glazed  and  dim,  ^ 

Sec  what  Iks  beyond  our  dreaming 
Bloow  the  secrets  of  the  ■phcres, 

Xrath  of  dooB  or  blica  aopeniali 
Read  the  riddle  of  the  year^ 

Life  eternal  t 
So  well  leave  him»  ready  i)OW 

For  to-morrow  morning's  lectmre; 
Little  reeks  that  plaoid  wow 

Of  our  w^ward  wild  oonjectine. 
It  may  be  our  fate  to  die 

All  unwept  and  mis&ed  by  no  xoen : 
As  he  lies  there,  we  may  lie,  ' 

Abxit  omen, 

A  Thiko  Ybak*5  Stupsnt.— The  regulation  applies-  to  all  candidatas  for  the 
diploma.of  die  College,  requiring  .them,  on  andaner  January  neat,  to  undergo  an 
examinatJoain  me<licine  and  midwifery,  unless  possessing  a.recoffBiaad  licAoce  of 
having  been  examined  in  these  subjects. 

G.  S.  S-— We  believe  that  a  list  was  not  [published  of  the  histnmWttts  exbtbited 
St  the  lotematioiial  Cdngress  exceptmg  thoa*  ^fts|rfayed  iu  the  utuenm  and' 
described  in  its  catalogue. 

TuBKAt^uTics  or  'NrrRo-Gtvcnnnt 
Dl  H.  DBNim (Edgbaston)  Writes  that  the  most  convenienC  form  fbrthe adnuois- 
Iiation  of  uitro-glycefine  is  a  one  per  'cent,  sohition,  of  which  the  dtee  is  two 
■ioiau  (=3gr.  z-5oth  of  gloDOioe);  m  a  Jittle  water,  every  hour,  until  arterial  ten- 
sion is  redirced. 

Jls.  C  W.  Glassington  (Londcu)  says  that  the  best  method  of  adrainutration  u  \m 
the  fionu  <^  knenges,  prepared  by  Ur.  Uartindale  of  New  Cavendish  Street.  They 
should  be  talceu  when  the  patient  is  threatened  with  an  attack  of  asthma ;  or,  if 
the  attacks  occur  in  the  ni^ht,  at  bedtime,  or  whenever  the  patient  wakes.  ,As 
sooD  as  headache  is  complained  of,  they  sbottM  be  discontinued  for  a  time. 


I  Umvmsrrr  or  KDiHsoiusif. 

In  our  notice  of  the  xoth  instant.  In  reference  to  this  University,  the  fbllovrfnir  sen- 
tence was  inadvertently  omitted.  "  OpcTative  Surgery,  Bandaging,  and  Surgical 
Appliances,  by  Mr.  T.  H.  F.  Spenoe,  M.B.,  CM.,  under  the  superintendence  of 
Professor  Spence";  and  "Morbid  Anatomy  md  Practical  Patholi^"  should  have 
been  stated  to  be  "by  G.  S.  Woodhead,  M.D.,  under  the  soperintcndexic*  of  Pro- 
fessor Oreeofidd**,  instead  of  **by  Mr.  D.  L  Hamilton,  M.B.  *. 
The  Coohbb  Hospital,  DusLiif. 

In  our  last  number,  page  497,  the  names  of  the  staff,  foUomng  that  of  the  Master, 
Dr.  G.  H.  Kidd,  should  have  read  as  follows :  Deputy  to  the  Master,  Dr.  W.  Roe ; 
Assistants  to  the  Master,  Dr.  W.  C.  Neville  and  Dr.  J.  S.  Poole. 

Waucikg-Sticks. 
T.  M.  S.,.irliew  initials  are  well  known  to  Londoa  siit|!eoDs,  writes  to  the  Detily 
Newt ;— **  Sir, — With  reference  to  your  interesting  article  on  the  important  part 
whidi  walking-sticks  have  always  played  In  history,  from  the  days  when  the 
Athenian  laws  inaisted  on  everv  man  ocine  seen  in  the  streets  with  his  staff,  it  may 
be  interesting  to  your  readers  toknow  that  tne  celebrated  gold-headed  cane  whidi  had 
been  successively  carried  b^  the  renowned  Dr.  Radcliffe  (the  founder  of  the  museum 
and  library  at  Oxford  bearing  his  nameX  Dr.  Mead,  Dr.  Askew,  Dr.  Pitcaim,  and 
Dr.  Baillte,  was  deposited  in  the  library  t£  the  Royal  Collelte  ol  Phyaiciazia  by  tha 
widow  of  the  laat-nentioned  physician.     It  is  a  Malarra  cane,  with  a  heavy  |^d 
crutch  handle,  bearing  the  aims  of  each  of  these  physicians,  of  whom  the  bUeDr. 
William  Macmichaelj  of  Christ  Chnrdi,  a  Raddiffe  Travelling  Felk>w  from  18x1  to 
X831,  wrote  Eaogrsphical  notion  anoaymously  in  a  work  called  The  Gcidhtmdtd 
Caiu,  and  on  whom  the  Cbllowii^  eint^^  was  written : 
*  Here  ripe  in  years,  in  wisdom  mellow, 
R^Msath  one  most  learned  "  FcUow", 
Who  drew  an  intdlectual  feast 
From  musty  tomes  in  Pall  Mall  East ! 
Then  wrote  a  book  to  prove  his  knowledge, 
AndjfHraise  the  Fellows  of  the  College.' 
The  walkii^-stick  earned  b^  the  great  lithotomist  Chaelden  is  preserved  in  the 
College  of  Surgeons,  but  it  is  a  very  plain  affair.     I  am  the  owner  of  the  Malacca 
Quie  long,  earned  by  that  distinguished  i>atriot  Kossuth.  The  fumigating  walking- 
stid  carried  by  physicians  when  visiting  plague  and  fever  cases  is  well  known, 
with  its  pepper-castor  head  cootaioing  essential  oils  and  herbs  to  counteract  the 
effects  of  fever." 

CoMPtn.soRY  PsnioDS  of  Study. 
SlRj^When  Mr.  Hutchinson  and  Mr.  Savory  concur  in  believing  the  time  required 
for  the  curriculum  by  the  Royal  College  of  Surgeons  too  short,  one  cannot  but 
feel  the  utmost  diffidence  in  even  appearing  to  disagree.  That  the  time  is  too 
short  to  acquire  a  thorough  knowledge.of  our  noble  profession  is  what  all  driven, 
as  so  many  of  us  are.  into  the  barren  wastes  of  isolated  practice  feel  most  keenl]^. 
But  the  rod  practical  question  in  the  schools  will  always  be,  not  bow  long  docs  it 
take  to  become  really  (^nalified  for  the  workf  but  how  Img  does  it  take  to  nt  such 
and  sndi  a  qualification?  And  to  this  I  would  very  humbly  answer  nat  the 
majority  ofhardworidi^  men  would  make  as  good  an  nvcnigeas  the  preacat  at 
the  end  of  their  third  summer. 

It  must  be  remembered  that,  as  a  rule,  men  work  up  their  surgery  exdnsiveW, 
«Mi'  regard  the  medical  part  of  the  CoUege  of  Surgeons  examisation  as  quits  sub- 
sidiary ;  and  I  know  that  great  numbers  of  hitherto-worfcing  students,  seeing  the 
long  interval  between  the  6xA  and  second  o^ege  examinations,  cease  readmg 
altogether  after  passing  the  primary  at  the  end  of  the  second  winter.  2  weU 
remember  that  some  of  my  fellow-students  who  passed  the  fint  Collie  examina- 
tion at  the  same  time  uoth  me,  insced  the  final  examinatum  fifteen  mouths  later, 
without  anv  extraordinary  exertions,  they  having  had  a  year's  pupilage  previoos 
to  ioining  the  schools. 

If  I  may  be  allowed  so  far  to  trespass  on  your  valuable  space,  I  wHl  give  an 
example  of  what  may  be  done,  and  vhM  was  actually  done  by  a  commonplace 
workmg  man  of  my  acquaintance.  Finding,  at  die  end  of  his  third  winter,  that  he 
had  stiU  fifteen  mcmths  to  wait  for  his  diimma,  he  went  to  Durham,  and  "  put  in** 
the  susuner  term.  In  October,  he  returned  to  Durham,  passed  tlw  first  M.B.  £xan. 
in  January,  came  bade  to  his  Loudon  school,  and  took  the  M.B.  and  M.S.  degrees 
at  Dudiam  in  Junc^  and  the  diploma  of  the  Colloge  in  July.  Again,  how  com- 
monly do  Iwe  see  men  pass  the  fint  Fellowship  examination  at  the  end  of  their 
third  winter,  the  first  M.B.  London  examination  at  ttw  end  of  their  third  summer, 
and  their  final  Cdlege  examination  after  one  year's  work  in  the  next  July. 

Students  (^a  bice)  will  only  woric  for  an  examination ;  and  I  think  1  must  have 
said  enough  to  prove  that,  from  an  industrious  student's  point  of  view,  the  cur- 
riculum is  alreacqr  too  long  for  the  College  of  Surgeons  ^rHininpr'ffT* — Believe-me, 
sir,  yottts  respectfully,  M.R.C.S. 

Six, — In  reading  Mr.  Hutchineon's  address  in  Surgery,  and  Mr.  ivory's  comments 
thereon  in  -the  Jot;itiffAi.  of  the  3rd  instant,  I  cannot  but  think  that  Mr. 
HntchinMn's  views  00  the  beet  mode  of  procuring  the  beat  practitioners  bx«  more 
oonaonant  with  fiurt  than  Mr.  Savory's.  Mr.  Savory  says :  "  What  would  be  the 
result  if  rejections  were  accepted  as  a  matter  of  conne  ?  If  rejections  entailed  no 
discredit,  with  most  men  the  last  state  would  be  worse  than  the  firsu"  Now^  is 
this  so  ?  I  think  not.  It  certainly  is  not  so  in  the  examinattons  tar  the  Izxlian 
Gvit  Serriee.  when  a  iaige  pr^N^tion  of  candidates  arc  referred,  wi^out  any 
discredit  to  themselves  or  any  dctrunental  effect  to  them  in  their  euter  progress. 
To  be  sure,  these  examinations  are  competitive,  not  merely  pass  ones ;  but  the 
inifunple  and  ot^ects  are  the  same^  viz.,  to  procure  the  belt  man. 

Tlie  fidlacy  of  Mr.  Savory's  position  seems  to  me  to  lie  in  the  ptofMaition  he  puts 
forward  later  00  in  his  letter.  "  Those  who  are  Ra|»nsible  for  medical  education 
ought  to  consider  the  majority:  they  have  to  legislate  for  the  average  man." 
Surely  those  who  are  respoosible  for  medical  edtication  ought  to  eodenvour  to 
procure  quality,  not  quantity:  ought  to  strive  to  procurenot  aa  average  man,  but 
one  over  the  average.  It  is  the  being  content  to  turn  out  huge  quannties  of  this 
average  man,  as  it  seems  to  m^  which  is  the  crying  evil  of  our  pvoaoat  medical 
education. 

If  then. is  a  profesnon  in  the  wc»'ld  needing  an  over-avera^  man,  it  is  ours,  Tlie 
average  man  as  a  barrister  or  clergyman  is  comparatively  lonoenous— l^s-medio* 
cnty  effuces  itself;  but,  in  a  medical  nun,  this  is  not  so  to  neariy  the  same  degree 
Id  the  large  proportion  of  cases.  Let  Mr.  Savory's  average  product  have  but  a 
takinjs  manner,  and  be  not  over- scrupulous,  and  he  can.  and  often  does,  obtain  a 
position  distinctly  ii^'urious  to  the  public  weal.     Doubtless  the  maiority  ought  to 

be  legislated  for  j  not  the  majority  of  average  men,  but  the  j ' '^'    *"^* 

public. — I  am,  sir,  your  humble  servant, 
Mr.  W.  W.  Millako  (DunbarX— All  necessary  information  regarding  the  Howwd 
Medal  may  be  obtained  from  the  Secretary  of  the  Statistical  Society,  King**  Col- 
lege Bntiance,  Strand,  London,  W.C. 


!  great  maionty—u 
%.  £.  B.,  H3. 
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Trsatmekt  or  Cokvaturb  of  the  Bones- 
Sir,— I  have  read  with  much  interest  the  discussion  oa  rickets  and  the  treatment  of 
curvature  of  the  bones  in  the  British  Medical  Journal.  I  have  not,  however, 
noticed  any  mention  of  a  simple  plan  for  rcmovinff  deformities  in  the  early  stage 
before,  of  course,  ossification  is  complete,  or  while  the  bones  are  still  somewhat 
soft,  that,  I  think,  desttves  notice.  This  plan  consists  in  stretching  and  bending 
the  bones  graduaJl^  straight.  It  is  a  slow  process  apparently,  though  not  really 
so ;  and  it  can  easily  be  entrusted  to  a  sensible  parent  or  nurse  to  do,  say,  night 
and  morning  at  least.  Sometimes  a  splint  at  night  is  useful  as  an  adjunct.  I  have 
found  this  answer  remarkably  in  many  instances  of  very^  severe  curvatures.  Of 
course,  at  the  same  time,  giving  such  medicine  as  Parrish's  chemical  food,  cod< 
liver  oil,  etc.  My  worst  cases  have  been  those  in  which  there  could  not  be  a 
suspicion  of  syphilis.— I  am,  sir,  your  obedient  servantf 

Hayward's  Heath,  September  8th,  x88r.  A.  H.  Nbwth,  M.D. 

Royal  College  of  Surgeoks.— The  Library  and  Moseom  of  the  College  will 
be  re-opened  on  Monday,  October  3rd.  The  result  of  the  recent  preliminary 
examinations  in  arts,  etc.,  for  ttuK  diploma  of  the  College  has  not  yet  been  sent  in 
by  the  College  of  Preceptors. 

Vaccination  and  Small-Pox. 
Sis,— In  your  paper  of  Augtist  37th,  I  notice  yon  quote  some  passages  from  iny 
annual  report  for  t68o.  I  shall  be  obliged  if  yon  will  correi^  some  errors  which 
otherwise  might  mislead.  You  report  me  as  writing,  "Of  children  showing  good 
vaccination-scars  on  their  arms,  167  were  admitted,  with  only  three  deaths,  etc." 
I  enclose  a  copy  of  the  table  from  which  I  suppose  you  took  these  figures.  From 
this,  you  will  see  there  were  33  well  vaccinated  children  admitted  up  to  the  age  of 
ten  years,  without  a  death.  I  would  also  call  your  attention  to  the  Table  No.  3, 
&om  which  you  will  see  44  vaccinated  children  were  admitted  up  to  the  age  of 
ten  years,  with  x  death;  3  doubtfully  vaccinated,  without  any  death;  and  36  un- 
vaccinated,  with  iz  deaths. — I  remain,  yonrs  truly, 

Francis  R.  Bernard,  Medical  Superintendent. 
The  Metropolitan  Asylum  District,  Stockwell  Small-pox  Hospital, 
Stockwell,  S.W.,  August  3odi,  x8Bi. 

Inoculation  for  Small-Pox  dv  the  Nostrils. 
Sir, — In  reply  to  Mr.  Millard,  relative  to  inoculation  for  smalt-pox  by  tntroducing 
the  matter  into  the  nostrils,  as  stated  in  Mackan's  Investigations  of  Epidemic  and 
Pesitientiai  Diseases  (London,  1817),  I  beg  to  inform  him  that  It  is  perfectly  cor- 
rect. It  is  also  mentioned  in  Lady  Montague's  memoirs  of  her  travels  in  the 
East,  and  the  method  of  inoculating  through  the  nostril  was  introduced  by  her 
into  £ngland  many  years  ago.— I  am,  etc., 

Eewaro  D.  O'Nbtll,  L.R.C.S.I.,  L.K.Q.CP.I. 

Richmond  District  Lunatic  Asylum,  Dublin,  September  8tb,  1881. 
Practical  Dispensing. 
Sir, -In  reply  to  **  l^ledicos",  I  will  answer  him  by  stating  what  I  learned  to  do 
whilst  dispensing  for  myself.  One  drachm  of  bicarbonate  of  soda,  dissolved  in 
two  ounces  of  water  ;  one  drachm  of  bicarbonate  of  potash,  or  one  drachm  of  ses- 
quicarbonate  of  ammonia,  in  one  ounce  ;  one  diachm  of  chlorate  of  potash  in  four 
ounces ;  one  drachm  of  sulphate  of  magnesia  in  two  drachms  of  water.  I  used 
^tered  and  boiled  rain-water. 

A  cough-mixture  I  had  to  make  up,  when  a  pupil  in  xSaS,  for  a  retired  military 
surgeon,  and  which  I  use  up  to  this  day,  is  as  follows :  9  Sodx  sesquicarbonat. 
9)j ;  sacchari  mollis  3ij  ;  vini  ipecac  5ij  ;  aq.  ad  Sij  ;  III.  The  dose  is  3i  for  one 
year  old. — Your  obedient  servant,  T.  L.  Walford. 

Reading,  September  8th,  1B81. 
Sir,— In  the  Journal  of  the  3rd  instant,  "  Medicus"  asks  the  strengths  ordinarily 
kept  of  the  following  solutions  :  SocUe  bicarb.  (5ss  in  Jj),  potass  bicarb,  (^y  in  Jj), 
amm.  OLrb.  (3j  in  Jj),  pot.  chlor.  Oj  in  Jj),  mag.  sulph.  (jss  in  5j)«  "  Medicu5"abo 
requires  a  cheap  cough-mixture;  I  beg  to  recbmmtfnd  the  following:  IJt  Acet. 
Scillae  V\x\  acct.  ipec.  lUx;  tinct. opii  niuj;  aq.  ad  Jj'pro  dos«. — Yours  obediently, 

W.  Pakdob. 
Attendance  on  Sons  of  Medical  Mbw. 
Sir, — Kindly  advise  me  on  the  following  point.  A  gentleman,  whose  child  I  had 
attended,  asked  for  his  billj  which  I  sent  him.  A  few  days  afterwards,  I  received  a 
cheque  for  the  amount,  with  a  note  sayinet  "I  must  confess  your  charges  are 
high,  more  especially  in  view  of  the  fact  (of  which  I  believe  you  are  aware)  that 
both  my  father  and  brother  are  members  of  the  medical  profession."  What  should 
I  have  done?  receive  the  cheque  without  comment?  or  should  1  have  endeavoured 
to  point  out  to  my  client  that,  if  we  considered  the  question  of  medical  relationship 
in  p-rsons  living  independently  of  the  paternal  roof,  we  would  find  half  our 
cUeniiU  to  have  a  like  claim  for  exemption.  Had  there  been  the  excuse  Of  impe- 
cuniosjty,  most  likely  my  bill  would  never  have  been  rendered  at  all;  but  there 
was  no  symptom  in  nis  surroundings  of  this  complaint. 

Surely  it  is  enough  that  we  attend  gratuitously  our  hospitals,  our  medical  bcethren 
and  their  fansiltes,  nnd  the  poorer  clergy.  Why  should^  I  be  asked  to  allow  wbJU  I 
do  not  claim  for  my  .own  mother's,  household,  and  whtch,  in  the  case  of  my  own 
hous^Mid,  I  always  endeavour  to  compensate  by  some  suitable  jgiftt-^I  am, 
yoon,    '  C 

Lhi«rpool,  September  md,  iSfti. 

*tt*  It  woold  be  absord  to  expect  medical  men,  as  a  rule,  to  attend  fi-ee  oT  .cott, 
or  even  At  reduced  cost,  the  children  of  practitioners  when  beyond  the  parental 
control  and  in  fairly  good  circumstances.  Such  coacesFiou  may  somc^thnes  be 
granted  as  a  lavQur ;  but  should  not  be  -expected  as  a  right.  Our  coftcspoudent 
would  perhaps  have  done  well  to  enlighten  his  patient  on  this  point. 

Or.  Cahpbbll. — It  is  a  subject  on  which  we  cannot  give  advioe ;  formeriy,  it  was  a 
very  good  locality,  ^i  may  be  judged  from  the  fact  that  such  men  as  Peraval  Pott, 
Ciine,  Vmceot,  Stanley,  and  Greco,  resided  in  Lincoln's  Inn  Fields,  where  they 
made  large  fortiwes;  now,  only  one  general  practitioner  resides  there. 

Ear-Rings.  . 

Mr.  J.  Casbt.  t.  The  reason  why  gold  wires  are  inserted  into  the  holes  made  in 
cai^  is  chemical  rather  than  medical.  Gold  is  not  acted  on  by  the  fluids  of  the 
woundid  part,'  and  consequently  irritant  compounds,  which  might  prevent  healing, 
are  not  formed.  3.  The  notion  of  the  *' healing  nature"  of  gold  is  simply  an  old 
exploded  notion ;  the  gold  has  no  active  healing  power,  but  it  does  not  interfere 

■'  with  healing  as  other  metals   might,  through  the   chemical  compounds  formed. 

?.  The  subject  of  the  influence  of  ear-rings  on  the  eyes  was  not  discussed  at  the 
ntemational  Medical  Congress.  We  do  not  think  that  any  society  of  medical 
men  would  think  it  worth  the  trouble  of  discussion,  but  would  reganl  the  idea  as 
a  harmless  popular  deluuwi. 


Clihical  Instruction  in  Irish  Union  Hospitals. 

Sir, — I  call  on  you  to  allow  me,  as  the  merest  matter  of  fair  play,  to  notice  a  rtmrjl 
able  statement  contained  in  a  letter  from  a  correspondent  who  signs  himsclt  "A 
Dublin  Hospital  Surgeon  and  F.R.C.S.I.",  published  in  your  number  of  Sepicm-c 
3rd.  Your  anonymous  correspondent  modestly  states  that,  save  in  county 'irir 
maries,  there  are  no  means  of  giving  clinical  instruction  in  the  Irish  provincK.  J: 
is  hard  to  deal  cooly  with  such  an  allegation.  For  the  benefit,  however,  of  vr.  - 
readers  in  the  antipodes,  I  beg  tosute  that  there  are,  scattered  throughout  Irefar.j 
163  union  hospitals,  in  which  700,000  patients  are  annually  treated,  and  ever 
necessity  that  money  can  procure  is  afforded  to  the  patients.  Their  medical  offi.:eri 
have,  at  the  least,  received  as  good  a  training,  and  held  as  good  positions  in  th;.- 
medical  classes,  as  the  fortunate  holders  of  metropolitan  medical  appointmenb.  ' 
I  call  upon  your  azionymous  correspondent  to  <kclare  his  name,  so  as  to  iffcri 
me  a_  lair  opportunity  of  dissecting  his  pretensions  to  a  monopoly  of  dinicl: 
capacity. 

As  to  the  new  regulations  of  the  Dublin  College  of  Surgeons,  I  can  only  say  tb*. 
for  myself  I  care  very  little  whether  they  are  Overturned  or'not ;  for  sevenhuodKi 
union  hospital  men,  united  and  In  earnest,  will  not  search  in  vain  for  some  ore 
licensing  body  to  do  them  justice.  I  may  be  permiu«d,  however,  to  rcourt  tbi 
the  new  scheme  is  simply  that  already  recommended  by  the  General  Mcdid 
Council,  but  heretofore  treated  with  contempt  by  the  Dublin  ColIcKe.  It  is  cal 
culated  to  put  an  end  to  the  .monstrous  abuses  of  the  curriculum  that  took  pUc- 
every  quarter ;  and,  lastly,  it  held  out  an  olive  branch  to  provincials.  This  wwili 
have  done  not  a  little  to  save  Dublin  men  from  that  declension  to  a  mere  provioca! 
status  to  which  an  overdone  selfishness^  almost  quite  as  much  as  steam  and  ek- 
tricity,  promise  to  reduce  them.  Dublm  grindezs  may  dispute  to  their  heart's  con- 
tent over  petty  technical  details,  but  the  thoughtful  and  able  among  Dublin  phy>i 
cians  and  surgeons  wilt  hardly  be  found  agreeing  with  your  anonymous  wnter,  &, 
to  the  wisdom  of  insulting  the  provincial  masses  at  a  moment  when  the  remsiEs: 
part  of  Ireland  is  scarcely  a  day's  journey  from  London.— Yours  truly, 
Cashel,  September  5th,  i83i.  Thomas  Laffas. 

Ports*  Corner. — Dr.  Akenside  wasa  well  known  poet.  Schiller  was  an  annysoi- 
geon.  Goethe  interested  himself  in  several  matters  ocmnected  with  general  biolvy 
and  medicine.  Sir  Christoi^er  Wren  and  John  Locke  were  both  memben  c^  u: 
profession. 

Kmsmata  of  Peptones. 

M.  Hennincer  {Paris  Midical^  No.  99)  gives  the  following  formula  for  enenutaof 
peptones.  ^  Five  hundred  grammes  of  very  lean  meat,  minced  fine,  are  placed  i::  a 
glass  receiver,  on  which  are  poured  three  litres  of  water,  and  thirty  cubic  cemj 
metres  of  hydrochloric  acid  of  denuty  1.15 ;  to  this  is  added  V9o  and  a  halt 
grammes  of  the  pure  pepsine  of  commerce,  at  the  maximum  of  activity,  i/ut  is  lo 
say,  digesting  about  two  hundred  times  its  weight  of  moist  fibriu.  It  is  left  lo 
digest  during  twenty-four  hours  at  a  temperature  of  45  CenL  (113  Faht.),  either  in 
a  water-bath  or  a  stove;  it  is  then  decanted  into  a  porcelain  ca}»ale, kni^l  to 
boiling  point ;  and,  whilst  the  liquid  boils,  an  alkaline  solution  is  poured  into  it 
(250  grammes  of  carbonate  of  soda  to  1,000  grannraes  of  water),  iiniiluskon  1 
very  slight  alkaline  reaction.  About  165  to  170  cubic  oentim&tres  of  this  lohitm 
must  be  added  to  it.  When  this  result  is  obtained,  the  boiling  liquid  is  passed 
through  a  fine  linen  cloth,  the  insoluble  residue  bein^  expressed ;  asd  thisEquid. 
which  amounts  to  about  two  and  a  half  litres  (three  pints),  is  reduced  ic  tbe  water 
bath  to  1,500  or  z,8oo  cubic  centimetres.  H^f  of  it  is  administered  ever)' day  in 
three  enemata,  adding  aoo  grammes  of  white  sugar  for  the  twcnty-four  hosn.  Be 
whole  of  the  meat  is  not  dissolved  ;  the  fat,  the  tendons,  the  connective  anddasuc 
tissues,  form  an  insoluble  residue,  amounting  to  about  a  third  of  the  meat  used 


COMMUNICATIONS,  LETTSRS,  «tc.,  have  been  receired  from:- 

Dr.  James  Craig,  Eastwood;  Mr.  G.  Stansfield,  Birkenhead;  Mr.  T.  Oni!!e 
Partridge  ;  Mr.  F.  Moore,  Allahabad  ;  Mr.  Hugh  P.  OHvey,  Taunton;  Dr.R 
J.  Harvey,  Dublin  ;  Mr.  N.  C.  Humphreys,  Swansea;  Dr.  A.  H.  Jacob,  Dublin; 
Professor  G.  Buchanan,  Glasgow ;  Mr.  P.  M.  Deas,  Macclesfield ;  Dr.  Jisepii 
Ewart,  Brighton  ;  Mr.  G.  R.  Symons,  Newington;  Mr.  G.  D.  Todd,  Selby;  Ocr 
Birmingham  Correspondent ;  Dr.  R.  Needham,  Gloucester;  Dr.  Edward  Malini, 
Birmingham;  Mr.  F.  Scott,  Swansea;  Our  Dublin  Cotrespondent ;  Dr.  S.  N 
Smith,  Pershore;  S.  A.  G.;  Mr.  R.  G.  Salmond,  London;  Our  Aberdeen  Ccr- 
respondent ;  Dr.  Edwyn  Andrew,  Shrewsbury  ;  Junior  ;  Mr.  Charles  Shrimptw. 
Torquay;  Dr.  E.  P.  Philpots,  Bournemouth;  Dr.  J.  Kent  Spender,  Bath;  Dr. 
G.  H.  Ormsby.  Wood  Green ;  Mr,  T.  Jenner  Verrall,  Brighton;  Messrs.  Brady 
and  Martin,  Newcastle-oo-Tyne ;  Dr.  Elltstoa,  Ipswich ;  Mr.  F.  E.  Lee  Stnthr, 
Birmingham ;  Our  Glasgow  Correspondent ;  Dr.  Hastings,  Button  Hill ;  Mr,  C 
G.  Wheelhouse,  Leeds ;  Mr.  E.  Thompson,  Armagh  ;  Dr.  J.  F.  Plonrler,  Mud- 
stone;  Dr.  D.  Lowson,  Azdsey ;  Dr.  H.  T,  Griffiths,  London;  Dr.  Tharsfield, 
Leamington ;  Mr.  William  Rhodes,  Bridgnorth ;  Dr.  D.  M.  Fraser,  Homeitoa; 
Mr.  A.  S.  Bostock,  Chichastar ;  Alpha;  Dr.  T.  W.  Barron.  Durham;  Mr.W. 
Pardoe,  Westmmster  Union ;  Dr.  Fairile  Clarke,  Southborough ;  Surgeon-Geoenl 
Lougmore,  CB.,  Netlcy;  Our  Edinburgh  Correspondent;  etc^ 

Scale  of  Charges  for  Adrcrtlsements  in  the  **  British  U«dkat  Jouu^"- 

Seven  lines  and  under  ••        ..        ••        « j^  3  ^ 

Bach  adcGcional  Una   .*        «•        «;        "   '  ^  1 

A  whole  colnmn          ••        .•        ••        ■•        •*        ••       ••    ' ''  ^ 
Apace  .,        ..         S  0  * 

An  average  line  contains  eight  words.  tiiatde 

When  a  series  of  insertions  of  uie  same  advertisement  is  ordered,  *^^^  ^^  be 
on  the  above  scale  ia  the  following  proportions,  beyend  which  ao  redscuoD 
allowed.  ^. 

For  6  inscrtioni^  a  deduction  of  •.        •    iop«r<=^^ 

II  zaofi3    I,  If  ••        ■•        ••        ••    **      *' 

••  «<         M  H        «    •; 

Advtrtuements  th6i&<l  be  ildivcnd,  »daressed  to  the  Msnigefi  **  "J'  S^f'tal 
later  than  Twelv*  o'clock  on  the  Wednesday  preceding  publication ;  ukIi  u  "»  i— 
ibr  at  the  time,  sbonld  be  accompanied  by  a  refierence.  ,    .  .,^^^000  i^ 

Post-OfSce  Onlen  shoald  be  made  payable  to  the  British  Medi».  ^^7^*lsoie 
the  West  Central  Post-Office  High  Holboni.  Small  amount  mT"*"""  "^ 
stamps. 
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PROCEEDINGS.   OF    SECTIONS. 

SECTION  OP  PATHOLOGY  AND  MORBID  ANATOMY. 
The  President,  Dr.  Wilks,  delivered  an  introdactoty  sddiess,  which 
ms  published  at  page  209  of  the  Joctknal  for  August  6th. 

Ok  Calcified  Epithtlioma  ef  tht  Sebactous  Glands.  By  Albekt 
Malherbb,  M.D.  (Nantes).— The  author  said  that  turnouts  were  met 
vith  in  the  skin  and  subcutaneous  tissues,  presenting  the  general  strtK- 
tuie  of  epithelioma,  but  containing  numerous  small  calcareous  granules 
4ue  to  complete  or  partial  calcification'  of  the  epithelial. masses.  Many 
of  these  tumours  were  formerly  described  as  "osteomata  of  the  skin  . 
A  calcified  epithelioma  was  composed  of  an  envelopiog  membraoe  of 
connective  tissue,  usually  somewhat  dense,  a  stroma,  and  epithelial 
masses  contained  in  the  stroma,  and  either  completely  or  partially  cal- 
cified. The  stroma  might  be  composed  oi  embryonic,  fibrous,  or  bony 
tissue.  When  it  was  embryonic  or  fibrous,  it  contained  spaces,  varying 
in  size,  occupied  by  giant-cells  which  were  destined  to  produce  calci- 
fied epithelial  cells.  When  the  stroma  ossified,  true  bone  was  formed. 
The  ossificatiun  seemed  to  depend  on  the  age  of  the  tumour.  The 
epithelial  masses  were  compos»i  of  polyhedral  cells,  with  a  granulated 
protoplasm.  The  tumours  contained  9  per  cent,  phosphate  of  lime  and 
2  pel  cent,  carbonate  of  lime.  They  were  always  subcutaneous,  and 
varied  in  size  from  a  pin's  head  to  a  fist.  When  hard,  false  buxsx 
Di%ht  form  round  them,  which  might  inflame  and  suppurate..  The 
may  tumours  they  resembled  were  calcified  atheromatous  cysts.  Cal- 
cified epithelii^ma  arose  in  the  sebaceous  glands.  The  stroma  was 
formed  by  budding  inwards  of  the  homogeneous  tissue  of  the  wall  of 
the  cyst.  The  processes  thus  formed  subdivided,  and,  as  they  became 
older,  underwent  a  transformation  first  into  fibrous  tissue,  and  finally 
into  bone.  The  epithelial  masses  were  developed  first  from  the  most 
external  cells  of  the  epithelial  contents  of  the  qrst.  In  other  parts, 
the  caldfied  cells  proceeded  from  the  segmentation  of  the  protopIaMU 
o(  the  G^ant-colls,  new  epithelial  cells  being  thus  formed.  The  growth 
of  the  tumour  was  arrested  by  calcification.  These  tumours  were  non< 
malignant,  and  never  recurred  after  removal.  They  were  of  slow 
growth,  and  developed  in  infancy  or  youth;  more  rarely  in  adult  life. 
They  were  most  common  in  females. — Dr.  Drbschfeld  remarked 
that  calcification  was  well  known  to  occur  both  in  sarcomata  and  in 
csrcinomata,  espedally  in  cancer  of  ths  bteast  and  certain  ovarian 
tumours,  as  desotihed  by  Spa^elbarg,  Hendil,  and  others,  in  which 
the  changes  were  the  same  as  tbose  described  by  M.  Malhcrbe,  except 
for  the  Ossification. — Mr.  Butlin  would  call  the  tumours  described  by 
M.  Malhcrbe  papillomata,  rather  than  sarcomata,  as  they  were  non- 
malignant,  not  tending  to  invade  the  tissues  beyond  the  limiting  mem- 
brane of  the  sac. 

Rtstarckes  on  the  Origin  0/ Cancer.  By  Alhekt  Malhbkbk,  M.D. 
(Nantes). — Dr.  Malherbe  showed  some  microscopic  specimens  illus- 
trating the  origin  of  cancer  of  the  breast.  His  view  was,  that  cancer 
appeared  to  originate  in  the  glandular  acini,  at  a  time  when  the  con> 
nective  tissue  of  the  gland  was  perfectly  healthy.  Cancer,  therefore, 
most  have  an  epithelial  origin.  He  also  showed  preparations  with  the 
object  of  proving  that  tumours  were  to  be  seen  in  the  mammary  gland 
presenting  every  possible  anatomical  form  between  soft  medullary,  or 
encepbaloid  cancer,  and  epithelioma,  of  the  squamous  type,  with  epi- 
thelial glubes  and  deniate  cells.  These  preparations,  he  said,  tended 
to  prove :  I .  That  carcinoma  was  only  a  variety  of  epithelioma ;  2. 
That  epithelial  tumours  come  always  from  an  epithelium,  and  connect- 
ive tissue  tumours  from  a  connective  tissue,  with  the  possibility  of  the 
substitution  of  one  form  of  connective  tissue. for  another,  but  not  of  a 
connective  for  an  epithelial  tissue;  3.  That  primary  heteroplasia  only 
exists  in  congenital  tumours,  or,  if  it  is  ever  met  with  in  other  tumours, 
it  is  of  extreme  rarity. 

Discussion  on  TtrsERCLE. 

Dr.  Gkaucubk  (Paris)  delivered  an  introductory  address. 

Dr.  WiL30N  Fox.  thought  that  the  ,accftsioB  of  this  International  Con- 
gress opportune  iur  entering  a  plea  in  fftvour  of  some  graitral  system  of 
nomenclature.  The  terms  tubende.  and  phthisis  weie  used  in  the  most 
varied  sense,  and  br<>ncho.piieumcBia  and  caaeoua  infilttation  were 
employed  by  the  new  school  with  a  breadth  of  appUcaitioa  which  at 
one  time  threatened  to  exiiognisb  the  former  terms  lUtogetbet. 

Tubercle:  Its  histological  CkanuUn,cmd  its  fieUtStm  to  tht  In- 
/Ummaitrj/ jPrtasf,  ct^j/^otf^  it^  " Zkitretilttis"  ^.JLjm^tiatitiCUimts, 


By  TK.SDEiiiaK  Txvrts,  F.R.C.S.  Tiie  term-  was  here  limited  to  the 
appearance  known  as  submiliary,  lymrphoid,  or  primitive  tubercle,  or' 
tubercular  kdlicle.  Tuberele,  the  author  said,  represented  a  certain  stage 
or  degree  of  a  peculiar  form  of  inHammatinn.  T^e  inflammation  that 
developed  tubercle  wasnsually  chronic,  and  induced  by  slight  excitation-; 
its  exudations  were  very  cellalar,  and  In  plaees  presented  certain  large 
naclear-like  bodies  (Rindfleisch),  that  (sight  be  regarded  as  almost  spec&d 
totheprocess;theproductsresisted  absorption,  and  lingered  in  the  tissues. 
Non-vaaenlarity  of  the  part  was  an  early  featitre.  Degenerative  changes 
usually  eiisaed,  most  commonly  caseation.  If  >  certain  stage  of  the  pro- 
cess were  roitehed,  giant-cells  appeared,  or  the  so-called  tubercle  wis  met 
with.  Above  all,  this  inflammation  required  for  its  development  the 
anatoDHcal  element  of  adenoid,  or  lymphatic  tissue.     In  the  tnbetcle- 

§  reducing  process  in  glands,  the  first  changes  are  those  of  simple  in- 
ammation.  The  appearance  of  giant-cells,  or  of  tubercle  proper,  indi- 
cated a  certain  stage  in  the  process.  The  stage  might  never  be  reached, 
and  ghmds,  if  afiteeted  with  some  intensity,  might  caseate  before  any 
giant-cell  or  tubercle  had  been  seen.  Tubercle  occurred  in  the'mMt' 
chronic  or  least  intense  form  of  the  inflammatory  process.  It  repre> 
sented,  in  one  sense,  the  highest  attainable  morbid  change.  Giant-cells 
were  by  no  means  special  to  tul>ercle.  They  were  merely  lymph-coagnla, 
and  indicated  the  cessation  of  all  lymph  current.  In  regard  to 
histology,  Mr.  Treves  said  that  the  fibrous  material  of  glands, 
the  seat  of  tardy  inflammation,  tended  to  arrange  itself  in  rotmd- 
ish  districts.  If  the  fibrous  matter  in  these  districts  were-  some- 
what open  and  a  gtaitt.ecll  were  introduced,  the  appearance  of  tubertde 
might  be  seen.  The  reticulum  occupying  the  spot,  presented  no 
constant  ap pcaranoe,  but  ww  modelled  precisely  upon  the  arrange- 
ment of  the  fibrous  matter  in  the  vicinity.  Many  of  the  so-called 
tuherdes  had  the  giant-cell  at  the  periphery,  others  had  no  giant 
cells,  many  are  oval,  or  of  the  most  irregular  outline.  The  giant-ceD, 
he  urged,  was  here  also  merely  a  lymph<oa^ulnm,  that  blotted  out  a 
certain  amount  of  the  reticulum  in  which  it  was  deposited.  At  the 
masadegeneiated,  the  retiealam  often  came  into  view,  andcotrM  beseeortb 
becoatinaou  withtheadjaeint  tissue  bymeans  of  the  giant-oell  processev. 

Disumimated  Tuieraileiit  nei  «nginaling  in  a  Primary  Smrte  ef 
InftcHon  utithtH  th»  Btdyj  By  C.  CRKlGHTONi  M.D.— The  anther 
haid  examined  the  organs  and  parts  from  a  number  of  tuberculous  cases, 
from  nine  months  to  fifty  years  of  age,  and  coiMluded  that  there  had 
been  no  primary  seat  or  focus  of  disose  in  the  body,  with  respect  to 
which  the  tubeicohMis  migbt  be  regarded  as  a  secondary  infection.'  Ob 
the  •ther  liand,  the  tnbercwt  oa  the  serous  membranes,  in  the  lymphatic 
glands,  in  the  Imigs,  and  in  th«  viscera,  were  to  be  taken  as  an  Mk-- 
ordinate  with  respect  to  tb*  initial  infection,  and  that  infection  naM' 
be  considered  to  have  been  s  vii«t  introduced  into  the  body  frcmt' 
witbont.  The  best  analogy  for  tubercles  disseminated  through  thtf 
body  «••  tlte  analogy  of  primary,  secondary,  and  tertiary  syphilis,  in 
whidi  the  syphilitic  tcnnatieDS,  in  however  various  parts  they  tn^bt  ' 
be  situated,  and  at  whatever  intervals  of  time  they  mi^t  appean,  were 
all  alike  due  to  a  virus  introduced  from  without.  The  author's 
views  were  in  aooordaooe  with  those  of  Klebs  (Virchow's  Arrhitr, 
vol.  xliv,  1868).  They  were  at  variance  with  the  opinion  of ' 
Schilppel'  (Lymphdriistt^Ti^tra^se,  1 871),  who  considered  that 
tubeeoulosis  might  originate  as  a  primaiy  new  fbmation  in  the 
lymphatic  g^ai^s,  and  in  the  serous  and  synovial  membranesi 
They  were  equally  at  variaace  with  the  opinion  of  RindSeiscb,  whf>, 
while  he  admitted  a  primary,  secondary,  and  tertiary  tuberculosis,  ex- 
plained that  succession  as  being  a  sobordinateone  on  the  analogy  of • 
tumooMnfcetion,  which  was  contrasted  with  the  analogy  of  the  co-ordi^ 
naae  syphilitio  infection,  or  of  any  other  soch  infection  due  to  a  viras 
introduced  into  the  body  from  without. 

Professor  Vikchow  (Beiiin)  criticised  the  statement  of  Mr.  Treve», 
that  tubeiciewaa  not  neoplasm,  but  an  inflammatory  product.    H« 
(Dr.  Virchow)  did  not  understand  the  diflerence.    A  neoplasm  wmb 
new  formation,  which  had  anrived  at  a  certain  degree  of  indepeadeMjr. 
The  formation  of  new  bone  on  the  surfiu:e  of  the  old  bone  was  first  iiH  - 
flamanatoty,  bnt,'  if  it  grew  and  formed  an  exostosis  or  osteoma,  then 
it  was  nc(Hilasm.    In  lus.  t^inion,  neoplasm  was  only  a  conventional 
term,  bsvmg  nocoimcclian  with  the  causes  the  origin,  or  the  history 
of  the  pdtodnct.     The  relations  between  tuberele  and  inflaramatieit 
were  manifold.     There  were  forms  very  common  in  serous  membraiw, 
where  the  development  was  at  first,  and  during  a  long  time^  simply  in- 
flammatory ;  and  it  was  ooJy  after  the  repetition  of  certain  actions  that', 
the  development  of  tubers  in  the  newty-4ai«ied  tissues  was  seen.     In 
some  cases,  there  was  a  series  of  capillary  exoiesoeiices  of  only  fibuMS 
tissues,  and  in  otiiec  cases  snob  processes  beoame  enlarged  at  the  taA, 
sad  the  foraiatioa  of  tubesde  conmcnoed.    In  other  cases^triieMlB! 
was  devrioped  withotK  any  sign  of  inflamSHition ;  that  was  to  siqr,  if 
I  .the  liflniifiinn  o£  '-*-—"-'■'"'-  in  tbe:  old  >  u«iditlanti'«anse  -mtm 
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maintained.  Mr.  Treves  bad  said  that  giant-celis  were  lymph-coagula. 
When  he  (Professor  Virchow)  was  a  student,  all  such  cells  were  called 
"mother-cells".  At  a  laterperiod,  be  introduced  this  name  of  "giant- 
cells",  in  order  to  make  a  distinction  between  somewhat  large  multi- 
nacleai  cells,  with  two,  three,  or  four  nuclei,  and  the  cells  having  the 
characteristic  and  specific  form  found  in  a  certain  number  of  cases.  It 
was  important  to  distinguish  between  multinuclear  cells  and  the  peculiar 
giant-cell.  In  cancer,  there  would  frequently  be  found  large  cells  with 
six,  eight,  or  ten  nuclei ;  but  the  s^ciBc  contents  of  the  cell  were  not 
of  the  finely  granular  substance  which  gave  the  peculiar  appearance  to 
the  giant-cell,  and  it  was  possible  at  first  sight  to  distinguish  the  two 
forms.  This  peculiar  form  of  cell — not  the  old  "mother-cell" — was 
first  distinguished  by  M.  Robin  in  the  marrow  of  bones,  and  called  by 
him  myiloplaxe.  The  English  surgeons  applied  this  term  to  the  his- 
tory of  tumours  and  neopUsms,  and  recc^ised  it  as  characterising  a 
form  cf  myeloid  growth.  This  was  a  very  peculiar  form  of  tuntour,  but 
it  also  existed  where  there  was  no  marrow.  Some  cases  of  epulis 
were  composed  nearly  altogether  of  those  cells,  the  majority  of 
which  proceeded  from  the  surfaces  of  the  maxillary  bones.  He 
investigated  these  peculiar  myeloid  cells,  and  had  found  them  in 
the  placenta  and  in  the  peritoneum.  M.  Robin  called  them  myilo- 
flaxti,  because  he  believed  that  they  were  not  cells.  They  had 
a  membrane,  but,  to  see  it,  it  was  necessary  to  examine  very  fresh 
preparations,  such  as  those  just  removed  in  surgical  operations. 
This  could  be  done  by  applying  concentrated  fluids,  first  strong,  and 
afterwards  diluted;  by  which  means  it  became  possible  to  remove  the 
cell-membrane  from  the  surface.  He  did  not  know  that  any  coagula 
could  be  treated  by  fluids  of  different  concentration  in  such  a  manner 
that  a  perfect  membrane  could  be  removed.  The  cells  were  developed 
by  a  regular  gradation  from  simple  cells,  showing  that  it  must  be 
organic  formation,  and  not  coagulum.  More  developed  forms  were 
also  characterised  by  a  difference  in  the  granular  contents,  and  which 
sometimes  had  a  brownish  hue.  The  common  multinuclear  cell  bad 
not  this  peculiar  development.  He  held  that  giant-cells  were  a  very  pecu- 
liar form  of  regular  cell-formation;  not  common  to  one  single  process. 
He  had  observed  giant-cells  in  ordinary  lymphatic  glands  long  before 
he  and  others  saw  them  in  scrofulous  or  tuberculous  glands.  With 
regard  to  Dr.  Creighton's  communication,  he  believed  that  in  many 
cases  no  caseoos  or  other  process  existed  before  the  tubercles  were 
formed.  He  had  always  maintained  that  primary  eruptions  of  tubercles 
might  exist  without  any  previous  tubercular  or  caseous  mass.  He  had 
also  seen  secondary  tubercular  deposit  at  the  periphery  of  cancerous 
tumour;  and  hence  he  had  become  very.  Cautious  in  concluding,  from 
the  observation  of  secondary  tubercles  in  the  periphery  of  a  tumour, 
that  the  origin  was  also  tubercalar.  He  originally  believed  that  the 
majority  of  caseous  masses  found  in  the  suprarenal  capsules  were  tuber- 
cular, but  possibly  that  many  of  those  originated  in  scrofuldus  inflam- 
mation ;  and  that  only  at  a  later  period  tubercle  appeared.  The  second- 
ary eruption  mi^t  be  produced  by  any  noxious  substance,  or,  he 
would  say  with  Dr.  Creighton,  by  any  virus ;  but  this  need  not  come 
from  without.  It  might  be  produced  in  the  body  itself  by  any  morbid 
ptocess.  He  thought  that  by  a.  multitude  of  processes  a  substance 
could  be  produced  ibat  could  infect  the  neighbouring  tissue,  also  the 
whole  body,  and  produce  tubercular  eruption.  Profiessor  Virchow  then 
referred  to  the  oiccurrence  of  bovine  tubercle  in  man,  contended  for  by 
Dt.  Cre^bton,  and  handed  a  copy  of  the  repKirt  of  the  experiments 
conducted  at  the  Veterinary  School  in  Berlin.  It  was  a  matter  by  no 
means  settled  at  present.  He  had  never  seen  the  flesh  or  milk  of 
animals  sugering  from  ftrhiuht  cause  tubercle  in  animals  fied  with  it ; 
infection  had  taken  place  only  by  inoculating  the  tubercular  matter 
itself.  He  considered  that  the  calcification  of  the  perlsueht  nodules 
W9S  a  distinguishing  characteristic— M.  B&champ  (Lille)  directed 
attention  to  the  part  taken  by  micro-organisms  in  the  formation  of 
pulmonary  tubercle.  He  thought  that  the  molecular  granulations  break 
down,  destroy  the  cells,  and  take  up  carbonate  and  phosphate  of  lime. 
They  appear  under  the  form  of  small  spheres,  or  often  in  that  of  a 
fignre  of  eight.  When  placed  in  a  suitable  medium,  they  fructify  and 
give  rise  to  a  mycelium  and  bacteria,  this  development  being  accom- 
panied by  the  disengagement  of  hydrogen  and  carbonic  acid  and  the 
formation  of  butyric  add.— M.  Jules  Gu^rin  (Paris)  added  some 
remarks. 

On  Auturysm  of  the  Largtr  Ctrebral  Aritrits  as  a  Frequtnt  Came 
of  Ctrebral  Hamorrhagt.  By  JOSEPH  COATS,  M.D.  (Glasgow).— The 
author  stated  that  cerebral  bsemorrhage  from  rapture  of  aneurysms  of 
the  larger  arteries — namely,  those  in  the  meninges  of  the  brain,  as  dis- 
tinguished from  those  in  the  brain-substance  (nutrient  arteries)— was 
much  more  frequent  than  is  generally  supposed.  He  pointed  out  that, 
jthottgb  the  Mteurysm  was  on  the  surface,  the  blood  accumulated  chiefly 
a  the  jwain-substaace,  and  might  even  be  absent  from  the  meninges. 


and  so  the  source  of  the  haemorrhage  might  be  overlooked.  Almost 
all  cases  of  cerebral  haemorrhage  in  persons  tmder  fifty  were  due  to  this 
cause. 

Ittustratitns  cf  the  Modt  of  Extemion  oftht  Lympka-Sarcoma.  By 
Joseph  Coats,  M.D.  (Glasgow).— By  a  number  of  examples,  it  was 
shown  that  the  lympho-sarcoma,  or  malignant  lymphoma,  extended 
locally  by  incorporating  the  surrounding  tissue,  which  it  replaced  by  its 
own  structure.  Thus,  the  anatomy  of  a  part  might  be  roughly  repro- 
duced in  lymphomatous  tissue.  A  case  was  cited  of  lymphoma  of  the 
mesentery,  in  which  the  tumour  extended  to  the  intestine,  and  incor- 
porated its  wall  for  some  distance.  A  piece  of  intestine  was  thus  com- 
posed of  lymphomatous  tissue,  even  the  valvulx  conniventes  being  re- 
produced in  a  more  bulky  form.  Cases  were  also  referred  to  in  mieh 
mediastinal  lymphoma  implicated  the  pericardium  and  auricle,  the  walls 
of  the  bronchi  and  trachea,  and  the  superior  vena  cava  and  the  inno- 
minate. The  analogy  of  this  mode  of  extension  with  the  process  which 
occurred  in  the  organisation  of  a  thrombus  was  suggested.  With  pieces 
of  dead  tissue  introduced  into  the  living  body,  there  was  first  a  vascular 
tissue  which  took  their  shape.  This  was  seen  in  the  case  of  the  catgut 
ligature,  and  in  the  experiments  of  Senftleben,  Tillmanns,  Baumgarten, 
etc.,  in  which  pieces  of  liver,  lung,  etc.,  were  introduced  into  the  ab- 
dominal cavity.  It  seemed  as  if  the  actively  growing  tumour  bad  the 
power  of  incorporating  living  tissue,  while  dead  tissue  might  be  incor- 
porated by  the  active  granulation-cells.  Analogy  pomted  to  the  ioila- 
ence  that  the  granulations  were  a  distinct  tissue,  and  not  merely  white 
blood-corpuscles. 

Pathology  of  Fibroid  DKentration  of  the  Heart.  By  F.  Chau.- 
WOOD  TuRNEK,  M.D. —This  paper  treated  of  that  form  of  fibroid 
degeneration  of  the  myocardium,  in  which  the  walls  of  one  or 
more  of  the  cavities  of  the  heart  were  afficted  more  or  less  throi^lioat 
by  a  widely  distributed  fibroid  change,  consisting  in  a  difiiised  thicken- 
ing off  the  perimysium,  and  associated  with  atrophic  cbanees  in  the 
muscuhir  fibres.  This  condition  was  seen  in  three  cases  which  were 
reported:  I.  A  girl  aged  lo,  who  died  with  dilatation  of  the  beait; 
2.  A  man  a^ed  58,  with  hypertrophy  of  the  heart ;  3.  A  girl  aged  14, 
who  died  with  acute  pericarditis.  Reference  was  also  mue  to  a  case 
of  gout,  with  granular  kidneys,  in  which  similar  recent  changes  were 
observed  in  the  hypertrophied  left  ventricle,  apparently  as  the  result  of 
obstruction  of  the  coronary  arteries. 

A  New  TTteory  of  Afomters.  By  Jules  GufiRiN,  M.D.  (Paris). — 
The  Author  said  that  the  anatomical  and  etiological  study  of  the  de- 
formities occurring  in  monsters  had  convinced  him  that  they  were  the 
simultaneous  effects  of  a  destructive  and  spasmodic  affection  of  the 
nervous  system. 

Discussion  on  the  Relations  op  Minute  Organisms  to 
Unhealthy  Processes  occurring  in  Wounds. 

Professor  Lister,  in  opening  the  discussion,  said  that  it  was 
necessary  to  say  a  word  of  caution  against  the  tendency  that  ex- 
isted to  exaggerate  the  importance  of  micro-organisms  as  the  cause  of 
inflammatory  and  other  morbid  processes;  a  tendency  for  which  the 
success  of  the  antiseptic  method  of  treating  wounds  was  perhaps  to  a 
large  extent  responsible.  But,  while  there  could  be  no  question  as  to 
the  important  part  played  by  micro-organisms  in  the  production  of 
inflammatory  disturbances,  there  were  other  chemical  and  mechanical 
conditions  which  could  produce  inflammation;  and,  above  all,  there 
was  such  a  thing  is  inflammation  produced  through  the  nervous  sys- 
tem, a  doctrine  which  was  the  foundation  of  much  of  our  surgical  prac- 
tice. He  had  seen  an  inflammation  of  the  urethra  give  rise  to  sup- 
pression of  urine,  and  terminate  fatally;  and,  at  i\Kposl  mortem  table, 
he  had  found  the  kidneys  presenting  the  most  intense  inflammatoTy 
congestion,  without  any  appearance  of  old  disease  or  of  extension  of  the 
disease  by  continuity  from  the  urethra.  Such  inflammation  conld  only 
be  produced  through  the  nervous  system  by  the  sympathy  which 
united  the  parts  in  question.  It  was  upon  this  fact,  or  its  converse, 
that  the  principle  of  counterirritation  was  based.  Professor  Lister  pro- 
ceeded to  speak  of  the  researches  of  Dr.  Koch,  and  more  especuliy 
of  those  of  Dr.  Ogston  of  Aberdeen,  who  had  found  micrococci  inva- 
riably in  the  pus  and  in  the  pyogenic  membrane  of  acute  abscesses. 
These  micrococci  must  not  be  regarded  as  the  essential  cause  of  the 
inflammation,  as  the  same  observer  had  also  recorded  that  the  same 
organisms  were  always  absent  in  dnonic  abscesses,  and  it  was  there- 
fore probable  that  their  occurrence  in  the  pus  of  acute  abscesses  was 
rather  the  consequence  of  the  disturbed  state  of  the  nutrition  of  the 
parts.  Mr.  Watson  Cheyne  had  proved  that  no  micro-oiganisms  ex- 
isted in  the  healthy  tissues ;  it  was,  therefore,  nece^ty  to  believe  that 
their  appearance  in  the  neigbbonrhood  of  acute  abscesses  was  the  re- 
sult of  the  lowered  vitality  of  the  parts. 
I     Dr.  Charlton  Bastian  had  listened  with  mudi  intetett  to  Pro- 

Uigitized  by  VJV^V^X"-^ 


Oct  1, 1881.] 


THE  BRITISH  MEDICAL  JOURNAL. 


547 


fesor  Lister's  address,  and  especially  to  that  part  of  it  in  which  he  bad 
referred  to  the  occurrence  of  micro-organisms  in  the  tissues  atonnd 
acnte  abscesses.  He  held  two  views  as  to  the  origin  of  this  low  form 
■^  life:  one  was  heterogenesis,  by  the  combinations  of  molecnies  of 
jtflieady  organised  life  into  new  forms  of  livinc;  beings;  the  other  was 
^rhat  he  had  called  archcbiosis.  If  Professor  Lister  were  right  in  say- 
Jog  that  it  had  been  proTed  that  the  healthy  living  tissues  contain^ 
«o  micro-organisms,  then  those  found  as  described  must  have  been 
ftnned  de  neoe  by  a  process  of  heterogenesis.  Dr.  Bastian  related 
some  ezpeiiments  to  show  that  micro-organisms  would  appear  in  healthy 
laiin  when  its  vitality  was  lowered,  although  all  possibUity  of  their 
«i^n  from  without  was  excluded, — M.  Pastzok  protested  strongly 
aLgunst  the  doctrine  of  the  origin  of  micro-organisms  in  the  tissues, 
ius  own  experiments  altogether  disproved  sudi  a  view. — Dr.  W. 
fiOBERTS  (lilxnchester)  thought  that  Dr.  Bastian  had  taken  in  too 
strict  a  sense  the  statement  that  micro-organisms  did  not  exist  in  the 
tissues.  Bacteria  might  be  injected  into  the  blood,  and  did  not  die  at 
ooce,  but  might  be  found  in  the  urine ;  and  possibly  such  organisms 
might  exist  in  small  numbers,  not  ordinarily  discaverable,  but  capable 
of  multiplying  whenever  a  suitable  condition  of  the  sjrstem  accurred. — 
Frofessor  ViKCHOw  thought  the  most  important  question  to  be  decided 
was  that  of  the  specificity  of  these  micro-organisms.  He  had  ob- 
served what  vras  apparently  the  same  organism  under  very  varying  condi- 
tions, ai  in  the  angina  of  scarlatina,  small-pox,  etc.  When  such  cases 
were  studied  merely  in  the  light  of  pathological  anatomy,  everyone  s^eed 
tluit  the  anatomiod  process  was  the  same;  but  with  the  doctrine  of 
micro-organisms  as  a  cause  of  disease  came  the  stiggestion  to  search  for 
a  specific  form  in  each  case.  Professor  Biichner  of  Munich  believed 
be  had  shown  that  the  hay-badllus  acquired  virulent  properties  when 
cultivated  in  an  albuminous  fluid ;  and  Dr.  Grawitz  of  Berlin  had  ob- 
served the  same  of  aspeigillus.  M.  Pasteur  had  renewed  the  doctrine 
of  predispositions,  which  was  in  some  danger  of  falling  into  discredit. 
He  had  shown  that  certain  media  were  favourable  or  unEnvourable  to 
the  development  of  certain  poisons;  and  it  was  upon  this  principle  that 
Mr.  Lister  had  based  his  treatment.  Micro-organisms  acted  on  the 
tissues  in  several  ways.  They  mi^t  enter  the  cells  and  multiply 
there,  devouring  and  destroying  the  cell-substance;  or  they  might  mul- 
tiply between  uie  cells,  giving  origin  to  acrid  secretions  which  acted 
chemically  on  the  tissues;  or  they  might  give  rise  to  similar  secretions 
in  the  hollow  viscera,  as  in  the  stomach,  which  might  act  locally  by 
disturbing  the  normal  functions  and  causing  pain  and  pathologiod 
alterations.  The  action  of  some  micro-organisms  so  closely  resembled 
chemical  action  that,  until  within  the  last  few  years,  he  would  not 
hare  attempted  to  distinguish  a  diphtheritic  inflammation  from  a  slight 
cauterisation  produced  by  mineral  acids  or  alkalies. 

The  Melations  of  Minute  Organisms  to  Sfecific  Disease, — Professor 
Klbbs  (Prague)  gave  an  address  on  this  subject,  which  was  published 
at  page  279  of  the  Journal  for  August  13th. 

Relations  of  Minute  Organisms  to  Specific  Disease. — By  Professor 
FOKKER  (Gioningen).— Dr.  Fokker  stated  that,  although  it  must  be 
(apposed  that  the  viruses  of  contagions  diseases  were  reproduced  by 
organisms,  it  was  very  unlikely  that  the  organisms  which  played  this 
part  in  diSiirent  diseases  were  specific.  The  author  expressed  his 
belief  that  there  was  only  one  species  of  Schizomyceta ;  and  that  this, 
according  to  the  circumstances  in  which  it  was  developed,  might  take 
different  forms,  and  appear  as  micrococcus,  baciUus,  spirillum,  etc.; 
wlule  at  the  same  time  it  was  capable  of  reproducing  the  different 
rituses  which  were  the  cause  of  contagions  diseases.  These  micro- 
organisms formed  an  integral  part  of  the  bodies  of  animals.  It  was 
also  probable  that  th^  took  an  active  part  in  the  chemical  processes  of 
the  healthy  body,  while  at  the  same  time  they  reproduced  the  viruses 
engendered  in,  or  introduced  into,  the  body.  According  to  Nageli,  all  the 
functions  which  the  Schizomycetse  exercised  were  only  determined  by 
their  adaptation ;  and,  in  the  majority  of  cases,  it  was  their  function 
which  determined  also  the  form  in  which  they  developed.  Dr.  Fokker 
concluded  that  the  micro-oisanism  which  produced  any  given  specific 
disease,  and  which  developedby  predilection  in  one  of  the  forms  which 
the  Schizomycetse  could  take,  might  produce  again  the  same  disease 
when  UaceA  by  circumstances  to  appear  in  another  form;  in  other 
words,  that  the  morphological  appearance  depended,  in  the  Sdtizomy- 
cetse,  on  other  conditions,  and  had  no  influence  on  tteii  fonction. 
Althon^,  in  most  cases  of  anthrax  (charbon),  the  body  was  found  to  be 
ooeopied  by  bacteridia,  sometimes  micrococci  were)  seen ;  and  in  many 
cases  the  organisms  which  had  produced  the  disease  presented  an 
appearance  which  rendered  them  almost  unrecognisable.  These  dif- 
ferent cases  of  antbiacie  infection  succeeded  one  another  alternately  in 
ezpaimeDts  in  which  the  vims  furnished  by  an  animal  which  had  died 
of  anthrax  was  inocnlated  soceessiTely  on  a  series  oiF  aaimali  of  the 
same  species.  .'.'.„ 


Aspects  tfthe  BUtd-spiriUum  in  Relapsing  Fever.  By  H.  Vandyke 
Cartbk,  M.D. — Reference  was  made  soldy  to  the  clinical  relations 
of  visible  blood-changes  to  specific  pyrexia;  it  being  considered  that 
such  changes  were  adequately  displayed  in  specimens  of  blood  taken 
from  the  fingers  of  patients,  and  examined  in  fresh  or  dried  states. 
The  points  noted  were  apparent  numbers,  disposition,  movements,  and 
dimensions  of  the  parasitic  organism.  The  observations  were  arranged 
under  the  following  heads:  a.  Stages  of  fever:  viz.,  either  (i)  in- 
cubation period;  (2)  initiation  date;  (3)  mid-febrile  period;  (4)  acme; 
(5)  defervescence ;  b.  Types  of  fever :  according  as  these  are  either 
(l)  brief,  isolated  paroxysms;  (2)  prolonged  attacks  of  remittent  form; 
or  (3)  intermittent  attacks;  f.  Fatal  cases;  d.  Summary  and  conclusions. 
The  following  data  pointed  to  a  real  connection  of  a  spirillar  blood- 
contamination  with  the  pyrexial  attacks  of  relapsing  fever,  i.  Infec- 
tion was  always  followed  by  fever ;  2.  With  the  advent  and  progress  of 
fever,  the  blood-parasites  increased;  3.  They  disappeared  with  cessation 
of  fever ;  4.  By  contact  with  the  sick,  and  by  inoculation  of  blood 
containing  the  spirillar  organisms,  or  their  germs,  the  pyrexia  could 
be  reproduced  in  old  and  new  subjects.  The  following  data  pointed 
to  conditions  modifying,  at  least,  the  connection  above  implied  i  I. 
The  presence  of  the  blood-parasite  during  several  hours,  or  for  one 
or  two  days  prior  to  fever ;  2.  The  sudden  onset  of  pyrexia  was  not 
preceded  by,  or  attended  with,  a  proportionate  visible  aiq^entation 
of  the  spirilU;  3.  The  absence  of  fixed  relation  between  variations  in 
form  and  intensity  of  fever,  and  varying  numbers  of  the  organisms ;  4. 
The  persistence  of  the  spirillum  during  actual  defervescence  by  ly^ric. 
The  above  remarks  applied  to  the  earlier  and  more  pronounced  febrile 
attacks.  During  other  accompanying  or  subsequent  pyrexial  phenomena, 
the  usual  signs  of  spirillar  infection  were  wanting,  as,  for  example, 
during  secondary  or  reactive  fever,  third,  fourth,  or  later  relapses,  and 
all  more  residual  events. 

M.  Pastkur  (Palis)  said  that  the  experiments  of  Professor  Fokker 
were  of  great  interest  and  novelty.  He  felt  confident,  however,  that 
his  results  were  not  correct.  In  the  study  of  microscopic  organisms, 
not  only  ingenuity  and  caution,  but  an  intelligent  caution,  were  re- 
quired. It  was  so  easy  to  introduce  into  the  cultivation-fluid,  together 
with  the  organism  intended  to  be  introduced,  some  other  organism; 
and  one  individual  organism  would  be  sufficient — some  other  organ- 
ism which  would  develop  side  by  side  with  the  organism  it  was 
intended  to  cultivate;  and  thus  the  experiment  would  Ix  vitiated  from 
the  very  beginning.  Professor  Virchow  had  referred  to  the  expert* 
ments  of  Dr.  Biichner.  That  observer  believed  that  he  bad  traced  the 
gradual  transformation  of  one  onanism  into  an  organism  with  diffierent 
properties.  He  believed  that,  by  modifying  the  fluid  in  which  they 
were  cultivated,  he  had  been  able  to  convert  the  bacillus  anthracis 
into  the  hay-badllus,  and  vice  versd.  Dr.  Greenfield  had  also 
maintained  the  possitrility  of  these  conversions.  But  M.  Pastenr 
doubted  the  validity  of  all  these  experiments.  He  thought  that  these 
results  were  to  be  explained  by  an  error  in  manipulation.  He  be- 
lieved that,  if,  in  a  cultivation  experiment  with,  e.g.,  the  bacillus 
anthracis,  the  hay-bacillus  was  obtained,  that  then,  by  some  acci- 
dent, the  hay-badllus  had  been  introduced  from  without.  He  be- 
lieved that,  Vf  repeated  culture  of  the  badllus  anthracis,  its  virulence 
could  be  diminished ;  bat  he  did  not  believe  that  the  repeated  culture 
resulted  in  the  production  of  a  different  badllus.  Another  speaker  had 
said  that  he  thought  he  had  transformed  the  micrococcus  into  a  bacillus; 
but  he  (M.  Pasteur)  was  convinced  that  this  was  an  error.  A  micro- 
coccus might  be  associated  with  a  bacillus,  but  he  denied  that  it  could 
be  transformed  into  a  badllas.  He  woidd  require  to  see  this  trans- 
formation, bat  he  had  never  been  able  to  see  it ;  and  he,  therefore,  did 
not  believe  in  lu  possibility.  Dr.  Bastian,  for  instance,  believed  that 
tissues  could  transform  themselves  into  organism,  into  bacteria;  he 
had  not  repeated  Bastian's  experiments,  still  he  had  not  any  hedtatiMI 
whatever  in  saying  tbe^  were  erroneous  and  misleading.  M.  B^hamp 
had  thought  that  he  also  had  seen  microzymes  making  their  appear- 
ance in  the  tissues;  but  M.  B^hamp  was  wrong  and  Dr.  Bastian  vras 
wrong.  Everybody  was  wrong  who  did  not  believe  id  the  spedfic 
nature  of  germs. — M,  BteHAMP  vindicated  his  claim  to  priority  in  the 
discovery  of  the  organisms  (microzymes)  which  caused  the  fermentatioB 
of  milk.  He  also  defended  the  accuracy  of  his  experimental  methods 
from  the  aspersions  cast  upon  them  by  M.  Pasteur.  He  believed  tluA 
in  milk  there  were  a  number  of  panctiform  bodies,  whk;h,  by  a  process 
of  devdopment,  became  converted  into  spherical  bacteria ;  these  elon- 
gated, and  gradually  became  converted  into  a  rod-shapwl  bacterium 
(bacteriom  lactf*).  He  related  experiments  made  under  his  direction : 
portions  of  organs,  taken  from  a  recently  killed  animal,  were,  imme- 
diate after  death,  dropped  in  a  solution  of  chromic  acid,  a  powerfully 
-asepm'flnid;' the  tissue  became  hardened  on  the  outside,  but  in  tb6 
iBiaior-was  a  fcerael  of  taatoe;  ivhiob,  after  a  few  faoai»,  provided  the 
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temperature  was  suitable,  swarmed  with  organisms.  He  asked  M. 
Pasteur  to  explain  these  experiments  upon  his  theory. — ^Mr.  _Watso» 
Chrynb,  referring  to  an  experiment  of  Dr.  Bastian's,  in  which 
bacteria  were  said  to  have  developed  themselves  whoa  portions 
of  organisms  were  dropped  into  chromic  acid,  said  that  be  conld  not 
accept  the  experiment  as  conclusive.  He  had,  infoct,  performed  other 
experiments  with  more  thorough  precautions,  and  had  got  opposite  re- 
jufts.  He  had  introduced  portions  of  the  various  tissues  of  a  healthy 
^Animal,  immediately  after  death.  Into  pure  vessels  containing  vaiioas 
euUivating-fluids ;  but  no  m!ero-«i^nisms  developed  themselves,  though 
these  flasks  were  kept  in  an  incubator  for  several  weeks.  Mr.  Cheyne^s 
theory  was,  that,  in  certain  disordered  states  of  the  system,  micro* 
-organisms  were  not  immediately  destroyed  in  the  body  as  in  the  healthy 
state,  but  could  live  for  some  time ;  and,  if  an  acute  inflammation  were 
the  cause  of  this  disordered  state,  the  micro-organisms  might  enter  the 
products  of  inflammation,  and  develop  there — ^thus  being  accidentally 
present  in,  and  not  the  cause  of,  the  abscess.  He  did  not  wish  to  say 
that  this  was  the  case  in  all  acute  abscesses ;  for  it  was  clearly  shown 
that  there  were  a  number  of  varieties  of  organisms,  some  hurtful  and 
•ome  harmless;  and  no  doubt  many  abscesses  were- directly  caused  by 
httftfel  forms,  as,  possibly,  in  osteomyelitis.  But  what  he  contended 
fat  was,  that  they  were  not  the  cause  of  all  acute  abscesses ;  and  that 
the  view,  deduced  from  their  constant  presence,  that  acute  inflamma- 
tion conld  not  arise  without  the  presence  of  micrococci,  was  an  entire 
mistake.— Professor  Hubter  <GreifswaId)  declared  his  belief  that  the 
infection  of  different  diseases  was  produced  by  the  action  of  particular 
organisms  developed  from  a  common  form. 

Section  V.— SURGERY. 
Discussion  on  Resection  of  Joints. 
'  On  the  Comparativt  Value  of  Early  and  Late  Excisions  in  Different 
Forms  of  Articular  Disease,  By  M.  Ollier  (Lyons). — The  author 
taid  that  the  results  of  resections  of  joints  depended  on  the  method  of 
operating,  and  on  the  amount  of  existing  disease.  Any  method  em- 
^o;ed  might  prove  useless  if  the  joint  were  too  much  disorganised. 
The  potsiulity  of  obtaining  a  new  joint,  similar  to  the  original  one, 
liad  been  shown  bjr  numerous  experiments;  and  the  imperfection  of 
•one  of  the  results  in  the  human  subject  was  an  indirect  but  conclusive 
4emonstiation  of  the  necessity  of  attending  to  the  known  laws  of  reinir 
«f  bones  and  joints.  As  a  gmetal  rale,  the  earlier  an  excision  was  per- 
formed, the  better  the  result.  Age  had  a  great  influence  on  the  results, 
The  introduction  of  the  antiseptic  treatment  made  early  excision  more 
advisable  than  formerly.  An  mcjuiry  was  made  into  the  different  resec- 
'tions  of  the  larger  articulations,  mcluding  an  analysis  of  a  hundred  re- 
aectioos  of  the  elbow,  performed  by  the  author,  and  an  inquiry  as  to 
the  cases  of  excision  of^  the  ankle  in  which  the  stale  of  the  parts  ren- 
dered it  unwise  to  aim  at  obtaining  a  movable  joint.  The  rules  ap- 
plicable to  resection  fbi  injury  were  discussed.  M.  Oilier  found  that 
primary  resections  were  apt  to  be  followed  by  a  too  extensive  deposit 
-of  new  bone.  He  demonstrated  the  advantages  of  secondary  excisions, 
and  the  disadvantages  of  postponine  the  operation  too  long,  and  also 
the  Bgreeinent)of  the  results  of  clinical  observation  and  those  of  experi- 
ment ;  concluding  with  an  explanation  of  the  failures  of  resections 
:during  some  of  the  late  wars,  and  the  necessity  of  reconsidering  the 
position  of  the  auestion. 

On  the  Results  of  the  Treatmtia  in  Chronic  Disease  of  the  Knee- 
yoini,  including  an  Aecotint  of  Fifty  Rtstctims  of  tht  yoint.  By 
Professor  Kochbr.  (Berne). — Tnc  following  is  a  summary  of  the  author's 
conclusions.  I.  Amputation  of  the  thieb  ia  indicated  in  cases  where 
white  (welling  occurs  in  patients  suflenng  from  tuberculosis  of  the  in- 
ternal organs,  or  those  whom  the  disease  £a  rendered  very  anaemic,  or 
who  present  a  constant  high  temperature,  or  are  reduced  by  prtdonged 
Nppuratibn.  a.  Resection  is  the  best  treatment  in  all  other  cases,  H 
eoBtratttion  of  the  joint  or  considerable  fiinctional  disturbance  have 
•onenrxed.  3.  Under  these  cirenmAanees,  resection  gives  in  every  way 
better  fcsnlts  than  are.  obtained  from  conaervatiTe  treatment.  4,  Re- 
section shonld  be  only  resorted  to  in-,  exceptional  cases  in  chikihood  or 
advanced  age.  The  results  are  atgood  or  better  as  regards  union  of 
the  ends  of  the  bone  in  adnlt  life  thn  in  childhood,  j.  The  mortality, 
•inee  the  author  oonMBeoeed  titc  pnctice- of  resection,  has  only  been  it 
pet  cent.;  and  now,  thanks  to  the  recent-  improvemeiita  and  the  intio- 
doDtiott  of  antiseptics,  the  operation  has  become  free  from  danger.  6. 
Hi*  prcMnt  endeavour  is  so  to  improve  the  ntethod,  th««  movable,- and 
at  the  tame  time  firm,  joints  may  be  secured. 

Professor  Rbdfxrm  (Belfast)  asked  why  it  was  that  changes  iadticed  in 
Mtrtilagniieitded  to  heal,  whilst  di«easetl««tieninbonies  ■nd.-sjdKtmtn^em- 
kWMiMfireq^ntty  wteaded  wifl  destioyed  the  joint.    The  ipeidMtlwd 


shown  that  indsionx  in  articular  cartilages  in  animals  hiaded  by  the 
production  of  fibrous  tissue,  that  such  cicatrices  were  common  in  Ike 
cartilages  of  the  jonts  of  man,  and  that   healing  took  place  afiex  de- 
struction of  portions  of  the  articular  cartilages  of  animals  by  caustics 
or  the  cautery.     Yet  articular  cartilages  aught  disappear  rapidly  ia 
inflamed  joints,  and  the  costal  cartilages  were  very  rapidly  canvated 
into  coniKctive  tissue  at  parts  which  had  been  injured  h^  setos  and 
ligatures.    In  healthy  animals,  he  had  failed  to  excite  disease  is  the 
articular  ertds  of  bones  or  their  cartilages  by  passing  wires  through  the 
bone  close  to  the  cartilage,  and  keeping  them  there  for  months. — Mr. 
Teals  (Leeds)  said  that  he  bad  hop^  to  write  a  paper  on  a  treat- 
ment he  advocated  for  the  arrest  of  incipient  jaint-diseasc,  tmxaAf,  tht 
subcutaneous  incision  of  the  capsule.     He  considered  rest  of  the  first 
importance,  but  the  subcutaneous  drainage  of  serous  fluid,  the  extemd 
drainageof  pus,  or  the  trei^iningof  the  disMsedtxjnystxuctures,  necessaiy 
adjuncts. — Mr  .Chkistopher  Heath  regarded  excision  as  reqnired  ia 
incurable  cases,  and  in  those  in  which  lardaceoos  disease  was  present; 
but  protested  a  gainst  early  excision,  when  general  and  local  treatmem 
were  available.     He  recalled  attention  to  Dr.  Redfem's  remarks  ;  sod 
pointed  out  that  repair  was  effected  by  replacement  of  the  cartili^  by 
fibrous  tissue  and  bone ;  and  that  the  collections  in  mnsenms  dnwcd 
how  common  osseous  ank^osis  was.     Excision  in  private  practice 
was   almost  unknown,  and  was   not  required,   because  of  the  good 
hygienic  surromidings  of  the  patients. — Mr.  Macnamaka  bad  had 
recently  under  his  care  two  cases,  which  showed  that  acute  inflamma- 
tion of  the  epiphysis  of  a  long  bone  is  apt  to  involve,  not  ooljr  the 
periosteum,  but  also  to  cause  osteo-myelitis.     It  was  in  this  way  that 
cases  of  "acute  periostitis"  gave  rise  to  " septo-pyiemia".     In  both  of 
these  cases  he  hsid  removed  the  whole  shaft  of  the  femur,  leavii^only 
the  epiphyses  and  the  periosteum  ;  in  the  one  case,  the  bone  had  been 
reproduced,  with. the' resuH  that  the  patient  had  aoseAilIqg;  in  the 
other,  no  such  reproduction  had,  after  six  months,  occnned.    He  liad 
transplanted  some  perfectly  fresh  and  very  small  pieces  of  bone  and 
periosteum  (from  the  foot  of  an  ampatated  limb)  into  a  groove  made  in 
this  patient's  leg,  in  the  situation  of  the  tibia.     At  the  present  time,  gx 
weeks  aflei  the  transplantation,  a  narrow  ridge  of  bone  conld  be  felt 
in  the  desired  situation.     He  thought  that  the  majority  of  cases  of 
joint- disease  ai^ht  be  cured  in  their  early  stages ;  and  agreed  with 
Mr.  Teaie,  that  it  was  wise  to  relieve  the  tension  of  the  joint  where 
it   contained   much   fluid,    advising   the  application  of  a  caangof 
cotton-wool  ^d  an  elastic  bandage  immediately  after  the  operation.— 
Mr   Croft,   after  referring  to  the   frequent  presence  of   senoestB 
in  joints,   and  the  frequency^  of  tubercular  disease,   remarked  tlut 
patients  suffering  from  chronic  articular  disease,  which  was  prenm- 
ably  tubercular,  did  get  well  without  operation,  but  added  that  recent 
statistics  showed  that  excision  of  the  hip-joint  diminished  the  avenge 
duratfon  of  the  disease  by  one  year;  further,  seven  out  of  thirty-three 
cases  of  morbus  coxx,  cured  without  excision,  presented  three  and  1 
quarter  inches  of  shortening,   which  was  as  much  as  ordinarily  a- 
curred  after  excision. — Mr.  Frkdskick  Tjleves  thought  that  aido. 
scopic  research  and  experiment  on    inoculation  had  proved  that  die 
process  in  white  swelling,  and  strumous  bone-disease  is  tubercular.  Ex- 
perience, however,  showed  that  it  was  incorrect  to  argue  from  this  thxt 
these  patients  must  die  of  phthisis  or  other  extension  of  the  tubercslu 
disease.     This  j<nnt-disease  might  undergo  spontaneous  care  if  placed 
under  favourable  circumstances;  where  these  coold  be  attained  the 
expectant  line  of  treatment  was  indicated. — Mr.  Howakd' Marsh 
pointed  out  that,   to  perform  early  exdsion  was  to  renoosee  the 
attempt  to  cure  incipient  disease,  and  to  resort  to  the  easy  method 
of  cutting  out  the  affected  part.    If  this  was  right  for  the  joints,  was  it 
not  also  for  the  testis,  which,  like  them,  might  be  a  source  of  ^temic 
infection  i     That  these  joint-affectioBs  were   curable  was  shown  by 
private  practice,  where  excision  was  almost  unknown.     Fergssson  in- 
troduced excision  as  a  substitute  for  amputation  in  advanced  disease. 
This  was  truly  conservative.     He  aimed  at  saving  the  liinb  by  remov- 
ing the  jmnt.    But,  to  temove  so  important  an  organ  as  the  knee-joint 
for  inciptent  disease,  was,  surely,  to  turn  the  dial  of  progress  many 
degrees  backwood.    Excision,  like  amputation,  must  always  rank  as  a 
mutilation,  aod,  as  such,  he  maintained  it  should,   if  passible,  be 
avoided.    Real  progress  lay  in  the  direction  of  insisting  on  the  import- 
ance of  early  treatment  by  complete  rest    Increased  h(»pitsl  aooomnio- 
dation  was  required ;  but  this  would  be  provided  when- the  accsssity 
for  it  was  tmderstood ;  so  that  in  the  poor,  as  now  in  the  well-to-do. 
excision  would  ia  the  great  majority  of^casea  be  avoided.— Mn  Bakton 
(Dublin)  had,  within    recent  years,  performed  excision  of  tbe   hip 
seven' times ;  of  this  number,  only  one  now  survived;  this  one,  how- 
ever, was  a  very  complete  soccess.     He  agieed  with  Mr.-Cioit  that 
the  opentioB  oiight  to  be  -done  rdativefy  ea^  knd  faefaredegenentive 
visceral  changes  had  occurred  to  render  the  case  hopeless. 
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DisciJSSIOX  Q,N  jI}B;'lNT*A^t»ITOSEAL  TR£ATMEKT  OF 
.     .    -'  ,  jfj^b^NAL  TUMOUKS. 

This  debatfc  'Wi.t  lt|ti«id«««d  bf -««  «ddWM  by  Mi.  Spencer  Wells, 
which   was   published    at   p9ge  35?   of  the  Journal  for  Angtist 

27th.  ■' , ;;'  ■  % ,;' ' .  V;  J  ■  ^ "",'.,  I  •.  ■ . ' 

XH.  WaT^W.  (Cpiwssgp),  thought  the  ishock  following  on  in,traperito-^ 
neil  iDpefetihiuI-fiaiV^t  4»  tb4  «oni;ii)|;,  the  aooienia^  and  the  disturb- 
aiioesafctl)^i,>VtiH|fcXiorg^LiV»>w«r»{piob»bly  brought  about  in  a  leQex 
mxuaerby'tlifirHtetiitaiAfitbesynpatitttic  nerves  and  ganglia.  He 
thi>ii^>tiMtitlMi4pb|nQ^.ApWyil^>u:tifi<»*l  keatboth  during. and  «fter 
tbeopentioD^  ivUfch.'«if»s]MM»*tk«Uy, earned  out  by  Dr.  Noeggeratji 
of  Neir  liodc^ iVas<  c^kulttted  tfr  diniaisb  shock ;.an4>  with  the  fame 
eqd  in  vi0t,  J>e  depnctitcdr  tlwiuae'of  opium,  expept  where  absolutely 
naeesaBi3).!-r£qr  tttfe-qpieveftlioa  Of  faaeiaoochagei  be  advocated  the  me 
of:  the  timtiogJlry/EaPMreh'-^'bMdagft  Mtd  the  sboepiakei's  stitcK  af, 
deB:Hbedib}t"£>r..Mantey  of  Boston  1,7'Df.  A.  Dunlof  (Springfield. 
Ohie>faad<tiiatfaci  had  ^»t  per&r«iied  the  operation  of  ovjutotomy  in 
i&f3,^iQ.oppqsilioAt(tlJ>e>tliie^itagai«edopinio«l  of.the  profesifiP.  In 
hisjfastl  eibe)^  badbtftbUr  ola»«ed  the  cavity  of  all  blood;  tbis  iirst 
case  dicd.'butboftf  kidtt^Mistsnfw  And  not  from  the  immediate -effect! 
of:  tbe  ofMxatiDn};  tbt  aui.'wecft^it^  caseii  aU  recovered  .entirely.  His. 
ogfatb  caafccta1ririociljiip>^o(.^e,;iiecessity.of  tleaiiing  the  «b«tomiD4 
c»ity  tof:  aU<Hsfl6idi(,land-o£'thaitfjbe'b*d  iiev«:*ioc«fl(mbt«^|  ineijbet 
spta>'iuirdr«iilage<tiibd};c4aldf'(akfr;it*  phyee..-  He  did  «ot' favour  the 
Hse  of.ibasttb(iUvTdqpto)%(iMd.d»d  not  beU«v«  in  tbe  theory  on  wliitib 
it «■«  faanded.i  .As  ta!tl\e«p6Mitioiis  brought  fo(w»id,by  Mr.  Lawaoa 
Toit,  heithOBgbtifyftifcirUiWcwwiaiited.  Hebad,:in  1869,  met  witb 
a  cueid  wUch  ;a'isei)efe;V(iiUlii'o('  the  abdomen  had  opeAed  up  the 
stoiD«ih'«aft.jsiqp<isedxrtbei'liver;  .ihere.-was  no  sbO£k«  :D(.  Dunlop 
cleared  oot:ths  pcrifen^mpaoii.'Stilehed  the  edges  of 'tb»  wound  in. the 
stomacbc  tbi  the;  wnmd!'  iA  tba-'p4ritDaeum )  no  iaflaamatory  symr 
ptoms  '  euteed,  bptthA -ieiAeosivie:adhcsiaas  of  the  stooaacb  to  the. 
abdoininU:«all&'!alatfe<cAfWilb  tbe  pedper  tiansmissioa  uf  food  by  the 
p^dstaltK  BdieKi  at.Aei'Sliamacfai'.  and  tbe  pMieat  died  thirteen  -days 
bter,  ficoim  tbeexhanabdn'  jsataaed.  byia':sad<t«i  atteck  of  diarrhcea. — 
Qt:  Kkith  (EAinba^h)  .bad?<for.  a  kpg.time  drained  by  a  gists  tube. 
pUced  at  Ibeloater'-enfi  .et.ihe.'ipciaiflAk '  He  believed  that  drainage- 
was  rst>"«^t  in  ovdfer.tb  iditai*  itl^fbcst-  n^lts  in  tbe  very  bad  cases. 
In  these,  vbed  Ueadne'cosM  .not  be;stopp9d,'or  Wbeti:  tbe  patoeot 
was  too  feeble-io  admit  -of  .imuting  tili-jOonli^,sh(mld  tease,  it  seemed' 
to  faim  tiwt.dnin|ige  sored  naoy  ai  c«lN.  .  Sometimes  the  secretion 
when  the  wound  was  dosed  was  very^large;  and  surely  it  was  better  to 
remore  this  than  tin  aUow^nid  toista|natc  in  the  pdvis,  atid  throw  the- 
absorption  of 'k  on  a-iieteblc  patienti  .^The  drainage  helped  conva- 
lescence enormonsly.  .  If  pmperliy  naed~rtbe  tube  not  too  large,  and 
not  keptinitao'loi^-^oa&ec-inooaveitieiice  need  be  feared.  .  When  he 
began  to  use  the  carbolic  spray,  he  had-  tried  to  do  without  drainage, 
but  for  long-bad  gone  back  to  it}  and  for*  some  time  be' had  not  found 
tbe  carbolic  «pn^  nKetsary,  and  -bad  not  used  it  in  bis  last  twenty 
seven  esses,  all  of  whon)  had .  recoveiied  easily.  With  every  possible 
care,  the  spray  had  not,  in  his  hands,  prevented  the  mildest  sep- 
ticemia, sod  *U  eiSMts  "Oa  'th«  kidMy  were  sometimes,  disastrous. 
He.  bad  frequeptiy  seen  kidney-bKinorrbae*.  follow  long  operations; 
and  he  had  twodoitbs  in  hospi^d  patie^is-  9(;$a$ioned,  be  bciieved,  by 
carbolic  4cid  poisoning.  Thougj^  bcfba^  at  one  time  a  series  of  eighty 
recoveries  vnder  the  spray,  he.ba^  rekiptantly  given  it  upi  believing 
that,  on  the  wbolek..it  did  ..-more  harm  .tlwi  good. — Dr.  Makion 
Sims  also  advoca^d  the' 1i%e  «f  the  jlninAge-tMbe.  He  admitted 
that  it  was  often  followed  by  ventral-;  bernia.-^Mr.  Knowsley 
Thornton  (London)  agreed  with  Mr, -WeUs-  as  to  the  importance  of 
tborougbly  closing  the  peritoitMm,  .md  aiisq  .as  to  the  use  of  the 
pressnie-forceps.  Tbe  dieadvaata^es  o4  draiafl^e  were  tbe  danger  of 
admission  through  tbe .  tube  of  inf^tiye  .ina;(«rial,  aqd  the  danger  of 
ronoving' serum  -and  blood  from  the -peritoneum  in  an.  exhausted  patient 
after  a  severe  Operatiea.  If  tbe -peritoneal  oontenta  were  asq>tic,  tbey 
were  rapidly  idworbed,  and  fed  tbe  patient,  Tbe  tube  left  a  weak 
place  in  the  woundt  through  which  a  ventral  hernia  was  very  apt  to  take 
place.  -  Tbe  slow  healing  «f  tbe  tube-opening  prolonged  convalescence, 
smd  exposed  tbe  patieat  to  the  additional  risks  of  an  open  wound. 
Drainage  was,  ijt  his  opinion,  to  be  avoided.  Could  it  be  avoided  by  per- 
fect asepsis  ?  and  could  perfect  asepsis  be  obtained  ?  He  would  answer 
both  questions  in  the  affirmative,  Drainf^  was  necessary  in  ordinary 
wonnds  treated  astiseptically,  because,  tb0  tissues  in  which  they  were 
made  did  iiot  readily  absocb,  and  su(^  absorbents  as  were  present  were 
injured  by  tbe  operation ).  but  the  peritoneum  was  one  large  absorbing 
sac  In  other  wounds^  nerve-tension  came  into  play.  Bat  tension 
was  impossible  in  the  peritoneum]  abd.it  was  quite  capable  of  taking 


cani  of.  tbe  'fluid;  if  atq>tie,  H«i  invited  attsaition  to.tiie  posiibiUt^.itf 
icaUenog  operations  perfectly  aseptic  wtien  thentetioe.jcaviiy  baid>tP( 
be-opcMd  in  the  removal:  of  lEtcge .  uteoite  tumours. — Dr.-BAM'rocK 
(London)  said  that,  tbavgfe  vwtioua-  miilsaiies  bad  been  u%ed.)n,ilba 
tjceatoient  of  fitteoid  tumours  of  .tbe.nttcua,  .both  medical  and  SurgicaJo 
there  were  certain  catesjwbich  called  for  svlsgical  treatment-.-by.-bb^^, 
minal  seetiob.  He  would  cobtesit  himself  witb  relying  bn  tbe;avLtb«fei4 
tative  exposition  of  tbe  dislkdvtlntageb  of  Ldsterism,  and'  the  v^<ie<a£ 
drainage,  given  by  Dr.  Keith.  Ovariotomists  haying  dbsAsd.ttpJ^ 
other  steps  of  the  operation,  the.  most  important  question  was  the 
treatment  of  the  pedicle!  Mr.  Welts  claimed,  as  one  of  the  mtM^ 
recent  advances  in  this  operation;  the  treatment  of  the  pedicle  by  liga- 
ture in  a  particular  way ;  but  the  tnethod  was  of  limited  application, 
'When  the  pedicle  was  small  and  of  little  vascularity,  the  ligsJtofe  migfht 
be  relief  on;  bat  when  thick,  jieshy,  and  very  vascular,  it  wet  <pot.ttti 
bctrustMii  Tbe  reason  for  this  #a*  to  be  found  in  the  itatiuc  of  tbo: 
tMetioe  stiractuK,  for  there  were  no  ordiittry  blood-vesselai -«(nd,'&»nti 
tbe  peculiar  combination  of  vascniadt,  ycUow  elastic- -ajad-fwhilei 
fibrous  >  tisiue,  there  wak  so  mnch  :yieldiag  of  these  tissue^/  tbat  ini; 
£ew  heiirs ;  tbe  stump  Was  ibuild'  to  be  bleeding  freshly.  A  few  yeara  «gdp 
Mr.  Wells  published  a  viesy  interesting  dase  of  this  kind  -With  a.sinoes^ 
fifl'  result,  but  only  because  tbe  pedicle  was  kept  outside.  Hi!.(Dr.. 
Batttobk)  'had  lost'  all  the  cases  be  had  treated  by  tbe  intfraperiiOMalr 
method,  fbtir  iiL  number<  chiciiy.fiom<hi^morrbage ;  while  <aU  khe'Casosi 
treated. cKUaperitonc^ly  reeovered,  -  The  metbod  he  en^ptoyed  nras  fa^ 
Koebcrl^'a  larrfwoeUdf  aided  by  transversely  placed  pins^toisl^ipoifo 
tbe  pedicle.  The  value  of 'this  method  was  confirmed  by  the  «asiilt*jef> 
the  pinctice  of  Pmfesaor  Hcgf r  of  Freibug,  Dr.  Wahl  of  Dor^^rt^  awl- 
otbors.'  He  was  oonvinbed  that  but  one  of  the  ^our  cases  of  recovery  in  hit 
practice  could  have  been  treated:  by .  the  method  advocated  by  Mr. 
Wclb..  Hi;  first  ctse,  three  y«airs.Bgo^  was  treated  in  this  way jibnt  a. 
small  qnabtity  of  Ueod  escatied  ifrom.  between  the  flaps,  and  tbe  pntient 
died  o^  septicsenna.  TIm  condlusionkitt  which  be  arrived  w£»e  these./ 
As  a  rdle,  pedicuiated  tumours  ans  alone  suitable  for  surgical  treatment 
by  abdominal  section.  :.'Wh«n  the  pedicle  is  small  and  of  little  vatoi«i . 
larity,  the  ligature  may  be  relied  on  with  the  greatest  conAdenee.: 
Wheathfe  sterine  body  is  not  involved,  and  tUe  pedicle,  is  very  short 
aAd  thick,  it  is  not  possible  to  stiidi  the  serous  covering  of  .tfaa'utemV 
over  the  raw.  surlkce.  That  can  only  be  coveted  by  a  flop-importatian^ 
(roin  tbepediclei  When  the  pediole  is  thiok  and  fleshy,  and  of  great 
vasctthuity,  the  eatraperitODeal  method  ofiers  the  best  hopes  of  snocoasji 
and  (his^is  especially  true  of  those  esses  in-  which  the  greater  .past  o^ 
the  uterine  body  is  iavolved.--Fro£c85or  Czsu(y>  ia.the^discosaioni' 
gave  details  of  a  case  of'  soooess&il  excision  'of  the  pylomsfaad  Mr, 
LawsON  Tait,  in  a  pi^r  on  "  Recent  Advances-  ia  Abdominal'  Sin-' 
geiy",  attributed  these  advanoes  to  tbe  great  successes  of  ovariAtomiats; 
the  bnllitttt  results  being  due  to  improved  general  tresutm^t,  the 
discontinaanoe  of  the  dlamp^  and  tbe  perfection  6f  the  intraperitsneal' 
radthod  of  operating.  As  to  Listerian  precautions,  he  found  them' 
highly  upsatisbctory,  Uoe  empkqnBcnt  of  carbolic  acid  rather. im«t 
pediag  recovery.  He  had  opcraled  in  cme  case  of-,  impacted' 
gall-stone,  five  ef  hydatid  tumour  of  the  liver,  one  of  large  cyst  of 
bver,  six. of  (^sts  of  the  kidney,  one  of  abscess  of  the  spleen,  twelve  oC 
abscess  of  pdvu  (a  form  of  disease  which  may  be  trea.ted,  with  very 
good  resuMs,  by.- operative  inteiifareinoe  of  tbe  kind  under'  dasoussioa), 
four  of  sappiiration  of  the .  Fallopian  tube,  and  six  of  tubal  pcegaancy, 
one  mother  dying  (the  only  fatal  case  out  of  the  entire  thirtyi^ix),  but 
the  child  still  Uves.  In  twenty-two  cases,  he  bad  removed  the.  uterine 
appendages  iat  the  anest  of  heemonfaagc  due  to  fibro-myoma,  with 
but  two  deaths ;  the  cases  that  recovered  were  all  cured  exceptiiig  one 
which  proved  to  be  malignant. 

Discussion  on*  the  Diseased  Conditions  of  the'  Kidney  . 
■WHICH  admit  of  Surgical  TREArMEWT. 

Mr.  W.  M.  Bakbr,  F.R.C.S.,  opened  this  discussion  -by  a  paper 
based  on  three  cases.  In  tbe  first  caSe^  Mr.  Bakei  performed  nephnc*' 
tomy  on  the  sacculated  kidney  of  a  child  aged  7,  iasertiog  a  drainage* 
tube  through  tbe  wound ;  and  had  afterwards  to  enlarge  the  wound  ssA 
remove  the  kidney,  the  child  recovering,  but  with  symptoms  of  disesM 
in  tbe  remaining  kidn^.  In  a  lad  aged  16,  nephrotomy  was  per* 
formed  through  the  lorn  for  an  enormously  dilated  kidney,  which 
varied  in  size.  An  incision  was  made  in  the  loin,  when  the  tmnonr 
was  apparent,  and  thirty  ounces  of  purulent  urine  evaxmated.  With 
drainage  through  the]  wound  by  means  of  an  elastic  tracheotomy-tube,  veiry 
beneficial  results  were  obtained.  Lastly,  in  the  case  of  a  fed>l«  woman, 
^ed  43,  with  a  swelling  in  the  right  renal  region  and  purulent  urine,  a 
puncture  was  made  into  the  swelling,  and  pus  was  drawn  a£  Three 
weeks  later,  a  lumbar  incision  was  made,  and  a  large  branched  calculus 
removed,  with  difficulty  and  much  heemorrhage,  from  the  kidney. 
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whieli  was  skccolated.  The  jMUieiit  never  rallied,  and  died  tliree  days 
later. — Mr.  A.  E.  Barker,  in  a  paper  on  the  same  question,  laid 
great  stress  on  early  diagnosis,  and  on  the  importance  of  early  opera- 
tion, wben  the  patient's  health  was  less  impaired  than  in  advanced 
cases.  For  such  diagnosis,  exploratory  operations  by  Inmbar  incisions, 
and  the  use  of  the  needle  for  the  detection  of  the  condition  of  the 
kidney,  are  valaable. — Messrs.  Czerny,  Lucas,  Barwelt,  Martin,  and 
Langenbeck  joined  in  the  discussion,  all  relating  cases  of  direct  opera- 
tions on  the  kidney. 

discussion  on  the  ca17ses  of  failure  in  obtaining  primary 
Union  in  Oferation-Wounds,  and  on  the  Methods 

BEST  calculated  TO  SECURE  IT. 

Hie  debase  was  opened  by  Mr.  Savory,  who  maintained  that  by 
placing  freshly  cut  surfaces  in  their  natural  state  in  careful  apposition, 
and  by  securing  them  in  undisturbed  apposition,  primary  union  was 
most  likely  to  be  ensured.  Over-anxiety  about  union  of  wounds,  and 
consequent  manipulations  which  involved  their  disturbance  and  irrita- 
tion, often  brought  about  more  or  less  failure  in  attaining  the  desired 
object.  Rot,  scrupulous  local  and  general  cleanliness,  and  prxitection 
against  septic  influences,  were  the  principles  on  which  the  treatment  of 
operation-wonnds  should  be  conducted ;  but  there  were  innumerable 
varieties  of  pure  detail  in  the  dressing  of  surgical  injuries,  all  valuable 
in  proportion  as  they  ensured  the  fulfilment  of  each  of  the  three  essen- 
tial conditions  without  being  at  variance  with  the  two  others.  The 
clinical  detection  of  septic  infection  of  a  wound  was  an  interesting 
qoestion;  and  it  was  important  to  decide  whether  high  temperature, 
suppuration,  or  bad  odour,  were  the  best  proofs  of  such  a  complication. 
Mr.  Savory  declared  that  the  tables  showing  the  statistics  of  blood- 
poisoning  after  operation  or  injury  in  St.  Bartholomew's  Hospital  for  the 
years  1876-8  (see  British  Medical  Journal,  vol.  ii,  1879,  p.  212), 
brought  forward  by  him  in  his  address  to  the  British  Medical  Associa- 
tion at  Cork  two  years  ago,  had  not  been  surpassed  in  good  results 
since  then,  although  success  equally  great  had  been  obtained  through 
methods  infinitely  different  in  detail,,  although  more  or  less  identical  in 
principle. 

On  th*  Cautts  of  Failure  in  obtaining  Primary  Union  in  Operation' 
Woimds,  ami  on  the  Methods  of  Treatment  test  calculated  to  secure  it.  By 
Sampson  Gamgee,  F.R.S.E. — Gentle  manipulatioo,  drainage,  dry 
and  infrequent  dressing,  pressure,  and  absolute  rest,  insure  the  main- 
tenance of  accurate  apposition  of  the  surfaces  and  margins  of  operation- 
wounds,  and  prevent  the  effusion  and  accumulation  of  Suids  within 
and  near  the  wound,-.-such  are  the  conditions  for  their  speedy  union 
without  complication.  Primary  union  may  be  6ivoured  by  control  of 
the  circulation,  efliscted  by  position,  elastic  compression,  and  immo- 
bility. Absorbent  gauze  and  cotton  dressings  are  valuable  for  suriace- 
drainage,  and,  being  highly  elastic,  facilitate  soothing,  nniform,  and 
safe  compression.  Antiseptics,  always  naefiil  in  the  treatment  of 
wounds,  are  most  called  for  in  conditions  where  efiiuion  or  accumula- 
tion of  rapidly  decomposable  products  cannot  be  prevented  by  position, 
pressure,  or  drainage,  as  io  the  case  of  psoas  abscess  and  empyema. 

The  Causes  of  Failure  in  obtaining  Primary  Union  in  Operation- 
Wounds.  By  Profiessor  Humphry,  M.D.,  F.R.S.— These  causes 
were,  the  delicacy  and  sensitiveness  of  the  tissues  in  infantile  and  early 
life,  which  render  them  liable  to  infiammation  and  ulceration  upon 
slight  irritation;  the  deficiency  of  the  nutritive  energy  requisite  for  the 
hnling  processes  in  the  atonic  and  aged,  observed  most  especially  in 
the  lower  limbs  when  there  is  disease  of  the  arteries;  and,  lastly,  the 
presence  of  foreign  substances  in  the  wound,  espedally  blood  or  bloody 
fluid,  which  separates  the  surfaces,  and  has  a  tendency  to  decomposi- 
tion. Accurate  apposition  of  cut  surfaces,  and  prevention  of  the  accu- 
mulation of  bloody  fluid,  by  non-irritant  sutures,  rest,  gentle  pressure, 
and  suitable  splints,  are  the  best  methods  of  securing  primary  union. 
Effusion  of  blood  after  the  stitching  up  of  the  wound  must  be  pre- 
vented by  carefolly  securing  the  vessels.  Dr.  Humphry  rather  pre- 
ferred the  ligature  to  torsion,  and  considered  the  actual  cautery  as  an 
useful  adjunct.  Sponging  the  wound  promotes  oozing  at  the  time, 
and  lessens  the  risk  of  further  exudation.  A  drainage-tube  should  be 
inserted,  and  blood  should  be  expressed  from  the  wound  as  long  as  it 
continues  to  flow  through  the  tube  after  the  wound  has  been  stitched 
up.  Antiseptics  are  considered  most  valuable  under  the  same  circum- 
stances as  mentioned  by  Mr.  Gamgee.  Esmarch's  band  appeared  to 
promote  bleeding  from  cut  surfaces  soon  after  its  removal,  but  to  lessen 
the  rifk  of  further  efiiision. 

Primary  Union.  By  M.  Veenbuil  (Paris). — The  attempt  to  obtain 
pri|nary  union  is  sometimes  essential  and  necessary,  somelimes  only  a 
supplement  to  the  operation,  and  altogether  optional.  When  only 
optional,  the  surgeon  should  ascertain,  before  aiming  at  such  union, 
that  the  patient  is  not  the  subject  of  some  morbid  state,  which  would 


make  it  more  advisable,  in  his  case,  to  give  up  or  postpone  the  attempt, 
thereby  avoiding  the  risk  of  a  failure  which  is  not  without  danger. 
Under  such  circumstances,  the  sm'geon  should  seek  some  dressing 
which,  while  offering  a  less  rapid  cure,  secures  greater  safety  to  the 
patient. 

Professor  Esmarch  employed,  for  the  dressing  of  wounds,  pods 
soaked  in  absolutealcohol,  fixed  to  the  wound  by  an  iodoform  banuge. 
A  pillow  of  jute  and  gauze  was  laid  over  the  dressing,  and  covered  oy 
a  wet  bandage,  which  was,  lastly,  enveloped  in  an  elastic  bandage. 
His  statistics  were  as  follows.  In  398  major  operations,  3S  per  cent. 
of  the  cases  cured  healed  by  first  intention  with  one  dressing,  in  15 
per  cent,  the  dressing  was  renewed.  There  were  14^  excision*  of  large 
tumours,  40  excisions  of  mamma  and  axillary  glands,  14  castiatioos, 
with  one  death  from  pericarditis  and  old  syphilis,  one  from  apoplexy, 
one  from  fatty  heart.  Of  51  major  amputations  (thigh  18,  \ee*i, 
arm  ^,  forearm  l),  one  died  from  shock  and  hsemarrliage,  and  one  nam 
delirium  tremens.  There  were  61  resections;  11  exartienlations ;  26 
operatians  for  necrosis;  13  nerve-stretchings,  one  for  tetanus,  which 
was  fatal;  8  hernias;  21  large  cold  abscenes;  12  large  woonda ;  49 
compound  firactures.  Thus  the  mortality  was  only  6,  or  just  over  \}i 
per  cent. — Professor  Volkmann  did  not  much  believe  that  the  hemliag 
of  a  wound  was  influenced  to  any  important  extent  by  the  oonstitntioa 
of  the  individual,  and  he  attributed  the  formation  of  pus  ia  all  cases  to 
septic  influences. — Professor  Lister,  F.R.S.,  concluded  the  discus- 
sion. In  reference  to  the  observations  made  by  Dr.  Keith  at  a  fanner 
debate  oii  the  intraperitoneal  treatment  of  abdominal  tmiunirs,  he 
wished  it  to  be  understood  that  the  department  of  surgery  then  in  ques- 
tion was  not  the  touchstone  of  his  system,  as  too  often  sapposed. 
Wounds  of  the  peritoneum  heal  with  great  rapidity,  and  that  membrane 
reabsorbs  its  own  exudations  with  speed  and  udlity ;  on  the  other 
hand,  carbolic  acid  abnormally  increases  efliision  and  chedcs  teahnnp- 
tion.  As  recent  experiments  bad  shown,  serum,  clear  or  bloody,  is  a 
<  very  poor  soil  for  the  development  of  germs  from  contact  with  air-diist, 
and  blood-clots  are  still  more  sterile;  indeed,  it  is  verydifficnit  to  make 
them  grow  or  develop  at  all,  nnleu  diluted  with  water.  Solid  bits  of 
dirt  were  the  great  sources  of  danger,  rather  than  certain  invisible 
particles  that  float  in  the  air,  and  have  perhaps  been  invested  with  more 
deleterious  functions  than  they  really  possess.  He  had  not,  up  to  the 
present,  given  up  any  of  the  details,  which  collectively  make  up  what 
IS  generally  understood  as  his  system,  because  he  had  obtained  such 
good  results;  but  he  was  not  sure  that  he  might  not,  before  the  next 
meeting  of  the  Congress,  give  up  the  spray,  only  at  the  present  date 
he  bad  not  contrived  any  method  of  simple  washing  or  irrigation  thai 
would  be  an  efficient  substitute.  He  paid  great  attention  to  the  geneial 
condition  of  his  patient  and  to  the  hygienic  conditions  of  the  ward; 
and,  bad  he  neglected  such  ptecaations,  as  it  had  been  alleged  was  the 
tendency  of  Listerism,  his  avowedly  successful  results  would  have 
demonstrated,  all  the  more,  the  high  eiiicacy  of  his  local  treatment. 

SECTION  OF  DISEASES  OF  THE  SKIN. 
The  President,  Mr.  Erasmus  Wilson,   F.R.S.,  gave  an  opening 
address,  which  was  published  at  page  217  of  the  BRITISH  Medical 
Journal  for  August  6th. 

On  Parasitic  Pityriasis  Cireinata  and  Marvinata  and  its  Fmngm, 
Microsporon  Anomaon  ( Microsporen  Dispar).  By  E.  ViOAL,  M.D. 
(Paris). — The  paper  was  arranged  under  the  following  heads  :  r.  De- 
scription of  microsporon  anomseon ;  2.  Lesions  caused  by  It  in  the 
epidermis  and  at  the  orifices  of  the  hair-follicles;  3.  Clinical  character* 
of  pityriasis  cireinata  and  marginata ;  4.  Differential  diagnosis  from 
(a)  pityriasis  rosea  of  Gilbert  and  Bazin;  (b)  erythrasmaof  Burchard 
and  Farensfrung ;  (c)  tinea  cireinata ;  5.  Prognosis  and  treatment. 

On  the  Etiology  of  certain  Scales  in  Diseases  of  the  Shin.  By  Dr. 
Angslucci  (Rome). — The  author  said  that,  in  the  scales  covering 
patches  of  psoriasis,  in  those  of  eczema  papulosum,  and  in  the  homy  septa 
between  the  lobules  of  molluscum  contagiosum,  spores  were  found  im- 
bedded in  zoogloea.  The  pathological  changes  in  the  skin  caused  by  these 
spores  in  the  above  disease  were  analogous  to  the  progressive  neero^  of 
tissues  described  by  Koch.  In  cultivation-liquids,  these  spores  deve- 
loped and  became  bacteria.  Dr.  Angelucci's  observations  led  him  to 
believe  that,  although  clinically  distinct,  the  above  diseases  were  caosed 
by  the  same  parasite. — Professor  Oscar  Simon  (Breslau)  had  found 
the  same  bacteria  in  a  great  variety  of  skin-diseases,  and  he  stated  that 
Klebs  had  shown  them  in  variola.  They  were  present  also  in  healthy 
skin.  The  diagnosis  of  bacteria  was  difficult,  as  all  epithelial  cells 
which  were  exposed  to  the  air,  and  which  were  cut  off  from  nutrition, 
became  degenerated  and  granular.  In  molluscum  contagiosum,  the 
development  went  on  in  lobes  from  the  deeper  to  the  superficial  parts. 
— Dr.  Unna  (Hamburg)  found  that,  in  mollnsoum  contagiosum,  it  was 
difficult  to  distinguish  between  eleidin-granules  and  bacteria  in  the  ret* 
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IblpigUi.  In  this  diseaw,  the  dianges  went  on  as  in  the  heahhy 
skia. — M.  ViOAL  (Paris)  foand  that,  between  the  cells  on  the  surface  of 
tlw  tmnonr,  there  were  many  spores  and  bacteria ;  but  he  did  not  be- 
lieve that  they  had  any  spiedal  relation  to  the  disease.  The  same 
appcanncet  were  to  be  fonnd  in  oil  sebaceous  matter.— Professor 
KAPOSI  (Vienna)  believed  tliat  great  care  was  necessanr  in  drawing 
cnoclaaicps  from  such  appearances,  since  Nngeli  liad  confessed  that  he 
nnable  to  distingnidi  bacteria  from  grannies  of  decaying  proto- 
Then,  if  organisms  were  really  present,  they  might  not  be  the 
of  the  disease.— Dr.  Thin  had  found  in  sections  of 
molluscnm  oontagiosnm  appearances  similar  to  those  described  by  Dr. 
An^ehKci ;  bnt,  as  the  sections  had  not  been  made  with  a  view  to 
their  demonstration,  if  present,  and  necessary  precautions  not  taken, 
he  had  hdd  his  opinion  in]  reserve.  In  preparations  of  skin  with 
paoiiasis,  he  had  not  found  the  same  appearances. — Dr.  Cavafy 
soggested  that  inoculation  experiments  might  be  tried. 

On  BtJafo-fMtko-myctm.  By  Oscar  Simon,  M.D.  (Breslau). — 
I^ofesMtr  O.  Simon  described  an  affection  of  the  glans  penis  and  inner 
lafitoe  of  the  prepuce,  produced  by  a  fungus.  There  were  at  first 
slight  irritation  and  erythema,  then  more  intense  inflammation  and 
leefetioD.  Then  followed  excoriations  and  painful  sores,  phimosis, 
and  a  oonditioa  eventually  which  resembled  papilloma  acuminatum. 
Oecaaianally  there  were  growths  of  a  callous  character.  All  these 
■  ennrtha  were  permeated  by^fnngi.  The  cause  of  the  disease  was  always 
diabetea  nellitus.  The  fungus  found  a  good  nourishing  fluid  in  the 
sacritaiine  urine  in  the  preputial  sac.  The  decomposition  of  smegma 
was  also  to  be  taken  into  account.  The  Aingns  consisted  of  mycelium 
and  apoRS.  The  latter  were  single,  -or  in  pairs,  or  in  chains.  The 
aq^celiiun  was  thin  and  was  forked,  or  sent  off  diflerent  branches. 
Sporaaginm  or  organs  of  fructification  were  not  observed.  The  pro- 
gnaab  was  worse  than  in  simple  bahmoposthitis.  In  treatment,  the 
dtapocitiini  of  diabetic  patients  to  gangrene,  etc.,  must  be  taken  into 
aoeoont.  Operations  could  not  be  done  without  having  first  treated 
the  diabetes.  -  Dr.  Simon  ordered  drying  powden  with  salicylic  acid 
for  frequent  nse.  For  operating  on  the  phimosis  and  the  growths,  he 
reeommended  the  ^vanic  cautery. — Professor  Kaposi  (Vienna)  sug- 
gested the  examination  of  the  secretions  of  the  prepuce  in  non-diabetic 
cases,  so  aa  to  ascertain  whether  the  fungus  was  found  only  in  diabetic 
patients — Dr.  R.  Livcing  remarked  that  persons  who  handled 
s^ax  were  veiy  liable  to  irritation  of  the  skin.  In  diabetes, 
inuation  of  the  skin  was  more  common  in  women  than  in  men.  He 
thonght  that  sugar  was  the  irritant,— Mr.  Malcolm  Morris  had  ob- 
setved  a  fimgos  in  a  case  of  simple  balanitis,  in  which  there  was  no 
diaheffs. — Dr.  Unna  (Hamburg)  remarked  that  sugar  in  solution  was 
favowrable  to  the  growth  of  fungi,  but  in  powder  it  killed  them.— The 
Pkksidknt  asked  whether  the  application  of  fuller's  earth  and  oxide 
of  dnc  would  not  be  sufficient  to  relieve  the  patient ;  and  whether  in 
this  country  habits  of  cleanliness  did  not  account  for  the  rarity  of  such 
eases. — Mr.  Balmanno  Squirk  remarked  that  cane-sugar  was  dis- 
tinetly  an  irritant,  bnt  that  glucose  was  not.— Professor  O.  Simon,  in 
reply,  stated  that  in  non-diabetic  balano-postho-mycosis,  spirochseta 
and  tonilse  were  found,  bnt  not  the  same  mycelium  that  he  had  found 
in  these  oases.  Moreover,  in  diabetic  cases,  the  mycelium  penetrated 
mose  deeply. 

A  PapUlary  Tumour  of  tkt  Scalp,  prtitnting  Peculiar  ffisto' 
UgUml  Ckaraefert.  By  ALFRED  Sanoster,  B.A.,  M.B.— This 
tmnonr  was  rather  larger  than  a  pigeon's  ^g,  rising  from  the 
general  xnr&ce  about  half  an  inch.  The  growth  was  papillary,  and 
of  a  brownish  tint,  especially  towards  its  margin.  Many  hairs 
devoid  of  pigment  could  be  seen  cropping  up  between  the  papiHse.  The 
patient  was  quite  healthy,  and  the  tumour  had  existed  from  his 
earliest  recollection.  It  had  gradually  increased  in  size.  Microscopic 
examinations  showed  the  deeper  part  to  be  mainly  composed  of 
dense  fibrous  tissue,  while  the  more  superficial  portion  was  occupied  by 
a  new  growth,  probably  sarcomatous. — Professor  Kaposi  (Vienna)  stated 
that  he  had  described  this  disease  under  the  nameof  dermatitis  papilloma- 
tosa  capillitii.  Alibert  had  described  it  under  the  name  of  mycosis 
Cramboesoides. — Dr.  Thin  considered  the  tumour  of  which  Dr. 
Songster  submitted  sections  and  dravrings  to  be  an  epithelial  growth. 
The  new  growth  consisted  of  an  epithelium  similar  to  that  which 
fomed  the  new  growth  in  rodent  cancer. — M.  Hillairet  remarked 
that  the  ttimoui  was  not  an  example  of  a  special  disease.  It  began 
by  inflamaation,  and  was  simply  a  papilloma  produced  by  artificial 
irritation. — Professor  Kaposi  added  to  his  previous  remarks  that,  in 
this  form  of  epithelioma,  there  was  always  epidermic  proliferation,  but 
that  it  was  not  an  epithelioma  wluch  destroyed.  It  was  a  dermatitis 
papillomatosa. — Mr.  Gaskoin  had  seen  a  case  which  he  believed 
to  tie  of  the  same  nature. 
CeittrcU  Inflammation  of  the  Swtat-Glands,  following  the  ProUmged 


IntemeU  Administration  ef  Pi'lo:arp:n.  By  H.  RasoRI,  M.D. 
(Rome). — The  paper  contained  a  review  of  the  writings  on  dermalo- 
togy,  for  the  last  ten  years,  in  reference  to  the  subject  of  ioflammatioil 
of  the  sweat-glands ;  a  notice  of  the  etiology  of  the  disease,  according 
to  various  authors ;  evidence  that  no  partial  or  general  inflairmation  of 
the  sweat-glands  due  to  pilocarpin  had  been  hitherto  noticed  ;  and  the 
history  of  the  patient,  course  of  the  disease,  treatment,  and  a  descrip- 
tion m  the  cutaneous  sequela:. — Professor  Schwimmer  had  seen  one 
case  of  idroeadenitis  after  the  injection  of  pilocarpin,  but  it  was  circnm- 
scribed,  and  only  on  the  back. — Professor  Oscar  Simon  (Breslau)  did 
not  think  that  Dr.  Rasori  had  shown  that  the  change  was  really  a 
change  of  the  sudoriparous  glands  more  particularly. — Dr.  Unna 
(Hamburg)  also  doubted  that  it  was  true  idrosadenitis. — Dr.  Rasori 
had  exriMd  some  of  the  papules,  and  had  found  in  them  dSris  of 
sweat-ducts. — Professor  Kaposi  had  often  used  pilocarpin,  but  had  not 
seen  a  ease  in  which  these  effects  were  produced. 

On  Vactinat  Skin-Eruptions.  By  Gustav  Bxhrend,  M.D.  (Ber-' 
lin). — The  author's  position  as  public  vaccinator  had  enabled  him  to 
pay  considerable  attention  to  this  subject  for  several  years.  The  paper 
contained  reports  of  seven  cases ;  of  these,  five  (pustular,  herpetic,  and 
erythematous)  appeared  in  the  course  of  the  first  three  days  after  vac- 
cination, and  one  (resembling  measles,  but  without  (ever  and  catarrh) 
on  the  dghth  day.  The  seventh  case  was  that  of  a  rickety  child,  in 
whom  pre-existing  eczema  was  aggravated  by  vaccination.  Further, 
the  author  was  firequently  informed  by  the  mothers  of  children  whom 
he  had  vaccinated,  that  evanescent  erythema  and  urticaria  had  appeared 
in  the  first  twenty-four  houn,  rapidly  subsiding,  so  that  they  were  no 
longer  visible  on  the  day  of  inspection  (seventh  day).  The  varied 
eruptions  described  were  mild,  and  underwent  spontaneous  involution  ; 
they  were  not  caused  by  any  specific  action  of  vaccine  lymph,  as  pre-  - 
dsely  similar  ones  were  noticed  after  the  administration  of  certain 
drugs  and  articles  of  food.  The  author  considered  that  any  blood- 
change  might  give  rise  to  skin-eruptions  (pytemia,  septicxmia,  opera- 
tions, wounds),  but  that  a  certain  predisposition  was  also  a  necessary 
factor  in  their  production.  There  were  two  distinct  phases  in  the 
course  of  vaccinia  during  which  eruptions  might  apiiear  :  (a)  in  the 
early  ones  (first  three  days)  the  vaccination-wound  itself  might  be  3 
factor ;  while  (t)  the  later  ones  (beginning  from  the  eighth  day)  were; 
probably  due  to  absorption  of  certain  materials  from  the  developed 
pustule.  Analogous  eruptions  occurred  in  variola  ;  the  earlier  formed' 
during  the  prodromal  period,  before  the  outbreak  of  the  variolous  erup- 
tion, while  others  appeared  during  the  stage  of  maturation,  or  later. 
This  analogy  with  vaccine-eruptions  showed  that  they  were  not  due  to 
any  specific  operation  of  the  poison  of  variola,  and  especially  that  the 
prodromal  eruptions  did  not  possess  the  prognostic  value  which  was  com- 
monly attadied  to  them. — Dr.  Hrbra  (Vienna)  remarked  that  the 
prodromal  eruption  of  small-pox  could  be  diagnosed  from  its  localisa- 
tion. It  was  always  on  the  abdomen.  It  was  certainly  produced  by 
variolous  poison.  He  had  seen  one  case  of  vaccine-eruption  after  the 
eighth  day. — Professor  Hardy  (Paris)  remarked  that  vaccine-eruptions 
were  of  three  kinds :  i.  Generalised  vaccinia,  which  is  common ;  3. 
Exanthematic  eruptions  over  the  whole  body,  usually  occurring  before 
the  development  of  the  vaccine;  3.  Diathetic  eruptions,  eczema,  etc, 
often  caused  by  vaccinia  after  the  development  of  the  vaccine  pustule. 
Except  in  eczema,  the  prognosis  was  favourable.  He  referred,  how>' 
ever,  to  one  case  of  pustular  gangrene.  He  himself  had  been  revac- 
cinated  during  the  siege  of  Paris.  Three  days  afterwards,  he  was 
attacked  by  severe  general  urticaria,  followed  by  bronchitis. — Dr. 
Behrend,  in  reply,  remarked  on  the  great  rarity  of  vaccinia  gan- 
grsenoEum. 

On  the  Causes  of  Alefecia  Areata.  By  Robert  Liveing,  M.D. 
— The  author  divided  his  paper  into  the  following  heads  :  i.  Para- 
sitic hypothesis ;  3.  The  disease  considered  as  a  neurosis ;  the  latter 
hypothesis  illustrated  and  confirmed  by  the  following :  a.  Constitution 
of  those  liable  to  it;  b.  Various  functional  nerve-disturbances  preceding 
and  following  the  loss  of  hair ;  c.  Action  of  blistering  fluid  on  the  skin 
affected ;  d.  Regions  especially  liable  to  the  disease ;  e.  Changes  in 
the  skin  and  hair,  the  result  of^  imperfect  nutrition,  and  such  as  might 
probably  result  from  defective  innervation  ;  f.  Allied  diseases.— M. 
VlDAL  (Paris)  remarked  that  there  were  several  kinds  of  alopecia. 
There  was  first  alopecia  decalvans,  which  relapsed.  He  referred  to  a 
case  in  which  the  alopecia  was  limited  to  the  nerve-zone  of  the  great 
occipital  and  the  auricnlo-temporal  nerves.  Other  cases  followed  moral 
shock,  grief,  etc.  The  local  symptoms  were  pruritus  and  redness,  This 
form  was  never  contagious.  In  a  second  form  (Pelade  achramaieuse) 
there  was  a  tonsure.  The  skin  became  white  and  atrophied,  forming 
a  depression.  This  form  resembled  a  parasitic  affection,  but  was  not 
paraMtic.  In  the  third  form,  regarded  by  Bazin  as  contagious,  there 
were  broken  hairs  as  in  ringworm,  but  the  patch  felt  less  hard  to  the  > 
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tOHc}i.  M.  VIdal  had  seen  c<>Dt«gian  occnr  in  this  form,  in  five  mem: 
htf,%  ai<in^  family ;  and  again  in  three  children  of  the  same  family ; 
ilgsin  in  twins.  He  further  alluded  to  a  case  in  which  one  aptor  com- 
n^Dpicated  the  disease  tp  another  wbg  wore  the  same  wig.  Referring 
to,  (he  aAegcd  parasite,  he  remarked  that  no  fungus  was  ever  found 
d«<^r  than  the  orifice  of  the  sebaceous  glands.  He  did  not  see  his 
WAy  to  identifying  any  parasite  as  the  cause  of  the  disease.  The  changes 
ii(ere  the  same  as  in  senile  atrophy.  The  sebaceous  glands  atrophied 
AQ^.tbp  secretion  dried  up. — Professor  Hakpy  (Paris)  coopered  that 
i(,wa^  .premature  to  decide  whether  there  was  more  than  one  kind  of 
eie^  celsi.  He  believed  it  probable  that  there  was  contagion  in  the 
fifst  stage,  but  that  it  ceased  to  be  active  in  the  second  stage.  It  was 
Effe.to  isolate  every  case,  as  it  was  never  certain  that  contagion  might 
pot  occur.  In  illustration,  he  referred -to  a  case  in  which  a  gentleman 
was.  infected  on  the  scalp  and  in  the  beard  by  his  groom  alter  Cazenove 
had  informed  him  that  the  malady  was  not  contagious.— ,Dr.  H£9KA 
(Xi^ppa). had  not  seen. instances  of  contagion  in  Vienna.  HjC  .refetred 
toa.case  in  which  the  subject  of  alopecia  areata  died  of  pneumonia, 
a)i4  Jarisch  found  changes  in  the  grey  matter  of  the  spinal  cord. — Pro- 
ffSS<"^  Kaposi  (Vienna)  was  opposed  to.  the  parasitic  theory,  apd  referred 
to, the. occasional  difficulty  in  distinguishing  between  alopecia  and  tinea 
tpnsurans,  In  many  cases,  there  were  no  nerveisymptoips  or  nervous 
antecedents. — Dr.  Umna  (Hamburg)  rc;Iated  the  case  of  a  girl,  aged  20, 
who,  after  a  fright,  had  epilepsy,  bemicrania,  Graves's  disease,  and 
lastly  alopecia  universalis  areata.  In  another  case  of  alopecia,  in  a  boy, 
after  other  remedies  had  failed,  a  growth  of  a  little  fine  down  followed 
the  u^  of  the  electric  brush. — Professor  ScuwiMMEiL  adher<^  to  the 
nerve-theory.  In  two  cases,  after  failure  of  stimulating  applications,  a 
little  down  appeared  after  electricity  Jiad  been  used.  — Dr.  Thim 
remarked  that  it  was  nseless  to  hold  seriously  the  nerve-origin 
of.  the  disease  unless  the  bald  patches  were  ol»erved  to  be  dis- 
tributed in  the  course  of  a. nerve,  or  changes  could  be  detected  in  nerve- 
elements.  This  had  not  been  the  case  in  alopecia  areata.  He  did  not 
see  how,  after  cases  that  had  been,  already  published,  and  after  cases 
that  had  been  related  by  MM.  Vidal  and  Hardy,  the  occasional  con- 
tagiousness of  the  disease  could  be  denied.  But  a  disease  that  could 
be  (;omniunicated  must  have  a  contagium..  This  contagium  he  found  in 
a.bacterium.he  bad  described  as  existisg  in  the  hair-roots  and  between 

th«  root  and  root'Sheath Professor  Qscak.  Siuon  (firtslau)  said  that 

tl^e  nerve  symptoms  are  very  prominent  in  local  cases.— Dr.  Allan 
jAMlf^sON  had  found  the  disease  always  in  darit-haired,' never 'in  red- 
naixed,  persons.  .  He  had  found  in  one  case  moiphcea  associated  v(ith 
alopecia  areata.  Nervous  symptoms  predominated  in  these  cases.— 
14t.  Gaskoin  had  seen  instances  of  contagion. 

Discussion  on  Lupus  Erythematosus. 

.Tive  discussion  was  opened  by  Professor  Kaposi  (Vienna).  He 
thought  that  the  question  should  bie,  Is  lupus  erythematosus  an  inflam- 
matory process  or  a  neoplasm  ?  He  gave  a  description  of  the  clinical 
symptoms  and  the  histological  characters  of  the  process,  and  believed 
that  its  inflammatory  character  might  be  proved  by  them.  He  insisted 
at  the  same  time  on  its  being  quite  different  from  lupus  vulgaris.  To 
further  penetrate  into  the  nature  of 'the  process,  he  put  another  ques- 
tion 1  What  kind  of  inflammation  is  it  which  so  rapidly  leads  to  a 
ci^trisation of  the  skin?  He  divided  that  question  into  two  parts: 
(o)  .What  is  going  on  locally  ?  (^)  What  remote  causes  may  lie  at  the 
bottom?  The  first  was  answered  by  the  results  of  histological  exa- 
mination, which  he  explained  in  its  essential  points.  In  trying  to  give 
an  answer  to  the  second  one,  he  was  led  to  discuss  the  etiolo^  of  the 
disease,  and  to  give  his  own  opinions,  which  were  to  the  ettect  that 
the  disease  undoubtedly  began  and  lasted  as  a  local  process ;  that,  in 
the  form  described  by  him  as  lupus  erythematosus  acutus,  the  whole 
orgfmism  was  attacked,  but  that  not  even  in  these  cases  was  it  neces- 
sary to  suppose  the  primary  cause  of  the  process  to  he  in  the  nervous 
centre,  or  in  a  special  faulty.oonstitution.  Before  closing  the  pathology 
o/f.  lupus  erythematosus,  be  submitted  another  question :  If  his  division 
^  lupus  erythematosus  into  two  forins,  as  lupus  erythematosus  dis- 
ondes,  and  aggregatus,  miebt  not  be  found  as  corresponding  best  to 
the  clinical  features  ?  He  then  proceeded  to  discuss  the  various 
methods  of  treatment  proposed  in  this  disease.— Dr.  Theodok  Veiel 
(Caostatt)  had  arrived  at  the  following  conclusions:  I,  Lupus  erythe- 
aas^tosus  is  an  independent  disease,  and  not  a  variety  of  lupus  vulgaris; 
«.  No  connection  between  it  and  scrofula,  tubercle,  and  syphilis,  can 
be.  shown  ;  3.  The  affection  of  the  sebaceous  and  sweat-glands  is  only 
on  accidental  accompaniment  of  the  disease,  the  essential  feature  of 
which  is  the  change  which  advances  along  the  blood-vessels ;  4.  There 
is  no  remedy  given  internally  which  will  cure  the  disease ;  .5.  The 
mf>St  eSiectual  treatment  of  the  diseaa:  is  multiple  scarification,  and 
4fbsequent  cauterisation  by  chloride  of  xinc. — The  PsESii>£:iT  remarked 


that  the  affeetioa  was  inflammatory.  It  arose  after  exposure  .Ut  vtAr 
tating  iuQuencBs,  beginning  as  oa  erythema  wiiich  became pcTOuutcBt. 
He  referred  to  the  case  of  a.  woman  in  whom,.  4iwi«g  pregpanqy,  cry. 
thema .  appeared  on  the  face,  After  exposure  tocoldt  tjite  fS^t^xoA 
spread  over  the  trunk,  and  eventually  t>ecanie  lupus  ery.them«{O*0«. — 
M,  ViOAL  (Paris)  thought  that  jupus  erythematosus  was  not  hiffamma- 
tory,  but  occupied  an  intermediate  position  between  inQamin«tioB«ad 
neoplasm.  It  was  cored  by  producing  inflammation. ,  He  reponr 
mended  scarification,  and  then,  tq  obtain  iofUmmation,.Vi(!a'r  plafster. 
— Dr.  Unna  (Hamburg)  remarked  tbat,.elinically,  it  was  psqally  po»- 
sible  to  distinguish  between  inflammation  and  new  growth,  but  in  lapos 
erythematosus  the  line  could  not  be  drawn.  The  disease  was  first 
inflammatory,  and  then  a  new  g<owth."^Frofessor,Sc<HWlMMPR  beUsvtd 
that .  it  was  a  purely  local  disease  and  , inflammatory. -r^I^.  Thk 
said  tiiat  it  was  only  recently  that  the  ,4istinciicn  beiire«a  lupis 
erythematosus  and  lupus  vulgaris  b4d,  beep,  ;widely  reoognised  in 
this  country.  6ome  years  mo,  when  discussing  ,th«  {>aU>okgr  of 
lupus  erythematosus  at  one  «?  the  medical  societies,  fee' bad  faund 
himself  called  on  to  defend  the  distinction  that  be  bad  dia'wn  betweca 
them.  •    ;  •,;  ■   .     ■      .; 

On  tht  In/luenoe  of  Climaie,  JUfftrtut*  ^  Sate  oftd  J^ode,  «f  Lijt; 
on  tht  DtvUopmtnt  and  Character  of  PatvsUU  Diitant  tof  tjke  Hairy 

Scalp,     By  Eugene  Verruuc,  M.D.  (Paris) After  a  suounary  of  the 

various  parasites  of  the  skin,  and  especially  of  the  hairy  scalp  (fiw^ 
of  the  different  tineae),  the  author  reviewed  the  influencts  of  the  cli- 
mates of  France  and  the  Frencl\  colonies  on  the  diseases  c esultiag  boos 
the  development  of  these  fungi,  and  pointed  out  the  importjuNe  oC 
establishing  a  medical  geography.  He  then  examined,  fep^xatelyi^  the 
various  races  who  inhabited  the  French  calo^es,  ^tiA  a  jCeWi  otha^ 
and  showed  the  influence  exercised  by  thes^  rfices  on  the  piepagatioo 
of  parasitic  diseases  of  the  hairy  scalp.  Lastly,  .^e  mpde  «f  iiie  of  tJhc 
populations  of  all  French  countries,  and  of  somerj^ts  of  Emopc,  WM 
examined  in  reference  to  this  question,  >     . 

Zeucoflaiia  iiucalis.  By  Ernst  ScKW»(MBSW'H>X?--rD>e  above 
name  was  given  (o  an  idiopathic  affection  of  tho  qucpus^infmbEaqeof 
the  mouth  and  tongue,  to  distinguish  it  from  symptqoi^tic  alteratioosi 
occurring  in.  the  course  of  other  diseases,  asp«ciqUy;  cyphiUs..  The 
names  ichthyosis,  t.yiosis,-keratosis,  i^tul  psariasis  aiembtaDce  aacnsip^ 
by  which  it  had  hitherto  been  knowa>  did  tHot  efficiently  fii)H)hasitft 
the ,  distinction  between  idiopathic '  and '  syqiptomatio^  formci  freiywM 
errors  occurring  in  diagnosis  and  treatme^it.  The  characteri^ic  changes 
of  the  idiopathic  aflection  consisted  of  r«d  circuinspribed  hypetaemic 
patches  on  the  tongue  and  inner  surfaces  of  the  Ups  and  cheeks.  These 
might  last  for  some  weeks  or  months,  and  th^i  either  suhside,  oc 
become  developed  into  circumscribed  .greyish  o(  white  discoloratiiMis. 
The  game  changes  occurred  in  syphilis  of  the  mucous  niembraaes,  bat 
the,  affection  of  .the  epithelium  caipe  on  with  much  greater  rafiidiij. 
Further,  in  syphilis,  either  as  a  result,  of  tieatpieat  or  sppQtaoeous^, 
the  aflection, subsided  with  easej  in  the  idiopathic  afteqtiom  on  the 
contri^ry,  the  diseased  epithelium  gradually  ^xpxoif  thiclcAT,,  1^  ex- 
tended into  the  deeper  tissues,  grviog.a  thickeped  and  fijstired  aspect 
to  the  patches.  The  whole  process  was  characterised  by  infijtutioa 
and  cell-proUferatiau  of  the  corium,  which  explained  the  pbslioate  pcf- 
sbtence  of  the  patches,  and  the  readiness  with  which  they  uaderwcDt 
conirersion  into  other  processes.  Disease  .of  the  digestive  tract,  and 
excessive  smoking,  especially  of  strong  tobacco,  were  of  importance  in 
the  production  of  this  ai&ction,  and  syphilis  itself  might  be  a  fwedis. 
posing  cause.  This  made  the  diagnosis  difficult;  but  specific  treat- 
ment, under  which  the  idiopathic  affection  continued  unmitigated, 
would  serve  to  distinguish  them.  The  avoidaiioe  of  everything  salca- 
lated  to  irritate  the  diseased  mucous  membrane  was  of  primaiy  im- 
portance, as  serving  to  prevent  an  extension  of  the  process.  Cleaikli- 
ness,  and  the  frequent  washing  of  the  mouth,  especially  with  alkaline 
washes,  were  of  great  benefit.  Irritative  treatment  was  usually  un- 
favourable. Dr.  Schwimmei  had  occasionally  seen  a  tempor^y  alle- 
viation by  solution  of  silver  nitrate,  but  never  a  permanent  cure.  The 
most  favourable  local  treatment  was  the  application  of  a, half  per  cent. 
solution  of  corrosive  sublimate,  or  one  per  cent,  chromic  actd,  ium1«I 
which  a  considerable  number  of  cases  bad  been  permanently  improved, 
and  the  passage  into  carcinoma  possibly  prevented. — M.  Huxairkt 
agreed  with  Professor  Schwimmer,  that  Uie  affection  was  not  psoriasis^ 
and  that  the  term  psoriasis  of  the  tongue  ought  to  be  abandoned.  The 
etiology  was  very  obscure.  Amongst  the  cases  he  had  seen,  many  h«4 
occurred  in  persons  with  syphilitic  taint  and  in  smokers.  It  began  by 
extreme  sensibility,  after  which  patches  appeared,  and  these  were  oftea 
the  first  changes  of  cancroid.  It  was  curable  in  old  syphilitic  patients. 
It  occurred  aUo  in  non-smokers.  The  irritation  set  up  by  false  teetb 
might  give  rise  to  it,  but  the  cause  was  often  not  recognisable.  He 
had  got  good  restdts,  from  chromic  aoid  and  the  bequent  vw  of  aUca- 
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line  washes.     In  syphilitic  patients,  it  disappeared  nnder  iodidti  of 
potassiam. — Professor  Kaposi  (Vienna)  said  that  a  great  distinction 
should   be  drawn  between  the  earlier  and  the  later  stages.     The  latter 
lie  hsd  luaned  keratosis  mucoss  oris.     It  occurred  chiefly  in  syphilitic 
petsons;   but  the  later  stages  were  not  inflaenced  by  antisyphilitic 
titatment.    It  might  pass  into  cancer  by  continued  irritation.     Cases 
ooeasiooally  occnrred  in  hysterical  women  and  nervous  persons.     In 
soeb  cases,  there  was  hypoxsthesia  of  the  tongue,  which  was  denuded 
<rf  epithelium,  and  had  hypertrophied  papillae.     It  was  impossible  to 
diagnoae  the  syphilitic  from  the  non-syphilitic  cases. — M.  Vidal  (Paris) 
remarked  that  psoriasis  was  a  bad  name,  and  that  the  diagnosis  from 
a  late  manifestation  of  syphilis  was  extremely   difficult. — Mr.  MOR- 
XANT  Baxkk  said   that   Mr.   Hnike  had   long  ago  described  the 
aflection.    It  was  non-syphilitic ;  not  one  case  in  ten  being  due  to 
syphilis.  —  Mr.  Clement    Lucas    believed    that    the   disease    had 
no  relation  to  ichthyosis   or   psoriasisi  and   doubted  that  syphilitic 
could  be  distinguished  from  noa-syphilitic  cases.    He  related  the  his- 
tory of  a  case  in  which  leukoplakia  developed  thirty  years  after  the 
infection  of  syphilis,  and  eventually  became  epithdioma. — Or.  BekrEnd 
and  Dr.  Bui.iu.by  also  concnrred  in  the  opinion  that  it  was  not  always 
due  to  s3FphiIis. — ^The  President  iiad  oilen  seen  epithelioma  begin  m 
leakoplalda. 

Mycusis  Fungoidts  er  Lymphadmia  Cutis. — MM.  ViDAL  and  HiL- 
1.AIRET  (Paris)  gave  a  sketch  of  the  pathological  anatomy  and  clinical 
history  of  a  disease  of  the  skitt<  which,  they  thought,  had  not  been 
'widely  iccognised  out  of  France.    Alibert  first  used  the  term  mycosis. 
Hardy  called  it  hypertrophic  lichen.    In  a  case  which  was  examined 
by  Ranvier,  the  disease  was  found  to  be  lympbadenoma.    The  tumours 
irere  sometimes  as  large  as  tomatoes,  at  they  might  be  as  small  as  a 
pea.      They  produced  no  irritation.     There  waa  first  hyperiemia,  which 
went  on  to  ulceration,  the  neighbouring  lymj^atic  glands  becoming 
hard.     Sometimes  tumours  appeared  and  disappeared  in  a  day  or  two 
spontaneously;  but  they  relapsed  again  and  again.    They  might  appear 
in  the  mouth  and  tonsils,  and  haemorrhages  might  take  place  in  ttte 
brun  and  other  oi^ns.    Histologically,  the  tumonr  was  lympbade- 
noma ;    clinically,  it  was  different.    The  tumours  reappeared  more 
actively.     The  white  corpuscles  in  the  blood  were  increased  only  in 
the  very  latest,  the  cachectic  stages. — Professor  Kai>osi  (Vienna)  said 
that  these  cases  were  the  same  as  those  described  by  Dr.  Duhring  as 
sarcoma  cutis  multiplex. — Professor  O.  SiMON  (Breslau)  thought  that 
the  disease  was  started  by  some  superfixnal  irritation  in  the  first  in- 
stance.    He  recommended  treatment  by  pyrogalUc  acid, — The  Presi- 
dent had  called  the  disease  eczema  tuberculatum,  and  considered  the 
tnmours  to  be  adenoid. 

Prurigo  or  Ectematous  Prurigo  or  Pntrigineus  Btxema.  By  W. 
Morrant  Bakes,  F.R.C.S.— The  author  drew  attention  to  the 
frequent  occnrrence  in  Eng^d  of  a  disease  usially  confounded 
with  eczema,  to  wlueh  it  bore,  at  first  sight,  a  striking  resemblance,  but 
which  bad  typical  characters  of  its  own,  and  was  essentially  prurigo. 
He  thought  the  chief  cause  of  the  disease  being  so  frequently  overlookcxl 
was  to  l^  fonnd  in  the  &ct  that  the  symptoms  of  prurigo  were  masked 
t^  the  eczema,  which,  in  chibben  especially,  was  always  present  to  a 
neater  or  less  degree,  and  often  in  a  most  severe  form.  Tint  author 
believed  that  the  supposed  rarity  of  true  jnurigo  in  England,  at  least 
in  children,  was  dne  rather  to  the  cases  being  ovetlooked  than  t6  thdr 
not  oecniring. 

Dr.  LlVElWG  had  published  cases  of  true  prurigo'  observed  in  Eng- 
land six  years  ago.  Lichen  urticatus  was  often  the  starting-point  of 
true  prurigo. — Mr.  Malcolm  Morris  had  found  the  disease  totally 
disappear  before  a  certain  age,  and  never  found  it  after  the  age 
of  twenty^one. — ^Professor  Kaposi  said  that  Mr.  Baker's  cases,  which 
had  been  shown  at  the  previous  meeting  of  the  Section,  were  certainly 
examples  of  true  prurigo.  In  the  diagnosis,  the  whole  disease  must  be 
taken  into  account.  The  localisation  was  chiefly  on  the  extremities, 
mostly  on  the  Iowa,  beginning  in  infancy,  and  always  with  sym- 
ptoms of  urticaria.  Papules  appeared  later  on  the  back  and  buttocks 
and  outer  surfitce  of  the  extremities.  The  disease  was  developed  about 
the  second  year  of  life.  There  was  great  difference  between  prurigo 
mitis  and  pmrq^o  agria.  Lichen  urticatus  was  an  acute  disease^  which 
disappeared  in  a  fortnight  or  three  weeks  (  but  it  might  relapse,  and  it 
would  net  lead  to  thickening,  infiltration,  dryness,  and  pigmentation 
of  skin.  Proriso  mitis,  if  treated  early,  was  curable  in  a  few  years. — 
Dr.  Hebra  (Vicnga)  said  that  prurigo  had  been  first  described  by 
Willan.  It  had  been  overlooked  in  England  through  being  confounded 
with  eczema,  which  was  only  one  chatacter  of  the  whole  dis- 
ease, just  as,  in  scabies,  eczema  was  also  only  one  symptom. 
The  localisation  was  very  important.  The  essence  of  prurigo  was 
the  internal  unknown  cause  of  the  itching,  which  gave  rise  ulti- 
Biately  to  the  lesioo  eaU*d  pairigo>    Auspitz  put  it  amongst  the 


neuroses  of  the  skin,'  and  with  this  Hebra  fully  agreed.  The  papules 
were  only  a  later  appearance.  The  treatment  by  sulphur  baths,  carried 
on  for  one  or  two  years,  was  effective  in  the  early  cases. — Dr.  Walter 
Smith  (Dublin)  found  prurigo  comparatively  frequent  in  Ireland.  ,  He 
had  seen  true  prurigo  without  eczema.  It  lifted  many  years,  till,  at  the 
age  of  thirty,  the  patient  nearly  but  not  quite  recovered.  The  only 
treatment  found  of  use  was  pilocarpin  or  Turkish  baths. — The  Presi- 
dent considered  the  cases  shown  by  Mr.  Morrant  Baker,  at  the  pre- 
vious sitting  of  the  Section,  to  be  cases  of  chronic  eczema,  and  not 
prurigo.^  He  believed  these  cases  to  be  curable,  and  recommended  the 
application  of  zinc  ointment  night  and  morning,  three  minims  of 
liquor  arsenicalis  thrice  daily,  and  good  food. — Dr.  Sangster  re- 
membered a  case  of  ichthyosis  which  became  eczematous,  and  had  seen 
cases  of  xeroderma  in  which  eczema  was  very  easily  produced,  and  was 
very  chronic. — Dr.  Bulkelgy  (New  York)  had  seen  in  America 
nothing  exactly  like  the  Vienna  cases  of  prurigo.  Only  three  cases  had 
been  observed  in  the  United  States.  Lichen  urticatus  was  something 
different. — Dr.  Unna  (Hamburg)  agreed  with  Mr.  Baker.  The  cases 
he  had  seen  at  Hamburg  were  milder  than  those  he  had  seen  at  Vienna. 
— Professor  O.  Simon  (Breslau)  said  that  there  was  a  great  deal  of 
true  prurigo,  both  in  Berlin  and  in  Breslau — both  prurigo  agria  and 
prurigo  mitis.  The  cases  be  had  seen  in  London  were  examples  of  the 
disease.  Pilocarpin  he  had  found  useful,  and  many  patients  did  not 
relapse  after  it. — Dr.  Allan  Jamieson  thought  prurigo  might  appear 
for  the  first  time  in  later  life. — Professor  Kaposi  replied  that  prurigo 
never  began  in  later  life. — Mr.  Morrant  Baker,  in  reply,  said  that 
lichen  urticatus  was  easily  curable,  and  doubted  whether  simple  scratch- 
ing and  itching  were  enough  to  cause  the  disease.  He  had  seen  a  case 
of  prurigo  without  eczema,  and  a  case  in  which  what  was  very  like 
prurigo  appeared  in  later  life. 

Dipterous  Larva  ienteUh  thi  Human  Skin.  By  Walter  G.  Smith, 
M.D.  (Dublin). —  A  girl,  aged  12,  presented  herself  with  the  following 
history.  About  three  months  before  being  seen  by  a  medical  man,  an 
ovoid  swelling  appeared  on  the  outer  side  of  the  li^t  ankle,  causing  her 
some  pain  and  uneasiness  in  walking.  This  swelling  gradually  ^fted 
its  position,  and  slowly  moved  up  the  leg,  thence  tow,irds  the  rijijbt 
axilla,  then  down  to  the  elbow,  and  finally  settled  on  the  back  of  the 
nedk.  In  this  situation  a  small  dark  spot  appeared,  an  orifice  formed, 
and  when  pressure  was  made  around  this  opening,  a  white  grub,  nearly 
an  inch  in  length,  protruded  and  escaped  along  with  some  unhealthy  pus. 
Several  other  similar  swellings  developed  upon  subsequent  occasions 
under  medical  observation,  and  the  medical  man  extracted  other  grubs, 
exactly  similar  to  the  first  specimen.  No  cause  could  be  assigned  for 
these  curious  phenomena.  The  larvae  were  pronounced  by  competent 
authority  to  belong  to  a  dipterous  insect,  although  the  genus  could  not 
be  satisfactorily  determined.  There  was  no  sufficient  proof  of  the  ex- 
istence of  an  oestrus  peculiar  to  man  alone. 

A  Case  of  Supposed ' '  Neurotic  Excoriation".  By  Alfred  Sangstek, 
B.A.,  M.B. —  The  case  had  been  under  observation  at -inter- 
vals for  three  years ;  it  was  one  in  which  painful  erythematous  patdies 
were  succeeded  by  exudation  on  the  surface  of  serum  and  sero-pus, 
each  patch  terminating  in  desquamation,  and  running  its  course  in  ten 
to  fourteen  days.  There  was  no  vesiculation  or  loss  of  substance. 
The  longest  interval  during  which  the  patient  had  been  free  from  the 
.lesions  was  three  months.  When  the  case  first  came  under  notice,  it 
was  described  by  the  author  in  the  Clinical  Society's  Transaetions  as 
one  of  abortive  herpes;  but  its  subsequent  history  went  to  show  that 
the  eruption  (if  genuine)  was  probably  one  of  "neurotic  excoriation" 
(Wilson).  The  patient  bad  been  under  close  observation  in  Charing 
Cross  Hospital  on  two  occasions;  and  had  been  seen  by  many  gentle- 
men in  London  especially  interested  in  diseases  of  the  skin. 

The  President  remarked  that  the  case  did  not  correspond  to  those 
described  by  him  as  instances  of  "neurotic  excoriation".  By  this 
term  he  had  designated  a  special  affection  of  the  cutaneous  i.erves, 
with  pruritus,  leading  to  hyperaemia  and  transudation,  and  sometimes 
to  haemorrhage.  But  when  there  were  pruritus,  haemorrhage,  and 
transudation,  one  factor  only  might  predominate.  He  related  a  case 
of  a  young  lady,  in  which  blood-crusts  were  found  on  the  face,  although 
the  patient  was  unaware  of  their  presence.  The  patches  were  often 
symmetrical.  He  referred  to  another  case  in  which,  on  taking  off  a 
glove,  the  hand  was  found  bleeding.  In  these  cases,  the  shape  of  the 
patches  was  crescentic,  advancing  by  a  convex  border.  The  cases 
were  always  attended  by  prurigo. — Dr.  Liveing,  during  a  long 
period  of  observation  of  Dr.  Sangster's^  case,  had  seen  a  great 
variety  of  eruption  in  it,  and  was  therefore  induced  to  believe  that  the 
patches  were  artificially  produced.  In  thb  patient,  the  skin  was  pro- 
bably unusually  sensitive.  Two  years  ago,  the  appearances  resembled 
very  closely  those  considered  by  the  Fre^dent  as  characteristic  of  his 
neurotic  exoo^iations.    He  referred  to  a  case  recently  seen,  in  whidi 


Uigitized  by  VJV^V^V  LV^ 


554 


THE   BRITISH  MEDICAL   JOURNAL. 


[Oct  1, 1881. 


hxtnorrhage  was  so  eauly  produced,  that  blood  could  be  drawn  through 
the  walls  of  the  vessels  by  suction. — Dr.  Unna  (Hamburg)  said  that 
the  pitch  which  he  saw  on  the  thigh  of  Dr.  Sangster's  patient  impressed 
him  as  being  artificially  produced.  It  had  sharp  edges,  and  was  straight 
and  oblong  in  form. — Professor  O.  Simon  (Breslau)  said  that  Appen- 
brodt  had  described  a  very  similar  case  as  an  instance  of  vaso-motor 
neurosis.  In  that  case  it  was  certain  that  the  eruption  was  not  pro- 
duced by  artificial  means. — Dr.  Thin  was  certain  that,  in  Dr. 
Sangster's  case,  if  the  girl's  hands  were  tied  behind  her  back,  there 
would  be  an  end  of  the  eruption.  He  had  seen  the  case  some 
months  previously,  and  bad  examined  an  oblong  erythematous 
patch  on  the  front  of  the  thigh,  traversed  from  end  to  end  by  four 
linear  excoriations,  evidently  produced  by  the  four  finger-nails. — 
Mr.  Startin  had  observed  a  similar  case  in  a  little  child  in 
which  the  eruption  seemed  to  follow  the  course  of  the  superficial  nerves 
of  (he  abdomen  and  front  of  the  thigh. — Mr.  Morrant  Baker  re- 
marked that  the  quadrilateral  shape  of  the  patches  pointed  to 
their  artificial  preduction. — Mr.  Gaskoin  had  seen  linear  and 
quadrilateral  forms  of  erythema,  and  did  not  think  that  they  were 
artificial. — The  President  remarked  that  there  was  agreement  that 
in  these  cases  there  was  a  peculiar  and  specially  irritable  condition  of 
the  skin. — Dr.  Sangster,  in  reply,  said  that  he  was  glad  to  be  able 
to  claim  the  President's  support  in  regard  to  the  genuine  nature  of  the 
eruption.  The  case  was  probably  a  mixed  one,  mechanical  irritation 
producing  effects  which  probably  would  not  follow  on  a  healthy  skin. 
The  patient  had  often  been  watched  without  fraud  being  detected. 
Professor  Kaposi  had  suggested  that  it  might  be  a  bullous  urticaria 
with  abortive  bullae.  Still  it  was  remarkable  that  the  patient  had  never 
bad  any  lesions  on  the  face. 

A  Critical  and  Historical  Euay  on  the  Sweat-Secretions.     By  Dr. 
Unna  (Hamburg). — Dr.  Unna  said   that,  although  the  parts  of  the 
nervous  system  concerned  in  the  production  of  sweat  had  been  defined 
by  recent  physiological  research,  which  had  also  shown  the   mutual 
independence  of  circulatory  and  sweat-phenomena,  yet  the  old  puzzle 
of  "cold  sweat"  and  "dry  heat"  was  for  each  individual  case  still 
obscure.     This  failure  on  the  part  of  a  one-sided  nerve-theory  had  led 
the  author  to  undertake  a  criticism  of  the  opinions  hitherto  held  as  the 
basis  of  the  ordinary  theories  of  the  secretion  of  sweat.     It  had  not 
been  shown,  either  by  physiology  or  by  pathology,  that  the  sweat  which 
exuded  from  the  sweat-pores  came  exclusively  from  the  sweat-coils,  nor 
did  such  a  conception  harmonise  with  the  facts  of  comparative  ana- 
tomy.    No  one  had  hitherto  contested  the  existence  of  an  unbroken 
histological  seriesof  gradations  between  the  ordinary  sweat-glandsand  the 
glands  surrounding  tneanus,  the  glands  of  theaxilla,  and  the  wax-glands  of 
the  ear  ;  and  that  the  latter  continually,  and  the  former  intermittingly, 
poured  out  a  secretion  containing  mucus,  fat,  or  pigment.     The  watery 
clement  of  the  sweat,  on  the  other  hand,  which  no  one  had  yet  followed 
from  the  coil  to  the  mouth  of  the  duct,  must  in  part  be  drawn  from 
the  blood-vessels  of  the  papillary  layer  ;   perhaps,    also,    partly  from 
those  surrounding  the  duct,  and  from  the  rete  mucosum,  there  being 
free  communication  between  the  interepithelial  spaces  of  the  prickle- 
celj  layer  and  the  lumen  of  the  duct.     The  sweat  was  therefore  a  mixed 
fluid,  derived  from  different  sources,  and  its  reaction  varied  according 
to  its  composition.     Nerve-physiology  had  only  shown  that  the  secre- 
tion was  independent  of  blood-pressure,  and  of  the  rapidity  of  the  cir- 
culation, but  not  of  the  circulation  as  a  whole ;  and  the  theory  which 
held  that  the  sweat-coil  secreted  watery  sweat  under  continual  nerve- 
stimulus  must  be  rejected.    The  best  theory  was  that  derived  from  a 
vaso-motor  and  a  musculo-motor  hypothesis,  which  explained  the  action 
of  the  involuntary  muscles  connected  with  the  gland  ;  the  remarkable 
transitions  between  fatty,  mucoid,  and  pigmented  sweat,  and  especially 
the  phenomena  of  "  cold  sweat".   The  "  dry  heat",  on  the  other  hand, 
observed  chiefly  in  general  febrile  states,  and  in  certain  skin-diseases, 
required  other  factors,  outside  the  range  of  the  nervous  system,  for  its 
,  explanation.     Amongst  these,  the  expansion  by  heat  of  the  horny  layer 
of  the  epidermis  specially  deserved  attention,  as  by  this  means  the  cleft- 
shsped  lumen  of  the  canal  in  the  stratum  lucidum  was  shut. 
The  President  illustrated  the  peculiarities  of  the  successive  condi- 
'  tions  of  diminished   and   increased   perspiration  due  to  atmospheric 
influences,  by  relating  his  personal  experience  during  the  recent  unusu- 
'  ally  hot  weather  in  London. — Professor  O.  Simon  (Breslau)  had  made 
'  experiments  on  the  influence  of  the  nerves  on  the  sebaceous  secretion 
with  positive  results.     Ludwig  had  had  similar  results  in  experiments 
'  on  the  duck.     By  carefully  examining  the  skin  in  cases  of  seborrhoea, 
'  it  could  be  seen  that  the  moisture  on  the  skin  was  partly  due  to  the 
sebaceous  secretion. — Dr.  Hebra  (Vienna)  said  that  the  scalp  was  rich 
in  sebaceous  glands,  and  the  palm  in  sweat-glands.     Seborrhoea  never 
occurred  on  the  palms  and  soles,  on  which  parts  the  secretion  was 
always  watery,  with  very  little  fat.     The  fatty  matter  found  <m  the 


skin  came  chiefly  from  the  sebaceous  gUnds. — Dr.  Unna,  in  rcplf, 
said  that  nerves  had  not  been  demonstrated  for  the  sebaceous  gUadi, 
but  they  had  been  demonstrated  for  the  sweat-glands.  Oa  tk 
DOse,  the  sweat-glands  opened  into  the  ducts  of  the  sebaceous  glands. 
Scleroderma  Diffusa  (ScUrime  des  Adultes,  Thirial).  By  J.  Hei- 
BERT  Stowers,  M.D. — A  living  female  patient,  aged  47,  h^ 
been  shown  at  a  previous  meeting,  who  illustrated  the  adnoeed 
form  of  the  above  disease,  the  pathological  changes  having  been  iii 
noticed  at  the  age  of  23,  and  affecting  the  skin,  subcntaneous  tisine,  tad 
bones.  The  regions  involved  included  the  scalp,  ears,  fiioe,  neck, 
trunk,  and  extremities.  The  case  was  characterned  by  discolonlioa 
and  structural  changes  of  skin,  fixedness  of  joints,  shortening  of  bous, 
disordered  and  impaired  sensation,  and  pain.  The  paper  ineliU 
observations  on  the  nature  and  cause,  clinical  history,  and  stmctinl 
alterations  of  scleroderma. 

Congenital  Abnormality  in  the  Productitm  of  Hair  on  Ike  Scilf. 
By  George   Thin,   M.D.— The    paper   described    the  case  of  t 
girl,  aged  fonr,  whose  iiair,  although  normal  in  quantity,  was  defecliit 
in  its  formation,  and  was  reported  to  have  t>een  so  since  io&n^.   The 
hairs  were  rough  and  crisp  to  the  touch,  varied  in  length  from  a  iaeaa 
of  an  inch  to  little  over  an  inch  in  length,  and  broke  off  in  nnmbcn 
when  the  scalp  was  firmly  rubbed.     There  was  continual  fonniliai 
and  continual  breaking  of  the  hairs.     When  the  hand  was  passed  om 
the  head  of  the  child,  the  sensation  experienced  was  like  that  felt  m 
rubbing  a  pig's  skin  against   the  direction   of  the  hairs. — Fnfcmc 
Kaposi  (Vienna)  had  seen  two  cases  of  the  same  kind.    In  one,  a  bar 
four  years  old,  there  were  present  features  of  lichen  pilaris,  especially 
on  the  neck.    The  affection  was  congenital,  like  ichtbyoas.   Tit 
second  case  was  exactly  similar.     There  was  a  gradual  impmvesieiit  is 
the  first  case  under  stimulating  local  treatment. — M.  Vidal  (Puis)  bad 
also  seen  similar  cases,  but  twice  only.     The  sebaceoni  spixa  was 
poorly  developed  in  them,  and  the  afiection  was  probably  dne  to  defec- 
tive development  of  the  sebaceous  glands.    BreaJcing  of  the  bain  was 
also  found  in  seborrhcea  sicca. — Dr.  Unna  (Hambiug)  had  nnda  bis 
care  a  case  of  the  same  affection  in  a  young  lady.    It  wis  in  tbis 
instance  limited  to  the  vertex,  having  come  on  after  great  mental  d^ 
pression.     As  in  alopecia,  there  was  dryness  of  the  skin  and  cotiseuss 
of  the  hair,  with  hardness  of  the  scalp.     He  thought  it  like  tclendenm 
circumscripta.     It  got  better  under  sulphur  ointment. — Dr.  R.  Live- 
ing  had   seen   one   similar    case,    which   had   existed  from  eubtst 
infancy.— Dr.  Bulklby  (New  York)  had  seen  one  case,  in  a  boy  «d 
6,  in  whom  there  was  also  marked  lichen  pilaris  on  the  arms.— 'w 
President  remarked  on  the  various  alterations  of  the  hair,  andrefmed 
to  its  occasional  wiry  condition. 

Dermato-therapaia.  By  Erasmus  Wilson. — The  President  lead 
a  short  paper  on  dermatolherapceia.  He  explained  wbat  be 
termed  the  sealing  process,  in  which  the  slcin  was  kept  completdT 
protected  by  repeated  applications  of  beozoated  zinc  ointment,  the  dsc 
of  water  being  avoided.  This  ointment  did  not  suit  for  the  scalp,  ^if 
an  ointment  of  one  part  of  red  oxide  of  mercury  ointment  diluted  vi^ 
three  parts  of  nnguentum  petrolei  gave  excellent  results.  A  loticn  of 
oxide  of  zinc,  calamine,  and  lime  water  left  a  deposit  on  the  soOi 
which  was  also  an  excellent  protective. 

After  a  vote  of  thanks  to  the  President,  supported  by  Dr.  Hebn,  M. 
Vidal,  and  Professor  Kaposi,  Dr.  Bulklky  proposed,  and  Dr.  StithiN 
Mackenzie  seconded,  the  formation  of  a  committee  to  examine  the 
question  of  dermatological  nomenclature,  and  to  report  at  the  <■"' 
meeting  of  the  International  Medical  Congress. 


SECTION  OF  DISEASES  OF  CHILDREN. 
{Concluded /rem  page  S^jA 

Discussion  on  Chorea. 
On  Subcutaneous  Nodules  conntcted  tuith  Fibrous  Structures  tcairn*i 
in  Children  the  Subjects  of  Chorea  and  Rheumatism.  By  THOU* 
Barlow,  M.D.,  F.R.C.P.,  and  Francis  Warner,  M.D.,  M.R.Cf' 
— The  nodules  described  varied  in  size  from  that  of  1  mtstaid- 
ieed  to  that  of  a  bitter  almond.  They  were  strictly  snbcnti- 
neous,  the  skin  over  them  being  simply  raised,  without  any  heat, 
pain,  redness,  or  infiltration,  and  in  mcst  situations  the]r  *'" 
slightly  movable.  They  occurred  in  connection  with  fasde  Md 
tendons,  and  especially  near  joints.  The  back  of  the  elbow,  ui' 
malleoli,  and  the  margins  of  the  patella,  were  the  commonest  site. 
Other  situations  were  m  the  neighbourhood  of  the  vertebral  spines,  im 
spine  of  the  scapula,  the  crista  ilii,  the  extensor  tendons  of  the  ^"r 
hand,  the  temporal  ridge,  and  the  superior  curved  line  of  theoccip*- 
They  were  mostly  symmetrical.  In  regard  to  minute  structure,  thej 
consisted  of  small  masses  of  loose  fibrous  bandies,  tometimes  veiy  '**' 
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cular.  These  nodules  might  appear  in  one  crop,  or  th^  might  appear 
in  successioo.  The  nodules  subsided  generally  within  a  period  of  two 
months  ;  but  they  might  undergo  recrudescence.  They  never  became 
Imny.  and  never  became  infiltrated  with  urate  of  soda.  Their  evolu- 
tion was  not  attended  with  pain,  and  rarely  with  marked  pyrexia.  Often, 
during  the  time  when  they  were  present,  there  was  no  pyrexia.  They  had 
been  observed  only  in  children  and  young  adults,  the  limits  being  4^ 
years  and  19  years.  In  all  the  cases,  it  was  believed  there  was  heart- 
afiection.  _  Thirteen  out  of  the  twenty-six  cases  bad  well-marked 
chorea;  eight  had  erythema  marginatum,  or  erythema  papulatum;  one 
had  purpura  in  addition.  There  was  a  history  of  acute  rheumatism  in 
ten,  and  of  subacute  rheumatism,  with  vague  joint- pains,  in  eight.  It  was 
«ontended  that  these  subcutaneous  nodules  might  be  taken  as  indicative 
of  rheumatism  in  children ;  and  that,  when  found  associated  with  heart- 
disease  and  chorea,  although  no  history  of  rheumatic  fever  could  be 
obtained,  their  presence  gave  a  presumption  that  the  chorea  was  rheu- 
matic. In  nature,  they  were  probably  homologous  with  the  inflam- 
matory exudation  which  forms  the  basis  of  a  vegetation  on  a  cardiac 
valve. 

On  the  Rtl<Uiotuhip  of  Chorea  to  Rheumatism.  By  Dr.  Byeks 
(Belfast). — It  was  contended  that  the  murmur  heard  in  so  many  cases 
of  chorea,  was  generally  organic,  only  occasionally  inorganic  The 
embolic  theory  would  not  explain  all  the  cases  of  chorea,  inasmuch  as 
in  some  there  was  no  history  of  rheumatism,  and  no  evidence  of  cardiac 
disease. 

Professor  Stbffen  (Stettin)  contended  that  a  definite  interdependence 
between  chorea  and  rheumatism  .was  not  as  yet  proved.     The  relation 
between  chorea  and  endocarditis  could  not  be  fixed  anatomically  or 
pathologically.     Probably  the  chorea  was  always  the  primary  morbid 
phenomenon.     The  chief  symptoms  of  acute  endocarditis  were  active 
fever,  dilatation  of  the  heart,  with  enlargement  of  the  area  of  dulness, 
a  systolic  blowing  murmur,  and  an  accentuation  of  the  second  sound 
in  the  area  of  the  pulmonary  artery.    The  dilatation  preceded  the 
mnrmnr,  if  the  endocarditis  had  originally  or  exclusively  attacked  the 
heart-walls.     In  primary  inflammation  of  the  valves,  the  opposite  took 
place.     When  an  endocarditis  which  exclusively  involved  the  heart- 
walls  receded,  the  dilatation  of  the  heart  disappeared  first,  and  then, 
gndnally,  the  blowing  murmur.    If  the  valves  were  also  attacked,  the 
systolic  murmor  remained  after  the  dilatation  bad  disappeared.    Dilata- 
tion and  bypettiopby  might  afterwards  develop  afresh  as  a  secondary 
process.    Acute  dilatation  of  the  heart  was  observed  without  endo- 
carditis in  i^rave  and  acute  obstruction  of  the  pulmonary  circulation, 
and  in  septic  processes.     Cardiac  murmurs  occurred  in  chorea  without 
endocarditis.     These  depended  on  impaired  function  of  the  heart,  not 
only  through  nervous  influence,  but  also  through  the  obstruction  to 
the  circulation  of  the  blood,  which  occurs  as  a  result  of  the  spas- 
modic  movements  of  the  body. — Dr.   Octavius    Sturges,    in  a 
short  summary  of  facts,  derived  chiefly  from  cases  under  his  own 
care,  discussed  the  several  modes  of  origin  of  chorea,  its  modifications 
at  diBierent  ages,  and  particularly  that  view  of  the  pathology  of  the 
a&ction  which  seems  to  be  favoured  by  the  observation  of  its  heart- 
rymptoms,  and  of  their  variations  in  childhood,  adolescence,  and  adult 
life.— Dr.    Stephen   Mackenzie   arrived  at  the  following  conclu- 
sions, from  an  analysis  of  one  hundred  and  seventy-two  cases  admitted 
into  the  London  Hospital  during  six  years,    I.  That  some  cardiac 
abnormality  is  present  in  more  than  half  the  cases  of  chorea.     2.  That 
the  cardiac  abnormality  is  due  to  endocarditis  aflecting  almost  exclu- 
sively the  mitral  valve.   3.  That  in  over  80  per  cent,  of  cases  the  heart- 
lesion  persists.     4.  That  absence  of  murmur  is  no  proof  of  absence  of 
organic  heart-disease.     5.  That  rheumatism  has  pre-existed  in  nearly 
half  the  cases  for  certain ;  and  that  there  are  strong  grounds  for  be- 
lievii^  that  it  has  been  an  antecedent  in  a  very  much  larger  proportion 
of  cases.     6.  Tliat  no  o^her  very  frequent  exciting  cause  of  endocard- 
itis is  shown  to  have  persisted,  or  to  be  more   frequent,  amongst 
the  Don-rheamatic  than  the  rheumatic.     7.  That  the  form  of  heart- 
disease  met  with  in  chorea   is  that  seen   in   connection   with   rheu- 
matism.    8.  That  rheumatism  is  in  nearly  all  cases  the  cause  of 
the  hcart-murmui  which  go  frequently  attends  chorea. — Dr.  Ranke 
(Mnnicb)  pointed   out   the   great   importance  of   the  study  of   the 
geographinl    distribution  of  disease;   and   he    thought  that  future 
Congresses  might  do  most  usefdl  work  if  general  attention  were  drawn- 
to  tins  matter.    In  regard  to  chorea.  Professor  Ranke  was  inclined  to 
think  that  it  was  much  less  frequent  in  some  places  than  in  others.    He 
had  lately  searched  his  books,  and  found  that,  amongst  40,723  children 
tretted  by  him  in  the  University  Dispensary  for  Sick  Children,  since 
1867,  there  had  only  been  nineteen  cases  of  chorea ;  amongst  these 
nioeteeo,  only  three  had  presented  a  systolic  murmur  ;  in  all  the  others 
the  heart-sounds  had  been  normal.  Amongst  the  three  cases  with  mitral 
titmUe,  there  was  only  one  in  which  an  attack  of  acute  rheumatism  had 


previously  occurred.     Of  the  nineteen  cases,  two  followed  immediately 
after  fright ;  In  the  rest,  no  immediate  cause  could  be  discovered. 

The  Treatment  of  Chronic  Disrases  of  Joints. 

Ontht  Trtatment  of  Scrofulous  Inflammation  of  joints.  By  Professor 
HusTER  (Greifswald). — Scrofulous  inflammation  of  a  joint  is  eharac- 
terised  by  the  formation  of  granulation  tissue,  so  that  suppuration  fol- 
lows, while,  in  other  forms  of  joint-inflammation,  especially  the  trau- 
matic form,  suppuration  precedes,  this  formation  of  granulation  tissue. 
Scrofulous  inflammation  can  be  described  as  leading  to  the  formation 
of  granulations,  as  a  synovitis  granulosa,  if  it  proceeds  from  the  syno- 
vial membrane  ;  as  a  myelitis  granulosa,  if  granulation  masses  are  pre- 
viously formed  in  the  medullary  substance  of  the  bones  (of  the  joint). 
In  the  latter  case,  the  synovitis  granulosa  follows  the  myelitis  granulosa. 
In  the  scrofulous  granulations,  "noxx"  develop  themselves,  which, 
at  the  seat  of  the  primary  disease,  lead  to  the  formation  of  tubercles 
(local  tuberculosis  of  joints),  and,  by  getting  into  the  blood-vessels, 
produce  general  tuberculosis.  This  form  of  joint-inflammation  may, 
therefore,  be  called  the  scrofulo-tubercular.  "Hiat  form  of  joint-inflam- 
mation, which  is  produced  by  congenital  syphilis,  shows  similar  appear- 
ances ;  it  must,  nevertheless,  be  differentiated,  both  for  diagnostic  and 
prognostic  purposes,  since  there  are  no  "  noxx"  which  can  lead  to 
tuberculosis.  The  early  stage  of  scrofulous  inflammation  may  be  suc- 
cessfully treated  by  the  injection  of  a  solution  of  carbolic  acid  (3  to  S 
per  cent. ).  The  injection  must  be  made  with  a  Pravaz  syringe,  in  such 
a  way  that  the  solution  comes  in  immediate  contact  with  the  granulation 
tissue,  i.e.,  with  the  interior  of  the  joint,  if  the  case  is  one  of  synovitis 
granulosa ;  and  with  the  interior  of  the  bone,  if  it  be  one  of  myelitis 
granulosa.  Antiphlogistic  treatment  of  scrofulous  joints  (fixation, 
massage,  compression,  permanent  extension,  blood-letting,  blistering), 
he  considered  to  be  of  little  or  no  value.  He  had  discarded  ioeision 
into  the  joints,  drainage,  scraping  away  the  granulations,  or  .partial  re- 
section of  a  joint.  If  carbolic  injections  failed,  he  considered  that  the 
best  treatment  was  excision,  especially  after  suppuration  had  set  in ; 
further,  he  thought  that  this  excision  should  be  total.  When  practised 
early,  the  results  were  the  most  satisfactory.  Local  scrofulous  mani- 
festations, after  excision,  were  best  treated  by  the  application  of  the 
actual  cautery,  and  the  dusting  on  of  iodoform ;  or  by  the  introduction 
of  iodoform  crayons  into  the  fistulous  openings. 

Th*  Excision  of  Joints  in  Childhood,  in  reference  to  the  Subseqiunt 
Grtnath  and  Utility  of  the  Limb.  B]^  M.  Ollier  (Lyons).— Eveiy 
excision  of  a  joint,  during  childhood,  interferes  with  the  subsequent 
growth  of  the  liinb ;  but  the  subperiosteal  method  of  operating  inter- 
feres less  than  any  other.  The  inequality  in  length  becomes  visible  only 
after  a  time,  and  varies  with  the  extremity.  This  arrest  of  ^owth, 
which  is  quite  inevitable,  should  induce  the  use  of  antiseptics  and 
"abraision  articulaire".  In  cases  where  ankylosis  is  desired  (knee),  it 
is  well  to  remove  as  little  as  possible.  Where  mobility  is  essential,  an 
e£fbrt  must  be  made  to  constitute  a  new  joint,  especially  when  the  parts 
of  the  bone  about  to  be  removed  do  not  contribute  much  to  the  growth 
of  the  limb  (elbow). — Professor  Sayre  believed  that,  if  these  joint- 
affections  could  be  diagnosed  early  enough,  resection  would  never  be 
necessary.  The  object  to  be  held  in  view  was  to  adapt  an  apparatus 
to  the  limb  which  took  all  pressure  ofi"  the  joint,  but  allowed  the  patient 
to  get  about,  to  take  exerase,  and  so  maintain  his  general  health  in 
good  condition.  If  the  case  went  on  to  suppuration,  then  excision  was 
the  best  operation,  and  was  often  attended  by  most  wonderful  success. 
M,  FocHiER  advocated  the  fixation  of  the  joints  in  the  early  stages. — 
Mr.  Benton  was  pleased  to  find  Professor  Hueter  thought  that  fixa- 
tion and  extension  were  of  little  use  in  the  treatment  of  chronic  disease 
of  the  knee-joint.  He  advocated  movement  of  the  knee ;  the  pain 
was,  he  thought,  due  to  adhesions,  and  the  true  way  was  to  break 
down  these  adhesions  by  a  sudden  jerk,  which  snapped  them  in  the 
middle ;  the  child  should  then  at  once  be  made  to  walk  about. — Ifr. 
Holmes  did  not  understand  how  a  disease  which  depends,  as  Hueter 
says,  on  auto-infection,  can  be  cured  by  so  simple  a  means  as  mere 
rest ;  yet,  that  it  was  so  cured,  is  a  very  well  known  fact.  He  thought  it 
also  rather  too  absolute  a  method  to  say  :  Inject  with  carbolic  acid  ; 
and,  if  that  faU,  excise  the  joint.  He  did  not  feel  inclined  to  accept 
this  advice  as  final,  though  he  had  a  great  respect  for  the  opinion  of 
Professor  Hueter.  It  was  necessary,  be  thought,  to  give  the  joint  rest; 
that  it  was  important  to  achieve  this  end,  more  important  even  than  to 
obtain  fresh  au,  as  was  evidenced  by  the  experience  even  in  the  Lon- 
don hospitals.  He  thought  the  injection  of  joints  and  other  violent 
methods  were  unnecessary.  —Professor  Hueter  said  that  he  fancied 
scrofulous  cases  were  more  grave  in  Germany  than  in  England.  He 
did  not  deny  that  the  joint  might  be  cured  without  injections,  and  so 
on}  but  he  believed  that  it  was  cured  by  the  passage  of  time,  not  by 
the  rest. 
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SECTION   OF  MILITARY  SURGERY  AND  MEDICINE. 

The  President,  Professor  Longmore,  delivered  aa  introductory  ad- 
drc^ss,  which  was  published  at  page  224  of  the  Journal  for  August  6th. 

Discission  on  Antiseptic  Surgeky  in  the  Field. 

The  following  papers  relating  to  this  subject  were  read,  and  gave 
rise  to  a  very  active  debate. 

What  has  the  latt  Russo-Turhish  Campaign  taught  us  cotictming 
the  Antiseptic  Treatment  of  Wounds  in  War.  By  Surgeon-Major 
H.  F.  L.  Melladew,  M.D.— This  paper  wa*  chiefly  founded  on  the 
reports  ma4e  by  surgeons  who  had  served  in  the  Russo-Turkish  war.  The 
more  rigorously  antiseptic  principles  were  followed  out  on  the  field  of 
battle,  at  the  dressing  stations,  and  at  the  hospitals,  the  better  were  the 
results.  The  work  of  the  surgeon  was  much  simplified,  for  there  was  no 
necessity  for  frequent  renewsu  of  the  dressings,  and  more  time  could  be 
given  to  the  severe  cases.  The  wounded  could  be  more  rapidly  removed, 
and  i(?ere  carried  to  the  rear,  of  the  battle-field,  and,  if  thought  advis- 
able, to  their  homes,  in  much  more  favourable  conditions  than  under  the 
ordinary  plans.  Convalescence  was  much  more  rapid.  The  author 
qup^d  ibe  authority  of  Reyher,  Cassimerer,  Pirogoff,  and  other  sur- 
geons, in  favour  of  the  use  of  antiseptics  in  war.  Bergmann  had  suc- 
cessfvll^  treated  gun-shot  fractures  of  the  knee  by  at  once  washing  the 
jiinb  with  a  solution  of  carbolic  acid,  then  wrapping  it  in  cotton  dipped 
in  a  solution  of  salicylic  acid  (10  per  cent.}.  This  cotton  was  covered 
in  with  gutia-percha,  and  the  limb  was  rendered  immovable  by  plaster- 
of-P^ris.  In  several  of  the  cases,  the  wound  was  found  to  be  healed 
the '^rst  time  the  dressing  was  removed.  The  author  insisted  on  the 
importance  of  not  attempting  to  examine  the  wound  by  the  sound  or 
the  finger,  and  quoted  Langenbeck  in  support  of  the  principle,  which 
was  fallowed  by  most  of  the  Russian  surg«ons  in  the  war.  The  experi- 
ence of  the  Russian  surgeons  had  shown  that  septic  wounds  could  be 
rendered  aseptic,  even  though  a  fortnight  had  elapsed  since  their  in- 
fliction.. This  had  been  proved  by  Cammerer  at  Plevna,  and  byWatras- 
zewski  in  the  Caucasus.  In  conclusion.  Dr.  Melladew  described  a 
paclfe^  of  dressing  which,  he  said,  every  soldier  should  carry  sewn  in 
his  coat  below  the  clavicle.  He  objected  to  metallic  cases,  because 
they  might  be  injured  by  pressure,  and,  if  a  ball  struck  them,  they 
might  act. as  foreign  bodies.  He  recommended  a  case  of  linen  im- 
piegmted  with  caoutchouc,  containing  a  triangular  bandage,  a  piece  of 
antiseptic  lint  about  eight  inches  long  by  three  inches  wide,  and  a 
gauze  'bandage  one  yard  long,  enclosed  in  parchment  paper.  The 
packdt  .was  very  cheap,  easily  prepared,  and  small. 

On  Antiseptic  Treatment  of  Wounds  in  the  Field.  By  JameS  Lil- 
bjjrne;  M.D.,  Deputy  Inspector-General  R.N.— The  authbr  con- 
sidered thai  the  results  of  Listerism  repaid  the  time  and  trouble 
entailed  by  the  practice.  In  special  cases,  as  in  the  field,  he  pro- 
posed a .  modification  of  Professor  Lister's  method.  He  advocated 
for  the  fi^rst  line  of  help  the  syringing  of  wounds  by  an  antiseptic 
lotion  instead  of  the  use  of  carbolic  spray ;  and  lint  soaked  in  car- 
bolised  oil  as  a  dressing,  instead  of  antiseptic  gauze.  Other  antiseptic 
dre^sings_  afad  materials  were  described  by  the  author,  as  well  as  vari- 
ous surjjical. accessories  for  field  use.  He  assumed  a  tase  of  lacerated 
woJnd,  and.  described  the  application  to  it  of  the  modified  antiseptic 
treatment  advocated  in  the  paper,  prior  to  the  removal  of  the  patient 
to  a  field-hospital.  He  considered  that  at  the  field-hospital  strict  Lis- 
terism ought  to  be  followed. 

Otf  Aktiseptic  Treatment  of  Wounds  in  the  Field,  etc.  By  D.  Port, 
Sl.D.  ^(Munich). — The  author  demonstrated  patterns  of— (i)  large  anti- 
septic'  jiackets  for  use  in  field-hospitals  and  dressing-stations;  (2) 
smaller  ones,  to  be  carried  by  each  soldier  for  use  when  the  larger 
ones  aie  not  at  hand;  (3)  patterns  of  splints  made  from  the  iron  wire 
aij  fin;  cases  of  the  above.  He  was  strongly  in  favour  of  antiseptic 
dr^ssipgs  on  the  field,  as  were  Drs.  Melladew  and  Lilburne. 
;  Oii  Antiseptic  Dressing  0/ Wounds.  By  Surgeon-General  Dr.  Beck 
(Gerihan  Army). — Dr.  Beck  proposed  the  use  of  dry  carbolised' cotton 
wadding  for  dressings  in  the  antiseptic  treatment  of  wounds,  in  prefer* 
ett'ce  to'  the  spray  and  wet  dressings.  He  mentioned  that  tijis  mode - 
of  dressing' had  been  used  with  the  best  results  in  the  garrison  hos- 
pital at  Carlsruhe  (Baden).  He  described  the  mode  of  preparing  the 
(AJrpolised  cotton-wool,  and  the  method  of  using  it.  He  detaHcd  che- 
ihical  experiments,  the  results  of  which  had  been  to  prove  that  cotton- 
Wadding  thus  prepared,  did  not  lose  the  carbolic  acid  with  which  it 
was  sprinkled  in  any  impbrtant  quantity  for  certain  periods  of  time. 
He.  alluded  to  Various  disadvantages  of  wet  carbolised  dressings  from 
wni^h  Ihe^  dry  dressing  was  free.  He  also  referred  to  objections  to 
^  ^tbolised  tow  or  jute,  from  which  the  cotton-wool  dressing  was 
ate.  As  he  regarded  the  method  he  described  as  being  simple,  t'he 
material  cheap,  and  the  dressing  one  which  could  be  applied  eilstly 


and  without  inconvenience  under  alt  circumstances,  he  thought  it  ssit- 
able  for  use  in  time  of  war,  even  at  the  dressing-stations;  and  hoped 
therefore,  it  might  be  taken  into  general  use. 

The  President  observed  that  none  of  the  authors  had  advocata! 
the  use  of  the  spray  as  part  of  the  treatment  of  wounds  in  the  fid(i, 
although  they  advocated  forms  of  ailtis«jptic  dressing  of  diHerent  kisds. 
What  should  be  kept  in  view  was  to  confine  the  discussion  as  (us 
possible  to  the  subject  of  the  antiseptic  treatment  and  dressing  of 
wounds  in  the  field. — Professor  Esmarck  (Kiel)  said  that  surgeon; 
could  not  treat  wounds  satisfactorily  in  the  field.     Their  fingers  mat 
dirty  on  the  battle-field,  and  the  only  thing  they  could  effect  was  so  lo 
act  as  not  to  do  any  harm  to  the  wounds. — Dr.  Shinkwin  (Cork)sai,i 
that  he  had  followed  out  antiseptic  treatment  firom  the  commencement  ii 
the  North  Cork  Infirmary.     He  had  not  very  long  ago  a  veiy  bad  case 
of  compound  fracture  under  his  care.     The  patient  was  a  fine  jim^ 
man,  and  the  spray  was  immediately  applied  on  the  wound  when  be 
was  brought   in,    and    afterwards    split   cotton-wadding.     Tic  tem- 
perature had   not  risen  in  the  slightest  by   the   next  day,  and  tie 
dressing  was  left  for  three  days.      When  the  gauze  bandage  outade 
the  wadding  was  removed,  they  were  amazed  to  see  everything  look- 
ing   healthy    and    nice.      From    that   time    he    had    used  waddini 
almost  entirely.      He  always  used  the  spray  in  dressing,  and  he  nerer 
attempted  to  remove  the  bandages,  or  to  open  the  wadding,  until  he 
had  the  spray  playing  on  the  parts,     He  had  seen  symptoms  of  poison- 
ing,  fortunately  not  fatal,  follow  the  sponging  of  a  large  burn,  in  1 
child,  with  a  solution   of  carbolic  acid. — Dr.  GORI  (Amsterdam)  said 
it  was  true  the  -greater  part  of  the  questions  whether  aseptidsm  was 
to  be  applied  on  the  field  of  battle  Were  to  be  decided  by  experience; 
but  to  establish  how  much  of  antiseptic  apparatus  might  be  left  alone 
without  any  danger — thai  question  should  be  solved  in  time  of  peace. 
Two  principles  were  predominant  in  that  question :  i,  to  touch  tit 
wounds  with  nothing  but  antiseptics  ;  and  2,  lo  cover  them  as  soon  as 
possible  with  antiseptic  material  1     The  covering  of  the  wounds  as  a 
preparation  to  the  transportation  was  the  most  important  part  of  the 
first  help.    He  drew  attention  to  a  kind  of  wound-covering  manu^tnred 
by  the  well  known  factory  of  dressing  and  handle  materials  at  SchaS- 
hausen,  and  bearing  the  name  of  "Compresses  antisepliques".   Tbis 
was   a  combination  of   A.   Gu^rin's   cotton- wadding   dressing  with 
Lister's  gauze  and  a  piece  of  paraffin  paper.     This  dressing  might  be 
folded  double  once  or  twice,  and  attached  by  a  swathe  or  triangnlar 
kerchief.     A  second  point  was,  how  to  preserve  the  antiseptic  dressing. 
Several  dressings  had  been  proposed  to  l)e  carried  by  the  soldiers  of  the 
ranks  and  of  the  bearer-companies.     This  proposal  would  meet  mai^ 
difficulties  in  the  application  ;  and  it  was  better  to  distribute  the  anti- 
septics  among  the  combatants  immediately  before  the  battle.— In- 
spector-General MOUAT  said  that,  forty  years  ago,  be  had  himself 
practised  antiseptic  treatment  in  India,  and  afterwards  in  the  Crimea 
partially,  and  in  the  campaign  in  New  Zealand  entirely,  although  not 
on  the  principle  made  out  by  Lister.    Listerism  was  not,  in  bis  optnion, 
applicable  to  the  field  of  battle.    The  great  featare  of  all  military 
treatment  of  wounds  was  the  most  perfect  simplicity  ;  and  that  cooM 
be  secured  possibly  by  merely  soaking  the  ordinary  lint,  tow,  etc.,  ia 
antiseptics.    Of  these,  one  of  the  oldest  entiseptks  known  wascreasole. 
It  did  not  volatilise,  and  the  only  objection  to  it  was  that  it  was  not 
easy  of  solution.     But  that  was  easily  overcome  by  using  it  in  a  mir- 
tnre  of  acetic  acid  and  mucilage,  which  was  readily  retained  in  water ; 
and  it  retained  its  powerful  odour  in  all  circumstances.    About  forty 
years  ago,  he  had  occasion  to  perform  an  operation  ia  very  imaaai 
circumstances.     A  soldier  had  been  carrying  a  musket  onbis  shoulder, 
and  the  lightning  sttu:k  the  musket  and  exploded  it,  twisted  the  barKl 
into  a  coil,  and  shattered  his  hand  into  portions.     He  ampatattd  the 
hand  with  the  flap  in  the  usaal  way.    The  next  ^lay,  be  saw  maggots 
in  the  wound.     He  used  creasote  to  remove  them,  and  had  some  diffi- 
culty in  making  the  solution,  until  he  overcame  it  as  jnst  stated.    T« 
result  was  that  the  maggots  at  once  disappeared  from  the  wonad,  whicn 
took  on  A  healthy  action  and  healed  by  first  intention  in  eleven.°«ys- 
Twenty-five  years  afterwards,  the  same  thing  happened  in  the  Cnmea, 
at  the  assault  on  the  Redan.     All  the  amputattOBS  were  affected  vm 
maggots.    He  at  once  applied  cneaiote,  and  the  wounds  took  on  ''*'^ 
action,  and  they  found  subsequently  that  when  a  dressing  vts  sm**" 
with  this  creasote  solution,  the  flies  immediately  left  the  ^^^' 
Therefore,  antiseptic  treatment  could  be  applied  ia  the  field,  bat  ri» 
Listerism.     During  the  Maori  war,  five  hundred  wounds  were  "f'™ 
with  Condy's  fluid,  and   the  report- was  that  no  case  <?' P'"?'*^ 
secondary  hcemorrhage  occurred  during  the  whole  campaign.    ""U^ 
these  were  nine  cases  of  secondary  excision  of  the  shoulderjMft  ** 
all  recovered,  and  without  any  bad  symptoms.     He  agreed  mtn      ■ 
Esmarch  that  the  complicated  dressing  of  Listerism  and  its  ™""fc 
precluded  it  from  being  employed  on  th«  bittl«-fieli.--I>f'  Cassw" 
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said    that,   in  the  Turkish  war,   he  had   performed   operations  on 
the  actual  field  of  battle,  and  also  at  the  base.     The  long-continued 
processes  of  Professor  Lister,  without  assistance,  appeared  inapplicable. 
Bat  his  experience  had  taught  him  that  some  modification  of  the  anti- 
septic treatment,  even  in  ifrst  dressing  of  the  wounded,  was  a  most 
desirable  thing.     A  solution  of  about  4  to  5  grains  of  carbolic  acid 
to  the  ouQce  of   glycerine,  was  most  servicable  for  dressing  wounds 
when    there  was  a   difficulty  in  finding  water    on    the   field.     Car- 
bolised    tow — that   was   to   say,    picked   oaknm,  well  saturated  with 
tar,  was  of  wonderful  value.     In  regard  to  antiseptic  treatment  in 
base  hospitals^  he  believed  that,  especially  where  it  could  be  carried 
out    fully,    according    to  Lister's  principle,  it  would  be  very  usefiil. 
— Pkofzssor  Rbvhbr  (St.   Petersburg)  addressed    the    Section   in 
German. — The  Prssidbnt  said  that  it  was  quite  evident  that  all  agreed 
in  the  impossibility  of  applying  strictly  the  spray  in  the  first  line  of  assis- 
tance.    And  it  seemed  to  him  that  everyone  had  come  to  the  condusion 
that,  although  the  spray  could  not  be  adopted  there,  Still  from  the  com- 
mencement, there  might  be  an  antiseptic  dressing.     Surgeons  in  all 
parts  of  Europe  were  greatly  indebted  to  Professor  Esmarcb,  who  had 
given  much  attention  to  rendering  the  first  dressing  an  antiseptic  dress- 
ing.     Professor  Reyher   had   given    the  very   great  results  of  the 
antiseptic  treatment  on  the  field  itself.    But  Dr.  Reyher  had  hospitals 
thit  were  furnished  in  a  way  and  under  circumstances  that  few  military 
suigeons  ever  had.    Then  came  the  question— could  they  apply  anti- 
septic treatment  strictly  at  the  field  hospitals  ?    If  the  field  hospitals 
were  placed  in  townt,  as  they  were  during  the  Franco-German  war, 
then,  very  frequently  at  least,  there  would  be  no  difficulty  in  applying 
tlie  strict  Listerism.  .  But  supposing  their  hospitals  were  tents  in  the 
Dpen    ground,  the  wounded  would   remain,  or  would  be  likely  to 
remain  in  these  tent-hospitals  in  the  open  fields  for  days,  and  perhaps 
for  longer  periods.     There  was  no  difficulty  in  using  the  various  dress- 
ings  that   bad   been    mentioned — the  dry  antiseptic   treatment — Dr. 
Port's,    Professor  Govis's,  and   various  others.      The  question  was, 
which  was  this  best  ?    They  wanted,  he  presumed,  enlarged  experience 
on  this  point.     In  regard  to  the  application  of  the  antiseptic  treat- 
ment in  the  bate,  of  course  there  was  no  more  difficulty  there  than 
there  would  be  in  any  fixed  hospital  in  England.     But  then  came  to 
be  remembered  the  length  of  time  that  would  have  to  elapse  before 
the  wounded  would  have  reached  the  place  of  the  hospital.    As  the 
result  of  the  discussion  so  H.t,  although  they  were  all  ^reed  that,  so 
far  as  field  practice  was  concerned,   certainly  strict  Listerism  could 
not  be  applied,  and  that  surgeons,  at  any  rate,  had  at  their  choice 
various  kinds  of  antiseptic  dressings  which  might  be  applied  with  the 
greatest  advantage,  the  question  remained,  probably  only  to  be  settled 
by  farther  experience,  which  among  all  these  was  the  best  and  most 
practicable,  and  the  most  applicable  in  the  circumstances. 

Oh  Ike  Infiuentt  of  the  Contagitus  Diseases  Acts  »n  the  PrevaUtue 
of  Venereal  Affections  among  the  Trtops  serving  in  tht  United  King- 
dam.  By  Inspector-General  ROBERT  LawsON. — The  author  gave  a 
retrospect  of  the  circumstances  which  ted  to  the  Parliamentary  Acts  in 
qnestion,  and  of  the  chief  objects  attained  by  them.  He  noticed  the 
periodic  fiuctaations  in  the  prevalence  of  venereal  affections,  and  the 
influence  of  these  fiuctusrtians  In  estimating  the  results  of  the  operation 
of  the  Contagious  Diseases  Acts.  Illustrations  were  given  ax  regards 
ratios  of  admission  for  primary  venereal  sores,  and  also  for  gonorrhoea. 
The  frequency  of  non-infecting  sores  was  compared  with  that  of  in- 
fecting sores  at  certain  dates.  Statistics  were  quoted  to  show  that, 
where  the  Acts  had  been  applied,  they  had  not  only  lessened  the  pre- 
Tilence  of  all  forms  of  venereal  disease  among  the  troops,  but  that  they 
had  materially  reduced  the  frequency  of  syphilitic  disease  among  the 
dvil  population  at  the  stations  where  the  troops  had  been  quartered, 
and  also  in  their  vicinity. — Surgeon  Myeks  (Coldstream  Guards) 
said  that  what  was  wanted  was,  to  know  whether  syphilis  was 
or  was  not  being  diminished.  Both  the  supporters  ana  the  op- 
ponents of  the  Acts,  according  to  their  own  statistics,  proved 
what  they  believed  to  be  facts.  Statistics,  even  viewed  most  con- 
sdentioosly,  could  be  made  to  prove  imaginary  facts.  He  kad  no  great 
faith  in  the  statistics  of  syphilis  having  diminished  in  the  army.  But 
he  had  worked  out  the  statistics  of  the  Guards,  who  were  a  small 
body  of  men,  moving  about  between  two  or  thr«e  stations.  The 
Guards  suffered  immensely  in  Windsor  (  but  no  sooner  did  the  Acts 
come  into  force  than  the  disease  diminished,  and  Windsor  was  now 
practically  free  from  syphilis, '  whereas  in  London  the  statistics  were 
huge.  Gentlemen  who  were  opposed  to  the  Acts  based  their  statistics, 
he  thought,  chiefly  on  the  diminution  or  otherwise  of  secondary  syphilis 
and  gonorrhoea.  In  regard  to  secondary  syphilis,  statistics  were  very 
fallacious.  In  the  first  place,  before  the  Acts,  no  doubt  many  cases 
of  secondary  disease  were  never  reported.  Then  the  Government  de- 
dded  that  the  pay  of  •  trooper  suffering  from  primary  syphilis  should 


be  stopped,  but  not  that  of  a  man  suffering  from  the  secondary.  The 
result  was  that  the  medical  men  reported  secondary  syphilis,  instead 
of  allowing  the  patient  to  remain  in  the  primary  class.  In  order' to 
get  at  the  real  effects  of  the  Contagious  Diseases  Acts,  it  was  neeeSl- 
snry  to  work  upon  primary  syphilis,  and  the  same  with  regard  to 
gonorrhoea.  On  syphilis  itself,  the  effects  produced  had,  in  his 
opinion,  been  most  markedly  beneficial. — Dr.  Caton  (Liverpool)  said 
that  Mr.  Lawson  had  withdrawn  some  of  the  tables  which  he  had  pat 
before  the  House  of  Commons,  on  the  ground  of  their  being  incorrect. 
The  examination  of  the  men  when  they  came  into  the  so-called  pro- 
tected district,  and  not  when  they  went  into  other  districts,  was  not 
scientific.  There  was  no  scientific  evidence  to  lay  before  that  meeting. 
Experiments  were  wanted  like  those  of  Pasteur,  exact  and  scientific. 
These  men  of  science — an  official  science — have  opinions  favourable  to 
these  Acts  based  on  these  statistics,  without  acknowledging  that,  from 
these  protected  districts,  a  large  number  of  women  ran  away,  and 
could  not  be  traced. — Mr.  Carter  said  that,  at  a  certain  period, 
extending  from  1866  to  1870,  Acts  of  Parliament  were  brought  into 
operation  for  the  purpose  of  diminishing,  not  simply  syphilis,  but  also 
gonorrhoea.  In  1870,  they  were  universally  applied  to  the  eighteen 
stations  ;  and,  after  they  had  been  in  operation  for  two  or  three  years, 
a  royal  warrant  was  issued  imposing  penalties  on  the  men  for  acquiring 
this  disease.  He  thought  that  this  showed  dissatisfaction  on  the  part 
of  the  authorities  with  the  operation  of  the  Acts.  In  consequence  of 
the  Act,  there  was  an  immense  fall  of  the  primary  disease — from  50  to 
to  42  per  1,000  on  admission.  This  showed  the  possibilities  of  con- 
cealment. There  was  another  verjr  important  fact — the  trivial  nature 
of  many  of  the  affections — upon  which  many  of  the  men  were  put  out 
of  the  hospital ;  and  that  the  mass  of  the  diseases  influenced  by  the 
Acts  were  not  primary  venereal  sores,  but  local  ones,  which  would  get 
well  of  themselves.  The  statistics  of  primary  syphilis  so-called,  and 
of  gonorrhoea,  were  absolutely  unreliable  af^er  1873,  because  of  this 
vitiating  and  disturbing  element  introduced  by  Lord  Cardwell's  order. 
Mr.  Lawson  said  that,  in  order  to  come  to  a  correct  conclusion  con- 
cerning the  incidence  of  syphilitic  disease  under  the  Acts,  all  the  period 
from  1861  to  l866  must  be  taken.  That  would  be  scientifically  fair 
if  there  was  a  constant  fluctuation  in  the  incidence  of  the  disease 
during  the  period.  But  that  was  not  the  case.  There  had  been  at 
these  stations  during  these  six  years  an  undeviating  fall  per  thousand 
of  admissions  from  primary  syphilis — 146,  I42,  1 17,  107, 102,  95,  and  87. 
Without  one  single  break,  there  was  a  progressive  amelioration  owhig 
to  some  cause  independent  of  the  Acts.  He  also  drew  attention  to  the 
Registrar-General's  report  as  to  the  influences  of  disease  during  those 
years.  The  deaths  were  the  indications  of  primary  syphilis,  and 
throughout  the  country  the  same  indication  prevailed.  But,  when 
there  was  such  a  fall  in  these  stations,  there  was  throughout  the 
country  a  progressive  rise,  the  deaths  per  million  being  S4.  59.  60,  64, 
68,  65,  and  81.  Suppose  there  had  been  a  small  fall  since  the  intro- 
duction of  the  Act.  Was  that  the  result  wished  ?  It  had  been  stated 
that  there  was  a  small  amount  of  decline  up  to  1 866  ;  but  the  moment 
that  these  Acts  were  introduced  all  further  decline  was  attributed  to 
them.  Some  of  this  must  be  attributed  to  causes  that  had  acted  before 
the  new  agency  was  brought  into  opertition.  Constitutional  syphilis 
was  more  severe  when  got  in  the  subjected  than  in  the  unsubjected 
districts,  and  the  chance  of  taking  the  disease  was  greater.  And  yet, 
with  this  greater  liability  to  danger,  it  was  said  that  uiere  was  a  diminu- 
tion of  syphilis.  Not  the  slightest  reliance  could  be  placed  on  the 
Registrar-General's  returns,  because  medical  men,  for  the  sake  of 
their  patients  or  their  reputation',  made  returns,  not  of  the  disease  ilselfi 
but  of  some  of  its  complications.^Inspector-General  Dr.  Maclean 
(Netley)  said  that  Dr.  Caton  had  said  that  what  he  called  very  triffiilg 
sores  might  be  allowed  to  take  care  of  themselves.  He  remembered 
the  case  of  an  officer  who  had  a  trifling  sOte,  so  trifling  that  he  neve/ 
laid  aside  any  of  his  very  active  duties  as  a  cavalry  officer.  In  du\i 
time,  it  healed,  and,  within  about  twelve  months,  he  married ;  hut; 
before  being  married,  he  subjected  himself  to  a  Very  carefiil  examina'" 
tion,  and  was  pronounced  to  be  apparently  perfectly  free  from  disease. 
Four  months  after  the  marriage.  Dr.  Maclean  found  the  wife  covered 
with  syphilitic  blotches.  In  due  time,  she  gave  birth  to  a  child,  mo^t 
miserably  disfigured.  On  examining  the  officer  again,  the  only  ixace 
he  could  find  of  any  taint  was  a  small  scaly  patch  between  his  shoulder,, 
not  the  siie  of  a  crown-piece. — Inspector-General  Mouat  said  th« 
officers  4rho  supplied  the  statistics  were  men  of  the  highest  honour, 
and  incapable  of  cooking  statistics,  even  if  biassed  in  opinion.  The 
statistics,  however,  were  compiled  by  a  clerk,  who  knew  nothing  ^t  all 
about  the  subject,  but  simply  took  the  returns  as  he  found  them;  He' 
quite  agreed  that  the  qifestion  was  a  scientific  one,  but  it  had  bMn 
made  a  sentimental  one.  He  could  not  understand  a  man  of  common 
sense  a^d  common  tttnlity  disputing  the  good  done  by  the  Acts.>"  He 
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▼eptuied  to  say  there  was  not  an  officer  in  the  army  and  navy  who 
had  seen  their  benefit  who  was  not  prepared  to  attest  it.  At  Alder- 
shot,  he  had  given  orders  that  the  women  were  to  be  treated  as  if  they 
were  ladies,  and  they  were  so  treated.  And  they  had  become  more 
decent  on  account  of  the  treatment.  In  regard  to  the  question  of  the 
men  concealing  their  disease,  he  admitted  that  they  might  conceal  and 
had  concealed  it.  That,  however,  was  not  the  case  in  r^ard  to 
secondary  syphilis,  which  could  not  be  concealed.  All  had  one  object 
in  view,  the  common  benefit  of  their  common  brotherhood. — Dr. 
Chapman  (Paris)  was  prepared  to  accept  the  statistics  as  good,  at 
least  up  to  the  time  when  Lord  Cardweil's  Order  was  issued;  but, 
after  that  time,  he  did  not  believe  in  them.  Before  that,  however, 
they  fairly  represented  the  facts  of  the  case.  His  difficulty  with  refer- 
ence to  them  was  as  to  the  interpretation.  He  had  himself  elaborated 
a  table  showing  how,  as  it  appeared  to  him,  they  ought  to  be  inter- 
preted. To  compare  the  stations  under  and  without  the  Acts  appeared 
to  him  unscientific,  and  involved  infinitely  difficult  questions,  some  of 
which  he  discussed  at  length. — Surgeon-General  Dr,  Roth  (Dresden) 
wondered  that  in  England  there  was  so  much  discussion  on  the  question. 
In  Germany,  the  best  results  followed  laws  for  protection  agamst  con- 
tagious disease. — Surgeon- General  Gordon,  who  had  had  experience 
of  the  British  soldier  during  thirty-nine  years,  spoke  most  strongly  in 
support  of  the  Contagious  Diseases  Acts. — Deputy-General  Lawson, 
in  reply,  maintained  all  that  he  had  said  in  defence  of  the  Acts.  He 
denied,  according  to  his  experience,  that  the  Acts  were  valueless  as 
regarded  gonorrhcea. 

Insolttlion  or  Sunstroke  among  Troops  in  Quarters  or  on  the  Lint  tj 
March  in  Tropical  Countries.  By  Sir  JOSEPH  Fayrer,  K.C.S.I.,  M.D. 
_ — The  author  gave  a  general  summary  of  the  effects  of  this  disease 
in  India  and  the  tropics ;  the  proportion  of  cases  to  the  strength  of 
'  European  troops,  women  and  chidren,  in  native  soldiers,  and  the  gaol 
population.  He  defined  the  conditions  to  which  the  terms — coupde- 
soleil,  insolation,  ardent  fever,  heat-asphyxia — were  assigned,  and  de- 
scribed the  principal  forms  in  which  it  appeared.  He  described  the 
condition  of  exhaustion,  shock,  and  syncope,  with  the  symptoms, 
pathology,  and  treatment ;  also  the  condition  of  hyperpyrexia  of  the 
blood  and  tissues  generally,  giving  rise  to  thermic  fever  and  grave 
structural  changes  in  the  nerve-centres ;  and  the  consequences  attending 
lesions  of  the  respiratory  and  circulating  centres,  with  the  symptoms, 
pathology,  and  treatment.  He  noticed  also  the  influence  of  climate,  of 
hot  dry  air,  of  damp  heat,  of  direct  solar  heat,  and  of  high  temperature 
in  the  shade;  in  buildings  or  tents,  and  especially  under  certain  unsani- 
tary conditions — as  the  result  of  irregular  living  and  imperfect  hygiene ; 
also  the  modes  of  death,  treatment,  and  modes  of  prevention.  Brief 
reference  was  made  to  the  after-effects  of  sunstroke,  and  their  conse- 
quences. The  paper  concluded  with  remarks  on  the  mode  of  dealing 
arith  those  who  had  suffi:red. 

On  the  Best  System  of  Meetin:;  the  Needs  of  Men  Wounded  in  Action 
vn  Board  Modem  Ships  of  IVar.  By  Inspector-General  John  D. 
Macdonald,  M.D.,  R.N.,  F.R.S. — This  paper  was  arranged  under 
the  following  heads :  I.  Introductory  remarks.  Comparison  of  naval 
and  military  warfare.  Practical  suggestions,  etc.  {a)  The  ship,  at 
once  the  encampment,  the  fighting-ground,  and  the  hospital ;  {t)  Sur- 
gical arrangements  more  systematic  in  the  military  than  in  the  naval 
service  ;  {c)  One  reason  for  this  is,  probably,  that  the  sailor  is  always  a 
roan  of  resources,  and,  from  the  very  nature  of  his  calling,  accustomed 
to  weighty  responsibility;  [d)  Experienced  naval  medical  officers  rather 
•verse  to  "hard  and  fast  rules",  ships  are  now  so  varied  in  construction 
and  internal  economy;  (<)  All  the  "writtea  law"  on  the  subject; 
(/)  Alhision  to  the  Army  Hospital  Corps,  bearers  and  nurses,  and  the 
propriety  of  supplementing  the  naval  medical  staff  in  some  similar 
way;  {g)  The  authoritative  issue  of  more  definite  rules,  not  only  for 
the  guidance  of  medical  officers,  but  also  for  those  non-combatant 
officers  and  others  who  might  be  of  assistance  in  time  of  action.  2. 
Manning  and  arming  boats.  Its  importance  ;  the  use  of  tourniquets, 
and  other  particulars.  3.  Preparation  in  case  of  action  or  fire,  and 
general  questions  on  the  parade  of  action  for  exercise.  Traditional 
rules,  etc.  4.  A  summary  of  the  subject  matters  demanding  more 
particular  attention,  (a)  The  selection  of  a  suitable  place  for  the  re- 
ception of  wounded  ;  {6)  The  meaits  of  conveying  wounded  men  safely 
from  one  part  of  a  ship  to  another,  from  aloft,  or  from  deck  to  deck  ; 
(<)  The  necessity  of  dealing  immediately  with  cases  brought  under  the 
care  of  the  medical  staS  ;  (d)  The  final  disposal  of  cases  after  operation 
or  the  dressing  of  wounds ;  [e)  The  organisation  of  the  medical  staflT, 
bearers,  and  trained  nurses ;  and  the  assignment  of  definite  duties  to 
non-combatant  officers  and  others,  whose  services  might  be  available 
during  action. 

Surgeon  Lloyd  (Royal  Navy)  said  it  had  been  found  in  practice  to 
be  impossible  to  take  the  wounded  to  one  place,  and  there  had  been 


two  dressing  stations  established,  one  below  and  the  other  above,  and 
those  wounded  abaft  the  middle  of  the  ship  should  be  taken  downbeWi 
by  machinery.     An  ambulance  corps,  with   bearers,  had  been  esti- 
blished,  and  they  made  their  way  as  best  they  could  to  the  middle  of 
the  ship,  and  took  the  wounded  to  their  respective  places.— Medial 
Inspector  BROWN  (United  States  Navy)  remarked  that  all  Dr.  Mic- 
donald's  suggestions  might  be  carried  out  on  board-dip;  batitw;s 
impracticable,  and  almost,  during  an  engagement,  an  impossibilii;,  to 
have  any  fixed  transport  system.     Dr.  Macdonald  had  said  that  ll: 
sailor  was  always  a  man  of  resources,  and,  from  the  very  natnte  ofbu 
calling,  accustomed  to  weighty  responsibility.      This  was  constutlj 
proved  in  the  United  States  service;  the  general  impression  was,  tiiat 
the  main  object  was  to  gain  a  victory.    It  was  left  to  the  medical  oSixi 
to  provide  as  best  he  might  provisions  for  the  wounded ;  but  the;  ijl 
seemed  to  think  there  was  no  necessity  for  organisation.    Dr.  Mx^ 
donald  had  also  remarked  that  experienced  naval  medical  officeis  nn 
rather  averse  to  "hard  and  fast  rules",  as  ships  were  now  muchmidl 
in  construction  and  internal  economy.      Therefore,  whilst  be  heari; 
wished  that  the  very  valuable  suggestions  which  had  been  oSaed  cooldbe 
adopted,  he  thought  they  could  not  be  literally  enforced  on  boud-sbips. 
During  the  civil  war,  he  had  served  in  a  small  fast  steamer,  will  1 
heavy  battery;  and  he  had  found  that,  although  provided  with  amhi- 
lances,  as  a  rule  during  an  engagement  they  were  never  used.    Hens 
surgeon  of  the  Kersage  in  her  notable  engagement  in  the  Channel  vitl: 
the  Alabama,  and  he  had  every  preparation  made.     His  only  assistua 
was  the  druggist   or  apothecary,  and  some   men   for  conveying  the 
wounded ;  yet,  when  the  engagement  commenced,  every  man  went  to 
his  post,  and  he  found  himseU  with  the  apothecary  simply;  and  he  did 
not  see  anyone  else  until  after  the  engagement.     And  yet  the  anbo- 
lance  was  ready,  and  also  the  wounded ;  and  one  poor  fellow— who 
afterwards  died  in  hospital  at  Cherbourg — in  order  not  to  tale  the  men 
from  the  gnns,  concealed  the  gravity  of  his  injury,  and  dragged  himself 
out  of  the  way.     And,  after  the  fight,  instead  of  placing  him  in  a  cot, 
although  he  had  a  compound  comminuted  fracture  of  the  thigh,  two 
of  his  comrades  simply  picked  him  up  in  their  arms,  and  carried  bim 
away. — The  President  observed   that   sometimes  military  snigeons 
also  had  the  advantage  cf  the  assistance  of  the  navy  cots  and  naff 
officers.      After  the  action  of  the  Alma,    the   greater  part  of  theii 
wounded  were,  in  consequence  of  the  absence  of  wheeled  conreTtoix^ 
removed  by  the  sailors  of  the  fleet  in  hammocks  and  cots.    It  thsi 
struck   him   that,  with  certain   arrangements,  the  doubling-np  ol  the 
patients  in  the  hammocks,  which  was  extremely  inconvenient  whete 
there  was  a  fracture,  especially  of  the  lower  extremities,  might  hare 
been  avoided.     Of  course,  that  was  merely  an  occasional  occurrence, 
but  it  showed  that  there  might  be  occasions  in  which  military  surgcob' 
would  be  interested  in  the  construction  of  the  conveyances  on  boani- 
ship.— Surgeon- General  Mouat  would  add  his  testimony  to  that  ^ 
Mr.  Longmore,  of  the  value  of  any  practical  contiivances  that  wrald 
assist  in  conveying  the  wounded  on  board  a  ship.     Medical  officers  io 
the  army  had  constantly  to  make  long  voyages  on  board-ship,  where 
they  were  left  entirely  to  their  own  resources.     He  had  proceeded  to 
the  Crimea,  vi&  Malta,  on  board  a  troop-ship.     They  had  not  gone 
beyond  the  Bay  of  Biscay  when  a  terrific  storm  arose,  and  a  desd 
bullock  suspended  in  the  rigging  fell  on  the  crowded  deck.    Serenl 
men  were  seriously  injured,  and  there  were  three  fractures,  oneof  iheB 
compound.     There  was  no  mode  of  carrying  the  man  below.    He  Im 
accordingly  to  be  kept  on  the  deck  for 'several  days,  and  ullimately, 
when  the  weather  became  calm,  the  carpenter  of  the  ship  prepared  a 
contrivance  which  enabled  the  man  to  be  moved.    This  man  was  then 
a  non-commissioned  officer,  now  a  colonel.     Cots  of  the  kind  soggtsjM 
by  Dr.  Macdonald  would  have  materially  lightened  his  labours  in  tint 
case.— Dr.  Macdonald,  in  reply,  explained  some  details  of  his  con- 
trivances. ,.  ,  n^ 
On  the  Training  of  Subordinates  for  Service  with  lie  Medutt  w 
partment.     By  Sandford  Moore,  M.B.,  Surgeon-Major.— Sufg""" 
Major  Moore  read  a  paper  on  the  special   training  of  subotd'nai^ 
whether  civil  or  military,  for  service  with  the  medical  deP""?^'    !J 
army  in  the  field ;  and  the  question  of  bringing  supplies  to  "><  P°r. 
during  or  immediately  after  an  engagement.     He  briefly  ^""f, 
I.  The  degree  of  training  requisite  in  each  case  to  secure  effiaoKy.    • 
The  measures  for  promoting  the  timely  arrival  of  supplies  for  the  use 
the  wounded.                                                                 .          .„m«ii 
Surgeon-General  Dr.  RoTH  (Dresden)  thought  that  the  s™^""?^ 
carried  out  in  England  was  the  best  an-l  the  most  w^P''". '  „  ,v. 
management  of  the  medical  service.    He  had  been  ple^d  '°  "f"  ;„ 
reports  of  how  well  the  system  of  bearer-companies  had  *"""";■ 
South  Africa  and  in  Alfghanistan.     He  would  prefer  that  *e^»^ 
tion  of  the  bearer-companies  should  be  independent,  and  not  0™^ 
to,  or  in  connection  with    the  regiments.— Surgeoa-Generai  »"" 
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said  that  the  present  tendency  seemed  to  be  to  do  everything  for  the 
medical  officers,  and  to  give  them  no  credit  for  being  men  of  resource, 
ile  sometimes  looked  back  with  astonishment  at  the  things  they  were 
able  to  do  in  the  old  times;  but  an  army  hospital  corps,  which  would 
be  really  a  small  armr  in  itself,  would  be  an  addition  to  the  difficalties 
of  movement  in  the  field  and  of  transport.  While  he  did  not  doabt 
that  a  real  benefit  had  been  gained  by  the  establidiment  of  an  army 
hospital  corps,  he  thought  the  real  object  of  the  separation  of  the  two 
arms  had  been  to  make  the  medical  officers  more  independent ;  and  he 
thought  that  could  have  been  secured  quite  as  well  without  the  de- 
struction of  the  regimental  system,  which,  owing  to  the  camaraderie 
fostered  byit.hadbeenextremelypopular.  The  accounts  he  had  received 
from  o6Scers  who  had  served  at  the  Cape  were  not  encouraging. — Dr. 
Moore  observed  that  Dr.  Roth  had  said  that  the  whole  of  the  organisa- 
tion was  in  the  hands  of  the  medical  officers.  That  was  not  the  case. 
It  was  to  the  men  being  independent  of  the  medical  officers  that  the  ^1- 
jng  off  of  supplies  was  due. — Surgeon-General  MOUAT  suggested  that  the 
real  object  of  the  regulation  was  to  try  to  relieve  medical  officers  of  un- 
professional duties  at  a  time  when  their  minds  were,  or  ought  to  be, 
absorbed  with  other  things.  He  agreed,  however,  that  medical  officers 
should  have  all  that  pertained  to  their  department  under  their  control. 
In  his  own  case,  he  had  come  to  an  understanding  with  the  general 
officer  in  command ;  and  he  agreed  that  that  should  be  so,  and  gave 
orders  that,  in  everything  pertaining  to  his  department,  he  should  be 
obeyed.  There  was  no  reason  why  that  could  not  be  done  always,  if 
ordered  officially  from  head-quarters. — Dr.  RoTH  said  he  had,  in  the 
reports,  read  very  often  that  the  hospital  corps  was  under  the  command 
of  Surgeon-Major  Hector.— Dr.  Moore  said  it  was  true  it  was  said  that 
the  medical  officer  was  in  command  or  in  charge  of  the  company ;  but 
be  had  not  power  to  punish  those  in  charge  of  the  wagons. — After  some 
remarks  by  the  President  on  Dr.  Moore's  paper,  to  which  the  authrr 
responded,  Dr.  Jakreh  stated  that,  in  the  Austrian  service,  medical 
oincers  had  not  right  to  command  or  to  punish  the  bearer-company  in 
the  field.  In  the  railway  and  street  ambulances,  the  sanitary  officer  had 
the  command,  and  also  the  right  of  punishment. — Dr.  Roth  said 
that,  if  only  the  medical  officer  had  the  direction,  all  other  things 
would  follow.  The  corps  of  Royal  Engineers  had  gone  through  all 
the  same  phases  that  the  medical  service  were  going  through,  and  it 
might  be  hoped  that  everything  would  be  executed  in  their  arm  in  the 
same  way  as  had  been  done  in  the  scientific  arm. — The  President 
said  that  all  the  technical  details  of  the  transport  department  were  in 
the  hands  of  the  transport  officer,  as  they  ought  to  be.  But  what  was 
practically  wanted  was  that  the  medical  officer  should  give  the  order  to 
the  officer  in  charge  of  the  transport  to  go  wherever  he  might  be  re- 
quired.— Surgeon-General  Mouat  thought  that  the  bearer-companies 
onght  really  to  be  a  branch  of  the  medical  service,  and  not  of  the 
military  service  at  alt. 

Oiservaiions  on  fVounds  Inflicted  by  the  Butlett  of  the  Martini- 
Henry  Rifle.  By  T.  Longmorb,  Surgeon-General  (Netley).— In 
1879,  Dr.  Kirker  brought  under  Professor  Longmore's  notice  some 
observations  which  he  had  made  on  the  character  of  wounds  inflicted 
by  spherical  bullets  and  by  conoidal  bullets.  The  differences  were 
quite  reconcilable  with  the  conditions  of  the  experiments,  especially  as 
regarded  the  nature  of  the  objects  fired  at,  the  relative  dimensions  and 
weights  of  the  projectiles  employed,  and  the  distances  at  which  the 
objects  were  hit  by  them.  One  observation  made  by  Dr.  Kirker  was 
that,  though  bones  penetrated  by  the  conoidal  bullets  were  extensively 
fissured,  the  periosteal  investment  of  the  fragments  was  not  much  dis- 
turbed ;  and  Dr.  Kirker  was  led  to  surmise  that,  in  some  instances, 
the  cures  without  suppuration  of  fractures  of  bones  caused  by 
conoidal  bullets,  which  had  been  attributed  to  ^)ecial  modes  of  treat- 
ment, might  have  been  chiefly  due  to  the  fragments  having  been  main- 
tained in  situ  in  the  manner  just  mentioned.  Professor  Longmore  said 
that  the  maintenance  of  the  fragments  by  their  periosteal  covering 
should  occur  so  largely  as  to  enable  the  wound  to  become  healed  with- 
out suppuration  was  new  to  him.  He  had  instituted  some  experiments 
with  the  hardened  bullet  of  the  Martini-Henry  rifle  in  present  use,  for 
the  purpose  of  comparing  its  effects  with  those  of  the  bullet  used  by 
Dr.  Kirker,  and  also  with  the  effects  of  the  Enfield  rifle  bullet.  The 
results  of  the  trials  were  briefly  as  follows,  t.  The  Martini-Heniy 
bullet  caused  considerably  more  laceration  and  contusion  of  the  soft 
tissues,  with  more  comminution  and  displacement  of  bone  at  the  site  of 
impact,  than  were  observed  in  Dr.  Kirker's  experiments.  2.  The  area 
of  comminution  was  not  so  extensive,  and  generally  the  fragments  were 
not  so  widely  scattered,  with  the  Martini-Henry  bullet,  as  in  experi- 
ments made  by  him  with  the  Enfield  rifle  bullet,  .55  faich  in  diameter, 
of  soft  lead.  3.  A  larger  proportion  of  displaced  fragments  at  the  part 
of  the  bone  struck  by  the  Martini- Henn  pr<Hectite  retained  their 
{)eriatt««l  oonneetioiis  than  when  the  Elnfield  rifle  bntlet  was  used ; 


while  long  fragments,  above  and  below  the  site  of  impact,  though 
detached  by  fissuring  from  the  adjoining  bone-surfues,  were  main- 
tained in  close  apposition  by  the  periosteal  investment.  4.  In  one 
experiment,  that,  though  fissures  extended  completely  through  the 
apophysis  of  the  bone,  the  synovial  membrane,  covering  the  surface 
of  the  joint,  remained  intact.  The  author  concluded  that  the  state  of 
the  bone  wounded  by  the  hardened  Martini- Henry  projectile  appeared 
to  offer  more  opportunities  of  repair  than  if  the  fracture  had  been 
caused  by  an  Enfield  rifle  soft  leaden  bullet.  When  the  grave  import- 
ance of  the  long  fissnred  fragments  being  retained  in  juxtaposition,  and 
in  their  normal  relations  to  the  shaft  of  the  fractured  bone,  was 
remembered,  and  the  further  importance  of  the  periosteum  covering  them 
being  kept  intact,  these  experiments  pointed  very  strongly  to  the  urgent 
necessity  of  immobilising  such  fractures  from  the  onset.  The  special 
importance  of  immobilising  gunshot-fractures,  supposed  to  be  accom- 
panied with  fissures  extending  into  a  neighbouring  joint,  was  also  very 
manifest ;  for  in  any  case  where  the  extremity  of  the  bone  was  split, 
but  the  synovial  capsule  of  the  articulation  was  still  complete,  a  small 
amount  of  rough  movement  might  cause  a  communication  to  be  estab- 
lished between  the  seat  of  fracture  and  the  interior  of  the  joint. 

Profiessor  Rbyhbr  (St.  Petersburg)  believed,  with  Professor  Long- 
more,  that  it  was  not  necessary  in  gunshot- wounds  to  use  the  anii&eptic 
treatment  in  its  entirety.  He  believed  that  was  the  great  difference 
between  civil  and  war  practice. — Dr.  Becker  had  noticed,  during  the 
Franco-German  war,  the  perforation  of  bones  by  bullets  without  frac- 
ture or  fissure.  He  had  seen  this  in  almost  every  bone,  most  perfectly 
in  the  tibia  ;  in  the  upper,  middle,  and  lower  thirds;  and  from  the 
front  to  the  bock,  and  from  one  side  to  the  other.  As  far  as  his  oppor- 
tanies  went,  he  believed  that  only  occurred  from  wounds  witn  a 
Chassepot  rifle.  The  German  bullet  shattered  the  bone.  He  could 
not  say  whether  or  not  this  fact  had  been  observed  elsewhere,  or  to 
give  a  reason  for  its  occurrence. — Dr.  Casson  said  the  reason  why 
so  izu>n^  cases  of  fractures  and  comminutions  had  been  observed 
in  Russian  soldiers  was  owing  to  the  soft  nature  of  the  bullet  used  by 
the  Turkish  soldiers.  With  modified  antisepsis,  he  had  found  those 
cases  do  remarkably  well.  There  was  one  case  only  in  which  there 
was  a  wound  of  this  kind  right  through  the  knee-joint,  passing  com- 
pletely through  the  bone,  and  inflicting  a  slight  injury  on  the  opposite 
knee.  That  case  did  extremely  well. — Professor  Reyker  had  never 
seen  a  case  of  real  perforation  in  the  femnr. — Surgeon-General  Mouat 
remembered  distinctly  the  first  ease  dl  perforation  he  had  in  the 
Crimea.  He  had  not  seen  a  case  of  the  kind  before ;  and  he  fonnd 
nothing  about  it  in  his  authorities,  owing,  no  doubt,  to  the  fact  that  it 
occurred  from  the  different  character  of  the  projectile  then  used  firotn 
that  formerly  employed.  But  the  reil  question  was,  Did  the  fissure 
of  the  bone  justify  in  attempting  to  alter  the  length  of  the  amputated 
limb  ?  It  was  a  received  axiom  that  the  nearer  to  the  tmnk 
amputation  was  done,  the  more  recovery  was  endangered.  In  some  of 
the  cases,  where  an  attempt  was  made  to  amputate  where  the  hone 
appeared  sound,  exfoliation  took  place. — Dr.  Howard  said  that  the 
best  snrgeon,  in  approaching  a  particular  case,  was  always  in  doubt 
as  to  the  exact  nature  of  the  fractare ;  and  one  of  the  nicest  points  in 
every  case  was,  to  what  extent  the  removal  of  the  fragments  should  be 
attempted.  That  depended  on  the  nature  of  the  wound,  the  diape  of 
the  missile,  and  the  force  with  which  it  struck  the  part.  Professor 
Longmore  had  enabled  military  surgeons  to  come  at  more  accurate 
views  as  to  the  probable  effects.  He  thought  the  chief  value  of  the 
paper,  however,  was  that  it  pointed  towards  conservatism  in  military 
surgery.  There  had  been,  and  especially  among  young  surgeons,  a 
great  tendency  to  amputate.  But  when  it  was  known  that  there  might 
Be  many  linear  fractures,  and  yet — the  periosteum  remaining  intact — 
that  th^  would  become  nnited  without  interference,  that  course  was 
not  defensible.  In  many  cases,  where  there  had  been,  perhaps,  exten- 
sive fracture,  he  had  found  that  they  tuited  with  silver  wire,  or  what 
ihight  be  called  an  internal  splint,  removing  only  such  fragments  as 
vrere  perfectly  detached.  After  the  statements  of  Professor  Longmore, 
he  should  be  still  more  careful  to  remove  few  only  of  the  fragments. — 
Surgeon-General  MuREtAY  said  it  had  always  t>een  taken  for  granted 
that  the  ball  went  through  the  bone,  and  that  only  the  comminuted 
fragments  of  the  bone  had  to  be  dealt  with.  He  had  had  under  Ms 
care  a  case  in  which  a  ball  had  passed  through  the  tibia.  The  man 
came  under  his  charge  about  six  months  afterwards.  The  wound  had 
healed,  but  sometimes  reopened.  His  idea  was  that  the  ball,  in  past- 
ing through  the  tibia,  had  split,  and  that  a  part  of  it  had  fallen  domi 
the  shaft  of  the  bone.  On  passing  a  probe  down  for  about  three  inches, 
he  came  against  a  foreign  substance.  He  laid  bare  and  trephined  the 
bone,  and  removed  a  portion  of  the  ball.  The  man  had  remained  well 
ever  sinee.^Dr.  RoTH  proposed  a  vote  of  thanks  to  Professor  Long- 
more  for  hi»  prcsideocy  of  the  Section,  and  Dr.  Bik>wn  teoondedk-^ 
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''Professor  Lokgmoke  aclcnowledged  the  vote,  and  thankefd  tfie  mera- 
beis  who  had  contribated  pupeis  and  taken  pait  in  the  discussion. — 
Thanks  .weie  also  given  to  the  Sectetaiies  of  the  Section. 

SECTION  OF  ANATOMY. 

,  The  work  of  the  Section  was  opened  by  Professor  His  of  Leipzig, 
i.wbo  demonstrated  the  normal  characters  of  the  human  embryo  by 
-  means  of  a  number  of  beautiful  wax  models  and  drawings.     He  consi- 
.  dered  that  the  number  of  human  embryos  in  the  early  stage  of  develop- 
:  ment,  tiiat  have  now  been  described,  is  sufficient  to  enable  us  to  deter- 
.  mine  what  characters  are  to  be  regturded  as  normal.     In  a  second  com- 
munication pn  the  allantois,   he  showed  .that  the   firm  connection 
of  the  eiqbryo  to  the  chorion  is  present  in  the  youngest  known  examples, 
.  and  must  be  regarded  as  normal.     The  human  embryo  probably  does 
not  at  any  time  possess  a  free  vesicular  allantois. — Professor  Allen 
Thomson  opened  the  di5cussion  on  the  two  papers,  and  said  that  the 
embryologists  present  ought  to  have  a  special  meeting  to  discuss  the 
.  whole  subject — an  opinion  in  which  he  was  supported  by  Professor 
KoLLiCKER. — Professor  McAllistek  had  been  fortunate  enough  re- 
.  cently  to  obtain  a  foetus  eight  millimetres  long,  and  he  had  a  commu- 
nication upon  it  in  course  of  preparation ;   out,  as  be  had  not  the 
specimen  before  him,  he  did  not  like  to  make  any  remarks  on  the 
'  subject. 

Professor  Turner  showed  some  skulls  of  natives  of  the  Admiralty 
Islands,  and  made  some  remarks  upon  their  characters  and  affinities. 

Professor  Struthbrs  read  a  paper  on  the  PrgcesMs  Supracondy- 
loideus  Humeri  in  Man,  and  showed  a  series  of  moist  attd  dry  prepara- 
tioDsin  which  theprocess  was  well  marked.  According  to  his  observations, 
it  was  present  in  zyi  per  cent,  of  the  subjects  dissected.  He  explained 
,  its  relation  to  the  muscles,  blood-vessels,  and  nerves  of  the  arm ;  its 
'  anatomy;  and  its  influence  on.  surro.undiog  structures;  together  with  a 
leview  of  the  surgical  and  morphological  aspects  of  the. parts.  The 
hereditary  occurrence  of  the  anomaly  was  referxed  to,  and  the  author 
concluded  by  asking  anatomists  whether  any.  hypothesis  could  be 
oRcred  in  explanation  of  the  occurrence  of  this  condition  in  the  human 
.  arm,  except  that  of  descent,  or  the  theory  of  evolution. — In  the  debate 
which  followed,  Professor  Flowbr  remarked  that  the  communication 
was  of  importance,  as  illustrating  the  use  of  comparative  anatomy  in  its 
beatbg  upon  human  anatomy.  Considering  that  the  processus  supra- 
condyloideus  is  found  hwe  and  there  through  the  whole  animal  kingdom, 
.  and  variously  developed,  sometimes  being  indicated  by  only  a  roiigb 
eminence,  while  in  other  animals  it  forms  a  complete  foramen,  like  it 
does  in  some  of  the  specimens  shown  by  Professor  Struthers  of  the 
'  buiitan  titm,  he  had  little  doubt  that  the  eicplabation  suggested  by 
the  author  was  the  correct  one. — Professor  McAllister  accepted  -Pro- 
fessor Sirutbers's  explanation  as  to  its  occurrence,  and  remarked  that  it 
was  curiaus  to  note  the  early  stage  at  which  the  process  became  ossified 
in  jnan.~~Professor  Lesshaft  had  found  many  examples  of  the  deve- 
:  Itvpment  of  the  process  in  niunerous  subjects  dissected  under  his  super- 
vision in  St.  Petersburg.  In  comparing  its  homologies  in  the  animal 
kingdom,  he  thought  that  it  was  necessary  to  consider  the  differences 
of  action  of  the  distal  on  the  proximal  portions  of  the  fore-limb.  In 
'  animals,  the  action  was  one  of  simple  flexion  and  extension ;  but  in 
man  pronation  and  supination  were  superadded.  These  actions, 
he  thought,  modified  the  disposition  and  development  of  parts. — Pro- 
fessor BRAirNB  had  found  the  process  several  times  in  subjects  dis- 
sected in' the  Anatomical  Institute  of  Leipag. — Professor  Turner  said 
he  had  paid  considerable  attention  to  the  anatomy  of  this  process.  His 
observations  led  him  to  believe  that  the  .nerve  has  a  much  more  inti- 
mate association  with  it  than  the  arteiy.  lip  has  found  it  present  in 
about  2  per  cent,  of  the  subjects  that  had  come  under  his  observation. — 
I>r.  King  (Philadelphia)  asserted  diat  the  process  was  as  frequently 
ptesttkt  in  ne(;roes  as  it  was  in  while:  subjects. 

.  Professor  Lesshaft  read  a  paper  on  the  Causes  which  dtteimine 
the  Form  of  the  Bones.    To  illnstrate  the  subject,  he  and  Dr.  PopofT 
.  made  a  series  of  exoeriments  on  different  animals,  and  from  thaie 
'experiments  deduced  the  following  ilesults.     I.  The  development  of 
every  part  of  a  bone  is  in  relation  with  the  activity  of  the  neighbour- 
ing, muscles.     When  activity  is  great,  the  bones  are  strong ;  but,  when 
fe^le,  the  bones  become  thinner,  wealcer,  tnore  slender,  and  reUtively 
longer,    e.  The  form  of  the  bones. varies  wben  the  reeaatance  of  the 
■neighbouring  organs  is  lessened ;  in  siKb  cases,  the  bone  grocirs  thicker 
towards  the  part  which  offers  least  re^stance.     3.  The  form  of  the 
bones  depends  upon  the  greater  or  lesser  amount  of  pressure  by  exterior 
oorg^DS  {.development  is  diminished  whenever  outside  pressur^^  increases; 
\^bA  if  pressive  be  «nly  direct  etf  on  one  side,  tHe  bone  accordingly  altets 
its  shape,  and  curves.    4.  The  apdoeuioses,  which. me  under  direct 
mtupijtec  infiucncc,  ajw  exeirtit  lateral.  |>xessure.  which  isJetatoed  fay 


section  of.  the  aponeurosis.  This  has  the  same  eBfect  on  the  fonn  of 
the.  bones  as  removal  of  portions  of  the  muscles  themselves.  5.  The 
bones  are  active  organs  4s  far  as  their  structure  is  concerned,  serving  as 
a  basis  inid  support  to  adjacent  organs ;  but  they  are  passive  in  reU- 
tidn  to  those  organs.  This  relation  depends  mainly  on  the  sources  of 
their  common  nutrition,  .which  increases  as  the  pressure  of  adiacent 
parts  diminishes,  and  as  the  action  of  neighbouring  muscles  is 
developed.  _       , 

Professor  Lesshaft  read  a  second  paper  on  the  Situation  of  the 
Stomach,  and  the  relation  which  exists  between  its  Form  and  its  Func- 
tions. The  results  of  the  examination  of  1,200  subjects  he  embodies 
in  the  following  propositions.  1.  The  stomach  is  placed  vertically  in 
the  abdominal  cavity,  so  that  its  fundus  touches  the  diaphragm ;  its 
pyloric  extremity  is  to  the  right ;  the  lejser  curvature  is  also  to  the 
right,  with  the  upper  part  slightly  inclined  downwards ;  the  grea.t 
curvature  is  to  the  left,  2.  The  stomach  is  in  the  left  hypochondriac 
region,  and  exclusively  in  the  gastric  region  proper.  The  pylorus  cor- 
■  responds  to  a  line  drawn  vertically  downwards  from  the  right  border  of 
.  the  sternum.  3.  The  stomach,  in  consequence  of  its  intimate  relatioa 
with  the  neighbouring  organs,  cannot  dilate  by  the  displacement  of  one 
of  its  parts  (the  great  curvature,  for  example);  it  can  oidy  become 
equally  distended  in  all  its  parts  in  proportion  to  the  accumulation  of 
its  contents.  4.  The  muscular  coat  of  the  stomach  is  made  up  of  longi- 
tudinal, transverse,  and  oblique  fibres.  The  longitudinal  fibres  ate 
directol  from  the  fundus  towurds  the  pylorus,  and  the  circular  fibres 
become  thicker  *s  they  approach  the  latter ;  they  are  espedally  notice- 
able in  the  neighbourhood  of  the  pylorus,  where  they  form  a  true 
sphincter.  It  follows  that  the  food-stuffs  move  in  relation  with  the 
walls  towards  the  pylorus,  apd  this  permits  of  a  very  advantageous  admix- 
ture with  the  gastric  juice.  Then  the  contents  return  through  the 
middle  of  the  stomach  towards  the  fundus,  as  there  is  here  less  resist- 
ance, on  account  of  its  larger  size.  J-  The  peripheral  movement  of  the 
contents  of  the  stomach  from  the  fundus  towards  the  pylorus,  and  the 
central  movement  in  the  opposite  direction,  can  only  take  place  in 
consequence  of  the  special  shape  of  the  stomach.  The  absence  of  the 
fundus  in  a  new-born  child,  and  its  after-development,  can  be 
accounted  for  by  taking  into  consideratiou  the  influence  of  the  return- 
ing middle  column  of  digesting  food  upon '  the  walls  of  the  stomach. 
With  regard  to  the  lengthened  stay  of  the  food  in  the  stomach,  and 
the  slowness  of  its  after-passage  tbrpugh  the  small  intestines,  jt  can  he 
explained  partly  by  the  shape  of  the  stomach,  and  partly  by  the  dispo- 
sition of  its.  muscular  fibres.  6.  Iri  consequence  oi  the  accnmulation 
of  gas  in  the  transvere  c^lon,  this  rises  in  the  shape  of  an  arch,  and 
is  diiected  towards  the  left  of  the  stomadi,  reaching  to  the  level  of  the 
•  fonrth  intercostal  space,  and  sometimes  even  to  the  fourth  rib.  If  the 
.gaseous  accumulation  takes  place  in  the  small  intestine,  this  becomes 
displaced  in  the  same  way,  and  rises  behind  the  transverse  colon  ;  the 
lower  part  of  the  stomach  thus  becomes  slightly  displaced  anteriorly, 
and  its  direction  is  more  oblique,  from  aboTc  .downwards,  and  behind 
forwards.  T.  A  large  stomach,  accustomed  to  a  liberal  diet  supply, 
always  retains  its  vertical  position,  and  it  is  only  the  pyloric  extremity 
which  is  directed  upwards  and  to  the  right.  8.  The  spleen  is  normally 
placed  behind  the  upper  part  of  the  large  curvature  of  the  stomach ; 
its  dlirection  correspoiids  to  the  tenth  rib  on  the  left  side,  or  to  the 
ninth  intercostal  space,  from .  the  point  where  this  space  is  crossed  by 
the  axillary, line,  ,  By  its  upper  border,  it  almost  readies  the  left  side 
of  the  bodies  of  the  vertebrae. 

In  the  discussion  which  followed  on  these  communications,  Afr. 
LUTHBE  HOLDEK  Stated  that  he  could  not  agree  with  Professor  Less- 
haft as  to  the  position,  of  tht  stqmaeh.— Professor  Allen  Thomsos 
said  his  observations  also  led  him  to  the  conclusion  that  the  stomach 
was  situated  almost  transversely  in  the  abdominal  cavity. — Several 
other  anatoitists  who  took  part  in  the  debate  were  of  the  same 
opinion. 

The  next  two  papers  weje  read  by  Dr.  G.  Laura  of  Turin ;  the 
first  00  the  Deep  Origini  of  some  of  the  Cranial  Nerves ;  aoA  the 
second  co  the  Minute  Structure  of  the  Spinal  Cord.  Regarding  the 
deep  origin  of  the  cranial '  nerves,  Dr,  Laura  showed:  I.  The  cells  of 
the  hypoglossal  nucleus  are  provided  wi^h  processes  which  pass  into 
,tiie  rciots  of  the  nerve.,  a.  The  fibres  of  the  hypoglossal  nerve  that 
appear  to  rise  from  the  .jiaph^  really  spring  from  cells  interposed 
between  the  raph<  and  the  roots  o(  the  nerve.  3,  The  cell$  grouped 
along  the :  roots  ftnd  in  front  of  the  nucleus  of  the  hypoglossal  nerve 
(the  anterior  accessory  hypoglossal  nucleus  of  Duval)  send  their  nervous 
processes  outwards  and  backwards ;  only  in  a  few  cases  cpuld  I.democ- 
atrate  processes  sent  forwards  along  the  root.  4.  The  cell^  of  the 
nmlda  amiiguus,  Krause  (the  anterior  accessory  nnclaus  pf  itie  pnea- 
mogatttic,  Meynert),  send  their  neirjvous  processes  inwards  and  back- 
.  Wards  j»  iiu  iu  :tl)e  nucleus  of  the  pneumpgastu^  they  do  not,  .how 
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ever,  then  turn  outwaids  in  the  toots  of  this  nerve,  but,  on  the  con- 
trary, tttru  inwuds,  forming  the  marginal  faadculus,  which  is  found  in 
front  of  the  hypoglossal  nucleus.    5.  The  nucleus  ainbiguus  has  an 
extent  ia  the  meidulla  equal  to  that  ol  the  classical  nucleus  of  the  hypo- 
glossal, and  is  probably  to  be  regarded  as  an  accessory  nucleus  of  that 
nerve.     6.  In  front  Qf  the  roots  of  the  pneurocgastric  nerve  are  large 
scattered  cells  which  send  their  nervous  processes,  not  into  the  roots, 
but  forwards,  between  the  fibies  of  the  white  lateral  column.     7,  The 
cells  of  the  so-called  external  auditory  nucleus  send  their  processes^ 
not  into  the  roots,  but  inwards  and  forwards,  into  large  fasciculi 
which  cross  the  facial  nerve  and  go  towards  the  raphe.     8.  The 
cells   of  the   facial,  abducent,  and  trigeminal  nuclei,  are  provided 
with  processes  which  pass  into  the  respective  nerve-roots.     His  re- 
searches  on    the  minute   structure  of  the  spinal  cord  show   that  c 
r.  Many  of  the  cells  of  the  anterior  cornu  send  their  processes  to  the 
anterior  nerve-roots  ;  in  the  cervical  region  to  the  roots  of  the  accessory 
nerve.      2.  The  anterior  commissure  receives  fibres  from , the  cells  fa^ 
of  the  various  points  of  the  anterior  cornu,  (b)  of  the  various  points  iX. 
the  posterior  cornu.    3.  The  cells  of  Clarke's  column  are  provided  with 
processes  which  are  directed  at  first  inwards  towards  the  central  canal, 
bat  after  a  certain  course  they  turn  outwards  in  a  very  large  fasiculus, 
which  passes  through  the  anterior  cornu  to  the  lateral  white  column. 
The  group  of  cells,  which  in  the  conus  medullaris  occupies  the  position 
of  Clarice's  column,  is  not  to  be  considered  as  its  continuation,  since  its 
cells  send  their  processes  in  a  diSerent  direction,  viz.,  outward  and  for- 
wards, to  the  anterior  roots.    4.  The  white  lateral  column  receives  pro- 
cesses from  the  cells  of  many  regions  of  the  anterior  and  posterior  cornua. 
—Professor  Adaukiewic::  demonstrated  very  effectually  the  arrange- 
ment  of  the  minute-vessels  of'  the  spinal  cord. — Professor T&ifjee 
showed  some  tronspi^rent  anatomical  figures,  mounted  on  glass,  de- 
scribed is  the  JouiuiAi.  of  Avi^ust  6th,  page  242.^ — Professor  Hannover 
described   some,  specioiens  of  tiie  primordial  cartilage  of  the  human 
skull.  .These  specimens,  we  understand,  he  has  kindly  presented  to  the 
museum  of  the  Royal. College  of  Surgeons. 

Professor  Beneoikt  (Vienna)  read  a  paper  on  the  Mathematical  Law 
of  Construction  of  the  Skull,  in  which  he  advocated  that,  in  measuring 
and  comparing  human  skulls  with  th9se  of  other  vertebrata,  the  visual 
line  should  be  placed  horironally,  and  the  skulls  compared  in  that 
position. 

Dr.  B,  }.  CUNNlNCkHAM  CGdinbucgh)  read  a  paper  on  the  Relation 
o(  Nerve-supply  tp.  Muecl^-homolagy.  The  object  aimed  at  in  the  com- 
monication  was  to  test  the  value  ofnerve-supply  as  a  guide  in  our  en- 
deavours to  trace  the  history  of  a  muKle.  La  this  country,  it  has  been 
the  almost  universal  rule  to  rely  solely  upon  a  study  of  the  position, 
origin,  and  insertion  of  a.  muscle.  Recently,  Dr.  Rnge  of  Heidelberg 
has  eniiDciated  the  doctrine  that  there  is  an  invariable  and  immutable 
relationship  between  nerve-supply  and  muscle-homology.  Pie  asserts 
that  a  miMcie  is. to  be  regarded  as  the  end-organ  of  a.nerve;  and  there- 
fore, wheft  4  muscle  alters  its  positions  and  connections,  its  original 
and  typical  relations  can  always  be  identified '  by  its  nerye-supply. 
Views  of  A  sim.ilac  nature,  it  is  true,  have  already  been  advanced,  but 
never  so  9tr<M»gly  insisted  upon.  'Whilst  the  nerve  of  suppW  is  a  most 
valuable  guide  to  muscle-homology,  it  is  certainly  not  an  infallible  one. 
If  the  source  of  the  spinal  cord  from  which  the  nerve-fibres  are  derived 
be  inyariably  the  same,  it  is  a  matter  of  iact  that  the  nerve-strands 
through  which  the  fibres  reach  the  muscle  are  often  very  different. — 
Professor.  McAixiSTSS.  (Dublin),  who-  opened  the  discussion  on  the 
paper,  renwrked  that  he  wa^  very  scepVical  regarding  any  muscle-nerve' 
homolegies,  but  thought  thai  Dr. .  Cunningba9»'s  work  was  very  valu- 
able.— Professor  KolXiIKER.  (^yiir«burg)  agreed  with  Dr.  Cunningham 
that  there  is  no  fixed  law  of  muscle- oerve-homology,  as  asserted  l^ 
Ruge.  Some  muscles,  such  as  the  bracbalis  anticus  apd  the  adductor 
magnas,  often  derive  their  nerve-supply  from  two  diilereikt  sources, — ■ 
Professor  Stkuthbrs  agreed  with  Professor  KoUiker. — Mr.  Forbes 
said  that  Dr.  Gadow,  who  has  lately  been  working  at  the  same  subject 
KB  the  sauropsida,  had  come  to  exactly  the  sam^-.conclusion  as  Dr.  Cun- 
ningham regarding  Ruge's  theory. 

Dr.  Howard  (New  York)  retul  &  p«4>er  on  the  Elevation  of  the  In- 
sensitive Epiglottis  by  J^osition,  He.  showed  that  the  insensitive  epi- 
glottis is  elevated  instantly,,  and  to  the  fullest  extent,  by  forcibly 
eitending  the  head  and  neek.  In  doing  this,  the  hyoid  bone  is  carried 
{ornards  and  upwards,,  by  means  of  the  muscles  passing  between  that 
bone  and  Ibe  inferior  maxilla]  and  the  epiglottis  is  drawii  after  the 
hyoid  bone,  in  consequence: of  its  attachment  thereto  by  the  hyo-epi- 
glottic  ligament.  This  is.  the  only  way  irv  which  the  complete  elevation 
of  the  epiglottis  of  a  patient,  in  the  supine  position,  and  unconscious 
(jn>m,aii!iesUietics  or  otherwise,  can  be  accomplished.  Mere  drawing 
forwavd  of  the  tooguc<  and  elevation  of  the  lower,  jaw,  has  little  or  no 
efiect  upon  the  epiglottis ;   bjtt,  by  throiwing  hack  the  head  as  &i  as 


possible,  and  at  the  same  time  keeping  the  shoulders  and  lower  part, 
of  the  neck  elevated,  the  epiglottis  b  raised  upwards  and  forwards,  so 
that  air  can  freely  enter  the  trachea. — Professor  Strutuers  remarked 
that  Dr.  Howard's  suggestion  as  to  the  treatment  of  suspended  respira- 
tion under  anesthetics  was  very  practical.  He  thought  the  elevation 
of  the  lower  jaw  raised  the  epiglottis  somewhat ;  he  also  believed  that 
the  tongue  falling  backwards  and  downwards  was  the  cause  of  apnoea, 
because  it  pressed  upon  the  opening  of  the  larynx. 

Dr.  Faseueck  (Brunswick)  read  a  paper  upon  the  motor  portion  of 
the  Trigeminal  Nerve,  in  which  he  asserted  that  the  so-called  small 
portion  of  the  trigeminus  is  an  independent  nerve,  and  in  no  way ' 
mixed  with  the  third  branch  of  the  fifth.  Professor  Luschka  gave  the . 
name  of  Nervus  Masticatorius  to  this  nerve,  but  Dr.  Fasebeck  con- 
sidered that,  on  account  of  its  mode  of  distribution,  the  name  Nervus 
Facialis  Profundus  is  more  appropriate.  In  support  of  his  views,  he 
showed  a  most  elaborate  and  beautiful  dissection  of  the  side  of  the  face 
prepared  by  himself,  in  which  the  independence  of  the  nerve  was 
shown. 

Professor  Randacio  (Palermo)  read  a  psiper  on  the  Relations  of  the' 
Nucleus  T^eniscformis  with  the  Olfactory  Nerve,  in  which  he  showed — 
I.  The  daustrum  (Nucleus  tseniseformis)  is  of  very  various  forms,  but 
in  general  follows  the  undulations  of  the  island  of  Reil,  and  may  be 
Qompared  with  the  squamous  portion  of  the  temporal  bone  of  a  fuetus 
presentiiig  a  spur  in  the  position  which  would  correspond  with  the, 
zygomatic  apophysis.  It  often  passes  in  part  into  the  cortical  sub- 
stance  of  the  narrow  convolutions  of  the  island,  together  with  the  grey 
matter  of  the  inferior  frontal  convolution,  of  the  upper  temporal  and 
with  the  lenticular  nucleus,  excepting  where  this  presents  its  caudate 
extremity  in  zigzag  (cauda  nigra),  which  disappears  on  the  outer  side  of. 
the  capsule  of  the  pes  hippocampis,  and  which,  as  well  as  the  spur, , 
seems  not  to  have  been  previously  observed  by  others.  2.  The  elements, 
of  the  claustrum  are  identical  in  shape  with  those  of  the  fifth  layer  of 
the  island  as  observed  in  part  by  Meynert,  but  the  fresh  cells  are  fur-, 
nished  with  a  granular  protojdasm  containing  a  large  nucleus  with  *' 
nucleolus.  This  nucleus  separates  very,  easily,  and  is  furnbbed  with, 
one  or  two  poles  contmuous  with  nerve-fibres,  as  observed  by  Liiysv 
3.  The  claustrum  and  amygdala  may  be  taken  as  two  points  of  con- 
centration for  olfactory  impressions,  to  which  is  annexed  another  grey 
body,  which  he  termed  the  "hood  of  the  amygdala",  and  which  has, 
he  believed,  up  to  the  present-not  been  described.  4.  The  external 
and  medianiibj-es  converging  to  the  above-stated  points(like  appendages) 
follow  the  course  of  the  afferent  fibres,  whilst  they  emerge  as  efferent, 
fibres  to  pass  into  the  cortical  substance  at  the  origin  of  the  temporo- 
sphcnoidal  convolution,  the  seat  of  olfactory  perception.  5.  From  this 
centre  the  nervous  fibrils  spread  in  different  directions,  thus :  the  most 
soperficial  join  the  commissure  and  arrive  at  the  posterior  extremity  at 
the  corpus  callosum.  The  deeper,  if  they  do  not  form,  join  the  taenia, 
semicircularis  on  one  side  as  far  as  the  acies,  and  the  posterior  pillar^ 
of  the  fornix  on  the  other  side,  and  so  continuing  together  into  th^ 
anterior  pillars,  they  recurvq  in  the  corpora  albicantia  to  pass  into  t}u) 
cerebral  peduncle,  and  from  this  point  to  the  pons  Varolii,  until  theyj 
return  as  far  as  the  funiculi  siliquee  in  company  with  the  facial,  rathec 
fiirther  back  than  the  glosso-pharyngeal  or  trigeminal,  in  the  medulla^ 
oblongata,  where  the  respective  nuclei  of  these  nerves  are  found.  % 
There  are  some  cases  in  which,  on  the  one  side  or  the  other,  one  m:^. 
see  in  the  rostrum  of  the  corpus  callosum  some  bundles  of  the  median 
and  external  roots  of  the  olfactory  nerve,  and  sometimes  joined  to  th^ 
striae  of  Larkcisi.  This  is  what  is  found  in  many  mammalia,  esjpeciallyi 
iU  the  seal.  7.  Contrary  to  the  assertions  of  Luys,  we  must  remembei. 
that  the  anterior  nucleus  of  the  optic  thalamus  has  no  connection  'vitlj, 
the  above-named  olfactory  roots-^1.  Because  the  connection  of  the- 
fibres  is  not  in  any  way  proved  ;  a.  Because  in  a  recent  case  of  glioma, 
in  the  third  venUicle,  not  long  ago  diagnosed  by  Professor  FedericL. 
the  perception  of  smell  still  existed,  in  spite  of  the  compression  an4j' 
partial  atrophy  of  the  optic  thalamus,  with  destruction  of  the  greatgc. 
portion  of  the  inferior  layer,  and  of  the  crust  of  the  left  cerebr^j 
peduncle.  In  the  same  way,  despite  the  opinion  of  Luys,  the  internal, 
root  of  the  olfactory  nerve  has  not  its  nucleus  in  the  septum  lucidum^ 
for  in  two  cases  where  this  septum  was  missing,  the  sense  of  smell  was, 
unimpaired.  8.  From  the  above-mentioned  anatomical  facts,  you  mayj 
deduce  that  the  psychical  centre  of  the  olfactory  sense  resides  in  the, 
"origin"  of  the  temporo-sphenoidal  convolution,  in  the  region  of  the' 
gyrus  hippocampL  In  this,  the  researches  of  Ferrier  find  their  principal; 
support,  J. 

Professor  Koluksr  (Wiirzburg)  read  a  paper  on  the  Development, 
of  the  Mesoderm  in  the  RaUiit ;  and  a  second  one,  on  behalf  of  }iis> 
son  Dr.  Theodore  Kbitiker,  on  the  Human  Intermaxillary  Bonet        , ; 

Dr.  E.  IIenry  Fenwick  brought  forward  a  communication  on  th<; 
Subcutaneous  Veins  of  the  Trunk]  illustrated  by  a  beautiXully  executed'. 
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wax  model.  His  method  of  investigation  was  first  to  dissect  bit  by  tit 
the  venous  branches  in  an  uninjected  subject,  and  make  an  accurate 
drawing  of  them.  The  veins  were  next  iniected  in  another  subject  and 
dissected,  the  position  and  direction  of  their  valves  being  ascertained. 
After  treating  several  subjects  in  this  way.  it  was  found,  amongst 
other  results,  that  the  vein-trunks  proceed  from  the  venous  netwoncs 
on  the  anterior  surface  to  the  femoral,  axillary,  and  subclavian  veins ; 
and  that  Braune's  fascial  pump-like  action,  which  these  large  spaces 
exert  upon  them,  is  materially  assisted  by  valves  appropriately  directed 
and  placed  at  the  mouths  of  these  vein-trunks.  The  long  vein-trunks 
which  connect  the  femoral  with  the  axillary  vein  on  either  side  have, 
at  and  towards  their  mouths,  powerful  valves  so  directed  as  to  prevent 
the  passage  of  blood  from  the  extremities  into  the  abdominal  and  tho- 
racic wall  systems.  The  superficial  are  connected  with  the  deep  epi- 
gastric veins,  and  are  possessed  of  valves  allowing  the  blood  to  pass 
from  the  former  to  the  latter,  but  opposing  its  return.  The  deep  epi- 
gastric with  the  internal  mammary  vein  forms  a  system  similar  to  that 
found  in  the  superficial  epigastric  vein.  The  intercostal  veins,  con- 
necting the  azygos  with  the  internal  mammary  vein,  have  precisely  the 
same  valvular  arrangement.  The  portal  vein  is  in  connection  with  the 
deep  epigastric  vein  by  means  of  Sappey's  vein  (in  8.3  per  cent,  with 
the  superficial  epigastric  vein)  and  with  the  vesical  veins. 

Professor  Struthers  read  a  paper  on  a  Comparison  of  British  and 
Continental  Schools  of  Anatomy,  reference  being  specially  made  to 
the  unirersities  of  Germany;  the  object  being  to  lead  to  the  improve- 
ment of  the  teaching  of  anatomy  in  England.  Reference  was  made  to 
the  completeness  of  the  anatomical  institutes  of  Germany ;  to  the  devo- 
tion of  the  teachers  of  anatomy  in  Germany  to  their  department ;  to 
the  thoroughness  of  the  teaching ;  and  to  the  result,  in  the  large  con- 
tributions which  the  anatomists  of  Germany  have  made  in  modern 
times  to  the  progress  of  anatomical  science  in  all  its  branches.  The 
system  generally  pursued  in  the  anatomical  schools  of  England  was 
contrasted  with  this,  as  deficient  except  in  regard  to  surgical  anatomy. 
The  system  pursued  in  the  anatomical  schools  of  Scotland  is  referred 
to  as  corresponding  closely  to  that  pursued  in  Germany.  Professor 
Struthers  proceeded  next  to  explain  what,  according  to  his  view,  should 
be  the  constitution  and  aim  of  the  anatomical  sd>ool ;  that  anatomy 
should  be  taught  from  the  morphological  as  well  as  from  the  surgical 
point  of  view,  microscopically  as  well  as  macroscopically ;  and  that  the 
teacher  should  be  devoted  to  anatomy.  The  methods  of  the  anatomical 
schools  of  Scotland,  like  those  of  German  schools,  have  the  advantage 
of  securing  the  progress  of  the  student,  whereas  the  same  cannot  l>e 
said  of  those  adopted  in  English  schools.  These  national  differences 
in  the  aims  and  methods  of  the  anatomical  schools  of  Germany,  Eng- 
land, and  Scotland  are  attributable  to  the  differences  in  the  university 
systems  of  these  countries.  In  Germany  and  Scotland,  the  universi- 
ties are  the  leaders  of  medical  education ;  whereas  in  England,  espe- 
cially in  the  metropolis,  there  is  an  absolute  absence  of  university  influ- 
ence, greatly  to  the  detriment  of  anatomical  teaching  especially, — In 
the  discussion  which  followed.  Professor  Redfern  said  that  he  had 
found,  as  an  examiner  in  (he  London  University,  that  students  are  for 
the  most  part  "crammed"  for  examination.  A  great  fault  in  the  teaching 
of  anatomyis,  thatstudents  are  not  taught  the  principles  of  the  science,  but 
onlywhatis  likely  to  tell  at  examinations.  Thereisa  want  of  independence 
in  the  teaching.  This  is  probably  due  to  the  teacher  not  being  the 
examiner  in  many  instances,  and  the  wznt  of  university  teaching  in 
England. — Mr.  Luther  Holdkn  thought  anatomy  was  not  properly 
taughtin  the  Londonhospital  schools.  As  a  rule,  it  was  entrusted  to  young 
men  who  wished  to  make  it  a  steppping-stone  to  surgical  practice — men 
who  had  to  learn  from  students  now  to  teach,  instead  of  being  able  to 
teach.  Then,  after  they  had  learned  the  art  so  far  as  to  be  useful  as 
teachers  of  anatomy,  they  were  moved  off  to  teach  some  other  subject, 
and  another  beginner  set  to  lecture  on  anatomy.  He  agreed  with  Pro- 
fessor Struthers  in  saying  that  the  teachers  of  anatomy  should  be  only 
anatomists.  As  fur  higher  anatomy,  there  was  not  such  a  thing  taught 
in  London — only  as  much  as  would  pass  candidates  for  their  examina- 
tions ;  indeed,  not  so  much  as  that.  It  was  evident,  from  the  results 
of  the  anatomical  and  physiological  examinations  at  the  College  of  Sur- 
geons, that  students  were  not  taught  even  up  to  the  moderate  standard 
itquired  by  the  Collie.— Professor  Turner  thought  that  the  more 
practical  the  teaching  of  anatomy  can  be  made,  the  better  it  is  under- 
stood and  remembered  by  the  student.  Each  anatomical  fact  should 
be  applied  to  the  studen''s  own  body  as  far  as  it  is  possible. — Professor 
A1.LEN  Thomson  disapproved  of  Mr.  Holden's  pnnciple  that  teachers 
should  be  guided,  in  their  methods  of  giving  instruction,  by  opinions 
of  examiners;  and  agreed  with  Professor  Redfern  and  Professor  Stru- 
» the  teaching  should  be  thoroughly  independent,  undertaken 
are  prepared  to  devote  themselves  entirely  to  it. — Professor 
''  replying,  stated  that  he  was  glad  to  find  the  principles 


he  had  advocated  so  universally  endorsed  by  the  Section.  Af^er  the 
sweeping  condemnation  of  the  teaching  of  anatomy  in  the  London 
schools  by  Mr.  Holden,  than  whom  no  one  could  be  a  better  judge, 
having  been  for  so  long  a  period  connected  with  the  largest  one  in  the 
metropolis,  he  need  not  say  anything  on  the  subject;  but  he  hoped  thtt 
the  exposure  that  had  been  made  might  stimulate  improvement  in  the 
direction  he  had  indicated. 

Professor  Keen  (Philadelphia)  read  a  paper  recommending  the  tse 
of  the  living  model  in  teaching  anatomy.  This  science  was,  he  fouid, 
much  more  impressively  taught  by  showing  the  parts  of  the  body  on 
the  subject,  and  then  demonstrating  them  as  far  as  possible  on  the 
living  body.  In  this  way,  the  various  topographical  relations  of  the 
osseous  and  muscular  systems  could  be  taught,  and  impressed  more 
thoroughly  on  the  memory  of  the  student.  The  system  had  been  used 
for  several  years  with  great  success  in  Philadelphia,  and  he  advocited 
its  more  general  adoption, 

Mr.  Knott  (Dublin)  read  a  paper  on  the  Cerebral  Sinuses  and  their 
Variations,  in  which  he  noticed  the  descriptions  of  the  old  anatomists, 
and  the  peculiar  views  of  the  most  eminent  among  them  on  the  stnic- 
ture  and  physiological  uses  of  these  vessels.  Some  of  these  were  de- 
scribed as  quaint  and  amusing,  while  some  are  ludicrously  absurd.  He 
described  the  normal  anatomy  of  the  sinuses,  and  pointed  out  some  of 
the  mistakes  contained  in  many  of  our  popular  text-books.  The 
supernumerary  and  inconstant  sinuses,  which  have  from  time  to  time 
been  described,  were  then  noticed  and  commented  upon ;  the  abnor- 
malities observed  by  the  author  were  described  in  detail,  and  complied 
with  the  results  published  by  other  authorities.  Finally,  the  pecnliui- 
ties  of  the  cerebral  venous  circulation  were  considered,  together  with 
their  bearing  on  practical  medicine  and  pathology. 

Dr.  Rein  (St.  Petersburg)  read  a  paper  on  the  development  of  the 
mammary  gland.  He  found  that  the  following  six  stages  are  la  be 
distinguished  in  its  development:  I.  Tubercular  stage.  A  Utile  mass 
of  epithelial  cells,  originating  in  a  localised  overgrowth  of  the  cylinder- 
cells  of  the  epidermis;  2.  Lenticular  stage.  The  under  surface  of  the 
epithelial  mass  becomes  convex,  and  penetrates  into  the  cntis.  The 
round  embryonal  elements  of  the  latter  are  at  this  point  collected  in 
large  numben,  and  form  a  zone  from  which  the  tissue  of  the  nipple  is 
subsequently  developed  (nipplerone) ;  3.  Conical  stage.  This  resnils 
from  the  second  stage,  by  a  further  penetration  of  the  epithelial  ele- 
ments into  the  cutis,  with  gradual  flattening  above,  and  simultaieoiis 
increase  in  height  of  the  epithelial  deposit ;  4.  Chib-shaped  stage, 
The  epithelial  deposit  continues  to  grow,  and  to  make  its  way  into  the 
cutis  in  this  stage.  The  deposit  becomes  so  shaped  that  two  parts  can 
be  distinguished,  vir.,  a  deeper  globular  part  (body),  and  a  snperfical 
narrow,  more  or  less  elongated  part  (neck);  5.  Formation  of  buds. 
The  buds  appear  in  the  epithelial  deposit  at  first  as  little  elevatioos, 
which  are  rapidly  converted  into  long,  originally  solid  plugs  (secondaiy 
epithelial  deposit).  These  plugs  are  the  rudiments  of  the  future  e|»- 
thelial  constituents  of  the  gland :  sinus  lactei,  ductus  lactiferi,  and 
acini.  In  the  cutis,  beneath  the  nipple-zone,  there  becomes  difftren- 
tiated  a  new  zone  of  younger,  rounded,  closely  packed  connectiw 
tissue- cells;  from  these  is  developed  the  stroma  of  the  gland  (strooa- 
zone);  6.  Degeneration  of  theprimary  epithelial  deposit,  futtho  de- 
velopment of  the  secondary.  The  retrogressive  metamorphosis  of  w 
central  cells  of  the  primary  epithelial  deposit  proceeds  rapidly  in  lus 
stage,  and  in  many  animals,  as  well  as  in  man,  assumes  the  chaiacto 
of  a  cornification.  The  cornification  spreads  from  above  and  the  centre 
downwards,  and  to  the  periphery.  As  a  result  of  these  proceses, » 
shrinking  of  the  primary  epithelial  deposit  takes  place,  leadiag  »"s 
complete  disappearance,  which,  however,  is  observed  only  in  tMconne 
of  extra-uterine  life,  and  even  then  usually  very  late.  Otlin  iw- 
stituents  of  the  rudimentary  gland— the  epithelial  plugs,  nipple-rW 
and  stroma-zone — become  further  developed  in  the  sixth  •"§*•  .  7* 
originally  solid  epithelial  plugs  become  hollowed  and  converted  imo 
tubes;  they  give  off  tolerably  numerous  club-shaped  buds  at  their  enas. 
The  acini  only  appear,  as  is  already  known,  later,  at  the  tune  " 
puberty.  ,■  . 

Dr.  Garson  read  a  paper  on  Pelvic  Measurements,    ^he  oq^w 
of  the  communication  was  to  direct  attention  to  the  subject  »' 
a  view  to  attempt  the  determination   of  the  °>«""*°'""' ?(r°aii 
importance  for  comparing  pelves  of  different  form  and  from  oino  ^ 
races  of  men,   and  adopting  a   uniform  and  convenisnt  °"*''°7y, 
measuring.     The  measurements  of  mOst  importance  are  Vmst  w 
indicate  the  general  form  of  the  pelves;  namely,  the  diamtter  01 
brim,  form  and  width  of  the  crests  of  the  ilia,  the  height  of  tbe  ^»^ 

and  the  diameter  of  the  outlet,  the  form  and  length  of  "*"■  "  ts, 
lateral  parts  of  the  pelves.  Having  given  a  list  pf  the  i"*""*^^ 
arranged  in  the  order  in  which  they  may  most  '^""■''^^  \^^^  (ie 
which  seemed  neeesMuy  for  the  purpose,  he  proceeded  to  dncuss 
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various  ways  in  which  these  measarements  had  been  made  by  different 
writers,  and  how  he  considered  they  were  best  made,  so  as  to  recon- 
cile, as  far  as  possible,  the  various  systems  that  have  been  previously 
advocated.  He  proposed  the  adoption  of  a  nniform  standard  with 
which  to  compare  the  various  measurements.  For  this  purpose,  he 
thooglit  that  the  transverse  diameter  of  the  brim  was,  perhaps,  the 
most  suitable,  though  the  antero- posterior  diameter  was  nearly  as  good. 
He  also  demonstrated  a  method  by  which  it  is  possible  to  draw  a  dia- 
gram of  the  upper  aspect  of  the  pelvis  from  measurements,  and  showed 
one  of  a  European  and  another  of  an  Andaman  Islander's  pelvis,  made 
from  tbe  average  measurements  of  the  brim,  crest,  and  sacrum  in  these 
races. — Professor  Flower  said  that  this  paper  was  an  indication  that 
the  science  of  anatomy  was  not  the  worked-out  subject  that  some 
people  were  in  the  habit  of  representing  it  to  be.  There  was  great 
diversity  of  opinion  as  to  the  way  in  which  the  pelvis  should  be 
measared,  the  less  important  measurements  he  thought  would  gradually 
become  disused,  till  only  those  that  yielded  the  best  results  remained. 
The  diagrammatic  representation  of  measurements  would  probably 
prove  of  great  use,  and  he  was  glad  to  see  an  attempt  at  its  introduc- 
tion being  made. — Professor  Turnkr  observed  that  he  was  in  the 
habit  of  describing  the  innominate  bone  as  a  fundamentally  triangular 
bar,  as  seen  in  the  pelvis  of  the  marsupials.  He  thought  that  a  measure- 
meat  of  each  separate  portion  of  the  innominate  bone  would  give 
0x>d  results. — Professor  Struthbrs  said  that  he  wished  to  direct  Or. 
Garson's  attention  to  the  form  of  the  sacro-iliac  articulation  as  pro- 
bably indicating  difierence  in  various  races. — Professor  Brambr  re- 
marked that  he  thought  the  diagrammatic  representations  of  measure- 
ments of  great  value.  He  hoped  that  Dr.  Garson  would  extend  his 
researches  to  the  external  form  of  the  pelvis  in  the  subject. — Professor 
Thane  thought  that  the  standard  used  for  comparing  the  different 
measurements  should  be  the  antero-posterior  diameter  of  the  brim. — 
Professor  Lesshaft  said  that  he  had  found  the  form  of  the  pelvis  to 
be  modified  according  to  the  position  in  life  of  the  individual  from 
which  it  is  taken. 

Dr.  Lebeoeff  (St.  Petersburg)  read  a  paper  on  the  origin  of  anen- 
cephaly  and  spina  bifida  in  man  and  birds. 

A  paper  by  Dr.  Sapolini  (Milan)  who  was  not  present,  was  taken 
as  read ;  and,  after  a  demonstration  by  Professor  Hanover  (Copen- 
hagen) of  specimens  of  funiculus  sderoticse  in  the  human  eye,  the  work 
of  the  Section  was  closed. 

A  vote  of  thanks  was  proposed  to  the  President,  Professor  Flower, 
by  Professor  Braeher  (Leipzig),  which  was  carried  with  accla- 
mation. 

Professor  His  (Leipzig)  proposed  a  vote  of  thanks,  which  was 
heartily  endorsed,  to  the  Vice-Presidents  and  Secretaries.    He  alluded 

in  appropriate  terms  to  the  death  of  Professor  Rolleston,  whose  name 

appeared  as  a  Vice-President  of  the  Section  in  the  early  lists  of  the 

Congress. 
During  the  week.  Professor  Flower  met  the  Section  several  times  in 

the  Museum  of  the  Royal  College  of  Surgeons,  and  demonstrated  por- 

tioDS  of  the  collection. 

Section  VH.— DISEASES  OF  THE  TEETH. 
An  introductory  address  was  delivered  by  the  President,  Mr.  Edwin 
Saunders.  F.R.C.S.    It  was  published  at  page  218  of  the  Journal 
fcr  August  6th, 

The  Replantation  of  Teeth.  By.  Dr.  Magit6t  (Paris).— The  author 
said  he  had  operated  on  one  hundred  and  twelve  cases,  and  he  exhibited 
a  tabulated  statement  of  particulars  respecting  the  first  hundred  of 
them.  The  first  were  done  six  years  ago,  and  he  had  taken  the  greatest 
psins  to  keep  all  the  patients  in  view ;  up  to  the  present  time,,  he  had 
only  lost  sight  of  ten  patients,  and  in  all  these  the  results  were  satisfic- 
tor;  when  the  cases  were  last  seen,  at  varying  periods  after  the  opera- 
tioD.  Eight  cases  out  of  the  hundred  were  faUores,  giving  92  per  cent, 
of  nccesses ;  in  seventy-five  cases,  a  cure  resulted  without  any  compli- 
caliooi,  whilst  in  twenty-five  more  or  less  severe  inflammation  super- 
nned.  Two-thirds  of  the  patients  were  men,  and  nearly  half  were 
between  twenty  and  thirty  years  of  age.  Of  the  teeth  operated  on, 
thirty-seven  were  incisors,  thirty-one  molars,  and  twenty-five  bicuspids. 
The  operation  was  performed  in  all  cases  on  account  of  chronic  peri- 
ostitis, with  suppuration  about  the  apex  of  the  tooth;  and,  in  the 
mjority  of  cases,  necrosis  of  the  apex  of  the  root  was  found.  This 
aeoued  portion  was  cut  off  before  replacing  the  tooth,  but  the  root 
cioal  was  not  stopped.  In  most  of  the  cases  no  other  treatment  would 
h»e  saved  the  tooth.  The  operation  was  a  simple  one,  and  gave 
most  satisfactory  results,  withont  the  necessity  ba  the  prolonged  treat- 
Doit  reqniied  for  other  modes  of  treating  alveolar  abscess. 

KiplantalioH. — Dr.  FlNLAY  Thompson  read  a  paper,  pointing  out 


that  the  ordinary  modes  of  treating  alveolar  abscess  were  in  maoy  cases 
tedious,  and  not  always  certain  in  their  results.  The  operations  of  ex- 
traction and  replantation  could  be  performed  painlessly  with  the  aid  of 
nitrous  oxide;  and  the  results,  in  a  very  large  proportion  of  cases,  were 
extremely  satisfactory.  He  was  in  the  habit,  luter  extracting  the  tooth, 
of  capping  the  apex  of  the  root,  or  filling  the  root  canal,  with  eold. 
In  other  cases  he  had  inserted  a  tube,  reaching  from  the  apex  of  the 
root  to  the  grinding  surface  of  the  tooth ;  this  gave  free  vent  to  any 
dischargef,  and  obviated  the  necessity  for  making  openings  into  the 
alveolus  through  the  gum,  as  recommended  by  Dr.  MagitOt.  As  for 
his  experience  of  the  results  of  the  operation,  he  had  only  met  with 
dght  failures  out  of  eighty  cases,  five  of  which  were  immediate  failures, 
and  three  others  proved  so  within  two  or  three  months.  He  thought 
the  operation  should  be  confined  to  severe  and  otherwise  hopeless  cases 
of  alveolar  abscess;  for  such  cases,  although  not  entirely  to  M  depended 
on,  it  offered  such  prospects  of  success  as  to  be  perfectly  justifiable. — 
Mr,  C.  S.  Tomes  showed  a  clever  caricature  by  Rowlandson,  dated 
1787,  showily  the  operation  of  transplantation  ol  teeth  as  practised  at 
that  time,  owing  to  the  suggestions  of  John  Hunter. — Dr.  Taft  (New 
York)  said  he  only  performed  the  operation  in  eases  which  had  resisted 
other  treatment.  As  to  the  immediate  result,  it  was  generally  good, 
but  the  ultimate  results  were  less  certain  ;  he  had  found  that,  in  rather 
a  large  proportion  of  cases,  absorption  of  the  root  took  place,  the  tooth 
became  loose,  and,  after  some  months,  had  to  be  removed.  He  thought 
the  operation  should  be  confined  to  the  anterior  teeth ;  it  was  rare  for 
a  replanted  molar  to  last  two  years  ;  but  he  had  known  cases  in  which 
incisors  and  canines  had  lasted  twenty  and  thirty  years. — Mr.  Coleman 
said  that,  fourteen  years  ago,  he  had  performed  the  operation  rather 
extendvdy  at  St.  Bartholomew's  Hospital,  but  he  had  not  been  very 
snecessfhL  His  comparative  failure  had  been  due  to  the  omission  of 
certain  precautions  which  Dr.  Magit6t  had  shown  to  be  necessary;  and  to 
that  gentleman  was  certainly  due  the  credit  of  havine  made  the  operation 
practically  successful. — Dr.  Atkinson  (New  York)  having  made  some 
remarks  on  the  pathological  aspects  of  the  operation,  Mr.  Balkwill 
(Plymouth)  said  a  good  many  of  his  cases  of  replantation  had  ultimately 
failed,  either  from  absorption  of  the  root  or  from  recurrent  abscess;  bnt 
that  it  was  most  successnil  in  some  cases,  he  could  himself  bear  witness. 
—Dr.  JosBF  IszLAi  (Buda-Pesth)  thought  it  should  only  be  performed 
in  cases  of  accident ;  he  had  seldom  seen  a  tooth  replanted  after  peri- 
ostitis last  more  than  two  years,  and  thot^ht  these  cases  could  be  better 
treated  antiseptically  through  the  pulp  canal. — Mr.  Spkncsr  Bate 
would  also  confine  the  operation  to  cases  in  which  teeth  were  acd- 
dentaUy  knocked  out  or  extracted.  In  cases  of  alveolar  abscess,  he 
preferred  to  drill  into  the  alveolus,  through  the  external  wall,  near  the 
apex  of  the  root,  cut  off  any  necrosed  portion  with  pliers,  and  dress 
the  nbscte  antiseptically.  His  opinion  was  dead  against  replantation 
in  eases  where  old-standing  inflammation  existed. 

Interrupted  Second  Dentition  as  a  Cause  of  Reflex  Constitutional 
Disturbame.  By  Daniel  Corbett,  M.R.C.S.  (Dublin). — The 
author  related  cases  in  which  various  serious  nervous  derangements  had 
resulted  in  young  subjects  from  this  cause,  which  had  been  overlooked 
for  a  long  time  by  the  medical  attendant,  and  in  which  a  rapid  cure  had 
followed  the  application  of  local  surgical  treatment. 

Demtalisatitn  of  the  Pulp.  By  Dr.  Arkovy  (Buda-Pesth).— Mr. 
S.  J.  Hutchinson  read  a  paper  which  had  been  prepared  by  Dr.  Arkovy, 
in  which  he  gave  the  results  of  a  series  of  experiments  on  the  action 
of  various  agents  used  for  the  devitalisation  of  the  tooth-pulp.  Of 
these,  the  most  satisfiMtory  in  their  results  were  arsenions  acid  and 
pepsine.  He  showed  how  the  action  of  these  varied  according  to  the 
dose  employed,  and  the  time  during  which  it  was  left  in  contact  with 
the  pulp ;  great  care  in  this  respect  being  necessary  in  using  arsenic 
on  account  of  the  risk  of  setting  up  periostitis  and  even  osteo-myelitis. 
Pepsin  was  ranch  less  likely  to  cause  this  result,  and  was  therefore  indi- 
cated in  cases  where  the  occurrence  of  periostitis  seemed  probable,  and  ia 
young  subjects.  If  either  agent  were  used,  periostitis  would  occur 
unless  the  whole  of  the  devitalised  pulp  was  removed  in  due  time. 
The  pathological  changes  induced  were  described  and  illustrated  by 
means  of  drawings  and  microscopical  specimens. 

Dental  Surgery  in  the  Army.  By  T.  GaODES,  L.D.S. — Mr. 
Gaddes  read  a  paper  pointing  out  the  necessity  for  a  knowledge 
of  dental  surgery  on  the  part  of  army  medical  officers.  He  thought 
all  candidates  for  naval  and  military  surgical  appointments  should  be 
required  to  go  through  a  course  of  operative  dentistry  at  Netley,  and 
that  the  final  examinations  should  include  questions  on  this  subject, 
and  that  they  should  be  required  to  give  some  practical  evidence  of 
their  knowledge  of  this  branch  of  surgery. 

Administration  of  Anasthetics  at  the  Dental  Hospital  of  London 
sinte  1868.  By  A.  Coleman,  F.R.C.S.— He  showed  that  various 
anaesthetics  had   been   administered  in  over  twenty  thousand  cases, 
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nitrous  oxide  being  ^he  agent  most  largely  employed,  and  that  no  cage 
had  occurred  which  had  given  the  operator  more  than  a  few  moments' 
uneasiness. 

Prtmature  Wasting  of  the  Alvetli,  and  its  Amenability  to  Treatment. 
— Dr.  W.  H.  Atkinson  contended  that  this  disease  was  a  sign  of 
constitutional  debility,  and  believed  the  best  treatment  to  consist  of  a 
vigorous  cuttmgaway  of  all  diseased  and  debilitated  tissue  until  healthy 
structures  were  reached;  by  this  means,  the  disease  might  be  arrested, 
and  its  further  extension    prevented. — Dr.   Walker,   demonstrated, 
by  means  of  diagrams  and  microscopic  specimens,  the  way  in  which 
bone  was  prodpcad   in_  a  socket   after  the  extraction  of  g.  tooth, 
and  pointed  out  how  this  normal  process  of  deposition  at  the  apex  <^ 
the  socket,  and  absorption  at  the  base,  diflered  from  the  abnormal  pro- 
cess, producing  somewhat  similar  results,  which  occurred  in  the  class 
of  cases  under  discussion, — Dr.  Arkovy  (Buda-Pesth)  believed  that 
the  disease  in<{uestion  was  due  to  the  action  of  a  fungus.     This  ap- 
peared first  as  sphero-bacteria,  then  in  the  form  generally  known  as 
ieptothryx  bucaLis,  and  finally  developed  into  a  form  which  bad  -not 
before  been  described  or  named,  but  which  he  found  to  be  constaiitly 
present  in  all  cases  of  pyoriboea  alveolaris,  and  which  he  believed  to 
be  an  active  agent  in  the  production  of  the  diseasc-^Dr.  IszL£l  had 
found  various  fungoid  growths  in  the  discharge  from  the  gums  in  these 
cases,  and  he  believed  that  they  were  present  from  accidental  causes, 
and  had  no  necessary  connection  with  the  disease.— Dr.  Riggs  gave 
a  description  of  his  method  of  treating  this  disease,  which  was  often 
called  by  his  name.     He  bad  worked  at  the  subject  for  forty  years,  and 
the  treatment,  which  he  now  found  absolutely  certain  and  satislactray 
in  all  cases,  consisted  in  the  removal,  by  means  of  delicate  scaling  in- 
struments, of  all  parlions  of  necrosed  bone  and  deposits  of  tartar  from 
within  the  margin  of  the  alveolus.— Mr.  Walter  Coffin  said  his 
father  had  succeeded  even  in  cases  which  had  defied  Dr.  Kiggs's 
skill.     His  treatment  consisted  in  removing  the  bulk  of  the- diseased 
tissue  by  means  of  instrnments,  and  then  applying  locally  hydrate  of 
phenyl,  the  strongest  form  of  carbolic  acid;  this,-  combined,  with  me- 
chaucal  treatment,  had  never  failed,  but  he  did  not  consider  that  the 
latter  by  itself  was  sufficient  in  all  cases. — Mr.  Oakley  Coles  doubted 
the  expediency  of  treating  the  disease  as  a  local  one;  it  arose  chiefly 
from  impaired  nutrition,   and  a  general  tonic  plan  of  txeatment  was. 
absolutely   necessary.      He  thought   the  presence   of   Ieptothryx  and 
other   fungi  was   due  to  the  fact   that  the   discharges,  etc.,  offered  a 
favourable  nidus  for  their  development,     It  was  primarily  due  to  a  low 
form  of  inflammation  of  the  margin  of  the  gum  round  the  neck  of  the 
tooth,  then  the  peridental  membrane  became  affected,  and,  lastly,  the 
alveolus  itself.    The  deposit  of  tartar  was  also  a  Result,  and  not  a  cause 
of  the  disease.     Local  treatment,  the  removal  of  all  sources  of  irrita- 
tion, was  of  course  useful,  but  the  constitutional  origin  of  the  disease 
must  not  be  lost  sight  of. — Dr.  Fkeidrichs  was  of  opinion  that  the 
primary  cause  was  neglect   of  .  cleanliness. — Dr.  Snow  could   testify 
from  jjersonal  investigation  to  the  great  .success  which  Dr.  Riggs  had 
in  the-  treatment  of  Ibis  generally  intractable  disease. — Mr,  C.  Tomes 
said  that,  in  thecoseof  a  gentleman,  who  wae  the  victim  of  this  disease, 
and  who  was  obliged  to  go  abroad,  he  had  extracted  all  the  teeth : 
some  much  affected,  some  little,  and  some  healthy  ;^  and  some  of  those 
which,  were  -most  distinctly-  diseased  had  oqt  a  scrap  of  tartar  on 
them. — Dr.  Walker,  in  his  reply,  contended  in  favour  of  the  con- 
stitutional origin  of  the  disease,  and  related  cases  in  support  of  this 
▼iew. 

Dental  Education,  and  tlu  Means  Tktreto.  By  John  Tomes, 
F.R,S. — The  author  traced  the  history  of  special  dental  education  first 
in  America  and  then  in  England,  and  contrasted  the  plan  adopted  in 
the  former  country,  of  carrying  on  the  education  of  dental  students  in 
separate  colleges,  quite  apart  from  medical  students,  with,  that  which 
had  been  adopted  in  England,  of  making  the  earlier  part  of  the  cur- 
ricula identical,  and  entrusting  the  final  stage  only  to  a  special  institu- 
tion; and  also  with  the  views  held  by  some  in  England,  and  carried 
out  to  some  extent  in  France  and  Germany,  of  making  the  dental 
student  gq  through  the  whole  of  the  medical  and  surgical  curriculum, 
and  only  allowing  him  to  study  his  own  specialty  after  he  had  wasted 
a  eonsiderojalc  amount  of  time  in  acquiring  knowledge  which  could  be 
of  no  use  to  him,  and  which  he  would  vety  speedily  forget,-*-Mc. 
Tomes's  views  were  highly  approved  of  by  the  President,  Dr.iBwTLER 
(United  States),  Professor  buEPUERD  (Harvard  University),  D(. 
Atkinson,  and  Dr.  Taft.  The  latter  pointed  out  that  the  eaUblish- 
ment  of  separate  educational  establishments  in  America,  which  Mr. 
Tomes  had  deplored,  was  forced  upon  them  by  the  fact  that  the 
medical  schools  repeatedly  refused  to  admit  dental ,  students,  except 
on  condition  of  their  going  through  the  whole  of  the  regular  carriculiun. 
Now  mapy  of  them  were  quite  willing  to  receive  them  on  their  pwn 
terms,  ^ut  it  was  the  .success  of  the  dental  colleges  which  had  brought 


this  to  pass. — The  discussion  was  closed  by  some  remarks  from  Di. 
H0LI.AENt>ER  on  the  present  state  of  dental  education  in  Germany, 

Preservatitn  of  the  Enamel. — Dr,  Marshall  Webb  (Lancaster, 
United  States)  read  a  paper  on  the  restoration  of  contour  as  the  only 
way  to  keep  the  margim  of  the  enamel  of  the  proximal  surfaces  of  the 
teeth  permanently  separated,  and  to  prevent  the  recurrence  of  decay. 
In  this,  he  advocated  building  out  fillings  placed  in  cavities  or  the 
proximal  surfaces  of  the  teeth,  instead  of  making  the  surfao:  of  the 
filling  flat,  and  making  so-called  permanent  separations  by  cutting  an; 
the  substance  of  the  tooth.  In  most  cases,  these  separations  were  not 
permanent,  owing  to  the  teeth  closing  together.  He  described  lut 
method  of  wedging  the  teeth  apart,  in  order  to  gain  room  for  working 
and  also  his  mode  of  preparing  the  cavity  and  filling  it. 

Honeycombed  Teeth  as  Evidence  of  Infantile  Convulsions.  Bjr  Dr. 
MagitoT  (Paris). — This  paper  was  read  at  a  conjoint  meeting  with 
the  Section  on  Diseases  of  Children.  Having  described  the  various 
forms  in  which  this  peculiarity  is  seen.  Dr.  Magil6t  pointed  out  that  it 
was  due  to  a  temporary  suspension  of  nutrition  in  the  dental  foUidei^ 
and  was  analogous  to  the  ridges  seen  on  the  nails  after  certain  ill- 
nesses. He  thought  there  was  a  constant  relation  between  the  presence 
of  this  lesion  and  the  occurrence  of  infantile  convulsions.  He  argsed 
against  the  idea  that  it  might  be  due  to  any  illness  whatever  occunii^ 
in  infancy,  and  also  against  the  opinions  of  Mr.  J.  Hutchinson  and  Di. 
Parrot  that  it  was  a  sign  of  inherited  syphilis. 

Mr.  Moon  said  that  Mr.  Hutchinson  no  longer  held  to  the  opinipa 
that  these  honeycombed  teeth  were  indicative  of  hereditary  syphilis. 
He  now  called  them  "mercurial  teeth",  and  held  that,  in  a  large 
majority  of  cases,  the  administration  of  mercury  during  infancy  had 
caused  the  malformation.     Mr.  Moon  then  demonstrate,  by  the  aid 
of  diagrams,  the  distinctive  features  of  syphilitic  teeth,  as  now  generally 
received.     These  and  the  defective  enamel  teeth  were  constaniJy  con- 
founded together ;  but  in  the  former  there  was  not  necessarily  any  fault 
of  enamel,  whilst  in  the  "mercurial"  teeth  the  enamel  was  always 
more  or  less  defective.     His  experience  Was  that,  in  a  large  nomber  of 
cases,  these  defects  were  due  to  the  administration  of  mercury  in  in- 
fancy, especially  in  the  form  of  some  very  popular  powders.— Mr.  C. 
Tombs  showed  models  taken  from  a  child  who  had  never  had  conrm- 
sions,  hut  vvho  had  a  severe  attack  of  croup,  for  which  she  was  treated 
freely  with  calomel.     The  front  teeth  were  greatly  honeycombed.— Mi- 
Coleman  said  he  began  as  a  sceptic;  but  further  inquiry  had  driven 
him  to  the  belief  that  there  could  be  no  doubt  as  to  the  truth  of  Mi. 
Hutchinson's  opinions.— Dr.  Blache  said  he  bad  met  with  honey- 
combed teeth  in  childrtn  who  were  perfectly  free  from  any  taint  of 
syphilis, — Mr.  Havwaro  related  a  case  in  which  a  syphilitic  child, 
who  had  never  had  mercury  or  suffered  from  convulsions,  had  honey- 
combed teeth.-— M.  Dally  (Paris)  had  never  been  able  to  assoaate 
leeth  of  this  kind  with  the  occurrence  of  convulsions,  but  had  genenllj 
found  reason  to  suspect  syphilis. — M.  Quinet  believed  that  these 
erosions  were  not  due  to  any  such  transient  cause  as  convulaons,  net 
were  associated  with  some  dyscrasia,  syphilis,  rickets,  or  scrofula,-7»l- 
Parrot  said  that  the  milk-teeth  were  attacked  by  these  erosions  m « 
systematic  graduated  manner;  and  that,  among  the  permanent  set,  tw 
bicuspids  and  the  second  and  third  molars  escaped.     How  could  IM 
theory  that  the  erosions  were  due  to  convulsions  account  for  the  esape 
of  these  tcielh?    Further,  it  was  during  intrauterine  life  that  the  i» 
tfaie  was  deposited  in  the  qate  of  all  the  first  set  of  teeth,  and  "f  ■'"J 
of  the  second.     Further,  he  did  not  think  that  the  g"??™^  *"j? 
must  be  produced  gradually,  6onld  be  caifsed  by  a  condition  "/^J 
^OTt  duration  as  an  attack  of  convulsions.     He  believed  these  ''™J' 
comb    erosions  were    due    to    hereditary   syphilis, — Mr,  J'"^'^r\, 
Hutchinson  did  not  believe  that  honeycombed  teeth,  by  *''"*^ 
meant  teeth  deficient  in  enamel  and  phted  over  a  considerable  vaa^ 
wete  doe  to  horriditary  syphilis.     He  thought  they  were  due  to  stom^ 
itis— ofteh  caused,  no  doubt,  by  mercury.     Such  teeth  ought  not  tow 
coofounded  with  the  malfbrmation  which  syphilis  prodnced.    i"" 
malformation  could  only  be  recognised  with  certainty  in  '"^I^ 
centxd  incisors,  and  oonsistad  in  the  dwarfed,  peg-like  f'T'"  ~a_, 
tooth,  »ndl  «  single  cential  notch.    No  doubt,  since  these  P»''«"'?3  u 
had  stomrtitis,  it  was  ilot  uncommon  to  find  the  teeth  boneycomow 
well  as  dwarfed;    The  nsefainess  of  these  dwarfed  teeth  ™  ^^jj 
was  subject  to  two  limitations.     In  the  first  place,  they  migM  no 
found  in  patients  suffering  from  other  undoubted  manifesWlKins;  »»|> 
secondly,  they  were  orUy  rarely  present  to  a  well-marked  **'*".    j^. 
ally,  the  malformation  was  only  slight,  and  was  only  of  "^^j  ^ 
filming  an  opinion  suggested  by  other  symptoms.    He  '^^^^^ 
MagitBt  had  raised  an  interesting  point;  and  that,  among  •"  j^^. 
kinds  of  defect  in  the  enamel  of  teeth,  some  might  '*.*"*.'°i(  jjcod' 
1  ence  of  some  disturbance  of  the  nervous  system  ^'"''"''^I'Lsm-  but 
I  Motipn'with  convulsions;     He  had  himself  described  sncn  case», 
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the  qaestioD  remained,  whether  such  teeth  were  due  to  the  convul- 
sions or  to  the  remedies  given  ft>r  tf^em>'  OphthaJtnic  (urgeons  had 
long  known  that  there  was  some'' Connection  between  convulsions  and 
lamellar  cataract  and  erosions  of  the  teeth.  The  erosions  might  be 
due  to  the  convulsions;  but  be  thought  r)ot,  for  cases  occurred  In  which, 
with  convulsions  and  lamellar  cataract,'  there  were,  no  mercury  having 
been  given,  no  erosions. 

Effects  oj  Organisms  on  the  'Jutk. — Mr.  Akthur  Underwood  read 
a  paper  describing  some  experimei)lal  investigations  which  had  been 
carried  on  by  himself  and  Mr.  W.  IT.  Mills  into  the  effects  of- certain 
OKKBnisms  on  the  teeth.  The  result  of  these  (Experiments  wa^  to  show 
that  dental  caries  was  due  to  the  action  of  living  organisms.  When 
teeth  infected  with  these  were  kept  at  the  temperature  of  the  mouth  in 
a  flask  with  some  organic  infusion,  caries  spread  rapidly;  but  if  the 
infnsion  had  been  sterilised,  and  the  tooth  subjected  to  rigid  antiseptic 
treatment,  no  result  followed,  though  the  other  conditions  were  the 


The  presence  of  these  bacteria  was  jdemonstrated  microscopic- 
%Uy,  and  a  series  of  drawings  exhibited  illi^trating  the  early  stages  and 
gradual  advance  of  the  process. — Dr.  Taft  thought  that  these  flask 
experiments  conducted  at  an  uniform  temperature  did  not  accurately 
represent  the  actual  state  of  things  in  the  mouth,  and  therefore  any 
deductions  from  results  so  obtained  must  be  received  with  caution.-^ 
Dr.  Dentz  expressed  himself  as  very  sceptical  with  regard  to  the 
value  of  these  experiments,  though  he  admired  the  patience  and  care 
with  which  they  had  been  carried  out.  Mr.  Hutchinson  and  Mr. 
Charles  Tomes  thought  that,  until  the  theory  now  brought  forward 
had  been  disposed  of,  or  displaced  by  a  better,  it  might  be  accepted 

groTtsionally.  These  researches  went  far  beyond  those  of  Lebu  and 
.ottenstcin.  The  older  experimenters  had  produced  artificial  caries 
just  as  these  had,  but  Mr.  Underwood  had  shown  that  when  germs 
were  excluded,  this  result  did  not  follow ;  then  admit  the  germs  and 
caries  appeared. — Mr.  Coleman  pointed  out  that  the  admitted  differ- 
ence in  the  results  of  the  experiments  from  the  disease  as  seen  in  the 
mouth  might  be  partly  explained  by  the  fact  that  in  one  case  the  para- 
site had  a  living,  and  in  the  other  a  dead,  structure  to  work  upon. — 
Mr.  Spbnck  Bate  thought  that  bacteria  theories  were  rather  too  much 
the  fashion  at  present,  and  pointed  out  some  weak  points  in  the  demon- 
stration. He  thought  further  experiments  were  required  before  it  could 
he  accepted  as  conclusive. — Ac  animated  discussion  was  continued  by 
the  Preddent,  Mr.  Oakley  Coles,  Mr.  Fothergill,  etc. — Mr.  Under- 
WOOD  then  replied,  saying  that  his  experiments  were  still  incomplete, 
and  they  only  claimed  to  luive  shown  the  probability  of  their  theory, 
and  not  to  have  proved  it. 

Effects  of  Civilisation  on  the  Teeth.  By  Dr.  NoRMAN  Kingsley  (New 
York). — After  enumerating  the  many  theories  which  had  been  brought 
forward  to  account  for  the  increasing  spread  of  dental  caries  amongst 
civilised  nations,  he  came  to  the  conclusion  that  it  was  the  result  of  a 
fast  life  and  constant  mental  strain :  the  intellectual  faculties  were  sti- 
mulated and  exercised  at  the  expense  of  other  organs,  nutrition  was 
diverted  from  these,  and  thus  caries,  dyspepsia,  and  •  many  other  de- 
rangeoicDts  of  the  structure  and  functions  of  important  organs  were  so 
generally  met  with. — Dr.  Beard  agreed  that  caries  of  the  teeth  had  a 
strong  correlation  to  the  prevalence  of  nervous  diseases.  The  fact 
that  every  third  person  in  the  room  used  glasses  was  another  result  of 
the  same  cause. — Dr:  Magit6t  doubted  whether  caries  had  increased 
out  of  proportion  to  the  increase  of  the  population.  He  had  found 
^yptian  teeth  extensively  carious ;  and,  even  in  the  prehistoric  skull 
found  at  Abbeville,  there  was  a  carious  tooth.  Race,  again,  had  a 
great  ihflaenoe  on  the  spiead  of  the  disease :  some  races  secihM  proof 
against  it,  whilst  others  were  extremely  liable.  In  ^mo'  parts  <$ 
France,  it  was  much  more  .common  than  in  others,  and  this  oould  be 
ascribed  only  to  difference  otraoC)  and  not- to  any  difiference  io  habits 
or  loode  of  lue, 

Irreguiariiies  of  the  Tetth. — Mr.  Waltrr  Copfih  read's  paper  on 
the  treatment  of  irregnlaiities  of  tbetesth^byncansof  plates  divided  down 
the  centrcj  where  the  expanding  force  was  applied  by  Means  Of  a  spring 
made  of  pianoforte-wire.  The  paper  was  iUMtrated  by  a  large  collec- 
tion of  models,  and  excited  great  interest ;  but  it  abounded  in  details, 
and  it  is  quite  impossible  to  give  any  idea  <.f,it  in  a  few  lines. — The 
Sbcrstary  read  a  paper  by  Dr.  GUNNtNb,  iti  which  he  advocated  the 
liigBlation  of  teeth  at  a  awiA  caorlier  age  than  is  usually  the  custom', 
Mentioning  the  deformities  produced  I^thnsftb-tucleing  as  an  instance 
of  the  facility  with  which  teeth'  can  be  moved  at  an  early  stage  of  their 
growth.  <  1     . 

Origin  and  Treatment- of  Certain  Forms  tf  Trrtgularitytff  the  Teeth 
mnd  /mis.  By  OAKi;Ey  Colbsj  b.  D.  S.^-The  author  pointed  oiif  that 
ia  many  cases  expansion  of  Ifae  dental 'swh  Kloiie  wasusiflesa;  th«Ja* 
must  first  be  expanded,  and  the  teeth  Mgolated  afterwards.  He  tiso 
feared  that  expansion  was  sometimes  unduly.preletnd  to-  exftaciSMIr', , 


the  dentfat  taking  a  pride  in  his  professional  skill  and  ability  to  move 
the  teeth,  and  thus  submitting  the  patient  Ijo  more  pain  and  risk  of 
failure  in  the  attempt  to  save  the  teeth  than  vrould  have  been  (be  case 
had  he  extracted  them.— Dr.  JoSef  l3ZtAI'(Bada-Pes(k)  read  a  pApfir, 
in  German,  on  Prognathism,  pointing  out  that  the  classification  of  cases 
was  in  a  very  confused  state,  and  suggesting  eertaii)  terms  of  his  own; 
and  also  an  improved  method  of  measurement,— Dr.  Rose'nthaj.  sptdce 
in  praise  of  Dr.  Coffin's  legulatii^plates :  he  had  used  them  for  eight 
years  with  steadily  increasing  success.  It  was  an  easy,  rapid,  asA 
safe.method  of  treatment,  and  would  not,  he  felt  sure,  be  allowed  to 
fall  into,  oblivion. — 'The  discussion  was  continued  by  Dr.  Cuatii»h«B^ 
Dr.  DentZk  &nd  Mr.  Spencer  Bale;  after  which  Mr.  W.  Coffin  re> 
plied.     . 

Erosion  of  the  Teeth.  By  A.  COLRMAN,  F.R.C.S.— The  pro- 
cess had  been  described  by  jMin  Hunter  under  the  term  "decay  by 
denudation".  Mr.  Coleftian  adduced,  much  evidence  in  favour  of  the 
view  that  it  was  really  diie  to  the  effects  of  frictimi,  and  not  to  an 
active  morbid  prtxxss.  Somewhat  similar  eSscts  were  seen  in  some 
knimals,  as  in  the  teeth  of  the  fur-seal,  as  was  due  to  the  action  of 
sUicious  particles  taken  up  with  the  food. — Di.  Dentz,  Mt.  C.  S. 
Tomes,  Messrs.  Gaddes,  Magor,  Spence  Bate,  and  Or.  Taft  joined  in 
the  discussion. 

Dr.  Tatt  read  a  paper  on  Abscess  of  the  Antrum. 
.  Dr.  Dbntz  raised  a  questioii  as  to  the  advisability  of  retaining  the 
term  caries.  Caries  of  the  teeth  was  quite  a  difiereat  thing  from  caries 
of  the  bones,  and  should  not  be  called  by  the  same  name;  the  term 
conveyed  quite  different  meanings  to  the  medical  and  to  the  dental  stu- 
dent. He  proposed  to  substitute  for  dental  caries  the  iword  channosis, 
from  the  Greek,  meaning  softenmg.  He  had  selected  a  weird  which 
did  not'convey  any  allusion  to  a  theory,  but  which  would  be  sufficient 
to  call  attention  to  the  fact  that  the  processes  were  distinct. 

Mr.  W.  A.'  Hunt  showed  a  mode  of  obtaining  models  in  type-metal 
from  the  ordinary  plaster-casts  of  the  raotftfa;  these  were  usfcful  in 
working. celluloid,  as  the  plaster  models  would  not  stand  the  bmount 
of  pressure  which  was  necessary. 

Dr.  Parui.y  Brown  r^  a  paper  on  the  Use  of  Gold  in  BnUding 
up  the  Contour  of  Incisor  Teeth,  on  which  a  somewhat  heated  discus* 
SIOD  ensued.  The  majority  of  those  present  thought  >tbe  use  of  gold 
shbnld  be  ayoided  whenever  possible  in  the  ease  of  the  incisan,  as 
being  too  eoiispicuaus,  and  that  the  use  of  artifioial  dentins  or  pivoting 
with,  a  porcelain  crown  would,  bk  preferable.  Dr.  Brown,  Inwever, 
informed  his  critics  that  they  were  tweaty  yeiurs  behind  the  age,  and 
that  he  had  no  intention  of  lagging  in  the  same  'way,    ' 

Ml.  SAUMbXXs  then  delivered  a  shbrt  address,  and  closed  the  .Sec- 
tion. 

Odt  each  aftenoon,  practical  demonstrations  of  dental  operations,  at 
vriticb  a  naraber  of  foreign  (especially .American)  and  EngUsb -practi* 
tinners  oliiciated,  were  giv/en  at  the  Dental  Hospital  in  Leicester 
Square,  :_ 

SECTION   or   MENTAL   DISEASES. 
At  the  figst  meeting,  of  this  Section,  President  Dr.  LociUiAST  Robrkt> 
SON  dclivetied  an  address  on  Lunacy  in  Englaitd. 

Dr.  FoviLLB:read  a  paper  on  .Megalomania  (the  tl/iir*  dt  gretndmrs\ 
in  which  he  distinguished  l>etween  the  exalted  delusions,  which  were 
fleeting^  tnconsistent,  and  generalised,  and  those  which  were  qrstem* 
atic  and  permanent.  This  was  fallowed  by  papiers  on  the  Phjsioiogieal 
Pathology  of  Hallucination,  by  Dr.  FeuRNi^i  on  a  Method  oE  Prepar- 
ing L*rge  Sections  of  Human  Bndns,  by  Dr.  Holler  (Dr.  SAYAat 
reading  the  paper  in  his  absence) ;  Morbid  Appeaiaiu:es  produced  by 
Methods  of  Hardening  Tissues,  by  Dr.  Savage.  An  interesting  dis- 
cussion a^ose  upon  each  papeiv  in  which  the  followittg  gentlermen  took 
part— Di!s.  Stvage,  ClOnsttm,  Mnidsley,  A.  da  Yonfe  Irehold^  Mntcier, 
Ashe,  Hack  Xuke,  Lasagne,  Beaedikt  (Vienna),  etc  . 

A  paper  on  the  T6iuin^  of  Psychiatric  Medicine  was  read  by  Dr. 
Clous'BOI).  In  the  disAissioo,  a  strong  .opinion  prevailed  that  a  cer- 
tain amount  of  knowledge  of  mental  disease  should  be  required  from 
medical  men  entrusted  to  sign  lanacy  certificates,  the  objections  urged 
on  the  other  side  chiefly  arising  from  the  difficulty  of  providing  ade- 
quate meani  of  iristraction  for  so  mafiy  students.  Dr.  MacDoiUdd  of 
New  York  ahd  Professor  Ball  of  Paris  both  spoke  in  favour  of  Dr. 
Clouiton's  proposals. 

Prdfessoc  Ball  ( Pads)  read  a  paper  on  the  Relations  of  Insuity  and 
Paralysis  AgitADs.  '  .' 

.    ProiisssDt  MOTKT  read  a  pathological  paper.  ' 

Dr.  SkitttlbworTR  read  a  paper. on  Some  or  the  Cranial  Chatac- 
tcristics.of  Idiocy;  and  the  game  subject  WM  folldwM  'ttp  by  Mr. 
FLSTCiiBR  Seach,  of  Darenth  Asylum,  in  a  poser  treating  of  the 
Morpholc^cal  and  Histological  Aspects  of  Cretinoid  ahd  Mi9{>cephalie 
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Idiocy,  illnstrated  by  brains  and  microscopic  sections.  In  the  discos- 
sion  of  this  paper,  Drs.  Huggard,  Ireland,  Clement,  Hack  Take,  and 
others  gave  their  views  upon  the  various  points  suggested.  Upon  one 
of  these — vit,  the  use  of  the  forceps  in  delivery,  and  its  share  in  pro- 
dodng  idiocy — the  general  opinion  seemed  to  be,  that  more  cases  of 
idiocy  were  produced  by  prolonged  delivery  than  by  the  use  of  the 
forceps. 

Professor  Tambckim  read  a  paper  on  Cerebral  Localisation  and 
Hallucinations,  in  which  his  object  was  to  show  that  the  first  discovery 
of  a  sensory  centre  (that  of  sight)  in  the  cortex  cerebri  was  made  by 
Panizza  in  1856,  but  that  the  full  development  of  the  discovery  was 
due  to  Fenier.  He  idso  adduced  evidence  to  prove  that  hallucinations 
were  caused  by  disease  of  the  sensory  cortical  centres. — Professor 
Fekriir  followed,  and  gave  the  result  of  an  experiment  he  had  made 
vpon  an  animal,  by  destroying  the  superior  temporo-sphenoidal  convo- 
lutions in  both  hemispheres.  He  expressed  his  strong  conviction  that 
further  researches,  having  for  their  object  the  localisation  of  the  func- 
tions of  the  brain,  would  be  attended  with  most  valuable  results. 

Dr.  Benedikt  (Vienna)  exhibited  a  large  number  of_  Brains  of 
Criminals,  as  a  demonstration  of  the  law  of  Atypia  (a  deviation  from 
the  type-form),  the  law  of  atypia  consisting  mainly  in  the  general 
coalescence  of  the  typical  fissures  and  in  the  general  appearance  of  the 
fissure-arrangementsseen  in  various  classes  of  mammals. — Dr.  Crichton 
Browke  criticised  the  classification  of  the  specimens  collected  by  Dr. 
Benedikt,  and  said  that  he  did  not  consider  that  that  gentleman  had 
established  any  distinct  departure  from  ordinary  type  which  could  be 
spedalty  identified  with  the  brain  of  a  criminal. — Dr.  Hack  Tukb 
commented  on  the  similarity  which,  to  a  certain  extent,  did  exist  in 
the  skulls  of  criminals  of  certain  classes,  and  cited  the  case  of  the 
murderers  Palmer  and  Rush.— Drs.  Sibbald,  Nicolson,  and  others 
subsequently  gave  their  views  on  the  same  subject. 

Dr.  Robertson  read  a  paper  on  Unilateral  Hallucinations,  and 
their  Relation  to  Cerebral  Localisation. 

Dr.  Hack  Tuke  read  a  paper  on  Mental  Stupor,  in  which,  after 
referring  to  the  difierences  of  opinion  among  alienists  in  regard  to  the 
diagnosis  of  acute  dementia  and  melancholia  attonita  or  cimi  stupore, 
he  described  the  cataleptic  and  other  varieties,  and  advocated  the 
employment  of  the  term  "mental  stupor",  qualified  by  the  words  "with 
melancholia",  when  proof  of  the  latter  condition  was  present ;  thus 
getting  rid  altogether  of  the  term  "acute  dementia",  which  he  main- 
tained was  an  unsatisfactory  one. — Dr.  Foville  said  that  in  France 
the  term  "  acute  dementia"  had  been  superseded. 

Professor  Tamburini  read  a  paper  on  Hypnotism. 

Dr.  Rayner  read  a  paper  on  Gout  as  ass  yaaXxA  with  Insanity. 

Professor  Las£gue  read  a  paper  on  Epilepsy. 

Dr.  Bi;CKNlLL  read  a  paper  on  Testamentary  Incapadty,  in  which 
the  author  commented  on  the  importance  of  the  subject  in  this  country, 
where  testamentary  powers  are  unlimited,  as  distinguished  from  conn- 
tries  where  testamentary  powers  are  restricted  by  law.  He  reviewed 
the  most  important  legal  judgments  on  the  subject,  and  fully  criticised 
the  judgment  of  the  Court  of  Queen's  Bench  in  "Banks  v.  Good- 
fellow",  discussing  the  separate  l>earing  upon  testamentary  incapacity 
of  delusion ;  weakness  and  confusion  of  mind  and  of  the  emotional  dis- 
turbance of  insanity,  and  of  imbecility,  mania,  and  monomania. — Pro- 
fessor McTET  said  that  the  most  difficult  of  these  cases  were  those  of 
persons  ix>t  recognised  as  lunatic,  but  suffering  from  coarse  cerebral 
disease,  causing  mental  disturbance ;  and  he  cited  a  French  case,  in 
which  the  law  did  not  follow  the  opinion  of  the  experts. — Dr. 
Maudsley  considered  that  if  the  will  itself  bore  upon  its  face  evidence 
of  coherency  of  thought  and  judgment,  the  existence  of  a  delusion  of  a 
foreign  nature  should  not  be  allowed  to  upset  it. — Dr.  Orange,  Dr. 
William  Wood,  Dr.  Crichton  Browne,  and  others,  took  part  in  the  dis- 
Ctission  on  Dr.  Bucknill's  paper.  Votes  of  thanks  to  the  President  and 
Secretaries  terminated  the  meeting.  During  the  Congress,  excursions 
were  made  to  several  asylums,  including  the  Middlesex  and  Surrey 
Asylums,  Broadmoor  Asylum,  Northampton  Asylum,  and  others. 

Scientific  Grants. — ^The  following  grants  for  the  purposes  of 
biological  researches  were  made  at  the  last  meeting  of  the  Britidi  Asso- 
ciation. *Mr.  F.  M.  Balfour,  Tabic  at  the  Zoological  Station  at 
Naples,  £%a ;  Dt.  Burdon  Sanderson,  Albuminoid  Substances  of 
Serum,  ^10;  *Dr.  Pye-Smith,  Influence  of  Bodily  Exercise  on  the 
Elimiaation  of  Nitrogen,  ^50;  Dr.  M.  Foster,  Zoological  Station  in 
Scotland,  ^a/i;  'Mr.  J.  Cordeaux,  Migration  of  Birds,  ;f  15 ;  'Lient.- 
Colonel  Godwin-Austen,  Natural  History  of  Socotra,  £ioo;  Mr. 
Thiselton-Dyer,  Natural  History  of  Timor  Laut,  ;^ioo ;  *Mr.  Stain- 
ton,  Record  of  Zoological  Literature,  ^100;  Professor  Flower,  Photo- 
graphs of  Typical  Races,  ;^I0.  The  names  maiked  with  an  asterisk 
trere  leaf^xiinted.    ' 


REPORTS  AND  ANALYSES 

AKO 

DESCRIPTIONS   OF  NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIKTSTICS,  AND  THE 
ALLIED  SCIENCES. 

PAGE'S  PATENT  VAPORISER  AND  CRESOLEXE. 
It  is  well  known  that  the  emanations  firom  gasworks  frequently  prove 
serviceable  in  obstinate  cases  of  whooping-cough.  This  mode  ot  uo;- 
ment  would  probably  be  more  extensively  adopted  were  it  not  for  the 
trouble  and  inconvenience  it  entails.  A  chemist  in  America,  vbost 
child  was  dangerously  ill  with  this  complaint,  conceived  the  idea  ti 
impregnating  the  air  of  the  sick  chamber  with  the  principles  contained 
in  the  gases  given  off  from  coal-tar.  He  designed  for  this  purpose  1 
little  apparatus  for  vaporising  cresolene,  a  substance  closely  allied  to 
carbolic  acid.  His  child  was  cured,  and  the  treatment  was  adopted 
with  success  in  other  cases  in  the  same  epidemic.  Although  ii  has 
been  introduced  only  about  eighteen  months,  "vapo-cresolene' already 
enjoys  an  excellent  reputation  in  the  United  States,  and  has  been  so 
extensively  used,  that  Messrs.  Allen  and  Hanbury  have  undertaken  its 
agency  in  this  country.  The  mode  of  using  the  apparatus  will  be  seen 
by  a  glance  at  the  woodcuts.     We  have  given  it  a  trial,  and  are  satis- 


'^^e'Jolene 


fied  that  in  many  cases  of  whooping<ough  it  may  be  used  wilhdeooed 
advantage.  It  is,  of  course,  not  a  specific  for  this  disease,  but  is  a  use- 
ful addition  to  our  list  of  remedies.  Many  of  the  statements  containw 
in  the  prospectus  are  exaggerated,  but  for  this  we  understand  Mew^ 
Allen  and  Hanbury  are  not  responsible.  They  have  placed  it  lunr 
before  the  profession,  and  ate  desirous  that  it  should  stand  o"""!" 
merits.  In  chronic  bronchitis  and  emphysema,  and  in  that  '"I''"" 
of  cases  which  we  call  "winter  cough",  it  U  undoubtedly  nseW,  n« 
only  easing  the  cough,  but  facilitating  expectoration. 

FOLDING  STETHOSCOPE. 
Messrs.  Evans  and  Wormull  have  forwarded  to  us  a  most  sjbf 
and  ingenious  form  of  foUing  stethoscope.  It  U  extremely  ?<""Jr( ;, 
in  respect  to  portability  and  smalloess  of  size,  at  the  same  '™"^ 
b  perfectly  efficient  and  elegant  in  appearance.  Th*^"™,",,  ,«. 
gUt  metal  tube,  the  ear  and  chest  pieces,  polished  ivory,  "^  ""  '^ 
u  articulated  to  the  chest-piece  by  •  baU-and-socket  )<»"'' """^ 
are  no  separate  pieces  likely  to  be  detached  or  to  get  out  o' ™°°|j  ^ 
any  complicaUon  of  construclioa.  TUs  stethoscope  is  Jm"/ 
very  gaactally  upptoyed. , 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

Subscriptions  to  the  Asiodadon  fot  18S1  became  due  onjonnaiy  ist. 
Members  of  Branches  ue  requested  to  pay  the  same  to  their  respective 
Seexetaties.  Members  of  the  Association  not  belonging  to  Branches, 
■re  reqaested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payabU 
■t  the  West  Central  District  Office,  High  Holbom. 

gt)e  6rtttfl!t)  i<tet>ual  Joumai. 

SATURDAY,  OCTOBER  1ST,  1881. 

—  ♦  -  ■ 

THE  NEW  AMBULANCE  STATION   OF  THE 
ASYLUMS    BOARD. 
OcB  of  the  greatest  difficulties  in  coping  with  an  epidemic  of  small- 
pox or  fever  in  London  arises  from  the  division  of  authority  and 
responsibility.    The  Metropolitan  Asylums  Board  provide  hospitals  for 
the  reception  and  the  treatment  of  the  cases,  but  the  removal  of  the 
patients  from  their  homes  is  performed  by  the  parish  or  union  in  which 
ttiey  happen  to  live.    In  the  hands  of  the  so-called  sanitary  authority 
rests  the  duty  of  pointing  out  what  is  to  be  done  to  prevent  the  out- 
break and  the  spread  of  the  epidemic;  and  in  the  hands  of  another 
authority  lies  the  carrying  out  of  what  in  small-pox  is  the  preventive, 
viz.,  vaccination.     Centralisation  may,  in  many  instances,  be  prodnc- 
b've  of  evil ;  but  surely,  in*  the  present  case,  most  people  will  agree, 
not  only  that  it  will  not  be  productive  of  evil,  but  that,  for  efficiency, 
it  b  absolutely  necessary.    SVe  hope,  at  no  distant  date,  to  have  for 
the  metropolis  one  sanitary  authority,  who  shall  have  the  responsibility, 
not  only  of  taking  all  measures  for  the  prevention  of  outbreaks  of  epi- 
demic disease,  but  of  providing  isolation  for  the  cases  when  an  epidemic 
does  break' out. 

Meantime,  the  Metropolitan  Asylums  Board  have,  we  think,  taken 
a  step  in  the  right  direction.  They  have  now  in  their  own  hands  the 
ambulance  system  for  the  East  of  London,  in  connection  with  the 
Homerton  hospitals  and  the  hospital  ship  Atlas.  A  station  has  been 
provided  near  London  Fields  containing  accommodation  fot  nurses,  male 
attendants,  and  coachmen,  and  for  the  ambulances  and  horses.  When 
a  case  occurs  in  one  of  the  districts  allotted  to  the  hospitals  mentioned, 
intelligence  is  conveyed  to  'the  station,  from  which  an  ambulance, 
accompanied  by  a  nurse,  and,  if  necessary,  by  a  male  attendant,  is 
despatched  to  convey  the  'patient  to  the  hospital  to  which  he  is  to  go. 
Arrived  at  the  hospital,  the  ambnlance  is  unloaded,  and  then  thoroughly 
disinfected ;  the  naise  changes  her  outer  clothing,  and  all  blankets, 
etc,  are  left  at  the  hospital  for  washing.  After  this,  the  ambulance 
returns  to  the  hospital.  Besides  this  disinfection  at  the  hospital,  we 
ue  informed  that  nurses  and  officers  bathe  and  change  their  clothes 
before  they  are  allowed  any  leave  of  absence.  There  is  not  much 
fear,  we  apprehend,  of  the  station  becoming  a  centre  of  infection. 

The  people  of  Hackney  are,  however,  not  satisfied.  A  deputation, 
lieaded  bya  reverend  gentleman,  who  had  presided  at  a  previous  open-air 
meeting,  and  who  displayed  a  want  of  precise  knowledge  of  the  facts, 
waited  on  the  Asylums  Board.  Hackney,  or,  at  any  rate.  Hackney 
Union,  they  said,  had  already  a  small-pox  hospital,  which  was  a  source 
of  iafeetkni,  and  they  objected  to  having  another.  "  The  centralisation 
ofoorsesand  ambtdances  would  beprejudicial  tothehealtbof  thelocality," 
Webave  already  pointed  out  the  small  chance  there  is  of  anydaager  arising 
from  the  station ;  but,  even  granting  that  it  might,  notwithstanding  all 
precautions,  prove  a  source  of  infection,  we  yet  believe  that  the  change 
is  altogether  for  the  better.  Before  the  central  station  existed,  the 
patients  were  transferred  by  the  parish  authorities  to  the  hospitals.  The 
parish  ambulances,  much  inferior  to  the  new  ambulances  of  the 
Asylums  Board,  were  always  disinfected  at  the  hospital  to  which  they 
conreyed  the  patient,  as  also  wae  the  blankets  and  other  appurtenances. 
Tbe  attendants,  .hqweyer,  -were  not  under  the  jurisdiction  of  the  hos> 


pital,  and  were,  of  course,  not  dealt  with.  Each  ambulance,  therefore, 
carried  back  to  the  district  whence  it  came  an  infected  person.  There, 
therefore,  existed  formerly  in  the  hospital  district  several  stations  which 
possibly  contained  an  infected  person  or  persons,  while  now  there  is 
only  one  station,  every  individual  in  which  has  been  freed  from  his  or 
her  infected  clothing. 

The  ambulances  are  disinfected  by  thoroughly  washing  them  with 
soap  and  water.  But  this,  it  is  objected,  is  insufficient ;  and  we 
believe  that  the  Asylums  Board  have,  in  addition  to  the  process  of  dis- 
infection recommended  by  Dr.  Collie,  a  method  which  may  be  called 
the  "soap  and  water  process",  adopted  certain  suggestions  by  Dr. 
Tripe  and  Dr.  Bristowe.  Into  the  question  of  disinfection,  it  is  not 
our  present  purpose  to  enter ;  but  thb  much  we  may  say  :  while  we 
know  that  carbolic  acid  destroys  bacteria,  that  Burnet's  fluid  destroys 
low  animal  life,  that  Condy's  fluid  dis»pates  disagreeable  odours,  and 
that  sundry  other  chemicals  attain  similar  desirable  ends,  we  do  not 
know  what  effect  any  one  of  them  may  have  on  the  contagion  of  small- 
pox. We  do  know,  however,  from  an  overwhelming  mass  of  evidence, 
that  soap  and  water  is  of  practical  value  in  destroying  the  contagion  ; 
and  we  are  of  opinion  that  practical  experience  ought,  in  such  a  vital 
question,  to  outweigh  chemical  hypotheses. 

Altogether,  we  think  that  Hackney  has  little  ground  for  complaint ; 
and  we  must  congratulate  the  Asylums  Board  for  taking  the  step  they 
have  done.  We  hope  it  is  but  the  beginning  of  their  work  in  this 
direction,  and  that  they  will  speedily  extend  the  plan  to  the  whole  of 
London. 

CHERON  AND   FAWKNEZ  ON  THE  COMPARATIVE 

ACTION   OF  THE  ALKALINE  BROMIDES. 
MM.  Cheron  and  Fawknez  publish  (in  tbe  [oumal  de  Thhaptutiqu*, 
August  35lh)  the  results  of  their  stady  of  the  action  of  bromide  of 
sodium  compared  with  the  bromide  of  potassium  and  bromide  of 
ammonium.      Bromide   of  sodium  is,    according  to  th«m,   a  reflex 
moderator,  which  lessens  sensibility,  and  only  acts  in  an  appreciable 
manner  and  motility  when  taken  in  large  doses.     It  it  in  this  distin- 
guished from  bromide  of  potassium,  which  acts  both  on  the  nervous 
and  the  muscular  system,  at  the  same  time  as  a  bromide  and  as  a  salt 
of  potassium.     In  epilepsy,  for  example,  a  dram  of  sodium  lessens  the 
reflex  power  of  the  medulla  and  sensation,  but  does  not  affiect  in  any 
marked  degree  the  cerebral  activity  and  muscular  power.     MM,  Cheron 
and  Fawknez  administered   bromide   of  sodium   for  several  days   (o 
women  in  Saint-Lazare  prison,  with  the  view  of  studying  its  physio- 
logical action,  and  find  that,  in  a  dose  of  one  to  four  grammes  daily, 
this  bromide  (1)  increases  the  quantity  of  urine  passed,  (2)  increases 
its  density,  (3)  increases  the  quantity  of  solid  matter,  (4)  lessens  the 
quantity  of  urea.    But  if  the  same  individual  receive  a  dose  of  four 
grammes  daily  and  continuously,  an  equilibrium  tends  to  establish 
itself.    The  quantity  of  urea  rises  again  to  an  amount  of  seventeen  to 
nineteen  gtammes,  and  the  elimination  of  solid  matters  rises  above 
the  normal.    This  fact  has  led  the  author  to  use  this  means  in  gouty 
persons,  and  in  those  subject  to  gravel,  rheumatism,  and  dyspepsia,  with 
success.    The  bromide  of  ammonium  taken  under  the  same  conditions, 
from   a  dose  of  one  to  four  grammes,   gave   the  following  result!  : 
(l)  diminution  of  the  quantity  of  urine  excreted  ;  (2)  augmentation  of 
the  density  which  results  -from  diminution  of  the  quantity  of  the  urine ; 
(3)  diminution  of  solid  excreted  matters ;  (4)  diminution  of  urea.    Tbe 
action  of  bromide  of  ammonium  on  nutrition  is,  therefore,  characterised 
by  diminution  of  the  urinary  excretion,  and  of  tbe  solid  matters  which 
enter  into  its  composition.    This  salt  acts  like  the  diffiisible  excitants 
of  its  base,  while  preserving  the  sedative  properties  of  bromine. 

As  to  bromide  of  potassium,  which  has  been  carefully  studied  by 
Rabuteau,  like  the  bromides  of  sodium  and  ammonium,  it  lessens  the 
quantity  of  urea,  and  it  is  hardly  diuretic  in  doses  of  one  gramme 
daily.  In  the  same  dote,  it  tends  to  lessen  the  urea,  and,  conse- 
quently, to  moderate  the  act  of  nutrition.  Like  the  other  alkaline 
bromides,  it  is  rapidly  eliminated  in  part  by  the  mucous  membrane,,  of 
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'which  it  modifies  sensibility,  and  in  part  by  the  kidneys  ;  thus  it  pro 
foundly  ilTects  the  sensibility  of  the  genital  organs. 

The  action  on  the  digestive  tube  is  judged  by  the  alvine  evacuations 
when  the  dose  is  somewhat  high.  The  bromide  of  potassium  is  neuro- 
muscular ;  but  it  moderates  the  activity  of  the  braio  and  spinal  cord, 
which  explains  its  symptomatic  effects  and  the  diminution  of  reflex 
power.  The  heart  is  sladkened,  and  muscular  paresis  supervenes, 
because  bromide  of  potassium  acts  tfi  a.  bromide,  a&d  especially  as  a 
salt  of  potassium.  As  to  the  therapeutic  use  of  the  three  alkaline 
bromides  in  the  insomnia  of  nervous  women,  and  of  chlorotic  persons, 
the  bromide  of  sodium  should  be  preferred  ;  since  in  a  dose  of  from 
four  to  five  grammes  it  acts  neither  on  the  muscular  system,  taor  on  the 
digestive  tube,  and  does  not  consequently  produce  the  dulness  and 
fatigue  which  the  bromide  of  potassium  produces.  Bromide  of 
ammonium  is  preferable  to  the  other  two  when  insoftinia  results  from 
partial  or  general  congestion  of  the  brain. 

In  epilepsy,  bromide  of  potassium  offers  divers  inconveniences ;  it 
produces  general  torpor,  with  loss  of  memory  and  difficulty  of  speech, 
which  is  very  painful  to  the  patient ;  from  four  to  ten  gramme  doses 
produce  abundant  diarrhoea.  Liately,  the  collective  administration  of 
the  three  alkaline  bromides  has  been  attempted  in  epilepsy,  a  combina- 
tion which  offers  as  advantages  :  I.  A  smaller  dose  is  needed,  since 
the  atomical  weight  of  sodium  and  ammonium  are  less  than  those  of 
potassium ;  2.  It  is  more  rapidly  eliminated,  since  sodium  is  more 
rapidly  eliminated  than  potassium,  and  ammonium  is  eliminated  concur- 
rently by  divers  ways ;  3.  The  depressing  action  on  the  patient  of 
bromide  of  potassium  is  avoided  at  the  same  time  that  the  action  of 
-this  salt  on  the  central  organs  of  circulation  is  permitted  in  sufficient 
degree.  In  chorea,  the  employment  ot  the  alkaline  bromides  is  phy- 
siologically indicated  in  the  following  way :  in  chorea  allied  to 
ihenmatism  resufting  from  small  microscopical  emboU  in  .the  corpus 
*  striatum,  from  the  lesions  of  the  endocardium,  bromide  of  ammonium  is 
indicated.;  io  medullary  cbocea,  bromide  of  sodium. 

Bromide  of  piitassium  would,  not  be  indicated,  except  in  so  far  as 
the  disordered'  movements  may  be  such  that  there  is  a  danger  in 
diniinishing  the  energy  of  the  muscular  system.  In  asthma,  the 
authors  employ  biomide  of  sodium  in  the  majority  of  cases,  and 
bromide  of  attmonium  when  the  duration  or  Grequent  .return  of  the 
attacks  has  produced  disorder  on  the  part  of  the  cerebnl  circulation. 
'When  it  is  desired  to  act  on  the  reflex  power  and  on  the  muscular 
system,  preference  must  be  given  to  the  bromide  of  potassium ;  if,  on 
.the  contrary,  it  is  desired  to  act  on  the  reflex  centre,  bromide  of 
sodium  is  indicated. 

Finally,  when,  while  respecting  the  muscular  systei(i,  it  is  desired  to 
act  on  the  nervous  centres,  and  to  lower  the  pressure  of  the  circulation, 
bromide  of  ammonium  gives  this  result. 


The  report  of  an  outbreak  of  cholera  at  R^gio  has  been  officially 
contradicted  by  the  Syndic  of  the  place. 

According  to  advices  from  Barbadoes  to  the  8th  instant,  imblbhed  in 
Wew  ymV,  358  deaths  from  yellow  fever  occurred  at  Bridgetown  during 
August  

Foot-and-mouth  disease  among  cattle  is  on  the  increase  in  the  north 
<rf  England.  Six  more  farms  near  Preston  were  reported  to  the  authori- 
ties oii  'Wednesday  as  being  infected  with  it,  and  two  others  have  suffered 
from  the  appearance  of  pleuropneumonia  among  their  live  stock. 

M,  Pasteus,  It  is  stated,  has  resolved  to  visit  the  Bordeaux  lazaretto 
to  study  yellow  fever,  and  ascertain  whether  it  be  due  to  a  parasite,  and 
can' be  guarded  against  by  inoculation. 

Br.  E.  M.  Hartweli.  says  that  the  first  recorded  post  morltm  ex- 
amination made  in  America  was  done  August  8th,  1670.  Its  record  is 
found  in  a  manuscript  order  of  the  Council  of  Lord  Baltimore,  dated  at 
St.'Mary's  in  Maryland. 


The  Hospital  Sunday  Fund  received  its  first  legacy  yesterday— oge 
of  £yx),  free  of  duty — from  a  gentleman,  who  made  it  a  stringent  cot- 
dition  of  the  acceptance  of  the  bequest,  that  his  initials  only,  "  T. }.  M.", 
should  be  given  in  any  public  announcement. 

Professor  William  Warren  Greene,  of  Portland,  Maine,  who  k- 
cently  attended  the  International  Medical  Congress  in  London,  died 
while  proceeding  to  New  'Vork  in  the  Cuoard  steamer  Parthia,  Hs 
was  buried  at  sea,  

PSOFESSO&  BusCH  of  Bonn,  who  performed  a  snccessfnl  open. 
tion  on  the  German  Empress  recently,  has  received  the  Great  Cross  01 
the  House  of  Hohenzollern,  accompanied  by  un  autograph  letter  fron 
the  Emperor,  signed^  "your  grateful  king,  'William", 

On  Wednesday,  October  12th.  Dr.  Russell  Reynolds  will  delira 
an  address  on  specialism  in  medicine,  inaugurating  the  session  of  ik 
Medical  Society  of  University  College,  in  the  botanical  theatre  o(  the 
college.  The  chair  will  be  taken  by  the  President,  Dawson  WiliiiDu; 
M.B.,  B.S.,  at  8  o'ck>ck.  __^_^ 

UNQUALIFIED  PRACTICE. 

Thomas  Theodore  Thompson,  residing  at  40,  Jamaica  Road,  Bei- 
mondsey,  who  was  charged,  at  the  Southwark  police  court,  on  August 
25th,  with  having  falsely  represented  himself  as  a  medical  piactitiooer, 
and  with  having  by  the  representation  obtained  a  sum  of  141.  with  la- 
tent to  defraud,  was  brought  up  at  the  Surrey  Sessions  on  September 
8tb.  It  transpired  that  for  some  years  defendant  had  canied  on  tlie 
business  of  a  dispensary  with  the  aid  of  his  father,  who  was  now  dead, 
and  subsequently  of  his  brother,  who  was  an  apothecary.  The  busings 
was  carried  on  in  the  name  of  William  M.  Thompson,  whose  name  ap- 
j>eared  over  the  door,  whilst  on  the  window  there  was  a  large  blind 
setting  forth  the  hours  of  attendance  and  charges  for  medical  adricc. 
The  nominal  prosecutor  stated  that  he  called  at  the  defendant's  dis- 
pensary in  Easter  week,  and  asked  lo  see  Dr.  Thompson.  Tiie  de- 
fendant said  "  I  am  Dr.  Thompson,"  and  then  prescribed  for  his  com- 
plaint, and  gave  witness  a  bottle  of  mediciiie,  for  which  he  paid  is.  fkl. 
He  saw  the  defendant  several  times  afterwards,  and  paid  him  altogether 
a  sum  of  14s,  Finding  himself  getting  worse  he  called  in  another  doctor, 
and  then  went  to  the  defendant  to  demand  his  money  back.  Tlie  d^ 
fendaot  had  guaranteed  to  cure  him  for  a  guinea,  and  instead  he  bad 
nearly  killed  him  for  14s.  -  The  defendant  was  fined  ;^I0.  The  case 
was  set  on  foot  by  the  South- Eastern  Branch  of  the  British  Medial 
Association. ^_ 

SOBEH  DKINKS. 
The  Board  of  Inland  Revenue  are  beginmBg  to  look  with  suspicion  00 
many  of  the  non-intoxioating  liquors  which  have  recently  come  into 
notice.  They  do  not  wish  to  interfere  with  ginger  beer,  treacle  beer, 
and  similar  harmless  decoctions,  although  these  cotftain  a  snnJIqnaolity 
of  alcohol,  but  they  have  determined  that  in  every  case  in  wiidi  Kqoof 
flavoured  with  hops,  or  containing  more  than  5three  per  cent,  of  spint 
generated  by  fermentation,  is  put  for  ward  under  any  of  the  ■»■'"* 
usnally  applied  to  beer,  snch  liquor  is  liable  to  be  taxed  as  beer,  te- 
cording  to  its  gravity  when  brewed. 

ZYMOTIC  DISXASSS  IN  LOin>ON. 

The  fatal  cases  of  small-pox  in  LonCon,  which  had  been  a;  imHin 
the  two  preceding  weeks,  were  again  26'  lost  week,  and  «<:e«<i«f  •*< 
.corrected  average  weekly  number  by  la  ;  16  were  recorded  in  the  Asy- 
lum Hosi«tals,  5  in  the  Highgate  Small-pox  Hospital,  and  5  in  pnj^ 
dwelling-houses.  The  number  of  small-pox  patients  in  the  Metropolilao 
Asylum  Hospitals,  which  had  been  S82  and  528  on  the  two  prew» 
Saturdays,  further  declined  to  476  on  Saturday  last,  which  included  "3 
in  thfe  "  AtUu"  Hospital  Ship,  and  36  in  the  Convaleseent  Csnp  H<f 
jHtal  at  Darfcnth.  The  new  cases  admitted  » these  hospitals  fj*"^ 
to  84  last  week  from  lOJ  and  68  in  the  two  previous  weeks,  '"f""^' 
ber  of  patieiiti  ia  the  Highgate  Small-pox  H»l|rftal  wis  ««  tttliew 
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ctC  last  week,  agiunst  28  on  the  previons  Sstarday ;   9  new  cases  weze 
a.dmitted  daring  the  week.    The  17  fatal  cases  of  measles  exceeded  the 
average  by  one ;    they  incladed  3  in  Faddington  and  3  in  Lambetb. 
The  deaths  from  scarlet  fever  were  48,  and  were  2  abore  the  average. 
The  deaths  referred  to  diphtheria,  which  had  been  14  and  6  in  the  two 
previous  weeks,  rose  again  to  14,  and  exceeded  the  average  by  4.    The 
31  fatal  cases  of  whooping-cough  showed  an  increase  upon  recent  weekly 
numbers,  and  corresponded  with  the  average.    Three  deaths  were  re- 
ferred to  typhus.    The  number  of  cases  of  typhus  under  treatment  in 
the  Metropolitan  Asylum  Hospitals  had  increased  to  28  on  Saturdi^ 
last.     The  deaths  from  enteric  fever,  which  had  been  10  and  21  in  the 
two  previous  weeks,  further  rose  to  40  last  week,  and  exceeded  the  cor- 
rected weekly  average  by  19.    The  33  fatal  cases  of  diarrhosa  w«e  no 
fewer  than  77  below  the  weekly  number. 

OUTBREAK  OF  CHOLERA  IN  ARABIA. 

A  TEt-EGRAM  from  Aden,  received  at  the  British  Embassy  at  Con- 
stantinople, on  September  28th,  states  that,  during  the  last  fonir  days, 
eight  cases  of  cholera  have  occurred,  of  which  six  have  been  fatal. 
The  Sanitary  Commission  at  Alexandria  have  received  an  official  tele- 
gram (September  27th)  from  Djedda,  announcing  that  cholera  had 
broken  out  among  the  pilgrims  at  Mecca.  All  communication  between 
%yptian  territory  and  Arabia  has  been  checked.  The  Sanitary  3oard 
at  Constantinople  have  recommended  that  steps  be  taken  to  tXap  the 
embarkation  of  pilgrims  for  Mecca. 


BRANCH  FRACTICK  BY .  UMQUAUFLED  PRACTITIONERS. 

We  have  frequently  referred  with  severe  reprobation  to  the  practice,  in 
which    some  few  medical  men  indulge,    of  employing   unqualified 
assistants  to  conduct  what  are  called  sometimes  "branch  businesses", 
and  sometimes  "  private  dispensaries".    Such  a  mode  of  conducting 
practice  is  contrary  alike  to  professional  sentiment  and  public  interest, 
nor  have  we  any  doubt  that  it  is  illogical ;  and  that  the  unqualified 
assistants  thus  practising  may  be  made  the  subject  of  a  prosecution,  if 
the  cases  be  properly  investigated  by  local  defence  associations.     This 
kind  of  abuse  has  grown  up  very  extensively,  owing  to  the  apathy  of 
the  General  Medical  Council,  and  a  palpable  denial  of  duty,  by  which 
that  body  looks  on,  in  the  most  unconcerned  manner,  while  the  Me- 
dical Act  is  evaded  systematically  and  -  extensively  throughout  the 
cOBBtry.    The  invidious  duty  is  thus  thrown  lipon  private  individuals, 
or  private  associations,  of  enforcing  a  law  which,  as  the  preamble  itself 
erpressly  declares,  is  in  no  way  framed  for  the  benefit  of  the  medical 
profession,  but  ostensibly  for  the  benefit  of  the  public,  and  to  enable 
them  to  dbtinguish  between  qualified  and  unqualified  practitioners.    It 
wta  to  administer  this  law,  and  to  carry  it  oot  effeetaaUy,  that  the 
General  Medical  Council  was  named ;   and,  it  is  only  in  virtue  of  its 
supposed  willingness  to  carry  out  that  law,  and  to  protect  the  public 
from  the  illegal  assumption  of  titles  by  unqualified  practitioners,  that 
it  has  any  real  r^ht- to  exist.     Its  so-called  influence  on  education  is 
lather  less  than  nothing — inasmuch  as  it  is  easy  to  observe  that  the 
whole  evolution  of  education  has  progressed  in  advance  of  the  General 
Medical  Council ;   that  it  has  never  done  anything  but  to  register 
tardily,  and  accepted  the  declarations  of  professional  opinion  which  it 
bas  not  had  the  courage  to  enforce.     It  is  not  possible  to  suppress  some 
feeling  of  indignation  at  reading  such  a  report  as  the  subjoined  from 
the  Maiuhtster  Evening  Mail  of  September  23rd  : 

"At  an  inquest  held  this  morning  by  Mr.  Sidney  Smelt,  deputy- 
corcmer  for  the  city  of  Manchester,  some  extraordinary  statements  were 
Hade  in  evidence  by  Walter  Garden,  an  assistant  to  Dr.  Goddard,  who 
has  a  dispensary  at  129,  CoUyhurst  Street,  and  others  in  different  parts 
of  the  city.  A  woman  named  Bridget  Dawson,  fifty-two  years  of  age, 
of  2,  Kay's  Yard,  Oldham  Road,  being  taken  ill,  the  man  Garden  was 
oiled  in,  and  he  prescribed  for  her.  The  woman  died  a  few  hours 
later;  and,  at  the  inquest  this  morning.  Garden  said  he  was  an  assistant 
to  Dr.  Goddard,  who  lived  at  Stockport,  and  had  five  dispensaries. 
Witness  had  no  qualification  whatever  as  an  apothecary,  or  as  a  medical 
tian;  and  there  were  assistants  at  the  other  dispensaries  who  were  all 
likewise  unqualified.  He  prescribed  for  the  deceased,  in  the  absence 
of  bis  employer,  giving  her  a  medicine  composed  of  muriatic  acid  and 


tincture  of  opium,  and  also  some  purgative  pills.  He  did  not  send  foi 
Dr.  Goddard,  and  the  next  morning,  when  he  called,  he  found  the 
woman  was  dead.  He  charged  sixpence  for  the  medicine  and  sixpence 
for  the  visit.  Dr.  Goddard  nad  had  as  many  as  fifteen  places,  and  he 
had  had  several  assistants  who,  to  witness's  knowledge,  had  been  very 
drunken.  Witness  had  been  with  him  for  thirteen  months ;  had  tome 
from  Grimsby,  where  he  had  been  ibi  two  or  three  weeks  in  a  drug^st's 
shop.  Previous  to  that  he  had  been  employed  for  several  months  oy  a 
manufacturing  chemist.  He  had  before  that  been  apprenticed  tb  a 
grocer  and  druggist  at  Spilsby.  Dr.  Goddard  never  lived  at  the  place 
in  CoUyhurst  Street,  and  witness  commenced  practice  immediatdy  on 
his  arrival  there.  The  coroner,  in  summing  up  the  csise  to  the  jury, . 
pointed  out  that  there  was  very  little  doubt  the  woman  had  die<|  frpm 
natural  causes.  He  thought  it  a  most  scandalous  thing  that  people  like 
Dr.  Goddard  should  practise  in  that  manner.  Accordmg  to  ttie  witness 
Goddard  had  had  fourteen  or  fifteen  places  at  which  unqualified 
assistants  were  employed ;  some  of  them  of  drunken  habits  ;  and  the 
witness  himself  confessed  to  being  an  unqualified  man.  He  came  to 
Manchester  to  practise  after  only  three  weeks'  Experience  in  a  druggist's 
shop,  and  he  pretended  to  visit  people  and  prescribe  fur  them  in  Case* 
vaty  often  involving  life  or  dteth.  He  Aould  disallow  the  expenses  of 
the  witness.  The  jury  made  some  strong  animadversions  on  the  case; 
and  the  coroner  added,  that  he  Was  surprised  any  medicalman  should' 
lend  himself  to  such  deception.  The  jury  returned  a  verdict  of '  Death 
from  natural  causes'," 

It  may  be  hoped,  and  must  be  txpected,  that  Dr.  Goddard  bair  iwine' 
sort  of  explanation  to  offer,  which  may  attenuate  the  statement  df  the 
witness,  and  lessen  the  severity  which  the  comments  of  the  cwoner 
and  the  jury  reflect  upon  Ms  condncft.  At  any  rate,  we  have  ■»»• 
doubt  that  such  practices,  as  there  described,  are  utterly  illegal,  and 
that  every  one  of  those  assistants,  if  the  statement  of  the  wittfes^  be 
true,  could  be  prosecuted  for  illegal  practices  under  the  Apothecaries' 
Act ;  and  that  it  would  be  found,  on  investigation,  that  their  pritltiptti,' 
in  trt)etting  and  covering  the  illegal  practice,-isdoing-tfaat  which  tbtUw 
does  not  recognise  and  would  not  permit, 

'  SAUS  OP  rATBMT  MESICINXS  BY  DRUGGISTS. 

Onb  of  the  first  measure*  which  will  be  nbmitted  to  the  n^wl;  elected 
French  Cbamlut  of  Depnties  will,  it  is  announqed,  be  an  im^tant 
BiU  afiecting  df^ggists,  which,  after  Idng  considtnatiQn,,  |)as  finally 
been  drafted  by  the  Gooncil  of  State.  It  enacts  that,  in  fatu;e,..na 
druggist  shall  be  allowed  to  combine  with  his  profession  ,\^\%,  <)t  a, 
doctor,  or  to  sell  ot  advertise  any  patent  medicines  or  nostrums, 

PROTECTION  OP  CATTLE  AGAINST  CHARBON. 

M.  Pasteur  has  addressed  the  following  letter  to  the  Prefect  of  the 
Seine  et  Mame,  on  the  subject  of  the  numerous  demands  addressed  to 
him  by  varioaa  t«teri«aciian  surgeons  through  the  medium  of  the  Cqnr 
seil-G^n<hraIon  the  stll^ct  of  the  supply  of  the  new  vaccinal  ^attet; 
which  he  has  introduced  for  the  purpose  of  preventing  black  water  or. 
charbon.  The  demand  for  the  vaccinal  matter,  it  seems,  now  already, 
far  exceeds  the .  available  supply.  "Monsieur  le  Pr^fet,— I  was  in 
London  when  you  came  to  Paris  to  explain  to  me  your  desire  of  caUing 
upon  the :  Consea-G^Diiral  Of  Seine  et  Mame  to  set  aside  a  grant  for 
creating  a  small  ;labor«to«y  for  fusiishSng  my  vaccinal  matter  by  which 
to  protect  animals  against  diarbon.  I  think  that  such  a  grant  will  ba 
premature.  Many  questions  of  detail  still  remain  to  be  solved,  which 
can  at  present  only  be  so  solved  by  me.  For  example,  all  the  vacgine 
which  has  passed  out  of  my  laboratory  for  the  last  m«nth  has  been 
obtained  by  recent  coltUfe,  An  arrangement  such  as  you  propose  inv- 
plies  storing,  and  the  employment  of  tubes  prepared  at  long  intery4(< 
Difficulties  whkh  will,  no  doubt,  be.eas^  to  remove  by  further  reMac^. 
at  present  occur  to  impede  the  preservatioD  of  this  vwcinal  matter  in 
tabei.  Do  not,  bowever,  fear  a  famine  of  this  precious  liquid  for  next 
3rear.  This  pest  does  Jiot  ptevail  to  any  considerable  extent  during  the 
winter,  and  at  present  I  aUeady  possess  the  means  of  making  it  on  a 
lazge  scale.  I  shall  find,  after  the  holidays  are  over,  one  or  two  hecto- 
litres of  culture  fluids  alreacty  prepared ;  and  by  the  month  of  Maroh^ 
or  April,  when  vaccinAtion  n»y  be  moat  uwfuUy  commencecl,  tkesfl 
will  be,  I  hope,  vlaceine  prepared  foi  a  million  of  aniofiUs,  A  very 
intelligent  person  in  my  Ubootory  will  have  no  other  oocnpatioA  dodng 
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the  whole  of  the  year  than  the  preparstioD  of  this  vaccine,  and  will 
have  an  assistant.  There  will  be  a  depdt  of  vaccinal  tnbes  here  ;  and 
I  shall  hope  to  be  able  to  place  it  in  the  hands  of  veterinarians  at  five 
centimes  pei  beast,  which  is  about  what  it  costs.  During  the  first 
year,  it  will  be  necessary  to  watch  the  state  of  the  preserved  vaccine 
and  the  permanence  of  its  protective  powers.  A  provincial  establish- 
ment would  occupy  me,  and  take  up  my  time  as  much  as  the  supply 
laboratory  which  I  shall  arrange  here.  When  the  regularity  of  working 
of  that  which  I  am  here  arranging  has  been  proved,  it  will  be  time  to 
follow  out  our  pbm,  and  you  can  then  count  on  my  readiness  to  serve 
yon.  I  have  the  satisfaction  to  inform  yon  that,  thanks  to  the  devotion 
of  all  assistant  fellow-woikers  and  laboratory  servants,  the  number  of 
animals  already  vaccinated  reaches  nearly  30,000  sheep  and  some 
hundreds  of  oxen,  cows,  and  horses." 

CRRMATION  ABROAD. 

At  Copenhagen,  at  the  last  meeting  of  the  Society  for  Cremation,  the 
Secretary-General  annotmced  that  the  Society  counted  1,400  members, 
among  whom  were  83  distinguished  physicians,  arul  many  Protestant 
ministers  of  well-known  character.  lie  apparatus  adopted  by  the 
Danish  Society  can  complete  cremation  in  about  an  hour,  and  the  opera- 
tion does  not  cost  more  than  from  five  to  seven  shillings.  It  is  expected 
that  this  economical  result  will  assist  in  extending  the  practice 
among  the  poorer  classes,  for  in  Denmark  the  cost  of  a  funeral  by  the 
ordinary  method  is  very  high.  In  Italy,  we  learn  from  the  same  source 
(Sevu*  ifHygiine),  as  the  result  of  a  series  of  lectures  in  various  cities 
of  Europe  by  the  zealous  propagator  of  cremation.  Dr.  Fini,  new 
societies  have  been  formed,  which  now  number  nine  in  all  Italy ;  and 
new  crematories  have  been  constructed  in  Rome,  Varese,  Pavia,  Cre- 
mona, Udine,  and  L^horn.  A  Milanese  gentleman,  Signor  Loria,  has 
offered  the  municipality  of  that  city  twenty  thousand  francs  to  establish 
and  keep  up,  as  a  cemetery,  a  chamber  in  which  the  necropsy  of  bodies 
destined  to  be  cremated  shall  be  made,  especially  in  cases  where  the 
malady  has  not  been  rigorously  diagnosed,  or  where  death  has  been  in 
any  way  sudden,  or  its  cause  not  certainly  known.  In  Hungary,  the 
sanitary  town  of  Buda-Festh  has  published,  on  the  5tb  of  September 
last,  a  report,  in  which  it  declares  incineration  "salutary  from  the 
point  of  view  of  public  health,  but  it  should  be  permissive  only,  and  a 
special  cemetery  set  aside  for  the  purpose".  The  Committee  strongly 
recommends  the  municipality  to  make  the  necessary  arrangements  for 
putting  the  project  in  execution. 

DUELLISTS  AND  DOCTORS. 

The  duty  of  secrecy  which  is  incumbent  upon  a  medical  man  in  respect 
to  drcumstances  which  have  become  known  to  him  in  virtue  of  his 
professional  functions  is  regarded  by  medical  men  in  all  countries  as 
involving  sacred  obligations,  of  which  it  is  necessary  to  preserve  the 
principle  intact,  and  to  defend,  if  necessary,  even  against  the  law  itself. 
This  obligation,  like  all  others  which  an  honourable  profession  accepts 
and  upholds,  is  based  upon  the  interests  of  society  at  large;  for  it  is 
certain  that  if,  on  the  one  hand,  justice  is  concerned  in  acquiring  the 
necessary  knowledge  for  its  operations,  society  is  deeply  interested  in 
the  maintenance  of  confidence  in  the  medical  profession,  under  what- 
ever circumstances  medicine  is  called  upon  to  fulfil  her  functions.  The 
question  has  recently  come  before  the  Belgian  courts  in  connection 
with  the  recent  duel.  The  medical  man  cited  before  the /r«f«r««r  du 
rei  refused  to  answer  whether  he  accompanied  three  other  persons, 
accused  of  being  concerned  in  a  duel,  to  the  spot  at  which  it  was  alleged  to 
have  been  fought,  and  whether  he  was  present  at  the  duel ;  and  he 
alleged,  as  his  reason  for  refusing  to  answer  the  questions  put,  that  such 
knowledge  as  he  possessed  was  in  virtue  and  by  reason  of  his  profession 
of  medicine,  and  under  the  seal  of  secrecy  which  was  demanded  of  him. 
On  the  other  hand,  the  court  held  that  the  facts  concerning  which  the 
witness  had  been  questioned  could  not  be  considered  acts  of  his  pro- 
fession, and  that  the  latter  could,  in  fact,  only  have  commenced  at  the 
moment  at  which  it  might  have  become  necessary  to  have  recourse  to  a 
special  knowledge  in  the  accomplishment  of  the  duties  which  were 


demanded  of  him.  The  tribunal  condemned  the  witness  to  a  fine  o( 
£\  and  costs,  and  the  court  of  appeal  at  Brussels  confirmed  the  judg. 
ment.  This  view,  however,  is  contested  by  the  medical  journals,  vhich 
contend  that  the  professional  act  commenced,  not  at  the  moment  at 
which  any  wound  was  actually  inflicted,  but  at  the  moment  that  tbe 
doctor  was  summoned  because  danger  of  a  wound  existed,  and  it  would 
be  as  reasonable  to  call  upon  a  doctor  to  lead  the  oE^er  of  justice  to 
the  door  of  a  criminal  whose  wound  he  had  attended,  under  the  prtteit 
that  his  actual  professional  duty  only  commenced  when  he  bad  passed 
the  door  and  was  engaged  in  tracing  the  wound.  However,  similu 
circumstances  are  not  likely  to  occur  in  this  country,  as  it  is  sow 
recognised  here  that  duelling,  being  an  illegal  act,  is  not  one  to  which 
it  is  necessary  for  men  of  honour  to  have  recourse  in  order  to  heal  their 
injured  self-respect.  

INFBCTION    BY  MILK  AT  THE  ANTIFOUSS. 

It  appears  that  we  are  not  singular  in  the  British  isles  in  occasionill; 
dirpcnsing  typhoid  fever  with  our  milk-supplies,  since  news  fiom 
Christchurch,  New  Zealand,  would  seem  to  show  that  the  sanitu; 
circumstances  of  one  at  least  of  the  local  duries  rival  those  of  some  in 
our  own  country.  An  outbreak  of  typhoid  fever  at  Christchurch,  oc- 
curring in  well-drained  and  clean  houses,  was  only  explicable  on  tbe 
assumption  that  the  poison  had  been  distributed  with  the  milk  bjwhidi 
all  the  booses  attacked  were  supplied.  A  serious  outbreak  is  reported 
at  a  lunatic  asylum,  supplied  altogether  by  the  milkman  in  questioo, 
and  the  fever  is  stated  to  have  reached  a  "really  alarmmg  state"  in  the 
asylum.  Examination  of  the  milkman's  premises  showed  them  to  be 
in  a  filthy  condition ;  and  there  is  said  to  be  no  doubt  that  the  milk  he 
supplied  had  spread  the  infection.  In  the  absence  of  fuller  particolait, 
it  is,  of  course,  impossible  to  form  any  judgment  upon  this  point ;  bat, 
OS  it  is  stated  that  the  heallh-ofiScer  has  for  some  time  been  urging  the 
Board  of  Health  to  obtain  sanitary  control  over  dairies,  it  may  be  hoped 
that  the  experience  of  thb  outbreak  will  induce  the  colonial  authoiitiej 
to  take  a  step  which  is  still  pressingly  required  in  the  mother-conntij. 

THE  GERMAN   SANITARY   EXHIBITION. 

At  Berlin,  active  preparations  are  being  made  for  the  German  Sani- 
tary Exhibition  to  be  held  in  that  city  next  year,  and  officially  staled, 
"  Die  AUgcmeine  Deutsche  AussUUung  auf  dtm  Cebitte  der  Hjtf 
und  des  RettuHgrwisens" ;  for  it  will  include  appliances  for  the  dintt 
preservation  of  life,  or  even  property,  as  well  as  inventions  whici 
counteract  sources  of  disease.  The  authorities  are  i^uing,  from  tine 
to  time,  a  circular,  which  has  already  reached  its  fourth  number.  The 
Prussian  Minister  of  Public  Works  has  granted  that  exhibited  goods 
not  sold  at  the  close  of  the  exhibition  may  be  returned  ca^iag^(ree) 
and  tbe  Minister  of  Finance  will  permit  the  import  and  expect  of  al 
exhibited  goods  duty-free.  The  Central  Committee  have  decided  to 
beg  Her  Imperial  Majesty,  the  Empress  of  Germany,  to  bestow  hei 
patronage  on  tbe  exhibition,  which  will  be  held  on  the  site  of  the 
Industrial  Exhibition  of  1879.  The  governments  of  several  Cenaan 
States  have  been  very  liberal  in  granting  funds  for  defraying  ex[«» 
condected  with  the  dispatch  of  their  contributions  to  Berlin,  and  local 
committees  are  in  active  process  of  formation.  Cologne,  Bceaao, 
Landshut,  Schwerin,  and  Hamburgh,  have,  in  particular,  shown  git>> 
activity.  The  Committee  from  the  great  Rhenish  cathedial-city  haw 
already  appointed  commissioners  for  nearly  every  section  of  the  exhitf 
tion,  which,  conadering  that  there  are  thirty-five  special  departmeate. 
is  a  proof  of  the  energy  of  the  medical  and  sanitary  authorities  of 
Cologne.  The  Central  Committee  indicate  how  special  prominence 
will  be  given  to  municipal  and  parochial  sanitary  questions,  encoaragiaj 
local  and  private  enterprise,  in  contradistinction  to  more  cenlralian 
infiuences.  A  fair  idea  of  the  very  wide  scope  of  the  undertaking  WJ 
be  gained  by  a  perusal  of  the  list  of  ^Mscial  departments  "  P*^ 
the  ofiBcial  circular.  Thus  there  ore  two  separate  sections  for  "  Dwell- 
ing-houses" and  "  Institutions  where  large  numbers  of  persons  aie 
congregated".  Among  other  groups  are  "  Sites,  and  the  nature  « 
their  position,  soil,  and   air";    "  Thoroughfares  and  Public  SqaaJ* 
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etc";  "  Public  Water-topply";  "  Lighting  of  Streets  and  Houses"; 
"Cattle-sheds  and  Slaughter-houses";  "Public  Baths";  "  Public 
Laandries";  "Public  Educational  Establishments";  "Hotels  and 
Eating-houses";  "  Manufactories  and  Laboratories";  "  AgricuUnral 
Sanitary  Arrangements";  "  Means  of  Supply  of  Frorisions  and  Catering 
for  Pablic  Enjoyment  ( Nakrungi-und  Genussmitteiy.  "  Commnnica- 
tion  by  Water-Highways";  "Clothing";  "Infectious  Diseases";  "Hos- 
pitals, Asylums,  and  Convalescent  Establishments";  "  Mortuaries  and 
Interments";  "Veterinary  Knowledge";  "Science,  Literature,  and 
Statistics";  "Fire-Escapes  and  Fire-Engines";  "Protection  against 
Ijghtning,  Inundation,  Explosives,  Accidents  in  Works  conducted 
nnder  Water,  Accidents  in  Mining  Operations,  and  Accidents  from 
Machinery  and  Boilers":  all  these  six  sources  of  danger  are  the  sub- 
jects of  distinct  sections.  Lastly,  there  is  a  section  for  the  immediate 
treatment  of  the  victims  of  accident.  A  more  comprehensive  scheme 
oooM  not  be  imagined ;  and,  in  order  to  meet  all  requirements,  the 
Central  Committee  are  actively  pushing  forward  the  construction  of 
the  exhibition-buildings,  to  be  commenced  shortly,  and  are  planning 
the  arrangement  of  the  exhibition-grounds,  on  which  they  propose  to 
erect  not  only  the  customary  refreshment-rooms  and  concert-gardens, 
but  also  a  large  pond  for  the  display  of  newly  designed  boats,  diving- 
apparatus,  and  appliances  for  rescue  from  drowning. 

ENGLISH   PHYSIOLOGISTS    IN   AMERICA. 

Pkofessor.  Martin  and  Sedgwicic  appear  to  be  pressing  their  work  of 
teaching  physiology  earnestly  at  the  Johns  Hopkins  University.  At  a 
recent  meeting  of  the  Maryland  Faculty,  Professor  H.  Newell 
Martin,  of  the  Johns  Hopkins  University,  (letailed  the  steps  by  which 
be  had  succeeded  in  "isolating  a  mammalian  heart".  This  had  been 
done  in  the  frog,  but  never  before  in  a  mammal.  The  heart  of  the 
former  differs  from  that  of  mammals,  in  having  no  vessels  proper  in  the 
beazt-sobstance.  The  animal  selected  for  the  experiment  was  the  dog. 
The  problem  was  how  to  keep  up  circulation  in  the  coronary  arteries. 
The  animal  was  first  narcotised,  and  then  tracheotomy  was  performed 
to  allow  artificial  respiration.  The  various  steps  of  the  experiments 
were  given  in  detail,  showing  how  the  vessels,  etc.,  were  divided,  until 
the  heart  was  completely  separated  from  the  rest  of  the  body,  except 
the  longs,  and,  although  rigor  mortis  set  in  the  rest  of  the  body,  con- 
tinned  to  pulsate  regularly  for  five  hours  ;  after  this,  fluctuating,  yet 
continuing  to  pulsate  irregularly  for  several  hours  longer.  The  oppor- 
tunities afforded  by  these  methods  of  observing  the  effects  of  beat  and  cold, 
of  drugs,  and  even  of  fever,  upon  the  pulsations  of  theheart  were  pointed 
out.  Dr.  Martin  hoped  to  be  able,  in  time,  to  separate  the  living  heart 
ftom  the  lungs  also.  Dr.  W.  T.  Sedgwick,  also  of  the  Johns  Hopkins 
Univenity,  followed  in  an  address  upon  the  function  of  the  semilunar 
valves  of  the  aorta.  Thebesins,  in  1708,  brought  forward  the  view  that 
these  vadves,  in  opening  out  for  the  passage  of  the  blood  from  the  heart, 
close  completely  the  orifices  of  the  coronary  arteries.  This  was  forgot- 
ten, however,  until  Briicke  recalled  attention  to  it  in  1850,  since  which 
it  has  been  generally  accepted  by  physiologists.  Professor  Martin  sug- 
gested the  practicability  of  examining  the  circulation  in  the  heart  during 
life,  and  this  had  been  successfully  carried  oat  upon  the  dog.  A  cannula 
was  passed  into  a  branch  of  the  coronary  artery — a  very  difficult  and 
tedious  operation — and  the  blood-pressure  in  that  vessel  examined ; 
this  operation  was  much  facilitated  by  stimulating  the  vagus  nerve,  by 
which  the  action  of  the  heart  could  be  held  in  abeyance  for  half  a  minute 
or  more.  The  registering  by  means  of  manometers  of  the  blood-pres- 
sure in  the  coronary  vessels,  compared  with  that  in  other  vessels — the 
carotids  for  instance — showed  that  the  blood-pressure  in  the  former  is 
equal  to  that  in  the  latter,  whilst  the  pulsations  in  the  two  are  syn- 
chtonons.  

MBOICAL  LVOISLATION  IN  QtJEENSLAND,  AUSTRALIA. 

Cmlmm  turn  animum  mutant,  qui  trans  mart  currunt.  This  good  old 
Horatian  maxim  receives  fresh  illustration  from  the  facts  brought  oat 
in  some  comspondenoe  whidi  has  recently  taken  place  between  the 
Medical  Bocud  of  Qneensland  and  the  Colonial  Government,  with 
cferenee  to  the  prosecution  of  unqualified  pcactiticineH';  from  which  it 


appears  that  difficulties  similar  to  those  felt  at  home  on  the  same  sub. 
ject  have  arisen  in  the  colony,  and  that  the  need  of  united  action 
among  qualified  medical  men,  which  has  led  to  the  formation  of  our 
own  and  kindred  associations  in  this  country,  is  beginning  to  make 
itself  felt  in  professional  circles  in  Queensland.  It  appears  that,  in 
December  last,  the  medical  board  enclosed  to  the  Crown  Law  Officer 
of  the  colony  copies  of  two  local  papers  containing  advertisements  from 
a  notorious  quack,  who,  though  unqualified,  styled  himself  Doctor,  in 
open  defiance  of  the  Colonial  Medical  Act  of  1867.  The  Medical 
Board  were  of  opinion  that  the  public  should  be  protected  from  such  false 
pretences,  and  brought  the  matter  under  the  notice  of  the  Attorney- 
General,  in  order  that  he  might  take  steps  to  put  a  stop  to  it.  The 
Attorney-General,  however,  considered  that  it  was  not  for  him  to  direct 
any  action  to  be  taken  against  the  offender,  but  that  it  was  open  to  the 
board,  through  their  secretary  or  otherwise,  to  take  proceedings  under 
the  Act.  The  Medical  Board,  in  consequence  of  this  intimation, 
applied  to  the  Colonial  Secretary  to  place  funds  at  their  disposal  fbr 
the  purpose  of  these  prosecutions;  but,  being  informed  that  this  official 
was  unable  to  comply  with  their  request,  they  appeal,  in  a  dicnUur 
letter  which  accompanies  the  correspondence,  to  the  profession  through- 
out the  colony,  to  supply  them  with  means  for  the  purpose  by  annual 
subscriptions.  We  trust  this  appeal  of  the  Medical  Board  will  be  well 
responded  to,  and  that  it  may  prove  the  starting-point  for  such  com- 
bined action  among  medical  men  in  the  colony  as  may  lead  to  the 
formation  of  a  Branch  of  our  Association  there,  as  in  the  other  Austra- 
lian colonies.  We  wish  we  could  hope  that  our  own  General  Medical 
Council  would  learn  from  this  example,  set  by  a  colonial  board,  that 
even  they  have  a  duty  to  perform  to  the  public  and  the  profession,  in 
regard  to  the  quacks  who  infest  our  large  cities  and  centres  of  popula- 
tion ;  but,  in  despair  of  such  a  result,  we  can  only  recommend  that  a 
coi>y  of  this  correspondence  be  laid  before  the  Royal  Commission  on 
the  Medical  Acts,  

EXTIRPATION  OF  THE  LARYNX. 

Professor  A.  Ceccherelli  has  published  recently  (Lytn  Midical]  a 
short  account  of  the  operations  for  complete  or  partial  extirpation  of 
the  larynx  performed  up  till  now,  with  a  statement  of  the  results 
obtained.  The  operations  included  in  the  list  amount  to  thirty  in 
number,  of  which  twenty-five  were  cues  of  total  extirpation,  and  five 
cases  of  partial  resection.  The  operation  has  been  performed  eighteen 
times  for  a  carcinoma.  In  twelve  other  cases,  the  tumour  was  either 
not  of  a  malignant  nature,  or  the  nature  of  the  lesion  for  which  the 
operation  was  undertaken  was  not  recognised.  Of  these  thirty  cases, 
cure  b  said  to  have  been  obtained  twenty  times  ;  and,  in  the  twenty- 
first  case,  the  result  is  unknown.  Twenty  of  the  individuals,  how- 
ever, who  recovered  from  the  operation,  succumbed  later  with  sym- 
ptoms of  early  relapse.  The  final  result,  then,  shows  eleven  undoubted 
cures,  or,  at  least,  considerable  prolongation  of  life,  and  one  doubtful 
case.  Professor  Ceccherelli's  conclusions  are  the  following,  i.  Ex- 
tirpation of  the  larynx  b  an  operation  henceforth  included  in  surgical 
therapeutics ;  3.  It  is  best  carried  out  by  the  thermo-cautery ;  3.  It 
should  be  reserved  for  those  cases  in  which  the  lesion  is  not  too  dif- 
fused for  the  successful  attack  of  the  surgical  knife ;  4.  Tumours  of  a 
malignant  nature  are  not  suitable  to  the  operation ;  5.  The  operation 
b  very  admbsible  in  cases  of  carcinoma,  but  only  when  it  b  limited, 
and  when  the  case  is  not  one  of  soft  cancer,  and  the  disease  has  not 
yet  produced  general  inflammation. 

VACCINATION  IN  CHINA. 

In  a  State  paper,  lately  presented  to  the  Legblative  Council  of  Hong- 
Kong  by  the  Governor,  Sir  John  Hennessy,  we  find  that,  as  shown  by 
the  census  returns,  in  1876  there  were  198  Chinese  doctors  in  Hong- 
Kong;  now  there  are  333.  These  Chinese  doctors  are  most  useful  in 
the  manner  in  which  they  encourage  the  practice  of  vacchurtion.  The 
cdony  has  always  been  peculiarly  liable  to  attacks  of  small-pox ;  but  of 
late  years  the  system  of  vaccination  has  been  adopted  by  these  Chinese 
doctors,  not  only  in  the  colony  itself,  bat  abo  on  the  mainland  In  the 
acQaining  province  of  the  Chiuesi  isvpire.    Tbousaods  of  Chinese  iMve 
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•  been  vaccinated  dnring  the  last  few  years ;  and  the  thoroogliness  with 
which  this  operation  fe  performed  is  shown  by  the  feet  that  the  health- 
officer;  when-  examining  emigrants,  finds  that  nearly  all  the  young 
Chinese  have  three  or  four  vaceinatfon  marks,  or  inecvlation  marks, 
upon  the  arms.  ___^__ 

QUININE  WINE. 
The  snlpbttte  of  quinine,  as  sold  in  the  shops  at  about  one  half-penny  a 
grain,  has  been  examined  by  Mr,  Winter  Blyth,  and  found,  in  the  only  two 
samples  obtained,  pure.  A  sample  of  "tincture  of  quinine"  was 
bought  from  a  chemist,  and  also  found  pure.  Three  samples  of  quinine 
wtne,.  labelled  to  contain,  a  grain  of  the  finest  sulphate  of  quinine  in 
each  wine  glad  of  the  witie,  were  found  deficient  in  quinine;  that  is,  if 
«  wineglass  means  a  measure  of  two  ounces,  as  is  generally  accepted  a- 
mong  medical  men  when  they  order  a  wine  glass  full  of  any  medicinal 
.wi&e.  A  prosecution  was  instituted  upon  one  of  the  samples,  It  was 
COAtended  for  the  defence  that  a  wine  glass,  such  as  used  in  most  house- 
holds, did  really  contain  three  ounces  and  that  quinine  wine  was  not  a 
drug  but  a  beverage.  On  the  other  b(wd>  the  prosecution  urged  the 
itct  of  there  being  such  a  thing  as  quinine  wine  in  the  British  Phar- 
matopesifi,  which  clearly  proved  that  quinine  wine  was  a  medicine  and 
not  a  beverage,  and  the  geoetal  acceptance  of  a  wine  gla;s  in  reference 
to  drugs  as  a  measure  of  two  ounce;.  Th«i  principal  scientific  witness 
for  the  defence  was  asked  whether  be  would  :like  to  drink  sach  a  wine 
as  a  beverage,  but  a  reply  to  this  could  not  be  elicited.  The  magi- 
strate ultimately  dismissed  the  case,  Mr.  Blyth,  in  commenting  on  the 
feet;,  expresses  the  strongest  conviction,  firstly,  that  quinine  is  a  drug 
which  should  not  be  taken  save  by  medical  advice;  secondly,  that  when 
(O  taken  it  should  be  administerad  in  definite  doses;  and  thirdly,  that 
no  wine  containii>|^  any  drug  shoiUd  be  sold  without  a  proper  label 
giving  the  exact  strength  of  the  wiae.  In  these  views  we  concur  with 
him,  

A  NEW  AERIAL  DISINFECTANT. 

M.  Peyrvsson  proposes  to  purify  the  air  by  nitrate  of  ethyl,  which  he 
considers  one  of  the  best  antiputrescent  and  antifeimentescible  agents 
(Journal  de  Midtcine  de  la  Haute-  Vimne,  1881,  and  Progris  Midical, 
August  13th,  1881).  His  method  of  proceeding  is  to  make  the  nitrate 
of  ethyl  extemporaneously  by  putting  a  mixture  of  alcohol  and  nitric 
acid  in  large  open  porcelain  vessels,  and  gently  warming  these  porcelain 
capsules  over  hot  water.  In  proceeding  thus,  be  changes  the  propor- 
tions of  alcohol  and  nitric  acid  indicated  for  the  preparation  of  these 
ethers  so  as  to  avoid. the  disengagement  of  acid  vapours ;  and  he  recom. 
mends  the  use  of  four  parts  of  alcohol  of  90°  to  one  part  of  nitric 
acid  of  36*.  In  these  preparations,  the  secondary  products  of  the  re- 
action are  never  disagreeable ;  the  alcohol,  which  is  in  considerable 
excess,,  completely  saturates  the  acid  products,  which,  however,  are 
none  the  less  active  by  reason  of  the  nascent  state  in  which  they  occur 
at  the  moment  of  decomposition  by  the  impurities  of  the  alcohol.  He 
recommends  the  system  thus  simplified  in  hospitals,  maternities, 
banacks,  and  other  public  establishments.  .Each  eveningabout  5ogrammes 
of  the  mixture  to  100  cubic  mities  of  air  should  be  put  ia  porcelain  cap- 
sules, placed  about  the  wards ;  and  it  may  be  put  upon  vessels  contain- 
ing warm  water.  This  mode  of  purification  of  the  air,  which  is,  he 
says,  inoffensive  and  agreeable,  acts  upon  the  germs  of  putrefection 
which  are  floating  in  the  air  in  great  quantity  in  hospital  wards,  and 
destroy  volatile  infected  agents. 


TBCE  CURABILITY  OF  VBTBISIS  AT  HI<SH  ALTITUDES, 

The  results  claimed  for  the  treatment  of  phthisis  at.h^h  altitudes  are 
of  a: sufficiently  surprising  kind.  In  soirke  instances,  it  is  said  that 
there  has  been  an  actual  increase  in  the  capacity  of  the  chest-^  the 
vital  capacity,  that  is,  as-  measured  by  the  spirometer.  This  fact  has 
been  adduced  as  a  proof  of  the  radical  nature  of  the  "cure".  Assuming 
the  observations  to  be  acctuate  (though  it  must  be  remembered  that 
there  ate  many  difficnities  sunounding  the  application  of  spirometry  .to 
practice),  thqr  ate  yet  quite  .incapable  of  sustaining  so  wrighty  a  coo- 


At  the  last  quarteriy  meeting  in  connection  with  Dr.  Gray's  HosiW 
Elgin,  Mr.  Wm.  Winslow  Hall,  Edinburgh  University,  was  appointrf 
surgeon,  in  room  of  Mr.  Thompson,  who  is  leaving  for  Aberdeen. 

SMALL-POX  IN  LOCHEB. 
Two  cases  of  small-pox  are  reported  to  have  occurred  in  LocIm^  ^"^ 
of  the  Suburbs  of  Dundee.     The  sanitary  authorities  are  takog  t^ 
necessary  steps  to  prevent  the  spread  of  the  disease. 

GAS   EXHIBITION   IN   HARISCHAL  COLUCQE,    ABEKDEEH. 

The  Aberdeen  Philosophical  Society  originated  the  idea  of  harag  a» 
exhibition  of  appliances  for  gas-heating,  lighting,  cooking,  etc.;  3w 
the  University  authorities  have  granted  the  use  of  Marischal  College 
for  the  purpose.  The  exhibition  wis  opened  on  September  i^tli,  un 
will  remain  open  for  a  fortnight.  A  targe  number  of  exhibitor  ^ 
present  to  show  what  can  be  accomplished  by  the  aid  of  gas  and  oils 
in  cooking,  beating,  and  ventilating.  Various  forms  of  gas-stoves  for 
cooking  are  shown ;  and  it  is  certain  that  they  are  both  sncceaW 
and  economical.  Fbod  cooked  or  baked  in  these  ovens  has  not  the 
sli^test  flavonr  of  gas,  or  the  products  of  the  burning  of  gas  con- 
manieated  to  it.  Numerous  atrangemisnts  for. the  artfficial  beatiog  n 
rooms  by  neaiis  of  gas  are  shown,  as  are,  also,  the  numtroos  spp'K*' 
Uigitized  by  VJV^V^V  iv. 


cluskm.  A  chest  in  which  a  considerable  degree  of  consoIidaUon  hu 
occntred,  but  in  wUch  the  d^ase  h^  become  temporarily  qniescat, 
.'may  Very  materially  alter  in  shpipe.  While  the  apices  remain  &u,  n 
.eved,  through  Qicattieial  changes  oceurriagin  the  lui^,  become  moK 
retracted,  the  bases  may  become  expanded^  The  expansion  is  die  to 
a  compensatory  hypertrophy,  as  it  has  been  called,  or,  more  proper];,  | 
to  a  process  of  dilatation — a  kind  of  "hypertrophic"  emphysema,  sodi  1 
as  is  seen  in  its  extremest  degree  in  one  lung,  in  cases  where  the  other 
has  been  permiinently  incapacitated  by  pneumothorax  or  pleural  adlM- 
si(^.  It  is  quite  conceivable  that  such  a  dilatation  of.  the  Insgi, 
ooeaxring  over  a  wide  area  at  the  bases,  might  bring  about  an  inaeue 
in  the  total  vital  capacity,  even  though  some  considerable  portions  o( 
the  apices  remainfid  unfit  for  use.  We  do  not  wish  to  prejudge  Ik  I 
subject  of  the  beveficial  InQuence  of  high  altitudes  on  a  certain  das  of  j 
phthisical  patients;  we  wish  merely  at  this  moment^  when  the  flight  of 
ibe  ^eiirinaires  is  about  to  commence,  to  eivter  a  protest  against  the 
too  simguine  views  which  have  been  put  forward.  The  experience  of 
every  physician  .will  supply  him  with  cases  of  phthisis  in  which,  liiai 
longer  or  shorter  period  of  quiescence  under  conditions  such  as  those 
to  Which  we  have  above  referred,  a  further  extension  of  the  diseiK 
has  occurred  with  extreme  rapidity  in  this  dilated  and  tberefoa  not 
quite  healthy  lung.  The  artificial  equilibrium  which  has  been  estab- 
lished is  so  readily  disturbed,  that  a  comparatively  slight  accession  of 
disease  may  prove  fatal  in  a  short  space  of  time. 

DIPHTHERIA   IN    RUSSIA. 

The  Russian  journals  publish,  according  to  a  oorrespoodent  of  the 
Vaify  Neiut,  some  terrible  details  of  the  diphtheria  epidemic  in  Rnsai, 
whidt  is  Stated  fer  to  exceed  in  intensity  and  in  the  extent  of  its  noge 
all  the  previous  visits  of  this  disease,  so  peculiarly  fetal  to  the  pnif , 
In  certain  communes  and  parishes,  it  is  reported  to  have  carried  off 
all  the  children  up  to  fifteen  years  of  age.  From  the  official  statistics 
of  the  Medical  Department,  it  appears  that  the  origin  of  the  atud 
dates  from  1872,  when  it  made  its  first  appearance  at  Bessarabia;  siice 
then  U  has  spread, far  and  wide  over  the  southern  part  of  the  enpiie, 
whence  it  has  lately  begun  to  make  rapid  prc^ess  towards  the  east  and 
the  north-west.  It  is  observed  that  it  follows  the  direction  of  the 
prevailing  winds  of  the  southern  portion  of  Russia  in  Europe.  The 
latest  provinces  affected  are  those  of  Tambof,  Saratof,  and  Samara. 
In  Fultowa,  a  province  of  considerably  less  than  two  millions  of  inhabi- 
tants, there  have  been  45,543  cases,  of  which  no  fewer  than  iS^T^S 
have  proved  fetal. 

♦ 

SCOTLAND. 
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tiODS  of  BuDsen's  burners  for  fire-lighting,  rapid  boiling  of  water,  etc. 
The  Dse  of  tR«a«  barnersioilly  itqUti^s  td  be  htftfef.  UdOWn  to  «>mmand 
their  greater  use  in  culinary  operations.  Thtfe  are  abo  tiameroas 
contrivances,  ff r:  regtdsitlns  the  -pressure  ()f;g?s)  io  the  sopply-pipes, 
and  also  a  vast  variety  pf  Eas-tjorners  fornguhtting  the  consumption 
of  gas,  so  OS. to  obtain  the  maximum  of  light  Hritb  the  minimum 
expencUtune  of  gas.;  such  as  the  burners  of  Peebles.of  Edinburgh,,  the 
duplex,  and  those  of  Messrs.  Bray  and  Sugg.  The  two  last  firms  show 
theii  arrangements  for  street-lighting.  A  very  useful  gas-apparatus, 
whereby  the  vapour  of  g^line  is  vsed  as  the  inSMDiyable  material.,  is 
specially  useful  for  places  beyond  the  reach  of  a  liberal  coal  or  gas  sup- 
ply. There  are  also  many  of  the  minor  applications  of  gas  for  heating 
irons,  kindling  fires,  etc.  Swan's  electric  light  is  exhibited,  and  gives 
most  satisfaetoiy  lesuhs,  both  as  regaids  the  amount  of  Ught  and  the 
small  quantity  of  heal  evolved  from  the  carbonised'  thread  gldwlng' 


TRK   laOISTRATTON  OF  DAIKIES  IN  GI^QOW. 

Beakjxc  in  mind  the  importance  which  the  milWfuppIy  of  towns  has 
en  the  health  of  the  community,  and  that  several  of  the  recent  out* 
breaks  of  fever  in  the  city  have  been  traced  to  unsanitary  arrangements 
aboDt  the  dairies  ind  milkshops,  the  authorities  are,  very  properly, 
rigidly  carryii^  out  the  provisions  of  the  "  Milkshops  Order"  of  1879; 
and  we  obtetve  that  last  wed(  heavy,  fines  wer«  inflicted  on  two  pur- 
veyors of  milk  for  the  non-registration  of  their  places  of  business. 


RECTOKSBIP  OF  ABERDEEN  tTNlfyERSITT. 

The  election  of  Rector  will  take  place  on  an  early  day  in  November, 
and  already  the  energetic  electors  who  are  in  towU  are  taking  steps  to 
bring  forward  their  respective  candidates.  It  was  stated  in  the 
JouKNAL  of  last  week  that  there  was  some  intention  on  the  part  of 
the  Conservative  members  of  the  University  to  bring  forward  Lord 
CranbrQok  as  a  candidate.  It  appears,  however,  that  it  has  no;if  been 
definitely  settled  that  Sir  James  Paget,  Bart.,  F.R.S.,  D,C.L.Ow>t>., 
will  be  the  nominee  of  the  Conservatives.  As  already  announced, 
Professor  Bain  willj  we  understand,  be  proposed  by  the  otherparty.  ' 


THE  EDINBURGH  HOSPITAL  FOR  FEVER, 
The  subcoBMnittee  of  the  Town  Council  of  Edinburgh,  charged  with 
the  conversion  of  the  old  infirmary  buildings  into  a  fever  hdspltal  for 
the  Corporation  of  Edinburgh,  have  instructed  Mr.  Morham  to  prepare 
the  requisite  plans  for  the  conversion.  The  drainage  is  to  be  reported 
on  by  the  burgh  engineer;  while  the  medical  officer  of  health,  Sr. 
Littlejohn,  will  draw  up  a  scheme  for  the  disposition  of  the  various 
wards  ia  the  hospital.  The  authorities  have  wisely  determined  not  to 
proceed  with  the  sale  of  the  present  fever  hospital  situated  in  Tolbooth 
Wynd  nntil  the  completion  of  the  new  fever  hospital. 


IRELAND. 

'  On  Friday  tivening,  the  7tb  instant,  a  ball  will  be  held  in  Cork  in 
aid  of  the  funds  of  the  County  and  City  of  Cork  Lying-in  Hospital ; 
and,  from  the  influential  patronage  it  has  received,  and  the  warm 
interest  shown  in  the  affair,  it  is  confidently  expected  that  a  very  hand- 
some addition  will  be  made  to  the  means  of  a  most  deserving  insti- 
tntion.  

•  DEATH  OF  DR.  ALEXANDER  CARTE. 

We  regret  to  announce  the  death,  on  Sunday  last,  of  this  gentleman, 
«t  a  good  old  age.  Known  chiefly  among  the  profession  as  the  inventor 
of  tlM  aneurysmal  compressor  which  bears  his  name,  he  was  better 
imown  among  the  scientific  world  as  a  natnralist.  At  the  time  of  his 
death,  he  was  Director  of  the  Natural  History  Department  of- the 
Science  and  Art  Museum,  Dublin,  a  post  which  he  filled  with  credit 
for  the  last  thirty  years.  For  eleven  years  previously,  he  was  Curator 
of  the  Mnseam  of  the  Royal  College  of  Surgeons  in  Ireland, 


A  CORONER'  FOR  MONAOHAN.  ,  , 

BY' the  death  of  Dr.'Keid,  a  vacancy  has  taiqen  place  in  the  coronership 
of  the  northern  division  0$  the  ooonty  Monaghan.  There  are  at-  pre^ 
sent  four  .c««didates  in  the  field,  all  belonging  to  the  medical  prafea*, 
sion,  viz.,  Di.  Stewart  of  Glassloagb,  Dr.  Woods  of  Monaghan,  Dr. 
Nesfaitti  and  Dr>  Gage  of  Scotatown.  The  election  will  be  conducted 
under  the  regtihtion  (aid  down  by  the  new  Coroners'  Act,  passed  last 
s«««i<«n,  by  which  all  persons  entitled  to  vote  for  a  parliamentary  repre- 
sentative are  permitted  to  vote  for  a  coroner.  The.  result  of  the  con- 
test is  uneettaio, -but  it  is  thought  probable  that  Dr.  Wood;  will  be 
successful.      ■     •  ,■ 

THE  PUBLIC  HEALTH. DEPARTMENT  IN  DUBLIN. 

Subject  to  the  sanction  and  approval  of  the  Local  Government  Board, 
the  Corporation-  of  Dublin  have  promoted  Dr.  C.  A.  Cameron,  the 
efficient  Superinrendenr  MiJdical  Officer  of  Health  and  City  Analyst/ to 
the  entire  .cfiarge  ofthe  Public  Health  Department  of  the  city  under  the' 
Public  Health  Conlmittef .  This  appointment  is  one  which  has  loilg 
been  recognised  as  most. needed  and  desirable,  and  in  accordance  with 
the  recommendations  of  all  authorities.  The  importance  of  having^  a 
single  superior  executive  officer  to  direct  and  control  the  entire  depart- 
ment b^ng.suffigant]J^(^vious,  owing  to  the  lecent  death  of  tbe  lata 
Secretory .  of  ..ti^ .  public  Health  Committee^  the  present  arrangement 
has  been  facilitated';  that.gentleman  having  had  to  perform  exceptional, 
duties,  maiiy-of-  which  were  of- purely  a  medical -nature.  Dr.  Can^^on 
is  to  receive  a.salary  of  £i,ooo.per  annum,  including  the  discharge  of 
his  present  duties  as  eity  analyst.  He  is  to  be  permitted  to  retain  his 
Professorship  of  Chemistry  in  the  Royal  Collie  of  Surgeons  iq  Ireland, 
and  to  bold  Itis  appointments  as  analyst  to  various  Irish  counties ;  but 
the  remainder  of  his  time  he  is  to  devote  to  the  daily  duties  of  his  new 
office.  Dr.  Cameron,  with  the  limited  powers  hitherto  in  his  hands, 
has  done  much  in  improving  the  ppblic  health  of  Dublin.  He  possesses 
the  confidence  of  hi;  fellow-citiaens  and  the  good  opinion  of  his  pr9< 
fessiosal  bf9thren.  We  anticipate  the  most  favourable  results  fsoq 
ttte.  appointment  whioh  the  Corporation  liave  so  >udi«k)nsly  made. 
•     .•■•      ,  •  .- 1  :- 

QUEEN  S  COLLEGE,  BF.LFAST. 

During  the  session  i88q-8x,  the  increase  in  the  number  of  students 
refened  to  in  former  reports  still  continued,  although  it  was  considered 
by  some  that  the  proposed  establishment  of  the  Royal  University  would 
tend  to  diminish  the  number  of  students  in  the  Queen's  Colleges.  S* 
far,  at  least,  it  is  satisfactory  to  learn  that  the  Belfast  College  has  not 
been  afiected  by  the  projected  change  in  the  system  of  university  educa- 
tion. The  President  considers  that  the  Intermediate  Education  Act 
has  been  of  service,  and  that  in  a  few  years  it  will  contribute  to  raJM 
the  standard  of  university  education  in  Ireland.  During  the  paart 
session,  50S  students  attended  the  various  classes,  of  whom  482  were 
matriculated  and  26  non-matriculated.  Three  hundred  and  thirty-two 
students  entered  for  the  faculty  of  medicine.  Having  drawn  attention 
to  the  method  of  instruction  pursued  in  the  collie,  the  President  refers 
to  the  deficient. accommodation  in  the  departments  of  anatomy,  che- 
mistry, and  phyacs,  in  consequence  of  the  number  of  students  having 
doubled  during  the  past  twenty  years.  The  medical  school  is  now 
much  the  largest  in  Ireland,  and  ranks  third  in  the  United  King- 
dom; and,  as  the  medical  b.uildings  in  various  universities  have  been 
recently  enlarged,  and  their  laboratories  and  scientific  apparatus 
wholly  remodelled,  so  as  to  meet  the  requirements  of  advanced  educa- 
tion, it  is  now  absolutely  necessary  in  the  interests  of  edneatton  in 
Ulster,  and  in  justice  to  the  professors  and  students,  that  the  college 
should  be  placed  in  the  same  position  as  others.  The  professor  of 
chemistry  reports  that  the  students  in  medicine,  who  numbered  330^ 
are  required  to  undergo  a  course  of  practical  chemistry  in  the' labora- 
tory; and  that  the  space  in  his  departoient  was  totally  insufficient  to 
meet  existing  wants.  There  is,  besides,  scarcely  a  branch  of  the  arts 
or  manufactures  into  which  chemistry  has  not  been  introduced ;  and  a 
considerable  number  of  purely  chemical  industries  have  sprung  up  in 
Belfast;,  so  that  it  is  to  be  regretted  that  the  chemical  department  it 
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behind  the  times,  and  is  not  adapted  to  meet  the  requirements  of  a 
gpreat  centre  of  industry.  The  professor  of  natural  history  also  adcs  for 
additional  space  in  the  museum,  so  that  he  may  arrange,  for  purposes 
of  practical  study,  rare  and  valuable  specimens  of  plants  and  animals 
which  have  within  the  last  few  years  been  presented  to  the  college. 
The  increase  in  the  number  of  medical  students  still  continues,  and  the 
overcrowding  of  the  anatomical  lectnre-theatre  and  dissecting-room 
during  the  past  session  was  the  cause  of  considerable  inconvenience 
and  anxiety.  The  recent  extension  of  the  field  of  medical  science  also 
requires  a  large  amount  of  additional  space,  especially  for  the  study  of 
histology  and  physiology.  It  follows  that,  unless  the  buildings  of  the 
college  are  enlarged  and  its  laboratories  properly  equipped,  it  cannot 
continue  to  give  such  practical  training  to  the  students  as  is  now  de- 
manded oi  candidates  for  degrees.  During  the  past  year,  the  sum  of 
;fl,68o  was  raised  by  public  subscription,  for  the  establishment  of 
a  scholarship  to  commemorate  the  distinguished  services  rendered  to 
the  college  and  to  chemical  science  by  the  Ute  Vice-President,  Dr. 
Thomas  Andrews;  and  at  the  same  time  a  full-length  oil-portrait  of 
Dr.  Andrews  was  placed  in  the  examination-hall  of  the  college. 

MIDDLBTON   UHION. 

Dk.  Richakd  Ryan  having  been  suspended  by  the  Local  Govern- 
ment Board  under  a  sealed  order,  an  election  for  the  vacant  appoint- 
ment took  place  on  two  several  occasions,  with  the  result  that  Dr. 
Ryan  was  twice  placed  at  the  head  of  the  poll.  Another  election  has 
been  fixed  for  Saturday,  October  1st,  when  a  similar  result  may  be 
expected.  The  Local  Government  Board  are,  however,  equal  to  the 
occasion ;  and  have  informed  the  Dispensary  Committee  that,  if  a 
proper  medical  officer  is  not  elected  within  a  month,  the  Board  will 
themselves  make  the  appointment. 


HEALTH  OF  COSK. 

During  the  four  weeks  ending  September  loth,  the  deaths  registered 
in  Cork  amounted  to  14I  (including  36  dying  in  the  workhouse  who 
formerly  resided  in  the  city),  of  which  number  12  were  due  to  infectious 
maladies,  and  14  were  infants  under  one  year.  During  the  same 
period,  153  births  took  place,  a  number  equal  to  25,38  per  1,000  of  the 
population.  The  death-rate  was  equal  to  23.38,  but,  if  the  deaths 
occurring  in  the  workhouse  be  deducted,  the  total  urban  mortality 
would  tnen  amount  to  only  17.4;  from  infectious  diseases,  1.9;  and 
an  infant  mortality  of  2.3  per  cent.  During  the  four  weeks,  no  mate- 
rial alteration  has  taken  place  with  regard  to  the  amount  of  fever 
arising  within  the  borough,  there  being  53  cases  of  every  description 
of  this  disease  recorded,  as  against  52  last  month.  It  would  appear, 
however,  that  typhus  has  shown  a  somewhat  increased  prevalence  for 
the  past  few  months,  not  only  in  the  city,  but  throughout  the  country 
•t  mge,  but  by  no  means  to  such  an  extent  as  to  give  rise  to  public 
aneasiness. 


Surgery  among  the  Mound-Builders. — Dr.  Bradford  {Boston 
Medical  and  Surgical  Journal,  May  12,  1881),  recently  exhibited  at  the 
Boston  society  for  Medical  Observation,  some  morbid  specimens  picked 
from  over  a  thousand  skeletons  of  the  mound-boilders.  There  was  a 
femur  with  •  perforation  partially  filled  up  and  surrounded  by  evi- 
dences of  suppurative  osteitis,  which  might  have  resulted  from  external 
violence.  Of  two  tibiae,  one  was  normal,  while  the  othergavejevidence  of 
caries  of  the  ankle.  An  exostosis  showed  an  attempt  at  repair.  Dr, 
Bradford  believed  that  the  individual  who  had^the  latter  bone  must  have 
been  long  sick,  and  gone  about  vrith  some  artificial  support.  In  a  case 
of  caries  of  the  spine,  the  whole  dorsal  region  was  involved  and  cure 
by  ankylosis  had  taken  place.  The  rest  of  the  skeleton  showed  the  per- 
son CO  have  been  a  young  female.  Years  must  have  elapsed  before  a 
cure  was  effected.  There  were  also  two  fractured  femora  which  had 
united  in  such  good  position  that  in  his  opinion  must  have  been  treated 
with  considerable  surgical  skill.  There  was  no  bowing  outward  or 
forward,  and  but  little  rotation.  The  position  could  not  have  been  main- 
tained till  the  cure  was  attained  without  some  pretty  efficient  means  of 
maintaining  the  axis  of  the  limb.  The  results  would  be  considered  good 
in  these  days  in  cases  where  extension  could  not  be  employed.  From 
these  circumstances,  Dr.  Bradford  thought  it  very  probable  that  the 
mound-builders  were  as  much  superior  in  surgical  skill  fo  the  modern 
Indians,  as  they  were  in  civilisation  and  knowledge  of  the  arts. 


ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 
NOTICE  OF  MEETING. 
A  MEBTINO  of  the  Committee  of  Coundl  will  be  held  at  the  oCBmi  A 
the  Association,  161A,  Strand,  on  Wednesday,  the  1 2th  day  of  October, 
next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  GmmU  Stcrtttry. 
161A,  Strand,  London,  September  6th,  1881. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sodth-Westesn  Bkahch. — ^Th«  next  qnaitarir  meeting  at  this  Bna^  iriD  be 
held  at  the  Ezetei  Hospital  on  Wednesday,  October  stb,  at  3  r.u.  Mcmbcn  a- 
tending  to  read  papers,  or  show  specimens  or  cases,  are  requested  to  give  notice  to 
S.  Rees  Phiupps,  M.D.,  Honorary  Secretary,  Wonford  House,  Exeter. 


South-Eastkrn  BaAHCH :  East  Siixrbv  Dotbict.— Tlie  next  meetiiii;  of  tbc 
above  distiitt  will  be  held  at  the  While  Hart  Hotel,  Reinte,  on  Thursday,  Octobn 
aoth,  at  4  P.M. ;  F.  B.  Hallowes,  Esq.,  in  the  chair.  The  following  pipers  ud 
communications  will  be  read.  Dr.  Stephen  Mackenzie  :  On  the  Diagnosis  of  lun. 
cranial  Tumours.  Dr.  John  Walters  :  Case  of  Cerebral  .abscess.  Dr.  H.  S.  Sure: 
Case  of  T/rethral  Calculus.  Mr.  W.  A.  Berridge :  Case  of  Fractured  Cnaii 
Process,  with  Specimen.  Dinner  at  6  p.si.,  exclu&ive  of  wine.— J.  Hnmr 
Stowers,  M.D.,  Honorary  Secretary,  23,  Finsbury  Circus,  E.C. 


Sodth-Eastesn  Branch  :  West  St;«itKT  DrsTSicr.— The  next  nediog  viD 
be  held  at  the  Bush  Hotel,  Famhani,  on  Thursday,  October  6th,  i6St,  si «  r.ll.  U 
the  minute;  Dr.  W.  W.  Young,  M.D.,  in  the  chair.  Dinner  at  6  f.k.  ptedicljr; 
charve,  6s.  6d.,  exclusive  of  wine.  The  following  cases  and  papers  bvv  been  pn> 
mised.  r.  Mr.  Napper :  A  case  of  Complete  Closure  of  the  Vaxna  io  labour. 
a.  Dr.  Pearse :  A  paper  on  Indigestion.  3.  Mr.  S.  G.  Sloaian;  A  paper  on  the 
Necessity  or  otherwise  of  Frequent  Revaccination  ;  and  a  case  of  ProlipKOf  the 
Female  Bladder.  4.  Dr.  W.  W.  Young  will  open  a  discussion  on  the  Qntagiou 
Diseases  Acts.  5.  Mr.  Lorimer :  A  case  of  Obstruction  of  the  Bow«ls.-A  Aithlt 
NAPrxx,  Hoooraiy  Secretary.  

Bath  akd  Bsistoi.  Brakch.— -The  firrt  meeting  oi  the  sessioa  will  betiddll 
the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday,  October  nth,at4.i5  r.H.  lldilaa 
has  been  chosen  to  suit  the  convenience  of  courttry  members  especially ;  sad  its 
hoped  they  will  attend,  and  favour  the  meeting  with  their  experieuoes.  Otna 
Davies,  President — R.  S.  Fowlcr,  E.  Makkuah  SKKCKrtT,  Hoaon(;Sea» 
taries — Bath,  October  ist,  j88r.       

NorrH  or  Emclahd  BiCAifCH.— TIm  aoturanal  meeting  of  this  Branch  «ill  be 
held  at  the  Lombton  Arms  Hotel,  Chester-Ie-Street,  on  Tliutsday,  Oaobir  6di,  n 
3  P.M.  The  following  papers  have  been  promised,  r.  Dr.  G.  H.  Philipson:  Report 
of  a  Case  of  Perinephritis.  3.  Mr.  E.  Jepson  :  A  Caae  of  Plastic  Brtncfaitil.  > 
Mr.  E.  Jepson :  A  Case  of  Scarlet  Fever.  4.  Dr.  A.  Mantle  :  Notes  of  a  case  a 
Stenosis  of  the  Trachea  and  Right  Bronchns.  Members  intending  to  read  petrol 
are  requested  to  communicate  at  oace  with  one  of  the  Honorary  Scollanet. 
Dinner  at  same  hotel,  at  (L30  p.m.  ;  charge,  6s.,  exclusive  of  wine.  T.  W.  Baxios, 
M.B.,  Dtirham;  David  Drumhokd,  M!d.,  Newcastle.on-TyBe,  HonotirySeeR- 
taries.  

Lancashire  and  Chbshtre  Branch.— An  ordinaiy  meeting  of  this  BimduM 
be  held  at  the  Town  Hall,  Bolton,  on  Thanday,  October  13th,  at  }  p.H.(Ci«ad 
meets  at  2.30).  The  following  communication*  have  been  promised.  A  that 
address  on  the  Medical  Reminiscences  of  Bolton,  by  Dr.  Rochwell.  _  On  theOwl*        , 

?ulsory  Registration  of  Infectious  disease,  by  Dr.  Sergeant,  Medical  Officojf 
[ealth  for  Bolton.  On  the  transmission  of  Disease  by  some  Foods,  b^r  Dr.  V*mff. 
Case  of  Multiple  Exostosis,  by  Dr.  Shnltleworth.  Case  of  Tmnsfosioo  of  BbM  ! 
for  Past  Partum  Hsemorrhaxe,  by  Dr.  Walter.  Enormous  Fibro-Cysnc  Tumiw  ! 
of  Breast,  by  Mr.  Banks.  On  Modified  I.isterism,  by  Mr.  R.  Hamilloo.  On  the 
Detection  and  Removal  of  Foreien  Bodies  in  the  Cornea,  by  Mr.  Emiys-Jwes. 
Cases  of  Cataract,  Operation,  etc.,  by  Mr.  E.  Sunderland.  This  is  theSia  n*™* 
of  the  Branch  at  Bolton,  ancl,  amon^  other  matters  of  interest  in  the  town,  «t  the 
newly  completed  and  extensive  buildings  of  the  Infirmary,  at  present  cqntiisin|  a 
loan-collection  of  pictures.  Dinner  at  the  Swan  Hotel,  6  p.m.  ;  tickea  ^  ^"T 
A.  Davidson,  Honorary  Secretary,  2,  Gambler  Terrace,  iLivetpool.— Septetsw  JT"" 
1881.  

SOUTH-EASTERN   BRANCH:   EAST   KENT  DISTRICT. 

On  Thursday,  September  8lh,  the  eightieth  meeting  of  the  above  d* 
trict  was  held  at  tne  Royal  Sea-Bathing  Infirmary,  Margate,  underlie 
presidency  of  Mr.  W.  Knight  Treves,  who,  in  conjunction  with  Mr. 
Thornton,  conducted  the  members  round  the  wards  and  the  new  build- 
ings; the  directors  very  kindly  providing  an  excellent  Inncheon. 
Papers. — The  following  were  read :  .         ^  k. 

1.  Mr.  Treves  read  a  paper  on  Angular  Curvature,  illnsfiitw  J7 
living  specimens  representing  all  the  chief  varieties  of  spinal  canes  wkI 
the  vanous  modes  of  treatment  usually  employed.  . 

2.  Mr.  S.  Woodman  read  a  paper  on  Some  Disorders  of  the  TteUi 
and  their  Influence  on  Health,  showing  casts  of  some  defonniMS. 
He  mentioned  three  cases  where  persistent  and  unbearable  heartbun 
from  wearing  vulcanite  plates  was  cured  by  the  substitution  of  pw 
ones;  and  urged  the  importance  of  extracting  at  an  early  age  toe  nw 
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r  or  second  bicuspid  tooth,  to  give  room  for  the  proper  eruption  of 
the  wisdom  teeth. 

3.  Mr.  Dring  exhibited  a  Monster^  borft  of  a  woman,  aged  28,  in 
her  fonrth  confinement.  The  cranial  cavity  was  large,  and  appeared 
eoUapaed  and  continuoas  with  the  spinal  hf  dotible  spina  bifida. 
There  was  no  difficulty  about  the  delivery,  but  a  large  quantity  of 
liquor  amnii;  and  "  the  monster"  was  a  female. 

4.  Mr.  Lyddon  showed  an  Uterine  Fibroid  Polypus,  weighing 
twenty-eight  ounces,  of  about  four  years'  growth,  which  he  had  re- 
moved by  the  wire-cable  icrastur  from  the  fundus  uteri.  The  woman 
suffered  much  from  hgemorrhage  during  the  early  growth  of  the  polypus, 
but  not  afterwards. 

5.  Mr.  Whitehbad  Rbio  showed  a  specimen  of  Ulceration  of  the 
Veimifoim  Appendix,  caused  by  the  presence  of  a  foreign  body,  in  a 
l*d  aged  15,  who  died  firom  peritonitis  a  week  after  swallowing  cherry- 
stones; P^vr's  patches  in  the  ileum  near  the  valve  were  inflamed,  and 
small  portions  of  cherry-stones  were  found  in  various  parts  of  the 
small  bowel. 

DiHtut. — The  members  afterwards  dined  together  at  the  White 
Hart  Hotel.  

EAST   YORK  AND   NORTH  LINCOLN  BRANCH. 

Thb  half-yearly  meeting  was  held  at  the  Beverley  Arms,  Beverley,  on 
Thursday,  September  22nd,  1881,  at  4.15  p.m.;  the  President,  W. 
Stephenson,  Esq.,  in  the  chair. 

Cmmmmticatitnt. — The  following  communications  were  read : 

Mr.  Stephenson :  A  Case  of  Lithotrity. — A  Case  of  Compound  Frac- 
ture of  the  Radius,  with  Compound  Dislocation  of  the  Ulna,  treated 
Antiseptieally;  the  patient  was  shown. 

Mr.  R.  H.  Boarchier  Nicholson :  Notes  of  a  Case  of  Paralysis  of  the 
Right  Fifth  Cranial  Nerve. 

Mr.  Appleton :  Remarks  on  Lithxmia. . 

Mr.  Redmond,  R.N, :  A  Visit  to  the  Hospital  at  Kiel. 

Dr.  Kelbnme  King:  Case  of  Epithelioma  of  Tongue,  followed  by 
Disease  of  Glands,  treated  by  Excision  and  Removal  of  Lower  Jaw. 

Mr.  R.  H.  Bourchier  Nicholson  showed  a  specimen  of  Perforating 
Ulcer  of  the  Duodenum. 


CORRESPONDENCE. 

TREATMENT  OF  CURVES  OF  THE  TIBIA. 

Sir, — Mr.  Freer's  letter  in  your  issue  of  to-day  on  the  above  subject, 
induces  me  to  send  you  a  few  lines  confirmatory  of  his  views,  In  July 
1878,  I  performed  my  first  osteotomies  for  curvature  of  the  bones  of 
the  lower  extremities,  and  have  repeated  the  operation  on  several 
occasions  since  that  date,  with  invariable  success  (as  regards  the 
operatioa),  and  without  antiseptic  precautions.  At  the  same  time, 
many  parents  refused  to  submit  their  children  to  operative  interference, 
even  though  their  limbs  were  so  curved  they  scarcely  could  walk,  and 
these  cases  gradually  became  the  most  interesting.  I  watched  them 
month  by  month,  and  found  that  the  limbs  gradually  straightened  to 
a  considerable  extent  without  any  artificial  assistance.  But  this  result 
will  not  invariably  follow ;  hence,  during  the' last  ten  years,  I  have, 
both  in  hospital  and  in  private  practice,  advocated  support  of  theliinbs 
by  means  of  plaster-of-Paris  bandages.  There  is  little  risk  connected 
with  so-termed  forcible  fracture  of  the  bones  of  the  limbs,  or  with 
osteotomy  of  those  bones  by  means  of  the  chisel  or  the  saw;  but,  in 
my  experience,  both  methods  are  as  a  rule  not  required  io  the  case  of 
children  under  six  years  old,  and  may  be  grouped  in  the  class  of  med- 
dlesome sngery.  At  the  same  time,  as  Mr.  Freer  states  in  his  letter, 
there  "is  risk"  attached  to  osteotomy. 

Another  point  to  which  I  would  direct  attention  b  that,  while  sec- 
tion of  the  femur  will  be  followed  by  a  straight  limb  which  c(»tinues 
rtrmght,  section  of  the  bones  below  the  knee  is  oitly  temporarily  ad- 
natageoQB.  If  ibe  latter  cases  be  examined  in  a  year  or  two  after 
the  operation,  as  a  rule  the  bones  will  be  found  to  have  yielded.  We 
all  know  that,  on  pressing  on  a  flexible  stick,  the  lower  portion  yields 
more  readily  than  the  upper.  This,  it  seems  to  me,  is  the  explanation 
af  the  curving  of  the  bones  of  the  leg  before  those  of  the  thigh.  My 
practice  is,  therefore,  to  fix  the  lower  limbs  up  to,  or  rather  abKive,  the 
^ddle  of  the  thigh  in  plaster-of-Paris  bandages;  and  I  have  found 
^  almost  all  cases  in  children  under  six  years  of  age  have  been  cured 
'T  this  means  in  a  few  months.  There  seems  to  me  no  doubt  that 
"the  rachitic  condition  would  have  a  tendency  to  continue  to  a  certain 
f>leBt  in  the  new  bone-tissue,  in  very  young  children" ;  hence  my  rule 
*  not  to  perform  osteotomy  in  children  under  six  years  old  who  are 
*l4e  to  walk.    The  plaster-of-Paris  bandage  is  a  simple,  safe,  efficient. 


and  inexpensive  method  of  treating  curvatores  of  the  Kinbs  in  children- 
under  six  years  old. 

Another  point  I  would  moot  isi  that  these  curvings  of  Ae  bones  of 
the  lower  extremities  are  due  rather  to  the  child  having  acquired  an 
improper  centre  of  gravity,  than  to  extra  weight  of  the  body,  as  ul 
generally  stated.  It  seems  to  me  to  be  quite  as  essential  to  teach  a 
child  to  carry  iu  body  properly,  as  it  is  necessary  to  instruct  a  man  to 
acquire  a  proper  seat  in  the  saddle.  Neither  habit  is  intuitive;  and, 
if  we  do  not  teach  a  child  to  walk  so  that  the  pelvis  may  bear  the 
weight  of  the  spine,  as  intended  by  nature,  the  tx>dy  gradually  inclines 
more  and  more  forward,  and  the  bones  of  the  leg  by  degrees  yield  like 
the  lower  ponion  of  a  flexible  stick.  This  oburvation  has  been  de- 
monstrated  to  me  over  and  over  again  in  private  practice  in  children 
who  are  strmg,  healthy,  with  perfect  hygienic  surroundings,  and  with 
trunks  not  too  heavy  for  their  lower  limbs.  Support  their  lower  ex- 
tremities so  that  they  acquire  the  habit  of  resting  their  trunks  on  their 
pelves,  and  the  limbs  become  quite  straight. 

Hoping  you  will  excuse  my  occupying  so  much  of  the  valuable  space 
of  the  JouKNAL  with  these  remarks  on  the  treatment  of  "bowed 
legs",— I  remain,  yomrs  faithfully,  P.  M.  Braiowood, 

Senior  Snr^on  to  the  Wirral  Hospital  for  Sick  Children. 

17,  Rodney  Street,  Liverpool,  Septembez  3rd,  18S1. 


OBITUARY. 

MR.    A.    B.     STIRLING. 

Thb  anatomical  department  of  Bdinbnrgh  University  has  lost  a  valued 
servant  in  the  death  of  Mr.  A.  B,  Stirling,  the  assistant  conservator  of 
the  Anatomical  Museum.  Mr.  Stirling  died  at  Thankerton,  aged  70. 
He  was  bom  in  181 1  at  Milngavie,  Stirlingshire,  where  his  father  was 
a  shoemaker,  and  a  man  of  great  mental  v^our  and  of  robust  intellect. 
Mr.  Stirling  inherited  the  independence  ot  character,  the  robust  and 
vigorous  mental  tsttt^  of  his  father.  He  early  evinced  a  decided 
liking  for  natural  history  studies ;  and,  in  fact,  he  was  an  example  of 
that  type  of  man  of  which  Scotland  has  produced  many — men  like  Dick 
of  Thurso,  and  Edwards  of  Bans'.  He  was  a  bom  naturalist;  and, 
although  he  did  not  find  a  sphere  suitable  for  the  manifestation  of  his 
extraordinary  aptitude  for  anatomical  work  until  about  mid-life,  still  he 
accomplished  an  amount  of  work,  after  that  time,  which  proved  him  to 
have  been  a  man  of  no  ordinary  attainments. 

In  early  life  he  was  a  policeman,  and  became  inspector  of  police  in 
the  St.  Andrew's  district,  and  for  some  years  he  acted  as  a  gamekeeper. 
His  love  of  natural  history  brought  him  into  contact  with  the  late  Pro- 
fessor John  Reid  and  Dr.  Adamson  of  St.  Andrew's,  who  employed 
him  to  arrange  the  University  Museum  there.  In  1856,  he  was  intro- 
duced to  the  late  Professor  Goodsir,  who  recognised  bis  aptitude  for 
anatomical  work,  and  saw  in  him  one  who  would  be  a  congenial  help 
in  the  work  which  he  had  in  view ;  and  Mr.  Goodsir  appointed  him 
assistant  conservator  of  the  Edinburgh  Anatomical  Museum — a  museum 
which  he  has  enriched  with  hundreds  of  anatomical  preparations 
(normal  and  morbid),  and  also  many  comparative  anatomy^  specimens, 
which  are  all  characterised  by  great  taste  m  the  way  in  which  they  are 
mounted. 

He  thus  found  himself  in  a  congenial  atmosphere,  and  was  enabled  to 
follow  the  bent  of  his  genius  in  the  pursuit  of  anatomical  work.  He  soon 
acquired  an  extensive  Knowledge  of  anatomy,  human  and  comparative; 
but  this  was  not  all ;  he  bad  so  remarkable  a  mechanical  turn,  and  so 
inventive  a  mind,  that  he  devised  many  new  methods  for  preserving  the 
human  body  for  dissection,  for  mounting  anatomical  preparations,  for 
cutting  microscopic  sections,  and  for  mounting  the  same.  He  was  a 
most  accomplished  microscopist;  and,  long  before  any  one  in  this 
country,  he  mvented,  and  used  with  complete  success,  a  microtome  for 
cutting  microscopic  sections — a  microtome  which  has  formed  the  basis 
of  several  section  cutters  which  have  appeared  in  recent  years.  Above 
all,  Mr.  Stirling  was  an  adept  in  the  art  of  microscopic  injection,  and 
his  preparations  have  never  been  excelled  ;  many  of  them  are  still  to 
be  found  in  collections  both  at  home  and  abroad. 

He  was  a  keen  sportsman,  especially  a  fisher,  and  this  led  him  to 
take  a  great  interest  in  fish,  especially  the  salmonidce;  and,  when  the 
"  fungous  disease"  broke  out  amongst  the  salmon  in  the  Tweed  and 
other  rivers,  he  investigated  this  matter,  and  communi<»ted  his  results 
to  the  Ro^l  Society  of  Edinburgh — results  which  contain  by  fiir  the 
best  description  yet  given  of  the  pathological  conditions  of  this  remark- 
able disease. 

Many  generations  of  medical  students  knew  and  loved  Mr.  Stirling, 
for  he  was  ever  ready  to  pour  out  those  rich  stores  of  anatomical  lore 
which  he  had  accumulated  as  the  result  of  his  own  observations.    It 
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wasahraysa  {jiivilegcto  hear  him: talk  on  *<>)'  subject,  fbi  he  neVer 
spoke  about  any  matter  unless  he  had  ^vta  it  caMful  study ;  atid^ 
always  wheit  one  discussed  a  scientific  subject  'i^th  him,  one  could  not 
do  so  without  obtaining  some  new  light,  or  pechaps  without  obtaining 
just  those  facts  which  proved  JnvduiUe  in  rescAicb.  He  was  ever- 
Nftdy  to  do^  what  he  could  to  help  an  investigatoi:,  and  to  give  him 
what  advice  he  could.  Maxiy  a  student  derived  an  inspiration  from  Mr. 
Stirling;  to  not  ai  few  he  suggested  .subjects  for  researches  j  to  several 
he  suggested  subjects  of  investigation 'which  have  proved -amongst  tbe' 
most  fruitful  of  anatpmical  studies.  In  all  this  he  kept  himself  id  Che' 
background,  content  t)0  labour,  and  seeing  his  reward  in  the  success  of: 
those  students  whom  his  keen  intellect  and  insight  into  character 
enabled  ^him  to  single  out  as  "  ineii  of  the  future" — many  of  them  now 
occupying  high  and  honourable  positions  in  the  scientific  world.  NM 
only  did  Mr.  Stirling  encourage  and  aid  others,  but,  in  turn,  he  was 
the  esteemed  and  highly  valued  friend  of  the  late  frofessot-Goodsii  and 
of  Professor  Turner,  both  of  whom  gave  him  every  facility'  for  caxryihg 
on  his  investigations.    '         < 

In  th'e  death  of  Mr.  Stirling,  Edinburgh  University  has  lost  one  of 
its  most  talented  and  inventive  servants,  aindsiscienee  one  of  het  noblest' 
self-made '  sons — one  who,' in  his 'own  quiet  nnostentatiaus  way,  did 
much  to  enlarge,  direcdy  and  induectly,  the.  science  of  biology-^tjie 
science  which  he  loved  so  well,  and  which  he  knew  how  to  woo  so 
successfully.  The  grand  figure  of  -Mf^  $tiilip^  will  be  seen  no  more ; 
and  the  link  in  the  chaiij  th(t  binas  the  present  with  the  past  race  of 
anatomists  has  been  severed,  and,  with  aim,  has  passed  away  much 
that  would  have  been  valuable  to  science  and  to  medicine. 


JOHN'  O'ftRlEN  MILTSER  BARRY,  M.D.,  F.R,C.P. 

It  is  witb  miich  r^et  that  we  have  to  record  the  death  of  "Dr.  Milner 
Barryofl^uhbridge  Wells,  who.  died,  very  suddenly,  from  disease  of  the 
heart,  at  his  house,  Mount  EpbraimiRoad,  on  the'  15th  ultimo,  at  the 
age  of  sixty-six.  Dr.  Barry  was  the  second  sur^ving  son  of  the  late 
distinguished  physician,  Dr.  Milner  JSiirry  of  the  city  of  CoA,  who  was 
the  founder  of  the  Cork  Fever  Hospital  itt  i8ofc  The  subject  of  our 
notice  took  his  degree  at  the  Universfty  pf  Edihbur^ iri'lSfi.  He  was 
a  B. L.  of  tfie  University  of  Paris,  and  a  L,  R.  C .  S.  Ed. ,  1 838.  In  r 859, 
he  became  a  Member  of  the  Royal  College  of' Physicians,  aiid'a  Fellow 
in  1876;  Me  settled  as  a  physirf^n  at  Toiibridge  Wells  in  1852,  and- 
for  many' years  he  was  one  of  the  physicians  to  the  Tunbridge  Wells 
Infirmary,  the  duties  of  which  office  ne  discharged  wi(h  ieal  and  ability. 
He  was  a  safe  and  an  excellent  practitioner,  having  a-  (horqugh  know- 
ledge of  his  profession,  and  his  advice  was  often,  sought  by  his  profes- 
sional neighbours  and  the  medical  men  in  the  surrounding  districts. 
He  contributed  papers  in  the  journals  on  Cystine,  teucocytha:mia, 
Diphtheritis,  and  Ovarian  Diseases,  all  of  which  are  chara(iterised  by 
the  evidences  of  dose  observation.  He  had  for  some  tiipe  past  known 
the  grave  nature  of  the  malady -under  Which  be  laboured.  .Aboat 
eighteen  months  ago,  he  [was  seiied  with  a,  serious  attack  of  angina, 
the  occurrence  of  -wmichbE  fully  comprehended.  This  "was  subsequently 
followed  by  ffifEcult,  asthmatic-like  breathing,  and,  latterly,  with  a 
tendency  to  fainting.  He  had  been  his-  round  to  see  his  patients  on 
the  day  on  which  he  died.  To  one  of  his  professional  fiends  be  had, 
some  months  ago,  expressed  the  opinion  that  he  had  not  long  to  live ; 
but  he  was  calm,  and  ever  cheerfiil,  under  the.  reflection ;  and  spoke  of 
the  future  as  those  alone  can  do  who  have  the  comfort  and  consola- 
tion of  a  firm  and  an  undoubted  faith.  He  was  interred  in  the  church- 
yard at  Rusthall ;  and  one  of  the  local  papers,  in  speaking  of  the  funeral, 
says  ;  "He  was  a  man  much  beloved  for  his  unostentationsness  of 
character,  his  charity,  and  his  skill  as  a  practitioner ;  and,  as  was  anti- 
cipated, a  very  Iarg;e  assemblage  met  to  pay  the  last  tribute  of  respect 
to  him  they  knew  so  well."  He  was  twice  married,  but  has  left  no 
family!  'His  loss  will  not  readily  be  filled  up;  and  all  who  knew  him 
will  ever  speak  of  his  name  with  respect  and  esteem. 

Nitrite  of  Amyl  is  alleged  an  effectual  remedy  in  chordee  and 
painful  priapism.  Three  to  five  drops,  by  inhalation,  is  the  proper 
dose. 

Bequests  to  Scotch  MsmCAt  Chakitieb.— A  sum  of  ;f  100  has 
been  bequeathed  b^  the  late  Dr.  Francis  Charteris  Henderson,  late  of 
the  Bengal  Medical  Service,  to  the  Edinburgh  Royal  Infirmary,  and 
£y>  to  its  Convalescent  Home  ;  he  has  also  bequeathed  to  the  Sick 
Children's  Hospital  and  Royal  Maternity  Hospital,  Edinburgh,  £yi 
each,  as  well  as  various  sums  to  other  charitable  objects.  The  fate  Mr. 
Marshall,  Merchant,  Trinklad,  has  bequeathed  to  the  Glasgow  Eye 
Infirmary  ;^5oo,  Glasgow  Asylum  for  the  Blind  ;£'5oo,  Glasgow  Royal 
Infirmary  and  Glasgow  Western  Infirmary  ;f  500  each,  and  to  the  Col- 
quhoun  B'und  for  Incurables  £ i,  000 ;  altogether  the  deceased  bequeadied 
nearly  ;(40,ooo  for  charitable  and  religious  purposes. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

.      .  POqft-LAW  MEDICAL  OFFICERS. 

Sir, — Our  position  is  tkU."  In  lieu  of  ;£4o  for  extra  fees,  we  have  had/mj^u 
■  Medical  Officer  of  Health,  -which appointments  now  expire.  We  «re  left  with  orfj 
occasional  midwiliBry  and 'coronara  fees;  compulsory  attendance  upofl  magisten^ 
cases;  tea.  times  ta  ouob  attendance  and  tsadicine  supplied  for  •srUoutaji 
paupers.  But  we  are  allowed  to  charge  provident  fees  for  visits  and  maiiciiB 
supplied  to  non-paupers.  Meanwhile,  best  thanks  to  the  impons,  wi;  have  lidu 
pay  enormoBs  taxes  far  Meat,  hwses,  hutter,  etc.— Yours  obedieall^, ' 

PHOTSCWII. 

%*  On  ihtroduciDg  the  Public  Health  Bill,  Mr.  Staotfeld  took  poweq  »<»«{. 

'  date  cadi  tfistrict  Poer-laW  fnediad  officer  and  heaith-oKccr  of  his  lespecriVcdtnia. 
The  Jouiwu-  took  eneptiod  to  {Us  provision,  being  convinced  that  it  cmiU  n 
work  well,  either  for  the  interest  of  the  officer  or  the  public.  It  is  now  adauud 
that  it  is  *  faihire,  and  is  being  suspended  everywhere.  At  the  tine,  we  caiidtilcd 
that  boards  of  guardians  would  supplement  their  officers' stipends  byioaeuull 
additional  payments.  This  course,  we  have  reason  to  believe,  was  gtocnlly 
adopted.  Our  coirespondent'sstatement,  that  the  board  he  serves,  whilst giantiiif 
a  salary  of  jC^o  a  year  for  public  health  work,  mulcted  them  of  their  extra  fee, 
wheret^  they  have  been  the  4nnual  losdrS  of  a  like  Sum  ^vet  and  shore  tbl 
amount,  was  hardly  fair.     We  c?in  with  difficulty  undersund  how  it  b^pead 

"  that  the  guardians  wer^' pertnitted  to  make  such  an  arrangement.  It  co-jl/onlj 
have  been  carried  out  with  the  assent  of  their  medical  officers.  At,  hovercr,  Oity 
are  now  to  be  KtRved  of  riiese  public  health  duties,  we  assume  thai  the  bond  viu 
rettmi  to  lh«.f/4fvs  vuo  arUfi  Should  this  cot  be  done,  we  advise  that  luinud 
remonstrance  from  all  the  officers  of  the  Union  should  be  sent  to  the  guardian, 
asking  for  their'restoration. 

We  cannot  agree  with  our  correspoodant,  that  freedom  of  unportt  has  tended 
Co4i%  aiismea.tatiQi^  pi  his  pittlay  on  meat,  horses,  and  buttw;oa  the  coatee^-, 
we  hold  that  his  expenditure  would  have'  been  vastly  greater  if  the  jnarketj  at  the 
world  were  not  open  to  him.  Our  correspondent  has  lived  so  long  in  a  niraJ  dis- 
trict, that  he  has  insensibly  assimilated  in  tone  to  his  agr'tcu^tural  patitnti. 
These  latter,  wUilat  r^ul^  eioughl  to  make  a  haid  bargain  with  their  medical 
officers,  permit  theansrlves  to  be  led  into  the  belief  that  protection  will  he  of 
service  to  then^  oblivious  of  the  fact  that  an  enhancement  of  the  cost  of  their  pro- 
d(]t;e  will  ultimately,'  through  Increased  rents,  find  its  way  into  other  pockets.    6<jt 

'  We  Ire  &'i^etting  that  oqrs  is  a  medical,  and  not  a  political  puhlicatian,  ad 
therefore  we  apologise  for  broaching  this  controversial  questieo,  into  which  ve 
have  been  led  by  otir  correspondent. 


Sir, — Will  you  kindly  give  me  your  opinicm  on  the  foUowino;  case?  If  a  tyiMii 
medical  man,  resident  in  the  district,  is  willing  to  undertake  the  duties  of  piri:ili 
medical  officer,  is  it  competent  to  the  ^ardians,  under  these  circumstaoces.  t] 
appoint  aohther  practitioner,  resident  ui  another  distiict,  there  being  no  cilid 
ground  of  objection  against  the  former? — J  am,  etc.,  iNQUlSEtts. 

*»*  The  general  orders  of  the  Local  Government  Board  require  that  every  rani 
^strict  medical  officer,  wherever  practicable,  shall  reside  in  the  district  of  the 
union  to  which,  he  is  appointed ;  and  after  every  election,  it  is  the  dgt;  of  the 
clerk  to  forward  without  delay  to  the  Department  the  age,  qualifications,  atid  plm 
of  residence  of  the  genttiaaan  selected,  and  its  rests  solely  with  the  Local  GoTeni- 
ment_  Board  to  anatfl  or  confirm  such  appointment.  Undw  |b«  ciraita^aoces 
mentioned  in- our  correspondent's  letter,  we  advise  that  he  asks  soatz  friend  to  Isr 

,  the  facts  before  the  X>epartment,  who  will  at  once  call  on  the  local  board  to  erplai: 
or  justify  their  appointment.     Recently  the-Loccd  Government  Board  has  relarfd 

'  the  KtiafoKy  01  this  geaval  nla ;  its  operation,  however,  is  limited  to  the 
metrC|poIs.  - 

DISTRICT  MEDICAL.  OFFICERS  AS  MEDICAL  OFFICERS 

OF  HEALTH. 
It  is  not  easy  to  understand  what  sort  •!  sanitary  admiaistratkxi  then 
can  be  in  tbe  LlaniyUiii  Bm»l  Sanitary  District,  to  i>ake  lucesaty 
such  a  report  as  that  which  Dr,  Parsons  has  recently  pfveatei  to  (be 
L«aal  Goveritment  Boaiid.  Had  the  local  bealth-officeis.of  the  district 
done  their  duty,  they  would  have  acquainted  both  the  Loul  Goven- 
ment  Board,  and  the  Ruial  Sanitary  Authority,  with  tb*  uDwhoksoaie 
state  of  things  that  has  been  left  for  Dr.  Parsons,  afiet  eight  Jieus 
of  so-called  sanitary  work,  to  find  out.  It  is  unnecessary  to  go  in  dttiil 
into  the  various  unsanitary  conditions  which  Dr.  Paisons  desctibe; 
but  the  case  afi'ords  another  instance  of  the  futility  of  expecting  distnA 
medical  officers  to  properly  perfiorm  the  duties  of  medical,  dnceis  of 
health.  In  the  LlanfJiUin  district,  there  are  four  Poor-law  medW 
officers  appointed  ex  ogkit  as  medical  officers  of  bealtli.  D^- 
Parsons  remarks,  that,  "without  wishing  to  find  fault  with  the  per* 
formances  of  these  gentlemen,  whose  duties  have  doubtless  been  dis- 
charged as  well  as  could  be  expected  under  the  circumstances,  ''""^ 
be  observed  that  the  Llanfyllin  district  affords  an  iHuEtntioD  of  IM 
general  rule :  that  the  sanitary  administration  of  districts,  in  which  vs 
district  medical  officers  act  as  medical  officers  of  healtl^  >*  '"^"'^ 
that  of  districts  which  have  secured,  either  singly  or  by  comhiMW" 
with  others,  the  services  of  a  single  officer,  of  special  qualificatioOJ  W 

post,  at  an  adequate  salary,  and  -with  a  reasonably  assured  ^^'^~. 

«.    In  the  Llanfyllin  district,  the  annual  rep<ats  of  the  medicai 
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officers  of  health  are,  for  the  most  part,  very  meagre,  consisting  mainly 
of  recapitulation  of  tbe  Individnal  nuisances  reported  on  during  the 
year.  Soilie  sanitary  improvements  have  been  carried  out  in  a  piece- 
meal fashioit ;  but,  it  is  prbhable  that  far  tabte  systematic  and  satisfac- 
tory prepress  would  have  been  made,  if  the  sanitary  authority  had  had 
the  uniformity  of  advice,  and  the  ppportonity  of  personal  conference, 
at  their  meetings,  which  the  appointment  of  a  single  competent  officer 
would  have  afforded  thiem*'. 

This  entirely  bears  put  the  arguments  brought  forward  by  the  depu- 
tation who  recently  WsSfcdon  Mr.  Dodsdn  vHth  rrgafd  fo  this  very 
subject ;  and  it  is  to  be  hoped  that  the  Preiident  of  the  L««al  Govern- 
ment Board  will  see.  fit  to  coi^sider,  in  the?  receis,  whefber  soi««  stop 
should  not  be  put  to  the  Board's  foleiation  of  such  appoinftDtatS'  as 
these.  '  • 

"military  and  naval  medical  SERYICgS. 

.  INDIAN  MEDICAL  SERVICE.  *  .  .  , 
SiK, — In  a  leading  ajtidc  of  a  recent  issue  of  the  Hottte  AVi«j^  th«  editor  remarks, 
with  reference  to  th*  Indian  Medical  Service:  "Although  the  miKtarv  branch  of 
the  sen-ice  has  been  §eriously  depreciated,  the  civil  branch  has  uildoluttedly  been 
.  ^Biprov«d,  and  noiv  aflfdftU  to  canididates  for  the  public  service  a  iams  caiculacod 
tty  attraxrt  to  its  ranks  men  of  real  ability.  All  that  is  cow  waoted  are  some  further 
slight  modifications  in  the  interest  of  the  military  ^branch." 

Now,  OTT,  the  "modificatton"  1  would  suggesr,' from  the  experience  of  several 
years'  service  in  India,  would  be  the  complete  anudgaoAation  of  the  inflitarv  braach 
of  the  Indian  Medical  Service  with,  or  its  absorption  into,  the  Army  Medical  De- 
pSLrtment.^  The  details  could  be  easilv  arranged)  and  we  w9tild  then— the  civil 
branch  beii^  entirely  eliminated  and  independent — have  one  tnilit^ry  medical  de- 
partment, and  hear  no  more  df  dne  service  or  branch  beai^  impiwed  at  the  ex- 
ptxoc  of  the_  other,  of  any  detriment  arising  from  the  dunes  of  military  oflicers 
besQg^  administered  or  snperiatended.  by  men  fresh, from  dial  employ,  or  the  con- 
plainis  of  the  latter  that  officers  of  the  Army  Medical  Department  supersede  them. 
!  The  &ct  of  the  matter  hj  the  Incfian  medical  'officers  want  the  best  oT  both  ser- 
vicer, to  hold  well-^d  civil  appointments  as  exeCBtiii«ff,  and  afterwards  have  the 
higher  adminiifrtnuive  grad«s  cff  Dfept&ty  Sur^een-Oencral  and  Surgeon-General, 
which  should  be  the  ^QVfaitl  of  militoiv  service.  It  is  absurd  th^  men  should 
spend  twenty  or  morcyeats  irf  pvil  etnpfoymcnt,  and  then  expect  to  be  pitchforked 
Into  postft  re^diring  ah  tnlimare  IcnowMdge  ot  military  men  and  military  duties. 
Tbe  authoritiaft  appreciaf  'the  dif&Ctilty*  H<4c«  the  six  months'  probation  hi 
medical  charge  of  a  Nativa  iafantiy  (^'required  prior  to  nromotion,  and  which  is 
now  being  ondergcHie  by  a  medical  officer  who  was  recently  officiating  as  Deputy 
Surgeon -General  and  Prir^cipal  Medical  Officer  of  a  division  in  the  &etd  1  The 
civil  branch  should  becoxae  a  distinct  service,  a£Fording,  as  it  does,  a  career  for 
real  ability^  and  g^iving  aaipU  tcopc  for  tho  talent  of  our  Kurasiai  brethren,  who 
are  unfittea  for  military  service.  The  latter  might  then  be  appointed  locally,  as 
you  suggoEt  in  the  British  Medical  Journal  of  July  23rd,  to  various  suiuble 
and  congemal  posts. — ^Yours,  etc,  ^ 

INDIAN  ARMY  MEDICAL  OEFIGERS. 

SiK,— _WlII  3KH1  allow  me  to  draw  your  attention  to  a  grievance  long  experienced  by 
the  junior  officers  of  the  Army  Afedical  Department  serving  in  India  ;  namely,  the 
low  rate  of  pay  during  the  first  stic  years  or  their  servibe«  A  surgeon  in  Class  A  at 
home  dnnis,>rith  allowaiiccs,  £vto  a  year,  And  a  ntrgcxni  is  CImb  >B';£3So  k  year. 
Oft  bainf  sent  to  India,  ho  &W8  himsw  entitled  to  draw  a  oonsoFidAtad  pay,  ia- 
cludingajl  aUowanco,  of  3 17  rupees  a  month,  whichj  at  the  present  rate  of  ex- 
diange,  is  only  £17  more  than  the  pay  of  a  sureeon  m  Class  A,  and  £33  »  yc 
less  chaji  that  of  a  surgeon  in  Oass  B  at  home.  On  tbe  Ucue  Of  the  new  warrant 
of  tbe  ajth  November,  xByg,  no  mention  was  madc-pf  thA  (act/  that  the  advantages 
offered  in  it  did  not  appiy  to  ofhcers  serving  in  India*  .and  it-w^  nof  lUitil  a  con- 
siderable number  of  candidates  were  admitted,  that  a  foot-zlote  was  added,  saying 
that:  "This  warrant  did  not  apply  to  India".  An  oflficer,  therefore,  finds  himself 
■t  India  dnwingcompftfatiTef^  less  tny  than  at  home, -while  his  expenses  are 
neaily  doubUrcoMe(}uently,he^iff  baranrabletoUveb  The  relative  rank  of  captain 
carries  with  it  in  India  r.o  advantage  of  any  kin^  V  the  pay  is  about  ^C'oo  a  year 
les^  than  a  combatant  officer  of  ^e  same  rank. 

Froar  the  foregoing  facts,  yoa-  will  see  that  A  junior  offloer,  on  oompletion  of  his 
tonrof  five  years'  service  in  India,  is  as  poVi  itnot  poover^  than  when  he  lefk 
home :  and  tmds  himseir,  on  his  return  to  Engtaad,  ypsry  much  m  the  same  position 
as  when  he  first  entered  the  service. 

Hoping  that  this  will  appear  to  be  no  gronndless  grievance,  «nd  fhat  the  authori- 
ties will  be  led  to  see  the  justice,  as  well  as  did  naoeasity,  o€  improviae  the  pay  of 
iunior  medical  officers  serving  in  lado,  I  anir  your- obedient  servant, 

Bombay.     .  JumOR. 

Liverpool  Pout.— Dr.  Stopford  Taylor  has  the  satisfaction  to  state 
that  not  one  case  occtirted  In  tnfs'port  Ik^  year  in  which  it  was  neces- 
sary to  serve  a  notice  or  take  legal  proc6eaings,  the '  owners,  of  ships 
having  readily  complied  with  every  re<f6iretneM.'  ^rotti  September, 
6th  (when  the  port-inspector  commenced  his  duties)  W  December  31st, 
1,678  vessels  were  inspected,  of  which  364  wefe  tt«amsh?ps  and  1,314 
sailing-vessels.  The  chief  defect  discovered  #43  Ihe  dtrty  condition  of 
the  forecastle,  which  was  noticed  in  iif  vessels;  whilst  ri'W^e  fonnd 
with  f&ulfybnllcheadB,  and  6  with'  deflective  wateivclosets.  All  others 
were  found  in  a  fajr  sanitary  conditfob.  Sixfeeii  veftftlft  werte- reported 
with  disease  on  boatrd,  the  chfcf  of  which  weSre"fcVer-dises^flp6tti  New 
York.  Measles  wai  vci^  prevalent  on  Board  thfe  tnlinIhg-Bhip  Cmway 
during  August'  and  September.  The  patient!^  We^e  treidea  by  their 
t>vm  medical' attendatft;  tbe  ^p  was  di$iftfeet)ed4iid  •^teftnled  by  the 
cre«r  «^^  <>SiS  articles  of  clothing,  etc./Were  tb^febted.t^  the  port 
sanitary  authorfty. 


MEDICAL  NEWS. 

APOTB^CAtlBS*  HAU,.-r-The  folIowiBg  gentleman  passed  bis  Ex- 
•minatioit  In  the  Science  and  Ftaotice  of  Medicine,  and  ideeirad  a  certi- 
ficate to  practise,  on  Tbuisday,  Septcmbei  sand,  1881. 

Wigan,  Charles  Anhur,  Pottiihoul,  SomerMt. 

The  following  gentledusn  also  on  the  same  day  passed  their  Primary 
ProfessiowLl  Examination. 

Fonest,  Jamtt  Rocheid;  St,  Bartholomew's  Hospital. 
Vivian,  George  Ernest,  St.  Thomas's  Hospiul. 
Whitten,  Samoel,  Mercer's- Hospital,  Dublin. 

MEDICAL   VACANCIES. 
Thi  following  vacant^es  are  announced : — 
BETHLEM  HOSPITAI^Two  Resident  Medical  Students.    Ai 


*    •         "v.'ori.iAL. — J  wo  Kesiaenc  Aieatcai  btudents.    Applicatj 
M.  Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackfriars,  E.C.,  by  Octobei 


iplioitions  to  A. 
r  1st. 
^"Ifi9\'"  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL- 
DREN, Park  Place,  Manchester— HouSf-SurKeoD.  .Salary,  £io  per  anmnn. 
Appboations  lo  Mr.  E.  W.  Marshall,  Secrelaiy,  jS,  Baelon  Arcade,  Mancbcster, 
by  Ooober  Bth, 

DENTAL  HOSPITAL,  Leicester  Sqnarc-Deatal  Surcwn.  Aaplicatioos  br  Octo- 
ber loth. 

DREADNOUGHT  HOSPITAL,  Greenwich-Resident  House-Snrgeon.  Salary, 
;(5o  per  annum.    Applications  by  October  Sth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Lady  Super- 
intendent.    Salary,  i6a  per  annnm.    Applications  to  the  Secretary  by  Oct.  Sth. 

E^EX  AND  COLCHESTKR  HOSPITAI^Physidaa.  Applications  by  Octo- 
ber 5th. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Lwly  SaperinteodeDt.  Salaiy, 

;Cloo  per  annum.    Applications  by  October  5th. 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Portland  Terrace.— Physi- 
cian.    Applications  to  Arthur  Reade,  Secretary,  by  October  12th. 
HULME  DISPENSARY,  Manchester— House-Surgeon.    Salary,  £iy,  perannnm. 

Applications  to  Dr.  Wahltuch,  Honorary  Secretary,  by  October  aoth. 
LEAVESDEN  ASYtUM  FOR  IMBECILES,  near  Walfoitl,  Herts  -Aasistaat 

Medical  Officer.    Salary,  £xwo  per  annum.    Applicatioos  by  October  4th« 
LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer.     Salary,  ,£80  per 

annum.    Applications  by  October  j^th. 
PLYMOUTH  PUBLIC  DISPENSARY— Assistant  Physician.     Salary,  ;£6o  per 

annnm.    Applications  to  the  Honorary  Secretary  by  the  4th  October. 
QUEEN'S  HOSPITAL,  Birmmgham- Second  Casualty  Surgeon.     Applications 

by  October  sth. 
RICCA&TSBAR  ASYLUM,  Paisley— Madieil  Officer.    Salary,  £6a  per  aainm. 

Applications  to  R.  Rowand,  Inspector  of  Poor,  Paisley,  by  October  &b. 
TOWNS  HOSPITAL  AND  ASYLUM,  Glasgow  — Ajsistant  Medical  06fcer. 

Salary,  £Zo  per  annnm.    Applications,  etc.,  to  Dr.  Robertson  by  October  roth. 
NVESTMINSTER  HOSPITAL-House-Surgeon.    Applications  by  October  jth. 

MEDICAL  APPOINTMENTS. 

Andrsw,  E.,  M.D.,  appointed  Surgeon  to  tbe  Eye,  Ear,  and  Throat  Hospital  for 
Shropshire  and  Wales. 

BvSBV,  A.  R.,  M.R.C.S.,  apnointed  Resident  Medical  Officer  to  the  Bath  General 
or'Mineral  Water  Hospital 

Carter,  R.  B.,  F.R.C.S.,  appointed  Consulting  Surgeon  lo  the  Eye,  Ear,  and  Throat 
Hospital  Tor  Shropshire  and  Wales. 

OzANHii,  F.  N.,  M.R.CS.,  appointed  Hoase.Surgmn  to  the  Weston.tuper.Mare 
Hespiial  and  Ditpctmry. 

Smyth,  Sydney,  M.R.C.S.,  appointed  Hoose-Surgean  and  Secretary  to  the  Royal 
Isle  ol  Wight  Infirmary,  vice  C.  B.  Beresford,  M.R.CS.,  resigned. 

Waddbix,  C,  H.D.,  appointed  Assistant  Surgeon  to  the  Eye,  Ear,  and  Throat  Hos- 
pital for  Shropshire  and  Wales. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tk*  dmrtl  fur  hutrHng  mmumncmenU  of  Birtir,  MarHagtt,  md  DimHi*, 

its'-  A).,  tMM  thtuU  6t  fermarxUd  in  Uamtt  with  Ik*  OMHettmumtHtt.. 

BIRTHS. 
Davev.— On  September  aist,  at  Ash  Grore,  Barkway,  Royston,  the  wife  of  Fnnds 

A.  Dayey,  M.R.C.S.E.,  L.S.A.,  of  a  son. 
HoPFMetsTSK.— On  the  t;ih  of  September,  at  S,  Carmbridge  Soad,  BrtglttoB,  the 

wife  of  Dr.  J.  B.  HoSiaeiKer;  of  a  ion. 
liucn.— On  SeptcniBT  ^Bth,  at  the  Elms,  Bush  Hill  Park,  EnMd,  the  wife  of 

William  C  Liscey,  M.D.,  of  a  daughter. 

MARIUAGK8. 

EAtuBfr— LOMS.— On  the  sand  tnst.,  at  All  Saints',  Hamer,  by  the  Rer.  C.  F.  D. 
Hodge,  M.  A.,  Vicjir,-Jaoics  Ccompton  Eames,  M.D.,  son  of  Dn,  Eaaes,  Baraficld 
House,  Kersley,  near  Manchester,  to  Florence,  eldest  daughterof  Tliom^  B.  Lord, 
Townhead,  Rochdale. 

Wn-LtAMS—STOREV.— September  33rd,  at  St.  Cuthbetfs,  North  MeolsfttrishChnrch, 
by  the  Rev.  Jl,  H.  Bkrtleti,  Henry  Clarence  Williams,  UR.C.P.,  eca,  Soothpett, 
to  May,  daughter  of  (h^  .late  John  Storey,  Esq.,  of  Mo(F  ^Ht  in  FurtMiik  No 
cards.. 

...  BEATH. 

BouLTOK,— Oo  September  list,  at  Homcastle,  Georgiana  Caroline,  the  beloved  wife 
of  Albert  E.  BouUon,  Silrgeori,  and  daughter  of  the  late  Rev.  WlUiain  WilUaBis, 
Vicar 'Of  Croft,  Lincomsliin.  ■■■'•. 
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fUBLic  Health. — The  following  are  the  annual  rates  of  mortality 
last  week,  being  the  thirty-seventh  week  of  the  year,  in  twenty  of  the 
largest  English  towns  :  Oldham  12,  Leeds  13,  Wolverhampton  14, 
Brutol  14,  Bradford  15,  London  15,  Salford  15,  Birmingham  16, 
Sheffield  xf),  Brightoa  16,  Manchester  16,  Sunderland  17,  Plymouth 
17,  Neweastle-on-Tyne  17,  Norwich  18,  Portsmouth  19,  Nottingham 
30,  Leicester  26,  Liverpool  28,  and  Hull  30.  Scarlet  fever  show^  the 
largest  proportional  fatality  in  Hull,  Nottingham,  Leicester,  and  Sun- 
derland ;  no  fewer  than  175  fatal  cases  of  this  disease  have  been  re- 
gistered in  Hull  since  the  banning  of  July,  of  which  26  were  recorded 
last  week,  "the  16  deaths  from  diphtheria  in  the  twenty  towns  included 
6  in  London,  8  in  Portsmouth,  and  2  in  Birmingham.  Fever,  princi- 
pally enteric,  showed  the  highest  death-rate  in  Wolverhampton,  Hull, 
and  Newcastle-upon-Tyne;  2  of  the  3  deaths  from  "fever"  in  New- 
castle-upon-Tyne occurred  in  the  Fever  Hospial,  and  were  certified  as 
typhus.  Small-pox  caused  37  more  deaths  in  London  and  its  outer  ring 
of  suburban  districts  and  one  in  Liverpool,  but  not  one  in  any  of  the 
eighteen  other  large  provincial  towns.  In  London,  3,493  hirths  and 
1,151  deaths  were  registered.  The  deaths  were  251  below  the  average. 
The  annual  death-rate  declined  to  15.7.  During  the  first  eleven  weeks 
of  the  current  quarter,  the  metropolitan  death-rate  averaged  21.  t  per 
1,000,  against  18.0  and  20.9  in  the  corresponding  periods  of  1879  ^^ 
1880.  The  1,151  deaths  included  26  from  small-pox,  16  from  mMsles, 
51  barn  scarlet  fever,  6  from  diphtheria,  22  from  whooping-cough,  one 
from  typhus  fever,  21  from  enteric  fever,  2  from  ill-defined  forms  of 
continued  fever,  40  from  diarrhcea,  6  from  simple  cholera,  and  not  one 
from  dysentery  ;  thus,  191  deaths  were  referred  to  tliese  diseases,  being 
116  below  the  average.  The  deaths  referred  to  diseases  of  the  respira- 
tory organs,  which  had  been  115  and  131  in  the  two  preceding  weeks, 
further  rose  to  156  last  week,  but  were  9  below  the  average  ;  91  were 
attributed  to  bronchitis  and  37  to  pneumonia.  The  death  of  an  inmate 
of  the  Greenwich  Union  Infirmary,  whose  age  was  stated  to  be  loi 
years,  occurred  on  the  12th  instant.  Different  forms  of  violence  caused 
49  deaths ;  44  were  the  result  of  negligence  or  accident,  among  which 
were  19  from  fractures  and  contusions,  5  from  bums  and  scalds,  5  from 
drowning,  and  7  of  in&nts  under  one  year  of  age  from  suffocation,  At 
Greenwich,  the  mean  temperature  of  the  air  was  55.0°,  and  2.6°  below 
the  average.  The  mean  degree  of  humidity  of  the  air  was  90,  com- 
plete saturation  being  represented  by  100 ;  the  air  was,  therefore, 
damp.  The  direction  of  the  wind  was  variable,  and  the  horizontal 
movement  of  the  air  averaged  6.9  miles  per  hour,  which  was  4.8  below 
the  average.  Rain  fell  on  three  days  of  the  week,  to  the  aggregate 
amount  010. 14  of  an  inch.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  33  per  cent,  of  its  possible  duration.  No 
ozone  was  recorded  on  any  day  of  the  week  except  on  Sunday,  when 
the  amount  was  below  the  average. — The  annual  rate  of  mortality  last 
week,  being  the  thirty-eighth  week  of  the  year,  in  twenty  of  the  largest 
English  towns,  averaged  18.3  per  1,000  of  their  aggregate  population. 
The  rates  of  mortality  in  the  several  towns  were  as  follow  :  Bradford 
15,  Leeds  15,  Birmingham  15,  Bristol  15,  Brighton  15,  Salford  15, 
Sunderland  15,  Portsmouth  16,  SbeOfield  17,  Plymouth  17,  London  17, 
Oldham  18,  Nottingham  30,  Norwich  so,  Leicester  20,  Newcastle-on- 
TJme  33,  Wolverhampton  sa,  Liverpool  33,  Hull  24,  and  Manchester 
35.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Hull, 
Nottingham,  and  Bradford ;  no  fewer  than  197  fatal  cases  of  this  dis- 
ease have  been  recorded  in  Hull  during  the  past  twelve  weeks,  of  which 
32  were  registered  last  week.  The  21  deaths  from  diphtheria  in  the 
twenty  towns  included  14  in  London,  5  in  Portsmouth,  and  2  in  Bir- 
mii^iiam.  Fever,  principally  enteric,  showed  the  highest  death-rate 
in  Uverpool  and  Portsmouth.  The  fatality  of  diarrhoea  was  consider- 
ably below  the  average  for  the  season.  Small-pox  caused  37  more 
deaths  in  London  and  its  outer  ring  of  suburban  districts,  one  in  Old- 
ham, and  one  in  Newcastle-upon-Tyne ;  while  no  death  from  this  dis- 
ease was  recorded  in  any  of  the  seventeen  other  large  provincial  towns. 
InLondon,  3,330  births  and  1,279  deaths  were  registered.  The  deaths 
were  108  below  the  average.  The  annual  death-rate  from  all  causes, 
which  had  not  exceeded  16.2,  16.7,  and  I5.7per  t,oooin  the  three  pre- 
ceding weeks,  rose  last  week  to  17,4.  Tne  1,379  deaths  included 
36  from  small-pox,  17  from  measln,  48  from  scarlet  fever,  14  from 
diphtheria,  31  frdm  whooping-cough,  3  from  typhus  fever,  40  from 
enteric  fever,  3  from  ill-defined  forms  of  continum  fever,  33  from  diar- 
rhoea, 3  from  djrsentery;  thus,  217  deaths  were  referred  to  these  dis- 
eases, being  46  below  the  average.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  had  been  115, 131,  and  156  in  the  three 
preceding  weeks,  further  rose  to  164  last  week,  but  were  3i  below  the 
average  ;  85  were  attributed  to  bronchitis  and  52  to  pneumonia. 
Different  forms  of  violence  caused  59  deaths ;  53  were  the  result  of 
negligence  or  accident,  among  which  were  24  from  fractures  txA  con- 
tusions, 2  from  bums  and  scalds,  13  from  drowning,  one  from  prison. 


and  8  of  infants  under  one  year  of  age  from  suffocation.  At  Grtenwidi, 
the  mean  temperature  of  the  air  was  58.2*,  and  1.8°  above  the  aveno. 
The  mean  degree  of  humidity  of  the  air  was  89,  complete  satuiatios 
being  represented  by  loa  The  direction  of  the  wind  was  variable, 
and  the  horizontal  movement  of  the  air  averaged  8.4  miles  per  hoar 
which  was  2.6  below  the  average.  Rain  fell  on  five  days  of  the  wee^ 
to  the  aggr^te  amount  of  1. 19  inches.  The  duration  of  registered 
bright  sunshine  in  the  week  was  equal  to  12  per  cent,  of  its  possible 
duration. 

Hkalth  of  Fokxign  Cities. — The  following  facts,  derived  Iroa 
a  table  in  the  Registrar-General's  last  weekly  return,  afford  trustwortln 
indications  of  the  recent  health  and  sanitary  condition  of  variou 
foreign  and  colonial  cities.  In  the  three  principal  Indian  cities,  Uie 
death-rate  averaged  32.8  per  1,000;  it  was  equal  to  21.9  in  Calcutta, 
36.1  in  Bombay,  and  38.8  in  Madras.  Cholera  caused  ig  deatbi  in 
Bombay  and  16  in  Calcutta,  and  small-pox  31  in  Madras.  The  ^ 
cases  of  "fevers"  showed  the  usual  excessive  proportions  in  each  of 
these  cities.  The  rate  in  Alexandria  was  equal  to  50.2,  showing  t 
further  increase  upon  the  rates  in  previous  weeks  ;  the  deaths  indgded 
13  from  enteric  fever  and  12  from  whooping-cough.  According  lo  tlie 
most  recent  weekly  returns,  the  average  annual  death-rate  in  nineteai 
European  cities  was  equal  to  25.4  per  1,000  of  their  aggregate  popula- 
tion, whereas  the  rate  in  the  twenty  large  English  towns  last  wcei  did 
not  average  more  than  i8.3.  The  rate  m  St.  Petersburg  was  tqaalto 
41. 1,  no  fewer  than  47  deaths  being  refened  to  typhus  and  typhoid 
fevers,  showing  a  considerable  increase  upon  the  numbers  in  tk  pre-  , 
ceding  week.  In  three  other  northern  cities — Copenhagen,  Stockhohn,  1 
and  Christiania — the  average  death-rate  did  not  exceed  zaz,  the 
highest  rate  being  33.3  in  Stockholm;  whooping-congh  caused  3 
deaths  in  Copenhagen,  and  scarlet  fever  2  in  Stockholm.  The  Paris 
death-rate  was  equal  to  34.8,  while  in  London  it  did  not  exceed  17.4 ; 
the  deaths  included  33  from  diphtheria  and  croup,  29  from  enteric 
fever,  and  15  from  small-pox.  The  deaths  in  Brussels  were  equal  to  a 
rate  of  23.3,  and  included  5  from  "fevers".  The  rate  in  Geneva  ns 
22.8,  3  deaths  from  fever  being  reported.  In  three  of  the  largest 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  death-rate 
averaged  only  20.1,  the  hiehest  being  23.4  in  the  Hague;  typhus  aid 
typhoid  fevers  caused  5  deaths  in  Amsterdam.  The  R^istrzr-Geoeni's 
table  includes  eight  Germim  imd  Austrian  cities,  in  which  the  death- 
rate  averaged  26.2,  uid  ranged  from  21.3  in  Vienna  and  22,5  in  Ham- 
burg, to  33.5  and  36.2  in  Munich  and  Buda-Festh.  Small-poz  cassed 
13  more  deaths  in  Vienna,  showing  an  increase  upon  recent  weeklf 
numbers.  Turin  is  the  only  Italian  city  contributing  to  last  veek'i 
table  ;  the  rate  in  this  city  was  equal  to  26,4,  and  15  of  the  122  datb 
were  referred  to  enteric  fever.  In  four  of  the  principal  Americii 
cities,  the  death-rate,  calculated  upon  the  population  enumented  in 
1880,  avera^  no  less  than  29.1 ;  it  was  equal  to  33.5  in  Philadel- 
phia, 28.6  m  Brooklyn,  31.3  in  Baltimore,  and  33.0  in  New  Yoric 
Diphtheria  showed  fatal  prevalence  in  New  York  and  Baltimore,  ud 
typhoid  fever  in  Fhiladelpnia  and  Baltimore. 

Wednesbury. — We  are  gratified  to  find  that  the  snggestion  vc 
threw  out  (see  vol.  ii,  1880,  p.  947)  with  regard  to  the  puuicatioo  of 
the  health-reports  for  this  important  district  has  been  acted  npon,  and 
that  Mr.  Carman's  report  for  1880  now  appears  in  pamphlet  form,  after 
the  fashion  of  others  of  its  class.  In  1875,  the  populatibn  of  Wednes- 
bury  was  estimated  at  37,000,  but  bad  trade  and  general  mertanlile 
depresSiM  have  reduced  it  to  34,500.  Last  year  the  birth-rate  was 
37.8,  and  the  death-rate  18.8,  per  1,000  respectively,  rates  sli^t)^  in 
excess  of  those  of  1879.  Of  the  total  deaths  (462),  115  verc  m>m 
zymotic  diseases,  or  nearly  twice  the  number  of  such  deaths  in  1879. 
This  iJarming  increase  was  due  to  the  prevalence  of  scarlet  fever  and 
diarrhoea,  which  together  were  fatal  in  87  cases.  Mr.  Ginnan  de- 
plores the  prevalence  of  the  first  disease,  which  has  increased  of  lale 
years,  and  expresses  the  <^>inion  that,  whilst  an  intercourse  is  con- 
stantly kept  up  between  the  healthy  and  the  sick,  and  in  the  absence 
of  any  system  of  notification  of  infectious  diseases,  scarlatiai  must  con- 
tinue to  figure  in  the  death-returns.  The  absence  of  isolation  accom- 
modation has,  moreover,  no  doubt  been  to  a  large  extent  responsible 
for  the  lamentable  preralence  of  the  disease.  Diarrhoea  eansed  39 
deaths,  all,  with  one  exception,  in  children  under  five  years  of  age- 
There  was  a  marked  decline  in  the  number  of  deaths  from  pulmonair 
diseases.  Eighty-five  deaths  occurred  last  year,  against  134  in  io79> 
There  was  also  a  decline  in  the  number  of  deaths  from  wasting  aW 
tubercular  diseases,  a  result  which  is  attributed  chiefly  to  the  sooii 
improvement  in  the  condition  of  those  who  have  the  care  and  ronsc 
of  children.  Not  much  is  said  as  to  the  sanitary  condition  aw 
borough ;  and,  in  future  rqiorts,  Mr.  Garman  would  do  well  to  dRU 
somewhat  more  in  detail  opon  his  personal  work,  and  upon  theutioo 
taken  on  his  advice  for  the  improvement  of  the  district.' 


Uigitized  by  VJV^V> 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  _. 
TUBSDAy... 


..  Metrapolitaii  Tnt,  m  r.H.— St.  Mu1i'<,  i  r.H.— Rojral  Londob 
Ophthalmic,  11  A.M. — Rnjil  WnirininitnrOr^*Knl'niiTj  s.3or.ii. — 
Royal  Onhopadic,  a  r.x. 
.,  Gay's,  1.30  T.M.— Waatmiintw,  «  r.H.— Royal  Lsadea  Ophdal- 
mic,  XX  A.M. — Royal  Westmiiuter  Ophthalmic,  1.30  r.M. — West 
Loodoo,  3  r.H.— St.  Mark'*,9A.ll.— Cancer  Hospital,  BromptoD, 
ir.u. 

WXDKBSDAY..  St  Bartholomaw'a,  1.30  r.M.— St.  Mary's,  1.3a  r.M.— Uiddksex,  i 
r.M.— University  CoUsss,  s  r.H.— Londso,  s  r.M.— Royal  London 
Ophthalmic,  xi  A.M.— Cimu  Northarxi,  a  rji. — Samaritan  Frae 
Hospital  for  Women  and  Children,  3.3a  r.H.— Roril  Wcstinijuter 
Ophthalmic,  1.30 r.H.— St. Thomas's,  i.3or.M.— St,Pctar'a,«r.H. 
—National  Orthopedic,  xb  A.M. 

THURSDAY....  StG«orge's,i  r.H.— Central  London  Ophthalmic,  i  r.M.— Chariag 
Croat,  a  r.M. — Royal  London  Ophthalmic^  rx  r.M. — Hospital  for 
Diseases  of  the  Throat,  a  r.M.— RojnJ  Westminster  Ophthalmic, 
Z.30  r.M. — Hospital  for  Women,  a  p.m. — London,  a  r.H. — North. 
west  London,  3.30  p.m. 

FRIDAY........  King's  College,  a  r.H.— Ro<(al  Westminster  Ophthaliaic,  1.3a  r.H. 

— Royal  London  Ophthalmic,  ti  A.H. — Central  London  Ophthal- 
mic, a  r.H.— Royal  South  London  Ophthalmic,  a  r.H.— Gmr's, 

1.30  r.H St.  Thomas's  (Ophthalmic  Department),  *  r.Ii.— bat 

London  Hospital  for  Cluloren,  a  r  Ji. 

SATUKDAY....  St.  Baitholomerw's,  t.30  r.H King's  CoUega,  i  r.H Royal  Loo- 
doo Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
r.H.— 3l  Thomas's,  1.30  r.H.— Royal  Fret,  9  a.m.  aod  a  r.M.— 
Loodoo,  •  r.M. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


CMASiitG  Ck»s.— Medical  and  Snrgical,  daily,  i :  Obstetric,  Tn.  F..  i.ao :  SUa. 

M.  TV  :  Dantal,  M.  W.  F.,  9.30.  i     »- .         . 

Girr's.— Medical  and  Snigical,  daily,  ezc  Tn,,  1.30;  Obstetric,  M.  W.  F.,  1.3a :  Xn^ 

H.  Th.,  1.30;  Tu.  F.,  11.30;  Ear,  Tn.  F.,  xa.3a;  Skin,  Tn.,  it.so;  Dsntal,  Tn. 

Th.  F.,  la. 
KiHG'a  CoLLom.- Medical,  daily,  a;  Snrgical,  daily,  1.30;  Obstetric,  Ta.  Tk,  S., 

aj  o.p.,  M.  W.  F.,  la.jo;  Eye,  M.  Th.,  x  ;  Ophthalmic  Department,  W.,  i;  Ear, 

Th.,  *  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  TV  F.,  10. 
lAifsoit.— Medical,  daily  exc.  S.,  a ;  Surgical,  dallv,  1.30  and  siObttetHc,  M. 

n.,  t.30 :  ap.,  W.  S.,  X.30 ;  Eyt,  W.  S.,  9;  Ear,  &,  9.30 ;  Skin,  V.,  9 ;  Denbtl, 

To.,  9. 
UtDDLBKX.- Medical  and  Surgical,  daily,  i;  Obstatrie,  To.  F.,  1.30;  o.p»  W.  $., 

>-3i>:  Ey%W.S.,S.3o;  Ear  and  Throat,  Tn.,  9;  Skin,F.,4;  Dental,  daily,  9 
St.  Baktholomkw's.- Medical  and  Soigical,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  a; 

(Uk,  W.  S.,  a;  Eye,  To.  W.  Th.  S.,  a;   Ear,  M^  s.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  OrthopBdic,  F.,  ia.30;  Dental,  Tn.  F.,  9. 
St.  GaoKGB'*.— Mcdicnl and  Stoical,  M.  Tn.  F.  S.,  i;  Obstatric,  Ta.  S.,  x;  0.0., 

Tk,  a;  £y<,W.6.,  a ;  Ew,  fn.,  a ;  SUn,  Tk,i:'tlin>nt,  U.,a;  OsthopMSc, 

W.,  a  :  Oaul,  Tn.  S.,  9 ;  TV,  >. 
St.  MAayaL— Medical  and  Saigical,  daily,  i.is  ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  Tb. 

F.,  1.30;  Eye,  M.Th.,  1.30;  liar,  M.Th.,a  j  Skin,  Th.,  1.30 ;  Tbnia^  W. S.,  1B.J0; 

Daotal,  W.  S.,  9.30. 


CnTBasiTT  Cou.acs.— Medical  and  Surgical,  daily,  i  to  a  ;  Obstetric,  M.  Tn.  Di 
£:•  '•SOi.Sj™.  M.  Tn.  Th.  F.,  a;  Ear,  S.,  x.301  Skin,  W.,  1.45;  S.,  frrs: 
Iliiaat,  Th.,  s.3o:  Dental,  W.,  10.3. 

WasniWSTaa.— Medical  and  Snrgical,  daily,  x.30;  Obstetric,  TO.  W,,  4;  Kya  M. 
Tk.,  a.3a;  Ear,  To.  F.,  9 ;  Skin,  Th.,  r ;  Dantal,  W.  S.,  9.IS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMOmCAnoMS  resMctinf  editorial  nntten  should  ba  addnasad  to  the  Bdttor, 

16X9  Stnmd,  W.Cm  London ;  tboM  eoncttning  baaiDut  imuten,  non-deliviry  of  the 

^OMMALy  eta,  sbpuld  be  addrened  to  the  Maaager,  at  the  Office,  i6a,  Stamd, 

W.C>«  London* 
AVTHOM  deeiring  reprint*  of  their  artkitt  paUi^ied  in  the  Biuttsh  Msmou. 

JotnufiiL,  M*  requceted  lo  onunntticate  beforehand  with  the  Maaagtr,  i6tA, 

Scnud,  W.C. 
CoRxasroNDBMTS  who  with  notice  to  be  uken  of  their  oommnnicationt.  ihoold 

authenticato  them  with  their  names— of  course  not  necessarily  for  publication. 
PUBUC  Health  Dkpaktmbnt.  —We  shall  be  much  obliged  to  Maidical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  farour  os  with 

COMUSPOMViHTS  not  answered,  arw  requested  to  look  to  the  Nodoes  to  Gar* 
mpoadents  of  the  following  week. 

Wm  CAimOT  VNDBBTAKB  TO  RaTfTltlt  MaHUSCKIPTS  MOT  OSSD* 


HOMKK  FOR  ChiLDKKH. 

Sim,— I  shaU  be  very  slad  if  you,  or  any  of  your  readers,  can  iitform  me  if  thereis 
any  home,  not  a  ba^-form,  where  a  nithcr  who  is  going  abroad  coaM  "^ace  Ins 
htue  girl,  aged  three  years,  and  where  she  would  be  well  looked  after.-^Yoars 
tnjy,  Or^hais. 


Thk  Association  in  its  Rslations  to  Hom<sdpathic  Pkactitionkks. 
Sir,  ~At  the  meeting  of  the  Lancashire  and  Cheshire  Branch  held  here  a  few  day^ 
ago,  the  amendment  I  brought  forward  in  favour  of  perfect  freedom  of  individnal 
judgmeLt  was  rejected  by  a  narrow  majority.  The  excellent  but  brief  report  of 
the  meeting  did  not  and  could  not  give  the  speeches  delivered  on  the  occasion, 
though  some  of  them  were  extremely  interesting. 

I  simply  explained  that  I  had  long  felt  that  ail  practitioDeis,  as  soon  as  they 
were  duly  aualified,  were  entitled  to  perfect  freedom  of  ihoughtand  action,  might 
freely  use  all  such  remedies  as  commended  themselves,  and  might  meet  whoever 
could  give  th«m  assistance  in  their  art,  and  might  avail  themselves  freely  of  all 
the  discoveries,  ot  whatever  kind,  the  unknown  future  may  bring  forth ;  that 
absolute  freedom  of  thought  was  the  very  breach  of  our  nostrils.  Also,  that  40 
association,  founded  for  scientific  and  social  purposes,  degraded  itself  into  a 
trades*  union,  or  a  Boycotting  machinej  when  it  hampered  and  harassed  its  mem- 
bers by  telling  them  what  line  of  practice  they  were  not  to  adopt,  and  what  Uad 
of  practitioners  they  were  not  to  meet. 

\  wish  now  to  be  permitted  to  expatiate  a  little  more  freely  on  this  subject,  and 
I  will  try  not  to  be  tedious.  The  question  dien,  to  my  mind,  we  have  to  consider 
is,  not  whether  it  is  right  or  expedient  to  meet  certain  practitioners  ourself  es,  bat 
whether  it  is  right  for  us  to  compel  others  not  to  meet  them ;  to  say  to  otbcss, 
"You  must  not  and  shall  not  meet  them,  and  you  must  not  and  shall  not  maec 
anyone  else  that  meets  them".  "Must"  and  **shaU"are  words  highly  distastefol 
to  the  EngU^  mind. 

And  what  is  the  penalty  to  be  exacted  for  meeting  these  tabooed  gentlemMi  f 
Expulsion  from  this  Association,  the  only  Association  that  bands  the  profession 
together,  and  one  which,  looked  at  in  its  scientific  and  social  aspects,  commands 
our  high  re^tect,  and,  with  many  of  us,  a  much  warmer  feeline.  It  is  difficult 
DOW  to  cooceive  how  resolutions  of  so  arbitrary  a  character  should  ever  have  been 
paBird  unanimously  by  our  meetings.  If  some  despotic  monarch  had  oommandod 
us  not  to  meet  these  gentlemen,  or  for  that  matter  if  he  had  commanded  as  to 
meet  them  (a  thing  not  one  whit  more  tyranuical)^  how  we  should  have  rebelled, 
or  bow  servile  we  should  have  thought  ourselves  if  we  had  submitted. 

It  may  be  said  that  we  live  in  strange  times,  and  that  strange  diseases  demand 
strange  remedies.  But  the  times  are  always  strange.  There  have  been  the  days 
of  Dr.  Sannado  ;  there  have  been  the  grand  times  of  Louis  XIV,  when  the  state 
of  the  profession  afforded  so  delightful  a  field  for  Moli&re  to  revel  in.  And  here 
I  must  venture  to  give  a  translatioo  I  once  made  of  a  little  scene  from  this  writer's 
V Amour  Midtein^  which  sounds  strangely  familiar  to  medical  ears. 

A  consultation  of  doctors  is  going  on ;  each  has  already  related  what  a  long 

round  of  visits  he  has  paid,  and  what  distances  into  the  country  be  has  been ; 

■  then  M.  Tom^  says,  ' '  By  the-bye,  now  what  do  you  think  of  the  quarrel  between 

the  twodocton  Thbophraste  ancl  Artemius,  for  it  is  a  matter  on  which  the  whole 

profession  is  divided  f' 

M.  Defonandres:  "For  my  part,  I  am  for  Artenuus." 

tf.  Tom^:  "And  so  am  i.  Very  true,  his  advice,  as  people  say,  may  have 
killed  tlu  patient,  and  that  of  Thcophraste  may  have  been  mucn  better ;  «tiU,  the 
laUcr  dkl  wroi^  under  the  circumstances,  and  ought  not  to  have  had  a  different 
opuHOO  from  his  senior.    What  say  you  T 

M»  Defonandres :  "  I  quite  agree*  Formalities  must  always  be  observed,  haffpca 
what  may." 

M.  TomU :  "  For  my  part,  I  am  strict  as  the  deuce,  unless  it  be  among  fneads ; 
and  one  day  we  had  met,  three  others  of  us,  with  a  ttrange  physician,  for  a  oen- 
sultatioo,  when  I  stopncd  the  whole  affair,  and  would  not  allow  an  opinion  to  be 
given  on:  (be  esse  if  toings  were  not  done  in  order.  The  people  in  the  honse 
pressed  us  all  they  oould,  and  the  malady  was  very  urgent,  but  I  would  not  yield 
a  bitt  and  the  patient  died  biav^  during  the  dispute.  * 

M.  DefowuMues ;  "It  is  very  right  to  teach  people  how  to  conduct  themselves, 
and  to  bring  them  to  a  sen^e  of  their  errors." 

M.  Tomis:  "A  man  dead  is  but  a  man  dead,  and  makes  no  matter;  but  a 
formntity  neglected  does  a'nocable  misdiief  to  the  whole  medical  profession." 

The  pabltc  in  those  dnys,  as  in  these,  may  have  reasonably  been  puxxled  with 
the  formalities  of  the  profeauen :  and^  while  th^  laughed,  it  must  still  have  been 
with  an  uncomfortable  feeling  that  things  were  not  altogether  arranged  for  their 
ben^t.  .  •         .  . 

I  have  a  itroi^  opinion  that  the  relations  between  the  profession  and  the  public 
can  never  be  qute  satisfactory  until  every  pracdtioatr  had  the  free  use  of  his  own 
indqiendent  judgment  as  to  whom  he  shall  meet,  and  whom  he  shall  decline  to 
meet.  He  can  men  give,  if  he.pleasesj  reasons  that  may  commend  themselves  to 
people's  common  sense,  and  not  be  obhged  to  confess  that  he  is  simply  obeying 
the  dictum  of  others.  But,  independently  of  the  question  of  expediency,  evfry 
man's  right  to  this  measure  of  freedom  is  surely  indefeasible.      _ 

My  amendment,  as  your  readers  may  know,  was  simply  this:  **That,  in  the 
opinion  of  this  meeting,  every  member  of  the  British  Medical  Association  is 
entitled  to  the  freest  use  of  his  own  independent  iudgment  in  regard  to  the  ques- 
tion of  meeting  gentlemen  who  practise  homoeopatiw. 

In  conclusion,  I  willingly  concede  to  the  framers  of  the  resolutions,  that  seem  now 
so  archaic,  the  merit  of  the  b«t  intentions,  and  of  a  perfervid  zeal  for  the  honoor 
and  dignity  of  a  profession  that  happens,  however,  to  be  not  altogether  unable  to 
stand  without  artificial  buttresses.— I  am,  sir,  yours  obediently, 
Liverpool,  September  36ih,  1881.  Henry  Lowndbs. 

M.Bw—The  pmctice  of  boring  the  ears  Is  prcrtmbly  sothingmon  thmi  a,snrvi«al  of  a 
batterous  method  of  omamentatioo ;  In  lolatkm  to  weak  eyc>sigkt  is  not  only.  In 
our  opinion,  purely  hypothetical,  but  has  nothing  whateverto  reooounend  it,  either 
in  pmctice  1  experience  or  00  theoretical  data.    Una  mere  si^erstitioik 

Pathological  Histology. 
3iK.-<WiIl  you  be  good  enough  to  inform  me,  through  your  "^swers  to  Correspon- 
dents", as  to  ft  good  book  describing  how  to  prepare  pathological  specimens  for  the 
microscope?    JRease  state  alao  the  price. — I  am,  yours  truly,.       Pathologist. 

*«*  There  is  no  spedal  book  00  this  subject,  so  for  as  we  know.  The  necesmry 
information  is  to  be  found  In  the  tedmical  treatises  on  histofogy,  sndi  as  Ftrey's 
Microscop€,  Frcy's  Hiitology  (both  translated  into  English),  or  the  manuals  of 
Practical  Histology,  such  as  Rutherford's,  Stirling's,  or  Scbafer's,  or  others  which 
ane  equally  well  known.  The  trchniral  processes  are  the  same  in  morbid  as  in 
normal  histotoiry.  Voioafale  informaciaa  as  to  the  applicadon  of  procasieato  par- 
ricnler  pathological  specimens  and  varieties  of  ditrraT^  will  be  found  in  Rangier 
and  Cornil's  sumdard  treatise  on  PtUkoUgi4  Htttoi^ifU€.  A  new  edition  hns 
lately  pabliskad  in  FVaooe,  of  whkh  a  translation  into  English  is  now  m  the 
I  <Smtth,  KMer,  and  Co.); 


Uigitizea  by  VJV/v^v  iv^ 


jaci 


THE  BRITISH  MEDICAZ:  JOURHAL. 


[Oc^  I,  iSSi. 


MVDICAL  LmUtATtfltB. 

Sutf— I  wish  to  £et  a  good  work  on  "  practice  of  medicine"  J[one  suitable  for  a  general 
peactitioner)  under  the  value  of  two  guineas — one  that  gives  some  practical  advice 
on  the  treatment  of  disease.  Will  you  kindly  advise  me  what  one  to  get?  1 
shoatd  also  Ukc  your  advice  on  the  same  kind  of  work  among  the  higher  priced 
OHM,  You  will  nach  oblige  by  giving  an  answer  in  th«  next  iuue  of  the  Jourhal 
to  F.  R.  L.  S. 

*t*  F.  R.  I^  S.  ^mH  not  obfiua  ail'  he  icquirca  id  any  one  book.  He  would  do 
w«U  to  get  either  Bristowe  {ytA  edition,  3  is-),  or  Roberts  (4th  edition,  3n.)t  and 
the  oew  edition,  now  nearly  ready,  of  Ringer's  Therttpeuties. 

Corrst;LTATTONS'WITH  HOHCSOPATHS. 

Swt^'  Th»yie«tioo  of  an  orthodox  medical  practitioner  meeting  a  homceoj^th  in 
coimiltatton  is  again  under  disouaion ;  and  ^houp;h  I  am  aware  much  can,  and 
has  been  said  against  it,  yet  1  think  there  is  stHOething  also  to  be  said  on  the  other 
aidok 

To  begin  with,  allow  me  to  say  that  personally  I  take  a  somewhat  broad  view  of 
Wff  pfomsional  responsibiliifes ;  and,  while  not  forgetfol  of  the  claims  due  to  my 
OftnodoM  medical  brethren,  I  am  not  unmindftd  of  those  of  humanity,  and  t  con- 
skUr  I  should  be  so  were  I  to  refase(as  I  have  several  times  been  told  tlut  \  should) 
to  hanreaught  to  do  with  any  case  whatsoever,  however  great  its  emergency,  yth^n 
salted  to  do  so  (an  exception  not  even  being  made  in  midwifery  complications), 
mkil  the  homcEOpath  had  retired. 

Beyond  all  doubt,  Dr.  Wallace  is  in  the  right  when  he  sajrs,  in  his  letter  which 
appeared  in  the  Jourhai.  of  the  X7th  inst.:  *'  The  crisis  of  a  dangerous  ilhiess  is 
an  exceedingly  unsuitable  time  to  raise  the  question  of  a  patient  dismissing  his 
nsoal  medical  attendant."  I  am  bound  to  confess  that  I  hare,  on  more  occasions 
than  one^  been  unable  to  refuse  to  meet  a  homosopath  in  comoltation  in  a  critical 
case ;  neither  could  I  refuse  in  the  futareif  a^ced  to  do  so ;  and,  so  far  as  my  ex-  • 
-parience  goe^,  I  have  always  found  the  homoeopath  by  no  means  strongly  wedded 
to  itrict  Hfthnemannic  views,  but  always  willing  to  ml  in  with  any  plan  of  treat- 
amt  I  may  have  suggested.  Be  it  remecflbered  that  the  homoeopath  of  to-day  is 
a  qualified  praetirioner,  and  should  not  be  regarded  lu  a  quack ;  but,  on  the  other 
hand,  in  not  a  few  instances  is  a  very  accomplished  man,  often  a  more  liberal 
minded  one  than  his — so-cailcd — more  orthodox  professional  neighbour,  and  not 
Uttfrfeqacntly,  take  him  all  in  all,  quite  as  good  a  practitioner. 

Let  me  ask.  Why  is  a  man  totw  subjected  co  professional  ostracism  for  giving 
timely  assistance  to  those  in  need  whether  this  be  sou^t  by  the  patient  or  his 
medical  adviser?  Your  correspondent  is  again  in  the  right  when  he  says :  "  Hie 
cvaaoltaat  is  not  concerned  in  the  opinions,  practice,  or  character  of  a  registered 
pnotitioner  in  any  case,  as  long  as  he  faithnilly  carries  ont  the  treatment  ordered.** 
I  most  confess  I  feci  sympathy  with  those  who  are  trying  by  the  exercise  of  a  little 
loodly  courtesy  and  en&sideratieo  to  wis  over  our  homoeopathic  friends  to  our  own 
way  of  thinking  on  medical  matters,  and  not  by  treating  them  as  professioaal 
outcasts. 

Btt  in  rencmbeved  that,  after  all,  even  as  practised  by  "aU^pathio"  practitioners, 
iha -soittice  of  medicine  is' but  in  its  infancy;  that  but  raMlycaa  any  tww  men  be 
fbwid  to  be  In  strict  agreelnentj  either  as  to  the  oatvre  of  an  illness  or  the-  treat- 
ment to  be  adopted ;  that,  until  quite  recently,  comparatively  little  or  nothing  was 
kMwi»<0r  the  action  of  onr  commonest  remedies ;  that  they  are  even  now  oiuered 
bat  too  often  on  the  mere  chance  of  the  patient  deriving  some  benefit  fron  them, 
haA  with  tK>  certainty  that  thb  will  be  the  case ;  and  also  that,  whether  we  like  to 
•rittit  the  fact  or  not,  every  candid|man  must  allow  that  to  Hahneraimn  and  his  fol- 
-Ifnran  we  are  indebted  for  the  kmrwledge  that  medidae  is  not  always 'necessary 
for>  the  cure  of  disease,  and  indirectly  also  for  the  more  elegant  pharmao^xsial 
pNpnnktionsmod  the  oeeofthe  small  dooaa  we  are  in  the  habit  of  prsaoribuw,  both 
greatly  to  the  advantage  of  tike  patient  and  in  no  small  d^ree  to  our  own.  I  know 
nM  "wmI,  from  a  somewhat  bitter  experience,  that  these  opinions  at*  not  in  aooord* 
ance  with  those  generally  held  ip  the  professioa ;  I  have  the  conn^pfr  xA  theoi 


I  sooRtimes  think  tlut  the  success  often  attending  the  homoeoiMthic  practltknier 
has  something  to  do  with  the  outcry  against  his  peculiar  notions;  Beyond  all 
doubt,  homoeopathy  is  believed  in  by  many  of  the  most  highly  ednOMed  and 
wealthy  among  m,  and  a  homeeopathic  practitkmer  in  good  practice  generadly  geu 
good  fees,  and  has  no  poor-law  or  dub  ^pointments  to  worry  him.— X  remainisir, 
yiMRB  very  faithfully,  J.  Frsimc.  Pcoiii.«T,  M.b. 

Miidstane,  September  30th,  xS8r. 
SiR].— WQl  you  allow  me  space  for  a  few  remaiks  on  the  second  case  of  consultation 
inth  homoeopaths  referred  to  in  a  former  letter:  that  between  a  homoeopath  and 
an  orthodox  practitioner  of  the  same  standing.  This  is  evidently  most  in  the  minds 
of  your  various  correspondents. 

X.  In  the  abstract,  Dr.  Markham's  syllogism  goes  on  four  legs;  phvsidans  should 
not  consult  with  fools  or  knaves  ;  homoeopaths  are  fools  or  knaves,  tnerefore  physi- 
cians ought  not  to  consult  with  homceopuhs.  But  in  the  concrete  it  will  not  go  at 
all^  f^  if  I  say '  *  Dr.  -  -  is  a  fool  or  a  knave ;  1  will  not  consult  with  him",  1  ex- 
PQse  myself  to  an  action  at  law  ;  and  if  I  shuflle  and  make  lame  excuses,  I  am  on 
the  way  to  becooie  a  fool  or  a  knave  myself. 

s.  It  every  person  seized  with  illness  inevitably  died  unless  the  disease  was 
atrestcd  by  some  remedy,  homoeopathy  would  soon  t^nne  to  an  end :  so,  probably, 
would  a  good  deal  else  m  medidne.  But  death  being  the  exception,  and  recovery 
dkcrule,  in  somewhere  about  the  proportion  of  one  to  thirty-three,  xhzpost  hoc  is 


L.  for  the  *9^U»  Aoc,  and  the  reoonry  is  creditod  to 
Tlnwa,  uuatlny  is  »  noge  inaraoce  of  thb  mistake*  but  a  good  mnngr-traditiMary 
aMricaof  ti 


'  trsatmcnt  are  ^uitc  as  much  aa  ^  ^ 

^  3.  These  am  greater  difierenm  of  opinion  and  practice  among  orthodttc  pncti- 

doneis  than  there  can  possibly  be  between  them  and  homoeopaths ;  for  homoeopaths 

certainly  do  00  harm,  whereas  there  are  modes  of  traatment  among  us  that  are  so 

opporite  that  one  e^  them  can  hardly  foil  to  be  intariooa.    But  dtMug  good  and 

domg  harm  are  mote  irreconcilable  then  doing  good  and  doiikg  nothing.     Surgery 

has  been  quoted  as  oaauDon  ground  between  homoeopaths  and  the  orthodox.    If  it 

b%ittt  debatable  enough  among  the  latter  between  themaalves.    Tlnre  are  sur- 

.  fleODsio  whoM  eyes  the  gena-iheory  is  quite  a&  abund  as  that  of  iufiiutesimals. 

How  could  a  consultation  between  a  Listenan  and  an  aoti-Listeriaa  be  anything 

but  a  sham,  if  an  amputation  and  its  after-treatment  were  in  questiont  A  "Coaniry 

Practitioner"  speaks  of  the  humiliation  of  a  medical  man,  ir  he  had  to  stand  by 

and  see  maligngpt  scarlatina  treated  with  an.infiaileaiiaaldoeeoChaUadonna.  Does 

hekaowof  any  remedy  which  ever  did  iBon-good  t   If  he  pnpoeeft  a  wet  pack  and 

tiw  hypodennic  use  ofpilocarpio  aathe  most  rational  tieatment,  he  had  beftrnr  keep 

dear  of- the  old  school  ordiodax^  of  Cork 

4.  I  believe  thoee an  in.  the. right  who  hold  that  faomoeopolhy  gats  aU.itsrisdhi- 

-^  from  being  tabooed.    The  polypharmacy  of  thiity  '^     '     *  ' 


prescription,  like  the  Irish  constabulary  cartridge,  plen^  in  that  you  may  be  son 
to  hit — was  woKe  than  homnoopatby.  That  is  dyini;  out,  jua  beoiase  it  hss  been 
let  alone.  Had  it  been  made  a  sect  of,  aad  its  exponents  put  in  the  profewKu' 
pillory,  it  would  be  living  still.  T.et  us  be  honest,  straightforward,  aod  tmt. 
Above  aU|  let  us  hold  no  sham  commltations  with  any  man,  homsopathic  or 
orthodox,  hut  speak  out  our  convictions  manfully.  If  we  see  throuKh  a.  cue,  tai 
believe  ye  can  cure  it,  carry  out  our  plan  of  treatsnent  or  retire.  If  we  set  dios. 
homoeopaifay  and  all  other  shaau  will  disappear,  or,  at  aU  events,  let  us  alioot,-- 
Yours,  etc.,  A.  W.  Wallace,  M.D. 

Faaoastown,  September  audi,  1B81. 

HoMCSOrATHS  AS  F.R.S.'s. 

Sir, — Your  correspondent  of  this  week,  speaking  of  the  above  in  the  plmd,brin^ 
forwM-d  the  sinnlar  (and  solitary)  instance  of  Dr.  W.  Sharpe  of  Rugby,  who  i» 
known  to  be  P.R.S.  How  far  he  is  also  a  homoeojiath  may  be  guessed  fnim  tu 
Trmet»0m  H0mmefmiky^  which  are  devoted  prircipally  to  exposing  the  cmirsof 
Hahnr— nn,  and  m  one  of  which  he  goes  so  far  as  to  state  that  had  he  hiouejf 
*'read  nothing  but  Hahnemann's  wons,  he  should  oerer  tune  becmae  a  hoooo- 
poth".— I  am,  etc,  Ynu.  Sap. 

iHrROVRD  BRRTftft  FOR  EkIGKANTS. 

Sir, — Permit  me  to  call  your  attention  to  e  new  mode  of  constmctiiv  sh^'  bertlb 
for  emigrants  and  steerage  passengers,  the  object  of  which  is  to  ixomote  gnatcr 
cleanliness  and  privacy  among  the  passengers  (particularly  married  petson^  sad 
Increased  ventilatton  in  and  around  the  berths.  Under  the  old  sjnua  or  open 
berths,  the  medical  attenduit  was  required  sometimes  to  crawl  over  several  iMths 
to  a  patient's  bed  ;  bur,  in  Johnson^s  patent  berths,  the  occupants  have  a  drtwng- 
roora  to  themselves,  and  a  separate  entrance  to  each  berth.  Admirable  ventihUoo 
is  secured  at  night,  and  the  berths  are  folded  up  during  the  day,  siloviog  the 
whole  floor  to  be  thoroughly  deansed.  The  invention  has,  for  SMue  yesis,  been 
used  in  vessels  chartered  by  three  of  the  emigmtion  agcades.  As  its  nerib 
become  more  widely  known,  it  is  hoped  that  it  may  be  generally  adoffted.  Tk 
inventor  and  his  friends  are  assured  that  many  steevaga  passengers  on  the  tnns- 
athintic  lines  would  willingly  pay  an  extra  ss.  6d.  or  5s.  for  the  additioulaccoo- 
modation  if  they  had  the  opportunity.  The  British  India  Cooipaof's  steamslup 
Chybaxsa.  which  will  sail  with  emigrants  to  Queensland  on  Monday,  u  now  being 
fitted  in  tne  married  people's  quarters  with  these  berths,  llie  vessel  is  [yin{  in 
the  Victoria  Dock  ;  and  I  am  clesired  by  Mr.  Johnson  to  say  that  he  vill  be  very 
glad  to  explain  his  invention  on  board  i^KCkybasset  any  time  oa  Satudsy,  Octo 
bcr  1st.  1  em:Iose  pro^^ectus  ;  and  am,  sir,  yours  fiauthfiuUy, 
Elgin  Road,  Croydon,  September  31st,  zSSi.  W*  WusoH  HoiM. 

MtMBRR  Brit.  Mkb.  Association  <MaidstoneX—I>Bly received,  with  msnyotben 
on  both  sides  of  the  question  of  *'  Medical  Titles",  for  more  than  a  smsU  propoitiDii 
of  which  it  has  not  been  possible  to  find  space. 

Sanitary  Comditiok  or  -Hos«itai.s. 
Sir,— I  have  addressed  copies  of  the  enclosed  letter  to  the  Chsnty  Oigsaittti«i 
Society,  to  the  Sanitary  Institute,  and  to  the  Ambulance  Comiaittee  of  the  Order 
of  St.  John,  jn  tho  hope  that  some  movement  may  t>e  made  to  secure  the  tuiisrr 
condftion  of^Uie  hospitals.  Haying  done  this,  I  think  it  right  to  commumoutke 
letter  to  yon,  that  you  may  bring  the  sul^ect  befor«  the  professioD  thion^  (he 
memun  of  your  a(wiirjA>le  Jooiimai.. — I  ami  sir,  yoiars  &Imhilly, 

If,  WUlswood  Poik,  Torquay.  Charlxs  Smnurrw. 

"  Tc  thg  Ckairmmm  a/tkt . 

"  %,— AHow  me  to  call  your  attention  to  the  Ho^ritals  as  one  of  the  MR 
important  instituti<ms  for  the  benefit  of  the  poor.  I  can  ventnie  to  sa^thst  akuM 
oU  hospitak.  in  all  oonatries,  instead  of  being  in  a  hcalchy  conditioo,  sn  DOt 
only  onhealuir,  bat  oea  in  themselvi^  ao«rcea  m  diseases  wluch  areupproixistilr 
called  hospiul  diseases,  llie  boq»iuls  in  Eaglaod  an  gencfoUy,  i  beliew,  is  a 
nucb  better  condition  thfta  in  many  other  oouauies ;  but,  sir,  thane  is  do  restos 
why  every  hoq>ital  should  not  be  in  a  hoatfifay  condition.  Miihrifery  esse  ir 
good  tests  of  hospital  salubrity.  There  are  very  few  general  hospitals  tbat  feciire 
such  cases ;  and  I  think  I  am  right  in  stating  that  none  of  the  general  bospitab 
in  London  now  venture  to  admit  midwifery  cases.  The  lying-in  hospitals  tliea- 
selves  arc  frequently  closed  on  account  01  their  insalubrity,  and  the  cooseqse&t 
outbreak  of  puerpeiul  fever;  whilst  we  find  that,  tn  the  Shomcliff  hos>ital  fw 
soldiersi' wives  in  labour,  'up- to  December  1B69,  there  had  been  tos  ddiTeries a 

'  the  hat There  was  not  one  single  ease  of  puerperal  disease  (MistN^hffl- 

gale.  On  Lying-in  Hospitals^  page  44).  Though  all  hospitals  cannot  ban  im 
iame  Advantages  of  exposition  as  the  Shomcliff  hut,  every  hospiul  aixr  beestu- 
lished  on  the  same  principles,  and  with  the  propomonate  advantages.  ShoaJdair 
hospUal  be  allowed  to  exist  if  ir  is  not  in  a  healthy  condition  7  Fonaerlj,  when 
the  unhealthy  C(»idition  of  a  hospital  became  veiy  bad,  it  was  cloied  for  a  ttae, 
and  declared  to  be  under  widemic  influence.  Epidetnic  infiucncef  J^°P"' 
know  that  this  epidemic  inffuence  may  always  be  traced  to  the  unptfomwle 
neglect  of  hygienic  case.  I»  it  not  strange  that  hospii^s  should  he  allovtd  to 
remain  in  this  sUte  whilst '  sMUCatiDa'  is  so  actively  pucsned  in  every  other  direc- 
tion? Who  is  re^onsible  for  the  sanitary  condition  of  a  hospital  ?  No  ok,  l 
believe,  is  responsible  fiw  the  sanitarj-  condition  of  a  hospital!  .Should notooh 
pitok  be  goverwed  by  doaa  boards  ?  On  whom  can  any  responsibilitf  be  laid  vws 
ahos|ikali«Mt«taedbyanopeaboaidY  bhonbi  not  respoosibihty  be  nherot  m 
autfaorityl  The  boesxl  of  goveniars  is  supneme  in  antharicy,  but  u  is  set,  > 
believe,  responsible.  Should  not  the  medical  officers  of  a  ho^Mlsl  hw*  eooW 
ovcc  the  sanitary  cooditaon  in  which  their  patients  are  plaoedl  ''^lEbt  i^t  w 
seaiot  nhyfiflian  a«d  tbt  senior  surgeon  of  a  nospital  be  tjf-^ffUit  members »  uie 
board  T  , . 

"All  hospital  diseases— erysqielas,  pysemta,  hospital  gangrene,  puerpewJ  «"r- 
are  aU  preventable  diseases  ;  and  deaths  occasioned  by^  any  of  them  »y°"  "^ 
cases  for  coroners'  inquests,  as  in  other  cases  of  death  bv  imprudence  or  o^j£°^ 
But  h<MBitals  may  be  in  a  very  unhealthy  condition  without  oecasionipg  >P«»"g 
the  death  of  a  patient.     We  constantly  see  patients  remain  in  hospital  tor  we» 


and  months  who,  under  favourable  circumslances,  might  have  '**^''f'.~^^^^ 
•  much  shatter  time.    Whto  theie  poor  palieou  return  home  »'["■•?" ''^fjfrf 
stay  in  the  hospital,  their  constitutions  are  so  mocH  imp«ired»  that  ihey,  uMij 
.r-niih     Thus  the  •«!»>«,* 


them,  never  recover  their  ordinary  health  and  Mrenrah     Thus  the  eipeM"  ^^ 
hospitals  are  p-eatly  increased,  and  great  injury  is  inmcted  on  the  patien  s, 
frequently  become  a  charge  on  their  parishes.  _  ,  ■       ;„ 

"  I  am  an  old  man,  and  can  but  fcably  call  utaation  to  this  «»<«  «  ™;|V" 
the  hop  tta««MU  iaflneiuial  medical  men  nuqri  >>«<i'i*'>*°<™''J^!^^fd]i 
and  stteniific  'caiporations,  take  activa  measuKs  to  f""*^  ^^J^^-^i-t. 
nsitarv coaditioa  of  hoepttalt.— I  han  the  honoor  to  b<^  sir,  lamrarTV 
{uUn-CMAM-BS  Shmhptom,  M.D." 

Uigitized  by  VJV/V^V  LV^ 


Oct.  1, 1881'.] 


TkE  i'RltlSi^'  MEIHCAI:  "yOC^R/itAJL 


^ 


CORRKSFONOCNTSltfe  parii^hiAy  requested  l^fhe  Kditor  to  observe 
that  communications  relating  to  advertisements,  changes  of  addres.% 
and  otfaef  bosiness  matters,  should  be  addressed  to  the  Maoager, 
at  the  Jonnud  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

Uhquaufib:]  Fkactitionsss. 
SiR,-^I  ihtok  "X-Y.Z.'b"  letleryin  your  wsuc  of  the  3rd  instant,  u  very  m«ch  to  the 
pointy  and  thati  U  behoves  themeoical  profeuion  bs  b  body  to  take  some  (}ecuive 
step  in  refefence  to  the  lai^ge  aoMHuat  of  unaualiSed  practice  going  on.  in  the 
first  place,  could  not  the  Medical  Council  get  hold  of  qualified  men,  who  lend  their 
names  a&diafl«eace  to  racourageuopriDcipIed  lodividwhU  practising  illegally, 
jiut  as  easily  as  they  "haul  over  the  coals",  and  remove  from  the  Rsgister,  some 
noral  ^cUnt^ienlT  (By  the  way,  tlus  aeenu  to  be  the  only  poetical^  acbleTement 
accompliahed  for  oar  ^5  s^)  "  this  were  looked  to,  it  would  oon&iderably  deci- 
mMa  io«  prtunt  lar^e  numtwr  of  persons  praotisinz  iUegaUy. 

It  may  be-inif  restmg  to  the  members  of  the  professtoil  to  kfiow  what  a&Kistance 
they  may  expect  from  the  bodies  who  profess  to  ptoseciAe  in  sudt  cases.  A  medi- 
cal def«tcc  society  of  which  I  was  a  member  refused  to  prosecute  at  all.  A  second 
undertook  it,  and  employed  dieir  own  lolicitor.  He  requested  from  me  ^xo  as  a< 
retainer,  and,  six  months  after  receiving  the  £ash,  he  came  to  sift  the -evidence ' 
{this  did  not  take  more  than  a  few  honrs).  After  the  "sifting"^  I  was  totd  that  it 
woald  cost  j^4o  or  jf  50  to  obtain  a  conviction,  althongh  the  society  had  a  splendid 
case,  au  their  solicitor  admitted.  On  receiving  this  information,  I  withdrew  from 
tine  affaur  akogethcr,  as  do  aixiKla  indmdoal  could  fatrsapattad  to  ■adergo  audi  ao 
expense  to  have  the  felicity  of  acting  as  a  pobUc  ppvMCUtor^  ^ 

Now,  as  we  look  in  vain  for  aid  from  the  authorities^  medical,  civil,  andpariia- 
xncntary — would  it  not  be  as  well  for  6ach  member  of  the  profession  t^  subscribe  a 
little  annnally  to  aphold  its  dignity  f  A  sum  amply  sufficient  would  easily  be  raised, 
and  a  good  prosecutor  or  two  employed  to  undertake  aU  cases  that  could  be  ibond. 
in  a  very  short  time,  by  continuously  attacking,  t^ie  fVatemity  wtnild  be  swept ' 
from  the  land,  so  annihilating  a  glaring  disgrace,  both  to  the  public  and  the  pro- 
fcasioo.—Yonrs,  TatTTHFUL  Jambs. 

*,*  The  Medical  Council  not  being  representative  of  the  profession,  and  being, 
moreover,  devoid  of  sympathy  with  the  wishes  of  its  working  members,  long  ago 
decided  that  it  was  no  part  of  the  duty  of  the  Council  to  undertake  ttw-prosecv- 
tioa  of  uaquali6cd  -practitioners  ;  it  would  be  even  less  likely  to  interfere  wiiii  those 
qualified  nen  who  disgracefully  "  cover"  illqgal  pnictioet  aad  wboas  proceedings 
are  so  justly  oompkined  of  b>  correapoodeDta  in  vafious  parts  of  the  country.  If 
"Trathfol  JaaMa"  baa  stated  all  the  lasanfn'al  4A0t«.:Belati«e«o|iis  ejveiiaace  of 
dcfeaoe  aacielie%- it  atemB  evident  that.lhereiis  otmaidcnAIe-raooiraf  imptovataent' 
in  the  arraagenMBta  Att*  pvosecutfanain  at>in*  of  thqsa  bodies,  though,  oq.lbe  other 
handy  h  vMukl  be  tmraaaooable  to.  expect  Ahai  sa&h  soeiaties,  whdly  4epetidenft,  as 
they  are,  ibrfumb  on  ihn  sabscriptioos  of  their  member^  should  incur •coosiderable 
expense,  such  as  that  mentioned,  in  order  to  prosecute  on  behalf  of  outsiders.  We 
are  informed  that,  in  the  AlIianct^Assodation,  arrangements  have  been  made  with 
a  hifcM^  fesfKctahle  solicitor  whereby  cases  approved  by  the  Commktea  are  prose- 
cuted rarDaadiera  of  that  AsacictttionwithoiuejqMM  to  theia  or  the  Aaaoeiailon  ; 
but  this  has  only  been  aecompliched  ^y  the  untiring  exertiooa  of  the  Honorary 
Secretary,  Mr.  R.  H.  S.  Carpenter.  We  have  repeatetUy  stiegested  in  these 
cohunns  that  a  Medical  Defenc^  Committee  might,  wftnout  fllflRcuIty,  be  organised 
to  any  or  every  Branch  of  our  own  Association ;  and  we  feel  confident  that  an 
extra  sabacnption  -of  6ve  shittings  a  year  woukL  .be.  amply  sufficient  taaaect  all 
expenses. 

The  Country  Doctor, 


picture  "  La  Mtfdechi  da  village^  bow  in  the  Salle  de  Gardecf  the  ^Sant^  ^ospiul. 
*'  Ccs$  le  m^dediv  du  vUlage 

Obscur,  ignorrf,  m^ronnu 

J^  d^vouemenc  est  son  partage.  * 

'Qnriqn'unaouflrnit;  ilestvenu. 

II  est  nuit,  et  sur  la  campagne 

\jm  neige  ^ftend  son  blaac  liscevl 

Quimpoi^e  T  un  pStre  raticotnpagne, 

Les  enfants  raitendeiit  au  seuil. 

I)  entre  dans  Thumble  chaumtere ; 

Pas  de  pa'H,  souvent  pas  de  lit ! 

Surian.gtkbpa  se  teed  la  at^re. . 

II  peratt,  cunsole  et  gu^t. 
Fecte,  4alat  ^  loi^ttt  la  mddcate  Tie 
Est  un  long  sacrifice  I   bk  toi  que  Ton  oublie, 
£c  qui tpouves-toujoure <)ans le  fond detoa  gob  ' 
Vn  courage  eprouv^  pour  cet  ingrat  labeur. 
Frixe  !  saliU  h  toi  1  Tu  fuft  la  I'tovktence 
Des  pduvres  ice-bas  1 . .'  L3i-haut  ta  recompense 

Epii.BrsY, 

*  tf4h>  fyilgptk  WpflGweorill 
igh  to  cover  the  face,  and, 
s  coming  on,  will  cover  his  face^thit^he  will  find  it  a  sure 
curt.  This  recipe  was  given  to  my  father  by  tip.  old  Frendunan,  my  mother  having 
b^o  subject  to  fits  for  manv  years.  She  never  hadone  afteivanls,  Wfaeo  she  felt 
one  coming  on  she  would  place  the  silk  over  her  face.  I  do  not  know  i3am  virtue  of 
it,  but  do  know  from  aapericace  that  it  doe*  the  work."  In  exceptional  cases,  very 
simple  aad  BD«iq>ectcd  devices  wiU  sometimes  ward  off  an  epileptic,  attadc :  this, 
ifsnccessfal  in  any  case,  is  at  least  easy  aad  hanoless. 


ILPII.BrSY. 

A.  A.SmfB^«aitvw»^eArftr  Kjwfc^a^wysi-C'U*] 
carry  wnh  him  a  piece  of  common  blaclLSilk,  big  enough  1 
whenever  he  feels  the  fits  coming  on,  will  cover  ms  face^tJ 


Sir,— Highland  newmapers  are  frequently  made  to  rep«*t  wpu  trifling  .9peratioB, 
such  aa  the: lanMval 4it  epithelioma  of  ihb' ^  orampillalioft *tX k  fkiger;  carefully 
eivuig  the  nanaetand  address  of  the  hereic  operate.  By  taking  notice  of  the  fof< 
lowing  extract  from 'the  ffttienttMs  Ctmrierot  September  tsth,  you  may  do  much 
towards  discoofaging  this  practie*.— Yours,  Morac. 

**Skyt:.ASiKt0n^i4M*mtt0m-^K  eovrespondenc  writes:  We  were  glad-  to 
notice  that  otsr  oU'Aieod  Mr^  Angas  MaeplMnonf  Kilmmr  (formerly  piptt  to  Cluay 
Macpherson,  Es^.),  took  the  first  prke  ffar  pihvoch  playing  at  the  ^ye  gatharing. 
TUaiamvy  araifatahle'CoMm,-«s-'ha1iafr  nor^ayed  fbryean;  btit  a  saooateful 
opeiatioBwaalwsfonliad^iahii  odder  lip -by  Dxw  James  Mwn,  V{|f,Skyv,iibont 
mouths  ago,  with  above  result." 


Dba'tr,  tKyt  noM  AHjisTiftnncs. 

Sutf-r^Ilic  ibUowing  case,  which  occarred  recently  at  this  hoapstaU^  I  thiDk  fiUly 
deserves  to  be  brought  under  the  notice  of  the  profession,  as  explainiiig  probably 
many  deaths  during  the  administrationof  anaesthetics  the  causeof  which  has  remained 
a  mystery.  J.  S.,aged  42,  underwent  operation  on  August  9th,  by  Dr.  Godson,  for  rup- 
tared  pcrimeum.  She  was  brought  under  theiaflaeooeof  nitrosa  oxide  gas,  Mknred 
by  ether ;  when  the  latter  was  turned  cm,  she  becamcrather  blue,  but  isoonreoovaed, 
and,  for-an  hour  and  a  quarter,  contiaued  to  take  the  ether  well.  Xfioe, days-later, 
August  iSth,  she  was  placed  on  the  table  on  her  lef;  side,  no  anaesthetic  being 
given.  As  she  complained  of  cardialgia,  and  appeared  frightened,  she  was  allowed 
to  rfmain  quiet  for  a  few  mhiutes.  Dr.  Godson  'then  proceeded  to  remove  the 
sntures,  but  desisted  on  noticing  that  the  patient  was  blue  in  the  face,-and  had 
ceased  breathing.  Drawing  the  tongue  forward,  and  performing  artificial  respifa- 
tton,  restored  the  patient.  Some  brandy- was  given  her,  and  she  was  sent  bstek  to 
bed.  I  n  a  quarter  of  an  hoar^  she  had  a  seeond  ^tack  of  dyspnoea,  accompaoied 
b^  cardialgia  aad  extreme  linditir ;  and,  before  aay  nemedy  could  be  amKed,  she 
died.  The  post  mm-i*nt  exanunMion  revesUed  eateasive  growiha  on  the  mitral 
valves,  wtd  a  dot,'  evidently  i$Mie*m0rttmt  two  inches  and  a  half  long;  in  the 
right  ptdmonary  artery.  There-  was  no  evidence  of  heart-diseaae  dunog  life. 
Had  the  patient  been  under  the  influence  Of  aa- anseMhetici  her  death  Wtfald, 
wfthont  doubt,  have  been  placed  to  its  credit,  or  rather  discredit'— I-  am,  sir, 
yonrs  truly,  Brnvst  Clarks,  H.R.C.S., 

Assatant  ChlofofbrmisttcJ  St.  Bartboloaiew-s  Hospital. 

IHOVDATIONS  AMD  THttR- RaaULTS. 

Sta^-Tilt  may  be  waU  ao  plaoe  on  record  tl;e.<tiagatsvc)  resuka  of  two-aatoasive 
'  inuadafcions  that  han  oecurnsdat  Diaapore'^^  miUtary  station  four  hundred  aioiles 
'  .diataat  from  Calcatta^within  die  past  tuNnty  years.   The  first  took  ylaca  i»  ajfo ; 
the  last,  which  I  witnessed,  in  1874. 

Dinapore  ia  aituaaed  on  ttie  fight  bank  of-aamall  brandi  of  the  Ganges,* which, 

leaMBgtbeaiain  stream  about  a  mile  above  the  awarnnaaent,  teiokwii  beiawthe 

■onacipal  bazaar.  -  A  atrip  of  land  is  eadosedrbetaraaathe  liver.and  thdlAHach. 

Except  during  thefaeight  of  the  rains,  thiaatrip  is  under  cultivation,  and  iphabtted, 

and  isinfuU  view- of  the -station.    Aa  the  rainy  aeaion  advances,  the-isUiidf-with 

the-:pasa  hutaiiipeo  it,  giadoaUy  beeomea  sobnaiged,  tbe^inhabitan&B.<|aickly 

mafcaqf-off  in-fooataAir  the  mainlandf  andaooa  all  anoeof  the  isJaad  vanishes,  -The 

river  is  there,  at  .this  point,  acsndy  a  aiile  in  batadth.     At  the  apper,  or  earth  west, 

I  cxijemityofthe  alacion  is  sitaated  •one  and  of  acaaal,  whidi  hareoonaaunacates 

iaith  ^B  stream.    A  airte  watereoune  aC  fint,  it  pcaduatly  wklensi  in  its  peogress, 

aixt  reniiTlnrttif  ^iwettrpaiT  nf  fhn  rantnsannr.  dahouchwg. ioto  the  river nbout 

half  a  milehsfcnr  lU  oommmrmneat.    Thift«anal,  called  lo^y  a  **nullah"f  and 

'    lidiised  at  its  aoutJuwest  extremityras -a  .harboar'.for  ikeiai^Uca.ktiidiof'JDitive 

'iCiafi,!  ir  led  firom  the'<Gugcs  -on  •one  aide,'aB(^  diung  ^heraiaa,  by  olrecfiowing 

wBUauQUi  U.M  and  aMaMmvaaaa  (ariiidi,  itt ihe  hofcand  oold  seaainn,'age  bat  drphads) 

on  the  oaher.    Shidlaw  ktreanuf  sitaated.  anatC  two.«nihi»e:(milea  distaaaanthe 

west,  coatnhnte  thor  qwata  >n  the  wtt-aMathar ;  and  chn  intervsniag  aountvy^Ss  at 

fhar time  moreor leas- flooded.  -It  aotoefeioiea  haiqieaa  liiat*«his  floodingA  eaces- 

aive-;  and,  aa  in  186*  mnA  1874^  an  iaandanon  'is'tfaa-famlt.    Along  a  partxif  the 

cantonment,  on  its  river  face^an-eiabankawnt  haa  been  «aakaviaad  1  and  hem  there 

ia  iH  criotiachguint fiom  the-- sireaifa ;  but  aiasuvhertyafldafrahaaMicrow end bf  the 

canal  eapecially,.  there  is  Boahing  to  pMyent  an  ovoroew;  ao.ihau  fim^aH  sides, 

:^e  ataawn^  ia  aa  cxcepdonaUToeavy  caiay.  aeaSoB,nina.a  riak  of  beiagf  fioeded, 

andafaealeprotf  theanrfaceiBiHaiiM  ithii  riskn    'Thdaetof  ahexlclcc-inh^ntanta 

whoiiad  wkacsaedtiba^oodof  xBtia,a«tait^authdo«i|auaaive«oaftdanGatfaeiasue 

of  tbatin.  ifi7#.     The  waters,  as  marked  on  a  telegraph  pole; 'had,  in  ithefiomer 

■'    ^Kar,  risca  between -four  and  five  leet  above  the  general  level  (  ihey  would  hardly, 

stisoapaadietcd,  rise  tdgfaer  now.    Still,  k  was  fXa-erithouC  -apprehension  .that, 

fimt^  the  tgjid—ya  were  ante  ,to  dirsitprarj  th^  rim  oMnpanads  <ttaa  apace  <d 

grtaod-  sonamndnig  the  hooae  1 1  a  hind oE  yard.onaiairgeaea^)rtfaeflaor  oC  the 

verandahs,  nnbess  very  well  raised,   becoraiog  aabraartedt  jAud  the>wktar>4nren 

'  enienog  the  lower  rooma  of -the  bangakiws.  .laeD,'day  oy  day,  oooamnBiaataons 

.became  more  difficult.     Foot-passengers  had.litaraily.it>-wadQftknm^the'water, 

which  in  some  parU  was  breastrhigh.    Carriages  were,  generally. speaking,  uselen. 

'Boats  were  put  Into  requtsMop ;  and  happy  chey  who  possessed  horses,  and  could 

ride' them.     For  ten  days,  the  flood  pravailed— higher,  and  yet  higher  f    Private 

marics,  made  bv  anxious  observers  to^y.'Vere  obmerated  by  the  ruthless  waters 

tO'morrow.    "How.«OBdi 'longarT'"ma'ia  amrybody^s •-mouth.    The  '^oldest 

-  iiriuddtaBt''  continued  to  aaal^-  aadpoinled-to  the  •mark  -of  i  Vh^  arhidi  <#il»  adll-  a 

.few  inches  above  the' feveL  of.  l^e '  present  Sood.   <At  leagth,«fker  teo  days  of 

■8nataty;;it,.'toot  ataa  cnacfaed.and  eofiitved  J  bat  happily,  .oa  the  elevknth  akoraiag,  a 

lufl  ««a  aoticed'    The  ^^ateia.  now  besfttt  ta  saJNida ;  aod^-ih-a  waek*:  aU  traioa  of 

thcna  was  yone. 

.It  is  we^in  of  remasdc  that  na  nnasualaiekttess  foUaiaed  either lof -these  iasnida- 
tiona.  .But  tne station.*^ the  caatenmeat'bmectatty^b'aaeeedingSy  well  leapt.'  The 
ve^atatioais  butacanty,  aadjHmitedto.gardeas.^  Scnra^'iSvahn^B.fiEst -acted ttpoa 
.byxhyibazth,addUien.r«namJii-toadiaUaQa;  ao  that,  in  the  process  of  drying  up, 
there  would  be  nothing  likely  to  pollute  the  atinMphare,atMiiact<^r«)atfadally  to 
health.  A  peculiar  smell  pervaded  the  station  for  a  few  days  afterwards,  as  mi^ht 
be  expected  from  the  ^apbration  of  so  large  a  body  of  water  from  a  vegetatiur 
earthy  surface  :  but  this  was  all.  It  is,  tn  one  sense,  tnatte^for.regre^  that  no  ul 
consequences  aid  ensutf ;  as  the  Government,  seeing  no  serious  result, 'would  not 

gra  to  incur  the  expehse  of  constructing  an  embankment  along  the  entire  river- 
ce  of  the  cantonment ;  and  to  so  shape  the  canal  that  it  might  serve,  in  the  event 
•of  a  thieatsaed  ibnddaaionf  aaan  'uat^  dhmfteli  for  %hA  rapid  temaanaUftn  of  tin 
■water  into  the  river.  Z>in^Mr«>ia  alargB  Military  station ;  and  it  iaiaoaaprly 
desirable  that  no  efibrt  ahonld  be  made  td  mttiiniise  the  risk  of  its  befaie  ooaaaioa- 
ally  waterlogged.— I  am,  etc^,  C.  R.  FbANCia,  :M.Bi,  Sucgeoe-CiettaMJ. 

Claphnm  Co«anon|.Angast  aoth,-sflfo. 

B.  W.— Mr.  Berkeley  Hill  or  Mr.  Henry  Lee,  F.R.C.S. 
WrncBS9Bs^  Fass. 


Thb  Macdt^tfd  Courier  of  September  a4th  has  a  subheading  to  a  poiioe>ooartOase 
^of  '*Extiaordiaaiy  Conduct  df  a  Medical  Man".    Oa  readipg  dar  details  of  the 

•conduct"  consislhd  ja-tnehunie  laiafsua  of 


Extnordhtaiy  C_ 
nase,  we  find  that  tUs  ^e 

a pabKe nfinaary  reqniriDg to^ bapaid  bts fee  as  an. nrdioioy 'witnass-ior  giving 
evidenoaaato  toe  coadinon  tt  the  patient  when  take«  to  the  ioflnoiary.  As  a 
'OUMter  of  Aictj  Mr.  Brawn, the  hoi»e«Bigeon,  was ai(ang"his  duty  tdfaimaalf  and 
hb-ianfaafaoiinewUihjy  AnaadaHee.  .Itis  a:'nBteer  aif  orwryMday  practsca  of 
-Aaooaats.  'Ilieomthinff^hldiisextMaaadinairyiiasfaaobiBixioniiapKipertyand 
•UBcieaBly  raised.  Had  any  otherLoffiaarof  tbe.ii£ianry:1iaeaiaaMd  tot'give 
avidenoat  he  if  aaU-haaa  ru^antA  aad  been  -psdd  Ae  usual  amaU'-'hanUariumg  and  ^ 
whynotthehouse-flurgcoa?  ■  "UigftlZeCl  "by  VJiV^V^^lV^ 
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Low  MORTALITT  STATISTICS. 

Sw,  —Qoa  it  a  good  deal  axnuied  from  time  to  time  wX  the  xeal  of  the  inhabitants  of 
certain  watering-places  in  publishing  the  low  rates  of  mortality  of  their  respective 
towns,  of  course  with  the  object  of  attracting  visitors.  I  had  in  my  hands  recently 
Affiude  to  a  very  iiuhionable  resort  oo  the  north  coast  of  Devon,  in  which  it  was 
aSrmed  that  the  mortality  for  a  loog  series  of  years  had  been  at  the  rate  only  of 
between  nine  and  ten  per  thousand  of  the  populati<Mi,  of  which  number  three- 
finirths  were  Infants.  It  has  been  commonly  supposed  that,  by  the  exertions  of 
the  late  Sir  G.  Comewall  Lewis  and  Mr.  W.  J,  Thorny  most  of  the  so-called 
centenarians  had  been  wijxd  out ;  but  such  statistics  as  these,  if  carried  to  their 
lM[itiinate  conclusion,  ukizie  the  mortality  at  ten  per  thousand,  show  us  a  town  of 
which  the  age,  not  merely  of  a  single  iodividual  here  and  there,  but  the  average  of 
the  whole  population  at  death,  is  loo  years,  and  excluding  the  infants  each  in- 
dividual should  arrive  at  400  years.  Thus  sooie  of  the  resident  inhabitants  might 
easily  have  known  bluff  King  Hal,  and  as  recorded  on  the  tomb&tones  people  seem 
to  have  died  at  all  agcs(but  nooeof  themquadriceotenarian),  and  by  adding  these 
defective  ages  to  the  resident  population,  some  might  even  have  been  at  the  battle 
of  Hastings.  I  think  it  is  hish  time  that  a  stop  should  be  put  to  such  absftrdatate- 
meots.  In  the  Journal  of  September  loth,  there  are  several  of  the  same  family, 
which  I  suffisest  must  be  either  watch-box  statistics,  or  the  reports  of  mortality 
must  have  been  imperfectly  kept,  or  die  sick  must  have  been  sent  to  die  elsewhere 
and  not  been  brought  in  to  the  account.  Supposing  the  New  Zealand  statistics  to 
hare  any  value,  the  iUlowiiiff  is  the  clear  outcome.  The  average  ace  of  the  whole 
pmmlatian  at  death,  on  a  sufficiently  extended  basts,  should  be :  at  Onnediii,  69% ; 
Caverafaam,  70^;  Lyttelloa,  76K;  Oantani,  86^;  Napier,  89K;  Tamaia,  9a; 
lavereaisill,  100;  Thames.  x^t%.  Then  we  have  at  home  £aling,  where  the 
average  age  at  death  should  show  83. 

There  are  a  great  many  factors  that  go  to  make  up  the  mortality  statbtics ; 
amcmg  these  may  be  meotwaed  the  aspect  of  the  town,  the  soil,  hobkations,  food, 
aad  the  vU  vit»  of  the  inhabitants,  for  there  is  a  great  differeooe  in  this  respect 
amoog  different  people,  some  being  full  of  vigonr  and  never  ailing,  while  others 
are  always  sickly,  and  can  hardly  be  said  to  have  evtt-  been  properly  alivw-a  sort 
of  half  or  three-quarter  existenoe,  in  short,  they  may  be  »id  to  have  been  bom 
merely  to  suffer.  But  the  most  constant  Csctor,  and  one  that  is  occasionally  more 
affective  than  all  the  rest  put  together,  is  the  relative  age  of  the  population.  This 
ia  so  important  that  te  may  happen  that  though  the  death-taCe  may  show  higher  in 
town  A  than  in  town  B,  town  A  may  be  die  more  healthy  one  on  account  of  its 
containing  a  greater  number  of  infants  or  very  old  people.  Suppose,  again, 
Brighton  to  have  a  certain  death-rate  and  Bimung^iam  one  someinut  higher,  it 
does  not  folkyw  from  this^  that  Bfamingham  is  a  more  unhealthy  town,  as  chr  in- 
creased mortality  may  arise  from  many  canses,  as  iatsmperanoe,  insaadeot  or  nn- 
snitable  food  arising  from  poverty,  dmst  aristog  linoaa  maon&ctures,  diffienaoe  of 
ages,  etc.  Of  course,  it  might  be  the  other  way  and  Brighton  be  more  healthy 
than  it  ^ipears  by  the  statistics.  The  Nofthampcon  raUe  seems  to  make  the 
greatest  prospect  of  Umgevky  to  occur  between  the  ages  of  xo>t5,  the  Carlule 
between  s-xo,  with  a  oootinual  decrease  afterwards.  The  life  ofiice  tables,  being 
founded  on  selected  lives,  are  of  no  use  in  respect  to  this  subject. 

It  seems  dear,  then,  from  the  foregoing  that  the  only  possible  way  <d  arriving  at 
a  satisfoctory  mortality  statistic  is  by  taking  a  table— for  this  purpose  the  Carlisle 
wosild  be  as  good  as  uiy — and  ascertain  wnat  the  morfality  should  be  for  each 
quinquennial  period,  and  then  measure  the  actual  mortality  at  these  different  ages, 
and  not  in  the  present  him^ledy-piggledy  manner,  by  which  it  is  only  shown,  at 
the  best,  that  our  of  so  many  peo^e  who  were  alive,  so  many  have  died,  and  leaves 
out  of  toe  coniu  every  drcumstanoe  that  could  render  this  mformation  of  the  least 
voloe.  ^  If  sooiething  Hbe  the  plan  above  suggested  could  be  carried  out,  it  might 
be  possible  to  trace  tne  causes  of  mortality  more  effectually  than  at  present,,  as  why 
so  many  mere  people  have  died  at  certain  ages  than  ought  to  have  done  acoordins  to 
the  calculation  ;  also  the  standard  of  comparison  would  be  more  satisfactory  than 
at  present,  and  we  should  be  spared  being  so  frequently  offended  by  useless  or 
impossible  statistics.— I  am,  etc.,  G. 

T,  W.  H.—We  have  had  the  subject  under  cotulderation  more  than  once,  but  there 
are  a  good  many  difficulties  in  trie  way,  both  as  to  space  and  as  to  the  best  means 
of  obtaining  the  required  information. 

SuBCUTAMBous  Intsctioh  or  QtnwiNB. 
•Sta, — ^I  beg  you  will  allow  me  to  mentfon  that,  in  the  j^ear  z86>,  when  Assistant- 
Scugeon  m  the  EurM)ean  General  Hospital,  Bbmbay,  1  first  used  quinine  by  suh- 


cutaneous  injection.  My-manncr  of  procedure,  etc.,  was  brought  before  the  Bombay 
Medical  uid  Physical  Sodety  in  March,  1863  {vid*  Joukmal),  and  also  !n  the 
Lanctt  of  August  ist,  1863.  As  I  observe  that  this  method  of  nang  qniniDC  has 
been  credited  to  some  •ther  gentlomen,  I  mention  the  dates  and  artidea  on  and  by 
vriiidi  I  brot^ght  it  forward,  bdng  ready  to  retire  from  the  position  if  anyone  can 
■how  previous  publication  on  the  subject. — 1  am,  etc.,  W.  J.  Mooaa, 

Deputy  Suzgeon-Genoal  H.  M.  Forces,  Bombay- 
Bombay,  September  6th,  x88i. 

Treatment  of  Hard  Corks. 

RuD  them  daily  with  sand-paper  till  the  hypertrophied  epidermis  is  removed.    If 

.    Acre  be  mndi  tenderness,  paint  the  corns  every  night  with  strong  tincture  of 

iodine ;  but  Ae  main  point  of  the  treatment  is  to  rembve  the  epidermis  with  the 

sand'paper.  W.  A. 

A*  R«  W.  (Airdrie)  will  find  full  details  ol  the  oonrses  at  the  Univenit^  of  Visaina 
and  ether  foreign  nnivetsittes,'  and  die  oondidone  of  attending  and  profiting  by  the 
foreign  colleges  and  nnivorsities^  in  the  student's  number  of  the  Lmtd^n  Medical 
Rtcord^  SepcemlMn-  15th,  which  is  devoted  to  the  elucidation  of  the  conditions  and 
methods  of  education  and  graduation  in  foreign  imiversiiies  and  colleges  in  Europe 
and  America. 

Professional  Advertising. 

A  shall  pink  handbill,  of  which  the  6ufa}0ined  b  a  copy,  has  been  sent  to  us  from 


"New  Surgery,  160,  City  Road  (comer  of  York  Street)^  Hulmo.  Tenns: 
Advice  and  medicine,  tid.  ;  weekly,  is. ;  visits  to  patients'  hCmes  (including  medi- 
•dne}i  IS.  6d. ;  teeth  extracted,  m.  ;  oertificates«  6d.  and  is. ;  vaoctaation,  xs. ; 
cOnnneoMnts,  xos.  6d.  to  15s.  After  zo  p.m.,  all  charges  double,  jexcspt  coufine- 
mento.  Hours :  raotTung,  9  to  1 1 ;  afternoon,  a  to  3  ;  evening,  6  to  9.  In  opening 
ttcB  j^nve  surgery,  an  attempt  has  been  made  to  meet  the  requirements  of  the 
middle  and  wmkins  dasSes,'  many  of  whom  find  it  almost  -impossible.  dusingtJmse 
duUtitteSf.Coiiay  thensual  medical  fees.  The  terms  ore  strictly  cash.  Vwaore 
paid,  aod  ascossges  may  be  left,  at  any  hour.  Special  altetitioa  paid  to  daldoen. 
w.  W.  Bremner,  Physictan  ana  Surgeon."  ^.  .-• 


Smalc-pox  Xnocuiatiok  IV  Chxma. 
Sir, — I  notice  an  inouiry  !n  the  number  of  the  Journal  for  August  ajth  regarding 
small-pox  inoculation  m  C^ina.  The  writer  expresses  a  doubt  as  to  the  existence 
of  inoculation  being  practised  in  China,  and  atw  as  to  the  mode  adopted.  I  aiay 
state  that  full  particulars  regarding  the  practice  are  given  in  the  translation  «f  a 
native  Chinese  pamphlet  on  Inoculation,  which  I  made  several  years  ago,  and 
which  was  published  in  the  Dublin  Medicai JourmtU  ioT  1843-4.  "^^^  author  says 
that  this  procedure  was  invented  by  a  philosopher  in  the  Sung  dynasty  abosK 
1014  A.D.,  and  has  been  followed  ever  since.  Thve  are  three  plans  need: 
I.  Watery  inoculation ;  the  variolary  crusts  are  rubbed  with  water  to  a  fine  paste, 
with  which  a  plug  of  cotton-wool  is  moistened,  Mid  then  inserted  ioto  one  of  the 
nostrils,  a.  Dry  inoculMion ;  the  crusts  are  rubbed  into  a  dry  powder,  whidi  is 
blown  into  the  nostrils.  3.  Clothes  inoculation.  In  this  mode,  the  persoa  or 
child  is  made  to  put  on  the  clothes  of  a  child  affected  with  small-pex.  Tbca 
follow  a  long  list  of  rules  for  the  management  of  the  patlenL  The  abstnct  of  the 
translation  can  be  seen  at  p.  338  in  The  Mtdical  Mistiommry  im  Ckim^,  published 
by  me  in  1861.— Yours  truly,  Wm.  Lockhart. 

67,  Granville  Park,  Blackheath,  S.B.,  September  ist,  1881. 

Factory  Surgeons. 
Sir.— •Will  yoQ,  in  an  early  issue  of  the  Journal,  be  so  kind  as  to  inform  me  «&h 
whom  rests  tne  ^pointment  of  siugeim  under  the  Factory  Act  t  and  also  what  are 
the  formalities  necessary  in  applying  for  a  vacant  post  under  the  AaT— I  affl<  sir, 
your  obedient  servant,  A  V.  Z. 

*t*  z.  The  Home  SeoreUry.    3.  Formal  application  badced  by  profr  ninnsl  ap- 
[rficationf  apd  political  influence. 

Noises  in  the  Ears. 
SlR,-'-Would  you,  oc  any  member  of  the  Association,  advise  me  as  to  the  most  satis* 
factor}'  treatment  for  continued  buzzing  nolscii  in  the  ears.  I  believe  them  to  be 
caused  by  large  doses  of  quinine  I  took  twelve  months  azo  as  a  preventative  against 
ague,  when  travdlin^  in  unhealthy  parts  of  Peru  and  Bolivia.  In  other  respects, 
my  health  is  perfectly  good.  Any  suggestions  for  the  relief  of  these  distxessixig 
symptoms  will  be  very  thankfully  received.— I  am,  etc.,  J.  A.  Fruid. 

Rosario,  Sooth  America,  August  19th,  i88x. 
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AN   ADDRESS 

ov 

MICRO-ORGANISMS   AND   DISEASE. 

Dtlivtrtdin  tht  Health  J>tpartment  i^  the  Social  Scitnce  Congrtis, 

Bt  CHARLES  CAMERON,  M,D.,  LL.D.,  M.P., 
Preadcnt  of  the  Sectbn, 


Theks  never  has  been  a  period  since  the  days  of  ^sculapius  during 
which  so  au(A  has  been  a«coinpUshed  to  entitle  medicine  to  take  a 
place  among  the  exiuct  icioixea.  as  within,  the  last  ten  ot  fifteen  years. 
Up  to  that  period,  we-  Inew  diaeMas  otdy  n  gitof^  of  effscts.  Of 
their  canses  we  had  no  ciirtain  knowledge.  As  the  methods  of 
research  adopted  became  stricter  and  more  systematic,  a  mass  of 
information  was  aooumulated,  pcnnting  generally  in  one  direction,  and 
finahling  more  accncats  hypotheses  to  be  framed  j  but  although,  for 
years  past,  what  is  termed  the  gernftlMory  of  disease  has  been  gener>' 
ally  accepted  among  scientific  men,  it  is  only  recently  that  the  organisms 
themselves  have  been  idenlilied{  and  it  is  only  within  a  period  to  be 
reclconed  by  months,  rather  than  by  years,  that  their  habits  hare  been 
so  ezpoaed  to  us,  tluU  it  is  already  in  oui  powicr  in  maqy -cases  te  isolate 
them  fiNMa  the  lif  imt  body,  aad  cultivate  them  in  artificial  soils— tor 
multiply,  destroy,  modify,  weaken,  or  intensify  them  at  pleasure.  If,' 
then,  as  is  obvious,  a  correct  knowledge  of  the  nature  and  tactics  of 
the  foes  we  have  to  contend  against,  in  our  battle  with  those  maladies 
which  sap  the  health  aad  life  of  mai^ind,  is  essential  to  the  waging 
of  successful  war  against  them,  there  never  has  been  a  time  when  the 
physician  could  look  forward  with  so  much  certaintyos  now.  (o  a  speedy 
solutioo  of  many  problems  hitherto  deemed  wscrutable ;  .or  the  man  of 
suence  could  anticipAta  with  so  much  hope  the  ppssibility  of 
triumph,  not  merely  over  iadividiaal  casesi  but  over  whole  genera  of, 
disease. 

I  have,  therefore,  thought  that  I  could  not  choose  a  more  opportune 
theme  for  the  oddieis  wbiah,,aa  President  of  the  Health  Departnwnt  of 
thia  Association,  I  am  called  uf»ii  to  deli  ver,  than  the  li^t  cast  by 
recent  discoveries  upon;  the  nature  of  virulent  and  infectious  maladies, 
the  practical  account  to  which  those  discoveries  have  already  been 
turned,  and  one  or  two  lessons  which  they  suggest  in  connection  with 
the  preservation  o<  the  public  health. 

The  first  idea  to  be  grasped  is  that  specific  diseases-  are  like  specific 
forms  of  animal  or  v^etable  life  i  they  can  be  produced  only  by  specific 
pre-existing  ecrms  or  seeds.  There  is  a»  such  thing  as  spontaneous 
generation  of  the  entities  which  cause  disease,  any  more  than  there  is 
of  the  innumerable  forms  ofaoimaland  vegetable  Ufe  which  make  their 
appearance  wherever  a  material  suitable  for  their  development  is 
ocposed  to  the  atmo^ibere.  We  koAW  that  the  air  is  full  of  floating 
living  particles,  reedy  to  spring  into  activity  whenever  they  may  light 
up<m  a  congenial  soiL  We  know  that  in  such  numbers  do  they  in 
many  cases  exist,  that«  present  but  the  proper  soil,  and  the  appropriate 
germ  inevitably  finds  its  way  to  it.  We  know,  cm  the  other  hand, 
that,  but_  filter  the  air,i  purify  it  iiora  such  germs,  and,  without  their 
intervention,  no  form  of  life  can  arise.  It  has  long  been  suspected 
tlut  the  same  was  the  cose  with  certain  specific  diseases,  especially 
with  what  are  known  as  zymotic  diseases.  It  has  long  been  considered 
pobable  that  the  symptoms  which  constitute  each  particular  malady 
u  that  class  were  due  to-  thai  invasion  of  the  system  by  some  micro- 
scopic organism,  which,  multiplying  itself  within  the  living  body,  gave 
rise  to  the  phenomena  and  constitutional  disturbance  which  physicians 
described  as  the  disease.  It  has  now  been  proved  that  this  is  so  in  a 
number  of  diseases  where  such  an  origin  was  never  suspected;  so 
ranch  so^  that  it  may  be  take* .  as  an.  axiom  of  medical  science  at  the 
present  moment  that  it  is  the  cose  in  every  contagious  and  infectious 
disease,  as  well  as  in  a  number  of  diseases  whose  communicability  is 
so  masked  that,  up  to  the  present,  it  haa  been  generally  believed  nut 
to  exist. 

Now,  it  is  a  remarkable  illustration  of  the  impossibility  of  foreseeing 
to  what  results  any  scientific  investigation  or  discovery  may  lead,  that 
the  great  advance  recently  made  in  our  knowledge  as  to  the  causation 
of  disease  is  to  be  traced  to  a  very  large  extent  to  certain  investigaticms 
made  by  a  Frendi  chemist,  M,  Pasteur,  with  regard  to  fermentatioca. 
In  the  first  place,  it  was  through  facts  elicited  in  the  course  of  these  in- 
vestigations that  Lister  first  entertained  the  theory  on  which  his  system  is 
based.    At  that  time — sow  about  fifteen  years  ago — ^it  was  known  to 


tht  Nigetm  that  the.gMvest  laceration  of  tissue  might  occur  under  an 
unbroken  skin  without  any  danger  of  suppuration ;  but  that,  if  the 
skin  were  broken  and  the  lacerated  tissues  brought  into  contact  with 
the  til!,  sttppuiative  action,  attended  with  great  constitutional  disturb- 
anotv  was  the  dangerous  and,  it  was  believed,  the  inevitable  con- 
sequeaee.  The  same  difference  was  recognised  with  r^ard  to  wounds 
made,  in  suzgieal  operations,  which  were  knows  to  be -almost  certainly 
followed  by  suppuration  U'  tb^  were  external,  while  the  reverse  was 
the  case  whet  it  could  be  so  contrived  that  the  air  should  not  reach 
them.  Tkkiog  fPasteur's  researebes  regarding  fermentation  and  th» 
allied  subjeet  of  spontaneous  generation  m  connection  with  those  facts^ 
Lister  asked  himself  whether  this  difference  might  not  be  due  to  tha 
disturbing  fermentative  action  of  invisible  organisms  borne  to  tha  vax- 
ioee  of  tlK  wound  by  the  atmosf^eri),  If  so,  if  these  could  be  destroyed 
suppuration  would  be  averted,  and  the  fracture  where  the  bone  had 
pierced  the  skin  might  be  repaired  as  easily  as  that  where  the  skia 
remained  intact;  the  incision  made  in  amputating  a  limb  would  give 
rise  to  as  little  constitutional  disturbance,  and  would  heal  as  readily,  at 
the  internal  cut  which  had  been  so  contrived  by  the  surgeon  that  no  aic 
could  fiad  access  to  it.  The  experiment  was  made.  By  careful  use  of 
carboUc  acid  the  air-borne  germs  were  destroyed,  and  the  results  fol- 
lowed for  which  Lister  had  ventured  to  hope. 

Again,  it  was  the  remarkable  practical  results  which  had  attended 
his  reiKarches  on  fermentation  that  induced  the  French  Minister  of 
Agriculture,  in  1X65,  to  select  M.  Pasteu  to  investigate  the  causes  of 
the  silkworm  disease,  which  at  that  juncture  threatened  to  extinguish 
one  of  the  most  important  industries  of  France.  For  M.  Fasteor  knew 
nothing  about  the  silkworm.  Indeed,  he  tells  us  that  up  to  that  period 
he  had  hardly  seen  the  insect.  But  having  undertaken  the  work,  he 
applied  himself  to  it  for  five  years  with  all  his  energy.  The  result  was,, 
as  he  had  shown  the  wine-grower  how  noxious  fermentation  might  be 
guarded  against,  so  now  he  showed  the  sUk-producer  how  the  silkworm 
oould  be  regenerated  and  the  disease  stamped  out.  Previous  observer* 
had  noticcKl,  in  the  juices  of  diseased  silkworms,  tiny  microscopie 
corpuscles,  but  of  their  nature,  or  the  rUe  which  they  played  in  thai 
disease,  nothing  definite  was  known.  To  these  M.  Pasteur  directed, 
his  attention.  He  soon  ascertained  that  they. were  living  orgaaismsy 
whioh  could  be  introduced  into  the  insect's  system  through  its  skin,  or 
in  its  food,  and  which,  multiplying  themselves  in  the  silkworm's  body, 
constituted  the  real  cause  of^  the  malady.  By  watching  their  develop* 
ment  M.  Pasteur  made  this  important  discovery,  that  they  take  a  con- 
siderable time  to  spread  within  the  insect's  tissues  to  such  an  extent  as 
to  do  very  much  mischief.  If  a  larva  was  not  infected  until  it  had 
completed  a  portion  of  its  existsnoe,  the  ravages  of  the  disease  1m4> 
made  comparatively  little  progress  when  it  entered  into  the  cbrysalia 
stage.  It  spun  an  excelleat  cocoon*  and  for  the  purposes  of  the  silk- 
spinner  was  as  valuable  as  its  healthy  neighbour.  If,  however,  it  wera 
reserved  for  the  production  of  eggs,  the  corpuscle  had,  by  the  time  it 
became  a  butterfly,  made  such  pregiess  witbm  its  body  that  it  had 
penetrated  even  into  the  eggs  it  produced,  and  a  greater  or  smaller 
proportion  of  these  contained  corpuscles.  The  silkworm  which  issued 
from  an  infected  egg  inevitably  died-  before  it  could  produce  silk. 
But  M.  Pasteur  observed  that,  even  among  the  eggs  produced  by  the 
most  infected  butterfly,  a  certain  proportion  were  sound.  Availing 
himself  then,  of  this  fact,  M.  Pastsur  devised  a  system  whereby  each 
silkworm  was  reared  by  itself  under  careful  observation,  and  in  con- 
ditions which  would  ensure  the  healthy  insects  against  infection.  The 
eggs  of  those  that  retained  their  health  to  the  last-^of  insects  which,, 
after  they  had  laid  their  eggs,  the  microscope  showed  to  be  free  from 
the  disease — were  found  to  produce  a  perfectly  healthy  race.  By  breed- 
ing only  from  such  stock,  by  avoiding  conditions  favoura,ble  to  the  pro- 
duction of  the  disease  from  germs  which  might  find  their  way  froot 
without,,  M.  Pasteur  showed  that  in  a  short  time  it  would  be  possible  ta 
regenerate  the  race  and  entirely  to  stamp  out  the  disease.  He  showed, 
too,  how,  when  circumstances  did  not  admit  of  such  elaborate  pre- 
cautions, a  seed  might  be  secured  which,  if  not  absolutely  free  fsom  th« 
disease,  would  still  afford  a  very  satisfactory  crop.  By  a  series  of 
striking  demonstrations,  he  converted  the  silk-gtower  to  his  views,  and 
his  services  obtained  the  recognition,  not  only  of  his  own,  but  of  foreign 
Governments. 

It  is  thirty  years  since  Dr.  Dayaine  discovered  that,  in  the  splenie 
fever  of  sheep  and  cattler— a  terribly  fatal  disease,  which  contioeBtai 
writers  identify  as  the  plague  sent  upon  the  cattle  of  Egypt— a  tiny 
microscopic  organism,  measuring  the  firaction  of  a  thousandth  part  o{ 
an  inch,  was  to  be  found  in  the  blood ;  and  subsequent  researches  in- 
duced him  to  believe  that  this  was  the  true  cause  of  that  disease.  Aa 
time  passed,  other  microscopic  beings  were  discovered  in  the  blo9<t 
and  tissues  in  other  diseases.  I  will  not  trouble  you  with  any  atteatpb 
to  describe  tha  dificrence*  which  these  orgaaisms  present,  for  snbaar 
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qnent  experience  has  shown  that  the  most  deadly  may  be  nudUtitigaitlih 
able  from  the  most  harmless  by  any  detectable  physical  peculiarity. 
Ijke  many  of  the  lowest  forms  of  vegetation,  they  exhibit  movements, 
when  viewed  under  the  microscope,  and  multiply  themselves  with  ex- 
traordinary rapidity,  in  certain  circumstances  by  budding  or  subdi- 
vision like  the  yeait  plant,  and  in  others  by  the  production  of  germs  or 
spores.  Id  1876,  Dr.  Koch,  a  Germab  physician,  succeeded  in  iso- 
biting  the  little  rod-like  organism  or  bacteriom  which  gave  rise  to  the 
splenic  fever  of  which  I  have  spoken,  and  in  cultivating  it  outside  the 
animal  body.  Dr.  Koch's  success  was  of  immense  scientific  import- 
ance, for,  whereas  it  had  before  been  impossible  satisfactorily  to  ob- 
serve the  development  or  peculiarities  of  any  of  these  organisms,  or 
even  to  prove  beyond  possibility  of  cavil  that  it  was  they,  and  not  the 
organic  media  in  which  they  were  fotmd,  which  when  inoculated  on 
other  animals  gave  rise  to  the  disease,  it  now  became  practicable  to 
remove  them  from  all  possible  contamination,  and  to  prove  that  this 
or  that  organism  was  really  the  cause  of  this  or  that  malady.  Dr. 
Koch's  discovery  was  rapidly  followed  up  by  that  of  Dr.  Klein,  who 
showed,  by  methods  similar  to  those  adopted  by  Koch,  that  the  disease 
known  as  pig-typhoid  or  pig-plague  was  also  the  result  of  a  microscopic 
organism  which  be  succeeded  in  cultivating;  and,  about  two  years  ago, 
M.  Toussaint,  a  veterinary  surgeon  of  Toulouse,  to  whom  I  shall  fre- 
quently again  have  occasion  to  refer,  achieved  a  like  success  with  the 
bacterium  of  fowl-cholera.  I  may  say  in  passing  that  this  is  a  disease 
in  no  respect  resembling  cholera,  but,  from  uie  circumstance  of  its 
having  ravaged  the  poultry-yards  of  France  coincidently  with  an  epi- 
demic of  human  cholera,  it  acquired  that  unfortunate  title.  M.  Pasteur 
had  been  engaged  for  some  time,  at  the  instance  of  the  French  Govern- 
ment, investigating  the  causes  of  the  splenic  fever  which  annually 
wrought  such  havoc  among  the  flocks  and  herds  of  France,  and  Tous- 
saint's  discovery  at  such  a  juncture  naturally  directed  his  attention  to 
i  disease  presenting  peculiar  facilities  for  experiments,  and  possessing 
this  feature  in  common  with  the  splenic  fever  of  cattle,  that  it  had 
been  proved  to  be  of  similar  parasitic  origin.  Having  once  brought  to 
bear  upon  this  fowl-cholera,  then,  his  extraordinary  scientific  instincts 
and  great  experience,  M.  Pasteur  was  able,  in  February  of  last  year,  to 
annonnce  to  the  French  Academy  of  Sciences  a  series  of  discoveries, 
which,  folloKed  up  as  they  have  been  by  himself  and  others,  have 
completely  revolutionised  our  ideas  of  the  nature  of  diseases,  and  the 
proper  methods  of  dealing  with  them.  Within  little  more  than  a  year 
and  a  half — thanks  to  the  enterprise  and  emulation  of  French  investi- 
gators— a  new  romance  world  of  contagion  has  been  opened  up,  peopled 
with  innumerable  microscopic  races,  which  every  week  shows  to  be 
more  and  more  susceptible  to  human  domination  and  control,  bat 
many  of  which  are — fill  tamed  by  science — so  fatal,  to  mankind,  that 
the  slightest  carelessness  on  the  part  of  the  experimenter,  the  accident 
of  a  scratch  on  the  hand,  might  any  day  entail  apon  him  a  rapid  and 
appalling  death. 

But  to  return  to  the  bacterium  of  fowl-cholera.  The  vehicle  of  cul- 
tivation employed  by  Toussaint  not  proving  satisfactory,  M.  Pasteur's 
first  care  was  to  find  a  more  congenial  meainm,  and  this  he  soon  dis- 
covered in  chicken-soup.  If  the  point  of  a  needle  be  dipped  in  the 
blood  of  a  fowl  suSering  from  chicken-cholera,  and  then  placed  in  a 
vessel  containing  pure  chicken-soup,  from  which  care  has  been  taken 
to  exclude  all  contamination  by  air-borne  germs,  and  a  suitable  tem- 
perature be  maintained,  the  bacterium  or  microbe — as  M.  Pasteur 
teims  it  and  cognate  organisms — multiplies  itself  exceedingly,  render- 
ing the  liquid  turbid  by  its  presence.  If,  after  this  process  has  gone 
on  for  some  dap,  a  drop  of  the  contents  of  this  vessel  be  transferred 
to  another  portion  of  similar  chicken-soup,  it,  too,  speedily  becomes 
permeated  with  the  organism.  The  process  may  be  repeated  a  hundred 
thnes,  and  the  result  inoculated  upon  fowls,  or  given  them  in  their 
food,  will  produce  the  same  fatal  effects.  But  if,  instead  of  carrying 
on  these  fresh  cultivations  at  intervals  of  a  few  days,  you  allow  the  in- 
fected chicken-soup  to  lie  over  for  a  few  weeks  or  months,  Pasteur 
discovered  that  an  extraordinary  change  occurs.  The  malignant  powers 
of  the  bacterium  diminish ;  it  becomes,  so  to  speak,  tamed,  or,  as  he 
terms  it,  "attenuated".  A  given  quantity  of  infected  chicken-broth, 
even  at  the  hundredth  rapid  cultivation,;inaculated  upon  twenty  chickenii, 
would,  let  us  say,  prove  fatal  to  eighteen  of  them.  If  the  same  infVision 
were  allowed  to  remain  exposed  to  the  oxygen  of  the  air  for  a  month, 
it  would  be  so  far  attenuated  that  it  would  only  prove  fatal,  say,  to 
ten.  Exposure  for  another  month  would  render  it  still  less  virulent, 
so  that  it  would  only  prove  fatal  to  two  or  three ;  while,  after  exposure 
for  six  or  eight  months,  it  would  not  prove  fatal  in  a  single  instance. 
Bnt  does  it  still  retain  any  active  power  ?  and,  if  so,  what  relation  does 
it  manifest  to  the  original  disease  ?  In  its  most  attenuated  form,  the 
bacterium  gives  rise  only  to  trifling  local  symptoms,  not  at  first  recog- 
nisable as  bearing  any  affinity  to  the  deadly  fowl-cholera,  and  coasist- 


ing  of  a  small  local  slough.  But  the  extraordinary  and  valuable  £Kt 
discovered  by  M.  Pasteur  is,  that  tlie  tamed  and  attenuated  organism 
works  upon  the  system  a  change  protective  against  subsequent  attacks 
of  fowl-cholera,  exactly  similar  to  that  which  had  been  remarked  to  be 
enjoyed  by  fowl  that  had  recovered  fix>m  the  virulent  form  of  the 
disease. 

Here,  then,  is  a  result  exactly  analogous  to  that  experienced  in  the 
protection  exercised  liy  vaccination  with  cow-pox  against  ssbseqnent 
attacks  of  small-pox,  only  in  the  one  case  the  protective  virus  has  been 
elaborated  in  the  laboratory  of  nature,  in  the  other  in  that  of  art. 

Time  will  not  permit  me  to  do  more  than  allude  to  one  or  two  of  the 
many  curious  and  interesting  features  elicited  in  M.  Pasteur's  researches 
as  to  the  life-histoiy  of  this  parasite.  One  most  important  fiact  elicited 
is  this,  that,  altogether  contrary  to  what  one  would  expect,  the  most 
virulent  organism  is  to  be  folvsd,  not  in  the  ordinary  lapKlly  faiiH  cases, 
where  the  fowl  dies  in  the  course  of  a  few  days,  but  va.  a  much  rarer 
form  of  the  disease,  where  the  bird  lingers  for  weeks  or  months.  Then 
the  microbe  acquires  such  virulence  that  the  fraction  of  a  drop  of  blood 
chargM  with  it,  inoculated  on  a  score  of  hens,  will  kill  every  one  of 
them  within  foor-and-twenty  hours.  And  yet  even  this  donUy  p<»sen- 
otts  species  of  the  organism  can  be  reduced  to  a  harmless  vaccine  by 
artificial  cultivation,  and  between  its  most  and  least  deadly  form  the 
microscope  does  not  enable  us  to  detect  the  smallest  difierence. 

What  IS  the  theory  of  the  protection  which  this  new  vaccination 
affords  ?  I  will  not  enter  into  the  details  of  the  theories  which  have 
been  advanced ;  suffice  it  to  say,  that  the  world  has  long  been  familiar 
with  the  feet  that  one  occnrrence  of  a  certain  disease — snch  as  small- 
poK,  measles,  scarlatina,  typhus,  etc^in  an  individual,  effects  a  change 
m  the  constitution  which,  except  in  very  rare  instances,  is  protective 
against  any  recurrence  of  the  same  complaint.  Recent  discoveries 
prove  that  in  certain  instances  a  similar  change  is  effected  by  diseases 
not  identical  with  those  against  which  they  protect.  Thns,  Pasteur 
has  found  that  inoculation  with  fowl-diolera  renders  at  least  one  class 
of  animals  refractory  against  subsequent  inoculation  with  splenic  fever, 
although  the  organisms  which  give  rise  to  the  two  diseases  are  en- 
tirely distinot.  But,  in  the  course  of  his  researches  into  the  mechanism 
of  the  protection  thus  conferred,  M,  Pasteur  discovered  a  very  curious 
and  interesting  fact.  One  of  the  most  prominent  symptoms  of  ordi- 
nary fowl-cholera  is  an  irresistible  drowsiness  which  overcomes  the 
fo«4  attacked.  It  lies  down,  falls  asleep,  and  is  with  difficulty  awak- 
ened, only  to  sleep  again  until,  finally,  death  overtakes  it.  Well,  M. 
Pasteur,  in  the  course  of  his  researches,  filtered  some  chicken-broth  in 
which  the  disease-organism  had  been  cultivated,  so  as  to  free  it  from 
all  traces  of  it,  and  injected  the  liquid  into  the  circulation  of  healthy 
fowls.  After  a  short  time,  they  exhibited  (he  same  symptoms  of  over- 
powering sleepiness,  and  that  whether  they  had  been  rendered  proof 
against  the  disease  by  previous  inoculation  or  not;  but,  instead  of 
dying  after  four  or  five  hours,  the  symptoms  passed  off,  and  they  were 
restored  to  perfect  health.  This  proves  that,  m  the  course  of  its  deve- 
lopment, the  organism  of  fowl-cholera,  by  a  fermentative  action,  gives 
rise  to  a  narcotic  poison  which  occasions  this  symptom,  a  symptom 
which  masks  the  essential  phenomena  of  the  disease,  but  which  can  be 
altogether  separated  fiom  it,  and  is  only  indirectly  incidental  to  it. 
In  the  typhus  fever  of  man,  a  similar  symptom  is  constantly  noted,  and 
the  question  naturally  presents  itself,  is  it  produced  in  a  similar  way  ? 
Here  is  a  curious  fact  bearing  on  the  point.  In  Senegal,  the  natives 
are  subject  to  a  terrible  disease  known  among  them'  as  nelaveat.  The 
disease  takes  eighteen  months  or  two  years  to  run  its  course.  It  is 
attended  with  acute  pain,  stiffness  of  the  limbs,  glandular  abscesses, 
and  notably  with  constant  drowsiness,  the  sleep  being  heavy,  and 
accompanied  with  terrible  dreams.  The  patient  preserves  his  appetite 
to  the  \£tx,  but  often  loses  his  reason,  and  invariably  dies.  A  Fiendi 
missionary  in  Senegal  addressed  a  communication  on  the  subject  to  M. 
D^lat,  a  French  physician,  and  an  ardent  disciple  of  Pasteur's,  who, 
suspecting  in  the  disease  a  parasitic  origin,  recommended  the  mission- 
ary to  try  a  treatment  having  for  its  object  the  destruction  of  the  organ- 
ism— its  probable  cause — by  the  injection  into  the  circulation  of  pbeaic 
acid.  The  experiment  was  made  in  several  cases,  notably  in  one 
where  the  patient  was  in  so  advanced  a  stage  of  the  disease,  that  the 
missionary  was  only  induced  to  tiy  the  treatment  by  reflecting  that  if 
it  did  no  good,  it  could  do  no  possible  harm;  and  in  every  instance 
the  result  was  success.  The  organism  was  killed,  and  the  patient 
recovered. 

Turning  now  to  the  Saeillus  anthraeis,  the  organism  gives  rise  to 
splenic  fever  in  cattle.  M.  Pasteur  found  that  it  too  could  be  culti- 
vated in  chicken-broth.  In  its  case,  however,  a  preliminary  difficulty 
was  experienced.  The  class  of  organisms  to  which  the  bacillus  belongs 
multiply  themselves  in  two  ways — by  subdivision  of  their  cells  into 
,  othfer  cells,  which  rapidly  Mtaia  the  dimensions  of  -  the  standard  ceils 
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and,  secondly,  by  a  process  anslogous  to  flowering  in  the  higher  classes 
of  plants,  resulting  m  the  production  of  spores  or  seeds.  So  tenacions 
of  hfe  are  these  spores  in  the  case  of  the  bacillus  of  splenic  fever,  that 
M.  Pasteur  has  found  them  in  fall  vitality  in  pits  in  which  oxen  and 
sheep  that  had  died  of  the  disease  had  been  buried  for  ten  years. 
He  has  proTed,  too,  that  when  thus  buried,  swallowed  by  earth-worms 
in  the  soil  from  which  these  derive  their  nourishment,  they  are  brought 
by  them  to  the  sai&ce,  and  may  thus  give  rise  to  fresh  outbreaks  of 
the  disease.  He  found  that  this  was  the  case  in  an  instance  where  a 
bullock  had  been  buried  in  a  pit  over  six  feet  deep.  His  proo6  were 
-absolutely  conclusive.  He  placed  sheep  on  the  ground,  and  they  took 
the  disease.  He  separated  tbe  bacillns-germs  from  the  earth  by  wash- 
ing it,  and,  multiplying  them  by  cultivation,  found  that  by  inoculation 
they  produced  the  disease.  He  found  them  especially  in  the  casts 
brought  to  the  surface  hj  earth-worms,  and  in  the  contents  of  their 
digestive  organs ;  and  he  found,  further,  that  in  districts  where  the  soil 
was  of  such  a  nature  that  earth-worms  were  rare,  tbe  disease,  when 
accidentally  imported,  was  not  found  to  spread.  Here  is  an  anecdote 
which  curiously  illustrates  how  scientific  discoveries  may  come  about. 
In  1865,  Baron  Seebacfa  was  Saxon  Minister  at  Paris.  Having  suf- 
fenA  severely  from  splenic  fever  on  his  estate,  he  took  great  interest  in 
the  subject,  and  had  evidently  conversed  with  the  French  Minister  of 
Agriculture  respecting  it.  The  result  was  that  he  was  asked  to  detail 
his  experiences  in  a  memorandum.  That  memorandum  the  French 
Minister  placed  in  M.  Pasteur's  hands,  and  it  seems  to  have  given  him 
tbe  clue  to  the  manner  in  which  the  disease  is  spread.  It  has  recently 
been  published.  In  it  the  Baron  narrates  various  circumstances  whi^ 
had  induced  him  to  think  that  his  enormous  losses  from  splenic  fever 
were  due  to  the  propagation  of  the  disease  from  the  graves  of  dead 
animals.  But  what  confirmed  him  in  his  suspicions  was  this :  a  sheep 
that  had  died  of  the  disease  had  been  buried  m  the  comer  of  a  field  on 
which  a  crop  of  com  had  subsequently  been  grown,  and  which  the  fol- 
lowing year  was  bown  with  tlover.  The  attention  of  the  Baron  had 
been  accidentally  directed  to  the  place  at  the  time ;  and  one  day,  in 
passing,  he  remarked  that  the  clover  had  grown  with  exceptional  luxu- 
riance over  the  spot.  A  few  days  later,  he  noticed  that  someone  had 
stolen  the  clover  which  grew  at  that  corner  of  the  field.  The  next  day, 
a  woman  on  his  property  came  to  him  weeping,  to  tell  him  that  her 
goat  had  just  died,  and  her  cow  was  very  ill.  The  disease  was  found 
to  be  splenic  fever;  and  the  woman  confessed  it  was  she  who  had 
stolen  the  clover,  and  given  it  to  the  unfortunate  goat  and  cow. 

But  to  return  to  M.  Pasteur  and  his  experiments  in  cultivating  the 
bacillus  of  this  disease.  He  was  not  the  man  to  allow  himself  to  be 
foiled  by  the  perversity  with  which  this  organism  insisted,  when  arti- 
ficially cultivated,  on  running  to  spores.  He  found  that,  by  maintain- 
ing his  chicken-broth  at  a  temperature  of  about  110°  Fahr.,  he  could 
prevent  spores  from  being  developed,  and  induce  the  organism  to  mul- 
tiply itself  by  subdivision  like  its  congener  in  fowl-cholera.  He  found 
that,  when  this  was  accomplished,  precisely  the  same  results  fallowed 
exposure  to  the  atmosphere  as  had  followed  in  the  other  case,  but  with 
much  greater  rapidity ;  that  the  organism  could  be  tamed ;  that  a  vims 
could  be  produced  of  any  desired  degree  of  attenuation ;  and  that,  when 
it  was  sufficiently  attenuated,  inoculated  upon  sheep  or  cattle,  it  gave 
rise  only  to  trifling  constitutional  results,  but  at  the  same  time  wrought 
such  a  change  in  the  system  of  the  animal  as  protected  it  against  sub- 
sequent attacks  of  splenic  fever  just  as  effectually  as  was  known  to  be 
tbe  case  when  an  animal  recovereid  from  the  natural  disease. 

The  annual  loss  to  France  from  splenic  fever  being  close  on  a 
million  sterling,  the  commercial  value  of  this  discovery  was  too  great 
to  allow  it  long  to  remain  without  a  public  test.  In  May  last,  at 
Melun,  before  a  number  of  scientific  authorities,  fifty  sheep  were  taken, 
twenty-five  inoculated  with  the  attenuated  or  tamed  organism,  and 
ear-marked,  and  the  others  left  untouched.  A  fortnight  afterwards  the 
whole  number  were  inoculated  with  splenic  fever.  On  the  twenty-five 
previously  inoculated  with  the  attenuated  bacillus,  no  result  followed. 
As  to  the  others,  within  fifty  hours  the  whole  number  were  dead  of 
splenic  fever.  A  similar  public  test  undertaken  in  July  exhibited 
precisely  similar  consequences.  Since  then  many  thousands  of 
animals  have  been  inoculated  with  the  attenuated  vims,  and  the 
commercial  results  of  the  experiment  will  soon  speak  for  themselves. 

But  M.  Pasteur  has  discovered  that  not  only  can  this  bacillus  be  at- 
tenuated, but  that  by  a  converse  process  it  can  be  restored  to  its  original 
virulence  and  ferocity.    This  Bacillus  atithracis  appears  to  be  an  or- 

rism  of  ver^  cosmopolitan  taste,  so  far  as  mammsdia  are  concerned ; 
though  it  IS  chiefly  known  to  us  as  infesting  cattle  and  sheep,  it 
also,  when  accidentally  inoculated  on  man,  gives  rise  to  that  terrible 
disease  known  as  malignant  pustule.  It  lies  hid  in  the  condition  of 
spores,  in  hair  of  horses  and  the  wool  of  sheep  that  have  died  of  the 
disease,  and  finding  its  way  along  with  other  dust  to  the  hings  of  the . 


people  who  handle  them,  occasions  another  terrible  malady,  known  as- 
hairworkers'  or  woolsMters'  disease,  and  it  particularly  aflfects  tbe  class 
of  rodentia.  In  them  this  bacillus  appears  to  find  a  most' congenial 
home,  and  in  them  it  flourishes  with  a  deadliness  peculiarly  chancter- 
istic.  Now  M.  Pasteur  discovered  that,  if  the  attenuated  bacillus — the 
organism  lamed  through  long  cultivation  in  oxjrgen — be  cultivated 
through  a  succession  of  young  guinea-pigs,  it  will  speedily  re-acquite 
all  its  original  virulence.  That  ^is  is  not  an  isolated  &ct  in  the  his- 
tory of  such  organisms  is  shown  by  the  circumstance  that  a  similar  re* 
cmdescence  can  be  e6fected  in  the  case  of  tbe  virus  of  fowl-cholera,  by 
repeated  cultivations  of  tbe  attenuated  organism  on  small  birds,  such  as 
sparrows,  to  which  it  proves  fatal  long  after  it  has  ceased  to  be  capable 
of  destroying  the  life  of  fowls. 

I  shall  only  refer  to  one  other  curious  discovery  made  in  the  course 
of  M.  Pasteur's  investigation.  I  relate  it  Iwcause  it  seems  to  cast 
some  light  on  the  success  which  has  attended  the  treatment  of  certain 
fevers  to  which  mankind  is  subject,  by  cold  afi'usions.  M.  Pasteur 
discovered  that  if  you  introduce  the  bacillus  of  splenic  fever  into  the 
circulation  of  the  fowl,  under  ordinary  circumstances  it  produces  no 
result.  The  temperature  of  the  fowl's  body  appears  to  prevent  its 
multiplication  in  the  system.  Cool  down  that  temperature,  however, 
by  placing  the  fowl  in  water,  and  repeat  the  operation,  and  the  disease 
at  once  manifests  itself.  Let  the  temperature  rise,  the  organism 
perishes,  and  the  fowl  revives.  And  here  I  shall  for  the  present  leave 
M,  Pasteur,  and  briefly  recapitulate  the  results  obtained — most  of  them, 
be  it  remembered,  within  tne  last  few  months — by  other  labourers  in 
the  same  field. 

There  is  another  disease  of  cattle  equally  fatal  in  its  results  with 
splenic  fever,  but  distinct  from  it,  and  known  amongst  French  veteri- 
narians as  charbon  sympttmatique,  or  firom  the  name  of  the  author  who 
first  described  it,  la  malckiie  de  Chabtrt.  Now  M.  Chauveau— to 
whose  researches  I  have  before  referred — had  proved  that  very  different 
results  followed  on  the  introduction  of  certain  morbid  viruses  into  the 
animal  s^tem,  according  as  they  are  carried  right  into  the  blood  by 
injection  into  a  vein,  or  simply  introduced  into  the  tissues  outside  the 
circulation.  More  recently,  in  investigating  the  strange  resistance 
displayed  by  Algerian  sheep  to  the  power  of  splenic  fever,  M.  Chau- 
veau found  that  it  could  be  overcome  by  the  introduction  of  large 
amounts  of  the  specific  organism  into  the  system.  By  carefully  limiting 
the  number  of  bacilli  introduced,  however,  he  found  he  could  give  r'se 
to  a  trivial  infection  which  increased  the  natural  resistance  of  the 
animal  to  subsequent  experimental  inoculation  with  tbe  disease.  Work- 
ing on  the  lines  thus  disclosed,  three  young  veterinary  surgeons 
of  Lyons,  MM.  Arloing,  Comevin,  and  Thomas,  discovered  that  if  the 
micro-organism  which  gives  rise  to  the  maladie  de  Chabtrt,  and  which 
can  also  be  artifidally  cultivated,  be  injected  in  carefully  graduated 
doses  into  the  torrent  of  the  blood,  so  that  the  tissues  shall  not  be  con< 
taminated,  it  gives  rise  to  but  very  trifling  constitutional  disturbance, 
but  at  the  same  time  produces  a  change  in  the  system  of  the  animU 
which  effectually  protects  it  against  subsequent  attacks  of  the  disease. 
The  discovery  was  publicly  tested  at  Lyons  in  June  last,  and  it,  too, 
the  French  Government  are  now  engaged  in  testing  on  a  large  com- 
mercial scale. 

Let  us  now  turn  to  another  disease,  which  is  probably  tbe  liist  in  tbe 
world  that  you  would  suspect  of  being  due  to  a  parasitic  organism — 
rabies,  or  hydrophobia.  M.  Pasteur  has  been  working  at  it  for  some 
time  past,  and  he  has  made  some  extraordinary  discoveries.  Among 
other  things,  he  has  found  that  the  saliva  of  a  boy  who  died  of  that  dis- 
ease contained  organisms  which  could  be  cultivated  artificially ;  and 
that  tbe  results  inoculated  on  rabbits  produced  a  disease  which  proved 
fatal  with  startling  rapidity,  but  was  quite  distinct  in  its  symptoms  from 
any  known  form  of  hydrophobia.  M.  Pasteur  considers  this  to  be  a 
new  and  distinct  disease,  but  as  yet  no  practical  result  of  bis  investiga- 
tions has  been  published.  Meanwhile,  M.  Galtier,  another  veterinary 
surgeon  of  Lyons,  who  for  years  past  has  made  a  special  study  of  rabies, 
adopting  a  hint  from  the  result  of  the  investigation  of  his  colleagues 
with  respect  to  the  maladie  dt  Chabtrt,  tried  the  effect  of  introdndne 
the  virus  of  hydrophobia  into  the  torrent  of  the  blood  by  injecting  it 
into  the  veins  of  a  number  of  sheep  and  goats.  To  his  delight  he  found 
that  the  same  results  followed  the  practice  which  had  attended  it  in  th6 
maladie  de  Chabert.  Animals  which  received  the  virus  directly  into 
their  circulation,  not  only  did  not  suffer  the  least  inconvenience  from  it, 
but,  when  subsequently  exposed  to  repeated  inoculations  of  hydrophobic 
virus,  it  produced  on  them  no  effect ;  while  unprotected  animals,  sub- 
jected to  the  same  tests,  invariably  succumbed  to  the  disease.  Hydro- 
phobia, communicated  in  the  ordinary  way,  is  generally  a  long  time 
l>efore  it  takes  a  hold  upon  the  system  ;  and  M.  Galtier  is  at  present 
endeavouring  to  ascertain  whether,  by  stepping  in  with  his  intravenous 
inocnlation  in  animals  which  have  been  bitten  by  rabid  dogs,  he  cannot 
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anticipate'  and  neutralise  the  natural  development  of  the  disease,  ti  we 
oan  the  slower  deTelopment  of  small-pox  infection  by  the  more  rapid 
action  of  vaccine  lymph. 

Another  disease,  which,,  until  within  the  last  few  years,  was  in  this 
country  believed  to  t>e absoluteJy  non-contagions,  is  consumption  ;.and 
ret  it,  and  the  whole  class  of  tubercular  diseases  to  which  it  belongs, 
have  been  proved  to  be  eminently  infections.  They  have  been  trans- 
Biitted  from  man  to  the  lower  animals,  and  from  one  lower  animal  to 
another.  For  some  time  back,  M.  Toussaint  has  been  engaged  in  in- 
vestigating the  subject.  He  tells  us  that  a  large  number  of  the  cattle 
lent  to  the  slaughterhouse  in  France  suffer  from  the  disease,  and  that 
the  presence  of  tubercles  in  their  lungs  is  not  considered  to  render  them 
tmfit  for  human  food ;  and  I  believe  that  the  position  of  Great  Britain, 
in  both  these  respects,  will  he  found  precisely  similar  to  that  of  Frarice. 
He  found  that,  by  feeding  pigs  with  the  lungs  of  such  animals,  he  pro- 
duced tubercular  disease  in  them.  He  found,  further,  that  the  juices 
of  the  muscles  were  permeated  with  the  infection^  and  that  they,  too, 
were  efiective  for  the  propagation  of  the  disease.  Further,  Within  the 
last  few  weeks,  M,  Toussaint  has  announced  to  the  French  Academy  of 
Sciences  that  he  had  succeeded  in  isolating  and  cultivating  the  micro- 
scopic organism  which  gives  rise  to  tuberculosb ;  and,  after  a  series  of 
ooltivations  in  animal  soups,  had  reproduced  tuberculosis  with  it  on 
other  animals.  The  important  feet  in  connection  with  the  organism  is, 
that  it  can  stand  a  high  degree  of  heat  without  perishing,  M.  Toussaint 
having  succeeded  in  inoculating  the  malady  from  juice  expressed  from 
the  steak  of  a  tubercular  ox,  cooked  so  as  to  be  but  slightly  underdone. 
If  this  be  true,  it  affords  us  a  certainty  of  at  least  being  able  to  limit  the 
(hVages  of  human  tubercular  disease,  by  directingour  attention  to  what  must 
be  a  most  fruitful  source  of  infection,  namely,  the  sale  of  diseased  meat. 

Ague,  i^ain,  has  long  been  known  to  be  associated  with  exposure  to 
exhalations  from  marshy  ground.  Of  late  years,  it  has  been  known  that 
a  microscopic  organism — also  a  bacillus — was  to  be  found  in  the  blood 
of  persons  afflicted  with  the  disease.  Within  the  last  couple  of  years. 
Dr.  Klebs,  a  German  who  has  done  much  work  in  this  field,  and  Dr. 
Tomassi  Crudelli,  an  Italian  savant  associated  with  him  in  the  investi- 
gation, discovered  that,  by  treating  with  water  tbe^oil  of  a  fever-haUnted 
marsh  of  the  Campagna,  the  germs  of  an  organism  whidi  flourished  in 
the  soil  could  bewashed  out ;  that  germsof  this  Organism  floated — though 
in  much  smaller  numbers — in  the  air  which  rest^  on  the  marsh ;  that, 
by  shaking  it  up  with  water,  they  too  mi^ht  be  washed  out ;  and  that, 
by  repeating  the  operation  again  and  agam,  an  appreciable  number  o( 
them  might  be  collected  from  the  air.  Water,  suspending  the  organisms 
thus  obtained,  introduced  into  the  circulation  of  a  dog,  produced  ague 
more  or  less  rapidly  and  more  or  less  violent,  according  to  the  numbers 
in  whiiib  the  bacilli  were  present.  This  not  only  eJtplains  tbe  nature  of 
the  danger  encountered  by  persons  exposed  to  emanations  iirom  marshy 
gxonnd,  but  it  shows  why  intermittent  fevers  so  frequently  manifest  a 
new  activity  after  operations  involving  a  disturbance  of  the  soil ;  and  it 
further  renders  apparent  why  it  is  that  quinine,  which  is  known  to  kill 
such  organisms,  is  so  invaluable  a  remedy  and  preventive  against  the 
effects  of  exposure  to  swampy  malaria. 

■  But  eui  ittu  ?  you  may  ask_;  of  what  advantage  is  all  this  know- 
ledge when,  without  possessing  it,  quinine  has  for  years  been  known 
to  be  the  appropriate  remedy  ?  In  many  forms  of  malarial  fever  the 
-poison  is  too  virulent,  and  the  course'of  the  disease  too  rapid,  for  routine 
medicine  to  be  of  any  avail.  But,  guided  by  exact  knowledge,  you 
-can  go  straight  at  the  source  of  the  mischief.  With  this  object  Dr. 
ID^cht,  to  whom  I  have  before  referred,  suggested  tbe  vigorous  use  of 
phonic  acid,  by  injection  into  the  veins  and  otherwise,  as  a  means  likely 
to  prove  effective  against  the  organisms  of  yellow  fever  and  kindred 
acute  forms  of  malarial  poisoning.  The  suggestion  went  out  to  Brazil, 
and  in  Jime  last  M,  de  Lacaille,  a  French  physician  resident  in  Rio, 
wrote  home  his  experience  of  it,  '  Tbe  first  case  on  which  he  tried  it 
was  a  young  lady  apparently  on  the  point  of  death  from  the  worst  fortn 
of  the  disease,  a  fever  attended  with  the  fatal  black  vomit.  In  three 
days  she  was  out  of  danger,  "  During  the  thirty  years  in  which  I  have 
been  employed  in  fighting  yellow  fever,"  writes  M.  de  Lacaille,  "this  is 
the  first  patient  whom  I  am  certain  of  having  snatched  from  death  at 
such  a-  period  of  the  disease."  In  a  dozen  other  cases  the  treatment 
was  crowned  with  equal  success ;  but  in  most  of  them,  adds  M.  de 
Lacaille,  "  the  cure  was  so  rapid  that,  notwithstanding  my  long  ex- 
perience, I  have  asked  mj^self  if  they  could  really  have  been  yelkiw 
fever.    Called  in  at  the  period  of  incubation,  the  triumph  is  easy." 

Did'  time  permit,  I  might  quote  other  instances  in  which  within  the 
.last  few  months  the  specific  organisms  which  constitute  the  potential 
causes  of'd^eases  of  mankind  and  the  lower  animals  have  been  success- 
fully .S$o]ated&nd  cvltivaled  in  artificial  media.  I  might  teU  you  of 
the  researches  of  M.  Pasteur  with  regard  to  boils  and  puerperal  fever. 
I  might  describe  the  important  discoveries  of  M.  Talamon  with  respect 


to  diphtheria^— bow  he  has  succeeded  in  isolating  and  cultivating  the 
organism  which  occasions  it — how  he  has  shown  ttuit  it  can  be  convejred 
from  mankind  to  various  domestic  animals,  and  from  domestic  animiji 
back  to  man  ;  and  how  these  facts  explain  many  features  in  the  histoij 
of  diphtheric  contagion  hitherto  inexplicable,  and  present  to  pieventire 
medicine  a  new  indication  for  tbe  limitation  of  this  terrible  disease.  I 
will  conclude  by  briefly  referring  to  two  only  of  tbe  numerous  practioj 
points  which  tbe  history  of  the  brilliant  series  of  discoveries  I  ban 
very  inadequately  sketched  seems  to  me  to  suggest. 

In  tbe  first  place,  it  teaches  in  every  line  the  necessity,  from  tk 
standpoint  of  public  health,  of  regarding  every  person  suffering  fiom 
an  epidemic  or  contagious  malady  as  a  hotbed  swarming  with  living 
organisms  which  cause  and  spread  the  disease.  So  long  as  these  ut 
confined  within  the  body  of  the  individual,  the  public — selfishly  speat 
icg — need  not  trouble  itself ;  but  when  the  organism  commences  to  be 
eliminated  from  th^  body,  when  its  spores  iii  millions  ^nd  hundmh  of 
millions  are  sent  forth  by  the  skin  or  the  intestines,  then  the  danga  to 
the  community  begins;  We  have  seen  bow  tenacious  of  life  these 
disease-germs  are,  and  we  know  that  in  many  cases — as,  for  czunple, 
in  small-pox  and  scarlatina — tbe  stage  of  the  disease  at  which  the  pro- 
cess of  elimination  is  most  active  occurs  when  the  patient  is  aliiidj 
convalescent.  According  to  our  present  system,  it  is  nobody's  bntinesf 
to  look  after  him  at  this  period,  and  he  is  sent  forth  into  the  commmiitj 
to  scatter  disease-germs  by  tbe  thousand  wherever  he  goes.  We  spend 
enormous  sums  of  money  in  endeavouring  to  cope  with  disease  when  it 
has  broken  out,  It  seems  to  me  we  might  spend  a  little  much  moR 
profitably  in  securing  the  destruction  of  its  seeds.  It  should  be  the 
duty  ot  the  public  sanitary  authorities  to  provide  convalescent  homes 
for  patients  recovering  from  serioia  infectious  diseases,  where  the; 
might  ht.  taken  care  of  until  all  danger  of  tbe  propagation  of  in/ectioa 
by  them  had  ceased.  Were  this  duty  attended  to,  the  recent  dicco- 
veries  as  to  tbe  nature  and  causation  of  disease,  to  my  mind,  leave  not 
the  smallest  doubt  that  we  might  be  spared  many  epidemics,  and  that 
one  disease  especially — I  refer  to  scarlatina — might  be  made  to  show  a 
very  different  death-tale  in  our  tables  of  mortality. 

In  the  second  place,  the  whole  history  of  the  chain  of  discoveries 
which  have  furnished  the  topic  of  this  address  seems  to  me  to  teach  the 
enormous  importance  of  the  study  of  comparative  medicine  and  patho- 
logy— of  medicine  and  pathology,  not  in  their  connection  with  hnmsn 
diseases  alone,  but  as  branches  of  a  science  affecting  the  whole  animil 
and  vegetable  world.  It  was,  as  we  have  seen,  Pasteur's  researches  os 
the  pnthol(^  of  ferments  which  led  to  Lister's  application  of  his  great 
principle  to  human  surgery,  and  to  the  discovei^  of  methads  which 
promise  to  stamp  out  some  of  the  most  fatal  diseases  of  flocks  lad 
herds ;  it  was  to  Jenner's  observation  of  an  eruption  of  the  cow  thatvt 
are  indebted  for  the  discovery  of  vaccination  ;  and  it  is  their  investiga- 
tions into  the  diseases  of  domestic  animals  that  has  enabled  the  veter- 
inary  surgeons  of  France,  within  the  last  ffw  months,  to  make  snd 
preponderating  contributions  towards  the  solution  of  qnestioos  vitall; 
affecting,  not  merely  those  animals,  but  mankind.  The  Universitj 
within  whose  walls  we  are  now  assembled  has,  by  tbe  institution  of  > 
new  degree,  acknowledged  the  importance  of  the  study  of  State  Medi- 
cine. If  she  would  add  to  the  many  services  she  has  already  rendered 
to  the  cause  of  science,  I  would  suggest  that  she  could  adopt  no  ste; 
of  greater  practical  utility  than  the  institution  of  a  chair  of  Cooipaia- 
tive  Medicine  and  Pathology — a  chair  the  duty  of  whose  incumbents 
should  be  to  investigate  and  expound  the  most  recent  knowledge  and 
discoveries  as  to  the  diseased  condition  of  every  living  thing,  and  *''*"' 
bearings  or  probable  bearings  upon  the  diseases  of  mankind. 

However  this  su^estion  may  be  received,  one  thing  is  clear :  ubi** 
greater  prominence  is  given  to  such  studies,  this  country  can  hardly 
hope  to  hold  her '  own  against  her  neighbours  in  the  ciUti?atK)n  of 
medical  science.  And  no  greater  misfortune  could  befall  the  nation. 
For  it  is  all  very  well  for  us  here  to  discuss  the  administrative  phases™ 
public  sanitation.  Administration,  when  intelligent  and  active  admin- 
istration can  be  secured,  b  capable  of  much.  There  is  much  wluo> 
enlightened  legislation  may  still  effect.  But  we  must  beware,  whiK 
crying  out  for  fresh  enactments  and  extended  powers,  not  to  overlook 
the  fact  that  throughout  the  kingdom  those  powers  which  the  uw 
already  provides  for  tbe  preservation  of  public  health  are  but  hall 
enforced.  After  all,  the  law  in  such  matters  can  only  follow  in  the 
wake  of  science,  and  for  its  effective  operation  must  everywhere  depend 
on  the  diffusion  of  conect  and  exact  ideas  tis  to  the  caise  of  diswses 
and  the  modes  of  preserving  health.  Every  year's  experience,  there- 
fore, convinces  me  more  and  more  that  it  is  to  the  spread  of  "^'"4  ,■ 
knowledge  rather  than  to  Parliament,  that  we  must  look  for  the  rail 
development  of  preventive  medicine;  that  to  the  physician,  rather  tmu 
the  statesman,  we  must  appeal  "to  stand  between' tbe. living  andtAc 
dead,  and  stay  tbe  plague  . 
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SECTION  OF  PHYSIOLOGY. 
This  section  was  worked  on  i.  somewhat  different  plan  from  the  others, 
the  business  consisting  allnost  entirely  of  a  series  of  uniform  discussions 
on  important  pfa5^logical  questions,  mdiout  the  desultory  u)tirp«)la- 
tion  of  short  monographs.  This  arrangement  was  °a  very  wise  pcovlsiob 
on  the  part  of  the  ooancil  of  Hie  section,  the  vastness  of  the  subject 
isoperatively  demanding  conciseness  and  absence  of  a  diffusiveness 
which  would  have  been  invcdved  in  the  introductiod  of  too  great 
a  number  of  minor  questions. 

The  sectional  meetings  Were  opened  by  za>  address  by  Dr.  MicsuiEL 
FosTEK,  the  President,  the  Subject  of  hb  discourse  being  the  Histofy 
of  Fhysielogy  in  England.  From  this  address  wi  niay  extract  %  few 
of  the  more  striking  observations.  In  wclconoiing  the  gtests  he  aaid  : 
"  In  seekin?  some  words  with  which  to  welcome  from  this  chair  my 
brother  physialc^sts  to  their  part  in  this  .'gathering  of  the  medicine 
men  of  all  nations,  I  have  fek  that  those  wbrds,  to  be  acceptable, 
should  be  few.  My  choice  was,- therefore,  bent  towards  some  topic 
which  by  its  very  nature  wooid  make  my  discourse  a  short  ode,  I 
propose,  therefore,  to  open  our  pToceedingsby  a  st<iry  of  the  sbate 
which  the  country  where  we  have  this  year  assembled  has  taken  io  the 
past  in  building  up  oor  science  of  physiology.  Such  a  step  might 
seem  to  savour  <A  national  egotism  were  the:  end  which  I  had  in  viev 
that  of  magnifying' the  labouK  of  British  physiologists,  but  our  meeting 
here  to-day  is  in  itself  a  proof  Uiat  the  trtie  worker,  wherever  he  happ^ 
to  draw  his  breath,  belongs  to  all  lands }  and  in  attemptii^  to  recall 
to  your  minds  to-day  the  services  of  those  who  laboured  in  the  past  io 
Great  Britain,  I  trust  I  shall  appear  in  the  eyes  of  our  foreign  guests 
merely  as  a  cicerone  striving  to  render  a  visit  more  interesting  by 
weaving  connections  between  the  present  .and  the  past",  Mr.  Foster 
then  referred  to  the  works  of  Williun  Harvey,  aa<^  to  the  p«rt  taken 
by  the  Universities  of  Oxford  and  Cambridge  dnrmg'  the  middle  abd 
latter  periods  of  the  (7th  century.  The'  works'  of  Francis  Glisson, 
'Wharton,  Willis,  and  Lower,  xind  the  bdariog  which  they  had  on  the' 
development  of  physiology  in  England  were  then  referred  to.  He  best  < 
re/erred  to  one  distinctive  peculiarity  in  the  history  of  the  development 
of  physiology  in  England,  namely  the  fact  that  much  of  the  work 
which  has  teen  dot>e  nas  come  from  the  hands  not'ofthfr  profession  bat 
of  free  laniies  in  science. 

"  The  next  two  names  which  I  have  to  mention  iUuatitkte  a  feature 
pecnliar  almost  to  England.  In  the  reist  of  the  leamtd  world  progress 
in  science  is  for  the  most  part  distinctly  professional ;  discoveries  are 
made  by  members  of  the  professoriate.  In  England  it  is  a  matter  of 
notoriety  that  some  of  the  most  important  steps  have  been  due  not  to 
accredited  professors  but  to  free  lances  in  science ;  to  men  of  business, 
lawyers,  clergymen,  and  men  of  fortune.  I  have  spoken  of  Glisson, 
the  professor  at  Cambridge,  and  of  Willis,  the  professor  at  Oxford, 
but  after  them  the  universi^  professoriate,  as  far  as  physiology  is  coa- 
cemed,  became  dumb.  If  yon  read,  the  roll  of  the  regins  and  other 
professors  in  the  old  universities  you  will  find  merely  a  long  list  of 
men,  respectable  it  may  be  in  their  way,  bat  whose  names  are  unknown 
to  physiotogicBl. science.  This  feature;  wiiidi  appears  so  strange  to 
men  of  other  lands,  is  partly  due  to  the  anomaly  that  the  great  metro- 
politan heart  of  England,  Londob,  never  had  a  nniveiaity,  and,  indeed, 
till  quite  recently,  was  vnthont  even  the  bt^hning  of  one.  Hence 
arose  a  diverse  between  metropolitan  activity  and  the  old  established 
seats  of  learning.  From  its  very  institution  the  Royal  Society — the 
Invisible  College,  as  Boyle  called  it — had  performed  the  higher  func- 
tions of  a  university,  and  the  very  es.<;ence  of  the  life  of  that  body  always 
iiad  been  that  it  gathers  into  its  fold  all  manner  of  folk,  demanding 
only  that  they  shall  have  the  desire  and  the  power  to  advance 
knowledge. 

"At  all  events,  whatever  be  the  cause,  the  next  contributions 
brought  by  England  to  physiological  science  came  through  hands  not 
professional,  not  even  medical. 

"  Concerning  one  of  these,  Robert  Boyle,  the  sagacious  natural  philo- 
sopher (who  though  for  a  while  he  took  up  his  abode  at  Oxford,  was 
not  bred  at  that  university,  who  was  for  so  long  one  of  the  pillars  of 
Royal  Society),  who  busied  himself  with  anatomy  only  in  so  br  as  he 
busied  himself  with  all  parts  of  natural  knowledge,  who  touched 
nothing  which  he  did  not  throw  light  on  ;  to  whom  even  more  than  to 


any  of  his  fellows  must  be  given  the  credit  of  having  established,  bjr 
experiment  itself,  the  pre-eminence  of  what  we  know  as  the  Expen-. 
mental  Method — whose  name  is  praised  even  if  his  works  be  not  read 
by  all  men — I  need  say  little  here.  It  will  be  enough  if  I  remind  you 
that  his  simple  experiments  showing  that  air,  and  fresh  air,  was  neces- 
sary for  the  respiratioa  iknd  life  of  aquatic  as  well  as  of  terrestrial  animals, 
that  the  respiratory  value  of  air  varied  according  as  it  was  rarefied  by 
t^  vacuum  Boyleanum  or  condensed  by  pressure,  and  that  air  already 
breathed  became  un&t  for  further  respiiatory  use,  mark  the  point  at 
which'  the  vldec  view,  that  the  chief  use  of  the  respiiatory  movements 
was  to  favour  the  ciiculatioi^  of  the  blood,  htgia  to  be  recognised  as 
clearly  untenable. 

Speaking  of  Hales,  the  learned  President  said :  "As  you  pass  up  the 
Thames  from  London  towards  Oxford,  you  come,  a  little  beyond  Rich- 
mond, tothe  £rst  obstruction  to  navigation,  in  the  shape  of  Teddingtoa 
lodes.  In  the  early  part  of  the  eighteenth  century,  the  minister  of  the 
adjoiuing  hamlet  of  Teddiogton  was  the  Rev.  Stephen  Hales,  also 
rector  of  Fariingdon  in  Hampshire,  a  man  of  varied  accomplishment, 
of  great  practical  ingenuity,  and  a  master  in  the-  art  of  experimentsd 
iavesUgation.  Early  fascinated  with  the  mysteries,  which  fa^inate  so 
many  ctf  us  even  to-day,  of  muscular  contraction,  dissatisfied  with  cur- 
rent interpretations,  as  well  as  with  the  calculations,  of  Borelli  and  the 
succeeding  school  of  iatio-mathematicians,  he  turiied  bis  attention  seri- 
ously to  pby^ological  experiments.  In  his  statical  essays)  which  re- 
ceived the  Imprimatur  of  the  Royal  Society,  the  first  volume  in 
Jiia6-i,  t)ie  second. in  1732*3,  after  relating  researches  into  vegetable 
staticBi  the  movement  of  sap^  etc.,  which,  though  of  prime  importance 
in  vegetable  physiology,  need  not  detain  us  here,  he  proceeds  to  relate 
his  expe^ments  on  the  pressure  of  blood  in  the  arteries  and  veins  of 
horses,  sheep,  and  dogs.  {  Save  that  his  methods  were  somewhat  rough, 
that  he  measured  his  pressure,  not  by  a  mercury  manometer,  thougb 
strangely  enough  be  employed  this  in.  determining  the  force  of  inspira- 
Ucn  and  expiiation,.  i}ut  by  the.beight  of  the  colamn  of  blood  itself, 
that,  with  characteristic  ingenuity,  he  used,  as  flexible  tube  connecting 
the  cannula  with  his  manometer,  the  actual  trachea  of  a  goose,  instead 
of  that'  (artificial)  rigid  and  yet  flexible  trachea  which  we  now-a-days 
eonstruct  out  of  caoutchouc  and  rings  of  glass,  his  research,  as  far  as 
the  experiments  are  csocemed,  is  a  piece  of  ijuite  modern  work,  the 
prototype  and  original  of  those  valuable  memoirs  on  vascular  dynamics 
whidt  have  appeared  ham  time  to  time  from  the  iaboratory  at  Leipug. 
I  do  not  think  I  am  exaggerating  matters  when  I  affirm  that,  next  to 
Harvey's  discovery,  a  correct  appreciation  of  blood-pressure  is  the  kni- 
stone  to  tbe  physiology  of  the  vascular  system,  and  inckrectly  of  the 
rest  of  physiology  and  of  pathology  as  well.  Pull  out  from  the  web  o£ 
our  system  of  physiology,  the  strand  marked  blood-pressure,  you  pull 
out  also  all  that  is  suggested  by  the  phrase  vaso-motor,  and  leave  tiw 
rest  of  the  fabric  a  confused  and  tangled  heap.  If  so,  then  how  much 
is  due  to  Stephen  Hales,  for  he  surely  first  opened  the  way  in  this 
weighty  matter.  la  strQng  contrast  with  the  labours  of  Keil,  Jurio, 
and  others  of  the  iatrp-mathematic  class  is  his  work.  They,  like  some 
other  mathematicians,  fascinated  with  the  very  operations  of  their  cal- 
culus, were  content  with  such  data  as  were.at  hand,  and  often,  indeed, 
careless  about  them.  In  coosequeoce,  their  labours  were  sterile.  Tp 
Stephen,  Hales,  the  living  organism  was  not  simply  a  pretty  field  for 
mathematical  exercises,  but  a  crowd  of  prc^lems  to  be  solved  first  by 
diligent  obdervation,  and  then,  and  then  only,  by  calculation.  He  was 
an  experimental  philosopher  in  the  truest  sense  of  the  word.  As  you 
read  his  works,  you  feel  that  the  experiments  were  not  made  as  expe- 
riments sometimes  are,  for  the  sake  Of  the  experiment,  but  simply  that 
he  might  push  further  into  the  secrets,  of  Nature.  His  reflections  and 
deductions  are  as  weighty  as  his  operations  were  ingenious.  There  is 
one  passage  in  particular,  where  he  is  descanting  on  the  great  varia- 
tion of  blood-pressure,  not  only  in  different  kinds  of  animals,  but  in 
the  same  kind,  and  in  the  same  individual  at  divers  times,  and  undei 
diSeiing  circumstances,  in  which  he  says  (p.  31,  3cd  ed.) :  '  Even  in 
the  same  animal,  the  force  of  the  blood  is  continually  varying,  accord'- 
ing  to  many  circumstances;  for  the  healthy  state  of  animals  is  not  con- 
fined to  the  scanty  limits  of  one  determinate  decree  of  vital  vigour  in 
the  blood;  but  the  all-wise  Framer  of  these  admirable  machines  has  so 
ordered  it  as  that  their  healthy  state  shall  not  be  disturbed  by  every 
little  variation  of  this  force,  but  has  made  it  consistent  with  a  very  con- 
siderable latitude  in  the  variation  of  it.'  Does  not  this  sentence  clearly 
show  that  Hales  had  completely  freed  himself  from  the  animistic  doc- 
trines to  which  so  many  of  his  predecessors,  and  indeed  contempora- 
ries, were  attached,  and  how  ta,  on  the  other  hand,  he  had  pushed 
beyond  the  Cartesian  ideas  of  mechanism  worked  by  a  central  force, 
and  how  fully  he  had  entered  into  those  conceptions  of  the  animal 
body  OS  an  exquisitely  adapted  self-regulating  machine,  which  we  prize, 
and  Justly  prize,  as  our  leading  views  of  to-day.    As  a  clergyman,  and 
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therefore  not  bronght  up  to  a  familiarity  with  the  dissecting-knife  and 
the  operation-room,  he  was  naturally  averse  to  anatomical  procedures; 
as  a  man  of  kindly  humane  nature — indeed,  as  one  of  England's  earliest 
and  best  philanthropists — he  felt  a  repugnance,  as,  indeed,  who  does 
not,  to  dabbling  in  the  blood  of  living  animals.  '  The  disagreeable- 
Bess  of  the  work',  he  says,  '  did  long  discourage  me  from  engaging  in 
it ;  but  I  was,  on  the  other  hand,  spurred  on  by  the  hopes  that  we 
might  thereby  get  some  further  insight  into  the  animal  economy.' 
And  further  insight  he  did  get,  as,  indeed,  every  one  must  get  who 
works  in  Hales's  spirit.  No  doubt  ever  crossed  bis  mind  as  to  the 
beneficial  character  of  his  labours;  and  I  take  it  that  could  we  ques- 
tion him  as  to  how  he  thought  he  had  best  served  mankind,  he  would 
answer  that  it  was  not  so  much  by  his  having  been  the  chief  means  of 
introducing  ventilation  in  our  then  wretched  English  gaols,  though  be 
invented  a  ventilator  for  the  purpose — great  as  nas  been  the  suffering 
thus  saved — not  so  much  by  any  of  his  many  other  similar  practical 
inventions,  as  by  the  indirect  results  of  his  hydraulic  and  other  theo- 
retic researches. 

Passing  over  the  observations  of  the  speaker  regarding  John  Hunter 
and  his  works,  we  may  quote  one  or  two  of  his  observations  concerning 
Charles  Bell,  as  here  we  touch  upon  a  subject  which  is  much  discussed 
at  the  present  day ;  viz.,  the  relation  of  Bell's  works  to  the  question  of 
vivisection.  "  We  justly  honour  him  as  the  author  of  the  distinction 
between  motor  and  sensory  fibres;  but  that  was  only  a  part  of  the 
whole  system  of  his  new  idea.  That  was  the  part  which  he  snbmitted 
to  the  touchstone  of  experiment;  that  is  the  part  which  has  remained, 
and  which  continues  to  this  day  more  and  more  abounding  at  once  in 
scientific  fruits  and  in  practical  benefits  to  mankind.  The  rest  of  his 
views  (his  nervous  circles,  his  paths  within  the  cerebral-spinal  axis,  his 
respiratory  nervous  system) — and,  if  rumour  be  true,  it  was  on  these 
that  he  most  prided  himself— he  refused  to  submit  to  experiment.  And 
what  has  become  of  them  ?  Are  they  not  forgotten,  or  remembered 
only  as  stumbling-blocks  and  rocks  of  offence  ?  Nay,  more;  he  main- 
tained that  the  anterior  and  posterior  columns,  as  the  continuations  of 
the  anterior  and  posterior  roots,  were  engaged  exclusively  in  conveying 
motor  and  sensory  impulses  respectively;  and,  though  at  first  his  anato- 
mical data  led  him  to  look  at  the  cerebellum  as  the  origin  of  the  latter, 
he  subsequently  satisfied  himself  that  he  could  trace  both  right  up  to 
the  cerebrum.  It  is  not,  I  venture  to  think,  too  much  to  say  that  the 
chief  effect  of  this  view  has  been  to  serve  as  a  stumbling-block  and 
hindrance  to  further  inquiry.  He  fiirther  insisted  that  in  the  midst  of 
the  general  sensori-motor  nervous  system  there  was  intercalated  a  special 
nervous  mechanism  of  independent  distribution  and  function,  a  nervous 
mechanism  of  respiration.  The  reader  of  Charles  Bell's  papers  (where 
he  is  treating  of  the  independence  of  the  respiratory  function)  cannot 
but  feel  that,  with  his  genius,  had  he  not  forsaken  the  path  of  experi- 
ment, he  mnst  almost  inevitably,  in  struggling  to  understand  the 
respiratory  nerves,  have  come  upon  that  doctrine  of  reflex  action,  which 
was  destined  at  once  to  complement,  and  at  the  same  time  to  swallow 
up,  the  doctrine  of  motor  and  sensory  fibres.  That  Charles  Bell 
'accomplished  as  much  as  he  did  shows  how  valuable  are  the  lessons 
which  may  be  learnt  as  simple  but  careful  deductions  from  anatomical 
data ;  that  he  failed  to  accomplish  more  warns  us  no  less  clearly  that 
the  teachings  of  anatomical  deductions  needed  to  be  verified  or  guarded 
ty  experimental  research." 

A  brief  reference  to  the  works  of  William  Sharpey  and  William 
Bowman  closed  the  speaker's  review  of  the  history  of  the  development 
of  physiology  in  England.     We  quote  his  concluding  remarks  in  full. 

At  the  present  day,  careers  are  opening  up;  and  a  fair  amount  of 
useful  work  is,  I  trust,  being  done,  or  rather,  perhaps,  would  be  done, 
had  not,  in  this  country,  physiology  fallen  upon  evil  days  of  a  kind  un- 
known in  the  eighteenth  or  any  other  century.  A  zeal  not  according 
to  knowledge  has,  whatever  commendable  impulses  may  have  nurtured 
it,  given  rise  to  legislative  action  which  has  gone  far  to  cripple  physio- 
logical research  in  this  country.  Our  science  has  been  made  the'subject 
of  what  the  highest  legal  authority  stated  in  the  House  of  Lords  to  be 
a  penal  Act.  We  are  liable  at  any  moment  in  our  inquiries  to  be 
arrested  by  legal  prohibitions;  we  are  hampered  by  licences  and  cer- 
tificates. When  we  enter  upon  any  research,  we  do  not  know  how  far  we 
may  go  before  we  have  to  crave  permission  to  proceed,  laying  bare  our 
immature  ideas  before  those  who  are,  in  our  humble  opinion,  unfit  to 
judge  them;  and  we  often  find  our  suit  refused.  We  sigh  in  our 
bondage,  like  the  Israelites  of  old ;  we  are  asked  to  make  bricks  when 
they  have  taken  away  from  us  our  straw.  One  good  fruit  of  the  present 
Congress  may  be  this,  that  our  foreign  brethren,  seeing  our  straits,  will 
go  home  determined  in  their  respective  countries  to  resist  to  the  utmost 
all  attempts  to  put  the  physiological  inquirer  in  chains;  for  we  surely 
are  all  agreed  that  experiment  is  the  chief  weapon  with  which  we  can 
fight  against  the  powers  of  darkness  of  the  mysteries  of  life.    This  is 


written  in  letters  which  he  who  runs  may  read,  over  all  the  brief  stoty 
which  I  have  ventured  to  tell  to-day.  What  was  true  in  the  daysof 
Willis  is  true  now,  and  I  may  filly  close  with  the  very  same  words  'with 
which  he  ends  the  preface  to  the  Cerebri  AtuUomia:  '  Nam  aut  hac  vis 
scilicet  per  vulnera  et  mortes  per  Anatomiam  et  quasi  Csesareo  partn, 
in  lucem  prodibit  Veritas  aut  semper  latebit.'  For  either  in  this  way, 
namely,  through  death  and  wounds,  through  dissection,  and,  as  it 
were,  by  a  Caesarean  operation,  wilt  truth  be  brought  to  light,  or  othei- 
wise  will  lie  for  ever  hid." 

Discussion  on  the  Localisation  of  the  Functions  in  tii« 
Cerebral  Cortex. 

Professor  Goltz  opened  the  discassioa  by  giving  a  short  account  €t 
the  history  of  physioI<^cal  experiment  on  the  lanctions  of  the  cerefanl 
cortex,  referringtotheworksofFritsch, of  Hitrig, of Feirrier,ofMunlt,  and 
of  variousotherswhohave  occupied  themselves  with  the  investigation  of  tliis 
question.  Comingtothesubject  of  localisation,  in  the  cortex,  of  fun  ^tiou^ 
Professor  Goltz  said  that  the  assertion  that  there  were  certain  centres,  so- 
called  psycho-motor  centres,  and  centres  for  the  special  senses  diflTemi- 
tiated  m  different  parts  of  the  cortex  of  the  dog's  brain  was  simply 
false.  The  principal  effect  which  Professor  Goltz  had  found  to  follow 
the  removal  of  smaller  or  larger  portions  of  the  cortex  of  the  biun  in 
dogs  was  the  distinct  and  evident  diminution  of  the  intellectual  powers 
of  the  animal,  accompanied  by  a  more  or  less  marked  change  in  the 
acutenesss  of  the  special  senses,  hot  unaccompanied  by  any  paralysis  or 
paresis.  He  laid  weight  upon  the  fact  that  in  the  majority  of  ob- 
servations which  has  been  published  upon  this  subject,  only  a  portioa 
of  the  cortex  of  the  brain  has  been  removed,  and  the  operation  had  been 
found  to  be  followed  by  more  or  less  marked  paralysis,  the  observa- 
tions have  not  been  continued  for  a  sufficiently  long  period  of  time. 
Professor  Goltz  admitted  that  during  the  first  few  weeks  after  so  serious 
an  operation,  paresis,  or  weakness  of  muscular  power,  may,  and,  indeed, 
not  rarely  does  show  itself,  but  laid  weight  upon  the  fact  that  this 
muscular  weakness  is  not  due  to  the  removal  of  motor  or  psycho-motor 
centres,  because  it  completely  disappears  if  the  animal  is  kept  alive  for 
a  longer  period  of  time.  It  is  impossible  for  us  in  the  space  at  our 
disposal  to  give  a  complete  rtmmi  of  the  interesting  remarks  of  the 
learned  professor,  but  on  the  appearance  of  the  full  report  of  the 
proceedings  of  the  physiological  section,  we  propose  to  print  a  number 
of  extracts  from  it. — Professor  Ferrier  then  addressed  the  meeting  oa 
the  same  subject.  It  is  unnecessary  for  us  to  give  a  full  account  of  the 
observations  which  were  made  by  the  professor,  as  his  views  on  the 
subject,  we  believe,  are  well  known  to  the  profession,  and  even  to  the 
general  public  in  England.  Professor  Ferrier,  while  admitting  the 
truth  of  the  facts  brought  forward  by  Professor  Goltz,  disputed  the 
conclusions  which  the  Strasbourg  professor  had  drawn  from  them.  In 
the  case  of  the  monkey,  removal  of  portions  of  the  cortex  in  the  r^ioo 
of  the  psycho  motor  centres  invariably,  according  to  his  experience  in 
the  case  of  monkeys,  produced  a  paralysis  of  the  limbs  of  the  opposite 
side  of  the  body,  and  this  paralysis  be  found  to  be  accompanied  by  a 
descending  degeneration  which  could  be  followed  from  the  positions  of 
the  removed  portion  thro<lgh  the  spinal  cord  as  fiir  as  the  nerves  siu>- 
plying  the  paralysed  musdes,  This  he  demonstrated  in  a  beaatiiol 
series  of  microscopic  sections  of  the  brain  and  spinal  cord.  He  pointed 
out  that  in  Professor  Gollz's  experiments  the  removal  of  the  cortex  of 
the  upper  part  of  the  brain  was  not  complete,  inasmuch  as  certain  con- 
volutions near  the  median  sinus,  as  well  as  in  front  and  behind,  to- 
gether with  the  whole  of  the  temporal  lobe,  remained  intact.  He 
moreover  expressed  some  doubt  whether  in  Professor  Goltz's  experitnents 
the  whole  of  the  grey  matter  even  in  the  region  operated  upon  baud 
been  removed. 

After  the  sectional  meeting  at  which  this  discussion  was  held,  mem- 
bers of  the  section  adjourned  to  University  CoU^e  in  order  to  attend 
a  demonstration  by  Professor  Gokz  and  Ferrier.  Professor  Goltz  had 
brought  with  him  from  Strasbourg  a  dog  which  had  lost  nearly  the 
whole  of  the  cerebral  cortex  of  the  upper  part  of  the  brain  on  both 
sides.  This  animal,  as  Professor  Goltz  pointed  out,  had  lost  the  whole 
of  the  psycho-motor  region  on  both  sides  of  the  brain,  but  did  not 
present  the  least  trace  of  paralysis  of  either  fore  or  hind  limbs  ;  the 
only  change  which  was  discovered  in  the  movements  of  the  animal  was 
some  uncertainty  in  its  gait ;  but  this  the  speaker  pointed  out  was  not 
due  to  weakness  of  the  muscles.  By  means  of  various  very  ingenions 
methods  it  was  clearly  shown  to  the  Section  that  while  the  special  senses 
had  not  been  entirely  annihilated,  that  they  were  much  less  complete 
and  perfect  than  under  normal  conditions.  With  regard  to  vision  it 
was  shown  that  while  the  animal  was  able  to  avoid  running  against 
conspicuous  objects,  it  did  not  take  notice  of  others  which  were  in  less 
striking  contrast  with  the  surrounding  walls  or  furniture.  Such  an 
animal,  the  speaker  remarked,  resembled,  in  many  particulars,  frogs. 
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whose  cerebral  bemls{dieres  had  been  removed,  and  whicb,' while  appa- 
rently blind,  would  avoid  a  book  or  other  conspicnousobj«ct  which  iaplaced 
between  them  and  the  window.  One  of  the  chief  characteristics  of  the 
vision  of  dogs  which  have  lost  a  large  part  of  their  cerebral  cortex  con- 
sists in  the  fact  that  while  they  are  able  to  see  imperfectly,  they 
are  not  able  to  understand  the  meaning  of  what  is  seen.  Such  an 
animal,  for  example,  on  being  threatenM  with  the  hand,  or  with  the 
whip  held  before  it,  does  not  express  any  fear.  In  the  same  way  with 
the  sense  of  hearing,  while  the  crack  of  a  whip  was  evidently  heard  by 
the  animal,  causing  as  it  did  a  sudden  movement  of  the  head  or  body, 
it  was  clear  that  this  sound  was  not  associated  in  the  animal's  mind 
with  fear.  In  this  particular  instance,  the  dog  continued  to  wag  bis 
tail  in  the  most  friendly  manner  while  a  whip  was  being  cracked  close 
to  his  head.  The  sense  of  smell  was  also  impaired,  animals  of  this  kind 
readily  eating  the  flesh  of  animals  of  their  own  species;  while,  as  Pro- 
fessor Goltz  remarked,  under  normal  conditions,  it  is  rarely  possible  to 
force  a  dc^  to  eat  dog's  flesh.  The  sense  of  taste  was,  in  all  probability, 
impaired  in  a  similar  manner ;  but  it  is  mucH  more  difficult  to  demon- 
strate the  existence  of  such  dianges  before  a  large  audience.  In  the 
same  way,  while  tactile  sensation  was  shown  to  be  impaired,  it  was 
evident,  from  experiments  made,  that  it  was  by  no  means  completely 
annihilated.  In  order  to  demonstrate  the  greatly  diminished  mtelli- 
gence  in  the  case  of  this  animal,  he  was  placed  within  a  square  frame- 
work, rising  <mly  about  a  foot  from  the  ground;  but,  although  evidently 
wishing  to  escape  from  this  more  or  less  constrained  position,  theanimaJ 
w?s  not  able  to  discover  the  means  of  overcoming  the  obstacle  which 
apparectly  prevented  his  'elease.  The  demonstration  of  the  learned 
professor  excited  the  most  lively  interest  and  admiration  of  a  large  and 
distinguished  audience.  After  seeing  the  do^  the  members  were  shown 
two  of  the  monkeys,  a  portion  of  whose  cortex  had  been  removed  by 
Professor  Ferrier.  Concerning  the  first  of  these.  Professor  Fetrier  said 
it  had  been  bis  desire  to  remove  as  completely  as  possible  the  whole  of 
the  psycho-motor  region.  Whether  in  this  he  had  succeeded  perfectly, 
could  not  be  learnt  for  certainty  until  afier  a  pest  tiurtem  examination 
had  been  made.  From  the  efiect  of  the  operation,  however,  he  was  not 
inclined  to  believe  that  the  motor  region  of  the  one  side  had  been  com- 
pletely extirpated.  The  animal  was  evidently  almost  completly  para- 
lysed in  the  fore  leg  of  the  side  opposite  to  the  brain  lesion,  and  there 
was  also  evident  paresis  of  the  corresponding  Und  limb.  'The  fore  leg 
was  somewhat  contracted,  its  condition  resembling  that  of  the  limbs 
of  hemiplegic  patients — patients  in  whom  more  or  less  marked  contrac- 
tion has  resulted.  Anotner  monkey  shown  by  Professor  Ferrier  pre- 
sented very  evident  deafness,  the  snapping  of  a  pistol  close  to  its*  head 
not  attracting  the  least  attention  on  its  part.  In  this  ca*e,  there  was 
no  evidence  of  the  least  paralysis,  the  lesion  not  affecting  the  motor 
sphere,  but  being  situated  at  or  close  to  the  centre  of  hearing.  These 
two  demonstrations,  so  strikingly  opposed  to  erne  another  in  the  results 
obtained,  created  so  much  interest  in  the  minds  of  those  present,  that 
it  has  since  been  decided  that  the  condition  of  the  brain,  in  the  case 
both  of  the  dog  and  of  one  of  the  monkeys,  should  be  investigated  by 
a  special  committee  of  the  Physiological  Section.  The  animals  were 
killed  by  chloroform  on  Monday  last,  and  the  brains  were  laid  before 
the  members  of  the  Section.  It  could  be  seen  that,  as  Professor  Golts 
bad  stated,  nearly  the  whole  of  the  npper  part  of  the  cerebral  cortex 
had  been  removed  in  the  ease  of  the  dog.  It  is  of  especial  interest  tluU 
the  whole  brain  was  foond  to  weigh  very  much  less  than  was  to  be  ex- 
pected, even  from  the  amount  of  matter  which  had  been  removed.  In 
the  fresh  condition,  the  whole  brain  weighed  only  forty-three  grammes; 
while  the  brain  of  an  animal  of  a  corresponding  size  ought  normally  to 
weigh  sometrhere  near  ninety  grammes.  As  Professor  Goltz  remarked, 
this  diminution  in  weight  was  evidently  due  in  part  to  a  secondary 
atrophy  of  the  brain.  The  brain  of  the  monkey,  as  seen  in  fett 
Mortem,  completely  verified  the  expectatioos  which  Professor  Ferrier 
had  expressed.  It  showed  that  be  had  not  been  completely  successful 
in  removing  the  whole  of  his  "  so-cidled  "  psycho-motor  sphere.  After 
being  shown  at  the  Section,  the  brains  were  taken  charge  of  by  a  com- 
mittee of  four  well-known  histologists,  who  have  undertaken  to  give  a 
report  regarding  the  exact  amount  of  grey  matter  which  has  been  re- 
moved in  both  cases. 

Demonstrations  ok  Physiological  Instruments  and  Methods 
OF  Research. 

At  the  meeting  of  the  Section  for  the  purpose,  Dr.  Bocci  showed  a 
new  cannula  for  the  operation  of  gastric  fistula.  He  was  followed  by 
Dr.  Richard  Ewald  of  Strasbourg,  who  showed  his  method  of  in- 
nstigating  the  changes  in  the  peripheral  resistance  of  arteries.  His 
method  consists  in  causing  a  given  (quantity  of  blood  to  pass  through 
an;  artery  during  a  given  time.  The  mstrument  employed  is  composed 
ofa  wheel,  or  rather  of  a  number  of  spokes  of  a  wheel,  revolving  round 


an  axis,  at  the  end  of  each  of  the  spokes  there  being  a  small  roller, 
which  is  intended  to  press  the  blood  along  the  artery  at  a  given  rate. 
The  artery  rests  upon  a  metal  plate,  the  surface  of  which  has  the  same 
curve  as  the  circle  described  by  the  spokes  of  the  wheel ;  and  the  ends 
of  the  spokes  are  at  such  a  distance  from  one  anot  her  that,  while  oiie 
of  the  rollers  is  leaving  the  peripheral  portion  of  the  artery  which  tests 
upon  the  plate,  another  of  the  rollers  commences  to  compress  the  artery  at 
the  approximal  end  of  the  plate.  By  moving  the  wheel  of  this  "arterial 
naiir  at  a  coiistant  velocity,  exactly  the  same  quantity  of  bluod  enters 
into  the  arterial  territory  supplied  with  the  artery  which  rests  upon  the 
plate ;_  and,  if  into  a  branch  of  this  artery,  on  the  peripheral  aspect  of 
the  mill,  a  monometer  be  fastened,  any  rise  or  fall  uf  the  mercury  in  the 
"  U"-tube  must  necessarily  result  whenever  the  arterials  of  the  territory 
expand  or  contract.  _  In  this  way,  it  i»  possible  to  investigate  changes 
in  the  resistance  of  circumscribed  vascular  territories,  any  error  due  to 
a  change  in  the  aortic  blood-pressure  being  excluded.  With  this  instiu- 
ment  also,  by  increasing  the  rapidity  with  which  the  spoke-wheel  re- 
volves, it  is  possible  to  raise  or  lower  to  any  desired  height  the  blood- 
pressure  within  the  vessels  ofa  circumscribed  territory,  and  thus  to  be 
able  to  discover  the  effect  of  'glands  or  other  tissues  on  the  rise  or  fall 
of  the  blood-pressure  uncomplicated  by  changes  in  the  innervation  of 
the  part. 

Discussion  on  the  Mechanism  by  which  the  Heart  is  Regu- 
lated AND  MAINTAIMBD. 

Professor  Francis  Franck  opened  this  discussion.  The  speaker 
commenced  by  giving  a  history  of  the  discoveries  which  had  been 
made  in  recent  times  on  the  subject  of  the  innervation  of  the  heart, 
and  on  the  part  taken  by  the  inhibiting  and  accelerating  nerves  which 
reach  it  from  the  central  nervous  system.  It  is  impossible  for  us  to 
give  here  a  satisfactoiy  account  of  the  observations  which  were  laid 
before  the  Section  by  Professor  Francis  Franck,  and  the  space  at  our 
disposal  only  permits  us  to  refer  briefly  to  the  observations  made  by 
some  of  the  speakers  who  followed  him  on  the  same  subject. — Dr. 
Gaskell  then  described  his  method  of  investigating  the  action  of  the 
frog's  heart.  -  This  method  consists,  briefly,  in  clamping  the  heart 
either  at  the  auriculo-ventricular  groove,  or  at  a  point  higher  or  lower, 
and  in  recording,  by  means  of  light  levers  attached  to  the  auricle  and 
ventricle  respectively  by  means  of  threads,  the  movements  of  the 
upper  and  lower  parts  of  the  heart.  The  organ  which,  it  should  be 
added,  is  removed  from  the  animal,  one  or  both  of  the  vagus  nerves 
being  left  intact,  is  held  by  means  of  the  clamp  referred  to,  and  the 
degree  of  compression  at  the  part  held  by  the  clamp  can  be  regulated 
at  will  by  means  of  a  screw.  Some  of  the  results  of  Dr.  Gaskell's 
observations  may  be  briefly  referred  to.  It  was  evident,  the  speaker 
said,  that  the  system  of  the  whole  heart  when  removed  from  the  body, 
and  probably  while  still  within  the  thorax,  was  dependent  on  separate 
impulses  passing  from  the  motor  ganglia  in  the  sinuses  to  the  auricles 
and  ventricles,  and  not,  as  has  been  held  by  some  to  be  due  to  rhythmic 
summation  of  an  enormous  number  of  minute  excitations.  This  fact 
was  proved  by  the  eSect  of  tightly  clamping  the  heart  at  the  auriculo- 
ventricular  groove,  which  produces,  in  most  instances,  a  slackening  of  the 
ventricular  rhythm,  that  of  the  auricles  being  intact;  but  the  rhythm  of 
the  ventricles  still  retains  a  definite  relation  to  that  of  the  auricles,  one 
beat  of  the  former  occurring  synchronously  with  every  alternate  beat  of 
the  auricles,  or  in  certain  cases  with  every  third  or  fourth  beat — a 
definite  relation,  however,  being  invariably  present.  Moreover,  any 
influence  acting  upon  the  auricles  and  sinuses  alone,  which  can  alter 
the  rhythm,  such  as  heat,  cold,  atropin,  muscrin,  etc.,  makes  the  rate  pf 
both  auricles  and  ventricles  synchronously  quicker  or  slower,  while  the 
same  influences  affecting  the  ventricle  alone  prodnce  no  alteration  in 
the  rate  of  rhythm  of  either  auricle  or  ventricle.  We  may  conclude, 
then,  the  speaker  remarked,  that  the  cardiac  muscle  in  the  normal 
heart  contracts  to  each  impulse  which  reaches  it  from  the  sinus  or 
auricles  so  long  as  the  muscular  tissue  is  in  a  condition  in  which  it  is 
ready  to  contract.  Further,  although  it  is  impossible  to  make  the 
ventricle  beat  quicker  than  the  auricle  by  such  a  method  as  heating  the 
ventricle  alone,  yet  it  is  easy  to  make  it  beat  slower— slower  that  is  to  say 
in  such  a  way  that  it  contracts  once  to  every  second  or  third  contraction 
of  the  auricle.  This  can  be  attained  by  two  different  methods  :  first, 
by  diminishing  the  excitability  of  the  muscle  by  the  action  upon  it  of 
muscrin,  lactic  acid,  etc.,  so  that  it  is  no  longer  capable  of  responding 
to  all  the  impulses  which  reach  it,  but  recovering  itself  more  slowly,  so 
to  speak,  from  the  effect  of  each  contraction,  it  only  responds  to  even 
alternate  or  to  every  third  impulse  which  reaches  it  from  the  rhythmic 
centre  ;  and,  secondly,  by  diminishing  the  strength  of  the  impulses  to 
the  muscle,  as  can  be  done  by  clamping  the  heart  at  the  auriculo- 
ventricular  groove  by  the  method  which  was  employed  by  the 
speaker.     Of  exceedmg    interest  were  the  observations  which  Dr. 
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Gaslcell  has  made  on  ifae  effect  of  vagus  stinralation  upon  the'ituricaUr 
amd  ventricular  contractions.  The  method  employed  permitted  of  both 
the  auricle  and  ventricle  being  investigated  independently  of  one  an- 
other, and  also  allowed  of  the  action  of  the  vagus  being  studied  in 
both.  The  most  striking  fact  observed  in  the  course  of  the  obso^ations 
referred  to,  consists  in  the  fact,  that  the  force  of  the  contraction  both  of 
the  auricle  and  of  the  ventricle  may,  and  indeed  usually  is,  varied  greatly 
by  vagus  stimulation,  and  that  independently  of  any  change  in  the  rate 
»f  heart-rhythm.  This  was  beautifully  shown  by  a  series  or  curves  from 
the  heart  of  the  toad  and  frog,  which  Dr.  Gaskell  laid  before  the  mem- 
fcers  of  the  Section.  It  could  be  seen  from  these  curves  that  a  very 
common  effect  of  vagus  stimulation  was  to  cause  a  primary  reduction  in 
the  strength  of  both  auricular  and  ventricular  contractions,  this  reduc- 
tion of  strength  sometimes  reaching  a  complete  arrest  <.f  the  movements 
of  the  heart,  but  in  other  cases  bang  much  less  marked,  while  as  a 
secondary  result,  taking  place  either  during  the  time  of  the  stimulation 
or  following  immediately  afterwards,  there  was  to  be  seen  an  enormous 
increase  in  the  force  of  the  contractions,  both  of  the  auricle  and  of  the 
ventricle.  This  increase  in  force  usually  continues  for  several  minutes, 
or  even  half  or  three-quarters  of  an  hour,  after  the  stimulation  of  the 
nerves,  the  contractions  gradually  diminishing  in  force,  and  the  same 
tesult  of  primary  diminution  in  strength,  followed  by  a  secondary  in- 
crease in  the  force  of  the  contractions,  being  readily  brought  about 
again  by  again  stimuUtting  the  vagus,  These  changes  in  the  force  of 
»he  ventricular  and  auricular  contractions  may  be  accompanied  either 
by  a  slight  increase  or  by  a  slight  diminution  in  the  rate  of  rhythm  of 
»he  heart  as  a  whole.  The  only  explanation  which  apparently  can  be 
given  of  this  hitherto  unknown  result  of  vagus-stimulation  appears  to 
be  that  the  vagus  nerve  contains  fibres  which  regulate,  or  influence  in 
some  way,  the  nutrition  of  the  cardiac  muscle,  independently  of  the 
other  well-known  action  of  the  vagus — namely,  its  inSuence  on  the 
lapidily  of  the  heart's  beat.  Either  of  the  observations  of  Dr.  Gas- 
kell appears  of  the  utmost  importance,  not  only  for  the  physiology,  but 
also  for  the  pathology  of  the  heart,  and  will  be  referred  to  by  us  on  the 
complete  report  of  the  experiment  being  published. — Professor  H. 
Kronecker  (of  Berlin]  remarked  that,  according  to  his  more  recent 
observations,  he  could  not  accept  the  proposition  which  had  been  made, 
that  the  power  of  contraction  of  the  heart,  or  indeed  of  any  muscle, 
could^  be  varied  unless  a  sufficient  amount  of  nutritive  malterial  was 
supplied  to  it.  A  muscle  could  not  feed  on  its  own  proper  substance; 
and,  from  recent  experimeats,  it  would  appear  that  only  one  form  of 
jJbumen — namely,  serum  albumen — (not  peptone,  not  myosin)  was 
fitted  to  give  the  nourishment  required  for  the  contraction  of  the  heart. 
According  to  Professor  Kronecker,  the  so-called  trophic  nerve  theory  of 
the  vagus  was  due  to  the  fact  that  this  nerve  caused  nutritive  material 
contained  in  the  meshes  of  the  cardiac  muscle,  and  which  prenously 
could  not  be  used  for  the  nutrition  of  the  muscular  fibres,  to  be  changed 
in  position  and  place,  and  brought  into  contact  with  muscular  fibres 
requiring  further  nutriment. — The  debate  was  continued  by  Dr.  Car- 
penter. 

A  debate,  on  Animal  Heat,  was  opened  by  Professor  Wood 
(Philadelphia).  He  brought  forward  the  results  of  certain  experiments 
made  to  ascertain  the  value  of  the  influence  of  the  great  nerve-centres 
on  animal  temperature.  In  fever,  he  believed  that  both  the  production 
of  heat  and  its  regulation  for  use  in  the  animal  economy  were  thrown 
out  of  order. — Dr.  Burdon  Sanderson  referred  to  the  improvements 
KCCDtly  made  for  correcting  errors  which  arise  from  want  of  certain 
•recautions  in  making  observations  with  the  calorimeter, — Professor 
Kronecker  described  his  experiments,  which  demonstrated  the  large 
share  which  the  secreting  organs  of  the  walls  of  the  alimentary  canal 
held  in  the  production  of  animal  heat. 

The  discussion  on  the  Microscopical  Appearances  of  Striped  Muscle 
during  Rest  and  Contraction  was  opened  by  Professor  Rutherpord. 
His  own  remarks  related  rather  to  descriptive  histology  than  physio- 
It^.  In  the  voluntary  muscles  of  the  crab,  he  found  that  the  so-called 
Ktause's  membrane  was  due  to  a  row  of  globular  bodies,  as  described 
ky  Busk  and  Huxley. — Dr.  Haycraft  (Birmingham)  believed  that 
muscular  fibrils  were  homogeneous,  and  produced  by  alternate  concave 
and  convex  are^e.  This  Professor  Rutherford  could  not  agree  to,  and 
maintained  that  there  was  great  difference  of  structure  in  different  parts 
ef  each  fibril. 

In  a  discussion  on  the  Intimate  Structure  of  Cells,-  which,  like  the 
last,  was  essentially  histological,  Dr.  Klein  gave  an  account  of  his 
well-known  researches  on  the  nature  of  nuclei,  etc. — Dr.  DONDERS 
made  a  communication  on  Colour-Sensations.  He  discussed  the  dura- 
tion, relative  intensity,  and  anomalies  in  regard  to  perception  of  dif- 
ferent colours;  explained  the  characters  of  congenital  and  acquired 
Daltonism ;  and  indicated  means  of  remedy  or  cure  for  that  remarkable 
infirmity. — This  communication  was  followed  by  detnonstrations,  in- 


cludine  one  by  Profesiot  Dastrb  on  the  Physico-CheiiiiMl  Character 
of  the  Lecithin  group. 

Professor  MoRAT  opened  «  discussion  on  the  Vaso-Dilator  Nerves. 
Some  of  the  vaso-dilator  fibrils  of  the  head  oBd  neck  joinjympathetic 
trunks  after  lea^ng  the  spinal  cord.  '  On  stimulation  of  the  distal  end 
of  the  combined  vagus  and  sympathetic  nerves  in  *.  dog's  neck,  imi- 
lateral  dilatation  of  the  mucous  membrane  of  the  lips,  hard  palai:«,  and 
nasal  fossae  follows;  the  side  i^posite  to  that  of  the  irritated  nerve 
being  thus  affected.  On  separate  division  of  the  \ragug,  and,  in  otbet 
subjects,  of  the  sympathetic,  above  their  point  of  comm^aicatiofi,  it 
was  discovered  that  this  effect  was  due  to  a  stimulation  of  fibres  con- 
tained in  the  Sympathetic ;  and  that  these  fibres  were  contained  in  the 
rami  commnnicantes  of  the  second  and  tUrd  distal  nerves,  into  which 
tliey  passed  through  the  intermediation  of  the  aaterior  roots  of  the  cot^ 
responding  spinal  nerves. — Dr.  Rot  drew  attention  to  his  researcbes 
on  the  circulation  through  the  kidney  and  spleen,  made  with  the  aid  of 
apparatus  which  is  essentially  constnicted  on  the  principle  of  the  pie- 
thysmograph.  In  the  case  of  these  two  organs,  Dr.  Roy  had  failed  to 
find  any  evidence  of  the  existence. of  vaso-dilatoi  nerves.  Dr.  Roy 
found  that  the  spleen  was  the  seat  of  rhythmical  contractions  and 
dilatations,  and  that  effects  were  produced  upon  the  renal  circolatioii 
by  drugs  introduced  into  the  blood,  even  after  division  of  all  the  nerre* 
going  to  the  organs. 

Dr.  Pavy  made  demonstrations  on  New  Researches  in  Relation  to 
the  Glycogenic  Theory.  Whilst  still  agreeing  with  many  of  the  ofaoiioni 
of  the  late  Claude  Bernard  on  the  subject.  Dr.  Pavy  feH  compelled  to 
deny  that  the  fomation  of  glycogen  was  so  localised  as  the  great 
French  physiologist  believed.  He  conddered  that  the  spleoi,  thyroid 
gland,  the  thymus,  and  tlie  lymphatic  glands  all  played  some  part  in 
producing  glycogen.  • 

SUBSECTION  OF  DISEASES  OF  THE  THROAT. 

This  Subsection  was  opened  with  an  address  by  the  Chairman,  Dr.  G. 
TouNSON,  F.R.S.,  which  was  pubHshed  at  page  213  of  the  Jourhai, 
for  August  6th. 

The  Invention  of  the  Laryngoscope.  By  Slgnor  Manuel  Garcla. 
— Signor  Garcia  described  the  difficulty  he  had  felt,  in  his  earlier 
experiences  in  teaching  singing,  in  consequence  of  the  purely  theo- 
retical character  of  the  knowledge  then  extant  of  the  human 
voice.  Although  he  devoted  himself  to  the  study  of  the  subject,  he 
could  find  no  author  who  had  derived  his  knowledge  of  the  voice  from 
a  study  of  the  living  human  larynx,  which  he  believed  the  only  mode 
of  arriving  at  correct  conclusions.  He  described  how,  in  1S54,  the 
idea  suddenly  flashed  upon  him  o(  the  two  mirrors  placed  in  position 
for  the  observation  of  his  own  larynx;  how  be  went  to  the  instrument- 
makers,  jprocured  a  long-handled  dentist's  mirror,  and,  going  home, 
placed  it  in  his  throat,  and,  reflecting  light  on  to  it  from  a  small  hand- 
mirror,  saw  in  that  bis  own  larynx  clearly  reflected.  Signor  Garcia 
described  the  points  which  he  was  thus  enabled  to  observe,  dwelling 
specially  on  the  anatomy  and  mode  of  action  of  the  thyro-atytenoid 
muscle,  and  referring  to  his  former  papers  read  before  the  Royal 
Society. 

Case  of  Wtb  in  the  Larynx.  By  G. .  V.  PoOKB,  M.D.— Dr. 
Poore  read  a  paper  on  a  case  of  web,  occupying  the  anterior  third 
of  the  rima  glottidis  of  a  young  guL  He  regarded  the  web  as  con- 
genital, possit>iy  the  result  of  intra-uterine  disease.  He  thought  it 
possible  that  more  careful  examination  might  disclose  the  existo^ce  oi 
such  webs  in  cases  of  atelectasis  pulmonum,  etc. — Dr.  S.  Cohen 
(Philadelphia)  stated  that  such  cases  were  not  uaiamiliai  to  him,  amd 
be  narrated  a  case  in  which  he  had  traced  the  formation  of  the  web 
from  the  agglutination  of  eroded  papillary  growdis;  these  had  given 
rise  to  dyspnoea  requiring  tracheotomy;  and  some  years  after  the  opera- 
tion, on  again  examining  the  case,  the  web  was  seen.  He  doubted 
the  existence  of  such  a  condition  as  a  malformation. — Dr.  Bokcku 
(Berlin)  had  met  with  similar  cases,  and  narrated  one  which  he  had 
cured  by  operation. — Dr.  Schnitzler  (Vienna)  did  not  consider  such 
cases  rare;  he  thought  they  were  sometimes  natural  malformations,  at 
other  times  the  result  of  disease.  To  prevent  their  formation  by  a^lu- 
tination,  he  recommended  the  introduction  of  bougies  into  the  larjnx. 

The  Spray-pi oducer.  By  M.  F.  Rumbold,  M.D.  (St.  t,ouis).— Dr. 
Rumbold  read  a  paper  on  the  spray-producer,  and  the  best  means 
of  making  applications  to  the  superior  portion  of  the  Respiratoiy 
Tracts.  He  commented  on  the  necessity  of  removing  morbid  secre- 
tions without  irritating  the  parts;  and  claimed  for  a  properly  ccn- 
structed  spray-producer  the  quality  of  being  thorough  m  its  action, 
and  penetrating  to  the  most  concealed  part  of  the  diseased  surface, 
thus  differing  from  mere  inhalation,  and  being  perfectly  safe  and  mild 
in  its  action,  and  thus  differing  from  the  probang  and  brash. 
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The  Lotal  Tnatmett  of  Dipluhtria.—A  discossion  on  this  subject 
^ris   opened    by    Dr.    Mokell    Mackbnzie.      He    strongljr    de- 
precated the  use  (of  caustics  and  forcible  removal  of  the  membrane, 
advocated  the  use  of  varnildies  to  exclude  air,  the  best  being  tola  dis- 
soired  in  ether,  and  recommended,  according  to  the  case,  ice,  warmth, 
and  the  swabbing  with  lactic  acid  solution  and  disinfectants. — Mr. 
I,£NNOX  B&OWNE  read  a  paper,  laying  stress  on  the  necessity  for 
removing  the  tonsils,  if  much  enlarged,  even  during  an  attack  of  dipb- 
iJieria,  expressing  his  disbelief  in  the  utility  of  so-called  solvents  and 
^yunisbes,  and  recommeinding  boracic  acid  as  the  best  disinfectant. — 
TDr.  Mbvbr  (CoiKnhagen)  brought  forward  the  views  of  Dr.  Fried  Nix, 
a  Danish  practitioner,  who  had,  with  a  very  small  mortality,  employed 
the  energetic  and  forcible  removal  of  false  membrane  and  application 
of  canstic,  a  method  which  Mackenzie  pointed  cat  had  been  tried  here 
and  had  signally  failed. — Drs.  BuROW  (Konigsberg),  BoCKER  (Berlin), 
SOLis  COHBN,  E.  FraMkel  (Hambarg),  RoTKS  (Altenburg),  Frosser 
JiiHKs  <  London),  and  Johnson  (Chicago)  took  part  in  the  discussioii. 
— Dr.  SoLis  Cohen  (Philadelphia)  recommended  the  inhalation  of 
Fames  ham  slacking  lime,  and  the  application,  in  impending  snfibca- 
tion,  of  ice-cold  cloths  to  the  neck,  throat,  and  ears,  to  excite  the 
centres  of  respiration. — Dr.  ROTHE  (Altenburg)  recommended  the  use 
C3f  cyanide  of  mercury,  which  wtts  condemned  by  Dr.  Prosser  James 
^md  by  Dr.  Mackenzie  in  his  reply.     The  other  speakers  spoke  of  the 
xnodes  of  getting  rid  of  the  tracheal  &Ise  membrane  after  tracheo- 
tomy. 

Pathot^  tf  Laryngeal  Phthisis. — ^A  discussion  on  this  subject  was 
opened  by  Professor  Krishabbr  (Paris).    He  said  that  the  lesions 
of  laryngeal  phthisis  depended  upon  a  heal  tuberculosis,  even  when, 
«Rer  death,  the  presence  of  tubercles  in  the  tissues  of  the  larynx  could 
no  longer  be  demonstrated.    Cases  occurred  either  in  the  form  of 
Effuse  infiltration  or  in  the  form  of  grey  granulations.    The  occurrence 
of  caseoDS  tubercles  en  masse,  on  the  other  hand,  was  much  rarer  in 
the  larynx.     In  the  mucous  membrane  of  this  organ  there  were  micro- 
scopically small  cavities,  in  consequence  of  the  necrobiotic  process,  the 
darting-point  of  which  seemed  to  be  connected  vnth  the  encroachment 
of  embryonic  ceiU  on  the  vessels.     Lai3mgeal  p^hisis,  apart  &om 
palmonaiy  toberculons,  had  lieen  described  by  several  authors;  but  its 
existence  was  donbtfuL     Pharyngeal  tubercles  were  almost  always 
accompanied  by  analogous  lesions  within  the  larynx.     During  the 
patient's  life,  the  tuberculous  laryngitis  presented  such  well-marked 
characters  that  its  diagnosis,  with  the  aid  of  the  laryngoscope,  was 
very  easy.    Only  a  momentary  confosion  with  syphilitic  laryngitis 
would  be  pardonable  in  the  event  of  auscultation  not  as  yet  revealing 
the  concomitant  pulmonary  lesions ;  but  the  specific  treatment  of  syphi- 
lis toon  lemoved  all  doubts.    The  prognosis  of  tubercular  larjmgitis 
ms  most  serioos.    The  erosions,  and  even  the  ulcerations,  might 
dcatrise  locally,  but  the  lesions  reproduced  themselves;  and,  even 
vhen  the  cicatrisation  appeared  to  be  definite,  the  general  cause  which 
had  produced  the  lar^eal  lesions  persisted. 

PiofesBor  M.  J.  Rossback  (Wiirzburg)  read  a  paper  in.  which  he 
stated  that  recent  investigations,  especially  Heinxe's,  indicated  that  the 
great  mqority  of  laryngeal  and  tracheal  ulcerations  found  in  pulmonary 
tonsumption  were  tuberculous.  On  the  other  hand,  Schottelius  had 
traced  the  iotra-arytenoid  ulcerations,  connected  with  great  swelling 
of  the  tissoes,  to  very  simple  physiological  and  medianical  causes,  no 
depoat  of  tubercle  being  present.  His  view  was  that  tubercle  of  the 
upper  respiratory  passages  might  also  be  produced  by  various  causes ; 
atomised  inhalation  of  not  omy  tuberculous  sputa,  but  also  of  purely 
bronchitje  sputa,  and  even  of  entirely  different  substances,  sach  as 
calf's  brain,  cheese,  etc.,  prodadng  tuberculoid  nodules  in  the  lungs. 
Ihe  possibility  tA  the  secreticm  ftom  non-specific  tubercular  ulcers  pene- 
trating into  the  lungs,  and  there  producing  phthisical  disease,  could  be 
IS  little  denied  as  the  possibihty  of  primary  non-specific  laryngeal 
nlceratiaas  becoming  tubarcnlar  in  their  further  developinent.  It  was 
impossible  to  recognise  laryngoscopiciilly  the  deposition  of  tubercles  in 
the  laiynx  before  or  daring  ulceratloa.  Certain  diagnosis  of  laryngeal 
consumpticm  was  only  pcenble  if.  pulmonary  consumption  were  simul- 
taneoosly  present ;  o^erwise  tnberoalsr  and  syphilitic  ulceration  could 
oniv  be  distingaisbed  from  each  other  by  their  different  bduviour  to 
iodine.  On  the  other  hand,  often  long  before  the  physical  examination 
of  the  longs  yielded  a  decided  icsnlt,.'Ute  occurrence  of  obstinate  lar^- 
geal  ulceration  predicted  with  certainty  an  imminent  ot  occult  pulme- 
mry  disease.  Laryngeal  phthisis,  though'  obstinate  and  difficult  to 
tieat,  was  not  incurable. 

The  Chaibman,  Frofesson  Fkankel  (Berlin),  Scrnitzler 
(Vienna),  VoLtOLnii  (BresUu),  CAom  (Paris),  GmHARDT  (WUrz- 
hug),  and  Dr.  E.  Fkakksi.  (Breshm),  took  part  in  the  debate. 
There  WM  a  general  agreement  tint  the  existence  of  primary  tubercle 
of  die  laqrnxbad  not  yet  beep  proved;  and  the  dlfierenees  as  to  the 


curability  ot  incurability  of  the  disease  evidently  depended  on  different 
views  as  to  what  constituted  a  cure. 

LtayngpscepU  Signs  of  Lesions  of  the  Motor  Nerats  of  the  larynx.— 
Professor  Gbrhardt  (Wiirzburg)  read  a  paper,  of  which  the  eonda- 
aiona  were  as  follows  : — Destruction  of  the  root  of  the  accessory  nerve, 
or  of  the  trunk  of  the  pneumogastric  nerve  in  the  neck,  produces 
complete  immobility  of  the  vocal  cord  in  cadaveric  position.  Destruc- 
tion of  the  superior  laryngeal  nerve,  or  of  its  external  branch,  produces 
slight  changes  in  form  and  mobility  of  the  vocal  cord  which  are  not 
quite  uniformly  described.  They  refer  to  the  act  of  phonation,  and 
especially  to  the  form,  the  level,  and  the  viable  vibration  of  the  edge 
of  the  vocal  cord ;  and  further,  to  prevention  of  the  acUve  lowering 
of  the  epiglottis.  Destruction  of  the  recurrent  laryngeal  produces 
cadaveric  position  of  the  vocal  cord.  If  the  superior  laryngeal  nerve 
be  cut  in  animals  after  the  inferior,  the  form  of  the  glottis  is  still  farther 
changed.  In  man,  the  difference  between  paralysis  of  the  pneumo- 
gastnc  nerve  and  of  the  recurrent  nerve  {i.e.,  the  influence  which  the 
crico-thyroid  muscle  it  still  able  to  exercise  when  all  other  muscles  of 
the  vocal  oord  are  disabled)  is  still  to  be  ascertained..  Slowly  acting 
pressure  on  the  inferior  laryngeal  paralyses  first  the  abductors.  Ex- 
clusive paralysis  of  the  posterior  crico-arytenoid  muscle  causes  well- 
marked  adduction  of  the  vocal  cord,  still  more  complete  adduction  i> 
inspiration,  and  normal  vibration  of  the  vocal  cord  during  phonation. 
There  is  some  reason  to  believe  that  the  secretory  functions  of  the 
laryngeal  mucous  membrane  are  also  influenced  by  the  laryngeal 
nerves. 

Professor  G.  M.  Lbffsrts  (New  York)  read  a  paper  in  which  he 
suggested  the  following  five  great  classes  : — i.  The  result  of  complete, 
usually  acute,  morbid  implication  of  the  nerve  centres,  or  of  the  maia 
nerve  trunks,  the  lesion  being  either  unilateral  or  bilateral,  and  the 
vocal  cord  or  cords  assuming  the  cadaveric  position.  2.  The  result 
of  incomplete,  usually  slowly  progressive  lesion  of  either  the  nerve 
centres,  or  more  commonly  of  the  nerve  trunks ;  in  their  course, 
certain  nuclei  of  the  former,  or  certain  fibrils  of  the  latter  alone  being 
implicated,  certain  muscles  alone  are  paralysed — the  abductor  muicies 
of  the  glottis  presenting  a  peculiar  proclivity  in  this  respect,  and  prac- 
tically being  the  only  ones  thus  affected ;  the  lesion  may  be  unilateral 
or  bilateral.  3.  Paralysis  of  individual  muscles  of  the  larynx,  the 
result  of  implication  of  certain  peripheral  nerve  twigs — by  local  ot 
intralaryngeal  lesion.  4.  Paralysis  of  single,  or  groups  of  laryngeal 
muscles — the  result  of  simple  myopathic  change  in  said  nrascles.  5. 
Motor  paralysis — fimctional  in  thdr  nature,  the  adductor  muscles  being 
the  ones  commonly  affected — the  abductor  very  rarely. 

The  Chairman,  Drs.  Rosbnbach  (Breslau),  Semon  (London), 
ScKNiTZLER  (Vienna),  Bosworth,  and  Barrow,  took  part  in  the 
discussion.  The  q>ecial  liability  of  one  muscle  to  paralysis  in  disease 
of  the  trunk  of  the  nerve  and  centres  supplying  it  and  other  muscles, 
was  specially  noted  as  a  pomt  calling  for  clinical  and  experimental 
study. 

Neuroses  of  Sensation  of  the  Pharynx  and  Larynx. — Professor  J. 
SCKNITZLBR  (Vienna)  read  a  paper  in  which  he  said  that  anomalies 
of  sensation  in  these  parts  were  very  frequent.  The  usual  forms  of 
neuroses  of  sensation  (hypsesthesia,  ansesthesia,  hyperaesthesia,  hyper- 
algesia, parsesthesia),  were  also  observed  here.  Sometimes  no  strict 
separation  between  the  single  forms  was  possible.  He  described  the 
subjective  symptoms  of  the  single  forms,  and  noticed  the  association  of 
spasmodic  cough,  aphonia,  dysphagia.  Objective  symptoms  were 
generally  quite  n^ative,  or  at  any  rate  nnimportant,  and  out  of  pro- 
portion to  the  subjective  complaints  (hyperemia,  amemia,  catarrh, 
remains  of  by-gone  inflammation,  etc.).  The  causes  were  partly 
central  (diseases  of  brain  and  spinal  cord,  hysteria,  hypochondriasis) ; 
partly  peripheral  (diseases  of  the  pharynx  and  larynx) ;  between  the 
two,  diphtheria.  The  treatment  should  mainly  be  directed  against  the 
original  cause  ;  soothing  inhalations,  applications  of  the  brush,  hypo- 
dermic injections,  astringents,  caustics.  The  best  remedy  in  most  forms 
was  electricity,  especially  the  constant  current. 

An  elaborate  paper  by  Dr.  Elsbbro  (New  York)  was  then  read. 
In  this  essay  a  minute  subdivision  of  the  neuroses  was  recommended.— 
Drs.  Bayer  (Brussels),  Tohwaldt,  and  FrXnkbi.  spoke  on  the 
subject. 

The  Mucous  Secretion  of  the  ■  Larynx  and  Trachea.  By  M.  J. 
iRossBACH,  M.D.  (Wiinbnr^h). — The  author  said  that  richness  or 
jKiomess  of  Mood  in  the  mucous  membrane  was  in  intimate  conneetian 
with  the  quantity  of  mucus  secreted.  Even  after '  all  nerves  coming 
from  tht  centres  had  been  cut,  even  after  ligaturing  the  tracheal  mueons 
tnembrane  in  two  places,  the  mucous  secretion  quietly  continued ;  this 
could  only  be  considered  as  dependent  exclusively  upon  peripheral 
netv<e-cell9  situated  within  the  mucous  membrane.  Cooling,  e.g.,  of 
the  abdotttiaal  wall  t^  aa  ice-bag,  produced  alpioat  immediately  aa 
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intense  vascular  spasm,  which  gave  way  after  a  few  minutes  to  a  very 
marked  distension  with  blood,  and  copious  secretion  of  mucus.  Ex- 
ternal stimuli  of  a  mechanical  or  chemical  nature  produced,  if  attack- 
ing the  mucous  membrane,  an  augmentation  or  acceleration  of  the 
mucous  secretion.  The  secretion  of  mucus  became  much  augmented 
and  thinner  by  the  internal  or  subcutaneous  administration  of  emetin, 
apomorphia,  and  pilocarpine.  It  was  much  diminished,  or  even 
entirely  abolished,  by  injection  of  alkalies  into  the  blood,  or  of  atro- 
pine under  the  skin.  It  was  augmented  by  painting  with  alkalies, 
especially  of  ammonia,  or  by  a  I  to  2  per  cent,  solution  of  turpentine, 
dilatation  of  the  vessels  being  simultaneously  produced;  and  was  dimi- 
nished by  a  current  of  air  which  had  passed  through  rectified  oil  of  tur- 
pentine, and  by  painting  with  nitrate  of  silver. 

Infiuetut  of  the  Female  Sexual  Apparatus  as  to  the  Voice. — A  paper 
on  this  subject  was  read  by  Dr.  Bayek  (Brussels). 

Treatment  of  Growths  in  the  Larynx. — A  discussion  on  the  indica- 
tions for  the  extralaryngeal  or  intralaryngeal  treatment  of  growths  in 
the  larynx  was  opened  by  Dr.  Fauvel  (Paris).  The  following  were 
his  conclusions.  The  indications  for  the  extralaryngeal  treatment  of 
^ypi  of  the  larynx  were  extremely  rare.  One  would  have  to  suppose 
it  impossible  for  the  surgeon  to  pass  through  the  mouth  and  up^r  part 
of  the  larynx  the  instruments  necessary  for  operating.  The  intUcations 
for  intralaryngeal  treatment,  on  the  other  hand,  were  extremely  fre- 
quent. Extralaryngeal  operations  were  rejected  for  the  foHowing 
reasons.  1.  Laryngotomy,  however  employed,  was  a  risky  operation. 
2.  The  artificial  opening  made  by  the  surgeon  was  always  very  narrow, 
and  his  work  was  not  only  impeded  by  this  narrowness,  but  also  by  the 
blood,  which  masked  the  field  of  operation,  and  ran  into  the  trachea, 
producing  not  only  cough,  but  occasionally  asphyxia.  3.  On  account 
of  the  narrowness  of  the  field  of  operation,  one  was  never  sure  whether 
the  whole  of  the  growth  had  been  removed.  4.  Even  if  the  entire 
growth  had  been  removed,  complete  aphonia  might  remain  if  the  vocal 
cords  should  have  been  injured. 

Professor  BiTROw  (Koenigsberg)  also  read  a  paper,  in  which  he  said 
that  every  benign  laryngeal  tumour  ought,  if  possible,  to  be  removed 
per  vias  naturales.  Total  thyrotomy  was  more  dangerous  to  life  than 
was  commonly  supposed.  Thyrotomy  protected  as  little  against  re- 
currence as  does  the  endolaryngeal  method.  It  endangered,  to  a  high 
degree,  the  subsequent  re-establishment  of  the  function  of  the  organ  by 
imury  to  the  vocal  cords,  cicatricial  contraction,  etc.  The  facilitation 
of  the  removal  of  the  tumour  was  by  no  means  so  great  as  one  might 
believe  i  priori,  in  consequence  of  insufficient  separation  of  the  alae  of 
the  thyroid  cartilage,  haemorrhage,  great  sensibihty,  etc.  Partial  thy- 
rotomy was  entirely  to  be  repudiated,  on  account  of  the  insufficient 
space  obtained  by  it.  As  to  the  comparative  quickness  of  cure,  thyro- 
tomy was  not  superior  to  the  endolaryngeal  method,  as  the  former  con- 
fined the  patients  to  bed  and  house,  whilst  the  latter  permitted  them 
to  follow  their  occupation.  Certain  qualities  of  growths,  supposed  by 
many  to  be  sufficient  indications  per  se  for  the  adoption  of  the  extra- 
laryngeal method  were,  as  a  rale,  only  so,  if  they  occurred,  not 
separately,  but  several  of  them  together.  Such  were  broad  bases,  un- 
usual hardness  of  consistency,  origin  in  the  ventricles,  great  size, 
multiplicity  (in  papillomata),  even  situation  beneath  the  glottis.  In 
the  majority  of  cases,  these  difficulties  could  be  overcome  by  sufficient 
persistence  and  employment  of  suitable  instruments,  and  especially  of 
the  galvano-cautery.  In  proper  cases,  the  division  of  the  cricu-thyroid 
ligament  was  recommended,  especially  in  subglottic  tumours,  and  also 
in  polypi  originating  from  the  free  border,  or  from  the  upper  surface  of 
the  vocal  cord,  if  they  had  a  long  and  movable  pedicle.  Subhyoid 
pharyngotomy  gave  a  good  means  of  approach  to  tumours  of  the  upper 
laryngeal  cavity,  especially  to  those  originating  from  the  epiglottis.  In 
children,  the  tumours  most  frequently  found  were  papillomata ;  here 
neither  method  could  boast  of  very  good  results.  The  endola^ngeal 
method  should  be  tried  in  children  also ;  if  this  were  impracticable, 
one  should  tracheotomise  children  from  six  to  eight  years  old,  if  dyspnoea 
were  present,  and  try  to  operate  one  or  two  years  later  per  vias  naturales. 
In  infants,  thyrotomy  was  to  be  practised,  tracheotomy  having  been 
previously  performed.  —  The  Chairman,  Dr.  HOFMAN  (Cologne), 
ScHAFFER  (Bremen),  and  several  others,  took  part  in  the  debate,  the 
weight  of  opinion  being  decidedly  in  favour  of  operating  per  vias 
naturales,  except  in  very  rare  cases. 

Mechanical  Treatment  of  Laryngeal  Stenosis.  By  PAtJL  KoCH, 
M.D.  (Luxemburg). — The  following  were  the  author's  conclusions,  i. 
Catheterism  and  "tubage"  of  the  glottis  are  to  be  rejected  in  coses  of 
Acute  laryngeal  stenosis  as  soon  as  the  latter  endanger  life.  This  rule 
is  especially  to  be  applied  in  cases  of  children  suffering  from  croup, 
-diphtheria,  and  oedema  glottidis.  Catheterism  and  "tubage"  cannot 
in  any  respect  replace  tracheotomy.  2.  In  cases  of  chronic  laryngeal 
stenosis,  the  first  question  will  be  :  whether  the  morbid  process  has 


arrived  at  its  end  ;  if  not,  the  appropriate  general  treatment  should  be 
employed,  and  the  final  development  of  the  laryngeal  affection  must  be 
waited  for,  3,  In  cases  of  chronic  narrowing  which  do  not  endai^er 
life,  mechanical  treatment  can  be  employed  from  the  very  begioniif  ; 
but,  if  there  be  the  slightest  danger  in  delay,  prophylactic  tracheotooiy 
ought  to  be  practised  forthwith.  4,  The  low  operation  of  tracheotomy 
should  always  be  performed  in  these  cases,  5.  If  free  respiration,  either 
per  vias  naturales  or  through  the  artificial  opening  be  secured,  the 
mechanical  treatment  might  be  executed,  either  through  the  mouth  or 
through  the  tracheal  fistula,  6.  If  mechanical  treatment  be  unsuooesc- 
fill,  recourse  must  be  had  to  prophylactic  tracheotomy,  and  to  laiyngo- 
tomy,  followed  by  excision,  galvano-caustic  cauterisation,  etc.  7.  If 
laryngotomy  and  the  subsequent  treatment  is  not  efficient,  they  should 
be  followed  by  partial  resection,  and  the  intervention  either  of  a  T-caoi- 
nula  or  of  an  artificial  larynx. 

Mechanical  Dilatation  of  Laryngeal  Stenosis  by  Bougiet.  By  Dr. 
Hering  (Warsaw). — The  author  showed,  from  the  statistics  of  one 
hundred  cases,  that  the  failure  of  the  method  depended  on  the  misap- 
plication or  want  of  perseverance  in  its  use,  not  on  its  own  defects: — 
Dr.  Grossman  (Vienna),  and  others,  spoke  on  this  treatment,  all 
agreeing  as  to  its  value. 

Imtieatitms  for  the  Complete  or  Partial  Extirpation  of  the  £.arynx. 
By  D.  FoULis,  M.D.  (Glasgow), — The  following  is  a  summary  of  this 
paper,  I,  Total  excision  is  better  than  partial  excision.  2.  "The  ex- 
tirpation of  the  larynx  for  malignant  diseases,  is  indicated  :  (a.)  As 
soon  as  the  diagnosis  is  clearly  made;  (b.)  Where  the  glands  along  the 
side  of  the  neck  are  involved,  there  may  be  a  barrier  to  the  operatioa  ; 
(c.)  Very  old  people,  i.e.,  over  seventy,  should  not  be  operated  on. 
3.  The  larynx  may  be  excised  when  it  is  in  an  advanced  stage  of  thick- 
ening and  ulceration,  even  though  this  be  not  malignant. 

Extirpation  of  the  Larynx.  By  Philipp  Schech,  M.D.  (Munich). 
— The  author  said  that  total  extirpation  was  indicated  :  I.  fa.  ^  In  ail 
malignant  new  formations,  which,  whilst  attacking  large  tracts,  or  mare 
than  half  the  larynx,  have  spared  the  neighbouring  parts  ;  (b.)  In  caaes 
of  dysphagia  due  to  excessive  hypertrophy  of  the  cricoid  or  aiytenoid 
cartilages,  or  of  their  mucous  coverings,  in  which  nutrition  by  means  of 
the  stomach-pump  was  impossible,  and  feeding  per  anum  insnflSdenL 
It  was  contraindicated  :  (a.)  In  all  benign  neoplasms  and  mnltiple 
papillomata,  even  if  they  could  not  be  thoroughly  removed  by  any 
other  method,  and  recurred  repeatedly;  fb.j  In  perichondritis  and 
necrosis  of  the  cartilages  ;  (c.)  In  all  malignant  neoplasms,  which  had 
either  already  led  to  carcinomatous  affections  of  neighbouring  or  more 
remote  organs,  or  to  which  were  added  other  severe  diseases,  even  if  not 
malignant.  2.  Partial  extirpation  was  indicated  :  (a.)  In  highly  de- 
veloped unyielding  tubular  laryngeal  stenosis,  and  in  other  forms  of 
stenosis  in  which  the  vocal  apparatus  had  undergone  so  much  destznc- 
tion  that  phonation  without  artificial  larynx  was  impossible  ;  ft.  J  In 
those  benign  neoplasms  of  the  larynx,  in  which  thyrotomy  would  be 
indicated,  but  was  impracticable  on  account  of  ossification  of  tlie  car- 
tilages ;  fc. )  In  those  malignant  neoplasms,  which,  whilst  being  cir- 
cumscribed, had  affected  the  cartilage,  or  which,  though  infiltrating  a 
larger  surface,  were  limited  to  one-half  of  the  larynx.  It  was  contra- 
indicated  :  (a.)  In  simple,  dilatable  laryngeal  stenosis,  especialiy  in 
cases  of  membranous  adhesion  of  single  parts  of  the  larynx;  ft.)  In 
cases  of  papilloma,  even  if  they  recurred  repeatedly ;  (c.)  In  malignant 
neoplasms,  which,  though  unilateral,  had  infected  neigfabouiing  or 
more  remote  organs, — Drs.  S.  Cohen,  Caselli  (Milan),  J^c- 
KBNZIB,  CzBRNY  (Heidelberg)  (whose  experiments  on  animals  fiist 
proved  the  practicability  of  the  operation),  Semon,  Burow,  Ja^rb, 
Leffels,  and  Johnson,  took  part  in  the  discussion.  There  was  an 
universal  agreement  that  the  operation  was  practicable,  but  much  dif- 
ference as  to  the  frequency  with  which  it  should  be  employed  ;  the 
laryngologists  limiting  its  application  more  than  the  surgeons,  who 
would  adopt  it  in  almost  all  cases  of  recurrent  papilloma  and  cardaoma. 
The  Galvano-Caustie  Method  in  the  Nose,  Pharynx,  and  Larymx. — 
A  discussion  was  introduced  by  Professor  Voltolini  (the  father  of  the 
practice).  Dr.  FouLis,  and  Mr.  L.  Browne. — Drs.  Loswknbkkg 
(Paris),  Thudichum,  Boswortk,  Lincoln,  and  Mayer  spoke  in 
the  debate.  While  each  speaker  appeared  to  have  his  favooiite 
instrument,  of  which  ingenious  forms  were  described  by  Drs.  Voltolini, 
Loewenberg,  and  Thudichum,  all  agreed  that  the  method  wis  uiutct^ 
sally  applicable  in  the  nose  and  pharynx,  more  rarely  in  the  larynx, 
where,  before  adopting  it,  the  operator  must  be  "  v*ry  sure  of  his  hnnd, 
his  patient,  and  bis  instrument  . 

Pathology  of  Nasal  Catarrh.  By  Frank  H.  Boswortu,  M.D.  (New 
V'ork). — The  author  said  that  two  patbolc^col  changes  characterised 
nasal  catarrh — a  true  hypertrophy  and  an  atrophy;,  the  former  (rhinitis 
hypertrophica)  brought  about  by  changes  in  the  cavernous  structure  od 
which  the  nasal  mneons  membraae  is  superimposed.  The  rnndpaxoBs 
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ghods  were  at  the  same  time  enlarged  and  dilated.  In  atrophic  catairb, 
ox  rhinitis  atrophica,  the  prominent  change  lay  in  the  gland-structures, 
«vhich  were  to  an  extent  destroyed  and  their  function  abolished.  Cer- 
tain minor  changes  were  also  noticeable,  according  as  ihe  diseased 
c<»>dttioQ  was  prominent  in  the  anterior  or  posterior  portion  of  the 
cavity,  and  on  the  middle  or  lower  turbinated  bones. 

AJtHoid  Vtgctaiiom  in  the  Vault  ef  the  Pharynx.  B^  W.  Meyer, 
M.D.  (Copenhagen). — The  following  were  the  conclusions.  I,  The 
existence  of  adenoid  vegetations  in  the  vault  of  the  pharynx,  up  to  the 
present,  was  everywhere  verified  when  looked  for.  2.  A  cold  and 
damp  climate  was  very  likely  to  favour  their  development.  Other 
certain  etiological  factors  were  youth,  family  tendency,  and  cleft  palate. 
The  connection  with  scrofulosis  was  doubtful.  3.  The  symptoms  fol- 
lowing adenoid  vegetations  did  not  depend  exclusively  upon  impeded 
passage  of  air  through  the  naso-pharyngeal  cavity.  4.  The  practical 
importance  of  adenoid  vegetations  almost  always  depended  rather  upon 
tbeir  situation  than  on  their  quantity,'  5.  The  prognosis  of  ear-diseases 
connected  with  the  presence  of  adenoid  v^etations  was  comparatively 
favourable.  Removal  of  vegetations  was  of  the  highest  importance  for 
the  cure  of  concomitant  ear-afifections.  6.  The  presence  of  adenoid 
vegetations  in  certain  acute  exanthemata  (measles,  scarlatina)  was  of 
prominent  prognostic  importance,  7,  Neither  anterior  nor  posterior 
rhinoscopy,  nor  digital  exploration,  alone,  gave  sufficient  clue  for  its 
phyncal  diagoosu.  The  last  named  was  practically  and.  scientifically 
preferable.  If  possible,  all  three  should  be  used.  Microscopic  ex- 
amination was  necessary  in  dubious  cases.  8.  The  removal  of  adenoid 
vegetations  was  certain  and  free  from  danger.  Difficulties  of  operation 
sometimes  depended  upon  their  hidden  position  and  tough  consistence. 
9.  Among  the  operations  for  removal,  those  were  to  be  deprecated 
where  neither  the  finger  nor  the  eye  guided  the  cutting  instrument. 
10.  The  extraordinary  tendency  of  adenoid  vegetations  to  recur  gave 
to  the  after-treatment  a  not  less  important  place  than  to  primary  opera- 
tive removal. 

Adenoid  VegetatioHt.    By  Dr.  Loewenberg  (Paris). — The  paper 
was  summed  ap  as  follows.     I.  Snppresraon  of  nasal  respiration  and 
nasal  voice,  generally  accompanied  by  ear-tioubles,  forms  a  group  of 
symptoms  often  met  vrith  in  childhood  and  youth,  and  not  due  to  a 
nasal  or  tonsillar  affection,  but  to  the  existence  in  the  nasal  part  of  the 
pharynx  of  tumours  composed  in  the  immense  majority  of  cases  of  ade- 
noid tissue.    3.  In  certain  numbers  of  children  suffering  from  this  dis- 
ease, the  respiratory  embarrassment  causes  a  peculiar  deformity  of  the 
thorax.     3.  The  disease  alway  affects  the  pharyngeal  tonsil,  and  often 
simultaneously  the  lateral  walls  of  the  pharynx.    4.  The  removal  of 
all  these  tamoun  ought  to  be  effected  as  soon  as  possible.    At  any 
late,  portions  snflicient  to  re-establish  the  permeability  of  the  nasal 
fossis  and  the  Eustadiian  tubes  should  be  removed.     5.  The  tumours 
resulting  from  hyperplasia  of  the  pharyngeal  tonsils  can  be  operated 
upon  after  different  metheds.    The  vegetations  situated  on  the  lateral 
walls  of  the  pharynx,  and  especially  those  which  are  in  the  vicinity  of 
the  ostium  of  the  Eustachian  tube,  are  best  destroyed  by  means  of  a 
£ne   galvano-cautery    guided    by    the    rhinoscopic    mirror.  —  Papers 
on  the  same  subject  were  read  by  Dr.  GuYB  (Amsterdam)  and  Dr. 
WoAKES.      Dr.  Gaye  dwelt  on  the  prophylactic  treatment.      Drs. 
Michel,  Frankbl,  Bockbr,  and  Hopmann  spoke  on  the  subject, 
tlie  various  speakers  recommending  different  modes  of  treatment,  all 
insisting  that  the  finger  or  the  eye  must  guide  the  instrument  used, 
whether  the  snare  (Michel),  the  ring-knife  (Mayer),  or  the  finger-nail 
(Gnye)  be  employed. 

Otana,  its  Nature  and  Treatmtni.  Papers  on  this  subject  were  read 
by  Professor  Frankel  (Berlin)  and  Dr.  FouRNifc  (Paris);  and  Mr. 
Spencer  Watson,  Drs.  Krause  (Berlin),  K.  Franks  (Dublin), 
GoTTSTEiN  (Breslau),  Jukasz  (Heidelberg),  and  others  took  part  in 
the  discussion.  All  agreed  that  in  ozaena  proper  there  was  no  disease 
of  the  bones  or  cartilages  such  as  was  common  in  axrquired  syphilis, 
ind  no  ulcers,  but  that  there  was  a  diseased  condition  of  the  mucous 
membrane,  as  to  the  true  pathology  of  which  several  valuable  facts  were 
contributed,  and  several  varieties  described.  Great  difference  of  opinion 
was  evident  as  to  the  true  nature  and  significance  of  some  of  the 
morbid  changes  described;  Dr.  Krause's  opinion,  that  the  fcetor  de- 
pended on  the  decomposition  of  fats  and  formation  of  fatty  acids, 
meeting  with  no  support.  All  agreed  that  as  yet  the  disease  was 
incurable;  that  treatment  was  only  palliative ;  and  that  with  suitable 
constitntional  remedies,  local  treatment  to  remove  the  morbid  secre- 
lions,  either  by  syringing  (Michel's  plan)  with  proper  solutions,  or  the 
ise  of  Gottstein's  tampon,  must  be  employed. 

The  sittings  of  the  Subsection  were  brought  to  a  close  with  votes  of 
thinks  to  the  officers ;  Dr.  Johnson  congratulating  the  members  on  the 
large  amount  of  valuable  original  work  done  during  the  week. 


SECTION   OF  OPHTHALMOLOGY. 
The  President,   Mr.   W.   Bowman,   F.R.S.,  delivered  an  opening 
address,  which  was  published  at  page  277  of  the  British  Medical 
Journal  for  August  13th. 

Discussion  on  the  Employment  of  Antiseptic  Methods  in 
Eye-Suruerv. 

This  discussion  was  opened  by  Professor  Horner  (ZUrich).  He 
said  that  the  most  improved  methods  of  extraction  resulted  in  a  loss  of 
4.8  per  cent,  of  the  cases.  This  loss  depended  on  diOerences  in  the 
methods  of  dressing,  rather  than  on  the  constitution  and  ages  of  the 
patients;  in  fact,  suppuration  ensued  in  cases  in  which  these  conditions 
were  most  favourable.  In  such  cases,  the  suppuration  must  be  due  to 
infection.  To  prevent  this,  antiseptic  precautions  must  be  employed, 
which  should  be  most  rigid  in  large  hospitals,  or  whenever  the  surrounding 
circumstances  were  unsatisfactory  from  the  possibility  of  infection  from 
diphtheria,  etc.  The  conjunctival  sac  should  also  be  washed  out. 
These  precautions  should  be  especially  adopted  when  suppuration  bad 
already  commenced. 

The  Antiseptic  Method  in  Cataract-Extraction.  By  Dr.  Reymono 
(Turin). — The  author  had  employed  Lister's  dressings  in  extractions  of 
cataract  for  the  last  eighteen  months.  In  seven  out  of  three  hundred 
and  sixty-four  cases  thus  treated,  the  cornea  sloughed  primarily;  bat, 
of  these,  four  were  coses  in  which  the  patients  had  themselves  taken 
off  the  bandage  before  the  third  day.  He  thought  that  failure  was  in 
inverse  proportion  to  the  number  of  precautions  taken,  and  that  the 
morbid  appearances  resulting  from  septic  influences  were  characteristic. 

The  Action  of  Foreign  Bodies  introduced  into  the  Interior  of  the 
Eyeball.  By  Th.  Leber,  M.D.  (Gottingen). — Professor  Leber  u>uod, 
as  the  result  of  a  series  of  experiments,  that  foreign  bodies  which  were 
clean,  and  which  did  not  cause  any  chemical  action,  did  not  i>roduce 
any  inflammation  in  the  interior  of  the  eye,  if  introduced  antiseptic- 
ally  ;  but,  if  oxidisable  metals  were  similarly  introduced,  there  was 
inflammation,  but  no  formation  of  pus.  Bot,  under  ordinary  circum- 
stances, metallic  fragments  produced,  as  was  well  known,  ordinary 
suppurative  inflammations.  He  attributed  these  effects  to  the  action 
of  germs  which  had  entered  through  the  wound.  Cysticerci,  however, 
and  certain  very  irritating  chemical  substances,  produced  purulent  in- 
flatnmation  quite  independently  of  the  presence  of  germs.  Even  after 
the  germs  had  been  destroyed  by  boiling,  a  chemical  substance  might 
be  left  which  would  cause  some  amount  of  inflammation. 

The  Freqttency  of  the  injeclious  Diseases  of  the  Eye  at  Different 
Times  of  the  Year.  By  C.  Emmbrt,  M.D,  (Bern).— Professor  Em- 
mert  found  infective  diseases  to  vary  with  the  season  of  the  year. 
Ophthalmia  neonatorum  was  most  abundant  in  May,  least  in  December. 
Diphtheritic  conjunctivitis  was  most  frequent  in  January,  least  in  Au- 
gust; hypopyon  keratitis  most  in  August,  least  in  December.  He 
deduced  from  these  observations  the  importance  of  meteorological  in- 
fluences, which,  he  thought,  might  have  a  practical  bearing. 

Dr.  DoR(Lyons)expressed  the  opinion  that,  in  certain  special  cases  (da- 
cryocystitis, erysipelas,  etc.),  antiseptics  must  be  employed.  The  dress- 
ings should  not  be  kept  unchanged,  but  the  wound  should  be  inspected 
often.  Indeed,  in  all  cases,  antiseptics  should  be  employed,  though 
the  spray  was  inadmissible. — Dr.  db  Weckbr  (Paris)  had  made  full 
trial  of  the  antiseptic  methods  during  the  last  eighteen  months.  During 
1880,  out  of  two  hundred  and  fifty  cataract-extractions,  only  one  sup- 
purated. He  thought  he  had  overcome  this  terrible  enemy  of  eye- 
surgery  ;  but,  unCortunately,  among  the  hundred  and  fifty  cases  already 
operated  on  in  the  present  year  with  the  same  precautions,  he  had  had 
seven  suppurations,  giving,  for  the  whole  four  hundred  cases,  eight 
suppuratwns,  or  2  per  cent.,  which  was  the  percentage  before  the 
introduction  of  Listerism.— Dr.  Galezowski  (Paris)  adhered  gene: 
rally  to  the  propositions  of  Dr.  Horner,  notwithstanding  that  the 
results  were  not  always  the  most  encouraging.  In  1879  and  1880,  he 
bad  2  per  cent,  {of  suppuration ;  but  in  the  present  year  it  was  far 
more  more  numerous.  This  he  attributed  to  an  epidemic  influence, 
which  should  be  combated  by  a  more  rigorous  application  of  the  anti- 
septk:  methods.— Dr.  Warlomont  (Brussels)  thought  the  use  of  anti- 
septics only  l^itimate  when  circumstances  were  unfavourable :  e.g.^  in 
large  hospitals,  or  when  the  patient  himself  was  unhealthy. — Dr.  Gaybt 
(Lyons),  though  strongly  in  favour  of  antiseptics,  had  not  had  markedly, 
successful  results.  This  he  attributed  to  the  fact  that  carbolic  acid, 
even  when  in  weak  solution,  was  injurious  to  the  conjunctiva.  He 
looked  anxiously  for  other  agents,  but  did  not  renounce  the  method.— 
Dr.  Knapp  (New  York)  had  watched  for  years  the  reactive  processes 
after  extraction  of  cataract,  and  judged,  from  the  fact  that  the  inflam- 
mation first  arose  in  the  corners  of  the  wound,  that  it  was  produced 
mechanically,  and  not  by  the  influence  of  germs.  Moreover,  su{>pura- 
tion  had  rarely  followed  bis  severe  operations  on  the  orbital  cavity. — 
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Professor  Horner,  in  concluding  the  debate,  pointed  out  the  little 
value  of  statistics  extending  over  a  short  period.  His,  in  the  course  of 
fourteen  years,  showed  a  gradual  improvement  from  6.6  to  1. 1  per 
cent.  This  he  attributed  to  the  use  of  antiseptics.  He  did  not  con- 
sider pure  carbolic  acid  to  be  in  any  way  injurious  to  the  conjunctiva. 

Discussion  on  Sympathetic  Ophthalmia. 

Professor  Snellen  (Utrecht)  opened  a  discussion  on  sympathetic 
ophthalmitis,  the  mode  of  its  transmission,  and  its  nature.  He  said 
that  sympathetic  ophthalmitis  might  well  be  called  one  of  the  most 
serious  and  interesting  diseases  of  the  eye.  The  physiological  explana- 
tion of  it  had  been  an  open  question  ever  since  Mackenzie  first  sug- 
gested, in  1830,  that  the  inflammation  was  either  transmitted  by  reBex 
action  through  the  ciliary  nerves,  or  by  continuity  along  the  optic 
■cive  and  chiasma.  The  lyrpolhesis  of  reflex  nervous  action  -was  at 
first  the  most  popular;  it  found  its  analpeues  in  the  neuroparalytic 
keratitis  after  division  of  the  fifth  nerve,  and  also  in  the  herpetic  affec- 
tion of  the  cornea  connected  with  naso-frontal  herpes  zoster  trigemini. 
These  facts  had,  however,  now  lost  their  value  as  proofs  of  trophic 
nervous  action.  The  author  showed,  in  1857,  that  the  so-called  neuro- 
IMiralytic  keratitis  was  of  traumatic  nature,  caused  by  the  loss  of  sensi- 
tiveness of  the  eye.  Wyss  of  Ziirich  proved  anatomically  that  the 
xoster  keratitis  ^ras  the  result  of  a  continuous  inflammation  proceeding 
along  the  nervous  fibres  to  their  utmost  ramifications  in  the  cornea  ana 
skin.  The  attribution  of  sympathetic  affection  to  reflex  nervous  action, 
therefore,  now  remained  as  an  isolated  fact.  Sympathetic  ophthalm- 
itis followed  such  injuries  as  exposed  the  uveal  tissue  to  external  influ- 
ences; such  as  wounds  of  the  anterior  sclerotic,  as  far  as  this  was 
covered  only  by  the  conjunctiva,  or  total  sloughing  of  the  cornea. 
From  either  cause  a  slow  uveitis  might  result.  Suppurative  pan- 
ophthalmitis caused  no  sympathetic  transmission.  The  sympathetic 
inflammation,  which  should  be  well  distinguished  from  sympathetic 
neurosis,  never  occurred  before  a  characteristic  process  had  developed 
itself  in  the  eye  first  injured,  the  principal  symptoms  of  which  were— - 
I.  Dilatation  of  the  posterior  lymphatic  spaces,  with  closure  of  the 
anterior  lymphatics  of  the  globe;  2.  An  infective  plastic  inflammation 
of  the  uveal  tissue.  The  iris  became  covered  and  infiltrated  by  solid 
exudations;  the  anterior  chamber  was  lessened ;  the  vitreous  humour, 
and  often  alsothe  retina,  was  drawn  forward  into  a  funnel-^ape;  the 
tension,  diminished  at  first,  always  increased  beyond  the  normal  before 
the  transmitted  affection  appeared ;  the  perichoroidal  lymph-space  and 
the  perineural  lymph-sheaths  of  the  optic  nerve  dilated.  The  inflam- 
mation was  sometimes  transmitted  to  the  interior  of  the  cranium,  as 
well  as  to  the  other  eye.  Dr.  Snellen  had  seen  a  case  where  mening- 
itis and  otitis  arose  simultaneously  with  sympathetic  ophthalmitis  three 
weeks  after  injury  of  one  eye.  The  patient  became  totally  blind  and 
deaf.  In  sympathetic  disease,  the  choroid  showed  an  impregnation 
with  lymphoid  cells,  and  there  was  also  more  or  less  neuritis.  Micro- 
phytic  organisms  were  also  found,  whose  movements  could  be  observed 
lit  every  freshly  examined  case.  Lymphoid  cells  (McGillavry),  and 
also  microphytes,  were  to  be  observed  in  the  lymphatic  sheaths  of  both 
optic  nerves.  The  secondarily  affected  eye  showed  corresponding 
changes  of  nervous  tissue  and  choroid.  Dr.  Snellen  summed  up  his 
remarks  as  follows,  I.  The  hypothesis  that  sympathetic  ophthalmitis 
is  explained  by  the  reflective  action  through  the  ciliary  nerves  is  devoid 
»f  all  convincing  proof.  2.  Sympathetic  ophthalmitis  is  to  be  looked 
upon  as  proceeding  from  a  septic  choroiditis  of  definite  type,  not'  im- 
probably resulting  from  an  abnormal  continuity  between  the  external 
rissne  and  the  uvea.  3.  The  morbid  changes  of  the  vessels,  the  in- 
crease of  the  lymphoid  cells,  and  the  accumulation  of  microphytal 
organisms,  are  the  guiding  signs  that  may  indicate  the  direction  in 
which  the  morbid  process  is  propagated.  4.  The  path  of  the  trans- 
mission is  most  probably  through  the  lymphatic  spaces  of  the  optic 
»erve. 

The  Pathological  Changes  in  Sympathetic  OthtkalmUis.  By  W,  A, 
Brailey,  M.D,  (London). — Dr.  Braileysaid  tnat  he  considered  uveitis 
serosa  (so-called  iritis  serosa,  keratitis  punctata,  etc.)  to  be  the  same 
disease  as  uveitis  maligna,  which  term  he  proposed  to  continue  for  the 
typical  inflammation  of  sympathetic  disease.  In  the  first  eye,  only 
uveitis  maligna  was  met  with;  in  the  second,  it  might  be  either  this  or 
uveitis  serosa.  The  first  he  held  to  be  the  mild,  the  last  the  severe 
type  of  the  same  disease.  The  two  remained  separate  for  the  most 
pfurt,  but  wounds  of  the  iris  (e.g.,  operations)  might  convert  the  first 
into  the  second.  In  such  cases,  the  pathological  characters  of  the  two 
types  were  seen  to  coexist.  He  maintained  that  the  pathological 
cmracters  of  uveitis  maligna  were  precise.  Id  the  choroid,  the 
lymphoid  cells  of  this  inflammation  appeared  first  in  its  middle  stratum, 
the  chorio-capillaris  and  the  outermost  layers  being  entirely  free.  The 
pigment-epithelium  internal  to  the  choroid  was  not  affected,  even  when   . 


the  whole  choroid  was  densely  infiltrated  with  lymphoid  ceU&  SimUai 
a^regations  constituted  the  first  morbid  condition  in  fhe  iris  and  con- 
nective-tissue layer  of  the  ciliary  body.  But,  in  the  case  of  the  iri^ 
there  were  many  cells  exuded  on  its  posterior  surface,  ard,  in  the  case 
of  the  ciliary  body,  on  its  internal  surface,  beneath  the  pan  ciliaris 
retinae.  There  was  no  exudation  on  the  choroid  at  any  staee.  The 
blood-vessels  of  the  iris  were  characteristic;  their  walls  were  thiekeaed 
and  pellucid,  and  their  lumen  was  obliterated  by  their  prolifeiated  ^ 
epithelioid  lining.  He  found  sympathetic  disease  more  aoundaiit^  in 
summer  than  in  winter.  He  distinguished  sympathetic  ophtbahnitis 
from  sympathetic  irritation.  The  two  might  coexist ;  and  enucleation 
of  the  first  eye  should  never  be  performed  far  the  benefit  of  the  second 
eye,  except  when  sympathetic  irritation  was  present. 

Histological  Examination  of  an  Eye  EnucUattd  ajttr  Emnmtign. 
By  Dr,  Poncet  (Cluny). — Dr.  Poncet  read  a  paper  on  an  inteiestang 
case  of  sympathetic  disease.  The  patient  had  lost  the  sight  of  lus  left 
eye  from  a  spontaneous  irido-dioroiditis.  The  sight  of  the  r^lrt  «e 
began  to  fail,  with  vitreous  opacities  ;  and  consequently  section  af  the 
optic  and  ciliary  nerves  of  the  left  eye  was  performed.  The  t^ht  eye, 
however,  continued  to  become  rapidly  worse,  with  great  pain,  so  that 
the  left  was  enucleated  two  weeks  later.  Altar  this,  Aece  was  some 
improvement  of  the  symptoms  in  the  right  eye,  both  as  r^aids  sight 
and  pain.  The  choroid  of  the  enucleated  eye  was  fonnd  infiltrated 
with  pus-cells.  The  optic  and  ciliary  nerves  were  involved  and  com- 
press(Kl  in  a  dense  mass  of  connective  tissue,  the  result  of  the  nenro- 
tomy.  He  attributed  the  permanence  of  the  sympathetic  pain  to  this 
condition. 

Dr.  MOOKEN  (DuSseldorO  pointed  out  how  frequently  the  existence 
of  papillitis  could  be  shown  in  sympathetic  disease.  He  thoogfat  the 
disease  was  transmitted  by  a  travelling  inflammation,  the  optic  ner*<es, 
with  their  chiasma,  being  its  most  frequent  path. — Dr.  GruknragJlX 
(Konigsberg)  found  that,  when  the  cornea  of  curarised  animals  (tablnts 
and  cats)  was  cauterised,  there  appeared  an  excess  of  albnininoaz  axkd 
fibrinous  substance,  not  only  in  the  aqueous  humour  of  that,  bat  of 
the  other  eye  also.  He  thought  that  the  irritation  caused  a  dilatation 
of  the  vessels,  with  abnormal  secretion. — Professoc  PflugkK  (Beme) 
had,  two  years  ago,  a  case  just  like  that  of  Dr.  Ponect.  The  ^e  be- 
came painless  after  neurotomy,  but  the  patient  had  a  semation  of  some- 
thing  hard  behind  it,  and  then  there  came  on  irritation  of  the  other. 
The  nerve-fibres  were  found,  on  enucleation,  to  be  compiessed  in. 
the  scar-tissue.  For  this  reason,  he  preferred  neurectomy  to  simple 
neurotomy,  as  offering  less  chance  of  this.  He  thought  the  possUnli^ 
of  such  a  result  to  be  no  valid  objection  to  the  latter  operation,  foe  it 
might  happen  even  after  enucleation. — Dr.  Samblsohn  (Cologne)  sug- 
gested another  way  for  the  transmission  of  sympathetic  dis«ni»f,  for  in 
one  case  he  had  found  inflammatory  cells  along  the  scleral  vessels  and 
outside  the  dural  sheath  of  the  nerve.— Dr.  Lbbek  (Gotbnan)  had 
made  numerous  experiments  in  various  ways,  and  never  obtained  saj 
results  like  those  of  Dr.  Gruenhagen.  He  haid  not  observed  even  an 
enlargement  of  the  blood-vessels,  which,  had  it  been  present,  oonld 
scarcely  have  been  passed  over. — Dr.  BonCHERON  (Paris)  thooght 
that  the  case  recorded  by  Poncet  was  not  -  suitable  for  neoiotom/,  for 
the  ciliary  nerves  within  the  eye  were  quite  degenerated,  and  so  conld 
not  transmit  sympathetic  disease.  He  thought  the  corraeal  sensibilitya 
found  often  soon  after  complete  section  of  the  optic  and  ciiiaiy  aervei^ 
was  due,  not  to  their  renmon,  but  to  undivided  recurrent  branches  of 
the  trigeminus. — Dr.  Panas  (Paris)  pointed,  out  the  dangers  of  enervai- 
tion.  He  had  known  death  occur  from  suppurative  meningitis^  witiua. 
tliree  days.  He  thought  the  o{)ieratiQn  sholild  be  performed  antiseptic- 
ally.— Dr.  Gruenhackm  said,  in  reply  to  Professor  Horoa,  that,  m 
each  of  his  experiments,  the  animal  had  been  killed  previoasly  to  his 
examination  of  the  second  eye. — Dr.  Snellen,  in  reply,  said  that  he, 
like  Dr.  Leber,  had  performed  various  experiments  on  all  sorts  oif 
animals,  and  had  never  got  any  results  like  those  of  Dr.  Gruenhagea. 
The  fallacy  in  these  last  experiments  lay  in  the  examination  of  the 
aqueous  humour  of  the  dead  eye.  When  the  eye  was  punctured  doting 
life,  no  excess  of  fibrine  was  found.  He  believed  in  the  transmission 
of  a  special  inflammation,  to  which,  indeed,  the  researches  of  Dr. 
Brailey  also  pointed.  The  nerve  was  often,  but  very  slightly,  aSMed; 
indeed,  he  believed  that  the  lymphatic  spaces  (probably  the  subdnial) 
were  the  actual  channels  of  transmission. 

Discussion  on  the  Relation  of  Optic  Neuritis  to 
Intracranial  Disease. 

Professor  T.  Leber,  (Gbttingen)  in  opening  a  discussion  on  the 
subject  said  that  optic  neuritis  in  cerebial  diseases  Was  a  true  inflam- 
mation, and  was  not  essentially  different  from  other  forms  of  papillo- 
retinitis, either  in  the  character  of  the  vascular  congestion,  or  in  the 
nature  of  the  histological  changes.     It  was,  on  the  other  hand,  vrry 
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different  from  tlie  bypermnia  caused  by  venous  stasis  and  the  lesions 
wbich  depended  on  it.  This  inflammation  was  not  caused  by  stasis  in 
the  retinal  veins  from  compression  of  the  cavernous  sinus,  due  to 
diminished  intracranial  space.  It  was  not  the  result  of  irritation  of 
vaso-motor  nerves,  caused  by  the  cerebral  affection.  It  was  the  optic 
nerve  which  was  the  path  of  communication  between  the  affection  of 
the  brain  and  that  of  the  eye.  An  essential  part  in  this  transmission 
■was  taken  by  the  efiiision  of  a  sAous  fluid  into  the  sheath  of  the  nerve 
extruded  from  the  cranium  by  the  increased  intracranial  pressure. 
This  fluid  did  not  act  by  simple  mechanical  pressure,  since  its  quantity 
■was  sometimes  small;  probaWy  it  possessed  phlogogenic  properties. 
Intracranial  tumours  acted  as  a  sort  of  foreign  bodies,  provokmg  inflam- 
matory congestions,  and  excessive  secretion  of  fluid  (internal  hydro- 
cephalus). The  same  effusions  were  found  in  meningitis  when  it  was 
followed  by  papillitis.  The  origin  of  papillo-retinitis  in  cerebral  dis- 
eases might,  then,  be  explained  by  assuming  that  the  intracranial  in- 
fiammation  produced  serous  effusion,  which  passed  into  the  optic 
sheath,  and  exerted  an  irritating  action  on  the  papilla  and  neighbouring 
parts  of  the  eye.  Certain  experimental  researches  supported  this 
hypothesis,  for,  when  young  rabbits  were  killed  at  various  dates  after 
the  injection  of  the  cranial  cavity  with  tubercular  pus,  there  was  found 
either  a  dropsy  of  the  sheath  with  some  netiritis,  increasing  as  the  eye 
was  approadied;  or,  in  the  later  stages,  miliary  tubercles  in  the  inter- 
vaginal  space.  The  results  of  these  experiments  seemed  to  prove  that 
some  irritating  matter  was  transmitted  along  the  nerve-sheatn, 

Ophihaimtscopic  Changes  in  Relalion  ta  Cerebral  and  Spinal  Disease. 
By  Dr.  BoircHUT  (Paris).— The  author  thought  that  all  important  dis- 
eases of  the  brain  and  spinal  cord,  and  the  serious  diathetic  diseases, 
could  be  recognised  by  ophthalmoscopic  examination,  or  cerebroscopy. 
Thus,  congestion  of  the  disc  indicated  congestian  of  the  brain,  or 
meningitis,  or  commencing  spinal  disease  ;  cedema  of  disc,  oedema  of 
the  meninges ;  complete  anaemia  of  disc,  arrest  of  the  cardiac  and 
cerebral  circulation  ;  miliary  aneurysms  in  the  retina  showed  the  same 
in  the  brain  ;  miliary  tubercles  in  the  retina  or  choroid  showed  tuber- 
culosis of  the  meninges  or  of  the  brain. 

The  Vascular  Changes  of  the  Relina  and  Optic  Nerve.  By  X. 
Galezowski,  M.D.  (Palis). — The  changes  found  in  the  retinal  arteries 
were  of  two  kinds ;  those  which  caused  slight  or  progressive  impair- 
ment of  sight,  such  as  occurred  in  optic  neuritis  of  cerebral  origin  and 
in  letim^  albuminuria ;  and  those  which  occasioned  instantaneous  and 
almost  complete  loss  of  vision,  as  in  embolism  of  the  central  artery  of 
the  retina.  The  analogy  between  the  cases  of  embolism  and  those  of 
endarteritis  obliterans  was  so  close  that  they  had  hitherto  been  con- 
founded together  ;  thus,  when  a  man  was  seized  with  sudden  blindness 
of  one  eye  with  contraction  of  the  retinal  arteries  and  exudation  round 
the  vessels  and  the  macula,  it  was  pronounced  to  be  embolism.  For 
some  years  past,  the  author  noticed  that  in  some  of  these  cases  there ' 
was  not  the  slightest  indication  of  cardiac  disease.  Out  of  fifty-nine 
cases,  the  heart  was  perfectly  healthy  in  thirteen ;  these  he  attributed 
to  thrombosis  of  the  retinal  arteries,  caused  by  ague  in  three  cases,  in 
three  by  syphilis,  and  in  two  by  ophthalmic  megiim. 

Dr.  Samelsohn  referred  to  the  anatomy  of  his  well  known  case 
of  retrobulbar  neuritis  localised  in  a  portion  of  each  optic  nerve,  and 
producing  in  each  eye  a  central  scotoma. — Dr.  Dor  expressed  his 
opinion  tnat  one  result  of  a  study  of  neuritis  optica  was  that  the  colour- 
sense  resided  in  the  brain  alone.  He  found  no  local  eye-aEfec- 
tion  produced  dyschiomatopsia.  —  Dr.  Hdghlings  Jackson  said 
that  though  he  accepted  the  vaso-motor  hypothesis,  he  did  so  very 
loosely.  He  simply  considered  it  as  being  hitherto  the  most  plausible 
explanation  of  the  fact  that  there  might  exist  with  and  after  optic 
neuritis  a  perfect  acuteness  of  vision. — Dr.  Pakinaud  (Paris)  agreed 
with  Professor  Leber  that  optic  neuritis  was  not  produced  by  any 
pressure  in  the  optic  nerve-sheath.  He  thought  it  was  in  cerebral 
affections  produced  bj  a  lymphatic  oedema  which  was  itself  the 
staxting-pomt  of  an  inflammation. — Dr.  S.  Mackenzie  agreed  in 
rejecting  the  theories  of  venous  stasis,  of  vaso-motor  irritation,  or  of 
pressure.  But  he  had  met  cases  where  there  was  no  meningitis  and  no 
distension  of  the  nerve-sheath.  He  thought  such  cases  due  to  a  direct 
descending  cerebritis ;  and  he  cited  in  proof  of  it  many  cases  reported 
by  Edmunds,  in  wbich  inflammation  was  found  in  the  optic  nerve  at  all 
points  of  its  course.  He  thought  Dr.  Leber's  view  perfectly  applicable 
to  cases  where  there  was  distension  of  the  sheath.— Dr.  Poncet 
(Cluny)  thought  the  neuroglia  was  the  tissue  most  concerned  in  the  in- 
flammatory and  degenerative  changes  of  neuritis  optica. — Dr.  Laqueur 
(Strassburg)  had,  like  Dr.  Galezowski,  seen  many  cases  of  so-called 
embolism  with  acute  inflammation  of  the  optic  nerve,  but  without  any 
cardiac  affection.  He  thought  that  some  of  these  'were  thromboses, 
while,  again,  others  were  due  to  haemorrhages  within  the  nerve.-^Dr. 
Panas  (Lyons)  found  swollen  cBsc  to  have  no  value  as  a  means  of 


prt^oiis  or  diagnosis  in  traumatisms  of  (he  head.  Necropsies  luul 
convinced  him  that  this  condition  went  hand  in  hand  with  the  presence 
of  fluid  in  the  sheath. — Dr.  Knapf  {^ev  York)  said  that  orbital 
tumours  only  caused  choked  disc  when  they  encroached  on  the  sheatli 
of  the  optic  nerve.  He  had  seen  cases  of  choked  disc  with  headache 
and  vomiting  make  a  complete  recovery.  Cases,  too,  of  choked  disc 
from  meniiigitis  caused  by  suppuration  in  the  middle  ear  recovered 
completely  if  the  disease  of  the  ear  were  cured; — Dr.  Bkailxit  said, 
in  opposition  to  Dr.  Knapp,  that  orbital  tumours  not  involving 
the  nerve  or  its  sheath  might  cause  neuritis.  He  had  examined'  the 
preparations  of  Dr.  Edmunds  alluded  to  by  Dr.  S.  Mackeruiey  atid 
agreed  that  there  was  evidence  in  every  case  of  a  continuity  of  inflamt' 
mation  along  the  optic  nerve,  the  waJls  of  the  smaller  blood-vessels 
being  the  parts  in  which  it  was  most  expressed.  But  doubtless  a  seioas 
exudation  into  the  sheath  could  transmit  an  inflammation  by  virtue  of 
its  solid  particles. — Professor  Leber,  in  reply,  acknowledged  the 
valuable  suggestions  thrown  out  by  many  of  the  speakers.  He  speed 
with  Dr.  Parinaud  as  to  the  existence  and  influence  of  lym^iatic 
changes. 

TESTS  OF  VISION. 

The  report  of  the  committee  as  to  the  tests  of  vision  for  those  engage! 
in  responsible  occupations  in  connection  with  signalling  was  presented 
to  the  Section.  The  committee  consisted  of  Professor  Donders  (chair- 
man), Dr.  Marshal  (France),  Dr.  Warlomont  (Belgium),  Dr.  Reymond 
(Italy),  Dt.  W.  Thomson  (United  States),  Dr.  Leber  (Germany),  Dr. 
Osco  (Spain),  Dr.  Ole  Bull  (Norway  and  Sweden),  Dr.  Gama  Lob« 
(Braril),  Dr.  Knaggs  (New  South  Wales),  Mr.  Rndall  (Australia),  Mi; 
Bowman  (England),  and  Dr.  Brailey  (secretary).  It  advised  that,  for 
land  service,  the  recommendations  of  the  Opbthalmological  Section  of 
the  Amsterdam  Congress  should  be  in  the  main  adhered  to.  For  the 
sea,  eight  rules  were  suggested.  The  first  advised  that  in  small  steamers 
and  ocean-going  ships  the  person  in  responsible  charge  of  the  helm  add 
at  least  one  of  those  on  the  look-out  should  have  been  certified  ax 
having  normal  vision.  For  the  coasting  service,  the  committee  WCM 
content  with  two-thirds  of  this  amount.  AH  pilots  and  signallers  were 
to  have  normal  vision.  No  greater  degree  of  hypermetropia  was  to  \st 
allowed  at  the  age  of  eighteen  than  one  diopter ;  and  in  every  case 
re-examinations  were  to  be  made  at  forty-five  years  of  age.  It  was 
further- recommended  that  in  each  country  one  central  medical  authority 
should  have  control  of  all  relating  to  the  examinations,  and  that  am 
International  Commission  should  be  appointed  to  regulate  the  precise 
colours  of  the  signals,  as  well  as  other  questions.  After  discussion,  the 
report  was  adopted  with  slight  modifications. 

The  Pathelegy  of  Glauconta.  By  ADOLF  Wbber,  M.D.  (Darmstadlf. 
— Dr.  Weber  was  of  opinion  that  glaucoma  was  essentially  doe  to  an 
obstructed  outflow  of  fluid  from  tl^  eye.  But,  independently  of  this, 
there  were  generally  antecedent  morbid  conditions,  perhaps  due  to 
general  causes — to  senile  degenerations,  for  example,  which  had 
diminished  the  pressure  of  the  blood  within  the  arteries.  The  more 
this  approximated  to  the  pressure  within  the  cavity  of  the  globe  the 
greater  transudation  of  fluid  was  there  into  the  eyeball,  and  the  greater 
was  the  density  of  the  fluid  exuded.  In  such  case,  any  slight  obstruc- 
tion to  the  exit  might  cause  a  glaucoma,  the  eye  being  already  on  the 
verge  of  this  disease.  But  the  intra-ocular  pressure  could  never  be  so 
great  as  actually  to  become  equal  to  the  pressure  within  the  arteries ; 
for,  before  this  height  could  be  reached,  the  compression  exercised  by 
the  vitreous  body  upon  the  one  hand,  and  by  the  resisting  sclerotic  on 
the  other,  upon  the  blo<)d-ves&els  would  be  sufficient  to  diminish  their 
size. 

Dt,  Laqueor  (Strassburg)  had  observed  in  twelve  cases  where  iri- 
dectomy had  been  performed  for  glaucoma  that  the  refiraction  became 
notably  increased  after  the  operation.  He  found  no  corresponding 
change  after  iridectomy  for  other  causes,  and  he  thought  that  the  hyper- 
metropia often  observed  in  glaucoma  was  due  to  an  altered  shape  of 
the  lens  from  a  morbid  condition  of  the  zonula. — Mr.  PRiESTLEf 
Smith  (Birmingham)  adhered  to  the  view  he  had  previously  brought 
forward,  that  an  abnormally  large  size  of  the  lens  was  the  most  potenit 
factor  in  glaucomatous  conditions.  He  attributed  its  increase  to  a<l<- 
vancing  age,  and  thought  that,  when  it  became  considerable,  any  sli^ 
congestion  of  the  ciliary  folds  might  be  the  immediate  startin^-pomt 
of  this  disease.  He  agreed  with  most  previous  authors  in  attributing 
glaucoma  to  an  obstructed  outflow  at  the  periphery  of  the  anterior 
chamber,  but  diflered  as  to  the  manner  in  which  this  was  brought  about. 
For  him  the  space  surrounding  the  margin  of  the  large  lens  became 
obliterated  by  a  swelling  of  the  ciliary  folds.  Thus,  the  passage  forward 
of  the  flaid  from  the  vitreous  chamber  was  prevented,  and  consequently 
the  lens  and  ciliary  folds,  with  the  peripneral  part  of  the  iris,  were 
thrust  forwards.  He  had  measured  lenses  taken  after  death  from  thirty 
persons  whose  eyes  were  normal,  and  he  came  to  the  conclusion  that  the 
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site  of  the  lens  became  increased  with  advancing  years.  He  had 
found,  in  two  cases  of  acute  glaucoma,  the  lens  in  close  contact  with 
the  ciliary  processes,  and  these  with  the  iris. — Dr.  AngelucCI  (Rome) 
was  of  opinion  that  the  primary  cause  of  glaucoma  rested  in  vascular 
changes.  He  had  detected  in  the  cases  he  had  examined  a  sclerosis  of 
the  walls  of  the  arteries,  and  a  phlebitis  or  periphlebitis  leading  to 
obliteration  of  some  veins  and  dilatation  of  others.  Thus,  a  venous 
stasis  was  produced  with  resulting  increased  secretion  of  lymph  into  the 
cavity  of  the  globe.  This,  superadded  to  an  obstructed  outflow 'of 
fluid  from  the  eye,  constituted  a  true  glaucoma. — Br.  de  Wecker 
(Paris)  called  attention  to  Ulrich's  experiments,  which  showed  that,  in 
the  eye,  the  current  of  nutrient  fluid  did  not  pass  between  the  lens  and 
iris,  but  through  the  iris  at  its  base.  He  thought  that  measurements 
were  required  showing  the  various  relative  sizes  of  lens  and  cornea  in 
the  physiological  state.  When  the  limits  of  these  had  been  defined,  it 
would  be  comparatively  easy  to  study  pathological  variations. — Pro- 
fessor Lebers  (Gottingen)  called  attention  to  experiments  in  which 
the  iris  and  ciliary  processes  were  removed  from  the  eyes  of  rabbits 
with  the  effect  that  the  entire  vitreous  body  and  aqueous  humour 
disappeared.  From  this,  it  was  legitimate  to  infer  that  these  were 
secreted  by  iris  and  ciliary  folds  alone.  He  found  that  the  fluid  left 
glaucomatous  eyes  with  extreme  slowness,  thus  supporting  the  view 
thitt  there  was  some  obstruction.  He  had  repeated  Mr.  Smith's  experi- 
ments in  a  few  instances  on  living  eyes,  but  so  far  had  not  obtained  the 
same  results. — Mr.  G.  Walker  (Liverpool)  held  that  increased  size  of 
the  lens  in  certain  rare  cases,  e.g.,  traumatisms,  might  cause  glaucoma. 
But,  in  most  cases,  the  continued  tension  of  the  ciliary  muscle  caused 
its  inflammation  ;  and  a  similar  condition  of  the  ligamentum  pectinatum 
produced  retention  of  fluid  in  the  eye  from  a  blockage  of  its  lymph- 
spaces. —  Dr.  Brailey  had  examined  many  glaucomatous  eyes 
curectly  after  excision,  and  had  found  their  lenses,  whether  opaque 
or  transparent,  to  be,  on  the  average,  rather  smaller  than  those  of  eyes 
with  normal  tension.  He  had  often  watched  a  clear  lens  diminish  very 
much  in  diameter  after  removal  from  a  glaucomatous  eye.  He  attri- 
buted its  previously  increased  diameter  to  a  tension  of  the  zonula  ;  and 
thus  it  was  a  consequence,  and  not  a  cause,  of  the  tension. — Dr. 
Galezowski  (Paris)  accepted  a  disturbance  of  the  nerves  influencing 
intraocular  secretion  as  a  cause  of  glaucoma.  He  bad  seen  this  condi- 
tion develope  fifteen  days  after  excision  of  the  apex  of  a  conical  cornea. 
He  thought  that  this  and  other  cases  demanded  some  explanation  other 
than  that  of  obstructed  filtration. — Dr.  Weber,  in  reply,  thought  that, 
though  an  obstructed  outflow  was  so  important,  yet  that  an  alteration 
in  the  amount,  or  even  in  the  quality,  of  the  fluid  was  a  sufficient 
cause.  For  example,  even  a  higher  albuminosity  of  the  intra-ocular 
fluids  would  cause  an  obstructed  outflow. 

Discussion  on  the  Operative  Treatment  of  Glaucoma, 

A  discussion  on  this  subject  was  opened  by  Dr.  DE  Wecker  (Paris). 
He  thought  that  all  would  agree  that  there  were  cases  which  urgently 
demanded  some  other  operation  than  iridectomy,  and  that  these  were 
met,  for  the  most  part,  by  sclerotomy.  Thus  sclerotomy  must  be 
resorted  to  in  buphthalmos,  in  simple  chronic  glaucoma,  in  glaucoma 
hasmorrhagicum,  and  in  cases  where  the  field  of  vision  was  contracted 
nearly  to  the  point  of  fixation.  But  iridectomy  still  remained  the  best 
operation  for  most  cases,  and  notably  for  cases  of  acute  glaucoma. 
Indeed,  operators  were  likely  to  cling  to  it,  as  sclerotomy  was  un- 
doubtedly the  more  difficult  operation  to  perform.  Moreover,  wben 
myotics  produced  no  effect  on  the  pupil,  sclerotomy  was  inadmissible, 
however  well  marked  were  the  other  indications  for  it,  on  account  of 
the  entanglement  of  the  iris  which  was  sure  to  ensue.  But  in  glau- 
coma absolulum,  where  the  iris  was  completely  atrophic,  and  where 
attacks  of  pain  demanded  some  operation,  sclerotomy  might  be  employed 
in  preference  to  the  older  operation. — Mr.  Bader  held  firmly  that 
sclerotomy  was  the  best  operation  in  all  cases  of  glaucoma.  He 
thought  that  the  essential  point  in  the  performance  of  this  operation  was 
that  a  staphyloma  of  the  sclero-corneal  junction  should  result  from  it. 
He  encouraged,  rather  than  otherwise,  the  prolapse  of  the  iris  into  the 
staphylomatous  bulging.  In  performing  his  operation,  he  cut  through 
all  tissues  down  to  the  conjunctiva. — Dr.  Abadie  (Paris)  thought  that 
sclerotomy  was  indicated  where  the  anterior  chamber  was  of  normal 
or  increased  dimensions,  and  that  recent  cases  were  more  benefited 
than  others  by  this  operation. — Professor  Leber  communicated  the 
results  of  some  experiments  by  Professor  SchoLer  (Berlin).  From 
them,  it  appeared  that  sclerotomy  did  not  owe  its  curative  effect  to 
any  filtration  through  the  scar ;  and  that  even  the  cystoid  scar  only 
admitted  of  passage  of  fluid  by  its  being  from  time  to  time  rupture4 
under  the  increase  of  tension.  He  thought  that  sclerotomy  had  simply 
the  effect  of  a  very  large  paracentesis. — Mr.  Po%ver  (London)  did  not 
believe  in  any  operation  for  glaucoma  ba:motrbagicamr'  oi  for  t&e 


glaucoma  of  young  people.  In  acute  glaucoma,  he  thought  that  any 
mode  of  letting  out  the  fluid  of  the  eye  would  aflord  relief.  In  chronic 
glaucoma,  he  preferred  iridectomy.  His  objection  to  sclerotomy  -was 
on  account  of  the  prolapse  of  the  iris.— Dr.  Panas  did  not  doubt  at  all 
the  immediately  favourable  results  of  sclerotomy.  Indeed,  he  had.  had 
a  case  in  which  this  had  lasted  a  year.  But  he  thought  it  was  impera- 
tively necessary  to  find  out  by  statistics  how  large  was  the  perceatage 
of  non-success,  or  of  cases  where  the  good  result  was  but  temporary. — 
Dr.  Argvll  Robertson  (Edinburgh)  reserved  his  operation  of  tre- 
phining the  sclerotic  and  that  of  sclerotomy  for  the  worst  cases,  pre- 
ferring always  to  treat  the  cases  of  more  favourable  prognosis  by 
iridectomy.  He  had  even  seen  the  worst  eye  after  sclerotomy  become 
better  than  the  other  eye  which  was  iridectomised. — Dr.  Knapp  (New 
York)  had  seen  suppurative  irido-choroiditis  follow  a  sclerotoxa^. 
During  the  last  eighteen  months,  he  had  treated  all  cases  of  chronic 
and  subacute  glaucoma  by  this  operation.  He  thought,  with  Dr. 
Panas,  that  statistics  were  urgently  required. — Dr.  G.  Walker  (Liver- 
pool) called  attention  to  his  operation  of  hyposcleral  cyclotomy.  He 
thought  that,  with  a  less  degree  of  traumatism,  it  did  as  much  good  as 
either  sclerotomy  or  iridectomy. — Dr.  Galezowski  (Paris)  had  known 
the  cure  eSected  by  sclerotomy  to  endure  in  a  case  of  simple  glaucoma 
for  two  years  ;  and  in  a  case  of  glaucoma  hsemorrhagicum  for  more  than 
one  year.  He  strongly  objected  to  any  prolapse  of  iris  into  the  woand. 
—Dr.  DE  Wecker,  in  reply,  could  not  allow  the  experiments  of  Pro- 
fessor Scholer  to  be  accepted  without  protest.  In  experiments  upon 
domestic  animals,  and  especially  upon  rabbits,  the  periphery  of  the 
iris  became  always  applied  to  the  sclerotomy  wound,  and,  therefore, 
prevented  the  formation  of  a  true  cicatrix  oi  filtration.  His  mode  of 
operating  was  quite  opposed  to  that  of  Mr.  Bader ;  for,  instead  of 
encouraging  a  prolapse  of  iris,  he  guarded  against  it  by  every  possible 
means.  He  agreed  that  statistics  were  wanting.  But  he  himself  had 
operated  successfully  on  six  medical  men,  in  the  case  of  one  of  whom 
the  cure  had  lasted  three  years. 

At  the  conclusion  of  the  last  meeting,  Dr.  Argyll  Robertson, 
who  occupied  the  chair  in  Mr.  Bowman's  absence,  addressed  a  few 
words  to  the  members,  in  acknowledgment  of  the  great  services  ren- 
dered by  the  President,  Mr.  Bowman,  to  whose  exertions,  combined 
with  those  of  the  Secretaries,  Mr.  Nettleship  and  Dr.  Brailey,  the  suc- 
cess of  the  meetings  had  been  largely  due. 


LIVING  SPECIMENS  AT  THE  MUSEUM. 

The  demonstrations  of  living  patients,  in  a  room  adjoining  that 
devoted  to  the  specimens  which  constituted  the  temporary  museunn,  in 
the  apartments  of  the  Geological  Society,  Burlington  House,  proved 
very  successful,  and  deservedly  so,  since  the  cases  were  mostly  of  great 
-  interest.     Amoi^  the  most  important  were  the  following. 

Living  Example  of  Charcot's  Joint-Disease.      Exhibited   by    Mr. 
Herbert  W.  Pace. — The  patient  was  a  farrier,  aged  30,  who  pre- 
sented himself  in  the  out-patient  room  of  St.  Mary's  Hospital,   last 
February,  on  account  of  a  swelling  in  his  right  foot.    The  foot  and  leg 
bad  begun  to  swell,  witbeut  known  cause,  in  the  previous  October,  and, 
when   first  seen  by  Mr.  Page,  there  was  considerable  enlargement  in 
the  region  of  the  cuboid,  scaphoid,  three  cuneiform,  and  heads  of   the 
metatarsal  bones.     These  bones  could  be  moved  upon  one  another  in 
any  direction;  but  free  manipulation  caused  him  no  pain.     Shortly 
after  this  he  had  "gathered  corns"  on  the  sole  of  the  other  foot;  but, 
although   they  made   his   foot  look   very  sore,  he  was  able  to  walk 
without  pain.     Increased  suspicion  was  excited  by  this  new  feature   in 
the  case,  and  by  the  striking  resemblance  of  these  corns  to  "  perforat- 
ing ulcer";  and  it  was  then  found  that  the  "  tendon-reflex"  was  en- 
tirely absent  in  both  limbs,  and  that  his  pupils  presented  the  "  Arjp-U- 
Robtertson"  phenomenon.     He  also  gave  a  history  of  having  suflered 
from  severe  pains,  like  "jumping  toothache",  in  the  limbs,  for  the  last 
four  years,  and  of  having  two  years  previously  had  an  attack  called 
"nervous  debility",  of  which  the  most  notable  feature  was  daily  vomit- 
ing.    This  attack — clearly  a  "  gastric  crisis" — began  without  known 
cause,  was  uninfluenced  by  treatment,  and  passed  away  spontaneously. 
The  swelling  of  the  foot  had  gradually  subsided;  and,  although  there 
was  still  enlargement  of  the  bones  originally  involved,  they  were  no  longer 
movable  upon  one  another.     More  remarkable,  however,  than  the  state 
of  the  right  foot  was  that  of  the  left.     In  May,  this  foot  began  to  enlarge 
in  much  the  satiie  way  as  the  right ;  and  within  last  three  weeks  before 
exhibition  the  ankle-joint  had  also  become  involved.     He  was   able  to 
walk  about  quite  well,  unt  il  one  day  the  ankle  suddenly  gave  way.  There 
was  enormous  enlargement  of  the  left  foot  and  ankle,  with  well-marked 
bony  crepitus  in  all  the  joints.      The  foot,  in  fact,  felt  exactly  like  a 
bag  of  bones;  but  free  manipulation  caused  him  no  pain.     Mr.  Page 
drew  especial  attentbn  to  the  fact  that  there  had  never  been  any  ataxic 
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gait,  and  that  this  usually  most  obvious  symptom  as  a  guide  to  dia- 
gnosis was  entirely  absent.  The  sores  on  the  soles  had  healed  of  their 
own  accord,  and  so  also  the  condition  of  the  right  foot  bad  subsided 
without  any  local  treatment.  Were  it  not  for  these  two  facts,  the 
grave  state  of  the  left  foot  would  call  for  surgical  interference;  but  he 
was  not  without  some  hope  that  the  example  set  by  the  right  foot 
might  be  followed  by  the  Ith,  and  that  this  limb  might  also  be  pre- 
served. The  man  has  quite  recently  had  renewed  attacks  of  vnmiting. 
M.  Charcot  stated  that  he  had  seen  only  one  case  like  the  present,  in 
which  both  feet  were  attacked  in  an  almost  identical  manner. 

TArtt  Cases  ef  Lupus  Erythtmatosus.  Exhibited  by  Mr.  Malcolm 
MORKIS.— Case  l.  W.  E.,  aged  38.  Father  is  living,  aged  73.  Suffered 
from  epilepsy.  Mother  died  at  patient's  birth.  Had  always  enjoyed 
good  health.  Brothers  and  sisters  healthy.  Disease  began  as  a  small 
red  patch  beneath  the  right  eye  about  five  years  ago.  Shortly  after, 
another  patch  appeared  on  the  left  cheek,  and  another  about  the  centre 
of  the  scalp.  He  said  that  he  bathed  a  good  deal  in  the  sea,  and  was 
exposed  to  the  sea  just  before  the  eruption  first  appeared.  Was  a  draper 
by  trade. — Case  2,  Most  extensive,  involving  the  whole  of  the  right 
1^  and  a  greater  part  of  thigh.  Patches  on  both  arms  and  left  leg. 
Great  destruction  o(  tissue  on  the  scalp  and  face.  C.  N.,  aged  64. 
Father  died,  when  quite  young,  of  decline;  mother,  at  patient's  birth. 
Always  enjoyed  good  health  till  the  age  of  forty-four,  when  the  dis- 
ease first  showed  itself  on  the  right  ankle,  after  a  slight  attack  of 
dropsy.  Mine  years  ago,  it  b^an  on  the  scalp,  and  had  since  slowly 
spread  over  the  forehead,  nose,  and  cheeks. — Case  3.  A  middle-aged 
woman,  with  lupus  erythematosus  in  a  very  early  stage.  Both  cheeks 
snd  the  backs  of  both  hands  involved. 

Cases  of  True  Gout.  Exhibited  by  Dr.  DvCE  DUCKWORTH. — This 
series  of  eight  or  nine  cases  illustrated  the  principal  varieties  of  the  dis- 
ease. It  was  believed  that  such  cases  would  prove  of  extreme  interest 
to  visitors  from  foreign  countries,  who  hardly  ever  see  gout.  Well- 
marked  cases,  accompanied  with  "chalk-stones",  in  women  were 
shown.  Some  examples  of  "seemingly  acquired"  and  several  of  in- 
herited gout  were  shown.  Gout,  as  set  up,  or  influenced  by,  lead-im- 
pronation,  was  likewise  illustrated.  Attention  was  directed  to  the 
several  well-recognised  physic^omical  features  of  the  gouty  ;  and  the 
conditions  of  the  vascular  and  venous  textures  were  pointed  out.  A  case, 
illustrating  distinct  rheumatic  history  in  a  gouty  woman,  was  brought 
forward,  the  patient  having,  what  is  very  rare  in  her  sex,  a  tophus  of 
nitrate  of  soda  in  the  ear,  and  rheumatic  valvular  cardiac  disease.  The 
features  of  gouty,  as  distinct  from  so-called  rheumatic  arthritis,  were 
demonstrated. 

A  Case  of  Scar-keloid  of  Ahbert,  undergoing  Involution,  was  shown 
by  Dr.  Dyck  DtrCKVVORTH,  with  the  following  interesting  history.  A 
man,  aged  50,  suffered  from  rheumatic  fever,  on  two  occasions,  ten 
years  ago.  He  was  under  Dr.  Duckworth's  care  in  St.  Bartholomew's 
Hospital.  He  had  pericarditis,  and  was  blistered  over  the  prsecordia. 
Nine  months  afterwards,  lines  of  keloid  growth  began  to  form  in  the 
scar  left  by  the  blister,  and  they  extended  rapidly.  In  two  years'  time 
they  were  still  enlarging.  In  seven  years  some  subsidence  was  noticed ; 
and  when  exhibited,  ten  years  after  their  first  formation,  involution  was 
markedly  prc^essing.  The  case  illustrated  the  frequent  origin  of 
Alibert's  keloid  in  scar-tissue,  its  common  occurrence  over  the  sternum, 
and  the  fact  of  the  subsidence  of  the  new  growth  in  course  of  time. 

A  Case  of  Osteitis  Deformans  was  shown  by  Mr.  Charters  J. 
Symonds.  The  patient  was  a  woman  aged  70,  The  affection  began 
twenty  years  ago,  in  bowing  of  the  tibia.  The  main  feature  in  the  case 
was  an  elongation  and  enlargement  of  the  radius,  which  had  become  so 
mnch  curved  as  to  drive  the  hand  into  complete  pronation.  No  dis- 
ease in  the  spine  or  cranium.  The  case  is  published  fully  in  Gt^s 
Hospital  Reports  for  l88o-8l. 

Osteitis  Deformans.  Exhibited  by  Mr.  Treves.— The  patient,  a 
woman  aged  49,  has  always  bad  good  health;  no  syphilis.  The  family 
history  good,  except  that  the  mother  was  crippled  with  rheumatism. 
Five  years  ago,  the  patient  began  to  notice  a  sense  of  weariness  in  the 
1^  on  walking,  and  then  discovered  a  "  bending"  of  the  left  shin. 
The  case  now  presented  a  typical  aspect.  The  left  tibia  was  enormously 
thickened,  and  bent  forwards  and  outn^ards.  The  right  femur  was  bent 
forward  at  its  upper  part,  and  greatly  thickened.  The  right  tibia  and 
left  femur  were  but  little  affected.  The  spine  was  much  curved  in  the  upper 
dorsal  region ;  and  in  five  years  she  had  lost  lour  inches  in  height.  The 
skull  was  enlarged,  presenting  a  very  characteristic  outline.  Of  the 
hones  of  the  upper  limbs,  only  one  was  affected,  viz.,  the  left  ulna.  This 
bone  was  mnch  thickened  and  curved  backwards.  The  movements  of  the 
hand  were  not  impaired.  The  affection  was  painless ;  the  general  health 
good. 

Varicose  Veins  of  Abdominal  Walt,  exhibited  by  Mr.  Treves. — A 
lad  aged  17  was  kicked  in  lower  part  of  abdomen  by  a  horse  ten  years 


ago.  Some  months  after,  he  noticed  commencing  varices  in  the  left  leg. 
The  condition  gradually  extended.  The  left  internal  sapheous  vein 
now  appeared  extremely  varicose,  and  ended  as  a  huge  mass  at  the 
saphenous  openings.  The  superficial  epigastric  and  superficial  circum- 
flex veins  of  the  left  side  were  also  very  varicose.  The  vein  that  runs 
from  the  axillary  to  the  femoral  vein  (described  by  Mr.  Fenwick  in  the 
Anatomy  Section),  was  very  conspicuous.  He  had  a  double  varicocele. 
No  piles ;  viscera  healthy.  It  is  difficult  to  understand  where  the  ob- 
struction  existed  if  there  be  obstruction.  If  in  the  vena  cava  it  is  hard  to 
understand  why.  the  right  leg  should  have  been  quite  sound,  if  in  one 
common  iliac  vein  the  double  varicocele  is  difficult  to  understand. 

Mr,  Startin  exhibited  a  well-marked  case  of  true  Eastern  Leprosy, 
of  the  Tuberculous  and  Anaesthetic  variety,  in  a  native  of  England. 
The  tubercles  showed  on  the  face  and  tongue  and  mucous  membrane  of 
the  mouth,  and  on  the  arms,  legs,  back,  etc.  The  thickening  of  the 
ulna  and  of  the  cutaneous  nerves  of  the  extremities  was  very  evident. 
There  were  brown  patches  of  tubercular  skin,  quite  anaesthetic  on  the 
{orearms,  and  characteristic  wasting  and  atrophy  of  the  inuscles  of  the 
thumb  and  iaterossei  of  the  back  of  the  hand,  and  a  want  of  power  in 
the  hands  and  fingers — so  that  the  patient  could  not  pick  up  a  pin  nor 
button  his  coat.  The  man  was  in  India  thirteen  years,  ana  had  been 
at  home  for  eleven  years  ;  the  disease  showed  itself  about  ten  months 
after  leaving  India.  He  had  several  attacks  of  ague  and  fever,  and  the. 
disease  could  not  be  attributed  to  any  particular  article  of  diet.  He 
partook  of  little  or  no  fish ;  this,  therefore,  could  not  be  ascribed  as 
the  cause  of  leprosy  in  his  case.  The  case  has  been  treated  with  chaul- 
moogra-oil  both  externally  and  internally,  with  large  doses  of  quinine 
at  the  beginning  of  treatment,  with  constant  improvement,  as  the 
patient  regained  much  motor  power  in  the  hands,  and  the_  maculae  that 
were  seen  at  first  nearly  disappeared,  and  the  anaesthetic  patches  of 
skin  became  more  sensitive. 

A  Caseef  LttKoderma,  very  well  marked,  showing  patches  of  blanched 
skin  and  hair  upon  the  arms,  face,  legs,  and  buttocks.  The  man  was 
a  native  of  England;  be  went  to  Canada,  but  returned  home  after 
living  there  three  years,  as  be  says  "  he  could  not  stand  the  intense 
cold".  The  disease  showed  itself  about  a  year  after  he  got  out  there. 
There  was  no  alteration  of  sensation  in  the  patches,  and  no  inconveni- 
ence from  them.  The  probable  cause  was  deficiency  of  pigment  in  the 
skin,  due  to  defective  innervation,  produced  by  the  patient's  inability 
to  bear  intense  cold. 

A  Case  of  Local  Plantar  and  Palmar  Xeroderma,  or  keratoderma 
(Vidal),  apparently  unique,  in  a  child  eleven  years  old.  The  disease 
b^an  when  she  was  ten  months  old.  There  was  dense  thickness  of 
plantar  and  palmar  surfaces  of  the  feet  and  hands,  showing  well-marked 
large  square  plates  of  epidermis,  interlaced  with  yellow  horny  tissue. 
There  were  no  signs  of  disease  in  the  rest  of  the  body. 

A  Case  of  lueli-marked  Xanthelasma  in  a  Child  five  years  old,  showing 
characteristic  patches  of  yellow  tubercles  of  firm  consistency  on  the 
posterior  surfaces  of  the  elbow-joints,  on  the  junction  of  the  folds  of 
the  buttocks,  and  upon  the  popliteal  spaces.  The  duration  of  the  erup- 
tion is  now  about  three  years.  There  was  no  history  of  hepatic  or 
renal  mischief. 

A  Case  of  Lupus  Erythematosus  observed  fortwo  years  on  the  right 
cheek  of  a  man  aged  about  forty.  The  eruption,  when  first  noticed, 
bad  a  well  defined  and  a  good  margin,  and  a  very  red  erythematous 
centre.  The  case  had  greatly  improved  under  the  treatment  by  appli- 
cation of  caustic  ethylate  of  sodium  in  one  month, 

Mr.  Clement  Lucas  showed  the  patient  upon  whom  he  had  per- 
formed nephrectomy  on  the  17th  of  February,  1880.  The  man  had 
kft  hia  work  as  a  bricklayer,  to  attend  at  the  temporarj'  museum.  He 
was  quite  free  from  pain  and  in  a  good  state  of  health.  There  was  a 
sound  white  cicatrix  in  the  loia  indicating  the  position  of  the  opera- 
tion. This  was  T-shaped,  a  vertical  incision  through  a  sinus  having 
been  first  made,  then  a  transverse  one  just  below  the  last  rib,  to  enable 
the  pedicle  to  be  more  easily  reached.  The  kidney  removed  was  also 
shown  preserved  in  spirit.  It  was  much  punctured  on  the  exterior,  and 
dilated  into  a  number  of  abscess-cavities.  A  coloured  sketch  made  of  ■ 
the  organ  just  after  removal  showed  fiaithfuUy  the  degeneration  which 
had  taken  place  in  it. — Mr.  Lucas  pointed  out  the  great  thickness  of 
a  portion  of  the  ureter  removed,  and  accounted  for  the  persistence  of 
purulent  urine  after  the  operation  by  the  degeneration  which  had  taken 
place  in  the  mucous  membrane  of  this  tube,  and  in  that  of  the  bladder, 
owing  to  the  continual  passage  of  kidney  pus  over  them.  The  pus 
gradually  disappeared,  and  when  last  examined  the  iirioe  was  qiute 
clear* 

Cross-legged  Progressim.—Ui.  Clement  Lucas  next  showed  « 
patient  the  subject  of  the  peonViar  deformity  to  which  he  drew  atten- 
tion in  a  paper  read  before  the  Cfinicai  Society  in  October,  1880.  The 
man  had  suffered  from  disease  in  both  hip  igtn^_tarftheic  JMnte  had 
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become  firmly  ankylosed  in  an  addncted  atid  everted  position,  so  that 
the  thighs  crossed  above  the  knees,  and  the  heels  were  far  apart.  The 
crossing  of  the  thighs  and  the  separation  of  the  heels  gives  to  the  ex- 
tremities a  resemblance  to  a  pair  of  scissors,  as  the  patient  himself  had 
suggested.  Mr.  Lucas  demonstrated  how  that,  in  normal  walking,  the 
forward  movement  takes  place  entirely  at  the  hips,  the  knee  being  only 
iJsed  to  shorten  the  limb  as  it  passes  forward  ;  but  in  these  cases  of 
doable  hip  ankylosis  the  deformity  is  an  actual  advantage  in  progres- 
sion, since  the  knee,  becoming  obliquely  directed,  is  capable  of  forward 
movement,  and  thus  knee-walking  is  substituted  for  hip-walking. 

Aneurysm  ly  Anastomosis  of  the  right  side  oj  the  face  and  right  orbit. 
— This  rare  and  highly  interesting  case  had  been  under  Mr.  Lucas's 
care  for  three  years.  The  man,  a  native  of  Canada,  attributed 
the  commencement  of  the  swelling  to  the  inflammation  consequent  on 
the  eruption  of  a  wisdom  tooth,  at  the  age  of  eighteen.  The  enlarge- 
dient  commenced  beneath  the  orbit,  and  gradually  involved,  as  a 
pulsating  swelling,  the  whole  of  the  right  half  of  the  face.  Mr.  Lucas 
bas  operated  on  this  case  altogether  fifteen  times — first  by  ligature  of 
the  external  carotid  arteries,  which  stopped  the  pulsation  for  a  time, 
then  by  electrolysis,  galvanic  cautery,  elastic  ligature,  and  several  times 
by  excision.  The  last  operation  was  twisting  of  the  facial  and  trans- 
verse facial  arteries  of  the  left  side.  Mr.  Lacas  said  that  one  argument 
that  had  been  advanced  against  torsion  of  arteries  was,  that  the  twisted 
end  would  slough  and  act  as  a  foreign  body.  This  case  proved  that 
the  twisted  end  was  not  thrown  off,  for  primarily  union  of  the  wounds 
had  taken  place  after  twisting  the  two  ends  of  both  the  arteries  referred 
to.  The  case  still  remained  under  treatment.  The  part  which  had  in- 
creased most  of  late  was  the  portion  situated  within  the  orbit.  This 
pushed  forward  the  eyeball  about  half  an  inch  beyond  the  level  of  the 
other  eye,  add  Mr.  Lucas  is  now  contemplating  the  advisability  of  liga- 
turing the  common  carotid  artery. 

Tumour  of  Groin  and  Scrotum. — This  case  came  under  Mr.  Lucas's 
care  on  June  27th.  The  patient  had  been  attended  before  by  Dr.  Duke 
of  Dover.  He  was  a  wheelwright,  aged  S5.  and  had  suffered  severely 
from  bronchitis.  He  had  an  enormous  tumour  occupying  the  left  groin 
and  scrotum,  reaching  to  within  two  inches  of  the  umbilicus  and  com- 
pletely obliterating  all  evidence  of  his  penis.  In  the  centre  of  the 
tumour  of  the  scrotum,  there  was  a  fossa  through  which  the  urine  escaped 
during  micturition.  The  circumference  of  the  scrotum  was  26^  inches, 
and  the  tumour,  measured  from  the  upper  edge  to  the  back  part,  was  26 
inches.  It  was  dull  on  percussion  and  in  the  scrotum  gave  the  sense 
of  fluctuation,  but  on  tapping  no  fluid  was  obtained.  He  said  it 
commenced  as  a  small  swelling  about  the  external  abdominal  ring 
about  seven  years  ago,  but  that  it  was  never  reducible.  Mr.  Lucas  was 
of  opinion  that  it  was  an  enormous  hernia  consisting  chiefly  of  omentum, 
but  some  who  saw  it  thought  that  there  must  be  a  new  growth. 
The  question  of  operation  has  been  entertained,  but  a  severe  attack 
of  bronchitis,  from  which  he  was  still  suffering,  contra-indicated  any 
immediate  interference. 

Two  cases  of  Dactylitis  Syphilitica  were  shown  by  Mr.  DawsoN 
Williams,  Registrar  to  the  Victoria  Hospital  for  Children.  Case  i 
was  a  male  child,  aged  2}  yeais,  under  the  care  of  Mr.  Churchill. 
Nearly  all  the  metacarpal  bones,  most  of  the  phalanges  of  the  hand, 
the  metacarpal  bones  of  the  great  toe  on  both  sides,  and  the  upper  end 
of  the  radius  and  ulna  on  lx>th  sides,  were  affected  with  an  inflamma- 
tion which  had  advanced,  in  the  case  of  the  hands  and  feet,  to  the  sup- 
purative stage.  The  patient  also  suffered  from  ozsena  and  thickening 
of  the  nasal  bones.  No  distinct  history  of  syphilis  could  be  obtained. 
Case  2  was  a  male  child,  aged  \\  years,  under  the  care  of  Mr.  Walter 
Page.  The  bones  of  one  hand  and  the  radius  on  the  opposite  side 
were  affected.  There  was  a  distinct  history  of  syphilitic  infection  in 
the  parents.  The  disease  is  described  nnder  the  above  title  by  Bunstead 
and  Tsylor;  but  it  is  undoubtedly  a  question  whether  it  be  not  really  of 
a  scrofulous  nature.  Messrs.  Parker  and  Crocker  had  described  a 
siitiilar  case  under  the  name  of  scrofulo-syphilis.  Mr.  Hutchinson, 
however,  regards  it  as  due  to  hereditary  syphHis. 


Night  Calls.— The  Nc-.v  York  Mc4ical  Record  mentions  that  a 
physician  is  suing,  at  Sbelbyville,  Ind.,  Tor  a  divorce  from  his  wife,  on 
Ae  ground  of  cruel  and  inhuman  treatment.  Having  a  large  practice, 
ke  is  frequently  called  out  at  nig^t.  His  wife,  being  jealous,  refused 
to  believe  that  all  his  absences  from  home  were  professional,  and  de- 
manded that  he  should  stay  in  of  nights.  He  said  his  patients  w«uld 
not  stand  neglect.  Then  she  adopted  the  plan  of  taking  poison  whenr 
«v8r  he  had  a  night  call,  thus  compelling  Win  to  rem-tin  atid  doctor 
Iter.  She  swallowed  a  deadly  drug  in  this  way  several  times,  astd  her 
life  was  saved  with  difficulty.  The  husband  Clains  that  such  cionduct 
is  a  just  cause  for  divorce. 
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ST.    GEORGE'S    HOSPITAL. 
The   Introductory  Address,   on    Liberty  and  Authority  in  Medicine, 
was  delivered  on  October  3rd  by  Mr.  Warrington  Haward,  sur- 
geon to  the  hospital. 

After  some  introductory  words  of  welcome  to  the  students,  the 
lecturer  proceeded  :  "  I  do  not  think  I  need  say  anything  to  you  of  the 
advantages  or  disadvantages  of  the  medical  profession.  You  will  have 
considered  these  before  your  entrance  here,  and  have  probably  come  to 
the  conclusion  that  the  path  you  have  chosen  b  neither  all  smooth  not 
all  rough  ;  that  it  has  its  special  difficulties  as  well  as  its  special  attrac- 
tions ;  its  grave  responsibilities  as  well  as  its  grateful  rewards ;  its 
opportunities  of  good  and  its  possibilities  of  evil.  Neither  do  I  think 
it  would  be  at  all  profitable  to  attempt  to  advise  you  as  to  the  method 
in  which  you  should  pursue  each  particular  study  in  which  you  are  about 
to  engage.  That  will  be  told  you  far  better  than  I  can  by  the  teacher 
of  each  special  subject.  What  I  should  like  to  speak  to  you  about,  in 
the  short  time  that  is  to-day  at  my  disposal,  is  the  spirit  or  tone  of  mind 
in  which,  as  it  seems  to  me,  you  may  best  enter  upon  your  studies  as  a 
whole.  A  question  which  meets  the  student  at  the  outset  of  bis  career 
is,  bow  far  he  is  to  trust  to  the  dictation  of  his  teachers,  and  how  far  to 
depend  upon  his  own  judgment  or  investigation.  For  you  cannot  wholly 
depend  upon  either  the  one  or  the  other.  We  should  indeed  be  pool 
both  in  knowledge  and  resources  if  we  were  deprived  of  the  great  in- 
heritance of  observation  and  doctrine  which  has  descended  to  us  from 
our  forefathers,  or  if  we  accepted  nothing  from  the  past  of  which  we 
had  not  ourselves  tested  the  accuracy  and  the  value  ;  but,  on  the  other 
hand,  unless  we  duly  exercise  our  judgment,  it  will  become  enfeebled 
by  disuse,  and,  like  the  weakened  muscles  of  disease,  liable  to  irregulu 
and  errant  action,  and  easily  turned  aside  by  the  smallest  obstacle.  The 
knowledge  of  to-day  is  built,  not  with  fragments  from  the  ruins  of  the 
past,  but  with  new  material  added  to  the  solid  structure  which  has 
stood  the  test  of  time.  We  must  perforce  avail  ourselves  of  the  basis 
furnished  by  the  labour  of  those  who  have  gone  before  ;  but  we  must 
know  well  the  foundation,  see  that  it  is  firmly  established,  and  that  the 
superstructure  stands  erect,  and  beware  of  the  bias  of  prejudice  01 
passion,  remembering  that  every  such  deflection  from  uprightness  in- 
troduces an  element  of  instability  into  the  edifice,  so  that  the  more  it 
IS  added  to  the  more  dangerous  it  becomes,  and  the  nearer  it  is  to  its 
inevitable  downfall.  He,  therefore,  who  in  arrogance  or  self-conceit 
despises  the  teachings  of  his  predecessors,  and  believes  only  in  himself, 
is  equally  in  error  with  him  who,  either  from  feebleness  or  idleness, 
yields  his  independence  of  thought  to,  and  takes  his  opinions  from, 
another.  How,  then,  are  you  to  steer  between  these  two  dangers; 
how,  while  imbued  with  the  lessons  of  the  past  and  yet  receptive  of  the 
influences  of  the  present,  can  you  best  use  them  both  for  your  secure 
progress  in  your  studies  and  the  attainment  of  the  knowledge  that  will 
best  help  you  in  the  exercise  of  your  profession  ?" 

This  question,  it  was  pointed  out,  involves  the  right  balance  ol 
liberty  and  authority,  and  its  consideration  was  the  chief  matter  of  Vhe 
discourse. 

It  was  shown  that  the  knowledge  which  has  been  arrived  at  by  the 
observation,  investigation,  and  reasoning  of  the  master-minds  of  medi- 
cine should  be  sought  for  from  its  teachers ;  but  that  a  first  essential  for 
the  profitable  reception  of  the  teaching  of  others  is  that  we  approach 
oar  studies  in  the  student  frame  of  mind— that  is,  with  the  conscious- 
ness that  there  are  others  who  know  more  about  the  subject  than  our- 
selves. 

The  lecturer  did  not  think  that  the  proper  and  philosophical  state  of 
mind  for  the  students  was  one  of  profound  scepticism  of  everyone  and 
everything  except  themselves.  "Rather,"  said  he,  "  let  me  advise  you 
to  remember  at  the  outset  of  your  studies — what  we  in  the  progressive 
studies  of  our  lives  discern  more  clearly  every  day — that  '  there  are 
more  things  in  heaven  and  earth  than  are  dreamt  Of  in  our  philo- 
sophy' ;  that  even  within  the  limits  of  our  own  special  studies  there 
are  many  more  things  than  can  by  us  be  known,  at  least  at  present, 
and  many  others  which  are  as  yet  but  dimly  seen,  and  that,  coiKem- 
ing  all,  the  Hippocratic  maxim  stiH  holds  goodi  that  '  tm^  judgment  is 
difficult.'" 
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The  consciousneo  of  the  iapetfectioa  ud  deficiency  <tf  our  katim- 
ledge  should  engender  in  us  modesty,  toleration,  and  caittioii,  mental 
qualities  no  less  becoming  than  profitable  to  cultivate ;  while  the  sense 
of  the  vast  extent  of  the  unknown  'which  invites  our  invettigaiion 
should  add  the  stimulus  of  enthuHasm, .  These  nkental  iqoiiities  w«te 
each  considered.  Modesty,  a  due  s«nse  of  the  proportion  wbi«h  we 
bear  to  the  rest  of  the  world — developed,  therefore,  in  proportion  to 
the  amount  of  real  knowledge  attained.  Toleration  naturally  followed 
upon  modesty,  and,  the  recollection  of  our  fallibility,  and  of  the  diffi- 
culty of  attaining  absolute  certitude.  Caution  WM  the  best  guaiaatee 
for  real  advancement  in  learning,  and  that  it  VKs  not  'Opp<M«i'  to  real 
progress  was  shown  by  the  examples  of  Bacon,  Hunter,  and  Dacwin. 
Enthusiasm  gave  the  healthy  stimulus  and  inspiring  infiuence  needinl 
to  overcome  difficulties  and  failures.  The  foUcwing  quettions  were 
then  discussed :  I.  What  facts  and  doctrines  are  there  m  medicine  80 
certainly  known  and  established  that  they  timy  he  taixn  ior  gmted 
and  used  as  a  basis  of  action  ?  a,  .What  •utLorities  are  we  to  trustt 
and  what  are  tobe  the  limits  of  our  assent  ?  3.  Wherein  are'Webtund 
to  investigate  for  ourselves,  and  to  claim  fuU  Ubeity  of  action  ? 

la  connection  with  the,  first,  it  was,  shown  that  the  doctrines  to  be 
received  must  be  estai^lished  by  Credible  .witnesses,  received  hf  com. 
petent  judges,  andcan6rmed  by- sufficiettt  ekpericOce ;  aad  that  many 
of  the  beliefs  in  medicine  upon  which  we  are  daily  acting  axe  ii»  dog- 
mata of  the  ancients,  sanctioned  by  time.  Uadet  tlie«cond  question 
the  limits  and  aitetia  of  authority  wete  considered,  and  it  was  held 
that  its  dicta  should,  when  possible,  be  lufamitted  to  the  critidiai  of 
reason,  and  that  no  penalty  should  attach  to  not  accepting  them.  In 
answer  to  the  third  question,,  it  ■mam.vtiA  that,  "  wheoeter  we.advancs 
towards  the  unknown,  we  are  bound  to  use  all  available  means  ei  in> 
quiry^  and  to  claim  full  liberty  of  judgment.  This  is  the  pUce  for  the 
scientific  use  of  the  imagination,  and  for  the  free  play  of  thf  qseculative 
as  well  as  of  the  critical  faculties."  The  application  of  these  principfas 
to  the  study  of  medicine  having  been  explawed,  the  leaturdreonclnded 
with  some  advice  on  the  rigbt  use  of  the  Imoitliedge  thus  gained. 
"Our  business,"  he  said,  "is  the  pre«e*lion,  the  alleviatioD,  and, 
where  possible,  the  cure  of  disease"  ;  and  be  entreated  Us  hearers  not 
to  think  too  exclusively  of  the  last,  and  to  forget  the  importonee  of  the 
first  two  of  these  functions,  Seeii>g,  too,  that  their  professioh  was  one 
involving  much  responsibility  and  care,  and  needing  at'the  same  time 
an  habitual  calmness  of  mind,  he  sidvised  them  to  altemale  their 
labours  with  the  rest  of  reasonable  recreation,  for  which  there  was 
nothii^  more  refreshing  than  the  study  of  natuxal  beauty  and  the  art 
which  has  striven  to'  represent  it.  Finally,  it  was  shown  that,  both  in 
science  and  nature,  there  Was  the  same  evidence- of  the  ever-present 
influence  of  authority ;.  that  life  was  the  OMnifastation  of'  law  and 
order  ;  disease  a  disorder,  an  endeavour  to  escape  from  aotfaority ;  and 
that  death  would  ^em  the  'triumph  of  disorder  over  the  order  of  life; 
a  dissolution  of  the  bonds  which  tmAd  the  eletaentr  of  the  body  in  co< 
operative  union;  a  release  from  a  beneficent  authority  intoabandTui 
and  destructive  liberty,  were  it  not  for  the  recoUectlon  that  there -is  an 
Authority  eveq  over  death — that  it  is  but  the  night  through  which  we 
must  all  pass  to  eitter  <Sa  the  everlasting  day ;  that  even  here  cam> 
pletest  liberty  is  only  to  be  attained  hf  deference  to  authority,  for  the 
authority  is  of  llim  "  whose  service  is  perfcct  freedom." 


KmC'S  COLLEGE. 


Tub  Introductory  Address  was  delivered  by  Sir  JOHN  LuBBOCK,£art., 
M.P.,  F.R..S.,  on  Monday,  October  3rd.  ... 

After  some  words  of  introduction  and  -Cotgratulation  to  Dr.  Barry 
and  the  stafif  on  the  prosperity,  efficiency,  aad  prosperity  of  the  Cob 
lege.  Sir  Jubn  Lubbock  observed  that  the  number  of  students  had  risen 
in  all  the  principal  departments;  .and  that  not  only  had  the  number  of 
candidates  for  uie  London  University  steftdily  increased,  but  they  bad 
passed  most  creditably.  Indeed,  he  observed  that  the  histo^of  the 
College  had  been  one  of  constant  progress.  When  founded,  just  fifty 
years  ago,  it  consisted  of  only  tjro  senior  departments.  In  1838,  engi- 
neering aiid  applied  sciences  were  added;  in- 1839,  King's  Coll^ie 
Hospital  was  erected;  in  1847,  the  theological  department  was  added; 
in  1856,  the  evening  classes  were  founded ;  in  1861,  the  oriental  da> 
partmeni;  in  1875,  one  specially  adapted  to  the  CivU  Service  examine, 
tions;  in  1880^  a  fine  art  an4  a  metallargioal  department;  and  it  ifas 
now  proposed  to  inslitiite  a  departaient  for  women's  education.  The 
number  of  students  had  risen  to  more  than  1,500.  He  congratulated 
the  staff  also  on  giving  some  share  of  encouragement  to  all  the  great 
branches  of  human  knowledge. 

He  thought  the  time  had  come  when  it  would  be  desirable,  under 
the  auspices  of  the  University  of  London,  to  institute  more  joint  action 
between  the  educational  institutions  -pf  the  :raetropolis.     In  this  w^y* 


he' tllDU^t,  considerable  improvements  might  be  eSscted.  For  ig> 
stance,  lectures  might  be  given  on  subjects  perhaps  too  special  for  any 
single  college  or  «chool. 

He  congratulated  the  successful  students,  and  pointed  out  that  the 
possession  of  special  gifts,  as  proved  by  their  success,  imposed  on  them 
special  responsibilities.  He  hoped,  however,  that  those  who  had  not 
been  successful  would  not  be  discouraged.  Success  in  life  depended 
much  on  many  things  which  no  examination  could  test.  He  impressed 
on  all  the  importance  of  laying  down  for  themselves  a  healthy  rule  of 
life;  working  as ' hard  a?  they  could,  but  not  overworking.  In  urging 
them  never  to  waste  a  moment,  be  did  not  mean  to  deprecate  holidays. 
Much  .tim^  however,  went  in  occupations  which  were  neither  work, 
rest,  exercise,  nor  recreation.  That  be  called  wasted  time.  After 
dweUiag  on  the  necessity  of  exercising  care  in  the  selection  of  the  be^t 
books  and  the  best  friends,  he  concluded  by  wishing  them  success  in 
the  ensuing  session. 

ST.  MARY'S  HOSEITAL. 
Ths  Introductory' Address  was  delivered  by  Mr.  G.  P.  FlelD,  aural 
surgeon:  to  the  hospital,  on  Monday,  October  3rd. 

Mr.  FlBLD,  in  welcoming  new  comers,  spoke  approvingly  of  the 
cnstom  of  ihtradnctaryleetuiles,  where  much  was  said  that  has  been 
said  befiire ;  but  it  was  matter  which  would  bear,  and  indeed  pequfae 
constant  repetition.  He  referred  to  the  liberality  of  Mr.  Stanford,  wh6 
has  left  £2$,OBo  to  build  a  new  wing  to  the  hospital,  which  will  raise 
the  iramber  of  beds  to  tda ;  and  it  is  much  to  be  hoped  that  there  wouki^ 
at  no  distant  date,  be  accommodation  for  380  in-patients,  as  originally 
intended.  Tke.lest  of  Sibson  aivi  Gascoyenwegce  then  referred  to,  an! 
these  departed  colleagues  held  up  as  teight  examples  for  imitatiaia; 
Wodcing  eady  in  the  ^nomiag,  with  modoate  indiiigence  in  othietie 
pastimes  later  ie  the  day,  was  recommended  to  the  student,  and  'Ac 
study  of  some  special  science  was  held  to  be  the  best  mental  recreation  for 
the  student  of  medicine.  Mr.  Fibld  spoke  in  fainiir  of  the  army  bb4 
navy  public  services  which,  since  the  new  wamnts  are  better  than  they 
ever  were.  He  considered  that  the  heads  of  the  profession  deserved 
life  peerages,  and  that  it  was  hardly  fair  that  a  president  of  the  C(dlege 
of  Physicians  should  receive  a  title  one  grade  lower  than  that  often 
bestowed  on  a  respectable  contractor  or  alderman.  He  believed  that( 
to  increase  social  xespect,  the  lights  of  the  profession  shonid  take  higher 
fees.  If  oar  ieoders  took  five  or  ten  guineas,  it  would  do  gdod  in  every 
Way.  They  would  not  be  obliged  to  work  so  hard  themselves,  the 
juniors  would  get  more  practice,  the  profestiOn  would  be  better  then^ht  oft 
and  the  public  betterseived.  Mr.  Field  related  a  characteristicanecdott 
of  the  late  Sir  William  Fergnsson,  who,  alter  a  successful  operatinn  on 
a  Manchester  millionaire,  was  asked  by  the  patient  to  name  the '  fisei 
"  Two  bundled  guineas"  was  the  reply.  "  Two  hniidred  guineas'^ 
exclaimed  the  patient?  "Yes",  said  Sir  William ;  "you  forget  the 
life-long  experience  required  to  give  the  proper  skill,  the  time  and  toil 
of  the  journey,  and  the  toss  of  practice  in  London".  "  But  you  have 
only  been  ten  minutes  about  it",  said  old  Dives.  "  Oh,  if  that's  your 
objectioii",  said  Sir  Willnun,  in  Ms  broad  Scotch,  "the  next  time  I 
come  I'll  kaep  ye  an  'oot  under  the  knife".  "Are  there  not  butidreds 
of  cases  in  wbich  jrounger  phyricians  can  give  as  good  an  opinion  as 
most  eminent  practitioners?  What  would  junior  counsel  think  of  the 
Attomcy-General  takhig  the  same  fees  as  themselves?  Fancy  calling 
a  Bishop  or  Lord  Chancellor  out  of  bed  at  three  in  the  morning— and 
yet  the  heads  of  our  professkm  run  this  risk.  If  any  rich  nam-skoU 
has  feasted  too  liberally,  be  immediately  sends  for  what  he  considers 
the  first  opinion,  naturally  tbinkmg  he  will  get  the  best  for  his  money 'f 
but  if  the  fee  were.a  hundred  guineas,  the  heads  of  our  profession  would 
sleep  peacefully,  their  slumbers  would  not  often  be  disturbed. 

"  But  the  great  difficulty  seems  to  me  to  be  with  those  who  are  on  tht 
borderline,  such  as  pavt  preddenis  of'the  Colleges  of  Physicians  and 
Surgeons.  Tbey.are  all  men  0$  eminence,  but  have  not  aU  succeodcii 
in  becoming  the  fashionable  doctors  of  the  day ;  at  the  same  time 
they  could  hardly  take  smaller  fees  than  others  holding  the  samt 
position. 

"As  was  well  said  here  by  Dr.  Farqnharson,  'The  trading  mud  bat 
lately  been  much  exercised  by  the  unheard  of  and  insolent,  if  not  illegal 
attempt  of  some  grasping  practitioners,  to  demand  two  guineas  on  a 
first  visit.  Jt  is  surely  time  to  show  the  general  public  that  if  they  wish 
the  luxury  of  a  fashionable  ojnnion  they  must  pay  for  it*. 

"There  is  no  body  of  men  who  work  as  hard  as  the  doctors,  and  often 
for  nothing,  being  scarcely  tlianked  for  what  is  termed  charitable  work^ 
Hospital  antliDrities  bught  to  offer  thtir  medical  officers  some  remune»' 
ration,  instead,  as  is  frequently  the  «5ase,  making  the  staff  pay  even  to 
become  governors  of  the  institution.  Again,  the  poor  Uw  medlul  Bp» 
polBtments,  involving  wea«  and  tear  of  body  and  mind,  by  night  and 
day,  do  they  not  demand,  instead  of  a  wrecked  pittance  of  ^  10  or  £ia 
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a-year  to  gentlemen  of  cnlture  and  position,  a  requital  fifty-fold  as 
much  ?  The  public  must  be  tangbt  wbat  is  obviously  its  duty.  This  year 
the  census  was  taken,  showing  that  there  aie about  20,oooduly  qualified 
medical  men  in  the  United  Kingdom  to  35,246,562  ol  inhabitants,  or 
one  in  every  1.750;  and  in  London  at)out  4,000  medical  men  lo 
3,814,571  inhabitants,  or  one  in  every  4,000.  At  this  rate  there 
IS  room  for  us  all.  But  hundreds  of  patients  in  London  who 
can  well  afford  to  pay  a  fee,  habitually  resort  to  hospitals.  And 
take  the  labouring  classes  and  ask  what  they  do  for  the  hospitals  from 
which  they,  of  all  others,  chiefly  derive  benefit.  The  Hospital  Saturday 
we  may  look  upon  as  the  offering  of  the  working  classes,  amounting 
only  to  about  ;^5,ooo  a  year.  Now,  if  3,000,000  out  of  every 
4,000,000  in  London  subscribe  but  one  shilling  per  annum  each,  the 
contribution  would  be  ;f  150,000.  It  is  therefore  obvious  that  the 
working  people  of  London  subscribe  less  than  a  halfpenny  a  year  each 
to  the  support  of  their  hospitals.  Poverty  cannot  be  pleaded,  as  a 
recent  statistical  investigation  has  shown  that  in  a  single  square  mile  in 
London  ;f  400,000  is  spent  in  drink  in  one  year". 

Mr.  Field  then  made  short  references  to  the  question  of  homoeopathy 
and  to  the  anti-vaccinators.  He  believed  that  the  repeal  of  the  Con- 
tagious Diseases  Act  would  be  a  public  calamity,  contrasting  the 
state  of  things  existing  before  the  Acts  were  passed  with  that 
which  now  prevails.  Ever  since  that  change,  where  the  Acts  have 
been  in  force,  immorality  has  decreased,  and  therefore  there  is  less 
disease.  "  Do  those  who  clamour  for  the  repeal  of  these  Acts  compre- 
hend what  a  dreadful  scourge  this  disease  is  ?  Have  they  any  concep- 
tion of  the  horrors  of  a  case  of  this  kind  allowed  to  run  its  course  ?  A 
few  years  ago  every  breakfast  table  was  inundated  with  appeals  from 
the«  people,  a  majority  maiden  ladies,  perfectly  innocent  in  both 
senses  of  that  word,  with  the  best  intentions,  blessed  with  great  energy 
and  a  wonderful  amount  of  crass  ignorance.  The  cry  was,  is  it  right 
that  women  should  be  subjected  to  such  degrading  investigations  ?  If 
Jeremy  Bentham  is  right,  happiness  results  from  doing  the  greatest  good 
to  the  greatest  number,  and  in  this  case  the  end  must  justify  the  means. 
A  minor  wrong  may  possibly  be  done  to  individuals  in  order  to  confer 
unspeakable  benefit  on  our  race.  Although  instances  of  respect- 
able women  being  annoyed  by  the  police  are  hardly  known,  the  objec- 
tors declare  that  if  men  sin  they  deserve  to  be  punished.  This  we  may 
admit,  but  there  is  such  a  thing  as  hereditary  disease.  Total  deafness 
and  loss  of  sight  are  far  from  uncommon  from  this  cause,  and  Hinton 
found  that  one-twentieth  of  the  aural  patients  at  Guy's  Hospital  suffered 
from  hereditary  syphilis.  '  No  other  cause  except,  perhaps,  fever, 
brings  on  deafness  so  rapid  and  so  complete'.  And  knowing  all  this, 
and  having  a  remedy  at  hand,  are  we  not  to  make  use  of  it  ?  If  all  the 
idiots,  the  wretched,  puny,  diseased  mortals,  who  have  to  drag  out  a 
life  of  misery,  through  no  fault  of  their  own,  could  rise  np  in  judgment, 
they  would  cry  shame  on  these  sickly  sentimentalists  who  are  working 
hard  for  the  repeal  of  the  very  Acts  which  people  of  intelligence  and 
information  know  to  be  the  only  way  of  stamping  out  this  dreadful 
pestilence.  Such  persons  should  have  witnessed  in  the  hospitals  a  few 
cases  of  dbease  before  1866,  human  beings  whose  condition  can  be 
described  by  no  other  term  than  rottenness.  Compare  such  cases  with 
the  milder  type  of  disease  that  is  now  seen  at  the  Lock  Hospitals  as 
the  rule,  and  not  the  exception.  Let  them  picture  to  themselves  the 
o&pring  of  such  parents,  who  surely  are  visited  with  the  sins  of  their 
ancestors  for  many  generations.  It  is  our  duty,  as  medical  men,  to  im- 
prove the  condition  of  the  human  race,  and  this  is  best  done  by  stamping 
out  disease,  and  so  preventing  in  a  great  measure,  misery  and  crime 
from  riding  rampant ;  and  we  shall  then  hand  down  to  future  times,  not 
a  feeble  and  sickly,  but  a  virtuous  and  vigorous  race. 

"  But  how  are  we  to  stamp  out  this  disease,  and  wbat  is  being  done  to 
inrther  this  object  ? 

"The  Contagious  Diseases  Act  is  still  in  its  trial  on  its  original 
limited  scale  at  the  larger  naval  and  military  stations.  It  has  been  the 
case  now  for  many  years,  and  again  lately  shown  by  Surgeon-General 
Lawson,  before  the  Select  Committee  of  the  House  of  Commons  this 
session,  that  the  amount  of  primary  venereal  disease  is  considerably 
less  than  half  at  the  stations  under  the  Acts,  as  compared  with  those 
not  so  protected.  But  in  addition  to  this,  and  what  is  of  still  more  im- 
portance, the  number  of  admissions  for  secondary  disease  has  been 
shown  to  be  during  recent  years  as  much  as  40  per  cent,  less  at  the 
protected  places  than  at  the  others,  where  it  has  remained  as  nearly  as 
possible  stationary.  It  would  be  of  incalculable  advantage  to  the  public 
if  these  Acts  could  be  extended  to  all  the  large  centres  of  population. 
Seaport  towns,  such  as  Liverpool  and  Hull,  are  known  to  be  hot-beds 
of  venereal  disease  of  all  kinds.  It  is  impossible,  however,  in  the  face 
of  the  fanatical  and  unreasoning  opposition  which  is  still  being  carried 
on  to  hope  that  much  can  yet  be  done  in  this  direction.  The 
Anti-Contagious  Diseases  Acts  Association,  as  shown  before  the  Coin- 


mitteee  of  the  House  of  Commons,  collects  ;f  3,000  a  year  to  cany  on 
the  agitation. 

"The  opposition  is  similar  in  character  to  that  which  prevails  against 
vivisection  and  vaccination,  and  is  almost  confined  to  places  far  away 
from  the  working  o(  the  Acts,  where  there  is  an  almost  complete  igno- 
rance as  to  their  operation  and  effects.  The  testimony  given  this 
session  from  places  where  these  measures  are  in  operation  is  over- 
whelming, not  only  as  regards  the  diminution  of  disease,  but  the  im- 
proved condition  of  the  towns  in  the  suppression  of  street  soUcitati<Hi, 
riotous  demeanour,  etc.  Clergy  of  all  denominations  have  given  most 
striking  evidence  to  this  e6fect,  as  well  as  to  the  focilities  afforded  for 
the  reformation  of  fallen  women  and  the  suppression  of  juvenile  prosti- 
tution, which  they  find  now  to  be  almost  a  thing  of  the  past.  It  would 
be  well  if  the  profession  generally  would  make  tnemselves  more  familiar 
than  they  are  with  these  facts,  so  as  to  be  able,  when  opportunity  oSiars, 
to  guide  public  opinion  in  the  right  direction.  There  is  one  point 
which  is  well  worthy  of  mention,  and  which  has  been  brought  out  by 
the  labours  of  Surgeon-General  Lawson.  He  has  ascertained  from  the 
Registrar  General's  Returns,  the  proportion  of  deaths  from  syphilis  in 
the  different  parts  of  England  and  Wales,  taking  three  quinquennial 
periods  from  1865  to  1879,  and  he  has  found  that  in  the  counties  south 
of  the  Thames  and  the  Bristol  Channel,  in  which  are  situated  all  the 
stations  under  the  Acts,  except  Colchester,  there  has  been  a  decline 
in  the  deaths  from  syphilis,  comparing  the  first  with  the  third  period, 
of  14  per  cent.  In  all  the  other  groups  of  counties — Midland,  North 
Midland,  and  Northern,  there  has  l)een  an  advance  of  14,  37,  and  15 
per  cent,  respectively.  The  death-rate  varies  in  the  different  groups  A 
counties,  but  the  only  place  north  of  the  Thames  where  there  has  been 
a  decrease,  is  London,  where  the  rate  is  very  high  but  has  fallen  9  per 
cent.  These  are  most  remarkable  statistics,  and  being  given  chiefly  on 
the  authority  of  Mr.  James  Lane,  cannot  be  doubted  ;  they  are  of  es- 
pecial interest  when  it  is  considered  that  three-fourths  of  recorded  deaths 
from  syphilis  are  in  children  under  one  year  of  age.  Further  investi- 
gation in  this  direction  is  much  to  be  desired,  for  if  it  can  be  shown  that 
legislation  of  this  kind  can  make  a  really  serious  impression  on  hereditary 
syphilis,  the  benefit  which  would  accrue  to  the  community  could  hardly 
be  over  estimated", 

Mr.  Field  then  made  some  observations  on  the  unfair  tactics  of  the 
antivivisectionists  and  the  abuses  of  certain  special  institutions,  remark- 
ing that  it  is  a  crying  evil  that  general  hospitals  in  this  great  and  fabu- 
lously rich  city  should  be  obliged  to  close  their  wards  for  want  of  firnds, 
while  other  places  of  little  worth  are  springing  up  daily  from  the  im- 
portunity of  clever  promoters,  who  set  to  work  in  the  same  way  as 
they  would  to  float  a  company.  Institutions  for  infectious  diseases, 
insanity,  diseases  of  women  and  children,  etc.,  are  necessary;  but  all 
special  branches  of  medicine  and  surgery  must  be  taught  in  medical 
schools.  After  making  complimentary  allusions  to  Dr.  Crichton  Browne 
and  Mr.  Critchett,  as  able  and  eminent  teachers  of  special  branches  of 
medical  knowledge  at  St.  Mary's  Hospital,  Mr.  Field  spoke  in  high 
terms  of  Dr.  de  Watteville's  valuable  demonstrations  of  the  use  of 
electricity  at  the  medical  school,  practical  instruction  in  a  science 
which  will  shortly  play  a  great  part  in  civilisation.  The  people, 
to  be  healthy  and  happy,  must,  however,  not  wait  for  new  dis- 
coveries, but  improve  themselves,  for  drink  is  still  a  fearful  source 
of  misery.  Allusion  was  also  made  to  the  great  success  of  the  Inter- 
national Medical  Congress,  and  to  the  abuses  inherent  to  medical  evi- 
dence in  courts  of  law. 

Mr.  Field  spoke  favourably  of  the  advances  made  in  the  sciences; 
but  in  the  arts  we  are  yet  behindhand  in  many  respects.  The  nsthetie 
mania  is  as  inartistic  as  it  is  affected  and  unnatural ;  and  the  evils  of 
tight  lacing,  a  practice  based  on  spurious  ideas  of  beauty  of  form,  is  on 
the  increase,  in  spite  of  what  has  been  so  often  rightly  urged  against 
it.  Mr.  Field  hoped,  now  that  so  many  ladies  go  to  ambulance 
classes,  that  they  may  consider  the  physical  sufferings  of  the  poorer 
and  younger  members  of  their  sex  who  have  to  stand  for  long  hours  in 
unhealthy  shops. 

On  the  other  hand,  society,  and  the  other  professions,  cannot  say  thai 
medicine  has  failed  in  its  duty,  in  doing  benefit  to  mankind.  In  our 
day,  ansEsthetics,  Improvements  in  abdominal  surgery,  and  the  anti- 
septic system  of  dressing  wounds  have  all  been  either  introduced  or 
made  practicable;  and  the  introducers  of  chloroform  and  ether,  as 
well  as  Mr.  Spencer  Wells,  M.  Pasteur,  Professor  Lister,  and  others, 
have  saved  thousands  from  untimely  death  and  avoidable  suffering. 

It  may  be  asked,  what  comes  of  all  the  good  we  have  done  ?  All 
things  are  doomed  to  die;  and,  moreover,  as  science  advances,  does 
the  world_  grow  belter  and  purer,  and  does  a  belief  in  a  God  amongst 
men  of  science  seem  to  be  more  common  ? 

A  great  deal  has  been  said  about  the  antagonism  of  science  and 
religion.    Paget  observes:  "  Yon  will  find  among  scientific  men  very 


Uigitized  by  VJV7V7V  iv^ 


Oct  8, 1881,] 


TItE  BRITISH  MEDICAL   JOURNAL. 


601 


few  wk»  attack  dther  theology  or  religion;  the  attacks  impnted  to 
them  aie  made  foi  the  most  put  by  those  who,  with  a  veiy  scanty 
knowledge  of  science,  use,  not  its  facts,  bat  its  most  distant  inferences, 
as  they  do  whatever  else  they  can  get  from  any  source,  for  the  over- 
throw of  religions  belief."...  "When  two  beliefs  seem  incompatible,  it 
does  not  follow  that  one  is  true,  and  the  other  false;  they  may 
both  be  true;  and  their  opposition  may  be  due  to  their  both  being 
ignorant  of  some  intermediate  truth,  which,  when  gained  by  increas- 
ing knowledge,  will  combine  the  truths  they  now  hold  apart." 

LJBtly,  Mr.  Field  observed  that  if  the  medical  man  let  a  strong  sense 
of  dnty  pervade  all  his  thoughts,  words,  and  deeds,  then,  and  only 
then,  can  he  reasonably  expect  to  ride  calmly  through  the  storms  of 
this  troublesome  world  into  the  haven  of  perfect  peace ;  and  concluded 
in  the  foUowing  words  :  "  You  will  then  be  able  to  look  back  with 
feelings  of  tatisSiction  upon  an  honourable  career,  in  which  it  has  been 
your  privilege  to  mitieate  the  sufferings  of  that  being  of  whom  our  great 
dramatist  has  said,  'What  a  piece  of  work  is  man  I  How  noble  in 
reason  .'  how  infinite  in  faculties !  in  form  and  moving,  how  express  and 
admirable !  in  action,  how  like  an  angel  I  in  apprehension,  h'ow  like  a 
god!""  

MIDDLESEX  HOSPITAL, 

Ths  Introductory  Address  was  delivered  by  R.  Douglas  Powell, 
M.D.,  F.R.C.F.,  Phjrsician  to  the  Hospital,  on  Monday,  October  3rd. 
Alter  a  few  words  of  cordial  welcome  to  old  and  new  students,  on  the 
part  of  his  colleagues  and  himself.  Dr.  Douglas  Powell  proceeded  to 
observe  that  there  was  at  this  time  of  year  but  little  temptation  to 
depart  from  the  ^>ecial  purpose  of  an  address  introductory  to  the  work 
of  the  coming  session ;  for  in  the  past  autumn  all  topics  of  general  in- 
terest had  been  exhausted;  the  harvest  of  science  had  been  gathered; 
the  harvest  festivals  held;  the  fruits  of  the  year  garnered;  and  seed- 
time had  again  commenced.     He  congratulated  his  audience  on  havine 
chosen  medicine  for  their  profession ;  it  was  the  most  interesting  and 
beneficent  of  callings.     As  a  science,  medicine  embraced  a  wide  and 
free  range  of  thought,  ever  seeking  out  what  was  true.     The  relief  of 
suffering,  and  the  endeavour  to  preserve  human  liie  to  the  maximnm 
term  allotted,  were  the  objects  justifying  medicine  as  an  art.     For- 
tunately for  her  stability,  in  this  age  of  tottering  dynasties  and  threat- 
ened institutions,  the  aims  of  medicine  were  uide  from  politics;  her 
growth  most  be  with  the  growth  of  civilisation;  her  teaching  and  pur- 
pose took  an  ever-deepening  root  in   the  selfishness,  if  not  in   the 
philanthropy,  of  mankind.     Dr.  Powell  pointed  out  how  the  most  dry 
details  of  elementary  study  in  medicine  became  profoundly  interesting 
when  the  light  of  a  better  knowledge  of  their  application  and  bearing 
was  reflect^  upon  them ;  and  he  urged  the  students,  in  what  he  termed 
the  anatomical  period  of  their  career,  to  observe  the  most  obvious  phe- 
nomena of  health  and  disease,  such  as  the  heait-sounds,  breath-sounds, 
body-temperature,  secretions,  pulse-characters,  and  the  like,  as  mattera 
of  mechanism,  of  chemistry,  of  nutrition-changes,  which  were  within 
their  ken,  and  which  reflected  increased  interest  upon  the  anatomical, 
pfaygological,   and  other  work  more  proper  to  this  period  of  their 
career.    The  more  advanced  students  should  still  pursue  their  studies 
upon  the  same  lines,  proceeding  from  healthy  anatomy  and  physiology, 
with  which  they  were  now  familiar,  to  consider  those  alterations  of 
structure  and  perversions  of  function  and  nutrition  wluch  constituted 
disease;  for  pathology  could  not  be  separated  from  physiology.     Every 
opportunity  should  now  be  taken  to  study  the  natural  history  of  dis- 
ease, and  to  gain  experience  by  practical  work  in  the  wards,  and  by 
holding,  whenever  they  could  get  the  chance,  offices  of  responsibility 
in  the  hospital.     Actual  experience  was  the  only  counterpoise  to  that 
weight  of  responsibility  which  pressed  so  heavily  upon  the  medical 
ptactitioner.     In  acquiring  this  eiqierience,  he  asked  bis.  hearers  not  to 
be  content  to  study  only  the  acute  phases  and  the  last  results  of  disease, 
A  mote  careful  observation  of  the  various  steps  of  that  happier  solution, 
which  the  majority  of  the  disease-poblems  that  came  before  them 
uaderwent,  would  teach  them  the  brighter  side  of  pathology,  to  disre- 
gard which  tended  to  fatalism  in  prognosis  and  to  vacillation  in 
ptactice.     Dr.  Powell  then  gave  some  ezampks  illustrating  the  vicissi- 
tndet  of  repair  and  convalescence,  the  rapidity  with  which  disease- 
products  were  sometimes  removed,  and  how,  in  the  course  of  such 
removal,  symptoms  might  sometimes  arise  due  to  the  presence  of  an 
oveichaiige,  so  to  speak,  of  effete  materials  in  the  blood.     Here  was  a 
fact  of  secondary  disMse  from  too  great  an  eagerness  on  the  part  of 
Katnre  in  her  reparative  efforts,  which  it  was  well  to  ponder.     Ctm- 
ftnsatipH  was  another  great  featurein  the  natural  history  of  disease,  in 
e&cting  which  the  reserve  powers  inherent  in  oiganic  structures,  which 
Mnstitated  our  wealth  of  vitality,  were  called  forth  and  developed. 
Compensatory  function  was  the  mtdus  vivendi  in  chronic  disease. 


The  sonioes  and  methods  and  ptUhs  of  compensatory  function  would 
afford  them  a  rich  field  for  interesting  and  original  research.    AU 
knowledge  respecting  it  vras  to  be  gained  from  practical  observation  in 
the  wards;  little  or  none  from  books.    The  vuarious  principle,  by 
which  one  set  of  organs  temporarily  b<»e  the  burdens  of  another  set, 
was  also  frequently  illustrated  in  medicine.    He  did  not  invite  atten- 
tion to  these  phenomena  of  the  natural  history  of  disease  merely  for 
the  satis£ution   their   study  would    afford,   whether  as   intellectual 
exercises  or  as  matters  of  purely  scientific  interest ;  they  were  the  essen- 
tial conditions  of  life  to  thousands  of  people;  and  to  start,  to  stimulate, 
ai»l  to  maintain  them  in  chronic  illnesses,  were  the  grand  objects  of 
our  art,  in  attaining  which  some  of  the  most  brilliant  triumphs  of 
therapeutics  were  achieved.    The  possibilities  of  compensatory,  repara- 
tory,  or  vicarious  action  in  any  given  case  formed  the  grounds  for  a 
rational  prognosis,  and  prompted  a  judicious  treatment.     Nature  re- 
quired not  only  watching,  but  aid,  direction,  and  control,  in  her  doings. 
Her  attempts  at  repair  even  were  not  always  timely,  and  would  some- 
times prove  disastrous,  were  it  not  for  the  interference  of  the  surgeon. 
Dr.  Powell  next  adiiressed  his  observations  more  especially  to  those 
who  had  completed  their  studies,  and  were  passing  on  to  the  practice 
of  their  profession  in  the  public  serrices,  the  town,  the  country,  or  the 
colonies.    He  pointed  out  that  the  work  of  hospital  physicians  and 
surgeons  was  largely  educational.    In  their  hasty  interviews  with  their 
poor  patients,  they  were  constantly  advocating  the  laws  of  hygioie — 
cleanliness,  temperance  in  all  things,  directing  the  care  of  children, 
instructing  in  diet,  etc.;  and  in  the  aggr^ate  their  work  in  this  direc- 
tion was  of  immense  value.     Public  hospitals  and  convalescent  institu- 
tions, well  ordered  as  they  now  were,  inculcated  lessons  of  decency  and 
clearness  in  many  cases  unknown  before.    But  the  doctor  in  private 
practice  throughout  the  worid  was  literally  teaching  from  door  to 
door  the  laws  of  healthy  living,  which  were  in  greatest  part  iden- 
tical with   the  purest   morality.     We   might  all  well    think    m<ae 
of  this.     The    doctor  might  give  a   friendly    hint  to    many  who 
were  not  accessible  as  yet  to  higher  teaching.     Referring  to  the 
oft-witnessed  &ct  that  everyone  around  the  sick  man's  couch  saw 
the  approach  of  death  save  himself.  Dr.  Powdl  touched  upon  the 
duties  of  the  physician  in  this  matter.     In  starting,  especially  for 
country  or)  colonial  practice,  he  urged  the  importance  of  _  a  thorough 
equipment,  and  of  a  supply,  in  portable  form,  of  remedies  ready  to 
hand.    They  must  not  be  content  with  carrying  with  them  only  the 
means  of  diagnosis.    He  commended  the  army  service  to  those  fond  of 
travel  and  interested  m  investigating  the  effecu  of  climate.     Some  of 
the  most  interestiiw  and  important  questions  in  medicine  had  been, 
and  were  to  be,  worked  out  by  military  surgeons. 

Dr.  Powell  concluded  his  address  by  observing  that,  just  as  the  chief 
labours  of  early  studentship  consisted  in  the  foundation-studies  of  an^ 
tomy  and  physiology,  and  as  that  of  later  studentship  was  concerned 
with  the  natural  history  of  disease,  not  only  regarded  in  its  acute 
phases  and  ultimate  results,  but  including  the  phenomena  of  repair  and 
convalescence,  the  development  of  compensation  and  vicarious  Junc- 
tion, and  the  modificatioos  effected  by  treatment,  so,  in  the  still  more 
advanced  stage  of  studentship  which  some  amongst  them  were  but  now 
commencing,  and  from  which  the  earnest  practitioner  never  emerged, 
we  had  yet  to  learn  much  of  the  beginnings  of  disease — in  individuals, 
in  families,  in  communities.  Here  was  worthy  labour  for  many  life- 
times.   

ST.   THOMAS'S    HOSPITAL. 
Thb  Introductory  Address  was  delivered  by  Dr.  A.  J.  Bbrnays,  Lec- 
turer on  Chemislry  to  the  Hospital,  on  Saturday,  October  ist. 

After  thanking  the  Treasurer  and  the  Governors  for  the  suOT>ort 
which  they  had  so  generously  given  to  the  staff  and  to  the  medical 
college.  Dr.  Bernays,  in  the  name  of  his  colleagues,  welcomed  the 
many  friends  and  strangers  who  came  to  the  support  of  the  institu- 
tkm.  Nor  would  he  fail  to  remember  the  honour  done  to  one  of  his 
colleagues.  So  richly  deserved,  and  so  promptly  carried  out,  the  title 
eonfened  by  Her  Most  Gradons  Majesty  upon  him,  assures  us  of  the 
interest  of  royalty  in  the  noble  profession  of  medicine,  and  of  the  fact 
that  it  has  been  ably  sustained  by  Sir  William  MacCormac. 

Dr.  Bernays  tiien  addressed  himself  to  the  students,  and  gave  them 
much  useful  advice  as  tb  habits  and  methods  of  study.  He  insisted 
that  the  second  and  third  year's  men  should  take  interest  in,  and  charge 
of,  the  first  year's  men.  He  warned  them  to  be  wary  in  accepting 
many  of  the  opinions  which  are  afloat  with  reference  to  their  own 
being,  and  to  that  of  the  Great  Creator.  Whilst  for  himself  he  humbly 
believed  that  God  has  revealed  Himself  tb  us,  and  not  left  us  in  total 
darkness,  be  warned  them  of  the  error  of  supposing  that  we  could  find 
Him  by  any  scientific  research.  When  he  was  young,  the  denial  of 
the  Mosaic  cosmogony  constituted  infidelity,  whilst  now  a  man  was 
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not  eveB-  thought  a  fool  who  suggested  that  the  begianiog  of  all  life 
upon  our  globe  might  be  aeooonted  for  by  the  fsdl  of  a  meteorite  fnua 
some  other  orb.  To  the  late  iUustrioui  Dean  Stanley,  the  lectnrer  thea 
raid  iiill  tribute  (he  having  recently  distributed  the  prizes  at  St. 
Thomas's),  and  considered  that  the  Dean  was  fairly  entitled  to  the 
name  given  to  him  by  Mr,  Simon,  "  the  liberator  of  Uie  conscienc*  of 
manlcind".  Students  of  medicine' should  be  the  last  people  to  suggest 
cut  bono  f  as  to  research  in  science.  Dr.  Bemays  had  a  lively  recol- 
lection of  a  former  student,  exercised  in  mind  by  the  reactions  o^ 
chlorine  upon  alcohol,  finding  no  satisfaction  in  the  production  of 
diloral.  What  is  the  use  of  it  ?  Shortly  afterwards,  he  infbnned  me 
of  the  discoverer  of  Professor  Liebraioh  in  the  application  of  cUoral- 
bydrate.  Consider,  again,  the  antiseptic  treatment,  the  benefit  it  hafe 
already  wrought  for  man.  We  owe  aU  our  present  knowledge  to 
experience,  which  is  but  experiment.  From  what  we  already  know  of 
the  germ-theory,  our  hopes  are  great  in  the  preventative  treatment  in 
medicine  and  surgery.  Who  shall  say  what  inhalation  may  not  bring 
about  when  the  action  of  disinfectants  is  bettor  understood  ?  Experi- 
ments in  this  direction  might  be  undertaken  with  advantage  by  students 
in  their  third  or  fourth  session.  This  led  Dr.  Bemays  to  repeat  a 
former  sus^estion  of  his,  published  in  the  St.  Thomas's  Transactims. 
At  every  medical  school,  there  are  many  able  young  men  who,  if  the 
means  could  be  found,  would  delight  in  remaining  another  year  oc  so 
at  (he  hospitals ;  their  Increased  experience  would  be  of  immense 
advantage  to  the  public  As  no  modern  education-is  com|dete  without 
some  knowledge  of  physiology,  our  medica'  schools,  being  distributed 
over  London  and  the  provinces,  would  fiimish'the  most  advantageous 
centres  for  teaching,  {mtctically  and  theoretically,  physidogy  and  che- 
mistry. In  the  place  of  a  system  of  centralisation,  we  shonU  have  col- 
leges sufficiently  widely  apart  to  be  convenient  to  a  scattered  popula- 
tion. South  Kensington,  with  reference  to  greater  London,  reminded 
Dr.  Bemays  of  a  scene  in  Nicholas  Niikleby.  Mr.  Soueers  is  boasting 
of  the  fatness  of  his  son,  as  proving  the  quality  of  the  feeding  at 
Do-the-boys  Hall;  whereupon  the  gentleman  to  whom  he  appeals 
declares  that  the  boy  has  got  the  whole  (if  it.  Everything  is  starved 
for  the  sake  of  South  Kensington.  It  is  a  waste  of  means  that  the 
museums,  lecture-rooms,  and  laboratories,  should  be  so  little  employed, 
compared  with  their  capabilities.  Assuming  the  hospital  authorities 
consented,  what  a  spur  it  would  be  if  clever  students  could  look  forward 
to  continuing  to  walk  the  hospitals  whilst  they  gave  a  portion  of  their 
time  to  teaching  in  the  laboratories  under  tiw  guidance  of  the  respec- 
tive professors.  Dr.  Bemays  remarked  tluit  it  is  only  in  laboratories 
properly  appointed  for  the  purpose  that  the  requisite  time  oould  be 
given  for  the  analysis  of  the  various  nostrums,  which  last  year  paid 
£'140,000  to  Government  for  stamps  alone.  From  the  advertisements 
appearing  in  the  religious  papers,  where  one  sees  vaunted  the  superiority 
of  vegetable  over  mineral  medicines,  one  is  led  to  speculate  on  the 
credulity,  in  matters  medicinal,  which  belongs  to  their  readers. '  The 
various  drinks,  manufactured  and  natural,  clogged  with  elements  that 
reciuire  as  skilful  administration  as  does  the  treatment  of  disease ; 
mineral  waters  of  a  different  composition  to  that  vaunted  in  the  pub- 
lished analyses;  these,  and  such  as  these,  are  matters  upon  which- 
students  can  only  obtain  proper  information  by  possessing  a  practical 
acquaintance  with  chemistry. 

Dr.  Bemays  further  stated  that  very  little  could  be  done  in  the  way 
of  research  without  expensive  apparatus,  and  that  very  much  of  our 
hopes  for  future  knowledge  depends  upon  it.  Comte  stated,  in  1842, 
that  it  was  hopeless  to  expect  to  determine  the  imposition  of  the 
heavenly  bodies ;  nevertheless,  the  spectroscope  has,  to  a  great  extent, 
revealed  it.  No  element  had  been  discovered  in  the  planets  and  stars 
which  was  not  found  upon  our  own  earth,  although  many  tif  the 
minerals  contained  in  them  must  have  been  formed  under  difierent 
conditions.  At  present,  our  information  was  insufficient  to  dogmatise 
as'  to  the  nature  of  the  elements.  Not  very  long  since,  the  i&a.  that 
electricity  could  compete  with  gas  was  considered  the  dream  of  an 
enthusiast ;  now  it  is  much  more  probable  that  a  less  luminous  gas  will  be 
employed  for  heating  rather  than  for  lighting.  Surely,  too,  in  the  time 
soon  to  come,  smoke  will  no  longer  be  permitted  to  defile  the  air,  nor 
will  volumes  bf  sulphurous  acid  be  allowed  to  escape  unheeded.  And 
yet  the  greater  portion  of  this  nuisance  could  be  prevented  by  the 
removal  of  our  open  fire-places,  and  by  the  introduction  of  Doulton's 
stoves;  and  even  more  by  the  employment  of  purified  gas,  trom  which, 
also,  much  of  the  lighting  property  has  been  removed  by  the  applica- 
tion of  a  greater  heat  in  the  manufacture.  All  these  things.  Dr. 
Bemays  said,  were  matters  of  experiment,  and  worthy  of  the  attention 
of  our  medical  students,  offering  them  fresh  fields  for  employment. 

Dr.  Bemays  concluded  his  lecture  by  elaborate  iUostrations,  accom- 
panied by  diagrams,  of  the  wondrous  progress  which  hat  been  made  in 
latter  years  in  constmctiva  chemistry. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Thb  Introductory  Address  was  deliver^  on  October  3rd  by  Geokge 
Vivian  PoatiB,M.D.,  F.R.C.f".,  Professor  of  Medical  Jurisprudence, 
Universit;r  College;  Assistant-Physician  to  University  Cofl^e.HospiuL 
After  disooasing  the  locm  stamli  of  medicine,  both  as  a  profession 
and  as  a  braikdl  of  science,  and  aAer  showing  that  the  continued  and 
inevitable  growth  of  medicine  and  the  collateral  sciences  were  daily 
making  it  more  difficult  to  compress  medical  education  within  reason- 
able limits.  Dr.  Poors  said:  "It  is  common  enough  to  hear  people 
speak  of  '  medicine  and  the  allied  sciences',  but,  as  a  matter  offset, 
medicine  can  scaircely  be  said  to  hays  any  individuality  as  a  science.  I 
It  may  be  defined  a$  'the  application  of  various  branches  of  knowledge 
to  the  alleviation  of  human  sufiEering',  but,  without  the  so-called  ool- 
Uteral  seienoes,  it  could  have  no  existence  whatever.  It  may  be  com- 
pared to  one  of  those  figures  which  we  sometimes  see  in  the  intricate 
tracory  of  a  Gothic  window,  or  the  elaborate  pattern  of  a  rich  mo:>aic 
In  these  traceries  and  mosaics,  one  may  discern  forms  of  great  beactj 
and  symmetry,  which,  although  they  are  perfectly  defined,  seen  to 
have  no  tme  outline  of  their  own ;  but  depend  for  their  shape,  regu- 
larity, and  beauty,  upon  the  intersections  of  adjacent  figures.  A  dearly 
defined  and  many-pointed  star  maybe  the  result,  of  the  intersectioDS 
of  many  equal  circles.  Remove  the  circles,  and  the  star  ceases  to 
exist.  Remove  one  of  them,  or  allow  the  circles  to  vary  in  size,  and 
the  star  will  lose  much  of  its  symmetry  and  beauty.  So  it  is  iritfa 
medicine  as  a  science.  It  has  no  outline  of  its  own,  and  its  perfection 
depends  upon  a  due  proportion  being  maintained  in  the  amounts  of 
the  various  so-called  natural  sciences  which  entcar  into  its  composition. 
There  are  those  who  hold  that  the  student  of  medicine  has  but  little 
need  of  special  training  in  the  natural  stsences,  but  such  a  position  is 
untenable" ;  and  Dr.  Foore  emphatically  advised  first  year's  stndents 
not  on  any  account  to  neglect  their  putdy  fcientific  studies.  "Tbey  are 
the  very  foundation  of  professional  knowledge,  and,  without  a  solid 
foundation,  no  firm  or  worthy  superstnicture  can  be  raised."  Dr.  Poore 
discussed  at  length  the  advantages  of  studying  physics  as  well  as 
biology.  "Thete  is  one  branch  of  medical  knowledge  which  "does 
bat  cneombet  whom  it  seetns  to  enrich",  vrfaidi  was  entirely  of  nu 
own  creating,  and  whidi  in  times  past  had  brought  much  deserved 
ridicule  upon  medicine.  He  alluded  to  medical  language.  The  extent 
to  which  this  cnmbersome  branch  of  knowledge  had  grown  was  shown 
by  the  Diaionary  of  Medical  and  Scitntific  Terms,  Which  was  in  course 
of  publication  by  theNew  Sydeidiam  Society,  and  wl^ch,  when  completed, 
might  be  expected  to  contain  mote  than  300,000  medical  and  scientific 
terms.  Dr.  Foore  continued :  "  In  making  use  of  language  to  express  oat 
thoughts,  we  ought  to  be  sure — ( i )  That  the  words  used  really  express  the 
idea  which  it  is  wished  to  convey ;  (2)  TbAt  they  are  the  shortest ;  and  (3) 
That  they  are  the  most  6uniliar  words  which  ate  available.  Words  moit 
be  as  objective  as  possible,  i.e.,  they  should  bring  the  subject  with  the 
utmost  vividness  before  the  mind's  eye:  and  therefore  those  words  M 
which  the  eye,  and  the  ear,  and  the  mind  have  been  accustomed  for  the 
longest  time  (vernacular  terms  used  from  infancy),  are  the  best;  and  as 
it  is  equally  obvious  that  a  word  of  two  syllables  requires  twice  the  mentid 
attention  that  is  necessary  for  the  comprehension  of  a  word  of  one 
syllable,  it  is  oiear  also  that,  t^er  things  being  equal,  the  shortest  words 
are  the  best.  If  the  advantages  of  expressing  ourselves  simply  are  so 
obvious,  why,  it  will  be  asked,  do  we  continue  to  use  the  polysyllabic 
gibberish  which  passes  current  as  the  language  of  science,  but  which 
proves,  I  thmk,  that  we  have  not  yet  come  to  a  right  comprehension  of 
the  scientific  ose  of  language?  The  only  justification  which  can  be 
given  for  it  is  the  desire,  which  we  all  must  share,  that  tbete  should  ba 
a  common  language  to  serve  far  the.  interchange  of  thought  between 
scientific  men  of  all  nations;  and  the  fact  that  these  sp^ially  otM/ti 
words  are  possibly  comprehensible  toa  select  clique  of  some. few  natioDS 


pressing  of  sdentite  facts,  we  undoubtedly  seriously  curtail  the  ant 
from  which  we  draw  our  scientific  recniits;  and  I  tidte  it  that  one  ex- 
planation of  this  scientific  fervour  which  pervades  the  whole  of  Germssy, 
IS  to  be  fcmnd  in  the  fact  that  scientific  terms  are  in  that  country  veiy 
largely  derived  from  the  German  vernacular,  and  that  he  who  only  knoM 
the  German  language  is  not  necessarily  confronted  in  a  German  scientific 
book,  with  words  which  compel  him  to  close  the  volume  almost  as  soon 
as  opened  with  a  sigh  of  helplessness  and  hopelessness.  There  may  be 
those  who  still  think  that  it  would  be  an  advantage  to  science  if  Latin 
were  still  its  common  language  as  it  was  two  centuries  ago,  but  it  is 
hardly  conceivable  that  science  would  have  advanced  by  leaps  and 
boands  as  it  has  done  if  its  professors  had  continued  to  express  their  ideas 
in  a  language  which  could  never,  beoome,'  like  threir  vernacalar,  really  a 
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part  of  themselves  >nd  the  tOtive  machinery  of  their  thoughts.     It  must 
be  admitted  that  out  long  words  hare  not  hitherto  been  of  much  use  as 
m.  means  of  intematiomd  commanication.    Thevcientific  woric  of  the 
F'rench  and  Gemiens  is  still  a  sealed  book  to  us,  unless  we  have  mastered 
tlie  Kieneh  and  German  languages,  and  those  who  listened  to  the  poly- 
Klot  diseoasions  which  lately  took  place  at  Burlington  House  must  have 
Seen  impressed  with  the  fact  that,  however  desirable  a  common  language 
tat  sdenoe  may  be,  we  never  were  farther  from  it*  attainment  than  at 
present.     New  the  only  branches  {hT  knowledge  which  have  anything 
BJke  a  common  international  language  are  mathematics,  chemistry,  and 
^Busic,  and,  in  these,  international  communication  is  only  possible  as 
K«Dg  a*  professors  rigidly  adhere  to  the  use  of  the  symbols  which  have 
cwme  to  represent  the  elements  of  their  respective  sciences,  and  as  soon 
Sts  tbey  attempt  to  write  or  talk  about  the  facts  which  these  symbols  re- 
■pesent,  all  mntnal  interchange  of  thought  is  at  an  end.    In  order  to  have 
Anything  like  an  international  language  for  medicine,  the  first  step  must 
tie  to  definitely  settle  upon  a  set  <?  names,  or  a  code  of  symbols  to  re> 
pesent  the  elements  of  Anatomy  and  Histology.     This  we  have  already 
^t  to  a  certain  extent,  but  there  is  not  yet  a  perfect  intemational  agree- 
vnent  as  to  the  names  to  be  applied  to  some  of  our  best  known  anatomical 
elements.     As  a  sample  of  this  I  may  allude  to  the  fact  that  the  nerve 
'Which  we  call  muscnlo-spiral  is  universally  celled  radial  on  the  continent; 
and  that  several  muscles  of  the  hand  and  arm,  have  one  name  on  the 
continent,  and  another  name  in  this  country.     I  will  not  weary  you  by 
giving  other  instances,  but  I  would  suggest  to  the  promulgators  of  In- 
temational Congresses  the  denrahility  of  appointing  a  committee  to 
settle  once  and  for  all  the  names  by  which  the  anatomical  and  his- 
tolc^eal  dements  of  the  human  body  ore  henceforth  to  be  known.     I 
do  not  of  course  mean  to  suggest  that  existing  names  should  be  altered. 
Utterly  bad  as  many  of  them  are,  we  have  become  accustomed  to  them 
by  use,  and  the  very  antiquity  of  many  of  them,  and  the  fact  that  some 
ue  derived  from  the  names  of  the  older  anatomists,  serve  to  give  an 
historic  interest  to  dry  facts,   and  to  remind  us  how  laboriously  and 
slowly  our  knowledge  has  been  pieced  together  by  the  great  men  who 
have  preceded  us. 

"  If  we  had  one  common  name  only  (instead  of  an  indefinite  number  as 
is  now  the  case)  for  the  elementeiy  foctots  of  our  frames  and  tissues, 
and  if  diseases  were  named  solely  witii  reference  to  their  anatomical  seat 
and  the  process  producing  them,  we  should  have  attained,  I  believe,  as 
far  as  it  is  possible  to  attain,  a  code  of  expressions  capable  of  intema- 
tional meL    As  intemational  commanication  is  the  only  conceivable 
reason  for  employing  other  than  veniacalar  words,  so  is  it  also  a  reason 
for  adhering  to  our  vemacnhur.  terms  outside  the  restricted  province 
whidi  I  have  defined.    For  international  communication  we  must  make 
ourselves  &miliar  with  each  other's  languages.     That  is  certain.    And 
it  is  manifestly  of  importance  that  each  nation  should  try  to  keep  its 
kagBBgie  pate  in  order  that  it  may  be  the  more  easily  learnt.    The 
ptacticeotconcobinage  with  the  dead  languages  merely  has  the  efiiBct 
of  pcoducinga  mongrel  langoags  (as  unproductive  as  are  all  other  mules), 
of  ntige  bnlk  and  monstrous  form  which  has  to  be  learnt  as  an  additional 
stady.     It  seems  to  be  the  pitiable  ambition  of  some  writers  to  seize 
upon  a  trifling  fact  and  to  give  it  the  longest  name  they  can  invent  with 
the  aid  of  a  l«acon,  and  if  such  a  practice  be  not  vigorously  discouraged, 
medicine  may  become  again  what  it  once  was,  '  a  rhapsody  of  woris'. 
Sane,  possibly,  are  under  the  impression  that  their  dictionaiy-made 
expressions  may  gun  for  them  a  reputation  for  classical  learning.    They 
cannot  aflord,  as  did  John  Hunter,  to  rely  for  their  reputation  upon  the 
beta  wfafcb  tbey  discover,  and  who  when  he  was  twitted  with  his  want 
of  knowledge  of  Gteek  and  Latin,  wrote  thus  characteristically  to  a 
friend— '  Jesse  Foot  accuses  me  of  not  anderstanding  the  dead  languages ; 
but  I  could  teach  him  that  on  the  dead  body  which  he  never  l^ew  in 
say  liwgoagc  dead  of  living.'    Many  of  our  long  words  exercise  a  most 
SBwholcaome  fascination  upon  the  student,  and  I  have  known  some  who 
iweared  to  think  that  a  paivot-like  use  of  words  was  the  main  object 
01  medicine,  and  who  have  talked,  'for  example,  of  'sclerosis',  as  if 
die  word  itself  had  some  magic  power  of  explaining  every  symptom  of 
iHwan,  and  defined  at  once  the  process  at  work  and  its  situation.     I 
say  be  wrong  in  supposing  that  our  English  equivalent '  hardening' 
ooud  be  more  likely  to  make  the  student  think,  not  only  of  the  hai^- 
its,  but  also  of  the  'why?"  and  the  'where?*     Among  unworthy 
sutivea  whidt  have  indaced  us  to  have  long  wotds,  must  he  reckoned 
the  doiie  to  appear  mOTe  teamed  thm  we  are,  and  there  was  a  time,  per- 
bpa,  when  there  wa*  very  little  trae  knowledge  behind  the  verbiage 
Mddl  was  the  chiief  stock-ih.trade'of  the  profession.     Now,  however, 
liaes  ate  changed.    Pathology,  or  the  study  of  disease,  has  iiecome  a 
hke  sciesice,  and  we  are  no  longer  content  merely  to '  translate  the 
Optoma  of  which  tlie  patient  complains  into  Greek  or  Latin,  as  the 
^ic  may  be,  and  call  it  a  diagnods.     We  now  recognise  wliea  a  patient 
*iMaM  to  ns  complaioing,  for  example,  that  he  has  lost  power  on  one 


Side  of  his  body,  that  by  calling  his.  trooble  '  hemipl«gia',  we  make  no 
Csrwaid  step.  It  is  merely  telling  him  in  Greek  what  he  had  confided  to 
us  in  English.  It  is  rather  a  step  back,  for  it  throws  what  has  beoi 
called  '  the  decent  obscurity  of  a  dead  language'  over  a  matter  which  is 
self-evident.  Our  duty  now  is  to  discover  the  caust  of  his  symptoms,  to 
form  a  judgment  or  diagnosis  on  the  disease  process  at  work  and  its  ex- 
act situation,  and  to  nuke  a  ftrtcast  or  frtgnoiit  as  to  his  chances  of 
recovery  and  the  best  means  of  bringing  it  about."  It  was  the  natural 
tendency  to  put  an  undue  value  upon  the  unknown,  which  led  the  hero 
of  Warren's  famous  novel.  Ten  Thousand  a-  Year,  to  make  the  fatal 
experiment  of  applying  to  his  hair  the  pomade  called  "  Cyanochaitan- 
thropopoion",  and  it  is  the  same  tendency  which  leads  the  public  to  buy 
anything  to  which  the  vendor  has  given  an  incomprehensible  name. 
By  pandering  to  this  tendency.  Dr.  Poore  pointed  out  that  medical 
terms  have  been  in  reality  an  unspeakable,  though  delusive,  comfort  to 
the  public ;  and  that  the  lady  who  was  told  by  the  physician  "that 
there  was  still  in  her  husband's  lung  a  perceptible  amount  of '  whispering 
pectoriloquy',  although  the  '  OBga{£ony'  had  happily  completely  disap- 
peared", derived  from  the  information  the  same  kind  of  consolation  as 
did  the  old  woman  who,  listening  to  a  sermon  by  her  rector,  found 
solace  in  "  that  blessed  word  Mesopotamia".  The  advantage  of  using 
plain  language  is  nowhere  more  manifest  than  in  courts  of  law,  where 
the  life  or  reputation  of  a  fellow-creature  may  depend  upon  the  medical 
witness  malung  himself  perfectly  understood  by  the  twelve  plain  men 
who  constitute  the  jury.  Not  only  the  jury,  but  counsel  and  judge  also, 
are  probably  completely  ignoiant  of  terms  which  to  such  witnesses  have 
become  a  second  nature.  Reporters  for  the  press  are  equally  ignorant ; 
and,  owing  to  a  non-comprehension  of  the  witness's  lan^piage,  his  evi- 
dence, when  it  appears  in  print,  will  seem  to  him  and  his  professional 
brethren  a  mass  of  rubbish.  Dr.  Poore,  ii^  conclusion,  remmded  those 
who  are  beginning  their  studies,  how  necessary  it  is  to  be  sure  and  un- 
derstand every  technical  phrase  they  come  across.  "Those  who  are 
soon  to  be  adding  to  our  sum  of  knowledge  should  be  merciful  to 
posterity;  and  remember  the  simple  lines  of  good  George  Herbert — 

'  Let  forruin  nations  of  their  language  boast 
What  Bne  variety  each  tongue  a^ffords : 
1  like  our  language,  as  our  men  and  ccBst ; 
Who  caimot  dresie  it  well,  want  wits  not  words.' " 

WESTMINSTER  HOSPITAL. 
In  the  absence  of  Mr.  Bond,  from  illness,  the  introductory  address  at 
the  Westminster  Hospital  was  read  for  him  by  Dr.  Allchim,  Dean  of 
the  Medical  School,  on  Monday,  October  3rd. 

The  first  portion  of  the  address  consisted  in  giving  a  detailed  account 
of  the  medical  curriculnm,  which  was  described  as  being  the  resultant 
of  ROTal  Commissions,  Acts  of  Parliament,  decrees  of  the  Medical 
Connal,  and  regulations  of  the  licensing  bodies ;  biit,  nevertheless,  still 
remaining  far  from  perfect.  A  contrast  was  drawn  between  the  present- 
day  system  and  the  old  apprenticeships,  whereby  much  useful  know- 
ledge was  gained,  and  for  which  some  substitute  now  would  9ttxa  to 
be  necessary.  The  compulsory  period  of  four  years  for  education  was 
shown  to  be  inadequate  to  meet  the  requirements  of  the  widely  grow- 
ing sciences  included  in  the  professional  course.  The  advantages  of 
small  schools  in  affording  students  better  opportunities  for  work,  and 
for  holding  minor  hospital  appointments,  were  dwelt  upon.  The  rela- 
tive importance  of  lectures,  books,  practical  work,  and  tutorial  classes, 
was  fully  referred  to,  and  occasion  was  taken  to  point  out  the  great 
advantages  enjoyed  in  these  directions  by  the  students  of  the  present 
day.  The  lecturer  advised  caution  in  forming  friendships,  and  depre- 
cated a  too  assiduous  devotion  to  athletic  sports,  which  he  r^atded  as 
becoming  a  far  too  prominent  and  even  dangerous  feature,  in  medical 
as  well  as  public '  schools.  The  existence  in  the  United  Kingdom  of 
nineteen  examining  boards,  all  empowered  to  grant  qualifications  as 
various  in  their  titles  as  they  are  unequal  in  the  amount  of  knowled^ 
requisite  to  obtain  them,  was  condemned  as  a  scandal,  and  the  substi- 
tution of  a  uniform  examination  was  strongly  advocated.  The  address 
then  went  on  to  describe  some  of  the  advantages  offered  by  the  pro- 
fession, which,  far  from  being  overstocked,-  as  is  so  generally  the  case 
in  most  other  pursuits,  affords  to  the  student  the  opportunity  of  a 
livelihood  ditectly  he  becomes  qualified.  Looked  at,  therefore,  from 
a  financial  point  of  view,  entering  the  medical  profession  may  be  re- 
garded as  a  safe  and  fairly  good  investment  for  a  man  whose  means 
do  not  extend  beyood  providing  him  with  his  education.  The  wide 
range  of  choice  which  the  doctor  basin  following  his  calling  wasmen- 
ttoMd  as  a  further  inducement.  Hospital  work,  private  practice  in 
tt>wn  and  country;  the  Army,  Navy,  and  Indian  Medical  Setvices; 
colonial,  Poor-law,  and  sankary  appointments,  offer  a  wide  and  varied 
field  to  choose  from. 

The-  very  important  question  of  specialism  in  ptacticc  was  shows, 
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within  certain  limits,  to  be  the  legitimate  outcome  of  tlie  vast  area 
covered  by  the  healing  art,  no  less  than  of  popular  demand,  though  it 
behoved  the  profession,  in  the  interests  of  the  public,  to  exercise  great 
precaution  against  any  undue  extension  of  the  principle,  as  danger- 
ously tending  towards  quackery.  Tlie  greatest  safeguard  was  the  en- 
forcement of  a  high  standard  of  general  medical  education,  leaving  it  to 
the  individual,  when  qualified,  to  devote  himself  to  any  special  branch, 
as  opportunity  or  inclination  might  suggest.  Thus  only  could  it  be 
insured  that  a  specialist  should  know  his  subject  and  something  else, 
instead  of  knowing  something  of  his  subject  and  nothing  else.  The 
formation  of  special  departments  in  the  general  hospitals  was  described 
as  of  great  benefit  to  patients  and  to  students,  but  the  development 
of  special  hospitals  was  far  from  being  regarded  as  an  unmixed  good. 
The  social  position  enjoyed  by  the  medical  man^  though  not  marked 
by  titles,  as  conferred  upon  the  Church,  the  Bar,  the  services,  or  trade, 
was  spoken  of  as  peculiar  in  itself,  and  granted  without  hesitation  to 
everyone  who  should  prove  himself  not  unworthy.  Notwithstanding 
the  confidence  and  trust  placed  by  the  public  in  their  doctors  as  indi- 
viduals, indications  were  not  wanting  of  a  disposition  to  treat  them 
collectively  with  gross  injustice,  and  ascribe  to  them  a  want  of  common 
honesty  and  honour.  The  recent  legislation  upon  vivisection  might  be 
taken  as  one  example.  The  absence  of  direct  representation  in  Parlia- 
ment of  the  medical  profession  was  noticed  as  a  singular  fact,  consider- 
ing the  number  of  questions  affecting  the  health  and  happiness  of  the 
community  in  which  they  were  concerned. 

In  conclusion,  the  reader  bade  a  hearty  welcome  to  the  freshmen, 
urged  renewed  efforts  upon  the  older  students,  and  wished  success  and 
prosperity  to  all. 

The  proceedings  terminated  with  the  distribution  of  prizes  for  the 
past  year,  by  the  Chairman,  Dr.  Fincbam. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  inaugural  address  of  the  eighth  winter  session  of  this  School  was  de- 
livered by  Miss  Annie  Reay  Barker,  M.D.,  who  gave  a  concise  sketch  of 
the  history  of  the  movement  for  the  medical  education  of  women,  and 
then  congratulated  the  students  on  the  way  in  which  they  had  worked  to 
maintain  its  dignity  and  reputation,  and  especially  called  attention  to 
their  achievements  at  the  recent  examinations  of  the  London  University, 
when  Miss  Frances  Prideaux  took  the  gold  medal  and  exhibition  for 
anatomy.  Mrs.  Scharlieb  and  Miss  Emily  Tomlinson  also  took  hon- 
ours. Miss  Barker  said  that,  not  only  were  the  ladies  working  well  as 
students,  but  they  were  b^inning  to  spread  themselves  gradually  and 
quietly  over  the  country,  l^combg  centres  of  usefulness  in  the  towns  in 
which  they  had  established  themselves,  and  thus  supplied  a  need  which 
was  making  itself  more  apparent,  now  that  there  was  a  possibility  of  ob- 
taining the  help  of  skilled  women-doctors.  Of  the  twenty-six  ladies  now 
on  the  register,  twelve  were  practising  in  England  and  Scotland.  Six  of 
these  were  in  London,  four  in  the  provinces,  and  two  in  Edinburgh. 
Dispensaries  for  women  and  children  had  been  founded  by  lady  prac- 
titioners at  Manchester,  Leeds,  Bristol,  and  Edinburgh,  and  in  the  moqt 
recently  founded,  that  at  Manchester,  by  Dr.  Anna  Dabms,  the  number 
of  patients  had  so  far  outstripped  the  power  of  one  practitioner  that  the 
small  fee  charged  for  each  visit  had  had  to  be  raised  to  keep  it  within 
bounds.  Of  the  success  of  the  new  hospital  for  women,  Marylebone 
Road,  founded  by  Mrs.  Anderson,  M.D.,  there  was  no  need  to  speak. 
A  Provident  Dispensary  had  been  established  at  Notting-hill,  of  whidi 
Mrs.  Marshall,  M.D.,  was  the  medical  officer.  Miss  Barker  bore  per- 
sonal testimony  to  the  progress  that  had  been  made  in  Birmingham, 
and  expressed  her  pleasure  in  speaking  of  the  fairness,  practical  good 
sense,  and  kind  feeling  with  which  medical  women  had  been  received 
there.  The  prejudices  against  women-doctors  must.  Miss  Barker  told 
the  students,  be  overcome,  not  by  showing  ill-will  in  return,  but  by 
honest,  true  work,  and  by  showing  that  though  they  have  entered  a  pro- 
fession, they  have  lost  none  of  the  refinement  and  dignity  of  true  gentle- 
women. 

QUEEN'S  COLLEGE,  BIRMINGHAM. 
The  opening  address  was  delivered  on  October  4th  by  Mr.  Olivsr 
Pemberton,  the  subject  being  "The  Present  Means  for  the  Cultivation 
of  Medical  Science  in  Birmingham"— a  title  which,  Mr.  Pemberton 
observed,  he  thought  could  not  foil  to  be  acceptable  to  those  present  as 
interested  in  the  growth  of  the  healing  art.  The  term  medical  science 
he  applied  in  its  widest  sense,  "comprehending  within  its  limiuthe  art 
of  surgery,  dealing  with  injuries  ;  as  well  as  that  of  medicine,  which 
seeks,  by  the  administration  of  remedies,  to  cure  or  alleviate  disease". 

After  alluding  to  the  fact  that,  more  than  fifty  years  ago,  Mr.  William 

Sands  Cox  founded  a  medical  school  in  Birmingham,  of  which  the 

'  Queen's  College  was  the  lineal  descendant — an  effort  realising  a  success 


"more  than  adequate  to  connect  the  remembnace  of  liis  work  vith 
that  of  the  ablest  pioneers  of  provincial  teaching" — Mr.  Fembeitca 
proceeded  to  call  attention  to  the  materials  afforded  at  that  time  to  the 
student,  stating  that,  then,  the  one  hundred  and  eighty  beds  at  the 
General  Hospiul  were  all  that  were  available  for  clinical  teaching;  thai 
of  one  hundred  and  twenty  members  of  the  profe&sian  in  the  town,  oivly 
eight  were  really  in  a  position  to  afford  clinical  instruction ;  vhil^ 
occasional  lectures  on  scientific  subjects,  given  at  the  Philosophical  In* 
stitution,  closed  the  records.  The  curious  circumstance,  that  the 
governors  of  the  General  Hospital,  by  their  committee,  absolotely  re- 
fused to  admit  more  than  a  limited  number  of  pupils  to  witness  the 
practice  in  the  wards,  had  one  most  happy  result :  "  it  absolutely  led 
to  the  foundation  of  the  Queen's  Hospital,  which  enduring  monument 
of  the  best  eikergies  of  William  Sands  Cox  claims,  since  1840,  no  ordi- 
nary share  of  gratitude  from  the  people  of  Birmingham  ;  and  at  this 
moment  enjoys  the  same  repute,  the  same  honour,  the  same  coosiders- 
tion,  that  has  been  for  a  century  enjoyed  by  its  friendly  rival". 

Mr.  Pemberton  then  proceeded  to  touch  on  the  subject  of  lecture^ 
saying,  that  he  feared  "  very  many  students  of  medicine  entertain  the 
idea  that,  if  they  diligently  attend  lectures,  they  have  within  their  reach 
the  chief  part  of  their  education".  Whilst  not  wishing  to  undervalue 
lectures,  "  if  given  by  men  of  learning  in  the  theoretical  chairs,  and  by 
men  of  experience  in  the  practical  ones",  he  considered  them  "  too  apt 
to  divert  men's  minds  from  the  dissecting-room,  the  hospital,  and  the 
dead-house".  The  great  question  of  the  day  is,  the  lecturer  observed, 
"  In  what  manner  can  the  present  system  of  education  be  altered,  so  as 
to  bring  students  once  more  face  to  face  with  medicine  as  a  practical  art 
— an  intimacy,  it  is  only  too  well-known,  that  has  been  slowly  but 
surely  cooling  from  the  time  when  the  apprenticeship  ended,  ar>d  the 
hospital  dressing  was  curtailed  ?" 

"  Referring  to  this  particular  deficiency,  the  British  Medical  Associa- 
tion, in  January  last,  passed  the  sixth  of  their  series  of  eight  resoluticws 
on  Medical  Education";  and  "the  statement  of  the  late  Dr.  Parkec 
to  the  Medical  Council  in  1864,  in  reference  to  this  matter,  is  as  troe 
now  as  it  was  then".  Mr.  Pemberton  said  he  did  not  feel,  that,  "  be- 
cause the  examining  bodies  have  not  thought  fit  to  make  this  practical 
learning  more  imperative  than  they  have  done,  that  therefore  be  should 
be  silent  on  the  matter".  He  remarked  :  "I  have  seen  a  good  many 
men  go  out  into  the  world  'legally  qualified',  during  the  four  and  thirty 
years  that,  without  a  break,  I  have  taken  a  share  in  training  and  leach- 
ing; and  I  amtxiund  to  admit  that  the  majority  who  have  gone  forth 
have  been  lamentably  ignorant  of  the  practical  duties  they  were  aboat  to 
undertake;  in  other  words,  their  experience  was  likely  to  have  iK) 
other  source  than  that  arising  from  a  public  too  confiding  in  the  goa- 
raetees  of  mere  academic  or  university  records," 

After  pointing  out  what  could  be  done  by  students  to  amend  this 
state  of  things — whilst  conforming  to  regulations — by  witnessing  opera- 
tions and  attending  pest  nurlem  examinations,  Mr.  Pemberton  proceeded 
to  dilate  upon  the  means  within  reach  for  the  cultivation  of  medical 
science  in  Birmingham — there  being  four  hundred  and  forty  beds  at  the 
General  Hospital,  the  Queen's,  and  the  Children's,  afiording  opportu- 
nity for  clinical  study;  and,  giving  the  statistics,  he  showed  that  stxty- 
five  thousand  patients  were  received  at  these  institutions  for  treatment 
during  the  year  1880 — surgery  predominating,  as  would  naturally  be  the 
case  in  a  community  of  mechanics.  Furthermore,  in  connection  with 
these  institutions,  he  stated  there  was  every  facility  for  the  study  of 
morbid  anatomy — observing  that,  perhaps,  no  circumstance  belooging 
to  the  practice  of  the  calling  excited  more  admiration  than  the  fact  of 
"howiseldom  are  selfishness  or  sentiment  permitted  to  interfere  with 
the  lessons  far  the  benefit  of  the  living  that  may  be  leamt  (rom  the 
examination  of  the  dead  ". 

"  Would  that  prejudice  and  ignomtce,  under  the  guise  of  beneroIoK 
sentiment,  were  equally  absa>t  in  another  direction.  I  allude  to  vivi- 
section. Amid  all  the  outcry,  and  out  of  the  very  clamour  itself,  sound- 
ing the  names  of  those  who  appear  in  support  of  onreaacnzi^ 
condemnation,  how  Cttiious  it  is  to  detect  the  shrill  scolding  voice  of 
the  female  endiusiast ;  you  can  trace  her  influence  in  every  movoDent 
of  the  new  game.  She  writes  to  the  press.  One  of  them  wrote  to  the 
'  local  press  here,  a  few  weeks  ago.  The  female  enthusiast  krtows  little 
of  the  world,  and  less  of  science.  She  cannot  reason,  and  she  will  not 
read— at  any  rate,  she  will  not  read  the  account  of  those  facts  that  have 
bwn  brought  to  light  only  by  vivisection,  which,  if  she  did,  would  make 
her  shiver  as  she  stood  up,  lest  even  her  ill-judgmeat  should  hazard  the 
preservation  of  human  life  !  Good  God  t — te  think  of  the  monslixMS 
cruelties  practised  daily  under  the  name  of  sport,  and  of  the  anieient- 
ing  deprivation  of  so  many  animals  of  their  sexual  life  for  the  conveni- 
ence of  man  I  Alas  for  consistency  !  The  thought  would  be  ludicrous 
in  its  very  absurdity,  were  not  the  issues  of  life  and  death  involved  to 
oar  fellaw'inen  atd  women  in  the  consideration,' that  these  things  go 
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on  daily  with  the  wretched  brutes  at  the  hands  of  unskilled  and  un- 
licensed operators;,  and  that  an  Act  of  Parliament — a  valuable  evidence 
of  the  collective  wisdom  of  a  Senate — an  Act  of  Parliament  restrains 
the  hands  of  confessedly  the  most  humane  and  disinterested  race  of 
men,  the  scientific  observers — ^from  what  ?  From  carrying  out  painless 
experiments  on  these  very  brutes,  for  the  benefit  of  present,  and  possibly 
antold,  generations  of  human  beings.  Did  any  one  ever  hear  of  anaes- 
thetics being  administered  in  the  domestic  operations  to  which  I  have 
alluded  ?  Has  Parliament  interfaed  with  this  beneficial  object  in 
view  ?  But  I  digress ;  and  I  will  only  add  that,  if  any  of  these  anti- 
vivisection  enthusiasts,  and  especially  the  female  ones,  desire  light, 
allow  me  to  inform  them  that  they  will  find  it  clear  and  lasting,  and 
incapable  of  being  extinguished  by  noise,  in  the  address  on  Public  Me- 
dicine, delivered  at  the  recent  meeting  of  the  International  Medical 
Congress,  by  Mr.  John  Simon,  C.B.  (BRITISH  Medical  JouRNAl, 
August  6th,  1881.) 

Having  mentioned  the  institutions  in  Birmingham  which  direct  their 
attention  to  special  diseases,  and  which  are  also  open  for  study,  i.e., 
the  Eye  Hospital,  the  OrthopSEdic,  the  Ear  and  Throat,  and  the  youngest 
— the  Skin  and  Lock,  the  lecturer  laid  strong  emphasis  on  the  Hospital 
for  Women;  the  introduction  of  anesthetics,  "that  event  which  had 
secured  the  greatest  amount  of  relief  to  suffering",  had  also  made 
possible  operative  proceedings  previously  deemed  unjustifiable.  "Sur- 
gery of  women's  diseases  has  sprung  from  this,  absolutely  and 
entirely." 

Mr.  Pemberton  then  proceeded  to  remind  the  students  of  the  diffi- 
culties which  had  hitherto  beset  them  in  acquiring  a  knowledge  of 
natural  sciences,  "which  had  not  unfrequently  defeated  the  industry  of 
Birmingham  students" ;  and  then  enlarged  on  the  value  of  Jf ason's 
College  to  the  town,  saying:  "For  the  first  time  can  it  be  said  that 
these  obstacles  are  no  more.  The  Science  College  of  Sir  Josiah  Mason 
fills  in  the  deficiency  of  medical  education  in  Birmingham.  Its 
scientific  classes  are  complete  and  in  working  order.  They  are  to  the 
practical  teaching  of  this  College  what  the  University  of  Oxford  and 
Cambridge  are  to  the  barrister  ere  be  reaches  his  Inns  of  Court  in 
London.  Henceforward,  no  man  will  be  deprived  of  the  fruits  of  his 
industry  through  imperfect  training.  He  may  commence  the  earliest 
steps  of  his  work  here,  he  can  rest  in  the  same  place  whilst  he  makes 
them  perfect,  and  it  will  be  bis  own  fault,  and  his  only,  if  he  cannot 
attain  all  that  his  wishes  or  ambition  may  suggest";  he  added  :  "That 
dieam,  the  fragments  of  which  Cox  half  a  century  ago  gathered,  but 
could  not  realise,  has  already  come  true:  'Birmingham  has  become  the 
seat  of  a  grand  scientific  and  commercial  college"  (June  l8th,  1831. 
Address  by  W.  S.  Cox). 

After  reminding  the  students  of  other  advantages  which  lay  within 
their  reach,  of  how  libraries  had  been  "founded  amid  the  din  of 
hammers,  in  the  very  centre  of  a  life  of  steam  and  smoke",  Mr.  Pem- 
berton proceeded  to  call  their  attention  to  the  grand  literature  con- 
nected with  the  history  and  progress  of  medicine,  remarking  that  whilst 
the  class-books  would  be  pointed  out  by  the  several  professors,  he 
would  desire  to  direct  their  minds  to  the  "imperishable  writings"  of 
Hippocrates,  "who,  four  centuries  before  Christ,  succeeded  in  bringing 
into  order  and  filtering  the  mythic  traditions  of  his  predecessors";  pass- 
ing on  to  Galen,  who  taught  anatomy  and  surgery  in  Rome  in  the  last 
days  of  the  imperial  city,  the  second  century  of  the  Christian  era,  and 
enjoyed  the  ability  and  the  power  to  make  a  fresh  epoch  ;  then  to 
Ambroise  Far^,  who,  many  centuries  after,  established  in  France  the 
ligature  in  amputation  in  place  of  the  horrors  of  the  cautery,  making 
the  third  epoch,  "to  be  completed  as  time  went  ot  in  our  own  land,  in 
the  last  and  greatest :  that  of  John  Hunter".  These  four  names,  the 
lecturer  stated,  he  had  brought  forward  as  those  of  the  "four  apostles 
of  surgery",  as  they  had  been  called  by  a  distinguished  profesaoar 
(Macleod). 

Mr.  Pemberton  then  went  on  to  say  that  the  thoughts  of  the  students 
would  turn  to  Alexandria,  ' '  undoubtedly  the  cradle  of  anatokny  and 
where  Galen  himself  learnt,  thence  to  Arabia;  and  theboe  to  the  itames 
surrounding  the  teaching  at  Bologna,  the  earliest  university";  he  also 
reminded  them  "that  it  would  repay  them  to  learn  something  about 
Vesalins,  the  Father  of  Anatomy ;  of  Fabricius,  who  did  so  much  for 
operative  surgery  ;  and  so  on  through  the  glorious  names  fixed  indelibly 
in  literature  and  in  the  nomenclature  of  anatomical  study.  A  very  few 
cited  would  convince  them  of  how  they  worked  and  what  they  left— ■ 
Fallcpius,  Eustachius,  Glisson,  Steno,  De  Craaf,  Nuck,  and  WiAalow ; 
and  so  to  the  days  of  Hunter,  and  to  the  writings  of  the  men  who  im- 
mediately preceded  and  followed  him :  Cheseldea  and  Pott,  Abemethy 
and  Cooper". 

Mr.  Pemberton  concluded  with  saying:  "These,  then,  faintly  sketched 
are  some  of  the  means  for  cultivating  t£s  art  of  melieiDe  in  Btrininglnio: 
Tbeioa^  toth^dL.is  wide  and  sto^gfafbi  '  ;yqii:joaust,  faaiweiecf,.tM«d  it 


yourselves  None  of  us  here  can  more  than  direct  your  footsteps 

The  bv  '^  responsibility  you  carry  may  be  light  or  heavy ;  light  it 

cextaii  with  hope  and  truth  graven  on  yoor  hearts;  and 

shou'  '  the  way,  as  having  lost  hope,  when  help  was 

prol  the  survivors,  bestow  on  their  memory  the 

ble  "^mrade,  to  one  who  has  shared  vritb 

you  tx.  ^-Hi,  with  hope  renewed  and  truth 
abiding,  '<.. 
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The  Introductory  Address  at  ^^ 
this  College;  on  October  3rd,  was  gi. 
fessor  of  Experimental  Physics  to  the  Co.. 

Professor  Lodge  began  by  speaking  of  ttiv 
been  made  in  the  public  education  Of  the  people , 
a  meagre  pittance  of  knowledge  that  was  enforced  by  1.. 
cation.  Not  only  should  the  lowest  standard  of  ordinary  te.. 
mitted  in  this  country  be  raised,  but  the  higher  feelings  should  a., 
cultivated ;  for  every  nascent  human  mind  is  generous  enough  to  i,. 
capable  of  having  something  of  this  feeling  impressed  on  it  by  a  suffi- 
ciently liberal  training,  as  manifested  by  numerous  instances  of  spon- 
taneous chivalry  and  loyalty  under  circumstances  sufficient  to  call  up  in 
any  man  bis  own  inherent  manhood.  Liberal  education  had  undergone 
greater  improvement  than  primary  teaching ;  but  it  was  on  still  higher 
education  that  Dr.  Lodge  dwelt  more  especially.  The  desire  of  the  great 
towns  of  England  for  a  wider  culture  and  a  higher  training  for  the  more 
intelligent  of  their  youth  has  led  to  a  movement  which  must  influence 
the  future  of  English  history,  a  movement  hardly  as  yet  mature.  ThieQ 
years  ago,  Canon  Lightfoot,  now  Bishop  of  Durham,  predicted,  in  a 
public  speech,  the  future  of  University  College,  Liverpool,  Its  founders, 
have  most  wisely  acted  on  the  principle  that  a  College  is  not  a  build- 
ing, but  a  society  composed  of  students  and  teachers,  supported  and 
encouraged  by  public  approval  and  benefaction.  At  the  same  time,  a 
suitable  tenement,  to  replace  the  temporary  lodgings  which  constitute 
the  College  buildings  at  present,  is  needed,  and  no  doubt,  in  so  rich  9 
city  as  Liverpool,  will  .not  be  long  forthcoming.  The  University  has 
been  started  on  the  best  principles,  and  it  will  have  the  advanti^  of 
mote  permanently  developing.around  that  firmly  established  and  well 
known  nucleus,  the  Liverpool  Medical  School ;  this  latter  will,  on  the 
other  hand,  gain  Inestimable  advantages  by  becoming  one  of  the  facul- 
ties of  a  College  aiming  at  the  highest  .culture  of  all  branches  of  know- 
ledge. The  use  of  more  extended  and  less  purely  technical  libraries, 
laboratories,  etc,  and  association  with  students  of  other  faculties,  will 
eonnteract  that  narrowness  of  tone  inevitable  in  a  community  too  intent 
on  the  pursuit  of  one  special  subject.  It  is  much  to  be  desired  that 
the  College  should  include  resident  "halls",  etc;  indeed,  the  more 
resident  students  the  better,  if  any  successful  competition  with  th« 
older  universities  be  expected. 

It  is  absolutely  necessary  for  the  student  of  medicine  to  be  well 
grounded  in  the  collateral  sciences :  London  University  has  set  a  good 
example  in  this  respect;  add  the  association  of  the  laverpool  Medical 
School  with  other  faculties  promotes  this  desirable  end.  Physics,  Pro> 
fessor  Loilge's  special  subject,  is  most  important  to  the  medical  mani 
for,  as  Huxley  has  pointed  out,  modern  physiology  is  a  composite  sci- 
ence half  made  up  of  applied  physiqs  and  chemistry.  The  study  of  the 
Kfi  and  ear  involves  the  most  intimate  acquaintance  with  the  principles 
of  optics  and  acoustics;  the  science  of  heat  lies  at  the  very  root  of 
anitnal  mechanics  and  muscular  exertion ;  and  the  fascinating  science 
of  electricity  bids  fair  to  become  very  shortly  the  agent  of  a  revolution 
in  our  methods  of  obtaining  power  and  light — a  revolution  one  of  the 
most  important  and  beneficent  in  the  history  of  the  world.  What  the 
entire  poorer  population. of  towns  in  civilis^  countries  most  suffer  from 
is  contamination  of  the  air  by  smoke  and  similar  j^encies.  Professor 
Lodge  believes  that  at  a  period  not  very  fat  distant,  town  air  may, 
through  the  agency  of  electricity,  become  as  pitce  as  country  air,  since  that 
science  will  replace  certain  contaminating  influences  by  contrivances 
that  will  not  involve  any  blackening  and  poisoning  of  the  atmosphere. 
Every  student,  of  the  liberal  professions,  especially  of  medicine,  should 
study  the  principles  of  this  great  science  if  he  wishes  to  be  carried  fof> 
ward,  and  not  engulfed  by  it*,  great  wave  that  is  sweeping  down  upon  us. 

In  distributing  the  prins,  after  Professor  Lodge's  introductory  ad> 
dress,  Lord  Derby  made  the  following  observations  i — "The  i^eeable 
duty  of  presenting  the  prizes  won  by  students  of  the  Medical  Seciety  has 
been  discharged,  and  it  only  remains  for  me,  acodrding  to  custom,  toad* 
dress  to  you  one  or  two  remarks.  They  will  be.  very  few,  for  two 
reasons— first,  because  I  cannot  flatter  itself  tiiat  woicds  of  advice  or 
QdcourageoKnt  toiiiiligfrDm:a  stnmger  .wiE'  seiti^n^ly  influence  :yoiiDg 
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I  who  hkve  deliberately  cboeen  their  career  in  life ;  and  next  because 
counsel  addressed  to  professioiial  men  comes  best  from  those  who  have 
gone  through  the  same  trarsiog,  and  can  speak  fiom  personal  experience. 
Yon  students  have  selected,  among  the  various  occupations  open  to  you, 
one  of  which  the  interest  and  importance  can  scarcely  be  exaggerated. 
The'  services  of  the  soldier  or  of  the  sailor,  invaluable  u  they  are,  are  not 
always — happily,  in  our  day  they  are  not  often — ^in  requisition ;  but  the 
war  against  disease  is  constant  and  never  coding.     The  lawyer,  bound 
by  his  instructions  and  by  the  customary  {equirements  of  his  profession, 
cannot  always  feel  that  his  succesj,  however  honourable  and  deserved, 
is  the  triumph  of  justice  ;'  but  the  saving  of  life  is  wOrlc  which  no  man 
can  regret,  however  slight  the  apparent  value  may  be  of  the  individual 
life  so  rescued.    Tbe  ecclesiastic  and  the  poUtician  live  in  an  atmo- 
sphere of  controversy,  and  are  daily  compelled  to  afiirm  and  to  act  upon 
convictions  which,  nevertheless,  fall  far  short  of  certainty.     The  art  of 
the  physician  may  err  also ;  but  if  it  does.  Nature  has  a  very  speedy  and 
effectual  wayof  pointing  ont  his  mistake.    The  student  of  abstract  science 
gratifies  in  the  fullest  measure  the  intellectual  requirements  of  his  nature, 
and  he  may  be  sustained  by  a  perfectly  just    conviction  of  the  ultimate 
utility  of  his  work,  but  the  stimulus  of  a  direct  and  visible  result  is  most 
frequently  wanting  to  his  exertions.     Your  privilege,  the  privilege  of 
your  chosen  employment,  is — and  a  high  and  enviable  one  t  call  it — that 
yon  can  largely  satisfy  the  intellectual  impulse  to  know  and  to  discover  on 
the  one  hand ;  while  on  the  other  hand,  you  can  equally,  in  the  ordinary 
(outine  of  your  duty,  do  useful  service  to  your  fellow  men.     Intellectually 
considered,  the  subject  of  your  study  is  that  which  most  deeply  concerns 
ns  all.    Tt  has  grown  into  a  proverb  that  the  proper  study  of  mankind  is 
man;  atid'in  this  age,  when  the  intimate  connection  of  bodyand  mind 
are  recognised— when  we  know  that  no  thought,  no  feeling,  no  emotion. 
Can  pass  over  the  human  frame  without  leaving  traces  of  its  passage — 
the  enormous  importance  of  studying  the  physical  organisation  of^our 
race  is  less  than  ever  likely  to  be  disregarded.     The  ultimate  mystery 
of  existence  can  never  be  solved  ;  but  on  the  conditions  of  exbtence  every 
successive  generation  of  inquirers  thrown  clearer  and  clearer  light,  and 
in  that  line  of  research,  never  exhausted  or  capable  of  being  exhausted, 
(hereis  space  enough  for  the  highest  ambition,  and  interest  enough  to  com- 
pensate for  much  of  mere  drudgery  and  dulness.     But  there  is  another, 
and  perhaps  a  more  practical,  aspect  in  which  the  profession  of  which  we 
speak  may  be  regarded.     Medical  science  applies  itself  more  directly 
than  any  other  to  the  promotion  of  human  well-being  and  the  prevention 
of  human  snfiiering.     And  it  does  more  than  that.     Those  who  practise 
it  are  the  guardians,  so  to  speak,  of  the  national  health,  and  I  need  not 
tell  you  what  is  implied  in  that  practice.    The  struggle  for  existance  be- 
tween races,  as  between  individuals,  is  incessant.    The  strongest  must 
win  in  the  end ;  and  the  very  first  condition  of  a  strong  race  is  that  it 
shall  be  physically  healthy."  After  some  local  allusions  Lord  Derby  coa- 
tintied — "In  no  age  of  the  world  have  sanitary  matters  attracted  so  much 
attention  as  in  ours,  and  in  the  extension  of  life  and  the  diminution  of 
disease  we  are  reaping  the  fruit  of  what  has  been  done  during  the  last 
twenty   or   thirty   years.      I  need  not  point   out  in  connection  with 
that  subject  how  great  is  the  power  and  the  influence  of  the  medical 
adviser  in  distress ;  nor  need  I  dwell  on  what  is  obvious  enough,  the 
demand  made  upon  him  for  courage  and  honesty  to  speak  the  whole  truth 
where  scientific  matters  are  in  question  :  where  money  is  on  one  side  and 
health  on  the  other  ;  and  where  plain  speech  may  give  serious  offence  in 
quarters  where  ofience  is  dangerous.     But  it  is  not  in  such  questions 
done  that  the  moral  as  well  as  the  intellectoal  qualities  of  the  physician 
aie  constantly  called  into  play.    He  has  to  deal,  not  with  dead  matters, 
bat  with  men  and  women.     He  has  to  witness  and  experience  their 
caprices,  their  passions,  their  weaknesses,  and  of  these  last  at  least  he 
lees  more  than  the  members  of  any  other  profes5ion,and  that  is  no  light 
bnrden  to  bear.     He  must  be  firm  under  penalty  of  being  useless^     He 
must  be  sympathetic,  or  the  experience  of  his  daily  life  will  force  him 
Into  cynicism.      He  must  avoid  needless  pugnacity  and  antagonism, 
yet   without   yielding    in    any   essential   point   to  the   quackery   and 
empiricism  in  which  a  hslf-edncated  public  delights.     But,  on  the  other 
hand  he  probably  enjoys  more  of  the  confidence  of  those  with  whom  he 
has  to  do  than  any  other  adviser.     We  do  not  in  these  days  confess  our- 
selves to  priests,  but  we  do  couftss  ourselves  generally  with  great  sinc- 
erity to  our  lawyers  and  our  physicians.     For  the  great   office,  as  I 
most  seriously  call  it,  of  a  trusted  medical  advi^r  there  is  wanting  more 
than  mere  science,  though  that  must  necessarily  be  the  basis ;  he  must 
have  tact,  judgment,  firmness  in  opinion,  courtesy,  and   gentleness'  of 
expression.     One  thing  more  I  will  add.     There  is,  happily,  in  all  de- 
partments of  life  much  unpaid  service,  freely  and  un^odgingly  rendered, 
often  by  men  who  might  be  excused  if  they  thought  first  of  their  own 
scantily-povided  families;  bnt  I  assert  with  some  confidence  that  the 
absolutely  gratuitous  assistance  given  by  the  medical  profession  to  those 
]*fao  ^e  niudile  to  pay  foe  it  far  exceeds  that  which  is  bestowed  or  de- 


manded in  any  other  line  of  life,  and  it  is  not  less  creditable  to  fhoK 
who  give  it  because  custom  has  in  great  measure  caused  it  to  be  expected 
as  a  matter  of  course.  Whether  it  is  equally  creditable  to  the  public 
that  it  should  be  expected  to  the  extent  it  is,  is  a  different  qnestioii, 
into  which  I  need  not  now  enter.  What  I  here  say  to  yon  medica 
students  may  be  summed  up  in  one  wofd — Respect  your  profession,  and 
-respect  yourselves.  Yon  have  gre«t  examples  before  yon  ;  yoa  have 
nonle  traditions  to  follow ;  you  have  exceiptional  opportunities  of  leading 
a  life  not  only  blameless,  but  inteUectuailly  and  publicly  usefni.  Re- 
member that  each  one  of  you,  young  as  he  may  be,  can  do  something  to 
honour,  or  if  so  wilting,  to  discredit,  his  profession.  I  harve  no  doobt 
which  your  choice  may  be,  and  I  hope  many  of  you  may  look  back  bum 
a  respected  and  honoured  professional  position  on  these  early  days  of 
discipline  and  training,  when  yon  stood  on  this  platibrm  as  prizemen 
in  our  new  University  College,"  • 


SHEFFIELD  SCHOOL  OF  MEDICIKE. 

The  introductory  address  was  delivered,  on  October  ist,  by  Mix.  E 
Skinner,  Lecturer  on  Anatomy. 

Mr.  Skinner  beean  by  addressing  himself  more  particularly  to  fresh 
students,  and  reminded  them  that  they  had  probably  very  yagne  ideas 
of  the  work  before  them,  and  had  formed  erroneous  notions  of  mediol- 
student-life  from  works  of  fiction.  Smxounded  by  social  and  technical 
difficulties,  which  they  have  not  the  experience  to  overcome,  they  wiH 
ever  find  help  and  receive  advice  frooii  the  medical  staff.  Lecturers  ire, 
to  a  certain  extent,  guardians  of  their  pupils,  and  therefore  nuxilly 
responable  for  their  well-beiiig;  and  the  stodent  should  ever  seek  them 
when  in  trouble  or  perplexity.  Mr.  Skinder  reminded  freshmen  of  the 
arduous  duties  of  the  medical  profession ;  and  impressed  upon  them  that 
any  one  out  of  their  number  who  liad  commenced  the  study  of  medidae 
at  the  solicitation  of  his  friends,  or  for  the  mere  respectability  o{  be- 
longing to  a  profession,  without  any  true  interest  in  the  matter,  had 
much  better  give  up  at  once  .ill  intention  of  attempting  to  live  by  the 
practice  of  physic.  Those  who  love  the  profession,  and  manbilly  set  lo 
work,  will  find  that  they  will  have  much  anxiety  in  early,  praetioe 
through  cases  that  will  not  ran  the  course  as  {^ven  in  text-books.  The 
close  observation  and  record  of  such  cases  will  keep  them  students  for 
life — for  such,  the  medical  man  must  ever  remain.  Still  greater 
anxiety:  attends  the  beginner  through  patients  forgetting  to  pay  thor 
fees — ^yet  such  patients  are  often  those  who  introduce  the  young  docUir 
to  other  sufferers;  and,  with  -  perseverance,  a  comfortable  inocme  b 
generally  forthcoming  at  last.  All  doctors  have  to  pass  through  the 
irksomeness  of  no  fees,  or,  at  the  best,  very  slender  receipts,  at  the 
beginning  of  their  career.  Wilfiam  Hqr  of  Leeds  had  to  practise  fix 
ten  years  before  his  income  covered  his  expenses,  but  great  sncoess  was 
his  lot  at  last.  Mr.  Skinner  also  descrit>ed  the  still  better  Icnowa  ex- 
periences of  Sir  Astley  Cooper  during  his  slow  rise  to  fiime.  I 

The  student  should  avoid  excessive  study  in  the  early  part  of  the  ses- 
sion, followed  by  fatigue  or  even  idleness  later  on;  nor  should  he  I 
attempt  to  study  medicine  and  surgery  before  mastering  the  elements  of  I 
anatomy  and  physiology  and  chemistry ;  still  less  should  he  play  the 
doctor,  in  style,  talk,  and  gesture,  yet  neglect  the  studies  without  which 
he  is  no  medical  man.  Mr.  Skinner  earnestly  begged  fresh  stodeats  to 
begin  anatomy  by  acquiring  a  sound  knowledge  of  the  bones — from  the 
bones  themselves  rather  thra  from  text*books.  The  freshman  sfaoold  dis- 
sect for  himself,  and  beware  of  help  from  older  students,  who  may  dssect 
his  part  for  mere  love  of  the  medianical  pleasure  of  dissection,  ytt  wiJi  &il 
to  teach.  Knives  should  lie  kept  very  clean,  as  well  as  sharp,  foe  dirty 
scalpels  are  the  constant  cause  of  dangerous  iSssecting  wounds,  f  tay- 
siology  must'  be  most  conscientiously  stadied  from  the  earliest  part  of 
the  first  session  ;  it  is  moije  important  in  these  days  than  ever  to  &e 
medical  man.  Mr.  Skinner  admitted  that  it  was  advisable  that  the 
freshman  diould  occasionally  visit  the  out-potieart  department  of  bis 
hospital ;  for  it  quickens  his  powers  of  observation,  and  allows  him  an 
opportunity  of  learning  how  to  treat  a  patient,  which  will  save  much 
annoyance  to  timid  sufferers  who  first  come  under  his  care  when  he 
undertakes  the  duties  of  a  dresser.  .  Amusement  the  student  should 
and  must  take,  in  moderation,  and  the  stndy  of  biographies  of  great 
physicians  and  soKeons  will  be  found  both  interesting  and  editing. 
In  the  summer  session,  the  student  must  be  very  particular  about  lean- 
ing how  to  know  drugs  by  sight,  for  which  they  have  not  so  great 
facilities  as  in  the  old  days  of  apprenticeship.  Mr.  Skinner  knew  a 
case  wheie  a  packet,  labelled  '^' radix  gentianse",  proved  to  ocotain 
aconite-root ;  but  tlK  gentleman  who  opoied  it  fortunately  reoogmsed 
the  error.  Most  wholesome  advice  was  then  given  on  working  for  ex- 
amination ;  on  attending  as  many  cases  of  midwifery,  above  the  regula- 
tion nninber,  as  possible ;  on  attention  to  common  diseases  and  chiriasuc 
patients,,  rather  than  too'great  a{ipiicatian  to  the  study,  by  specimens 
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.,    of  pkthdogical  and  surgical  lutties  or  cnrioaitia.    I^s  is  a 
nmon  failing  in  hospit;J  students;  and  Mr.  ' 


etc. 

common  failing  in  hospital  students;  audMr.  Skinner  hoped  that,  before 
long,  a  short  compulsory  apprenticeship  would  be  insisted  upon  by  the 
authorities.  Ignoraace  of  common  and  slight  ailments  must  be  obviated 
by  a  short  service  as  qualified  assistant,  between  the  period  of  leaving  hos- 
pital and  beginning.practice. ;  Special  subjects,  such  as  diseases  of  the 
eye  and  ear,  should  be  studied  after  the  pass  examinatioB)  and  mental 
and  sanitary  questions  must  be  considerecl  by  all  who  wish  to  be  sound 
practitioners.  In  conclnsion,  Mr.  Skinner  laid  great  stress  on  the  good 
results  of  that  thirst  for  scientific  knowledge  and  original  research 
which  is  now  pervading  society,  and  which  has  done  so  much  to  clear 
away  error,  and  lead  to  new  discoveries,  for  the  benefit  of  humanity. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  UKDICINS,  SUtlGERY,  DISTXTICS,  AKD  THB 
ALLIED  SCIENCES. 


POCKET  URINARY  TEST-CASE. 
Mksssks.  W&igrt  and  Co.,  of  loSi  New  Bond  Street,  hate  bronght 
out  a  new  pocket  urinary  test-case,  desigiMid  by  Dr.  T.  Morton, 
which  combines  in  an  unusual  degree  portability  and  efficiency,  and 
bids  fair  to  prove  most  useful  in  practice.  It  is  based  upon  the  princi- 
ple that  a  spirit  lamp  is  unnecessary,  as  one  can  always  be  extempo- 
rised by  burning  inr  a  teaspoon  any  kind  of  spirit  whieh  the  sick  room 
or  house  may  afford.  Scant  will  light  readily,  potable  spirits  usuUly 
require  the  spoon  to  be  warmed.  The  arrangement  consists  of  a  tuI- 
canJte  case  of  the  shape  and  size  of  a  two-ounce  vial,  containing  a  small 
but  sufficient  trial  jar;  inside  which  is  a  test  tube  ;  and  inside  this  again 
a  sp-gr-float.  The  top  contains  °a  small  bottle  of  ascetic  acid,  and  the 
bottom  cavity  for  two  of  Dr,  Pavy's  cupric  test-pellefs.  A  lew 
discs  of  litmus  paper  complete  the  materials  necessary  for  aseerttuoing 
at  the  bed-side  the  chief  paints  generally  aeocssary  to  be  kaowA  with 
r^ard  to  the  urine.  The  extrecie  length  is  5J  iocbes,  and  the 
diameter  I^V- 

MARTINDALE^  ANTIDOTE  BAG. 
It  (re<iuently_  happens  in  cases  of  poisoning  that  considerable  delay  is 
experienced  in  obtaining  the  necessary  antidotes.  Mr.  Martiiidale  has 
recently  made,  at  Dr.  Mnrrell's  suggestion,  an  antidote  bag,  which 
should  be  to  the  toxip<dogist  what  the  midwifery  bag  is  to  the  obste- 
trician. It  contains  everyTbing  likely  to  be  of  use  in  cases  of  poisoniag, 
so  that,  in  an  emergency,  everything  would  be  at  hand,  and  valuable 
time  would  not  be  wasted  in  looking  for  stray  bottles  and  instruments. 
At  the  bottom  of  the  bag  is  the  stomach-pump,  which  can  also  be  used 
as  an  enema  apparatncfor  injectiDg  coffee  Into  the  rectam  in  cases  of 
narcotic  poisoning.  Then  there  are  various  emetics,  such  as  sulphate 
of  zinc  and  powdered  ipecacuanha,  with  stimulants  in  the  form  of 
brandy,  sal  volatile,  and  chloric  ether.  The  specific  antidotes'  are 
acetic  acid,  tannic  acid,  calcined  magnesia,  bromide  of  potassium, 
French  oil  of  turpentine,  Wyetfa's  dialysed  iron,  syrap  of  chtoral,  chl6- 
rofbnn,  and  nitrite  of  amyl.  In  addition,  there  is  a  small  case'  con- 
taining, for  hypodermic  ute,  solutions  of  morphia,  apomorphia,  atrppia, 
aconitia,  strytuinia,  pilocarpine,  and  tincture  ot  digitalis ;  the  whole 
bemg  compactly  arranged  in  a  morocco  bag.  It  is  an  ingenious  inven- 
tion, and  should  be  kept  ready  for  use  in  the  casualty  room  of  every 
hospital  and  dispensary.  It  is  a  curious  circumstance  that  it  should 
have  received  no  award  at  the  recent  IbternatioDal  Medical  and  Sanitary 
Exhibition. 

Bequests  and  Donations. — Miss  Martha  Grant,  of  Gloucester 
Place,  Portman  Square,  bequeathed /'i, 000  each  to  the  British  Home 
for  Incurables,  and  the  Convalescent  Home  at  Blackrock,  Brighton, 
and,  npon  a  certain  contingeni^,  one-fifth  of  ihe  residue  of  her  personal 
estate  to  the  Brompton  Hospital  for  consumption.  Mr.  Arthur  Evans 
has  given  ;^l,ooo  to  the  Newport  (Mon.)  Infirmary  and  Dispensary. 
The  Rev.  Basil    Beridge,    Rector  of   Algarkirk-cum-Forsdyke,    be- 

2tieathed  ;£'lo  per  annum  each  to  the  Lincoln  County  Hospital,  the 
ODvalescent  Home  at  Mablethorpe,  Lincolnshire,  and  the  Boston 
Cottage  Hospital,  out  of  a  sum  of  ;^io,oao^  to  be  set  apart  for  that  and 
other  purposes.  The  Eye  Hospital,  Birmingham,  has  received  ;^200 
under  the  will  of  the  Rev.  G.  Inge.  A  Friend  (Worcester)  has  given 
/too  to  the  London  Temperance  Hospital.  The  Duke  of  Bedford 
has  given  30  guinieas  to  the  National  Hospital  for  Consumption  at 
Ventnor.     "S.  Z."  has  given  £y)  to  the  Royal  Free  Hospital. 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

SuBscuFTtOiKS  to  the  Association  for  1881  became  due  on  January  laL 
Members  of  Branches  are  requested  to  jiay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  AWeit  Central  Distiiet  Office,  High  Holbom. 
■■''■■  ■  '•    'I 

Ttie  6nti0l)  ftLttsmX  JoumaJ* 

SATURDAY,  OCTOBER  8XH,  i88i. 

THE  MODERN  MEDICAL  STUDENT. 
Popular  literature  has  done  great  injustice  to  the  student  of  medicine. 
The  London  medical  student  as  he  really  exists,  familiar  to  us  all, 
b  indeed  a  type  unknown  to  the  stage,  to  fiction,  and  to  contem- 
porary journalism.  It  is  more  curious  than  instructive  to  compare  the 
popular  estimate  of  the  student,  with  that  of  other  members  of  society 
as  shown  by  the  novelist  and  magazine-writer.  The  young  militiry. 
man  is  now,  as  ever,  the  spoilt  child  of  romance.  We  do  not  find  him 
described  -  as  fighting  dnels  on  the  Thames  Embankment,  wearing  huge 
epaulettes,  or  telling  French  gentlemen  that  he  could  fight  any  three 
of  their  countrymen.  Nor  Is  the  modem  literary  aspirant  depicted  as 
"  going  the  round  of  the  night  houses",  and  singing  vulgar  songs  with 
endless  choruses  at  the  Cider  Cellars.  The.  fighter  and  the  writer  are 
represen  ted  after  fair  average  models  of  their  kind,  as  seen  at  the  present 
day.  Whenever  the  medical  student  is  mentioned,  he  is  described  after 
the  stereotyped  model  of  a  clever  and  humorous  carfcatute,  the  almost 
extinct  Bob  Sawyer,  a  young  gentleman  as  effete  In  London  as  is  his 
homolt^ue  the  carabin  in  Paris.  In  any  large  school  of  medicine, 
or  more  frequently  in  a  tavern  parlour  adjoining  it,  there  may  still, 
from  time  to  time,  be  seen  a  few  idle,  seedy-looking  young  men  of 
low  social  type  and  inveterate  bad  habits,  but  they  are  such  as  shun  the 
light,  beingWf  ashamed  when  theyface  their  colleagues  in  the  dissecting 
room,  and,  at  the  worst,  they  form  but  an  infinitesimal  fraction 
of  the  entire  body  of  students.  They  are,  too,  nobody's  enemies  except- 
ing their  own.  They  do  not  delight  their  colleagues  by  tales  of  the  last 
night's  revelry,  of  the  avulsion  of  knockers  and  the  breaking  of  windows, 
for  in  these  days  th6y  no  longer  indulge  in  such  habits,  and,  if  they  did, 
would  not  be  ov«r-anxious  to  relate  them  to  their  fellow  students. 

Certain  reactionary  dreles,  well  known  to  the  reader  of  newspapers 
and  of  the  "  heavy  "  monthly  magazines,  have.indeed  evolved  out  of 
their  inner  oonsciocsness  a  newly  modified  type,  a  terrible  being  who, 
as  th«y  would  like  their  '  simple  readers  to  believe,  represents  the' 
average  student  of  to-day.  This  young  man  is,  in  the  first  place,  "ad- 
vanced," and  laughs  at  anybody  who  goes  to  church,  chapel,  or  meet- 
ing. Then,  too,  he  vivisects  from  time  to  time  his  "  fiuthful  hound", 
or  invents  new  tortures  for  the  wandering  cat.  He  does,  it  is  true,  go 
to  the  "  bed  of  tnflteitag"  daily,  but  that  is  for  the  purpose  of  indulging 
in  mere  scientific  research,  and  not  to  witness  or  to  study  the  relief  of 
pdn,  or  the  saving  of  life.  Oar  reactionary  friends  "  shudder"  at  the 
idea  of  attempting  to  describe  this  young  man's  private  character,  for' 
what  can  be  expected  of  a  youth  whose  teadiers  are  of  that  "cursed 
medical  hierarchy  "  whoeh  advocates  compulsory  vaccination,  and  the' 
Contagious  Diseases  Acts?  If  such  writers  observed,  before  they 
wrote,  they  would  find  that  to  far  from  extra  courses  of  physiological 
and  pathological  experiments  being  popular,  it  is  often  hard  to  induce 
the  student  to  work  at  the  enforced  duties  of  the  dissecting-room ;  that 
the  dresser  and  clinical  clerk  will  saerifice  night  and  day  to  some  despe- 
rate effort  to  help  a  bad  case  towards  recovery ;  and  that  roug^  language, 
neglect  of  duty,  harshness  of  manner,  coarseness  of  demeanour,  are  not 
the  rule,  and  inevitably  lower  the  student'in  the  eyes  of  his  colleagties.' 

The  average  London  medical  student  of  to-day  enters  the  hospital  as 
ft  boy  of  about  eiifhteen  years  of  age.    He  is  generally  fidrly  well- 


Digitized  by 


VJVJ 


^li 


6o8 


THE  BRITISH  MEDICAL  JOURAAL. 


[Oct  8, 1881. 


dressed,  and  aveise  to  slangy  habits,  though  he  very  seldom  sets  him- 
self to  become  the  mirror  of  fashion.  He  is  very  eager  to  dissect  his 
first  "part,"  and  does  not  object  to  osteology;  if  of  a  mechanical  or 
artistic  turn  of  mind  be  likes  to  prepare  and  mount  microscopical 
specimens ;  but  he  shows  less  energy  in  the  study  of  physiology,  and 
has  little  or  no  taste  for  the  collateral  sciences.  It  is  proverbial  that 
during  the  winter  session  the  chemistry  lecture  is,  on  this  account, 
generally  the  scene  of  the  least  orderly  conduct.  The  first  year's  man 
has  the  deepest  admiration  for  the  medical  staff  of  his  hospital,  and  an 
implicit  belief  in  their  teaching — a  very  wholesome  instinct  for  a 
learner.  His  faith  in  the  superiority  of  his  medical  school  over  all 
others  is  often  unbounded.  Hence,  even  if  too  studious  to  join  in  the 
sports  and  games  of  the  athletic  clubs  of  his  hospital,  he  delights  to  hear 
how  his  "team"  or  "eleven"  have  beaten  another  hospital  at  football 
or  cricket.  Nobody  can  thoroughly  like  or  trust  what  he  cannot  under- 
stand, hence  the  junior  student  is  generally  prejudiced  against  the  lay 
authorities  of  his  hospital.  He  cannot  comprehend  why  non-medical 
men  should  be  put  over  the  experts  whom  he  so  deeply  honours.  He 
has  grounds  for  his  prejudice,  but  has  to  learn  that  for  the  management 
of  technical  institutions  the  ruling  body  should  not  be  wholly  technical. 

The  modern  student  likes  to  pass  his  "  first  college  "  at  the  end  of 
his  second  winter  session,  and  always  feels  more  or  less  disconcerted  if 
he  be  not  ready  for  that  ordeal  at  the  earliest  possible  date.  Owing 
to  the  severity  of  the  test,  however,  rejection  does  not  involve  so  deep 
a  stigma  as  formerly.  During  his  last  two  years  the  student  alters 
somewhat  from  his  earlier  type.  He  has  his  preferences,  as  before, 
and  likes  surgery  as  a  rule  better  than  medicine ;  midwifery,  with  all 
its  offensive  surroundings,  is  not  so  very  distasteful  to  him,  as  there  is 
something  adventurous  in  watching  patients  night  after  night  in  a  back 
slum ;  besides,  he  knows  that  he  is  training  for  a  very  important  branch 
of  practice.  The  advanced  student  is  apt  to  be  more  critical  than  he 
has  the  right  to  be  over  the  relative  merits  of  members  of  the  staff. 
His  views  concerning  the  lay  governors  are  also,  for  sundry  reasons, 
apt  to  undergo  great  modification.  He  always  looks  forward  to  quali- 
fication, for  then  he  becomes  a  "  medical  man"  or  "  the  doctor",  not 
simply  a  student.  Then  he  can  be  house-£urgeon,  or  take  a  long 
hoUday,  and  afterwards  join  his  father  as  a  partner,  or  set  up  on  his 
own  accotmt,  according  to  circumstances. 

The  average  student  is  never  a  Bohemian ;  indeed,  free  and  easy 
habits,  especially  in  the  wards,  are  looked  on  with  discredit  by  the 
pupils  of  London  schools.  It  was  till  recently  the  minority  that  vrore 
short  coau  and  low  hats,  and  smoked  wooden  pipes  in  the  day-time, 
but  of  late  this  style  has  become  more  general  among  the  youth  of 
England  in  every  profession,  and  particularly  in  hjgh  life,  and  the 
medical  student  Uonly  falUng  in  wUh  the  fashion.  The  student  is,  as  a 
rule,  rather  a  hard  than  a  moderate  worker,  even  in  cases  where  he 
works  by  fits  and  starts  ;  he  is  still  too  apt  to  look  on  work  as  consist- 
ing of  learning  text-books  by  heart,  and  to  love  dry  condensations  in 
preference  to  standard  works. 

The  average  student  does  not  fail  in  his  earlier  examinations,  hence 
he  is  not  of  the  "chronic"  type,  which  includes  the  inert  and  the 
still  more  objectionable  varieties  of  his  colleagues.  We  do  not  include 
under  the  heading  of  "  average"  the  student?  who  come  from  the  two 
old  English  Universities,  who  can  teach  much  to  their  hospital  fellow- 
students  in  matters  of  style  and  method  of  learning,  but  also  can  some- 
times learn  a  great  deal  from  those  who  have  not  had  the  same  advan- 
tages. 

As  to  the  student's  moral  character,  that  is  entirely  an  individual 
question,  and  so  are  his  habits.  In  a  large  hospital  where  there  is 
a  "college"  we  observed,  some  years  since,  resident  students  who  spent 
their  leisure  time  in  the  most  varied  manner,  some  playing  the  piano  or 
violin,  some  studying  the  dead  languages,  even  Celtic  literature,  some 
actively  joining  the  hospiul  athletic  clubs,  and  others  without  anyspecial 
tastes,  merely  taking  long  rambles  when  not  at  work.  Every  one  of 
these  students,  varied  as  were  their  habits,  passed  their  final  examina- 
tions, and  hare  settled  in  practice  or  in  hospital  appointments.     The 


tendency  to  level  all  to  one  common  type,  even  in  non-technical 
matters,  does  not  exist  among  medical  students,  nor  are  the  moderately 
eccentric  so  liable  to  pertinacious  ridicule  as  elsewhere.  Is  not  this 
spirit  rather  advantageous  to  those  who  have  not,  hereafter,  to  adopt 
the  uniform  method  of  the  pulpit,  the  bar,  or  the  parade-ground,  but 
have  to  meet  the  innumerable  contingencies  of  practice,  and  to  deal 
in  a  different  manner  with  the  varied  prejudices  and  tastes  of  patients? 
Such  is  the  averts  student  of  to-day.  We  have  only  roughly 
sketched  the  outline.  He  has  not  yet  been  folly  and  impartially  dis- 
cussed in  print ;  he  has  been  calumniated  as  a  rule,  or  in  very  excep- 
tional cases  elevated  into  a  hypothetical  being  wrapped  in  the  cause  of 
abstract  scientific  pr<^ess.  As  a  matter  of  &ct  the  average  student  is 
nearer  to  the  type  of  which  we  have  given  a  slight,  superficial  and  hasty 
glimpse, 

NEW    SCHEME    OF    EDUCATION  AT   THE    IRISH 

COLLEGE  OF  SURGEONS. 
We  publish  in  another  column  an  interesting  communication  from  a 
well  informed  correspondent  on  the  subject  of  the  new  scheme  of  edo- 
cation  of  the  Irish  College  of  Surgeons,  and  our  recent  ctitidsm  of  it. 
The  rejoinder  is  somewhat  tartly  polemical,  perhaps  more  than  is  alto- 
gether desirable  in  the  discussion  of  an  abstract  question.  Bat  the 
question  is  one  which  may  most  advisedly  be  approached  with  the 
calmest  and  most  generous  feelings  on  the  part  of  those  who  support, 
as  on  the  part  of  those  who  condemn,  the  new  scheme.  We  may,  in 
the  first  place,  remark  that  our  criticism  of  the  scheme  was  not  made, 
as  our  correspondent  chooses  to  assume,  on  any  ex  parte  statement,  bat 
on  a  careful  study  of  the  scheme  itselfL  The  facts  of  the  scheme  were 
fully  before  us,  and,  unfortunately,  they  show  a  large  divergence— in- 
deed, almost  a  complete  divergence — from  many  of  the  conclusions 
which  have  been  arrived  at  as  essential  in  the  report  of  the  Committee 
of  Council  of  this  Association  on  the  subject  of  medical  education :  « 
report  of  which  was  the  result  of  a  pretty  general  consensus  of  opinion 
after  a  very  extensive  discussion  by  leading  thinkers,  teachers,  and 
practitioners  in  many  parts  of  the  country,  and  of  principles  which  we 
regard  as  essentially  sound.  It  is  suggested,  in  the  letter,  that  oar 
objections  to  the  position  which  certain  subjects  occupy  in  the  student's 
period  of  study  in  the  new  scheme  are  based  upon  a  misconception,  and 
that  we  mistake  the  preliminary  scientific  year  for  the  student's  first 
school  year,  and,  calculating  upon  this,  complained  that  subjects  sut- 
able  for  the  student's  first  year  are  deferred  until  a  later  period.  We 
have  not,  however,  fallen  into  any  such  mistake  on  the  subject.  Either 
the  scheme  is  a  four  years'  scheme,  or  the  mention  of  four  years  has  no 
real  meaning,  which,  of  coarse,  is  not  a  permissible  or  justifiable 
assumption  on  the  part  of  anyone. 

On  our  correspondent's  showing,  however,  there  would  seem  to  be 
some  foundation  for  such  a  suggestion.  A  preliminary  scientific  yeai 
after  registration  is  not  only  in  direct  opposition  to  the  conclusions  of 
the  report  to  which  we  refer,  but,  as  the  examination  in  these  sobjects 
is  at  present  left  in  the  hands  of  the  Fellows  of  the  College,  who  must, 
as  all  experience  of  such  colleges  has  shown,  only  rarely  include  the 
most  highly  instructed  persons  in  recent  physiology  and  recent  physio- 
logical teaching,  such  examination  must  be  open  to  many  objections, 
and  must  be  more  or  less  incomplete  and  unsatisfactory. 

We  cannot  concur  in  the  suggestion  that  the  new  scheme  does  not 
materially  alter  the  rotation  of  study  which  everyone  admits  that  the 
student  diould  underga  The  fact  is  that  it  does  most  materially  alter 
what  those  who  are  most  experienced  in  medical  education,  and  what 
we  believe  the  general  consensus  of  medical  opinion  is  disposed  to 
consider  not  only  advisable,  but  essential.  The  recent  report  is  very 
decided  in  the  opinion  that  no  student  shall  be  admitted  to  the  final  or 
qualifying  examination  until  three  years  have  passed  from  the  date  of 
passing  his  first  professional  examination ;  and  a  large  proportion  of 
the  members  of  the  Association  certainly,  to  our  knowledge,  support 
the  Committee  in  urging  the  following  resolution  on  the  notice  of  the 
various  medical  authorities  :  "  After  passing  the  examinations  in  ana- 
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Corny  and  physiology,  every  student  shall  be  compelled  to  derote  at 
least  two  years  to  the  study  of  clinical  medicine,  surgery,  and 
obstetricf,  at  a  recognised  hospital  or  hospitals,  prior  to  being  allowed 
Co  present  himself  for  his  final  or  qnalifying  examination." 

In  1877,  Professor  Humphry  carried  the  tbllowing  resolution  at  a 
meeting  of  the  Council :  "  That  the  professional  examinations  be 
arranged  in  two  divisions;  the  first  division  to  embrace  the  more 
elementary  subjects.  The  first  division  may  be  completed  at  or  before 
the  close  of  the  second  year  of  professional  study ;  but  the  second 
division  not  till  the  expiration  of  two  years  after  passing  of  the  first 
division,  nor  before  the  completion  of  the  fourth  year  of  study."  Our 
correspondent  suggests  that  the  scheme  will  require  the  attendance  of 
the  student  at  the  study  of  pathology  in  the  mortuary.  We  fail  to  find, 
however,  in  the  scheme,  the  mention  of  a  mortuary ;  while  we  con- 
sider that  the  systematic  teaching  of  patholc^,  which  would  include 
much  more  ready  and  more  completely  regulated  study  in  the  mortuary, 
is  one  of  the  greatest  necessities  of  modern  medical  teachmg.  Dr. 
Jacob  suggests  that  one  year  out  of  the  four  is  to  be  occupied  by  the 
students  in  studying  elementary  physics,  botany,  osteology,  and 
chemistry  ;  but  this  year,  he  observes,  "is  in  no  sense  a  part  of  the 
professional  course".  The  suggestion  aod  the  observation  at  once 
show  the  hoUowness  of  the  whole  scheme ;  for,  if  this  be  so,  why 
should  the  pretence  be  adopted  of  making  it  a  part  of  his  medical 
education,  and  part  of  the  four  years  devoted  to  medical  education  7 
Why,  above  all,  should  it  follow  registration  ?  and  why  should  the 
examination  be  called  the  first  professional  examination  ?  He  remarks 
that  "the  curriculum  is  expressly  constructed  to  enable  the  student  to 
pursue  thb  period  of  study  under  the  supervision  of  a  practitioner  in 
the  country,  as  is  frequently  done  in  England".  But  is  it,  we  would  ask, 
seriously  contended  that  the  practitioner  in  the  country,  manifold  as  are 
his  practical  opportunities  and  abilities,  the  best  or  the  proper  person 
to  direct  a  student  in  the  study  of  the  principles  of  chemistry  and  phy- 
»cs  ?  If  the  study  of  these  subjects  is  to  be  of  real  advantage  to  the 
student  of  medicine,  it  is  their  practical  study;  and,  ifexact  methods  are — 
as  they  ceitunly  are— destined,  in  the  course  of  improved  education,  to 
supersede  the  rule  of  thumb,  pt^tical  laboratory  instruction  in  these 
subjects  is,  above  all  things,  essential ;  anything  short  of  this  is  retro- 
gressive, and  deceptive  as  a  system  of  teaching.  General  practitioners, 
whether  in  town  or  country,  may,  when  so  inclined  and  fitted,  un- 
doubtedly play  a  useful  part  in  completing  the  education  of  the  medical 
student,  but  it  is  not  at  this  time,  or  in  this  part  of  their  curriculum,  that 
we  should  expect  any  thoughtful  person  to  recommend  that  their  aid 
be  called  in. 

The  part  which  profes^onal  opinion  allots  to  them  is  well  expressed 
in  the  report  to  which  we  refer.  "A  student,  before  being  granted 
his  licence  to  practise,  should  work  for  a  time  under  a  general  practi- 
tioner, or  at  a  public  institution,  where  he  has  personal  charge  of  patients 
at  their  own  homes.  Work  of  this  kind  should  certainly  not  be  undertaken 
before  a  pupil  has  passed  his  examiaation  inanatomy  and  physiology ;  pro- 
bably the  best  time  would  be  after  he  had  completed  his  examinations,  and 
before  actually  assuming  charge  of  a  practice."  The  suggestion  that, 
"  counting  from  the  student's  first  school-year,  the  position  given  to  the 
subjects  of  his  study  in  the  new  scheme  of  the  Irish  College  of  Sur- 
geons is  the  same  as  that  usually  given  to  them  in  London",  appears  to 
OS  to  be  a  complete  misconception  of  the  facts.  A  London  student  is 
not  started  in  surgery  and  hospital  work  in  his  first  year ;  nor  is  he 
compelled  to  take  out  his  only  course  in  physiology  when  he  knows 
nothing  of  chemistry  (except  the  so-called  elements),  of  anatomy  (except 
the  bones),  or  histology ;  and  this,  we  take  it,  might  well  be  the  posi- 
tion of  the  Irish  stud^t  nadet  the  new  scheme. 

There  b  one  series  of  propositions  in  our  correspondent's  letter  in 
which,  from  what  we  have  been  able  to  learn,  we  shall  be  disposed 
entirely  to  agree.  The  Irish  "  pupil-farmer"  exercises  an  influence  ex« 
tremely  hostile  to  the  progress  of  medical  education.  If  there  were  no 
pnpil-firmers,  it  would  be  far  easier  to  iniprOve  the  cunicnlum,  and  to 
make  education  of  the  student  Jtest  Onerous  vaji  mtee  froitfal.    So  £u 


as  the  system  of  annual  examination  reduces  the  Dublin  credit  system 
to  one  year,  it  is  good.  But  there  is  another  form  of  credit  farmer 
existing,  viz.,  the  grinder,  who  sends  his  apprentices  to  whatever  school 
he  is  attached,  and  who  has  thus  a  lever  which  may  be  unsparingly 
used  to  dictate  terms  to  such  schools  ;  and,  by  this  new  scheme,  the  first 
year  oflers  an  opportunity  to  the  grinders  of  getting  hold  of  student- 
pupils  before  they  really  become  connected  with  a  school,  an  opportu* 
nity  such  as  never  existed  to  anything  like  the  same  extent  before.  Bat 
this  fact  has  nothing  to  do  with  the  merits  of  the  scheme,  considered 
as  such. 

Oar  correspondent  lays  great  stress  upon  the  names  of  the  signatories 
to  the  petition  on  this  subject.  We  have  only  to  say  we  do  not  know 
the  name  of  a  single  signatory  to  the  petition,  and  that  we  have  in  no 
way  advocated  the  adoption  of  the  petition.  We  have  only  conddered 
the  scheme  on  its  merits  and  in  in  relation  to  the  principles  which  it 
involves.  We  find  those  principles  largely  opposed  to  the  conclusions 
of  the  most  recent  study  of  the  question  contsiined  in  the  Report  of  the 
Educational  Committee  of  the  Association,  and  tried  by  that  standard, 
and  on  its  merits,  we  think  the  scheme  bad. 

Our  correspondent  assumes  that  the  scheme  is  approved  by  the  over- 
whelming opinion  of  the  profession  in  Ireland.  We  have  fiurly  good 
means  for  gauging  popular  opinion  of  the  profession  on  subjects  of 
education  in  Ireland,  as  well  as  in  England,  and  we  shall  be  much  sur- 
prised if  our  correspondent,  notwithstanding  this  bold  assertion,  can 
prove  to  tts  either  that  the  University  of  Dublin,  Queen's  University, 
or  the  King's  and  Queer's  Colleges  in  Ireland  regard  this  scheme  with 
approval ;  and  if  they  do  not,  his  assertion  is  at  least  a  bold  one.  It 
is  not  by  any  vague  or  generalised  statements  of  the  kind  that  such 
a  scheme  can  be  supported.  If,  however.  Dr.  Jacob  seriously  thinks 
that  the  authorities  of  the  Irish  Universities  we  have  named,  and 
those  of  King's  and  Queen's  Colleges  approve  of  this  new  scheme 
of  education,  let  him  challenge  their  opinion  and  acquaint  us  with  the 
result.  We  condemn  it  on  principle,  and  believe  it  to  be  in  the  respects 
which  we  have  mentioned  essentially  bad ;  but  if  he  can  find  the  sup- 
port which  he  claims  from  other  of  the  educational  bodies  than  his  own, 
he  will  have  made  out  a  better  case  than  he  has  at  present,  for,  oon« 
sidering  that  education  in  Dublin  needs  to  be  conducted  on  other  prin- 
ciples or  other  methods  than  those  recognised  as  the  best  in  themselves ; 
and  even  if  he  fails  to  convince  us  that  this  scheme,  which  we  consider 
essentially  bad,  deserves  our  advocacy,  he  will  at  least  have  shown  that 
there  must  exist  some  local  reasons  which  at  present  he  has  totally  failed 
to  indicate  ;  and  that  the  highest  authorities  outside  of  his  own  college 
join  in  approving  the  scheme  which  we  condemn. 


THE  METROPOLITAN  SMALL-POX  HOSPITALS. 
To  those  who  can  read  between  the  lines,  the  letter  of  the  Local 
Government  Board  discussed  at  the  meeting  of  the  Metropolitan 
Asylums  Board  last  Saturday  is  a  highly  significant  document.  The 
plaintifils  in  the  recent  proceedings  taken  against  the  Asylums  Board 
with  regard  to  the  Fulham  Hospital  had  proposed  that  the  managers 
should  undertake  not  to  receive  into  the  hospital,  between  the  present 
time  and  the  trial  of  the  action,  any  small-pox  patients  from  any  parish 
except  Fulham  and  Hammersmith,  within  which  the  hospital  is  situate. 
The  solicitors  of  the  managers  desired  immediate  instructions  as  to 
the  views  of  the  Local  Government  Board  on  this  matter,  and  the 
nature  and  extent  of  the  arrangement,  if  any,  which  they  were  prepared 
to  sanction.  In  response  to  this  appeal,  the  Board  have  returned  an 
answer,  which  is  virtually  no  answer  at  all.  They  say,  indeed,  that 
they  cannot  take  upon  themselves  the  serious  responsibility  of  any  such 
arrangement ;  and  that,  in  their  opinion,  the  managers  could  not,  with- 
out great  injustice  to  those  for  whose  benefit  the  hospital  was  established, 
restrict  it  to  patients  from  the  two  adjacent  parishes.  But  of  help  or 
useful  counsel  in  the  managers'  present  dilemma  the  Board  give  abso- 
lutely none.  It  might  reasonsb4y  have  been  supposed  that  the  results 
of  the  special  inquiries  which  have  for  some  months  been  making  by 
(wo  of  themedicnl.inspectois  of  the  Central  Board  into  tlte  iacideni^o 
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of  small-pox  in  the  vicinity  of  thb  very  hospital  would  have  by  this 
time  been  so  far  known  to  the  Board  that  they  could  have  made  up  their 
niods  as  to  their  future  line  of  action  in  the  matter.  Instead  of  this, 
however,  they  feebly  refer  back  the  managers  to  their  own  counsel ; 
and,  cin  the  ground  that'  they  could  not  properly  advise  in  the  matter 
vithout  knowing  more  precisely  the  evidence  which  was  before  the  court 
(as  if  this  were  impossible  or  difficult  of  ascertainment),  leave  the 
managers  in  e£fect  to  their  own  devices.  It  is,  however,  not  to  be 
tolerated  that  the  question  can  remain  in  this  most  unsatisfactory  and 
anomalous  position  any  longer.  The  Local  Government  Board,  as  the 
supreme  authority  in  matters  of  public  health,  iind  the  censor  of  the 
Asylums  Board  in  their  performance  of  difficult  and  arduous  duties, 
must  before  long  take  a  definite  line  with  regard  to  these  hospitals  and 
the  alleged  spread  of  disease  through  their  agency,  and  the  present 
temporising  of  the  Board  can  only  complicate  and  delay  matters.  The 
ambiguous  terms  in  which  their  letter  is  couched  raises  unpleasant 
suspicions  as  to  the  results  of  the  Government  investigation  into  the 
influence  of  the  Fulbam  Hospital  on  small-pox  prevalence  in  its 
neighbourhood ;  and  on  every  ground  it  is  essential  that  the  report 
cf  the  inquiry  should  be  published,  without  delay,  immediately  it  is 
completed. 

Whilst  this  inquiry  has  been  going  on  at  Fulham,  another,  equally  care- 
ful and  detailed,  has  been  made  with  regard  to  the  Homerton  Hospital 
by  Dr.  Tripe,  who  records  the  results  in  his  report  on  the  public  health 
of  Hackney  during  1880,  Coming  from  a  source  so  accurate  and 
trustworthy.  Dr.  Tripe's  conclusions  are  in  themselves  sufficiently  start- 
ling. He  finds  abundant  evidence  to  prove  that  the  Homerton  Hos- 
pital has,  in  fact,  been  a  focus  of  infection  ;  and  he  supports  his  argu- 
ments with  figures,  too  detailed  and  complicated  to  admit  of  reproduc- 
tion here,  but  which  are  eminently  worthy  of  careful  attention.  Dr. 
Tripe  has  collected  together  all  the  cases  reported  to  him  during  the 
ten  years  from  1871  to  1880,  and  has  distributed  them  amongst  the 
Streets  and  places  where  they  occurred.  Shortly,  he  has  found  that, 
in  a  circle  of  a  quarter  of  a  mile  radius  of  the  hospital,  no  less  than 
167  deaths  from  small-pox  occurred  in  1871-80,  amongst  an  average  of 
about  6,833  inhabitants ;  whilst,  in  the  same  streets,  the  population  of 
which  had  remained  with  little  alteration  during  the  period  in  question, 
there  had  been  only  18  deaths  in  the  ten  years  1861-70,  before  the 
hospital  was  erected.  Amongst  the  other  30,177  poor  inhabitants 
outside  the  quarter  of  a  mile  radius,  there  were  484  deaths,  or  a  rate 
of  1.6  per  1,000,  as  against  2.45  inside  the  drcle.  The  inhabitants 
of  these  houses  and  the  houses  themselves  were  very  simitar,  and  dif- 
fered in  no  essential  points  from  one  another.  In  the  streets  nearest 
the  hospital,  many  of  the  houses  in  which  were  inhabited  by  the  better 
class  persons  and  tradesmen,  the  mortality  was  as  high  as  4. 1  per 
1,000  per  annum.  The  number  of  cases  reported  show  very  strongly, 
in  Dr.  Tripe's  opinion,  not  only  the  extent  to  which  the  inhabitants 
of  these  streets  were  infected,  but  the  permanence  of  the  infection. 
In  the  streets  adjoining  the  hospital,  there  were  11.97  cases  per  1,000 
p<r  annum  during  the  last  ten  years;  and,  amongst  those  residing  in 
the  quarter-mile  radius,  9.16  per  i.ooo,  against  5.76  amongst  the  other 
go,  177  poor  persons.  Dr.  Tripe  gives  instances  which  he  regards  as 
lowing  that  the  hospital  has  exercised  a  decidedly  prejudicial  effect 
on  the  public  health  of  the  adjoining  neighbourhood,  and  he  proceeds 
to  inquire  whether  a  small-pox  hospital  is  necessarily  injurious  to  the 
persons  living  near  it,  and,  if  not,  whether  there  are  any  eqiecial 
reasons  to  account  for  the  injvniousness  of  the  Homerton  Hospital. 

It  is  so  far  «atisfiM;tory  to  gather  from  Dr.  Tripe'e  report  that,  hias- 
mttch  as  no  injiirious  eflliect  has  been  shown  to  result  from  the  use  of 
the  Highgate  Small-pox  Hospital,  or  from  othtr  temporary  hospitals 
set  up  in  the  parish,  erections  of  this  description  need  not  necessarily 
be  a  nuisance.  He  thinks,  however,  that  the  Homerton  Hospital  is 
badly  placed,  being  too  near  the  adjoining  houses  and  grounds,  and 
that  the  ambulance  arrangements  have  been  defective.  He  examines 
the  qttestion  as  to  the  carriage  of  infection  by  the  air,  and,  whilst  giving 
DO  positive'  evidence  on  the  point,  is  inclined  to  regard  a  belt  of  on^ 


hundred  feet  as  a  reasonable  protection  against  ^ch  carriage  from  t 
smallrpox  hospital.  The  experience  of  Homerton  proves,  howercr, 
that  it  is  not  safe  to  have  a  large  hospital-laundry  or  recreation-gnxiad 
nearer  than  ninety  feet  at  least  from  an  inhabited  dwelling  or  a  public 
footpath.  Generally,  h«  believes  that  there  is  some  danger  to  the 
neighbourhood  from  all  hospitals  for  small-pox  to  which  a  large  sambo 
of  patients  are  admitted ;  but  he  thinks  that,  if  not  more  than  from 
130  to  150  patients,  convalescent  and  acute  cases  being  couDted,  be 
treated  in  one  hospital,  and  not  more  than  25  patients  be  allowed  to 
an  acre,  the  risk  would  be  reduced  to  a  minimnm,  espedally  if  then 
be  two  entrances  to  the  hospital,  so  as  to  divide  the  traffic,  and  if 
every  other  precaution  be  taken  to  prevent  the  spread  of  the  disease. 
He  further  recommends,  as  convenient  and  generally  satisfactory,  tbit 
a  hospital  should  be  provided  for  each  metropolitan  borough,  and,  if 
possible,  within  its  own  limits,  that  eadi  should  bear  its  own  baides, 
and  not  thrust  it  on  other  people. 

Though  we  may  not  agree  with  all  tlte  arguments  that  Dr.  Tnpe 
advances,  nor  with  the  deductions  he  draws  from  his  figures,  tbetecoi 
be  no  doubt  that  the  position  of  the  Metropolitan  Asylums  Board  m'tli 
regard  to  their  small-pox  hospitals  needs  very  pressingly  careful  ii>d 
thorough  inquiry.  If  it  can  be  proved,  or  even  reasonably  suspected, 
that  these  hospitals  have  been  the  cause  of  spreading  small-pox  amongst 
the  people  who  live  near  them,  it  will  be  impossible  any  longer  to 
insist  upon  their  continuance ;  and  yet  the  thought  of  London  unpro- 
tected with  isolation-accommodation  against  a  new  epidemic  of  small- 
pox is  not  one  that  can  be  contemplated  without  the  pavest  anxiety 
and  concern. 


The  leading  citizens  of  Washington  are  taking  measures  for  bnilding 
a  Garfield  memorial  hospital  there.    It  will  be  international  in  character. 


Professor  Morrison  Watson,  of  Owens  Collie,  Manchester,  is 
a  candidate  for  the  Chair  of  Human  and  Comparative  Anatomy  it  the 
University  of  Oxford.  

During  the  month  of  Av^st,  only  twenty-two  deaths  occaned 
at  Torquay,  equal  to  the  remarkably  low  death-rate  of  ia5  per  l,OQO 
of  population.  

DtTRING  the  thirteen  weeks  which  ended  on  Saturday  Isst,  tie 
metropolitan  death-rate  averaged  20.5  per  1,000,  against  18.0  and  KH 
in  the  corresponding  periods  of  1879  and  1880. 

The  Royal  Microscopical  Society  will  hold  its  next  meeting  o« 
Wednesday,  October  12th,  at  8  o'clock,  when  a  paper  on  Multiple 
Staining  of  Animal  and  Vegetable  Tissues  will  be  read  by  Mr.  B. 
WUlis  Richardson,  F.R.C.S.I. 

A  CONSIDERABLE  improvement  is  noted  in  the  vaccination  results 
at  Mysore.  During  the  past  year,  there  were  94,010  operations  per- 
formed, of  which  73,716  were  successful.  In  1879,  the  total  vaccina- 
tions were  92,150.  

The  recent  outbreak  of  small-pox  in  Maidstone— psrticnlailj 
remarkable  for  the  large  number  of  seizures  within  a  few  days— m* 
been  conclusively  traced  by  the  medical  officer  of  health  to  infection 
disseminated  in  the  sorting  of  rags  at  a  paper-mill.  There  seems  to 
be  no  reason  to  doubt  that  every  case,  except  two  for  which  otha 
incidental  causes  are  suggested,  was  due  to  this  cause. 

The  total  mortality  in  the  district  of  Columbia  for  the  mon* « 
August  1881— which  acquires  a  spedal  interest  in  view  of  theorcw 
stances  of  the  late  President's  illness— was  434,  an  increase  of  I09« 
compared  with  the  corresponding  month  of  last  year,  and  34  wore  tW 
ttie  average  number  of  deaths  for  the  month  of  August  '°'P"^ 
seven  years.  The  death-rate  was  28.93  P"  thousand,  12.73  Wng  w* 
zymotic,  5.47  from  constitutional,  7.26  from  local,  2.4  fto"  ^«'*'°i'' 
mental  diseases,  and  1.07  from  violence. 
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The  kcwpttal  dinneis  ol  tUi  sosioa  appeaur  to  hive  bsen  very  locr 
eesafal,  and  the  habit  of  ooaiing  up  to  attend  the  opening  sMetiogS'ef 
their  old  medical  sehooU  ap^ars  to  be  grotviag  among  pnetitlonen  of 
the  ooMitry.'  Nothing  eoold  be  more  agreeable  than  the  retmion'  in 
which  past  stadents,  teachers,  present  practitioners,  and  students  join 
in  a  common  act  of  homage  to  their  Alma  Mater,  and  renew  at  form 
new  ties  of  frtendship  and  interdependence  based  upon  eomraonlty  oi 
Interest  in  the  hospital  and  schools  around  which  centre  pleasant  and 
Cniiliul  reminiscenees  of  the  past,  and  Urge  and  generons  hopes  for  the 
iittoe.  The  hospitals  and  medical  schools  are,  in  the  medical  profes- 
sion, what  aniversities  are  in  other  professions ;  and  the  sentiment  of 
attachment  to  the  bid-  hospftal  and  school  in  which  the  days  of  stti- 
dentAip  were  passed  is  an  influence  wholly  good)  and  one  wUdi  it  is. 
part  oftbe  result  of  a  liberal  education,  and  one  of  the  etetnents  of  a 
h%h-toiKd  profer^onal  life,  \o  cultivate  and  cherish. 


The  practice  is  springSttg  up  of  holding  these  dinners  in  the  board- 
room of  the  hospital,  or  at  any  rate  in  part  of  the  hospital  or  school 
building;  this  practice,  too,  has  modi  to  recommend  it,  where  it  is 
poarible,  as  against  that  of  holdipg  the  commemoration  dioner  at  any 
place  of  putilic  eatert^ia;nent>  Thqre  is  a  sentiment  which  attaches  to 
the  very  boildioB  and  lile  io  which  the.  work  of  bcaliog  and  education 
are  cajcricd  on  )»biol>i  is  not  ricadily  tiaBff«rable;.aBd  such  gatherings 
appear  (as  it  is  natural  they  should)  to  be  more  homelike,  and  to 
lepieseot  mor«  folly  tb«  wb^le  a^taaiqg  of  the  occasion. 


It  was  announced  at  St.  Mary's  dinner,  on  Monday  last,  by  the 
Chairman  of  t^e  ewnioft  Dr.  Bioadbent,  that  the  Victoria  Cro^  had 
been  best«wed,  aad  will  this  week  be  gaiettedi  to  Suigeon-Major 
MahoD^  a  pupil  of  the  school,  &r  his  gallant  humane  conduct  in  sue- 
cooring  the  wounded  under  fire  on  the  Majuba  Hill,  and  gallantly 
holding  to  his  task  voder  cucumstances  of  the  utmost  peril  to  life. 
Surgeoik-Maior  Mahon  was  wounded,  but  not  daunted  m  the  discharge 
of  his  duty.  Such  copduct  reflects  permanent  honour  on  the  pioiessioo 
to  which  he  belongs,  and  this  announcement  of  his  name  was  greeted 
with  cheer*,  which  indicate  how  highly  such  a  record  is  appreciated. 


The  addresses  tUs  year  are  iewer  in  number,  bat  by  no  meaas 
inferiar  in  qmUty  to  those  of  past  j^ears.  Dr.  Vivian  Foote  maMged 
to  find  a  distinctly  novel  and  interesting  subject  in  his  discuiaioa  of 
medical  nomenclature  at  University  College.  No  doubt  th«M  i*  a  good 
deal  of  truth  in  his  objection  to  the  barbarous  character  of  some  of 
the  terms  in  use  in  medicine.  It  is  easier,  however,  to  find  fault  than 
to  suggest  a  remedy  ;  and-  his  faezrefs  must  have  felt  that,  towards  the 
end,  he  answered  himself,  and  that  his  aspirations  are  totally  opposed . 
to  his  condnsions.  At  the  ontsetr  he  seemed  tn  favour  the  use  of  ver- 
nacalai  tcros  for  the  description  of  disease,  and  for  the  general  pur- 
poses of  medical  science;  tnit,  at  its  close,  he  deplored  the  want  of  an 
iatemalional  language  for  sciesce;  atid  it  is  now  obvious  that,  the 
more  strioUy  Greek  and  Latin  terms  are  employed  for  technical  pur- 
poses in  m^icine,  the  more  nearly  do  we  approach  the  possibility  of 
an  international  language;  and  that  the  wretdied  habit  wluch.£rench 
and  German  writers  have,  of  employing  special  French  or  German 
words,  is  a  great  hindrance  to  the  student  of  medicine;  for,  however 
thorough  may  be  his  acquaintance  with  science  on  the  one  hand,  or 
with  French  and  German  on  the  other,  it  is  necessary  for  him  to  acquire 
quite  a  special  vocabulary  in  order  to  keep  pace  with  the  nomenclature 
in  use  in  those  countries.  Agreeing  with  him  in  aim,  therefore,  as  we 
do.  We  are  yet  qtiite  unable  to  concur  with  him  as  to  the  means,  but 
would,  on  the  contrary,  warn  all  students  that  they  should,  as  far  as 
possible,  adhere  to  a  strictly  scientific  nomenclature ;  and  they  will  cer- 
tainl;-  find  the  accurately-formed  compounds  which  the  use  of  dasdc 
languages  fiaeiRtates,  is  of  itself  an  advance  in  thinking  and  writing  on 
seienfific  subjects.  Examples  m»y  be  found  in  chemistry  and  is  com- 
parative anatomy,  in  both  of  which  something  like  an  international 
language  has  been  attained  by  these  means. 


Mk.  Fi^LDj  in  hii  address  .at  St.  Mary's,  touched  disouaivdy,' but 
aautely,  on  many  topics,  -of  cnirent  medieal  interest.  He  .especially 
advocated  the  course  which  we  have  SDveral  times  suggested  to  tins 
leaders  of  the  profession:  that  ndi  of  them  as  had  achieved  higih 
paBtxHis  should  .feel  themselves  at  liberty  (o  take  up  a  petition  onakv 
gonsto.the  Q.C.  in  the  sister  prbfcssiqn  of  law,  and  fix  their  fees  on 
0.  seally  omsultsng  scale,*  seeing  paticntsi  oaly  in  donsuitatien,  and 
charging  always  a  minimum  fee  of  five  guineas  foe  homd<oiiauitation« 
A  like  suggestion  was  recently  stated  with  approvfal  by  Bfr.  Hitchim 
son ;  and  we  aire  glad  to  see  it  frequently  recmring  now  in  profcsslcsml 
addresses,  and  always  with  approval.  We  are  satisfied  that  its  .adopr 
tion  would  greatly  tend  to  raise  the  status  of  medicine,  to  increase  the 
usefulness  of  its  leading  members  by  adding  to  their  dignity,  and  to 
their  leisure  £01  learned  ptosails  and  '06ntina^'  teachmg,  Witllout'iA 
anj^  way  diminishing  their  incomes. 


Mr.  Field  touched  abo  on  the  question  of  q)eciai  departments  in 
general  hospitals— the  real  ciue  for.  the  injurious  multiplication  of 
.special  hospitals  ;.aiKl  he  was  able  to  point  to  St.  Mary's  as  having  done 
much  to-  complete  such  special  departments  by  recently  adding  Dr. 
Crichton  Browne  to  their  staff  in  the  chair  of  psychology,  and  Dt.  de 
Watteville  OS  demonstrator  of  galvanism  and  electro-therapeutics. 

Mr.  pLnTR  Prmbektow  took  a  gloomy  view  of  the  progress  of 
.medical  education,  observing  that  during  the  last  thirty- four  years  he 
was  bound  to 'admit  that  a'majoTity  of  the  students  whom  he  has  tiad  k 
share  in  training  \aA  gbiie  forth  latdentably  ignorant  of  the  practical 
duties  they  were  about  to  undertake.  In  other  words,  their  experience 
was  likely  to  have  no  other  source  than  that  arising  from  a  piAilic  too 
confiding  in  the  gratuities  of  academic'  or  university  recoil.  Thu 
was  an  emphatic  way  of  indicating  the  strong  opinion  that  stodents 
should  be  brought  face  to  face  with  medicine  as  a  practical  art ;  that  a 
period  of  apprenticeship  should  be  instituted,  and  the  period  of  hos- 
pital diessing  lengtbened-Kin  opinion  well  worthy  of  mature  consider- 
ation, but  one  which  would  certainly  carry  with  it  the  necessity  of  (he 
addition  of  another  year  to  the  medical  cnrriculiim  ;  so  that'  no  student 
should  be  able  to  begin  to  go  up  to  pass  examination  uUtil  the  close 
'  of  four  bonA  fide  years  spent  In  medical  study  after  the  period  of  regis- 
tration, as  is  the  case  in  France  and  Germany,  where  no  student  passes 
tmtil  the  close  of  his  fifth  year  from  the  date  of  studentship. 

An  outbreak  of  scactet-feVer.  is  reported  by  Dr.  Parsons  in  the 
-Bridgwater  Rural  Sanitajfy  District,  the, disease  having  beea  imported 
into  thr  diittlet  by  two  childt«a  who  were  sent  from  London  in  the 
company  of  a  muse  wberr  recovering  from  the  disease.  The  nature  of 
their  illness  was  kept  a  profound  secret  by  the  parents,  and,  in  conse- 
quence, no  special  care  was  taken  to  isolate  the  children,  who  were 
permitted  to  mix  freely  with  others,  with  the  result  that  six  cases  and 
one  death  have  already  occurred.  It  is  satisfruitoty  to  learn  that  tie 
rural  sanitary  authority  have  unanimously  agreed  to  prosecute  the 
father  for  his  recklessness  in  exposing  the  children  while  ia  sodongeroas 
a  state  of  infection. 

The  opening  ceremony  of  the  extended  and  reconstructed  Devon- 
shire Hospital  and  Buxton  Bath  Charity  will  take  place  in  the  central 
hall  of  the  hospital  on  Tuesday,  October  llth,  at  11  a.m.  His  Grace 
the  Duke  of  Devonshire,  K.G.,  will  preside ;  and  the  Right  Hon. 
the  Earl  of  Derby,  the  Chairman,  and  the  Governors  of  the  Cotton- 
Districts  Convalescent  Fund,  are  expected  to  be  present.  It  is  in  con- 
sequence of  a  grant  of  ;f  24,000  firom  that  fund  that  the  hospital  has 
been  so  extensively  enlarged  and  improved. 

Dr.  Bakkany  bat  mode  a  successfiU  trial  of  tte  Court  St. 
Etienne  arsenical  waters  on  an  extenuve  scale,  as  a  means  of 
relieving  sea-sickness.  He  reports  that,  of  i8j  paasengeia  on 
board  the  steamer  Jtm  Btydal  for  New  York,  on  Jme  Oifa, 
1886,  116  suffered  from  sea-sickness.  He  gave  each  on»4hird 
part  of  a  littis  daily  of  this  water  to  drink;  18  were  ootbenefitld 
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by  it  in  any  way ;.  among  the  others,  a  conadeiable  proportion  felt 
immediate  relief,  and  some  were  at  once  cured.  So  greatly  <£d  the 
passengers  appreciate  the  relief  which  they  derived  from  the  ose  of  this 
water,  that,  although  his  intention  had  been  to  distribute  only  one  case 
of  sixty  bottles  which  he  had  with  him,  and  to  reserve  the  other  case 
for  a  physician  in  New  York,  to  whom  he  was  conveying  it,  he  was 
induced,  by  their  earnest  entreaties,  to  distribute  the  second  case  of 
sixty  bottles  alio  among  the  patients.  This  is  very  strong  testimony ; 
and,  if  it  should  be  confirmed,  the  use  of  this  arsenical  water,  in 
small  quantities,  under  medical  advice,  will,  no  doubt,  be  extended  on 
board  ship. 

TKB  OPENING  OF  THE   LONDON   MEDICAL  SCHOOLS. 

Ws  publish  this  week  both  the  abstracts  of  the  introductory  addresses, 
and  the  condition  of  the  dissecting-rooms  in  the  London  Medical 
Schools.  Conversaziones  were  held  at  Guy's,  Charing  Cross,  and 
University  College  Hospitals;  and  annual  or  biennial  dinners  were 
given  by  the  following  hospitals  :  St.  Bartholomew's  (Mr.  Power  in  the 
chair),  St.  George's  (Mr.  H.  Lee  in  the  chair),  London  (Dr.  Robert 
Barnes  in  the  chair),  St.  Mary's  (Dr.  Broadbent  in  the  chair),  Middlesex 
(Mr.  S.  W.  Sibley  in  the  chair),  St.  Thomas's,  and  Westminster.  A 
longer  mention  of  some  of  these  entertainments  will  be  found  fiirther  on. 
Distributions  of  prizes  took  pUce  at  King's  College,  Middlesex,  West- 
minster, and  at  Guy's  Hospital,  where  Mr.  Hucks  Gibbs,  the  President 
of  the  hospital,  distributed  the  medals,  prizes,  and  certificates  of 
honour  gained  during  the  past  year  by  the  students.  Addressing  the 
meeting,  the  President  congratulated  the  school  upon  the  great  successes 
they  had  achieved  in  public  competitions  during  the  past  session.  Dr. 
Wilks,  on  proposing  a  vote  of  thanks  to  the  President,  remarked  that 
he  was  glad  to  have  this  opportunity  of  pointing  out  that  the  recent 
troubles  at  the  hospital  had  been  solely  connected  with  the  administra- 
tion, and  had  in  no  way  impaired  the  efficiency  of  the  Medical  School ; 
to  this  the  President's  remarks  bore  ample  testimony.  It  had  been  fre- 
quently asserted  that  the  privilege  of  the  students  in  the  wards  had  been 
curtailed,  but  this  he  could  assure  them  was  untrue.  From  the  first, 
the  President  and  governors  had  pledged  themselves  to  maintain  intact 
these  privileges,  which  were  the  glory  of  Guy's  Hospital,  and  were  un- 
equalled at  any  other  school.  Mr.  Bryant,  in  seconding  this  vote, 
cordially  endorsed  the  remarks  of  his  colleague.  The  President,  in 
acknowledging  the  unanimous  vote  of  thanks,  assured  the  audience,  oii 
biehalf  of  himself  and  the  governors,  that  they  held  the  interests  of 
the  school  in  the  highest  regard  ;  and  though  their  first  duty  was  the 
care  of  the  patients,  they  considered  that  the  maintenance  of  the 
school  was  of  the  greatest  importance  K  a  necessary  adjunct  to  its 
beneficent  work. 

OPHTHALMOLOGICAL  SOCIETY. 
The  first  meeting  of  this  Society  for  the  current  session  will  be  on 
Thursday,  the  ijtb  instant.    A  list  of  the  communications  promised 
will  be  found  amongst "  Meetings  of  Societies  next  week". 


CASUALTIES  IN  PEACE  AND  WAR. 
In  a  recent  address  on  the  subject  of  instruction  in  administering  pre- 
liminary aid  to  injured  persons,  delivered  in  the  Rifle  Drill  Hall,  Mal- 
vern, Surgeon-Major  Hutton  gave  the  fuUowing  as  the  numbers  of  per- 
sons who  bad  been  killed  or  wounded  in  connection  with  railways  and 
railway  service,  and  of  those  who  had  lost  their  lives  by  drowning  in 
the  United  Kingdom,  in  the  course  of  a  single  year.  The  railway 
casualties  occurred  last  year,  and  are  taken  from  the  Board  of  Trade 
Returns.  These  returns  show  that  from  the  1st  of  January  to  the  31st 
of  December,  1880,  no  less  than  1,136  passengers,  railway  servants, 
and  others  were  killed,  and  3,958  injured  on  the  various  lines  uf  railway 
in  the  United  Kingdom.  In  addition,  the  railway  companies  returned 
45  persons  killed,  and  2,733  injured  by  accidents  which  occurred  on 
their  premises,  but  in  which  the  movement  of  vehicles  on  the  rails  was 
■•t  conceraed.    During  the  several  Sonth  African  and  the  Afghan  cam- 


paigns, the  number  of  officers,  non-commissioned  officers,  and  men  ibg 
were  killed  oit  died  of  their  wounds,  was  3,200;  while  the  numtiail 
wounded  shown  in  the  army  retnns  was  2, 178.  Thus  while  the  otn. 
ber  killed  by  wounds  was  greater  in  the  wars  mentioned  tbas  tliae 
killed  on  the  railways,  the  number  injured  and  requiring  surgio]  a 
was  more  than  three  times  greater  on  the  various  lines  of  railmjai^ 
their  premises  in  the  United  Kingdom  in  one  year  than  it  wasdmiv 
all  the  period  these  campaigns  lasted.  The  accidents  by  drovniogie. 
ferred  to  by  the  lecturer  were  taken  from  the  returns  of  the  yew  18;;, 
and  only  included  those  which  occurred  in  the  inland  waters,  sodi  ]> 
the  lakes,  rivers,  and  canals,  of  the  kingdom.  The  number  dnraw! 
in  such  waters  in  Engiand  and  Wales  was  2,81  j ;  in  ScoUasd,  549; 
and  in  Ireland,  336 ;  so  that  there  were  no  less  than  3,690  lires  1Mb; 
drowning  in  one  year  in  the  United  Kingdom.  Who  can  tell  boimiq 
of  these  lives  might  have  been  saved  if  swimming  formed  a  pin  d 
general  education,  as  it  ought  to  do,  or  even  if  a  knowledge  of  hot  :9 
lesuscitftte  the  apparently  drowned,  were  more  diffused  than  it  jel  is. 


naphthol  in  skim-oisbases. 

Professor  Kaposi  of  Vienna  has  rwently  experimented  ( Wm.  Uil 
Woehentehr,,  No.  22,  1881)  with  naphthol  in  the  treatment  oHm- 
diseases.  The  naphthol  used  is  the  |S—  naphthol  of  chemists,  asAns 
employed  dther  in  solution  in  diluted  alcohcVI,  or  in  ointments.  Tbb 
substance  has  a  therapeutic  value  in  skin-affections  similir  to  tint  of 
tar,  of  which  it  is  a  product,  but  hat  the  great  adnibge  of  being 
almost  odourless  and  colourless  when  used  in  a  tUn  Iqrer;  and  it 
stains  neither  the  skin  nor  the  hair.  An  ointment  of  10  to  is  v^  '^k^- 
was  found  efficacious  in  scabies  ;  and,  in  the  Vienni  Hosjntd,  dx 
modified  Wilkinson's  ointment  has  been  replaced  by  one  for  wUch  iIk 
following  formula  has  been  given :  ft  Naphtholi  15  ;  axung  100 ;  sapoi. 
vir.  50;  cret.  alb.  p.  10.  The  advantages  claimed  for  this  tmliiKgi 
are  that  the  eczema  provoked  by  the  acanisis  cured  simoltuieoDil;  villi 
the  destruction  of  the  parasite.  The  simple  naphthol  ointmatvis 
found  efficacious  in  psoriasis;  and,  as  it  does  not  slain  the  skin  ul 
hair,  it  is  especially  suitable  for  psoriasis  of  the  scalp,  face,  and  bands. 
In  eczema,  a  two-and-a-balf  per  cent,  solution  in  diluted  alcoliol  vs 
found  useful  in  conditions  in  which  tar  would  have  been  indicated, 
and  its  use  in  this  disease  requires  similar  caation.  Professor  Kapm 
is  continuing  his  experiments  with  this  substamce,  which  promises  to  lie 
a  nseful  addition  to  the  means  at  our  disposal  in  the  treatment  of  dii- 
eaaes  of  the  skin. 


SCOTLAND. 

ABERDEEN  UNIVERSITY  :    RBCTORIAL  BLECHON. 

We  are  informed  that  Sir  James  Paget  has  allowed  himself  to  be 
brought  forward  as  the  nominee  of  those  oppused  to  Dr.  Bain's  elec- 
tion to  the  Lord  Rectorship.  His  consent,  it  is  stated,  bas  been  p'ren 
subject  to  two  limitations ;  first,  that  the  contest  be  non-political ; 
and,  second,  that  he  be  assured  there  are  reasonable  gronnds  to  believe 
that  he  will  be  well  supported. 


MEDICAL  BURSARIES  AT  ABERDEEN  UNIVERSITY. 

The  Education  Committee  of  the  Town  Council  have  reeomaaiW 
that  the  Council's  bursaries  in  the  Faculty  of  Medicine  be  restneteD 
to  those  students  who  have  passed  all  the  subjects  imperstire  for  i«P| 
tration  in  medicine.  The  competition  will  take  place  this  ^^^. 
first  Saturday  of  November.  The  subjects  of  competition  wiU  «; 
(o)  Physics:  viz.,  heat,  light,  and  electricity;  (*)  """*'  '"'^^J 
and  (r)  botany  or  inorganic  chemistry.  All  students,  therefore,  ^ 
have  been  "registered"  as  medical  students  may  **°'P'"\  y,) 
bursaries  are  eight  in  number,  of  the  annual  value  of  A*o  , 

are  tenable  for  four  years.     Two  bursaries  will  be  competed  W 


year. 
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THE  REGISTKAK-CKMrERAl'S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 24th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  darbg  the  week  was  18.3  per  thousand  of  the  estimated  popn- 
lation.  This  rate  is  0.7  below  that  of  the  corresponding  week  of  last 
year,  but  0.2  above  that  of  the  previous  week  of  the  present  year.  The 
lowest  mortality  was  recorded  in  Perth — viz.,  7.0  per  thousand ;  and 
the  bishest  in  Pabley — viz.,  30.5  per  thousand.  The  mortality  £rom  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  3.4  per  thou- 
sand, or  0.2  below  the  rate  for  the  last  week.  Acute  diseases  of  the 
chest  caused  78  deaths,  or  I  less  than  the  number  recorded  last  week. 
The  mean  temperature  was  53. 1,  being  a3  above  that  of  the  week 
immediately  preceding,  and  a4  above  that  of  the  corresponding  week 
of  last  year. 

■      '    ■  » 

IRELAND. 

A  DEATH  from  small-pox  took  place  last  week  in  Belfast,  in  a  patient 
who  had  not  been  vaccinated. 


A  PERSON  named  Murphy  was  last  week  prosecuted  by  the  guardians 
of  the  Kathdown  Union  for  having  failed  to  comply  with  the  provisions 
of  the  Vaccination  Act,  and  fined  ten  shillings  and  costs. 


At  a  meeting  of  the  Committee  of  Knockoadona  Dispensary  District, 
Lisbum  Union,  held  last  week,  it  wras  stated  that  although  they  had 
advertised  for  a  medical  officer  in  the  room  of  Dr.  Johnston,  resigned, 
yet  no  applicant  had  come  forw;ard.  Another  advertisement  was  ordered 
to  be  published  ;  and  in  the  event  of  there  being  again  no  candidate,  a 
special  meeting  of  the  guardians  will  be  held  to  reconsider  the  salary  ia 
be  paid.  

DEATH  OF  A  SOMNAMBULIST. 

An  acddent  which  terminated  fatally  took  place  last  week*  at  Limerick, 
when  the  daughter  of  a  newspaper  proprietor  in  that  town  was  found 
lying  in  her  night-dress  in  an  insensible  condition  in  front  of  the  house 
she  resided  in.  Her  bedroom  w«s  about  forty  feet  from  the  ground ; 
and  as  it  was  known  that  she  was  in  the  habit  of  walking  in  her  sleep, 
it  is  supposed  that  during  a  fit  of  somnambulism  she  opened  the  window 
aud  walked  out  to  her  death.  The  poor  girl  lived  only  half-an-hour 
after  being  discovered,  and  never  regained  sensibility. . 


DR.   MCCLINTOCK's  ILLNESS. 

We  are  glad  to  learn  that  Dr.  McCIintock  of  Dublin  is  recovering 
rapidly  from  his  recent  severe  illness.  The  rumours  lately  circulated, 
that  he  would  be  incapacitated  from  following  his  profession  any  more, 
were,  we  are  enabled  to  state,  exaggerated,  and  fortunately,  as  the 
resalt  has  proved,  unfounded.  Should  Dr.  McClintock's  inclination 
actuate  him  to  discontinue  practice,  we  trust  be  may  long  be  spared  to 
advance  the  interest  of  medical  science  and  of  his  profession — as  he 
has  so  eminently  done  in  the  past — by  his  counsel  and  experience  in 
the  committee- room,  and  through  the  medium  of  the  press. 


THE   QUEEN  S  UNIVERSITY  IN   IRELAND. 

We  understand  that,  at  a  meeting  of  the  Senate  of  this  University,  it 
was  resolved  to  petition  the  Government  to  allow  the  examinations 
that  would — if  the  University  be  not  previously  dissolved  under  the 
provisions  of  the  new  Royal  Univer^ty  of  Ireland  Act — be  held  under 
ordinary  circumstances  in  June  1882,  to  take  place  instead  in  the  month 
ii{  April  next.  Should  this  be  granted,  it  would  be  a  great  advantage 
to  the  students — especially  the  medical  ones — of  the  present  Univer- 
(itj,  and  probably  a  convenience  to  the  Royal  University,  which  may 
not  possibly  have  its  arrangements  to  hold  degree  examinations  com- 
pleted so  soon  as  April.  Under  these  circumstances,  it  would  be 
necessary,  we  presume,  for  Parliament  to  postpone  the  dissolution  of 
the  Queen's  University. 


THE  80CI.\L   SCIENCE   CONGRESS. 

The  twenty-fifth  amnial  meeting  of  this  Association  opened  in  Dublin, 
on  Monday  evening  last,  wiUi  an  address  from  Lord  O'Hagan,  Lord 
Chancellor  of  Ireland,  President  of  the  Congress.  The  departments 
commenced  work  in  the  New  buildings  of  Trinity  College  on  Tuesday 
morning,  the  general  atteitdance  being  larger  than  at  any  former  meet- 
ing of  the  Congress,  with  the  exception  of  the  Liverpool  meeting. 
Much  interest  was  exhilHted  in  the  proceedtngs  of  Um  Health  Depart- 
ment, over  which  Dr.  Cameron,  M.P.,  presided;  the  debates  on  the 
subject  of  the  Compulsory  Kotification  of  Infectious  Diseases,  and  the 
State  Supervision  of  Hospitals,  being  particularly  interesting  and  well 
sustained.  We  hope  to  lefet  more  fiiUy  next  week  to  the  proceedings 
of  this  department. 


HOSPITAL  DINNERS  AND  CONVERSAZIONES. 


ST.  Bartholomew's  hospital. 
The  annual  dinner  of  old  students  was  held  in*  the  great  hall  of  the 
hospital  on  Monday,  October  3rd,  Mr.  Power,  Senior  Ophthalmic 
Surgeon  and  Lecturer  on  Ophthalmic  Surgery,  in  the  chair.  One 
hundred  and  nineteen  old  Bartholomew's  men  were  present  and  the 
dinner  proved  in  every  respect  a  great  success. 

guy's  hospital. 
The  Medical  Session  was  opened  by  a  ttntiersaxiciu  on  Monday, 
October  3rd,  About  two  thousand  guests  were  present,  including 
the  Lord  Mayor  and  Lady  Mayoress.  The  grounds  of  the  hos- 
pital were  illuminated,  and  some  of  the  hangings  employed  in  the  re- 
ception-room were  those  used  at  the  Grand  Durbar  held  in  India  oil 
the  occasion  of  the  visit  of  his  Royal  Highness  the  Prince  of  Wale*. 
The  centre  of  the  spacious  ward  was  arranged  as  a  drawing  room,  with 
antique  tapestry  and  fprniture.  Two  short  concerts  were  given  by 
members  of  the  Royal  Academy  of  Music  and  of  the  Guy's  Glee  Club, 
and  the  guests  were  further  entertained  by  exhiUtions  of  scientific 
instruments,  recent  inventions,  valuable  archaeological  collections,  works 
of  art,  and  an  interesting  group  of  busts  and  portraits  of  past  mem- 
bers of  the  Guys's  HospitaTstan.  The  observations  of  the  President 
and  Dr.  Wilks,  at  the  distribution  of  prizes,  will  be  found  at  p.  612. 

ST.  Mary's  hospital. 
On  Monday,  3rd  inst.,  under  the  presidency  of  Dr.  Broadbent,  was 
held  the  annual  dinner  of  the  past  and  present  students  of  St.  Manr's 
Hospital  Medical  School.  Ninety-four  persons  sat  down  to  table. 
After  the  usual  loyal  toasts,  in  introducing  which  the  chairman  spoke 
with  warmth  of  the  kindly  interest  evinced  by  the  Prince  of  Wales  in 
the  proceedings  of  the  late  Medical  Congress,  the  health  of  the  "Army, 
Navy,  and  Reserve  Forces,"  was  drunk,  and  Dr.  Slogget  and  Mr, 
Stanley  Bird  briefly  responded.  The  health  of  Mr.  Daniel  Grant, 
member  for  Marylebone,  was  then  proposed.  In  his  subsequent  re- 
marks that  gentleman  alluded  hopefully  to  the  increasing  appreciation 
in  the  House  of  Commons  ot  the  value  of  thoroughness  in  medical 
education.  "  Prosperity  to  St.  Mary's  Hospital  and  School  "  was  next 
given  by  the  chairman,  who,  in  the  course  of  his  speech,  referred  to 
numerous  successes  recently  attained  by  old  pupils  of  the  hospital. 
With  respect  to  the  appointment  of  Dr.  Danford  "ITiomas  as  Coroner 
for. Central  Middlesex,  Dr.  Sieveking,  who  proposed  "The  Past  and 
Present  Students,"  observed  that  "if  there  is  one  thing  certain  in 
medical  jurisprudence,  it  is  that  a  medical  man  ought  to  be  the  coroner 
in  every  place  in  the  kingdom.  Whether  it  is  desirable  that  he  should 
have  a  legal  assessor  is  a  matter  for  future  consideration.  There  is  no 
doubt  that  the  questions  brought  before  the  coroner  are,  in  a  large  pro- 
portion of  cases,  such  as  a  medical  man  only  can  answer."  The  toast 
was  acknowledged  by  Dr.  Danford  Thomas  for  the  past  ind  by  Mr. 
GoTCH  for  the  present  students.  The  delivery  of  the  next  toast  was 
undertaken  by  Mr.  Ernest  Hart,  who  said  : — "  Before  I  came  into 
the  room,  I  was  warned  that  a  sort  of  teratological  curiosity  would  be 
entrusted  to  my  care — a  monster  with  two  faces,  one  looking  to  the 
past  and  one  to  the  future ;  tripodal,  with  one  foot  Inekwards,  one 
planted  in  the  present,  and  one  stepping  forwards  to  the  fiituie.  I  have 
to  propose  to  you  a  comprehensive  toast,  "The  Staff  of  St.  Mary's," 
with  all  its  retrospective  interests,  its  present  strength,  and  its  futnre 
hopes  ;  and  T  experience  no  anxiety  in  attempting  this  task.  .  .  . 
I  have  had  a  personal  relation  with  that  staff  from  its  first  beginning  up 
to  the  present  moment ;  and  I  have  as  deep  an  interest  in  the  future 
welfare  of  the  hospital  and  school  as  have  any  of  its  exbting  members. 
I  stand,  as  it  were,  with  one  foot  on  the  bridge,  stretching  from  the 
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past  to  the  shores  of  the  Aitore.  I  cuinotbut  recall  to  mind,  as  I 
speak  to  you  in  this  room,  the  fact  that  within  the  short  period  that  tlte 
^hospital  has  existed  .there  have  been  aiqoiig:  the  sta6f  not  a  few  without 
whom  the  histeyy  of  medicine  and  surgery  in  this  country  could  not  be 
written.  To  Coulson  we  owe  the  introduction  into  England  of  lithotrity 
as  it  now  is.  He  fought  a  battle  with  men  of  the  greatest  authority,  and 
even  brole  a  lance  with  Btodie,  and  came  out  tuecessfally  fromtbestrife. 
We  most  of  us  have  peisonsl  remioiscenees  of  Tyler  Smith,  whose 
name  will  always  be  borne  in  mind  m  that  of  one  of  the  most  philo- 
sophic writers  on  obstetrical  science.  Next  to  his  comes  the  name  of 
Oiie  still  living  amongst  us,  but  not  here,  a  name  never  to  be'  men- 
tioned in  this  building  without  feelings  of  the  utmost  respect  and  vene- 
ration— I  mean  Samuel  Lane ;  a  man  of  chivalrous  honour,  trustworthy 
)ndgment,  placid  gentIen«M)  firm  independence,  great  learning  and 
skill  both  as  a  surgeon  and  teacher".  .   . 

Mr.  Hart  concluded  bis  speech  with  a  tribute  to  the  fervid,  laborious 
and  enthusiastic  character  and  professional  worth  of  the  late  Dr.  Sibson, 
and  sketched  the  science  of  Mr.  Gascoyen  and  of  Dr.  MarkUm  and 
Mr.  James  L>ane,  adding  finally,  "  I  have  to  couple  with  this  toast  the 
names  of  two  physicians  who  sit  with  ns,  ajid  to  mention  them  will 
.ensure 'its  success,  .viz.)  Dr.  Chambers,  for- the  past  staff,  and  the 
senior  j^ysiclan  of  the  hospital.  Dr.  Handfield  Jones  for  the  present". 

The  remaining  toasts,  "  The  Chainnan",  "  The  Orator  of  the  day", 
"The  Board  of  Governors",  and  "The  Deari  of  the  School",  were 
heartily  received. 

Messrs.  Critchett,  Mivart,  E.  I/tne,  M.  Hallett,  and  F-.  Lewin 
greatly  added  to  the  enjoyment  of  a  most  pleasant  evening  by  their 
atasterly  rendenlig  of  •  varied  selection  of  solos  and  part  songjs. 

MIDDLESEX  HOSPITAl. 
Maky  of  those  who  are  or  have  been  connected  with  the  Middlesex 
Hospital  dined  together,  after  the  introductory  address,  October  3rd. 
Mr.  Sibley  took  the  chair,  and  among  the  guests  were  Professor  Flower, 
Captain  Bedford  f  im,  and  General  Sibley. 

UJflVERSITV  COLLEGE. 
A  CONVEKSAZIONE  was  hfld  after  the  introductory  address  had  been 
"delivered  by  Dr.  Poore.  The  Flaxman  Gallery  and  the  Mnseums  were 
thrown  open,  and  among  a  numerous  company  we  noticed,  in  addition 
to  the  working  staff  of  the  hospital,  Sir  Wm.  Jenner,  Dr.  Russell 
Reynolds,  Dr.  Henry  Maudstey,  and  many  old  students. 

WESTMINSTER   HOSPITAL. 

The  Medical  School  celebrated  the  beginning  of  the  new  session  by  a 
dinner  at  the  Langham  Hotel,  under  the  presidency  of  Mr.  Davy,  sur- 
geon to  the  hospital.  Covers  were  laid  for  seventy  guests,  a  larger 
number  than  had  been  gathered  on  any  previous  anniversary. 


THE  DISSECTING-ROOMS  OF  THE   LONDON  MEDICAL 
SCHOOLS. 

Through  the  kindness  of  the  deihonstrators  of  anatomy,  we  are 
enabled  to  publish  the  following  information  regarding  the  state  of  the 
dissecting-rooms  in  the  London  medical  schools. .  In  all  cases,  work 
has  been  commenced  punctually,  and  the  beginning  of  this  winter 
session  is  more  remarkable  for  a  good  supply  of  subjects  than  for  any 
new  discoveries  in  the  preservation  or  injection  of  bodies. 

St.  Bartholomews  Hospital. — On  October  ist,  five  subjects 
were  being  dissected.  A  considerable  number  of  fresh  bodies  have 
been,  coming  in  duringj  the  early  part  of  the  Week,  and  are  being  rapidly 
prepared  for  distribution.  The  new  dissecting-room  porter  his  proved 
to  be  a  remarkably  able  injector.  Nonew  methodsof  preparation  of  tnesub- 
jects  has  been  introduced.  In  order  that  first  year's  students  may  have  as 
early  a  chance  of  working  practically  at  anatomy  as  can  possibly  be 
arranged  for  their  convenience,  the  demonstrators  have  decided  upon 
allottuig  each  arm  and  each  leg  to  two  junior  students.  A  large  series 
of  bones  are  kept  in  the  rooms  ior  the  use  of  the  students,  and  will 
henceforth  be  lent  to  them  under  the  same  conditions  as  are  the  books 
in  a  lending  library. 

Charing  Cross  Hospital.— -Four  subjects  were  stored  during  the 
summer  session.  Dissecting  began  on  Tuesday,  October  4th.  The 
dissecting-room  is  at  the  top  of  the  new  school-buildings  ;  it  is  capable 
of  accommodating  twenty  tables.  The  light  is  afforded  by  a  glass 
roof  running  the  entire  length  of  the  building.  There  are  special 
arrangements  for  ventilation,  flushing  the  floor  of  the  room  with  water, 
(toring  bodies,  and  preserving  parts.  The  room  is  kept  warm  by  appa- 
ratus constructed  on  the  most  modern  principles.  The  room  is  prettily 
decorated,  very  well  lit,  and  calculated  to  answer,  in  every  detail,  the 
special  requirements  of  anatomical  rooms.  By  means  of  a  lift,  bodies 
are  brought  up  from  the  injecting-rooms  on  the  basement. 


St.  George's  Hospitai..— Tiie  work  of  the  dissecting-room  cm. 
menced  on  Tuesday,  October  4th,  and  ten  subjects  had  then  bten  it 
ceived. 

.  Guy's  Hospital. — Dissection  commenced  on  the  first  day  of  'it 
Session  ;  twenty-five  bodies  had  been  received,  and  the  demonstnton 
have  made  every  endeavour  to  get  them  all  ready,  and  to  distribitt 
them  among  the  students  by  the  end  of  the  week. 

King's  College. — Dissecting  was  commenced  on  Tnesday,  Octoim 
4th ;  ten  subjects  had  been  received,  apd  eight  have  already  bca 
allotted  to  the  students, 

London  Hospital. — Dissecting  commenced  at  9  a.m.  on  Monaij, 
October  ^rd  ;  eighteen  bodies  were  ready,  and  will  most  probiblj :: 
be  allotted  by  the  end  of  the  week.  The  dissecting-room  was  mra 
enlarged  last  year,  and  since  then  it  has  undergone  great  improwmaili 
in  ventilation  and  facilities  for  ensuring  constant  cleanliness ;  so  ik 
during  last  summer  it  was  in  no  way  disagreeable  to  work  in.  All  Iti 
lectures  and  demonstrations  began  ^nctually  on  October  3rd,  and  it 
lecturers  and  demonstrators  are  urging  forward  special  arrangemecis 
for  improving  the  teaching  of  practical  anatomy. 

St.  Mary's  Hospital. — The  dissections  commenced  on  TutsJjy, 
October  4th,  with  two  subjects^  and  no  more  had  been  received  bjilii 
evening  of  October  6th. 

Middlesex  Hospital. — Six  subjects  were  ready  at  the  bcginniig 
of  the  week,  and  five  are  being  dissected. 

St.  Thomas's  Hospital. — Dissecting  was  commenced  on  Tutsiir, 
October  4th,  and  ten  subjects  were  ready. 

University  College. — Dissection  commenced  on  Wednesdiy, 
Octolier  5th  ;  fourteen  subjects  had  then  been  received. 

Westminstp-r  Hospital.— Dissection  commenced  on  October^th; 
there  were  five  subjects  in  the  diasecting-ioom.  A  new  antiscplic  in- 
.Jection  fluid  is  now  employed  |  it  is  prepared  as  fbUows :  To  each 
subject  take  of  common  white  arsenic  one  pound ;  dissolve  in  ibout 
one  quart  of  water,  with  a  little  piece  of  common  washingsodj,  sue  of 
walnut.  Add  abont  half  a  gallon  of  brown  glycerine,  and  inject  rathn 
warm.  Then  add  to  above  one  pour>d  of  saltpetre,  to  preserve  the 
colourofthemuscles.  Inject througnaorta,keepingthesyriDgemDOtioii. 

ASSOCIATION  INTELLIGEMCE.      ' 

COMMITTEE    OF    COUNCIL:  i 

NOTICE  OF  MEETING.  | 

A  KEETiNG  of  the  Committee  of  Council  will  be  held  at  the  offices  0!  , 
the  Association,  161A,  Strand,  on  Wednesday,  the  12th  dayof  Ocloba, 
next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowkb,  Gentral  SttrOiy.  \ 

161A,  Strand,  .London,  September  6th,  1881.  ' 


BRANCH  MEETINGS  TO  BE  HELD. 

SouTH-EAsTBait  Bkahch:  East  S^iaRsv  District.— The  nejinwiin?"''}' 
above  district  will  be  held  at  the  White  Hart  Hotel,  Rcigate,  on  Thursday,  (W»  J 
loth,  at  4  P.M.;  F.  B.  Halloww,  Esq.,  in  the  chair.  The  (bllowii*  |mp« ■" 
commonication*  will  be  read.  Dr.  Stephco  Mackenzie :  On  the  Diagm;i  of l»o- 
cranial  Tumours.  Dr.  John  Walters  :  Case  of  Cerebral -Abscess.  Dr.  H.  b. JiW- 
Case  of  Urethral  Calculus.  Mr.  W.  A.  Berridee  :  Case  of  ff^^i"^ 
Proceu,  with  Specimen.  Dinner  6  p.m.,  charge  <s.,  exclusive  of  wine.-/'  U""" 
Stowkks,  M.D.,  Honorary  Secretary,  33,  Fiosbury  Circus,  E.C. 

Sodtk-Eastesh  Bkahch :  Sast  IUkt  Di.'sTatcT.— The  neii "Km "fik" 
District  will  take  place  at  Canterbury,  on  Thursday,  November  jnl ;  ^^'-T ,'  •  ' 
F.R.C.S-,  in  the  chair.  Memben  intending  to  read  papera:afe  requeswl  to  P' 
inunediate  notice. — T.  Whitehead  Rbid,  Honorary  Secretary. 

LANCASHIRE  AND  CUB.'SHiRE  BRANCH.— An  Ordinary  meeting  of  iW' b™™.' 
be  htid  at  the  Town  Hall,  Bolton,  on  Hinnday,  October  13^1.  "  J!,*' iX; 
meets  at  2.30).  The  following  comraunicationi  have  been  pronusea.  .^ 
address  on  the  Mcdicvl  Reminiscences  of  Bolton,  by  Dr.  Rothwell.  ,  f^I^  jf 
polsory  Registration  of  Infectious  disease,  by  Dr.  Sergeaut,  Medical  u^^^^ 
Health  for  Bolton.  On  the  transmission  of  Disease  by  some  Yooos.oy  u  ■  ^ 
Case  of  Multiple  Exostosis,  by  Dr.  Shnttleworth.  Case  of  Tran'™";!  °i.^^ 
for  Past  Partnm  HainiatThwe,  by  Dr.  Waller.  Enormous  f'^^^  (v  jh, 
of  Breast,  by  Mr.  Banks.  On  Modified  Listerism,  by  Mr.  R-  HamilM.  " 
Detection  and  Removal  of  Foreign  Bodies  in  the  Cornea,  by  Mr.  ""'i/i^jt 
Cases  of  Cauract-operation,  etc.,  by  Mr.  E.  Sunderland.  Micro-plioli««P^..^ 
tratine  Dr.  Woodward's  paper  on  Pseudo-Polypi  of  the  Cotan,  ana  ""J'  [i„,. 
(War  Department,  U.S.A.),  exhibited  by  Mr.  R.  Harrison,  ^ii  "•"jjp^pjrlti. 
ings,  illustrating  Plastic  Operations  for  Extixiveisian  of  BWo"-,^'  Wall""-  ^' 
Two  Specimens  illustrating  Antiseptic  Abdominal  Surgery,  ^  „_«  of  jattf* 
is  the  first  meeting  of  the  Branch  at  Bolion,  and;  ""»*.*  f'^infimW,  " 
in  the  town,  are  the  newly  completed  and  extensive  buildings  olw:^^^^|  j^,; 
present  containing  a  loan-collection  of  pictures.  Dinner  ar  the  bwan  ^^^^ 
tickets  7S.  6d.— A.  Davidson,  Honoiary  Secrettir,  a.  Gamliw  Terrace,  1- 
September  37th,  1881. 
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"^vsT  SouBisBT  BxAHCH.— The  aaitammt  neetiiv*of'd>is  Braodi  will  be  held 
t  the  Railway  Hotel,  Taunton,  on  Thursday,  November  3rd,  at  4  p.m.  The 
jdinary  business  and  papers  or  cases  will  be  taken  before,  and  ^e  question  after, 
linncr.  Dinner  (5s.  a  head,  exclusive  of  wine)  at  j. 30  punctually.  The  qu«sHon  as 
ettled_by  the^Council  for  the  meeting  to  discuss  is :  The  Advantages  or  otherwise 
)f  Vaginal  Injections  after  Delivery.  Meimbers  intending  to  make  any  communica- 
ion,  or  to  be  present  at  the  dinner,  are  requested  to  give  notice  to  the  Honorary 
jecretary. — W.  M.  Kelly,  M.D.,  Honorary  Secretary'. 

Bath  and  Bristol  Branch.— The  first  meeting  o(  the  session  «II  beheld  at 
ibe  Grand  Pump  Room  Hotel,  Bath,  on  Thursday,  October  a7th,at4.i5  p.m.  This  hour 
has  been  chosen  to  suit  the  convenience  of  country  members  especially  ;  and  it  is 
bupcd  they  will  attend,  and  lavour  the  meeting  with  their  experiences.  DavPd 
Davies,  President.— R,  S.  Fowlsk,  E.  Makkhak  Skerritt,  Honorary  Secre- 
taries.— Bate,  October  ist,  i85i. 


Metkopoljtan  Counties  Branch  :  East  London  and  Socth  Essex  Dls- 
T«icT. — The  first  meeting  of  the  fourth  session  of  the  above  District  will  be  held  on 
Thursday,  October  20th,  at  8.30  p.m.,  at  the  New  Town  Hall,  Hackney;  Mr.  Edwin 
Sa^.^ders,  President  of  the  Branch,  in  the  chair.  Members  willing  to  read  papers  or 
exhibit  specimens  are  requested  to  communicate  at  once  with  the  Honorary  Secretary, 
(kchekick  WaulaCe,  xn.  Hackney  Road. —October sth,  1B81. 


BoROKR  Counties  Branch.— The  auiomnal  meetine  of  this  Branch  will  be  held 
at  the  Keswick  Hotel,  Keswick,  on  Friday,  October  j8th.  Members"  intending  to 
read  papers  or  show  specimens  are  requested  to  give  notice  to  one  of  the  Honorary 
Secretaries,  J.  Smith,  M.D.,  Dumiries ;  J.  Kendau.  Bi;rt,  M.B.,  Kendal. 


CORRESPONDENCE. 

—'I—  •    ••  ' 
THE  NEW  SCHEME  OF  EDUCATION  OF  THE   IRISH 

COLI-EGE  OF  SURGEONS. 
Sir, — In  the  interest  of  that  medico-educational  reform  which  you 
yourself  considei  to  be  urgently  required  in  Ireland,  I  deeply  r^ret 
that,  upon  the  *x  /ar/(r 'Statement  of  a  nameless  correspondent  you 
have  been  induced  to  condemn-  the  earnest  and  honest  effort  to  im- 
prove the  system  which  has  been  recently  made  by  the  Couiicil  of  the 
Irish  Collie  of  Surgeons.  If  you  had  known  the  history  of  that 
effort,  and  if  the  intention  and  the  method  of  the  New  Scheme  had 
been  laid  before  you,  I  am  confident  that  you  would  never  hare  lent 
the  influence  of  the  British  Mkdical  Journal  to  discourage  those  who 
have  for  several  years  devoted  themselves  to  the  cause  of  educational 
amendment  in  this  country. 

Permit  me  to  lay  that  your  objection  to  the  position  which  certaifi 
subjects  occupy  in  the  student's  period  of  study  are  based  upon  a  com- 
plete misconception.  You  mistake  the  "preliminary  scientific  "  year 
for  the  student's  first  school  year,  and  calculatiiig  upon  this,  yoo  com- 
plain that  subjects  suitable  for  the  student's  first  medical  year  are 
deferred  until  a  later  period.  The  fact  is  that  the  New  Scheme  does 
not  materially  alter  the  rotation  of  study,  which  every  one  admits 
that  the  student  should  undergo.  It  requires  that  he  shall  give  three 
years  to  purely  professional  Eub|ects— one  to  preparatory  work  in 
anatomy,  surgery,  and  medicine,  in  lecture-room,  hospital,  and  dia- 
secting-room  ;  the  next  to  the  more  advanced  branches  of  the  same 
subjects  studied  in  the  same  places,  but  by  better  developed  methods  ; 
the  third  to  the  actual  work  of  eye,  ear,  and  hand  in  hospital,  operat- 
ing-room, and  mortuary.  These  three  stages  I  believe  every  one 
lecognises  as  being  the  propej  sequence  of  study.  But  something 
ptepiTat»ry  is  essential,  and  therefore  the  Irish  College  has  prefixed  to 
to  these  three  years  a  fourth,  or  "preliminary  scientific " year,  which 
heretofore  has  had  no  existence  in  Ireland.  In  it  the  student  is  to 
study  elementary  physics,  botany,  and  mechanical  pharmacy,  the 
anatomy  of  the  bones,  and  some  chemistry ;  but  except  that  these 
two  last  subjects  may  be  taken  in  a  medical  school,  the  year  is  in  no 
iense  a  medical  part  of  his  professional  course.  Indeed,  its  qurriculum 
was  expressly  constructed  to  enable  the  student  to  pursue  this  period 
of  study  under  the  supervision  of  a  practitioner  in  the  country,  as  is 
fiequectly  done  in  England. 

You  will  thus  observe  that,  counting  from  the  student's  6m  seiMl 
year,  the  position  given  to  the  subjects  of  his  study -is  the  same  as  that 
usually  given  to  them  in  London.  , 

^'our irfetenoe  to  the  "influential  body  of  the  Fellows"  who  were 
defeated  '.'  by  a  narrow  majority  "  in  the  effort  to  upset  the  codteia- 
plated  reform,  and  who  have  now  memorialised  the  Home'  Secretary 
against  the  Scheme,  obUges  roe  to  expose  candidly  the  nature  of  this 
opposition,  which  I  would  gladly  abstiun  from  doing  were  I  not  Con- 
vinced the  time  has  come  for  plain  speaking  because  the  very  exist- 
ence of  the  College  itself  and  the  future /rejftjft  of  the  Irish  School  of 
Surgery  would  be  seriously  endangered  if  the  pereonal  iateretts  of 
teachers  were  now  to  ovetcome  the  effort  at  lefoim  of  which  the  New 
Scheme  is  the  embodiment.  .  1    .      . 

There  exist  at  present  in  the  Irish  medic6>educatioDal  system  two 


hpecially  gross  abases :— I.  That  which  you  define  as  "  the  antiquated 
notion,  of  enjoining  upon  the  student  attendance  thrice  over  on  certain 
courses  of  lectures."  :— 2.  The  "credit  fee  "  system,  which  enables 
the  pupil-farmer  to  keep  the  money  of  the  student  in  his  pocket,  pay- 
ing nothing  to  any  of  his  teachers  until  the  end  of  his  term  of  study, 
and  then  paying  only  on  condition  that  a  testimonial  of  diligence  is 
signed.  If  space  permitted  I  could  expose  and  illustrate  the  disastrous 
effect  of  these  abuses,  the  least  of  which  is  that  the  lecture  and 
hospital  certificates  of  study  have  ceased  to  be  r^arded  of  any  value 
whatever  as  evidences  of  study. 

At  these  abuses, the  Kew  Scheme  especially  aims,  and  hence  the 
opposition  of  a  few  to  it,  which  oppo^ion  yon  dignify  by  represent- 
ing it  as  the  protest  of  "  an  influential  body  of  the  Fellows' .  The 
"  influential  body  "  numbers  31  objectors  out  of  a  total  constituency  of 
334  Fellows.  Amongst  them  is  not  to  be  found  the  name  of  a  single 
member  of  Council  save  one,  or  any  of  the  Courts  of  Examiners  save 
one.  Tht  leaders  of  the  movement  are  the  teachers  whose  reiteiated 
courses  of  lectures  have  been  pruned  down,  and  some  of  the  signa- 
tories to  the  memorial  are  the  ptipU-fariners  who  have  not  been  able 
to  recognise  the  propriety  of  payment  cash  down  for  ietui  Jide  teach; 
ing.  'These  are  the  "  Fellows  "  who  came  themselves  to  the  College 
as  one  man  to  crush  the  reform,  and  who  whipped  up  half-a-dozen 
provincial  Fellows  to  swell  the  glorious  minority  of  28 ;  these  are  the 
opponents  whose  hostility  the  Ccnncil  has  evoked  by  its  timid  and  in- 
sufficient curtailment  of  a  ridiculously  redundant  lecture  cairiculum  ; 
and  this  is  the  "influential  body  of  Fellows"  whose  cause  you  have 
championed  against  the  carefally-coosidered  decision  of.  the  Council 
the  vote  of  the  College  at  large,  and  the  overwhelming  opinicn  of  the 
profession  in  Ireland.  I  invite  yon  to  reconsider  the  scheme  of  re- 
form. I  challenge  denial  of  what  I  have  said  ;  and  if  this  Uatement 
be  not  disproved,  I  claim  with  confidence  your  advocacy  of  a  scheme 
of  educational  leiform  which  may  be  fairly  considered  practical,  inas- 
much as  it  has  occupied  the' most  anxious  attention  of  the  Council  once 
a  week  for  nearly  two  years.  It  may  not  coincide  with  the  standard 
of  perfection  set  by  the  British  Medical  Association,  but,  at  least,  it 
is  an  earnest  effort  in  the  right  direction,  an  honest  attempt  to  do 
justice  to  the  student  wd  raise  the  standard  of  professional  education 
in  Ireland.  As  such,  I  submit  it  deserves  your  approval. — I  am.  Sir 
yours  truly, 

Archibald  H.  Jacobs,  M.D.  Dub.,  F.R.C.S.I., 

83,  Ely  Place,  Dublin.  ' 

A  CORRECTION. 

Sir,— Will  you  kindly  permit  me  to  correct  the  statement  pnbKshed 
in  to-day's  Journal,  that  the  prosecution  of  Thomas  Theodore  Thomp- 
son, for  &lsely  representing  himself  as  a  medical  practitioner,  was  set 
on  foot  by  the  South-Eastcm  Branch  of  the  Briti^  Medical  Association. 
The  prosecution  was  authorised  by  the  Council  of  the  Medical  Defence 
Association,  and  was  ably  conducted  to  a  successful  issue  by  out 
solicitor,  Mr.  Pridham.  Further)  we  shall  have  the  privilege  of  paying 
the  whole  of  the  costs  (which  in  this  case  are  heavy,  as  counsel  had 
to  be  xetained),  for  although  Thompson  was  fined  £'10,  the  whole  of 
the  sum  is  retained  by  the  police  authorities. — Yours  faithfully, 

George  Brown, 
Honorary  Secretary  Medical  Defence  Association. 

3,  Gibson  Square,  N.     October  ist,  1881. 


THE  DISCUSSION  ON  THE  TREATMENT   OF  INTRA- 
PERITONEAL TUMOURS  AT  THE  CONGRESS. 

Sir, — As  my  contributions  at-  this  discussion  were  evidently  new  to 
many  of  my  audience,  would  you  kindly  allow  me  to  say  that  the 
details  of  all  the  cases  but  one  alluded  to  have  been  given  before  the 
Royal  Medice-Chirur^cal  Society,  and  have  been  published  in  exitnse 
either  in  the  TrMHtacttmf  or  in  the  Journal  of  the  time.  I  gave  merely 
a  bare  stmunary  of  the  fifty-eight '  cases  at  the  Congress,  am) '  thi« 
accounts  for  Dr.  Dunlop's  expression  that,-."  concerning  my  (iterations 
more  facts  were  wanted  ,  He  will  find  them  fully  recorded. — lam, 
etc.,  Lawson  Tait. 

7y  Great  Charles  Street,  Birmingbam.  ^     - 

'UNIVERSITY  JNTELUGENGE.; 

OXFORD. 

An  examination  will  be  held  at  Exeter  College  on  Thursday,  October 
13th,  for  the  purpose  of  fillitig  up  a  N«tural  Science  Sdwlaiship^  tenable 
for  four  years  durii^  lesideoce.  The  examination  will  be  in  biology, 
chemistry,  and  physics.    Candidates  will  be  expected  to  show  pro-  j 
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ficiency  in  at  least  two  of  these  subjects,  and  the  scholar  will  be  requ«ed 
to  read  for  honours  in  biology  in  the  Natural  Science  School.  The 
same  papers  will  be  set  in  chemistry  and  physics  as  in  the  examination 
for  the  Natural  Science  Scholarship  at  Trinity  College.  Candidates 
are  desired  to  call  on  the  Rector  between  6  and  7  p.m„  on  Wednesday, 
October  lalh.  They  may  obtain  further  information  by  appUcaUon  to 
the  Rector,  or  to  Mr.  W.  L.  Morgan,  the  Lecturer  in  Biology  at  Exeter 
College.  ^ _^^_^---=== 

MEDICAL  NEWS. 

Apothkcariis'  Hali..— The  foIIowiDg  gentlemen  passed  their  Ex- 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  cerU- 
ficates  to  practise,  on  Thursday,  September  29th,  1881. 

Bott,  Joseph,  Dunmow,  Essex.  .    „     , 

Finlay,  Archibald,  Custom  House  Terrace,  Victoria  Dock. 

Haddock,  WUliam  Isaac,  AcUnd  Street,  Burdett  Road,  Bow,  E. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Modi,  Honnasji  Rnstomji,  Bombay. 

Rogers,  Thomas  Edward,  Charing  Cross  Hospital. 

MEDICAL   VACANCIES. 
Thx  following  vacancies  are  announced : — 

BIRMINGHAM  GENERAL  DISPENSARY— Readent  SurKeon.  Salary,  £iyi 
per  annum.    Applications  by  November  i6th.  to  Alexander  Foirex. 

BOSCOMBE  PROVIDENT  INFIRMARY— Resident  Hoa»e-Sarg»n.  Salary, 
£60  per  annum.  Applications  to  J.  Savage  Borthwiclc,  Boscombe  Spa,  Bourne- 
mouth. 

BRISTOL  GENERAL  HOSPITAL— Hoose-Sorgeon.  Salary,  ;£ioo  per  annum. 
Applications  to  the  Clerk  by  November  5th. 

CITY  OF  LONDON  INFIRMARY— Assistant  Medical  Officer  and  Dispenser. 
Salary,  £itx>  per  annum.        Applications  by  October  nth. 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL- 
DREN, Park  Place,  Manchester— House-Surgeon.  Salary,  A80  per  annum. 
Applications  to  Mr.  E.  W.  Marshall,  Secretary,  38,  Bacloc  Arcade,  Manchester, 
by  October  8th. 

DENTAL  HOSPITAL,  Leicester  Sqoare-Dentol  Surgeon.  Applications  by  Octo- 
ber loth. 

DREADNOUGHT  HOSPITAL,  Greenwich— Resident  House.SurgeoD.  Salary, 
jCso  per  annum.     Applications  by  October  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Lady  St»er- 
intendcnt.     Salary,  £60  per  annum.     Applications  to  the  Secreury  by  Oct.  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST- 
Resident  Clinical  Assistants.     Applications  by  October  15th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Portland  Terrace.— Physi- 
cian.   Applications  to  Arthur  Reade,  SecrcUry,  by  October  12th. 

HULME  DISPENSARY,  Manchester— House-Surgeon.  SaIar)-,;Ci3o  per  annum. 
Applications  to  Dr.  Wahltuch,  Honorary  Secretary,  by  October  aoth. 

KINGTON  UNION— Medical  Officer.  Salary,  ;C8o  per  annum.  Applications  to 
the  Clerk  by  October  loth. 

KINGTON  RURAL  SANITARY  AUTHORITY  —  Medical  Officer  of  Healtli. 
Salary,  £^0  per  annum.     Applications  by  October  xoth. 

LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer.  Salary,  ;£8o  per 
annum.    Applications  by  October  ijth. 

LEEDS  UNION- Medical  Superintendent.  Salary,  £yx  per  annum.  Applica- 
tions by  October  17th. 

LISBURN  UNION  — Medical  Officer  for  Knocknadona  Dispensary  District. 
Salary,  £i<do  per  annam,  with  £1^^  per  annum  as  Medical  Officer  of  Health,  re- 
gistration and  vaccination  fees.     Election  on  the  lath  instant. 

NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  149,  Great  Portland 
Street,  W.— Dental  Surgeon  and  Lecturer  on  Dental  Surgery  and  Pathology. 
Applications  by  October  15th,  to  Arthur  G.  Klugh,  Secretary. 

NENAGH  UNION--Medical  Officer  for  Toomvara  Dispcnsaiy  District.  Salapr, 
j^ioo  per  annum,  with  j^io  i>er  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.    Election  on  the  nth  instant. 

ST.  ANDREWS  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton- 
Assistant  Medical  Officer.  Salary,  ;£30o  per  annum.  Applications  to  the  Medical 
Superintendent. 

TOWNS  HOSPITAL  AND  ASYLUM,  Glasgow  —  Assistant  Medical  Officer. 
Salary,  ;£8o  per  annum.    Applications,  etc.,  to  Dr.  Robertson  by  October  loth. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road  —  Surgeon. 
Applications  to  the  Secretary,     

MEDICAL  APPOINTMENTS. 

Brostbr,  A.  £.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Asbburoe  Union. 

Bdltbsi.,  Haicus  H.,  L.R.C.P.L.,  M.R.C.S.,  appointed  Surgeon  to  the  Provident 
Dispensary  of  the  Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport. 

Caddv,  H.,  M.R.C.S.E.,  L.S.A.,  appointed  Medical  Officer  of  Health  for  the 
Eastern  Division  of  the  Trurn  Rural  Sanitary  District. 

FoKCKCA,  R.  J.  T.,  L.R.C.P.,  appointed  Assistant  Resident  Medical  Officer  for 
the  BirmingHam  Cnildren's  Hospital. 

Graham,  C.  R.,  M.R.C.S.,  appointed  Senior  Resident  Medical  Officer  for  the 
General  Hospital  for  Sick  Children,  Fendlebury. 

KiDD,  Philip  Horace,  M.  B.,  appointed  House-Sur:g«oa  to  the  Great  Yarmooth  Hos- 
pital, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tli4  eUart*  far  hutrtmr  umutmcemtnti  ^Births,  Marriagtt,  and  DttOi, 
ilSi.ta.,  which  theuU  it  ftrumnltd  in  itmmft  with  tht  aiumuiumalt. 

BIRTHS. 
Blumbr. — On  October  3rd,  at  Keyworth,  near  Nottingham,  Jessie,  the  wife  of  Pacf 

Blumer,  Surgeon,  of  a  daughter. 
HuTCHiNSOH.— On  the  tst  instant,  at  Brondesbary,  the  wife  of  S.  J.  Hntdiiiia, 
Esq.,  of  Hill  Top  Villa,  Brondeibury,  N.W.,  and  Brook  Street,  W.,  prtnatunij 
of  a  daughter. 

HAKK1AGE. 


Walker— BROADBB«T.—On  the  13th  August,  at  the  Longwood  Weslejm  Chiftl, 
by  the  Rev.  Amos  Dyson,  and  the  Rev.  T.  M.  Rees,  J.  Bomley  Walker,  M.D.,o( 
mid  Head,  Golcar,  to  Eliza  (Leila),  youngest  daughter  of  the  late  John  Bnaj. 


by  the  Rev.  Amos  Dyson,  and  the  Rev. 
Field  Head,  Golcar,  to  Eliia  (I  ='"  — 
bent,  Esq.,  of  Longwood  Edge. 


DEATH. 

Pollard,  James,  M.R.C.S.,  L.S.A.,  Honorary  Surgeon  to  the  Torbay  Hoifili!, 
Torquay,  aged  so.  _^,^_^___^___ 

British  Medical  Defence  Association. — On  Wednesday  1 
meeting  of  medical  practitioners  and  others  was  held  at  the  residoce 
of  Dr.  Hewitt,  Lancaster  Gate,  H^de  Park,  for  the  purpose  of  forrnnf 
an  association  which  shall  have  for  its  object  the  suppression  of  medial 
practice  other  than  that  sanctioned  by  the  law  of  the  Stale.  Dr, 
Hewitt  was  voted  to  the  chair,  and  it  was  announced,  at  the  outset  A 
the  meeting,  that  letters  had  been  received  from  Mr.  W.  J.  Payne, 
the  City  coroner ;  Mr.  S.  F.  Langbam,  deputy  coroner  foi  West- 
minster, and  other  gentlemen,  expressing  their  keen  sense  of  the 
necessity  for  the  course  which  the  association  intended  to  take.  The 
chairman  then  said  that  the  poorer  neighbourhoods  of  Loodoii  and 
other  large  cities  were  infested  with  unqualified  medical  piactitiaDeis, 
who  were  practising  without  a  diploma,  and  who  were  doing  an  incal- 
culable amount  of  harm  to  their  patients.  This  fact  had  frajnently 
been  proved  at  numerous  inquests.  Many  of  those  quacb  practised  in 
so-called  "dispensaries",  and  took  the  small  fee  of  the  poor  people, 
while  they  were  simply  permitting  their  diseases  to  gain  a  dead!;  grip 
on  them.  The  law  had  given  the  profession  ample  remedy  against 
these  persons,  and  it  was  the  general  belief  of  all  me  dodors  he  had 
met  that  the  time  had  arrived  when  the  law  should  be  strictly  and  re- 
morselessly enforced.  He  then  moved  that  a  committee  be  formed  foe 
the  purpose  of  establishing  this  association  on  a  strong  basis,  whidi 
should  invite  the  co-operation  of  all  registered  medical  praditioiieB 
and  gain  all  information  possible  regarding  the  class  of  persons  spiost 
whom  the  association  intended  to  proceed.     This  motion  was  cairei 

Health  of  Foreign  Cities. —The  recent  health  and  saniiii? 
condition  of  various  foreign  and  colonial  cities  are  indicated  I7  the 
following  facts  and  calculations,  derived  from  a  table  in  the  Rtp"'"'" 
General's  last  weekly  return.  In  the  three  principal  Indian  cities,  the 
death-rate  averaged  32.4  per  1,000;  it  was  equal  to  24,1  inCalcBtta, 
28.8  in  Bombay,  and  37.4  in  Madras.  Cholera  caused  16  deathsB 
Calcutta  and  14  in  Bombay,  while  12  fetal  cases  of  small-pox  <!"™j™ 
in  Madras.  The  death-rate  in  Alexandria  showed  a  slight  decline,  ob 
was  equal  to  47.2;  the  deaths  included  12  from  whooping-cough  aM 
II  from  "fevers".  According  to  the  most  recent  weekly  retams,  the 
average  annual  death-rate  in   nineteen  European  cities  was  eqiul » 

23.2  per  I,CXX3  of  their  aggregate  population,  whereas  the  rate  in  I* 
twenty  large  English  towns  did  not  average  more  than  17.9  W  "**■ 
The  rate  in  St.  Petersburg,  although  showing  a  further  decline,  wis 
equal  to  38.8 ;   45  deaths  were  referred  to  typhus  and  typhoid  wtHi 
and  12  to  scarlet  fever.     In  three  other  northern  cities— CopeMago, 
Stockholm,  and  Christiania— the  average  rate  did  not  exceed  •*'4"'r 
highest  rate  being  19.3  in  Copenhagen,  where  2  fatal  cases  of  aarlS 
fever  and  2  of  whooping-cough  were  recorded.    The  Paris  dalh-rate 
declined  to  21.8,  but  was  5.2  above  the  exceptionally  low  rate  in  j|On* 
don ;    the  deaths  included  37   from  diphtheria  and  croup,  al  fj?™ 
enteric  fever,  and  12  from  small-pox.    The  deaths  in  Brussels,  *«» 
included  3  from  typhus  and  typhoid  fevers,  were  equal  to  a  rate  o(  w^ 
In  Geneva  the  death-rate  was  so  low  as  10.6.     In  three  of  the  Iug» 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  '»'*"'"?" 
averaged  only  18.3,  the  highest  rate  being  19.9  in  A'°?'*"^*5l,!^ 
6  cases  of  whooping-cough  were  reported.    The  Registrar-G*"*' 
table  includes  eight  German  and  Austrian  cities,  in  whidi  ™*i]*^ 
death-rate  was  equal  to  23.1,  ranging  from  17.9  and  «9-8inI'?~r 
and  Hamburg,  to  27.9  and  30.1  in  Breslau  and  Buda-Pesth.    ao»J^ 
pox  caused  9  more  deaths  in  Vienna,  and  typhus  S  both  '"."""'JS 
and  Bnda-Pesth.     Rome  is  the  only  Italian  city  contributrng  to^ 
Registrar- General's  table  now  under  notice  ;  the  return  from  tb"  1^ 
is  for  the  last  week  in  July,  when  the  rate  was  equal  to  29.2,  «« 
deaths  included  17  fatal  cases  of  malarial  lever  and  4  of  tyP"""'^ 
In  four  of  the  principal  American  cities,  the  death-rate  avaagw™ 
less  than  33.6  j   it  was  equal  to  25.2  in  Philadelphia,  35.5  "»  oWtiTX 

36.3  in  Baltimore,  aitd  37.4  in  New  York. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  _„ 
TUESDAY. ... 


WKSNZSSAY.. 


Matnpolitan  Fna,  >  r.ii.— St.  Hark'*,  *  r.H.— Royal  Undob 
OphtMlmic,  II  A.1I.— Royal WwlinhntfT  Ophthalmic,  i.3or.M.— 
Royal  OrtbopBdic,  1  r.i(. 

Gi^s,  1.30  r.H.— WotmimlBr,  *  kh.— 'Royal  London  Ophtlud- 
mic,  II  A.M. — RoTal  Westminster  Ophtlialinic,  1.30  p.m.— West 
London,  3  r.ii.— St.  U«rk's,9A.M.— Cancer  Hospital,  Brom^ton, 

5  '■"■ 

St.  Bartholomew's,  1.30  r.H.—St.  Mary's,  1.30  r.M.— Middkaex,  i 
v.M, — University  College,  3  r.%, — JLoqdoQ,  t  p.m. — Royal  London 
Ophthalmic,  ti  A.11.— Great  Northern,  i  P.H. — Samaritan  Free 
Hoepttal  for  Women  and  CSiiMicn,  9.30  r.u. — Royal  Westminster 
Ophthahmc^  1.30  r.M. — St.  Thomas's,  1.30  r.H.  —St.  Peter's,  a  r.si. 
— Natiooal  Oithopodic,  10  A.it. 
THVKSDAY....  St.  Geose's,  i  f.ifc— Central  London  Ophthalmic,  irjt.— Owrias 
OoM,  a  r.H.— Royal  London  Onhthalmi«\  »  r.H.— Hospital  fat 
Diseases  of  the  Tluoat,  a  r.it,-4ts]nl  Westminster  Ophthalmic, 
1,30  r.H, — Hospital  for  Women,  9  r.H. — London,  a  v.vl, — North- 
west London,  9.30  r.H, 

King's  College,  9  p.m.— Royal  Westnunster  Ophthalmic,  1.30  P.M. 
—Royal  London  Ophthalmic,  11  a.h. — OentnU  London  Ophthal- 
mic, 9  r.H. — Royu  South  I^oodoa  Ophthalmic,  9  r.H.— Gay's, 
1.30  r.H.— St.  Thomas's  (Ophthahnic  Department),  a  r.H.— £ast 
London  Hospital  for  Children,  s  r.M. 

St.  Bartholomew't,  1.30  r.H.— Kbw's  Calleg*,  i  r.M.— Rojvl  Lon- 
don Ophthalmic,  11  A.H. — ^Royai  Westmioster  Ophthalmic  1.3a 

r.H.— %t.  Thomaa's,  x.30  r.H.— Royal  Free,  9  a.h.  and  a  r.H 

London,  a  p.m. 


FRIDAY 


SATVKDAY . 


HOURS    OF    ATTENDANCE    AT   THE 
LONDON    HOSPITALS. 


CRAKnce  Caoss.— Medica]  and  Surgical,  daily,  s ;  Obstetiie,  Ta.  F.,  1.30 ;  SUo, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
GcT'a Medical  and  Surgical,  daily,  exe.  Ta.,  1.30 ;  Ohstetiic,  M.  W.  F.,  1.30 ;  Eye, 

M.  Th.,  1.30;  To.  F.,  19.30 ;  Sar,  To.  F.,  <«.3e;  Skint  Tu.,  1B.30 ;  pental,  "ttu 

Th.  F^  19. 
Kihg's  Collxck.— Medical,  dtuly,  9;  Stirpcal,  daily,  1.30 ;  Obstetric,  Tb.  Tk.,  S., 

a:  o.p.,  M.  W.  F.,  19.30;  Sye,  M.Th.,i ;  Onhtbdmlc Department,  W.,  t ;  Bar, 

Th.,  a ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  To.  F.,  10. 
LoHDOH. — Mcdioal,  daily  exc.  S.,  9  :  Surgical,  daily,  1.30  aad  * :  Obstetric,  H. 

Tb.,  1.30;  o.p.,W.  S.,  1.30:  £ye,W.  S.,  9;  Ear,  &,  9.30:  Skin,  W.,  9;  Dental, 

Tn..  9.  ^ 


o^,  Vr.S., 9 >  Ky*>  To.  W.  Th.  S.,  9 ;  Ean  M^  a.30 ;  Skin,  F.,  1^30 ;  Laiyaz, 

Wj  11.30;  Otthc^wdic,  F.,  19.30;  Deotid,  Tn.  F.,  9. 
St.  GacttCirs.— Medical  and  Surgical,  M.  'Ta.  F.  S.,  i:  Obstetric,  Tu.  S.,  t  ;  o.p., 

Th.,  a;  Cye,V.S.,  9;  Ew.'Tn.,  9;  Skin,  Th.,  t;  'Thraat,  M.,9;  Orthqpmdic, 

W.,  a  ;  Dental,  Ik.  &,  9  ;  111.,  i. 
Sr.  JiASr's.— Medical  and  Surgical,  daily,  x.15 ;  Obstetric,  Tn.  F.,  9.30  ;  ap.,  Tu. 

F.,  t.30;  Eye,  M.Th.,  1.30;  £ar,  M.Th.,9  ;  Skia,  Ih.,  1.30;  Thrpat,W.S.,  ia.30; 

Dental,  W.  S.,  9.30. 
St.  Trohas's.— Medical  and  Sugieal,  duly,  except  Sat. ,-  9 ;  Obstetrte,  VL  TIL,  a ; 

cks.,  W.  F.,  19.30 ;  Eye,  M.  Th.,  9 ;  cp.,  daily,  except  Sat.,  1.30 ;  Ear,  To.,  19.3* ; 

Skin,  Th.,  ia.30;  Throat,  To.,  ia.30 ;  ChUdrau  S.,  za.30 ;  Dental,  To.  F.,  to. 
ITirmxsiTT  CoLi.EGa.— Medical  and  Swgical,  daily,  i  to  a  ;  Obstetric,  M.  Tn.  Th 

F.,  1.30;    Eye,  M.  Tu.  Th.  F.,  a;   Ear,  S.,  1.30;   Skin,  W.,  1.45;  S.,  9.15; 

Throat,  Th.,  e.30 ;  Dental,  W.,  las. 
WasTMiNSTsa.— Medical  and  Surgical,  daily,  1.30;  Obstelite,  To.  F.,  4;  Ky*  M. 

Th.,  9.30 ;  Ear,  Tn.  F.,  9 ;  Skis,  Th,,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Hunterian  Society.  7.30  P.M.,  Council  Meeting:  8  P.M.,  First 
General  Meeting,  introductory  Remarks  by  the  President.  Mr.  J,  Hutchin- 
soo  will  read  a  paper  on  "  Second  Attacks  of  Syphilis". 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.h.  Mr. 
J.  E.  Adams :  On  Unilocular  Diplopia.  Dr.  W.  M.fOrd :  Cases  of  Unilocular 
Diploma.  Mr.  J.  £.  Adams :  Cases  of  Suppurating  Ophthalmitis  from  Septic 
Embolism.  Dr.  Brziley :  Case  of  Tuberculosis  of  Eye.  Dr.  Walter  Edmunds  : 
Microscopical  specimens — 1.  Tubercle  of  Choroid ;  a.  Perineuritis  Optica 
twenty-four  hours  after  Fracture  of  Skull.     Living  specimens  at  8  o'clock. 

FRIDAY.— Oinical  Sodety  of  London,  8.30  p.m.  Dr.  Wiluhire:  A  Case  of 
Ruptured  Ovarian  Cyst.  Mr.  Christopher  Heath :  A  Case  in  which  a  Large 
Odontome  was  successfully  removed.  Mr.  C.  B.  Kectley ;  A  Case  of  Charcot's 
Toint'Disea.se  (living  specimen).  Mr.  C.  T.  Dent;  A  Case  of  Strangulated 
Heniia(Littre's). 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 

CoKHUNiCATiONS  ren>cctui|f  editorial  matters  shonld  be  addressed  to  the  Editor, 
161,  Strand,  W.C.j  London;  Chose  concenimK  business  nutters,  noii'delivcnr  of  the 
TouimAL,  etc,  s!u>ald  be  addressed  to  the  Manager,  at  the  Office,  i6i,  Strand, 
W.C.,  London. 

ApTHOXX  desiring  reprints  of  their  articles  published  to  tbe  BiUTiSR  Mbdical 
JouKNAL.,  uv  requested  to  communicate  beforehand  with  the  Maiuiger.  it^iA. 
Stnud,  W.C. 

CoKxxsPOKDKNTS  wbo  wisH  DOtice  to  be  taken  of  their  commanicaJtions^  should 
autheoticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Wx  CAMfOT  UMSKBTAKB  TO  KBTUXN  MaNUSCIUPTS  MOT  USED. 


Fall  Pipbs. 
Sib,— I  should  be  greatly  obliged  if  some  one  of  your  readers  haWng  special  'experi- 
ence in  sanitary  matters  would  kindly  favour  me  with  rq^lies  to  the  following 
questions. 

1.  Are  rain-water  fall  pipes  firom  the  roof,  which,  communicate  directly  with  the 
sewer,  objectionable  or  dangerous  practically,  given  that  such  fall  pipes  are  of 
adequate  bore,  are  perfect  as  to  joinis,  and  that  the  sewers  into  which  they  nlQ  are 
adequately  ventilated  by  other  cnannels :  and,  if  dangerous,  bow? 

a.  If  not  objectiooable,  have  such  fall  pipes  any  value  as  accessory  ventilaton 
of  the  drains  into  which  they  enter  ? 

3.  If  objectionable  and  wrong  in  principle,  are  the  objections  sufficiently  g^ave  to 
.  render  necessary  or  expedient  the  breaking  of  the  fall  pipe  connections  with  the 
sewers,  in  accordance  with  modem  procedure,  in  cases  in  which  the  older  plan  of 
direct  communication  everywhere  prevails,  and  where,  therefore,  the  alteration 
would  entail  considerable  cost? — I  am,  sir,  yours  fiuthfuUy,  M., 

*4t*  We  have  referred  these  c^iestions  to  Mr.  William  Eassie,  C'E.,  Argyll 
Street,,  the  weU>known  sanitary  engineer,  who  has  favoored  us  with  the  foUowing 

"1.  If  rain-'water  pipes  descending  from  the  roof  or  flats  of  a  bouse  are  not'^is- 
OCMinected  from  the  house-drain  or  the  sewer,  they  will  be  always  full  of  foul  air 
derived  from  drain  or  sewer,  and  will,  in  cases  of  pressure,  puff  out  foul  air  level 
with  the  windows.  The  tightness  of  the  joints  or  the  sectional  area  of  the  pipe 
does  not  affect  this ;  for  so  long  as  no  fresh  air  enters  the  pipe  it  will  remain  full  of 
foul  air.  However  well  the  sewers  were  ventilated,  the  rain-water  pipes  should  be 
disconnected,  on  account  of  the  foul  air  present  in  the  house-drains ;  and  the  sound 
rule  is  to  disconnect  the  feet  of  rain-water  pipes  over  a  proper  gulley,  even  if  a 
disconnection  chamber  be  close  by.  Cases  of  resulting  death  are  not  imcommon 
where  the  rain-pipe,  connected  at  foot,  ventilates  the  dniin,  etc.,  too  near  a  window. 

"  a.  Rain-water  pipes  have  no  sound  value  as  ventilating  pipes,  as  they  terminate 
generally  against  a  wall  or  behind  a  parapet,  and  are  not  always  subjected  to  the 
induced  action  performed  by  the  wind.  It  is  held,  even,  that  when  the  rain-water 
pipes  are  delivering  into  a  rain-water  tank,  they  should  nevertheless  be  discon- 
nected above  ground,  on  account  of  the  smell  of  silt,  soot,  etc.,  from  tank.  The 
best  ventilator  for  the  house  drain  is  a  fuU  diametered  continuation  of  the  soU' 
pipe ;  and  if  the^  end  of  the  drain  be  distant  therefrom,  a  separate  pipe  may  be 
raised,  but  no  rain-water  pipe  made  use  of. 

"3.  If  it  be  granted,  and  it  must  be,  that  a  rain-water  pipe  remains  always  full 
of  impure  air,  unless  a  free  current  of  fresh  air  be  taken  in  at  the  foot  of  the  pipe, 
it  follows  that  undisconnected  pipes  are  unsanitary  things,  which  it  wonid  be  wise 
to  abolish.  The  authorities  of  a  town  or  village  may  not  like,  in  the  teeth  of  the 
necessary  cost,  to  insist  upon  gulley-deliveries,  at  least  for  the  present ;  but  wise 
householders  will  diaocmnect  their  pipes  for  themselves  if  they  love  pure  air  and  an 
open  window." 

ATuTOB,  Manchsstbh.— Tlie  preliminary  examinations  of  the  Royal  College  6' 
^ui-geons  having  now  come  to  an  end,  all  inquiries  with  req)ecc  to  recognised  pre- 
liminary exanunations  should  be  addressed  to  the  Registrar  of  the  General  Medical 
Council,  Oxford  Street.  There  were  610  candidates  at  the  examination  just  cou- 
duded,  and,  of  this  number,  238  were  rejected ;  the  successful  candidates  can,  o^ 
course,  commence  their  professional. studies  at  once,  either  at  metropolitan  4r 
provincial  Iiospitals.  Our  Educational  Number  will  give  yon  all  the  desired 
mformation, 

Dental  Educatiok. 

Sir, — The  apparent  indifference  to  professional  dental  edncation  by  some  who  occupy 
important  office  as  members  of  the  Medical  Council  is  illustrated  by  the  fbllowing 
facts.  One  of  the  most  prominent  members  of  the  Council  not  only  employs  a 
person  whose  sole  qualification  is  registration,  but  also  sends  all  patients  needing 
dental  assistance  to  him.  Taking  into  consideration  the  eminent  position  in  the 
Council  and  professional  status  ofthis  gentleman,  one  seems  jnstifiea  in  concluding 
that  in  it  there  exists  admbst  total  indifference  to  the  claims  of  education  fbronr 
branch  of  the  profession.  And  perhaps  that  is  the  explanation  of  "The  extremely 
unsatisfactory  condition  in  whicn  the  Medical  Council  left  the  question  of  a  purga- 
tion of  the  DtntUti  Rt^Uier*'-  as  seated  in  your  Journal  cd  the  a^th  ultimo  on 
that  subject.— I  am,  sir,  your  obedient  servant, 

U.  Stevbksom,  M.R.C.S.,  L.D.S. 
SI,  Wimpole  Street,  Cavendish  Square,  W. 

The  Tongue  in  Dyspefsia.  .  ^         ^ 

Sir, — I  have  under  my  care  a  case  of  old-standing  dyspepsia,  the  most  distressing 
feattrre  of  whidt  is  a  tinrioas  hypettrophied  etrndttioa  of  the  lingual  papilhe.  l^fads 
condition  is  most  annoying  in  the  inomicg,  when  the  patient  wnkes  with  the 
tongue  rather  dry  and  the  papillie  **like  qrfku",  very  homy,  and  when  ai^lied  -to 
any  portion  of  t?ie  mucous  lining  very  painful,  until  tne  tonaue  becomes  moistened 
and  the  normal  flaccidity  of  the  papilla  regained.  Each  variety  of  ^pilUi  is 
hypertrophied,  but  in  the  filiform  this  peculiarity  is  most  narked.  The  patient 
has  at  times  slight  hysterical  manifestations,  and  a  history  of  a  sadden  aomewhAt 
premature  menopause.  If  any  reader  of  the  BRITISH  Medical  JouKNAL  can  give 
me  a  hint  as  to  the  treatment  of  such  a  case,  I  shall  be  deeply  obliged,  and  an, 
yours  very  truly,  Cabmen. 

Buenos  Ayres,  Angnst  X9th,  t88x. 

Spasms  op  the  Blaqhee. 
SiRj^A  "  Member"  complains  of  spasms  of  the  neck  of  the  bladder.  I  would  sug- 
gest to  him  to  use  twenty  grains  of  chloral-hydrate,  and  twenty  drops  of  liq.  mar. 
morphix,  in  half  an  ounce  of  water  every  four  hours  until  the  spasm  is  less  violent ; 
in  a  day  or  two,  be  will  feel  much  benefit,  and,  ai^er  a  week,  I  do  not  expect  the 
spasms  will  continue,  when  he  can  use  the  remedy  twice  in  the  twenty-four  houii, 
or  whenever  he  finds  he  may  require  it.  I  used  the  remedy  with  complete  success 
in  the  case  of  an  old  lady  of  seventy  years  of  age,  who  used  to  shriek  with  agony 
on  the  approach  ot  the  spasm,  and  continue  in  a  fainting  state  for  some  time  after 
mirturition.— 1  am,  etc.,  Robert  C.  Madras,  M.B. 

Dripsey,  Cork,  September  aand^  1881. 

Dr.  Jelly  (Madrid).— Many  thanks ;  interesting,  but  Qostulable^  our  colnmns.  . 

Trbatmekt  of  Diphtheria. 
Sir,— Would  any  of  your  numerous  correspondents  kindly  let  me  know  the  best 
local  application  in  dlphtherra?  Ij  it  necessary  to  brush  parts  affected  with  Uq. 
ferri  perchlor.  together  with  the  Use  of  the  spray?  and,  if  so,  what  ought  to  be  the 
strength  of  the  liq.  ferri  perchlor.  T  what  length  of  time  ought  the  sptay  to  be  used  at 
oncef  Dr.  3a«yyer  of  Binningham  cecommends  every  two  hours,  but  does  not 
mention  how  long.  Is  the  uq.  calds  sacch.  a  good  application?  and  would 
half  an  hour  in  every  two  hours  be  too  long  to  use  it  at  once  ?  An  answer  to  the  ^ 
above' qtitrtcswotdd  greatly  oblige.— Yours  trnlf^-       Ah  IhTexested  Paett.^  ■  »^ 
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A. Case  illostratihg  thb  Idbbtity  of  Croup  and  DirKTHKHiA. 
SlK, — III  August  lajt,  a  bovj  aged  Ayean,  returned  to  his  home  in  the  conntr/,  from 
having  been  to  the  Moomems  Ophthalmio  Hospital  and  undergone  an  oixration 
for  traumatic  cataract.  About  a  week  later^  he  coniplained  of  sore-throat,  and  his 
mother  states  that  he  was  ill  and  troubled  with  it  for  over  a  week.  About  ten  tiays 
after  his  return  from  London,  his  eldest  sister  was  attacked  ;  and  a  few  days  after 
the  commencement  of  her  illness^  the  mother,  another  son,  and  the  baby,  were 
seized  with  it.  The  baby  was  a  sickly  delicate  child  at  the  time,  suffering  tma 
acote  ectema  of  the  head  and  neck.  For  twt)  days,  however,  it  became  very  ill, 
and  could  not  be  got  to  swallow.  The  throat  was  reddened  and  swollen,  bat  there 
was  no  false  membrane  to  be  seen.  After  two  or  three  conTuIsive  nts,  it  died 
quietly.  The  ether  sick  members  of  the  finnily,  viz.,  the  mother,  eldest  daughter, 
and  one  son,  were  all  feeling  Ul,  and  compfauned  of  their  throats;  but  besides 
swelling  and  redness  of  the  tonsils  and  palate,  there  was  nothittg  .wspicious  to  be 
seen.  A  day  or  two  after  the  baby  died  however  j  the  boy,  who  was  at  the  time 
iU  in  bed,  becaia*  much  worsa,  and  ioAt*  wtmbrane  of  an  unmistakable  type 
upeacad  on  the  uvula,  paiafe,  and  tonsil*.  Shortly  after  this,  another  son  was 
taken  ill,  but  with  only  the  signs  of  ordinary  sore-throat.  Up  to  this  time,  the 
only  remaining  member  of  the  family  (besides  the  husband  who  had  not  been  iU) 
was  a  little  boy  aged  three  years.  Abotit  a  week  af^  the  baby's  death,  however, 
lie  was  said  to  be  poorly  and  complained  of  his  throat.  His  symptoms  gradually 
denreloped ;  he  became  hoarsr,  coughed  a  little,  lost  his  appetite,  and  his  mother 
laid  he  seemed  at  times  as  if  he  was  ^oing  to  be  choked.  Tner«  was  no  membrane 
visible  fVom  the  mouth,  the  throat  bem^  merely  red  and  swollen.  The  child,  how- 
ever, when  asleep,  breathed  noisily,  as  if  there  was  some  obstruction  in  the  larynx. 
Hie  mother  stated  he  awoke  during  his  sleep,  had  fits  of  coughing  with  a  *'croupy" 
noise,  and  great  difficulty  to  get  his  breath.  He  «ras  rather  oetter  during  the  clay. 
The  case  of  this  last  child  corresponds  exactly  with  the  disease  soK:alled  **  croup^, 
whereas  that  of  the  other  child— his  elder  btother — exactly  corresponds  with  the 
ordinary  form  of  diphtheria.  The  famiIy^  although  not  strong,  hare  previously 
been  in  good  health.  These  cases  seem  all  to  have  occurred  through  the  illness  of 
the  boy  brought  from  London.  There  has  been  no  odier  case  of  diphtheria  in  the 
ndghhottrhood.  In  only  one  case  has  actual  membrane  been  discovered  ;  but  the 
prostration,  swelline  of  tbeelands  of  the  neck,  and  other  symptoms  of  diphtheria, 
nave  been  very  marked.  The  boy-with  so-called  "croup"  is  just  the  age  at  which 
this  disease  occurs;  the  others  may  be  uid  to  be  too  dd  for  "croup".— Yours 
truly,  T.  Frsdbrick  Pbaksk,  M.D, 

Liphook,  Hants. 

F.S. — Since  writing  the  above,  the  child  with  croup  has  'diad,  apparently  from 
suffocation :  and  also  the  boy  who  had  the  diphtheria  so  severely,  apparently  from 
paralysis  of  the  heart. 

Tm-Atcanot,  QtrBimoic  ik  N«nuuKA. 

Ih  the  follow!^  unfavourable  notice  of  a  Society  in  a  remote  Western  State,  th« 
New  York  Mtdical  Record  points  out  an  ■'PW'Pg  clerical  error. 

"The  State  Medical  Society  of  Nebraska  has  published  the  proceedings  of  Its 
nintbt  tenth,  deveuth,  and  twelfth  annual  sessions.  At  the  tenth,  the  following 
unique  rcsouitioa  was  iiuroduced :  '  Resolved :  That  the  Nebraska  State  Medical 
Society  deprecates  the  abuse  of  alcohol  in  any  manner  except  for  medicinal  pur- 
poses, believing  it  lo  be  detrimental  to  health,  degrading  to  nature',  etc.  In  view, 
however,  of  certain  facts,  among  others,  '  that  it  would  be  a  committal  of  the 
Society,  after  having  accepted  of  the  champagne  tendered  at  the  previous  evening', 
the  motion  to  adopt  was  withdrawn,  and  we  are  laft  to  infer  that  the  Nebraska 
State  Medical  Society  sanctions  the  abuse  of  alcohol,  even  for  medicinal 
piupoees." 

Hard  aud  Sopt  VTatrr. 

Sib,— Haling  a  patient  who  has  always  been  of  a  coostipated  habit,  I  recommended 
her,  whilst  visiting  here,  where^  the  water  is  verv  sofl,  to  take  a  tumbler  eadi 
morning  on  rising,  combining  this  with  oatmeal,  wheatmeal  bread,  etc.,  for  break- 
fast. This  was  quite  sufficient :  and  I  heard  no  more  of  it  until  she  returned  to 
her  home,  where  the  water  is  hard.  Now  she  says  that,  as  expected  b^  her,  the 
constipation  has  returned,  although  all  her  old  measures  are  continued  as  instituted 
here.  Will  some  member  resident  at  Margate  or  elsewhere,  where  the  water  is 
proverbially  hard,  kindly  suggest  a  way  out  of  my  difficulty  T  1  still  desire  very 
much  indeed  to  continue  the  water-drinking,  for  the  reason  that  my  patient  is  of 
lax:ge  build  and  good  appetite,  and  suffers  fton  dyspepsia  somewhat ;  and  for 
other  reasons  it  is  essential  that  a  fair  amount  of  water  be  taken  daily. — I  am, 
yours  faithfully,  Mancuhium, 

Xmacco  (H.  a.);— We  am  unable  to  reiar  to  any  trustworthy  condensation  of  reli- 
able evidence  concerning  the  use  of  tobaoco,  eitiwr  for  or  against.  We  regard 
willi  great  lUstrust  a  great  many  of  the  strong  but  general  sutaments  often  made 
on  tha  subject  without  detailed  evidence  or  the  means  of  testing  the  grounds  of 
■nch  statements.  The  late  Prafeasor  Paikes,  F.R.S.,  one  of  the  most  careful  and 
moderata  of  invc«ti)(aton  and  teachers,  wrote  on  this  subject :  "  As  to  the  effect  on 
the  yoong,  evan,  it  is  curious,  in  Burmab,  to  see  children  smoking  in  their 
mothers'  arms;  and  yet  when  I  was  serving  in  Burmah,  many  years  ago,  1  often 
lasr  a  woman  walking  alonf[  smoking  her  cigar  of  tobacco  rolled  up  in  a  plantain- 
leaf,  and  carrying  on  her  hip  her  child  of  two  or  three  years  old,  who  also  had  his 
or  her  little  cigar,  which  was  smoked  with  the  greatest  gravity.  On  ulkiog  to 
the  Burmese  fwho  smoke  constantly),  they  would  never  allow  that  even  chiidr  en 
were  in  th^  least  damaged.  When  I  was  in  'Turkey,  I  tried  to  make  inquiries  of 
some  of  the  intelligent  Turkish  gentlemen :  one  or  two  of  them  said  they  thought 
the  Turks  bad  learned  to_  smoke  from  the  Europeans,  and  had  been  growing 
apathetic  and  dull  ever  since.  But  others  laughed  at  this ;  and  the  rural  Turk, 
who  smokes  a  good  deal,  is  a  line,  active,  energetic  fellow.  I  have  talked  to  many 
Germans,  who  all  stand  out  manfully  for  tobacco.  In  conclusion,  I  confess  myself 
quite  uncertain.  I  can  find  nothing  like  good  evidence  la  books ;  too  often  a  fore- 
Bone  conclusion,  without  any  evidence  to  back  it,  is  given.  I  think  we  must 
decidedly  admit  injury  front  excess  ;  from  moderate  use,  I  can  see  no  harm, 
axcept  it  may  be  in  youth." 

What  next! 

Sir,— Can  the  Coimcil  of  tha  Matropolitan  Hospital  Sunday  Fond  ba  aware  that  on« 
of  its  members  advertises  himself  in  Llayift  H^etkfy  Nmwsfafcr,  the  Wttkly  Dii- 
pmUh.  and  other  similar  publications,  in  the  following  terms : 

"Ey€  Hospital  /or  tlu  W^orkuin  Claatt Stff-tMttn4itti.  —  %ixtf/sai,  Mr. 

JabazHogg.    For  tha  treatment  of  diseases  and  injuries  of  tha  eye.    Patients  seen 

daily  at  irBedfivd  Square,  W.C,  from  9  to  ii  avery  morning;  and  fromit040n 

Saturdays." 

Ib  any  case,  will  you  allow  me  to  call  their  attention,  and  the  attefitton  of  the 

^^fsion,  to  so  exoeptional  and  undesirable  a  practice  with  a  view  to  obtaining  a 

"■af    Your  obadicnt  servant,  A  HosriTAi.  Manacui. 


Errata.— In  lb*  daacription  of.  Dr.  Ward  Comins'  new  elastic  end  toannnt 
page  46t  of  the  British  MkOical  Joitrhal  of  September  toth,/»r"Arii»E 
with  a  crossbar  for  the  purpose  of  cormecting  the  cord  in  any  position  wiii  j- 
elaatic  put",  rtad  "  3.  A  ring  fitted  with  a  crossbar  for  the  purpose  of  ixaniin, 
Ibe  ooid  in  any  position  into  aa  clastic  pad" — At  pagesjy  of  the  last  nnmberf 
the  Journal,  line  7  from  the  top  of  the  sacond  column,  tha  name  of  Dr  Calc: 
was  printed  by  miataka  for  that  of  Dr.  Cafter  of  Liverpool. 

L,  H.  R.  (Nnnhead).— The  question  is  purely  a  legal  one ;  at  the  same  tint  >e  aa' 
not  see  how  there  should  be  any  illegality  in  such  contract :  butapan  from  ilWijjni 
it  is  one  open  to  obvious  objectimUi 

O.  F.  Mastrrmah.— Daly  rscerved. 

SiK,— I  should  like  to  hear  opinions  as  to  what  would  be  a  lair  cbuge  for  fift;.scn-     I 
visits,  many  of  them  of  hours'  duration,  to  a  wealthy  patient  sixteen  miles  diiui 
—I  am,  etc.,  P«omu. 

A  Sr^DDKirr.— After  November  neat,'  uU  candidatas  fiir  tba  diploma  of  masMi; 
f>f  the  Colkga  wilt  ham  to  undergo  an  axaminntioii  in  mkhrifeiy,  in  addiiioiiu 
meditsne,  unMn  hoMtaig  a  noogniaed  madkail  degree. 

H.M.— The  Museum  and  Library  of  the  Royal  CoHege  of  Surgeons  veni»pe»l 
on  Monday  last. 

CoMHimicATioNS  have  been  reoeived  from  nnmenms  correapoodents  in  itplf  totbe 
letter  signed"  Oiphaa"  in  our  last  waak's  issae. 


COMHUNICATIONS,  LETTERS,  etc. ,  have  been  noAnA  fiom:- 
Mr.  J.  Taylor,  Buxton  ;  Dr.  Allchin,  Loudon  ;  Mr.  E.  Skiaaer.  SlieffieU;  lb. 
T.  Porter,  Maida  Vale;  Dr.  Doughs  Powell,  London  ;  Mr.  Fink,  London;  Oor 
Aberdeen  Correspondent ;  Mr,  O.  Pemberton,  Birmingham ;  Probius ;  Dr.  k. 
Bemays,  London ;  Our  Ghogoir  Comspondent ;  Dr.  G.  V.  i^nt,  Uadn; 
Professor  O.  Lodge,  Liverpool ;  Dr.  Shepherd,  L4>odon ;  Mr.  G.  Eastes,  I^nlia; 
Our  Birmingham  Correspondent ;  Dr.  J.  Rogers,  London;  Sir  J.  Lubbock,  But, 
London ;  Dr.  W.  Murrell,  London ;  Dr.  Thin,  London ;  Mrs.  Kate  Gonjan, 
Upton  ;  Dr.  Norman  Kerr,  London  ;  Mr.  Nelson  Hardy,  London ;  Kr.  R.  Hojjuii 
Peek,  Pange  Lane;  Mr.  D.  Hogars,  ShankUn  ;  Mr-  C  P.  Grahaa,IWkbiay; 
Pluftssor  Longraese,  Nelley ;  Oor  Bdinburgh  Conespendent ;  Mr.  E.  MdiUiip, 
London ;  Dr.  Fitagnrald ;  Dr.  James  Murphy,  Sunderland ;  Mr.  W.  ILTorimdi, 
Polruan;  Mr.  J.  Groves,  Carisbrooka,  Isle  of  Wight;  Mr.  Walter  V.  R«m; 
Dr.  Dreschfeld,  Manchester;  Mr.  Vera  G.  Webb,  CtdoMll,  ffinaatbaii; Dr. 
Thome  Thome,  London ;  Dr.  Jacob,  Onblin  ;  Dr.  Braadbeat,  Loados ;  Ui.  W. 
F.  PhilKps,  London;  Mr.  Lawson  Tkit,  Birmingham;  Mr.  A  H.  Bojs,  Briaal; 
Mr.  G.  St.  Geoigai  Liabnm;  Dr.  Peart,  North  Shields;  Dr.  Kdlf,  Tum; 
Dr.  J.  Herbett  Stowei^  I^ondon ;  Dr.  Raddiffa ;  Dr.  Sawyer,  Kimingliia^  Dl 
Palmer,  Nbrthampton ;  Dr.  A.  Sheen,  Cardiff ;  Mr.  Gecnga  Browa,  KoHorT 
Secretary  MMical  Defence  Association ;  Dr.  Christie,  Glasgow;  Mr.  W.  JcH;, 
Madrid ;  Dr.  W.  W.  Millard,  Dunbar;  Mr.  N.  W.  Ant,  Wiitetsham  ;  Dr.Miii, 
Birkenhead ;  Mr.  E.  Sunderland,  Bolton;  Mr.  Jordan  Lloyd,  Binaiaghui ;  lb. 
J.  P.  Jamieson,  Hayward's  Heath  ;  Brigade-Snrgeon  R.  J.  Ortoo;  Mr.  Gcop 
Lows,  Middleton-on-Teesdde;  Mr.  W.  Pnoae,  Cambridge;  Mr.  G.  A  Bnn, 
Tredegar;  Delta;  Dr.  C.  F.  Bodington,  Kingswinford ;  Dr.  R.  CatM,  Uw 
pool ;  Dr.  Pietm  SanU,  Paris;  Mr.  F.  Heelty,  Devooport ;  Mr.  Janei  Suitio, 
Loadon;  Dr.  W.  Philsan,  Cheltenham;  Our  Dublin  Conespondest;  I>. £wait: 
Mr.  C.  KingzeU  ;  Mr.  K.  ComwaH  ;  Mr.  Fletcher  Beach  ;  etc 


BOOKS,  ETC,  RECEIVED. 
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SciU*  of  Chugei  for  Advartbeaient*  la  the  "BriUib  Medical  JohmT. 

Seven  lines  and  under  ••        ••        ••        ••       ••       ..jCs  S  * 

Each  additumal  lina  ••        ••        «•        *•       «,       ••       ••004 

A  whale  column  t  is  e 

Apoga 5  •  » 

An  avenge  line  contaias  eight  woids.  ..,  — i. 

Wlianai«iic*arintertiaBiorihaaumadvmiiaeinBtisank«sI,sdiscoiuitBU* 
on  the  above  teak  in  thaligllowiag  propottiois,  b^aad  vAich  ao  rtdacuoa  ess >■ 
allowed.  __. 
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„  laoix}    „  „  ..        ••      " 

If  so  I,  „  ««  ••         ••         •*•»•• 
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Pott-OfKc*  Orders  should  be  made  payable  to  the  British  """SriSfaMSn 

the  West  Central  Port-Office  High  HSbom.   Smallamoont  maybewtioF"' 
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A  REVIEW 


OF  THE  LATB 


PRESIDENT   GARFIELD'S   CASE. 

By  F.   H.    HAMILTON,   M.D. 

Suiseon  to  tke  Mcur  York  HospiuL 


The  following  article  by  Dr.  Hamilton,  on  Fretident  Garfield's  case, 
was  to  be  published  in  the  New  York  Medical  GautU,  October  1st. 
In  answer  to  inquiries,  Dr.  Hamilton  dictated  as  follows. 
So  far  as  I  am  informed,  the  testimony  is  conflicting  as  to  the  relative 
positions  of  the  President  and  the  assassin  when  the  pistol  was  fired. 
It  is  now  rendered  probable  that  the  assassin  stood  well  to  the  right 
and  slightly  in  the  rear  of  the  President.    The  ball  entered  about  four 
inches  to  the  right  of  the  spine,  penetrating  and  comminuting  the 
eleventh  lib,  entering  the  intervertebral  substance  between  the  last 
doisal  and   first  lumbar  vertelwn^    and,   passing   obliquely   forward, 
emerged  at  a  point  near  the  centre  of  the  first  lumbar  vertebra  in  front, 
and  was  found  some  distance  to  the  left  of  the  vertebra  at  the  lower 
ma^;in  of  the  pancreas — being  situated  nearer  its  posterior  than  its 
antexioi  sni&ce — wholly  without  the  peritoneal  cavity.    It  is  unneces- 
sary to  say  that  the  course  of  the  ball,  after  penetmting  the  rib,  was 
not  determined  until  after  death.     I  saw  the  patient  on  the  morning  of 
July  4th,  in  consultation.    We  were  then  informed  of  the  manner  of 
the  accident,  and  that,  on  receipt  of  the  injmry,  the  President  had  iallen 
to  the  floor,  sinking  down  to  the  right  aide;  that,  being  intenogated, 
he  complained  of  pain  in  his  right  ankle,  and  subsequently,  in  the 
course  of  the  day,  of  a  similar  pais  in  his  left  ankle,  which  pains  had 
been  promptly  relieved  by  the  hypodermic  injection  of  morphia.    He 
vomited  immediately  after  the  receipt  of  the  injury,  and  in  the  course 
of  the  day  his  urine  had  to  be  drawn  once  by  tttt  catheter.    There  was 
not,  when  first  seen  by  myself,  nor  has  there  been  at  any  time  salKe- 
quently,  any  apparent  loss  of  power  in  his  lower  extxemities,  or  dimi- 
notion  of  the  natural  sensibility  at  any  point.    The  pains  in  his  ankles, 
however,  were  accompanied  with  hypersesthesia  of  the  integument; 
and,  a  few  days  later,  it  was  observed  that  there  was  hypersesthesia  of 
the  integument^  of  the  right  side  of  the  scrotum.    All  of  these  sym- 
ptoms— the  pain  and  the  hypersesthesia — disappeared  wholly  in   the 
course  of  the  first  week  or  two,  and  never  returned.     On  the  morning 
of  July  4tb,  the  patient,   being  partially  under  the  influence  of  the 
morphine,  was  not  sufiisring  pain,  the  bowels   were  tympanitic,  and 
the  pulse  was  feeble.    At  the  first  consultation,  the  question  having 
arisen  as  to  the  probable  coarse  of  the  ball,  it  was  stated  that  Surgeon- 
General  Wales,  of  the  navy,  had,  on  the  day  of  the  receipt  of  the 
injury,  introduced  his  finger  to  its  full  extent,  and  that  he  bad  dedared 
tlutt  it  penetrated  the  liver,  the  structure  of  which  he  recognised  by  its 
granular  feel;  and  Dr.  Bliss  stated  that  he   had  introduced   a  probe 
about  three  inches,  iriuch  seemed  to  have  passed  in  the  same  direction. 
This  testimony  was  regarded  sufficient  to  determine  that  the  ball  was 
at  least  beyond  our  reach,  and  beyond  the  reach  of  safe  exploration. 
Dr.  Woodward  had  introduced  his  finger  sufficiently  deep  into  the 
wound  to  determine  that   the  rib   was  broken.     Finding,   upon  per- 
sonal examination  and  inspection,  that  the  track  of  the  wound  was 
completely  closed  by  a  firm  clot,  I  refused  to  make  any  further  explora- 
tion. 

From  this  time  forward,  great  uncertainty  existed  in  the  minds  of 
the  medical  attendants  as  to  the  actual  couise  and  presence  of  the  ball. 
On  July  24th,  and  after  the  complete  subsidence  of  the  tympanites,  a 
circnmscribed  point  of  ioduration  was  discovered  in  the  right  iliac  ibssa, 
which  at  once  led  to  a  suspicion  that  the  ball  had  been  deflected, 
conrsioff  along  the  anterior  surface  of  the  lumbar  muscles,  and  that  this 
indnration  indicated  its  present  seat.  This  suspicion  was  sustained  by 
the  hyperesthesia  of  the  right  side  of  the  scrotum,  which,  as  Professor 
Weisse  had  already  shown  in  his  anatomical  observations,  would  be 
the  natnral  result  of  an  injury  of  the  ilio-inguinal  or  ilio-hypogastric 
nerves,  which  lie  in  the  course  of  the  then  supposed  track  of  the  ball. 
Still  further  confirmation  was  added  when,  on  July  27th,  we  found  that 
a  flexible  catheter  could  be  carried  downward  in  the  direction  of  the 
supposed  situation  of  the  ball  to  a  distance  of  seven  inches.  The 
point  of  induration  in  the  right  iliac  fossa  gradually  moved  downward 
and  became  more  hard  and  defined,  conveying  the  impression  that  it 
was  the  ball,  and  that  it  was  encysted.    At  the  necropsy,  it  having 


been  determined  that  this  was  not  the  ball,  further  examination  of  the 
channel  in  this  direction  was  not  prosecuted.  Indeed,  this  induration 
had  entirely  disappeared  after  death,  and  it  is  now  presumed  that  it 
only  indicated  the  lower  end  of  the  long  sinus  already  described. 

About  this  period,  a  small  ponch  of  pus  was  formed  in  connection 
with  the  main  channel,  extending  underneath  the  int^;uments  of  the 
back,  causing  rigors  which  were  at  once  relieved  by  a  free  incision ; 
and,  a  little  later,  rigors  followed  in  consequence  of  the  temporary 
obstruction  of  the  channel  caused  by  the  floating  of  a  small  fragment 
of  the  rib  into  the  orifice,  which  were  relieved  on  the  removal  of  the 
fragment. 

On  August  8th,  ^eat  difficulty  having  been  experienced  in  the  intro- 
duction of  the  drainage-tube  into  this  lone  suppurating  canal,  an  in- 
cision was  made  below  the  twelfth  rib,  the  patient  being  under  the 
influence  of  ether.  About  a  week  later,  the  stomach  of  the  President 
became  exceedingly  irritable,  and  it  was  found  necessary  to  suspend 
alimentation  by  the  mouth,  and  for  three  or  four  days  he  was  nourished 
only  by  enemata.  On  the  fourth  day  after  the  suspension  of  alimenta- 
tion by  the  mouth,  the  right  parotid  gland  began  to  enlarge  (August 
17th),  and  on  August  24th  suppurated,  and  was  incised,  the  first  incision 
giving  exit  only  ts  a  few  drops  of  pus.  Subsequently,  it  opened  into 
the  mouth  and  meatus  auditorius  externus,  and  three  or  four  incisions 
were  made  at  diSerent  points  on  the  surface  for  the  exit  of  matter.  At 
the  time  of  death,  the  suppuration  and  swelling  o^  the  parotid  gland 
had  almost  entirely  disappeared. 

Following  the  parotitis,  there  was  a  gradual  development  of  bronchitis 
in  the  right  lung ;  and,  finally,  a  broncho-pneumonia  of  the  lower  por- 
tion of  the  right  lung,  indicated  by  well-defined  dulness  and  a  total 
absence  of  the  respiratory  murmur  in  that  region.  From  this  time 
until  the  period  of  nis  removal  from  Washington,  there  are  no  events 
of  striking  interest  worthy  of  being  related  in  this  brief  summary,  ex- 
cept the  alarming  weakness  and  great  somnolency  of  the  patient,  which 
occurred  on  the  24th,  25th,  and  26th  of  August,  and  which  led  to  an 
apprehension  that  a  fatal  issue  was  at  hand.  The  patient  was  evidently 
suffering  from  atmospheric  influences,  the  beat  being  intense  and  op- 
pressive, and  most  of  the  time  the  air  being  motionless,  so  that  a  leaf 
could  not  be  seen  to  stir  upon  the  trees  surrounding  the  White  House. 
There  was  no  evidence,  however,  at  any  time,  that  the  patient  sufiered 
from  malaria  having  its  source  in  the  house-drainage  or  the  marshes  in 
the  vicinity,  which  latter,  at  a  later  time  in  the  season,  bad  always 
been  regarded  as  pestiferous.  His  removal  to  Long  Branch  occurred 
on  the  oth  of  September,  and  was  effected  without  injury  or  discomfort 
to  the  patient,  with  only  a  slight  amount  of  fatigue,  manifested  after 
his  arrival,  and  from  which  on  the  following  morning  he  had  completely 
recovered.  There  was  no  day  while  he  lay  in  the  cottage  at  Loiur 
Branch  that  he  did  not  express  himself  as  pleased,  and  even  delighted, 
with  the  change ;  nor  was  he  ever  oppressed  by  the  heat,  almough 
one  of  the  days  (the  first  after  his  arrival)  was  the  hottest  day  of  the 
season.  At  two  o'clock  in  the  afternoon  of  this  day,  when  the  heat 
was  greatest,  in  reply  to  my  inquiry,  be  said  he  experienced  no  discom- 
fort. From  this  time  until  the  period  of  his  death,  which  was  sudden 
and  unexpected,  although  in  no  sense  unanticipated,  there  is  no  incident 
worthy  of  special  note — except  that  there  was  a  gradual  change  in  the 
last  two  or  three  days  for  the  worse.  The  manner  of  his  death,  and 
the  result  of  the  subsequent  necropsy,  are  sufficiently  explained  in  the 
official  bulletin. 

[We  here  insert  the  official  bulletin. — Ed. 

"  A  post  morttm  examination  of  the  body  of  President  Garfield  was 
made,  eighteen  hours  after  death,  in  the  presence  and  with  the  assistance 
of  Drs.  Hamilton,  Agnew,  Bliss,  Barnes,  Woodward,  Reyburn ;  Andrew 
H.  Smith,  of  Elberon  ;  and  Acting  Assistant-Surgeon  £>.  S.  Lamb,  of 
the  Army  Medical  Museum,  Washington.  The  operation  was  performed 
by  Dr.  Lamb.  It  was  found  that  the  ball,  after  fracturing  the  right 
eleventh  rib,  had  passed  through  the  spinal  column  in  front  of  the  spinal 
canal,  fracturing  the  body  of  the  first  lumbar  vertebra,  driving  a  num- 
ber of  small  fragments  of  bone  into  the  adjacent  soft  parts,  and  lodging 
below  the  pancreas,  about  two  inches  and  a  half  to  the  left  of  the  spine 
and  behind  the  peritoneum,  when  it  had  become  completely  encysted. 
The  immediate  cause  of  death  was  secondary  haemorrhage,  from  one  of 
the  mesenteric  arteries  adjoining  the  track  of  the  ball,  the  blood  rup- 
turing the  peritoneum,  and  nearly  a  pint  escaping  into  the  abdominal 
cavity.  This  haemorrhage  is  bdieved  to  have  been  the  cause  of  the 
severe  pain  in  the  lower  part  of  the  chest  complained  of  just  before 
death.  An  abscess  cavity,  six  inches  by  four  in  dimensions,  was  found 
in  the  vicinity  of  the  gall-bladder,  between  the  liver  and  the  transverse 
colon,  which  were  strongly  adherent.  It  did  not  Involve  the  substance 
of  the  liver,  and  no  communication  was  found  between  it  and  the 
wound.  A  long  suppurating  channel  extended  from  the  external  wound, 
between  the  loin  muscles  and  the  right  kidney,  almost  to  the  right 
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groin.  Tbb  channel,  now  known  to  be  due  to  the  bnrrowing  of  pus 
Srom  the  wound,  was  supposed  during  life  to  have  been  the  track  of  the 
ball.  On  an  examination  of  the  organs  of  the  chest,  evidences  of  severe 
bronchitis  were  found  on  both  sides,  with  broncho-pneumonia  of  the 
lower  portions  of  the  right  lung,  and,  though  to  a  much  less  extent,  of 
the  left.  The  lungs  contained  no  abscesses,  and  the  heart  no  clots. 
The  liver  was  enlarged  and  fatty,  but  free  from  abscesses ;  nor  were 
any  found  in  any  other  organ  except  the  left  kidney,  which  contained, 
near  its  surface,  a  small  abscess  about  one-third  of  an  inch  in  diameter. 
In  reviewing  the  history  of  the  case,  in  connection  with  the  necropsy, 
it  is  quite  evident  that  the  different  suppurating  surfaces,  and  especially 
(he  fractured  spongy  tissue  of  the  vertebra,  furnish  a  sufficient  explana- 
tion of  the  septic  condition  which  existed." — D.  W.  Bliss,  J.  K.  Barnes, 
J.  J.  Woodward,  Robert  Reyburn,  F,  H.  Hamilton,  D.  Hayes  Agnew, 
Andrew  H.  Smith,  D.  S.  Lamb.] 

It  may  be  necessary,  however,  to  repeat,  inasmnch  as  contrary  state- 
ments have  been  made,  that  the  lungs  contained  not  even  the  most 
minute  abscess,  and  that  there  was  no  metastatic  abscess  found  in  any 
of  the  structures  examined,  except  one  less  than  half  an  inch  in  diameter 
near  the  surface  of  the  left  kidney.  There  were  three  small  serous 
cysts  under  the  peritoneal  covering  on  the  convex  edge  of  the  right 
kidney,  each  about  the  size  of  a  vertical  section  of  a  large  pea.  The 
abscess  found  between  the  transverse  colon  and  the  liver  was  evidently 
not  metastatic,  but  probably  was  caused  by  the  original  injury.  There 
was  no  cicatrix  or  wound  of  the  liver,  nor  anything  to  indicate  that  it 
had  suffered  injury  in  the  slightest  degree. 

Since  it  has  been  thought  by  some  that  it  was  the  duty  of  the  sur- 

feons  to  have  ascertained  positively  the  course  and  location  of  the 
all,  it  is  proper  to  consider  whether  either  the  one  or  the  other  was 
practicable. 

As  to  determining  the  course  of  the  ball  by  a  probe,  every  anatomist 
will  see  that  it  was  impossible,  if  he  will  consider  the  vety  tortuous 
course  which  the  ball  must  have  taken  to  reach  its  final  destination ; 
that  it  passed  through  the  solid  structure  of  the  vertebra ;  and  that  no 
metallic  instrument  sufficiently  firm  to  give  indications  of  the  course 
and  direction  which  it  took  within  the  body  could  ever  have  reached 
the  ball ;  nor  would  any  surgeon  of  experience,  ^miliar  with  gunshot 
wounds  of  the  belly,  in  the  absence  of  any  satisfactory  or  conclusive 
evidence  as  to  what  course  the  ball  had  taken,  venture  to  introduce  a 
probe  into  the  abdominal  cavity  for  the  purpose  of  exploring  the  sup- 
posed track  ;  nor,  indeed,  if  he  had  evidence  as  to  the  course  and  situa- 
tion of  the  ball,  could  he  have  been  justified  in  such  an  exploration. 
Mo  point  is  better  settled  in  rurgery  than  that  interference  of  this  sort 
in  gunshot  wounds  of  the  belly  is  meddlesome,  useless,  and  dangerous  ; 
and  had  it  been  done,  and  a  fatal  peritonitis,  in  consequence,  been  set 
np,  the  surgeon  doing  it  would  have  been  justly  held  responsible  for  the 
fatal  result. 

As  to  the  possibility  of  the  extraction  of  the  ball  safely,  it  would 
have  required  a  large  tegumentary  and  muscular  incision  as  a  means  of 
approach  to  the  spinal  column;  the  actual  removal  of  the  whole  of  the 
twelfth  lumbar  vertebra  in  order  to  furnish  a  sufHcient  channel  through 
which  the  bold  surgeon  should  advance  with  his  instrument  for  extrac- 
tion ;  and,  after  emerging  from  the  cavity  thus  made  in  the  spinal 
column,  he  would  have  to  penetrate  or  grope  his  way  cautiously  between 
the  ganglionic  system  of  nerves,  and  arteries,  veins,  lymphatics,  includ- 
ing the  thoracic  duct,  all  of  which  are  vital  structures,  almost  inex- 
tricably joined  to  each  other  on  the  front  and  sides  of  the  spinal 
column,  and  the  lesion  of  any  one  of  which  must  have  proved  inevitably 
fatal. 

Throughout  the  whole  course  of  the  treatment,  contrary  to  what  has 
been  publicly  said  repeatedly,  so  far  as  it  was  possible  to  apply  the 
system  of  antiseptic  surgery  advocated  by  Mr.  Lister  to  a  wound  of  this 
character,  it  was  rigorously  employed. 

I  am  reminded  now  to  say,  in  reply  to  some  suggestions  made  from 
time  to  time,  that  we  ought  to  have  made  a  counter-opening  in  the 
lower  portion  of  the  long  sinus  which  terminated  in  the  right  iliac  fossa ; 
that  there  was  no  period  of  time  daring  the  progress  of  the  case  in 
which  we  felt  absolutely  certain  that  what  we  recognised  in  the  fossa  as 
a  point  of  induration  was  the  ball ;  nor  were  we  entirely  certain  at  any 
time  where  the  lower  end  of  the  sinus  was  actually  situated  ;  nothing 
but  a  ver^  flexible  instrument  could  ever  be  introduced,  and,  inasmuch 
as  when  introduced  its  presence  in  the  track  could  not  be  recognised  by 
the  sense  of  touch,  we  were  left  without  any  means  of  determining, 
with  a  sufficient  degree  of  accuracy  to  justify  an  operation,  where  the 
lower  end  of  the  channel  was.  Indeed,  it  is  probable  that  the  flexible 
catheter  employed  never  reached  the  lower  end  of  the  channel,  but 
doubled  upon  itself  near  the  crest  of  the  ilium.  To  have  cut  through, 
or  between,  the  great  mass  of  muscles  in  the  lower  portion  of  the  lumbar 
r^on,  for  the  purpose  of  making  a  counter-incision   into  a  small 


channel,  the  course  of  which  we  did  not  and  could  not  know,  even 
approximately,  would  have  been,  under  any  circumstances,  an  unjustifi- 
able procedure — and  especially  so  in  the  case  of  the  President,  whose 
hold  upon  life  during  all  this  long  period  seemed  to  depend  upon  a 
thread'. 
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Thek£  was  a  time  when  every  man  was  his  own  doctor,  priest,  and 
lawyer ;  and,  with  a  due  or  undue  regard  to  himself  and  his  imme- 
diate idatiTes,  may  have  exercised  the  functions  of  those  three  profes- 
sions to  the  entire  satisfaction  of  himself  and  of  those  about  Um. 
But  the  age  of  perfect  capacity  to  do  everything  has  long  since  passed 
— if  a  man  would  pay  due  reg^tfd  to  anyone  but  himself ;  and  yet  it  is 
not  so  very  long  since  that  I  have  seen  persons  who  thought  ihemselves 
able,  not  only  to  do  all  these  things,  bat  to  command  the  Channel 
Fleet,  or  correct  telephonic  apparatus  with  its  last  and  newest 
improvements,  if  such  delicate  operations  were  only  confided  to  theii 
charge.  But  are  such  persons  competent  and  sane  ?  or  are  they  self- 
important  people,  who  are  ignorant  and  crazy  ? 

When  knowledge  was  very  small,  people,  and  those  who  thoagjht 
that  they  possessed  it,  were  very  great ;  since  information  has  become 
very  great,  and  the  means  for  acquiring  it  are  also  vast,  the  want  of 
wisdom  and  the  power  to  use  it  may  make  men  very  small. 

Some  departure  from  the  primal  condition  of  man  soon  became  neces- 
sary ;  and  yet,  not  many  centuries  ago,  the  "  wise  man",  the  "  seer", 
the  "priest",  was  the  person  to  whom  those  about  him  would  go  if 
there  were  anything  wrong  in  their  mind,  body,  or  estate  ;  and  it  was 
mainly  to  the  priest  that  such  appeal  was  made.  He  was  the  man 
who  could  give  help  in  those  rough  times ;  and  he  often  did  so  well : 
giving  counsel  to  those  suffering  with  morbid  thoughts,  and  medicines 
to  those  with  upset  bodies,  and  advice  to  those  who  did  not  know  how 
to  arrange  about  their  neighbour's  landmark ;  and  also  comfortiiig 
those  whose  hearts  were  tned  about  the  meaning  of  it  all,  and  the 
ending  of  it  all  in  some  other  world  than  this.  He  was  the  only  maa 
who  knew  anything  ontside  his  own  daily  routine  of  work  ;  and  so 
he  was  not  only  the  parson  or  priest,  but  the  doctor  and  the  lawyer. 

But  what  have  we  now?  There  are  so  many  professions,  and  so 
many  subdivisions  of  the  work  of  each  of  them,  that  time  would  ftii 
me  to  say  anything  of  any  other  than  our  own.  The  priest,  the 
doctor,  and  the  lawyer,  have  been  distinctly  sepaiated  in  the  general 
nature  and  character  of  their  several  lines  of  work ;  and  yet  often  they 
follow  their  respective  callings  hand  in  hand,  and  with  mutual  help. 
And  it  is  with  no  disrespect  to  either  profession  that  I  say  it  is  not 
outside  the  experience  of  some  that  the  priest  feels  the  pulse,  and 
occasionally  asks  questions  which  he  might  have  left  unasked ;  and 
sometimes  gives  drugs,  often  of  harmless  "homoeopathic"  sort;  but 
sometimes  does  things,  and  more  often  says  them,  which  may  be  mis- 
chievous ;  and  that  the  doctor  goes  outside  his  vocation  in  the  matter 
of  prayers  and  tracts ;  and  that  the  lawyer  does  not  always  see  the 
distinction  that  the  clergyman  sees  apon  ritual  or  doctrine,  or  that 
the  physician  holds  to  be  of  importance  in  regard  to  public  or  domestic 
health.  We  know  that  it  is  so  ;  but  we  might  do  well,  perhaps,  to 
regard  these  acts  in  the  light  of  spasmodic  activity  of  the  organs  left 
in  a  rudimentary  state,  in  either  one  or  the  other,  by  the  processes  of 
differentiation,  evolution,  and  specialism,  that  have  brought  us  to  the 
positions  we  now  occupy.  I  draw  a  sharp  and  broad  line  between 
those  three  words  and  their  outcome  in  modem  present  life.  "  Dif- 
ferentiation" means  "division  of  labour";  "evolution"  means  its 
upward  growth  in  utility  to  all ;  and  "  specialism"  means  its  abuse. 

With  the  expansion  of  human  life,  and  the  increasing  complicatioi 
of  its  requirements,  division  of  labour  becomes  a  necessi^.  The 
"  simple  cell",  with  its  simple  elements,  may,  as  it  does  in  some  "  lo« 
forms  of  organisation",  as  we  term  them,  do  all  that  the  cell  needs  to 
do.  But  some  cells,  looking  equally  simple,  have  within  them  powen 
that  necessitate,  for  their  real  use,  a  differentiation  of  those  powers; 
and  so,  out  of  a  "primordial  cell",  with  some  appropriate  materials 
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^dd  conditions,  muscles,  nerves,  and  the  like,  are  grown  and  rendered 
Qserul-  And  so  it  is  with  human  life,  and  all  Us  complex  social  arrange- 
xxteots.  Some  of  the  differentiated  elements  must  do  one  thing,  and  some 
another  ;  and  so  the  "corporate  body"  (as  it  is  sometimes  called)  of 
I^umanity  requires  this  aid. 

It  would  be  simply  waste  of  time  if  I  were  to  say  anything  more 
a^ut  the  entire  necessity  for  division  of  labour.  It  would  be  waste  of 
■words  for  me  to  tell  you,  members  of  this  "Medical  Society" — for  you 
mast  all  know  it  quite  well— that  you  cannot  any  one  of  you  attain  to 
the  proficiency,  in  all  of  the  several  branches  of  yotir  calling,  to  which 
others  have  attained  by  special  work.  You  must  be  content,  first  of 
all,  to  master  what  is  common  to  all,  i.e,,  the  knowledge  that  will  (it 
you  to  undertake  all  the  work  that  will  come  before  you  in  after-life 
— the  common  knowledge  of  &cts,  and  of  principles,  without  which  you 
can  have  no  good  ground  from  which  to  start  in  any  "special"  work 
that  you  may  wish  to  do. 

Next  let  me  say  a  few  words  about  "evolution".   Your  able  Assistant 
Clinical  Professor,  Dr.  Foore,  said,  in  this  theatre,  a  few  days  ago,  in 
the  admirable  and  wise  address  which  I  had  the  great  pleasure  of  hear- 
ing, many  weighty  things,  well  worthy  of  your  consideration,  as  to  the 
meaning  and  use  of  words.     Let   me  urge  upon  you  to  realise  that 
which  he  said,  and  to  see  carefully  to  it  that  such  words  as  "evolution" 
smd  "survival  of  the  fittest"  do  not,  in  themselves,  convey  the  whole 
of  bioI<^c  or  social  science.    Evolution  does  net  involve  in  its  primary 
meaning  all  the  disturbing  elements  that  may  derange  its   processes, 
when  these  have  been  brought  into  it  from  outside  by  perverse  activities 
of  surrounding  forces;  nor  does  the  phrase  "survival  of  the  fittest"  dis- 
tinctly convey  to  every  mind  an  answer  to  the  question :  "Fittest"  for 
what?     When  I  used  these  words,  a  few  moments  ago,  it  was  my  in- 
tention to  convey  to  your  minds  that  which,  in  the  progress  of  time, 
laas  to  be  observed  and  valued  in  our  profession,  viz. ,  the  progress  from 
tlie  lower  to  the  higher  ranges,  from  the  simple  to  the  complex  ;  and, 
so  &u  as  individu^  work  may  make  it  so,  the  giving  of  the  results 
which  special  labour  could,  or  can,  alone  obtain,  to  those  whose  cir- 
cumstances were  such  that  they  could  not  obtain  this  information  for 
tliemselves.     The  results  of  their  toil  has  often  been  given  by  these 
special  workers  to  those  who  have  no  time  nor  opportunity  for  such 
direction  of  their  industry ;  and  they  are  of  vast  advantage  to  those 
who  can  use  them  well.   By  such  mutual  help  all  may  derive  advantage, 
and  medical  science  may  be  carried,  as  it  has  been,  to  a  higher  stage 
of  usefulness  than  that  which  it  could  otherwise  have  attained.    But, 
by  the  expresdon  "surnval  of  the  fittest",  it  seems  to  me  sometimes 
questionable  whether  or  no  that  expression,  unqualified,  would  express 
exactfy  what  we  mean  by  "professional  progress"  in  any  other  sensi: 
than  "process  of  the  individual".     The  response  to  the  earnest  feeling 
expressed  m  the  words  "II  faut  que  vivre"  may  be  perhaps  answered 
DOW,  as  it  was  years  ago,  by  "Je  ne  vois  pas  la  n^cessit^  ,     In  many 
instances,  this  division  of  work  and  this  process  of  evolution  have  re- 
solved themselves  into  "specialism";  and  it  is  to  that  I  wish  now  to 
direct  your  attention.     It  is,  in  my  view,  the  wrong  side  of  two  right 
things  and  processes  :  the  abuse  of  divided  labour,  and  evolution  of 
Vaowledge. 

At  the  outset,  let  me  remind  yon  that  there  are  thousands  of  mem- 
ha%  of  our  profession,  practising  in  town  and  country  life,  who  are 
absolutely  free  from  the  vice  of  "specialism";  but  as  absolutely  de- 
pendent, if  they  do  their  work  well,  on  the  labours  of  the  "special- 
ists". All  honour  to  them ;  their  life  is  hard,  and  in  the  country  beset 
Kith  difficulties  and  risk  to  which  the  London  or  town  practitioner  is 
Qot  exposed.  The  one  has  to  undertake  anything  and  everything,  at 
a  moment's  notice;  to  treat  apoplexy  or  pneumonia ;  to  set  a  broken 
Umb;  encounter  a  case  of  placenta  prsevia;  treat  croup  and  diphtheria, 
cholera  and  chicken-pox;  and  to  do  this  single-handed;  and  in  the  vast 
tDajority  of  instances  he  is  equal  to  the  occasion.  In  all  sudden  or 
a<nite  m^dadies,  he  must  do  something  before  any  outside  help  can 
come,  and  he  must  often  do  this  promptly,  and  do  it  well.  The  other, 
the  practitioner  in  a  town,  is  equally  liable  to  sudden  calls  and  im- 
mediate re^>onsibilities ;  but  within  ten  minutes  he  can  generally 
sninmon  to  his  aid  a  professional  brother  to  share  his  responsibility,  or 
advise  him  from  special  knowledge,  as  to  what  he  should  do,  and  so 
itiuch  mitigate  his  sense  of  care. 

But  if  the  country  practitioner  be  thus  well-informed,  and  able  to  do 
1^  work,  and  to  dolt  well,  let  me  ask,  in  what  way  was  he  fitted  for 
this  work  ?  And  to  this  I  answer,  without  hesitation,  to  the  work  of 
specialists,  who  have  taught  him,  in  the  wards  of  hospitals,  and  in  sys- 
tematic lectures,  and  by  their  writings,  what  their  special  work  has 
enabled  them  to  teach,  and  which  they  c^uld  not  by  any  but  the  rarest 
gifts  or  still  rarer  accidents  have. obtained  in  any  other  way.  Other 
men  have  sown,  and  they  have  Teape(f,  01  entered  into  their  labours. 
It  is  not  possible  that  the  courses  of  instrttction  that  ate  given  ih 


this  college  and  hospital  could  have  been  made  of  any  use  to  the  general 
practitioner  unless  the  teachers  bad  already  been  taught  by  their  own 
''  special"  devotion,  or  by  that  of  others,  to  separate  branches  of  in- 
quiry, so  numerous  that  life  is  by  far  too  short  for  any  one  man,  by  his 
own  industry,  to  acquire  even  a  superficial  knowledge  of  them  all,  or 
of  a  hundredth  part  of  them.  The  results  of  years  of  labour  are  summed 
up  by  your  teachers,  and  these  fit  you  to  undertake  the  work  of  life. 
These,  in  physiology,  in  medicine,  and  in  surgery,  are  the  outcome  of 
special  work,  digested,  sorted,  and  put  forth  into  shape  the  most  usable 
for  those  who  have  to  learn. 

But,  when  I  speak  of  "  specialism",  the  word  carries  us  into  a  region 
quite  other  than  that  of  helpful  work — into  that  of  miserable  retrogres- 
sion, instead  of  "  evolution  — into  that  of  the  "survival",  not  of  "  the 
fittest",  but  of  the  charlatan  and  the  quack.  Yon  may  not  know  all 
or  even  much  of  this  ;  and  I  hope  that  yon  never  may,  because  there  is 
a  belief  in  my  mind  that  specialism  may  die  out,  I  may  not  live  to 
see  it ;  but  you,  many  of  you,  will ;  for,  foolish  as  people  are,  they  are 
beginning  to  see  through  much  of  it,  if  not  all. 

But  let  me  make  one  word  of  distinction  between  specialism  and  the 
adoration  of  great  names.  For  the  former,  our  profession  is  to  blame; 
for  the  latter,  the  public.  I  have  known  distinguished  surgeons  go 
down  into  the  country  to  say  whether  or  no  a  patient  with  rheumatic 
fever  had  endo-  or  peri-carditis,  when  neither  of  them  would  know 
which  end  of  the  stethoscope  to  use.  I  have  known  physicians  treat- 
ing onychia  or  stone,  and  doing  minor  operations  in  surgery,  for  which, 
as  the  results  proved,  they  were  quite  incompetent;  bat  also  men  ia 
both  major  branches  of  the  profession  who  have  declined  to  accept 
such  responsibilities,  and  who  referred  the  applicants  for  relief  to  those 
who  could  help  them  wisely  and  well.  Great  names  will  often  over- 
ride specialism ;  but,  as  I  have  said,  this  is  due  to  the  fault  or  ignorance 
of  the  public,  and  has  its  reward. 

If  jou  ask  me  what  I  mean  by  specialism,  I  should  say :  "  It  is  a 
morbid  condition  of  the  mind— of  physician  or  surgeon,  as  the  case 
may  be — which  shows  itself  in  his  regarding  every  patient  who  comes 
under  his  care  as  a  sufferer  from  the  particular  disease  which  he  has 
studied  ;  of  seeing  the  symptoms  only  from  the  point  of  view  which  he 
has  assumed,  and  made  quite  clear — to  himself — and  of  treating  it  in  a 
manner  which  no  one  like  himself  understands ;  and  of  treating  it  to  the 
utmost  degree  of  attention,  frequency,  and  speciality  of  treatment  that 
his  patienrs  patience  will  endure." 

It  is  well  to  classify  "specialities"  and  their  commonly  attendant 
"specialisms",  and  the  classification  which  is  now  proposed  is  in  a  some- 
what "natural  order":  first  of  all,  the  distinction  between  those  who 
deal  with  men,  women,  and  children ;  then,  secondly,  those  who  treat 
either  of  those  groups  of  patients  as  sane,  or  insane;  thirdly,  those  who 
divide  certain  parts  of  the  human  being  upon  a  somewhat  r^onal, 
anatomo-physiological  basis,  and  take  as  their  fields  for  cultivation 
nervous  system,  respiratory  system,  digestive  system,  and  the  like; 
fourthly,  those  who  make  particular  diseased  conditions,  such  as  gout, 
fever,  their  line  of  study;  fifthly,  those  who  take  special  lines  of  work, 
such  as  medico-legal  practice,  in  codrts  of  law. 

I.  Men,  Women,  and  Children. — To  what  does  specialism  oileo 
lead  ?  There  are  many  surgeons  in  large  cities  who  never,  except  by 
caprice,  accident,  mistake,  or  good  nature,  find  a  lady  in  their  con- 
sulting-rooms. They  have  to  treat  what  they  find  in  the  so-called 
"sterner  sex",  and  their  practice  becomes  somewhat  closely  confiiied 
to  a  particular  class  of  maladies  that  most  frequently  arise  from  irregu- 
lar modes  of  life,  of  which  many  of  them  are  ashamed.  There  are 
those  who  have  chosen  this  speciality,  and  done  what  they  have  to  do, 
with  good  to  their  patients,  credit  to  their  profession,  and  honour  to 
themselves.  But  this  cannot  be  said  of  all.  Are  there  not  some  who 
prey  upon  the  sense  of  shame,  and  extort  money  for  needless  opera- 
tions, and  worthless  drugs,  holding  in  terror  over  their  ^etims  the 
knowledge  of  facts  that  have  been  confided  to  them,  and  using  that 
knowledge,  which  is  power,  to  benefit,  not  their  patients,  but  them- 
selves? Are  there  not  undergraduates  and  others  who  dare  not  "  call 
in  the  family  doctor  ?"  and  are  there  not  "potent,  grave,  and  reverend 
seniors",  who  are  just  as  anxious  as  their  sons  may  be  that  nothing  of 
their  malady  should  be  known  at  home  ? 

The  consulting-room — as  sacred  as  the  confessional — is  degraded  to' 
the  lowest  depths  of  degradation  when  it  is  used,  or  abused,  as  the 
engine  of  terror  and  extortion.  But  yet  debts  are  incnrred,  and  bills 
are  drawn,  and  Jews  are  sought  for,  aye,  and  Christians  too,  in  order 
to  meet  the  so-called  "obligations"  of  these  sufferers.  The  surgeon 
has  the  power  in  his  hand,  and  he  knows  it,  and  wields  it  often  with'  a 
cruelty  that  no  words  of  mine  can  utter,  or  efficiently  contemn. 

The  surgeon  who  resorts  to  no  such  baseness  as  this  might,  I  think, 
in  another  way,  be  helped  if,  occasionally,  he  had  some  other  things  to 
do,  and  were,  every  now  and  then,  consulted  by  some  few  of  what  is 
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called  the  "softer  sex",  of  pure  life,  and  exalted  character ;  some  one 
of  vir^n  soul,  or  matron  dignity,  who  might  break  in  upon  the  routine 
!of  daily  practice,  and  teach,  by  their  tearing  and  tneir  anxiety,  a 
higher  lesson  than  that  which  is  learned  mainly  in  the  chatter  of  the 
clubs.  The  surgei^n  becomes  rough  and  ready,  and  there  are  hundreds 
to  speak  well  of  his  skill ;  but  often  his  roughness  has  risen  to  such 
point  that  men  will  say,  "I  cannot  again  see  so-and-so,  be  is  so  out- 
rageously rude  and  overbearing. 

VVe  know  that  there  are  a  very  large  number  of  physicians,'  and  a 
▼eiy  small  number  of  surgeons,  who  devote  their  lives  to  the  treatment 
of  women,  and  who  do  their  work  well;  never  shunting  a  duty,  never 
Dverstatiog  a  case,  never  condescending  to  anything  in  their  practice 
that  they  would  object  Xa  inspection  by  the  ilitc  ottheir  professional 
brethren.  They  have  studied,  have  learned,  and  have  taught;  and 
their  lives  are  as  valuable  as  they  could  wish  them  to  be. 

But  we  know  that  there  are  others  of  whom  this  cannot  be  said. 
Physicians  have  coined  names  for  trifling  maladies — if  they  have  not 
invented  them — and  have  "set  fashions"  of  disease.  They  havetreated, 
or_ maltreated,  their  patients  bv  endless  examinations,  speculations,  ap- 
plications, and  the  like ;  and  this  sometimes  for  months,  sometimes  for 
years ;  and  then,  when  by  some  so-called  accident  the  patient  has  been 
removed  from  their  care,  ^e  has  become  quite  well,  add  then  there 
has  been  no  more  need  for  caustic,  speculum,  or  pessary. 
.  The  profession  is  not  altogether  to  blame  for  this.  Such  is  the  want 
of  education  on  physiological  matters,  that  women  do  think  and  feel  a 
^eat  deal  more  about  any  "  irregularities"  of  a  certain  kind  than  there 
IS  reason  for  them  to  think  or  feel.  They  attach  an  amount  of  importance 
to  dysmenorrhoea  entirely  out  of  proportion  to  that  which  they  render  to 
dyspepsia ;  and  tight  lacing  and  ball- dressing,  and  all.tbat  they  involve, 
are  disreg&rded,  so  long  as  these  special  functions  are  nut  disturbed.  But 
when  anything  goes  wrong  in  such  way  that  the  "lunar  periods"  are 

Sut  out,  then  the  specialist  is  consulted ;  and  happy  is  it  for  them  if  the 
octor  himself  do  not  suffer  from  specialism.  If  he  do.  not,  he 
greats  the  patient  as  she  ought  to  be  treated.  If  he  do,  too  often  he 
"makes  a  case"  of  it;  and  then  follows  the  whole  ritual  of  what  I 
need  not  describe. 

Some  years  ago  uUeratio  uteri  was  the  fashion,  and  applications  of 
various  sorts  were  made  two  and  three  times  a  week  in  order  to  cure  a 
malady  which  some  eminent  men,  in  special  practice  too,  said  did  not 
exist.  Lately  I  have  rarely  heard  of  this  complaint ;  the  disease  has 
died  a  natural  death,  or  has  met  with  a  violent  end.  But  now,  accord- 
ing to  some  authorities,  there  is  scarcely  any  woman  living  whose  uterus 
|s  where  it  ought  to  be.  It  is  anteflexed,  or  retroflexed,  or  verted  this 
way  or  that  way,  so  that  all  kinds  of  contrivances  have  to  be  adjusted 

gr  readjusted  in  order  to  cure  backache,  vesical  irritation,  albuminuria, 
ysteria,  and  I  know  not  what  besides.  Now,  when  this  is  all  done  by 
some  one  who  knows  with  what  he  is  dealing,  and  honestly  deals  with 
&,  as  many  do,  much  good  may  be  accomplished.  But  when  imitators 
of  the  good  workers  take  such  cases  in  their  hands,  nothing  but  harm 
can  follow.  There  is  meddling  and  muddling  of  the  most  disreputable 
sort,  and  the  patients  after  a  time  grow  sick  of  it  and  give  it  all  up,  and 
get  well ;  or  they  go  oa  from  bad  to  worse,  and  become  chronic  in- 
valids, and  a  great  trouble  to  themselves,  their  relations,  and  their 
fjriends. 

There  are  the  consulting-rooms  of  some  doctors  that  are  as  they 
ought  to  be ;  there  are  others  soothed  by  "  a  dim  (can  I  say  ?)  religious 
light",  into  which  the  patients  are  ushered,  and  in  the  dim  silence  of 
which  all  this  kind  of  "treatment"  goes  on.  And  not  only  so,  but 
in  their  own  homes,  patients  are  sometimes  treated  by — or  shall  I  say 
to  ? — a  vaginal  injection  of  warm  water,  which  the  physician  himself 
must  administer. 

A  This  kind  of  thing  is  "  specialism",  and  in  one  of  its  worst  forms. 
It  is  (be  taking  advantage  of  a  natural  solicitude  on  the  part  of  women, 
and  of  their  undue  anxiety ;  and,  instead  of  correcting  it  by  steady 
purpose  and  common  honesty — is  a  pandering  to  the  weakness  of  human 
nature,  petting  their  patients  into  a  feeble  condition  of  dependence,  and 
rendering  theni  unfit  for  life,  in  all  its  personal  and  domestic  relations. 

If  some  surgeons  may  be  at  fault  in  seeing  life  only  as  they  read  It  in 
the  dubs,  surely  some  specialistic  physicians  are  also  to  blame  in  look- 
ing at  life  ooly  as  they  see  it  through  a  senium  ;  and  it  would  be  of 
advantage  to  them  if  they  could  occasionally  have  men  for  their 
patients,  and  so  lose  a  little  of  that  tendency  to  soft  words  and  com- 
pliments in  the  use  of  which  they  are  such  conspicuous  adepts. 

There  is  not  much  that  need  be  said  about  specialism  with  regard  to 
children.  They  are  virtually  unsexed,  and  so  do  not  fall  into  the 
bands  of  either  of  the  classes  of  practitioners  that  I  have  mentioned. 
But  it  is  quite  possible  for  the  man  who  deals  solely,  or  even  mainly, 
With  children's  diseases  to  take  an  exaggerated  view  of  their  differences 
from  those  with  which  adults  may  be  afficted,  and  so  construct  a  patho- 


logy and  a  therapeutics  which  -may  be  of  disadvantage  to.  the  profes- 
sion and  of  ho  real  us.6'  t^  the  child.  ,'  Spectaltstti  cati  scarcely  be  saJd 
to  exist  here,  unless  it  be  in  th'e  phystciitn  50tfi£t!yei  taking  npon  him- 
self the  functions  oi  the  nurse,  and  seeing  almost  alf'tmngs  from  a 
nursery  point  of  view.  ■  "  '• -'     -  '      -•■  '  .   '    -• 

2.  SaKt  and  Insane, — Jhe. speciality  of  llie '[ihyScian  whod&eets 
his  attention  mainly,  'or,°1(  may  be,  tveti  exclusively,  to  the  'char<ge  of 
the  insane,  is  a  most  direc't^^Vantage  to  the  profession  and  the  piutlic; 
and  this  is  demons!  rated"  by  the  factbf  its  gen*?.l  recognition.  Thisk 
true,  however,  only  when  the  physician  fs  at  the  same  time  competent 
to  treat  the  other  bodily  aliments  that  ntay  rangfe  themselves  around  the 
hrain-disease  with  which  he  has  primarily  to  <lea1. 

The  fault  of  ','  specialism",  hi>wever,  in  this  department  is,  that  the 
so-called  "  mad-doctor"  fails,  sometimes;  to  see  anything  from  a  sane 
point  of  view.  The  mens  satia  is  a  myth  to  hiffl,  and  he  cannot  bring 
himself  to  believe  in  its  ekisteAice.  '  He  may  think  that  it  exists  in 
(orpore  sano  of  his  own  possessivn,^  and  in'otber  itrpora  of  fais,fneiids ; 
but,  beyond  that  .narrow  range,  the  sane  mind  is  not  to.be,  found  in 
those  who  are  suffering  from  anything  which  may  perturb  the  cement 
of  their  thoughts.  He  may  be  right  in  regarding  all  people  as  some- 
what mad,  but  he  may  be  wrong  in  thinking  that  all  men  are  so  bx 
mad  as  to  require  restraint.  .  '   •    '     • 

There  can  be  no  doubt  as  to  the  fact  (hat  men  and  "women  havelbeen, 
in  the  past,  and  sometimes— 'but  much  more  rardy^n  Ae  present, 
dealt  with  as  insane,  when  they  were'^tm^tly  incouipetetit;  vacUlatrng, 
eccentric,  extravagant,  or  perverse.  But, the  mode  in  which  "spe- 
cialism" becomes  mischievous  in  the$e  physicians  is  thh:  that'tbey 
have  but  one  idea ;  and  that  is,  that  the  patietit  tanst  be  stdndej,  at 
sent  to  an  asylum  to  be  treated';  and  theUpshot  6f  such  a^rfce  often  is 
that  the  patient  is  not  "  treated"  in  atny  other  sense  than  that  he  or  ^e 
i^  delivered  over  to  the  care  of  attendants.  Who  are  ndt  always  of  the 
best-informed,  the  wisest,  or  the  kindest  Sort;  '  . 

The  physician  who  is  affected  with  "  spedaiSsm",  lit  regard  to  the 
insane,  seems  to  take  his  stand  upon  the  tnreshold  of  an  asplmn-^lialf 
in,  half  out;  and,  holding  that  to  be  the  stand-pofet  for  the  obser-Tx- 
tion  of  human  life  and  human  history,  bases  his  creed  with  regatd  to 
both  of  them  upon  the  facts  that  lie  behind  him,  ^d  does  not  look, 
face-forward,  into  the  world  beyond. 

3.  Regional  Physiology. — There  are  "specialisms"  in  regard  of 
nervous  system,  of  lung  and  heart  systems,  of  digestive  systems,  and 
the  like ;  and,  with  regard  to  them,  I  have  but  this  to  say,  that  the 
faults  lie  in  the  incompetency  wTiich  many  who  have  devoted  themselves 
to  one  line  of  study  often  exhibit  in  their  analysis  and  diagnosis  of  cases, 
into  the  complicated  conditions  of  which  their  speciality  of  study  has 
prevented  them  from  entering.. 

Thus,  I  have  known  learned  and ' distinguished  "head-doctors"  to 
speak  of  grievous  palpitation  of  the  heart  as  a  merely  nervous  phenome- 
non, when  (he  patient  had  dilated  heart,  with  obvious  valvular  disease ; 
of  dyspnoea  of  very  trying  sort  as.a  "nervous  condition",  when  there 
were,  in  addition  to  dyspnoea,  cotigh,  expectoration,  and  the  physical 
signs  of  emphysema,  chronic  bronchitis,  dilated  bronchi,  and  enfeebled 
heart;  of  short  breathing  described  as  "  hysteri(ial",  when  one  half  of 
the  chest  was  filled  with  fluid. 

On  the  other  hand,  "  heart  and  lung  doctors"  have  failed  to  trace  tlsat 
anything  was  the  matter,  because  the  stethoscope  could  teU  them  no- 
thing, when  it  was  obvious  that  disease  of  the  spinal  marrow  in  some 
cases,  and  disease  of  the  kidneys  in.other$,.wat  the  caase  of  altered 
breathing.  "  '  ' 

Again,  It  has  often  been  my'lot  to'  see  '.'  idigeslioft-doctors"  irorrying 
their  patients  with  blue  pill  and  elaterium,  and  bringing  them  to  the 
verge  of  extinction  from  not  having  been  able  to'  dis£6rn'ula(  a  diseased 
heart  was  \^s&fons  et  origo  of  their  sufferings. 

_  4.  Special  Diseases. — With  regard  to  these;  "specialism"  is  some- 
times more  interesting  and  amusing  than  (Jirectly  mischievous.  ■  There 
are  consumption-doctors,  cancer-doctors,  gouVuoctprs,'  and  the  Kke. 
IT  the  former  send  their  patients  to  the  Riviera,  or_lhe  ttltenaost  parts 
of  the  earth,  when  it  was  unnecessary  Jor  them  to' make  such  pHgrim- 
ages,  they,  at  least,  have  had  the  benefit  of  Seeipg  new  scenes,  and 
sometimes  of  acquiring  the  knowledge  of  a  foreign  tongue.  If  cancel- 
doctors  have  given,  with  grave  looks  and  graver  foreWlings,  a  dia- 
gnosis and  prognosis  that  may  have  been  most  distressing,  yet  some- 
times tears  have  been  turned  into  joy,  when  .(he  tumour  'has  disap. 
peared,  and  the  cancer  of  the  liver,  has  turned  out  tq  be 'a  gall-stone. 
If  "gout-doctors"  have  given  their  patients  very  .wlseinstrndtlon  as  to 
life  and  diet,  they  have  beeii  often  rewarded. by  the  extermination  of 
"  the  fear  of  the  evjT'  from  which  the  patient  suffered,  'and  have  fotmd 
favour  in  their  sight.  '       '       . . 

5.  Lines  gf  Praclice.—Tiit  ops  illustration,  thai  I 'win  give  now  is 
that  of  the  "  specialism  "  wbicb'  aSTects  many  members  of  our  profession 
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when  they  ate  in  the  freqaent  habit  of  giving  evidence  in  courts  of  law, 
and  I  will  take  for  example  that  which  happens  in  the  case  of  railway 
accidents.  It  is  pretty  well  known  who,  among  the  physicians  and 
surgeons  of  the  day,  will  be  called  upon  for  the  plaiotiSs,  the  injured, 
and  vrho  for  the  defendants,  the  company.  So  familiar  in  legal  circles 
has  this  knowledge  become  that  the  phrase,  "So  and  so  is  a  veij 
rising  witness  "  has  been  used,  and  not  unfrequently.  What  does  this 
mean  but  that  members  of  our  profession,  whose  only  object  should  be 
truth  and  justice,  "take  sides"?  Many  years  ago  much  of  this  caine 
under  my  notice,  and  I  alluded  to  it  in  some  lectures  which  I  had  the 
honour  to  deliver  before  the  College  of  Physicians  ;  but,  for  many  years 
I  have  declined  to  take  any  part  in  such  proceedings,  owing  to  the 
manner  in  which  evidence  was  given  by  what  I  must  call  "party 
witnesses". 

It  seems  to  me  quite  unpardonable  that  six  or  eight  members  of  our 
prolession  should  meet  together,  and  go  through  the  farce  of  a  so-called 
"  Consultation  "  when  no  one  of  the  physicians  or  surgeons,  on  either 
side,  would  interchange  a  single  word  with  those  on  the  other.  I  have 
tried  to  break  through  this  absurdity  more  than  once,  and  sometimes 
have  succeeded  in  my  attempt.  But  more  frequently  I  have  failed,  and 
bare  given  it  up ;  and  this  because  I  have  heard  said  in  courts  of  law 
sacb  things  as  were  so  utterly  unscientific,  ignorant,  or  perverse  that  it 
was  simply  impossible  to  deal  with  them.  One  instance  will  suffice ; 
after  rather  understating  the  probable  issue  of  a  case  of  hemiplegia,  the 
result  of  accident,  it  was  urged,  "  on  the  other  side",  by  an  eminent 
surgeoB,  that  the  man  was  shamming,  because,  forsooth,  he  did  not 
exhibit  ptosis,  strabismus,  and  dilated  pupil,  and  that  he  had  never  seen 
a  case  of  hemiplegia  in  which  those  three  things  did  not  coexist. 

There  are  some  members  of  our  profession  who  have  become 
specialists  in  this  direction,  who  seem  to  think  that  everything  that  a 
man  tells  them  of  his  subjective  symptoms  are  matters  of  fact  and  of 
great  importance ;  and,  on  the  other  hand,  there  are  those  who  regard 
every  plaintiff  as  either  a  knave  or  a  fool,  and  most  probably  a  combi- 
nation of  the.  two,  but  who  never  believe  that  any  man  is  injured  in 
a  railway  accident  unless  he  has  broken  his  neck,  or  has  a  compound 
£ractttre  of  his  thigh. 

It  is  time  that  this  specialism  should  come  to  an  end ;  and  we,  of  oui 
profession,  can  bring  it  to  an  end,  if  we  will  but  insist  upon  it  that  the 
meetings  together  of  the  doctors  is  a  consultation,  and  not  a  farce. 

There  are  many  other  points  upon  which  I  should  have  liked  to 
speaV  to  you,  of  the  specialisms  that  have  so  limited  an  area  that  it  is 
quite  impossible  for  any  man,  who  is  restricted  to  any  one  of  them,  to 
make  an  incooie,  unless  he  does  so  by  inducing  his  patients  to  pay  him 
needless  v^ts ;  unch,  for  example,  as  to  toucn  his  throat  with  some- 
thing cvtxj  day ;  to  turn  the  screw  of  his  "  instrument  for  the  back  " 
two  or  three  times  a  week  ;  or  to  do  something  to  the  Eustachian  tub* 
with  equal  frequency.  But  what  I  have  said  is  enough  to  guard  you,  I 
hope,  from  falling  into  these  mistakes,  these  "  worse  than  crimes,  these 
blunders". 

In  conclusion,  let  me  revert  to  an  tllastiation  used  at  the  outset,  with 
regard  to  what  "differentiation"  means — viz.,  the  springing  into  being 
of  varied  structures,  with  their  varied  uses,  and  of  their  development 
into  the  being  of  a  perfect  whole — a  living  thing,  with  complex  powers 
—all  its  parts  subservient  to  the  ends  for  which  they  were  intended,  and 
for  which  they  are  so  ordained  as  to  conduce  to  the  "survival  of  the 
Bttest ";  but  let  me  carry  the  illustration  yet  further,  and  say  that  all 
these  different  members  are  members  one  of  another,  and  that  when 
any  member  suffers  all  the  other  members  suffer  with  it ;  and  that 
when  any  physician  or  surgeon  does  that  which  is  ignoble,  he  not  only 
does  injury  to  himself,  but  to  the  whole  of  the  noble  profession  to  which 
be  belongs. 

Thk  Effects  of  Oil  of  Tansy. — Dr.  G.  ^kvax,  Boston  Medical 
and  Surgieal  lournal,  reports  eight  cases  of  poisoning  with  this  drug. 
Case  I. — Fifteen  drops  at  11  A.M,,teaspoonful,  at  3  p.m.  ;  convulsions, 
shock,  general  cyanosis;  recovery.  Case  2. — Tuaspoonful (to  promote 
calamenia;  convulsions  and  death  in  one  hour  and  a  half.  Case  3. — 
Unknown  quantity  to  cause  abortion;  convulsions;  death  in  three 
hours  and  a  quarter;  no  abortion.  Case  4. — Teaspoonful  to  cause 
abortion;  coma,  recovery;  no  abortion.  Case  5, — Four  drachms; 
spasms  and  death.  Case  6, — To  cause  abortion;  rapid  death;  no 
abortion.  Case  7. — Decoction  of  tansy  leaves  to  produce  atiortion; 
paralysis;  coma;  death  in  twenty-four  hours  without  abortion.  Case 
5.— Infusion  of  leaves  daily  for  a  week ;  also  for  vaginal  injection ;  abor- 
tion, metritis,  peritonitis ;  recovery  afler  three  months.  As  druggists 
are  often  asked  for  oil  of  tansy  under  various  pretences,  we  believe  the 
above  table  will  be  u^ieful  in  reminding  them  of  the  dangers  attending 
the  sale  of  tansy  and  its  preparations. 


ON  THE  OCCURRENCE  OF  MICRO-ORGANISMS  IN 
FRESH    URINE.* 

By  WILLIAM  ROBERTS,  M.D.,  F.R.S., 
Physician  to  the  Manchester  Royal  lofirnmiy. 

The  fresh  and  healthy  urine  is  perfectly  free  from  bacteria  or  other 
minute  organisms.  The  ordinary  types  of  morbid  urine,  although  they 
may  contain  blood,  pus,  or  casts  of  tubes,  are  equally  free  from 
organisms.  But  there  are  conditions  in  which  the  urine,  at  the  moment 
of  emission,  contains  bacteria,  that  is  to  say,  conditions  in  which  the 
urine  breeds,  or  becomes  contaminated  with,  bacteria  during  its  sojourn 
in  the  urinary  passages.  It  is  to  these  that  I  propose  now  to  direct 
your  attention.  Before  doing  so,  it  will  facilitate  the  understanding  of 
my  subject  if  we  glance  very  briefly  at  the  quasi-spontaneous  changes 
which  the  urine  undergoes  after  emission  when  it  is  abandoned  to 
itself. 

When  a  sample  of  acid  healthy  urine  is  set  aside  in  a  clean  bottle  or 
othe(  glass  vessel,  it  remains  for  a  while  apparently  unaltered ;  but  after 
a  time  it  begins  to  change.  In  a  day  or  two,  it  loses  its  transparency 
and  becomes  turbid.  If  a  drop  be  now  examined  under  the  micro- 
scope, it  is  found  to  swarm  with  dancing  dots  and  actively  moving 
minute  rods  ;  these  are  bacteria.  At  first  the  urine  continues  acid, 
but  the  acidity  gradually  declines,  and  in  two  or  three  days  the  urine 
becomes  neutral,  or  even  slightly  alkaline.  This  is  the  phase  of 
incipient  decomposition.  Then  a  further  change  ensues :  the  urine 
becomes  strongly  alkaline  from  the  production  in  it  of  carbonate  of 
ammonia ;  it  exhales  an  evil  ammoniacal  smell ;  the  earthy  phosphates 
are  precipitated,  and  the  chemical  constitution  of  the  secretion  is  pro- 
foundly altered.  This  is  the  phase  of  ammoniacal  decomposition. 
These  two  phases  run  into  each  other  without  any  appreciable  break  ; 
but  it  is  important  to  distinguish  the  one  from  the  other  ;  for,  as  we 
shall  presently  see,  they  correspond  to  clinical  conditions  which  are 
widely  different. 

The  changes  just  described  as  incipient  and  ammoniacal  decomposi- 
tion are  entirely  due  to  the  ferment-action  of  bacteria.  These  or^n- 
isms,  or  their  germs,  gain  access  to  the  urine  with  the  dust  particles 
which  pervade  the  air,  or  with  the  subtle  particles  which  float  in  every 
natural  water  and  cling  to  all  surfaces  that  have  come  in  contact  with 
water.  The  leading  or  principal  ferment-change  which  occurs  in 
decomposing  urine  is  the  transformation  of  urea  into  carbonate  of 
ammonia. 

The  most  common  and  numerous  of  the  cases  in  which  micro- - 
organisms  are  voided  with  the  urine  are  those  in  which  the  urine  has 
become  decomposed  in  this  manner  in  the  bladder.  But  there  are  other 
and  different  cases  in  which  bacterioid  organisms  come  away  with  the 
urine,  and  yet  the  urine  is  not  in  the  least  degree  changed  by  decom- 
position. It  is,  therefore,  necessary  to  divide  cases  of  bacteruria  into 
a  certain  number  of  groups  or  categories.  How  many  groups  of  this 
kind  it  may  eventually  be  necessary  to  establish,  I  cannot  say ;  the 
subject  is  as  yet  new,  and  the  field  of  inquiry  only  partially  explored. 
The  examples  which  have  fallen  under  my  own  observation  up  to  the 
present  time  are  divisible  into  four  cateeories,  namely  : 

I.' — Bacteria  with  incipient  decomposition  of  the  urine. 

II.- — Bacteria  with  ammoniacal  decomposition  of  the  urine. 

III. — Bacteria  without  decomposition  of  the  urine. 

IV. — Beaded  filaments  (micrococcus  chains)  without  decomposition 
of  the  urine. 

Each  of  these  categories  demands  a  separate  notice. 

I. — BcuUruria  associated  witti  incipient  decemposUion  of  the  urine 
is  not  uncommon,  especially  among  women.  The  uiine  in  these  cases 
is  opalescent  when  voided  ;  it  is  feebly  acid,  neutral,  or  feebly  alkaline 
in  reaction.  When  examined  under  the  microscope,  it  is  found  to  con- 
tain bacteria  in  active  motion.  The  urine,  on  standing,  does  not  recover 
'its  transparency  ;  on  the  contrary,  the  turbidity  tends  to  increase,  and 
it  passes  quickly  on  to  ammoniacal  decomposition.  This  condition  is 
accompanied  with  few  or  no  symptoms ;  there  may  be  a  little  heat 
about  the  genitals  or  a  slight  undue  frequency  of  micturition,  but  foi 
the  most  part  no  complaint  is  made.  This  condition  is  not  unfrequent 
in  females  of  weak  health  suffering  from  leucorrhcea,  and  amone  men 
who  have  suflered  from  stricture  and  who  have  frequently  used  catheters 
or  bougies.  It  is  in  itself  of  no  importance,  and  may  persist  for  years 
without  requiring  attention ;  but  it  assumes  a  graver  significance  if,  as 

*  Read  txfore  the  North  Wales  Brandi  of  the  British  Medical  Assodation,  Sep- 
tember 22nd,  j88i. 
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I  have  reason  to  tlunlc,  it  renders  the  subjects  of  it  liable  to  the  next 
form  of  bacteruria  with  ammoniacal  decomposition  of  the  urine. 

II. — Baeteruria  with  ammoniacal  dicomposition  oftht  urine  is  a  con- 
dition which  always  involves  the  patient  in  serious  suffering  and  danger. 
The  change,  or  at  least  the  chief  change,  which  occurs  in  the  urine  in 
these  cases  is  the  transformation  of  the  bland  innocuous  nrea  into  6ery 
carbonate  of  ammonia.  This  change,  from  a  chemical  point  of  view, 
is  a  simple  matter.  One  atom  of  urea  assumes  two  atoms  of  water, 
and  these  become  two  atoms  of  carbonate  of  ammonia  (C,  H^  N,  O, 
+  2HO=2NH,CO,).  This  transformation  is  due  to  a  ferment 
action,  and  is  identical  with  that  which  takes  place  in  the  ammoniacal 
decomposition  of  the  urine  outside  the  body.  The  urinary  ferment  has 
been  named  the  "micrococcus  ureae".  I(  you  examine  the  urine  of 
a  person  who  voids  his  urine  in  an  ammoniacal  state,  you  will  find  it 
under  the  microsco[)e  to  teem  with  dancing  dots  or  micrococci,  mixed 
more  or  less  with  bacteria  rods.  I  am  unable  to  say  whether  this 
organism  is  a  distinct  species  of  bacteria,  or  whether  it  is  merely  the 
micrococcus  phase  of  the  common  putrefactive  bacterium  (6.  termo). 
But  in  any  case,  wherever  you  find  the  urine  ammoniacal  as  it  escapes 
from  the  bladder,  there  you  also  find  these  micrococci,  generally,  if  not 
always,  associated  with  bacteria  rods.  The  urine,  as  you  know,  is  very 
rich  in  urea  ;  and  if  all,  or  the  larger  part,  of  the  urea  becomes  changed 
into  carbonate  of  ammonia,  the  urine  thereby  acquires  the  property  of 
a  strong  irritant  to  the  sensitive  mucous  membrane  of  the  bladder,  and 
speedily  provokes  a  dangerous  cystitis,  with  abundant  discharge  of  pus, 
and  mayhap  of  blood,  with  micturition. 

Ammoniacal  decomposition  of  the  urine,  with  all  its  alarming  and 
painful  accompaniments,  is  apt  to  arise  in  old  stricture  cases,  in  cases 
of  stone  in  the  bladder,  enlarged  prostate,  paraplegia,  fungoid  growths 
in  the  bladder,  and  in  all  conditions  where  the  organ  is  unable  to 
empty  itself  completely,  or  which  require  the  frequent  use  of  instru- 
ments. 

In  this  class  of  cases,  and  in  those  milder  ones  where  bacteruria  is 
associated  with  incipient  decomposition  of  the  urine  we  must  assume 
that  the  offending  organisms  gain  access  to  the  bladder  from  without 
by  the  urethra.  In  the  female,  the  short  and  comparatively  wide 
urethra  offers  obvious  facilities  to  wandering  bacteria  to  penetrate  into 
the  viscus  from  the  external  genitals.  In  the  male,  the  long  and  narrow 
urethra  forbids  this  mode  of  entrance  in  the  healthy  state ;  but,  in  cases 
of  gononhoea,  or  other  type  of  urethritis,  in  which  the  passage  is  lined 
with  a  continuous  layer  of  purulent  discharge,  it  is  quite  easy  to  under- 
stand that,  along  this  pmulent  tract,  bacteria  may  breed  their  way  up 
into  the  bladder.  In  a  good  many  cases,  the  infective  organisms  steal 
in  with  the  instruments,  which  always  come  into  use,  sooner  or  later, 
in  all  kinds  of  vesical  trouble.  A  dirty  catheter  is  a  most  efficient 
infective  agent.  It  must  not,  however,  be  overlooked  that,  in  states  of 
depressed  vitality,  septic  germs  may,  occasionally  at  least,  find  their 
way  into  an  ailing  organ  or  tissue  by  the  channels  of  the  circulation. 
Such  a  mode  of  intrusion  of  bacteria-germs  into  the  bladder  in  cases  of 
paraplegia  seems  highly  probable. 

The  rational  treatment  of  these  two  classes  of  bacteruria  is  based  on 
the  assumption  that  a  colony  of  bacteria  has  become  established  in  the 
bladder ;  and  the  method  of  dislodging  this  colony  consists  in  washing 
out  the  viscus  with  antiseptic  solutions.  One  of  the  most  effective  of 
these,  and  at  the  same  time  one  of  the  least  irritating,  is  a  solution  of 
boracic  acid,  in  the  proportion  of  two  drachms  to  the  pint  of  water. 

III. — Bacteruria  witheut  decomposition  of  the  urine  is  a  much  less 
common  condition.  The  organisms  which  appear  in  the  urine  in  these 
cases  consist  of  moving  bacteria-rods  and  micrococci,  which  are  not 
clearly  distinguishable  in  structure  from  those  which  appear  in  decom- 
posing urine.  But  the  character  of  the  urine  in  the  two  classes  of 
cases  is  very  different.  In  decomposing  urine,  the  turbidity  is  persist- 
ent, and  the  organisms  go  on  multiplying  in  it  until  it  becomes  am- 
moniacal.* But,  in  the  group  now  under  consideration,  the  urine, 
although  opalescent  when  voided,  becomes  clear  on  standing,  and  con- 
tinues transparent  and  acid  for  many  days,  and  the  organisms  show  no 
disposition  to  multiply  in  the  urine.  Indeed,  the  urine  shows  less 
tendency  to  decomposition  than  the  healthy  secretion,  and  remains 
clear  and  acid  for  seven  or  ten  days.  This  leads  to  the  inference  that, 
in  this  kind  of  bacteruria,  the  seat  of  growth  of  the  organism  is  not  the 
urine  itself,  but  some  portion  of  the  surface  of  the  urinary  mucous 
membrane.  These  cases  run  a  long  and  interrupted  course,  and  the 
symptoms  consist  of  more  or  less  severe  irritation  of  the  urinary 
passages. 

This  form  of  bacteruria  seems  to  be  controlled  in  an  important 
degree  by  the  internal  administration  of  full  doses  of  the  salicylate  of 
soda. 

*  It  must  be  remembered  that,  when  ammoniacal  decomposition  is  completed, 
the  urine  again  becomes  clear,  with  subsidence  of  a  large  deposit  of  phosphates. 


As  I  have  given  a  detailed  account  of  this  disorder,  in  a  paper  read 
before  the  Medicine  Section  of  the  International  Congress  in  London, 
I  will  now  content  myself  with  a  brief  relation  of  two  typical  cases. 

Case  i. — A  retired  professional  man,  about  fifty  years  of  age,  fell 
on  his  left  hip  on  February  nth,  l88[.  As  the  hip  continued  painfa), 
a  strong  solution  of  iodine  was  applied  to  it,  which  produced  vesicm- 
tion.  Four  or  five  days  afterwards,  there  arose  a  violent  irritation  of 
the  bladder.  It  was  thought  that  this  might  be  due  to  a  congested 
state  of  the  prostate,  and,  with  that  view,  blistering  fluid  was  freely- 
applied  to  the  perinsum.  This  was  followed  by  an  immediate  aggra- 
vation of  the  bladder-symptoms.  Micturition  became  excessively  fre- 
quent and  painful.  These  symptoms  persisted  with  severity  for  a  period 
of  two  months,  and  then  began  to  abate  under  the  influence  of  warm 
baths.  Neither  blood  nor  albumen  appeared  in  the  urine  during  all 
this  time,  and  the  reaction  of  the  secretion  was  alwajrs  acid. 

When  he  consulted  me,  three  months  after  the  accident,  the  same- 
symptoms  continued  in  a  mitigated  degree.  He  voided  urine  in  my 
presence.  It  was  opalescent,  and  swarmed  with  bacteria,  bat  it  ^ras 
sharply  acid.  A  portion  set  aside  in  a  urine-glass  became  quite  trans- 
parent in  twenty-four  hours,  and  let  fall  a  deposit  consisting  of  bacteria- 
rods  mixed  with  pus-corpuscles.  This  urine  remained  transparent  and 
acid  for  seven  days  in  a  warm  room.  Three  other  specimens  subse- 
quently examined  behaved  exactly  in  the  same  way.  Thirty  grains  of 
salicylate  of  soda  were  prescribed  twice  a  day.  In  less  than  a 
week,  the  symptoms  subsided,  and  the  bacteria  disappeared  from  tlie 
urine. 

Case  ii. — A  merchant,  aged  40,  consulted  me  in  June  of  the  present 
year.  Ten  years  ago,  I  had  attended  this  man  for  severe  chronic 
cystitis,  with  abundant  discharge  of  pus.  This  attack  gave  way  after 
some  weeks  of  treatment  with  large  potations  of  the  decoct,  trit, 
repens.,  and  the  patient  resumed  his  occupation.  But  the  recovery  ivas 
never  quite  complete ;  there  still  remained  a  recurrent  slight  irritation 
of  the  bladder.  Some  months  ago,  he  fell  ill  with  what  be  called 
rheumatic  gout.  While  slowly  recovering  from  this,  the  bladder- 
trouble  returned  in  great  severity,  and  for  this  he  sought  my  adrice. 

A  sample  of  urine  voided  in  my  presence  was  found  to  be  loaded 
with  actively  moving  bacteria-rods.  This  specimen  cleared  00  stand- 
ing, and  retained  its  acidity  undiminished  for  over  ten  days.  Several 
other  specimens,  obtained  at  subsequent  visits,  behaved  in  a  simflar 
manner.  .  They  were  all  acid,  and  opalescent  from  bacteria  wben 
voided ;  they  became  transparent  on  standing,  and  continued  so,  vrith- 
out  losing  their  acid  reaction,  for  more  than  a  week  in  warm  sammer 
weather. 

The  irritation  of  the  bladder  speedily  subsided  under  the  nse  of 
thirty-grain  doses  of  the  salicylate  of  soda  twice  a  day;  but  the  patient 
was  very  intolerant  of  the  drug,  and  the  ftill  doses  were  not  continued 
for  more  than  a  fortnight.  At  the  end  of  two  months,  I  could  still 
detect  a  few,  very  few,  bacteria  in  the  (resh  arine;  but  the  symptoms 
remained  in  abeyance. 

In  neither  of  these  eases  bad  an  Instrument  ever  been  passed  into 
the  bladder.  We  must,  therefore,  assume  that  the  organism  had  obtained 
access  to  the  urinary  channels  through  the  circulation;  and  that  the 
mode  of  infection  resembled  that  which  occurs,  on  the  assumption  of 
the  germ-theory,  in  an  ordinary  case  of  contagious  fever. 

Case  ly.  Beaded  Filaments  {Micrococcus  Chains)  in  fht  Urint, — I 
have  only  encountered  one  case  of  this  kind,  bat  it  is  a  sufiBciently 
remarkable  one.  The  patient  is  sixty-eight  years  old.  Thirty  years 
ago  he  spent  some  years  in  South  America,  and  of  late  years  lie 
has  had  a  few  slight  but  undoubted  attacks  of  gout.  His  health 
continued  generally  good  until  a  year  and  a  half  ago,  when  be 
suffered  from  hxmaturia  for  a  few  days.  Six  months  later,  the  haemal- 
uria  returned  with  more  persistency,  and  gradually  assumed  a  threaten- 
ing severity.  In  May  and  June  of  the  current  year,  the  bleeding 
became  so  constant  and  profuse  that  the  patient  sank  steadily,  until  at 
length  he  was  entirely  confined  to  bis  bed.  There  were  no  physical 
signs.  The  bladder  was  repeatedly  sounded  for  stone,  with  negative 
results ;  and  no  signs  of  renal  tumour  existed  on  either  side.  No  gravel 
had  ever  been  passed  at  any  time.  The  examination  of  the  urine  up 
to  this  time  had  only  revealed  the  presence  of  blood-corpuscles  and 
little  flakes  or  masses  of  leucocytes.  There  was  some  irritation  of  the 
bladder,  but  no  pain  in  the  loins.  The  usual  hemostatic  remedies 
were  all  exhibited  without  benefit.  Towards  the  end  of  June,  larger 
doses  of  the  oil  of  turpentine  than  had  hitherto  been  employed  were 
tried.  Fifteen  drops  of  the  oil,  enclosed  in  gelatine  capsules,  were 
administered  three  times  a  day.  Under  this  treatment,  a  decided  im- 
provement took  place;  the  haemorrhage  lessened  greatly,  and  the 
patient's  strength  steadily  increased.  At  the  present  time  (September 
l88i),  the  condition  is  stationary;  there  is  still  a  discharge  of  some 
blood  and  a  considerable  quantity  of  leucocyte-flakes  with  the  arine ; 
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micturition  is  too  frequent;  and  the  patient  is  also  much  tormented 
with  hemorrhoids,  and  with  an  eczematous  state  of  the  skin  abont  the 
neclc  and  face. 

Now  comes  the  curious  part  of  this  history.  During  the  height  of 
the  haematuria,  the  urine  had  been  repeatedly  examined,  with  no  other 
result  than  the  finding  of  blood-discs  and  leucocytes;  but  on  July  14th 
I  saw  something  I  had  not  observed  before.  I  saw  in  the  deposit  a 
number  of  long  delicate  beaded  threads.  In  all  my  experience  of 
urinary  examinations  I  had  not  seen  anything  like  them  in  the  fresh 
urine.  Since  this  date,  I  have  examined  more  than  twenty  different 
samples  sent  to  me  at  half-weekly  intervals,  and  invariably  have  seen 
the  same  appearances.  Care  was  taken  to  obtain  the  specimens  fresh 
and  uncontaminated  ;  and  on  one  occasion  the  microscope  was  actually 
talcen  into  the  patient's  bedroom,  and  the  urine  was  searched  as  soon 
as  it  was  voided ;  so  that  no  doubt  could  exist  that  the  beaded  threads 
came  from  within  the  urinary  passages ;  and  that  they  were  not,  as  was 
at  first  suspected,  intruders  from  without. 

The  following  account  of  the  beaded  filaments  was  gathered  from 
repeated  examinations  of  different  specimens  of  the  urine.  To  the 
naked  eye,  the  fresh  urine  Inoks  very  much  like  that  from  an  ordinary 
case  of  acute  Bright's  disease.  It  has  a  smoky  appearance,  and  deposits 
on  standing  a  loose  reddish-brown  sediment.  On  closer  examination, 
the  sediment  is  seen  to  consist  of  little  soft  brownish  masses,  or  flakes. 
Under  the  microscope,  these  flakes  are  found  to  be  composed  of  leuco- 
cytes or  pus-like  corpuscles,  intermixed  with  a  few  blood-discs.  In 
these  flakes  are  found  the  beaded  filaments,  twisted  and  turned  in  every 
direction,  and  forming  an  inextricable  tanele  of  threads  running  in  and 
out  amongst  the  corpuscles.  There  is  also  not  unfrequently  observed 
a  brownish  granular  matter,  like  altered  blood-pigment,  lying  amid 
the  threads  and  leucocytes.  In  perfectly  fresh  specimens,  the  threads 
axe  found  exclusively  in  these  leucocyte- flakes ;  but,  after  the  urine 
has  been  kept  awhile,  the  flakes  tend  to  break  up  more  or  less,  and 
then  detached  fragments  of  the  threads  are  seen  scattered  about  in  the 
field  of  the  microscope. 

With  a  magnifying  power  of  500  diameters,  the  threads  are  seen  to  con- 
sist of  moniliform  filaments,  of  extremedelicacy  and  regularity  of  structure. 
Their  width  measures  about  a  tenth  part  of  that  of  a  blood-disc,  and  is 
remarkably  uniform.  Their  length  varies  greatly.  Some  are  so  long 
that  they  stretch  across  and  beyond  the  field  of  microscopic  vision ;  but, 
for  the  most  part  they  are  so  twisted  and  turned  on  themselves,  that  it 
is  imposnble  to  gain  a  precise  idea  of  their  length.  Some  appear  as 
shorter  fr^ments,  and  many  of  these  have,  at  one  end,  a  briglitly  re- 
fracting molecule,  which  is  larger  than  the  width  of  the  rest  of  the 
thread,  and  suggests  the  idea  that  this  is  a  spore  from  which  the  filament 
springs.  Under  an  immersion-lens,  and  with  good  illumination,  the 
tnreads  are  resolved  into  a  row  of  minute  spores  or  micrococci,  apposed 
e^  to  end  like  a  string  of  beads.  Here  and  there  are  seen  isolated, 
la^r,  and  strongly  refracting  molecules,  similar  to  those  just  described 
as  forming  the  initial  element  of  one  of  the  shorter  threads.  The 
aniline  dyes  stain  the  threads  deeply,  and  bring  out  their  structure 
splendidly.  Neither  the  threads  nor  the  isolated  molecules  exhibit  the 
slightest  movement.  The  common  forms  of  bacteria-rods  and  micro- 
coed  are  never  seen  in  the  fresh  urine,  which  exhibits  no  undue 
tendency  to  decomposition.  The  threads  dry  on  a  glass-slide  without 
appreciable  change,  and  they  can  then  be  stained  and  mounted  in 
Canada  balsam  without  losing  their  characteristic  appearance. 

As  regards  the  nature  of  tMse  beaded  filaments,  I  cannot  pronounce 
positively.  They  certainly  resemble  no  tissue  of  the  animal  body — 
either  normal  nor  pathological.  I  can  make  them  out  to  be  nothing 
else  thut  chains  of  micrococci.  Chains  of  this  character  constitute  a 
phase  in  the  life-cycle  of  several  bacterioid  organisms,  F.  Neelson  has 
described  and  figured  such  chains  (calling  them  "gonidia-chains"),  as 
occurring  in  the  life-history  of  the  bacillus,  which  produces  the  pigment 
of  blue  milk.*  I  could  not  detect,  in  the  chains  found  in  this  patient's 
uiine,  any  tubular  structure  enclosing  the  molecules — nor  any  invest- 
ment of  any  kind. 

The  relation  of  the  organism  to  the  symptoms  is,  at  the  present  stage 
oi  the  inquiry,  only  a  matter  of  conjecture.  It  is  not  difncult  to  con- 
ceive that  a  mycelium-like  growth  of  the  beaded  filaments  might  act 
destructively  on  the  lining  membrane  of  the  urinary  passages,  and  cause 
haemonhage.  The  fact  that,  in  the  fresh  urine,  the  threads  are  found 
exdn^vely  in  the  leucocyte  masses,  seems  to  indicate  that  their  seat  of 
growth  is  not  in  the  urine  itself,  but  in  a  proliferating  tissue.  1  may 
also  remark  that  the  only  remedies,  among  the  many  that  were  tried, 
whidi  efficiently  controlled  the  haemorrhage,  were  the  oil  of  turpentine 
and  the  oil  of  eucalyptus — both  of  them  agents  of  high  antiparasitic 
repute. 

*  Cobn's  BtilrOtt  siir  Biol.  d.  PflaxxtH,    Band  Hi,  Heft  a,  pi.  xi. 


Whether  this  case  will  furnish  a  key  to  some  of  those  inexplicable 
cases  of  hsematnria,  which  one  not  unfrequently  encounters  in  practice, 
can  only  be  determined  by  fitture  research. 


A  SUBSTITUTE  FOR  CARBOLIC  SPRAY. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

Lecturer  oa  Fatholofy  in  the  Leeds  School  of  Medicine. 

The  purpose  of  the  present  paper  is  to  give  the  results  of  some  experi- 
ments which  have  extended  over  a  period  of  several  months,  and  which 
were  undertaken  in  the  hope  of  bringing  before  the  notice  of  the  pro- 
fession a  substitute  for  carbolic  spray,  now  used  in  antiseptic  surgery. 

Most,  if  not  all,  surgeons  acknowledge  the  advantages  of  the  Lis- 
terian  method  of  dressing  wounds ;  and  nearly  all  are  equally  unani- 
mous in  asserting  that  the  spray,  hitherto  a  necessity,  is  both  incon- 
venient and  dangerous.  The  surgeon  has  his  vision  obstructed,  and 
his  sense  of  touch  impaired.  He  moreover  has  the  serious  discomfort 
of  living  during  a  considerable  portion  of  hb  time  in  an  atmosphere 
which  treats  him  not  quite  so  well  as  an  ordinary  Scotch  mist  would. 
There  are  many  slighter  inconveniences  to  patient,  assistants,  and  sur- 
geon, which  are  so  well  known  that  it  is  unnecessary  to  mention  them 
here;  but  these  are  trifling  when  compared  with  the  dangers  to  the 
patient  attending  the  use  of  the  spray,  especially  in  abdominal  surgery. 
That  the  risks  of  poisoning  are  not  fanciful  has,  I  think,  been  abun- 
dantly proved  by  Dr.  Keith  and  other  observers,  who  have  been  led  to 
abandon  the  spray  in  ovariotomy.  I  believe  I  have  myself  seen  death 
caused  in  more  than  one  case  of  abdominal  section  by  chilling  of  the 
viscera. 

More  than  a  year  ago,  an  apparatus  was  advertised  as  a  substitnte 
for  the  spray,  which  created  a  current  of  air  by  means  of  a  fan  set  in 
motion  by  clockwork,  the  air  being  forced  through  layers  of  gauze 
moistened  with  I  in  40  carbolic  solution.  About  the  same  time  I 
had  an  apparatus  made  which  created  a  current  by  means  of  bellows, 
and  sucked  the  aii  through  two  wash-bottles  filled  with  I  in  10  car-  ' 
bolic  solution.  From  some  experiments  I  made  at  the  time  with 
sterilised  flasks,  I  came  to  the  conclusion  that,  although  the  carbolic 
air  was  pure  or  aseptic,  it  was  not  antiseptic  It  then  occurred  to  me 
that,  if  one  could  saturate  the  air  with  some  more  volatile  antiseptic, 
such  as  oil  of  eucalyptus,  cajuput,  or  peppermint,  a  really  antiseptic 
air  might  be  obtained,  which,  by  being  difihsed  in  a  room  or  blown  on 
a  wound,  might  answer  the  same  purposes  as  the  spray,  without  havii^ 
its  disadvantages.  Unfortunately,  I  was  prevented  by  other  work 
from  following  out  my  ideas  until  last  month,  when  I  made  the  follow* 
ing  experiments,  in  which  I  have  been  much  assisted  by  my  brother. 

The  first  and  most  essential  point  to  be  proved  was  whether  or  not 
air  impr^nated  with  the  vapour  of  volatile  antiseptics  is  really  anti- 
septic. To  ascertain  this,  I  sterilised  a  number  of  flasks  of  hay- 
infusion  by  boiling  for  fifteen  minutes,  capping  with  cotton-wool,  and 
boiling  for  five  minutes  longer;  after  which,  to  prove  their  freedom 
from  life,  they  were  placed  in  an  incubator,  and  kept  at  a  temperature 
of  100°  Fahr.  for  two  days.  Having  obtained  some  large  wide-mouthed 
glass  jars,  capable  of  holding  several  gallons,  I  poured  into  one  series 
about  an  ounce  of  eucalyptus-oil,  and  into  another  series  the  same 
amount  of  cajuput-oil,  so  as  to  have  a  thin  layer  of  the  fluid  covering 
the  bottom  of  the  jar.  Into  these  jars  the  sterilised  flasks,  previously 
freed  from  their  cotton  covering,  were  inserted;  being  suspended  by 
means  of  thread  from  a  bar  placed  across  the  mouth  of  the  receiver. 
The  transference  and  opening  of  the  flasks  were  rapidly  performed 
under  carbolic  spray ;  but,  when  once  in  the  jars,  there  was  nothing  to 
interfere  with  the  entrance  and  exit  of  the  ordinary  atmospheric  air. 

After  a  varying  period  of  exposure  of  from  two  to  twenty-two  hours, 
the  flasks  were  recapped  with  cotton,  and  again  transferred  to  the  incu- 
bator; in  doing  which  the  former  precautions  were  adopted,  and,  in 
addition,  the  cotton  which  had  to  come  immediately  over  the  flask  was 
moistened  with  a  little  I  in  40  carbolic  solution,  to  avoid  the  contact  of 
germs.  After  being  in  the  incubator  for  two  days,  they  were  put  aside 
to  be  examined  at  leisure. 

No  change  occurred  in  the  flasks  through  keeping,  the  hay  infusion 
looking  bright  and  transparent  throughout ;  there  was  a  slight  sediment  in 
all,  both  in  those  simply  sterilised  and  in  the  ones  subjected  to  the  action 
of  eucalyptus  and  cajuput ;  but  in  no  case  was  there  a  formation  of  scum 
on  the  surface  of  the  fluid.  In  contrast  to  this,  some  flasks  that  had  been 
simply  exposed  to  the  air,  and  then  covered  with  cotton-wool,  began  to 
appear  opaque  and  have  a  scum  on  the  surface  within  six  hours. 

In  order  that  the  report  might  be  free  from  bias,  I  asked  Mr.  Abbott, 
an  experienced  microscopist  and  botanist,  to  examine  the  solution 
microscopically  for  me,  which  he  kindly  di3,  giving  his  opinion  before 
I  examined  the  slides. 


Digitized  by 


Google 


6x6 


THE  BRITISH  MEDICAL.  JOURNAL 


[Oct  15, 1881. 


The  following  Aie  a  few  examples  of  the  above  experiment, 

1.  Hay  infiision,  sterilised  August  i8tb,  placed  in  the  incubator  for 
two  days ;  exposed  to  eucalyptus  air  for  two  hours  on  the  22nd ;  and 
then  placed  in  the  incubator  for  two  days.  Examined  on  September 
7th,  and  found  to  be  absolutely  (ree  from  living  organisms,  but  to  con- 
tain what  appeared  to  be  dead  micrococci  in  the  slight  sediment. 

2.  Sterilised  August  i8th,  incubator  till  the  20th;  eacaljrptus  air 
for  thirteen  hours,  incubator  till  the  23Td.  Examined  on  September 
7th,  underaone-eighth  object-glass,  and  found  free  from  living  organisms, 

3.  Sterilised  (August  20tb,  incubator  till  the  22nd  ;  cajuput  air  for 
tweoty-two  hours  on  the  23rd,  incubator  for  two  days.  September 
7th,  one-eighth  objective  revealed  dead  bacteria  and  micrococci,  but 
absolutely  no  living  organisms. 

Numerous  flask^  acted  on  in  a  manner  similar  to  the  above,  were 
examined  with  like  results,  except  in  one  case,  where  living  bacteria 
and  micrococci  were  found ;  this  had  bad  the  usual  precautions  adopted, 
but  failed  from  some  cause.  Curiously,  in  one  flask,  which  had  gone 
thfot^h  the  ordinary  process  and  had  been  exposed  to  eucalyptus  vapour, 
there  was  found  a  growth  of  penicilium,  or  some  allied  plant ;  but,  as 
there  were  no  living  bacteria  or  micrococci,  it  would  seem  that  this 
vegetable  growth  is  capable  of  enduring  greater  hardship  than  its 
alhes;  but,  as  this  is  only  one  example,  one  cannot  draw  dennite  con- 
clusions from  it. 

The  experiments  related  above  go  far,  in  my  opinion,  to  prove  that, 
in  the  vapour  of  eucalyptus,  cajuput,  and  other  similar  volatile  fluids, 
we  have  powerful  antiseptics,  which,  at  the  ordinary  temperature  of  the 
atmosphere,  may  so  saturate  the  air  as  to  kill  all  infective  particles ;  per- 
haps not  orily  bacteria  and  micrococci,  but  also  the  germs  of  fevers  and 
other  infectious  diseases. 

In  a  chamber  regularly  used  for  operating,  there  would  be  no  diffi- 
culty in  having  a  large  pair  of  bellows,  worked  by  hydraulics,  to  pump 
a  continuous  stream  of  air,  which  might  be  carried  to  any  part  of  the 
room  by  means  of  a  flexible  tube ;  the  ait  having  been  forced  through 
two  or  three  wash-bottles  containing  pumice-stone  and  the  volatile 
oil,  cajuput  or  eucalyptus.  If  the  end  of  the  tube  have  a  large  bell- 
shaped  opening,  the  current  of  air  will  diffuse  itself  over  a  radius  of 
many  feet. 

I  am  at  present  experimenting  with  a  portable  apparatus  having 
essentially  the  same  principle  as  the  above ;  but,  as  my  instrument  does 
not  yet  realise  my  expectations,  I  shall  defer  its  description  for  a  time. 

Perhaps  there  may  be  no  need  for  an  apparatus,  if  it  can  be  proved 
that  the  air  of  a  room  saturated  with  the  vapour  is  freed  from  germs ; 
for  then,  all  that  would  be  necessary  would  be  to  have  some  evaporat- 
ing dishes,  containing  the  volatile  antiseptic,  distributed  in  the  operat- 
ing chamber.  In  cold  weather,  or  if  the  air  will  not  absorb  a  sufficiency 
of  the  material,  the  current  might  easily  be  heated  before  passing 
through  the  wash-bottles ;  and,  m  the  chamber,  a  little  heat  could 
easily  be  applied  to  the  evaporating  dishes.  I  hope,  before  long,  to 
give  some  further  results  of  trials  with  oil  of  peppermint,  terebene,  and 
other  volatile  bodies. 


Ovarian  Tumour  Treated  by  Incision  and  Drainaqk.— In  the 
New  York  Medical  Journal  for  June,  Dr.  T.  Gaillard  Thomas  relates 
the  case  of  a  lady  on  whom  two  attempts  had  been  made  to  extirpate 
a  large  ovarian  tumour,  which  were  abandoned  on  account  of  extensive 
adhesions  and  profuse  haemorrhage.  The  patient  on  several  occasions 
passed  into  a  state  of  collapse,  and  was  thought  by  her  physician  to  be 
ayjng.  She  now  entered  Dr.  Thomas's  private  hospital,  where,  after 
vain  endeavours  to  improve  her  condition  by  great  care  and  thorough 
drunage  (a  drainage-tube  having  been  inserted  by  the  surgeon  who  first 
attempted  the  removal  of  the  tumour,  and  the  opening  still  persisting), 
Dr.  Thomas  cut  directly  down  upon  the  tumour,  and  without  opening 
the  peritoneum,  tried  to  enucleate  it.  There  was  so  great  haemorrhage, 
however,  and  the  sac  was  so  universally  attached,  that  he  gave  it  up 
and  cut  directly  into  the  mass,  when  a  large  amount  of  colloid  fluid 
escaped.  Carrying  his  hand  into  it,  he  found  a  large  number  of  sacs, 
each  about  the  size  of  a  cocoa-nut,  filled  with  fluid,  which  he  broke  up. 
One  existed  almost  outside  of  the  large  tumour,  and  it  was  into  that  that 
the  India-rubber  tube  had  been  inserted.  He  opened  this  thoroughly, 
exercising  care  that  none  of  its  contents  should  enter  the  peritoneum. 
Two  glass  drainage-tubes  were  then  inserted,  one  above  and  one  below, 
in  Douglas's  cul-de-sac,  through  which  carbolised  water  could  be  in- 
jected. The  patient  was  pUced  upon  the  most  nutritious  diet,  and  in- 
jections of  carbolised  water  were  employed.  The  tumour  diminished  in 
size  until  it  was  no  larger  than  the  head  of  a  child  at  birth ;  and  one 
month  after  the  operation  she  left  the  hospital,  with  instructions  to  keep 
up  the  injections  of  carbolised  water.  A  month  later  she  appeared  to  be 
perfectly  well,  a  cyst  of  the  size  of  a  goose's  egg  still  remaining,  which 
was  drained  with  perfect  ease. 


SURGICAL    MEMORANDA. 


MANIPULATION  OF  THE  SCAPULA  IN  DISLOCATION 
OF  THE  SHOULDER. 

I  HAVE  recently  had  two  cases  of  dislocation  of  the  humerus  into  the^ 
axilla,  and  in  both  I  have  been  surprised  at  the  ease  with  ^icb  redac-  ■ 
tion  was  effected,  under  the   above  mentioned  treatment.     The  arm. 
having  been  abducted  and  extended  with  slight  force  by  an  assistant,    I 
firmly  grasped  the  scapula  with  the  right  hand  over  the  axsromioo,  ajctd 
depressed  it  in  such  a  manner  as  to  make  the  lower  edge  of  the  glaooid  - 
cavity  slide  over  the  rounded  head  of  the  humerus;  whilst  with  the 
fingers  of  the  left  hand  I  exerted  gentle  pressure  upwards  on  the  ^>sft  - 
of  the  humerus  just  below  the  head.     Reduction  in  both  cases  was 
immediate. 

I  have  only  these  two  cases  to  report,  but  I  am  inclined  to  believ« 
that  this  method  is  by  far  superior  to  that  of  the  "  heel  in  the  axiUs", 
which  is  not  only  tedious,  but  tiring  to  both  patient  and  surgeon.  It 
might  be  well,  however,  to  have  an  expression  of  opinion  upon  this  im- 
portant manner,  from  members  who  have  treated  larger  numbers. 

C.  R.  Illingworth,  M.B.,  Clayton-le-Mocsa. 


CLINICAL  MEMORANDA. 


INDUCTION  OF  PREMATURE  LABOUR  AT  THE 
EIGHTH  MONTH. 

Mrs.  W,,  aged  42,  a  slight  pale  woman,  was  married  at  22,  and  liad 
her  first  child  at  24.  She  was  confined  at  the  eighth  month  and 
fourteenth  day  of  a  dead  child,  after  a  prolonged  labour.  TheVkediad 
man  said  it  had  been  dead  for  a  fortnight.  The  second  child,  bocB 
one  year  and  ten  months  afterwards,  was  alive  up  to  the  connnencc' 
ment  of  labour,  but  was  born  dead  after  a  severe  struggle.  No  instru- 
ments were  used.  The  third  child  was  born  dead,  under  cimil^T  cir- 
cumstances. In  the  fourth  pregnancy,  she  aborted  at  the  fifth  month. 
In  the  fifth,  at  the  eighth  month.  The  child  had  been  dead  some  Atys, 
The  sixth  pregnancy  terminated  in  a  similar  way.  The  seventh  oom- 
menced  the  first  week  in  November  1880.  The  child  being  aseertainel 
to  be  alive,  labour  was  induced  the  first  week  in  July  1881.  "The  light 
elbow  presented;  the  child  lay  with  the  back  to  the  left  ilium.  The 
left  foot  was  brought  down  under  chloroform,  and  the  trunk  and  upper' 
extremities  delivered.  But  moderate  traction  on  the  trunk  with  finger 
over  shoulders  caused  the  cervical  spine  to  give  way.  The  head  was 
then  delivered  with  forceps. 

The  following  points  require  to  be  considered :  t.  Was  the  induction 
of  premature  labour  justifiable  ?  2.  Was  the  proper  mode  of  de!H«(y 
adopted  ?  3.  What  are  the  indications  for  treating  another  pregiaancy, 
should  it  occur  ? 

T.  TovcB,  M.D.Ed.,  She(Aerd  House,  Cranbrook. 


BRIGHT'S  DISEASE  IN  AN  INFANT  OF  THREE  MONTHS. 
As,  apart  from  the  sequels  of  scarlatina,  welt-marked  renal  disease  is  of 
uncommon  occurrence  in  young  children,  I  desire  to  communicate  the 
details  of  such  a  case  which  was  lately  under  my  observation.  In  the 
middle  of  April  last,  I  was  called  to  see  a  child  of  four  monthsj  pre- 
senting well-marked  signs  of  renal  dropsy.  About  three  weeks  previoasly, 
during  very  inclement  weather,  when  the  child  was  taken  to  charch  to 
be  baptised,  he  caught  cold,  and  shortly  afterwards  the  genitais  aiod 
abdominal  wall  began  to  swell.  There  were  but  slight  fever  and  thirst, 
with  only  occasional  vomiting,  and  the  child  never  refused  his  food. 
The  skin  became  very  pale,  and  the  oedema  extended  to  the  face,  legs 
and  arms.  Since  then,  the  oedema  had  varied  a  great  deal  in  extent, 
coming  one  day  and  going  the  next,  but  never  entirely  disappearing. 
When  he  was  first  seen  on  the  aoth  April,  the  general  anasarca  was 
well-marked ;  the  eyelids,  legs,  hands,  abdominal  wall,  and  genitals, 
being  much  distended  and  pitting  readily  on  pressure.  So  tense  indeed 
were  the  genitals,  that  both  on  this,  and  one  or  two  subsequent  occaskms, 
they  had  to  be  punctured  in  order  to  lessen  the  difficulty  of  micturition. 
The  urine  was  of  a  pale  yellow  colour,  presenting  a  very  slight  smolriness 
without  visible  sediment,  is  faintly  acid,  and  had  a  specific  gravity  of 
1,001.  _  When  boiled,  and  treated  with  nitric  acid,  it  threw  down  one 
fifth  of  its  bulk  of  albumen.  Microscopic  examination  showed  blood  and 
granular  casts,  and  blood-discs  in  abundance.  A  mixture  containing 
iodide  of  potassium  and  acetate  of  potash  was  ordered  ;  a  caution  against 
exposure  and  cold  was  given ;  and  a  free  and  firequent  use  of  diluted  milk 
enjoined.    On  May  ist,  the  oedema  of  the  abdomen  and  legs  had  b%an 
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to  disappeai ;  the  specific  gravity  of  th«  urine  bad  risen  to  loio ;  and  the 
quantity  of  the  blood-discs  and  csists'  had  much  diminished.  By  the  8th 
May  tbe  oedema  bad  almost  dfeajlpeared.  The  iirine  exhibited  no  smoki- 
ness,  and  bad  a  specific  gravity  of  1012 ;  beat  and  nitric  acid  showed  a 
mere  trace  of  albumen,  an^  tbe  Aicroscope  but  a  few  blood-corpuscles. 
In  the  end  of  May  all  trace  of  oedema  had  vanished,  the  pallor  of  the 
surface  had  given  place  to  its  usual  pinkness,  and  the  urine  had  regained 
its  normal  condition  :  nor  has  there  been  any  relapse  since  then. 

J.  Mackenzie  Sooth,  M.A.,  M.B.,  Aberdeen. 


VARIOLOro  ERUPTION  AFTER  CLIPPING  SHEEP. 
Robert  P.,  aged  49,  a  well-built  and  generally  a  healthy  man,  em- 
ployed, as  a  rule,  as  an  agricultural  engine-'driver,  clipped  sheep  from 
I'ta.y  24th  to  May  28th,  1881.  The  sheep  appeared  moderately 
healthy ;  but  some  had  been  struck  with  fly,  and  some  had  hard  lumps 
on  them.  Their  skin,  however,  was  clear,  and  free  from  eruption. 
The  patient  said  the  sheep  felt  hotter  to  him  than  usual;  but  this  be 
attributed  to  bis  having  been  out  of  sorts  for  about  three  weeks  previ- 
ously to  tbe  clipping. 

On  May  30th,  he  came  to  tbe  surgery  complaining  of  sickness,  head- 
ache, and  violent  stinging  pain  in  the  hands,  on  which  appeared  raised 
isolated  spots  about  aslarge  as  threepenny-pieces,  intensely  red  and  tender, 
in  appearance  like  commencing  variola,  but  each  spot  very  much  larger. 
These  increased  from  day  to  day,  until  they  became  confluent;  the 
hands  swelled  to  twice  their  Mze,  and  were  exceed mgly  red,  tender, 
and  hot.  This  went  on  for  seven  days,  spreading  to  each  part  of  the 
body  that  he  had  rubbed  with  tbe  handsel. «.,  back  of  the  neck,  face, 
eyes,  etc.,  but  nowhere  else.  The  eruption  then  became  stationary 
until  the  ninth  day,  the  pain  subsiding,  when  it  commenced  to  die 
away.  On  the  twentieth  day,  tbe  hands  commenced  to  peel,  the 
whole  of  the  epidermis  ultimately  coming  off  the  affected  parts.  No 
vesicles  were  formed  during  the  attack. 

Lotions  of  lead  and  opium,  carbolic  acid,  and  iodine,  were  used  at  dif- 
ferent stages  of  the  disease ;  but  most  relief  was  afforded  by  cold  bread- 
pooltices.  He  had  milk-diet,  and  the  following  draught  three  times  a 
day:  &  Zinci  sulphatis  gr.  iss;  magnes.  sulphatis  3ss;  acidi  sulphurici 
diluti  lUxv;  aqus  menthse  viridis  5i*  About  tbe  tenth  day,  findmg  the 
patient  below  tbe  mark,  I  ordered  him  beef- tea  and  three  glasses  of 
port  wine  daily.  He  made  a  fair  recovery  iirom  that  time,  and  is  now 
at  work.  I  have  not  seen  or  heard  of  a  similax  case,  and  should  be  glad 
to  compare  notes  with  any  gentleman  who  has,  and  who  will  nScaw 
some  lig^t  on  tbe  exact  nature  and  origin  of  the  disease. 

John  C.  Eaton,  Ancaster. 


THERAPEUTIC  MEMORANDA. 


THE  BROMIDES  IN  RELATION  TO  TRAVELLING. 
The  value  of  tbe  bromides,  in  mitigating  the  wear  and  tear  of  the 
nervous  system  in  travelling,  advocated  by  Dr.  Tilt  in  the  Jo(;rnal 
of  July  2nd,  does  not.  appear   to  be   recognised   as  fully    as  one 
might  expect,  or  as  it  deserves  to  be — at  all  events,  I  have  not  found, 
out  of  a  very  large  number  of  travellers  in  all  parts  of  Europe,  more 
than  a  very  small  number  equipped  as  Dr.  Tilt  suggests.     I  have  for 
years  made  use  of  tbe  bromides  in  the  case  of  my  patients,  and  for 
my  own  personal  comfort,  while  making  long  railway  journeys  across 
the  continent;  and  have,  by  means  of  a  full  dose  (twenty-five  or  thirty 
gruns),  taken  at  starting,  and  repeated  perhaps  early  next  morning, 
escaped  the  severe  nervous  headache  which  such  a  journey  as  that  from 
Paris  to  Turin  invariably  occasions  me.     It  is  not  so  much  the  simple 
want  of  sleep  as  the  nervous  exhaustion,  consequent  on  being  cooped 
up  for  twenty-four  hours  or  more  in  a  railway'Carriage,  with  its  noise 
and  clatter,  that .  tells  prejudicially  on  an  invalid,  and  is  often  produc- 
tive of  serious  aggravation  of  the  malady.    Although  this  is  particularly 
the  case  with  nervous  and  delicate  girls  or  with  women  at  the  critical 
period  of  Ufe,  it  must  be  felt  even  by  tbe  strongest  persons,  more  or  less. 
I  bare  enabled  invalids,  sometimes  extremely  weak,  and  recently  con- 
valescent from  acute  disease,  to  accomplish,  by  this  meanS)  so  long  a 
journey  as  that  from*  Rome  to  Turin,  or  even  Paris,  with  comparative 
comfort,  and  a  minimum  amount  of  injury.     It  is  not  merely  useful  to 
those  who  are  travelling  to  Switzerland,  or  the  south  of  Europe,  or  to 
a  German  bath,  with  a  view  to  a  more  or  less  lengthened  sojourn,  and 
who  are  bond  fide  invalids ;  but  it  is  a  matter  of  hardly  less  importance 
to  the  jaded  man  of  business,  who  takes  the  journey  for  much  needed 
change  and  rest,  that  he  should  not  have  his  brief  holiday  abridged  if 
it  can  be  avoideid.    A  few  doses  of  bromide  may,  therefore,  be  wisely 
added  to  his  small  stock  of  medicines,  and  be  used  with  great  advantage 
in  the  way  suggested,  Edward  Drummond,  M.D. 
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LEEDS  INFIRMARY. 

a  case  of  idiopathic  ANy^tlA  WITH   RETINAJC.  iLSMO&RHAfiKS.. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

[Reported  by  A.  G.  Barrs,  M.B.,  Resident  Physician.] 

J,  A.,  a  turner,  aged  43  years,  was  admitted  on  April  6th,  1880.  His 
family  history  was  good  and  irrelevant.  He  was  married,  and  theiather 
of  ten  children,  all  of  whom,  except  one,  who  died  when  seventeen  dayr 
old,  were  living  and  well.  He  had  worked  as  a  tanner  during  the  last 
thirty  years,  and  was  following  his  occupation  up  to  nine  weeks  before 
admission.  He  had'  lived  in  Leeds,  his  native  place,  all  his  life.  He 
was  attending  in  the  out-patient  depaurtment  here  for  thesame  symptoms 
as  at  present,  in  March  1879,  with  this  exception  that  there  had  been 
no  previous  illness.  There  was  no  history  ti  syphilis,  nor  of  malarial 
poisoning. 

Hittcry. — ^The  present  illness  was  of  twelve  months'  duration.  The 
onset  was  gradual,  with  what  he  descril>ed  as  a  nasty  sickly  feeling  in 
the  epigastric  region,  followed  soon  by  loss  of  appetite,  and  gradually 
increasing  weakness.  At  this  rime  (twelve  months  ago)  he  was  not 
able  to  work  more  than  three  or  four  hours  daily,  in  consequence  of 
his  much  enfeebled  condition.  The  pallor  of  sur^ice  first  attracted  bis 
attention  twelve  months  aeo,  and  gradually  became  intensified.  He 
said  he  had  lost  much  flesh  during  the  illness.  Shortness  of  breath 
had  not  been  a  prominent  symptom.  During  the  last  nine  weeks  be- 
ibre  admission,  there  had  been  almost  diuly  vomiting.  The  vomiting 
did  not  come  on  at  any  particular  time,  nor  in  any  definite  relation  to 
feeding,  but  was  always  uncertain  in  its  appearance;  sudden  move- 
ment from  tbe  recumbent  to  the  erect  posture  bad  sometimes  caused  it. 
There  had  never  been  hxmoptysis.  Epistaxis  oocnrred  on  one  occa- 
sion.    Had  never  suffered  from  chronic  diarrhoea  or  hsemorrhoids. 

Present  Condition. — He  was  an  intelligent,  fairly  nourished  man,  of 
extremely  cachectic  appearance.  Hair  grey,  but  abundant.  Fingers  not 
clubbed,  llie  whole  surface  of  the  body  was  of  an  umfoim  dirty  y^lowish 
wax-like  hue.  There  was  no  unusual  pigmentation.  The  conjunetivse, 
lips,  and  nails  presented  a  perfectly  aneemic  condition.  The  pupils 
were  equal,  and  moderately  dilated.  He  complained  now  only  of 
nausea  and  occasional  vomiting ;  but  shortness  of  breath  and  faintness 
were  easily  induced  by  rising  from  the  recumbent  posture,  or  by  some 
such  trivial  muscular  exertion.  The  lungs  presented  na  unusual  physical 
signs.  Tbe  heart's  impulse  was  feeUe.  The  apex  beat,  in  the  fifth 
space  over  a  wide  indefinite  area,  and  the  cardiac  action  was  rapid  and 
feeble.  Over  the  apex-beat  a  long  wstolic  bruit  was  heard,  easily  traced 
up  to  tbe  base,  and  over  to  the  right  of  the  sternum,  but  of  maximum 
intensity  at  the  apex,  and  inaudible  in  tbe  axilla  or  in  the  back.  The 
aortic  and  pulmonary  sounds  were  unaltered.  Pulse  112,  soft,  small, 
easily  compressible,  and  regular.  The  abdomen  was  natural.  The 
liver  and  spleen  were  not  felt.  The  blood  was  examined  with  the 
haemacytometer.  The  solution  was  of  fair  colour ;  the  corpuscles  assumed 
most  varied  shapes  under  the  infhience  of  the  saline  solution.  Some 
few  had  the  spindle-shape,  with  recurved  ends,  described  by  some 
observers.  Total  haemal  unit,  .3.  The  white  cells  were  not  in  excess. 
Vision  was  good.  Tbe  ophthalmoscope  showed  slight  hypermetropia  in 
both  eyes.  The  fundus  generally  was  pale,  and  the  vessels  small ;  other- 
wise no  pathological  changes  were  to  be  noted  in  the  disc  or  retina. 

The  patient  was  immediately  put  upon  small  doses  of  arsenic,  and  a 
selected  diet. 

On  April  29th,  considerable  improvement  had  taken  place  both  In 
his  appearance  and  general  condition.  The  hsemal  unit  bad  risen  to 
.'5,  and  he  had  gained  5  lbs.  in  weight.  With  the  exception  of  toler- 
ably severe  diarriicea  on  the  25tb  and  26th,  there  had  been  no  change 
in  symptoms  to  note. 

"  Between  April  6th  and  May_  8fh,  when  he  left  hospital,  repeated 
ophthalmoscopic  examination  &iled  to  detect  any  changes  in  the  retina 
other  than  those  noted  above. 

August  31st  (readmitted).  After  leaving  the  hospital  he  continued  to 

fain  ground  for  some  time,  and  was  able  to  go  to  the  Convalescent 
lome  at  Cookridee.  He  occasionally  presented  himself  at  the  out- 
patients' room,  still  looking  ill,  but  of  fair  colour,  and  gaining  flesh. 
At  the  end  of  June  he  returned  to  his  work,  and  continued  at  it  up  to 
six  weeks  ago,  when  all  symptoms  returned. 
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On  August  31st,  he  was  extremely  anxmic.  His  surface  was  of  a 
dirty  light  citron  colour }  conjunctivae  pearly.  His  face  bore  a  melan- 
cholic expression.  When  asked  what  he  had  to  complain  of,  he  said  : 
"  I  am  fauly  done.  I  can  scarcely  breathe,  and  dare  not  move  in  b«d." 
The  respiratory  movements  were  deep  and  somewhat  laboured,  and 
more  abdominal  than  thoracic.  The  breath-sounds  were  normal.  The 
heart's  impulse  was  extremely  feeble,  the  apex-beat  could  not  be  found, 
and  the  cardiac  dulness  was  small.  The  systolic  sound  was  impure  at 
the  apex,  but  no  distinct  murmur  was  audible  at  any  point.  The  liver 
and  spleen  could  not  be  felt.  The  urine  was  loaded  with  lithates ; 
specific  gravity  1020 ;  a  slight  cloud  of  albumen. 

During  September  and  October  his  condition  varied  much  ;  but  on 
the  whole  there  was  some  improvement.  During  that  period  he  was 
again  taking  arsenic,  and  the  haemal  unit,  gradually  rising,  had  reached 
.6  on  September  29th.  During  November,  there  were  occasional  severe 
attacks  of  diarrhoea,  which  exhausted  him  much,  and  probably  accounted 
for  some  loss  of  weight  which  took  place  about  this  period.  Such 
slight  exertion  as  putting  on  his  clothes  gave  rise  to  sometimes  even 
alarming  dyspnoea. 

On  November  4th,  the  pulse  was  beating  at  i20  per  minute,  and 
was  soft,  feeble,  and  easily  obliterated.  The  heart's  apex  was  bealiag 
very  softly  in  the  fourth  space,  three  inches  to  the  left  of  the  middle 
line  ;  and  a  soft  systolic  bruit,  confined  to  the  region  of  the  apex,  was 
beard.     The  base-sounds  were  clear. 

From  August  31st  to  November  17th,  repeated  ophthalmoscopic  exa- 
minations were  made,  with  negative  results ;  but  on  the  latter  date  I 
made  the  following  note.  Ophthalmoscopic  examination  showed  the 
whole  fundus  to  have  a  hazy  obscured  appearance,  perhaps  from  oedema 
of  the  retina ;  and  the  discs  were  somewhat  pale  and  obscured,  but 
showed  no  distinct  pathological  changes.  Numerous  fair-sized  recent 
haemorrhages  were  visible  on  the  fundus  of  each  eye.  Those  in  the 
left  eye  were  the  larger  and  more  distinct.  There  was  one  especially 
large  just  a  little  below  and  to  outer  side  of  the  disc,  of  considerable 
thickness — so  much  so  as  to  be  visible  at  two  inches  from  the  cornea, 
with  a  convex  lens  of  2  diopters.  Two  other  haemorrhages,  one  situate 
upon  and  about  two  veins  running  outwards,  were  of  characteristic 
flame  shape.  The  haemorrhages  were  smaller  and  more  generally  cir- 
cular in  outline  than  those  in  the  left.  The  vision  was  not  in  any  way 
a6fected,  except  a  little  asthenopia  arising  from  his  general  condition, 
and  alight  hypermetropia. 

During  the  following  two  months,  there  was  steady  but  slow  retro- 
gression. The  anaemic  condition  became  intense ;  vomiting  and 
diarrhoea  were  frequent,  and  difficult  to  control.  The  shortness  of  breath 
was  great ;  the  pulse  extremely  soft  and  small,  beating  152  per  minute. 

On  January  17th,  many  heemoxrhages  in  the  retina  were  still  visible, 
and  showing  little  or  no  change  from  their  original  conditions,  except 
that  there  was  some  softening  and  obscuration  of  their  margins.  The 
specially  large  one  noted  in  Uie  left  eye  was  still  present. 

On  January  23rd,  he  became  delirious;  and  died  exhausted  on 
January  25th. 

[The  pathological  conditions  of  the  organs  will  form  the  subject  of 
some  future  communication.] 

Chinese  Rewards.— When  the  late  Empress  Dowager  Tsze  An, 
generally  known  as  the  Eastern  Empress,  died  about  three  months  ago. 
It  was  currently  reported  that  her  colleague  and  co-Regent,  the  Empress 
Tsze  Hi,  was  dangerously  ill  of  an  incurable  disease.  Had  her  death 
followed,  a  grave  political  crisis  would  inevitably  have  supervened,  for 
there  are  not  wanting  many  in  power  who  hold  that  the  selection  of  the 
present  boy  emperor  as  heir  to  the  throne  was  contrary  to  the  con- 
stitutional and  religious  principles  of  the  Empire.  Happily,  all  that 
has  been  spared — for  the  present,  at  all  events;  for  the  reports  of  Her 
Majesty's  convalescence  are  confirmed  by  a  decree  in  a  recent  Pckin 
GazttU,  which  confers  rewards  and  promotions  on  the  medical  attendants 
who  have  brought  the  malady  to  a  successful  issue,  A  correspondent 
of  the  Globe  adds  that  this  same  decree  throws  some  curious  light  on  the 
position  which  practitioners  of  the  healing  art  hold  in  this  country. 
When  the  Empress's  illness  became  serious,  several  of  the  leading  pro- 
vincial governors  were  directed  to  seek  out  the  most  skilful  doctors  in 
their  respective  jurisdictions,  and  send  them  on  to  the  capital  to  consult 
with  the  Medical  College  there  as  to  the  course  of  treatment  to  be  pur- 
sued. About  half  a  dozen  were  forwarded,  and,  as  the  result  has  been 
so  eminently  successful,  they  are  now  all  to  get  substantial  Govern- 
ment appointments.  One  is  to  be  made  a  taotai,  or  intendant  of  circuit, 
on  the  first  vacancy;  another  a  prefect;  another  a  district  magistrate,  and 
so  on.  Suppose,  after  the  recovery  of  the  Prince  of  Wales,  Sir  William 
Jenner  bad  been  made  a  county  court  judge,  and  Sir  W.  Gull  a 
'stipendiary  magistrate,  we  should  have  a  somewhat  analogous  case  in 
England. 


THE 

INTERNATIONAL    MEDICAL 
CONGRESS. 


PROCEEDINGS    OF    SECTIONS. 

SECTION  OF  STATE  MEDICINE. 
Thb  Section  was  opened  on  Wednesday,  August  3rd,  by  Mr.  Siuox, 
C.B.,  F.R.S.,  who  delivered  an  address,  published  in  the  Jou&kal  of 
August  6th,  page  219. 

The  Experience  ef  the  IMited  Slalet  in  recent  years  with  regard  It 
Asiatic  Cholera  and  Yellmo  Fever.  By  J.  S.  Billing?,  M.D.  (Wash- 
ington).— Referring  to  the  risk  which  the  United  States  runs  from  the 
importation  of  cholera  during  periods  of  emigration,  the  author  pointed 
out  the  necessity  of  some  international  system  of  notifying  the  exist- 
ence of  the  disease  in  the  various  ports  in  the  civilised  world,  and  of 
some  quarantine  measures  which  should  include  the  thorough  aeration 
and  cleansing  of  vessels.  As  to  yellow  fever,  he  explained  that  the 
majority  of  physicians  in  the  United  States  accepted  Dr.  ChaiUc's 
views  :  that  the  poison  had  a  limited  period  each  year  for  its  reprodnc- 
tion  ;  that  immunity  from  attack  amongst  natives  and  others  is  dae  to 
a  prior  attack  of  the  disease  ;  that  the  preservation  and  growth  of  the 
poison  is  favoured  in  places  containing  warm,  damp,  foul  air— such  as 
exists  in  the  holds  of  ships ;  and  that  the  influence  of  latitude  on  the 
disease  is  solely  due  to  temperature.  As  regards  the  influence  of  quar- 
antine, both  in  cholera  and  yellow  fever,  the  author  pointed  out  that 
the  American  system  practically  failed  ;  that  quarantine,  to  be  success- 
ful, should  be  as  defined  by  the  Vienna  Conference ;  and  should  con- 
sist rather  in  rigid  medical  inspection  than  in  mere  detention  of  vessels. 
When  yellow  fever  has  gained  a  hold  in  the  country,  the  means  lot 
staying  its  spread  are  isolation,  disinfection,  and  depopulation ;  and  he 
feared  that,  the  disease  once  existent,  would  not  be  stayed  by  any  mere 
perfection  of  the  sanitary  arrangements  of  the  district  in  question, 
although  it  was  difficult  to  express  any  final  opinion  as  to  this,  because, 
in  the  yellow  fever  region,  there  was  no  city  which  could  be  deemed  to 
be  in  a  proper  sanitary  state.  In  the  author's  opinion,  each  Goretn- 
ment  should  secure  trustworthy  information  as  to  the  existence  of  cei- 
tain  diseases — such  as  cholera,  yellow  fever,  and  plague— within  its 
district ;  this  information  should  be  communicated  to  the  other  [nrlies 
to  the  agreement,  by  means  of  their  consuls  and  otherwise ;  the  bills  of 
health  needed  by  any  Government  should  be  signed  by  its  own  agents, 
who  should  both  have  the  right  to  inspect  the  ships  in  question,  and  be 
free  to  notify  by  telegraph  to  their  respective  Governments  the  departure 
of  any  ship  from  an  infected  port.  The  bill  of  health,  instead  of  being 
either  clean  or  foul,  should  be  a  certificate  in  detail  as  to  the  sanitaiy 
condition  of  the  port  and  ship. 

On  the  Measures  to  Prevent  the  Spread  of  Yellow  Fever.  By  R. 
Lawson,  L.R.C.S.Ed.,  Inspector-General. — The  author  considered 
the  poison  could  travel  without  the  intervention  of  man,  that  its  spread 
was  due  to  local  causes,  and  that  the  measures  of  prevention  shonld 
aim  at  preventing  its  localisation. — Dr.  Fauvsl  (Paris)  considered  that 
any  general  code  of  rules  for  all  countries  would  be  very  inexpedient, 
the  measures  of  prevention  depending  on  so  many  difierent  considera- 
tions. Thus,  cholera  reaching  Europe  by  the  Red  Sea  would  need 
most  stringent  measures  at  Malta,  and  a  comparatively  mild  treabnent 
in  England. — Dr.  Carlo  Cuturi  (Pisa)  supported  Dr.  Fauvel's views. 
—Dr.  J.  Murray  (London)  fully  concurred  with  Dr.  Billings  as  to  the 
impossibility  of  guarding  every  avenue  by  ordinary  quaranUne  mea- 
sures.— Professor  de  Chaumont  (Netley),  referring  to  Indian  eipen- 
ence,  gave  instances  in  proof  of  the  communicability  of  cholera  I7 
water. — Dr.  Colan  described  his  successful  action  in  staying  yeUow 
fever  at  Port  Royal,  Jamaica ;  the  sick  were  isolated  and  placed  in 
quarantine,  and  all  articles  of  clothing,  etc,  dealt  with  by  carbolic  acid 
or  heat. — Dr.  Acland  (Oxford)  pointed  out  that  each  country 
b  able  to  know  with  precision  the  existence  of  a  disease,  and  it  ought  to 
be  able  to  find  out  the  local  causes  of  such  disease,  and  the  best  local 
means  of  prophylaxis ;  both  the  causes  and  the  prophylaxis  varying  i" 
different  countries,  and  even  within  the  borders  of  the  same  countiy. 
He  trusted  that  the  adoption  of  the  principles  of  Drs.  Billings  and 
Fauvel  would  lead  to  an  understanding  between  nations  as  to  what  is 
possible  in  the  international  prevention  of  disease. — Dr.  Drysdaus 
also  spoke  as  to  the  contagious  nature  of  cholera. — Dr.  BiLLlNOS  and 
Mr.  Lawson  replied. 

The  Etiology,  and  the  Measures  to  Prevent  the  Diffusion,  of  Dct^iu. 
By  James  Christie,  M.D.  (Glasgow).— Having  at  some  length  traced 
the  history  of  the  disease,  he  concluded  that  it  was  of  hybrid  nature; 
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and  that  we  might  have  a  cholera  dengue,  a  yellow  fever  dengue,  a 
plague  dengue,  etc.;  and  that  the  measures  of  prevention  must  be  ad- 
dressed to  the  varying  sources.  Especial  importance  should  be  attached 
to  the  proper  burial  of  the  dead,  as  dengue  had  followed  on  the  imper- 
fect burial  of  victims  to  such  epidemics  as  cholera,  etc. — Dr.  Ezra 
Hunt  (United  States)  considered  that  the  hybridisation  of  disease, 
either  naturally  or  as  the  result  of  experiment,  must  now  be  recognised, 
a  special  type  attaching  to  disease  according  to  the  locality  or  the  person 
inraded. — Dr.  Norman  Chbvers,  as  the  result  of  bis  experience  in 
Bengal,  could  not  view  dengue  as  connected  with  cholera. 

Dr.  R<izsAHEGYl  {Buda-Festh)  read  a  paper  on  the  Means  of  Pre' 
venting  the  Spread  of  Plague. 

On  Typhoid  Fever  «/  Havre.  By  Dr.  GiBBKT  (Havre).— Dr.  Gibert 
brought  under  notice  an  epidemic  of  enteric  tever,  which,  during  the  six 
months  ending  April  1881,  had  caused  one  hundred  and  seventy-three 
deaths  at  Havre.  Having  shown  at  some  length  that  the  poison  had 
not  spread  by  means  of  the  ordinary  channels,  he  described  the  geolo- 
gical circumstances  of  the  town,  and  also  the  existence  of  a  main  culvert, 
which,  according  to  the  author,  hindered  the  flow  towards  the  sea  of 
the  subsoil  water  fouled  by  soakage  from  many  cesspools  sunic  in  a 
retentive  soil.  With  a  lowering  subsoil  water,  foul  emanations  escaped 
into  the  surrounding  air,  and  to  this  cause  the  origin  and  spread  of  the 
disease  was  attributed.  The  remedies  suggested  were  drains,  which 
would  carry  off  all  liquid  refuse,  and  so  do  away  with  the  saturation  of 
the  subsoil  by  means  of  cesspool-soakage. 

The  Principles  that  should  Guide  in  Attempting  to  PreBent  the  Diffu- 
sion ef  Disease.  By  F.  S.  B.  DB  Chaumont,  M.D.,  F.R.S.  (Netley). 
— Pointing  out  at  the  onset  that,  in  our  present  state  of  knowledge,  it 
was  impossible  to  deal  separately  with  the  means  for  preventing  the 
origin,  and  those  for  preventing  the  spread  of  disease,  he  divided  the 
preventable  diseases  into  those  which  are  communicable  through  the 
agency  of  persons — that  is,  the  group  of  infectious  or  contagious  dis- 
eases ;  and  those  which,  though  preventable,  are  not  thus  communicable 
— such  as  the  parotiysmal  fevers.  The  infectious  diseases  were  further 
divided  into  those  which  are  directly  or  immedutely  contagious  by 
means  of  a  poison  multiplying  in  the  body  of  the  patient,  and  those  in 
which  the  poison  is  chiefly  developed  outside  the  body,  as  occurs  in 
enteric  fever  and  cholera.  Adverting  to  the  origin  of  the  infectious 
fevers,  he  thought  that,  whilst  we  might  look  to  the  discoveries  made 
in  lower  organic  life  for  a  solution  of  the  question,  and  that  we  might 
even  adapt  our  measures  of  prevention  to  such  knowledge  as  has  been 
obtained  on  this  subject,  yet  that  views  relating  to  germs,  and  which 
have  been  clung  to  with  confidence,  might  have  to  be  abandoned,  as 
bad  already  been  the  case  with  some  similar  former  ones.  The  author 
next  referred  to  the  means  by  which  such  organisms  find  their  way  into 
the  system,  as  by  air  and  water — thus  getting  access  to  the  mucous  mem- 
branes of  the  mouth,  nares,  stomach,  conjunctiva,  etc.;  and  he  then 
dealt  with  the  means  of  prevention  under  two  headings.  First  came 
the  (direct  method — such  as  the  production  of  a  mild  disease,  of  a  cognate 
type,  to  act  as  a  prophylactic  ;  this  being  specially  useful  in  the  case 
of  a  disease  which  attacked  most  persons  only  once  in  a  lifetime,  but 
which  would  probably  never  avail  for  such  diseases  as  diphtheria  and 
cholera,  an  attack  of  which  conferred  no  immunity  against  a  second. 
Next  came  the  indirect  method — such  as  disinfection,  and  works  of 
general  hygiene.  To  the  former,  not  much  importance  was  attached  ; 
but  the  necessity  of  everything  which  favoured  pare  air,  pure  water, 
and  a  pure  soil,  was  strongly  insisted  on.  Isolation  was  also  referred 
to  as  especially  needful  in  scarlet  fever ;  and  quarantine,  as  originally 
understood,  was  described  as  a  relic  of  barbarous  times. 

The  Importation  of  Infectious  Disease  into  Liverpool,  its  Diffusion, 
and  the  Measutes  of  Prevention.  By  J,  StopfORD  Taylor,  M.D, 
(Liverpool). — Dr.  Taylor  described  the  introduction  of  typhus  from 
Ireland  into  Liverpool  in  1847 ;  the  outbreak  of  the  same  disease  fol- 
lowing on  the  influx  of  starving  people  into  the  city  during  the  cotton- 
famine  in  1862-66;  and  the  epidemic  of  relapsing  fever  in  1870-71, 
brought  about  by  emigrants  travelling  from  London  to  the  port  of 
Liverpool.  Reference  was  also  made  to  cholera  brought  from  the  con- 
tinent by  the  passage  of  foreign  emigrants  through  the  city,  and  appear- 
ing both  on  board  ship  and  in  the  town.  The  measures  of  prevention 
were  then  referred  to.  These  included  the  opening  out  of  crowded 
districts;  the  provision  of  increased  means  of  ventilation  in  the  courts 
and  alleys;  and  the  abolition  of  cesspols  and  open  middens,  so  as  to  do 
away  with  the  soil  which  was  so  congenial  to  the  spread  of  imported 
infection.  The  measures  of  isolation  available  in  Liverpool  were  also 
described ;  such  as  the  hospital  which  has  been  erected  for  the  recep- 
tion of  the  passengers  and  crews  of  infected  vessels,  and  to  which  the 
sick  can  be  removed,  whilst  the  healthy  can,  for  a  short  time,  be 
received  into  huts,  with  a  view  of  seeing  if  they  have  also  taken  the 
infection.     Liverpool  is  also  seeking  powers  for  the  notification  of 


infectious  diseases,  in  order  to  protect  the  inhabitants  more  efficiently 
against  infection. 

On  the  Prevention  of  Scarlet  Fever.  By  David  Fagk,  M.D.  (Kendal), 
— Premising  that  all  national  or  international  preventive  measures 
against  the  diffusion  of  scarlet  fever  must,  in  their  essence,  be  measures 
for  individual  control,  the  author  pointed  out  that  two  main  clinical 
facts  were  involved  in  the  determination  as  to  what  these  measures 
should  be :  one  relating  to  the  duration  of  the  incubation  period  of 
scarlet  fever;  the  other  to  the  modes  of  exit  from  the  system  of  the 
fever-poison.  He  concluded  that  the  more  common  incubation  period 
in  scarlet  fever  is  from  twenty-four  to  forty-eight  hours ;  that  in  some 
instances  it  was  from  three  to  five  days;  and  that  in  rare  cases  it  fol- 
lowed almost  immediately  on  exposure  to  infection.  Acting  npon 
these  conchisioDS,  it  was  painted  out  that  no  one  should  be  pronoanced 
safe  from  infection  until  he  had  been  kept  in  surveillance  for  a  week 
after  coming  into  contact  with  the  poison,  and  then  only  after  change 
of  clothing  and  baths.  And,  further,  it  was  alleged  that  the  infective 
process  should  never  be  deemed  at  an  end  until  about  a  fortnight  after 
the  cessation  of  desquamation,  and  until  all  signs  of  albuminuria  bad 
disappeared.  The  action  to  be  taken  by  the  authorities  with  a  view  of 
peventing  the  spread  of  the  disease  were :  the  separation  of  the  sick 
m  hospitals  and  convalescent  homes ;  the  notification  of  infectious  dis- 
cuses; the  supervision  of  scarlatinal  convalescents;  the  control  oi 
school  attendance  in  infected  families ;  and  the  disinfection  or  destruc- 
tion of  infected  articles.  In  the  adoption  of  these  measures,  the  main 
error  to  lie  avoided  was  that  of  laxity. 

Samtation  of  Contagion  and  Infection.  By  H.  MacCormac.  M.D. 
(Belfast), — Dr.  H.  MacCormac  showed  how  it  was  possible  to  limit, 
and  more  or  less  practically  nullify,  the  force  of  contagion  and  infection 
by  holding  the  breath  while  in  immediate  contiguity  with  the  patient. 
— Dr.  Vafrentrapp  (Frankfort)  referred  especially  to  Dr.  Gibert's 
contention  that  enteric  fever  at  Havre  had  been  caused  by  the  damming 
back  of  underground  and  foul  water  by  means  of  a  main  sewer.  Dr, 
Vairentrapp  did  not  think  we  were  justified  in  accepting  this  explana- 
tion of  the  epidemic;  and  he  pointed  out  that  the  pollution  of  the 
ground  referred  to  had  been  of  long  standing,  and  that  it  probably  did 
no  more  than  afford  a  suitable  soil  for  the  poison  when  once  this  had 
been  introduced  into  it.  Besides  which,  no  information  had  been 
given  to  show  that  the  obstruction  to  the  flow  of  water  had  really  taken 
place,  whereas  it  was  well  known  that  water  made  itself  a  channel  of 
outfall  by  the  side  of  all  large  sewers.  In  Germany,  the  influence  of  a 
lowered  ground-water  has  twcome  more  and  more  acknowledged  as 
favourable  to  certain  epidemic  influences,  but  other  conditions  had  to  < 
be  noted  as  well ;  thus  the  period  at  which  the  soil  at  a  depth  of  several 
feet  reached  its  highest  temperature  was  also  favourable  to  a  similar 
development.— Dr.  Ezra  Hunt  (United  States)  referred  especially  to 
Dr,  de  Chaumont's  paper.  He  considered  it  an  important  question 
how  far  such  direct  methods  of  prevention  as  are  typified  by  vaccination 
may  not  be  exteiided,  for  it  is  certain  that  much  depends  upon  the 
channel  by  which  infection  is  introduced  into  the  system.  However 
severe  the  result  of  inoculating  an  animal  beneath  the  skin  with  the 
virus  of  pleuropneumonia,  that  method  of  its  introduction  prevented 
the  disease  from  attacking  its  favourite  organ,  namely,  the  lung,  per- 
haps owing  to  a  sort  of  dilution  of  the  poison,  the  result  o<  lessening 
the  amoimt  which  might  otherwise  have  been  introduced  by  the  exten- 
sive surface  presented  by  the  air-cells  of  the  lung.— Dr.  Dahl  (Chris- 
tiania)  drew  attention  to  the  spread  of  infection  by  means  of  rags 
amongst  those  occupied  in  the  manufacture  of  paper,  and  expressed 
the  opinion  that,  short  of  boiling,  no  disinfection  was  efficient. — Dr. 
Bevbrioge  (Aberdeen)  drew  attention  to  the  voluntary  notification  of 
diseases  in  Aberdeen,  and  pointed  out  that,  notwithstanding  the  large 
sum  paid  for  the  certificates,  there  had,  owing  to  the  lessening  of  infec- 
tious disease,  been  a  large  saving  in  the  expenditure  by  the  Sanitary 
Committee.  He  expressed  his  disbelief  in  the  process  of  disinfection 
by  heat,  and  gave  instances  to  show  that  even  where  300°  Fahr.  was 
reached  in  a  stove,  a  single  fold  of  cloth  prevented  the  temperature 
from  rising  within  that  fold. — Dr.  Thornb  Thorne  demonstrated  the 
excellent  results  which  had  followed  the  notification  of  infectious  dis- 
ease in  Leicester  and  Warrington.  He  had  no  hesitation  in  express- 
ing the  opinion  that  the  stove  designed  by  Dr.  Ransom  of  Nottingham, 
and  manufactured  by  Messrs.  Goddard  and  Massey  of  that  town, 
was  not  only  the  most  efficient  apparatus  for  disinfection  by  dry  heat 
with  which  he  had  met,  but  that  it  was  thoroughly  successful  to  that 
end.  The  difficulty  in  securing  a  thorough  penetration  of  heat  into 
the  interior  of  articles  such  as  bedding,  etc.,  to  which  Dr,  Keveridge 
had  referred,  had  been  completely  overcome,  and  at_  the  snaillest  pos- 
sible cost,  because,  on  account  of  the  automatic  action  of  the  stove, 
not  one  farthing's  worth  of  gas  was  unnecessarily  expended  as  fuel. 
In  many  towns,  the  stove  was  filled  at  night  with  bedding  and  clothing 
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wbkfa  included  costly  utides,  such  as  silks,  cnpe,  furs,  sealskins  etc., 
and  it  was  then  left  in  action  until  the  following  morning  without  any 
supeivision  whatever  and  without  risk,  it  being  known  that  during  the 
whole  period  the  temperature  at  which  the  regulator  had  been  set,  and 
which  as  a  rule  varied  from  248°  to  258°  Fahr.,  had  been  maintained 
in  every  part  of  the  stove. — Dr.  W.  Ogle  (London)  also  testified  to 
the  efficiency  of  Dr.  Ransom's  stoTe. — Mr.  D.  B,  Balding  (Royston) 
bore  similar  testimony  as  the  result  of  bis  personal  experience. — Dr. 
Henri  Heiirot  (Rheims)  described  and  exhibited  a  filter  which  could 
be  placed  over  the  mouth  and  nares,  and  which  would  enable  the  pby- 
adan  to  remain  for  any  length  of  time  in  the  immediate  presence  of 
infections  patients  without  risk. — Dr.  Tripe  [London),  referring  to  the 
two  small-pox  hospitals  within  the  district  for  which  he  was  medical 
officer  of  health,  stated  that  the  mortality  from  small-pox  in  the  streets 
in  the  neighbourhood  of  the  hospitals  amounted  to  4.1  per  1,000, 
whilst  amongst  the  remaining  population  it  was  only  0.31  per  1,000; 
and  he  considered  that  the  disease  spread  from  the  hospitals  through 
oAer  means  than  by  the  air.  As  regards  the  fever  hospital,  scarlet 
fevnr  and  enteric  fever  were  not  more  rife  round  the  hospital  when  it 
was  in  use  than  in  other  parts  of  the  district. — Dr.  Grimshaw  (Dttb> 
lin)  supplemented  Dr.  Stopford  Taylor's  paper  by  showing  that  the 
small-pox  epidemic  ot  1871-72  in  Dublin  had  its  origin  in  Liverpool, 
and  referred  to  another  instance  of  the  importation  of  small-pox  from 
Brooklyn  »id  Liverpool. — Dr.  DtnopiULD  had  hoped  that  the  Section 
would  have  passed  a  general  resolution  expressing  their  opinion  on  the 
notification  of  infectious  diseases ;  but,  having  been  infomiad  that  there 
werle  reasons  which  rendered  it  undesirable  that  any  general  resolutions 
should  be  passed,  he  trusted  that  the  obvious  unanimity  which  had 
prevailed  on  the  subject  might  have  the  same  we^ht  as  any  such  reso- 
lutions. 

Tte  PrevenlioH  ef  Syphilis,  By  Dr.  da  Cunha  Bellem  (Lisbim). 
— The  author  pointed  out  that  the  tyranny  of  syphilis  could  only  be 
coanteracted  by  the  tyranny  of  inspection ;  that  no  one  should  be  free 
to  contract  this  malady,  or  to  maintain  it  in  his  own  person,  because 
he  thus  became  a  centre  ftom  which  contagion  could  spread.  Hence 
everyone  suspected  of  having  syphilis  should  be  subject  to  inspection. 
With  a  view  of  carrying  this  into  effect,  a  number  of  regulations  were 
drawn  up  by  the  author,  similar  to  those  which  had  been  submitfed  to 
the  International  Congress  of  Hygiene  held  at  Turin,  and  which,  in 
his  opinion,  would,  if  adopted,  result  in  the  abolition  of  syphilis. 

The  Prevention  <tf  Venereal  Diuase.    By  A.  L.  Gihon,  M.D. 
(M«dlcal  Director,  United  States  Kavy).— The  author  drew  attention 
to  the  increasing  popular  interest  which  was  being  taken  in  preventive 
medidne,  and  to  the  large  proportion  of  preventible  maladies  which 
were  due  to  enthetic  diseases.    As  regards  syphilis,  he  pdnted  out 
that  the  ruin  caused  by  it  reached  far  beyond  the  original  transgressors, 
and  that  the  question  of  protection  from  its  influence  should  fall  to 
the  sane  plane  with  the  protection  against  small-pox  and  allied  dis- 
eases.    It  was  then  shown  by  means  of  statistics  how  widely  syphilis 
is  spread  amongst  certain  classes,  the  tables  showing  that  at  least  one 
man  in  every  ten  in  the  United  States  navy,  one  in  every  nine  in  the 
amy  of  that  country,  one  in  every  six  of  the  negro  troops,  and  one  in 
every   fbur   amongst   the   merchant  sailors,  presenting  themselves  for 
treatment  at  the  United  States  marine  hospitals  and  dispensaries,  was 
affected  with  some  form  of  venereal  disease;  and,  as  the  result  of  this, 
the  ravages  of  syphilis  amongst   pure  women  and  innocent  children 
were  on  a  scale  of  the  greatest  magnitude.     The  plan  of  coping  with 
this  evil  adopted  by  the  American  Public  Health  Assodation  was  then 
referred  to.     It  has  been  recognised  that,  although  Contagious  Diseases 
Acts  have  done  good,  any  system  of  mere  registration  and  compulsory 
examination  of  prostitutes  is  certain  to  fail,  and  this  mainly  because  no 
account  is  taken  of  the  men  who  are  the  original  contaminators  of 
women.    The_  association  therefore  conten.plates  the  enactment  of  a 
law,  constituting  it  a   criminal  offence  to  knowingly  communicate, 
directly  or  indirectly,  or  to  be  instrumental  in  communicating,  any  con- 
tagious disease,  such  as  small-pox,  etc.,  or  venereal  disease;  and  giving 
to  health-officials  the  same  power  in  the  prevention,  detection,  sup- 
pression, and  gratuitous  treatment  of  venereal  affections,  which  they 
now  possess  as  regards  other  contagious  diseases.     It  is  admitted  that 
there  are  difficulties  to  be  contended  with,  but  that  these  are  by  no 
means  insuperable ;  that  only  few  offenders  will  be  brought  to  punish- 
ment, and  that  women  will  make  false  accusations.    The  hitter,  how- 
ever, will  deter  men  from  running  any  such  risk.     In  carrying  out 
such  a_  law,  it  is  also  contended  that   there  need  be  no  violation  of 
professional  confidence.    When  it  is  understood  that  the  communica- 
tio»  of  a  venereal  disease  is  a  crime  against  sodety,  no  code  of  ethics 
will  excuse  the  physician's  neglect  of  duty,  any  more  than  it  does  now 
■•  case  of  small-pox ;  while  the  syphilitic  who  infects  a  woman, 
^  degraded,  or  who  marries  and  contaminates  a  pure  Woman, 


and  b^ts  a  diseased  child,  has  no  right  to  cloak  his  infamy  under  a 
medical  diploma. 

The  Regulation  of  Syphilis.  By  C.  R.  Drysdale,  M.D.-Dt. 
Drysdale  referred  to  a  statement  of  M.  Vleminckx,  at  Brmsdi, 
to  the  effect  that  the  tendency  which  England  had  of  abolishing  the 
visitation  cf  prostitutes,  constituted  a  danger  to  the  continent,  and 
that  the  English  might  be  accused  of  bdng  importers  of  syphilis.  Tiiis 
Dr.  Drvsdale  contended  was  untrue;  and  he  maintained  on  the  coo- 
trary,  that,  where  no  regulations  existed  as  to  the  enforced  eximiiu- 
tion  of  prostitutes,  but  Where  great  facilities  for  the  treatment  of  sjrjihiiis 
are  available,  there  is  less  syphilb  than  in  towns  sndi  as  Paris  isd 
Brussels.  Thus,  as  regards  Brussels,  which  had  been  called  byil, 
Vleminckx,  senior,  the  piurest  of  all  dties  as  r^arded  public  morality, 
it  was  admitted  that  clandestine  prostitution  was  largely  carried  os, 
and  could  not  be  got  rid  of.  So  as  to  Paris  also^  the  ninth  part  onl) 
of  the  prostitutes  could  be  brought  under  police  regulations.  In  Viemu, 
too,  where  the  police  performs  the  duty  of  controlling  the  spre»l  of 
syphilis  by  means  of  prostitutes,  it  had  been  admitted  by  Dr.  Knot 
that  there  was  an  augmentation  of  that  disease  in  the  large  botpitals, 
and  probably  also  amongst  private  patients.  Dr.  Drysdale  nrged,  foi 
the  diminution  of  syphilis,  that  there  should  be  the  easiest  possible 
admission  into  hospital,  and  the  abolition  of  State  inspection,  irhicii 
results  in  clandestirke  prostitution. — Dr.H.  A.ALLBUTT(Leeds)paiiiied 
out,  by  means  of  reference  to  official  statistics,  that  the  Contagions 
Diseases  Acts  had  failed  to  effect  their  intended  purposes;  that  sji^iiiis 
and  gononhoea  were  contracted  in  licensed  bouMs,  where  the  iooutes 
were  regularly  examined,  and  that  one  of  the  prindpal  means  of  tun- 
ing the  spread  of  syphilis  would  be  to  subject  any  person  commniii- 
eating  it  to  very  similar  laws  as  th(»e  relating  to  the  spread  of  otiia 
infectious  diseases. 

The  Measures  by  which  to  Prevent  the  Diffusion  of  SypHlii.  By 
Henry  Lkb,  F.R.C.S.— The  author  first  explained  in  detail  die 
meaning  which  he  attached  to  the  word  "syphilis".  He  expiesscd 
the  opinion  that  real  syphilis  may  be  distinguished  in  its  origin  (cod 
the  local  venereal  sore,  and  st^ed  that,  physiologically,  it  is  conceivable 
that  a  community  might  all  be  inoculated  in  their  infancy  with  tne 
syphilis,  and  in  such  a  commuttity  we  might  have  every  reason  to 
believe  that,  if  syphilis  subsequently  appeared  among  them,  it  wodd 
be  in  a  very  mild  and  modifiea  form,  He  stated  that  the  Acts  reljtiii{ 
to  the  State  regulation  and  examination  of  prostitutes  in  France  and  in 
England,  were  framed  on  the  supposition  Uiat,  by  a  local  inspeciioo, 
a  person  could  be  pronounced  eithet  conts^ous  ot  free  from  disease, 
whereas  he  considered  that  fully  one-half  of  the  cases  of  syphilis  weit 
the  result  of  secretions  from  persons  who  have  long  ceased  to  ban 
primary  sores.  And,  as  regards  the  results  of  the  Acts  in  England,  it 
was  contended  thatj  under  their  operation,  syphilis  was  hardly,  if  at 
all,  diminished ;  aad,  also,  that  much  of  the  apparent  benefit  vhicb 
has  been  alleged  to  have  taken  place  has  been  at  the  expense  of  dis- 
tricts bordering  upon  the  protected  districts,  and  into  which  womeo 
have  paued  in  order  to  avoid  compulsory  examination  aad  detention. 
So,  also,  the  diminution  in  the  primary  sore  amongst  the  troops  is  odIt 
similar  to  a  corresponding  diminution  which  may  be  observed  in  all 
classes,  and  quite  ineapective  of  the  influence  of  such  Acts,  being, 
indeed,  rather  due  to  a  change  in  type  which  is  in  progress  as  regards 
this  disease,  as  also  in  the  case  of  others.  Gonorrhoea,  too,  had  haidlf 
diminidied  in  the  home  army. 

Dr.  C.  M.  GiSRSiNC  (Copenhagen)  was  not  in  favour  of  the  Ad* 
Freedom  &om  venereal  disease  could  not  be  guaranteed  by  f^'^ 
tions,  and,  unless  men  were  examined,  all  regulations  werenn/airam 
nsdess.— Dr.  Ladamb  (Neuchitel)  pointed  out  that,  m  hii  opii"™! 
the  only  prophylactic  measures  which  could  be  efficacioo  ""Vj 
the  prevention  of  the  spread  of  this  disease  were  those  which  a«»»» 
its  root  and  origin,  namely,  prostitution;  and  the  only  intcrrention 01 
the  State  which  was  needed  was  to  protect  the  public  from  the  »'''?■ 
tations  of  public  women,  in  the  same  way  it  is  protected  from  mraoi- 
cants.— Dr.  William  Carter  (Liverpool)  quoted  statements  whicJ 
Indicated  how  State  interference  in  the  matter  led  to  increase  of  pros- 
titutes and  dandestine  prostitution.— Dr.  H.  ScHaNFELD  {^^^ 
desired  to  see  the  scope  of  the  Contagious  Diseases  Acts  enlarged  oy 
making  it  compulsory  on  every  man  who  frequented  a  licensed  hnW 
first  to  submit  himself  to  examination.— Dr.  BELL  Taylor  (Nrtting- 
ham)  maintained  that  the  Contagious  Diseases  Acts  were  not  only  m- 
efliedual,  but  quite  unnecessary;  that  the  vast  majority  of  men  w" 
contracted  disease  suffered  from  gonorrhoea  only,  and  that  '"'"'^  j 
sores  contracted  were  non-syphilitic,  wheteas  tine  syphifi*  **  nder 
cure.  True  syphilis,  he  maintained,  had  increased  in  •J"  *•?'  "?  .. 
the  influence  of  the  Acts,  and  these  latter  were  in  the  e""-^"""  n 
fail,  for  reasons  which  were  given  in  detail.— Dr.  NbviNS  (w"'^' 
produced  evidence  to  showthat  hereditary  syphilis  was  almtst  naMO" 

Uigitized  by  VJV/V^V  LV^ 


Oct.  1$,  1881.] 


THE   BRITISH  MEDICAL  JOURNAL. 


631 


amongst  the  working  elastcs  in  the  maonfactuiisg  districts;  that  the 
amount  of  veacKal  disease  in  the  mercantile  marine  of  Liverpool  was 
very  trivial;  and  that,  since  strict  periodical  examination  of  women 
had  been  in  operation,  secondary  syphilis  and  gonorrhoea  had  increased. 
— Dr.  B.  Kkaus  (Vienna)  looked  npon  syphilis  as  being  mainly  spread 
by  means  of  prostitution,  whether  open  or  clandestine.  Its  spread  by 
mestns  of  puUic  prostitution  could,  he  believed,  be  effectually  controlled, 
provided  all  prostitutes  were  compelled  to  ply  their  trade  in  liecnged 
brothels.  As  regards  clandestine  prostitution,  no  remedy  would  be 
satisfactory  short  of  an  enforced  examination  of- the  workiog  classes 
through  whom  the  disease  was  mainly  spread ;  and  a  series  of  propo- 
sitions were  laid  down  as  to  the  periodical  examination  of  artisans  in 
ketones,  and  domestic  servants,  both  male  and  female,  the  examination 
to  be  foUowed  by  the  issoe,  free  of  cost,  of  a  certificate  of  health.  In 
this  way  only  could  Ipersons  be  saved  from  the  risk  of  syphilis  being 
cxmveyed  to  their  children  by  nurses,  and  to  themselves  and  their 
families  by  means  of  infected  food,  etc.  The  remedy  he  admitted  was 
a  severe  one,  but  it  was  the  only  efiScacious  one,  and  he  trusted  the 
Congress  would  bring  the  subject  under  the  notice  of  the  Government. 
— Professor  G.  van  Overbbck  de  Mbijkr  (Utrecht)  considered  that 
the  action  which  should  be  taken  with  regard  to  syphilis  was  that  which 
we  took  in  controlling  other  contagious  diseases,  namely,  to  seek  out 
and  deal  with  those  infected;  and,  if  hitherto  we  have  failed,  it  is 
because  our  measures  are  not  properly  organised,  and  some  more  effi- 
cient organisatien  than  State  inspection  should  be  sought  out.  The 
inflirtion  of  punishment  in  the  matter  is  a  fundamental  error,  for  it  is 
not  only  impossible  to  find  out  the  calpable,  but,  the  more  public  pros- 
titntion  is  crushed,  the  greater  is  the  increase  in  clandestine  prostitu- 
tion. The  police  should  endeavour  to  abolish  private  bouses  of  vice, 
and,  whilst  to  a  certain  extent  sanctioning  licensed  houses,  they  should 
do  all  they  can  to  prevent  their  inmates  from  spreading  disease. — Dr. 
In  LB  Gross  db  CsatAr  (Buda-Pesth)  advocated  the  confining  of 
prostitvtes  absolutely  to  licensed  houses  as  the  most  effectual  method 
of  staying  the  spread  of  syphilis. — Professor  G.  Pacchiotti  (Turin) 
asked  those  who  talked  ot  liberty  to  explain  the  measures  by  which 
they  wonld  restrain  the  spread  of  syphilis,  whilst  they  allowed  infected 
men  and  women  to  remain  nnrestrained. — Dr.  Routh  quoted  statis- 
tics to  show  that  towns  under  the  Contagious  Diseases  Acts  suffered 
more  from  syphilis  than  others  which  were  under  no  such  control. 
In  the  former,  a  supposed  secority  against  inflection  led  to  an  increase 
of  disease,  and  hence  it  was  useless  to  adopt  plans  of  so-called  preven- 
tion wluch  elsewhere  had  resulted  in  failure. — Dr.  Elder  maintained 
that  great  obstacles  stood  in  the  way  of  restrictive  measures,  these  ob- 
stacles including  the  impossibility  of  ascertaining  that  a  patient  was 
incapable  of  conveying  infection.  Both  syphilis  and  gonorrhoea  were 
commnnicated  when-both  diseases  were  unrecognisable  in  the  women 
communicating  them. 

Grounds  for  ttlieving  that  tht  Tubercular  Diseast(Perl!Ucht)  of  Am- 
malt  v)kUk  tupply  Atiik  and  Meat  for  Human  Use  is  communicated  by 
such  Food  to  Man.  By  C.  Crbiohton,  M.D.  (Cambridge). — The  author 
stated  that,  during  recent  years,  strong  presumptive  evidence  had  been 
accnmnlated  as  to  the  conveyance  of  tubercular  disease  from  one 
species  to  another.    The  tubercular  disease,  or  pearl  disease,  of  ani- 
mals was  widely  spread  amoiM|st  those  animals  to  whom  we  trusted  for 
a  food-supply;  and  it  existed  in  a  chronic  state  as  an  inherited  disease, 
without  obvious  symptoms,  for  many  years.    The  disease,  too,  in  its 
worst  and  most  advanced-  forms,  was  mostly  met  with  in  milch  cows, 
especially  those  kept  in  towns,  where  they  are  subjected  to  close  con- 
finement and  to  artificial  food.     Indeed,  there  was  no  question  but  that 
the  milk  of  cows  in  a  more  or  less  advanced  state  of  tubercular  disease 
was  being  constantly  consumed  both  by  infants  and  adults  in  this  and 
other  countries.  In  all  prdbabitity,  the  greatest  sonree  of  danger  lay  in  the 
use  of  niilk£rom  animals  having  tuberculous  abscesses  in  the  udder,  which 
fadUtated  the  admixtare.  of  -  tuberculous  matter  with  the  milk;  and, 
although  it  was  impossible  to  condemn  the  use  of  all  animals  suffering 
fitom  tnbercle,  yet  it  was-  believed  that  a  special  danger  attached  to  the 
consumption  of  such  parts  as  the  diaphragm,  the  lymphatic  glands,  and 
certain  viscera  containing  tubercular  nodules.     Experiments  were  next 
detailed  to  show  that,  when  some  of  the  common  domestic  animals 
have  been  fed  with  the  malk  of  tahercolous  cows,  tubeiculoas  infection 
has  resulted ;  guinea-pigs  and  rabbits  being  the  most  easily  affected. 
The  poison,  however,  was  by  no  means  a  rapid  one,  its  influence  being 
of  veiv   slow  growth.     The  possibility  of  a  phthisical   disposition, 
throngn  inheritance  or  otherwise,  had  always  to  be  taken  into  con- 
sideration in  determining  the  value  of  such  experiments ;  but,  all  allow- 
ance bong  made  for  such  a  source  of  error,  grave  suspicion  remained 
that  the  disease  could  be  communicated  in  the  manner  described.   After 
considering  the  pathology  of  the  disease,  the  author  pointed  out  that, 
in  the  aaSaalt  expotiiBented  on,  the  disease  was  eo-oidinate  in  all 


the  vartous  organs  affected,  there  being  no  primary  focus — a  fact  which 
indicated  tliat  the  virus  must  be  referr^  to  some  extraneous  source,  on 
the  analogy  <rf^]>hilis. 

Dr.  Carlo  Curtnti  (Pisa),  referring  to  the  labours  of  Dr.  Creigbton, 
reminded  the  Section  that  Drs.  Portal  and  Lebert  had  also  studied  the 
disease  in  question  with  reference  to  the  treatment  sometimes  adopted 
of  nsing  largely  the  milk  both  of  cows  and  of  asses ;  and  Lebert  especi- 
ally hi^  recognised  the  analogy  between  the  scrofulous  tumours  and 
the  tuberculosis  dl  cows.  It  was  difficult  to  form  an  opinion  as  to 
whether  tlie  affection  had  its  origin  from  without,  as  in  the  case  of 
syphilis;  but  be  could  not  but  regard  the  researches  which  had  been 
detailed  as  having  an  important  bearing  on  the  use  of  the  milk  of  ani- 
mals as  a  food  for  man.— Dr.  ALrRKD  Carfentkr  (Croydon),  whilst 
admitting  that  meat  and  milk  from  diseased  animals  kept  in  close  con- 
fined places  could  not  be  regarded  as  a  wholesome  food,  yet  felt 
confident  that  they  were  not  likely  to  propagate  tubercle.  As  regards 
meat,  it  was  known  that  about  90  per  cent,  of  animals  used  as  food 
had  tubercle  to  some  extent,  and  no  apparent  harm  resulted  from  con- 
suming their  flesh;  and,  on  the  other  hand,  tubercle  prevailed  mostly 
amonnst  the  children  of  the  poor  worldng  classes,  who  had  but  littM 
milk.— Dr.  GOnthbr  (Dresden)  stated  that  experiments  with  tnbereo- 
lous  milk  in  Dresden  had  only  led  to  negative  results,  and  that 
phthisis  did  not  appear  to  be  specially  prevalent  where  milch  cows 
were  found  to  be  most  affected  with  the  disease.— Dr.  THUDlCHtrtl 
also  addressed  the  Section. 

The  Distimtive  Characters  of  an  Acute  Specific  Disease  preduted  by 
eating  Pork  infecUd  with  a  Sfeeies  of  Bacillus.  By  E.  BALLARD, 
M.D.,  and  E.  Klkin,  M.D.— The  paper  was  illustrated  by  two 
series  of  cases;  the  first  being  a  record  of  the  cases  of  poisoning 
which  took  place  at  the  sale  on  the  Duke  of  Portland's  estate  at  Wel- 
beck  in  Nottinghamshire ;  the  next  relating  to  fifteen  cases  of  illness 
which  resulted  from  eating  a  hot  baked  leg  of  pork  purchased  ma 
oookshop  in  Nottingham — both  series  having  already  been  recorded  in 
the  Journal.  It  was  submitted  by  the  authors  that  in  these  series  an 
acute  specific  disease  had  been  defined,  which  had  not  hitherto  been 
recorded ;  and  that  it  difliered  essentially  from  the  ordinary  cases_  o( 
so-called  sausage-poisoning. — Dr.  Tripb  gave  instances  of  poisoning 
firom  beef  sausages  and  from  dripping,  which  in  their  symptoms 
resembled  the  cases  referred  to  in  the  paper ;  but  no  poison  could  be 
found,  neither  were  there  any  bacilli  or  fungoid  growths.  He  belieyed 
that  many  cases  of  severe  diarrhoea  could  be  traced  to  a  very  similar 
cause. — Dr.  Bvchanan  referred  to  veiy  similar  results  following  on 
the  consumption  of  beef  at  a  town  in  Norfolk.— Dr.  Ezra  M.  Hunt 
(New  York)  stated  that  it  was  important  in  such  cases  to  ascertain  the 
locality  from  which  the  meat  used,  for  example,  in  sausages,  was 
derived;  and  to  find  out  whether  it  had  not,  during  transport  from 
other  countries,  or  owing  to  exposure  to  other  articles,  become  the  nest 
for  some  foreign  parasite.  Shusage  in  the  United  States  was  a  compo- 
site structure,  representing  more  than  one  animal ;  and  hence,  for  the 
purposes  of  State  Medicine,  it  was  very  important  to  trace  each  article 
back  to  its  exact  source,  in  order  to  comprehend  the  import  of  jke 
symptoms  resulting  from  its  consumption.  Competent  microscopists 
and  veterinarians  were  working  at  the  subject  in  America,  under  the 
Government. 

The  fn/luence  of  Milk  in  spreading  Zymotic  Disease,  By  ERNEST 
Hart,  Esq.— The  author  submitted  an  abstract,  giving,  in  a  tabular 
form,  particulars  of  seventy-one  recent  epidemics  due  to  infected 
milk,  that  have  been  recognised  and  made  the  subject  of  detailed 
observations  in  this  country,  sixty-seven  of  them  since  the  Mnry- 
lebone  milk  typhoid  epidemic,  traced  and  reported  by  the  late 
Dr.  Mnrchison  and  the  author,  in  1873.  The  particulars  of  tWe 
epidemics  were  given  under  the  following  headings:  I,  date  of  out- 
break; 2,  locality;  3,  reporter;  4,  total  number  of  cases;  J,  deaths;  6, 
number  of  cases  amongst  drinkers  of  infected  milk;  7,  jjercentage  to 
total  cases  (col.  6  to  col,  4);  8,  number  of  families  supplied  by  milk- 
men; 9,  number  of  such  families  invaded;  10,  percentage;  11,  sanitary 
circumstances  of  the  farm  or  dairy  from  which  milk  was  derived; 
12,  exciting  causes  of  the  outbreak;  13,  circumstances  implicating  the 
milk;  14,  facts  Showing  special  incidence  of  the  disease;  15,  references 
to  somces  of  information.  The  three  diseases  which  have  as  yet  bet« 
recognised  as  capable  of  being  spread  by  milk  are  typhoid  fever,  st!«- 
latina,  and  diphtheria.  There  is  nothing  in  the  analogy  of  epidemics 
to  limit  the  list  permanently  to  these,  and  already  there  are  indications 
of  other  cognate  diseases  being  spread  by  the  same  agency.  The  nnmbet 
of  epidemics  of  typhoid  fever  recorded  in  the  abstract  as  due  to  milk  is 
fifty,  of  scarlatina  fourteefl,  and  of  diphthwia  seven.  The  fotsl 
number  of  cases  traced  to  the  drinking  of  infected  milk,  occurring 
during  the  epidemics,  may  be  reckoned,  in  round  numbers,  as  three 
thousand  five  hundred  of  typhad  fever,  eight  hundred  of  scarlatina 
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and  five  hundred  of  diphtheria.  As  regards  typhoid  fever,  the  most 
eommon  way  in  which  the  poison  has  been  observed  in  these  epidemics 
to  reach  the  milk  is  by  the  soakage  of  the  specific  matter  of  typhoid 
excrements  into  the  well-water  used  for  washing  the  milk-cans  and  for 
other  dairy  purposes,  and  often,  it  is  to  be  feared,  for  the  dilution  of 
the  milk  itself,  for  which,  in  official  reports,  "  washing  the  milk-cans" 
has  become  a  convenient  euphemism,  advisedly  employed  to  avoid 
raising  unpleasant  questions.  In  twenty-two  of  the  fifty  epidemics  of 
typhoid  fever  recorded,  this  is  distinctly  stated  by  the  reporters  to  be  the 
case ;  and  in  other  cases  it  was  more  or  less  probable.  When  a  dairy  is 
unwholesomely  or  carelessly  kept,  there  is  obviously  a  great  variety  of 
ways  in  which  the  poison  may  reach  the  milk.  (Numerous  instances 
of  this  kind  are  given.)  Scarlatina  being  almost  invariably  spread  by 
contagion  and  by  the  inhalation  of  the  bran-like  dust  which  is  thrown 
off  from  the  body  during  the  disease,  we  should  expect,  in  epidemics  of 
milk-scarlatina,  to  receive  evidence  of  this  dust  having  access  to  the 
milk ;  and  in  the  majority  of  recorded  epidemics  it  was  found  that  per- 
sons employed  about  the  dairy  ojierations  were  in  attendance  at  the 
same  time  on  persons  sick  of  scarlatina.  In  none  of  the  seven  recog- 
nised outbreaks  of  diphtheria  due  to  milk  has  it  yet  been  posuble  to 
trace  the  exciting  cause  of  the  outbreak,  though  as  to  the  disease  being 
spread  by  milk  there  could  be  no  doubt  whatever.  It  has,  indeed, 
been  suegested  whether  a  disease  of  the  udder  of  the  cow,  called 
"_gargel_,  may  not  so  affect  the  secretion  of  milk  as  to  give  rise  to 
diphtheria  in  the  human  subject.  So  far,  this  notion  is  a  mere  conjec- 
ture unsupported  by  fact.  The  great  majority  of  cases  give  statistical 
as  well  as  experimental  support  to  the  conclusion  that  the  responsibiUty 
of  the  epidemic  lay  with  the  mill;.  It  is  upon  the  largest  drinkers  of 
the  milk  (those,  namely,  who,  consuming  the  greatest  quantities,  have 
a  correspondingly  greater  chance  of  imbibing  disease-germs)  that  the 
incidence  of  the  disease  chiefly  falls.  Thus  young  children  (ordinarily 
little  liable  to  attacks  of  typhoid),  who  are  accustomed  to  drink  milk 
largely  in  the  raw  state,  domestic  servants,  who,  after  children,  drink 
the  most  raw  milk,  and  large  milk-drinkers  of  every  rank  and  station, 
furnish  by  far  the  largest  quota  of  cases  in  each  epidemic.  People, 
too,  who  drink  exceptionally  of  the  implicated  milk  are  attacked, 
although  the  milk  taken  at  their  own  houses  is  derived  from  other 
sources.  The  houses  invaded  during  the  epidemics  are  found  to  be 
commonly  of  the  better  class  and  in  healthy  situations.  The  poor, 
who  take  very  little  milk,  and  that  only  in  tea  or  coffee,  commonly 
escape  the  disease.  The  striking  fashion  in  which  the  disease  "  picks 
out"  the  streets  sujiplied  by  the  implicated  dairy,  and  the  houses  in 
those  streets  receiving  the  milk,  is  noteworthy.  People  in  adjacent 
houses,  and  who  drink  milk  supplied  by  different  retailers,  escape;  and 
when  supplies  from  two  sources  enter  the  same  house,  the  disease  only 
attacks  those  drinking  from  the  infected  source.  The  contemporaneous 
invasion  of  so  many  households  at  once  can  only  be  explained  on  the 
hypothesis  of  a  common  cause  acting  on  a  particular  set  of  persons, 
and  on  no  others. 

On  the  International  Conditions  of  Admissibility  to  Practice,  By 
H.  W.  AcLAND,  M.D.,  F.R.S.  (Oxford).  —  Dr.  Adand  held  that 
there  were  conditions  under  which  one  country  ought  to  recognise 
the  legal  medical  practitioners  of  other  countries,  and  that  these  ought 
not  necessarily  to  include  any  re-examination.  He  also  agreed  with 
Mr.  Simon  as  regards  our  altitude  towards  our  colonies;  and  considered 
that  legal  colonial  qualifications  ought  to  confer  a  presumptive  right  to 
practise  in  the  mother  country.  Finally,  he  contended  that  one  country 
might,  without  any  loss  of  self-respect,  confer  privileges  in  this  matter 
upon  the  practitioners  of  another  State,  even  if  the  latter  State  withheld 
similar  privileges  from  the  countries  conferring  them. — Dr.  Markus- 
OVSZKY  (Buda-Pesth)  explained,  that  any  one  who  in  his  country  could 
prove  that  he  had  followed  a  curriculum,  and  passed  examinations  cor- 
responding with  those  required  in  Hungary,  was  only  compelled  to  pass 
suoi  an  examination  as  would  suffice  to  prove  his  identity. — Dr. 
Billings  (United  States)  explained,  that  in  his  country  the  regulation 
of  the  practice  of  medicine  came  under  the  jurisdiction  of  the  individual 
States,  and  not  of  the  central  Government ;  and  so  long  as  this  was  so, 
no  international  agreement  could  be  entered  into  by  them.  He  added 
that,  in  all  the  States  in  which  such  regulations  were  in  force,  such 
diplomas  as  would  suffice  to  enable  a  medical  man  10  practise  in  this 
country  would  also  entitle  him  to  practise  in  those  States.— Dr.  van 
Otkrbeck  de  Meijer  (Utrecht)  strongly  supported  Dr.  AcUnd's 
conclusions,  and  explained  that  physicians  practising  near  the  borders 
of  the  Netherlands,  Belgium,  and  Germany,  were  free  to  practise  in 
the  adjoining  countries  within  certain  specifiixl  limits. — Dr.  Defferuez 
(Jumet)  having  advocated  reciprocity.  Dr.  DB  Chaumont  (Netley) 
urged  that  free  trade,  and  not  reciprocity,  should  be  adopted  in 
this  matter.  He  could,  however,  well  conceive  that,  so  long  as  we 
had  in  this  country  nineteen  licensing  bodies  and  >ixytwo  different  J 


medical  titles,  foreigners  could  not  understand  their  value  or  meaning  ; 
and  he  trusted  the  time  was  not  far  distant  when  we  might  haTe  an 
examination  which  would  suffice  to  show  that  the  holder  was  an  edu- 
cated man,  who  was  fit  to  practise  in  this  or  an^  other  countiy. — Ifr. 
Savona  (Malta)  drew  attention  to  the  serious  disabilities  under  which 
colonial  medical  graduates  were  placed  when  they  arrived  in  the  mother 
country,  none  of  their  degrees  being  capable  of  r^istration  by  the  General 
Medical  Council. — Dr.  Thornb  Thokne  (London)  read  a  communi- 
cation which  he  had  received  from  the  Melbourne  University,  in  which 
the  treatment  to  which  the  colonial  univeraties  were  subjected  by  the 
mother  country  was  strongly  adverted  to  ;  and  it  was  contended  that 
this  treatment  was  neither  warranted  by  the  character  of  the  instnictioo 
given  to  medical  graduates  in  many  of  our  colonies,  nor  by  anything 
else.  Indeed,  whilst  a  practitioner,  holding  any  British  diploma,  was 
free  to  practise  his  profession  in  any  part  of  Australia,  a  colonial  gra- 
duate, who  sailed  to  England  as  surgeon  to  a  passenger  vessel,  was  not 
allowed  in  the  mother  country  to  act  in  the  same  capacity  as  r^ards  an 
outward-bound  vessel. 

The  Sp-ead  of  Disease  through  tht  Itifttience  of  Patd.  By  F. 
Vacher,  F.R.C.S.Ed.  (Birkenhe»d).— The  author  pointed  oat  that 
the  diseases  spread  by  such  means  belonged  to  three  orders :  miasmatic, 
parasitic,  and  tubercular.  Food  itself  might  act  in  three  ways.  It 
might  itself  be  in  a  pathological  condition  ;  itroight  serve  as  a  culture- 
medium  for  the  nurture  and  multiplication  of  germs ;  or  it  might  act  as 
a  nidus  for  such  germs.  The  foods  which  could  alone  spread  their  own 
diseases  to  the  subjects  by  whom  they  were  consumed  were  necessarily 
meat,  milk,  and  their  derivatives.  Foot-and-mouth  disease  could  be 
communicated  to  man  ;  tubercle  might  possibly  be  conveyed  to  children 
fed  on  uncooked  milk  from  tuberculous  cows.  A  specific  disease  could 
be  conveyed  by  means  of  meat  tainted  with  splenic  fever  or  anthnooid 
disease;  and  other  diseases,  similarly  spread,  resulted  from  the  presence 
of  cysticerci  and  trichinae.  The  materies  morbi  of  enteric  fever  and 
cholera  were  almost  certainly  nourished  and  bred  outside  the  body,  as 
in  perishable  foods.  Especially  was  this  the  case  as  regards  animal 
fluids — such  as  milk  and  serum ;  but,  whether  vegetable  foods  acted  in 
a  similar  way,  was  open  to  doubt.  Food  also  acted  as  a  passive  agent 
in  conveying  contagia  :  thus,  infection  was  spread  by  bread,  groceries, 
etc.  In  conclusion,  the  author  stated  that  four  measures  were  neces- 
sary to  contend  with  this  influence  of  food  as  a  means  of  spreading 
infection  :  I.  A  more  intelligent  and  scientific  system  of  meat  inspec- 
tion ;  2.  The  giving  effect  generally  to  the  Dairies'  and  Milk-Slu>ps' 
Order ;  3.  The  provision  of  free  hospitals  for  infectious  convalescents; 
and  4.  The  thorough  cooking  of  all  meat  or  milk  to  be  used  as  human 
food. 

The  PreventicH  of  Trichinosis, — By  Dr.  Gi;ilHERMB  Jos6  Emkbs 
(Lisbon). — The  following  were  the  conclusions,  i.  The  complete  pco- 
bibitton  to  import  pork,  whether  fresh  or  preserved,  from  countries 
where  trichinae  are  known  to  prevail,  appears  to  be  a  course  which  is 
fatal  to  free  international  commerce  and  to  the  public  food-supply,  as 
also  a  grave  medical  error,  and  a  needlessly  heavy  privation  to  the 
poorer  classes.  2,  Instead  of  such  absolute  prohibition,  a  constant  and 
active  supervision  and  inspection  of  all  supplies  of  pork  exposed  for 
sale,  should  be  inaugurated.  3.  In  its  character  of  an  acute  gastro- 
intestinal affection,  produced  by  the  presence  of  the  parasite  intioiduced 
into  the  system,  trictiioosis  may  be  cured ;  in  its  state  of  general  distri- 
bution in  the  interior  of  the  muscles,  the  possibility  of  cure  needs  con- 
firmation. 4.  A  microscope  magnifying  loo  diameters  is  the  only 
logical  means  of  determining  the  investigation  of  the  subject,  and  al 
avoiding  the  dangers  attendant  on  the  consumption  of  pork.  5.  AH 
meat  recocnised  as  containing  trichinae  should  be  conveyed  to  the 
knackers  (tiquarissage);  and  all  pigs,  living  or  dead,. found  to  be  in- 
fected, should  be  destroyed  by  cremation,  o.  Thorough  cooking  at  a 
high  temperature  affords  a  sure  guarantee  against  the  introduction  ot 
emigration  of  the  parasite  into  the  tissues.  7,  The  fatal  cases  always 
result  from  the  consumption  of  imperfectly  cooked  meat. 

On  the  Adulteration  of  Food-Supplies :  its  Causes  and  Effects: 
Measures  of  Prevention.  By  Walter  Douglas  Hoog,  M.D. 
(Paris). — After  having  shown  the  advancing  progress  made  in  the 
adulteration  of  food-supplies  in  France,  the  author  reviewed  the  legis- 
lation of  foreigT)  countries,  and  especially  that  of  England,  which  was 
intended  to  deal  with  adulterations  and  fraudulent  practices.  He  con- 
cluded by  propounding  a  bill  of  eleven  clauses,  which  would  protect  the 
interests  both  of  the  public  and  of  the  trader. 

On  the  Mtans  for  Preventing  the  Diffusion  oj  Hydrophobia. — In  the 
absence  of  Dr.  H.  van  Cafelle  (the  Hague),  a  paper  which  he  had 
prepared  on  this  subject  was  read  by  Dr.  van  Ov£RBSCK  ok  MeIJEC 
The  author  commenced  l>y  asserting  that  the  prevention  of  rabies  in- 
volved the  prevention  of  hydrophobia,  and  that  rabies  was  essentially 
a  contagious  disease.   Plulding  these  two  pvinciples  in  view,  the  Govero- 
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oent  o£  the  Netherlands,  in  1875,  promoted  a  measure,  in  the  Cham- 
licre  of  the  Slates  General,  in  order  to  do  away  with  the  large  fatality 
i«-Iuch  for  years  past  had  resulted  from  hydrophobia.  This  measure 
■came  into  operation  in  September  1875,  »nd  i'  involved  the  slaughter 
o*.  eery  dog  or  cat  which  was  mad  or  had  been  bitten  by  a  mad 
animal ;  the  use  of  the  muzzle  in  communes  in  and  near  which  any 
xxiad  animal  had  been  seen ;  the  slaughter  of  all  dogs  found  under  such  cir- 
cumstances without  a  muzjje ;  the  giving  of  informaticn  to  the  superiaten- 
<ien  t  of  police  as  to  all  cases  of  madness ;  and  the  examination  by  a  veterin- 
a.ry  surgeon  of  all  animals  supposed  to  be  mad.  In  the  last  four  months 
of  1875,  41  cases  of  canine  madness  were  reported,  and  they  were  dis- 
tributed throughout  all  parts  of  Holland.  In  1876,  vagrant  dogs  were 
found  to  have  become  much  less  numerous,  and  55  cases  of  canine  mad- 
ness occurred  in  49  communes,  the  majority,  however,  being  concen- 
trated on  the  borders  of  Belgium.  In  1877,  only  14  cases  of  canine 
madness  occurred,  all  being  reported  from  communes  bordering  on  the 
Belgian  and  the  Prussian  frontiers.  la  1879,  7  cases  were  reported,  3 
occurring  in  the  centre  of  the  country.  One  of  the  latter  was  a  sporting 
dog  imported  from  England,  one  was  an  ownerless  dog  which  had  escaped 
from  the  docks  at  Rotterdam,  and  no  information  concerning  the  third 
dog  could  be  ascertained.  In  1880, 13  cases,  all  near  the  Belgian  frontier, 
were  reported.  Havingregard  to  these  facts,  which  were  illustrated  by  a 
series  of  maps,  the  author  contended  thai  rabies,  and  consequently 
hydrophobia,  could  practically  be  stamped  out,  but  that,  in  order  to 
a.  complete  success,  it  was  necessary  that  all  countries  should  unite  in 
the  adoption  of  some  international  measure.  So  long  as  one  country 
alone  took  steps  in  this  direction,  it  would  always  be  subject  to  the 
importation  of  rabies  from  without. — Dr.  Thomas  Colan,  fleet -surgeon 
in  the  late  Arctic  expedition,  stated  that  the  Greenland  or  Esquimaux 
dogs,  which  were  much  like  wolves,  and  took  the  place  of  horses, 
sufiered  from  a  disease  which  much  resembled  rabies,  although  differing 
from  it.  It  appeared  to  be  communicable  from  the  dog  to  the  fox,  and 
it  was  believed  to  have  been  imparted,  by  means  of  the  saliva,  from 
foxes  to  d<^s.  He  could  not  hear  of  any  natives  having  been  bitten 
by  infected  doga,  but  he  knew  that  the  skins  of  such  animals  were  used, 
and  that  their  flesh  was  at  times  eaten  with  impunity.  So  largely  did  the 
disease  prevail  amongst  the  dogs,  that  the  Danish  Government  issued 
directions  with  a  view  to  its  extermination.  The  measures  to  be  adopted 
involved  the  disinfection  of  all  dog-harness,  of  food-utensils,  sledges,  etc, 
and  of  the  ground  on  which  the  dogs  had  lain;  the  separation  and  cau- 
terisation of  infected  animals,  or,  if  necessary,  \ht  destruction  of 
the  entire  pack.  The  result  was  that  the  disease  steadily  declined  in 
extent  and  virulence.  Dr.  Colan  suggested,  as  the  result  of  his  inqui- 
ries that  the  dog-disease  of  Greenland  was  probably  an  ill-developed 
form  of  hydrophobia,  which,  if  imported  into  a  warmer  latitude,  would 
ripen  into,  and  in  every  way  resemble,  the  latter  disease.  At  the  same 
time,  it  was  possible  that  true  rabies  was  modified  in  passing  through 
some  of  the  northern  caxnivora;  or,  again,  that  rabies,  when  it  first 
appeared  in  any  country — as,  for  example,  in  Greenland — might  not 
he  so  virulent  as  after  a  number  of  years.  This  latter  view  seemed 
to  be  borne  out  by  the  experience  of  other  countries  where  the  dis- 
ease had  prevailed  mildly  at  first,  and  more  severely  later  on. — 
Drs.  D01.AN  (Halifax),  Fkdeli  (Rome),  Rabagliati  (Bradford),  and 
Vachkk  (Birkenhead),  also  addressed  the  Section, 

Sewage  Irrigation  a  Sanitary  Smcus.  By  Alfred  Carpbntrr, 
M.D.  (Croydon). — The  various  points  in  the  paper  were  illus- 
trated, as  far  as  possible,  by  a  visit  which  many  members  of  the  sec- 
tion paid  to  the  Croydon  sewage-fimn  after  the  reading  of  the  paper. 
The  first  point  to  which  attention  was  directed  was  the  innocuousness 
of  sewage-farms  so  far  as  the  health  of  persons  living  in  their  imme- 
diate neighboiuhood  was  concerned.  Many  facts  were  brought  forward 
in  support  of  this  view,  and  tables  of  both  sanitary  and  mortality  sta- 
tistics were  exhibited  tending  to  prove  its  truth.  The  efficacy  of  sewage- 
irrigation  in  satisfactorily  cleansing  the  eiSuent  water  was  next  referred 
to,  and  supported  by  means  of  chemical  and  other  proofs.  The  author 
also  contended  that  vegetable  products  from  fields  continuously  irrigated 
by  sewage,  constitute  satisfactory  articles  of  food  for  animals  and  man. 
On  ibis  point,  the  mortality  statistics  of  the  parish  of  Croydon 
were  brought  forward,  in  order  to  show  that,  in  a  loodity 
where  the  milk  and  flesh  of  animals  fed  on  a  sewage-farm  were 
largely  used,  the  death-rate  from  a  number  of  specified  causes, 
and  especially  from  certain  zymotic  diseases,  was  less  than  in 
surrounding  districts  having  other  food  supplies.  In  a  similar 
manner,  statistical  proof  was  adduced  the  effect  of  which  was  to  show 
that  when  the  discharges  of  patients  suffering  from  infectious  diseases 
were  passed  on  to  a  sewage-farm,  those  disclwrges  lost  their  infectious 
character ;  the  changes  which  take  place  in  sewage  when  in  motion, 
and  when  brought  into  early  contact  with  the  soil  and  with  vegetable 
life,  being  opposed  to  any  further  development  of  the. infective  matter. 


Having  regard  to  these  &cts.  Dr.  Carpenter  contended  that  properly 
managed  sewage-farms  constituted  the  best  method  of  sewage  disposal 
for  districts  having  an  abundant  water-supply ;  and  as  the  result  of  ex- 
perience he  advised  :  I.  That  the  rainfall  and  the  subsoil  water  should, 
if  possible,  be  separated  from  the  sewage ;  2.  That  the  utilisation  of 
sewage  should  be  as  near  as  possible  to  its  own  watershed  ;  3.  That 
a  number  of  small  farms  was,  as  a  rule,  preferable  to  one  large  sewage 
dep6t,  which  from  its  mere  size  might  become  unmanageable. 

ABSTRACTS    OF 

INTRODUCTORY  ADDRESSES 

DBUVBRBD  AT 

PROVINCIAL  SCHOOLS  IN  OCTOBER  1881. 


LEEDS   SCHOOL   OF   MEDICINE. 
Thb  Introductory  Address  was  given  by  Mr.  W.  Nicholson  Price, 
President-Elect  for  the  year,  on  Tuesday,  October  4th. 

Mr.  Price  referred  at  the  outset  to  the  fact  that  two  and  twenty 
years  had  elapsed  since  he  last  had  the  honour  of  occupying  the  posi- 
tion of  President  of  the  Council,  and  of  delivering  the  introductory 
address  ;  and  that  of  those  with  whom  he  had  then  some  years  been 
working  in  the  school,  its  treasurer  alone  remained  actively  engaged  in 
connection  with  it.  Having  thanked  his  colleagues  for  the  distinction 
they  had  again  conferred  on  him ;  he  said  that  the  school  had  com< 
pleted  its  fiftieth  year,  and  that  they  were  now  entering  upon  the  fifty- 
first  session.  Looking  into  the  dictionary  of  the  school's  history,  they 
could  read  the  meaning  of  the  word  jubilee  as  concerned  that  institu- 
tion. It  meant  the  result  of  fifty  years  of  hard,  patient,  self-denying 
toil.  About  fifty  years  ago,  the  school  was  established  quietly  and 
unostentatiously ;  its  promoters  were  men  imbued  with  the  old  Leeds' 
spirit,  the  nature  of  which  might  be  expressed  in  two  words,  "hard 
work".  That  was  what  succeeded  there,  and  that  day  they  celebrated 
the  jubilee  of  their  effort.  They  began  with  a  few  back  rooms  in  the 
old  di^iensary  in  North  Street,  which  would  hardly  have  compared 
favourably  with  the  traditional  two-pair  back  of  a  London  lodging  ; 
and  a  dissectin|;-room,  the  ascent  to  which  was  difficult,  and  the  descent 
dangerous,  typical,  no  doubt,  of  the  steepness  of  the  path  of  know- 
ledge, and  of  the  peril  which  would  result  from  slipping  thereon,  com- 
pleted the  local  habitation  of  the  early  institution.  After  referring  to 
some  of  the  early  lecturers  in  the  school — the  first  presidents  of  the 
Council,  Dr.  Williamson,  Charles  Turner  Thackrab,  Dr.  Hunter, 
Joseph  Prince  Gaxlick,  George  Morley,  Samuel  Smith,  and  Dr.  Disney 
Launder  Thorp,  of  Cheltenham,  the  only  living  member  of  the  band  of 
founders — the  president  went  on  to  say  that,  in  1834,  the  school  was 
removed  to  East  Parade,  then  a  strictly  residential  street ;  and,  in  order 
that  the  privacy  of  the  neighbourhood  might  not  be  disturbed,  no  out- 
ward indications  of  the  purposes  to  which  the  house  was  devoted 
were  permitted.  The  students  were  obliged  to  enter  and  leave  by  a 
side  door  in  St.  Paul's  Street,  so  as  to  prevent  crowding  about  the 
front,  and  otherwise  interfere  with  the  comfort  of  foot-passengers  in  the 
Parade.  At  length,  it  became  necessary  to  provide  more  space  ;  so 
the  Council  erected  the  present  building,  which  was  formally  opened  by 
Sir  James  Paget,  who  delivered  the  inaugural  address  on  October  3rd, 
1865.  During  the  past  recess,  the  Council  had  not  only  increased-  the 
teaching  power  of  the  anatomical  staff,  so  as  to  afford  greater  facilities 
for  instruction,  but  had  very  considerably  enlarged  the  dissecting-room 
and  built  a  new  injecting  and  preparation  room,  so  as  to  double  the 
amount  of  the  available  accommodation.  The  importance  of  the  study 
of  physiology  was  earnestly  insisted  upon'by  all  whose  opinion  was 
worthy  of  consideration,  not  only  as  a  matter  of  scientific  investiga- 
tion on  which  the  future  progress  of  true  medical  knowledge  must  be 
based,  but  also  as  intimately  associated  with  and  essential  to,  not  only 
the  study  of  pathology,  but  also  the  practice  of  medicine  and  surgery 
at  the  present  day. 

After  commending  most  heartily  the  addresses  of  Dr.  Humphry  of 
Cambridge,  in  February  1879,  and  of  Dr.  Michael  Foster  on  Physiology, 
delivered  before  the  British  Medical  Association  last  year,  he 
remarked  that  it  was  in  the  spirit  of  the  suggestions  contained  in  them 
that  the  Council  had  re-enforced  the  teaching  power  in  that  branch  of 
study  also.  The  old  students'  chemical  laboratory,  no  longer  required, 
as  the  science  of  chemistry,  practical  as  well  as  theoretical,  was  now 
taught  at  the  Yorkshire  College,  had  been  adapted  so  as  to  enable 
students  to  obtain  a  practical  acquaintance  by  experiments  wfth  the 
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different  physiological  processes  to  which  their  attention  was  directed 
in  the  lecture- theatre.  A  private  physiological  laboratory  had  been 
bnilt  for  the  convenience  of  the  lecturers  in  that  course,  as  well  as  to 
facilitate  teaching.  Believing  that  medical  education  meant  something 
more  than  attending  lectures  and  examinations — dissecting,  reading, 
and  clinical  instruction — he  offered  a  few  homely  hints  to  the  younger 
men  to  whom  he  spoke,  mainly  based  upon  the  experience  of  people 
he  had  known.  It  was  formerly  the  fashion  to  say  that  the  student  was 
over-lectured.  Lately  he  had  been  said  to  be  over-examined  ;  but,  as 
they  could  not  alter  this,  let  them  make  the  best  use  of  the  means  set 
before  them,  complete  the  curriculnm  as  thoroughly  as  possible,  and 
so  run  that  they  might  win  the  prize  as  speedily  as  tliey  could.  Of  one 
examination  all  must  approve,  namely,  the  examination  in  general  edu- 
cation before  the  commencement  of  medical  studies.  With  r^ard  to 
the  special  work  before  them,  the  study  of  anatomy  must  hold  the  first 
place,  and  in  its  fore  front  stood  that  of  osteology,  confessedly  a  dry 
subject,  which  appeared  difficult  to  banners,  though  not  so  in  reality. 
It  was  the  alphabet  of  their  work.  The  study  of  medicine  and  sur- 
gery everyone,  and  particularly  their  friends  of  the  laity,  would  tell 
.them  was  intensely  interesting;  and  the  power  to  relieve  pain  and 
suffering  must  afford  most  genuine  satisfaction  to  those  who  possessed 
it.  His  friend  Mr.  Smith  used  to  say  that  one  reason  why  the  prac- 
,  tice  of  midwifery  was  so  interesting  was  because  in  it  was  a  double 
responsibility.  There  two  lives  instead  of  one  were  committed  to  their 
care.  He  believed  that  there  were  no  conditions  which,  to  a  greater 
degree,  taxed  the  anatomical  knowledge,  manipulative  skill,  patience 
and  physical  endurance  of  the  practitioner,  as  the  so-called  bad  cases  of 
midwifery.  There  was  an  institution  called  the  Alpine  Club;  and, 
.although  he  was  quite  ignorant  of  all  the  aims  and  objects  it  set  before 
its  members,  there  was  at  least  one  patent  to  all,  and  worthy  alike  of 
their  wonder  and  imitation,  namely,  the  attainment  of  great  eminence 
in  their  work.  The  course  the  members  of  the  club  took,  and  the 
qualities  they  required  to  accomplish  their  desire,  by  no  means  inaptly 
illustrated  the  paths  upon  which  they  were  now  entering,  and. the 
resources  and  training  necessary  to  obtain  a  like  result.  Mr.  Price 
then  observed  that,  without  courage  and  self-reliance,  no  man  dare 
begin,  and  certainly  could  not  successfully  carry  through,  the  great  and 
complicated  operations  in  surgical  and  obstetric  practice.  It  was 
entirely  a  mistake  to  suppose  that  the  danger  was  all  on  the  side  of 
the  patient,  an  instance  of  which  was  afforded  but  a  few  days  ago  by 
an  effort  made  by  Dr.  Lowson  of  Huddersfield  to  save  the  life  of  a 
patient  at  the  extreme  risk  of  his  own,  an  act  for  which  he  was  awarded 
a  medal.  There  was  danger  in  the  very  simplest  act  performed  by  the 
surgeon,  to  say  nothing  of  contagion  and  exposure  thereto  when  over- 
wearied. 

Mr.  Price  then  dwelt  on  the  necessity  of  untiring  energy  ;  and 
reminded  the  students  that,  having  made  up  their  minds  to  work  hard, 
the  best  way  to  do  so  was  quietly  and  steadily  to  follow  out  the  cur- 
riculum laid  down  by  the  authorities.  He  was  old-fashioned  enough 
to  have  a  sort  of  lingering  preference  for  the  apprenticeship  system, 
which  was  almost  universal  m  his  day.  An  old  physician,  who  had 
been  twentj^-six  years  attached  to  a  large  London  hospital,  told  him, 
when  he  joined,  that  he  found  all  their  best  men  bad  been  previously 
trained  in  established  practices.  The  progress  of  science  and  the 
"march  of  intellect"  rendered  that  impossible  now;  If  it  could  be 
adopted,  it  would  enable  the  pupil  to  learn  many  practical  points,  and 
early  to  apply  and  test  the  fruit  of  his  more  scientific  training  in  school 
and  hospital,  besides  assisting  him  in  the  formation  of  methodical  habits 
of  work,  which  he  would  belong  in  teaching  himself  in  after  life.  It 
would  also  afford  some  protection  to  young  men  against  the  tempta- 
tions with  which  cities  abounded,  and  to  which  none  were  more  exposed 
than  medical  students.  It  was  greatly  to  their  credit,  whatever  certain 
detractors  might  sajr,  that  they  passed  through  the  ordeal  of  tempta- 
tion in  large  towns,  in  the  majority  of  instances,  in  the  very  satisfactory 
manner  they  did.  Euclid,  [replying  to  a  question  of  King  Ptolemy, 
said,  "  Sire,  there  Is  no  royal  road  to  learning".    They  must  pardon 

.his  presumption  in  saying  that  he  thought  there  was — the  road  that 
royalty  followed,  namely,  the  tutorial  system.  Of  course,  they  could 
not  follow  it  out  completely,  but  they  might  improvise  it  sufficiently  for 

.  themselves.  They  would  thus  very  soon  know  each  other  better, 
"they  should  form  themselves  into  groups  for  mutual  examination,  pro- 
ceeding with  regularity  and  perseverance. 

Mr.  Price  urged  all  students  to  try  to  measure  their  powers ;  and 
while,  by  carefully  training,  they  sought  to  develop  them  to  the 
utmost,  they  should  aim  to  act  within  them.     In  other  words,  let  them 

.  not  allow  love  of  adventure,  or.  the  pressure  of  social  circumstance,  or 
adventitious  aids,  to  force  them  into  poiitions  for  which  they  had  not 
titted  themselves  by  study,  early  professional  training,  and  subsequent 
habits  of  thought  and  action ;  for  the  penalty  was  pretty  sure  to  be 


increased  anxiety  and  ovet^taxing  of  both  mental  and  physicaL  i 
and,  if  that  ended  in  failaie,  how  sad  the  disappointment.  Far  be  it 
from  him  to  advise  them  not  to  avail  themselves  of  every  honoDzmble 
advantage,  professional  or  otherwise ;  but  they  must  take  care  to  be 
fitted  for  the  posts  they  aspired  to  fill.  In  conclusion,  he  wished  tbe 
students  health  and  happiness  in  their  work,  and  very  great  success ; 
but,  above  all,  he  wished  that,  when  tbe  long-drawn  shadows  of  life's 
evening  fell  upon  their  beads,  they  might  be  able  to  enjoy  tbe  conUbct- 
ing  reflection  that,  whether  they  had  (uocoeded  or  not,'  at  least  they 
had  made  an  honest  attempt  to  do  their  duty. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINES 

The  Introductory  Address  was  delivered,  om  October  3rd,   by   Di. 
Jambs  Murphy,  Lecturer  on  Botany  in  the  College. 

Addressing  the  students,  he  warned  them  against  entering  on  the 
profession  of  medicine  solely  for  the  sake  of  making  large  fortunes,  or 
even  for  such  honours  and  distinctions  as  might  be  obtained.  Z^ai^ 
sums  no  doubt  had  been  and  would  be  inade;  but  these  were  rare 
exceptions.  The  sttidy  of  the  profession  was  laborious;  but  the  real 
difficulties  of  the  medical  graduate  commenoed  when  he  obtained  hb 
diploma.  He  had  to  decide  whether  he  would  seek  a  livelihood  in 
this  country  or  abroad ;  whether  he  would  settle  down  in  some  large 
town  as  a  consultant,  and  wait  for  months,  if  not  for  years,  before  he 
earned  a  single  guinea ;  or  whether  he  would  seek  his  fortune  in  some 
quiet  village,  where,  after  twenty  years'  bard  work,  he  would  find  his 
income  the  same,  if  happily  not  less,  than  when  he  first  b^an ;  or 
whether  he  would  seek  an  appointment  of  medical  o65cer  of  health, 
seek  a  commission  in  the  public  services,  or  content  himself  with  the 
charge  of  a  lunatic  asylum.  Probably,  the  majority  of  them  irould 
choose  general  practice,  and  there  would  be  no  time  that  they  could 
call  their  own.  It  had  been  urged  that  medicine  was  the  noblest  of 
professions ;  but  it  was  tbe  most  arduous  and  the  worst  reraTmeraled. 
The  social  standing  and  the  political  influence  of  the  profession  vrere 
small.  Civil  appointments  were  few  and  badly  paid ;  and  in  the  army 
and  navy  the  best  efforts  of  the  medical  officers  might  be  frustrated  by 
the  obstinacy  of  tbe  combatant  department.  He  trusted,  howerrer, 
that  the  students  had  other  motives  than  those  of  mere  money-makn^ 
and  that  they  had  come  to  engage  in  a  beneficent  work,  and  looked  for 
their  highest  reward  in  relieving  the  sufferings  of  their  fellows,  Sb  prolong- 
ing life,  and  in  advancing  medical  science.  The  lecturer  congratnlated 
such,  and  hoped  that  they  would  utilise  the  means  of  cdocatian 
at  their  disposal.  The  way  to  knowledge  was  by  constant,  steadj, 
and  devoted  work.  There  was  no  other  way  to  knowledge ;  then 
was  no  royal  road.  They  would  soon  perceive  that  medicine  was 
not  a  perfect  science,  nor  could  it  ever  becorne  one.  Its  scope 
was  so  extensive,  that  it  AfronM  never  be  possible  to  fully  master  all 
the  facts  to  be  learned  about  it ;  and  it  was  facts  that  were  wanted. 
But  though  the  science  was  not  perfect,  it  was  rajMdly  progKssive  ;  and 
in  the  distant  future  the  discoveries  and  knowledge  of  the  present 
century,  though  perhaps  greater  than  those  of  all  t)K  ages  which  bad 
gone  before,  would  be  but  small  compared  to  what  had  yet  to  be  done. 
The  difference  between  students  and  practitioners  was  only  one  ti 
degree.  Both  were  students,  but  the  one  had  so  far  advanced  in  his 
studies  that  he  might  safelybe  entrusted  with  the  treatment  of  disease. 
He  therefore  advised  the  students  to  realise  that  they  had  commenced 
to-day  a  study  which  should  last  them  all  their  lives,  The  tine  bad 
passed  when  unseemly  and  disorderly  conduct  was  held  (o  be  Ac 
ordinary,  if  not  the  necessary,  attribute  of  the  student.  He  did  not 
pretend  that  he  had  never  met  with  a  medical  stadent  wliose  ways  ^rere 
not  susceptible  of  improvement,  but  he  could  bear 'testimony  that,  taken 
collectively,  medical  students  compared  fa  vourabiy  with  ah  equal  number 
of  studentsof  arts,  law,  or  divinity;  and  even,  he  believed,  military  cadets. 
The  character  of  students  was  often  most  unfairly  assailed  by  persons  wfa«, 
before  magistrates,  falsely  described  -  themselves  as  medical  stodents. 
The  lecturer  afterwards  proceeded  to  review  the  course  of  study,  aad  to 
advise  the  students  as  to  the  best  means  of  pursuing  it.  Spnking  to 
those  who  had  recently  become  qualified,  or  were  aboat  to  do  so,  be 
advised  them  ta  become,  if  possible,  house'surgeons  to  some  large 
hospital  for  a  couple  of  years  before  entering  int9  private  practice  j  or, 
failing  that,  to  go  as  assistants  to  some  practitioner  for  a  time.  It 
seemed  to  htm  that  this  was  the  time  when  an  apprenticeship  wonid 
really  be  of  service.  In  the  work  of  ■  the  prof:ssioa,  they  had  oppor- 
tunities which  were  denied  to-tfarir  forefathers.  After  havjng  been 
some  years  in  practice,  it  they  felt  the  inclination,  and  had  the  oppor- 
tunity, topursue  some  special  branch,  they  tbenconlddoso,  as  there  coald 
be  no  doubt  that,  once  a  man  had  a  good  general  medical  education,  tbe 
more  he  devoted  himself  to  one  special  branch  the  more  pofecthebeoanae 
at  it.    In  iUostration  of  the  work  done  by  such  iiaen,  he  refeired  to  the 
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Ajiboars  of  Spencer  Wells,  Lister,  Tilbury  Fox,  Sir  Henry- Tliompson, 
Ifarchison,  Barnes,  Playfair,  and  a  host  of  olbeis.'  Dr.  Murphy ■  warned 
Iits  hearen  against  lookmg  an  their  fellow-wDrken  with  the  e^  of  the 
Tfaarisee  i  they  should  when  they  (biwd  him  itl  error  keep  it  secret.  All 
irere  liable  to  error,  and  those  who  had  worked  the  hardest  and  knew 
the  most  were  the  most  charitable  to  shortcomings  of  others.  Further, 
he  warned  them  against  perpetually  talking  about  medical  etiquette. 
"What  was  thought  of  the  man  who  in  eveij^lay  life  kept  telling  of  the 
advantaged  of  £e  inanners  and  rattomi  <v  society?  The  lecturer  con< 
tinned  as  follows  :  "  Finally,  gentlemen,  pursue  your  study  for  its  own 
saJce,  and  if  you  do  it  in  a  proper  spirit  you  will  find  it  a  work  of  love> 
For  my  own  part,  I  must  own  that,  with  all  its  drawbacks — pecuniary, 
social,  and  political — J  think  there  is  no  calling  in  existence  equal  to 
it,  and  all  you  who  are  of  like  mind,  in  the  name  c^  my  colleagues  and 
myself,  I  welcome  yott  to  bar  coU^e,  and  I  Ind'joa  Godspeed  In  yont 
work". 


REVIEWS  AND-  NOTICES. 

Diseases  of  Women,  including  their  Pathology,  Causation, 
Symptoms,  Diagnosis,  and  Treatment.    By  Arthur  W.  Kdis, 
M.D.Loiid.,  F.R.C.P.   "VTith  Illust»itk)ns.  I^ndon:  Smith,  Elder, 
and  Co.     1881. 
Dr.  £i>is  may  be  congratulated  00  hav^  nrdduced  a  most  readable 
and     trustworUiy   guide    to    the.  diseases ,  of  women.     Those,  who, 
{jrom  lack  of  time  or  opportunity  during  their  student  days,  n^Iected 
to  acquire  that  familiarity  with  the  subject  essential  to  successful  prac- 
tice,  may  by  it  be  enabled  to  make  good-  the  omission.    The  author 
tells  as,  in  the  preface,  that  his  aim  has  been  to  present  the  stiadentand 
ionior  practitioner  with  snch  an  :aocaruni  of  the  diseases  incideiital  to 
women  as  will  prove  a  tnuitffortby,  pra«tie»l,' clinical  guide.  ' 

The, chapter  on  the  important  subject  of  physical  diagnosis  b  full 
and  clear.     Dr.  Edis,  in  detailing,  the  various  means  of  exploring  the 
uterine  cavity,  very  justly  points  out  the  dangers  which  result  from  the 
incantious  use  of  tents.     Of  all  the  vatious  forms  of  pessary  which  havij 
been    devised,    that  known  "by  the   name~af  Hodge   is   tbe':most 
generally  useful,  and  the  most  widely, known  i  and  hair,  tl^erefarei  beeq 
specially  selected,  by  the  fkuthor  tot  illustrate  the  method  of  the  intro- 
duction and  adaptation  of  vaginal  pessaries.      He  is  careful  to  give 
instructions  as  to  the  way  they  should  be  worn,  and  when  they  should  be 
removed.  ■ 

The  wb<^e  chapter  <m  chibnic  'met(iti«.'ts  ^iiill  of  practical  suggestions,' 
There  is  some  cxceUent.  advice  as  to  tbe.m*ni(geimeot,«f'  habiti)ltl:C0B- 
stipation.  The  author  classy  subinvolution,  hypertrophy,  and  hyper« 
plasia  of  the  uterus  or  chronic  metritis,  together,  as  bemg  but  stages  o( 
one  and  the  same  condition.  The  cbapter  on  this  subject  is  well 
worthy  of  attentive  perusal,  as  imperfect  involution  *f  the  uterus  un- 
questionably forms  an  important  foctor  in  the  production  of  uterine 
disorders  arnong  married  women.  Dr.  Edi^  ha^  dwelt  .on  the  import' 
ance  of  prophylaxis  in  relation  to  this  subjeot.  -      ,  - 

The  question  .of  Emmet's  operation  for  laceration,  which  was  the 
subject  of  discusstpn  at  the  late  International  Medical  Congress,  isfuUy 
considered ;  the  view  of  Dr.  Emmet,  that  neglected,  laceration  of  the 
cer^-ix  is  a  fruitful  cause  ofmaltgnant  d^enerotion  of  the  uterus,'  is 
discussed,  and  the  operation  of  tiaehelotihapliy  is  dlearly  explained. 

The  differential  diagnosis  of  ab^rniifat  ttwours  ia.irtost  exhaustively 
gone  into,  and  will  commend  itself  tP  those  who  are  called  upon  to 
express  an  opinio^  in  doubtful  cas«s  .of  .enlargein<ent  of  the  abdomen. 
The  whole  subject  is  treated  most  systematically,  and  evinces  a  prac- 
tical knowledge  of  the  student's  requirements  in  arriving  at  a  rational 
diagnosis. 

The  operation  of  ovariotomy  is  miiuitely  described,  including  the 
indications  and  contraindications,  the  precautions  before  operating)  the 
prepration  of  the  patient,  antiseptic  precautions,  and  other  details,' 
which  are  of  great  itaportaiicff  in  contributing  tb  a  BUQpcsifnl  isoue. 
.  There  is  one  point,  which  is  new  iik  works  on  gyi)(EOology :  the  question 
of  ectopic  or  extra-uterine^estation.  This  Dr.  Edis  has  fully  considered 
in  his  work,  and  we  tlunk  it  will  prove  acceptable  to  many.  The 
chapters  on  laceration  of  the.perinceum  iiiclnd^  all  tfa'e  new  procedures, 
and  are  carefully  donb.  Over  one  hundred  pages  are  devoted  to  Ainc- 
tional  disorders,  incloding  amet^orrboe*,  dysmenorrlKle*,  dyspareuiiia, 
metrorrhagia,  atld  sterility. 

In  concluding  this  short  notice,  we  may  remark  that  the  get  up  of  the 
book  is  excellent;  it  is  handy  in  size,  and  not  too  expensive.  It  is 
profusely  illustrated,  and  conttuns  drawings  of  all  the  esseintial  gyifaec?- 
logical  instruments.  The  index  is  copious,  and  will  facilitate  reference. 
Dr.  Edis  has  odc^te^  the  course,  whi^  Akighr With  advantage  be  ioMM 


generally  fc^swed,  of  ^Wqg  the  nauMs-oC  his  authorities — not  only  in 
the  case  of  illustrations,  but  in  quotations  from  otber  authors.  The 
work  is  up  to  date,  and  is  evidently  that  of  one  who  has  specially 
studied  the  diseases  of  women — not  of  a  specialist,  who  can  see  nothing 
except  through  a  speculum.  It  is  sure  to  be  popular  with  students,  as 
well  as  with  practitioners. 

NOTES  ON  BOOKS.  ' 

Aids/or  Sick-Nitrting,  By  H.  Crooksuank,  M.R.C.S.  (London: 
Simpkin,  Marshall,  and  Co.)— This  book  consists  of  a  short  course  of 
lectures,  delivered  lately  to  an  advanced  class  of  the  St.  John's  Am- 
bulance Association;  and, is  printed,  at  the  request  of  its  central 
executive  committee,  as  a  text-lx>ok  for  the  classes  on  home-nursing  and 
hygiene.  It  has  been  carefully  revised  by  Dr.  Sieveking  and  Dr.  Lionel 
Beale,  and  is  evidently  destined  to  a  considerable  circulation.  We  are 
glad,  to  see  that  it  is  throughout  practical,  sensible,  and  clearly  written. 
It  would  not  be  adequate  as  a  complete  handbook';  but,  as  a  first  text' 
book,  it  is  wortby  of  confidence,  and  merits  commendatum. 

ColKmak's.  Manual  e/ Denial  Smrgtry  (Smitli,  Elder,  and  Cb.).-?«-. 
Mr.  Co)«n)an  bo^  in.tllis  vaivable  m»n«uU,.Bkot  liR^tfd  himself  merely, 
to  Ike  study  and  discussion  of  the  accepted  <|oclrines  of  standard, 
authors,  but  while  furnishing  a  careful  and  thorough  digest  of  recenf 
litei'afUre  aftd  guide  to  niodeth,  knowledge,  has' edttfed 'be  results  of 
his  own  experience.  The  author  has  had  an  especial  prsetice,  and  = 
large  o^povtmilties  of  observation  in  refcnince  to  dental,  aaaisthesia^o 
■nd  tlus  cbiptbr  is  particularly  good.  The  mannil  Is  fcso^i  clewi; 
brief,  and  relmble,  and  likely  to  be  a  favourite  with  stud^ts. 

Griffith  and  Hcnfrey's  .  MicregrafJik  Dictionary:  Fourth 
Edition.  (Van -Voorst.) — 'X\ii Micrographic  /Hciioiiary.has long  been] 
known  to  working  inicros'copisfs  as  a  mine  of  informafioii,  and  a  Con-| 
stantly  useful  companion  for  handy  reference.  Its  reputation  has  long- 
since  been  estnblished,  and  tt  is  now,  Iri  -its  fourtb  edition,  earcAiuys 
brdugbtwpitpthe  lalrei  o(.  the  latest  iafunnalioii  by  its  hiigUy  CQni'j 
petent  editors.  It  is  copipusl}!  illustrate^,. and  su^pUss  valuable  lists. 
^od  .bibliographical  references  brought  ])f  to  the  most  .recent  data.  '  II^ 
'n  monthly  parts,  which' brings  it  within  easier  reach  qf 

■  ■■i    ■''- '1  II  iiini 


is  being  issued  in  1 

inany  microscopists  of  limited  means. 


;  :      .REPORTS  AND  ANALYSES  .       \ 

DESGRIPTIONiS  OF  NEW  INVENTIONS 

ALLfEO  SCI£MCKS. 

■  ■■■  '"'  ALLEN'S  SMALL  SPRAY  APPARATUS.  ,,  '"■] 
Messrs.  James  Allen  and  Son,.  21  and  23,  Marylebone  Lane,, 
Oxford  Street,  have  subplitted  to  us  a  s'mall  spray  apparatus  to  ipeet' 
the  yeqdlretnents  of  those  wh(y  fiM  the  larger  hospiital  spray  iiimecei'^ 
silrilytaifet  This  appayatdsinay  be  «s«d  is  a.  siAalt  band-Spray  -  for 
the  .purtMoe  .of  .dieniagi  or  as  a  thnaat-s|^y,  for  viinch  purpose  a.  brnttH: 
piei;e  is  supplied.  It  is  yerf  durable  in  construction,  being  supidied 
with  metal  jets  In  lieu  of  the  fragiU  glass  jets.  It  has  an  independent 
boilpr;  ind  is  furnished  with  safety  valves,  shifting  handle,  and  cup^ 
On  the  whole,  it  may  be  safely  recommended'  as  being  portable,  lasting, 
convenient  in  dzi*,  and  moderate  in  prise.  - 

LiANMAN  and' KEMP'S  FLORIDA  WATER.  ", 

Thb  desicability  of  obtaining  a  really  ijood  floral  water  for  use  in  th« 
sick-chamber  has  long  .been  recognised.  _  Many  of  the  scents  in  ordi- 
nary use  are  simply  ingenious  combinations  of  well-known  chemica^ 
compounds,  and  their  influence  on  those  suflering  from  ill-health,  of 
convalescent  from  acute  illnesses,  is  likely  to  prove  anything  but  bene*' 
ficial.'  The  inttoductionby  Messrs..  Lanman  and  Kemp  of  New  Vork 
of  Florida  Water,  prepared  solely  from  ilowers<  obviates  a  diffieidta 
which  bos  long  been  experienced.  It  may  be  used  with  perfect  confi- 
dence in  the  sick-room.  It  has  an  agreeable  odour,  and,  when  diffused 
by  means  of  a  spray  apparatus,  gives  a  refreshing  coolness  to  the.  ait 
which  is  highly  beneficial.  To  those  suflTering  from  overwork  and  irri' 
tability  of  the  nervous  system,  if  undoubtedly  acts  as  a  sedative.  Ife 
possesses  antiseptic  properties,  and,  diluted  with  water,  fonos  ap  ^Cr 
cellent  surgical  dressing.  In  India  and  the  colonies,  it  is  largely  em- 
ployed as  an  addition  to  the  bath,  and  its  use  for  this  purpose  is  highly, 
commended.  It  is  undoubtedly  a  valuable  preparation,  $ind  h^  already 
attained  a  well-earned  popularity.    .  .         • 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

SiTBSCSiPTlONS  to  the  Association  for  1881  became  due  onjantiaiy  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries,  Members  of  the  Association  not  belonging  to  Branches, 
■re  requested  to  forward  their  remittances  to  the  C^neral  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  tb<  West  Central  District  Office,  High  Holbom. 


fft)e  6riti0l)  ittebuaJ  f  ournaJ* 


SATURDAY,  OCTOBER  isth,  1881. 

ANTIVACCINATION  ADVOCATES. 
It  is  a  singular  and  certainly  a  significant  fact  that  none  of  the 
opponents  of  vacdnation  are  able  to  discuss  the  subject,  or  the  official 
statistics  inseparably  connected  therewith,  without  accusing  all  those 
who,  believing  in  the  beneficent  influence  of  vaccination,  have  the 
courage  to  express  it,  of  mala  fides.    It  is  with  regret  that  we  find  Mr. 
P.  A.  Taylor,  M.P.,  in  his  letter  to  Dr.  W.  B.  Carpenter,  C.B.,  fully 
adopting  the  oifensive  tone  which  is  the  characteristic  of  all  antivac- 
cination  literature,  which  invariably  makes  the  preposterous  assertion 
that  the  vast  majority  of  the  educated  classes  of  thb  and  of  every  other 
civilised  nation  who  recommend  and  practise  vaccination  consist  of 
knaves  or  fools.  It  is  useless  to  point  out  how  hopeless  and  fatile  must  be 
any  argument  conducted  on  such  a  basis.  Mr.  P.  A.  Taylor's  opposition 
to  compulsory  vaccination  is  so  fully  in  consonance  with  his  special 
school  of  politics,  that  it  need  cause  no  surprise,  and  may  even  be  said 
to  command  a  certain  modified  respect.    Now,  however,  that  he  has 
fully  adopted   not  only  the  views  of  the  most  extreme  antivaccina- 
tionists,  but  their  own  particular  method  and  tone  of  conducting  the 
discussion,  he  must  be  content  to  be  judged  on  the  real  merits  of  the 
cause  he  has  espoused.   His  pamphlet  may,  indeed,  be  in  a  way  claimed 
as  a  triumph  for  the  antivaccination  party,  inasmuch  as  they  have  suc- 
ceeded in  getting  an  M.P.  so  fully  to  adopt  their  matter  and  method, 
including  their  most  extravagant  assertions,   that  the  little  pamphlet 
in  question  might  have  been  written  by  Messrs.  Hume-Rothery,  Baker, 
Wheeler,  or  Gibbs.    Mr.  P.  A.  Taylor  is  in  full  accord  with  his  party 
in  his  treatment  of  what  may  be  called  the  strong  points  of  the  case 
for  vaccination.     It  has  been  stated,  on  the  authority  of  the  entire  series 
of  the  Registrar-General's  Annual  Reports,  that,  notwithstanding  the 
remarkable  epidemic  of  1871-2,  the  average  rate  of  mortality  from 
small-pox  in  England  and  Wales  since  vaccination  was  made  com- 
pulsory has  fallen)  to  less  than  half  the  average  rate  that  prevailed  in 
all  the  years  prior  to  compulsory  vaccination  for  which  records  exist. 
Small-pox  statistics  were  given  in  extenso  for  each  year  since  civil 
r^istration  was  established  in  1837,  in  a  table  published  by  Mr.  Ernest 
Hart  in  his  recent  pamphlet  on  Tht  Truth  about  Vaccinaticn.     This 
is  an  awkward  fact  for  antivaccinationists ;  and  how  does  Mr.  P.  A. 
Taylor    meet  it?     He  expresses   astonishment  at  the  statistics,   so 
entirely  at  variance  with  the  figures  in  his  possession ;  and  says  that, 
after  some  difficulty,  he  discovered  their  source  in  "a  work  lately  pub- 
lished by  the  ingenious  Mr.  Ernest  Hart,  and  highly  ingenious  is  the 
table  which  he  gives";  adding,  "  It  is  not  difficult  to  prove  from  figures 
any  proposition  you  may  have  set  your  heart  upon,  by  judicious  selec- 
tion and  unscrupulous  comparison".  Now,  Mr.  Taylor  does  not  actually 
say  that  Mr.  Hart's  table  is  the  result  of  "judicious  selection  and  un- 
scrupulous comparison";  but  the  obvious  inference  is  left  to  the  ignorant 
and  ill-informed,  among  whom  Mr.  Taylor's  pamphlet  letter  is  douht* 
lessly  being  circulated  by  the  Antivaccination  League  and  its  kindred 
societies  and  associations.     He  does,  however,  add  that  "it  is  evident 
that,  by  such  a  process  of  selection,  such  calculations  are  absolutely 
valueless ;  much  more,  indeed,  than  valueless ;  for,  as  a  test  of  the 
value  of  vaccination,  they  are  positively  and,  I  fear  I  must  add,  inten- 
tionally deceptive".    Let  us  briefly  state  the  facU  of  the  case  about 


this  so-called  "selection  of  dates",  and  leave  the  public  to  jod^ 
whether  Mr.  P.  A.  Taylor  has  honestly  met  the  case. 

Civil  registration  was  established  in  1837,  and  certain  mortality  sta- 
tistics of  England  and  Wales  are  available  for  each  <A  the  43  yean 
1838-80.  It  is,  however,  an  unfortunate  fact  that  the  causes  of  death 
were  not  abstracted  or  classified  for  the  four  years  1843-46.  As  r^^ards 
the  causes  of  death,  therefore,  and,  as  a  matter  of  course,  as  regards 
the  Altai  cases  of  amall-pox,  we  have  only  official  and  trustworthy 
statistics  relating  to  the  five  years  1838-42,  and  the  34  years  1S47-80. 
Mortality  statistics  of  small-pox  are,  therefore,  only  available  for  twelve 
years  preceding  the  operation  of  compulsory  vaccination,  namely, 
t838-4^and  1847-53;  while  such  statistics  are  available  for  the  unbrokea 
series  of  27  years  1854-80,  since  the  adoption  of  compulsory  vacdna- 
tion. By  adopting,  without  any  selection,  other  than  the  necessuf 
exclusion  of  the  four  years  1843-46,  relating  to  which  no  official  report  it 
the  causes  of  death  have  ever  been  publi^ed,  the  whole  available  small- 
pox mortality  statistics,  we  obtain  the  following  results,  which  Mr. 
Taylor  abuses,  and  attempts  to  discredit.  The  annual  rate  of  moc- 
tality  in  England  and  Wales  from  small-pox  averaged  420  per  million 
of  the  population  during  the  12  years  1838-42  and  1847-53,  ?"<"  to 
compulsory  vaccination;  whereas  the  annual  death-rate  from  this  dis- 
ease has  not  exceeded  201.6  per  million  during  the  whole  unbrokea 
series  of  27  years  since  the  adoption  of  compulsory  vaccination.  Mr. 
P.  A.  Taylor,  holding  the  avowed  opinion  that  the  system  of  vacdna- 
tion has  been  "  proved  a  delusive  superstition",  is  open  to  adopt  some 
other  explanation  of  the  marked  decline  o(  small-pox  fatah'iy  since  the 
adoption  of  compulsory  vacdnation ;  but  we  are  quite  willing  to  let 
public  opinion  decide  whether  he  is  justified  in  asserting  tlat  these 
calculations  are  the  result  of  "judidons  selection  and  nnscrapnlons 
comparison".  Such  assertions  may  have  a  mischievous  effect  upon  the 
readers  for  whom  the  letter  appears  to  be  spedally  intended ;  but  we 
are  glad  to  believe  that  an  opposite  effect  will  be  produced  on  intelli- 
gent readers.  With  r^;ard  to  the  four  omitted  years  1843-46,  Mr. 
Taylor  says :  "  I  believe  they  are  known  to  have  been  low  in  smiS- 
pox  mortality",  thus  indirectly  suggesting  that,  if  the  statistics  for  those 
years  could  be  added,  the  calculated  rates  of  mortality  in  the  two 
periods  would  be  altered  in  favour  of  antivaccination.  There  is  good 
ground,  however,  for  believing  1844  to  have  been  an  epidemic  year  as 
rq;ards  small-pox  ;  and,  at  any  rate  in  London,  it  was  the  most  fMsl 
year  since  the  establishment  of  civil  registration  in  1837,  prior  to  the 
epidemic  of  1871-2. 

In  conclusion,  we  may  express  astonishment  that,  in  the'  face  of  the 
tone  which  Mr.  P.  A.  Taylor,  in  common  with  other  antivaccinatias- 
ists,  adopts,  in  reference  to  the  medical  profession,  he  should  be  st 
anxious  to  quote  medical  authorities  in  support  of  his  view,  and  that  he 
should  be  so  reckless  in  his  assertions  of  so-called  "accepted  medial 
facts  and  theories".  His  statement  that  "  the  permanence  of  vacdoe 
marks  is  known  to  be  quite  uncertain"  is  a  spedmen  of  many  similsx 
assertions  which  abound  in  his  letter. 


EXPERIMENTS  ON  THE  ORIGIN  OF  TUMOURS. 
Professor  Cohnheim's  two  volumes  of  Lecturts  on  Gaural  Patk- 
ology  (Berlin,  1877-81)  contain  a  fresh  and  often  brilliant  treatment  of 
many  parts  of  the  theory  of  disease.  But  those  of  us  who  are  accn^ 
tomed  to  a  less  modern  standpoint,  and  to  older  books,  will  be  apt  to 
think,  in  turning  the  leaves  of  these  volumes,  that  the  use  of  new 
methods  and  the  acquisition  of  new  facts  has  somehow  altered  the  dis- 
tribution of  matter  in  a  pathological  text-book,  has  curtailed  the  space 
given  to  certain  very  old  and  obdurate  problems,  even  if  the  newer 
subjects  get  no  more  than  their  due.  Whether  these  alterations  ia 
proportion,  this  change  in  the  centre  of  gravity,  which  one  finds  in  the 
new  pathology,  are  merdy  personal  to  the  individual  writer,  mere^ 
fashionable  for  the  day,  cannot  be  settled  by  contemporary  judgment. 
But  there  is  abundant  evidence  that  the  profession  still  gives  the  first 
place  in  its  thoughts  to  some  of  the  older  questions,  to  those,  indeed, 
which  arise  most  natnially  ont  of  its  evety-day  experience.    Fiofessoi 
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Cohidieiin's  modernised  sense  of  proportion  bM  led  him  to  dismiss 
tuberculosis  in  a  few  pages,  and  tumours  in  a  single  cbapter.  But  it 
is  roBid' those  two  subjects  that  the  interest  excited  by  Professor 
Cohabesm's  book  mostly  aides.  If  there  is  anything  in  that  work 
on  wUdi  more  has  been  written  than  what  the  author  says  about 
tsbercle,  it  is  the  theory  of  tumours. 

Tumours,  says  Cohnheim— all  tumours,  be  it  observed — owe  their 
being  to  the  persistence,  in  various  organs  and  parts  of  the  body,  of 
small  readues  of  embryonic  tissue.    At  the  time  when  the  embryonic 
tissues  were  passing  into  their  mature  forms,  there  were  here  and  there 
minute    portions  which    retained    the    embryonic   character.      Such 
embryonic  residues  might  remain  in  one's  body  throughout  life,  and 
never  come  to  anything.     But,  in  other  cases,  through  one  kind  of 
stimulus  or  another,  they  will  start  into  active  growth  ;  and  an  over- 
growth of  embryonic  tissue,  surrounded,  as  it  would  naturally  be,  on 
all  sides  by  the  ordinary  mature  tissues,  b  neither  more  nor  less  than 
K  tumour.     Such  is  the  theory  ;  and  it  need  hardly  be  said  that  it  is 
expounded  and  illustrated  in  a  most  seductive  and  convincing  way.     It 
should  be  said,  on  the  other  hand,  that  these  residues  of  embryonic 
tissue,  so  important  for  this  theory  of  tiunours,  have  never  been  seen 
in  their  residual  quiescent  state.    The  tumours  of  the  body  may  very 
well  be  such  embryonic  residues  grown  large ;  but  the  existence  of  the 
residues  themselves  is  a  pure  hypothesis.    If  the  residues  of  embryonic 
tissoe  be  not  such  as  can  be  detected  by  our  gross  senses,  then  the 
hypothesis,  like  some  of  the  classical  hypotheses  of  physics,  may  be 
said  to  be  a  legitimate  one.     If,  however,  these  residues  are  within  the 
ken  of  human  eyes — and  embryonic  cells  are  exceedingly  easy  to  the 
observer  when  they  are  once  safely  under  the  cover-slip — then  we  may 
look  for  a  proof  of  their  existence  at  no  distant  date,  oc  for  the  down- 
fall of  the  hypothesis.     A  recent  writer  in  Virchow's  Anhiv  (vol.  85, 
August  1881),  Dr.  Leopold,  who  has  spent  some  of  his  professional 
leitaae  in  the  working  out  of  the  hypothesis  in  Pioieasoi  Cohnheim's 
own  laboratory  in  Leipxig,  observes,  in  the  introduction  to  his  paper, 
th»t  there  are  two  lines  of  inquiry  which  may  be  followed  io  elucidating 
the  origin  of  tumours.     There  is,  first,  "  investigation  with  the  naked 
eye^  aad  with  the  microscope,  of  the  parts  and  organs  in  the  fcetal 
period  and  in  childhood".     That  line  of  inquiry  would,  doubtless,  be 
foe  the  sake  of  determining  the  existence  of  embryonic  residties,  and 
the  laws  which  govern  them.     But  Dr.  Leopold  perhaps  felt  that 
searching  the  body  of  a  foetus  or  of  a  child  for  residues  of  embryonic 
tisne  would  be  much  the  same  sort  of  task  as  looking  for  a  needle  in 
a  bundle  of  hay.    He,  at  any  late^  chooses  the  other  line  of  inquiry — 
to  wit,  the  ezperimeDtal.    Dr.  Leopold  is  one  of  the  numerous  modem 
hwtances  of  a  pathological  investigator  who  sees  in  the  experimental 
method,  if  not  a  royal  road  to  discovery,  at  all  events  a  more  attrac- 
tive occupation  for  himself  than  the  morphological  qMthod  of  an  eailiei 
and  a  nider  age  would  aifofd.    But  let  us  see  whether  Dr.  Leopold's 
well-devised  and  successfully  carried   out  experiments  really  enable 
him  to  dispense  with  that  somewhat  tedious  search  for  the  embryonic 
itiidues  which  he  (perhaps  wisely)  declined  to  institute. 

The  attempt  to  grow  tumours  in  the  bodies  of  animals  has  been 
tried  several  times  in  various  countries,  but  has  ^led.  The  plan  was 
to  graft,  under  the  skin,  or  otherwise  to  introduce  into  the  body  of  an 
saimal,  small  fragments  of  a  freshly  removed  tumour  (of  man  or  d<^). 
Is  every  case,  the  grafted  fragment  simply  became  encapsuled,  as  if  it 
*ere  a  foreign  body.  A  more  successful  experiment  was  devbed  by 
Cohnheim  and  Maas. 

They  introduced  into  the  jugular  vein  of  an  animal  pieces  of  perios- 
tnna  from  the  tibia  of  rabbits,  dogs,  or  fowls ;  the  pieces  came  to  rest 
in  tlie  branches  of  the  pulmonary  artery;  there  they  became  vascular- 
ised,  Uke  a  simple  thrombus,  and,  within  two  weeks,  produced  corti- 
>{e  and  then  true  bone.  But  these  bone-plates  always  disappeared 
after  a  short  time;  at  the  fourth  week,  only  a  small  rudiment  of  coarse 
tisse  remained,  and  at  the  fifth  week,  not  a  single  trace.  An  import- 
<at  step  forward  was  made  by  Zahn  in  1878.  He  introduced,  into  the 
external  Jugular  veins  of  rabbits,  fragments  of  hyaline  cartilage  from  I 


the  costal  cartilages  of  fiiU-grown  animals,  uid  no  growth  followed; 
but,  whmever  he  took  embryonic  cartilage  (brokeii  up  in  liquor  amnii), 
the  lungs  were  found,  after  a  time,  to  contain  numerous  cartilagiaou*' 
nodules  (situated  chiefly  near  the  sui£u:e),  which  were  composed  of 
snull-oelled  hyaline  cartilage  in  their  periphery,  and  were  calcified  at 
places  in  their  interior.  His  chief  conclusion  wtu  that,  in  general,  the 
embryonic  tissues  are  nearly  akin  to  the  pathological,  and  especially  to 
those  that  enter  into  the  formation  of  tumours. 

The  experiments  of  Leopold,  which  are  described  in  the  first  pait= 
of  his  paper,  are  an  extension  of  those  of  Zdm.     It  was  by  uring' 
embryonic  tissues  instead  of  mature  tissues  that  he  succeeded.     He 
used  a  considerable  variety  of  tissues,  but  he  confines  hb  account  to 
his  success  with  embryonic  cartilage.    A  pregnant  animal  (rabbit)  wa* 
killed,  and  the  foetuses  placed  in  warm  saline  solution,  so  that  their 
tissues  might  preserve  much  of  their  normal  living  characters  during  the 
somewhat  difficult  and  delicate  manipulation  that  followed.    The  ez> 
periment-animal  was  also  the  rabbit,  and  the  experiments,  sixty-one  in. 
number,  were,  done  either  on  the  anterior  chamber  of  the  eye  (thirty-, 
eight),  or  on  the  abdominal  cavity  (twenty-one),  or  on  the  extenud. 
jugular  vein  (two).    The  anterior  chamber  was  opened  through  the 
sclerotic,  and  some  fluid  let  out;  a  fragment  of  embryonic  cartilage  was| 
then  thrust  in  until  it  came  in  front  of  the  pupil.    The  embryonic 
firagments  were  introduced  into  the  abdomen  through  a  short  vertical 
cut  immediately  under  the  ensiform  cartilage.    The  abdominal  experi- 
ments read  somewhat  ambiguously,  but  those  on  the  anterior  chamber 
led,  at  least  in  a  certain  proportion  of  cases,  to  interesting  degrees  of 
new  growth,  which  are  figured— both  ai  they  appeared  to  the  naked 
eye,  and  also  in  their  micceecopic  structure— in  the  {dates  that  oocom- 
pany  the  pqier.    The  implanted  fragments  of  embryonic  cartilage  took 
root  and  grew,  till  it  was  in  some  instances  two  oc  three  hundred, 
times  its  original  eae,  and  became  in  the  end  an  enchondromatou 
nodule.     Dr.  Leopold,   with  just  satis&ction,  says   that  he  "lowe 
than  once  succeeded  in  artificially  producing  a  real  tumour,  to  wit,  on- 
enchondroma,  u^ich  had  enduring  powers  of  living  and  growing".- 
He  adds  that  the  "admisribility  of  Cohnheim's  hypothesis,  that  tumour* 
depend  upon  embryonic  ndiments,  ia  now  oMtde  good  also  by  egrpcci- 
ment". 

What  the  experiments  r«klly  show  is,  that  a  transpUnted  fragment 
of  embryonic  cartilage  will,  under  the  most  fiivourable  circumstances, 
sometimes  grow  very  considerably;  and,  as  it  is  made  to  grow  in  a 
strange  place,  the  nodule  may  Adrly  be  called  an  enchondroma.  Leo- 
pold's experiments  are  interesting  in  themselves,  but  for  Cohnheim's 
hypothesis  they  are  irrelevant.  No  one  can  doubt  that  quiescent  em- 
bryonic rudiments  of  tissue,  if  they  existed,  might  on  occasions  take  an 
active  growth,  and  that  such  overgrowths  of  embryonic  tissue  would 
correspond  to  some  at  least  of  the  numerous  varieties  of  tumour.  But 
the  point  at  issue  is,  whether  there  are  real  residues  of  embryonic  tissue 
scattered  throughout  the  adult  body,  or  whether  the  mature  tissues  ot 
the  body  do  not  revert  sometimes  to  their  embryonic  characters.  The 
latter  theory  is  an  old  one,  and  it  can  hardly  be  said  that  Frofessoc. 
Cohnheim's  theory  has  superseded  it.  Further,  neither  the  one  theory 
nor  the  other  is  universally  applicable  to  tumours.  The  sarcomatous- 
class  of  tumours  do  indeed  often  refnodnce  the  embryonic  forms  of  the 
connective-tissue  series.  But  there  is  nothing  specially  embryonic  in 
that  other  great  divirion  of  tumours  into  whose  structure  epithelium 
largely  enters.  

Wb  are  asked  to  call  the  attention  of  our  readers  to  the  change  of 
address  of  the  office  of  the  General  Medical  Council,  which  will  now 
be  known  as  299,  Oxford  Street,  instead  of  315  as  heretofore — a 
change  resulting  from  the  renumbering  of  Oxford  Street. 

At  the  first  meeting  of  the  Pathological  Society,  on  October  l8th, 
Dr.  Stephen  Mackenrie  will  show  a  case  of  htemato-chyluria,  and, 
prior  to  the  meeting,  vrill  demonstrate  in  the  freshly  drawn  blood  the 
filaria  sanguinis  heminis — the  first  time  the  living  hsematotoon  ha» 
been  shown  at  any  Society  in  England. 
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'  -RecbNT  nvmbeis  ot  tie  Russian'  medkal  jounal,  VratcMniya 
PiAmosK,  eonfain  {rmsUtions  of  -Professor  LUttt's  «ddr«ss  on  the' 
Ga(|ut  Iflgaiure,  delivered  before  the  (Ininioal  Society ;  of  Dt.  J.  S. 
BiUings's  address  on  Modem  Medical  Literature,  delivered  before  the 
fittemational  Medical  Congress  ;  and  of  M.  Pastettr's  address  on  Vac- 
dnation  in  relation  to  Cliicken-Cboleni  and  Spleuc  Fever. 

Dr.  Symes  Thompson  announces  -  his  Gresham.  lectures  for  the 
antomn  season  to- coiam^oce  on  Tuesday,  October  iitb.  The  first 
lecture  is  on  "Mind  and  Matter";  the  second,  "Involuntary  and 
Reflex.  Nervous  Action";  the  third,  "On  the  Nerves  of  Special 
Sense";  and  the  fourth,  "  On  the  Results  of  Defective  Nervous  Action". 
The  lectures  [are  given  on  successive  evenings  from  the  nth  to  the 
I4t]>  inclusive,  and  commence  each  evening  at  six  o'clock.  They  are- 
of  a  popular  character,  and  open  to  the  public  free. 


In  hfs  last  annual  report  on  the  sanitary  condition  of  Newcastle-upon- 
Tyne,  Mr.  Armstrong  gives  a  typical  instance  of  the  gross  carelessness 
which  people  evince  in  exposing  themselves  to  infection.  In  the 
instance  to  which  be  refers,  six  cases  of  scarlet  fever  (four  of  them 
fatal)  happened  in  one  house,  which  was  teoemented  by  four  or  six 
&milies.  Even,  after  t^e  'fpner'al  of  onie  of  the  crises,  notwithstan^ng 
the  strong  recommendation  given  t'o '  the  parents  not  to  allow  the 
attendants  at  the  funeral  to'  meet  at  the  house,  an  inspector  found 
that  "  a  funeral  feast'*  had  been  held  in  the  only  living  room,  which 
l^as  also  that  where  three  of  the  sick'  children  had  lived  and  died. 

HKOSCAI^'SOCICTT  09  IX>III>Oit. 
Trb  Lettsoritian  tieet«ir«rat  Oe  MedM^Jr  Society  of  Londom  will  be 
ddivered  on  Jai»M|y'9th'  aad  33rd,  «tul  February '6thi  1882,  by  Mr. 
Hntchlason  Royes  B«ll,=^9«geoii  to  Kinig'a  CoBege  liacpital.  The 
siibject  will  b«  <'  Diseases  of  the  Testicles  aiid  their  Cbverfngs".  The 
flmnal 'oration  will  be^  dtlivievedln-Mayby  Dr.  Symes  Xbomitsoar  The 
sabjedts  fbi  the  FothorgilUah  Gold  Medal  aiej  for  March  i88a, 
'«\Vbo(^g-eoughi*s:  Pathology  aiid  Treatment";  for  March  1883, 
"The  Operative  Treatincnt'of  Fleurltio  EHusions".  Essays  must  be 
seat  in  before  the  1st  of  tbc  previous.'Hovember. 

^CAKI.ST.  FBVgR  is  again prevaieat' at. Carlisle,  In  a,  recent  report, to 
the  Town  Couii|;il,  Dr,.;EJliQt  s^tes  that  tfaete  were  thirteen  patients 
(all  sufferic^  from  sewlAtiqa^'ia  tbe  infectious  hospital.  Although  the 
disease;  which  is  gencfally  pnevalent  throughout ,  the  boroi^h,  is 
reported  as  of  a  mild  %ypt,:i9io  deaths  had  occurred  up  to  the  4th 
instant,  aAer  tllfles*' -of, ;p&ly. two: days' dar^tion-  Theivery  mildness 
Of  the;diseasA  istnoreovw  ksoiaoe  of  di&cHlty,  siace  the  patients  being, 
with  hardly  an  exceptioo,  «bildren,  and  being  but;  slight]^  il^  they  are 
allowed'tonma^ut  without  check,  «sd' thus  distrit^tte  the  infection 
broadcast.  -  '     : 

'      '  ■  '•      THE  VICTOKIA  CHOSS.     ';  .'  '  ' 

"The  LoAdon  Gazette  toistains  the  announcement,  dated  War  OCSce, 
October  4th,  that  the  Queen  has  been  graciously  pleased. to  signify  her 
intention  to  confer  the  decoration  of  the  Victoria  Cross  upon  certain' 
officers  and  soldiers,  whose  claims  have  been  submitted  for  Her 
Majesty's  approval,  for  their  conspicuous  gallantry  during  the  recent 
operations  in  South  Africa  (Basntoland),  and  in  Afghanistan,  as  recorded 
against  their  names.  Among  the  names  is  that  of  "Sdrgeon-Majot 
Edmund.  Baron  Hartley,  Cape  Mounted  RiBemen,  for  conspicuous 
gallantry  displayed  by  him  in  attending  the  wounded  under  fire  at  the 
unsuccessful  attack  on  Holrosi's  Mountain,  in  Basutoland,  on  June 
5th,  1879;  and  for  having  proceeded  into  the  open  ground  under  a 
heavy  fire,  and  carried  in  his  arms,  from  an  exposed  position,  Corporal 
A.'  Jones,  of  the.  C,aj>e'  Mounted  Riflemen,  -who  was  wounded.  -  AVhile 
c^duqtiag  him  to  a  plaon  of  safety,  the  corporal  was  again  wounded. 
Tbe  Surgeon-Major  -then  returned'  under  the  severe  fire  of  the  enemy, 
ift  order-to  dress  the  wounds  of  other  men  of  the  storming  party."  It  is 
not  often  that  tbe  medical  professioa  isfthus  -honoured.      Dr.  Hartley 


is  a  Devonshire  man,  and  the  eldest  sod  of  Dr.  Hartley,  of  Warwick 
Square,  S.W.  After  leaving  St.  George's  Hostel,  in  1874,  ke  pro- 
ceeded ^6  South  Africa,  with  the  idea  of  eoteringon  private 'pOEtice; 
but  war  soon  broke  out,  and  he  was  appointed  Snrgeon.  to  the  Cape 
Mouilted.RiSes.  Subsequently,  he  was  made  Principal  Medical  Ofics 
of  the  Colonial  Forces,  He  is  a  membee  cf  the  Briti^  Medical  Asso- 
ciation, 

tHE  DISADVANTAGES  OF  COD-tlVER  OIL  FdR  YOUNG  CHILDRES. 
According  t6  the  Revue  MidUale,  the  Council  of  Public  "Heallh  has 
recently  submitted  for  the  sanction  of  the  Academy  of  Medicine  of 
Paris  a  report  on  the  disadvantages  of  cod-liver  oil  administered  to 
infapts  and  young  children.  The  Commission  on  the  hygiene  ol 
infancy  has  not  yet  reported  its  opihi'on  on  this  subject  \  bat  the  accasi- 
tions  brought  against  this  medicine  by  the  Council  of  Hygiene  are 
worth  Eotice.  All  physicians  are  aware  what  disastrous  inSuence  is 
exercised  on  the  health  of  young  infants  by  defective,  alimentation,  and 
especially  animal  nourishment;  fatty  matters  are  as  little  snit'ed  to  tbe 
alimetitation  of  the  newly-born  infants  as  albuminoids,  excepting  always 
casein,  which  exists  normally  in  milk,  and  is  found  to  be  perfectly 
assimilable.  'In  feet,-  in  the  first  period  of  lift,  the  juices  necessary 
for  emulsifying  fetty  matters  are  almost  entirely  wanting.  The  li»tr, 
in  spite  of  its  enormous  development  in  this  stage  of  existence,  secretes 
only  n  small  quantity  of  bile;  and  the  researches  of  Langendorf  and 
Zweifel  have  proved  that,  in  young  children,  pancreatic  juices  possess 
an  emulsive  power  which  is  almost  nil,  or,  at  least,  very  sightly 
marked.  These  physiological  considenttions  sufficiently  indicate  that 
— far  from  being  profitable  to  the  infant — fatty  matters,  and  espeoaBy 
cod-liver  oil,  can  only  injure  'its  faerith,  and  gravely  compromise  the 
,  int^rity  of  its  digestive  functions, 

ARMY  MEDICAL  SCHOOL. 

TicE  winter  ^session  of  the  Army  Medical  School  at  Netley  was  opened 
on  Monday,  the  srd  instant ;  the  tntrodactory  address  being  ddivoed 
by  Professor  F.  de  Chaumont,  F.R.S.  The  class  for  the  session  con- 
sists of  twenty-foor  sttrgeetts  on.  probation  ol  tbe  Army  Medical  S«r- 
^4ce, '  aaid  ten  of  «he  Indian  Medical  Scrvioe,  together  witb  ooe 
colonial'  militia-  surgeon.  The  thirty-fotir  -surgeons  on  ptobatioa 
were  only  soceessfnt  after  a  keen  eonpelitlon  in  London  for  thar 
a{ipointineBtS!  siXty-three  gentlemen  having  competed  for  thetwentf- 
four  appointments  in  the  Army  Medical  Service,  and  thirty-two  for  tbe 
ten  appointments  in  the  Indian  Medical  Service,  The  opening  wai 
attended,  as  usual,  by  the  military  and  medical  staffs  of  tbe  bosfitil 
and  school,'  and  by  visitors  firom  the  vieinity  of  Netley.  Professor  de 
Chaumont's  address  cbiefiy  consisted  of  an  exposition  of  tbe  resalts  of 
the  samtary  changes  that  had' been  efi^cted'  in  the  army  since  the  d«e 
of  the  Crimeui  war,  and  the  inSuenee  that  some  of  them  had  enrfed 
upon  civil  life.  The  diminution  in  the  rates  of  sickness  and  moftality 
in  the  army  iriboe  the  subj«et  of  hygiene  hod  attracted  s{>ecial  attotfon 
waH  shown,  and  the  parHoular  t^Mctions  in'  wbx:h  fnrtter  imptoee- 
ments  might  be  expected  nilder  extended  sanitary  arrangemats  in  the 
future  were  indicated..  We  hope  that  Ijie  address,  which  was  listened 
to  with  much  interest  and  attention  by  those  who  were  present  at  its 
delivery,  may  be  printed,  and  S3  rendered  available  for  gerteral  penuaL 


iN-ap  article  on  Epidemics  of  Dengue  Fever,  their  Diffiision  and  Etio- 
'logy,  in  the  Glasgow  Afedical  JeurtuU  for  September,  Dr.  James 
Christie  contributes  some  interesting  information  regarding  the  history 
of  this  singular  epidemic  -malady.  It  is  usually  stated  that  tbe  fir^ 
outbreak  of  the  disease  occurred  in  1824,  among  a  body  of  trooia  at 
Rangoon.  It  appears,  however,  that  this  outbreak  at  Rangoon  «u 
caused  by  the  spread  of  an  epidemic  which  originated  at  Zanzibar  the 
previous  year.  Dr.  Christie  believes  that  the  disease  was  conveyed 
from  Zanzibar  to  the  Bombay  Presidency  in  1824  by  native  craft  which 
made  the  voyage  during  the  south-west  monsoon,  that  it  prevailed  at 
Calcutta  in  May,- and  in  Rangoon  in  June  and  July.    The  epidemic 
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which  wai  observed  at  St.  Tboinas,  in  the  W«tt  Indies,  i«  also,  l!>r. 
Christie  thinks,  traceable  to  Zanzibar,  the  vessel  which  brotight  the 
disease  being  from  the  coast  of  Africa,  and  probably  a  slave-ship, 
which  tonched  at  St.  nomas  from  the  Mozambique  Chaanel  on  a 
vojnge  to  Cuba.  Three- epidemics  in  all  are  reported  as  having 
oeeiuMd  within  the  eastern  hemisphere ;  the  first  (necessarily  imper- 
fectly reported),  during  the  years  1779-843  the  second,  from  1833  to 
1829;  and  the  third,  from  187010  1875;  or,  if  certain  recent  sporedfe 
appearances  are  taken  into  account,  from  1870  to  1880.  The  true  deriva- 
tion of  the  term  dengue,  the  author  informs  us,  is  from  the  Swahili  word 
din^a  or  iyenga,  meaning  "  a  sudden  cramp-like  seizure". 

DBATHS  FROM  ZYitOTIC  DtSEAS^S  IN  LONDON. 

The  iatal  cases  of  small-pox  in  London,  which  had  been  26  and  15  in 
the  two  preceding  weeks,  further  declined  to  13  last  week,  and  cor- 
responded, the  first  time  for  many  months  past,  with  the  corrected 
average  weekly  number  in  the  corresponding  week  of  the  last  ten  years. 
The  ai  fatal  cases  of  measles  showed  a  further  increase  upon  recent 
weekly  numbers,  and  conesponded  with  the  average.  The  deaths  from 
scarlet  fever  were  55,  as  in  the  previous  week,  and  were  5  below  the 
average.  The  12  deaths  referred  to  diphtheria  corresponded  with  the 
mmber  in  the  previous  week,  and  exceeded  the  average  by  2;  2  were 
recorded  in  the  City,  and  2  in  Bermondsey.  The  38  fatal  cases  of 
^arrhoea,  of  which  33  were  of  children  under  five  years  of  age,  were  26 
below  the  average.  The  deaths  referred  to  enteric  fever,  which  had 
steadily  increased  from  10  to  48  in  the  four  preceding  weeks,  were  46 
last  week,  and  exceeded  the  average  by  22. 


METROPOUTAN  WATER-SUPPLY. 

Dr.  Fkankland's  report  upon  the  quality  of  the  waters  supplied  to 
the  metropolb  by  the  various  water  companies,  during  September,  states 
that  the  quality  of  the  Thames  water  delivered  by  the  five  companies 
drawing  their  supply  from  that  source  was,  with  the  exception  of  that 
sent  out  by  the  Lambeth  Company,  inferior  to  that  of  the  water  from 
the  same  source  delivered  in  August.  Each  sample  of  water,  except 
that  furnished  by  the  Chebea  Company,  had  been  efficiently  filtered 
before  deliveiy.  The  Lea  water,  supplied  by  the  New  River  and  East 
London  Companies,  was  superior  to  the  Thames  water. 

ROYAL  SEA-BATHING  INFIRMARY. 

Wb  nndeistand  that  their  Royal  Highnesses  the  Prince  and  Princess  of 
Wales  win  shortly  visit  Margate,  to  open  the  new  wing  and  chapel 
•ttacbed  to  the  infirmary,  upon  which  Mr.  Erasmus  Wilson,  the  Pre- 
sident of  the  Royal  College  of  Surgeons,  has  expended  upwards  of 

THB  VITAL  STATISTICS  Of  SALPORO. 

It  would  be  well  if  more  medical  officers  of  health  had  the  enthusiasm 
and  industry  of  Dr.  Tatham  of  Salford  in.  publishing,  at  short  periods, 
well  airaiiged  and  cateinily  digested  tables  of  the  vital  statistics  of 
their  districts.  Not  content  with  an  elatxMate  annual  report  and  quar- 
terly bnlletins  of  the  health  of  Salibrd,  Dr.  Tatham  issues  week  by 
ireek  a  tabular  statement,  .giving  the  population  of  each  distridi  in  the 
boroBgh,  and  the  deaths  in  each,  classified  both  as  regards  diseases, 
ages,  and  localities.  One  of  these  statements,  for  the  week  ended  the 
1st  ««>«*«"*,  lies  before  us.  It  ihows  the  mean  iemperatuxe  during  the 
vedc  to  have  been  57.8°  Fabr.,  or  aboint  half  a  degree  in  excess  of 
the  Bean  temperature  of  last  week.  The  rain£all  measured  nearly  an  - 
iadi.  The  goietal  direction  of  the  wind  was  westerly.  A  total  of 
151  births  and  73  deaths  were  tegistined  during  the  week;  Allbwiag, 
feriaatease  of  population,  the  biiths  exceeded  by  17,  whilst  the  deaths 
WCK  less  by  13,  as  oompssed'witb  the  avtiage  numbers  recorded  in  the 
OQtics|M)ndiag  wetk  of  the  previous  ten  years.  The  dcath'Vate  fieosa  all 
Oases,  which  during  the  previous  i<>ar  weeks  had  not  exceeded  17.4, 
lose  to  ai.4  per  I,OCOb  The  73  deaths  inditded  i  from  diphtheria,  3 
&«in  whooping-cough,  a  bota  fevei,  and  7  from  diarihcea.  The  death- 
Kte  bom  the  seven'  most  fatoiliaf  infectious  diseases  was,  thetefois. 


equal  to  3.8  per  1,000.  Fourteen  deaths  weM  refstred  toaoute  long* 
diseases,  and  6  to  palmonary  consumption.  -  Foar  inqoetts  wasc 
reported  :  on  an  inlhnt  nine  weeks  oM,  found  dead  In  bed ;  a  gM 
aged  13  years,  kiUed  by  a  street  accident ;  a  ehitd  4  yeaisold,  poisoned 
by  drinking  caustic  soda ;  and  a  woman  ag(d  70  year*,  burnt  to  deatii 


UMQUAUFIXD  rtLACTKB, 

ThB  letter  wMeh  we  publish  in  another  column  from  Mr.'R.  R.  S; 
Carpenter,  the  indefatigable  and  public-spirited  'Honotary  Seeretary  of 
the  Medical  Alliince  Association,  is  efaaracteristieally  full  of  hard  hid 
and  very  unmistakably  plain  language.  But  it  tells  a  tale  which  must 
command  respect  and'  admiratiott,  and  should  ensure  attention.  The 
complaint  of  ones  of  our  correspondents  was  that  "a  private  society"-^ 
and  Mr.  Carpenter  says  that  he  refers  to  the-  Alliance,  and  it  is  not 
easy  to  see  how  he  could  refer  to  any  others— "pirosectttes'a  few  poor  fellows 
who  manage  branch  establishments  in  the  shims  of  London '  on  befaatf 
of  their  employers,  whilst  great  oHenders  wiio  drive  their  carriages  are 
allowed  to  go  unpunished."  This,  says  Mr.  Carpenter,  is  untrue. 
"Of  the  thirty-three  prosecutions  inititnted  by  the  Alliance  (including 
two  cases  now  in  the  hands  of  Mr.  Priffliam),  only  one  such  person 
was  proceeded  against;  the  others  comprised  leading  London  venereal 
quacks,  registered  medical  meningood  practice,  men  practising  with  bogus 
diplomas  from  America,  Jena,  and  Giessen,  and  registered  chemists 
and  druggists.  All  these  defendants  had  ample  means  for  fightings 
they  ail  fought  well,  and  some  so  well  that  they  dragged  as  into  thf 
Court  of  Appeal.  The  costs  on  the  side  of  the  AUiance  of  the  prosectt- 
tioos  they  instituted  in  the  superior  courts  tanged  from  £60  to  £99 . 
each.  '  All  these  costs  were-  paid  by  the  defendants,  and  they  had 
their  own  costs  to  pay  in  addition,  so  that  it  will'  be  seen  that  out 
prosecutions  were  amon^t  a  class  of  men  the  very  reverse  of  that 
alleged  by  '  X.  'V.  Z.'"  It  further  appears  from  Mr.  Carpenter's  stater 
ment  that,  at  the  formation  of  the  Alliance,  l)e  guaranteed  to  all  the 
members  thereof  that  not  one  of  thsm  should  be  responsible  for  a  shit 
ling  in  payment  of  law  or  other  costty  beyond  their  yearly  ^bscriptions 
of  ten  killings  and  sixpence  each.  The  w^ple  of  the  prosecutions  in 
the  police-courts  were  instituted  in  his  name,  so  that  be  altme  became 
liable  for  costs;  and  those  in  the  superior  courts  were  instituted  ia 
the  name  of  the  Master,  Wardens,  and  Society  of  Apothecaries,  aAer  an 
assurance  to  them  that  they  should  not  be  liable  for  costs  in  cases  of 
defeat;  and,  by  a  special  arrangement  between  the  solicitors  and  him- 
self, even  in  that  event,  the  members  of  the  Alliance  would  have  beev 
absolutely  safe;  yet  so  many  of  them,  forgetting  all  this,  have  neglected 
to  pay  their  sabscriptions^  in  some  cases  after  tbsir  own  ends  hav^ 
been  served,  that  a  sum  of  about  £iao  is  now  due  {fifin  thf m  to  the 
Alliance;  and  as  the  "lawyers"  do  not,  iajioin^  of  fact,  giye  their  ser- 
vices altogether  "  free,  gratis,  and  for  nothing",  the  Society  "  wpnld  be 
very  glad  if  these  gentlemen  would  deem  themselves  in  honour  bound 
to  forward  their  subscriptions,  which  are  much  wanted  for  prosecution 
purposes,  to  the  Treasurer,  C.  Chaple,  Esq.,  M.D.St.And.,  330,  Bos- 
dett  Road,  E."  -  This  plain  unvarnished  tale  reflects  infinite  honour  at 
the  courageous  public  spirit  of  Mr.  Carpenter,  and  records  for  the  first 
time,  we  believe,  puhUciy,  a  part  of  the  record  of  unflinching  devotion 
to.a  pnblie  cause  wbiob  has  ibrsnany  ynrs'-ohanoterised  his  condact. 
This  is  only  a  sitaU  part,  remarkable  as  it  is.  For  the  amount  of  pet> 
tonal  faiboui  giwn  bryKr.  Carpenter  to  tbei  personal  invortigttion  tf 
the  cases  briiught  before  hifi  in  his  oiffidal  eapadty,  Ms  Ktinntg  goM 
sense  in  itjautiug  uxtwoithy  appeals,  and  the  acumen  and  sncctiis  whh 
tthid^'  with  infiaite  labour  and  expoiditaie  of  valuable  time,  he  pis^ 
pared  for  legal  'piocedings  a  long  series  of  eases,  have  no  pablie  reeoiill 
and  are  SiMf  known  to  lione  but  hiinsdV  who  Is  the  last  to  dpeak  <( 
them.  The 'fact  is,  that  complainants  are  much  more  ira'merous  ia  thb 
saattet  than  piactical  supporters;  arid,  bat  for  Mr.  Carpenter,  Mr. 
Nelson  Hardy,  and  liu  G.  Brown,  and  a  few  practical  sympsthiMni; 
the-Medical  Ads  ^onldt-in  respect  to  the  repression  of  itdse  prttenees  aa4 
sham  practitioaers,  have  been  pretty  nearly  a  dead  letter.  One  of  our  ei» 
rei^oitdeBts  ?n>poiied  that "  ftgeaml  appeal  should  be  made  to  the  piti 
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feasion  for  small  yearly  subtcriptioiM,  with  the  view  of  forming  an  associa- 
tion for  the  purpose  of  suppressing  illegal  practice."  Mr.  Carpenter,  how- 
ever, rejoins  on  this  head :  "  At  the  cost  of  about  £,^o  in  postage  and 
printing,  the  Alliance  at  various  times  made  such  an  appeal  in  England, 
Ireland,  and  Scotland,  but  with  banen  results  as  regards  the  increase 
of  their  members,  though  complaints  of  illegal  practice  came  to  them 
in  profusion.  I  fear,  therefore,  that  '  Truthful  James's'  suggestion,  if 
resorted  to,  would  end  in  failure  and  expense;  but  that  proposed  by 
you,  that  every  Branch  of  the  British  Medical  Association  should  have 
a  Defence  Committee,  is  admirable  and  practicable;  and,  seeing  that 
the  organisation  of  that  association  is  complete,  a  yearly  subscription 
of  two  shillings  and  sixpence  per  member  would  be  sufficient  to  cover 
the  expenses  of  all  prosecutions,  provided  they  were  conducted  upon 
some  such  principle  as  that  adopted  by  the  Alliance."  When  this 
matter  was  brought  under  the  consideration  of  the  central  executive  of 
the  Association,  a  few  years  since,  difficulties  presented  themselves 
which  prevented  any  action  organised  from  the  centre ;  but  it  is  quite 
within  the  sphere  and  competency  of  any  branch  to  add  such  a 
committee  to  its  organisation,  and  to  act  for  its  own  district  when  and 
as  such  action  may  seem  to  be  called  for.  Meantime,  societies  such 
as  that  so  energetically  represented  by  Mr.  Carpenter  seem  to  deserve 
very  warm  and  general  support. 

GRATCITOUS  SERVICE  TO  RATB-SUPPORTBD  HOSPITALS. 

The  Corporation  of  Sheffield  have  recently  built  a  Hospital  for  In- 
fectious Diseases,  according  to  the  requirements  of  the  Local  Govern- 
ment Board.  The  cost  of  erecting  this  new  institution  has  been  defrayed 
out  of  the  rates,  and  it  will  be  supported  from  the  same  source.  The 
building  will  shortly  be  finished  and  ready  for  opening ;  and  the  ques- 
tion now  arises,  how  it  is  to  be  administered.  The  committee,  who 
have  carried  out  the  details,  propose  that  a  non-resident  medical  officer 
should  be  appointed  at  a  fixed  salary,  and  that,  if  necessary,  a  resident 
house-physician  should  be  appointed  as  well.  This  is,  we  believe, 
the  usual  custom  in  such  cases.  But  it  would  appear  that  the 
Corporation  of  Sheffield  do  not  approve  of  this  arrangement, 
and  propose  to  appoint  a  resident  medical  officer  and  two  honorary 
visiting  physicians.  This  proposal  has,  we  understand,  given  rise 
to  great  dissatisfaction  among  the  medical  men  in  Sheffield,  and  we 
cannot  be  surprised  that  such  is  the  case.  To  charitable  hospitals  our 
profession  is  always  ready  to  extend  a  helping  hand.  Indeed,  many 
persons  think  that  the  principle  of  gratuitous  medical  attendance  has 
already  been  ctirried  too  far.  But,  an  infirmary  for  infectious  diseases, 
erected  under  the  Public  Health  Act,  is  in  no  sense  a  charity.  It  is 
altogether  a  matter  of  business,  regulated  by  law,  and  chargeable  on 
the  rates.  There  is  no  plea  ad  misericordiam  which  can  be  urged  upon 
the  medical  profession.  On  the  contrary,  the  services  required  of  the 
medical  attendants  are  difficult  and  dangerous,  and  they  are  fully  entitled 
to  claim  adequate  remuneration.  If  the  medical  men  of  Sheffield  are 
united  in  their  view  of  the  matter,  and  if  they  lay  before  the  Corpora- 
tion their  reasons  for  the  attitude  they  have  assumed,  we  cannot  doubt 
that  their  representations  will  meet  with  the  consideration  they  deserve. 

THE  DEVONSHIRE  HOSPITAL. 

The  Duke  of  Devonshire  opened  on  Tuesday  last  the  new  wing  of 
the  Buxton  Bath  Charity  and  the  Devonshire  Hospital,  Buxton,  amidst 
many  manifestations  of  rejoicing,  the  town  being  generally  decorated, 
•nd  hundreds  of  visitors  arriving  by  special  tnuns.  It  had  been 
mmounced  that  the  Earl  of  Derby,  in  his  capacity  of  chairman  of  the 
Cotton  Districts  Convalescent  Fund,  which  luul  contributed  ;f  24,000  to 
the  extension  of  the  hospital  (very  nearly  the  whole  amount  required), 
wonld  take  part  in  the  proceedings,  but  his  lordship  was  at  the  last 
atoment  unable  to  attend.  The  hospital  with  its  lofty  and  magnificent 
dome  formstone  of  the  principal  ardtitectural  beauties  of  Buxton,  and 
was  originally  founded  by  the  Duke  of  Devonshire.  By  the  recent  ex- 
tension the  buildings  have  been  doubled  in  size,  and  it  is  intended  to 
-place  the  benefits  to  be  derived  from  drinking  the  mineral  'waters  of 
BnxtoA  witUo  the  readi  of  the  poorer  classes  in  the  cotton  districts. 


His  Grace,  in  performing  the  opening  ceremony,  spoke  of  the  beneficial 
working  of  the  hospital,  and  expressed  his  acknowledgments  to  the  diair- 
man  and  governors  of  the  Cotton  Districts  Fund  for  their  most  libenl 
grant.  The  Earl  of  Redesdale.  Lord  Edward  Cavendish,  Sir  U.  Kay- 
Shuttleworth,  Mr.  Hugh  Mason,  M.P.,  Mr.  Cheetham,  M.F.,  Mr.  S. 
Evans,  M.P.,  and  others  were  present  at  a  luncheon  which  was  sub- 
sequently held  in  the  dome,  when  speeches  of  a  complimentary  and 
congratulatory  character  were  delivered. 

MEDICAL  SOCIETY  OF  UNIVERSITY  COLLEGE. 

The  opening  meeting  of  this  society  was  held  on  Wednesday  evening 
and  was  largely  attended.  An  address  was  delivered  by  Dr.  RuskU 
Reynolds,  consulting  physician  to  University  College  Hospital,  sod 
formerly  professor  of  medicine  in  the  College.  The  subject  of  the  ad- 
dress was  "Specialism  in  Medicine".     It  is  published  at  p.  620. 

ABSINTHE. 

The  consumption  of  this  seductive,  health-destroying  liqueur  appear  to 
be  on  the  increase,  and  it  is  now,  according  to  Mr.  Winter  Blyth,  sold 
in  a  large  number  of  places  in  Marylebone,  for  which  parish  he  is  the 
public  analyst  and  medical  officer  of  health.  It  seemed  to  him,  there- 
fore, a  right  and  proper  thing  to  chemically  examine  samples  of  this 
liquid,  which  was  done.  Absinthe  is  a  yellowish  green  liqueur,  which 
contains,  as  a  peculiar  ingredient,  a  poisonous  oil  having  a  deleterious 
effect  on  the  nervous  system ;  the  oil  is  called  wormwood  oil,  and  is 
produced  in  nature  by  the  Artemisia  Absinthium.  Other  flavouring 
oils  are  always  added,  such  as  peppermint,  angelica,  doves,  cinnamon, 
and  aniseed.  The  colour  is  produced  by  the  juice  of  nettles,  spinach, 
or  parsley ;  or,  in  other  words,  is  due  to  the  common  green  "  chloro- 
phyll", found  in  all  green  plants.  Most  samples  of  absinthe  contain 
sugar.  The  average  composition  of  absinthe  is  as  follows  :  Absolute 
alcohol,  in  100  parts,  50.00 ;  oil  of  wormwood,  .33 ;  other  essentitl 
oils,  2.52;  sugar,  1.50;  chlorophyll,  traces;  water,  45.65.  Alcohol 
causes  drunken  sleep ;  alcohol  and  absinthe  combined  produce  convul- 
sions. The  poor  wretches  given  up  to  absinthe  drinking  sufier 
from  a  peculiar  train  of  nervous  symptoms,  the  most  prominent  of 
which  is  epilepsy  of  a  remarkably  severe  character,  terminating  is 
softening  of  the  brain  and  death.  The  last  moments  of  the  ab^the 
drinker  are  often  truly  horrible.  M.  Voisin  records  a  case  in  which 
a  man  was  picked  up  in  the  public  street  in  an  epileptic  fit.  He  wu 
known  to  be  a  large  consumer  of  absinthe.  The  convulsions  lasted 
until  death — four  days  and  four  nights.  During  the  last  five  or  six 
hours  of  life,  the  skin  of  the  face  became  almost  black. 


DR.  neale's  "medical  digest". 
The  second  edition  of  Dr.  Neale's  Medical  Digest  is  now  in   coane 
of  publication,  and  those  members  of  the  profession  who  are  desirous 
of  procuring  a  copy  should  at  once  sign  and  return  the  slips  which  have 
been  forwarded  to  them  by  Dr.  Neale  by  post,  since  the  nnmberof 
copies  printed  will  be  nearly  limited  to  the  number  of  annoooced  sub- 
scribers.   We  call  attention  to  the  subject,  because  the  woci  is  one  of 
unusual  value  to  medical  readers  who  desire  to  retain  a  key  to  the 
current  literature  of  the  last  thirty  years.    The  labour  which  Dr.  Heale 
has  spent  upon  it  has  been  largely  for  public  purposes,  and  with  a  new 
rather  to  the  general  good  than  to  any  individual  profit.    The  new 
edition  will,  we  believe,  contain  more  than  one  hundred  thousand 
references  to  journals,  carefully  digested,  and  selected  with  much  judg- 
ment ;  thus  affording  to  any  person  who  desires  to  collect  information 
upon  subject  matters  of  medical  interest,  either  clinical,  therapeutical, 
or  scientific,  a  ready  means  of  obtaining  the  references  to  a  consida- 
able  body  of  information  on  the  subject  from  the  pens  of  the  best 
known  British  writers.    Such  a  digest  is  an  extremely  valuable  ad^- 
tion  to  any  library,  however  limited,  since  it  at  once  indicates  to  its 
possessor  where  to  seek  for  fuller  information  on  the  subject,  and  what 
has  been  the  nature  of  the  communications  made  in  respect  to  it  to 
medical  journals  of  past  years.     In  one  respect,  the  first  edition  is 
extremely  defective,  since  Dr.  Neale  did  not,  in  his  earlier  career,  sof- 
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6eieiitly  appreciate  the  valoe  of  the  informatioii  contained  in  the  pages 
of  the  British  Medical  Jouknal;  and  the  first  edition  was,  there- 
foe,  very  incomplete.  In  the  present  edition,  this  defect  has  been 
Roedied  for  the  last  eight  or  nine  years ;  and  the  references  to  the 
lixtnurts  ia  the  Lendm  Medical  Record,  for  late  years  at  least,  have 
il»  been  added.  Therefore  the  Digest  is  a  tolerably  near  approach  to 
OBpieteness ;  and  its  usefulness  is  as  undoubted  as  is  the  indastiy  and 
lUl  with  which  it  has  been  compiled. 


CHOLEKA  IN  THE  BAST. 
TujEGBAMS    from    Constantinople    report     that    the    question    of 
tiking  measures  to  prevent  the  extension  of  cholera  which  is  raging  at 
ptesent  in  Mecca  is  causing  a  good   deal  of  trouble  to  the  Turkish 
GovenuDeBt.    The  medical  authorities  are  of  opinion  that  pilgrims 
thoold  be  prevented  from  going  to  the  holy  places,  for  the  epidemic 
vooM  cettainly  be  intensified  by  the  aggregation  of  many  thousand 
people  in  a  small  town  which  has  no  proper  accommodation  for  them,  and 
it  wobM  be  rapidly  disseminated  over  the  whole  Mussul  man  world 
bjr  the  piigrima  returning  to  their  homes.    The  Sultan,  hoMrever,  is 
i&aid  test  faiutical  believers  should  condemn  him  as  an  infidel,  and 
political  intriguers  should  make  capital  out  of  the  religious  discontent. 
Itwas  supposed  on  Tuesday  that  a  compromise  had  been  found;  for 
the  International  Commission  was  allowed  to  pass  a  resolution  that  no 
ihips  having  pilgrims  on  board  should  be  cleared  for  the  Red  Sea  ports, 
ud  a  Russian  steamer  was  obliged  to  land  the  pilgrims  whom  she  was 
taking  tojeddah.    The  compromise,  however,  has  since  been   with- 
diawn,  for  the  next  day  a  director  of  a  company  which   is  under  the 
control  of  the  Admiralty  went  to  the  palace  and  declared  that  he  had 
3J0  pilgrims  waiting  impatiently  to  be  transported  to  their  destination. 
The  matter  was  submitted  to  the  Sultan,  and  His  Majesty  replied 
hconically,  "  Let  them  go."     They  have  accordingly  been  despatched, 
tut  it  is  expected  that  they  will  be  stopped  at  Port  Said. — According  to 
t  Renter's  telegram  from  Constantinople,  the  only  authentic  reports 
{torn  Mecca  are  that  there  were  twenty-one  deaths  from  cholera  on  the 
acxh  of  September  and  five  on  thp  2l$t,    No  news  has  been  received 
«f  •  later  date.    The  Porte  has   promised    to  ask   the  Khedive  to 
facilitate  communications  between  Jedda  and  Swakin,  the  last  Egyptian 
tdegraph  station,  in  order  to  obtain  more  frequent  advices.    The  Sani- 
tuy  JBoard  has  ordered  a  military  cordon  to  be   formed  between  Gaza 
and  Jerusalem,  and  the  enforcement  of  ten  days'  quarantine  at  Damascus 
Jot  caravans  coming  from  Mecca.    Munif  Pasha  had  promised   the 
Sanitary  Board  to  stop  the  departure  of  pilgrims,  and,  on  the  strength  of 
this  promise,  the  board  recently  sought  to  prevent  a  Turkish  vessel  from 
pcDceeding  to  Jeddah,  but  as  the  undertaking  had  been  given  without 
the  sanation  of  the  Sultan  the  vessel  ultimately  received  permission  to 
iail.      The  last  news  b  distinctly  unfavourable,  and  should  warn  us  of 
lie  necesaty  of  taking  local  precautions.     At  Aden  the  cases  have 
keen  of  a  very  bad  type,  and  the  deaths  almost  as  numerous  as  the 
MTsons  attacked.      At  Mecca,  also,  the  cholera  cases  are  of  a  severe 
^jpe,  and,  according  to  communications  from  Egypt,  it  is  pretty  clear 
that  cholera  has  existed  at  Mecca  for  at  least  a  month  ;  for  as  long  ago 
■s  that  at  least  7,000  or  8,000  pilgrims  coming  from  India  and  stopping 
at  Aden  had  arrived  there.     It  is  very  important  that  the  English 
Sesdent  should  be  requested  to  communicate  frequently  by  telegram 
with  our    Government   here,    informing    us    of    the   exact    facts. 
ne  Sultan   has    sent    his    First    Secretary    to    the    Internationa] 
CMndl  of  Health  to  concert  the  necessary  measures,  and  the  following 
have  been  adopted. — Ptoleclive  Measures  by  Sea:  I.  Every  ship  coming 
Ctob  an  Egjrptian  port  on  the  Mediterranean  will  be  submitted  to 
■ledical  observation  for  at  least  twenty-four  hours,  and  to  two  visits, 
ne  on  arrival,  the  other  00  departure.    3.  Every  ship  coming  from 
bdia  (where  the  cholera  is  raging  severely  at  Lahore)  and  from  the 
Bed  Sea,  whether  it  has  undergone  quarantine  or  not,  will  be  sub- 
■■tied  to  a  quarantine  of  ten  full  days  in  one  of  the  ports  of  the  Empire, 
piotided  with  a  laxaietto.    These  ports  are  Beyrouth,  Smyrna,  Cunca, 
■od  Salonica.    For  fiuthei  lecnrity,  no  quarantine  wiU  be  arranged 


at     the     Dardanelles,    but    exclusively    at    the    ports    having    a 
lazaretto.    At  the  Dardanelles  those  vessels  belonging  to  the  category 
mentioned  will  undergo  only  a  medical  visit  of  twenty-four  hours.     3. 
Every  ship,  of  which  the  sanitary  condition  may  be  bad,  or  suspected 
(inespective  of  cholera),  or  having  deflective  hygienic  conditions,  will 
be  submitted  to  debarkation  of  the  crew  and  merchandise  in  the  port 
with  the  lazaretto,  as  well  as  disinfection  at  such  port ;  and  it  will  not 
receive  free  pratique  until  after  a  quarantine  of  ten  days,  and  special 
permissiott  from  the  International  Council  of  Health.    4.  Every  ship, 
presenting  itself  at  a  port  of  the  Turkish  Empire,  having  had  or  having 
cholera  on  board,  will  be  submitted  to  quarantine,  and  will  not  receive 
htt  pratique  until  ten  days  at  least  after  the  formal  declaration  of  the 
disappearance  of  the  disease,  and  on  the  express  authorisationof  thelnter'- 
nationalCouncilofHealth.  Preventive  Measures  en  Land:  i.  Establish- 
ment of  a  cordon,  called  Syro-Egyptian  cordon,  from  the  port  of  Gaza  to 
the  interior ;  2.  A  quarantine  of  ten  full  days  imposed  at  a  distance  of 
three  days'  march  at  least  south  of  Damascus,  on  every  caravan  of  pil< 
grims  and  everything  coming  from  Arabia ;  3.  The  sane  measure  wffl 
be  applied  on  the  frontiers  of  Arabia  and  Mesopotamia  to  caravans 
coming  from  Arabia,  as  well  as  in  every  centre  in  which  the  authori- 
ties think  it  necessary  to  take  precautions  against  anything  coming 
from  Arabia ;   4.  Bassora  will  submit  to  quarantine  everything  that 
comes  to  Aden  from  the  Red  Sea,  Persian  Gulf,  and  in  general  from 
all  suspected   localities.     The    International   Sanitary  Council    has 
further  adopted  reaolations  having  a  like  tendency,  such  as  to  arrest 
the  movement  of  pilgrims,  and  to  ensure  rapid  service  of  correspondence 
between  Arabia  and  Constantinople.  It  has  sent  to  Mecca  Dr.  Arif-Bey, 
Vice-President  of  the  Sanitary  Council,  who  studied  at  Vienna.  Egypt,  on 
its  side,  has  taken  ene^etic  measures.  By  a  decision  of  September  27tb, 
the  International  Council  of  Alexandria  has  ordered  that,  during  the 
period  of  duration  of  the  epidemic,  the  territory  of  Arabia  and  Egypt 
will  not  be  allowed  free  communication  with  each  other.     It  is  also 
decided  to  advise  Mussulman  powers  to  stop  any  new  departure  of 
pilgrims.     The  Sanitary  Council  of  Constantinople  has  very  earnestly 
urged  upon  the  Egyptian  Government  to  depart  from  its  fatal  neglect 
of  public  hygiene  in  the  capital  and  ports  of  the  empire  more  directly 
exposed  to  danger.    The  Governor-General  of  Algeria  has,  with  the 
advice  of  his  Committee  of  Health,  prohibited  this  year  Algerian  sub- 
jects from  making  the  pilgrimage  to  Mecca.     Since  the  foregoing  cor- 
respondence was  received,  telegraphic  despatches  report  that  the  Sultan 
has  departed  from  the  arrangements  advised  and  made  prohibiting 
further  movement  of  pilgrims  to  Mecca,  and  has  allowed  a  boat-load 
of  250  pilgrims  to  be  despatched  on  their  journey.  No  doubt,  however, 
these  pilgrims  will  be  stopped,  for  the  International  Council  of  Health 
has  fortunately  considerable  influence  with  the  E^ptian  Government, 
and  it  is  not  likely  that  the  Government  will  take  the  risk  of  incurring 
a  further  extension  of  ravages  of  cholera.    It  is  much  to  be  desired  that 
the  Khedive  should  be  informed  by  the  British  Consnl  of  the  willing* 
ness  of  the  Government  to  support  him  in  these  measures  of  inter- 
national hygiene  against  the  &tal  indecision  of  the  Sultan. — Mesm. 
Thomas  Cook  and  Son  have  received  the  following  tel^ram  from 
their  Egyptian   representative,  dated  Cairo,   Sunday,   October  9tb, 
1 1.5  a.m: — "Public  health  of  Egypt  perfect.     Last  report  from  British 
Consul  at  Aden  to  Sanitary  Council,  Alexandria,  dated  October  5th, 
states  that  one  case  and  two  deaths  from  cholera  on  September  ayth, 
since  which  date  no  death  or  fresh  case.    All  reports  from  Mecca  greatly 
exaggerated.    Official  report  from  Mecca  by  mail." 


nvXR  IN  INDIA. 
UURITSUKisnow  sufiering  from  a  severe  fever  epidemic.  The  mortality 
b  SCO  to  300  daily.  The  total  deaths  for  eleven  days  ended  on  the  ist 
of  October  were  2,265,  of  which  1,138  were  children.  The  pestilence 
is  believed  to  be  due  to  the  late  abnormally  heavy  rainfall.  The  Punjab 
Government  is  making  every  endeavour  to  cope  with  the  disease  by 
sending  extra  medical  aid  and  opening  dispensaries. 
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A  GCXiD  INVESTMENT. 

■  At  the  quarterly  meetmg  of  the  Court  of  Directors  of  the  Society  for 
.the  Jldicf  of  Widows  and  Orphans  of  Medical  Men,  held  on  Wednes- 
daylaat,  it  w^s  mentioned  by  the  secretary  that  a  widow  had  recently  died 
who.had  beenin  the  oocstBUtxeceipt  of  relief  farherselfand- her  children 
since  the  year  1833.  Her  husband  had  been  a  member  of  the  Society  for 
•nine  years  only  beibze  his  death ;  thus  for  a  payment  of  eighteen  guineas 
.'only,  spread  over  his  nine  years  of  membership  (two  guineas  per  annum), 
.his  widow  and  children  received  from  the  Society  the  sum  of  ;^2,27'2.  No 
case  could  better  illustrate  the  adraBtages  of  this  most  excellent 
Ptovident  Society ;  and  we  again  would  strongly  urge  upon  all 
■atemben  of  the  profiessioh  resident  in  the  metropolis  to  become 
-ntembeis  thereof.  They  will  then  know  that  in  the  event  of  their 
death  their  widows  and  orphans  will  always  have  a  moderate  com- 
petence.  A  registered  medical  man  resident  at  any  time  in  London, 
or.  within  twenty  miles  of  Charing  Cross — as  one  of  the  house-surgeons 
-€>f  the  metzopolitan  hospitals,  for  example — can  join  the  society ;  and 
"he  may  afterwards  Eve .  wheresoever  he  may  please,  without  ceasing 
to  enjoy  all  the  bene6ts  of  meml>ership,  so  long  as  the  annual  subscrip- 
4ion  is  paid.  Application  should  be  made-  to  the  secretary,  Mr.  J.  B. 
.BUckett,  at  the  oflSce  of  the  society,  53,  Beniers  Street,  W. 

EUREKA. 

The  amiable  exaggerations  with  which  the  records  of  cure  at  healing 
springs,  baths,  and  health-resorts  abound,  are  sufficiently  well  known  ; 
and,  as  unconscious  bias  is  an  element  in  case-taking  which  all  thoughtful 
leaders  take  into  account,  a  wholesome  scepticism  exists  which  usually 
discounts  somewhat  severely — sometimes,  no  doubt,  too  severely — the 
enthusiastic  reports  of  "  dwellers  on  the  spot".  The  enterprising  friends 
of  the  "  Eureka  Springs",  Missouri,  of  which  the  virtues  in  the  treat- 
ment of  cancer, '  cataract,  and  |other  miscellaneous  and  malignant 
bodily  troubles  have  been  much  vaunted,  have  resorted  to  extreme 
measures  to  raise  the  reputation  of  their  spring.  Dr.  Kumboid  of  St. 
Louis,  after  giving  an  account  of  some  of  these  at  the  St.  Louis  Medical 
Society,  winds  up  as  follows.  "Another  case  that  is  reported  is  that  of 
9.  man  who  went  to  Eureka  Springs,  and  went  roi^nd  to  the  difieient 
places  and  took  his  hat  off,  showing  that  his.hea^  was  entirely  bald. 
He  drank  the  water,  and  stayed  there  several  weeks ;  and  the  hair 
commenced  to  come  out,  and  before  long  a  good  crop  of  red  hair  had 
appeared.  A  few  weeks  afterwards,  the  man  got  tight  in  Springfield, 
and  told  how  he  had  been  paid  five,  dollars  a  day  to  have  his  head 
thaved  clean  and  stay  long  enough  to  have  the  hair  grow  out"  It 
would  not  be  easy  to  beat  this  novel  element  in  the  mann&ctare  of 
the  history  of  balneology. 

CENTENARIANS   OF  ANTIQUITy. 

Solon,  Thales,  Plttacus,  Epimenides,  four  of  the  seven  sages  of  Greece, 
exceeded  a  century  in  age,  according  to  Lucian,  who  fixes  the  date  of 
4>cir  deaths  at  about  600  years  B.C.  Epinides,  poet  andhistorian,  diedat 
tt*  age  of  154  years,  according  to,  Pliny.  AristarchuS,  a  tragic  poet  of 
Tegsea  in  Arcadia,  died  a  century  old,  about  the  year  460  B.C.  The  comic 
poet  Crathius  of  Athens  died  at  93  years  of  age,  in  the  year  431  B.C. 
According  to  Valerius  Maximus,  Sophocles  composed  CEdipns  when  he 
was  nearly  100  years  old,  about  405  B.C.  The  satirical  poet  Deniocritus 
diea  at  the  4ge  of  109,  in  the  year  361  B.C.  Gorgias  of  Leontium  died 
«<  108,  in  the  year  406  B.C.  The  great  orator  Isocrates  is  said  to  have 
Starved  himself  at  99  years  of  age,  about  the  year  338  B.C.  Hippocrates, 
the  father  of  medicine,  died  at  the  same  age,  361  years  B.C.  The 
philosopherTheophrastus  died  at  107,  about  the  year  288  B.C.  Cleanthes 
of  Epirus,  disciple  of  Zeno,  died  at  100,  about  the  year  240  B.C.  The 
historian  Hieronymus  of  Kbodes  died  at  the  age  of  104,  about  254  b.,c. 
The  immortal  Galen  died  almost  a  centenarian,  like  his  great  pre- 
decessor Hippocrates,  in  the  year  193.  The  philosopher  Demoaax  of 
Crete  starved  himself  to  death  at  100  years  of  ag<v  in  the  reign  of 
Adrian,  I2Q  A.Dk  The  Romans  have  also  their  centenarians,  but 
their  dates  are  often  unrecorded.  Juvenal  is  said  to  have  died  a 
centenarian,  a.d.  120.    Terentius  Varro  of  Atax  died  at  98,  a.d.  28. 


Quintios  Fabius  Maximus  died  a  centenarian  about  107  B.C.  FCm. 
nius  Tutus  died  at  iii  years  of  age,  at  Cornelia,  in  the  ;m 
117.  It  appears  from  this  list,  as  collected  from  the  LyonMi&i, 
that,  in  ancient  times,  some  people  had  already  aoqnired  a  habii  i 
allowing  themsdves  to  die  of  hunger ;  and  Dr.  Tanner,  with  hisk^ 
fast,  is  only  a  plagiarist.  The  ancients  had,  however,  as  a  jiotii. 
cation,  their  great  age ;  and  they  might  reasonably  think  tint  tk? 
had  lived  long  enough. 


SCOTLAND. 

THOMSON   LECTURES  IN  ABBRPSEN. 

At  a  recent  meeting  of  the  Senatus  of  the  Free  Church  Coll^  Fd- 
fessor  Alexander  Macalister  was  appointed  (subject  to  the  appronl  of 
the  College  Committee)  Thomson  Lecturer  in  Natural  Science  in  Ik 
session  1881-2.  Professor  Macalister  holds  the  Chaii  of  Anatom;  ii 
Trinity  Collie,  Dublin;  and,  from  his  well-known  attainment^ a mj  I 
interesting  course  of  lectures  may  be  anticipated.  Zoology  wiUbetlic  ' 
special  subject  of  which  he  will  treat. 

COMBE.  LECTUKBS. 

The  three  Combe  Lecturers  have  each  commenced  the  winter  conist 
of  lectures.  Dr.  Andrew  Wilson  delivered  the  first  of  the  Edinboisli 
course  in  the  United  Presbyterian  Synod  Hall  there  last,  Tbiiisdif. 
In  Glasgow,  Professor  McKendrick  delivered  the  first  of  tie  Gla^i 
course  in  the  Glasgow  Young  Men's  Christian  AssodaUon  Hall;  whil^ 
on  Tuesday,  October  4th,  Professor  Stirling  delivered  the  first  of  tl« 
Northern  Course  of  Lectures  in  the  A.ssembly  Hall,  Montrose,  In 
connection  with  this  subject  of  public  lectures,  it  may  be  muntaiied 
that  the  syllabus  just  published  of  the  Popular  Health-Lectures  for  lilt  ; 
Industrial  Classes,  to  be  delivered  by  members  of  the  profession  ii 
Edinburgh,  is  an  exceedingly  promising  and  attractive  one. 

health-lectures  in  Glasgow. 
This  sieries  of  health-lectures,  to  which  reference  has  already  t«n 
made  in  the  Journal,  commenced  on  the  evening  of  (he  loti  insla'. 
The  lectures,  which  are  to  be  given  by  gentlemen  well  qualified  to 
treat  of  the  subjects  selected,  are  to  be  of  a  popular  character,  uJ 
specially  adapted  to  the  improvement  of  the  working  classes.  Wi- 
rectly,  they  are  In  connection  with  the  "  Combe  Trust",  which  wb« 
sum  of  money  left  by  the  late  Mr.  Combe  at  his  death,  to  accmuW 
till  it  was  sufficient  to  secure  the  services  of  qualified  lecturers  » 
regular  courses  of  health-lectures  in  the  larger  towns  of  Scolla» 
This  year,  Glasgow  has  been  selected  as  one  of  the  towns;  and,  aiw 
admission-ticket  to  the  present  course  costs  a  mere  triSe,  it  is  to « 
hoped  that  the  working  classes  will  avail  themselves  of  the  adtmtaff 
of  hearing  the  important  matter  of  health  discussed  by  coope'»' 
authorities.  Professor  McKendrick  gave  the  opening  lecture  "f  ''" 
series,  his  subject  being,  "Bodily  Waste  and  Repair".  Tb«  '"'""• 
which  was  well  illustrated  by  diagrams  and  experiments,  w>s  vet; 
favourably  received  by  the  large  audience  present. 

MEDICO-CHIRUROICAL  society  of  GLASGOW. 

This  Sodety  met  in  the  Faculty  Hall,  242,  St.  Vincent  Stteet, « 
Friday,  October  7th.  The  following  office-bearers  were  e'*'"^"^ 
iident—T)x.  George  Buchanan;  Vict-PresidenU—Xit.  J.  ^•.'^ 
Dr.  Peter  Stewart;  CounHl—Vn.  Bruce  Goff,  Dr.  Geo^'^''^' 
Geoi^  Mather,  Dr.  H.  C.  Cameron,  Dr.  Robert  Forrest,  Dr.  I*P* 
Dr.  D.  Maclean,  Dr.  J.  C.  Woodbum;  SecntaruS'-Xyt.  J<»«P*^ 
Dr.  W.  L.  Reid;  Treasurer-~V>x.  Hugh  Thomson.  ITie  F«*^  ' 
gave  an  address,  in  which  he  referred  to  the  changes  in  the  mwiw 
profession  and  the  medical  schools  of  Glasgdw  withto  compw""^ 
recent  times.  The  Subject  of  vivisection  having  been  ""•'^ .  "^j  1 
foltowmg  resolution  was  put  from  the  chair,  and  carried  '"'''^'''°.  L 
'••That  it  is  the  opinion  of  this  Sodety  that  experiments  on  «^^j, 
necessary  for  the  advance  of  medidne,  and  flat  no  obstacles  show" 
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llizown  in  Ibe  wbjf  of  coimpeteat  men  parlbrming  such  experiments. 
Further,  tbat  this  Society  BtrAogly  dcprectites  the  inHiction  of  unneces- 
M17  putt,  uid  woidd  sappel>t  any  Uw  which  would  check  this  without 
bbrtmeting'  competent  obieiven,  as  the  present  law  does."  A  com- 
nfttee  was  aftenraids  appcrfnteS  to  cany  out  the  resolution  in  co- 
opcaition  with  similar  committees  from  the  faculty  and  other  bodies. 

ABEKDrETT   UNIVERSITY  RECTORIAL  ELECTION. 

WrtR  regard  to  the  nominees  ibr  the  Rectorship  in  this  University,  we 
believe  that  it  is  premature  to  prophesy  who  the  gentlemen  may  be  who 
win  be  nominated.  Sir  James  Paget  has-  not  given  his  final  decision, 
nor  ItELS  Dr.  Biin,  as  far  as  we  can  learn.  When  the  students  assemble 
on  the  26th  current,  active  campaigning  will  be  begun.  Neither  Sir 
James  nor  Dr.  Bain  desire  that  the  issue — should  they  consent  to  be' 
nominated— should  be  based  on  political  grounds.  The  election  will 
take  place  on  Saturday,  November  12th,  and  will  thus  be  over  at  an 
early  period  of  the  session,  so  as  to  admit  of  the  students  applying 

themselves  to  work. 

Ill 

KPIOX^bUC  OF  SCAKLBT  FSVER  LN   SROXBURN. 

ScAXLET  fever  has  been  very  prevalent  for  some  time  back  amongst 
the  diildren  in  this  village;  and  a  good  many  of  the  cases  have  proved 
fatal,  as  many  as  fourteen  deaths  occurring  in  one  week.  The  number 
of  ca^es  in  the  district  at  present  amounts  to  about  ninety.  Bad  venti- 
lation and  overcrowding  are  held  to-be  some  of  the  chief  factors  in  the 
oecarrenoe  and  continuance  of  the  epidemic. 

GLASGOW  SOtrrHERN  MEDICAL  SOCIETV. 

At  the  thirty-eighth  annual  meeting  of  this  society,  held  on  the  6th 
instant,  the  following  gentlemen  were  appointed  o£S;ce-bearers  for  the 
session  1881-1883 :  Neil  Carmichael,  M.D.,  President;  J:  Batras,  M.D., 
Vice-President;  E.  Macmillan,  L.R.C.S.E.,  Treasurer;  A.  TumbuU- 
Smith,  M.B.,  and  Robert  Fnilok,  M.B.,  Ssoreearies;  and  Archibald 
Johmtcme,  M.B.,  Seal-keeper. 


HOSPITAL  APPOINTMENTS,   EDINBURCH. 

Mx.  r>.  J.  Haiulton,  M.B.,  F.R.C.S.,  Edinburgh,  has  been  appointed 
Pathologist  to  the  lixiyal  Hospital  for  Sick  Children,  Edinburgh,  in 
place  of  Professor  Saunders,  deceased.  The  directors  of  that  institution 
have  also  appointed  Mr.  R.  M.  Johnston,  M.B.,  to  be  resident  phy- 
scian  in  the  hospital,  succeeding  Mr.  J.  W.  B.  Hodsdon,  M.B.,  who 
retires.  For  the  Royal  Maternity  and  Simpson  Memorial  Hospital, 
Ml.  James  Uewitson,  M.B.,  and  Mr.  John  Waugh,  M.A.,  M.B.,  suc- 
ceed Mr.  R.  Barclay  Thomson,  M.B.,  and  J^Ir.  Roger  Kirkpatrick, 
M.B.,  as  itonse-suxgeons  for  the  ensuing  three  months,  while,  for  the 
MBK  time.  Professor  Simpson  succeeds  Dr.  Hailiday  Croom  as  medical 
oficer  on  duty.  

royal  ikcismary,  roinbukgh.  . 
Thx  amooat  of  money  paid  to  the  Royal  Infirmary,  Edinburgh,  doring 
the  financial  year  just  closed,  as  legacies  and  donations,  in  sums  of  £100 
and  upwards,  reaches  a  total  of  £t,2^  19s.  fid.  The  individual 
dooatioms  vary  front  ^f  100  to  £i,2^o  (received  from  the  estate  of  a 
deceased  clergyman),  there  being  two  of  ;f  1,000,  one  of  ;^S<'°>'  ^'"l  iyaet 
of  over  jf 300.  The  managers  state  that,  while  they  feel  deeply  grateful 
i)r  these  legacies  and  donations,  a  considerable  sum  is  still  required  to 
enable  them  to  clear  the  debt  remaining  on  the  new  buildings, 

SICK  children's  hospital,  Edinburgh. 
0?U!IG  September,  809  cases  were  treated  at  the  Royal  Hos;»tal  for 
SA  Chfldren,  Edinburgh,  of  whom  688  were  dispensary  and  out-door 
dse^  40  were  admitted  as  in-door  cases  during  the  month,  while  there 
*cre  $6  inmates  of  the  hospital  at  the  beginning  of  the  mohth. 

THE  KEGISTRAR-GKKERAL's  JIRTURNS. 

'kOM    tke   retorai   of   the  R^istrar-General  'for  the  week  ending 

Qttobcr  ist,  it  appears  that  tfae  death-rate  in  the  eight  principal 

^^n>*  daring  the  week  was  17.4  per  thousand  of  the  estimated  popu- 

^^ion.    This  rate  is  1.4  below  that  of  the  «osreipraMBiig  week  of  last 


year,  and  0.8  below  that  of  the  previoosweek  of  the  ptesentyriar. '  llv.- 
lowest  mortality  was  recbrded  in  Aberdeen — viz.,  10.8  per  thoasaad^.- 
and  the  highest  in  Perth — viz.,  26.1  per  thousand.  The  moilallty  toata'. 
the  seven  knost  fan^Iiar  aymotic  diseases  was  at  the  rate'of  3.7  per  tlio»< ' 
sand,  or  0,3  above  the  rate  for  the  last  w)sek.  "  Acute '  diseases  of  thii: 
chest  caused  83  deatbej  or  5  more  than  the  number  recorded  lost  week.- 
The  mean  temperature  was  54,5,  being  1.4  below  that  of  the  cons* 
spending  week  of  last  year. 

THE  POISONING  WITH   RABBIT  AX  NAIRNSIDK. 

It  may  be  remembered  that,  a  month  ago,  there  appeared  in  the 
Journal  a  notice  of  a  case  of  poisoning  of  several  persons  from  par< 
taking  of  some  rabbit-soup,  and  that  one  of  those  persons  died  from 
the  effects  of  it.  The  matter  was  remitted  to  Dr.  Liltlejohn,  Edior 
burgh,  as  an. expert,  and  the  necessary  evidence  sent  to  him,  It 
appeared  that  the  soup  made  from  the  rabbit  contained  curry,  and,  as . 
was  supposed,  parsley.  Dr.  Littlejohn,  in  his  report,  states  that  the 
symptoms  pointed  to  poisoning  by  a  narcotic,  and  not  a  pure  irritant, 
and  were  similar  to  those  produced  by  certain  members  of  the  Umbel- 
lifem.  Had  some  "fools'  parsley",  in  mbtake  for  ordinary  paisley, 
been  accidentally  introduced  into  the  soup,  he  b  of  opinion  that  it 
would  be  sufficient  to  account  for  the  death  of  tfae  cook  Macdonald, 
and  for  the  symptoins  of  poisoningf  exhibited  by  Otbets  who  partook  of 
the  same  material.  _^ 

THE  BEATK  OF  DR.  JOSEPH   BROWN. 

At  a  meeting  of  the  Fife  and  Kinross  District  Board  of  Lunacy,  held 
on  October  4th,  an  expression  of  deep  regret  for  the  melancholy  death 
of  Dr.  Joseph  Brown  was  entered  on  the  minutes,  and  a  copy  was 
ordered  to  be  sent  to  the  nearest  relative,'  A  resolution  was  arrived  at 
not  to  advertise  for  'candidates  for  the  vacant  post,  on  account  of  the 
great  trouble  such  a  plan  would  give  to  every  member  of  the  Board. 
It  was  determined  to  ask  Dr.  Fraser,  Deputy  Commissioner  in  Lunacy, 
to  nominate  a  candidate  for  the  E^iproval  of  the  District  Board.  Now, 
although  Dr.  Fraser  was  formerly  Superintendent  of  the  Fife  Asylum, 
it  certainly  appears  an  extraordinary  step  to  a^  him,  now  that  he  is  a 
Government  oiBcial,  to  perform  .such  an  iotportant  and  delicate  duty.' 
It  is  a  method  of  procedure  which  will  not  meet  with  the  approbatioa 
of  the  medical  profession,  in  which  body  there  is  a  general  consensus  of  r 
opinion  that  all  such  appointments  should  be  perfectly  open  to  compe< 
tition,  and  that  official  nomineeism  is  distinctly  objectionable.  It  is  to 
be  hoped  that  the  District  Board  of  Fife  and  Kinross  win  reconsider  its 
resolution,  and  act  more  in  accordance  with  its  duty. 


COMBE  LECTURES  ON  PHYSIOLOGY  IN  THE  NORTH  OF  SCOTLAND. 

PROFESSOR  Stirling,  of  Aberdeen  Univernty,  commenced  the  above 
course  in  Montrose  on  October  4th.  There  was  a  large  attendance,' 
and  the  lecturer  was  listened  to  throughout  with  the  utmost  attention:  - 
Dr.  Stirling  gave  a  short  aceonnt  of  the  object  of  this  coarse— -viz.  :  to 
convey  instruction  of  a  sound  and  practical,  yet  popular,  nature  regard" 
ing  the  general  structure  and  functions  of  the  human  body,  and  the 
bearing  of  such  knowledge  on  the  preservation  of  health.  A  short. 
account  of  the  life-work  of  George  Combe  was  given,  in  which  spedal 
attention  was  directed  to  Combe's  views  on  the  subject  of  education — 
views  which  are  now  regarded  as  just  and  right,  although  they  were 
stoutly  opposed  during  Combe's  lifetime.  The  general  build  of  the 
body  was  next  described ;  and  the  chief  facts  about  matter  and  energy 
were  illustrated  by  a  number  of  simple  but  striking  experiments.  The 
indestructibility  of  matter  and  energy,  and  the  transformation  of  one. 
mode  of  motion  into  another,  were  brought  home  to  the  audience  by 
experiments.  The  general  type  or  plan  of  oonitruction  of  the  body  was 
then  dwelt  upon ;  aad  the  lecture  was  broo^it  to  a  dose  by  a  sboil 
description  of  the  skdetoii.  Several  stable,  yet  ingenioos,  modeb 
were  tised  to  illustrate  eertaia  parts  cf  tfae  bony  framework.  The  use 
of  physiolomical  and  anatomical  knowledge,  as  bearing  on  disease,  was 
Ulustrated  by  a  raferencc  to- the  esse  of  P]^endent  Gar6dd.  The  pain: 
of  which  h«  complained  in  Mm  ilgbt  foot,  shortly  sAer  being  wonadedk 
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was  clearly  doe- to  some  iayvcj  done  to  the  netres  when  the  6ist  lumbar 
wertebia  was  fraetnied  by  the  bullet.  A  special  feature  of  these  lectures 
is  the  syllabus  which  Dr.  Stirling  has  prepared,  and  which,  through  the 
liberality  of. the  Combe  trustees,  is  given  to  eadt  boldci  of  a  ticket  for 
the  course  of  lectures.  The  syllabus  consists  of  twelve  pages  of  printed 
matter,  giving  an  outline  of  each  lecture ;  and,  in  addition,  there  are 
ten  small  quarto  litht^Taphed  plates  of  the  chief  diagrams  and  drawings 
which  are  used  by  the  lecturer.  Each  member  of  the  audience  has  a 
pictorial  guide  to  the  course;  and,  further,  an  outline  of  the  whole 
sul^ect.  In  this  way,  every  one,  by  a  reference  to  the  syllabus,  can  see 
exactly  what  the  lecturer  is  talking  about.  This  is  decidedly  a  great 
step  in  advance,  and  will  ensure  that  these  lectures  shall  be  "popular" 
iA  the  best  sense  of  the  term;  and  that  they  will  not  be  merely  a  means 
of  passing  an  agreeable  hour,  but  that  there  shall  be  actual  teaching  of 
the  leading  facts  of  physiological  science  to  large  audiences.  This  is  an 
extension  of  the  principle  of  giving  lithographic  slips  to  students,  which 
is  largely  practised  in  Aberdeen  University,  and  which  is  highly  ap- 
preciated by  the  students,  as  it  lightens  the  work  of  note-taking,  and 
eiisures  that  each  student  has  a  permanent  record  of  the  chief  facts  of 
each  day's  lecture. 

ABERDEEN  ROYAL  INFIRMARY. 

At  a  meeting  of  the  Committee  of  Management  of  the  Aberdeen  Royal 
Infirmary,  held  on  the  7th  instant,  a  proposal,  submitted  by  Dr.  Alex. 
Ogston,  for  a  change  in  the  present  system  of  the  clinical  instruction  of 
students  at  the  hospital,  came  up  for  consideration.  At  present,  the 
clinical  lectures  are  delivered  by  the  various  members  of  the  hospital 
staff,  in  rotation;  and  Dr.  Ogston's  proposal  was  to  the  effect,  that  each 
of  the  staff'  should  be  at  liberty  to  give  a  course  of  lectures  all  through 
the  collie  session.  The  committee,  we  understand,  did  not  see  their 
way  to  approve  of  the  proposal. 


IRELAND. 

Lord  WavEney  opened,  a  few  days  ago,  a  new  cottage  hospital  at 
Ballymena,  to  contain  seven  beds.  Towards  its  support,  donations 
amounting  to  £i6\,  and  annual  subscriptions  amounting  to  ;^t24,  have 
been  received.  

The  annual  dinner  of  the  Ulster  Medical  Society  was  held  last  week, 
when  Sir  William  Mac  Cormac  of  London  was  entertained  by  the 
members  at  the  Imperial  Hotel,  Belfast.  The  toasts  included  the 
guest  of  the  evening,  the  "British  Medical  Association",  and  the  "  Ulster 
Medical  Society". 

r"  '     ■  -  -  — 

Ok  the  7th  instant,  a  grand  ball  was  held  at  the  Assembly  Rooms, 
Qork,  on  behalf  of  the  funds  of  the  Cork  Lying-in  Hospital.  The  ball- 
room was  handsomely  decorated,  and  great  credit  is  due  to  the  com- 
mittee fyriheir  efforts  in  producing  so  successful  a  result. 

ILLNESS  OF  DR.   HAYDEN. 

We  regret  to  learn,  that  Dr.  Hayden,  President  of  the  Dublin  Branch, 
has  been  seriously  ill  for  the  last  fortnight.  At  a  meeting  of  the 
Senate  of  the  Royal  University,  on  the  1st  instant,  he  got  a  chill,  from 
sitting  in  a  draught,  which  was  followed  the  same  evening  by  a  rigor. 
Symptoms  of  double  p'neumonia  rapidly  supervened,  and  for  many  days 
his  condition  was  most  critical.  During  the  present  week,  he  has 
had  a  favourable  change;  and  we  but  re-echo  the  sentiments  of  his 
numerous  friends  in  earnestly  wishing  for  his  speedy  restoration  to 
health.  

BAMDON  dispensary. 

At  a  meeting  of  the  Bandon  Dispensary  Committee  held  last  week,  a 
Utter  was  received  from  Dr.  Toole,  informing  the  committee  that  de- 
Wlity,  consequent  on  advanced  age,  rendered  him  incapable  of  perform- 
ing the  duties  of  medical  officer  of  the  district,  and  tenderiAg  his  resig- 
nation. The.  following  resolution  was  unanimously  adopted:  "That 
we  beg  to  express  our  regret  at  the  resignation  of  Dr.  Toole  (tbrongh 


infirmity)  as  physician  to  the  dispensary  of  tbe  Bandon  I^trict,  and 
who,  for  a  period  of  thirteen  years,  discharged  his  duties  with  abi%, 
punctuality,  end  kindness  to  the  sick  poor.  The  Local  Govemmat 
Inspector  firequently  testified  to  the  accuracy  with  which  the  dispeoaif 
books  were  kept;  and  we  desire  that  s  copy  of  this  resolution  be  ke. 
to  Dr.  Toole."  , 

ULSTER  HOSPITAL  FOX  SICK  CHILDRXN. 

The  annual  meeting  of  the  friends  of  this  institution  was  held  in  tke 
Clarence  Place  Hall,  Belfast,  on  the  5th  instant,  the  chair  being  ccoi- 
pied  by  Sir  John  Savage,  J.P.  The  committee,  in  their  report,  stated 
that  there  had  been  steady  prc^ess  in  each  department  of  the  lias{itil 
during  the  past  year,  and  that  the  working  of  the  institution  ha^  bees 
very  satisfactory.  During  the  twelve  months  ending  August  1st,  t)bac 
were  5,396  new  cases,  and  3,606  old,  making  a  total  of  9,00a  snStns 
who  received  medical  relief,  while  the  number  treated  as  intern  patiesls 
amounted  to  130.  The  nursing  arrangements  appear  to  be  most  aljy 
factory,  and  Dr.  Whitla,  one  of  the  medical  staff,  in  reference  to  this 
matter,  states  that  "the  nursing  and  internal  man^ement  of  the  hi» 
pital  is  perfect  in  every  detail,  and  will  compare  favourably  with  that 
of  any  similar  institution  of  its  size  in  the  kmgdom.  The  committee 
report  that  His  Excellency  Earl  Cowper,  Lord-Lieutenant  of  Ireland, 
has  signified  his  intention  to  become  a  patron  of  the  hospital.  In  coo- 
sequence  of  an  expenditure  for  hospital  requisites,  a  small  debt  has  beta 
incurred,  and,  in  order  to  remove  this,  it  has  been  decided  to  hoU  a 
bazaar  early  in  November,  when'  it  is  hoped  that  a  fiind  will  be  raised 
sufficient  for  the  purpose,  and  to  leave  a  sum  in  hand  to  meet  any  extra 
expenses  that  may  arise.  The  report  was  adopted,  and  a  vote  o(  thanks 
was  accorded  to  Dis,  Esler  and  Whitla  for  their  services  to  the  hospital 
during  the  year.  

HEALTH  OP  BBLPAST. 

During  the  month  of  Sq>tembeT,  13  cases  of  fever  and  5  of  small-pox 
were  removed  to  the  hospital  for  contagious  diseases,  and  the  osnal 
sanitary  precautions  taken  to  prevent  the  spread  of  these  diseases.  la 
the  four  weeks  ending  24th  ultimo,  41  deaths  took  place  from  zymotic 
diseases,  including  3  from  small-pox,  and  27  from  diarrhoea.  PbtlBBt 
caused  48  deaths,  and  diseases  of  the  respiratory  organs  47,  makii^t 
total  of  95  deaths  from  chest-affections.  The  total  births  registocd 
amounted  to  535,  and  the  deaths  to  394,  showing  a  natural  incnase 
of  241.  The  average  death-rate  for  September  was  18.3;  from  iaa^ 
affections,  6.0;  and  firom  zymotic  diseases,  2.5,  of  which  dianlKa 
caused  more  than  half.  Zymotic  diseases  did  not  prevail  to  any  giot 
extent,  but  phthisis,  bronchitis,  and  pneumonia,  still  show  a  h^ 
death-rale,  viz.,  6.0  per  1,000,  or  one-third  of  the  entire  ia&i. 
Typhus  fever,  which  recently  appeared  in  Belfast  after  a  considerabie 
absence,  has  not  spread,  and  small-pox  has  not  prevailed,  is  only 
three  cases  were  reported  in  the  first  two  weeks  of  the  month,  and 
then  2  cases  after  an  interval  of  twelve  days,  which  were  of  a  modified 
type-  

SANITARY  WORKS  IN  IRELAND. 

It  appears  from  the  recently  published  report  of  the  Public  Works 
Loan  Commissioners  that,  under  the  Labourers'  Dwellings  in  Towm 
Act  (Ireland),  seventeen  loans,  amounting  to  £a&,Zio,  were  granted 
to  borrowers  during  1880,  as  against  £lifi^  granted  to  nineteen  bor- 
rowers in  the  previous  year.  The  expenditure  of  this  amount,  wbea 
fully  completed,  will  have  aided  in  the  erection  of  302  dwdlings. 
The  quantity  of  land  thoroughly  drained  under  the  Public  Works'  Act 
(Ireland)  since  the  commencement  in  1847,  to  the  31st  March  in  tUs 
year,  was  274,827  acres,  at  an  average  cost  of  £]  per  acre.  Of  tha 
quantity,  5,944  acres  were  drained  during  the  year  1880-81.  In  lie- 
land,  sanitary  works  have  been  proceeded  with  to  a  larger  extent  thaa 
in  any  former  period,  an  impetus  having  been  given  to  them  by  the 
desire  on  the  part  of  local  authorities  to  afford  as  much  employmeat 
as  possible  during  a  period  of  much  general  distress.  Loans  amountiqg 
to  ;^3i8,558  were  granted  by  the  Commissioners  of  Public  Works  ioc 
the  execution  of  these  works. 
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ASSOCIATION  FOR  THE  PROMOTION  OF  SOCIAL 
SCIENCE. 

Tbs  fonowing  papers,  among  others,  were  read  in  the  Health  De- 
putmcnt  at  the  recent  meeting  of  the  Association  in  Dublin. 

^lU  Suptrvitian  of  HcsfUab. — A  paper  on  this  subject  was 
nidby  Mk.  H.  C.  Burdett.  He  said  that  a  review  of  the  discussions 
ud  dienmstances  relating  to  the  management  of  hospitals  and  kindred 
mtitnUoni  in  the  United  Kingdom  during  the  past  five  years  led  to 
the  coDcloaon  that  hospital  managers  are  becoming  alive  to  the  fact 
that  the  system  heretofore  in  force  cannot  much  longer  continue  un- 
iltacd  and  ncreformed.  During  this  period,  no  fewer  than  four  infla- 
tntul  deputitions  have  sought  interviews  with  the  Home  Secretary, 
'With  the  object,  in  each  case,  of  obtaining  a  Royal  Commission  of  in- 
vestigation into  the  subject.  These  deputations  have  represented  all 
hospital  interests,  and  Mr.  Burdett  thought  there  could  be  small  doubt 
thmx  the  appointment  of  such  a  Commission  would  secure  the  adoption 
of  adequte  measures  based  upon  the  reliable  data  which  would  then 
be  fbrthcoming. 

He  placed  first  amoi^fst  the  circumstances  which  have  produced  so 
actiTC  and  ananimons  a  desire  for  inquiry  the  many  anomalies  of  the 
present  system  of  hospital  administration.  In  the  metropolis  especially, 
the  hospital  accommodation  is  imperfectly  distributed,  and  in  many  dis- 
liiels  is  altogether  inadequate. 

The  administration  of  the  hospitals  as  at  present  conducted  is  so  un- 
certain and  unsatisfactory,  that  inquiry  is  needed  to  secure  amelioration 
in  the  interests  of  the'poor.  To  facilitate  a  right  judgment,  and  to  furnish 
rdiable  data,  Mr.  Burdett  had  prepared  a  variety  of  elaborate  andcarefuUy 
compiled  statistical  tables,  based  upon  the  published  reports  and  state- 
ments of  the  various  institutions.  These  showed  that  the  cost  of 
management  in  sixty-one  general  hospitals  varies  from  2%  per  cent,  at 
Cock,  to  27^  per  cent,  at  the  Metropolitan  Free  Hospital ;  the  cost 
pel  patient  per  week  from  9s.  4d.  at  the  Cork  County  Hospital,  to 
C^  OS.  4d.  at  the  Leeds  General  Infirmary.  A  difference  of  2^  per 
cent,  in  the  cost  of  management,  and  of  nearly  700  per  cent,  in  the 
cost  of  maintaining  the  patients,  would  alone  warrant  the  appointment 
of  a  Commission.  The  special  hospitals  show  equally  startling  dis- 
crepancies. 

As  to  the  distribution  of  hospital  accommodation,  nearly  nine-tenths 
of  the  bed-accommodation  in  the  London  hospitals  is  situated  within  a 
radius  of  a  mile  and  a  half  from  Charing  Cross.  The  population  of 
London  resident  within  the  metropolitan  area,  and  exclusive  of  the 
large  namber  of  persons  who  are  annually  sent  to  London  for  hospital 
treatment,  cannot  be  less  than  four  and  a  half  millions,  one-third  of 
which  number  is  annually  relieved  at  the  London  hospitals.  Out  of  a 
total  of  4,579  beds  for  the  whole  metropolis,  3,486  are  provided  by 
the  hospitiik  situated  in  the  narrow  area  above  specified. 

At  present.  North  London,  with  a  population  of  nearly  l,ooo,ocx>, 
potseoes  but  one  hospital,  the  Great  Northern,  with  thirty-three  beds; 
the  East  End,  with  its  river-side  and  manufacturing  population  of 
1,100,000,  is  dependent  upon  the  London  Hospital  with  790  beds,  and 
tie  Metropolitan  Free  Hospital  with  twenty  beds,  both  of  whieli  are 
inconveniently  situated  for  a  large  proportion  of  the  inhabitants.  The 
West  End,  with  a  population  of  950,000,  has  but  two  hospitals — St. 
Mary's  with  190,  and  the  West  London  with  60  beds  respectively.  A 
popnlatioQ  of  nearly  one  and  a  half  millions  on  the  Surrey  side  of  the 
Thames  has  to  rely  upon  Guy's  with  700  beds,  and  St.  Thomas's  with 
400  available  beds,  both  of  which,  though  largely  endowed,  are  situ- 
ated miles  away  from  a  portion  of  the  district  to  the  wants  of  which 
ther  nominally  minister. 

The  UDsatisfactoiy  con<Ution  of  the  present  out-patient  system,  and 
Kiecially  of  that  in  force  at  the  large  metropolitan  hospitals,  demands 
■obriii.  At  the  present  time,  more  than  a  million  people,  or  one  in 
three,  recdve  relief  at  the  London  hospitals ;  in  Liverpool,  one  in  two ; 
nd  in  Birmingham,  one  in  three  and  a  half  of  the  whole  population  at 
prsent  in  receipt  of  free  medical  relief.  About  600,000  people  come 
lonoall^  to  thirteen  of  the  best  hospitals  in  London  for  medical  advice 
lad  asBtance,  at  an  annual  cost  of  ;f  15,000  in  medicine  alone.  The 
nenge  attendance  of  these  patients  b  from  three  to  seven  hours  before 
CKh  can  be  attended  to ;  and  the  rush  is  so  extreme,  that  the  medical 
alvice  they  receive  is  almost  perfunctory.  Prince  Leopold  bad  well 
Mid  that  the  time  and  attention  of  eminent  physicians  and  surgeons 
M  generously  placed  at  the  service  of  the  poor,  but  unfortunately  emi- 
■ent  persons  have  no  more  time  than  persons  who  are  not  eminent ; 
Md  when  •  million  oat-door  patients  apply  at  the  London  hospitals  in 
He  year,  it  becomes  rather  a  delicate  arithmetical  problem  how  many 
secoods  can  be  bestowed  on  each  of  them. 
It  is  desirable  that  every  hospital  and  medical  institution  intended 


for  the  relief  of  the  suffering  poor  should  be  administered  by  a  board 
of  management,  subject  to  periodical  election  by  the  governors,  apon 
which  boalrd  the  medical  staff  of  the  charity  should  be  adequately 
represented. 

An  authoritative  supervision  over  the  administration  and  a  pabKc 
audit  of  the  accounts  of  all  such  iiutitutions  is  needed  to  secure  a  right 
distribution  of  medical  relief,  and  a  more  economical  expenditure  (Mf  the 
funds  entrusted  to  the  boards  of  management.  A  public  audit  is 
absolutely  necessary  to  check  extravagance  and  to  protect  the  public^ 
which  has  at  present  but  little  or  no  voice  in  restraining  reckless  mis- 
management. The  donors  of  charitable  funds  and  the  recipieiits  of  the 
benefits  arising  therefrom  have  at  present  but  little  guarantee  that  striet 
economy  is  practised  or  the  greatest  possible  good  achieved.  As 
authoritative  supervision  would  -prevent  foolish  squandering,  the  occu- 
pation of  unhealthy  and  unsuitable  buildings  as  hospitals,  and  it  would 
also  promote  good  feeling  between  the  hospital  authorities  and  the 
medical  stafi. 

The  absence  of  organisation  and  combination  amonost  the  medical 
institutions  throughout  the  country  materially  lessens  ueir  iisefiilnesi; 
This  is  strongly  enforced  by  the  enormous  and  needless  differenoe  in 
the  cost  of  management  and  maintenance  of  diSierent  hoapitala.  The 
absence  of  this  combination  or  co-operation  leads  to  lamentable  ex* 
travagance  and  an  enorm  mis  waste  of  money,  owing  to  the  repetition 
of  an  expenditure  in  the  management  of  very  many  charities. 

In  the  administration  of  the  wards,  so  far  as  it  affects  the  treatment 
of  the  patients,  and  especially  in  the  management  of  the  nursing 
arrangements,  the  medical  staff  should  have  an  authoritative  voice. 
Recent  events  have  shown  the  public  and  the  medical  profission  to  be 
in  substantial  accord  on  this  point.  No  one  who  knows  anything  about 
the  management  of  a  hospital  has  any  doubt  on  the  subject.  Yet  the 
old  system  not  only  attempts,  as  in  the  case  of  Guy's  Hospital,  to 
openly  defy  public  and  professional  opinion  in  this  matter,  but  its 
audacity  leads  it  to  brave  the  interference  of  a  court  of  law  by  studiously 
excluding  all  medical  men  from  the  governing  body,  in  distinct  contra- 
vention of  the  original  and  expressed  views  and  intentions  of  tbs 
founder  himself.  No  wonder  that  the  nurse  has  been  encouraged  here 
and  elsewhere  to  neglect  her  twofold  duty  towards  the  doctor,  viz., 
(a)^  to  strictly  carry  out  his  directions  as  to  the  treatment  of  the 
paaent ;  (i)  to  observe  the  patient's  condition,  to  notice  the  changes 
m  it,  and  what  she  may  either  know  or  suppose  to  be  the  effects  of 
the  treatment,  so  as  to  enable  her  to  give  a  Aort,  clear,  and  correct 
account  to  the  doctor  at  each  visit.     It  really  resolves  itself  into  the 

auestion,  Is  the  patient  for  the  nurse,  or  the  nurse  for  the  patient?  If 
le  former  is  to  be  the  principle  upon  which  modem  hospital  nursing 
is  to  be  conducted  for  the  future,  hospitals  must  soon  cease  to  exist, 
because  patients  will  cease  to  seek  admission  to  their  wards. 

Unfortunately,  in  the  majority  of  the  large  hospitals  the  nnrsii^ 
arrangements  are  under  the  control  of  a  matron,  unaided  by  a  nnrsinfl 
committee,  and  only  indirectly,  if  at  all,  assisted  by  those  alone  qualified 
to  direct,  viz.,  the  medical  staff.  Oat  of  twenty-two  hospitals  having 
medical  schools,  there  are  but  seven  where  this  important  dexiaitment 
is  superintended  by  a  nursii^  committee  upon  which  the  medical  element 
is  represented. 

The  importance  of  medical  education,  and  the  adequate  training  of 
the  members  of  the  medical  profession,  require  an  intelligent  recogni- 
tion of  the  relation  of  the  hospitals  to  their  medical  schocds,  to  msnre 
an  improvement  in  such  relations.  Inasmuch  as  the  education  of 
medical  men  is  a  matter  of  vast  importance  to  the  State,  it  should  be 
as  complete  and  practical  as  the  science  of  the  day  permits.  It  is, 
therefore,  an  imperative  necessity  that  the  relationships  existing  between 
the  large  hospitals  and  their  medical  schools  should  be  those  best  cal- 
culated to  promote  this  end.  Yet,  notwithstanding  this,  medical  educa- 
tion in  this  country  almost  entirely  depends  upon  private  speculatioa 
and  haphazard  enterprises  whose  success  rests  npon  the  preservation  of 
a  harmonious  relationship  between  corporations  with  apparently  separate 
aims.  Should  this  harmony  between  hospital  and  school  at  any  time 
be  ruptured,  the  existence  of  the  school  becomes  at  once  imperilled, 
thereby  seriously  endangering  the  interests  of  the  public  Granted 
that  the  obligations  conferral  upon  the  schools  by  their  respective 
hospitals  are  great,  yet  those  bestowed  on  the  hospitals  by  the  schools 
are  vastly  greater. 

The  consideration  of  these  points  is,  however,  almost  entirely  neg- 
lected by  those  who  ought  to  foster  their  growth.  So  little  do  the 
governors  recognise  their  responsibUities,  that  in  most  schools  the 
buildings  are  madequate  for  the  pmpose,  in  consequence  of  being 
mainly,  if  not  altogether,  erected  at  the  expense  of  the  teachers,  who 
are  merely  tenants  at  will.  With  adequate  representation  of  the  medi- 
cal staff  upon  the  boards  of  management  of  the  hospital,  and  of  the 
governors  upon  the  school  committees^  an  intimate  aiiqaaintance  srith 
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the  pnctical  leqnirementa  of  thete  joint  institutions  would  secure  the 
"highest  efficiency  in  the  administration  of  the  whole. 

During  recent  years,  the  Metropolitan  Asylums  Board  has  built  and 
opened  some  of  the  most  extensive  and  complete  of  moderji  hospitals, 
^ese  splendid  Poor-law  infirmaries  have  pirovided  accommodation  for 
nearly  ten  thousand  in-patients.  They  are  placed  in  charge  of  paid 
'Rsident  medicid  ofEcers,  whose  clerical  duties,  under  the  present  system, 
«ie  so  onerans,  that,  they  hare  far  too  little  time  to  devote  to  the 
matment  of  the  cases  entrusted  to  their  c«re.  These  infirmaries  afford 
a  ma4[mficent  field  for  the  treatment  and  investigation  of  disease,  for 
pathological  research,  and' for  medical  education.  A  Royal  Commission 
would  consider  if  any  and  what  alterations  were  necessary  in  the 
management  of  these  splendid  Poor-law  infirmaries ;  how  far,  if  at  aU, 
-they  could  be  made  available  in  a  re-arrangement  of  the  hospital  ac- 
commodation of  the  metropolis;  and  whether  or  not  it  might  be 
idesiraUe  to  appoint  visiting  physiciaiu  and  surgeons,  assisted  bjr  effi- 
cient juniors,  and  aided  by  a  staff  of  clinical  clerks,  dressers,  sisters, 
sad  norsei,  ta  relieve  the'resideat  stuff  by  undertaking  the  treatment  of 
some  or  all  of  the  cases. 

Mr.  Burdett  left  it  for  the  Congress  to  dedde  whether  or  no  it  was 
desiraUe  that  our  hospitals  should  t>e  placed  in  some  sense  or  other 
mdec  State  supervision.  He  claimed  to  have  produced  enough  evi- 
dence to  show  that  the  time  was  ripe  for  an  exhaustive  inquiry  by  a 
Royal  or  other  Commission.  The  present  Home  Secretary  had  already 
expressed  himself  favourably  disposed  towards  such  an  investigation, 
and  there  was  good  reason  to  believe  he  might  be  induced  to  grant  an 
inquiry  «t  the  instigation  of  the  Social  Science  Association,  la  the 
smten  opinion,  wlwther  State  control  be  ultimately  decided  upon  or 
not,  it  was  undoubtedly  desirable  that  an  annual  conference  of  the 
representatives  of  all  the  hospitals  of  this  country  should  take  place, 
because  it  would  possess  great  economical  advantages,  and  be  likely 
to  prove  useful  and  attractive  to  the  charitable  pubRc,  and  so  doubly 
beneficial  in  the  end  to  all  medical  institutions.  He  advocated  the 
establishment  of  a  central  store  for  the  distribution  of  all  articles  of 
consumption,  and  of  a  central  office  for  the  receipt  of  subscriptions  to 
all  hospitals. 

.  The  appointment  of  a  controlling  authority,  endowed  with  adequate 
powers  to  sanction,  restrict,  or. prohibit  the  erection  of  a  new,  or  the 
extension  of  an  already  existing  hospitid  or  dispensary  was,  he  thought, 
urgently  called  for. 

Nearly  everywhere  Che  building  mania  seems  to  have  blinded  hos- 
pital managec,  so  that  extravagances,  going  far  beyond  the  require- 
ments of  the  districts  in  which  the  hospitals  are  situated,  and  jentailing 
half-empty  wards  and  increased  cost  of  maintenance,  are  becoming 
the  rule  and  not  the  exception.  The  indiscriminate  institution  of 
special  hospitals  and  di^nsaries  is  productive  of  evil,  and  a  controlling 
power  is  nreently  called  for  to  ^event  the  multiplication  of  so-called 
cbaritiesj  -miich  oftentimes,  springing  from  unworthy  motives,  decoy 
charitaUe  funds  firom  legitimate  chann^s.  Such  examples  of  ill-advised 
expenditure  reflect  directly  or  indirectly  great  injury  upon  the  poor, 
fior  whose  benefit  the  large  soms  involved  were  originally  intended. 

Tht  social  and .  public  aspects  of  this  great  question  of  the  right 
government  of  our  hospitals  alone  demand  an  immediate  investigation, 
\Vhen  something  like  one  million  and  a  quarter  of  the  population  of 
licmdon  annually  seek  and  receive  gratuitous  medical  rehef,  and  when 
the  whole  wage-receiving  class  in  the  metropolis'  caanot  be  estimated 
at  more  than  1,400,000,.  there  is  enough  to  warrant  an  independent 
inquiry  into  the  whcde  question  by  a  Royal  Commission.  This  feeling 
is  rapidly  spieading,  and  is  making  itself  felt  in  the  diminished  in- 
comes which  the  hospitals  are  now  receiving  from  voluntary  sources. 
This  difficulty  vriU  certainly  increase  as  the  public  become  impressed 
with  the  knowledge  that  it  is  not  the  sick,  poor  at  all  who  are  being 
benefited,  but  nearly  .the  whole  wage-receiving  and  industrial  classes,  a 
large  proportion  of  whom  are  weU>paid  arti&aiMt 

A  paper  by  Dr.  PaosrltKE  ss  FiEXRA  SANTA  of  Paris,  on  Hospital 
Administration  in  Paris  and  in  London,  was  also  read,  as  bearing  on 
the  special  subject.  The  Assistance  Publique  in  France,  the  aiimor 
said,  IS  organised  by  law,  and  placed  under  the  special  supervision  of 
the  Minister  of  the  Interior ;  a  Director,  invested  with  every  requisite 
authority,  b^ing  appointed  by  the  Minister.  It  constitutes  a  mixed 
organisation,  which  resembles  the  voluntary  assistance .  of  England,  as 
wdl  as  the  commnnal  assistance,  taking  advantage  of  both  tSsir  good 
points,  without  being  affected  by  those  dangers  which  English  legisla- 
tion has  created  by  ue  Poor-.law  rates. 

In  the  discussion  which  followed  on  both  papers,  several  speakers 
took  part.  The  Rev.  Dr.  Haughton,  Surgeon  Myers  (Coldstream 
Gxiards),  and  Miss  Downing  were  apposed  to  State  supervision  ;  and 
Drs.  Jacob,  C.  A.  Cameron,  Griinaiiaw,  and  Mr.  CoUms  approved 
«f  it. '  FiiiaUy,^  the  following,  resolution  was  adopted. 


"  That,  in  the  opinion  of  this  section,  the  council  of  the  assodxtioe 
should  take  measures  to  promote  and  procure  an  inqsRy  with  the  nev 
of  securing  independent  supervision  over  .all  public  hospitals." 
.  Legislation  for-  HabitwU  Drunkards. — Dr.  NOKMAN  Keat  A 
London  read  a  paper  oh  the  Present  State  of  Legislative  vi 
other  Treatment  for  the  Habitual  Drunkard,  dealing  with  the  subju 
under  the  following  beads :  Histoty  of  the  Act,  1879 ;  Hindranoeste 
the  Success  of  the  Act ;  the  Dalrymple  Home  ;  Pauper  Dipsomamia; 
Success  of  Vblontary  Female  Homes  \  Need  fikr  the  Gk>veraaailal 
Inspection;  Reply  to  Recent  CriticisnL  On  the  subject  of  Pope 
Dipsomaniacs,  Dr.  Kerr  said  :  " The  British  Medical  Associxtias,^' 
siroos  to  provide  an  opportunity  to  dipsomaniac  paupers  to  avul  tW 
selves  of  the  provisions  of  the  Act  with  a  view  to  reclamation,  recod; 
communicated  with  the  Local  Government  Board  and  with  Boaniioif 
Guardians  throughout  the  kingdom.  No  definite  promise  to  do  isf- 
thing  was  elicited  £rom  the  former.  As  regards  the  appeal  to  oe 
Guardians,  while  some  Boards  were  desirous  to  have  the  power,  if  tb^ 
should  think  fit  to  exercise  it,  to  pay  for  the  detention  of  pauper  laH- 
tual  drunkards  in  Retreats,  the  majority  of  the  Boards  did  not  wish  bi 
any  power  to  enable  them  to  add  to  the  rates  for  the  poor".  He  con- 
cluded with  the  following  appeal  on  behalf  of  the  Dalrymple  l^ne: 
"  At  present  there  is  ample  accommodation  at  excellent  private  caa- 
blishments  for  the  wealthy  dipsomaniac,  but  for  the  habitmd  dnuJcaid 
in  moderate  circumstances,  or  in  a  state  of  destitution,  there  is  no  pro- 
vision whatever.  Ma^strates,  clergymen,  and  medical  men  are  coo- 
stantly  calling  for  inebriate  retreats,  which  they  could  speedily  £11  with 
suitable  inmates.  Shall  the  appeal  of  men  so  well  qualified  to  form  1 
sound  judgment  be  unheeded  ?  Can  we  turn  a  deaf  ear  to  the  distrtsi- 
ful  and  despairing  cry  of  so  many  victims  to  our  national  vioe^  vdiooi  a 
little  money  and  a  strong  hand  might,  by  such  Retreats  as  those  whose 
cause  I  plead  to-day,  transform  from  paupers  to  ratepapers,  from  drones 
to  workers,  from  disease  to  health,  and  from  misery  to  luppiness  ?" 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

By  the  courtesy  of  the  Deans,  Wardens,  and  Secretaries  of  the  nsder- 
mentioned  medical  schools,  we  are  enabled  to  publish  the  fblloaiig 
list  of  students  who  have  entered  at  the  begiiming  of  the  preseal 
winter  session.  A  refers  to  students  entered  for  the  fall  cumciiiam ; 
B  to  students  who  enter  to  some  special  course ;  and  c  refers  to  doiiil 
students. 

Schools.  A.  B,  c 

S(.  Bartholomew's 160 6  — 

Charing  Cross .... .' 38     4  s 

St.  Gcofge'a 63    3  « 

Guy's 8»     —  3 

King's  College     56     —  — 

St.  Mary's    »i     —  — 

Middlesex    33    3  ig 

St.Thonias's  64    39  ......  — 

University  College 106     41* — 

Westminster    20     3  — 

*  StHdent.s  preparin;;  for  the  Preliminary  Scientific  Examination  fcrthedvie 
of  M.fi.  London  University. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following  are  lists  of  the  successful  candidates  for  prizes  in  tke 
Medical  Schools  during  the  session  l88o-8l. 

St.  Bartholomew's  HosptTAi..— Lnwrenre  Schodarship  an<S  GoH  Mc^  (eoe 
awarded):  Brackenbury  Medical  Scholarship,  G.  F.  Banies;  Biackecfaiirr  SofKil 
Scholarship,  J.  Harper;  Senior  Scholarship  in  Anatomy,  Physdolo|nj  aadQieaudiT, 
T.  W,  Shore  ;  Open  Scholarships  in  Science,  z.  J.  Naft ;  2.  H.  CTOiapowj  and  5. 
K.  Alcock  (equal) ;  Preliminary  Scientific  Exhibition,  C.  B.'  Innes  ',  JaSKSoa  Ex- 
hibition, R.  Wrieley ;  Kirkes  Gold  Medal,  W.  P.  Herringhan ;  BcKley  trot.  J. 
Berry;  Hichens  Prize,  R.  Orr;  Pnjr.  acC€S.,A.  Shadwell ;  Wii  Ptiie,}.  R.  Ft* 
rest ;  Harvey  Prize,  E.  C  Pettifer  ;  3.  A.  M.  Page ;  3.  E.  J.  C»re  ;  4.  £.  A.  Opie 
and  J.  F.  Steedman  (equal) ;  6.  A.  Gre.=;swcII ;  7.  E.  W.  Willet ;  Practical  Anatonjr 
Senior:  Foster  Pnre,  A.  E.  Hind;  i.  H.  C.  C.  Shaw;  3.  J.  F.  Steedman",  4.  J.  H. 
Vogan ;  5.  E.  J.  Cave  and  R.  X>e  Morioi  <eqnal) ;  7.  C.  (3'B.  Harding  and  A.  M> 
Page  (equai);  Practical  Anatomy,  Junior:  'I'rcaaurer's  Prize,  J.  C  Heajth:  s.  U. 
W.  Chambers;  3.  H.  C.  Chapman;  4.  J.  P.  Fenoulhet  and  E.  Jessop  (eqaaO; 
6.  V.  W.  Woods;   7.  C.   H.  Upham;  i.   ~     -    "     ■   ■  -    -  r.   . 

}.  Gay, 


G.   P.  Newbolt;   9.  C.  KebbeH;  ro. 


^J^K^h! 


CiiARiNC  Cross  HciriTAL.— Llewellyn  Scholarship,  Jaines  Donald.    Gtmnai 

Clinical  Gold  Medal,  W.  B.  C.  Treasure ;  special  certificate,  G.  Locke  and  S.  W)rtal 
fequal);  PerciraPrize,W.  B.  C.Trca-sure;  special  certificate,  G.  Locke  and  S.Wjtora 
(equal) ;  Senior  Anatomy :  Silver  Medal,  C  L.  Josling  {  Certificates,  J.  H.  CnAm, 
G.  H.  PhilUps,  A.  J.  Turner,  K.  Atkios.  Junior  Anatomy :  Broiue  Medal,  H.  A 
Sheppard;  Certificates,  A.  R.  Joliffe,  J.  McKno  Ackland,  A.  Bowbay,  A.  D.  JoOye' 
Senior  Physiology:  Silver  Medal,  J.  H.  Crocker  ;  Certificates.  K.  J.  G.  Berkeley,  {u 
Atkins.  Junior  Physiology:  Bronze  Medal,  C.  W.  Ward  ana  E.  J.  Norris  (ednul); 
Certificates,  J.  MoKno  Ackland,  G.  F.  Hentsch,  J.  C.  Smith.  Cheaaisizy:  Silwf 
Medal,  G.R.  Fletcher;  Certificates,  F.  A.  Saw,  G.  MofKan,  A.  R.  Jaliffe,  I.  C 
Smith.  Senior  Medicine  1  Silver  Medal,  H.  R.  Hancock  :  Certificates,  W.  Ttbblefc 
S.  Wybom.  Junior  Medicine:  Bronze  Medal,  C.  F.  Clarke  :  Certificate,  P.  S 
Oiam.  Senior  Surgery :  Silver  Medal,  J.  Donald ;  Certificate,  S.  Wyboni.  Jnakr 
8ai|tty :  Bronzs  MwU,  G.  H.  Phillip* ;  Ceitificate,  A.  J.  Trance    Botany:  Sihs 
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ledaliH.  D'Arc*  Fovr;  Certificates,  E.  Atkina,  C.  Fl  Cln^e,  A.  J.  'Tanier. 
Ubk  M«)i<a,  £:  Atkint ;  Certi&ate,  C.  H.  PUlUps.  VLHiAtcrf.  Silver  MedM, 
LTibUa;  Ccrtiiicmte,  James  Donald.  Forensic  Medicine:  Silver  Modal,  W.  B. 
:,TtasiiTUidS.  Wytii«afe4ual)-  Certificiue,  J.  T.  Tibblet. '  Pathology:  Silver 
lUd,  }■  T.  TibhlQ :  CeMifecaU,  S.  Wvfaorn.  Practical  Chemistry:  Silver  Medal, 
L J.  G.  Berkeley ;  Certificates,  J.  W.  Melham,  A.  W.  Karris. 

St.  Gnwca's  Hosfital. — Summer  Sessicn.  Bradoeabary  Prize  in  Medicine, 
0.  Gile ;  BnuJcenbory  Prize  in  Snrgery,  W.  Robinson  :  Pit>ficiencT  Prizes :  Third 
Ya^A-Coddj  Second  Vcai.  A.  T.  Tilly :.  Fizst  Year,  H.  lAt»A. -Winter Sasim. 
Um  Charles  Johason  Membrial  Prize,  E.  C.  Arnold  )  Treasnrer's  Prize,  O.  Giles ; 
inSfUD  Medal  W.  V.  Robinson  4  Sir  Charles  Clarlie's  Prize,  A.  Willis  ;  William 
Afn  ;Ciiio  Exubitkn,  A.  Sheild ;  William  Brown  jCv  Exhibuioii,  A.  Shield. 

Cot's  Hospital, — September,  iBSo.  Open  Scholarship. in  .Arts,  &■  M.  Ward. 
Opcu  Sdulaiship  in  Sdnioa,  H.  W.  Pigeon.  Octaier,  1880 ;  Cum^  Hoare  Prize, 
£.  A.  Staiiing.  ifannt,  iSBi :  Michael  Harris  Prize,  A.  MaiTw.  Treasurer's  Gold 
lUtltat  Snrpiy,  L.  E.  W.  Stephens.  Third  Year's  Students:  First  Prize,  ^£35, 
Thvaas  Can ;  £<«ood  Prize,  ;£so,  W.  T.  F.  Dawies  ;  Cenigcates,.  W,  T.  Harris,  J. 
O.  Uulewood,  and  J.  H.  Booth.  Second  Year's  Students:  Flist  Prize,  ;£>$,  A. 
Mailiii;  Seend  Prize,  ^10,  A.  £.  Larking ;  Certificates,  F.  Heatherley,  J.  H,  H. 
MaalcT,  T.  H>  Miller,  and  A.  G.  Minns.  First  Year's  Students :  Fint  Prize,  iCjo, 
Gw  £.  C^Aadenaa;  Second  Prize,  f^i%,  R.  M.  H,  RandeU;  Certificates,  A.  H. 
Tabky,  £.  V.  PluUips,  and  W.  H.  Bowes. 

Xjvc's  College. — Winter  Seisiotu  Medicine,  Prize,  G.  L.  Webster ;  Certificates, 
C>  U  Pcrter,  S.  E,  Craddock.  Surgery,  Prize,  E.  W.  Benson ;  Certificates,  W. 
GtttaiSl,  Our  Thomson,  G,  D.  Porter.  Anatomy,  Prize,  S.  S.  Merrifield ;  Certifi- 
cates, V.  S.  Haroaa,  T.  S.  Short,  C  P.  Childe,  C.  D.  Greenwood.  Physiology, 
Piiie,  T.  S.  Short;  Certificates,  S.  S.  Merrifield,  C.  D.  Greenwood,  C.  C.  Hodgson. 
Ckxmarij  Prite,  S.  S.  Mernfield ;  Certificates,  G.  G.  Hodgson,  T.  F.  PreeTand. 
Conpsntive  Anatomy,  A.  Carless.  Clinical  Medicine,  G.  C  Webster.  Clinical 
Stn«7(ProresM3r  Wood's),  S.  £.  Craddock,  Samuel  Rabbeth  -  (Professor  Lister's), 
St.  uair  Thomson :  Certificates,  R.  G.  Lyiiam,  R.  H.  Russell,  Josejih  Pollard.— 
Smrnmrr  Sestirti.  Practical  Physiolo^,  Prize,  R.  C.  Priestly ;  CertificatCj  R.  S. 
Fsirbaak.  Practical  Chemistry,  Prize,  A.  Cariess ;  Certificates.  A,  W.  Larng,  H. 
B.  LaTiei.  Botany,  Prize,  Albert  Carless ;  Certificates,  J.  Wheatley,  E.  P.  A. 
Ifarriette,  A.  F.  Dimmock.  Pathological  Anatoiny,  Prize,  H.' R.  Beevor;  Certifi- 
att,  H.  Gmm.  Forensic  Medicine,  Prize,  G.  P.  Porter ;  Certificates,  C.  D.  Green- 
md,  G.  WiU.  Obstetric  Medicine,  Prize,  H.  Groom  ■  Certificates,  R.  H.  Russell, 
CWalL  Materia  Medica,  Prize,  S.  S.  Merrifield-  Certificates,  T.  S.  Short,  O. 
T.  Oieves.  Tanner  Prize,  B.  H.  Stivens.  Todd  Clinical  Prize,  C.  E.  Goddard. 
Uefical  Clinical  Prize; St.  Clair  Thomson;  Certificate,  J.  E.'  Londen.  Practical 
Biology,  Prize,  A.  Carless;  Certificates,  E.  P.  A.  Marriette,  M.  P.  Holt,  A.  W. 

Iaxsom  Hospital— ainical  Medicine,  £ao  Scholarship,  J.  A.  Williams ;  Certi- 
ficates, D.  F.  Harris  and  G.  Aidkins.  Clinical  Surgery,  ;C2o  Scholarship,  J.  A..  Wil- 
ban.  disical  Obstetrics,  £xo  Scholarship,  W.  F.  Dale ;  Certificate,  J.  A.  Williams. 
Dussen'  Prizes,  jCii  Prizes,  R.  H.  Nicholso»  and  F.  H.  Taylor;  i;io  Prize,  W. 
Blazland.  Entrance  Science  Scholarships,  ^60  Scholarship,  F.  Hickens;  £iO' 
Scholarship,  E.  Bryceion.  Buxton  Scholarships,  £^0  Scholarship^  S.  Ashley  ;  ^ao 
Scholarship,  H.  G.  Guinness.  Duckworth  Nelson  Prize,  T.  A.  Williams ;  Certificate, 
■.H.  RnmlL  Human  Anatomy,  £wa  Scholarship,  G.  'li.  Allden  ;  Certificates.  J. 
Xhoraas  and  J.  J.  Langston.  Anatomy,  Physiology,  and  Chemistry,  £15  Scholar- 
^p,  F.  H.  Ta]^ ;  Cettificitte,  T.  E.  Gordon.  Dissection  Prizes,  W.  Blaxland,  W. 
«.  NiM,  J.  S.  Caskcy. 

St.  Uakv*s  Hospital. — 1880.  Open  Scholarship  in  Natural  Science,  A.  IP.  Luff; 
mould,  J.  H.  Fisher.     1880-81.  Scholarship  in  Pathology,  W.  Pearce;  Scholarship  in 

Awoay,  R.  H.  S.  Spicer;  Prosectors,  C.  H.  Hale  and  A.  T.  Masters Wintir 

iiuitm,  i83a-82.  First  Year,  Anatomy  and  Histology,  Prize,  A.  R.  Hall ; 
Cstificates,  T.  B.  Drew  and  A.  P.  Luff  (Anatomy).  Chemistiy,  Certificate, 
I.  f.  Shopoff.  Second  Year,  Anatomy  and  Physiology,  Prize,  E.  P.  Cockey; 
CmiScates,  C  H.  Hale  and  G.  W.  Hill :  G.  E.  Hale  and  F.  A.  Rogers  (Anatomy), 
it.  U.  Dntt  (PliysiologyX  ITlird  Year,  Medicine  (no  award).  Surgery,  Certificate, 
k.  R.  Hatdvicke  (disqualified  for  Prize)  and  J.  R.  Cater.  Operative  Surgery,  Prize, 
]■  S.  Cater ;  Ceitificates,  R.  R.  Hardwicke  (disqualified  for  Prize)  and  A.  H.  Wil- 
radihy.    Pathology,  Certificates,  R.  S.  Wrieht  (disqualified  for  Prize)  and  W.  F. 

water.  Third  and  Fourth  Year,  Clinical  Medicine,  Prize,  L.  E.  Wood ;  Certifi- 
gla,  H.  E.  Sieveking,  P.  P.  Whitcombe,  and  R.  C.  Wri^hU  Clinical  Suigery, 
Prize,  j.  R.  Cater;  Certificate,  F.  Gotch.— 5'i*»r»f5r  SesstoH,  Botany,  no  prize 
avmdnd;  Cerdioacs,  P.  A.  Lloyd,  W.  R.  N.  Maloney.  Piactica]  Chemistry, 
Prae,  A.  R.  Hall;  Certificates,  G.  A.  Pedley,  F.  F.  White.  Materia  Medica,  Prize, 
*-R-  Hail;  Certiicates,  A.  P.  LnfT,  H.  Tanner.  Midwifery,  Prize,  C.  E.  Hale; 
Be Cinifim* awarded.  Medical  Juritprudenee,  Prize,  A.  H.  L.  Stewart;  Cettifi- 
caie,  H.  W.  R.  R.  Crosse.    Comparative  Anatomy,  J'rize,  A.  H.  L.  Stewart. 

HiDoutHxHosnTML.— <7r/«<«riS8o.  Entrance Scholaisbipt,  i.  L.  M.GuildSng; 
a  U.  H.  Kent,  iS8o-3i.  Broderip  Scholarships,  i.  J.  H.  Douty ;  a.  T.  B.  Sutton. 
Otiimon'  Prize,  J.  B.  Sutton.  Clinical  Prize,  M.  W.  Russell.  Medicine,  Prize, 
^ftou;  Certificates,  J.  B.  SuttOD,  I.H.  Douty.  Surgery,  Prize,  G.Frosl;  Certi- 
Wm,  J.  B.  Sutton,  J.  H.  Douty,  M.  W.  Russell.  Pathological  Anatomy,  Prize, 
kSittoo;  Certificates,  O.  Frost,  I.  H.  Douty.  W.  Hem  J.  F.  McMillan  C.  G. 
Nk  Praaical  Surgery.  Prize,  H.  J.  Thornton ;  Certificates,  W.  Hem,  W.  H. 
■*>.  P.  W.  B.  Smith,  P.  B.  BenUif,  A.  W.  Ogle,  R.  J.  Bowker.  Anatomy,  Prize, 
^  Ciaco ;  Certificates,  H.  J.  Thornton,  A.  W.  Ogle,  G.  M.  Braine.  J.  R. 
"ols.  Physiology,  Prize,  H.  J.  Thornton;  Certificate,  W.  H.  Crago.  Chemistry 
►{Mrd).  Dixvections,  Prize,  H.  J.  Thornton  ;  Certificates,  H.  G.  Nicholson,  C. 
^fm,  J.  G.  lyAKniar.  Pinsectors,  Certificates,  W.  H.  Crago,  A.  £.  Flaxman, 
',  A.  W.  Ogle,  J.  O.  Shemmonds,  HJ.  Thornton,  W.  E.  Wynter.  Midwifery, 
■S.  W.  H.  (^ago;  Certificates,  E.  H.  Ireeland,  M.  V.  Slace.  Forensic  Medicine, 
■*,  W,  H.  Crago  ;  Certificates,  E.  H.  Freeland,  M.  V.  Stace.  Materia  Medica, 
*ki  S.  G.  Foot ;  Certificates,  Alfi^  Kirby,  C.  L.  Hudson.  Practical  Chemitlrv, 
2>^  L.  Hudson:  Certificates,  J.  J.  Andrews,  J.  S.  Robertson,  J.  K.  Frost,  £. 
WmI.  Botany,  Prize,  C.  U  Hudson ;  Certificates,  N.  H.  Forbes,  L,  M.  Guild- 
V  E.  Newey,  T.  K.  Frost,  E.  G.  Foot,  E.  W.  Paul,  E.  J.  Penny.  Practical 
^ogy,  Prire,  C  L.  Hudson ;  Certificates,  J.  S.  Robertson,  W.  E.  Newey,  E. 
Vtaiy.  Comparative  Anatomy,  Prize,  H.  J.  Thornton ;  Certificate,  W.  H. 
^naore.  Psychological  Medkine,  Prize,  H.  }.  Thornton ;  Certificates,  W.  H. 
^<>>  M.  Williams,  G.  M.  Braine. 


St.  TPtoMAS's  Hospital.  —  Winter  Seeeiim,  i88e-8i.  —  Eatrance  •  Soieno*  ' 
Scholarships,  R.  Lawson,  j^ioo  and  Certificate;  H.  H.  Lankester,  £60  and 
Certificate.  First  Year's  Students,  R.  Lawson,  Tite  Scholarship,  £-yi,  and 
Certificate;  H.  H.  Lankester,  /20  and  Certificata;  O.  A.  Carpenter,  £ta 
and  Certificate;  S.  Gregocy  and  W.  J.  Maurice,  Ceiti£aates.  Secxmd  Year'* 
Students,  W.  B.  Tomson,  Musgrove  Scholarship,  jC.fs,  and  Certificate;  C  D. 
Green,  £10  and  Certificate;  F.  F.  Caiger,  ;Cio  and  Certificate;  A.  E, 
Chaipentier,  R.  Andrews,  H.  B.  Rofainaon,  Y.  Saneyoahi,  J.  F.  Glorer,  C  K. 
Bond,  G.  W.  Ford,  T.  R.  Keele,  J.  L.  Cox,  G.  D.  Johnston,  CerriScates.  Third 
Year's  Students,  A.  V.  Bemays,  £xt  and  Certificate  -,  A.  D.  Roe,  £vs  and  Certifi- 
cate ;  W.  J.  Sheppard,  £zo  and  Certificate.  Anatomical  Assistants,  F.  H.  Furaival 
and  W.  J.  Sheppard,  Certificates.  Prosectors,  W.  B.  Tomson  and  G.  W.  Ford, 
Prizes  and  Cert&cates.  Surgery  and  Surgical  Anatomy,  C.  W.  Haig  Brown,  Chesel- 
den  Medal.  Practical  Medicine,  W.  Wansbrough  Jones,  Mead  MedaL  Resident 
Accoucheurs,  Hutton  Castle,  A.  Newsholme,  J.  Shaw,  and  J.  .R.  Lunn,  Ceitifioatca. 
House-Physiciiins,  H.  P.  Butler,  G.  S.  Hatton,  H.  R.  Hutton,  and  T.  D.  AcJaod, 
Certificates.  Assistant  House-Physicians,  J.  R.  Lunn,  T.  D.  Savill,  G.  S.  Hatton, 
F.  R.  Walters,  C.  B.  Richanlson,  H.  Swale,  J.  B.  Lawford,  Certificates.  Hoose- 
SoTgeons,  J.  R.  Lunn,  C.  A.  Ballance,  H.  P.  Butler,  and  A.  B.  Carpenter,  Certifi* 
cates.  Assistant  House-Surgeona,  F.  R.  Walters,  C.  B.  Richardson,  M.  P.  M. 
Collier,  and  U,  Swale,  Certificates.  General  Proficiency  and  Good  Conducl^  W. 
W.  Jones,  Treasurer's  Gold  Medal — Summer  Seseieu— First  Year;  First  Prize, 
j£i5,  G.  A.  Carpenter;  Second  Prize,  £10,  R.  Lawson;  Third  Prize,  £$,  G.  S. 
Sims;  Certificates,  J.  B.  Smith,  O.  F.  Frobweio,  and  H.  Bedwell.  Second  Year: 
First  Prize,  ;Crs,  H.  B.  Robinson. 

Umivrrsitv  CoLtvo%,~ Winter  Sessiem. — Anatomy:  Gold  Medal,  E.  Hudson. 
First  Silver  Medal,  A.  J.  Turner ;  Second  Silver  Medal,  W.  A.  Gostling  and  T.  F. 

^^       ' "     /-—''.= -    .D    H.  Marten;    Second  Class,   H.  Littlewood, 

■ "    -E.  Duke,  J.  J.  PowelL  H. 

Certificates,  a.  *P,  Flem- 


Gardner  (equal).  Certificates,  5.  'R.  H.  Marten  ;  Seconc 
H.  H.  Wigg,  T.  Wilson;  Third  Class,  A.  F.  BUgg,  R.  E, 
Williamson.    Junior  Cbiss:  Silver  Medal,  J.  W.Catr.    C 


mmi 
Wi 


uig ;  3.  *L.  Bamett ;  4. 
'auibourne ;  Third  Class, 


I.  H.  E.  Brock.  Second  Class,  F.  C  H.  Smith,  W. 
wasoDouroe;  zmra  v^iass,  J.  R.  Adie,  C.  Andrews,  H.  Annstrong,  C  Bohrsmaim, 
H.  D.  Buss,  S.  L.  Dceble,  I.  B.  Fowier,  W.  A.  B.  McCabe,  E.  K.  O'Coonor,  J. 
Pearson,  P.  D.  Turner,  J.  W.  Yeats.  Physiology :  Gold  Medal,  W.  A.  Gostling ; 
First  Silver  Medal,  J.  H.  E.  Brock ;  Second  Silver  Medal,  A.  J.  Turner,  Certificates, 
Second  Class,  H.  R.  Spencer;  Third  Class,  W.  H.  Brown,  T.  F.  Gardner,  J.  E. 
Jeffris,  A.  King,  H.  Liuiewood,  J.  J.  Powell ;  Fourth  Class,  R.  Hill.  Junior  (Jaas: 
Silver  Medal,  P.  Flemminf.  Certificates,  a.  *S,  C.  Jones;  3.  'E.  H.  Thane;  4. 
M.  W.  Catr ;  5.  >R.  F.  Bowie;  Second  Class,  H.  Armstrons,  L.  Bamett,  W.  T. 
Cocking.  Joseph  Taylor;  Third  Class,  I.  R.  Adie,  A.  G.  M.  Creagh,  F.  W.  Day, 
S.  L.  Deeble,  W.  G.  Earle,  W.  M.  Ellis,  E.  B.  Holland,  A.  Lawrence,  P.  D^  . 
Turner,  A.  F.  Voelcker,  H.  S.  Walker,  H.  J.  Webb,  F.  White.  Chemistry:  Goid-i 
Medal,  P.  Mukerii;  First  Silver  Medal,  I.  W.  Carr ;  Second  Silver  Medal,  J.  R. 
Bradford.  Certificates,  4.  "E.  H.  Thane;  5.  *F.  Moul:  6.  -E.  G.  Stocker;  7. 
*J.  J.  Quelch;  Second  Class,  J.  R.  Adie,  W.  G.  Earle,  W'.  P.  May,  O.  C.  J.  O.  L. 
Overbeck,  C  E.  Sunder,  J.  W.  Yeats  ;  Third  Class,  C.  Andrews,  H.  W.  Fox,  E.  E. 
Graves,  A.  G.  Green,  W.  A.  B.  McCabe,  H.  S.  Walker.  Medicine:  Gold  Medal, 
W.  C  Winriason:  First  Silver  Medal,  S.  H.  C.  Martin  and  C.  Stonham  (equal). 
Certificates,  4.  "F.  J.  Bollen,  C.  J.  Pike,  and  E.  W.  von  Tunzelmann  (equal); 
Second  Class;  R,  Boxall,  J.  W.  Draper,  F.  J.  Lea,  W.  H.  Torollns;  Third  Class, 
G.  W.  Collins,  E.  Skipper,  P.  Vincent.  Surgery  :  Gold  MedaL  C.  Stonham  •  First 
Silver  Medal,  C  J.  Pike ;.  Second  Silver  Medal,  E.  W.  von  Tunzelmann,  Certifi- 
cates, Second  Class,  E.  Laurent ;  Third  Class,  J.  W.  Draper,  E.  Skipper,  P.  Vin- 
cent; Fourth  Class,  M.  J.  Khan,  Zoology  and  Comparative  Anatomy:  Gold 
Medal,  A.  E.  Tovey;  Silver  Medal,  W.  M.  Bayliss.  Certificates,  3.  *W.  B.  S. 
Benham ;  4.  M.  J.  Quelch  ;  Second  Class,  J.  R.  Bradford,  E.  F.  Bright,  H.  S. 
Green;  'Third  Clis,E.  L.  de  Chazal,  J.  Hamel,  T.  M.  Porter,  E.  G.  Stacker; 
Fourth  Class,  C.  P.  Crouch,  C.  E.  Sunder,  J.  Yeomans^^    Clinical  Medicine:  ^el- 


Green;  'ilurd  Class,  E.  L.  de  Chazal,  J.  Hamel,  T.  M.  Porter,  E.  G.  Stacker; 
Fourth  Class,  C.  P.  Crouch,  C.  E.  Sunder,  J.  Yeomans.  Clinical  Medicine:  Fel- 
lows Medals:  Gold  Medal,  C.  Stonham;  Silver  Medal,  E.  Laurent  and  C.  J.  Pike 
(equalX  Certificates,  4.  'C.  D.  A.  ColUngs ;  s-  *H.  W.  Newsholme ;  6.  "Geoife 
Sergeant.    Junior  Oass:  Silver  Medal,  S.  H.  C.  Martin.     Certificates,  ».  •CO. 


1  (equalj;  4.  'P.  F.  Moline:  5.  'E.  Skipper,  E.  f. 
lal) ;  8.  *J.  W.  Walker;  9.  *A.  H..Cook  and  W.  C,' 


Sergeant.    Junior  1 

Fowler  and  W.  D.  Halliburton  1 

Thring  and  H.   D.  Waugh  (equalj ,         ,  •-.„„.  ,  - 

Wilkinson  (equal):  u.  'J.  R.  Day,  A.  H.  N.  Lewers,  and  F.  H.  Lane  (equal); 

14  *C.  R.  Eigooa:  IS    "M.  E.  Dovaston  and  E.  W.  von  Tunzelmann  (equal); 

ir.  *F.  Knight  and  E.  A.  Dingley  (equal) ;  19.  *F.  J.  Bollen  :  Second  Class,  J.  W. 

Draper;  Third  Class,  H.  Downes,  W.  P.  Graham,  W.  H.  Tomlins;  Fourth  CUss, 

-    F.  Lea,  L.  R.  W.  Leeming. — Summer  Sestien.     Materia  Medica :  Gold  Medal, 


R:  Boxall,  E.  O.  Croft,  W.  H.  Evans,  Frank  Hinds,  G.  V.  Perez,  A.  J.  Turner,  T. 
Wilson.  Botany:  Second  Class,  E.  F.  Bright;  Third  Class,  J.  R.  BcadTord,  H.  J 
Webb.  Practical  Chemistry:  Senior  Class,  Gold  Medal,  J.  H.  E.  Brodc;  Fint 
Silver  Medal,  Lawrence  Barnett;  Second  Silver  Medal,  A.  J.  Turner.  Certificates, 
4.  'W.  T.  Cocking ;  Second  Class,  J.  R.  Adie,  C.  J.  Arkle,  C.  Bohrsmann,  J.  W. 
Carr,  P.  Flemming,  W.  A.  B.  M'Cabe,  G.  V.  Perez,  J.  J- PoweH  ;  Third  Class,  C. 
Andrews,  H.  R.  Spencer,  E.  H.  Thane.  j;onior  Class:  Gold  Medal,  A.  G.  GnMn; 
-■        --    ■  ■    -    -  '-•  '-       ^  *'"-T  Medal,  H.  S.  Green.     Certificates, 

■W.  G.   Earle;  7.  "F.  J.   Butt;  8. 
lass,  W.  M.  Abbott-Anderson,  E.  F. 


First  Silver  Medal,  J.  J.  Weaver ;  Second  Silver  I 

4.  'J,   R.  Bnulford;_5.  'W.  Washbournc;  6.  'W 

♦T.   H.   Beare;  9.  *H.  Bonnefin ;   Second  Class,   tt.  «..  r^^,,^^-^..,.^^^,,,  •>.  r. 

Bright,  A.  W.  Burrell,  E.  L.  de  Chazal,  H.  F.  Cleveland,  F.  W.  Gee,  A.  M.  Joly, 

F.  Moul  ;  Third  Class,  H.  D.  Bass,  J.  Hamel,  W.  I.ees,  J.  N.  Lewis,  N.  M'Oilli- 
cuddy,  J.  P.  Nassau,  C.  E.  Sunder,  J.  Yeomans.  Midwifery:  Senior  C3ass,  Gold 
Medal.  Robert  Boxall ;  Silver  Medal,  E.  T.  Thring.  Certificates,  3.  *Z.  Hudson; 
I  -F.  J.  Lea;  5.  'M.  R.  Gooding;  «.  'W.  H.  Tomlins;  Seconrf  Class,  W.  T. 
Barnes,  J.  W.  Draper;  Third  Class,  G.  H.  Fink,  C.  O.  Fowler.  Junior  Class : 
Silver&tedal,  W.  A.  Gostling.  Certificates,  s.  "T.  F.  Gardner;  3.  «W.  C.  Wilkin- 
ton;  4.  'A.  r.  Blagg;  5.  *T.  P.  Gostling;  0.  "B.  Littlewood ;  Second  Oass,  J.  R. 
Barefoot  S.  N.  Caidoro;  Thbd  Class,  Rowland  Hill.  Medical  Jurisprudence: 
G6ld  Medal,  W.  D.  Halliburton;  Silver  Medal,  C.  O.  Fowler;  Second  Class,  J.  R. 
Barefoot,  T.  F.  Gardner,  E.  W.  von  Tunzelmann;  Thnrd  Class,  J.  W.  Draper,  F.  J. 
Lea  Pathological  .Anatomy:  Filliter  Exhibition,  £10,  S.  H.  C.  Martin;  Silver 
Medals,  W.  D.  Halliburton  and  E.  W.  von  Tunzelmann  (equal);  Third  Class, 
Robert  BoxiH.  Practical  Physiology:  Third  Class,  Francis  white.  Ophthalmic 
Medicine  and  Surgery :  Silver  MedaL  W.  C.  Wilkinson  ;  Third  Class,  C  R.  Bam. 
ford.  Hygiene:  Silver  Medal  and  Prize,  R  A.  Whitciegge;  Second  Class,  W. 
Frasor;  Third  Class,  T.  H.  BrockelL  Clinical  Medicine:  Junior  Class,  Prize, 
M.  R.  Gooding  and  H.  Littlewood  (equall.     Certificates,  3.  'T.  P.  Gostbng  and 

G.  F.PhUlpot  (equal);  Second  Class,  F.J.  F.  CBlliane,T.  F.  Gardner,  Ernest  Hud- 
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«w,  R.  W.  Watwn ;  Third  Class,  F.  E.  Pcanc— *  Obtained  number  of  marki 
qualifying  for  a  prize. 

WKSTMiKsnre  Hospital.— W»Vr/<r  5«nVn.— Fence  Entrance  Exbihition,  ;£5o 
ptr  tumurn,  G.  Gresswell.  Exhibition  for  First  Winter  Subjects :  W.  Weaver. 
Scholarship  for  Second-Tear  Subjects :  P.  R.  Mander.  Frederic  Bird  Medal  and 
Priie:  J.  W.  Batterham.  Chadwick  Prize:  C.  H.  Wise.  Dr.  MnrrcH's  Prize  for 
Histology:  C  S.  Humphreys.  Clinical  Surgery:  A.  de  C.  Scanlan.  Class  Certifi. 
cates — Anatomy:  Senior  Class,  H.  Larder;  P.  R.  Mander  and  C.  Waller  (equal); 
R.  Caldwell;  C.  S.  Humphreys  and  W.  Urwick  (equal);  J.  Swain  and  H.  W. 
Hart  (equal) ;  Junior  Class,  G.  C.  Macdonald,  W.  Weaver,  C.  Davidson,  J.  D. 
Staples.  Physiology :  Senior,  H.  Larder,  P.  R.  Mander ;  Junior,  G.  CressweU, 
J.  T.  Boyd,  W.  A.  Wills,  and  W.  Weaver.Chemistry :  G.  Cresswell,  W.  Weaver, 
W.  A.  Wills,  and  R.  E.  Genge.  Medicine:  C  H.  Wise  and  J.  H.  P.  Walsh. 
Surgery :  C.  H.  Wise,  J.  H.  P.  Walsh,  and  A.  de  C.  Scanlan.  Histology  (3rd  Stage), 
C.  S.  Humphreys,  P.  R.  Mander,  P.  Jackson,  P.  C.  Kempster,  W  Urwick,  H. 
Larder. — Summer  Session — Botany:  J.  Swain,  Prize  and  Certificate ;  W.  A.  Wills, 
Certificate.  Practical  Chemistry:  W.  Weaver,  Prize  and  Certificate.  Forensic 
Medicine.  H.  Larder,  Prize  and  Certificate.  Midwifery:  H.  Larder,  Prize  and 
Certificate.  Anatomy  (Junior) :  i.  C.  R.  Davidson  and  G.  Macdonald  (equal), 
Prize  ;  3.  J.  D.  Suples,  S.  Wright,  and  R.  Conrteen,  Certificate^  Materia  Medica : 
W.  Weaver,  Prize  and  Certificate ;  H.  W.  Hart,  Certificate. 

Queen's  College,  Biemincham.— Medicine :  Medal  and  First  Certificate, 
F.  L.  Phillips  ;  Second  Certificate,  A.  T.  Holdsworth.  Surgery :  Medal  and  First 
Certificate,  H.  L.  Swinson ;  Second  Certificate  (not  awarded).  Pathology:  Medal 
and  First  Certificate,  A.  T.  Holdsworth  ;  Second  Certificate  (not  awarded).  Ana- 
tomy:  Senior  Division,  Medal  and  First  Certificate,  C.  J.  Evers;  Second  Certificate, 
E.  D.  Vinrare.  Junior  Division,  Medal  and  First  Certificate,  C.  E.  Purslow; 
Second  Certificates,  G.  H.  Melson,  A.  F.  Messiter  (equal).  Practical  Anatomy : 
Senior  Division,  Medal  and  First  Certificate,  C.  J.  Evers  ;  Second  Certificate,  J.  D. 
Price.     Junior  Division,  Medal  and  First  Certificate,  C.  E,  Purslow;  Second  Ccr- 


Medals  and  First  Certificates,  C.  E.  Purslow,  G.  H.  Melson  (equal) :  Second  Cer- 
tificate,  J.  B.  Wall.  Botany  :  Medals  and  First  Certificates,  C.  E.  Purslow,  G.  H. 
Melson  (equal).  Materia  Medica  :  Medal  and  First  Certificate,  W.  Aston  ;  Second 
Certificate,  G.  H.  Melson.  Forensic  Medicine :  Medal  and  First  Certificate,  F.  L. 
Phillips;  Second  Certificate,  C.  J.  Evers.  Midwifery:  Medal  and  First  Certificate, 
F.  L.  Phillips;  Second  Certificate,  J.  D.  Price.  Practical  Chemistry:  Medals  and 
Firet  Certificates,  W.  Aston,  T.  Young  (equal) ;  Second  Certificates,  J.  W.  Crowther, 
.—  Richards  (equal).  Santu  Cox  Pnze:  A.  T.  Holdsworth.  Ingleby  Scholarship: 
F.  L.  PhiUips. 

Leeds  School  or  Medicine.— Hardwick  Prize,  J.  W.  H.  Brown.  Surgeon's 
Prize,  J.  W.  H.  Brown.  Medicine,  Prize,  J.  W.  H.  Brown;  Certificate,  F.  J. 
Burman.  Surgery,  Medal,  T.  H.  Smith  ■  Certificate,  J.  W.  H.  Brown.  Anatomy 
(senior),  Medal.  H.  Child  ;  Certificates,  E.  Beaumont  and  H.  J.  Robson.  Anatomy 
Ounior),  Medal,  R.  P.  Halliday ;  Lecturer's  Prize,  E.  G.  Morris.  Physiology, 
Medal  and  Lecturer's  Prize,  H.  Child ;  Certificate,  £.  Beaumont,  Forensic  Medi- 
cine, Thorp  Prize,  first  award,  W.  Spencer;  second  award,  J.  H.  Naylor.  Practical 
Physiology,  Medal,  A.  H.  Barstow ;  Certificate  E.  R.  F.  Mason.  Pathology, 
Prize,  W/j.  Waddington.  Botany,  Medal,  G.  H.  Oliver ;  Certificate,  G.  S.  Green- 
wood. Chemistry,  Medal,  O.  .Scattergood  ;  Certificate,  R.  W.  Green.  Practical 
Chemistry,  Medal,  H.  C.  Baldwin ;  Certificate,  G.  H.  Scott.  Midwifery,  Medal, 
H.  Child  :  Certificate,  H.  J.  Robson.  Materia  Medica,  Medal,  H.  Child  ;  Certifi- 
cate, H.  C.  Baldwin 

Liverpool  Roval  Infirmary  School  of  Medicine.— Lyon  Jones  Scholarships, 
F.  C  Iju-kin,  A.  Barron,  J.  W.  Ellis,  and  A.  H.  Wi\ion.—U'iHler  Session.  Third 
Y^  Subjects  (Medicine,  Surgery,  and  Pathology),  Silver  Medals,  Joseph  and  R. 
Williams  (equal).  Second  Year  Subjects  (Advanced  Anatomy  and  Physiology), 
Torr  Gold  Medal,  W.  O.  Travis ;  Bronze  Medal,  F.  C.  Larkin  ;  Certificates,  —  Daw- 
son, H.  A.  Bredin  (equal).  ^  First  Year  Subjects  (Elementary  Anatomy  and  Physio- 
logy, and  Chemistry),  Bligh  Gold  Medal,  McLoughlin  ;  Bronze  Medal,  Lewis ; 
Certificates,  i.  Collins;  a.  Wild.  Histological  Prizes,  W.  O.  Travis,  F.  C.  Larkin, 
—  Robinson.  - 

Owens  CoLLBGB.-^Tumer  Scholarship,  jC'^s  (no  competition]).  Dumville  Surgical 
Prize,  ;£20,  T.  Harris ;  Prox,  aic.  J.  Hayes.  Piatt  Physiological  Exhibitions,  C'io 
each,  Second  Year,  W.  Thorburn,  B.Sc. ;  First  Year  ^not  awarded).  Dauntesey 
Entrance  Scholarship,  j^ioo,  O.  J.  Kaufi^mann.  Class  Prizes,  Third  Year:  Medicine, 
J.  M.  Beverley  ;  Midwifery,  J.  M.  Beverley  ;  Pathology  and  Morbid  Anatomy,  C. 
Challinor ;  Medical  Jurisprudence,  J.  M.  Beverley  and  J.Collier;  H^'giene,  J. 
Collier ;  Practical  Surgery,  G.  Preston  ;  Ophthalmolojfj-,  J.  Collier  and  G.  Preston. 
Second  Year  :  Anatomy,  R.  Jennings;  Physiology,  W.  "niorbum,  B.Sc.;  Surgery, 
W.  Thorburn,  B.Sc;  Materia  Medica,  W.  J.  Black  ;  Practical  Physiology,  O.  S. 
Fisher.  First  Year :  Anatomy,  W.  H.  Brazil  and  C.  S.  Earle ;  Physiology,  H.  C. 
Bowman  and  O.  J.  Kauffmann  ;  Practical  Chemistry,  E.  Somers. 

Universitv  College  of  Bristol:  Medical  School.  —  Summer  Session. 
Botany,  Prize,  L.  K.  Rankm;  Certificates,  J.  E.  Jefleris,  L.  Vassal,  F.  W.  Weir, 
H.  C.  Thurston,  W.  J.  T.  B.vker.  Practical  Chemistr)-,  Certificates,  W.  I.  T. 
Barker,  W.  Basset,  H.  H.  Torakins,  F.  W.  Weir  W.  C.  Lysaght,  H.  C.  Thurston. 
Practical  Physiology  and  Histology,  Prize,  W.  J.  T.  Barker ;  Certificates,  H.  H. 
Tomkins,  J.  E.  Jeferis,  F.  W.  Weir,  H.  W.  Windsor-Aubrey,  R.  S.  Coulthard,  W. 
C.  Lysaght,  H.  C.  l°hurston.  Materia  Medica  and  Therapeutics,  Prize,  W.  A. 
Jones ;  Lecturer's  Prize,  W.  C.  Lysaght ;  Ortificates,  H.  W.  Windsor- Aubrey, 
F.  W.  Weir,  R.  S.  Coulthard,  H.  H.  Tomkins,  W.  Basset,  H.  C.  Thurston,  L. 
Vassal!,  E.  M.  Meaden.  Obstetric  Medicine,  Prize,  I.  Jenkins ;  Certificate,  H.  T. 
Rudge.  Operative  and  Practical  Surgery,  Prize,  J.  P.  Myles;  Certificate,  H.  T. 
Rudge. — tf'  inter  Session.  Anatomy  and  Physiology  junior  Class),  Prize,  A.  N. 
Little ;  Lecturer's  Prize,  P.  W.  Williams.  Certificate  in  Junior  CLiss  of  Anatomy, 
H.  J.  Capron;  Certificates  in  Junior  Class  of  Physiolojor,  W.  G.  Thorold,  H.  J. 
Capron,  L.  K.  Rankin,  A.  M.  Gray,  W.  Basset.  Senior  Anatomy,  Prize,  H.  C, 
Thurston  ;  Certificates,  H.  H.  Tomkins,  H.  Simmons,  E.  A.  Hughes,  H.  W. 
Windsor.Aubrey,  R.  SJ  Coulthard,  and  W.  C.  Lysaght  (equal),  W.  A.  Jones,  W.  J. 
T.  Barker,  F.  W.  Weir.  Senior  Physiology,  Prize,  W.  J.  T.  Barker ;  Certificates, 
H.  H.  Tomkins,  H.  W.  Windsor  Aubrey,  W.  C.  Lysaght,  R.  S.  Coulthard,  H.  Sim- 
mons, W.  A.  Jones,  H.  C.  Thurston,  E.  A.  Hughes,  F.  W.  Weir.    Practical  Ana- 
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ARV.  Pathological  Prizes,  J.  P.  Myles  and  F.  Tratman  (equal)  ;  Suple's  MedU 
Pnze,  J.  P.  Bush ;  Clarke's  Prize,  L.  E.  A.  Salmon.— Gemeral  Hospital.  Uatn 
Memorial  Entrance  Scholarship,  A.  N.  Little;  Clarke  Scholarship,  H.  T.  RuIk; 
Lady  Haberfield  Prize,  I.  Kiddie.  ^^ 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tvne.  TuOak 
Scholarship,  Isaac  Hartley;  Charlton  Scholarship,  William  Robinson;  Gibb  Schofe. 
ship,  W.  Robinson  ;  Dickinson  Scholaidiip,  with  Gold  Medal  added,  W.  Rofana. 
Winter  Session,  iBSo-Si.  Anatomy  (Senior  Class) :  Medal  and  First  Certificate,  I. 
Hartley ;  Certificates,  2.  A.  Bourne  :  3.  F.  E.  Abbott ;  Uunior  Class)  :  Medal  lad 
First  Ceruficate,  J.  L.  Reveler;  Certificates,  a.  W.  H.  Wigham;  3.  G.  R.  JUL 
Disiections:  Medal  and  First  Certificate,  A.  Hepworth.  Physiology  (Senior  Ch»): 
Medal  and  First  Certificate,  A.  Hepworth;  Certificates,  a.  J.  A.  Hutchiuan;!. 
J.  Hartley ;  4.  F.  F.  Abbott  and  C.  A.  Wigan  (equal)  ;  (Junior  Class) :  Medal  aad 
First  Certificate,  J.  L.  Reveley ;  Certificates,  3.  H.  B.  wT  Plummer  ;  3.  T.  diftri; 
4.  J.  Lazenby.  Medicine :  Medal  and  First  Certificate,  W.  Robinson  ;  CertifiaiB, 
2.  J.  Fogpn  ;  3.  E.  L.  Prowde.  Surgery  :  Medal  and  First  Certificate,  W.  Rotn- 
son;  Certificates,  a.  C  H.  C  Milbum;  3.  J.  Waldy.  Public  Health:  Medal  in) 
Fust  Certificate,  C.  H.  C  Milbum ;  Second  Certificate,  W.  Robinsoa.-^«mr 
Session.  Botany :  Medal  and  First  Certificate,  William  Jacques ;  Second  Cenit- 
cate,  J.  Lazenby.  Materia  Medica:  Medal  and  First  Certificate,  William  Jaanes. 
Practical  Physiology :  Medal  and  First  Certificate,  W.  H.  Wigham  ;  Second&ni. 
cate,  T.  Hariing  and  W.  Slater  (equal).  Practical  Shemistry :  Medal  mad  Fira 
Certificate,  W.  Jacques ;  Second  Certificate,  J.  Lazenby.  'Therapeurics :  Medal 
and  First  Certificate,  A.  Hepworth.  Medical  Jurisprudence :  Medal  and  Fim 
Certificate,  A.  Hepworth.  Pathology:  Medal  and  First  Certificate,  Charles  S. 
Blair. 
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Skerrett ;  ».  M.  J.  Treston.  Second  Year's  Qasa  Prizes :  '.  J.  T.  Bolger  and  K.  D. 
Mullan  (equal) ;  j.  C.  Wynne.  Junior  Class  Prizes  :  R.  H.  Clement  and  J.  CHaa 
(equal);  Extra,  F.  S.  Heuston  andW.  H.  B.  Robinson (ec^ual).    Special  Prues:  Che- 


Glasgow  Royal  Infirmary  School  or  tAKViciKK.— W^imter  Settiom,  it8o4r 
Chemistry:  Class  Prize,  W.Jones.  Chemical  Division:  Prize,  H.  B.  MelviBe- 
Medical  Division  :  Prize,  M.  S.  Wade  ;  Certificate,  J.  H.  Owe:i.  Anatomy— Scinac 
Division :  First  Prize,  J.  W.  White  ;  Second  Prize,  A.  Tunstall ;  Certificate^  H.  C 
Lenjj,  W.  Morris,  J.  Hunter,  J.  Amy,  W.  Middleton,  H.  J.  Roberta.  Juniix 
Division:  First  Prize, A.  Moon;  Second  Prize,  D.  Nairn;  Certificates,  E.  Coylc, 
R.  D.  Morgan,  A.  C.  Boothman.  Practical  Anatomy — Senior  Division  :  Certificates, 
W.  A.  Algie,  J.  Amy,  J.  Hunter,  H.  C.  Leng,  W.  Middleton,  W.  Morris,  R.  Price, 
H.  J.  Roberts,  A.  E.  'Tunstall,  J.  W.  White.  Junior  Division:  Onificates,  J.  C 
Clark.  S.  P.  Clark,  R.  D.  Morgan,  J.  A.  Moon,  D.  Nairn,  T.  Scholev,  ].  Binksoa 
Class  Prosectors,  J.  W.  White  and  P.  F.  Jardine.  Physiology :  Fust  "Priix,  J. 
Hunter;  Second  Prize,  J.W.White;  Certificate,  J.  A.  Moon.  Surgery  :  Fast 
Prize,  C.  S.  Young  and  J.  W.  White  (equal) ;  Second  Prize,  T.  H.  WUIiama  ;  Triri 
Prize,  G.  D.  Moon  and  T.  B.  M'Farlane  (equal);  Certificates,  J.  GiUiea,  I.  a 
Anderson.  Practice  of  Medicine :  First  Prize,  C.  S.  Young ;  Second  Priz«,  T.  H. 
Williams;  Third  Prize,  G.  D.  Moon.  Clinical  Class  :  First  Prize,  C.  S.  Yoang; 
Second  Prize,  T.  H.  Williams :  Third  Prize,  P.  F.  Jardine.  Materia  'Medica  :  rnst 
Prize,  G.D.  Moon;  Second  Prize,  T.  H.  Williams;  Certificates,  C.  S-  Yoaix. 
J.  W.  Owen,  J.  Gillies. 

Carmicmabl  (Allege  of  Medicine  and  Surgery. — Carmichael  Scholarship, 
T.  E.  Cahill ;  Extra  Prize  Ui),  P.  de  B.  Skerrett.     Senior  Class  Prizes :  i.  P.  de  £ 


Extra,  G.  N.  Wynne.  Medical  Jurisprudence,  T.  C.  Moore;  Extra,  W;  H-  Waiei. 
field.  Practical  Chemistry,  W.  H.  B.  Robinson.  Practical  Histology,  J.  T.  Baber 
and  F.  S.  Heuston  (equal).  Mayne  Scholarship :  J.  T.  Bolger  ;  Extra  Prize  (Z A 
P.  de  B.  Skerrett. 

Action  of  London  Air  on  Public  Buildings. — The  magnesai 
limestone  of  many  public  buildings  is  sufTering  slow  disintegration. 
The  surveyor  of  Marylebone  lately  submitted  to  Mr.  Winter  B}jOi 
some  of  the  dark  brown  to  black  efflorescence  obtained  from  the  towef 
of  Christ  Church.  The  substance  was  light,  porous,  dark  is  ctsloor, 
and  friable.  On  heating  in  a  small  tube,  closed  at  one  end,  tMijy 
matters  were  evolred,  and  a  strongly  acid  liquid  distilled.  Ao  ajialyns 
of  the  incrustation  showed  the  following  composition  :  water  and  tarry 
volatile  matters,  14.6  per  cent.;  organic  matter,  18.0;  sulphate  <^ 
lime,  22.5;  sulphate  of  magnesia,  27,4;  silica,  10.6;  cUotine,  2.5; 
iron  and  alumina  oxides,  4.4.  On  examining  the  powder  by  the 
microscope,  a  vegetable  growth,  consisting  of  minute  cells,  containing 
chlorophyll,  was  discovered.  It  would  then  appear  that  the  magnesaan 
limestone,  which  is  mainly  composed  of  insoluble  carbonates  of  mag- 
nesia and  lime,  on  exposure  to  the  air  becomes  here  and  there  covered 
by  a  minute  growth  of  lichens.  But  the  sulphuric  acid  present  in 
London  air  and  London  smoke  converts  the  carbonates  very  gradnaliy 
into  sulphates,  which  appear  as  an  efflorescence  on  the  surface  of  the 
stone,  and,  by  its  roughened  porous  structure,  a6fords  a  nidus  for  soot 
and  dust.  Mr.  Blyth  observes  that  the  amount  of  stone  that  in  oae 
year  could  thus  be  made  soluble  and  washed  to  earth  may  be  insignifi- 
cant, but  the  process  is  continuous  night  and  day,  and,  similar  to  the 
slow  silent  geological  disintegration  of  rocks,  performs  enormous  degra- 
dations in  the  course  of  a  number  of  years ;  in  time,  Christ  Chnidk 
might  be  almost  entirely  changed  into  soluble  purgative  salts. 
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ASSOCIATION   INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


McTKOrOUTAN    CoiTNTIES    BRANCH  :    EaST  LOMDON  AND    SOUTH    ESSRX    DiS- 

TBJCT. — llic  fir«t  met  ting  of  the  fourth  session  of  the  above  District  will  be  held  on 
Tfaunday,  October  70th,  at  8.30  p.m.,  at  the  New  Town  Hall,  Hackney;  Edwin 
Ssanders,  Esq.,  F.R,C.S.Eng.,  President  of  the  Branchy  will  take  the  chair  and 
Mrrer  an  Introdacton-  Address.  F.  H.  Daly,  M.D.,  will  read  a  paper  on  Con- 
t^gj**"*  PneumODta.  Other  oommuni cations  will  be  made  should  time  permit.  The 
aaws  *nd  places  of  meeting  for  the  ensuing  session  will  have  to  be  arranged.  — 
FssDBitiCK  Wallace,  Hooorarj"  Secretary,  96,  CazcDove  Road. —October  rath,  1881 


TnAMis  Valley  Branch.— The  next  ordinary  meeting  of  this  Branch  will  be 
h«ld  mt  the  Griffin  Hotel,  Kingston,  on  Thursday,  November  3rd,  x88i,  at  6  p.m. 
Menbers  intm^g  to  bring  forward  any  communications  are  requested  to  give  early 
notice  to  Euvakd  L.  Fenn,  M.D.,  Honorary  Secretary,  Richmond. 

SofTMKRN  Branch  :  Dorset  District.— The  next  meeting  will  be  held  at 
WiBbonie,  00  Wednesday,  October  19th,  x88i.  Hie  business  meeting  will  be  held 
at  tlie  Board  Room  ai  the  Union  at  3  p.m.  Agenda:  Election  of  Officers  for  1883. 
IXtcaasioo  —Sunup e r  Diarrfacea.  On  the  Albuminuria  which  occurs  in  cases  of  Ex- 
Ophilialmtc  Goitre,  by  Dr.  Thomson.  Cases  illustrating  the  Value  of  the  Lar>*ngo- 
scope  in  Diagnosis  and  Treatment,  b>'  Mr.  Hemming.  Short  notes  of  a  Case  of 
PemtCMMis  Anaemia,  with  Patt  mortem  Examination,  by  Dr.  Leach.  A  Case  of 
Suanspilated  Bubonocele,  by  Dr.  Leadi.  Typhoid  Fever  Temperature-Charts,  by 
Dr.  BatCerbury.  After  the  business  meeting,  opportunity  will  be  afforded  of  seeing 
the  Miostcr.  Dinner  at  the  Crown  Hotel  at  ^.30  p.m.;  charge,  6s.  each,  without 
wine.  Members  intending  to  be  present,  and  wno  have  not  already  done  so  to  Dr. 
Lash,  are  requested  to  notify  the  same  to  Mr.  Parkinson,  on  or  before  Monday, 
October  17th. — Wm.  Vawdkkv  Lush,  M.D.,  Weymouth  ;  C  H.  Watts  Parkin- 
son, Wtmbome,  Honorary  Secretaries. 


Wbst  Somsrskt  Branch.— The  antomnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  3rd,  at  4  p.m.  The 
ordinary  business  and  papers  or  cases  will  be  taken  before,  and  the  question  after, 
dinner.  Dinner  {^^  a  head,  exclusive  of  wine)  at  5.30  punctually.  The  question  as 
settled  by  the  Coundl  for  the  meeting  to  discuss  is:  1  he  Advantages  or  otherwise 
of  Vaginal  Injections  after  Delivery.  Members  intending  to  make  any  communica- 
tioa.  or  to  beprescnt  at  the  dinner,  are  requested  to  give  notice  to  the  Honorary 
Secretary. — W,  M.  Kelly,  M.D.,  Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  first  meeting  of  the  session  will  beheld  at 
the  Grand  Ptuqi  Room  Hotel,  Bath,  on  Thursday,  October  zrth,  at  4. 15  p.m.  This  hour 
has  been  cboocn  to  snit  the  convenience  of  country  members  especially ;  and  it  is 
hoped  they  will  attend,  and  favour  the  meeting  with  their  experiences.  David 
Davies,  Preodent.— R.  S.  Fowler,  E.  Markham  Skbrritt,  Honorary  Secre* 
tancs.— Bath,  October  ist,  i88x.       

Bostom  ConNTics  BRAXCH.^The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Kes«ick  Hotel,  Keswick,  on  Friday,  October  28th.  Members  intending  to 
read  pafMrs  or  show  specimens  are  requested  to  give  notice  to  one  of  the  Honorary 
Secretaries,  J.  Smith,  M.D.,  Dumfries;  J.  Kendall  Burt,  M.B.,  Keodal. 


SrAFFOXVSHlRS  Branch.— The  eighth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Swan  Hotel,  Staiford,  on  Thursday,  October  37th,  i38i,  at 
3.  JO  ».M.  An  address  will  be  delivered  by  the  Prwiident,  J.  K.  Wynne,  Esq. 
Disaer  at  5.25  km.  Tickets  (exclusive  of  wine),  six  shillings  each. — Vincent 
Jackson,  Cfcncral  Secretary.— Wolveriiampton,  October  9th,  1881. 


SoLTH .Eastern  Branch  :  East  Surrey  District. — The  next  meeting  of  the 
above  district  will  be  held  at  the  White  Hart  Hotel,  Reigatc,  on  Thursday,  October 
aoth.  at  4  P.M.;  P.  B.  Hallowes,  Esq.,  in  the  chair.  The  following  papers  and 
oOBummications  will  be  read.  Dr.  Stephen  Mackenzie :  On  the  Diagnosis  of  Intra- 
ciantAl  Tumoars.  Dr.  John  Walters :  Case  of  Cerebral  Abscess.  Dr.  H.  S.  Stone : 
Cose  of  Urethral  Calculus.  Mr.  W.  A.  Berridge :  Case  of  Fractured  Coracoid 
Process,  with  Specimen.  Dinner  6  P.M.,  chaise  6s.,  exclusive  of  wine.-^J.  Herbert 
SxowERs,  M.D.,  Honorary  Secretary,  43,  Finsbury  Circus,  E.C. 


Soi-TH*£45TEiN  Branch:  East  Kent  District.— The  next  meeting  of  this 
Z>is^ct  will  talce  place  at  Canterbury,  on  Thursday,  November  3rd  ;  Mr.  Holttum, 
F.R.C.S.,  in  the  chair.  Members  intending  to  read  papers  are  requested  to  give 
immediate  notice. — T.  Whitehead  Reid,  Honorary  Secretary. 

READING  BRANCH. 

The  ftnnaal  meeting  of  the  Reading  Branch  of  the  British  Medical 
Asociation  was  held  in  the  Council  Chamber,  Reading,  on  October 
5th.  A  very  able  address  oa  the  Progress  of  Medicine  was  delivered 
by  the  President,  Dr.  Phillips.  After  transacting  the  business  of  the 
Braocb,  the  members  adjourned  to  the  Queen's  Hotel  for  dinner.  Dr. 
Woodford  was  nominated  as  President-elect. 


The  Guild  of  St.  Luke  annottDces  that  its  seventeenth  anniversary 

festival  will  be  held  in  St.  PauKs  Cathedral  on  Tuesday,  October  iSth, 

at   7  P.M.     The  sermon  will  be  preached  by  the  Rev.  H.  Montagu 

I      V'illiers.     The  service  will  be  sung  by  the  London  Gregorian  Choral 

/      Association.     Seats  under  the  dome  will  be  reserved  for  the  medical 

f      profession,  for  which  tickets  may  be  had  of  Dr.  Meadows,  37,  George 

Street,  Hanover  Square;  Henry  Juler,  Esq.,  77,  Wimpole  Street,  W.; 

Dr.  W.  Holman,  68,  Adelaide  Road,  N.W.;  or  Morton  Smale,  Esq., 

8^  Seymour  Street,  VV. 


CORRESPONDENCE. 

FARMAR  AND  SEAtEY  FUND. 

Sir, — It  will  be  remembered  that  when  the  reports  of  the  disaster  at 
Majubi  Hill,  on  the  Transvaal  border,  reached  this  country,  pablic 
attention  was  called  to  the  admirable  manner  in  which  certain  medical 
officers  and  men  of  the  Army  Hospital  Corps  had  distinguished  them- 
selves by  their  efforts  to  assist  and  protect  the  wounded  under  the  pecu- 
liarly trying  circumstances  of  that  sad  occasion.  The  gallant  condnct  of 
Corporal  Farmar,  A.H.C.,  was  particularly  brought  to  notice  in  the 
official  despatches,  and  this  non-commissioned  officer  has  since  had  the 
special  honour  of  receiving  the  Victoria  Cross  at  the  hands  of  Her 
Majesty  the  Queen,  at  Osborne.  When  Corporal  Farmar,  and  another 
man  of  the  Army  Hospital  Corps,  Private  Sealey,  who  had  also  made 
himself  conspicuous  by  his  attention  to  the  wounded,  and  who,  like 
Corporal  Farmar,  had  been  severely  wounded  himself  while  dressing 
them,  reached  Netley,  it  was  found  that  both  men  had  become  incapa- 
citated by  the  effects  of  their  wounds  for  active  '"«""«i  exertion  in  the 
future.  With  the  permission  of  the  Director-General  of  the  Depart- 
ment, a  subscription  was  then  started  by  some  of  the  medical  officers, 
and  officers,  non-commissioned  officers,  and  men  of  the  Army  Hospital 
Corps,  with  a  view  to  supplement  the  Government  pension  which  the 
men  would  receive  in  the  regular  course  on  their  discharge  from  the 
service  ;  and  my  object  in  now  writing  is  to  state  that  this  mnd,  which 
at  present  amounts  to  £^%,  must  shortly  be  closed.  In  the  meantime, 
any  additional  subscriptions  to  the  nind  may  either  be  sent  to  the 
address  of  Surgeon-General  Shelton,  head  of  the  Medical  Branch,  6, 
Whitehall  Yard,  who  has  kindly  taken  the  trouble  to  collect  subscrip- 
tions, or  to  myself,  and  I  shall,  with  your  permission,  report  hereafter 
the  total  amount  of  the  fiind,  and  the  manner  in  which  it  has  been  dis- 
tributed.— I  am.  Sir,  your  obedient  servant, 

Thos.  Longmorb,  S.Gl.,  H.P., 

Netley,  October  loth,  1881.  Professor  of  Military  Surgery. 

P.S. — As  the  wounds  of  both  Corporal  Farmar  and  Private  Sealey 
present  some  features  of  interest,  I  send  a  short  report  of  them. 

GUNSHOT  WOONDS  AMONG  MEN  OF  THE  ARMY  HOSPITAL  COKPS  AT 
MAJDBA  HILL. 

Cast  of  Corpcrcd  Farmar,  A.ff.C. — This  man  was  attending  to  the 
wounded  on  Majnba  Hill,  under  the  directions  of  Surgeon  Laadon, 
when  the  Boers,  having  gained  the  summit,  directed  a  fire  upon  the 
troops,  who  were  retreatmg  past  the  spot  where  some  of  the  wounded 
had  been  collected.  Surgeon  Landon,  who,  with  his  assistants,  re- 
mained with  these  disabled  men,  was  shot,  as  well  as  some  of  the 
wounded  men  themselves.  Corporal  Farmar  held  up  in  his  right  hand 
a  bayonet,  with  a  triangular  banaage  fastened  to  it,  as  a  signal  to  the 
Boers,  who  are  believed  to  have  been  about  fifty  yards  of^  that  they 
were  not  combatants.  He  was  almost  immediately  struck  by  a  bvJlet 
in  the  forearm.  He  then,  saying  that  he  had  still  another  arm,  held  up 
the  extempore  flag  of  truce  with  his  left  hand,  but  this  arm  was  also 
directly  hit.  In  the  first  of  the  two  wounds  the  bullet  struck  and 
partially  fractured  the  right  ulna  on  its  inner  aspect,  injured  the  ulnar 
nerve,  and  tore  its  way  out  by  the  base  of  the  metacarpal  bone  of  the 
little  finger.  Sensation  in  the  parts  supplied  by  the  palmar  branches 
of  the  nerve  still  continues  very  dull  and  imperfect.  The  cicatrix  of 
the  wound  adheres  to  the  bone,  and  is  tender  on  pressure.  In  the 
second  wound,  that  in  the  left  arm,  the  bullet  entered  in  front,  just 
above  the  bend  of  the  elbow-joint,  partially  fractured  the  humerus  near 
its  inner  border,  and  escaped  just  behind  the  prominence  of  the  inner 
condyle.  The  ulnar  nerve  on  this  side  was  completely  severed,  and  he 
has  never  had  any  sensation  in  the  parts  supplied  by  the  nerve  below 
the  wound  since.  When  the  bullet  passed  through  the  limb,  he  felt  as 
if  he  had  received  the  shock  of  a  strong  galvanic  battery,  and  the  hand 
and  arm  remained  quivering  and  very  painful  afterwards.  The  hand 
and  forearm  are  now  very  much  wasted.  The  little  finger  is  strongly 
contracted,  and,  in  addition  to  total  loss  of  sensation  in  the  little  finger 
and  ulnar  side  of  the  ring  finger,  there  is  a  marked  diminution  of 
temperature  in  these  situations.  Owing  to  alteration  of  shape  in  the 
lower  part  of  the  hnmeras,  the  result  of  the  gunshot  fracture,  the  elbow 
is  permanently  contracted.  The  forearm  can  be  flexed  on  the  arm 
iblly,  but  cannot  be  extended  beyond  an  angle  of  forty-five  degrees. 
The  injuries  disable  him  from  ordinary  manual  labour. 

Cast  of  Private  Sealey,  A.H.C. — Private  Sealey  was  half-kneeling, 
dressing  a  wounded  man  of  the  92nd  Regiment,  when  a  bullet  struck 
and  passed  throui;h  him,  near  the  left  shoulder.  The  wound  of  entrance 
was  1%  inches  above  the  top  of  the  anterior  fold  of  the  axilla,  l^ 
inches  below  the  coracoid  process ;  that  of  exit  was  nearly  directly 
opposite,  about  3  inches  above  the  posterior  axillary  fold.   The  axillary 
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nerves  appear  to  have  escaped  entirely.  He  merely  felt  a  blow  locally, 
and,  not  realising  the  fact  that  he  had  been  shot,  went  on  bandaging 
the  patient.  The  bullet  must  have  been  a  rifle-bullet  of  narrow 
diameter,  and  armed  with  very  high  velocity,  for  the  cicatrix  of  the 
exit  opening  is  exactly  similar  in  size  to  that  of  the  entrance  wound — 
viz.,  fj-tnch  in  diameter.  Within  a  minute  or  two  after  receiving  this 
woand,  and  vrhile  still  dressing  the  patient,  he  was  struck  by  another 
bullet  in  nearly  a  corresponding  place  on  the  right  side.  This  bullet 
entered  just  below  the  acromio-elavicular  articulation,  between  it  and 
tlie  coracoid  process,  nearly  4  inches  above  the  top  of  the  anterior 
axillary  fold,  passed  downwards  and  backwards,  and  escaped  at  the 
inferior  margin  of  the  scapula,  about  2}i  inches  above  its  inferior  angle. 
A  small  gap  remains  in  the  border  of  the  scapula,  whence  a  piece  of 
bone  appears  to  have  been  punched  out.  During  the  healing  process, 
some  small  fragments  of  bone  escaped  by  both  openings.  The  instant 
he  was  hit  on  this  side  the  man  felt  pain  through  the  whole  limb,  and 
the  arm  dropped  useless,  so  that  the  nerves  were  evidently  injured  by 
the  passing  projectile.  They  have  since  recovered  their  function,  but 
the  arm  remains  seriously  disabled.  Owing  to  deep  cicatricial  contrac- 
tions, he  cannot  extend  it  above  an  angle  of  45  degrees  from  his  side, 
and  all  the  movements  of  the  shoulder  are  impaired.  The  left  arm  is 
also  weak,  and  any  attempt  to  elevate  it  above  the  level  of  the  shoulder 
causes  much  pain.  The  injuries  just  described  were  aggravated  by  the 
colonial  ambulance  wagon  in  which  Sealey  and  several  other  weunded 
men  were  brought  down  from  Mount  Prospect  Hospital  becoming  over- 
turned on  the  way.  Private  Sealey  was  much  bruised  about  the  chest 
at  the  time  of  this  accident.  It  is  remarkable  that  in  each  of  the  two 
wounds,  close  as  they  were  to  the  articulation,  that  the  joint  itself 
should  have  escaped  from  being  opened.  From  both  wounds  being  so 
nearly  on  the  same  level,  so  close  to  each  other,  and  following  in  such 
quick  succession,  it  was  probably  the  same  Boer  who  fired  both  shots. 
It  is  not  unlikely  that  Corporal  Farmar's  two  wounds  were  also  inflicted 
by  one  man, 

I  am  tempted  to  add  the  followii^  anecdote,  wliich  has  not  hitherto 
been  made  public,  regarding  Surgeon  Landon,  of  the  Army  Medical 
Department,  who  was  mortally  wounded  on  the  same  occasion.  It  not 
only  illustrates  the  immense  Value  of  the  subcutaneous  injections  of 
morphia  in  certain  cases  in  field  practice,  but  affords  additional  testi- 
mony to  that  which  has  already  been  published  regarding  the  cool  and 
thoughtful  character  of  that  much  regretted  young  officer.  Surgeon 
Landon  was  kneeling,  attending  to  a  wounded  man,  when  a  bullet 
wounded  him  in  the  loin,  and  he  at  once  fell  forward.  The  lower  half 
of  bis  body  at  the  same  time  became  completely  paralysed.  Dr.  Landon 
at  once  recognised  the  nature  of  his  injury,  and  told  Corporal  Farmar 
he  most  die.  After  the  firing  had  ceased,  some  Boers  came  down 
among  the  wounded,  and,  with  tt>em,  a  man  who  said  he  was  a  doctor. 
At  this  time  Corporal  Farmar,  who,  as  before  mentioned,  liad  both 
uluar  nerves  injured,  was  suflering  excessive  pain  in  the  two  arms,  and 
Dr.  Landon,  who  had  brought  in  a  field-case,  which  he  had  carried 
slung  from  his  shoulder,  some  morphia  and  syringes,  advised  some  of 
the  solution  to  be  injected  for  its  relief.  The  Boer  doctor  attempted 
the  operation  in  one  arm,  but,  from  the  bungling  way  in  which  he  set 
about  it,  it  was  evident  the  proceeding  was  not  familiar  to  him.  Dr. 
Landon  then  caused  the  upper  part  of  his  body  to  be  propped  up 
against  a  boulder  of  rock,  and  in  that  position  administered  the 
morphia  injection  in  both  Farmar's  arms  in  succession.  The  result 
was  the  corporal  obtained  such  relief  from  the  pain  that  he  shortly 
l^erwards,  in  spite  of  the  rain  and  general  discomiiture,  fell  asleep,  and 
remained  so  for  several  hours.  When  all  the  circumstances  are  re- 
membered, it  is  difficult  to  imagine  a  more  perfect  example  of  profes- 
sional heroism  than  was  afforded  by  the  conduct  of  Surgeon  Landon 
from  the  time  when  the  Majuba  fight  commenced  to  that  when  death 
put  an  end  to  his  own  sufferings. 


KEW  SCHEME  OF  EDUCATION  AT  THE  IRISH  COLLEGE 
OF  SURGEONS. 

Sir, — I  think  it  only  right  to  support  your  admirable  article  on  this 
subject  by  some  facts,  and  some  corrections  of  the  statements  in  tlie 
letter  which  evoked  it.  The  thirty-one  si^atnres  to  the  memorial, 
begging  the  Home  Secretary  to  withhold  his  approval,  were  obtained 
in  a  few  days  without  any  circular,  and,  at  any  rate,  they  equal  the 
number  of  the  Fellows  who  at  the  annual  meeting  supported  the  scheme. 
Enfaienihist,  I  may  remark  that  some  of  those  who  then  voted  in  its 
favour  are  now  convinced  of  their  error.  Amongst  its  thirty-one  advo- 
cates on  that  occasion  there  were  nearly  three  times  as  many  country 
Fellows  as  amon^t  the  twenty-seven  Fellows  who  opposed  it — these 
ktter  having  been  in  many  cases  gentlemen  connected  still,  or  formerly, 
with  hospital  or  school  teaching.     Befote  the  memorial  was  forwarded. 


the  amount  of  fees  per  pupil  to  be  obtained  by  lectures  in  physiology 
and  surgery  was  fixed  by  the  conference  of  the  schools  at  a  total  greatei 
under  the  new  system  than  under  the  old.  It  would  have  been,  there- 
fore, more  profitable  for  such  teachers  to  be  promoters,  rather 
than  opponents,  of  the  change.  So  far  from  these  teachers  bei^g  sop- 
porters  of  the  repeated  courses,  they  petitioned,  in  April,  187^  tlat 
two  only  should  be  required,  and  that  these  should  be  made  practicaL 

The  credit  system  in  lecture-fees  is  no  doubt  an  evil,  but  means  foe 
its  continuance,  even'  under  the  sessional  plan,  would  be  found.  The 
memorial,  however,  merely  concerned  thie  examinations,  which  are  to 
be  doubled,  with  some  certain,  and  much  probable,  increase  of  expense 
to  the  candidates  and  to  the  College.  As  no  other  of  the  nineteen 
licensing  bodies  has  adc^ted  similar  regulations,  the  scheme,  even  if  it 
were  good,  which  I  deny,  would  drive  candidates  from  our  College  in 
such  numbers  as  to  endanger  its  existence.  The  present  system  in  this 
Corporation  is  no  doubt  capable  of  improvement,  yet  it  is  no  secret 
that  it  recently  obtained  the  warm  approval  of  the  inspectors  of  the 
General  Medical  Council  at  their  recent  visitation. 

Your  comments  on  the  country  year,  and  the  increased  influence  of 
the  private  teacher,  are  so  foil  and  forcible  that  it  would  be  vain  on  my 
part  to  attempt  any  addition.  I  accept  Dr.  Jacob's  challenge,  and  I 
assert,  with  little  fear  of  contradiction,  that  the  "overwhelming 
opinion  of  the  profession  in  Ireland  "  is  against,  not  for,  the  scheme. 
—I  am,  etc.,  Lambert  H.  Okm.sby,  F.R.C.S.I., 

Surgeon  to  the  Meath  Hospital,  Dublin. 

4,  Merrion  Square,  West. 

THE  ETIOLOGY  OF  ENTERIC  FEVER. 

Sir, — In  the  discussion  on  the  etiology  of  enteric  fever,  at  Vijdc,  as 
reported  at  page  510  of  the  Jouknai.,  Dr.  Carpenter  said  "it  was  -rtxy 
clear  that  the  germs  of  disease  would  be  perfectly  harmless,  and  per- 
sons in  a  healthy  condition  might  with  safety  even  go  among  those 
suffering  from  infections  diseases^',  if  the  sanitary  arrangements  of  every 
house  and  place  could  be  got  into  a  satisfectory  state.  That  is  a  very 
important  doctrine  to  teach,  and,  never  having  met  with  any  facts  in 
support  of  it,  I  feel  sure  that  many  members  would  feel  obliged  if 
Dr.  Carpenter  would  be  good  enough  to  disclose  the  evidence  by  which 
it  has  been  made  very  clear  to  him. — I  am,  yours  truly, 

John  Hadzwn, 

Monks  Hall,  Eccles,  Manchester,  October  loth,  1881. 

OBITUARY. 

JOSEPH  J.  BROWN,  M.B.,  CM.,  F.R.C.P.ED. 
Students  of  Edinburgh  University  of  ten  or  twelve  years'  standiog 
will  remember  the  many  genial  qualities  of  Dr.  Joseph  J.   Brown, 
Superintendent  of  Fife  and  Kinross  Asylum,  who  was  killed  nnda 
very  painful  circumstances  at  Springfield,   near  Cupar,   Fife,  on  the 
28th  ult.      Dr.  Brown  was  about  to  mount  his  dog-cart,  in  whieh 
three  ladies  were  seated,   when  the   horse  bolted   just  as  he  had 
caught  the  reins.     In  order  to  restrain  the  animal,  he  kept  hold  of 
the  reins  and  ran  alongside  of  the  horse  for  a  distance  of  one  bandied 
yards  when  he  stumbled  and  fell  right  in  front  of  the  wheel  of  the 
carriage,  which  passed  over  his  chest  and  bruised  him  fatally.     Dr. 
Brown  raised  himself,  but  fell  back  immediately  and  died,  evidently 
from  some  severe  internal  injury.     The  carriage  was  stopped  near  the 
asylum,  and  the  ladies  were  uninjured.    Dr.  Brown  was  the  able  super- 
intendent of  the  Fife  and   Kinross  Lunatic  Asylum,  to  whicA  be  was 
appointed  without  competition — so  strong  were  his  claims  on    the 
ground  of  merit — a  little  over  three  years  ago,  as  successor^  to  Dr. 
Fraser,  who  was  promoted  to  the  office  of  Deputy  Comunsnooet  in 
Lunacy. 

Dr.  Brown  studied  at  Edinburgh  University,  where  he  graduated  in 
medicine  and  surgery,  with  second-class  honours,  in  1871,  and  in  1876 
he  became  an  F.R.C.P.E.  For  over  a  year  he  was  assistant  at  Sanc- 
ton Hall  Asylum,  and  from  there  he  went  to  Momingside  as  senior 
assistant,  where  his  skill  was  much  appreciated  and  his  genial  manneis 
and  many  social  accomplishments  soon  made  him  one  of  the  most  popular 
and  successful  assistants  which  Momingside  had  had.  He  was  then 
transferred  to  Fife  and  Kinross  Asylum,  where  he  soon  made  his  mark 
as  one  of  the  foremost  superintendents  in  the  country ;  and  it  was  only 
on  the  day  preceding  fais  death  that  the  newspapers  contained  an 
account  of  the  annual  report  of  his  asylum,  of  so  satisfactory  a  nature 
that  the  directors  proposed  to  increase  his  salary,  and  above  all, 
to  reduce  the  assessment  chargeable  on  the  parish  for  the  oiaiB- 
tenance  of  lunatics.  Under  Dr.  Brown,  the  institution  accunm* 
lated  money,  which  was  entirely  due  to  his  efficient  management. 
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Ort  down  iu  the  flower  of  youth — for  he  wm  only  thirty-two  years  of 
«ge — in  the  full  sunshine  of  prosperity,  aodjust  when  a  career  of  seem- 
ingly eTer-growing  succesa  was  opened  to.  bint— Dr.  Brown  will  be 
deeply  and  aincerdy.  regretted  by  .those  who  were  hia  college  com- 
.paaion^  and. by  the  mapy public  iund  privofte /liend*  whom  his  many 
aocomptiskments— social  and  scieotiiic.'T-secMred:'f(>r  him.  Dr.  Brown 
ooaftrittttt«)d  to  various  journaJIs  seveal  Mtides.-W  psychological  sub- 
icces  j  aod  bis  papers  w<ere  always  pharaCt«tiMd!->y  extreme  comscien- 
tJonaaess,  by  a  rigid  .atatement  of  .fact^  and:  \tf%  thoroughly  acientific 
tone. 

Of  few  men  could  it  be  said  itt.  jnitef  .ttn»»  tiwt  Terily  be  was  with- 
oat  an  enemy.  To  know  ^m  was  to  love  bfn>  i  and,  now  that  be  is 
gone,  those  who  knew  hirri^Hl  cherisji  the  tecolJecHon  of  his  gentle- 
iiAtiiy  and  noble  qualities:  and  his  many  social  and  professional  virtues. 


JOHN  rOSTGATE,  F.R.C.S.,  Bibmingham. 

Wx  Mgret  to  announce  tbe  death,,  from  cancer .  of  the  stomach,  of 
>Ix.  John  Poitgate,'  of  Birmingham.  Mr/  Fostgate  had  been  ailing 
Jior  sooe  time.  In  August,  accompanied  by  ;bis  (daughter,  he  west  to 
Mcuoialir,  in  Germany,  in  the  hope  of  reciHting  his  health.  On 
lus  Rtum  home,  white  passing  through  Iiondon,.be  became,  somewhat 
(nddenly,  very  ill,  aiad  be,  was  taken  to  tbe  London  Hospital,  where 
be  had  K)nDeiiy  been  a  student,  and  died  there  on  tbe  da^  of  his 
admission,  the  26(h  of  September.  Mr..  Post^(e  was  bom  in  Scar- 
boraigh  in  1820.  Aiier  pursuing  his  professional  studies  in  Leeds, 
LoDdon,'.and  Paris,  lie  took  the  diplomas  of  X..S.A.  in  1843,  and 
ll,IUC.S.,  in  1844.  He  settled  in  practice  in  Birmingham  about  thirty 
jeiis  «o,  and  he  was  admhted  a  Fellow,  by.  examination,  pf  the 
Roys!  College  of  Surgeons,  in  1854.  For  many  years  he  was  a  sue- 
cesiii}  teacher  in  the  Birmingham  Medical  School,  first  as  demonstrator 
of  anatomy  in  Sydenham  College,  and  afterwards  as  professor  of 
medical  jorispradence  in  Queen\  College ;  the.  duties  of  the  latter 
office  he  fidfilled  with  much  energy  and  deMnion  until  the  rival  colleges 
were  merged  into  one  institution.  Mr.  Postgate's  work  in  connection 
wi&the  adulteration  of  food,  drinks,  and  drug?)  k.well  known.  For 
sntnl  years  prior  to  1854  he  had  devoted  special  attention  to  this 
question,  and  he  seldom  missed  an  opportunity,  in  private  or  in 
pnblic,.  on  the  platform  or  through  the  ^re^,  of  denouncing 
the  shameful  prevalence  of  those  adnltetations  which  sapped 
tbe  strei^  and  imperilled  tire  health  of  .  the  ^ple.  In 
Ivmaij  1854,  he  first  began  his  public  crusade  against  adultera- 
tion, m  an  admirable  letter  to  the  late  Mr.'  iSchblefield,  M.P.,  in 
whicb  lie  first  suggested  the  appoiiitmeot  of  public  analysts  for  the 
detection  of  adulteration,  and  the  enactment  of  penalties  for  the  re- 
Rtssion  of  such  trade  frauds.  A  pnblic  conference  of  medical  and 
nentific  authorities  was  held  at  Mr.  Postgate's  instance  in  Birmingham 
lllbe  foHowing  April  for  the  consideration  of  the  question,  and  reso- 
l&qs  were  adopted  which  formed  the  basis  of  the  recommendations 
Ifihe  Select  Parliamentary  Committee  of  Inquiry  into  the  adultera- 
fatof  food,  dri;ik,  and  drugs,  appointed.  On  Mr,  Sch61efleld's  motion,  in 
Aj^  Al  his  own  pecuniary  cost,  and  witb  much  professional  self- 
ncnfioe,  Mr.  Postgate  promoted  an  active  public  agitation  on  the 
faetia^  Sa  tlie  ooa;ae' or  which  he-atteoded  :and  addre&sed  meetings  in 
mjpapKlBldithEluDgdbm,  at.Which  ha  dernqnitrated  the  prevalence 
«f  aMtenfiDn,  .and  eiqilained  the. 'methods  fbr;it*  detection.  Alto*- 
^dlxx  Bttkss  than  nine  £ills  dealing,  with  adu)tention  were  introdnced 
mto'lAe  AAse  of  ComdioDS  by  the  members  for-  Birmingham  under 
Mb  JPtetgate^  infllie*nce  ;  but  it  was  not  until  1860'  that  the  first  weide 
Pa«iatTe.Biil  became  liiw.  .  To  remedy  ifae  defeats  of  this  fint  tenta- 
tive aeasore,  Mr.-  Muhlz,  at  Mr.  Postgate's.  instance,  introduced  an 
AatBdment  Bill,  which  became  law  in'i87':r,..tod  other  snggeftipns  of 
Vkcnbject  of  our  notice  Were  embodied,  in  the iatir. Sale  of  Food  and 
ftspAct,  1875. 


C^QkcniC'  Cross   Hospital  Hboical  Sckqol.  —  Mr.  F.  W. 
i^ligttkw  obtained  tbe  entrance  scbolas^p  of  j^3C^  and  Mr>  H.  A.  W. 

-ttsu  Inquiry  into  the  death  of  John  Plant,  Mled-  at  a  recent  prize 

^■t  Coiventry,  was  concluded  on  Saturday.    'A  witness  stated  that 

e  «w  no  'Sparring  in  tbe  fight )  jt  was  a  regalar  bull-dog  affair. 

!  ptst  mortem  examination  showed  three  brokM  tibs,  the  nose  com- 

>iy  smashed,  effusion  of  blood  on  the  bn^^and  shocking  contu- 

I  oa  the':  cfafst  and  head,     Dr.  Wimpeiley  expressed  his  opinion 

DO  otan  could  break  another's  ribs  with  his  fists  unless  the  man  so 

F  jbnck  were  held  or  propped  up,  but  witnesses  d«i)i«d  that  deceased  was 

r  10  inppoiftcd  in  the  last  round.    A  verdict  of .  naosianghter  against 

Aenan^aaold'wsBKtuiacd,  -    ■ 


MEDICAL  NEWS. 


APOTHKCAKIKS'  HALt.— The  foHowing  gentlemen  passed  tbdr  Ex« 
aminatlon  in  the  Science  and  Practice  of  M^icine,  and  received  eerti- 
ficates  to  practise,  on  Thursday,  October  6th,  1881. 

Bsatley,  William  Crump,  43,  Bloomsbury  Scjuare. 

Brewster,  William,  St.  Bartnolomew's  Hospital.  - 

Miller,  James,  Brunei  Street,  S.E. 

Rogers,  Harry  Cornelius  Edwin,  114,  Stanhope  Street. 

Simons,  Charles  Nathaniel,  Luton,  Beds. 
The  following  gentleman  also  on  the  same  day.  passed  the  Primary 
Professional  Examination. 

Culhane,  Francis  J.  F.,  University  College. 

University  of  Cambridgb;  Sanitary  Science  Examination. 

—The  followmg  gentlemen  have  satisfied  the  Examiners  in  both  ports 

of  the  examination. 

G.  E.  D'Arcy  AxUms,  M.D.;  R.  Bruce,  M.R.CS.;  P.  Burgess,  M.B.;  W.  Fraser, 

M.B.;  A.  Bostoek  Hill,  L.R.C.P.E.;  R.  Moodie,  M.B.^  S.  C.  Mukhopadhva, 

M.B.;  A.  M.  Onun,M.D.:  H.  Percy  Potter,  F.R.CS.;  W.  R.  Smith,  M,D.: 

R.  O.  Stevenson,  CM.;  W.  J,  Syka,  U.D.:  £.  WaUord,  M.R.CS.;  3.  A. 

Whitelegge,  M.R.C.S.;  E.  F.  Willoughby,  M.B. 

MEDICAL   VACANCIES. 
Thi  following  vacancies  are  annonDced  ! — 

BANDON  UNION --Medical   OfEcer  for  Bandon   Di.jpensary  District.      Salary, 

;£xoo  per^annum,  with  j£9o  i>er  annum  as  Medial  Omcer  01  Health,  registration 

and  vaccination  fees.     Election  on  the  19th  instant. 
BIRMINGHAM    GENERAL    DISPENSARIES  —  Five    Resident   Smseons. 

Salary,  ;£rso  per  annum.    Applications  by  November  16th. 
BOSCOMBE  PROVIDENT  INFIRMARY— Resident  House-Surgeon.    Salary, 

£^  pec  annum.    Applications  to  J.  Savage  Borthwick,  Boscombe  Spa,  Borne- 

mouth. 
BRISTOL  GENERAL  HOSPITAL— Honsc-Snrgeon.    Salary,  4ioo  per  aminm. 

Applications  to  the  Clerk  by  November  5th. 
DISPENSARY  OF  THE  GENERAL  HOSPITAL  FOR  SICK  CHILDREN, 

Gartside  Street,  Manchester. — Viaitii^  and  Medical  Officer.    Salary,  £^io  per 

annum.    Applications  by  October  a9th. 
GATESHEAD  DISPENSARY  —  Assistant-Surjreon.     Salary,  ^ftao  per  aooam. 

Applications  to  Mr.  J.  Jordon,  Hoaoraiy  Secretary,  a,  Side,  Newcastle, 
GATESHEAD  DISPENSARY— Dispenser.   Salary,  ;£ao  per  annum.  Applications 

to  Mr.  J.  Jordan,  Honorary  Secretary,  9,  Side,  Newcastle. 
GLASGOW  MATERNITY  HOSPITAI^Asnstaat  Obstetric  Physician.    Appli- 
cations by  November  4th. 
HULME  DISPENSARY,  Manchester— House-Surgeen.    Salary,  ;£ty  paraaown. 

Applications  to  Dr.  Wahltuch,  Honorary  Secretary,  by  October  30th. 
INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary  £&,  per 

annum.    Applications  to  Dr.  Attkeo,  Medical  Superintendent,  by  October  aoth. 
JERSEY  GENERAL  DISPENSARY— Resident  Visiting  and  Dispensing  Medicai 

Officer.   Salary,  ;£iao  per  annum. 
LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer.     Salary,  ;C8o  per 

annum.     Applications  by  October  15th. 
LEEDS  UNION— Medical  Soperintendeot.    Salary,  ;£300  per  annum.    Apptica- 

tions  by  October  tyth. 
NATIONAL  DENTAL  HOSPITAL  AND  COLLBGE,  149,  Great  Pctdond 

Street,  W. — Dental  Surgeon  and  Lecturer  on  Dental  Sargaty  and  Foi^Icgy. 

Applications  by  Oaober  ijtb,  to  Arthur  G.  Klugb,  Secretary. 
OUGHTERARD   UNION— Medical  Officer  for  Lettermore  Dispensary  District. 

Salary,  jCioo  per  annum,  with  ;f  10  a  year  boat  hire,  ;£i3  per  annum  as  Medical 

Officer  of  Health;  registratiob  and  vaccination  feee.     Election  on  tbe  xBth  ijist. 
RATHDRUM  UNION— Medical  Officer  for  AnBamereDispensaiy  District.  Sahuy, 

;Ci3o  per  annum,  exclusive  of  sanitary,  registration,  and' vaccination  fees.    Elec- 
tion on  the  aand  instant. 
READING  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOl 

CI ATION— Dispenser.     Salary,  £7S  per  annum.    Applications  to  S.  GtUBe, 

Secretary,  9,  Alfred  Street,  Reading,  by  October  15th. 
RICHMOND  HOSPITAL,  Surray-<IIau«-3ttrgcao.     Salary,  iCSo  per  annujsi 

Applications  by  October  29th. 
SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSARY— Resident  Hpsse- 

Surgeon.    Salary,  ;£ioa  per  annum.     Applications  by  October  r7th. 
ST.  AffoREW^  HOSPITAL  FOR  MENTAL  DISEASES,  Northaniptiitt-^ 

AtnMant  Medied  Ofioer. '  Salary,  ;£aoo  per  aimani.  AppUcatioas  to  the  )jU4><*! 

Supcfintendent. 
ST.  THOMAS'S  HOSPITAL— Assistant  Physician.    Applications  in  writing  to  A, 

.    Trilton  by  November  ifith. 
WESTERN  OPHTHALMIC  HOSPITAL,  155,'MaryIebone  Road— Surgeon. 

AppKcatioDS  to  tbe  Secretary. 

MEDICAL  APPOINTMENTS. 

Bahptox,  A,  H.,  appoinlad  Assiieant  Physician  to  the  Plymouth  Pnblic  Dispensary, 
vice  H.  Greenway,  M.R.CS.,  resigaed. 

EoYVARitS,  T.  Swinibrd,  F.R.C.S.,  appoiated  Assiatant^-Sorgeon  to  St.  Peter's  Hos- 
pital for  Stone  and  Urinary  Diseases.  -    ' 

Gkaham,  C.  Rm  M.R,CS.E.,  L.R,C.P.Ed.,  appointed  Senior  Resident  Medica! 
Officer  to  the  General  Hwpital  for  Sick  Children,  Pendlebury,  Manchester. 

Lan«,  T.  Ernest,  M.R.CS.,  appoiated  Demonstrator  of  Anatomy  to  St.  Ma>T> 
Hospital  Medical  SchooL 
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Latham,  G.,  L.R.C.S.,  appointed  HouM-Surgeon  to  the  West  Bromwich  Hospital- 

Miller,  R.  S..  M.B.,  appointed  Snrgeon  to  the  Western  Ophthalmic  Hospital,  155 
Marylebone  Road,  vice  T.  B.  Archer,  M.R.C.S.,  resigned. 

Okr  W.  Y.,  M.B.Ed.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the 
Northim  Hospital,  Liverpool,  vice  W.  Rushton  Parker,  M.R.C.S.,  resigned. 

Parkbh,  W.  Rushton,  M.R.C.S.,  appointed  House-Physician  to  the  Northern  Hos- 
pital, Liverpool,  vice  C.  H.  B.  Shears,  M.R.C.S.,  resigned. 

Parky  J-  H.,  L.R.C.P.,  appointed  Honorary  Surgeon-Accoacheur  to  the  Bristol 
Lying-in  Institution. 

Phillips,  Sidney,  M.D.,  appointed  Demonstrator  of  Anatomy  to  St.  Mary's  Hos- 
pital Medical  School. 

Row,  F.  E.,  M.R.C.S.,  appointed  Dispensary  Surgeon  to  the  Royal  Albert  Hos- 
pital, Devonport. 

Tbrrv,  Henry  G.,  M.R.C-S.,  appointed  House-Surgeon  to  the  Royal  United  Hos- 
pital, Bath,  vice  R.  J-  H.  Scott,  M.R.C.S.,  resigned. 

WiCKHAM,  Walter,  M.R.C.S.,  L.S.A.,  appointed  Medical  Superintendent  of  the 
Poplar  Board  of  Works  Small-pox  Hospital,  Plaistow,  vice  P.  Thornton,  resigned. 

WooLLEV,  Geo.  Talbot,  M.R-C.S.Eng.,  appointed  House-Surgeon  to  St,  Peter's 
Hospital  for  Stone  and  Urinary  Diseases,  vice  W.  R.  Williams,  F.R.C.S.£ng., 
resigned-  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th*  ehsree  for  inserting  Mmmmcemsnti  ofBirihe^  Marriaget,  nnd  DseUktt 

itje.id.,  which  thtrnU  ie /vrwaried  imtamfe  with  ilu  emncuncenunti. 

BIRTHS. 

HuGHKS. — On  October  6th,  at  Barmouth,  Merioneth,  the  wife  of  Dr.  Arthur  Hughes, 
M.R.C.S.E.,  L.S.A.,  of  a  son. 

Lyon. — On  October  7th,  at  Houghton-le-Spring,  Co.  Durham,  the  wife  of  Walter 
Lyon,  M.A.,  M.D.,  of  a  son. 

Scott.— At  Musselburgh,  N.B.,  on  the  6th  inst.,  the  wife  of  Thomas  R.  Scott, 
M.B.(Edin.),  of  a  son. 

MARKIAGIS. 

Maclean— Massey.— On  the  uth  inst.,  at  S.  Matthew's  Church,  Edgeley,  by  the 
Revd.  E.  J.  Reeve,  Kenneth  Maclean,  Surgeon,  to  Minna  Crosse,  second  daughter 
of  Thomas  Massey,  Surgeon,  Stockport. 

Marshall — Smvthiks. — On  September  24th,  at  Hathem,  Leicestershire,  by  the 
Rev.  A.  Dalby,  Chaplain  to  Earl  Ferrers,  Lewis  Walter  Marshall,  M.D.,  Notting- 
ham, to  Frances  Elizabeth  Ethel,  daughter  of  the  Rev.  C.  Smythies,  Rural  Dean 
and  Rector  of  the  Parish. 

DEATHS. 

CuKTis. — On  the  7th  instant,  at  Alton,  Hants,  William  Curtis,  M.R.C.S.,  in  his 79th 
year. 

Whitinc— On  October  8th,  in  London,  suddenly,  of  heart-disease,  John  Whiting, 
M.R.C.S.,  of  St.  Bartholomew's  Hospital,  surgeon  of  British  India  ss.  Chyebassa^ 
in  kis  ssth  year,  youngest  son  of  the  late  Rev.  Robert  Whiting,  Rector  of  Rings- 
field.    Interred  at  RingsSeld. 

Vaccination. — Dr.  W.  R.  Tolerton  of  Sherston  Magna  has  ob- 
tained a  second  grant  for  successful  vaccination  in  bis  district. 

St.  Thomas's  Hospital  Medical  School. — The  competition  for 
the  two  Entrance  Scholarships  in  Nataral  Science,  ;^ioo  and  ;^6o, 
having  resulted  in  a  tie  between  Mr.  J.  S.  Hntton  and  Mr.  H.  Sydney 
Jones,  the  value  has  been  divided  between  them  equally — viz.,  ;^8o 
each. 

Bequests. — Queen  Charlotte's  Lying-in  Hospital  has  recdved 
;f536  los.  8d.  under  the  will  of  Mrs.  C.  Batty,  and  £\^  195.  under 
that  of  Mr.  W.  F.  Kelly.  Colonel  Arthur  Robert  Naghten  of  Bligh- 
mount,  near  Southampton,  has  bequeathed  £,yao  to  the  Royal  South 
Hants  Infirmary. 

Midland  Medical  Society.  —  At  the  annual  meeting  of  this 
society,  on  October  5fh,  the  following  gentlemen  were  elected  to  the 
offices  of  the  society.  President :  Mr.  John  Manley.  Treasurer:  Mr. 
J.  Harautr.  Secretaries:  Messrs.  H,  Eales  and  T.  F.  Chavasse. 
Members  of  Council :  Mr.  J.  F.  West ;  Di.  Welch ;  Dr.  Sawyer ;  and 
Mr.  Gamer.  The  inaugural  address  this  year  will  be  given  on  October 
19th,  by  T.  Clifford  Allbutt,  M.A.,  M.D.,  F.R,S.,  of  Leeds. 

Eastern  Counties  Dental  Association. — A  meeting  was  held 
at  Norwich  on  October  5th,  when  it  was  determined  to  form  a  Dental 
Association  for  the  Eastern  Counties,  embracing  Norfolk,  Suffolk, 
Essex,  Cambridgeshire,  Northamptonshire,  Huntingdonshire,  Bedford- 
shire, and  Hertfordshire.  The  majority  of  these  counties  being  duty 
represented,  the  necessary  by-laws  were  agreed  to,  and  ofiicers  and 
provisional  committee  diuy  appointed.  The  first  annual  meeting  is 
arranged  to  be  held  in  April  next. 

'  Boring  operations,  which  are  now  bebg  conducted  at  the  Parkfields, 
Nantwich,  in  connection  with  the  proposed  sanatorium  and  salt-baths 
scheme  for  Cheshire,  continue  to  excite  considerable  interest.  A  depth 
of  nearly  seventy  feet  has  now  been  reached  from  the  surface  ;  and, 
dnring  the  past  few  days,  the  drill  has  been  cutting  through  the  stone 
flag  imder  which  lie  the  true  brine  streams.  The  flow  of  brine  through 
an  upper  stratum  of  gravel  already  exceeds  three  hundred  gallons  per 
day,  and  its  strength  is  r^arded  as  very  satisfactory.  There  seems  to 
be  an  nnlimited  supply. 


Small-Fox  Patients.— A  special  meeting  of  the  Derby  Town 
Council  was  held  on  Saturday  to  consider  the  subject  of  making  prori- 
sion  for  small-pox  patients.  It  was  stated  that  a  lad  had  arrived  iroii 
London  sufiiering  from  that  disease,  and  that  he  had  been  refused  ad- 
mission into  the  Derbyshire  General  Infirmary,  as  well  as  into  the  imiaiL 
A  man  had  also  been  attacked  with  small-pox  and  died.  A  loi^  dis- 
cussion took  place,  and  ultimately  it  was  resolved — "That  a  Committee 
be  appointed  to  confer  with  the  Weekly  Board  of  the  Infirmary  and  the 
Board  of  Guardians  with  respect  to  the  provision  for  accommodatiiig 
persons  snfiering  from  small-pox  and  other  infections  diseases,  and  le- 
port  to  the  Council  ia  regard  thereto." 

Presentation  to  Dr.  Kershaw. — On  October  3rd,  a  meeting  of 
the  Local  Board  of  Royton,  in  Lancashire,  was  held  for  the  purpose  of 
presenting  an  address  to  Dr.  Kershaw,  who  has  generously  presented 
the  town  with  a  clock  and  bell  for  the  town-hall,  at  an  expense  of 
nearly  ;f  300.  The  chairman,  having  expressed  the  thanks  of  the 
Board  to  Dr.  and  Mrs.  Kershaw  for  their  munificence,  read  the  fol- 
lowing address,  to  which  were  appended  the  signatures  of  the  memben 
of  the  Board  and  of  several  of  the  ex-members.  "  Respected  Friends, 
— On  behalf  of  the  Local  Board  of  Health  for  the  Urban  Sanitary  Dis- 
trict of  Royton,  permit  us  to  tender  to  yon  our  sincere  thanks  for  the 
generosity  and  goodwill  displayed  by  you  in  providing  at  yoar  own  ex- 
pense, and  presenting  to  the  ratepayers  of  Royton,  the  handsome  clock 
and  bell  made  by  Messrs.  Gillett,  Bland,  and  Co.,  of  Croydon,  London, 
and  fixed  in  the  tower  of  Royton  Town  Hall.  We  can  assure  yoa 
that  your  gift  is  highly  valued  and  rightly  appreciated  by  everyone. 

Sir  G.  C.  M.  Birdwood.— The  honour  of  knighthood  has  been, 
as  we  recently  reported,  conferred  upon  Mr.  G.  C.  NI.  Biidwood,  M.D., 
C.S.I.,  of  the  India  Office.  "  If  soldiers  and  statesmen",  remarks  the  St. 
yames's  Gazette,  "  have  built  up  the  fabric  of  the  Indian  Empire,  it  was 
English  doctors  who  laid  the  fotmdation ;  for  the  first  grants  from  which  the 
power  of  the  East  India  Companygrewintothelordslupof  Hindostaa  were 
obtained  by  English  doctors,  as  a  reward  for  the  services  they  had  done  to 
native  rulers.  Dr.  Birdwood  has  maintained  the  tradition,  though  his 
labours  have  been  in  a  far  different  field.  Captive  India  has  captivated 
its  conquerors  by  the  beauty  of  its  arts,  and  no  one  has  done  so  mnch 
to  make  them  known  and  to  save  them  from  extinction — or,  woise,  de- 
terioration — as  Sir  George  Birdwood.  More  than  twenty  years  ago  he 
established  in  Bombay  the  museum  and  gardens  which  are  chief  among 
the  delightsof  the  Athens  of  the  East.  Since  thenhehasbeenan  exponent 
of  Indian  art  to  Englishmen.  The  Indian  Museum  at  Kensington — sdll 
too  little  known  to  the  world  of  sightseers — owes  him  a  great  debL 
Sometimes,  perhaps,  be  may  find  cause  to  reproach  himself  for  having 
so  far  popularised  Indian  art  that,  to  supply  the  demands  of  undiscrimi- 
nating  Englishmen,  the  processes  in  India  have  become  mechanical  as 
those  of  Birmingham.  But  he  must  s<^ace  himself  with  the  reflection 
that  he  has  also  fought  against  the  deteriorating  influences  so  far  as  any- 
body could  fight.  His  controversy  with  the  Panjab  Government  about 
the  gaol  manufacture  of  carpets  will  long  be  remembered,  and  has  borne 
good  fruit.  But  perhaps  his  best  work  is  the  efibrt  he  has  made 
to  make  Englishmen  sympathise  with  the  patient  and  loving  labour  of 
the  Indian  craftsman.' 

Volunteer  Surgeons-Major. — The  following  surgeons  have  been 
gazetted  as  surgeons-major  : — Francis  P.  Lansdowne,  1st  Gloncesten&iie 
Artillery  Volunteers;  William  C.  Wise,  M.D.,  2nd  Kent  A.V.; 
William  W.  Coleman,  3rd  Kent  A.V.;  Samuel  Hodgson,  8th  Lanca- 
shire A.V.  (retired) ;  Daniel  W.  Evans,  (8th  Lancashire  Rifle  Vdlon- 
teers;  Samuel  F.  Gosling,  2nd  Stafibrdshire  R.V.;  Alfred  Scotchbom, 
2nd  East  Riding  of  Yorkshire  R.V.;  Robert  M.  Mann,  6th  Lancashire 
R.V. ;  Robert  Settle,  M.D.,  14th  Lancashire  R.V. ;  James  Stmthen. 
M.D.,  1st  Midlothian  R.V. ;  John  Henderson,  M.D.,  istlUdlothian 
R.V. ;  Thomas  M.  Dean,  l6th  Lancashire  R.V. 

Treatment  of  Itch  by  Balsam  of  Peri;. — C.  Thestmp  describes 
in  the  Tidskrift  i  Militdr  Halsoveurd,  Band  v,  the  results  of  treating 
eight  cases  of  itch  according  to  the  plan  for  some  time  in  use  in  the 
German  army.  This  consisted  in  the  simple  but  careful  innnction  of  tiie 
whole  body,  except  the  face,  with  the  balsam  of  Peru,  especially  on 
the  parts  most  affected.  The  patients  put  on  their  clothes  the  next 
day,  after  having  had  a  bath,  and  were  then  soon  discharged.  AJI  the 
eight  patients  were  cured.  The  process  of  inunction  occupied  in  each 
case  about  half  an  hoor. 

Meningocele  in  the  Adult.— At  the  meeting  of  the  SI.  Louis 
Medical  Society  last  November,  Dr.  John  S.  Moore,  of  Missouri  Medi' 
cal  College,  presented  for  examination  a  man  thirty-three  years  old,  from 
whom  he  had  removed  a  large  tumour  fr*m  the  left  occipital  region  in 
his  infancy  {St.  Louis  Medical  and  Surgical  /tumeU,  July  1881).  At 
birth,  the  tumour  was  one-third  as  large  as  the  entire  head,  and  was  con- 
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stricted  to  about  two  inches  in  diameter  as  its  junction  with  the  skull. 
Convulsions  supervening,  by  the  assistance  of  Dr.  Thomas  Barbour,  he 
ligated  the  neck,  and  in  a  few  days  the  tumour  sloughed,  and  cicatrix  re- 
sembling cartilage  closed  the  opening.  As  the  great  cholera  epidemic 
of  1849  was  raging,  lack  of  time  forbade  sufficient  examination  of 
the  tumour  to  decide  whether  it  was  a  meningocele,  an  encrphalocele, 
or  a  combination  of  the  two.  The  patienps  mind  was  said  to  be 
sufficiently  clear  to  merit  no  criticism  in  commonplace  affairs.  His 
muscular  power  Was  excellent,  and  the  tissues  were  well  nourished.  His 
locomotion  was  slightly  impaired,  and  he  suffered  from  a  continued  hic- 
cough. Virility,  always  feeble,  ceased  at  eighteen  years  of  age.  The  case 
seems  remarkable. 

Public   Health.— The  annual   rate  of  mortality  for  the   week 
ending  the  1st  of  October,  in  twenty  of  the  largest  English  towns, 
averaged  17.9  per  1,000  of  their  aggregate  population.     The  rates  of 
mortality  in  the  several  towns  were  as  follow  :    Plymouth  13,   New- 
casUe-on-Tyne  15,  Sheffield  15,  Portsmouth  15,  Brighton  15,  Leeds  i6, 
Sunderland  16,  London  16,  Birmingham  17,  Wolverhampton  17,  Not- 
tingham 18,  Norwich  18,  Bristol  18,  Oldham  19,  Leicester  20,  Salford 
2t,  Bradford  21,  Manchester  32,  Liverpool  32,  and  Hull  24.    Scarlet 
fcvei  showed  the  largest  proportional  fatality  in  Hull,  Bradford,  and 
l^ottiogham  ;    no  fewer  than  225  fatal  cases  of  this  disease  have  been 
recorded  in  Hull  during  the  past  thirteen  weeks,  of  which  28  were  regis- 
tered last  week.     The  18  deaths  from  diphtheria  in  the  twenty  towns 
included  12  in  London,   and  2  in    Portsmouth.    Fever,  principally 
enteric,  showed  the  highest  death-rate  in  Leicester,  Newcastle-upon- 
Tyne,  and  Leeds.     Small-pox  caused  16  more  deaths  in  London  and 
its  outer  ring  of  suburban  districts,  and  one  in  Leeds.     In  London, 
2,518  births  and  1,217  deaths  were  registered.    The  deaths  were  176 
below  the  average.    The  annual  death-tate  from  all  causes,  which  had 
been  equal  to  15.7  and  17.4  per  1,000  in  the  two  preceding  weeks,  de- 
clined again  last  week  to  16.6.     The  1,217  deaths  included  15  from 
small-piox,  17  from  measles,  55  from  scarlet  fever,  12  from  diphtheria, 
27  from  whooping-cough,  4  from  typhus  fever,  48   from  enteric  fever, 
34  from  diarrhoea,  2  from  simple  cholera,  and  not  one  from  dysentery; 
thus,  215  deaths  were  referred  to  these  diseases,  being  40  below  the 
average.     The  fatal  cases  of  small-pox,  which  had  been  26  in  each  of 
the  two  preceding  weeks,  declined  to  15  last  week,  but  exceeded  the 
average  by  4.  The  Metropolitan  Asylum  Fever  Hospitals  at  Homerton 
and  Stockwell  contained  56  enteric  fever  patients  and  31  typhus  fever 
.   patients  on  Saturday  last.    The  deaths  referred  to  diseases  of  the  re- 
spiratory organs,  which  had  steadily  increased  from  115  to  164  in  the 
four  preceding  weeks,  further  rose  to  186  last  week,  but  were  12  below 
the  average ;  104  were  attributed  to  bronchitis  and  55  to  pneumonia. 
Different  forms  of  violence  caused  43  deaths;  32  were  the  result  of 
negligence  or  accident,  among  which  were  13  from  fractures  and  con- 
tusions,  3  from  bums  and  scalds,  3  from  drowning,  and  8  of  infants 
under  one  year  of  age  from  suffocation.    Seven  cases  of  suicide  were  re- 
gistered.    At  Greenwich,  the  mean  temperature  of  the  air  was 53.2°, 
and  2.1°  below  the  average.     The  mean  degree  of  humidity  of  the  air 
was  90,  complete  saturation  being  represented  by  100 ;  the  air  was, 
therefore,   damp.     The  direction  of  the  wind  was  variable,  and  the 
horizontal  movement  of  the  air  averaged  6. 7  miles  per  hour,  which 
was  3.9  below  the  average.     Rain  fell  on  Sunday,  to  the  amount  of 
0.36  of  an  inch.      The  duration  ol  registered  bright  sunshine  in  the 
week  was  equal  to  42  per  cent,  of  its  possible  duration.     The  amount 
of  ozone  exceeded  the  average  on  Sunday,  whereas  none  was  recorded 
on  any  of  the  other  days  of  the  week. — The  annual  rate  of  mortality 
last  week,  being  the  fortieth  week  of  the  year,  in  twenty  of  the  largest 
English   towns,  averaged  18.8  per  i,coo  of  their  aggregate  population. 
The  rates  of  mortality  in  the  several  towns  were  as  follow  :  Bristol  12, 
Norwich  13,  Oldham  16,  Brighton  16,  Plymouth  16,  Birmingham  17, 
Leicester  17,  Sunderland  17,  Nottingham  17,  Bradford  17,  Portsmouth 
17,  Sheffield  18,  London  18,  Leeds  18,  Wolverhampton  19,  Salford  20, 
Manchester  21,  Hull   21,   Liverpool  22,  and  Newcastle-on-Tyne  24. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Hull,  Notting- 
ham, Br^hton,  and  Leicester ;    during  the  past  fourteen  weeks,  no 
fewer  than  253  fatal  cases  of  this  disease  have  been  recorded  in  Hull, 
the  28  last  week  corresponding  with  the  number  in  the  previous  week. 
The  28  deaths  from  diphtheria  in  the  twenty  towns  included  12  in  Lon- 
don, 8  in  Portsmouth,  and  3  in  Birmingham.     The  highest  death-rate 
from  "fever"  occurred  in  Leeds  and  Newcastle-upon-Tyne.  The  fatality 
of  measles,  whooping-cough,  and  diarrhoea  was  considerably  below  the 
average.    Small- pox  caused  15  more  deaths  in  London  and  its  outer  ring 
of  suburban  districts,  one  in  Salford,  and  one  in  Oldham  ;  no  fatal  case 
of  this  disease  was  recorded  in  any  of  the  seventeen  other  large  pro- 
vincial towns.     In  London,  2,468  births  and  1,362  deaths  were  regis- 
tered.   The  deaths  were  73  below  the  average.     The  annual  death-rate 
from  all  causes  was  18.6.    The  1,362  deaths  included  13  from  small- 


pox, 21  from  measles,  j5  from  scarlet  fever,  13  from  diphtheria,  34 
from  whooping-cough,  46  from  enteric  fever,  4  from  ill-defined  forms 
of  continued  fever,  38  from  diarrhoea,  3  from  dysentery,  one  from  ample 
cholera,  and  not  one  from  typhus ;  thus,  3x6  deatte  were  referred  to 
these  diseases,  being  2t  below  the  average.  The  deaths  from  diseases 
of  the  respiratory  organs,  which  bad  steadily  increased  from  115  to 
186  in  the  five  preceding  weeks,  further  rose  to  227  last  week,  but  were 
13  below  the  average ;  124  were  attributed  to  bronchitis  and  70  to 
pneumonia.  Different  forms  of  violence  caused  58  deaths  ;  53  were  the 
result  of  negligence  or  accident,  among  which  were  31  from  fractures 
and  contusions,  4  from  bums  and  scalds,  6  from  drowning,  4  from 
poison,  and  12  of  in&nts  under  one  year  of  age  from  suffocation.  At 
Greenwich,  the  mean  temperature  of  the  air  was  47. 1°,  and  6.3°  below 
the  average.  The  mean  was  considerably  below  the  average  on  each  of 
thedaysin  theweek.  Themeandegreeof  humidityoftheairwas87,com> 
plete  saturation  being  represented  by  100.  The  general  direction  of 
the  wind  was  N.E.,  and  the  horizontal  movement  of  the  air  averaged 
10.4  miles  per  hour,  which  waso.l  above  the  average.  Rain  fell  on 
three  days  of  the  week,  to  the  aggregate  amount  of  0.69  of  aii  inch. 
The  duration  of  registered  bright  sunshine  in  the  week  was  equal  to 
28  per  cent,  of  its  possible  duration.  No  ozone  was  recorded  on  any 
day  of  the  week  except  on  Saturday,  when  the  amount  was  below  the 
average. 

Health  of  Foreign  Cities. — A  table  in  the  R^istrar-Geneial's 
last  weekly  return  supplies  the  following  facts,  which  may  be  accepted 
as  trustworthy  indications  of  the  recent  health  and  sanitary  condition 
of  various  foreign  and  colonial  cities.  In  the  three  principal  Indian 
cities,  the  annual  death-rate  averaged  30,5  per  1,000;  it  was  equal  to 

25.3  in  Calcutta,  36,0  in  Bombay,  and  35,5  in  Madras.  Cholera 
caused  33  deaths  in  Calcutta  and  13  in  Bombay,  and  small-pox  25  in 
Madras.  The  &talitjr  of  "fevers"  was  proportionally  large  in  each  of 
these  three  Indian  cities.  The  rate  in  Alexandria  was  equal  to  43.8, 
showing  a  decline  from  that  which  prevailed  in  recent  weelcs,  although 
13  fatal  cases  of  enteric  fever  were  reported.  According  to  the  most 
recent  weekly  returns,  the  average  annual  death-rate  in  twenty  European 
cities  was  equal  to  24,3  per  1,000  of  their  aggregate  population,  whereas 
the  average  rate  in  twenty  of  the  largest  English  towns  did  not  exceed 
18,8  during  last  week.  The  rate  in  St.  Petersburg  was  equal  to  41.  i, 
but  was  lower  than  the  rates  in  recent  weeks ;  34  deaths  from  typhus 
and  enteric  fevers,  and  16  from  scarlet  fever  were  recorded.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
death-rate  did  not  average  more  than  18.4,  the  highest  rate  being 

20.4  in  Copenhagen,  where  3  fatal  cases  of  diphtheria  occurred.  The 
Paris  death-rate  was  equal  te  33.1,  against  18.6  in  London,  and  the 
deaths  included  37  from  enteric  fever,  14  from  small-pox,  and  31  from 
diphtheria  and  croup.  The  deaths  in  Brussels  were  equal  to  a  rate  of 
20.6,  and  included  5  from  typhus  and  enteric  fevers.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the 
death-rate  did  not  average  more  than  20.3,  the  highest  rate  being  21.2 
in  the  Hague,  where  diarrhoeal  diseases  caused  7  of  the  48  deaths. 
The  Registrar-General's  table  includes  eight  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  24.0,  and  ranged  from  20.0 
and  3I.O  in  Hamburg  and  Dresden,  to  37. 1  and  30.O  in  Munich  and 
Buda-Pesth.  Small-pox  caused  10  deaths  in  Vienna  and  5  in  Buda- 
Pesth,  and  21  of  the  174  deaths  in  Hamburg  were  due  to  diarrhoeal 
diseases.  The  death-rate  was  equal  to  39.4  in  Rome  during  the  first 
week  in  August,  when  malarial  fever  caused  23  deaths  and  enteric  fever 
3  ;  the  rate  in  Turin  did  not  exceed  22.3,  but  S  of  the  103  deaths  re- 
sulted from  enteric  fever.  In  Baltimore,  the  death-rate  was  26.9,  and 
included  19  fatal  cases  of  diphtheria.  In  Philadelphia,  the  345  deaths 
included  lO  from  small-pox,  20  from  enteric  fever,  and  26  from  infantile 
cholera. 

A  Large  Brain.— Dr.  Barksdale,  of  the  Virginia  Lunatic  Asylum> 
reported  at  the  last  meeting  of  the  Association  oflnsane  Asjjium  Super- 
intendents, the  case  of  a  negro  criminal  lunatic  whose  brain  weighed 
seventy  ounces,  perhaps  the  largest  brain  on  record,  except  that  of  Oliver 
Cromwell.  The  brain  of  an  imbecile  but  two  ounces  less  than  this  in 
weight,  observed  at  the  New  York  City  Asylum  for  the  Insane,  pre- 
sented, on  microscopic  examination,  a  disproportionate  amount  of 
ependyma  formation,  and  this  condition  probably  also  existed  in  the  case 
of  this  n^o. 

Phthisis  Without  Cough.  —  Dr.  William  H.  Thomson  {Mary 
land  Mtdical  Journal)  recently  called  attention  to  the  occasional  total 
absence  of  cough  in  phthisb.  The  phenomenon  is  by  no  means  a  rare 
one  among  the  insane.  Very  frequently  an  extensive  amount  of  pul- 
monary change  may  occur  in  the  insane  without  the  usual  objective 
symptoms.  In  a  few  cases  the  absetice  of  laryngeal  lesions  explains 
this. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY >, 
TUKSDAT... 


,  Metrepolilan  Fne,  a  p.ic.— St.  Marlc't,  s  r.H.— Royal  London 
Ophthalmic,  11  A. M.— Royal  Wotminster Ophthalmic,  i.jop.u. — 
Royal  Orthopaedic,  3  p.m. 

,  Guy's,  1. 3D  P.M.— Westminstar,  a  r.H. — Royal  Loodoo  Ophtlial' 
mic,  ti  A.H. — Rcyal  Weatminster  Ophthalmic,  1.30  r.H.— Wot 
London,  3  r.H.— St.  Maik's,9  A.H. — Cancer  Hoipital,  Brompton, 

3  P.H. 

WEDNESDAY..  St.  Bartholomew's,  1.30  r.H St.  Mary's,  1.30  r.H.— Middlesex,  1 

P.M. — Univeraity  College,  a  r.H. — London,  a  r.H. — Royal  London 
Ophthalmic,  it  a.h.— Great  Northern,  a  r.H.— Samaritan  Free 
Hospital  Tor  Women  and  Children,  a.30  r.H. — Royal  Westminster 
Ophthalmic  1.30  r.H St.  Thomas's,  z.3o'p.h.— St.  Peter's,  2  p.h. 

^^^  — National  Orthopadic,  to  a,h. 

THURSDAY....  St. G«org«'s,i  p.h.— Central Loodcn Ophthalmic,  ir.H.—Chatlnc 
Cttxs,  a  r.H.— Royal  London  Ophthalmic,  11  r.H.- Hoa^tal  for 
Diseaaes  of  the  Throat,  a  r.H.— Royal  Westminster  Ophthalmic, 
1.30  r.M.— Hospital  for  Women,  a  p.h.— London,  a  r.H. — North- 
west London,  a.30  p.u. 
,  King's  College,  a  r.H.— Rojral  Westmintter  Ophthalmic,  i.jo  r.M. 
—Royal  London  Ophthalmic,  11  A.H.— Central  London  Ophthal- 
mic, a  r.H. — Royal  South  London  Ophthalmic,  a  p.m.— Guy's, 
1.30  r.H.— St.  Thomas's  (Ophthalmic  Department),  a  r.H.— East 
London  Hospital  for  Chiloren,  a  p.h. 

SATURDAY ....  St  Bartholomew's,  1.30  r.H.— King's  College,  i  r.H.— Royml  Lon- 
don Ophtlialmic,  11  A.H. — Royal  Westminster  Ophthalmic,  1,30 
r.M.— St.  Thomas's,  1.30  r.M.— Royal  Free,  g  a.m.  and  a  r.H.— 
London,  a  r.M. 

HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 


nUDAY., 


Ckaumg  Cross.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th. !  Denul,  M.  W.  F.,  9.30. 
GoVs.— Medical  and  Surgical,  daily,  exc  Tn.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 

M.  Th.,  1.30;  To.  P.,  ia.30 ;  Bar,  Ta.  F.,  ia.30 ;  Skin,  To.,  u.30 ;  Dental,  To. 

Th.  F;,  >a. 
King's  Collcgs — Mfdiral,  dally,  a;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.,  S., 

%\  o.p.,  M.  W.  F.,  ra.30 ;  Eye,  M.  Th.,  i ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  a  J  Skin,  Th. ;  Throat,  Th.,  3  ;  Dental,  'Tu.  F.,  10. 
LOHSOX.— Medical,  daily  exc.  S.,  a  ;  Surgical,  daily,  1.30  and  a:  Obstetric,  M. 

Th.,  1.30 ;  &p.,  W.  S.,  r.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  (.30 ;  Skia,  W.,  9 ;  Dental, 

Tu.,  9. 
UisDLBSix.- Medical  and  Surgical,  daily,  i'  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 

t.30 ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  o ;  Skin,  F.,  4 ;  Dental,  duly,  9 
Sr.  Baktholohsw's.- Medical  and  Smsical,  daily,  r.30 ;  Obstetric,  Tu.  Th.  S.,  a ; 

cyi.,  W.  S.,  9  i  Eye,  Tu.  W.  Th.  S.,  a ;  Ear,  M^  a.30 ;  Skin,  F.,  1.30 ;  Larynx, 

W^  ri.30;  Orthopadic,  F.,  13.30;  Dental,  Tu.  F.,  9. 
St.  Gboxgk's.— Medical  and  Surgical,  M.  'Tn.  F.  S.,  i:  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  a  ;  Eye,  W.  S.,  a  ;  Ev,  'Tii.,  a ;  Skin,  Tk.,  i ;  Throat,  M.,  a  ;  OrtliopBdic, 

W.,  a ;  Dental,  Tu.  S.,  9 ;  Th.^  i. 
St.  Mary's.— Medical  and  Surgical,  ddy,  1.15  ;  Obstetric,  Tn.  F.,  9.3a ;  o.p.,  Tn. 

r., Z.30 ;  Eye,  M.Th.,  1.30 ;  Ear,  M.Th., a ;  Skin, Th.,  j.30 ;  Throat,  W. S.,  ia.30 ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  a ;  Obstetric,  M.  Tlu,  a ; 


0.11.,  W.  F.,  ia.30 :  Eye,  M.  Th.,  a ;  o.p.,  daily,  except  Sat.,  1.3a ;  Ear,  Tu.,  ta.30 ; 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  13.30 ;  Children,  S.,  13.30 ;  Dental,  Tu.  F.,  10. 
nNTTKRSiTV  CoLLRGB. — Medical  and  Sui^cal,  daily,  z  to  3  ;  Obstetric,  M.  Tu.  Th 
F.,  1.30;   Eye,  M.  Tu.  Th.  F.,  a;   Ear,  S.,  1.3a;   Skin,  W.,  1.4s;  S.,  9.r5; 
Throat,  lli.,  a.«>:  Dental,  W.,  10.3. 
I^BSTHiNSTBR.— Medical  and  Surgioil,  daily, 
Th.,  a.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


Wbsthimstbr.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  To.  F.,  3 ;  Eye  M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.    Address  by  the  President  (Dr. 

Broadbent).      Mr.  Thomas  Bryant :   A  Case  of  Amputation  for    Rnee-Joint 

Disease  in  a  Mao  with  Phthisis.    Mr.  Jonathan  Hutchinson:  On  Ulcers  of 

the  Tongue. 
TUESDAY.— Pathological  Society  of  London,  8.30  p.m.    List  of  specimens.    Dr. 

R.  E.  Carrington  :  Fracture  of  the  Base  of  the  Skull  and  Ccrvic.-il  Spine.     Dr. 

Stephen  Mackenzie:  Hz:mato.Chylnria  (living  specimen);  Filarise  Sanguinis 

Hominis  shown  in  freshly  dmwn  Blood.    Mr.  Gay ;  Mammary'  Tumour,  seventh 

recurrence.     Dr.   Fowler:    z.  Primary  Cancer  of  Liver  (card  specimen);   a. 

Aneurysm  and  Rupture  of  the  Aorta ;  3.  Membranous  Band  in  Left  Auricle. 

Mr.  Bryant:  Cyst  containiag  Oil,  removed  from  the  Parotid  Region  of  a 

Girl. 
THURSDAY.— Harveian  Sodety  of  London,  8.30  p.m.    Dr.  Fothergill :  The  Emul- 

sionising  of  Fat. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  ren>ectinff  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Straod,  W.C.I  London :  those  concerning  business  matters,  non-delivery  of  the 
TouBifAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  z6i,  Strand^ 
W.C.,  London. 

AUTHORX  desiring  reprints  of  their  article!  published  In  the  British  Mxdical 
TouxNrkL,  an  requested  to  oommunicate  beforehand  with  the  Manager,  i6xa, 
Strand,  W.C. 

CoiuissFON  DENTS  who  wish  notice  to  be  taken  of  their  oommunicarions.  should 
authenticate  them  with  their  namaa— of  coarse  not  neoestarily  for  publicauoo. 

Wb  cannot  undbktaki  to  rbturn  Manuscripts  not  usbz>. 


What  nbxtI 
Sir,— A  correspondent  in  ywa  last  issue,  who  si^  himself  "A  H<»pital  Manager^, 
asks,  What  next?  With  your  permission,  I  will  talce  him  into  my  confidence,  and 
tell  him  what  next.  I  mean  to  make  a  strong  and  long  effort  to  rescue  the  middle 
working  classes  from  the  degradation  of  being  made  partakers  of  hospital  chanty. 
I  mean  to  help  those  amongst  this  class  who  Iknow  are  willing  to  help  themsel\-es 
if  encouragement  be  given  to  them.  Hospital  managers,  I  find,  are  the  j>eopte  who 
block  the  way.  Iliey  have  become  hardened  in  the  process  of  demoralisation,  and 
heroic  measures  will  therefore  be  required  to  make  any  impression  upon  a  chrmic 
state  of  disease.  Someone  must  take  the  initiative  in  uie  application  of  a  remedy. 
I  am  ready  to  do  so ;  although  I  am  fnlly  alive  Co  the  fact,  that  I  am  cnterii^  npon 
a  crusade  with  people  who  believe  themselves  to  be  infallible  in  all  that  relates  to 
the  indiscriminate  administration  of  medical  relief  at  other  people's  expense.  Uy 
task,  I  know,  is  no  light  one,  for  the  simple  reason  that  I  am  met  on  the  threshold 
of  reform  by  hospital  managers  who  have  too  long  been  accustomed  to  have  things 
all  their  own  way,  among  whom  are  men  who  revet  in  having  big  numbos  of 
patients  crowding  round  their  doors,  because  it  enables  them  to  parade,  in  ■fyyilf 
occupying  whole  columns  of  the  daily  press,  the  thousands  of  cases  weekly  ad* 
mitted ;  which,  in  their  eyes,  constitutes  the  best  title  to  public  support.  iTiey 
are,  however,  beginning  to  be  found  out",  both  by  the  proRssion  and  their  firiesds 
the  working  classes,  who  are  now,  I  am  glad  to  find,  heartily  ashamed  of  the 
degradation  th^  undergo  to  partake  of  the  perfunctory  advice  to  be  obtained  is 
the  out'patients  department  of  ho^itols.  Those  who  entertain  a  doubt  on  this 
point,  will  do  well  to  consult  Sir  Charles  Trevelyan's  pamphlet  on  the  Evi^s  of 
Hosjtttal  Administration. 

That  those  who  have  no  title  whatevertopartakeof  ho^tals— the  middle  classes 
of  society — should  attempt  to  take  what  can  be  had  by  asUing  for,  is  not  at  all  sur- 
prising ;  as  hospital  managers  throw  their  doors  open  to  all  comers,  and  proffer  an 
immunity  from  the  penalties,  often  of  their  own  imprudence,  to  all  persons  alike ; 
thus  freeing  a  fourth  of  the  population  of  London  from  the  neccsacy  of  proridii^ 
few  the  incidence  of  sickness,  for  themselves,  their  wives,  and  children.  1  have 
naturally  enough  excited  the  ire  of  your  hospital  managers^  because,  forsooth,  they 
believe  I  am  about  to  poach  on  their  preser\*es;  when  I  desire  only  to  stand  betweeii 
the  living  and  the  dead^  and  prevent  the  q»read  of  the  plague  wliich  stalks  by  dJT>> 
light  in  our  midst. 

My  plan  is,  as  you  know,  to  extend  the  provident  dispensary  system,  upon  whidi 
I  have  wished  to  engraA  my  speciality ;  and  having  failed  in  my  endeavour  to  do 
this,  I  have  been  induced  by  friends  to  try  to  start  an  independent  hospital!, 
founded  solely  upon  the  provtdent  principle.  This,  I  need  scarcely  say,  has  not 
yet  been  accompU&hed.  My  chief  difficulty  has  bMn  in  getting  at  the  wM-king 
classes,  or  those  among  them  who,  I  am  informed  upon  the  best  authority,  loathe 
the  hospital  system  of  relief,  and  who  think  it  worth  only  just  what  it  costs.  The 
only  way  I  know  of  getting  at  the  more  intelligent  of  the  working  classes  is  throng 
their  newspapers.  All  of  them  read  certain  newspapers;  and  in  tlus  way,  and  m 
the  course  of  time,  I  shall  get  at  them,  and  let  tnem  know  that  I  am  ready  and 
willing  to  enter  into  competition  with  the  hospitals,  and  upon  their  own  lenns; 
that  iSj  I  give  them  advice  and  a  prescription,  which  they  take  to  the  chemist,  and 
for  which  they  gladly  pay  his  price.     I  have  alread>''succeeded  in  weaning  awaya 

?[oodly  number  of  artisans  from  the  overcrowded  rooms  of  hospitals,  and  they  have 
elt  amply  rewarded,  as  they  obtain  advice  without  paying  the  penalty  of  losing 
half  a  day's  work. 

This,  then,  I  contend  is  a  step  in  the  right  direction  ;  but  I  do  not  expect  it'viB 
meet  the  views  of  '*  A  Hospital  Manager  ,  as  hitherto  he  and  his  class  have  reaped 
a  rich  harvest  from  adverti-sements,  both  in  patients  and  money.  1  am  told  liia: 
it  pays  to  .spend  a  third  or  fourth  of  the  hospital  subscriptions  in  advertising. 
There  is,  however,  much  less  excuse  for  this  extravagance  la  the  management  of 
hospitals,  as  by  the  efforts  of  hardworkers  (and  in  which  I  have  had  no  sauU 
share),  the  Metropolitan  Hospital  Sunday  has  been  a  complete  success,  and  the 
Council  now  annually  undertake  the  expeu'^e  and  trouble  of  bringing  the  reil 
necessities  of  London  hospitals  thoroughly  before  the  public,  and  throughost  the 
length  and  breadth  of  the  land. 

I  am  free  to  admit  that  the  system  of  advertUiug,  in  conneciioD  with  hosfutal 
work,  is  altogether  wrong ;  but  since  it  has  been  made  a  part  of  the  «ystcia  b; 
hospital  management,  at  present  I  see  no  other  way  out  of  the  difficulty. 

I  have  now  endeawjured  to  place  in  a  clear  light  befoceyon  myreasons  fbracnag 
as  I  am  doing.  Ceme  what  may,  I  have  fully  made  up  my  mind  to  peiscTeie  in 
an  endeavour  to  break  through  the  vicious  system  of  hospttnl  abuse,  and  to  resort 
to  ever>' legitimate  means  open  to  me  to  .stem  the  torrent  of^  indiscriminate  charitable 
relief  as  at  present  administered,  since  it  has  inflicted  a  grave  injustice  Q{Km  tlie 
profession,  and  pauperises  and  demoralises^the  working  classes. — 1  remain,  sir,  53V 
most  obedient  ser^-ant,  Jabkz  Hog& 

Vaccinator  (Dublin). — There  are  many  sources  of  calf-lymph  now  avallaUe; 
among  them  may  be  mentioned :  (i)  Dr.  Warlomont's  agency,  care  of  Mr.  Daike, 
HemminK's  Row,  London;  (3)  Dr.  Renner,  aaS,  Marylebone  R<»d,  Loodoa; 
(3)  Mr.  Faulkner,  16,  Endcll  Street,  London;  (4)  Dr.  Braidwood,  ffirkenhead; 
(5)  Dr.  J.  W.  Cook,  ISIanningtree,  Essex. 

Hypodermic  Injection  of  Qcininb. 

Sir, — In  your  Journal  of  October  ist,  1881,  as  well  as  in  other  medical  periodicals 
of  that  date,  Mr.  W.  J.  Moore,  writing  from  Bombay,  states  that  be  was  the  first 
to  introduce  this  method  of  administering  quinine.  A  reference  to  the  Medical 
Di^t,  section  402-4,  will,  at  a  glance,  show  that  Dr.  James  McCraith  of  Smynu 
anticipated  Mr.  Moore's  report.  Dr.  McCraith,  in  two  able  papers  published  is 
the  Medical  Times  and  Gazettey  Au^st,  iS6a,  pp.  120,  307,  claims  "the  d^sco^■ery, 
or  what  is  tantamount  thereto",  for  his  friend  and  coMfrire  Dr.  C^hasseaud.— f  am, 
etc.,  Rii;hard  NsaL£,  M.D.Lood. 

60,  Boundary  Road,  South  Hampstead,  N.W. 

Treatment  ov  Diphtheria. 

Sir, — The  most  beneficial  local  amplication  in  diphtheria  I  have  found  to  be  a  sola* 
tion  of  tannic  acid.  Tannic  ncid,  two  drachms;  spirits  of  wine,  two  dndutis; 
water,  six  drachms.  This  is  to  be  applied  to  the  diphtheritic  membraoft  ^*^ 
hour  until  all  has  peeled  off.  Parents  or  nurses  oiay  ^ply  it,  -vide  Obstetncw 
TransacHcnSt  vol.  ix.— I  am,  etc.,  A.  Wynn  Williaus,  M.D. 

I,  Montagu  Square,  October  nth,  i83t. 

"Odd  Fellows."  ^  ^ 

Sir,  — Can  you,  or  any  of  my  professional  brethren,  furnish  me  with  the  origin  aad 
meaning  of  the  t«rm  "Odd  rellow",  as  applied  to  members  of  the  "MandietteT 
Unity  of  Odd  Fellows'*.— Yours,  etc,  A  MkubiR- 

%^  The  order  originated  in  the  amalgamation  of  several  sm:dl  benefit  dnbs; 
and,  being  made  up  in  this  manner  out  of  scattered  ot  "odd"  insticntioas,  tb« 
above  term  was  applied  to  its  members. 
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COKKXSPONOSNTS  ue  particularly  reqnested  by  the  Editor  to  observe 

that  communications  relating  to  advertisezEients,  changes  of  address, 

and    other  business  matters,  should  be  addressed  to  tbe  Mana^r, 

9X  the  Journal  Office,  i6ia.  Strand,  London,  and  not  to  tbe  Editor. 

Umqualipikd  Pkactitiohbbs. 

Sia, — "X.  Y.  Z."  and  "Truthful  James",  in  their  Icttets  upon  the  abore-named 
subject,  have  made  two  or  three  statements  which  require  refutine-,  for  tfie  reason 
that  they  are  false.  "X.  Y.  Z."  asserts  that  "a  private  society"  fhe  alludes  to  the 
Alliance)  "prosecutes  a  few  poor  fellows  who  manaze  branch  estaolishments  in  the 
slums  of  London  on  behalf  of  their  employers,  whilst  great  offenders  who  drtTe 
their  carriages  are  allowed  to  go  unpunished".  Now,  this  is  untrue.  Of  the 
thirty-three  prosecutions  tustituted  by  the  Alliance  (indnding  two  cases  now  in  the 
handk  of  Mr.  Pridham)  only  one  such  person  was  proceeded  against ;  the  others 
comprised  leading  London  venereal  quacks,  registered  medical  men  in  good  prac- 
tice, men  practising  with  bogus  diplomas  from  America,  Jena,  and  Giessen,  and 
re^stered  chemists  and  druggists.  All  these  defendants  had  am^le  means  for 
fighting,  theyall  fonght  well,  and  some  90  well  that  they  dragged  us  into  the  Court 
of  AppeaL  The  costs  on  the  side  of  the  Alliance  of  the  prosecutions  they  instituted 
in  the  superior  courts  ranged  from  £60  to  £90  each.  All  these  costs  were  paid  by 
the  defendants,  and  they  had  their  own  costs  to  pi^  in  addition,  so  that  it  will  m 
seen  that  onr  prosecutions  were  amongst  a  cUbs  of*^  men  the  very  reverse  of  that 
aJIegcd,  in  his  recklessness  and  ignonutoe,  by  **  X.  Y.  Z.". 

"Truthful  James'*  says,  "  that  it  may  be  interesting  to  the  members  of  the  pro- 
fession to  Icnow  what  assistance  they  may  expect  from  bodies  who  profess  to 
prosecute  illegal  practitioners":  and  then  he  adds,  that  he  "  was  a  member  tiS  dne 
assodatioa  who  would  not  prosecute  at  all,  whilst  another  auociatioa  mulctad  him 
in  £xo  for  devc^in>r  a  few  hours  to  the  'silciug'  of  some  evidence  in  a  case  they 
sub&cquently  refused  to  prosecute  unless  he  ^laid  them  from  ^40  to  £^  more' . 
Now,  I  Icaow  of  only  two  Defence  Assoctatioas~the  Medical  Alliance  and  the 
Medical  Defence  With  the  Alliance  "Truthful  James"  has  never  been  connected, 
so  that  he  could  not  have  withdrawn  from  it;  and  as  regards  his  paying  a  fee 
oTj^zo  (<x  the  "  sifcin^"  of  some  evidence,  no  such  transaction  ever  occurred  with 
the  Alliance,  for  the  simple  reason  that  in  all  their  prosecutions  the  evidence  has 
been  '*got  up",  and  "sifted",  and  completed,  by  myself,  before  the  cases  were 
placed  in  the  Lands  of  our  solicitors ;  and  in  this  way  a  saving  of  time  and  trouble 
to  them,  and  of  expense  to  the  AlUance,  was  effected.  It  may  be  well  to  state, 
also,  that  at  the  formation  of  the  Alliance  I  guaranteed  to  all  the  members  thereof 
that  not  one  of  them  should  be  responsible  for  a  single  shilling  in  payment  of  law 
or  other  costs  beyond  their  yearly  subscriptions  of  ten  shillings  and  sixpence  each. 
The  whole  of  our  prosecutions  in  the  pohce-courts  were  Instituted  in  my  name,  so 
that  I  alone  became  liable  iac  costs ;  and  those  in  the  superior  courts  were  instituted 
in  the  name  of  the  Master,  Wardens,  and  Societ^of  Apothecaries,  after  an  assurance 
to  them  that  they  should  not  be  liable  for  costs  m  cases  of  defeat ;  and,  by  a  special 
arrangement  between  our  solicitors  and  myself,  even  in  that  event,  the  members  of 
our  Association  would  have  been  absolutely  safe  ;  ^et  so  many  of  them,  forgetting 
all  this,  have  neglected  ia  pay  their  subscriptions,  in  some  cases  after  their  own 
ends  have  been  served,  that  a  sum  of  about  j£i20  is  now  due  irora  them  to  the 
Association  *  and  as  our  "lawyers"  do  not,  in  point  of  fact,  give  us  their  services 
altogether  free,  gratis,  and  for  nothing",  we  should  be  very  glad  if  these  gentle- 
men would  deem  themselves  in  honour  bound  to  fbrwatd  their  subscriptions, 
which  are  nodi  waoccd  for  proBecatxoQ  purposes,. to  oor  treasurer,  C  Chaple,  Esq., 
M.D.St.And.,  230,  IBurdctt  Road,  £. 

*'_Trudifiii  James"  proposes  that  a  general  apj^al  should  be  made  to  the  pro- 
fession for  small  yearly  subscriptions,  with  the  view  of  forming  an  association  for 
the  purpose  of  suppressing  illegal  practice.  At  the  cost  of  about  £jo  in  postage 
and  printing,  the  Alliance  at  vanoui  times  made  such  an  appeal  in  England, 
Ireland,  and  Scotland,  but  with  barren  results  as  regards  the  incr^se  01  thair 
members,  though  complaints  of  illegal  practice  came  to  them  in  profusion.  I  fear, 
therefore,  that  "Truthful  James's"  suggestion,  if  resorted  to,  would  end  in  failure 
and  expense  ;  but  that  proposed  by  you,  that  every  Branch  of  the  British  Medical 
Association  should  have  a  Defence  Committee,  is  admirable  and  practicable ;  and, 
seeing  that  the  organisation  of  that  Association  is  complete,  a  yearly  subscription 
of  two  shillings  and  six^ience  per  member  would  be  sumcient  to  cover  the  expenses 
of  all  prosecutions,  provided  tney  were  conducted  upon  some  such  principle  as  that 
adopted  by  the  Alliance. 

Every  man  has  a  right  to  his  own  opmioo,  and  I  ask  jrou  to  pernut  me  to  fttcord 
my  opinion  of  the  quacks  we  have  prosecuted.  It  is  this:  I  respect  them  moie. 
and  esteem  them  more,  than  1  respect  or  esteem  some  oi  those  registered  medical 
men  who  write  to  me,  sometimes  anonymously,  sometimes  imploringly,  asking  me 
to  institute  le^al  proceedings  in  cases  where  their  own  individual  interests  are  con- 
oemed,  yet  will  not  join  the  Alliance,  will  not  have  their  names  mixed  up  with  the 
prosecation,  will  not  even  help  to  get  up  the  necessary  evidence  to  secure  a  con- 
viction. They  are  ready  enough  to  stab  unto  death  if  they  can,  but  it  must  be  by 
stealth,  and  in  the  back,  and  10  tbe  dark,  and  at  our  cost. — I  am,  sir,  your  obedient 
servant,  R.  H.  S.  Carpentkr. 

Sir,— The  letter  published  in  the  Journal  of  the  ist  instant,  signed  "Truthful 
James",  appears  to  me  to  emanate  from  one  of  those  gentlemen  who  believe  that 
the  world  and  its  belon^ngs  were  created  for  their  special  use  and  enjoyment.  The 
pc«doo  they  assume  is  unreasonable.  Why,  then,  should  they  feel  surprise  at 
their  occasional  disappointment?  Daring  the  six  years  I  have  acted  as  Honorary 
Secretary  of  the  Medical  Defence  Association,  I  have  met  with  many  persons  who 
eridentiy  were  under  the  impression  that  the  Association  and  its  omcials  have 
sprang  mto  existence  simply  to  minister  to  their  wants  and  desires.  It  frequently 
occurs  that  I  receive  a  letter  from  a  provincial  practitioner,  offering  to  join  the 
Association  and  pay  his  half-guinea  subscription,  on  condition  th^t  we  send  our 
solicitor  down — may  be  mto  Waks,  Doriiam,  or  Laocashipc— and  prosecute  some 
onqualiAed  practitioner  who  has  maul*  hinudf  particularly  obnoxious  to  the  writer. 
I  scarcely  need  say  that  I  decline  to  receive  the  subscnptions  of  such  woald-be 
members.  Onr  A^ociation  is  not  sufficiently  wealthy  to  justify  our  spending  about 
£20  or  ;£3o  in  <XYler  to  secure  a  half-guinea  subscriber  \  neither  have  we  been  so 
fortunate  as  the  "  Alliance"  Association,  as  to  discover  a  solicitor  who  will  under- 
take prosecutions  without  expecting  us  to  pay  expenses.  ^  Our  rule  is,  to  prosecute 
in  all  suitable  cases  within  the  MeUx^politan  Police  District,  if  reported  by  a  mem- 
ber, at  the  cost  of  the  Association ;  but  in  proviodid  casea,  we  expect  the  local 
practitioners  who  desire  a  proflCcati<Hi  to  be  undertaken  to  contribiite  towards  the 
expenses,  unless  the  case  be  taken  up  by  a  branch  <^Uie  Associaticm.: 

The  innocent  iiiMiDer  ia  which  '  *  TmCbful  James**  speaks  of  getting  the  members 
of  the  profeaaioD  U»  »ubacribe  a  sum  su^cienc  to  sweep  the  quack  fraternity  off  the 
(ace  of  the  land,  can  only  amuse  those  who  have  had  experience  in  the  attempt  to 
raise  money  from  the  profession  for  tbe  purpose  of  upholding  its  dignity  and 


interests.  For  several  years  paM,  I  have  been  endeavoaritilf,  both  by  pUbUc  adver- 
tisement and  private  circular,  to  get  the  profession  to  si»scribe  to  the  Medted 
]Def«ice  Association,  v^iich  was  founded  solely  with  a  view  to  uphold  professional 
digntty  and  interests,  but  the  results  have  been  most  disappoineing.  Some  time 
ago,  the  funds  of  the  Assodation  being  almost  exhausted,  whilst  the  sum  oi  f^ 
w9ls  immediately  keqvired  to  meet  thelaw  costs  incuned  in  prosecntiDg  unqualified 
practitioners,  I  appealed  to  the  profe^ion  for  funds.  The  advertisement  was  before 
the  profession  for  several  weeks,  but  not  a  single  subscription  was  forwarded  to 
me,  and  I  had  the  satisfaction  of  paying  the  costs  out  of  my  own  pocket. 

My  experience  of  the  majority  of  the  members  of  the  ;ptofession  leads  me  to  say 
that  they  arc  like  the  countryman  in  the  fable,  they  will  Qry_  lustily  enough  Co 
Hercules  to  help  them  when  in  difficultiesj  but  they  have  no  notion  of  putting  theie 
own  shoulders  to  the  wheel.  In  the  "Medical  Defmce"  and  "Alliance"  Associa- 
tions the  profession  has  all  the  necessary  madiinery  at  hand  to  crush  unqualified 
practice ;  but  the  co-operation  of  the  general  practitioner  is  necessary,  and  sub- 
scriptions must  be  fotthooiaing,  or  very  little  work  can  be  done.  It  is  scarcely 
rceaonable  to  expect  ^xmt  ha^a-doren  members  of  the  profession,  not  only  to  give 
their  time  and  energies  to  the  dSsagrscable  work  of  proMoutiag  quacks,  bat  to  peo- 
vide  the  M&ews  of  war  in  the  shape  of  hard  cash. 

But  prosecute  as  we  may,  unqti^ified  pcactioe  %riU  never  be  suppressed  as  long 
as  members  of  the  profiassion  am  be  fouod  who  are  ready  to  shield  and  protect 
quaclGS.  Herein  lies  the  diffisidty.  Let  tiie  profeasioii  be  true  to  itself,  and  nn- 
qnalified  practice  could  nor  esast.  Cases  jire  being  oWistantly  rq>orted  to  me  where 
medical  mea  are  in  the  habit  of  sibling  medical  and  dtathcertificatssfor  unqualified 
persons.  Recently,  I  beard  of  a  case  in  which  a  medical  man  in  lapge  practice, 
and  hoHmg  a  vamable  public  appointment  in  I^ondon,  contracting  with  a  visitiflK 
and  presorning  chemist  to  sign  all  oeitiiiGatcs  for  him  for  two  guineas  a  week. 
Agam.  it  will  be  foond,  if  tbe  antecedents  of  utHiualified  prsetttioserB  were  inquired 
intoy  that  most  of  them  have  Iwen  asaistants  or  managers  of  branch  |»acttce8  in 
the  service  of  qualified  men.  It  is  a  qoestion  whether  it  would  not  be  a  greater 
ptthUc  service  to  attack  the  aonroe  of  tbe  evil  and  prosecute  those  members  of  iAat 
profession  who  encourage  qnackeiy  ia  lbs  above  auinner,  than  to  prosecttte  the 
poor  wretches  who  have  ocen  cast  upon  the  world  to  shift  for  themselves. 

In  oondnsion,  aUow  me  to  say  that  I  know  nothmg  of  the  case  alluded  to  hy 
"TradUnl  Jaomes";  if  it  ecciured  ia  oon&ection  with  our  Assodalion,  I  shall  be 
glad  to  receive  fiurther  particulam. — I  seaain,  yours>  etc, 

QaoxGB  B*f>wN,  UoBorary  Secretary  Medicm  Defence  Association. 

3,  Gibson  S^tsre,  N.,  October  4th,  x88i. 
Sir, — For  years  there  has  hardhr  been  a  Journal  printed  in  which  letters  have  not 
app«ued  on  this  snb4ect ;  and  what  has  been  done  to  stop  the  vile  system  of  un- 
qualified men  practismgf  Nothing,  I  may  say,  because  the  principal  aggressors 
are  the  members  of  the  profession,  and  generally  members  of  the  British  Medical 
Association.  Until  it  becomes  iUe^al  for  a  member  of  the  profession  to  employ  an 
unqualified  person,  this  state  of  things  wiU  continue.  To  pet  a  law  passed  for  this 
purpose,  there  is  no  (^aace ;  nor  is  there  any  use  in  expeccaag  the  General  Medical 
Council  or  the  Government  to  take  the  matter  up  and  prosecnce  tiiese  unqvalified 
practitioners,  although  the  common  law  is  outraged  by  tnem  daily.  Would  a  person 
unordained  be  allowed  to  preach  in  one  of  the  pulpits  of  the  Church  of  England) 
Would  an  unqualified  selreitor  be  allowed  to  plead  his  chenf  s  cause,  even  in  a 
police-court?  or  an  unqualBKcd  barristor  iax  one  of  the  higher  courts  t 

The  other  day,  I  read  a  letter  in  the  Journal  which  stated  an  unqualified  man 
carried  on  the  principal  practice  in  a  certain  town  j  but^  allow  me  to  give  you  a 
few  examples  of  men  acting  in  the  same  capacity  in  this  neighbourhood.  In  an 
adjoining  countVi  there  lives  a  well-knowa  booc-selter,  to  whom  numbers  from  far 
and  wide-flock  dwy  to  midcrgo  the  vilest  treatment.  In  the  capital  town  of  this 
county,  an  infamous  quack  keeps  an  open  surgery  and  prescribes  largely  lor  the 
country  folk.  I  know<^  one  ladies'  school  where  he  visits  and  prescribes  :  little 
the  parents  know  of  the  impositkm  practised  on  their  children.  In  a  WUi^e  ot 
4,000  inhabitants,  within  a  few  miles,  there  are  two  qnalifiod  medical  men  ;  one 
has  an  unqualified  partner,  fonnerly  the  assistant  of  his  predecessor.  A  magmrate 
and  M. R.C.  3. ,  in  the  aforesaid  county  town,  employs  an  unqualified  aesisranf  to 
visit,  prescribe,  and  dispeme.  Another  M.R.C.S.  and  Member  of  the  British 
Medi^  Association,  living  close  by,  employs  two  unqualified  assistants ;  one  lately 
employed  in  a  draper's  shop,  the  other  manages  (?)  a  br»ich  practice.^  Two  of  the 
principal  medical  men  in  a  neighbouring  town  employ  unqualified  assistants  to  con- 
duct ^1  their  dub  and  pauper  practice.  I  believe  not  one  of  these  assistants  has 
taken  out  a  single  course  of  lectures  or  hospital  ■  will  not  they  afterwards  become 
"the  unqualified  practitioner"  with  which  this  country  swarms?  I  could  fill 
columns  of  instances  of  this  illegitimate  practice  in  surrounding  towns. 

I  am  glad  you  point  out,  in  the  Journal  of  October  ist,  which  you  have  fre- 
quently done  beiore,  the  injustice  to  the  profession  at  large,  and  the  public,  by 
employing  unqualified  men ;  but  what  is  to  be  done  to  prevent  it?  I  a^rec  with 
your  suggestions  of  a  Medical  Defence  Committee  being  rorsoed  to  prosecato  these 
men :  it  should  also  have  in  view  an  alteration  of  the  laws,  viz.,  to  make  tbe  General 
Medical  Council  the  prosecutors  j  to  prevent  anyone  practising  surgery,  as  well  as 
medicine  ;  and  have  the  penalty  nnpnsonment,  instesd  of  a  fine. 

Do  you  not  conskier,  sir,  that  a  by-law  should  be  passed,  that  no  rnember  of  this 
Assodation  be  allowed  to  employ  any  unqualified  person  topresenbe  or  attend  to 
any  patient,  under  penalty  of  being  expelled  Y — I  am,  sir,  faithfidly  yours, 

Vbritas. 

P.  S.— Since  writing  the  above,  I  am  glad  to  see,  in  this  daVs  Joukkal,  that  a 
Medical  Defence  Association  has  been  farmed.  It  will  have  the  earaest  co>opei«. 
tion  of  most  country  practitioners  if  its  operations  will  be  carried  out  in  the  country 
as  well  as  in  town. 
Sib,— Yesterday's  Giohe  announces  that  a  meeting  of  medical  practitioners  was  heH 
at  Lancaster  Gate,  when  it  was  resolved  to  form  an  association  for  the  suppression 
of  medical  practice  which  was  not  sanctioned  by  the  law.  It  is  high  time  that 
something  was  done,  more  effectually  than  heretofore,  to  suppress  quacks  and 
the  sale  of  poisonous  drugs  by  grocers  and  others.  I  am  writing  from  Wales, 
where  both  practices  are  rampant.  I  should  be  verypleased  to  co<>pctatc  with  any 
society  having  10  laudable  an  object  in  view ;  but  why  are  such  societies  a«oaii- 
sitated  7  Surely  the  Medical  Act  had  in  view  the  protection  of,  not  only  the  public, 
but  the  profession,  against  irreeular  practice.  Is  it  no  part  of  the  function  of  the 
Medical  Council  to  prosecute  "unregistered"  pracritionersT    If  it  is,  they  should 


useless  object.  It  looks  to  me  very  much  like  another  instance  of  the  la w-bvmg  and 
law-abiding  subject  being  heavily  taxed  to  maintain  an  e6icieok  and  costly  exeaitive 
in  support  of  the  law,  or  so-called  law,  while  the  hardy  and  lawless  are  denving  a 
fine  harvest,  and  laughing  in  their  sleeves  at  such  antiquated  ideas  as  rcgistra- 
tion"  and  such  like  'nqpU  requirements".    These  arc  the  leaguers  agamst  the  prg-  j^^ 
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liBinon.  If  we  cannot  maintata  discipHoe  in  onr  own  ranks,  we  must  not  be  sur- 
prised to  see  the  enemy's  strengthened.  I  am  not  in  practice,  and  am  not,  there- 
fore, a  personal  sufferer,  but  others  are.  I  think  it  is  simply  justice  that  they  should 
be  protected.— I  am,  etc,    '  A  Member  B.  M.  A. 

North  Wales,  September  soCh,  1861. 

\*  The  only  notice  which  we  have  had  of  the  alleged  meeting  of  practitioners 
is  from  the  newsp^ier  paragmph  to  which  our  correspondent  refers,  and  which 
speared  also  in  the  7'tm*s  and  other  papers.  On  communicating  with  Mr. 
Hewitt  of  Lancaster  Gate,  he  states  that  no  meeting  of  the  sort  has  been  held  at 
his  honse,  and  he  knows  nothing  of  it. 

Dr.  S.  J.  Hubbard  (New  Haven^  Connecticut)  is  thanked  for  his  kind  and  prompt 
communication,  of  which  we  avail  ourselves. 


Changs  of  Name. 
OtTR  oontemporary  the  Niew  Mo^m^  a  lunatic  asylum  monthly,  which  has  appeared 
for  upwards  of  forty  years  under  that  very  appropriate  title,  is  now  to  be  issued 
under  the  inane  superscription  of  Crichion  Royal  Institution  Literary  Register. 
Commercial  considerations  can  scarcely,  in  the  case  of  snch  a  periodic^  have 
dictated  this  change  of  name,  which  must,  therefore,  be  attributed  to  the  triumph 
of  shea*  imbecility  over  the  more  sprightly  and  interesting  varieties  of  mental 
aberration.  The  iVlfw  Moon  was  the  first  of  those  lunatic  asylum  journals  of  which 
several  are  now  published  in  this  country  and  in  America ;  and  its  foundation 
marked  a  distinct  advance  in  the  moral  treatment  of  the  insane.  It  was  edited 
and  printed  by  lunatics ;  and  the  contributions  which  filled  its  colums,  and  which 
mduded  tales,  enays,  poems,  and  conundnimsj  were  all  the  work  of  lunatics  or  of 
patients  cravalescing  after  attacks  of  insanity.  It  thus  afforded,  what  has  always 
been  a  desideratum  and  a  difficulty  in  hi^h-class  asylums,  suitable  and  agreeable 
oonipation  to  the  educated  insane '  while  it  was  also  tne  official  record  of  the 
scientific  observations,  lectures,  'and  entertainments  carried  on  in  the  establish- 
ment, and  of  all  important  events  in  its  history.  In  the  palmy  days  of  the  Crtchton 
Institution,  when  it  was  the  leading  hospital  for  the  care  of  tne  insane  in  Scotland, 
and  was  largely  resorted  to  from  England,  the  Nrui  Moon  contained  contributions 
from  the  pens  of  several  men  of  great  literary  eminence,  who  were  prostrated  for  a 
tune  by  that  melancholy  which,  since  the  time  of  Aristotle^  has  been  recognised  as 
u  close  alliance  with  genius.  On  one  occasion,  the  editor  of  the  New  Moon 
received  complaints  from  several  subscribers  that  the  contents  of  the  ioumal, 
although  well  enough  in  their  way,  were  lacking  in  distinctive  flavour,  and  did  not 
betray  their  origin ;  so,  in  the  next  number,  he  gave  free  play  to  his  refractory 
contributors,  lliere  appeared  astounding  political  revelations :  a  paper  on  evolu- 
tion, with  woodcut  illustrations  of  the  shape  of  the  human  soul  at  different  ages ; 
the  design  of  a  machine  to  facilitate  bodily  ascension  into  heaven  in  the  manner  of 
Elijah ;  and  the  first  canto  of  an  epic,  which,  when  not  utterly  incoherent,  was 
antictpatonr  ot  Alice  in  Wonderlioid.  One  number  of  this  character  was  suf- 
ficient The  discontented  subscribers  expressed  themselves  satisfied,  and  begged 
that  they  might  have  no  more  of  Bedlam  broke  loose  in  prose  and  verse.  The 
motto  of  the  Neiv  Moan  was  aptly  chosen.  It  consisted  of  six  lines  from  the  Essay 
on  Criticism  sUzhtly  altered. 

*  'Tis  with  our  judgments  as  our  watches ;  none 

Go  just  alike,  yet  each  believes  his  own. 

In  poets,  as  true  genius  is  but  rare. 

True  taste  as  seldom  is  the  critic's  share  ; 

Both  must  alike  from  Cynthia  borrow  light^ 

Those  bom  to  judge,  as  well  as  those  to  wnte." 
We  cannot  but  express  our  regret  that  the  New  Moon  should  have  di(^d  her 
horn. 

Medical  Officers  to  Benefit  SoctETiE.s. 
Sir,— I  want  to  know  through  the  medium  of  your  columns  what  are  the  usual  fees 
received  by  medical  gentlemen  for  acting  in  the  capacity  of  medical  officers  to 
benefit  societies,  what  are  the  duties,  etc.,  and  everytning  bearing  on  the  subject. 
My  reason  for  troubling  you  is,  that  1  am  asked  to  become  medical  ofl3cer  to  a 
court  of  *'  Foresters",  and  do  not  know  upon  what  terms  to  do  so. — I  am,  etc.. 

Surgeon. 

F.G.H. — Cheselden.  the  celebrated  Hthotomist,  had  considerable  taste  in  tnatters  of 
art.  The  plan  of  Fulham  Bridge  was  drawn  by  him.  He  was  a  very  charitable 
man,  and  when  the  Foundling  Hospital  was  first  proposed,  he  sent  a  donation, 
with  the  followine  lines  from  Pope. 

"Tis  what  the  happy  to  the  unhappy  owe ; 

For  what  man  gives,  the  gods  by  mm  bestow." 

_  A  Grievance. 

Sis, — I  wish  to  draw  your  attention  to  what  I  think  you  will  agree  with  me  in  term- 
ing a  grievance.  In  the  Journal  of  September  17th,  there  appeared  an  adveritse- 
ment  frooi  the  guardians  of  the  poor  of  St.  Marylebone  parish,  requesting  applica- 
tions for  the  post  of  Visiting  Medical  Officer  to  the  Workhouse.  In  common  with, 
I  daresay,  several  other  medical  men  (having  a  belief  in  the  good  faith  of  guardians), 
I  went  to  considerable  trouble,  and  some  expense,  in_  sending  in  an  application  for 
this  post,  with  testimonials,  etc.,  and  in  obtaining  interest  to  carry  my  election. 
While  engaged  in  this  latter  work,  I  learnt  what  I  now  wish  to  bring  before  you, 
viz.,  that  the  whole  affair  was  a  "job";  that  one  of  the  parochial  medical  officers 
had  resigned  his  appointment,  and  that  a  committee  of  three  guardians  had  been 
appointed  by  the  board  to  appoint  this  gentleman  to  the  vacant  post.  Now  I  ask 
you,  sir,  if  this  is  in  accordance  with  the  intentions  of  the  Local  Government 
Board,  and  receives  their  sanction  t  And  also,  if  delusive  advertisements  such  as 
this  are  to  be  paraded  before  the  profession,  in  order  that  medical  men  may  be  put 
to  trouble  and  inconvenience  in  running  after  "bogus"  appointments? — I  am,  sir, 
faithfully  yours,  A  Hoodwinked  Candidate. 

P.S. — I  may  add  that  I  was  encouraged  to  apply  by  officials  of  the  board.  I 
enclose  my  card. 

*«"*  Assuming  that  our  correspondent  has  been  correctly  informed,  that  an  ad- 
vertisement WES  issued  inviting  applications  from  candidates  when  it  had  been  well 
understood,  among  a  majority  of  the  guardians,  to  whom  the  appointment  would 
be  gt^-en,  there  can  be  but  one  opinion  as  to  the  injustice  which  has  been  per- 
petrated upon  all  such  applicants.  We  believe  that  our  correspondent's  case  is  by 
no  means  a  singular  instance,  and  it  would  be  very  desirable  if  some  plan  could 
be  adopted  whereby  it  could  be  stopped  ;  reference  to  the  Local  Government  Board 
would  oe  of  no  service,  as  the  clerk  to  the  guardians  would  be  instructed  to  reply 
that  no  such  understanding  had  been  come  to.  There  is  no  alternative  but  to 
pocket  the  affront. 

JrSTiCB. — Your  inquiry  involves  a  leg^d  question,  which  we  are  unable  to  answer. 


Sterility  of  Pbostitotes. 
Sir, — In  a  debate  upon  sterility  in  women,  in  the  Obstetrical  Section  at  Ryde,  I  see 
it  stated  that  Dr.  Henry  Bennet  threw  out  the  idea  that  one  prevalent  cause  of 
the  sterility  of  prostitutes  is,  that  the  class  is  largely  recruited  from  those  women 
who  are  naturally  sterile.  ITiat  these  women  are  extremely  unfertile  is  well 
known  to  me,  as  I  have  for  some  years,  as  physician  to  the  Rescue  Society  of 
London,  had  ample  occasion  to  make  myseif  acquainted  with  the  facts  of  the 
case.  Several  of  the  matrons  of  the  Rescue  Society  have  informed  rae  that  they 
have  never  known  of  any  case  where  a  woman,  who  had  been  a  profttitste  wt 
some  years,  had  a  child  b^  a  subsetjuent  marriage. 

Thus,  according  to  this  information,  prostitution  continued  for  a  certain  period 
renders  a  woman  permanently  and  hopelessly  unfruitful.  A  few  months  oi  tut 
life  does  not  do  so.  Most  of  the  women  who  enter  the  Rescue  Society's  Hotses 
are  quite  youn^^from  fourteen  to  twenty— and  yet  very  few  indeed  of  them  haw 
had  either  a  child  or  a  miscarriage.  The  life  they  lead  seems  to  make  them  sterile 
from  the  first.  I  do  not  think  that  5  per  cent,  of  my  hospital  cases  amoDg  thii 
class  have  had  a  child  or  miscarriage. 

These  are  the  facts  ;  and  now  for  the  theory.  I  cannot  admit  that  any  of  (be 
cases  I  have  seen  would  come  under  the  category  spoken  of  by  Dr.  Bennet,  be* 
cause  the  women  were  too  young,  and  their  fruitfulness  or  sterility  quite  uncer- 
tain. The  real  causes,  I  hold,  of  sterility  in  prostitutes  are,  first,  great  excesses 
in  the  exercise  of  the  function ;  and,  secondly,  and  much  less  prominently,  inflam- 
matory lesions  of  the  on^ns.  That  the  fiist  of  these^  causes  should  be  so  cod- 
stantly  followed  by  sterility  in  the  female,  is  a  never-failing  source  of  wonder  to 
me-— Vours  obediently,  C  R.  Drvsdale,  M.D. 

17,  Wobam  Place,  W.C,  September  15th,  1881. 

Luminous  Night  Bells. 
SiRj — It  is  stated  in  the  papers  that  the  Post  Office  authorities  have,  in  our  district, 
directed  the  openings  to  the  letter  boxes  to  be  coated  with  luminous  paint,  in  oider 
that  they  might  be  readily  found  at  night.     In  the  country,  it  would  of^en  sa\«  n 
good  deal  of  trouble  if  our  "night-bell'  plates  were  treated  in  the  same  way.      Will 
any  member  be  kind  enough  to  inform  me  where   this  luminous   paint  < 
obtained,  that  I  may  experimentally  try  it? — Your  obedient  servant, 
Stourport.  G.  F.    M. 

Curb  for  Snoring. 
Sir,— I  am  told,  though  I  cannot  vouch  for  the  fact,  that  I  am  a  "  noisaoce  prejn- 
dicial  to  health",  from  being  an  inveterate  snorer.     I  shall,  therefore,  esteem  k  a 
favour  if  any  of  your  numerous  readers  can  suggest  a  remedy. — I  am,  etc , 

Stertob. 
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A.  W.  M.  Robson,  Leeds ;  Professor  G.  D.  Thane,  London ;  Mr.  J.  Black, 
London;  Dr.  Hensman,  London;  Dr.  Carrington,  London  ;  Mr.  Margmsao, 
London ;  Mr.  Cantlie,  I^ndon ;  Mr.  Munro  Scott,  London  ;  Mr.  George  Teny, 
Mells ;  Mr.  J.  A.  Stacey,  London ;  Dr.  Thorne  Thorne,  London  ;  Mr.  F. 
Wallace,  London  ;  Dr.  Wynn  Williams,  London ;  Mr.  F.  B.  Shepherd,  Lomloe; 
Mr.  W.  R,  A.  Stewart,  London ;  Mr.  Garraway,  Faversham  ;  Mr.  Lambert  H- 
Ormsby,  Dublin ;  Dr.  E.  Hartley,  London;  Mr.  E.  Williams,  Aberayroa;  Mr. 
Thomas  Jackman,  Coggcshall ;  Dr.  Corfield,  London ;  Mr.  P.  H.  Bird,  hoadoa; 
Mr.  A.  Lloyd  Jones,  London  ;  Dr.  James  Barr,  Liverpool ;  Mr.  Edward  Tlioinp* 
son,  Omagh;  Alvus  Durus;  Dr.  William  Moore,  Dublin;  Dr.  John  Haddos, 
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London ;  Dr.  R.  Bruce  Low,  Helmsley ;  Dr.  Lush,  Weymouth ;  Dr.  NeeJham, 
Gloucester ;  Dr.  Stephen  Mackenzie,  London ;  Mr.  Rushton  Parker,  Liverpool ; 
Sir  E.  Lechmere,  London ;  Mr.  W.  Whitehead,  Manchester ;  Mr.  T.  Amyot.  Diss- 
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A   RECORD 

OF  THB 

POST  MORTEM  EXAMINATION    OF  THE 
BODY  OF  PRESIDENT  J.  A.  GARFIELD. 

Madt  StpUmbtr  90tk,  1881,  commtncing  at  4^  p.m..  Eighteen  Hours 
afttr  Death,  at  Franeklyn  Cotlagt,  Elieren,  New  Jersey, 


Thk  fonowiDg  statement  has  been  published  in  the  Ameritan  youmal 
tf  tkt  Medical  Seietues  foi  October  1881. 

Pioent  and  assisting,  Dr.  D.  W.  Bliss;  Surgeon-General  J.  K. 
Barnes,  U.S.  Army;  Surgeon  J.  J.  Woodward,  U.S.  Army;  Dr. 
Robert  Reybarn;  Dr.  Frank  H.  Hamilton;  Dr.  D.  Hayes  Agnew; 
Dr.  Andrew  H.  Smith,  of  Elberon  (and  New  York);  and  Acting 
Assistant-Surgeon  D.  S.  Lamb,  of  the  Army  Medical  Museum,  Wash- 
ingtaD,D.C. 

Beibre  commencing  the  examination,  a  consultation  was  hdd  by 
these  physicians,  in  a  room  adjoining  that  in  which  the  body  lay,  and 
it  was  unanimously  agreed  that  the  dissection  should  be  made  by  Dr. 
Lamb,  and  that  Surgeon  Woodward  should  record  the  observations 
aMde,  It  was  further  unanimously  agreed  that  the  ciaoium  should 
not  be  opened.  Surgeon  Woodward  then  proposed  that  the  examina- 
tion should  be  conducted  as  follows. 

That  the  body  should  be  viewed  externally,  and  any  morbid  appear- 
ances existing  recorded.  That  a  catheter  should  then  be  passed  into 
(be  woand,  as  was  done  during  life  to  wash  it  out,  for  the  purpose  of 
««ci«tiiig  to  find  the  position  of  the  bullet.  That  a  long  incision 
stioald  next  be  made  from  the  superior  extremity  of  the  sternum  to  the 
pubis,  and  this  crossed  by  a  transverse  one  just  below  the  umbilicus. 
That  the  abdominal  flaps  thus  made  should  then  be  turned  bade,  and 
the  abdominal  viscera  examined.  That,  after  the  abdominal  cavity 
was  opened,  the  position  of  the  bnllet  should  be  ascertained,  if  pos- 
able,  before  making  any  further  incision;  and  that,  finally,  the  tho- 
racic viscera  shoold  be  examined. 

This  order  of  procedure  was  unanimously  agreed  to. 
The  examination  was  then  proceeded  with,  and  the  following  ex- 
ternal appearances  were  observed. 

The  body  was  considerably  emaciated,  but  the  face  was  much  less 
wasted  than  the  limbs.  A  preservative  fluid  had  been  injected  by  the 
embalmer,  a  few  hours  before,  into  the  left  femoral  artery ;  the  pipes 
used  for  the  purpose  were  still  in  position.  The  anterior  surface  of 
(he  body  presented  no  abnormal  appearances,  and  there  was  no  ecchy- 
mosis  or  other  discoloration  of  any  part  of  the  front  of  the  abdomen. 

Jnst  below  the  right  ear,  and  a  little  behind  it,  there  was  an  oval 
doerated  opening,  about  half  an  inch  in  long  diameter,  from  which 
tome  sanious  pus  was  escaping;  but  no  tumefaction  could  be  observed 
h  tbe  parotid  region. 

A  consderable  number  of  purpura-like  spots  were  scattered  thickly 
over  the  left  scapula,  and  thence  forwards  as  far  as  the  axilla.  They 
nmged  from  one-eighth  to  one-fourth  of  an  inch  in  diameter,  were 
sightly  elevated  and  furfuraceons  on  the  surface,  and  many  of  them 
were  confluent  in  groups  of  two  to  four  or  more.  A  similar  but  much 
less  .abundant  eruption  was  dbserved  sparsely  scattered  over  the  corre- 
sponding r^on  on  the  right  side. 

An  oval  excavated  ulcer  about  an  inch  long,  the  result  of  a  small 
carbuncle,  was  seated  over  the  spinous  process  of  the  tenth  dorsal  ver- 
tebra. Over  the  sacrum,  there  were  four  small  bed-sores,  the  largest 
about  half  an  inch  in  diameter.  A  few  acne  pustules  and  a  number  of 
iiregaUr  spots  of  post  mortem  hypostatic  congestion  were  scattered 
over  the  shoulders,  back,  and  buttocks.  The  inferior  part  of  the  scro- 
tmn  was  much  discoloured  by  hypostatic  congestion.  A  group  of 
lizmorrhoidal  tumours,  rather  larger  than  a  walnut,  protmded  from 
the  anus. 

The  depressed  cicatrix  of  the  wound  made  by  the  pistol-bullet  was 
ncognised  over  the  tenth  intercostal  space,  three  inches  and  a  half  to 
^  right  of  the  vertebral  spines.  A  deep  linear  incision  (made  in  part 
by  the  operation  of  July  24th,  and  extended  by  that  of  August  8th) 
<^|BCtt(>ied  a  positioB  closely  corresponding  to  the  upper  border  of  the 
^iht  twdftb  rib.  It  commenced  posteriorly  about  two  inches  from 
^  vcttebtal  s{rfnes,  and  extended  forwards  a  little  more  than  three 
■<aehe*.  At  the  anterior  extremity  of  this  incision,  there  was  a  deep, 
^•■tly  smMT*^  abraded  surface  about  an  inch  across. 

A  well  mled  flexible  catheter,  fourteen  inches  long^  was  tiien  pan«d 


into  this  wound,  as  had  been  done  to  wash  it  out  during  life.  Mote 
renstance  was  at  first  encountered  than  had  usually  been  the  case; 
but,  after  several  trials,  the  catheter  entered,  without  any  violence,  to 
its  full  length.  It  was  then  left  in  position,  and  the  body  disposed 
supinely  for  the  examination  of  the  viscera. 

The  cranium  was  not  opened. 

A  long  incision  was  made  from  the  superior  extremity  of  the  sternum 
to  the  pubis,  followed  by  a  transverse  incision  crossing  the  abdomen 
just  below  the  umbilicus.  The  four  flaps  thus  formed  were  turned 
back,  and  the  abdominal  viscera  exposed.  The  subcutaneous  adipose 
tissue  divided  by  the  incisions  was  little  more  than  one-eighth  of  an 
inch  thick  over  the  thorax,  but  was  thicker  over  the  abdomen,  being 
about  a  quarter  of  an  indi  thick  along  the  linea  alba,  and  as  much  as 
half  an  inch  thick  to*ards  the  outer  extremity  of  the  transverse  incisioii. 

On  inspection  of  the  abdominal  viscera,  in  situ,  the  trantveiae 
colon  was  observed  to  lie  a  little  above  the  line  of  the  umbilicus.  It 
was  firmly  adherent  to  the  anterior  edge  of  the  liver.  The  greater 
omentum  covered  the  intestines  pretty  thoroughly  from  the  transverse 
colon  almost  to  the  pubis.  It  was  still  quite  fat,  and  was  very  much 
blackened  by  venous  congestion.  On  both  sides,  its  lateral  margins 
were  adherent  to  the  abdominal  parietes  opposite  the  eleventh  and 
twelfth  ribs.  On  the  left  side,  the  adhesions  were  numerous,  firm, 
well  organised,  and  probably  old  ;*  on  the  right  side,  there  were  a  few 
similar  adhesions,  and  a  number  of  more  delicate  and  probably  recent 
ones. 

A  mass  of  black,  coagulated  blood  covered  and  concealed  the  spleen 
and  the  left  margin  of  the  great  omentum.  On  raising  the  omentum, 
it  was  found  that  this  blood-mass  extended  through  the  left  lumbar  and 
iliac  regions,  and  dipped  down  into  the  pelvis,  in  which  there  was  some 
clotted  blood  and  rather  more  than  a  pint  of  bloody  fiuid.t  The 
blood-coagula,  having  been  turned  out  and  collected,  measured  very 
nearly  a  pint.  It  was  now  evident  that  secondary  faisemorrfaage  had 
been  the  immediate  cause  of  death,  but  the  point  from  which  the  blood 
had  escaped  was  not  at  once  apparent. 

The  omentum  was  not  adherent  to  the  intestines,  which  were 
moderately  distended  with  gas.  No  intestinal  adhesions  were  found 
other  than  those  between  the  transverse  colon  and  the  liver,  already 
mentioned. 

The  abdominal  cavity  being  now  washed  out  as  thoroughly  as  posu- 
ble,  a  fruitless  attempt  was  made  to  obtain  some  indication  of  the  posi- 
tion of  the  bullet  berore  making  any  further  incision.  By  pushing  the 
intestines  aside,  the  extremity  of  the  catheter,  which  had  been  passed 
into  the  wound,  could  be  felt  between  the  peritoneum  and  the  r^bt 
iliac  fascia;  but  it  had  evidently  doubled  upon  itself,  and,  although  a 
prolonged  search  was  made,  nothing  could  be  seen  or  felt  to  indicate 
the  presence  of  the  bnllet,  either  in  that  region  or  elsewhere. 

The  abdominal  viscera  were  then  carefully  removed  from  the  body, 
placed  in  suitable  vessels,  and  examined  seriatim,  with  the  following 
result. 

The  adhesions  between  the  Uver  and  the  transverse  colon  proved  to 
bound  an  abscess-cavity  between  the  under  surface  of  the  liver,  the 
transverse  colon,  and  the  transverse  meso-colon,  which  involved  the 
gall-bladder  and  extended  to  about  the  same  distance  on  each  side  of 
it,  measuring  six  inches  transversely,  and  four  inches  from  before  back- 
ward. This  cavity  was  lined  by  a  thick  pyogenic  membrane,  which 
completely  replaced  the  capsule  of  that  part  of  the  under  surface  of  the 
Uver  occupied  by  the  abscess.  It  contained  about  two  ounces  of 
greenish-yellow  fluid — a  mixture  of  pus  and  biliary  matter.  This 
abscess  did  not  involve  any  portion  of  the  substance  of  the  liver  except 
the  surface  with  which  it  was  in  contact,  and  no  communication  could 
be  detected  between  it  and  any  part  of  the  wound. 

Some  recent  peritoneal  adhesions  existed  between  the  upper  surface 
of  the  right  lobe  of  the  liver  and  the  diaphragm.  The  liver  was  larger 
than  ntninal,  weighing  eighty-four  ounces;  its  substance  was  firm,  but 
of  a  pale  yellowish  cofonr  on  its  surface  and  throughout  the  interior  of 
the  organ,  from  fatty  d^eneration.  No  evidence  that  it  had  been 
penetrated  by  the  bullet  could  be  found,  nor  were  there  any  abscesses 
or  infarctions  in  any  part  of  its  tissue. 

The  spleen  was  connected  to  the  diaphragm  by  firm,  probably  old 
peritoneal  adhesions.  There  were  several  rather  deep  congenital 
fissures  in  its  margins,  giving  it  a  lobulated  appearance.  It  was  ab- 
normallv  larger  weighing  eighteen  ounces ;  of  a  very  dark,  lake-red 
colour,  Doth  on  the  surface  and  on  section.  Its  parenchyma  was  soft 
and  flabby,  but  contained  no  abscesses  or  infarctions. 


*  These  adhesions,  and  the  finn  ones  on  the  right  side,  as  well  as  those  of  tbo 
spleen,  possibly  date  back  to  an  attack  of  chronic  dysenteor  from  which  the  patieot 
is  said  to  have  suSeied  during  the  civil  war. 

t  A  large  part  of  this  fluid  had  probably  transuded  fiom  the  injecting  material  of 
rill  embaimer. 
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There  were  some  recent  peritonea!  adhesions  between  the  posterior 
wall  of  the  stomach  and  the  posterior  abdomiml  parietes.  With  this 
exception,  no  abnormalities  were  discovered  in  the  stomach  or  intes- 
tines, nor  were  any  other  evidences  of  general  or  local  peritonitis  found 
besides  those  already  specified. 

The  right  kidney  weighed  six  ounces,  the  left  kidney  seven.  Just 
beneath  the  capsule  of  the  left  kidney,  at  about  the  middle  of  its  obn- 
vex  border,  there  was  a  little  abscess  one-third  of  an  inch  in  diameter; 
there  were  three  small  serous  cysts  on  the  convex  border  of  the  right 
kidney  just  beneath  its  capsule;  in  other  respects,  the  tissue  of  both 
kidneys  was  normal  in  appearance  and  in  texture. 

The  urinary  bladder  was  empty. 

Behind  the  right  kidney,  after  the  removal  of  that  ocgan  from  the 
body,  the  dilated  track  of  the  bullet  was  dissected  into.  It  was  fbabd 
(hat,  from  the  point  at  which  it  had  fractured  the  right  eleventh  rib 
(three  inches  ojid  a  half  to  the  right  of  the  vertebral  spines),  the  missile 
had  gone  to  the  left,  obliquely  forwards,  passing  through  the  body  of 
the  first  lumbar  vertebra,  and  lodging  in  the  adipose  connective  tissue 
immediately  below  the  lower  border  of  the  pancreas,  about  two  inches 
and  a  half  to  the  left  of  the  spinal  eolunm,  and  behind  the  peritoneum. 
It  had  become  completely  encysted. 

The  track  of  the  bullet  between  the  point  at  which  it  had  fractured 
tl>e  eleventh  rib  and  that  at  which  it  entered  the  ficst  lumbar  vertebra 
was  -considerably  dilated,  and  the  pus  had  burrowed  downwards 
through  the  adipose  tissue  behind  the  right  kidney,  and  thence  had 
found  its  way  between  the  peritoneum  and  the  right  iliac  fascia, 
making  a  descending  channel  which  extended  alaiost  to  the  grcun. 
The  adipose  tissue  buiind  the  kidney  in  the  vicinity  of  this  descend- 
ing channel,  was  much  thickened  and  condensed  by  inflammation. 
In  the  channel,  which  was  found  almost  free  from  pus,  lay  the  flexible 
catheter  introduced  into  the  wound  at  the  commencement  of  the  ne- 
cropsy; its  extremity  was  found,  doubled  upon  itself, .  immediately 
beneath  the  peritoneum,  reposing  upon  the  iliac  fiucia,  where  the  chan- 
nel was  dilated  into  a  pouch  of  considerable  size.  This  long-descending 
channel,  now  clearly  seen  to  have  been  caused  by  the  burrowing  of  pus 
from  the  wound,  was  supposed  during  life  to  have  been  the  track  c^  the 
bullet. 

The  last  dorsal,  together  with  the  first  and  second  lumbal  vertebrae 
and  the  twelfth  rib,  were  then  removed  from  the  body,  for  more  thorough 
examination. 

'  When  this  examination  was  made,  it  was  found  that  the  bullet  had 
penetrated  the  first  lumbar  vertebra  in  the  upper  part  of  the  right  aide 
of  its  body.  The  aperture  by  which  it  entered  involved  the  interver- 
tebral cartilage  next  above,  and  was  situated  just  below  and  anterior  to 
the  intervertebral  foramen,  from  which  its  upper  margin  was  about 
one-quarter  of  an  inch  distant.  Passing  obliquely  to  the  left  and  for- 
wards through  the  upper  part  of  the  body  of  the  first  lumbar  vertebrsr, 
the  bullet  emerged  by  an  aperture,  the  centre  of  which  was  about  half 
an  inch  to  the  left  of  the  median  line,  and  which  also  involved  the 
intervertebral  cartilage  next  above.  The  cancellated  tissue  of  the  body 
of  the  first  lumbar  vertebra  was  very  much  comminuted,  and  the  frag- 
ments somewhat  displaced.  Several  deep  fissures  extended  from  the 
track  of  the  bullet  into  the  lower  part  of  the  body  of  the  twelfth  dorsal 
vertebra.  Others  extended  through  the  first  lumbar  vertebra  into  the 
intervertebral  cartilage  between  it  and  the  second  lumbar  vertebra. 
Both  this  cartilage  and  that  next  above  were  partly  destroyed  by  ulcer- 
ation. A  number  of  minute  fragments  from  the  fractured  lumbar  ver- 
tebra had  been  driven  into  the  adjacent  soft  parts. 

If  was  fbrther  found  that  the  right  twelfth  rib  also  was  fractured  at  a 
point  one  inch  and  a  quarter  to  the  right  of  the  transverse  process  of 
the  twelfth  dorsal  vertebra ;  this  injury  had  not  been  rec(%Qised  during 
Hfe. 

On  sawing  through  the  vertebra,  a  little  to  the  n^ht  of  the  median 
line,  it  was  found  that  the  spinal  canal  was  not  involved  by  the  track 
br  the  ball.  The  spinal  cord  and  other  contents  of  this  portion  of  the 
spinal  canal  presented  no  abnormal  appearances.  The  rest  of  the 
spinal  cord  was  not  examined. 

Beyond  the  first  lumbar  vertebra,  the  bullet  continued  to  go  to  the 
left,  passing  behind  the  pancreas  to  the  point  where  it  was  found. 
Here  it  was  enveloped  in  a  firm  cyst  of  connective  tissue,  which  con- 
tained, besides  the  ball,  a  minute  quantjity  of  inspissated,  somewhat 
dieesy  pus,  whieh  foimed  a  thin  layer  ovei?  a  portion  of  the  surface  of 
the  lead.  There  was  alao  a  black  shred  adherent  to  a  port  of  the  cyst- 
wall,  which  proved  on  microscopical  examination  to  be  the  remains  of 
a-btood-dot.  For  about-an  inch  from  this  cyst,  the  track  of  the  ball 
beTimd  the  pancreas  was  completely  obliterated  by  the  healing  process. 
Thence,  as  far  backward  as  the  body  of  the  first  lumbar  vertebra,  the 
ti(ack.  was  filled  with  coagulated  blood,  which  extended  on  the  left  into 
an  irregular  space  rent  in  the  adjoining  adipose  tissue  behind  the  peri- 


toneum and  above  the  pancreas.  The  blood  had  worked  its  wa^  to  the 
left,  bursting  finally  through  the  p,erit.oneum  behind  the  spleen  into  Ae 
abdominal  cavity.  The  rending  of  the  tissues  by  the  extravasation  of 
this  blood  was  undoubtedly  the  cause  of  the  paroxysms  of  pain  which 
.  occurred  a  short  time  before  death. . 

This  mass  of  coagulated  blood  was  of  irregular  ionn,  and  nearly  as 
large  a£  a  man's  fist. '  It  could  be  distinctly  seen  from  in  front,  throqgb 
the  peritoneum,  after' its  site  behind  the  greater  curvature  of  thestonuch 
had  been  exposed  by  the'  dissection  of  the  greater  omentum  from  the 
stomach,  and  especially  after  sonie  delicate  adhesions  between  tiie 
stomach  and  the  part  of  the  peritoneum  covering  the  blood-mass  had 
been  broken  down  by  the  fingers.  From  the  relations  of  the  mass  is 
thus  seen,  it  was  believed  that  the  hiemoirhage  had  proceeded  from 
one  of  the  mesenteric  arteries  ;  but,  as  it  was  clear  that  a  minnte  dis- 
section would  be  required  to  determine  the  particular  branch  mtoiieil, 
it  ^ras  agreed,  that  the  infiltrated  tissues  and  thq  adjoinipg  toft  puts 
should  be  preserved  for  subsequent  study. 

On  the  examination  and  dissection  made  in  accordance  with  this 
agreement,  it  was  found  that  the  fatal  hxmorthage  proceeded  from  a 
rent,  nearly  four-tenths  of  an  inch  long,  in  the  main  trunk  of  thesplene 
artery,  two  inches  and  a  half  to  the  left  of  the  coeliac  axis.  This  rent 
must  have  occurred  at  least  several  days  before  death,  siace  the  everted 
edges  in  the  slit  in  the  vessel  were  united  by  firm  adhesions  to  the  sur- 
rounding connective  tissue,  thus  forming  an  almost  continuous  wall 
bounding  the  adjoining  portion  of  the  blood-clot.  Moreover,  the 
peripheral  portion  of  the  clot  in  this  vicinity  was  disposed  in  pretty 
firm  concentric  layers.  It  was  further  found  that  the  cyst  below  the 
lower  margin  of  the  paqcreas,  in  which  the  'bullet  was  fouid,  was  tito- 
ated  three  inches  and  a  half  to  the  left  of  the  coeliac  axis. 

Besides  the  mass  of  coagulated  blood  just  described,  another,  about 
the  size  of  a  walnut,  was  found  in  the  greater  omentum  near  the  spleoic 
extremity  of  the  stomach.  The  communication,  if  any,  betweeix  this 
and  the  larger  hsemorrhagic  mass  could  not  be  made  oat. 

The  examination  of  the  thoracic  viscera  resulted  as  follows. 

The  heart  weighed  eleven  ounces.  All  the  cavities  were  entirely 
empty  except  the  right  ventricle,  in  which  a  few  shreds  of  soft,  reddish, 
coagulated  blood,  adhered  to  the  internal  surface.  On  the  surface  of 
the  mitral  valve,  there  were  several  spots  of  fatty  degeneration  ;  with 
this  exception,  the  cardiac  valves  were  normal.  The  muscular  tissue 
of  the  heart  was  soft,  and  tore  easily.  A  few  spots  of  fatty  degenera- 
tion existed  in  the  lining  membrane  of  the  aorta,  just  above  the  seaii- 
lunar  valves,  and  a  slender  clot  of  fibrin  was  found  in  the  aorta,  where 
it  was  divided,  about  two  inches  from  these  valves,  for  the  removal  of 
the  heart. 

On  the  right  side,  slight  pleuritic  adhesions  existed  between  the 
convex  surface  of  the  lower  lobe  of  the  lung  and  the  costal  pleota,  and 
firm  adhesions  between  the  anterior  edge  of  the  lower  lobe,  the  peri- 
cardium, and  the  diaphragm.  The  right  lung  weighed  thirty-two 
ounces.  The  posterior  part  of  the  fissure,  between  its  upper  and  lowQ 
lobes,  was  congeaitally  incomplete.  The  lower  lobe  of  the  right  lung 
was  hypostatically  congested,  and  considerable  portions,  especial^ 
towards  its  base,  were  the  seat  of  broncho-pneumonia.  The  bronchial 
tubes  contained  a  considerable  quantity  of  striney  muco-pus ;  their 
mucous  surface  was  reddened  by  catarrhal  bronchitis.  The  lung-tisue 
was  oedematous,*  but  contained  no  abscesses  or  infarctions. 

On  the  left  side,  the  lower  lobe  of  the  }ung  was  bound,  behind  tn 
the  costal  pleura,  above  to  the  upper  lobe,  and  below  to  the  diaphragm 
by  pretty  firm  pleuritic,  adhesioiw.  The  left  lung  weighed  twenty-seven 
ounces.  The  condition  of  its  bronchial  tubes  and  of  the  lung-tissue 
was  very  nearly  the  same  as  on  the  right  side,  the  chief  difieience  bong 
that  the  area  of  broncho-pneumonia  in  the  lower  lobe  was  much  less 
extensive  in  the  left  lung  than  in  the  right.  In  the  lateral  part  ol  the 
lower  lobe  of  the  left  lung,  and  about  an  inch  from  its  pleural  sur- 
£iice,  tbore  was  a  group  of  four  minute  areas  of  grey  hppatisation,  each 
about  one-eighth  of  an  inch  in  diameter.  There  were  iko  infarction^ 
and  no  abscesses  in  any  port  of  the  lung-tissue. 

The  surgeons  assisting  at  the  necropsy  were  unanimously  of  Qie 
opiqlop  that,  on  reviewing  the  history  of  the  case' in  connection  with 
the  necropsy,  it  is  quite  evident  that  the  different  suppurating  surfaces, 
and  especially  the  fractured  spongy  tissue  of  the  vertebra,  furadi  a  suf- 
ficient explanation  of  the  septic  conditions  which  existed  during  life.  . 
^About  an  hour  after  the  post  mortem  examination  was  completed,  the 
physicians  named  at  the  commencement  of  this 'report  assembled  Ip^ 
further  consultation  in  an  adjoining  cottage;  a  brief  outline  of  the 
results  of  the  post  mortem  examination  was  drai^n  up,  signed  by  all 
thephysicians,'and  handed  to  Private  Secretary  J.  Stanley  Brown^  who 
was  requested  to  furnish  copies  to  the  newspaper  press. — (Sigited) 

*  A  part  at  least  of  thfa  condition  was,  doubtlsM,  da«  to  Uw  ejitiavuatian  of  dtt 
inJiBtim  flaii  med  by  the'wnhalnier. 
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D.  W.  BUss,  J.  K.  Barnes,  J.  J,  Woodward,  Robert  Reybum,  D.  S.  | 
Lamb.  , 

As  the  above  report  contains  paragraphs  detailing  the  observations 
made  at  Washington  on  the  pathological  specimens  preserved  for 
that  purpose,  the  names  of  Drs.  F.  H.  Hamilton,  D.  Hayes  Agnew, 
lal  A.  H.  Smith,  are  not  appended  to  it.  It  has,  however,  been  sub- 
mtted  to  them,  and  they  have  given  their  assent  to  the  other  portions 
oftlie  report. 

THE  WINTER  CLIMATE  OF  SAN  REMO. 

By  ARTHUR  HILL  HASSALL,   M.D.Lond., 

LUe  Saior  Physician  to  the  Royal  Free  Hospital ;  Founder  of,  and  Consulting 
Phjsioaato,  the  Royal  National  Hospiul  for  Consdmptioa  and  Diseases 
of  the  Chest. 

At  the  annual  meeting  of  the  British  Medical  Association  in  1880,  I 
presented  to  the  Section  of  Medicine  a  paper  on  the  Winter  Climate  of 
San  Remo,  which  was  afterwards  published  in  the  Journal  of  the 
Association  for  the  2nd  October,  I  have  since  continued  my  observa- 
tioos  on  this  subject,  and  the  principal  results  arrived  at  I  now  beg  to 
mbmit  to  the  Association. 

The  instruments  employed  were  Negretti  and  Zambra's,  corrected  at 
the  Royal  Kew  Observatory ;  some  of  these  were  suspended  in  a  box, 
vHb  a  double  roof,  and  louvred  on  all  sides;  this  box  was  placed  in  the 
ihade,  to  the  north,  forty-eight  feet  above  sea-level,  thuty  from  the 
groand,  and  about  five  hundred  feet  from  the  sea. 

The  mean  day  range  of  temperature,  for  the  six  months  constituting 
the  winter  season  1880-81 ;  the  mean  monthly  range;  the  mean  maxi- 
ma and  minima  temperatures ;  the  mean  temperature  for  the  whole 
Kison,  as  well  as  some  other  particulars,  are  shown  in  the  following 
table. 

Tablk  1, — Mean  Monthly  North-Shade  Ttmperaturt. 
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Frodi  an  examination  of  this  table,  it  appears  that  January  was  the 
coldest  month,  with  a  mean  temperature  of  46,7°  Fahr.;  that  February 
WIS  the  next  coldest,  with  a  mean  of  51.5°;  that  the  two  warmest 
■oaths  were  November  and  April,  the  means  being  57.7°  and  £0.2° 
respectively.  The  mean  of  the  maxima  readings  was  59-7°,  and  the 
Bean  temperature  for  the  whole  season,  as  deduced  from  the  three  daily 
readings,  was  54.3°,  or,  taking  the  mean  of  the  maxima  and  minima 
leadiags,  54.1*.  The  lowest  temperature  for  the  whole  winter,  namely, 
\'i.ci',  ot  one  degjree  above  the  freezing-point,  occurred  in  January, 
'be  mean  of  the  night  minima  observations  in  the  air  was  48.6  ,  and  on 
the  ground  44.8°,  showing  a  difference  of  3.8° ;  the  thermometer  on  the 
groand  descended  on  three  occasions  below  the  freezing-point,  the  de- 
grees indicated  being  30.5°,  31.5°,  and  31.0°  Fahr. 

Comparing  these  figures  with  those  for  the  winter  season  of  1879-80, 
it  appears  that  the  two  coldest  months  for  that  season  were  December 
•od  janoary,  the  mean  for  the  former  being  45.2°,  and  for  the  latter 
47-5  -  The  two  warmest  months  were  March  and  April,  the  means 
beiog  5S-o°  and  59.3°;  and  the  mean  temperature  for  the  whole  season 
*as  53.0*.  The  lowest  temperature  for  the  whole  season  was  27.9°, 
(he  thermometer  having  reached  the  freezing-point  five  times  ioDecem- 
Iwr  and  once  in  January. 

It  appears,  therefore,  notwithstanding  the  severe  and  prolonged  cold 
*hich  prevailed  in  England  and  some  other  countries,  that  the  winter 
Kaon  of  i88o-8i  was  at  San  Remo  an  unusually  mild  one  ;  the  mean 
•wipeiatore,  as  already  stated,  being  54.3%  against  51.5*,  the  mean 
■fcmge  winter  season  temperature  of  that  place. 

Fov  some  days  in  January  snow  was  visible  on  the  higher  mountains 
Ooond  San  Remo,  which  gave  it  a  somewhat  wintry  appearance,  and 
led  to  many  adverse  reports  as  to  the  severity  of  the  season  ;  but,  as 
*{^>ean  from  the  data  already  given,  those  persons  might,  indeed,  be 


regarded  as  fortunate  who  were  enabled  to  spend  the  past  winter  at 
San  Remo. 

The  mean  daily  range  of  temperature  for  the  six  months  varied  be- 
tween 4.4°  and  6.9°,  the  mean  being  5.7°,  The  greatest  day  diiference 
wa;  14.0°,  and  the  mean  of  each  month's  greatest  variations  was  1 1.8*. 
These  figures  correspond  very  closely  with  those  for  the  season  1879-80, 
and  they  go  far  to  establish  the  fact  of  the  very  considerable  equability 
of  the  temperature  of  San  Remo. 

It  will  be  seen  that  the  mean  of  the  3  P.M.  readings  was  57.9°,  and 
of  the  maxima  readings  59.7°;  and  it  is  to  these  temperatures  that  inva- 
lids when  out,  as  they  usually  are  about  the  middle  of  the  day,  would 
be  exp<»ed,  and  this  even  in  shade  to  the  north ;  but  invalids,  of  coune, 
court  the  sun,  with  its  much  higher  temperature;  and  we  will,  there- 
fore, in  the  next  place,  give  the  particulars  as  to  sun-heat  and  sunshine 
at  San  Remo  durmg  the  past  season. 

Table  II. — Sun-heat  and  Simshint. 
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From  an  exanunation  of  the  above  table,  it  appears  that  the  average 
sun-heat  tit  vacuo  for  the  season,  omitting  January  and  February,  was 
121.6°  ;  that  the  mean  maximum  sun-heat  in  vaeut,  omitting  onlyjaa- 
uary,  was  134.8°;  that  the  average  sim-heat  in  air,  including  all 
months,  was  73.0°,  and  the  mean  maximum  sun-heat  in  air  84.1°;  the 
mean  excess  of  the  maximum  sun-heat  in  vacuo  over  the  maximum  SttO- 
heat  in  air  was,  therefore,  no  less  than  45.6°.  Now,  it  should  be  clearly 
understood  that  the  degree  of  heat  denoted  by  the  vacuum  solar  radia- 
tion thermometer  is  not  one  to  which  the  human  body,  under  ordinaqr 
circumstances,  is  exposed  ;  since  it  cannot,  like  the  bulb  of  a  tbMrmo* 
meter;  bs  placed  in  vacuo,  and  be  wholly  protected  from  cnrrenta  and 
moisture.  Neither,  indeed,  does  the  ordinary  sun-thermometet,  with 
its  blackened  and  naked  bulb,  indicate  the  true  temperature  to  whieh 
the  body  is  subject,  since  the  latter  is  not  naked  but  clothed ;  and  heoce 
protected  to  some  extent  from  the  action  of  currents  of  air.  On  these 
points,  however,  I  have  made  some  further  observations  in  a  paper 
treating  of  the  climate  of  the  Western  Riviera  generally. 

Table  HI. — Sun-heat  and  Sunshine. 


Month. 

Average  Sun-beat  in 
Vacuum.    All  Days. 

Average  Sun-heat  in 
Air.    Art  Days. 

Mean  Daily  Sun- 
shine.    AllDays. 

November   

December    

Jannary    

February 

March 

April 

X10.1 
113.7 

121.7 
127.7 

70.8 

70.S 
73-5 
79-4      . 

h.m. 

6.21 
6.14 

7.04 
9.04 

Mean 

X18.0 

71.8 

«.3i 

It  appears,  further,  from  the  table  of  sun-heat  and  sunshine,  that 
there  were  160  days  out  of  a  total  of  181  days,  constitutiDg_Uie  six 
months'  winter  season,  on  which  the  sun  shone^  the  mean  for  each 
month  being  26.6  days ;  that  the  number  of  hours  during  which  the  sun 
shone  was  1,177.0— giving  an  average  for  each  month  of  196,10,  as 
against  a  possible  sunshine  of  1,891  hours,  with  an  average  of  315.20 
hours  per  month  ;  that  the  mean  daily  sunshine  amounted  to  7  hours  18 
minutes.  These  means  include  only  the  days  on  which  the  sun  actually 
did  shine;  but  spreading  the  sunshine  over  all  the  days,  whether  sun- 
shiny or  cloudy.  The  average  sun-heat  in  vacuo,  as  shown  in  Table 
III,  would  be  118.0°,  in  air  71.8°,  and  the  mean  daily  sunshine  6  hours 
and  30  minutes.  The  above  figures  are  amply  sufficient  to  show  that 
San  Remo  has  well  sustained  the  reputation  of  the  "Sunny  South", 
even  during  the  past  exceptional  winter  season.  Of  the  181  days,  there 
were  but  21  on  which  the  sun  did  not' shine — some  of  these  days  even 
being  bright,  and  illumined  with  gleams  of  sunshine.    The  amount 
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the  actual  sunshine  was  nearly  two-thirds  of  the  possible  sunshine,  and 
the  average  dnration  on  the  sunny  days  was  considerably  over  seven 
hours  per  day. 

Comparatively  bright  and  sunshiny  as  was  the  past  winter  season, 
yet  it  was  less  so  than  the  previous  season  of  1879-S0,  in  which  the  days 
of  sunshine  amounted  to  166,  giving  anaverage  per  month  of  27.6  days; 
the  sun  shone  for  1,330  hours,  out  of  a  possible  sunshine  of  about  1,891 
hours — equal  to  8  hours  per  day,  excluding  the  16  cloudy  days  required 
to  make  up  the  182  days  of  the  winter  season. 

The  facts  respecting  the  Rain,  Rainfall,  and  Relative  Humidity  of  the 
Air,  are  set  forth  in  Table  iv. 


Table 

Vi.—Rain  and  Rainjall. 

"r.^ 

a 

2 

Ut 

..■■3 

Month. 

H 

l»* 

l» 

l-ll 

h.m. 

Inches. 

November .... 

7 

32.30 

4.00 

74.6 

9t.a 

55-4  '  Strong  S.W.  &W. 

Wind. 

December 

a 

1.05 

0.2S 

72.6 

92.3 

49.0 

January  

Februaiy  .... 

la 

55- »5 

6.54 

73-3 

94-5 

37-4 

Strong  N.E.  Wind. 

7 

30.30 

'•44 

68.4 

88.2 

48.2 

March    

S 

.8.45 

1.25 

76.0 

^\ 

,4.8 

April  

xo 

22.50 

..76 

70.7 

53-4 

Strong  E.  Wind. 

Total 

43 

X61.05 

15.27 

Mean  72.6 

— 

- 

Total  days  of  rain,  including  the  nights  as  well  as  the  days,  40.  In  thirteen  cases, 
the  rainfall  did  not  exceed  0.05  of  an  inch ;  and  in  four  of  these  it  onljr  amounted 
to  o.or,  or  a  hundredth  part  of  an  inch— the  least  measuzable  quantity. 

It  is  shown  in  the  above  table  that  rain  fell  on  43  days,  and,  includ- 
ing the  nights  as  well  as  the  days,  on  49  days  of  24  hours  each.  This 
is  a  very  high  average  for  San  Remo,  seeing  that  the  mean  number  of 
rainy  days  for  the  whole  year  amounts  to  only  48.0.  But  the  rain  was 
all  needed  to  make  up  for  previous  deficiencies.  The  number  of  hotus 
of  ifay  rain  only  for  the  six  months  was  161. o ;  the  total  rainfall,  in- 
cluding the  nights,  amounted  to  15.27  inches — the  average  for  the  whole 
year  being  28.78  inches.  The  mean  relative  humidity  of  the  air  for  the 
whole  season  was  72.6,  this  mean  being  deduced  firom  three  separate 
observations,  taken  each  day  at  9  A.M.,  3  P.U.,  and  9  P.M. 

With  respect  to  the  number  of  rainy  days,  it  should  be  stated  that  on 
13  of  the  49  days  and  nights  the  rainfall  did  not  exceed  0.05  of  an  inch, 
and  in  four  instances  it  amounted  to  only  o.oi,  the  least  quantity 
measurable.  Contrasting  the  above  figures  with  the  rainfall  of  the  pre- 
vious season  1879-80,  some  considerable  differences  will  be  observed. 
Thus,  there  were  only  27  days  of  day  rain  ;  the  rain  fell  for  a  period  of 
but  1 17. 18  hours;  the  rainfall  amounted  to  only  10.26  inches ;  while 
the  relative  humidity  was  67,8.  It  will  thus  be  seen  that  there  were 
fewer  days  of  rain ;  that  the  rain  fell  for  a  shorter  period ;  that  the  rain- 
fall was  one-third  less,  and  the  air  much  dryer,  than  during  the  past 
season. 

It  is  well  known  that  the  water  of  the  Mediterranean  possesses  a 
comparatively  high  temperature  all  the  year  round,  due  mainly  to  the 
absorption  and  storage  of  a  portion  of  the  great  heat  of  the  sun  ;  and, 
to  such  an  extent  is  this  the  case,  that  it  becomes  an  important  element 
in  the  climate  of  the  Riviera  generally.  The  more  interesting  facts  in 
relation  to  the  Temperature  0?  the  Mediterranean  are  exhibited  in  the 
next  table. 

Table  V .—Temperalure  of  the  Sta. 


— 

Mean 
Tempera- 
luTCOfSea. 

Highest 
Tempera- 
ture. 

Lowest         Mean 
Tempera-    Tempera- 
ture,      ture  of  Air. 

Sea 

wanner 
than  Air. 

Greatest 
Differ- 
ence. 

November  

December   .... 

January    

Febniaiy 

March 

April 

63.0 

59.8 
56.3 
54.0 

9  A.M. 

63-9 
61.0 
58.7 
55-7 
56.6 
59.2 

9A.M. 
61.0 

S9-0 
55.0 
52.6 
53.8 
57-6 

9  A.M. 

56.7 
52.2 
46.9 
50.7 
55-2 
6a.o 

9  A.M. 

9-4 
3-3 

.2 

3-5' 

"•5 

S.t 
7-5 

Mean 

57-7 

—                —        1       53-9 

— 

— 

*  The  air  was  3.5  warmer  in  this  month  than  the  sea. 

From  this  table,  it  appears  that  the  mean  temperature  of  the  sea,  at 
9  A.M.,  for  the  whole  season,  was  57.7° ;  that  the  highest  point  reached 
was  63.9°  in  the  month  of  November,  and  the  lowest  52.6  in  February 
— showing  a  difference  of  1 1. 3  degrees  between  the  highest  and  lowest 
points.    The  mean  temperature  of  the  air,  at  9  A.M.,  for  the  six  months, 


was  53.9— showing  a  difference  of  only  3.8  degrees  on  the  wholeietioi 
between  the  air  and  the  sea.  During  the  month  of  March,  the  tai- 
perature  of  the  sea  and  air  was  almost  identical,  while  in  April  that 
was  a  mean  difference  in  favour  of  the  air  of  3.5°,  Lastly,  taking  tit 
first  four  months  of  the  season,  the  difference  in  favour  of  the  n 
amounted  to  6.4°,  The  greatest  difference  between  the  sea  and  air  oc- 
curred in  the  first  three  months ;  and,  on  one  occasion  (in  Janur;),  it 
was  as  much  as  15.8°.  It  is  during  the  colder  winter  months  that  (lie 
sea  is  warmest,  just,  in  fact,  when  the  warmth  is  most  needed. 

Table  VI. — Daily  Variations  of  Temperature. 


Time, 
h.  m. 


Sky. 


e 


3  o'clk, 

(north 

shade) 

4.00 

4.28 

(sunset) 
5.00 
5-30 
6.00 
9.00 


3.00 

4.00 
4.30 
(sunset) 
5.10 
5.40 
6.00 
9.00 


3-00 
4.00 

(sunset) 
S-00 
S-30 
6.00 
9.00 


3.00 
4-00 

(sunset) 
5 

S-30 
6.00 
9.00 


December  SM. 
Bright        62.9 


58.6 
54.9 

52-4 
51.8 
51.8 
51.0 

December  gtk. 
Somewhat     60.0 

cloudy 

SS-8 
52.4 

Qear  51.3 
49-8 
49-8 
50.4 

December  loih. 
62.3 
60.0 
52.9 

52.5 

52.3 
5I-S 
53-4 


SO 


Bright 


Decemter  ttth. 


Bright 


60.0 
55-3 
54-7 

52.8 
51.0 
S0.5 
52.4 


December  nth. 


4.00 

(sunset) 
S-oc 
5.30 
6.00 
9.00 


Sunshine 

and  cloud 

Rather 

cloudy 


Qoudy 
Moonlight 


61.0 

59-9 

56.3 

53-2 
52-9 
53-0 
5'-9 


5-2 

3-8 
2-5 

2.2 
2.2 
2.0 
2.0 


4-9 

4.2 

3.1 

3-t 
4.8 
5.0 
3-2 


4-' 
3-0 

2.9 
2.5 

3.2 

3-8 


50 

4-3 

3.0 

2-0 
2-2 
2-3 

3-4 


aiX 


79-0 
82-4 

8s-4 
86.2 
86.3 
74.0 


t 


84.8 
84.8 
86.0 
86.7 


72. 5 
7S-0 

86.2 

79.4 
70.0 
69.0 

8l.2 


75-2 

80.0 

81-3 

83-0 
78.8 

75-6 


71.0 

74-5 

81.0 

86.0 
84.8 
84.6 
77.6 


Time, 
h.  m. 


Sky. 


8     \Ti^'  •: 


December  ijlh. 


3.00 
4.00 

(sunset^ 
5 

S.30 
6.00 
^.00 


3.00 
4.00 

.  4-35 

(sunset) 
S-oo 
5.30 
6.00 
9.00 


3.00 
4.00 

4.36 

(sunset) 

5.00 

S-30 
6.00 
9.00 


3-0 
4.00 


(sunset) 
5.00 


S.30 

6.00 
9.00 


3.00 
4.00 

/  ■••■•°v 
(sunset^ 

S-oo 

5.00 

6.00 

9.00 


Clear 

Cloudy  in 

east 
Clear  in 

west 
Cloudy 

a2!kr 


S8.8  ' 

58.9 

56.8 


«-7    ?>-i 
5^    J»o 


sjo    >9 ,  n- 


54-6 
53-3 
50.0 


December  I4tk. 


Bright 


3-«  I  77-! 
3.0    Eoo 


5.6  On 
6.3  I  65.J 
4.2  I  7^.0 


Suimy 

60.8 

Sun  and 

S4-9 

cloud 

Pretty  clear 

52-0 

Cloudy  in 

51.0 

west 

»>.6 

Bright 

51.0 

ft 

51-0 

53,3  j  3-9    81-0 

50,0  ^  1.0  ;  86.0 

49.7  I  3.3  ,  M 

49-S  I  >-6    •>■' 


December  isih. 

3-I    )S-> 

17  lls-o 

3.i   ■  S}-- 
3.7     Ui 

xi   lu 

December  r6lh.  , 
Sun  partly  I  6a8  1  49    7>-! 
obscured  I 

Sun  ob-       57.7  I   5-5  !  ^• 
scured,  | 

overcast    I 

I  57-<  I    5-»    7»; 


Obscured,  57.3 

except  in  ; 

west 

Cloudy  57-4 

.,  ,  57-0 

—  ■  56-6 

December  IJtk. 


Bright 
Overcast 


Oeanng  a 
little 


59.S 
56.7 
54-» 

it-* 
M-'  I 
SJ-o 


<-9 

. 

4J> 

4-» 

w 

3"* 

«9-i 

3-7 
3-0 

7!-> 

1'^ 

- 

Referring  to  the  table  of  the  Temperature  of  the  Sea  for  the  seas* 
1879-80,  we  find  that  the  mean  for  the  six  months  was  55.5';  ^  "* 
highest  temperature,  which  also  occurred  in  November,  was6j?i  *■» 
thelowest  51.6' in  December.  The  mean  temperature  of  the  uTi  •'» 
A.M.,  was  51.6°— showing  a  difference  of  3.9°  for  the  '''>°'''*°?;  a, 
in  this  season  also,  the  mean  temperature  of  the  sea  and  •'■^^ 
month  of  March  was  identical  with  that  of  the  past  season  I»Ml 
The  air  in  the  month  of  April  was  2.5°  warmer  than  the  seaj  thediW 
ence  between  the  sea  and  air  for  the  first  four  months  of  the  sw 
being  7.2';  the  greatest  difference  occurred  in  the  first  three  mMj^ 
and  in  November  it  amounted  to  no  less  than  19.6°,  and  in  I^*"™" 
to  18.4*.  Thus,  the  figures  of  the  sea  temperature  for  the  '"".f"!? 
approximate  pretty  closely ;  and  it  is  obvious  that  the  very  cotaiien* 
warmth  of  the  Mediterranean  must  exercise  a  very  marked  efiect  in  ii- 
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creasing  and  equalising  the  temperature  of  the  air,  particularly  during 
the  colder  winter  months. 

It  thus  appears  that,  during  the  winter  season  of  i88o-8l,  notwith- 
standing the  extreme  cold  in  England  and  many  other  places,  the  tern- 
peiature  of  San  Remo  was  taaan  above  the  usual  average — in  fact,  it 
was  a  very  warm  season  ;  the  weather  was  also  very  bright  and  sunny, 
Ibongh  less  so  than  the  previous  season.  There  was,  however,  a  greater 
nmnber  of  rainy  days  than  the  average ;  the  rainfall  was  greater,  and 
the  ail  less  dry;  but  the  rainfall  was  by  no  means  excessive,  being 
icaicely  suffiident  to  meet  the  wants  of  the  [country,  aad  the  relative 
hamidity  little  more  than  enough  to  impart  that  degree  of  moisture  to 
the  ui  necessary  to  prevent  its  becoming  somewhat  irritating  and  excit- 
ing as  it  not  unfrequently  does  in  the  Riviera. 

It  is  well  linown  that  a  considerable  fall  of  temperature  takes  place 
in  the  Riviera  at  sunset,  and  hence  invalids  are  always  enjoined  to 
tetuin  to  the  house  before  that  hour.  The  changes  which  take  place 
before,  al,  and  after  sunset  are  well  shown  in  Table  VI. 

This  table  amply  demonstrates  the  necessity  for  a  strict  observ- 
ance of  this  injanction.  It  will  be  noticed  that  the  greatest  fall  of 
temperature  takes  place  when  the  sky  is  clear  and  free  from  cloud  ;  it 
B  then  also  that  the  dew  falls,  and  the  air  becomes  most  moist.  On 
cloudy  days  the  fall  of  temperature  is  much  less,  and  the  ail  much 
dryer.    (See  December  i6th  and  17th.) 


THE    CLIMATE    OF    THE    UNDERCLIFF,   ISLE    OF 
WIGHT,  AS   A  PLACE    OF    HEALTH-RESORT.* 

By  J.  L.  WHITEHEAD,  M.D.,  Ventnor. 

Is  the  present  brief  paper  which  I  propose  to  read,  I  am  anxious  to 
lay  before  your  notice  an  uninterrupted  series  of  meteorological  obser- 
ntions,  as  regards  the  Undercliff  of  the  Isle  of  Wight,  during  a  period 
of  forty  years,  and  to  ofifer  a  few  remarks  with  respect  to  its  climate, 
tased  on  such  observations  and  my  own  personal  experience,  which 
now  reckons  nearly  twenty  years. 

For  the  statistics  themselves,  I  am  indebted  to  the  labour  of  the  late 
Dr.  Martin,  and  bis  brother  Mr.  Martin,  a  Member  of  the  Royal  Col- 
lege of  Surgeons,  who  has  been  resident  at  Ventnor  since  the  year  1838, 
ami  to  whom  I  owe  much  of  the  material  I  have  to  lay  before  you. 

The  meteorological  observations  which  I  propose  to  place  before  you 
extend  over  an  unbroken  space  of  forty  years — viz.,  from  1840  to  1879 
inclusive.    They  were  commenced  by  the  late  Dr.  Martin  soon  after 
his  arrival  at  Ventnor,  and  his  attention  was  the  more  particularly 
directed  to  such  observations,  as  he  was  at  that  time  engaged,  on 
behalf  of  his  friend,  the  late   Sir  James  Clark,  in  calculating  and 
arranging  for  him  the  tables  which  were  subsequently  published  in  his 
wtU-known  work  upon  Climate.    Dr.  Martin  procured  the  best  instru- 
mats  which  were  to  be  procured  at  that  penod,  and  eventually,  with 
the  kind  counsel  of  his  friend  Mr.  Glaisher,  formed  an  observatory  for 
the  arrangement  of  his  instruments,  which  has  subsequently  stood  the 
test  of  comparison  with  other  observations  made  at  the  Royal  National 
Consumption  Hospital,  between  Ventnor  and  St.  Lawrence,  as  like- 
wise with  those  of  the  Rev.  Clifford  Maiden  at  St.  Lawrence,  at  both 
of  which  places  the  Stevenson  stand  and  verified  instruments  are  em- 
ployed.   The  result  of  the  separate  observations  being  so  closely  in 
acrard,  serves  to  demonstrate  the  reliability  of  the  observations  made 
at  Ventnor,  carried  over  so  long  a  period  as  that  previously  mentioned. 
The  Undercliff  of  the  Isle  of  Wight  extends  from  Bonchnrch  to 
Blackgang,  a  distance  of  between  six  and  seven  miles,  with  an  average 
breadOi  of  a  third  of  a  mile.    It  has  been  formed  by  the  subsidence  of  the 
land,  at  some  remote  period,  from  the  upper -cliff,  which  rises  between  4XX3 
and  500  feet  above  the  level  of  the  sea,  and  backs  it  for  the  most  part 
as  with  a  wall.     In  its  descent,  the  land  has  fallen  into  natural  ter- 
races, which  face  the  sea,  and  front  nearly  due  south.    The  consequence 
of  such  an  arrangement,  with   its  insular  position,  has  doubtless  a 
marked  influence  with  regard  to  its  climate,  obtaining  for  it  a  mild- 
ness daring  the  winter,  as  also  coolness  during  the  summer,  which  it 
otherwise  would  not  possess ;  the  slanting'and  terraced  condition  of 
the  land  enabling  the  sun's  rays  to  fall  more  directly  on  the   surface 
than  they  otherwise  could  do  during  the  winter,  while  the  shade  of  the 
upper  cUfb  affords  protection  from  the  dwelling  rays  of  a  summer  after- 
noon, and,  with  the  aid  of  the  sea-breeze  shutting^ont  the  hot  north 
tmnmer  winds,  renders  the  atmosphere  comparatively  cool  and  plea- 
ant  daring  the  warmest  periods  of  the  year,  the  result  being  a  mild 
climate  daring  the  winter,  and  an  equally  cool  climate  during  the 
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summer.  In  proof  of  the  foregoing  observations,  it  is  only  necessary 
to  point  to  the  great  equability  of  its  temperature,  as  evidenced  by 
the  meteorological  observations  carried  over  the  long  period  before 
alluded  to. 

Sudden  transitions  from  great  heat  to  cold,  and  extensive  range  of  tem- 
perature, may  be  said  to  be  unknown.  The  mean  daily  ranges  for  the 
respective  seasons  of  winter,  spring,  summer,  autumn,  are  as  follows : 
winter,  7.10°;  spring,  10.6°;  summer,  10.24°;  autumn,  8.80°. 

While  considering  the  climate  of  the  Undercliff,  reference  may  also 
he  made  to  the  difference  of  temperature  and  rainfall  between  Ventnor 
and  Newport,  the  chief  town  in  the  island,  placed  near  its  centre. 
Mr.  Aldridge,  to  whom  this  paper  is  indebted  for  the  following  obser- 
vation, in  a  communication  published  by  him  in  April  1872,  says: 
"  With  regard  to  the  mean  daily  maximum  temperature,  the  two 
towns  may  be  said  to  be  fairly  equal  during  the  months  of  February 
and  March,  after  which  Newport  has  the  superiority  until  October, 
when  Ventnor  takes  the  lead,  and  maintains  it  for  the  remainder  of  the 
twelve  months.  The  Newport  excess,  in  May,  June,  and  July,  aver- 
ages about  2,75°,  and  is  more  than  half  a  d^ree  on  the  mean  of  the 
whole  year.  As  to  the  mean  daily  minimum,  Ventnor  has  the  supe- 
riority over  Newport  throughout  the  entire  year,  the  excess  being  i .  75  ." 
"  With  r^ard  to  the  amount  of  rain,  Ventnor  has  the  drier  climate  of 
the  two.  Taking  the  whole  year,  therefore,  the  climate  uf  Ventnor  is 
rather  warmer,  much  more  equable,  and  considerably  drier  than  that 
of  Newport.  The  latter  fact  may  probably  be  accounted  for  by  New- 
port being  placed  to  the  leeward  of  the  range  of  down  stretching  from 
the  Needles  to  Brading;^  while  Ventnor  is  to  the  windward  of  the 
range  of  hills  in  its  more  immediate  vicinity." 

In  a  very  recent  paper,  Mr.  Aldridge  makes  also  the  following 
observation.  "  In  illustration  of  the  great  superiority  of  Ventnor  to 
Newport  in  times  of  severe  nocturnal  cold,  it  may  be  mentioned  that, 
in  October  1873,  the  minimum  temperature  was  37°  at  Ventnor,  and 
28.5°  at  Newport.  The  rise  of  mean  temperature  in  August  and  com- 
parative warmth  of  the  autumn  and  early  winter  are  also  noticeable 
points  in  the  climate  of  the  Undercliff." 

The  temperature  of  Ventnor  during  the  spring  months,  April  and 
May,  does  not  increase  in  the  same  proportion  as  that  of  Greenwich, 
and  vegetation  is  never  early;  but  the  continuance  of  warmth  into  the 
autumn  months  is  equally  marked,  a  fact  which  is  thus  noticed  by  Mr. 
Aldridge,  who  sa^:  "I  find  the  same  result  (that  is,  the  warmer 
autumn)  revealed  in  the  comparison  with  Newport ;  at  Ventnor,  Octo- 
ber is  considerably  warmer  than  May ;  but  at  Newport  and  Greenwich, 
May  is  considerably  warmer  than  October :  a  matter  of  importance  to 
late  visitors.  Again,  November  at  Newport  is  1°  warmer  than  March, 
but  at  Ventnor  it  is  2.5*." 

The  soil  of  the  Undercliff  is  dry,  being  for  the  most  part  composed 
of  chalk,  with  the  upper  greensand  stone,  intermingled  at  various  points 
with  the  ganit,  but  the  whole  mass  is  much  disrupted  and  broken  up. 
The  result  is,  that  the  surface  soon  dries  after  rain. 

While  it  has  a  temperature  closely  resembling,  if  not  identical  with; 
that  of  Torquay,  Ventnor  has  the  advantage  of  a  much  less  humid 
atmosphere,  and  is  consequently  by  no  means  so  relaxing.  Taking  the 
rainfall  of  forty  years,  it  shows  a  mean  of  28.80  inches.  But  the  gradual 
increase  during  the  several  decades  is  somewhat  remarkable :  front 
1840  to  1849,  the  mean  was  25.72  inches;  1850  to  1859,  28.44  inches; 
i860  to  1869,  29,161  inches;  1870  to  1879,  31.109  inches.  The  rain-  - 
fall  of  1875-6-7-8-9  was  greatly  in  excess  of  that  usually  recorded  in 
previous  years,  and  it  is  believed  the  same  result  was  obtained  in  other 
localities,  and  that  such  excessive  rainfall  was  a  very  material  cause  in 
producing  the  evil  which  tended  so  much  to  embarrass  and  distress  the 
agricultural  interests.  From  the  nature  of  the  soil  before  pointed  out, 
the  streets  and  roads  soon  become  dry  after  rain,  and  it  is  a  rare  cir- ' 
cumstance  that  the  weather  should  be  so  continuously  bad  as  totally  to 
prevent  out-door  exercise  during  some  part  of  the  day.  There  is  also 
another  noticeable  feature,  which  is  as  true  now  as  it  was  at  the  period' 
Dr.  Martin  alluded  to  the  fact  in  his  work  on  the  Undercliff,  "that 
more  rain  seems  to  fall  during  the  night  than  in  the  day".  The  circum- 
stance is  frequently  matter  of  common  observation,  and  it  has  its  ad- 
vantages in  affordmg  for  the  most  part  greater  facilities  for  out-door 
exercise. 

The  Undercliff  is  full  of  springs  of  the  purest  water,  and  the  water- 
supply  afforded  to  the  town  of  Ventnor  and  its  immediate  neighbour- 
hood by  the  water-company  has  every  advantage  of  not  only  a  very 
pure,  but  superabundant  source. 

The  prevailing  winds  are  westerly,  and,  taking  the  period  of  forty 
years,  the  northerly  and  easterly  winds,  as  compared  with  tbe  southerly 
and  westerly,  are  5,934  to  8,584. 

In  considering  the  climate  of  the  Undercliff,  it  is  necessary  to  bear 
in  mind  that  we  are  still  dealing  with  that  which  pertains  to  all  places 
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of  health-resort  in  the  United  Kiagilom,  namely,  a  British  climate, 
aibject  to  ail  the  changes  and  vicissitudes  of  weather  to  which  it  is  so 
liable.  The  changes,  however,  are  felt  relatively  less  at  the  Undercliff 
than  probably  elsewhere  ;  and  the  weather  for  the  most  part,  if  bad  on 
Ihe  mainland,  seldom  visits  the  back  of  the  island  save  in  a  modiGed 
Corm.  Snow  durine  the  forty  years  was  the  marked  exception,  not  the 
nile;  and,  during  Uie  hardest  winters,  not  only  the  thermometer,  but 
the  perfect  preservation  of  the  shrubs  and  evergreens,  bore  testimony 
to  tne  comparative  mildness  of  the  atmosphere.  Of  course,  it  is  not 
pretended,  favoured  though  it  would  appear  to  be,  that  it  can  vie  with 
the  softer  and  sunnier  clime  of  the  south  of  Europe;  though  the  in- 
stances are  by  no  means  few,  in  which  patients  who  have  been  from 
oicnmslances  debarred  from  returning  to  the  south,  have  done 
bettei  even  at  the  Undercliff,  amidst  the  comforts  of  home,  an 
equable  temperature,  and  more  bracing  atmosphere,  than  they  did 
abroad. 

Now,  if  there  is  one  fact  which  is  conclusively  shown  by  the  tables 
which  I  have  presented  to  you,  it  is  the  remarkable  equability  of  the 
temperature  at  the  back  of  the  Isle  of  Wight.  The  range  from  day  to 
day  is  comparatively  small,  both  during  the  winter  as  also  during  the 
summer  months,  and  that  to  a  degree  which  I  am  not  aware  occurs  in 
any  other  locality,  and  is  one  of  the  most  striking  circumstances  that 
renders  the  Undercliff  a  desirable  place,  in  many  mstances,  for  health- 
resort.  The  late  Sir  James  Clark  was  the  first  to  call  attention  to  the 
value  of  the  southern  portion  of  the  Isle  of  Wight,  which  he  does  in 
the  following  terms:  "The  part  of  the  island  adapted  as  a  winter  resi- 
dence is  that  denominated  Undercliff,  which  comprehends  a  tract  of 
country,  extending  from  Dunnose  to  St.  Catherine  s  Hill,  six  miles  in 
loi^b,  and  from  a  quarter  to  half  a  mile  in  breadth.  This  singular 
district  ciinsists  of  a  series  of  terraces,  formed  by  the  upper  strata, 
composed  of  chalk  and  greensand,  which  have  slipped  down  from  the 
cliSs  and  hills  above,  and  been  deposited  in  irregular  masses  on  the 
substratum  of  blue  marl.  The  whole  of  the  Undercliff,  which  presents 
in  many  places  scenery  of  the  greatest  beauty,  is  dry,  and  free  from 
nuMst  and  impure  exhalations,  and  is  protected  from  the  north,  north- 
east, north-west,  and  west  winds,  by  a  range  of  lofty  downs  which  rise 
boldly  from  the  upper  termination  of  these  terraces,  leaving  the  Under- 
cliff open  only  in  a  direct  line  to  the  south-east  and  south-west  winds, 
which  laiely  blow  here  with  great  force.  The  climate  is  remarkably 
equable,  as  well  as  mild  and  dry,  and  there  are  not  many  days  during 
the  winter  on  which  an  invalid  cannot  take  some  exercise  in  the  open 
air. .  The  mildness  of  the  climate  may  be  estimated  in  some  degree  by 
the  circumstance  of  myrtles,  geraniums,  sweet-scented  verbenas,  helio- 
tropes, and  other  tender  plants,  usually  withstanding  the  winter  in  the 
open  6ower-border,  I  have  certainly  seen  nothing  along  the  south  coast 
that  will  bear  a  comparison  with  it."  And,  in  a  foot-note,  after  cx- 
piesong  his  obligations  for  the  assistance  rendered  him,  he  concludes 
with  the  following  words :  "By  continuing  the  series  of  minute  and 
carefnl  observations  on  which  he  has  already  been  engaged  for  some 
jeais,  Dr.  Martin  will  soon  be  enabled  to  £x  the  character  of  the  cli- 
BUle  of  the  Undercliff."    So  much  for  Sir  Tames  Clark. 

Dr.  Madden,  in  his  able  work  on  Healtk-Resorts  of  Europe  and 
Ahica,  published  in  1876,  bears  likewise  strong  testimony  to  the  value 
of  the  undercliff.  At  page  8,  speaking  of  climate  adapted  for  phthi- 
sical patients,  he  states :  "It  has  already  been  observed  that  these 
sedative  climates  (Torquay,  Hastings,  Worthing,  Bournemouth)  are  by 
no  means  nniversally  serviceable  to  phthisical  patients,  who  more  fre- 
quently require  a  somewhat  dry,  tonic,  moderately  warm,  and  bracing 
atmosphere.  Of  such  climates,  unfortunately,  the  number  is  extremely 
^>Ilited  in  these  islands,  being  chiefly  confined  to  a  narrow  strip,  about 
sii  miles  in  length,  situated  on  the  south-east  coast  of  the  Isle  of 
^^AX ;  t.  e.,  the  Undercliff,  which  undoubtedly  possesses  the  best 
t«iic  winter  climate  for  consumptive  patients  in  the  British  Isles." 

Bat  it  is  to  a  passage  in  a  paper  published  by  Dr.  W.  Thornton 
P«rker  in  the  New  York  Mtdical  Journal  for  May  1881,  "On  Ventnor, 
Isle  of  'Wight,  and  its  Peculiar  Advantages  for  the  Invalid",  to  which  I 
would  the  more  particularly  direct  your  attention.    After  quoting  the 
opimkm  of  Dr.  Simons,  "  That  the  pure  air  of  the  open  tea  acts  in  a 
wry  Earonrable  manner,  we  have  excellent  authority ;  but  it  b  not  so 
dear  that  the  air  on  sea-thorcs  is,  as  a  rule,  salutary  in  its  effects",  he 
SOes  on  to  say :  "  Now,  in  the  midst  of  all  the  conflicting  testimony,  I 
Snd  that  the  majority  seem  to  regard  the  pure  air  of  the  open  sea  bene- 
ficial; it  is  the  mixture  of  land  and  sea  air  which  is  to  be  feared." 
"  Xhe  climate  at  almost  all  seaside  resorts  is  certainly  affected  more  or 
1*>«  by  the  mixture  of  land  and  sea-air ;  but  at  Ventnor  the  air  is  almost, 
if  ^ot  wholly,  the  pure  air  of  the  sea.    No  land  breezes  can  be  felt ;  no 
>tr<Q]mu  or  ponds  of  fresh  water  exist,  of  any  considerable  size.    The 
£cc:]graphical  situation,  far  out  in  the  ocean,  the  southern  exposure,  and 
tl>^  txemendous  '  downs',  have  given  to  Ventnor  a  climate  which  cannot 


be  found  elsewhere,  and  which,  I  believe,  considering  the  accessories, 
is  unsurpassed  in  the  world  for  the  treatment  of  pounonary  disease." 

Now,  gentlemen,  it  is  to  be  borne  in  mind  that  this  is  the  opinion  of 
one  in  every  way  calculated  to  form  a  just  conclusion.  He  is  a  gentle- 
man in  America  totally  unconnected  with  any  local  interest,  an  able 
member  of  the  profession,  and  one  who  writes,  not  from  mere  hearsay 
or  information  gleaned  from  books,  but  from  his  own  personal  experi- 
ence after  residing  at  Ventnor  ;  and  I  believe,  in  giving  the  expression 
he  has  done,  he  has  struck  the  key-note  of  any  advantages  which  the 
Undercliff  of  the  Isle  of  Wight  possesses  over  other  localities  which 
have  been  selected  as  places  of  health-resort ;  and  that,  while  at  Ventnor 
or  any  other  locality  which  the  Undercliff  may  contain,  you  are  not  by 
the  seaside,  but  actually  out  at  sea,  where  you  comtnne  most  of  the 
advantages  of  a  cruise  at  sea  mthoot  the  discomforts  of  a  sea-vqrage. 
The  distinction  drawn  by  Sir  James  Clark,  and  the  more  noticeable 
statement  of  Dr.  Madden  with  regard  to  the  tonic  effects  of  the  climate 
of  the  Undercliff,  are  attributable  to  that  fact ;  and,  in  order  to  place 
more  clearly  my  meaning  before  you,  I  have  had  a  rough  tracing  taken 
from  one  of  the  ordinary  maps,  which  may  at  once  convey  to  the  eye 
what  perhaps  words  would  scarcely  so  well  demonstrate.  You  will  see 
there  the  general  configuration  of  the  island,  with  its  relative  position 
as  regards  the  mainland.  It  is  to  that  fact,  with  the  shelter  afforded 
by  the  high  ground  above,  and  its  southern  exposure,  that  the  Under- 
cUff  is  maujly  indebted  for  its  very  remarkable  and  equable  climate,  its 
warmth  in  winter,  and  its  coolness  during  the  summer  months. 

In  order  to  show  the  coolness  of  the  Undercliff  during  the  summer 
months,  perhaps  I  could  have  had  no  better  opportunity  than  that 
afforded  by  comparison  with  other  places,  during  the  month  of  July 
just  passed.  The  maximum  temperattire,  as  shown  by  Mr.  Martin  at 
Ventnor,  the  Rev.  Clifford  Maiden  at  St.  I^wrence,  with  other  local 
observers,  did  not  exceed  78°. 

The  Undercliff  is  seldom,  if  ever,  without  a  sea-breexe.  On  calm 
and  sultry  days,  when  there  is  probably  hardly  a  breath  of  air  on  the 
Downs,  you  will  generally  find  a  light  breeze  eddying  along  the  shore; 
and  I  was  forcibly  struck  recently  by  the  difference  of  temperature  ex- 
perienced during  much  of  the  warmer  weather.  On  driving  inland  into 
the  country,  I  iound  the  beat  more  or  less  oppressive;  but,  directly  I 
descended  into  the  Undercliff,  the  effect  of  the  sea  breeze  was  imme- 
diately perceptible,  and  the  air  became  comparatively  cool  and  re- 
freshing. 

In  conclusion,  I  cannot  help  referring  to  the  very  common,  but 
somewhat  vulgar  error,  that  has  deterred,  and  still  continues  to  deter, 
many  from  visiting  the  back  of  the  island  during  the  summer  season :  it  is 
that,  as  the  Undercliff  is  comparatively  warm  in  the  winter,  so  it  most 
be  intensely  hot  during  the  summer;  whereas  the  very  reverse  is  the 
fact.  I  wish  to  dwell  on  this  fact ;  for  it  is  not  only  an  injustice  to  the 
place  itself,  but  also  to  those  who  may  desire  to  visit  it. 

I  have  endeavoured  to  lay  before  you,  as  concisely  as  I  could,  some 
account — and,  I  trust,  a  fair  and  impartial  account-— of  the  climate  of 
the  Undercliff;  the  object,  however,  is,  that  the  appended  tables  should 
speak  for  themselves,  and  the  apology  for  producing  them  in  the  present 
form  is  the  very  long  period  over  which  they  extend. 


THE  ISLE  OF   WIGHT  AS  A   HEALTH-RESORT.* 

By  JOSEPH  GROVES,  B.A.,  M.B.,  Carisbrooke. 

In  speaking  of  the  Isle  of  Wight  as  a  health-resort,  I  shall  endeavour 
to  avoid,  as  far  as  possible,  any  extravagance  of  expression  arising  out 
of  that  peculiar  home-affection  which  natives  of  islands  share  with 
those  of  mountainous  districts];  feeling  assured  I  could  not  do  the  Isle 
of  Wight  a  greater  injustice  than  by  exciting,  bj^  the  language  of  ex- 
aggeration, undue  expectation  and  consequent  disappointment,  or  thaD 
by  destroying  its  individuality  in  strained  similitudes  and  comparisons. 
I  shall  not  describe  our  island,  therefore,  as  the  British  Madeira,  or  its 
Uaderdiff  «s  the  Riviera  oi  the  English  Channel.  We  really  have  no 
Bay  of  Naples  or  Blue  Giotto  of  Capri,  though  our  coast  is  indented 
with  several  fine  btjrs,  and  there  are  some  interesting  caves  at  Fresh- 
water Gate.  But,  as  a  practical  physician  acquainted  with  many  of  the 
more  celebrated  health-resorts  of  the  globe,  I  can  claim  for  the  Isle  <tf 
Wight  that  it  possesses  advantages  and  peculiarities  which  account  £ar 
its  ancient  renown  and  its  present  popularity. 

The  conditions  which  obtain  in  the  island  may  be  described  as  esaea* 
tially.  marine  on  the  coast,  and  semi-maiine  in  the  interior.  Its  most 
obvious  peculiarity  is,  that  it  is  an  island,  and  the  resulting  general 
equability  of  temperature  is  its  most  striking  possession.     If  I  do  not 
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trouble  you  much  with  statistics,  and  if  I  appeal  rather  to  common  sense 
and  scientific  knowledge,  it  is  right  to  say  I  snail  make  no  statement  which 
cannot  be  supported  by  figares.  It  is  quite  certain  no  amount  of  statistics 
will  enable  me  to  give  any  portion  of  the  Isle  of  Wight,  or  any  place 
in  these  latitudes,  the  blue  skies  and  genial  climate  of  Southern  Europe 
and  Northern  Africa  in  winter,  or  their  subtropical  vegetation ;  for  it  is 
beyond  my  power  to  control  the  cold  Arctic  currents  and  Polar  winds 
which  sometimes  visit  us.  But  I  do  know  that  the  Isle  of  Wight  in  winter 
is  warmer  than  the  mainland,  because  its  narrow  area  is  wrapped 
round  by  a  mantle  of  salt  water,  the  temperature  of  which  is  several 
degrees  higher  than  that  of  the  air,  and  which  is  renewed  at  every  tide 
by  streams  from  the  ocean  bearing  a  portion  of  the  heat  they  have  taken 
up  in  the  tropics.  It  is  cooler,  too,  in  summer,  because,  as  the  land 
is  heated  in  the  early  day,  fresh  breezes  from  the  sea  sweep  it  from  all 
sides;  and,  as  it  cools  towards  evening,  the  land-breeze  springs  up  in 
every  direction.  A  seaside  residence,  however,  has  its  disadvantages 
in  autun>n  and  spring  because,  in  autumn,  the  heat  of  the  water  is 
relatively  greater  than  that  of  the  atmosphere,  and  in  spring  it  is  rela- 
tively colder.  It  follows,  therefore,  that  localities  removed  from  the 
coast  are  cooler  in  autumn  and  warmer  in  spring  ;  and  such  localities 
are  to  be  found  in  the  interior  of  the  island,  where  the  temperature  is 
more  equable  at  those  seasons. 

Of  only  secondary  importance  to  its  insularity  is  its  remarkable  phy- 
sical configuration,  which  has  given  it  such  unique  scenery,  the  charm 
of  which  the  passing  tourist  seldom  fully  appreciates,  and  which,  for 
its  extent,  has  endowed  it  with  a  considerable  diversity  of  climate 
within  certain  limits.  The  mean  temperature  of  different  places  in  a 
given  neighbourhood  cannot  vary  greatly,  and  even  2°  or  3  Fahr.  can- 
not be  said  to  have  a  high  sanative  value;  the  differences  between  them 
really  consist  of  the  degree  of  shelter  afforded.  The  suiface  of  the 
island  is  almost  universally  undulating  and  hilly;  but  its  most  promi- 
nent feature  is  the  range  of  chalk  downs  which  traverses  it  from  east  to 
west,  giving  off  spurs  and  dividing  into  subsidiary  ranges.  On  the 
east,  and  in  the  centre  of  the  island,  these  downs  form  the  northern 
boimdary  of  the  broad  open  greensand  valley.  South  of  this  valley, 
and  following  the  line  of  the  south  and  south-east  coasts,  is  another 
range  of  hills,  of  greensand  for  the  most  part,  with  the  gault — or  "blue 
slipper",  as  they  call  it  in  these  parts — underlying  it.  As  the  gault 
has  a  dip  to  the  south,  portions  of  the  superimposed  strata  have  slipped 
seaward  from  time  to  time,  and  have  formed  the  natural  terrace  known 
as  the  Undercliff.  Thus,  a  greater  portion  of  the  island  possesses  a 
bulwark  against  the  force  of  northerly  winds ;  and  many  places  in  the 
interior  are  protected  from  the  east  as  well ;  while  the  Undercliff  lies  at 
the  foot  of  a  perpendicular  wall  or  escarpment,  from  forty  to  eighty 
feet  high,  which  forms  the  sea-face  of  the  more  southerly  chain  of  hills, 
and,  from  its  south-easterly  position,  it  is  shut  off  in  a  measure  from 
the  prevalent  south-west  gales.  But,  although  thus  favoured,  the 
proximity  of  the  sea,  the  irregularities  of  the  surface,  the  high  downs, 
and  the  broad  combes  or  valleys,  promote  the  movement  and  circula- 
tion of  the  air,  and  render  the  Isle  of  Wight  a  decidedly  breezy  place. 
The  nature  of  the  soil  and  the  geological  characteristics  of  the  island 
are  not  the  least  interesting  of  the  factors  which  determine  the  sanative 
properties  of  its  climate.  The  strata  of  the  chain  of  chalk  downs  are 
not  horizontal,  as  the  casual  observer  may  suppose,  but  set  up  on  end, 
so  to  speak,  in  obedience  to  the  lines  of  an  anticlinal  curve.  To  the 
south,  denudation  has  removed  the  chalk  at  the  arch  of  the  curve — out- 
liers of  it  only  remaining — down  to  the  upper  greensand ;  and  even  the 
lower  greensand  and  the  wealden  are  exposed  in  the  west  and  east. 
To  the  north,  lower  tertiary  strata  are  preserved  in  the  synclinal  hollow 
of  the  chalk  as  it  dips  beneath  the  Solent,  to  reappear  as  the  South 
Downs.  The  eocene  strata,  as  they  rest  against  the  northern  face  of 
the  chalk,  are  also  more  or  less  perpendicular;  and  the  clay-beds 
among  them  do  not  hold  the  water,  therefore,  as  they  would  do  were 
they  horizontal.  Even  where  more  level  beds  of  clay  exist,  as  in  the 
gault  of  the  Undercliff  and  in  the  tertiary  strata,  which  become  more 
horizontal  as  they  approach  the  northern  coast,  the  undulations  of 
the  surface,  and  the  dip  of  the  beds,  in  one  case  to  the  south  and  in 
the  other  to  the  north,  have  the  effect  of  running  the  water  off  rapidly. 
But  over  the  greater  portion  of  the  island  the  soil  is  exceedingly  porous 
— a  fact  admonitory  to  the  medical  health-officer  in  connection  with 
the  contamination  of  well-water  and  the  disposal  of  sewage ;  for,  where 
the  upper  secondary  rocks  in  the  southern  and  central  districts  are  not 
immediately  beneath  the  surface,  there  are  beds  of  gravel  accumulated 
during  periods  of  submergence,  especially  during  submergence  beneath 
the  glacial  seas,  and  by  the  ancient  rivers,  before  the  features  of  the 
present  physical  geography  were  determined,  and  when  the  land 
stretched  far  away  to  the  south  ;  and,  although  the  fln\-io-marine  and 
"freshwater  strata  north  of  the  chalk  are  in  part  of  clay,  they  are  also  in 
great  measure  porous,  containing  beds  of  sand,  sandstone,  and  marl. 


and  are  covered  in  many  parts  by  the  same  post-tertiary  gravels.    The 
result  is  a  dry  soil  and  a  rapid  drying  up  after  rain. 

The  rainfall  is  by  no  means  excessive,  ranging  from  29  inches  ia 
some  localities  to  33  inches  in  others.  Moreover,  those  places  which 
have  the  greatest  rainfall  rather  possess  the  advantage,  inasmuch  as  the 
rain  falls  in  heavier  showers,  whereas  in  the  apparently  drier  districts  it 
is  more  frequently  of  a  drizzling  character  and  of  longer  duration. 

Coming  direct  from  the  sea — and  there  is  no  land  in  a  south-westerly 
direction  between  the  Isle  of  Wight  and  the  north  coast  of  South 
America — the  air  is  very  pure,  while  its  briny  character  is  often  ptr- 
ceptible,  especially  near  the  coast. 

It  is  scarcely  possible  for  any  district  to  have  a  purer  or  more  shut- 
dant  water-supply;  indeed,  the  inhabitants  themselves  seem  not  to 
know  how  well  off  they  are  in  this  respect.  At  Carisbrooke,  the  reser- 
voir of  the  chalk-marl,  which  is  sufficient  for  the  service  of  the  whole 
island,  has  been  tapped  for  the  supply  of  Newport  and  its  neighbour- 
hood, Ryde  is  also  supplied  from  the  chalk;  and  at  Ventnor,  as  yon 
leave  the  station,  you  may  observe  thousands  of  gallons  in  a  peiJadd 
torrent  constantly  rushing  in  waste  to  the  sea  from  the  reservoir  oi  the 
upper  greensand. 

As  in  other  places,  preventable  disease,  unfortunately,  too  frequently 
occurs;  but  the  death-rate  is  low.  During  the  year  ending  March 
1881,  the  death-rate  was  17.72  per  1,000,  at  the  close  of  a  severe 
winter.  Many  of  the  old  island  families  are  long-lived,  and  deaths  be- 
tween 70  and  100  seem  very  unusually  numerous;  but  examples  oi 
lon^-lived  families  are  common  in  many  districts. 

The  idea  prevails  that  the  climate  of  the  Isle  of  Wight  is  enerrattng 
— an  error  which  has  arisen  from  want  of  care  in  selecting  places  of 
residence  in  individual  cases.     There  are  very  sheltered  localities  on 
the  southern  slopes  of  the  downs  in  all  parts  of  the  island ;  and  the 
wonder  is  that  more  farmhouses  in  the  centre  of  the  Wight  are  not 
occupied  by  invalids  in  the  winter,  and  that  lodging-houses  have  not 
been  erected  in  particularly  favoured  spots;  but  on  the  northern  slopes 
the  climate  is  sufficiently,  though  mildly,  bracing.     Indeed,  the  west- 
erly termination  of  the  Undercliff  itself  is  particularly  bracing  at  Black- 
gang.      Sheltered  on  the  north  and  east  by  the  lo(ty  down  of  St. 
Catherine's,  and  at  a  considerable  elevation  above  the  sea,  Blackgang, 
situated  almost  at  the  extreme  southern  part  of  the  island,  receives  the 
full  force  of  the  southerly  and  south-westerly  blasts  as  they  come  up 
firom  the  ocean.    The  air  seems  always  in  motion  there ;  and  the  cli- 
mate, though  mild,  is  particularly  exhilarating.    On  the  east,  within  a 
few  minutes'  ride  by  rail  of  Ventnor,  is  Shanklin ;  and  just  beyond  it, 
in  the  centre  of  its  beautiful  bay,  is  Sandown  ;  these  are  more  braciiig, 
because  less  protected  than  the  Undercliff;  and  at  the  extreme  west. 
easy  of  access  from  the  mainland,  is  Freshwater,  with  its  sheltered 
nooks  and  breezy  downs.     The  climate  of  the  Solent  coast,  wUch  is 
fully  exposed  to  the  north,  is  colder ;  and  Ryde  and  its  suburbs,  the 
higher  ground  above  Wootton,  Cowes,  and  Totland  Bay,  are  deddedly 
bracing.     But  even  in  these  places  the  temperature  is  consideiably 
modified  by  the  sea,   as  is  evidenced  by  vegetation.     At   Osborne, 
plants  remain  unprotected  during  winter,  which  in  the  royal  gardeai 
elsewhere  require  the  shelter  of  a  house.     Farkhurst  Barrack,  fba 
miles  inland  from  Cowes,  is  the  station  for  troops  returning  from  India 
and  hot  climates ;  and  to  Farkhurst  Prison,  close  by,  are  drafted  the 
more  delicate  prisoners  from  other  convict  establishments. 

In  the  centre  of  the  island,  the  highlands  about  Newport,  the 
capital,  are  favourite  health-resorts  of  the  inhabitants  and  of  visitors. 
The  ancient  metropolis,  Carisbrooke,  with  its  charming  scenery,  stands 
on  the  chalk  to  the  west  of  the  town,  and  has  a  cUmate  sotia  ai>d 
more  gently  bracing  than  that  of  Staplers  to  the  east,  which  is  capped 
with  grave],  and  is  one  of  the  driest  and  most  invigorating  spots  00 
the  island. 

The  natural  humidity  of  the  atmosphere  of  a  sea-girt  place  with  a 
mild  climate  would  scarcely  be  considered  a  drawback  to  the  Isle  <rf' 
Wight,  save  in  winter;  but  in  winter,  as  Mr.  Aldridge,  himself  a  native 
of  the  island,  has  shown,  a  marine  climate  is  actually  drier  than  one 
remote  from  the  sea.  As  to  the  vexed  question  of  sea-fogs — from 
which  every  seaside  watering-place  is  of  course  free,  save  in  lie  experi- 
ence of  visitors  and  in  the  knowledge  of  those  who  use  their  common 
sense — I  think  they  may  be  less  troublesome  here,  perhaps,  on  account 
of  the  elevation  of  the  land.  At  any  rate,  I  have  often  looked  down 
upon  a  fog  at  Blackgang  as  one  looks  down  upon  a  cloud  on  a  Swis* 
mountain,  when  it  was  perfectly  clear  and  bright  about  me.  Sea-fog: 
rarely  pass  inland;  and,  considering  its  submarine  character,  the  centx 
of  the  island  is  remarkably  free  from  them. 

We  have  seen,  then,  that  the  Isle  of  Wight,  by  its  insularity,  ii 

endowed  with  a  more  equable  climate  than  it  would  possess  in  the 

same  latitude  were  it  not  an  island ;  that  the  peculiar  configuration  of 

its  surface  affords  positions  sheltered  in  varying  degrees  from   cojd 
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winds,  or  provides  bracing  sitaations  in  the  immediate  neighbourhood 
of  these,  while  it  determines  in  great  measure  the  features  of  its 
lovely  scenery  J  that  its  geological  structure  gives  it  a  dry  soil  and  a 
magnificent  water-supply  ;  that  the  proximity  of  the  sea  causes  it  to 
have  a  humid  though  pure  and  breezy  atmosphere;  and  that  it  has  a 
moderate  rainfall  and  a  low  death-rate. 

If  I  were  asked  what  place  in  the  island  is  best  suited  to  the  invalid, 
I  should  say  that  all  have  their  peculiarities,  which  render  them  suitable 
indifferent  diseases,  in  different  forms  and  complications  of  the  same  dis- 
ease, and  in  constitutions  of  a  different  character. 

The  sanative  influence  of  a  given  health-resort  may  be  regarded 
onder  two  aspects  :  first,  as  concerning  cases  of  chronic  disease,  and  of 
those  who  have  hereditary  tendency  to  special  diseases;  and,  secondly, 
as  concerning  convalescents  from  acute  disease,  and  those  cases  of 
debility,  out  of  health,  and  general  /»a/in'»  which  too  speedily  pass  into 
actual  disease,  and  who  seek  in  what  is  called  change  a  renewal  of 
tbeir  vigonr. 

Speaking  broadly,  that  climate  in  any  latitude  is  best  in  which  the 
greatest  number  of  hours  can  be  passed  in  the  open  air,  and,  for  many 
cases  of  disease,  that  in  which  the  functions  of  the  skin  can  be  kept 
active  during  out-of-doors  exercise  without  hurrying  the  circulation. 
From  what  has  been  said,  it  would  appear  that  the  clinrate  of  the  Isle 
of  Wight  is  one  in  which  an  open-air  life  may  be  led,  even  to  the  ex- 
tent of  having  the  window  of  a  sleeping  apartment  partly  open  at 
night,  and  which  admits  of  gentle  out-of-doors  exercise  Deing  taken  at 
all  seasons  without  risk.  And  when  we  Englishmen  who  have  visited 
other  climes  feel  inclined  to  disparage  the  winter  climate  at  home^  we 
should  remember  there  are  few  countries  in  the  world  in  which  so 
many  days  can  be  spent  oat  of  doors,  taking  the  year  round,  as  in  our 
own. 

It  is,  therefore,  adapted  for  cases  of  scrofulous  affections  and  of  car- 
diac disease,  for  delicate  children  and  young  persons,  and  for  those  who 
Iiave  hereditary  predisposition  to  struma.  In  the  pretabercular  stage 
of  phthisis,  if  a  more  bracing  and  drier  climate  be  not  advisable,  and 
certainly  after  lung-symptoms  have  appeared,  a  residence  here,  care- 
fhlly  selected  in  accordance  with  the  stage  of  the  disease  and  the  condi- 
tion of  the  patient,  would  be  beneficial,  provided  always  it  be  borne 
in  mind  that  consumption  is  essentially  a  constitutional  disease  with 
local  symptoms,  and  not  merely  a  lung-affection. 

Level  stretches  of  ground  are  to  be  found  in  most  neighbourhoods; 
vdA,  as  r^ards  the  hilly  character  of  the  roads,  it  must  not  be  forgotten 
that^  in  going  np  and  down  hill,  different  sets  of  muscles  are  brought 
into  piv,  and  the  general  nutrition  is,  therefore,  better  maiotained> 
Qase%  of  bronchitic  and  of  throat  affections  do  better,  perhaps,  here 
than  in  most  places  in  these  latitudes.  Of  course,  we  have  bad  seasons, 
bnt  bad  seasons  here  usually  mean  worse  seaso^s  elsewhere.  Many 
disorders  of  the  digestive  organs,  and  of  those  peculiar  to  women,  seem 
to  ameliorate  quickly  after  arrival  here;  probably,  however,  as  the 
resilt  of  change  and  rest  simply,  and  of  a  more  natural  mode  of  life. 
The  humidity  of  the  climate  would  seem  to  contraindicate  the  residence 
here  of  rheumatic  cases,  but,  if  that  residence  be  carefully  selected, 
they  do  well,  probably  because,  as  Mr.  Aldridge  has  proved,  the  atmo- 
q)here  is  drier  by  the  sea  in  winter,  and  because,  owing  to  the  porosity 
at  the  soil  in  many  districts,  there  is  not  much  stagnant  damp.  One 
of  the  secretaries  of  this  Section,  Dr.  Neal  of  Sandown,  is  a  case  in 
poiitt,  behaving  settled  here,  after  trying  health-resorts  on  the  main- 
land without  relief.  In  fact,  almost  all  cases  of  chronic  diseases  do 
well  here,  provided  the  patients  and  their  doctors  bend  their  energies 
to  improve  the  general  health,  instead  of  concentrating  their  attention 
upon  the  bAneml  fashion  of  specific  treatment  and  new  remedies. 
People  imagine  there  is  some  special  specific  quality  in  climate  quite 
apait  from  the  laws  of  health,  and  that  they  have  onl^  to  go  to  a  place, 
and  have  their  prescriptions  made  up,  and  they  will  necessarily  get 
welL  I  can  only  say  that  those,  of  whatever  school  of  medical  practice, 
who  allow  their  patients  to  cherish  such  a  delusion,  are  charlatans  or 
ignorant.  Ordinary  heaUh-rcsorts  arc  valuable  mainly  because  they 
admit  of  the  laws  of  health  being  more  rigidly  obeyed,  or  because 
they  possess  favourable  conditions  for  the  treatment  of  particular  dis- 


And,  as  to  the  second  class  of  cases,  change  b  ordered  to  the  conva- 
lescent, to  the  debilitated  inhabitant  of  great  cities,  to  the  overworked 
bn«ness  and  professional  man,  to  the  man  of  middle  life  who  is  over- 
taiiag  his  failing  powers,  to  the  bereaved,  to  him  who  is  overtaken  by 
care  and  anxiety,  to  the  rouJ  who  has  exhausted  himself  in  the  pursuit 
of  pleasure,  to  the  nervous  hypochondriac  and  valetudinarian,  that  he 
may  get  away  from  his  sick-room,  from  his  surroundings,  from  his  work, 
and  Uoxa  himself,  and  not  that  a  miracle  may  be  wrought  by  the  inhala- 
tion of  some  specific  atmosphere.  Such  a  man  will  have,  in  the  soft 
pnre  air  of  the  Isle  of  Wight,  one  which  will  not  try,  but  which  will 


invigorate,  his  feeble  energies ;  and,  in  its  scenery,  if  he  will  only  take 
the  trouble  to  move  from  place  to  place,  he  may  find  a  constant  charm 
and  solace.  And,  if  rest  means  change  of  occupation,  he  may  find  here 
never-ending  distraction.  He  may  visit  the  dwelling-places  of  the 
neolithic  age  men  in  the  valleys,  and  their  tombs  on  the  downs.  He 
may  follow  the  Romans  in  their  houses,  their  roads,  and  in  the 
town  which  they  planned,  and  find  evidences  of  their  worship  in  the 
names  of  the  hills  about  it.  He  may  discover,  in  the  names  of  places 
and  of  natural  objects,  and  in  their  cemeteries,  traces  of  the  Saxons. 
He  may  study  Norman,  Early  English,  and  Elizabethan  and  Jacobean 
architecture,  in  its  churches  and  farmhouses;  and  may  inquire  into  the 
history  of  a  district  which  has  had  many  rulers,  and  whose  fortunes 
have  known  many  vicissitudes.  If  he  be  facile  in  the  use  of  the  pencil, 
he  may  find  inspiration  on  every  hand.  If  he  have  a  taste  for  natural 
history,  he  may  meet  among  the  birds  which  visit  it,  and  its  insects, 
especially  its  beetles  and  hymenoptera  and  butterflies,  rare  forms  which 
he  may  not  previously  have  seen.  If  he  be  a  botanist,  he  has  here  a 
field  of  the  highest  interest,  due  to  the  varied  nature  of  the  soil,  and 
the  endless  vanetyof  the  landscape.  He  may  collect  the  plants  of 
rivers,  and  of  estuaries,  and  seaside  plants;  plants  of  the  tertiaries,  the 
chalk,  and  the  greensand.  If  he  be  fond  of  geology  and  palseontokgy, 
he  may  read,  in  the  rocks  of  the  Isle  of  V^ght,  more  pmes  of  the  earth's 
history  than  can  be  found  in  the  same  area  the  wide  world  over;  and  he 
may  trace  the  decline  of  old  forms,  and  the  dawn  of  the  new  life  of  the 
globe.  And,  if  he  be  incapable  of  physical  exertion,  he  may  contem- 
plate in  imagination  the  scenes  of  the  past  in  these  latitudes,  from  the 
time  wheii  the  wealden  river,  draining  a  vast  continent  to  the  north 
and  west,  where  the  North  Atlantic  now  is,  laid  down  the  foundations 
of  the  Isle  of  Wight,  until  its  final  elevation  above  the  glacial  seas, 
when  it  was  not  an  island,  and  when  the  land  stretched  far  away  to  the 
south;  when  Freshwater  Down  was  continuous  with  Nine  Barrow 
Down  above  Swanage,  and  when  the  old  river  Solent  pursued  its  placid 
coarse  to  the  sea. 

If  he  will  allow  his  thonriits  to  be  occupied  by  such  pursuits,  or  his 
mind  to  be  impressed  by  such  pictures  of  what  has  been  as  these,  to 
the  exclusion  of  the  phantom  symptoms  and  real  cares  which  assume 
such  enormous  magnitude  as  he  dwells  npon  them,  he  may,  perhaps, 
do  more  for  himself  by  his  change  to  the  Isle  of  Wight  than  all  the 
resources  of  the  medical  art,  not  directed  to  the  improvement  of  the 
general  health,  can  efiect  lor  him. 


THERAPEUTIC  MEMORANDA. 


ANTISEPTIC  TREATMENT  OF  LUNG-DISEASES. 

I  DO  not  know  whether  it  is  generally  known,  that  the  treatment  of 
phthisis  anpd  other  lung-diseases  by  the  inhalation  of  antiseptic  solutions 
is  not  confined  to  England.  My  attention  was  first  called  to  this 
method  of  treatment  last  autumn  by  a  patient  of  mine  suffering  from 
phthisis,  who  had  found  great  relief  from  the  inhalation  of  a  solution  of 
carbolic  acid  through  an  inhaler,  recommended  to  him  by  Dr.  von 
Messing  of  Meran,  in  the  Southern  Tyrol.  The  inhaler  is  made  of 
German  silver,  and  is  shaped  like  an  ordinary  respirator,  but  has  a 
cavity  enclosed  between  the  outer  surface  and  an  inner  plate;  both 
plates  are  perforated,  and  the  outer  one  can  be  raised  at  pleasure  for 
the  purpose  of  placing  in  the  cavity  cotton-wool  saturated  with  the 
drug  required  for  inhalation.  The  instrument  is  called  inhalations- 
respirator,  and  is  made  by  W.  von  Fcmwerth  of  Meran;  it  appears  to 
resemble  almost  exactly  the  respirator  recommended  by  Dr.  Coghill, 
and  figured  in  the  JOURNAL  of  May  28th.  My  patient  wrote,  asking 
how  these  inhalers  could  be  obtained,  to  Dr.  von  Messing,  and  he  very 
kindly  sent  me  one;  and  in  his  letter  to  me,  dated  September  6th, 
1880,  says,  "I  have  heard  of  your  desire  to  try  the  inhaler  I  am  using 
for  my  patients,  and  I  have  ordered  one  to  be  sent  to  you.  The  value 
is  a  trine,  and  I  beg  you  to  accept  it  from  me.  I  have  been  using  it 
for  about  five  years,  and  I  am  perfectly  satisfied  with  the  results.  I 
generally  use  a  mixture  of  30  parts  of  carbolic  acid  to  100  of  water,  to 
\x  well  shaken,  and  twenty  to  thirty  drops  poured  out  on  the  cotton. 
I  advise  my  patients  to  inhale  through  the  apparatus,  and  exhale 
tbfoogh  the  nose,  three  to  four  times  a  day,  for  ten  minutes  at  first, 
and  then  for  an  hour;  in  this  last  case,  wetting  the  cotton  two  or  three 
times.  In  cases  of  bronchitis,  it  aflibrds  great  relief  and  shortens  the 
process;  also  in  cases  of  whooping-cough.  In  consumption,  it  lessens 
the  fever,  by  absorption  of  the  carbolic  acid,  and  facilitates  the  expec- 
toration. In  chronic  bronchitis  with  bronchiectasiae,  it  does  away  with 
the  smell,  and  disinfects  the  air-passages.  Violent  spasmodic  cough, 
above  all  at  night,  is  immediately  checked  by  the  addition  of  15  to  ao 
drops  of  chlorotbrm." 
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ffince  receiving  this  letter,  I  have  tried  the  inhaler,  with  very  satis- 
factory results.  In  my  last  case,  a  case  of  phthisical  consolidation  ia- 
Tolving  a  considerable  portion  of  the  left  lung,  and  attended  with  hectic 
and  purulent  expectoration,  the  weight  increased  in  one  month  from 
7  St.  I  lb.  to  8  St.  I  lb.,  during  the  use  of  the  antiseptic  inhalation;  the 
fiever  entirely  disappeared,  and  the  cough  and  expectoration  almost 
entirely.  Now,  unfortunately,  a  fresh  patch  of  inSammation  has  oc- 
curred, which  has  brought  back  the  fever  and  cough,  but  the  temporary 
benefit  was  well  worth  having. 

In  one  case,  I  substituted  the  oil  of  Pinus  Sylvestris  for  the  carbolic 
aeid  with  very  good  result,  and  should  be  inclined  to  try  it  again  in 
cases  of  obstinate  chronic  bronchitis. 

Geouge  Henrt  Battbrbury,  M.D.Lond., 
Wimborne  Minster. 


THE  INHALATION  OF  TEREBENE  IN  PHTHISIS. 
The  antiseptic  treatment  of  phthisis  has  been  so  prominently  brought 
beiore  the  profession  of  late,  and  is  a  subject  of  so  much  importance, 
that  no  excuse  is  necessary  for  the  present  brief  communication. 

For  upwards  of  four  years,  antiseptic  inhalation  has  been  one  of  the 
principal  remedies  employed  by  me  in  the  treatment  of  phthisis  and 
certain  other  limg-diseases.  The  vapours  of  creasote,  carbolic  acid, 
iodine,  and  other  antiseptics,  have  been  used  in  more  than  four  hundred 
cases,  occurring  both  in  hospital  and  in  private  practice.  During  the 
past  two  and  a-half  yean  I  have  adopted  terebene  as  a  remedy  in  pre- 
fetence  to  the  antiseptics  mentioned  above.  I  have  used  it  in  upwards 
of  two  hundred  cases  of  consumption,  bronchiectasis,  chronic  bronch- 
itis, and  other  pulmonary  complaints  characterised  by  profiise  purulent 
expectoration.  It  is  very  valuable,  and  its  vapour  possesses  antiseptic 
qnalitiet  equal  to  any  of  the  others.  It  has  also  a  sedative  action, 
allaying  the  cough  and  irritation,  and  is  almost  invariably  preferred  by 
the  patients  themselves  to  any  of  the  other  antiseptic  inhalations,  on 
account  of  its  agreeable  and  fragrant  pine-wood  odour.  In  cases  where 
the  expectoration  is  copious  and  foetid  it  is  advisable  to  administer  it 
intenuilly  in  addition  to  the  inhalation  of  its  vapour.  Given  in  doses 
of  five  minims,  either  in  emulsion  or  with  carbonate  of  magnesia,  it 
acts  as  an  aromatic  expectorant. 

The  researches  of  Cohnheim  and  others  have  shown  how  liable  the 
lymph-follicles  of  the  intestine  are  to  tubercular  infection  during  the 
progress  of  pulmonary  consumption,  in  consequence  of  the  sputa  being 
swallowed  by  the  patient.  Administered  internally,  terebene  destroys 
the  virus  and  lessens  the  risk  of  intestinal  infection. 

Professor  Maclean  states  that  in  dysentery  terebene  may  be  given  in- 
ternally several  tijnes  in  the  day,  without  causing  any  irritation,  as  a 
corrective  of  the  putrid  secretion  from  the  diseased  intestine.  In  cases 
of  tubercular  ulceration  of  the  bowels  it  sometimes  lessens  the  diar- 
rhoea, but  I  have  found  that  a  mixture  containing  bismuth  and  hypo- 
phosphite  of  lime  gives  greater  relief  in  that  complaint  than  any  other 
remedy  which  I  have  employed. 

Alexander  M.  M'Aldowie,  M.D.,  Stoke-on-Trent. 


OBSTETRIC  MEMORANDA. 

TREATMENT  OF  POST  PARTUM  H.^MORRHAGE. 
I  WAS  called  to  attend  Mrs.  G.,  aged  31,  with  her  eighth  child,  on  the 
morning  of  the  loth  June,  at  7.30.  In  her  previous  labours,  three 
and  five  years  ago,  she  flooded  profusely ;  but  the  haemorrhage  was 
cpntroUed  by  pressure  and  ergot.  She  was  delivered  after  a  labour  of 
ten  hours.  A  full  dose  of  liquid  extract  of  ergot  was  given  previously 
to  delivery,  and  firm  pressure  was  kept  up  as  the  child  was  expelled, 
aad  continued  without  intermission  afterwards.  The  placenta  was 
removed  five  minutes  after  the  birth  of  the  child.  The  uterus  con- 
tracted fairly,  but  not  tightly  j  and  as  it  showed  a  tendency  to  relax,  I 
injected  into  the  hypogastric  region  a  subcutaneous  injection  of  fifteen 
minims  of  eigotine,  and  anxiously  waited  the  result,  giving  instructions 
meanwhile  for  the  nurse  to  prepare  the  iron  injection  and  get  ready  the 
syringe.  Within  ten  minutes  of  giving  the  subcutaneous  injection, 
suddenly,  while  I  was  still  grasping  the  uterus  by  the  hand,  an  appal- 
ling flow  of  blood  occurred,  deluging  the  bed,  and  streaming  down  to 
the  floor.  In  a  few  minutes  the  patient  became  completely  blanched  ; 
the  pulse  all  but  imperceptible  ;  the  respiration  sighing  and  spasmodic, 
with  general  jactitation.  Fortunately,  the  iron  injection  was  at  hand, 
and  it  took  but  a  few  seconds  for  me  to  introduce  my  hand  and  empty 
the  vagina  and  ntems  of  a  mass  of  clots ;  and  then  carrying  the  uterine 
pipe  into  the  fundus  I  slowly  pumped  sixteen  ounces  of  solution  of 
perchloride  of  iron  of  the  usual  strength.   In  a  few  moments  after  the  first 


injection  I  could  feel  the  uterus  gradually  contracting  on  my  band,  and 
the  bsemorrhage  lessening.  Wimin  five  minutes  the  uterus  had  firmly 
contracted  and  all  bleeding  bad  ceased  ;  not  a  drop  more  blood  was 
lost.  Nothing  could  be  more  rapid  and  satisfactory  than  the  action  of 
this  remedy,  and  I  honestly  believe  nothing  else  would  have  checked 
the  flooding,  or  enabled  me  to  save  the  patient's  life.  The  patient 
vomited  nourishment  several  times  in  the  day,  and  complained  much  c^ 
"after-pains",  which  were  controlled  by  opium  given  in  grain  doses 
every  two  hours  for  twelve  consecutive  hours.  The  temperature  wis 
high  for  several  days,  and  she  complained  of  tenderness  in  Uk 
aUomeOt  nevertheless  she  could  bear  a  lair  amount  of  pressure.  The 
subsequent  treatment  consisted  of  injections  of  Condy's  Fluid  ni^ 
and  morning,  and  opium  occasionally  to  relieve  pain,  with  a  liberal 
dietary.  .  With  careful  nursing  she  made  a  good  recovery,  withoot  a 
single  bad  symptom,  though  she  long  remained  blanched  and  aoxmic 
I  may  say,  that  during  the  last  five  years  I  have  carried  in  my  obstetric 
bag,  to  every  case,  a  Higginson's  syringe  and  long  uterine  pipe,  a  fonr- 
outkce  bottle  of  liquor  ferri  perchloridi  fortior,  encloeed  in  a  boxwood 
box,  with  a  screw  top,  ready  for  mixing  with  twelve  ounces  of  water, 
and  am  persuaded  that  my  patient  owed  her  life  to  its  use,  and  would 
have  bled  to  death  before  I  could  have  sent  for  some. 

C.  W.  Belfield,  L.R.C.P.,  M.R.C.S.,  L.M.,  Bristol. 


CLINICAL  MEMORANDA; 


SPURIOUS  DIPHTHERIA. 

I  MET,  in  the  summer  of  1880,  with  a  cos*  of  diphtheria  which  difiEered 
from  any  I  have  seen  described  in  medical  literature.  The  patient  vas 
a  flabby,  very  irritable  old  womiui,  of  about  58,  married,  with  no 
children.  When  I  first  saw  her  she  had  on  the  left  tonsil  an  oval, 
elevated  white  patch,  about  as  large  as  a  sixpence,  with  di&cully  \n 
swallowing,  weak  pulse,  and  much  prostration,  no  fever,  and  no 
albuminuria.  I  b^an  treating  her  with  the  ordinary  remedies  for 
diphtheria — brushing  the  throat  with  a  saturated  solution  oi  peichkoide 
of  iron  in  glycerine.  The  next  morning  I  found  I  had  spread  the 
white  deposit  (which  easily  crumbled  into  little  bits),  over  Um  palatine 
arches  and  opposite  tonsil.  Henceforward  I  confined  myself  to  the 
asiiiduous  local  application  of  medicated  sprays  (using  boxacic  add, 
carbolic  acid,  lime-water,  etc.),  with  chlorate  of  potash,  acids  and 
bark,  etc.,  internally,  and  a  generous  diet.  Two  months  of  this  treat- 
ment producing  no  efiect,  I  recommended  country  tax,  which  proved 
equally  useless.  The  patient  then  went  to  the  Throat  Ho^ftal,  hai 
derived  no  benefit.  Ultimately,  after  a  course  of  about  four  months, 
the  disease  subsided  spontaneously. 

The  case  was  assuredly  not  one  of  ordinary  diphtheria,  and  as  cer- 
tainly was  of  fungoid  origin.  I  have  since  suspected,  though  without 
tangible  grounds,  that  syphilis  was  at  the  root  of  the  mattet.  Tbe 
marked  elevation  and  even  protuberance  of  the  patch,  absence  cf 
redness  around,  and  the  inemciency  of  all  the  ordinary  methods  of 
treatment,  would  seem  to  be  diagnostic  marks. 

Herbert  L.  Snow,  M.D.  Lond,,  Bayswater. 


Legal  Liabilities    of   Hospitals.— The   New  York   AfaScal 
Jout  nal  states  that  the  Rhode  Island  Hospital  was  sued  by  a  paying 
patient,  to  recover  damages  for  a  dangerous  haemorrhage,   which  he 
attributed  to  unskilful  treatment  by  a  surgical  interne,  who  assumed 
to  treat  a  wound  beyond  his  skill,  instead  ot  sending  lor  the  attending 
surgeon,  as  he  should  have  done.     The  results  were  gangrene  and 
amputation.    The  suit  gave  rise  to  a  statement  of  the  legal  rules  govern- 
ing the  responsibility  of  an  incorporated  hospital  for  its  medical  attend- 
ants.    These  two  are  declared,     i.  A  hospital  is  not  exempt  from 
liability  for  unskilfulness  or  neglect,  but  is  responsible  for  the  exercise 
of  reasonable  care  by  the   governing  authorities  in  selecting  physicians, 
surgeons,  and  internes,  and,  if  incompetent  persons   are  appointed,  & 
responsible  for  the  results  of  their  neglect  or  want  of  skill.     2.  If  t&e 
rules  of  the  hospital  require  that  in  specified  cases  an  interne  shsllwn- 
mon  an  attending  surgeon,  and  the  interne  fail  to  do  so,  the  coipontioD 
may  be  liable  for  the  consequences  of  his  neglect. 

Extended  MENSTRWArriON.-— Dr.  E.  W,  Lane,  Scarboro,  Georgia. 
(Medical  Sumtnary,  July,  1881),  reports  a  case  of  regular  menstmation 
extending  from  the  fourteenth  to  the  sixty-ninth  year,  and  irregularly 
till  the  seventieth.  At  the  necropsy  of  the  patient,  she  having  died  in 
her  seventy-first  year,  nothing  unusual  was  discovered  in  the  genital  or- 
gans. The  case  is  unusually  well  authenticated,  the  patient  having  been 
under  Dr.  Lane's  observation  for  twenty-five  years,  and  its  being  sop- 
plemented  by  a  necropsy  adds  much  to  its  valoe. 
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REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
THnnsDAY,  October  13TH,  1881. 
William  Bowman,  F.R.S.,  President,  in  the  Chair. 
In  opening  this,  the  second  session  of  the  Society,  the  Presidbnt 
alluded  to  the  great  interest  of  the  principal  topics  which  Iwd  been  dis- 
cussed in  theOphthalmological  Section  of  tbelntemational  Medical  Con- 
gress. He  referred  with  especial  gratalation  te  the  two  resolutions  of  the 
Section,  and  expressed  the  hope  that  its  recommendations  with  regard  to 
colour-blindness  might  be  a  guide  to  future  legislation  in  all  coontries ; 
and  that  the  course  which  had  been  adopted  in  relation  to  the  question  of 
experimeBts  on  living  animals  might  tend,  if  unhappily  the  removal  of 
lestiictions  in  this  country  could  not  be  compassed,  at  least  to  enoon- 
■age  their  fellow-workers  abroad  to  resist  vigorously  any  such  legisla- 
tion in  other  countries.  In  conclusion,  he  announced  that  the  first 
'^rolume  of  the  Society's  Transatlions  had  been  published  that  day,  and 
-congratulated  the  Secretaries  on  this  fresh  proof  of  their  industry. 

The  RtJoHon  betwetn  tkt  Appartnt  Mwtmtnt  of  (Hjtets  and  the 
^eiaiioH  of  the  Eyet. — ^At  Ute  invitation  of  the  President,  Br.  Huqh- 
-s-iNGS  Jackson  read  two  notes  which  had  been  received  from  Professor 
IDONDEiis,  of  Utrecht,  with  reference  to  this  subject.     Dr.  Jackson  had 
published  in  Brain  (April  1879)  a  case  of  auditory  vertigo,  in  which 
«acb  eye  was  partially  and  very  slightly  rotated  to  the  right  in  frequent 
5erks.    The  patient  said  that  objects  seemed  to  move  to  the  right — 
indicating  the  direction  and  the  jerky  character  of  the  movement  by 
jerking  his  hand  from  left  to  right.     It  had  been  suggested  that  tite 
apparent  movement  of  objects  occurred,  not  during  the  jerk  to  the 
-Kight,  but  during  the  more  gradual  return  of  the  ejwl^ls  to  the  state  of 
-Kcst ;  and  it  had  been  contended  that  it  was  theoretically  impossible  that 
-the  apparent  movements  could  occur  in  the  same  sense  as  the  movements 
<:>{  the  eye-ball.      Dr.  Jackson,  however,  believed  that  the  apparent 
znoTcments  coincided  in  time  with  the  jerks  ;  and,  at  his  suggestion, 
%i.  Bowman  submitted  the  question  to  Professor  Donders.    In  the 
cuurte  of  his  reply,  he  observed  that,  in  every  rotation  of  the  globe,  the 
mmages  glided  on  the  retina  in  the  same  sense  as  the  rotation,  while  the 
cbjects  passed  before  the  line  of  sight  in  the  opposite  sense,   though 
Ihere  was  no  apparent  movement,   because  the  displaceroeikt  corre- 
sponded exactly  to  the  voluntary  motor  impulaioii.    It  followed  that, 
-when  rotation  of  the  globe  occurred  without  voluntary  impulsion,  as  in 
passive  movements  and  spasms,  the  apparent  movement  would  be  in 
<he  opposite  sense  to  the  rotation;  in  the  converse  condition,  i.e,  when, 
at  in  paresis  of  the  muscles  of  the  globe,  the  voluntary  impulsion  was 
sot  accompanied  by  the  corresponding  degree  of  rotation,  the  apparent 
movement  was  in  the  sense  of  the  impulsion— that  is,  in  the  sense  of  the 
imperfect  rotation.    The  vertigo  io  the  case  under  discussion  was  ana- 
logous to  that  produced  by  turning  rapidly  round  a  ibw  times  while  in 
tie  erect  posture.    After  liaving  turned  round  rapidly  to  the  IHft,  objects 
teemed  to  continuetheir  movement  to  the  right ;  and  it  would  be  found 
that  the  eyes  tended  to  deviate  slowly  to  the  left,  and  then  at  short 
intervals  to  return,  by  a  rapid  jerk,  to  the  right.    No  movement  of 
objects  was  noticed  during  the  jerks,   but  there  was  a  corresponding 
momentary  indistinctness.   These  sudden  jerks  were  protwbly  too  small 
and  too  sodden  to  be  taken  note  of  by  the  brain ;  but,  if  remarked,  the 
apparent  movement  should  be.  Professor  Dpndeis  considered,  in  the 
c^jposite  sense  to  the  jerks.    The  experiment,  however,  did  not  pre- 
cisely correspond  with  the  phenomena  as  described  by  Dr.  Hughlings 
Jacloon's  patient,  inasmuch  as  it  exeinplified  movements  of  the  eyes  by 
}erks  to  the  right,  induced  in  a  secondary  way  by  an  apparent  move- 
ment of  the  objects  to  the  right,  but  not  by  jerks.     After  further  illus- 
trating the  sa^ect  by  a  reference  to  an  experiment  with  secondary 
images.  Professor  Donders  concluded  his  note  in  the  following  words  : 
"  Tne  propensity  of  the  eyes  to  move  (deviate)  to  the  left  in  apparent 
movement  of  the  objects  to  the  right,  under  certain  circumstances,  is 
well  demonstrated  by  these  experiments;  but  it  is  difficult  tojacconnt 
for  it  in  a  simple  and  satisfactory  way." 

Uniocular  Diplefia.—Mt.  J.  E.  AfiAMS  gave  some  particnhursof the 
case  of  a  young  hysterical  woman,  who,  a  short  tmie  after  an  alleged 
injury  to  the  head,  complained  of  diplopia  when  dne  eye  only  was  used. 
The  condition  of  the  two  eyes  was,  so  far  as  careful  examination  could 
reveal,  absolutely  normal.  He  asked  the  opinion  of  members  as  to  the 
value  of  this  symptom,  for  be  had  hitherto  believed  that  the  diplopia 
existed  only  in  the  imagination  of  the  patient. — Dr.  W.  M.  Ord  read 
the  notes  of  two  cases  of  uniocular  diplopia,  which  had  been  under  his 
care.  The  first  patient  was  a  lad  aged  13,  who,  a&er  a  hemiplegic  con- 
vulsion, suffered  from  convergent  strabismus ;  he  had  binocolaT  diplopia 


as  a  constant  symptom  for  a  long  time,  and  double  optic  neuritis. 
Unilocular  diplopia  was  first  noticed  in  relation  to  the  left  eye ;  later 
on,  with  relation  to  both ;  and,  towards  the  termination  of  the  case, 
there  was  some  fluctuation.  Fest  mortem,  a  large  old  clot  was  found 
in  the  lateral  ventricle;  the  ventricle  was  distended,  and  the  relation  of 
the  basal  ganglia  was  disturbed.  The  second  patient  was  a  very  intel- 
ligent Frenchman,  aged  28.  Following  upon  a  severe  fall,  a  series  of 
epileptic  fits  occurred ;  and  after  this  it  was  discovered  that  there  was 
partial  left  hemipl^ia  and  hemiansesthesia,  with  marked  paralysis  of 
the  left  external  rectus,  paresis  of  the  right  external  rectus,  but 
no  affection  of  the  muscles  supplied  by  the  facial  nerves.  It 
was  fonnd  that  he  had  double  vision  with  each  eye  separately; 
and  that,  when  both  eyes  were  open,  he  saw  four  images  of 
the  object.  The  vision  in  the  left  eye  gradually  jprew  less  acute  untU, 
in  about  six  weeks,  it  amounted  merely  to  perception  of  light ;  while  in 
the  right  eye  a  progressive  amblyopia  was  observed,  with  a  high  decree 
of  concentric  contraction  of  the  field  of  vision,  and  some  colour-blind- 
ness— a  condition  closely  resembling  that  occurring  in  "hysterical 
amblyopia".  About  the  middle  of  April  he  was  seized  with  some 
anomalous  nervous  symptoms,  and  became  subject  to  delusions,  but 
gradually  improved,  some  loss  of  power  remaining  however  on  the  right 
side.  His  general  symptoms  improved  greatly  after  the  passage  m  a 
quantity  of  tape-worm ;  but  vision  in  the  left  e>'e  did  not  improve  (per- 
ception of  light),  while  in  the  right  eye  the  field  of  vision  was  still  con- 
tracted and  V  =  If,  and  from  2  to  4  Jager,  held  close  to  the  face;  at 
no  period  of  the  case  were  any  changes  discoverable  by  ophthalmo- 
scopic examination. — Dr.  John  Aberckombie  contributed  an  account 
of  anotiier  case,  which  occurred  in  the  practice  of  Dr.  Cheadle  at  Great 
Ormond  Street  Hospital.  The  patient  was  a  girl  aged  10,  who  com- 
plained of  headache  and  slight  loss  of  power  on  the  right  side.  There 
were  paralysis  of  the  rieht  external  rectus,  binocular  diplopia,  and  also 
diplopia  when  the  right  eye  only  was  open.  There  was  double 
optic  neuritis.  Twelve  dap  after  admission,  she  became  uncon- 
scious, had  slight  convulsive  movements  of  the  right  arm,  and 
died  in  a  few  hours.  Post  mortem,  a  large  abscess  was  found  in  the 
temporo-sphenoidal  and  occipital  lobes  on  the  right  side ;  the  lateral 
ventricles  were  dilated,  and  the  right  communicated  with  the  abscess 
cavity;  the  pia  mater  at  the  base  was  rendered  opaque  by  recent  greenish 
lymph.  Dr.  Abetcrombie  proceeded  to  point  out  that  the  abscess  most 
have  greatly  interfered  with  the  functions  cf  the  group  of  fibres  which 
Gratiolet  lus  described  as  the  cerebral  expansions  of  the  optic  nerves. 
He  suggested  that  if,  as  was  now  believed,  each  optic  nerve  was  con- 
nected with  the  cortex  of  both  hemispheres,  it  w.rs  conceivable  that,  in 
such  a  case  as  this,  the  right  hemisphere  might  not  act  in  unison  with 
the  left. — Mr.  Nettleship,  who  had  seen  and  examined  Dr.  Ord's 
cases,  said  that  the  first  case  of  the  kind  that  he  had  ever  met  with  was 
that  of  a  young  man,  sent  to  him  by  Dr.  Gowers,  in  whom  the  diplopia 
was  confined  to  the  lower  half  of  the  right  field  of  vision.  The  second 
case  he  had  seen  was  that  of  the  boy  whose  history  had  been  narrated 
by  Dr.  Ord.  At  first,  he  had  been  inclined  to  think  that  the  boy 
feigned  the  condition,  but  he  was  now  inclined  to  alter  his  mind,  as 
there  could  be  no  doubt  that,  in  Dr.  Ord's  second  case,  the  diplopia 
was  genuine — because,  with  both  eyes  open,  four  images  were  seen. 
There  were  but  few  instances  on  record ;  bst  he  thought  it  worthy  of 
note,  that  all  were  cases  of  cerebral  tumour. — The  President  said 
that  he  had  never  met  with  a  case  of  uniocular  diplopia  of  this  kind. 
Diplopia  from  some  affection  of  the  media  was  not  very  uncommon, 
but  he  felt  very  sceptical  of  the  existence  of  any  other  form. — Mr. 
Brudenell  Carter  thought  that  a  double  prism  would  be  of  use  in 
determining  the  genuineness  of  these  cases.  He  thought  that,  where 
injury  Was  an  antecedent,  it  was  very  necessary  to  be  extremely  cardiil 
in  diminating  the  possibility  of  any  consequent  structural  alterations  Jn 
the  lens, — Dr.  Knaggs  (New  South  Wales)  thought  it  possible  that 
some  difference  in  the  degree  of  contraction  of  various  parts  of  the  ciliary 
muscle  might  lead  to  differences  in  density  of  various  parts  of  the  lets, 
and  so  to  diplopia. 

Pyetmk  OphthalmUU. — Mr.  James  Adams  read  the  notes  of  two 
cases  of  suppurative  inflammation  of  both  eyeballs  from  embolism, 
occurring  during  an  attack  of  endocarditis,  following  on  old  valvular 
disease  of  rheumatic  origin.  -  In  one  case,  the  two  eyes  were  almost 
simultaneously  affected ;  in  the  other,  there  was  an  interval  of  Bbou^  tr 
week.  In  each  case,  there  were  loud  cardiac  murmurs,  tumnltaous- 
action  of  the  heart,  and  a  high  temperature.  Both  patients  passed  rMv 
a  typhoid  condition  and  died.  In  one  case  there  were  numerous  other 
embolic  infarctions;  in  the  othernone.  The  chief  question  he  wisl^d 
to  raise  was :  Why  do  emboli,  under  these  conditions,  lead  to  suppura- 
tive panophthalmitis  ?  Is  the  result  due  to  the  septic  nature  of  tte 
emboli,  oris  it  brought  about  in  a  mechanical  way?  In  the  first  cesfe, 
•  a  complete  examination  was  madsi  but  no  laivTococci  or  bacteria  were 
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found ;  in  the  second  case,  no  fo!t  mortem  examination  could  be 
obtained. 

Ptrineurilis  Optica. — Dr.  Walter  Edmunds  showed  microscopical 
sections  from  two  cases.  The  first  case  was  that  of  a  child  aged  8,  who 
died  twenty-four  hours  after  the  occurrence  of  a  fracture  of  the  base  of 
the  skull,  which  did  not  involve  the  orbit  nor  the  immediate  neighbour- 
hood of  the  optic  nerve.  The  microscopic  section  of  the  nerve  showed 
that  the  space  between  the  two  sheaths  of  the  optic  nerves  was  distended 
by  inflammatory  products ;  both  sheaths  were  themselves  involved  in 
the  inflammation,  and  there  was  evidence  that  the  same  process  was 
extending  into  the  substance  of  the  nerve.  The  second  specimen,  which 
showed  a  similar  condition,  was  from  a  case  of  abscess  of  the  brain, 
which  has  been  fully  recorded  in  the  St.  Thomas's  Hospital  Reports. 

Tubercular  Disease  of  Iris. — Microscopic  sections  were  exhibited  by 
Drs,  Brailey  and  Edmunds,  from  the  eye  of  a  child  aged  3,  the  sub- 
ject of  a  tuberculous  infiltration  of  the  iris.  Scarcely  any  iris  tissue 
could  be  recognised,  either  microscopically  or  during  life  ;  it  seemed  as 
if  the  entire  aqueous  chamber  were  filled  with  a  mass  of  purulent  lymph. 
The  tuberculous  nature  of  the  mass  was  recognised  by  its  structure. 
There  was  caseous  degeneration  at  and  near  its  posterior  surface ;  in  its 
central  part  were  numerous  giant-cells,  and  also  between  them  many 
smaller  cells  in  the  meshes  of  a  structureless  reticulum;  while  its  anterior 
part  consbted  entirely  of  cell-bodies,  which  stained  well.  It  was  in- 
ferred that  the  anterior  part,  being  in  the  state  of  most  perfect  nutrition 
both  as  to  its  contained  blood-vessels  and  the  character  of  its  cells,  was 
the  earliest  stage  of_  tubercle  ;  that  the  giant -cells  and  the  intercellular 
reticulum  of  the  middle  zone  were  degenerative  changes,  which  were 
completed  in  the  posterior  zone  by  the  formation  of  caseous  matter. 
They  recalled  attention  to  specimens  of  tubercular  inflammation  of  con- 
junctiva, exhibited  by  Hirschberg  at  the  recent  Congress,  in  which  they 
observed  the  most  superficial  layer  to  be  principally  caseous  ;  and  the 
deepest,  the  best-nourished  layer,  to  be  made  of  well-staining  cells. 
There  also  the  giant-cells  were  principally  found  in  the  intermediate 
stratum. 

Tuiercle  of  Cerebellum,  with  Double  Optic  Neuritis.— ^t.  Sympson 
(Lincoln)  exhibited  the  specimen,  and  stated  the  circumstances  of  the 
case.  The  patient  was  a  child  aged  7,  who  bad  suffered  from  albumin- 
uria after  scarlet  fever,  and  had  undergone  an  injury  to  the  head  twelve 
months  before  admission.  On  June  20th,  he  was  suffering  from  head- 
ache, vomiting,  and  doable  optic  neuritis;  the  neuritis  gradually 
passed  over  into  atrophy.  At  the  necropsy,  on  October  llth,  the 
ventricles  contained  about  half  a  pint  of  clear  fluid,  and  the  cerebellum 
was  infiltrated  with  tubercle. 
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Samuel  Wilks,  M,D.,  F.R.S.,  President,  in  the  Chair, 

Fracture  of  Cervical  Spine.— Ht.  Carrington  read  the  notes  of 
this  case.  The  patient,  a  sailor,  was  said  to  have  fallen  down  the  hold 
of  a  ship;  a  little  later,  he  vomited  blood,  and  experienced  some  swell- 
ing of  the  neck.  He  was  admitted  into  Guy's  Hospital  under  the 
care  of  Dr.  Wilks ;  there  were  then  merely  signs  of  laryngitis,  dys- 
phagia, and  neuralgic  pains  about  the  shoulder.  There  was  some 
pyrexia  on  admission,  and  it  continued  until  death,  which  was  preceded 
by  coma.  At  the /or/  mortem  examination,  it  was  found  that  the  fifth 
cervical  vertebra  was  fractured,  but  there  was  no  laceration  of  ligaments 
nor  compression  of  the  spinal  cord ;  on  the  left  side,  however,  there  was 
some  pus  and  iraralent  lymph  in  connection  with  bare  bone.  At  the 
base  of  the  brain,  there  was  some  dirty  puriform  fluid,  and  the  cere- 
bellum was  blackened.  The  pus  in  the  spinal  canal  communicated  with 
the  connective  tissue  at  the  base  of  the  tongue  and  with  the  pharynx. 
Dr.  Carrington  also  showed  another  specimen,  which  had  been  pre- 
served for  many  years  at  Guy's  Hospital  Museum ;  it  showed  a  very 
similar  form  of  injury. 

FHaria  Sanguinis  Hominis.—Jix.  STEPHEN  Mackenzie  showed 
some  very  interesting  specimens  of  this  heematozoon  in  the  freshly  dr«wn 
blood ;  also  specimens  of  the  same  parasite  from  the  mosquito,  and  the 
chylous  urine  passed  in  this  case.  The  patient,  who  was  in  attendance, 
was  a  bombardier,  aged  26,  bom  in  India  of  European  parents.  He 
enjoyed  good  health  in  India,  but,  about  a  month  after  reaching  Eng- 
land (six  months  ago),  there  was  some  incontinence  of  urine.  A  weelc 
later,  the  urine  became  milky,  and,  a  short  time  afterwards,  hematuria 
came  on ;  this  subsided  in  a  week,  and  was  again  succeeded  by  chyluria. 
The  urine  was  milky  to  the  naked  eye;  the  quantity  passed  was  large, 
and  it  contained  albnmen  and  blood-cells;  the  milkiness  disappeared 
when  it  was  shaken  up  with  ether.  Microscopically,  a  number  of  fine 
molecules,  blood-cells,  small  coagula,  and  the  filarue  were  discovered. 


The  urine  passed  by  night  contained  more  blood,  and  probably  more 
filarix.    At  first,  the  urine  coagulated  slightly,  and  the  filarix  were  con- 
tained chiefly  in  the  blood-clots,  but,  after  standing  a  short  time,  the 
clot  broke  up.     By  night,  a  large  quantity  of  filarise  was  found ;  and,  as 
a  rule,  the  filariae  over  a  period  of  two  months,  during  which  the  blood 
had  been  examined  every  three  hours,  were  far  more  plentiful,  or  only 
found,   at  night.    They   usually  appeared  about   9  p.m.  ;   at  aboot 
midnight,  the  maximum  was  reached ;  at  6  A.M.,  they  had  almost  dis- 
appeared; and  at  9  A.M.,  none  could  be  found.     The  systematic  search 
had  been  conscientiously  carried  out  by  Mr.  Cotes,  the  house-physician. 
At  the  suggestion  of  Dr.  Vandyke  Carter,  experiments  were  made  to 
see  if  this  periodicity  could   be  altered.     The   hours  of  the  patient's 
meals  were  first  changed,  but  this  resulted  in  practically  no  alteration; 
by  inverting  his  habits,  however,  making  him  stay  up  all  night,  the  fre- 
quency of  the  presence  of  the  filariae  was  also  inverted,  i.e.,  they  woe 
found  in  the  blood  in  greatest  numbers  during  the  day.    Sometimes  u 
many  as  eight  filariee  were  found  on  one  slide ;  in  making  the  observa- 
tions, the  average  of  three  slides  was  taken.     It  has  been  shown  that 
the  mosquito  is  an  intermediate  host.     The  filariae  measured  from  ^\  to 
T^v  ioch  in  length,  and  -ritf^s  to  ^roVir  in  breadth.  The  heed  was  rounded, 
the  tail  pointed ;  there  was  an  outer  sheath,  which  could  be  well  seen 
in  stained  specimens.     When  the  blood  was  first  drawn,  the  filariz 
could  be  seen  in  active  movement,  and  so  remained  for  several  days. 
Dr.  Mackenzie  exhibited  some  excellent  micrographs  made  bj  Dr. 
Bellfield  (Chicago),  showing  the  hsematozoa  under  varying  conditions, 
— Dr.  Cobbold  observed  that  these  filariat  discoveries,  made  cbiefiy 
through  the  labours  of  Bancroft,  Manson,  Lewis,  and  of  several  Biaziliao 
observers,  enabled  us  to  draw  most  important  deductions.  The  parasite 
was  first  found  in  the  urine ;  Dr.  Cobbold  had  himself  seen  aumeioiis 
specimens  of  a  filaria  in  urine,  some  years  ago,  in  connection  with 
Bilharzia  haematobia.    In  1872,  the  parasite  was  found  in  the  blood  by 
Lewis,  who  also  saw  them  in  various  other  tissues,  even  in  a  milky  dis- 
charge from  the  eyes.     Bancroft  then  discovered  the  sexually  mature 
worm — three  inches  long — in  a  lymphatic  abscess.     Manson  next  dis- 
covered the  intermediary  host,  in  the  mosquito;  lastly,  the  same  observer 
discovered  theextraordinaryfact  of  filarial  periodicity ;  it  was,  he  thought, 
a  most  remarkable  fact  that  these  haematozoa  should  swarm  in  the 
human  being  just  at  the  time  when  the  female  mosquito  visited  the 
body  of  its  victim.     Dr.  Manson  of  Amoy  had  satisfied  himself  that 
the  proboscis  of  the  mosquito  was  forced  into  the  lumen  of  the  capilla- 
ries;  and  that,  in  these  circumstances,  the  filaiise  coiled  their  long 
flexible  tails  round  the  proboscis,  and  were  thus  pulled  out  wholesale  when 
the  latter  was  withdrawn.   Dr.  Mackenzie's  observation,  that  the  period 
of  the  appearance  of  the  filaria  could   be   reversed  by  alterii^  the 
patient's  habits,  was  a  new  and  most  important  discovery.    Dr.  Cob- 
bold concluded  by  paying  a  high  compliment  to  the  carduV  and 
thorough  nature  of  Dr.  Manson's  work. — Dr.  George  Hari.ev  ob- 
served that  filarise  played  an  important  part  in  the  history  of  disease, 
especially  in  disorders  among  cattle.     Dr.  Evans  of  the  Punjanb  had 
found  a  filaria  in  the  blood  of  horses  which  died  during  an  epidemic  As 
to  the  periodicity,  he  thought  it  a  remarkable  fact  that  such  a  perio- 
dicity was  to  be  noticed  in  many  parasitic  diseases;  and  it  bad  xeoenl^ 
been  pointed  out  that,  in  the  fermentation  of  rice,  there  were  distinct 
periods  during  which  the  tempt:>'j.ture  of  the  fermenting  moss  was  as 
much  as  sixty  degrees  higher  than  at  other  times. — Dr.  VANDm 
Carter  said  that  it  must  not  be  supposed  that  the  periodicity  of  the 
filaria  was  altogether  an  immutable  fact.    The  parent  worm  was  lodged 
in  some  part  of  the  body,  in  the  lymphatic  system  somewhere:  it  dis- 
charged, it  might  be  supposed  on  analogy,  its  young,  at  regular  intervals, 
into  the  circnlation.    Further,  there  was  a  periodicity  over  a  looger 
period :  at  certain  times  of  the  year,  he  had  found  the  chylnria  ds- 
appear  altogether,  to  return  again  with  the  returning  seasons.     It  was 
important  to  notice  that  these  filaria  might  exist  in  the  blood  witbiaiit 
causing  any  inconvenience  at  all,  as  he  had  often  had  the  opportunity 
of  observing;  it  was  only  when  the  parent  became  lodged  in  some  par- 
ticular spot  that  they  gave  rise  to  symptoms ;  in  the  case  of  chyluin, 
the  worm  was  no  doubt  fixed  in  some  part  of  the  lymphatia  of  the 
urinary  tract.      In  elephantoid  fever,   he  had  found  the  filaric  only 
during  the  pyrexial  periods. — Mr.  Walter  Pye  bore  testimony  to  the 
absolute  identity  between  the  filarise  shown  by  Dr.  Mackenzie  with 
those  he  had  often  examined  with  Dr.  Manson  in  Amoy.     He  had 
always  found  that  the  coagulum  at  first  formed  in  the  chylous  urine  in- 
variably broke  down,  as  described  by  Dr.  Mackenzie,     He  could  not 
exa^^rate  the  care  and  minute  attention  which  Dr.  Manson  gave  to 
the  study  of  these  hsematozoa.— Dr.  Stephen  Mackenzie,  in  reply, 
said  that  in  another  case  of  chyluria  formerly  under  his  care,  where  Dr. 
Lewis  had  found  the  filarite  in  the  blood  in  India,  none  could  be 
found  while  the  patient  was  in  England,  though  search  was  made  at 
all  hours  of  the  day  and  night. 
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Uamatary  Tumour,  Seventh  Recurrence.  —  Mr.  Gay  showed  this 

^q>ecimen.     When  first  seen  (in  1862),  the  patient  had  a  tumour  in  the 

Vieighbouihood  of  the  mamma,  which  was  found  to  be  cystic,  but  to 

9uve  in  parts  the  characters  of  a  fibro-recurrent  tumour.     Since  then, 

tfCTcn  tumours  had  been  removed,  each  preservine  precisely  the  same 

liistQlojgical  characters.    The  recovery  had  been  quite  perfect  after  each 

operation;  the  scars  left  were  quite  unaffected;  but  the  recurrences 

bad  lately  occurred  rather  more  rapidly,  and  the  growths  had  talcen 

en  an  ulcerative  tendency,  though  they  had  shown  no  tendency  to 

extend  deeply,  or  to  involve  other  organs. 

Aneurysm  and  Rupture  of  the  Aorta. — Dr.  Fowler  showed  speci- 
mens from  a  patient  who  died  suddenly  of  acute  haemoptysis,  without 
any  severe  antecedent  symptoms.  Post  mortem,  an  extensive  dissect- 
ing aneurysm  of  the  aorta  was  found,  and  a  communication  between 
the  aorta  and  one  of  the  bronchi. 

Membranous  Band  in  Left  Auricle. — Dr.  Fowler  also  showed  this 
^>ecimen.  There  was  no  bruit,  but  the  heart  was  enlarged ;  in  the 
left_  auricle  was  a  membranous  band  resembling  a  pulmonary  cusp, 
which  crossed  the  auricle,  and  was  attached  to  the  foramen  ovale. 
In  the  latter  there  was  a  valve-like  opening. 

Cyst  containing  Oil  removed  from  the  Parotid  Region  of  a  Girl. — 
BIr.  Bktaict  had  removed  the  cyst  from  a  girl  aged  9,  who  had  had 
the  growth  from  birth.  The  contents  cona^ted  only  of  an  oily  liquid. 
He  was  inclined  to  classify  it  as  a  dermoid  cyst. — Mr.  Doran  desired 
to  know  whether  the  epithelial  cells  of  the  lining  membrane  were 
eohmmai,  or  flattened ;  but  Mr.  Bryant  replied  that  he  had  not  exa- 
mined the  cyst  microscopically.— The  President  said  that  he  had 
seen  one  case  (referred  to  by  Mr.  Bryant  in  the  course  of  his  remarks) 
in_ which  a  large  cyst  in  the  pelvis  was  found,  when  tapped,  to  con- 
tain on.  Some  years  later,  this  same  patient  was  cut  for  stone  by  Mr. 
Curling.  The  nucleus  of  the  stone  was  a  mass  of  hair.  This  afforded 
I  strong  presnmption  that  the  original  cyst  was  dermoid. — Dr.  Coup- 
UND  suggested  that  the  tumour  shown  by  Mr.  Bryant  might  be  con- 
nected wWh  the  branchial  clefts.— Mr.  Davies  Colley  said  that  he 
liad  met  with  an  almost  exactly  similar  case ;  in  his  case,  the  oily  fluid 
CQsigalated  after  a  few  minutes  when  exposed  to  the  air. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  October  14TH,  1881. 
Joseph  Lister,  D.C.L.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
J\.^ew  Honorary  Afembers.—T^  President  announced  that  the 
Coimcil  bad  decided  to  recommend  to  the  Society  the  election  of  Sir 
James  Va^ti  as  a  British  honorary  member,  and  of  nine  distinguished 
gentlemen,  who  lately  attended  the  International  Medical  Congress 
Dom  abroad,  as  foreign  honorary  members  of  the  Clinical  Society. 
Tlie  annonncement  was  received  with  applause. 

Cast  of  Ruptured  Ovarian  Cyst. — Dr.  Wiltshire  read  notes  of  this 
case.     A  lady,  aged  28,  just  convalescent  from  typhoid  fever,  fell  while 
in  a  hansom  cab,  struck  her  abdomen,  and  burst  an  ovarian  cyst  which 
she  had  had  about  three  years.     Severe  shock  and  collapse  ensued ; 
but,  under  opium  and  restoratives,  she  slowly  recovered;  and,  two 
y<Bus  after  the  accident,  remained  quite  well  and  free  of  her  tumour, 
«rith  the  exception  of  a  small  mass,  supposed  to  be  the  remains  of  the 
coUa.paed  nst  and   pedicle.     Though  an  expectant  plan  of  treatment 
was  decteo,  in  the  belief  that  no  haemorrhage  was  going  on,  yet  the 
propnetjr  of  immediate  operative  interference  was  discussed  chiefly  in 
idation  to  the  question  of  rapid  death  from  internal  haemorrhage,  and 
Us  anrestment  by  means  of  abdominal  section,  accompanied,  of  course, 
\xj  removal  of  the  ovary.     Operation  in  connection  with  ruptured  der- 
moid poxulent,  infective,  or  strangulated  (twisted)  cysts,  and  peritonitis 
was  uso  referred  to;  and  allusion  was  made  to  the  treatment  of  dan- 
geioas  intra  peritoneal  haemorrhages  from  ruptured  ectopic  gestation, 
varices  of  the  brood  ligament,  ruptured  uterus,  etc.     The  prognosis  in 
aqitiire  of  infective  ovarian  growths  was  adverted  to,  and  the  views  of 
pathologists  and  surgeons  thereon  respectfully  sought. — The  President 
remarked  that  the  case  was  one  of  great  anxiety,  as  a  decision  respect- 
ing the  treatment,  whether  that  should  be  expectant  or  active,  must 
be  at  once  arrived  at.     Was  the  cyst  single  or  multilocular  ?    If  mul- 
tilociilar,  it  would   be  well,  perhaps,  to  rid   the  patient  of  the   fluid 
lying  within  the  peritoneal  cavity,  and  of  the  other  cysts,   by  one 
opcntion   at   once,  whereas,  if  the  cyst  were  single,  the  expectant 
treatment  might  with  propriety  be  pursued.    But  the  treatment  would 
probably  depend  on  the  condition  of  the  patient  at  the  time  of  the 
n^P^eon  s  visit.    The  solid  mass  detected  before  the  rupture  afterwards 
dwindled  away,  was  not  that  a  remarkable  circumstance  ? — ^Dr.  Wilt- 
SRiRB,  in  reply,  stated  that  he  had  not  seen  the  patient  before  the 
accident,  bat  Dr.  Oldham,  who  had  previously  been  consulted,  had 


thought  she  had  a  multilocular  cyst.  He  wished  to  learn  what  was 
the  prognosis  of  such  cases,  and  had  recorded  the  case  in  crder  to 
elicit  opinions  respecting  the  course  of  treatment  that  ought  to  be 
pursued. 

Odontome  of  the  Lower  yam. — Mr.  Christofker  Heath  contri- 
buted particulars  of  this  case,  in  which  he  had  removed  a  large  odon> 
tome.  It  was  one  of  the  rare  tumours  described  by  Broca  as  odoniomes 
odonto-plastiqties,  and  consisted  of  a  mass  of  dentine  studded  with 
nodules  of  enamel.  The  mass  weighed  315  grains,  and  measured  1% 
by  1%  inches.  The  patient  was  a  young  lady  aged  18,  who  had  never 
been  able  to  close  the  teeth  properly,  but  otherwise  was  supposed  to 
have  gone  through  the  first  and  second  dentitions  naturally.  Last 
Christmas,  she  had  some  pain  and  uneasiness  about  the  right  angle  of 
the  lower  jaw;  and  in  April,  her  father,  a  dental  surgeon,  extracted 
the  second  bicuspid  tooth,  there  being  no  molars  then  present.  A 
dentist,  who  was  subsequently  consulted,  thought  he  detected  an  en- 
cysted tooth,  and  tried  to  extract  it  with  the  elevator.  The  result  was 
an  acute  attack  of  periostitis.  Profuse  suppuration  ensued ;  and,  on 
firm  pressure  near  the  angle,  pus  could  be  forced  up  from  the  interior 
of  the  bone.  Under  treatment,  the  inflammation  subsided,  and  the 
patient  went  to  the  seaside ;  and,  on  her  return,  there  was  apparently 
some  exposed  bone,  with  greatly  hypertrophied  mucous  membrane  on 
each  side,  A  month  later,  after  imprudent  bathing,  sudden  increase 
of  pain  and  swelling  took  place;  and  she  consulted  Mr.  Heath,  who 
found  great  enlargement  of  the  bone,  with  a  fungus-like  growth  in  the 
mouth,  and  apparently  bare  bone,  the  appearances  closely  resembling 
those  ordinarily  found  in  a  case  of  sarcoma  of  the  jaw.  An  operation 
involving  removal  of  a  portion  of  the  jaw  was  declined,  and  the  swell- 
ing slowly  diminished  again.  In  September,  Mr.  Heath  undertook 
an  operation  for  removal  of  the  supposed  sequestrum  of  bone,  and, 
after  considerable  trouble,  succeeded  m  elevating  the  mass  described 
from  its  bed,  since  which  the  jaw  had  slowly  contracted  to  its  proper 
shape. — Mr.  Vasey  learnt,  upon  inquiry,  that  there  was  no  history  of 
a  blow  to  the  jaw. — The  President  considered  the  case  to  be  one  of 
great  interest  practically,  beause  a  tumour  of  the  lower  jaW  was  ^ot 
rid  of  by  a  process  of  simple  extraction;  pathologically,  becaose  of  its 
rarity.  Surgeons  should  be  on  guard,  or  they  might  remove  a  portion 
of  the  lower  jaw  instead  of  extracting  the  tumour. 

Case  of  Charcot's  Joint-Disease.— lAx.  C.  B.  Keetley  read  particn- 
lars  respecting  this  case,  and  exhibited  the  patient.  He  was  a  shop- 
keeper, aged  34.,  married  ten  years,  having  three  healthy  children. 
Up  to  October  1880,  no  other  symptoms  than  the  following  had  been 
noticed:  (i)  slight  "weakness  on  the  legs",  of  twelve  years'  duration, 
and  attributed  by  the  patient  to  the  lameness  occasionally  produced  by 
a  " corn"  beneath  the  right  great  toe;  (2)  pains  in  the  muscles,  de- 
scribed as  rheumatic;  (3)  attacks  of  diarrhoea,  occurring  fortnightly  for 
long  periods  at  a  time.  But,  in  October  1880,  the  "  com"  ulcerated, 
and  the  coaesponding  great  toe  became  greatly  swollen.  About  a 
week  afterwards,  the  hip,  groin,  and  thigh  of  the  same  side  (the  right) 
swelled  enormously,  but  were  pale  and  comparatively  free  from  pain; 
i.  e.,  such  pain  as  did  exist  was  not  synchronous  with  the  occurrence  of 
the  enormous  swelling.  A  deep  fluctuating  point  being  opened  towards 
the  lower  part  of  the  front  of  the  thigh,  several  ounces  of  synovia,  or  a 
synovial-like  fluid,  escaped.  In  two  months,  the  patient  was  able  to 
stand  again,  and  move  the  joint  freely  ;  but  there  was  then  discovered 
an  inch  and  a  half  of  shortening,  a  tendency  to  cversion,  and  a  peculiar 
"  scrunching"  or  crepitus  on  manipulating  the  hip  in  a  certain  manner. 
The  joint  was  also  somewhat  loose.  Apparently,  the  head  of  the 
femur  had  disappeared.  From  this  time,  for  nine  months,  the  limb 
steadily  increased  in  usefulness;  the  power  of  spontaneously  rotating 
it  both  inwards  and  outwards  seemed  also  to  return.  But  then  the  left 
hip  was  attacked  exactly  like  the  right,  though  not  so  acutely.  This 
attack  came  on  whilst  the  patient  was  being  severely  purged  by  two 
pills  and  two  black  draughts,  prescribed  by  a  chemist  on  a  theory  that 
the  patient  looked  "  bilious".  While  the  swelling  of  the  left  hip  was 
subsiding,  after  the  manner  of  that  on  the  right  side  a  year  be- 
fore, severe  pains  attacked  the  front  and  inner  side  of  the  left 
thigh,  and  the  left  knee  also,  but  passed  away  after  some  hours. 
At  present,  the  patient  had  only  occasional  slight  pains  in  the 
left  thigh,  but  great  numbness  on  the  front  aspect  above  the  knee. 
He  could  already  get  about  on  crutches,  and  even  stand  without 
them.  There  was  now  evidence  of  the  left  hip  having  under- 
gone anatomical  changes  like  those  of  the  right.  The  right  great  toe 
joints  had  been  also  deformed  since  the  swelling  thereof  twelve  months 
ago.  The  com  was  represented  by  a  thin  red  scab.  There  were  various 
symptoms  of  tabes  dorsalis  besides  those  above-mentioned.  These 
were  loss  of  patellar  tendon-reflex,  of  iris-reflex,  of  the  power  of  stand- 
ing with  the  heels  together  and  the  eyes  shut,  partial  loss  of  sensation  in 
the  outer  sides  of  both  feet,  perverted  sensation  in  the  right  foot,  slight 
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deafness  of  the  left  ear,  and  (?)  an  ataxic  gout  disguised  b;  the  joint- 
affections.  And,  though  there  were  no  gastric  crises,  there  were  what 
might  be  termed  "intestinal  crises",  viz.,  the  above-mentioned  periodical 
attacks  of  diarrhoea.  In  the  case  of  each  hip,  the  subsidence  of  the 
general  swelling  left  a  marked  enlargement  of  the  inguinal  glands, 
which  persisted  some  time.  The  internal  treatment  bad  been  iodide 
of  potassium  with  salicylate  of  soda,  five  grains  of  each,  three  times  a 
day.  Was  it  justifiable  to  try  nerve-stretching  in  this  case  ?  There 
were  some  grounds  for  enterlaming  such  an  idea.  In  most  of  the  cases, 
now  not  few  in  number,  in  which  nerve-stretching  had  been  done  for 
the  lightning-pains,  general,  as  well  as  local,  benefit  had  accrued,  not 
only  hy  way  of  lessening  the  pain,  but  also  by  diminishing,  or  even 
removmg,  the  incoordination.  And  the  same  general  improvement, 
as  regarded  the  whole  neurosis,  had  been  observed  in  leprosy,  when 
the  pains  of  that  disease  had  been  treated  by  nerve-slretching.  Done 
astiseptically,  it  was  by  no  means  a  very  serious  proceeding.  More- 
over, to  do  nothing  in  such  a  case  as  this  did  not  secure  for 
the  patient  a  very  good  prognosis.  If  the  speaker  had  any  evidence 
to  show  that  nerve-stretching  had  checked  the  visible  changes  in 
the  skin  in  leprosy,  he  would  be  still  more  inclined  to  try  it. 
Could  any  of  his  hearers  speak  as  to  that  point  ?  —  Dr.  Dyce 
Duckworth  thought  the  cases  of  this  disease  must  be  much 
more  common  in  France  than  in  thir  country.  Sir  James  Paget,  at 
the  recent  International  Medical  Congress,  stated  that  he  had 
not  seen  such  a  case  in  any  museum,  nor  any  living  example  of  the 
affection;  and  he  was  invited  to  ask  Professor  Charcot  to  describe  the 
cases  in  question.  Dr.  Benjamin  Ball  first  described  the  ulceration  of 
the  feet.  As  regarded  the  question  of  nerve-stretching  as  a  mode  of 
treatment,  some  good  observers  were  opposed  to  it. — Dr.  Buzzard 
remarked  that  a  similar  ulceration  of  the  toe  had  occurred  in  a  case 
reported  to  the  society  by  Dr.  Greenhow  ten  or  eleven  years  ago.  The 
ulceration  was  due  to  a  trophic  change  connected  with  disease  of  the 
nervous  system.  The  diarrhoea  of  this  case,  consisting  of  three  or  four 
liquid  motions  a  day  for  two  or  three  days,  had  for  years  come  on 
every  fortnight  or  so.  He  also  had  heartburn;  but  there  was  no 
vomiting.  He  (Dr.  Buzzard)  bad  suggested  an  association  of  tabetic 
arthropathy,  with  the  "gastric  crises  mentioned  by  Charcot;  he  had 
seen  the  latter  six  times  in  nine  cases  of  the  former  in  his  own  prac- 
tice. He  thought  the  gastric  crises  were  due  to  sclerosis  of  the  poste- 
rior cornua  of  the  spinal  cord,  continued  up  to  the  medulla  oblongata, 
there  influencing  the  vagus,  and  that  possibly  in  that  part  of  the  nerv- 
ous system  was  a  centre  which  [presided  over  joints.  Such  a  centre 
would  explain  the  relationship  of  acute  rheumatism  and  heart-disease. 
The  muscles  in  the  neighbourhood  of  the  affected  joints  exhibited  only 
normal  excitability.  In  this  patient,  the  periodical  diarrhoea  and  heart- 
burn might  be  taken  as  an  equivalent  of  the  gastric  crises. — Dr.  Alt- 
HAUS  considered  the  case  a  very  rare  one.  The  oedema  present  here 
from  the  commencement  of  the  joint-aCfection  was  not  usual.  The 
early  joint-swelling  was  generally  hard,  not  oedematous.  As  regarded 
the  union  of  gastric  crises  and  joint-affections,  the  former  he  de- 
clared frequent,  but  the  latter  very  rare;  so  that  he  did  not  think 
there  was  much  connection  between  the  two.  As  to  the  centre 
in  the  medulla  oblongata  supposed  to  preside  over  the  joints,  it 
was  an  ingenious  supposition,  but  could  not  at  present  be  proved.  The 
pathology  of  the  disease  was  mysterious,  and  it  was  difficult  to  see  how 
the  joint-affection  came  about.  It  had  been  suggested  by  Professor 
Volkmann  that  the  joint-disease  was  due  to  injury  received  by  utaxic 
patients.  But  he  (Dr.  Althaus)  did  not  consider  this  correct,  as  it  often 
occurred  in  the  early  stages  of  tabes,  even  when  the  ocular  symptoms 
Were  the  only  ones  that  could  be  recognised.  This  patient  had  had  no 
injury  to  his  joint.  As  regarded  the  operation  of  nerve-stretching,  it 
might  perhaps  be  done  advantageously  in  certain  advanced  cases. — Mr. 
H.  Page  said  that,  until  quite  lately,  the  museum  of  the  Royal  College 
of  Surgeons  had  contained  no  specimen  of  the  joint-disease  in  tabes. 
But,  at  the  International  Medical  Congress,  Mr.  Macnamara  had  ex- 
hibited two  specimens  of  hip-disease  in  ataxy ;  and  a  patient  in  St. 
Mary's  Hospital  was  walking  along  when  he  had  suddenly  felt  his  hip 
"  give  way' ,  and  the  limb  suddenly  become  three  or  four  mches  shorter 
than  the  other.  He  was  subsequently  discovered  to  have  ataxy,  Mr. 
Page  had  exhibited,  at  the  Congress,  a  patient  having  large  joints  of  the 
foot,  the  bones  of  which  moved  freely  on  one  another,  and  the  move- 
ment gave  no  pain.  He  had  such  sores  on  the  feet  as  were  found  in 
these  other  cases,  and  he  had  called  them  "  gathered  corns".  They 
were  not  very  painful,  and  he  was  examined  and  found  to  have  well- 
marked  tabes  dorsalis.  Whilst  under  observation,  the  other  foot  had 
become  enlarged  at  the  tarsal  and  ankle-joints,  and  the  bones  were 
freely  movable  upon  one  another,  as  if  the  foot  were  a  bag  containing 
loose  bones.  He  (Mr.  Page)  had  kept  that  second  foot  at  rest,  as  the 
first  had  beeik  so  treated,  and  had  been  cured.     The  patient  had  left 


the  hospital  with  the  foot  in  plaster-of-Paris  baiidage,  and  was  mu£h 
improved.  He  had  never  had  pain  in  the  parts  affected;  but  hdd  gastric 
and  intestinal  crises,  and  profuse  hematuria,  for  which  no  surgical  cause 
could  be  discovered.  Physicians  and  surgeons  must  have  theii  eyes 
open  to  look  out  for  these  patients.  The  patients  often  had  as  yet  no 
ataxic  symptoms ;  they  could  still  walk  with  their  eyes  shut. — The  Pre- 
sident remarked  on  the  rarity  of  the  affection.  He  had  seed  one  case 
of  the  kind  under  one  of  the  surgeons  at  King's  College  Irlospitat 
Perhaps  it  was  the  very  rarity  and  abnormality  ofthe  cases  which  kept 
them  out  of  museums. — Mr.  KeetleY,  in  reply,  stated  tbat  a  patieot 
might  have  ocular  and  other  symptoms  for  years  before  he  became 
ataxic.  This  patient  had  not  his  knees  affected.  fTie  joinf-dlseasewis 
liable  to  be  bilaterally  symmetrical.  The  disease  was  not  likely  to  be 
mistaken  for  any  other  disorder.  This  man's  hip  and  thi^  were  mad 
more  swollen  after  being  affected  for  one  week,  without  there  beingany 
pain,  than  were  any  other  hip  or  thigh  he  had  ever  seen  affected  with 
any  other  disease,  and  yet  m  two  months  the  swelling  was  nearly  all 
gone,  the  limb  was  shortened ;  and  all  this  had  occurred  with  scarcely 
any  pain.  The  disease  certainly  had  most  distinct  features,  and  was 
easily  recognisable. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  TH« 
ALLIED   SCIENCES. 


AXIS-TRACTION  FORCEPS. 
I  WISH  to  bring  under  the  notice  of  the  profession  a  modification  of 
Sir  J.  Simpson  s  long  forceps,  which  I  think  will  be  found  to  combine 
the  advantages  of  ordinary  long  forceps 
and  the  axis-traction  forceps,  designed 
by  Tarnier  and  others.     The  modifica- 
tions are  : — I.  A  curve  four  inches  bdor 
the  fenestrum  (point  d  in  accompanjii^ 
diagram),  which  brings  the  shanks  S 
the  forceps  parallel  to  the   line  ABC, 
which  represents  the  axis  of  the  sacral 
curve ;   2.  The  handles  of  the  fotcepa» 
which    commence    an     inch-and-a-half 
below  the  lock  (e)— ^which  is  the  ordi- 
nary English  lock  —  are  bent  at  ligbt 
angles  to  the  shanks,  and  cooseqnently 
cut  the  line  a  b  c  at  right  angles  ;  3.  At 
the  point  F,  the  angle  between  shanks 
and  handle,  both  blades  are  perforated  ; 
and  when  the  forceps  is  locked,  a  steel 
pin  with  screw  and  nut  is  passed  thitn^ 
them  to  keep  the  handles  together,  as 
shown  in  the  diagram, 
J        The  advanti^es  I  claim  for  this  fcwceps 
are  these  :  I.  They  are  applicable  io  all 
cases,  whether  the  head  be  at  the  hnm, 
in  the  cavity,  or  at  the  outlet  of  the 
pelvis.     2.  When   the   forceps  are  ap- 
plied, the  line  A  B  c  before   mentioned 
represents  the  axis  of  the  part  of  the 
pelvis  where  the  foetal  head  is ;  conse- 
quently if  traction  be  made  at  right 
£  angles  to  the  handles,  the  power  will 
always  act  on  the'  head  in  the  peWe 
axis.     3.  The  advantage  of  pmBrng  io 
the  pelvic  axis  is  gained  without  any  ad- 
ditional rods,  whether  fixed  or  motable;' 
consequently  the  instrument  is  aapkr, 
lighter,  and  easier  to  apply  thin  "^ 
f  nier's  or  other  forceps  with  tiose  »ddi- 

tions.    4,  The  cost  is  only  slightly  in  excess  of  that  pf  ordimiT  long 
forceps. 

The  instruments  have  been  made  for  me  by  Messris,  Bait  and  Son, 
Birmingham,  whose  name  is  sufficient  guarantee  of  the  excellence  erf 
the  workmanship,  Vere  G,  Webb,  L,K.Q.C.P.I.  &  tM. 

Coleshill,  October  4th,  1881. 


Mr.  W,  H.  Torbock,  M.R.C.S.Eng.,  Polruan,  Cornwall,  has  been 
awarded  a  Government  grant  of  ;f7  12s.,  for  proficieiKy  in  i^zimtioa 
in  two  of  the  districts  of  the  Liskeard  Union.  '       <   - 
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BRITISH    MEDICAL    ASSOCIATION; 

SUBSCRIPTIONS   FOR   «88k. . 

Subscriptions  to  the  Association  for  i88t  became  due  on  Jaimaiy  i«t. 
Members  of  Branches  are  requested  to  pay  the  same  totheix  respedtne 
Seereterieci  Mcabeis  of  the  Asaodation  not  beloogicc  to  Brancfaei, 
ate  leqoMked  to  fonraid  tfaw  remittances  to  the  General  Secretary, 
>6tA*  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  tlu  West  CenUal  Dbtrict  Office,  High  Holbdm. 


W^t  ^xxXxs^  f^ztyxtsX  jfoumal* 


SATURDAY,  OCTOBER  22ND,  l8«i. 

THE  MODERN  HOUSE-SURGEON. 
Wx  ▼entored  lately  on  a  slight  sketch  of  the  modern  medical  student 
as  he  is,  not  as  he  has  been  misrepresented,  nor  yet  perhaps  as  he 
ought  to  be,  could .  he  be  perfect.  The  house-surgeon  is  a  medical 
type,  like  the  student,  much  subject  to  the  easy  misrepresentation  of 
writers  of  fiction  and  essay  of  the  new  sentimental  type.  The  huuse- 
surgeon  of  to-day  differs  much  in  outward  semblance  and  inward  fur- 
nishing from  bis  predecessors,  in  the  same  position,  thirty  years'  ago; 
he  is  a  product  of  a  later  civilisation,  a  riper  science,  and  a  fuller  train- 
ing. The  house-physician  is  a  quite  modern  invention :  he  holds  a 
position  of  great  importance;  but  we. are  not  about  to  discuss  his 
duties  at  present.  It  u  his  colleague  on  the  surgical  side  of  the  hos- 
pital, whose  elder  traditions  and  more  common  fogue  in  literature 
render  him,  for  our  purpose,  the  more  interesting  subject  of  study. 

A  typical  student  and  a  typical  house-surgeon  are  two  difierenf  models : 
the  average  "student"  means  the  average  young  man,  specially  engaged 
in  medical  studies;  the  house-sui^on  is  nearly  always  more  or  less 
a  picked  man.  £ven  in  those  hospitals  where  the  house-surgeoncy  is 
given  year  by  year  to  qualified  men  who  have,  when  students, 
entered  their  jiames  in  the  visiting  surgeon's  book,  the  surgeon  is  sure 
to  find  several  names  entered  for  any  one  year;  and  be  thus  bais  the 
opportunity  of  choosing  the  best  man  on  the  list,  '  The  competition  for 
the  appointment  is  now  greater  than  ever,  and  each  student  wishes  to 
hold  the  office  as  soon  after  qualification  as  possible.  Thus  it  happens 
that  the  typical  London  house-surgeon  Is  apt  to  be  a  young  gentleman 
about  twenty-two  years  old,  and  well  educated  in  point  of  professienal 
knowledge.  He  must  of  necessity  be  over  twenty-one;  and,  after 
quulification  for  practice  as  a  surgeon  by  passing  the  examinations  of 
the  College  of  Surgeons,  he,  as  a  rule,  spends  some  time  in  taking  a 
medical  diploma.  If  he  aspire  to  an  university  degree,  he  generally 
takes  a  diploma  first,  and  does  not  present  himself  as  a  candidate  for 
the  final  d^ee  examination  till  after  his  house-surgeoncy.  In  almost 
any  case,  he  passea  straight  from  the  long  course  of  study  in  dissect- 
ing-rooms and  wards  of  his  hospital  to  the  house-surgeon's  apart- 
ments; exceptionally,  he  has  bad  som^  experience,  by  apprenticeship 
or  otherwise,  of  private  practice.  It  is  rare  that  be  has  any  knowledge 
of  the  practice  of  other  London  hospitals  beside  his  own;  for,  accord- 
ing to  the  bad  principle  prevailing  in  onr  London  schools,  the  student 
is  tied  to  one  hospital  during  his  whole  career,  instead  of  passing  from 
one  to  the  other  in  perfection  of  bis  clinical  stndy.  Advanced  students 
are,  however,  sometimes  wise  enough  to  go  round  the  wards  of  other 
institutions,  from  the  fact  that  they  know  that  at  Lincoln'*  Inn  Fields 
they  will  not  be  examined  by  the  surgeons  of  their  own  hospital  school; 
so  that  they  wish  to  see  the  practice  of  gentlemen  wljd  may  actually 
examine  them.  There  is  no  such  thing  as  "walking  the  hospitals",  an 
expression  employed  by  the  ignorant  maligners  of  the  medical  student, 
and  supposed  to  imply  a  vacant  and  idle  habit  of  perambulation  cor- 
responding to  the  ceremony  of  "eating  dihners^,  by  wbieh  law  stu- 
dents, until  lately,  advanced,  by  a  purely  gastHmomic  process,  to  the 
dignity  of  barristers.  Hospital  work  is  now  very  (eai  and  earnest  for 
the  student;  and  hos^als  where  the  students  merely  pass  thmii{fh  the 
wirds  are,  where  they  ezbt  at  all,  opprobria  of  medicine.  -TlMcr  ftfil 


reinainin  some  schools. a  feiy  surgeons  and  physicians  who,  to  say, the 
least,  do -not  exert  themselves  to  their  utmost  in  the  discharge  of  their 
daily  duty  as  teachers,  so  that  the  students  who  accompany  them  f:eally 
learn  nothing.  Such  members  of  the  staff  are  deservedly  held  in 
light  .repute  by  the  students  as  by  their  colleagues,  and  it  is  othei;^ 
that  the  intending  bpose-surgeon  loves  to  follow  dnting  his  student 
days.       '      . 

The  avenge  house-<urg«on,  then,  begins  with  authority  over  four  or 
more  dressters,  students  generally  but  two  or  three  years  younger  than 
himself  and.  on  the  whole,  by  force  of  circumstances,  more  or  less 
below  bis  standard  of  professional  excellence.  One  or  more  of  these 
dresseta  may.  be  as  good  a  man  as  or  better  informed  than  himself,  yet 
still  will  be  technically  inferior,  and,  being  an  educated  man,  wiV 
resiifeot  his  superior.  Indeed,  the  house-surgeon  is  popular  in  virtue 
of  his.  office,  and  it  is  always  his  own  fault  if  he  be  not  individually 
popular  as  well.  He  b  always  among  his  dressers,  who  only  see  thek 
soigcon  for  an  hour  or  two  daily.  He  knows  well  enough  that  he 
difiers  from  his  dressers  by  only  a  few  extra  years  of  study,  experi- 
ence, and  standing,  and  by  a  little  more  knowledge  of  the  very  same 
subjects  which  they  are  studying;  but  he  also  feels  he  is  a  picked 
man,  and  l^s  the  advantage  of  qualification.  He  can  teach  practically, 
to  his  own  great  benefit,  and  to  the  edification  and  admiration  of  iia 
dressers. 

What  can  and  what  does  he  teach  7  He  has  cases  of  fractures  and 
dislocatioas,  bad  wounds  and  burns  under  his  care,  and  his  dressers 
oaa.  dte  him  manipulate,  and  he  can  teach  them  bandaging  and  minor 
soigefjr.  He  has  sometimes  eases  of  great  emergency,  demanding 
instant  operative  interference,  so  that  bis  dressers  can-  see  him  pei^ 
form  tracheotomy,  or  manage  a  case  of  ruptured  urethra  with  extravasa- 
tion of  urine.  Lastly,  he  has  the  care  of  rare  and  severe  cases  upon 
which  his  surgeon  has  operated.  He  can,  with  regard  to  these  latter  cases, 
show  his  dresssrs  how  the  orders  of  a  superior  should  be  carried  out,  a 
very,  great  thing  to  learn.  In  all  these  details,  he  is'  profiling  and 
teaming  on  his  own  account.  Beyond  the  above  responsibilities,  he 
has  to  prescribe  medicines,  and  his  dressers  can  often  gather  irom  him 
in  a  few  minutes  knowledge  far  more  valuable  and  lasting  in  their 
memories,  than  they  could  glean  from  hours  of  study  of  text-books  on 
materia  mcjdica. 

Right  well  does  the  average  London  house-surgeon  diseharge  these 
dnties,  incurring  all  the  while  the  worry  of  medico-legal  matters,  and 
the  risk,  never  absent,  of  impairment  of  his  health.  He  has  seldom 
any'  difficulties  with  his  dressers  in  questions  of  discipline ;  for  his 
office,  at  the  least,  is  respected  by  the  least  disciplined  of  the  students 
engaged  in  clinical  work.  As  to  relations  with  his  surgeon,  putting 
aside  any  blame  which  be  may  incur  from  oversights  or  purely  personal 
qtiestions,  the  chief  difficulty  generally  consists  in  the  reluctance  (tf  his 
senior  to  allow  him  to  operate  on  certain  cases  which  are  hardly 
"miner".  He  honestly  hates  to  see  his  chief  amputate  a.  fiager  or 
divide  a  fistula;  but  he  morally  loses  little  by  such  an  apparent  want 
of  liberality  in  this  respect  on  the  part  of  his  chief.  His  greatest 
difficulty  is  the  admission  of  cases.  Towards  the  end  of  his  week  on 
duty,  be  has  to  be  very  sparing,  and  to  endure  some  hard-  words 
fVqm  patients  whom  be  is  unable  to  admit.  Perchance  one  rejected «s4e 
is  more  dangerously  ill  than  he  thinks,  and  ends  badly  out  dL  doors. 
Tb«e  is  an  inquest,  or  an  article  in  a  daily  paper;  and  then  the  yooi^ 
house-surgeon  is  placed  in  a  most  unenviable  position,  and  is  abao- 
lutely  unable  to  defend  himself  against  temporary  public  Obloquy, 
though  be  has  only  done  his  .duty  to  the  best  of  his  ability. 

There  remain,  however,  certain  things  which  he  cannot  learn,  and 
therefore  cannot  teach.  The  minor  details  and  working  of  private  prac- 
tice are  unknown  to  him;  and  yet  his  dressers  will  mostly  require  mofe 
of  such  knowledge  than  of  any  other  kind,  for  by  it  they  will  have  to 
earn  a  living.  It  is  not  his  fault ;  it  is  inherent  in  the  modern  ^^atem 
of  medical  education.  How  can  he  obviate  the  evil  as  much  as  pos- 
sible, so  that  a  thoughtless  and  unkind  dresser  cannot  have  a  chance 
of  saying,  after  a  year  or  two  of  practice,  "  I  leaitot  nothing  firom  my 
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lioose-svtTgeon  that  was  of  any  use  to  me ;  for  he  was  a  youth  who  just 
knew  a  little  more  of  the  text-books  than  I  did,  who  attended  cases, 
or  helped  his  senior  surgeon  in  cases  of  a  kind  that  I  never  see  in 
practice,  and  knew  nothing  about  how  to  make  medicines  palatable, 
external  applications  elegant  and  sightly,  nor  how  to  treat  bad  bruises 
and  blisters"?  He  can  do  much  to  avoid  such  a  taunt,  which  is  not 
rarely  levelled  at  him.  He  must  insist  that  his  dressers  are  particu- 
larly careful  with  minor  cases  in  the  surgery.  He  must  prevent  them 
from  talking  before  patients  about ' '  very  interesting  cases"  or ' '  splendid 
operations",  and  remind  them  that  such  words  are  easily  distorted 
and  misunderstood;  that  they  must  never  let  the  patient  fall  into 
the  painful  error  of  supposing  that  he  is  being  treated  as  a  scientific 
curiosity,  rather  than  a  sufferer  who  comes  to  them  for  core. 
Thonghtless  words  and  careless  demeanour  in  the  surgery  do  harm 
on  every  side;  it  is  for  the  house-surgeon  to  repress  them.  The 
house-surgeon  must  also  write  prescriptions  at  length  as  much  as 
possible,  in  spite  of  occasional  complaints  from  the  dispensers, 
who  ever  prefer  to  dole  out  the  ready-made  "haust.  pro.  tuss.' or 
"haust.  aromat.";  whilst  the  dressers  are  very  apt  to  forget  the  normal 
dose  even  of  squills  and  ipecacuanha,  and  to  find  themselves  sadly  at  a 
loss  in  private  practice  if  they  confine  themselves  during  their  hospital 
work  to  prescriptions  of  this  kind.  Should  the  house-surgeon  bear  all 
this  in  mind,  and  inculcate  a  courteous,  kindly,  and  considerate  bear- 
ing to  patients,  and  attention  to  the  most  trifling  complaint — never  to 
be  spoken  of  as  trifling  before  the  patient — and  insist  upon  careful  pre- 
scribing, his  dressers  will  most  surely  remember  him  with  gratitude,  and 
with  good  reason,  for  ever  after.  It  is  in  such  apparently  small 
inatters,  and  not  in  overtasking  his  energies,  that  any  house-surgeon 
may  making  himself  pre-eminent  over  colleagues  who  are,  as  a  class, 
most  meritorious  young  men,  doing  work  of  incalculable  value  to 
sodety. 

EPITHELIAL  NECROSIS  AND  DIABETIC  COMA. 
Thb  twenty-eighth  volume  of  the  Deutsche!  Archiv  fiir  KlinUehe 
Medicin  contains  an  article  by  Professor  Ebstein  of  Gottingen  on 
necrosis  of  the  epithelium  of  the  glands  in  diabetes  mellitus,  considered 
with  special  reference  to  diabetic  coma.  He  holds  that  there  is  not 
sufficient  reason  for  regarding  the  presence  of  acetone  in  the  blood  as 
%  tint  quA  mm  oaaSa&iaa  of  coma;  although  he  admits  its  presence  in 
a  certain  number  of  cases,  and  allows  that  there  may  be  some  connec- 
tion between  it  and  the  symptoms  observed. 

Having  already  directed  attention  to  the  occurrence  of  necrosis  of 
the  renal  epithelium  in  diabetes  (von  Ziemssen's  PathoUgie  und  The- 
rapU,  Band  ix,  1878),  he  now  expresses  his  conviction,  founded  on  the 
observation  of  a  considerable  number  of  cases,  that  this  degjmeration 
plays  a  prominent  part  in  the  etiology  of  diabetic  coma.  It  is  analo- 
gous to  the  necrotic  processes  occurring  in  other  organs  in  diabetes, 
and  is  met  with  in  two  different  conditions:  I,  in  cases  where  the 
patient  dies  with  symptoms  of  diabetic  coma,  but  no  coarse  anatomical 
cause  of  death  can  be  found;  2,  in  cases  where  other  serious  organic 
changes  are  found  along  with  the  epithelial  necrosis.  These  organic 
changes— as  in  acute  pneumonia,  interstitial  hepatitis,  and  nephritis — 
may  be  sufficient  to  account  for  death;  but  still  the  fatal  result  may,  in 
the  author's  opinion,  be  attributed  in  some  of  the  cases  to  the  necrosis 
of  the  glandular  epithelium.  This  necrosis  occurs  especially  in  the 
kidney,  but  is  also  met  with  in  other  glands. 

In  the  kidney,  the  necrosis  may  affect  greater  or  lesser  portions  of 
the  organ.  In  one  case,  where  the  patient  died  of  pneumonia,  the 
whole  of  the  epithelium  of  the  cortical  portion  of  the  kidney  was 
affected.  The  necrosis  is  generally  accompanied  by  an  advanced  de- 
gree of  fatty  d^eneration  of  the  renal  epithelium. 

On  minute  examination,  the  protoplasm  is  seen  to  be  separated  in 
many  places  from  the  tunica  propria  of  the  urinary  tubules,  and  to  be 
heaped  up  in  balls  and  lumps  of  various  sizes,  in  which  the  epithelial 
cells  can  often  be  distinctly  seen.  The  epithelium  presents  either 
Tery  indistinct  nuclei,  or  none,  not  even  capable  of  being  rendered 


visible  by  colouring  matter.  Along  with  the  dead  epithelium,  the  pro- 
toplasm is  transferred  into  nmple  or  fatty  detritus.  Dr.  Ebstein  calls 
the  condition  of  the  epithelium  necrotic,  because  it  corresponds  per- 
fectly to  what  is  met  with  in  other  circumstances,  where  the  epithelium 
is  indisputably  dead ;  such  as  the  necrosis  of  the  renal  epithelinm  from 
ischsemia  following  infarction  or  ligature  of  the  renal  arteries,  01  that 
produced  by  some  poisons,  such  as  the  salts  of  chromic  add. 

The  necrosis  of  the  glandular  epithelium  in  diabetes  is  due,  in  Df. 
Ebstein's  opinion,  much  less  to  anaemia  or  ischsemia  of  the  ngan 
aSiected,  than  to  the  influence  of  toxic  materials.  That  the  kidneys  are 
most  affected,  is  due  to  their  being  the  principal  emnnctories  of  sadi 
matters.  In  diabetes,  these  substances  are  plainly  various  results  of 
the  interference  with  tissue-change.  As  far  as  our  knowledge  extends, 
we  have  to  take  the  following  factors  into  account:  i,  theabomnal 
oscillations  of  the  watery  contents  of  the  organism  which  is  the  snlgect 
of  diabetes  mellitus ;  2,  the  abundance  of  sugar  in  the  juices  and  ixpaa 
(hyperglycsemia) ;  3,  various  substances  which  appeal  to  be  present  in 
abnormal  quantities  in  the  blood  of  diabetic  patients,  such  as  acetane, 
acetic  ether,  alcohol,  etc.,  as  well  as  oxalic  acid;  4,  a  number  of  imper- 
fectly known  nitrogenous  products  of  decomposition. 

The  necrotic  process  in  the  renal  epithelium  is  of  especial  import- 
ance, inasmuch  as  it  may  sometimes  produce  a  sudden  arrest  of  the 
elimination  of  toxic  substances.  Epithelial  necrosis  thus  fiJJs  an  im- 
portant gap  in  the  explanation  uf  the  sudden  occurrence  of  comatose 
symptoms  in  diabetes. 

A  test  of  the  presence  of  at  least  a  portion  of  the  products  of  retrogres- 
sive tissue-change,  especially  those  allied  to  acetic  acid,  is  affiirded  Iiy 
the  behaviour  of  diabetic  urine  with  chloride  of  iron  (Getbaidl's  left), 
and  by  the  odour  of  acetone  which  the  patient  exhales.  It  sometimes 
happens,  in  cases  where,  under  the  use  of  a  diabetic  diet,  there  is  a 
diminution  of  the  polyuria  and  glycosuria,  that  an  outbreak  of  coma 
occurs,  the  urine  giving  the  usual  reaction  with  chloride  of  iron  ;  while  in 
other  cases,  where  the  same  reaction  occurs  and  the  same  diet  is  used,  the 
diabetic  symptoms  subside,  and  the  patients  are  better  for  a  certain 
time.  This  apparent  contradiction  is  explained  by  Dr.  Ebstein  in  the 
following  manner.  In  the  cases  of  the  first  category,  the  kidneys  retain 
the  power,  with  the  aid  of  a  large  amount  of  urinary  water,  of  completefy 
washing  away  the  products  of  decomposition,  although  the  necrosed 
epithelium  is  00  longer  capable,  when  the  excretion  of  watei  is  re- 
duced, of  eliminating  the  waste  materials  from  the  body.  In  such 
cases,  indeed,  the  comatose  symptoms  are  often  seen  to  disappear 
when  the  patient  returns  to  his  ordinary  diet  and  drinks  abundantly  of 
water,  so  as  to  cause  a  return  of  the  polyuria  and  glycosuria.  In  cases 
of  the  second  category,  the  renal  epithelium  is  still  capable  of  perform- 
ing its  function,  even  when  the  amount  of  water  excreted  is  diminished. 

Necrosis  of  the  glandular  epithelium  is  not  confined  to  the  kidneys. 
Dr.  Ebstein  has  found  an  analogous  change  in  the  cells  of  the  lives  in 
two  cases.  In  one  case,  there  was  no  interstitial  change;  in  the  other, 
there  was  interstitial  hepatitis,  accompanying  diabetes  mellitus— a  com- 
bination which  he  has  also  observed  in  two  other  cases. 


Cholera  and  cattle-plague  have  broken  out  in  the  north  of  Java 
and  the  Snlu  Archipelago.       

THEexecutivecommitteefortheerectionofanational  and  intematicmal 
Garfield  Memorial  Hospital  at  Washington  have  issued  an  appeal  fcr 
subscriptions  for  the  purpose.    

During  the  quarter  ended  the  30th  September  last,  only  niiK<Ieatlis 
were  registered  in  the  Beeston  Urban  Sanitary  District,  eqnil  to  the 
remarkably  low  death-rate  of  7.8  per  thousand.  None  of  the  deaths 
were  due  to  zymotic  diseases.  

Small-fox  has  broken  out  in  New  South  Wales,  and  the  outbreak 
is  assuming  an  epidemic  character,  sixteen  cases  having  already  proved 
fatal.  Great  complaints  have  been  made  of  the  iuefficient  qnarantinc 
arrangements,  and  a  Royal  Commission  has  been  appointed  to  investigate 
the  matter. 
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The  New  Maiden  Local  Bond  hare  declined  to  \tk^  ia  the  pr»pMal 
of  the  Kingston  Rural  Sanitary  Authority  for  the  establishment  of  an 
infectious  hospital  for  the  joint  use  of  the  surrounding  sanitary  authori- 
ties. The  Hampton  Wick  Local  Board  have  come  to  the  oonclnsion 
that,  if  the  adjoining  parishes  considered  it  desirable  to  have  such  a 
hospital,  the  board  would  join  them  in  obtaining  one. 


A  VERY  high  rate  of  sickness  is  reported  at  Harwich,  the  rate,  espe- 
cially amongst  children,  being  higher  than  has  been  known  for  some 
time.  The  principal  infantile  complaints  are  diphtheria  and  scarlet 
fever  ;  while  a  few  casis  of  typhoid  are  also  reported.  The  cause  of 
this  outbreak  is  said  to  be  attributable  to  defects  in  the  drainage 
system,  the  escape  of  sewer-gas  being  very  offensive  in  some  parts  of 
the  town.  

guy's  hospital. 
We  are  glad  to  hear  that,  in  accordance  with  our  suggestion,  a  testi- 
tnonial  is  being  raised  on  bdialf  of  Miss  Grant,  who  was  a  sister  in 
this  hospital  for  a  period  of  fourteen  years — Sister  Clinical  for  the  last  six 
yean,  and  formerly  Sister  Stephen.  We  mentioned,  two  months  since, 
the  circumstances  under  which  she  has  left  the  hospital,  and  we  under- 
stand that  her  going  is  a  matter  of  regret  to  all  the  staff  and  senior 
stndents.  It  -is  hoped  that  a  substantial  sum  will  be  collected.  All 
Gay's  men  who  have  known  Sister  Clinical,  and  others  who  may,  for 
any  reason,  desire  to  contribute,  are  requested  to  communicate  with 
the  present  house-physicians,  Messrs.  P.  Warner  and  G.  J.  .Wilscoi, 
who  have  consented  to  act  as  secretaries. 


FRIZES  OF  THK  SOCIETY  OP  APOTHECARIES. 

At  the  recent  examination  for  the  Prices  in  Materia  Medica  and  Phar- 
maceutical Chemistry,  given  annually  to  medical  students  by  the  So- 
ciety of  Apothecaries,  the  following  were  the  successful  candidates. 
I.  Joseph  Walker,  of  the  Liverpool  School  of  Medicine,  a  gold  medal. 
3.  Herbert  Tanner,  of  St.  Mary's  Hospital,  a  silver  medal  and  books. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 
The  first  meeting  for  this  session  of  the  Pathological  Society,  held 
on  Tuesday  evening  hut,  was  remarkable  for  the  very  large  number  of 
members  who  attended,  attracted,  no  doubt,  by  the  desire  to  see,  for 
the  first  time  in  this  country,  living  specimens  of  the  Filaria  sanguinii 
hominis,  and  to  hear  from  Dr.  Stephen  Mackenzie  the  result  of  his 
systematic  observaticDs  and  experiments  on  its  habits.  The  micro- 
scopical demonstration  was  most  successful.  The  blood  drawn  at  the 
time  of  the  meeting  firom  the  patient  (who  was  in  attendance)  contaiited 
numeroos  hxmatozoa,  whose  ceaseless  movements  as,  with  their  supple 
caudal  extiemities,  they  lashed  the  blood-corpuscks  into  whirlpools,  or 
twisted  their  eel-like  bodies  in  ever-changing  contortions,  excited  feel- 
ings of  the  most  lively  interest  and  curiosity.  After  Dr.  Mackenxie 
had  given  a  short  account  of  his  own  observations,  and  of  the  inge- 
nious expedient  by  which  he  had  succeeded  in  altering  the  period  of  filarial 
activity.  Dr.  Cobtx^d  summarised,  in  a  hicid  speech,  the  history  of  the 
gradual  ste{.8  by  which  our  knowledge  of  the  life-history  of  this  filaria 
had  reached  its  present  almost  complete  stage.  Dr.  Vandyke  Carter, 
speaking  from  an  extensive  clinical  experience,  insisted  upon  the  imp 
portance  of  recognisiBg  that  it  was  only  under  exceptional  eircum* 
stances  that  the  Filaria  sauguittis  hominis  gave  rise  to  any  symptoms. 
The  parasite  as  seen  in  the  blood  was  in  its  sexually  immature  form ; 
the  mature  female  had  its  habitat  in  some  part  of  the  lymphatic  system, 
and  from  that  coign  of  vantage  discharged  its  young  into  the  system. 
If  the  parent  worm  had  its  local  habitation  in  some  pait  of  the  lyni' 
phatic  system  whcK  obstructioo  ot  the  l]rmph-caBala  did  not  lead  to 
serious  interference  with  the  onward  flaw  of  lymph,  then  the  patient 
ptesentcd  no  symptoms,  though  his  bkmd  might  swarm  with  the  para- 
site; it  was  only  when  the  parent  worm  came  to  obstmct  some  im- 
poftont  channel  that  these  oceuned,  as  a,  so  to  speak,  accidental  con- 
sequence— such  complications  as  cfayhuiaor  elephantiasis.  Mr.  Waher 
Fye,  who  bod  work^  with  Dr.  Maiiion  of  Aiaioy  at  this  subject,  was 


able  to  give  his  testimony  as  to  the  ahsolnte  identity  of  these  filariae 
with  those  be  had  seen  in  China,  and  thus  supplied  the  last  link  in  the 
long  chain  of  infeieiices  which  underlay  the  discussion. 


CLINICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  the  Clinical  Society  after  the  autumn  vacation 
took  place  on  Friday,  the  14th  instant.  There  was  a  good  attendance 
of  members,  and  the  chair  was  taken  by  the  Preadent  of  the  Society, 
Mr.  Lister.  After  the  reading  of  the  minutes  of  the  preceding  meeting, 
the  President  announced  that  the  Council  had  decided  to  recommend 
the  Society  to  commemorate  the  recent  meeting  in  London  of  the  Inter- 
national Medical  Congress  by  the  election  of  several  honorary  members  of 
the  Society.  The  names  of  the  distinguished  persons  recommended 
for  such  election  were  the  fblkiwing :  Sir  James  Paget,  the  President  of 
the  Congress,  and  the  second  President  of  the  Clinical  Society,  theonljr 
British  subject  proposed  for  the  honorary  membership;  Dr.  H.  J. 
Bigelow,  Professor  of  Surgery  in  the  Harvard  University,  and  Dr. 
J.  S.  Billings,  of  the  United  States  Army,  representatives  of  America ; 
Professor  Esmarch,  of  Kiel,  and  Professor  Volkmann,  of  Halle,  repre- 
senting Germany;  Dr.  Vemeuil,  Professor  OUier,  and  M.  Pasteur, 
representing  France  ;  and  Dr.  Pantaleoni  and  Professor  Mazzoni,  repre- 
sentatives of  Italy.  In  mentioning  the  name  of  M.  Pasteur,  the  Pre- 
sident remarked  that  he  was  not,  strictly  speaking,  a  medkal  nuui,  but 
that  his  distinguished  services  to  medisine  would  be  held  as  more  than 
ample  to  qualify  him  for  the  proposed  honour.  The  mention  of  the 
above  lumes  received  the  cordial  approval  of  the  members  present,  but 
the  election  of  the  honorary  members  cannot  take  place  until  after  the 
required  interval.  Three  papers  were  then  read  ;  the  first  two  were 
chiefly  of  interest  to  the  surgical  portion  of  the  audience,  but  failed  to 
elicit  a  discussion,  whilst  the  third  paper  described  a  case  of  "  Charcot's 
joint-disease,"  and  Was  discussed  at  length  by  Drs.  Duckworth,  Buz- 
zard, and  Althaus,  Mr.  Page,  the  President,  and  Mr.  Keetley,  the 
anther  of  the  paper.  Abstracts  of  the  papers  and  the  report  of  the 
remarks  made  thereon  will  be  found  at  page  669. 

COTTAOK  HOSPITALS. 

We  are  glad  to  hear  that  a  movement  is  on  foot  in  the  South-Eastern 
Branch  for  commemorating  the  services  of  Mr.  Alfred  Napper,  of 
Cranleigh,  in  initiating  the  system  of  cottage  hospitals  in  this  country. 
To  Mr.  Napper  belongs  the  credit,  not  only  of  initiating  the  idea,  but 
of  practically  carrying  it  out,  and  of  popularising  the  organisation 
which  he  so  effectually  employed.  There  are,  we  believe,  about  two 
hundred  cottage  hospitals  now  established  in  England,  varying  from 
cottage  hospitals  of  two  or  three  beds  to  others  of  more  imposing 
dimensions,  providing  for  as  many  as  twenty  inmates,  together  vrith  a 
mote  at  less  extensive  out- door  department.  We  learn  from  the  reports 
of  the  Diocesan  Board  of  Massachusetts,  that  the  system  has  been 
introduced  into  America,  and  is  extending  there.  It  is  warmly  re- 
eommended  by  the  Diocesan  Board  fbr  general  imitation.  One  has 
abeady  been  started  in  Pittsfield,  in  Massachusetts,  and  another  is  in 
contemt^tion  at  Newton.  There  is  a  growing  conviction  that  the  old 
farm  of  large  hospitals,  with  permanent  buildh)gs,  and  accommodation 
for  a  bundled  or  more  of  patients,  is  not  the  best  system.  It  is  found 
that  local  hospitals  in  cheap  wooden  buildings,  under  the  core  of  the 
nei^boniing  physicians,  and  managed  by  committees  of  bdies,  pro< 
vide  aiost  hopeful  conditions  for  the  care  and  the  recovery  of  the  sick. 
It  is  alleged  that  any  place  of  ten  thousand  inhabitants  needs,  and  can 
have,  its  own  hospital.  But  people  must  dismiss  utterljr  the  idea  of 
having  a  fine  brick  or  stone  structure,  and  put  up  a  simple  one-storey 
building  of  wood,  with  wings  for  as  many  wards  as  there  may  be  a 
demand  for.  In  a  place  where  the  experiment  has  been  well  con- 
sidered, it  is  found  that  a  group  of  four  buildings,  costing  not  more 
than  six  thousand  doUais,  would  give  all  the  room  needed.  The  Pitts- 
field  iastitntion  was  built  for  about  five  thousand  dollars,  and  costs 
about  two  thousand  five  hnodred  dollaars  per  year  for.  tvrenty  patients 
and  a  good  nuntber  of  dispeusary  paticnU.    The  advantages  of  these  . 
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cottage  hospitals  are  not  extended  to  the  poor  only,  bat  they  may  be 
made  to  contain  rooms  for  people  who,  when  sickness  comes  to  Ihem 
in  boarding-places  and  in  crowded  homes,  caimot  have  the  care  and 
quiet  they  need,  and  woald  prefer  paying  a  moderate  sum  per  week 
where  they  will  have  medical  treatment  and  nursing,  and  all  the  best 
appliances  for  a  speedy  recovery. 

SCARLET  FBVEK   AT  WARKINCTON. 
A  CONSIDEKABLE  epidemic  of  scarlet  fever  is  now  raging  at  Warring- 
ton, where,  thanks  to  the  Local  Act  of  1879,  providing  for  the  compul- 
sory notificatioa  of  cases  of  infectious  disease,  the  dimensions  of  the 
outbreak  con  be  pretty  accurately  gauged.    The  number  of  cases  in  the 
borough,  which  was  12  in  the  month  of  June,  rose  to  15  in  July,  to  36 
in  August,  and  62  in  September.    The  Sanitary  Committee  are  making 
strenuous  eflforts  to  limit  the  extension  of  the  disease  by  isolation  of  the 
patients,  under  the  special  clause  of  the  Local  Act,  which  enables  the 
authority  to  dispense  with  the  necessity  of  a  justice's  order  for  compnl- 
Rory  removal,  except  in  cases  where  definite  refusal  to  consent  to  such 
removal   has    been  made;    and  which   also  provides   that  any  case 
may  be    compulsorily  removed    where     the    sufferer     is    "  without 
proper    lodging   or    accommodatioo,    enabling  the  case   to  be  pro- 
perly   isolated   so  as    to   prevent   the    spread   of    the    disease,    and 
to  be  properly  treated."      This,    as    Mr.    Ernest  Hart  has  pointed 
out,    in  his   recent  report   on   Local  Legislation   as   to  Infectious 
Diseases  (vol.  i,  j88l,  p.  380),  sets  at  rest  a  point  which  the  General 
Public  Health  Act  leaves  ambiguous,  since  the  clause  now  applies 
without  question  to  all  cases  where  the  patients  cannot  be  properly 
treated  at  their  own  homes  without  danger  to  others.    The  Medical 
Officer  of  Health,  in  pursuance  cf  his  duty  in  securing  the  isolation  of 
cases  of  this  description,  seems  to  have  incurred  the  displeasure  of  a 
certain  section  of  the  Town  Council,  who  took  the  opportunity  of  the 
Sanitary  Committee's  expenditure  of  a  sum  of  money  for  two  hospital 
tents  (in  supplement  of  the  resources  of  the  permanent  hospital)  being 
brought  up  for  confirmation,  to  endeavour  to  pass  a  resolution  virtually 
condemnatory  of   their  action.     Fortunately  these    eflbrts  were   not 
successful ;    but  it  says  little  for  the  wisdom  of  some  of  the  town 
councillors  that  with  an  epidemic  of  scarlatina  impending  over  them, 
they  should  raise  an  unseemly  wrangle  as  to  the  propriety  of  what 
cannot  but  be  considered  as  a  most  judicious  and  beneficial  expenditure 
by  the  Sanitary  Committee.    There  can  be  little  doubt  that,  by  the 
isolation  which  could  be  effected  by  the  use  of  these  tents,  the  town  has 
been  saved  a  vastly  larger  cost  in  the  shape  of  suffering,  misery,  and 
death,  which  the  unchecked  presence  of  scarlet  fever  in  its  midst  must 
inevitably  have  entailed. 

VACCINATrON  PEES  :   IMPORTAMT  TO  POBLIC  VACCINATORS. 

A  DISPUTE  between  Dr.  Simpson  and  tfac  Dover  Board  of  Guardians 
has  been  decided  in  the  County  Conrt  at  Dover  by  the  Judge,  Mr.  G. 
Rnsseli,  having  been  deferred  since  the  last  sitting  for  decision.  It  was 
a  case  in  which  Dr.  Simpson  formally  brought  an  action  against  the 
guardians  for  C-fi  i8s.,  for  137  cases  of  successful  vaccination  performed 
by  him  in  a  period  of  fourteen  months,  during  which  he  acted  as  the 
housc'surgeon  to  the  workhouse.  The  guardians  did  not  dispute  the 
claim,  but  they  were  deterred  from  discharging  it  owing  to  an  objection 
raised  by  the  Local  Government  Board,  on  the  ground  that  the  appoint- 
ment of  medical  officer  had  not  been  confirmed  by  them.  The  judge 
gave  a  verdict  for  the  plaintiff  for  the  full  amount ;  and  remarked  that 
he  had  hoped  that,  in  the  meantime,  the  Local  Government  Board 
would  have  allowed  the  claim  ;  as  not  only  would  the  doctor  have  laid 
himself  open  to  a  very  grave  charge  had  he  neglected,  as  public  vac* 
cinator,  to  perform  hb  office,  but  there  would  have  been  very  great 
risk  of  the  spread  of  a  maligiunt  disease. 

LONDON^SANITARV   PROTECTION  ASSOCIATION, 

We  have  received  the  pro^ectns  of  this  Association,  of  which  Pio- 
fesfor  Hoxlqr  is  chairman,  and  Sir  Williaa  Gull,  Hx.  AcUnd,  Dr. 
Bristowe,  Dr.  Andrew  Clark,  Dr.  Bnrdon  Sanderson,  Mr.  Hohnes, 


and  others,  members  of  Council,  with  an  intimation  that  their  first 
general  meeting  is  to  be  held  in  the  Society  of  Arts'  Room,  Adelphi,  on 
Tuesday,  the  ajth  instant,  at  8  r.u.  All  memben  of  the  medicd 
profession  will  be  admitted  on  presenting  their  cards  at  the  door.  This 
Association  has  not  been  established  for  purposes  of  profit,  bat  has,  wc 
believe,  been  doing  good  work  quietly  in  London  for  the  last  nine 
months,  of  which  an  account  will  be  given  at  the  meeting, 

THE  THRUSTON  SPEECH, 

At  Gonville  and  Caius  College  the  Governing  Body  have  issued  as 
order  as  to  the  Thruston  Speech,  which  up  to  the  present  time  has  been 
delivered  annually  on  May  1 1  th,  the  day  of  the  commemoration  of  Dr. 
Caius,  the  orator  bebg  chosen  from  the  medical  graduates  of  the  College 
in  rotation.  The  subject  of  the  speech  was  "  The  progress  of  Medicine 
from  the  time  of  Dr.  Caius,"  the  speaker  receiving  the  sum  of  i,\%. 
In  lieu  of  this  annual  speech,  the  Governing  Body  have  decided  that 
in  future  there  shall  be  given  triennially  about  ;f  54  in  money,  or  in  any 
other  form  that  may  bethought  best,  to  that  member  of  the  Collie  lAo 
has  published  in  the  course  of  the  preceding  three  years  the  bert  origmtl 
investigation  in  physiology  (including  physiological  chemisUy), 
pathology,  or  practical  medicine,  the  person  to  whom  the  prize  is  a* 
warded  being  required  to  give  an  accomit  of  hii  investigation  in  the 
form  of  a  lecture  (or  otherwise  as  the  Governing  Body  may  think  best) 
in  the  College.  If  within  the  specified  period  no  investigation  of  saffi> 
cient  merit  shall  have  been  made,  the  money  shall  be  carried  forward  lo 
augment  future  prizes.  The  scheme  is  to  come  into  op«ntioB  im> 
mediately,  and  the  prize  will  be  first  awarded  in  1884, 

INQUIRY  INTO  VACCINATION, 

On  a  former  occasion,  the  Epidemiological  Society  rendered  valuable 
service  by  an  investigation  which  they  conducted  into  the  effects  of 
vaccination  and  its  value  as  a  protective  agent  against  small-pox.    The 
statistics  and  information  which  they  collected  formed  the  baas  of 
important  evidence  before  the  Committee  of  the  House  of  Commons, 
to  which  reference  has  since  been  habitually  and  frequently  made,  the 
evidence  being  very  ample  in  extent,  and  vahiable  in  kind.  The  Society 
is,  therefore,  well  advised  at  the  present  moment,  when  the  antivacdna- 
tion  agitation  has  found  many  noiqr  and  few  prominent  suppofters,  to 
renew  the  inquiry  attheendofthe  quarter  of  a  centary  which  has  da^aei 
since  their  former  professioDal  invest^ation.    They  have  now  issued 
schedules  and  a  form  of  letter  signed  by  Sir  Joseph  Fayrei,  President, 
which  will  be  extensively  circulated  throughout  the  profession.    This 
letter  announces  that  the  Society  has  appointed  a  Special  Committer 
consisting  of  Dr.  Robert  Cory,  Dr.  John  McCombie,  and  Mr.  Shklq^ 
Murphy,  to  ascertain  the  evidence  which  the  present  state  of  medical 
knowledge  supplies  as  to  the  conditions  affecting  the  protection  against 
small-pox  afforded  by  vaccination.     These  are  three  very  con^Kteat 
inquirers,   all  three  having  had  very  considerable  exercise   in  Ihe 
matter,  and  being  at  the  present  actually  engaged  in  its  study.    The 
replies  have  to  be  addressed  to  Mr.  Shirley  Murphy,  at  158,  Camden 
Road,  London,  N.W.;  and  the  inquiries  bear  upon  the  number  of 
childiien  under  ten  vaccinated  in  infancy  of  each  person  to  whom  the 
schedule  is  addressed,  and  any  deaths  which  may  have  occurred  aaong 
ihem  from  any  causes.    A  further  inquiry  endeavours  to  ascertain  what 
cases  of  small-pox,  if  any,  have  come  under  observation  among  children 
under  ten  years  of  age  who  have  been  vaccinated  at  any  age  under 
six  months ;  and,  of  these,  which,  if  any,  have  died.     The  fnithcr 
tables  ask  for  informatfon,  in  specified  and  detailed  forms,  as  to  tbe 
state  of  vaccination  in  vacdnated  persons  who  have  been  attacked  inth 
small-pox  after  the  age  of  tea.    We  earnestly  hope    that  a  very 
extended,  and  s  very  caiefol,  accnratc,  and  conscientionx  reqxmse  will 
be  made  to  this  inqniry.    The  subject  is  one  of  which  the  importance 
is  such  that  it  caimot  well  be  overrated ;  and  it  will  at  once  be  evident 
that,  to  be  of  its  fullest  value,  the  iirformation  given  shoold  be  veqr 
accurate,  v«ry  carefully  verified,  and  n  fiill  and  complete  as  pomiblek 
For  this  purpose,  we  would  suggest  that  all  who  receive  this  schedule 
should  consider  it  »  matter  of  perMnal  and  professional  duty,  as  well 
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«  of  pnblie  obligation,  to  respond  with  the  atmoit  alacrity  and  eanett- 
DOS  to  the  inquiry  which  the  Epidemiological  Society  hai  set  on 
fcot  The  tchedales  are  exceedingly  well  and  carefully  drawn;  and 
tie  duty  of  examining  and  tabulating  the  replies  could  not  haw  been 
entnuted  to  better  hands  than  those  who  have  now  undertiiken  it. 
Their  laboor  i*  altogether  a  labour  of  love  and  a  work  of  public  duty, 
and  they  heartily  deserve  the  co-operation  of  their  professional 
bretlinn. 

AKTISANS'  DWELLINGS. 

The  report  of  the  Select  Committee  appointed  to  consider  the  working 
ol  the  Artisans'  and  Labourers'  Dwellings  Improvement  Act,  1875, 
and  the  amending  Act  of  1879,  has  been  issued.  It  states  that,  owing 
to  the  lateness  of  the  session,  all  the  witnesses  were  not  examined  ;  and 
the  report  therefore  recommends  that  the  Committee  should  be  re- 
appointed  early  next  session.  It  suggests  that,  with  the  view  o<  lessen- 
ing the  expense  of  carrying  out  the  Act  of  1875,  the  confirming  authority 
might  well  consent  to  the  basement  and  ground  floor  of  any  building 
being  let  as  shops  or  workshops ;  and  that,  in  considering  the  amount 
of  accommodation  to  be  provided  for  the  working  classes  displaced  by 
a  scheme,  the  confirming  authority  would  be  justified  in  giving  a  liberal 
interpreution  to  the  relaxing  powers  in  the  fourth  section  of  the 
Amendment  Act,  and  might  take  into  account,  as  in  part  fulfilment  of 
the  obligations,  to  provide  equally  convenient  accommodation,  any 
suitable  existing  facilities  of  transport  to  a  reasonable  distance,  and  at 
reasonable  prices,  by  water,  tramways,  or  workmen's  trains. 


STATISTICAL  SOCIETY. 

The  Council  have  again  decided  to  grant  the  sum  of  ;^20  to  the  writer 
•ho  may  gain  the  Howard  Medal  in  November  1882.    The  essays 
most  be  sent  in  on  or  before  30th  June,  i88a.     The  subject  is,   "On 
the  State  of  the  Prisons  of  England  and  Wales  in  the  Eighteenth  Cen- 
tury, and  its  influence  on  the  Severity  and  .Spread  of  Small-pox  among 
the  English  population  at  that  period.    The  essays  also  to  present  a 
comparison  of  the  mortality  by  Small-pox  among  the  Prison  population 
of  England  and  Wales  during  the  Eighteenth  Century,  with  the  Mortal- 
'My  from  the  same  cause  during  the  last  twenty  years".     Each  essay 
"msf  bear  a  motto,  and  be  accompanied  by  a  sealed  letter,  marked 
»ifh  the  like  motto,  and  containing  the  name  and  address  of  the  author; 
such  letter  is  not  to  be  opened,  except  in  the  case  of  the  successful  essay. 
•Mo  essay  mast  exceed  in  length  one  hundred  and  fifty  pages  (8vo.)  of 
•fee  /osmal  of  the  Statistical  Society.    The  Council  shall,  if  they  see 
fi«,  cause  the  successful  essay,  or  an  abridgment  thereof,  to  be  read  at 
a    meeting  of  the  Statbtical  Society;  and  shall  have  the  right  of  publish- 
ing the  essay  in  their  /eumal  one  month  before  its  appearance  In  any 
separate  independent  form;  this  right  of  publication  continues  till  three 
monthsaftertheawardofthePrize.    The  President  will  present  theMedal 
»« llie  success/ill  candidate,  at  the  conclusion  of  his  annual  address,  at 
the  ordinary  meeting  in  November.     Competition  for  this  medal  is  not 
limited  to  the  Fellows  of  the  Statistical  Society,  but  is  open  to  any 
eoopefitor,  providing  the  essay  be  written  in  the  English  language. 
The  prize  will  not  be  awarded  except  to  the  author  of  an  essay  of  a 
""(Bcienl  standard  of  merit ;  no  essay  shall  be  deemed  to  be  of  suffident 
"Mrit  that  does  not  set  forth  the  facts  with  which  it  deals,  in  part,  at 
'e«,  in  -figures  and  tables ;  and  distinct  references  should  be  made  to 
■kIi  antborities  as  may  be  quoted  or  referred  to.     Further  particulars  or 
exphaations  may  be  obtained  from  the  Assistant  Secretary,  at  the  office 
of  tlte  Society,  King's  College  entrance,  Strand,  Liondon. 

^^  INCIDENT  OF  THE   INTEENATIONAL  CONCUSS  :  RBCOVBKY  OF  A 

CASE  OF  HYSTEEICAL  FAAAPLBOIA. 
^  Joly  36th,  a  woman  aged  about  48  was  admitted  into  St.  Mary's 
Hos|i]t^^  under  the  care  of  Dr.  Broadbent,  suffering  from  paraplegia 
™  ^ve  months'  duration,  attended  with  much  pain.  The  lower  limbs 
*"''*  remarkably  rigid  in  the  posilk»  of  extension ;  but  the  foot  was 
°°' ^cbed  and  turned  in,  as  is  sometimes  seen  in  hysterical  parapl^ia. 
^^Ic-doDns  was  weU  mMked.    Knee-reflex  couU  seated^  be  elidtcd, 


on  aoconnt  of  the  extreme  rigidity  of  the  limbs.  When,  however,  the 
knee  was  bent,  and  the  tendon  then  struck,  the  reaction  was  e)cag> 
gerated.  Sensation  and  the  functions  of  the  bladdier  and  rectum  were 
normal.  There  was  no  distinct  hysterical  history,  nor  were  there  other 
hysterical  phenomena.  The  catamenia  had  not  returned  since  the  birth 
of  her  kst  child,  two-and-a-half  years  previously.  It  was  suspected 
that  the  case  was  hysterical,  but  the  diagnosis  was  not  confidently  made. 
The  patient  remained  unaltered  in  condition  until  the  tine  of  the  Con- 
gress arrived.  During  the  week  of  its  sitting,  Dr.  Broadbent  visited 
the  wards  two  or  three  times  in  company  with  foreign  physicians. 
Among  othen.  Professor  Pierrot  and  Dr.  Tripier  of  Lyons,  and  Dr. 
Hallopeau  of  Paris,  saw  the  patient,  and  examined  her  careliilly; 
and  considerable  discussion  in  French  took  place  by  her  bedsMe  eon- 
ceming  her.  Two  days  after  the  last  of  these  visits,  Dr.  Broadbent  was 
informed  that  the  patient  had  suddenly  got  up  and  begun  to  walk 
about.  At  first  she  moved  rather  stiffly,  but  she  soon  recovered  fair  use 
of  her  limbs.  There  was  a  threat  of  retention  of  urine,  which  was  treated 
by  a  sinapism  and  not  by  catheter,  and  did  not  give  much  tronblfr.' 
There  can  be  little  doubt  that  in  this  case  the  chief  factor  in  the  cur» 
was  the  French  spoken  at  the  patient's  bedside,  which  impressed  her 
inMg:ination,8nd  had  the  efliBct  of  an  incanUtk>n.  The  discussion  of  her 
condition  in  English  would  probably  have  been  followed  by  no  sneh 
result  The  case,  though  not  without  many  parallels.  Is  of  suffident 
interest,  especially  in  connection  with  the  meeting  of  the  Congress,  to 
be  worthy  of  record,  Dr.  Broadbent  remarked  that  it  seemed  to  him  that, 
whereas  in  England  ««  see  very  few  eases  of  hemian?csthesia  and  hystaro- 
epilepsy,  which  are  frequently  met  with  in  France,  the  reverse  holds 
good  with  respect  to  hysterical  paralysis. 


CONORBSS  OOKKBSPONDENTS. 

"A  Journal-Reader"  writes  to  us:— Most  of  the  correspondents 
who  have  reported  their  notes  on  the  recent  Congress  have  done  so  in 
language  of  warm  compliment  and  congratulation.     Some  of  the 
French  correspondents  are  a  little  dissatisfied  that  their  own  language 
was  not  more  generally  spoken,  and  that  they  could  not  imderstand 
any  other.     One  or  two  of  them  complain  that  there  were  too  many 
Germans;  and  one,  that  the  Germans  ate  too  much,  and  carried  thdr 
wives'  portraits  about  with  them  in  lockets.    The  Germans  are  gene- 
rally well  pleased.     The  Berliner  Ktinischer  tVoehensehrift  observes 
that  the  public  and  opening  addresses  were,  with  the  exception  of 
Pasteur's,  somewhat  unsubstantial.    The  American  journals,  especially 
the  New  York  Medical  Record  and  the  Boston  Medical  journal,  give 
excellent  reports  of  the  proceedings;  so  does  the  Proofs  MA/ical  in 
France.    Some  of  the  reporters  are  easily  censorious;  very  few  eare< 
fully  critical.    Dr.  Rumbold  has  made  quite  a  little  collection  of  things 
which  ought  not  to  be,  and  of  tales  out  of  school,  with  which  he 
regales  his  countiymen.    At  the  Liverpool  Infirmary,  he  was  scan- 
dalised with  the  "young  ward  doctors";   "the  most  of  them",  he 
observes  pwenthetically,  "  part  their  hair  in  the  aaiddle".    He  spoke 
to  the  yonag  gentleman  who  thus  incurred  bis  wrath,  of  the  nasal 
cavities  and  Eustachian  tube,  and  reports  his  atnswer:  "  Oh,  that  is  a 
nasty  part  of  the  bead ;  we  can  leasa  enough  of  this  in  the  books." 
"His  contempt,  his  conceit,  and  his  ignorance",  says  the  amiable 
visitor,  "  were  equal."    Dr.  Rumbold  was  then  taken  through  the 
whole  hospital.    His  comment  is :  "As  I  have  said,  I  saw  nothing 
that  was  striking,  except  the  universal  dumsyness  of  their  splints  ibi 
fiiactures  of  all  kinds."    Ewept  fos  grammar  and  orthography,  this 
leaves  nothing  to  be  desired.  Coming  on  to  London,  he  has  much  to  say 
of  Ihft  bungling  mistakes  of  brilliant  operators.    Thus  he  describes  an 
operation  in  MrUch  the  mastoid  psoeess  was  needlessly  trephined  and  the 
lateral  sinuses  opened.    He  adds  :  "  I  am  very  certain  that  it  will  pay 
American  physicians  to  come  over  here  and  see  mistakes  made;  but  to 
see  tliem  too  often  makes  one  too  reckless,  which  is  closely  allied  to 
barbarism."   He  addai  "  As  an  iiatance  of  hen>ic  suzgery  at  one  of  the 
oU  hospitals,  I  nuqr  direct  the  reader's  attention  to  an  operatwn  of 
oririotomy  pctfbiined  lhew> 
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sternum,  and  what  appeared  to  me  to  be  ovarian  or  ovario-uterine  or 
uterine  fibroid,  by  a  persistent  and  persevering,  series  of  separating, 
tearing,  ligating,  and  dividing,  waa  taken  out  of  tbe  then  apparently 
(at  a  casual  look)  eviscerated  subject,  and  the  extensive  wound  stitched 
up,  just  before  the  patient  breathed  her  last."  Further:  "A  gynisco- 
kigist  of  considerable  experience  a  few  days  ago  proposed  to  do  ovario- 
tomy ;  but,  after  opening  the  abdomen,  he  found  the  tumour  to  be 
uterine,  when  he  declined  to  proceed  further,  and  closed  up  the  open- 
ing at  once.  Another  prominent  gentleman  found  a  tumour  in  the 
upper  portion  of  the  vagina  displacing  the  uterus  somewhat ;  but  it 
was  found  by  a  more  careful  diagnostician  that  the  woman  had  pelvic 
cellulitis."  Partly,  however,  our  censorious  friend  relents.  "Not- 
withstanding, in  some  instances,  John  Bull,  with  self-complacent  dig- 
nity and  a  sullen  icicle  selfishness  apparent,  passes  his  American 
cousin,  and  even  his  European  eon/riresi  yet  many  London  doctors 
show  the  true  gentlemen  that  they  are,  and  seem  willing  and  anxious 
to  interest  and  entertain  strangers  from  every  land  ;  and  I  shall  return 
to  America  glad  that  I  came,  aad  with  many  pleasant  recollections 
connected  closely  with  medical  men  of  the  great  city  of  London." 
This  will  save  some  of  us  from  being  too  much  elated  at  the  success  of 
our  efforts  to  entertain  our  visitors  and  show  them  what  was  best  worth 
seeing.  It  may  also  interest  our  instrument-makers  and  more  in- 
ventive surgeons,  to  know  that  M.  Fochier  of  Lyons  is  of  opinion  that 
there  was  nothing  new  in  the  display  of  instruments,  and  that  French 
models  were  largely  copied  and  exhibited  as  English  novelties.  We 
fancy  that,  if  M.  Fochier  had  examined,  for  instance,  the  various 
appliances  for  fractures  and  injuries  shown  in  tUu  in  the  room  so 
ingeni(>u$ly  arranged  by  Dr.  Steele,  he  would  have  found  a  great  many 
appliances  little  known  and  not  at  all  used  in  the  French  hospitals, 
some  of  which  might  be  introduced  with  great  advantage ;  and  in  the 
cases  of  Arnold,  Salt,  Hawksley,  Wright,  and  Hilliard,  he  might  have 
found  a  score  of  useful  and  beautiful  instruments  of  purely  British  and 
quite  recent  origin  ;  among  them,  Mayer  and  Meltzer's  dial  thermo- 
meter; Dudgeon's  sphygmograph ;  Davy's  compression-lever;  Salt's 
aluminium  pocket-cases ;  Arnold's  stethoscopes  and  orthopsedic  instru- 
ments ;  Cocking's  poroplastic  jackets  and  splints  ;  a  novel  and  most 
perfect  form  diposl  nurUm  table ;  some  very  perfect  and  novel  devices 
for  electro-therapeutics  by  Thistleton ;  Allen's  portable  inhaler,  bronch- 
itis-kettle, and  bedside  vapour-baths — merely  to  mention  a  few  at 
random  out  of  many  scores  of  admirable  inventions  which,  from  a  very 
requent  and  careful  inspection  of  the  hospitals  and  instrument-stores  of 
France,  we  can  say  with  confidence  are  either  not  known  in  France  or  are 
employed  in  much  less  convenient  and  perfected  models.  It  is  well  to 
learn  from  criticism,  and  we  shall  look  for  such  instruction.  Merely 
superficial  and  inaccurate  statements  such  as  this  of  M,  Fochier  are 
not  of  much  use  to  anyone. 

CHAKll'AULE  DISPENSARIES  IN   BENGAL. 

Action  has  at  length  been  taken  by  the  Government  of  Bengal,  towards 
checking  the  manifold  abuses  which  have  heretofore  existed  in  the 
working  of  the  charitable  dispensaries  of  that  province.  The  reports 
of  inspecting  officers  and  the  researches  of  the  Medical  Committee 
have  left  no  room  for  doubt  that,  on  the  one  hand,  the  public  useful- 
ness of  most  of  the  outlying  dispensaries  had  been  greatly  exaggerated  ; 
and,  on  the  other,  the  assktance  aiibrded  by  Government  had  been 
given  on  soch  a  principle  as  to  invite  careless  mansgement,  and  a 
diversion  of  the  public  money  from  the  charitable  objects  for  which  it 
was  intended.  Systematic  inquiries  were  therefore  made,  to  ascer- 
tain what  was  the  actual  amount  of  charitable  relief  afforded  by  each 
dispensary,  what  was  its  financial  position  apart  from  the  Government 
aid,  how  far  its  resources  were  properly  and  economically  employed, 
and  what  hope  there  was  that  local  charity  would  maintain  the  dis- 
pensary efificiently  with  the  aid  which  Government  has  undertaken  to 
grant.  The  general  result  is  thus  stated  by  the  Surgeon-General.  "  It 
has  been  found  that,  in  some  places,  there  has  been  accumulation  of 
Invested  money,  while  the  poor  have  been  unrelieved ;  that,  in  others. 


promised  subscriptions  have  remained  unpaid ;  and,  while  Goitm- 
ment  has  continued  to  support  the  medical  officer,  he  has  bea  m- 
dering  no  public  service  worthy  of  mention ;  that  subscribed  Ms 
have  been  devoted  to  the  payment  of  servants  who  have  beta  mdai 
for  any  legitimate  purpose,  serving  mainly  to  enable  the  natiTc  doctn 
to  absent  himself  from  his  dispensary  without  causing  compliiits; 
that,  apart  from  irr^ular  fictitious  entries,  the  attendance  of  pitinb 
has  been  multiplied  designedly  and  on  regular  system,  in  ords  to 
present  a  plausible  tale  of  work ;  that  medicines  have  been  iiaid 
confessedly  to  persons  who  had  no  right  to  them."  In  order  to  eiain 
some  sort  of  supervision  and  some  tangible  responsibility  for  contrihii- 
tions,  the  dispensaries  have,  wherever  this  was  possible,  been  transfond 
to  the  management  of  municipalities  ;  and  the  supply  of  medicines  hm. 
the  Government  stores  on  free  indent  has  been  absolutely  tss^ 
Medicines  have  been  giveh,  as  in  other  provinces,  at  cost  price;  and, 
in  some  cases,  a  money  grant  has  been  made  in  support  of  (le  dii- 
pensary  funds.  It  has  been  distinctly  laid  down  that  Govenimait  lid 
can  only  be  continued  if  it  is  shown  that  proper  economy  is  eietdsed 
in  the  administration  of  the  charitable  funds  of  the  dispeosai;. 
Inquiry  has  shown  that  great  extravagance  has  been  exercised  in  some 
dispensaries  in  the  maintenance  of  establishment.  Where  the  legiti- 
mate  work  of  the  dispensary  was  only  sufficient  to  give  employmeit  | 
to  the  hospital  assistant  and  one  menial,  compounders  and  other  i 
servants  were  employed.  The  object  of  this  was  clear  eoough.  The 
compounder  looked  after  the  dispensary,  while  the  hospital  assisUnl 
attended  the  richer  subscribers  at  their  homes,  or  sought  ptirale  prac- 
tice elsewhere.  There  can  certainly  be  no  justificatkin  te  apptjing 
the  public  revenues  to  the  support  of  a  charity  so  long  as  the  fmds 
which  they  aid  are  diverted  to  other  than  charitable  objects ;  and  the 
Government  have  accordingly  decided  that  they  will  only  continue  to 
pay  a  portion  of  the  salary  of  the  medical  officer,  and  to  conlribote  lo 
the  support  of  the  dispensary,  when  the  Managing  Committee  apees 
to  apply  its  funds  to  bon&fidt  charitable  objects. 


PROGRESS  OF  THE  GERMAN  SANITARY  EXHIBITIOK. 
This  exhibition  will,  it  is  now  decided,  remain  open  from  jime  M  lo 
September  30th,  1882.  A  full  account  of  the  active  prepaislions 
which  were  carried  on  during  the  past  summer,  and  are  still  in  ;m{iti^ 
will  be  found  at  p.  570  of  the  present  volume  of  the  British  Mmicai 
Journal.  The  work  of  the  local  committees  is  being  continued  villi 
great  energy.  The  practical  manner  in  which  the  Rhine  Pmnnco 
and  Westphalia  have  shown  their  interest  in  the  good  cause  has  iliwy 
been  referred  to ;  committees  from  other  parts  of  German;  are  <** 
honourably  rivalling  them  in  pursuing  their  labours  with  enthnsBSi' 
The  Concordia  Society  for  promoting  the  welfare  of  the  laboinae 
classes  has  offered  two  prizes :  one  for  the  best  treatise  on  the  baalitg 
of  artisams'and  labourers' dwelling-houses  {  and  another,  of  thenW 
of  1,000  marks  (;^5o),  for  the  best  popular  treatise,  cccnpjiiK  ^ 
four  sheets,  on  the  most  rational  method  of  feeding  peisi*>  ^ 
limited  means,  especially  the  artisan  class.  In  order  to  aid  iniaai>^ 
taining  an  interest  in  the  subject,  the  small  periodical,  demtedtglk 
interests  of  the  exhibition,  is  now  issued  weekly,  and  will  caslis' 
to  appear  up  to  the  close  of  the  exhibition.  Since  so  much  enap 
is  being  shown  in  organising  the  exhibition,  there  can  be  no  oMH 
that  it  will  be  a  worthy  successor  of  those  which  have  piewW'"'' 
London,  Paris,  and  Brussels. 

THE  HUNGARIAN  SLEEPER.  ^^ 

John  Gyumbbre,  the  Hungarian  who  was  in  a  trance  contisMWf 
for  one  hundred  and  sixty-nine  days  in  the  Lehigh  county  P*"!"'^ 
has,  the  I-hiladtlpkia  ATtdical  Reporter  says,  for  the  first  '»'»'"*f\| 
rallied  to  give  the  story  of  his  life  and  experiences.  He  was  first  W" 
insensible  at  a  neighbouring  inn,  whence  he  was  removed  to  the  cow  J 
almshouse.  This  was  over  six  months  ago.  On  the  2snd  "^^'^ 
opened  his  eyes  for  the  first  time  and  kept  them  open  f"  **f  "^ 
He  did  not  speak,  but  remained  in  a  dased  condition.  On  Apw  *r> 
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be  either  fell  or  jumped  oat  of  the  hospital  window,  falling  a  distance 
of  twenty-five  feet,  but  was  not  seriously  injared.  April  26th,  he  again 
closed  his  eyes,  and  did  not  open  them  nntil  May  30^,  when  he  spoke 
two  words  after  a  flower  had  been  held  to  his  nose.  Six  hours  after- 
wards he  closed  his  eyes  and  kept  them  shnt  nntil  a  few  evenings  ago, 
when,  upon  being  hailed  by  a  Pole,  in  Slavonic,  he  opened  his  eyes, 
tsised  himself  ap,  and  in  the  same  tongue  replied,  stating  that  he  arrived 
in  America  about  two  years  ago  and  went  to  Virginia,  where  he  was 
employed  by  a  man  named  Porter,  near  Charlottesville.  He  com- 
plains that  a  negro  woman  there  pat  red  pepper  in  his  coffee,  and 
many  rough  jokes  were  played  on  him,  wherefore  he  fled  from  that  part 
of  tbe  conntry  and  went  to  Baltimore,  and  then  wandered  into  Penn- 
sylvania. He  remembers  nothing  from  the  time  he  fell  asleep,  until 
about  four  weeks  ago,  when  he  began  to  realise  that  he  existed.  It 
w>s  as  if  he  had  been  sleeping  very  long.  When  he  awoke  partially, 
be  thon^t  he  was  in  a  jail.  He  now  feels  very  weak,  but  wants  to  go 
to  work  agsun  as  soon  as  he  is  strong  enough.  Daring  his  trance,  he 
was  examined  by  a  large  number  of  physicians. 

POISONING   BY  CARBOLIC  ACID. 

Two  CBMi  of  poisoning  by  carbolic  add  are  reported  in  abstract  in  the 
last  nomber  of  the  Nordiskt  Mtdiciniikt  Arkiv.  One  of  them,  de- 
scribed by  Dr.  J.  A.  Malmgren,  is  that  of  a  child  aged  m  months,  who 
bad  an  eraption,  followed  by  an  ulcer,  in  his  gnnn,  which  was  ordered 
to  be  diesied  with  caibolised  oil  (8  per  cent.).  The  next  day,  he  had 
vomiting,  which  was  repeated  during  the  night.  The  urine  was  de- 
scribed by  the  mother  as  being  "  very  dark  and  foul",  and  the  child 
was  very  sleepy.  The  carbolised  oil  was  removed  on  the  third  day  t 
tbe  urine  was  of  a  deep  coffee-colour,  and  the  child  slept  almost  con- 
stantly: the  pupils  were  somewhat  contracted ;  the  vomiting  continued. 
On  the  fourth  day,  the  patient's  condition  was  about  the  same;  but  in 
tbe  evening  the  somnolence  had  ceased,  the  vomiting  was  less  frequent, 
and  the  urine  had  become  much  clearer.  The  child  recovered ;  but 
the  urine  retained  a  dark  colour  for  a  fortnight.  In  the  second  case, 
related  by  Dt.  Nordenstrom,  a  child  one  year  old  had  a  targe  fluctu- 
ating swelling  in  the  left  parotid  and  submaxillary  regions;  it  was 
opened,  and  a  large  quantity  of  pus  discharged.  Tbe  part  was  dressed 
with  cotton- wool  saturated  with  carbolised  oil  (i  in  10),  over  which 
was  placed  dry  cotton-wool  and  a  bandage.  The  dressing  was  changed 
morning  and  evening.  About  an  hour  after  the  application  of  the 
dressing,  the  child  had  vomiting,  which  continued  through  the  follow- 
ing day. ,  The  urine  was  of  a  dark  green  colour,  and  the  evacuations  were 
loose.  On  the  third  day,  the  condition  was  about  the  same,  and  tbe 
breathing  was  impeded.  A  mixture  of  equal  parts  of  camphorated  oil 
and  olive  oil  was  now  substituted  for  the  carbolised  oil;  but  the  child 
died  tbe  next  morning. 

TH«  BRESSA   PRIZK  OF  THE  ACADEMY  OF  SCMNCES  OF  TUUN. 

The  Royal  Academy  of  Sciences  of  Turin  announces  that  a  prize  of 
I^ooo  lite  {jC^),  founded  by  the  late  Dr.  C.  A.  Bressa,  wiU  be  given 
to  the  competitor  who  shall,  in  the  opinion  of  the  Academy,  have, 
during  the  four  years  1879-83,  made  the  most  important  and  useful 
discovery,  or  produced  the  best  work,  in  phyncal  and  experimental 
sdence,  natural  history,  pure  and  applied  mathematics,  chemistry, 
physiology,  or  pathology,  not  excluding  geology,  history,  geography, 
ud  statistics.  Scientific  men  and  inventors  of  all  nations  are  invited 
(0  compete;  the  only  persons  excluded  being  the  members  of  the 
Academy. 


AN  EPIDEMIC  OF  SMALL-FOX  IN  CRRISTIANIA. 
Dl.  BiDENKAP  describes,  in  the  JVorsi  Afagatiu  for  LSgtvUttukaieH, 
«a  epidemic  of  small-pox  which  prevailed  in  Cfaristiania  from  May  Jth 
to  August  16th,  1880.  There  were  127  cases,  roi  in  adults,  and  a6  in 
children  under  fifteen;  of  the  latter,  18  had  not  been  vaccinated.  The 
deaths  were  17;  of  which  9,  or  8.25  per  cent.,  occurred  among  the 
wccinated,  and  8,  or  44.4  per  cent.,  among  the  unvaccinated.  Tbe 
disease  was  first  imported  by  a  sailor  from  Memel,  through  whom  six 
persons  were  infected.    Another  ontbreak  occurred  among  the  work< 


men  in  a  paper-factoiy,  to  whom  the  infectioB  was  broog^  from  Stettin. 
Between  May  13th  and  17th,  eight  persons  in  eight  separate  houses 
were  attacked,  and  were  taken  into  the  Gronland  Hospital,  after  having 
infected  eight  other  persons.     From  June  2nd  to  15th,  twenty-foor 
patients  were  admitted,  who  had  apparently  received  their  infection 
from  the  Gronland  lazaretto;  the  whole  of  the  patients  were  therefore 
removed  to  another  lazaretto.    Dr.  Bidenkap  describes  in  detail  tbe 
manner  in  which  the  disease  spread  firom  the  Gronland  lazaretto.    Tbe 
front  part  of  the  house  and  the  entrance  are  separated  from  the  has- 
pital  buildings  at  the  back  by  a  high  boarding,  beyond  which  none  of 
the  patients  or  their  attendants  at  any  time  passed.     The  hospital 
buildings  and  the  surrounding  garden  are  separated  from  a  row  of 
buildings  four  storeys  high  by  a  boarding  a  little  more  than  three 
mitres  (three  yards  and  a  quarter)  high,  the  distance  between  the 
north  end  of  the  hospital  and  the  buildings  being  about  3.6  mitres 
(four  yards).   Having  ascertained  that  there  had  been  no  direct  com* 
munication  between  the  inhabitants  of  the  hospital  and  the  neigh- 
bours. Dr.  Bidenkap  was  led  to  suppose  that  the  contagium  had  been 
propagated  by  the  air.     The  air  had  been  for  some  time  dry  and 
warm,  and  a  strong  south  wind  blew  from  the  hospital  into  the  oppo- 
site houses,  the  windows  both  of  the  hospital  and  of  the  houses  being 
generally  open.    The  first  patient  attacked  was  a  sucking  infant,  which 
had  never  been  out  of  the  room  in  the  second  storey  where  it  lay,  the 
windows  being  nearly  twenty  feet  from  the  nearest  window  of  the  hos- 
pital.   In  this  row  of  houses,  which  was  nearest  the  hospital,  twelve 
out  of  twenty-four  cases  occurred.     The  other  twelve  cases  occurred  in 
persons  residing  at  a  somewhat  greater  distance,  who  had  visited  the 
houses  nearest  the  hospital,  and  had  remained  some  time  in  the  court- 
yard.   Dr.  Bidenkap  gives  several  examples  of  tbe  conveyance  of  the 
contagium  of  small-pox.    Ten  years  ago,  be  ascertained  that  a  person 
had  become  infected  while  passing  the  door  of  a  room  in  which  two 
small-pox  patients  lay.    The  Gronland  Hospital  was  several  years  ago 
the  means  of  spreading  the  infection,  in  consequence  of  some  duldren 
coming  into  the  hospital  garden,  two  of  whom  were  attacked.   In  1866, 
small-pox  is  said  to  have  spread  from  a  house  which  was  being  used  as 
hospital,  to  the  neighbouring  houses.    Dr.  Hoelstad,  who  was  in  charge 
of  a  district  afiected  with  small-pox  in  1868,  describes  a  case  in  which 
the  contagium  appeared  to  have  been  carried  by  the  air  for  a  consider* 
able  distance.     The  bedclothes  which  had  been  used  by  a  small-pox 
patient  were  brought  out  and  beaten,  while  the  wind  was  blowing 
strongly  in  the  direction  of  a  house  at  the  distance  of  one  hundred  ells 
(200  feet),  the  inmates  of  which  had  rigorously  avoided  all  communi- 
cation with  the  sick.    Fourteen  days  later,  small-pox  broke  out  in  the 
house. 

THE  TYPHOID  FBVSR  CASES  AT  RUGBY  COLONY. 

Dr.  Jauxs  T.  Whittaksr  gives  a  report,  in  the  CincimuUi  Zanett 
ami  Clinic,  of  the  epidemic  of  typhoid  fever  which  broke  out  not  kn^ 
ago  in  the  English  colony  at  Rugby,  Tenn.  He  found  in  all  twenty 
cases  among  the  four  hundred  inhabitants  of  the  village.  The  cause 
of  the  disease  seemed  without  doubt  to  proceed  from  drinking  tbe  water 
that  had  stood  in  an  old  cistern  and  had  there  become  filthy;  or,  in 
other  cases,  firom  drinking  the  water  from  a  shallow  well  that  stood 
not  £u  from  the  cistern.  The  cause  of  the  infection  was  speedity 
abolished,  and  it  is  expected  that  there  will  be  no  more  trouble. 


PENNIES  OUT  OF  PLACE. 

There  is  a  cynical  old  proverb,  which  says  that  a  man's  best  friend  is  a 
penny  in  his  pocket ;  but  a  penny  or  anyothercoinin  the  pocket  is  not 
always  a  child's  best  friend,  especially  if  it  happen  to  be  enclosed  in  asweet- 
meat,  as  is  now  a  foolish  and  prevalent  custom.  At  the  Coroner's  Court, 
Clcrkenwell,  recently.  Dr.  Danford  Thomas  held  an  inquiiy  respecting 
the  death  of  Kate  Austin,  aged  three  years,  whose  death  was  caused  by 
swallowing  a  coin  in  some  sweetmeats.  From  the  evidence  addoced, 
it  appears  that  in  tbe  neighbourhood  of  Clerkenweli  packets  of  sweets 
are  sold  in  which  coins  are  (pUoed,  being  baked  in  the  centre.  The 
deceased  child  on  Sunday,  the  asth  of  September,  got  a  fiuthing  in  tbe 
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«^A&e  of  the  sweet  she  purchased,  and  she  swallowed  it.  Oa  the  ibllow- 
ic^  Wednesday  morning^he  was  taken  with|s^yere  vomiting  »nd  diaRhceit, 
•ad  oil  Mr.  Smyth  attending,  he  fonnd  her  in  a  state  of  exhaustion,  from 
which  she  never  reoovezed.  On  malcing.a^4^  morttm  examinatioiti  he 
fmrad  that  death  was  caused  by  inflammation  of  the  intestines  and  peri- 
-tonitis,  following  the  swallowing  of  the  coin^  In  aaswer  to  the  Coroner, 
Mr.  Smyth  said  he  had  attended  about  a  down  cases  of  the  same  dt- 
•eiiption,  most  of  the  children  having  swallowed  coins.  While  the 
case  was  proceeding,  the  Coroner's  officer  went .  out  and  ptocured  a 
packet,  and,  on  the  Coroner  breaking  the  sweet,  a  penny  was  found  in 
the  middle.  The  jury  returned  a  verdict  of  death  from  misadventure, 
*nd  asked  the  Coroner  to  communicale  with  ihe  Vestry,  calling  the  at- 
tention of  that  body  to  the  shops  where  these  poisoned  sweets  are  sold.. 


INFANT  MORTALITY. 

Dr.  Kestor  TlRARD,  Assistant-Physician  to  IheEvelina  Hospital, 
lias,  in  a  letter  to  the  Charity  Organisation  Society,  drawn  attention  to 
an  important  subject.  It  not  unfrequently  happens  that  inbnts  are 
tirought  to  the  out-patient  rooms  of  our  hospitals,  snifering  from  sym- 
ptoms which  indicate  improper  or  insufficient  nourishment.  The  phy 
«!cian  gives  minute  instructions  as  to  the  nature  and  quantity  of  the 
nourishment  which  the  little  patient  requires.  The  mother,  or  foster- 
mother,  promises  to  do  all  that  she  is  told.  But,  week  after  week, 
the  infant  is  brought  to  the  hospital,  and  no  improvement  Is  apparent, 
but,  on  the  contrary,  the  emaciation  becomes  worse  and  worse.  At 
length,  the  mother  calls  alone:  the  baby  has  died;  and  she  asks  for 
a  certificate  of  death.  This  is  given,  and  "  marasmus"  is  assigned  as 
the  cause  of  death.  But  the  physician  has  a  strong  suspicion  that  his 
instructions  have  not  been  carried  out ;  that  the  child  has  been  Howfy 
tut  surely  killed  by  want  of  proper  food  ;  and  that  the  case  is,  in  fcct, 
one  of  wilful  and  criminal  neglect.  What  can  the  medical  man  do 
under  these  circumstanees  ?  Apparently  very  little.  To  use  an 
American  word,  he  is  "  cornered".  The  cose  is  not  one  of  destitu- 
tion, so  that  the  relieving  officer  would  have  no  loots  standi.  Though 
suspicion  is  strong,  there  is  no  evidence  that  could  be  laid  before  a 
coroner  and  jury.  Possibly  a  well  selected  case  m^ht  be  followed  up 
by  the  Society  for  Protecting  Infant  Life.  Thus  a  check  might  be  put 
upon  a  most  inhuman  practice,  and  medical  men  might  be  saved  from 
being  made  parties  to  a  most  ne&rions  transaction. 


DEATHS  FROM  ZYMOTIC  DISEASES  IN  LONDON. 

The  fatal  cases  of  smaH-pox  in  London,  which  had  been  26,  15,  and  13 
in  the  three  preceding  weeks,  rose  again  last  week  to  22,  and  exceeded 
by  10  the  corrected  average  weekly  number  in  the  corresponding  week 
of  the  last  ten  years.  The  number  of  small-pox  patients  in  the  Metro- 
.politan  Asylum  Hos^tols,  which  had  declined  from  582  to  422  in  the 
four  preceding  weeks,  were  443  at  the  end  of  last  week,  including  139 
in  the  "  Atlas"  Hospital  Ship.  The  new  cases  of  small-pox  ad^ted 
to  Uiese  hospitals  were  62  during  last  week,  against  84,  70,  and  51  in 
Ae  three  previous  weeks.  The  Highgate  Small-pox  Hospital  contained 
04  patients  on  Saturday  last,  4  new  cases  having  been  admitted  during 
the  week.  The  fatal  cases  of  measles,  which  had.  been  17  and  21  in  the 
two  previous  weeks,  further  rose  to  33  last  week,  and  exceeded  the  aver- 
age by  9 ;  18  were  recorded  in  South  London.  The  66  deaths  from 
scarlet  fever  showed  a  further  increase  upon  recent  weekly  numbers, 
and  exceeded  the  average  by  2.  The  15  deaths  referred  to  diphtheria 
were  2  above  the  average,  and  included  2  in  Hackney.  The  32  £stal 
cases  of  whooping-cough  showed  on  increase  upon  recent  weekly  imm- 
ben,  and  exceeded  the  corrected  average  by  4.  The  26  deaths  attri- 
-biiled  to  diarrhoea,  of  which  15  were  of  infants' uhder  one  year  of  ag^ 
.were.  30  below  the  average.  The  deaths  referred  to  enteric  fever,  wliich 
'lud  been  48  and  46  in  the  two  preceding  weeks,  btther  declined  .to  33 
lost  week,  and  exceeded  the  average  by  8.  Tha  MetropoUtoa  Asylum 
.Fever  Hoqntals  at  Homerton  and  Stockwell  contained  106  enteric  fever 
and  43  typhus  fever  patients  on  Saturday  last;  these  numbers  showed 
«  furtbsr  increase  upon  those  reported  at  the  end  of  the  previous  week. 


ON  THE  USE  OF  CARBOLIC  ACID  IN  THERAPEUTICS. 
M.  I^YMOMD  {Journal  de  Midtcine  de  Paris,  vol.  v,  p.  124)  empli^ 
in  the  treatment  of  typhoid  fever,  carbolic  acid  or  carbolate  of  soda,  io 
doses  from  fifteen  to  thirty  grains  a  day.  By  the  use  of  this  drug,  be 
says,  a  notable  lowering  of  the  temperature  is  obtained,  which  nuf 
last  as  long  as  six  hours.  At  the  same  time,  an  increased  secretion  of 
sweat  is  noticed;  which,  however,  has  no  direct  relation  to  the  lower- 
ing of  the  temperature.  The  duration  of  the  typhoid  fever  is  not  short- 
ened by  this  method;  in- (act,  convalescence  is  sometimes  even  loqgtr, 
M.  Raymond  has  ako  obtained  excellent  effects  from  carbolic  aci4  b 
acute  erysipelas.  He  employs  as  a  lotion  a  50  per  cent,  solution,  isd 
gives  carbolic  acid  internally,  and  carbolate  of  soda  in  injections.  TUs 
medication  gives  no  appreciable  result  in  tuberculous  patients.  The  ia- 
halations  of  carbolic  acid  appear  to  be  favourable  in  whooping-congji. 
A  20  per  cent,  injection  of  carbolic  acid  into  the  pleura  in  a  case  of 
empyema  had  no  bad  results.  M.  Hallopeau,  in  commenting  on  these 
locts,  says  that  they  show,  in  common  with  some  communicated  by 
himself,  that  carbolic  acid  does  not  lower  the  temperature  by  caosing 
perspiration.  Carbolate  of  soda  in  typhoid  fever  lowers  the  temperatoie 
for  many  days.  He  searched  for  carbolic  acid  in  the  feecal  matters,  but 
did  not  find  any.  In  contradistinction  to  M.  Raymond,  be  thinks  that 
this  material  does  exercise  an  influence  on  the  duration  of  the  disesib 
In  tuberculosb,  it  lowers  the  fever,  bat  not  in  a  constant  way.  M. 
Hanot,  after  administering  carbolate  of  soda  to  a  patient  sn&zing  bom 
typhoid  fever,  noted  the  production  of  a  E^iccial  pustular  oaaSxtat 
eruption.  The  fluid  of  these  pustules  contained  an  infinity  of  hae- 
teria.  The  temperature  became  notably  lowered  from  that  time,  and 
there  was  a  veritable  crisis.  M.  Hanot  gave  fifteen  grains  of  corbalk 
acid  a  day,  dinded'into  two  enemata. 


SCOTLAND. 

Only  five  deaths  from  small-pox  were  registered  in  Scotland  last 
year;  

ABERDEEN   UNIVERSITY  COURT. 

A  MEETING  of  this  Court  took  place  on  the  14th  instant.  Inttralit, 
the  following  assessor  examiners  in  medicine  were  appointed:  VT.  J. 
Walsham,  M.D.,  London  (Anatomy);  John  Barclay,  M.D.,  Banff 
(Materia  Medica  and  Medical  Jurisprudence);  J.  W.  Miller,  M.D., 
Dundee  (Medicine  and  Pathology);  James  Anderson,  M.A.,  M.D., 
London  (Chemistry  and  Physiology) ;  and  J.  Greg  Smith,  M.A,,  M.B., 
Clifton  (Surgery  and  Midwifery).  It  was  resolved,  under  the  Umvet. 
sities  Elections  Amendment  (Scotland)  Act,  1881,  sect.  16,  to  chaise 
twenty  shillings  as  the  fee  for  enrolment  on  the  General  Council,  to  be 
paid  immediately  after  the  examination,  and  before  graduation.  Pro- 
fessor J.  B.  Haycrafl,  of  Sir  Jonah  Mason's  Science  College,  Birming- 
ham, applied  to  the  Court  to  have  his  lectures  on  physiology  recogaixd 
lor  the  purpose  of  graduation  in  the  University  of  Aberdeen,  which 
Was  agreed  to,  subject  to  the  approval  of  the  Chancellor.  The  Court 
approved  of  November  12th  as  the  day  for  the  election  of  the  Lord 
Rector.  Students  are  beginning  to  return  to  their  studies;  but  stiO 
the  chief  business  seems  to  be  the  question  of  the  Rector.  The  medical 
preliminary  examination  takes  place  on  the  24th  and  25th  instant,  sad 
the  session  opens  on  the  26th. 

UNIVERSITY  OF  EDINBURGH  AND   MEDICAL  SCHOOI. 

The  winter. sesHon  in  the  University  of  Edinburgh  commences  on 
Tuesday,  October  25th.  There  is  no  general  opening  addieas,  the 
customary  address  by  the  Principal  having  dropped  into  disuse  some 
years  ago.  In  the  extramural  School,  the  opening  address  will  be 
delivered  by  Dr.  Alexander  G.  Miller,  on  Monday,  October  24tb.  At 
the  preliminary  examination  in  arts,  held  in  the  University  a  fortnight 
ago,  nearly  three  hundred  and  fifty  candidates  presented  themselves; 
of  qourse,  a  considexable  number  of  these  presented  themselves  for  the 
second  or  third  time.    At  the  £rst  professional  examination,  at  pre- 
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sent  going  on,  about  two  hnndred  and  seventy  candidates  appeared. 
At  the  University  Coart,  at  a  meeting^  held  on  Kfonday,  and  presided 
•▼er  by  Lord  Rosebery,  the  Rector,  Mr.  D.  J.  Hamilton,  M.B.,  was 
MCognised  as  a  lecturer  whose  coarse  would  qualify  for  graduation  in 
the  University.  The  appointments  of  various  class  assistants  were 
approTcd,  and  the  Court  fixed  the  registration  fee  for  the  General 
Council  at  twenty  shillings  (in  conBection  with  the  Scottish  Univer- 
sities Election  Amendment  Act,  1881),  this  fee  to  he  payabit  when  the 
candidate  has  passed  his  final  examination  and  previous  to  graduation. 
The  effect  of  the  Act  being  to  compel  all  graduates  to  be  members  of 
the  General  Council ;  previously,  this  was  optional. 


THE  ABBEY  ASYLUM   AT  PAISlEY.      • 

The  annual  report  of  the  Commissioner  in  Lunacy  on  the  above  in- 
stitntuw  has  just  been  issued,  and  is  one  very  satklitetory  to  the 
management.  It  states  that  at  the  time  of  the  annual  inspection 
there  were  ninety-seven  inmates,  and  that  during  the  year  which  had 
jTist  passed  there  had  been  three  deaths.  Theway  in  Whieh  the  patients 
were  treated,  and  the  plan  of  exercising  them  as  much  as  possible  in 
the  <^n  air,  were  highly  approved  oL  Altogether,  general  satisfac- 
tion was  expressed  with  the  management  and  state  of  the  a^lum. 


THE   FIFE  AND  KINROSS  ASYLUM  APPOINTMENT. 

On  Tnesday,  a  meetihg  of  the  Board  of  the  fife:  and  Kinross  Dbtrict 
Lunatic  Asylum  was  held  at  Cupar.  A  letter  ,£rom  Dr.  John  Fraser, 
Assistant  Commissioner  in  Lunacy,  was  read,  in-  which,  while  thank- 
ing the  Board  fcHr  the  honour  they  had  proposed  to  confer  on  him,  by 
asking  him  to  nominate  a  gentleman  for'  the  appointment  of  Medicfd 
Siqierintendent  to  the  Asylum,  he  declined  to  make  such  a  nomination, 
considering  it  inconsistent  with  his  own  official  position.  No  one  who 
knows  Dr,  Fraser  will  be  surprised  at  his  deci^naj  nor  can  the  action 
of' the  Board  in  the  matter  be  considered  so  wcnthy  of  censure  as  it 
has  been  endeavoured  to  liiake  it  in  a  new^nfier  cbrtespondence,  see- 
iiig  that  Dr.  Frajer  himself  had,  as  assistatat,  then  -as  si4>erlntendent, 
sored  it  so  well;  and,  while  it  might  be  indiscreet  of  the  Board  to 
have  pat  itself  and  Dr.  Fraser  in  a  questionable  position,  it  most  be 
lemembered  that  the  Board  must  have  borne  in  mind  that  Dr.  Fraser, 
Com  his  official  position,  was  a  most  likely  person  to  know  who  would 
he  an  eligible  candidate  for  the  Asylum  appointment)  At  the  same 
meeting;  it  was  resolved,  on  the  motion  of  Dr.  Clt^^m,  to  recom- 
aend  to  a  speckl  meeting  of  the  Board,  that  Dr.-  A.  R.-  Tumbull  (at 
present  senior  assistant  at  Morningside  Asylum)  b4  appointed  medical 
superintendent.  

ARGYLL  AND  UUTE  ASYLUM. 

At  the  quarterly  meeting  of  the  Argj'Il  and  Bute  District  Board  of 
liunacy,  held  on  the  6th  instant,  it  was  resolved  to  at  once  proceed 
with  an  extendpn  to  the  above  asylum,  so  as  to  provide  additional 
accommodation  to  the  extent  of  120  beds ;  the  work  to  be  completed  as 
nearly  as  possible  within,  twelve  months.  This  step  has,  no  doubt, 
heen  taken  partly  in  consequence  of  a  lengthened  report  from  one  of 
&e  Commissioners  of  Lunacy  drawing  attention  to  the  crowded  state 
iy  the  asylum  and  the  necessity  for  more  room.  .  The  quarterly  report 
of  Dr,  Cameron,  the  medical  superintendent  of  the  asylum,  showed 
dial  there  were  at  present  in  the  institution  362  patients ;  and  that 
tbeie  bad  been  30  admissions,  12  discbarges,  and  3  deaths,  during  the 
hst  quarter.  __^ 

THE  DtJNOON  CONVALBSCtNT  HOMES. 

TAe  twelfth  annual  general  meeting  of  the  supporta^s  of  the  abore 
nititutions  was  held  on  the  3rd  instant','  when  a  most  satisfactory 
Kport  was  read  and  approved.  These  homes,  which  were  founded 
^  the  relief  of  persons  recovering  from  serious  illness,  have  been  in 
*^e  operation  for  twelve  years,  and  have  from  the  -liist  been  a 
■ttcess,  both  as  regards  the  number  of  patients  admitiid  and  the 
y^ly  increasing  liberality  of  the  public  ib  'c<^tribMiBg  to  their  sup* 
Port.    The  present  report  shows  that,'  dutiilg'the  past  year,  2,367  con> 


valescents  were  admitted,  of  whom  2,054  were  perfectly  recovered  on 
leaving  the  institution;  and  that,  during  the  past  twelve  years,  no 
fewer  than  18,660  applicants  have  had  its  benefits.  InadiNtion  to« 
new  wing,  with  laundry  and  outhouses,  there  have  been  several  recon> 
stroctions  and  improvements,  involving  a  cost  of  ^£7,985,  of  which 
;f4,043  has  still  to  be  paid.  The  total  expenditure  of  the  yeai  was 
;f  3,613;  and  the  ordinary  revenue  ;f 4,217,  of  which  it  b  gratifying  to 
note  that  the  industrial  classes  subscribed  £\,\^z.  It  is  to  be 
hoped  that  the  directors  will  in  the  future  be  generously  supported  by 
the  public  of  Glasgow  and  the  West  of  Scotland  with  increased  sub- 
scriptions and  donations  for  defraying  the  cost  of  the  new  wing,  and  for 
the  annual  maintenance  and  support  of  the  homes  themselves. 

THE  GLASGOW  HEALTH  LECTURES. 

The  second  of  the  series  of  health-lectures  in  connection  with  the 
Combe  Trust  was  given  on  the  evening  of  the  r7th  instant,  when  Pro- 
fessor Gairdner  spoke  on  "The  Care  of  the  Body:  a  Private  and  a 
Public  Duty".  Dr.  Cameron,  M.P.,  presided.  In  his  opening 
remarks.  Professor  Gairdner  dwelt  on  the  fact  that,  about  twenty  years 
ago,  there  was  no  such  thing  in  any  Scotch  town  as  a  medical  officer 
of  health,  or  any  sanitary  organisation*  for  preserving  the  health  of  the 
community.  Of  the  value  of  such,  strong  proof  was  afforded  by  what 
had  occurred  in  Glasgow  alone,  where  between  the  years  1876  and 
1881  the  death-rate  had  been  diminished  four  per  thousand  as  a  result 
of  their  good  sanitary  system.  Dwelling  next  on  the  subject  of  clean- 
liness, exercise,  and  the  family  life,  reference  was  made  to  what  recent 
researches  had  brought  to  light  in  connection  with  infectious  diseases, 
and  stress  was  laid  on  the  necessity  that  existed  for  the  practice  of 
cleanliness  in  all  respects.  In  concluding.  Professor  Gairdner  ad- 
dressed a  word  to  the  clergy  of  all  denominations,  in  which  he  asked 
them  to  assist  the  sanitary  authorities,  as  they  did  once  in  a  critical 
period,  when  cholera  was  expected,  by  calling  the  attention  of  their 
congregations  to  the  aspects  of  duty  which  he  had  mentioned  in  the 
lecture,  as  he  thought  such  a  course  might  be  fruitful  of  good.  There 
was  a  large  attendance  at  the  lecture,  and  a  hearty  vote  of  thanks  was 
awarded  to  Professor  Gairdner. 


DR.   CEOKGB  A.   M.  SIMPSON. 

On  the  forenoon  of  Thursday,  the  13th  instant,  a  sad  and  unexpected 
event  occurred  in  the  deathofGeoj^eAlexander  Simpson,  M.D.,  of  Higfa> 
gate.  Dr.  Simpson,  who  has  been  recently  staying  at  Banchory,  Kin* 
cardineshire,  for  the  benefit  of  his  health,  after  an  illness  of  a  few 
hours,  expired,  it  has  been  ascertained,  from  disease  of  the  heart. 
Feeling  rather  unwell  in  the  course  of  the  early  forenoon,  he  was  con- 
veyed to  bed,  nothing  serious  at  the  time  being  anticipated;  but, 
towards  one  o'clock,  he  grew  rapidly  wbrse,  and  died  very  shortly 
afterwards.  Dr.  Simpson  was  a  native  of  Aberdeen,  where  he  gradu- 
ated with  highest  academical  honours  in  1868.  After  graduating,  Drt 
Simpson  became  resident  assistant-physician  in  Middlesex  Hospital, 
and  he  afterwards  studied  at  several  continental  schools.  He  settled 
in  Highgate,  where  he  rapidly  secured  a  large  practice,  and  where  he 
was  highly  esteemed  for  his  professional  skill  and  his  genial  and  gentle* 
manly  social  qualities.  Dr.  Simpson  was  married  to  a  daughter  of  the 
late  Professor  Macrobin  of  Aberdeen,  and  he  leaves,  besides  his  widow, 
a  yonng  famfly  to  mourn  his-  loss.  Dr.  Simpson  was  only  thirty-six 
years  of  age,  but  even  already  he  had  attained  a  well-merited  position 
as  an  accomplished  physician. 

THE  scomsR  sooD  reform  socicty. 
The  above  Society,  which  has  been  in  ex&tenoe  for  about  three  yean 
and  has  its  head-qnarter*  in  Glasgow,  is  appwehtly  making  satisfiuitorf 
progress  in  carrying  out  the  object  which  it  has  in  view.  The  thak 
which  it  has  set  itself  to  accomplish  is  the  establishment  of  s  pnet 
and  healthier  diet,  especially  among  the  working  classes.  It  H  thongtt 
that,  were  these  latter  better  informed  on  the  subject  of  diet,  thsf 
would  avail  themselves  to  a  greater  extent  of  many  economical  axtidA 
of  food  that  are  at  present  too  much  n^lected.    With  the  view'  cf 
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rendeiing  successful  this  dietetic  reform,  meetings  are  held  £rom  time 
to  time  at  which  lectures  bearing  on  the  subject  are  delivered  by  pro- 
perly qualified  gentlemen,  and  practical  illustrations  of  the  subject 
under  discussion  are  added.  No  doubt  many  who  attended  these  meet- 
ings derived  much  benefit  and  information  on  the  matter  of  health  and 
diet ;  and  the  Society  deserves  every  encouragement  in  the  usefiil  work 
it  has  undertaken, 

THE  registrar-general's  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  8th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  18.8  per  thousand  of  the  estimated  population.  This  rate 
IS  0.8  below  that  of  the  corresponding  week  of  last  year,  but  1.4 
above  that  for  the  previous  week  of  the  present  year.  The  lowes' 
mortality  was  recorded  in  Aberdeen— viz.,  8.4  per  thousand ;  and  the 
highest  in  Perth— viz.,  33.1  per  thousand.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  3. 1  per  thousand, 
bang  0.6  below  that  for  last  week.  Diphtheria  caused  four  deaths  in 
Greenock.  Acute  diseases  of  the  chest  caused  96  deaths,  or  13  more 
than  the  number  recorded  for  last  week.  The  mean  temperature  was 
49.2.  being  5.3  below  that  of  the  week  immediately  preceding,  but 
3.5  above  that  of  the  corresponding  week  of  last  year. 

HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
October  ist  states  that  there  were  350  deaths  registered,  representing  a 
death-rate  of  19  per  1,000.  As  compared  with  the  corresponding  fort- 
iught  of  last  year,  the  past  fortnight  was  much  wetter  and  a  litUe 
warmer.  There  were  61  fewer  deaths  over  all,  and  in  zymotic  diseases 
alone,  52  fewer,  the  number  this  year  being  only  a  little  more  than  half 
that  of  last.  The  present  fortnight  also  contains  fewer  deaths  of  aged 
people  than  any  on  record,  there  being  only  34  deaths  of  persons  aged 
sixty  years  and  upwards.  Pulmonary  diseases  show  117  deaths,  repre- 
senting a  death-rate  of  6  per  1,000  living,  and  constituting  48  per  cent. 
of  the  total  deaths.  The  number  of  deaths  from  fever  was  14— viz., 
10  from  enteric  fever,  3  from  typhus,  and  I  undefined ;  while  from  the 
infections  diseases  of  children  there  were  18  deaths— viz.,  10  from 
scarlet  fever,  4  from  measles,  and  4  from  whooping-cough.  The 
number  of  cases  of  fever  registered  was  52- viz.,  38  of  enteric  fever, 
10  of  typhus,  and  4  undefined.  There'  are  at  present  282  cases  in  the 
hospital,  as  compared  with  240  two  weeks  ago,  or  an  increase  of  42. 


IRELAND. 

Dr.  Thomas  James  Rawson,  of  Barrowville,  Cariow,  died  last 
week,  aged  73  years.  Deceased  was  a  graduate  in  medicine  of  the 
University  of  Glasgow,  and  formerly  held  the  posts  of  surgeon  to  the 
Cariow  County  Infirmary,  and  medical  officer  of  the  workhouse. 

Smalx-fox  appears  to  be  spreading  in  Waterford,  several  cases  of 
the  disease  having  recently  occurred,  and  one  death  having  taken 
place.  The  fatal  case  was  of  the  confluent  tjrpe,  and  the  clothes  of 
the  patient  were  burnt,  the  house  he  resided  in  thoroughly  disinfected, 
and  all  necessary  precautions  taken  to  prevent  the  disease  spreading. 


KING  AND  queen's   COLLEGE   OF  PHYSICIANS. 

The  annual  stated  meeting  of  this  College  was  held  on  Tuesday  last, 
being  St.  Luke's  day.  Dr.  George  Johnston  was  re-elected  President, 
and  Professor  Helmholtz,  who  visited  Dublin  last  April  and  received 
the  degree  of  LL.D.,  honoris  causa,  firom  the  University  of  Dublin, 
and  the  Honorary  Fellowship  of  the  Royal  College  of  Surgeons  in  Ire- 
land, was  elected  by  acclamation  an  Honorary  Fellow  of  the  College. 
Drs.  J.  W.  Moore,  Harvey,  Macan,  and  Nixon  were  elected  Censors  ; 
and  Drs.  Benson,  Churchill,  and  Foot,  additional  Examiners  to  take 
the  place  of  an  absent  Censor  or  Examiner,  The  additional  examiners 
kt  tlie  subjects  of  the  first  professional  examination  elected,  were  Dr. 


Dufiey  (in  Materia  Medica),  Dr.  Nixon  (in  Anatomy),  Dr.  Fuisa  (is 
Physiology),  and  Dr.  W.  G.  Smith  (in  Chemistry).  Drs.  Chudull 
and  Kirkpatrick  were  elected  Examiners  in  Midwifery.  The  oatgoiiig 
Treasurer,  R^istrar,  Librarian,  King's  Professor  of  Midwifeiy,  Pro- 
fessor of  Jurisprudence,  and  representative  on  the  General  Medial 
Council,  were  re-elected.  The  President  appointed  Dr.  J.  W.  Mooie 
Vice-Preddent  of  the  College.  The  Provost  of  Trinity  College  hanug 
attended  and  administered  the  statutory  oath  to  the  Fellows  of  Uk 
College  present,  they  proceeded  to  elect  by  ballot  to  the  vacant  King's 
Professorship  of  Materia  Medica  and  Pharmacy,  and,  ex  officu,  Fby- 
sicianship  to  Sir  Patrick  Dun's  Hospital,  Dr.  Walter  George  Snutli, 
Physician  to  the  Adelaide  Hospital,  was  elected.  Dr.  Walter  SmiOi 
succeeds  his  father.  Dr.  Aquilla  Smith,  in  the  chair  which  the  litta 
has  recently  resigned.  He  is  the  author  of  the  well  known  CommaUaiy 
on  the  British  Pharmacopaia,  and  of  many  valuable  papers  and  tcpoiU 
on  subjects  relating  to  materia  medica  and  pharmacy.  We  beartil; 
congratulate  him  on  his  election,  and  anticipate  that  he  irill  idd 
prestige  to  the  important  chair  and  hospital  to  which  he  hu  been 
appointed.  

THE  queen's  university  in   IRELAND. 

The  last  meeting  of  the  Senate  of  this  University  to  confer  deptes 
was  held  in  St.  Patrick's  Hall,  Dublin  Castle,  on  Thnrsdajwedu 
There  was  a  large  attendance  of  members  of  the  Senate  and  of 
graduates.  His  Grace  the  Duke  of  Leinster,  Chancelku  of  the  Uni- 
versity, presided  j  and,  in  the  course  of  an  address  whid  he  delinreii^ 
gave  an  abstract  of  some  of  the  work  done  by  the  Unimaty  dmiog 
the  thirty-two  years  of  its  existence.  In  this  time,  he  said,  it  cduated 
7,800  students,  the  great  majority  of  them  Irishmen,  of  whom  2,261 
received  its  well-earned  degrees.  During  the  present  year,  ipwudscf 
1,000  students  have  been  instructed  by  the  Queen's  Colleges.  Is  the 
Faculty  of  Medicine,  there  are  two  previous  University  exuninaliooi 
in  addition  to  the  degree  examinations.  At  these  examinatioiUi  $32 
students  of  the  University  presented  themselves,  and  two  exten  ctili' 
dates.  Of  these,  72  passed  for  the  degree  of  doctor  in  medidse^  SJ 
for  the  degree  of  master  in  surgery,  34  for  the  diploma  in  midwifoy, 
and  286  at  one  or  other  of  the  two  previous  examinations.  Sena  of 
the  candidates  for  the  degree  of  doctor  in  medicine,  and  15  of  tbeoi- 
didates  at  the  previous  examinations,  have  been  awarded  high  UU' 
versity  distinctions.  Several  honorary  degrees  were  subseqseDtl;  on- 
ferred  on  distinguished  members  of  the  University.  Among  these  leff  | 
the  degree  of  Doctor  in  Science,  honoris  causa,  on  Dr.  Cldii4 
F.R,S.,  who  served  the  University  for  several  years  as  one  of  its  Pn- 
fessors  of  Anatomy  and  Physiology,  and  who  is  now  one  of  tbe^U' 
guished  Professors  of  the  University  of  Glasgow,  where  his  Uoifenit; 
duties  made  it  impossible  for  him  to  attend  to  receive  the  degne» 
person.  The  same  distinction  was  conferred  on  Dr.  Rownej,  and  <■ 
Dr.  Letts,  who  are  still  engaged  in  the  service  of  the  Univeuity,  o 
Professors  of  Chemistry ;  and  the  degree  of  Master  in  Arts,  ifKj' 
causa,  on  Dr.  Thomson,  Surgeon  to  the  Richmond  Hospital,  1  di*"' 
guished  graduate  and  examiner  in  Surgery  in  the  University.  "^^^ 
the  useful  labours  of  an  University,  the  graduates  of  which  fonnahodf 
that  have  risen  into  prominence  in  every  learned  profession,  and  o 
every  occupation  of  life  in  which  an  instructed  mind  carries  weighli 
are,  from  political  reasons,  brought  to  a  conclusion,  and  that,  (04  *" 
time  when  the  University  is  in  a  state  of  active  and  indeed  TigoKK" 
growth.  Year  by  year,  the  number  of  its  students  show  an  iaa«* 
In  every  direction,  there  is  healthy  development.  This  year  is  * 
tistics  show  an  advance  upon  last  year,  which  in  turn  exceed  th<M  ^ 
the  year  before;  and  this  creditable  state  of  things  has  been  nC*"'' 
now  for  a  long  series  of  years. 


SIR  PATRICK  dun's  HOSPITAL, 

Dr.  Alexander  Macalistek,  University  Professor  of  Anatomy*** 
Chirurgery  in  the  School  of  Physic  of  Trinity  College,  DaWin,** 
ex  o^io,  Surgeon  to  Sir  Patrick  Dun's  Hospital,  has  ""P*^^ 
Utter  appf>iptnent,  in  order  to  devote  himself  to  the  more  axig^ 
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scientific  duties  of  his  chair.  The  Board  of  Trinity  College  have 
appointed  Dr.  Charles  B.  Ball,  F.R,C.S.I.,  one  of  the  demonstrators 
of  anatomy  in  their  school,  and  medical  oflScer  to  the  South  City 
Dispensary,  to  the  Snrgeoncy  of  the  Hospital,  as  locum  tenens  for  Pro- 
fessor Macalister.  Dr.  Ball  is  a  distinguished  student  of  bis  university, 
being  an  ex-senior  moderator  and  gold  medalist  in  natural  sdeuce,  as 
well  as  an  ex-medical  scholar  and  senior  medical  exhibitioner.  His 
appointment  is  an  excellent  one,  and  will,  from  the  exceptional  experi- 
ence which  Dr.  Ball  has  had  as  a  surgeon  and  as  a  teacher,  be  an 
important  addition  to  the  staff  of  the  hospital. 


THE  COOMBS  LYING-IN  HOSPITAL. 

This  deserving  charity,  which  has  had  its  wide  field  of  usefulness  some- 
what restricted  lately  by  the  incubus  of  debt,  has  just  received  from 
Mrs.  Tigbe  of  Dublin,  by  Dr.  Banks,  the  munificent  and  timely  dona- 
tion of  ;f  1,500  as  a  memorial  of  Robert  Tighe,  Esq.  The  directors 
have  resolved  to  name  a  ward  in  the  hospital  "The  Robert  Tighe 
Ward",  m  commemoration  of  the  donation,  and  also  to  place  a  tablet 
in  tlie  hall  recording  the  fact  of  the  gift. 


THE  MEDICAL  ACTS  COMMISSION. 

Dr.  Finny,  representing,  as  its  Registrar,  the  King  and  Queen's  CoN 
Xegt  of  Physicians;  Dr.  J.  W.  Moore,  representing  the  Irish  Medical 
Aworittion ;  and  Mr.  William  Stoker,  representing  the  private  teachers 
or  "grinders"  of  Dublin,  gave  evidence  before  the  Commission  this 
week.  

ST.  JOHN'S  AMBULANCE  ASSOCIATION. 

A  COURSE  of  lectures  in  connection  with  the  above  Association  was 
commenced  for  ladies  last  week,  in  the  Nurses'  Home,  Frederick  Street, 
Bd&st.  The  lecturer.  Dr.  John  W.  Byers,  gave  a  short  sketch  of  the 
ori^  and  objects  of  the  Association,  and  illustrated  his  remarks  by 
diagrams  and  anatomical  preparations.  The  course  will  consist  of  five 
lectares,  one  being  delivered  each  week. 

"waking"  THE  DEAD. 

The  Limerick  Urban  Sanitary  Board  last  week  ordered  a  summons  to 
be  Sssxxed  against  a  man  for  holding  a  wake  in  the  room  where  his 
mother  lay  dead  from  an  infectious  disease.  A  prohibitory  notice  had 
been  previously  served  by  the  police,  but  the  man  refused  to  obey,  and 
tore  np  the  document  be  was  served  with.  "Wakes"  have  been  a 
most  fruitful  source  of  conveying  infection ;  and  the  infliction  of  a  fine 
<^  £St  which  the  magistrates  can  enforce,  would  be  of  service  in  pre- 
venting a  repetition  of  the  dangerous  practice. 


FEVER  IN  QUEENSTOWN. 

Typhus  fever  appears  to  be  rather  prevalent  in  the  western  part  of 
Queenstown,  and  has  been  attributed  to  the  bad  sanitary  arrangements, 
defective  ventilation,  and  overcrowding  which  exists  in  so  many  ot  the 
booses.  Since  the  commencement  of  the  year,  61  cases  of  typhus  fever 
have  been  treated  in  the  Qoeenstown  Hospital,  while,  for  the  thirteen 
years  previous,  the  cases  only  averaged  6  per  annum.  The  lodging- 
houses  in  certain  localities  are  very  much  overcrowded,  and  the  Town 
Commissioners  seem  unwilling  to  put  into  force  the  Common  Lodging 
Honse  Act. 

SANITARY  CONDITION  OF  IRISH  DISTRICTS. 

Tta  r^istrars,  in  their  reports  for  the  quarter  ending  30th  June  last, 
wUle  in  many  instances  speaking  highly  of  the  sanitary  improvements 
which  have  recently  taken  place  in  their  districts,  yet  too  often  refer  to 
the  great  neglect  in  ventilation,  cleanliness,  etc.,  which  still  exists. 
The  r^strar  of  Dochany,  in  Glenties  Union,  states  that  cesspits,  with 
mannre  heaps  in  close  proximity  to  dwelling-houses,  are  the  rule  ia  his 
distiict ;  while  cattle  are  kept  in  a  great  many  houses.  The  town  of 
Camdoni^h  is  subject  to  frequent  visits  from  both  typhus  and  typhoid 
fevers,  which  is  attributed  to  the  fact  of  the  water  in  use  for  drinking 
and  other  purposes  being  infamously  bad.     The  supply  is  obtained  I 


from  open  wells,  which  are  entirely  unprotected  from  contamination. 
The  water-supply  of  Collooney,  in  Sligo  Union,  appears  to  be  unfit  for 
use,  having  been  condemned  by  Dr.  Cameron  of  Dublin ;  but  much 
opposition  is  shown  by  the  residents,  and  it  is  feared  that  an  epidemic 
of  typhoid  fever  will  be  required  before  a  better  supply  can  be  obtained. 
The  medical  oiScer  of  Swords  dispensary  district,  in  alluding  to  con- 
tagious and  infectious  disease,  observes  that,  from  an  experience  of 
many  years  as  a  Poor-law  physician,  he  firmly  believes  that,  if  parents 
and  relatives  of  persons  suffering  from  contagion  were  bound  by  law  to 
have  their  ailments  notified  to  any  central  authority,  disease  would 
spread  rather  than  be  arrested  thereby,  because  the  medical  practi- 
tioner would  not  be  called  on  until,  in  fact,  the  patient  was  in  arlieuh 
tnortis,  and  when  the  disease  had  had  sufficient  time  to  extend  itself 
further  in  the  absence  of  any  sanitary  precautions.  Scarlatina  and 
typhus  fever  broke  out  in  the  parish  of  Kilrossanty,  but  great  difiiculty 
was  experienced  in  inducing  the  parents  to  allow  themselves  or  their 
children  to  be  removed  to  hospital ;  so  that  it  was  necessary  to  ask  the 
board  of  guardians  to  have  the  necessary  legal  steps  taken  for  their 
compulsory  removal.  In  the  village  of  Mooncoin,  the  houses  are 
small,  ill  constructed,  and  without  proper  sanitary  arrangements.  The 
r^istrar  has  often  reported  on  this  place  before,  and  is  forced,  he 
states,  to  the  conclusion  that  it  is  only  in  the  distant  future  that  any 
approach  to  sanitary  reform  in  that  village  will  be  attempted. 

ROVAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  quarterly  autumn  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  was  held  on  Thursday,  the  20th  instant.  The 
minutes  of  last  meeting  were  confirmed,  and  reports  were  received  from 
the  several  annual  committees.  The  vacancy  occasioned  by  the  resig- 
nation of  Professor  John  Marshall,  F.R.S.,  in  the  Court  of  Examiners 
was  filled  up  by  the  election  of  Mr.  John  Croft,  F.R.C.S.,  Lecturer  on 
Clinical  Surgery  at,  and  Surgeon  to,  St.  Thomas's  Hospital,  to  the 
vacant  seat,  

GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  should  be  made  without  delay  to  the  General  Secretary, 
at  the  office  of  the  Association,  161A,  Strand  W.C,  and  must 
include  details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed.  ^^ 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
Since  last  week,  we  have  received  the  following  additional  informa- 
tion concerning  the  number  of  students  that  have  entered  at  different 
schools  of  medicine.  From  the  warden  of  St.  Bartholomew's  Hos- 
pitxd,  we  learn  that  the  number  of  students  for  the  entire  course  that 
nave  entered  since  October  ist  amounts  now  to  164,  there  l)ein^  9 
occasional  students  as  well.  Candidates  for  London  University  examma- 
tions,  attending  classes  at  this  hospital,  are  not  included  in  the  above 
returns.  The  total  number  of  students  entered  for  the  whole  coarse 
at  University  College  is  now  115.  From  St.  Thomas's,  we  learn  that 
65  students  have  entered  for  the  entire  course ;  5  have  entered  after 
spending  their  first,  or  their  first  and  second  years  elsewhere  ;  and  24 
for  hospital  practice.  King's  College  can  now  number  58  new  students 
for  the  entire  course. 

The  following  list,  arranged  as  in  previous  numbers  (see  page  646)  of 
the  Journal,  comprises  schools  whence  returns  had  not  been  recdved 
last  week. 

Schools.  A.  B.  c. 

London  Hospital    74    jo    — 

Dental  Hospital  of  London —     —     30 

Xxindon  School  of  Medicine  for  Women  ....        9    —    — 

University  of  Durham  Collie  of  Medicine, 

Ncwcastle-on-Tyne  35     , 34* — 

Bri«ol  Medical  School 37     4     — 

Univenity    College,    Liverpool;    Medical 

Faculty 39     3    — 

OwensColIcsef 70    16    — 

*  "  Stndents  «nlcted  specially  for  the  degrees  af  Durham  Uoiyenity." 
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PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following,  continued  from  p.  646,  are  lists  of  the  successful  can- 
'didates  for  prizes  in  the  Medical  Schools  during  the  session  1880-81. 
.  Shbftuld  School  or  Mkdicinb. —  Winter  5'f»/0ii.— Mediciae  and  Surgery, 
R.  G.  Style.  Suinmur  Session.—^oXany  and  Materia  Medica,  R.  F.  Waites; 
liighly  commended,  —  Priestley, —  Hancock;  Midwifery  and  Medical  Jurispru- 
drace,  R.  G.  Style;  Chemistry,  —  Priestley. 

School  op  Medicine,  Edtkburgh.— W/w/ct-  Stttion. — Anatomy:  Honorary 
Studenu arranged  alphabetically:  Seniors,  T.  Bairstow,  P.  B.  Bury,  W.  F.  Clark, 
L  R.  Gray,  A.  C.  Guthrie,  H.  Haines,  C.  W.  Hemming,  E.  Lafond,  L.  Lawson, 
M.  Mackenzie,  G.  W.  O'Flaherty,  L.  J.  Petricher,  E.  Portal,  R.  C.  Rowan,  I. 
Thomas,  K.  Wingvist ;  Juniors,  J.  F.  Cownie,  F,  Femandes,  R.  M.  Fleming,  £. 
Gale,  S.  Herriot,  H.  C.  Hughes,  L.  E.  Portal,  E.  W.  Reilley,  W.  V.  Roberts,  T.  G. 
^Williamson.  Chemistry:  Class  Medals  and  Certificates,  G.  Coall,  G.  A.  Grierson, 
W.  L.  Tod ;  Certificates,  J.  A.  M'Farlane,  F.  A.  Neal,  S.  M.  Roome,  D.  S-  Ken- 
naway,  E.  F.  T.  Price,  J.  Craig,  C.  Chalmers,  G.  Taylor,  R.  P.  Wright,  J.  Mungle, 
T.  G.  Williamson,  T.  Moniss,  M.  Sandison,  F.  T.  Cumberbatch,  T.  Armstrong,  C.  J. 
Matthew,  D.  E.  Carr,  K.  Wingfvist,  K.  F.  Brown  Constable,  D.  R.  Taylor,  \v;  M.  U. 
Reid,  G.  A.  Thompson,  F.  Laird.  Medical  Jurisprudence;  Gold  Medal,  W.  Bain; 
HonooiaWe  Mention,  L.  Grant,  W.  W.  B.  Fry,  F.  R.  Corser,  D.  Christie,  J.  B.  Spence. 
Public  Health :  First  Prize,  H.  M.Clark  andW.  Bain(cqual);  Honourable  Mention, 
S.  Johnson,  T.  Ridgley,  F.  R.  Corser,  W.  W.  B.  Fry ;  For  the  best  Essay  on  Pub- 
lic Abattoirs,  i.  P.  Standen;  a.  S.  Johnson.  Systematic  Surgeiy  (Dr.  Heron  Wat* 
son):  Senior  Division,  i.  J.  C.  Dickson  ;  aw  J.T.Dickie;  3,  jT  H.  Williams.  Junior 
Division,  i.  M.  Mackenzie;  a.  W.  G.  Murray;  3.  J.  N.  Bams.  Clinical  Surgery 
(Ml.  J.  Bell):  Prizes,  i.  G.  D.  Mackintosh ;  a.  G.  F.  Gntheridge;  3.  W.  Gunn ; 
4,  D,  G.  P.  Thomson ;  Certificates,  C.  Swanston,  E.  S.  Hart,  E.  F.  Neve,  W. 
FeiTin  (equal).  Clinical  Medicine :  First,  W.  Douie,  R.  M.  Johnston,  and  J.  Panlin 
(eqoal) ;  Competitive  Examination  for  Resident  Physician  in  Ro\'al  Infirmary,  W. 
Douie,  H.  W.  Phillips,  and  J.  B.  Spence  (equal).  Midwifery  and  Diseases  of  Women 
andCnildren;  t,  J.  S^Mnce ;  2.  F.  T.  Underhill,  Suj^ery  (Mr.  Chiene) :  Senior 
Division,  i.  A.  B.  Whitton  ;  a.  J.  T.  Carter ;  3.  H.  TI  Legat;  Junior  Division, 
1.  A.  P.  Drummond ;  2.  A.  Robinson  ;  3.  T.  E.  Dyson ;  4.  A.  T.  Dochard ;  5.  J. 
W.  Underhill;  6.  J.  E.  Kelso;  7.  P.J.  Baily;  8.  E.  Baily:  a  T.  W.  Dewar; 
JO.  L.  D.  PAricher  ;  n.  G.  Mackay ;  la.  R.  Vassie  ;  13.  R.  A.  ^rewis  and  D.  K. 
Keith  (equal) ;  15.  J.  Macdonald ;  16.  C  H.  Jones ;  17.  J.  S.  Bolton  and  A.  Yonnan 
(•qaal) ;  i^  W.  Fetter ;  ao.  F.  J.  Hall  and  I.  B.  Wilkmson  (equal) ;  aa.  A.  J.  Styles, 
aj.  T.  B.  Dariing  ;  24.  G.  Irving  and  V.  N.  Koch  (equal);  26.  H.  M.  Woodhead  ; 
•7.  S.  A.  Comber ;  a8.  W.  E.  I^er ;  ao.  A,  J.  Campbell ;  Prize  for  Best  Notes, 
t.  J.  Tiawse  Nisbet ;  a.  Edwin  Baily  and  Walter  Petter  (equal).  Practice  of  Physic 
ror.  Wyllie):  First  Prijc,  W.  Bain  and  W.  Turner  (equal);  Second  Prize,  C. 
Swanston  ;  Third  Prize,  F.  T.  Underhill.  Materia  Medica  and  Therapeutics  (Dr. 
W.  Oaig):  >.  Silver  Medal,  J.  Allison;  Certificates,  2.  D.  D.  Main  ;  3.  C.  Swan- 
ilon  ;  4.  R.  Paul ;  5.  R.  W.  M'Kinstry ;  6.  J.  B.  Edgar  Joseph.  Practical  Materia 
Medica,  including  Practical  Pharmacy;  Certificate,  C.  M'Lreod.  Chemistry  (Mr, 
Falconer  King)  :  Medal,  W.  Henderson  ;  Second  Prize,  J.  M'Farlane  ;  Third  Prize, 
A.  S.  Ramage ;  Certificates,  W.  R.  Davis,  M.  P.  Williams,  T.  J.  Paton ;  F.  U. 
Anderson,  A.  H.  J.  Bourne.  CHass  of  Diseases  of  the  Ear:  First  Prize,  W.  W. 
Kerr ;  Second  Prize,  F.  Mackinnon ;  Third  Prize^  W.  Douie;  For  Taluable  assist- 
ance in  Ear  Dispensary  and  Class,  Special  Prize,  J,  F.  Thomson.  Diseases  of 
Women  (Dr.  H.  (Jroom) :  First  Prize,  J.  Hewctson  ;  Second  Prize,  M.  B.  Thomson , 
Certificates,  i.  R.  T.  Sutherland  ;  a.  B.  L.  Mills ;  3.  T.  Ross.  Institutes  of  Medi- 
doe  or  Physiology  (Dr.  A,  James):  1.  Medal,  L.  J.  Prftricher ;  a.  Prize,  J.  Small; 
Certificates,  j.  W.  F.  Clark ;  4.  C.  W.  Hemming ;  5.  L.  G.  Lawson  and  H.  (S.  Haines 
(equal);  7.  K,  Wingvist.  Chemistry  (Dr.Drinkwater):  Silver  Medal,  H.  Jamieson; 
First  Class  Certificate,  S.  H.  Wilson.     Practical  Chemistry  ;  First  Class  Certificates, 

C.  Ross,  H.  S.  T.loyd.  Anatomy  (Mr,  Symington):  Lectures:  Senior  Division, 
F.  U.  Anderson,  Silver  Medal ;  {certificates,  J.  F.  Thomson,  T.  A.  Leishman  and 
)P.  E.  Perot  (equal),  E.  Berryman.  Junior  Division,  M.  P.  Williams,  Silver  Medal; 
Certificates,  J.  Mungle,  T.  J.  Paton,  J.  Hugh  M'Closky,  F.  Laird  and  G.  Parry 
(equal),  R.  B.  Graham,  H.  Purdie.  Practical  Anatomy :  Senior  Division,  P.  B. 
Bury,  Silver  Medal.  Junior  Division,  R.  H.  Lucy,  Silver  Medal ;  Certificates, 
M.  P.  Williams,  J.  M.  Balfour,  F.  Laird,  T.  J.  Paton,  J.  R.  Bums  and  Henry  A. 
Thomson  (equal),  G.  Porter,  F.  A.  Neale,  D.  H.  M'Closky  and  John  Rigg 
(equal),  G.  W.  Haden,  J.  D.  Black  and  George  Parry  (equal).  R.  B.  Graham. 
Deinanstrationa  on  Anatomy :'  £.  B.  Hector,  Silver  Medal ;  Certificates,  F.  U. 
Anderson,  G.  F.  Guthridgc,  J.  R.  Phillips,  H.  W.  Pilgrim,  T.  A.  Fraser,  J.  Milne, 
L.  T.  F.  Archer,  J.  Orr,  C.  H.  Bourne,  A.  B.  Addinsell,  J.  A.  Mackay  H.  Hartley, 
1.  E-'  Godfrey,  J.  E.  Harris,  J.  Heath,  J.  Thomatson,  M.  W.  Guthndge,  George 
F.  Shicis,  J.  Small.  Practice  of  Physic  0r.  Affleck) :  Senior  Division,  First  Prize, 
E.  W.  Reilly;  Second  Prize,  D.  D.  Main;  Ortificates,  i.  J.  H.  Dean;  a.  J.  T. 
Dickie;  3.  D.  Christie;  4.  W.  Griffiths;  5.  D.  W.  Johnston;  6.  W.  K.  Aitken; 
7.  A.  G.  E.  Naylor.  Junior  Division.  Prize,  G.  Sinclair  ;  Certificates,  i.  T.  Ross ; 
9.  J.  Stewart ;  3.  D.  R.  Paul ;  4.  W.  Benson.  General  Pathology :  Silver  Medal  and 
First  Class  Certificate,  i.  G.  Sinclair ;  First  Class  Certificates,  2.  W.  Johnson ;  3.  W. 
Sain.  Practice  of  Physic  (Dr.  Byrom  Bramwell):  Prizes,  i.  H.  D.  Osborne  and  D.  G. 
Crawford  (equal);  Certificates, 3.  J,  Houseman;  4.A.M.Westwater;  5.  J.  B.  Joseph; 
6.  W.  Morrb  ;  7.  W.  Gunn  :  8.  J.  P.  A.  Wilson.  Institutes  of  Medicine  (Mr.  James 
Hunter):  Class  Medals,  F.  U.  Anderson,  J.  F.  Thomson :  Certificates,  P.  E.  Perot, 
H.  W,  Chambre.  Diseases  of  the  Eye ;  Silver  Medal,  P.  B.  Bury.— ^^wmmrr 
&aiion.  Midwifery  and  Diseases  of  Women  and  CHiildren  tSix.  Keillor):  First 
Prize  Medal,  L.  Gifford ;  Second  Prize  Medal,  H.  J.  Fletcher ;  Certificates,  H.  G. 
Haines,  L.  J.  PAricher,  A.  C.  Keep,  M.  M'Kenziej  Practical  Certificates,  E,  W. 
Btnyman,  W.  Browne,  W.  F.  CUrk,  C.  T.  Dewar,  H.  J.  Fletcher,  L.  Giflford,  H.  G. 
Haines,  A.  C.  Keep,  M.  M'Kenzse,  G.  D.  Mackintosh,  L.  J.  Pdtricher,  E.  W.- 
Reilly,  J.  F.  Thomson ;  Prizes  for  Best  Notes  of  Lectures  during  Session,  z88o,  J.  R- 
Suzor,  W,  Gibb.  Practical  Chemistry  (Dr.  Stevenson  Macadam) ;  Class  Medals 
and  Certificates,  T.  L.  Ferrier,  R.  M.  Fleming,  H.  C.  Hughes,  A.  W.  Mackenrie, 
R.  M'Call,  J.  Mungle,  G.  Parry,  A.  Pitersoh,  E.  F.  T.  Price,  M.  P.  Williams; 
Cerdficat«s,  E.  S.  Fry,  S.  Herriot,  F.  A.  HomOay,  F.  Laird.  S.  S.  Macfarlane, 
W.  V.  Roberts,  H.  G.  Smith,  E.  F.  Stewart,  D.  R.  Taylor,  T.  G.  Williamson,  D.  D. 
Hepburn,  J.  B.  Malcolm.     Medical  Jurisprudence  (Dr.  Littlejohn);   Gold  Medal, 

D.  R.  M'Kinrton- a.  F.  J.  "Hudson;  3.  P.  P.  L*FrdnC  and  William  Johnson  (equal); 
Honourable  Mention,  W.  Gunn,  E.  w.  Reilly;  Best  Description  of  Museum  Pre- 
parations, R.  I.  A.  Moore.  Public  Health  (Dr.  Littlejohn) :  J.  P.  A.  Wilson,  I.  R. 
Suzor,  D.  R.  M'KiBnon(aH  equal);  Best  EssaV  on  Public  Abattoirs,  i.  K  Neve; 
3.  R.  G.  Dempster  and  W.  Gunn  (idual) :  HigUyComWttided,  P.  B.  Le  Franc, 
Jeao  R.  Soior.    Cfaua  of  Materia  Medica  aiul  Thcnpestic*  (Dr.  Moinet) :  First 


Prize,  M.  Mackenzie :    Second  Prize,  E.  W.  Reilly ;   Certificates,  H.  G.  Hae 

i.  Stnall,  J.  P.  Johnston.     Materia  Medica  and  Therapeutics  (Dr.  Craizl-  •  ^™, 
ledal,  E.  H.  M'Clure  ;  2.  Certificate,  E.  G.   Horder.     Practical  Matcm  'iLfa 
including  Practical  Pharmacy(Dr.  Craig):    i.  J.  H.  Whitham;  2.  J.  Htiidm^ 

3.  J.  B.  Adams ;  4.  A.  S.  Miller  ;  5.  J.  S.  Hill.  Diieases  of  the  Eye  (Dt.  A.  Rota- 
son):  First  Prize,  G.  Hassell  ;  Second  Prize,  A.  Neve  ;  Honorary  CcnifialM  r 
Wilson,  R.  Laidlaw,  G.  C.  Dickson.  Clinical  Surgery  (Mr.  j.  Bell):  ,.  l^yL 
Robertson;  2.  D.  G.  P.  Thomson ;  3.  F.  Mackinaon  and  J.  Small  (eqBjl)-  Coiii 
cates  J.  N.  Stark  and  W.  H.  Miller  (equal).  Practical  Chemistry  (Mr  Fiii;- 
King):  Medal,  R.  B.  Rae;  Certificates,  i.  R.  B.Rae;  1.  H.  A.  Beefonh; :  Ci 
Cameron ;  ^.  T.  J.  Paton ;  5.  J.  D.  Black.  Natural  History  (Dr.  Andrti  \vLc  • 
Seniors,  Pnre,  i.  A.  Macquecn ;  a.  G.  L.  Bonnar  and  R.  Jackson  (equall  lav^,' 
Prize,  I.  R.  P.  Wright ;  Certificate,  a.  £.  Ajitrobns.  Practical  Natunl  Histn' 
I.  G.  L  Bonnar;  a.  R.  Jackson;  3.  A.  M'Queen;  4.  F.  Hart;  5.  R.  Wriji.  '' 
J.  Robertson  and  E.  Antrobus  (equal).  Midwifery  and  Diseases  of  Wonearr^' 
H.  Croom) :  First  Prize,  D.  Smart  ;  Second  Prize,  J.  Stapleton  ;  Third  Prli-  D  V 
Paton  ;  Certificates,  H.  M.  WUson,  R.  W.  Philip.  W.  W.  Hall,  G.  A.  Van  SoiioK 
G.  C.  Purves,  H.  F.  Watkins,  A.  M.  Wcstwater,  M.  W.  Gntteridge,  J.  T  Caw' 
E.  F.  Neve,  E.  G.  Horder,  W.  H.  Calvert,  A.  P.  HflUer.  Midwifery  ud  Disai,; 
of  Women  and  Children  (Dr.  C.  Bell):  Silver  Medal,  J.  P.  Johnston;  SmndiV- 
R.  Davidson ;  Certificates,  J.  Tomlinson,  S.  T.  Linklater.  Pracliol  am-itt 
(Dr.  Drinkwater):  Silver  Medal,  J.  C.  Beely;.  Certificates,  D.  Phillips,  T,  Lai. 
wood,  C.  E.  Day,  A.  Leishman,  A.  Alacmillan.  Practical  Anatomy  (Sir.  SyniTc- 
ton);  Senior  Division,  i.  G.  Park,  Silver  Medal;  a.  R.  Gordon  and  Cll', /(bk 
(equal);  A.  G.  Irving,  M.A. ;  5.  W.  Mackay ;  6.  F.  W.  B.  Tones;  7.  J.  E.G«Sw 
8.  J.  S.  Clayton,  H.  J.  Ley,  R.  T.  Allan,  J.  Dalgleish,  L.  J.  R.  QmlKol)' 
Second  Year,  1.  F,  Mackinnon,  Silver  Medal ;  a.  G.  P.  Nicolet ;  3.  T.  K.  liil»i' 

4.  S.  A.  Comber  and  T.  Edwards  (equal)  ;  6.  j.  Stewart  ;  7.  E.  A.  CM;  i  Vr.f.' 
Macdonald ;  9.  W.  L.  Price  and  T.  B.  Darling  (equal)  ;  11.  W.  E.  Porter:  12.  f.Fo. 
nandez;  13.  D.K.Keith;  14.  T.  W.  Hall.  Junior:  i.  M.  P.  Williams,  SilvtrHKi!; 
a.  J.  D.  Black  ;  3.  G.  Thompson  ;  4.  R.  B.  Graham  and  G.  Parry  (equal).  Fniuol 
Pathology  (Dr.  B.  C.Waller);  Prize,  F.  Hudson:  Certificate,  H.  W,  Cbaaiit, 
Practical  Pathology  (Dr.  Buist):  Sihrer  Medal  and  Pint  Class  Certificate,  J.  F.D. 
Wilson.  Diseases  of  Children  (Dr.  J.  Carmichael) :  t.  G.  C.  Dickson;  iCC. 
Dickson.  Practical  Physiology  (Mr.  J.  Hunter)  :  Medals,  F.U.Andmon.  H.V.X. 
Prademeyer ;  Certificates,  A.  K.  Donald,  S.  A.  Comber^  A.  C.  Turner,  fncuil 
Medicine  and  Medical  Diagnosis  (Dr.  Byrom  Bramwell)  :  Senior  Diiisjon,  1.  W, 
Gunn  and  E.  F.  Ne\'e  (equal);  3.  w,  Johnson.  Junior  Division,  1.  H. .V, L  Wilson ; 
a.  W.  B.  Macdonald;  3.  J.  M.  Whyte  and  P.  B.  Cousland  (eiiualX  UedkilAa. 
tomy  and  Physical  Diagnosis  (Dr.  Cribson) ;  Written  Examinations,  i.IlF.Watkias 
(Medal);  2.  W.  Bain ;  3.  G.  F.  Shiels.  Clinical  Examination,  i.  G.  T.  Stids 
(Prize) ;  2.  H.  F.  Watkins  and  J.  P.  A.  Wilson  (equal) ;  4.  A.  P.  Hillier.  F=i  Aaist- 
ance  in  the  Work  of  the  Class,  W.  K.  Aitken.  Diseases  of  the  Eye  (Dr.  j.  Rabat, 
son) ;  Silver  Medals,  F.  Hudson,  D.  R.  M'Kinnon,  G.  M'Knigbt,  andW.  Sitcliir 
(equal). 

ANDEa.<iON's  College,  G\:Kfaam.—WiHUr  Ststion.  Anatomy :  Senior  .loton^. 
First-class  Certificates,  (5.  Sunderland,  A.  Renny  ;  Second-class  CcrtificatK.  /.  G. 
Anderson,  J.  Cable,  A.  J.  Engels,  T,  B.  Macfarlane,  P.  F.  Shaw ;  HoimiMt 
Mention,  H.  H.  Ballachey,  R.  Donald,  D.  P.  Gage,  H.  G.  Hughes.  Jnnioi  .ta. 
tomy,  Flrst.class  Certificates,  J.  H.  Owen,  J.  Sayers,  M.  Wade,  T.  0.  WiliiiBi..!. 
T.  Neech,  J.  Marshall;  Second-cla.ss  Certificates,  R.  Andrew,  W.  B.  BaKby.* 
Finlay,  W.Jones,  A.  W.  Martin,  R.  H.  Thomas.  Practical  Anitom):Swr 
Division:  Flrst.class  Certificates,  J.  G.  Anderson,  H.  H.  Ballachey,!.  Cjiik,.lJ 
Engels,  D.  P.  Gage,  H.  G.  Hughes,  T.  B.  Marfarlaoe,  A.  Renny,  P.  F.  Stjj.e 
Sunderland  ;  Second-class  Certificates,  R.  Donald,  J.  C.  Edraiston,  R.  Ji>i». ".  L 
Jones,  J.  H.  Kendrick,  W.  Somerville,  H.  Thomas,  J.  Williams.  Junior  Mvbe:; 
Fint-class  Ortificates,  T.  D.  Devey,  W.  Finlay,  W.  Jones,  J.  Lang,  J.  H  (»»r, 
R.  H.  Quine,  J.  Sayers,  C  A.  Smith,  R.  H.Thomas,  T.  O.  Williaais;  Seconidiii 
Certificates,  R.  Andrew,  W.  T 
A.  P.  Macleod,  J.  Marshall, 

Ross,  A.  Taylor,  M.  Wade,  I _.,  _ _._, „.  , 

sectors  ;  Senior  (Tlass,  O.  Sunderland,  J.  Cable ;  Junior  Class,  J.  H.  Oirtn,  »•  JM 
Chemistry:  First-class  Certificates,  J.  Sayers  (M.),  W.  Barclay  (M),  T.  F.  Bjrtoor 
(A.),  R.  Andrew  (M.),  P.  R.  Scott  (A.),  J.  Carruthers  (A.);  SecondclasCwttolg, 
W.  Drysdale  (M.V  G.   Halliday  (A.),  T.   M'Geoch  (M.),  J.  Manhjl)  ( JI I -^  «■ 
Martin  (M.),  W.  Melville  (M.),  J.  T.  Neech  (M.),  R.  Whitelaw  (M.).  }»»1«J 


V.  B.  Barclay,  W.  Drysdale,  H.  Greenhaleh,  T.  McW, 
all,  A.  W.  Martin,  J.  T.  Neech,  G.  P.  W.  Pitt,  ^-S 
e,  R.  Whitelaw,  E.  WhitweU,  E.  S.  Williara.   *■■'  f™- 


stone.     Prize  for  beat  Copy  of  Notes  of  the'Lecturcs  do'ring  the  S»sioii, 
White.    Materia  Medica,  Firsuclass  Certificates,  A.  L.  M'Phail,  W.  I' 


Drysdale  (M.V  G.   Halliday  ( 

rtin(M.),  W.  Melville  (M.),  J.  x.  «..==t..  v„..,,  .x.    .....„.—  > -  „    , , 

Scholarship  (;£i6  i6s.),  J.  Sayers.     Medical  Studente'  Prize  (J,i  los.),  W.  Bii«Tj 
Arts   Students'    Prize  (;£2  los.),   T.  F.    li.irbcjur.     (A— Art  Student.     M-Mrf|a. 
Student.)    Physiology,  Prize  and  Certificate,  O.  Snnd<riaad;  First-dssiCertMW. 
T.  B.  Maclarlaoe,  P.  F.  Shaw,  A.  J.  Engels ;  Second-class  Ceruficates,  C  P,W 
R.  Donald.H.   H.   Ballachey,  H.  G^  Hughes^  J.  Cable,  J^  0^  Andmon._«tl* 
mers;  Special  C      '"  .....  .-  -^   «  ^—  ...     . 

Ballachey  r 

Porteous,  R.  Jope,  K.  smciair,  w.  ti.  riugnes,  w.  somerviuc,  »^..  ^^'rj' '-j 
Edmiston,  H.  Thomas,  P.  M'NiTea,  T.  Weir.  Practice  of  Medxme,  i^" 
Certificates,  i.  H.  W.  White;  2.  T.  A.  Dickson;  3.  H.  Jones.  Fif^'^t? .  wt 
cates,  P.  F.  W.  Bhielt,  J.  M.Watson,  H.  A.  R.  Mathleson,  A.  B.  GemmelU  r' 

M'PhK,]. 

Johnstone,  R.  W.  Lindsiy,  H.  Thomas,  H.  J.'  R.  Mathieson  ;  Dlsmri^fiS 
High  Marks,  H.  Jones,  T.  A.  Dickson,  J.  Lyon,  A.  B.  Gemmell.  ^f^^- 
return  for  Session  1880).  Medical  Scholaiships,  Ixt  Scholarship.  0.  ^""°=r^ 
;£io  Scholarship,  D.  P.  Gage.-^wmw^r  Seaion,  1880.  Medical  if^^ai- 
FirstCUss  Certificates, j.  i^Doluld,  T.  A.  Dlckaeo,  H.  Jo«m;  SeeoKl^'  «." 
ficates,  R.  Roberts,  J.  5.  Forrest,  D.  Forsyth. 

Rovat  College  op  Surceoms  op  Ireland,  School  o*  Svac^'yr  ,,^„ 

StssicH.    First  Year  Oass,  First  Prize  (value  ijio),  -  Stokes;  ^"^jKcnd 
C<),  L.  Symes.    Second  ¥W  Class,  First  Prize  (value  jjn),  A.  N.  ^'jTJJioit 
Prize  (value  j£9,  M.  Dutch.    Thin!  Year  Class,  First  Pn" i™°^i '7:1*' 
Gold  Medal),  U..  T.  Yan-;  Second  Prize  (value  ^fio).  W.  D.  Wat«ho«--<, 
Prize  (vahie  ifs),  P.  W.  Eisner. 

Queen's    CIollece,    Belfast.— HV/i/^r  Session.— Kwxom,  i  ,„,„lYW.'i. 
Will-am  Waddell,  R.J.  Purdon,  J.  J.  Brownlee  ;  First  Year,  Thomas  V'^l  A.„ 


Third  Year,  J.  J.  Aastin,  Thomas  Cromie,  and  WHIiani  Gnihain  ff^^^g^ 
Hamilton. -.Second  Year,  Isaac  C^awford,JamesMeek,Dan«lw^utl^i•"•  j  5. 
IHam  Waddell,  R.J.  Purdon,  J.  J.  Brownlee;  First  Year,  Thomas  i'"  »,-: 
Lyttle,  James  Morwood,  Hugh  Lewert,  J.  P.  R- )"?;««»V.fS^L>*-i«."i- 
Third  Year,  Thomas  Sinclair,  J.  J.  Austin,  W.  R.  Hamilton.TliMn« h-  y^M 
Gaussen,  S.  J.  Moore,  and  S.  A.  L.  Swan  (equaO;  Second  Ytu,  W««*» 
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t.  J-  Purdon,  A.  A.  G.  XHcker,  James  M^ek,  Hennr.  Maaaj,  J.  B.  UcK«y.  First 
cmr,  Robert  Bngiish,  J.  S.  Lyttle,  J.  Morwood.T.  Graineer,  J.  P.R.  Jamiesou, 
nd  Hugh  L«wers  (eqnal).  Medicine:  Second  Year,  T.  Sinclair;  First  Year,  S. 
:oiinor,  T.  G.  Bell,  T.  Cromie,  J.  McMurray,  W.  Nelson,  D.  White.  Surgery:  T. 
;incJair,  J.  McMurray,  W.  R.  Hamilton.  T.>  Cromie,  J.  J.  Austin,  D.  Whka. 
■laiteria'  Medio:  T.  Friiell,  B.A.,  W.  Waddell,  and  J.  J.  Biownlee  (equal); 
.•    E.    Heather  and^ J.^ Meek  (equal) ;  I,  QTmiSoti.— Summer  Stssim^  ^Botany: 


;.  AV.  J.  Uunlop,  J.  E.  Heather,  S.  H.  Dunlcp,  W.  A.  Wheeler,  I.  Crawford,  J.  J. 
Brownlee.  Medical  Jurisprudence  :  T.  G.  Bell  and  D.  White  (equal);  J-  J-  Austin, 
J.  McMurray,  W.  Waddell,  R.  H.  Mathews.  Midwifery  :  T.  G.  Bell,  J.  J&Murray, 
and  W.  Waddell  (equal) ;  J.  S.  Graham,  J.  J.  Austin,  and  R.  H.  Mathews  (equal). 

Queen's  College,  Cork.— Experimental  Physics,  Zoobgy,'  and  Botany,  First 
Year,  Prizes,  i,  P.  Blaclcall ;  s.  M.  J.  Whitty.  Practical  Chemistry,  Second  Year, 
Prizes,  I.  B.  Hoalbrd;  a.  J.  J.  Lynch;  3.  S.  F.  Freyer,  W.  Bvter,  R.  E.  K«Uy, 
J.  Muwrave  (equalX  Anatomy  and  Physiology,  Second  Year,  Prices,  j.  W.  Barter; 
3.  J.  Hi.  Swantoo;  3.  S.  F.  Freyer:  Certificate,  4.  F.  G.  Tooker.  Third  Year, 
Prires,  i.  T.  J.  Crowley ;  2.  W.  E.  Hadden ;  3.  F.  fe.  Adams.  Practical  Anatomy, 
First  Year,  Prtnes,  i.  J.  Kearney;  a.  J.  Brennan,  P.  G.  Cotter  (equal);  4.  J.  P. 
Magner;  Certificate,  5.  M.  J.  Whitty.  Second  Year,  Priies,  i.  J.  H.  Swanton;  ». 
W.  Barter;  3.  J.  BolstMr;  4.  S.  F;  Freyer;  Cettificate,  5.  M,  Connery.  Third 
Year,  Prizes,  i.  T.  J.  Crowley;  a.  W.  Hadden;  3.  G.  A.  Rountree.  Materia 
Medica,  Second  Year,  Prizes,  i.  B.  Mangan,  W.  O'Keeffe  (equal):  3.  R.  E.  Kelly  ; 
Certificates.  4.  J.  H.  Swanton  ;  5.  M.  Connery ;  6.  W.  Barter  ;  7.  W.  J.  MoVDaJian. 
Suigery,  Third  Year,  Prints,  i.  T.  J.  Crowley  ;  a.  W.  E.  Hadden ;  Certificate,  3. 
F.  E.  Adams.  Midwifery,  Third  Year,  Prizes,  i.  T.  J.  Crowley,  W.  E.  Haddim 
(equal);  3.  F.  E.  Adams.  Practice  of  Medicine,  Fourth  Year,  Prizes,  i.  H.  H,  R. 
Charles,  D.  Lynch  (equal);  3.  P.  F.  Grimes,  D.  M,  Saunders  (equal).  Medical 
Jurisprudence,  Fourth  Year,  Prizes,  i.  H.  H.  R.  Charles;  s.  P.  F.  Grimes;  3.  T. 
rhlworth ;  Certificates,  4.  D.  Lynch  ;  5.  T.  Cahill ;  6.  C.  J.  Holmes,  D.  M.  Saundjcrs 
(equal).  Junior  and  Assistant  Demonstrators  H.  H,  R.  Charles,  E.  J.  H.  Sullivan, 
W.  E.  Hadden,  T.  J.  Crowley.  Physiological  Assistant,  A.  W.  Sandford.  Pro- 
sectors, J.  H.  Swanton,  S.  F.  Freyer,  W.  Barter.  Exhibition  in  Practical  MeditaiK 
(divided),  H.  H.  R.  Charles,  D.  Lynch.  Exhibition  in  Practical  Surgery,  H.  H.  R. 
Charies.     Exhibition  in  Practical  Midwifery,  H.  H.  R.  Charles.' 

QtTEEN's  College,  Galwat.— Natnral  Philosophy:  First  Rank,  W.  Bartlcy; 
Seooad  Raok,  G.  A.  Wateas,  C.  O'Oohetty.  Ptacfical  Chemistry:  First  Rarik, 
W.  H.  Thompson,  R.  W.  Henderson ;  Second  Rank,  C.  J.  Gaghao,  J.  McGlynn. 
Natural  History:  First  Rank,  V,  F.  I^ncan;  Second  Rank,  C.  O'Doherty,  W. 
Hartley.  Practical  Anatomy:  Senior  Class:  First  Rank,  W.  W.  Gibson,  W.J. 
Mitchell;  Second  Rank,  P.  O'Gonnan  and  T.  Farrelly  (equal).  Junior  Class: 
First  Rank,  W.  H.  Thompson  and  R.  W.  Henderson  (eoual),  W.  Bartley  ;  Second 


Rank,  W.  A.  Wadsworth,  R.  W.  Formanj  P.  B.  Whit*.  Pbydology:  Senior  Class : 
Fu^t  Rank,  P.  O'Gorman ;  Second  Rank,  M.  Kelly,  M.A.,  T.  Farelly,  and  W.  J. 
Mitchell  (all  eqaal)L  Jusior  Class:  First  Rank,  R.  W.  Henderson;  Second  Rank, 
J.  M 'Glynn  and  W.  H.  Thompson  (equal),  T.  J.  P.  Hartigan,  A.  E.  Morris.  Prac- 
tice  of  Medicine:  Senior  Class  :  First  Rank,  W.  W.  Gibson,  J.  G.  Black;  Second 
Rank,  D.  V.  O'Connell.  Junior  Class :  First  Rank,  W.  J.  Mitchell,  W.  M.  Fisher. 
Practice  of  Surgery  :  Senior  Class  :  First  Rank,  D.  V.  O'Connell.  Junior  Clas&: 
Fnst  Rank,  W.  J.  Mitchell ;  Second  Rank,  P.  O'Gorman  ;  Certificate,  T.  Fatelly. 
Materia  Medica:  First  Rank,  W.  H.  Thompson,  R.  W.  Henderson ;  Second  Rank, 


D.  V.  O'ConneU, 

Adelaide  Medical  and  SukgicaL  Hospitals,  Dublin.— Hudson  Scholarship 
U3o)and  a  (k>ld  Medal,  E.  G.  Halt  Hudson  Prize  Cfro)and  a  Silver  Medal, 
».  W.  Eisner.  Knagg-s  Prize  (jCs  SS-X  J-  I-  Beeston.  Junior  Medical  Prize 
U3  3S.),-  C.  W.  Wynne.    Jonier  Suixical  Prize  C£3  3s.),  F.  Drury. 

National  Dental  Hospital  and  Coi.i,nai.—iyinterSttnm,  1860-81.— Rymer 
Medal:  F.  Rose.  Dental  Anatomy :  Prize,  F.  Rose;  Certificate,  J.  J.  Bailey. 
Dental  Mechanics:  Prize,  F.  Rose;  Certificate,  J.  J.  Bailey.    DenUl  Surgery: 


Prize,  F.  Rose ;  Certificate,  W.  J.  Pidgeon.      Metallurgy :    Prize,  A. 


ai  surge] 
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Notes :  Prize,  W.  J.  Pidgeon. -^>imm<r.S'mi<7ii.  Dental  Mechanics :  Prize, 
Pidgeon;  Certificate,  M.  Hughes.  Elements  of  Histology:  Certificate, 
Spain. 

Dental  Hospital  or  London  Medical  ScMoot.— Saunders  Schohirship,  W. 
Hem.  Mr.  Buchanan's  Prize,  for  £a,ay  oa  "  Causes,  Symptoms,  and  Treatment  of 
Neurilgii  in  connection  with  Diseases  of  the  Teeth",  J.  S.  KmoTtc— Winter  Sesiion, 
18S0.81.  Mechanical  Dentistry  :  First  Prize,  W.  Hem  ;  Second  Prize,  J.  O.  Batcher 
aad  W.  Harrison;  (Certificate,  J.  M.  Acklaod.  Metalhirgy:  First  Prize,  J.  J. 
Andrew;  Second  Prize,  S.  C.  Buckland;  Certificate,  J.  O.  Butcher.— .fHMXMr 
^"■^i  1S81.  Dental  Surgery  and  Pathology:  First  Prize,  W.  Hem  ;  Second  Prize, 
W.  A,  Tomer;  Certificates,  A.  Alex.  Matthews  and  S.  C.  Buckland.  Dental  Ana- 
tomy and  Physiology :  First  Prize,  W.  Hern  ;  Second  Prize,  A.  Alex.  Matthews ; 
Catificales,  S.  C.  Bndtland,  W.  Harrison,  and  J.  M.  Ackland.  Student's  Society 
Pnie,  for  Paper  on  "  The  Dentition  of  the  Mollusca",  J.  S.  Amorre. 


PmcocioVS  Menstroation.— Df.  B.  F.  Zeller,  Beamsville,  Ohio, 
reports  (New  York  Medical  Rtcord)  the  facts  of  a  case  of  precocious 
menstruation.  At  the  time  of  the  report  the  child  was  five  months  old, 
and  began  menstruating  at  the  age  of  two  months.  It  had  menstmated 
three  times  at  regular  intervals  of  four  weeks,  the  menses  lasting  from 
three  to  four  days.  The  parents  came  to  Dr.  Zeller  for  advice,  but  the 
child  was  very  healthy.  He  says  that  Bedford,  in  his  work  on  Ob- 
ttetrics,  relates  a  case  where  the  child  was  as  young  as  twelve  months 
—reported  by  Dr.  Rowlett,  of  Kentucky— but  does  not  seem  to  place 
much  faith  in  it. 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HElib. 


•  Mktropolitan  Covntibs  Branch:  East  London  and  South  Essex  DiS; 
trict. — The  first  meeting  of  the  fourth  session  of  the  above  District  will  be  held  dd 
Thursday,  Octobcsr  2ath,  at  8.3a  P.M.,  at  the  New  Town  HaU,  Hackney;  Edwin 
Saunders,  Esq.,  F.R.C.S.Eng.,  President  of  the  Branch,  will  take  the  chair  and 
deliver  an  Introductory  Address.  F.  H.  Daly,  M.D.,  will  read  a  paper  on  Coi. 
tagious  Pneumonia.  Other  communications  will  be  made  should  time  permit.  TIM 
times  and  places  of  meeting  for  the  «nSDing  session  will  have  to  b4  asianged,— 
Fredbkicx  Wallace,  Honorary  Secretary,  96,  C^azenove  Road.  —October  xzth,  ^8r. 

Thames  Valley  Beanch. — The  next  ordinary  meeting  of  this  Branch  will  be 
held  at  the  Griffin  Hotel,  Kingston,  on  Thursday,  November  3Td,  i8Sr,  at  6  p.m.' 
Members  intending  to  bring  forward  any  oommtmicaiions  asn  requested  to  give  oacly 
aoticc  to  EcwAsolU  Femn,  M.D.,  Houoiaty  Secretary,  Kietunond. 


West  SohRhSet  Brakch.— The  autnmnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  3rd,  at  4  p.^m.  'Tbe 
ordinary  business  and  papers  or  cases  will  be  talren  before,  and  the  question  after, 
dinner.  Dinner  (5s.  a  head,  axelusive  of  wine) at  ^.30  punctually.  The  questional 
settled  by  the  Council  for  the  meeting  to  discuss  is :  1  he  Advantages  or  otherwise 
of  Vaginal  Injections  after  Delivery.  Members  intending  to  make  any  communica- 
tion, or  lo  be  present  at  the  dinner,  arc  requested  to  give  notice  to  the  Honofiiry 
Secretary.— W.  M.  Kelly,  M.D.,  Honorary  .Secretary. 

Bath  and  Bkistol  BRANCiL^The  first  meeting  o<  the  scssioa  will  be  heki  at 
the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday,  October  27th,  at  4. 15  p.V.  -This  four 
has  been  chosen  to  suit  the  convenience  of  country  members  especially ;  and  it  u 
hoped  they  will  attend,  and  favour  the  meeting  with  their  experiences.  Davi^ 
Davies,  President— R.  6.  Fowlbr,  E.  Mawchah  Siureitt,  Honoraiy  Saete. 
taries.'-Bath,  Octdiez  ist,  x8(i.      , 

Border  Coitnttes  Branch. — A  meeting  of  this  Braiich  will  be  held  at  the 
Keswick  Hotel,  on  Friday,  the  oSth  instant;  Ur.  Grierson,  Melrose,  in  the  chair,  at 
z  P.M.  Dr.  Barnes,  Carlisle,  will  introduce  a  discussion  od  the  Treatment  of  Scarlet 
Fever.  Dr.  Kni^it,  Keswick,  will  give  a  Biographical  Sketch  of  the  late  Dr.  Leitch 
of  Keswick.  J.  K.  Burt  will  read  a  paper  on  A  Short  Umbilical'  Cord  as  an  Ob- 
struction to  Delivery.— J.  Shith,  M.D.,  Dumfries ;  J.  Kendall  Burt,  M3., 
Kendal,  Honorary  Secretaries.        

SrAPPORSSHiRB  BftAHCH.— The  eighth  annual  genets!  meeting  of  this  Branch 
will  be  held  at  the  Swtui  Hotel,  Staflford,  on  Thursday,  October  sith,  1881^  at 
3.^0  p.K.  An  address  will  be  delivered  by  the  Pzupident,  J.  K-  Wynne,  £i^ 
Dinner  at  5.1s  p.m.  Tickets  (exclusive  of  wine),  six  shillings  eaph,:— Vincent 
Jackson,  General  Secretary.— Wolverhampton,  October  gth,  1881. 

Soutr-Eastbrn  Branch:  East  Kbht  District.— The  next  meetSna  of  this 
District  will  take  place  at  Ointeibary,  oa  Thursday,  November  3Bd ;  Mr.  KoIt(«m, 
F.R.C.S.,  in  the  chair.  Members  intending'  to  read  papers  are  lequested  to  giva 
immediate  notice. — T,  Whitehead  Reid,  Honorary  Secretary. 


Yorkshirb  Bravcm.— The  autanmal  meeting  will  be  held  at  the  Red  Uoa  Hotel, 
Pontefract,  on  WedDOiday,  Noreiabcr  znd,  at  3  P.M.  Mcmbets  int^ding  to  read 
pafieis  are  requested  to  communicate  at  once  with  Abxhi/r  Jackson,  Secretary. 

Southbrn  Branch:  South-East  Hants  DisTRtcr An  ordinary  meeting  wiH 

be  held  at  the  George  Hotel,  Portsmouth,  on  Wednesday,  October  26th,  i83z.  The 
chair  will  be  taken  by  the  President,  Dr.  J.  Manley,  at  4.15  p.m.  Agenda — Patho- 
logical Specimens :  G.  H.  Snowden^  Esq.  Remarks  on  a  Case  in  which  some  Stones 
and  Broken  Glass  passed  through  tlie  Alimentary  Canal :  Dr. 'J.. Manley.  Cerebral 
Syphilis:  Deputy  Inspector-General  J.  J.  Haran,  M.D.,  R.N.  A  New  Ear-Protector 
for  preventing  the  injurious  effects  of  cold  and  noise :  Dr.  Ward  Cousins.  Subject 
proposed  for  discussion — The  Treatment  of  Disease  of  the  Hip- Joint.  ■  Gentlemen 
who  are  desirous  of  introducing  Patients,  exhibiting  Pathological  Specimens,  or 
liuddng  communicatians,  are  reoueattod  to  signify  thair  intention  at  onoe  to  the 
Honorary  Secretary.  Dinner  will  be  provided  at  6.30  P.M.  CHiarge  ss.,  exclusive 
of  wine,  etc. — J.  Ward  Cousins,  Honorary  Secretary. 

SOUTH  MIDLAND  BRANCH:  AUTUMNAL  MEETING. 
Thb  antamnal  meeting  of  this  Branch  was  held  at  the  residence  of  Dr. 
Lawford,  Leighton  Buzzard,  on  Tuesday,  September  27th,  at  3  P.M. 
Dr.  Lawford  kindly  «ntert«ined  the  members,  seventeen  in  ntunber,  to 
luncheon,  at  his  house,  at  1. 15  P.M.  Unfortunately,  the  PresideDt> 
H.'C.  Rogers,  Esq.,  was  not  at>le  to  be  present,  his  wife  faavvng  died 
rather  suddenly  the.  previous  evening.  Dr.  Busza&d  was,  tberebis, 
voted  to  the  chair. 

CeHtuUaiitm  with  Homaopaths. — The  following  resolution  was.  pro- 
posed and  carried  :  "That  under  no  drcnmstances  do  we  consider  it 
right  to  meet  in  consultation  any  practitioner  of  homoeopathy  j  and 
that  this  Branch  very  much  regrets  the  remarks  on  the  subject  Cf 
homoeopathy  made  by  the  readers  of  addresses  at  the  last  annual 
general  meeting  at  Ryde." 

Papers. — The  following  papers  were  read. 

I.  Dr.  Bryan  (Northampton) :  Notes  on  New  Remedies.  He  eg< 
hibited  about  thirty  various  preparations ;  amongst  others,  iodoform, 
eserine,  hypophosphites,  croton-chloral,  amyl-nitrite,  solution  of  nitro- 
glycerine, chrysophanic  acid,  extract  of  malt,  various  preparations  of 
pepsine,  lacto-peptine,  oleates,  caffeine,  citrate,  muscarine,  thym^ 
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adipisine,  ethyl-bromide,  damiana,  bydrastine,  ozokerine,  etc.,  and  gave 
descriptions  of  many  of  them,  with  their  allied  virtnes. 

3.  Mr.  Veasey  (Wobum) :  Notes  of  Cases  of  Intestinal  Obstruction. 
A  discussion  followed. 

3.  Mr.  Evans  (Northampton)  :  Remarks  on  some  Common  but  Ob- 
stinate Affections,  as  Pertussis,  Chorea,  etc.  Remarks  were  made  by 
Dr.  Bryan  and  others. 

4.  Mr.  Hedges  (Leighton  Buzzard) :  A  Case  of  Contracted  Knee- 
joint  treated  successfully  by  Subcutaneous  Tenotomy.  The  subject 
was  present. 

A  Vote  of  CondoUnct  to  Mr.  H.  Rogers,  President,  was  passed. 

New  Member. — Mr.  Thumham  of  Yardley-Hastings  was  elected. 

Treasuret's  Report. — The  report  stated  that  the  Branch  now  con- 
tained 105  members,  and  the  balance  in  hand  was  £ia  5s.  Dr.  Bryan 
Stated  that  twenty-three  subscriptions  remained  unpaid,  and  suggested 
that  annual  subscriptions  should  be  paid  within  the  fiist  three  months 
of  the  year,  thereby  saving  much  unnecessary  trouble  of  writing. 
Prepayment  was  expected  by  the  authorities  of  the  Association. 
i|»  Coffee  was  then  served,  and  the  members  separated  at  4.45,  having 
passed  a  vote  of  thanks  to  Dr.  Lawford  for  his  very  kind  hospitality 
•ad  entertainment. 

The  Next  Annual  Meeting  will  be  held  at  Northampton  in  June  1882, 
ilnder  the  presidency  of  Mr.  C.  J.  Evans. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

AUTUMNAL   MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Mermaid  Hotel, 

Mumbles,  on  September  29th;   present,  Pkarson   R.  Ckksswicll, 

Esq.,  President,  in  the  chair,  and  about  twenty-five  members. 

New  Member. — W.  C.  Evans,  M.B.  (Saundersfoot)  was  declared  a 
member  of  the  Association  and  Branch. 

Medical  Benevolent  Fund. — Dr.  Shekn  reported  that  a  canvass  of 
the  members  on  a  resolution  unanimously  passed  at  the  previous  meet- 
ing, to  the  effect  that  each  member  should  subscribe  five  shillings  a 
year,  through  the  Branch,  towards  the  Medical  Benevolent  Fund,  had 
so  for  resulted  in  an  almost  unanimously  favourable  reply.  It  was 
resolved :  "  That  it  be  an  instruction  to  the  Honorary  Secretaries  to 
direct  the  attention  of  the  other  Branches  of  the  Association  to  what 
we  are  doing,  and  invite  their  co-operation." 

Papers. — The  following  papers  and  cases  were  brought  forward. 

1.  Mr.  Evan  Jones  (Aberdare)  read  notes  of  a  case  of  Conipound 
Comminuted  Fracture  of  the  Lower  Third  of  the  Leg,  treatea  anti- 
septically,  with  continued  high  temperature;  no  suppuration;  rigors 
on  the  eleventh  day,  with  vomiting  and  diarrhoea  ^nd  acute  pain  in 
the  stomach.  On  the  fourteenth  day,  the  patient  vomited  a  piece  of 
blue  paper  about  four  inches  square,  since  which  there  had  been  no 
vomiting  nor  diarrhoea ;  but  the  temperature  had  ranged  from  101°  to 
103°.  The  case  was  still  under  treatment.  It  was  suggested,  in  dis- 
cussion, that  the  man  might  have  swallowed  some  irritant  wrapped  in 
the  paper  which  he  vomited. 

2.  Dr.  T.  D.  Griffith  (Swansea)  read  notes  of  a  case  of  Acute 
Ascending  Paralysis  in  a  Child  aged  five,  ending  in  death  on  the 
sixth  day.  The  tendency  oi  the  discussion  was  to  consider  it  a  case  of 
acute  myelitis. 

3.  Dr.  Griffiths  also  showed  a  specimen  of  Dilatation  of  the  Arch 
of  the  Aorta,  with  degeneration  and  sudden  death,  accompanied  by 
notes  of  the  case. 

4.  Mr.  D.Arthur  Davies,  M.B.  (Swansea)  showed  an  interesting 
specimen  of  Apoplexy  of  the  Ovum,  and  gave  notes  of  the  case. 

5.  Mr.  D.  J.  Williams  (Llanelly)  read  notes  of  cases  of  Empyema 
treated  by  Aspiration. 

6.  Mr.  William  Morgan  (Clydach)  related  a  case  of  Right  Scrotal 
Hernia,  in  which  the  circumference  of  the  tumour  was  four  mches  and 
a  half.  The  hernia  was  reduced  until  it  measured  fifteen  inches, 
tfaice  which  time  the  patient  had  not  suffered  from  symptoms  of 
obstruction.    The  patient  was  shown. 

7.  Mr.  J.  Milward  (Cardiff)  read  a  paper  on  Ptomaines,  or  Sub- 
stances derived  from  Dead  Bodies. 

Dinner. — The  members  afterwards  dined  togrther  at  the  Mermaid 
Hotel.  

SOUTH-WESTERN  BRANCH  :  QUARTERLY  MEETING. 

The  quarterly  meeting  was  held  at  the  Devon  and  Exeter  Hospital, 
Exeter,  on  Wednesday,  October  sih;  Mr.  A.  J.  Gumming,  Consulting 
Surgeon  to  the  Hospital,  Vice-President,  in  the  chair.    Twenty-one 
■  members  were  present. 

New  Memier.—H.  G.  Deverell,  M.B,,  Redruth,  was  elected  a 
member  of  the  Branch. 


By-lavi  J2. — A  letter  from  Dr.  Milner  Fothergill,  requesting  (be 
attention  of  the  members  to  an  amendment  to  By-law  12,  whid>  be 
proposed  to  move  at  the  next  annual  meeting  of  the  Association,  having 
l>een  read,  it  was  resolved  that  Dr.  Fothergill's  letter  be  referred  to 
the  Council  for  consideration. 

Communications. — The  following  were  read. 
.  I.  Dr.  J.  Thompson  (Bideford)  read  notes  of  a  case  of  Gangixoa 
Senilis  ending  in  natural  amputation,  the  pitient  still  surviving.    The 
specimen  was  shown. 

2.  Surgeon-Major  O'Brien,  A.M.D.,  read  a  paper  on  a  case  of 
Pleuritis  with  Effusion. 

3.  Mr.  F.  A.  Gray  (Ottery  St.  Mary)  read  notes  of  a  case  of  Extra- 
uterine Pregnancy ;  and  showed  the  specimen. 

4.  Dr.  Davy  (Exeter)  read  a  paper  on  Empyema  in  Children. 

5.  Mr.  L.  H,  Tosswill  (Exeter)  showed  a  patient  in  whom  he  hid 
successfully  treated  a  severe  Ectropion,  the  result  of  a  bum,  by  &c 
transplantation  of  skin  from  the  arm.  The  case  was  a  very  interestiag 
one,  and  attracted  much  attention. 

6.  Mr.  J.  D.  Harris  (Exeter)  read  notes  on  a  recent  case  of 
Lithotomy. 

7.  Mr.  A.  Blomfield  (Exeter)  and  Mr.  J.  Harris  (Exeter)  shovel 
specimens  under  the  microscope  of  Colloid  Cancer,  Cirrhosis,  Cancer, 
and  Miliary  Tubercle  of  the  Liver. 

8.  Mr.  J,  Bankart  (Exeter)  showed  an  interesting  case  of  Primary 
Venereal  Sore. 

9.  Mr.  A.  J,  Gumming  (Exeter)  communicated  a  case  of  Stone  in 
the  Bladder.  The  patient  had  been  treated  for  bladder-disease.  At 
the  necropsy,  a  large  stone  was  found  in  the  bladder,  the  nndens  of 
which  was  a  pin.  This  pin  had  evidently  lodged  in  the  vermiform 
appendage,  set  up  inflammatory  adhesion  between  the  rermifarm 
appendage  and  the  bladder,  ending  in  a  fistulous  communication  throngh 
which  the  pin  had  passed,  and  acted  as  the  nucleus  of  a  slone,  and 
enabled  worms  to  crawl  into  the  bladder. 

10.  Dr.  Stephenson  (Bradninch)  read  a  paper  on  Vaccination  Refdon. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 

The  thirty-second  annual  meeting  of  this  Branch  was  held  at  the 
Pwll-y-crochon  Hotel,  Colwyn  Bay,  on  Thursday,  September  iznd, 
under  the  presidency  of  Dr.  Samuel  Griffith,  of  Fortmidoc 
Twenty-eight  members  with  nine  guests  attended  the  meeting. 

New  Memiers.  —  Two  gentlemen  were  elected  members  of  tit 
Association  and  of  the  Branch,  and  one  member  of  the  Assodaticn 
was  affiliated. 

/'<^rf0^C(i»»a7.— The  report  of  the  District  Council  shoved  (hat 
at  the  close  of  the  past  session  there  were  seventy-nine  members  of  the 
Branch,  who  were  all  active  members ;  and  that  the  work  of  the  past 
and  previous  sessions  had  received  a  marked  stimulus  by  arranging  and 
advertising  discussions,  which  were  opened  by  prominent  members  (^tbe 
profession,  A  resolution  was  proposed  by  the  Council  and  unanimoosly 
accepted  by  the  meeting,  to  the  effect  that  consultations  betncn 
homoeopaths  and  allopaths  could  in  no  way  be  justified,  and  that  soA 
consultations  could  not  be  attended  by  any  benefit  to  a  patient  naia 
treatment. 

President-elect;  Places  of  Meeting.— T>r.  John  Roberts,  of  Chester, 
was  chosen  President-elect  for  1882-3  i  ^7'  '^  '^^  place  for  the  aa' 
annual  meeting ;  and  Portmadoc  for  the  next  intermediate  meetisf. 

Members  oj  Council. — The  following  were  elected  members  <m  tie 
Branch  Council :— Mr.  R.  A.  Pricbard,  Conway ;  Dr.  A.  E.  Tumour, 
Denbigh  ;  Mr.  W.  T.  Girdlestone,  Rhyl ;  Dr.  E.  J.  Lloyd,  Bsagoi; 
Mr.  James  Williams,  Holywell ;  Dr.  William  Williams,  Mold.  "IIk 
following  were  elected  representatives  of  the  Branch  in  the  Goicrsi 
Council  of  the  Association  : — Mr.  Richards,  Bangor ;  Mr.  Hants 
Hughes,  Pwllheli ;  Mr,  Roberts,  Portmadoc  ;  Dr.  J.  E.  Jones,  W- 
gelley.  Mr,  Davis  Hughes  (Menai  Bridge)  was  re-elected  to  the 
Parliamentary  Bills  Committee  of  the  Association. 

Secretary  and  Treasurer. — Mr.  Lloyd  Roberts  (Denbigh)  and  Mr. 
Wm.  Williams  (Denbigh)  were  respectively  re-elected  honorary  sW" 
tary  and  honorary  treasurer  of  the  Branch ;  and  Dr.  Eyton  Jones 
(Wrexham)  was  elected  an  honorary  secretary  for  the  special  purpose  of 
attending  the  meetings  of  the  Council  of  the  Association, 

Dr.  Kyton  Jones  withdrew  the  proposal,  of  which  he  had  previously 
given  notice,  to  form  a  new  Branch  of  the  Association  at  Chester,  _ 
Vivisection. — The  following  resolutions  on  vivisection  were  nttsnt 
mously  carried  ;— "That  this  meeting  of  the  members  of  the  N«th 
Wales  Branch  of  the  British  Medical  Association  records  its  convidion 
that  experiments  on  living  animals  have  proved  of  immense  benefit  m 
the  prevention  and  treatment  of  disease,  both  in  mankind  and  animals, 
and  expresses  its  desire   that  opportunities  for   their  more  genenl 
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adoption  by  competent  scientific  persons  should  be  afforded  by  the 
LiCgislature,  and  that  the  existing  restrictions  should  be  removed  or 
greatly  relaxed."  "  That  copies  of  the  above  be  sent  to  all  members 
of  tlie  Legislature  connected  with  North  Wales." 

Presidenft   Address.  —  The   President   delivered    an    inaugnral 
address  on  Medical  Men  in  their  Respective  Relations.      He  said, 
as  to  their  relation  to  each  other,  it  was  infinitely  better  than  it  had 
ever  been  before.     Still,  there  was  more  to  be  done,  especially  in  the 
raral  districts.     Was  it  not  too  true  that  too  often  the  older  practitioner 
looked  upon  a  new  comer  as  an  interloper,  was  jealous  of  his  labours 
aad  any  success  to  which  he  might  attain,  misconstrued  his  good  deeds, 
and  ascribed  bad  motives  to  them  ?    It  was  equally  true  that  often  a 
new  comer,  or  perhaps  the  junior  piactitioner  of  a  neighbourhood,  was 
over-sensitive  as  to  the  dealings  of  bis  senior  towards  him,  was  im- 
patient and  dissatisfied  with  his  own  progress,  and  complained  that  his 
quota  of  reward  and  success  was  unduly  withheld  from  him,  and  in 
very  many  cases  attributed  this  to  same  improper  influence  or  artful 
trickery  on  the  part  of  his  older  brethren.     Such  feelings  ought  not  to 
exist.      Fair  competition  was  both  desirable  and  indispensable,  both  for 
the  practitioner  and  for  the  patient.     But  competition  in  the  profession 
should  not  breed  jealousy,  and  one  of  their  chief  aims  should  be  the 
extermination  of  professional  jealousy.     For  this  purpose  nothing  could 
be  so  efficient  as  bringing  them  into  closer  and  more  constant  contact 
with  each  other.    Much  of  the  bitterness  among  medical  men  was  due 
entirely  to  an  imperfect  knowledge  of  each  other,  and  this  must  be 
removed  by  frequent  consultations  carried  out  loyally,  and  more  fre- 
qaentassemblingsof the membersof theassociation.  Hebelieved  thetime 
would  come  when  consultations  would  be  a  matter  of  daily  occurrence. 
Consultations  were,  however,  capable  of  doing  grievous  harm ;  the  con- 
sultant did  not  treat  the  ordinary  attendant  with  courtesy  and  deference. 
Bat,  when  consultations  were  loyally  carried  out,  grateful  recollections 
of  the  consultant  were  left  on  the  mind  of  the  regular  attendant,  of  the 
kind  and  considerate  wav  in  which  he  had  acted  towards  him,  of  the 
gracious  manner  in  which  he  sustained  him  in  the  confidence  of  his 
patient,  and  of  the  delicate  manner  in  which  he  insisted  that  whatever 
he  adv^ed  was  the  result  of  their  joint  consideration  and  concurrence. 
Meetings  of  such  a  kind,  in  such  a  spirit,  must  of  necessity  produce 
beneficial  eflects.     Such  meetings  as  the  present  one  further  improved 
the  relations  between  medical  men,   as   affording  opportunities  for 
uniting  in  friendly  intercourse,  exchanging  the  results  of  professional 
labour,  vanquuhed  jealousy,  and  engendered  a  spirit  of  brotherly  feel- 
iiie.     In  North  Wales  there  were  hundreds  of  medical  men,  but  few  of 
wfiom  gathered  at  the  meetings  of  the  Branch  to  give  each  other  the 
heartfelt  "Godspeed"  which  they  all  so  specially  required.     Surely  one 
day  might  be  spared  for  the  interchange  of  ideas  and  the  acquisition  of 
goodwill,  peace,  and  charity  towards  each  other.    As  regarded  the 
relation  of  medical  men  to  their  patients,  it  was  their  duty  to  gain  their 
esteem  and  confidence.    This  was  achieved  by  one  of  two  methods. 
On  the  one  hand,  there  was  the  practitioner  whose  claims  to  the  con- 
fidence of  his  patients  were  based  more  on  his  own  assertions  than  on 
any  real  knowledge  of  his  profession.     On  the  other  hand,  there  was 
the  conscientious,  scientific,  and  practical  practitioner,  who,  by  hard 
and  honest  work,  gained  the  esteem  and  confidence  of  his  patients ; 
who  gleaned  information  from  eveiy  source,  was  acquainted  with  the 
most  recent  advances  in  his  profession,  but  never  assumed  to  medical 
infallibility.     That  vras  the  type  all  should  endeavour  to  follow. 
Ccmmunicatiens. — The  following  papers  were  read, 

1.  William  RoberU,  M.D.,  F.R.S.  (Manchester):  Micro-organ- 
isms in  the  Urine, 

2.  Dr.  Eyton  Jones  (Wrexham) :  Aneurysm  of  the  Aorta. 

3.  Mr.  Roberts  (Festiniog):  An  Enormous  Kidney  (weighing  2i 
ounces)  which  was  found  filled  with  Calculi. 

4.  Mr.  Roberts  (Portmadoc):  A  Case  of  very  Manifest  Extra- 
uterine Foetation.     The  patient  was  exhibited. 

5.  Mr.  J.  Richards  (Bangor) :  Broken  Catheter  in  the  Bladder. 
He  also  exhibited  new  surgical  instruments. 

6.  Dr.  Richard  Williams  (Liverpool):  Trichiasis  and  Entropion. 
He  detailed  the  principles  of  his  operation  on  the  mucous  membrane 
to  obtain  cure,  and  exhibited  two  patients. 

7.  Mr.  Lawson  Tait  (Birmingham):  The  Diagnosis  and  Treat- 
ment of  Chronic  Inflammation  of  the  Ovaiy. 

8.  Mr.  Jones  Morris  (Portmadoc) :  Epithelioma  of  the  Uterus. 
Dintiet. — In  the  evening,  forty- two  members  and  guests  sat  down 

to  a  sumptuous  i  la  Russe  dinner,  during  which  the  Colwyn  Bay 
String  Band  discoursed  sweet  music,  and  after  which  the  usual  loyal 
and  Association  toasts  were  duly  boikouied. 


EAST  ANGLIAN  BRANCH :  AUTUMNAL  MEETING. 

Tkb  autumnal  meeting  was  held  at  the  Town  Hall,  Southwold,  on 
Friday,  September  30th  ;  Chakles  Palmer,  Esq.  (President)  in  the 
Chair. 

DiscussioK  on  Syphilit.— The  PRESIDENT  opened  a  discussion  upon 
Syphilis  with  an  elaborate  paper  upon  its  Efiiects  upon  the  Civil  Popu- 
lation of  Great  Yarmouth,  and  an  Inquiry  into  the  Working  of  the 
Contagious  Diseases  Prevention  Act.  Eventually,  it  was  unanimously 
resolved : 

1.  "That,  in  the  opinion  of  the  meeting,  it  is  desirable  that  steps 
should  be  taken  at  once  to  investigate  thoroughly  the  subject  of 
syphilis,  and  its  effects  upon  the  civil  population  of  Great  Britain,  and 
more  particularly  of  the  great  maritime  and  mercantile  centres." 

2.  "That  the  British  Medical  Association,  representing  so  large  a 
body  of  the  guardians  of  the  public  health,  is  at  the  present  time  the 
only  organisation  capable  of  carrying  out  this  investigation  thoroughly 
and  successfully." 

3.  "That  a  copy  of  th^se  resolutions  be  forwarded  to  the  President 
and  members  of  the  Committee  of  Council  of  the  Association,  with  a 
request  that  ther  would  take  into  consideration  the  expediency  of 
forming  a  central  Committee  of  Investigation,  with  power  to  appoint 
local  committees  in  such  places  as  they  may  think  desirable ;  sucD  sub- 
committees to  consist,  not  only  of  members  of  the  Association,  but  of 
all  medical  men  living  in  the  place  or  neighbourhood  who  are  willing 
to  assist  in  the  work ;  to  lay  down  the  lines  upon  which  these  sub- 
committees are  to  work,  and  to  receive  and  digest  their  reports." 

Papers. — The  following  papers  were  also  read. 

Mr.  L.  E.  Amyot,  F.R.C.S.  (Diss) :  On  Special  Organisms  and 
their  Teachings. 

H.  J.  Benham,  M.D.  (Ipswich) :  The  Diagnosis  and  Treatment  of 
Intestinal  Obstruction, 

W.  M,  Crowfoot,  M.B.  (Beccles):  On  a  Specimen  of  Sarcomatous 
Tumour  of  the  Thorax. 

Peter  Eade,  M.D.  (Norwich):  Case  of  Spinal  Haemorrhage. 

W.  A.  EUiston,  M.D.  (Ipswich) :  On  a  Case  of  Traumatic  Abscess 
of  the  Brain. 

The  members,  about  thirty  in  number,  adjourned  to  a  dejeuner  at 
the  Swan  Hotel,  at  4  p.m. 


VICTORIA  BRANCH:  ANNUAL  MEETING. 

The  second  annual  meetiag  of  the  Victoria  Branch  of  the  British 
Medical  Association  took  place  on  Friday  evening,  July  t5th, 
in  the  hall  of  the  Royal  Society,  Melbourne.  Dr.  CuTTS,  the  Presi- 
dent for  the  past  year,  occupied  the  chair ;  and  there  was  a  large  attend-, 
ance  of  members.  Amongst  the  correspondence  submitted  was  a  letter 
announcing  the  formation  of  a  sub-branch  at  Ballarat. 

Report  of  Council.— ^t.  Louis  Henry,  the  Honorary  Secretary, 
read  the  report  of  the  Council.  It  congratulated  the  members  on  the 
progress  of  the  Branch  and  the  success  that  had  throughout  attended  it. 
The  number  of  members  had  increased  from  sixty-two  to  eighty- 
five,  and  the  reports  received  from  time  to  time  from  the  other 
Branches  in  the  sister  colonies  were  equally  reassuring.  The  establish- 
ment of  a  journal  for  the  combined  Australasian  Branches,  of  which 
mention  was  made  in  the  last  report,  had  been  finally  decided  on ;  and 
n^otiations  had  been  carried  on  between  this  Branch,  the  New  South 
Wales,  and  the  South  Australian  Branches,  for  some  time.  The  final 
arrangements  were  all  but  complete,  and  the  first  number  of  the 
Australasian  Medical  Gaulle  might  be  expected  to  appear  in  a  few 
weeks.  The  Council  had  appointed  Drs.  Neild  and  jamieson  as  the 
local  editors,  and  arrangements  had  been  made  to  secure  contributors 
from  all  parts  of  Australasia.  The  Australasian  Medical  Catette  would 
appear  monthly,  resembline  in  form,  size,  and  contents,  the  British 
Medical  Journal  and  the  Lancet.  The  yearly  subscription  to  mem- 
bers would  be  I2S.  Airaneements  had  been  made  so  that  contributors 
might  demand  a  number  ofprinted  copies  of  their  papers  without  extra 
charge.  The  Branches  had  further  arranged  with  the  publishers  that 
they  should  incur  no  responsibility  whatever  in  connection  with  the 
journal.  The  Council  believed  that  more  satisfactory  arrangements 
would  be  shortly  entered  into  with  the  home  Association,  so  that  extra 
copies  of  the  British  Medical  Journal  might  always  be  on  hand  to 
supply  new  members  of  the  Branch.  The  Council  had  taken  up  the 
question  of  the  adulteration  of  milk  and  other  food,  in  order  to  over- 
come the  difficulty  of  proceeding  to  obtain  a  conviction  against  the  sellers 
of  adulterated  food.  The  Council  had  further  moved,  with  success,  to 
prevent  the  indiscriminate  admission  of  persons  who,  when  they  had 
met  with  an  accident,  sought  admission  to  the  public  hospitals.  A  com- 
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inuiui»ti(»  fronr  tbe  seoetaiy  of  the  Melbourne  Hospital  contained  a 
promise  that  the  visiting  committee  of  the  Melbourne  Hospital  would 
give' this  matter  every  consideration  ;  and  a  similar  letter  from  the  chief 
commissiener  of  police  informed  the  Branch  that,  in  accordance  with 
the  request  of  the  Council,  the  police  had  been  instructed  to  inquire  of 
persou  who  had  met  with  an  accident  whether  they  p»eferred  being 
taken  to  their  own  homes'  or  to  the  hospital.  The  antivaccination 
movement  had  been  under  consideration,  and  preparations  had'baen 
made  to  take  steps  to  oppose  this  moveMent.  Attention  had  also  been 
drawn  to  the.  inadequate  remuneration  of  professional  experts  attending 
the  supreme  courts.  By-laws  had  been  passed,  providing  that  at  the 
end  of^lhe  year  three  members  ofCoundlshouldretire,  who  should  not  be 
eligible  for  re-election  ;  and  that  it  should  be  in  the  power  of  the  Branch, 
on,  the  recommendation  of  the  Council,  to  elect  honorary  members, 
who  need  not  be  necessarily  members  of  the  medical  profession,  on  a 
vote  of  three-fourths.  The  subjects  of  public  health  and  sanitation  had 
received  consideration ;  and,  in  consequence  of  the  uneasiness  existing 
in  the  public  mind  in  reference  to  the  impurities  of  the  Van  Yean 
water,  a  subcommittee  had  been  appointed  for  the  purpose  of  collect- 
ing information  in  all  cases  of  disease  which  might  be  considered  due  to 
the  drinking-water.  The  Council  had  pleasurein  reporting  the  formation 
of  a  subbranch  in  Ballarat.  The  occasion  of  Mr.  Rudall's  departure 
for  Europe  was  made  use  of  to  present  that  gentleman  with  an  address, 
as  an  expression  of  the  respect  and  admiration  for  his  scientific  attain- 
ments. TTie  Council  regretted  to  record  the  loss  of  Dr.  Day,  to  whose 
widow  a  letter  was  forwarded,  expressing  the  deep  respect  entertained 
by  the  Association  for  tbe  memory  of  her  late  husband.  There 
had  been  four  ordinary  meetings  during  the  year,  and  twelve 
papers  read.  A  large  number. of  exhibits  were  demonstrated  at  each 
meeting. 

The  Treasurer's  Report  was  submitted.  It  showed  receipts  amonnt- 
tine  to  ;^I09  6s.  id.,  and  expenses  to.;f98  i6s.  9d.,  leaving  a  balance 
in  hand  of  £\o  9s.  4d. 

These  reports  were  adopted  without  discussion. 

Qffuers  and  Council. — The  election  of  officers  for  the  ensuing  year 
was  proceeded  with,  the  following  being  the  result : — President :  J.  E. 
Neild,  M.D.  Vice-President:  J.  Jamieson,  M.D.  Treasurer:  W.  H. 
Cutts,  M.D.  Jionorary  Secretary:  L.  Henry,  M.D.  Ordinary  Mem- 
bers of  Council:  G.  R.  W.  Adam,  M.D.;  B.  FyfTe,  Esq.;  \V.  Gillbee, 
Esq.;  G.  Graham,  M.D.;  A.  Morrison,  Esq.;  A.  Shields,  M.D.  Au- 
ditors: Dr.  Haig  and  Mr.  W.  Barker, 

Address  of  Retiring  President. — The  newly  elected  President,  Dr. 
Neild,  having  taken  the  chair,  the  retiring  President,  Dr.  Cutts, 
delivered  an  address.  He  congratulated  the  members  of  the  Branch 
on  its  prosperity,  and  on  the  extension  of  professional  intercourse  in 
Australia  through  the  formation  of  the  Victoria  and  other  Branches. 
Such  a  federation  would  bring  the  profession  throughout  Australia 
closer  together  in  sympathy,  interest,  and  action.  It  would  be  the 
medium  for  the  discussion  of  local  professional  matters  proper  to  the 
several  colonies,  and  such  as  had  a  common  interest  for  the  whole. 
The  field  was  large,  extending  from  Queensland  to  New  Zealand ;  and 
it  would  be  the  business  of  the  Association  to  cultivate  it ;  to  bring  to- 
gether, through  its  Branches  and  journal,  the  observations  and  experi- 
«lce  of  this  vast  area,  with  its  various  conditions  of  climate  and  vegeta- 
tion, that  would  otherwise  be  scattered  and  fragmentary,  so  as  to  make 
them' the  common  property  of  the  profession.  He  proceeded  to  speak 
at  length  of  hospital  reform,  and  of  the  best  means  of  dealing  with  the 
sick  poor.  He  recommended  strongly  the  cultivation  of  provident 
habits,  and  advised  that  every  poor  man  in  the  colony  should  join  a 
sick  club,  so  as  to  entitle  him  to  medical  relief.  This  should  be  done 
by  means  of  free  dispensaries,  under  the  management  of  a  committee; 
the  patients  being  admitted  after  an  investigation  of  their  cases  by  a 
relieving  officer,  and  not  by  the  recommendarions  of  subscribers.  Speak- 
ing 6f  public  education,  he  said  that  a  Bill  had  passed  making  changes 
in  the  University,  and  opening  it  to  women,  who  were,  however,  still 
excluded  from  the  medical  school.  He  saw  no  objection  to  women 
being  attended  in  labour,  as  was  already  oflen  done,  by  others  of  their 
own  4ex  J  but  Ike  considered  it  unad'visable  that  women  should  become 
members  of  the  medical  profession.  Having  alluded  t(>  proposed 
change*  in  the  system  of  education  and  examirtitibn,  and  to  the  state 
of  sanita't;*  legislation  in  Victoria,  he  concluded  with  offering  a  caution 
f^ainst  the  tendency  of  scieiitific  thought  in  the  direction  of  mate- 
rialism. 

Vote  of  nanis'.—0xi  the  motion  of  Mr.  R.  RobeeTSON,  seconded 
by  Mr.  Gillbee,  a  vote  of  thanks  was  giv^n  to  the  retiring  President 
for  his  iaddress,  and  for  the  great  interest  he  had«bowp  i?  the  Asso- 
^atipiv  during  the  year  of  his  presidency.  ,     . 


CORRESPONDENCE. 

DR.  RUSSELL  REYNOLDS   AND  SPECIALISM. 

Sir, — Whan  Royal    and  consultilig   physicians  «ssiirae  oratocieal 
functions,  and,  as  president  of  one  Society  or  another,  deliver  thent- 
selves  to  the  profession  in  set  orations,  their  utterances  are  natanUy 
read  with  much  attention,  and  have  an  -efiect  which  is  due  in  part  Uy 
whatever  intrinsic  merit  they  may  possess,  and  in  part  to  the  dignitief 
and  authorities  with  which  the  speaker  has  been,  by  the  favour  oC  bia 
Sovereign  and  the  grace  of  his  profession,  publicly  invested.     Such  aa 
address  as  you  published  last  week  from  the  consulting  physician  to  the 
University  College  Hospitii},  and  a  physician  to  the  Royal  hous^ioU, 
will  naturally,  therefore,  be  read  by  many  thousands  of  others  amoqg 
your  readers,  who,  like  myself,  would  attach  less  importaoce  to  the 
words  of  a  common  man.     Specialism  is  a  subject  which  has  bad  the 
unhappy  privilege  of  exciting  so  many  unwise,  shallow,  and  preiBdieed 
declamations,  that  such  a  heading  is  not  now-a-days  very  promisiiig  or 
attractive  ;  but  after  tbe  excellent  address  of  Sir  James  Paget,  aad  the 
authoritative  example  unanimously  set  by  the  Executive  Committee  of 
the  International  Congress   in   formally  recognising   all   the    kaom 
specialties,  it  seemed  improbable  that  any  responsible  pcsson  wonld 
again  approach  the  subject  in  the  spirit  in  which  Dr.  Reynolds  hu 
treated  it.     I  am,  as  you  see,  a  specialist,  and  I  may  therefore  be  vn- 
dnly  sensitive.      The  remarks  which,  with  your  permission,  I  think  I 
may  claim  to  make  shall  therefore  be  limited,  not  to  a  reply  to  the 
almost  personal  insults  which  Dr.  Reynolds  seams  to  level  at  memben 
of  the  profession  whom  he  as  nearly  as  possible  identifies  by  oanM^  but 
to  the  endeavour  to  extract  from  this  very  interesting  lecture  some  oae 
or  two  out  of  the  very  contradictory  meanings  which  he  seems  to  sng- 
gest,  and  to  compare  the  wiser  thoughts  of  the  speaker  himself  with  \us 
less  measured  and  thoughtful  periods  of  vituperation.     I  happen  to  be 
particularly  interested  in  the  obstetrical  specialty,  and  the  analyses  of 
Dr.  Reynolds's  observations  on  this  subject  leave  us  in  such  a  mood  of 
amazement  that  I  most  ask  to  be  allowed  to  point  out  some  things  in 
his  address  which,  it  seems  to  me,  he  will  do  well  to  explain  or  dear 
up.     I  pass  over  the  generally  abusive  statement  that  "physicians  have 
coined  names  for  trifling  maladies — if  they  have  not  invented  them  " — 
and  have  "  set  fashions  of  disease,"  although  he  points  these  obcervi- 
tions  farther  on  by  remarking  that  "  some  y;ars  ago  ukefatio  uteri  was 
the  fashion,  and  applications  of  various  sorts  were  made  two  aiM]  three 
times  a  week  in  order  to  cure  a  malady  which  some  eminent  men,  in 
special  practice  too,  said  did  not  ex^t."     "  The  disease,"  he  says,  "Jku 
died  a  natural  death,  or  has  met  with  a  violent  end."     Dr.  Reynolds 
generally  observes  that  physicians   "have  treated  or  maltreated tbdi 
patients  by  endles£  examinations,   speculations,  applications,  and  the 
like,  and  this  sometimes  for  months,  sometimes  for  years  ;  and  then, 
when  by  some  so-called  accident  the  patient  has  been  removed  froiD 
their  care,  she  has  become  quite  well,  and  then  there  has  beeanomoK 
need  for  caustic,  speculum,  or  pessary."  Such  a  stigma,  generally  hulei 
at  the  heads  of  physicians,  and  particularly,  it  is  presumed,  at  obstetric 
physicians,  refutes  itself.     It  is  tiue  that  there  was  once  great  igno- 
rance on  the  subject  of  local  affections  of  the  womb,  and  that  wImb 
Dr.  Henry  Bennet  first  introduced  the  speculum  to  this  country,  and 
showed  the  untold  benefits  which  were  to  be  derived  from  iti  use,  aad 
the  enormous  value  of  local  applications,  that  he  was  met  with  some  of 
the  ungenerous  abuse  which  Dr.  Russell  Reynolds  now  still   m<»e  in- 
geniously disentombs,  in  the  face  of  the  feet  that  in  introducing  the 
speculum,  and  in  teaching  the  British  physicians  the  value  of  local 
treatment  of  uterine  disorders,  the  greatest  boon  was  conferred  upon 
womenkind  which  this  gentleman  has  seen,  and  an  advance  made  in 
the  treatment  of  uterine  disease  at  least  contemporaneous  with  the  ad- 
vance made  by  the  introductioivof  the  stethoscope  in  the  treatment  of 
thoracic  disease  ;  and  in  spite  of  the  vile  insinuation  here  made  that 
those  are  best  off  whom  accident  removes  from  treatment.     It  is  per- 
fectly well  known,  what  Dr.  Reynolds  will  hardly  deny,  that  to  discani 
the  use  of  the  speculum  in  the  treatment,  of  uterine  disease  would  be  (o 
go  back  to  the  dark  ages  of  treatment.     This,  however,  is,  it  seeas, 
not  a  particular  and  special  fault  in  the  present  day.    Now,  according 
to  Dr.  Reynolds,  "there  is  scarcely  any  woman  living  whose  uterus  is 
where  it  ought  to  be.     It  is  anteflexed  or  retroflexed,  or  verted  this 
way  or  that  way,  so  that  all  kinds  of  contrivances  have  to  he  adjusted 
or  readjusted  in  order  to  cure  backache,  vesica]  irritation,  albuminuria, 
hysteria,  and  I  know  not  what  besides."    He  describes  in  theioRowing 
words  the  consulting-rooms  of  "some  doctor*"  as  being  "soothed  by 
i  '  dim  (can  I  say  7)  religious  light  [  into  which  the  patients  are  ushered, 
and  in  the  dim  nience  of  which  all  this  kind  of  '  treatment  *  goes  on  ; 
and  not  only  so,  but  in  their  own  homes,  patients  are  sometimes  treated 
Uigitized  by  VJV^V^V  iv. 
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W— or  shall  I  say  to? — a  vasinal  injection  of  warm  water  which  the 

Mtysician  himself  most  administer."    It  seems  to  me  that  the  sense  here 

K  on  a  par  with  the  grammar.     The  conception  of  a  room  ' '  soothed  by 

a  dim   light,"  and  of  a  treatment  conducted  in  a   "  dim  silence",  is 

original  with  the  author,  and  its  application  can  only  be  explained  by 

himself.     Why  should  he  suggest,  in  language  so  grotest^ue,  that  the 

coDsnlting-rooms  of  obstetric  physicians  are  at  all  more  dim  than  they 

feqniie  to  be,  or  what  idea  of  impropriety  does  he  connect  with  the 

idea  of  a  dim  silence  ?     He  certainly  ought  to  explain  ;  and  why  he 

pots  this  picture  before  the  students  of  University  College.     It  is  per- 

tectly  well  known  that  the  great  advocate  of  mechanical  treatment  of 

uterine  disorders  is  a  colleague  of  Pr.  Russell  Reynolds,  and  he  seems 

to  have  felt  some  sort  of  saving  clause  necessary,  since  he  writes,  "  All 

Idnidsof  contrivances  have  to  be  adjusted  or  residjusted  in  order  to  cure 

bockafihf,  vesical  irritation,  albuminuria,  hysteria,  and  I  know  not  what 

besides.     Now,  when  this  is  all  done  by  some  one  who  knows  with 

what  be  is  dealing,  and  honestly  deals  with  it,  as  many  do,  much  good 

may  be  accomplished  "  ;  but  he  adds,  with  an  inconsistency  which  must 

have  been  still  more  confusing  to  his  auditors  and  to  bis  readers,   "  but 

wfaoi  imitators  of  the  good  works  take  such  cases  in  their  hands, 

nothing  but  harm  can  foUow."    Now,  to  speak  quite  plainly,  is  not  this 

the  utmost  possible  nonsense?    If  it  is  right  for  his  colleague  to  teach 

the  extensive  applicability  of  mechanical  contrivances  for  anteflexion 

and  retroflexion,  which  no  doubt  this  is  what  he  means,  how  can  it  be 

tnie  that  those  whom  he  has  taught  to  imitate  the  works  of  the  good 

workers  can  do  "  nothing  but  harm"  ? 

His  strange  suggestion,  that  obstetric  physicians  are  such  "conspi- 
cuous adepts^'  (such  are  his  words)  in  the  use  of  "  soft  words  and  com- 
pliment^", that  "it  would  be  of  advantage  to  them  if  they  could 
oocasjonai^  have  men  for  their  patients",  is,  I  would  venture  to  say, 
nde  and  uncalled  for ;  for  it  needs  very  little  acquaintance  with  the 
■MEt  eminent  obstetricians,  and  their  personal  peculiarities,  to  remind 
OS  of  the  utter  futility  and  absolute  incorrectness  of  the  observation,  that 
CTiinmt  obstetridant  are  especially  or  necessarily  such  "conspicuous 
adepts  in  soft  words  and  compliments",  that  their  manners  need  either 
nivate  correction  or  public  reproof.  I  think  every  one  could  name  a 
nalf-a-dozen  in  London  alone  who  could  be  selected  as  types  of  the 
exactly  opposite  school  of  manners.  Dr.  Reynolds  appears  to  me, 
however,  to  have  mistaken  the  title  of  his  lecture;  it  should  have  been, 
not  "  specialism",  but  scoundrelism ;  for  he  has  succeeded  in  collecting 
a  larger  number  of  types  of  a  low  kind  of  villainy  than  I  ever  remem- 
ber to  have  seen  described  in  so  short  a  space.  His  venereal  specialist 
is  a  person  "vrfao  degrades  the  consulting-room  (to  use  his  own  words) 
to  the  lowest  depths  of  degradation",  by  "  using  or  abusing  it  as  the 
engine  of  terror  or  extortion".  "The  surcieon  ,  he  says,  "has  the 
power  in  his  hand,  and  he  knows  it,  and  wields  it,  often  with  a  cruelty 
that  no  words  of  mine  can  utter  or  efficiently  condemn".  This  used  to 
be  true  of  a  certain  number  of  vile  quacks  and  pretenders,  most  of 
whom  possessed  no  diploma  at  all,  and  of  whom  the  profession  has 
been  purged.  But,  to  bold  this  up  as  a  type  of  any  number  of  any 
class  of  specialists,  is  wildly  imjust.  His  obstetric  physicians  ate  men 
who  coin  names  for  trifling  maladies,  who  have  "set  fashions"  of  dis- 
ease, and  whose  patients  are  most  happy  when  they  are  relieved  from 
their  care  by  accident.  His  "learned  and  distinguished  "  bead,  heart, 
long,  and  digestion-doctors  are  all  chiefly  remarkable  for  their  utter 
ignorance  of  medicine  generally,  as  a  science  and  practice,  and  for  their 
ludicrous  blunders. 

Scoundrelism,  then,  and  not  specialism,  should,  I  repeat,  have  been 
the  heading,  as  it  is  the  theme,  of  Dr.  Russell  Reynolds's  lecture.  His 
imputations,  however,  are  not  confined  to  specialists ;  but  he  seems  to 
have  the  happiness  of  being  acquainted  with  many  "  eminent"  men, 
not  specialists,  who,  according  to  his  account,  were  either  numskulls 
or  nnscrnpuloui  charlatans.  Thus  he  says :  "  I  h.ive  known  distin- 
gnished  surgeons  go  down  into  the  country  to  say  whether  or  no  a 
patient  with  rheumatic  fever  had  endo-  or  pericarditis,  when  neither  of 
them  would  know  which  end  of  the  stethoscope  to  use."  It  only  re- 
mains for  him  to  explain  for  what  these  surgeons  were  distinguished 
besides  the  ignorance  and  moral  unscrupulousness  which  he  describes. 
He  has  known  eminent  physicians  who  were  quite  incompetent  of 
treating  stone;  and,  again,  he  has  had  the  pleasure  of  the  acquaintance 
of  "  an  eminent  surgeon"  who  declared  that  he  had  nevet  seen  a  case 
of  hemiplegia  where  ptosis,  strabismus,  and  dilated  pupil  did  not  co-' 
exist.  If  any  conclusion  is  intended,  other  than  that  of  the  habitual 
incompetency  and  want  of  conscience  of  those  en.inent  gentlemen,  it 
would  surely  tell  in  favour  of,  and  not  against,  specialism;  so  that' 
these  pleasing  reminiscences  are  at  least  inconsequent.  | 

The  preiscnt  method  of  consultation  in  railway  cases  he  considers 
"nnpardonatilc",  and  declines  to  take  part  in  them.     On  the  whole,  it  1 
^oald  be  dilHcult  to  find  a  more  choice  bouquet  of  unsavoury  qualities,  j 


untcrupulous  conduct,  base  motives,  and  low  estimate  of  duty,  than 
Dr.  Reynolds  has  taken  the  opportunity  of  describing  as  typical  cases 
of  what  occurs  within  his  professional  experience  among  eminent  men 
generally,  but  especially  among  specialists.  No  one  will  deny  his  right  to 
search  into  the  depths  of  human  vileness,  and  to  hold  up  its  types  to 
reprobation ;  but  surely  siich  types  should  be  properly  labellM,  and 
they  should  neither  be  spoken  of  as  eminent  physicians,  as  distingiushed 
surgeons,  or  typical  specialists,  but  as  degraded  and  unscrupulous  indi- 
viduals, who  deserve  to  be  branded  with  a  very  different  designation 
than  that  of  specialists,  which  Dr.  Reynolds  has  dishonoured  in  apply- 
ing to  them.  To  take  a  well-known  term,  which  has  a  well-known 
meaning,  to  apply  it  to  a  description  of  the  dregs  of  humanity,  is 
hardly  a  permissible  proceeding.  At  any  rate,  it  is  one  for  which  Dr, 
Reynolds  owes  much  apology  to  the  great  class  of  reputable  medical 
men  who  do  not  disdain  the  title  or  practice  of  the  varied  specialisms 
of  which  he  speaks  so  slightingly. — I  am,  faithfully  yours, 

Spkciaust. 

INDUCTION  OF  PREMATURE  LABOUR  AT  THE 
EIGHTH  MONTH. 

Sir, — Dr.  Joyce,  in  the  Clinical  Memoranda  of  this  week,  asks 
three  questions,  to  which  it  is  almost  impossible  to  reply  aJ  rem  with- 
out asking  three  other  questions. 

1.  Was  there  any  deformity  or  contraction  of  pelvis?  and,  if  so, 
what,  and  how  much  ? 

2.  Assuming  the  patient  had  gone  her  full  time,  or  even  to  the 
eighth  month,  and  delivery  impeded,  what  reason  was  there  that  would 
have  contraii)dicated  the  use  of  forceps?  Dr.  Joyce  does  not  say 
that  labour  was  induced  on  account  of,  or  even  that  he  then  knew 
that  the  elbow  was  presenting ;  and  it  appears  that  instruments  had 
never  been  used  in  her  former  labours,  although  her  first  was  a  pro- 
longed labour. 

3.  Was  there  any  evidence  of  syphilis  either  in  the  woman,  or  in  her 
husband  or  children  ? 

That  moderatt  traction  on  the  trunk  with  the  fingers  over  the 
shoulders  should  have  caused  the  cervical  spine  to  give  wa.y  is  an 
interesting  fact  for  which  I  am  obliged  to  Dr.  Joyce  for  recording ;  for 
I  should  not  have  thought  such  moderate  force  would  have  produced  so 
serious,  and  in  some  cases  such  a  regrettable,  result,  unless  there  were 
some  previous  maceration  from  the  fotus  having  been  dead  some  time, 
or  from  sotne  other  cause. 

The  following  case,  taken  from  my  obstetric  case-book,  proves  the- 
usefulness  of  the  long  forceps  as  an  aJtemative  to  inducing  premature 
labour.  On  October  aand,  1874,  I  attended  Mrs,  H.,  of  Shepherd's 
Bush,  in  her  eighth  labour,  at  iuU  term,  and  delivered  her  by  the  aid 
of  long  forceps  of  a  living  female  child.  Mrs.  H.  had  never  before 
had  a  Hving  child,  if  I  except  one  which  lived  for  two  hours  after  its 
birth,  which  bad  been  induced  prematurely  at  the  seventh  month. 
The  short  forceps  had  been  used  in  all  ber  other  labours  except,  I 
think,  the  first,  when  the  bieecb  presented,  and  the  labour  very  pro- 
longed. ' 

If  Dr.  Joyce's  patient  be  syphilitic,  and  to  me  thetre  are  signs  why 
she  may  be,  the  future  treatment  is  of  course  at  once  indicatM. 
I  am,  sir,  your  obedient  servant, 

Hammersmith,  Oct.  15th,  1881.        Futo.  H.  Alderson,  M.D. 

P.S. — Dr.  Priestley,  in  his  lectures,  used  to  eive  the  measurement 
of  two  and  a  quarter  to  three  and  a  half  inches  in  the  conjugate  diameter 
as  the  amount  of  contraction  indicating  the  induction  of  premature 
labour ;  but  Dr.  Joyce  gives  no  reason  why  labour  should  have  been 
induced  in  this  case.  

LACERATIONS  OF  THE  CERVIX  UTERI  AND  DR. 

COGHILL. 
Sis, — I  have  just  read  the  address  of  Dr.  J.  G.  Sinclair  Coghill  .to 
the  Section  of  Obstetric  Medicine  of  the  British  Medical  Association. 
The  subject  is  learnedly  treated  upon,  and  eives  one  a  marvdious  idea 
of  the  erudition  of  the  orator ;  but  the  would-be-satirical  vein  in  which 
he  advises  the  treatment  for  laceration  oT  the  cervix  uteri,  "as  one 
would  treat  a  rectal  or  other  fissure",  requires  an  unqualified  denial 
upon  my  part,  and  forces  mc  to  the  belief  that  he  has  hardly  a  de^ 
practical  knowledge  of  the  subject.  I  am  led  to  this  belief,  because  he 
evidently  b  prejudiced  against  the  operation  for  the  cure  of  lacerated 
cervix.  WerehenotoccupyingtbeexaltedpositioBol  reader  of  the  address 
in  Obstetric  Medicine  before  the  British  Medical  Association,  otie  night 
bedisposed  to  overlook  his  statements  a*the  expiring  throesof  the  theore- 
tical school  of  gynaecology.  He  observe*  that  "Dr.  Fallen  of  New 
York  says  he  has  operated  on  nine  hundred  cases  in  six  years,  in  only 
twohundredof  winifli,  however,  was  there  interference  with  thegenera- 
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live  functions  or  other  symptoms  produced".     The  truth  is,  I  never 
uttered  one  word  of  so  ridiculous  or  untruthful  a  proposition. 

My  paper  on  the  "  Etiology  and  Treatment  of  Lacerations  of  the 
Cervix  Uteri"  was  read  and  discussed  at  Cambridge,  in  August,  1880; 
it  was  afterwards  published  in  the  issues  of  the  British  Medical 
Journal  of  the  14th  and  21st  of  May,  1881.  If  Dr.  Coghill  will  turn 
to  page  801  (May  aist,  1881)  of  the  Journal,  he  will  find  out  exactly 
what  I  did  say ;  and,  for  the  benefit  of  those  gentlemen  who  have  read 
his  address,  and  who  might  have  therefrom  believed  that  I  was  very 
wild  in  my  statements,  and  was  one  of  those  whom  Dr.  Coghill  stigma- 
tises as  having  made  too  "exclusive  study  of  objective  symptoms", 
thereby  contributing  towards  making  "a  most  injurious  effect  on  the 
dignity,  character,  and  progress  of  gynsecolc^",  I  will  quote  the  facts 
of  the  case.  "An  extended  study  of  the  plastic  surgery  of  the  cervix, 
▼agina,  and  perinasum,  and  the  performance  of  very  many  operations 
for  their  restoration  after  injury  from  parturition,  has  given  me  an  ex- 
perience which  warrants  somewhat  of  positive  statement.  In  the  clinic 
at  the  university,  I  have  closed  at  least  fifty  lacerated  cervices  during 
the  past  six  years,  and  very  many  more  in  private  practice,  which, 
added  to  the  total  number  performed  since  1866,  gives  a  very  large  field 
from  which  to  draw  deductions  and  rules  for  operating." 

Surely,  I  cannot  see  how  Dr.  Coghill  could  have  made  nine  hundred 
operations  from  this  quotation.  From  1866  to  1880  is  fourteen  years  ; 
and,  as  I  did  not  state  how  many  cases  had  been  subjected  to  the 
operation  during  this  period  of  time,  I  am  at  a  loss  to  comprehend  why 
I  should  be  made  to  perform  nine  hundred  operations  in  six  years,  seven 
hundred  presenting  no  symptoms  requiring  any  sort  of  treatment.  If 
Dr.  Coghill  had  heard  the  discussion  of  Dr.  Henry  Bennet's  paper  on 
Lacerations  of  the  Cervix  Uteri,  in  the  Obstetric  Section  of  the  Inter- 
national Congress,  he  might  acknowledge,  as  did  that  venerable  and 
distinguished  pioneer  in  gynaecology,  that  there  were  some  improve- 
ments in  the  methods  of  diagnosis,  pathology,  and  treatment  of  cervical 
lesion,  which  had  escaped  his  observation  during  the  past  twenty  years; 
and  that  the  "  objective"  school  of  that  period  might  possibly  have 
found  out,  that  free  "scarification"  of  a  cervical  fissure  would  not  cure 
it;  and  that  there  is  no  analogy  whatever  between  the  rectum  and  the 
cervix  uteri. — Yours,  very  respectfully, 

Montrose  A.  Fallen, 

118,  Madison  Avenue,  New  York,  September  I4ih,  1881. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  DEPARTMENT  IN   INDIA. 

Sir, — I  wish  to  brin^  to  your  notice,  and  to  the  notice  of  intoiding  candidates  for 
the  department,  a  hardship  under  which  we  are  labouring  out  here.  When  the  new 
warrant  of  1879  came  out,  giving  us  increased  rank  and  allowances,  the  Indian 
Government  carefully  ignored  the  whole  affair  as  regards  the  pay,  but  gave  us  the 
step  in  rank,  which  cost  them  nothing,  and,  in  fact,  put  money  in  their  pockets ; 
and  our  position  at  present  amounts  to  this  :  We  have  the  rank  of  captain,  but 
get  less  by  one  huncbrd  rupees  a  month  than  a  captain  does.  We  have  quite  as 
much  expense,  and  have  absolutely  no  allowances,  as  our  317  rupees  a  month  is 
supposed  to  cover  mess,  quarters,  tentage^  servants,  and,  in  fact,  evemhing.  Now, 
sir,  I  maintain  that  it  is  a  manifest  injustice  to  us  to  make  us  serve  nve  years  at  a 
Stretch  in  a  climate  like  India,  on  as.  ad.  a  day  more  than  we  should  get  were  we 
quartered  at  Brighton  or  Dover.  We  have  to  pay  captain's  rates  for  messing,  etc., 
onboard  the  Indian  transports,  although^  as  I  have  before  said,  our  pay  is  not  that 
of  a  captun.  Compare  our  positions  with  the  Indian  Service,  where,  after  a  five 
]^ears'  tour,  an  officer  is  allowed  a  year's  leave  on  Indian  pay  ;  whilst  we^  on  the 
other  hand,  are  on  duty,  even  on  the  voyage  out  and  home.  Instead  of  Indian  pay 
being  better  for  a  young  surgeon,  I  consider  a  man  very  much  better  off  at  home 
in  a  healthy  climate  on  Enghsh  pay  and  allowances,  than  to  be  stationed  in  India 
for  five  jears  on  ^ya  per  an/turn  more  than  he  would  get  in  England,  and  with 
everything  very  much  dearer.  Hoping  that  the  subject  may  be  taken  up  through 
the  aid  of  your  powerful  pen,  I  have  the  honour  to  be,  sir,  your  obedient  servant, 
A  MsMBER  B.  M.  A. 

MILITARY  TITLES  FOR  ARMY  MEDICAL  OFFICERS. 

SlR,^I  do  not  intend  to  give  an  opinion  as  to  the  advisability  or  otherwise  of  giving 
military  titles  to  the  above  officers,  but  if  they  are  given,  do  let  them  be  real,  not 
honorary.  Let  surgeons  be  substantive  majors  and  lieutenant-colonels  in  their 
own  corps,  not  honorary  majors  and  honorary  lieutenant*colonels,  etc. — Yours 
foithfiiUy,  ^^_  Delta. 

BEARER  COMPANIES. 
SuL— As  I  am  axadoxa  to  raise  a  "bearer  company"  for  service  with  my  battalion,  I 
shall  be  glad  if  some  experienced  volunteer  medical  officer  will  kindly  supply  a 
few  hinu  tor  starting  the  same.  I  have  two  strong  companies  only  at  head- 
qtiarters  ;  the  oit.crs  would  only  be  available  for  instruction  during  camp  time.  I 
desire  to  know:  1.  The  central  authority,  or  where  to  apply  for  enrolment  and  the 
necessary  recognition  ;  2.  The  articles  of  furniture,  instruments,  etc.,  indispensable 
or  advisable  for  a  battalion  of  about  seven  hundred  men ;  3.  The  expenses.  Are 
tht  instructions  contained  in  the  Arrn}'  Hospittd  Corps  Manual^  and  also  in  the 
Manual  for  StreUheri' and  Bearer  Companies^  sufficient  for  the  drill  and  tech- 
nicalities of  the  compoay?— 'I  remain,  sir,  yours  faithfully, 

Battauom  Subgxqm. 


PUBLIC  HEALTH 

AHD 

POOR-LAW  MEDICAL  SERVICES. 

NORTH-WESTERN    ASSOCIATION    OF    MEDICAL 
OFFICERS   OF   HEALTH. 

A  MEETING  of  the  members  of  this  Association  was  held  in  Mmclxs- 
ter  on  October  14th  j  Dr.  G.  Kenyon  (Chester)  in  the  chair.  A  piper 
was  read  by  Mr.  Francis  Vacher,  Medical  Officer  for  Birkaheid,  <n 
Milk-Inspection  and  the  Control  of  the  Milk-Supply.  After  sgnniiig 
up  the  regulations  which  obtained  in  respect  to  the  sale  ^  milk  vA 
the  powers  vested  in  local  authorities  for  ensuring  a  pure  supply,  Hr, 
Vacher  pointed  out  some  of  the  causes  which  tended  to  make  the  ate 
trol  of  the  authority  less  efficient  and  thorough  than  it  should  be. 
Amongst  other  reasons  were  the  facts  that  properly  qualified  inspecla! 
were  not  appointed ;  that  the  responsible  duties  of  deciding  on  the  ft- 
ness  or  otherwise  of  dairy  premises  were  banded  over  to  inespasihle 
subcommittees;  and  that  the  regular  storing  and  selling  of  mil  its 
allowed  in  all  sorts  of  general  shops,  samples  being  rarely  tales  ft( 
analysis  except  owing  to  specific  complaints.  It  appeared  to Im till 
additional  powers  were  wanted  to  enable  a  local  authority  to  nto  the 
sale  of  milk  by  vendors  coming  from  without  such  authority's  district, 
to  require  all  licensed  milk-sellers  to  notify  cases  of  infectious  diswe  | 
appesiring  in  their  premises,  with  ability  to  close  such  premises  till  (be 
removal  of  the  infected  animal  and  disinfection  of  the  premises.  He 
might  also  add  that  were  the  supervision  of  the  important  vorl  of  mill 
inspection  committed  to  one  responsible  officer  under  the  Local 
Government  Board,  local  authorities  would  be  encouraged  to  do  theii 
utmost  to  give  efiect  to  the  Privy  Council's  r^ulations,  ud  my  other 
powers  possessed  by  them  in  this  respect ;  and  any  amendment  0!  the 
law  which  might  be  necessary  would  be  pointed  out  and  bronght  under 
the  attention  of  those  able  to  undertake  it.  A  discussion  ioUowtd  the 
reading  of  the  paper,  and  some  other  business  having  been  transacted, 
the  meeting  adjourned.       

A  MISCHIEVOUS  PROVISION. 
At  the  half-yearly  meeting  of  the  joint  committee  of  the  Carta- 
vonshire  United  Sanitary  District  held  at  the  Pwllheli  Town  H4 
it  was  unanimously  resolved,  to  reappoint  Dr.  Rees  for  the  nut  ten 
years  at  the  annual  salary  of  jfSoo,  subject  to  a  proportionate  dedoctiai 
on  account  of  any  authority  who  had  or  might  disconnect  itself  fioo 
the  United  Sanitary  District.  This  is  a  very  mischievons  pranso, 
and  one  that  we  trust  the  Local  Government  Board  will  reject.  It  » 
of  the  essence  of  these  combined  districts  that  they  should  not  he 
liable  to  constant  disintegration  by  the  defection  of  the  local  authon- 
ties  composing  them ;  and  Carnarvonshire  having  been  the  first  connj 
combination  established  after  much  trouble  and  delay,  and  tba  on? 
on  compulsion,  it  would  be  a  very  bad  precedent  if  the  local  proposal 
were  assented  to  by  the  central  authority. 

MORTUARIES:   SUGGESTIONS  FOR  THEIR  CONSTRUC- 
TION. 

During  the  extremely  hot  weather  which  prevailed  in  July  a  plelln* 
woman  dropped  down  dead  in  a  house  in  St.  Aim's,  Soho.  In** 
a  Friday  evening.  It  had  been  arraiiged  that  on  the  followiig  w*^ 
ing  the  beadle  should  go  away  on  his  customary  annual  bolidaji'"'' 
his  duty  was  consequently  undertaken  by  a  similar  official  frna » 
adjacent  parish.  Either  from  this  cause,  or  from  the  &ct  that  it  <w 
not  suit  the  convenience  of  the  coroner,  the  inquiry  was  delayed  onf 
the  following  Thursday,  14  days  after  the  death.  By  this  time  decoD- 
position  had  proceeded  so  Jar  as  to  become  a  most  serious  annoyancelo 
the  neighbourhood,  and  letters  complaining  of  the  delay  were  W- 
warded  to  Mr.  C.  St,  Clair  Bedford,  the  Coroner  for  WestmUBlo, 
from  the  Strand  Board  of  Works,  and  also  from  the  Vestryof  St  Am*- 
Soho.  ^^ 

The  public  interest,  excited  by  this  occurrence,  has  led  a"  »'"'" 
gentleman  by  the  name  of  Tremeschi,  residing  at  52,  Old  ''"^^ 
Street,  to  devise  such  a  modification  of  existing  mortuary  *"*?8'^j, 
as  shall  diminish,  if  not  entirely  obviate,  the  sanitary  difficnltis  ^™ 
arise  where  delay  is  unavoidable,  in  holding  coroners'  inquiries,  <*''°| 
it  is  desirable  to  keep  the  body  as  long  as  practicable  for  the  pwf^ 
of  identification.  In  the  model  before  us  there  are  three  mj^ 
tables,  which  may  be  constructed  of  marble  or  slate,  each  {^"''.^ 
a  deep  groove  down  the  middle,  and  several  lateral  grooves  ''''"™  L 
into  it,  the  central  groove  terminates  in  a  pipe  which  conveys  all  nw"* 
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etc.,  away  into  a  trapped  pipe-drain.  Round  the  sides  of  the  table  is  a 
copper  tube  perforated  by  small  holes,  which,  on  the  principle  of 
Smeaton's  Imperial  Needle  Bath,  admits  of  a  6ae  spray  of  water  which 
may  be  mixed  with  carbolic  acid,  or  other  disinfectant,  playing  on  the 
corpse  at  the  head  of  the  table ;  there  is  a  tap  which,  on  turningi 
causes  the  water  to  flow,  and  which  communicates  with  the  cistern 
situated  on  the  roof  of  the  mortuary.  The  advantages  of  this  arrange- 
ment are  so  obvious  that  we  confidently  recommend  its  adoption  by  all 
sanitary  authorities  engaged  in  constructing  mortuaries;  whilst  the  plan 
is  so  simple  and  inexpensive  that  it  may  readily  be  adapted  to  existing 
houses.  

INFECl'IOUS  DISEASES. 

Sir, —  Can  you  tell  me  the  names  of  any  sanitary  authorities  who  pay  medical  men 
for  scading  notice  of  the  occurrence  of  infectious  disease  amongst  their  private 
patients  to  the  local  medical  officer  of  health,  and  also  the  amounts  of  uie  fees 
the  respective  authorities  pay  for  each  certificate?  Do  any  sanitary  authorities 
request  and  pay  for  these  certificates,  without  havinf  a  XocaX  Act  of  Parliament 
iustifyincf  them  in  doing  these  things  ? 

I  should  be  glad  to  have  your  opinion  as  to  whether  there  would  be  any  impro- 
priety in  divulging,  tor  reward  or  otherwise,  to  a  sanitary  authority  the  existence 
of  infectious  disease  in  a  private  patient,  when,  owing  to  there  being  no  local  (or 
general)  Act,  one  would  be  under  no  legal  obligation  to  do  so ;  and  whether  one 
would  not  be  committing  a  breach  of  confidence  in  sending  notice  of  disease  in  a 

Erivate  house  to  a  public  authority  or  anyone  else,  without  being  compelled  by 
iw  ;  for  I  suppose  there  is  no  general  lej;al  obligation  at  present. 
1  should  be  glad  of  a  reply  in  your  next  issue,  if  possible. — I  am,  etc., 

A  Membbk. 
*,*  There  are  a  number  of  places  in  various  parts  of  the  country,  such  as 
Coventry,  Evesham,  and  several  of  the  districts  in  the  East  Surrey  (Mr.  E.  L" 
Jacob's)  combination,  where  arrangements  have  been  made  by  the  sanitary  authori- 
ties with  local  medical  men  for  voluntary  information  as  to  the  existence  of  infec- 
tious disease.  Usually,  half-a-crown  is  paid  for  each  such  notification.  We  do  not 
think  there  would  be  any  impropriety  in  the  medical  man  giving  such  informa- 
tion to  the  sanitary  authority ;  out  that,  on  the  contrary,  it  would  be  a  distinct 
gain  to  the  public  health.  There  is  no  general  legal  obligation  on  the  subject 
at  present,  but  public  opinion  tends  strongly  in  the  direction  of  imposing  such 
obligation.  It  would  in  such  cases,  however,  be  improper,  we  think,  to  give  any 
such  information  without  the  knowledge  of  the  patient. 


MEDICAL  NEWS. 

Apothkcariks'  Hall.— The  following  gentlemen  passed  their  Ex- 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  15th,  1881. 

Dcanc,  Herbert  Edward,  Sutherland  Gardens,  St.  Peter's  Park. 
Donald,  James,  St.  Leoaard's  Place,  Kingston. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  announced : — 

.\DBEYLE1X  UNION— Medical  Officer  for  the  Workhoiue  and  Fever  Hospital. 
Salary,  ;£6o  per  annum.     Election  will  take  place  on  the  35th  insL 

BIRMINGHAM  GENERAL  DISPENSARIES  —  Five  Resident  Surgeons. 
Salary,  ;^t5o  per  annum.     Applications  by  November  i6th. 

BRISTOL  GENERAL  HOSPITAL— House-Surgeon.  Salary,  £ioo  per  annum. 
Applications  to  the  Clerk  by  November  5th. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon.  Appiicatiocs 
to  the  Honorary  Secretary  by  November  14th. 

DISPENSARY  OF  THE  GENERAL  HOSPITAL  FOR  SICK  CHILDREN, 
Gartside  Street,  Manchester. — ^Visiting  and  Medical  Officer.  Salary,  ;^t8o  per 
annum.    Applications  by  October  39th. 

E.ASTERN  DISPENSARY,  Bath— Resident  Medical  Officer.  Salary,  £too  per 
annum,  with  furnished  apartments,  coal,  gas,  and  domestic  attendants.  Appli- 
cations to  Francis  Savage,  Esq.,  by  November  1st. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square— Resident  Me- 
dical Officer.     Applications  to  Assistant  Secretary. 

GLASGOW  MATERNITY  HOSPITAL— Assistant  Obstetric  Physician.  Appli- 
cations by  November  4th. 

ISLE  OF  WIGHT  UNION— Medical  Officer.    Salary,  lio  per  arninm.    Applica- 
tions to  Clerk's  Office,  Newport,  by  loth  November. 
R.ATHDRUM  UNION— Medical  Officer  for  AnnamoraDispensary  District.  Salary, 
iiiTo  per  annum,  exclusive  of  santtar>',  registration,  and  vaccination  fees.    Elec- 
tion on  the  32nd  instant. 

RICHMOND  HOSPITAL,  Surrey— House-Surgeon.  Salary,  £,Zo  per  annum. 
Applications  by  October  39th. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wigan— Junior  House-Surgeon. 
Salary,  jCio  per  annum,  with  apartments  and  rations.  Applications  to  the  Secre- 
tary by  the  37th  instant. 

ST.  THOMAS'S  HOSPITAL— Assistant  Physician.  Applications  in  writing  to  A. 
Tritton  by  November  i6th. 

WORKHOUSE  AND  INFIRMARY,  St.  John's  Road,  Upper  Honoway —Re- 
sident Assistant  Medical  Officer.    Applications  by  November  ist. 


MEDICAL  APPOINTMENTS. 

BcLTEBL,  Marcus  H.,M.R.C.S.L.,  appointed  Provident  Dispensary  Surgeon  to  the 
Royal  Albert  Hospital,  Devonport. 


GoDLKE,  R.  J.,  F.R.C.S.,  appointed  Surgeon  to  the  Notth-Eastem  Hospital  (ot 

Children,  Hackney  Road,  E. 
Hawkins,  A.  F.,  M.R.CS.,  appointed  Second    Casualty  Surgeon  to  the  Qtieen'i 

Hospital,  Binningham. 
Leks,  F.  a.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Warrington  Amalgamated 

Friendly  Societies,  vice}.  Husoo-Mnre,  L.R.C.P.,  resigned. 
MuRPKV,  James,  B.A.,  M.D,,  appointed  Consulting-Surgeon  to  the  Monkwear- 

mouth  and  Southwick  Dispensary. 
Paul,  £.  W.,  M.K.Q.C.P.I.,  appointed  Surgeon  to  the  Provident  Dispensary  of  the 

Royal  Albert  Hospital,  Devonport. 
RoLSTON,  J.  R.,  M.R.C.S.E.,  appointed  Provident  Dispensary  Surgeon  to  the  Royal 

Albert  Hospital,  Devonport. 
RuMALLS,  H.  Bo^le,  appointed  Assistant  Medical  Officer  for  the  Leavesden  Asylum, 

vice  J.  W.  Stirhng  Christie,  resigned. 
WiLUAMS,  W.  Michael,  M.B.,  appointed  Medical  Officer  to  the  Fenmachno  Sbte 

Quarries,  near  Bettws-y-coed,  vue  W.  H.  Price,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJU  ek^rtt  for  inserting  mnnMincemenU  cf  Birtktf  Mfarriagts^  omdDMUktt 

it3t.6d.,  wUtk tkfmU it ftrwanled in ttamft with tkt annaunctmtnlt, 

BIRTH. 
WiCKHAM.— On  the  14th  instant,  at  the  Hermitage,  RuSbrd,  Ormskirk,  the  wife 
of  Henry  Wickham,  M.R.C.S.E.,  L.S.A.L.,  of  a  son. 

DEATH. 
Barnarix).— On  the  17th  instant,  at  Birkdale  Park,  Soathport,  Isabelle  Florence) 
beloved  wife  of  Dr.  F.  A.  Emesc  Bamardo,  aged  36  years. 


St.  Mary's  Hospital  Medical  School. — ^Mr.  A.  R.  S.  Anderson 
has  obtained  the  scholarship  in  natural  science,  tenable  for  three  years : 
;f75  first  year,  £,<,o  second  year,  and  £,il  third  year;  and  Mr.  W. 
Williams  that  of  ;^6o  first  year,  £,2^  second  year,  and  £,1^  third  year. 

Messrs.  Robert  Boyle  &  Son  have  recently  applied  their  com- 
plete system  of  ventilation  and  sanitation  to  the  Brompton  Oratory, 
South  Kensington,  which  has  pro/ed  highly  successful,  the  rev. 
fathers  havingpresented  Messrs.  Boyle  with  a  valuable  testimonial  to 
that  effect.  The  new  extension  to  the  Devonshire  Hospital,  Buxton, 
opened  last  week  by  His  Grace  the  Duke  of  Devonshire,  is  also  fitted 
throughout  with  Messrs.  Boyle's  Air  Pump  Ventilators,  which  are  at 
present  being  applied  for  the  ventilation  of  Lambeth  Infirmary. 

Hospital  for  Sick  Children  at  Bristol.— Designs  for  the  erec- 
tion of  a  children's  hospital  at  Bristol  were  invited  by  advertisement 
in  the  local  papers,  and  a  number  of  architects  responded.  After  con- 
sideration of  the  designs  by  the  committee  and  medical  staff,  those 
prepared  by  Mr,  Robert  Curwin,  of  London  and  Liverpool,  were 
adopted.  The  hospital  is  intended  to  accommodate  seventy-seven 
patients. 

Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men. — The  quarterly  court  of  directors  of  this  Society  was  held  on 
Wednesday,  October  12th,  in  the  rooms  of  the  Medical  and  Chirur- 
gical  Society.  The  chair  was  taken  by  the  President,  Sir  Geoive 
Burrows,  Bart.  The  court  was  unusually  well  attended.  The  deaths 
of  two  of  the  oldest  members  of  the  Society — Dr.  Billing,  V.P.,  and 
Mr.  R.  C.  GriESths — were  announced.  Two  new  members  were  elected. 
The  deaths  of  two  widows  were  reported.  One  had  been  in  receipt  of 
grants  since  1833,  receiving  for  herself  and  children  the  large  sum  of 
^2,272,  the  husband  having  been  a  member  for  only  nine  years,  and 
having  paid  but  eighteen  guineas.  Applications  were  read  from  sixty 
widows,  nine  children,  and  three  recipients  from  the  Copeland  Fund  ; 
and  a  sum  of  £l,Vfi  los,  was  recommended  to  be  paid  them  at  the 
next  court.  The  expenses  of  the  quarter  were  £y]  15s.  The  treasurer 
reporting  favourably  of  the  state  of  the  funds,  the  directors  resolved  to 
give  the  same  present  this  Christmas  as  last  to  the  widows  and  orphans 
receiving  grants.  An  application  was  approved  of  from  one  widow, 
and  a  grant  of  ;f  30  was  given  to  an  orphan  towards  his  self-main- 
tenance. 

Guild  of  St.  Luke. — The  seventeenth  anniversary  of  this  Society 
was  held  on  Tuesday  last.  The  members  assembled  for  Communion 
at  All  Saints',  Margaret  Street,  at  8  a.m.,  after  which  they  were  enter- 
tained to  breakfast  by  the  Provost.  At  the  annual  meeting,  Dr.  Alfred 
Meadows  was  elected  provost ;  Mr.  George  Cowell,  vice-provost ;  Dr. 
Wm.  Holnian,  treasurer  ;  and  Mr.  Morton  Smale,  secretary.  The 
Guild  has  during  the  year  sent  to  the  Bishop  of  Bombay  ^100  for  the 
support  of  a  medical  missionary  in  his  diocese,  and  hope  as  time  goes 
on  to  increase  their  work  in  that  direction.  In  the  evening  a  service 
was  held  in  St.  Paul's  Cathedral,  and  an  admirable  sermon  preached 
by  the  Rev.  H.  M.  Villiers,  on  the  Mystery  of  Snfiiering,  from  the  text 
St.  John  ▼,  verses  3  and  4.  The  Guild  is  anxious  that  students  and 
practitioners,  members  of  the  Church  of  England,  should  join  its 
ranks;  it  already  numbers  180  members.    Mr.  A,  J,  Laadon,  who  fell 

Uigitized  by  VJV^V^V  iC 


690 


THE   BRITISH  MEDICAL  JOURNAL. 


[Oct  22,  iMi. 


at  Majuba  Hill  while  in  the  exercise  of  his  dutv  of  healing,  was  a 
member  of  the  Guild.  His  death,  the  only  one  during  the  year,  was 
tonchingly  referred  to  by  the  Provost  at  the  meeting.  Any  of  the 
officers  of  the  Guild  will  be  glad  to  give  information  as  to  the  objects 
and  work  of  the  Society. 

Presbntation  to  Dr.  E.  Hoggan, — Dr.  E.  Hoggan's  removal 
from  Thornhill,  where  he  has  been  in  practice  for  the  last  fourteen 
years,  to  Liverpool,  was  recently  the  occasion  of  a  farewell  dinner, 
given  by  his  many  and  warmly-attached  friends  in  Nithsdale,  desirous 
of  showing  him  some  substantial  token  of  their  regard.  Anumerouscom- 
pany  was  present,  and  the  healths  of  Dr.  and  Mrs.  Hoggan  were  en- 
thusiastically honoured.  The  testimonial  consisted  of  a  purse  and  200 
sovereigns,  a  salver  of  solid  silver,  and  a  gold  bracelet  presented  to 
Mrs.  Hoggan.  The  salver,  which  was  chased  and  of  beautiful  design, 
bore  the  following  inscription :  "  Presented  to  Edward  Hoggan, 
Esquire,  M.D.,  along  with  a  puriie  of  two  hundred  sovereigns,  by  his 
friends  in  Nithsdale,  as  a  mark  of  esteem  for  his  personal  character, 
and  as  a  recognition  of  the  valuable  professional  and  other  services 
rendered  by  him  to  the  district.  Thornhill,  Dumfriesshire,  i6th 
September,  1881." 

Public  Health. — The  annual  rate  of  mortality  last  week,  being 
the  forty-first  week  of  the  year,  in  twenty  of  the  largest  English  towns, 
averaged  20.5  per  1,000  of  their  a^regate  population.  The  rates  of 
mortality  in  the  several  towns  were  as  follow  :  Leicester  14,  Bristol  15, 
Portsmouth  16,  Norwich  16,  Plymouth  16,  Leeds  17,  Sheffield  17, 
Newcastle-on-Tyne  19,  Salford  19,  London  19,  Oldham  20,  Sunder- 
land 20,  Bradford  21,  Brighton  21,  Wolverhampton  21,  Manchester 
%\,  Birmingham  22,  Nottingham  25,  Hull  26,  and  Liverpool  27. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Hull,  Nottii^- 
ham,  Sunderland,  and  Leicester  ;  in  Hull,  no  fewer  than  33  fatal  cases 
of  this  disease  were  recorded,  making  286  that  have  occurred  since  the 
beginning  of  July.  The  29  deaths  from  diphtheria  in  the  twenty  towns 
included  13  in  tondon,  5  in  Portsmouth,  and  5  in  Birmingham.  The 
highest  death-rate  from  fever  occurred  in  Oldham  and  Salford.  The 
Catality  both  of  measles  and  whooping-cough  was  below  the  average. 
Small-pox  caused  25  more  deaths  in  London  and  its  outer  ring  of  subur- 
ban districts,  and  one  in_  Bradford ;  no  fatal  case  of  this  disease  was 
recorded  in  any  of  the  eighteen  other  large  provincial  towns.  In 
London,  2,550  births  and  1,460  deaths  were  registered.  The  deaths 
exceeded  the  average  by  11.  The  annual  death-rate  from  all  causes, 
whieh  had  been  equal  to  16.6  and  18.6  per  1,000  in  the  two  preceding 
weeks,  further  rose  last  week  to  19.9.  During  the  thirteen  weeks 
Which  ended  on  the  1st  instant,  the  metropolitan  death-rate  averaged 
ao.5  per  1,000,  against  20.3  in  the  corresponding  periods  of  the  five 
years  1876-80.  The  1,460  deaths  included  22  from  small-pox,  33 
(irom  measles,  66  from  scarlet  fever,  13  from  diphtheria,  32  from 
whooping-cough,  33  from  enteric  fever,  3  from  ill-defined  forms  of 
continued  fever,  5^  from  diarrhoea,  and  3  from  dysentery  ;  thus,  231 
deaths  were  referred  to  these  diseases,  being  4  below  the  average. 
The  deaths  from  diseases  of  the  respiratory  organs,  which  had  steadily 
increased  from  115  to  227  in  the  six  precedmg  weeks,  further  rose  to 
I379  last  week,  and  exceeded  the  average  by  25  ;  172  were  attributed 
to  bronchitis  and  77  to  pneumonia.  Different  forms  of  violence  caused 
40  deaths;  33  were  the  result  of  negligence  or  accident,  among  which 
were  18  from  fractures  and  contusions,  3  from  bums  and  scalds,  2 
from  drowning,  and  6  of  infants  under  one  year  of  age  from  suffoca- 
tion. At  Greenwich,  the  mean  temperature  of  the  air  was  49.0°,  and 
j,8°  below  the  average.  Themeandegreeof  humidityof  theairwas84, 
complete  saturation  being  represented  by  _  100.  The  general  direction 
of  the  wind  was  W.S.W.,  and  the  horizontal  movement  of  the  air 
averaged  19.5  miles  per  hour,  which  was  9.1  above  the  average  in  the 
corresponding  week  of  sbcteen  years.  Rain  fell  on  five  days  of  the 
week,  to  the  aggregate  amount  of  0.51  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  19  per  cent,  of 
its  possible  duration.  The  recorded  amount  of  ozone  showed  an  excess 
on  Tuesday  and  Friday,  whereas  it  was  below  the  average  on  each  of 
the  other  days  of  the  week. 

HCALTH  OF  FORBICN  CITIES.  —  Trustworthy  indications  of  the 
lecent  health  artd  sanitary  condition  of  various  foreign  and  colonial 
dties  are  afforded  by  the  following  facts  and  rates  of  mortality,  derived 
ficom  a  table  in  the  Registrar-General's  last  weekly  return.  In  the 
three  principal  Indian  cities,  the  death-rate  averaged  31,2  per  1,000; 
it  was  eqnJal  to  26.2  in  Bombay,  27.8  in  Cakutta,  and  34.1  in 
Madras.  Cholera  caused  22  deaths  in  Calcutta  and  16  in  Bombay, 
while  20  fatal  cases  of  small-pox  occurred  in  Madras.  The  death-rate 
n  Alexandria  was  equal  to  47.7  ;  the  deaths  included  20  from  enteric 
fever  and  8  from  whoopmg-cough.  According  to  the  most  recent 
weekty  returns,  the  avenge  annual  death-rate  in  twenty-one  European 


cities  was  equal  to  26.1  per  1,000  of  their  aggregate  population,  whereas 
the  rate  in  the  twenty  large  English  towns  did  not  average  mote  than  I 
20.5  last  week.  The  rate  in  St.  Petersburg  showed  an  increase  upon  | 
that  prevailing  in  recent  weeks,  and  was  equal  to  44.1 ;  33  deaths  were 
referred  to  typhus  and  typhoid  fevers,  and  15  to  scarlet  fever.  In  three  ! 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania— the  I 
average  rate  did  not  exceed  15.6,  the  highest  rate  being  17.7  in 
Copenhagen  ;  diphtheria  caused  2  deaths  in  Stockholm  and  3  in  Chris- 
tiania. _  The  Paris  death-rate  further  rose  last  week  ta  26.2,  and  the 
deaths  included  35  from  diphtheria  and  croup,  30  from  enteric  fern, 
and  7  from  small-pox.  The  deaths  in  Brussels,  of  which  S  resilltd 
from  whooping-cough,  were  equal  to  a  rate  of  22.6.  In  Genera,  the  ' 
death-rate  was  23.3,  and  3  deaths  from  typhus  and  enteric  fevers  «n 
recorded.  In  three  of  the  largest  Dutch  cities — Amsterdam,  Rotter- 
dam, and  the  Hague — the  death-rate  averaged  18.9,  the  highest  nte 
being  20.2  in  Amsterdam  ;  scarlet  fever  cauMd  3  deaths  in  the  Hagie, 
and  2  deaths  from  "  fevers"  ocurred  in  Amsterdam.  The  Kegistm- 
General's  table  includes  eight  German  and  Austrian  cities,  in  whidi 
the  death-rate  averaged  24.9,  and  ranged  from  18.6  and  23,5  in  Hag- 
burg  and  Berlin,  to  28.8  and  30.5  in  Munich  and  Buda-Festh.  Soafl- 
pox  caused  18  deaths  in  Vienna,  while  41  deaths  from  diphthoia  oc- 
curred in  Berlin,  17  in  Dresden,  and  10  in  Buda-Pesth.  The  ate  in 
three  Italian  cities  averaged  29.1,  the  principal  excess  occiniogin 
Naples,  the  returns  for  which  city  relate  to  the  first  two  weeks  in  June, 
when  both  measles  and  typhoid  fever  were  fatally  prevalent.  The  124 
deaths  in  Rome,  in  the  second  week  of  August,  included  iS  fatal  cases 
jof  malarial  fever.  In  four  of  the  principal  American  cities,  the  death- 
rate  averaged  25.0 ;  it  was  equal  to  20.4  in  Philadelphia,  2i.6inBiook- 
lyn,  24.5  in  Baltimore,  and  28.8  in  New  York.  Small-poz  caused  12 
more  deaths  in  Philadelphia,  while  diphtheria  showed  a^taiprenleoce 
in  New  York,  Brooklyn,  and  Baltimore. 

Middlesex  and  Hertfordshire  Combination.— The  reports 
which  Dr.  Saunders  issues  on  the  public  health  of  this  district  are  ointe 
among  the  best  of  their  kind.  The  preliminary  remarks  with  whioi  he 
customarily  prefaces  his  reports  on  the  sep&rate  districts  in  the  com- 
bination are  always  worth  reading,  and  this  year  they  are  of  peciliar 
interest.  Dr.  Saunders  again]  urges  with  much  insbtance  the  need  fa 
some  hospital  accommodation  for  infectious  cases,  and  observes  that  he 
has  no  hesitation  in  saying  that,  in  two  districts  at  least,  extensire  epi- 
demics of  scarlet  fever  last  year  would  not  have  occurred  if  a  hosj^ 
had  been  in  existence,  as  he  had  early  intimation  of  the  first  cases,  and 
they  might  have  been  isolated.  Amongst  the  whole  population  (97,383 
persons)  living  in  the  district,  there  were,  during  1880,  1,545  deaOis, 
giving  a  deam-rate  of  15.8  per  1,000.  The  number  of  deaths  of 
children  under  one  year  was  excessive,  being  no  less  than  30.4  per  cent, 
of-  the  total  deaths.  In  the  Tring  Urban  District,  the  propoitionof 
these  deaths  to  the  total  was  as  high  as  44  per  cent.;  and  in  the  St  1 
Alban's  Rural  Sanitary  District,  30  per  cent.  In  the  latter  district,  the  | 
excess  was  due  to  diarrhoea  and  whooping-cough,  both  of  which  weie 
generally  prevalent  throughout  the  district.  Indeed,  in  almost  aiJ  lie 
districts  of  the  combination,  the  infantile  death-rate  was  aeesan. 
The  fatal  prevalence  of  summer  diarrhoea  must  be  held  rcspoosihle  in 
the  main  for  this  fatality;  for,  of  the  total  deaths  from  this  diseases 
76.7  per  cent,  were  of  infants  under  one  year  of  age,  and  I4.(  '^ 
children  under  five.  Diarrhoea  was  most  prevalent  in  the  Hesid 
Hempstead,  St.  Albans',  and  Watford  Rural  Sanitary  Districts,  and  tf 
Tring.  The  zymotic  rate  (exclusive  of  diarrhoea)  was  7.3  per  ctnLot 
the  total  deaths.  Diseases  of  the  respiratory  organs  caused  bf  &ithe 
largest  number  of  deaths;  and,  as  Dr.  Saunders  states,  ■'inidiiiiilt 
so  changeable  as  ours,  this  is  not  to  be  wondered  at".  Scarlet  fe« 
was  somewhat  prevalent  in  some  parts  of  the  district  during  the  /eai, 
and  notably  in  the  Watford  Rural  District,  where  an  extensiTe  epi- 
demic raged  unabated,  owing  to  the  absence  of  any  means  of  isolatms- 
This  disease  was  also  epidemic  in  the  Welwyn  Rural  District,  aadsj 
Edgware,  where  also  whooping-cough  was  prevalent.  In  the  Watfcn 
Rural  District,  fbur  cases  of  typhoid  fever  occurred,  one  of  which  "  W 
been  drinking  water  which  was  little  better  than  sewage,  and  ilxv 
lutely  stank".  Dr.  Saunders  notes  an  interesting  case  of  snu0'l>'"i 
where  the  patient  was  a  rag-sorter  who  had  not  slept  out  of  hisnlhp 
for  several  months,  and  where  the  only  possible  way  of  accoan'-iig  I" 
the  attack  was  by  ascribing  it  to  the  dust  shaken  out  of  the  rags  dunog 
the  sorting. 

Catheterisation  iN'MEMnRANOUsCROUP.— Dr.  Thomas Sanctmj 
(Maryland  Medical  foumal,  August  15th,  188 1 )  reports  a  case  of  cronp 
successfully  treated  by  catheterisation  of  the  larynx.  The  procedoie 
was  followed  by  convulsive  efforts  of  coughing,  during  which  a  'o''^"?'' 
able  amount  of  mucus,  etc.,  was  expectorated  through  the  catheter.  The 
catheter  was  tied  in  with  a  tape  and  removed  twenty  hours  alter  inseitiM- 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


IONr>AY_..., 
VESDAY 


rBDKSSI>AY., 


Metropotitaa  Fne,  ■  p.m.— St.  Mark*!,  1  r.H.— Ra;*!  Londob 
Opbthdmic,  11  a.m.— Royal  WMtmituUdtOphtfaaliaie,  1.30  r.M.^ 
Koyal  Ottfaopadic,  a  r.M. 

Gafi,  I.3D  Fjik— VVettminster,  1  p.m.— Koyal  Loodon  Ophthal- 
niiCt  XX  A.M. — Royal  Westmiiuter  Ophth^miC]  x.30  p.m.— West 
London,  3  r.H.— St.  MkiVj,}  A.M. — Cancer  Hosptul,  Bromptan, 

3  P.M. 

St.  Bartholomnr's,  x.«»r.M.— St  Ua(y'%  1.30  >.M.— Middl«w»i  i 
P.M. — Univensity  CoUegei  a  p.m. — LondoDi  a  p.m. — Royal  l.ondoa 
Ophtbalmic,  11  a.m.— Great  Kortbam,  a  p.m. — Saaiaiitan  Fm 
Hospital  for  Women  and  Children,  a. 30  P.M. — Royal  Westminstte 
Ophthalmic,  1.30 p.m.— St. Thomas's,  i.3aP.M.— St.Petei'f,ar.M. 
— National  Orthopedic,  10  a.m. 
rHTTRSDAY . , . .  St.  George's,  i  p.m.— Central  London  Ophthalsde,  i  POI.— Charing 
Cross,  3  P.M.— Royal  London  Ophthalmic,  ix  p.m. — Hospital  S» 
Diseases  of  the  Throat,  a  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  a  P.M. — London,  a  P.M. — North- 
west London,  3.30  p.m. 

King's  College,  2  p.m.— RoyalWestminster  Ophthalmic,  x.30  P.M. 
— Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal- 
mic, a  p.m. — Roysu  Sonth  London  Ophthalmic,  a  p.m.— -Gny's, 
1.30  P.M. — St.  Thomas's  ^Ophthalmic  Department),  a  P.M. — East 
London  Hospital  ibr  Children,  1  p.m. 


rRIOAV. 


SATT7RSAY. 


.  St.  Bartholomew's,  1.30  p.m.— KJnrt  College,  i  p.m.— Ro^Lon- 
don  Ophthalmic  it  a.m.— Royal  Westminster  Ophthalmic,  1.3a 
P.M.— St4  Thomas's,  x.30  P.M.— Royal  Fre«,  g  a.m.  and  a  P.M.— 


London,  a  P.M. 


HOURS    OF  ATTENDANCE   AT  THE 
LONDON    HOSPITALS. 


Chaukg  Cxoss.— Medical  and  Surgical,  daily,  i :  Obstetric,  Tti.  F.,  i.ae  ;  Skb, 

M.  -Hi.  :  Dental,  M-  W.  F.,  9-30- 
Ccnr's. — Medical  and  Surgical,  daily,  exc  To.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30 ;  %T*t 

M.  TK,  1.30:  To.  F.,  ia.30;  Ear,  To.  F,,  X3.30:  Skin,  Tu.,  ta.joi  Dental,  Tn. 

Th.  Y.,  la. 
KiKG's  CoiLittaL— Medical,  daily,  a;  Surgical,  daily.  1.30:  Obstetric,  Tn.  Th.,  S., 

a:  o-p.,  M.  W.  F.,  ia.30;  £ye,  M.Th.,i;  OphtbiOmic Department, W., x ;  Kar, 

Tb.,  a  ;  Skin,  Hu  ;  ThitMt,  Th.,  3;  Dental,  Tn.F.,  10. 
LoHitoH. — Medicid,  daily  ezc  S-,  a;  Sargical,  daily,  1.30  and  a^bAelrie,  H. 

Th.,  1.30  i  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.|  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9 ;  Dental, 

Ta.,9- 


M1BDI.KSBZ.— Medical  and  Surgical,  daOy,  i ;  Obatetiic,  Tn.  F.,  i.jo  t  O.P.,  W.  S.i 

1.30;  Eye,  W.S.,  8.30:  EarandThroat,  Tu.,  a;  Skin,  F.,  4;  Dental,  daily,  g 
St.  BMTHOi.OMaw's.— Medical  and  Surgical,  daily,  i.jo ;  Obstetric,  Tn-  Tb.  S.,  a ; 


;  Skin,  F.,  X.3Q ;  Latynx, 


a.p.,  W.  S.,9i  Ejre,  Tn.  W.  Th.S.,  a;  Ear,  M^  a.3a 
vr,  11.30:  Oithopadic,  F.,  13.30;  Dental,  Tti.  v.,  9. 
St.  GBOK;^s.-rMedical  and  Stugical,  M.  'Tn.  F.  S.,  i:  Obstetric,  Tn.  S.,  t ;  o.jp., 
"Hu,  a ;  Kya^  W.  S.,  a ;  Ear,  Tn.,  a ;  Skin,  Tk.,  i ;  Throat,  M.,  a  ;  OiOopmUc, 


Tb.'s.,'9;  A.,  I, 


St.  MASv't.— lAdicaland^oigical,  daily,  i.ii;  Obatctaric,  T^.  F.,  9.3a;  o.p.,  Tn- 

r.,  X.30 ;  Kya,  ILTV,  i.3» ;  Ear,  U.  Th.,  a ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  ia.30 ; 

Oeatal,  W.  $.,0.30. 
St.  Thomas'i.— Medical  and  Surgical,  daily,  except  Sat.,  a ;  Obstetric,  U.  Th.,  a ; 

0.0^,  W.  F.,  sa.30:  Eye,  M.  Th.,  a;  o.^,  daily,  except  Sat.,  1.30:  Ear,  To.,  xa.3D  ; 

Skin,  Th.,  19.30;  Tbraat,  Tu.,  13.30 ;  Children,  S.,  la-jo ;  Dentad,  Tu.  F.^  10. 
UMmnisiTT  COLLBGB.— Medical  and  Sugical,  daily,  i  to  a ;  Obatetric^  H.  Tn,  Tk 

v.,  1.30;   Eye,  M.  Tn.  Th.  F.,,a;   Ear,  S.,  (.30;  Skin,  W.,  s.4};  S.,  9.xj; 

Throat,  Th.,  3,30 ;  Dental,  W.,  10.3. 
Wbstmihstbk.— Medical  and  Snigiod,  daily,  1.30;  Obstetric,  To.  F.,  <«;  Xya  M. 

Th.,  a.3o :  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  »*5. 

MEETINGS  OF.  SOCIETIES  DURING  THE^ 
NEXT  WEEK. 


MONDAY.— Medical  Sodety  of  London,  8.30  p.m.  Mr.  Thomas  Bryant:  A  Case 
of  Amputation  of  the  'rhigh  for  Knee-joint  Disease  in  a  Man  the  subject  of 
Phthisis.  Dr.  RadcIifFe  C>ocker :  A  Case  of  Congenital  Syphilis  with  enlarged 
Spleen  and  Thickening  of  the  Cranial  Bones. 
TUESD-AY.— Royal  Medical  and  Chiniryical  Society,  8.30  p.m.  Mr.  Jonathan 
Hutchinson :  Gangrenous  Eruptions  in  connection  with  Chicken.pox  and  Vac- 
cination. Mr.  CleTTient  Lucas :  A  Case  of  a  Healthy  Oiild  suckled  by  a 
Mother  inoculated  with  Syphilis  subsequent  to  its  Birth. 
WEDNESDAY.— Hunterian  Society,  8  P.M.  Mr.  Stevens  will  show  aTomonrof 
the  Brain.  Mr.  J.  £.  Adams  will  read  a  paper  o^i  Injuries  to  the  Arteries  of 
the  Lower  Kxtrcmity. 
FRIDAY.- Clinical  Society  of  London,  8.30  T.M.  Mf.  C.  T.  Dent:  A  Case  of 
Stnmgulated  Hernia  (Littre's)  or  Panial.  EnterocelK.  Dr.  Churtcm  (Leeds): 
A  Case  of  Fluid  containing  Cholesterin  in  the  Plepra.  Mr.  Reeves  ;  A  Case 
of  Stricture  of  the  Pharynx  and  (Esophagus,  with  special  reference  to  Gastro- 
toiay  and  CEsophagotomy.  Dr.  Stephen  Mackenzie:  A  Case  of  Excessively 
Bigh  Temperature. — Quekett  Microscopical  Club,  8  p.sf.     Ordinary  meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CmcanmiCftTioifs  rcygtfaig  tentorial  mstlen  ihoQlit  b«  •ddmwJ  totiie-BAlor, 
i6x,  Strand,  .W.C>i  l^don  {^  those  concerning  tmsineM-nii(tCeT9,  non-delrrer;  of  Ac 


i6x,  Strand,  .w.C'i  L<mdon :  those  concerning  ottsiiw-nutttery,  now-deirrery  oi  «• 
^VBifAL,  etc,  fliioaldbe  addrasaed  to  tba  Manafer^  at  tlte  OffiM,  i6i,  Strapd, 
W.C,  Ix)ndon.  a.  ^ 

karaGKk  deairing  reprhitff  of  their  artlclaa  tmllbftied  iatfca  Btmstr  HKOICaz. 

'  lOTiucAL,  are  requested  to  comnnndcate  DdbnAand  with  tlJe  Manager,  x6tA| 

Vb  cammot  uiroBKTAXB  'TO  fckiuib^  B^AilrtrsciuyTt  wit  vns*  '  ^ 


Local  Tkeatubnt  of  Diputubria.  .^ 
SiB,^— In  reply -to  jjour  correspondent  respecting  local  applications  In  diphtheria, 
without  wishing  io  any  degree  to  disparage:  any  other  remedial  means,  l^tfeiAS 
recommend  sulphur,  having  proved  its  cfiicacy  in  an  outbreak  of  that  disease  wM<h 
occurred  in  the  Ludlow  Union  Workhouse  School,  in  the  spring  of  last  year.  '  Let 
the  ulcerated  surfaces  be  sprinkled  with  common  brimstone  in  fine  powder,  by  the 
aid  of  a  earners  hair  brush,  or  mixed  with  a  little  treacle,  applied  as  a  p&ste,four 
or  five  times  a  day.  The  rationalt  of  thil  trtetment  is  eroijpdcd  on  the  aunmp- 
tion  that  a  poisonous  secretion  exudes  from  the  abraded  surfaces,  wh*ich  is  of 'an 
ennsipelatous  or  spreading  character.  That  being  the  case,  the  action  of  this 
•  poison  is  stopped  by  the  neutralisation  effected  by  the  disinfectant  properties  of  tha 
sulphur,  whicK  thus  destro_ysthe  germs  of  the  disease,  and  prevents  it  from  spread- 
ing. At  the  same  time,  its  stimulatin?  properties  forwards  the  elimination  of  the 
bloodless,  and  therefore  lifeless,  membrane  which  has  been  formed.  Shonld 
extended  observations  prove  that  the  disease  is  propagated  by  the  action  of  air 
(impregnated  with  its  germs)  on  susceptible  constitutions,  then  it  is  reasonable  to 
expect  that  sulphur  fttmigations  would  arrest  the  progress  of  the  draease  when  pi<e- 
vailing  in  schools  or  families.  The  benefit  thus  obtamed  locatly  may. be  aided  by 
the  internal  administration  of  sulphur  as  an  assistant  -purifier  of  the  morbid  condi* 
tion  of  the  blood. — I  am,  yours  faithfully, 

Henry  MeytwotTj  Medical  Officer  of  the  Ludlow  Union  Worlehoose. 

Ludlow,  October  8th,  i8St. 
SiRt— I  have  found  the  local  application  of  liquor  ferrl  pcrcMoridi  rathef  injurious 
than  otherwise,  it  hardens  the  fal&e  membrane^  prevents  its  gradual  detachmeot, 
and  causes  it  to  leave  a  bleeding  surface  on  coming  away.  The  application  I  have 
found  of  most  ui>e  is  a  solution  of  hyposulphite  of  scxia  ia  glycerine,  one  drachm  to 
the  ounce,  and  a  solution  0f  the  sam.e  in  watn-,  one  drachm  to  eight  ounces,  to  use 
with  the  spray.  I  apply  the  glycerine -solution  every  four  hours;  the  spray  three 
times  a  daj^,  one  or  two  minutes  each  time,  giving  time  to  the  patient  for  a  few 
tareaths  daring  the  opetation. 

I  have  found  all  encr^tic  treatment  of  throat- mnptoms  nselets ;  they  arv  bat 
symptoms  of  a  general  poisontBg.  If  '*  J.  P."  vanes  a  bllitcr  on  any  part  of  the 
body  of  a  diphthentic  patient,  and  removes  the  cuticle,  he  will  find  that  the  nnr 
surface  will  uirow  out  a  diphtheritio  membrane.  The  treatment  of  this  artificial 
exudation  has  in  part  confirmed  my  opinions  oo  the  fittbjoct. — Yours  tndy, 

Melton  Mowbray.  J.  McGkaith,  M.B. 

A  MKMBBR.---Essay«(br  the  TadtsonianPrixemtutbeaeat  inonorbeforeSaturdj^, 
the  31st  of  December.  The  following  i»  the  subject  for  the  ensuios  year : 
"Wounds  and  other  Injudes  of  Nertes;  their  Symptoms,  Pathology,  ana  Treat- 
ment." 

Lawfitl  FotsomNc. 

Sir.— I  inclose  a  slip  from  a  local  newspaper,  saving  a  subotantially  correct  accoant 
of  an  inquest  held  last  Friday  morning,  toudung  the  death  of  a  poor  lady,  a  patient 
of  mine,  from  accidentally  taking  an  overdose  of  chloral.  The  followmg  Are  the 
facts  of  the  case,  and  they  seem  to  me  sndi  as  require  ve^  serions  coniider^ioa, 
and  energetic  action  to  boot,  if  it  can  be  brought  to  bear  upcB  the  canie  of 
mischief. 

The  lad]^  in  question  was  of  nervovs  temperament,  and  soflTeted  much-  at  times 
from  gout  in  its  various  forms,  for  the  relief  of  whichshe  had  for  many  years,  but 
in  direct  opposition  to  my  advice  and  earnest  protestation,  secretly  taloen  chhMal. 
On  two  former  occB.4tona,  she  had  nearly  lost  her  life  from  overioses  of  this  dnag, 
and  hktely  had  been  more  or  less  constantly  under  its  effects.  I  had  directfy 
.charged  faier  with  this^but  the  would  never  aoinit  it.  Happenuig  to  call  on  her  iQ 
the  forenoon  of  last  Thursday,  I  found  her  dead  in  her  Ded«  with  three  cmpt^ 
bottles,  each  of  which  had  contained  twelvedosesof"  Hunter's  solution  of  chloral, 
'  doce  to  her  bed-side.  She  was  reported  as  well  as  usual  at  about  eight  o'«kx:k  oa 
the  previous  evening,  aad  had  wound  up  both  her  watches  at  that  time,  but  must 
have  died  eariy  in  the  night,  for  when  Tfound  her  she  was  cold  and  stiff.  Stored 
away  in  a  secret  doset  in  her  bedroom  I  found  nine  other  bottles  filled  with  the 
same  dangerous  drug,  still  endosed  in  their  wrappers,  and  on  none  of  theai  is  the 
word  "Poison"  (aa  requizedby  the  Act  to  regulate  theSaleof  Poisons  of  iSfiS)  to  be 
ibond;  but  they  arc  all  adorned  with  the  Goverument  patent  medicine  stam^  ;  and 
this  I  find  (by  an  absurd  jirovision  of  the  i6th  section,  which  enacts  that  this  wise 
obli^atioa  sKall  not  "extend  to  or  interfere  vrith  the  making  or  dealing  in  patent 
memciaes")  exempts  the  malcers  o^  desders  from  the  necessity  of  so  markins  their 
dangerous^  wares. .  And  they  gladly  avail  themselves  of  the  privilege,  for  the 
word  "Poison"  is  an  ugly  OQCi  and  if  used  Is  found  very  considerably  to  hinder 
the  sale  of  such-drugs  as  are  marked  With  it,  to  the  great  safety  of  the  public,  but 
by  no  means  to  the  benefit  of  the  maken  and  dealers  aforesaid,  some  of  .whraa  are 
ruJi   and  influential,  a<id  will  not  hesitate  to  use  their  riches  and  influence  in 

-  defence  of  their  so-called  rights. 

ButtbdeibaiiochiBrmatter  connected  with  the  sale  tf  these  poiaont  which  te- 

-  quiics  attcatioBi  and  that  is  the  dangarous  faciUty  with  whico.  the  public  can 
obtain  ihem  in  any  quantities,  without  question  or  doctor's  order,  in  .spite  of  the 
provisions  of  the  Act.  No  respectable  druggist  will  so  supply  them ;  and  in  the 
present  instance,  the  poor  lad^s  order  had  bMn  refused  by  sucn  an  one  residing  in 
this  town ;  but  the  dimcuUy  is  easily-got  over,  for  it  was  from  one  of  the  London 
etti^bUbhments' that  the  U^t  consigoment  of  a  dozen  bottles  was  received  by  her 
dudi^  the  last  week  of  Saptemher.  • 

3y  a  curious  colDdde^oew  aaother  fatal  case  of  chloral  poisoning,  the  drcnm- 
atancea  of  which  so  prociscly  reaeinblsd  my  own  case  that,  tnuUita  iv^mmw,  ooe 
description  wovld  hjwe  aaswered  ior  botn,  occurred  ai  Keosingten  the  night  pre- 

-  yionsly,  im  inquoston  which ,was  bdd  by  Dr,  Implode  on  Friday,  whan  -^  I  am 
.   glad  to  say,  called  the  attention  of, th^  police  to  these  very  abuses,  so  that  it  may 

be  reasonably  boped  that  some  e^Ment  meaas  will  be  found  lor  checking  them.»I 
am,^rir,  yours  very  truly,  ,  Thomas  E>  AmVOT* 

Diss,  Norfolk,  October  lath,  i58i.  . ,  ,     .       ,  .... 

F,  O.  H.— Dr.  Hune^  (Phjsidanf  to  the  Forces,  was  an  Iri^nnan  of  Mfl[t  irit. 
One  day,  in  company  with  the  Rev.  R.  H.  Barham,  author  of  the  li^ldi^ 
Ltgendt^yxt^  entered  the  adveartxseiueni' offioa  ofa  newspaper,  where  the  doctor 
solemnly  placed  on  ihe'codntfer  In  annoimcemeot  of  tiie  -death  of  same'  fntfid, 
together  with  firs  shillings,  the  usual  charge  for  such  advert istinenta.-  The^clerlc 
glanced  at  the  paper,  towsd  it  on.  onai  aide,  and  said  gtnfily :  H  Sena  andjaix". 

'  Dr.  Htrnie  imldty'5aid<i  **  I  haite  Acequcntly  bad  occasian  fie  publish  dKSB.  aioifle 
DotKee,  and  i  have  never  before  •becb-daigcd  mora  Uiab  fh>e  Aillings;V  -  '*  Sinq)k*', 
replied  the  deric,  Wtthout  lo«4iii)g"aaL  ^te'd  aniversaUy  belpvad  and  decodnre- 

' ■  mn«d (  Seven  aodrijul*  '•Hwtte prodooed  the  additional  haU-crowj  aid -Jwi  it 
dflUberatdy  bv  the  ether  ay  ohgtr^ingL  as  he  did  aov  with  the  same  aoIemaityjefctDne 
faefeaduaedthroa^hoot,  "Oao|ranuateyoRz«el^«r,  that  this  ia  an  wkpa««eisUch 
yoarekeeutort^witfatverbeputto.'*  ^^'  —     <.  iuoY 


Uigitized  by  VJiV7V> 
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lOct.  22, 1881. 


The  Mkdal  of  the  International  Medical  Congress. 
Wk  a«  asked  to  state  that  a  few  copies  of  the  commemorative  medals  of  the  Inter- 
national  Medical  Congress  still  remain,  which  may  be  obtained  on  application  to 
the  honorary  secretary,  Sir  Wm.  Mac  Cormac,  13,  Harley  Street.  Applications 
should  be  accompanied  by  Post  Office  Order.  The  cost  to  members  is  los.  6d.,  or 
xfS.  to  cover  postage ;  to  non-members  sis.,  or  21s.  6d.  to  cover  postage. 

Db.  Dukes. — Marked  for  early  publication. 

Chemists'  Assistants, 
Sir, — ^An  anonymous  donation  having  reached  this  Association  from  "Chemists' 
I  Assistants",  together  with  a  letter  detailing  their  grievances,  I  beg  the  favour  of 
Stating,  through  your  columns,  that  those  grievances  have  never  been  overlooked 
by  our  board  of  management.  Some  years  ago,  the  society  conducted  a  special 
campaign  in  their  beh^Hf,  and  published  a  pamphlet  showing  the  hard  treatment 
^idnrea  by  many  of  them.  Various  improvements  followed.  Four  years  ago,  the 
society  again  took  up  their  case,  and  after  canvassing  a  large  number  of  firms, 
convened  meetings  at  the  West  End  and  at  the  Pharmaceutical  Institute,  From 
these  meetings,  a  "Oiemists'  Early  Closing  Association"  was  formed,  and  effected 
many  improvements. 

The  society  is  aware  that  large  numbers  of  chemists*  assistants  are  still  greatly 
overworked ;  that  they  are  occupied  in  business  from  an  early  hour  in  the  morning 
till  a  late  hour  at  night ;  and  that,  in  addition,  they  perform  Sunday  duty,  and 
are  liable  to  be  called  out  of  bed  to  supply  the  wants  of  tneir  customer.  _  Although 
the  society  is  at  present  overwhelmed  with  other  work,  owing  to  its  inadequate 
resources,  it  hopes  yet  to  effect  great  improvements  in  behalf  of  the  much-enduring 
chemists'  assistants. — I  am,  sir,  yours  faithfully,  J.  A.  Stacev,  Secretary. 

Early  Closing  Association,  100,  Fleet  Street,  London,  E.C., 
October  nth,  1881. 

Dr.  Jennek. — There  is  no  special  honorarium  attached  to  the  office.  A  few  years 
ago,  the  Presidents  of  the  RoyaliCoUe^es  of  Physicians  and  Surgeons  respecttvel]^, 
as  members  of  the  Vaccine  Board,  received  one  hundred  guineas  annually  for  their 
attendxmce. 

Tobacco. 

Sir, — I  shall  supplement  your  note  to  "  H  A."  by  referring  him  to  a  most  excellent 
little  treatise  on  the  subject  of  SfHoking:  when  Injurious,  when  InnocuotUy  voken 
Befuficial,  by  Dr.  John  C.  Murray.  Publishers,  Simpkin,  Marshall,  and  Co., 
London  ;  and  Wilson,  Newcastle-upon-Tyne.  Christison  and  Taylor  on  Poisons 
may  be  also  noticed.  The  pamphlet  by  Lizars  of  Ediobureh,  on  the  Use  and 
Abuse  of  Tobacco y  may  be  recommended  to"H.  A."  as  aoout  the  best  of  all 
treatises  on  the  subject,  in  moderat  ecompass. 

I  can  only  say  of  the  custom  of  smoking  what  King  James  said  in  1616,  that  it 
is  "A  custom  loathsome  to  the  eye,  hateful  to  the  nose,  harmful  to  the  brain, 
dangerous  to  the  lungs,  and,  in  the  black  stinking  fume  thereof,  nearest  resembling 
the  iiorrible  Stygian  smoke  of  the  pit  that  is  &)ttomlesa".  I  have  for  years  re- 
btJced  every  boy-smoker  who  has  come  within  my  influence.  As  to  the  statement 
"that,  after  a  while,  it  does  no  harm",  I  distinctly  deny  it.  Snuffing,  quidding, 
and  smoking  all  do  harm,  but  especially  to  the  young.  Of  all  who  smoke^  not  one 
in  a  thousand  commence  after  twenty-one  years  of  age.  The  injury  is  done  in  youth, 
and  those  injured  carry  it  on  their  shoulders,  and  become  premature  eKami>les  of 
decay.  In  this  respect,  I  am  referring  to  over-indulgence  ;  but  at  best  it  is  in  any 
case  a  useless,  lazy,  and  pernicious  habit,  in  old  or  young.— I  am,  etc.,   _ 


Northallerton. 


HsMRY  Brown. 


J.  G, — Messrs.  T.  Spencer  Wells  and  John  Marshall  are  the  Vice-Presidents  of  the 
College  of  Surgeons, 

Medical  Etiquette. 

Sir, — Kindly  give  me  your  opinion  upon  the  following  case.  A.  and  B.  are  practi- 
tioners residme  in  a  town  next  door  to  each  other.  A.  takes  in  a  partner,  moves 
four  miles  off,  leaving  his  partner  to  reside  in  his  (A. 's)  house.  C.,a  patient  of 
A,'s,  bespeaks  A.  to  attend  his  (p.'s)  wife,  stating  at  the  time  that  as  A.  had 
attended  the  family  lor  ten  years,  he  preferred  A.'s  services,  notwithstanding  that 
A.  resides  four  miles  off.  Moreover,  C.  agrees  to  send  a  carriage  for  A.  if  the  case 
comes  off  in  the  night,  or  A.  happens  to  c>e  at  home  when  it  does  so.  The  labour 
commences;  C.  changes  his  mind  about  his  doctor,  and  sends  for  B.  to  attend  his 
wife.  B.  attends  the  case  and  continues  the  attendance,  and  writes  to  A.  to  tel! 
him  that  as  he  (A.)  does  not  reside  in  the  town,  he  (B.)  means  to  keep  on  the 
patient  as  though  it  was  his  own  case.  Does  B.  act  fairly  to  A.T  You  will  greatly 
oblige  me  by  giving  your  ideas  upon  this  (what  I  am  pleased  to  call) 

"  Hard  Case." 
***  If  it  were  the  spontaneously  expressed  desire  of  C.  that  B.  should  attend 
the  case,  B.  was  justified  in  doing  so ;  and  a  courteous  intimation  from  C.  to  A,, 
that,  in  consequence  of  the  removal  of  the  latter,  he  preferred  the  attendance  of  B., 
would  have  been  quite  in  order.  But,  if  B.  wrote  in  the  tone  described  by  our 
correspondent,  we  think  that  he  went  in  a  very  unnecessary  way  beyond  the  bounds 
of  professional,  or  indeed  of  common,  courtesy. 

SOLITTION  OF  PiLOCARPIN, 

Sir, — Can  any  of  our  members  favour  me  with  a  formula  for  making  a  solution  of 

pilocarpin  which  will  retain  its  properties  for  a  length  of  time?  I  got,  from  a  well 
known  firm  of  scientific  chemists,  a  solution  of  pilocarpin  six  months  ago,  but, 
although  I  have  used  it  freely  in  urxmic  convulsions  and  asthma,  I  have  never  yet 
seen  the  slightest  effect  produced.  An  eminent  pharmaceutist  whom  I  consulted 
on  the  subject  informed  me  that  my  experience  was  not  unfrequent,  the  ordinary 
solution  only  retaining  its  virtues  for  about  a  week.  It  is  not  easy  in  rural  parts 
to  get  fresh  supplies  when  we  require  them.  Any  hdp  will,  therefore,  be  gratefully 
received  by  yours,  etc.,  RusTicus. 

Yeast.— "A  Member"  asks:  "What  is  the  difference  in  the  preparation  and 
therapeutic  action  of  favewers*  yeist,  German  yeast,  and  the  so-called  teetotal 
yeastt" 

Factory  Sitrgeons. 

Sir,— Forgive  me  for  correcting  your  reply  to  "A.  Y.  Z."  in  the  Journal  of 
October  1st     By  Sec  72  of  the  Factory  and  Workshop  Act,  1878  Ux  Vict., 

.  chap.  x6),  it  is  provided  that,  "subject  to  such  regulations  as  may  be  from  time 
to  time  made  by  a  Secretary  of  State,  em  ins^cior  may  from  time  to  time  appoint 

.  a  sufficient  number  of  duly  registered  medical  practitioners  to  be  certifying  sur- 
gemu  for  the  purposes  of  this  Act,  and  may  <nun  time  to  time  revoke  any  such 
appointment".  Her  Majes^'s  Inspector  of  Factories,  in  fact,  makes  the  appoint- 
loent ;  and  to  him  aK>Ucatson  should  be  made  by  an  aspirant  to  this,  one  of  the 

I  wont  paid  and  least  si^iafactbry  of  the  public  appointments  held  by  mediod  men. 
—Yoar  obedient  servant,  ,  CBRTirvxNa  Sviicaoil. 


Tor  Obligation  or  Medical  Sbcrect. 
Sir, — I  observe  a  paragraph  in  last  week's  Journal  under  the  above  heading,  in 
which  you  say  that  "  The  duty  of  secrecy  which  is  incumbent  upon  a  medical  maja 
in  respect  to  circumstances  which  have  become  known  to  him,  in  virtue  (^  his  pro- 
fessional functions,  is  regarded  by  medical  men  in  all  countries  as  involving  sacreci 
obligations,  of  which  it  is  necessary  to  preserve  the  principle  intact,  and  to  defencl* 
if  necessary,  even  against  the  law  itself.  The  paragraph  being  in  reference  to  m. 
medical  man  who  has  recently  come  before  the  Belgian  courts  and  was  fined  io  jC4 
and  costs  for  refusing  to  answer  questions  as  to  "  whether  he  accompamcd  tiltree 
other  persons,  :u:cu5ed  of  being  concerned  in  the  duel,  to  the  spot  at  which  it  was 
alleged  to  have  been  fought,  and  whether  he  was  present  at  the  duel ;  and  He 
alleged,  as  his  reasons  for  refusing  to  answer  the  questions  put,  that  snc^  know- 
ledge as' he  possessed  was  in  virtue  and  by  rezison  of  his  profession  of  medicine 
and  under  the  seal  of  secrecy  which  was  demanded  of  him";  you  cooclnde  it  by 
saying,  "  However,  similar  circumstances  are  not  likely  to  occur  in  this  country  , 
etc.  Probably  not.  But  I  fear  that  every  parochial  medical  officer  in  Scotland  is 
obliged  to  viuiate  this  sacred  obligation  at  least  once  a  month,  or  resign  his  appoint- 
ment. The  Board  of  Supervision  supplies  schedules  for  *' return  of  sick  poor", 
which  are  to  be  filled  up  by  the  medical  officers,  and  returned  to  their  respectiT* 
boards  once  a  week,  or  at  least  once  a  month.  Amon^  other  questions,  he  is  asked 
to  state  "  the  nature  of  the  disease"  from  which  the  sick  pauper  is  suffering.  Now, 
this  may  not  appear  very  objectionable  in  a  large  town  where  the  members  of  ibe 
board  cfo  not  know  the  paupers  personally  ;  but  it  is  quite  a  different  thing  in  a 
country  parish  where  many,  if  not  all,  of  the  members  of  the  board  know  the 
paupers  intimately  ;  and  where  such  members  are  not  wholly  devoid  of  that  wit- 
ness inherent  to  humanity — mcH-bid  curiosity.  It  may  not  appear  a  very  glarins 
breach  of  this  sacred  obligation  to  state  that  a  pauper  is  suffering  from  brcx»chitis, 
febricula,  etc  ;  but  I  think  it  decidedly  objectionable,  to  put  it  in  a  mild  fariaf  to 
have  to  state,  as  I  have  seen  done,  that  a  pauper — perhaps  a  next-door  neighbour 
to  a  member  of  the  parochial  board,  perhaps  one  of  his  tenants — is  suffering  bxMn 
vulvitis,  prolapsus  uteri,  etc.  I  cannot  conceive  vriiat  object  such  infonnatioo 
serves.  It  is  useless  for  any  scientific  purpose  ;  and  as  for  it  being  a  chedc  on  cbe 
medical  officer,  if  he  be  sufficiently  lost  to  all  sense  of  honour  as  to  make  a  fiUse 
return,  he  can  easily  name  a  disease. 

Another  instance  in  which  the  law  of  the  land  calls  on  us  to  violate  this  sacred 
obligation :  I  was  asked,  a  few  weeks  ago,  by  a  patient  who  was  suromoaed  to 
attend  as  a  juror  at  a  sheriff's  court  at  some  distance,  to  give  him  a  certificate  as  to 
his  inability  to  attend.  I  did  so ;  and,  in  a  few  da^,  received  a  letter  from  tHe 
sheriff's  clerk,  stating  tluU  my  "  certificate  was  insufficient,  in  so  far  as  it  wa-s  not 
given  on  soul  and  conscience,  and  did  not  state  the  nature  of  the  disease  ;  and 
that,  unless  I  sent  a  certificate  by  return  of  post  containing  these  essentials  (!X  mr 
patient  would  not  be  exempted  from  attending  to  his  duty  as  a  juror."  I  Uanyy 
refused  to  supply  the  information,  and  heard  nothing  more  about  it.  I  also  reAssed 
to  fill  up  the  column  in  the  "  returns  of  sick  poor"  which  asked  "the  nature  <ii 
the  disease";  and  the  parochial  board,  respecting  my  conscientious  scruples,  vnvild 
accept  the  returns  filial  up  in  such  a  manner  ;  but  the  Board  of  Supervision  wt»xld 
not,  and  wrote  the  local  board  that  they  must  dismiss  me  immediately  onless  I 
filled  up  the  sdiedule  as  asked.  It  then  occurred  to  me  that  possibly  I  took  a 
wrong  view  of  the  matter ;  and  I  wrote  to  a  friend — one  of  my  former  teachers — 
whose  opinion  I  hold  in  the  highest  respect,  and  asked  his  view  of  the  matter  m 
reference  to  my  academic  declaration.  He,  after  consulting  with  the  professor  of 
moral  philosophy,  wrote  me  that  I  was  perfectly  right  in  resisting,  hnt  did  00c 
think  Ishould  carry  it  ftirther  ;  "that,  ii  the  law  of  the  land  or  the  pover  that  be 
demanded  such  information,  he,  speaking  for  himself,  would  consider  hitnseiT  in 
the  same  position  as  if  he  were  in  a  court  of  justice,  and  the  judge  demanded 
information  from  him  which,  as  a  medical  man,  he  might  consider  wroitf  to  di«nnlec 
He  would  state  his  objection  :  but,  if  the  judge  insisted,  he  would  q>eakoat  b«i^r, 
and  would  consider  the  guilt,  if  guilt  there  were,  attached  to  those  who  focccA  bim 
to  divulge  the  secrets,  and  not  to  him."  Since  tnen,  I  filled  up  the  schedule — with 
very  vague  terms,  I  acknowledge — but  I  can  scarcely  say  with  a  perfectly  easy 
conscience.  Your  paragraph  revived  my  former  feeling — it  has  never  been  qiiiie 
eradicated  ;  and  I  should  like  to  submit  to  the  opinion  of  other  members  of  tbe 
profession  whether  the  answering  of  such  questions  is,  or  is  not,  a  violation  of  the 
academic  declaration  which  I,  in  common  with  all  medical  graduates,  had  to  sub- 
scribe before  obtaining  my  degree,  as  well  as  this  "saocd  obligation"  based 
on  the  interests  of  the  public  at  laige, — 1  am,  etc., 

A  Parochial  Medical  Opficek. 
Doctors  to  Pilgrim  Ships. 
Sir, — As  doctors  will  soon  be  in  request  for  steamers  intended  to  call  at  Yembo  sad 
Jeddah,  ports  in  the  Red  Sea,  for  pilgrims  returning  home  afler  perfonnine  Ehcir 
**  hadi"  at  Mecca,  I  think  tt  would  be  well  if  attention  were  drawn,  from  tunc  to 
time  during  the  next  few  weeks,  to  the  fact  that  cholera  has  this  year  broken  oat 
among  these  pilzrims  ;  and  also  to  the  fact  that  quarantine  is  therefore  now  en- 
forced against  all  ships  carr>-ing  them  home.  Medical  men  intending  to  so  out  as 
doctors  to  pilgrim  ships  would  also  de  well  to  remember— 

X.  That  steamers  carT>'ing  pilgrims  to  or  from  a  port  under  British  rale  voold 
only  be  allowed  to  take  about  two-thirds  as  many  pilj^ims  as  she  could,  and 
almost  surely  would,  take  to  any  other  port.  I*il^rim  ships  are  so  crowded  with 
pilgrims,  and  encumbered  with  their  bullcy  belongmgs,  that  this  is  a  very  important 
point  to  be  remembered. 

3.  That,  unless  the  steamer  is  taking  pilgrims  to  or  from  a  port  under  British 
rule,  no  place  is  set  apart  for  the  sick ;  and  the  law  does  not  require  (or,  at  all 
events,  aid  not  last  season)  any  drugs,  medical  comforts^  or  surgical  instruntents  or 
appliances,  to  be  carried  for  the  pilgrims.  On  this  pomt  I  would  remark  that  I 
was  told  on  all  sides,  even  up  to^eddah  itself,  and  without  a  dissenting  voice,  that 
the  pilgrims  would  take  no  medicine  ;  but  I  found,  with  few  exceptions,  that  it  was 
quite  the  reverse. 

3.  That,  as  cargo  steamers  only  are  employed  in  the  pilgrim  trade,  doctors  will 
find  the  living,  as  a  rule,  very  rough  ;  and  probably  there  will  be  no  congenial 
society  on  board. 

Previous  to  last  season,  only  those  pilgrim  ships  which  went  to  c»-  from  British 
India  ports  had  to  carry  doctors ;  but  now  all  carrying  over  one  hundred  ptlpims 
have  to  take  a  doctor  of  some  sort  or  another.  j 

The  most  repulsive  feature  in  a  pilgrim  ship,  to  my  mind,  is  the  almost  univeisal 
lousiness — I  refer  to  Pediculi  corporis,  not  F.  capiiis—oi  the  pilgrims.  I  coald 
never  look  round  at  anytime  of  the  day,  during  any  period  of  the  voyage,  withoitf 
seeing  many  of  them  overhauling;  their  garments  searching  for  their  tormentors. — 
Your  obedient  servant,  Thos.  Comfield,  IfcR.C.P. 

Z4,  Caistor  Villas,  Steka  K«viogtOQ|  Ni,  PctofaiBr  f$th,  i^u 

Uigitized  by  VJV^v^v  iv. 
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CORRKSPONDBNTS  are  particularly  requested  by  the  Editor  to  obserre 

tluit  communications  relating  to  advertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to  the  Manager, 

at  the  Journal  Office,  i6ia,   Strand,  London,  and  not  to  the  Editor, 

DouBSTic  Firb-Grates. 

Sir, — Can  you  kindly  mfomi  me  how  to  arrive  at  some  conclusion  as  to  the  economy 
an<i  heat-radiating  xxiwers  of  the  best  domestic  fire-grates.  The  International 
Sanitary  Exhibition  in  August  gave  us  a  great  choice  of  grates  ;  but,  so  far  as  I 
cottld  see,  gave  us  no  means  of  comparing  their  different  merits.  It  is  quite  impos- 
sible for  anyone  to  try  them  all,  but  prouibly  some  one  exists  who  could  point  out 
their  relative  defects,  which  are  often  much  more  conspicuous  than  their  merits. — 
Your  obedient  servant,  Arthur  R.  Graham. 

Holmwood,  Weybridge,  October  17th,  1881. 

*•*  At  the  approaching  Bxhibitioa  ananged  by  the  Smoke  Abatement  Com- 
mittee of  the  National  Health  Society  and  Kyrle  Society,  carnal  tests  will  be 
nkadcby  highly  competent  judges.  A  committee  of  experts  has  been  appointed, 
of  which  Mr.  Ernest  Hart  is  chairman,  and  Dr.  Siemens,  Captain  Galton,  I^xifessor 
Abd,  and  Professor  Frankland,  are  members ;  and  the  trials  will  be  conducted, 
uzuler  coaditiotis  approved  by  the  committee  of  experts,  by  Mr.  Napier,  C.£. 
Xestii^f-houses  have  been  provided,  and  valuable  prizes  are  offered.  All  the  lead- 
ing houses,  makers,  and  inventors,  are  among  the  intending  exhibitors. 

KvsTicus.— 1.  Wdson's  Manual  (Choix^l}.     3.   Hart's  MoHuat  (Smith,  Elder, 
axidC6.> 

Hospitals  in  New  York. 
Sir, — Pethaps  some  of  yonr  readers  might  be  interested  by  a  short  notice  of  some  of 
the  principal  hospitals  in  New  York,  written  ftom  a  sort  of  semi-outsider's  point  of 
view.  I  have  bera  for  some  years  a  student  at  one  of  our  own  hospitals  in  London, 
thou^,  for  reasons  best  known  to  myself,  I  have  never  cared  to  qualify,  or  to  fit 
mysdf  for  regular  professional  practice.  Of  London  hospitals  I  have  had  a  very 
la^ge  experience,  as  I  have,  from  time  to  time,  visited  and  gone  over  not  less  than 
from  twenty  to  thirty  of  the  fifty-one  hospitals  in  and  about  the  metropolis. 

During  my  late  stay  of  three  weeks  in  New  York,  I  made  it  my  business  to  visit 
and  be  shown  over  the  wincipal   hospitals  in  the  city  itself,  and  the  wonderful 
establishments  of  the   Conv^escent  Home  and  the  Incurables*  Hospital,  which, 
with  the  very  large  Charity  Hospital,  are  situated  in  Blackwell  Island,  in  the  East 
River.     With  these  Last,  of  course,  we  have  nothing  whatever  to  matcn  in  London. 
Their  unrivalled  position  on  an   island,  periiaps  a  mile  or  a  mile  and  a  quarter  in 
length,  lying  opposite  the  upper  and  most  thinly  inhabited  part  of  the  town,  yet 
separabeo  firom  it  by,  perhaps,  two  or  three  hundred  yards  of  clear  and  comjiaratively 
clean  river-water,  with  an  absolutely  pure  atmosphere,  leaves  everything  of  the 
kind  that  we  have  here,  in  the  way  of  convalescent  homes,  whether  in  the  town 
or  the  snhurfaa,  at  an  immeasurable  distance  behind.    The  great  American-built 
steam  ferry-boats,  with  their  two  or  three  decks, j^  at  fixed  hours  or  intervals, 
say  three  or  four  times  a  day,  between  the  footof^EAst  For^-Six  Street,  close  to 
the  great  Baltimore  Hospital,  near  to  Blackwell  Island,  calhng  at  the  three  land- 
ing pien  there,  according  as  one's  errand  lies  to  the  Charity  Hospital,  the  Conva- 
lescent Home,  and  the  Incurable,  or  to  the  Kicat  House  of  Comction,  or  Peniten- 
tiary, also  satttated  there,  but  apart  from  the  other  buildinss  on  the  island.     By 
these  steam  ferry-boats,  those  sent  from  the  hospitals  in  tne  town  to  the  Conva- 
lescent Home,  the  visitots  and  friends  of  the  jtatients  already  there,  as  well  as 
casual  visitors,  such  as  myself— furnished  previously,  of  course,  with  a  permit  from 
the  <Mct  of  the  CommissiMiers  of  the  New  York  Charities— are  taken  over  to  the 
island.    At  aa  interval  of  two,  or,  if  they  prefer  to  stay  so  long,  of  four  hours,  the 
steamer  calls  to  take  them  back  to  the  aty.    A  Uttle  later  on,  1  will  speak  of  my 
visit  to  Blackwell,  as  I  did  not  go  there  till  after  I  had  seen  nearly  all  I  cared  to 
see  of  the  hospitaJs  in  the  city  itself. 

By  the  kindness  of  one  of  the  very  first  surgeons  in  London,  himself  consulting 
sax^ton  to  the  second  largest  of  our  hospitals  here,  I  had  been  fumtxhed  with  a 
letterTof  introduction  to  Dr.  Van  Buren  of  New  York,  well  known  both  in  Uie 
United  States  and  in  Europe  for  his  works  on  venereal  diseases.  No  introduction, 
however,  ef  aity  kind,  I  found,  was  at  all  necessary  to  procure  admission  to  an 
American  hospital.  What  one  so  often  hears  in  the  States,  **  We  are  a  free  people, 
sir,  and  our  public  institutions  are  o^en  to  everyone",  was  more  than  an  empty 
boast  with  regard  to  the  admission,  without  difficulty,  of  every  respectably  dressed 
and  well  behaved  person  who  might  present  himself  or  herself,  at  the  stated  hours, 
at  any  of  the  New  York  hospitals,  during  a  space,  if  I  remember  rightly,  of  about 
two  hours  every  day,  except  Sunday.  I,  anyway,  found  that  notning  more  was 
necessary  than  to  present  my  card  to  the  secretary,  stating  th^  I  bdcmged  to  one 
Lcmdon  nospital,  was  honorary  life-governor  of  another,  and  that  I  was  the  bearer 
of  a  letter  01  introduction  from  one  of  the  most  eminent  surgeons  in  London  to  Dr. 
Van  Buren,  to  be  admitted  at  once,  and  obligingly  shown  over  the^  hospital  by 
either  the  house-sui^eon  or  house-physician,  or,  iftney  were  engaged  in  the  wards, 
then  by  one  of  the  dressers";  and,  in  one  case,  failing  all  these  resident  officers, 
from  their  being  engaged,  then  by  one  of  the  sut^ery  or  the  out-patients'  porters. 
I  everywhere  met  with  great  civility,  and  an  obliging  desire  to  show  me  every- 
thing, point  out  the  most  interesting  cases,  and  to  communicate  themselves,  and 
receive  from  me,  all  the  information  that  was  in  my  power  to  give  as  to  English 
luqutats,  and  the  practice  of  medicine  and  surgery  m  London. 

In  three  or  four  very  important  points,  it  struck  me  that  there  was  a  vast  differ- 
ence between  the  hospitals  I  visited  in  New  York  and,  with  one  or  two  conspicuous 
exceptions,  those  of  our  metropolis.  First,  there  was^  the  immense  expense  that 
had  Dcen  incurred  in  the  buildings  themselves,  the  fittings,  the  furniture,  so  to  say, 
not  only  of  the  wards,  but  of  the  lecture-rooms,  the  t^wrating-theatre,  the  ^st 
mortetn  rooms,  as  well  as  the  rooms  of  the  secretary,  the  resident  staff,  and  the 
dupensaries.  Every  comfort  and  even  luxury  seemed  to  be  provided  for  that  most 
hard-worked  and,  among  us,  generally  most  ill-paid  class  of  officers,  in  the  shape 
of  charmingly  airy,  clean,  well  built,  well  ventilated,  and  neatly  furnished  rooms. 
Anything  more  unlike  the  too  often  dark,  dingy,  and  dismal  sitting-rooms  and 
bed-rooms  of  the  house-surgeon  and  house-physician  that  one  sees  in  some  way 
within  many  of  our  hospitals,  can  hardly  be  imagined.  Something,  of  course, 
must  be  put  down  to  the  beauty  and  purity  of  the  New  York  atmtysphere  in  June 
and  July  i  but,  even  when  all  allowance  is  made  for  that,  the  difference  I  nave 
mentioned,  as  well  as  the  ingenuity  of  the  methods  adopted  for  ventilation^  and 
^  contrivances  for  warming  the  rooms  by  hot-air  pipes  or  steam-pipes  in  winter, 
struck  me  as  very  great.  On  two,  in  especial,  of  the  hospitals  I  went  through, 
VIZ.,  one  New  Yoik  hospital  in  Sixteen  Street,  and  the  "Roosvelt",  in  the  upper 
sad  newest  part  of  the  town,  near  the  back  of  the  Hudson  river,  and  commanding 


a  lovely  view  of  the  wooded  heights  of  Wichawken,  across  the  broad  stream,  a 
lavish  outlay  of  money  must  have  been  incurred.  It  was  the  same  thing  nearly 
everyiriwre.  The  same  answer,  too,  was  nearly  always  given,  when  I  exinressed 
my  admiration  at  Uie  enormous  amount  of  labour,  ingenuity,  and  expense  tnat  the 
builders  and  founders  of  the  different  hospitals  had  been  at :  "  There  is  no  lack 
among  us  of  funds  whatever",  or  "  We  have  only  to  ask,  doctor,  for  as  many  thou- 
sand dcrilars  as  we  want,  and  we  get  them  directly".  That  more  than  one  of  our 
London  hospitals  has  had  to  close  some  of  its  wards,  simply  from  want  oi  fiinds, 
is,  of  course,  well  known  to  most  of  your  readers. 

Secondly,  as  far  as  I  could  learn,  at  all,  or  nearly  all  of  the  hospitals  in  New 
York,  some  weekly  payment — more  or  less,'lccordin^  to  the  station,  circumstances, 
and  means  of  the  ininate — is  required  from  every  in-patient.  By  this  excellent 
regulation,  the^  imposition,  so  very  often  practised  among  us,  of  persons  obtaining 
admission  as  in-patients,  who  could  well  afford  to  pay  for  a  doctor  at  home,  is 
entirely  avoided.  For  those  who  are  absolutely  unable  to  afford  any  payment 
whatever,  there  is  the  great  Charity  Hospital,  in  Blackwell  Island,  which  is  en- 
tirely free. 

Thirdly,  every  regular  practitioner  in  the  State  of  New  York— whether  it  be  so 
in  the  other  States  of  the  Uni<m  I  do  not  know,  and  neglected  (I  am  son^  to  say) 
to  inquire— must  be  doubly  qualified,  and  have  passed  his  final  examination,  both 
in  medicine  and  surgery,  before  he  is  allowed  to  practise. 

Fourthly,  though  I  conceive  that  the  bulk  of  hospital  students  with  them  is  not 
drawn,  generally  speaking,  from  so  highly  educated  a  class  as  amongst  us— sons 
of  clergyman,  officers  in  the  army,  merchants,  medical  men,  and  so  forth,,  for 
example — yet,  from  what  I  could  see  and  learn,  a  far  more  quiet  and  gentlemanly 
demeanoor  and  bearing,  at  least  wh«i  in  the  hospitals,  while  attending  lectures,  or 
in  the  diuecting.room,  or  going  through  the  wards  with  the  physician  and  the 
surgeon,  distinguished  the  American  students,  in  OMnparison  with  very  many  of 
those  at  the  lai^est  London  hosintals. — I  am,  etc,  jC. 

Luminous  Paikt.— Referring^  to  a  note  in  yonrtssne  of  the  isth,  I  derire  to  inform 
"  G.  F.  M."  that  the  "  lummous  paint**  is  to  be  obtained  of  Ihlee  and  Home, 
Aldermanbury.— RoBBXT  Barkxk. 

The  Climate  op  Bhidcs  of  Allah. 
Sir, — As  showing  the  mildness  of  the  climate  here,  I  may  state  that,  although  the 
weather  ail  through  the  summer  has  been  very  ungenial,  the  tomato,  figs,  and 
grapes  have  ri^ned  in  my  garden  in  the  open  air;  the  passion-flower  also  has 
bloomed  freely  in  the  open  for  some  months  past.  An  autnority  on  climate,  Dr. 
Burslem  of  Bournemouth,  when  visiting  here  some  years  ago,  remarked  that  no 
better  proof  of  the  mild  climate  was  wanting  than  to  see  the  plants  and  flowers 
gtowing  so  luxuriantly  in  my  garden. 

Bridge  of  Alhu  is  now  becoming  a  great  resort  during  the  winter  and  spring 
months  for  invalids  sufferin|[  from  chest-complaints ;  and  many  English  physicians 
are  now  sending  their  patients  to  Bridge  of  Allan,  in  preference  to  many  othur 
health-resorts  in  the  south  of  England  or  south  of  Europe. — I  am,  yoots  truly, 

Femfield,  Bridge  of  Allan,  October  5th,  s88x.  Alexr.  Fatssson,  M.D. 

Practical  Dispsmsinc. 
SiK, — Some  letters  i>  the  Jouknax.,  with  reference  to  the  strength  of  various  solu- 
tions, intduce  me  to  state  that  I  have  found  it  an  useful  practice  to  keep  such  salts 
as  magnesia  suli^te  and  soda  carbonate  in  drawers,  each  drawer  oontaioing  a 
drachm  measure,  a  chip  box  being  used  for  the  purpose.  This  plan  simpufies 
the  dispensing,  and  practically  allows  sufficient  accuracy. — Yours  faithfully. 

Constipation  from  Drinking  Hard  Water. 
SiR,--A  patient  of  aiine  is  much  troubled  with  habitual  constipation,  the  result  of 
drinking  the  company's  water  here,  which  is  very  hard,  and  contains  a  large  quan- 
tity of  sulphate  of  lime.  Tbat  the  water  is  the  cause  of  this  ailment  is  certain,  as 
persons  mio  have  been  subject  to  diarrhoea  have  been  cured  by  residing  in  Clifton. 
Can  any  of  your  readers  sug^t  remedies  for  this  kind  of  c<Histipation,  such  as 
can  be  taken  daily  without  impairing  the  quality  of  the  blood  or  injuring  the 
system?  A  diet  of  wheat-breaa,  oatmeal,  baked  apples,  etc.,  and  medicines  con- 
taining nux  vomica,  aloes,  quina,  podophyllin,  and  the  Hunyadi  J4aos  water,  have 
been  taken  in  vain. — Your  obedient  servant,  Alvus  Dvxus. 

Clifton,  October  zoth,  z88x. 

Fremch  Jokks  por  Gbbman  Professors. 
La  France  MidicaleX.^%  a  story  of  Skoda,  which  we  have  not  before  seen  in  print, 
and  which  is  amusing,  and  not  without  instruction.  It  may  not  be  true,  bat  it  is 
certainly  sufficiently  ^pical  to  be  interesting.  It  was  in  1857.  A  young  man, 
twenty-three  years  of"^  agi^  of  sickly  aspect,  came  to  consult  him.  Skcxla  ex- 
amined his  antecedents  with  care,  auscultated  and  percussed  him  with  atten- 
tion ;  and  then,  suddenly at^lresring  his  patient,  said :  *'  Have  you  any  fortune  V 
Taken  aback  at  first,  the  young  man  replied  with  a  timid  * '  Yes  .  ' '  Well",  replied 
Skoda,  "if  you  have  a  fortune,  profit  by  it  for  the  next  year,  which  is  all  that  you 
have  to  live."  The  young  man  followed  the  advice  vigorously ;  but  his  fortune 
happily  lasted  a  good  deal  more  than  a  year.  He  was,  however,  living  profusely 
at  a  great  pace,  when  he  met  a  young  physician,  to  whom  he  told  this  adventare 
and  who,  notwithstanding  the  sentence  of  condemnation  pronounced  by  the  iUos- 
trious  master,  did  not  hesitate  to  try  to  cure  the  patient,  and  with  good  result,  for 
the  condemned  man  regained  vigour,  and  his  general  h«Uth  and  ^pi^tfance 
rapidly  ameliorated.  Two  years  later,  he  was  u  flourishing  health.  He  met 
Skoda  in  the  street,  and  after  some  hesitation  went  up  to  him.  "  Excuse  me.  Pro- 
fessor", he  said,  "you  do  not  recognise  me?"  "  Indeed,  I  do  not  remember  yon. 
To  whom  have  I  the  honour  of  speaking?"  "I  am  the  young  man  whom  you 
auscultjUed  with  so  much  care  two  years  ago,  and  I  am  he  to  whom  you  gave 
only  a  few  months  to  live."  "  Ah  t "  replied  Skoda,  "  thenit  is  evident  you  have 
been  treated  badly";  and  Skoda  went  on  his  way,  turning  bis  back. 

The  same  writer  adds  an  anecdote  of  Oppolzer,  Skoda's  great  friend.  Soon  after 
his  arrival  in  Vienna,  a  patient  went  one  day  to  consult  him  ;  and,  after  a  rapid 
examination,  sent  him  to  the  baths  of  Pistyan,  in  Hungary.  The  patient  did  very 
badly  there.  A  few  years  afterwards,  however,  the  same  patient  came  to  consult 
Oppolzer,  who  was  in  the  height  of  hisglory.  The  physician  did  not  recognise  him, 
and  asked  him  what  treatment  he  had  already  undergone.  "I  go  every  year  to 
the  waters  of  Pistyan",  said  the  patient.  "  To  Pistyan  1  and  who  is  the  ass  who 
sent  you  there?"  was  the  answer.  "You,  Professor**,  he  replied  hesitatingly. 
Next  year  Oppolzer  himself  related  tlie  fact  to  the  pupils  of  his  cliniqu*  with  great 
glee. 

The  stories  are  both  good,  but  they  do  not  breathe  of  German,  but  of  French, 
origin;  for  in  the  story  as  told  in  our  French  contemporary,  the  physician  replies . 
**A  Pixtyanl  mais  qutl  est  rdtu  gui  voux  a  envoy*  lAV  and  it  is  only  in  Fraich 
that  the  ceUtmboam  eocisto  which  makes  the  fortune  of  the  joke. 
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Idiots*  Hohb. 
SiR) — Can  you,  or  any  of  yoar  readers,  inform  me  of  a  suitable  instHution  where  a 
youne  man,  twenty-sev«n  years  of  age,  almost  an  idiot,  coald  be  received  T  His 
friendi  can  afford  to  pay  about  jf  i  a  week  for  him.  He  was  once  in  an  asylum  for 
a  short  time,  but  was  discharged  as  unsuitable  for  a  lunatic  asylum.  I  think  I 
have  read  of  sach  an  institution  been  built  fay  Professor  HoUoway,  but  cannot 
find  the  paper.  Any  iofomuUioa  on  the  subject  will  be  thankfully  received  by, 
youra  faithfully,  L.K.Q.C.P. 

'«*  A  case  such  as  the  above,  whose  friends  can  afford  to  pay  £x  per  week, 
would,  we  think,  be  received  at  Earlswood,  or  Essex  Hall,  Colchester.  Faiting 
these,  "  L.K.Q.C.F."  might  try  the  Star  Cross  Idiot  Asylum,  Exeter.  Into  thislast 
asylum,  a  friend  informs  us  that  he  has  been  able  to  obtain  the  admission  of  patients 
when  he  has  failed  at  Earlswood  and  Essex  Hidl.  HoIloway*s  institution,  to 
which  our  correspondent  refers,  is  an  institution  for  lunatics,  and  is  not  yet  open. 

A  "Fribndly"  Mbdical  Association  and  its  Medical  Ofticbr. 
Six, — Last  April  I  was  elected  as  medical  officer  to  an  "Odd  Fellows'  Dispensary", 
and,  on  May  lath,  commenced  my  duties,  which  were,  to  attend  dispensary  from 
9  to  X0.30  A.M.,  and  from  6  to  7.30  p.m.  ;  to  visit  patients  unable  to  attend  dis- 
pensary ;  and  to  attend  midwifery,  **  as  far  as  practicable  with  the  discharge  of  the 
duties  of  the  dispensary".  A  dispenser  was  provided  by  the  Society.  Previous  to 
my  election,  the  secretary  led  me  to  believe  that  the  total  number  of  members  was 
three  thousand,  including  wives  and  children.  I  afterwards  found  that  the  wives 
and  children  were  in  adc^tion  to  the  three  thousand,  thereby  raising  the  total  to 
bttween  nine  and  ten  thousand- 

The  average  number  of  attendances  at  dispensary  each  day  was  forty,  and  the 
number  of  patients  on  the  visiting  list  per  week,  for  the  first  month,  averaged 
fiftjr-six.  No  conve^-ance  was  found,  nor  was  there  any  allowance  made  for 
hiring,  so  the  visiting  had  to  be  done  on  foot.  The  extent  of  the  district  wsls  a 
radius  of  throe  mites  from  the  dispensary,  which  was  situated  as  near  as  possible 
in  the  centre  of  the  town,  and  the  patients  who  required  visiting  lay  scattered  all 
over  the  district.  Being  a  stranger  to  the  place,  I  had  the  greatest  difficulty  in 
finding  out  the  residence  of  each. 

After  one  month'b  hard  work,  1  was  surprised  by  oomplaints  of  negligence  being 
brought  forward  against  me  at  a  wedcly  moeting  of  the  committee,  none  of  whicH 
were  true,  neither  did  they  originate  firom  the  patients.  In  consequence  of  them, 
however,  I  wrote  a  letter  to  the  committee,  denying  the  charges  made  against  me 
by  their  "  sick  visitors",  expressing  my  dissatisfaction  with  the  manner  In  which 
the  dispensary  was  managed,  and  oomplaiaiDg  of  the  misconduct  and  groat  care- 
lessness of  the  dispenser.  I  also  told  them  that  the  work  wui  too  much  for  one 
medical  officer,  and  requested  them  to  uipply  me  with  a  qualified  assistant,  so 
that  the  duties  could  be  performed  with  more  satisfaction  to  the  members  and 
benefit  to  the  Society. 

The  ans¥rer  I  received  was,  one  month's  notice  that  my  services  would  not  be 
required  after  August  lath.  During  my  three  months  of  office,  I  prescribed  for 
over  3,000  at  dispensary,  visited  upwards  of  700,  and  attended  la  cases  of  mid- 
wifery. Shortly  after  I  commenced,  I  had  occasion  to  find  fault  with  the  dis- 
penaer  for  giving  medicines  to  one  of  the  patients  which  I  had  not  prescribed,  also 
for  bis  irregularity  in  attendance ;  and,  later  on,  I  was  oblwed  to  eomplain  of  his 
uegli^^ce  tn  dispenKing;  so  I  requested  the  committee  to  msmiai  him,  and  supply 
me  with  a  "duly  qualified  dispenser",  according  to  our  agiceraent.  1  also  ob- 
jected to  his  undertaking  my  duty  at  dispensary,  and  prescribing  for  patients 
during  my  absence,  he  being  unqualified,  and  therefore  in  my  opinion  totally  unfit 
to  do  so.  However,  the  committee  thought  diflTerently;  and,  on  every  occasion 
that  I  was  absent,  he  was  made  by  them  to  take  my  place,  and  prescribe  for  a 
roomful  of  jjatleots,  which  I  need  not  say  gave  great  dissatis&ctiou  to  all  who 
required  advice. 

He  was  a  member  of  one  of  the  lodges,  and  a  "coal  agrat"  by  trade,  in  which 
cjqMicity  he  was  also  employed  by  the  committee.  For  this  reason,  tbe^  got  his 
services  as  dispenser  at  a  very  tow  rate,  and,  that  being  a  great  consideration, 
they  deemed  it  better  to  keep  him,  and  dismiss  me. 

Piom  the  commencement,  the  treatment  I  met  with  from  the  comouttee  was 
characteristic  of  the  men  who  conipo«ed  it,  the  secretary  being  the  most  ofhcious 
and  insulting  of  the  lot.  On  the  other  hand,  I  experienced  great  kindness  and 
consideration  from  the  patients,  and  it  was  with  feelinjrs  of  regret  on  my  ^rt  that 
my  connection  with  them  as  medical  officer  terminated  so  soon. — I  am,  sir,  yours 
trnly,  Geokcb  H*  Ormsby,  L.R.CS.L|  etc. 

a,  High  Street,  Wood  Green,  N.,  September  soth,  x88x. 

Pbkplbxitv  (Henel  Hempstead)  must  state  hit  requirements  a  little  more  exactly, 
and  in  detail. 

Atmospmbkic  DisiHrscnoN. 

SlK|-^In  this  week's  Journal,  there  wu  a  short  account  of  a  small  apparatus^  very 
artistic  in  its  design,  for  the  purpose  of  diffusing  one  of  the  products  of  the  distilla- 
tion of  coal  in  the  atmosphere.  We  have  long  oecn  acquainted  with  the  fact  that 
much  benefit  is  derived  from  the  diffusion  of  carbolic  acid  in  the  treatment  of 
whooping-cough ;  and  I  believe  this  method  of  treating  the  malady  has  become 
veiT  general.  The  principle,  too,  is  very  ancient ;  for  if  we  may  credit  history  in 
men  a  matter,  the  plague  of  Athens  was  arrested  by  Aenm  of  Agrigentum,  who 
lighted  large  fires  in  different  ]»rts  of  the  city  and  bnmed  various  volatile  sub- 
stances by  which  the  air  was  purified. 

The  object  of  this  letter  is  to  point  out  the  difTerence  between  burning  a  sub- 
stance and  diffusing  it  in  the  atmosphere.  For  example,  a  strong  solution  of  car- 
bolic acid  and  water  will  bum  with  a  smoky  flame,  but  the  cariK>Uc  acid  will  be 
coasamed,  and  not  diffused,  so  that  practically  there  is  no  benefit  whatever  from 
ignitittg  the  disinfectant.  The  question  naturally  suggests  itself,  What  is  the  best 
^an  to  adopt  for  obt^uning  the  most  perfect  diffusion  of  a  disinfectant,  assuming 
that  noxious  germs  may  ^  destroyed  in  the  atmosphere  in  this  way  t  Carbolic 
add  has  an  advantage  over  the  other  products  of  coal-distiMation  in  one  important 
particular.  If  a  solution  of,  say,  one  of  acid  to  forty  of  water  be  evaporated  at 
MHlittg-poiot,  the  vapow  will  not  vary  in  its  percentage  of  contained  acid,  but  will 
continue  of  the  same  strength  during  the  process  of  evaporatioa,  and  there  will  be 
BO  residue  if  pure  acid  be  used.  S«tte  of  the  fragrant  ^um  resins  aod  turpentines 
may  be  treated  in  the  same  way,  and  their  volatile  constituents  diffused  in  the  air ; 
hot  owing  to  the  fact  that  they  arc  volatilised  uneqnidly,  and  some  at  lower  tem- 
peratures than  boiling  water,  the  same  equal  diffusion  does  not  ^kti^a. 

In  order  to  show  the  practical  value  of  treating  this  subject  scientifically,  I  may 
mention  that  directions  for  inhaling  carbolic  acioare  sometimes  given  which  would 
not  be  of  the  use  intended,  as,  for  example,  when  a  padent  is  told  to  add  thirty 
grains  (^carbolic  acid  to  half  a  pint  of  hot  water.  The  actual  amount  of  carbolic 
acid  inhaled  or  diffused  into  the  ur  by  this  method  wo^d  be  iafinkenmally  small. 


for  the  amount  of  add  evolved  would  bear  the  same  proportloa  to  the  amoutol 
aaueous  vapour  as  the  thirty  grains  bear  to  the  half-pint  of  water,  lliesc  remark 
I  nope,  will  indicate  the  principle  on  which  atmospneric  disinfectioo  depends.— I 
am,  yours  obediently,  Robbvt  La. 

6,  Savile  Row,  September  sst,  x88f. 

Gall- Stones. 
Sir,— I  have  read  with  much  pleasure  the  disctis«on  on  jaundice  opoied  brO^. 
Lauder  Brunton  at  the  Ryde  meeting  of  the  Association,  and  reported  b;  jm  aj 
the  Journal  for  September  Z7th.     The  incidental  remarks  cm  thetreatoeBtfgrtbe 

Srevention  of  gall-stones  interested  me  especially.  For  some  years,  I  «as  in  ibe 
abit  of  using  in  this  complaint  a  method  of  treatment  suggested  tooe  t^tlw 
late  Dr.  Warburton  Begbie  of  Edinburgh,  and  from  which  X  have  sctn  benefit 
The  treatment  consisted  in  administering  a  course  of  pills  composed  of  Ae pees 
iodide  of  mercury,  manna,  and  soap.  A  useful  point  in  diagnosis  vas,  at  thenw 
time,  told  me  \>y  Dr.  Begbie.  He  considered,  when  gall-stones  were  pRsest, 
there  was  pain,  jaundice,  and  vomiting; ;  when  only  inapisBated  bUt  wu  psmog, 
there  wu  no  vomiting,  only  pain  and  jaundice.    - 

Since  Professor  Rutherford  read  the  result  of  hts  valuable  socarchcs  qq  tbe 
action  of  remedies  on  the  liver,  before  the  Edinburgh  Mcdico-Chinirgical  Sooay, 
it  struck  me  that  iridin^  from  its  action  on  the  liver,  might  prevent  the  fon&ati(s 
of  gall-stones.  I  accordingly  tried  it  in  the  first  case  I  met,  and  found  tkeres&lt 
most  encouraging.  Since  then,  I  have  used  it  in  many  casoL  two  or  thneof 
which  I  may  mention.  I  give  the  iridin  in  pills  consisting  of  iridb  gr.  i ;  piL  ibe 
CO.  gr.  iv ;  one  to  be  taken  every  night  at  bedtime,  till  twelve  arc  taken,  \\tim- 
sary,  some  saline  mineral  water ^may  be  given  in  the  morning.  A  course  of  tbese 
pills  should  be  taken,  say,  once  in  two  months. 

About  two  years  ago,  a  lady  had  a  very  severe  attack  of  gall-stones;  and, boa; 
treated  on  this  method,  has  had  no  more  stacks.  Anothei  lady,  who  freqoeod)- 
sufTered  from  this  complaint,  and  went  to  many  medical  men  without  obalaiu 
relief,  consulted  me  eighteen  months  ago.  Iridin  was  ordered  ;  and,  last  teek,  1 
received  a  letter  from  her  husband,  thanking  me  for  my  prescriplioo.aodisfGnDisg 
me  that,  since  I  had  prescribed  for  his  wife,  she  haci  not  had  anatc^Jccf  ber 
formerly  frequently-recurring  and  troublesome  complaint,  A  legal  geatleiBaii,^ 
was  a  martyr  to  this  malady,  which  returned  with  great  frequency,  and  aosed 
much  prostration  by  the  severity  of  the  attacks,  on  trj-ing  my  treatment,  r«om- 
mended  to  him  twelve  months  ago,  has  escaped  during  that  time  aretuni  oftbe 
disease. 

I  have  written  this  letter  with  the  hope  that  others  may  rive  thi«itiBe4yafti»l, 
and  record  their  experience.^1  am,  yours,  etc,  V.  A.  Voi'KC,  M.D. 

Portobcllo,  Midlothian,  September  3ist,  1881. 
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AN  IHAOGUm  ADDRESS 

PATHOLOGY,- PAST  AND  PRESENT. 

Detimrti  in  Urn  CtmtM  ofGei>enUPtUM9&,  w  tl»4  Umvaciity.  <^ 
By  W.  S.  GRIIENFIELD,  M.D.,  F.TLC.P., 

Vtyltvmt  of  Ccacol  P«thoUigy,  Uoivenity  of  £diabiu^ 


Gkntxemxr, — Coming, t)«fere  yoti  to*day  for  the  fiist  An«  as  the 
foimal  occupant  of  the  Chair  of  Pathology  in  (hU  University,  it  is 
fitting  tlut  I  shottl4i  in  sccordaace  with  precedent,  address  to  you 
soaae  statesient  ■of  ihe  post  history  of  the  chair,  and  of  the  present 
relatioas  of  my  mhjeet  tothc  slady  of  medjeine. 

Just  fifty  years  s^o,  l3ie  first  separate  coarse  of  general  pathology  in 
(his  Cniversity  wv  commenced.  Previously,  indeed,  it  had  formed  a 
part  of  tiic  course  of  the  Institutes  of  Medicine,  in  Its  three  branches 
of  Phyaoia^,  Flathelitgy,  and  Therapeutics,  jast  as  there  was  but  one 
chair  of  Anatoaayaad  Swgai^.  Tkegratriag  importaaoe  and  eatmded 
knowledge  of  {Atysidlogy  wotdd  soon  have  rendered  such  a  separation 
inevitable,  bad  not  the  prerogative  of  the  Crown  somewhat  mdeiy  and 
forciUjr  intervened,.. and,  without  consuitation  with  any  of  the  fnedical 
bcnity,  or,  indeed,  urith  aniNHte,  o^fmintcd  J>r.  jjdho  Thomson  pro- 
fasos  of  geaeiail  fathology,  «Dd  ia«de  ^ittandaaee  npon  .his  jieetnres 
imperative  vpoo  idt  eandftlates'for  graduation.*  Ko  wonder  (bat  the 
medical  faculty  viewed  such  a  course  with  disfavour,  and  that  such 
eminent  patholt^isls  as  Alisoq,  ^yme,  and  Christison  were  strongly 
opposed  to  tile  iouadatm  of  the  cbair  ia  such  a  taauner.  It  u  not 
worth  wlnle  to  foUoar  ItlisicaaFae  of  the  di^pntea  and  di&ulties  whidt 
ensoed,  or  to  x»Mtt  liawg<'b«ri«d  osntrovfersies.  The  fMadcn  of  tte 
chair  have  at  least  fhe  credit  of  foresight  in  seeing  what  must  in  a'  fe# 
yeaxs  have  come  to  pass,  and  profiting  by  it ;  and  Professor  Thomson 
was,  as  his  Ltcturts  oti  Inflammaiion  (puhlislied  in  i8ij)  show,  no 
meaa  pathologist  in  ins  'taiiier  days.  Dwiing.  his  (aQnre  of  the  pri^fes- 
sotsiup,  pathoiogif  did  not  soffer  is  the  ^school ;  twt  it  was  by  the 
laboors  of  his  coReagues,  rather -than  his  own,  that  it  was  enriched.  On 
his  death  in  1841,  be  was  succeeded  by-Dr.  Henderson,  who  retained 
the  chair  tin  1869,  I  know  not  what  iofluence  may  have  been  exerted 
by  it  during  his  long  tenure  uf  office,  but  it  cannot  have'  been  marked 
in  die  hands  of  one  who,  whatever  his  genius  and  accomplishments, 
presented  the  strange  spectacle  of  professing 'a  subject  whose  methods 
are  practical,  and  whose  principles  are  the  basis  of  scientific  medicine, 
whilst  he  practised  a  system  of  tberapeuticst  grounded  on  the  wildest 
theories,  and  uncootrolled  by  scientific  observation.  Thus,  for  thirty- 
eight  years  after  its  foundation,  the  chair,  instead  of  advancing  on  the 
lines  of  observation  and  research  which  should  have  made  it  a 
distinguished  aid  to  science,  remained  practically  useless  for  that 
pnrpose. 

It  would  ill  become  me  to  attempt  any  worthy  record  of  my  distin- 
guished predecessor,  I>r.  Sanders.  What  he  was  as  a  man,  as  a  phy- 
sician, and  as  a  patltalogist,  is  better  luiown  to  you.  His  character 
and  life-work  are  fresh  in  the  memeties  of  all ;  and  we  this  day  mourn 
bis  loss.  This  only  will  I  say  with  regard  to  what  he  did  for  this 
chair  :  recognising  the  great  importance  of  pathology  as  a  branch  of 
ptBCtical  medical  education,  convioced  that  to  be  of  real  value  it  must 
be  grmmded  on  observation  rather  than  on  theory,  and  that  morbid  ana- 
tomy in  its  fullest  development  must  be  one  of  its  main  supports,  he 
•et  himself  to  work  to  build  np,  step  by  step,  a  full  and  thorough 
teaching  of  pathoto^  in  all  its  branches.  And  he  thas  accomplisbed, 
not  merely  a  complete  course  of  systematic  teachit;g,  but  he  so  organised 
and  arranged  the  means  and  appliancos  for  practical  study  as  to  be  pre- 
paied  for  any  future  developments  of  the  sdence.  What  he  has  done 
m  this  respect  will  yet,  I  trust,  bear  fruit  for  many  fnture  years,  though 
he  did  not  live  to  see  and  enjoy  its  full  fruition.  Let  us  rememl^r 
that  it  is  to  him  weowethe  establishment  of  labomtories  for  the  prac- 
tical study  and  teaching  of  pathcrfogical    anatomy,    histology,   and 

*  The  Chair  of  Genera)  Pathology  in  the  University  of  Paris  was  founded  by 
Louie  Philippe  ia  iSjo,  an  a  aanewhat  nmilar  «a|r,  after  the  pievoluliaa,  and 
Bnussais  was  attainted  first  professor. 

t  Dr.  Hcndeison  became  anomoEopathist. 


cbembtnr ;   and    that    whatever   fiitiue    researches   may  be  carried 
out  in  tni  new  laboratories  will  be  in  a  measure  due  to  his  infloence. 

But  it  is  time  that  I  thould  define  to  you  the  scope  of  the  subject 
taught  from  this  chair. 

Pathology  has  been  defined  as  the  science  of  disease,  as  disUngoished 
from  physiology,  the  science  of  health,  beariog  a  similar  relation  to  the 
morbid  structure  and  functions  of  the  body  to  that  which  physiolc^does 
to  its  healthy  condition.  The  name  General  Pathology,  as  gives  to  this 
chair,  was,  I  believe,  intended  to  distinguish  the  subject  from  fhat 
spvaA  pattiology  which  is  to  tie  learnt  in  the  study  of  surgery  and 
medicine,  and  to  include  all  those  general  iucts  and  laws  relating  to 
disease  which  can  be  advantageously  studied  apart  firom  the  spedid 
diseases  of  which  they  form  an  element. 

So  long  as  disease  was  regarded  as  a  sort  of  morbid  entfty,  as  flw 
working  of  a  spirit  or  evil  humour  which  entered  into  the  twdy  and 
settled  down  upon  and  deranged  the  action  of  various  organs,  so  long 
only  could  pathology  be  studied  apart  from  morbid  anatomy.  We  have 
gradually  come  to  see  that  the  derangement  of  fiinctions  whi^  we 
can  disease  is  inseparably  connected  with  an  altered  ftiyskad  or 
chemical  condition,  which  in  many  cases  becomes  obvious  as  a  stroc- 
f  ural  change ;  and  that,  if  we  would  understand  the  nature  and  course 
of  disease,,  we  must  investigate  the  conditions  of  structure  wliieil 
underlie  the  outward  phtaomena. 

It  is  in  this  way  that  morbid  anatomy,  in  its  widest  sense,  has  ceipe 
to  be  inseparably  linked  with  general  pathology. 

Fathatogy,  then,  includes  in  its  sccn>e — 

Morbid  or  Pathological  Anatomy,  that  is,  the  study  of  all  the  altered 
conditions  of  diseased  organs,  in  their  characters  physical  and  chemical, 
and  their  relations  to  one  another,  whether  reveled  by  the  naked  eye, 
the  microscope,  or  in  other  ways.  It  investigates,  too,  the  conditions 
of  their  occurrence,  and  seeks  to  elucidate  the  mode  in  wliich  tiie  visible 
chan(;es  have  been  brou^t  about. 

Grouping  together  those  changes  which  are  al%e  in  the  sevost 
organs  or  tissues,  and  eliminating  that  which  is  peculiar  to  the  indi- 
vidual organs,  it  establishes  certain  group  or  orders  of  morbid  ^ctm^ 
which  form  the  subject  of  General  Morbid  Anatomy. 

But  it  goes  yet  further  ;  and,  by  investigating  the  mode  in  wfndi  tiie 
altered  constitution  of  the  organ  affects  its  fimction,  and  gives  rise  to 
symptoms,  it  forms  a  great  part  of  the  basis  of  the  subjects  of  Patho' 
genesis  and  PaihohgieeU  Physiology. 

But  pathology,  as  including  the  science  of  disease,  is  not  content 
with  registering  its  effects ;  it  traces  them  back  to  their  origin,  and, 
under  General  yfitiotogy,  it  endeavours  to  stud^  the  general  causes  dt 
disease,  whether  external  to  the  body  or  within  it,  and  to  investigate 
their  mode  of  action. 

And,  lastly,  finding  that  there  are  processes  of  deranged  action, 
morbid  modes  of  motion,  so  to  speak,  which,  grouped  in  various  wajrs, 
enter  into  a  multitude  <i  diverse  diseases,  but  which  have  fixed  laws 
which  govern  their  course,  we  group  these  together  for  study  under  tlie 
heading  of  what  is  strictly  defined  as  General  Pathology. 

I  have  emphasised  this  connection  between  general  pathology  and 
morbid  anatomy,  or,  to  put  it  in  a  wider  form,  between  disease  «od  its 
physical  basis,  because  in  tlw  history  of  medicine  we  find  that,  in  prOK 
portion  as  this  connection  has  been  recognised,  has  been  the  advance 
in  its  exact  knowledge.  Yet  we  must  ever  bear  in  mind  that  the  study 
of  the  focms  and  reactions  of  dead  matter  can  only  guide  us  to  a  cer- 
tain point ;  that  it  is  living  matter  with  which  we  have  to  do  ;  and  thait 
it  is  by  the  exact  study  of  the  phenomena  of  life  that  we  must  bridge 
over  the  chasm  between  dead  morbid  anatomy  and  living  pathology. 
If  we  start  with  the  study  of  phenomena  without  the  guide  afforded  itf 
the  knowledge  of  their  physical  conditions,  we  shall  never  reach  solid 
ground,  but  wander  in  the  quagmires  of  speculation ;  whilst,  if  we  omit 
to  recognise  the  properties  of  life,  we  shall  equally  fail.  It  is  thus  tlwt 
physiology,  biology,  and  experimental  pathology,  togetlier  with  clinic*! 
medicine,  are  the  inseparable  adjuncts  of  morbid  anatomy  in  working 
out  scientific  pathology.  It  is  thus  tliat  the  study  of  living  matter  inau 
its  forms,  and  of  the  influences  which  act  upon  it,  is  of  vital  import* 
ance  to  the  pathologist. 

I  would  now  ask  you  to  look  back  at  thehistory  of  morbid  anatomy, 
in  order  to  realise  how  it  has  grown  and  acquired  its  present  positio* 
as  the  groundwork  of  pathology.  For,  until  morbid  anatomy  had  suc- 
cessfully asserted  this  position,  pathology  had  no  scientific  existence, 
and  the  theories  and  doctrines  evolved  by  a  combined  observatioa  oi 
symptoms  and  a  rise  of  tlie  imagination  have  passed  into  the  Kgion 
of  historical  cariosities. 

Morbid  anatomy  was  studied  at  a  very  early  period  of  the  history  of 
medicine.  Hippocrates  (460  B.C.)  is  usually  spoken  of  as  the  earliest 
to  pay  attention  to  it,  but  there  can  be  little  doubt  that  in  India,  loi^ 
before  Hippocrates,  there  was  some  knowledge  and  use  of  it.    Eran- 
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stiatus  tuod  Heiophiltts  are  said  of  Flioy  to  bave  studied  !t.  Aretxos* 
seems  far  to  have  excelled  his  predecessors  in  his  acquaintance  with  it. 
But  Celsus,  who  probably  lived  in  the  time  of  Tiberius,  and  whose 
work,  Dt  Rt  Medicd,  is  still  in  use  as  a  subject  of  examination  by  some 
ii^edical  bodies,  appears  to  have  attached  no  importance  to  it  as  a  part 
of  the  study  of  disease.  Galen,t  in  the  second  century,  studied  morbid 
anatomy  both  practically  and  historically,  and  recognised  more  fully 
than  his  predecessors  how  often  structural  change  was  associated  with 
functions}  derangement.  . 

Butj  just  as  the  Mohammedan  conquest  of  India  was  to  destroy  Indian 
me<Ucine,  so  did  the  overthrow  of  the  Homan  Empire  arrest  all  pro- 
gress in  science  in  Europe;  and -medical  science,  during  the  Middle 
Afes,  became  obscured,  and  lost,  instead  of  gaining,  knowledge.  The 
history  of  morbid  anatomy  is  practically  a  blank.until  the  seventeenth 
century,  although  here  and  there  isolated  observations  were  recorded 
of  anatomists  and  surgeons.  With  the  revival  of  science  came  the 
revival  of  medicine. 

Nearly  1,500  years  elapsed  before  the  next  work  of  value  on  morbid 
anatomy,  when  the  SepulchretumX  of  Bonetus  appeared,  a  work  in  which 
some  systematic  attempt  was  made  to  connect  the  appearances  in  the 
dead  body  with  disease  in  the  living. 

Eighty  years  later,  the  6rst  great  systematic  work  on  morbid  anatomy, 
that  of  Morgagni,§  was  published.  Morgagni  was  a  pupil  of  the  illus- 
trious Valsalva  at  Bologna,  and  was  professor  of  anatomy  at  Padua 
from  17 15  to  177 1.  In  his  work  he  brings  together  an  enormous 
amount  of  accurate  observation  upon  morbid  anatomy,  both  from  his 
own  personal  work  and  from  other  sources,  and  attempts  to  show 
bow  the  changes  found  were  related  to  the  production  of  symptoms. 

Morgagni,  therefore,  took  the  first  step  towards  the  establishment  of 
a  scientific  i^thology  by  attempting  to  localise  disease.  But  it  needed 
the  discoveries  of  structure  and  function  to  complete  the  connection 
between  morbid  anatomy  and  pathology. 

The  next  work  of  importancell  was  that  of  Matthew  6aiIlie,1F  who  in 
1799  began  to  publish  the  first  illustrated  work  on  morbid  anatomy. 
But  it  was  to  John  Hunter  that  Baillie  was  indebted  both  for  inspira- 
tion uul  for  the  material  from  which  most  of  his  drawings  were  made; 
and  it  is,  I  believe,  to  the  influence  of  John  Hunter,  renowned  alike  as 
anatomist,  physiologist,  and  pathologist,  that  we  may  in  a  great  measure 
trace  the  revival  of  pathology  which  followed. 

With  the  beginmng  of  the  present  century  began  the  real  and 
thorough  study  of  morbid  anatomy.  It  seems  strange  that  so  simple 
and  obvious  a  method  of  studying  disease  should  have  been  little  prac- 
tised for  so  many  hundred  years,  and  that,  within  the  lifetime  of  some 
here  to-day,  it  has  grown  to  its  present  vast  proportions. 
.  We  owe  to  great  anatomists,  who  in  most  cases  were  also  surgeons, 
the  commencement  of  this  movement  of  revival.  They  had  most  to  do 
with  the  dissection  of  dead  bodies,  and  the  deeper  and  more  attentive 
study  of  anatomy  was  a  guide  to  altered  as  well  as  to  healthy  structure. 
The  systematic  application  of  these  studies  to  medicine  was  yet  to  come, 
and  it  was  in  France  that  the  first  great  movements  took  place.**  The 

*  Aretacus  of  Cappadocia,  who  lived  in  the  time  of  Vespasian,  goes  even  so  fiir 
as  to  mention  the  production  of  hemiplegia  of  one  side  by  disease  of  the  opposite 
cerebral  hemisphere,  and^of  paralysis  of  the  same  side  in  disease  of  the  spinal  cord. 
He  described,  too,  intestinal  ulcers,  and  speaks  of  jaundice  as  caused  by  obstruction 
of  the  bile-ducts  by  scirrhns,  or  by  inflammation. 

t  Galen  (130300  a.d.^  left  on  record  a  large  amount  of  pathological  lore,  but  how 
mudi  originated  with  himself  is  doubtful.  It  is  to  him  that  we  owe  the  introduction 
of  pathological  experiments  upon  living  animals. 

X  Boneti  Sepulckr£tum,  published  167^.  There  is  an  attempt  to  trace  diseases 
to  their  anatomical  seats,  but  much  that  is  fabulous,  and  too  little  persona]  observa. 
■tioD. 

i  J.  B.  Moigagni,  bom  in  1683,  studied  under  Valsalva  at  Bologna,  became  Pro- 
fessor of  Anatomy  in  Padua  University  in  1715,  and  held  that  post  till  his  death  in 
T771.  He  was  a  great  friend  of  Santorini.  Hii  grcSLtwtkt  Be  CaMts  ti  Stdi^us 
Moi^orufK  ^r  Afuittmien  iMdagatis^  was  arrangea  mainly  on  the  basis  of  symptoms 
and  orders  of  symptoms,  cases  iMing  taken  in  which  like  symptoms  were  observed, 
and  the  symptoms  discussed  in  the  Tight  oipost  mariem  examination.  This  method 
was  the  only  one  posuble  in  his  day,  when  the  seats  of  various  functions  had  been 
but  very  imperfectly  determined ;  and  it  was  in  accordance  with  the  semeiological 
system  of  medicine  of  his  day.  It  was  a  iirst  step  to  the  localisation  of  disease  to 
localise  the  cause  of  the  most  prominent  symptoms.  The  aphorisms  of  Hippocrates 
had  stilly  a  remarkablv  strong  hold  even  upon  so  independent  an  observer  as 
Moisagni,  and  he  hardly  ventured  to  question  them  in  tiie  face  of  the  strongest 
evidence. 
.   11  Those  of  Lieutaud  in  1767,  and  Ludwig  in  1785^  may  also  be  mentioned. 

tT  Oh  the  Morbid  Anatomy  of  some  of  the  most  important  parts  of  the  Hitmati 
Body,  illustrated  by  engravings,  London,  1709.  Nearly  half  of  the  drawioKs  are 
from  "specimens  in  Mr.  Hnnier's  collection,  and  many  others  "from  Mr.  Heavi- 
side's  collection",  which  was  given  thirty  years  later  to  tne  Hunterian  Museum.  We 
must  remember  that  John  Hunter's  museum  was  practically  the  first  museum  con- 
taining s^cimens  of  pathological  anatomy.  Other  museums  were  founded  at  Am- 
sterdam in  1789,  at  Leyden  in  1793,  Berlin  in  1796'  and  later,  those  of  Vienna, 
Florecoe,  and  Paris  did  much  to  aid  in  fixing  observations. 

**  Text^Moks  of  Patholo^cal  Anatomy  began  to  oppear  towards  the  early  part  of 
the  century— that  of  Conradi  in  1796,  Voigtel  in  1824,  Meckel  in  1811,  Ouo  in  1814, 
all  of  German  origin. 


names  of  Bichat,  Larnnec,  Andral,  and  Cnveilhier,  are  pre-eminent 
amongst  the  many  active  writers.  Of  Bichat  I  diall  have  to  roeak 
later,  Laennec,*  during  his  earlier  years,  devoted  himself  aidently  to 
pathological  research,  but  his  labours,  after  his  discovery  of  mf«fi«<e 
auscultation,  wete  mainly  directed  to  that  subject,  altfaoogh  his  infl«> 
ence  greatly  assbted  in  the  work. 

In  the  earlier  years  of  this  century,  the  French  medical  world  was 
under  the  domination  of  the  ideas  of  Broossais,  who,  in  i8i6,t  promal- 
gated  his  doctrine  of  so-tailed  "physiological  medicine",  in  woiidi  the 
stomach  became  the  centre  and  source  of  all  diseases,  and  varying  de- 
grees of  inflammation  of  the  stomach  and  intestines  the  startir^-poiiaat 
of  all  pathological  changes.   Against  such  theories,  the  school  of  patho- 
logical anatomy  of  Bayle  and  irfiennec,  Cruveilhiei  and  AndnJ,  assected 
it^lf,  and  gradually  made  good  the  cause  of  the  "medium  of  observa- 
tion", grounded  on  chemical  study  joined  to  morbid  asaiomj, 

Cruveilhier,  the  great  anatomist,  supported  the  cause  byhis  eatenaive 
obserratioiis,^  sulMeqnently  embodied  in  his  great  work  on  morbid 
anatomy.  But  to  AndralJ  must  be  given  the  credit  of  fighting,  step  fay 
step,  the  detail  of  the  battle  against  the  almoet  overwhelming  omoa- 
tion  of  Broussais  and  his  followers,  who  included  a  great  part  of  the 
medical  world.  In  1823,  he  published  the  first  volume  of  his  CKmiftia 
Midicalt,  in  which  were  arranged,  in  opposition  to  Broussais,  a  great 
series  of  clinical  tcoApoit  xiwf/MVDbservatioiis,  which  demoostratea  t&e 
falsity  of  the  speculations  of  Brondais,  .  It  was  the  first  great  move  ilk 
the  conflict  of  scientific  pathology  founded  on  observation  agunst  mexe 
speculation,  which  ended  in  the  complete  overthrow  of  Broussais's 
system;  so  that,  when  Andral  succeeded  Broussais  in  the  chair  of 
General  Pathology  in  1839,  Broussais's  system  had  already  become 
extinct.  That  Andral  was  a  diligent  morbid  ansteiaist,  as  well  as  a 
brilliant  physician  and  pathologist,  is  ahovro  by  a  fact  which  we  casu- 
ally mention — that  he  had  examined  the  thoracic  duct  and  piioicipal 
lymphatic  vessels  in  more  than  six  hundred  subjects.  1|  It  was  Aadxal's 
especial  merit  that  he  was  not  content  merely  to  record  morbid  ajppear- 
ance%  but  in  every  case  sought  to  trace  their  catises,ir  and  to  discovei 
how  they  were  related  to  each  other,  their  order  of  causation  and  soc- 
oession,  and  the  nirt  they  played  in  the  pcodnction  of  disease.  Fran 
tMs  time  morbid  anatomy  bias  become  not  merely  an. obaervii^  and 
recording,  but  an  interpreting  science. 

Nor  must  I  omit  the  names  of  Louis,  Bouillaud,  Gendrin,  Regnand, 
and  Chomel,  who  in  more  special  ways  advanced  pathological  ana- 
tomy and  clinical  medicine  tc^ether. 

In  England,  during  the  same  period,  partly  from  the  same  rawses 
and  partly  throng  the  direct  influence  of  the  French  school,  f^eat 
attention  was  being  paid  to  morbid  anatomy,  especially  in  relation  tx> 
diseases  of  particular  organs;  and  the  results  were  becoming  apparent 
about  the  time  when  this  chair  was  founded. 

In  London^  three  men,  all  of  whom  were  students  and  gradosites  c£ 
this  University — Hope,  Carswell,  and  Bright — were  especially  pre- 
eminent in  this  direction.  Hope,  who  had  studied  under  Laennec  and 
Andral,  was,  I  believe,  one  of  the  first  to  introduce  and  teach  the 
method  of  auscultation  in  this  country.  To  him  we  owe  the  &ist 
correct  explanation  of  the  mode  of  production  and  localisation  of 
cardiac  murmurs  ;**  and  his  first  work  in  this  direction  was  done  when 

*  Laennec  was  bom  in  1781,  came  to  Paris  in  1800,  and  studied  under  Corvisaxt 
and  Bichat.  His  work  on  pathological  anatomy  was  mainly  done  between  1804  aaif 
i8r3.  For  three  years,  he  lectured  on  morbid  anatomy  as  successor  to  Bidwa.  Ib 
z8x5,  he  discovered  mediate  aiuoultation,  and  his  subsequent  laboun,  till  his  dearh 
from  phthisis  in  1836,  were  almost  entirely  on  this  subject. 

t  Examen^  de  la  Doctrine  MfdicaU  giniralement  ado/i^. 

i  Cmveilhier  published  his  first  poper  on  pathological  anatomy  in  l%\6  {EsMmi 9mr 
fAnaiomit  Patkologifiie).  In  1835,  he  was  appointed  Professor  <^  AnaUay  in  the 
University  of  Paris,  and,  in  i8a^,  commenced  the  publication  of  his  great  iUnstiatcift 
work  on  pathological  anatomy  CAnatomie  Patfuhgjque  du  Corps  Humaiit^  vol.  1), 
In  1835,  lie  was  transferred  to  tne  tjiair  of  Pathological  Anatomy. 

S  Andral  lectured  on  pathological  anatomy  in  Paris  before  xSss,  in  the  Extxasninal 
School  {,EmeipumeKt  i'iteX  In  1838,  he  was  appointed  Professor  of  Hynene  ia 
the  University  of  Paris,  and,  in  1830,  transferred  to  the  chair  of  Internal  Pauiolo^. 
His  Prtcis  tcAnatomie  Pathilogi^ue,  the  complement  of  his  Clinifue  MUicSe, 
was  published  in  1839.  He  died  m  1876,  at  the  age  of  aevent^-nine.  He  was  the 
pupil  of  Laennec  and  .Z>enninier.  To  the  latter  he  owed  his  oppartunitics  ftr 
acquiring  material  for  his  Clinigne  MidicaU. 

\  Prfcis  d Anatomic  Pathotogigue. 
■  If  How  far  Andral  Was  in  advance  even  of  some  of  the  ifistiiigaished  padnhigisis 
of  his  day  may  be  judged  fix»n  these  words  of  Bayle:  "The  end  of  morbid  anatomy 
is  to  bring  new  light  to  nosology  ;  its  utility  is  limited  to  supplying  a  new  means  oC 
comparing  those  organic  diseases  which  are  of  the  same  natiue|  and  distinguishii^i 
those  which,  in  spite  of  nmilarity  of  symptoms,  are  of  entirety  different  nature,  ana 
belong  to  another  order  of  disease."  And  he  adds:  "One  would  have  a  very  Use 
idea  of  pathological  anatomy  if  coe  ima^ned  that  it  could  throw  any  light  npois 
the  essence  of  organic  diseases,  on  their  immediate  cause,  or  on  the  mechazusm 
of  their  production.  Pathological  anatomy  only  gives  us  the  knowled^  of  orsanic 
lesions." 

**  The  full;^  detailed  evidence,  confirmed  bynumerotts  expettments  on  animals, 
was  published  in  his  work  on  Diuateto/tht  Heart,  ia  183a,  whoi  he  was  pbysidair 
to  St.  George's  Hospital. 
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be  was  lendent  physicuin  and  surgeon  in  the  Royal  Infirmary  of  Edin* 
twrgh  in  1834  and  1825.  Ita  1833,  he  pablished  a  valuable  Atlas  of 
Mtnid  AHOtemy,*  Bat  his  work  was  eclipsed  by  that  of  Robert 
Cuswell,  which  •ppeared  in  1838.  Carswell's  immense  industry  and 
artistic  aUlity  enabled  him  to  produce  a  very  large  number  of  admirable 
drawings  in  addition  to  those  published  in  his  work  on  pathological 
anatomy,  many  of  which,  purchased  and  presented  to  this  University 
by  bis  friend  Professor  Thomson,  we  have  still  in  daily  use  for  pur- 
poses of  illnstrationit 

But  of  the  three  men  who,  at  the  time  of  the  foundation  of  this 
chair,  were  conferring  the  greatest  services  on  morbid  anatomy  and 
medicine,  Richard  Bright  must  take  by  far  the  highest  rank.  He  was 
then  lecturer  on  the  Practice  of  Medicine  at  Guy's  Hospital,  and  had 
just  completed  the  publication  of  those  Reports  of  Medical  Cases  (1S27 
to  1831]  by  which  his  name  will  be  handed  down  to  all  succeeding 
generations  ;  for  they  contain  in  the  foremost  place  those  observations 
on  kidney-disease  with  which  his  name  is  indissolubly  connected ;  and 
they  show  that  the  same  method  by  which  he  arrived  at  his  great  dis- 
covery— acute  and  careful  chemical  observation,  combined  with  exactly 
recorded  and  delineated  post  mortem  examination,  and  the  whole  in- 
formed by  careful  inductive  reasoning — was  applied  to  every  part  of 
his  work.  In  the  sam;  work  are  contained  an  accurate  description  of  a 
series  of  cases  of  enteric  fever,  and  drawings  and  descriptions  of  the 
condition  of  the  intestines,  which  have  not,  I  think,  been  since  sur- 
passed. Indeed,  he  may  be  sdd  to  have  worked  out  the  clinical  his- 
tory and  pathology  of  the  disease  as  far  as  was  then  possible. 

We  have  thus  reached  the  period  of  the  foundation  of  this  chair,  and 
it  is  inter^ting  to  consider  who  were  then  the  active  leaders  in  patho- 
logical advance.  The  period  was  one  of  the  epochs  of  great  activity 
and  of  rapid  strides  in  the  advance  of  science.  It  was  in  the  same 
year  that  the  British  Association  for  the  Advancement  of  Science  was 
founded,  and  amongst  its  earliest  members  were  many  of  the  leaders  in 
medical  science  of  the  day.  And  it  was  a  period  of  great  pathological 
revival  and  creation,  whether  we  regard  the  men  mio  were  foremost 
in  the  medical  world,  the  discoveries  which  were  made,  the  works 
which  were  pablished,  or  the  increased  foundation  of  chairs  for  teach- 
ing the  subject.  In  France,  Cruveilhier  and  Andral  at  Paris,  and 
Lobstein  at  Strasburg,  were  the  recognised  leaders.  Louis,  who  had 
published  his  great  work  on  Phthisis  in  1825,  his  Anatomo-Pa/hobgieal 
Restarthes  in  1826,  and  that  on  Gastro- Enteritis  in  1829,  was  living 
and  active ;  and  Rayer,  known  by  his  work  on  Diseases  of  the  Skin 
(1827),  was  preparing  for  his  more  important  work  on  Renal  Disease, 
pnblished  in  1839, 

In  Germany,  there  was  less  obvious  activity;  but  Gliige  and  Fick 
wei«  doubtless  working  at  those  micro-pathological  problems  which 
were  brought  out  in  1838 ;  Rokitansky  was  amassing  those  stores  of 
knowledge  which,  ten  years  later  (1841-1846).  he  gave  to  the  world; 
and  Johannes  Miiller  was  making  those  researches  on  the  structure  of 
tumours  iritich  were  to  supplement  his  physiological  studies. 

In  London,  too,  besides  the  men  I  have  named,  there  were  others 
who  greatly  oontributed  to  the  advance  of  pathology.  Addison  had 
jost  publi^ed  his  first  work  ;t  and  Hodgkin,  who  had  begnn  to  lecture 
on  morbid  MUtomy  in  1827  (published  in  1836-41),  had  just  completed 
a  catalogue  of  the  Museum  of  Guy's  Hospital  (1830). 

In  Edmbnigb,  there  were  great  men  and  ereat  pathologists.  Alison 
pablished  the  ontlines  of  his  lectures  on  physiology  and  pathology  in 
1831,  and  the  pathology  separately  in  1833.  Christison,  who  had  for 
nine  yean  been  a  professor  in  the  University,  and  was  already  dis- 
tingnished  both  in  toxicology  and  pathology,  had  pnblished  his  great 
work  on  Poisons  (1829)  two  years  before,  and  in  the  same  year  his  first 
pjq>er  on  Dropsy  in  Relation  to  Diseased  Kidney,  a  subject  in  which 
be  afterwards  did  much  valuable  work.f  Abercrombie,  Monro,  and 
Gregory  were  still  in  active  practice. 

*  Hcpe  xiuupwl  together  tha  diMucs  of  each  organ  in  his  illnittatiaa,  bat  in  the 
text  foUowed  Andral's  ckaificatioo  of  the  mucous  moibid  changes  into  lesions  of 
(O  circntatioD,  (3)  nutritioo,  (3)  secretion,  (4)  the  blood,  and  (s)  innervation.  Hope's 
great  ability  and  fiuthfiilness  as  an  artist,  and  his  mastery  of  clinical  medicine,  as 
fibown  in  his  work  on  Diuaut  of  the  Hearty  makes  his  Atlas  of  especial  value.  I 
ouglu  also  to  mention  in  this  connection  Richard  Hooper,  who  for  nearly  thirty  yean 
was  engaged  in  collecting  materials  for  an  Atlas  of  morbid  anatomy,  to  illustrate 
tbe  diseases  of  all  the  pnncigal  internal  oigans.  Only  two  parts  of  his  worlc— those 
on  the  litems  and  oo  the  brain,  in  1831 — ever  saw  the  light,  but  I  have  had  the  good 
forttuK  to  obtain  poMcsaion  of  more  than  two  hundred  water-colonr  drawings,  made 
for  this  purpose,  dating  bam  1797  to  i>34,  many  of  which  were  made  by  such  men 
as  Howship,  Hope,  and  others  equally  capable, 

t  Carswell's  published  work  cannot  be  said  to  have  done  jusdce  to  his  powers,  and 
Ae  airangement  which  he  adopted  for  iltnstiating  the  various  processes  of  inflamma- 
tion, analogoas  tissues,  aUophy,  hypeniophy,  aad  a»  on,  by  examples  of  each  in 
various  organs,  though  valuable  at  the  time,  has  produced  much  yowfiTttftn;  for  he 
wms  often  in  error  as  to  the  nature  of  the  process. 

t  On  i^  DUftlrrs  ff  FemmUf  cmttttcled  liiUh  Uterine  TrritatioH,  tty>. 

t  On  GrmmiimrDe^uitrmHtn^HuKidiuyt,  Edinhugh,  >B39. 


I  have  thus  briefly  traced  the  outward  hbtory  of  morbid  anatomy  to 
the  time  of  the  foundation  of  this  chair,  when  it  had  successfully 
asserted  its  position  as  an  essential  basis  of  pathology.  Everywhere 
attention  was  being  devoted  to  it,  and  no  case  was  considered  com- 
plete in  which  the  morbid  appearances  were  not  noted.  But  naked- 
eye  morbid  anatomy  had  its  Kmits  as  an  interpreter.  The  functions 
even  of  some  important  organs  were  but  little  understood,  and  the  way 
in  which  visible  changes  were  brought  about,  or  how  they  were  related 
to  disease,  could  not,  owing  to  imperfect  means  of  research,  be  fully 
appreciated^  We  are  apt  to  smile  at  the  notion  entertained  by  Laennec, 
that  the  yellow  masses  in  cirrhosis  of  the  liver,  from  which  he  gave  it 
its  present  name,  were  a  morbid  deposit,  and  the  belief  that  the  morbid 
"granules"  described  by  Bright  in  diseased  kidneys  were  some  mate- 
rial whose  nature  could  be  solved  by  chemical  analysis.  But  it 
was  only  by  the  use  of  the  microscope,  and  the  discoveries  of  phy- 
siology on  the  structure  and  functions  of  organs,  that  more 
enlightened  views  became  possible.  Thb  was  to  bie  tbe  next  step  in 
advance. 

The  dawn  of  the  new  era  may  be  traced  to  the  beginning  of  the  pre- 
sent century,  and  may  be  said  to  have  began  with  new  ideas  of  struc- 
tural anatomy  preceding  the  fuller  knowledge  of  function.  For,  until 
the  primary  analysis  of  the  structure  of  the  body  had  been  made,  until 
the  minuter  elements  had  been  grouped  into  classes,  and  their  indivi- 
dual functions  and  powers  determined,  it  was  impossible  to  reduce  to 
any  general  expression  the  derangements  to  which  they  were  subject. 
The  first  step  to  this  was  tbe  rearrangement  and  classification  of  the 
tissues,  due  partly  to  Haller,  but  mdnly  to  the  genius  of  Bichat,  who 
must  be  regarded  as  the  founder  of  general  morbid  anatomy  as  well 
as  of  general  anatomy.  He  not  only  classified  the  tissues  and 
organic  systems,  but  he  entered  into  their  pathology,  and  asserted 
that  "  each  tissue  has  its  own  diseases".  Apart  from  his  own  work 
in  this  direction,  he  rendered  possible  the  subsequent  advances  in 
the  study  of  diseases  of  systems  and  tissues,  in  which  Laennec  and 
Gendrin  were  the  pioneers. 

The  general  application  of  the  microscope  to  vegetable  and  animal 
histology  was  the  means  of  the  next  great  advance.  It  is  true  that, 
so  early  as  the  middle  of  the  seventeenth  century,  the  microscope  had 
been  employed  in  histological  and  pathological  research,  by  Hooke, 
Leuwenhoeck,  and  Malpighi  (1686),  and  that  early  in  the  present 
century  many  discoveries  had  been  made  in  normal  histcJogy ;  but  it 
is  none  the  less  true  that,  until  after  1830,  it  had  not  been  possible  to 
apply  it  systematically  to  pathological  histology.  Nor  was  it  till  1841 
that  the  work  of  Schleiden  on  Vegetable  Histology,  and  later  of  Schwann 
on  the  Comparison  of  the  Cellular  Structure  ofVegetablts  and  Animals, 
laid  the  foundation  of  our  modern  histology,  Johannes  Miiller  was  the 
first  to  systematise  j>athological  histology  as  applied  to  tumours,  and 
was  followed  by  Henle,  Gliige,  and  Vogel.  Nor  must  we  omit  the 
names  of  Kolliker,  Bowman,  Goodsir,  and  Sharpey,  who  did  much  good 
work  in  normal  histology. 

It  is  unquestionably  to  Virchow  that  we  owe  the  great  advance  by 
which  histology  came  to  take  a  first  rank  as  an  aid  to  patholo^ ;  and 
from  the  date  of  his  great  work  on  Cellular  Pathology  (1858),  we  may 
reckon  the  era  of  modem  pathology.  His  work,  dedicated  to  Pro- 
fessor Goodsir  "  as  one  of  the  earliest  and  most  acute  observers  of  cell- 
life,  both  physiological  and  pathological",  put  a  new  life  into  i>atlio- 
logy.  Starting  from  the  discoveries  of  Schleiden  and  Schwann  on  the 
cellular  structure  of  vegetable  and  animal  tissues,  be  showed  how  in  the 
cell  is  the  vital  unit  of  all  organised  structures,  how  intimately  its 
changes  are  associated  with  all  the  processes  of  organic  life,  both  in 
health  and  in  disease,  with  tbe  development  and  maintenance  of  the 
tissues,  and  in  all  their  functional  reactions,  whether  nortaal  or  ab< 
normal.  He  showed,  moreover,  how  cell-changes  are  concerned  in  all 
morbid  growths,  and  in  a  vast  number  of  diseases,  and  how  in  cell- 
systems  and  cell-territories  disease  processes  may  often  be  localised. 
It  would  be  impossible  for  me  to  do  justice  to  the  many  side  lights 
which  he  threw  upon  diseases.  I  do  not  think  that  all  Virchow's  most 
absolute  dicta  can  be  accepted  at  the  present  day,  or  that  we  can 
reduce  all  pathology  to  the  simplicity  of  cell-reaction.  But  apart  firom 
this,  and  its  great  value  as  a  stud^  in  histology  and  physiology,  Vir- 
chow's work  did  incalculable  service  to  pathology  in  sweeping  away 
old  fallacies,  in  compelling  attention  to  the  most  minute  changes  wbl^ 
lie  at  the  root  of  disease,  and  in  showing  how  in  these  minute  changes 
are  to  be  sought  both  the  evidence  and  the  explanation  of  functional 
disorder.  Nor  must  we  overlook  the  great  value  of  bis  cellular  patho- 
loQT  as  a  system,  taking  the  place  to  a  large  extent  of  the  humoral, 
soudistic,  and  otiler  pathological  systems  which  had  preceded  him. 

Had  we  Hvedin  the  days  of  Brown  and  Btoussais,  we  should  have  better 
appreciated  the  revolution  which  Virchow's  doctrines  effected,  and 
what  solid  ground  was  substituted  for  previous  speculation.    What  the 
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Stomic  theory  has  been  to  chemistry,  and  the  wftvetfaeary  to  -physics, 
bat  the  cell  theory  has  been  to  patbolo^. 

,  And  I  would  especially  notlix  that  it  is  not  in  any  mere  knowledge 
oif  cellular  structure  and  arian^ement,  01;  in  the  relaticms  of  cells  to  de- 
velopment, that  the  value  of  Vuchows  system  consists.  Nothing  could 
have  been  farther  from  the  central  idea  of  his  teaching  than  the .  mere 
mechanical  application  of  cellular  structure  to  the  elucidation  of  the 
phenomena  of^life  and  of  disease.  It  is  the  living  cell,  endowed  with 
vitality  and  with  function,  governed  by  laws  of  existence  capable  of 
self-multiplication  and  propagation,  and  arranged  in  organic  systems,- 
v^hicb  he  studies.  It  is  the  cell  as  the  livbg  active  agent  in  the  pro- 
duction of  disease,  or  the  arrest  of  perversion  of  its  action  by  disease- 
producing  causes,  which  has  the  behest  place  in  his  thoughts.  It  is 
by  this  work  that  the  study  of  histology  is  connected  with  pathology, 
and  that  in  turn  this  is  joined  to  evolution  and  developmect-^the  work 
by  which  all  other  biological  studies  come  to  have  an  intimate  bearing 
op  pathology.  However  far  we  may  transcend  cdlnlar  pathology,  we 
cannot  neglect  it  in  any  future  study. 

We  have  thus  reached  a  point  at  which  the  era  of  modem  pathology 
niay  be  said  to  begin.  In  the  first  thirty  years  of  the  century  we  have 
the  awakening,  the  new  impulse  to  the  study  of  morbid  anatomy  both 
in  its  relations  to  normal  anatomy  and  to  clinical  medicine,  and  pide  by 
side  with  this,  though  as  yet  separate,  the  renewed  study  of  gener^ 
anatomy.  In  the  next  thirty  years  we  have  the  more .  general  ap- 
plication of  morbid  anatomy  to  clinical  medicine  as  an  expounder  of 
the  phenomena  of  disease,  and  at  the  same  time  the  fuller  knowledge 
of  structure  and  function  of  the  several  organs;  and .  the  working  out  of 
detached  normal  and  pathological  histology  rendered  possible  by  the 
improvement  of  the  microscope.  We  may  reckon  the  end  of  the  thirty 
years,  i860,  when  Virchow's  work  had  had  time  to  be  known,  as  the 
culminating  point  of  this  period,  and  the  entrance  of  our  present  epoch. 
During  the  twenty  years  which  have  passed  since  Virchow's  great 
work,  pathology  has  made  immense  process.  Morlud  anatomy  has 
discovered  lesions  and  diseases  before  unknown,  and  has  connected 
them  with  the  symptoms  and  functional'  derangements  with  which  they 
are  associated.  New  processes  of  disease  have  been  discovered,  and 
oM  ones  explained.  Such  discoveries  as  those  of  Virchow  in  embolism, 
and  of  Cohnheim  in  inflammation,  and  the  work  done  on  the  subject 
of  microscopic  parasites,  have  revolutionised  whole  fields  of  pathology. 
Our  kiiowledge  of  minute  stmcttural  changes  has  become  encyclopedic. 
Look  which  way  we  will,  the  Array  of  facts  and  discoveries  seems  almost 
overwhelming,  and  every  day  new  ones  are  added  to  the  store. 

Bi.t,  gentlemen,  this  is  not  the  time  for  me  to  speak  to  you  in  detail 
of  modern  pathology.  These  it  will  be  my  duty  to  unfold  to  you  in 
dde  course.  I  would  rather  try  to  impress  upon  yon  the  spirit  in  which 
thie  subject  of  pathology  is  to  be  approached,  and  how  it  stands  related 
to'  your  past  and  future  studies.     ,    ' 

\To  be  c<)neludtd.\ 

Rectal  Exploration  and  DlAONOSis.-^Dr.  Charles  B.  Kelsey. 
of  New  York,  {New  York  Medical  youmal  and  Obstetrical  Review  itx 
October  1881),  after  referring  to  many  errors  which  arise  in  this  ixr 
p^tment  of  surgery  firom  the  lack  of  care  and  proper  examiiiation, 
goes  on  to  answer  the  qaettion  of  how  to  make  a  rect^  examination 
which  shall  b«  at  the  same  time  thoroagh  and  as  free  from  pain  as  pos- 
sible. In  his  own  practice  he  uses  an  artificial  light  of  his  own  arrange- 
ment and  a  forehead  mirror,  which  enable  him  at  all  times  to  illuminate 
the  rectum  thoroughly,  while  by  the  side  of  the' examining  table  stands 
aninstmnlent-case  fitted  with  all  necessary  appliances.  In  addition  to 
these-  things,  he  insists  strongly  on  the  necessity  of  having  a  Water-closet 
communicating  with  the  ofSce,  so  that  injections  niay  be  administered 
and  the  bowels  moved  at  the  time  of  the  examination.  In  the  matter 
of  specula,  he  confines  himself  almost  exclusively  to  Sims's,  finding  this 
the  best  of  all  after  the  sphincter  has  been  stretched,  and.  not  finding 
aiiy  that  give  a  fair  view  of  the  parts  until  this  has  been  dune.  -  He  re- 
lies, however,  much  more  upon  the  finger  for  a  diagnosis  than  upon  any 
artificial  helps,  and  claims  that  with  it,  after  the  neoessary  skill  has 
been  acquired,  the  slightest  pathological  changes  may  be  detected.  In 
the  matter  of  bougies  he  also  has  nis,pwn  preference,  and  recommends 
a  ^ft-rabber  instrument,  simiUr  to  that  of  Wales,  only  more  flexible. 
FtJf  detecting  strictures  high  up  in  the  rectum  or  in  the  sigmoid  fiexuie 
liftle  confidence  is  to  be  placed  in  ^  boueie  of  any  sort,  and  the  writer 
relies  almost  entirely  upon  manual  examination,  ^ther  through  the  ab- 
dominal  wall  or  by  passing  the  hand  into  the  rectal  pouch.  The  latter 
mitthod  he  holds  to  \A  free  iirom  danger,  and  certain  in  its  conclu- 
sions. .  '.    ,     '  '    -      •        ■ 


ABSTRACT  OF  A  CLINICAL  LECTUR5 

on         .    '      . 

RESECTION  OF  THE  TARSAL  ARCH  FOR  THE 
PERMANENT   RELIEF  OF   INTRACTABLE 
CLUB-FOOT. 

By   RICHARD   DAVY,  M,B.,  F.R.C.S., 

Suigcoa-in-Charge  of  the  Orthopedic  Oeputnent,  Westminstv  H«|iliL 


Qbntlemxn, — ^During  -Ac  last  few  weeks,  you  hs«e  seen  ae  opente 
on  four  cases  of  intractable  cIub-fMt,  by  the  method  which  I  tore 
worked  out  in  the  wards  of  this  hospital ;  and  each  case  has  an  intoest, 
not  only  in  showing  progress  in  operative  detail,  but  also  in  addii; 
confirmation  to  the  beneficent  results  gained  by  the  patients.  la  ■; 
own  experience  of  hospital  applicants  for  rdief  (notably  amoi^  ost- 
patients),  no  class  of  cases  can  better  Ulnstrate  "love's  labour  losi* 
than  those  of  club-foot.  The  Careful  surgeon  exhausts  his  skin  ud 
patience  by  oft-repeated  manipulations ;  effects  a  temporary  inproiv- 
ment ;  then  loses  sight  of  the  case,  untU  it  reappears  as  a  rakjsed  de- 
formity; the  last  state  of  the  patient  being  worse  than  the&A 

Case  i.  Talipes  Varus:  JDauilt  Cengmital.—  K.  H.,  t^  ^, 
Belvidere,  Kent,  was  admitted  info  iPercy  Ward  on  June  6th,  i!Si. 
When  eighteen  months  old,  he  \?as  taken  by  his  mother  to  the  Evdjoi 
Hospital,  and  there  subjected  to  severe  operation  (aj^areatl;  on  the 
bones  at  the  outer  side  of  both-  feet).  After  some  mootiis'  treatmeol, 
but  little  improvement  ensued.  Smce  then,  tenotomy  and  bandages 
had  been  ineffectually  employed,  and  the  deformity  had  symmetiically 
increased.  He  was  sent  to  the  Westminster  Hospital  by  Di.  Howard 
Cave,  to  be  placed  under  my  care  for  operation. 

On  admission,  a  large  cicatrix  was  seen  on  the  outer  side  of  cub  foot, 
not  far  from  the  outer  malleolus.  The  varus  form  was  present  in  cadi 
foot  (especially  the  left),  and  both  soles  faced  each  other  towards  tie 
median  line ;  and  very  broad,  flat  soles  they  -were.  The  b«y  «is  qwim, 
and  in  fairly  good  h^th. 

June  7th,  1881.  Under  the  influence  of  chloroform,  a  wedge-shaped 
piece  of  the  left  tarsal  arch  was  cut  out  by  the  chisel  and  knili^  a- 
eluding  the  cuboid,  fifth  metatarsal,  and  part  of  the  seaphoidbope(;Uj 
foot  was  placed  in  position  by  eversion  and  rotation,  and  Bttistaiseil 
so  by  a  gum  and  chalk  bandage  on  my  talipes  splint. 

June  14th,  Two  silver  sutures  were  removed;  a  firmHood-cwl 
existed  over  the  wodnd  on  the  outer  side  of  the  foot ;  the  diild's  M  nas 
essentially  in  a  plantigrade  position. 

July  4th.  ■  The  child  sat  up  to-day ;  the  wosnd  bad  )"«'«^'J™ 
in  every  respect  he  had  made  a  good  recovery,  ?rith  a  somewlal  short- 
ened foot.  .     1^ 

July  22nd.  He  left  the  hospital ;  and  his  mother  wished  bit  nght  loa 
to  be  also  operated  on  in  the  fall  of  the  year. 

Case  II.  TaUpet  Equine- Varus :  Paralyiie.  —  G.  H.,  «gw  * 
Alresford,  Hants,  was  admitted  into  Mark  Ward  00  June  lOth,  »'■ 
This  boy  was  originally  seen  by  me  in  Devon,  and  his  P*"*^!!? 
anxious  that  an  attempt  should  be  made  for  the  permanent  "'•''.'[t* 
deformity,  as  he  had  submitted  to  various  -operations  and  worn  iMW 
ments  all  his  lifetime.  His  mother  states  that»  a  few  hows  alto  bii» 
he  had  a  severe  fit,  which  left  his  right  arm  and  leg  weak.  Hs  a*'' 
ness  was  more  noticeable  at  five  years  old,  after  a  fall  ften" »  "y 
loft.    Presentation  was  natursil.  ^ 

On  admission,  the  boy  was  pale,  but  well  nourished.  Thew  I"*?'S 
paralysis  on  the  whole  of  the  right  side ;  and  some  hesilatioo  in» 
speech,  scarcely  amounting  to  a  stammer.  He  could  pick  up  a  P™  "T 
the  table  with  his  right  hand  with  difficulty;  and  the  temperatuieol  w 
right  side  was  two  and  a  half  degrees  below  that  of  the  left.  P'rT 
shows  well  the  deformity  of  the  foot.  The  boy  hobbled  o^  •"  ?T 
edge  of  his  little  toe,  with  the  aid  of  a  steel  instmment  aM  « s™*" 
His  Sensation  was  equally  good  on  both  sides.  .       ^ 

June  14th,  1881.  I  removed  from  the  outer  side,  with  « »» 
counter-opening  on  the  inner,  a  w«dge  of  the  right  tws«'  ^ 
and  of  such  a  mechanical  shape  as  to  permit  reduction  of  the  (^""^ 
varus  defiarmity  :  i,e,,  the  thickest  portions  of  bone  ""'j^^^t  iht 
from  the  dorsum  and  outer  surfaces,  the  thinnest  ends  bong  at  ^ 
inner  and  plantar  aspects ;  this  wedge  embraced  portions  "'/'^ 
talcis,  the  head  of  the  astragalus  (dislocated  forwards),  i»e  ||^^[)J| 
of  the  cuboid,  and  the  whole  of  the  scaphoid  bones.  .  lw»«  "" 
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up  on  the  nwU  satiBti  witbi  a.  gam  and  chalk  bandafe.-  Very  Uttk 
.oozing  of  bk>od  fbUowedi  but  taach  pain  wm  CoaipUine<L  of  foi  twelfe 
liouis  after  ihe  operation. 

June  23d.  The  boy's  foot  was  ia  excellent  poution ;  the  sole  resting  on 
the  splintj  and  blodMd  immovaUy  by  an  adjuated  piece  of  felt-iheeting. 
July  9th.  The  boy  was  eqnvaletcent. 

August  15th.  All  tnechaitical  appliances  were  removed,  and  some 
thickened  tissue  was  eacoutaged  to  diminish  on  the  oviter  side  of  bis 
foot,  by  laying  the  fpot  gently  on  its  ootcr.'side.  The  foot  was  essentially 
in  a  flat  position,  but  tEeie  still  ensted  abont  a  a.uarter  of  an  inch  of 
elevation  of  the  heel,  doe  to  rigidity  of  the  tendo  Achillis.  I  did  not 
deem  it  advisable  to  divide  the  tcndooi  becanse  the  case  was  due  to  a 
{>aialytic  cause. 

August  ajrd.  He  it  now  practising'and  learning  to  walk  on  hi;  newly 
adjusted  balance. 

Cask  hi.  Tglife$  Eqmnm,  Left  Feet>~].  B.,  aged  lo^  was  admitted 
into  Mark  Ward,  on  June  a2tid,  1881, 

I  met  with  this  Ixqr  in  St.  James's  Park,  on  Voat  20th,  1881 ;  my 
attention  was  drawn  .to  his  crutch,  and  his  progriession  on  the  dorsum 
of  his  left  foot. .  The  boy  ga.ve  me  his  correct  address  j  and  his  mother 
readily  sanctioned  her  son^  admission  into  Westminster  Hospital. 

At  three  years  and  a  half  old,  his  mother  noticed  that  the  child  walked 
lame;  but  there  was  no  history  of  a  6t;  if  any  happened,  it  must  have 
been  nocturnal.  At  four  years  oId<  be  had  measles  in  the  Highgate 
Convalescent  Home,  and  lost  the  sight  of  his  left  eye.  His  left  foot  nad 
steadily  become  worse )  there  was  wasting  of  the  leg,  and  gradual  shor- 
tening. He  had  been  treated  twice  in  the  Great  OroMnd  Street  Hospital, 
twice  in  the  Westminster,  and  twice  in  the  Victoria  Hospital  for  Chil- 
dren.    He  had  been  freely  tenotomised,  and  galvanised. 

Om  aJmissioH,  it  was  seen  to  be  an  extreme  case  of  left  talipes 
equinus ;  the  boy  hobbled  on  a  crutch,  and  supported  partially  his  weight 
00  the  dorsum  of  the  foot,  over  the  summits  of  the  metatarsal  bones. 
The  (dudaoges  were  aU  r^d)y  flexed.  There  were  three  targe  indurated 
corns,  and  general  thickening  over  the  dorsum  of  the  foot.  The  leg 
and  foot  were  wasted,  and  there  was  ^horteiking  of  the  left  leg  to  the 
extent  of  one  inch.  He  had  some  old  rubeolous  scars  over  his  trunk, 
arms,  and  legs.  There  was  opacity  of  the  lower  segment  of  the  left 
cornea;  the  ■sight  of  the  left  c^e  was  lost,  but  the  globe  was  of  natural 
size. 

On  June  ssthv  I  resected  this  boy's  transverse  tarsal  arch,  by  means 
of  the  saw  and  director  here  shown. 


CJ«3RlliTI«&m>Ni>0N. 


I  dissected  out  a  wedge-shaped -piece  of  skin  from  the  inner  and  outer 
tides  «f  kia  left  foot.  With  a  blunt  periosteal  enrved  knife,  I  freed  the 
tendons,  artery,  vean,  and  nerves,  so  that  the  director  could  be  freely 
passed  between  the  bones  of  the  tarsus  and  the  important  soft  struc- 
tures over  the  dorsum.  The  director  was  then  held  by  Mr.  Butler  as 
a  retractor  i  the  ptobe^ended  saw  was  slid  along  the  groove  on  the 
■nder  aspect  of  Ae  ^iwetor;  and  an  accurate  wedge  of  bone  was 
sliced  oat  4nd  ttadily  ittaared .  by  a  pair  <tf  bone-forceps.  The  wedge 
included  slices  of  the  asttagalns,  os  calcia^  seaphcnd,  and  cuboid  bones. 
The  base  of  the  wedge  «a««  of  oonrw,  at  the  dorsum ;  apex  toward  the 
sole.  Natnrtd  contour  was  gafaed,  aoid  the  foot  was  put  up  in  a  splint, 
and  gum-and-ebt)k  bandage  applied  over  it. .  No  dressings  were  used, 
but  a  daily  wash  of  caibolised  water. 

August  nth.  The  Ix^'s  Convalescence  had  been  absolutely  perfect; 
his  foot  and  toes  were  at  right  angles  to  his  leg.  He  left  his  bed  to- 
day, and  was  mcasnied  for  a  pair  of  ordinary  boots;  the  sole  of  the 
leu  boot  to  be  one  iaeb  hteher  than  that  of  the  right.  A  small  granu- 
lating wound  esisted  tmt  we  enter  side  of  the  foot. 

August  33rd.  He  put  da  lus-netr  pair  of  boots,  and  walked  up  and 
down  the  ward,  attisted  by  holding  one  hand  of  the  nurse.  It  was  t^e 
first  time  that  he  had  walked  on  the  sole  of  his  left  foot  for  six  years. 
This  cMSfi  was  exhibited  to  the  surgical  visitors  at  the  International 
Medical  Congress,  and  all  were  much  struck  at  the  result. 
.  Case  jv.  ^g/U  Tal^t  Squim-Vanut—S.  W.,  ojged  11,  was 
admitted  iato  :Ma(k  Ward  on  July  38th,   188 1.     Duriag  dentition. 


at '  fifteen  montfas-oid,  he  was  v^.iU,  and  had  a  fit  during  the  miaht; 
aivd  subsequent  paralysis  of  his  lig^t  I^  reftilted,  so  far  as  hiship. 
Therewasnofanulydbpositiontodefbnaity.  He  had  measles  in  infancy. 
There  was  no  disparity  in  the  length  of  bis  legs. 

On  admisaioD,  the  boy  presented  a  well-marked  case  of  talipes,  equiao- 
varus  of  the  right  foot ;  the  muscular  development  of  the  r^t  leg  was 
retarded.  .  Tm  tendo  Achillis  waa  very  toise.;  the  os  astrajpdi  and 
scaphoid  were  dislocated  forwards  and  outwasds.  He  walked  with 
difficalty  and  pain  on  his:external  malkolns,  as  calds,  cuboid,  and  ouiar 
metatarsal  banes.  Then  was  a  huge  bursa  over  the  right  cuboid  surfiwe. 

On  August  4th,  in  the  presence  of  many  visitocs  to  the  International 
Medical  Congress,  I  extised  a  wedge-shaped  piece  of  bone,  as  in  the 
previous  case.  The  foot  was  plwxd  in  natural  position,  and  fizied 
with  a  gWB-and-^balk  baodage. 

August  6th.  His  fbot  had  slipped  out  of  place  during  his.  sleep,  by 
undue  stnin  of  the  tendo  AchilLs;  therefore,  on  readjusting  the  s{dint, 
I  divided  the  tendon  from  a  potterior  p<nnt. 

August  S4th.  The  boy  is  going  on  in  all  respects  well,  and  remaius 
still  tmder  treatmeiit, 

October  aist,  1881.  I  saw  all.Ihree  of  the  boys  (Cases  ii,  iii,  and  iv) 
this  d«r,  walking  fredy,  witbotft  the  aid  of  any  mechanism,  exceptiiig 
that  of  a  CMfc  sole  to  each  sh6rtened  leg, 

I  cannot  but  askaowledge^  with  much  gratitude,  the  earnest  care 
and  altetition  that  hat  been  paid  .to  these  boys  by  the  resident  surgeon, 
dressers,  and  nurses  of  the  hospital.  Were  not  our  hospital  in  good 
sanitary  order,  and  scrupulous  cleanliness  enforced,  it  would  be  im- 
possible to  carry  out  the  complete  absence  of  all  dressings  to  the 
wound.  I  wish  forcibly  to  insist  that  the  pain  caused  by  dressings  is 
injurious:  that  the  mental  apprehensions  of  children  are  not  to  be 
igilored;  and  the  farthetc  that  a  surgeon  prevents  mentd  or  bodily  suf- 
fering, the  nearer  does  he  approach  the  teau  uUal  of  perfect  surgery.' 


HVDROPERITONEUMi  TRACED  TO  CHRONIC 
OVARITIS:  OOPHORECTOMY:  RECOVERY.: 

By  ALBAN  i)ORAN,  F.R.C.S., 
Sufgean  to  Oot-Patientt,  Samaritan  Fise  Ho^AaL 

E.  M.,  MSKD  9^  single,  waa  admitted  into  the  Samaritan  £cee  Am- 
pital  in  November  1879,  under  the  care  of  Dr.  G.  G.  Biotoek.  Kioe 
wedcs  previous  toadmitsion,  her  abdomen  began  to  enlarge,  with  slight 
oedema  of  the  lower  extremities  t .  in  the  eourle  of  a  month,  thef  iMo- 
minal  diatearion  had  increased  so  as  to  cause  dyspnoea.  Bfr.  Case  ii 
Fareham,  finding  that  the  enlargement  Was  endentlv  due  to  a  collec- 
tion of  free  fluid  in  the  peritoneal  cavity,  tapped  the  abdomen,  and 
removed  four  and  a  half  gallons  of  fluid.  The  patient  rested  in  bed  for 
four  days,  and  the  abdomen  began  to  enlarge  once  more,  a  week  later. 
When  die  was  admitted  into  the  hospital,  her  thorax  was  carefully  cz- 
amiaed,  but  no  sign  of  cardiac  nor,  pulmonary  disease  could  be  de- 
tected ;  she  had  nrither  been  subject  to  cough  ma  to  any  form  of 
rheumatism.  Her  aM>ettte  :wat  very  good,  nor  was  there  any  pain  n«r 
sickness  after  food  ;  her  tongue  was  clean ;  and  (he  bowels  acted  regd- 
huly  without  the  aid  of  drugs.  When  she  was  at  rest  in  the  ward,  the 
excretion  of  urine  amounted  to  about  a  pint  and  a  half  daily — that  fluid 
being,  in  this  case,  of  a  pale  sherry  colour,  with  a  s^ght  cloudy  deposit 
of  mucus;  it  was  acid  1  itc  specific  gravity  was  1025,  without  tdbmncn 
01  excess  of  phosphates.  ' ' 

On  inspection,  the  abdomen,  vrhich  measured  thirty-eigbt  and  a  half 
inches  in  dicumferenoc  at  the  umbilicus,  was  found  to  appear  flattened 
anteriorly  as  the  patient  lay  on  her  back,  and  there  was  a  clear  peiens- 
'  sion  note  over  any  part  of  the  abdomen  that  lay  uppermost.  Fluctua- 
tioa  was  free  in  every  direction;  but  no  enlargement  of  the  liver  or  of 
any  other  organ,  nor  any  tumour,  could  be  felt.  The  fluid  in  the  perito- 
neum—lint  there  was  no  doubt  of  the  nature  of  the  abdomimtl  swellii^ 
— ^pressed  into  Douglas's  pouch  to  such  an  extent  as  to  push  down  .the 
posterior  wall  of  the.  vagina,  simulating  a  rectocele.  The  patient 
looked  healthy,  excepting  slight  blucaess  of  the  lips  and  the  lips  of  the 
fingers,  which  could  be  accounted  for  by  the  dyspnoea  due  to  the  distea- 
»on  of  the  abdoaien. 

The  case  being  so  obscure,  Dr.  Bantock  determined  to  make  an  ex- 
plotatoiy  incisioa — the  more  especially,  since  previous  pataototesis  bad 
proved  of  no  permanent  benefit.  On  December  17th,  1879^  Ithic  opera- 
tion was  undertaken.  A  very  weak  solution  of  phenol  (1  iaso)  wis 
employed  in  the  form  of  spray.  On  making  the  indsion,  f  weaty-4Wo 
pints  of  ascitic  fluid  escaped.  Dr.  Bantode  found  the  liver  quite  healAy 
to  the  eye  and  touch  }  he  could  not  detect  any  enlargement  of  the  kid- 
neys, nor  any  tumour  either  in  the  abdomen  or  the  ipA'm.  It  must 
hoe  be  noted  that,  for  no  apparent  reason,  menstruation,  wUch  hild 
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eommenoed  at  fifteen  and  coDtinued  with  perfect  regularity  for  two 
years,  had  ceased  entirely  for  six  years.  Thu  had  led  to  a  inspicioii  of 
some  form  of  ovarian  disease  existing  as  the  cause  of  the  ascites.  At 
the  operation,  to  quote  Dr.  Bantock's  notes  :  "  Both  oraries  were 
in  their  natural  position,  and  not  enlarged ;  ox,  if  so,  veiy  little.  But 
their  peculiar  condition  arrested  my  attention.  Their  surface  was  very 
irrwular,  hard,  and  warty.  On  bringing  them  into  view,  they  were 
muoi  paler  than  natnial,  and,  on  palpation,  presented  a  semi-cystic 
character.  Could  this  be  the  cause  01  the  ascites  ?  There  could  be 
little  doubt  that  this  condition  was  connected  with  the  absence  of  men- 
stmation.  I  determined  to  remove  the  ovaries.  The  pedicle  was  rather 
short,  and,  on  drawing  the  right  ovary  into  view,  the  outer  edge,  con- 
sisting of  the  two  layers  of  peritoneum,  was  very  tense.  I  first  secured 
this  by  means  of  a  fine  ligature  (No.  i  oik),  I  then  transfixed  and 
tied  in  two  with  No.  3  sifk,  the  outer  transfixing  silk  being  brought 
icmnd  the  pedicle  after  the  ovary  was  cut  away.  The  left  ovary  was 
treated  in  the  same  manner;  but,  owing  to  its  close  connection  with 
the  sigmoid  flexure,  its  removal  was  attended  with  greater  difficulty," 
The  uterus  was  found  to  be  drawn  somewhat  backwards;  and,  owing 
to  some  change  in  its  ligaments,  partly  due  to  the  ligatures  on  the  very 
short  ovarian  pedicles,  was  so  tense  that  it  was  very  difficult  to  intro- 
duce even  a  small  sponge  into  Douglas's  pouch.  Owing  to  the  difficulty 
in  getting  the  peritoneum  dry  by  attempting  to  remove  thoroughly  the 
blood-stamed  serum,  which  oozed  freely  from  it  in  the  pelvic  r^on, 
•  drainage-tube  was  introduced.  The  operation,  performed  by  Dr. 
Buitock,  with  the  assistance  of  Mr.  Meredith  and  myself,  lasted  one 
hour;  after  three-quarters  of  that  time  had  elapsed,  the  spray  failed, 
and  was  not  replaced  for  five  minutes,  the  operation  being  continued  in 
the  interval. 

I  examined  both  ovaries  immediately  after  their  removal.  The  right 
measored  one  inch  and  five-eighths;  the  left,  one  inch  and  three- 
qnarteis.  In  both,  the  external  and  internal  appearances  were  similar. 
The  tunica  albnginea  was  pinkish ;  it  had  not  its  normal  shiny  white  ap- 
pearance, and  had  lost  its  smooth  polished  feeling  when  touched  with  the 
nngen.  It  was  puckered  in  several  places ;  but  no  new  cicatrix,  nor  any 
prominence  of  a  cyst  or  corpus  luteum,  remained.  On  section,  the  whole 
of  the  central  portion  of  the  stroma  was  found  to  have  broken  down,  ap- 
parently by  mucoid  dqeeneration,  leaving  a  cavity  in  which,  in  the  right 
ovary,  about  a  dozen  Graafian  follicles  (from  one-twentieth  to  one-eighth 
'  of  an  inch  in  diameter)  projected,  like  a  row  of  pearls.  They  were 
readily  detached  from  the  very  soft  stroma  around  their  outer  part,  and 
all  that  were  opened  contained  perfect  ova,  with  the  germinal  spot  and 
vesicle  well-marked.  In  the  left  ovary,  there  were  very  few  such  fol- 
licles ;  the  central  softening  was  less  marked.  In  both,  the  stroma 
immediately  under  the  albu^nea  was  unusually  tough. 

For  sevoal  days  after  the  operation,  much  serum  escaped  from  the 
drainage-tube,  satuiating  the  dressings ;  and  what  remained  in  the 
tnbe  became  less  and  less  blood-stained.  The  temperature  never  rose 
above  lao.S'.  On  the  sixth  day,  only  two  ounces  of  straw-coloured 
serum  were  drawn  from  the  tube,  which  was  removed,  and  two  inches 
of  narrow  India-rubber  tubing  substituted;  this  was  taken  away 
within  twelve  hours.  On  the  seventh  day,  the  drainage-tube  aperture 
had  almost  closed  ;  the  first  stitches  were  taken  out  of  the  abdominal 
wound  on  the  ninth  day.  A  fortnight  later,  the  patient  returned 
Aomcv 

The  ascites  never  returned,  as,  indeed,  has  been  the  case  after  the 
mere  opening  of  the  abdominal  cavity  without  removal  of  any  organ ; 
and,  seventeen  months  after  the  operation,  Mr.  Case  kindly  wrote  to  me 
'  the  ft^owing  account  of  the  patient's  condition:  "She  is  looking  very 
well,  and  says  she  is  able  to  do  her  work  without  trouble ;  and  the  only 
tiling  she  complains  of  is  a  little  weakness  of  the  legs  and  slight  leucor- 
ihc^  discharge.  She  has  had  no  menstrual  discharge  since  her  return." 

There  can  be  little  doubt  that,  in  this  case,  ascites  was  due  to 
inflammation  of  the  pelvic  peritoneum,  and  there  is  strong  evidence 
leading  us  to  believe  that  the  morbid  process  commenced  in  the  ovaries. 
Pathologists  are  very  chary  about  admitting  the  possibility  of  ascites 
from  primary  inflammation  of  the  peritoneum  ;  and  few  would  admit 
that  such  inflammatioD  could  give  rise  to  effusion  filling  the  peritoneal 
cavity  to  the  extent  seen  in  cases  of  cardiac  disease,  in  cirrhosis,  and  in 
this  instance  now  under  our  consideration.  Considering  the  distinctly 
mocbid  state  of  the  ovaries,  we  are  not  justified  in  dismissing  this  case 
as  an  example  of  "idiopathic  ascites".  Let  it  be  remembered  that  the 
interior  of  the  ovaries  contained  normal  Graafian  follicles,  yet  ovulation 
had  been  arrested  for  years,  for  not  only  was  there  suppression  of  the 
docely  related  phenomenon  of  menstruation,  but  also  total  absence  of 
corpora  lutea,  and  not  a  sign  of  any  follicular  cicatrix  on  the  surface 
of  the  ovary.  It  is  clear  that  some  change  in  the  tunica  albuginea 
and  stibjaoent  stroma  had  prevented  the  rupture  of  the  follicles,  for 
these  little  cavities  all  appeared  healthy,   whilst  the  morbid  thick- 


ening and  roughness  of  the  saperfidal  part  of  the  ovity  «ts  nidail. 
A  very  slight  change  in  the  curfaee  of  the  ovary  may  produce  ini- 
tation  of  the  adjacent  peritoneum;  and,  if  continued  for  a  prolomj 
period,  may  in  this  way  give  rise  to  considerable  effnsian  into  tlic 
peritoneal  cavity.  It  is  not  to  the  point  to  question  wheths  ibe 
morbid  changes  in  the  ovaries  were  primary,  or  due  to  nteriaedimie; 
that  the  ovaries  were  diseased  we  know,  and  it  is  presumably  thnmk 
them  that  the  peritoneum  became  affected.  They  showed  trnj  ligi 
of  a  very  chronic  state  of  inflammation.  Now,  a  large  smooth-valcd 
ovarian  cyst  seldom  sets  up  peritonitis  with  ascites ;  but,  let  tone  nU 
vegetations  protrude  from  a  rent  in  the  cyst  wall,  Oien  the  periliaegm 
is  very  likely  to  become  distended  with  semm,  throngh  inititioD, 
Many  will  say  that  the  irritation  is  due  to  morbid  cells  from  the  veplt- 
tions ;  but  we  must  not  be  too  ready  to  ascribe  malignancy  to  te 
cells.  Let  us  rather  look  upon  them  as  simple  irritants— snch  aj  voiU 
be  inflammatory  eSiisions  thrown  from  the  surface  of  an  ovtiy,  lo  a 
case  under  the  care  of  Mr,  Spencer  Wells,  described  bymysdf  in  tbt 
last  volume  of  the  TroMtaetitm  of  the  Pathological  Society  (foL  mv 
page  174),  not  only  ascites,  but  pleuritic  effusion,  was  set  «p  ftgo  tie 
irritation  (prolonged  for  over  a  yt»x)  of  a  discbarge  from  pipiUoaBtoB 
growths  in  the  Fallopian  tube.  Cdls  certainly  escaped  into  tbe  poi- 
tonenm  ;  but  it  is  most  dgnlficant  that  ascites  never  recurred  ifter  tie 
operation  in  April  1879^  and  the  patient  is  now  quite  well,  lo  ka, 
the  discharge,  and  the  cells  it  contained,  irritated  and  inSioed  tie 
peritoneum,  causing  ascitic  eSiiaoD.  Had  the  disturbance  of  tbe  eoa 
membrane  been  due  to  malignant  action  on  the  part  of  the  odb,  tk 
patient  would  hardly  be  to  this  day  firee  from  abdomioil  disease,  Dr, 
Bantock's  case  bears  a  strong  resemblance  to  this  one,  as  &i  u  the 
ascites  is  concerned;  and  it  must  be  remembered  that  both  eaauneoced 
with  symptoms  of  disease  in  the  region  to  which  the  cause  of  peritaneri 
irritation  was  traced. 

Dr.  Matthews  Duncan  has  recently  tamed  attentioD  to  "hydioiicrili)- 
neum"  (Medical  Times  and  Giuette,  vol,  ii,  1879,  page  547) ;  and,  in  In 
valuable  paper  on  this  subject,  he  shows  that  passive  peritoneal  cffisons 
have,  in  all  well-described  cases,  a  definite  cause — suchas  canoerof the 
peritoneum  ;  but  as  to  the  disease,  as  an  idiopathic  affixtton,  he  sots 
most  definitely  :  "  I  am  not  aware  that  it"  (referring  to  a  larp  collet 
tion  of  fluid  in  the  peritoneum)  "spontaneously  and  rapidly  duappean; 
but  many  cases  were  recorded,  which  were  probably  of  simple  hyiin' 
peritoneum,  and  where  spontaneous  cures,  or  cures  after  repeated  tap- 
pings, took  place;  and  I  have  seen  such  cases,"  Dr.  Dnnean tia 
gives  a  supposed  case,  occurring  in  a  girl  aged  19  :  she  was  tmalj 
six  months  later,  she  was  slowly  refilling.  In  short,  the  "idiopatliic 
form  of  hydroperitoneum  must  be  extremely  rare;  and,  considtrajtie 
condition  of  the  ovaries.  Dr.  Bantock's  case  cannot  finrly  beooasiiwed 
as  a  primary  peritoneal  efiiision. 


NOTES    ON   A   CONJOINT  EPIDEMIC  OF  FACIAL 

ERYSIPELAS  AND  ENTERIC  FEVER 

at  the  someilset  and  bath  lunatic  asylum  in  1879,  wo 
reappearancb  of  erysipelas  in  1881. 

By  C.  W.  C.  MADDEN-MEDLICOTT,  M,D, 

Some  particulars  on  the  above-mentioned  epidemics  nuy  be  of  integ 
to  all  engaged  in  sanitary  investigations;  and,  therefore^  a  condeaw 
account  is  herewith  given. 

The  outbreak  of  facial  erysipelas  involved,  from  its  commenoem* 
no  fewer  than  forty-six  cases,  with  five  deaths — namely,  thirteen  ms 
and  thirty-three  females,  and  ranged  over  a  period  of  sa  """"'VJ* 
first  case  occurred  in  December  1878,  on  the  female  side  of  the  Sob* 
set  and  Bath  Lunatic  Asylum ;  and  it  raged  continuously  from  thsditt 
to  the  i8th  February  1879— no  fewer  than  nineteen  cases  o'*""]]?''' 
this  period,  of  whom  nineteen  inhabited  the  most  recently  erected  p» 
of  the  asvlum,  namely,  the  infirmary  and  east  wing.  ^J?"^ 
buildings  join  each  other  at  right  angles,  and  had  been  occnpied''* 
three  and  a  half  years.  The  majority  of  these  cases  were  of  1  Jg 
severe  type,  and  were  ushered  in  by  previous  sickness  and  "PJVji- 
face  and  forehead  had  the  peculiar  "butterfly-shaped"  stamp  of  w?" 
characteristic  of  facial  erysipelas,  and  there  was  also  •^'""^ 
of  the  cheeks ;  while  the  thermometer  registered  a  temperertten^ 
from  103  to  IDS  d^ees  in  the  axilla,  and  tbe  pulse  ranged  J''"?''"' 
140.  In  some  cases,  sharp  diarrhoea  occurred ;  in  others,^  the  ^*^ 
came  much  disfigured  and  inflamed  5  while  severe  multiple  "***; 
formed  in  the  eyelids,  neck,  and  scalp— in  fact,  in  some  cases,  mpiw" 
tion  was  most  profuse.  ^  twhttt' 

On  the  first  outbreak,  the  following  measures  were  *^!'iT;r^^ 
ment  and  precaution.  The  patients  were  at  once  placed  msnip«"*" 
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the  stractural  anangements  qf  the  asylam  admitting  of  theii  ready  but 

Eerfect  isolation.  Styptic  colloid  was  painted  ovei  the  face  and  fore- 
ead,  and  five  grains  of  quinine  were  given  every  four  hours,  in  addition 
to  concentrated  beef-tea,  eggs,  milk,  wine,  and  brandy.  All  rags  used 
Ibr  the  discharges  from  the  abscesses  were  immediately  burned.  The 
floor  was  washed  \vith  carbolic  soap  at  first,  but  dry  rubbing  was  after- 
wards adopted  ;  and,  in  fact,  no  floors  were  washed  at  all,  unless  impera- 
tively dennnded.  Chloride  of  lime  was  also  placed  in  these  single 
rooms,  and  all  clothes  (previously  disinfected)  were  sent  to  the  laundry 
by  themselves,  with  strict  orders  to  be  washed  separately  in  the  foul 
i^Lsh-house.  The  drains  were  ordered  to  be  flushed  every  week,  and 
were  disinfected,  as  well  as  the  water-closets,  with  carbolic  acid  and 
Sir  W.  Burnett's  disinfecting  fluid.  Lastly  :  the  single  rooms  and  cor- 
ridors all  over  the  asylum  were  disinfected  from  time  to  time;  the 
ceilings  were  scraped  and  whitewashed,  the  sides  of  the  walls  repainted, 
and  idl  paper  stripped  off.  Further  :  the  floors  of  the  single  rooms 
were  all  thoroughly  planed  over,  and  washed  out  with  carl^lic  acid, 
before  being  occupied ;  while  the  drains  were  opened  and  examined, 
and,  on  January  37th,  were  found  clear,  but  afterwards  were  ventilated 
(on  the  outside)  by  one-and-a-quarter-inch  iron  pipes  running  np  beyond 
the  roof. 

In  n)ite,  however,  of  all  these  measures,  erysipelas  went  on  appear- 
ing ;  but  apparently,  after  February  18th,  with  some  diminution,  both 
in  the  severity  and  the  frequency  of  the  attacks,  though  a  few  cases 
now  appeared  on  the  male  side  of  the  asylam. 

Alter  this  lull  in  the  outbreak  of  erysipelas,  the  wife  of  the  assistant- 
clerk  of  tlte  asylum  was  taken  seriously  111  on  April  aand.  Suspi- 
cion was  directed  to  the  drains,  and  orders  were  given  at  once  to  ven- 
tilate the  closet  by  a  pipe  ninniog  above  the  roof  of  the  cotta^,  which 
was  detached,  though  on  the  grounds  of  the  asylum.  Meantime,  the 
fever  increased ;  severe  delirium  set  in ;  temperature  persistently  nps- 
tering  in  the  morning  104  d^rees,  with  great  prostration.  Defective 
sanitary  arrangements  were  feared,  and  closer  examination  was 
made.  The  drain  of  the  scullery  sink  was  then  opened,  and  found 
in  direct  communication  with  the  main  drain  of  the  asylum,  but 
untrapped — thus  conclusively  proving  that  the  disease  was  not 
imported.  Here,  again,  the  most  stringent  precautions  were  taken. 
The  chances  of  infection  or  contagion  were  met  by  the  enforcement  of 
complete  isolation.  The  excreta  were  immediately  disinfected  by  the 
use  of  cblwide  of  lime  and  dry  earth,  with  snbseqnent  burial  in  the 
earth,  nothing  being  allowed  to  be  thrown  down  the  water-closets;  and 
all  scnled  linen  was  soaked  in  Condy's  fluid  before  being  washed  separ- 
ately at  the  fool  laundry.  The  buildings  adjacent  to  this  cottage  were 
also  minutely  examined  with  reference  to  their  drainage.  Thus,  the 
daily  and  larder  were  ventilated  at  that  time  by  up-pipes  between  the 
trap  and  the  main  drain.  In  addition,  the  high-pressure  reservoir  was 
emptied  and  thoroughly  cleaned  out,  as  was  ^so  the  tank  in  the  upper 
garden ;  and  a  sample  of  the  drinking-water  supplied  to  the  asylum 
was  sent  to  Mr,  Stoddart  of  Bristol  for  analyris,  who  reported  :  "  It 
contains  nothing  that  can  be  prgndicial  to  health.  The  total  solids  in 
solution  only  amount  to  twelve  ^ains  per  gallon,  and  there  is  no  free 
ammonia,  nitrates,  or  chlorine,  or  animal  matter — so  that  there  can  be 
no  sewage-contamination." 

The  nntrapped  condition  of  the  scullery  sink  in  this  isolated  cottue 
suggested  further  examinations  elsewhere ;  and  the  next  place  was  the 
ki^en  of  the  assistant  medical  superintendent,  Mr.  Sheldon.  Here, 
too,  the  scullery  sink  opened  directly  into  the  main  drain,  and  the 
water-closet  in  the  basement  was  found  nnventilated.  It  was  a  rather 
curious  coincidence  that,  when  Mr.  Woods  entered  on  his  duties  as 
assistant  medical  officer,  and  occupied  the  same  rooms  as  Mr.  Sheldon, 
he  was  attacked  with  severe  diarrhoea  •  few  hours  after  his  arrival, 
although  perfectly  well  before. 

Facial  erysipelas  meantime  showed  itself  again,  and  once  more  in 
the  female  infirmary.  Orders  were  now  given  by  myself  to  the  resident 
engineer  to  take  the  water-closets  in  these  new  buildings  completely  to 
pieces.  On  taking  out  the  pan  and  syphon  of  the  water-closet  in  the 
east  wing,  he  found  a  very  bad  smell;  and,  on  further  examination,  dis- 
covered a  large  hole  in  the  lead  soil-pipe  (this  lead-pipe  was  thirteen 
inches  long,  and  connected  the  syphon  and  the  nine-inch  earthenware 
soil-pipe  which  led  into  the  main-drain),  the  lead  having  been  eaten 
•way  by  rats  to  an  extent  admitting  more  than  one's  fist — consequently 
allowing  sewer-air  to  escape  right  beneath  the  boards  of  the  water- 
cknet,  and  thus  enter  into  the  ward.  Further :  the  S-bend  attached 
to  the  water-closet  in  the  basement  of  the  east  wing,  when  examined  by 
a  mason,  was  found  uncemented,  even  nnmortared — thus,  not  only 
showing  scamped  work,  but  a  source  of  sewei-air  coining  into  the 
bnildii^.  A  coroner's  inquest  was  held  on  the  fourth  fatalcase ;  and 
here  it  was  elicited  that  the  overflow  pipe,  in  the  cistern  attached  to 
the  water-cioset  in  the  female  infirmary,  was  particularly  at  fault,  as  it 


was  immediately  connected  with  the  soil-pipe;  and,  whenever  the  water 
in  the  S-bend  evaporated,  it  would  act  as  an  extraction  shaft,  delivering 
the  sewer-gas  into  the  ward. 

Before  closing  these  notes  upon  the  first  outbreak  of  facial  erysipelas 
(forty-six  cases  and  five  deaths),  it  is  proper  to  state  that  a  great  deal 
of  sickness  of  another  kind  toojc  place  at  the  same  time,  appearing  as 
severe  diarrhoea  in  some  patients,  and  in  others  exhibiting  itself  in  the 
form  of  headache  and  general  malaiu.  It  is  also  somewhat  remarkable 
that,  at  the  height  of  this  outbreak,  sno<v  was  on  the  ground. 

The  last  case  of  facial  erysipelas  occurred  in  June  1879;  and,  on 
August  xsth,  1879,  a  very  severe  case  of  enteric  fever  occurred  on  the 
female  side  of  thie  asylum,  the  morning  temperature  roistering  between 
104"  and  104.6°,  even  in  the  third  wedc  of  the  disease,  while  the  pulse 
was  140  and  upwards,  with  intense  abdominal  tenderness,  pea-soup- 
like stools,  dehrinm,  and  postration.  From  this  date  to  December 
36th,  not  fewer  than  fifty-eight  cases  of  illness  occurred,  namely,  twenty 
of  enteric  fever  (in  seven  attendants  and  thirteen  patients,  with  four 
deaths  among  the  latter),  the  remainder  being  diarrhoea  (also  among 
attendants  and  patients),  in  various  degrees  of  severity,  from  mild  to 
sharp  and  very  severe,  but  all  on  the  female  side  of  the  asylum. 

Very  careful  thermometric  observations  were  taken  in  all  these 
cases,  always  twicer  and  in  many  cases  four  times  a  day  during  each 
day  of  the  disease  in  each  week.  There  is  nothiag  special  to  comment 
upon  regarding  these  cases  of  enteric  fever.  Among  some  of  the 
patients,  no  previous  history  of  shivering  could  be  elicited,  a  few  being 
so  lost  and  demented  as  to  be  unable  to  give  any  account  of  themselves 
or  their  feelings.  In  others,  again,  a  very  clear  account  could  be  given 
of  the  dote  of  the  first  approach  of  rigcn's  or  diarrhoea.  The  clinical 
thermometer  generally  gave  the  first  clue  to  their  being  seriously  ill, 
together  with  the  report  from  the  attendant  of  the  ward  that  they  did 
not  seem  so  well,  and  immediate  isolation  was  enforced.  In  some 
patients,  the  characteristic  eruption  on  the  abdomen  showed  itself,  but 
not  in  all,  though  in  the  majority  of  cases  the  abdomen  was  foimd 
tumid,  with  well  marked  gurgling  in  the  right  iliac  region,  and  fre- 
quent light-coloured  stoob,  combined,  however,  in  others  with  pro- 
fuse diarrhoea  and  vomiting.  The  body-temperature  registered  very 
high  in  some  instances,  and  rose  as  high  as  107,8°  in  one  of  the  fatal 
cases. 

During  the  oiitbreak  of  these  two  emdemics,  the  following  particu- 
lars were  especially  looked  into:  i.  The  analysis  of  the  water  used 
for  drinking;  a.  The  chances  of  further  infection  or  contagion;  3. 
The  possibility  of  overcrowding;  4.  The  personal  cleanliness  of  the 
patients. 

As  some  of  these  subjects  have  already  been  mentioned  (in  reference 
to  the  precautions  instituted  on  the  outbreak  of  these  diseases),  it  is 
sufficient  to  add  that,  in  October  1879,  a  further  analysis  ot  the  water 
used  for  drinking  was  made  by  Dr.  Thudichum,  taken  from  the  wards 
where  the  cases  of  enteric  fever  and  diarrhoea  occurred.  Three  samples 
were  forwarded,  and  he  reported  thus  on  the  result  of  chemical  and 
microscopic  analysis :  "On  the  whole,  the  waters  are  unusually  good, 
and  show  no  sl^  of  sewage-cootamination;  and  the  deposits  of  all 
these,  ve^  small  in  amount,  contain  great  numbers  of  vegetable  forma- 
tions, nuonly  diatoms,  infusoria,  and  some  ferric  oxyde,"  Yet  no  case 
of  enteric  fever  occurred  on  the  male  side  of  the  asylum. 

The  potsibility  of  overcrowding  was  also  specially  considered,  and, 
although  not  the  caose  of  either  facial  erysipelas  or  enteric  fever,  was 
regarded  as  a  possible  factor  in  keeping  up  an  unwholesome,  if  not  an 
onhealthy,  state  of  the  atmosphere,  peculiarly  conducive,  therefore,  to 
general  malaiu.  At  an  early  period  of  the  year,  however,  arrange- 
ments were  node  for  utilising  temporarily  every  available  space ;  and,  by 
fitting  up  die  ch«{>el  approacfans  and  female  workroom,  room  was  thus 
obtainea  fat  forty-six  beds. 

The  personal  cleanliness  of  the  patients,  it  need  scarcely  be  stated, 
had  always  been  looked  after,  inasmuch  as  each  patient  was  bathed  twice 
a  week,  htd  a  complete  change  of  linen  twice  a  week,  and  the  water  was 
changed  for  each  patient,  II  is  specially  worthy  of  remark,  however, 
that  m  wards  (emptied  for  the  time  being  of  patients,  in  some  cases  for 
several  weeks),  there  yet  would  be  found  an  overpoweringly  bad 
smell,  pioved  to  be  coming  up  from  the  gratings  in  foul  air  altractioa- 
diafts. 

The  effect  of  such  en  amount  of  illness  in  the  asylum  (especially 
among  the  attendants  themselves),  was  such  as  to  seriously  embarrass 
for  a  time  the  proper  working  of  the  asylum,  and  there  was  great 
diiiieidty  in  replacing  the  charge  attendants  who  were  ill. 

The  details  of  these  two  epidemic  outbreaks  have  been  given  to  form 
a  trustworthy  basis  for  farther  inquiry,  for  only  thus  can  sufficient 
importance  be  attached  to  such  vexed  terms  as  "contagion"  or  "infec- 
tion". Thus  naturally  the  first  and  most  anxious  question  arises,  "Is 
the  above-mentioned  facial  erysipelas  infectious  01  contagious  ?"    Yet 
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«aother  and  tpparently  an  antagonistic  one  immediately  complicates 
it,  as  follows:  "Was  not  the  person  supposed  to  be  infected  poisoned 
by  the  same  souice  as  the  original  patient  ?"  It  is  a  significant  circnm- 
Stanee  that,  when  facial  erysipelas  was  ragin?,  an  enonnoos  amount  of 
sewer-air  seems  to  have  been  pent  up  in  the  diaioa,  actMlly  having 
been  seen  babbling  up  throaeh  the  water  in  the  pans  of  the  water- 
closets  on  both  sides  of  the  asylum. 

The  medical  staff  were  unanimoos  in  their  opinion  that  tewer-air 
was  the  cause  of  the  outbreak  of  facial  erysipelas;  for,  since  tapping 
the  inside  as  well  as  the  outside  of  all  the  water-closets,  a  hill  in  the 
severity  of  the  symptoms  occurred^  and  the  rash  of  Mwer-ailr  np  the 
pipes  was  inappreciable  as  compared  with  the  rash  prior  to  Tentilating 
the  water-closets.  Although  the  committee  were  divided  in  theh 
Individual  opinions  upon  the  precise  cause  and  source  pf  the  outbreak 
«f  facial  erysipelas,  I  consider  they  should  have  followed  my  suggestion 
of  the  imperative  necessity  of  calling  in  a  first-rate  sanitary  adviser, 
locally  inaependent,  from  the  first  time  when  I  suggested  a  sanitary 
inspection  of  the  asylum.  Some  of  the  drains  were  badly  bad,  as  leak- 
ages were  found  in  different  parts,  both  in  the  asylum  and  in  the  airing 
court.  The  coinmittee,  indMd,  themselves  had  ocular  demonstration  of 
what  was  wrong  in  the  state  of  the  drains  when  those  underneath  the 
single  rooms  in  the  new  buildings  were  examined,  for  they  snw  the 
water  being  baled  out,  which  stank  horribly  of  faeculent  matter,  whilst 
others  saw  the  black  sewage-matter  which  had  exuded  from  the  joints 
of  the  drains  in  the  airing  court.  , 

The  outbreak  of  enteric  fever,  following  so  closely  on  that  of  facial 
erysipelas,  confirmed  the  suspicions  of  the  medical  staff,  that  the 
sanitary  arrangements  of  the  asylam  in  1879  were  imperfect,  dangerous 
to  the  inmates,  and  the  cause  of  both  epidemics. 

To  conclude,  however,  the  fallowing  facts  are  worth  recording.  In 
(he  epidemic  of  facial  erysipelas,  no  attendants  of  servants  wereattacked, 
and  the  last  case  occurred  in  June  1879.  The  first  case  of  enteric 
fever  occurred  in  August  1879 ;  the  epidemic  was  confined  to  the 
female  division  of  the  asylum,  but  attendants,  as  well  as  patients,  were 
attacked.  The  coincidence  is  curious  that  enteric  fever  attacked  two 
patients  within  twenty-four  hours  of  each  other,  although  liWng  in 
totally  different  wards,  one  of  these  having  had  facial  erysipelas  in  the 
summer,  although  mildly.  Lastly,  the  occurrence  of  two  such  severe  epi- 
demics in  one  year  is  surely  unique  in  the  history  of  county  lunatic  asylums. 

Re-appearanct  of  Facial  Erysiptlttt  tH  xSSt.—T\M  re-appearance  of 
this  unwelcome  visitor,  together  with  the  continued  presence  of  febrile 
diarrhcta,  led  to  the  suspicion  (hat  the  sanitary  arrangements  of  the 
asylum  were  still  defective  and  dangerous.  Anyhow,  the  number  of 
«ases  amounted  to  twenty-nine,  and  two  deaths,  all  on  the  female  side. 
Further  comment  seems  unnecessary  ;  but  when  sevenW-five  cases  of 
filcial  erysipelas,  with  seven  deaths,  and  twenty  cases  of  enteric  fever, 
and  four  deaths,  occur  in  twenty-four  months'  time,  the  observation  of 
the  chairman  of  the  committee  to  quarter  sessions,  last  ijnne,  seems 
startUng :  ''Regarding  the  outbreak  of  disease,  it  is  quite  true  I  hav« 
never  been  satisfied  with  the  sanitary  difficnlties  dwelt  upon  by  the 
Commissioners  in  Lunacy,  and  made  much  of  by  Dr.  MedUcott". 

AtLEOED  iLL-TuBATHBtn-  OF  A  LuNATic— An  iaquest,  extending 
over  two  days,  was  opened  at  Birmingham  on  Monday  on  the  body  of 
David  Piillam,  an  operative  painter,  who  died  in  the  Birmingham 
liunatie  Asylum  on  the  13th  inst',  Deceased  was  admitted  on  the  loth 
tost,  and,  on  being  visited  by  his  wife  on  the  following  de^,  he  vras 
fsund  to  be  severelylbroised  about  the  body  and  to  be  unconscious.  In 
this  state  he  remained  until  the  13th  inst.,  when  be  died.  Several  in- 
mates of  the  asylum  were  called,  who' stated  that  the  deceased  bad  been 
grossly  ill-used  by  an  attendant  named  Hughes,  bat  this  official  denied 
having  ill-treated  him.  The  medical  evidence  showed  tha6  death  was 
due  to  inflammation  of  the  bowels  and  shock  firom  a  rapture  of  the 
bladder,  which  had  possibly  been  caursed  by  a  fall.  The  inquiry  was 
xesumed  on  Tuesday,  when  the  coroner  said  the  evidence  already  given 
was  of  such  a  nature  that  he  thought  it  desirable,  in  the  interests  of  the 
medical  officers  of  the  institution,  that  they  should  be  afforded  an  ap- 
portottity  of  contradicting  it ;  and  an  application  was  then  made  on  be- 
lialf  of  Dr.  Dodds,  who  attended  the  deceased,  for  an  adjonrament  for 
a  month.  The  jury  also  presented,  though  the  foreman,  a  requisition  to 
the  coroner  supporting  this  application,  and  asking  that  the  coroner 
would  lay  the  whole  facts  before  the  lunacy  Commissioners  and  the 
Home  Secretary,  as  they  desired,  if  possible,  in  the  interests  of  the 
governing  body  of  the  institution,  not  to  return  a  verdict  of  a  crim- 
tiial  nature.  At  present,  they  thought  that  great  negligence  was  dis- 
played by  the  medical  men  as  the  evidence  of  the  relatives  clearly  showed 
Tnvtaiity  on  the  part  of  the  attendant  Hughes.  The  coroner  said  that 
be  wonld  adjourn  thecase  for  a  month,  and  see  that  the  wish  of  the  jury 
was  forwarded  to  (he  proper  authority. 


ON    OPHTHALMIA  NEONATORUM,  AND  ITS 
PREVENTION.* 

Bv  KARL  GROSSMANN,  M.D., 
Ophthklmie  Sorgeon  to  the  ,Sauil«y  Hotpital,  LiterpooL 

Ak  eye-disease  which,  in  the  first  state  of  its  dcvekfaacst,  ilmoit 
always  comes  under  the  observation  of  the  general  praeUtionei  befoR 
undergoing  the  treatment  of  a  specialist,  and  which,  as  it  seems,  cm  lie 
reduced  to  a  minimum  of  exceptional  cases  by  talcing  the  appropriite 
measures  against  it  in  time;  does  not  require  any  apology  for  bciig 
brought  before  yon,  here,  in  this  plaoe  and  at  this  opportunity^ 

If  we  go  through  any  large  blind  asylum,  we  axe  smptised  to  find 
that  (he  percentage  of  those  whose  blindneta  is  caused  by  opbthalmii 
neonatormn  amounts  to  the  enormous  figui«  of  60  per  cent,  to  75  net 
cent.  These  poor  individuals,  when  asked,  tell  us  regnlariy  (hat  t% 
were  bom  blind  ;  but  one  look  at  their  eyes  Is  sufficient  to  show  tkt 
the  cause  of  their  blindness  dates  firom  the  beginning  of  extiS'^teriile 
life.  And  if  you  consider  that  in  the  blind  asylums  only  those  pitieUs 
are  admitted  whose  blindness  is  double-sided,  you  may  easily  niiEe  t 
conclusion  as  to  the  true  mimber  of  eyes  destroyed  by  apfaUakii 
neonatorum.  It  is  a  very  common  occurrence,  in  every  cjn  hMpinl,  to 
see  a  mother  bringing  in  a  blind,  but  otherwise  healttiy-lookiBf,  cUU 
of  one  or  two  years  old.  AMien  the  child's  lids  are  opened,  joam 
the  white  opaque  cicatrised  cornea,  often  enoagh  bulged  out  so  racb 
by  the  dilatation  of  the  corneal  scars  that  the  lids  do  not  tgfioe  lo 
cover  the  protruded  and  distended  eye.  Or  yon  find  a  small  ttiophied 
stump,  the  result  of  a  more  general  destructive  inflammatian ;  is  short, 
a  great  variety  of  mntilstions,  which  have  aJl  the  one  featme,  Ihit 
scarcelv  any  help  can  be  afforded,  or  only,  very  little  improfcniait  to 
the  sight  be  effected — a  fact  sad  enoagh  by  itself,  but  rendered  aoie 
melancholy  still  \ij  the  idea  that  the  greater,  nay,  die  ovetwhdmig 
majority  of  these  eyes  could  have  been  saved  by  on  appropriate  trot- 
ment,  applied  at  the  proper  time.  But  how  is  the  ocenrrence  of  tUs 
pernicious  disease  to  be  prevented?  Let  us,  in  order  to  amwer  tUi 
question,  inquire  for  its  causes. 

There  cap  be  no  doubt,  at  the  present  time,  that  the  real  ud 
only  cause  is  the  infection  frotn  the  secretions  of  the  matenul  pisMge 
during,  or  Portly  after,  birth.  The  secretions  of  the  vagina  need  net 
exactly  be  of  a  purulent  character,  such  as  finer  albns  or  goaorrhia; 
for  it  seems  that,  before  and  during  birth,  these  secretions  tcquiie  oAen 
a  character  quite  as  infectious  as  that  of  gonorrhceal  discharge,  thoui 
appearing  in  no  way  different  firom  the  physiological  dischuge  of  tie 
mucous  membrane.  At  least,  the  only  one  trustworthy  statistic  «hidi 
we  have  of  this  kind  speaks  for  this  fact )  it  is  the  one  which  Machine 
published  of  the  Matemiti  Hospital  of  Stockholm  in  183s.  Of  ^ 
women  confined,  there  were  137  with  fluor  albns,  20  children  ef  vhoo 
were  affected  with  ophthalmia,  and  181  without  iluor  albui,  lodiBiiiai 
of  whom  were  equally  affected ;  thus  showing  that,  wbisrett  of  t)K 
women  with  leucorrhoea  every  seventh  child  became  infected,  of  theoUci 
women  only  every  eighteenth  child  was  suffering.  In  what  way,*' 
normal-looking  secretions  of  the  pregnant  woman  are  changed,  we  do 
not  know,  but  the  fact  speaks  for  the  infectiousness.  Andif  weooesidti 
how  intimately — nay, 'how  inevitably,  the  secretions  of  theMothaiK 
brought  into  contact  with  the  infantile  ooi^nnctiva,  it  is  asto*ishla{ 
enough  that  we  do  not  see  the  above  statistic  much  more  unfiitRXinUt 
At  any  rate,  we  do  well  not  to  set  our  mind  at  ease  with  the  ieiA 
liked  and  used  explanation  that  "a  cold"  is  the  cause,  and  thatitw 
pass  away  by  itsdf  or  by  coritiiined  poultices.  Many  an  eye  d<ciro}« 
in  this  way  has  fallen  in  my  way  during  the  two  years  that  I  bawMC 
in  Liverpool.  The  period  of  ineubaticm,  after  infectton,  is  three  or 
four  days.  I  have  never  seen  it  less,  often  longer.  For  the  l«'**'i  •• 
can  easily  account  by  the  near  contact  between  mother  and  child  w 
birth,  the  infectiousness  of  the  secretions  being  so  great  that  the  a** 
tact  with  the  linen  or  the  fingers  of  the  mother  explains  well  enosp 
the  later  appearance  of  the  inflammation,  _        . 

I  do  not  need  to  give  you  a  long  description  of  the  disease  iuw/  * 
is  known  to  you  all.'  Nor  do  I  need  to  dwell  upon  the  great  dinfP 
which  arises  for  the  eye  by  even  the  slightest  implication  of  the  MO*- 
You  know  that  this  makes  the  prognosis  at  once  "peashna",  as***' 
not,  with  the  greatest  care,  control  the  ulceration  nor  prevent  *•* 
keratomalacia. 

If  we  consider  what  trouble  the  well  developed  ophthalmia  giM  ■> 
its  treatment,  and  how  little  we  can  do  when  the  cornea  has  once  p«" 
taken  in  the  affection,  we  must  be  highly  satisfied  by  (he  fact  that  the 

•  RMd  before  the  aanttal  tteetidg  of  the  Laiuaabkv  aad  ChMbire  Ancb- 
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idea  of  preventing  its  outbreak  by  prophylactie  metsaiet  has  been 
crowned,  as  £u  as  is  known  till  now,  by  a  splendid  success.  In  orda 
to  seize  the  ctiI  at  its  root,  Criii  in  Leipzig  carefully  treated  the  least 
trace  of  Taginal  catarrh  of  the  pr^nant  women,  so  that,  at  the  time 
of  the  conGnement,  the  fluor  had  qmte  vanished.  He  had  some  success ; 
bnt  in  a  comparatively  great  percentage  the  outbreak  of  ophthalmia 
cobid  not  be  prevented.  The  local  treatment  of  the  maternal  passages, 
however  valuable,  did  not  prove  sufficient ;  and  this  result  led  to  the 
experiment*  of  disinfecting  the  eyes  of  all  new-bom  children,  without  ex- 
ception, as  soon  after  birth  as  possible.  In  some  cases,  where  a  fiuor 
alDos  existed,  the  disinfection  of  the  eyes  of  the  child  was  performed 
immediately  after  the  birth  of  the  head,  before  the  body  was  bom  com- 
pletely ;  aiul  from  the  statistics  obtained  thus,  you  will  judge  yoaiselves 
with  what  success. 

The  method,  which  varies  a  little  in  the  composition  and  strength  of 
the  lotions  applied,  is  the  following.  Every  child,  without  exception, 
whether  of  a  healthy  mother  or  of  a  mother  suffering  from  leucorrhoea, 
most  be  subject  to  it  as  soon  after  Inrth  as  possible.  The  dosed  eye- 
Cds  are  washed  and  cleaned  outside  with  a  lotion  of  2  per  cent,  caibolic 
aod.f  This  having  been  done  most  carefully,  the  eyelids  have  to  be 
tnmed  round,  so  that  they  forai  a  complete  ectropion,  with  the  con- 
junctiva tarsi  entirely  exposed.  Then,  after  carefully  removing  every 
trace  of  flaky  secretion  which  may  be  found  there,  the  conjunctiva  has 
to  be  inundated  with  the  2  per  cent,  carbolic  lotion  for  one  to  two 
minutes,  care  bong  taken  that  the  lotion  reaches  every  part  of  the  con- 
jnnctival  sac.  This  manipulation  ought  to  be  repeated  three  times 
daily  during  the  first  two  days  of  life.  Should  the  mother  have  had  a 
very  strong  catarrh  of  the  vi^;ina,  it  will  be  valuable  to  pad  the  child's 
eyes,  between  the  three  times  of  cleaning,  with  a  cotton-wool  pad 
di|^>ed  in  the  same  lotion,  and  renewed  every  half-hour  during  day- 
time. 

You  win  object  that  this  treatment,  applied  to  every  case  of  birth, 
is  a  great  trouble  and  inconveoience  for  the  practitioner,  who  is  already 
hampered  enough  by  his  other  duties ;  but  let  me  now  show  to  you  the 
statistics  obtained  by  this  method. 

In  Leipzig,  at  the  Obstetric  Clinique,  the  percentage  of  ophthalmia 
came  down  from  13.6  per  cent,  to  7.6  per  cent,  at  first;  and  m  the  fol- 
lowing half-year,  there  was,  out  of  two  hundred  births,  only  one  child 
sabjcct  to  ophthalmia ;  and  in  this  one  case  the  application  of  the 
lotions  had,  by  neglect,  been  forgotten.  In  Halle,  the  percentage 
gndnally  came  down  from  12.5  per  cent,  to  6  per  cent.,  and  then  to 
2.6  per  cent.  It  is  obvious  that  in  the  beginning,  when  the  nurses  were 
not  yet  so  well  instructed,  the  percentage  was  ^et  comparatively  great, 
and  then  decreased  continually.  My  own  statistics  are  yet  small;  the 
results  0/  the  experience,  gathered  by  me  in  two  of  the  Liverpool  work- 
houses, are  not  yet  numerous  enough  to  be  of  a  great  weight,  though, 
daring  the  last  four  months,  while  the  method  was  carried  out,  not  a  single 
case  of  ophthalmia  neonatorum  occurred.  Those  cases  which  I  have 
treated  privately,  under  my  own  personal  care,  are  only  five^  but  all  of 
them  were  succ^sful.  In  each  of  these  cases,  the  mothers  brought  to  me 
a  child  which  had  lost  the  sight  by  ophthalmia  neonatorum,  and  con- 
sulted me  about  this  child's  eyes.  All  these  mothers  being  pregnant 
and  suffering  from  fluor  albus,  I  advised  them  to  have  the  necessary 
measures  taken,  that  the  expected  child  might  be  saved  from  the  sad 
£ate  of  the  previous  one.  They  were  only  too  glad  to  have  all  necessary 
precautions  taken,  and  the  result  was  a  complete  success. 

It  is  true  that,  in  the  majority  of  cases,  this  proceeding  may  be 
snperfluous ;  but  in  the  poorer  classes,  where  not  so  much  care  can 
be  afforded  to  the  newborn,  and  where  every  disease  has  a  more  fertile 
ground,  it  is  onr  duty  to  carry  the  possibility  of  fighting  successfiiUy 
against  so  destructive  an  inflammation,  especially  as  it  has  been 
noticed  that,  even  if  the  affection  set  in  at  all,  it  is  much  milder  and 
less  injurious  than  if  left,  to  itself.  It  will  therefore  be  obvious  of 
what  great  value  this  method  is,  if  applied  generally,  both  from  the 
standpoint  of  humanity  and  of  national  economy.  And,  therefore,  I 
hope  you  will  support  the  specialist,  who  almost  only  sees  the  destroc- 
tioos  made  by  this  insidious  disease,  and  who  can  but  seldom  do  any- 
thing for  its  prevention;  I  hope  that  you,  whose  work  is  already;Over- 
loaded  with  many  a  hard  duty,  will  not  decline  to  try  in  your  practice 
the  method  which  I  have  brought  here  before  you. 

*  This  had  been  recommended  before  by  von  Wecker  iuidGraefe,but  no  experience 
had  been  gathered. 

t  This  lodon  at  a  per  oenc.  earbolk  add  in  water  annran  perfectly  veil,  and  doet 
lucpcodacc  avcfa  sliwigreactioB  as  the  iHkn  lotion  of  nitrate  of  lilvcr  appUed  to  a 
I  conjunctiva. 


QvABfxnx  BlRT^. — A  woman  in  Berlin  was  delivered  a  short  time 
^o  of  foar  Kvlng  ehildrefi.  One  of  th«m  lived  a.  day ;  another  four 
day* ;  aiul  the  Otber  two  a  weelc. 


CALABAR  BEAN  IN  TETANUS,  WITH  CASES.  . 

By  J.  THOMPSON  HAGUE,  L.R.C.P.  and  S.Edin.,  L.S.A.Lond,, 
Late  Medical  Officer  to  H.II.  the  Sultaa,  Zanzibar. 

The  patients,  of  whom  the  subjoined  is  an  account,  were  all  negroes, 
treated  in  the  Zanzibar  Military  Hospital  during  1879  and  iSSo. 

Cask  i. — Mohammed  bin  Sali  was  brought  into  the  hospital  on  the 
morning  of  November  30lh,  in  an  exhausted  and  apparently  moribund 
condition,  having  snfiered  from  tetanus  for  fourteen  days  previously. 
When  he  arrived  at  the  hospital,  the  spasms  were  so  frequent  as  to  be 
almost  continuons.  He  was  bent  nearly  doaUe,  and  had  bitten  hi* 
tongue  so  that  the  end  was  almost  dropping  off.  In  order  to  allay  the 
spasms  caused  hy  his  removal  upstairs  uto  the  ward,  I  administered 
cAlorofocm.  Daring  the  inhalation  the  spasms  ceased ;  but  as  soon  m 
the  effect  of  the  anaesthetic  began  to  pass  off,  they  returned  with  al) 
their  former  violence.  One-axth  of  a  grain  of  extractnm  physostigaetia 
was  then  given  by  subcutaneous  injection.  Two  sharp  spasaw  M-^ 
lowed,  but  in  eight  minutes  these  had  ceased,  and  the  patient  fell  into 
a  deep  steep,  which  lasted  three  hours.  Wbea  he  awoke,  the  patient 
was  in  an  respects  modi  better.  He  drank  half-a-piitt  of  beef-tea,  and 
bore  an  enema  without  a  spasm.  Afterwards  he  took  beef-tea  and 
milk  at  intervals,  and  slept  most  of  the  day.  Next  morning,  aa  the 
qMsms  bad  commenoed  again,  I  administered  the  Calabar  bean  as 
before,  with  the  result  of  cheeking  the  spasms  entirely.  Nourishment 
was  taken  eagerly  during  the  day,  and  the  patient  seemed  con- 
valescent. 

On  the  following  morning,  the  patient  was  sitting  looking  through 
the  window,  when  he .  was  seized  with  a  spasm ;  his  breathing  was 
stopped,  and  he  died  almost  instantly,  I  was  not  present ;  bat  from 
the  accodnt  given  by  two  of  the  hosjpital  assistants,  I  think  death  was 
doubtless  cansed  by  spasmodic  closure  of  the  glottis, 

Casb  II. — Simba  was  admitted  into  hospital  on  February  8th,  1880, 
having  been  stabbed  in  three  places.  The  bowels  protruded  from  a 
woimd  ol  the  abdomen,  and  there  were  incised  wounds  of  the  scalp  and 
of  the  left  forearm.  Ail  the  womds  were  treated  with  silver  sutures, 
and  a  dressing  of  carbolic  loticm,  and  imtil  the  third  day  all  went  well. 
On  that  day  there  was  pricking  pain  in  the  scalp-wound,  which  wb» 
seen  to  be  dry,  gaping,  and  inflamed.  The  sntures  were  removed,  andi 
water-dressing  applied.  Durii^  the  night  tetanic  symptoms  werer 
observed ;  aiul  wnen  I  saw  the  patient  in  the  morning,  he  had  veir 
frequent  vioimt  spasms.  All  the  sutures  were  removed,  and  one-sixth 
of  a  grain  of  extract  of  physostigma  was  injected  into  the  calf  of  the 
leg,  under  chloroform.  Cta  the  withdrawal  of  the  ansestbetic,  the 
spasms  were  much  less  violent  than  before ;  but  as  they  had  not  ei>- 
tirely  ceased,  the  injection  was  repeated  at'the  end  of  an  hour,  and 
with  siidi  goad  efifiect  that  there  were  no  tetanic  sjrmptoms  until  evett^ 
ing.  I  thai  repeated  the  injection.  After  this  there  were  no  ^mptoms 
of  tetaims ;  but  the  Calabar  bean  was  given  once  a  day  for  the  next 
three  days,  as  a  precautionary  measmre.  The  patient  was  dischar^ 
cured  at  the  end  of  twelve  days. 

Casb  hi. — Abdallah  was  admitted  May  4th,  1880,  suffering  from 
frequent  and  severe  tetanic  spasms,  which  were  judged  to  be  exated  by 
a  nearly  healed  ineised  actdp-wonnd,  which  had  been  treated  by  a 
native  rnedidne-man  with  powdered  blnestone  and  incantation.  Cfae- 
sixth  of  a  grain  of  extract  of  {^ysostigma  was  given,  under  chloroform. 
The  spasms  retunied  in  twenty  minutes ;  and  in  an  hour  the  injection 
was  repeated,  but  the  severity  of  the  spasms  incieaaed.  Twenty-five 
grainsof  chloral  were' given,  bat  met  with  no  more  success  than  the 
Calabar  bean.  In  the  evening  I  mad*  an  elliptical  incision  on  eadi 
side  of  the  cicatrix,  and  repeated  the  injedion.  There  were  several 
spasms  during  the  night ;  but  each  was  less  severe  than  its  predecessor. 
In  the'  moming  the  ustnl  injedion  was  given ;  and  after  this  there  was 
no  more  !^gn  of  tdanus  than  occasional  twitchings  of  the  muscles,  and 
once  or  twice  spasm  of  the  glottis  in  swallowing.  At  the  suggestion  of 
one  of  the  surgeons^  of  H.M.S.  Lenden,'  I  removed  the  cicatrix,  lest^ 
when  it  became  again  vnited  to  the  rest  of  the  scalp,  it  should  give  rise 
to  the  same.syinptoms  as  before.  Tl^e  wound  granulated,  and  tt>e° 
patient  was  discharged. 

As  these  three  eases  form  the  sum  total  of  my  experience  in  tbC; 
treatment  of  tetanus,  I  have  no  daim  to  be  didactic,  or  to  dogmatise  at, 
to  the  course  to  be  pmrsaed  by  others  who  may  have  charge  of  similar. 
cas«s ;  but  there  are  two  or  three  points  of  interest  which  induce  me  .to' 
pabfisb  these  notes.  "      "  .; 

In  the  first  caw,  erapresthotonos  was  one  ot  the  symptoms,  ^hicb  H' 
St)  uiaeotamon  an  occurrence,  that  Mr.  Holmes  s^ys  he  has  never  tpokeil' 
to  anyone  who  has  seen  an  example  of  it. 

In  Case  ili,  00  remedy  that  was  tried  seemed^b  hi  dUtSti^taiH  ihi' 
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irritating  cicatrix  was  isolated  by  incisions.  In  Case  11,  the  scalp- 
wound  appeared  to  become  unhealthy  before  the  commencement  of  the 
spasms.  In  each  case,  the  action  of  the  Calabar  bean  in  subduing  the 
spasms  was  beyond  dispute.  The  preparation  used  was  in  the  form  of 
gelatine  discs,  each  containing  one-sixth  of  a  grain  of  eserine,  and  was 
supplied  by  Messrs.  Savory  and  Moore. 

THERAPEUTIC  MEMORANDA. 


ANTISEPTIC  TREATMENT  OF  LUNG-DISEASES. 
Dr.  Battkrbury's  ingenuous  communication  on  the  antiseptic  treat- 
ment of  lung-diseases,  in  last  week's  Journal,  calls  for  some  remarks 
from  me,  as  my  name  is  there  used  in  a  somewhat  ambiguous  connec- 
tion. Dr.  Batterbary  states  that  "his  attention  was  first  called  to 
this  method  of  treatment  last  autumn  by  a  patient  suffering  from  phthi- 
sis who  had  found  great  relief  from  the  inhalation  of  a  solution  of  car- 
bolic acid  through  an  inhaler  recommended  to  him  by  Dr.  von  Messing 
of  Meran  in  the  Southern  Tyrol".  He  next  describes  the  inhalation- 
respirator,  sent  him  from  Meran,  and  which  be  very  truthfully  says 
"  appears  to  resemble  almost  exactly  the  respirator  recommended  by 
Dr.  Sinclair  Coghill,  and  figured  in  the  Journal  of  May  28th".  He 
then  quotes  Dr.  Messing's  directions  for  the  use  of  the  instrument,  who 
also  says,  "  I  have  been  using  it  for  about  five  years".  In  the  first 
place,  I  can  assure  Dr.  Batterbury  that  it  is  generally  known  to  those 
who  are  keeping  themselves  abreast  of  the  subject,  that  the  treatment 
of  lung-diseases  by  the  inhalation  of  antiseptic  solutions  has  loilg  since 
ceased  to  be  a  therapeutic  novelty  in  England,  and  is  by  no  means  con- 
fined to  this  country,  as  the  foreign  and  colonial  medical  journals  of  the 
last  five  years  or  so  hare  borne  ample  testimony.  Dr.  Batterbury  has, 
therefore,  been  singularly  unfortunate  in  only  deriving  his  first  know- 
ledge of  this  mode  of  treatment  so  late  as  last  October,  and  then  from 
so  remote  a  source  as  the  Southern  Tyrol.  After  conducting  an  exten- 
sive series  of  experiments  both  in  hospital  and  private  practice  for  more 
than  a  }  ear,  I  published  my  first  communication  on  Antiseptic  Inhala- 
tion in  Pulmonary  Disease  in  the  Lancet  of  October  20th,  1877,  co- 
inciding singularly  as  r^axds  date  with  Dr.  von  Messing's  "  about  five 
years'"  experience  of  this  mode  of  treatment.  The  coincidence  is  still 
more  remarkable,  as  Dr.  Batterbury's  description  of  the  inhalations- 
respirator  is  absolutely  identical  with  the  description  of  my  own  instru- 
ment given  in  the  above  paper.  And,  still  further.  Dr.  von  Messing's 
instructions  as  to  the  mode  of  using  it,  especially  the  importance  of  in- 
baling  through  the  apparatus  and  exhaling  through  the  nose,  are  exactly 
the  same  as  I  then  laid  down. 

•  I  regard  with  great  satisfaction  that  I  was  the  first  to  make  the  anti- 
septic treatment  of  lung-disease  the  subject  of  systematic  experiment, 
and  to  publish  the  results  hi  my  observations.  I  am  therefore,  not  un- 
naturally, jealous  of  any  attempt  to  attribute  to  others  any  merit  that 
may  belong  to  me.  I  am  convinced  the  antiseptic  treatment  of  internal 
diseases,  especially  lung-affections — still  in  its  infancy — has  a  great 
and  immediate  future;  and  now  that  it  has  been  taken  up  so  widely 
and  enthusiastically,  and  is  yielding  such  good  results  in  able  hands,  I 
am  sure  its  further  development  will  be  rapid  and  satisfiictoiy. 

I  hope  I  bare  only  to  invite  Dr.  Batterbury's  attention  to  these 
remarks  to  be  at  once  absolved  by  that  gentleman  from  the  insinuation, 
I  am  sure  unintentional,  that  I  deriv^  any  inspiration  on  the  subject 
of  pulmonary  antiseptics  from  Dr.  von  Messing ;  and  that  I  may  fairly 
call  upon  him  to  ask  his  friend  at  Meran  whence  be  derived  the  idea  of 
the  inhalation-respirator  about  five  years  ago. 

J.  G.  Sinclair  Coghill,  St.  Catherine's  House,  Ventnor. 


SKELETON  RESPIRATOR  FOR  ANTISEPTICS. 
The  local  antiseptic  treatment  of  phthisis  has  now  become  so  well 
established^n  favour,  that  it  is  important  to  discover  the  best  method  of 
carrying  it  out.  At  present  there  are  several  difi°erent  forms  of  antisep- 
tic respirators  in  use,  difTering  indeed  in  detail,  but  agreeing  in  the 
common  fault  of  retaining  too  much  of  the  character  of  the  ordinary 
respirator. 

"The  evil  of  this  is  apparent.  A  respirator,  pure  and  simple,  is  used  to 
filter  and  warm  the  air  before  it  is  breathed,  and  with  these  advantages 
it  has  counterbalancing  disadvantages,  such  as  sometimes  overheating 
the  air,  and  retaining  respired  air  in  the  vicinity  of  the  mouth,  causing 
it  to  be  again  drawn  into  the  lungs. 

In  order  to  overcome  this  latter  difficulty,  patients  are  often  desired  to 
inspire  through  the  mouth  and  expire  through  the  nose ;  and  this  would 
no  doubt  be  efficacious  if  it  could  be  carried  out,  bat  it  is  difficult  to 
do,  and  apt,  at  best,  not  to  be  done  continuously.  It  is  of  course  iox- 
eOMi^e  to  do  it  doting  sleep. 


The  respirator  I  have  found  best  for  antiseptic  purposes  may  be 
called  a  "  skeleton  respirator".  It  is  made  simply  and  cheapkr.  It 
consists  of  an  oval  of  wire  measuring  four  inches  and  a  bait  in  its 
long  diameter,  and  one  and  three-quarter  inches  in  its  short  diameter. 
This  is  bowed  up  one  and'  a  quarter  inches  in  the  middle,  and  fits 
round  the  mouth,  one  wire  going  over  the  upper  lip,  the  other  under 
the  lower  lip ;  the  ends  of  the  oval  rest  on  the  cheeks.  From  the 
wires  of  the  oval  as  they  pass  the  corners  of  the  mouth  four  wires 
spring  out,  two  at  each  side  of  the  mouth,  one  being  above  and  the 
other  t)elow.  These  wires  are  an  inch  long,  and  support  a  shallow 
cage  capable  of  holding  a  double  fold  of  lint  measuring  two  and  a  half 
inches  by  one  inch.  The  cage  is  formed  of  two  light  wire  screens 
closing  with  a  spring,  the  wires  of  the  front  screen  being  perpendicular, 
and  those  of  the  posterior  screen  horizontal. 

The  advantages  of  this  respirator  are,  that  it  does  not  prase  the  in- 
halation of  rebreathed  air  (which  if  not  a  cause  of  phthisis  is  certainly 
an  accelerator).  It  does  not  beat  the  air.  The  lint  seldom  requires 
renewing  or  charging.  It  can  b6  worn  day  and  night  without  causii^ 
any  oppression  of  breathing.  It  allows  of  the  inhalation  of  pure  air 
charged  to  any  desired  extent  with  the  vapour  of  carbolic  acid.  The 
lint  can  be  dipped  at  first  in  carbolic  acid  solution  1-30  ;  afterwards  in 
a  more  dilute  solution  1-50.  Or,  carbolic  acid  and  collodion  may  be 
mixed  in  equal  portions,  and  two  or  three  drops  of  the  mnture  be 
placed  on  the  lint.     Other  antiseptics  can  of  course  be  also  used. 

E.  MacDowel  Cosgkave,  U.D. 


CLINICAL  MEMORANDA. 


A  SOURCE  OF  INFECTION. 
On  September  17th,  1880,  I  was  telegraphed  for  by  Mrs.  W.,  residing 
in  Chelsea.  I  found  her  exceedingly  weak,  suffering  from  intense 
mental  depression,  and  from  illusions;  and  pregnant  for  the  first  time, 
though  she  had  been  married  for  several  years.  She  mistook  her  cat 
for  the  devil,  and  conceived  a  violent  dislike  and  disgust  for  her 
husband.  Under  treatment,  she  rapidly  improved,  though  her  natural 
affection  for  her  busband  did  not  return  until  after  her  child  was  bom. 
On  December  8th  I  delivered  her,  with  forceps,  of  a  large  female  child, 
after  a  rather  severe  labour,  owing  to  the  great  size  of  the  head.  The 
mother  and  child  did  well  until  the  third  day,  when  the  temperature  of 
the  former  rose  to  103.3",  """^  "^^  followed  by  severe  headache,  pain  in 
the  abdomen,  and  delirium.  A  profuse  eruption  broke  out  on  the  eighth 
day,  and  the  temperature  advanced  to  above  105°.  On  the  eleventh 
day,  she  was  apparently  sinking  ;  unconsciousness,  and  rigidity  of  the 
masseter  muscles,  being  present  for  a  few  hours.  On  the  fourteenth 
day,  there  was  a  decided  improvement;  and  from  this  time  she  gra- 
dually, though  interruptedly,  improved,  and  eventually  made  a  good 
recovery.  During  her  illness,  quinine  in  large  doses,  opium,  digitalis, 
and  ammonia,  were  freely  administered  ;  cutaneous  injections  of  mor- 
phia, vaginal  and  uterine  injections  of  permanganate  of  potass,  noaiisfa- 
ing  and  stimulating  enemata  (during  unconsciousness),  and  ponltioes, 
were  also  resorted  to. 

I  was  naturally  anxious  to  discover  the  source  of  the  infection,  as  that 
appeared  to  be  a  matter  of  great  importance.  I  felt  satisfied  that  I  was 
not  the  cause,  having  taken  every  precaution  to  ensure  perfect  cleanli- 
ness, and  having  been  exposed  to  no  poison.  Antiseptics  were  freely 
used  about  the  house.  No  case  of  fever  had  occurred  in  the  immediate 
neighbourhood,  and  no  person  convalescent  from  any  zymotic  disease 
had  visited  the  patient.  After  much  trouble,  it  was  discovered  that 
her  laundress  lived  in  a  hot-bed  of  scarlatina;  and  that  she  had  washed 
the  linen,  including  the  diapers,  worn  by  the  patient  during  and  after 
her  confinement. 

There  are  two  points  of  interest  in  this  case  : 

1.  The  condition  of  the  patient  prior  to  her  confinement,  which  seems 
to  support  the  views  expressed  by  Mr.  Blenkame  (in  the  British 
Medical  Journal,  February  ist,  1879),  who  considers  that  the  pri- 
mary cause  of  puerperal  fever  exists  within  the  patient; 

2.  The  fact  of  being  able  to  trace  it  to  its  immediate  origim 

I  think  the  above  nistory  certainly  suggests  the  wisdom  t^  Gofen- 
ment  inspection  of  all  premises  used  as  laundries. 

W.  Culver  Jambs,  M.D.,  Kensington. 

The  celebrated  chemist,  Professor  Bonsen  of  Heidelberg,  celebrated 
the  fiftieth  anniversary  of  his  doctorate  on  October  lytb.  On  the  occa- 
sion, the  title  of  "  Effic'ent  Privy  Connsellor",  with  the  prefix  of  "Ex- 
cellency", was  conferred  on  him  by  the  Grand  Duke  of  Baden. 

A  Centenarian.— It  is  reported  from  Cbaxkow,  that  a  womis 
named  Ssansparo£r  has  recently  died  there  at  the  age  of  137. 
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REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL, 

TWO  CASES  IN  WHICH  A  BLOW  ON   THE   HEAD  WAS  FOLLOWED  BY 
APHASIA. 

FOK  the  notes  of  these  eases  we  ue  indebted  to  Mf .  Stanley  Boyd^ 
F.R.C.S.,  SurgicM  Registrar. 

Casb  I.  Injury  h  tht  Head  in  a  CAM:  Farttis  ami  Cenvuhiens  m 
tht  Xight  Side,  with  Aphasia:  Rttvoery.  (Under  the  care  of  Mr. 
CBKistophkk  Heath.)— Mary  J.,  aged  11,  was  brought  to  the  hos- 
pital oa  August  5tb,  l&Sok  in  a  cond^ioD  of  insensibility.  She  had, 
shortly  before,  been  knoclced  down  by  a  carriage.  The  surface  of  the 
body  was  pale  and  coldi  but  there  was  no  discoverable  paralysis.  She 
presently  vomited,  and  the  suriace  then  grew  warmer.  Five  grains  of 
calomel  were  administered.  On  the  lollowine  day,  she  was  very 
irritable,  lyii^  on  the  right  side,  with  most  of  the  joints  flexed.  She 
noticed  nothing  about  her,  and,  when  addressed,  stared  vacantly.  At 
noon  on  August  7th,  the  right  side  of  the  body  was  found  to  be  dightly 
weakened,  and  the  tempvature  was  101.8*,  In  other  respects,  she 
seemed  better,  and  paid  more  attention  when  spoken  to.  At  6  p.m., 
the  temperature  had  risea  to  103.2*;  and  during  the  night  she  had  an 
attack  of  clonic  spasm  involving  the  right  side  of  the  face  only.  During 
the  fit,  both  eyes  were  turned  towards  the  right.  On  the  next  day, 
she  had  one  or  two  fits;  slight  Cseial  paralysis  was  noticed ;  she  tried  to 
speak,  but  fiuled.  The  temperature  on  this  evening  was  100.8*,  and 
on  the  iollowing  momiag  (Avgust  9th)  it  was  the  same.  The  facial 
paralysis  was  then  marked,  and  the  paresis  of  the  limbs  on  the  right 
side  was  also  more  evident.  She  seemed  to  understand,  and  to  endea- 
vonr  to  speak,  but  with  no  success.     She  had  some  pain  in  the  head. 

On  August  loth,  she  sat  np  and  fed  herself  with  milk  on  one  occa- 
am.  Thie  optic  discs,  eapeeially  the  left,  were  congested;  but  there 
was  no  neuritis.  The  temperature  in  the  morning  was  99.8';  in  the 
evening,  lOl'.  The  pulse  was  96  and  regular.  She  had  been  having 
one  or  two  fits  daily;  in  one  of  them,  on  this  day,  the  tongue 
was  Utten,  Each  fit  lasted  from  five  to  twenty  minntcs.  The 
mnsdcs  involved  were  diose  of  the  ri^ht  side  of  the  face  (often  i»u'in«t«t>g 
the  iefi  oecipito-firontalis,  orbicularis  palpebrarum,  and  cormgator 
snpescilii)  and  the  right  arm.  The  eyes  either  worked  in  CMtcert, 
squinted,  or  were  kept  fixed  to  the  right.  The  urine  was  often  voided 
in  a  fit. 

On  August  nth,  she  had  four  fits  before  9  r,>(.  From  that  hour 
to  9  a.  M.  the  following  mornings  she  had  six  fits,  each  lasting  from 
fifteen  to  twenty  minutes.  At  9.30^  she  bad  another  fit,  and  again  at 
1.45  another,  which  lasted  thirty  minutes;  in  this  fit,  the  muKles  of 
the  right  side  of  the  face,  the  right  arm  and  leg  (for  the  first  and  only 
time),  and  the  left  fordiead  uid  eyelid,  were  afiixted  with  cl<»ic 
spasms;  the  mutdcs  of  both  eyeballi  were  also  afiected,  causing  to< 
and*fro  movements;  the  saliva  was  frothed  at  the  mouth;  but  the 
tongue  was  preserved,  by  the  use  of  a  gag,  from  injury  by  the  teeth. 
Urine  was  passed  during  the  fit.  After  thu  fit,  there  occurred  a  series 
np  to  5.30  F.U.;  and  in  one  of  them  the  diaphragm  twitched  rapidly. 
During  the  short  intervals  of  repose,  she  was  unconscious.  For  some 
days  past  her  general  state  had  been  as  follows.  She  noticed  nothing 
around  her ;  she  cried  out  frequently,  sometimes  raising  her  left  hand  to  the 
head.  Therewasnopersistentsquint; shekepthereyesclo(ed,andresisted 
efforts  to  raise  the  lids;  the  pupils  were  equal,  of  moderate  size,  and 
active.  There  was  paresis  of  the  limbs  and  face  on  the  right  side; 
there  was  no  difficulty  in  swallowing  fluids,  which  were  taken  readily; 
the  motions  were  paued  under  her.  The  pulse  was  irregular  in  time, 
86  in  the  minute,  moderately  full,  and  compressible.  The  temperature 
had  all  along  been  above  normal,  apparently  whh  an  evening  exacer- 
bation ;  bat  it  was  not  taken  very  regularly. 

After  this  date,  no  fits  occurred,  and  the  general  condition  was 
rapidly  ameliorated.  On  August  14th,  she  bad  quite  r^aiaed  power 
in  the  limbs  on  the  right,  the  afiected  side ;  but  the  &cuil  paresis  re< 
mained.  She  was  imtabie,  but  appeared  to  understand  some  part  of 
what  was  nid  to  her,  though  she  could  not  be  induced  to  speak.  The 
pnlie  was  but  slightly  irregular;  and  on  the  following  day  it  bad  become 
r^V^>  imd  68  in  the  minute.  The  temperature  was  now  normal. 
She  seemed  much  brighter,  but  still  passed  her  motions  under  her 
nnless  anticipated  by  the  attention  of^  the  nurse.  On  the  next  day 
(Angnst  l6th),  she  had  improved  in  this  respect,  and  made  signs  that 


she  needed  the  bed-pan.  She  also  began  t»  notice  what  was  goioKos. 
On  August  17th,  she  was  told  to  write  her  name.  "Nary"  appeared 
for  "Mary";  but  the  surname  she  entirely  failed  to  produce.  The 
optic  discs  were  normal.  On  August. 21st,  she  was  quite  lively,  under- 
stood  most  of  what  was  said  to  her,  but  seemed  to  be  rather  deaf  on 
both  sides.  She  wrote  her  name  with  a  little  help,  and  also  wrote 
from  a  printed  copy  fairly  well.  She  tried  to  reid  a  phrase,  but  some 
of  the  words  were  quite  unrecognisable.  She  still  made  signs  for  all 
she  wanted.  Three  weeks  after  the  accident,  her  articulation  had 
begun  to  improve  greatly;  she  could  read  a  passage  from  a  book, 
making  mistuces  only  in  long  words;  and  afterwards  could  give  an 
account  of  what  die  had  re^.  The  facial  paralysis  had  now  disap- 
peared. She  improved  from  day  to  day  in  power  of  speech ;  her  last 
ooaqueat  being  the  letter  "  w",  which  hod  been  a  great  dificulty. 

On  September  7tb,  she  was  discharged.  Articulation  was  occa- 
sionally a  little  imperfect ;  and  there  was  a  slight  lis{>— a  defect  not 
noticed  before  the  accident.  She  was  able  to  do  sums  in  "  addition", 
"subtraction",  and  "division",  though  she  boggled  at  " multiplica; 
tion" — perhaps,  even  in  these  days,  hardly  a  pathological  cmdition  is 
a  girl  of  eleven  years. 

No  inegularity  of  the  skull  or  bruising  of  the  scalp  was  ever  de- 
tected.   Neither  albumen  nor  sugar  was  ever  found  in  the  urine. 

Mr,  Boyd  saw  her  again  on  June  23id,  1881,  There  was  occasion- 
ally slight  indistinctness  in  utterance;  her  memory  was  very  good. 
Her  health  was  excellent;  she  appeared  bright,  and  played  and  ran 
about  like  other  children  of  her  a^e. 

Case  II.  Jnf*ry  to  tht  Head :  Aphasia:  Xight  Facial  Cpmmliions  : 
Recovery,  (Under  the  care  of  Mr.  Beck.) — Charles  Mills,  a  barman 
aged  20k  vras  admitted  on  the  evening  of  April  loth.  On  the  previous 
aftemo<m,  he  was  up  two  rungs  of  a  movable  set  of  steps  cleaning  a 
window ;  he  fell,  and  the  steps  fell  00  him,  striking  him  00  the  head 
and  shoulder.  Possibly,  he  was  insensible  for  two  pr  three  minutes. 
When  seen  by  his  friends,  at  the  end  of  this  time,  his  mental  state  was 
exactly  as  on  admission,  and  it  continued  unchanged  until  a  F.m,  on  the 
I  ith,  when  his  "  present  state"  was  taken.  There  is  some  doubt  as  to 
the  mode  of  occurrence  of  the  accident,  for  no  one  saw  it ;  the  patient, 
on  8dmi<sion,  gave  the  above  aoconnt,  replying  by  nods  to  questions. 
He  wa«  then  carefully  examined  by  the  house-surgeon,  Mr,  Horsley, 
who  is  sure  that  no  paralysis  existed  then.  He  was  a  strong  healthy- 
looking  young  man.  When  examined  at  2  f.m,  on  April  nth,  he  was 
drowsy,  but  easily  roused ;  elosinghis  eyes  and  seeming  to  sleep  directly 
he  was  left  alone.  He  frequently  changed  bis  position,  and  there  was 
nothing  noteworthy  in  bis  attitude.  There  was  no  paralysis  of  the  muscles 
of  the  eye,  tongue,  or  limb ;  but  paresis  of  the  lower  right  facial  muscles 
was  dbtinet.  The  pupils  were  of  moderate  sixc,  equal,  and  reacting 
quickly.  Sight  and  hearing  were  normal  1  as  also  was  general  sensi-. 
bility.  His  intdlect  was  Curly  clear,  and  be  understood  nearly  all  that 
was  said  to  him.  But  he  could  onjy  say  "Yes",  and  occasionally 
"  No",  in  reply  to  questions.  When  told  to  say  "  Yes",  he  general^ 
succeeded;  but  be  could  not  say  "No"  under  these  conditions.  Nor- 
could  he  repwt  other  words.  He  could  not  read  a  «(ord,  nor  give  the 
name  of  a  single  letter ;  be  scarcely  seemed  to  recogikise  the  right  name 
when  it  was  mentioned  among  several.  He  recognised  objects— soch 
as  a  pencil,  a  watch — but  could  not  give  their  names.  He  knew  when, 
the  right  name  was  given.  When  told  to  write  his  name,  he  produced. 
Cha-eha-ches  Millcs.  The  only  mistake  iq  the  surname  is  the  insertion 
of  an  «;  but  the  Christian  name  illustrates  what  was  frequently  noticed 
afterwards,  via.,  that  in  a  word  of  any  length  he  seemed  to  lose  his 
place;  and,  if  he  once  stopped,  he  generally  had  to  begin  at  the  begin- 
ning again.  An  attempt  to  write  from  dictation  gave  this  result :  "  Tha 
straw  wb",  for  "The  storm  of".  His  mind  was  easily  tired  ;  and 
after  this,  he  lay  back  quite  fctigued,  and  oomplaining  of  frontal  head- 
ache. There  was  a  bruise  in  the  left  temporal  fossa,  the  eSused  bfood 
causing  distinct  falaess  anterioriy,  and  bogginos  above  the  parietal- 
eminence  ;  there  were  no  signs  of  fractured  base.  The  mouth  was  ex- 
cessively foul,  and  tbe  tongue  was  eoated  with  a  thick  dry,  brown  scale.. 
The  bowels  were  open,  after  aolocynth  and  mercury  pill.  He  took  the 
urinal  from  his  locker,  when  he  needed  it.  On  the  evening  of  the  icth, 
the  temperature  was  101°  in  the  left,  101.3°  in  the  right  axilla ;  on  the. 
nth,  it  was  lOl*  to  101.5°,  the  pulse  being  68,  full,  soft,  and  slightly 
inegular.  The  surface-temperature  of  tbe  left  parietal  region  was  5* 
h^her  Onn  that  of  the  right. 

April  I2th,  He  had  passed  a  good  night,  and  was  quite  bright  in, 
the  morning,  and  had  no  pain.  Temperature  just  over  99"  i  the  pids« 
was  70,  not  quite  regular  in  time.  The  urine  contained  a  trace  of  albu- 
men, but  no  sugar.  It  Yielded  a  htrge  deposit  of  star-  and  needle- 
crystals  of  phosphate  of  lime,  with  a  few  granular  and  hyaline  casts, 
At  night,  the  temperature  rose  to  loo.a°;  and  frontal  headache,  severe, 
enough  to  make  the  patient  groan,  set  in.    He  slept  badly.    On  the 
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laorpjag  of  the  ijtb,  his  teiiipctatiire  waa  99.4  (  the  pulu,  5s,  Mlaad 
c^hur.  He  copied  a  little,  converting  Roman  into  Italian  letters. 
Tfie  main  difficulty  was  obviously  that  he  lost  his  place ;  for,  wheti  the 
letters  were  uncovered  one  at  a  time,  he  copied  quite  conectly.  In 
other  respects  no  change  had  occurred.  At  6,35  P.if.,  coavubumsiof 
the  face  occurred.  Mr.  Morsley  saw  the  patient  at  once,  and  made  the 
following  notes.  At  first,  the  muscles  supplied  by  the  iowisr' division 
of  the  right  facial,  bat  soon  all  those  on  the  right  side  of  the  face, 
twitched  rapidly— &>  t«  roo  times  per  minute  ;  and  the  convulsions 
spread  across  to  the  lower  left  facial  muscles.  The  right  pinna  moved 
«p  and  down.  The  jaw  was  depressed  by  the  platysma,  and  teplaced 
1^  the  masseter ;  the  latter  movement  was  apparently  a  "sttetch- 
<Matraction",  a  finger  placed  between  the  teeth  being  slightly  pressed 
en.  The  tongue  was  not  bitten.  There  was  slight  salivatidB.  The 
pupils  were  equal  and  widely  dilated,  reacting  to  light  At  first,  the 
^tient  seemed  totally  unconscious ;  but.  after  a  quarter  of  aahoar,  he 
raised  hi*  eyelids  when  spoken  to— without,  however,  seeming  to  le- 
oogniie  the  speaker.  Half  an  hoar  later,  consciousness  was  almost 
Conpletely  regained,  and  the  convulsions  passed  off,  leaving  the  lower 
division  of  the  right  facial  last.  There  was  no  headache  after  the 
attack.  The  temperature  was  100*,  and  the  pulse  60.  His  optic  discs 
were  examined  during  the  evening,  and,  with  the  exception  of  marked 
Ittlness  of  the  vessels,  bothing  abnormal  was  seen'.  He  slept  very 
•ell. 

■  ^  On  April  I4tb,  the  temperature  was  99°  and  99.6°  oa  the  left  and 
right  sides  res{>ectively.  He  had  no  headache,  and  there  was  a  distinct 
improvement  in  his  writing  and  copying.  He  also  did  gome  simjile 
addition  and  multiplication,  but  these  soon  brought  on  paiA  and  fatigue^ 
Speech  remained  as  before.  In  the  afternoon,  two  leech^  were  placed 
«n  the  aaterior  part  of  the  left  temporal  fossa;  and  from  this  time  on 
to  the  moctting  of  the  I5tfa,  he  became  morestapid  and  drowsy.  Early 
on  this  morning  he  complained  of  headache  forsome  htturs.  At  11  a.m. 
there  was  increased  (Ufficulty  in  writing  his  name,  and  it  was  wrongly 
spelt;  eop;fingwas  more&ulty;  he  failed  utterly  at  arithmetic;  and 
mental  fatigue  was  obviously  greater.  The  tempemture  was'99°  and 
99.S*.  The  pulse  was  68,  full  and  regular.  The  mouth  was  1^  foul  \ 
the  bowels  were  open  after  calomel.  The  facial  paresis  was  less  marked. 
The  dynamometer  showed  the  right  grasp  to  be  80,  the  left  65.  He 
slept  well  at  night ;  and  on  the  i6th,  steady  improvement  bq;aai  On 
Aisdayhe  wrote  better,  and  did  "divisioa"  w4th  a  HtUe  assistance. 
After  some  excitement,  he  said  "  How  long?" — he  was  anxious  to  know 
how  long  he  would  be  iO'  hospital.  He  named  "orange";  ^'gold", 
"silver'',  and  "copper".  The  facial  paresis  remained  only  about  the 
angle  of  the  mouth. 

Oa  April  17th,  there  Viras  stQI  further  general  Ifflprovemetit ;  and  on 
the  l8th  he  could  talk  very  well.  He  read  a  passage  contahiing:  Words 
oif  three  and  four  syllables  without  mistakes,  but  turticnlation  was 
hesitating  and  not  always  clear.  He  defined  the  "InhabitaMs  of  an 
island"  as  "the  people  iriio  lived  on  it";  but  he  ooald  not'  remember 
the  substance  of  what  be  had  jast  read.  He  wrote  firom-  dictation ; 
"A  very  fine  day.  I  shoukl  like  to  go  out".  He  stopped  after  9  in 
Aonid,  unable  to  remember  the  next  letter;  he  was  told  towrit«  u,  and 
then  went  on  without  difficalty.  Addition  was  done  easily;  subtraction 
With  considerable  assistance  ;  multiplication,  easily;  division,  with  help. 
Some  sense  of  fatigue  followed  these  exertions,  but  no  pain.  Facial 
paresis  had  now  disappeared.  The  blood  in  the  left  temporal  fossa- bad 
partly  disappeared  ;  and  a  soft  spot  with  sharp  6rm  edges  noiw  beesme 
evident  just  below  the  temporal  ndge,  and  one  inch  in  front  of  a  vertical 
line  through  the  auditory  meatus.  Its  area  was  rather  lorgeur  than  that 
of  a  shilling,  and  it  was  prolonged  into  a  narrow  process  running  down- 
wards fat  some  distance.  It  was  markedly  tender ;'  'whereas  pain  had 
disappeared  on  pressure  over  other  ports  of  the  bruited  area. 

Four  days  later  (April  2toA),  the  fluid  was  gone,  and  the  edges  could 
acaicely  be  felt,  but  the  spot  was  still  tender.  At  this  time  he  eoald 
repeat  the  alphabet  quickly ;  he  had  had  difficulty  hi  sa^ng  p  and  /, 
boi  had  conquered  this  also.  He  read  a  passage  from  the  newspajjer, 
and  was  able  afterwards  to  give  the  eubstanoe  of  it  fiilly.  He  knew 
gudi  things  as  the  day  of  the  week  and  month  and  date  of  the  year;' 
smd  could  accomplish  a  little  mental  arithmetic.  He  wrote  fkovdicta- 
t|bn  quite  as  well  as  could  be  expected  from  one  of  his  station. 

'.Amr  this  the  patient  remained  quite  well  until  his  discharge.  His 
temperature  was  normal  after  April  15th,  with  the  ekciption  oif  a  rise 
tA  102.4*  OB  th«  r9th,  whan  he  caught  cold  and  was  complaining-  of  a 
Aiff  neck  and  paim  in  the  joints.  i 

-  Rbuarks  by  Mk,  Bovd.— Apart  from  the  relative  rarity  of  afiGsetioii* 
of  speech  as  results  of  injuries  of  the  head,  the  above  cases  are  interest' 
iag  because  the  symptoms  which  they  presented  point  clearly  b  the 
ttkta  of  lesion,  and  they  seem  to  be  in  complete  accordance  with  Dr'. 
Fenier's  teachings. 


In  Case  No.  i,  there  .was  no  external  sign  of  injury;  but  the li^.  . 
sided  symptoms  show  that,  either  from  direct  injury  or  coniraaif,  Hit 
voluntary  centres  on  the  left  side  of  the  brain  hod  suffered,  Tbe 
injury  to  them  was  apparently  but  slight ;  for  thoiigh,  owine  to  the 
state  of  the  patient,  paresis  may  at  first  have  escaped  notice,  there  m 
certainly  no  paralysis.  With  return  of  consciousness,  rig^-sided  wetk- 
ness  was  noted ;  and  it  increased  far  a  day  or  two.  Convnlsioss  fol- 
lowed quickly  on  the  paresis,  commencing  in  the  face,  soon  spreadoig 
to  the  arm,  and  finally  iavolvmg  the  1^ ;  at  the  same  time,  there  vcr 
fever,  and  many  symptoms  of  meningitis.  It  would  therefore  kcb 
probable  that  superficial  encephalitis  and  meningitis  arose  otcf  6k 
area  of  brain  which  was  primarily  injured,  and  spread  but  little  snpa- 
ficially ;  it  is  doubtful  whether  the  inflammation  teached  tbt  leg' 
centre,  for  this  limb  was  convulsed  but  once  in  a  strong  fit.  Its  moT» 
ments  may  therefore  have  been  due  simply  to  increase  ia  the  inteniit; 
of  the  stimulation  at  a  neighbouring  centre. 

For  some  days,  the  inSammatioa  was  mild,  only  one  or  two  ib 
occurring  in  twenty-fonr  hours;  but  on  the  siiith  and  seventh  dajs it 
seemed,  from  the  number  and  severity  of  the  convulsioos,  to  hue 
beoome  more  active.  The  sudden  absolute  cessation  of  fits  inuaedittdr 
after  the  child  had  been  convulsed,  off  and  on,  for  a  whole  aft«niooi  a 
very  remarkable. 

From 'the  facts  that  the  paresis  of  the  face  was  greater  thu  tbtof 
the  limbs,  and  that  convulsions  began  in  the  face,  we  may  liiitf  c» 
etude  that  the  face-centre  was  more  deeply  injured  than  the  am; «, 
in  other  words,  that  the  intensity  of  the  leaoe,  and  sabsequcBt  ■afhaK 
mation,  increased  as  the  base  of  the  thikl  frontal  convolrtiaais 
approached .  The  twitching  of  the  diaphragm  in  one  of  the  fits  it  iwitiij 
of  special  notice,  as  it  was  perhaps  due  to  irritation  of  a  oeatie  thionp 
which  voluntary  control  over  the  muscle  is  exetcised. 

In  the  second  Cose,  a  very  similar  line  of  argnment  may  be  foUonni 
The  patient  hod  obviously  received  a  heavy  blow  on  the  lefi  teiopaal 
fossa ;  and  the  perastence  of  a  small  fluid  collection  wiA  sharp  edge^ 
and  of  tenderness,  along  a  nearly  vertical  line  one  inch  hi  fniat  of  tk( 
ear,  show  that  this  was  the  point  struck,  if  they  do  not  steipt  tbe 
existence  of  actual  fissure  running  towards  the  base  in  such  a  direotM 
OS  to  cross  the  posterior  end  of  tne  third  ftoiital. 

With  regard  to  the  injury  to  the  braia,  this  was  evidently le<t4ided,cta- 
trory  to  the  general  rule  "  that  the  most  ooute  injury  to  the  eodxil 
substance  occurs  at  a  point  opposite  that  stfuek".  There  was  so  en> 
dence  of  right-sided  lesion. 

In  this  case,  too,  we  can  say  positively  that  the  injury  to  tbe  faoil 
centre  was  too  slight  to  produce  symptoms  untU'  aided  l^daiaage  <i> 
to  inflammation.  Had  tbe  right  fiuJal  paressis  and  oaavnlsou  a«t 
occurred,  a  sceptic  might  have  argued  that  the  aphasia  was  (pa"  ■ 
probably  due  to  injury  of  the  right  third  frontal  as  to  Icsien  of  Brocai 
convolution.  But  the  right  facial  symptoms  lead  us  at  oace  U  UC 
lower  part  of  the  left  ascending  frontal,  and  «how'  tbat  danage  ni 
occurred  in  the  immediate  neighbourhood  of  Broca's  ocoselaMs; 
and  the  existence  of  aphasia  Som  the  first  woaM  seal  to  j^ 
that  the  seat  of  most  intense  lesion  was  the  baae  of  the  left  (<■» 
frontal.  _     ^^ 

The  manner  in  which  the  Eacial  paresis  and  speech-oftctioD  pasn 
oft,  the  former  leading  the  way  as  it  were,  was  very  intcresthig.  }» 
as  it  was  natural  to  conclude  that  -  Btoca's  convolution  was  isjanli 
when  evidence  of  damage  to  its  next-door  oeighbooe  appqred,  so  ^ 
of  improvement  ia'Condition  of  the  face-centre  gave  ^raand  for  n!!>' 
that  the  third  frontal  wa«  also  doing  well. 


YORK  COUNTY  HOSPITAL. 

COMPOUND  FRACTURE  Ot  SiKVlT.  :   BLBVATtON  OF  BOT«  ;    PA»TI*l 
APHASIA:    RKCOVBRV.' 

(Under  the  care  of  Mr.   Jalland.) 
For  the  notes  of  this  case  we  are  indebted  to  Mr.  F.  H.  WUKBi 
Hoose-Sargeoo.  ' 

Patrick  McQ.  was  admitted  on  Febcaary  asrd,  l88r,  hatuij;»" 
found,  half  an  hour  before,  in  a  stable,  liehind  a  hoiso,  oooihiscmm'" 
bleeding  from  the  side  of  his  head.  1 

On  admission,  at  II  A.M.,  the  patient  was  found  to  have  a  «<*"• 
about  four  inches  long,  lietween  and  a  little  above  the  '*'' '"'JJ 
temple.  The  bone  at  tbe  bottom  of  the  wound  ooifld  be  fdt  <>4'<j"2 
aad  broken.  The  patient  was  completely  imconscieusi  and  ''^^ 
atertonnisly.  There  was  also  a  iitUe  bleeding  from  t^  ^ '"'tj? 
meatos.  At  a  p.m.,  under  carbofic  spray,  Mr.  JaUand  enliig»  ™ 
wotind  and  removed,  with  the  forceps,  several  pieces  of  Ix*'  '^ 
loose  upon  the  dura  mater.  This  membrane  did  toot  •P^'?il''j(, 
injured;  and,  after  ad  the  spicules  had  been  removed  and  a* 
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pressed  portion  elevated,  the  wound  was  washed  oat  and  dressed  with 
ganze. 

Febroaiy  24th.  There  had  been  no  appreciative  change  in  the  patient 
since  the  operation ;  he  lay  in  a  state  M  coma,  and  XtMH  no  food  ;  he 
was  ordered  a  calomel  purge. 

On  Febniaiy  25tb,  he  was  still  unconscious,  but  swallowed  a  little 
milk. 

On  February  26th,  the  state  of  stupor  continued,  but  he  could  be 
roused  a  little  by  violent  stimuli. 

February  27th.  'When  roused,  he  would  take  visual  notice  of  things, 
bat  was  still  very  sleepy.  He  took  plenty  of  ndlk.  The  bowels  were 
opened  involuntarily  on  this  day.  The  utine  had  to  be  drawn  off  twice 
a  day  by  a  catheter. 

On  Februaiy  28th,  he  passed  urine  voluntarily ;  and,  on  March  2nd, 
the  patient  perceived  and  acted  on  visual  impressions.  He  could  not 
ameaJc,  and  was  apparently  deaf.  There  was  slight  facial  paralysis  on 
the  leh  side.    The  wound  was  dressed,  and  foui^  nearly  well. 

On  Mardi  7th,  it  wis  noted  that,  since  the  last  note,  the  patient  had 
been  gradually  becoming  brighter  and  less  sleepy.  He  wonld  shake 
hands,  and  w«ald  perform  snull  acts  if  asked — *.  g.,  show  his  tongne. 
The  deafness  appeared  to  have  ceased,  as  iiUo  the  fiioial  paralysis,  but 
he  had  not  yet  spoken.  He  could,. however,  write  down  short  stogie 
tUngs  that  he  wanted — t.g.,  "meat",  "milk";  and  could  indicate  by 
gestures  that  he  understood  what  was  going  on  around  him. 

On  March  14th,  the  wound  in  the  head  was  practically  healed,  and 
there  was  no  pulsation  visible.  The  patient  could  read  correctly  words 
of  one  or  two  syllables,  but  failed  to  pronounce  longer  ones ;  as  a  tale, 
these  were  omitted,  but  often  some  such  word  as  "i("  was  substituted 
fin  them.  The  patient  was  able  to  perform  simple  arithmetical  acts — 
such  as  addition  and  subtraction ;  but  was  utterly  unable  to  repeat  any 
nmple  thing  from  memory  :  for  instance,  he  broke  down  at  the  fifth 
letter  of  the  alphabet,  and  at  the  fourth  word  in  the  Lord's  prayer  t 
also  he  was  unable  to  repeat  a  poem,  all  of  wbioh  he  once  could  say 
from  memory.    He  was  also  unable  to  write  from  dictation. 

On  April  i6th,  the  patient  was  able  to  read  even  polysyllabic  wofds 
inth  ease;  to  write  from  dictation  correctly;  to  repeat  the'alphabet  and 
Lord's  prayer  without  a  mistake :  and,  moreover,  to  say  from  memory 
the  short  poem  that  he  failed  to  repeat  previously.  He  said  that  hie 
remembered  nothing  that  occurred  to  him  on  the  morning  of  the  acci* 
dent;  the  last  thing  he  could  think  of  was  going  to  bed  on  the  previous 
i^l^t.    He  left  the  hospital  on  this  day,  wiell. 

Rbmarxs. — Unfortunately,  the  recokd  of  the  tcmperatnie  in  this 
case  has  been  lost ;  suffice  it  to  say  that  bis  tenqierature  never  went 
above  99'  during  the  whole  time  he  was  in  the  buspital.  The  interest- 
ii^  point  in  this  case  is  the  occurrence  of  aphasia.  From  Us  first 
recovering  consciousness,  he  was  able  to  write  down  what  he  wanted, 
although  be  was  quite  unable  to  utter  an  inteil^ble  sound. 

Nkw  Fokm  of  Hospital. — The  Chicago  correspondeftt  of  the  Rocky 
Mountain  Reaiew,  August  1881,  writes— We  are  soon  to  have  a  new 
hospital  added  to  our  present  supply ;  one  which  will  eclipse,  except  in 
pcnnt  of  size,  everythmg  Krest  of  the  seacoaet.  It  is'  erected  \iv  the 
Hebrew  Relief  Association,  and  will  be  c&Iled  the  "  Michael  Reese' 
Hospital,"  after  a  wealth v  Califomian  who  left  a  Uige  sum  of  money 
for  tms  purpose,  provided  the  institution  should  be  non-sectarian.  '  As 
9t  present  built  it  will  not  accommodate  more  thitn  eighty  patients. 
^egant  private  rooms  will  be  arranged.  The  site  is  on  the  lake  shore, 
and  the  plans  are  such  that  an  unusual  amount  of  sunlight  will  be 
admitted.  All  the  appointments  are  to  be  of  the  mo^t  elegant  char- 
acter. Excellent  facilities  are  provided  for  post  morttm  study.  And 
the  armamentarium  is  to  .  be,  perhaps,  the  most  complete  In  the 
country,  7,000  dollars  havii^  been  set  aside  for  this  purp<»e  alone.  A 
la^  propoition  of  this  is  to  be  imported,  and  the  whole  will  include 
almost  every  instrument  known  to  medical  and  surgical  science.  The 
gentlemen  composing  the  staff  may  consider  themselves  fortunate  indeed. 

Z/XAi.  AnjESthzsia. — Mr.  Thomas  Taylor,  of  the  Agricaltaial 
Department  at  Washington,  has  devised  a  new  freesing  nncrotome, 
ana  upon  &e  same  principle  a  new  method  of  applying  a  Rcezing  mix- 
tate  to  the  ikin  for  the  purpose  of  inducing  local  aosesthesia,  Yon  ap> 
p«ntus  in  both  instances  consists  of  ahiNloW  metal  cylindes„  through 
whidi  runs  a  spiral  tube.  The  latter  is  tonnf  ntied  by  a  mbe  with  a.  vm* 
sel  firntiiirmg  a  ficeezing  miztnrc  of  ice  and  salt,  and  bean,  at  its  op- 
posite .extremity  an  escape-pipe  6f  sitaaller  1  calibre.  As  the  freezing 
mixtnrs  enter*  the  cylindor,  the:flnid  which,  results  &om  the  melting  e»> 
eapes  throngb  the  escape-pipe,  so  thtat,  whilt  in  ttte;,  the  appaatua,  waU 
always  be  Blunder  filieawith'a  solid  fteetingmiittiire.  According. to 
Mr.  Taylor,  .tta*  tongue  wSI  dmg  to  the'  q>pai»tna  and  become:  abf 
MithstiMd  ia  afewMcpads. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.    ' 
TOBSDAY,  October  asTK.  ^. 

A.  'W.  Barclay,  M.D.,  President,  in  the  Chair, 

ON  GANGRENOUS  ERUPTIONS  IN  CONNECTION  WITH  CHICKEN-FOX 
AND  VACCINATION.      BY  JONATHAN  HUTCHINSON,  y.R.C.S. 

The  paper  commenced  with  a  narration  of  the  details  Of  a  cage  wbicb 
had  been  briefly  brought  before  the  Society  two  years  ago.  A  child  in 
perfect  health  was  vaccinated  with  several  others  from  the  ahn  of  (1 
healthy  infant.  None  of  the  other  children  suffered.  In  this  child, 
nothing  unusual  happened  to  the  vacdnation-vesicles,  which  ran  theiit 
course  naturally.  On  the  eighth  diqr  after  vaccination,  however,  Ml 
eruption  came  oat  on  the  body  and  limbs,  which  three  days  later  way 
diagnosed  by  the  vaccinator  as  variola.  Some  of  the  spots  had  at  thb 
time  become  dusky,  and  threatened  to  slough ;  and  afterwards  gangrene; 
attacked  large  numbers  of  them.  -Between  the  eleventh  and  the 
twenty-first  days,  no  surgeon  saw  the  child.  It  died  on  the  latter  date^ 
and,  an  inquest  having  been  held,  the  coroner  requested  Mr.  Hutchio- 
son  to  examine  the  body,  and  to  report .  on  the  nature  of  the  disease. 
file  body,  which  on  a  former  occasion  was  shown  to  the  Society,  and 
of  which  drawings  were  again  piodnced,  was  that  of  it  well-grown- 
healthy  diild.  It  was  covered  with  gangrenous  sores;  .the  sloughi^ 
being  black,  and  in  many  instances  extending  into  the  subcutaneous 
cellular  tissue.  Some  of  them  were  as  large  as  shillings.  There  were 
numerous  smaller  sores  on  which  no  gangrene  had  occurred.  The 
sores  were  arranged  with  tolerable  symmetry  over  th*  scalp,  face,' 
trunk,  and  limbs;  but  the  hands  and  feet  were  exempt.  Kpoit  morttm 
examination  by  Dr.  Barlofr  showed  no  disease  of  internal  organs.  Ths 
child  hod  died  from  exhaustion  in  connection  with  the  extensive  affec- 
tion of  the  skin.  The  author  stated  that,  so  far  as  he  knew,  this  was- 
the  first  example  of  a  gangrenous  eruption  fcdlowiBg  immediately  upon 
vaccination;  and'  that  he  was  incliiMd  to  regard  it  as  an  instance  of 
the  vaccinia  exanthem  running,  in  bonnection  with  idiosyncrasy,  an.. 
annsoal  course,  Since  the  case  wa^  first  brought  before  the  So* 
ciety  in  November  1879,  another  almost  similar  one  bod  occurred  in 
Dnblin,  and  had  been  carefully  recorded  by  Mr.  William  Stokes.  By 
'0am  Icindness  of  Mr.  Stokes,  drawings  representing  the  Condition  of  his 
patient  were  presented  to  the  meeting.  In  this  instatKe,  the  patche» 
of  gangrene,  althoogfa  larger,  vrere  fewer  in  number  and  more  super- 
ficial; and  the  iafisnt,  although  for  a  time  in  great  danger,  eventinlly 
recovered.  The  two  cases  were  almost  exactly  parallel,  excepting  that 
in  Mr.  Stokes's  case  a  much  shorter  interval  between  the  vaccination 
and  the  appeaotnce  of  the  eruption  was  asagned  by  the  imother.  Thei* 
were,  however,  great  doubts  as  to  her  accuracy  and'  truthfulness,  since 
the  medical  man  whotn  she  asserted  to  have  vaccinated  the  baby  sai^ 
that  he  certainly  had  not  done  it  on  the  day  that  she  alleged.  Tht; 
•niptionsBfeoted'the  some  ports  in  the  two  children.  In  botb,  the 
hands  and  feeb-were  exempt;  and  in  neither  did  the  vaccination-spot^ 
themselves  becotne  gangrenous.  The  author  next  proceeded  to  another 
port  of  the  sdbject — the  attempt  to  demonstrate  that  chicken-pox  does 
occasiontdly  aamme  a  gmyenotB  form»  and  presciat  oanditions  very. 
similar  to  thole  }UBt  described  in  ocnnection  with  the  vaccinia  exanr 
Usem.  He  had,  he  said,  for  ten  years. or  more  been  in  the  halbit  of 
lecopnising.a  gangrenous  fonn  of.  varicella,  and  seve9»l  patients  suffer- 
ing uom  it  had  odme  under  his  xarfe  at  the  Moorfields  Hospital  withi 
suppurative  iritis.  Ixx.  some'  cases  the  disease  had  proved  fatal }  bnk 
hi  the  majority  the  patient  zetfovered.  With  deep  sCars,  and  sometimes 
with  g^real  dcimage  to  the  otcs.  In  the  worst  cases,  tlie  efuptioo  tn« 
vcdved  the  whole  thickness  of  (he  skin,  and  left  an  ahmptiy  margined* 
poftcbed'ont  ulces.  The  author  quoted  fiom  a  paper  puUittcd  by  Djr* 
Whitley  Stdces  of  Dublin  in  1807,  in  which  this  malhdy  waSt  be 
thou^t,  dearly  described.  Dr.  Whitley  Stokes  said  that  it  was.weU 
knowm  in  mttiy. parts  of  Ireland  under  the  names  t>f  "'the  white 
bUstcss",  "tbe  eating  hive", [and  "the  bunA  holes".  Dr.  Wbitfey 
Stokes  Iwd' noticed  the  tesemblagaoe  of  the  disease  to  chidkeo-pox<  btll 
had  a/ttmnpled  to  diagnose  between  them,:  alleging  that,  in  chicken^ 
pox,  the  fever  always  prededed  the  ctnption^  ondthU  (he  puetulsa 
AvtKfi  ^aed  quickly.  Thb  adthor  of  the  present  paper  contended'  that 
neither  of  these  distio^ons  would 'hdld  good,  aiid  ditew  Mtefttiotk  I* 
the&ct  that  Dr.  'Whitley  Stokes  had,  like  himself,. observed  that  th« 
eraption  \isually  occurred  in  v«r^  hfeal^y  cMldien';  thalt  at  its  fiilt  stage 
ifmu  lytJB  cUBken-pox;  that  severe  inflammatloo  of  the  eyes  aoaietimet 
•Bd^fhat  the  wont  cases  tadedi  fiitaUr> .  The  final..ot(Mf 
"■     "     id  bvXj'  ""  ""    "" 
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upon  which  the  author  relied  that  the  eruption  was  no  other  than  a 
modification  of  Taricella  was,  that  he  had  seen  it  repeatedly  occur  to 
one  child  in  a  family  whilst  several  othnrs  were  going  through  varicella 
in  its  ordinary  form.  For  two  examples  of  this,  he  had  recently  been 
indebted  to  the  kindness  of  his  friends  Dr.  Barlow  and  Dr.  David  Lees 
of  the  Children's  Hospital.  Of  one  of  these  cases  a  drawing  was 
shown.  The  author  referred  to  some  wax  casts  in  the  Guy's  Hospital 
Museum  which,  he  said,  well  illustrated  the  condition  which  he  had  been 
describing.  They  had  been  named  rupia  escharotica ;  but  he  could  have 
no  hesitation  in  believing  them  to  be  examples  of  gangrenous  vari- 
cella. In  conclusion,  be  urged  that  if  the  proof  were  accepted  that,  in 
connection  with  idiosyncrasy  in  perfectly  healthy  children,  the  erup- 
tion of  varicella  might  occasionally^  assume  a  severely  gangrenous  type, 
there  could  be  but  little  difficulty  in  admitting  the  same  possibility  as 
regards  the  vaccinia  exanthem.  By  the  term  vaccinia  exanthem  he 
intended  to  designate  a  general  eruption,  sometimes  erythematous, 
lometimes  lichenoid,  and  sometimes  vesicular,  which,  although  unire- 
qnent,  was  admitted  by  all  experienced  vaccinators  to  be  occasionally 
seen.  It  had  been  especially  described  by  Mr,  Ceely,  and  was  re- 
ferred to  by  Hebra  and  others.  It  was,  of  course,  the  analogue  of  the 
skin-eruption  in  variola. 

Dr.  Radcliffe  Crocker  had  seen  a  case  like  Mr.  Hutchinson's. 
A  child  aged  fifteen  months  was  admitted  to  University  College  Hos- 
pital. At  the  age  of  six  months,  it  was  vaccinated ;  nine  days  later,  a 
ptipnlar  eruption  appeared  over  the  whole  body,  and,  alter  lasting 
three  weeks,  passed  off.  Some  time  later,  a  few  papules  appeared  on 
the  right  leg ;  and  two  weeks  after  thb  there  were  papules  on  the  legs 
and  buttocks,  with  pustules.  The  latter  dried,  and  left  ulcers,  which 
spread,  varying  in  size  from  one-eighth  of  an  inch  to  a  shilling,  and 
appearing  as  if  they  had  been  punched  out.  He  had  shown  the  case 
to  Mr.  Hutchinson,  who  r^arded  it  as  one  of  varicella  gangrsenosa. 
The  child  died.  The  father  was  consumptive,  and  the  mother^  health 
was  impaired.  He  would  scarcely  call  this  a  case  of  varicella  gan- 
grenosa. Possibly  other  eruptions  might  take  on  a  ganf^renous  cha- 
racter. In  one  case,  the  eruption  which  became  gangrenous  was  like 
pemphigus.  He  had  noticed  that,  in  such  cases,  greasy  applications 
generally  did  harm,  while  watery  applications  seemed  to  relieve. — Dr. 
Barlow  hid  for  several  years  observed  cases  of  the  kind  described  as 
varicella  gangrsenosa;  bnt  he  had  not  found  that  any  light  had  been 
thrown  on  them  except  by  Mr.  Hutchinson.  He  thought  that,  where 
the  eruption  was  general,  the  condition  would  be  varicella  gangraenosa ; 
but  in  other  cases  it  was  local,  and  he  would  scarcely  use  the  term 
unless  the  eruption  were  tolerably  general.  In  the  cases  which  he  had 
noted,  the  eruption  began  as  a  vesicle,  which  collapsed  and  separated, 
leaving  a  punched-out  ulcer,  which  sometimes  even  reached  down  to 
the  bone.  He  differed  from  Mr.  Hutchinson  as  to  idiosyncrasy.  In  the 
fourteen  or  fifteen  cases  which  he  had  observed,  none  of  the  children 
were  healthy.  Six  had  died;  and,  after  death,  he  had  found  tubercle  in 
all. — Mr.  R.  W.  Parker  had  seen  a  case  of  sloughing  of  herpes 
in  a  child. — Dr.  Hilton  Fagge  thought  that,  in  using  the  term 
rupia  escharotica,  he  had  adopted  a  traditional  name.  He  had  no 
personal  experience  of  the  class  of  cases  described  ysj  Mr.  Hutch- 
inson; but  he  thought  that  they  could  not  all  be  reg^uded  as 
varicella. — Dr,  Habbrshon  objected  to  the  use  of  the  term  idio- 
syncrasy, which  was,  he  thought,  only  an  indication  ^  our  ignor- 
ance. He  asked  if  there  was  any  history  of  congenital  syphilis,  or 
any  previous  exanthem,  such  as  measles  or  scarlet  fever,  in  the  cases 
observed;  or  if  there  was  any  peculiarity  as  to  the  seat  of  the  gangrene. 
The  simultaneous  appearance  of  the  eruption  in  one  of  Mr.  Hutchin- 
son's cases  was  rather  opposed  to  the  idea  of  varicella. — Dr.  Drewitt 
had  seen  at  the  Children  s  Hospital  a  case  of  varicella  gangrenosa,  in 
which  other  members  of  the  same  family  had  ordinary  varicella.  The 
gangrene  was  purely  local.  The  child  recovered  under  the  use  of 
Peruvian  balsam  and  compound  tincture  of  benzoin. — Mr.  Hutchin- 
son said  that  he  was  rather  disappointed  that  there  had  been  no  dis- 
cussion on  the  gangrene  following  vaccination.  He  had  not  intended 
to  say  that  all  cangrenous  eruptions  in  young  children  were  varicella; 
but  that  varicdla  was  capable  of  becoming  gangrenous.  In  all  the 
cases  which  he  had  observed,  the  eruption  was  general.  The  occurrence 
of  the  gangrene  in  patches  might  be  due  to  certain  local  conditions  of 
(he  skin,  snch  as  tenderness,  friction,  pressure,  exposure  to  irritation, 
etc  He  defended  the  use  of  the  term  idiosyncrasy.  The  gangrene 
occurred  in  healthy  children ;  tubercle,  he  thought,  was  an  adjunct  or 
accident,  and  might  end  in  producing  a  fatal  result.  Referring  to  Dr, 
Habershon's  objection,  he  said  that  where  ignorance  existed  it  was 
better  to  confess  it. 

A  Htalthy  Child  nursid  by  a  SyphilUie  Mothtr.—Vit,  Clbment 
LVCAS  showed  a  child  whose  mother  became  sypbihtic  after  its  birth, 
•ad  continued  'to  snckle  it  without  .communicating  the  discMe  to  it. 


She  had  done  this  for  three  months  before  any  treatment  was  adopted. 
Mr.  Lucas  regarded  the  case  as  proving  that  the  syphilitic  poisoa  vis 
not  conveyed  by  the  milk;  or  that,  if  it  were,  it  was  not  absorbed  by 
the  cutaneous  or  mucous  membranes. — Mr.  Francis  Mason  had  sea 
similar  cases.  

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  October  sth,  1881. 
J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Specimens,  etc.,  exhibited. — Mr.  F.  Wallace  showed  an  tmeunt- 
phalous  Foetus,  with  Spina  Bifida. 

Dr.  Herman  showed  a  Translucent  Sac,  lyi  by  ^  of  an  isd, 
which  had  been  passed  by  a  woman  who  supposed  herself  three  and  1 
half  months  pregnant ;  and  was  followed,  after  some  hours,  by  a  pla- 
centa with  a  rudimentary  cord.  Within  it,  attached  to  its  walls,  wu 
a  solid  body  as  la^e  as  a  pin's  head.  He  r^arded  the  specimen  is  tlie 
dropsical  membranes  of  a  blighted  embryo. 

Dr.  Edis  exhibited  two  Polypi  Uteri.  The  first  was  of  the  size  of 
a  walnut,  and  intra-uterine.  It  was  removed  by  torsion  with  arm- 
forceps  from  a  woman  aged  46,  who  had  suffered  from  severe  pedodial 
hsemorrhages  for  twelve  monthis.  The  second  was  a  Fibroid  Fofypn^ 
as  large  as  a  goose's  egg,  and  was  removed  from  the  vag^  bf  >■> 
Icreueur. 

Dr.  Wiltshire  exhibited  two  Pendulous  Cysts  from  the  Un 
Minora.  They  were  removed  from  different  patients,  and  coDtiised 
translucent  fluid.  Such  cases  were  extremely  rare,  and  were  mea- 
tioned  by  no  author  except  Schroeder. 

Dr.  Brunton  showed  plaster  casts  of  a  Foetal  Head  which  be  bad 
delivered  for  a  ndghbouring  practitioner.  Forceps  above  the  brio, 
and  version,  had  been  tried  in  vain.  He  applied  his  modification  of 
Assalini's  forceps,  then,  failing  with  it,  retained  it  upon  the 
head,  amputated  the  body  to  gain  rxxnn,  and  perforated  betwees  Ik 
blades. 

Dr.  Galabin  showed  Microscopic  Sections  of  a  Membrane,  which 
was  periodically  discharged  in  the  middle  of  the  intermenstrual  inter- 
val, m  a  case  of  cervical  endometritis.  It  consisted  of  an  emdation 
made  up  of  fibrin  and  cells,  some  of  which  showed  a  tendency  to  grow 
into  processes.  At  the  edge  was  a  border  of  inverted  ctrvical  epitht 
lium,  which  had  been  brought  away  with  the  exudation.— Dr.  Wilt- 
shire thought  the  fortnightly  exacerbations  explicable  on  the  hypo- 
thesis of  hebdomadal  periodicity  which  pervad^  the  menstnul  fmc- 
tion.  He  knew  many  cases  of  fortnightly  menorrhagia.  Did  the 
specimen  show  any  tendency  toward  the  commencement  of  epitheliu 
cancer? 

On  the  Relation  of  Anttflexion  of  the  Uterus  to  DysmeiuniM.— 
Dr.  Herman  read  a  {npor,  the  object  of  which  was  to  inquire  u^ 
the  correctness  of  the  widely  accepted  theory,  than  anteflexion  cused 
dysmenorrhoea,  by  leading  to  narrowing  or  temporary  occlusion  of  the 
uterine  canal  at  the  point  of  bending.  The  evidence  required  to  prave 
this  was  of  two  kinds,  anatomical  and  clinical.  The  anatomical'* 
first  considered.  First,  it  had  to  be  shown  that,  in  anteflexion,  tte 
canal  was  bent  at  an  angle,  and  that  a  spur  of  tissue  projected  inmn 
and  blocked  up  the  cansil,  as  figured  diagrammatically  in  many  worrs. 
But,  in  four  specimens  of  anteflexion  in  London  museums,  the  cunt 
was  quite  gradual;  there  was  no  anele,  nor  dilatation  of  the  ntenae 
cavity.  Next,  the  author  had  searched  in  vain  for  any  case  of  «<*• 
tion  of  the  menstrual  blood  and  dilatation  of  the  uterine  cavity,  W 
which  no  other  cause  than  an  anteflexion  existed;  or  of  1  pel"" 
hematocele,  dependent  upon  stenosis  of  the  uterine  canal  from  utt- 
flexion.  The  clinical  evidence  was  then  discussed.  The  argumentso 
favour  of  the  theory  fell  into  four  groups:  I.  That  drawn  fromue 
patient's  sensations  _;  2,  That  drawn  from  the  afferent  hindrance  to  f* 
passage  of  the  uterine  sound.  (The  author  gave  reasons  for  thinnnj 
these  arguments  inconclusive);  3.  That  drawn  from  the  frequent  BSC' 
ciations  of  anteflexion  with  dysmenorrhoea.  The  author  pointed «» 
that,  before  concluding  from  this  association  that  the  anteflexion  wsiwe 
cause  of  the  dysmenorrhoea,  it  was  necessary  to  know  how  "'''^^ 
flexion  occurred  without  functional  disorder  of  the  uterus.  HeJ»^ 
summarised  statistics  from  various  other  observers,  which  showed  uft 
out  of  431  women,  anteflexion  was  present  in  185,  and  the  ^'^J^ 
straight  and  in  the  axis  of  the  pelvis  only  in  153.  He  had  hio^ 
examined  loa  women,  who  applied  for  treatment,  not  for  "^°7°~: 
disorders  of  the  uterus,  but  for  local  contagious  disorders,  «»''''?^ 
of  these,  he  found  the  uterus  markedly  antelexed.  Of  the  Si  m  '"^ 
the  uterus  was  slightly  or  not  at  all  bent,  in  38  there  was  little  or  w 
pain  at  the  menstrtial  period,  and  in  15  severe  pain;  but,  of  the  49" 
whom  there  was  pronoupced- anteflexion,  in  33  there  was  IiUk  or 
pain  at  the  menstrual  period,  and  in  16  severe  pain.  So  sligw  t  oir 
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ference,  the  aathor  tlM>u|[ht,  was  ptactically  none.    As  to  the  effect  of 
treatment,  the  author  pointed  out  that  dysmenorrhoea  with  anteflexion 
wa^  often  curable,  by  rest,  by  vaginal  pessaries,  by  depletion,  by  in> 
cision,  or  by  dilatation  of  the  cervix,  remedies  which  did  not  straighten 
the  uterus.     Benefit  following  the  use  of  intia-uterine  stems  might  be 
due  to  their  effect  in  dilating  the  canal,  in  stimulating  the  uterus,  or 
to  the  preparatory  treatment.    In  cases  in  which  the  first-mentioned 
kind  of  treatment  had  failed,  there  was  no  evidence  that  intra-uterine 
stems  succeeded.     The  purport  of  the  paper  was  summarised  in  the 
foIIowiD{;  propositions.     I.  There  is  no  anatomical  evidence  that  ante- 
flexion causes  any  hindrance  to  the  escape  of  menstrual  fluid,    2.  There 
is   reason  to  think  that  well-marked  anteflexion   is  present  in  nearly 
half  of  all  women  who  have  not  borne  children.   3,  Therefore,  it  is  to 
be  expected  that  anteflexion  and  dysmenorrhoea  would  frequently  coin- 
cide.  4.  Dysmenorrhoea  is,  practically,  as  common  when  the  uterus  is 
straight  as  when  it  is  anteflexed.    5. .  Painless  menstruation  is,  practi- 
cally, as  common  when  the  uterus  is  anteflexed  as  when  it  is  not.    6. 
When  dysmenorrhoea  and  flexion  go  together,  the  severity  of  the  pain 
bears^  no  relation  to  the  d^ree  of  the  bending.   7.  Dysmenorrhoea, 
associated  with  anteflexion,  is  frequently  cured  without  straightening 
the  ntems.   8,  There  is  no  evidence  that  strughtenine  the  uterus  in- 
variably or  even  frequently  removes  dysmenorriicea  which  is  associated 
with  antefiexioa,and  inwluch  other  methods  of  cure  have  been  ineffectual. 
9.  These  facts  show  that  the  relation  between  anteflexion  and  dysmenor- 
iboea  is  not  that  of  cause  and  effect,  but  merely  that  of  coincidence. — 
Dr.  Gsjivis  doubted  whether  Dr.  Herman's  deductions  were  valid, 
even  if  his  facts  remained  unchallenged.    He  believed  it  to  be  quite 
possible  for  even  a  flexion  of  the  uterus  to  exist,  and  yet  no  obstruction 
to  be  produced,  provided  the  calibre  of  the  cerviod  canal  was  not 
intruded  ui>on  by  the  bend.    In  one  of  the  specimens  cited,  there  was 
no  obstruction  in  the  canal,  though  a  very  marked  cnrvatnce  was  present. 
It  was  a  question  whether  it  would  not  be  well  to  recognise  a  class  of 
cases  of  antecurvature,  as  distinct  from  sharp  flexion ;  and  Dr.  Her- 
man's cases  of  anteflexion  without  symptoms  would  mostly  belong  to 
these.     He  still  believed  that,  if  there  were  obstruction  to  the  cervical 
canal,  there  would  be  the  symptoms  characterising  obstructive  dysmen- 
onhoea. — Dr.  Avkling  asked  Dr.  Herman  what  method  he  had  adopted 
in  discovering  the  amount  of  dis|dacement,  and   in  distinguishing 
between  aat^xioa  and  anteversion;  also  whether  the  condition  of 
the  bladder  had  been  considered  in  each  case.    Dr.  Aveling  thought 
anteflexion  was  the  cause  of  obstruction,  resulting  not  only  in  dysmen- 
orrhcea,  but  in  sterility.— Dr.  Herman  explained  that  he  estimated  the 
anteversion  by  bimanual  examination. — Dr.  Galabin  thought  great 
credit  was  due  to  Dr.  Herman  for  his  paper.    But,  unfortunately, 
statistical  inquiries  always  came  out  id  suppiort  of  the  previous  opinions 
of  the  authors.    Dr.  Graily  Hewitt's  recent  statistics  on  the  causation 
of  hysteria  would,  if  free  from  any  influence  of  nneonscious  bias, 
demonstrate  the  extreme  importance  of  anteflexion  as  completely  as 
Dr.  Herman's  would,  on  a  similar  hypothesis,  now  demonstrate  the 
eintrary.     Araun,  Dr.  Emmet  had  published  statistics  of  many  hundred 
eases,  from  wnich  he  inferred  that  flexion  of  the  body  of  the  uterus  was 
invariably  associated  with  pain  during  the  menstrual  flow.    Dr.  Her- 
man had  made  no  distinction  between  the  symptoms  of  congestive  and 
obstructed  dysmenorrhoea.     If  it  were'  true,  as  held  by  SchuUze,  that 
permanent  stra^htoess  of  the  nnlliparons  uterus  was  itself  a  proof  of 
mdnration  from  chronic  metritis.  Dr.  Herman's  figures  would  be  quite 
consistent  with  obatmetive  djnmenoniioea  being  commoner  among  ante- 
flexed uteri,  for  congestive  dysmenotrbcea  mi^t  be  commoner  among 
the  straight.    It  was  contrary  to  all  physioloigical  analogy  to  expect 
pennanent  distension  of  the  uterus  from  partial  obstruction  of   tiie 
canal ;  for  in  stricture  of  the  urethra  there  was,  not  a  distended  bladder, 
but  a  contracted  bladder  with  hypertrophied  walls.    It  was  a  drawback 
that  the  statistics  were  taken  from  prcstitotes,  amongst  whom  coneestive 
dysmenotrhoea  might  well  so  preponderate  over  obstructive,  that  all 
trace  of  the  caosauon  of  the  latter  would  be  lost,  when  no  distinction 
was  made  between  the  symptoms.    He  thought  the  four  preserved  uteri 
cited,  which  might  be  cases  of  congenital  anteflenon,  insutSdent  to 
move  that  anteflexion  never  caused  obstruction.  This  should  be  decided 
by  the  fresh  uterus.     If  it  were  suspended  in  a  bottle  by  the  fundus, 
gravity  would  diminish  the  flexion  a  little,  and  obliterate  any  flattening 
ef  the  canal,  even  if  it  existed.     It  was  contrary  to  his  own  experience 
that  strongly  marked  anteflexion  existed  in  nearly  50  per  cent,  of  null!- 
parous  women;  but,  as  Dr.  Herman  framinnd  only  by  the  bimanual 
method,  his  statistics  perhaps  applied  radier  to  nteri  which  could  be 
brought  into  anteflexion  by  pressure  from   above.— -Dr.  HsywoOD 
Smith  thought  that  Dr.  Herman  had  rather  exaggerated  the  description 
<A  the  uterine  canal  in  anteflexion,  in  saying  that  there  existed  a  spur 
of  tissue  projecting  backwards  into  the  canal.    The  antecurve  of  the 
foetal  ntems  yii»  shown  in  asectioa  oE'the  j^ris'  |n  the 'iiliiseom  of 


the  hospital  for  women.  Marion  Sims'  operation  was  not  intended 
to  straighten  the  uterus,  but  to  cut  a  new  and  straight  canal.  His  ex. 
planatiou  of  sterility  with  anteflexion  was  that  the  os  was  tilted 
forwards  and  lifted  alrave  the  pond  of  semen  that  gravitated  into  the 
posterior  cul-de-sac.  In  many  cases,  frequent  reposition  of  the  uterus 
and  the  passing  of  a  thick  sound  relieved  the  dysmenorrhoea.  Patients 
with  anteflexion  described  the  pains  as  preceding  the  flow,  and  pains 
of  a  forcing  character  felt  in  the  hypcwastrium. — The  PusiDEltT 
complimented  Dr.  Herman  on  the  excellence  of  the  method  which 
he  had  pursued  in  the  study  of  this  subject  It  was  a  great  point 
in  his  demonstration  that  the  dilated  uterus  and  the  spur-like 
obstruction  at  the  internal  os,  so  frequently  depicted,  were  never 
seen.  No  such  specimen  was  described  except  from  imagination,  and 
none  was  found  in  museums.  Specimens  well  described  showed  no 
dilatation  of  the  uterine  cavity  and  no  spur,  and  he  believed  there 
was  00  obstruction.  By  statistics,  and  by  a  mass  of  other  evidence. 
Dr.  Herman  bad  brought  his  opinions  far  nearer  to  proof  than  those 
had  done  who  held  other  views.  Much  had  been  made  of  the  condi- 
tion of  sufiposed  obstruction.  A  specimen  of  anteflexion  with  com- 
plete atresia  or  closure  of  the  cervical  canal  was  shown  lately  to  the 
Society,  and  in  it  there  was  no  spur  and  no  dilatation  of  the  uterine 
cavity.  If  there  was  only  a  small,  or  very  contracted  passage,  there 
was  still  room  enough  for  blood  to  pass  freely,  not  only  for  the  few 
ounces  in  a  few  days  of  a  menstrual  period,  but  so  much  as  to  let  the 
woman  bleed  to  death  in  a  short  time.  Along  with  Dr.  Gamgee,  he 
had  some  years  ago  published  a  paper  in  the  Journal  ofAnatemy  and 
Physiology  showing  the  facility  of  the  passage  of  blood  through  capil- 
lary canals ;  and  tnere  was  much  clinical  evidence  to  the  same  effect. 
— Dr.  HXRMAN,  in  reply,  said  that  he  bad  not  disputed  the  existence 
of  obstructive  dysmenorrhoea;  but  it  did  not  follow  that  the  obstruction 
was  due  to  flexion.  He  had  stated  in  his  paper  the  precautions  he 
had  taken  to  prevent  any  bias  due  to  preconceived  opinion  in  his  own 
mind  from  a£nctin^  the  result.  Dr.  Hewitt's  paper  only  showed  that 
a  number  of  invalids  recovered  under  the  influence  uf  rest  and  good 
diet.  Dr.  Emmet's  statistics  did  not  bear  on  the  question,  because 
he  only  examined  patients  who  consulted  him  for  some  uterine  trouble. 
It  was  possible  that  some  of  those  he  had  himself  examined  might 
have  dysmenorrhoea  induced  by  their  mode  of  life.  Still,  if  anteflexion 
caused  dysmepcHThaea,  there  ought  to  have  been  a  decided  preponde- 
rance in  the  frequency  of  dysmenorrhoea  among  those  whose  utoi  were 
anteflexed.  In  saying  that  stenosis  of  the  canal  should  lead  to  dilata- 
tion of  the  uterine  cavity,  he  had  only  quoted  what  was  stated  and 
shown  diagrammatically  m  many  books :  and  the  words  "spur"  er 
"promontory"  were  not  his  own,  but  were  used  in  works  of  high 
repute.  HieorelicaUy,  fluid  would  flow  a  little  more  readily  along  a 
straight  tube  than  a  curved  one;  but  in  the  case  of  the  uterus,  the 
difference  would  be  infinitesimal.  It  was  very  rarely  possible  to  dis- 
tinguish congenital  from  acquired  anteflexion.  He  did  not  know  any 
way  of  diagnosing  anteflexion  so  certain  as  bimanual  examination.  He 
did  not  thmk  that  in  his  cases  anteflexion  had .  been  produced  by  the 
method  of  examination;  if  it  were  so,  it  was  remarkable  that  his 
figures  agreed  so  nearly  with  those  of  other  observers. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednssday,  October  str,  1881. 

Edward  Lund,  F.R.C.S.,  President,  in  the  Chair. 

Extirpation  tf  tht  Kidn*y.—lS.i.  Walter  Whitehead  mentioned 
a  case  in  which  he  had  extirpated  the  kidney,  and  showed  the 
specimen. 

Succttsjul  Gastrastomy. — ^Mr.  Jones  exhibited  a  patient  upon  whom 
he  had  periormed  gastrostomy.  The  girl,  aged  21,  two  years  previously, 
acddentally  swallowed  nitric  acid.  .  This  was  immediately  followed  by 
sjrmptoms  of  oesophagitis;  and,  three  months  subsequently,  difficulty 
of  awallowitig  commenced.  She  was  admitted  into  the  Manchester 
Royal  Infirmary  at  the  beginning  of  1880,  under  the  care  of  the  btte 
Mr.  Bradley,  who  introduced  a  small  bougie.  This  was  followed  by 
temporary  leUef.  The  patient  thought  the  improvement  so  decided, 
that  she  rdiosed  further  treatment,  uid  returned  home.  She  was  not 
seen  again  for  twelve  months.  During  the  interval,  her  power  of 
swallowing  had  steadily  diminished,  so  that,  when  admitted  u  March 
of  this  year,  deglutition  was  rcarcely  possible.  Frequent  and  perse- 
vering  attempts  to  introduce  a^bougie  were  made,  xhese  were  gene- 
rally fttt^;  on  one  or  two  occasions,  however,  a  small  inatrument 
passed  thrcmgh  the  constriction.  At  the  end  of  March,  her  weight  was 
6  St.  wyi  lbs.  Donng  Aprii,  she  lost  8  lbs.  in  weight,  and,  between^ 
the  4th  and  14th  of  M^,  she  again  decreased  9  lbs.  It  now  beoame 
endent  thsit,  unle^  idief  could  be  aGEbeded  eaity,  death  byAazvatiait 
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was  inevitable.  The  dangers  of  the  operatioii  were  explained  to  the 
patient,  who  at  once  consented  to  its  performance.  The  operation  was 
performed  at  two  different  periods,  thus  carrying  out  the  plan  first 
daggested  by  Mr.  Howse.  A  slightly  curvilinear  incision,  foar  inches 
in  length,  was  made  below  the  maigin  of  the  kft  false  ribs,  commeoeing 
at'theanterior  extremity  of  the  seventh  intercostal  space.  The  stnictures 
in  the  anterior  abdominal  wall  were  divided,  and  the  peritoneum  ex- 
posed. All  bleeding  points  were  now  arrested,  and  the  peritoneum 
tfpened.  A  small  portion  of  the  lower  border  of  the  stotsach  vrith  its 
attaefaea  omentum,  together  with  the  left  lobe  of  the  liver,  at  once 
oame  into  view.  The  anterior  surface  of  the  stomach  was  gently  pulled 
forwards  into  the  wound,  and  two  loops  of  carbolised  silk  passed 
through  the  peritoneal  and  muscular  coats,  at  a  distance  of  about  three- 
fonrthsof  an  inch  from  each  other.  While  the  stomach  was  held  by 
these  sillc-losps,  its  peritoneal  covering  was  brought  into  apposition 
with  the  skin  by  nine  fine  chromised  catgut  sutures.  Neither  the 
parietal  peritoneum  nor  the  other  structures  in  the  anterior  abdominal 
wall  (with  the  exception  of  the  skin)  were  included.  The  portion  of 
stomach  now  exposed  was  elliptical  in  shape,  with  the  long-diameter 
(one  incb)corresponding  in  direction  with  the  skin-wound.  The  tissues 
St  the  tipper  and  lower  end  of  the  incision  were  then  brought  together 
}ff  catgut  sutures.  Antiseptic  precautions  were  observed  daring  the 
operation,  and  the  wound  was  covered  with  the  usual  dressings.  Five 
^ys  afterwards  {i.e.,  on  May  19th),  the  dressings  were  removed,  and 
an  union  of  the  opposing  surfaces  had  taken  place.  The  second  part 
of  the  opemtton  was  proceeded  with.  The  stomach  was  steadied  by 
the  carbolised  loops,  and  the  exposed  anterior  Wall  punctured  with  a 
tenotomy-knife,  and,  after  some  difficulty,  a  soft  catheter  was  intro- 
duced through  the  opening.  No  anaesthetic  was  employed  while  this 
procedure  was  carried  out.  On  the  formar  occasion,  however,  a  mix- 
ttire  of  akohol,  chloroform,  and  ether  was  administered.  Fortunately, 
between  the  first  and  second  operations,  the  patient  had  been  free 
from  t«y  untoward  symptoms.  Nutriment  was  entirely  administered 
by  enemata,  which  principally  consisted  of  peptonised  milk  and  beef- 
tea.  A  small  quantity  of  milk  was  poured  into  the  stomach  imme- 
diately after  the  cathether  was  introduced.  This  was  repeated,  and 
in  a  few  days  the  quantity  of  nutriment  thus  conveyed  was  increased 
to  two  pints  in  the  twenty-four  hours.  Since  the  establishment  of  the 
fistula,  the  progress  of  the  case  had  been  most  satisfactory,  The  patient 
soon  began  to  put  on  flesh ;  and,  by  August  Sth,  the  day  when  she  left 
the  infirmary,  she  had  gained  2st.  4lbs.  in  weight.  The  girl  was 
exhibited  to  the  meeting.  She  appeared  to  feed  herself  entirely  through 
the  fistulous  opening  into  the  stomach,  and  had  further  increased  her 
weight  by  8  Ibt. 

Stne-Lisiorts  in  Hereditary  Syphilis. — Dr.  JuDSON  BuRY  showed  a 
xmn,  aged  22,  affected  with  severe  bone-disease.  He  was  quite  well 
till  tea  years  old;  then  "a  skin  formed  over  bis  eyes".  He  had  now 
symmetrical  interstitial  keratitis.  A  Bttle  .later,  his  mouth  and  throat 
beoame  sore ;  there  was  now  a  hole  in  the  right  ardi  of  the  palate. 
At  the  age  of  eighteen,  he  noticed  that  his  lees  were  swollen;  the 
tibiae  were  now  greatly  thickened,' and  pieces  of  bone  had  come  away 
from  the  right  tibia.  There  was  a  large  gap  in  the  right  side  of  the 
frontal  bone  from  which  a  sequestiom  separated  a  few  months  since. 
Two  sinuses  near  the  middle  of  the  forehead  also  led  down  to  dead 
bone.  The  lower  fourth  of  the  left  femur' and  the  ba'ck'of  the  right 
nlna  were  thickened.  TJhe  left  uppeicin.cj^r  was  abitent ;  the  edge  of 
the  right  upper  was  ground  down. — Dr.  Glascott  said  that  both  teeth 
were  notched  when  the  patient  Visitetf  the  Eye  Hospital  twelve  years 
a^.  ■  His  general  health  was  |;ood.'.— Dr.  Bukt  remarked  on  the 
severib^  of  the  bonerlesions  at  compared  with  those  now  met  with  in 
the  acquired  disease,  on  the  productive  nature  of  the  osteitis,  on 
its  exceedingly  '  chronic  course — sclerosis  usnalfy  preceding  and 
causing  necrosis.  He  also  showed  a'  child,  aged  2  years,  with  a  dis- 
apjDearmg  condyloma  at  the  anas,  and  osteophytic  growtiis  tm  the 
tiauR.  ..■...,■,•...■ 

'  'Miabttit  Coma.—-\ixi  Drbschfei/d  read  a  paper  on  diabetic,  coma, 
talrihg  as  a  basis  an  analysis  of  aboot  fifty. published  cases^  together 
with' some  unpublished  ones  whiblL' had  oacinrid  ia 'his  own  practice 
aiid  'that  of  his  coUeagtres.  -  Diabetic  coma'  cfaieffy  occurred  in  young 
penoDK  'it  might  come  on  a  feir  months  afiberitfae  fihtf  appearutce'M' 
diabetio  symptoms,  or  within  theifiitt  of  second  ^  year,  rardy  liiter  than 
tliat. .  Aocoiiding  to  the  most  prominenit  ^sym^oms,  three  ksrna  m^bt 
be  diftingnished  ;  one  .forin,  which  resembled,  and  pqssib(y-  was, 
an  acute  alcoholic  intoxication;  a  second  form,.'  chie^  charAcfer* 
iMd  by  drofwiiness,  soon  passing  into' coma;  and  2  third  form,  by  far 
the/nM^ieamaoni  and  in  Which  thtf  coma  was  prereded '  by  dysjbocea, 
siikiMtn,!  ^igastw'c.paini^aadioftmiideliriu^;  tad,  in'iome  rafb  cases^' 
Iqraan^liionsjilmportiiitaids  in  focetelling  the  posBble;adrent  oC  the 
anoB  in  diajtfetes  w^«r  .thepfaooiiar  odour  of  the  breath,  and  .the  piuciioe 


favourably  on  perspnal  appearance.    Betr.  and  hot  taverns, 


not  ll» 


abstract  stale  of  mind  leading  to  intemperance,  cause  the  "Vr^ka 
uncomely: '  When,  we  <iome  to  more  complicated  vioes-»-the  'olenuw 
of  despotiim  6r  daveiy,  disitgurd  of  art,  indifference  to  p«tn<*=  ^ 
tions--lheir  direct,  infiuenfe.  on -the  ieabires  can  never  be  accBi»«7 
calculated* .  1"  .  <     .  u, 

.  WJien  Dr.  Shaq>edC)^  with,  iactaand  not  tliewdes,  he  bcccma  »• 
Uigitized  by  VJV^V^V  iv. 


in  the  urine  of  aceto-acetic  ether,  by  giving- a  peculiar  claret-nd  coIob  . 
on  the  addition  of  perchloride  of  iron.  Amongst  the  tiutffcti  nurlm 
changes  found,  were  the  presence  in  the  blood  of  large  amoimts  of  bt, 
and  traces  of  aceto-acetic  ether,  and  of  the  two  bodies  into  whiek  it 
split  up  (aeeton  and  alcohol).  The  kidneys,  which  might  ippev 
normal  to  the  naked  eye,  often  diowed  changes  when  miciosmpially 
examined  ;  the  most  noteworthy  diange  was  a  peculiar  necrotic  coedA 
tion  of  the  epithelilnn  of  the  convoluted  tubes,  seen  in  three  eua  en- 
mined  by  Dr.  Dreschfeld,  and  in  two  cases  recently  reported  I7 
Ebstein.  The  pathology  of  diabetic  coma  was  considered  at  length, 
and  noiie  of  the  existing  theories  were  found  to  account  for  aD  \u 
cases.  Against  the  aoetonsemia  theory  might  be  urged  the  foUowii;, 
I ,  Experimental  researohes  on  animals  showed  that  only  very  large  doM 
both  of  aeeton  and  of  aceto-acetic  ether  produced  toxic  symptoms,  x 
In  man  also,  both  these  bodies  produced  no  effects,  even  if  girea  is 
large  doses  (five  grammes).  3.  In  some  cases  of  diabetic  coma,  lliese 
bodies  were  absent  both  from  the  urine  and  the  blood.  4.  Anto- 
acetic  ether  occur  in  the  urine  in  other  cases  than  dinbetes,  withogl 
producing  the  combination  of  symptoms  seen  in  diabetic  coma.  Agiimt 
the  view  pronounced  by  the  late  Dr.  Sanders  and  Dr.  Hinlltai, 
according  to  which  fat-emboli  were  the  cause  of  the  symptoms,  the 
following  objections  mi^t  be  urged,  i.  Experimental  factiiiiownl 
that,  unless  large  quantities  of  fat  were  injected,  the  fat  mt  agaia 
eliminated,  without  producing  any  effect.  Something  simibr  stmei 
to  obtain  for  man  according  to  Beremann's  observatioiis.  i.  ?tt- 
embolism  was  often  found  i^er  death,  though,  daring  life,  no  symptoM 
pointing  to  it  existed  (Moulin).  3.  In  four  cases  of  diabetic  con, 
Dr.  Dreschfeld  carefully  examined  f«s(  mortem  the  lungs,  livet,  lad 
kidneys,  and  found  no  &t-emboli,  thoi^,  in  two  out  of  these  ion 
cases,  Dr.  Gamgee  detected  a  large  amount  of  fat  in  the  blood.  Diabrtle 
coma  might  be  looked  upon  as  somewhat  analogous  to  urtemia,  and  k 
consisting  of  some  acute  intoncatlon,  caused  by  the  presence  is  Ibe 
blood  <A  a  toxic  agent  (possibly  an  oxydation-prodnet  of  m^\  tie 
elimination  of  which  was  interfered  with  by  one  or  other  of  tbeoig»«» 
(chiefly  the  kidney)  haviiM;  their  ftmctions  impaired.  As  it  wu  bigU; 
probable  that  these  oxy&tion-products  were  due  to 'the  action  oft 
ferment  on  the  sugar,  a  rational  treatment  for  such  cases  would  be,  tke 
administration  of  large  doses  of  an  antiseptic  or  antif^ment.  So  iu, 
however,  such  treatment  had  had  no  more  success  than  an^oHiertRlt- 
ment  (injection  of  solution  of  salt,  transfusion  of  blood,  inhalatioDa 
oxone,  etc.),  which  had  been  attempted. 

REVIEWS  km  NOTICES- 

The  Cause  of  (^oi^ur  among  thk  Races,  amd  the  Evolciios 
OF  Physical  Beauty.  By.  'W.  _  Sharpk,  M.p.,  lite  sn^ 
British  Army,  etc.  New  editi<»i,  revised  and  enlarged.  I^c*  ^°'''' 
G.  P.  Putnam's  Sons.  1881. 
This  work,  notwitbstancBng  one  adjective  in  its-  title,  is  sietiiilijaBU 
rather. than  .pbysiical;  but,  as  it  oidy  conasts. of ' thirty-six  (Ogs f* 
large  print,  it  .is  firee  fiom  one  of  the  oiiief  objections  common  a 
philosophical  publications.  Dr.  Shakpi  endeavours  to  ptore  M 
inferior  grades  of  humanity  are  distingnished  by  out-door  life,  in™]^ 
ing  exposure  to  the  siin  and  the  air,  by  pigmentation  of  the  *'"'''' 
proportion  of  figure,  and  uglmess  of  feature.  The  more  ""i''?"^ 
tribe  beromes,  Sie- more  the  rerverse  of  all  these  conditions  *iUI* 
attained.  No  doubt  the  authoi  is  correct  in  beiieving  that  moral  euw 
tion  has  a  great  effect  in  improving  race;  and  "the  voluntary  •'*°™y 
medt  ahd  'ucri£ce'  of  the  nobler  principles  of  humanity  to  the  saraB 
dictates  of  solfishhess,  and  the  vile  pursuits  of  muestndned  amM^ 
indinatioc",  as  he  expresses  it,  involve  in  many  cases  a  Icutalisatua 
of  countenance,  when  once  cluronic  and  well  establohed  in  a  natji» 
Still  genenaliaations  on  tbeeflsctsof  culture  and  degradatioD  ontw 
human  face  and  body  innst  alwayi  teem  with  sources  of  fallacy;  oj^ 
sages  have  been  ugly,  and,  among  the  worst  rabbles  iii  great  oMv* 
artist  often  fihds  an .  apostolic  head  on  the  body  of  an  Adonis.  "K 
source  of  errot  is  given,  with  a  difierent  intent,  by  the  *"*''''i^ 
objects  t6  the  large  consumption  of  lager  beer  in  Ajhericl,  as  taw^ 
to  make  men  fakxittd  and  puny,  In  i  other  words,  it  is  the  """t^. 
of  tlic  vioc,'  and  '&K  lionditibna.  which  nee  involves,  that  rean  »> 
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•tmetiwe  *m  well  m  fotafestiag ;  ■a.iA  «e-«watstly  hope  (]«tt,  Infirtart, 
be  will  diopl  amateut  meUphy5iC«,' aod  .ccAtinue  Usi'etfaiiokigical.iC-. 
seaxcbes,  in  which  _)ie  is  an  adept.  If  not  entiraly  original,  theie  is' 
great  conciseness  in  his  reinatks  on  the  influence  of  caste  upon  the 
colour  of  the  skin  among  the  Hindoos.  The  extra  civilisation  imported 
witli  British  rule  appears  to  have  made  (he  higher  castes  still  paler  than 
they  have  bee»  for  countless  generatioM  f  atid  the  dcdite  of  the  |itiest- 
hood  in  pemer  a,nd  social  position  da,ipes  memberi  of'  many  iafbrior 
caste*  to  be  as  light-coloured  as,  or  even  more  nearly  whit4  than,  the  Brab- 
mins.  Dr.  Sharpe  would  do  well  to  pursue  his  inq^uiries  among  many 
interesting  communities,  not  at  present  well  known,  eKcept  as  being  re- 
maikable  fot  primitive  goodness  or  badness;  the  Sand-hill  men  of  the 
hi^iHndf  of  Kofth  Caraiina  are  an  amiable  example  of  the  firsi,  and 
the  Ma>isUnd  negrooof  Soat3>  CareliaareprcMait  the  second  condi- 
tion. He  Skight  pF<£tabIy  study  in  Amenc«  the  appearance  of  the 
sons  of  emigrants,  expatriated  from  Europe  under  the  wo^st  conditions, 
but  prosperous  in  the  new  world',  '  As  to  the  progeny  of  those  who 
have  failed  in  the  United  Stated,  th^ir  moral  unloveliness  is  already 
weU  known.  Dr.-  Sharpe  has-  deeidedljr 'initiated  qaestionst  which  might 
be  dJBcnsfed  on  'a  far  Ia^9  scale,  aasf  in  a  yet  mote  ptactkai  manner, 
than  in  hia  Diigcs< 

A  MA^'UAI.  O^  D{S£ASXS  OF  Tlif,  EyB  AND  B^s.    By  W.  F.  MlTTSi;- 

.  boRF,  MJ).  New  York :  G.  P.  Putnam's  Sons.  1881. 
The  arrangement  of  this  manual  is  clear;  the  type  is  good,  and  the 
iUustrations  are  numerous  and  well  executed.  These  remarks  apply  to 
Paxt  n  M  well  as  to  Part  I.  The  association  of:  the  6ye  with  the 'ear, 
bofwevtr,'  is  not  so  mbA  in  accordance  with 'tbe  cmtoms  bfpracti^ 
beie,  as  oD  the  Other  side  of  the  Atlantic. 

The  author's  teaching  is  gi^neraUy  sound  and  gpt^  H4  tbinks  neur- 
otomy decidedly  of  less  value  than  enucleation  in  the  prevention  of 
sympathetic  disease.  He  lays  it  down  clearly  that,  when  this  disease 
is  once  established,  the  first-affected  eye  shonld  not  be  excised,  so  long 
as  tbtse  is  the  possibility  of  its  ultimately  ^MsJBeteing  any  ^idn. 

Bat  we  cannot  agfxi  with  ham  in  his  est^iijiate  of  the  value  and'  mode 
of  action  of  sclerotomy  in  ^u^opia.  ,  l^e  appeaiA  t^  tbinit  it  piefenJUe 
to  iridectomy,  simply  because  it  leayea, 'the  eye  free  from  the  disfienre- 
ment  of  a  coloboma,  and  that  it  cures  by  the  establishment  bf  lesuiage 
tbiongb  the  cicatrix. 

Many  recent  authorities  also  Will  'Qisagree  with  his  account  of  the 
pathology  of- chalazion.  H|s  account  oTcolow-blindnessbdeaideiUy 
meagre.    ,    '.  •..■,•  ■ 

The  fables  bf  differential  diagnosis .  constitute  a  valuable  feature  of 
the  work.  More  might  have  been  said,  however,  !n  this  respect,  upon 
(be  very  impatttat.sul4«et  of  the  diagnosb  of  ^ioMt,  ' 

Tbongb  the  baaJk  is  not  free  from  ntiiidr  Usnusbes,  ^neh  as,  for 
example^  misspelling  of  the  names  of  authois,'  oi)^  vecdict  must,  upon 
the  whole,  be  decidedly  in  its  favour. 

NOTES  ON  BOOKS. 


Guide  du  VaecimUeur:  ks  deux  Vactint;  Pterin  ■d'Sn/ani,  J^oVi 
de  Gemiste^  Pari*:  iSSii — This  guide  has  been  oompllett  and  pub- 
lished by^Dr.  DKPiETiU  Santa- on  bcbalf  of  the  Sod^t^  >ntaii(«iK 
d'Hjrgi^ne,  and  is,  as  stated  in  the  preface,  of  a,  purely  practical  naturt;. 
Its  aim  is  to  give  exact  details  with  regard  to  the  cultivation  and  em- 
ployment of  numan  arid  animal  lymph.  The  Srst'parl  is  devoted  to 
a  description  of  vaccination  with  human  lymplr.  -'ffae  dourse  of  the 
vaccination,  from  the  performance  of  the  operation  to  the  formati<in  of 
the  BCMr  is,  minutdly  described.  -  It  is  tteaninended  thativacoinalion 
should  be  perfonncd  in  three  places  on'  each  arm,  and  adoring- the  ^r^ 
six  months  afler  birth.  Vaccination  by  puncture  is  stated  to  be  the 
classical  procedure;  but  it  is  often  .'preferable  to  make  small  incisions 
of  two  or  three  milSmitres  in  length.  Careihl  directions  are  given  as 
to  the  pcrfarauiiioe  of  the  opemtiM,  and  a'few  hints  as  to  the  tfea£- 
-neottrf.tfaeiifailddqnagthe  coiine->of  thcinueoin^'  The  methodsof 
.preserving  lympli,  on  Uocqts,  betwen;  two  jipep^s  of  £las$«on;ivccy 
points,  or  in  tubes,  are  then  described.  The. second  part  treats,  of 
animal  vaccination.  _  Lymph  is  procured  from  tlip  calf  inoculated  with 
either  cow-pox  or  Kotse-pox.  The  animal  to'bfc  inoculated  should  be 
healthy,  and  abmt  Ated  or  four  months  old ;  '■iet  is  immitfetial.  Details 
•legitvenajitb.iiiacidalknof  tbeedf-aadth^  prcoMtiens'to'betakm 
duinig  the  deyefegmeot  of  the  cew>po*i  On.  the  foarth  or  fifth  day  after 
the  operation,  the  best  lymph  is  obtained ;  but  good  lymph  i^ay  be  had 
on  the  sixth  or  seventl^  day.  Calf-ly;mp^  may  be  preserved  on  lancets 
between  plates  of  glass,  or  on  ivory  jjoints;  but  the  only  reliable 
method  is  in  cap&lary  tubes. 
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StoMGUPtiOMt  to  the  AttocktisB'far  iSli  boeame  int  on  January  M. 
Membetk  of  £kaitdle»  ate  K<|nHt«d  t«  pay  the  taate  to  tbebt  rapeetiie 
Secietaiiea. .  Members  of  the  Association  not  belonging  to  BrandMa, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  tbc  West  Central  Diitrkt  Office,  High  Holbem. 
•    "' .  .  .p        .1     .        ■      11.  .1  .  .:    I    .    f 

3rV  C^tistr  fUetiic^l  J^JW^aJ;  ' 

SATUKDAY,  OCTOBER,  a^m,  itSi.  :,        .  ■.'.. 

CASE  OF. THE-  LATE;  PRESIDENT  GARiFl^LD.  / 
Wb  jittbllahed  ih.(b«  JovukAL,  on  the  t5tb  instant,  a  review  bf  the  I«fe 
Pfesideift  Gatfleld't  «!as«  by  Dr.  Hamilton, -Sorgedn  to  the'N«w'^<ttk 
llfospital,  and  one  of  the  surgeons  in  occarional  attendance -as  a  cob- 
sidtAntoitthediJtiAguishedpati'ent  tbronghoat'the  eouneof  bli  pnMtaeted 
SBeferihg>5i  -  Dr.'<l{amiltoh  did  adt  Ceeifbe  President  until  tbe^teomhie; 
of  tbte-'  4tb'«f  Jnly,  aboet  foity-dght  hours  after  the  wound  had  bcM 
inBicted.  He  refuse!  td  make  any  further  exploration,  acting,  as  bi: 
has  stated,'  Upon  the  testimony  which  wai  brought  forward  at  the  coti- 
sultation  respecting  the  course  which  the  bullet  had  been  found  to  have 
taken, 'frnd  on  the'  further  testimotiy'that  it  bad  passed  beyonif'reiicb'; 
'bte!des,'-Dr.  Hatiiiltoa  fotm'd,  upba  peftoMl  examtnatibn  and  ifispeCtiiM, 
that  the  track  of  the  wooad  was  completely  closed  by  a  firitt  cjot.  -  It 
is  thus  rendered  evident  that  any  attempt  to  explain,  on  th^omf  hand, 
the  great  uncertainty  in  the, minds  of  the  Medical  attendants  rtgar^ing 
thfe'actual-'-'path  bf  the  bolitt,  and  the  gsnsral  eonvietioil' whibb  ^> 
vailed  that  the  projectile  Had'  (akfea  its  course  oa  the  right  iidie  of 'thte 
body,  ani  had  Iaidee4  in  or  «ear  the  r^t  iliac  fosatif  itid;  oil  tbb 
6tb^r,  the'  itt(:t  revMlied  at  the  /tsi  mortem  inspection  that  thcibiUtt 
bad  takta-a  dLwetioa'atofly  at  right  anglek-'tb  the  supposed  tiouse,  bafl 
tra-vetsed  the'  9plne,>  and-  had^  lodged-  on  the  left'  tide  of  'thtf  tyaiik^ 
mbst,'  in  an  Important  degree,  be '  basedioii  the  expioTatibii  d!f  Ibfe 
wouM  Wbidb  took  pMoe  prior  tt>  the  time  at  whiiSh  Dr.  HkiiiHtaa°«W 
the  patient.  '  li  was  during  (his'iaierval  .that  the  diagnosis' wai  ttiA'f 
established  ;  ^ahd'  the  emKlasions'''  then  arrived  at  maniJSetfly  itMufeOt^a 
the  views  whlc^  Were  taken  of  th'e sy'mtAOms  presented,  and  ormab^ 
of  the-eiictHnstances  which  oticoiTed'  in  (be  subsequent  progniss  oFfi^ 
case.'  "The  qtttAiMtt  ariting  out  of  the'errot  in  diagnosis  at  the  euiy 
examimltion  of  ibe'  President's  wouM  weTe  at  one  time  tlire'atfcned  f6 
be  dwelt  npon'by  the  cotiBMI'Whb  has  undertaken  the  defebto'tinKt 
man  to  whose  hand^he  death  of  the  Frtsident  is  due,  but,  tbhE^'^fiiKfe 
been  reported,  'the  attempt  to  sboWmalipraxis  in  the  treattnent  M  ^ 
case  as  phtt  «f  Uhe  defehte  has  Bow  been  abandoned.  It  ii  stilly  k(t#- 
-ever,  a  thalter  of  special  intereiiltd' ascertain  how  the  origind  diftgAo^ 
regarding  \he  nattare  of  theiujttty  w*i  arrived  at ;  and  also  todetetminh 
whether,  had  a  moteaedoMte'diagtiosis  been  obtsdned,  any  teatdBiiblfc 
grouod  Would  eidstfotabelteftflat  the  ultbnat«  fatal  issneoftbebatetniglift 
have  been'-aVert«d. '  'ViVe  are  no  longer  kit  ib  ddttbt  on  th^e  twd  {ioMA 
Since  We  puUiaibed  .theiw^tt^by  i)r.  Hamilton,'  we  have  ^eiteiviid  tbfe 
history  of  the  (jcselaftd  itstiMHneBt,  which  has  been  fnrniiitiea  b^  J^f. 
D.  "VV.  Bites;  the  S«*gtoB  In  charge,  to  the  iV«o  York  Medie<a-n4ti»U 
o^the  8tb  instant.  Dr.  Bliss-' was  summoned  by  the  Secretaify  dF  'Wat 
40'attiefad  np6n-the  Fteiideiit  immediately  after  he  had  'been  sbot;:'«atA 
he  remained  in  direct  charge  of  the  case  from  that  time  to  Iti  itXA 
lenniiMCiod.  We  bate  also  received  tbe^li  text  of  the  tesAU  6f  tiii 
post  morti'm  etratni^ation  t/i  the  bo>dy|  of  whtch  only  a^ort'^bsbtftSt 
has  |»evibuily  -appeared  fai  priBt :  •  this  report  appeared  in  the  jiJt?R»M. 
oftbeikadinilant.    •  '-  '  •  i    1  -  rft 

Frota  <be  Siat  of  these  two  docmnedts,  we  fears'  that  Dr:  BUs^  ai(W 
Ibe  Aesldent  wfthont  delay,  after  he  had  been  called  to  the  'case,''^ 
an  apper^doBi  of  the  bAHifing  Where  Ibe  assassination  occurred/  'If  M& 
here  that  the  first,  and.  what  appehrs  to  have  been  the  p'riBei{ri^, 
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exploration  of  the  wound  was  conducted.  The  examination  was  made 
with  a  N^taton's  probe,  with  a  long  silver  probe,  and  with  the  finger.  The 
President  was  lying  npon  a  mattress,  in  a  semiprone  position,  on  the 
left  side,  and  was  greatly  collapsed.  It  will  be  better. to  give  the 
acocnmt  of  the  exploration  of  the  wound  as  Dr.  Bliss  himself  reports  it. 
"  V^th  a  view",  he  writes,  "of  exploring  the  wound  to  ascertain  the 
course  of  the  ball  and  the  organs  involved  in  its  passage,  I  introduced 
a  N^Iaton's  probe,  which  took  a  direction  downward  and  ibrward,  on  a 
line  which  would  represent  a  point  of  exit  four  inches  to  the  right, 
and  nearly  directly  opposite  to  the  umbilicus.  The  point  of  entrance 
of  the  ball,  which  was  oval  and  sharply  cut,  was  on  the  right  side,  four 
inches  from  the  median  line  of  the  spine,  and  on  a  line  with  the 
eleventh  rib.  A  slight  discharge  of  blood  was  oozing  from  this  orifice, 
and  had  soiled  the  clothing.  I  passed  the  probe  in  the  direction  pre- 
viously indicated,  through  the  tenth  intercostal  space,  for  a  distance  of 
three  and  one-half  inches  from  the  sut&ce  of  the  body,  to  what  appeared 
to  be  a  cavity  j  and  I  was  unable  to  detect  any  foreign  salstance 
beyond  the  rib  to  indicate  the  presence  of  fragments  of  bone  or  the 
H^snle.  In  attempting  to  withdraw  the  probe,  it  became  engaged 
between  the  fractured  fragments  and  the  end  of  the  rib,  and  could  not 
be  liberated  until  pressure  was  made  upon  the  sternal  end  of  the  rib, 
so  as  to  slightly  elevate  its  fractured  extremity.  I  then  passed  the  little 
finger  of  my  left  hand  to  its  full  extent  into  the  wound,  which  developed 
the  character  and  extent  of  the  fracture  of  the  rib,  and  was  only  able 
to  leadt  a  point  on  a  line  with  the  inner  surface  of  the  rib,  where  it 
came  into  contact  with  what  appeared  to  be  lacerated  tissue  or  compara- 
tively firm  coi^la,  probably  the  latter.  After  withdrawing  my  finger, 
I  made  an  exploration  with  a  long,  flexible,  silver  probe,  which  I  suit- 
ably curved  before  entering,  and  gently  passed  it  downward  and  for- 
ward, and  downward  and  backward  in  several  directions,  with  a  view 
of  indicating  the  course  of  the  ball,  if  it  had  been  deflected  by  contact 
with  the  rib  j  and,  meeting  with  resistance  from  soft  parts,  I  desisted, 
and  excluded  the  probability  of  deflection,  being  inclined  to  the  opinion 
that  the  ball  had  entered  the  liver,  which,  if  true,  wwild  not  warrant 
fiuther  exploration  in  that  direction."  No  other  exploration  is  alluded 
to  by  Dr.  Bliss,  excepting  one  by  Surgeon- General  Wales,  of  the 
Kavy,  who,  on  the  evening  of  the  same  day,  inserted  his  finger  into 
the  wound,  but  found  it  impossible  to  successfully  explore  beyond  the 
inner  border  of  the  fractured  rib.  The  subsequent  record  of  the  case 
by  Dr.  BUss  shows  that  the  explorations  of  the  wound  made  on  these 
occasions  were  regarded  as  ooncluuve  regarding  the  general  direction 
which  the  missile  had  taken,  although  its  particular  anatomical  path 
could  tkot  be  determined  after  it  had  passed  the  eleventh  rib;  and 
hence,  probably,  less  attention  was  given  to  the  possibility  of  it  having 
tuned  in  a  direction  toward  the  spine.  Had  the  impression  regarding 
the  course  of  the  bullet  being  towards  the  front  of  the  abdomen,  on  the 
light  side,  not  been  so  fixed  as  it  was,  it  is  not  unlikely  that  an  explora- 
tory incision  might  have  been  made  through  the  superficial  and  rela- 
tively unimportant  tissues  from  the  aperture  of  entrance  of  the  pistal 
bullet  ov^  the  tenth  intercostal  space  down  to  the  fractured  eleventh 
rib,  on  the  arrival  of  the  eminent  surgeons  Dr.  Frank  Hamilton 
and  Dr.  Hayes  Agnew,  at  the  first  consultation  on  the  morning 
of  the  4th  of  July ;  when,  ftarting  from  that  point,  the  deflection 
of  the  projectile  towards  the  spine  would  have  been  probably  de- 
termbed  without  any  difficulty.  To  have  pursued  the  track  of 
the  missile,  under  any  circumstances,  beyond  its  entrance  into  the 
body  <^  the  vertebra,  would  have  been,  of  course,  most  unwise;, 
•nd  probably  impracticable.  The  account  furnished  by  Dr.  Bliss  of 
the  primary  exploration  of  the  wound  sufficiently  shows  tl^e  great  diffi- 
culties which  were  met  with  in  trying  to  ascertain  the  true  track  of  the 
projectile,  when  the  examination  was  commenced  by  introducing  the 
finger  or  probe  at  the  opening  of  entrance  in  the  skin  over  the  tenth 
intercostal  space ;  but  the  course  taken  by  the  bullet,  as  shown  pest 
morttm,  sufficiently  proves  that  these  impediments  would  no  longer 
have  been  eitconntered,  had  it  been  made  practicable  to  commence 
the  exploration  from  the  point  where  the  projectile  had  struck  and 


broken  the  rib  by  which,  and  from  which,  its  forward  pragica  wv 
turned  aside.  The  dfMdemeni  of  the  wound  down  to  this  spot,  lUe 
in  no  appreciable  way  aggravating  the  injuries  already  existing,  iii||it 
also  have  been  attended  with  some  further  advantage  in  tS&xiii^  i 
better  opportunity  of  removing  some  of  the  detached  and  displiced 
fragments  of  rib,  and  so  averting  some  of  the  later  oomplicatioiu, 

It  is  professionallysatisfactory,  however,  to  find  that,  evenif  tbetnckil 
the  bullet  had  been  accurately  traced  to  the  spot  where  it  entered  tke  int 
lumbar  vertebra,  the  knowledge  could  not  have  influenced  the  lUioatc 
issue  of  the  case.  The  laceration  of  the  splenic  artery  by  the  projectile, 
and  the  consequences  of  this  accident,  must  almost  inevitably,  uona  a 
later,  have  led  to  a  fatal  termination.  If  the  penetration  of  the  luaber 
vertebra  bad  occnned  without  this  fatal  complication,  it  would  htvebM 
a  matter  of  regret  that  the  spinal  injury  had  not  been  discovaed;  fa; 
bad  the  fact  of  penetration  of  the  vertebra  been  known,  sad  bdii 
been  unattended  with  the  arterial  lesion  which  was  the  immedisleaoe 
of  death,  mechanical  means  might,  perhaps,  have  been  adopted  b 
insure  perfect  rest  in  the  wounded  part  of  the  spine ;  and,  mderneki 
state  of  complete  repose,  there  might  have  been  a  possibility,  thn^  i 
very  remote  one,  of  recovery,  as  the  canal  and  medulla  hadentirdyeicqied 
penetration.  But,  with  the  wound  of  the  splenic  artery  added  totbe 
other  injuries,  ultimate  recovery  was  out  of  the  question.  Indeed,  whcs 
this  and  the  other  grave  complications  of  the  case  are  taJces  vto 
account,  it  becomes  a  matter  of  wonder  that  the  President's  Uie  M 
prolonged  to  so  late  a  period  as  it  was ;  and  the  ftct  that  it  wu  lopR' 
longed  is  in  itself  a  suffident  proof  of  the  unceasing  care  and  grot  ski 
with  which  the  treatment  throughout  must  have  been  conducted,  llx 
detailed  account  of  the  necropsy,  which  was  published  in  our  last  reeks 
issue,  is  a  very  carefully  prepared  document,  and  must  have  beoinid 
with  the  greatest  interest  by  every  member  of  the  professioo  who  lad 
thoroughly  studied  the  history  of  the  memorable  wound  of  the  Ufc 
universally  regretted  President  Garfield. 


PARANGL 
Although  the  existence  of  an  obstinate  chronic  epidemic  diieise  tai 
been  known  in  Ceylon  for  centuries,  it  is  only  within  the  Isst  fe»7««n 
that  the  subject  attracted  the  serious  attention  of  Govemmenti  lod  tbst 
attempts  have  been  ntade  to  arrive  at  a  correct  opinion  of  ili  <»>P>i 
nature,  and  treatment.  In  consequence  of  some  remarks,  in  im  >>T 
a  Committee  of  the  Legislative  Council,  Dr.  James  Loos  wsi  insWded 
to  report  upon  "  Parangi",  which  is  the  local  name  for  the  disease  a 
question.  His  report  led  to  several  hospitals  being  established ;  1» 
little  else  seems  to  have  been  done  towards  investigating  the  duease, 
until  the  term  in  use  attracted  the  attention  of  Dr.  Garin  Milny  ii 
1872,  In  1879,  instructions  were  issued  for  the  systematic  invtinp^ 
tion  of  the  history,  nature,  and  affinities  of  the  disease;  »nd  iMI 
medical  officer  in  the  department  was  required  to  keep  a  register  i 
all  cases  of  it  coming  under  his  notice.  These  reports  have  been  «• 
amined  by  Mr.  W,  R.  Kynsey,  the  Principal  Civil  Medial  Officer « 
Ceylon,  who  pves,  in  a  recent  report,   a  very  interesting  sow' 


of  the  disease. 

Parangi  is  defined  by  Mr.  Kynsey  as  •  specific  disease,  pnxhcM  vi 
a  variety  of  causes,  all  contributing  to  debility  of  the  geneisl  s^o»> 
and  traceable  to  poverty,  innutritious  food,  impure  water,  and  residea* 
in  unsanitary  dwellings  in  malarious  localities  :  propagated  bj  eo^ 
gion  generally,  through  an  abrasion  or  sore,  but  sometimes  bysi^  | 
contact,  without  any  solution  of  continuity  being  present  or  "f^ 
able;  marked  by  an  iU-defined  period  of  incubation,  by  «*^^ 
monitory  symptoms  referable  to  the  general  system,  by  the  '"*^ 
of  successive  crops  of  a  characteristic  eruption,  passing  on  in  *^ 
cases  and  in  weakly  subjects  into  unhealthy  and  spreading 
whose  cicatrices  are  very  prone  to  contraction ;  running  *  °  j^ 
course ;  attacking  all  persons,  irrespectively  of  age ;  and  amenawe  j 

appropriate  treatment.  i,  1  to  it 

The  etiology  of  the  disease  is  still  obscure.    The  ause.  .'""Loj*       j 
is,  has  not  been  ascertained ;   but  little  doubt  exisU  as  to  its  exuK""        | 
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in  the  discharges  eainiiig  ftom  the  enqitioos  '«zk1  ulcers.  It  teems  ex- 
ceedingly doubtful  if  it  exists  in  the  natural  secretions.  It  dqes  not 
exist  in  the  milk ;  for  healthy  children  of  a  diseased  person,  and  nursed 
by  her,  have  frequently  not  developed  the  disease. 

The  geographical  distribution  of  the  disease  is  that  of  deficieM  water- 
supply,  and  the  use  of  artificial  tanks  for  the  storage  of  water.  This 
seems  to  be  of  considerable  etiological  significance,  as  planting  to  the 
water  as  faulty,  and  probably  causative  of  the  disease.  The  tanks,  as 
a  rule,  furnish  all  the  water  needed  for  the  various  uses  to  whidi  man 
subjects  it;  and  the  character  of  the  water  is  so  equivocal  as  to  have 
arrested  the  attention  of  all  engaged  in  the  study  of  parangi.  Climatic 
influences  are  also  not  without  import  u  the  causation  oT  the  disease. 
It  has  been  noticed  that  the  setting  in  of  the  wet  weather  is  generally 
the  prelude  to  a  fresh  outburst,  and  to  an  aggravation  of  the  pre-exist- 
ing disease.  AVhether  tbis  be  connected  with  disturbance  of  the  tank- 
water  during  the  downpour,  or  the  setting  free  of  malarial  poisons,  or 
both,  has  not  been  settled.  As  somewhat  to  the  point,  it  may  be  men- 
tioned that  the  increase  in  malarial  fever  is  also  contemporaneous  with 
the  advent  of  wet  weather.  The  habitations  of  the  afflicted  are  such 
as  seem  peculiarly  adapted  to  the  fostering  oi  disease,  and  perhaps  to 
generating  it.  Ventilaticm  is  an  unknown  art.  The  salutary  influenocB 
of  I^t  and  air  are  not  heeded.  The  habits  and  customs  of  the  people 
axe  filthy  in  the  extreme,  and  personal  cleanliness  is  seldom  attended 
to.  The  food  is  innntritious  and  deficient,  especially  in  nitrogenous 
elements.  Whether  any  disease  in  the  grain  eaten  (Slutint  eotwaiutj 
is  accountable  for  parangi,  is  not  settled ;  but  there  is  nothing  in  its  ap- 
pearance to  justify  such  a  suspicion.  Marriages  of  consanguinity, 
undertaken  at  very  early  ages,  and  frequently  when  both  are  diseased, 
must  also  have  some  causative  influence,  if  not  in  the  production,  at 
least  in  the  propagation  of  the  disease. 

The  symptoms  which  characterise  parangi  -may  be  referred  to  four 
stages.    The  first  stage  comprises  the  period  of  incubation,  which 
is  unmarked  by  any  peculiat  phenomeaa,  and  varies  in  duration  from 
two  weeks  to  as  many  months.-.  '  The  second  stage  eomprisea  thb  pte- 
momtory  iever,  which  generally  terminates  with  the  evolution  of  the 
eruption — viz.,  in  a  period  varying  from  two  to  seven  or  eight,  days. 
The  third  stage  commences  with  the  eruption,  and  teminatea.  with  a 
complete  resolution  of  the  disease,  or  its  passage  into  the  fourth  stage, 
that  of  sequela:.     The  last  two  stages  together  cover  a  considet- 
able  period,  in  some  cases  as  many  as  six  or  e%ht  years.    Passing  oner 
its  first  stage,  whidi,  for  obvious  reasons,  is  seldom  noted,  there  are 
certain  symptoms  which  invariably  accompany  the  second  stage,  and 
have  been  noted  and  recorded  by  all  observers.    These  symptoms  point 
to  the  general  qrstem,  and  consist  of  slight  pyrexia,  accompanied  by  a 
fi^dillg  of  titmii  or  maJaise,  and  pain  in  the  liiajarity  of  the  joints  of 
the  body.    The  character  of  the  pain  has  been  variously  described,  but 
usually  as  of  a  dull  running  or  shooting  kind.    It  may  be  mentioned 
that  the  disease  is  nearly  always  preceded  by  an.  ulcer,  generally  ritw^ed 
above  some  bony  prominence,  and  caused  by  icratching.    It  is  shoittly 
before,  or  in  the  healing  of  this  initial  sore,  that  the  ^mptoms  of  the 
second  stage  declare  themselves.    In  the  third  stage  the  characteristic 
eruption  appears,  and  passes  through  its  various  phases.    The  evolu- 
tion of  the  eruption  is  in  successive  crops ;  the  first  ^>pearing  generally 
on  the  fiux,  the  next  on  the  body,  and  the  last  on  the  extremities. 
There  is,  however,  really  no  oeder  in  the  evolution,  and  the  positioiu 
are  frequently  reversed.    It  is  frequently  noticed  that  the  first  eruption! 
appear  around  the  cicatrix  of  the  initial  sore,  and  thence  extend  to 
the  different  parts  of  the  trunk  and  extremities.    The  disease,  howevet 
generated  or  acquired,  usually  runs  a  definite  course,  i.t.,.  to  the  con- 
duson  of  the  third  stage.   Unskilful  interference  only  prolongs  it;  and, 
there  is  reason  to  believe,  produces  horrible  sequela.     The  average 
duration  of  ordinary  cases  of  parangi,  unaflMcted  by  treatment,  is  about 
ox  months,  though  it  sometimes  is  shorter  and  frequently  longer.    If 
the  fourth  stage  be  included,  the  duration  is  very  great,  and  vnries  with 
'he  nature  and  severity  of  the  local  manifestation  from  two  to  eight 
^-rs  or  more. 


The  disease  attacks  all  peofde  aHke,  thoi^fa,  as  a  gcnenl  nrie^  the 

well-fed  and  ccmfbftable  are  affected  only  slightly,  or  by  the  oildet 
fonna,  and  shake  off  the  disease  sooner  than  the  ill-fed,  Uli^lad,  indi^ 
gent,  and  dirty.  It  is  a  matter  of  doubt  whether  a  peison  once  attacked 
enjoys  an  immunity  from  the  disease.  Cases  occur  from  time  to  time 
with  what  appear  to  be  fresh  attacks ;  but,  upon  careful  examination, 
it  is  ascertained  that  the  first  attack  was  really  not  totally  eradicated, 
and  that  one  or  two  eruptions  existed  when  treatment  was  discontinued'. 
A  proper  cure  once  effected  would  seem  to  render  a  recurrence  at  leasi 
doubtful.  The  disease,  although  appearing  formidable,  seems  to  exercise 
very  little  influence  upon  the  general  health,  unless  it  be  maltreated 
and  pass  on  into  various  sequelx.  The  people  suffering  from  it  appear 
to  live  to  a  ripe  old  age,  and  instances  of  long  life  are  not  wanting 
among  them.  Mr.  Kynsey  adds  that  the  diseases  which  parant^  re* 
sembles  are,  syphilis  in  Its  varied  manifestations,  lupus,  leprosy,  and 
Iramboesia  or  yaws,  its  most  striking  resemblance  being  to  the  last.. 
The  history  of  both  is  Identical,  and  the  minor  points  of  dissimilarity 
may  be  easily  accounted  for  by  ascribing  to  the  climate  and  surroundings 
generally  some  modifying  influence. 


Thb  last  news  neeived  from  Mecca'  indkaitet  that  the  epidemic  of 
cholera,  which  has  broken  oat  in  the  holy  city  among  the  pilgxims 
recently  arrived  there,  is  dying  ont.  Only  five  deaths  were  recorded  oa 
the  aut  September;    The  news  from  Aden  is  equally  Mthfartmy. 


THK  KOTAL  TJWITKD  HOSPITAL,  BATIT. 

The  recent  election  of  a  surgeon  to  this  Institution  has  called  fortb 
various  comments  and  suggestions  In  the  local  press.  It  Is  said  that, 
to  elect  a  medical  officer  by  a  general  canvas  of  the  subscribers,  is  a 
very  unsuitable  method  of  filling  up  vacancies  on  the  staff.  This  is 
perfectly  true,  and  yet  it  is  no  easy  matter  to  suggest  a  better  plan. 
Again,  It  is  said  that,  as  regards  the  medical  profession,  the  Royal 
United  Hospital  is  exclusive,  and  that  the  experience  which  it  affords 
is  confined  to  the  three  physicians  and  the  three  surgeons  who  form 
the  staff.  It  is  suggested  that  It  would  be  well  If  three  assistant- phy- 
sicians and  three  assisUmt-surgeons  were  added  to  their  number.  The 
exclqsiveness  which  is  complained  oK  would,  however  remain,  even  if 
the  staff  consisted  of  twelve  Instead  of  six  medical  men;  while  the  ap- 
pointment of  six  assistant-physicians  and  surgeons  would  inevitably 
lead  to  the  development  Of  a  greatly  Increased  out-patient  department. 
This  assuredly  would  not  be  a  boon,  either  to  the  medical  profession  or 
to  the  public  at  Itrge.  An  effort  is  now  being  made  to  obtain  a  Royal 
Commission  of  Inquiry  into  the  London  hospitals ;  and  there  can  be 
little  doubt  that,  if  such  a  commission  were  granted,  and  if  it  succeeded 
in  eliciting  the  general  opinion  of  the  medical  profession,  it  would  not 
report  In  fiivour  of  the  extension  of  out-patient  departments.  The  £a/Jt 
Herald  seems  to  think  the  United  Hospital  "has  omitted  to  bring  Itself 
into  harmony  with  the  ideas  of  the  present  day".  If  such  be  the  case, 
the  remedy  is  not  to  be  found  by  Increasing  the  facilities  for  out-patient 
relief.  Bath  is,  we  believe,  amply  supplied  with'  medical  charities,  and 
the  opinion  is  daily  gaining  ground,  that  gratuitous  medical  service 
should  be  carefully  guarded,  or  c<>iffioed  within  strict  limits. 


THE  SWANSEA  HOSPITAL. 

During  the  recent  royal  visit  to  Swansea,  the  Prince  and  Priaoewof 
Wales  paid  a  visit  to  the  hospital,  where  they  were  received  by  Cr.  T> 
D.  Griffiths,  one  of  the  physicians,  and  Mr.  Humphreys,  house-surgeon. 
Their  Royal  Highnesses  diq>layed  the  graceful  Interest  in  the  institutioa 
and  in  the  patients  for  whidi  they  bavfc  always  been  distinguished.  Dr. 
Griffiths  pointed  ont  tbat  a  plan  was  prepared  for .  providing  hot  and 
cold  sea-water  baths  on  a  large  scale,  so  as  to  render  the  hospital  aseM 
ia  a  largs'class  of  cases  which  could  not  be  so  svccesafully  treated  by 
other  means.  The  OMunittee  had  ipade  extensive  preparations  to  i» 
ceive  acddenta  that  might  arise  durii^  the  rush  and  crowding  attending 
the  ceremonials  of  the  loyal  visit.     It  might  reasonably  ha«t  hee* 
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^ly^ehftided  th«t  at.  same  Af.tlie  n«(Mn>n4:staeis»aEclMt,.s6d>  other 
teinponz^  strtctnies'  that  had  befen  erected^  aeiideatt  wraild  occur ;  "bnt 
id  Bellhiid  evprything  been  done,  snd  so  cvdedy  snsAe  crowd,  that 
hot  a  tliigle  mkfbctuBe  faappeaed.  i 

PORRO'S  OPERATION   IN  ENGLANt). 

bN  Friday,.  October  2ist,  Mr.  Spencer  Wells  performed  Foiro's  opera.- 
^on,  or  a  combination  of  the  operations. of  Freundl  and  Forro,  on  a 
patient  aged  37,  between  five  and  six  months  Advanced  in  pregnancy, 
jgind  suffering  &6m  epithelioma'  of  the  cervix  uterL   .This  is  the  first 
pase  wheie  the  operation  in  question  has  been  performed  in,  England, 
and  the  first  instance  where  malignant  disease  of  the  uterus  has  been 
the  indication  for  operative  interference.     The  statistics  and  history 
p/  P«iTo's  operation  have  been  discussed  at  length  tgr  Dr.  A.  £•  Simp- 
son, in  the  last  volume  of  .the  Jovknal  ^vol.  i,  1S81,  pp.  910,  956). 
That  operation  is  a  supra-vaginal  amputation  of  the  uterus,  in  addition 
to  tl^  Cesarean  section.    Freuad's  operation  i;  total  exeisiqn  of  a  caa- 
iderous  uterus  by  abdominal  section.    Mr.  Wells  has  combined  the  two 
operations.     In  this  case,   strict    antiseptic   precautions  were   used. 
The    urine    was    first    drawn    off,    and    tht    Catheter    left    in   the 
bladder.    The  vagina  was  plugged  with  wet  phenolised  cotton-wool, 
then,  the  abdctminal.ioeiBiQn,.. about  eight  Adfaas  long,  was  jaaade ;itbe 
ateiq&ivas  tl^  enposed.     The  fcetal  aDOTements  were  adtive.  Ttuc 
«t«ias  iwasi  bioaghl  out  of. the  wouad^  .thie.luppec  half.of.  wi^h  wss 
tempocarily  closed  by  sevierat  Ailksntares.  .By  thii  meai^  the  edges 
of  the  wound  were  kept  as  near  together  as  possible;  the  intestines, 
which  gave  no  trouble .  during  the  operation,   being   guarded  with 
,fP.°9ges. ,  The  left  broad  ligament  was  next  transfixed  by  a  stQUt  silk 
ligature  external   to  the   ovary  and   below  the  Fallopian  tube,     Tbp 
;same  proceeding  was  repeated  on  the  right  side.    The  bladder  was 
'then  dissected  off  the  uterus,  the  walls  of  which  were  very.  thin.    A 
small  'rent  was  made  into  the  uterine  cavity  during  the  process,  of  stpa- 
latioq  of  the  bladder,  the  liquor  amnii  escaped,  and  the  foetus,  which 
measured  ten  inches  and  three-quartets  and.  weighed  fourteen  buncesi 
was  extracted,  and  the  umbilical  cord  divided,  the  placenta  beiitg  lel^ 
in  the  uterus;  the  foetus  only  made  three  or  four  respiratory^fforts.  The 
ureters  were  invisible  throughout  the  operation,    After  the  sepai;ation  i 
of 'the' bladder,  the  cancerous  mass  close  ai^ound  the:  os  uteri  was  ex 
poised.,    life  uterus  was  separated  by  cut^ng;  tlitough  the  vaeinal.Vall  i 
around  and  quite  close  to  the  uterine  wall';  ^\  bleeding  surfaces,  as  they 
weredivided,beingsecured  by  pressure-forceps,  These  forceps  were  aXter- 
'wards  iremoved,  and  all  bleeding  vessels  securedby  ligatures  of  phenolis^ 
kilk.    The  opening  from  the  peritoneal  cavity  into  the  vagina  was  closed 
t>y  silk  sutures,  after  removing  the  raging.  plags,ofcqtto^- wool.     Thp 
ppetation,  from  the  first  incision  througji  the;  abdominal. integuments 
to  the  tying  o^  the  last  suture  in  the  abdonun^L  woun,d,  lasted  Wfty- 
five  minutes.    Very  little  blood  was  lost.    The  growth  around  the  os  | 
uteri  was  examined  miccpscopically  wh^n  (resb^  and  proved,  as  ex- 
'pec(ed,.',to  be  an  epithelioma;  it  formed  a  |iodvlai^  exuberant  n^ass,  not 
yet  in  a  state  of  ulceration.  .  Tjbe  uterus  and  itS;^ppend^es  .weighed 
fourteen,  ounces  and  »  hal/,  precisely .  hajf  fa  Qfai»  ifiore  than  th^ 
'foetus,    jThe  patient  suffered  chiefly  froip  jiokness.  during  the' two  first 
days  after  operation,  but,  she  said,  not  more  than  ^ter.some  of.bei 
previous  labours.    On  the  tliird'day,  it  was  observed' that  many  women 
after  a  perfectly  natural  labour  had  more  fever,  and  appeared  to  suffer 
more  &om  after-pains,  and '  presented  aii.  aspect'  of  more  severe  illness, 
^han  fhfe  patient.    "When  last  heard  of,  on  Thttisdav"morn!ng,  Octpber 
aytbi  shfr  was  progressing  favourablyi        .    "."   ' 

DBAXHS  FKCM  tYMOmt  t»iSKJ[^S  IN  LOttXUl^. 
T(tE  fatal  cases  of  Naall-pox  In  London;  Which-  had^  bean- 1;}  and  22  in 
(ho  two  preceding  weeks,  /ieqiiaed  aghiir  laA  Waet.to  14, Chichi 
})Owev^,  exc4Qd«d:the  ayerage  hy  i.  Tifo.imt  cascfe  -of  amail-pox.  kd^ 
^tted.  to  the  MetnipoUtaa  AsyfaiiM:fiDst>itiis  Avnc%  iaat  iwe^k'  weae 
Jp6^  -shQ^fing  a.Rwrlped  increase  upob  tkejidriasaiaDsJullthe.tBD  prenibus 

Siks,' which'  were  51  uid  6a, '  fha  fatsttascls  of  measles, 'which  had 
|i  9I.a|id ;33  in  tbe  talopceiSous  iKfel6i,.,«ere  '30  last. seek,,  and  ex-  i  ii 


oeeded  the' avBEige  by  2 1  $  opemtted  in  Faocna,  lad  5  is  Iilii(fia, 
.The  48  diaths  &E1M1  scariet  forer  showed  a  decfneof  iSfnaiflat 
ietomeS  in  the  previous  week,  and  were  19  fadow  the  aictige;  tbq 
included  7  in  Hammeomith.  .  The  !u  deaths  tefemd  to  dipUiaa 
considerably  exqeeded  t^e  numbers  returned  in  receot  weeks,  and  m 
II  fiboye  the  average  j  2  pcc)iir^  in  Islio^n,  3  in  Hackoqr,  lai  j 
in  Whitechapel,  The  39  fioal  cases  of  wtux^iag-coogli  shoitdt 
further  inaeis'e  upon  receajt  weekly  numbe||Si  and  exceeded  tl)e  ira^ 
by  II ;  they  wero  propoc^nally  i^ost  niuaerous  in  East  Loud*.  Tix 
l9  deaths  attributed  to  cUarrhosa  wee  ai  below  the  fiierage,  ul  w 
duded  13  of  childraa  «nder  fiveyqars  of  age.  The  deaUu  rdmtdit 
enteric  fever,  .which  had  beei^  48,  46,  aad  33  in  the  three  pmiM 
weeks,  rose  \o  53  last  week,  »nd  .exceeded  die  average  by  30;  i<flk 
/atal  cases  bflpaged  to  Lambeth,  3  to  Cambexwell,  4  to  Uiduv,  3  k 
Islington,  3  to  Poplar,  and  3  to  the  City.  The  MetiopDlituA^n 
Fever  Heepi^als  at^Ho^ertonand  Stockwell  contaiaej- 110  alak 
fever  ai^d  43  typhus  fever  patients  on  Saturday  last,  thowisghitdilK 
vsriatioD  Cram  the  niimben  leport^d  at  the  ead  of  the  preriooi  veck. 


if  that  system  wef«  impnfeet  r  1 

iircangriuent  for  distiibntia^  disease  iai  death  in  onrowa 


UniDOM  «*liITAkY  PKOTBCTIOH. 

HoosKROlD  daogars  from  <l«fectlve  tanitation  are  welllaMnt»M> 
dlcal  mtui  while  theytnow  also,  by  their  own  personal  e«i)«ai* 
no  less  than  by  that  of  their  (nitimu,  how  often  dangenxucwaiM 
eklM  in  their  houses,  especially  ill  hottMS  of  die  older  dto,  vmil 
UBsnspecteA,  and  which  lurk  beneath  the  soil,  giving  noibdialiai^ 
their  presence  until  some  accidental  Clnsumstaacas,  orgn>wla;9>' 
viltioln  of  the  original  evil,  leads  to  misfortune.  The  iy|latalieiai» 
ligation  of  such  househoHs  by  a  skilled  sanitiny. inspector  wouU  l«« 
of  <fte  nost-pot«Bt  elements  in  the  health  of  the  home,  sad  Acid* 
in  the  health  of  the  nation  ;  and,  towards  this  end,  a  gittt  «tep«i 
ba«e  been  made,  if  the.Tirioos  qanitary  protection  assaaxlioos,  rtcOtlr 
ituitcd,  AooBl  beeome  pbpqlai,  and  rqeaive  genenl  sappotf.  Wfc 
■opi^an.iii  Aieh  a  matter  ngmst  alws^  be  in  advance  (iii9^*0< 
«d4  theire  are  no  pei«pns  better  aUs  or. book  Ukdy  to  inflnaue  poUc 
opinion  favooceb^and  intdligently  in  this  directioii  than  oedici'" 
Our  readers  will,  tbeieforei  be  interested  to  notice  the  nitaat-ii^ 
at  the  first  gcoeial  taneting  of  the  Lbndoa  Sanitary  PiotediM  ^"°'- 
tion,  which  wa*  hdd  on  Tuesday,  evening  at  the  Saddr  o£  Aiti, 
Adelidi^  Professor  Hiixleyi  the  President,  in.' the  thair.  I^iediBMa 
eicpUined  that  the  meeting  was  a  genenl,  not  an  annnsl,  B«li»6« 
the  AssbciatkMi  had  oot  yet  been  a  yearin  existence ;  it  »«•«  ^" 
they  were  obliged  to  hoH  hy  their  articles  of  association.  ^'^"'"^ 
the  treaauer;. stated'  that  the  Assbd^tiot  had  been  in  op"^ *J 
fori  fear  moi^  and  fox  ai^irtaln  portion  of  that  tiaieilsactioBW 
lieea  saspended  by  legal  diffiodties.  Tlie  nunlbei  of  "'""'"'^f^T 
up  t4  the  X5tk  ^  tlus  moodi  wai  136  ;  the  total  contrilstfins,  topw 
with:  a  kaiD  6f  ;f  too  frdm  Prpfeissor  Jenkin,  fas  the  pnrpaeeof  «1» 
tiang  and  starting  the  Association,  was  £y^l  lis.,  sad  tke» 
otpedditjirt  /^y^/i  3s.  fid.  .  PtoStssot  Huxley  said  that  die  Aw*" 
wis  a  ooHjperativeatow'for  the  bnpipiy  of  good  advice,  aaitkenaW 
success  vdiish  had  hittiextb  «f tended  it  was  very  libiy  ^^ 
arttipathyinhennt'^  human  natme  to  the  reception  of  gos*"** 
pis  interest  in  th^  Assodation  came'  fiom  the  remote  ""'^^^^ 
once  had  with  modiciile  lind  hygjifM*  Whatever  sus{iici«i«f  ^ 
ledge  he  evet  possewd.  had  led  hha  to  the  conviction,  stnnjt«*° 


by  every  da/s  cixperiehoe  of  life,thift,  when  close  upon  ^— v.  jf 
of  people  were  aggtegat«d  oB  .'something  less' than  fifty  ^"^"tZx 


i,vte* 


caieweile  nottakea  we  shotU  be  deflated,  not  by  the  Pb<se° 
Death,  but  by  those  other  forms  oi  disease,  as  fctal  in  their  f«Ji  "^ 
hSive  the  terribly  piioulianty  of  being  easily  disseminata  bj  ?!L-«. 
t^ken  to  get  ridof  them,  rUiUeas-' those  mepswere  perfect.  '"'^ 
able  as:  the  old  ^esp^iol  system  .was,  it  was  aUended  "''''''^^^ 
'danga(;oniparied  vi;ith.  that  which  waited  opoo  the  water  '^*^J'2^ 

for  then  it  was  sa  admiisWy  «■"  - 


in  the  houses  of  people  who  lived  adjacent.    There  wen  t«i  *» 
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meeting  tha  dangpr.  One  wu  by  Ae  action  of-  Govenunent  in  iobw 
shape  or  other  }  but,  in  England,  no  bbr^ould  tolerate  the  introaion  of 
Government  officials  for  the  ptnrpow  of  knocking  abaut  and  kiokibg 
into  everything ;  besides,  the  expense  and  dificolty  of  working  soch'  a 
system  woold  pat  it  oat  of  the  range'  of  the  practicaUe.  The  other 
way  was  to  meet  the  danger  by  ineana  of  those  who  supplied  a  good 
report,  such  as  that  Association  would  do.  .Therefaret  it  was  for  the 
public  good  that  the  Association  should  become  a  great  one,  and  its 
work  be  carried  out  as  widely  as  possible. 

SMOKK  IN  THE  MANUFACTURING  DISTRICTS. 

Referring  to  Mr.  BousGeld's  letter  on  this  subject  in  the  Times,  a 
Lancashiie  landlord  writes  to  the  same  paper  indorsing  Mr.  Bousfield's 
statements  as  to  the  injurious  efTects  of  this  terrible  pest,  and  says  that 
trees  which  he  had  planted  more  than  twenty  years  ago,  after  strug- 
gling through  a  sickly  youth,  b^an  to  decay  befpre  they  had  reached 
anything  like   maturity,   and    flowers  and   shrubs    were    blackened, 
blighted,  and  diseased,  though  tended  with  the  greatest  care.     Scarcely 
anyone  in  the  village  in  which  he  lived,  and  few  in  the  neighbouring 
towns,  made  any  attempts'  at  horticultural  experiments,  knowing,  he 
supposed,  their  inutility  ;  but  he  could  not  think  it  was  from  want  of 
appreciation  of  the  beauties  of  nature,  since  be  heard  every  spring  of 
many  persons  coining  from  a  considerable  distance  merely  to  see  a  fbw 
rhododendrons  be  had  with  iqfinite  puns  succeeded  in  rearing.    But' 
his  own  petty  grievances  were  nothing  compared  to  the  scenes  ot  un- 
sightliness  and  desolation  to  be  met  with  s^U  around.    Discoloured  cot- 
tages, dwarfed  blackened  trunks  of  trees,  polluted  streams,  and  blighted 
vegetation  meet  the  view  on  every  .side,  and  yet  he  believed,  with  Mr. 
Bousfield,  that  a  very  little  care  and  trouble  on  the  part  of  manufkc- 
turers  would  remedy  much  of  thb  evil.    Re  had  frequently  spoken  to 
millowners  on  the  subject,  and  they  acknowledged  that  changes  conld 
be  easily  effected  by  which  their  chimneys  might  be  made  to  consume 
their  own  smoke;  and,  though  such  alterations  would,  in  the  first  in-- 
stance,  entail  some  expense,  the  result  would  altimatefy  be  profitable 
in  decreasing  the  consumption  of  coal;  but  they  had  as  an  excuse  for 
doing  nothii^,  that  their  firemen  might,  and  often  did,  object  to  depart 
from  the  present  system,  as  the  new  wontd  entail  latner  more  trouble, 
and  factory  handswerehard  to  manage.  The  difficulty,  fn  many  instances, 
ofbiingiog  such  nuisances  within  the  reachofthelawmightbeiwagined 
when,  as  with  regard  to  one  of  the  towns  near  which  be  sometimes  resided, 
all  or  almost  all  the  borough  magistrates  were  tfaemsetvts  manufkcturets. 
The  injury  to  health  from  the  pall  of  smoke,  which  prevents  the  access 
of  sunlight  alike  to  animal  and  plant,  h  not  easily  to  be  estimated- in 
words.    Certain  it  is,  however,  that  in  London,  at  thd  present  moment, 
the  last  conifer  is  expiring  in  Kensington  Gardens;  that  roses,' T^ich- 
most  of  the  present  generation  will  remember  asflitMrbbing  in.tfaie 
gardens  of  Kensington  and  the  West  End  of  London;  can  noW  no 
longer  be  grown;  that  wax-bleachtng, -Which  was  formerly  carried' on 
snccessliilly  at  PaddingtoD,  is  now  removed  beyond  Richmond;- and 
that  the  whole  of  the  inhabitants  of  the  urban  districts  of  the  metro- 
polis are  living  uhder  a  deprivation  of  'radiant  sunlight  and  actinic 
influence,  which  must 'act  by  etiolation  of  the  (issues  imd  lesseilhg  d( 
the  chemical  changes  of  the  body  necessary  to  4ellvt  i^AtV,  ■  Tbeve 
can  be  no  doubt  that  the  state  of  mady  Of  itu!  maimfitetoitpgidisbiiii^ 
is  still  worse;'  nor  is  there  any  reaseii  to  believe  bat  ffaat  the  remedy,, 
especially  in  tiie  latter,  is  easily  Wkhih'tbeviMfacb:  of  tlM' lilhafaiiaiitst 
and  within  tbe  reach  of  legal  enactments  adequately' flaMtNl'  out. '  Baflyt 
inthecoutMOJHekCiioBthwin  beheld'M  SoaitiKitoiaglam'aieihU. 
bitJon  aad  oompetitive  '  lestiogS'  -ef'  imttke-eoMuatirig-appaiititt^.'of 
which  there  arcrminy  whiefa  Are  appNekblericf  iad«&tHaI:estaUisUBcii|a>: 
which  arc  B«t  only  thorotrghly  «fiectiw  ib^ptOWBtidg  ibiolnv'  tit  effieck 
asavi&g«f  money  at  th«  eume  iiiuk^  -"tbla  teiatgif  bf'.tfaBB.'.Haar 
bnry's  brewety>  testified,  it'ttte'MlOBsloir-Hemt  tswtkkg'  dd  't9iefcuhj^ 
of  smoke-abstemeHt,  that  net  onlyMUd^Hwil  obimitay  pte4uoeiiaJsaaik«ti 
owing  to  the  asB  of  j'uk«s'  Rr«'ban,:batitlmtt'ittriih»  mtOMjdf'  tiit  darit 
twenty-four  yean,  «  saving  had  bMKXffMtMvfmwiff ';f  30idao  hf.Httt 
addition  of  thit  adiah«-<!iMitfmtag  qfp«nltiK144to'fiiniaecs;> '.llkcrpQiFi 


bjein^  as  it  affects  -  dOQiestic  fire-grates,  is  of  [coarse-  n^ore  complez, 
and  more  diificnltj  and  there  is  ev^y  reafsoa  to  believe  that  in  thit, 
respect  also  the  meWs  will  be  shown  by  which,  with  much  good-will,, 
and  a  little  self-denial  oq  the  past  of  tbe  well-aEfected  and  iatelligoU, 
iidtabitaDts  of  l<OQdoB  who  desire  to  see  tbe  atmospheze  dear,  a  very 
great  ittiproveqient  may  be  effected  wit^  little  difficulty  and  small  indK, 
vidoal.  outlay.  ^_ ,, 

'  MEDtCAI,  KB6ISTRATION. 
A  DECISION  given  by  Mr.  Lushington  this  week  in  the  police  court  «a- 
the  subject    of  registration  will   materially  alter  the    arrangements- 
of  the  General    Medical   Council  for   keeping   the   register,  if    it' 
should   be    maintained.      Mr.  Lushington  refused  to  adjudicate  on 
a  charge  of  illegal  practice  brought  against  the  manager  of  a  local  dis- 
pensary by  the  Medical  Alliance  on  the  ground,  that  although    the 
gentleman  in  question  was  not  registered,  and  was  signing  certificates 
where  registration  was  necessary,  nevertheless,  be  had  been  r^;istered 
at   a   previous  time,   and   it   was   the    business-  of    the   Genecal- 
Mcdicai    Council,   and   not    of  the    individual,    to   see   that   hi* 
nante   was  maintained    on    tbe  Rtgisttr,      This  decision  appears 
to  b«   ooBtiaty   to   the-  provisioos  of   the   Medical  Act,  as  it  it, 
certainly  contrary  to  the  regulations  of  the  Medical  Council  as  to  regis* 
tration,  and  the  matter  cannot  r«st  in  this  position.    It  has  not  yet,  we 
believe,  been  decidad'  whether  the  Medical  Council  will  take  steps  to. 
procure  a  jrecuosideratioo  of  the  decision  by  appeal  or  otherwise.    It  it 
obvious  that  it  most  either  do  so,  or  take  .for  itself  a  duty  which  it  hasj 
hitherto  cast  upon  the  practitioners,  and  which  it  would  be  very  difficult 
for  it  to  carry  out.    T^ere  aze  many  penont  who  have  an  interest  ia, 
seeing  the  RegUter  incomplete,  and  in  keeping  their  names  off  the  Re- 
gister, for  varioqs  reasons ;  and,  if  this  decision  be  maintained,  it  will 
not  only  be  exttemdy  difficult  for  the  Medical  Council  tokeep'a  per-' 
feet  Register,  but  it  will  make  fiitaira  prooeedings  in  respect  to  uore^i 
tered  persons  vesy  difficult  in  many  case*. 

THE  COMMISSION  ON  THE  MEDICAL  ACTS. 

The  Medical  Acts  Commission  met  at  2,  Victoria  Street,  Westminster,j 
on  Tuesday,  October  iStb,  and  four  following  days:  present — The 
Earl  oi,  Qunperdown  (Chairmaa),  the  Bishop  of  Feterborougb,  Mr. 
W.  ^.  F.  Coggan,  Mr.  G.  Sdater-Booth,  M.P.,  Mr.  Simon,  C.B» 
Professor  Huxley,  Dr.  Robfut  M'Donnell,  Professor  "rurnera  and  Mr. 
John  White  (Secr^toy),  The  folloYriog  witnesses  were  examined: 
Dr.  John  K.  Barton,  of, Dublin;  Mr..  William  Stoker,  of  Dublin';, 
Dr.  J,  Magee  Finny,  of  Dublin ;  Dr.'  J,  W.  Moore,  Irish  Medical  ^sSocia-.. 
tifo;  Dr.'B.  W.  Richardson, .Medical  Defence  Association;  Mr.  Thos., 
Collins,  Apothecaries'  Halli  Ireland;  Pj^ofessor  SUnthers,  AberdecA^ 
Uaiveisity  ;  Professor  P.  Redfem,  Queen's  University ;  Professor  T^, 
R,  Fraser,  Edinbugh  iTniveisity ;  Mr.  John  Tomes,  British  Dental^ 
Association;  Mr.  Thoc.  Edgelow,  Association  of  Surgeons  Practising, 
Dental  Surgery  j  Rsv,  Samuel  Haughton,  M.D.,  Dublin  Univeraty  ;. 
Professor  YoHOgi.  Glasgow  University ;- and  Dr.  J,  G,  Greenwood,^ 
Victoria  University.  We  believe  that  the  Medical  Acts  Commission 
hafw  ,n9W  ti^I^en  all  the  evideoce  they  jiiopose.to  take,  and  will  soort^^ 
proceed  to  consider  their  repotti  "    1^  ;    -^ 

-I  '  •tnvLifi.vBQKt\tkKa&,  .  y.  ■  ■  ! 

'tii^'kaportanee  bf.tht  nravitiba  of  uortuaries,  ifoi  the  vkt  cC  pnUie 
dec^tltitj'fr  M(  ftr<auit  <if  the  ptiblic  h«allh,'haa'rceei>tly  reeciaed.3c 
fcrndbie  iAttiiptiSdt«l0B''1nllotne  oMferreacea  at  W^dafsbaq^i  Jkit^ 
,  <Be«ling«f  tke  %alrftary  ttOtioiHy^  tbav  fllaiee,  coMfpIaiMs  iwarQ[afdq 
Aa('the-bl9dyol««e^gMnt  Of  :polibek«d  b«ea  gna#ect  at  by^tatvWfaiU 
l*fln|l|4tt*  ^ibHb^ieWM'  <tin«ttliig'«ii-4n<jae*t.'  ^he  Msmbert  weretiinW 
dlgiSutt^luit'sutft-'fkWWltliig  oiiconreDob''i  wfaich'"was,adiaRtadi  t«( 
ttiyeivllittd'BOttiiuy'^  shoti)dliBve<>cottiieid ^  and maojiroA  t^.petitadix 
^«h*:cMB(y  MtbMMtt  M  tWkit  alt«Mt<om  in  thr  rtiguUttiwis'.iJLjpurtn 
iiigiihe4«ta><Ma  4ff  dMd  UiUnf-  (litatwvb'iUsmikyaiiMn).  BiA  ibdoet 
AOtiMHfr'tb  hMu'weutHed-t*  flBf  Of  dMU  (hsii;  diei  t^mtdy  laydsi^sde 
dWtt  hluldiy'ttM!  AM/'tf'«tft]>'°hltd'«fibsen'  ta'ittktK  sHi  fowerJsamA 
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fiding  a  public  moittaiy,  the  scandal  would  not  have  oocnned.  It  is, 
indeed,  lamentable  to  thinlc  how  many  towns,  even  the  largest,  are 
without  this  most  necessary  and  important  provision.  The  mortuary 
need  not  be  large  or  expensive  in  constniction ;  but  it  is  essential  that 
some  such  building  should  be  available  in  every  town  for  the  reception 
of  corpses  that  cannot  be  kept  at  home  with  decent  seclusion  or 
without  danger  to  the  health  of  the  living.  Moreover,  there  are  nu- 
merous cases  of  sudden  death  of  persons  unknown,  or  cases  of  drown- 
ing, in  which  it  is  essential  that  the  body  should  be  kept  fur  identifica- 
tion; and  a  mortuary  would  be  most  useful  for  this  purpose,  to  say 
nothing  of  its  value  in  judicial  cases.  In  some  of  the  districts  in  the 
metropolis,  notably  in^the  City  of  London,  the  Coroner's  Court  has  a 
mortuary  and  past  morttm  attached  to  it ;  and  it  would  be  a  great 
boon  if  such  a  structure  could  find  a  place  in  all  large  centres  of  popu- 
lation.   

TRK  FKBS  OF  PRESIDENT  GARFIBLD'S  HE6ICAI.  ATTENDANTS. 

The  local  medical  attendants  upon  the  late  lamented  President  of 
the  United  States  are  said,  according  to  newspaper  reports,  to  have 
charged  the  Government  100  dollars  a  day,  and  Drs.  Hamilton  and 
Agnew  each  1000  dollars  a  day.  These  seem  large  fees,  but  not  more, 
the  Canada  Lancet  thinks,  than  would  have  been  charged  by  any  lead- 
ing lawyer  in  some  important  suit  in  which  the  Government  might  be 
concerned.  It  trusts  that  no  medical  man  in  the  United  States  will  be 
found  mean  enough  to  carp  at  the  above  fees  paid  to  his  medical 
brethren,  but  rather  that  he  will  congratulate  himself  and  his  tonfrirtt 
on  the  fact  that  the  claims  of  the  profession  in  the  matter  of  fees  have, 
for  once  at  all  events,  had  a  proper  recogaition. 

THE  OPIUM  HABIT. 
The  Ntna  Yari  MtdUal  Journal  and  Obstttrical  Rtview  for  October, 
1881,  contains  an  article  by  Dr.  Edward  C.  Mann,  of  New  York,  on 
the  nature  and  treatment  of  the  opium  habit.  AAer  giving  an  account  of 
the  extent  to  which  the  practice  of  opium-eating  is  indulged  in,  and  at- 
tempting an  explanation  of  the  ways  in  which  the  drug  enslaves  its  vic- 
tims, the  author  states  that  the  opium  or  morphia  habit  is  a  curable 
disease,  as  other  diseases  are,  and  that  he  only  desires  to  know  that  an 
opium-snfferer  honestly  desires  a  cure,  to  assure  him  that  this  result  can 
be  accomplished.  If  the  opium  habit  be  not  eradicated,  provided  the 
physician  has  the  moral  support  of  the  patient  in  desiring  a  cure,  it  is 
because  the  treatment  is  at  fiiult  in  some  respect.  Primarily,  the  patient 
must  put  himself  under  the  necessary  control.  The  nervous  system  of 
most  of  the  modem  Americans  is  too  delicate.  Dr.  Mann  thinks,  to 
bear  the  shock  of  a  total  deprivadon  of  the  opium  at  once.  Grave  ner- 
vous disorders  follow  such  a  course.  In  his  own  plan  of  treatment  he 
employs  a  reductionary  course,  keeping  the  patient's  nervous  system 
quiet  with  a  combination  of  the  bromides,  gradually  increasing  the 
bromide*  as  he  decreases  the  morphia,  until,  on  the  tenth  day  after  ad- 
mission, the  patient  is  taking  no  opium  or  morphia,  and  has  escaped 
•llsaffering  and  nervous  prostration.  Hegenerally  combines  the  bromides 
of  ammonium  and  sodium,  and  eliminates  them  from  the  system, 
<Aer  stopping  the  opium,  by  warm  baths,  sweet  spirits  of  nitre,  and 
digitalis.  The  reflex  action  of  the  spinal  cord,  whidi  has  purposely  been 
kept  depressed  by  the  bromides  during  the  reductionary  treatment,  is 
now  excited  by  strychnia,  and  the  central  nervous  system  is  stimulated 
and  invigorated  by  the  daily  use  of  the  induced  or  fiuadaic  curreqt  of 
dectricity,  employed  as  general  Caiadisatiott.  Nerve  tonics  are  also  em- 
pfaqied,  and  an  emaciated  patient  generally  gains  in  a  month's  lime 
b&ai  twenty-five  to  thirty  pound*  of  flesh;  his  shattered  constitution  is 
bnilt  vp,  and  in  from  four  to  six  weeks  he  is  generally  well  enough  to 
be  diaduurged,  and  to  resume  his  position  in  society,  entirely  IScee  from 
tU  craving  for  opium  or  morphia.  Nothing  but  K'tboroagh  systematic 
aonrse  of  treatment  can  restore  Mch  patient*  to  health,  a*  there  is  no 
greater  debisioB  than  the  belief  in  a*y  tpedfia  to  countanct  the  effect 
of  opium  or  moiphia  in  the  baman  apXtm  and  to  eradicate  the  craving 
for  the  narcotic;  and  with  such  thorcragh  ^ttematic  treatment  suecesi 
faoertaiaattdiHTariahk.    A«.ipt«ie*t|)ig«a*e  ia^ven of anitfiay officer 


who  had  been  addicted  to  the  use  of  opium  for  thiity-five  yens.  He 
was  fifty-three  years  of  age.  At  the  age  of  thirteen  he  went  to  Cbioi, 
and  thence  to  India,  where  he  discovered  by  experiment  the  faidu.  1 
tion  of  the  drug  when  eaten,  and  commenced  the  habit  as  t  lum. 
He  was  in  the  British  army  in  India  for  twelve  years,  during  vhidi 
time  he  continued  the  habit  until,  in  the  year  1856,  he  hid  reached  ibe  1 
amount  of  200  grains  daily.  Previously  to  this  time  he  hid  repettedli 
endeavoured  to  break  ofi"  the  habit,  but  each  time  succumbed  to  the  in- 
tolerable suffering  which  he  experienced.  He  applied  at  this  time  loc 
treatment  to  a  physician,  who  failed  to  eradicate  the  habit  oreTentoqiie: 
the  craving  for  opium.  He  therefore  continued  to  take  the  doseofxo 
grains  of  opium  duly,  although  he  felt  convinced  that  it  wasimpairuf 
his  mental  faculties  very  markedly.  The  will-power  had  become  son- 
feebled  that  the  morbid  impulse  or  craving  impelled  him  inesistibl;, 
regardless  of  all  consequences.  He  served  through  the  Mexican  nr, 
and  also  through  the  late  civil  war.  During  the  progress  of  the  vir, 
feeling  that  his  memory  was  failing  rapidly,  and  that  his  pbjisicil  health 
was  bemg  undermined,  he  reduced  his  daily  allowance  to  I2j  ^aini 
of  opium.  He  was  so  fearful  of  being  taken  prisoner,  ai  (tm 
losing  his  opium,  that  he  carried  about  his  person  a  sauU  pistol,  de- 
termined in  the  event  of  his  capture  to  commit  suicide  rather  than  undo- 
go  the  tortiue  which  the  sudden  deprivation  of  his  stimaloswoildcaiw. 
At  the  close  of  the  war,  he  commenced  to  take  chloral  is  soon  a<  he 
heard  of  its  effect,  hoping  that  he  would  be  enabled  to  leave  off  opium. 
This,  however,  he  did  not  do,  but,  continuing  the  opium  lubit,  and  the 
chloral  in  addition,  soon  reached  the  amount  of  half  an  ounce,  or  24: 
grains  daily.  Upon  his  admission  to  Sunnyside  he  wis  on  the  Tctp  of 
insanity,  emaciated,  feeble,  pale,  and  anaemic,  with  a  feeble  pit,  no 
appreciation  of  his  condition  or  surroundings,  hallndnxtions  of  agll 
and  hearing,  and  delusions  of  fear  and  persecutions.  As  he  vu  much 
excited,  several  doses  of  a  combination  of  sodium  bromide  and  caiubii 
Indica  were  administered,  also  chloral  and  hyoscyamus,  and  tonid 
morning  he  became  qniet.  The  next  morning  he  was  paitiall;  ini! 
of  his  condition,  but  excited,  with  rapidly  changing  delusions  ud 
hallucinations;  he  was  given  beef-tea  and  milk  in  small  quantitis  i- 
short  intervals.  A  current  from  four  cells  of  the  galvanic  battn;i2j 
applied  to  each  temple  for  some  minutes  twice  in  the  day,  with  the  e&ct 
of  calming  the  excitement,  and  the  same  medicmes  were  continoed  in- 
ternally. The  following  night  he  slept  a  few  hours;  on  the  third dif 
of  treatment  there  was  marked  improvement.  The  bowels,  which  had 
been  obstinately  constipated  for  a  long  time,  were  opened  by  eneiniU 
containing  turpentine,  and  the  intense  restlessness  and  the  delosioiis 
disappeared.  From  this  time  he  was  totally  deprived  of  his  chloral,  and 
the  morphia  was  gradually  withdrawn;  and  after  the  withdrawal  of  Ik 
morphia  the  stimulating  and  tonic  effects  of  electricity  sppliei  >°  >'■' 
central  nervous  system,  and  the  use  of  phosphorus,  strychnia,  and  cod- 
liver  (ul  as  nerve-tonics  and  nutrients,  soon  accomplished  a  completi 
cure.  

SIMULATED  DISEASE  IN  A  CHILD. 

A  BUBF  aceonnt  of  a  case  of  simulated  disease  in  a  child,  described  I7 
Herr  J.  A.  Malmgren,  is  given  in  the  NardUkt  MtdUimsU  Arl&t.  A 
girl  seven  years  old,  daughter  of  a  labouring  man,  compUinolof  !>■'' 
in  the  knees  and  tendons  of  the  legs,  and  lay  in  bed  more  that  t« 
months  with  her  thigh*  drawn  close  up  to  the  abdomen.  After  thij^tM 
chUd,  who  lived  at  a  distance,  was  seen  for  the  first  time  l7^ 
Malmgren,  and  examined,  with  the  result  that  no  disenecoiildhe 
detected.  The  legi  were  now  forcibly  extended,  and  «  l*>i^  ^ 
applied.  The  next  day.  the  chUd,  being  tired  of  this,  declared  "« 
she  could  lie  without  being  bent  up.  The  parents  took  off  ''"J'^' 
she  lay  straight,  but  said  that  she  could  neither  walk  not  itaw  o»f 
legs.  In  thi*  state  her  parents  allowed  her  to  Ue  su  or  sera  «^ 
in  the  beUef  that  she  was  paralysed.  She  now,  howerer,  «»««• 
tlw  idea  of  coonterfeiting  dumbness ;  she  could  no  longer  be  udacen 
speak.  Herr  Malmgrea  eideavouted,  by  means  of  pinching  wd^ 
ing  and  the  indwfian-apptnrtw,  to  make  her  wttatawwd;  on 
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un,  altlioiigh  a  copious  flow  of  tears  showed  that  she  felt  pain.  VHien, 
owever,  she  was  told  that  it  was  necessary  for  her  to  go  to  live  in 
lerr  Ms.lin£rren's  house,  and  thus  to  be  separated  from  her  parents, 
tke  power  of  speech  returned,  and  permanent  recover;  followed. 


SCOTLAND. 


Wk  notice  that,  at  the  next  meeting  of  the  General  Council  of 
Glasgow  University,  it  is  intended  to  move  that  application  be  made 
o  GoTcmment  for  a  grant  to  meet  the  charges  of  maintaini:^  the 
oildings  of  the  University  in  proper  repair,  Glasgow  is  the  only 
^aiveisity  in  Scotland  that  does  not  receive  aid  from  Government  for 
le  support  of  its  buildings.     

Bk..  M'Naugmtan,  in  his  report  to  the  General  Prison  Board  for 
Scotland  for  the  past  year,  instances  a  case  of  a  prisoner  suffering  from 
Eucy,  a  disease  extremely  rare  in  the  human  subject.  The  patient  had, 
at  the  time  of  the  report,  been  for  upwards  of  six  months  in  the  sick 
hospital,  bat  was  gradually  growing  weaker.  The  disease  was,  doubt- 
less, conununicated  to  him  through  a  horse  infected  with  glanders, 
which  he  was  working  previously  to  committal. 


OPENING  07  THE  GLASGOW  MEDICAI.  SCHOOLS. 

The  25th  instant  was  the  opening  day  in  the  case  of  the  difierent  me- 
scal schools  in  Glasgow,  and  at  all  of  them  introductory  addresses 
were  given  ;  that  in  the  University  being  by  Profiessor  Charteris,  in 
Anderson's  College  by  Dr.  Gemmell,  and  in  the  Royal  Infirmary  School 
of  Medicine  by  Dr.  Dongall.  It  is  too  early  yet  to  form  any  opinion 
as  to  the  prospects  of  the  winter  session  in  the  matter  of  the  number 
of  students  likely  to  be  enrolled  in  the  classes  ;  but,  judging  from  the 
entries  fv  the  medical  preliminary  examination,  this  session  should  not 
be  behiiKl  any  of  its  predecessors. 


OPENING  OF  THS  WINTEK  SESSION,  BDINBTTRGH. 
Thb  winter  session  in  the  extramural  school  in  Edinburgh  was 
inangarafed  by  Dr.  Alexander  G.  Miller  in  the  leetnre-hall  of  the 
College  o(  Surgeons.  Mr.  Imlach,  President  of  the  Royal  Collie  of 
Surgeons,  occupied  the  chair,  and  there  was  a  good  attendance  of  stu- 
dents and  of  the  other  lectnrers.  In  the  coarse  of  his  address,  Dr. 
MSler  advised  bis  hearers  to  try  the  experiment  of  total  abstinence  from 
alcoholics,  and  see  how  well  they  could  succeed  without  snch  stimulants. 
In  the  University,  important  changes  had  occurred  since  last  session  ; 
the  three  senior  classes,  Practice  of  Physic,  Midwifery,  and  Sti^*eiy, 
have  now  been  transferred  to  their  new  class-rxwms  in  the  new  Uni- 
Kraty  buildings,  physic  and  surgery  each  having  its  own  class-room, 
while  Midwifery,  for  the  present,  meets  in  the  physic  class-room  until 
its  own  be  completed.  An  alteration  of  the  hour  of  attendance  in 
practice  of  physic  has  also  been  made,  that  class  now  meeting  at 
9  A.M.  instead  of  3  p.m.  This  change  will  have  the  effect  of  making 
the  work  of  the  seniors  continuous  from  9  till  about  2,  after  which  they 
will,  however,  be  free ;  thus  Practice  of  Physic  is  9,  Surgery  10,  Mid- 
wifery II,  and  Clinical  Medicine  12.  The  opening  lecture  in  each  of 
the  three  classes  was  delivered  by  the  respective  professors ;  that  at 
9  A.M.,  in  Practice  of  Physic,  by  Professor  Grainger  Stewart,  was  pre- 
sided over  by  Principal  Sir  Alexander  Grant,  and  was  attended  by 
Emeritus  Professors  Sir  Robert  Christison  and  Balfour,  several  of  the 
otiex  professors,  a  good  number  of  the  profession,  and  a  large  number 
of  students.  In  the  address.  Dr.  Stewart  gave  a  rlsumi  of  the  leading 
(jrpes  of  thought  and  methods  that  had  at  different  periods  directed 
Um  study  of  medicine  from  its  earKest  times  to  the  present,  including 
tnoticeofhooioeopathyj  he  also  directed  attention  to  the  important 
part  played  by  preventive  medicine  in  recent  times;  gave  statistic^ 
«hicb  showed  bow  much  it  had  influenced  the  mortality;  and  expressed 
Us  belief  thai,  among  the  possibilities  of  the  future,  the  beneficent  pro- 
tection afibrded  by  vaccination  might  be  repeated  in.  the  case  of  other 
epidemics,  by  ^MDW  ethier  faitable  w/k^  of  pn9iUctioa,,.yf t  to  ,be  .4i»v 


covesed.  On  Wednesday,  October  26tb,  Dr.  Greenfield,  the  recently 
appointed  Frpfessor  of  Pathology,  delivered  his  inaugural  lecture  in  the 
chemistry  class-room  ;  he  was  accompanied  by  most  of  bis  colleagues 
in  the  Faculty  of  Medicine,  by  Sir  Robert  Christison,  and  by  the  Fie* 
sidents  of  the  CoUeget  of  Physicians  and  Surgeons,  etc;  while  the 
lecture-room,  the  largest  in  the  University,  was  crowded  in  every  part. 
Dr.  Greenfield's  address  was  on  "  Pathology  Fast  and  Present";  and  in 
it  be  pointed  out  bow  the  subject  of  pathology  had,  in  the 
Univenity,  been  separated  from  the  Institutes  and  from  the  Fiac> 
tice  of  Medicine,  and  constituted  an  independent  chair;  he  referred 
in  eloquent  terms  to  the  good  work  done  by  his  predecessor,  Dr. 
Sanders,  in  organising  and  perfecting  a  system  by  which  pathology 
could  be  taught  and  studied  systematically  by  lectures,  by  practical 
classes,  and  by  research.  He  then  gave  an  account  of  pathology  as  « 
science  from  its  commencement,  until,  by  the  labours  of  Virchow  and 
others,  it  had  become  an  established  and  recognised  branch  of  medicine. 
Dr.  Greenfield  insisted  most  strongly  on  the  benefits  to  be  derived  from 
experiments  on  the  lower  animals,  not  only  to  science,  but  also  to 
animal  and  human  life ;  and  gave  examples  of  such  in  the  study  of 
inoculable  diseases,  and  their  capability  of  modification,  by  himself  and 
Pasteur.  The  first  part  of  this  address  will  be  found  at  the  beginning 
of  this  number  of  the  Joi7RNAl. 

EPIDEMIC  OF  SCARLET  FEVER  AT  GREENOCK. 

Scarlet  fever  has  assumed  something  like  epidemic  proportions  in 
Greenock,  about  one  hundred  cases  being  at  present  known  to  be  under 
treatment  by  the  sanitary  authorities.  In  the  hospital,  the  cases  under 
treatment  number  eighty ;  and,  as  the  ordinary  fever  ward  was  found 
insu6Bcient  for  the  accommodation  of  patients,  an  additional  ward  has 
been  opened  for  their  reception.  At  first,  the  disease  was  confined  to 
the  working- classes,  but  it  has  since  broken  out  among  the  upper  classes 
resident  in  the  west-end  of  the  town.  On  an  investigation  taking 
place  to  ascertain  the  cause  of  the  epidemic,  it  seems  that  nearly  ill 
the  funilies  whose  members  have  been  attacked  have  been  served  with 
milk  by  a  fiumer  in  the  neighbourhood,  one  of  whose  household  was 
recently  suffering  from  scarlet  fever.  The  authorities,  with  commend- 
able promptitude,  at  once  took  steps  to  stop  the  spread  of  the  disease^ 
and  an  interdict  was  issued  by  the  sheriff  forbidding  the  milk  from  the 
affected  farm  to  be  brought  into  Greenock  and  sold  there. 

VACCINATION   IN  SCOTLAND. 

It  appears  fium  the  just  publithed  report  of  the  Registrar-General  for 
Scotland  that,  of  the  total  number  of  (25,782  births  registered  in  Scot- 
land during  1879,  111,469,  or  88.631  per  cent,  were  successfully  vac< 
einated  in  the  terms  of  the  Scotch  Vaccination  Act ;  and  on  349,  or 
01277  per  cent.,  vaccination  had  been  snccessfiilly  performed,  though 
net  by  person*  I^^ally  qualified  to  grant  a  valid  vaccination  certificate. 
In  1,290  instances,  or  1.026  per  cent,  of  the  whole  births,  postpone- 
ment of  vaccination  was  allowed  on  production  of  medical  authority. 
One  hundred  and  eighty  children,  or  o.  143  per  cent,  of  the  total  births, 
were  pronounced  insusceptible,  in  consequence  of  having  some  unde- 
fined constitutional  peculiarity;  and  three  others  from  having  had 
small-pox.  The  remaining  2,492,  or  1.981  percent,  of  nil  bom,  were  lost 
sight  of  by  the  registrars  in  consequence  of  their  having  been  removed  from 
ttw  districts  in  which  tiiey  '^ftare  bom ;  and,  of  these  children,  there 
seems  little  doubt,  a  considerable  number  are  yet  unvacdnated. 

LUNACY  IN  SpOTLAND. 

Thk  total  number  of  lunatics  in  Scotland  on  January  ist,  1881,  nras 
lo^oia ;  the  whole  increase  of  registered  lunatics  during  1880  being 
378,  consisting  of  39  private  and  349  pauper  patients.  Allowing  for 
the  increase  of  population,  the  number  of  private  Innatiei  in  asylums 
bM  increased  15  per  cent,  since  1858,  and  the  number  of  pauper  lonatios. 
in  asylanis  and  shnilar  iostitntions  has  increased  87  per  cent,  Thfa  com-' 
pK^MOn  shows  that,  while  paa]ler  lunacy  has  gready  increased,  pan- 
peiism  in  general  has  sensibly  disrinished.  The  dumber  of  pauper 
Iun»l^s«  whl^  lia  I858  .ws^'oaly  rS7  (>«.  fta^qoo  jif.tbe  t>opBlRtiaa, 
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amounted  en  tbe  ist  Jenuaiy  of  this  year  to  a35  per  loii^oooi  aUhoagbi 
dniiBg  the  same  period,  the  whole  number  of  registered  panpers  has 
decreased  from  2,630  per  100,000  to  1,711  per  100,000.  Since  the 
establishment,  in  1858,  of  the  Scottish  Lunacy  Board,  the  Commis- 
Doners  report  that,  since  there  has  been  a  net  increase  of  4, 189  in  the 
namber  of  Innatics  under  the  jmrisdiction  of  the  board,  or  72  per  cent., 
the  increase  of  tbe  population  during  the  same  period  has  been  only 
S2  per  cent.  Tbe  Commissioners  point  out  that  this  does  not  neces- 
larily  indicate  an  increasing  amount  of  mental  disease;  but  that  it  is 
prolMbly  due,  in  a  large  measure,  to  what  is  only  an  increasing  readi- 
ness to  place  persons  as  lunatics  in  establishments. 

THE  HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
October  15th,  states  there  were  443  deaths  registered,  representing  a 
death-rate  of  23  per  thousand  living.  In  the  corresponding  fortnight 
of  last  year,  there  was  no  rainfall,  and  it  was  probably  much  colder  at 
nig^t ;  but  there  was  an  absence  of  wind,  which  has  been  present  in 
the  past  fortnight,  and  tells  severely  on  the  body,  thougfh  it  makes  a 
very  slight  fall  in  temperature.  There  were  only  8  fewer  deaths  this 
year  in  the  aggregate  than  last ;  but,  while  there  were  36  feWer  from 
zymotic  diseases,  there  were  37  more  from  diseases  of  the  lungs.  The 
number  of  deaths  from  pulmonary  disease  was  1 69,  representing  a  death- 
rate  of  i%  per  1,000  living,  and  constituting  38  per  cent,  of  the  total 
deaths.  There  were  11  deaths  from  fever,  viz.,  10  Irom  enteric  and  I 
&om  typhus.  The  number  of  deaths  from  infectious  diseases  of 
children  was  26.  More  than  one-half  of  the  increase  in  the  death-rate 
occurred  from  diseases  of  the  lungs.  The  remainder  arose  from  causes 
which  affected  children  chiefly,  especially  those  vague  diseases  classified 
as  atrophy  and  debility.  Of  the  total  increase  in  the  deaths  from  pul- 
monary diseases,  no  less  than  61  per  cent,  fell  upon  children  below  five 
years  of  age,  showing  conditions  specially  unfrieadly  to  child-lliie. 


the  registkak-gsneral's  rstukns, 
Jtlqvl  the  returns  of  the  Registrar-General  for  the  -  week  .'(aiding 
October  15th,  it  appears  that  the  death-rate  in  the  eight  p^cip^l 
towns  during  the  week  was  21.7  per  thousand  of  estimated  population. 
This  rate  is  0,7  below  that  for  the  eorresponding  week  ^of  laat  year, 
but  2.9  above  that  for  the  previous  week  of  the  present  year.  The 
lowest  mortality  was  recorded  in  Aberdeen — viz.,  14.7  per  thousand ; 
and  the  highest  in  Greenock — ^viz.,  29.3  per  thousand.  The  mortality 
£tom  the  seven  most  famiUai  zymotic  disewes  was  at  tbe  rate-of  4.7  per 
thousand,  being  1,6  ahove  that  for  Iwt  week.  Twenty-three  deatht 
7ere  tabulated  as  having  been  caused  by  diphtheria ;  hat.  jt  may  be 
t^aia  observed  that,  under  this  heading,  are  included  croup  and  c^r^in 
other  diseases  of  Ihe  larynx.;  Acute  disease*  of  the  chest  caused  114 
deaths,  or.  18  more  than  the  number  .recorded  for  hut  ;«eek.  The 
ntean  temperature  was  45.9,  being  3.3  below  that  of  tbe  week  immoi 
diately  Trecedipgi  .and  0,6  -bejow  that  of  tbe  conretpondwg  wddc  of 
last  year. 

— • ^  ■     ■ 

IRELAND. 

A  death  from  small-pox  was  recorded  last  Wsek  tn  Belfast  In  a  per< 
son  who  had  not  been  vacdaated. ' 


death  of  dr.  m'clintock. 
It  is  with  feelings  of  most  sincere  r^et  that  we  announce  the  daj^ 
on  his  axtieth  birthday,  of  this  distinguished  member  of  the  pnfeaiai 
Recovering  to  such  a  point  as  he  did  after  the  serious  illnestviflivUA 
he  was  recently  attacked^  it  was  lu^Mdr  as  expressed  in  thiiJotnuijL 
three  weeks  ago,  that  he  would  soon  be  restored  to  comparatiie  habk. 
However,  unfavourable  symptoms  set  in  in  the  beginning  of  last  woi 
Dyspncea  and  suppression  of  urine  supervened,  and  he  died  on  di . 
night  of  the  21st  instant.    We  publish  elsewhere  an  obituary  nofiai 
this  polished  and  cultivated  gentleman  and  erudite  obstetridaa.  Hi 
was  the  president-elect  and  one  of  the  founders  of  the  Dublia  Bmit . 
of  the  Association;  and  his  death  leaves  a  gap  in  that,  as  well  as  a4 
the  other  bodies  with  which  he  was  connected,  which  it  wiH  be  W  ; 
indeed  to  fill  with  an  equally  gifted  man. 


A  BAZAAR  in  aid  of  the  f^nds  of  the  Hospiti^l  for  Women  ^nd  Chilr 
flren;  Pope's  QiJay,  Cork,  will  be  held  on  the  23rd  November  and  fol^ 
lowing  day. 

.  KtnrAi.  college  of  suRaBOtts  iii  lijaJ^tB,  ■  ■ 
At  ftaieetingof  the  ComiciL  of  this  College,  held  «n  the  aotb-tastantt 
the  fallowing  gendanto  were  elected  exaininer*  for  ihe  ensidng'  ^isM  t)» 
axaatine  oandidattt  for  the  difilaatalin  Bcntal  Sofgety  1 '  B.  Wills  Rkhs 
flBdion,  Edward  A.  St6ker,  Edwoid  S.  CGrady,  Hdaiy  'Gregg  'Shcr- 
l«kv  Joiiii  KtAry  Laqgfordi  and  Tiedcciek  St;  ^fobeTaylor,  Btqs. 


corporation  hospital  grants  in  Dublin. 
The  aimual  presentments  for  hospitals  came  before  the  Corpontioatf 
Dublin  this  week.  The  sum  granted  amounted  to  £a,34S-  ^'** 
proposed  to  increase  the  vote  granted  to  two  hospitals  fiois  j^joo  lo 
/400  each;  but,  after  a  discussion,  the  motion  was  lithdim.  K 
motion  to  reduce  the  grant  to  the  National  Orthopaedic  HospiUl  Ssm 
;f  100  to  £$0,  on  the  ground  that  it  should  be  amalgamated  witk  tbe 
Dublin  Orthopsedic  Hospital,  and  did  not  deserve  the  giant  b)r  tiie 
work  done,  was  lost.  But  a  motion  to  omit  the  £2$  recommeoddfa 
the  Throat  and  Ear  Hospital  was  carried.  Mr.  Gray,  M.F^  sfoit 
against  multiplying  small  hospitals.  The  hospitals  of  Dublin,  kt  a^ 
would  not  stand  a  iavourable  comparison  with  the  hospitals  of  LcediS 
or  the  Continent  in  cleanliness,  or  in  the  proportion  betweestbecfr 
penses  of  management  and  the  maintenance  of  patients.  Htalir 
quently  proposed  a  resolution,  which  was  adopted,  that  it  shosM  k 
referred  to  the  General  Purposes  Committee  to  report  within  sixaafc 
generally  on  the  system  of  giants  to  hospitals,  and  parlicnlulroatil 
following  points :  The  proportion  of  official  expenses  to  that  of  fnoi 
clothing,  and  medicine  in  the  several  hospitals  in  Doblin,  and  hot 
that  compared  with  London  and  Continental  hospitals;  wbdhait 
would  not  be  for  the  public  interest  to  encourage,  a  eoncentrafina  4  < 
hospital  accommodation  in  a  smaller  numl^r  of  laiger  instilntiaiQ 
whether  the  grants  should  not  in  future  bear  a  fixed  fcopoitioatotk* 
amount  of  voluntary  contribution^  or  be  in  accordance  with  some  otkci 
fixed  ^stem;  whether  the  Corporation  should  not  insst  on  seme  va» 
in  the  management  of  hospitals  to  which  grants  were  made;  wketk? 
fA  uniform  return  should  not  be  supplied  by  each  hospital  i^riag  w 
details.  

arrest  of  a  medical  man  under  the  coercion  Aa. 
Mr.  Joseph  E.  .  Kenny,  of  Middle  Gardiner  Street,  Dublin,  "» 
arrested  last  Monday,  under  the  Act  for  the  Better  Protection  of  Pe^ 
and  Property  in  Ireland — commonly  known  as  the  Coercion  ^~'^ 
lodged  in  Kilmainhara  Prison.  Mr.  Kenny  is  one  of  the  medial* 
cers  of  the  North  Dublin  Union  Workhouse,  and  was,  we  '^'"'^ 
of  the  honorary  treasurers  of  the  Land  League.  As  private  bh** 
attendant  of  the  prominent  members  of  the  League  at  P"*"^ 
prisoned,  he  used  to  visit  them,  daily ;  but  no  special  reason  bej*" 
that  stated  in  the  warrant  in  the  customary  language,  as  being  w*** 
ably  suspected  of  having  been  guilty' of  a  crime  punishable  by  Ia»i*» 
is  given  for  his  arrest.  Since  his  arrest,  Mr.  Kenny  has  been  ^""^ 
from  the  post  of  workhouse  medical  officer,  by  .a  sealed  crier  of «« 
Local  Government  Board.       . 

.  CORK  d^spbwsary  committeb. 
Wk  recently  olhided  to  a  dispute  which  had  occurred  in  nSa0* 
the  elecSori  of  a  medical  offieer  to  the  Cork  Di^wisary  to  «•*••••" 
the  late  Dr.  Budds.  Drs.  Tbwnsend  and  Rearden  both  "'*'■"* 
post;  and  a  fresh  ■election  taking  place,  Dr.  Rearden  «"'«^*2 
test  and  wilWiew.andDr.  ToWMend  was  tq^pofaited.  TieM* 
Government  Board  having:  been  comitannieated  with,  a  If^J^ 
reed^ed  fcst  ;w«ek  fiwn.  thettr  hf  the  Cotk  DlipeMMyC*""* 
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«\nch  stated,  as  the  leiult  of  their  decUioh,  thst  Dr.:SjfcaTd«il«lioald 
te  elected,  inatmuoli  aS"'of  thef  Irotea  which  gave  a  nraj^iity  to  Dr. 
rownsend  at  the  first  election  two  were  not .  valid,  whi(;h  kit  Tit, 
(eaxden  successful  by  a  majority  of  one  vote. 


ACCIDBirl  TO  UXJ   BUTCHKK  OS  DUBtlN. 

This  gentleiqan  receiyed  some  .rather  sev^e  injuries  litst  week  by  a 
:ab,  in  which  he  was  dri^ng,'  coming  into  collision  with  a  tram-cai^ 
md  being  overturned.  He ,  is^  Iiowever,  we  are  glad  to  bear,  progress- 
ing £avonrably.  '     ' 

SFECIAI.  FEES   FOa  OPHTHALMIC   CERTIFICATES, 

^  »a£BTi!iG  of  the  physicians  ^nd  sw^eona  of  (he  Dublin  clinical 
hospitals  was  hel4  in  the  CoU^e.of  Phyddans  last  Saturday  to  «m* 
sider  the  above  question.  ■  tit.  Gordon  occupied  the.  chair,  and  the 
meeting  was  largely  attended.  In  July  1877,  an  uniform  scal^  of,  fee$ 
for  certificates  of  general  hospital  practice  was  agreed  tp.  .  Special 
certificates  for  ophthalmic  ^gery  have  since  .been  rcQwired  by  some  of 
the  linrasing  bodies.  To  meet  spsh  re«{utrement£,  -.satatxtt  the  geiieial 
hosi»tak  in  Dubtio  iastltuled  specUd  ophthalmic  departments,  ^ppeinted 
special  ophthdmtc  surgeons  to  taVe  charge  of  them,  and  dharged  a  fee 
of  tKree  guiAeas  for  a  special  certificate.  -  Other  hospitals  gave  instruc- 
tion, in  ophthalmic  surgery— more  or  less  complete~-withia  their  wallS) 
and  gave  a  special  certificate,  of  Mxweot  less  valQe,.as  the  ease  might 
be,  «pidMrat  charging  a  special  fee,'  Again,  -other  hospitals^  which  Were 
anable  to  give  bonAfidt  iitstroetlett  in  -ophth  ahnic  surgery  within  their 
walls,  conceived  the  idea  of  seeding  their-  .students  to  one  or  other  of 
thke  two  special  ophthalmic  hospitals,  and  proposed  to  pay  for  thp  certi' ' 
fi^cates  thereby  issued  out  of  theicfces  for  gencial  hospital' prbctioe. 
Ibb  dm  way,  the  spirit  of  thp  agicement  of  July  1877  was  btokeB,  and 
tk=ie  uniformity  previously  existing^  among  the  Dablin  hospitals  on  (lie 
d  -plicate  subject  of  fees  undone  by  the  action  of  a  small,  but  by  90 
iz=aeans  unimportant,  minority.  "Under  these  circumstances,  the  gen,eral 
lEseeting  aliovB  referred  to  was.  convened;  and,  ftAermuchdiscusioit, 
t^iefaUowingieiolation  was  adopted  fa^  a  large  miijarlty: .     .. 

Thst  the  fee  for  general  hospital  practice  having  been  fixed  in  Jnty 
^877,  by  onaniaious  consent,  at  twdve  guineais  for  nine  months,  eigm 
gninefls  for  six  months,  and  five  guineas  for  three  months,  and  no 
adterati<xi  having  been  made  in  the  requirements  of.  students  in  general 
clinical  teaching,  we  are  of  opinion  that  no  alteration  should  be  m^e 
in  this  fee,  and  that  ]ba{^b  reqmiing  A  special^ciertificatefor  ophthal- 
inie  ssrgery  should'  pay  the  additjonal  lit  fbr'it.  This  rule  not 'to 
apply  to  students  who  under ptevions  rq^ulatioos  have  completed. thnr 
hospital  attendance  before  November  1880. 

Some  of  the  niemberj  of  the  stafit  of  two  hospitals  declined  tQ  vote, 
on  the  grotmd  that  the  minority  might  refuse  to  be  bound  by  the  reso- 
lution. We  trust,  however,  that  a  ^rit  of  unanimity  will.prqvail,  and 
(hat  the  rindry  betweCa  the  JDuUin  hospitals  'will  be,  which  of  t)|em 
can  give  their  students  the  l>cst  clinical  instruction,  not  the  cheapest. 
An  adjonmed' nleeting  is  stmunoadd  for  to-day  (Satnrday),'a  copy  of 
the  above  resolution 'having  been,  in'the'tn«fantime',  sent  tothe-medir 
csJ  liokrd  of  each  hospital  for  itt  ^^tni  agreeing  to  comply  wiUi  thii 
resolution  or  not,  as  each  may  decide.  ,  .    .     ' 

BBALTta  OF  DUBtlK.        '  ■  ■  >■  ■ 

Vs  his  report  ori  the  state  of  the  public  health  in  Dublin  during  Sep- 
tember, 1>.  Cameron,  the  Superintending  .Medical  OfScer  of  Healtln 
jiVes  a  table  which  shows  the  tt^adyjmproyenent  that  ha*  taken.place 
vithin  the  mcmidpai  ocdtydiatifctt'of  Ae- metcopoUlafflr^giMniiOli 
area  since  February  laA.  The  death-rate  per  r,(k)0' persons  from  all 
causes  in  that  month  was  44.25;  It  gradually' declined  to  20.27  >" 
A.i%iist,  and  last  month,  was  ,21.24.  '^be  de^th-rate  from  ^^e  seveii 
principal  zT»oti$  diseases  sh«)M«  stowlar  decUoci  As 'compared  with 
September  iflSo^  last '  mtath's  deatfa-ctste  exbiliits  '»  tttf  s atiiHtetoiy 
contrast.  That  frdra  all  catises  t)fcr't,06o  personi  living. in'Se^ittobet 
twelvemonth  iiai  38.^0,  aiid  the  zymotic'  death-rate  was  tt. 87;  the 
corresponding  figures  for  last  month  being  21.24  andi.pfi  respectively. 
Dr.  Cameron  trusts  that  thi^  most  satisiactoity :  improvement  in  tbd 


state  of  the  pubUc  health  is  Dublin  is,  in  sora^  measure  aV  least,  due  to 
the  important  sanitary  works  carried  out  in  the  city,  during  the  last  tito 
years.  '"We  fiitly' recognise  the  value  of  the  hygienic  measure, referred 
to  by  Dr.  Cameron  {  but  would  hesitate  laying  too  innch  to  thear  csedit 
at  regards  their  bearing,  at  pceicBt,  cb  the  pntriic  health,  espedaUy  iB 
the  dMth-nte  of  most  large  cities  in  the  United  Kingdonl  hu  been 
below  the  average  during  the  last  -six  months,  owing,  probsfUy,  to  the 
exceptionally  cold  and  wet  Summer.  Besides,  sanitary  improvements 
in  Dublin  have  had  a  very  recent  commencement,  and  are  yet  far  from 
being  general  «r  perfected }  «o  that  it  would  be  iuiwi«e,  whil^  aokaowf- 
ledging  their  importance  and  the  necessity  of  lAat  has  been  done,  to 
lead  the  citizens  to  have — what  might  pnnve-to  be — an  erroneous  idea 
of  security,  t^  a  tnistaken  confidence  in  the  present  favourable  state 
of  the  public  health  in  their  city.  There  has  been  a  large  increase  in 
the  number  of  cases  of  scarlet .  fever  admitted  into  hospitals  last 
m'onih  as' compared  with  August,  and  typhus  fever 'continues  about  the 
same.  ___^_  r 

Ht^LTR  OF  CORK. 

During  thp  four  weeks  ending  Optober  8th,  the  deaths  registered  ib. 
Cork  attsunted  to  133  (inclining  23  in  the  workhouse,  .and  therefore 
ontsidei  the  borough,  who  fotmetly  had-  resided  in.  the  city).  Of  thfae^ 
f  I  were  due  to  infectious  raahtdies,  and  19  were  infants  vnderonc  year, 
paring  the  sam?  period,  197  births  took  place,  beiiig  equal  to  a  birtfr- 
rate  of  }?.68  per  1,000  of  the  population.'  The  annual  death-rate  gave 
•>  total  la/io  of  mtottAlityof.22.o(Jj  but  .if  |the, deaths  occurring  in  the 
woiUmne  be  dadnoted^  the  urfatn  mortally. wcnld  then  only  amoitat 
to  18.24  >  ffom.  Infectious  diseases,  f  .8^  wad  an  infant  mortality  of  3.U 
I'hese  figufes  Contrast  favourably  with  those  oif  the  coijresponding  period 
last  year,  when  the  urban  death-rate  stood  at  24.96  from  diseases  of 
every  description,  and  2.8l  trom  infectious  dise'as^  T^^?  .**  '^  * 
decided,  though  gradual,  diminution  in  the  amount  of  typhus  fever  in 
the  city.  •'  ."'_____.      >■—•■••" 

mAUa  OF  DOBLIH:  QUAAXEXUr  JKSeQUXi .  ... 

n^RiNG  the  quarter  ending  6ctDber  tst,  there  were  t^tered  in  the 
Dublin  RfS'*''^'"'"  District  2,539  births,  beit^  equal  to  an  anhVial 
ratio^pf  I  'in34,3,ona9J,ineyeiy^,q90of  the  population;  and  l,7^j 
deith^.afibrdii«.  an  fumuai  iaJtip  of  I  in  So.Qu  or  29,9!  per  i,qoo. 
Outllteg  the  deaths  (58^  of  poBons  vdmitted. snip  .public  inatitatiottt 
from-localitiei '(JHt*de  the  distritt,  the  rate' was  19.3  per  1,000.  The 
deaths  registered  in  the  Dublin  District  have  been  lower  than  in  tt« 
third  .quarter -of  any  year  since  1871,  yrhea  the  death-rate  was  20.O  pek 
1,000,  at  which  twne^  however,  there  were  some  defects  in  registration. 
In  the  city  propeir  the  deatha  .(2,009)  >■'  the  Septeml>et  quarter  h«T« 
nut  been  so  low  since  'tS^^s  aid,  eompared  with  the  Corresponding 
quartet  of  1880,  the  nuipber  of  .registered  deaths,  is  41.0  per  cent,  less 
in  the  cify,  apd  29;!  p'ei  cent.  Ifss  iij  the  suburbs.  The  deaths  front 
symotic,  disease*  amounted. ^9  232,  .<»  3  less.  tJban.  those  recorded  the 
pnvioug:  quaiterr-and.%45,  or  49  pat  cett.  bdow  the  average  for  the 
third  quarter  of  the  l^st  ttti  years.  The  deaths  from  these  diseases  were 
equal  to  ati  annual  rate. pf  2:7  pet  r.ooo  of  the  population.  Measles 
caused  9  deaths;  croupt'l?-;  scarlatina,  22;  whooping-cough,  5;  dia»^ 
ihqea,  S*;,;ana  .diphtherifc  6. ..  To  ftverfg.  deaths  w^e  ascribed— vi&, 
typhus  36,  typhoid  31,  and  simple  continued  fever.is.)  the  deaths  nqil) 
typhus  tbeing  doable  the  average  number  Cot  tbemrraspondin^quartcs 
of  the  past  ten  years.  'It  issftisfecfotyto  le^m  that  there  were  no 
deaths,  recordefl  firom  smalt-pox  'durfng  the  quarter,  There  W6re  tj^ 
c^hs.oiE.cbi}dren,ascril>eil  to  convulsions, 'fa|ei<>S  "  o\^^  ^^  average.; 
while-phtiusii  caused  %JJt.  deaths,  ad4  diseases  of  the  respiratory  orgai^ 
proved  bthlin  -828  JnStimotgj  being  2^^  under  .the  number  ior  this  pre% 
Viona  quarter^  '  Bronchtt&'dai^Md  f54  deaths,  pneumonia  40,  and  Inag^ 
disease  unspecified  23.  Tprty-'thtee  -deadis  were  due  to  a^j^ei^,  4{| 
to  paralji^Sf  ^J  .to  cephalitis,  and  119  to  diseases  of  the  heart  and.-pC'^ 
euWtaiy  organs.  ,TJm:  mtm  pf  .tfce  jawm,  veikly  temp««tnjte  for  th^ 
qnaiter  ma»  56*,  and  the Ji^nfall  measured  .8.087  inches. 
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ROYAL   COLLEGE   OF    PHYSICIANS. 

An  ordinary  meeting  of  the  College  was  held  on  Monday,  the  27th 
instant ;  Sir  Wm.  Jenner,  K.C.B.,  in  the  chair. 

After  several  communications  had  been  read,  among  which  was  a 
ktter  from  the  secretary  of  the  International  Medical  Congress  tbank- 
iog  the  College  for  the  use  of  its  roioms,  the  Treasurer  prodiwed  bis 
Annual  Report,  which  was  received. 

It  was  decided  that  a  conversazione  should  be  held  next  year. 

Dr.  Wilks  gave  notice  that  at  a  subsequent  meeting  of  the  College 
lie  would  propose  some  resolution  regulating  the  conduct  of  those 
holding  the  diploma  of  the  college,  to  the  effect  that  they  should  not 
hold  professional  communication  with  any  who  assume  or  accept 
wecial  designations  or  profess  to  adopt  special  methods  of  treatment. 
Dr.  Wilks  said  that  this  was  only  an  indication  of  the  ground  of  the 
resolution  to  be  proposed. 

SECRETARY  TO   THE  COLLECTIVE  INVESTIGATION 
COMMITTEE. 

The  first  duty  of  the  Committee,  in  accordance  with  the  resolutions 
passed  at  Ryde  (Journal,  August  13th,  page  297),  is  to  nominate  a 
Secretary,  whose  annual  stipend  is,  for  the  present,  to  be  ;^20O,  with 
;f  100  allowed  for  travelling  and  other  expenses;  and  the  Committee 
invite  members  of  the  profession  who  may  be  desirous  of  holding  the 
appointment  to  send  applications  and  testimonials  to  the  General  Secre* 
tanr,  F.  Fowke,  Esq.,  at  the  office  of  the  Association,  161A,  Strand, 
beiore  November  20th.  The  work  is  an  important  one,  involving  a 
good  deal  of  labour  and  perseverance;  and  success  must  in  great 
measure  depend  upon  the  ability,  energy,  and  good  judgment  of  the 
Secretary,  whose  duties  will  bring  him  into  communication  with  a  large 
number  of  members  of  the  proEession,  and  whose  active  personal  infla* 
ence  will  be  necessary  in  order  to  "  combine  a  number  of  men  in  the 
qrstematic  and  careful  observation  and  record  of  facts".  To  any  one 
who  will  throw  himself  heartily  and  effectively  into  the  work,  it  will 
prove,  we  need  not  say,  a  highly  interesting  as  well  as  nsefhl  and  pro- 
fitable employment.  

THE  ROYAL  UNIVERSITY  OF  IRELAND. 
As  the  Royal  University  of  Ireland  is  to  hold  its  first  examination  in 
December,  and  as  the  medical  degrees  of  this  University  are  open  to 
candidates  from  all  parts  who  have  completed  the  necessary  curriculum, 
it  is  highly  desirable  that  the  profession  generally,  and  especially  the 
students  in  our  metropolitan  and  provincial  schools,  should  be  made 
acquainted  with  such  regulations  as  nave  already  been  decided  on. 
-  The  University  is  empowered  to  giant  decrees,  to  males  and  females, 
in  arts,  scwnce,  engineering,  mnsic^  medigne,  and  law.  The  curricn- 
lam  for  the  d^ee  of  B.A,  extends  over  a  period  of  three  years,  and 
consists  in  testing  the  proficiency  of  the  candidate  at  four  examinations, 
viz.  :  the  matriculation  examination,  the  first  and  second  University 
examinations,  and  the  degree  examination.  One  year  must  elapse 
between  each  two  successive  examinations  ;  but  the  mods  and  place  of 
study  is  left  altogether  to  the  option  of  tha  student.  At  the  matkicnlatioa 
wawination  the  candidate  is  icijuiied  to  answer  in  five  subjects,  viz.  :  i, 
Latin;  a.  In  one  of  the  foUowmg  :  Greek,  French,  German,  Italian, 
Spanish,  Celtic,  Sanskrit,  Hebrew,  ar  Arabic  ;  3.  The  E&glish  language ; 
4.  Elementary  mathematics ;  5.  Experimental  physics.  This  done,  the 
student  is  required  to  devote  ms  first  year  to  the  fiirther  study  of  thes* 
subjects,  and  consequently  the  first  University  examinatian  is  similar 
to,  but  mote  advanced  tbia,  the  matriculation. 

Except  as  hereinafter  mentioned,  candidates  for  all  degrees  are  re- 
quired to  pass  the  matriculation  and  the  first  University  examinations. 

The  degrees  in  medicine  to  be  granted  by  the  University  are  three, 
Tiz.,  M.B.,  M.Ch.,  and  M.D.  There  are  also  diplomas  in-otastetrics 
and  saaitary  science. 

The  course  for  the  deaee  of  M.B.  extends  over  four  years,  and  is 
divided  into  two  periods  of  two  years  each.  Each  period  comprises  a 
definite  course  of  study,  which  must  be  undertaken  at  an  institution 
re&oenised  by  the  Senate.  No  certificate  of  attendance  will  be  accented 
arhidi  does  not  vouch  for  the  ftct  that  the  student  attended  two-thirds 
of  the  lectures.  Daring  the  first  period  the  following  cMtses  aoust  be 
attended  :  i.  Chemistry ;  2.  Practical  chemistry  (  3.  Botany  (with 
becbocisation  for  practical  study)  and  zoology ;  4.  Anatomy  and  physio- 
logy ;  S-  Practical  anatomy ;  6.  Materia  medica ;  together .  with  six 
months  attendance  at  a  medico-chirurgical  hospital. 

The  first  period  includes  also  two  examinations,  termed  the  "  first 
profesrional  and  "  second  professional",  whioh  may  be  passed  at  the 
end  of  the  first  and  second  year's  study  respectively.  As  students  are 
permitted  to  commence  their  medical  studies  immediately  on  passing 


the  matricnlatiDn  exonrinatioii,  they  are  alloawd  to  pass  the  "intu 
fessional "  examination  at  the  same  time  that  (hey  pus  tlie  "£b 
University." 

At  the  first  professional  examination  the  candidate  is  rquiieil  lo 
produce  the  necessary  certificate  in  botany  and  zoology,  as  veil  u  -j 
answer  in  these  subjects.  He  is  finthermore  required  to  tnsvaini 
modern  Continental  language,  unless  be  has  done  so  ia  the  fint  I'nj. 
versity  examination. 

The  second  professional  examination  may  be  passed  »t  my  tint 
after  the  course  of  study  for  the  first  period  has  been  complelcd.  The 
subjects  for  examination  are  anatomy,  physiology,  chemisity,  nj 
materia  medica. 

No  candidate  will  be  admitted  to  the  M.B.  degree  examinatios  mil 
after  the  expiration  of  four  years  from  his  passing  the  matriculidai 
examination.  He  must  have  paseed  the  second  proressionsl  nim- 
tioD,  and  completed  the  following  course  of  study  presciibed  fn  h 
second  period.  It  is,  however,  optional  to  attend  any  of  the  seciiid 
period  courses  before  passing  the  second  professional  cxammilics',- 
I.  Anatomy  and  physiology  (including  histology);  2.  Practicil  im- 
tomy;  3.  Theory  and  practice  of  surgery;  4.  Midwifeiyand  diie^s 
of  women  (six  months)  ;  J.  Theory  and  practice  of  medieine;  6.  >I^ 
dical  jurisprudence ;  together  with  eighteen  months'  attesdiDee  it  a 
medico-chirurgical  hospital,  six  months'  practical  miduifay,  an]  ceiti- 
ficates  of— I.  Personal  attendance  on  fever-cases ;  a-VHttwi^ 
compoundmg;  3.  Practical  instiuction  in  vaccination;  4. Lectues ud 
clinical  instruction  in  mental  diseases.  The  examinatioa  conprucs 
the  subjects  recommended  for  the  second  period,  indndiig  dhxil 
examinations  in  medicine  and  snigety. 

The  examination  for  the  degree  of  M.Ch.  is  open  only  to  medial 
{rraduates  of  the  University.  It  is  altogether  surgical,  indadiagofen- 
tive  and  clinical  surgery. 

The  degree  of  M.D.  Is  conferred  only  on  M.B.s  of  two  years' stud' 
ing,  who  shall  satisfy  the  examiners  of  their  fitness  to  receire  the  sase 
by  a  thesis  on  some  medical  sul^aet. 

The  diplomas  m  obstetrics  and  sanitary  science  are  also  cooIaRd  1 
only  on  graduates  of  the  University. 

With  a  view  of  meeting  the  case  of  those  who  are  already  idiuoid 
in  their  medical  studies  (or  actually  in  practice,  the  following  itpli- 
tion  has  been  adopted.  "  For  three  years  it  shall  be  in  the  powaif 
the  Senate,  in  the  case  of  medical  students  who,  previously  to  tiiei 
matriculation  in  the  University,  have  received  a  medical  andartscdoa' 
tion  in  places  and  institutions  approved  by  the  Senate,  to  gin  ^ 
Students  credit  for  their  education  in  arls.yvhicb  they  have  receired  it 
such  institutions,  if  they  shall  be  satisfied  from  the  report  of  the  mediat 
examiners  of  their  proficiea^  in  the  sulyecls  of  the  medical  cant  of 
the  University." 

The  following  are  the  fees :  Matriculatioo,  los,;  Fiist  Uoinis?, 
£i',  First  Professional,  £1;  Second  Professional,  ;£l;  M.B.,jfj;» 
all,  £(>  los.  M.Ch.,  ^5;  M.D.,  £S',  Diploma  in  Obstetiici,  ir, 
Diploma  in  Sanitary  Science,  £i. 

At  all  the  various  examinations  there  will  be  an  "hoiiom''as  «m 
as  a  "pass"  examination.  It  is  intended  to  award  exhibitions  to  Ik 
successful  candidates  at  the  honour  examinations;  but,  as  the  ^ 
allowed  by  Parliament  is  much  less  than  was  anticipated,  thesdme 
originally  sketched  out  will  have  tobe  modified. 

Cambwdgb.— The  interest  of  Dr.  Anoiagson's  list  report  01  tie 
public  health  of  Cambridge  chiefly  centres  on  his  discutsios  of  ^ 
causes  of  the  serious  amount  of  infant  mortality  that  prenib  in  ^ 
town,  especially  from  diarrhoea.  He  does  not  seem  quite  to  bareoi* 
up  his  mind  about  it,  but  he  finds  that  the  mortality  is  !>»"'^l^ 
the  line  of  sewers  of  low  rate  of  inclisation  in  poor  neighbouibood^ 
where  less  heed  is  paid  to  traps.  So  slight,  indeed,  is  the  indmw 
iq  some  of  these  sewers,  that  the  sewage  is  practically  slagnani,  w 
ferments,  producing  gases  which  press  with  great  force  upon  the  WP 
in  some  of  the  soullery  sinks.  This  evil  would  doubtless  l><F^^ 
by  freer  ventilation  of  the  sewers;  but  some  more  drastic  ""^^ 
evidently  wanted.  Dr.  Anningson  comments  on  the  careless  '>*'"'_ 
sending  children  back  to  school  too  early  in  tte  convalescence  ot  sw^ 
latina  and  measles,  as  a  fertile  means  of  propagating  those  ^'^'^  *r, 
he  quite  ri^lly  urges  that,  in  all  oases  of  the  kitidi  «  ""^l™. "X 
cate  should  be  reciuired  before  leadmtsSion  to  school.  <^'^'?^ 
symotlc  diseases,  whooping-cough  destroyed  a8  lives,  a  ''"'°''*'':^ 
the  averaoe.  There  was  a  decrease  in  the  deaths  firom  consumpu™. 
but  a  slight  advance  in  the  mortality  from  inflammatoiy  ^'^f^^^ 
respiratory  organs.  Dr.  Anningson  does  not  speak  very  •'"PrrLi 
to  sanitary  improvement,  and  it  is  evident  that  a  revision  ot  tw ' 
I  by-laws  is  a  matter  of  the  first  necessity. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Thambs  Vaust  Bkanch.'— The  next  onUnary  ncetii^  of  thit  Bnuich  will  be 
^e!d  It  the  GnfSn  Hotel,  Kingston,  on  Thursday,  November  3rd,  1881,  at  6  P.M. 
Uetnbcrs  iatendingr  to  bring  forward  any  communications  are  reqaested  to  give  early 
wtice  to  Edwaxd  Li.  Fsnn,  M.D.,  Honot^ry  Secretary,  Richmond. 


'Wkst  Someisbt  Brahch.— The  aatnmnal  meeting  of  this  Brapch  wiH  be  held 
at  the  Railway  Hotel,  Taunton^  on  Thura^ay,  November  3rd,  at  4  p.m.  The 
ardifi-xr-^r  business  and  papers  or  cases  will  be  taken  before,  and  the  question  after, 
dioner.  Dinner  (5s.  a  head,  exclusive  of  wine)  at  ^. 30  punctually .  The  question  as 
settled  I17  the  CookU  for  the  meeting  to  discnsa  is :  The  Advsntaces  or  otherwise 
of  Vaginal  Iniections  after  Delivery.  Members  intending  to  make  any  commnnica- 
tion,  or  to  be  present  at  the  dinner,  are  requested  to  give  notice  to  the  Honorary 
Secretary.— W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

BoBDK*  CotnmES  BkahcH.— A  meetiiic  of  this  Bnndi  will  be  held  at  tbe 
Keswicit  Hotd,  on  Friday,  the  aSth  instaot;  Z7r.  Grieraon,  Melrose,  in  the  elukir,  at 
r  p.£c.  Dr.  Barnes,  Carlisle,  will  introduce  a  discussion  on  the  Treatment  of  Scarlet 
¥'Ti\-tT,  Dr.  Knight,  Keswiclc,  will  ^ive  a  Biographical  Sketch  of  the  late  Dr.  Leitch 
of  Ke--i»i^icl(.  J.  K.  Burt  will  read  a  paper  on  A  Short  Umbilical  Cord  as  an  Ob- 
structicam  to  Delivery.— J.  SauTH,  H.D.,  Duafrias ;  J.  Kbhoall  Bvkt,  M.B., 
KendaM ,  Hooorary  Secretaries. 

SofT-H-EASTERH  BRANCH :  East  if sht  DISTRICT. — ^The  next  meeting  of  this 
OistHcr'*  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday,  Novem- 
ber 3rc3,  at  3  P.M. ;  Charles  Holttum,  F.R.C.S.,  in  the  cnair.  The  chati'inan  invites 
metat>^TS  to  Isncheon  at  The  Friars,  from  s  to  s.ao  p.m.  Dinner  at  the  Fleur  de  Lis 
Hotel  dst5p.11.  Messrs.  Mayer  and  Meltzer  of  London  will  exhibit  instruments  in 
the  bo^nf  room  of  the  hospital  from  a  to  3  p.m.  I'he  following  communicatioiu  have 
been  jsromised.  z.  Mr.  Woodman :  The  Dinner  Question,  s.  Mr.  Bishop :  Large 
Xumovsr  removed  from  Occipital  KegioD.  3.  Mr.  Wacher;  Tumour  of  Testis ;  aad 
CoDgessital  Amputation  of  Forearm.  4.  Dr.  Bowles  :  Case  of  1  atussusception,  pro- 
bable Reduction.  5.  Mr.  Whitehead  Rcid  :  Further  Remarks  on  Cherry-stone  in 
-Appendix  Czd ;  and  a  Calotomy  Case.— T.  Whitbhbad  Reid,  Honorary  Saociaiy. 


YoKKSHiBE  Branch. — The  autumnal  meeting  will  be  held  at  the  Red  Lion  Hotel, 
Pontefract.  on  Wednesday^  November  and,  at  3  p.m.,  when  the  following  papets  will 
be  rea.<3  .  The  Secretary  will  read  a  letter  from  Dr.  Milner  Fothergill,  relative  to  the 
mariag— ir*nT  of  the  Jourkal.  1.  Mr.  T.  W.  Hazropp  Garstang:  Puerperal  Septic. 
zxiua  ;  notes  in  fi\'e  cues.  a.  Dr.  Myrtle :  Cases  of  Diphtheria.  3.  Dr.  Rabagliati : 
Some  Alterations  in  the  National  Death-rate  in  Recent  Years.  4.  Mr.  McGill: 
Chloral  Bougies  in  the  Treatment  of  Gonorrhcea.  5.  Mr.  B.  Atkinson  :  Short  note 
on  Gastrostomy.  6.  Mr.  R.  B.  Cooke :  Observations  on  the  Temperature  of  the  Sea, 
and  its  Influence  on  the  Climate  of  Scarborough-  The  members  will  dine  together 
at  5  P.M.;  tickets  (exclusive  of  wine)  6s.  6d.  each ;  and  those  intending  to  dine  are 
requested  to  send  notice  at  once  to  the  Secretary.— Arthur  Jacicso.v,  Secretary, 
Wvlkinaon  Street,  Sheffield.-.October  33th,  1881. 


WoscBSTEXSHHts  AND  Hbrcpobdshirb  Bramch.— The  first  meeting  of  the 
ses&ion  will  be  held  at  the  Medical  Library,  Pierpoint  Street,  Worcester,  on  Wednes- 
day, November  and,  at  5  P.M.  Business:  To  elect  Local  Subcommittees  and  to 
transact  other  business  relating  to  the  Annual  Meeting  of  1683.  To  tead  letter  from 
Sonth  Wales  and  Monmouthshbe  Branch,  suggesting  that  the  menbcts  of  all 
Btaocbcs  shall  subscribe  Ss. /»-  aiumm  each  to  the  Medical  Beaerolcot  Fund.  To 
elect  meisbers. — Gso.  W.  Crows,  Honorary  Secretary. 

L.4NCASHIRE  AND  CHESHIRE  BRANCH:  ORDINARY 
MEETING. 

An  ordinary  meeting  of  thii  Branch  was  held  at  the  Town  Hall,  B«lton' 
on  Thursday,  October  13th.     The  President,   Dr.  R.  C.  Browit,  o* 
Pieston,  was  in  the  chair,  and  one  hundred  members  were  present. 
Papers. — The  following  papers  were  read ! 

I.  Dr.   Rothwell  (Bolton) :  Medical  Reminiscences  of  Bolton.    In 

'  the  latter  part  of  the  paper,  he  particularly  referred  to  the  labours  of 

Dr.  Mallett,  Dr.  Chadwick,  and  Dr.  Fergus  Ferguson  in  the  direction 

of  sanitary  improvement  of  the  town.     In  concluding.  Dr.  Rothwell 

r«/erred  to  the  untiring  eflTorts  of  Dr.  de  Vere  Hunt,  who  had  raised 

'kit  membership  of  the  Association  in  Bolton  from  twenty  to  thirty- 

^ren  within  the  last  few  months. 

^  3.  Mr.  E.  Sergeant  (Medical  Officer  of  Health  for  Bolton):  The 
'^aoitary  Measures  necessary  for  the  Sappresrion  of  Infections  Disease, 
r^>ecially  referring  to  the  Bolton  Act  for  the  compulsory  r^istration  of 
''^fectious  disease,  and  the  beneficial  eflTeet  of  its  operation  in  the  town. 
\'his  paper  gave  rise  to  considerable  discussion,  and  very  great  dis- 
approval was  expressed  by  many  of  the  duty  of  reporting  fever  being 
l«id  on  the  medical  attendant. 

3.  Mr.  Vacher  (Medical  Officer  of  Health  for  Birkenhead):   The 
Transmission  of  Various  Diseases  by  Milk. 

4.  Dr.  Shnttleworth  (Lancaster)  showed  photographs  and  read  a 
paper  on  a  case  of  Multiple  ^ostosis. 

5.  Dr.  Walter  (Manchester):  A  Snccessinl  Case  of  Transfiuion  of 
Uefibrinated  Blood  by  Macdoondrs  Appaiatns  io  P»st  Pattutn  Hasmor- 
ihage. 

6.  Mr.  W.  M.  Basks  (Liverpool)  showed  an  Eootmoos  Cystic  Ttt- 
oouT  of  the  Breast. 


7.  Mr.  Robert  Hamilton  (Liverpool) :  On  Modified  Listerism. 

8.  Mr.  E.  Sunderland  (Bolton) :  On  Cataract  and  Myopia. 

9.  Mr.  Rnshton  Parker  (Liverpool)  showed  drawings  of  the  Steps  in 
Plastic  Operation  for  Estioversion  of  the  Bladder :  three  cases. 

10.  Dr.  Wallace  (Liverpool):  Two  Soccessftil  Cases  illustrating 
Antiseptic  Abdominal  Snrjgery:  (a)  Removal  of  a  large  portion  of 
whole  thickness  of  abdominiil  wall  for  fibro-sarcoma;  (^  Removal  of 
hydatid  cyst  implicating  bladder  and  iav<dviDg  wound  of  that  organ. 

One  of  the  rooms  contained  a  good  cc4lection  of  optical  and  surgical 
instruments.  Many  members  visited  the.  new  Infirmary  buildings,  at 
present  containing  a  very  fine  loan  collection  of  paintings,  to  which 
they  bad  free  admission.  ' 

Dinner. — About  sixty  members  dined  together  at  the  Swan  Hotel 
in  the  evening. 

PROCEEDINGS  OF  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  Offices  of  the 
Association,  l6ia.  Strand,  London,  W.C.,  on  Wednesday,  October 
1 2th,  r88l :  Present,  Mr.  C.  G.  Wkbelhousk,  President  of  the 
Council,  in  the  Chair;  Mr.  B.  Barrow,  President;  Dr.  W.  Strange, 
President-elect ;  Dr.  W.  F.  Wade,  Treasurer ;  Dr.  Clifford  Allbutt, 
Mr.  Alfred  Baker,  Mr.  T.  H.  Bartleet,  Surgeon-Major  Boileau,  Dr.  L. 
Borchardt,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins, 
Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  Charles  Drage,  Dr.  G.  F. 
DuUey,  Dr.  W.  A.  EUiston,  Dr.  E.  L.  Fenn,  Dr.  B.  Foster,  Dr.  E. 
liOng  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  T.  Harrison, 
Dr.  C.  Holman,  Professor  G.  M.  Humphry,  Mr.  W.  D.  Husband,  Mr. 
A.  Jackson,  Dr.  Leslie  H.  Jones,  Dr.  D.  J.  Leech,  Mr.  C.  Macnamara, 
Dr.  E.  Malins,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Mr.  R.  H.  B.  Nichol- 
son, Dr.  C.  Parsons,  Mr.  H.  Power,  Dr.  R.  C.  Shettle,  Mr.  S.  W. 
Sibley,  Dr.  E.  M.  Skcrritt,  Mr.  H.  Stear,  Dr.  A.  P.  Stewart,  Dr.  E. 
Waters. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Read  communication  from  the  Otological  Subsection  with  resolution 
passed  at  the  annnal  meetii^  held  at  Ryde  in  August  last,  of  which 
the  following  is  a  copy : 

That  a  oommiitc*  be  appmated  to  oootider,  and  report  on,  at  the  next  annual 
meeting  of  the  Association,  the  best  means  of  promotin|;  the  study  of  aural 
surgery,  especially  in  regard  to  compulsory  examination  in  this  subject  by  the 
various  examining  bodies. 

That  the  committee  consist  of  the  Chairman  and  Honorary  Secretaries  of  this ' 
Subse^ion ;  and,  with  their  coosent^  of  all  the  teachers  of  otology  in  the  United 
Kingdom,  with  power  to  add  to  their  number.  (SignedjUxBAN  Pritchaed, 
M.D.,  F.  R.  C.  S.,  Chairman  of  the  Subsection  ;  Douglas  Hemmihc, 
F.R.C.S.Ed.,  E.  Crksswell  Baser,  M.B.,  Honorary  Secretaries. 

Resdved :  Tiiat  the  application  of  the  Section  of  Otology  be  adopted, 
and  the  committee,  as  asked  for,  be  appointed,  to  report  to  the  Com- 
mittee of  Council. 

The  President  of  Council  placed  before  the  Committee  the  question 
of  the  relations  of  the  Association  to  homceopathists. 

Resolved  unanimously :  That  the  thanks  of  the  Committee  of  Council 
be  given  to  the  President  of  Council  for  his  prompt  action  in  obtainine 
an  unequivocal  refutation  of  the  charge  made  against  the  Committee  (n 
Council,  that  it  had  suggested  to  the  readers  of  Addresses  in  Medidne 
and  Surgery  at  Ryde  the  subject  of  those  Addresses ;  and  that  it 
sympathised  with  the  views  on  consultation  with  homceopathists 
therein  propounded. 

It  was  moved :  That  resolutions  expressing  the  views  of  the  Asso- 
ciation on  the  question  having  been  adapted  at  three  meetings  of  the 
Association,  such  resolutions  must  be  binding  on  the  Committee  of 
Council  until  rescinded  by  an  annnal  meeting.  The  Committee  of 
Council,  however,  does  not  interpret  such  views  as  caning_  upon  it  to 
expel  any  member  of  the  Association  on  account  of  his  opinions. 

Whereupon  an  amendment  was  moved  :  That  By-law  3  be  put  into 

force. 
By-law  3.  Any  snonber  may  be  expelled  from  the  Aasodation  by  a  rasolation  of  the 
Committee  of  Connc]],  if  carried  by  three-fourths  of  the  members  present,  subject 
to  ctmfirmation  by  the  next  annual  meeting,  and  he  shall  thereupon  cease  to 
be  a  member,  and  shall  not  be  eligible  for  re-election.     One  month's  notice  of 
the  intention  to  prc^nse  such  resolutian  shall  be  given  to  any  member  affected 
thereby. 
The  amendmokt  having  been  pnt  from  the  chair,  the  same  was  de- 
clared to  be  lost. 

The  original  motion  was  then  pot,  and  declared  to  be  carried  ntm, 
eon. 

Read  communication  from  the  Glasgow  and  West  of  Scotland 
Branch. 

Resolved ;  That  the  matter  be  referred  to  the  Medical  Reform  Com- 
mittee. 
Read  eommunicatiob  from  New  Soatk  Wides  Bmddi,  Mkbg  for.tb« 
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confirmation  of  the  C6inttittee  of  Council  to  cettain  ftlteratiobs  i  bf  tl^e 
Branch  Byriaws.  '   .     .  ■ 

Resolved :  That  the  alteration'  of  Bylaw*  of  the  New  South  Wales 
Branch  3,  7,  and  the.  omission  of  By-law  8^  be  ajpproved. 
-  Read  letter  £r6ta  a  candidate  for  election,  askmgto  havfi  bis  name 
withdrawn  from  the  list '  of  candidates-  for  election,  and  to  be  referred 
to  the  Conkcil  of  the  Lancashire  and  Cheshire  Branch. 

Bcsotved :.  That  the  fifty  xemaimn^ candidates  be  and  they  are  hereby 
elected  mcmb<irs  of  the  Association. 

R^d  report  of  the  Snbeommittee  appointed  to  consider  and  report 
npon  the  election  of  members  as  folloini,  vis. : 
At  a  meetins  of  the  Subcommittee  sppointed  to  considtf  the  election  of  oMmbcn, 
Iteld  at  (he  cSceof  thfe  Auocihtion,  on  Tlic«lay,  October  nth  iSSi,  the  fol- 
lowing proposed  regulations  as  to  the  election  of  members  were  recommended 
to  be  made. 
I,  There  shall  be  a  standing  notice  in  the  Journal  ever;  week,  of  the  meetings 
of  .the  Committee  of  Council  throughout  the  year ;  and  stating  that  gentle- 
men wishing  to  be  elected  members  of  the  Association  must  send  in  their 
names  iwntjf^m  dayi  before  the  meeting  of  the  Committee  of  Cenacil  at' 
-  which  they  wish  to  be  elected.  - 
3.  That  a  list  of  applicants  be  fai  the  han&  of  the  Committee  of  Council  fanriten 
titys  before  such  meeting  of  the  Committee  of  ConnqU,  and  that  the  Branch 
Secretaries  be  supplied  with  several  copies  of  the  list.  . 
*3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 

the  circular  snmiaooiqg  the  meeting  at  which.hie  ^eeks  elettion, 
..Resolved:  That  the  report  of  the  Sabcomm.ittee  appointed  to  con- 
sider the  election,  of  members  be  approved,  and  the.  recommendations 
carried  into  effect. 

Revived :  Tbatthii min«ites of  the  Jonmal  and  Finance  Committee 

of  to-da/s  date  b«  approved,  and  the  reconuqendations  carried  into 

effect. 

The  miantes  of  th^  Jouynal  and.  Finance  Comaiittee  (joniain  ftport  on  quarterly 

accounts  amounting  to  ^3.a8a  19s.   ad.,  and  auditors'  report  Tor  quarter, 

and  reconunendjitiona  for  ue  payment  of  amounts  unpaid  amounting   to 

£i^6  los.  gd. 

Resolved ;  That  Messrs.  Price,  Waterhouse,  and  Co.  be  appointed 
auditors  for  the  ensuing  twelve  months,  in  accordance  with  By-law  34. 

Resolved :  That  the  annual  meeting  of  1882  be  held  on  the  8th,  9th, 
loth,  and  tith  days  of  August. 

Resolved:  That  the  addresses  at  the  aanoal  meeting  fbr  1882  be 
Medicine  and  Surgery. 

Resolved :  That  Dr.  Wfcde  be  asked  to  give  the  address  in  Medi- 
cine. 

Resolved :  That  Dr.  'William  Stokes  be  requested  to  give  the  ad- 
dress in  Surgery. 

Resolved :  That  the  minutes  of  the  Arrangement  Committee  of  to-' 
day's  date  be  approved  and  adopted,  and  the  recommendations  carried 
into  effect. 
The  minutes  of  the  Arrangement  Committee  dootian  the  aimgements  and  ptt>- 
granane  of  annual  meeting,  which  will  be  duly  published. 

Resolved :  That  the  minutes  of  the  meeting  of  the  Scientific  Grants 
Committee  of  the  nth  instant  be  approved  and  adopted,  and  the  re- 
commendations carried  into  effect. 
Th*  miaatcs  of  the  Sdeotific  Gnnt*  Comiaittee  contain  recommcndatioiu  for 
foither  grants  to  the  amount  of  jCso. 

Reserved :  That  the  minutes  of  the  Trust  Funds  Subcommittee  be 
received  and  adopted,  and  the  recommendatioiu  carried  into  effect. 
The  minutes  of  the  Trust  Funds  Committee  ocntain  leport  of  appointment  of  three 
adjudicators  on  Stewart  Fund  Price. 

Resolved :  That  the  President  of  Council,  Dr.  Carpenter,  Mr.  Hus- 
band, Dr.  Sieveking,  Dr.  Allbutt,  Dr.  B.  Foster,  Professor  Humphry, 
and  Dr.  Ransome,  be  the  Collective  investigation  Committee  to  carry 
out  the  objects  in  the  report  on  the  subject  adopted  at  the  last  aanu^ 
meeting. 

Resolved:  That  the  resolution  proposed  at  Ryde,  on  Professor  Hum- 
phry's speech  on  vivisection,  be  lett  to  the  Present  of  Council  and 
Professor  Humphry  to  carry  out. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE 
Examination  por  the  Digkrb  of  M.B.  and  M.C. :  Micuaxuias 
Tkrm,  1881. — The  above  examination  will  begin  on  Tuesday;  -SeecAbef 
13th.  Candidates  for  the  Degree  df  M.B.,  are  reqneistod  to  send  their 
names  to  the  Praelectors  of  their  several  Colleges  on  or  before  Saturday, 
November  a6th.  The  certificates  of  candidates  for  the  Degree  of  M.fi. 
are  to  be  sent  to  the  secretary:  and  the  names  and  eertficates  «f 
candidates  for  the  Degree  of  M.C.,  to  the  Regius  Professor  of  Physic,: 
Dr.  Biget,  Cambridge,  on  or  before  Dccedther  Jid. 


CORRESPONDENCE. 


A  CORRECTION. 

Sir, — Will  you  kindly  permit  me  to  correct  an  enot  vkkli  He 
reviewer  of  my  work  on  DUtases  ef  W»mm  unwittingly  feD  bto,  I  Im 
through  m^  inadvertency? 

In  treating  of  extra-uterine  gestation,  the  statement  occms:  "lUi 
subject  belongs,  strictly  speaking,  to  obstetrics,  and  is  rueljrooKtiu 
even'  alluded  to  in  works  on  gynaeoologv".  I  regret  much  tlat,  via 
this  was  written,  I  did  not  give  Dr.  Robert  Barnes  credit  foe  the  » 
structive  chapter  upon  the  subject,  occupying  over  thirty-fin  p^ 
contained  in  the  second  edition  of  his  Diseases  of  Women,  Itftnii 
notable  exception  to  the  omission  by  most  other  authors,  and  cadAi 
much  original  research,  I  think  it  only  &ir  to  Dr.  Barnes  to  aili 
this  statement  public,  as  otherwise  an  injustice  appears  to  hire  ba 
doike.  This  was  far  from  my  intentton.  I  have,  in  mj  ^rioa, 
acknowledged  my  indebtedness  to  him  for  much  valaable  infanalB, 

Since  the  chapter  in  my  work  was  written,  Dr,  Thomas,  in  hit  {ft 
edition,  has  added  a  chapter  on  the  subject.  Mr.  La?rsoa  T>it,iilit 
work,  also  refers  to  it ;  but,  with  these  exceptions,  ray  oiieual  Rank 
still  holds  good. — Yours  faithfully,  ARTHtriW,  Eoa 

Wimpole  Street,  October  35th,  188  j. 

OBITUARY. 

ALFRED  H.  McCLINTOCK,   M.D.,  F.R.C.S.P.,  LLD.B111, 
and  M.A.O.DUB.,  Honoris  CahsA,  etc. 

Alfred  Henry  McClintock,  bom  October  31st,  iSu,  mfc 
third  son  of  Henry  McClintock,  Esq.,  of  Dundalk,  who  v»  lit 
youngest  son  of  John  McClintock,  Esq.,  of  Drumcar,  in  the  count;  ol 
Louth,  whose  family  was  in  the  succeeding  generation  ennobled  vim 
the  title  of  Rathdonnell ;  Henry's  own  family  havin  g  alto  beo  j» 
tinguished  in  the  person  of  the  second  son,  Alfred's  dder  brotlei,  & 
Leopold  McClintock,  the  celebrated  Arctic  explorer. 

Intended  for  the  medical  profession,  Alfred  McClintock  wu  beal 
apprentice  to  Dr.  E.  G.  Bmnker,  at  that  time  surgeon  to  the  Lortl* 
firmary,  but  who  has  now  retired  from  practice  and  lives  to  mmnlk 
death  of  his  distinguished  pupil. 

Coming  to  Dublin,  McClintock  studied  at  the  Park  Street  School  tf 
Medicine,  an  institution  which  stood  where  St,  Mark's  Ophthilx 
Hospital  now  is,  and  in  which  very  many  of  the  teachers  rho  «* 
ferred  its  eminence  on  the  Dublin  school    commenced  tici'  '•""r 
such  as  Marsh,  Stokes,  Cusack,  Montgomery,  and  man;  othen,  scoe  : 
of  whom  are  still  with  u8 — alas  too  few— «  band  of  worken,  to  he »  > 
sociated  with  whom  would  in  itself  confer  honomr  and  stiniilite  b  , 
exertion ;  and  in  this  band  the  student  of  that  day  caaenot  WJ  , 
afterwards  to  take  a  place,  entering  it  as  lecturer  on  midwifajiii*  j 
school  in  which  he  had  studied.  ^ 

In  1843  he  became  a  Licentiate  ef  the  Roytl  Coll^  of  S^* 
in  Ireland,  and  in  1 844  a  Fellow  of  the  same  College,  ifi''>''"i! 
maintained  a  close  oonncction  for  the  remainder  of  his  1>^^^ 
he  was  elected  to  a  seat  on  its  council,  and  in  1879  Vice-P«** 
and  in  the  following  year  President— an  office  which  he  •>*  "  ?! 
usual  term  of  one  year,  till  June  last,  when  he  was  again  clectedto  * 
council.  .ju^ 

During  his  year  of  office  many  stibjeota  of  importance  and  0**!  , 
came  nnda  conadcuKtion,  'lotae  of  them  invoiving  piotaffl  *  j 
anxious  debates.     Over  these  ke  presided  with  inch  skill  sna""^  ! 
as  to  greatly  facilitate  the  transaction  of  b«iaines%  and  also  t»u*'J  1 
the  resi>ect  and  adnlifatilan  of  the  cooncll.      In  the  I"?!*!""  C 
for  improving  the  system  of  education  and  examination  >"  ''''nS. 
he  took  a  warm  interest,  attending  maay  of  the  meetiKS  of  IM*^ 
cation  Committee,  and  rendering  mtidi  asHstance  in  the  <>'*T">J^ 
of  the  scheme.    In  all  the  other  bosineu  of  the  college  •'to  "^ 
an  active  part,  eves  down  to  details,  aesmiDg  to  .''8*^^i>^'|^  ^ 

posed  on  him  by  his  position  of  President.    This  P*'"''^  >m 

n  To  coUe^a&its  tiled  his  strength  very  aedously,  •°*'T^ae|; 


im 

tion 


at  one  time,  acting  on  the  advice  ^ut  medieal  "^"'"''''^^i^^bm? 
his  tengnation  Of  the  Presidency,  bat,  in ooapliance *>** '"'^ ^ 
inous  request  of  the  council,  withdrew,  his- letter;  and,  '*°^|^ 


ofered  to  reUeve  him  of  the  work,  he  continued  to  d«  ''/jji^ 
same  incteasing  teal  and  attention  which  he  had  hitbeito<in<»  ^ 
Its  performance.  _     .    .„_Mit» 

ifte^obtainiacliieLieenbe  of  the  Colie^  ia  <^''.?^C^ 
Paris,  where  he  spent  nx  menthi  parsuing  his  studies.   A' "" 
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t  b»A  dot 'decided  Da  tli»  Adoption- of  ai^tpteeUil  career,  but  on  his 

>t«in  Ite  w  «d«i*ed  by  Dri  Charles  Johnaon,  tKen  Wattx  of  tlic 

[otuoda  Lying-ia  Hoipital,  whose  pupil  be  h&d  been  and  who  had 

listed  a  veiy  high  opinion  of  bis  .chatacter  and  abilities,  to  devote 

inseU  toaidviiery;  m  in  the  foUowii^  yeat  he  went  to  leside^in 

be  hospital  tb  as«i<tant  to  Dr.  Jobiuon.    The  intimacy  thus  com> 

«Dced  soon  ripened  into  warm  frieodship,  which  endured  till  Dr. 

ohnsoa's  death,  and  inflacQoed  his  whole  after-life. 

I>r.  Charles  Johnaon  could  iu>t  fail  to  exercise  a  moulding  influence 

rer  the  mind  of  a  yonoger  man  brought  into  close  contact  with  him.    A 

aan  of  strong  opimont  and  self  lelianM,  ot  great  sagacity  and  penetra- 

ion,  of  clear  Judgment,  an  earnest  student,  an  acute  observer,  with 

labits  of  careful  reflection  wbicfa  enabled  him  to  thoroughly  utilise 

is  large  clinical  expererience,  and,  a  most  successful  practitioner,  he 

lained  the  entfacaiastic  admiration  of  most  of  those  who  came  into 

lose  relation  with  him. 

The  inflaence  he  exerdxed  over  McClintock  is  perhaps  most  clearly 
een  in  his  teaching  as  to  the  treatment  of  tedions  labour.  In  a 
nemoir  of  Johnson,  read  to  the  Dublin  Obstetrical  Society  when  le- 
agnii^  the  chair  as  President  of  that  body  on  the  loth  November 
1866,  McClintock  says  of  him,  "  He  held  in  reverence  the  maxim  that 
'meddlesome  midwifeiy  is  bad';  and  certainly  he  was  mnch  opposed 
:o  the  early  emplojrment  of  instruments.  Though  entertaining  a  some- 
rhat  exaggerated  idea  of  the  danger  of  the  midwifery  forceps,  still  he 
ras  otherwise  free  from  any  prejudice  against  the  instrument ;  and 
His,  it  xnust  be  admitted,  showed  no  small  independence  of  mind,  con- 
adering  his  early  training,  and  the  obstetric  teacher  under  whom  he 
iras  brought  up.  He  was  wont  to  say  that  '  it  was  one  thing  to  be  able 
jtuad  the  case  to  use  the  forceps,  but  quite  another  thing  to  have  justi- 
dcatioa  for  its  use.'  What  to  consider  as  justification  for  its  employ- 
ment in  tedious  labour  is  a  question  which  has  divided  the  obstetric 
body  into  two  great  sections.  The  more  modem  and  larger  party  hold 
that  the  instrument  should  be  used  in  anticipation  of  the  ill  efiects  to 
nhicki  delay  may  give  rise ;  the  other  great  section — which  includes  the 
oam^s  of  Collins  and  Kobert  Lee — consider  that  we  should  not  resort 
0  th.  «  ate  of  the  '  iron  hand '  (as  the  forceps  has  been  well  called)  till 
:he  E^ailure  of  the  natural  powers  is  unequivocally  demonstrated.  This 
attcv  view  was  held  by  Johnson,  but  in  a  very  qualified  manner  only  ; 
[or  ka.e  sanctioned  (as  Djr,  Hardy's  and  my  report  amply  proves)  a  much 
aor^fcequeat  employment  of  the  forceps  than  would  accord  with  the 
f)rii>.oples  of  either  of  the  two  great  authorities  I  have  named.  Though 
myscU  an  advocate",  McClintock  proceeds  tosay, ''of 'this  noble  instro- 
mecst'  (to  use  Chapinan!s  designation  of  it)  as  a  prophylactic  measure, 
itili  my  experience  of  a  clinical  obstetric  school  would  incline  me  to 
put  up  this  motto  .conspicuously  in  every  ward  of  a  lying'in  hospital 
Lretiueoted  by  pupils,  'MedfUesome  midwifery  is  bad',  and  those  who 
have  had  a  little  experience  >nll,  I  doubt  not,  see  the  reason  for  this, 
and  admit  its  neceui^.". 

Ten  years  later,  we  find  McClintock  again  asking  what  is  to  be  con- 
sidered as  justification  for  the  use  of  the  forceps  in  his  annotations  to 
StmllU't  Midviifny,  which  he  edited  for  the  New  Sydenham  Society; 
and  it  is  interesting  to  observe  how  the  tone  of  thought  derived  from 
Johnson's  teaching  runs  through  tl)p  reply,  "What,  I  should  like  to 
know,  be  says,  are  we  to  consider  as  tbe  highest  rate  of  frequency 
of  the  forceps  coincident  with  the  low^t  rate  of  mortality  to  mother 
and  child  7  As  long  as  the  mortality  diminishes  pari  pastu  with  the 
more  and  more  frequent  use  of  the  forceps,  we  are  justified  in  goingon. 
But  surely  there  must  be  some  limit  to  this — some  line  bejrcod  which 
the  mortality  will  gradually  b^in  to  rise  in  a  certain  ratio  with  the  in- 
creasing frequency  of  the  operation."  This  limit  has  not  yet,  Dr. 
McClintock  says,  been  determined,  though  an  approach  to  it  can  be 
made  by  cosvaring  the  (cinlts  of.  tha  practice  of  nve  of  the  laasters  of 
the  Dublin  Lying-in  Hospital ;  and,  sfter  referring  to  the  tables  pub- 
lished by  Djt.  Kidd  as  demonstrating  that  the  increasing  employmentof 
tiie  forceps  was  followed  by  a  dimmishing  mortality  up  to  the  master- 
ship of  Dr.  Shekleton,  when  the  forceps  was  resorted  to  in  32.69  times 
per  cent,  in  tedious  and  difficult  labaurs,  and  when  the  mortality  among 
cases  of  this  class  reached  .its..minimum — viz.,  6.03  per  cent.,  in  place 
of  20.21  per  cent,  under  piark,  who  only  used  the  forceps  in  1.77  in 
the  hundred  of  such  cases,  be  proceeds  to  say,  "  I  can  well  understand 
that,  provided  this  powerfiil  agent  be  employed  by  skilful  hands,  under 
the  direction,  of,  experienced  neads,  it  may  be  employed  at  the  rate  of 
one  in  ten  with  perfect  safety  to  mother  and  child,  and  with  a  great 
saving  of  pain  to  the  former  and  of.  time  .to  the  operator.  But  I  main- 
tain that  more  than  two-t}iixds  of  the  patients  so  delivered  would  have 
fared  Just  as  well  had  no  instrumental  assistance  whatever  been  given. 

Moreover,  ^e  should  never  forget  that  the  practicability  of  using 

or  applying,  the  Instrument  is  totally  different  and  distinct  from,  the 
advisability  of  doing  so." 


As- psaistaiit  in  the  hospital  McClintock'faad'for.coileague  the  late 
Dr.  S.  L.  Hardy,  and  in  conjunction  with  him  he  publishnl  a  Report 
of  the  Hospital  under  Charles  Johnson's  Mastership.  This,  as  might 
be  expected,  is  a  reflex  of  Johnson's  opinions  and  teachings  rather  than 
an  expression  of  those  of  the  authors  themselves ;  but  the  faithfulness, 
accuracy,  and  clearness  with  which  it  is  written  make  it  a  most  valuable 
compen^um  of  clinical  and  practical  teachings ;  and  for  those  clutrac- 
teristics  we  are  indebted,  we  believe,  to  McClintock,  the  text  being 
almost  altogether  from  his  pen,  while  the  statistical  tables  were  com- 
piled and  arranged  by  ^ardy. 

At  this  time  he  began  to  contribute  papers  to  the  Dublin  Obstetrical 
Society,  a  practice  he  continued  to  the  verylasti  Even  the  very  earliest 
of  these  papers  give  evidence  of  the  careful  clinical  observation  and 
reseanjh  that  give  so  much  vahte  and  interest  to  all  that  he  wrote  in  his 
maturer  years.  To  this  Society  he  read,  with  scucely  an  exception,  all 
his  essays  in  the  first  instance.  One  paper,  indeed,  he  read  to  the 
London  Obstetrical  Society,  of  which  he  was  an  honorary  Fellow,  but 
we  only  remember  the  one.  His  papers  were  all  written  clearly  and 
elegantly,  and  he  read  them,  as  he  spoke  in  extemporaneous  debate, 
wi£  well-marked  and  appropriate  emphasis,  slways  carrying  his 
audience  along  with  him. 

Having  held  the  office  of  assistant-master  of  the  hospital  for  the 
usual  period  of  three  years,  his  connection  with  it  ceased  for  nine 
years,  when  he  was,  in  1854,  elected  master — an  office  he  held  for 
seven  years.  Of  the  practice  of  the  hospital  during  this  period  no  re- 
cord has,  we  r^et  to  say,  been  published ;  but  that  he  was  not  idle  is 
ainply  proved'  by  his  most  important  work,  which  b  entitled  Clinical 
Mem*irt  on  Disease*  »f  Women,  published  in  1863,  the  materials  for  ' 
which  were  collected  while  in  the  hospital.  Of  the  value  of  this  work 
it  is  hot  aecessary  to  speak  here.  As  a  series  of  clinical  memoirs  it  b 
unrivalled,  and  its  merits  are  recognised  by  all  who  qjake  gynaecology 
a  study. 

'We  have  already  alluded  to  his  having  edited,  with  annotations  and 
comments,  Smtlliis  Midwifery  for  the  New  Sydenham  Society  at  their 
request.  Two  eminent  obstetricians  had  previously  undertaken  the 
ta^  but  given  it  up,  so  that  it  was  natural  that  McClintock  should 
have  some  hesitation  as  to  accepting  the  trust.  Of  the  notes  intro- 
duced he  says,  "  Some  are  critical,  sotne  explanatory,  some  historical, 
but  by  far  the  greater  number  are  practical.'  Of  these  latter  we  have 
already  given .  a  specimen  :  they  all  exhibit  the  same  characteristics-r; 
sound  judgment,  prudence,'  and  caution.  In  the  memoir  of  Smelliei 
with  which  the  work  is  introduced,  a  great  amount  of  critical  aiul 
historical  research  is  exhibited,  as  well  as  a  familiarity  with  the  early 
writers  en  midwifery  that  is  still  further  evidenced  in  the  very  learned, 
exhaustive,  and  most  interesting  address  he  delivered  on  taking  the 
chab  as  President  of  the  Obstetric  Section  of  the  International  Medical 
Congress,  held  in  London  in  last  August. 

In  addition  to  taking  the  licence  in  surgery  of  the  Irish  College  of 
Surgeons  in  1842,  he  graduated  in  medicine  at  Glasgow  in  1844,  '^'^ 
in  1851  he  became  a  Licentiate  of  the  King  and  Queen's  College  of 
Physicians.  The  University  of  Edinburgh  conferred  on  him  the  de^ee 
of  LL.D.  \hanoris  causd)  on  the  occasion  of  the  meeting  of  the  Bntish 
Medical  Association  in  Edinburgh,  when  he  presided  over  the  Obstetric 
Section;  and  afterwards  the  Dublin  University,  when  they  established 
the  degree  of  Master  of  the  Obstetric  Art,  conferred  the  degree  of 
M1A.O.  on  him  for  the  same  cause.  The-  London  and  Edinburgh 
Obstetrical  Societies  made  him  an  honorary  Fellow  of  their  bodies, 
as  did  many  other  societies  both  at  home  and  abroad.  On  the  death 
of  Dr.  Ho^n,  he  was  appointed  Queen's  Representative  on  the 
.Genetal  Medical  Council  for  Ireland;  but  his  last  appearance  ui  public 
was  as  President  of  the  Obstetric  Section  of  the  International  Congress 
at  the  London  meeting,  when  he  .delivered  the  address  which  we  have 
already  mentioned. 

Dr.  McCUntock  held  office  twice  in  the  Section  of  Obstetric  Medicine 
at  annual  meetings  of  the  British  Medical  Association;,  at  Manchester 
in  1877,  when  he  was  one  of  the 'Vice-Presidents;  and  at  Bath  in  187^, 
when  he  ably  filled  the  office  of  President  of  the  Section. 

Naturally  of  a  delicate  constitution,  and  with  a  frame  not  robust,  h^ 
was  a  man  of  a  somewhat  reserved'  manner  (we  have  been  told  hfe 
was  a  seven  months'  child),  and  perhaps  subject  to  some  of  that 
nervousness  and  timidity  that  is  so  constantlj^  taken  for  reserve  and 
coldness,  yet  he  could  unbend  when  the  occasion  served,  and,  fosid  of 
music,  he  could  himself  raise  the  voice  of  song  when  moved  thereto 
by  the  contagion  of  example.  In  early  life,  he  suffered  from  rheumatic 
fever;  and  in  later  years  his  medical  advisers  knew  that  he  had  disease 
of  the  mitral  orifice  oi  the  heart..  Soon  after  his  return  from  the  Inter- 
national Medical  Cqoff^i,  on  going  to  visit  a  patient  not  far  from  lus 
own  house,  he  fielt  unwell,  and  went  home,  but  returned  after  a  short 
time ;  and,  when  sitting  beside  the  patient,  b^an  to  mb  his  right  hand 
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as  if  he  felt  it  numb.  His  speech  now  became  so  indistinct  that  he 
could  not  be  understood ;  and  he  was  helped  down  to  his  carriage,  and 
driven  home.  He  passed  rapidly  into  a  state  of  profound  collapse ; 
was  unable  to  swallow  or  to  speak,  apparently  from  paralysis  ot  the 
nerves  of  the  tongue  and  pharynx— his  condition  differing  in  this 
respect  from  the  true  aphasia,  but  resembling  it  in  there  being  com- 
plete paralysis  of  the  right  side.  Notwithstanding  the  overwhelming 
symptoms  with  which  the  attack  set  in,  he  improved  after  some  time  to 
such  an  extent  as  to  inspire  his  friends  with  hope.  He  was  able  to 
move  about  with  slight  assistance,  recovered  his  power  of  speaking  so 
as  to  be  understood,  and  was  moved  to  the  country.  After  a  few  days, 
however,  the  kidneys,  which  had  hitherto  been  healthy,  almost  ceased  to 
perform  their  functions,  and  what  fluid  was  secreted  was  loaded  with 
blood.  He  now  suffered  sadly  from  frequent  paroxysms  of  difficult 
breathing,  and  finally  passed  away  almost  unperceived  on  Friday, 
October  2ist,  the  sixtieth  anmversary  of  his  birth,  leaving  a  place  both 
in  the  profession  and  in  society  that  it  will  not  be  easy  to  fill. 

SPECIAL   CORRESPONDENCE. 

BIRMINGHAM. 

[from  OtJR  OWN  CORRESPONDENT.] 

The  Opening  of  the  Queen's  College. — Mason's  College. — The  Midland 

Medical  Society.— The  Medical  Institute.— Dr.  Hinds.— The  Queen's 

Hospital. 
The  opening  of  the  winter  session  at  Queen's  College  has  been  already 
noticed  in  your  Journal,  and  an  abstract  of  Mr.  Oliver  Pemberton's 
address  has  appeared  in  your  columns.     The  full  text  was  published 
in  the  October  number  of  the  Birmingham  Medical  Riview. 

The  point  of  greatest  interest  in  the  address  was,  of  course,  the  place 
occupied  by  Moon's  College  in  relation  to  medical  education  in  this 
town.  We  can  now  congratulate  ourselves  that  oar  students  can  obtain 
first-class  opportunities  of  instruction  in  science  in  laboratories  which 
are  probably  unequalled  in  the  kingdom,  from  professors  of  the  highest 
n>eaal  attainments,  who  devote  their  whole  time  to  education.  It  is 
toe  intention  of  the  trustees,  and  the  desire  of  the  whole  town,  that 
the  standard  of  education  at  Mason's  College  shall  be  that  of  the  best 
courses  in  the  best  equipped  universities,  either  in  this  country  or 
abroad ;  and  there  can  be  no  doubt  that,  with  this  sincere  intention, 
backed  by  ample  means  and  an  able  and  energetic  professional  sta£^ 
this  high  standard  will  be  reached  and  maintained. 

The  annual  meeting  of  the  Midland  Medical  Society  was  held  at  the 
Grand  Hotel  on  the  evening  of  Wednesday,  October  19th,  Mr.  John 
Manley  in  the  chair,  when  Dr.  T.  Clifford  AUbutt  of  Leeds  delivered 
an  address  on  Surgical  Aids  to  Medicine,  which  will  appear  in  the 
January  number  of  the  Birmingham  Medical  Review.  The  meeting 
was  very  well  attended.  Before  the  address,  there  was  an  exhibition 
of  drugs  and  instruments,  and  some  scientific  novelties  were  shown  and 
explained  by  Professors  Tilden,  Poynting,  and  Haycraft.  The  evening 
concluded  with  supper,  to  which  a  large  number  of  visitors  and  mem- 
bers sat  down,  llus  meeting  of  the  Midland  Medical  Society  is  always 
popular,  and  draws  members  from  great  distances  to  meet  some  nota- 
bility of  the  profession. 

The  half-yearly  general  meeting  of  the  Medical  Institute  was  held  in 
the  Library  at  the  Institute  on  Thursday,  October  20th ;  Mr,  Crompton, 
Vice-President,  in  the  chair.  The  business  was  not  of  very  general 
interest,  and  there  was  only  a  scanty  attendance.  The  library  of  the 
Institute  now  consists  of  7,462  volumes,  exclusive  of  duplicates.  Forty- 
two  British  and  foreign  periodicals  are  placed  upon  the  tables  of  the 
reading-room.  The  subscription  is  one  guinea,  and  all  duly  qualified 
medical  practitioners  are  entitled  to  become  members  on  presenting  a 
properly  signed  application,  forms  of  which  may  be  obtained  from  the 
secretaries.  The  library  is  also  open,  without  subscription,  on  simple 
conditions,  to  students  of  medicine,  medical  visitors  to  the  town,  and 
non-medical  residents.  It  is  desired,  as  soon  as  the  state  of  its  funds 
permit,  to  make  the  Institute  practically  free  to  all  members  of  the 
medical  profession. 

I  regret  to  say  that  Dr.  Hinds,  who  has  been  for  many  years  identi- 
fied with  Queen's  College  as  Professor  of  Botany  and  Secretary  to  the 
Professors'  Committee,  is  now  lying  in  an  apoplectic  condition,  to  the 
very  serious  distress  and  grief  of  his  friends  and  family,  Dr,  Hinds  has 
always  earned  and  retained  the  sincere  respect  and  goodwill  of  the 
students,  and  this  has  been  due  to  the  absolute  unselfishness  of  his 
character,  and  his  hearty  desire  to  do  his  very  best  for  them,  without 
any  thought  or  care  for  bis  own  interests.  I  can  only  give  expression 
to  the  unanimous  feeling  of  regret  at  his  illness,  and  desire  that  he  may 
be  restored  to  his  ftiends  and  pupils. 


The  Queen's  Hospital  has  reeeatly  strengthened  its  nigial  tih 
the  appointment  of  two  casoalty-surgeonx,  a  proceeding  prdiauink 
the  reduction  of  the  number  of  full  surgeons  from  four  to  tint.  Ik 
new  appointments  have  been  conferred  upon  Mr,  G,  jorduUg^a 
old  house-surgeon  of  the  Queen's  Hospital,  and  Mr.  A.  F.  Hnki^ 
who  was  for  four  years  house-surgeon  to  thie  General  Hospitil.  Bdk 
these  gentlemen  have  had  large  experience,  and  the  botixtilutkoDliB 
may  )x  congratulated  on  the  excellence  of  their  choice. 


PUBLIC  HEALTH 

AMD 

POOR-LAW  MEDICAL  SERVICES. 

In  Accrington,  52  deaths  were  registered  last  mootb,  giriogi^ii 
rate  of  19.9  per  1,000,  as  compared  with  II,I2  last  month,  anddla 
September  of  last  year.  There  were  15  deaths  of  chUdiearadas 
year,  and  10  of  persons  over  sixty  years  of  age.  Five  deaths  wen  up 
tered  from  zymotic  causes.     The  births  numbered  96,  equltoili^ 

rate  of  36.7  per  i,ooa  

THE  SANITARY  ASSURANCE  ASSOCIATION. 
At  the  ordinary  meeting  of  the  Council  of  the  Sanltuy  Anmte 
Association,  held  at  the  Offices,  5,  Argyll  Place,  Regent  Sm,  « 
Wednesday,  October  26th — Professor  Hayter  Lewis,  f.S.A.,  in  Ik 
chair — certificates  were  issued,  under  the  corporate  seilof  theusocit- 
tion,  to  those  subscribers  who  had  carried  out  the  reconnnhtinsof 
the  association  with  regard  to  the  sanitary  arrangements o[flim)«»a, 
These  certificates,  which  are  as  yet  a  new  feature  in  conaectigi  viit 
provident  householding,  are  not  of  less  importance  thin  fiit  vmut 
policies.  The  certificates  are  signed  by  the  chief  sanitirjoScetodbe 
association,  Professor  Corfield,  and  the  surveyor,  Mr,  MulEJilp 
and  they  guarantee  the  satisfactory  condition  of  the  honses  b)  mcb 
they  refer ;  the  inspection,  report,  and  supervision  of  the  wtxl,  tint 
alterations  are  necessary,  being  made  personally  by  both  oScen:  Ik 
certificates  are  issued  subject  to  an  annual  inspection  of  the  pn^i 
for  which  the  members  are  chained  a  small  fee,  according  to  tic  ii» 
able  value  of  the  houses.  For  instKBce  :  for  a  house  ntcd  it  ;^  ik 
fee  b  half  a  guinea  for  each  annual  inspection ;  while,  for  1  homenii' 
at  ;£'200,  the  fee  is  two  guineas.  Detailed  reports  of  worin  in  props 
were  made ;  and  correspondence,  thanking  the  council  for  the  tl»>t^ 
ness  of  the  reports  and  supervision  of  work,  was  reid.  Itiij^ 
twelve  months  since  the  first  meeting  of  the  association  was  cootori, 
under  the  presidency  of  Sir  Joseph  Fayrer  :  to  form  in  oipni** 
which  should  apply  the  combined  sanitary  knowledge  ud  crp"'^ 
of  medical  men,  architects,  and  others,  by  means  of  speeiillr  il*"™ 
officers,  who  should  yearly  inspect  the  houses  of  meobeSi  >'«'  ^ff" 
upon  their  drainage,  water-supply,  and  ventilatioa.  The  ""J*? 
was  soon  after  incorporated  by  special  licence  of  theBoiriofTw 
by  which  it  is  bound  to  apply  the  whole  of  the  income  and  pnpaj" 
the  association  solely  towards  the  promotion  of  its  otjects;  oi* 
dividend  or  profit  can  be  paid,  directly  or  indirectly,  to  thea<™* 
The  work  of  the  association  is  very  simple  in  plan,  AppE*« » 
made  for  the  inspection  of  a  house;  and  the  inspection  ii b>kF 
sonally  by  both  the  chief  sanitary  officer  and  the  surveyor,  ^'^ 
a  detail^  report  on  the  sanitary  condition  of  the  jica^tW^ 
with  a  specification  of  the  work  necessary  to  put  it_  intoicwj^ 
sati&factory  to  the  association.  While  this  work  is  in  f"?* jL, 
supervised  by  these  officers  j  and,  on  its  completion,  the  cosno  P"  ; 
a  certificate  guaranteeing  the  sanitary  condition  of  the  piopatji  *"■ 
ject  to  an  annual  inspection  by  the  officers  of  the  assoeiibon, 

THE    COMMISSIONERS    IN    LUNACY   AND  THE 
CERTIFIERS    THEREOF.  , 

Having  had  a  tolerably  lengthened  experience  of  the  anniul  r^iS 
the  Local  Government  Board,  and  of  their  analogue  theCommis^ 
in  Lunacy,  we  have  long  since  arrived  at  the  conclnrfon  that  «»f^ 
that  appears  in  either  has  less  effect  than  might  be  expected  in  "^^^ 
or  develooing  public  opinion ;  and,  the  constant  appearance  "■  °y^ 
spective  felue-books  on  stalls  in  by-streets,  or  in  the  F*"''*5^|^(bs 
of  waste-paper,  confirms  our  opinion.  Still  there  are  times  uji  "J^j- 
when  statements  are  made  to  which  it  is  necessary  to  caf""  ^ 
if  only  to  traverse  the  conclosions  at  which  the  writer  •""?',-,(. 
appears  to  be  the  case  in  the  last  report  of  the  Commissioneisio  wmw| 


appears  to  be  the  case  in  the  last  report 
where,  at  page  121,  may  be  found  t 
every  respect  to  these  gentlemen"  (the 


where,  at  page  121,  may  be  found  the  following  critiaa^  ,  „j 
'lese  gentlemen"  (the  Poor-law  medio!  omw^J^ 
they  are,  men 
judges  of  insanity  than  their  fellow-practitioneis ;  i«, -•-  ^jj^jj 
appointment  to  a  poorly  paid  office  by  a  board  of  B^f"""?'!^?^ 
guarantee  for  responsibility  or  respectability  exceeding  thai 


every  respcci  10  incse  gcniiemcn  ^ine  roor-i»w  "'***^  i^MW 
cannot  be  said  that  they  are,  merely  as  Poor-law  medical  oftiWi^  ^ 
judges  of  insanity  than  their  fellow-practitioners ;  or,  that  "5,^ 
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Bfidieal  men  with  sitnilu  edocatiomil  qnslifications."    Fufther  on,  the 

writer  again  refers  to  the  same  point,  in  similar  terms  of  depredation. 

Thus :  "  That  his  official  position,  snch  as  it  is,  would  not  necessarily 

imply  aoy  particular  acquaintance  with  mental  disease ;  and  who,  by 

the  very  nature  of  the  case,  would  often  be  the  youngest  practitioner 

and  the  least  experienced  in  the  whole  neighbourhood.      Having  thus 

exhibited  his  complete  ignorance  of  what  generally  holds  good  in  the 

vast  majority  of  these  appointments,  the  writer  thus  proceeds  to  qnalify 

his  observations.     "  There  are,  no  doubt,  many  IomI  practitioners  of 

th^  highest  repnte  who  happen  to  hold  a  Poor-law  appointment.    They 

would  continue,  as  at  present,  to  be  called  in  to  most  cases  of  insanity 

arising  in  their  district ;   bnt,  supposing  them  to  be  penons  of  skill, 

ex  perience,  and  high  moral  character,  they  would  owe  none  of  these 

qcaalifications  to  the  accident  that  they  were  also  medical  officers  of  the 

Poor-law  Board." 

It  must  be  evident  io  all  who  are  in  the  least  dwree  conversant  with 
tka^  administration  of  Poor-law  medical  relief,  whether  it  be  in  towns  or 
iia  Tural  districts,  that  the  writer  of  the  above  quotations  has  but  a  very 
imperfect  acquaintance  with  that  which  holds  good  in  reference  to  the 
cez-ti6cation  of  lunatics.  If  the  Poor-law  medical  officer  is  the  certifier 
of  the  great  bulk  of  the  lunatics  confined  in  our  private  and  county 
asylums,  it  is  because  the  very  character  of  his  position,  and  the  excep- 
tional opportanitie^  afforded  him  for  seeing  and  examining  lunatics, 
ei've  him  that  knowledge  which  is  requisite ;  indeed,  so  much 
IS  this  the  case  that,  writing  from  our  own  experience,  we  are  in  a  posi- 
tion to  assert  that  the  ordinary  physician,  or  general  practitioner,  so 
seldom  encounters  a  case  of  lunacy  that,  when  he  does,  the  require- 
menis  of  the  Lonacy  Acts,  and  the  verlnage  of  the  forms,  are  very 
Ijcwildering ;  whilst,  on  the  contrary,  the  Poor-law  medical  oCBcer, 
contmnonsly  called  on  to  see  insanity  in  all  its  miserable  and  multiform 
developments,  frequently  becomes  the  recognised  and  most  intelligent 
authority  on  all  such  matters  in  the  district  m  which  he  resides. 

I.et  our  Poor-law  medical  brethren  take  heart.  It  is  not  by  any- 
tliizig  that  may  appear  in  the  annual  reports  of  the  Lunacy  Commis- 
sionera  that  their  position  will  be  assailed.  The  Lunacy  Commission 
itself  has  been  tried,  and  fonnd  wanting ;  and,  although  we  have  the 
largest  amount  of  respect  for  its  greatly  venerated  and  venerable  chief, 
yet  we  hope  that  the  time  may  not  be  far  distant  when  some  very  con- 
siderable modification  of  its  functions  and  obligations  will  be  carried 
out.  If  the  Poor-law  Medical  Service  were  only  true  to  itself,  this  gra- 
tuitoisly  insnlting  reference  to  the  arduous  obligations  and  position 
of  Toot-bw  medical  officers  wonld  materially  .add  to  the  npidiQr  of  its 
Aownbll. 

MIDLETON   UNION. 
Dt.  Ryan,  Medical  Officer  of  Midleton  No.  3  Dispensary  District, 
having  been  removed,  on  August  l8th,  by  a  sealed  order  of  the  Local 
GoTcmment  Board,  for  some  irr^ularity,  the  dispensary  committee, 
when  an  election  took  place,  re-elected  Dr.  R3ran  as  the  medical  officer. 
The  Local  Government  Board,  however,  refused  to  sanction  the  appoint- 
ment; and  another  election  took  place,  with  the  same  retnlt.    The 
board  hereupon  informed  the  committee  that,  unless  a  proper  medical 
officer  was  appointed  within  a  month,  they  would  select  one  themselves ; 
and,  as  a  result  of  this  threat,  the  committee,  at  a  meeting  held  last 
5ittiiiday,  received  a  sealed  order  appointing  Dr.  James  Barry  as  a 
successor  to  Dr.  Ryan.    The  committee,  on  receipt  of  this,  passed  a 
resolution,  requesting  the  board  to  mtkdmw  the  sealed  order ;  and 
passed  a  vote  of  thanks  to  Dr.  Ryan  for  his  services  at  medieal  officer 
during  the  past  twelve  years. 

DISTRICT  MEDICAL  OFFICERS  AS  MEDICAL  OFFICERS  OF 
HEALTH. 
Sis,— As  we  unnot  expect  any  alteration  in  the  laws  affecting  the  health  of  the 
people  in  Ireland  until  the  law  in  England  is  so  arranged  that  the  officials  will  be 
able  to  do  their  duty  without  injury  to  themselves,  I  am  induced  to  offer  the  fol- 
lowing remarks  on  the  question  of  the  appointment  of  district  medical  officer*  as 
medical  officers  of  health,  lefeiiej  to  by  you  in  your  issue  of  the  ist  instant,  show- 
ing the  fatal  error  in  such  an  appointment. 

In  Ireland,  the  present  Public  Health  Act  compels  all  the  dispensary  medical 
officen  to  be  medical  officers  of  health,  whether  iney  like  it  or  not  j  the  boards  of 
guardians,  corporations,  and  town  commissionaf*  being  the  local  sanitary  antbcrity, 
and  the  Irish  Local  Government  Board  the  central  aulboiity.  The  dispensary 
doctors  are  yenerally  the  private  physicians  of  fflembere  of  the  local  boards,  those 
SDembers  bemg  generally  owners  of  property  in  their  respective  districts. 

Sanitary  works,  as  you  are  aware,  cost  money.  Although  the  outlay  will  in- 
variably save  both  life  and  money,  nevertheless  a  number  of  persons  look  in  the 
first  imtancr  to  the  otitlay,  and^  not  seeing  the  benefit  likely  to  arise  by  any  pro- 
poo^  expenditure,  re'use  to  allow  the  work  to  be  executed ;  and,  altnough  the 
medical  officer  of  health  has  reported  on  the  necessity  of  its  bein^  done,  the 
parties  concerned  oppose  it;  and,  in  consequence,  the  neglect  ooatinues,  fever 
arises,  the  disttse  spreads,  death  ensues.  No  inquest  is  held^  no  inquiry  is  made, 
and  after  a  while  the  fever  subside*,  until  a  fresh  outbreak  arises,  and  a  repetition 
of  loss  of  life  and  loss  of  money  follows ;  and  then  we  are  told,  "that  typhus  has 
shown  a  somewhat  increased  prevalence  for  the  past  few  mooths,  not  oiuy.  in  the 


cityof  Coricjbnt  throughout  the  country  at  large,  bat  by'no  meanstosuch  an  extent 
as  to  give  rue  to  public  uneasiness".  (5m  your  remarks  in  your  issue  of  the  ist 
instant,  under  '"nie  Health  af  Cork.") 

To  return  to  the  lirKt  question :  when  the  medical  officer  of  health  discovers  that 
there  is  not  proper  sewerage  in  parts  of  his  district,  or  that  there  is  no  proper 
supply  of  water,  or  that  nuisances  exist  which  are  dangerous  to  health,  he  reports 
the  fact  to  the  sanitary  authority ;  and,  in  nine  cases  out  of  ten,  the  party  who 
causes  the  nuisance,  or  whose  property  is  liable  to  be  taxed  for  the  cost  of  con- 
structing sewers  or  supplying  water,  is  a  member  of  the  sanitary  authority,  and 
himself  and  family  employ  the  medical  officer  as  their  private  phyrician.  He 
objects  to  the  outlay  ofa  penny  on  his  property,  and  actually  reproves  the  medi- 
cal officer  for  attempting  to  report  on  the  sanitary  neglect  of  nu  property.  What 
is  the  result?  The  medical  officer,  seeing  the  effect  produced  on  the  mind  of  Us 
wealthy  and  well-paying  patient,  makes  no  mon  lepoits,  and  the  neglect  con- 
tinues. 

Thus  the  Public  Health  Act  in  Ireland  has  in  many  instances  become,  in  more 
than  one  sense,  a  dead  letter.  It  was  unfair,  in  the  first  instance,  to  compel  any 
dispensary  doctor  to  act  as  an  "  informer"  on  sanitary  neglect.     It  places  him  in 


a  most  invidioiu  positioD  with  his  principal  patients.  The  remedy  which  I  wonld 
suggest  b  this.  Let  the  Public  Health  Act  be  placed  in  the  hands  of  a  public 
health  department,  somewhat  similar  to  the  Military  and  Naval  departments. 


independent  of  all  local  boards  and  of  the  Local  Government  Board;  and. 
instead  of  the  dispensary  docton  being  made  officers  of  health,  let  the  several 
Unions  be  placed  under  the  especial  charge  of  medical  officers  responsible 
to  the  Fnblic  Health  Department,  whose  salaries  will  make  them  iiid^>endeiit 
of  private  practice.  And.  on  every  outbreak  of  fever  or  other  preventable  disease, 
■  let  an  inquiry  be  then  held,  with  the  view  of  ascertainiog  the  cause,  and  providing 
a  remedy. — 1  am,  sir,  your  obedient  servant, 

WiLUAM  D'EsTaaas  PAaaaa. 
Passage  West,  Cork,  October  loth,  1881. 

MEDICAL  news! 

Afothkcakixs'  Hall. — The  following  gentlemen  passed  their  Ex« 
■mination  in  the  Sdence  and  Practice  of  Medicine,  and  received  certi* 
ficates  to  practise,  on  Thunday,  October  20th,  188 1. 

Cheyne.  Robert,  Nottingham  Place,  W. 

Coles,  William  James,  George  Street,  Croydoa. 

Marshall,  John  Grissell,  Wallingford,  Berks. 

Neligan,  James  Charles,  Ballina,  co.  Mayo,  Irebnd. 
The  following  gentlemen  also  on  the  same  day  pasted  their  Primaiy 
Piotestional  Examination. 

Greenway,  John  Henry,  Guy's  Hospital. 

Pryce,  Thomas  Davies,  St.  Bartholomew's  HospitaL 

Saizaoa,  Ettore,  St.  Bartholomew's  HospitaL 


Universitt  OF  Durham.— First  M.B.  Examination,  October,  1881. 
The  following  candidates  have  satisfied  the  Examiners. 
Frederick  E.  Abbot,  Charles  S.  Blair.  Howard  A.  Bredin,  William  M.  Buxton, 
AmbroeE.  Charpentier,  Arthur  W.  Dawson,  H.  Gardiner  Hill,  M.R.CS., 
George  D.  Johnston,  H.  P.  Keatinge,  John  I.  Parsons,  Septimus  T.  Pruea, 
George  H.  Rodman,  Daniel  Thurston,  WiUiam  D.  Travis,  Robert  W. 
Watson. 

Thirty-fottr  candidates  entered.  One  failed  in  Chemistry,  and  one 
in  Botany.  Each  of  these  is  admissible  for  examination  in  the  subject 
•lone  in  which  he  failed. 

Kmo  AND  Quein's  Collkgx  op  Fhtsictans  in  Ireland.— At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuiisday,  Wednesday,  and  Thunday,  October  lotb,  nth, 
I3th,  and  13th,  the  following  candidates  were  saeceisfiilt 
Fint  Pn/atunal ExamuuUimi.—\ja:v:v^  H.  Andrew,  Alfred  A.  D.  McCabe. 
Th*  Lianett  it  frmetiu  M4dieiM*  and  MUtn^trr.—Ovatgic  Abbott,  Francis  G. 
Bonynge,  Walter  W.  S.  Jonas,  Charles  L.  Lumley,  Vincent  J.  Magtane,  Lysttr 
A.  Nolan,  Charles  Parsons,  John  A.  C.  Penny,  John  TuthiU. 
Tlit  Licenct  io  fraetite  Mtdicint.—'UxV  A.   Brennan,  Patrick  J.  Dempsey, 

Francis  E.  HcFartand,  Daniel  M.  O'Connor. 
Tlu  Lktnc*  ttfracHt*  Mmriftry. — Nicholas  HalL 

The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  under  the  Supplemental  Charter  of  December 
I2th,  1878,  have  been  duly  admitted  to  the  Membership, 
George  C.  Chesnaye,  1866,  Susgson-Major,  Indian  Army ;  John  N.  Cooper,  1B74, 
London ;  George  Westby,  1627^  Liverpool ;  Richard  B.  Smith,  1877,  London ; 
Thomas O'D.  Russell,  1877,  Limerick;  James  C.  Cameron,  1878,  Montreal. 

Queen's  University  in  Ireland. — ^At  a  meeting  of  the  Senate, 
-hdd  on  Thursday,  October  13th,  ia  St,  Patrick's  Hall,  Dublin  Castle, 
the  following  Decrees  in  Medicine  and  Snrgery  and  Diplomat  in  Mid- 
wifery, were  conSrred  by  His  Grace  the  Duke  of  Leinster,  Chancellor 
of  the  University. ' 
Degree  of  Doctor  in  Medicine.— VmX  Honour  Class:  Havelock  H.  R.  Charlesi 
Cork  ;  Thomas  Sinclair,  Belfast.    Second  Honour  Class :  George  L.  Galpia, 
Cork ;  William  H.  Lendrum,  Bellast ;  Francis  M'Langhlin,  Calway ;  James 
Pinkerton,  Belfast;  David  Semple,  Belfast.     Upper  Pass  Division  :  Warwick 
L.  Child.  Belfast;  Timothy  Dilworth,  Cork;  William  W.  Gibson,  Galwav ; 
Patrick  F.  Graham,  Cork ;  James  W.  B.  Hodsdon,  Belfast ;  John  Kennedy, 
Belfast ;  William  J.  R.  Knight,  Galway  and  Belfast ;  John  S.  Logan,  Belbst ; 
Robert  W.  S.  Lyons,  Belfast ;  Samuel  Macaulay,  Bel&st ;  William  O.  Maher, 
Cork ;  Edward  J.  Parry,  Galway.    Lower  Pass  Division :  Robert  Anderson, 
Belfast ;  WUIiam  G.  K.  Baniea,  Cork;  John  G.  BUek,  Oalmiy;  John  Bhur, 
Cork ;  Samuel  Connor,  Belfast ;  James  Craig,  Belbst ;  Chatlea  Daiyi  Cork ; 
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felHI  Dodd,  Balfittt ;  Chvlei  Dnsdee,  Bdiul ;  Akxwdcr  J.  Flemogi  $el- 
luc;  D*vid  Fosytk,  Bd&ut;  Robert  Ueniy,  BdfmsC :  Join  L.  Tuuct,C«rk; 
Samuel  WJohnson,  Galvray  and  Belfiut ;  Edward  U'Connell,  Belfast  and 
Galway ;  Thomas  S.  M'Coonell,  BcUut  and  Galway ;  Robcit  J.  M'Coitnack, 
BrfGut;  Beattle  M'Farland,  Belfast;  Wah^  M'Hunajr,  Belfast;  John  R. 
M'Nol,  Bel&st ;  WUliam  N.  M'William,  Belfast ;  Willuun  A.  Moyoan,  Cat- 
way;  William  Nelson, Belfast;  David V.O'Ckinnell, Galway;  Arthur O'ICeefie, 
Cork ;  Richard  M.  Ralph,  Belfast;  Robert  Stewart,  Belfast;  Jarsmioh  Sugne, 
Cot^ ;  Edward  J.  H.  SnlliTan,  Cork  ;  (3eorn  M.  Thompaon,  Belfast ;  Felix 
C  Vimca,  Galway ;  Charles  Wiseaan,  Cork, 


'    Dterte^MiuUriHSurrtn.—'DKnAlmlat  Moolaath,  M.D.,  Belfast;  David  J. 

O-Maltey,  M.D..  Galway;  William  Saiyth,  M.D.,  Belfast:  W.  G.  K.  Banes, 

Cortc;  J.  Blair,  Cock  ;  H.  H.R.  Charles,  Cork;  T.  Dilwortk,  Cork;  J.  Dodd, 

Belfast ;  A.  J.  Fleming,  Bel&ut;  6. 1.  Galois,  Cork ;  P.  F.  Graham,  Cork ; 

R.  Henry,  ifclfasl ;  T.  W.  B.  Hodsdon,  Belfast ;  J.  Kennedy,  Belfast ;  W,  H. 

LeBdnim,  Belfast ;  J.  S.  IxKan,  Bel&sC  ■  R.  W.  S.  Lyons,  Belfast :  S.  Macau- 

Uy,   Belfast ;R.  /.   M'Ccrmick,  Belfast;  W.  M'Mnnay,  Belfast;  J.   R. 

M'Neill,  Galwav;  W.  O.  Maker,  Cork;  W:  A.  Moynen,  Galway  ;||W.  }4lson, 
'    Belfast ;  A.  CKeeffe,  Cork;  J.  Finkertoii,  Belfast ;  D.  Semple,  Belfast  i  T. 

Sindair.  B«l&st ;  R.  Stawait,  B^art;  J.  Sugras,  Cork;  E.  J.  H.  SuUivan, 

Cork-;  G.  M.  Thoni(i*on,  Belfast;  F.  C.  Vintace,  Galway. 
DipUma  in  Midwi/ety.~}aiaa  Hinnice,  M.D^  Belfiut ;  James  Mullin,  M.D., 

Galway ;  Jamas  F.  White,  M .D..  Galway ;  David  Taylar,  M.D..  Belfast ;  J. 

Green  Black,  Galway;  Jolin  Bfaur,  Cork;  H.  H.  R.  Charles,  Cork;  W,  L. 

Child,  Belfast;  Samuel  Connor,  Belfast;  Charles  Daly,  Cork;  T.  Dilworth, 

Cork;  P.  F.  Griibam,  Cork:  J.  Kennedy,  Belfast;  W.  H.  Lendrum,  Belfast; 

J.  S.  Logan,  Belfast;  R.  J.  MacCormack,  Belfast;  W.  O.  Haher,  Cork;  D. 

V.  O'Connell,  Galway;  A.  O'Keefle,  Cork:  J.  Pinkarton,  Belfast;  R.  M. 

Ralph,  Belfast ;  D.  Semple,  Belfast ;  T.  Sinclair,  Belfast ;  E.  J.  H.  SuUivan, 

Cork;  G.  M.  Thompsoii,  Belfast. 
Umtrary  Dtgrtet.—i<ma  Cleland,  M.D.,  F,R.S.,  the  degree  of  D.Sc.  ktmoris 

cauiA;  William  Thomson,  B.A.,  M.D.,  M.Ch.,  the  degree  of  M.A.  horurU 

catuA. 

MEDICAL   VACANCIES. 
The  foUowiog  vacancies  ai«  announced : — 
BIRMINGHAM   GENERAL.  DISPENSARIES  —  Resident  Surgeon.     Salary, 
£iSo  per  annum.    Applications  by  November  i6th. 

BRISTOL  GENERAL  HOSPITAL— Hoose-Snigeon.  Salary,  ;Ci<>o  per  aannn. 
Applications  to  the  Clerk  by  November  5th. 

CARMARTHEN  AND  JOINT  COUNTIES  ASYLUM-MedicalOffieer.  Salary,. 
jCioo  per  annum.    Applications  to  Medical  Superintendent. 

CLAFHAM  UNION— Assistant  Medical  OflScer  and  Dispenser  for  the  Inflmiary 
and  Workhouse.  Applications,  by  November  ist,  to  the  Clerk,  Union  Offices, 
New  Wandsworth. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon.  Applications 
to  die  Honorary  Secretary  hy  November  14th. 

DROGHEDA  UNION--Medical  Officer  for  Termonfeckin  Dispensary  District. 
Salary,  ;£iio  per  annum,  with  £00  per  annum  as  Medical  Officer  of  Health,  le- 
gistration  ana  vaccination  fees.    Election  on  the  8th  November. 

.DURHAM  COUNTY  HOSPITAL  —  Pupil  wanted  to  dispense  medicines  and 
assist  house-surgeon ;  board  and  lodging  In  hospital,  for  £30  per  annumJ  Appli-, 
cations  to  James  Oliver,  M.B.' 

EASTERN  DISPENSARY,  Bath— Resident  Medical  Oflker.  Salary,  ;£io»  per 
annum,  with  furiiished  apartments,  coal,  gas,  and  domestic  attendants.  Appli. 
cations  to  Francis  Savage,  Esq.,  by  November  tst. 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEONARDO  INFIRMARY- Assist- 
ant Surgeon.    Applications  to  Saa<ata*y  by  November  X4th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Soathwark  Bridge  Road, 
S.E.— Physician  to  Out-patients.    Applications  by  November  33rd. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square— Resident -Me- 
dical Officer.    AppUeatioBS  to  Aaalstadt  Sacratary. 

GLASGOW  MATERNITY  HOSPITAL-^-Assistant  Obstetricfhyiidao.    AppJi- 
•  cations  by  November  4th. 

ISLE  OF  WIGHT  UNION— Medical  Officer.  Salary,  ;£8o  per  anann.  Applica. 
tions  to  Qerk's  Office,  Newport,  by  lolh  November. 

MIDDLESEX  HOSPITAI.— Surgical  Registrar.  Applications  to  Secretary-Super- 
intendent by  November  nth. 

MONMOUTH  UNION— tiadical  Officer  far  District    Salary,  £^o  per  annnm. 

.  Applications  by  November  4th. 
.RICHitOND  HOSPITAL,  Surrey- House-Surgeon.     Salary,  £Sa  per  annum. 
AppUcatiotts  by  October  s9d>. 

ROYAL  PIMLICO  DISPENSARY,  104,  BtuftiH^hm  PaUee  Road— Attudibg 
Medical  Officer.    AppKcatioBs  by  November  7th. 

ST.  THOMAS'S  HOSPITAI^Assistant  Physician.  Applications  in  writing  to  A. 
Tritton  by  November  16th- 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  —  House-Snigeon. 
Applications  to  Honorary  Seoatary  by  November  7th. 

•WORKHOUSE  AND  INFIRMAIiY,  St.  John's  Road,  Upper  HoBoway— Re- 
sident Assistant  Medical  Offickr.    Aipplicatiom  by  Novemtwr  ut. 


MEDICAL  APPOINTMENTS. 

ACMStKtHO,  Janes,  L.R.C.P.,  appointed  Hapumtt  and  Assistant  Medical  Officer 
to  th«  Bncy  St.  Edaaand's  MeiUeal  AaKxaation,  vkt  John  Stevenson,  M.B.,  te- 
'  .aigiMd- 

BlRD,  A*hley,  M.R.C.S.E.,  appointed  Assistant  Medical  Officer  to  the  City  of  Lon- 
don Infirmary,  m'ct  G.  E.  Miles,  M.R.C.S.,  resigned. 

,  SooBvait,  Philip,  M.R.C.S.,  appointed  Assistant  House-Accoucheur  to  King's  Col- 
lege Hospital. 

•  Ckookshahx,  Edgar  M.,  M.R.C.S.,  appomted  Assistant  House-Surgeon  to  King's 
CtfUssv  HospMaL 
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FtKOSAir,  tL  v.,  M.K.C.S.E.,  appoausd  Swcem  to  the It«yal UaiiiilUoai^ 

;  Bath. 
Fbv,  J.  B.,  L.K.C.P.Lond.,  appointed  Medical  Officer  of  Hesltli  to  iheSiiala 

Urban  and  Rural  Sanitary  Districts. 
Gkant,  E.  Leith,  M.B.,  appointed  Medical  Officer  for  the  RiccnttbirAnlB, 

Paisley,  rrVrL.  Love,  L.S. A.,  resigned.  i 

Gkoom,  H.  T.,  M.R.C.S.,  appointed  Honse-Sargeon  of  the  Qimol  HogU^ 

Dispensary  far  Children,  MaiKlaeMer,  trice  S.  McMillan  t'h'ili'v-^  LLCl,*. 

signed. 
Hauv,  W.  H..  UR.C.P.Ed.,  appointed  Medical  Officer  fbc  the  WtkeUd  SUn 

of  the  Wakefield  Union. 
Hamilton,  D.  J.,  F.R.C.S-Ed.,  appointed  Pathologist  to  the  KonlHanitdit 

Sick  Children,  Edinburgh. 
RKTBtiRN,  David,  L.D-S.Eng.,  appointed  Dental  Sutgem  to  theDolsIBaiinl 

LeicBster  Sqsaro,  ei»  C.  J.  Fox,  L.D.S.,  resigned. 
HBvrreoif,  J.,  M.B.,  appointed House-Swxeoa  to  the  Royal  Mslanilyiadiaf. 

son  Memorial  Hospital. 
HiLi.,  J.  Highsm,  M.D.,  F.R.C.S.£d.,  app<nnled  by  the  GontnmentorKnSBl  ; 

Wales  as  a  special  Medical  Inspector  in  connection  with  the  epideaiic  of  sadfs 

in  Sydney. 
Hoax,  C,  M.-B.,  appointed  Medical  Officer  for  the  Fifkh  District  of  tkeBuiklkii 
Hodoes,  James,  L.S.A.,  appointed  House-Accoucheor  to  King's  Colktt  VofH 
HoLTHOusK,  Edwin  H.,  B.A.,  M.R.C.S.,  qipointed  Hoose-SntgeoD  loIintQi' 

lege  Hospital. 
KsLLV,  H.  J.,  M.R.C.S.,  appointed  Medicsl  Officer  for  the  Caatk  BnaaiiDs- 

trict  of  the  Aston  Union. 
Kiss,  P.  H.,  M.B.,  appointed  Hoose-Surgeon  to  Great  YirmouUi  HoisiL 
Knasgs,  H.  Valentine,  M.R.C.S.,  appointed  Resident  House-Suitm  tf  ilaBts- 

combe  Provident  Infirmary. 
Maddison,  W.  T.,   M.R.C.S.,  appointed    House-Physician  to  l^>  Coli(t 

Hospital. 
Hn.LKR,  R.  S.,  F.R.C.S.E.,  appointed  Sugeoa  ta  the  Wasters  OphdulaicBatiBl 

vied  T.  B.  Archer,  M.R.C.S.,  resigned. 
MuitrHY,  J.,  M.D„  appointed  Coisulting-Swgeon  to  the  MonkacanioiilliudSai' 

wick  Dispensary. 
Ogilw,  G.,  M.B.,  appointed  Physician  to  the  Hospital  for  Epilepsy  and Finiiu 

Portland  Terrace,  plceT.  Stretch  Dowse,  M.D.,  resigned. 
■  OzANNE,  F-  N.,  15I-R:C.S.,  appomted  House-Snrgeon  to  the  WestoB-Bf**' 

Hospital  and  Dxpensary. 
FowBLL,  T.  W.,  M.D.,  appointed  Medfcal  Officer  forToonvsiaDi^iaiairIli>i'< 

Nenaa^  Union,  pkvT.  McMahon,  L.'R.C.P.,  resigned. 
Rabbkth,  Samoel,  L.S.A.,  appointed  Assistant  Honse-Physidsa  to  Hjuf'tCiiv 

HospitaJ. 
Scott,  Bernard,  M.R.C.S.,  appointed  House-Sutgeon  to  the  Sossei  Coo^lllk' 

piul,  vice  ].  C.  Uhthoff,  M.D.,  resigned. 
Wai.phy,  John  J.,  M.D.,  appointed  Medical  Officer  to  the  Bandoa  Unioii  n«*^ 

Toole,  M.R.C.S.,  resigned. 
Wnatk,  E.  3.,  appomtcd  Resdcot  H«it»SaiKoaa  to  the  DreadmilitBa^ 

Greenwich. 
West,  John  A.,  M.R.C.S.,  appointed  Hoose-Snrgeon  to  Kisg'i  Colkje  B114U' 
WiLLiAHS,  T.  H.,  L.R.C^„  *pppiate4Medi<!aI  Officer  to  the  To*B)H«pi<*'  » 

Aaylnm,  Glasgow^  ^ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tt*  cimrt*  far  imtrtiMr  mHnowKtrntntt  of  Birtlu,  iftunVi  '^^'^ 
it  3t.  ti.,  vMch  tn»itU  U  feruetrded  in  tUmft  with  tlu  aa»w«'»»"' 

BIKTHS.  i 

Davidson.  —On  October  I4tb.  at  Coventry,  the  wife  «f  Charles  Oandsaii  K-D-i'' 

a  daughter. 
DuKB.— On  the  a^th  instant,  at  Rugby,  the  wife  of  Thomas  Duke,  M.A.,K>"-* 

of  a  daughter. 
McDowALi..— At Cottingwood,  Morpeth,  on  Ae  isAinst,  Ae  wife  dTX-'  ■ 

McDowall,  ofason. 
PaWohs.— On  October  a6th,  at  Paddock  Honas,  WanbledoD,  the  wife  rf^*' 

Parsons,  of  a  daughtar.  ^     , 

Thomson.— At  9,  Bumbank  Gardens,  Gfasgow,  ea  the  imh  iBtL,tlis  •ii''^ 

Tinling  Thomson,  M.D.*  of  a  dj^iigjiter. 

MAKSIAOX.     , 
Broomh>ai>— HOTCSOH.— At  the  Uniw  S«ii4et  Congr^ational  Chapel,  01^*? 

the  19th  tnst.,  by  the  Rev.  A.  Strovan,  uncle  of  the  bride,  Chsilcs  W"^ 

M.D.,  to  Mary  Edith,  younger  daughter  of  the  Rev.  John  Hodgtos. 

DKATHS.  ^^ 

Davidson.— At  Coventry,  on  the  aard  instant,  Ellea  Deane,  wife  of  O**  '•'^ 
son,  M.D.,  in  her  30th  year.  ^^ 

Hamilton.— On  Soitefflbar  acth,  at  his  residence,  Hamilton  Hoase,  ^^'^'jSi 
W.  I.  Hamaton,  Eiq.,  M.D.,  L.H.C.S.EdiB.,  Dep»tT  InspeOooCo""'  *  •" 
pilaltandFleets,  deefiy  Rftreitadby  allwhaknewhim.  .atne- 

Hakmbs.— On  October  19th,  1881,  William  Hanaar,  fiir  mace  tkaa  fcij'<^g|^   : 
pcietor  and  resident  superintendent  of  the  Nonh  Grove  House  As)«*'  * 
hurst,  in  his  74th  year.     Friends  wiU  kindly  accept  this  intimatiw 

PjtOFESSOR,  ViRCHOW,  who  has  recently  visited  Odesstt  ^t^ 
made  a  honorary  member  of  the  University  and  of  the  Me<W*  ^'"^ 
of  that  dty.  ^^ 

The  London  Hospital  Medical  Collbcb.  — The  BnxtonStf*'' 
ship  of  ^30  has  been  awarded  to  Mr,  S.  R.  Hodge,  and  that  ot  i" 
Mr;  J.  W.  Pugh. 
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Preskntation  to  Mr.  Cantlie. — The  students  of  Charing  Cross 
Elospital  held  thdx  aiurad  dinner  it  thi'HdTbdrii  Res&Lsrant|  cuTdes- 
3ay,  the  l8th  October.  "The  "most  of  the"  staff  were  t)Tesent  as'  guests, 
ind  altogether  over  a  hundred  sal  dqwn  to  dumor,  ]X>uring  the  evening 
Mr.  Taylor,  the  house-surgeon,  in  tlie  name  of  the  students,  presented 
the  chairman,  Mr.  Cantlie,  with  a  gold'  watch,  a  purse  of  sovereigns, 
lad  a.  documentary  address.  On  the  watcb  wasinscrtBed  "  Presented 
to  James  Cantlie,  M.A.,  M.B.,  F.B.C.S.,  by  numeroiis  students  of 
Charing  Cross  Hospital."  The  good  feeling  which  ought  tO;  t>ittd 
students  and  teachers  together  exists  naMietc  more  stxohgly  tbu  at' 
Charing  Cross  Hospital,  and  the  present  teatimenial  is  the  best  ivideniSe 
of  the  same. 

Presentation  to  Dr.  J.  G.  Jsfperson.«-!Ad  addren,  accompanied 
by  a  Talnable  gold  watch  and  cbidn,  faav«  rec«ntfy  been  presoited  to  Dr, 
James  G.  Jefferson,  on  the  occasion  of  his  leaving  Aglialee,  as  a  mark 
of  esteem,  and  as  a  souvenir  of  his  connection  with  toe  neighbourhood. 
The  address  further  stated  that,  although  Dr.  Jefferson  hful  coiqe  wnjiilg 
them  as  a  perfect  stranger  a  few  years  a^o,  yst-  in.a  doit  time,  bfJaa; 
abilities,  integrity  of  character,  and  considerate  kindness,  he  bad  suc- 
ceeded in  winning  the  confidence,  respect,'  and  esteem  of  the  whole 
conununity.  His  friends  would  al waya  take '  a-  deep  interest  ih'  his> 
welfare,  and  be  pleased  to  learn  that  his  merits  and  worth,  had  beep 
lewaided  by  an  equal  measnze  of  prosperity  and  happiness.  . 

Mortality  in  the  NETHBRtANDS.— In  186^,  tht  Diitcb  Associa- 
tion for  tbe  Advaneement  of  Medic»i  Science  published  an  At/as  if 
Mortdlitjf  in  the  NeUurUmdi.  The  softiety  now  announces  that  it  hts 
completed  and  published,  in  conjunction  with  the  editors  of  the  Ifeder- 
landseh  Ttjdschrifl  voor  CtHttskunde,  a  second  edition  of  that  atlas,  in 
wbich  the  tables  are  calculated  for  the  years  i86o-75.  Copies' may  be 
obtained  from  Dr.  Guye  of  Amsterdam,  at  the  price  of  two'  florins 
(about  3s.  6d.  in  English  money). 

Poisoning  by  Nicotine. — Six  boys  and  one  giri,  inmates  of  re- 
formatory schools  in  Ireland,  died  during  the  ^ear  i88a  The  girl  and 
four  of  the  boys  were  carried  off  by  consumption,  one  boy  died  of  con- 
gestion of  the  lungs,  and  the  other  was  accidentally  poisoned  by  nico- 
tine. The  evidence  taken  at  the  inquest  on  this  boy  showed  tJiat  he 
was  given  a  quantity  of  tobacco  by  ais.i]totber  when  she  visited  ham, 
and  mat  he  was  poisoned  by  the  excessive  use  of  the  nvcotic  acting  on 
a  -;veak  heart.  No  death  occurred  io  any  of  the  schools  from  zymotic 
diseases  during  tbe  year. 

PtTBUC  Health. — The  annual  rate  of  mortality  last  week,  being 
the  forty-second  week  of  tbi»  year,  in  twenty  of  Uie  largest  Riglisn 
toiwns,  avenged  21.2  per  l,ooo  df.  their  aggregate  poptalaticw. ''  The 
rates  of  mortality  in  the  several  towns  were  as  follow :    Bristol  15, 
Norwich  16,  Birmingham  16,  Leeds  16,  Plymouth  16,  'Wolvcrhanpto* 
17,  Nottingham  17,  Bradford  17,  Neweastle>an-'I>ne  17,  Sheffidd  no, 
Smiderland  so,  Manchester  ao,  Brighton  20,  Leinster  21,  Portsmouth 
21,  London  21,  Oldham  25,    Salford  2^,  Liverpool  28,  and  Hull  29. 
Soxlet  fever  showed  the  largest  proportional  fatality  in  Hull,- 'Notting- 
ham, Sunderland,  and  Leicester ;  32  laofe  fatal  cases  were  recorded  la 
Hull,  making  318  that  have  occurred  since  the  b^nnnig  of  Juty.    The 
31  deaths  from  diphtheria  in  the  twenty  towns  included  21  m  London, 
5  in  Liverpool,  and  4  in  Portsmouth.     The  higbest' death>-niie  fimm 
"fever"  occurred io  Brighton,  Hull,  London,  and  Salfard.  Tbefata!{ty 
of  measles  showed  an  increiaSe  in  Birmingham.     Small-pox  caused  16 
more  deaths  in  London  and  its  duter  ting  m  suburban  districts ;  no  fatal 
case  of  this  disease  was  recorded  in  any  of  the  nineteen  large  pro* 
vincial  towns.     In  London,  2,681  births  and  1,586  deaths  were  regis- 
tered.   The  deaths  exceeded  the  average  by  80.    The  annual  death- 
rate  was  21.6,    During  the  past  three  weeks  of  the  cnrrent  quarter,  Hic 
metropolitan  death-rate  averaged  -90.0  per  I,ocx)k  i^ost  SO.I  aod  20.  J 
in  the  corresponding  periods  of  1879  and   1880.    The  1,586  deaths 
included  14  from  small-pox,  30  from  measles,  48  from  seaitet  fever, 
2!  from'  diphtheria,  39  from  whotip)tif>eoagfa,'  5  iiroin  typhus  fever, 
53  from  enteric  fever,   9  from  ill-defined  forms  of  continued  fever, 
and  18  from  diarrhoea ;  thus,  237  deaths  vrere  referred  to  these  diseases, 
being  16  above  the  average,    lie  deaths  from  diseases  of  therespira* 
tory  oigans,  which  had  steadily  increased  from  115  to  279  in  the  seven 
piecedmg  weeks,  iiirther  rose  10319  last  week,  aad  exceeded  the  aver- 
age by  17  ;  'I83  were  attributed  to  bronchitis  and  96  to  pneunionia. 
Different  forms  of  violence  caused  66  deaths ;   62  were  the  result  of 
negligence  or  accident,  among  which  were  26  from  fracturel  «nd  con- 
tusions, 7  from  bams  imd  salds,  a  from  drowning,  and  13  of  iiofazits 
under  one  year  of  age  from  suffocation.     At  Greenwich,  the  mean 
temperature  of  the  air  was  43.7°,  and  7.1°  below  the  avenge.    The 
mean  degree  of  humidity  of  the  air  was  '86^  compete  Mtmnuon  biin^ 
represented  by  100.    The  general  diwetion  of-  tbe  wind  was  E.,  and 


:the  horizontal  movement  of  the  air  averaged  it. I  miles  per  hour,  which 
was  o.  I  Adve  tie  av^iagej '  ^(iain '  ftli  oq  Friday  and'  Saturday,  to  the 
aggr^ate  amount  of  0.52  of  an  inch.  The  duration  of  roistered 
br^t  sunshine.'iq  the  wedc  was:eqiul.to.46  per  cent,  of  its^wsiUa 
dttUitioB.'  Thk  leoQtded.  aaMMntaf  ezeoe  was  abo«e  the  average  on 
'each  of  the  last  four  days  of  the  w^tic,' 

■  HSAliCH'  OF  FORSION  ClTlBS.— 'The  following  firets,  derived  from 
a  table  in  tbe  RegiiKrar-GeA'eM's  hot  weetd^  return,  afford  trustworthy 
.indications  of  .the  recent .  healt)i  and  ganitaiy  condition.!^  Taiiou 
foreign  andcoloiual  citiest  In  the  three  principal  Indian  cities,  the 
dea&->ale  averaged  34.0  per '.1,000^  it-was.  equal  to  28.4  in  Calcutta, 
21.9  In  Bom1>ay,  and  '38.3  In  Mftdras.  Cholera  caused  21  deaths  in 
Calcutta  and  13  in  Bombqr,  while  15  fatal  c»ses  of  small-pox  occurred 
in  Madras..  The  usual  excessive  fatality  of . "  fevers"  was  rppovded  in 
each  of  these  three  Indian  cides.  The  dsatli-nte  in  Alexandria  was 
equal  to  35.7,  showing  a  conatdcsablc  decline  from  the  rates  in  previous 
^weeks  ;  10  ftrtat  cases  of  typhoid  fever  and  8  of  whooping-cough  were, 
'however,  reported.  According  to  (he  most  recent  weekly  r^tanua 
ithe  average  annual  death-rate  in  twenty-two  Eurvpeaa  cities  was  equu 
to  35.2  per  i,eoo  of  theis  aggregate  population,  whereas  the  average  rate 
id  twenty  of  the  largest  Ehg^tK^  towns  during  last  week  did  not  exceed 
21.8..  The  rate  in  St.  Petersburg  was  coual  to  4a  i,  and  sbmred  a 
further  decline  from  the  rates  in  recent  weeks ;  typhus  and  enteric  fevers 
.caused  21,  and  scarlet  fever  14,  deaths  within  the  citv.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  (^ristiania — the  rate 
did  not  averaee  more  Hun  17.3,  the  highest  rate  being  19.3  in 
Copenhagen ;  fatal  cases  of  diphtheria  were  recorded  in  each  of  these 
three  dties.  Tbe  Paris  deatb-nte  was  equal  to  24.0,  and  the  deaths 
included  44  from  diphtheria  and  croup,  28  from  enteric  fever,  and  10 
from  small-pox.  The  deaths  in  Brussels  were  equal  to  a  rate  of  20.3, 
one  fatal  case  of  small-pox  being  recorded.  In  the  three  principal 
Dutdii  cities — ^Amsterdam,  Rotterdam,  and  tbe  Ha^ne — the  death-rate 
did  not  average  more  than  2(X5,  the  highest  rate  beug  31.4  in  Amster- 
dam, where  vrnooping-cough  caused  4  deaths ;  2  fatal  cases  of  "  fevers" 
were  recorded  both  in  Rotterdam  and  the  Hague.  The  Registrar- 
General's  table  includes  eight  Getman  and  Austrian  dties,  in  which 
the  death-rate  averaged  25I1,  and  ranged'  from  22.0  and  2^5  in  Ham- 
burg and  Vienna,  to  27.7  aad  30.5  in  Breslaa- and  Munich.  Small- 
pox caused  10  deaths  in  Vienna  and  9  in  Bnda-Pesth ;  and  diphflieria 
showed  Ictal  previdencc  in  Hambuig,  Munidi,  aind  Dresden.  The 
death-rate  in  the  four  Italian '  cities  averaged  26.9,  the  highest  rate 
ocenitioK  in  Mtples  atid  Rome,  where  "  fevers"  diowed  fatal  pcevat- 
ence.  Tlie  high  rate  in  Naples  was  also  partly  due  to  the  excessive 
fatality  of  measles.  In  four  large  American  cities,  the  death-rate  aver< 
aetA  28.1,  and  was  equal,  to  24.3  in  Philadelphia,  27.6  in  BalUmore, 
J28.4  in  Brooklyn,  and  29.3  in  New  York.  Diarrhoeal  diseases  again 
shewed  fatal  prevalence  in  New  York ;  enteric  fever  caused  28,  and 
small-pox  II  (teaths  in  Philadeiplua. 

;  CjiWiAi.  IN  Lasovk.— Dr.  Kane  reeonimends  that  the  adininis- 
tnftion  be  ptr  enema  when  practicatde,  and  ijie  first  dose  be  thirty 
grains,  followed  by  fifteen  grains  every  hour.  He  formulates  the 
Sillowing  propositioiis,  t.  Chloral  may  be  employed  in .  normal 
labour  'for  the  purpcse  of  blunting  sensibility,  quieting  nerroiw  .and 
byatetical  maniteBtations,  -  shortening  labonri  and  destrojnng  paint. 
2.  In  complicated  labour  'it  has  three  uses — i.e.  (a)  to  reKeve  pains; 
{b)  to  hasten  dilatation  of  tbe  os  uteri  ;  and  {c)  to  increase  the  force 
of  the  ttttrine  coUMctSoiis.  3.  .Even  when  pAished  to  the  produc- 
tion of  anaesthesia  it  does  pot  destroy  the  force  of  the  uterine  con- 
tractions. 4.  The  alleged  danger  of  ^j//ar-/i«n  haemorrhage  has  no 
foundation  in  fact,  5.  In  moderate  doses  it  is  never  dangerous.  6,  ■ 
Hie  slight  delirium  that  sometimes  occurs  is  ordinarily  removed  by  the 
second  dose,  and  need  cause  no  alarm.  7.  It  is  rarely  necessary  t6  use 
more  than  one  drachm  in  any  one  eonfinement.  8.  It  is  best  gi-ven  by 
the  rectum,  in  the  form  of  enemata  or  suppositories.  Almost  all  the 
practitibners  who  have  communicated  with  Dr.  Kane,  favour  the  use  of 
chloral  in  labour,  for  relief  of  suffering.  A  few  failed  to  derive  any  bene- 
fit and  do  not  use  it. — Detroit  Lantet. 

Stbwa&t  on  Co'tO'Bakk  in  the  S>wbatinc  of  Phthisis.— In 
tbe  July  number  Of  the  Canada  Laneet,  Dr.  J.  Stewart,  of  Bnc^ld, 
Ontario,  recominends  coto-barkveryhi^Iy  for  this  purpose,  having  made 
the  observation  while  using  the  agent  to  control  the  dijurrhfiea  in  a  case 
of  phtlusis  a  yeai  ago.  Since  tkU;  time, 'he  has  used  it  in  twenty-two 
cases  of  night-sweatinn  with  henefidal  lestdls  in  aH  biit  tw6  «f  them, 
and  in  sixteen  eases'  tbe  arrest  of  tbe  sweating  was  prompt  and  long- 
continued.  '  In  one  of  the  two  cases  of  failure,  »(rpi>in  proved  effica- 
cious after  long-continued  use.  In  .the,  other,  atropin,  strychnia,. m^ 
oxide  of- zinc,  Mlfidled,  .'____••-.  "■    - 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAT - 
TUESDAY.. 

WKDNXSDAT.. 


MaCnpolItui  FtM,  a  r.M.— St.  Mutt,  ■  r.M.— llay«l  Londott 
OphtULfanic,  II  AJi,— Royal  WMtmiutar Ophthalmic,  1.307.11.— 
Royal  OrthojMedic,  1  r.H. 

Guy*!,  1.30  r.H.— Weitmuuter,  1  r.M. — Royal  London  Ophthal- 
aiic  II  A.11.— Royal  Wcstalaiter  (tehthatrriic,  1.30  r.M.— Wot 
LoDdoo,  3  r.au— St.  Mark'i,9A.ii — Cano«r  Uoquul,  Bnmiptoo, 
3  r.M. 

.  St.  Bartholomew's,  1.30  rj< SL  Mary's,  i.jo  r.M.— Middlesex,  i 

r.M.— Univenity  College,  s  r.M.— London, »  r.M.— Royal  London 
Ophthalmic,  11  A.*.— Great  Noitheta,  >  r.M.— Samaritan  Free 
Hospital  for  Women  and  ChiMraa,  *.30  r.H.— Royal  Westaiinater 
(Mithalmic,  x.30  r.M.— St.  Ilomas's,  1.3a  r.H.— &.  Peter's,  3  r.H. 
-Htfational  Orthopedic,  10  A.H. 
TUUKSUAT.. ,.  St.  George's,!  r.H.— CeotialLondaa Ophthalmic,  t r.M.— Charing 
Crass,  a  P.M.— Royal  London  O^thaladc,  11  r.H.— Hospital  (at 
Diseases  ot  the  Throat,  arji.— Royal  Westminster  Ophthalmic, 
1.30  r.H.— Hospital  for  Women,  a  T.M.— London,  s  r.M. — North- 
west London,  a. 30  P.M. 

King's  College,  1  r.M. -Royal Westminster  Ophthalmic,  1. 30  r.H. 
—Royal  Lcmdon  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, a  r.M.— Royal  Senh  London  Oditliaimic,  a  r.M.— Gay's, 
1.30  r.H,— St.  Thomas's  (Ophthalmic  Dqwrtmeat),  a  r.H.— Kart 
London  Ho^ital  for  Childien,  a  r.H. 

.  St.  Bartholomew's,  1.30  r.is.- Kinj's  College,  i  r.H.— R<^  Lon- 
don Ophthalmic,  11  A.H. — Royal  Westminster  Ophthalmic,  1.30 
r.H.— ^t.  Thomases,  i.jo  r.H^— Royal  Free,  9  a.h.  and  s  r.H.— 
London,  a  r.M. 


FRIDAY;, 


SATURDAY.... 


HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 

Cbaiiho  Csoss.— Medical  and  Surgical,  daily,  i ;  Obstetric,  To.  F.,  1.30  ;  Sldn, 

U.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Gov's.- Medical  and  Surgical,  daily,  eac  To.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30 ;  lyei 

U.  Th-,  1.30:  Tn.F.,  n.3o;  Ear,  To.  F.,  13.30;  Skin,  To.,  s*.3a;  Dental,  IK 

Th.  F.,  IS. 
KiKG's CoLUMSS.— Medical,  daQy,  a;  Surgical,  daily,  1.3a:  Obstetric,  To.  Th.,  $., 

aj  o.p.,  M.  W.  F.,  11.30 ;  Eye,  M.  Th.,  i ;  qphthalmic  Department,  W.,  i ;  Ear, 

Th.,  a ;  Skin,  Th. ;  ThiMt,  Th.,  3 ;  Dental,  To.  F.,  10. 
LOMOON.— Medical,  daily  exc  S.,  3 : 


MVI.UUI*. — mcuj(.«,,  uKuj  «..«^  d.,  V ,  Surgical,  duly,  1.30  and  s 
Th.,  1.30 ;  ap.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9;  Bar,  S.,  9.3 
Tn.,9. 
tfnnnjnsx, 


..jM  »uu  ■  ,  Obstetric,  M. 
9.3a;  SUa,  W.,  9;  Dotal, 

^........i.. Medical  and  Sorgical,  daOy,  i ;  Obstetric,  To.  F.,  1.30;  o.p..  W.  S., 

t.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9 

St.  BAaTHOLOMKw's — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  To.  Th.  S.,  a  i 
0^,  W.  S.,  9 ;  Eye,  'Tu.  W.  Th.  S.,  a ;  Ear,  Ml,  a. 30  ;  Skin,  F.,  1.30 ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  ia.30;  Dental,  Tn.  F.,  9. 

St.  Oiorgb's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tu.  S., 
Th.,  a;  Eye,  W.  S.,  a;  Ear,!^,  a;  SUn,  Th.,  i;  Tboat,  H.,  *;  ~ 
W.,  • ;  Dodd,  Tti.  S.,  9 ;  Hi.,  s. 
St.  Mast's.— Medied  and  Sngical,  daSy,  i.ij ;  Obsteblc,  Tk.  F.,  9.30;  o.p.,  T^ 
Rl.''¥  \?'2'  **-'"^>  I-30 ;  Ear,  M.  TTu,  a ;  Skin,  Th.,  s.je ;  Throat,  W.  S.,  ta.30 ; 
Dental,  W.  S.,  9.30. 
St.  Tbomas'i.- Meifical  and  Soigieal,  daihr,  except  Sat.,  a ;  Obstetric,  M.  TL,  a ; 
(WF.,  ia.30:  Eye,M.Th.,3;  o.p.,  daily,  except  Sat.,  1.30 :  Ear,Tn.,ia.jo; 
Th.,  13.30;  Throat,  Tn.,  13.30 ;  Children,  S.,  13.30 ;  Dental,  Tn.  F.,  lo. 

UmraxsiTT  CoLLsca.— Medical  and  Surgical,  daily,  i  to  a ;  Obatetiic,  M.  Tn.  T1> 

?i'J^4^^^'  "-T^?;  ?\r''  "   ^^*-  "•*"!  S"^'  ^•'  »•«:  S.,  9-'S: 
Throat,  Th.,  a. 30 ;  Dental,  W.,  10.3. 

WWTHIKSTTR.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  TtL  F.,  ^;  lyt  U. 

Th.,  a.30 ;  Ear,  Tu.  F.,  9  i  Skin,  Th.,  I ;  fiiental,  W.  S.,  9.1S. 


MEETINGS 


OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  or  London,  8.30  TM.  The  President  (Dr.  Bioadbent) 
will  exhibit  a  case  of  Paralysis  of  the  Seventh,  Eighth,  and  Ninth  Nerves,  with 
Atrophy  of  the  Muscles  affected.  Dr.  Churton  (Leeds)  will  give  the  detaib  of 
two  cases  of  Aneurysm  of  the  Left  Ventricle;  Notes  of  a  case  of  IMmary 
Oilaution  of  Tricuspid  Orifice  ;  also  a  case  of  Shedding  of  the  Epidermis  of 
the  Sole  of  the  Foot  following  a  Quinine  Roseola  occurring  three  times. 

TUESDAY.— Pathological  Society  of  London,  B.30  r.M.  Specimens  to  beshown. 
llie  President :  i.  EarofC'om  discharged  through  the  Oiest ;  t.  Drawing  of 
Mnscz  Volitantes.  Mr.  Hutchinson :  Lupus  Lymphaticus.  Mr.  Eve :  Csses : 
Striped  Muscle  Tumours  connected  with  the  Kidney.  Mr.  Morris  :  Longi- 
tudinal Fracture  of  Shaft  of  Femur.  Dr.  Dawson  Williams :  Tumour  of  RM- 
ney  chiefly  composed  of  Muscular  Fibre.  Dr.  Isambard  Owen :  Necrosis  of 
Skun-cap  after  a  Bum.  Mr.  Pearce  Gould:  z.  Absence  of  one-half  of  Cere- 
bellum; 9.  Abscess  in  Head  of  Tibia.  Dr.  Norman  Moore:  Malignant  Dis. 
ease  of  JCidney  following  Renal  Calculus.  Dr.  Broadbent:  Remarkable 
Thickening  of  Pericardium.    Dr.  Samuel  West:  Extta-nterine  Fcetation. 

WEDNESDAY.— Obstetrical  Society  of  I.ODdon.  8  r.M.  Dr.  J.  Matthews  Duncan : 
On  Shortness  of  the  Cord  as  a  Cause  of  Obstmction  to  the  Natuial  Progress 
of  Labotu-.  N.  W.  Jastreban  (St.  Petctshmg):  On  tiie  Normal  and  Patho- 
logical Anatomy  of  the  Ganglion  Cervicale  Uteri. 

THURSDAY. — Harveian  Society  of  London,  S.sbr.M.  Mr.  Edmnsd  Owen:  On  the 
Treatment  of  Joint-Affections  ia  Childhood. 


LETTERS,    NOTES,  AND  ANSWERS  10 
CORRESPONDENTS. 


C!oHH(;NICATtoil(  resiecting  editorial  matters  should  be  addrased  to  ihelfto 

161,  Strand,  W.C,  London  ;  those  concerning  business  matteis,  aoD.ddimTtf^ 

ToiTCNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  i6i,  Stigd, 

W.C,  London. 
AvTBOSt  desiring  reprints  of  thair  aiticlaa  poblished  in  tha  Barno  Kistcu 

JovufiO,  aza  nqucated  to  oommunicate  batbieband  with  the  Msaie,  itu, 

Strand,  W.C 
CouzsroHDiKTS  not  answered,  ars  requested  to  look  to  the  Moticti  to  Cz- 

respondents  of  the  Ibllowing  week. 
COUBSroHOBirrs  who  wish  notice  to  be  taitea  of  their  aannnmicstioa,  lUi 

authenticate  them  with  their  names— of  come  not  neoassaxily  for  paUicidoe. 
Pdbuc  Health  DirA«TMENT. —We  shall  be  much  obliged  to  Medical  OCcn  4 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  &TCet  is il 

DufUtatt  Cififi. 

Wb  CAHNOT  DHDBaTAXB  TO  BSTDBN  MAXDSCBim  HOT  VtWO. 


A  Medical  Hero. 

Thb  following  snbscriptions  have  been  received  to  the  Memorial  BraHiobiiliceJ 
in  the  church  of  St.  Bartholomew-the-Less,  to  Surgeon  Lasdm,  Amjrlle&l 
Department.  Howard  Marsh,  Esq.,  £i  is.  E.  L.  Archer,  Esq.,  ^entxtna- 
Tyne;  W.  G.  Archer,  Esq.,  Birmingham;  H.  F.  Baker,  Esq.,  I.oiidoi,'5;i)at!iii, 
Esq.,  London;  F.  H.  Outer,  Esq.,  Tooting;  W.  Bruce  Clsrks,  £q.,Ea, 
London ;  W.  A.  Diniile,  Esq.,  London  :  A.  H.  G.  Doran,  Esq.,  \j3il^\  Rn.W. 
Earle,  Harlow ;  C.  B.  Gabb,  Esq.,  Hastings  ;  W.  S.  A.  GnSth,  Es|.,Li»(kD: 
E.  W.  Haines.  ^.,  London ;  F.  A.  Hall,  Esq.,  Lewes;  R  L.  Hivldns,Esh 
Wobum  ;  J.  t.  Lyons,  Esq.,  London ;  W.  Odell,  Esq.,  Hertlbnl ;  T.  W.  Bad, 
Esq^,  Canterbury;  F.  H.  Spooner,  Esq.,  M.B.,  Reigate;  J.  H.  Stovev  £>;, 
M.D.,  London;  G.  A.  S.  Waylen,  Esq.,  Deviies;  P.  A.  Woodforiit,  Ei], 
London  :  each  zos.  6d.  T.  JC  Barton,  Esq.,  London,  and  G.  B.  Fergusao, Ei^, 
M.B.,  Cheltenham,  each  los.  T.  H.  Sawtell,  Esq.,  London,  ji.  £.Jepsi», 
Esq.,  Durliam,  3S.  id. 

Thb  SAmTABV  (^hdition  of  Lomoon. 

Sib, — It  is  admitted  by  competent  authorities  that  tlie  sanitwy  conditim  of  lb 
great  metropolis  is  fisr  from  being  perfect ;  nay,  tiiat  it  is  serioasly  impafal  II 
can  scarcely  be  doubted  that  the  burial  of  the  dead  amongst  the  Uviiiglaiaidi 
to  do  with  this  unsatisCtctory  condition  of  affairs.  Indeed,  die  entire  nsiuof 
London  more  or  less  reeks  with  putrescent  animal  matter ;  while,  witliiB  tkanni 
and  inefficient  area  of  about  three  hundred  acres,  no  less  than  fifty  dunuasd  Im£e< 
are  being  bnried  every  year.  Hence,  in  a  generation  of  thirty  yean,  thii  reii 
give  a  miUion  and  a  hjdf  of  decomposing  corpses  in  the  snmcesnl  of  Grw 
Loadon- 

The  pollution  of  the  toil  l>y  interments  in  our  London  cemelaries,  kef  si» 
"  choked",  is  a  matter  so  serious  as  to  be  a  standing  menace  to  the  public  baU. 
One  medical  journal  has  gone  so  far  as  to  urge  the  immediate  iatefveotioQ  of  ik 
(jovemment.  Assuredly  there  can  be  no  urgency  pleaded  for  cootiBaiiv spot* 
tice  prejudicial  to  the  community,  inasmuch — as  Mr.  Seymour  Hides  posuou 
in  hia  final  letter  to  the  riams— as  there  exisu  an  extensive  cemetery  >l  Votet 
known  as  the  London  Necropolis,  "  which  is  capable  of  effecting  roe  InaM 
thousand  interments  *tr  annum  t<s  ever.  The  Act  of  iDcoiparsiioo  (cnne 
Mr.  Haden)  allows  also  a  separate  grave  for  each  body,  ana  wttti  the  ceraiit? 
that  the  same  will  not  be  disturbed. 

If  we  have  a  great  evil  in  our  midst,  the  public  has  the  power  of  imelionufii 
until  such  time  as  the  Home  Secretary  may  take  action  in  the  nistier.-lia<ari 
yours,  Sasitas. 

Lawyers  and  Doctors. 
Sib,— Knowing  the  interest  you  take  in  medico-legal  ethics,  and  the  issattKtm 
give  in  the  piotection  of  medical  intereau,  I  should  feel  obliged  lijrniu'nn 
in  the  following  insunce. 

During  last  winter,  in  the  capacity  of  doubly  qualified  and  regisieral  amdut 
to  the  sorgeon  of  a  suburban  dispensary,  I  attended  a  case  of  illne^  Inmuom. 
The  patient's  caaa  was  taken  up  by  the  Cab-drivers'  Society  for  projeepoon,  u«i 
was  called  noon  by  their  ■olidtoc'B  renresenutive  for  my  sutement  of  njonesw 
prognosis.  In  the  early  spring  of  this  year,  I  was  in  attendance,  br  ue  w- 
citor's  appointment,  at  the  residence  of  a  West-eod  praclitiooer.  »lioe, »»' 
bein^  kept  waiting  most  part  of  an  afkemoon,  the  solicitor  himself  sppearo^ 
prelimiiiai]^  oonsuation  with  myself  and  the  surgeon  who  had  »e°''Y "^ 
for  the  plaiutiSs.  Later,  arrived  the  medical  referee  of  the  defcnilsnii,  wsp  !■*; 
diately  departed  after  physical  examination  for  the  sequete  of  fracture  of  nb  ■» 
laceration  of  lung.  The  would-be  civil  suit  was  afterwards  settled  by  """^ 
for  oorapeBsation.  Hearing  nothing,  after  the  lapse  of  some  time  I  note  to  tu 
solicitor  pressioz  my  claim,  but  waa  answered  that  the  lecietaiv  to  tie  lU" 
society  "would  see  me  with  reference  to  my  expenses,  etc".  Tha  naxui^ 
now  writes  that  he  had  no  cognisance  of  such  an  arrangement,  and  men  »' "" 
to  the  solicitor.  •   i    ■  msi 

_  Without  expressing  comment,  may  I  ask  if  this  treatment  of  a  medial  wi»» 
IS  legally  professionalT    If  not,  what  mode  of  procedure  can  I  adopt  lo  "<?^^ 
right,  without  the  contingent  expense  of  setting  lawyer  after  lawverj.  »*Jj» 
would  a  fee  of  two  guineas  be  too  exorbiunt  for  me  to  aSk?  and  is  ■"'^^ 
sorgeon  entitled  to  anythmgt— I  am,  sir,  youii  truly,  •*  Uf^ 

New  Cross,  October  itth,  iSgt. 

-  COBPriCIBMT  OR  COIRCIDBNTt  ..  iiA«,Ulie 

olR.— I  have  at  presoit  under  treatment  some  cases  regardug  '■"^l^snais 
glad  to  have  the  opinion  of  some  of  your  correspondents  as  to  'bctstf^r^ 
symptoms  are  part  'of  the  disease,  or  merely  a  curious  °'i°°°"f"_i,of 
children,  a  boy  aged  about  13,  and  two  girls  respectively  aboot  "  •""''Erih 
a^,  btother  and  suters,  came  from  the  North  of  England,  the  boy  by  "•Jj^ ;, 
girls  by  rail,  and  not  on  the  same  day.  AU  three  were  attacked  ii(oni>|<  ^^ 
London  with  torticollis  ;  the  boy  not  apparently  otherwise  PI,  >a? '*°°7  (fa 
usual  health ;  the  girls  have  both  developed  sharp  attacks  of  typboid  Km- 
the  torticollis  in  alTthtae  merely  an  cxttaordmary  coincidence  f  or  bad  two 
poison  anything  to  do  witb  it,  the  biver  "  aborting"  in  the  b«y  l-i"^ "^'0. 

^  Gbralo  B.  Ba«»o»,  »•»■ 
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CORSXSMncDKNTS  ftre  putlimlaily  leqnested  by  the  Editor  to  ofawrve 
that  communications  relating  to  adi^isements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
ait  the  Journal  Office,  161A,  Strand,  Zxmdon,  and  not  to  the  Editor, 

What  Next  ? 
Sir. — I  think  the  liberal-nundod  members  of  the  jprofestion  should  thank  Mr.  Jabez 
>loffs  for  his  bold  and  able  rejoinder  to  the  stnctures  of  "  A  Hospital  Manager^, 
undtf  the  above  questionable  heading.  All  those  who  really  understand  this  ques- 
tion— and  medicai  men  must  know  more  about  it  than  mere  hospital  managers — 
vix.|  the  real  need  of  so  large  a  section  of  the  community,  must  have  borne  in 
upon  them  the  absolute  necessity  that  exists  ofafibrdin^  to  that  class  that  intervenes 
between  the  well-to-do  and^the  poor  a  means  of  obtaming  medical  advice,  while 
ux   the  same  tim«  of  retaining  their  self-respect ;  and  this  can  ooly  be  done  by 

S'ving  them  the  |opportunity  of  attending  at  some  hospital  or  dispensary,  where 
ey  can  pay  a  somll  sum  in  proportion  to  their  means,  and  so  feel  that  they  are 
not  redpieitts  of  charity. 

Our  whole  profession  is  not  to  be  limited  to  a  lucrative  practicx  on  the  one  hand, 
nor  to  pure  eleemosynary  work  on  the  other ;  and  aU  praise  is  due  to  those  who 
venture  out  of  the  beaten  track  in  order  to  benefit  their  fellow-creatures. 

If  '*  A  Hospital  Manager"  had  only  kept  himself^  au  courant  with  all  that  has 
been  done  during  the  past  twelve  years  in  thu  direction,  commencing  with  the 
meeting  held  under  the  presidency  of  !Sir  William  Fergussoa,  which  I  had  the 
hoDOor  of  convening,  and  which  has  been  followed  up  by  Sir  Charles  Trevelyah, 
Mr.  Holmes,  and  others,  he  would  have  known  that  we  have  been  driving  to 
establish  on  a  pnuper  footing,  and  to  recommend  to  the  profession,  provident  dis- 
pesQsaries,  where  advice  such  as  we  have  referred  to  could  oe  procurable  for  a  small 
psj^mept  by  the  artisan  class ;  and  I  would  suggest,  with  the  view  of  carrying  out 
this  jMinciple  to  its  widest  extent,  that  the  general  ho^tals,  and  especially  in  their 
speoal  departments,  should  set  apart  some  time  on  two  days  of  the  week— say  two 
evciua^is— when- artisans  could  come  and  get  advice  for^  a  small  i>ayment,  not 
exceedag  one  shilling  per  visit,  including  medicine.  If  this  plan  were  iiuuigurated 
and  earned  on  by  the  large  hospitals,^  which  would  be  above  reproach,  it  would  go 
a  great  way  towards  maintaining  an  independent  and  provident  spirit  among  that 
class,  and  would  merit  their  deserved  thanks.  The  funds  accruing  from  such  work 
sboold,  of  course,  be  divided  among  the  mecHcal  officer^  seeizig  such  patients. 
Under  the  poresent  ho^tal  arrangements,  applicants  for  relief  are  obliged  to  receive 
advice  and  medicine  gratuitously,  which  eventually  tends  to  pauperise  them  ;  or. 
on  the  other  hand,  persons  who  ought  to  know  better  swallow  the  charity,  ana 
de£raud  both  the  ho^tal  and  medical  men.— I  am,  yours  faithfully, 

HsYwooD  Smith. 

18,  Hariey  Stre«t,  Cavendish  Sqaai«,  W.,  October  15th,  z88x. 

Unqualifiko  Practitiokms. 
Six, — I  have  beeo  much  pleased  to  see  so  mudi  notice  taken  of  late  in  the  TousNALof 
the  employment  of  unqualified  assistants  by  members  of  the  profession,  ft  leads  one 
to  hope  tnat  Che  time  is  not  &r  distant  when  a  stop  will  be  put  to  such  a  practice. 
It  is  a  jnactice  degrading  to  the  profession,  end  an  injury  to  and  imposition  on  the 
public.  But  it  is  ix)t  those  unqualified  men  who  are  to  blame,  so  isndi  as  the 
medical  num  who  employ  them.  The  latter  do  so  for  the  sake  of  jgain ;  but  I  can- 
not  concave  an  honest  medical  man  lending  himself  to  fraud,  imposture,  false- 
hood, and  iixjury.  If  a  man  be  not  able  to  obtain  a  diploma,  he  is  surely  not  fit  to 
treat  his  feUcrw  creatures  in  illness.  The  examinations  are  not  difficnh,  and  a  man 
of  ordinarv  afaiiity  and  diligeoce  is  able  to  pass  them.  In  my  neSghbrniihood 
there  are  wne  nn()ualificd  men,  oractising  as  ii  they  were  rwilarly  qualified  mem- 
bers of  the  profession.  One  qiuuified  man  employs  one  of  them  ;  and  another  the 
other  twa  They  live  in  houses  with  their  employer's  plate  on  the  door,  so  that 
the  ignorant  are  under  the  impression  that  they  are  properly  qualified  men,  and 
they  are  called  Dr.  So-and-so  by  them.  One  of  these  men  luu  never  attended  a 
medical  dau.  They  all  go  to  all  cases,  trifling  and  serious,  and  give  death-oerd- 
ficatcs  wg^-*d  hy  their  master,  who  in  many  cases  has  not  even  seen  the  patient. 
Can  yon  ima^e  any  conduct  more  cruel  and  more  unprincipled  than  this? 
Surely  somethmg  should  be  done  to  put  a  stop  to  it.  An  unordained  person  is  not 
allowed  to  prea^  in  the  pulpits  of  the  Church;  an  unqualified^  solicitor  is  not 
allowed  to  plead  in  our  courts ;  our  merchant  ships  and  ocean*going  steamers  are 
not  permitted  to  go  to  sea  unlea  officered  by  men  who  have  certificates  from  the 
Board  of  Trade ;  yet  unaualified  men  are  allowed  to  play  with  the  health  and  lives 
of  the  people,  why  is  tnere  not  some  medical  board  to  prevent  this?  We  have  a 
Medical  Council,  a  British  Medical  Association,  and  even  a  Medical  Refonn  Con- 
mittee  of  the  British  Medical  Association  ;  and  yet  a  practi^  is  allowed  in  our 
profession  which  is  not  allowed  in  any  other.  I  shall  be  oblued  to  you  if  you  will 
kindly  inform  me  what  reform  the  Refonn  Committee  has  enected. 

I  beg,  in  conclusion,  to  suggest  that  the  inflnence  of  the  AssoctatioR,  or  of  the 
CboncO,  be  exerted  with  the  mediod  members  of  Parliament  to  obtain  legislation 
making  it  not  only  illegal  for  nnr^istered  men  to  practise,  but  also  illegal  for  a 
registered  medtcaJ  man  to  employ  m  out-door  practice  an  unregistered,  or  at  least 
an  unqualified  assistant.  I  may  add  that  I  shall  willingly  become  a  member  of  a 
Medu^  Defence  Association. — I  am,  yours,  etc.,  M.B.,  CM. 

*^*  The  Medical  Reform  Committee  of  the  British  Medical  Associatioo  has  no 
power  to  ^Tvent  such  (»actice  as  is  described.  Its  function,  which  it  performs 
with  assiduity,  is  to  endeavour  to  obtain  from  Parliament  an  amendment  of  the 
laws  regrulating  medical  practice;  the  suppressioo,  as  far  M  possible,  of  ill^al 
practice  being  included  therein. 

Sir,— Now  that  the  Apothecaries*  Society  of  London,  which  is  tlie  only  auAority 
empowered  to  prosecute  unqualified  men  acting  as  apothecaries — thsit  is,  prac- 
tically, as  general  practitioners  of  medicine — has  served  lu  day  and  generation, 
and  is  drawing  near  its  end,  it  would  be  well  that  our  l^al  rights  should  be  mate 
clearly  defined,  and  that  we  could  look  to  some  oentnd  and  general  authority, 
whose  duty  it  would  be  to  guard  such  rights  from  being  infringed.  From  time  to 
time  it  has  been  plainly  shown  to  us  that  the  General  Madioal  Council  ta.not  such 
a  hody  ;  and  the  profession  has  ceased  e:q>ecting  any  good  from  it»  as  at  present 
constituted. 

The  main  objact  of  the  Medical  Act  is  to  epable  the  public  to  distin^sh 
quaiified  from  unqualified  persons ;  but  if  unqualified  practice  under  the  wing  of 
tne  profossion  is  to  be  allowed  without  interference  to  the  extent  that  it  now  exists, 
an  enlightened  public  might  well  call  for  an  Act  to  protect  themselves  against 
medicsj  practitioners.  It  is  no:  the  broken-down  residuum,  who  are  glad  to  lend 
their  name  and  honourable  qualification  for  a  consideration  for  any  purpose  wichm  , 
the  pale  of  the  law,  who  are  the  sole  offenders.  How  many  members  ev^n  of  this 
Associati<Hi,  and  othcn  who  make  every  show  of  respectability,  are  in  alliance  utixh 


quadcs  and  droggists !  It  is  a  ))^DfttI  fiurt  that  line  have,  especially  in  the  large 
towns,  a  large,  and  I  am  afraid  Increasiog,  class  whose  pMfessioaal  conduct  tt 
calculated  to  onaz  the  whole  profession  into  contempt.  I  do  not  expect  that  thU 
class  will  diminish  as  long  as  unqualified  assistants  and  druggists  do  the  woilc 
which  ought  to  be  done  by  our  junior  qualified  men.  Why  is  not  the  han/i  Jide 
student  in  his  third  year,  say,  made  to  be  by  law  the  only  assistant  allowed,  when, 
with  a  xnewe  prospect  of  qiulification,  he  could  *ct  in  that  capacity  wHh  benefit 
to  himself  and  the  public  t  We  should  not  then  have  men  who  have  tie«m  promoted 
from  the  doctor's  kitchen  to  the  ooasuItiog'TOCin  seeking  permanencies  as  unqualified 
assistants. 

Those  who  take  an  interest  in  the  welfare  of  the  profession  and  the  suppression 
of  .irregular  practice  wUl  have  their  hands  tied,  until  the  question  of  the  relation  of 
medical  men  to  unqualified  partners  and  assistants  is  settled  by  law. 
.  The  claims  and  pretensions  of  druggists  are  also  not  to  be  looked  over.  The 
educirted  pharmAceuCioal  chembt,  who  signs  his  name  wiUi  M.P.S.  after  it,  thinks 
ho  has  a  pierfect  right  to  prescribe  for  his  customers,  and  does,  so,  and  often  visits 
until  the  patient  is  threatened  with  death,  when  Dr.  So-and*so  is  rec<Hnmendcd  to 
be  called  m.  If  the  law  allows  them,  then  we  cannot  help  it :  but  surely  we  are 
idle  to  sit  disgraced  by  members  of  our  own  precession.  Hoping  this  subject  will 
teoMve  the  attentioa  it  deserves,  I  am,  etc,  J.  S. 

S&X  — I  was  very  glad  to  see  your  strictures  on  unqualified  assistants  in  the  Jousmai. 
of  October  isl  This  is,  I  believe,  one  of  the  greatest  causes  of  the  degradation 
of  a  profession  which  one  is  continually  reminded  is  the  noblest  a  man  can  devote 
his  life  to.  Unqualified  men  are  employed  very  much ;  they  prevent  young ' 
qualified  m«i  from  obtaining  remimenUive  work  of  a  kind  especially  useful  to  the 
youn^  practitioner ;  and  by  the  employment  of  this  cheaper  article  the  unprincipled 
principal  is  able  to  undersell  his  brotlier  practitioners,  uid  so  lower  the  noble  pro- 
fession to  a  mere  trade  competitioiu 

We  all  know  that  it  is  ulegal ;  but  what  is  anyone's  business  is,  proverbially, 
no  one's ;  for  medical  men  cannot  afford  to  expose  their  brothers'  shortcomings,  or 
tlwy  are  immediately  accused  of  envious  motives ;  the  result  is,  that  the  tm- 
scrupulous  medical  man  empfoys  this  cheaper  labour  with  impunity.  Why  have 
we  no  society  to  prevent  this,  in  the  same  way  as  the  barristers  nave  T 

The  nobibty  of  the  profession  is,  I  foar,  becoming  more  and  more  a  by-word ;  a 
n<eat  number  of  its  members  are  the  reverse  of  noble.  I  was  never  mozc  disgusted 
than  when  seeking  an  assistantship  a  few  years  ago,  in  the  suburbs  of  London, 
where  the  man— he  was  anything  but  a  gentleman — said  to  me :  "I  want  a  man 
who  can  extract  money  from  the  pockets  of  the  British  public ;  a  Benjamin  Brodie 
and.  William  Gull,  rolled  into  cme,  would  be  of  no  use  to  me  ;  the  public  have  the 
money,  and  I  want  it."  This,  sir,  is  a  Specimen  of  what  one  may  nnd  in  this  truly 
noble  profession  of  ours.  Suxisly  those  of  us  with  ri|fht  motives  can  band  oursehres 
together  to  abolish  the  curse,' DoUi  to  the  profession  and  public,  of  unqualified' 
assistants.— I  am,  sir,  yours  very  tntlyi  Wk.  W.  Uu.lau>,  M.B. 

Dunbar,  October  3rd,  iSQx. 

TXEATMBNT  OF  DlPHTHKKIA, 

Srs,— Ita  answer  to  the  inquiry  of  "An  Interested  Party**,  in  your  Issue  of  the  8th 
instant,  I  would  strougly  recommend  the  local  application  of  a  solution  of  nitrate 
of  silver  (five  grains  to  the  fiuid-drachm),  thoroughly  made  with  a  swab  of  cotton- 
wool, once  a  day  in^  codinary  cases,  twice  a  day  if  the  case  be  very  severe ;  and  to 
give  internally  a  mixture  of^  chlorate  of  potash  and  liquor  of  perchloride  of  iron. 
This  mode  of  treatment  has  been  so  highly  satisfactory  in  my  hands,  that  I  can 
confidently  suggest  it  as  an  excellent  one  for  the  treatment  of^  diphtheria. — I  an, 
yours  truly,  Wm.  Thos.  Jackmah,  M.R.C.S.,  etc 

Coggeshall,  Essex,  October  xxth,  zSSx. 
Sis^ — "An  interested  party"  asks  for  the  best  local  application  in  diphtheria.  It 
will  be  interesting  to  note  the  diversity  of  r^iUeiL  Everyone  has  his  pet  remedy. 
Here  is  mine.  Premising  that  the  case  is  seen  within  a  few  hours  of  the  discovery 
of  the  deposit — for,  after  two  or  three^  days'  poisoning,  treatment  goes  for  so  little 
— there  is  nothing  equal  to  a  good  painting  with  a  solutionof  nitrate  of  silver  (two 
drachms  to  the  ounce).  One  application,  with  perluQ>s  a  second  in  twenty-four 
hours,  has  repeatedly  sufficed  to  destroy  the  membrane,  and  at  once  start  the 
patient  on  the  road  to  reoovery*  To^y,  you  perceive  a  patch  as  of  white  leather 
on  the  tonsil,  uvula,  or  adjacent  mucous  surfaces ;  j^on  paint  it ;  to-morrow  it  is 
ai^-coloured,  shrivelled,  and  separatini^,  exposing  some  raw,  blood'Stained  papillc. 
If  no  fresh  development  have  ansen,  this  may  be  left,  and  in:t>baUy  it  will  drop  off 
in  another  four-and-twenty  hours. 

The  nitrate  is  e<^ually  applicable  in  both  forms  of  diphtheria  which  we  enoounttf , 
namely,  the  one  with  grave  ccmstitutional  disturbance,  the  other  with  almost  none. 
In  one  family,  seveial  members  of  which  were  attadced  day  by  day,  the  pulse  in  a 
few  hours  became  running,  130^  to  140;  temperature  xoo*  to  104*,  with  profuse 
sweating 'and  prostration.  Again,  in  a  school,  five  or  six  boys  had  enormous 
patches  about  tnS  fauces,  which,  when  separated,  were  laid  out  od  paper,  and  the 
constitutional  disturbaufw  was  almost  nii. 

Everything  depends  upon  seeing  these  cases  early.  Fifteen  years  ago,  I  enttf- 
tained  a  perfect  horror  of  the  disease.  Diphtheria  meant  death ;  but  then  I  was 
not  sent  for  until  the  day  after  to-morrow.  At  length,  the  public  became  horribly 
alarmed,  and  now  I  was  summoned  within  lax  hours,  with  the  happy  result  of  wit- 
nessing rapid  recovery.  Chlorate  of  potash,  muriatic  acid,  ana  perchloride  of 
faon  were  uie  medicines  prescribed. 

I  dare  to  differ  from  those  higrh  authorities  who  regard  croup  and  diphtheria  as 
the  same.  The  treatment  applicable  to  the  one  is  not  appropriate  to  the  other. 
Notably,  emetics,  our  sheet-andsor  in  croup,  would  destroy  the  little  vital  power 
remaimng  in  a  sudden  and  furious  onslaught  of  diphtheria.  At  the  same  time,  one 
vomit  at  the  commenoement  is  beneficial.  But  ttus  is  not  the  questitm  before  us; 
—Your  obedient  servant,  Edward  GAitXAWAy. 

Favershain. 

The  Fipk  District  Asvlum. 
Sir, — I  was  very  much  pleased  with  the  paragraph  about  the  Fife  District  Asylum 
appointment  in  your  issue  of  October  isth.  It  would  be  well  if  the  Scotch  Lunacy 
Board  recognised  the  importance  of  refraining,  in  their  publicj  collective,  indi- 
vidual, and  private  capacity,  firom  interference  in  asylum  appointments.  If  Dr. 
Fraser  gives  advice  or  nominates  a  man  to  the  Fife  District  Board  (instead  oi  act- 
ing as  he  should,  viz.,  pointing  out  that  the  Act  provides  that  the  District  Lunacy 
Board  should  appoint,  and  that  a  deviation  from  this  would  in  spirit,  if  not  m 
exact  letter,  be  a  deviation  which  one  of  the  Commission  could  not  be  a  party  toX 
the  matter  should,  I  think,  be  dealt  with  as  follows :  r.  By  ventilation  in  the 
medical paiKrs ;  a.  By  discussion  at  the  Psychologiral  Society;  ^.  By  having  the 
matter  formally  brought  before  the  notice  of  Parliament.  ^Conjoint  action  will 
easily  prevent  weaker  brethren  from  suffering  from  action  in  the  matter.— I  atn» 
etc.,  Onb  Intsrssted  in  Astluk  Mattrrs. 
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Sis,— I  thaok  you  for  yonr  &vounble  opmion,  in  my  behalf,  eiqpressed  in  your  issue 
of  October  aaiuli  in  reply  to  a  letter  oa  the  abcwe  subject,  aad  siened  by  "  Hard 
Case".  "Hard  Case  omits  to  incntion  tiia£  A.  and  B.  formerly  pncfised  in 
partnership  j  thai  B.  attended  C.'s  wife  during  her  first  labour ;  that  B.  has,  since 
the  dissolution  of  A.  and  B.'s  partncnhip,  alwaysacted  fairly  towards  A.;  that  B.'s 
letter  was  not  illiberal  in  tone,  ^ut  simply  staiad  that  as  he  (B.)  had  bean  requcstad 
to  attend  C's  wif<[^  and  to  coatuiue  his  attendance,  he  paipoced  doing  so ;  that  he 
luid  not  so  acted  froca  any  hostile  ^)irit*  apd  thataa  he  0^.)  had  c««aed  to  be  a 
fellow-resident  practitiooer,  he  (B.)  could  not  continue  to  attend  his  (A/s)  mid- 
wifery  cases  on  their  pnvious  arrangemeiit,  viz.,  Co  halve  the  fees  (half-fees,  by  the 
way,  which  fi.  has  ooly  reoeived  in  one  case  out  of  sijO<  C.  had  been  marmd  five 
Tears  and  seven  montba.  oot  ten  years  as  "Hard Case"  arishesyou  to  infer.  The 
tahonr  in  qiiestion  was  Mn.  C's  third.  The  iabcur  was  complicated  with  poerperal 
rrl  wipstp .  A.'«  ptesent  ^ouse  ia  very  nudt  aeaiar  &ve  thw  fiMur  milas  &on  his 
fimnar  one. 

With  your  permission,  I  will  Rive  yon  the  otfter  nde  of  the  cue.  C  mat  B.  in 
the  street  a  few  days  becore  the  labour  caiae  off,  and  asked  him  (B.)  to  attend  his 
(C.'s)  wife.  B.  dttlioed  tp  do  so,  as  A.  had  boen  engaged.  C  stated  that  he  had 
enga^^  with  A.  before  he  (C.)  knew  thai  A>  wfis  gowg  to  resaove  from  the  town. 
B.  then  adyised  C.  to  call  in  A.  s  partner  should  A.'s  services  not  be  available  ;  C. 
iBOSt  decidedly  declined  to  do  so,  at  the  same  time  saying  that  he  (C.)  widied  him 
(B.)  to  attend  his  (C/s)  wife,  as  be  (B.)  had  attended  net  befm^  B.  consented,  on 
Ae  understanding  that  A.  should  be  informed  of  the  change,  and  also  that  A. 
4Mald  receive  his  fee.  On  the  day  on  which  the  Hhoor  came  off,  when  C.  came 
vr^ently  fer  B.,  B.  most  distinctly  asked  if  A.  had  been  called  for  at  his  partner's 
Tendence.  C.  assured  himYB.)  that  he  had  so  called,  and  had  been  told  that  it 
«as -meertain  when  A.  would  Come  into  the  town.  B.  tlten  attended  thecase,  and 
wrote  the  letter  mentioned.  I  may  add  that  C.  most  strongly  denies  the  truth  of 
^Hard  One's"  statement  as  to  sending  a  carrii^,  etc. 

la  conchistoo,  I  would  remind  "Hi^  Case"  of  the  uiuyeib,  dmt  "people  who 
3hre  in  riaas  houses  shonld  not  throw  stones";  and  a^  nim  if  he  consloers  it  pro* 
ftttMmi  etiquette  for  A.  to  send  a  ciroolar,  stating  that  he  <A.)  has  taken  a  partner 
and  is  goiog^  to  remove  to  a  fashionaUe  health-resort  five  miles  off,  to  patients  bf 
^.*»— patients,  by  the  way.  who  were  attended  by  B.  prior  to  Ae  diss<dution  of 
-fsttk^aUp  between  A.  and  B.T— I  am,  sir,  yottts,  etc,  B. 

J*  B.  (Gla«owX-:Mr.  Noble  Smith'mAiUt.o/'I/wmMHAtuUmiy  would,  yn  think, 
be  quite  suitable.  It  <kMs  not  ^vc  surgical  disse^ions,  but  it  gives  a  very  don- 
ate series  of  figures  of  the  vanous  structures  and  narts  of  the  body  in  dftait,  and 
.on  an  adequata  scal^.    It  is  a  very  gopd  and  laarvelloaaly  cheap  AJuaa* 

Marriaab  :  Tdioct. 

Sht,<— I  bttye  been  cpfitied  to  for  an  opinion  hi  the  foHowing  case,  on  which  dqsends 
the  happiness  of  two 'persons,  at  least ;  and  as  I- hardly  feel  competent  to  advueen 
the  subject,  I  shall  be  glad  of  the  advice  of  yourself,  or  eome  of  yoor  numerous 
readers. 

A^B^  a  healthy  man  with  a  first-class  family  histoiy,  washes  to  marnr  C^  D.,  a 
fuivy  healthy  jgirl  of  nervbus  temperamoDt.  Her  pannts  are  also  oi  a  nigl^y 
fleiTous  ozganisation,  e^wciaUy  her  mother,  who  at  times  appears  to  lose  control 
of  ner  nerve  power,  and  is  highly  excitable.  C  D.'s  eldest  orother  is  more  of  an 
iffiotihan  a  lunatic,  having  that  peculiar  form  of  idiocy  assocUted  with  cowardice, 
and  a  very  retentive  memoiy,but  dcBcient  of  any  logical  power,  C.  D.'s  other 
brotibets  and  sisters  are  of  fair  mental  capacity,  but  are  all  of  a  nervous  type. 
Ptesumlng  they  are  married,  and  there  is  issue,  what  are  the  probabilities  of  idiocy 
or  lunacy  neing  developed  in  them?  There  is  no  history  of  lunacy  or  Idiocy  m 
the  ancest(»«  as  lar  as  I  can  learn.— I  am,  sir,  ^ithfully  yo4rs, 

A  PmnxxKD  Mbhbex. 
Salr  ov  Practicb. 

Sut,--Havii)g  disposed  of  my  practice  on  a  six  months'  introdoction  amngetaetit, 
receipts  and  expenses  to  be  divided,  I  shall  be  obliged  if  any  member,  who  has 
acted  similarly,  win  kindly  let  me  know-  what  expenses  shotdd  be  divided.  A  man 
and  two  horses  are  kept.— I  am,  etc.,  A  Msmder. 

TfWATMUfT  OF  SftA*$IClpMBS6. 

Siit,~T waive  months  as  a  suigeoo  on  shipboard,  first  to  a  vessel  plying  betwq^ 
Liverpool  and  Bondmy,  then  to  an  emigrant  vcucL  carrying^  from  i,aoo  to  1,700 
emigrants  each  voyage^  Grom  Liverpool  to  New  Ymik,  have  given  me  some  ex{Mn- 
Cnce  in  treating  sea-sickness.  In  practice,  two  cases  of  the  same  desoriptioo, 
tseatad  Iqr  the  sane  dtadkal  man,  are  not  invariably  treated  alike ;  tlte  individual 
.tiaUs  w  the  patient  ace  t*  ^  ooaudered  ;  yet  some  advocate  lor  sea-«okacss  this 
noatrwoi  soqae  chatt  aUcwiag  in  no  way  for  the  different  phases  the  complaint 
OMuaws.  Znen  is  also  to  be  considered  the  various  kinds  of  sea-voyage  ;  the 
abort  passage  across  the  channel ;  Uie  ten  days'  run  across  the  Atlantic,  with  iu 
ptrpatual  swell ;  the  tlpentjr.six  days'  run  out  to  India,  during  even  which  calm 
voyage  some  patients  are  sick  the  whole  way.  It  will  he  convenient  to  class  the 
tujbrtunate  victims  of  this  disagreeable  compiaint  under  three  heads. 

The  first,  and  by  for  the  laisest  cUaa,  are  those  who  are  ill,  and  actually  vomit 
ibr  a  few  houts.  and  subsequeimy  feel  nauseated,  for  perhaps  the  rcstof  tihe  twenty- 
Tour  hours.  The  second  <uass  may  be  coiMidered  to  consist  of  those  who,  instead 
of  vtcovoing  ftoo  this  state,  ooatinue  to  vomit  and  retch  for  two  or  three  days. 
And,  thirdly,  there  are  those  unfortunates  who  seem  to  have  no  natural  tendency  to 
aooOMr,  wbose  stomach  and  aystem  geaerally  seem  devoid  of  tons,  and  who  con- 
tinoe  hopelesdy  pnwtnated,  till,  perchsace,  the  weather  becomes  aosolutely  calm, 
«r  luuipily  they  arrive  at  tfae  end  of  their  sea-voyoge. 

What  can  the  doctor  do  ilor  these  ^oor  people  ?  Every  voyage  he  hears  the  same 
ogrlamerioM ;  '*  Oh*  doctor  1  oan't  you  give  me  something  to  stop  this  sickness? 
W»  doeo  ttol  sens  nodical  man  find  out  a  cure  for  sea-sickness  ?  If  a  man  were 
to  find  oot  a  remedy  for  sea-sickness,  he  would  make  his  fortune";  and  many  other 
such  sayings.  Though  no  iafisUiUe  remedj;  has  as,  yet  been  d^covered,  a 
medical  man  can  domuch  to  mitigate  the  sufferings  which  this  complaint  inflicts. 

The  individuals  who  come  under  the  first  heading  generally  require  nn  treatment, 
tiiough  a  certain  proportion  are  much  benefited  by  a  saline  aperient,  with  a  mixture 
of  infusion  of  gentian  and  aromatic  spirit  of  ammonia,  at  tne  same  time  advising 
tiiem  to  take  some  food  in  small  qnantities  frequently,  and  to  keep  on  their  feet  on 
^dc  as  much  as  possible.  Those  under  the  second  heading  find  counterirritation, 
|B  the  form  ofja  iBustard>leaf  over  the  epigastrium,  keeping  themselves  in  the 
tedinuig  postur^  warmly  chid,  with  a  mixture  of  half-dracbm  doses  of  bromide  of 
potassium,  oombtned^  with. fifteen  minims  of  tincture  of  capsicum  every  four  hours, 
olonjr  with  liriit  nutritions' digestible  food,  a  very  comforting  and  efficacious  line  of 
treaCnumt.  XJtsdy,  the  third  class,  oT  whom  there  are  sure  to  be  one  or  two  among 
a  comiderafale  nnmber  of  passengers,  sometimes  delicate  ladies,  but  often  men,  who 
at  fhe  time  of  cmbarkiiv  looked  robust,  and  Jiot  the  least  like  {uospective  patients ; 


lor  tUnei  .|faa  flUui  rortcdacft  4iar  be  nnqd  oft  te  A*  aeoond  class,  MBplcaaeaMd  by 

ice  to  suek,  iced  champagne  to  sip«  the  hypodermic  injection  of  morohia,  or  tea 
grains  of  hydrate  of  chloral  hourly;  the  patient,  whenever  practicaole,  in  fir.* 
weather,  lytng  on  deck  in  the  open  air,  weH  wrapped  up,  with  a  hoi  bottle  to  his  or 
her  feet.  These  meaMics  will  rarely  fail  to  affora  adief,  though  thcee  «cc  a  Mrtain 
number  of  cases  that  do  not  s^m  amenable  to  treatment. 

It  is,  doubtless,  satisfactoiy  to  be  able  to  alleviate  the  suffering  from  sea-sidcncss, 
by  the  fbregoing  measures ;  not  there  is  a  prophylactic  measure,  so  to  ^>e^  which 
I  beKeve  will  mitigate  all  sea-«ickness,  ana  prevent  most.  I  boob  the  use  of 
fiRHnide  of  soditim,  in  hr^  doses,  for  some  time  previous  to  emfaoflcaiioa.  I  my 
sodium  bromide,  as  I  think  it,  in  several  ways,  preferable  to  potoasimn  btvmude ; 
it  is  mote  readily  soluble,  and,  beitig  in  the  form  of  a  dry  powder,  can  be  cemed 
about,  and  measured  more  reaojy  -^n  the  irregular  shaped  crystali  of  hrouulL  of 
potasuum.  Patients  also  say  it  is  the  more  agreeaMe  of  the  two  to  take ;  wmc 
also  complain  that  bronnde  cnpotaasttna  acts  too  mudi  on  the  ksAaeys,  while  hn> 
mide  of  potaannm  seems  to  affect  the  urinary  aecretioa  very  Kule. 

The  traveller  should  take  a  drachm  of  this  sak  thrice  duy,  fer  at  leatt  two  dayt 
previous  to  sailing,  the  dose  being  reduced  by  half  v^ien  on  boafifl.  I  have  0= 
many  occaaons  recommended  this  drag;  and,  whenever  it  hsu  been  takes  as  1 
directed,  it  has  given  most  satisfactory  results.  One  patient,  a  lady,  who  coidd  no: 
cross  Brooklyn  Ferry  wrthont  feeling  sea-sick,  crossed  the  Atumtic  in  nmg^ 
weather  without  feeling  in  the  least  sioc ;  many  others,  who  were  naaally  very  sea- 
sick, were  scarcely  &ick  at  all ;  and  the  least  favouzable  t^miioa  of  its  efficacy  (fast 
I  h<3ud  was,  "  Wdl,  I  un  not  half  so  bad  as  I  expected  to  beT*. 

"The  specifics  for  sea-sickness,  amyl-nttrite  and  '*  navigantiac^,  do  not  oeeai  to  be 
more  than  occasionally  bcneficml ;  the  latter  is, -perhaps,  most  anitahle  fer  the  shart 
passage  across  die  Channel.  I  have  several  times  been  told,  fay  people  going  over- 
land to  India,  that  they  took  a  dose  before  embaiking  at  Doi^r,  tetnd  to  their 
berths,  and  went  to  sleep,  not  awaking  tin  die  boat  readied  the  FreoiA  mde ;  hat, 
on  getting  aboard  the  ocean-going  steamer  at  Malta,  tbey  took  the  a 
tion  agun,  but  found  it  quite  ineffectual. 

For  the  surgeon  of  a  crowded  emigrant  ^ip,  the  hypodermic  i:  , 
is  one  of  the  most  convenient  and  efficadoos  of  remedies,  aspeqoHy  in  the  v 
transadantic  passage,  where  the  nnmber  of  emigrants  is  so  ^rcat,  that  usedical 
comforts  and  drugs  wooM  have  to  be  used  in  very  large  quantities,  and  cake  wbA 
time  to  dispense  ;  and  wfrere,  besides  those  suffering  purdy  fran  SLa-mJuaE, 
there  are  tonally  a  number  of  people,  cf  exdtable  temperameot,  also  ill,  aad  so 
noisy  and  troublesome  as  to  annoy  tneir  neighbours ;  besides  wtncfa,  there  tn 
generally  one  or  two  whose  mmds  become  temporartty  affected  hydiewnaceiiacaaMd 
suffering.  I  have  tried  oxalate  of  ceriumj^  atropia  hypodcrmicaly,  citiace  of  caAan 
in  grain  hourly  doses,  wtthouC  any  noticeable  benefit.  As  fer  aa  my  cxpeneaee 
goes,  bromide  of  sodium,  taken  in  large  doses  for  some  time  previous  to  embarla- 
tion,  is  the  **  best  thing  for  sea-slckBeas**.  I  have  not  read  the  medical  papers  «ith 
aofficient  regularity  to  know  whether  I  have  all  through  only  reiterated  what  hi& 
been  already  commaoicated  to  the  JouitNAL ;  laxt,  should  sudi  be  the  case,  it 
may  afford  some  one  satisfaction  to  hear  his  views  corroborated. — I  am,  etc., 

Charlbs  Gcbsok,  M.B. 
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A  whale  oolamn  •.        • 1  ss  « 

A  pose  ..        ••         «•        «•        * *•        ••    S   Q  0 

An  omoge  line  contains  eight  words. 
When  a  aeriea  of  inaeitiana  of  ^e  aamn  ad vcrtiaeaaent  ia  oadoped,  a  diiiraa^  is  "^^ 
oa  the  above  scale  in  thefettowing  propoctioiu,  bayand  which  bo  iiaJiiiiliai  tan  be 
allowod. 

Vot  6  ioHKtiOllSt  A  dcKJillitlUU  oc  ••         .•         •«         ••     xopwcM^ 
ft  x«orz3    n  .1  ••        ••        ••        •••».§ 
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I,    51  „  „  ..••««••       90  !■ 

A4««iti>emetitt  ihoald  ba  fMiventi  nldraned  M  th»  MMI»n,«tllwOfce,a« 
later  tlun  Twdre  o'clock  on  tfae  WedneadByTiracniiae  fttWcMWu;  aad,  if  ant  pM 
for  at  tfae  time,  tfaonld  be  accompanied  by  a  leferenee. 

Poat-OSoe  Orden  ihouM  be  made  payable  to  the  BrltUi  Mefica:  Aaseoalno,  at 
the  West  Centnl  Poit-Offioe  High  Holbora.  Small  aaioniit  may  be  ietitiai><«a(e 
aumjia, 
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[CantliuUd /nm  page  698^  but  nmmitr.] 
Going  back  to  the  standpoint,  that  pathology  is  the  investigation  of 
deranged  lift,  of  abnormal  living  processes,  it  will  be  obvious  to  you 
that  morbid  anatomy  alone,  even  combined  withhittology  aad  chemistrjr, 
caanot  be  oar  guide  beyond  a  certain  point,  that  knowledge  limited  to 
stmcture  cannot  serve  to  show  us  fnlly  how  fanction  and  Kving  action 
•le  affected.  In  some  cases,  indeed,  our  present  morbid  anatomy  fails 
US  entirely,  as  in  the  qase  of  ^lepsy  or  of  typhus  fever;  though  we 
hogit,  with  better  methods,  to  discover  their  organic  cause.  But  even  in 
the  samplest  cases,  wfaere  oar  induction  seems  to  be  a  direct  one  from 
anatomical  changes,  we  find  that  we  are  in  reality  presupposing  a  know- 
ledge of  fanction.  Take,  for  example,  the  simple  case  of  impaction  of 
a  calculus  in  the  ureter.  By  simple  mechanical  pressure  of  the  pent-up 
arine,  the  pdvis  aad  calyces  dilate,  tfae  kidsey-substance  gives  way, 
•ad  gradually  atrophies,  and  at  last  remains  as  a  sort  of  shell  of  tissue, 
which  for  all  intents  and  purposes  of  renal  function  is  effcte.  Surely, 
700  will  say,  morbid  anatomy  shows  us  all  this  at  a  glance.  But  you 
have  assumed  a  knowledge  of  the  function  of  the  kidney  in  secreting 
arine,  and  the  possibility  of  its  partially  continuiii^  its  functions  for  a 
tife,  even  when  the  oatSow  <^  urine  is  checked.  And  if  yon  go 
more  deeply,  and  inquire  what  are  the  subsequent  intimate  changes 
in  the  structure  of  the  organ,  and  what  the  effects  upon  the  system,  you 
will  find  that  yon  axe  involved  in  a  multitude  of  complicated  patholo' 
gical  problems.  And  if  you  would  trace  back  the  disease  to  its  source, 
you  vast  determine  whid  eoastitutional  causes  led  to  the  formation  of 
the  calcnlns,  by  what  physical  or  chemical  processes  it  came  to  be  formed, 
and  why  and  how  it  found  its  present  lodgment. 

Thus  it  is  that  to  make  morbid  anatomy  and  histology  worthy  of 
the  luune  ai paihological  naaXotaj,  we  require  the  knowledge  of  function 
and  its  mechanism.  We  must  know  where  and  how  altered  structure 
is  connected  with  'perverted  function  whether  as  cause  or  effect,  and 
this  we  owe  to  physiology  and  to  comparative  and  experimental  patho< 

logy- 
There  has  been  too  great  a  tendency  to  overlook  this  vital  fact,  and 
to  regard  the  investigation  of  structure  as  the  be-all  and  end-all  of 
pathology.  It  has  umortunately  by  many  been  thought  enough  that  we 
should  know  the  naked  e^e  and  microscopic  appearances  of  diseased 
organs,  without  any  intelligent  idea  of  how  they  are  brought  about,  or  in 
what  relation  they  stand  to  the  phenomena  of  disease.  We  have  sought 
tatber  to  find  in  structure  the  characteristics  of  disease,  than  to  make  it 
a  guide  to  the  understanding  of  disease.  We  have  been  passing  through 
what  we  may  call  the  slough  of  histology.  For  example,  the  tubercle- 
corpuscle  of  Lebext,  the  cancer-ceU,  the  giant-cell,  the  microcyte,  all 
have  had  their  day  as  absolute  criteria  of  particular  diseases.  But  I 
will  go  further  and  say  that,  in  a  great  part  of  our  microscopical  work 
on  diseased  organs,  we  have  been  too  apt  merely  to  observe  visible 
changes,  without  paying  attention  to  the  more  important  processes 
which  underlie  th<m.  Yet  surely  this  should  not  be.  We  must  and 
ought  to  study  structure  and  chemical  composition  as  thoroughly  and 
deeply  as  possible,  by  all  the  means  in  our  power,  but  we  must  not  rest 
there.  It  is  the  great  merit  of  Virchow's  great  work,  that,  passing  by 
the  mere  study  ofstructure  for  stru(:ture's  sake,  he  sought  to  show  how 
the  morbid  chaise  had  been  developed,  what  was  its  bearing  upon 
living  action,  and  in  what  way  it  stood  related  to  normal  processes  of 
evolution,  growth,  and  fanction. 

I  have  said  that  in  great  measure  we  owe  this  further  connecting  link 
between  morbid  anatomy  and  pathology  to  physiology,  comparative 
patholo^,  and  experimental  pathology. 

Physiology  is  the  first  great  guide.  Normal  development  and  nor- 
mal life  in  all  its  departoients  have  their  imitations  in  abnormal  growth 
and  abnormal  life,  whether  excesave,  perverted,  or  deficient.    Transfer 


some  morbid  growths  to  the  embryo,  and  what  is  disease  becomes 
healthy  development.  Magnify  and  transfer  the  normal  secretion  of 
milk  and  you  shall  have,  under  different  conditions,  a  fatty  d^ecera- 
tion.  Even  inflammation — that  great  bone  of  contention — seems  to  be 
ranging  itself  by  degrees  as  a  greatly  exaggerated  physiological  process. 
Indeed,  it  is  by  our  knowledge  of  the  normal  structure,  composition, 
and  function  of  every  minutest  part  that  we  gain  our  knowledge  of 
what  is  disease,  and  in  part  of  how  it  is  brought  about. 

Hence  it  is  that  every  physiological  discovery,  however  minute,  be- 
comes of  vital  importance  for  the  advance  of  pathology.  Many  dis- 
coveries, which  seem  of  small  importance  in  their  physiological  aspects, 
become  of  great  value  in  the  field  of  pathology. 

Pathology,  in  its  turn,  enlightens  and  advances  physiology.  The 
subtle  processes  of  disease  often  reveal  normal  structure  far  more  fully 
than  the  most  skiliiil  manipulations  of  the  histologist  upon  healthy 
tissues,  and  follow  out  the  tract  of  dissections  which  no  scalpel  could 
trace.  Waxy  degeneration  of  the  liver,  and  the  course  of  secondary  de- 
generations in  the  spinal  cord,  afford  striking  examples.  So,  too,  the 
reactions  of  disease,  aided  by  siipple  micro-chemical  reagents,  serve  to 
distinguish  varieties  of  chemical  composition  too  minute  for  analysis. 
Pathology,  too,  often  corrects  physiological  theory  as  regards  function. 
It  has  been  wdl  said,  that  the  vtduc  of  an  hypothesis  consists,  not  in 
explaining  the  instances  which  have  preceded  it,  but  in  standing  the 
test  of  subsequent  instances.  Pathological  observation  has  thus  often 
served  to  demoUsh  hypotheses  which  had  stood  the  test  of  instances 
specially  designed  to  tr^  their  strength. 

If  I  were  asked  what  is  the  present  standpoint  of  pathology,  I  shoidd 
unheatatingly  say  that  it  is  the  physiological,  or  if  you  will,  the  bio- 
logical standpoint.  In  other  words,  pathology  is  governed  by  no  theory, 
and  limited  by  no  methods,  other  than  those  which  equally  govern  and 
limit  physiology.  If  a  cellular  physiology  could  suffice  to  explain  all 
the  phenomena  of  healthy  life,  a  cellular  pathology  might  equally  serve 
for  disease  life.  And  whatever  method  or  instrument  of  research  is 
requisite  for  the  full  investigation  of  the  phenomena  of  healthy  life  in 
all  its  manifestations,  is  equally  or  still  more  requisite  for  Mudyisg  the 
phenomena  of  disease  life. 

It  is  from  this  point  of  view  that  the  study  of  clinical  medicine  and 
pathological  experiment  are,  in  my  opinion,  the  inseparable  adjuncts  ot 
pathological  study.  That  would  be  a  strange  physiology  which  should 
conduct  its  study  on  dead  animals  alone,  and  no  less  strange  a  patho- 
logy studied  only  on  dead  subjects. 

The  history  and  course  of  each  particular  case,  the  hereditary  antece- 
dents, the  physiognomy  and  conformation,  the  symptoms  and  their  or- 
der and  mode  of  death  or  recovery,  are  so  many  phenomena 
of  disease  life,  which  we  must  minutely  study  in  order  truly  to  under- 
stand the  pathology  of  each  particular  case,  and  rightly  to  connect  struc- 
ture with  function.  If  we  could,  after  opening  the  body-case,  set  the 
body-machine  going  again  like  a  watch  and  observe  how  the  wheels 
interlock,  or  where  the  obstruction  is,  or,  sepaxatia^  one  part,  set  that 
in  action,  and  so  piece  by  piece  discover  where  ana  how  its  stoppage 
came  about,  we  might  rest  content  with  morbid  anatomy.  But  the 
human  machine,  once  run  down  or  stopped,  can  only  be  set  in  action 
again  by  the  hand  of  the  Creator.  We  can  and  must  imitate  the  action 
by  study  upon  Inferior  machines ;  but,  precious  as  such  results  are, 
they  will  not  and  cannot  fulfil  all  the  conditions  of  the  diseased  human 
body. 

I  have  %hown  how  physidogy  and  pathology  must  go  hand  in  hand, 
and  that  the  discoveries  of  physiology  are  essential  to  pathology ;  and 
this  leads  me  to  say  a  word  on  the  subject  of  experiments  on  animals, 
both  physiological  and  pathological.  No  one  who  knows  aitytlung  of 
the  history  of  physiology  can  for  a  moment  question  that  it  is  by  this 
means  thatalarge  part  of  our  most  important  knowledge  has  been  gained, 
and  that  it  could  have  been  gained  in  no  other  way.  And  no  one  can 
study  or  teach  pathology,  without  constantly  referring  to  and  making 
use  of  the  knowledge  thus  gained.  He  is  worse  than  a  coward,  who, 
knowing  this,  and  making  use  of  his  knowledge,  would  claim  for  him- 
self, whether  directly  01  by  implication,  any  higher  moral  ground,  be- 
cause he  is  not  personally  engaged  in  such  invest^tions. 

We  cannot,  if  we  woiud,  do  without  the  knowledge  acquired  for  us 
in  this  way  by  physiologists.  If  we  could  pull  out  all  that  has  been 
built  upon  this  knowledge,  our  fabric  of  pathological  science  would  totter 
and  fall,  just  as  would  me  whole  of  modern  medical  scioice  if  it  could 
eliminate  all  that  physiologists  and  surgeons  and  pharmacologists  haye 
gained  for  the  benefit  of  humanity  by  experiments  on  animals. 

But  pathological  experiment  has  its  own  proper  work.  In  this 
country,  for  the  time,  it  is  so  seriously  hampered,  that  research  by  its 
means  has  become  almost  impossible.  Science  does  not  walk  easily  in 
fetters,  even  if  adjusted  with  the  sinction  and  co-operation  of  its 
votaries.     It  has  indeed  been  objected  that  we  cannot  induce  in  animals 
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the  natural  processes  of  disease,  and  that  the  results  of  experiments  on 
animals  are  fallacious  when  applied  to  man.  In  a  certain  sense  this  b 
true,  for,  of  course,  as  in  all  other  experiments,  we  require  the  use 
of  judgment  and  discretion.  But  the  statement  is  very  largely 
grounded  on  a  sort  of  belief  that,  as  man  is  mentally  so  far  superior  to 
the  lower  animals,  he  must  likewise  be  widely  removed  from  them  in 
general  organisation  and  structure. 

It  is  by  the  study  of  Comparative  Pathology  that  we  have  come  to 
learn  how  intimatdy  the  processes  of  disease  in  the  lower  animals  may 
resemble  those  in  man,  and  it  is  by  experiments  upon  the  diseases  which 
they  have  in  common  with  man  that  we  have  come  to  appreciate  those 
differences  in  constitution,  and  in  reaction  to  disease,  which  enable  us  in 
a  great  measure  to  control  the  results  of  experiment!!. 

Comparative  pathology,  that  is,  the  study  of  the  diseases  of  the  several 
classes  of  animals,  and  (he  Ftudyof  the  same  disease  in  its  reactions 
upon  different  classes  of  animals,  is  to  a  very  large  extent  a  growth  of 
late  years.  Just  as  I  have  remarked  that  the  growth  of  human  morbid 
anatomy  followed  in  the  wake  of  the  progress  of  normal  anatomy,  so 
has  the  study  of  comparative  pathology  KiUowed  the  development  of 
comparative  anatomy,  comparative  physiology,  and  comparative  em- 
bryology. 

It  is  true  that  a  study  of  diseases  of  animals  has  been  to  some  extent 
conjoined  with  the  study  of  comparative  anatomy  and  physiology,  and 
that  Harvey,  Hunter,  and  Jenner  were  well  aware  of  the  valuable  in- 
formation to  be  derived  from  a  comparison  of  human  with  animal 
pathology.  It  was  well  known  that  some  of  the  lower  animals  were 
subject  to  certain  morbid  growths  and  parasites  analogous  to  those 
which  afflict  man,  such  as  warts,  cancers,  and  hydatids  ;  and  that  some 
animal  diseases,  such  as  hydrophobia,  could  be  communicated  by  inocu- 
lation to  man.  And,  long  before  Edward  Jenner  discovered  that  cow- 
pox  could  be  transferred  to  man,  it  was  suspected  that  small-pox  was 
primarily  an  animal  disease. 

But  we  have  only  recently  come  to  understand  the  full  bearinc;  of 
those  endemics  and  pestilences  which  have  in  all  ages  desolated  the 
animal  world,  and  to  see  that  we  stand  on  common  ground  with  the 
brute  creation  in  being  subject  to  the  same  or  to  analogous  plagues, 
and  that  by  the  study  of  these,  under  their  simpler  conditions,  we  may 
hope  to  throw  light  upon  the  forms  affecting  man.  It  is  in  this  branch 
of  comparative  pathology — that  relating  to  infections  and  contagious 
diseases—that  we  see  best  the  value  and  importance  of  experimental 
pathology,  in  the  direct  benefits  which  it  confers  on  the  whole  brute 
creation,  as  well  as  upon  man.  And  it  is  in  this  field  that  have  been 
gained  some  of  the  most  remarkable  triumphs  of  modern  pathology, 
which  bid  fair  to  revolutionise  the  science  and  treatment  of  infectious 
disease. 

Gentlemen,  I  have  no  idea  of  giving  yon  now  any  description,  how. 
ever  summary,  of  the  past  and  present  state  of  what  has  recently  been 
called"  bacterial  pathology".  But,  as  it  is  to  myself  a  subject  of  in- 
tense interest,  and  one  upon  which  attention  and  expectation  are  now 
largely  centred,  I  may  venture  in  a  few  words  to  indicate  its  importance 
to  you  as  a  subject  of  study,  and  to  point  out  its  bearings  on  the  patho- 
logy of  the  future. 

We  find  the  germs  of  the  discoveries  on  this  subject  in  three  diflerent 
sets  of  observations.  Common  observation  on  epidemic  and  malarial 
diseases  had  brought  the  conviction  that  the  mattries  morbi,  the  con- 
tagium  or  seed  of  these  diseases,  must  be  something  infinitely  small, 
light,  and  portable,  capable  of  floating  in  the  air,  of  remaining  long 
dormi^nt,  and,  on  finding  a  suitable  soil  in  the  human  body,  of  pro- 
ducing a  certain  definite  series  of  symptoms,  occurring  often  with  great 
l^nlaiity  in  the  time  of  appearance  and  order  of  development.  In 
the  case  of  some  of  these  diseases,  the  virus,  whatever  its  nature,  was 
not  exhausted  in  the  body,  but  multiplied  ten  thousandfold,  and,  as  in 
the  case  of  small-pox,  one  might  inoculate  a  certain  definite  minute 
quantity  and  produce  a  local  disease,  which,  by  contagion*  to  other 
healthy  persons,  might  cause  hundreds  of  cases,  in  each  of  which  the 
poison  was  reproduced.  Clearly,  then,  it  was  also  capable  of  indefinite 
self-multiplication  under  suitable  conditions,  and  must  be  something 
more  than  a  mere  chemical  poison. 

This,  then,  was  the  starting-point  of  the  germ-theory  as  applied 
both  to  zymotic  diseases,  such  as  measles  and  scarlet  fever,  and  to  cer- 
tain wound-infections,  such  as  erysipelas.  But  microscopic  research 
failed  to  detect  these  germs,  and,  though  the  theory  was  discussed 
and  maintained,  it  could  not  yet  assume,  a  definite  scientific  form. 

Then  came  the  great  discoveries  of  Pasteurt  on  fermentation,  and 
the  recognition  of  bacteria  as  the  accompaniments  and  apparent  agents 

*  Tliis,  I  need  hardly  uy,  was  the  reacon  why  inoculation  of  small-poz  wu  made 
penal. 
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of  putrefaction.  The  idea  that  each  infectious  disease  mightbeasor' 
of  fermentation  produced  by  a  fungus,  now  grew  into  a  more  definite 
shape,  and  the  germ-theory  received  expansion  upon  this  buis.  Yos 
may  some  day  read  the  history  of  the  many  germs  and  fungi  which  «ac 
discovered  and  lost  again,  and  I  will  not  detain  yon  with  the  mn 
marvels  which  were  seen,  or  believed  to  be  seen,  under  the  miuDtciipc 
But,  all  the  time,  the  true  was  being  worked  out  with  the  false,  tWli 
the  erroneous  observations  of  some,  and  their  contradiction  by  otbrn, 
have  tended  to  make  many  scientific  men  disbelieve  both  tme  ud 
false. 

The  first  accurate  light  upon  the  qnestion  came  in  the  investipttms 
upon  anthrax  or  splenic  fever;  and,  out  of  the  multitude  of  results cf 
research  on  this  and  other  contagious  diseases,  I  shall  venture  to  sekc. 
by  way  of  illustration  one  in  which  I  am  especially  interested,  h 
1850,  the  presence  of  a  minute  foreign  organism  of  a  rod  shape  in  tit 
blood  of  animals  dying  of  this  disease  was  discovered  by*  Rayeiaid 
Davaine.  Davaine  gave  to  these  bodies,  which  he  showed  to  be  tf 
vegetable  nature,  the  name  of  bacteridia,+ to  distiogoitb  tbem&oa 
bacterium  termo,  which  they  resembled  except  in  being  devoid  of  nunc- 
ment.  Then  came  the  discovery  that  they  could  be  cultivated  ailif- 
cially  in  fluids  outside  the  body,  and  the  demonstration  by  Kodi  ttat 
they  formed  seed-spores  which  could  remain  a  long  time  doraiaiit,  but 
under  suitable  conditions  grow  and  multiply.  With  this  aln  came 
the  perfecting  of  the  proof,  afforded  mainly  by  experiment  mil]  tie 
artificially  grown  fungus,  that  the  fungus  or  bacillus  was  theeseuijal 
virus  of  the  disease. 

Here,  then,  was  one  instance — but  a  solitary  one — in  which  adiseise, 
having  many  characters  of  a  cbntagious  disease,  was  proved  to  be  due 
to  a  fungus,  which,  when  inoculated,  gave  rise  to  the  disease,  and  n 
reproduced  in  the  blood.  But,  long  before  this  proof  had  become  com- 
plete, the  reseaiches  of  Klebs,  Panum,  Bergmann,  Saodenon,  and 
many  others,  had  shown  that  the  bacteria  of  decomposition  were  appa- 
rently the  active  agents  in  what  we  know  as  blood-poisoning  Ibllovn; 
wounds,  and  that  similar  organisms  were  to  be  found  in  some  of  tk 
allied  diseases,  such  as  diphtheria  and  erysipelas.  Now,  to  lai  asK 
are  acquainted  with  the  history  of  these  diseases,  they  have  this  shup 
distinction  from  the  zymotic  diseases,  that  they  do  not  give  any  piolic- 
tion  from  a  future  attack,  and  that  they  are  essentially  allied  to  pattt- 
faction,  both  in  their  causes  and  phenomena.  The  admirable  scieslitc 
and  practical  experiments  which  Lister  worked  out  when  a  professor  in 
this  university,  and  the  investigations  of  Koch  on  wonDd-infectiot!, 
have  established  with  cettainty  the  fact  that  these  blood-poisoniiigs  are 
effected  through  the  agency  of  bacteria.  Might  it  not  then  be  tba: 
splenic  fever  was  merely  one  of  these  common  blood-poisonioes,  and 
that  its  study  could  throw  no  light  on  the  zymotic  diseases  ?  In  ani- 
mals, it  appeared  to  be  communicable  by  ordinary  ways  of  infectiaot 
contagion,  but  to  man  only  by  inoculation;  and  it  was  serionsly qoe- 
tioned  whether,  even  in  the  lower  animals,  it  couldbe  produced  eatpt 
by  inoculation. 

The  question  was  in  this  State  until  about  three  years  ijn  »Iiffl '' 
was  discovered  by  Dr.  Sanderson  and  Mr.  DBguid  that  acowmignt 
be  inoculated  with  splenic  fever  from  a  guinea-pig,  and,  thooEWSa- 
ing  severely,  not  die  of  the  disease.  In  continuing  these  experiment!, 
I  found  that  a  cow  once  so  inoculated  resisted  the  results  of  furtbetit- 
oculation  to  a  very  remarkable  degree;  in  other  words,  that,  practicaJlfi 
it  could  thus  be  rendered  insusceptible  to  future  attack  of  the  disease. 
This  fact  at  once  showed  that  splenic  fever  followed  the  same  IM 
with  regard  to  protection  as  the  ordinary  zymotic  diseases,  and  M 
away  with  one  of  the  barriers  to  the  acceptance  of  the  bacterial  got- 
theory. 

In  making  a  series  of  experiments  with  a  view  of  oblainitt, 
in  a  suitable  form  for  inoculation,  this  virus  modified  by  inns- 
mission  through  the  guinea-pig,  I  found  that,  if  one  cultivated  im 
bacillus  under  particular  conditions,  it  gradually  lost  its  activity,  and  »• 
last  became  practically  inert.  It  at  once  occurred  to  me  that,  •T™'' 
ing  use  of  this  fact,  I  might  obtain  a  virus  so  far  modified  as  to  be  suit- 
cient,  when  inoculated,  to  ensure  protection,  and  yet  not  to  s"™^ 
the  life  or  safety  of  the  animal  inoculated.  And  this,  I  found,  cotrM  » 
done  with  success,  t  .   .» 

M.  Pasteur  has  recently  published  the  results  of  a  very  '"Pf^'ui, 
experiments  made  by  a  precisely  similar  method,  and  with  '^™"  Itj' 
confirming  those  which  I  published  more  than  a  year  "E"'  r,ti 
although  I  venture  to  claim  for  England  whatever  merit  may  °^j^ 


'  ThB  diieovery  ii  nmally  sttrilrated  to  PoU«iider,  Imt  hi»  indtpeB*"*  i^"^ 
was  not  made  till  1855.  l„    JiVA  liw* 

t  The  name  BadUtu  Attihram,  given  by  Cohn  the  botaniit,  is  that  V  w"*- 
organism  is  now  usually  known.  .       ..    ,t^  ud 

t  Journal  tf  tkt  Royal  AgricuMunU  Stcietf,  vd.  xvi,  V^  '.  ^'.iiTie&i, 
vol.  xvii,  part  i:  Pnc.  Roy.  Sec.,  June  i7fh.  i8«o;  Limat,  D«?^'"/!|7s»(-. 
and  Jaouaiy  i«t,  1881 ;  British  Medical  Journal,  Decwnber  and  jaira»7 
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piiority  of  the  discovery,  I  none  the  less  rejoice  that  the  facts  should 
have  been  so  fully  established  in  France.  My  experiments  were  made 
with  a  small  and  inadequate  sum  of  money  furnished  by  the  generosity 
of  a.  private  society,  and  in  the  face  of  all  the  difficulties  interposed  by 
la-w  ;  vhilst  M.  Pasteur  is  encouraged  and  abundantly  supplied  with 
means  by  the  liberality  of  the  French  Government, 

But  I  must  not  now  dwell  upon  the  many  points  of  interest  opened 
up  by  recent  discoveries  on  bacterial  contagion.  What  I  wish  to 
emphasise  is  the  immense  field  of  research  which  is  opened  by  these 
discoveries,  and  the  hopeful  anticipation  of  the  possible  prevention  and 
remedy  of  a  midtitude  of  the  most  deadly  scourges  of  our  race.  And 
■aXX  this,  indeed  all  the  certnin  progress  in  this  field  of  research,  which, 
bear  in  mind,  promi<;es  as  much  for  the  animal  world  as  for  man,  has 
been  the  outcome  of  experiment  on  animals.  Every  step  in  these 
inqairies  is  necessarily  made  by  inoculation  of  living  animals,  and 
every  result  must  be  checked  by  the  same  means.  If  experiments  on 
animals  were  stopped,  or  even  if,  in  other  countries,  they  were  sub- 
jected to  the  same  restrictions  as  in  England,  I  can  honestly  say,  speak- 
ing from  experience,  that  I  believe  these  inquiries,  which  may  save 
hundreds  of  thousands  of  lives  of  both  cattle  and  men,  would  be  prac- 
tically arrested,  or  would  at  least  take  many  years  tor  their  develop- 
ment. And  it  is  not  only  in  this  more  direct  manner  that  such  dis- 
coveries are  of  interest ;  for  they  promise,  I  need  hardly  tell  you,  to 
throw  great  light  upon  the  whole  question  of  contagion.  Much  has  yet 
to  be  leamt,  much  to  be  made  certain,  many  conflicting  testimonies  to 
be  reconciled,  before  we  can  fully  accept  the  bacterial  hypothesis  of 
zymotic  infection;  but  we  may  yet  look  hopefully  forward  to  its  estab- 
lishment. 

I  have  thus  briefly  referred  to  some  of  the  main  branches  of  patho- 
logical investigation;  and  I  have  incidentally  referred  to  the  relations 
of  physiology  to  pathology.  But  there  is  one  subject  which  must  not 
pass  unnoticed — viz..  What  is  the  relation  of  pathology  to  therapeutics? 
I  think  it  is  true  to  say,  that  it  is  by  the  intimate  study  of  pathology 
that  we  must  hope  for  advance  in  the  scientific  application  of  remedies. 
Up  to  the  present  time,  pharmacology  is  mainly  chemical  and  physio- 
logical, whilst  treatment  is  mainly  empirical;  in  other  words,  most  of 
OQT  acquaintance  with  the  mode  of  action  of  drugs  is  based  on  experi- 
ments on  healthy  animals,  whilst  most  of  our  actual  use  of  them  in  dis- 
ease is  based  on  experience  or  on  theory.  That  there  are  notable 
instances  in  which  knowledge  of  physiological  action  has  led  to  correct 
application  in  disease  everyone  knows — such,  for  example,  as  the  use 
of  nitrite  of  amyl,  of  digitalis,  of  jaborandi,  and  of  salicylic  add.  But 
these  triumphs  have  been  based  either  on  a  knowledge  of  the  intimate 
nature  of  the  morbid  process,  or  on  a  happy  combination  of  knowledge 
of  physiological  action  with  a  speculation  on  the  pathology  of  the  dis- 
ease which  turned  out  to  be  correct.  In  the  latter  case,  the  experi- 
ment has  solved  the  pathology  of  the  disease  as  well  as  its  remedy, 
just  as  we  may  open  a  box  and  solve  the  structure  of  its  lock  by  trying, 
out  of  a  number  of  keys,  one  which  we  think  to  look  about  the  right 
size  and  shape. 

Bat  how  shall  we  hope  for  scientific  advance  in  therapeutics  ?_  Path- 
ological experiment  is  exceptionally  possible ;  the  pharmacologist  does 
his  best  in  discovering  all  he  can  of  the  ph3rsiological  properties  of 
drugs  ;  the  therapeutist  exerts  his  knowledge,  ingenuity,  and  experi- 
ence in  practical  application.  But  he  who  can  say,  ' '  Here  lies  the 
centre  and  source  of  the  disease,  and  this  is  its  precise  mode  of  deve- 
lopment and  the  way  in  which  function  is  affected;  this  is  the  point 
which  you  must  touch,  and  in  such  a  way  must  jrou  touch  it";  it  is  only 
be  who  can  say  this  who  bridges  the  gulf  which  separates  empirical 
from  rational  therapeutics. 

And,  lastly,  I  come  to  inquire  what  is  the  present  position  of  path- 
ology in  relation  to  medical  education  and  practice. 

I  have  shown  tliat  the  separation  of  pathology  from  physiology  be- 
came essential,  partly  in  consequence  of  the  growth  of  both  subjects, 
and  partly  from  a  divergence  of  their  methods.  The  "  Institutes  of 
Medicine  arrived  at  a  practical  exclusion  of  pathology  and  therapeu- 
tics by  the  mere  force  of  growth  of  its  primary  subject,  phyiiology,  and 
the  requirements  of  its  teaching.  But  other  causes  were  at  work. 
So  long  as  pathology  was  regarded  as  a  subject  to  be  studied  mainly 
on  the  basis  of  physiology,  normal  and  experimental,  aided  by  instances 
drawn  from  bedside  experience  and  speculations  upon  them,  so  long 
only  could  they  conveniently^  be  studied  together.  But  with  the 
growth  of  the  study  of  morbid  anatomy  and  histology  as  the  basis  of 
ratioital  pathology,  showing  as  they  did  conditions  inexplicable  by,  and 
unknown  to,  any  physiological  law,  a  temporary  separation  became 
ineTitable;  and  pathology,  following  its  own  path  through  the  dead- 
honse  and  laboratory,  luis  but  recently  emerged  upon  the  same  open 


plain  to  which  the  more  direct  path  of  physiology  had  already  led,  and 
the  two  again  walk  side  by  side,  mutually  supporting  and  assisting 
each  other,  and  in  their  turn  aided  bjr  and  aiding  all  the  other  branches 
of  biology. 

In  a  somewhat  similar  way,  the  teaching  of  pathology  has  become 
separated  from  that  of  systematic  medicine.  Not  that  it  can  be  or 
should  be  excluded  from  it,  but  that  its  complete  study  requires  a  more 
extensive  treatment.  In  most  cases,  the  study  of  pathological  anatomy 
was  the  first  to  receive  special  separate  attention,  and  it  is  still  so  in, 
many  foreign  and  most  English  schools.  In  proportion  to  the  in- 
creased attention  to  morbid  anatomy  as  a  subject  worthy  of  special 
scientific  study,  apart  from  its  obvious  utility  as  a  corrective  to  dia- 
gnosis and  a  guide  to  the  course  of  individual  cases,  so  did  the  diffi^ 
culty  of  fully  treating  it  in  lectures  on  the  symptoms  and  history  of 
special  diseases  increase.  Morbid  anatomy  in  its  turn  threw  light  upon 
medicine,  and  by  its  means  diseases  formerly  regarded  as  identical 
came  to  be  separated ;  and  their  symptoms  and  course  had  to  be  dis- 
cussed in  greater  detail  and  with  increased  care,  and  so  the  possibility 
of  considering  even  all  common  diseases  in  one  course  of  lectures  be- 
came much  diminished.  The  special  training  and  methods  of  study 
increased  the  need  of  separation,  and  the  development  of  pathological 
histology  has  made  the  necessity  for  division  still  more  absolute. 

In  many  English  schools,  the  subject  of  general  pathology  is  not 
specially  treated,  but  retains  its  place  as  a  part  of  systematic  medicine 
and  surgery.  The  separation  and  union  with  other  branches  of  path- 
ology is,  I  believe,  more  scientific  and  more  beneficial.  That  this  is 
so  I  make  bold  to  maintain  on  these  grounds.  First,  what  we 
understand  by  general  pathology  is  very  largely  based  upon  the  study  of 
pathological  anatomy  in  its  widest  sense.  Some  have  gone  so  far  as 
to  make  the  term  general  pathology  almost  synonymous  with  general 
pathological  anatomy,  an  undoubtederror.  But,  beyond  question,  the 
foundation  of  pathology  must  be  largely  laid  in  pathological  anatomy, 
from  which,  moreover,  it  draws  many  of  its  illustrations. 

In  its  study,  too,  general  pathology  has  methods  which  are  widely 
different  from  those  of  systematic  medicine  and  surgery.  It  aims  at 
the  establishment  of  general  as  distinguished  from  special  laws ;  it 
studies  processes  underlying  widely  divergent  maladies ;  it  seeks  its 
proofs  in  all  regions  of  life,  whether  in  human  physiology,  in  experi- 
mental and  comparative  pathology,  in  the  processes  of  growth  and 
degeneration  in  plants,  and  in  the  rare  and  costly  experiments  by  which 
nature  sometimes  solves  pathological  problems  at  the  expense  of  human 
suffering  and  life. 

And  if  I  may  add  a  practical  and  utilitarian  reason,  a  separate  course 
of  general  pathology  saves  the  double  teaching  of  its  subjects  in  special 
medicine  and  surgery.  General  pathology,  like  actual  life,  knows  no 
distinction  into  the  corresponding  external  and  internal  pathology.  Its 
illustrations  are  equally  drawn  from  both,  and  it  teaches  the  changes 
and  processes  which  are  common  to  the  whole  system  and  to  its  several 
structures.  Hypertrophy  and  atrophy,  degeneration  and  repair,  inflam- 
mation and  morbid  growths,  know  no  separation  into  external  and 
internal.  General  pathology  is  thus  the  common  meeting  ground  of 
medicine  and  surgery,  uniting  the  isolated  discoveries  of  each  into  one 
harmonious  whole.  And  it  docs  more ;  for,  introducing  those  argu- 
ments and  discoveries  afforded  by  general  biology  and  by  comparative 
pathology,  it  elucidates  that  which  could  not  be  explained  by  study  on 
man  alone. 

Of  the  importance  of  morbid  anatomy  as  a  branch  of  medical 
education,  I  need  not  say  more  than  I  have  already  said.  The  history 
of  pathology,  and  the  immediate  benefits  to  be  gained  from  its  study, 
as  well  as  the  requirements  of  examining  bodies,  have  made  it  one  of 
the  ordinary  branches  of  medical  education.  But  whilst,  in  England, 
gross  nakea-eye  morbid  anatomy  has  been  well  worked  at,  especially 
in  relation  to  clinical  medicine  and  surgery,  we  have  somewhat  fallen 
behind  in  pathological  histology  and  pathological  chemistry.  Perhaps 
the  notion  that  we  excel  in  clinical  discovery,  fostered  by  the  great 
results  attained  by  Bright,  Addison,  W.  Jenner,  Hughes  Bennett, 
Murchison,  Wilks,  and  many  others,  has  led  to  some  disregard  of  those 
improved  methods  of  research  afforded  to  us  by  science.  And  it  must 
be  added  that  these  means  have  but  recently  arrived  at  such  perfection 
as  to  enable  teaching  to  be  carried  on  with  facility  on  a  large  scale. 
But  certain  it  is  that  both  in  France  and  Germany  the  general  know- 
ledge of  microscopic  pathology  has  hitherto  been  far  in  advance,  and 
the  teaching  much  more  thorough,  than  in  England.  That  this  has 
been  so,  is  not  to  be  attributed  to  any  want  of  encouragement  by 
example  of  the  great  discoverers  of  former  or  recent  times.  Going 
over  the  names  of  those  in  England  who  have  been  eminent  as  clinical 
surgeons  and  physicians  of  late  years,  I  find  very  few  who  have  not  in 
their  earlier  and  less  occupied  years  been  largely  addicted  to  micro-, 
scopic  pathology,  unless  engaged  in  some  other  more  special  branch  of 
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scientific  investigation  of  disease.  •  Tenner)  Paget,  Bowman,  GuUi 
Lister,  Wilks,  Hutchinson,  Bristowe,  Qaain,  Hughes  Bennett,  Sanders, 
Grainger  Stewart,  and  a  host  of  others,  might  be  adduced  as  instances. 
These  men,  following  the  example  of  Bright  and  others,  have  used 
the  best  and  most  recent  means  to  study  thoroughly  and  record  com- 
pletely all  the  phenomena  of  disease  filling  under  their  observation,  ' 
and  have  proved  in  the  warfare  of  practice  that  disease  may  be  over- 
come by  science  better  than  by  rude  assault. 

Nor  has  it  been  due  to  any  want  of  enthusiasm  on  the  part  of  stu- 
dents or  of  the  younger  generation  of  medical  men,  as  is  abundantly 
t>roved  by  the  work  done  for  pathological  societies,  and  by  the  large 
nnmber  who  for  this  very  purpose  have  sought  foreign  schools  to  com- 
plete their  studies.  It  is,  I  believe,  entirely  due  to  the  neglect  of 
teaching  and  examining  bodies.  This  University,  which  b  unique  in 
having  a  professorship  of  pathology,  also  stands,'  I  believe,  almost,  if 
not  quite,  alone  in  requiring  any  special  ex'anunatien  in  pathology, 
including  morbid  histology,  for  a  medical  degree.  And  this  fact  has 
teacted  upon  the  teaching,  which,  in  many  schools,  has  been  allowed 
to  remain  incomplete  and  inefficient.  Attendance  upon  lectures  on 
pathological  anatomy  is  now  required  by  many  examining  bodies ;  but  I 
say,  with  some  confidence,  that,  with  one  or  two  exceptions,  there  has 
Scarcely  existed,  if  there  do  now  exist,  in  the  London  medical 
schools  any  course  in  which  pathological  histology  is  systematically 
taught  so  as  to  comprehend  a  practical  study  of  the  principal  changes 
m.  iul  the  important  organs. 

I  speak  thus  distinctly  upon  the  subject,  because  I  am  convinced  of 
its  importance,  and  desire  to  draw  attention  to  it.  It  is  to  the  honour 
of  this  University  that  pathology  occupies  so  important  a  place  in  its 
curriculum. 

'  We  have  thus  glanced  at  the  condition  of  teaching  in  relation  to 
general  pathology,  morbid  anatomy,  and  histology.  There  is,  how- 
ever, one  subject  upon  which  I  must  say  a  word,  viz.,  pathological 
chemistry. 

Much  has  been  expected  of  pathological  chemistry,  yet  hitherto  it 
has  made  but  small  advances.  It  was  expected  that  mere  ultimate 
analysis  would  solve  niany  pathological  problems.  When  Bright  gave 
the  Bccoant  of  granular  disease  of  the  kidneys,  it  was  thought  that 
chemical  analysis  would  decide  what  wa$  the  nature  of  the  morbid 
granules,  and  thus  settle  the  pathology  of  the  disease.  '  So,  loo,  at  a 
later  period,  it  was  thought  that  the  discovery  of  some  particular 
chemical  product  was  distinctive  of  a  particular  disease,  eg, ,  leucine 
and  tyrosine  in  the  urine  as  pathognomonic  of  acute  yellow  atrophy  of 
the  liver.  Pathological  chemistry  has  thus  passed  through  the  same 
phases  of  faith  as  pathological  histology.  It  is'  becoming  gradually 
recognised  that  pathological  chemistry  must  stand  on  similar  gronnd 
With  mprbid  histology  in  its  relation  to  physiology ;  that  it  must  be  by 
comparison  with  the  normal  chemical  processes  and  chemical  reactions 
in  the  body  that  the  chemistry  of  disease  must  be  investigated,  rather 
than  by  means  of  ultimate  analysis  or  of  discovery  of  organic  compounds 
peculiar  to  disease.  Both  of  the  latter  have,  of  course,  their  own  proper 
value. 

Pathological  chemistry  thus  waits  for  the  advance  of  physiological 
chemistry,  and  the  great  di6Sculty  and  complexity  of  this  subject  make 
advance  necessarily  slow. 

But  perhaps  you  will  ask  what  influence  the  study  of  pathology  has 
upon  the  actual  practice  of  surgery  and  medicine.  Not  uncommonly  it 
is  alleged  that  the  special  study  of  pathology  is  a  waste  of  time,  nay, 
positively  injurious  to  the  development  of  acquaintance  with  practical 
work.  There  is,  in  truth,  a  limit  of  time  and  energy  both  to  students 
and  practitioners ;  and,  in  the  'case  of  both,  time  and  energy  may 
be  ill-apportioned  for  the  practical  object  in  view — the  treatment  of 
disease — especially  when  so  many  subjects  must  be  crowded  into  so 
short  a  time. 

But  the  rare  facilities  offered  for  the  study  of  pathology  during  the 
student  career,  and  the  far  greater  difficulty  in  acquiring  opportunities 
in  after-life  than  is  the  case  with  many  other  subjects,  render  its 
thorough  study  at  this  time  especially  important,  if  it  is  worth  studying 
at  all. 

No  one,  I  suppose,  qdestions  the  importance  of  carrying  the  studies 
of  the  bedside  in  fatal  cases  to  the  test  of  the  post  mortem  room,  or  the 
advantage  of  gaining  that  acquaintance  with  the  different  appearances 
presented  by  diseased  organs  which  will  enable  them  to  be  recognised 
in  after-life.  _  These,  and  the  supposed  power  of  stating  at  a  glance 
whether  a  microscopic  scraping  of  a  tumour  is  malignant  or  non-malig- 
nimt,  have  been  gravely  asserted  to  me  by  a  hospital  surgeon  as  being 
"all  that  a  student  wants  to  know  of  pathology." 

If  there  were  no  science  of  pathological  anatomy,  if  all  its  multi- 
tudinous incidents  were  connected  by  no  general  laws,  if  there  were  no 
intimate  connection  between  symptoms  and  structure,  and  no  possibUity 


of  tracing  the  processes-of  disease  amd  connecting  them  with  tlic  danca 
in  the  organs,  we  might  perhaps  allow  this.'  And  if  it  wne  pessibii 
without  any  practica.f  demonstratien  to  teach  what  ve  knov  of  tii> 
alterations  of  minute  structure  in  disease,  their  origin  and  couia,  uj 
the  way  in  which  these  afiect  function,  the  study  of  pathologicil  \s, 
tology  by  students  might  be  to  a  large  extent  given  up.  Bui,  since  n 
have  eyes  to  see  and  hands  to  work,  and  the  microscope  enables  c<  ;o 
apply  both  to  the  ready  investigation  and  recognition  of  these  procsie, 
we  prefer  the  practical  method  of  study,  aie  both  easier  and  more  cfic' 
ive,  as  well  as  more  interesting,  anci  of  daily  increasing  value  ina(a. 
life. 

And  will  not  that  man  who  is  acquainted  with  what  has  hitiiai: 
been  learnt  of  the  causes  and  processes  of  disease  in  its  more  iridilj 
distributed  forms,  of  the  laws  which  condition  its  occurrence,  uii  & 
general  course  which,  it  takes,  be  far  more  likely  to  take  a  latim' 
view  of  the  symptoms,  and  of  the-  effecl  of  remedies  ?  Will  he  m 
see  in  each  case,  however  trivia],  the  application  of  general  laws?  tic 
conversely,  will  he  not  often  be  able,  m  some  exceptional  omuiccct, 
to  extend  those  laws  by  fresh  observation  ?, 

Thus,  knowing  the  gross  forms  and  results  of  disease,  iolimiM; 
acc^uainted  with  the  conditions  which  ^ve  rise  to  them,  the  iiuer- 
actions  of  the  several  organs,  the  changes  of  nunute  stiuctue  tU 
lead  to  impairment  of  function,  guided  by  general  pathology,  Usnts 
corrected  tmd  enlarged  by  knowledge  ofthei  results  of  e(peiirai:il 
and  comparative  paSiology,  the  surgeon  or  phy^cianwill,  in  hisen;- 
day  round  of  work,  take  rank  as  a  scientific  observer.  No  cast,  m 
symptom,  will  be  trivial  to  him;  each,  unimportant  though  ii  uj 
appear  m  itself,  will  serve  as  a  guide  to' some  more  general  or  dtepa 
seated  cause;  and,  whilst  he  will  be  delivered  from  the  tedium  c: 
routine,  he  will  also  be  saved  from  its  dangers.- 

Gentlemen,  I  have  endeavoured  to  trace  out  to  you  sometliiogoftlif 
history  of  the  chair  during  the  fifty  years  of  its  existence,  andlosioi 
you  in- brief  outline  how  the  subject  of  pathology  has  come  to  assami 
Its  present  condition  as  a  great  and  all-important  branch  of  medical 
science.  I  have  endeavoured  to  impress  upon  you  the  fact  tbat  it  bi 
intimate' relations  with  all  the  other  branches  of  your  medical  stmiks, 
between  which,  indeed,  it  forms  tlie  connecting  link.  The  exact  sis&s 
of  anatomy,  physiology,  chemistry,  and  biology,  have  prepared  joiu 
enter  upon  this  study,  and  in  proportion  to  the  extent  and  p»f'Jsj 
accuracy  of  your  knowledge  of  these  subjects  will  he  the  ppsabilisjol 
your  advance  in  pathology.  I  have  given  you  some  faint  idea  of  ii. 
importance  of  this  study  in  ■  its  bearings  on  your  future  woik,  »ie 
you  will  have  to  do  with  the  immediate  study  and  treatment  of  diseait 

Enter  then  upon  your  work,  with  the  conviction  that  what  yranw 
learn  is  to  form  the  groundwork  of  a  study  which  will  last  yoo  1 1"'- 
time,  and  lay  the  foundations  as  deeply  and  broadly  as  possible.  Make 
it  your  object  to  advance  the  science  of  pathology  by  diligent  and  caie- 
JVil  observation,  in  which  everyone  may  assist,  and  avoid  as  far  as  J™ 
may  all  barren  theoretical  discussions.  ,       ^   . 

If,  in  what  I  have  said,  I  have  in  any  way  awakened  an  interes'.icil 
quickenvd  your  curiosity  by  what  may  now  seem  in  %  measure  °^'^ 
no  eflbrf  on  my  part  snail  be  wanting  to  make  clear  to  you,  sfg"  ^ 
step,  the  science  of  pathology  in  all  its  branches.. 

Carry  with  you  into  your  work,  whether  at  the  bedside,  'J*^,^ 
htorttm  room,  the  laboratory,  or  the  lecture-theatre,  the  belio  ^ 
patholo^  is  a  living,  not  a  dead  study  ;  let  this  belief  make  '^'  "ite 
of  its  drier  bones  instinct  witli  life  and  action,  and  you  shall  ""/p. 
the  reality  of  its  interest  and' its  value  immeasurably  transcend  im 
have  endeavoured  faintly  to  depict.'  __ 

COMMUNICABILITY  OF  SYPHILIS    BY  SUCKINO.— In   the  Gisrii-^ 

IttMan*  di  Sirttina^xiiio,  p.  15),  Professot  Scaiensi*  relatesao^ 
which,  if  free  from  error  in  observation,  is  of  much  importance-  • 
Healthy  young  woman,  aged  19,  married,  in  December  l874,>  "?'- 
youi^  man  lately  returned  from  his  raiment.  In  ^'I'''°'^jJ|L. 
she  gave  birth  to  a  weakly  infant,  which  developed  syap'****^ 
tttristic  of  inherited  syphilis.  When  sevdn  months  old,  iw  1'?  ^^ 
the  seat  of  erosions  and  tileeration  at  the  commissures.  A"  ^^  ^ 
time,  the  mother,  who  had '  exclusively  suckled  the  '^''"  '  "  ^^j, 
chancre,  accompanied  with  enlarged  glands,  develop  on  ^ 
nipple,  shortly  followed  by  a  characteristic  *yp'"'''jj,  ""''.w'hilaSi 
gave  birth  to  another  syphilitic  child  in  July  l8n-. . "  .°ij  (Hs?)*!" 
uom  this  case,  that  a  woman  may  bear  a  sypiuliti^<j^''  ^^  \-^ 
litic  father,  and  remain  herself  uninfected;  *°**!.,IJtba «"'''' 
imprudent  to  cause  a  syphilitic  infant  to  l>e  nursfld  by  '1'^]^ 
the  latter  should  previously  have  exhibited  symptoms  ot  syp 
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THE  NOTIFICATION  OF  INFECTIOUS. DISEASES* 
By  J.  W,  MOORE,  M.D.UDiy.DubL,  F.K.Q.C.P.,, 

Physician  to  the  Meath  Hospital,  and  to  the  Cork  Street  (Fever)  Hospital, 
^    DiiUin,  etc, 

[N  an  instructive  .and  amusing  address  on  "  Our  Medical  Literature", 
Jelivered  'befote  the  International  Medical  Congress  at  the  recent 
neeting  in  London,  Dr.  lohn  S,  Billings,  Surgeon  in  the  United 
states  Army,  laid  down  four  rules  for  the  preparation  of  a  paper  like 
he  present.  They  are  these :  "  I,  Have  something  to  say ;  2.  Say  it; 
{.  Stop  as  soon  as  you  havesaSd  it;  4.  Give  the  paper  a  title."  I  will 
;ndeavour  to  follow  the  first  three  of  these  excellent  rules ;  but  the 
ourth  is  not  applicablci  as  a  title  has  already  been  given  to  my  paper. 
Had  I  selected  one  myself,  I  would  have  omitted  the  tbiid  part  of  the 
printed  title,  as  it  is  my  intention  to  devote  the  short  time  at  my  dis. 
posal  to  the  consideration  of  compulsory  notification  of  infections  dis- 
eases; and  this,  not  because  I  fail  to  recc^ise  the  importance  of  com- 
'{laUory  isolation  of  those  ill  of  infectious  disorders,  but  simply  because 
:be  subject  is  too  wide  to  be  dealt  with  in  a  short  paper. 

a.  Is  it  dtsiraiU  that  there  should  be  a  System  of  Compulsory  Notifi- 
■ation  of  Infectious  Diseases  f— Before  answering'  this  question,  a  defi- 
aition  of  notification  is  called  for.  Two  things  would  teem  to  be  neces- 
iary  in  the  case  of  outbreaks  of  epidemic  infectious  diseases :  first,  the 
Immediate  compulsory  notification  of  such  outbreaks  to  the  sanitary 
authorities  ;  secondly,  the  early  registration  of  all  cases  of  these  afiec- 
lions,  and  the  publication  of  the  tabulated  results  at  frequent  intervals 
bf  the  General  Registration  OflSce  of  each  division  of  the  United 
Kingdom. 

No-w  it  happens  that,  in  the  literature  of  the  subject,  "  notification" 
and  "registration"  have  been  used  almost  as  synonymous  terms, 
wheieas  they  really  mean  very  difierent  things.  If  "  notification"  is  to 
be  of  any  nse  in  preventing  the  spread  of  epidemic  disease,  it  must  be 
timely — g;iven  without  a  moment  s  delay  on  the  detection  of  the  earliest 
cases  of  the  outbreak ;  also  it  must  be  given  to  that  body  which  is 
directly  lesponsible  for  the  public  health — the  sanitary  authority;  or  to 
its  representative — the  medical  officer  of  health.  "  Registration"  is 
.quite  auaot&er  thing;  it  can  be  carried  out  more  leisurely,  and  by  itn 
.altogeiher  diittrent  machinery.  The  units  with  which  both  notifica- 
tion  and  tegistntion  will  deftl  are  indeed  the  same;  bat  in  thacase 
of  notification  they  will  be  used  singly  and  at  once,  with  a  view  of 
isolating  disease;  whereas  in  registration  they  will  be  gtooped  and 
classified,  with  a  view  to  publication,  and  as  a  contribution  to  statis- 
tical medicine,  or  rather  "  vital  statistics". 

Registration  of  infections  diseases,  is  a  corollary  to  notification,  and 
must  sooner  or  later  follow  the  establishment  of  any  system  of  the 
same. 

It  was  lately  my  good  fortune  to  hear  Mr.  John  Simon  summing  up 
the  views  of  many  speakers  in  an  important  debate  in  the  State  Medi- 
cine Section  of  the  International  Medical  Congress,  of  which  Section 
he  was  the  distinguished  President.    The  subject  for  discussion-  was 
Home   Contagia.     Much  had   l>een  said  about   the  notification   and 
registration  of  Infections   diseases;   but  more  had  been  said  about 
disinfection   and    isolation,      Mr.    Simon   recalled    the    Section    to 
the  paramount'  importance  of  the  former  topic  by  quoting  from  Mrs. 
Class's  Cookery  Book  (dating  from  the  last  century)  that  lady's  quaint 
but  apocryphal  receipt  for  making  hare-soup :  "  First  ctUeA  your  hare, 
and  then'skin  itt"    He  justly  observed  that,  for  disinfection  and  isola- 
tion to  be  of  effect,  we  mtist  obtain  early  information  of  the  outbreak, 
whereabouts,  and  nature  of  the  disease ;  and  this  can  be  efiiected  only 
thtoDgh  an  efficient  system  of  notification. 

At  the  present  day,  it  appears  almost  waste  of  time  to  question  the 
dearability  of  possessing  such  a  system.  Instances  are  constantly 
coming  nnder  the  notice  of  hospital  physicians  in  which  scarlatina, 
small-pox,  miasles,  and  fever  have  spread  far  and  wide  because  the 
first  case  of  illness,  either  through  wanton  neglect  or  in  ignorance,  was 
not  isolated  in  due  time.  Two  years  ago,  several  cases  of  scarla- 
tina were  admitted  into  Cork  Street  Hospital  in  this  city,  from  a  tene- 
ment house  in  which  a  child  had  died  of  the  disease  and  was  waked. 
No  medical  practitioner  had  been  called  in  to  see  the  patient,  nor  was 
any  report  made  to  the  sanitary  authority  until  other  children  in  the 
house  had  been  attacked.  At  least  two  lives  were  lost  in  this  instance, 
which  is  only  one  oat  of  many  which  might  be  adduced. 

*  Read  m  the  Health  Departmeot  at  the  Auuial  Meeting  of  the  Social  Science 
Ajtocution  in  Dublin. 


'  Last  -Augustv '  within  half  ah"  hour  afttir  entering  a  hotel  at  Ryde, 
Isle  of  Wight,  my  ears  caught  the  well-known  whoop  of.  whooping-' 
cough ;  ftnaa-  little-  iov^tintion  proted  that  a  child  suffering  from  tms 
most  catching  complaint  had  beta  b(«>ught  for  change  of  air  to  the 
hotel,  which  was  crowded,  and' in  whidi  the  children  of  the  landlprd 
Were  resident.'  -  -Would -this  have  been  toltrated,  had  a  general  Act  foe. 
compulsory  notification  been  in  force?  Advisedly  I  use  the  words 
"general  Act";  for  nothing  can  be  more  impolitic  than  the  present 
^stem  of  piecemeal  legislation,  which  is  granting  vriddy  differing 
powers  to  various  local  Sanitary  authorities.  If  it  were  only  to  put  a 
stop  to  this  state  of  things,  the  time  has  fully  come  when  an  universal 
and  uniform  system  of  notification  is  called  for.  When  discussing  the 
second  part  of  the  question,.  I  shall  have  more  to  say  on  this  point. 

On  Sefitember  I3tb,  1879,  the  Leicester  Corporation  Improvement 
Act  came  into  force.  This  measure  included  provisions  for  the  com- 
pulsory notificatioti  of  infectious  diseases  by  what  is  now  known  as  the 
"dual  method";  that  is,  by  the  medical  attendant  as  well  as  by  the 
head  of  the  family  or  occupier  of  the  infected  house.  And,  by  the 
way,  the  cla-ases  in  the  Bill  seeking  for  such  powers  evoked  a  strong 
opposition  on  the  part  of  the  members  of  the  medical  profession  in  the 
town;  and  theypetitioned  Parliament  against  them,  on  theground  thdt  the 
provisions  "  imposed  upon  them  new  and  onerous  and  unnecessary  obli- 
gations" ;  and  that"  these  obligations  were  inquisitorial  in  character,  un- 
called for,  and  likely  to  lead  to  endless  mischief  and  complication". 
Notwithstanding,  the  Bill  passed,  and,  as  I  have  said,  came  into  force 
on  September  13th,  1879,  Sculet  fever  vras  at  the  time  rife  in 
Leicester,  and  the  sanitary  authority  at  once  used  their  new  powers  in 
the  attempt  to  check  the  epidemic.  The  number  of  certificates  of 
scarlet  fever  cases  sent  in  during  the  last  fifteen  weeks  of  1879  was 
496;  and  Dr.  William  Johnston,  the  able  medical  ofiicer  of  health  for 
the  borough,  remarks  that  the  acme  of  the  epidemic  occurred  a  week 
after  the  fresh  powers  for  notification  came  into  operation,  much 
eariier  than  on  previous  occasions ;  while  the  deaths  afterwards  recorded 
afiord,  by  their  very  uniformity,  an  unmistakable  sign,  of  a  successful 
interference  with  the  fiiture  spread  and  development  of  the  disease. 
Dr.  Johnston  believes  that  in  the  last  fifteen  weeks  of  1879  no  fewer 
than  41  lives  were  saved  to  the  town,  and  387  homesteads  were  pre- 
served from  an  invasion  of  scarlet  fever,  through  notification. 

But,  as  an  in(X)ntestable  proof  that  the  time  has  now  arrived  when 
notification  is  to  be  considered  not  only  desirable,  but  essential,  let  me 
refer  to  the  publbhed  account  of  the  proceedings  whidl  took  place  at 
the  office  of  the  Local  Ckivemment  Board  for  England  on  Tuesday, 
May  3rd,  1881.  On  that  day,  a  large  deputation  waited  upon  Mr. 
Dodson,  M.P.,  the  President  of  the  Board,  to  urge  that  the  Govern- 
ment should  give  efiect,  by  legislation,  to  resolutions  passed  in  the  in- 
terests of  public  health,  by  various. bodies  in  London  and  the  countr>', 
for  the  amendment  of  the  Public  Health  Act,  and  especially  for  the 
compulsory  notification  of  cases  of  infectious  diseases.  The  British 
Medical  Association  was  represented  by  Dr.  A.  Carpenter  of  Croydon, 
Piesident  of  the  Council;  Dr. Farquharson,  M.P.;  Mr.  Ernest  Hart, 
the  editor  of  the  British  Medical  Journal;  and  Mr.  Francis 
Fowke,  the  General  Secretary.  The  Society  of  Medical  Officers  of 
Health  was  represented  by  Dr.  Bristowe,  the  President,  and  six  other 
gentlemen.  The  Vestries  and  District  Boards  of  London  were  repre- 
sented by  General  Boileau,  Mr.  Watherston,  and  forty  other  gentle- 
men. The  Social  Science  Association  was  represented  by  Mr.  Michael, 
Q.C;  while  Mr.  Ernest  Hart  also  attended  as  Chairmad  of  the  National 
Health  Society. 

After  several  gentlemen  had  spoken,  Mr.  Ernest  Hart  said  that  Mr. 
DodscHi  (x>ald  now  see,  from  the  representations  which  had  been  made 
by  that  conjoint  deputation,  that  there  was  a  general  agreement  be- 
tweeii  the  medical  profession  and  the  public  as  to  the  necessity  of  a 
compulsory  notification  of  infectious  diseases  in  private  families.  Mr. 
Hart  had  had  the  honour,  some  time  ago,  of  addressing  Mr.  Dodson's 
predecessor  (Mr.  Sclater- Booth)  on  the  same  subject ;  ind  Mr.  Sclater- 
Booth  held  that,  though  it  was  important,  at  that  time  it  had  not 
entered  into'  the  "realm  of  practical  politics",  or  of  "practical  states- 
manship", and  he  told  the  deputation  which  waited  upon  him  that, 
before  anything  could  be  proposed  by  the  Government,  or  carried  by 
Parliament,  the  public  must  be  educated  in  the  ideas  which  Mr.  Hart 
then  put  forward  in  support  of  his  "model  clause"  for  the  notification 
of  infectious  diseases.  Mr.  Hart  thought  that  it  must  be  apparent  to 
Mr.  Dodson,  and  to  "practical  statesmen",  that  that  step  had  been 
surmounted — that  the  public  mind  had  been  sufficiently  educated  on 
the  question  to  render  the  matter  ripe  for  the  "realm  of  practical 
politics".  He  pointed  out  that  there  were  present  the  representatives 
of  the  local  governing  powers  of  the  vast  population  of  London,  and 
they  had  unanimously  agreed  to  resolutions  which  showed  that  the 
education  of  the  public  on  the  matter  had  advanced ;  so  that  the  neces- 
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sai;  preliminary,  in  the  opinion  of  Mr.  Sckter-Bootb,  to  proposed 
legislation  bad  already  been  reached. 

Viewed  as  a  problem  in  political  economy,  there  can  be  no  donbt  as 
to  the  paramount  importance  of  ascertaining  the  actual  sanitary  state 
of  a  poptdation  at  any  given  time.  Can  Uiis  be  done  satisfactorily, 
save  by  an  eflTective  system  of  notification  and  registration  of  disease  ? 
Difficulties,  no  doubt,  stand  in  the  way  of  carrying  out  this  great  work, 
but  they  are  not  insurmountable ;  and  the  fact  that  several  European 
Governments  have  long  since  inaugurated  and  prosecuted  such  a  system, 
should  encourage  us  in  essaying  to  follow  their  example.  In  the  van- 
guard of  progress  in  this  direction,  the  Scandinavian  nations  occupy 
the  place  of  honour.  Nor  should  it  be  forgotten  that,  even  in  the 
United  Kingdom,  the  notification  and  registration  ef  epizootic  infectious 
diseases  is  already  in  force — a  fact  which  cannot  but  be  regarded  as  a 
strong  argument  in  support  of  the  necessity  for,  and  the  practicability  of, 
notifying  the  infectious  diseases  which  assail  mankind. 

But  these  are  all  considerations  of  State  policy,  and  affect  not  so 
mnch  the  individual  as  the  communitv  at  large.  What  shall  we  say 
as  to  the  bearing  of  notification  of  infectious  diseases  upon  the  home- 
life  1  With  all  reverence,  let  us  speak  of  such  affections  as  "prevent- 
able"; and,  if  they  are  preventable,  how  can  they  best  be  warded  off? 
Surely,  by  timely  warning  of  the  threatening  danger.  My  heart  bleeds 
as  day  after  day  I  see,  in  the  wards  of  our  epidemic  hospitals,  the  fever- 
stricken  victims  of  sanitary  neglect,  and  in  our  general  hospitals  the 
still  more  miserable  survivors  of  the  pestilence,  dying  a  lingering  death 
from  one  or  other  of  the  dread  sequelae  of  scarlatina,  measles,  or 
typhoid  fever.  Yes,  it  is  fully  time  for  the  State  to  insist  that  the 
presence  of  scarlet  fever  in  a  dairy  shall  be  made  known  to  the  sani- 
tary authority  and  the  medical  officer  of  health  at  the  earliest  opportu- 
nity ;  that  the  occurrence  of  a  case  of  typhoid  fever  shall  at  once  attract 
attention  to  the  drainage  of  a  dwelling-house;  that  a  child  suffering 
from  whooping-cough  shall  not  be  brought  to  a  hotel  for  change  of  air; 
that  parents  shall  not  send  their  children  "peeling"  after  scarlet  fever 
or  measles  to  a  public  school ;  that,  in  a  word,  early  and  accurate  in- 
formation as  to  the  origin  and  whereabouts  of  disease  shall  be  obtained 
in  order  to  protect  the  healthy  from  its  attack.  Let  light — the  light 
of  knowledge — be  thus  thrown  upon  the  paths  of  the  "pestilence 
that  walketh  in  darkness";  and  who  will  venture  to  estimate  the 
gain  to  the  health,  and,  therefore,  the  happiness  and  welfare,  of 
mankind? 

*.  What  is  the  Best  Method  of  carrying  into  effect  a  System  of  Com- 
pulsory Notification  of  Infectious  Diseases  ? — On  all  grounds  it  is  most 
desirable  that,  whatever  system  of  notification  is  finally  adopted,  it 
shall  apply  uniformly  to  the  whole  country.  Nothing  can  be  more 
detrimental  to  the  success  of  notification  than  to  have  it  carried  out  by 
different  methods  in  different  places.  And  it  is  just  because  so  many 
local  authorities  are  at  present  obtaining  powers  for  notification — powers 
differing  in  nearly  every  case,  and  intended  to  be  put  in  force  by  very 
different  machinery — that  national  or  imperial  legislation  on  the  subject 
can  no  longer  with  safety  be  post{>oned. 

Let  us  consider  what  methods  of  notification  have  hitherto  been 
suggested  or  adopted.  It  is  quite  clear  that,  in  any  given  case,  the 
only  persons  who  can  be  looked  to  for  accurate  information  as  to  the 
occurrence  and  nature  of  disease  are,  first,  the  medical  attendant ; 
secondly,  the  person  in  charge  of  the  patient,  or  the  head  of  the  family, 
or  the  occupier  of  the  house  in  which  the  su:k  person  lies. 

Notification  by  the  medical  attendant  may  be  direct  or  indirect. 
Under  the  former  plan,  a  medical  practitioner,  called  in  to  see  a 
patient,  is  bound,  as  soon  as  he  recognises  the  disease  to  be  infectious, 
to  notify  the  fact  to  the  sanitary  authority ;  according  to  the  second 
plan,  under  similar  circumstances  it  becomes  his  duty  to  inform  the 
person  in  charire  of  the  patient,  or  the  bead  of  the  family,  verbally,  or 
Dy  written  certificate,  what  the  disease  is,  and  that  it  is  infectious ; 
and  the  person  so  informed  is  then  bound  to  forward  the  infom.ation 
with  as  little  delay  as  possible  to  the  sanitary  authority. 

Notification  by  the  person  in  charge  of  the  patient,  or  the  bead  of 
the  family,  or  the  householder,  may  be  made  independently  of  the  at- 
tendance  of  a  medical  practitioner. 

There  is  another  method  of  reporting  which  is  called  the  "dual 
method",  namely,  notification  by  the  occupier  of  the  infected  house  to' 
the  sanitary  authority,  an  independent  certificate  being  sent  to  that  au- 
thority by  the  medical  attendant. 

All  these  various  methods,  more  or  less  modified,  are  now  in  force. 
I  will  not,  however,  delay  to  enumerate  the  towns  which  have  sought 
powers  to  compel  notification  according  to  one  method  or  another,  but 
will  hasten  on  to  consider  in  some  detail  the  merits  and  demerits  of 
each  system. 

1.  Not! f  cation  by  the  Medical  Attendant  Directly. — This  would  seem 
to  be  the  best  and  simplest  plan  of  all.   A  medical  practitioner  is  called 


to  see  a  patient,  whom  he  finds  suffering  tmdei  fevei,  measles,  icail» 
tina,  small-pox,  or  diphtheria.  Having  satisfied  himself  u  to  tlx  cot- 
rectness  of  bis  dia^osis,  he  fills  up  a  certificate,  and  an  sccompiiniif 
block  to  be  retamed  in  his  own  possession;  and,  with  the  isait 
possible  delay,  transmits  said  certificate  by  hand  or  post  to  Iht  sui- 
tary  authority,  from  which  body  it  is  proposed  that  he  should  lecne 
a  fee. 

Now,  what  has  been  or  can  be  said  against  this  plan?  lotbt 
first  place,  it  is  alleged  that  any  such  proceeding  on  the  part  ofiioef- 
cal  attendant  would  be  a  direct  violation  of  the  confidentiil  idaliods 
existing  between  a  patient  and  his  physician,  and  a  gross  bradi  of 
medictd  etiquette.  This  is  a  somewhat  illogical  objection.  Siutl;  it 
is  for  the  client  and  not  for  the  phjrsician  to  [ironoance  whatiitrk> 
lation  of  confidence,  and  this  question  is  not  raised  at  all  if  the  mi&I 
attendant  notify  merely  in  compliance  with  the  provisions  of  uAii 
of  Parliament,  Before  such  an  Act  is  passed,  it  is  reisoiible  to  ii!|r' 
pose  that  the  sense  of  the  constituencies  of  the  members  of  the  Hon 
of  Commons  on  the  subject  of  compulsory  notification  by  themeiial 
attendant  will  have  been  pretty  accurately  gauged,  and  it  is  (n  Ih 
heads  of  families  composing  those  constituencies,  and  fo:  the  pen 
who  sit  in  the  hereditary  chamber,  to  declare  if  any  violation  of  confi- 
dence is  implied  in  the  notification  of  infectious  diseases  b;  the  medi- 
cal attendant,  bywlthholding  their  assent  to  the  principle  of  tie  jmjiond 
measure. 

There  is,  however,  a  more  rational,  and  consequectly  tiuveightin, 
objection  to  direct  notification  by  the  medical  attendant  II  il«t  lie 
no  obligation  on  the  householder  to  notify,  he  may— Imowiog  that  the 
medical  attendant  must  notify — delay  to  call  in  a  trustwoith;  nm,  a 
resort  to  some  quack  or  irregular  practitioner,  who  will  6nd  t  m;lii 
evade  the  law.  This  is  not  unlikely  to  happen  among  dwellosinloe- 
ment-houses,  the  very  people  we  wish  to  reach  by  notification,  uda 
the  lighter  forms  of  infectious  diseases,  which  are  well  known  tobctk 
most  dangerous  of  all  to  the  community.  This  objection  cannot  Ufc 
carry  weight  when  the  whole  question  comes  to  be  publicly  dijcwd; 
but  it  may  be  met  by  the  introduction  of  a  clause  into  the  Act  off b- 
liament,  as  su^ested  by  the  King  and  Queen's  College  of  Phjaom 
providing  that,  if  no  medical  practitioner  be  attending  on,  or  hiTelw 
called  in  to  visit,  a  patient  suffering  from  an  infections  disease,  tk 
occupier  shall  procure  the  certificate  of  a  registered  medical  po* 
tioner  as  to  the  nature  of  such  disease. 

2.  Notification  by  the  Medical  Attendant  indirect fy.—tioi  is  tie  pin 
which  has  received  the  sanction  of  the  British  Medical  ^^^"'^f^ 
It  is  proposed  that  the  medicid  attendant,  on  becommg  aware  a  W 
infectious  nature  of  the  case,  shall  inform  the  person  in  chaig^  v  tw 
householder,  who  shall  at  once  communicate  with  the  aBiWT  «"'*>• 

Even  with  this  modified  plan,  the  medical  profession  is  aBpuouj 
not  satisfied,  unless  the  information  be  given  only  vcrbtUy  to  the  penon 
in  charge  of  the  patient,  or  the  householder.  And  yet,  can  «'''"[* 
that  the  system  would  work,  unless  a  written  certificate  be  '■"""J'? 
the  medical  attendant  and  formally  handed  to  the  proper  P^^^j™ 
shall  then  forward  the  information,  again  in  writing,  to  the  sbbhj 
authority  ?  ^ 

The  great  objection  to  this  plan,  is  loss  of  time.  In  >  '^J'Z 
every  moment  is  of  value,  hours  or  even  days  may  elapse  bdoB 
person  in  charge  of  the  patient,  or  the  anxious  fretted  head  «» 
family,  may  recollect  that  it  is  his  duty  to  inform  the  "'"'"^''7, 
rity.  Should  this  method  be  finally  adopted,  there  is,  '^'^1, 
plan  by  which  this  objection  can  be  to  a  great  extent  sim"** 
This  I  shall  presently  mention.  „ 

3.  Notification  by  the  Person  in  Charge  of  the  Patient,  or  tMf^^ 
holder,  so  far  as  I  can  ascertain,  has  not  been  adopted  "''"^'tLi 
any  town.  At  Birkenhead  and  Reading,  it  is  proposed  '«  1?^  °^ 
notification  by  the  medical  attendant;  but,  if  no  duly  1""'°^'^ 
tioner  have  been  called  in,  the  duty  of  notifying  devolves  upon  tse  1^ 
pier  or  other  responsible  person  having  the  control  of  a  honse. 
plan,  as  has  been  pointed  out  by  Mr.  Ernest  Hart,*  is  ope« '» 
objection  that,  if  a  pnson  know  that  by  calling  in  no  "■"'^  ;„  jis 
ance  he  can  better  conceal  the  existence,  of  infectious  disease 
house,  he  is  likely  to  neglect  or  delay  procuring  such  ^^'^-^^'^ 

Some  of  those  who  feel  so  keenly  for  the  tender  susceptiW"*^^.- 
medical  profession,  and  who  are  so  jealous  of  its  suppose  ^j^ 
and  "privileges",  are  in  favour  of  notification  by  'I"  y  hong 
alone.  They  maintain  that  the  physician's  duty  ^°^~^» 
and  end  with  a  simple  declaration  to  the  householder  or  ^^^ 
charge  of  the  patient  as  to  the  nature  of  the  malady;  »  "^^ 


*  Report  on  "  Local  Legislation  «»  to  Infectious  Diseases",  BwTisn 
^  OVKNAL,  March  ijth,  i8f  i,  p.  375  ettef. 
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medical  attendant  need  not  open  his  mouth  nnless  he  is  asked  the 
qnestion,  "  Is  the  disease  infectious  ?"  How  worthless  such  a  system 
urould  be,  those  can  best  judge  who  are  accustomed  to  attend  the  sick 
axnonj;  the  labouring  and  artisan  classes,  in  tenement-bouses  in  the 
lanes  and  alleys  of  large  cities. 

4.  There  remains  the  dual  system  of  notification,  according  to  which 
both  medical  attendant  and  occupier  are  obliged  to  give  notice  to  the 
sanitary  authority,  independently  of  each  other  and  in  all  cases.  There 
are  two  grave  objections  to  this  plan.  First,  the  system  is  unneces- 
sarily complex,  and  will  probably  lead  to  confusion  at  the  office  of  the 
sanitary  authority,  for  the  information  will  not  reach  the  office  from 
both  sources  simultaneously.  Secondly,  I  know  of  no  method  which 
is  more  calculated  to  bring  the  medical  attendant  into  unpleasant  rela- 
tions and  even  conflict  with  his  patient  or  his  patient's  family;  for, 
should  the  householder  omit,  through  negligence  or  design,  to  notify, 
the  medical  attendant's  certificate  will  be  used  to  convict  him — a  pro- 
ceeding which  can  hardly  fail  to  provoke  bad  feeling. 

These,  then,  are  the  proposed  methods  of  notifying  the  occurrence  of 
infectious  disease.  It  is  now  necessary  for  me  to  state  which  plan  I 
consider  would  be  most  feasible  and  most  efficient.  I  have  already 
said  that  direct  notification  by  the  medical  attendant  is  the  best  and 
simplest  plan.  It  has  been  tested  in  the  case  of  Edinburgh ;  and  Dr. 
Littlejohn,  the  medical  officer  of  health  of  that  city,  assures  me  that  so 
bx  it  has  worked  admirably.  There  has  been  no  protest  from  the 
medical  profession,  and  no  householder  has  felt  aggrieved.  Still,  in 
face  of  the  opposition  of  the  profession,  and  because  there  is  a  tangible 
objection  to  it,  I  am  prepared  to  give  up  this  plan  in  favour  of  a  modi- 
fied system  of  indirect  notification  by  the  medical  attendant  through 
the  householder  (Method  2).  For  the  modification,  I  am  indebted  to 
my  iiriend,  Dr.  G.  Purcell  Atkins,  the  resident  medical  officer  of  Cork 
Street  Hospital^ 

Let  the  medical  attendant,  on  recognising  that  a  case  is  infectious, 
fill  up,  in  writing,  a  certificate,  stating  the  name  of  the  patient,  his 
residence,  and  the  nature  of  his  malady,  and  let  him  hand  this  certifi- 
cate to  the  responsible  person  in  charge  of  the  patient,  who  shall  then 
forward  the  information  contained  in  the  medical  certificate  to  the 
sanitary  authority.  At  the  foot  of  the  certificate  the  words,  "No  im- 
mediate attention  is  required"  may  be  printed,  so  that  when  the  certi- 
ficate goes  forward  the  sanitary  authority  need  not  send  their  inspector 
to  a  private  dwelling-house,  for  instance,  unless  the  word  "No'  have 
been  erased.  This  plan  is  adopted  in  Edinburgh,  and  has  mven  com- 
plete saUs&ction.  So  far  this  is  indirect  notification  by  the  medical 
attendant ;  but  how  do  we  ensure  that  the  responsible  person  will  at 
once  forward  the  requisite  information?  In  this  way.  Immediately 
on  receiving  the  message,  let  the  clerk  o(  the  sanitary  authority  or  the 
medical  officer  of  health  acknowledge  its  receipt  to  the  attendant  phy- 
sician. Should  the  last  named  not  get  the  acknowledgment  within 
twenty-four,  thirty-six,  or,  say,  forty-eight  hours,  let  it  be  his  duty  to 
forward  a  duplicate  certificate  to  the  sanitary  authority.  No  doubt, 
delay  will  occur  when  the  householder  neglects  to  forward  the  informa- 
tion, but  no  system  can  be  regarded  as  perfect,  and  the  instances  of 
neglect  of  duty  on  the  part  of  the  householder  will  probably  be  com- 
paratively few,  because  he  knows  that,  should  be  omit  to  send  the 
notice,  the  medical  attendant  will  have  to  notify — a  contingency  which 
is  to  be  avoided  if  possible,  as  there  will  be  a  substantial  penalty  to 
which  the  housekeeper  will  render  himself  liable  by  his  neglect.  Also, 
he  can  have  no  grievance  against  the  medical  attendant,  who,  in  the 
first  instance,  does  not  move  in  the  matter  at  all. 

Only  two  or  three  points  now  remain  for  consideration.  And,  first, 
it  is  fitting  and  just  that  the  medical  profession  should  be  adequately 
recompensed  for  the  great  service  rendered  to  the  State  by  any  system 
of  compulsory  notification  of  infectious  diseases.  To  offer  a  member 
of  a  learned  profession  one  shilling  in  return  for  an  important  public 
service,  is  an  injustice  and  an  insult.  If  the  information  obtained  b^ 
compnlsory  notification  is  worth  having,  it  is  worth  paying  for ;  nor  is 
there  any  reason  in  law  or  equity  why  a  physician  should  not  receive  a 
guinea  fee  for  his  certificate  of  notification,  as  he  does  for  a  certificate 
of  lunacy,  or  for  a  certificate  of  death  handed  in  to  an  insurance  office. 
This  question  of  fee  is,  I  hold,  the  great  and  only  grievance  of  the 
medical  profession  in  connection  with  compulsory  notification.  It 
should  not  be  left  only  in  the  hands  of  a  local  sanitary  authority,  but 
should  be  met  by  an  annual  Treasury  grant  in  aid  of  the  expenses 
incurred  by  the  local  authorities. 

Secondly,  what  diseases  should  be  notified?  Small-pox,  scarlet  fever 
or  scarlatina,  measles,  among  the  exanthemata;  typhus,  typhoid,  and 
relapsing  fever,  among  the  continued  fevers  ;  puerperal  fever,  erysipelas, 
diphtheria,  whooping-cough,  and  cholera  (including  cholerine,  or 
English  cholera),  should  certainly  be  included  in  the  schedule  to  the 
Act  of  Parliament.    Moreover,  the  Local  Government  Board  of  each 


division  of  the  United  Kingdom  (called  the  "Board  of  Supervision"  in 
Scotland]  should  be  empowered  to  add  to  the  list  "  any  contagious  or 
infectious  disease  represented  to  be  dangerous  by  one  or  another  of  the 
three  Colleges  of  Physicians". 

And  here,  en  parenlliise,  I  would  refer  to  the  absurdity  of  mention- 
ing "scarlatina  and  scarlet  fever",  as  if  there  were  two  different  dis- 
eases known  under  these  names.  In  Eneland,  indeed,  there  is  a 
prevalent  idea  that  scarlatina  is  a  mild  and  harmless  affection,  quite 
different  from  scarlet  fever.  But  this  is  a  misleading  and  most  mis- 
chievous popular  error,  not  to  be  countenanced  for  a  moment.  Prac- 
tical physicians  know  that  it  is  the  very  mildest  cases  of  scarlet  fever 
(the  so-called  "scarlatina")  idiich  are  most  dangerous  to  the  public 
health.     The  phrase  should  ran  '^scarlatina  or  scarlet  fever". 

In  conclusion,  I  would  earnestly  commend  the  topics  with  which  this 
paper  deals  to  the  thoughtful  consideration  of  all  who  desire  to  aid  in 
that  human*  and  Christian  work  which  it  is  the  province  of  preventive 
medicine  not  only  to  undertake,  but  to  fulfil. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES.* 

By  W.  H.  MICHAEL,  Q.C.,  M.R.C.S.Eng.,  F.C.S. 

Thk  President  of  the  Council  of  this  Association,  Mr.  Hastings,  M.P,, 
at  the  close  of  last  session,  introduced  into  Parliamnnt ' '  A  Bill  for  the 
better  Notification  of  Infectious  Diseases",  which  Bill  was  ordered  by 
the  House  of  Commons  to  be  printed  on  July  27th  last ;  and  a  Bill  of 
a  similar  character,  but  applicable  only  to  Ireland,  had  also,  in  the 
earlier  part  of  the  session,  been  framed  and  brought  in  by  Mr.  Edward 
Gray,  and  ordered  by  the  House  to  be  printed  on  January  7th.  These 
Bills  recite  that  it  is  desirable  to  provide  for  early  notification  to  sani- 
tary authorities  of  the  occunence  of  infectious  diseases  within  their 
districts,  and  contain  provisions  rendering  it  incumbent  on  the  medical 
practitioner,  when  there  is  one  in  attendance  on  the  case  of  illness,  to 
fill  up  and  forward,  by  post  or  otherwise,  to  the  sanitary  authority  of 
the  district  io  which  the  house  is  situate  containing  the  sick  person,  a 
certificate  in  a  given  form  furnishing  the  requisite  information.  Where 
there  is  no  medical  attendant,  then  it  is  proposed  that  the  duty  should 
be  cast  on  the  occupier  of  the  house,  or  the  person  in  charge  of  the 
inmate,  to  forward  the  certificate ;  and  a  penalty  is  to  be  imposed  for 
default,  while  a  payment  of  half-a-crown  is  proposed  to  be  paid  to  the 
medical  attendant  by  the  sanitary  authority,  who  are,  without  cost,  to 
furnish  in  the  district  blank  forms  of  certificates.  It  is  also  intended 
by  the  British  Medical  Association  to  cause  a  Bill  to  be  introduced  into 
Parliament  in  the  forthcoming  session  with  a  like  object,  but  with  this 
diflerence  of  provision,  that,  in  lieu  of  the  medical  attendant  filling  up 
and  forwarding  the  certificate  directly  to  the  sanituy  authority,  it  will 
be  his  duty,  after  so  filling  it  up,  to  direct  the  occupier  or  person  in- 
charge  to  forward  the  certificate  to  its  destination.  It  is  hoped  that 
the  matter  may  be  referred  in  the  next  session  of  Parliament  to  a  Select 
Committee  of  the  House  of  Commons,  and  that  the  whole  subject  may 
be  thus  fully  investigated,  and  the  best  means  devised  for  accomplish- 
ing an  object  which  a  continually  growing  public  opinion  has  shown  to 
be  eminently  necessary.  The  diseases  which  it  is  thus  proposed  to  be 
caused  to  be  notified,  subject  from  time  to  time  to  alteration  at  the 
instance  of  the  Local  Government  Board,  comprise  small-pox,  cholera, 
typhus,  typhoid,  scarlet,  relapsing,  and  puerperal  fever,  diphtheria, 
measles,  and  erysipelas.  There  is  no  power  to  require  such  notification 
in  any  existing  sanitary  statute.  The  Public  Health  Act,  1875,  does, 
indeed,  deal  with  the  subject  in  Section  84,  but  that  only  requires  that 
the  keeper  of  any  common  lodging-house  shall  give  immediate  notice 
to  the  medical  officer  of  health,  and  also  to  the  Poor-law  relieving 
officer  of  the  parish  or  union  in  which  the  common  lodging-house  is 
situated,  if  any  person  be  ill  of  fever  or  of  any  infectious  disease.  Be- 
yond this,  the  80th  Section  of  the  same  Act  gives  power  to  the  sanitary 
authority  to  make  by-laws  for  giving  notices  and  taking  precautions  in 
the  case  of  any  infectious  disease  in  common  lodging-houses ;  and, 
further,  there  is  a  power  lodged  in  the  Local  Government  Board  by  the 
90th  Section,  to  declare  by  notice  published  in  IheLonJon  Catilte,  with 
respect  to  houses  let  in  lodgings,  that  that  section  of  the  Public  Health 
Act  is  to  be  in  force  within  any  district,  or  any  part  of  a  district  of  any 
local  authority ;  and,  on  and  after  the  publication  of  such  notice,  the 
local  authority  is  to  be  empowered  to  make  by-laws  for  the  giving  of 
notices  and  the  taking  of  precautions  in  case  of  any  infectious  disease, 
In  the  Canal  Boats  Act,  1877  (40  and  41  Vict,,  c.  60),  the  principle  is 
further  developed  which  underlies  these  provisions :  for,  by  the  4th 
Section  of  that  Act,  power  is  given  to  the  sanitary  authority  to  take  such 

*  Read  in  the  Health  Department  at  the  Anaual  Meeting  of  the  Social  Scienco 
Association  in  Dublin. 


Uigitized  by  VJOV^V  iC 


738 


THE  BRITISH  MEDICAL  JOURNAL, 


[Noy.  5,  iMi. 


steps  as  may  be  necessary  to  prevent  the  spreading  of  infectious  disease, 
when  it  occurs  in  a  canal  boat,  and  for  that  purpose  to  exercise  the 
power  of  removing  any  person  so  suffering ;  and  they  may,  further, 
detain  the  boat  in  which  such  disease  has  occurred  ;  but  no  provision 
exists  in  the  Act  rendering  it  in  any  way  compulsory  on  the  person  in 
charge  of  the  boat  to  notify  to  the  sanitary  authority  that  such  disease 
exists.  The  power  of  removal  here  referred  to  is  contained  in  Section 
124  of  ">s  Public  Health  Act,  187S,  which  provides  that  a  person  suf- 
fering from  dangerous  infectious  diseases,  without  proper  lodging  or 
accommodation,  or  lodged  in  a  room  occupied  by  more  than  one  family, 
or  on  board  any  ship  or  vessel,  or  who  is  an  inmate  of  any  common 
lodging-house,  may  by  order  of  a  justice  be  removed  at  the  instance 
and  cost  of  the  local  authority  to  any  hospital  or  place  provided  by 
such  local  authority  for  the  reception  of  persons  suffering  from  such 
diseases. 

These  are  the  entire  general  enactments  bearing  on  the  subject  of 
notificalion  of  infections  diseases,  and  their  isolation;  but  several  pri- 
vate statutes  have  been  obtained  by  various  sanitary  authorities  through- 
out the  country  having  application  only  to  their  proper  districts.  In 
these  private  improvement  Acts,  local  authorities  may  require  from  the 
medical  attendant,  or  the  person  in  charge  of  the  case,  a  certificate  of 
the  presence  of  infectious  disease.  It  is  strange  that  provisions  of  such 
a  character  should  make  their  appearance  in  private  Acts  of  Parliament 
outside  and  beyond  the  genera!  law.  What  are  the  conditions  in  Bolton 
or  in  Leicester  more  urgently  requiring  the  notification  of  the  presence 
of  infectious  disease,  other  than  those  existing  in  Bristol,  Manchester, 
or  Dublin  ?  Why  should  they  apply  up  to  the  boundary  of  a  borough, 
running  through  the  middle  of  a  street,  and  be  operative  on  the  one  side, 
powerless  on  the  other  ?  If  it  be  necessary  for  public  protection  that 
such  knowledge  as  is  here  proposed  to  be  given  should  be  in  the  bands 
of  a  local  authority,  there  can  be  no  other  limit  than  the  whole  king- 
dom ;  for  whatever  artificial  boundaries  we  may  choose  to  place  between 
districts  and  authorities,  it  is  certain  that  infectious  diseases  have  not 
yet  learned  to  respect  them;  and  the  good  we  may  acquire  by  sweeping 
and  garnishing  our  own  houses,  will  not  prevent  the  evil  spirits  from 
stepping  out  of  their  own  abodes  to  occupy  ours.  But  we  are,  in  our 
laws  and  institutions,  eminently  conservative;  and  it  requires  that  we 
should,  by  experience  acquired  at  great  cost,  learn  the  necessity  of 
either  change  or  progress  before  we  can  hope  to  impose  it  on  the 
community. 

It  has  been,  therefore,  necessary  that  individual  towns  should  try  the 
experiment  for  ns,  and  that  isolated  examples  should  be  forthcoming 
before  we  can  hope  that  the  legislature  will  pass  any  general  measure. 

Even  such  enactments  as  the  Lands  Clauses'  Acts,  and  the  Gas  and 
Waterworks  Clauses'  Acts,  were  prefaced  in  a  similar  manner,  and  had 
a  like  origin.  Thus  we  find  in  the  recitals  to  these  Acts  these  sentences ; 
"  That  whereas  it  is  expedient  to  comprise  in  one  general  Act  sundry 
provisions  usually  introduced  into  Acts  of  Parliament  (that  is,  private 
Acts),  therefore  be  it  enacted,"  etc.,  and  so  the  general  Act  is  passed 
into  law.  We  may  without  hesitation  in  this  case  nse  thssame  formula^ 
and  express  in  the  strongest  manner  ottr  opinion,  whatever  may  be  the 
weight  attachable  to  it :  That  it  is  desirable,  in  the  best  interests  of 
humanity,  to  pass  without  delay  a  general  Act,  for  compulsory  notifica- 
tion of  infectious  diseases,  in  order  that  local  sanitary  authorities  may 
at  least  be  made  acquainted  with  the  fact  that  these  dreaded  visitors  ate 
in  their  midst,  and  that  the  responsibility  may  b«  thrown  upon  them  to  use 
Ae  best  means  at  their  disposal  to  prevent  the  disastrous  consequences 
of  neglect  and  delay. 

If  it'  is  true  that  the  spread  of  infectious  diseases  may,  by  timely 
measures  of  precaution,  be  prevented — and  ample  experience  has  shown 
that  they  may  in  any  locality  be  thus  stamped  out — it  is  clearly  desir- 
able that  the  earliest  notice  of  their  presence  should  be  in  the  possession 
of  the  local  sanitary  authority.  They  are  communicable  from  person 
to  person  by  contact,  and  through  the  medium  of  the  earth,  air,  and 
trater.  Isolation  of  the  sick  person  becomes,  therefore,  not  only  desir- 
able; but  a  duty — to  prevent  transmission  of  what  may  extend  the  dis- 
ease, be  it  germ-particle  or  whiitever  else  is  the  source  of  the  mischief, 
whether  from  the  body  of  the  sufferer  directly,  or  through  the  medinm 
of  the  dejections,  or  articles  of  clothing  or  bedding  which  have  become 
infected.  It  may  be  that  each  of  the  diseases  enumerated  has  a  specific 
contagium  ;  they  may  hereafter  be  proved  to  be  capable  of  self-origina- 
tion, or  it  may  be  that  it  is  absolutely  essential  to  the  presence  o7  the 
particular  disease  that  it  should,  through  one  of  the  media  before  noted, 
be  communicated  directly  or  indirectly  from  person  to  person;  but 
these  are  questions  which,  being  beyond  the  scope  of  the  present  paper, 
it  is  neither  necessary  nor  desirable  at  present  to  discuss.  But  if  chil- 
dren are  allowed  to  go  through  the  stages  of  virulent  small-pox  in  a  room 
nsed  for  the  keeping  of  pledges,  and  in  which  two  thousand  or  more  of 
the  garments  of  the  poorer  class  of  people  are  stored,  we  cannot  wonder 


at  a  sudden  irruption  of  small-pox  in  a  locality  where  such  a  sbte  of 
things  occurred  entirely  beyond  the  knowledge  of  the  sanitary-  authoriiy. 
If,  without  let  or  hindrance,  the  whole  population  of  a  riUage  gtslift 
their  curiosity  by  visiting  the  son  of  the  beer-shop  keeper,  suffering  from 
small- pox,  and  removed  from  a  neighbouring  town  to  be  nursed  at  home 
we  are  fully  prepared  for  the  recorded  results  of  such  contempt  of  ordi- 
nary sanitary  precautions.  The  inevitable  result  must  be  a  large  inaose 
of  illness,  suffering,  and  mortality.  The  sanitary  authority,  if  inforand 
of  such  cases  as  these,  might  have  taken  steps  to  prevent  access  to  tie 
sick  ;  might  have  ensured  the  safety  of  others,  by  causing,  thioiri  its 
officers,  the  careful  disinfection  of  all  that  had  been  in  contact  with ;!» 
sick  person.  But  it  must  of  necessity  be  acknowledged  that  theieisno 
virtue  in  notification  in  itself;  it  can  only  be  valuable  as  means  to  m 
end.  It  would  give  timely  information  to  the  sanitary  authoritf  and 
its  officers  skilled  in  the  best  modes  of  preventing  extension  of  piennt- 
able  disease ;  it  would  direct  attention  to  the  house  and  Its  suiroitDd- 
ings ;  would  enable  the  medical  officer  of  health  to  afford  welcone 
advice  and  assistance,  now  happily,  to  a  great  extent,  freed  from  tit 
jealousy  of  interference  on  the  part  of  the  medical  attendant.  Sani- 
tary defects  in  streets  and  dwellings  would  thus  be  detected  and  ^^ 
moved,  and  a  sure  means  provided  for  disclosing  weak  places  in  an 
fancied  armour  of  security  j  and  thus  enabling  remedies  to  be  praridej, 
and  real  safety  attained. 

Not  less  valuable  would  be  the  means  thus  placed  at  the  disposj/  of 
the  scientific  officers,  to  trace  out  the  history  and  the  causes,  and  lara 
the  value  of  various  measures  as  efficacious  m  stopping  the  progita  d 
epidemics.  How  often  in  water,  in  milk,  or  some  other  medium,  onlf 
discovered  when  much  of  the  mischief  had  been  done,  do  we  subse- 
quently trace  the  sourte  of  the  contagion.  At  present,  our  veij  ignor- 
ance of  danger  lulls  us  into  a  fancied  sectidty,  where  even  a  little  hoir- 
ledge  would  conduce  to  real  safety. 

These  considerations,  therefore,  make  it  desirable  that  there  sMd 
be,  at  the  earliest  moment,  a  notification  to  the  sanitaiy  authority  of 
the  presence  of  infectious  diseases  in  their  district.  To  be  logical, « 
should  go  further;  and,  if  we  are  assured  that,  by  the  application  of 
stringent  measures,  we  can  prevent  the  spread  of  infections  disases 
amongst  a  community  helpless  to  protect  itself,  we  should,  in  the  public 
interest,  overstep  private  considerations  and  provide  for  the  compulsotj 
isolation  of  such  cases  of  disease.  But  we  are  not  and  dare  nolle 
strictly  logical  In  sanitary  legislation,  especially  when  it  proposes  w 
curtail  and  interfere  with  the  personal  liberty  of  the  subject.  We  must 
not  attempt  to  make  our  advances  under  cover  of  a  sjHogism,  b 
this  direction  every  step  must  be  most  cautiously  taken.  It  is 
not  sufficient  that  we  ourselves  are  convinced  that  the  enlarged  ponr 
sought  to  be  given  to  sanitaiy  authorities  is  urgently  demanded  in  onitr 
to  protect  the  helpless  from  suffering.  We  must  first  have  proved  ttis 
to  the  public  by  teaching  and  experience  brought  home  to  them.  The 
fuller  demonstration  must  precede  action — otherwise,  in  ourana'eir  » 
arrest  preventable  disease,  we  shall  overshoot  our  mark,  and  crate sora 
a  storm  of  public  disapproval  as  seriously  to  delay  the  good  ""^^ 
progress.  We  must,  by  slow  and  painful  steps,  impress  onrlhoagte 
and  our  teachings,  and  their  probable  beneficent  results,  on  the  iain« 
of  the  people  before  they  can  with  safety  be  transferred  to  the  pagesof 
our  statute  books.  And  the  public  are  not  vet  prepared  to  admit  IM 
desirability  of  giving  to  sanitary  authorities  the  power  to  remove  that 
children  and  friends  to  hospitals  compulsorily  in  order  to  ensnre'isoB- 
tion.  We  shall  at  present  in  vain  urge  that  this  is  the  true  solutionis 
the  question.  We  must  depend  on  persuasion  and  example  ratheriio 
on  force.  If  sanitary  authorities,  with  the  proposed  improved  infona- 
tion  of  the  presence  of  infectious  disease  in  their  districts,  use  jtai- 
ciously,  but  firmly,  the  powers  they  already  possess,  we  shall  « no 
distant  period  secure  public  opinion  as  our  friend,  instead  of  porfoe,^ 
advocating  further  methods  of  repression.  Our  present  means  ma; « 
well  supplemented  by  the  establishment  of  paying  hospitals,  or  ratnn 
homes  for  convalescents ;  and  by  increased  power  to  sanitarj-aothontieto 
employ  and  pay  nurses,  in  order,  as  much  as  possible,  to  isolate  tne 
healthy  members  of  families  from  the  sick. 

But  there  are  still  some  objectors  both  to  the  matter  and  to  the  mMtw 
of  the  proposed  measure.  It  is  said,  that  keepers  of  schools,  V'V'lf 
of  large  establishments,  hotel-keepers,  and  others,  will  be  ""!"  ^L 
employ  medical  attendants  for  persons  suffering  from  '"'"'P°'.  lj 
eases,  if  certificates  of  the  presence  of  such  diseases  are  to  be  ranus 
to  the  sanitary  authority;  that  medical  men  will  object  to  the  sKt 
of  their  practice  being  disclosed;  that  the  medical  attendant  ougm  w 
to  be  called  on  to  transmit  his  certificate  directly  to  the  sanitary  ao'»- 
rity,  but  that  his  duty  should  end  when  he  has  filled  up  the  c""""^ 
and  handed  it  to  the  occupier  of  the  house  where  the  °j^**. '  ^ 
for  transmission  to  the  sanitary  authority ;  that  it  would  be  «  » 
of  confidence  between  the  patient  and  the  medical  attendant, 
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latter  disclosed  the  nature  of  the  complaint  from  which  the  sick  person 
vas  sofferinj';  that  the  carrying  out  of  the  proposal  would  injure 
medical  practice,  especially  that  of  conscientious  practitioners,  and  lead 
to  the  employment  of  persons  ready  to  evade  lAeir  legal  responsibili- 
des,  in  the  hope  of  secvmng  an  extended  practice ;  that  it  would  lead 
to  deception  as  to  the  character  of  the  disease  ;  that  it  is  not  always 
possible  to  determine  that  a  case  is  one  of  sickness  of  an  infectious 
diaraeter.  It  might  almost  be  sufficient  to  meet  all  these  objections 
hj  the  rejoinder  that,  where  the  system  has  been  in  operation,  none  of 
^ese  fanaed  grievances  have  beien  practically  found  to  exist,  or  to 
erentn^te  from  the  exercise  of  the  powers  granted  to  the  sanitary 
authority  of  the  district.  It  must  be  obvious  from  these  and  similar 
statcxnents — they  can  hardly  be  called  ar^ments — supposing  them  to 
have  any  foundation  in  fact,  that  it  is  desirable,  in  order  to  secure  the 
ourying  oA  of  the  law,  that  it  should  be  made  in  its  operation  as 
ntnple  and  direct  as  possible,  and  that  the  fewer  the  hands  through 
'wbieii  the  certi6cate  has  to  travel,  the  more  likely  is  it  to  reach  its 
destination. 

With  respect  to  the  questions  raised  on  the  score  of  medical  etiquette, 
it  is  worthy  of  remark,  that  much  the  same  objections  were  raised  when 
it  was  6fst  proposed  to  require  from  the  medical  attendant  a  certificate 
of  tlie  cause  of  death  for  registration.     It  was  then  said  that  it  would 
be  a  breach  of  con6dence  to  betray  the  secrets  of  home-life  in  cases 
snch  as  puerperal  fever  in  unmarried  females,  and  that  the  most  serious 
injury  might  accrue  from  the  knowledge  of  the  presence  of  epilepsy  in 
families;  that   medical  men  would  bie  tempted  to  conceal  the    real 
canse  of  death  ;  and  that  the  registry  would  be  valueless.     At  the  pre- 
sent time,  we  see  the  futility  of  these  cavillings;  and  it  would  be  now 
hard  to  find  a  single  person  to  repeat  these  and  a  host  oi  others  of 
a  similar  character,  which  were  at  the  time  fully  relied  on  as  un- 
answerable obstacles  to  the  proposed  law.    A  little  consideration  will 
Aoir  that  any  supposed  hardship  to  be  inflicted  on  the  medical  profes- 
sion is  illusory :  they  are  to  be  paid  for  filling  up  and  forwarding  the 
ootiiieate  a  snra  which  is  considered  to  be  an  adequate  fee.     Instead 
(A  betraying  any  confidence  reposed  in  them  by  toeir  patients,  they 
triB  be  only  carrying  out  the  obligation  of  the  law,  which,  when  passed, 
would  form  part  of  the  contract  between  medical  attendant  and  pa- 
tients.    Moreover,  if  any  injury  whatever  is  to  be  apprehended  by  the 
doctor,  or  any  Unpleasantness  in  relation  to  the  certificate,  it  most 
Surely  be  less  when  it  is  silently  transmitted  to  the  sanitary  authority, 
withont  the  intervention  of  the  person  in  charge  of  the  sick,  rather 
:   Aan  when,  u  is  proposed  by  the  objectors,  it  ^ould  be  filled  up  and 
handed  lo  aneb  parson,  its  contents  Explained,  and  an  injunctioa  given 
to  fctnraid  it  for  dreaded  publicity.    It  is  Iielieved  that  general,  like 
patticalar,  experience  will  demonstrate  that  all  these  fears  and  t^jec- 
tiate  have  really  no  solid  ground  on  which  to  rest. 

As  to  declining  to  call  in  medical  assistance,  it  must  be  remembered 

Aat  in  such  a  caaa  the  duty  still  remains  charged  on  the  occupier  to 

ienraid  on  his  own  account  the  certificate ;  and  if  medical  assistance 

acre  declined  on  this  ground  and  fatal  consequences  ensued,  the  person 

.   M  offoiding  would  be  liable  to  a  criminal  indictment  for  ne^ect.  There 

ste  many  other  answers  of  a  minor  character  that  might  bie  replied  to 

.  these  carping  objectors,  but  they  are  hardly  worthy  to  be  discussed  by 

■'  tUs  Congress, 

f  It  may  well  be  that  some  possible  private  injury  might  be  done  by 
;  directing  the  attention  of  the  sanitary  authority  to  the  act  that  infec- 
c  tioos  disease  existed  in  some  particular  locality.  But  private  interest 
;  most  give  way  before  public  necessity.  It  is  a  iiardship  what,  in  the 
'a.  public  intere^  we  by  our  laws  interfere  with  labour  or  with  trade,  or 
a  take  land  compulsonly  from  private  persons  for  public  undertakings. 
r  Bot  if  the  plea  of  private  hardship  were  to  be  or  had  been  considered 
ii  a  bar,  we  should  have  had  no  railways  or  canals;  we  could  not  in 
|£  aamy  eases  sewer  our  towns,  or  provide  supplies  of  gas  and  water,  or 

I  cany  on  any  public  enterprise. 

II  Are  those  we  love  best — innocent  children,  ddicate  women,  those 
iH^rae  resistile  power  is  the  least,  and  who  the  most  require  out 
defence— to  continue  to  fall  victims  to  small-pox,  scarlet  fever,  and 

i   the  whole  array  of  these  scourges  of  humanity,  and  products  of  dirt 

(and  neglect,  that  we  may  continue  to  allow  our  garments  to  be  manu- 
factated,  and  our  clothes  to  be  cleansed,  in  compimy  with  virulent 
cues  of  infectious  disease  ?  That  these  should  remam  not  only  un- 
decked, but  their  presence  absolutely  unknown  in  our  nudst,  is  a  dis- 
tnce  to  our  boasted  civilisation.  Let  this  Association  lend  its  most 
itiennous  assistance  to  make  impossible  in  the  future  the  disastrous 
M   <^y  of  the  past. 

jj  A  Bill  to%  tme  hettek  Notification  op  Infectiows  Diseases, 

tax. 

Whereu  it  is  deriraUe  to  provide  for  early  notification  to  lasflarjr 


authorities  of  the  occurrence  of  infectious  diseases  within  their  districts : 
Be  it  enacted  by  the  Queen's  most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lord:  Spiritual  and  Temporal,  and  Com- 
mons, in  this  present  Parliament  assembled,  and  by  the  authority  of 
the  same  as  follows  (that  is  to  say) : 

1.  Shert  titit. — This  Act  may  be  cited  for  all  purposes  as  the  Infec- 
tious Diseases  Notification  Act,  1881. 

2.  CenttructUti  »f  Act. — This  Act  shall  be  read  and  construed  with 
the  Public  Health  Act,  1875,  38  and  39  Vict.,  c.  55. 

3.  CtrtiflaUe  »f  infectious  disease  to  be  sent  by  nttdical fraeHliener 
to  stmitury  autkoriiy. — Any  medical  practitioner  attending  or  requested 
to  visit  and  attend  any  inmate  of  any  building  in  the  district  of  any 
sanitary  authority  sumring  from  small-pox,  enolera,  typhus,  typhoid, 
scarlet,  relapsing,  or  puerperal  fever,  diphtheria,  measles,  or  erysipelas 
(or  other  acute  infectious  diseases,  when  included  within  the  scope  of 
this  Act  b^  order  of  the  Local  Government  Board),  shall,  immediately 
on  becoming  aware  of  the  nattire  of  the  disease  from  which  stiefa  inmate 
is  suffering,  forthwith  fill  np,^  sign,  and  transmit,  either  personally  or  by 
post,  to  the  office  of  the  sanitary  authority  of  the  district  a  certificate 
m  accordance  with  the  form  of  notice  contained  in  the  schedule  to  this 
Act. 

^.  If  no  medical  practitioner,  notice  to  be  sent  by  person  in  charge. 
— If  no  medical  practitioner  be  attending  on  such  inmate,  then  the 
occupier  of  such  building,  or  if  the  occupier  be  incapacitated  by  ill- 
'ness,  the  person  in  charge  of  such  inmate,  shall,  as  soon  as  he  becomes 
aware  that  any  such  inmate  is  suffering  from  any  infectious  disease, 
forthwith  transmit  a  notice  by  post  to  me  sanitary  authority  of  the  dis- 
trict at  their  office  as  neatly  as  possible  in  the  form  contained  in  the 
schedule  to  this  Act. 

5.  Sanitary  authority  to  supply  forms  for  certificate, — The  sanitary 
authority  shall  supply  gratuitously  to  every  registered  mediod  practi- 
tioner resident  or  practising  in  the  'district,  and  to  every  inhabitant, 
upon  application,  forms  for  the  certificate  t^  such  medical  practitioner 
or  inhabitant,  as  the  ease  may  be,  of  the  oocwMnce  ai  inMctioas  dis- 
ease. JFee, — The  sanita^  authority  shall  pay  to  every  registeied  medical 
practitioner  who  shall,  in  accordance  with  this  Act,  transmit  any  snch 
certificate  a  fee  of  two  shillings  and  sizpenoe  in  respect  of  the  same ; 
provided  that  not  more  than  one  fee  shall  become  payable  to  the  saine 
medical  practitioner  for  any  certificate  given  by  him  in  respect  of  any 
infectious  disease  occurring  in  the  same  building  within  thirty  days  of 
the  date  of  the  said  certificate :  Provided  also,  that  no  fees  under  thb 
Act  shall  be  payable  for  the  notification  of  infectious  diseases  occurring 
in  workhooscB,  gaols,  or  public  hospitals. 

6.  Penaiiy  for  neflect.  —  Any  perscm  neglecting  to  transmit  any 
notice  required  by  this  Act  shall  be  liable  to  a  penalty  not  exceeding 
five  pounds,  to  be  recovered  in  the  same  manner  as  penalties  under  Ite 
Public  Health  Act,  1875. 

7.  Sauitary  authority  to  make  enattmeni  inotett.—Erery  sanitary 
authority  shall  take  means  to  make  this  enactment  generally  known  t:^ 
a&ting  notices  of  the  contents  thei^pof  in  all  public  places  where  such 
notices  are  usoally  affixed  within  the  district «  such  authority. 

8.  Act  not  to  afply  to  IrtUmd.  —  This  Act  shall  not  apply  to 
Ireland. 

SCHBDVLB. 
Form  of  Notice.    Notifieation  of  Infectious  Diseases  Act,  1881. 
"I  hereby  certify  and  declare,  in  pursuance  of  the  above-named 
Act,  that*  ,  living  at  No.'t'  Street,  is  suffering 

from  infectious  disease,  viz.,t  •    Dated  the  day 

of  ,  188   .    Registered  medical  practitioner  or 

householder,  or  person  in  charge,  as  the  case  may  be.    To  the  sanitary 
authority  of  the  district  of  ." 

*  Here  state  the  name. 

t  Here  state  the  number  and  name  of  street  or  description  of  house. 

t  Here  tniert  name  of  tUiaaJe. 


The  Relation  of  Salakv  to  Skill.— The  dty  of  New  York 
pays  a  pilot  at  the  Quaiantine  Station  ninety  dollars  a  month,  an 
assistant-physician  fifty  dollars,  and  a  fireaun  forty  dollars.  The 
Medical  kecorJ,  commenting  on  this,  says  that,  judging  the  capabili- 
ties of  those  employes  by  tlMlr  salaries,  a  maii  sick  on  shipboard  docs 
about  as  well  to  get  a  prescription  firom  the  quaraotlne  fireman  as  from 
a  quarantine  phjrsiciBn,  uid  ne  is  in  rare  luck  if  he  can  be  attended  by 
the  pilot.  The  real  canse  of  this  diffierence  in  salaries  is  not  far  to  seek. 
It  takes  a  man  with  clear  bead  and  soond  jndgment  about  seven  years 
of  constant  training  to  become  a  tnlot,  while  a  dunce  may  become  a 
doctor  by  attending  two  courses  of  lectaret  of  fourmontbs'each  (misslBg 
three-fourths  of  these),  a  period  fir  too  short  to  even  become  a  passable 
fireman* 

Uigitized  by  VJV^V^ 


740 


THE   BRITISH  MEDICAL   JOURAAL. 


[Nor.  5,  i88j. 
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A  CASE  OF  HERPES  SCIATICUS. 

M.,  aged  48,  a  widow,  poor,  spare,  and  somewhat  dyspeptic,  was 
startled  and  "unnerved"  by  a  hurried  summons  in  the  middle  of  the 
night  to  the  aid  of  a  friend  stricken  with  apoplexy.  The  air  was  very 
coTd  (January) ;  she  was  scantily  clad  and  felt  a  sharp  chill.  Next  day, 
she  had  severe  pain  in  the  course  of  the  right  sciatic  nerve.  This 
having  lasted  a  week,  herpes  appeared,  and  the  pain  then  became  even 
worse  than  before.  The  rash,  about  an  inch  and  a  half  in  breadth, 
extended  from  the  sacrum  to  the  tip  of  the  outer  toe.  It  passed  nearly 
half  an  inch  across  the  middle  line  of  the  sacrum  to  the  opposite  side. 
It  was  continuous  in  its  whole  course,  but  at  certain  points  there  were 
patches  of  much  greater  breadth — namely,  over  the  sacrum  itself;  over 
the  lower  edge  of  the  gluteus  maximus;  at  the  junction  of  the  upper' 
and  middle  thirds  of  the  thigh,  and  over  the  popliteal  space.  At  this 
last  named  point,  the  rash  turned  outwarcis,  taking  its  course  along  the 
outer  half  of  the  back  of  the  leg  to  the  heel,  and  thence  along  the 
outer  edge  of  the  sole  of  the  foot  to  the  tip  of  the  toe.  At  the  end  of 
the  fourth  week  (third  of  the  rash)  when  she  first  came  under  my  own 
observation,  the  rash  was  drying  up.  In  the  seventh  week,  its  former 
site  was  marked  by  brown  spots,  and  she  felt  decided  numbness  in  the 
course  of  it.  In  the  ninth  week,  having  taken  quinine  and  steel  for  a 
fortnight,  the  patient  was  much  better  in  health,  but  the  foot  remained 
very  numb  where  the  rash  had  been.  Even  after  seven  months,  she 
felt  a  slight  numbness,  and  brown  stains  were  still  visible  where  the 
rash  had  been  thickest.  T.  Ckurtom,  M.D. 

.   Leeds.  

THE  TREATMENT  OF  THE  VERTIGO  OF  BRIGHT'S 
DISEASE. 
Even  where  we  cannot  hope  to  effect  a  cure  of  the  disease  itself,  it  is 
often  of  the  greatest  moment  to  be  able  to  relieve  a  symptom  which  is 
rendering  life  worthless.  Vertigo  is  not  a  very  common  symptom  in 
chronic  Bright's  disease;  but,  though  it  does  not  receive  much  atten- 
tion from  text-book  writers,  when  it  is  present,  it  is  a  very  serious 
matter  to  the  sufferer,  and  often  assumes  a  pre-eminent  position  in  his 
own  account  of  himself.  After  trying  various  remedies,  I  have  found 
the  greatest  benefit  from  caffeine  or  theine  in  doses  of  one,  two,  or 
three  graias  in  pill  three  times  a  day.  The  following  cases  are  exam- 
ples. S.  K.,  aged  69,  complained  of  severe  giddiness,  but  proved  to 
be  a  typical  case  of  ^ahular  kidney ;  after  taking  without  benefit  chlo- 
ride of  ammonium,  iodide  and  bromide  of  potassium,  he  was  entirely 
relieved  by  caffeine  in  grain  doses  three  times  a  day.  J.  W.,  aged  63, 
complained  of  giddiness,  pain  in  the  head,  and  loss  of  memory.  The 
ophthalmoscopic  si^s  were  negative.  The  urine  was  of  specific  gra- 
vity looi ;  it  contained  a  trace  of  albumen.  She  had  frequent  noc- 
turnal micturition.  She  was  ordered  at  first  chloride  of  ammonium 
and  digitalis;  then  theine  in  doses  gradually  rising  to  three  grains  three 
times  a  day,  when  the  vertigo  was  completely  cured.  I  have  notes 
before  me  of  two  other  cases  equally  satisfactory. 

ROBEKT  Saundby,  M.D.,  Birmingham. 


OPHTHALMIA  NEONATORUM. 
Dr.  Karl  Grossman  states,  in  the  Journal  for  October  29th,  that 
"there  can  be  no  doubt  at  the  present  time  that  the  real  and  only 
cause  (of  ophthalmia  neonatorum)  is  the  infection  from  the  secretions  of 
the  maternal  passage  during  or  shortly  after  birth".  This  proposition 
involves  so  many  and  serious,  social,  pathological,  and  legal  questions, 
that  I  may  be  pardoned  one  or  two  remarks  upon  it.  Some  little  time 
ago,  I  attended  the  wife  of  a  friend  (a  physician) ;  the  child  was  born 
in  the  unbroken  membranes  ;  the  amniotic  sac  was  ruptured,  after  ex- 
pulton  by  my  friend,  who  did  nothing  else  in  connection  with  the 
labour.  On  the  second  day,  the  child  had  ophthalmia.  It  never  came 
in  contact  with  the  mother  s  discharges  or  passages  at  all.  Dr.  Veit 
relates  a  case  of  Csesarean  section  :  the  child,  of  course,  never  traversed 
the  mother's  vagina.    It  became  affected  by  blenorrhoeal  ophthalmia. 

In  my  friend's  case,  I  am  in  a  position  to  affirm  that  there  was  abso- 
lute freedom  from  any  unhealthy  discharge  on  both  sides.  These,  and 
other  cases,  prove  beyond  question  that  infection  from  the  secretions  of 
the  mother's  passages  is  not  the  only  source  of  ophthalmia  in  the  new- 
bom  infant.  The  true  cause  is  not,  however,  a  mystery.  Dirty  sponges, 
contaminated  diapers,  towels  used  in  washing  the  child,  would  account 
for  a  good  many  cases.  Such  things  will  cause  erysipelas  of  the  nm' 
bilicos,  and  may  be  the  means  of  infecting  the  mother. 

7,  Queen  Anne  Street,  W.  Fancourt  Baknbs. 


SURGICAL    MEMORANDA. 


DISLOCATIONS  OF  THE  HUMERUS. 
In  reply  to  Mr.  lUingworth  in  bis  note  on  manipalatioa  of  the  Kiyia. 
in  dislocations  of  the  shoulder  joint,  I  would  state  that  I  have  nevti 
found  the  following  method  to  fail  in  procuring  reductiom — a  metbc! 
which  I  learnt,  and  first  pursued,  when  in  office  at  the  WcstminsM 
Hospital.  An  assistant  places  one  hand  on  the  aciomion  and  presses 
inwards  and  downwards,  and  with  the  other  hand  hauls  on  a  tovel— 
encircling  the  shoulder  joint — in  an  upward  and  outward  diieciia::. 
whilst  the  principal  is  at  the  same  time  carrying  oat  the  heel  in  ib 
axilla  method,  a  point  in  which  method  to  be  observed  is,  to  endeiT33 
to  get  the  heel  between  the  head  of  the  humerus  and  the  chest  nli, 
so  as  to  wedge  the  bead  outwards.  Of  course,  this  refers  more&' 
pecially  to  sub-coracoid  or  sub-clavicular  dblocatioos.  I  had  k 
little  difficulty  in  reducing  two  sub-clavicular  luxations  only  yestadj;. 
though  one,  occurring  in  a  shipwrecked  seaman,  w:u  of  three  dzys' 
duration,  and  these  without  the  administration  of  an  anaesthetic  viti 
its  concomitant  danger.  Although  the  manipulation  of  the  sczpnla  ii 
a  great  help  in  all  luxations  of  the  head  of  the  humerus,  I  think  the 
heel  in  the  axilla  is  an  absolute  necessity  in  muscular  sabjects  or  ic 
dislocations  of  long  standing. 

Whilst  writing  the  above,  I  have  been  called  away  to  see  a  typical 
subglenoid  dislocation  of  twelve  hours'  standing.  The  tedoc&m  I 
efiected  in  the  orthodox  manner — viz.,  by  forcibly  extending  the  air 
in  a  position  at  right  angles  to  the  body,  whilst  an  assistant  eoAa- 
voured  to  rotate  the  body  of  the  scapula  by  hauling  on  a  runner  passed 
round  the  thorax  and  lower  half  of  the  scapula;  this  movement  vn 
assisted  materially  by  my  placing  a  foot  on  the  angle  of  the  scapu 
whilst  I  extended  the  arm,  and  thus  brought  the  glenoid  cavity  insLU 
of  the  head  of  the  humerus,  which  then  slipped  into  its  place. 

Plymouth.  Augustus  H.  Bampton,  M.D.,  M.Ck. 


Bryant  says,  "The  use  of  anesthetics  has  completely  feToIotio!iisc<: 
the  treatment  of  dislocations,  and  at  the  present  day  nothing  can  usaiDy 
be  simpler  than  the  reduction  of  a  dislocation  of  the  shoolder,  2a; 
what  was  formerly  called  reduction  by  stratagem  is  now  the  re'.:'' 
(Practice  of  Surgery,  2ad  Edition,  p.  328).  Then  he  describes  a  meSicE 
of  manipulation  known  as  Smith's,  of  Philadelphia,  and  farther  oc  be 
says,  ",When  these  means  fail,  or  when  chloroform  is  not  at  hand,  ledct' 
tion  by  means  of  extension  with  the  heel  in  the  axilla  should  be  empiofeti.' 
Now,  to  my  mind  the  latter  clause  or  quotation  settles  the  whole  matter. 
During  the  last  two  years  I  have  had,  as  an  ordinary  general  practitioiKr. 
a  good  few  examples  of  this  dislocation,  and  have  tried  all  the  mznipz- 
lative  methods  I  have  seen  described  ;  and  now,  to  save  my  patient  1 
chance  of  failure,  I  always  resort  to  reduction  by  means  of  raj  heel  ii: 
the  axilla,  which  I  find  to  be  less  "  tedious  or  trying  either  to  patiect 
or  to  su^eon." 

Since  the  outcry  against  the  use  of  chloroform — and  in  general  prac- 
tice, where  we  have  to  fall  back  on  our  ovra  resources,  I  do  not  think 
we  are  justified  in  administering  an  anaesthetic  if  we  can  effect  reduc- 
tion without — out  of  a  good  number  of  cases  I  have  only  failed  twice, 
in  which,  even  after  chloroform,  manipulation  failed  ;  and  the  hee!  in 
the  axilla  was  again  resorted  to,  when  the  muscles  were  at  once  over- 
powered, and  reduction  made  easy.      In  both  cases  my  patients  were 
very  muscular  men,  and  some  hours  had  elapsed  before  reductioa  nt 
attempted.      My  opinion,  though  perhaps  retrograde,  is  that,  in  a  dis- 
location of  the  shoulder,  if  seen  directly  after  injury  and  before  the 
deltoid  and  scapular  muscles  have  had  time  to  recover  themselves,  re- 
duction by  means  of  the  heel  in  the  axilla  is  sure,  safe,  and  expeditiiKs, 
which  for  the  patient  is  of  the  greatest  importance.     I  have  had  e- 
mishaps,  nor  have  I  seen  any,  by  this  method. 

The  independence  of  the  surgeon  in  having  no  extraneous  help  fina 
assistants,  being  able  often  to  dispense  with  chloroform,  the  sure  and 
equable  force  which  the  operator  can  regulate  to  a  nicety  are,  to  my 
mind,  sufficient  to  continue  in  use  "  this  relic  of  barbarous  sui^ery",  as 
it  has  been  named  by  some. 

The  operator  should  always  remember,  in  using-this  method,  that  in 
extension  his  object  is  chiefly  to  tire  out  the  muscles;  therefore  he 
should  extend  the  arm  with  a  steady,  equable,  and  well-regulated  force. 
Wm.  Berry,  M.R.C.S.,  L.R.C.P.Ed., 
Surgeon  to  Royal  Albert  Edward  Infirmary,  M^gan. 


A  bazaar  will  be  held,  in  aid  of  the  funds  of  the  Ulster  Hospiial  ix 
Sick  Children,  at  the  Queen's  Arcade,  Belfast,  on  November  loth  acd 
following  day. 
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MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND   IRELAND. 


MANCHESTER  ROYAL  INFIRMARY. 

EXTIRPATION  OF  THE  KIDNEY  :  DEATH  :  NECROPSY. 

(Undei  the  care  of  Mr.WALTER Whitehead,  F.R.C.S.E.,  F.R.S.  Ed.) 

The  notes  of  the  patient's  condition,  previously  to  hb  coming  under 
Mr.  Whitehead's  charge,  have  been  supplied  by  Dr.  Dreschpeld. 

A.  L.,  aged  46,  single,  came  to  the  out-patients'  department  for  the 
first  time  on  April  4th,  1881,  complaining  of  the  occasional  passage  of 
hlood  in  his  arine.  He  stated  that  be  had  always  enjoyed  g^ood  health ; 
be  had  suffered  from  gonorrhoea,  followed  by  gleet,  but  not  from 
syi^iilis.  He  was  following  his  employment  at  this  time.  He  was  a 
weU-boilt,  but  spare,  man,  of  very  dark  complexion  ;  he  had  a  slightly 
atheromatous  pnlse,  and  bcfiinning  arcus  senilis.  On  the  right  side  of 
the  abdomen  a  small,  firm,  freely  movable,  globular  tumour  could  be 
fielt ;  its  upper  border  was  about  one  inch  below  and  separate  from  the 
liver  ;  its  lower  border  was  in  a  line  with  and  about  two  inches  to  the 
light  of  the  umbilicus.  Percussion  gave  a  dull  sound,  and  no  bowel 
could  be  detected  over  the  tumour.  It  was  perfectly  painless.  The 
patieiit  had  been  aware  of  its  presence  for  some  short  time,  but  felt  no 
mcoBTcnience  from  it.  Percussion  of  the  lumbar  regions  behind  gave 
s  duller  sound  on  the  right  than  on  the  left  side,  but  no  fulness  could 
he  detected  on  that  side.  The  nttne,  which  was  examined  at  the  time, 
was  nnifiarmly  dark  red,  containing  a  considerable  amount  of  blood 
intimately  mixed  with  it.  Microscopically  examined  it  showed,  besides 
blood-corpnscIes,  some  large  round  cells  with  large  nuclei,  filling  up 
nearly  the  whole  of  the  cell.  There  were  no  renal  casts  seen.  From 
these  symptoms  the  diagnosis  of  tumour  of  the  right  kidney,  probably 
of  a  satcomatoos  nature,  was  made  by  Mr.  R.  Magnire,  then  clinical 
desk,  who  examined  the  patient  and  reported  the  case.  The  examina- 
tioa  of  the  rest  of  the  organs  showed  nothing  but  normal  relation. 

In  the  further  progress  of  the  case,  the  only  noteworthy  symptom 
toi  a  time  was  the  increase  in  the  size  of  the  tumour ;  still  remaining 
painless,  it  extended  downwards  and  to  the  side,  so  tliat  it  could  be 
easily  grasped  by  one  hand  being  applied  to  the  right  lumbar  region 
behind  and  the  other  over  the  tumour  in  front;  it  could  thus  be  moved 
both  lateially  and  vertically ;  the  surface  of  the  tumour  felt  smooth  and 
inelastic.  The  general  cmdition  of  the  patient  had  undergone  no 
diai^;  the  urine  presented  the  same  appearance  as  on  the  first 
examination. 

With  the  beginning  of  August  the  patient  complained  of  feeling 
weaker,  and  of  suffering  from  flatulence  and  occasional  vomiting  ;  he 
was  obliged  to  give  up  his  work,  and  was  anxious  to  have  the  tnmour 
leBoved,  if  possible.  The  case  being  one  where  an  operation  seemed 
indicated,  the  patient  was  then  transferred  to  the  wards  of  the  hospital. 
The  diagnosis  of  the  case  was  easy  from  the  first.  The  tumour,  not 
being  connected  with  the  liver,  could  only  have  been  either  a  growth 
eonniected  with  the  pyloric  end  of  the  stomach,  or  with  the  omentum, 
or  with  the  kidney.  The  absence  of  any  gastric  symptoms  at  first, 
and  the  persistent  presence  of  blood,  intimately  mixed  with  the  urine, 
a^^tived  the  first  two  alternatives.  The  growth  of  the  tumour,  its 
extension  downwards  and  backwards,  and  its  consistence,  made  it 
evident  that  the  case  vras  one  of  a  solid  tumour,  and  not  either 
a  movable  kidney,  or  surgical  kidney,  or  a  nephritic  or  pert- 
oephiitic  abscess ;  against  which  latter  assumption  must  be  cited  also 
the  absence  of  pain  and  fever.  As  there  was  no  evidence  of  any 
otlier  tumour  anywhere  else,  the  renal  tumour  was  looked  upon  as 
primary. 

The  rapid  erowth  of  the  tumour,  and  the  commencement  of  failure 
of  the  generu  health  of  the  patient,  made  it  evident  that,  if  an  opera- 
tioa  were  practicable,  it  should  he  undertaken  soon.  The  free  mobility 
of  the  tuso  r,  the  absence  of  peritonitis  and  of  any  evidence  of 
seooodaiy  deposits,  were  strong  points  in  fovonr  of  operative  inter- 
ference. 

The  operation  was  performed,  under  chloroform,  on  September  5th, 
18S1,  after  the  following  manner.  An  incision  was  made  from  an  inch 
abore  the  umbilicus  downwards  along  thelinea  alba  for  about  four  inches, 
and  the  snbjacent  tiuues  were  successively  divided  until  the  cavity  of  the 
abdomen  was  entered.  A  carefiil  exploration  of  the  surroundings  and 
connections  of  the  tumour  was  then  made,  and  the  correctness  of  the 
diTgn^^'f  verified.    The  examination  farther  showed  that  the  incision 


made  was  altogether  inadequate,  it  being  evident,  from  the  size  of  the 
tumour,  its  deep  attachments,  and  the  large  firiable  superficial  vessels 
ramifying  on  its  surface,  that  the  greatest  caution  would  be  required  to 
effect  a  successful  removal ;  consequently  a  transverse  incision  was  made 
from  the  centre  of  the  first  incision  through  the  loin. 

The  omentum  investing  the  front  aspect  of  the  tumour  was  divided 
in  a  longitudinal  direction,  principally  by  scratching  with  the  finger- 
nail, and  also  by  gently  tearing.  The  ureter  next  coming  into  view, 
was  divided  between  two  ligatures.  The  renal  vessels  were,  notwith- 
standing their  immense  size,  found  with  considerable  difiiculty;  they 
were  tied  with  a  double  silk  ligature,  and  divided.  One  ligature 
was,  in  fact,  imbedded  in  the  sulntance  of  the  tumour,  the  distance 
between  the  growth  and  the  vena  cava  leaving  no  alternative.  The 
kidney  was  then  found  to  be  attached  by  a  firm  tough  band  to  the  dia- 
phragm ;  and,  when  this  was  divided  by  scissors,  the  whole  growth 
could  be  removed  from  the  abdomen.  A  number  of  vessels  requited 
torsion  and  ligature  during  the  operation,  but,  at  its  completion,  no 
danger  was  apprehended  from  further  hsemorrliage.  The  edges 
of  the  incisions  were  brought  together  by  silver  sutures,  a  large 
drainage-tube  was  placed  in  the  cavity  previously  occupied  by  the 
tumour,  with  the  orifice  protruding  through  the  most  dependent  part 
of  the  wound  in  the  loin,  and  the  end  of  the  ligature  attached  to  the 
renal  vessels  was  also  brought  through  the  same  opening.  The  opera- 
tion was  conducted  under  the  carbolic  spray,  and  the  wound  was  dressed 
antiseptically  after  the  operation,  which  occupied  an  hour  and  twenty 
minutes.     Slight  vomiting  occurred  once. 

The  following  account  of  the  after-treatment  is  from  the  notes  of  the 
house-surgeon,  Mr.  Dale. 

"On  removal  from  the  operating-table,  the  pulse  was  very  feeble  and 
intermittent,  being  about  00  per  minute.  During  the  evening,  a  dia- 
dni^e  having  appeared  throtigh  the  dressings,  everything  was  renewed 
antiseptically.     Pulse  too. 

"September  6th.  Rather  restless  night ;  looking  much  better.  Pulse 
96  ;  temperature  98.6°.  Wound  dressed.  Fair  amount  of  blood-serum 
on  the  dressings.  The  dressings  required  changing  again  in  the  evening, 
when  there  was  about  the  same  amount  of  discbarge.  There  were 
symptoms  of  localised  peritonitis,  but  not  much  pain.  Ordered  liq, 
opii  sed.  m.  xv.  Pulse  138,  wiiy.  Tongue  clean,  dry.  Urine  during 
day,  5viij  ;  acid,  1019;  trace  of  albumen;  slight  fiocculent  deposit; 
microscopically,  it  showed  granulated  dibrit  and  blood-cells. 

"September  7th.  Restless  during  night.  Vomited  at  4  A.U.  On 
changing  the  dressing,  the  discharge  was  the  same  as  yesterday.  Pulse 
120;  respirations  normal;  temperature  98°.  Amount  of  urine,  Sviij; 
specific  gravity  1017  ;  a  trace  of  albumen.  At  11  A.M,,  he  vomited  a 
(prumous  fluid,  but  complained  of  no  pain.  The  abdomen  was  rather 
distended  and  tympanitic.  The  discbarge  was  rather  more  abundant 
and  more  hxmonhagic  when  the  dressings  were  changed,  at  9  p.m. 
Pulse  130  ;  respirations  28  ;  temperature  I0O°. 

"September  8th.  Much  better  night.  Pulse  120;  respirations  28 ; 
temperature  98°.  A  considerable  discharge  of  blood  and  serum.  The 
urine  was  copious,  much  clearer,  and  contained  a  trace  of  albumen ; 
specific  gravity  1015  ;  a  faint  deposit  of  granular  matter  and  epithe- 
lium. The  dressings  were  renewed  at  8  p.m.,  when  the  discharge  was 
abundant,  but  sweet.  Pulse  120;  respirations  24.  The  tongue  was 
clear  and  moist,  and  the  patient  tranquil  and  hopeful. 

"September  9th.  Rather  restless  night.  Pulse  I30,  weak  ;  respira- 
tions 30 ;  temperature  97.6°.  He  was  perspiring  freely;  the  extremities 
were  rather  cold.  The  wound  was  dressed  at  10  a.m.,  and  the  dis- 
dtarge  of  blood  and  serum  was  stUl  very  considerable.  Urine,  S«j. 
1015,  acid,  clear;  deposit  as  before. 

"He  died  suddenly  at  5.15  p.m.,  quite  conscious  to  the  moment  of 
death." 

A  post  mortem  examination  was  made  on  September  lOth  by  Mr. 
A.  H.  Young,  Pathological  Registrar  to  the  Hospital,  who  furnishes 
the  following  report. 

The  arcus  senilis  was  well  marked.  The  costal  cartilages  were  par- 
tially ossified.  No  union  had  taken  place  in  the  wound.  The  peri- 
toneum contained  about  a  pint  of  blood-stained  serous  fluid.  The 
intestinal  coils  were  feebly  adherent  to  one  another,  and  here  and 
there  thick  layers  of  yellowish  tenacious  lymph  were  observed.  The 
small  vessels  of  the  intestinal  walls  were  congested.  The  right  kidney 
and  the  corresponding  suprarenal  capsule  were  removed.  In  the 
region  formerly  occupied  by  these  bodies  was  a  considerable  Quantity 
of  firm  blood-dot,  of  a  dark,  almost  black  colour.  On  removing  this,  the 
root  of  the  right  kidney— with  ligatores  (catgut)  placed  around  the 
artery  and  vein — was  found.  Some  recent  growth  imbedded  in  the 
connective  tissue  of  the  pedicle  was  markedly  enlarged  and  indurated. 
The  ligature  round  the  renal  vein  was  in  close  proximity  to  the  vena 
cava.    No  ante  mtrltm  clot  was  found  in  the  latter  vessel,  and  the 
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examination  of  the  body  generally  yielded  no  evidence  of  embolism. 
The  left  kidney  was.  removed  along  with  the  aorta  and  vena  cava ;  it 
was  somewhat  enlarged,  but  its  substance  presented  no  moibid  changes 
whatever.  The  remaining  abdominal  viscera  were  quite  free  from 
secondary  growths.  The  spleen  weighed  d]^  ounces,  and  was  of  firm 
consistence  ;  its  capsule  was  thickened,  and  presented  numerous  gum- 
mous-lilce  opaque  masses  uf  small  size.  The  liver  weighed  3  lbs.  6  oz, ; 
the  capsule  was  slightly  thickened  and  opaque,  and  in  parts  cicatricial ; 
The  alimentary  canal  from  mouth  to  anus  was  £ree  from  coarse  lesions. 
The  hekrt  weighed  io|^  oz. ;  it  was  slightly  hypertropbied  on  the  left 
side ;  the  valves  and  orifices  were  normal ;  the  aorta  was  slightly 
atheromatous.  The  lungs  were  voluminous,  hypostatically  congested, 
and  oedematous.  No  secondary  growths,  either  subpleural  or  in  the 
substance,  existed.  The  kidney  removed  weighed  I  lb.  4  oz.,  and 
measured  six  inches  by  four.  The  renal  vein  on  the  right  side  mea- 
sured half  an  inch  in  length  ;  that  on  the  left,  three  inches  and  a  half. 

Remarks  by  Mk.  Whitehead. — The  cause  of  death  in  this 
case  must  be  regarded  as  somewhat  obscure.  The  shock  of  the 
operation  had  never  been  very  marked,  the  lowest  temperature 
recorded  after  the  operation  being  98°.  Peritonitis,  through  present, 
was  of  a  subdued  character,  having  produced  neither  marked  pain  nor 
prominent  distension.  The  possibility  of  septic  poisonini;  was  not  sup- 
ported by  any  rigors  or  rise  of  temperature,  nor  was  it  indicated  by 
signs  of  putrescence  in  the  discharges.  Pulmonary  embolism  was  not 
confirmed  by  investigations  specially  directed  to  ascertain  the  possibility 
of  this  contingency.  The  loss  of  blood  during  and  after  the  operation 
was  certainly  considerable,  but  not  in  the  aggregate  sufficient  to 
account  for  death.  The  supposition  of  urxmic  poisoning  could  not 
be  entertained  in  the  absence  of  suppression  or  coma ;  so  that  the  cause 
of  death  in  this  case,  as  in  some  others  after  removal  of  the  kidney, 
must  for  the  present  be  left  open,  in  the  absence  of  evidence  oi  a  more 
definite  character.  Since  it  has  been  established  that  there  are  conditions 
of  kidney  fatal  to  life  which  are  amenable  to  surgical  treatment,  extirpa- 
tion has  come  to  occupy  a  prominent  position  in  surgical  thought ;  and,  as 
the  loss  of  one  kidney  has  been  proved  not  to  entail  any  apparent  phy- 
siological incapacity,  the  question  has  resolved  itself  into  the  considers, 
tion  of  the  special  circumstances  which  may  be  regarded  to  wazrant  an 
operation  attended  by  so  many  dangers.  Mr.  Barker  considers  that 
there  is  nothing  intrinsically  dangerous  in  the  removal  of  the  kidney, 
apart  from  the  ordinary  risks  of  ventral  and  lumbar,  section.  This 
opinion  itaay  be  soimd  when  applied  to  floating  kidneys  and  kidneys 
capable  of  enucleation  from  their  capsules ;  but  it  cannot  be  considered 
to  give  due  prominence  to  the  risks  if  it  refer  to  kidnejrs  enlarged  by 
disease,  adherent  to  other  viscera,  or  to  cases  in  which  the  operation  is 
complicated  by  a  pedicle  so  short  that  barely  any  interval  exists  betw«en 
the  growth  and  the  vena  cava :  a  condition,  however,  only  likely  to 
he  encountered  on  the  tight  side. 


CHARING  CROSS   IIOSPITAX. 

A    SUCCESSFUL   CASS  OF    LUMBAK.    NEPHKECTOHY    FOR 
*  NEPHROLITHIASIS. 

By  Richard  Barwell,  F.R.C.S.,  Senior  Surgeon  to  the  Hospital. 

I  HAVE  twice  performed  nephrectomy;  the  first  time  on  a  girl,  aged  16, 
ba  pyonephrosis,  which  turned  out  to  be  tuberculous.  At  first,  she 
appeared  benefited  by  the  operation ;  bat,  ailer  sixty  hours,  the  process 
of  sinking,  which  had  set  in  before  the  operation,  continued ;  she 
died  on  the  sixth  day.  The  other  kidney  was  found  to  be  also 
tuberculous. 

My  second  operation,  the  subject  of  this  communication,  was  per- 
formed for  nephrolithiasis.  The  patient  presented  the  symptoms  which 
appear  to  me  those  that  will  be  found,  not  merely  to  justify,  but  to  pall 
for  the  operation.  Moreover,  when  such  symptoms  arise,  I  believe 
that  nephrolithotomy,  the  mere  removal  of  the  stone,  unless  it  be  very 
small,  will  be  useless  or  merely  of  temporary  benefit.  These  symptoms 
are :  pain,  nausea,  hectic  temperature,  progressive  emaciation,  remittent 
hematuria,  and  persistent  pyelitis. 

Dennis  F.,  aged  18,  came  under  my  care  in  the  Charing  Cross  Hos- 
pital on  October  12th,  iS8o,<aiferingfrom  severe  pain  and  a  fluctuating 
swelling  iti  the  left  lumbar  region  ;  this  latter  he  had  only  observed  six 
weeks  previously.  The  lad  was  of  healthy  parentage,  and  had  been 
well  up  to  the  end  of  July,  when  pain  first  commenced.  The  urine 
was  cloudy,  containing  muco-pus,  therefore  (or  also)  some  albumen. 
The  Inmliar  swelling  was  a  general  enlargement,  pointing  a  little  just 
outside  the  erector  spinie.  The  chest  behind  was  dull  up  to  the  sixth 
rib.  Daring  the  night  of  the  14th,  and  previously  to  my  seeing  him, 
the  abscoss  burst,  discharging  a  little  watery  pus. 
On  October  i8th,. having  diagnosed  perinephritic  abscess,  I  made  an 


incision  as  for  lumbar  colotomy,  and  felt  the  lower  half  of  the  Iddoqr, 
which  was  entire,  but  appeared  to  contain  a  hard  substance,  diagnoced 
as,  in  all  probability,  a  stone.  At  this  time,  no  permission  for  fnrtlier 
procedures  could  be  obtained.  Riest  and  good  diet  produced  some 
benefit.     He  was  discharged,  but  was  kept  under  watch. 

On  March  29th,  1881,  moving  about  and  less  careful  diet  having  very 
soon  aggravated  all  the  symptoms,  he  was  re-admitted  ;  and  at  length 
leave  for  further  operation  was  obtained.  The  boy  was  greatly  rmariated, 
with  a  very  uneven  hectic  temperature.  There  was  a  large  qoaniity 
of  pus  in  the  urine,  and  some  was  discharged  by  an  open  ^ns.  I  had, 
on  sounding  the  fistula,  detected  a  stone. 

May  5th.  The  difficulties  foreseen  were  the  peculiar  proximity  of  tbe 
twelfth  rib  to  the  ilium  and  the  conversion  of  parts  into  a  dense 
cicatrix.  The  former  of  these  was,  as  £ar  as  possible,  eliminated  by 
placing  him,  when  etherised,  upon  a  firm  thick  bag  of  sand,  so  as  to 
bend  tbe  spine  forward  and  to  the  right. 

I  made  an  oblique  incision  fiism  the  eleyenth  rib  to  the  creat  of  the 
ilium,  and  endeavoured  to  recegnise  the  edpe  of  the  esector  spmx. 
Nothing  but  scar-tissue  could  be  found;  the  guide  to  the  kidney  was  lost. 
The  mouth  of  the  sinus  was  dissected  o£E|  and  along  the  track  I  presBcd 
my  finger,  felt  the  stone,  and,  passing  tbe  knife  .along  the  digit,  en- 
larged my  cut  to  the  size  of  the  outer  wound;  but,  owing  to  the  small 
space  between  the  crest  of  the  ilium  and  the  rib^  the  room  o6tamed 
was  quite  insufficient;  the  scalpel  was  therefore  run  along  tlie  border 
of  the  rib,  so  as  to  make  an  angolar  flap,  which,  being  bekl  aside,. 
afiforded  more  space.  Up  to.  this  time,  a  barely  appreciable  aauxuit 
of  blood  had  been  lost ;  but  an  attemjpt  to  extract  the  stone,  which 
broke  in  the  forceps,  produced  very  considerable  haemozifaage  from  the 
kidney.  Dreading  for  00  anxmic  a  patient  any  loss  of  blood,  I  pmuul 
on  tbe  gland  a  piece  of  sponge,  upon  which  Mr.  Morgian  kept  up  ficB 
pressure,  while  I,  deeming  in  the  pressing  circumstanoe  boldness  to  be 
the  best  discretion,  very  quickly  partly  enucleated,  partly  bndce  down^ 
the  gland  sufficiently  /ar  to  permit  me  to  pass  a  ligature  orrer  it,  and 
tie  the  vessels  near  their  entrance.  This  completely  checlced  ail  bleed- 
ing, and  I  could  now  more  lefeniely  ped  away  the  oigan.  I  tkas 
separated  H  entirely,  saves  small  portion  of  its  upper  extremity,  irinA 
I  could  not  sunder  save  bgr  incurring  risks  that  I  deemed  TiDiasti6abIe. 
Another  ligature  was  now  thrown  over  the  gland,  and  the  pedide, 
vein,  artery,  and  ureter  were  tied  m  tnatie  with  a  strong  piece  at  car- 
bolised  silk.  But  the  kidney  Was  far  too  large  to  be  extiaxrted  entiiE 
between  the  rib  and  the  ilium ;  therefore,  a  pair  of  large  curved  gr-i«T'Hs 
were  introduced,  the  gland  was  divided  from  without  inwards,  aad,  blood- 
lessness  being  verified,  each  half  was  separately  cut  away  and  removed 
from  the  wound.  The  great  cavity  remaining  was  then  filled  with 
earbolised  sponges  and  bandage.  The  operation  and  sabse4iKBt  dress- 
ings were  managed  on  antiseptic  principles.  Daring  tbe  sight  oC  the 
operation,  the  temperature  was  101.8*,  that  is,  two-teathsof  si  degree 
higher  than  it  had  been  four  nights  previously.  There  was  no  «.>Mwfc- 
On  the  next  morning,  the  urine  contained  a  large  amount  of  pink 
(blood-stained)  albumen.  Its  ijuantity  was  thirty-two  ounces  ;  specific 
gravity  1013.  Further  there  is  little  to  record.  Regulation  ot  diet 
mitigated,  and  then  eliminated,  the  albuminuria.  The  tempetatare 
bname  on  tbe  third  day,  and  has  since  remained,  nonrtaL  A  »«««W 
sinus-mouth,  furnishing  very  slight  discharge,  remains.  The  boy  is  bi 
and  strong. 

Nephrectomy  has  been  performed  for  stone  in  the  kidney  ten  times; 
the  case  just  recorded  is  the  third  successful  one. 

[The  whole  subject  of  Extirpation  of  the  Kidney — "  nephrectosiy",  at 
it  has  been  called — by  abdominal 'section  has  t>een  very  fiiUy  dealt  with 
in  a  paper  by  Mr.  Arthoi  E.  Barker,  read  last  year  before  the  Royal  Me- 
dical and  Chirurgical  Society  ( Dtaisactiens,  vol.  Ixiii).    He  vras  then 
able  to  collect  twenty-seven  cases,  in  which  the  operation  had  faeea 
completed  ;  these  cases  showed  a  mortality  of  thirteen,  or  aboat  48  per 
cent. — figures  which,  however  little  favourable  they  may  be  when  com- 
pared with  other  statistics  of  abdominal  surgery,  at  least  demonstrate 
very  forcibly  the  feasibility  and  the  justifiable  nature  of  tbe  operatioo. 
"  It  is  a  striking  fact",  he  adds,  "  that  only  in  one  case  vrere  any  sym- 
ptoms exclusively  referable  to  the  intrinsic  nature  of  the  operatao 
observed,  such  as  drowwness,  rigors,  etc.,  setting  in  at  once;"  and  it 
will  be  noticed  that,  in  the  interesting  and  carefully  recorded  cases  de- 
scribed above,  no  such  symptoms  were  at  any  time  present.    Thioe  aie 
two  distinct  methods  by  which  theoperatioiD  may  be  performed  :  the 
organ  may  be  reached  by  an  incision  in  the  loin,  in  the  space  between 
the  thoracic  margin  and  the  iliac  crest  (this  was  the  method  adopted 
by  Mr.  Barwell) ;  or,  the  section  may  be  made  La  the  middle  line  of  the 
abdomen,  and  tbe  operation  conducted  upon'  the  lines  established  far 
tbe  performance  of  ovariotomy.    .From  a  study  of  the  cases  at  that  time 
available,  Mr.  Barker:  whs  Jed  to  conclude  that  the  lumbar  opeimtioa, 
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which  leaves  the  peritoneum  intact,  was  "hest  suited  for  the  remova! 
of  healthy  or  comparatively  healthy  kidneys,  if  this  be  ever  justifiable; 
also  in  those  cases  where  there  has  been  much  perinephntic  inflam- 
mation, and  also  for  pyo-  and  hydro-nephrosis.  The  ventral  incision, 
on  the  other  hand,  seems  best  Suited  for  talcing  away  movable  kidneys, 
whether  healthy  or  containing  neoplasms,  especially  if  the  latter  be 
large".  He  was  only  able  to  collect  six  cases  where  the  operation  was 
for  new  growth ;  two  of  these  were  desperate,  and  the  operation  could 
not  be  completed  ;  but,  of  the  remaining  four,  three  recovered  and  one 
died  of  septic  peritonitis.  To  this  number,  Mr.  Barker  added  one 
other  case  of  the  ventral  operation  for  new  growth,  which  also  termi- 
nated fatally ;  and  Mr.  Whitehead  now  puts  on  record  another  very 
similar  case,  and  writes  :  "To  this  list  I  may  add  another  of  a  similar 
nature,  which  has  recently  come  within  my  knowledge,  and,  so  far  as  I 
am  aware,  unpublished."  As  to  the  dangers  attending  the  operation; 
we  may  say  with  some  confidence  that  they  do  not  lie  in  the  direction 
of  urnemia ;  nor,  though  here  we  must  speak  with  some  reservation,  in 
that  of  shock.  The  operator,  in  endeavouring  to  enucleate  the  tumour, 
may  tear  into  the  mass,  as  happened  to  Professor  Czerny  of  Heidelberg, 
and  thus  entirely  fail  to  complete  the  operation;  or  he  may  wound  the 
enlarged  renal  vein,  or  one  of  the  large  veins  ramifying  over  the  tumour 
— either  accident  being  almost  necessarily  fatal.  The  renal  veins  are 
both  short  trunks,  that  on  the  right  being  the  shorter  ;  there  is,  there- 
fore, a  very  small  length  of  vessel  between  the  vena  cava  and  the 
tumour  upon  which  to  place  the  ligature ;  this  is  a  real  source  of 
clanger,  as  was  proved  by  one  case  in  which  the  ligature  slipped  off  the 
vessels  after  division  of  the  pedicle.] 

ROYAL    FREE    HOSPITAL. 

NECROSIS  OF  THE  LEFT  ISCHIAL  TUBBKOSITY. 

(Under  the  care  of  Mr.  William  Rose.) 

[For  the  following  notes,  we  are  indebted  to  Miss  Hitchcock, 
Dresset.] 

^'  J->  '^  girl  ^ge<l  7i  was  admitted  on  March  29th,  1881.  She 
walked  lame,  and  the  £aliowing  history  was  obtained  from  her  mother. 
Nearly  two  years  ago,  after  sitting  for  some  time  in  wet  clothes,  she 
complained  of  *uch  severe  pain  in  the  left  thigh  and  leg  as  to  necessi- 
tate her  lemuniDg  in  bed.  The  case  was  treated  as  of  a  rheumatic 
character ;  Init,  after  a  time,  an  abscess  formed  and  burst  at  the  hack 
of  the  left  thigh,  and  there  tad  been  a  continual  discharge  ever  since. 
The  chikl^  was  greatly  relieved  by  the  discharge  of  the  abscess,  and 
was  able  to  walk  and  run,  with  some  lameness  and  slight  pain.  On 
examination,  three  sinuses  were  seen  at  the  back  of  the  left  hip,  about 
the  level  of  the  gluteal  fold;  and,  on  introducing  a  probe,  the  exist- 
ence of  carious,  and  probably  loose  bone,  was  ascertained  in  the  neigh- 
bonrhood  of  the  tuberosity  o(  the  ischium. 

Under  chloroform,  on  April  6th,  Mr.  Rose  enlarged  one  of  the  open- 
ings and  withdrew,  in  the  blades  of  the  forcepc,  a  sequestrum,  which 
turned  olU  to  be  the  entire  left  ischial  tuberosity.  The  wound  was 
then  carefully  examined  with  the  finger;  the  whole  cavity  was  lined 
with  granulation,  and  no  more  loose  or  diseased  bone  could  be  felt. 
There  wad  considerable  thickening  about  the  neighbourhood  of  the 
tuberosity,  which  seemed  to  have  been  entirely  replaced.  In  this  case, 
the  sequestrum  was  cast  ofi'  from  the  rest  of  the  bone,  and  was  bebg 
slowly  pushed  towards  the  cutaneous  surface  of  the  ham  by  the  growth 
of  granulations  beneath. 

The  subsequent  progress  of  the  case  was  very  satisfactory,  the  wound 
and  sinuses  healed  up  in  less  than  a  fortnight,  and  the  patient  left  the 
hospital  <»  May  5th,  the  movements  of  the  left  thigh  being  normal. 


Mr.  AilcmBAi.T>M< Arthur,  said  to  be  the  oldest  nan  in  Scotland, 
has  died  jn  a  Cottage  at'DnnooD.  He  wag  bom  in  the  parish  of 
Kilmorick,  Ar^leshire,  on  September  5th,  1777,  and  was  thus  in  his 
105th  yettr.  His  faculties  remained  unclouded.  When  he  reached  his 
centenary  in  1877,  he  was  presented  with  a  sum  of  money  subscribed 
pnblicly  for  him.  Ft>r  many  years  he  eaitied  on  Evangelistic  work 
anK)ngst  the  Gaelic  population. 

Bequests  and  Donations.— Mrs.  Anne  Ramsay  Manfield,  of  Bruns- 
wick Place,  Hove,  bequeathed  iCtooo  each  to  the  Sussex  County  Hos- 
pital, the  Royal  Hospital  for  Incurables,  and  the  Brighton  Hospital 
for  Sick  Children.— Mr.  William  Miller,  of  Portland  Place,  beaueathed 
;^looo  each  to  the  German  Hospital,  and  the  Royal  Hospital  for  In- 
cnrables. — Miss  Charlotte  Elizabeth  Barr,  of  Alexander  Square,  Bromp- 
ton,  bequeathed  ;f  1000  Consols  each  to  the  Royal  Free  Hospital,  and 
the  Charing  Cross  Hospital. — Mr.  Edward  Medley,  of  York,  and  of 

Bow,  bequeathed  ;f  500  each  to  the  York  County  Hospital,  and  the 

Suney  Coimtjr  Hoiplta!. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  ist,  1881. 

Samuel  Wilks,  M.D.,  F,R.S.,  President,  in  the  Chair. 

Sar  of  Com  Discharged  through  the  Cheat. — The  President  gave 
particulars  of  this  case.  The  pitient  was  a  little  girl,  aged  10.  When 
he  first  saw  her,  he  found,  over  the  suprascapular  r^on,  a  boggy 
swelling.  The  pulmonary  physical  signs  were  normal.  A  grooved 
needle  was  introduced,  and  a  little  air  and  pus  escaped.  After  pooH 
ticine  for  some  time,  an  eat  of  com  escaped.  The  only  symptoms  had 
been  a  little  cough.  There  were  but  few  such  cases  on  record  ;  Sit 
Thomas  Watson  mentioned  several,  which  were  all  fatal.  A  somewhat 
similar  case  had  been  recently  recorded  in  America,  which  terminate^ 
in  recovery. — Dr.  Goodhart  had  made  a  peu  mortem  examination 
on  two  cases  of  gangrene  of  the  lungs,  in  which  he  had  found  a  piece  of 
bone  in  one  of  the  bronchi ;  in  neither  case  were  there  any  symptoms 
pointing  to  the  occurrence  of  such  an  accident.  He  thought  it  an  im>' 
portant  point  to  note  that  such  an  event  could  occur  without  producing 
at  the  time  violent  symptoms  of  dyspnoea. — Dr.  Norman  Mooxx 
pointed  out  that  the  ears  of  some  species  of  grass  had  a  power  of  rota- 
tory motion,  and  suggested  that  this  might  account  for  the  transference 
of  the  ear  of  com  m  this  case. — Mr.  Eve  mentioned  a  case  in  which 
the  ferule  of  an  umbrella  entered  the  bronchus,  and  was  followed  by 
phthisis. 

Drawinp  of  Muua  VolUantes. — Dr.  Wilks  showed  a  drawing  of 
mnscse  volitantes,  observed  by  himself;  they  consisted  chiefly  of  Madr 
like  bodies  arranged  in  chains,  but  there  were  also  some  bodies  resem- 
bling nucleated  fibres.  He  inquired  whether  the  bodies  produciag 
these  appearances  were  parts  of  the  natural  structure  of  the  vitreous  body, 
or  were  pathological  products. — Mr.  Jonathan  Hutchinson  said  that, 
on  several  occasions,  such  drawings  had  been  brought  to  hire  by 
patients,  and  they  always  presented  appearances  resembling  those 
shown  in  the  drawing  by  Dr.  WUke.  He  had  no  doubt  that  they  were 
produced  by  some  patholc^cal  changes  in  the  normal  structure  of  the 
vitreous  body. 

Tiuo  Cates  of  Tumours  eomposeJ  of  Striped  Mmele  and  Sarcoma-Tistm 
connected  with  the  Kidneys. — Mr.  Frederic  S.  Eve  related  these 
cases.  The  first  case  occurred  in  the  practice  of  Mr.  Brickwell. 
A  child,  aged  13  months,  came  under  treatment  for  a  swelling  in  the 
right  flank,  soft,  apparently  fluctuating,  and  about  the  size  of  a  hen's 
egg.  There  was  no  disturbance  of  the  general  health.  The  tumour 
grew  rapidly,  and  its  increase  in  size  was  attended  with  loss  of  strength, 
and  disturbance  of  the  digestive  organs,  until  at  last  the  respiratory  appa- 
ratus was  encroached  upon.  Death  took  place  from  collapse.  The 
tumour  occupied  the  right  lumbar  region,  extending  from  the  margins 
of  the  right  ribs  to  the  pelvis,  and  inwards  as  far  as  the  umbilicus. 
The  right  kidney  presented  on  its  anterior  surface  a  concavity,  over 
which  the  parenchyma  was  exposed,  produced  apparently  by  the  pres- 
sure of  the  tumour ;  but  the  organ  viras  otherwise  normal.  The  left 
kidney  was  also  normal.  The  tumour  was  seven  inches  and  a  half 
long  by  four  inches  and  a  half  wide,  and  four  inches  and  a  half 
in  tnickness;  of  uniform  firm  consistence  and  yellowi^-white  colour; 
its  section  was  traversed  by  bands  of  interlacing  fibres.  It  w«t 
composed  microscopically,  for  the  most  part,  of  striped  muscle- 
fibres,  scattered,  or  arranged  in  fasciculi,  and  surrounded  by  fibriHU 
tissue;  and  nodule*  of  round-celled  sarcoma-tissue  were  scattered 
throughout  the  tumour.  The  individual '  muscular  fibres  were  long' 
very  narrow,  and  distinctly  striated,  but  the  saroolemma  could  not 
be  distinguished.  A  Hunterian  specimen  in  the  Museum  of  the  Royal 
College  of  Surgeons — described  as  medullary  disease  of  the  kidneys  of 
a  chud,  etc. — proved,  on  microscopic  examinatiott,  to  be  a  similat 
tumour.  A  rounded  tumour,  of  fibrous  appearance,  and  one  inch  it 
diameter,  was  attached  to  the  hilus  of  the  left  kidney,  which  was 
otherwise  healthy.  The  tumour  was  distinctly  separated  firom  the  kid-^ 
ney-substance  by  fibrous  tissue.  A  tumour,  exactly  resembling,  to  the 
naked  eye,  the  specimens  first  described,  was  connected  with  the 
right  kidney,  which  was  small,  ill-developed,  atrophied,  and  conneiited 
loosely  at  the  hilus  with  the  surface  of  the  tumour.  These  tumours 
resembled  in  microscopic  characters  that  first  described,  except  that 
the  muscular  fibres  were  more  scanty  and  scattered  in  the  smaller 
growth.  No  dmilar  specimens  were  recorded  in  the  TransacMoHt 
of  the  Pathological  Society,  nor  had  the  author  been  able  to  ascertain 
that  these  growths  had  been  before  described  in  England.  In  Ger- 
many, Eberth  first  described  a  case  of  striped  myosarcoma  of  the  k{d> 
ney  in  1872  (Virchow't  Archiv,  vol.  $5);  and,  a  few  years  later 
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Cohnheim  recorded  another  (op.  cil,.  Band  65).  Subsequently,  cases 
were  published  by  Landsberger  and  F.  Marchand  {op.  cit.,  Vol. 
73).  A  comparison  of  these  four  cases  with  those  described  above, 
making  six  in  all,  showed  that  they  presented  a  remarkable  resemblance, 
clinical  and  pathological.  All  the  children  died  before  reaching  the 
age  of  eighteen  months ;  the  ages  varying  from  seven  to  seventeen 
months.  In  four  out  of  the  six  cases,  the  new  growth  was  bilateral ; 
and,  in  all  but  one  case,  both  tumours  contained  striped  muscular  fibres. 
Metastasis  occurred  in  two,  and  in  one  of  these  the  secondary  growth 
contained  muscle.  In  one  case,  a  third  tumour  was  loosely  connected 
as  an  appendage  to  one  of  the  kidney-tumours.  In  every  case,  the 
histological  characters  of  the  muscular  tissue  resembled  those  described, 
and  sarcoma-tissue  was  uniformly  present.  Lastly,  a  general  character- 
istic of  all  the  specimens  was  the  sharp  limitation  of  the  kidney- 
substance  from  the  tumour,  which  lay  within  the  capsule  on  the  surface 
of  the  kidney,  in  the  hilus,  or  separated  the  kidney  into  two  parts ; 
yet  in  no  case  was  its  substance  infiltrated— a  fact  tending  to  show 
that  the  new  growths  did  not  develop  from  the  kidney-substance  proper, 
but  from  some  structure  in  its  immediate  neighbourhood,  or  included 
within  it,  and  producing  absorption  and  arrest  of  development  of  the 
organ.  It  was  in  this  respect  especially  that  Cohnheim's  theory  of  the 
development  of  these  growths  appeared  exactly  to  explain  the  con- 
ditions observed.  He  suggested  that,  perhaps,  by  a  faulty  segmentation 
oftheprotovertebrse,  some  of  the  germinal  muscle-cells  might  be  mixed 
from  the  first  with  the  rudiments  of  the  urogenital  organs ;  and  that 
these  germinal  cells  afterwards  developed  into  apathological  new  growth. 
This  hypothesis  was  supported  by  the  early  age  of  the  subjects  of  this 
disease,  its  usually  bilateral  character,  and  also  its  relation  to  the 
kidney  above-mentioned.  Dr.  Klein  recently  observed  striped  muscular 
tissue  between  the  medullary  and  cortical  portions  of  the  kidneys  of  a 
chtld._  This  observation  might  offer  a  simpler  explanation,  but  there  was 
an  objection  to  the  assumption  that  the  tumours  originated  from  these 
muscular  fibres,  in  the  fact  that  they  did  not,  as  a  rule,  grow  within  the 
kidney,  but  external  to  it. 

TumourofthtKidntycomposedofSarcoma-TiisutatidStriaitd  Muscular 
Fibre. — Dr.  Dawson  Williams  showed  a  tumour  of  the  kidneyremoved 
from  the  body  of  a  male  child  aged  13  months,  who  died  in  the  Victoria 
Hospital  for  Children.  The  child  had  been  under  the  care  of  Mr.  Walter 
Pye,  but  was  moribund  when  admitted,  and  died  of  exhaustion.  Post 
mortem,  a  tumour,  weighing  I  lb.  \j,)i  02.  (equivalent  to  about  one- 
sixth  of  the  total  body-weight),  was  found  taking  the  place  of  the  right 
kidney  j  it  was  completely  encapsuled,  and  the  ureter  could  be  traced 
into  its  inner  aspect.  Microscopically,  it  was  found  to  have  a  fibrillated 
structure ;  the  fibres  were  arranged  in  bundles,  which  crossed  and 
interlaced  in  every  plane  ;  some  of  these  fibres  were  slightly  spindle- 
shaped,  and  gave  an  indication  of  a  nucleus  ;  others,  however,  were 
elongated,  in  some  cases  branched,  and  in  most  cases  showing  trans- 
verse situation,  as  in  voluntary  muscular  fibres  ;  in  those  fibres  which 
were  largest  and  best  developed,  this  striation  was  very  definite  and 
unmistakable.  In  some  parts  of  the  tumour,  tracts  of  small  round- 
celled  growth  occurred,  intermingled  with  muscular  bands;  and  every 
gradation  in  siie  and  form  could  be  traced  between  the  well-developed 
moscular  fibres  and  these  round  or  slightly  spindle-shaped  cells.  In  all 
parts  of  the  tumour,  sections  of  the  kidney-tubules,  and  circular  tracts 
of  nucleated  tissue  which  were  believed  to  be  altered  Malpighian  bodies, 
were  encountered.  The  growth  was,  therefore,  distinctly  to  be  described 
as  a  tumour  of  the  kidney  itself,  inasmuch  as  the  muscular  tissue 
occupied  an  interstitial  position.— The  President  remarked  that 
the  subject  was  to  him  quite  a  novel  one. — Mr.  Walter  Pyk  said 
that  there  could  be  no  doubt  at  all  that  the  fibres  in  the  latter  case 
were  really  muscular  fibres ;  in  that  case,  too,  it  was  worthy  of  note 
that  the  growth  was  really  a  tumour  of  the  kidney,  and  not  merely  a 
tumour  connected  with  the  kidney.  In  some  of  the  fibres,  he  thought 
that  there  were  traces  of  colloid  degeneration. 

Longitudinal  fracture  of  Femur.—Ux.  MoRRIs  showed  photographs 
of  a  case  of  longitudinal  fracture  of  the  femur  dividing  the  bone  into 
two  nearly  equal  parts.  As  this  form  of  fracture  of  the  thigh  had  been 
denied,  he  thought  it  well  to  put  it  on  record.  The  specimen  was  in 
the  Museum  at  Lyons. 

Fatty  Degeneration  of  One  Lower  Extremity.— Uil.  Richardson 
Cross  (Clifton)  showed  the  ampuuted  limb.  He  stated  that  the  paUent 
was  a  young  man,  who.  ten  years  earlier,  had  suffered  from  caries,  first 
of  the  left  ankle,  and  then  of  the  right  ankle;  later  on,  an  abscess 
formed  about  the  knee,  and  he  had  since  become,  for  the  last  two 
or  three  years,  bedridden.  He  had  thus  for  nearly  eleven  years  suf- 
fered from  a  discharge  from  one  or  more  joints.  When  he  came 
under  observation,  the  urine  was  highly  albuminous,  and  contained 
some  blood.  Both  lower  extremities  were  of  the  same  length,  and  the 
bulk  of  the  bones  appeared  to  be  about  equal;  but  the  right  leg  was 


swollen  and  oedematous,  and  the  knee  was  ankylosed  io  flexion.  Hi. 
Cross  amputated  the  fatty  and  hypertrophied  right  lower  limb.  Wha 
a  section  was  made,  it  was  seen  that  the  limb  lud  generally  nnder^ 
extensive  fatty  degeneration,  so  that  it  appeared  to  the  naked  eye  to  be 
merely  a  mass  of  fat  traverseid  by  spicula  of  bone,  representmg  the  ogt. 
lines  of  the  fibula  and  tibia.  Microscopically,  there  was  typical  fatiy 
degeneration  of  the  muscles;  and,  in  the  bones  also,  there  wu  eitensive 
fatty  degeneration,  leading  to  destruction  of  the  Haversian  canils  loj 
fatty  degeneration  of  the  bone.  In  the  other  limb,  Mr.  Cross  belicred 
there  was  merely  atrophy  of  the  bones,  while,  in  the  amputated  bb, 
there  was,  in  addition  to  the  atrophy,  this  peculiar  form  of  Est;  de- 
generation. 

Necrosis  of  Skull-Cap.— T>x.  ISAMBAKD  OwEN  showed  this  sptomte, 
which  was  taken  from  a  man  who,  some  years  before  death,  had  fallen 
in  an  epileptic  fit,  and  had  received  a  severe  bum  of  the  scalp.  Agood 
deal  of  the  necrosed  bone  was  removed  in  St.  George's  Hospital  bcfoic 
his  death.  A  large  piece  of  bone  was,  at  Ihepost  mortem  examiiutioD, 
found  lying  loose,  and  resting  upon  granulation-tissue  bathed  io  put 
The  dura  mater  was  much  thickened  and  decomposing. 

Congenital  Absence  of  One-half  of  the  Cerebellum,— Vix.  Puict 
Gould  showed  the  occipital  bone  of  a  man  whose  cerebdium  coosuted 
of  the  left  hemisphere  only.  The  man  was  aged  80  when  he  died,  ud, 
three  months  previously,  had  been  an  inmate  of  the  Lamtietii  Wort- 
house  Infirmary.  All  that  was  known  of  his  histoiy  was,  that  be  lud 
been  a  gardener  in  the  same  situation  for  sixty  years,  \V1iile  m  the 
infirmary,  he  was  confined  to  his  bed,  but  was  able  to  sit  up  in  bed, 
and,  with  assistance,  walked  to  the  lavatory.  He  was  very  quiet,  but 
quite  rational,  and  no  evidence  of  nerve-lesion  was  observed.  The  d^ 
formity  was  only  discovered  some  weeks  after  death,  in  the  dissecting- 
room  of  the  Westminster  Hospital ;  and  the  brain  was  so  soft,  Ibat  it 
was  found  impossible  to  preserve  it.  The  left  hemisphere  of  the  cen- 
bellum  appeared  normal,  but  the  right  hemisphere  was  entirdj  ihsent. 
The  spinal  cord  appeared  to  be  symmetrical.  The  occipitil  bone 
showed  a  large  cerebHsllar  fossa  on  the  left  side,  and  only  a  reiysoall 
and  shallow  one  on  the  right.  The  groove  for  the  superior  longittdiiil 
sinus  continued  across  this  fossa  to  the  jugular  foramen,  where  it  us 
joined  by  the  superior  petrosal  sinus  which  grooved  the  mastoid  bone. 
There  was  thus  no  groove  in  the  usual  situation  of  the  right  Utoil 
sinus.  The  malformation  was  evidently  congenital.  Adrawingoftbe 
brain,  by  Mr.  Black,  was  shown. — Mr.  Treves  pointed  out  that,  in  liu 
case,  there  was  some  hypertrophy  of  the  skull,  corresponding  to  the 
undeveloped  cerebellar  fossa;  he  suggested  that  the  case  was  one  of 
atrophy  of  the  cerebellum,  with  subsequent  bony  thickening.— Mr,  En 
and  Mr.  Jonathan  Hutchinson  referred  to  similar  cases.— Dr.  £«- 
LOW  desired  information  as  to  the  condition  of  the  other  half  of  the 
cerebrum.  In  Schroder  ran  der  Kolk's  classical  case,  thee  was  my 
marked  atrophy  of  the  opposite  side. — Mr.  Gould  thought  it  wast 
case  of  congenital  absence,  because  the  bone  was  flattened  at  veil  is 
thickened,  and  because  the  position  of  the  sinus  was  distorted.  It  ns 
difficult  to  speak  with  any  certainty  as  to  the  condition  of  the  ceretam 
owing  to  the  fact  that  the  specimen  was  removed  from  a  dissectmg- 
room  subject ;  but,  as  far  as  could  be  seen,  there  was  no  fifinent* 
between  the  two  sides. 

Abscess  in  the  Head  0/  the  THbia. — Mr.  Pearce  Gottld  showed  this 
specimen,  taken  from  a  man  aged  27.    Fourteen  years  ago,  withoutaij 
injury,  a  swelling  appeared  over  the  inner  side  of  the  left  knec-joinl; 
it  gradually  increased  ;  and,  ten  years  ago,  he  was  admitted  into  tbt 
Homceopathic  Hospital,   where  the  swelling  or  abscess  was  opeoM. 
After  some  months,  he  left  the  hospital  with  the  opening  still  dischuf 
ing,  no  other  surgical  interference  having  been  deemed  necessary.   He 
continued  at  his  employment  as  a  clerk,  walking  till  the  beginning  « 
May  1881,  when  the  upper  part  of  the   knee-joint  became  swollen  m 
very  painful.    He  was  quite  unable  to  walk.   The  joint  became  Sejedj 
and  he  was  admitted  into  the   Westminster   Hospital  on  Jul;  '51^ 
of  this  jrear.      There   was  acute  suppurative  inflammation  of  the 
knee-joint.    In   the   inner   tuberosity    of   the  tibia   was  a  aj"^ 
one  inch  and  a  quarter  long,   large  enough  to  admit  the  on  « 
the  little  finger ;  this  was  loosely  packed  with  small  fragments  of  boo^ 
The   walls  of  the  cavity  were  of  condensed  bone.    The  disease  m 
spread  into  the  joint  through  the  articular  cartilage  over  il«  ""^ 
condyle,  where  a  piece  of  cartilage,  as  large  as  a  gram  of  rice,  "^  w 
tirely  destroyed.     Also,  just  in  front  of  the  spine  of  the  tibia,  nA  a» 
to  the  inner  condyle,  there  was  a  small  spot  of  necrosed  bone.  Giow^ 
from  the  front  of  the  bone,  to  the  inner  side  of  the  tubercle,  *i"  ^ 
exostosis.  , 

Primary  Cancer  of  the  Kidney.— X)x.  Norman  Moow  .s"""  ,  j 
large  cancer  of  the  kidney.  The  cortex  and  pyramids  were  in"'"'" 
with  new  growth.  The  pelvis  contained  a  large  calculus  and  a  q»»f 
tity  of  pus;  there  was  also  a  calculus  in  the  ureter,  but  no  newgn)* 
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r  the  ureter  or  bladder.  No  secondary  growths  were  fonnd.  The 
ucroscopical  examination  showed  that  the  growth  bad  originated  in 
le  epithelinm  of  the  renal  tubales.  Twenty-two  years  before  death, 
le  patient  had  a  fall,  and  passed  a  quantity  of  blocd  in  the  urine  soon 
fterwards ;  from  that  date,  his  urine  invariably  contained  pus.  Di. 
loore  su^rested  that  the  constant  irritation  of  the  calculus  had  been 
he  cause  of  the  new  growth. — The  President  remarked  that  he  bad 
een  several  esses  in  which  caneer  of  the  gall-bladder  had  followed 
ipon  a  blow  in  a  person  already  suffering  firom  gall-stones. 
_  RentarkeUflt  Thickening  of  the  Ptritardiwn. — Dr.  Broadbent  ex- 
libited  this  specimen.  The  patient,  who  was  a  young  man,  suffered 
everely  from  dyspncea,  and,  when  first  seen,  some  considerable  quan- 
it^  of  fluid  was  found  in  one  pleura ;  in  addition,  there  appeared  to  be 
iTidence  of  effusion  into  the  pericardium.  Under  treatment,  the  effu- 
ion  into  the  pleural  cavity  disappeared ;  but  the  signs  of  pericardial 
fffusion  and  the  attacks  of  djrspnoea  continued.  As  these  latter  were 
rer^  severe,  Mr.  Savory  entered  a  trocar  in  the  fifth  space,  but  could 
irithdraw  no  fluid,  and  a  probe  passed  down  the  cannula  encoun- 
tered  some  firm  body.  At  the  post  mortem  examination,  it  was  found 
that  the  pericardium  was  of  enormous  size,  measuring  as  much  as  an 
inch  and  a  half  in  thickness  about  the  roots  of  the  great  vessels.  The 
heart  lay  free  in  a  cavity,  small  relatively  to  the  size  of  the  pericardium, 
in  the  centre  of  the  mass.  Dr.  Broadbent  believed  that  the  growth 
was  really  of  a  sarcomatous  nature,  founding  his  opinion  chiefly  upon 
the  encroachment  on  the  lung  which  at  one  point  was  being  made  by 
the  growth. 

Specimens  exhibited  by  Card: 

Dr.  S.  CouPLAKD:  Medullary  Caneer  of  Kidney  associated  with 
Calculi. 

Mr.  Shattock:  SaccuU  of  the  Small  Intestine. 

The  Society  then  adjourned. 
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Friday,  October  28th,  i88i. 

Joseph  Lister,  D.C.L.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  Strangulated  Hernia  (Littrfs)  or  Partial  Enterocele. — 
Mr.  C.  T.  Dent  contributed  this  paper.     After  remarking  that  the 
term  "  Little's  hernia"  had  now  acquired  rather  a  loose  significance, 
and   that  several    varieties  had   been  described    since    M.    Littr^'s 
oiiginal  article,  the  author  narrated  the  case  of  W.  G.,  aged  37,  a  phthisical, 
emaciated  man,  of  intemperate  habits,  who  was  admitted  into  St. 
Qi^oTBt's  Hospital  in  February  1881.    The  patient  had  never  noticed 
any  rupture  tul  the  day  before  admission,  when  he  observed  a  tender 
swelling  in  the  lef)  groin.    Two  days  previously,  he  had  vomited  after 
taking  food.     The  day  after  admission,  he  vomitni  again  after  taking 
some  milk,  and  the  bowels  acted  several  times.   The  swelling  was  of  the 
nze  of  a  small  Tangerine  orange,  and  slightly  tender.    It  gave  no  im- 
pulse during  coughing.    The  tongue  was  dry  and  red.    There  was 
marked  distress.    The  diarrhoea  continued,  and  wlule  he  was  being 
put  under  ether  he  passed  a  quantity  of  fluid  faeces.    The  hernial  sac 
was  greatly  inflamed  and  thickened,  and  the  parts  were  so  matted  to- 
gether that  careful  dissection  was  necKsaiy.    On  dividing  a  slight  con- 
striction, the  hernia  was  felt  to  go  back ;  the  sac  was  not  open^.    The 
tissues  were  so  lax,  that  the  entire  sac  was  readily  displaced  beneath 
Poupart's  ligament.    The  symptoms  were  relieved  for  the  first  two  or 
three  days;  but  persistent  diarrhoea  then  set  in,  and  proved  fatal  on  the 
sixth  day.     Post  mortem,  extensive  disease  of  the  lungs  was  found. 
The  hernia  proved  to  have  consisted  of  a  portion  only  of  the  circum- 
ference of  the  jejunum ;  a  dark  semigangrenons  ring  corresponding  to 
the  constricted  part  was  seen  on  the  gut.     Extensive  enteritis  of  the 
ileum  was  found,  which  may  have  accounted  for  the  diarrhoea.    The 
case  resembled  those  described  by  M.  Littr^,  in  that  there  iras  no 
intestinal  obstruction,  faeces  passing  freely;  and  in  that  hiccough  was 
absent,  the  vomiting  not  persistent  or  stercoraceous,  whilst  the  abdo- 
men was  not  distended.    It  was  peculiar  in  the  following  points,     i. 
It  occurred  in  a  man ;  2.  The  jejunum  was  involved ;  3.  The  hernia 
must  have  existed  for  some  time  without  being  noticed ;  4.  There  was 
no  diverticulum  or  sacculation  of  the  got,  which,  at  the  post  mortem 
examination,  was  fonnd  at  a  considerable  distance  from  the  sac     In 
conclusion,  the  aothor  advocated  the  removal  of  a  great  part  of  the 
hernial  sac  when,  as  in  this  case,  it  was  thickened,  inflamed,  and  ulcer- 
ated; and  the  closure  of  the  neck  of  the  sac  by  deep  sutures. — The 
President  remarked  that  it  was  said  that  here  there  was  no  constipa- 
tion, u  there  was  was  no  complete  obstruction.    But  constipation  was 
often  foond  in  a  purely  omental  hernia.     He  remembered  a  case  where 
there  was  a  purely  ^ty  femoral  hernia,  yet  all  the  ordinary  symptoms 
were  present.    At  the  post'  mortem  ewmination,  a  mass  of  fat  was 


found  constricted  by  Gimbemat's  ligament. — Mr.  Roves  Bbli.  sug- 
gested that  it  would  have  been  better  to  open  the  sac.  The  author 
suggested  that  it  would  not  be  wise  to  sew  up  the  sac;  he  bad  seen  this 
done,  and  the  case  go  on  remarkably  well. — Mr.  Warrington  Haward 
said  that,  if  the  orifice  of  the  sac  were  to  be  left  open  for  the  escape  of 
inflammatory  products,  this  was  certainly  an  argument  for  opening  the 
sac.  He  thought  it  a  good  plan  to  sew  together  the  neck  of  the  sac  ; 
but  then  the  lower  portion  should  be  cut  away  or  opened. — Mr. 
Howard  Marsh  thought  that  it  was  a  common  belief  that  there 
was  no  peritonitis  except  the  contents  of  the  sac  escaped. — Mr,  Dent 
replied. 

A  Case  of  Double  Hamotrhagic  Pleurisy,  with  Formation  of  C/io- 
/esterin,—Dt.  T.  Churton  (Leeds)  reported  the  following  case.  A 
man,  aged  38,  of  orw;inally  good  constitution,  al«ays  temperate,  not 
sypfa^tic,  had,  in  iSjo,  a  wide-spreading  axillary  abscess,  the  discharge 
from  which  lasted  six  months,  as  a  result  of  a  wound  on  the  left  band. 
His  health  was  never  perfect  after  this  time,  and  in  1878  he  became 
positively  ailing,  was  short  of  breath,  and  lost  flesh.  He  had  no  cough, 
no  haemoptysis,  and  scarcely  any  pain  in  the  chest.  He  gradually  grew 
worse  until  1880,  when  he  was  admitted  into  the  Leeds  Infirmary.  He 
then  complained  of  loss  of  appetite,  wasting  to  the  extent  of  20  lbs.  in 
twelve  months ;  occasional  vomiting,  pain  in  the  right  side  and  between 
the  shoulders.  Complete  dulness  on  percussion  was  found  in  both 
axillary  regions ;  respiratory  sounds,  fremitus,  and  resonance,  were 
greatly  dinunished  or  absent.  The  dulness  was  of  irregular  outline,  but 
sharply  defined.  On  exploratory  puncture  in  the  left  axilla,  a  brown 
greasy  fluid  (exhibited)  was  obtained.  It  was  composed  of  red  blood- 
cells,  disintegrated,  and  frayed  at  their  edges,  and  scales  of  cholesterin 
in  great  abundance  in  a  higikly  albuminous  but  not  spontaneously  coagu- 
lating plasma.  There  appeared  at  this  time  to  be  only  a  very  small 
quantity  of  fluid  on  this  side,  but  on  aspirating  the  right  side  in  the 
fourth  space,  after  failing  to  get  anything  in  the  fifth  space,  two  ounces 
of  a  dark  red  fluid  were  withdrawn.  This  also  contained  cholesterin 
crystals  in  abundance ;  the  patient's  temperature  was  normal.  There 
was  no  disease  of  other  organs.  For  the  next  twelve  months  the  left 
side  gave  very  little  trouble  ;  it  was  aspirated  once  (August  lotb,  1881) 
during  that  time,  l  oz.  of  the  same  kind  of  fluid  as  before,  but  lighter 
in  colour,  being  obtained.  The  right  cyst,  however,  refilled  again  and 
again,  and  the  fluid  was  more  deeply  reddened  than  at  first.  Aspira- 
tions were  performed  on  July  4th  (40Z.);  August  loth  (l6oz.)  ;  Novem- 
ber 22nd  (12  oz.) ;  December  23rd  (quantity  not  recorded) ;  March  3rd, 
1881  (18  oz.) ;  May  4th  (quantity  not  recorded).  Up  to  this  date  his 
general  health  had  improved,  he  ate  and  digested  food  well,  could  walk 
about  and  do  light  work  easily,  especially  after  each  operation  ;  but 
now,  remaining  in  hospital  with  a  view  to  the  abolition  of  the  pleural 
cyst  by  any  possible  means,  he  became  involved  in  a  quarrel  with  a 
nurse,  and  while  in  a  nervous  and  agitated  state  drank  some  cold  water, 
which  caused  immediately  a  feeling  of  chilliness  throughout  his  whole 
body.  Hebecamefeverishandslightlydelirious.  OnJune23rd,3O0unces 
of  fluid,  now  containing  pus-cells  though  still  glittering  with  choles- 
terin, were  withdrawn  from  the  right  side.  On  July  2nd,  40  ounces  were 
removed ;  and  on  July  loth,  as  the  fluid  had  again  accumulated,  and 
the  temperature  reached  103  deg.,  an  incision  was  made,  at  Dr.  Chur- 
ton's  request,  by  Mr.  W.  H.  Brown,  the  house-surgeon,  in  the  right 
chest,  seventhspace,  posterior  axillary  line.  Thirty-eight  ounces  of  similar 
fluid  (specimen  shown)  escaped ;  the  temperature  fell  to  99  deg.  within 
three  days,  but  then  a;:ain  rose  to  103  deg.  Dr._  Churton  then  disco- 
vered that  there  was  a  recent  accumulation  of  fluid  upon  the  left  side, 
and  20  ounces  of  clear,  but  cholesterin-bearing,  fluid  were  thereupon 
withdrawn.  The  patient  did  not,  however,  improve.  Pulse, 
120 ;  respiration,  28 ;  temperature,  102  d^.  He  fancied 
poison  was  being  etven  to  him  by  various  people,  and  left 
the  hospital  on  July  19th,  At  home,  the  large  drainage-tube  in 
his  right  chest  fell  out,  and  he  then  considerably  improved.  He 
continual  to  take  quinine  and  steel.  On  September  loth  he  had  pulse 
lio,  respiration  24,  temperature  99  deg.  (evening).  He  was  still  un- 
able to  walk  across  the  room.  There  was  a  little  clear  fluid  on  the 
left  side  '(explored) :  no  cholesterin  in  the  pus  from  the  right  side. 
The  wound  was  fistulous  and  valvular ;  there  were  signs  of  gradual  ex- 
pansion of  the  lung  on  both  sides ;  a  probe  passed  through  the  fistula 
seemed  to  reach  the  right  lung  at  once.  He  went  to  Bridlington  for  a 
month  ;  there  he  gamed  six  pounds  in  weight,  and  otherwise  im- 
proved so  greatly  that  be  could  walk  a  mile.  He  returned  on  October 
I7tb.  Unfortunately,  the  narrow  pus-channel  became  blocked,  and 
he  lost  ground.  On  October  27th  the  following  note  was  made : 
Pulse  130,  respiration  27,  temperature  I03  deg.  ;  the  discharge  of  pus 
was  re-establi«ied  ;  he  was  walking  about.  The  dull  area  in  the  left 
axilla  had  diminished  almost  to  nothing ;  a  needle  P»f^  i°  ^^  ^^ 
dullest  spot  above  the  seventh  rib  found  nothing.    This  part  of  the 
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chest  did  not  in  Iiira  mare  in  respiftitiMi ;  fat  this  reuon,  apparently, 
there  'was  little  respiratory  murmur  in  the  lower  axilla  {.  fremitos  and 
resonance  were  found  there,  but  were  not  nearly  so  distinct  as  on  the 
front  of  the  chest,  where  also  the  breath-sounds  were,  as  they  always 
had  been,  intensified.  The  right  side  was  resonant  throughout;  the 
respiratory  sounds,  though  feeble,  were  unmistakably  heard  in  the 
kxula  and  elsewhere ;  fremitus  and  resonance  were  distinctly  present. 
Two  or  three  ounces  of  inoffensive  pus  (without  chblesteiin)  flowed 
from  this  side  daily.  ■  There  were  no  riles.  He  had  some  phlegm, 
and  occasional  expulsive  cough.  While  at  rest  he  bad  no  subjective 
discomfort.  He  was  going  to  Scarborough  for  a  month.  The  author 
believed  that  chronic  pleurisy  h»d  caused  the  formation  of  a  thick 
false  membrane  over  a  part  of  the  lung  (on  each  side) ;  that  blood-cells 
had  escaped  by  diapedesis  into  the  cyst  thns  formed ;  that  the  false 
membrane  had  at  length  undergone  fatty  degeneration,  having  as  one 
of  its  final  products  cholesterin.  Dr.  Mehu  (Archives  GhUrala  dt 
Mldecinc,  September  1881)  had  asserted  (p.  377),  as  the  outcome  of 
very  numerous  observations,  that  cholesterin  in  crystals  was  never 
met  with  in  fluids  which  had  not  been  encysted  at  least  six  months. 
In  this  case  it  was  once  found  in  fluid  from  the  left  pleura,  whidi  had 
almost  certainly  not  been  there  many  days ;  moreover,  a  shred  of 
membrane  derived  from  the  left  pulmonary  pleura  which  blocked  np 
the  aspirating  needle,  was  found  to  consist  of  small  cells  and  choles- 
terin-ctystals  in  almost  equal  quantity.  Although  Fraentzel  had 
stated  (Zienissen's  Cyclopadia,  vol.  iv,  p.  670)  that  when  pleurisy 
appeared  simultaneously  on  both  sides,  it  was  commonly  of  tubercular 
nature,  and  moreover  (p.  614),  that  relapsing  hemorrhagic  pleurisy 
generally  stood  in  more  or  less  close  connection  with  the  eruption  of 
tubercles,  yet  having  regard  to  the  facts  that  the  patient  had  continued 
in  &ir  health  and  with  a  normal  temperature  for  a  whole  year,  while 
frequent  aspirations  were  being  practised ;  that  the  left  chest  had 
become  almost  normal ;  that  an  apparently  accidental  empyema  on 
the  right  side  had  not  been  fatal ;  that  the  part  of  the  right  lung 
formerly  compressed  had,  probably  from  the  suppuration  and  disinte> 
gration  of  its  thick  false  membrane,  l>een  able  at  length  to  re*exp«nd 
to  a  great  extent;  and  that  since  the  empyema  the  patient  had  in 
every  way  greatly  improved  at  the  seaside  once  (and  might  thaefbre 
reasonably  be  expected  ta  do  so  again),  Dr.  Churton  did  not  despair 
of  his  ultimate  recovery. — Dr.  S.  Mackenzik  said  that  he  thooght 
that  bloody  fluid  in  such  cases  was  usually  referred  to  a  cancerous 
origin. — Dt.  Powell  asked  if  the  corpuscles  were  greatly  disintegrtited, 
and  whether  the  cholesterin  was  due  to  changes  in  the  wall  of  the  sac, 
or  to  disintegration  of  the  corpuscles.  He  did  not  think  blood- 
stainbg  so  very  important.— Dr.  C.  T.  WiLLtAMS  thought  it  curious 
that  the  two  pleune  should  form  and  contain  two  different  fluids. 
What  was  the  condition  of  th<;  liver?  It- was  quite  possible  to  have 
tubercle  without  any  marked  rise  of  temperature. — Dr.  Gre£N  did 
not  think  that  bloody  fluid  must  of  necessity  have  a  cancerous  origin, 
— Dr.  CouPLAND  was  of  the  same  opinion  as  regards  the  bloody  fluid. 
The  cholesterin  might  come  from  a  degenerated  false  membrane. — Mr. 
pARKERsuggestedthattheonesidemighthave  been  infected  by  the  other. 
— Dr.  Silver  said  that,  as  regarded  the  origin  of  thecholesterin,  a  figure 
in  Lancereaux's  Pathological  Atlas  might  throw  some  light  on  it.  This 
was  a  drawing  of  a  cyst  of  considerable  size  rising  from  the  upper  sur- 
face of  the  diaphragm,  and  contained  within  the  pleural  cavity.  Its 
contents  were  rich  in  cholesterin. — The  President  said  that  cholesterin 
was  often  found  in  serous  collections,  as  in  hydrocele;  and  here  its 
formation  was  often  rapid. — Dr.  Churton  said  the  great  point  here 
•»»•  the  rapid  formation  of  the  strange  material.  Cholesterin  was  un- 
doubtedly olteu  <o»iiid  elsewhere.  Here  there  was  no  liver-disease.  He 
considered  the  malady  non-tul)crc«Ur,  « there  was  an  absence  of  Wast- 
ing, pot  in  consequence  alone  of  the  Jow  temperature. 

Two  Casts  of  Mali^ant  Stritlurt  of  the  {Esophagus  in  which  Gas- 
trostomy  was  performed,  with  special  rtjcrefue  tt  lEstphagfistoniy  in  ttctn- 
ro-,ving  of  this  Tube. — Mr.  Reeves  contributed  this  paper.  After  war- 
rating  the  two  cases,  he  pointed  out  how,  having  done  gastrostomy  in 
deference  to  the  wishes  of  his  c<rfleagues,  he  should  proceed,  to  act  in 
any  suitable  case  of  stricture  of  the  OQsophagus.  He  said  that  the  most 
ixcent  information  showed  that  malignant  obstruction  was  most  com- 
mon in  the  upper  part  of  the  t^be,  occurring  in  that  situation  in  about 
half  the  cases;  and,  although  a  much  larger  number  of  observations 
were  needed  to  arrive  at  a  correct  conclusion,  still  there  was  sufficient 
justification  for  the  rules  he  wished  to  lay  down,  which  were  the  fol- 
lowing. I.  Because  of  the  great  mortality  after  gastrostomy,.  af)4 
also  because  of  the  more  frequent  occurrence  of  malignant  strietote  in 
th*  upper  portion  of  the  tube,  cesophagostomy  was  by  far  the'prefeK 
able  operation.  2.  Even  in  cases  where  the  stricture  was  as  low 
down  as  the  manubrium  sterni  (its  depth  rarely  being  very  greai),  ssso- 
pfaagostomy  was  indicated  as  a  prelimiluu^  or  exphmtory  citation ;  I 


and,  if  it  were  found  that  the  little  fingeror  sonnd  oonld  not  be  \ 
through  the  narrowing,  gastrostomy  might  then  be  performed.  3. 
If  it  resulted  that  the  openii^  in  the  oesophagus  had  been  made  bdow 
the  stricture  (as  in  most  cases  would  be  desired),  the  operation  ooald 
be  completed  by  stitching  the  mucous  membrane  to  the  edges  of  the 
wound,  and  the  stricture  might,  if  thought  proper,  be  dilated  throagh 
the  opening  either  at  the  time  of  opening  or  subsequently.  4.  If  the 
diaeesed  cesophagus  were  reached,  and  no  openmg  into  it  ooold  be 
made  through  healthy  walls,  then  it  might  be  carefully  perfenoed, 
either  by  the  finger  or  the  Ihermq-cauteiy.  5.  CEgophagotooiy  had 
been  many  times  done,  .cesophagostomy  several,  and  never  had  these 
operations  caused  any  grave  local  or  general  symptoms,  or,  as  opov 
tions,  led  to  the  death  of  the  patient ;  whereas  gastrostomy  had  pcoved 
most  ialal.  6,  The  operation  should  be  done  on  the  left  sid«  of  the 
neck,  and  a  sound,  if  passible,  be  passed,  that  of  Vaeca-Berlinghiai 
beii^  the  best.  The  skin-incisioB  should  be  rather  nearer  the  nud-liiie 
than  that  for  ligatw*  of  the  comnaon  carotid,  and  should  extend  ftea 
half  an  incn  above  the  epistemal  notch  to  the  level  of  the  upper  border  «i 
the  thyroid  cartilage.  The  surgeon  should  stand  on  the  left  of  the 
patient,  looking  obliquely  down  and  across  his  or  her  body,  A  tube 
with  a  fannel-^aped  end  should  be  passed,  tied  in  place,  aqd  nourish- 
ment administereid  as  soon  as  the  tendency  to  vomit  cansed  by  the 
ansstbetic  had  passed  ofl.  It  was  necessary  to  make  the  openiiigin  the 
walls  with  a  sharpish  stab,  to  prevent  the  loose  mucous  membcane  be- 
ing pushed  before  the  knife.  The  edges  of  the  wound  might  be  &tivctaed 
up,  and  care  taken  that  no  food  entered  it.  7,  The  opeiatioa  should 
be  undertaken  before  the  patient's  strength  was  much  exhansfted,  and 
even  before  obstruction  was  complete,  because  frequently  atteaipts  to 
swallow  produced  spasmodic  suffocative  dyspnoea,  as  in  the  finS  case 
related,  8.  In  severe  cases  of  simfde,  fibrous,  or  syphilitic  stiictuie  in 
the  tracheal  or  upper  thoracic  portion  of  the  tube,  cesophagostomy  was 
indicated,  as  then  the  operation  might  be  curative,  as  well  as  palliative. 
The  discussion  of  this  paper  was  deferred,  in  order  to  a&>rd  opportu- 
nity to  Dr.  S.  Mackenzie  to  read  the  next  paper,  several  country  Bem- 
bers  being  specially  present  to  hear  it. 

Mr.  Golding-Bird  promised  to  open  the  discussion  on  Mr,  Reeve's 
case  by  bringing  before  the  Society  a  report  of  five  amilar  cases,  oper- 
ated on  by  him  in  the  past  year. 

A  Case  of  Excessively  High   Temptraturts. — Dr.  Stephbn  Mac- 
kenzie read  notes  of  this  case.     The  patient  was  a  woman,  a^ed  42, 
who,  thirteen  years  before,  had  met  wiih  an  injmy  to  ber  leg,  which 
was  followed  by  a  persistent  nicer.    Necnsad  bone  had  oo  occasioas 
been  removed,  and  atapatation  of  the  limb  pevioiwly  teeommcfHied. 
The  patient  came  under  the  cart  of  Mr.  Rivington  in  i9ji,  wben 
the  left  tbigfa   was  amputated  at  the  lower  third.     She  was   read- 
mitted on  Febiniary  35tb,  1879,  for  painfiarl  affection  of  the  stnsp,  wUcb 
was  red  and  inflamed.     It  was  thought  to  be  erysipebrtous,  and  ibe  «m 
placed  in  the  isolation  ward.    She  had  some  rigors,  followed  by  paew- 
monia  at  the  right  base.    On  March  i7tb,  her  temperature  was  feud 
to  be  108.8  deg.,  andtwenty  minutes  later  lii  ;  a  qiiatta  of  an  hoat 
later,  105,8.    On  the  following  day,  two  4hermomet«M,  one  in  eed 
axilla,  gave  iio.6  and  \\\.    On  many  oocasioDs,  very  high  teiapen* 
tures  were  taken~ashtgh  as  108  and  ii<  between  Febniaiy  aoth  and 
April  22nd.     On  April  3ist,  Mr.  Rivington  opened  the  stump  aatM^ 
tically,  and  removed  a  piece  of  bone.    After  Ibis,  -with  the  exception  dt 
the  day  following  the  operation,  the  temperature  did  not  exceed  102. 
The  case  took  an  ordinary  course,  and  the  patient  was  discliaiged 
cured  in  August.     The  pain  did  not  at  once  leave  the  stamp,  and  coe- 
valcsoeBce  was  slow.    The  patient  was  readmitted,  under  Mr.  Riii^ao, 
00  October  21st,  1879,  for  pain  in  the  stump.    Another  piece  of  booe  ws 
removed.    The  stump  vemained  painful,  and  pain  and  distension  of  the 
abdomen,  with  vtxnituig,  wer«  complained  of.     It  was  for  these  syn- 
ptomsrand  -to  investigate  the  paetdiarly  high  temperatures,  that  the 
patient  was  transferred  .to  Dr.  Stephen  Mackenzie's  care  on  DeceiBfaa 
31st,  1879.    The  paticnt-was  then  this,  but  not  mataealthy-locA^. 
The  .abdomeii  was  distended  and  tender,  but  no  tumour  o>  booe  de- 
tected.   The  stump  was  erythematous.    The  patient  freqaeatly  vomited. 
It  was  sficitc^  that  she  had  taken  opium  for  aboat  twelve  yeers,     A'o 
important  pecniiatity,  other  than  the  above,  was  noticed  nnlil  /aooary 
I3tfa,'.i88a,  when  she  was  stated  to  have  bad  a  sli^t  i^,  and  ber 
tempaature  was  foand  to  be  109.2  deg.     The  pulse  was  72,  and  the 
respbatioos  24.  ■  On  January  14th,  the  temperatures  were  ;  at  \  p.H., 
toSj  2  P.M.,  io8.a;4P.M.,  107.45  s  P.M.,  108.5;   7  »•.»«..  109.6} 
8  aM.,  106.8;  9P.H.,3a2.6;  11  p.M.i  106.4;  la  p.m.,  113.    On  the 
iStb:  3  A.M.,  113;  4.A.M.,  113;    5  AM.,    Ill;  10  A.lr.,   107.2; 
12  A.M.,  iii.6p2  P.M./113.2;  4B.M.,  114;  6  p.to.,  K)9.3;  8  p.m., 
110,2;.  10  p.ir.,  ii3.3<'   These  were  givcB  as  examples  of  the  tberaio- 
metric  records.    On  fanoary  i6lh,  the  highest  tempe^atare  was  ri4.a; 
entheiTth,  105.8;  on  the.i8i)>,.ri3^  on-t^e  19th,  io6.<;  on  the 
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20th,  io8 ;  on  the  21st,  109.2 ;  on  the  32nd.  120.8  (the  highest  re- 
corded); Pfobably  moby  of  tlie  leadings  wotiM  haroe  been  higher,  but 
the  thenoometer  did  not,  w  a  niie,  regiitei  bigbeT.  than  11 1  or  113. 
On  the  33rd,  1 16.6  (temperature  in  axilla,  105;  in  rectum,  99;  in 
mouth,  96);  on  the  24th,  III. 4;  oa  the  sjth,  iri.2';  on  the  25th, 
1 16.8;  on  the  27th,  110.6    After  this  date,  the  temperature  was  irre- 

?iUr,  but  did  not  exceed  Toj  until  April  5th,  when  113  was  recorded, 
en  minntes  after  this  last  <^>seTva(icm,'  a  thermometer  ;n  each  axiHa 
gave  99  in  each.  Ob  Apriy  fofh,  temperature,  unwatched, .  104 ; 
watched,  99.  On  May  iMh,  another  high  tempeitittttri  wa^  recorded. 
When  athenBOueterwas-i^Medi&ttaettxiU^itRgteteredTio.  Taken 
five  minntes  afterwards  by  the  niurse,  'who  WBtdted^i,  it  was  normal. 
The  same  thing  was  repeated  many  times.  With  tSro  thermometers  in 
the  samt  axilla,  considend)le  differences  were  observed.  From  May 
24th  to  July  3rd,  when  she  was  discharged,  the  temperature,  was  about 
noimal.  Througfaotlt  the  ^Inte  she'wii^  ilnder  observatiod,  her  general 
condition  remained  much  the  aamet-but-the  vomiting  ceased,  and  the 
abdominai  pain  wasno^  conplained  of,  Tb^re  dtd^not-^ppear  aa}| 
important  con'stiiufional  disturbance;.'  When  the  high'  temperatures' 
were  recorded,  the  pulse  at  such  times  Was  tisually  between  70  and  80, 
and  therespintiena^tweetiaODBdjo.  Sbe-w»s.dilcbarged  On  Sepi' 
tember  a4th,  1879,  ajid  waa  re-admitted  on  Augyst  l6cb,  1880,  com* 
plaining  of  epigastric  paina  abdominal  sivelUng^  and  vomttiog,  Higa 
temperatures  were  again  observed.' '  On  August  19th,  a  temperature  of 
no  was  recorded.  A  fresh  thermometer  was  immediately  ■placed  m 
the  axilla,'  and  thetemperlitnTe  fennd  to  be  normal.  On  September' 
ijtb,  the  teadings  p£'  Iwothetmojnetcts  in  the  tame  axilla  gave  105.5 
and  loii  On  no  occvsion,  vben  thensQmeters  wer«  held  in  ;he  axilla, 
or  the  patient  clofely  watched,  were 'the  excessively  high  tem- 
peratures observed".  'Thfi  patient  "ladbeen  visited  within  the'- last 
few  days;  her  general  condition  was  the  Same  as  when  she  left 
the  hospital;  her  temperature  was  not  taken.  The  author  ex- 
pressed his  belief  that  the  teinperatiirffi  ~  were  fictitious,  and  on 
tbe  foUowing  groiwds'i  i.  The  {iatietat  Wasa  neurotic,  woman,' and 
"aa  educated  hospital  p^ent" — t./.',,^new  the  importance  attached 
to  high  temperatures ;,  2.  .That  \ivhe&  on  one  occasion'  the  tem. 
perature  was  taken  simultaneously  in  mouth,'  reetuip,  an4  axilja,  -the 
temperature  in  the  mouth  'and  tectum  correspoiided,  and  were  normal,' 
whilst  that  <n  the  axilla  was'6  deg.  higher')  3:  That  when  two  thermo-' 
Boeters  Ireie  simtUtaneously  placed  i^  the  lame'axina,  tbete'wa;  as 
mocb  asfeom  I  to  4^  deg.  of  (^eireaGe;  4.  That  there  was  no  corre- 
lation between  the  high  temperatures,  the  pulse,  and  respiration; ;  5. . 
That  on  no  occasion  when  the  thermometer  was  held  in  the  axilla^  or 
the  patient  closely  watched;  was  ah  excessively  high  temperature  ob- 
tained. 'When  accused/  subsequeiitly,  of  causing  (h«  high  therfno- 
metiic  readings,  the  patifcnt  abscilBter)r:dei]ied  tbe'charge.  j  The  author 
stated  that  he  did  not- with  to  imply. that. all  the  recorded  .ca«esof 
similar  high  temperatures  were  of  the  same  kind.  The  fact  that 
some  casa^,  recorded  by  good  observers,  were  believed,  to  be' 
genuine,  rendered  it  desirable  that  a.  fiqtlfi.ous  one  should 
be  exposed,  to  pat  all  on  (heir  guard  ih  their  Investigation'. — 
Blr.  J.  W.  Tealb  (Searbarou^^  said  thatigreat  doubts-liad  been 
thrown  on  the  geonine  cbaiacter.  of  his  ease,  sttd'ithat  usuiflly  they - 
occurred  in  highly  neurotic  females;  b)it  it  wsJs  ncit  so  in  the  case  he 
had  recorded!  Tor  the  patient,  a  young  lady,  was  strong,  healthy,  and 
active.  At  the '  time,  nowever,  when  the  illness  occurred,  high  tem- 
peratures weit  not  so  very  much  regarded.  Every  care  was  taken  to 
verify  the  state  of  the  teatpmtare,  and  andchihtadtytHe  patient  was-' 
very  ill.  He  ssSgcstad  that,  in  such  •nether  csae,  a  coUuiiittee  shobld 
be  appointed  to  watch  over  ic.  -  He  r«&^|Md  to  a  case  qnder  tbe  <^e  : 
of  Dr.  Little  of  Dublin,  where  the  temperatiue  rose  as  high  as  1.33.6 
deg. ;  this  was  registered  by  a  specially  prepared  thermometer,  made ' 
by  Casella,  and  examined  at  Kew. — Dr.  Mahomed  had  lately  seen  in 
Guy's  Hospital  an  anwmic  patient,  in  whom  excessive  temperatbres  had  * 
heal  noticed.  Once,  the  theimomeier  regixteced  if  5;  and  .on  .'another 
ocxasion  138;  but  tben  bfr,  body  d^d  Qpt.icelpatticitlarljr  hot,  M>d  the  ; 
surface  and  non-registering  thermometers  marked  no  -high  d^ree  o( 
heat.  It  was  never  discovered  how  this  patient  forced  up  the  mercury.' 
Dr.  Mahomed,  by  rubbing  and  pressing  the  bulb,  xonld,  in  ten  or  fif- 
teen seconds,  send  np  Ibe 'Index  of  an  ordinary  clinical  tbemiometer  to 
tbe  top,  .and  could  also  achieve  the  sainejnsult  by  breathing  on  a  ther- 
mometer enveloped  in  fo)ld$:of  silk. — Dr.  T.  Wiluj&ks  adied  if  any 
temperatures  were  taken  during  sleep. — Dr.  George -Hari-ey  referred 
to  a  case  reported  byWunderlich,  where,  before  death,  the  temperature 
was  ii2.sdeg.,  and  after  d^th,  113.3 deg.  This  seemed  a  puzzle; 
but,  in  a  case  of  death  from  ■pericarditis,  fifteen  hours  after  death,  there 
wss-nuiked  heat  on  openiiig^tfae  body.  He  wonld,  with  the  Society's 
permission,  rea4  a  paper  on^.lkesubJQCti  which  plight  be  dispnssed  in 
connection  with  Dr.  Mackenzie's' paper, — Tbe   President  thanked 


Dr.  Harley  for  his  crffer,  which  he  wa^  sure  would  meet  with  the  ap'-.' 
ppoval  of  the  Soiiety.-^Mr.  Rivington  thojight  the  case  -was  one  of 
fhtud,  as  far  as  the  excessive  temperatures  were  coiicerned,  and   that 
^e  had  also  tampered  with  tbe  stump  of  her  thigh. 

^  REVIEWS  AND  NOTICES. 

DitFOftMITIES  OF  THE  MOUTH,  CONCENITAL  AND  AOQUIRBO;   WITH 

•  THB1R.  Mechanical  Treatment,    By  Oxkutt  Coles;    Third 

fidittOBj'  lUiistimted.'by  eighty-thocee  Wax!  ifingravingfc  and  ninety*' 

'  ain  DiaiBogs  on  Stoae;.   Londbni  y.  and  A.  Cbuichili,  New  Bar<' 

iington  Street..  1881. 
This  book  is  an  exceedingly  useful  one,  both  from  tbe  scientific  and  thef^ 
medical  point  oi  view  j  and  the  fact  that  it  has  reached  a  third  edition ' 
shows  tlwt  it  is  fully  apprtciated  by  those  engaged  in  the  practice  of 
defllal  stirgery.  'Not  dnly  will'  it  be  'useful  to  dental  surgeons, ' 
bat  medical  practitioner  Will  ilso  find  many-hints  and  the  results  of' 
much  original  work  within  its  pages.  In  the  chapter  on  the  Anatomy' 
of  tlie  Normal  Talatei  attention  is  particularly  directed  to  tbe  interr' 
nmxillaiy  hones,  whose  presence  in  the  human  subject  was  at  oiie  time' 
iM  only  dehied,  but  their  supposed  absence  put  forward  by  some' 
sMthoiities  as  the  best  criterion  for  distinguishing  man  from  tbe  higher' 
apes.  It  is  intereMing  to  note  that  the  merit  of  their  discovery  is  due  to 
one  of  our  own  conntrymen.  Dr.  Robert  Nesbitt,  though  to  Goethe  and- 
■Vieq-d'-Azyt'rtust  be  given  the  eredit  of  esfafelisbing  the  importance" 
of  the  discovei'y,  as  illustrating  the  unity  Of  type  throughout  the  animal ' 
kingdom.  A  table  of  ineasurements  of  tbe  palate,  as  a  result  of  the' 
examination  of'  thirty-foor  ndrit  skulls  of  European  origin,  and  thirty- 
two  aduH  -sksfls'  oF  mixed  races,  is 'given,  showing.  In  the  first  series, ', 
the  average  length  to  be  49  millimetres, -the  average  width  35  milli''' 
mitres,  and  the  average  h^bt-9  miUisiMres.  -  In  the  second  series, 
tbe  nieasurements  are  54.9,  3j,  and  12  millimetres^  respectively.  ^The^ 
(fevelbpment  of  the  palate  and  suirounding  pajts  Is  fully  entered  Into, 
and  is  at  present  the  only  complete  account  in  English  of  tbe  develop- 
ment of  these  parts.  'Various  hypotheses  have  been' put  forward  to, 
account  for  the  origin  of'  deft  palate,  According  to  Oie  author,  the' 
indirect  inflhencer pi 'heredity  plajs  an  important  part  in  the  production., 
of  the  deformity,'  though  it  is  extreinely  doubtful  whether  cleft  palate- 
is  in  itself  transmfesible.  It  has  kmg  been  observed  that  cleft  palate  is 
frequently  associated  with  tiefiecfive  development  of  the  brain  ;  and  no ' 
doubt  both  arc  common  efftcts  of  &  grave  vice  in  the  developmental 
energy  of  the  foetus.  Dr.  Langdon  Down  has  convinced  himself  that 
there  is  a  constant  relation  between  malformation  of  the  palate  ant}  ° 
defective  cerebral  development,  and  coipes  to  the  conclusion  th^l^'  the' 
ultimiite  antecedent  of  both  defects  is  hereditary  influence.  ' 

The  chapter  on  ClftSsificfttion  of  the  Defbrmitiefe  of  the  Upper  Jaw  is ' 
ah  impArtant  one,  being  the  6idt  attempt  at  classification  on  a  morpho« ' 
logical  basis.  .  The  author  has, arrived  at  the  conclusion  that  the  t(i-' 
angle  is  the'best  geometrical  fignte  far  recording  the  form  of  thji  den^ 
arch,  sinct.  it  gives  rimply  and  diagrammatically  two  of  the  measure- ' 
ments  reqmred — viz.,  the  lettgth  and  breadth.    Xhe  way  in  which  thei 
triangle  is  fbrmied  Is  then  explained;  and  we  are'infoVmea,  as  the  result- 
of  a  number  of  measnrements  taken  in  a  particntar  way,  that  "  the  best ' 
'type  of  a  well-developed  English -jaw  will  give  an  equilateral  triangle;  - 
that  the  interbicuspid  line-will  fall  upon  the  triangle  some  five*tenths._ 
in  the  perpendicular  from  the  base;  and  that  the  extremities  of  the' 
interbicuspid  line  will  pass  well  beyond  the  boundary  of  tbe  triangle  ' 
on  either  side"..   A  reKable  standard  figure  being  thus  obtained,  tne'^ 
same  method  of  measurement  was  appll^  to  cases  of  deformity  of  the' 
upper  jaw,  and  it  was  found  that  "  the  nature  of  the  triangle  and  the  - 
position  of  the  interiiicdspid  line  in  its  relation  to  the  triangle  had  a 
definite  and  intelligible  meaning.    "The  different  deformities  have  been ^ 
classified  under  the'  names  of  dolichoid,  brachoid,  macroid,  jnicroid,  ' 
premaxillary  prognathous,  premaxillary  hypognathous,  and .  the  lamb- ' 
doid,  or 'V-shaped  arch  of  congenital  idiocy;  and  to  one  or  other  of 
these  divisions  it  was  found  possible  to  assign  each  case,  -  Illustrations 
|of  each  form  of  deformity  are  given.    Some  original  observations  0^  ^ 
the  correlation  between  the  palate  and  the  cranium  have  been  made  by  1 
the  author,  especially  in  connection -with  their  transverst  and  antero-,' 
posterior  outlines,  and  also  with  regard  t6  the  outline  and  length  of  ■ 
the  ol-veolar  arch ;  and  It  was  feund  that  in  the  normal  and  fiilfy  deve-  ^ 
loped  skull  there  is  a  relation  between  the  transverse  and  longitudinal 
carves  of  the  palate  and  the  corresponding  lines  of  the  external  surface'^ 
of  the  craoiotn.    'TheseiclatiDnsiare'iUaMCBledkt'tbee'nd  of  the'book. 
It  wa«,al«o  found  th^t  neaily  alj  dafec|iv«  palate^,  in  so'iar  a&speech  is-> 
affected,  are  associated  with 'flaltemng  of  the  left  side  of  the  cranium  pt.f 
a  point  corresponding  to 'the  region  of  Broca's  convolution.-    Certain  . 
facts  and  observations  are  brought   forward;   and  the  conclusion  is 
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4rawn  that,  if  it  be  possible  to  avail  ooraelves  of  tbese  facts  and  the 
inferences  which  may  be  drawn  from  them,  "  we  may  be  able  to 
prognose  with  a  greater  degree  of  certainty  the  future  language  and 
speech  capacity  of  sa6ferers  from  palatal  and  maxillaiy  deformity  of  a 
congenital  origin". 

The  troubles  arising  from  Congenital  Cleft  Palate  occupy  a  chapter; 
and  a  contrivance  by  which  one  of  them — the  difficulty  of  suckling 
during  infancy,  may  be  overcome,  is  described.  An  interesting  account 
of  the  appliances  used  for  remedying  cleft  palate  from  a.d.  1553  to  the 
present  time  occupies  the  eighth  chapter,  and  the  different  forms  of 
obturators  that  have  from  time  to  time  been  in  use  are  illustrated  and 
described.  A  full  account  is  given  of  the  means  by  which  an  accurate 
impression  of  the  mouth  is  made,  in  order  that  the  artificial  palate  and 
velum  used  in  cases  of  cleft  palate  may  accurately  fit.  The  author  is 
of  opinion  that,  after  the  discomfort  of  wearing  the  instrument  has 
been  overcome,  in  some  cases  reading  aloud,  in  others  a  teacher  of 
elocution,  will  be  useful,  in  order  that  the  proper  use  of  the  tongae 
and  soft  palate  may  be  gained.  The  value  of  singing  in  facilitating 
the  proper  use  of  the  parts  is  especially  advocated.  Notice  is  made  of 
the  defects  of  the  palate  arising  from  syphilis ;  and  the  treatment  of 
these  defects,  as  well  as  of  cases  of  cleft  palate  and  other  congenital 
deformities  of  the  mouth,  is  given.  Although  the  author  believes  in 
the  soundness  of  his  system  of  curative  dentistry,  it  is  satisfactory  to 
note  that  he  does  not  undervalue  the  merits  of  the  surgical  operation 
for  congenital  soft  palate.  The  essentials  to  successful  surgical  treat- 
ment are  stated,  and  there  is  no  doubt  that  cases  often  occur  where 
the  dental  and  operating  surgeon  may  work  together  for  the  benefit  of 
the  patient. 

It  only  remains  to  be  said  that  the  work  is  very  well  got  up,  and 
that  the  woodcuts  and  drawings  on  stone  show  that  great  care  has 
been  taken  in  their  execution. 


Lbhrbuch    der.    Physikaliscren    Untersuchun'gsmetroden 

DER  iNNERER  Krankheiten.    Von  Dr.  Hermann  Eichhorst. 

Braunschweig :  Friedrich  Wreden. 
Text-Book  of  Physical  Methods  of  Research  in  Internal 

Diseases.  By  Dr.  H.  Eichhorst.  Brunswick  ;  F.  Wreden. 
This  most  interesting  volume,  which  forms  a  part  of  Wreden's  Samm- 
lung  Kuncr  Beitragt  (Sampson  Low  and  Co.),  is  a  most  excellent, 
well-arranged,  and  instructive  handbook  of  a  physical  investigation  of 
internal  disorders,  which  is  conceived  in  the  right  spirit,  with  adequate 
knowledge  of  the  methods  and  resources  which  modem  medical  prac- 
tice demands,  and  possesses  a  thorough  practical  acquaintance  with 
them.  The  present  is  only  the  first  part  of  Professor  Eichhorst's 
valuable  handbook,  and  deals  with  the  investigation  of  the  skin,  tem- 
perature, pulse,  and  respiratory  organs;  the  physical  examination  of 
the  apparatus  of  circulation,  congestion,  and  the  urinal  and  genital 
organs,  form  part  of  the  second  volume. 

In  this  handbook,  the  first  chapter  deals  with  the  examination  of  the 
skin,  including  changes  in  the  colour  of  the  skin,  in  which  a  very  inte- 
resting analysis  is  given  of  our  knowledge  concerning  cyanotic,  icteric, 
bronzed,  and  grey  coloured  skins;  and  the  author  shows  a  minute  and 
practical  acquaintance  with  all  that  has  been  written  and  done  of  late 
years  by  English  and  German  authors. 

The  second  chapter  discusses  temperatures,  the  mode  of  taking  them, 
the  relation  of  normal  body-temperatures,  and  the  diagnostic  import- 
ance of  abnormally  high  and  abnormally  low  temperatures.  The 
celebrated  case  of  Teale  of  Scarborough  he  treats  very  sceptically.  The 
chapter  on  sphygmography  is  accurate,  well  illustrated,  and  clinically 
important. 

These  three  sections  occupy,  however,  only  one-third  of  the  book, 
and  the  remaining  parts  are  devoted  to  the  physical  examination  of  the 
respiratory  organs,  inspection,  palpation,  percussion,  auscultation,  pho- 
nometry,  peroussory  transonance,  examination  of  the  sputum,  examina- 
tion of  the  larynx  by  palpation  and  inspection,  and  laryngoscopy. 

We  cannot  too  highly  recommend  this  book  as  the  type  of  the  kind 
of  handbook  which  would  be  very  useful  to  English  students.  The 
only  English  book  with  which  we  are  acquainted  which  compares  with 
it  is  the  very  useful  introduction  to  clinical  study  published  by  the 
Glasgow  authors  Gairdner,  Coats,  and  others;  for  which,  in  a  future 
edition,  the  authors  may  take  some  useful  hints  from  Eichhorst's  hand- 
book. 


M.  Bekgbr  advocates  a  method  in  skin-grafting,  of  exciting  the  vas- 
cnlarisation  of  the  flap  before  cutting  it,  by  covering  the  skin  either 
with  a  mustard-plaster  or  with  warm  poultices.  He  has  already  found 
this  method  to  be  successful. 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS   FOR    t88i. 

SvBSCRiFTiONS  to  the  Association  for  1881  became  due  on  Janaaxy  ut. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  lespecthc 
Secretaries.  Members  of  the  Association  not  belonging  to  Bnnrhrt, 
are  requested  to  forward  their  remittances  to  the  Genmd  Secxetaiy, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  paralik 
at  the  West  Central  District  Office,  High  Holbom. 

W^z  6riti0t)  iEetiual  jfoumal. 

SATURDAY,  NOVEMBER  sth,  1881. 


THE  PROGRESS  OF  MEDICINE  SINCE  THE  TIME 

OF  DR.  CAIUS. 
We  lately  chronicled,  as  an  item  of  medical  news,  a  proposed  dhange 
in  the  destination  of  the  Thruston  bequest  at  Cains  College,  Cambridge. 
The  annual  honorarium  of  ;^l8  given  to  a  medical  graduate  of  Xhc 
College  on  delivering  an  oration  on  the  progress  of  medicine  nnce  the 
time  of  Dr.  Caius,  is  to  be  commuted  into  a  triennial  prize  of  £S4  fix 
the  best  original  work  on  a  pathological,  physiological,  or  inatnmiral 
subject.  The  governing  body  of  Caius  College  perhaps  did  not  intend 
to  pay  a  posthumous  tribute  to  the  teaching  of  Mr.  Carlyle,  bat  they 
have,  at  any  rate,  expressed  their  preference  for  Work  instead  of 
Talk. 

In  the  narrow  history  of  Cains  College,  the  incident  may  be  tarn- 
pared  to  the  advent  of  Vesalius  in  the  history  of  medicine.  For  cen- 
turies, the  question  had  been  whether  Galen  said  this  or  Galen  said 
that,  or  what  precisely  was  the  meaning  of  the  language  that  Galen  did 
use;  then  Came  Vesalius,  and  asked.  But  is  it  so  in  reality?  Tbe 
medical  alumni  of  Caius  College  will  not  henceforth  comment  on  tbe 
past,  but  they  will  add  materially  to  the  sum  total  of  medical  kaow^ 
ledge.  The  modem  circumstances  of  the  College  had  made  sacfa  a 
change  plainly  necessary,  even  if  there  had  not  been  much  to  be  said 
for  it  on  general  grounds.  No  one  who  has  ever  assisted  at  the  com- 
memoration of  Dr.  Caius  on  the  nth  of  May,  will  forget  tliecmioas- 
scene  in  the  College  chapel ;  the  afternoon  sunlight  fiilling  on  Ac  long 
rows  of  empty  stalls  and  benches,  the  solitary  Fellow  and  tbe  idnc- 
tant  scholar  present  to  read  the  service  for  tbe  commemoration  of  bene- 
factors, the  two  or  three  friends  of  the  orator,  and  the  orator  himsrlf.  in 
scarlet  robes,  introducing  his  speech  where  the  sermon  ought  to  oome 
in,  and  making  the  chapel  walls  re-echo  with  the  unwonted  sound  of 
medical  jargon — of  cholagogues,  of  sewage-pollution,  of  prinwry  soce^ 
secondary  exantbems,  and  tertiary  gummata.  It  was  at  a  later  boor, 
and  in  the  dining-hall  of  the  College,  that  a  much  la^er  and  mace 
formally  dressed  assemblage  met  to  commemorate  Dr.  Caius.  The 
Thruston  speech  was,  in  the  nature  of  things,  doomed ;  and  the  govern- 
ing body  of  the  College  have  shown  that  they  possess  that  faculty,  not 
uncommon  at  Cambridge,  of  being  able  to  adapt  their  old  usages  to 
new  circumstances. 

Yet  we  cannot  but  regret  the  passing  away  of  an  old  practice  tliat 
had  its  uses.    It  may  be  important  to  discover  new  iiicts,  and  to 
correct  old  errors ;  but  the  continuity  of  medical  doctrine  is  a  not  las 
important  thing.    There  is  hardly  a  volume  of  a  physiological  or  path- 
ological journal  that  does  not  contain  some  "  epoch-machende",  or  at 
any  rate  "  bahn-brechende",  piece  of  research.    It  is,  of  course^  ez^- 
gerating  a  very  small  grain  of  truth  to  say  of  any  new  discoveiy,. 
according  to  the  formula  of  the  witty  Frenchman,  at  first  that  it  is  not 
true,  then  that  it  is  contrary  to  religion,  and  lastly  that  we  knew  it 
before ;  but  there  is  always  a  good  deal  to  be  said  for  the  last  of  tbese 
allegations,  and  the  scarcely  concealed  intention  of  the  new  brooms  of 
science  to  make  a  clean  sweep  of  the  board  does  not  make  one  the  less 
inclined  to  say  it.    Those  who  make  research  their  business,  are  some- 
times apt  to  forget  that  the  superiority  of  the  modems  b  not  so  mncb 
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in  brains  as  in  methods,  and  not  so  much  in  the  methodical  use  of  the 
leason  a;  in  the  terribly  persistent  use  of  bits  of  machinery  for  mea- 
suring and  recording.  There  are  laboratories  in  Germany — ^theie  may 
be  such  at  home  also— where  one  hears  all  day  the  "  birr"  of  a  gal- 
vanic battery  engaged  in  throwing  the  muscles  of  successive  frogs  into 
rhythmical  contractions,  which  are  for  ever  traced  by  a  needle  on  a 
constantly  revolving  dram.  One  feels  that  sp  great  devotion  to  the 
modern  methods  of  research  might  well  be  tempered  with  an  occasional 
discourse  to  show  how  the  subject  of  initaUIity  was  treated  by  the 
great  mind  of  Glisson.  No  doubt,  if  Glisson  weie  to  come  back  to  ns, 
and  were  to  be  taken  to  a  laboratory,  and  shown  the  frogs  hung  up  by 
the  leg,  and  the  revolving  drums,  and  all  the  portentous  exhibition  of 
machinery,  he  would  feel  that  his  mind  was  indeed  dark,  and  that  the 
young  man  presiding  over  these  contrivances  was  a  personage  the  very 
latchet  of  whose  Aoe  he  was  not  worthy  to  untie.  But  let  us 
meet  the  young  man,  say,  at  the  labU  d'hdtt,  and  let  us  enter  into  con- 
versation with  him  ;  and  we  may  well  ask  ourselves  whether  there  is 
not  as  much  danger  to  science  from  the  pride  of  method,  as  there  used 
to  be  loss  to  science  from  the  want  of  contrivances,  Glisson,  studying 
irritability,  had  nothing  but  his  «yes  to  see  with,  and  his  bands  to 
handle  with,  but  he  had  still  his  brains  to  reason  with.  We  have  men- 
tioned Glisson  ;  and,  in  speaking  of  a  commemoration  oration  at  Caius 
CoU^e,  we  could  not  have  mentioned  a  more  pertinent  name.  We 
are  chiefly  indebted,  indeed,  to  Professor  Vircbow,  00  the  occasions  61 
his  visits  to  as,  for  the  few  eulogistic  notices  that  Glisson  now  gets ;  his 
unfortunately  named  "  capsule"  is,  perhaps,  more  an  occaaicm  of 
execration  than  of  joyfulness  to  those  who  are  introduced,  for  the  first 
time,  to  the  lume  of  Glisson  in  the  coarse  of  their  studies.  The 
Thruston  speech,  coming,  as  it  did,  from  such  men  as  Sir  George  Bar- 
rows or  Dr.  Paget,  from  Dr.  Dickinson  or  Dr.  Allbutt,  was  a  means 
of  showing  the  continuity  of  medical  doctrine,  and  an  occasion  for 
expressing  admiration  of  that  fidelity  to  nature  and  that  excellent  use 
of  the  reason  which  were  not  less  the  distinction  of  great  men  in  the 
earlier  days  of  medicine  than  they  are  the  best  title  to  lasting  reputa- 
tion now.  The  ancients  were  apt  to  forget  that  there  were  brave  men 
before  Agamemnon ;  and  the  modems  are  apt  to  date  all  that  is  excel- 
lent (in  science,  at  least)  from  the  invention  of  ingenious  appliances. 
The  rhetorical  opportunity  which  has  been  taken  away  at  Caius  College 
will,  perhaps,  not  be  much  missed  there ;  but  the  intention  of  the  pious 
founder  of  the  speech,  that  we  should  go  back  upon  the  ideas  and 
observations  of  our  predecessors  and  upon  the  continuous  stream  of 
troth,  was  an  intention  excellent  in  itself. 

WOOLSORTERS'  DISEASE. 
The  main  results  of  the  inquiry  instituted  by  the  Local  Government 
Board  into  the  subject  of  the  so-called  "  woolsorters'  disease"  have 
for  some  time  been  before  our  readers ;  and  we  need  not,  therefore, 
follow  Mr,  Spear  in  his  recently  published  official  report  through  the 
details  of  that  convincing  evidence,  contributed  to  by  diSerent  observers, 
by  which  the  identity  of  the  disease  with  anthrax,  in  one  or  other  of 
its  forms,  was  established.  But  the  report  does  not  stop  at  the  history 
of  this  identification.  The  symptomatology  of  the  disease  and  its 
anatomy,  as  illustrated  by  the  experience  of  the  West  Biding,  are  dis. 
cussed  more  fully  than  in  any  previously  published  record ;  while  certain 
observations  beuing  upon  the  pathology  of  the  infective  process  are 
advanced,  which  are  calculated  to  revive  interest  in  the  subject. 

The  generally  recognised  classification  of  anthrax  into  an  "external" 
and  "internal"  form,  is  observed  in  the  report;  the  one  iitfection 
resulting  in  the  malignant  pustule^  developing  apparently  at  the  point 
of  inoculation  of  the  virus,  and  presenting,  at  the  time  of  its  maturity,  the 
typical  appearance  which  the  black  eschar  surrounded  by  the  raised  wreath 
of  vesicles  imparts  ;  the  other  producing  the  fully  developed  "anthrax 
fever",  with  its  symptoms  of  intense  blood-poisoning,  profound  disturb- 
ance of  nervous  centres,  cyanosis,  and  speedy  collapse  or  asphyxiation  ; 
and  examples  of  both  forms  of  infection  are  described.  So  far,  Mr. 
Spear  is  in  accord  with  previously  published  experiences  of  the  disease 


in  man.  But  from  such  cases  taken  as'  types  tbeie  is,  be  wj*,  wide 
divergence  in  the  development  and  prc^ess  of  others.  The  malignant 
pustule  may  appear,  not  as  an  initial  lesion,  bnt  as  a  local  manifesta* 
tion  of  a  pre-existing  constitutional  infection;  and  a  "minor  piutale" 
is  apt  to  attack  the  hands  of  those  working  on  infectious  material — a 
pustule  very  difierent  in  appearance  from  that  of  typical  form,  but 
closely  resembling  the  lesion  resulting  from  only  partially  successful 
inoculations  of  anthrax-virus  upon  carnivorous  animals,  and  similar 
also,  we  gather  from  the  description,  to  that  produced  by  Pasteur's 
"attenaated  virus"  in  the  herbivora. 

In  the  other  variety  of  the  disease,  viz.,  the  anthrax  fever,  still  more 
important  deviations  from  the  accepted  type  are  described  ;  and,  so  far 
from  regarding  attacks  of  this  form  as  almost  always  fatal,  as  German 
and  French  observers  have  described  them,  the  conclusion  is  arrived  at 
that  only  a  moderate  proportion  of  their  number  really  reach  the  stage 
to  which  great  fatality  attaches.  Frequently,  we  are  told,  while  one 
man  will  sufier  from  the  marked  and  rapidly  fatal  malady,  his  comrade, 
working  on  the  same  material,  will  sicken  in  a  precisely  similar  way  ; 
but,  after  various  duiation  of  the  symptoms,  at  a  point  short  of  the 
intenser  manifestations  of  the  disease,  evidences  of  improvement 
appear ;  the  patient,  according  to  the  severity  and  duration  of  hi* 
attack,  quickly  returns  to  work,  or  passes  through  a  long  and  tedioo* 
convalescence.  The  histories  of  long  continued  malaise,  also,  among 
men  engaged  in  sorting  certain  wools,  are  numerous.  The  symptoms 
here  described  are  much  those  of  the  prodromal  stage  of  acute  infec- 
tion— headache,  depression,  nausea,  dimness  of  sight,  cramps,  restless 
sleep,  etc.,  with  the  occasional  appearance  of  cutaneous  eruptions, 
petechias,  herpes,  or  boils.  At  times,  an  apparent  periodicity  is 
observed  in  these  subjective  symptoms ;  and  the  men  will  think  that 
they  are  being  constantly  affected  afresh  at  the  opening  of  the  bales. 
Occasionally,  manifestations  such  as  these  culminate  in  an  acate  attack 
of  the  disease  (in  which  case,  unless  we  are  to  suppose  a  fresh  lofec* 
tion — and,  in  some  instances  of  the  kind,  this,  by  the  circumstances, 
is  rendered  improbable — they  may  be  regarded  as  prodromal  sym- 
ptoms) ;  but  this  is  by  no  means  frequent,  and  they  more  often  dis- 
appear spontaneously,  "  It  is  possible",  concludes  the  writer,  "  that 
there  may  be  a  condition  of  chronic  anthracoid  poisoning,  the  analogue 
of  which  would  be  found  in  malarial  disease." 

Peculiar  inconstancy  is,  indeed,  ascribed  to  the  operation  of  the 
virus  from  its  very  incfption  in  the  body.  Incubation,  it  is  thought 
from  experiences  recorded,  may  be  deferred  by  long  periods  of 
latency;  fiill  development  may  be  still  further  delayed,  as  shown 
by  prolonged  and  even  intermittent  prodromata ;  the  evidence  spoken 
of  above  is  considered  almost  conclusive  that  the  disease  often 
does  not  pass  beyond  this  prodromal  stage — that,  in  fact,  it  aborts. 
"  In  short,  the  whole  picture  of  the  infective  process  in  many  of  these 
cases  of  anthrax  in  man  is  suggestive,  in  a  peculiar  degree",  says  the 
writer,  "of  an  infective  agent,  at  first,  and  for  a  variable  timei  to. use. 
an  expression  of  Darwin's,  '  barely  able  to  prolong  its  existence';  bat, 
with  the  breaking  down  of  unknown  barriers,  or  with  the  advent  to 
the  blood  or  secretions  of  something  favourable  to  its  rapid  multip lica* 
tion,  or  perhaps  in  both  these  contingencies,  there  quickly,  and  often 
most  unexpectedly,  ensue  the  characteristic  tumultuous  coarse  of  the 
fiilly  developed  disease,  and  the  swift  and  sudden  termination." 

Casting  about  for  some  explanation  of  this  peculiarly  unequal  recep- 
tivity to  the  poison,  exhibited  not  only  by  difierent  individuals,  but  by 
the  same  individual  at  difierent  times,  and  even  whilst  under  the  influ- 
ence apparently  of  one  and  the  same  infection,  Mr.  Spear  has  fallen,  wit- 
tingly or  unwittingly,  upon  an  old  theory,  often  advanced  and  discredited, 
and  advanced  again,  in  relation  to  somewhat  similar  phenomena  ob> 
served  in  attacks  of  cholera  when  that  disease  is  epidemic.  Few  who 
can  carry  their  professional  memories  back  to  the  periods  of  epidemic 
cholera  will  fail  to  remember  how  high,  as  a  predisposing  cause  to 
attacks  of  that  disease,  mai^  good  observers  were  induced  to  place  the 
eating — or,  as  after  any  untoward  sequel  it  was  termed,  the  injudicious 
eating — of  more  or  less  crude  vegetables  and  fruit;  a  belief  so  widely 
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pie«ale1M;  tfaat  in. some  .CDUtincntai -cities  tbe  ienforcement  upon  the 
jAJ>A]ace  of  precautions  m  this  regard  has  even  been  attempted  by 
IwJiee- regulations.  With  superior  knovWedge  of  the  etiolog;  of  that 
disease,  this  doctrine,  as  might  be  expected — foir  it  never  received  sci- 
entific Interpretation — has  fallen  gradually  intp  discredit ;  although  it 
must  be  owned  that  the  facts'  upon  which  it  was  based,  sometimes 
curiously  strong  and  well-attested,  have  never  yet  been  satisfactorily 
explained.  This  is  the  theory  now  presented  to  us  in  modern  scientific 
guise,  it  is  true,  and  with  a  different  signification  attached  to  it,  in 
relation  to  attacks  of  anthrax  fever. 

Early  in  the  inquiry,  Mr.  Spear  says,  discussing  the  subject  in  a,  note 
appended  to  his  official  report,  the  (act  attracted  attention,  that,  in  an 
extraordinarily  large  proportion  of  cases  (/.  <.,  in  about  So  peic  cent. 
of  the  tffeoty-nine  recent  ones),  tl)e.ipitial  or  prodromal  stage  of  tU: 
disease  .terminated,  and  the  acute  lind  often  &tal  one  commenced,  be- 
tween Satnrday  evening  and  Monday  morning.  This'  was  not  « 
coincidence  newiy  observed,  and  had  beeome,'  indeed,  provMbiat 
amongst  the  sorters.  Possible  explanafions,  which  we  ne<d  not  here 
follow,  are  dccmsed,  and,  in  resDlt,  the- single  suggestion  remains  that, 
between  the  honr.of  the  sorter**  'leaving  work  on  the  Saturdsqr- afters 
soon  ttnd  the  Snoday. night,  something -mitst  occur  to  Awaken,  as  it 
were,  die  slumbering  disease^germs,  and  to  give  an  enormous  impetus 
to  tbe  disease.  '     .  .  '  '     ■ 

■■Ooided  by  the  wdl-known  predHection  of  this  contagium  for  hetbi-' 
vorons 'animals,  and  by  the  recent  pathological  experiments  of  Pro- 
fessor Feser,  by  which  it  appears  that  rats  on  a  flesh-diet  piwerefirac-- 
tory  to  inoculation  with -the  anthrax  vims,  •while  the  same  rats  restored 
to  a  vegetable  regimen  quickly  succumb,  Mr.  Spear  was  led  to  inquire 
minutely  into  the  alimentation  of  the  woolsorters,  and  to  obtain  the. 
histories  in  this  regard  of  those  twenty-nine  who  had  recently  suffered 
flrom  acute  attacks  of  anthrax  feVer.  He  found  that,  could  the  hypo- 
thesis be  admitted  that  the  ingestion  'of  a  quantity  of  veg^tgble  mattel: 
Bore  a  causative  relation  to  the  full -development;  of  such  attacks,  the 
peculiar  incidence  of  this  period  of  the  disease  upon  the  Sunday  would  be 
explained ;  and,  further,  as  td  those  who  actually  suffered,  in  nearly  every 
case  where  information  was  obtainable,  the  development  of  the  urgent 
symptoms  had  quickly  supervened  upon  the  ingestion  of  an  unilsualquan- 
tity  of  v<getable  food  in  some  form  or  other-'-onions,  lettuce,  cabbage, 
frail,  or  the  copious  draughts  of  herb-<lecoctions  with  which  the'sotter  on 
his  rest-days  loves  to  doctor  a  supposed  "cold".  In  the  progress- of 
some  of  the  other  cases,  again,  after  a  remission,  of  the  symptoms,  a 
relapse^seemed  to  folMw  the  eating  of  vegetable  food:  This  was  noticed 
in  one  case,  mentioned  in  the  body  of  the  report,  after  eating  largely 
of  onions)  and' thrice  afterwards,  in  cases  in  which  the  patients  were 
thought  to  be  better,  and  were  downstairs  eating  fruit,  and  in  one  in- 
stance. CAbbage  also,  twenty-four  hours  before  the  fatal  termfnation  of 
their  illness.  Curiously  enou^,  while  fhese  consideratibns  were 
weighing  with  Mr,  Spear,  information  cam'e  from  Constantinople  that 
tJiere,  where  the  external  form  of  the  disease  at  least  is  well  knowii,  so 
that  it  engages  the  exclusive  attention  of  a  certain  class  of  doctors,  the 
eating  of  vegetables  and  fruit  during  the  progress  of  an  attack  is' re- 
garded as  "specially  dangerous".  '   ' 

We  do  not  wish,  with  the  information  at  present  before  us,  to  ex- 
press an  opinion  upon  this  suggestion ;  it  is,  indeed,  one  involving 
(ionstderations  of  too  great  hnpottaifce  to  be  lightly  dismissed.  The 
evidence  appears  to  be,  so-  fkr  as  such  evidence  can  be,  strong'and  cir- 
cumstantial; and  we  believe  that  the  experiments  of  Feser,  referred  to 
rf)Ove,  are  now  very  generally  accepted  by  continental  authorities  as 
indicating  that  the  relative  immunity  of  the  caraivora  Is  not  Inherent 
to  the  genus;  but  is  influenced  by  the  nature  of  their  food.  Thus,  while 
at  one  time  the  proved  immunity  of  the  foetus  in  a  pregnant  infected 
dnifflal,  even  of  the  most  sasceptible  class,  was  ascribed  to  the  "phy- 
^logical  filter"  action  of  the  placenta,  now  it  has  come  to  be  regarded 
as,  perhaps,  really  dependent  oil  the  feet  that  the  fcetus  is  to  all  intents 
and  purposes  a  carnivorous  animal.    We  are  prepared  to  admit,  with 


Mr.  Spear,  that  "it  iS  concervkbtethat  alimentary  substances  may  bring 
about  in  the  body  mch  chemical  or  morphological  change  as  will  reitdet 
its  fluids  ft  richer  fieM  for  the  proliferation  of  disease-germs". 


FEVER  IN  LONDON. 
IH'  the  beginning  of  July,  an  outbreak  of  typhns  fever  comweacediD 
the  nei^bourhood  of  lesson  Cgrove,  and  casiis  conthiued  toocciir  iwUiiu 
the  knowledge  of  the  Vestry  .throaghout  July' and  August.  Dnrii^  this 
period,  se«ien  oases. ajctrrred  of  Ais  most  fatal  and  contigioio  dlisease. 
FiitdSng  that  no  sufficietat  steps'Wefe  being  taken  to  limit,  or  stamp  ont, 
aa  outbreak  which  raig^t  easily  threaten  the  safety  of  tbe  metxripaEs, 
the  attention  of  the  Vestry  was  urgently  called  to  the  necessary  of 
taking  steps.  As  might  be  expected  under,  such  circumstances,  the 
outbreak  rapidly  a^^umed  considerable  proportions ;  and,  from  Sep- 
'  fember  Sth  to  October  JSth,  no  less  than  thirty-two  cases  oecarred  in 
Charles  Street,  LIsson  Grove,  and  -the  immediate  ndghboiirliood. 
Nineteen  of  these  cases' occttnred  in  three  houses.  Recently,  at  the 
lost  .moment,  tAita  the  outbreak'  had  attained  proportions  w&ich 
attracted  public  attention,  and  created  a  public  scandal,  apptftaction ' 
was  made  to  the  magistrates  to  shot  up  the  infected  houses.  Meantime, 
however,  the  epidemic  had  been  -allowed  to  .nm  its  course  -oncbeck^ed 
by  the  necessary  meaas  for  tbe  puUie  safety ;-  flie  houses,  the  bedding, 
the  clothing,  were  not  properly  disinf^led,  and,  in  some  cases,  were  -not 
disinfected  atall.  Indeed,  a  degree  of  apathy  and  cardessness  is  alleged 
to  have  been  shown  in  dealing  with  this  epidemic  which  serioinsly 
threatened  the  safety  of  t-he  'di3lrict,-and  which  lefleets  very  consider- 
ably upon  the  sanitary  organisation  of  the  Marylebone  parish,  wliid 
had,  up  to  the  present  time,  been  believed  to  be  organised  in  such  a 
manner  as  to  afford  a  model  for  other  parishes.  It  certainty  cannot  be 
the  desire  of  the  Marylebone  Vestry  that  their  parish  should  be  other 
than  distinguished  for  the  excellency  of  its  sanitary  arrangements,  and 
the  completeness  of  its  precautions  for  preserving  the  public  health  ; 
and,  without  an^  desire  to  throw -the  blame  upon  individusls  who 
may,  or  may  net,  be  sufiering,  in  such  a  ease,  from  the  want 
of  a  public  system,  it  is  clear  that  the  lesson  taught  by  this 
dangerous  epidemic,  and  tfce  extreme  risks  which  the  whole  pziiki  bas 
run  in  this  instance,  must  be,  that  a  searching  inquiry  shouJd  be  made 
into  the  sanitary  system  of  the' parish,  and  means  taken  for  preventing' 
a  recurrence  of  such  a  public  scandaH  and  pnblie  danger  as  that  -which 
has  been  (he  subject  of -just-comment  in  all  the  organs  of  put^opdnion 
during  the  last  ten  days.  Thirty-eight  cases  of  typhus  were  received 
from  this  district  alone  Into  the  Homerton  Fever  Hospital.  It  is 
evident  that,  if  there  existed  a  system  of  registnttton  of  infections  dis- 
eases properly  arganiscdji'ihe  ooenereiiae  even  of  the  first  batf-doxea 
initial  cases  must,  under  any  reasonable  system,  have  been  made  the 
starting-point  of  serious  sanitary  precautions;  and  nothiag  oonld  speak 
more  loudly,  for  an  early  organisation  of  the  compulsory  notificatioa  tf 
infections  disease,  aqd  for  the  Introduction  of  a  eollatctai  syatan  of 
isolation  and  disinfection  in  conneetion  with  such  notification,  than  the 
occurrence  of  this  outbreak. 

Serious  dangers  have  occurred,  but  have  happily  passed  over,  tlianlcs  to 
external  organisations ;  but  it  is  not  tbe  less  evident  that,  in  cases  less 
sensational  than  outbreaks  of  typhus,  no  less  dangers  are  being^  con- 
stantly run,  from  the  neglect  of  compulsory  notification  of  inftsctKnts 
disease,  and  the  institution  of  a  collateral  system  of  isolation  and  disitt- 
fection.  The  present  instance  is  only  one  of  many  which  indicate  tbe 
difficulty  w4iich  is  experibneed  in  tracing  the  initial  eases,  and  the  im- 
potence of  the  .local  authorities  in  dealing  -with  them. 

The  sanitary  condition  of  sotne  of  the  houses  in  which  the  epidemic 
has  been  most  severe  is  described  to  have  been  disgraceful  in  the  hig'hest 
degree  to  any  part  of  the  metropolis,  and  such  as  could  hardly  have 
been  suspected  to  have  existed  in  a,  wealthy  parish,  such  as  Marylebone. 
The  rooms  were  stnaH,  dilapidated,  filthy,  and  practically  unventUated ; 
with  small  hack  yards,  in  which  the  privies  and  ashpits  were  broken 
and  untrapped,  one  or  two  of  them  being  abscrfutely  covered  with  er- ' 
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crement.    In  one  instance,  a,  tttotn  was  actually  built  over  a  con^noA 
privy,  into  which  it  had  ventUatioii. 

The  fact  appears  to  be  clear,  that  the  sanitary  system.'  imder  which 
infectious  cases  in  the  homes  of  the  poor  are  dealt  with.arie  badlyio- 
terpreted,  and  carried  ont  nnder  defective  principles,  by  the  Isanitaiy 
committee  of  the  Marylebone  Vestry  and  its  executive  ofi&cers.  There 
is  apparently  a  strong  disposition  to  lay  stress  apo&  that,  confessedly 
weak  ade  of  the  health-system  which  seeks,  nnder  a  strict  interpretation 
of  the  law,  to  confine  its  operation  to  paupers.  It  is,  no.  doubts  a  vicious 
element  in  the'public  health  administration  that,  whereas  public  measures 
may  be  taken  for  the  dealing  with  small-pox  cases,  without  pauperising 
the  individuals,  the  employment  of  public  resources  for  the  limitation  of 
infectious  diseases  in .  the  homes  of  the  poor  above  the  pauper  class  Is 
held  to  be,  by  some  sanitary  authorities,  in  accordance  with  the  rigid 
interpretation  of  the  law,  beyond  the  purview  of  their  direct  action. 
As  one  result  of  this  serious  calamity,  and  the  great  disgrace  to  the 
Marylebone  parish,  we  trust  that  the  Sanitary  committee  will  institute 
an  inquiry  into  the  methods  jiow  employed  by  their  executive  pfBcers 
for  dealing  with  infectious  cases  in  the  homes  of  the  poor.  This  will 
be  an  useful  result,  and  of  more  value  than  either  laments  or  reproaches. 
^Ye  regret  to  hear  of  another  severe  outbreak  of  typhus  fever,  in  ANTiife- 
chapel. 

The  Duchess  of  Teck  has  consented  to  open  the  new  wards  of  the 
Richmond  Hospital  early  next  year. 


Dr.  J.Braxton  Hicks,  F.R.S.,  has  recently  beea  elected  an  Hono- 
rary Fellow  of  the  American  Gynsecologieal  Society. 


LoKO  Derby,  president  of  the  University  College,  Liverpool,  has 
presented  the  sum  of  ;f 400  to  the  medical  faculty  of  the  college  to 
found  a  new  annual  prize  for  medical  students. 


It  is  announced  that  Mr.  S.  D.  Darbishire,  M.A.,  M.B.,  Baliol 
College,  is  a  candidate  for  the  office  of  University  Coroner,,  now  vacant 
at  Oxford.  ■ 

At  the  Liverpool  Police  Court,  a  woman  has  been  fined  £$  and 
costs  fot  letting  a  house  which  had  been  tenanted  by  a  femily  in  whirh 
there  had  been  siarlattna,  but  which  had  not  been  properly  disinfected 
afterwards.  

The  total  number  of  persons  in  receipt  of  public  relief  in  Paris  last 
year  was  385,148,  of  whom  137,518  were  received  in  the  hospitals, 
almshouses,  and  orphanages ;  while  219,509  were  relieved  at  their  own 
homes,  and  28,000  children  put  out  to  Dime  in  the  couitry. 


At  Fulham  is  to  be  erected  an  immense  infirmary,  to  provide  four 
hundred  beds,  of  which  the  foundation-stone  has  just  be6n  laid  by  Mr. 
Spo£brd,  Chairman  of  the  Croydon  Board  of  Gaordians.  Tke  hnild- 
ing  will  cost  about  ;^ioo,oao, 

A  NBwacbcdule  of  qualifications  aeoessary  for  candidates  desirous 
of  obtaining  «oinmisaons  in  the  Army  Medicai  Department  has*  just 
been  iscncd.  The  lofocmation  contained  in  it  will  be  noticed  in  nptl 
week's  JouxKAU 

The  Duke  of  Westminster,  who  is  president  of  the  Westminster 
Hospital,  has  endowed  the  Scholarship  of  twenty  guineas  for  second 
year's  students,  which  is  annually  given  to  the  student  in  the  Medical 
School  who  shows  the  greatest  proficiency  in  anatomy,  physiology;  and 
histology.  -  [  .    .  ' 

Dr.  Mokrb  has  resigned  his  appaiatirient  of-  Physician  to'  the 
General  Ho^rital,  Nottinghain,.wbidi  he  has  long-held.  Oa  -the  oeca-' 
sion  of  bis  resignation,  he  reoei»ed  tbe  Bnammow  tfaaaks  of  the 
govemofs  for  his  past  services.  Dr.  Edward  SeaMn  of  Nottingham 
hasbeen  tdthoot  coatfft,  appointed  pbysicikn  to'tiii  ho^aHaik'  - 


A  'CASK  of  hydrophobia  was  admitted  into  St.  Bartholomew's  HoS- 
{Htal  on  Saturday  last,  undo;  (he.  care  of  Mr.  Savory.  The  patient  wis 
a  child  aged  seven :  the  symptoms  appeared  about  a  month  aftet  the 
bite  was  inflicted.  The  fear  of  all  kinds  of  fluid  was  intense,  the  patient 
springing  from  his  bed  when  a  dnp  of.niUc  was.efiiored  to  him.  -Desth 
occurred  on  Monday  morning'. 

The  choleraic  fever-  at  Umritsur  is  said  to  be  still  raging,  busiaess 
being  at  a  standstill,  and  nine-tenths  of  tbe  shops  closed.  A  correspon- 
dent of  an  up-countiy  paper  describes  the  appearance  of  the  place  as  a 
city  of  the  dead,  and  adds  that  not  a  single  European  has.escaped  tbe 
attack,  and  that  the  railway,  post,  and  telegraph  officers  9f&  working 
under  great  difficulties,  owing  to  sickness  among  tbe  employ  is.- 

The  number  of  lunatics,  idiots,  and  persons  of  unsound  mind 
retained  in  workhouses  on  the  1st  January  last  was  l6,8ll,  an  increase 
of  347  on  the  number  on  January  1st,  1S79.  Of  the  total,  5,211  males 
and  6,88a  females  were  in  ordltmry  parish  or  union  workhouses ;  and 
'3,144  males  and  2, 574  females  in  the  Metropolitan  District  Asylums  for 
Imbeciles  at' LeavesdeA,  Coterham,  and  Darenth. 

A  LAROB  increase  is  recorded  in  tbe  deaths  from  smoll-pox  in  British 
Burma,  the  total  number  of  deaths  irom  that  disease  amountiag  last 
year  to  5,403,  against  2^297  in  the  preceding  year.  Nine  hundred  sad 
twenty-one  children  under  one  year,  and  2,903  under  twelf«  years  ef 
age  (the  percentages  to  the  total  mortality  being  respectively  17.05 
and  53.72),  were  reported  to  have  died  from  the  disease  daring  the 
year.  •  ___^_ 

-  The  twenty-third  annual  collections  in  the  churches  and  chapels  of 
Birmingham  on  behalf  of  the  medical  charities  of  the  town  wire  made 
on  Sunday  last.  The  returns  show  a  considerable  falling  oIT  from  those 
of  recent  years,  the  total  received  not  exceeding  ;f  3,000,  as  compared 
with  ;£'4,886  last  year  and  ;f  6,414  in  1878.  Several  returns  have  yet  to 
be  received.  __^ 

It  was  resolved  by  the  members  of  tbe  Metropolitan  Asylums  Board 
on  Saturday  last  to  seek  on  interview  with  the  President  of  the  Local 
Government  Board  to  ascertain  whether  that  Board  were  prepared  to 
take  steps  to  enable  the  managers  to  carry  out  their  duties  according 
to  the  spirit  and  intention  of  the  Metropolitan  Poor  Act,  This  re- 
solution bas  in  view  past  and  pending  legal  proceedings. 

In  his  last  report  to  the  Government  of  Bombay,  the  Sanitary  Com- 
oiisslona  draws  attciitibn  to  the  tact  that,  during  an  outbreak  of 
cholera,  every  bird'  in  the  district  disappeared.  This  is  attributed  by 
Dr. .  Snllivan,  tbe  medical  officer  t»  the  railway  company,  to  the 
increased  ^movement  attending  the  various  measurSs  of  pre(:aution,  the 
cleansing  and  sweeping,  the  use  of  Cbndy't  fluid  and  carbolic  acid,  aAd 
the  fomigstion  wi&  solphar  and  pitebi 

Tmbrb  is  good  reason  ibr  hoping  that  the  epidemic  'oC-scarlatiiia 
which  has  recently  been  ptevailing  in  the  borough -«f  CUpping 
Wycombe  is  now  on  the  decline.  In  his  lost  report  to  the  Towfl  Coun- 
cil, the  medical  officer  states  that  no  fresh  cases  had  occurred  for  some 
little  time.  SinccMay  last,  tw«aty-two  caseS'havebeen  reported,  five 
of  which  terminated  fatally.-  Ths  epidemic  has  been  of  an.  eOrendy 
mild  cbasacter.  '  '     '  -  ' 

A  SCHOOL  of  denial  surgery  was  opened  in  Geneva  on  October  32nd. 
The  instruction  is  given  partly  in  the  faculties  of  science  and  medicine 
in  the  university,  and  putfy  in  the  school.  The  subjects  taught  are: 
Physics,  by  Proftssqr  Wartmantl;  Chemistry,  by  Professor?  Graebe 
and  Denis  Moum'er;  Ah'atomy,'by  Professor  Laskowski;  Physiology, 
by  Professdr  Schiff;^  Pathological  Anatomy,  by  Professor  Zahii;  Sur- 
gery, by  Professttt-  Jnlliardj  Histology,  by  Professor  Eterod,"  Clinical 
and  practical  tostruAfoh  Is  also  given.  ,   '  ' 

Tkb  SUtisUeal  SodM|r  vUl'bcid  its  monthlr  nwetings,>daifo^the 
se^rioB  of-i88r-s,  ealbft^liid  Tnefdi^m  (He  inanrilN  of  Nim«mbu4o 
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June,  when  the  following  papers,  among  others,  will  be  communicated 
to  the  Society:  "Thr  Relative  Mortality  of  Large  and  Small  Hos- 
pitals, their  Advantages  and  Disadvantages  considered",  by  Henry  C. 
Bardett,  Esq.;  "  Two  Hundred  and  Fifty  Years  of  Small-pox  in  Eng- 
Und",  by  WUliam  A.  Guy,  M.D.,  F.R.C.P.,  F.R.S.  The  general 
anniversary  meeting  will  be  held  on  June  27tb,  1882,  at  4  p.m. 


Dr.  John  Hjaltelix,  chief  public  medical  officer  in  Iceland,  and 
superintendent  of  the  medical  school  in  Reykjavik,  has  retired  on  a 
pension  on  account  of  age,  and  has,  as  a  mark  of  favour,  been  appointed 
a  state-councillor.  Dr.  Hjaltelin  has  been  a  zealous  promoter  of  medical 
and  sanitary  knowledge  in  Iceland,  and  has  contributed  in  past  years 
several  interesting  articles  to  the  Britisk  Medical  Journal  and 
other  periodicals  in  this  country. 


A  MAN  has  been  fined,  at  the  Bradford  Police  Court,  ten  shillings 
and  sixpence,  with  costs,  for  neglecting  to  report  to  the  medical  officer 
of  health  a  ease  of  scarlet  fever  in  his  house,  as  required  by  the  local 
Act  providing  for  the  notification  of  infectious  diseases  passed  last 
session.  It  is  greatly  to  be  desired  that,  in  all  the  now  numerous 
places  where  such  a  requirement  is  in  force,  examples  of  this  kind 
should  be  made  whenever  an  opportunity  offers,  inasmuch  as  experi- 
ence teaches  that  laxity  of  the  authorities  is  invariably  followed  by 
neglect  to  report  cases  on  the  part  of  a  certain  section  of  the 
population. 

SUMMONS   UNDKR  THE  VIVISECTION  ACT. 

At  the  Bow  Street  PoUce  Court,  on  Thursday,  Mr.  Waddy,  Q.C., 
applied,  on  behalf  of  the  Victoria  Street  Society  for  the  Protection  of 
Animals  from  Vivisection,  for  a  summons  under  the  Vivisection  Act 
against  Professor  Ferrier  of  King's  College,  for  performing  a  "  frightful 
and  shocking"  experiment  without  authority  from  the  Home  Secretary. 
The  experiment  referred  to  was  the  removal  of  the  brain  from  monkeys, 
as  described  by  Dr.  Ferrier  in  the  Section  of  Physiology  at  the  meeting 
of  the  International  Medical  Congress. 


MEDICAL  DEFENCE. 

We  learn,  with  great  satisfaction,  that,  at  a  meeting  of  members  of  the 
South  London  District  of  the  Metropolitan  Counties  Branch  of  the 
Britidi  Medical  Association,  held  at  Lambeth  Infirmary,  on  November 
Md,  it  was  resolved  to  form  a  Medical  Defence  Committee  in  connec- 
tion with  this  Branch  of  the  AssociaUon  ;  and  the  following  gentlemen 
were  elected  members  of  the  committee,  with  power  to  add  to  their 
number— viz.  :  Mr.  W.  Gibson  Bott;  Mr.  R.  H.  S.  Carpenter;  Mr. 
H,  Nelson  Hardy;  Dr.  Robert  Lloyd  (Honorary  SecreUry) ;  Dr.  J.  W. 
J.  Oswald ;  Mr.  Robert  Oswald ;  and  Mr.  John  D.  Roberts.  The 
Honorary  Secretary  (Dr.  Lloyd)  will  be  glad  to  receive  communications 
from  members  desirous  of  joining  the  committee,  which  should  be  ad- 
dressed to  him  at  the  Lambeth  Infirmary,  Pleasant  Place,  S.E.  This 
IS  the  beginning  of  a  course  which  we  have  long  advocated,  and  we 
hope  it  may  be  speedily  followed  by  others. 


THE  BOARDING-OUT  OP  LUNATICS. 

Dr.  Outtbrson  Wood,  Medical  Superintendent  of  the  Isle  of  Man 
Lunatic  Asylum,  tells  the  Committee  of  Management  of  that  institu- 
tion, in  his  recently  published  report,  that,  having  carefully  considered 
the  question  of  the  boarding-out  of  patients,  he  has  come  to  the  con- 
clusion that,  remembering  the  past  history  of  the  home-treatment  of  the 
insane  poor  in  the  island,  it  is  not  advisable  to  revert  to  a  system 
which  led  to  many  and  grave  abuses.  At  one  time,  boarding  out  was 
the  ordinary  way  of  providing  lor  pauper  lunatics  in  the  Isle  of  Man ; 
and  it  was  really  because  lunatics  thus  provided  for  were  shamefully 
neglected  and  ill-treated,  that  the  erection  of  an  asylum  became  neces- 
sary. With  regard  to  those  persons  found  insane  by  inquisition,  and 
who  tie  living  under  the  care  of  their  committees,  "  I  would  strongly 
«ige  upon  the  anOiorities",  says  Dr.  Wood,  "the  absolute  necessity  of 


having  such  cases  registered,  and  placed  under  surveillance,  b;  \xia 
visited  from  time  to  time  by  some  competent  and  independent  pcrsoo, 
so  that  their  health,  food,  and  clothing,  and  any  special  treatment  thn 
may  require,  may  be  properly  attended  to ;  and  so  that  the  mxa 
paid  ior  their  board  may  be  judiciously  and  properly  expended",  Xo 
one  should  be  allowed,  Dr.  Wood  thinks,  to  keep  a  lunatic  fn  pioEt 
without  being  regbtered  and  under  official  supervision. 

THE  CASE  OF  MARGARET  MESSENGER. 

At  the  Cumberland  Winter  Assizes  at  Carlisle,  on  Wednesdajr  U$t,Mi, 
Justice  Kay  passed  sentence  of  death  on  Margaret  Messenger,  aged  14, 
convicted  of  the  wilful  murder  of  an  infant  at  Sprunston,  in  June  ha. 
The  jury  accompanied  their  verdict  of  guilty  with  a  strong  recom- 
mendation to  mercy  on  account  of  the  prisoner's  youth;  and,  asSii 
William  Harcourt's  humanity  is  well  known,  there  is  no  need  to  feai 
that  the  nation  will  have  to  shudder  at  the  execution  of  a  child.  Ed 
the  question  may  well  be  asked,  why  Margaret  Messenger  should  hare 
been  condemned  to  death  at  all  by  a  deeply  affected  judge,  and  in  1 
court-house  in  tears  7  Are  such  scenes  likely  to  promote  goodmonis, 
to  deter  from  the  commission  of  crime,  or  to  strengthen  our  jmJicol 
system  ?  The  full  report  of  the  trial  is  not  yet  before  us,  but  the 
summary  of  the  evidence  that  we  have  received  strongly  points  to  the 
conclusion  that  Margaret  Messenger's  mind  was  disordered,  whm  sbe 
perpetrated  the  murder  for  which  she  now  lies  under  sentence  ol  death. 
No  motive  is  suggested  for  the  crime,  which  the  prisoner  fredj  con- 
fessed, after  having  made  two  or  three  contradictory  and  romanti: 
statements  to  account  for  the  death  of  the  baby.  It  is  reported  is 'Jie 
district,  though  of  course  this  matter  could  not  be  inquired  into  at  tbe 
trial,  that  an  infant  previously  entrusted  to  Margaret  Messenger's  cut 
died  under  exceedingly  suspicious  circumstances.  Should  this  nimoiit 
prove  to  be  well  founded,  there  would  be  additional  grounds  for  be- 
lieving that  the  wretched  girl  labours  under  a  form  of  insanity  villi 
homicidal  impulses,  that  has  been  observed  to  develop  itself  ocdsioo- 
ally  at  her  particular  period  of  life.  Her  mental  condition  ought  to 
have  been  thoroughly  inquired  into  by  competent  persons  during  tlie 
four  months  she  has  been  in  gaol,  and  then  perhaps  we  might  have 
been  spared  the  painful  performance  in  the  Carlisle  Coart-hoase  01 
Wednesday.  Even  now,  it  is  to  be  hoped  that  the  Home  Seaetary 
will  obtain  trustworthy  opinions  as  to  her  mental  state,  so  that,  ilmd, 
she  may  not  be  consigned  to  penal  servitude  for  life.  '"Twere  goud 
to  do  so  much  for  charity."  Medical  jurisprudence  will  not  be  satis- 
fied, nor  the  public  conscience  quieted,  until  it  be  determined  rhetlKi 
this  unhappy  giil  be  a  murderess  or  a  lunatic. 

MIDLAND  MEDICAL  SOCIETY. 

The  inaugural  meeting  of  this  Society  took  place  in  Birmini^  °° 
October  19th  ;  John  Manley,  Esq.  (West  Bromwicb),  President,  in  the 
chair.  One  hundred  and  sixty  members  and  visitors  were  prtstn'- 
Dr.  Cliflord  AUbutt,  F.R.S.,  of  Leeds,  delivered  an  address,  "On the 
Surgical  Aids  to  Medicine".  The  division  of  medicine  into  medidix, 
surgery,  and  midwifery,  was  useful  on  account  of  the  defects  aoJ 
limits  of  human  capacity  ;  but,  at  the  same  time,  the  dangers  ofisoU- 
tion  were  to  be  avoided.  Physicians  and  surgeons  worked  6r  too 
little  te^ether,  and  were  readier  to  transfer  cases  thin  to  undertake 
them  jointly;  and  many  an  operation  is  done  as  a  last  resource  whicli, 
performed  in  due  time,  might  have  changed  the  course  of  the  case.  Tl" 
speaker  argued  that  all  cases  of  scrohila  are  of  septic  origin,  il« 
secondarily  to  peripheral  irritation  ;  and  that  often  the  discowiyiM 
removal  of  degenerating  and  caseous  glands,  sometimes  only  will  *»• 
culty  detected,  will  speedily  cure  scrofulous  neck.  Diseases  dix^ 
and  pleura  were  also  discussed,  and  the  importance  of  earl;  sup^^ 
interference  asserted.  A  case  was  mentioned  in  which  the  pleural  w^ 
had  been  tapped  thirty-eight  times  with  effect.  The  aid  that  couUM 
given  by  surgeons  in  the  treatment  of  hepatic  abscess  was  also  notKS, 
and  a  hope  was  expressed  that,  ere  long,  cases  of  repeated  gali-slone  a» 
might  be  cured  by  direct  incision  of  the  gaU-bhtdder.  The  treatntoi 
of  various  £fe««es  of  the  kidney  wag  also  being  modified  I7  ■>"°'  °^ 
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^(^T^cal  interference ;  and  the  improvements  at  present  taking  place 
-vritli  regard  to  gastrotomy  might  eventually  lead  to  the  prompt  cure  of 
pstric  ulcers.  The  physician  was  urged  to  be  unsparing  in  the  use  of 
Ids  forefinger,  and  stress  was  laid  upon  the  mischief  that  might  accrue 
from  neglected  piles,  and  of  pelvic  disease  mistaken  for  sciatica,  diar- 
(boea,  and  the  like.  After  referring  to  nerve-stretching  and  the  treat- 
ment of  stiff  or  painful  limbs,  Dr.  AUbutt  concluded  with  a  warm 
tribute  to  Mr.  Lister,  whose  genius  had  made  many  of  these  achieve- 
ments possible.  On  the  motion  of  Dr.  Foster,  seconded  by  Mr.  J.  Vose 
Solomon,  a  hearty  vote  of  thanks  was  given  to  Dr.  Allbutt  for  his  able 
and  interesting  address.  During  the  evening,  various  chemical,  phy- 
ncal,  and  physiological  experiments  were  exhibited  by  Professors 
Tilden,  Foynting,  and  Haycraft,  of  the  Mason  College.  A  vote  of 
thanks  was  also  accorded  to  these  gentlemen,  on  the  proposition  of  Mr. 
Fumeanx  Jordan,  seconded  by  Dr.  Malins.  At  the  supper  which  took 
place  sabsequently.  Dr.  Strange,  President-elect  of  the  British  Medical 
Association,  in  replying  to  the  toast  of  the  visitors,  expiessed  a  hope 
that  many  of  the  members  of  the  Society  would  visit  Worcester  in 
August  next ;  and  stated  that,  to  ensure  the  success  of  the  meeting, 
already  many  ofiers  of  assistance  had  been  received  from  Birmingham 
and  other  la^e  towns.  

TYPHOID  IN  LONDON. 

Thk  epidemic  of  enteric  fever,  which  has  assumed  ominous  proportions 
in  London,  demands,  as  the  Echo,  we  are  glad  to  say,  urgently  points 
oot,  the  serious  attention  of  the  sanitary  authorities,  for  typhoid  is  one  of 
the  preventable  diseases.  So  iar  as  science  teaches,  enteric  fever  is 
earned  by  drinking  poisoned  water,  or  by  inhaling  sewer  air,  con- 
taminated by  the  germs  of  the  disease,  and  it  is  a  &ct  that  all  the 
epidemics  of  typhoid  have  been  traced  to  one  or  other  of  these  causes. 
Tbe  most  insanitary  conditions  may  ecist  for  years  and  little  harm  be 
produced,  but  let  a  case  of  typhoid  be  introduced  into  the  locality,  and 
it  spreads  with  the  rapidity  of  the  plague.  It  is  not  unlikely  that  the 
epidemic  in  London  has  been  occasioned  by  the  distribution  of  water 
^arliich  has  been  obtained  from  polluted  sources,  and  until  the  Legisla- 
ture insists  on  some  more  wholesome  disposal  of  sewage  matter  than 
mnniog  it  into  rivers  from  which  water  supplies  are  drawn,  we  shall  be 
always  liable  to  attacks  of  a  disease  which,  properly  fought,  could  be 
easily  stamped  out.  Tbe  French  Government  has  had  to  deal  with  a 
similar  case,  and  the  Commission  appointed  has  reported  that  all  dis- 
diaige  of  sewage  matter  into  the  Seine  should  be  stopped  until  it  has 
been  purified  by  irrigation  and  downward  filtration.  Even  that  re- 
commendation, if  properly  carried  out,  scarcely  meets  the  demands  of 
the  taaitarians,  which  are  simply  that  any  water  intended  to  be  used 
Cw  potable  purposes  should  be  free  from  the  suspicion  of  a  taiut  of 
sewage  matter.  Absolutely  pure  water  is  a  difficult  thing  to  obtain 
near  London;  but  we  agree  with  our  contemporary  in  considering  that 
there  is  no  reason  why  we  should  permit  the  pollution  with  faecal  matters 
of  streams  from  which  we  draw  the  supply  for  half  of  the  Metropolis. 

THB  PASSION  FOR  PURGATIVES. 

Thk  passion  for  purgatives,  and  the  belief  in  their  universal  applicability, 

has  beoi  ridiculed  by  satirists  and  surgeons  from  Voltaire  to  Skey,  but  it 

sliU  sarrives.    A  boy,  aged  \%  years,  named  Frederick  Dillnutt,  has 

recently  met  with  his  death  through  the  administration  of  a  dru^st's 

puj^ve  powder.    At  the  inquest,  it  was  stated  that  the  deceased  had 

been  ill  for  a  day  or  two,  and  stayed  at  home  from  school.    It  was  not 

thoi^t  that  be  was  seriously  ill,  and  the  mother  gave  him  a  purgative 

powdet.  He  became  worse  after  having  the  powder,  and  died  during  the 

night,  as  he  was  being  carried  from  one  bedroom  to  ansther.   Mr.  John 

Brighoase,  of  93,  Tollington  Park,  stated  that  deceased   was  dead 

when  he  was  summoned  to  attend  him.    On  making  a  post  mortem  ex- 

«liiinatk>n,  he  found  the  whole  of  the  organs  healthy,  the  death  having 

<>esalted  from  failure  of  the  heart's  action.    The  stomach  and  intestines 

%rere  quite  empty,  which  was  no  doubt  owing  to  the  strong  purgative 

(jtowder  which  had  betn  given.    From  what  he  had  heard  of  the  case, 

hae  bad  cone  to  tbe  oonclNsiOn  tiiat  death  had  beait  actually  cawKd  by 


the  strong  purgative  powder.  He  wished  it  to  be  distinctly  understood 
that,  to  give  a  child  a  strong  opening  powd«:  on  the  slightest  appear- 
ance of  sickness,  was  to  place  the  life  of  that  child  in  great  danger; 
and  the  jury  would,  of  course,  know  that,  in  the  majority  of  instances, 
parents  went  to  a  druggist  for  a  powder.  The  coroner  said  that  his 
experience  had  shown  him  tbe  truth  of  Mr.  Brigbouse's  remarks,  and 
he  hoped  the  press  would  make  the  case  known.  The  jury  returned  a 
verdict  that  the  deceased  died  from  the  administration  of  a  purgative 
powder,  and  appealed  to  the  members  of  the  press  to  use  their  best 
endeavours  in  bringing  a  knowledge  of  the  dangers  of  such  powders 
to  the  public.  The  purgative  powder  is  the  pharmaceutist's  panacea, 
and  the  apothecaries'  cure-all.  Although  the  most  common,  it  is  pro- 
bably the  most  dangerous,  and  the  most  often  abused  weapon  in  the 
pharmacopoeia.  Prescribing  druggists  fly  to  it  as  their  first  implement, 
and  most  favourite  nostrnm.  How  many  has  it  not  slain,  and  how 
many  thousands  are  yet  doomed  to  die  from  "a  simple  purge"? 


MUNIFICSNT  DONATIONS. 

The  Earl  of  Leicester,  Holkham  Park,  Norfolk,  has  given  the  munificent 
sum  of  ;^l5,ooo  to  the  Norfolk  and  Norwich  Hospital,  of  which  he 
is  President,  to  be  added  to  the  endowment  fund. — The  late  Mr, 
Sewell,  of  Reepham,  Norfolk,  has  bequeathed  to  the  same  hospital 
;f«.000.  

THE  SUPPRESSION  OF  SCIENCE  IN  ENGLAND. 

In  the  current  number  of  Brain,  Dr.  Alexander  James,  Lecturer  on 
the  Institutes  of  Medicine  in  Edinburgh,  states  that  the  experiments' 
designed  to  illustrate  his  paper  on  the  ReHex  Inhibitory  Centre  Theory, 
were,  owing  to  legislative  enactments  and  official  obstruction  in  this 
country,  performed  on  the  continent,  under  rather  disadvantageous  cir- 
cumstances, at  the  beginning  of  last  summer  session.  The  experiments 
involved  the  sacrifice  of  a  few  frogs,  probably  not  more  than  half  a 
dozen,  and  have  a  direct  practical  bearing  on  our  interpretation  of  the 
symptoms  of  disease,  besides  more  remote  relations  of  great  significance. 
They  were  undertaken  by  an  eminently  competent  operator  in  the 
pure  spirit  of  scientific  research ;  and  yet  they  could  not  be  tolerated 
in  these  enlightened  islands ;  but  Dr.  James  had  to  seek  the  hospitality 
of  the  Low  Countries,  in  order  to  carry  out  this  bit  of  high  scientific 
work.  

SMALL- POX  IN  ROCHDALE. 

A  SOMEWHAT  serious  outbreak  of  small-pox  has  occurred  at  Rochdale. 
At  the  last  meeting  of  the  Town  Council,  it  was  announced  that  there 
had  already  been  106  cases,  with  nine  deaths,  and  that  the  cases  were 
spread  all  over  the  town.  Under  these  circumstances,  it  is  satbiactory 
to  learn  that  the  Town  Council  have  resolved  to  include  in  the  Bill 
which  they  are  preparing  for  submission  to  Parliament  next  session  a 
clause  making  the  notification  of  all  cases  of  infectious  disease  com- 
pulsory.   

DEATH  OF  PROFESSOR  BOUILLAUD, 
One  of  the  connecting  links  between  the  past  and  the  present  century 
has  just  passed  away,  in  the  person  of  Professor  Bonillaud,  who  died 
suddenly  at  his  residence  in  Paris,  in  the  eighty-sixth  year  of  his  age. 
Dr.  BouUlaud  was  one  of  the  oldest  members  of  the  French  Faculty. 
He  took  his  d^ree  in  1823,  and  has  been  a  member  of  the  Academy 
of  Medicine  since  1835.  He  was  the  author  of  several  works,  but  the 
most  remarkable  was  dut  on  diseases  of  the  heart,  in  which  he  was  the 
first  to  point  out  the  intimate  connection  that  existed  between  valvuhu 
disease  and  rheumatism  ;  that  the  former  was  not  a  mere  coinsidenDe 
or  complication,  but  that  it  was  one  of  the  most  constant  manifestatioas 
of  the  rhenmatic  taint.  His  therapeutics  were  of  the  old  school,  and 
he  maintained  to  the  last  that  no  remedies  were  equal  to  bleeding  and 
mercury  in  rheumatism  and  all  inHammalory  afieetions.  During  the 
latter  years  of  his  life,  he  had  been  engaged  in  getting  up  a  work  eb 
Medical  Philosophy,  which  no  doabt  would  be  wotthy  of  .its  aothot 
had  he  lived  to  adiieve  it. 
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THE   sultan's   physician, 

Tnx  physician  of  the  Saltan  Abdul  Hamid  is  a  Frenchmati,  formerly 
pbytlcian  to  the  Messogeries  Maritimes,  and  now  attached  by  contnct 
to  His  Highness  for  several  years.  He  has  a  salary  of  £1,000  a  year, 
which,  according  to  the  France  MUicale,  is  actually  paid  to  him.  He 
b  provided,  in  addition,  with  apartments  and  provisions.  He  is  not 
idlowed  to  attend  any  patient  besides  the  Sultan,  or  those  whom,  as  a 
a»rk  of  fiivoar,  His  Majesty  is  pleased  to  indicate  to  him.  The  unfor- 
tonate  doctor  lives  in  a  state  of  continuous  subjection.  He  most  be 
night  and  day  at  the  disposal  of  his  illustrious  patient,  and  cannot  quit 
the  Yildiz  even  for  a  few  hours  vrithout  having  obtained  the  personal 
authorisation  of  the  Sultan  himself,  to  whom  he  is  obliged  to  give 
the  reasons  for  his  desired  absence,  and  to  state  for  how  long  he  in- 
tends to  be  away.  As  a  rule,  he  is  not  allowed  more  than  three  boars' 
koUday,  and  he  is  obliged  to  justify  this  demand  by  urgent  personal 
necessity.  The  Sultan's  physician  is  lodged  in  the  middle  of  the  parlc, 
in  a  little  kiosque  like  that  of  a  toy-merchant  at  a  fair,  and  divided  into 
three  compartments  opening  into  a  corridor ;  the  divisions  of  the  com- 
partments not  reaching  to  the  ceiling,  in  order  that  it  may  be  the  more 
easy  for  the  people  about  to  look  from  one  room  into  the  other,  and  to 
inform  the  Sultan  of  the  acts  and  deeds  of  his  unhappy  physician. 


SMOKE  IN  THE  MANUFACTURING  DISTRICTS. 

Mr.  Bousfield,  in  a  second  letter  to  the  Times  on  this  subject,  states 
that  be  has  received  letters  from  persons  in   varioas  districts  suffering 
from  the  baleful  effects  of  factory  smi^e,  who  all  concurred  in  the 
'opinion  that  the  law  as  at  present  administered  was  entirely  inadequate 
to  repress  the  sanitary  evils  it  was  intended  to  destroy.    This  view  was 
confirmed  by  the  graphic  letter  of  "A  Lancashire  Landlord",  in  the 
Times  of  October  25th,  who  gave  it  as  his  opinion  that  the  FubKc 
Health  Act,  1875,  now  in  force,,  threw  the  tnus  of  prosecution  in  the 
ease  of  nuisance  from  smoke  upon  the  sanitary  authorities,  these  being 
nsnally  in  urban  districts  the  town  council  or  the  loSal  board,  and  in 
rural  districts  the  board  of  guardians.     It  permitted  an  inhabitant  of 
an  affected  district  and  the  Local  Government  Board,  where  that  body 
was  convinced  of  the  neglect  of  the  local  sanitary  authorities,  also  to 
institute  legal  proceedings.    The  result  was  that  very  little  had  been 
done  in  the  matter  by  any  of  these.    The  local  authorities  were  too 
much  under  the  influence  of  the  manufacturers  who  created  the  smoke 
to  take  the  unpopular  course  of  prosecuting  them,  and  there  were  few 
inhabitants  really  independent  of  the  trade  of  the  district  in  which  they 
Tived.  The  Local  Government  Board  had  not  created  any  machinery  for 
the  systematic  repression  of  smoke.    In  the  borough  of  Dewsbury, 
where  there  were  great  complaints  of  the  effect  of  dense  clouds  of 
smoke  belching  from  factory  chimneys,  in  some  cases  only  thirty  feet 
high,  he  found  that  there  had  been,  in  the  last  five  years,  only  two 
convictions  by  the  magistrates  for  the  undue  creation  of  smoke,  and 
both  of  these  happened  in  the  case  of  occupiers  of  private  houses.    He 
was  convinced  that  no  great  improvement  would  take  place,  until  the 
dispersion  of  these  thick  and  sooty  fumes  was  made  the  duty  of  a  central 
anthoiity.    The  Alkali  Act  passed  last  sessiwi,  which  came  into  force 
on  the  first  day  of  the  approaching  year,  was  founded  upon  that  prin- 
ciple.   It  appliedi  to'the  diffusion  of  noxious  'gases  by  alkali,  chemical, 
chkuiiie,  and  other  works,  and  provided  for  the  compulsory  registration 
of  these  works  after  inspection  by  an  inspector  of  the  Local  Govern- 
ment Board,  whose  business  it  was  to  secure  that  the  best  practicable 
means  were  used  t»  prevent  &e  discharge  into  the  air  of  the  offenstve 
gases,  and  upon  whom  the  omts  of  prosecution  under  the  Act  was 
thrown.    What  was  wanted  was  an  Act  of  Parliament  puhing  upon 
the  factory  inspectors,  wboshould  also  be  under  the  Local  Government 
Board,  a  similar  responsibility  with  regard  to  the  smoke  and  noxioiis 
gates  tena  manufactories  and  works  where  the  Alkali  Act  did  not  apply. 
The  Qomiog  exhitation  of  emoke-consuming  appliances  at  South  Ken* 
siogton  WDold  be  of  ttatiooal  service  in  bringiiig  the. best  modem 
inventians,  with  the  economy  of  iiiel  they  prodoced,  to  the  notice  of 
the  manufactnrers,  and  in  stimulating  publie  opiniaa  ia  the  natter. 


There  could  not,  be  thought,  be  a  doubt  that  the  manufactncrs  woold 
teap  the  benefit  of  any  trouble  and  expense  they  might  incur  in  restoi. 
iag  to  themselves  and  to  their  poorer  neighbours  the  blessings  of  the 
dear  air  of  heaven  and  of  the  beauties  of  nature  ia  tree,  flower,  gna, 
and  stream,  free  from  injury,  dimness,  and  pollution.  In  the  war  of 
hostile  tariffs  which  assailed  our  export  trade,  there  was  but  oae  w^ 
of  maintaining  our  commercial:,  and  industrial  ascendency,  and  that 
was  by  the  excellence  and  artistic  beauty  of  our  manufactures.  It  was 
idle  to  .expect  that  designers  and  W9rkmen  who  passed  their  Uvesint 
of  ^oom  and  ugliness  could  acquire  the  purity  of  taste  which  wasi 
sary  to  make  their  work  eminent  for  beauty  in  the  markets  of  the 
world.  The  effect  of  the  valuable  technical  education  which  was  now 
being  promoted  with  so  much  energy  would,  in  great  measure,  be 
thrown  away  unless  we  could  secure  that  nature,  the  origin  and  motiw 
of  all  beautiful  art,  should  prepare  end  stimulate  the  minds  of  the 
learners.  

CHOLERA  in  THE  PUNJAB. 

The  weekly  return  of  mortality  statistics  issued  by  Surgeon-Uajoi 
Bellew,  the  Sanitary  Commissioner  of  the  Punjab,  affords  coadosive 
evidence  of  successful  and  energetic  o^anisation.  The  return  before 
us  is  dated  at  Lahore  on  September  26th,  and  relates  to  the  week 
ending  September  3rd.  It  reports  that  9^748  deaths  were  registered 
within  the  Province  of  the  Punja'b,  and  that  the  annual  rate  wax  equl 
to  28.9  per  1,000  of  the  popoIattoiL  According  to  the  resalts  of  the 
ireceat  census,  the  population  of  this. Province  was  18,736,107  persns 
in  April  lost,  calculated  itpon  which  the'9,748  deaths  in  the  aboie- 
mentioned  week  would  give  a  deKtfa>i»tk  of  only  27.2.  It  appanv 
therefore,  that  the  Sanitary  Commissioner  has  not  yet  adopted  the  dc* 
population  f6r  his  calculations.  Daring  the  week  midcr  notice,  6;} 
filial  eases 'of  cholera  were  registered  in  this  Province,  against  61611* 
the  previcms.  week.  Of  these,  261  occurred  in  the  Lahore  district  (ia- 
eluding  138  in  the  dty  of  that  name),  11 1  in  JdUnndor  town  and  sib- 
arbs,  48  in  Umritsur'town,  24  in  Panipat  town,  and  29  in  DmbsHa 
town.  This  weekly  return  cohtAtns,  inadditioa  to  snmmary  %aes 
for  the  entire  Province,  statistics  for  each  of  its  fifty-two  monicipil 
towns,  which  probably  contain  i.t  ttre  present  time  an  aggregate  pope- 
lation  of  nearly  a  million  and  a  half  of  persons.  The  annual  rite  of 
mortality  in  these  fifty-two  towns  during  the  week  «nding  Se^embet 
3rd  averaged  no  le^  than  78  per  1,000,  giving  a  vivid  impnssioB  of 
what  their  sanitary  condition  must  be.  The  value  of  this  retsra  &«» 
a  sanitary-administrative  point  of  view  Is  nnquestionable ;  and  it  wcsid 
be  interesting  to  know  something  of  the  madtinery  by  wfaicb  theK 
statistics  are  collected  so  promptly  from  so  large  an  area  of  conolxy,  is 
a  large  portion  of  which  the  means  of  communication  are  still  of  a  tc^ 
primitive  character. 

CHOLERA  IN   INDIA. 

During  1880,  the  total  number  of  deaths  from  cholera  in  the  Fmi- 
dency  of  Bombay  was  684,  which  is  a  vast  decrease  upon  the  mimbef 
returned  for  1879,  when  no  fiswer  than  6,937  were  Tegistered.  Oelol 
every  1,000  deaths  firom  all  causes  in  1880,  two  were  lioia  chohn. 
The  total  number  of  cholera. dealhs  for  the  last  fifteen  yeai*  «* 
302,584;  in  other  words,  out  of  a  population  nntnbering  I^S2S,774 
persons,  one  in  every  80^  died  aioiiiaUy.fiDDm  choleza.  In  the  MsAac 
Presidency,  the  total  deaths  from  t866>to  1879  inclusive  was  i,otl,79>> 
or  72,271  per  year  j  or  one  in'401  ou  a  pofNtlaticn  of  28,991,2^-  I* 
the  Bengal  Presidency;  the  pc^niatibn  in  187a  was  returned  at 
59,965,483  ;  and  the  cholera  deaths  from  1870  to  1879  were  8j5,79% 
an  average -of  88, 580  jJo-aoMMiOT,  oar  one  in  677; 


SMAU.-POX  IN   STONKV. 

A  MBDICALcorrespohdoht .writes:  Wlcate  in  the  middle  of  a  smtlt 
pox  epidemie,  .and  everybody  is  quanMUiag  about  it.  Small-pax  nets 
got  loose  txfose,  owia^  to  'the  qaarantiae.'taws;  bat.it  appears  to  te 
loose  now,  and  half  the  populatioD,  or  -m^OK,  is  un vaccinated.  Tke 
Govaniaeat,  in  dediog  Mttt  it,  UaM  tnade  «  stttas  (tf  grav*  Uiaden 
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among  others,  they  quakftatltwd  two  mediaBlman  who  attended  some 
scsail-pos  caME,  aind  the  eOBseqaenEe  .is,  that  no  one  will  adivit  the 
existcnco-of  the  diEease  anoDg  their  patienla.  .AUoyol  Cotnoufiaioii 
—consisting  of  Dr.  Mananig,.  Lusacy  Commisuoner,,  ttto  othet  medical 
mea,  «nd  two  cl*ilians~^hM  been  appointed  to  investigate  the  suJbject ; 
b«t  it  is  believed  that  their  teport  wiU  please  nobo^,  as  all  qttestioac 
of  this  kiad  tat  made  poUtieal  ones,  and  great,  fediDg  has  bepi  im- 
ported into  this  one  of  small-pox. 

.   ' — <—■ ♦-: 


SCOTLAND. 


Since  1855,  the  total  female  convicts  admitted  into  the  General 
Prison  for  Scotland  have  tfamljered  1,756,  and,  amongst  these,  95 
deaths  have  been  reported,  I'htbisis  was  the  most  fatal  disease  on 
the  list,  19  deaths  being.attributed  to  it.  "  Worn  ont"  is  the  ascribed 
cause  of  12  deaths.  Brain-disease  was.  fatal  in  ten  cases,  uterine  dis- 
ease in  six,  heart-disease  in  five,  and  ScrofUla  in  four.  Only  one  death 
happened  from  entei|ic  fever. 

Sia  Wyville  Thomson,  we  hear,  is  about  to  resign  the  Chair  of 
Natural  History  in  the  University  Of  Edinburgh,  Which  he  has  held 
since  1870,  the  duties  of  which,  fo^  some  time  past,  he  has  been  unable' 
from  one  cause  or  another' to  perlorm;  in  which  he'  has  been' 
assisted  by  Professor  Huxley,  and  more  recently  by  Professor  Alleyne' 
Nicholson.  Considerable  interest,  says '  the  AcAa,  is  likely  to  be 
aroused  about  the  appointment- of  a  permanent  successor,  since' this  ii 
probably  the  most  valuable  ptoftnor^p  of  bdolagj!  in  ths  country. 

ABSRPEBN'  RBCTORIAL  ELECTION. 

The  Candidates' noAigated  for  thiir  l^onour  are  Sir  James  Paget,  Bart.,- 
and  Dr.  Bain.  As  yet,  it  is  iiqposuible  to  fay  who  i^ay  be  elected. 
Electioneering  goet  on  bii^ly,  and  the  merits  of  the  respective  caadi- 
dates  ate  beibg  eacetly  canvassed,  Tiiie  etection  ^kes  place  on  Ijio- 
vember  jiath.  

DEATH  OF  DR.    FOULIS  OF  GLASGOW, 

It  is  with  great  regret  that  we  have  to  announce  the  death  of  Dr.  Foulis 
of  Glasgow.  The  sad  event,  took  place  on  the  anernoon  of  Octo- 
ber 31st,  being  due  to  a  severe  attack  of  diphtheria,. contracted,  it  is 
feared,  while  perfornting  the  operation  of  tracheotomy  on  a  patient 
suffering  from  that  affection.  Although  but  a  comparatively  young 
man.  Dr.  Fonlis  had  already  made  his  mark,  both  in  pathology  and  in 
that  spedsl  branch  of  tatgpty  which  he  had  taken  up,  vie,,  aff^tions 
of  the  throat.  His  successful  cases  of  extirpation  of  the  larynx  had 
giwn  him  a  world-wide  .celebrity.  In  Glasgow,  he  was  regarded  a^ 
OIK  of  ti)e.«iost  tising  Rieo  inthe  profession ;  and  it  will  b«  difficult  tp 
fill  bis.  place.  On  all  hands  there'  is  uinveisal  regret  at  h^:  early  deaths 
and  be  will  be  long  lamented  1^  a  large  circle  of  fiiqnds.  .,  .  ■ 

UNIVERSITY  OF  EDINBURGH. 

The  session  is  now  in  full  swing,  and  over  eighteen  hundred  students 
have  already  matriculated.  At  the  first  professional  exanunation  for 
graduation  in  medicine,  held  iu  October,  one  hundred  and  tbirty-three 
candidates  passed;  and  of  these,  Messrs.  H.  J.  Stiles  and  F,  A.  Pock- 
ley  passed  with  distinction.  The  lectures  in  Pathology  and  Materia 
Medica  are  delivered  in  the  Old  University  Buildings ';  while  those  in 
Institutes  of  Medicine  are  delivered  by  Professor  Rutherford,  in  the 
large  lecture  hall  of  the  Museum  of  Science  and  Arti  The  subject  of 
vivisection  has  received  ample  treatment  in  the  various  opening  lectures,: 
not  the  least  being  that  of  Professor  Douglas  Maclagan,  who,  in  bis 
capacity  of  Law  Professor,  delivered  the  opening  lecture  in  the  Faculty 
of  Law.  . 

COMBX  LECTURES  IN  THE  NORTH  07  SCOTLAND. 

Frovbssok  STiRLiMd,  of  Aberdeen,  delivered  the  seoond  lecture  of- 
this«oiffse  in- MdDtrose  «b  the  evening  of  October  i}tb.  The  leetUM' 
described  the  ttvoctatie  of  .the  asm, -and- indicated  ^  mechanism  of  -the 


hBman.band,  widch  peculiarly  Hdapts.it  as  an  organ  for  gtaqting,    TbO.. 
>  stractorea{tfaclowec.lintt  »ai  next  described,  aiid  special  attention^' 
was  directed  to  the  hnman  foot.    It  was  next  shown  hoc  the  Uabe  in . 
man  were  adaptattoia  to  the  erect  attitude.    The  hand  lAd  foot  of/ 
.  man  were  compared  with  similar  stracturel  in  the  higher  ap«s>    The. 
chemical  and  microscopical  characters  Of  bone  were  mentioned,' apd: 
I  special  reference  was  made  to  the  periosteum,  as  the  structure  by 
I  which  bone  grows  in  diameter.     The  use  of  tMs  membrane  in  the 
,  formation  of  new  bones  was  illustrated  by  the  classical  experimeMsI 
of  Oilier  of  Lyons,  and  those  of  the  late  Professor  Syine  on  dogs;) 
whereby  it  was  conclusively  proved  that,  if  in  any  operation  upon  bone 
this  membrane  be  left,  new  bone  willbe  reproduced  by  if.    The  im<" 
portance  of  this  faet  and  its  bearings  on  the  question  of  the  aimpntation. 
of  limbs  were  stron^y  insbted  upon.    The  hygiene  of  the  bony  skdetoa*' 
was  next  treated  of,  it  being  shewn  how  easily  the  bones  of  young 
chiMren  may  be  distorted  and  penhanently  injured  by  keeping  childten 
in  eoiistrained  'postures,  or  causing  them  to  sit  on  stbols  or  forms  with* ' 
out  some  support  ifoc  the  back,  and  also  with  the  feet  ansopported.' 
The  Causes  of  rickets  in  children  were  clearly  explained,  and  the  im<' 
pbrtance  of '  good  air,  sufficient  light,  and  a  suitable  diet  was  strongly' 
urged.  '  "The  artificial  deformities  to  which  the  human  skeleton  is  sttb^' 
jected'in  half  civilised  and  civilised  counties  weri  illustrated  by  tefereocs' 
to  the  custom  of- bandaging  the  heads  of  infants  practised  by  certain 
Indian  tribes,  and  also  by  the  deformities  produced  in   the  feet  oC 
Chinese  ladies,  whereby  the  feet,  instead  of  being  useful  organs  of 
progression,  are  reduced  to  mere  stumps  on  which  their  unhappy  pos- 
sessor can  merely  totter  along.     The  deformities  of  the  foot  resulting 
ftoa  the  use  of  improperly  shaped  boots — whether  with  pointed  t«>es 
or  witl). Barrow  soles,  or  with  high  and  narrow  heels,,  were  strongly 
condemned.    TJie  practice  of  tight-lacing,  which  results  in  a  permanent 
displacenent  of  the  ribs,  and  therdjy  interfern  with  the  oi^ans  of 
teapimtion  and  digestion,  was  denounced.    The  mod««  in.  wbidi  oM>ve« 
■Bents  are  accomplished,  in  the  hom»  body  weie  shown,  the.  mechanism; 
of  the  varipu&."ioiatt"  and  muscles  being  made  cl^r  by  spv^ral.ingen-. 
ionsmodelj^  and  by  a  (uimber  pf  very. large  diagrams.    It  was  shown 
that  muidi  physiological'  knowledge  may  be  Icanci  Apia  a  study  of 
objects  easily  obtainable  irom  the  butcher.     In  illostration'Of  this^  tfae;- 
mechanism  of  the  joints  was  illiustrated  in  a  clear  and  simple  manner 
with  the  aid  of  some  of  the  large  joiat& of  the  ox.    The  muscular  system 
w^  theojdesciibed,  it, being  sboivnjiow  the  bones,  musctes,  and  nervous, 
agntem  are  correlated.  .The  voluntary  and  iavaluntiaiy  moVenKats  were 
lefeoed  to,  soine,m««ement<  beint;  vohmtaiy  at  one  tine  and  invd- 
untary  at  another,  as  those  of  respiration  ^  w)ulst»ui'  other  cases,  we^. 
have  lost  voluntary  control  over  certain  muscles — as  those  of  the  outer 
ear — from  disuse;  and  again,  movements  may  occur  even  in  voluntary 
mttsches  in  spite  of  the  will  and  the  action  of  the  netvous  system,  as  is 
the  well  known  cases  of  nervous  tremor  and  thei  "fidgets".    It  was 
announced  that  prizes  would  be  given  to  the  best  answers  to  certtdn 
written  questions  on  (he  sutjects  gone  over  in  the  lectures, 

THE  OLASPOW  BBALTU  LSCTnEBS. 

This  series  of  lectures  under  the  Combe  Trust  are  being  delivered 
weekly,  aitd  so  far  have  proved  very  successful.    The  lecture  on  the; 
evening  of  October  24|h  was  by  Dr.  Russell,  medical  offioer.  of  health,^ 
and  had  for  its  subject  "The  House",  the  lecturer  dwelling  -at  ooa<, 
sideiat>le  length  upon  the  advantages  of  having  sufficient  space  to  live; 
in,  together  with  plenty  of  ventilation  and  pure  air.     On  October  31st,, 
the  fourth  lecture  was  devoted  to  "Surgical  Emergencies  and  tbeifj 
Management :  an  Ambulance  Lesson".      Professor  George  Buchanan 
was  the  lecturer,  ahd  he  dealt- with  the  subject  in  a  very  t&orough  and 
practical  manner.    He  gave  his  aadieace  very  clear  instructions  as  tb^ 
what  should  be  done  in  the  way  of  first  treatment  of  those  injured,  and' 
the  points  to  be  attended  to  in  their  conveyance  by  stretebers ;  and  he  also  - 
showed  how «  stretcher  could  be  improvised  out  of  materials  usually 
at  hand.    He  fertber   pointed   out  what  should  be  done  by  any 
noo.professional  person  in  the  case  of  a  breken  arm,  broken  leg,  or 
fractured  collar-bone.    He  referred  especiidly  to  the  cautious  use  of 
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stimulants  in  the  case  of  those  seriously  injured  ;  and  he  closed  a  most 
instructive  and  useful  lecture  by  brief  allusion  to  defoimities  of  the 
body,  natural  and  acquired;  among  the  latter,  the  present  custom  of 
wearing  tight  dresses  and  high-heeled  boots  coming  in  very  properly  for 
his  severe  condemnation.  A  cordial  vote  of  thanks  was  awarded  him 
by  a  large  and  appreciative  audience. 


THE  rbgistrar-general's  returns. 
From  the  returns  of  the  Registrar- General  for  the  week  ending 
October  22nd,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  during  the  week  was  21.4  per  thpusMid  of  estimated  population. 
This  rate  is  1,8  above  that  for  the  corresponding  week  of  last  year, 
but  0.3  below  that  for  the  previous  week  of  the  present  year.  The 
lowest  mortality  was  recorded  in  Aberdeen— viz.,  14.7  per  thousand ; 
and  the  highest  in  Leith— viz.,  33.8  per  thousand.  Ten  deaths  from 
drowning  were  registered  in  Leith,  which  accounts  for  the  high  mor- 
Ulity  there.  The  mortality  from  the  seven  most  familiar  zymotic  dis- 
eases was  at  the  rate  of  3.4  per  thousand,  being  1.3  below  the  rate  for 
last  week.  A  notable  increase  in  the  number  of  deaths  from  scarlatina 
occurred  in  Edinburgh.  Acute  diseases  of  the  chest  caused  103 
deaths,  being  11  under  the  number  recorded  for  last  week.  The 
mean  temperature  was  44.8,  being  i.i  under  that  of  the  week  imme- 
diately preceding,  but  5.5  above  that  of  the  corresponding  week  of 
last  year. 

■* 

IRELAND. 

A  SUM  of  ;^200  has  already  been  obtained  for  the  special  appeal 
made  on  behalf  of  the  Hospital  for  Women  and  Children,  Cork. 

DEATH  OF  THE  PRESIDENT  OF  THE  DUBLIN  BRANCH. 
In  out  obituary  we  publish,  with  deep  regret,  a  notice  of  Dr.  Thomas 
Hayden,  whose  death  occurred  on  Sunday  last,  in  the  fifty.fifth  year  of 
his  age.  Dr.  Hayden  was  beloved  by  all  who  knew  him,  and  his 
death,  following  within  a  few  days  that  of  Dr.  McCliatock,  the  pre- 
sident-elect  of  the  Dublin  Branch,  has  cast  a  gloom  over  the  profession 
in  Dublffl,  in  whksh  both  were  deservedly  esteemed. 

SMALL-POX  IN  BELFAST. 

Although  this  disease  does  not  prevail  to  any  great  extent,  yet  it  ap- 
peais  to  be  increasing  somewhat ;  and  for  the  week  ending  October 
22nd,  the  cases  in  the  Union  Hospital  numbered  twenty-seven,  of  whom 
six  were  admitted  during  the  week. 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  first  vacancy  in  the  Senate  of  thU  University  has  been  made  by 
the  death  of  Dr.  Hayden.  According  to  the  terms  of  the  Charter  of 
the  University,  the  first  vacancy  in  the  Senate,  other  than  a  vacancy  in 
the  office  of  Chancellor,  which  shall  arise  from  the  death,  resignation, 
or  otherwise  of  the  persons  nominated  the  first  Senators,  shall  be  sup- 
plied by  the  election  of  a  Senator  by  the  Convocation  of  the  Vniver- 
sity  for  the  three  ensuing  years.  The  Convocation  of  the  University 
has  not  as  yet,  we  believe,  been  formally  constituted  ;  but  it  is  to  be 
composed  of  the  Senate  of  the  University,  and  the  registered  members 
6i  the  Convocation  of  the  Queen's  University  in  Ireland  at  the  date  of 
the  granting  of  the  Charter  (April  20th,  1880),  upon  such  members 
making  application  to  become  members  of  Convocation  of  the  Royal 
University  in  such  manner  as  the  Senate  of  the  latter  shall  prescribe. 

ROYAL  college  OF  SURGEONS   IN   IRELAND. 

Messrs.  Baker,  Butcher,  Carte,  Franksi,  and  Nixon  have  announced 
themselves  as  candidates  ior  the  vacant  seat  on  the  Council  of  the  Col- 
lege caused  by  the  death  of  Dr.  McClintock.  It  is  not  probable,  how- 
ever, that  all  these  gentlemen  will  contest  the  seat  on  the  present  occa- 
sion. Both  Mr.  Butcher  and  Mr.  Nixon  are  ex-members,  of  the 
Council,  and  the  hospital  and  school  to  which  the  latter  gentleman 
belongs  are  now  unrepresented  on  it. 


the  ADELAIDE   HOSPITAL. 

The  introductory  address  in  this  hospital  was  delivered  on  Wedsadi; 
morning  last  by  Dr.  Purefoy,  crfistebic  surgeon  to  the  hospiul.  It  is 
understood  that  Mr.  Wallace  Beatty,  M.&,  wUl  be  appointed  asastul. 
physician  to  the  hospital,  in  succetaioa  to  Dr.  Walter  Smilli,  the 
lately  elected  King's  Fro&saor  of  Materia  Medica  in  the  School  o( 
Physic,  and,  extfiieio,  physician  to  Sir  Patrick  Din's  HospitsL 

CORONER  FOR  COUNTY  MONAGHAN. 

On  last  Monday,  a  nomination  for  candidates  to  the  vacant  conna- 
ship  of  North  Monaghan  was  held  in  the  court-house  at  Momjlmi. 
Considerable  interest  appears  to  be  attached  to  the  contest,  md  so 
fewer  than  six  gentlemen,  up  to  a  few  days  since,  were  candidatafa 
the  post.  Two  of  these  have  withdrawn ;  and  on  the  31st  nit.  ba 
candidates,  all  being  medical  practitioners,  were  nominated.  Th^ 
were,  Dr.  William  Woods  of  Monaghan,  Mr.  Stewart  of  Glasdotgh, 
Mr.  Gillespie,  and  Dr.  Gage.  The  election  will  Uke  place  this  week, 
and  will  probably  lie  between  Mr.  Stewart  and  Dr.  Woods. 

THE   NATIONAL  ORTHOPAEDIC  AND  CHILDREN'S  HOSPITAL,  D0tt». 

This  institution  was  visited  by  Her  Excellency  the  Countea  Coiper, 
wife  of  the  Lord-Lieutenant  of  Irelannd,  last  Saturday.  HaEicd- 
lency  was  shown  round  the  wards  by  Mr.  L.  H.  Ormsby,  sagton  to 
the  hospital.  In  addition  to  the  wards  already  named  and  occopied, 
a  new  ward  is  to  be  furnished  for  the  reception  of  patients,  isd, 
by  the  permission  of  Her  Excellency,  to  be  named  "The  Cowpa 
Ward".  

SPECIAL  FEES   FOR  OPHTHALMIC  CERTIFICATES. 

The  adjourned  meeting  of  the  physicians  and  surgeons  of  the  DuUio 
clinical  hospitals  to  consider  this  subject  was  held  in  the  College  of 
Physicians  on  Satorday  last.  Mr.  Wharton  was  in  the  chiit.  Tk 
attendance  was  much  smaller  than  that  at  the  previous  meeting,  1 R- 
port  of  which  appeared  in  last  week's  JOURNAL.  It  was  annomced 
by  the  honorary  secretary  that  all  the  hospitals  bad  agreed  to  chugei 
special  fee  of  three  guineas  for  a  special  ophthalmic  certiBale.  Ma 
some  personal  explanations,  and  an  expression  of  opinion  on  the  put 
of  some  present,  that  special  ophthalmic  certificites  should  oil/  be 
given  by  special  ophthalmic  hospitals,  a  resolution  was  unaaiaMsff 
adopted  to  the  efifect  that,  from  the  commencement  of  lie  poai 
winter  session,  all  students  entering  for  the  first  time  for  geneialta- 
pital  attendance,  and  requiring  a  special  ophthalmic  certificate,  dull 
be  charged  a  special  fee  of  three  guineas  for  it. 

REFORMATORY  AND  INDUSTRIAL  SCHOOLS,  IRELAND  :  AWiflJU 
REPORT. 
From  the  nineteenth  report,  we  learn  that  the  number  of  certified  ii- 
dustrial  schools  on  the  last  day  of  December  18S0,  was  52 ;  tsd  tliil 
the  children  in  the  schools  on  that  date  amounted  to  a  total  of  5,^ 
being  an  increase  of  587  on  the  previous  year.  The  deaths  during  iSS* 
numbered  66,  (31  boys  and  35  girls) ;  and  of  these,  61  were  innuttsof 
the  schools  at  the  time  of  their  deaths,  and  six  girls  suffering  fioD 
consumption  were  placed  outside  with  friends.  As  in  previous  jeSi 
the  great  majority  of  the  deaths  were  from  scrofula  in  its  difftrett 
phases.  Among  the  other  causes  of  death  may  be  mentioned  soib' 
tina,  which  produced  six  deaths,  and  brain-disease,  to  which  ten  diil- 
dren  fell  victims.  The  death-rate  was  1,07  per  cent.,  or  one  in  eW7 
92  of  the  inmates ;  whilst  in  1879  it  was  one  in  every  79,  or  l.3»  P" 
cent,  of  the  total  number  in  charge.  These  figures  show  an  impo"" 
ment  in  the  sanitary  condition  of  the  schools,  and  a  less  death-rat:  liu 
in  most  similar  institutions.  Four  of  the  deaths  from  scarlatins  in  "i" 
of  the  cases  were  due  to  bad  sewerage  and  imperfect  hospM  •*'"''' 
modation  ;  but  a  new  infirmary  has  ance  been  fitted  up,  and  the  schooli 
which  previously  suffered  from  outbreaks  of  measles  and  scarUtiUi  >: 
now  healthy.  The  inspector  draws  attention  to  the  great  danger  whicb 
results  in  establishmenU  where  the  sick  are  not  at  once  separated  fom 
healthy  children,  and  where  the  infirmary  is  imperfectly  isolated  60B 
the  rest  of  the  buildings  of  the  school.    As  regards  the  mortality  in  tK 
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refotmsitory  schools,  six  boys  and  od«  giil  died  during  the  year.  The 
girl  and  four  of  the  boys  were  carried  off  by  consumption,  one  boy 
died  from  congestion  of  the  lungs,  and  another  was  accidentally  poi- 
soned from  the  excessive  use  of  tobacco  acting  on  an  enfeebled  heart. 


HEALTH  OF  IRISH  TOWN  DISTRICTS. 
During  the  September  quarter,  51  deaths  from  scarlatina  were  recorded 
in  the  fifteen  town  districts,  of  which  number  19  occurred  in  Clonmel, 
17  in  Limerick,  6  in  Belbst,  and  5  in  Cork.  Whooping-cough  caused 
12  deaths  in  Belfast,  being  30  under  the  number  for  the  preceding 
quarter,  10  in  Kilkenny,  and  S  in  Cork.  The  deaths  from  diarrhota 
nnmbered  151,  of  which  69  took  place  in  Belfast,  34  in  Cork,  11  in 
Clonmel,  9  in  Limerick^  and  7  in  Waterford.  Ninety-seven  deaths 
were  ascribed  to  fever — viz.,  typhus  48,  typhoid  22,  and  simple  con- 
tinued fever  vj.  Eighteen  deaths  from  typhus  were  r^>istered  in  Cork, 
7  in  Londonderry,  6  each  in  Limerick  and  Waterford,  and  5  in  Belfast. 
Measles  only  caused  8  deaths :  4  in  Cork,  2  in  Belfast,  and  one  £ach  in 
Limerick  and  I/mdoaderry ;  while  the  mortaiity  bom  small-pox 
amounted  to  7  deaths,  5  being  registered  in  Belfast  and  2  in  Lurgani 
The  deaths  registered,  as  compared  with  the  corresponding  quarter  of 
1880,  show  a  substantial  decrease  in  all  except  two  of  the  fifteen  town 
districts.  For  example :  in  Kilkenny,  where  whooping-cough  pre- 
vailed, there  was  an  increase  of  4  deaths;  and  in  Clonmel,  where  diar- 
rhoea and  scarlatina  were  prevalent,  there  was  a  slight  increase  (12)  in 
the  mortality,  as  contrasted  with  the  returns  of  the*Septeiliber  quarter 
of  last  year. 


ASSOCIATION   INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD, 


DiMiiKCHAM  AND  MIDLAND  CouHTiBS  Bbanch.— The  sccond  mcecinz  of  the 
sci^-^ion  will  be  held  at  the  Medical  Institute,  New  Edmund  Street,  on  Tmirsday, 
November  loth,  1881.  The  chair  will  be  taken  by  the  President,  Mr.  Bartleet,  at 
1  P.M.  Papers— Mr.  T.  F.  ChaVBSse;  TratuaatMin  of  the  Cervical  Sympathetic 
Nerve.  Mr.  J.  H.  Palmer:  Enoreais  Noctuma.  Dr.  Sinioa:  Note  oa  the  Treat. 
mCDt  of  Infantile  Paralysis,  Mr.  W.  Thomas ;  Remarks  ^on  the  Diagnosis  and 
Treatment  of  Morbus  Coxae.  Members  are  in\'ited  to  exhibit  patients,  pathological 
specimeos,  new  drugs,  instruments,  or  appliances,  at  the  commencement  of  the  meet- 
ing  E.  Malins,  M.B.,  8,  Old  Sqiuve;  £.  Rickakds,  M.B.,  14,  Newhall  Street, 

Honorary  Secretaries.         

BIRMINGHAM  AND  MIDLAND   COUNTIES   BRANCH  : 
ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Medical  In> 
stitute  on  Thursday,  Octol)er  I3lh;  the  diair  being  taken  by  the  Presi* 
dent,  Mr.  T.  H.  Bartleet.     There  were  forty-six  members  present. 

New  Mtmbers. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch:  P.  E.  Campbdl,  M.B.,  Hatton ; 
T.  C.  G.  Ellerton,  Leamington ;  J.  P.  Gaunt,  Alvechurch. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Dewes  showed  a  specimen  of  Cancer  of  the  Cervix  Uteri, 
removed  by  the  Ur<ueur  from  a  patient  just  before  delivery,  which  it 
bad  obstructed. 

2.  Dr.  Dewes  also  showed  a  small  mass  of  Impacted  Fseces  taken 
from  the  appendix  vermiformis  of  a  patient,  where  it  had  caused  ulcer- 
ation, peritonitis,  and  death. 

3.  Mr.  Tait  showed  a  sketch  of  the  Sectiomd  Area  of  the  Pelvis  of  a 
Kickety  Dwarf  thirty-eight  inches  high,  upon  whom  he  had  performed 
Caesarean  section. 

4.  Mr.  Tait  also  showed  the  Ovaries  of  a  patient,  which  he  had 
removed  in  April  last  on  account  of  a  large  myoma,  which  has  since 
entirely  disappeared. 

5.  Mr.  Tait  also  showed  a  Skull  of  a  Zulu  from  the  battle-field  of 
Isandula,  part  of  which  had  been  shot  away  by  a  Gatling  gun. 

6.  Dr.  Hickinbotham  showed  a  small  Fibroid  Tumour,  which  he  had 
taken  from  the  labium  of  a  patient  with  some  difficulty  and  much 
baemorrhage. 

7.  Mr.  William  Thomas  showed  a  case  of  Excision  of  the  Elbow- 
jcunt,  whidi  he  had  performed  on  account  of  a  deformity  from  boms  in 
a  patient  aged  II.    The  patient  had  since  done  well. 

8.  Mr.  Hugh  Thomas  snowed  a  specimen  of  Scirrhus  of  the  Rectum, 
taken  from  a  patient  who  had  died  of  peritonitis  caused  by  intestinal 
obatmction.. 


9.  Mr.  J.  V.  Solomon  read  i.  paper  entitled  Remarks  on  Homceo- 
pathy,  at  the  conclusion  of  which  a  vote  of  thanks  was  unanimously 
accorded  to  him.  The  President,  Dr.  Tibbitts,  and  Mr.  Yates  took 
part  in  the  discussion  which  followed, 

10.  Mr.  H,  W.  Browne  read  a  paper  on  a  case  of  Sfmnltaaeotis 
Ligature  of  the  Subclavian  and  Carotid  Arteries  for  Aneunsm  of  the 
Innominate.  The  President,  Mr,  A.  Baker,  Mr.  Tait,  Dr.  Dewes 
Mr.  Chavasse,  Mr,  West,  and  Mr.  Jordan  Lloyd  took  part  in  the  dis^ 
cussion  which  followed-.     

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
A  meeting  of  the  above-named  District  was  held  on  Thursday,  Octo- 
ber 20lh,  at  the  White  Hart  Hotel,  Reigalej  F.  B.  Hallowes,  Esq 
in  the  Chair.  ^ ' 

Communicalions.-~-'Tht  following  communications  were  made. 

1.  Dr.  Stephen  Mackenzie  read  a  paper  entitled  "The  Diagnosis 
of  Intracranial  Tumours".  The  author  first  pointed  out  that  the  three 
symptoms  on  which  the  greatest  reliance  could  be  placed  as  indi- 
cations of  intracranial  tumour,  were,  pain  in  the  head,  vomiting 
and  optic  neuritis.  After  dwelling  on  each  of  these,  explainimr 
their  characteristics,  and  making  necessary  qualifications,  he  drew 
attention  to  the  fact  that  these  symptoms,  individually  or  col- 
lectively, only  could  be  regarded  as  indicative  of  some  coarse 'dis< 
ease  of  the  brain.  The  seat  of  the  disease — i.e.,  the  "anatomical 
diagnosis" — rests  on  other  symptoms,  which  were  described  at  length. 
Next,  the  nature  of  the  tumour — «'.  e.,  the  "  pathological  diagnosis"— 
was  considered.  It  was  oointed  out  that  the  age  of  the  patient,  the 
history  of  the  onset,  a  knowledge  of  the  genetic  condition  of  the 
various  tumours,  congenital  or  acquired  peculiarities  of  constitution, 
and  any  early  ophthalmoscopic  appearances  other  than  neuritis,  were 
of  the  greatest  service  in  this  respect.  Especially,  importance  was  laid 
on  the  diagnosis  of  syphilis,  as  its  early  recognition  was  of  the  highest 
value  for  treating  the  disease  at  a  curable  stage.   - 

2.  Dr.  Stephen  Mackenzie  exhibited  living  specimens  of  the  Filaria 
sanguinis  hominis. 

3.  Dr.  John  Walters  read  a  case  of  Abscess  of  the  Brain,  The 
patient,  aged  23,  had  had  otorrhoea  since  childhood,  and  suffered  in- 
tense headache  for  three  weeks.  After  severe  exertion,  he  awoke  the 
following  morning  with  intense  cerebral  pain,  though  unattended  by 
sickness  or  intolerance  of  light  or  sound.  The  temperature  rose  to 
103°  Fahr.  Every  possible  remedy  was  resorted  to ;  but  the  patient 
died  seventeen  days  after  the  grave  symptoms  had  developed.  At  the 
poit  nurtem  examination,  the  petrous  portion  of  the  right  temporal 
bone  was  found  carious,  and  the  whole  of  the  right  temporo-sphenoidal 
lobe  was  occupied  with  pus. 

4.  Dr.  H.  S.  Stone  described  a  case  of  Urethral  Calculus  treated  in  the 
Reigate  Cottage  Hospital.  The  patient,  a  male,  aged  2i,  had  for- 
merly undergone  lithotomy,  Aboit  twelve  months  smce,  difficulty  in 
micturition  being  complained  of,  the  introduction  of  a  catheter  revealed 


the  existence  of  a  stone  situated  immediately  beliind  the  triangular  Ug 
ment.     Accordingly,  other  means  having  failed,  it  was  removed  by  £.. 
Stone  with  the  knife  through  the  perinxum,  and  found  to  be  an 


almond-shaped  uric  acid  calculus  weighing  one  drachm, 
made  a  good  recovery. 

S.  Mr.  W.  A.  Berridge  read  the  notes  of  a  case  of  Fracture  of  the 
Coracoid  Process,  with  an  account  oftbepts/  mortem  examination. 

Collage  Hospitals. — On  the  morion  of  Dr.  Holman,  seconded  by 
Dr.  Lanchester,  a  provisional  committee  was  formed  to  conskler  and 
arrange  the  best  means  of  appropriately  perpetuating  the  name  and 
valued  services  of  Mr.  Albert  Napper  of  Cranleigb,  in  connection  with 
the  successful  establishment  of  cottage  hospitals  throughout  the  country. 

Dinner. — Twenty-one  members  sat  down  to  dinner. 

SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
A  MEET!  NO  of  the  above  Dbtrict  was  held  at  the  Station  Hotel,  Hay- 
ward's  Heathj  on  Friday,  September.  30th ;  Dr.  Byass  of  Cnckfield  m 
the  chair. 

Next  Meeting.— It  was  arrai^ed  that  the  next  meeting  should  take 
place  at  Tunbridge  Wells,  in  Kfovember ;  Mr.  Benjamin  Rix  to  be  in- 
vited to  take  the  chair. 

The  late  Secretary.— k  letter  from  Dr.  TroUope,  acknowledging  the 
vote  of  thanks  for  his  services  as  Secretary,  was  read,  and  ordered 
to  lie  entered  on  the  minutes. 

Address  of  Chairman.— The  Chairman  made  some  remarks  on  the 
unsatishctory  state  of  the  superannuation  grant  to  Poor-law  medical 
officers.  Saying  that  it  remained  entirely  at  the  discretk>n  of  boards  of 
guardians  not  only  as  to  the  amount,  but  as  to  whether  it  should  be 
given  at  all.    He  reoommended  that  the  Cooneit  of  the  Anociation 
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.should  1m  n^ed  to  impreM  on  the  Government  the  advisabiUty  of 
fixing  A  certain  scale  for  the  payment  of  the  grants;  and  that  it  should 
be  made  compoboiy  on  boards  of  guardians  to  adopt  this  scale  when, 
after  some  years  of  oBfice,  age  or  infirmity  prevents  the  medical  officer 
fioaa  performing  his  duties.  He  also  drew  attention  to  the  resolution 
passed  unanimously  at  Ryd9,  by  the  Executive  Council  of  the  Associa- 
tion, in  favour  of'  abolishing  the  medical  examination  by  the  Society  of 
Apothecaries.  He  expres^  his  great  regret  at  this  resolution  (  and 
said  that  the  examination  was  fair  and  comprehensive ;  that  the  exa- 
miners were  plentiful  and  competent;  that  the  Society  had  deserved 
w«ll  of  the  pTofiession  far  the  efforts  it  bad  made  to  ptomote  education, 
more  especially  in  the  support  of  a  botanical  garden  for  purposes  of 
study,  and  the  offer  of  prizes  for  proficiency  in  botany  and  materia 
vedica.  He  said  &Isd  fhit  the  Sooety  chose  some  examiners  by  com- 
petition from  among  men  outside  its  own  body,  thus  refuting  any 
charge  of  exdusiveness. 
Papers. — The  following  were  read. 

1.  Dr.  Uhthbff :  Notes  on  Cases  of  Cystitis. 

2.  Dr.  Newth  :  On  Insanity  in  General  Practice. 

d.  Mr.  Roth  showed  a  small  Faradisation  Machine  at  the  small 
:e  of  25s.,  urging  its  merits  as  being  suited  for  use  by  patients  at 
le. 
Superannuation  of  Poor-law  Medical  Officers.— tt.  discussion  fol» 
lowed,  on  the  Poor-law  question  alluded  to  by  the  Chairman.    The 
following  resolutioki  was  carried  unanimously, 

"  That,  the  superannuation  of  the  Poor-law  medical  officers  being  at 
the  option  of  guardians,  this  meeting  is  of  opinion  that  a  fixed  amount 
should  be  awarded  to  the  Poor-law  medical  officers  after  twenty  years' 
service;  and  that  the  Executive  of  the  British  Medical  Association  be 
requested  to  use  (heir  best  endeavours  in  that  direction." 
Dinner  took  place  at  the  hotel.    Dr.  Syass  presided. 


SOUTHERN  BRANCH:   DORSET  DISTRICT. 

A  MEETING  was  held  at  Wimbome,  on  Wednesday,  October  I9th$ 
Dr.'Fi^^DXKiCK.  Gkiffin,  of  Weymouth,  in  the  chair. 
'  Q^<rr.>^The  following  were  elected:  FresicUnt-elecl,  J.  Roberts 
l%oiP8on,.  M.D.  (BoumemDQth);  ViccrPt tsidents,  J.  C.  Leach,  Esq. 
(Sturminster  Newton),  F.  D.  Lys,  Esq.  (Bere  Regis);  Secretaries  and 
TVeaiterert,  W.  G.  Vawdrey  Lush,  M.D;  (Weymouth),  and  C.  H, 
Watts  Parkinson,:  Esq.  (Wimborne). 

ffem  Members. — Mr.  H.  G.  Linner  (Bournemouth)  and  Mr.  James 
Bartlett  (Winfrith  Newbnrgb)  were  elected  members  of  the  Branch  and 
District. 

A  Discussion  on  Summer  Diarrhoea  took  place. 

Communications. — The  following  papers  were  read : 

1.  Mr.  Hemming:  Cases  illustrating  the  Value  of  the  Laryngoscope 
in  Diagnosis  and  Treatment. 

2.  Dr.  I.each :  Short  Notes  of  a  Case  of  Femidous  Anemia,  with 
Post  Mortem  Examination. 

3.  Dr.  Leach :  A  Case  of  Strangulated  Bubonocele. 

4.  Typhoid  Fever  Temperature-Charts  were  shown  by  Dr.  Batter- 
bury. 

Certificates  in  Lunacy, — On  the  motion  of  Dr.  Spooner,  it  was  una- 
nimously resolved  that  a  protest  against  the  statement  of  the  Com- 
Biissioners  of  Lunacy,  alleging  the  incapacity  of  Poor-law  medical  offi- 
cers to  certify  in  private  lunacy  cases,  should  be  signed  and  forwarded 
to  the  Lord  Chancellor  and  the  Secretary  of  State, 

British  Medical  Benevolent  Fund. — It  was  unanimously  resolved  to 
make  ■  grant  of  two  guineas  to  the  British  Medical  Benevolent  Fund. 

Dinner. — Themembers  dined  together  at  the  Crown  Hotel,  under 
the  presidency  of  Mr.  W.  D,  Husband, 

Death  of  Dr.  J.  G.  Hollai^d.— Telegrams  from  America  bring 
tfae  intelligenoe  of  the  death  of  J.  G.  Htdland,  M.D.,  for  maiqr  years 
editor  of  Scribner's  Magatine,  and  a  popular  author,  but  better  known 
in  literature  af  "Timothy  Tltcomb",  a  nom  deplume  which  he  assumed 
while  engaged  on  the  literary' staff  of  an  American  newspaper.  The 
deceased  author  and  journalist  was  bom  at  Belchtown,  Massachusetts, 
in  July  1819,  and  was  educated  for  the  medical  Itrofession,  eradnatio^ 
M.D.  at  the  Berkshire  Medical  College,.  Fitttfield,  MassKchusettc,  ia 
1845 1  but,  after  he  had  practised  medicine  for  a  short  time,  be  turned 
his  attention  to  literature.  After  a  short  visit  to  Europe,  he  became, 
in  1870,  editor  of  Scribner's  Mtnlkly,  which,  under  his  management, 
attained  a  degree  of  popularity,  both  in  America  and  this  country, 
which  has  rarely  been  excelled  by  any  maganne. 


CORRESPONDENCE, 

TESTIMONIAL  TO  PJIOFESSOR  VIRCHOW, 
Sir, — Kindly  allow  me,  through  your  columns,  to  inform  the  minj 
admirers  and  pupils  of  Virchow  in  ttus  country,  that  I  have  undertaken 
to  receive  subscriptions  towards  the  testimonial  which  our  brethren  of 
Germany  are  intending  to  present  him  inth  on  the  occasion  of  die 
completion  of  the  twenty-fifth  year  of  his  professorship  in  the  UniTeisily 
of  Berlin,  and  of  lua  sixtieth  birthday.  The  presentation  is  to  take 
place  on  the  19th  iost.  It  is  important,  therefore,  that  subscriptioes 
should  be  sent  to  me  in  sufficient  time  to  be  transmitted  to  Gernuc; 
before  that  date.  For  the  guidance  of  subscribers,  I  may  mention  Ihzt 
the  subscriptions  in  Germany  range  from  20s.  upwards,  with  an  average 
of  50s.  ;  and  that  I  shall  be  bappy  to  receive  either  cheqaes  crossed 
Bank  of  England,  or  post  office  orders  on  the  office,  V^  Street, 
Londtnt,  W.,  made  payable  to  myself. — I  am,  Sir,  yoors  faithfully, 

J.  S.  Bristowe. 
P.S. — ^The  following  subscriptions  have  been  recdved  : — Sir  James 
Paget,  £s ;  Sir  William  Mac  Cormac,  £2  los. ;    Dr.  Gerald   Yeo, 
£i  as. ;  Dr.  Bristowe,  £a  aa. ;  Dr.  Ord,  £x  is.  j  Mr.  Emest  Hart, 
;f  I  !».  

PARADOXICAL  TEMPERATURES. 

Sir, — I  should  be  glad  if  you  will  grant  me  space  to  say  a  few 
words  relative  to  the  case  of  "  excessively  high  temperature"  brought 
by  Dr.  Stephen  Mackenzie  before  the  Clinical  Society  on  October 
28th.  As  I  had  nothing  new  to  bring  forward  on  the  subject,  I  did 
not  fed  anxfoui  to  occupy  tfae  time  of  the  Sodety ;  and,  besides,  the 
late  hour  rendered  it  impossible  for  me  to  indulge  in  the  remarks  whicb 
I  now  submit  to  you. 

That  Dr.  Mackenzie's  case,  looking  on  it  per  se,  was  very  probably 
one  of  imposture,  seems  fairly  clear ;  aKhongh,  seeing  that  most  of  the 
best  observed  cases  of  the  kind  are  characterned  by  a  decided  evanes- 
cence of  the  alleged  high  temperatures,  the  absence  in  this  case  of  any- 
thing like  a  careful  continuous  observation,  under  strict  precautions 
against  all  known  or  hitherto  conceivable  fraudulent  methods  of  raiang 
the  mercury,  renders  the  demonstration  somewhat  doubtful.  But,  on 
the  good  chance  of  the  case  being  spurious,  I  am  glad  to  have  an 
erroneous  datum  removed  from  the  paper  in  which  I  quoted  it,  and 
which  I  published  m  the  Journal  of  December  20th,  1879. 

I  considered  myself  justified  in  writing  a  short  paper  on  this  matter 
for  the  meeting  of  the  Assodation  in  Cork,  mainly  by  a  case  which  I  aad 
others  hadcareftilly  observed,  with  our  eyes  well  open  to  the  immensepro- 
bability  of  fraud,  owing  to  the  hfriori  unlikelihood  of  the  genuineness 
of  the  puadoxical  temperatures  u  questioiu  In  this  case,  several  high 
temperatures,  without  any  concomitant  or  explanatory  phenomena, 
were  roistered  in  the  mouth;  several  in  the  axilla,  the  patient's  bands 
being  visible,  and  the  locality  of  the  thermometer  having  bea  pirvf- 
eusly  examined;  and  on  more  than  one  occasion  (when  a  cantinnoos 
observation  was  made)  the  patient's  arm  having  been  securdy  strapped 
to  her  side^  with  seals  placed  on  the  strapping  in  such  a  maimer  as  to 
render  its  removal  practically  impossitde.  For  fiill  details  of  this  case, 
with  some  remarks  thereon,  I  Would  tefot  those  who  are  interested  in 
the  question  to  my  paper  quoted  above,  and  to  a  longer  statement 
of  it  in  the  Lancet  of  May  nth,  1878,  and  March  isth,  1879.  It 
will  be  seen  that  all  the  methods  hitherto  suggested  of  fraudulent  or 
irrelevant  raising  of  the  mercury  were  absolutely  eliminated,  inclnding 
the  two  wdl-known  procedures  mentioned  by  Dr.  Mdiomed;  via.,  (1) 
that  of  nibbing  the  bidb  of  the  thermometer  with  the  moistened  finger; 
and  (2)  that  of  expiration  on  the  bulb  of  the  thermometer  endosedm  a 
layer  of  dry  silk  or  flannel.  The  latter  method  was  alluded  to  and 
ably  explained  in  the  Lcotcet  by  Dr.  W.  Roberts  of  Manchester  within, 
I  think,  the  last  year.  Nothing  new,  therefore,  in  aid  of  the  detection 
of  fraudulent  procedure  in  this  matter,  was  suggested  fay  any  of  the 
speakers  at  the  Clinical  Sodety. 

It  surely  is  well  known  and  widely  admitted  by  many  hospital  p2iy- 
sicians,  and  firom  published  cases,  that  instances  of  fictitiously  high  ten- 
peratures,°no  less  than  of  Countless  other  feigned  symptoms  of  disease, 
are  by  no  means  unfreqaent,  espedally  in  tlu  case  of  female  hospital 
patients.  We  scarcely  want  elaborate  re<assertians,  or  even,  wlai  is 
more  to  the  point,  but  more  difficult  to  obtain,  demonstrations  of  this. 
Still,  any  warning  against  deccptian,  be .  it  ^oolyi  a  somewhat  ^- 
repeated  statement,  is  valuable,  .wiien  »,  subject  of  eonfessed.difficalty, 
and,  in  the  present  state  of  knowledge,  considecable'  nnlikelifaood,  is 
under  investigation.  Foe  my  own  part,  I  woiddiia  no  wise  widi  to  be 
considered  a  champion  of  the  inarvellous ;  bitxmly;  beca;ise  i  have,  in 
the  spirit  of  the  extremest  scepticism,  carefully  examined  at  lost  one 
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case  of  paiodozical  high  temperature,  and  filled  to  shake  the  evidence 
for  its  gemiineiKss ;  and,  fiirthei,  believinjr  that  the  piresenb  state  of 
sdentific  knowledge  on  the  scatter  is  not  quite  as  advanced  as  it  is  re- 
gaiding  gravitation  or  biological  evolution, — I  would  simply  plead  that 
cliaical  observers  at  least  should  regard  .the  question  as  still  opea.-:^ 
Jam,  sir,  yours  obediently,  H.  DOMKIN, 

L'pper  Berkeley  Street,  November  1881. 

*.*  We  have  been  informed  that  the  patient  has  since  admitted  her 
i    mposture  to  Dr.  Mackenzie. 

DR.  FALLEN  AND  LACERATIONS  OF  THE  CERVIX 

UTERI. 
Sir, — In  the  Journal,  of  October  sand,  Dr.  Fallen  of  New  York 
Eias,  in  very  complimentary  terms  to  myself,  drawn  attention  to  an 
Snaccurate  reference  to  his  experience  in  the  operation  for  lacerated 
^:ervix  uteri,  which  I  made  in  the  Obstetrip  Address  at  Ryde,  and 
^irhicb,  I  can  assure  him,  was  quite  unintentional. 

On  referring  to  my  notes,  I  find  the  following  remarks  attributed  to 
liim  in  the  report  of  his  paper,  and  of  his  reply  subsequent  to  its  dis- 
<assion  at  the  Cambridge  meeting,  as  given  in  the  British  Meoicai. 
JouR.NAl.  of  September  4th,  1880  :  *'  Of  about  nine  hundred  patients 
treated  in  the  gynaecological  class  of  the  University  Medical  College  of 
New  York,  daring  the  last  six  years,  more  than  two  hundred  bad 
lacerations  of  the  cervix,  which  either  interfered  with  the  generative 
functions,  or  produced  more  or  less  disease;"  "and  be  believed  it  was 
absolutely  necessary  to  sew  up  every  case  of  lacerated  cervix."  I  regret 
I  should  have  thus,  by  some  unaccountable  slip,  misquoted  Dr.  Pallea; 
but  it  in  no  way  affects  the  opinion  I  expressed,  that,  in  this  country  at 
least,  the  lesion  in  question  does  not  seem  to  attain  the  pathological 
intensity,  nor  to  demand  the  elaborate  operative  procedure,  which  it 
does  in  America.  Referring  to  other  of  his  remarks,  I  can  assure  Dr. 
Fallen  that  I  am  entirely  without  prejudice  as  regards  the  operation  for 
the  cure  of  lacerated  cervix  ;  that  I  do  not  identify  myself  with  either 
the  "objective"  or  " theoretical"  schools  of  gynaecology;  and  that  he 
can  hardly  charge  me  with  Want  of  practical  knowledge  of  such  sub- 
jects. I  might  remind  him  that,  as  far  back  as  March,  1859,  I  per- 
formed, with  complete  success,  the  operation  far  vesico-vaginal  fistula, 
discarding  for  the  first  time  the  shields,  clamps,  split-shot,  and  other 
unnecessary  paraphernalia,  with  which  it  had  previously  been  encum- 
bered ;  and  that  I  have  invented  a  metrotome,  with  which  I  and  others 
both  in  this  coantry  and  the  continent,  have  thoroughly  incised  many 
aterine  cervkes. 

Dr.  Fallen  has  expressed  his  regret  that  I  had  not  beard  the  debate 
on  Hi.  ffenry  Bennet's  paper  on  Lacerations  of  the  Cervix  Uteri,  in 
the  Obstetric  Section  of  the  International  Medical  Conf;ress.  I  cer- 
tainly had  not  the  pleasure  and  privilege  of  heatiiig  that  Nestor  of 
the  ars  obstetrica  on  the  occasion  in  question ;  but,  on  referring  to  the 
official  abstract,  I  find  him  reported  to  have  said  1  "  He  had  attended, 
during  a  long  gynsecotogickl  career,  many  hundred  cases  of  laceration, 
slight  and  severe,  without  once  operating.  He  always  found  that,  under 
the  treatment  of  the  inflammatory  state .  which  attended  them,  the 
ulcerated  edges  healed,  the  indurated  tissues  softened,  and  a  mere 
notch  remained.  He  bad  never  had  irrestrainable  htemorrhage  from 
this  cause  in  subsequent  labours,  or  extension  of  the  laceration  to  the 
body  of  the  uterus.  He  thought  the  operation  a  totally  unnecessary 
one,  unless  in  some  extreme  exceptional  case.  He  drew  attentioo  to 
the  fact,  that  one  generation  of  surgeons  divided  the, cervix  deeply  to 
cure  all  kinds  of  uterine  disease ;  and  that  now  another  sews  up  acci- 
dental divisions  to  cute  precisely  the  same  diseases."  These  valuable 
and  authoritative  s*atemenlt  are  entirely  corroborative  of  the  line  of 
criticism  I  took  up  in  my  address  with  reference  to  laeetations  of  the 
cervix  uteri,  and  the  proposed  operation  for  their  cure  ;  and  that,  as 
iax  as  ex|>erience  goes  in  this  country,  there  is  a  close  pathological  and 
therapeutic 'analogy  bestwedn  tlie' rectum  and  the  eervik  uten.— Yours 
fiuihfully,  J.  G.  SiMcxAiR  Cockill. 

St.  Catherine's  House,  Ventnor,  I.W.,  Oct.  24th,  1881. 

ABDOMINAL  SECTION  AS  AN  AID  TO  PATHOLOGICAL 
INVESTIGATION. 
Sir, — The  admirable  narration  of  Dr.  Bantock's  case  of  removal  of 
the  ovaries,  as  given  by  Mr.  Alban  Doran,  is  a  confirmation  of  an 
experience,  now  quite  common  to  me,  of  the  extraordinary  light  shed 
by  many  of  our  recent  advances  in  abdominal  surgery  upon  obscure 
points  of  pathology.  No  one,  I  fancy,  could  have  imagined,  previous 
to  the  appearance  of  to-day's  Journal,  that  chronic  ovaritis  could 
cause  chronic  peritoneal  dropsy,  yet,  looking  back  on  my  own  experi- 
ence, I  believe  I  can  quote  a  ease  for  which  Mr.  Doran's  paper  affords 
a  complete  expUnatioa  of  a  train  of  circumstances  which  puzzled  all 


who  saw  them.  About  two  years  a{^  a  case  of  hydroperitoneidn'  wHs 
under  my  care  in  the  Women's  Hospital,  which  was  sent  to  me  as  a 
case  of  ovarian  dropsy.  I  had  no  difficulty,  however,  in  determiAiag 
its  true  character,  and  I  tapped  her  several  times..  She,  like. Mr. 
Spencer  Wells's  patient,,  bad. eGmsion  in  both  .pleura.  As  I  could  find 
no  cause  for  the  dropsies,  I  traiufened  her  to'the  care  of  one  of  the 
physicians  to  the  General  Hospital,  on  the  understanding  that  she  was 
to  be  returned  to  me  for  abdominal  section,  if  nothing  more  was  mtde 
out.  B^  a  matter  of  forgetfulness,  she  was  not  So  returned ;  and,  under 
the  bdief  that  it  was  a  case  of  cystoma,  she  was  transferred  to  the 
obstetric  officer  of  that  institution  for  operation.  My  original  disgnasis 
was  confirmed,  but,  unf<»tnnately,  nothing  was  nuule  Out  when'  the 
abdomen  was  opened;  aAd,  when  die  girl  ued,'nO  jto//  marttrnvs/uM- 
nation  was  made,  and  we. are  in  the.dark  as  to  the  actual  lesion  ill  this 
most  interesting  case.  Many  of  the  facts,  however,  as  I  noW'  l^ok 
back  on  them  in  the  light  of  Dr.  Bantock's  remarkable  ekperience* 
make  me  believe  that  my  case  was  like  his.  Certainly,  no  stconger 
arguments  than  those  of  I^.  Doran's  paper  could  be  urged  forthepracT 
tiee  I  have  introduced  of  exploring  in  all  cases  of  doubt. 

Only  one  point  in  the  paper  needs  criticism ;  and  that  is  Mr,  Dorab's 
assertion  that,  in  the  ovaries,  where  normal  ovisacs  and  ova  were  found) 
"  ovulation  had  been  arrested  for  years".  Evidence  is  rapidly  acctimu- 
lating  in  my  haixls,  pointing  to  the  conclusion  that  oviilation  and 
menstruation  have  no  necessary  connection ;  and  that  corpora  littea  are 
not  a  necessary  result  of  the  maturation  and  bedding  of  true  ova. 
This  is  far  too  wide  a  question  for  a  letter,  and  the  evidence  is  in  course 
of  publication. — I  am,  etc.,  LawsoN  Tait. 

October  29th,  1881. 

SPECIAL   CORRESPONDENCE. 

ABERDEEN, 

[from  our  own  correspondent.]  ' 
Opening  of  the  Session  at  the  University. — The  Government  Gtant.— 

New   Dissecting-room. — Address    of   Professor  of  Surgery. — Dr. 

Stirling  on  the  Colour-Sense,  etc. 
The  medical  session  at  Aberdeen  University  commenced  oh  Wednes- 
day, the  a6th  ultimo,' and,  as  far  as  one  can  judge  lit  present,  the 
number  of  students  seems  to  be  greater  than  ever.  This  session  will 
be  marked  by  two  great  improvements,  both  of  which  are  direct  benefits 
to  the  students.  Tltis  is  the  first  winter  session  in  Which  the  new  ordir 
nances  regulating  graduation  in  medicine  will  come  into  full  play,  and 
students  will  be  'it  liberty  to  arrange  their  classes  so  as  to  make  their 
studies  fit  into  tbese  new  regulations.  Again,  this  session  is  marked 
by  the  opening  of  a  larg>e  new  dissecting-room,  second  to  none  in  the 
kingdom  for  compactness,  ease  of  access,  efficient  lighting,  and,  above 
all,  for  the  means  of  persona).'  oo)if6):t, which  it  affords  to  students. 
The  indefatigable  Professor  of  Anatomy,  Dr.  Struthers,  has  worked 
hard  to  obtain  (bis  improvement,  and  he  Is  to  be  congratulated  on 
the  thoroughly. efficient  and  excellently  planned  dissecting-room  now 
just  completed.  The  new  rooms  were  opened  on  Wednesday,  whoi  a 
large  company  of  those  interested  in  the  welfare  of  the  medical  school 
visited  (he  new  anatomical  buildings.  Amongst  those  presoit  were  the 
■Earl  of  Aberdeen,  the  Principal;  John  Webster,  Esq.,  M.F.;  theLoid 
Provost,  etc.  • 

Professor  Struthers  took' occasion  to  point  out  how  small  a  sum  the 
University  of  Aberdeen  receives  firom  the  Government  compared  .with 
the  large  sums  which  have  been  voted  to  Edinburgh,  Glasgow,  and  to 
some  oF  the  English  colleges  and  museums.  Aberdeen  is,  therefore,  to 
be  congratulated  that  it  does  such  excellent  work  on  the  means  at  its 
disposali  One  of  the  main  characteristics  of  this  school  is,  that  the 
professors  know  each  student  individually,  so  that  a  system  cf  what 
might  be  called  "parental  supervision"  is  exercised  by  them  over  (he 
students.  Of  courts,  this  is  only  possible  in  a  school  of  moderate  di- 
mensions, such  as  that  of  Aberdeien. 

The  new  dissecting-room  is  a  large  oblong  room  lighted  from  Che 
roof,  and  containing  a  gallery  which  runs  along  one  wall.  This  gallery 
is  equivalent  to  a  great  increase  of  floor-space,  and  it  will  be  used  for 
the  dissection  of  the  limbs  after  they  are  removed  from  the  trunk.  The 
gallery  opens  en  suite  into  the  gallery  of  the  museum,  the  bone-room 
is  en  suite  with  the  dissecting-room,  and,  what  is  of  extreme  import- 
ance, all  the  rooms  are  on  the  same  Soot,  and  open  conveniently  one 
into  another. 

The  Professor  of  Surgery  gave  an  introductory  address  on  Surgery, 

and  he  pointed  out  the  great  part  that  demonstrative  teaching  plays 
in  the  tMcfaing  of  fSuigery  in  Aberdeen. 
Great  improvements  have  been  effiected  in  the  arrangements  of  the 


Uigitized  by 


VJVJ 


gle 


760 


THE  BRITISIi  MEDICAL  JOURlvAL. 


[Not.5,iMi. 


physiological  department,  under  Professor  Stirling.  New  arrangements 
for  diagrams,  for  the  display  of  microscopic  spedmens,  and  for  the  ex- 
position of  apparatus  and  experiments  which  have  been  lectured  on 
have  been  made.  According  to  his  usual  custom,  Dr.  Stirling  gave  an 
intiodactory  lecture  on  a  special  subject.  After  some  introductory 
remarks  on  the  necessity  for  a  chair  of  pathology,  and  on  the  recent 
foundation  of  a  number  of  bursaries  for  medical  students,  liberally  pro- 
vided by  the  Town  Coimcil,  Professor  Stirling  gave  an  exhaustive  and 
eloquent  address  on  The  Colour-Sense  and  Colour-Blindness.  After 
describing  the  objective  and  subjective  nature  of  colour,  he  gave  exam- 
ples of  the  existence  of  a  "colour-sense"  or  colour-perception  in  the 
lower  animals,  mentioning  the  experiments  of  Sir  John  Lubbock  on 
hees,  ants,  and  daphnias.  The  physiological  classification  of  colours 
in  living  organisms  adopted  by  Mr.  Alfred  R,  Wallace,  was  alluded  to, 
and  many  instances  of  "protective",  "warning",  and  "sexual"  colours 
were  cited.  The  evidence  of  colour-sense  in  vertebrates,  although  it  is 
not  so  strong  as  in  some  of  the  animals  above  mentioned,  still  it  was 
conclusive.  Dr.  Stirling  then  dealt  with  Mr.  Gladstone's  views  on  the 
"Colour-Sense  of  the  Greeks",  derived  from  a  study  of  the  words  for 
colour  used  in  the  Homeric  poems.  Dr.  Stirling  pointed  out  that 
these  views  were  adduced  on  philological  grounds  alone,  and  gave  it 
as  his  opinion  that  the  views  of^Mr,  Gladstone  on  the  imperfectly  de- 
veloped colour-sense  of  the  Greeks  had  been  entirely  refuted  by  the 
powerful  and  unanswerable  arguments  of  Mr.  Grant  Allen.  The  sub- 
ject of  colour-blindness  was  next  discussed,  and  it  was  pointed  out  that 
it  is  often  hereditary,  although  it  may  be  acquired  as  the  result  of  an 
injury.  It  cannot  be  doubted  that  colour-blindness  is  much  more  com- 
mon than  is  supposed.  The  bearing  of  the  subject  on  signalling  at  sea 
and  on  land  was  strongly  insisted  on.  Already,  the  examination  of 
colour-perception  is  being  carried  out  in  many  of  the  continental 
navies. 

Professor  Stirling  then  dealt  with  the  recent  researches  of  M.  Pas- 
teur and  Professor  Lister;  and  he  pointed  out  that,  as  small-pox  was 
now  thoroughly  under  control — thanks  to  Jenner,  and  as  the  "  char- 
bon"  in  sheep  and  the  "cholera  du  poule"  had  recently  been  brought 
into  the  same  category  through  the  labours  of  Pasteur  and  others,  and 
by  experimentation  on  animals,  it  was  not  too  much  to  hope — nor  was 
it  Utopian  to  suppose — that  other  diseases,  both  of  ntan  and  the  "beasts 
of  the  field",  may  soon  be  brought  within  at  least  "  measurable  dis- 
tance" of  extirpation.  Reference  was  made  to  the  application  of  Mr. 
Darwin's  recent  researches  on  earth-worms  to  Pasteur  s  experiments  on 
cfaarbon.  Dr.  Stirling  concluded  his  eloquent  address  by  questioning  the 
justness  of  the  law  which  permitted  men  to  maim  and  kill  animsds  in 
order  to  gratify  the  instinct  for  "sport",  while  those  who  wished  to 
benefit  humanity — the  physiologists  and  pathologists — are  subjected  to 
restrictive  Iqj^ation,  which  is  seriously  detrimental  to  the  progress  of 
science,  and  therefore  to  the  best  interests  of  mankind. 

PARIS. 

Dtath  of  Dr.  Bouel. — A  Dwarf. — Cremation. — The  School  of 
Medicine. 
Thx  Paris  Faculty  has  just  sustained  a  great  loss  in  the  death  of  Dr. 
Houel,  which  took  place  suddenly  on  Wednesday,  the  19th  instant, 
from  the  bursting  of  an  aneurysm.  He  was  born  in  1815,  and  early 
took  to  medicine,  which  he  studied  under  the  auspices  of  his  uncle.  Dr. 
Auzoux,  celebrated  for  his  anatomical  models.  Dr.  Houel  took 
his  degree  in  1848,  and  became  an  agrfgl,  or  sub-professor,  in  i860 ; 
but  it  was  as  conservator  to  the  Mus^  Dupuytren  (a  museum  of  patho- 
logical specimens)  that  he  was  best  known  :  this  post  he  held  for 
many  years  to  the  day  of  his  death.  He  published  a  most  complete 
catalogue  of  the  specimens  in  the  museum,  which  will  be  found  a 
most  instructive  guide  to  those  wishing  to  study  the  collection. 

At  the  last  monthly  meetine  of  the  "  Presse  Scientifioue",  a  dwarf, 
a  boy  about  14,  was  exhibited.  He  is  about  80  centimetres,  or  about 
30  inches,  in  height,  and  weighs  only  9  kilogrammes,  or  about  18 
pounds.  His  head  is  small,  but  not  out  of  proportion  with  the  rest  of 
nis  lx>dy.  He  was  subsequently  exhibited  at  the  Academy  of  Medi- 
cine, where  M.  Jules  Gu^rin  pronounced  the  head  to  be  an  example 
of  "  microc^phahe  g^n^ralis^".  His  intelligence  is  about  the  average 
of  boys  of  his  age  and  station  in  life,  and  he  has  the  air  of  importance 
peculiar  to  dwarfs.  His  parents,  who  are  French  peasants,  are  of 
ordinary  stature,  and  so  is  his  elder  brother.  He  is  well  made,  has 
rather  nn  squiline  nose,  and  reminds  one  of  the  model  in  wax  of  the 
dwarf  "Bel)^",  twenty  inches  high,  to  be  seen  under  a  glass  bell  in 
the  ana'omical  museum  attached  to  the  School  of  Medicine. 

Cremation,  i,\  incineration,  cannot  be  said  to  be  making  mach  pro- 
gress in  France  ;  in  fact,  it  may  be  considered  nil  as  yet,  notwi'.hstand- 
mg  the  zealctts  efforts  of  the  partisans  of  this  mode  of  sepulture  to 


introduce  it  into  this  country.  The  subject  was  lately  bronght  bdoc 
the  Academy  of  Sciences  by  the  presentation  by  Baron  Lurey  0(1  not 
interesting  work,  publisheid  conjointly  by  Drs.  de  Fietn  Suti  aj 
Max  Nansouty,  entitled,  La  Crdmation,  sa  raison  (THre,  sen  kiimpt; 
let  appareils  acttulUment  tn  usage  pour  la  rialiser:  EtatdikjmUm 
en  Europe,  en  AmMque,  et  en  Aste.  The  work,  as  its  title  isdiatcs, 
is  most  complete,  and  may  be  consulted  with  advantage  by  nafbod;, 
whether  for  or  against  cremation.  It  contains  a  very  comprekasire 
bibliographical  index,  and  several  plates,  one  of  which,  a  luge  one,  ii 
a  plan  proposed  as  a  "  Monument  Cr^matoire"  for  Paris. 

After  a  holiday  of  fully  three  months,  the  School  of  Medidnc  is  to 
reopen  its  doors  on  November  3rd  ;  and  the  following  is  the  pimmoe 
of  the  winter  session.  Medical  Physics,  M.  Gavarret ;  GenenlFhj^ 
M,  Gariel;  Medical  Pathology,  M.  Jaccoud ;  Anatomy,  M,  Sippe;; 
General  Pathology  and  Therapeutics,  M.  Bouchard;  Medical Chemiiti;, 
M.  Wurtz;  Surgical  Pathology,  M.  Duplay;  Opetatire  Sutger;,)! 
Le  Fort ;  Histology,  M.  Robin ;  History  of  Medicine  and  Snja;, 
M.  Laboulb^ne.  Clinical  Medicine,  M.  G.  Ste,  at  the  Hotcl-Dieg;  H 
Las^gue,  at  La  Piti^  ;  M.  Hardy,  at  La  Charity  ;  M.  Polain,  it  Neds 
Hospital.  Clinic  for  Mental  Affections,  M.  Ball ;  for  Diseues  d 
Children,  M.  Parrot ;  for  Syphilitic  and  Cutaneoui  Aflectioiis,  M. 
Foumier.  Clinical  Surgery,  M.  Gosselio,  at  La  Chiriii ;  M.  Ridiet,tt 
the  H6teI-DieB;  M.  Vemeuil,  at  LaPiti^ ;  M.  Tr^lat,  at  the  Nedter  Hos- 
pital. Ophthalmological  Clinic,  M.  Panas,  at  the  H5td-Dieo ;  OlEt6. 
trical  Clinic,  M.  Depaul;  Medical  Jurisprudence,  M.  Brouidd.  Besdts 
the  above  courses,  which  would  appear  to  be  sufBcienlly  complete,  Ijieie 
are  a  number  of  supplementary  lectures  given  by  agrlgls  and  is-ifm 
professors,  for  whose  benefit  they  are  given  as  much  aj  for  that  o(  llit 
students  who  attend  them. 


HOSPITAL  AND  DISPENSARY  MANAGEMEST. 


;f2r6  18s.  8d.  upon  the  previous  year.  The  local  Hospiw  ^' 
collection  realised  ;f 265,  and  the  Hospital  Saturday  <»''?'|*jr|^. 
;^909.  The  building  of  a  new  wing  was  commenced  in  ^^"t^  „'. 
The  builder.'s  contract  for  its  erection  amounted  to  /*i57,  .  '  ,j-jt 
pccted  that  this  work  will  be  completed  before  the  end  of  '"'.''^i 
year.  The  new  wing  will  contain  twenty  beds,  brinpnj  tne 
number  of  beds  in  the  institution  up  to  fifty.  The  a<:<:o«""~?"°° '  ijijf 
patients  at  the  hospital  is  utterly  inadequate.  An  appeal  is  new  ^^ 
made  for  funds  to  enable  the  committee  to  commence  the  aw" 
new  out-patient  department. 


THE  ASHBURTON  AND  BUCKFASTLEIGH  COHAGE     i 
HOSPITAL. 
The  fifth  annual  report  of  this  institution  shows  that  it  is  niaIdii{Bi» 
factory  progress.    The  accommodation  in  the  hospital  remains  the  Bit 
as  at  the  end  of  1 879,  viz. ,  seven  adults  and  one  child's  bed  in  fou  wirli' 

From  the  report  of  the  medical  o6ficers,  it  appears  that  4^  patieiilsnt 
treated  during  the  past  twelve  months — an  increase  of  ten  upon  it 
preceding  year,  making  a  total  of  148  since  the  commencement  of  ik 
Hospital  in  1876.  The  average  stay  in  the  house  has  been  foitydip 
Several  cases  of  accident  have  been  received,  the  most  serious  bo^ 
that  of  a  boy  who  had  been  shot  in  the  head,  necessitating  the  «oo»>i « 
one  of  his  eyes.  The  operation  was  successfully  perfoinai  aaii  Iht  pa- 
tient progressed  so  favourably  that  he  was  soon  able  to  Istc  the 
hospital. 

From  the  financial  statement  of  the  treasurer,  it  appesn t^« 
total  receipts  for  the  year  have  been  £20^  iSs.  id.;  while  the  eipem- 
tare  has  amounted  alt(^ther  to  ;f 22 1  OS.  3d.;  this  again  shonsii>°' 
verse  balance  of  ;f  17  5s.  2d.  There  have  been  two  resident  attodaft 
viz.,  the  nurse  and  a  servant,  throughout  the  year,  and  an  ivtnp" 
five  and  a  half  patients,  making  a  total  of  seven  and  a  ''i^'^ '"'?'*? 
be  provided  for;  the  housekeeping  has  cost  ;£i2i  19s.,  beingatlhc"" 
of  6s.  3d.  per  head  per  week  ;  which  contrasts  favourably  with  liW 
years.  

WEST  BROMWICH  DISTRICT  HOSPITAL 
Thk  annual  report  for  1880  shows  that  the  total  number  of  i^PjT^ 
admitted  during  the  year  was  361,  compared  with  259  in  tk'!*''? 
year;  giving  an  increase  of  102,  or  nearly  40  per  cent,  ^'""''r 
year,  3,773  out-patients  were  treated,  being  an  increase  of  ^""^ 
pared  with  the  previous  year.  The  average  cost  of  each  •"''P*"^ 
was  2s.  6d.  The  in-patients  cost  ;^l,26i  12s.  S^.  being  an  ««"P, 
£3  OS.  lid.  each,  or  £1  7s.  7d.  less  than  last  year.    The  cus'P",°j 


of  the  average  number  occupied — namely,  twenty-eight  daily-*""*' . . 
'o  £^S-  The  total  expenditure  within  the  year  was  ;f  1,733  4^  ^ 
the  total  income  amounted  to  ^^1,902  14s.  9d.,  giving  "."f!"^. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


In  the  Cockermouth  rural  district,  there  were  during  last  quarter  93 
deaths,  equal  to  a  rate  of  10. 1  per  1,000,  as  compared  with  14.3  for  the 
corresponding  quarter  of  last  year. 

In  the  month  ending  September  isth,  there  were  47  deaths  from  all 
causes  at  Darwen,  Lancashire,  equal  to  an  annual  death-rate  of  18.8  per 
1,000.  Eight  of  the  deaths  were  due  to  zymotic  diseases,  4  of  which 
were  from  scarlet  fever.  On  discovering  a  case  of  this  disease  at  a  farm- 
house, the  health-officer  (Dr.  Armitage)  took  the  wise  precaution  of 
ordering  all  the  cattle  that  were  being  milked  to  be  removed  entirely 
from  the  place,  so  as  to  prevent  the  infection  of  the  milk. 

SCARLATINA  AT  PRESTWICH. 

The  health-officer  of  Prestwich  (Mr.  J.  H.  Coreney)  has  presented  to 
the  local  authority  of  that  place  a  special  report  on  the  prevalence  of 
scarlet  fever  in  bis  district.  From  this  it  appears  that  the  total  num- 
ber of  persons  affected  has  been  29,  three  of  whom  died  after  a  few 
days'  illness.  Two  are  reported  to  be  very  ill,  and  twenty-four  to  be 
improving.  The  health-officer  attaches  no  blame  to  the  milk-supply ; 
but  he  regards  the  continuance  of  the  disease  as  without  doubt  to  be 
due  chiefly  to  the  intercourse  of  the  healthy  with  the  sick.  He  recom- 
mends that  all  infected  families  should  have  their  names  at  once  noti- 
fied to  the  school-attendance  officer,  and  that  no  child  should  be 
allowed  to  return  to  school  unless  provided  with  a  certificate  from  the 
health-officer  that  the  child  is  free  firom  disease. 


SCARLET  FEVER  AT  HULL, 

A  SERIOUS  epidemic  of  scarlet  fever  is  raging  at  Hull.  At  the  last 
meeting  of  the  sanitary  authority,  the  health-officer  reported  that  128 
fresh  cases  had  been  discovered  during  the  previous  week,  and  that 
there  had  been  68  deaths  from  the  disease  in  a  single  fortnight.  The 
fever  is  said  to  be  distributed  all  over  the  town,  and  its  spread  is 
ascribed  to  the  carelessness  of  the  populace  as  regards  infection.  It  is 
to  be  hoped  that  some  prompt  measures  will  be  taken  to  secure  the 
isolation  in  hospital  of  the  patients  (of  whom  there  must  be  many)  that 
cannot  be  treated  for  the  disease  at  their  own  homes  without  danger  to 
the  health  of  others.  

POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 

A  MEETING  of  the  Council  of  this  Association  was  held  at  their  rooms, 
3,  Bolt  Court,  Fleet  Street,  on  Tuesday,  November  ist ;  Dr.  Joseph 
Refers  in  the  chair.  Inter  alia,  it  was  unanimously  resolved  that  a 
letter  be  sent  to  the  Local  Government  Board,  asking  that  the  provi- 
sions of  their  circular  letter,  and  subsequent  general  order,  issued 
July  1881,  in  reference  to  non-resident  dutrict  medical  officers  in  the 
metropolis,  should  be  extended  to  provincial  towns  and  rural  districts ; 
and  that,  in  future  appointments  of  such  non-resident  medical  officers, 
if,  on  the  report  of  the  guardians  appointing,  and  the  inspector  of  the 
district,  it  appeared  that  the  reasonable  requirements  of  the  sick  poor 
-would  be  fairly  met,  such  appointments  should  not,  as  heretofore,  be 
subject  to  annual  confirmation.  It  was  also  resolved  that  a  letter 
should  be  forwarded  to  the  Right  Hon.  the  Earl  of  Shaftesbury,  Chair- 
man of  the  Commissioners  in  Lunacy,  complainmg  of  the  ungenerous 
reference  to  Poor-law  medical  officers  on  page  121  of  the  last  Report 
of  the  Commissioners.  It  was  also  resolved  that  a  letter  be  forwarded 
to  the  editor  of  the  Morning  Post,  traversing  the  statement  made  by 
an  anonymous  correspondent  in  their  issue  of  the  Sth  ult.,  which  state- 
ment reflected  most  seriously  and  insultingly  on  thf  bona  fidtt  o(  the 
Poor-law  Medical  Service,  in  alleging  tiMt  they  were  in  the  habit  of 
performing  capital  operations  unnecesaitrily,  solely  for  the  fees  paid  for 
the  same.  It  was  finally  resolved  that,  at  an  early  date,  an  effort 
would  be  made  to  reach  the  student  dass,  with  the  view  to  educate 
them  into  the  positive  refusal  to  accept  unpaid  appointments  or  badly 
remunerated  Poor-law  offices. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
ExMOUTH. — Mr  Kemp's  report  for  this  rising  health-resort  is  some- 
what scanty  in  information  and  faulty  in  construction.  He  estimates 
the  population  of  his  district  at  6,0M>,  and  reports  the  occurrence  of 
129  deaths,  the  deaths  thus  standing  at  what  is  descilbed  as  the  favour- 
able figure  of  21.2  per  1000.  Nineteen  deaths  were  due  to  zymotic 
diseases ;  measles,  which  were  present  in  a  severely  epidemic  form,  alone 


claiming  15  victims.^  Phthisis  vras  &taiin  eight,  and  bronchitis,  pnen- 
monia,  and  pluerisy  in  thirty-three  cases.  During  the  year  several  in- 
spections  were  made  of  the  district,  which  result^  in  the  discovery  of 
many  minor  unsnnitary  conditions.  Amongst  other  improvements 
effected  has  been  the  provision  of  a  constant  supply  of  water.  The 
sewerage  appears  in  good  condition ;  and  it  is  satisuctory  to  leam  that 
the  authority  have  under  consideration  a  further  scheme  for  draining 
the  lower  part  of  the  town. 

SuNDEKLAND. — Dr.  Yeld's  report  is,  as  usual,  elaborate  and  in- 
teresting, both  from  a  statistical  and  a  sanitary  point  of  view.  The 
death-rate  is  given  at  24.4  per  1,000 — an  increase  upon  the  rates  for 
the  previous  six  yean.  This  result  seems  to  have  been  mainly  dne  to 
the  excessive  and  fatal  prevalence  of  scarlatina,  diarrhoea,  and  measles. 
The  first  disease  was  epidemic  throughout  the  year,  and  caused  no 
fewer  than  312  deaths.  Dr.  Yeld  attributes  this  alarming  mortality 
chiefly  to  the  lack  of  early  information  of  the  cases ;  and  he  goes  so  for 
as  to  express  the  opinion  that  in  hundreds  of  instances  the  disease 
would  never  have  been  contracted,(if  the  first  ciue  in  the  family  had 
been  reported  and  properly  isolated.  Twenty-four  cases  only  were 
admitted  to  the  hospital,  and  it  would  really  seem  time  that  some 
scheme  for  the  reconstmction  of  the  rules  of  this  institution  were 
carried  into  efliect.  The  deaths  from  diarrhcea  numbered  203,  all  of 
which,  with  the  exception  of  15,  were  those  of  children  under  five 
years  of  age,  112  being  under  one  year  old.  The  greatest  mortality 
occurred,  as  usual,  during  the  autumn  months.  WhUst  regarding  the 
influence  of  meteorological  conditions  as  affecting"  the  prevalence  and 
fatality  of  this  disease.  Dr.  Yeld  holds  improper  feeding  responsible  in 
a  great  measure  for  the  excess  in  the  mortality.  An  inquiry  made 
respecting  the  feeding  of  infants  showed  that,  out  of  112  children  dying 
under  one  year  old,  10  only  had  been  nursed  by  the  mother.  In  view 
of  this,  a  code  of  instructions  was  drawn  up  and  circulated,  pointing 
out  the  essentials  of  infantile  diet.  Ninety-mne  deaths  were  registered 
from  measles  during  the  year,  95  of  which  were  those  of  children  under 
three  years  of  age.  Only  one  death  from  this  disease  occurred  in  1879; 
and  in  this  connection  it  is  remarked,  as  a  curious  coincidence,  that 
during  the  last  six  years  an  epidemic  of  measles  has  occurred  every 
other  year.  The  sanitary  condition  of  the  borough  progresses.  The  dis- 
posal of  the  excrement  received  attention,  and  the  extension  of  the  sewer- 
age is  almost  finished ;  but  there  are  still  one  or  two  large  areas  that  need 
main  drainage,  and  it  seems  a  frequent  practice  for  house-drains  to  be 
laid  in  a  defective  and  faulty  manner.  More  attention  has  been  paid 
to  the  disinfection  and  cleansii^  of  rooms ;  and  the  slaughter-house 
by-laws  were  duly  enforced  as  fir  as  possible;  but  nothing  fiirther  has 
been  done  towards  the  provision  of  public  abattoirs. 

Barnslsy. — A  large  share  of  Dr.  Sadler's  very  readable  and  prac- 
tical report  for  1880  is  taken  up  by  an  elaborate  discussion  of  the 
causes  of  summer  diarrhoea,  which  last  year  afflicted  Bamsley  very 
severely.  Dr.  Sadler  has  evidently  given  much  thought  to  the  subject ; 
and,  though  he  has  no  new  theories  to  propound,  he  shows  reason  for 
his  belief  that  the  disease  is  essentially  a  zymotic  one,  and  that  it 
depends  largely  for  its  origin  upon  the  admission  into  the  human  body 
of  "minute  organisms  which  have  the  power  of  rapidly  multiplying 
when  placed  in  favourable  conditions".  Out  of  a  total  of  167  deaths 
registered  as  due  to  zymotic  causes,  no  fewer  than  88,  or  more  than 
hsdf,  were  from  diarrhoea,  so  that  there  is  reason  for  the  prominence 
that  Dr.  Sadler  gives  to  the  subject.  Of  the  other  zymotic  diseases, 
the  most  prevalent  was  scarlet  fever,  which  was  responsible  for  46 
deaths.  The  health-officer  deplores  the  fact  of  this  outbreak,  "when 
a  little  care  on  the  part  of  those  in  charge  of  children  infected  with  the 
disease  would  have  prevented  it  from  spreading",  and  he  urges  strongly 
the  need  for  compulsory  notification  of  infectious  cases.  The  general 
death-rate  was  high,  bemg  equal  to  23,37  per  1,000  of  the  estimated 
population.  The  death-rate  among  children  was  also  very  excessive, 
amounting  to  more  than  52  per  cent,  of  the  whole  ;  this  result  being 
no  doubt  to  a  large  extent  due  to  the  fatal  prevalence  of  diarrhoea  and 
scarlet  fever.  The  work  of  sewerage  extension  seems  to  be  advancing 
in  the  town,  but  the  system  of  the  disposal  of  refuse  is  very  primitive^ 
and  is  susceptible  of  considerable  improvement, 

Tyne  Port. — This  report  is  an  admirable  specimen  of  method  and 
arrangement,  and  it  records  in  a  systematic  manner  the  work  done  in 
the  port  during  the  year.  Its  excellence,  indeed,  is  so  conspicuous, 
that  the  Local  Government  Board  has  reprinted  it  (with  others)  as  a 
model  in  their  annual  report  for  188081.  The  work  done  comprised 
the  isolation  in  the  floating  hospital  of  1 1  cases  of  infectious  disease, 
8  of  which  were  typhoid  fever,  2  small-pox,  and  i  measles.  In  addi- 
tion, two  sailors,  who  were  admitted  in  1879  while  suffering  from  smalt- 
pox,  occupied  the  hospital  for  the  first  three  months  of  the  year, 
and  several  other  cases  of  a  mild  nature  were  treated  for  some  time, 
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and  discharged  ctired.  The  nainber  of  ships  inspected  by  the  sanitary 
inspector  was  2,997,  with  the  result  that  1,229  were  found  in  a  Rood 
sanitary  condition,  1,42$  were  passal)le,  and  343  were  in  an  unsanitary 
st«te. 

Okehamfton  Rural  District. — This  district,  which,  up  to  last 
year,  formed  part  of  the  combined  area,  under  the  charge  of  Mr.  Wynter 
Blythjhas  now,  since  the  dissolution  of  the  combined  district,  been  placed 
under  the  care  of  Mr.  Linnington  Ash,  whose  report  for  1880  is  there- 
fore, necessarily  incomplete.  The  birth  and  death  jcates  for  the  year  were 
35.4  and  16.0  per  1,000  lespectiTely.  Zymotic  diseasesare  credited  with 
43  deaths,  and  pulmonary  diseases  with  31,  or  nearly  one-ninth  oft  he 
total  mortality.  The  inutile  deaths  were  42  in  number,  equal  to  15.1 
per  cent,  of  the  total  deaths,  whilst  at  the  other  extreme  of  life  123 
deaths  wese  of  persons  over  60  years  of  age,  36  over  80,  and  8  over  90. 
Measles,  whooping  cough,  and  scarlet  fever  were  somewhat  prevalent 
in  the  district.  The  action  of  a  school  in  spreading  these  diseases  was 
so  obvious  that  the  school  authorities  themselves  closed  the  premises, 
even  before  any  information  of  the  epidemic  reached  Mr.  Adi.  That 
the  agency  of  schools  in  spreading  infectious  diseases  is  great,  no  one 
doubts ;  but  even  the  power  of  closing  these  establishments,  which  Mr. 
Ash  su^ests  his  authority  ^ould  possess,  would  only  meet  the  difficulty 
half-way,  since  the  diatiict  is  without  hospital  accommodation  for 
isolation.  The  removal  of  imisance  seems  to  have  been  well  attended 
to ;  butt  he  closet  accommodation  is  fai  from  satisfactory,  privies  and 
open  cesspits  abounding,  and  in  some  cases  being  dangerously  near  the 
wells.  The  water-supply  is  ample,  but  in  many  cases  shallow  surface- 
Veils  are  in  use,  which  are  not  uncommonly  in  proximity  to  drains, 
privies,  and  other  sources  of  poUation. 

OBITUARY. 

THOMAS   HAYDEN,  F.K.Q.C.P.I., 

\'ICE-PRESIDBNT,    ROYAL  IRISH    ACADEMY;    PRESIDENT  OF  THE 

DUBLIN    BRANCH  OF  THE    BRITISH    MEDICAL 

ASSOCIATION,    ETC. 

During  the  past  month,  the  Dublin  School  of  Medicine  has  sustained 
two  grievous  losses.  Last  week,  we  recorded  the  death  of  one  of  its 
most  distinguished  obstetricians.  This  week,  we  have  to  register  the 
decease  of  one  of  its  most  eminent  physicians.  Long,  indeed,  will  the 
Dublin  Branch  of  the  Association  remember  the  fatal  fortnight  which 
robbed  it  not  only  of  it^  president-elect,  but  also  of  him  who  worthily 
occupied  the  presidential  chair  itself. 

For  many  years.  Dr.  Hayden  has  been  known  to  have  suffered  from 
laryngeal  congestion  and  bronchial  irritation.  On  the  rst  ultimo,  while 
attending  a  meeting  of  the  Senate  of  the  Royal  University  of  Ireland, 
of  which  he  was  a  member,  he  contracted  i.  eold.  Plenro-pneumonia 
of  the  right  side  set  in,  and  rapidly  extended ;  the  left  lung  subsequently 
became  engaged,  and  for  many  days  his  life  was  despaired  of.  An  un- 
expected crisis  occurred  in  the  third  weeW  of  his  illness,  and  he  rallied 
somewhat.  'No  tangible  improvement,  however,  followed;  and,  an 
attack  of  aouie  bronchitis  setting  in  last  Saturday  night,  proved  fatal 
the  following  afternoon. 

Dr.  Hayden  was'the  son  of  the  late  John  Hayden,  Esq.,  of  Parson's 
Hill,  near  Fethard,  in  the  county  Tipperary.  In  1850,  he  obtained 
the  licence'  of  the  Royal  College  of  Surgeons  in  Ireland,  and  soon  after- 
wards was  appointed  Lecturer  on  Anatomy  in  the  Ledwick  School  of 
Medicinsin  DubKn.  Here  he  obtained  a  hi^h  reputation  as  a  teacher, 
and  acquired  that  accurate  and  extensive  anatomical  knowledge  which 
is  so  apparent  in  his  writings. 

On  the  establishment  of  the  Catholic  University  of  Ireland  in  1855, 
he  was  appointed  by  its  then  Rectt)r,  the  present  Cardinal  Newman, 
joint  Professor  of  Anatomy  and  Physiology.  The  late  Dr.  Cryan 
shared  th«  duties  of  this  chair  with  Dr.  Hayden  until  the  former's 
lamented  death  last  I'ebruaJy;  and,  in' the  latter's  own  Words,  "the 
work,  assigned  to  them  in  common,  was  apportioned  between  and  per- 
formed by  them  for  a  period  of  twenty-five  years,  without  even  A 
momentary  interruption  of  harmony  and  friendship".  Dr.  Sullivan, 
President  of  the  Queen's  College,  Cork,  and  Dr.  Lyons,  M.P.,  are 
now  the  only  surviving  members  of  the  original  professional  staff  of 
the  University, 

In  1852,  Dr.  Hayden  became  a  Fellow  of  the  Royal  College  of 
Surgeons  in  Ireland,  and,  in  i860,  a  Licentiate  of  the  King  and  Queen's 
Collie  of  Physicians.  The  following  year,  he  was  appointed  physi- 
cian to  the  then  newly  established  Mater  Misericordiae  Hospital,  a  noble 
institution,  on  which,  in  the  score  of  years  that  he  has  laboured  in  it, 
he  has  shed  an  incipient  reputation  that  it  will  fondly  cherish,  and 
may  well  strive  to  emulate.    Having  resigned  the  Fellowship  of  the 


College  of  Surgeons,  Dr.  Hayden  was  elected,  in  1867,  a  FeUowof  the 
College  of  Physicians,  of' which  he  was  subsequently  a  Centor,  lad 
more  recently  Vice-President.  Last  year,  be  was  a  candidate  fa  tbe 
Presidency  of  the  College,  but  gracefully  retired  before  the  elKtion,  it 
favour  of  a  senior  Fellow. 

Dr.  Hayden  contributed  numerous  papers  to  the  Dublin  Jmnul  ef 
Medieal  Scitnte  and  other  periodicais,  and  made  frequent  valuable  ud 
interesting  communications  to  the  Pathological  and  to  tbe  Modbl 
Societies  of  Dublin.  He  was  a  frequent  attendant  at  the  anauil  meet- 
ings of  the  Association ;  and  was  present,  and  took  part  in  the  discos- 
sions  in  the  medical  section,  at  the  Ryde  meeting.  In  July,  1875,  his 
great  and  classical  treatise  on  The  Diseases  of  the  Heart  and  Am»,  on 
which  he  had  been  at  work  for  the  preceding  nine  years,  ippeucd. 
Although  it  far  exceeded  the  limits  originally  designed,  chiefly  in  coi- 
sequence  of  the  writer's  desire  to  do  justice  to  others,  and  hecce  his 
been  looked  upon  by  some  as  too  encyclopaedic,  ^e  work  is  to  1 
very  large  extent  an  original  one.  It  is  based  on  the  author's  own  ok- 
fully  made  observations  on  his  favourite  subject  of  study ;  and  it  it 
replete  with  reports  of  clinical  cases,  and  with  statistical  tables,  innh- 
able  to  the  practitioner  and  to  the  student  Of  caidiac  diseases.  But  thit 
is  not  the  place  to  review  the  book.  We  wo«ld  rather  look  upon  it  is 
a  not  unfaithful  index  of  the  character  of  its  author.  Modest  ud 
unassuming,  he  was  earnest,  painstaking,  and  laborious.  Strictl;  Ka- 
rate and  truthful  in  tais  ot»ervations,  he  was — while  most  etiefal  ud 
logical  in  drawing  his  conclusions,  and  in  expressing  them-solioUHi 
to  acknowledge  the  labours  of  others.  He  was  a  student  of  pfociea, 
and  ambitious  to  add  to  medical  science  more  for  itself  than  for  hmidf.  I 
Dr.  H^en  was  one  of  the  most  straightforward  and  widely  respected  ! 
members  of  the  profession.  A  man  ef  striat  but  non-obtrusiTe  rd^itas  | 
convictions,  he  possessed  a  thorough  spirit  of  independence  ud  lugk- 
ness  of  purpose,  which  secured  him  the  respect  of  all  honooiablena. 
These  quahties  were  well  exhibited  on  a  memorable  occasion  in  the 
College  of  Physicians,  when,  stuqg  by  the  taunts  and  innaendoes  thil 
were  then  publicly  and  privately  made,  he  declined  to  be  swayed  b; 
party  or  creed;  and,  in  eloquently  advocating  the  independence  of  the 
College  and  his  own,  triumphantly  vindicated  himself  from  the  allega- 
tions made  against  him.  But  Hayden  bore  no  one  animosity.  Two  of 
his  opponents,  on  the  occasion  to  which  we  refer,  were  his  constant  attend- 
antsduring  his  fatal  illness.  We  never  heard  him  say  an  unkind  woidof 
anyone ;  and  his  kindness  towards  the  junior  members  ofbis  profission 
is  well  known.  His  hospitality  to  his  more  intimate  friends  was  simple, 
genuine,  and  unaffected ;  and  his  courtesy  and  gentleness  of  manner  to 
all  alike,  natural  and  sincere.    May  ht:  rest  in  peace. 

THOMAS  HODGSON  WATTS,  M.D. 
Dr.  Watts  was  bom  at  Blyth,  Northumberland,  educated  at  Hew- 
castle-npon-Tyne,  and  commenced  his  medical  career  by  being  ipprcB' 
ticed  to  a  surgeon  at  Shields;  after  which,  he  travelled  on  thee* 
tinent,  visiting  the  principal  hospitals  in  France,  Austria,  and  Ger- 
many, Hebecamejan  M.D.  of  Pisa  in  1840,  M.R.C.P.LondoniniSMi 
and  M.D.  of  Edinburgh  in  1848.  He  then  settled  in  ManduAi, 
where  he  soon  acquired  an  extensive  consulting  practice,  nialaii{* 
specialty  of  diseases  of  the  chest  ;  and  was  appointed  PhysiciaBlote 
Ardwick  and  Ancoats  Dispensary,  the  Manchester  Royal  InSmuTi 
and  the  Fever  Hospital  and  Lunatic  Asylum  at  Cheadle.  About  18A 
he,  in  conjunction  with  the  late  Messrs.  Dorrington,  Dumville,  SoolhiBji 
and  others,  founded  the  Chatham  Street  School  of  Medicine,  in  oppoa- 
tion  to  the  Pine  Street  Sqhool,  apd  became  the  Lecturer  on  the  P» 
tice  of  Medicine.  The  t\yo  schools  were  afterwards  amalgamated,  im 
are  now  merged  in  the  medical  departinenl  of  Owens  College,  i*- 
Wa'ts's  kindness  to  the  poor  was  proverbial,  and  his  chanties  »« 
numerous,  though  very  unostentatious.  He  died,  unmarried,  at  w 
residence,  Erlsmere,  Old  Trafford,  from  cancer  of  the  face,  after  knj 
Suffering,  at  the  age  of  65.  _ 

Valuable  ParzKS. — The  Roysd  Academy  of  Medicine  at  Bnsw 
announces  a  prize  to:  be  awarded  in  January,  1884,  of  8,000  &ua 
(2^400)  for  the  best  explanation  of  Uie  pathulogy  and  therapoitia  <> 
the  diseases  of  the  nervous  centres,  especially  epilepsy,  iUasUatalT 
clinical  data  and  experiments.  If  the  essayist  is  successful  in  nwiV 
a  decided  advance  in  the  therapeutics  of  such  diseases  :  if,  for  ias'"''?! 
he  discovers  a  successful  treatment  for  epilepsy — he  is  to  "*!''  * 
addition  to  the  sum  above  stated,  a  second  sum  of  2^'^  '^ 
(;^r2So).  This  money  has  been  pUced  in  the  hands  of  the  Aa*^ 
by  a  person  who  does  not  wish  his  name  to  appear.  _  In  Ittv>  ~| 
Academy  of  Medicine  of  Turin  offers  a  prize  of  20,000  lite  (A*?)  J; 
the  best  essay  on  "  The  Physiopathology  of  the  Blood."  This  a  ^ 
Riberi  Priae,  and  is  open  to  the  world,  but  the  essay  must  be  either  a 
the  Latin,  French,  or  Italian  tongue. 
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MEDICAL,  news; 


Royal  College  of  Puysicsans  of  London. — Tbe  following  gen- 
tlemen were  admitted  members  on  October  27th,  1881. 

Ranldnit,  John,  M.D.Oxford,  Tollbridge  Wdls.  

Sainsbury,  Harrington,  M.D.Ixmd.,  11,  Hunthry  Str«tt.  W.C. 
Springtbone,  John  W.,  M:B.M«lboanie,  49,  Miaor  Fvk,  S.E. 
Wlllcocks,  Ficderick,  M.D.Lond.,  59,  Scandale  Villas,  W. 

The  (bllowing  irare  admitted  licentiates. 
BicMe,  Ixmard  W.,  7,  Albert  S<]iiaR,  S.W. 
C3owes,  Herbert  A.,  M.B.Dnrhani,  Gut's  Hospital,  S.E. 
t>awson,  Rankine,  43,  Crosier  Street,  S.E. 
Dryidale,  AHred  E.,  3,  Stanford  Road,  W. 
East,  Frederick  W.,  M.B.Duibam,  z.Cktpton  Sqnare,  E. 
Foley.JvaesL.,  H.D.UoDtrcal,  IT,  Hort<»Ro«d,K.  •     - 

Gnbbin,  George  F.,  Westminster  Hospital,  SiW. 
lames,  Charles  A,  Dispeuary,  Stoke  Newiogtoo,  N. 
JemuDgs,  Cbarka  £.,  London  Hospital,  E. 
Macnamaia,  James  T.,  19,  Paris  Street,  S.S. 
Mark,  Leonard  P»  u,  Que^  Anne  Street.  W. 
Uartm.JTohn  M.  H.,  M.O.Biussels,  Bladcbnni. 
Miller,  Herbert  P.,  e«,  Stoke  Ncwineton Road,  N. 
Palmer,  John,  Middlesex  Hoi^ital,  W. 
RcBs,  James,  M.D.McGill,  43,  Crosier  Street,  S.K, 
Shearman^  Percy  E.,  6,  Grove,  South  Wimbledon. 
Tvynam,  George  E.,  i8,  Blandford  Square,  "W, 
Usher,  John  E.,  M  JJ.New  York,  39,  ftjtf^  Square,  W.C. 

RovAlrC^LBOK  oi^  SoROEOna  OF  England.  —  The  following 
gentlemen,  having   undergone  the  nscescary  -examinations,  were  ad- 
mitted Licentiates  in  Dental  Soigery  at.  a  ttCetlng  of  the  Board  of 
Examiners  on  the  28th  ultimo. 
Messrs.  '.W.  Snawdon  Hedley,  M.R.C.S.,  of  the  Army  Medical  Oapartaseac; 
Francis  Richardson,  Derby;  William  A.  Turner,  Chichestor;  C.  Brgmie 
Mason,  Exeter ;  and  H.  Parry  Headdley,  Oxford.  . 

One  candidate  was  rejected.  ,  .  ,     .       . 


MEDICAL   VACANCIES. 

Thx  following  vacancies  are  announced  t-^ 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloncester  Street,  Warwick 
Square — House-Surgeon.  Salary,  J^yt  per  annual,  vith  boord-andresidence. 
Applications  by  93rd  instant. 

BIRMINGHAM  GENERAL  DISPENSARIES  —  Resident  Sur^eoB.  Salary, 
jCiSo  per  annum.    Applications  by  November  i6th. 

BRISTOL.  GENERAL  HOSPITAL— Hvnse-Surjeoo.  Salary,  ;Cioo  per  annum. 
Applkxtidas  to  the  Clerk  by  November  51)1. 

BRITISH  MEDICAL  ASSOCIATION :  CoUectim'  InvvstigatiQn  of  DiiMS^ 
Secretary  to  Committee.  Salary,  ;£3oo  per  anaum,  with  sum  not  exceeding 
£\oo  ;>er  anilum  for  travclIiDg  expenses.  Applicatioas  to  Chairman  of  Collective 
Investigation  Committee,  care  of  General  Secretary  of  British  Medical  AsGocio- 
tioD,  z6iA,  Strand,  W.C,  by  November  30th. 

CARMARTHENAND  JOINT  COUNTIES  ASYLUM-M«di«aOffit*r.  Sakty, 
;£ioo  per  annum.    Applicattons  to  Medical  SuperintcDdcat. 

DENTAL  HOSPITAL  OF  LONDON— Aanstant  Dental  Surgeon.  Applicatiotis 
to  the  Honorary  Secretary  by  November  k4fh. 

DROGHEDA  UNION- -Medical  Officer  for  Termonfeckin  Dispensaiy  District. 
Salary, ';£>  10  per  aimnm,  with  jCso  per  annum  as  Medical  Officer  of  Health,  re- 
gistration and  vaccination  fees.     Election  on  the  8th  November. 

DURHAM  COUNTY  HOSPITAL  —  Pupil  wanted  to  dispense  medicines  and 
assist  house-surgeon ;  board  and  lodging  in  hospital',  for  jCao  per  annum.  Appli- 
cations to  Tames  Oliver,  M-B. 

E.\Srr  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell-Clinical  Assistant 
forOnt'Patient  Departmenc    Applications  to  Dr.  Crocker,  Welbeck  Street. 

E.AST  SUSSEX,  HASTINGS,  AND  ST.  LEONARD'S  INFIRMARY— Assist- 
ant Sittgeoo.    Applications  to  Secretary  by  November  t4th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E. — Physician  to  Ont-patients.    Applications  by  November  S3rd. 

GENERAL  INFIRMARY,  Glonecster,  and  GLOUCESTERSHIRE  EYE  IN- 
STITUTION—Ophthalmic  Surgeon.    Applications  by  December  7lh. 

ISLE  OF  WIGHT  UNION— Medical  Officer.  Sahiry,  ;f8o  per  annum.  Ayplica- 
tionsto  Clerk's  Office,  Newport,  by  zoth  November. 

MIDDLESEX  HOSPITAL— Surgical  Registrar.  Applications  to  Secretary-Super- 
intendent by  November  13th. 

ROYAL  PIMLICO  DISPENSARY,  104,  Bnekingham  Palace  Road— Attending 
Medical  Officer.    Applications  by  November  7th. 

ROYAL  COLLEGE  OF  SURGEONS— Examiners  in  Anatomy  and  inPhysioIogy. 

Applications  to  the  Secretary  by  November  igth. 
RUBERY  HILL  ASYLUM,  near  Bromsgrove— Assistant  Medical  OBoCer.  Salary, 

;Ctoo  per  annum,  with  furnished  apartments.    Applications,  by  November  i<tb, 

to  Medical  Superintendent. 
ST.  THOMAS'S  HOSPITAL— Assistant  Physician.    Applications  ia  writing  to  A. 

Trittori  by  November  x6th. 
STTROUD  GENERAL  HpSFITAL-Uouse-Soigeon.    Salary,  ;C>ao  per  annum. 

.Applications  to  John  Libby,  Esq. 
SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  -  Hanle-Snrgeon. 

Applications  to  Hsnorary  Secretary  by  Novonber  flti. 


"    MEDKdAL.APPOpftMENtS. 

Allak,  James^  M-A.,  M.D.,  appointed  Medical  Superintendoit  to  the  Leeds  Union 
Infirmary,  vice  Q.  T.  Crooke,  V.R.C.S.,  L.5.A.,  resigned. 

At-EXAHDES,  Robert,M.I>„  appoiotcd  Medical  Officer  to  the  Knocknadona  Dis- 
pensary District,  Lisbui*;  Ireland. 

Sofvs,  Frank,  M.B.,  appointed' Resident  Medical  Office. to  tbe  Leeds  Public  Dis- 
pensary, v'«'15r*.  Chadwick,  r*si(*ned- 

Grsrnsili.,  T.  H.jM.R.C.S.,  L.S.A.,  appointed  Resident  House-Suigeon  to  the 
Sonthport  InRrmary  and  Local  Dis}iensary,  vice  A.  J.  Propert,  M.R,C.S.,  resigned. 

HOLLAN-D,  J.  T,,  appointed  Dispenser  to  the  Reading  Amalgamated  Friendly  Socie- 
tiesT  Medical  Asioelation- 

JatLY,  Frederick  A;,  M.B.,  CM.,  appoit^ted  Resident  Physician  to  the  Saughton 
Hall  Prirata  Asyhm,  vitt  Ai.  J.  MSrris,  M.B.,  CM.,  resigned. 

Flccvoimi,  AUicd  J.,  L.R.C.P.,  appointed  Medical  Oflfeer  and  PtaUie  Vaccinator 
to  the  Wqrkhouse,  Alston  District.  •.    ; 

Pool.,  W.  J.,  ajipoinud  Oisp<iis«r  V>  tbe  GateaheM  Oivemarjr,  pue  W.  Kclcayti*. 
signed. 

STAI4.AKD,  J.  Prince,  M-B.,  C.M.Edia.,appoint«d'House-Suigeon  to  the  Worcester 

General  Infirmary. 
S-roK«v,  H.  B.,  L.R.C.^.I.,  apiminted  Medical  Officer  to  the  Workhouse  and  Fever 

Hospitak,  Ataixjilebc. 
Srt'DoaaT,  Chaa,  B^.,  M.D.,  amointed  Surgeon  to  the  Erith,  Ciayford,  Belvi. 

deia,and  Abb«y  Wood  Cottage  Hospital  and  Pmident  Dispensary,  t>/«J.  C. 
,  Widdnp,:  L.K-<3.C.P.,  resigned. 

Terry,  Henry  G.,  MJl.CS.>  appointed  Hottse-Suizeon  to'the  Royal  United  Hoa- 
'  pital,.Bath.  .  -  .  .# 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

.  T***  ehurrt  fn  butrHnr  eummnutmtnU  cfBtrtht,  Itarrimett,  mud  Dtatis, 
its'-  td.,  vUek  tkeuS  ^tforwtcnUd  is  itumft  witk  tlu  aiuUunietKeMU. 

DEATH. 
Foi'Lis.— At  191,  H!1I    Street,    Glasgow,  on  the  3t(t  Oct..  of  diphtheria,  David 
Foulis,  M.D.,  aged  35,  Pathologist  and  Lectuier  on  Pathology,  Glasgow  Royal 
Infirmary.  _______^ 

Pkofxssor  GKiJTZNER  of  Bredau  has  beea  nominated  Professor  of 
Phniology  ia  the  Utuvenlty  of  Bern,  in  racoestioB  to  Prttfessttt 
Vaientiii. 

t>R.  Hans  Mhyer,  Ufely  Assistant  in  the  Pharmacological  Institute 
at  Strasburg,  has  been  nominated  Frofi^ssor  of  Pharmacology,  in  the 
University  of  Dorpat,  ' 

The  Bodi;uan  LibkAhy.— At  a  Congregation  hdd  at  Oxford  on 
October  38th,  Piofetcofc  Max  Miiller  «n  nnanhnonily  eieeted  Cuiatsx 
of  the  above  Library,  in  the  Vacancy  ooausiotied  by  the  decease  lof  Pn»< 
iiessoi  RoHestdn,  F.R.S.    , 

Presentation  to  Mk.  John  Steel.— On  October  27th,  a  com- 
(>Kmentary  dinner  was  given  by  the  menibers  of  the  Birmingham 
Friendly  Societies'  Medical  Institution  to  their  late  medical  officer, 
Mr.  John  Steel,  who  is  alK?nt  to  leave  Birmingham  for  Australia. '  Mr. 
J.  "Iliomas  presided,  and  Mr.  Pavis,  was  in  the  vice-chair.  .Apologies 
for  non-attendance  were  read  from  the  Mayor,  Dr.  Heslop,  and  R.  W. 
Dale,. Esq.,  M.A.  In  the  course  of  the  evening,  Mr.  Steel  was  pre- 
sented with  a  beautifully  illuminated  address  and  a  case  of  surgical 
instruments,  as  a  token  of  the  esteem  in  which  he  is  held  by  the  mem- 
bers. 

Coroners'  Accounts,— At  tbe  Middlesex  October  sessions  last 
week,  on  the  motion  of  Sir  W.  H.  Wyatt,  the  following  salaries  were 
authorised  to  be  paid  to  the  several  coroners  of  the  county  as  from  the 
31st  of  December  last,  viz.,  Sir  John  Hamphreys,  £,i,iffj  14s.  8d. ; 
Di.  D.  Thomas,  £,*,OB/9  tjs.  4d,^  Dr.  Diplock,  £ifx>',  Mr.  W.  J. 
Payne,  ^t^  9*-  3^i  »^  ^'-  ^-  S'-  (^^  Bedford,  ;C50Q. 

Public  Health.— 4%e  anntiar  rate;  of  mortality  last  week,  being 
\3at  forty-third  week  of  the  year,  ia  tweniiy  of  the  largest  E^lish  towns, 
averaged  aa.o  per  1,000  of  their  aggregate  pojmlatioii.  "Hie  rates  of 
mortality  in  the  several  towns  were  as  fSllow : '  Plymouth  rj,  Shefiield 
16,  Birmingham  19,  X;eed8  19,  Portsmouth  20,  Bristol  20,  Salford 
2(>,  Bradford  Si,  Sunderland  91,  London  21,  Nottingham  21,  Brighton 
21,  Leicester  22,  Oldham  23,  Maaobester  23,  Norwich  24,  Newcastle* 
on-Tyue  25,  WolyethaBipton  25,  Liverpool  ay,  and  Hull  33.  Scarlet 
fever'  Aowed  the  largest  ^oportional  fatality  i6  Hull,  Sunderland, 
Bririiton,  and  Nottingham ;  39  more  fKtal  taies  were  recorded  in  Hall, 
a  higber  number  iban  in  airy  prevteus  Week  6t  the  present  epidemic — 
making  3^7  that  haveoeeurred  sfaice  thebe^nning  of  July.  The  35 
deaths  from  'diphtfterta  In  the  tw«nty  towns  belnded  25  m  Loddon  and. 
7  in  Portsmouth.  The  tfightilt  death-rate'  i^m  fever  ((Sincfpally 
enteric)  occnnred  in  Btighton,  Bristol,  itttd  Leeds.  An  outbreak  of 
measles  was  recorded  in  Leeds.  Small-pex  caused  25  more  dearths  in 
London  and  its  outer  ritag  of  sabntban  districts,  one  in  Salford,  aiid  tuAe 
in  Neircastle-flpon-Tyne;    In  London,  3,753  bii^hs  and  1,588  dealltt 


Uigitized  by 


KJVJ 


gle 


7(54 


THE   BRITISH  MEDICAL   JOURNAL. 


[Nov.  5, 1881. 


were  registered.  The  deaths  exceeded  tbe  average  by  29.  The  annnal 
death-rate  from  all  causes  was  21,6.  Daring  the  past  four  weeks  of  the 
current  quarter,  the  metropolitan  death-rate  averaged  20.4  per  1,000, 
against  20.2  in  the  corresponding  periods  both  of  1879  and  1880. 
^e  Ii588  deaths  included  24  from  small-pox,  19  from  measles,  6j 
from  scarlet  fever,  25  from  diphtheria,  29  from  whooping-cough,  4 
from  typhus  fever,  49  from  enteric  fever,  one  from  an  ill-defined 
form  of  continued  fever,  19  from  diarrhoea,  and  not  one  either  from 
dysentery  or  simple  cholera ;  thus,  235  deaths  were  referred  to  these 
diseases,  being  6  above  the  average.  The  deaths  from  diseases  of  the 
respiratory  organs,  which  had  steadily  increased  in  the  eight  preceding 
weeks  from  1.15  to  319,  further  rose  last  week  to  376,  aod  exceeded  the 
corrected  average  weekly  number  by  31  ;  233  were  attributed  to  bron- 
chitis and  loi  to  pneumonia.  Different  forms  of  violence  caused  53 
deaths ;  47  were  the  result  of  negligence  or  accident,  among  which 
were  32  from  fractures  and  contusions,  6  from  bums  and  scalds,  5 
from  drowning,  one  from  poison,  and  6  of  infants  under  one  year  of 
age  from  suffocation.  At  Greenwich,  the  mean  temperature  of  the 
air  was  43.5%  and  5.3°  below  the  average.  The  mean  was  below  the 
average  on  each  of  the  days  in  the  week.  The  mean  d^ree  of 
humidity  of  the  air  was  87,  complete  saturation  being  represented  by 
TOO.  The  general  direction  of  the  wind  was  northerly,  and  the 
horizontal  movement  of  the  air  averaged  1 1.8  miles  per  hour,  which  was 
0.5  above  the  average.  Rain  fell  on  three  days  of  the  week,  to  the 
aggregate  amount  of-0.98  of  an  inch.  The  duration  of  registered 
bright  sunshine  in  the  week  was  equal  to  17  per  cent,  of  its  possible 
duration. 

Health  of  Foreign  Cities.— Trustworthy  indications  of  the 
recent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities  may  be  derived  from  the  following  facts,  obtained  from  a  table  in 
the  R^istrar-General's  last  weekly  return.  Of  the  three  principal 
Indiiui  cities  usually  fiimishing  weekly  returns,  Bombay  is  the  only 
contribution  to  the  table  last  published  ;  the  annual  death-rate  in  this 
city,  in  the  first  week  of  October,  did  not  exceed  27.1  per  1,000, 
although  the  403  deaths  included  8  from  cholera  and  91  from  fevers. 
The  rate  in  Alexandria  was  equal  to  45.5,  and  16  fatal  cases  of  enteric 
fever  were  reported,  showing  an  increase  of  6  upon  the  number  in  the 
previous  week.  According  to  the  most  recent  weekly  returns,  the 
average  annual  death-rate  in  twenty-one  European  cities  was  equal 
to  26.0  per  l,aoo  of  their  aggregate  population,  whereas  the  average  rate 
in  twenty  of  the  largest  English  towns  during  last  week  did  not  exceed 
22.0.  The  rate  in  St.  Petersburg  was  equal  to  42.0,  showing  an 
increase  upon  the  rate  in  the  previous  week;  typhus  and  typhoid  fevers 
caused  27,  and  diphtheria  18,  deaths  within  the  city.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  rate 
did  not  average  more  than  17.4,  the  highest  rate  being  22.3  in 
Stockholm ;  two  fatal  cases  of  diphtheria  and  croup  occurred  in  Chris- 
tiania. The  Paris  death-rate  had  increased  to  27.1,  and  the  deaths 
included  47  from  enteric  fever,  52  from  diphtheria  and  croup,  and  10 
from  small-pox.  The  deaths  in  Brussels  were  equal  to  a  rate  of  19.0 ; 
3  resulted  from  diphtheria,  and  2  fromjtyphus  and  enteric  fevers.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  death-rate  averaged  23. 1,  the  highest  being  24.7  in  Am- 
sterdam, where  8  deaths  were  referred  to  whooping-cough,  and  2  to 
typhm  and  enteric  fever.  The  Registrar-General  s  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  24.2, 
and  ranged  from  19.4  and  21.4  in  Dresden  and  Hamburg,  to  28.3  and 
31,2  in  Munich  and  Bnda-Pesth,  Small-pox  caused  12  deaths  in 
Vienna  and  7  in  Buda-Pesth  ;  and  scarlet  fever  and  diphtheria  were 
more  or  less  fatally  prevalent  in  most  of  these  towns.  The  death-rate 
in  three  laree  Italian  cities  averaged  28.6,  and  was  equal  to  22.9  in 
Rome,  38.2  in  Naples,  and  only  17.5  in  Turin,  where  3  fatal  cases  of 
enteric  fever  were  reported.  The  high  death-rate  in  Naples  appears 
to  have  been  mainly  due  [to  the  fatal  prevalence  both  of  measles  and 
enteric  fever.  In  four  large  American  cities,  the  death-rate  averag^ 
37.8,  and  was  equal  to  20,9  in  Philadelphia,  25.0  in  Baltimore,  26.9 
in  Brooklyn,  and  33.0  in  New  York.  Small -pox  caused  7  more  deaths 
in  Philadelphia,  and  enteric  fever  24 ;  diphtheria  showed  &tal  preval- 
ence in  New  York,  and  enteric  fever  caused  6  deaths  in  Baltimore. 

Bullfrog  Ointment. — We  had  supposed,  says  Ihe  Pacific  Medical 
and  Surgical /oumal,  ibai.  the  ancient  and  venerable  "Bufo"  which 
performed  such  good  service  in  the  therapeutics  of  olden  time,  was 
quietly  laid  away  in  the  tomb.  But  it  seems  not.  A  practitioner  in 
Alameda  county,  on  his  visit  to  a  patient,  found  at  the  bedside  a  \ai  of 
something  he  was  informed  was  "  Bullfrog  Ointment."  Inquiring  how 
it  was  made,  he  was  informed  that  he  must  take  a  pint  of  milk  and 
boil  it,  and  then  throw  into  it  the  living  bullfrog  and  boil  it  to  a  paste, 
throwing  out  the  bones.  Thus  prepared,  it  is  "the  best  thing  in  the 
wwAA  for  goqe  breasts",  for  which  purpote  the  patient  was  oring  it. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.... 
TUESDAY 


WEDNESDAY., 


MetTopoUtan  Frw,  *  r.H.— St.  Haik'i,  *  f.m.— Ropl  Lata 
Ophthalmic,  ii  a-h. — n»<y«i\tf»«iiiiii.«t«f  npi.ti..i»m-  .  yf  a^ 
Koyal  Orthopadic,  •  r.u. 

Gay's,  1.30  F.M.— WeWminster,  ■  r.H.— Kml  Lon^a  0|taliil- 
aic,  II  A.lt.— Roirat  Weitmintter  Ophthalmir,  1.3a  rji/-W«a 
Loiidaii,  3  r.ii.— St.  lUtk't,;  a.h.— Cuccr  Hotpial,  BkoMoa. 
3  P.M.  "■"" 

St.  ButhokMnew's,  !.«  p.m.— St.  Mny*!,  t  jn  r  ti  MiiliftMi.i 
r.M.— Univenity  Coll«ge,  a  r.H.— Loodon,  i  r.H.— KoralLoodcn 
Ophthalmic,  11  A.H.— Great  Northeni,  a  r.H. — Simaritu  Free 
Hospital  for  Women  and  Children,  (.jo  r.H. — Royal  Wotnasts 
Ophthalmic  1.30  r.M.— St.  Thomas's,  1.30  r.H.— St.Feta'ssr.x. 
— National  Oithopcdic,  10  a.h. 
THUKSDAY.. ..  St.  Geoise's,!  r.H.— Centssl  London  Ophthalmic,  i  r.M.— Chm« 
Crx»s,  a  r.M. — RoTal  Loodon  Ophthalmic,  xx  r.H. — Hospital  fci 
Diseases  of  the  Throat,  a  r.H.— ^ojal  Weatminsnr  OpItthaUq 
1.30  r.H.— Hospital  foe  Woaoen,  a  rjL— Landoo,  a  rji..— MoRb- 
west  Loodon,  3.30  r.H. 

King's  College, a  r.M.— Royal Westauiuter  Ophtlialimc  i.jspjl 
— Royal  London  Ophthalmic,  it  a.m.— Centnl  LoDdoa  OpUal- 
mic,  a  r.H. — Royal  Soath  London  Opbthahnlc,  a  r.M.— Ger'i, 
1.30  r.H.— St.  Thomas's  (Ophthalmic  DepartmcntX  >  rjt.— ba 
London  Hospital  for  Children,  a  r.H. 

St.  Bartholomew's,  1.30  r.H.— King's  College,  i  r.H.— Roraf  Ira» 
don  O^thalmic,  11  A.H. — Royal  Westminster  OphtUaiq  1.3a 
P.M.— St.  Thomas's,  1.30  P.M.— Royal  Ftte,  9  ajl  sad  s  r.M.— 
LoodoD,  *  P.M. 


nUDAY.. 


SATURDAY. 


HOURS    OF   ATTENDANCE   AT   THE 
LONDON    HOSPITALS. 

CatAmra  Caoss.— Medic*]  and  Smpcal,  daily,  i ;  Obstetric,  Tt.  T.,  1.30!  Sbi, 
M.  Th. ;  Dental,  H.  W.  F.,  9.30. 

''^'ir"*"'^^2P*  Smgicri,  daily, ««. Ta.,  1.30 ;  Obstetric.  M.  W.  F., i.3s;Iwt 
M.  n.,  1.30 ;  To.  F.,  ia.30 :  Ear,  To.  F.,  ia.30 ;  Skin,  To.,  ia.3o ;  Dent^  Tu 
TK  F.,  la. 

King's  COLLnsc- Medical,  daily,  a ;  Soigical,  daily,  1.30 ;  Obstetric,  Tn.  TK.,  S., 
aj  o.p.,  M.  W.  F.,  ia.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  i;  b>, 
Th.,  a ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 

LpMOoa.— Medical,  daily  ate.  S.,  a ;  Stngieal,  dally,  1.30  and  a;  Ohatabic,  K. 
.,W.  S.,  i.3a:Ey«,W.  S.,9:  Ear,  S.,  9.30;  Skin,  W., 9 ;  Doai; 


Th.,  1.30 ;  ap., 
To.,  9. 


W.S, 


MiDDLasmc— Medical  and  Sorgieal,  daily,  t;  Obstetric,  To.  F.,  1.30;  0.0.,  W.! 
1.30 ;  Eye,  W.  S.,  8.30 ;  Ear  and  'Hiraat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  iaif,  9 

sily,  t. 30;  Obstetric, T^ TVS., 
M^  a.  30 ;  r' '      " 


St.  Ba«tkolohbw's ^Medical  and  Suigical,  dail' 

-  -    "'  "    9 ;  Eye,  Tn.  W.  Th.  S.,  a ;  Ear,  M^  ..3 
Orthopedic,  F.,  13.30;  Dental,  Tn.  F.,  9. 


Skin,  r.,  j,3g;  iMJix, 


o.p.,  W.  S.,  < 

W.,  11.30; 
St.  6»o«G«'s.— Medical  and  Sotgical,  M.  Tn.  F.  S.,  i:  Obstetiic,  Tta.  S,  i;  aa., 

Th.,a;  Eye,  W.  S.,  a;  Euj^'IVi.,  a;  Skin,  Th.,  i ;  Throat,  tL.t;  oAcfm£, 

W.,  a ;  Dental,  Tu.  S.,  g  ;  m,  i. 
St.  Maxt's.— Medical  and  Snrgical,  daily,  i.is ;  Obstetric,  Tu.  F.,  j.*;  af.,  Ti. 
L fy«i  M.Th.,  1.30;  Ear,  M.Th.,a;  Sliin,'nL,  1.30 ;  Tbraai, W.S., ii.]b; 


F.,  X.3O,    .UJC,   tf..&U 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medt 
o.p.,W.  F.,  ia.3o;  Eye,M.  Th.,a;  o. 
Skin,Th.,  ia.30;  Throat,  Tn.,ia. 30;  ' 


Medical  and  Surgical,  dallv,  except  Sat,  a ; 

~       ■'  daily,  except  Sat.,  1.3a :  Ear',  TV,  IS.]*; 


Obstetric,  K.  Th.,  a; 
•"  — -I '-30 ;  Ear,  Tb,  l» 
S.,  ia.30 ;  Dental,  To.  F.,  m. 


Uhivkksitv  Collbgi.— Medical  and  Surgical,  daily,  i  to  a  ;  Obstetric,  IL  Ik  Tk 
L-  '-ao;  Eye,  M.  To.  Th.  F.,  a;  Ear,  $.,  1.30;  Skin,  W.,  1.4s;  S.,  Hs; 
Throat, 'Th.,  a.30 ;  Dental,  W.,  10.3. 

Wbsthinstkk.— Medical  and  Snrgical,  daily,  s.30;  Ofastatric,  To.  F.,  M  St*  U 
Th.,  s.30  ;  Ear,  Tn.  F.,  g  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  r.M.  General  Meetintr,  aft«  atidi 
the  Ordinary  Meeting  will  take  pUce.  The  President  will  exhibit  a  case  of 
Disease  in  the  Floor  of  the  Fourth  Ventricle.  Dr.  .\llchin  will  show  1  fflo 
men  of  Renal  Disease,  showing  Pyelitis  with*  Calculi.  Dr.  DrysdaIe:Tbe 
Orifin  of  Vaccinia,  and  its  Bearing  on  Animal  Vaccination. — Odontol^ial 
Society  of  Great  Bntain,  8  r.M.  Dr.  Richardson,  F.R.S. :  Caries  oTtlie  leedi 
in  relation  to  Food  and  Feeding,  Casual  communications  by  Mr.  Chntfophp- 
Heath;  etc. 

TUESD.AY.— Royal  Medical  and  Chirnrgical  Society,  8.30  P.M.  Mr.  John  H. 
Morgan :  Two  Cases  of  Congenital  "  Macrostoma",  accompanied  by  MaUbnu- 
tionofAuricles_  and  the  presence  of  Auricular  Appendages.  Mr.  H.  Ljaglcy 
Browne :  On  Simultaneous  Ligature  of  the  Subclavian  and  Carotid  Artxnet  w 
Innominate  Aneurysm. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m..  Council  Meeting.  8  ».»-.  I^- 
Robert  Barnes;  Antiseptic  Midwifery,  and  Septicaemia  in  Mid^icry.— Rojsl 
Microscopical  Society,  8  P.M.  Dr.  B.  W.  Richardson  :  On  Multiple  S»i»ug 
of  Animal  and  Vegetable  Tissues. 

THURSDAY.— Abemethian  Society,  St.  Bartholomew's  Hospital.  Mr.  Wamad: 
Renal  Secretion. 

FRIDAY.- ainical  Society  of  London,  8.30  P.M.  Mr.  Golding-Bird :  Caw  of 
Gastrostomy.  Adjourned  discussion  on  Mr.  Reeve's  paper  upon  Two  (^Ms 
of  Malignant  Stricture^  in  which  Gastrostomy  was  performed.  Mr.  Cleaot 
Lucas :  A  Case  in  which  a  Pebble  was  removed  by  "rracheotoniy  fioffl  the 
Right  Bronchus.  Dr.  Mahomed  and  Mr.  Cripps ;  Two  Cases  of  Direct 
Transfusion  of  Blood  for  Hamonhag*  in  Typhoid  rever. 
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LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMTntiCATions  retpecting  editorial  nuitten  ihould  be  addiessad  to  tha  Editor, 

tSz,  Stnmd,  W.C,  London ;  those  coaceraioibiuuicu  raiittets,  pon-deliven  of  the 

JoosMAL,  etc,  should  be  addressed  to  the  Jlanacer,  at  the  Office,  161,  StnuMi, 

W.C,  Loadoo. 
Adtbokx  desiring  reprints  of  their  articles  paUidwd  in  the  BainsH  Hbdicai. 

JotTKM^.L,  are  reqnested  to  communicate  l>efas«haad  with  tiie  Itlanager,  s6ia, 

Straad,  W.C 
CoXRsspoNDHNTS  Dot  answered,  are  leqnested  to  look  to  the  Notices  to  Cor. 

respondents  of  the  following  week. 
CojmsFOHDKNTS  who  wish  notice  to  he  talen  of  their  conununications^  should 

atithicaticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Wk    CAMMOr  UMDKKTAKB  TO  RKTDUI  MANUSCIirTS  NOT  USED. 


Thb  Cumate  of  Vbhtkok. 
Sib, — In  the  accompanying  ubles  of  corrected  temperatures  for  July  will  be  found 
an   explanation  of  some  of  the  discrepancies  referred  to  by  Pr.  Whitehead  in  his 
paper  on  the  Climate  of  the  UndercIifT,  as  existing  between  observations  taken  at 
tins  hospital  and  those  of  other  local  observers, 

Xtmlimgt  at  Matimml  Hatfital,  VeKtiur,  I.  H^. 

i88t. 


July. 


3..  . 
3... 
4... 
5-.- 
6... 
7... 


Maxima. 

••••70-4 

■•••74r 

..  ..69.0 

•■••74-3 

■■■u.-* 

.07.0 


Minima. 
S4» 
54« 
58.4 
56.9 
57-5 
57.8 


•  •«3-4 5r-7 


IX. 

la. 


.64.3. 
.66.1. 
.68.7., 
.71.3- 
•7S-7- 
•  75»- 


13.. 

'*■• 

15 81.8. 

16 80.5. 

•7 75.8. 


.7«.8. 
.81.8 


•  53-7 
.9x1 

•  547 
■  S4-S 
.59.1 

SI 

.69.0 


July. 

18.. 
19.. 


Maxima. 
....77.9... 

...81.7.,., 

...69.8..., 

.69.4.. 


Minima. 
...63.7 
...64.2 
...54.2 


33 63.7 53.6 

23 66.7 s;.6 

24 04.8 53-7 

35 63.6 35 

36 64.9 50.8 

37 67-7 53-« 

38 70.1 51.7 

39 66.7 57.6 

30 63-4 56-6 

31 64-7 58.4 


...S6.i 


Means — 70.37.. 


It  will  be  seen  that,  in  Dr.  Whitehead's  table,  the  maximun  temperature  of  the 

i4th_is  repeated  on  the  15th,  and  that  of  the  latter  dale  given  a  day  Uter,  asanthe 

Toaxiiiia  of  all  the  succeeding  days.     Hence,  that  of  the  30th  is  said  to  have  been 

8x.8*,  Ukstcad  of  69.8°  actually  recorded  ;  an  error  the  more  surpiising  since,  on  the 

**  inqniiy"  mentioned  by  Dr.  Whitehead  being  made,  the  maxima  of  the  19th  and 

soth  were  distinctly  stated  to  be  as  1  have  given  them,  and  the  version  he  gives 

erroneons.    The  minima  of  the  18th  and  aist  were  recorded  as  63.7°  and  51.4* 

respectivdy,  not  58.4'  and  57.3*  as  he  Rives  them.    From  the  xsth  to  the  31st,  in  his 

table,  00  corrections  have  been  made  for  index  errors  in  either  maxima  or  minima. 

As  Dr.  Whitehead  says,  the  hospital  instruments  have  all  been  verified.     His 

char;ge  of  inaccuracy  of  observation  needs  no  additional  refutation  to  the  correc- 

ticHis  it  has  been  necessary  to  make  to  the  figures  on  which  he  relied  in  making  it. 

— ^Believe  me,  yours  sincerely, 

Robert  Robbrtsok,  M.B.,  Residest  Medical  Officer. 
National  Ho^ital  for  ConsumptioDi  Ventnori  I.  W.,  October  S5th,  x86z. 

Thb  Dead  a  Danceii  to  thk  Living. 
Six, — Clearly  it  was  a  fatuous  error  to  have  selected  sites  for  cemeteries  contiguous 
to  the  metropolis.  Those  who  are  responsible  for  this  act  must,  I  should  imagine, 
have  ignorea  yhe  possibility  of  the  natural  increase^  of  population.  The  intramural 
^stem  of  burial  that  obtaincfl  ^imong  us  for  centuries  had  finally  to  be  checked  by 
stringent  legislation.  And  this  because  of  the  nameless  evils  it  engendered,  and 
the  sickne&s  and  mortality  that  attended  it.  It  hapi>en$,  however,  that  most,  if 
not  all,  the  overcrowded-depositories  lor  the  dead, particularlythe  West  End  ceme- 
teries, are  almost  in  the  like  condition  with  the  London  churchyards,  when  an 
outcry  was  raised  against  them  on  the  ground  of  then-  being  producers  of  pesti- 
lence. The  other  day,  a  friend  of  mine  obtained  a  card  to  view  a  house  in  the 
western  dustrlct.  When  he  arrived  at  the  locality  of  the  dwelling,  he  discovered, 
to  his  horror,  that  it  was  adjacent  to  a  cemetery,  and,  not  only  so,  but  that  all  the 
other  houses  in  the  row  were  advertised  *'  to  let".  Having  walked  a  short  distance, 
my  friend  entered  a  shop,  and  inquired  of  the  owner  how  it  was  that  so  many 
dwellings  were  deserted.  "  Do  you  know,  sir",  was  the  reply,  "that  no  one  can 
inhabit  them?  The  stench  in  the  kitchens 'is  insufferable,  because  the  drainage 
from  the  neighbouring  gr.-ive- ground  percolates,  they  say,  through  rhe  soil. 
Besides,  typhtis,  or  something  of  the  kind,  broke  out  in  one  or  two  of  them,  so 
that  the  occupants  had  to  fiv  for  their  lives.  It's  a  hard  job,  sir,  for  the  builders 
who  made  the  speculation. "  lliere  is  overwhelming  medical  evidence  to  prove  that  the 
presence  of  burial-grounds  militates  against  the  health  of  populations  bordering 
opon  them,  and  of  the  outbreak-s  of  epidemics,  often  fatal,  consequent  upon  emana- 
tions from  the  saturated  soils.  Dr.  W  H.  Ford,  an  eminent  sanitary  authority  of 
Philadelphia,  affirms  that '* cemeteries  should  be  located  at  convenient  distances 
frotn  towns";  and,  moreover,  that,  "in  selecting  the  site,  particular  attention  should 
be  given  to  the  character  of  the  soil".  It  is  for  these  reasons,  among  other  con- 
.siderations,  that  the  London  Necropolis  at  Woking  offers  such  advantages.  I  am 
not  at  all  surprised,  therefore,  that  Mr.  Seymour  Hadeit,  in  his  treatise  Earth  to 
Eartk,  should  speak  in  this  wise.  *' In  tne  absence  of  any  ameliorations  of  our 
present  cemererial  system  being  obtainable,  it  is  plainly  to  the  interest  of  every 
class,  high  and  low,  to  avoid  the  seething  suburban  cemeteries,  and  (o  bury  their 
dead  at  Woking."—!  am,  sir,  youn,  Samitas. 

Medical  Etiquette. 
SiR|— Permit  me  to  inform  your  correspondent  who  sig^s  himself  '*  B",  that,  as  his 
statements  are  not  only  utterly  at  variance  with,  but  foreign  to,  the  facts  of  the 
case  on  which  you  kindfygave  me  an  opinion,  he  cannot  be  the  practitioaer  to  whom 
I  alluded.— Yoors  faithfully,  Hakd  Case. 


An  ArriAL. 

SiK, — Allow  me,  through  yonr  columns,  to  aM)eal  to  the  twofession  on  behalf  of 

Isabel  Dalzell,  aged  14,  the  orphan  child  of  the  late  Dr.  Dalzell,  who  practised  la 
Notting  Hill.  He  was  insured  in  a  rotten  company,  and  lefl  a  widow  with  little 
meansj  and  this  child.  The  widow  made  a  second  and  most  disastrous  marriaf^e, 
by  which  she  has  two  children.  She  has  to  work  hard  for  them^juid  the^  are  being 
educated  at  a  Board-school.  My  friend  Mr.  Martin,  of  Selley  Oak,  Birmingham, 
has  gone  into  the  case  thoroughly;  and  he  writes  that  he  has  "never  heard  so 
pitiable  a  tale".  Dr.  Russell  of  Birmingham  joins  qs  in  this  appeal.  We  wish  to 
procure  Isabel  Dalzell  a  good  education,  that  she  may  qualify  as  a  governess,  and 
thus  be  able  to  help  her  mother.  I  have  already  to  thank  several  gentlemen  who 
have  given  donations,  one  being  a  Plymouth  layman.  Dr.  RusRtll,  Newhall 
Street,  Birmingham,  and  Mr.  Theo.  Martin,  Selley  Oak,  Birmingham,  will  alA>  be 
glad  to  receive  donations.     Appended  is  a  list  of  those  already  received* 

j£  s.   d. 
Dr.  Uii^ton  (Plymouth)  . .  ..390 

John  Windeatt,  Est].  (Plymouth)       . .  . .     o  10    o 

Dr.  Shingleton  Smith  (Clifton)  ..  ..     o  10    o 

R.  Paramore,  Esq.  (Hunter  Street,  W.C)  ..     o  10    o 

Theo.  Martin,  Esq.  (Selley  Oak)  ,.     x     i     o 

K.  Hollinshead,  Etq.  (Selley  Oak)    ..  ..0x00 

Lewis  Lewis  (Plymouth)   ,.  ..  ..330 

Faithfully  yours,  Lewis  Lewis. 

I,  St.  Michael's  Teirace,  Plymouth,  November  ist,  xS3i. 

A  WoKu  FOR  Unqualified  Assistants. 
SlK,^Un(}uaIified  assistants  and  their  shortcomings  form  a  theme  most  attractive  to 
many  minds  in  our  profession ;  yet  there  is  something  to  be  urged  on  the  other 
side,  and  I  venture  to  say  that,  properly  employed,  they  are  capable  of  rendering 
a  service  to  the  public  and  profession  of  exactly  the  same  kind  and  extent  as  that 
afford^l  by  dressers  and  clinical  aaaistants  at  hospitals,  students  attending  mid- 
wifery and  dispensary  practice,  or  the  pupils  of  medical  men.  Nobody  objects  to 
the  doings  of  these  youths,  possibly  because  the  supervision  exercised  by  their 
principajs  is  fondly  considered  effective  and  complete ;  but,  of  the  completeness  of 
the  protection  thus  afforded,  those  only  who,  to  an  actiuaiatance  with  the  daily 
papers  add  a  personal  experience  of  large  medical  charities^  can  judge.  ^  It  must 
also  be  remembered  that  the  mistakes  made  by  the_  unqualified  assistant  in  private 
practice  are  eagerly  watched  for  by  unfriendly  critics,  who  are  ever  ready  to  ex* 
poae  them ;  while,  in  a  hospital,  a  very  small  proportion  of  the  slips  that  occur  in 
anqoahfied  hands  areever  heard  of  beyond  its  walls,  though,  from  the  grave  nature 
of  the  cases,  the  results  must  be  more  untoward.  Yet  how  seldom  is  malpxaxis 
on  the  part  of  the  unqualified  assistant  established,  in  comparison  with  the  fre- 
quent complaints  of  wrong  diagnosis  and  unskilful  treatment  in  the  out-patient 
rooms  of  hospitals.  The  reason  of  this  is  not  far  to  seek,  and  depends  upon  the 
fact  that  the  assistant  is  an  older  and  more  practical  man  than  the  student,  and 
has  his  sense  of  responsibility  sharpened  by  the  kaowledge  that  his  UvelihoDd 
depends  on  doing  his  utmost  for  the  patients  among  whom  he  may  perhaps  live  for 
years.  His  proper  and  useful  function  is  to  afford  "  first  aid"  m  cases  of  emer- 
gency, perform  the  duties  of  a  midwife,  repoxt  cases,  dress,,  and  undertake  minor 
surgery.  Provided  his  employer  be  comm<mly  hottest,  no  harm  should  arise  from 
his  employing  such  aid. 

Finally,  I  think  that  the  unqusfificd  asastant  may  be  Ukened  in  many  respecu 
to  the  alcohol,  of  which  he  is  sometimes  too  fond.  It  has  been  said,  though  I  do 
not  assert  it,  that  this  liquid  is  a  good  creature  of  God;  so  also,  I  believe,  ia  the 
assistant.  Alcohol  lends  itself  to  abuse  ;  so  does  the  assistant.  Some  sec  no  good 
in  the  spirit,  and  would  abolish  it ;  others  would  suppress  the  assistant.  Many 
tnaintain  that  alcohol  has  a  legitimate  use ;  a  considerable  number  believe  in  tM 
usefulness  of  the  man,  and  local  option.—  Youis,  etc.,  W.  T.  L. 

Factory  Appointments. 
StR,— In  yonr  JouBNAL  for  October  asnd,  I  notioe  a  reply  of  a  certifying  surgeon  to 
a  question  pot,  on  October  xst,  as  to  who  has  the  appointment  of  the  above  named 
officers.  His  statonent  is  ^uite  correct  that  "  it  is  ciade  by  the  I  nspector  of  Fac- 
tories ;  and  to  him  an  implication  should  be  made  by  an  aspirant  to  this,  one  of  the 
worst  paid  and  least  swtisfactOfy  <rf  the  public  ^pointments  held  by  medical  men", 
llie  following  satemeot  oS  the  requirements  of  the  Act  wUl  fully  bear  out  the 
truthfulness  of  this  remark.  The  fees  allowed  by  the  Act  are  frequeotly  not  more 
than  threepence  for  each  certificate,  two  shillings  and  sixpence  for  each  visit, 
which  shall  include  from  one  to  five  persons  examined  at  the  factory  within  one 
mile  of  the  surgeon's  residence.  No  certificates  shall  be  given  unless  a  certificate 
of  the  birth,  if  attainable,  is  presented  by  each  applicant  under  sixteen  years  of 
age.  If  not  attainable,  other  evidence  must  be  produced,  viz.,  baptismal  register 
or  vaccination  paper,  etc.  In  this  latter  case,  another  certificate  must  be  filled  in 
and  forwuded  to  the  inspector,  stating  the  reason  why  the  birth  certificate  has  not 
been  taken  as  evidence.  The  Act  requires  that  all  surgical  certificates  shall  be 
given  within  seven  days,  if  the  factwy  ba  within  one  mile  of  the  surgeon's 
residence.  No  certificates  are  available  unless  the  above  conditions  are  complied 
with  *  no  matter  how  strong  and  healthy  an  applicant  may  be,  or  however  capable 
of  doing  the  work  required,  the  surgeon  has  no  discretionary  power  in  the  matter. 
The  result  is  that  " hands"  positively  refuse  to  beat  the  trouble  and  expense  of 
obtaining  these  certificates,  ^and  they  seek  work  where  such  certificates  arc  not 
necessary. 

la  cases  where  there  is  no  yearly  agreement  with  the  surgeon  for  periodical 
visits,  this  leads  to  the  occupiers  running  the  risk  of  employing  them  for  a  longer 
time  than  is  allowed  by  the  Act;  as  the  fee  is  the  same  for  one  certificate  as  for 
five,  they  keep  the  han(U  for  weeks  and  months,  contrary  to  the  Act,  in  order  that 
they  may  save  the  trouble  and  cost.  No  matter  how  long  they  have  been 
employed,  the  surgeon  cannot  legally  charge  more  than  two  shillings  and  sixpence 
for  bis  visit,  which  nuy  include  five  petbons  examined.  This  reduces  the  fee  to 
sixpence  each  when  the  Inrth-register  is  produced,  and  threepence  when  it  is  not 
forthcoming. 

When  less  than  five  children  are  employed,  they  can  be  taken  to  the  surgeon's 
residence,  or  any  other  place  he  may  appoint ;  in  that  case,  sixpence  for  each  case 
is  rJlowed  by  the  Act.  These  facts  fully  confirm  the  statement  above  made. — I 
am,  etc,  A  Ceetipying  Subcbon. 

French  Jokes  roR  German  Professors. 
Sir,  —The  amusing  story  of  Skoda,  reported  by  the  Franet  MHicaU  and  ia  the 
British  Medical  Journal  of  October  22nd^  is  very  old;  and  I  remember  to 
have  frequently  heard  it  when  studying  in  Berlin  in  1857  and  1858  ;  but  the  finah 
or  real  point  of  it— as  I  know  it— is  somewhat  different;  it  is,  "Ah,  then  it  is 
evident  you  have  not  been  treated  U^e  artty. ^Yomt  tmly, 
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CORRXSFONDKNTS  are  p&rticuluiy  requested  by  the  Editor  to  obserTe 

Ulftt  coTZonTmications  relating  to  adTertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to  the  Manager, 

at  the  Joanud  Office,  161A,  Straodt  London,  and  not  to  the  Editor. 

A  QuBSTiON  Regardxkc  Certificates  of  Dbatk. 

Sir,— Wm  yon  <x  your  readen  kindly  infonn  me  whether  I  ought  to  grant  a  certifi- 
cate of  d<ath  in  toe  ft^owiDg  ca&e.?  Earlv  in  the  morning,  I  was  suddenly  called 
to  J.  H.,  aged  67,  was  driven  with  all  speed  by  the  messenger,  and  found  the  man 
had  ex|Hj:eo  before  I  anived.  It  appears  he  had  been  trying  to  catch  a  horse  in  a 
field,  and,  after  mmiing  about  some  time,  went  to  a  bouse  close  by  to  ask  someone 
lo  help  him.  While  talking,  he  fell  down,  and  oever  spoke  afterwards.  I  had 
■ever  attended  him  before, — I  am,  etc.,  Inquirbhs. 

%*  We  do  not  see  bow  it  is  possible  to  give  a  certificate  in  such  a  case  until 
the  coroner  has  ordered  a  post  moritm  examinacioa.  The  cause  of  death  could 
only  be  guessed  at,  not  certified. 

RacassiOK  or  the  Gums. 
Six,— Can  any  of  your  members  inform  me  bow  to  treat,  constitutiooallv  or  locally, 
reccsnon  of  the  gums  in  a  young  man  aged  30.  apparently  in  good  health?— Yours 
truly,  An  Old  Member  of  the  Bxitish  Medical  Association. 

Public  Mortuakies. 
Su,— Under  a  heading  "Public  MortuaricB",  in  the  Joornal  of  the  agth  ultimo, 
there  appeared  remarks  made  in  error,  of  occurrences  which  had  recently  taken 
place  at  Wednesbury.     If  you  will  permit  me  to  make  a  correction,  as  far  as  this 
town  is  concerned,  the  facts  were  these. 

So^^eant  Bates,  of  the  local  volunteers  (not  police),  last  September  heroically 
eacrinced  his  own  life  white  endeavouring  to  rescue  a  girl  froon  drowning,  who 
had  fallen  into  the  canal.  The_  bodies  were  subsequently  removed  to  an  outhouse 
at  the  back  of  a  pubUc-hoose  in  the  puish  of  Westbromwich,  just  on  the  confines 
of  the  Wednesbury  j»rochial  limit,  and  it  was  here  the  face  of  Bates  was  mutilated 
Vy  rats. 

Bates  bcini^  a  Wednesbury  man,  and  losing  his  life  in  the  manner  roenttoiied,  it 
was  not  surprising  that  the  sanitary  authority  was  iodifoiant,  and  denovnoed  the 
conduct  of  Uiose  m  another  parish  who  had  failed  to  remove  the  deceased  to  his 
own  town,  where  a  most  substantial  and  complete  public  mortuary  has  been  pro- 
vided for  some  time.  Out  of  evil  good  may  come,  for  the  expression  of  indignation 
at  the  above  occurrence  has  led  to  a  correspondenoe  with  the  Westfaroawich 
anthorities,  whidi  ouy  result  in  that  town  being  provided  with  a  public  mortuary 
at  no  distant  date. — I  am,  yours  faithfully, 


J.  Cooper  Garmak,  Medical  Officer  of  Health. 

id,  1681. 


Wednesbury,  November  2n< 

The  Afxicah  Treatment  of  Insanitv. 
Iks  following  curious  letter  was  addressed  recently  to  the  Medical  Superintendent 
of  the  Fort  Gange  Colonial  I#uiistic  Asyltua  by  the  wife  of  aa  aboriginal  African, 
who  had  been  for  twelve  mootbs  nodcr  treatmeot  in  that  institution. 

**  I  came  to  the  Doctor  to  kt  him  understaod  about  my  husband's  sickness.^  So, 
Mater,  he  is  not  a  native  of  this  oonntry  ;  the  sickness  he  is  troubled  with  is  not 
a  sickness  for  him  to  be  here ;  some  of  his  countrymen  from  Georgetown  made  me 
to  undmtand  so.  They  did  went  up  the  river  to  see  lum,  so  I  tell  them  he  is  in 
charge  of  the  Doctor ;  they  say  that  this  sickness  is  from  their  country,  it  is  the 
cilt  of  God  from  their  country  from  generation  to  generation,  as  far  as  they  know. 
If  they  were  fae  wouldn't  have  been  here  to-day,  because  would  have  know  what 
te  do  to  keep  down  the  sickness  from  him.  Sir,  the  sickness  don't  require  no  noise 
at  all,  he  must  be  in  a  house  him  alone  and  those  who  attended  to  him,  and  they 
does  not  use  him  every  kind  of  food,  purpose  food  must  be  for  him,  and  he  must 
close  him  in  a  house  for  nine  days,  then  you  will  hear  he  hiaiself  call  to  go  out,  and 
when  you  hear  him  call  you  must  sot  keep  him  back  at  all,  that  will  make  him 
cross.  So  I  humbly  beg  you.  Doctor,  please  to  let  him  out,  that  countrymen  may 
try  with  him  a  little,  Sir,  because  thev  fully  understaod  what  is  the  kickoess,  and  in 
their  country  it  takes  only  three  months  to  get  better,  and  since  he  is  here  thu  now 
twelvemonths,  so  please,  DoctiM-,  let  him  out.  They  are  CrumanCy  nation,  nobody 
don't  understand  ways  excepting  their  own  country  people." 

This  letter  indicates  that  insanity  is  not  unknown  amongst  the  negroes  in  Africa, 
hut  that  it  is  of  sudi  frequent  occmrenoe  that  its  hereditary  character  has  been 
reco^iscd.  It  also  reveals  that  African  notions  of  insanity  are  to-day  in  that 
transitional  i>hase,  vestiges  of  which  may  be  detected  in  the  history  of  most  races, 
A  childlike  simplicity  ascribes  the  strat>ge  phenomena  of  madness  to  the  inspiration 
ef  gods  or  possession  by  demons,  but  a  dawning  sense  of  science  perceives  the 
Bccessitf  of  remedial  measures.  The  malady  is  a  divine  gift  to  be  regarded  with 
reverential  aure,  but  to  be  ptirged  away  if  possible.  The  treatment  suggeited  by 
dw  experience  of  the  Crumanty  nation  recalls  the  practices  fbrmeriy  in  vogue  at 
theshnnes  of  St.  Dympna  and  St.  Fillan,  and  betokens,  too,  some  dim  appreciation 
of  the  vahie  of  rest  in  the  cure  of  disease,  and  of  the  importanoe  of  quietude,  a 
vegulated  diet,  and  the  avoidance  of  all  unnecessary  thwarting  and  irritation  in 
secuiDg  recovery  in  certain  cases  of  mental  derangement. 

Dbtbrminatioh  of  Sex  prbvious  to  Birth. 
Sir,— I  wontd  ask  to  draw  the  attention  of  those  of  the  profession  who  have  large 
obstetric  practices  to  what  1  think  is  wwthy  of  notice,  and  to  ask  ihem  to  note 
and  verify,  or  otherwise,  the  determination  of  aex  previous  to  birth.  I  have,  un- 
fortunately, not  so  very  many  cases  or  examples  to  go  on,  not  having  had,  for  the 
past  fifteen  years,  much  to  do  with  obstetrics;  but  what  cases  I  have  had  and 
noticed  have  singularly  turned  out  correct. 

I  have  come  to  the  conclusion  that  there  is  a  difference  in  the  figure  of  a  woman 
in  the  family-way  if  the  foetus  is  a  girl  to  what  it  is  if  a  boy,  and  that  a  very 
aiariced  one.  In  the  former,  the  contour  of  the  abdomen  is  more  rounded  ana 
fhUer  over  the  hips ;  whilst,  in  the  latter,  it  is  more  pointed  and  angular.  A 
patient  once  remarked  to  me  that  "  boys  show  more  than  girls". — I  am,  sir,  your 
obedient  servant,  T.  d'Orvillb  Partridge. 

13,  Pfcrk  Place,  N.W. 

SOLL-TIOW  OF  PiLOCARPlK. 

Sir, — In  reply  to  "Rusticus",  who  experiences  the  usual  difficulty  in  keeping  pilo- 
carpin  in  solution  unchanged,  I  can  recommend  Savory  and  Moore's  gelatine  aiscs 
for  hypodermic  injection.  These  contain  one-twelfth  of  a  grain,  and  readily  dis- 
acrfve  u  a  few  minmis  of  water  with  the  aid  of  heat,  and  will  keep  well  in  a  dry 
places  In  cases  where  it  is  desired  to  produce  the  full  physiological  effect  of  the 
«nig,  2  am  disposed  to  prefer  jaboraodi,  either  as  infusion  or  tincture,  the  former 
fcemg  the  more  active.—!  am,  etc,  W.  T.  Law,  M.D. 


Royal  College  of  Surgeons  of  England:  Exahimatiok  im  Dnrriu, 
Svrgkrv. 

TiiE  fbllovrtng  were  the  questions  submitted  to  the  candidates  at  this  exumition. 
Anatomy  and  Physi9Wgy^-^x^  Describe  the  Coucsc  aad  Branches  c/ the  Intmal 
Maxillary  Artery.  2.  Describe  the  Functions  of  the  Tongue,  and  the  Nemscoo- 
cemed  in  each.  Surgery  and  Pathology. — i.  What  do  you  understand  bf  a 
"Ranula"?  Give  its  symptoms,  pathology,  and  treatment.  3.  Give  sn  acooot 
of  the  process  of  Healing  (i)  of  a  simple  Incised  Wound ;  (a)  cf  a  Vaaatti  wi 
Contused  Wound.  Dtntmi  Anatomy  mnd  Pkysioiecy.—x.  State  the  "hmkd 
Eruption  tiS  the  several  Teraporarv  Teeth.  Into  what  groiqis  4o  tbr,io  tUt 
respect,  admit  of  being  divideci?  and  what  pauses  occur  in  the  precass?  3.  Dncnbe 
the  Stmctttrcs  met  irfth  iA  a  con^Uete  VcMical  Sectioo  thn»vh  tk  Ssc  of  1 
developing  Tooth  at  the  period  of  oommoicing  caldfication.  5.  Kwioi  (&e 
various  methods  of  Attachment  of  the  Teeth  to  the  Jaws.  Give  enapbof  «a^ 
variety.  Dsntal  Surrery  a$td  Pathology. — x.  What  are  the  most  freqncat  oaset 
of  Death  of  the  Pulp?  By  what  structures  are  so-called  Dead  Teeth  in  Rfaeap 
with  surrounding  living  tissues  1  and  what  morbid  conditions  may  lead  te  Ah 
ultimate  loss?  2.  Sute  the  conditions  under  which  you  wouM  taemAex  te  U- 
lowing  materials  the  most  suitable  for  filling  Teeth,  vu.,  Gotta-perchi.  Zac  Ox; 
chloride.  Zinc  Phosphate,  and  Copper  Amalgam.  3.  Describe  the  Uoctid  Appeir- 
ances  and  ordinary  Causes  of  the  difierant  conditions  known  by  the  tenu  (^opRs, 
Rigg's  Disease,  and  Blue  Gum. 

Corns. 

Sis,— I  have  derived  very  ^eat  comfort  from  putting  a  i>oultice  or  wet  pid-if  At 
latter,  covering  it  with  oiled  silk — on  the  hard  com  during  the  night,  abd  the  61- 
lowing  morning  picking  out  with  the  finger-nail  ever^  bit  of  the  hacd  partvhidiis 
then  made  soft ;  then  rub  over  two  or  three  times  with  a  stick  of  nitrate  of  Afs. 
This  must  be  repeated  again  and  again  when  required,  in  two,  four,  or  mon  rah. 
—lam,  etc.,  A  Moian. 

Opium-Smoicinc. 

Sir, — Can  any  member  of  the  profession  inform  me  what  is  theexatt^repanoonot 
opium  as  smoked  by  the  Cbioese,  etc.?  also,  where  it  may  be  nbtMed  Wwi 
truly,  LKCr. 

Liverpool,  October  24th,  x88t. 

Changs  of  Name. 

Thk  editor  of  the  CrUhtan  Royal  Institution  LUerary  Hffuitr,  with  "  J?*J* 
of  mind  and  m<M'al  courage  that  are  rare  in  editors  who  are  not  iaamesM  Mttc 
asylums,  has  promptly  acknowledged  the  blunder  he  had  made,  and  la  wfawj 
to  the  representations  of  the  British  Medical  Journal  hasre«rtedtoue« 
and  well-worn  name  of  his  periodical,  which  this  month  appears  ague u^Stf 
Moon,    We  trust  that  the  New  Moon  may  never  again  sumr  aclipie. 
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REMARKS 

ON 

ANIMAL  VACCINATION  IN  ITS  GENERAL 
RELATIONS  WITH  VACCINATION  AND 
REVACCINATION. 
By    E.   WARLOMONT,    M.D., 

IMrector  of  the  State  Vacdnal  Institution  at  Bnusels. 


Thk  Public  Htallh  Section  of  Uie  meeting  of  tlie  British  Medical 
Axsociation  at  Rjrde,  having  included  in  its  proceedings  the  qoestion, 
"Should  vMcination  by  calf-Iympb  be  eneoorsged?"  I  talce  the  oppor- 
tunity of  laying  some  remarks  on  the  subject  before  the  meeting.  In  an 
address  which  I  gave  at  a  conference  of  the  Parliainentaiy  Bills  Com- 
mittee of  the  British  Medical  Association,  under  the  presidency  of 
Mr.  Ernest  Hart,  on  December  4th,  1879,  and  which  has  attained 
gnat  publicity,  chiefly  by  its  insertion  in  the  British  Medical 
Journal,  I  examined  the  principal  questions  relating  to  the  subject. 
I  may  perhaps  be  here  allowed  to  repeat  the  most  essential  parts  of 
these  questions. 

It  has  been  aslced,  If  human  vaccine  be  a  protection  against  amall- 

Six,  why,  where  there  is  no  want  of  it,  should  animal  vacdne  be  used  ? 
J  answer  has  been,  that  this  substitution  is  nccessaiy  to  satisfy  cer- 
tain doubts,  fears,  prepossessions,  and,  perhaps,  prejudices.  In  ooim- 
tries  where  vaccination  is  l^ally  compulsoiy,  the  duty  of  the  State  is 
to  put  into  the  hands  of  the  public  a  vaccine  lymph  which  shall  be  be- 
yond, I  will  not  say  all  adulteration,  but  of  any  suspicion  of  diathetic 
adulteration.  Thisguaiantee  cannot  be  given  with  humanised  vacoae, 
as  proved  by  the  existence  of  vaccinal  syphilis  ;  whilst,  by  the  use  of 
calf-lymph,  a  careful  operator  is  always  certain  to  ofier  such  a  gua- 
rantee to  the  persons  inoculated  by  him.  I  also  added,  it  is  not  snffi- 
cieDt  that  vacdne  obtained  from  calves  should  be  innocuous;  it  is  also 
necessary  that  it  ihoald  be  inocolable,  and  that  it  should  preserve  us 
from  variola. 

As  to  its  inoculability,  is  not  animal  vaccination  the  progenitor  of  all 
vaednation,  past,  present,  and  future  ?  And,  if  it  had  not  been  eihea- 
ciouS'in  the  hands  of  Jenner,  how  could  vaccination  have  come  into 
practice  ? 

To  the  question  whether  vaccination  by  calf-lymph  protects  from 
small-pox  like  hnmanised  vacdne,  the  answer  was,  that,  up  to  the  pre- 
sent time,  no  one  had  contested  the  point.  I  will  therefore  content 
myself  with  recalling  to  mind  what  I  have  finmerly  written  on  this  sub- 
ject :  "Out  of  more  than  ten  thousand  children  vaccinated  at  Brussels, 
with  animal  vacdne,  from  1869  to  1870,  not  one  case  was  to  my  know- 
ledge noted  as  having  been  attacked  by  the  epidemic  which  terrified  the 
worldin i87oand  1871.  Thesameimmnnity wassharedbyonrrevacdirated 
cases,  which,  though  not  nearly  so  numerous,  were,  at  the  same  time,  in 
the  foci  of  the  epidemic. "  Three  years  later,  in  1878, 1  wished  to  unburden 
my  mind ;  and  at  a  meeting  of  the  Academic  Royale  de  MMecine  of 
Belgium,  on  March  30th  of  that  yt»x,  I  accordingly  made  an  appeal  to 
my  colleagues  in  the  following  terms.  "I  have  previously  said  that 
00  such  case  had  been  reported  to  me.  I  repeat  it;  and,  up  to  the 
present  time,  not  one  of  the  numerous  medical  men  whom  I  have  in- 
terrogated on  the  subject  has  contradicted  me Has  there  really  not 

been  any?  that  seems  to  me  impossible. However  it  may  be,  I 

appeal  to  hospital  physicians  and  those  gentlemen  attached  to  charitable 
institutions  to  dear  up  tbb  fact,  which,  in  consequence  of  the  deduc- 
tions to  be  drawn  from  it,  requires  to  be  rigorously  verified." 

This  appeal  has  never  yet  met  with  any  response,  and  such  a  silence 
is  the  most  eloquent  testimony  in  favour  of  the  method  that  I  could 
possibly  have  desired.  This  silent  eloquence  is  of  greater  value,  when 
the  ardour  is  considered  with  which  thie  adversaries  of  animal  vacdna- 
tlon,  of  whom  a  few  rare  spedmens  still  exist,  would  have  collected  the 
Csilnres ;  or  if  we  remember,  taking  the  larger  and  more  general  view 
of  the  immunity  procured  by  all  kinds  of  vaccine  inoculation, 
that  Belgium  has  had  the  honour  of  bang  the  native  country  of  the 
illustrious  President  of  the  International  League  of  Antivacdnators, 
who  no  doubt  would  have  been  overwhelmed  with  the  purest  delight 
by  such  B  discovery. 

Tinally,  what  is  the  degree  of  susceptibility  of  the  human  species  to 
animal  vacdne  ?  I  answer  unhesitatingly,  that  it  is  equal,  if  not  supe- 
rior, to  that  for  hnmanised  vaccine.  Wbiien  the  calf-lymph  is  inoculated 
direct,  taken  from  good  pustules  of  the  proper  age,  no  other  failures 


are  known  but  those -resulting  from  the-maniptilatioa -of  the  opodtor. 
Out  of  three  hundred  children'thus  vacdoated  by  myself  since  flisy  nt 
of  this  year,  not  one  puncture — and  I  say  advisedly  punetnre,  because 
with  living  vaccine  I  consider  it  nimecsisary  to  use  scarification — has 
failed  to  produce  good  piNtules. 

With  r^ard  to  presnrved  vaccine,  I  shall  content  myself  with  repro- 
ducing the  following  statistics.  In  1870  and -187 1,  thirty-three  of  the 
most  reliable  physidans  in  Belgium  have  reported  to  me  the  results 
obtained  by  them  In  <vaccinations  and  revaccinations,  by  means  of  calf- 
lymph  on  points  sent  out  by  the  State  Vacdne  Institute  of  Brussels. . 
These  results  are:  i.  In  vaccinations,  out  of  a  total  of  500  cases, 
there  were  479  successfiil,  being  at  the  rate  of  .96  per  cent.  3.  In  re- 
vacdnations,  out  of  a  total  of  5,448  eases,  theiC  ware  3,419  sueoasfes, 
bdng  at  the  rate  of  63  per  cent. 

These  figures  are  very  much  larger  than  any  brought  out  elsewhere, 
for,  in  England,  the  best  vaccinators  only  raokon  thdr  successful  eases 
•iX  the  rate  of  90  per  cent,  after  the  use  of  hnmanised  vacdne  preserved 
in  tubes,  and  at  95  per  cent,  when  ivory  points  bearing  Aeaune  kind 
of  vacdne  are  empl(qred. 

Having  refreshed  the  memories  of  my  hauets'with  these  data,  which 
I  hope  they  will  pardon  me  for  having  again  brought  forward,  bat  a 
nail  sometimes  wants  a  great  deal  of  hammering  before  it  is  thoroughly 
driven  home,  I  have  little  more  to  say  about  the  absolute  value 
of  calf-lymph.  When  compared  with  hnm«sised  -  lymph,  the  aqualiftr 
of  value  can  no  longer  be  contested ;  -and,  as  'I  have  already  said,  it 
has  the  immense  advantage  of  satisfying  people's  colisdences,  and  of 
removing  all  fears  of  the  communication  of  any  disease  from  which 
the  vaccmifer  may  be  suflSering,  and  espedally  of  syphilis.  It  has  at 
least  this  merit;  and,  were  it  only  for  this  aspect  of  the  question,  it 
should  always  beaceeaiiUe  to  the  public,  even  where -there  is  no  fiiilure 
in  the  supply  of  humanised  vaccine. 

How  very  necessary  it  is,  then,  for  the  strongest  reasons,  that  the 
culture  of  animal  vacdne  slurald  be  encouraged,  in  plaoes  or  undereir- 
onmstances  in  which  hnmanised  lymph  cannot  be  obtained  in  sufficient 
quantities  to  fulfil  the  requirements  of  vaccination  and-  revaccination. 
And  is  not  this  what  has  lately  been  occurring  in  England  ?  I  would 
further  say  that  Ais  will  of  necessity  always  happen  in  a  season  of  small- 
pox epidemic,  because  Ac  public  movement  in  favour  of  revacdimtion 
IS  then  irresistible,  and  crtatesan  exeesrive  demand -for  ^^rmph. 

This  proposition  requires  a  few  words  of  ex^amtioa.  We  4mow  the 
way  in  which  modem  hygiene  progresses;  it  does  not -go  on  in  a  purely 
sdentific  manner ;  it  grows  in  equal  proportions  in  thcesteemand  con- 
fidence of  the  public. 

Its  fimdamental  prinE^,  based  upon  proptaylMis,  is  gmerally 
accepted.  Everyone  knows  that  prevention  is  lietter  than  cure,  and 
everyone  wishes  to  take  care  of  number  one.  With  regard  to  small- 
pox, the  prophylactic  power  of  vacdne  is  univenally  recognised;  and, 
if  it  could  for  one  moment  be  forgotten,  do  not  the  dedamations  of  the 
antivacdnators  incessantly  stimuate  popular  conviction,  through  the 
reaction  which  ever  follows  their  efforts  7  Eveiytme  wishes  to  be  pro- 
tected from  small-pox,  and  everyone  knows  how  to  do  so.  Henee  the 
eagerness  of  all  dassesof  the  public  for  vacdnation  and  revaccination, 
an  eagerness  actually  fostered  by  the  contradictions  of  its  efficacy  brought 
forward  by  the  League,  which  only  keeps  the  subject  of  vacdnatiott 
before  the  attention  of  the  public. 

A  certain  restraint,  however,  checks  this  spontaneous  and  salutary 
movement ;  where  animal  vaccination  is  unknown,  the  spectre  of  vac- 
dnal syphilis  is  present.  In  wishing  to  protect  themselves  from  oat 
evil,  some  persons  fear  to  expose  themsdves  to  another.  The  posses- 
sion of  animal  vaccine  removes  this  restraint.  We  know  that  nenee- 
forth  we  may  be  revacdnated  without  having  anything  to  fear.  Hence 
large  requirements  which  the  production  of  humanised  vacdne  caimot 
meet,  for  the  demand  exceeds  the  supply.  Confidence  in  calf-lymph  is 
fullv  justified.  In  our  Conference  of  Dec.  4th,  1879,  we  reduced  to 
their  true  value  the  imputations  founded  of  the  possibility  of  transmit- 
ting glanders  or  anthrax  by  calf-lymph  to  the  human  spedes,  and  there 
is  no  need  to  traverse  the  ground  again.  Of  syphilis,  there  is,  of  course, 
no  question.  There  still  remains  tuberculosis,  which,  it  has  latdy 
been  suggested,  might  be  communicated  to  a  patient  through  anlmd 
vaccine.  For  this  purpose,  theoretical  arguments,  already  con- 
futed, have  been  rebed  on.  It  must,  however,  be  acknowledged 
that  these  arguments  have  assumed  an  inestimably  more  serious 
phase  since  tuberculosis  has  been  shown  to  be  entitled  to  rank 
amongst  the  microbic  infections  diseases,  so  that  this  hypothesis, 
which  does  not  lack  support,  can  at  least  no  longer  be  rejected  from 
amongst  the  number  of  possible  occurrences.  It  Is  the  more  serious, 
inasmuch  as  cow-pox  itself  does  not  escape  from  this  accusation,  dnce 
bovine  animals  are  subject  to  a  disease  which,  though  not  precisely 
tuberculosis,  is  certainly  akin  to  it. 
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The  bovine  race  suffer  from  the  pommdi^e,  or  pearl-dbease,  which 
eaimot  be  coasidcred  as  true  lobercolosis.  But  it  must  be  noted  that 
the  transmission  of  taberculosis^xcluding  an  immense  majurity  of 
these  cases  which  are  untrustworthy — is  obtained  by  the  inoculation  of 
the  tuberculous  matter  itself.  No  one  has  ever,  to  my  knowledge, 
anywhere  spoken  of  transmission  obtained  through  the  serum  of  a  tu- 
berculous animal.  We  must  therefore  place  our  reliance  on  the  inocu- 
lability  of  constitutional  tuberculosis.  Now  I  positively  affirm  that 
there  does  not  exist  any  fiut  or  proof  whatsoever  in  lapport  of  a  trans- 
mission of  this  nature. 

A  great  movement  of  opinion  has  lately  arisen  in  England  and  Ger- 
many against  the  use  of  milk  obtained  from  cows  suSermg  from  tuber- 
culosis or  the  peail-disease.  The  great  mortality  amongst  children 
brought  up  on  the  bottle  was  attributed  to  a  great  extent  to  the  use  of 
this  milk.  The  accusations  became  more  and  more  pressing  and  pre- 
cise. Berlin  was  agitated  by  them,  and  a  commission  was  nominated 
io  that  city  to  collect  the  statistical  materials  necessary  for  the  solution 
of  the  question.  The  conclusions  to  which  the  commission  came,  for- 
mulated at  the  end  of  last  year  by  Professor  Virchow,  one  of  its  mem- 
bers, have  been  negatived,  m  the  sense  that  rigorous  examination  of  the 
foots  have  not  given  warrant  for  the  affirmation  of  transmission  of  bovine 
tuberculosis  to  man  by  milk.  There  only  then  remains  pure  hypothesis, 
which  can  be  easily  constructed  in  relaticm  to  every  kind  of  medication, 
alimentation,  cohabitation — ^in  fact  of  every  habit. 

Thus,  it  may  be  affirmed  that  neither  syphilis,  nor  tuberculosis,  nor 
glanders,  nor  anthrax,  nor  any  diathetic  disease,  can  be  inoculated  into 
the  human  race  by  animal  vaccine.  This,  however,  is  dependent  upon 
one  condition,  which  is :  that  the  vaccine,  whether  living  or  preserved, 
should  be  taken  from  a  healthy  animal,  and  collected  at  the  required 
moment ;  this  u  the  A  B  c  of  the  whole  question.  If  preserved,  it 
should  be  done  according  to  methods  which  place  it  beyond  the  possi- 
bility of  any  subse<juent  change.  For  this  purpose,  I  have,  in  a  former 
communication  (British  Mediwl Association:  Cambridge,  1880),  pointed 
out  two  methods  of  preservation  which  perfectly  attain  this  end  :  that 
of  dried  vaccine  on  ivory  points,  and  that  of  liquid  defibrinated  vaccine 
introduced  into  tubes.  I  may,  perhaps,  be  allowed  to  insist  once  more 
on  the  primary  importance  of  efficient  preservation  of  animal  lymph. 
^  Ivory  Ptints. — ^The  small  pieces  of  Ivory,  on  which  the  animiU  vac- 
cine is  deposited,  are  square  at  one  end  and  pointed  at  the  other,  and 
the  latter  is  the  end  presented  to  the  vaccine  pressed  out  from  the  pus- 
tule by  the  pincers,  in  order  to  charge  it  with  lymph.  The  point  is  after- 
wards quickly  dried  in  the  sun,  or  before  a  fire,  at  a  heat  not  above  40° 
(Reaumur).  Vnien  the  point  is  heavily  charged,  it  dries  in  about  fifteen 
or  twenty  minutes;  all  the  serosity  has  evaporated,  and  only 
the  dried  vaccine  remains,  deprived  of  all  humidity  likely  to  ma- 
cerate the  active  principles.  Animal  vaccine  keeps  a  long  time  in  this 
ibrm.  If  care  be  exercised  to  preserve  these  points  free  from  damp,  the 
vaccine  deposited  on  them  escapes  all  decomposition,  as  do  certain  pre- 
served vegetables  from  which  the  water  has  been  removed  in  a  similar 
way,  by  spreading  them  out  on  hurdles  in  a  dry  atmosphere. 

To  avoid  the  porosity  of  the  ivory  taking  possession  of  a  large 
amount  of  the  matter  deposited  upon  it,  the  points  should  be  manufac- 
tured of  very  solid  material,  well  polished.  Under  these  conditions,  if 
the  first  layer  has  been  liberally  applied,  it  is  absolutely  useless  to  cover 
it  with  a  second,  as  was  formerly  toe  practice. 

Much  is  said,  and  justly,  at  the  present  time,  of  American  points, 
with  ends  sufficiently  sharp  to  effect  the  direct  introduction  of  the 
vaccine  without  the  aid  of  the  lancet.*  These  points  display  the  per- 
fection of  workmanship;  and  I  prefer  them,  on  that  account,  to  all 
others — notwithstanding  that,  for  the  preliminary  abrading  of  the  skin, 
I  should  always  give  the  preference  to  mstruments  made  of  metal. 

Glass  Tubes. — When  a  glass  tube,  open  at  both  ends,  is  presented  to 
the  little  globule  of  vaccine  obtained  by  pressure  of  the  pustule,  the 
liquid  rises  into  the  tube.  If  the  vaccine  remains  exposed  but  for  a  few 
seconds  in  contact  with  the  air,  it  is  no  longer  the  same ;  it  becomes 
coagulated,  calf-lymph  being  highly  plastic.  The  vaccine  received  into 
the  tubes  does  not  any  the  more  escape  coagulation,  so  much  so,  that 
after  some  hours  it  becomes  difficult  :o  get  it  out,  and  what  is  then  ex> 
tracted  is  thoroughly  untrustworthy  in  its  action.  These  circumstances 
induced  me  to  state,  at  the  commencement  of  my  experiments,  that 
"tdbes,  if  their  use  be  persisted  in,  will  become  the  grave  of  animal 
vaccination,  unless  means  be  found  to  prevent  this  coagulation  of  the 
vaccine  within  them".  This  can  now  be  effixted  by  defibrinating  the 
lymfA,  by  a  mechanical  methodt  which  removes  none  of  the  active 

*  These  points  an  made  at  Boston,  They  may  be  had  by  vniting  to  Dr.  Martin, 
37i Dudley  Street,  Boston,  U.S. A. 

f  la  this  methoo,  the  lymph  is  first  collected  in  large  class  tubes,  two  or  three  milli- 
mtecs  in  diameter.  After  a  short  interval  of  time,  it  is  deposited  on  a  capsule 
of  glass  or   potcclaio,   where  it   separates   itself  into  a   dot,    surrounded    by 


properties  of  the  vaccine ;  and  our  calf-lymph,  thus  preserved  in  tdw, 
justly  enjoys  great  popularity. 

These  methods  of  preservation  and  exportation  are  the  only  outs  I 
can  recommend  ;  there  are  others,  nnforttmately  still  in  nie,  whkb 
have  given  rise  to  serious  accidents,  tending  to  bring  snimf]  q^. 
cination  into  undeserved  discredit.  I  here  specially  allude  to  Ik 
practice  of  distributing  pustules  cut  out  of  the  animal.  Tbe  little 
tumour  is  seized  with  a  fold  of  skin ;  it  is  excised  by  dividiif  it  with  2 
bistoury  slightly  curved  on  the  flat ;  it  is  placed  between  tm  (hick 
glasses,  one  having  a  small  concavity  for  its  reception,  and  is  tins  lou 
out  to  greater  or  less  distances.  A  priori,  this  method,  no  longet  in 
use  except  in  Italy,  is  already  practically  condemned ;  the  occantKe 
at  San  Quireio  gave  it  a  fotal  blow.  Thirty-eight  children,  ncdmKd 
in  the  height  of  summer  by  means  of  similar  fragments  of  Besh,  wiict, 
by  the  testimony  of  the  vaccinators  themselves,  exhaled  an  abnanul 
odour,  were  seized  with  eclampsia  and  extensive  phlegmonans  iiifliE. 
mations,  and  many  of  them  died.  This  was  enough  to  bring  Ik 
method  into  utter  disrepute.  The  practice  is  henceforth  doomed ;  but  ik 
method,  which  really  consists  in  employing,  under  another  form,  tk 
parenchyma  of  the  pustule,  still  enjoys  a  certain  amount  of  favommiilcr 
the  name  oi  Milanese  vaccine.  Dr.  Colonel  Saggini  thus  desetibo,  ig 
a  communication  to  me,  dated  Soitember  loth  and  19th,  1880^  tk 
manner  of  its  preparation.  "  In  the  first  place",  writes  M.  Sagm; 
"  I  should  inform  you  that  at  Milan  they  always  use  full-gronumib, 
mostly  cows;  for  the  committee  cannot  procure  calves,  veil  Idngei- 
eluded  from  Milanese  dinner-tables.  M.  NoUi  excises  the  pisttiks 
between  the  sixth  and  seventh  days.  He  cuts  through  the  thicknesi  of 
the  skin,  as  far  as  the  subcutaneous  cellular  tissue,  to  gin  greata 
consistence  to  the  fragment ;  then  fixes  it  by  one  end  with  a  pin  x  to  1 
small  piece  of  wood,  with  the  bleeding  surface  downwards.  He  tkn 
scrapes  the  entire  pustule  with  a  knife,  until  he  has  removed  ill  the  d^ 
tritus  ;  then  breaks  up  all  the  parenchyma  with  the  same  knife  vUd) 
he  has  used  in  scraping  it,  and  adds  some  drops  of  glycerine.  Tk 
mixture  thus  made  13  preserved  in  dose  vessels,  in  a  reftigentor,  iid 
sold ;  it  has  the  appearance  of  a  soft  brown  paste."  He  sends  it  oat 
in  goose-quills,  with  directions  to  moisten  it  with  glycerine  before  oe; 
it  is  sold  retail,  placed  between  two  plates  of  glass. 

I  have  made  use  of  this  preparation,  received  on  diSerent  ocouias 
from  the  committee  at  Milan,  or  prepared  by  myself  according  to  tk 
Milanese  plan — with  this  improvement,  that  we  scrape  the  pustule  01 
the  pincers,  without  excising  it ;  and  we  have  been  able  to  isceitui 
that,  on  the  one  hand,  it  is  efficacious,  and,  on  the  other,  that  it  tettiiis 
its  activity  for  a  long  time.  Whether  in  the  calf  or  in  the  infisl,  ik 
insertion  of  this  matter,  rich  in  animal  particles,  nearly  always  gins  lix 
to  phlwmonous  and  eczematous  pustules.  Inexperienced  vaodsilon 
think  these  to  be  "  splendid  pustules";  we  confer  them  to  be  of  lad 
quality,  and  their  evolution  is  frequently  accompanied  by  iaflumota; 
complications.  The  pustules  thus  obtained  in  the  calf  are  veiy  Uicci 
with  an  indurated  base,  and  richer  in  inflammatory  serosities  tkn  in 
true  vatxine.  During  six  weeks  we  tried  the  experiment  weeUjroDl") 
calves,  and  the  result  was  unvarying.  The  pustules  always  bid  in  tfi- 
pearance  which  no  consideration  would  induce  me  to  product  is  1 
child.  Therefore,  notwithstanding  the  facility  of  the  collecting  pro- 
cess, thoroughly  economical,  for  it  utilises  the  parencbymi  not 
thought  worthless,  we  have  up  to  the  present  time  firmly  refused  id 
allow  its  exportation  by  the  State  Vaccine  Establishment,  ss  dooblfil 
on  various  accounts.  At  the  utmost,  we  prepare  a  limited  qoaslil;. 
quite  exceptionally,  for  persons  who  ask  for  it  for  the  vacdnaboo  i 
calves  in  distant  countries. 

Animal  vaccination  cannot,  with  justice,  be  charged  with  tlie  nut- 
deeds  caused  by  faulty  methods  of  preserving  tbe  vaccine.  Notbing  e 
easier  than  to  perform  excellent  animal  vaccinations,  without  iurn; 
recourse  to  the  Roman  pustules  or  the  Milanese  marmalade. 

If,  then,  the  public  has  recourse  to  vaccination  and  revaccinition,  it 
obeys  a  sentiment  of  confidence  which  is  universally  jostifed,  uu 
which  is  likely  to  spread  in  proportion  as  animal  vacanstion  is  B<^ 
known.  There  is  still  smother  circumstance  which  will  contribntew 
justify  the  demand  for  revaccination.  The  public  as  well  as  thepn*- 
sion  now  know  without  possibility  of  doubt  that  the  immonitfcn- 
ferred  by  vaccine  wears  out  with  time,  and  that  we  must  '=°'"^*!'^ 
resort  to  periodical  revaccination.  On  this  point,  I  have  aln>|'f '^ 
down  the  following  formula,  which  I  now  repeat.    Be  levscouinii 


senim.  When  all  the  serum  has  been  thoroughly  pressed  out  and  the  dot  ittoJ 
its  minimum,  the  liquid  thus  obtained  is  introduced  int->  its  (""""'^JiJSSi 
which  is  quickly  closed  up  with  a  preparation  of  paraffin  or  aspbsl^e.  "  »*  *^^ 
be  not  required  for  immediate  use,  a  very  small  quantity  of  distilled  ^^\^^f^ 
with  about  one-tenth  part  of  glycertne,  to  prevent  any  """"""J.'j'f^Bi 
When  it  is  to  be  used  very  soon  after  it  is  collected,  this  addition  n>r  >*  ""^^ 
with. 
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how  freqnent  soever  may  have  been  the  preceding  revaecinations, 
whenever  there  is  an  epidemic  of  small-pox ;  and  the  more  quickly  in 
proportion  that  the  epidemic  is  serious.  This  principle  is  destined,  if 
It  be  accepted — and  it  certainly  will  be  accepted  by  prudent  persons — 
to  increase  tenfold  in  the  course  of  time  the  demand  for  vaccine  matter; 
and  consequently,  in  a  season  of  epidemic,  the  production  of  human 
vaccine  will  always  be  smaller  than  this  demand. 

This  deficit  will  also,  perhaps,  arise  from  another  idea  which  more 
and  more  penetrates  into  public  opinion.  A  large  number  of  persons 
believe  that  the  taking  of  vaccine  from  the  pustules  on  a  child  is  a 
source  of  accident,  and  a  cause  of  reduction  of  the  immunity  to  be 
obtained ;  so  that,  in  localities  where  the  compliance  of  families  in  this 
respect  is  not  made  compulsory  by  law,  the  practitioner  meets  the 
most  decided  resistance  to  his  being  allowed  to  stock  himself  from  the 
arms  of  the  children  vaccinated. 

From  a  sentiment  of  reserve,  which  must  be  thoroughly  compre- 
hended, so  serious  is  a  matter  which  concerns  nothing  less  than 
the  min  of  the  humanised  stock,  I  have  never  brought  forward  this 
argnment  in  support  of  the  utility  of  calf-lymph,  of  which  the  pos- 
session prevents  the  necessity  of  transferring  children  into  vaccinifers; 
arid  yet  it  is  not  clear  to  me  that  the  public  Teeline  in  this  instance  also 
is  not  in  the  right.  I  wish  to  be  allowed  to  muce  a  simple  and  well- 
considered  reflection  on  this  point.  I  have  already  said  that,  out  of 
ten  thousand  children  I  have  vaccinated  with  animal  Ijrmph  since  the 
year  1865,  not  one,  to  my  knowledge,  had  sufiered  from  the  terrible 
small-poz  epidemic  of  1870-1871 ;  and  I  have  beea  astonished  by  such 
an  absolute  immunity.  This  astonishment  may  cease  to  be  'justified  if 
we  consider  that,  with  very  rare  exceptions,  all  the  pustules  of  our 
vaccinated  patients  have  been  scrupulously  respected.  I  will  no  longer 
dwell  on  this  matter,  not  wishing  to  demolish  the  work  I  have  laboured 
to  build  up,  and  which  I  have  described  in  the  following  terms  in  an 
o£Ecial  report.  "  The  Vaccine  Institute,  whilst  being  the  support  of 
vaccination  in  this  country,  should  neither  have  the  wish  nor  the  pre- 
tension to  substitute  itself  for  the  traditional  practice.  Arm-to-arm 
vaccination  is,  and  will  still  long  remain,  powerful  in  its  secular  rights 
— ^tbe  great  power  o6fered  for  the  prophylaxis  of  small-{x>x ;  and  nothing 
shonld  be  neglected  to  encourage  and  regulate  it.  Animal  vaccination 
shoaid  be  but  its  faithful  auxiliary,  but  so  nsefiil  an  auxiliary  that  it 
would  be  as  unjustifiable  to  wish  to  do  without  it  as  to  wish  to  hastily 
renounce  the  older  practice."  Yet  another  word  or  two  on  this  sub- 
ject. When  a  child  .is  brought  back  at  the  expiration  of  the  first 
seven  days,  if  it  be  revacdnated  on  the  spot,  even  with  its  own  vaccine 
lymph,  it  may  be  that  there  will  be  a  froh  eruption,  feeble  for  the 
most  part,  but  occasionally  showing  all  the  signs  of  classic  vaccinal 
pustule.  What  conclusion  is  to  be  drawn,  if  not  that  the  first  inocula- 
tion, insufficient  to  protect  the  subject  against  a  second  vaccinal  impreg- 
nation, was  h  fortiori  insufficient  to  guard  it  against  variola?  Hence  the 
necessity  of  fresh  insertions  until  the  complete  exhaustion  of  vaccinal 
receptivity.  This  is  what  I  term  vaccinitatioH.  Thus  every  child 
brought  back  at  the  end  of  eight  days  should  be  revacdnated  on  the 
spot,  even  with  its  own  vaccine,  if  it  be  in  proper  condition.  If  this 
second  vaccination  answer  well,  a  third  should  be  performed,  and  so 
on  till  the  patient  be  completely  vaccinistd. 

I  have  a  dedded  conviction  that,  if  this  practice  were  followed,  if 
all  children  were  v<ucinised,  the  immunity  from  small-pox  would  be 
much  greater  than  at  the  present  time;  and  it  is,  perhaps,  from  my 
having  constantly  put  it  into  practice,  that  my  successes  have  been  so 
constant,  and  the  result  of  my  vaccinations  so  thoroughly  satisfactory. 

Sudi  are  the  fresh  considerations  we  have  to  weigh  in  favour  of 
^wimal  vacdnation.  It  has  been  objected  that  Tenner's  opinion  was 
against  it ;  but  this  argument  has  no  weight  with  me.  In  matters  of 
ezpeiimenta]  sdence,  the  predictions  of  the  greatest  geniuses  only  show 
the  imprudence  of  those  who  express  them.  Facts  have  dedded 
against  the  predictions  expressed  on  this  subject  by  the  immortal  dis- 
coverer of  vaccination. 

Animal  vaccine  has  been  used  in  Belgium  for  about  ^teen  years. 
The  Government  has  bestowed  its  patronage  on  that  material  since 
18^,  propagates  it  by  the  labours  of  its  agents,  and  at  the  present  time 
is  engaged  in  studying  how  to  still  further  place  it  free  of  charge  ia 
the  hands  of  all.  When  the  Government  has  achieved  this  result,  it 
will  examine  the  question  of  compulsory  vaccination.  The  method  of 
proceeding  in  England  has  not  been  so  wise;  here  they  have  put  the 
cart  before  the  horse. 

'What  can  I  say  to  those  vacdnators  who  at  the  present  time  write 
to  state  that  animal  vacdnation  only  yields  failures  in  their  hands? 
Nothing;  or  only  that  in  other  hands  the  amount  of  success,  especially 
if  my  points  be  employed,  exceeds  all  expectation.  Mr.  Edward 
Darke,  my  London  agent,  in  a  letter  dated  May  13th,  writes  to  me : 
"  One  point  is  generally  used  now  for  one  vaccination,  and  with  ninety 


per  cent,  of  success."  Is,  then,  an  operator  who  always  fails,  with  a 
material  which  is  successful  in  such  a  proportion  in  the  hands  of  other 
operators,  authorised  to  complain  of  the  material  alone  ?  The  use  of 
calf-lymph  requires  that  certain  rules  laid  down  in  our  instructions 
should  be  followed  eut.  It  is  from  the  want  of  will  to  carry  them  out 
that  failures  and  deceptive  results  are  produced.  In  condosion,  I 
desire  to  pdnt  out : 

I.  In  all  countries,  the  placing  of  animal  vaccine  in  the  hands  of  the 
public  removes  the  only  obstacle  which  still  keeps  recalcitrants  from 
the  lancet  of  the  vaccinator. 

3.  In  countries  where  vaccination  is  compulsory,  it  is  necessary  that 
the  Administration  should  place  within  the  reach  of  families  vacdne 
lymph  which  calms  their  fears  concerning  the  transmission  of  diathetic 
affections. 

3.  Animal  vacdne  is,  then,  the  necessary  succedaneum  for  human 
vaccine.  To  propagate  it  to  such  an  extent  that  it  shall  never  fail  the 
requirements  of  revaccination  in  a  season  of  epidemic,  however  exten- 
sive they  may  be,  is  the  first  and  most  imperious  duty  of  Governments 
in  the  domain  of  State  medicine. 
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TREATMENT  OF  CARIES  OF  THE  SPINE 
IN  CHILDHOOD, 

ESPECIALLYJN  REFERENCE  TO  SAYRE'S  PLASTER  JACKET. 

By  HOWARD  MARSH,   F.R.C.S., 

Assisttnt-Suiseon  and  Scmonstntor  of  OnhopaKlic  Surgery  at  St,  Baithtdomsw's 
Hartal ;  Suiscon  to  tb«  Hospital  for  Sick  Cfaildren. 


Two  different  methods  are  in  vogue  for  the  treatment  of  caries  of  the 
spine.  The  one  confines  the  patient  to  the  horizontal  posture,  with 
the  object  of  relieving  the  column  of  weight,  and  of  preventing 
muscular  action.  The  other  consists  in  the  use  of  some  apparatus  with 
which  the  patient  is  allowed  to  go  about  as  usual.  The  most  recent 
development  of  the  latter  method  is  found  in  Dr.  Sayre's  plaster- 
of-Paris  jacket  and  jury-mast.  As  these  inventions  have  now  been 
before  the  profession  for  some  years,  the  time  seems  to  have  come 
for  looking  into  the  whole  question,  and  for  asking  what  are  the 
prindples  on  which  such  an  affection  as  caries  of  the  spine  should 
be  treated;  what  are  the  difficulties  arisisg  out  of  the  conditions  under 
which  these  prindples  have  to  be  applied  in  different  forms  of  the  dis* 
ease;  and  what  is  the  absolute,  and  what  the  relative  value  of  the 
means  at  our  disposal  for  carrying  them  into  effect. 

In  trying  to  ascertain  what  these  main  principles  are,  we_  ^JtJ- 
think,  very  properly  turn  to  the  case  of  inflammation  of  the  joints  in 
childhood.  The  nature  of  the  disease  is  very  similar  in  the  two  instances; 
and  the  functions  of  the  spine,  in  bearing  and  transmitting  wdght, 
and  in  taking  part  in  the  various  movements  of  the  body,  dosely  cor- 
respond with  the  functions  of  the  large  joints;  of  which  the  knee  may* 
be  taken  as  a  convenient  example. 

It  is  agreed  that,  when  the  knee-joint  is  inflamed,  it  must  be  kept  at 
rest;  and,  that  rest  may  be  secured,  not  only  is  the  joint  endosed  in 
some  firm  apparatus,  but  the  patient  is  not  allowed  to  bear  any  weight 
upon  the  limb.  Either  the  parents  are  directed  to  have  the  limb  mau- 
tained  in  the  horizontal  posture;  or  the  jiatient  is  supplied  with  an 
instrument  the  professed  purpose  of  which  is  to  transmit  the  weight  of 
the  body  to  the  ground,  while  the  affected  part  is  allowed  to  hang  in  %. 
perfectly  passive  condition,  with  its  functions  as  completely  suspended 
as  are  those  of  a  healthy  joint  during  sleep.  I  say  nothing  of  the  effi* 
cacy  of  these  instruments :  this  varies  in  different  examples.  I  allude 
only  to  the  fitct  that  they  are  intended  to  place  the  joint  at  complete 
rest  How  does  the  matter  stand  in  the  case  of  the  spine  ?  When  a 
patient  with  spinal  caries  is  supplied  with  a  Sayre's  jacket,  and  allowed 
to  go  about,  bow  are  the  functions  of  the  column  performed  ?  how  is  the 
weight  above  the  seat  of  the  disease  supported,  and  transmitted  to  the 
pelvic  arch,  and  how  are  the  acts  of  walking,  stooping,  rising,  lifting 
objects,  etc,  carried  on  ?  Either  the  patient  is  using  his  spine,  or  he 
u  using  his  instrument  instead  of  his  spine.  If  he  be  using  his  spine,  then 
the  question  arises,  how  is  it  that  a  patient  may  use  a  disoied  s{nne, 
though  he  may  not  use  a  diseased  kaee-joint?  while,  if  it  be  main* 
tained  that  he  is  using  his  jacket  instead  of  his  spine — that  the  jacket 
becomes  vicariously  a  part  of  the  skeleton,  and  replaces  the  spine  in 
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lespect  to  ths  bearing  of  weight  and  the  etecution  of  the  vaiious  move- 
inoits  of  the  body — the  proposition  ia  oae  which  seems  to  deserve  close 
examination. 

First,  I  will  discuss  the  proposition,  that  the  action  of  the  jacket  is 
to  remove  the  superiacambent  weight  from  the  spine  at  the  point  of 
disease;  or.'what  is  the  same  thing,  that  it  supports  the  weight  of  all  the 
parts  above  the  level  at  which  caries  exists.      Let  us  suppose  that 
the  disease  is  in  the  sixth  dorsal  vertebra,  and,  in  order  to  simplify  the 
question  as  far  as  possible,  let  us  suppose  that  the  patient  is  standing  still. 
When  the  body  of  the  sixth  dorsal  vertebra  is  in  process  of  destmctioo, 
the  fifth  tends  to  descend  towards  the  seventh,  with  the  result  that  the 
.columa  beuda  forward,  and  that  the  parts  within  the  angle  are  com- 
pressed.    It  is,  therefore,  required  of  the  jacket  that  it  shall  take  the 
weight  of  the  upper  part  of  the  column  off  the  lower  part,  and  trans- 
mit it  by  a  collateral  route  to  the  pelvic  arch.     If  this  is  to  be  done, 
two  conditions  appear  to  be  essential:  I.  There  must  be  an  efScient 
basis  oq  which  the  jacket  may  rest;  2.  The  jacket  must  have  a  secure 
hold  on  the  part  of  the  column  which  it  is  required  to  sustain.    Let 
us  first  examme  the  base.    In  young  adult  females  in  whom  the  pelvis 
4s  broad,  and  much  greater  in  circumference  than  the  thorax,  and  in 
whom  the  waist  is  small,  the  jacket  rests  on  the  expanded  iliac  crests, 
and  the  adjacent  shelving  bony  framework  of  the  hips,  and  the  basis  of 
support  is  fairly  ample.     In  adult  males,  however,  the  pelvis  is  much 
Itfs  expanded,  and  its  circumference  is.often  less  than  that  of  the  thorax ; 
whilfrin  ohitdren  under  seven  (very  frequent  subjects  of  caries),  while 
the  circumference  of  the  pelvis  measures,  say^  twenty  inches,  that  of  the 
thorax  is  often  from  twenty-one  to  twenty-four  inches.     Thus,  while  the 
thorax  and  pelvis  in  young  adult  females  form  a  cone  with  the  base 
directed  downwards,    in  males,   and  quite  as  markedly  in  children, 
these  parts  form  a  cone  the  wide  part  of  which  is  above.     How,  then, 
;  can  the  pdvis  afford  the  jacket  an  efficient  base  on  which  to  rest,  while 
it  transmits  the  weight  of  all  the  parts  appended  to  the  upper  part  of 
the  spinal  column  7    But  more  than  this.     In  estimating  the  efficiency 
,of  the-  basis  'Of  support  afforded  by  the  pelvis,  it  must  be  remembered 
that  the  tendency  of  the  column  is  to  f^I  forward,  and  that  therefore 
it  is  required  that  the  purchase  should  be  especially  ffrm  in  front.     In 
front,  however,  there  is  no  bony  point  except  the  symphysis  pubis. 
'But  this  lies  too  far  back,-  and  it  presents  no  horizontal  sur£>ce  looking 
-upwards  on  which  the  lower  edgeo<  the  jacket  canrest.  Indeed,  I  believe 
.no  one  supposes  that  the  symphysis  does,  as  amatter  of  fact,  afford  any 
support.    Yet,  besides  the  symphysis  there  is  nothing  butjthe  muscular 
wall  of  the  abdomen,  with  intestines' behind  it — structures  which,  in 
•espect  to  their  capability  of  giving  support  to  an  instrument,  may 
•■•■airir  be  compared  to  a  more  or  less  tightly  filled  air-cushion.     They 
<«ield  and  recede  as  soon  as  any  pressure  tells  upon  them.     It  is,  I 
know,  held  by  some  surgeons  that  the  purchase  anteriorly  is  not  on 
the  abdominal  wall,  but  on  the  anterior  superior  spines  and  the  iliac 
crests.     But  can  we  concede  that  this  is  really  the  Case?    In  children, 
these  parts  are  so  little  salient,  and  are,  so  to  sav,  so  embedded  in  the 
abdominal  wall,  that  the  jacket  cannot  "clip    them.     Even  if  they 
•could  be -made  to  serve  as  points  of  support,  would  the  skin  over  them 
'bear  the  pressure  representing  the  weight  of  the  parts  above  the  curva- 
;tai»?''.If  lh«y  were  thus  used,  should  we  not  meet  with  pressure-sores 
tVie'r  them  ?    Though  there  is  a  great  liability  to  pressure-sores  over 
■the  ^>inous  processes  of  the  vertebrie,  I  have  very  rarely  indeed  met 
wkfa  them  over  the  anterior  superior  spines  or  the  crests  of  the  ilia. 
Indeed,  I  believe  these  points,  as  a  matter  of  fact— even  when  the  jacket 
.is  pinched  in  above  them,  to  that  it  has,  what  a  child  under  seven  has  not, 
'Something  approaching  to  a   waist — afford  but  very  slight  support. 
Tbii  is  evidently  the  view  of  Dr.  Sayre,  who  says  at  p.  17  of  his  work, 
that  ''a  detail  of  practical  value  is  the  application  over  each  anterior 
rvaparior  spine  of  two  or  three  thickneues  of  folded  cloth  three  or 
ftar'ihchea  in  length.     If  these  little  pads  be  removed  just  before  the 
:plMtti!  has  completely  set,  such  bony  processes  will  be  left  free  ttam 
ipiessiMe."  .    . 

-.  Thos,  one  of  the  great  difficulties  in  the  problem  is,  that  no  thoroughly 
^fficisQt  base  for  the  support  of  the  weight  which  the  jacket  is  reqmred 
:t»)nuismit  can  be  obtained.  But,  next  to  a  firm  base  to  rest  upon,  the 
jasket ,  should  have  a  secure  hold  on  the  part  of  the  thorax  which  it  is 
tmUtdvpon  to  support.  It  has  been  asserted  that  the  jacket  fits  so 
•closely,  that  it  moulds  itself  to  the  alternate  ridges  and  hollows  formed 
iby  I  the  ribs  and  the  intercostal  spaces,  and  thus  securely  grasps  the 
<«h«t;  and  Dr.  Sayre  says  that  it  is  to  be  applied  so  that  the  ribs  are 
:Aeld  Still,  and  so  that  the  breathing  is  rendered  diaphragmatic  and 
/ahdqiMBal,  And,  he  adds,  when  the  thorax  is  thus  firmly  secured,  the 
,MUi»  and  perinaeum  will  rise  and  fall  synchronously  with  the  dia- 
-phfagQi,  and  the  respiration  be  carried  on  without  difficulty  so  long  as 
.(hesif  pacts  aie-free  from  pressure.  "It  is  necessary^  in  some  cases,  that 
I  Ihe.pMlieat  sitould  sit  i^>on  a  diair,  with  a  hole  in  t^e  seat^  like  a  close* 


stool,  or  use  an  inflated  India-rubber  ring,  like  the  ordissiy  SfMnv 
porter"  (p.  13). 

But,  surely,  here  is  an  instance  in  which  theory  and  a  (errid  imips. 
tion  have  overleaped  the  bounds  of  what  is  either  advisable,  n  tra 
possible,  in  practice.  We  stand  aghast  when  we  are  told  tktt  the 
thorax,  during  the  period  of  its  most  rapid  growth  and  derelopiiat, 
is  to  be  so  tightly  constricted  that  its  movements  in  respintiaii  at 
entirely  arrestol.  And  can  we  believe  that  .the  skin  thus  fimljcoa- 
pressed — so  firmly  that  no  sliding  can  take  place  between  the  boof  im» 
work  of  the  thorax  and  the  jacket — would  remain  free  from  sevetc  isja;; 
But,  if  we  turn  to  what  is  observed  in  actual  practice — nay,  eym  i  «e 
follow  the  instructions  which  Dr.  Sayre  himself  has  eliewhae  giios 
(p.  18),  when  he  tells  us  that  "  the  Inuidage  should  be  placed  smoolUr 
round  the  body,  and  must  not  be  drawn  tight" — ^we  cannot  numtiii 
that  the  jacket  fits  so  compactly  as  we  are  told  it  ooght  to  d& 
On  the  contrary,  I  have  always  found  that  the  finger  can  beeoilf 
passed  down  between  the  jacket  and  the  surface  of  the  chest  In  tat 
sidering  the  importance  of  the  hold  which  the  jacket  dionld  hiK  a 
the  thorax,  in  order  tiiat  it  may  remove  weight  from  the  point  of  cii(> 
atnre,  we  must  remember  that  the  work  most  be  done,  so  to  ipeik,|g 
a  fine  scale.  We  cannot  safely  separate  the  diseased  surfaces  so  u  to 
establish  any  considerable  interval  between  them.  It  is  rather  a  qw 
tion  of  moderating  the  mutual  pressure  of  the  opposed  sorfaca  iaai 
coinpletely  separating  them;  so  that  if  our  support  is  to  be adequte^ 
it  must  act  within  the  tenth  of  an  inch;  in  other  words,  if  itjiddbf 
so  much  as  the  tenth  of  an  inch,  pressure  at  the  seat  of  diseaKRtani^ 
and  the  instrnmort  loses  its  e£^t.  And  the  difficulty  of  mmlmgt 
this  slight  amount  of  separation  is  increased  by  the  structue  of  tie 
spine  itself.  If  the  portion  above  and  that  below  the  disease  weietn 
solid  rods,  any  extension  we  applied  would  tend  to  separate  thdiidji- 
cent  ends — that  is,  to  diminish  their  mutual  pressure;  bat  in  lie 
spice,  formed  as  it  is  of  blocks,  with  elastic  intervertelnal  diss,  tlie 
extension  nsed  is  to  a  great  degree  lost  in  the  general  aobOilyof  tke 
columa,  and  ouinot  be  made  with  any  amouat  of  precision  to  ad  ol 
thepoint  at  which  the  disease  is  situated. 

Thus,  when  we  see  that  the  amount  to  which  we  can  safely  tejanlt 
the  two  segments  of  the  spine  which  meet  at  tlie  p<Hnt  of  disease  a  itt 
more  than  about  the  tenth  of  an  inch ;  that  the  extending  force  nmt  be 
conveyed  through  a  colamn  permittiDg,  in  its  whole  leagth,  cauide^ 
able  mobility ;  Uiat  the  appazatns  we  employ  is  a  case  not  apjplied  na 
to  surround  the  spine  itself,  but  the  whole  thorax  and  abdoaes;  tW 
there  is  no  adequate  base  from  which  thecase  can  take  its  piiidiaie;tliti 
in  fact,  this  base  is  ustially  no  larger,  and  oiien  mudi  smaller,  than  tbe 
part  above  for  which  support  is  required ;  that,  in  order  that  tile  tac- 
tions of  respiiation  may  be  carried  on,  the  case  mutt  be  saSee^ 
loose  to  allow  the  thorax  some  play  beneath  it, — I  cannot  bit  it*  Ibe 
doubt  that  arises  wtether  the  JMket  is  competent  tocanyoot  ttefili- 
ciples  upon  which  it  is  supposed  to  act.  Thusfiir,  boweret,  1 W 
supposed  the  child  to  )»  staoding  still,  and  have  discussed  llieirtiia 
of  the  jacket  without  .reference  to  muscular  actios.  This  part  s(  Ik 
question,  however,  ctdls  for  sooe  remaxk.  During  muscular  sctioD,  At 
spine  works,  both  as  a  whole  and  in  all  its  parts,  by  Isvonge;  Tla^ 
for  example,  when  the  dorsal  is  extended  upon  the  lumbar  tpin^K 
forms  a  lever;  the  lumbar  spine  serving  as  its  filcnun,  ^''■'l''^ 
erector  spinse  is  the  power.  Whenever  a  lever  acts,  it  ii  pnaa 
against  its  fulcrum.  Therefiire  every  movement  of  cae  p&t  if 
the  spine  on  another  part  is  attended  with  intervertebral  piuw' 
Now;  when  a  patient  with  spinal  caries  is. fitted  withajackdw 
allowed  to  go  about,  what  happens  when  he  moves  his  spiae-^*^  " 
rises  from  the  stooping  to  the  upright  position  ?  If  it  were  P"*^*"? 
detach  the  muscles  at  their  insertion' into  the  spane,  and  fix  thefflfV 
jacket,  the  spine  might  remain  passive,  and  be  <»nied  sp  i^^'9^ 
ratus;  but,  as  it  is,  the  spine,  with  the  parts  appended  toit,iin><*' 
by  .muscular  acticm,  precisely  as  it  is  in.  health,  and  ?ith  tilery 
amount  of  intervertebral  pressure.  It  is  the  jacket, and  not  '^^'jj 
that  is  passive.  The  only  effect  of  the  jacket  is  to  add  to  the  veS" 
which  the  spine  is  called  upon  to  raise.  Thus  I  do  not  see  hw'lj^ 
be  held  that  the  spiite  is  at  lest,  and  that  intervertebral  ptasvap 
prevented  during  muscular  action  by  the  use  of  the  jactat?  * 
how  the  oondition  of.  the  spine  diSera  ficom  that  of  a  disoseil  Mf 
joint,  in  which .  every  muscular  contraction  is  attended  «iti  '"'''' 
articular  pressure.  ^   ij(1«l 

In  reply  to  the  foregoing  remarks,  however,  it  may  be  object*  Wi 
after  all,  the  value  of  a  given  method  must  be  detennioed  not  i>>>2 
.by  any  i priori  considerations  as  by  the  resalts.-which  it  l^^^j^ 
practice.  This  is  true.  I  will,  therefore,  turn  to  this  '•'••'•J'Vl: 
subject.  In  the  ont-patient  rooms  at  the  Childfen'a  Hospital,  «a**^ 
icecently -in  the  orthopaedic  department  of  St.>  Baxthotomtw's  '"''S 
.  I  have  appUed  the  jacket  .in.  a  largo  nnmber  of  patients  bctweo  ^ 
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ages  of  one  and  eight  or  ten  years,  and  Kave  «een  it  vety  Ittgely  tued 
by  others.  In  many  instances  of  disease  in  the  dorsal  region,  the 
patients,  while  wearing  the  jacket,  have  complained  of  do  pain  (bat  this 
has  seemed  to  prove  nothing,  for  children  often  do  not  complain 
thoagh  they  are  entirely  without  apparatus),  and  their  general  health 
has  remained  good ;  but  the  deformity  has,  in  the  majority  of  the  eases, 
steadily  though  slowly  increased.  Here  and  there  I  have  met  with 
cases  in  which  recovery,  with  more  or  less  deformity,  has  ensued ;  but 
the  result  has  been  limited,  I  believe,  mainly  to  instances  in  which  the 
disease  after  a  time  shows  a  tendency  to  undergo  spontaneous  repair, 
bronght  about,  perhaps,  by  ankylosis  between  the  articular  processes, 
laminse,  and  neighbouring  parts  of  the  column,  which,  by  arresting 
fnrtber  caving-in,  has  relieved  the  bodies  from  pressure.  In  disease  of 
the  lumbar  spine,  also,  I  have  on  many  occasions  seen  the  deformity 
steadily  increase,  and  at  last  a  large  iliac  abscess  form ;  but  I  cannot 
say  I  have  ever  seen  any  instance  in  which,  even  when  the  jacket  was 
applied  in  the  early  stage,  the  arrest  of  the  disease,  and  finally  its 
cure,  could  be  attributed  to  this  method  of  treatment.  -.  In  watching 
these  cases,  it  has  always  seemed  doubtful  whether  the  jacket,  instead 
of  supporting  the  parts  above  the  disease — which,  let  it  be  noted,  in- 
clude all  the  trunk  and  the  head  and  upper  extremities— does  not 
simply  add  to  the  weight  which  the  diseased  column  already  has  to  bear. 

As  to  the  jury-mast  for  the  treatment  of  disease  in  the  upper  part  of 
the  spine,  I  have  not  myself  succeeded  in  rendering  it  useful ;  and,  in 
cases  under  the  care  of  other  surgeons,  its  action  has  appeared  clearly 
defective.  In  the  cervical,  as  in  the  other  regions  of  the  spine,  the 
scale  of  extension  is  graduated  to  a  fraction  of  an  inch;  and  an  effi- 
cient action  of  the  suspending  straps  is  counteracted  by  the  alteration 
of  their  tension  which  results  whenever  the  position  of  the  head  is 
changed.  There  is  the  same  difficulty  in  keeping  the  straps  tight  as 
that  which  is  met  with  in  the  perineal  band,  and  which  has  led  many 
surgeons  to  discard  its  use.  Whenever  I  have  examined  a  case  in 
which  the  jury-mast  was  in  use,  I  have,  I  believe  I  may  say,  invariably 
found  that,  after  a  few  hours,  the  straps  have  become  so  loose  as  to 
produce  no  extension. 

In  venturing  on  an  estimate  of  the  value  of  the  jacket,  I  do  not 
forget  that  children  are  sometimes  much  relieved  by  its  application. 
This  fact  mns'..  not,  however,  be  allowed  too  much  weight.  A  number 
of  instances  might  be  cited  in  which,  though  a  method  of  treatment  is 
acknowledged  to  be  inefficient,  it  will  yet  tp  some  extent  control  pain 
and  other  symptoms.  The  jacket  often  gives  relief,  not  because  it  so 
completely  removes  intervertebral  pressure  and  keeps  the  spine  at  rest 
that  the  disease  is  placed  under  the  most  favourable  conditions,for  repair, 
but  because  it  steadies  the  spine,  and  restrains  both  sudden  and  extensive 
mOTCments  either  furward  or  laterally.  This  effect  of  the  jacket  is 
often  seen  when,  in  caries  affecting  one  or  more  of  the  upper  dorsal 
Tertebrae  is  applied  to  the  trunk  below  the  disease,  hut  does  not 
extend  above  this  level.  Here,  obviously,  it  can  have  no  direct  influ- 
ence in  supporting  the  part  of  the  spine  above  the  caries,  and  yet  it 
neTerthelcas  affords  the  patient  considerable  relief. 

Having  formed  these  views  respecting  the  jacket,  I  am  left  to  the 
conclusion  that  the  best  method  at  present  known  for  the  treatment  of 
spinal  caries  is  that  by  complete  recumbency.  This  plan,  if  carefully 
carried  ont  for  the  necessary  time— extending,  it  may  be  freely  allowed, 
from  sis  to  eighteen  months,  or  even  longer — will  generally  effect  a 
cure]  and  it  will  also  prevent  the  occurrence  or  increase  of  defor- 
niity.  It  is  now  well  known  that  the  means  are  at  our  disposal  by  which 
the  distressing  deformity  that  used  to  result  in  the  course  of  hip-disease 
can  be  prevented,  so  that  the  patient  recovers  with  a  straight  though  it 
may  be  a  shortened  limb;  and  the  lamentable  distortions  which  now 
commonly  ensue  in  the  course  of  spinal  caries  can  assuredly  be  prevented 
by  the  recumbent  treatment,  if  it  be  applied  in  the  early  stages  of  the 
disease.  1  know  it  is  objected  that  this  method  interferes  with  the 
general  health,  leads  to  tied-sores,  and  is  very  tedious.  It  is  tedious  no 
doubt ;  but  this  is  a  feature  inherent  in  the  nature  of  the  disease, 
which,  in  this  respect,  resembles  caries  of  the  tarsus,  disease  of  the 
joints  in  childhood,  and  gland-enlargements  slowly  tending  towards 
suppuraiion.  As  to  bed-sores,  they  are  never  met  with  in  children  who 
are  fairly  well  attended  to,  however  long  they  may  be  kept  recumbent, 
except  in  cases  of  extreme  exhaustion  and  wasting.  In  ordinary  in- 
stances of  spinal  disease,  they  may  be  avoided  by  the  use  of  moderate 
care  and  the  maintenance  of  cleanliness.  And,  as  to  the  failnre  of  the 
general  health  from  mere  confinement  to  the  recumbent  posture,  this  has 
assuredly  been  very  greatly  exaggerated.  I  have  seen  numerous  instances 
in  which  children  have  remain^  robust  and  fat,  even  though  they  have 
been  recumbent  lor  as  long  as  two  or  even  three  years.  The  causes  of 
wasting  and  failing  health  are  usually  either  pain  or  prolonged  suppura- 
tion ;  and  both  these  may  be  generally  avoided  if  the  recumbent  treat- 
ment  is  adopted  early  and  carried  out  thoroughly. 


I  believe  it  is  very  advisable  to  combine  the  use  of  some  firm  apparatus 
with  the  maintenance  of  recumbency..  For  this,  the  piaster  jacket  ' 
may  sometimes  be  usefully  employed,  though  the  poMplastie  felt  cases 
invented  by  Mr.  Cocking  of  Plymouth  are,  I  think,  decidedly  prefer* 
able.  These  cases  are  very  readily  applied ;  they  can  be  easily  removed 
and  remoulded ;  they  are  very  light,  durable,  comfortable,  and  by  no 
means  expensive.  I  have  usied  them  very  largely  for  patients  at  the 
hospital,  and  have  found  them  very  satisfactory,  both  tor  acute  disease  - 
during  the  period  of  recnmbency,  and  also  in  tlu  convalescent  stage  of 
the  affection,  when  the  patients  are  allowed  to  move  about. 


THE  EARLY  DIAGNOSIS  OF  SPINAL  CARIES. 

By  WILLIAM   RUSSELL,  M.B.Edin., 
Honorary  Physician  to  the  Carlisle  Dispensary. 

The  early  recognition  of  diseased  conditions  is  of  so  much  interest 
and  importance  to  the  profession,  that  I  am  induced  to  record  briefly 
the  following  cases  of  spinal  caries,  as  a  supplement  to  Mr.  Marsh's 
able  and  suggestive  paper  in  the  Journal  of  June  nth. 

Case  i. — A  man,  aged  about  30,  was  admitted  into  the  General  - 
Hospital,  Wolverhampton.     Some  months  before  admission,  he  received  . 
a  severe  blow  on  the  back,  followed  by  progressive  loss  of  power  in  . 
the  lower  limbs,  and  ending,  some  time  before  admission,  in  complete 
paraplegia.     There  was  no  curvature ;  there  wis  pain  on  lateral  pres- 
sure along  the  bodies  of  some  of  the  lumbar  vertebrie ;  and  pain  was 
eUcited  in  the  same  region  by  pressure  through  the  abdomen  and  upon 
the  shoulders.     He  was,  unfortunately,  seized  with  pneumonia,  and 
died.    The  piat  mortem  examination,  which  was  made  in  my  absence, 
revealed  caries  of  the  bodies  of  some  of  the  lumbar  vertel>rse,  and 
formation  of  pus.    The  precise  cause  of  the  paraplegia  was  not  suffi- 
ciently investigated ;   but  the  case,   while  imperfect  in  this  respect, 
veri6ed  the  diagnosis  of  caries  made  on  the  strength  of  signs  I  shall 
state  more  distinctly  at  the  end  of  this  article. 

Case  ii. — A  man,  aged  29,  was  admitted  into  the  Wolverhampton 
General  Hospital  under  Dr.  Millington.  There  was  marked  curvature 
in  the  middle  of  the  dorsal  region,  with  tenderness  on  pressure.  Th^e 
were  abnormal  sensations  in  the  lower  limbs ;  and  the  sensation  of  a 
tight  cord  round  the  waist.  Hyperaesthesia  was  marked  below  the  line 
of  curvature ;  and  a  hot  sponge  carried  down  the  spine  became  unbear- 
able on  reaching  this  point.  After  a  month  of  absolute  rest  in  bed, 
combined  with  general  treatment,  all  evidence  of  irritation  disappeared. 
He  then  had  a  plaster-of- Paris  jacket  applied  ;  and  left  hospital  a' 
month  afterwards  able  to  walk  perfectly  and  feeling  strong. 

In  this  case,  the  application  of  a  hot  sponge  along  the  spine  demon- 
strated very  markecUy  the  presence  of  hyperassthesia  to  heat,  which 
was,  I  believe  rightly,  regarded  as  an  evidence  of  myelitis.  In  caries 
it  is  most  misleading  to  expect  this  hyperesthesia,  for  it  is  neither 
present  in  the  stage  preceding  curvature,  nor  after  curvature  hat 
developed,  unless  the  cord  has  become  secondarily  affected. 

Case  hi. — A  lady,  about  50  years  of  age,  had  suffered  long  from 
pain  in  the  right  side ;  and,  for  some  months  before  I  saw  her,  had 
been  able  to  walk  short  distances  only.  The  case  was  supposed  to  be 
one  of  pleurodynia  coupled  with  hysteria.  There  was  a  slight  angular 
curvature  in  the  dorsal  region,  with  pain  on  lateral  pressure  and  pres-  - 
sure  on  the  shoulders.  There  was  pain  on  stooping,  and  during  the ' 
act  of  assuming  the  erect  posture.  Rest  in  bed  was  enjoined  until  a 
rigid  jacket  could  be  applied.  She  persisted  in  sitting  up  until  com- 
plete paraplegia  compelled  her,  in  the  course  of  a  few  days,  to  remain 
in  bed.  She,  unfortunately,  could  neither  tolerate  a  plaster-oi- Paris 
nor  a  poroplastic  jacket;  we  were  therefore  compelled  to  be  satisfied 
with  the  dreary  prospect  of  prolonged  rest. 

This  case  is  an  example  of  the  misfortune  of  not  recognising  cariel 
before  curvature  has  developed ;  and  also  of  the  fact,  insisted  on  by 
Mr.  Marsh,  that  pain  in  these  cases  may  be  distant  from  the  seat  <n 
lesion,  and  that  peripheral  pain  not  uncommonly  points  to  central' 
irritation,  and  can  only  be  explained  by  reference  to  the  nervous  supply' 
of  the  part.  ' 

Case  iv. — A  seamstress,  aged  about  20,  complained  of  pain  in  tlM 
stomach  and  back,  which  was  felt  most  when  walking  or  stoopiogi'' 
Fain  had  been  experienced  for  a  considerable  period,  but  lately  bem 
the  pain  and  fatigue  of  walking  to  and  from  work  had  greatly  increased. 
There  was  no  curvati<re ;  but  pain  was  felt  on  lateral  pressure  in  tM* 
lumbar  region,  and  in  the  same  region  by  pressure  through  the  abd««' 
men  and  on  the  shoulders.  She  was  ordered  absolute  rest  until  « 
plaster-of-Paris  jacket  could  be  applied.  I  lost  sight  of  this  esM' 
by  leaving  the  neighbourhood,  but  had  no  doubt  it  would  'speedily' 
recover  under  the  treatment  adopted. 
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Cask  v. — A  female  teacher,  aged  about  20,  wax  a  healthy- 
lookine  and  well-nouiished  girl.  The  commencement  of  her  illness 
dated  from  about  three  months  before  I  saw  her,  and  the  first  symptoms 
observed  were  pain  in  the  pit  of  the  stomach  and  in  the  left  side.  During 
school-hours  she  taught  standing,  and  had  lately  experienced  greatly 
increased  fatigue  and  backache  from  it;  and  had  further  noticed  that,  for 
some  weeks  past,  the  pain  in  th:  back  was  brought  on  by  stooping  to 
put  her  boots  on.  She  was  in  bed  when  I  saw  her,  and  unable  to  move 
the  lower  limbs ;  the  inability  seemed,  however,  to  be  partly  due  to 
dread  of  the  effort  bringing  on  pain.  There  was  tenderness  on  deep 
pressure  over  the  left  half  of  ihe  epigastrium  and  adjoining  hypochon- 
drium.  A  lateral  curvature  was  present  in  the  upper  part  of  the  lumbar 
Kgion,  with  tenderness  on  pressure  over  it,  pain  being  also  caused  by 
twessnre  on  the  shoulders.  She  was  kept  in  bed  until  the  legs  could 
be  moved  without  pain.  She  then  had  a  plaster-of- Paris  jacket  applied, 
after  Dr.  Walker's  method,  and  made  an  uninterrupted  recovery;  and 
has  now  for  months  past  performed  her  duties  as  usual. 

While  heartily  accepting  most  of  Mr.  Marsh's  statements,  I  am  in- 
clined to  place  greater  diagnostic  value  than  he  does  on  the  production 
of  pain  by  pressure  on  the  shoulders.  Pressure  has  never  failed  with 
me  in  eliciting  pain  when  I  suspected  caries ;  but  the  pressure  should 
not  be  downwards  only,  but  also  downwards  and  laterally,  so  as  to 
explore  in  this  way  both  sides  of  the  vertebral  column.  The  absence 
of  pain  aver  the  S{nnous  processes  is  of  little  value,  and  is  frequently 
noted  ;  but  I  have  seldom  failed  to  elicit  it  by  pressure  along  the  side 
of  the  spine  and  towards  the  bodies  of  the  vertebrae.  If  the  lumbar 
vertebrae  be  affected,  pain  in  the  "stomach"  is  frequently  complained 
of,  and  pain  can  be  produced  by  pressure  through  the  abdomen.  Pain 
on_  inspiration  or  coughing  I  have  not  noted ;  but  I  have  known  the 
pain,  in  lumbar  caries,  brought  on  by  a  full  meiJ.  Pain  on  stooping  is, 
in  my  experience,  an  early  and  a  valuable  diagnostic  point. 

In  the  remarks  on  Case  11,  I  have  referred  to  the  true  significance 
of  hypersesthesia  to  the  hot  sponge  in  caries  ;  to  regard  it  as  a  neces- 
taiy,  or  even  an  ordinary  sign,  can  only  mislead  ;  for,  with  curvature 
.and  paraplegia  present,  as  in  Case  ill,  there  was  no  such  heightened 
Mnsibility. 

SIX  CARDIAC  AND  VASCULAR  CASES  :  WITH 
REMARKS  AND  ENGRAVINGS. 

By    EDWIN    RICKARDS,    M.A.,    M.D., 
Physician  to  the  General  Hospital,  Birmingluun. 

Case  vi.  Calcareous  Perieardium, — The  specimen  from  which  the 
engraving  was  made  was  taken  from  a  patient  named  Martha  S.,  who 
was  thirty-five  yors  of  age  when  first  admitted  into  the  hospital,  De- 
cember 1875.  She  was  not  aware  that  she  or  any  of  her  relatives  had 
suffered  from  rheumatism.  From  her  own  and  her  mother's  account 
(both  intelligent  witnesses),  she  was  a  strong  child  until  she  had  a 
severe  illness  at  the  age  of  thirteen.  This  illness  came  on  with  pain  in 
the  chest,  shortness  of  breath,  cough,  delirium,  and  vomiting,  pain  in 
the  bowels,  and  swelling  of  the  abdomen.  There  was  no  pain  in  any 
joint.  She  kept  her  bed  for  three  weeks ;  and,  after  she  had  been  up 
for  a  few  days,  her  legs  began  to  swell,  the  swelling  lasting  for  a  week. 
For  two  months  she  was  unable  to  walk,  from  extreme  weakness.  For 
twenty  years,  dating  from  this  illness,  she  performed  all  the  ordinary 
duties  of  life  without  discomfort,  and  felt  no  ill  effects  from  that  illness 
beyond  shortness  of  breath  after  severe  exertion.  For  two  years  prior 
to  her  admission  into  the  hospital,  she  experienced  great  anxiety  and 
bodily  hardships;  and  during  this  time  d>.spncea,  cough,  coldness  and 
lividity  of  the  extremities,  swelling  of  the  legs,  and  distension  of  the 
abdomen,  set  in  gradually.  On  admission  into  the  hospital,  it  was 
found  that  the  abdomen  contained  a  large  amount  of  fluid,  and  that 
the  Inngs  were  oedematous.  On  examining  the  heart,  its  area  of  dul- 
ness  was  somewhat  increased  transversely;  its  impulse  was  scarcely 
perceptible;  its  apex-beat,  which  was  diffused  and  with  difficulty  felt, 
was  midway  between  the  left  nipple  and  the  sternum.  The  heart's 
action  was  feeble,  irregular,  and  mtermittent ;  its  sounds  were  weak, 
but  murmurless;  the  second  sound  was  reduplicated.  The  radial 
pulses  were  very  small,  easily  compressible,  intermittent  and  irregular, 
90  per  minute.  The  jugular  veins  were  distended,  and  pulsated,  and, 
when  emptied,  rapidly  filled  from  below.  The  urine  was  scanty  and 
non-albuminous.  She  was  much  relieved  in  her  general  symptoms  by 
paracentesis  abdominis,  the  cardiac  signs  remaining  the  same.  She 
was  thereby  enabled  to  walk  about,  and  to  leave  the  hospital  in  three 
weeks.  During  the  following  year  and  a  half,  she  was  an  in-patient 
eight  times  for  the  repetition  of  the  operation.  At  the  end  of  that 
time,  she  died  at  her  own  home,  where  the  Jiost  m»rttm  examination 
was  made  under  great  difficulties. 


The  body  was  anasarcous;  the  extremities  livid.  The  plcnrtlud 
peritoneal  cavities  contained  a  large  amount  of  fluid.  The  petitonon 
was  everywhere  thickened.  The  liver  was  enlarged  and  slightlj  cir- 
rhotic. The  kidneys  and  spleen  were  healthy.  The  lungs  were  cod- 
gested.  The  pericardium  was  entirely  adherent  to  the  heart;  tliii 
portion  of  it  covering  the  auricles  and  large  vessels  was  slightlj  iliict. 
ened;  the  portion  covering  the  ventricles  was  converted  into  a  cala- 
reous  chamber,  with  the  exception  of  two  small  spots  correspooiim; 
with  the  apices  of  the  two  ventricles.  The  ventricles  were  abnoraaUy 
small ;  their  muscular  tissue  was  sound.  The  auricles  were  dilated,  ami 
their  walls  were  hypertrophied.  The  valves  and  large  vessels  tne 
quite  free  from  any  morbid  change. 

Dr.  Hill  Norris  was  kind  enough  to  make  an  accurate  dta«iii{  i 
the  heart  with  its  calcareous  pericardium.  In  the  engiaviiig,  the 
fibrous  pericardium  has  been  removed  from  the  auricles  and  hrp 
vessels  to  which  it  was  adherent;  the  auricles  have  shrunk  by  bcif 
dried,  a  a  mark  the  calcareous  pericardium ;  B  B  the  spots  of  Hie 
pericardium  npt  calcareous. 


Remarks. — Hitherto,  in  text-books  and  systems  of  medicioe,  ca'e»- 
reous  pericardium  has  received  but  a  sparing  notice,  and  that  uvler 
the  beading  of  adherent  pericardium.  The  cases  on  record  are  (c* 
and  variously  denominated ;  some  are  imperfectly  described,  uA 
without  history,  so  that  their  value  for  statistics" is  thereby  moch  dim- 
nished.  By  considering  the  foregoing  case  in  conjunctioii  with  olltn 
scattered  throughout  medical  literature,  I  arrive  at  the  following  coi- 
cltisions. 

1.  Calcareous  pericardium  is  the  result  of  pyopericarditis,  ntha 
than,  as  is  often  held,  the  calcareous  degeneration  of  the  Ebrousmediuia 
uniting  the  parietal  and  visceral  layers  of  the  pericardium  forawi 
during  pericarditis;  the  pus  in  pyopericarditis  undergoing  casealioii, 
and  ultimately  calcification. 

2.  The  amount  of  calcification  depends  upon  the  amount  of 
pus  formed.  In  non-rheumatic  pericarditis,  the  inflammation  nu; 
stop  short  of  suppuration,  or  the  pericardial  sac  may  contun  a 
small  or  large  quantity  of  pus.  Hence,  in  adherent  pericariiiiini 
from  non-rheumatic  pericarditts,  the  pericardium  may  be  free  from  cal- 
careous matter,  or  may  contain  calcareous  plates,  or  may  be  conrerled 
into  a  calcareous  chamber.  My  experience  in  I'hepo:^ mortemtooaioes 
not  tell  of  any  case  of  rheumatic  pericarditis  where  the  peric»nii««> 
contained  pus,  or  where  the  pericardial  adhesions  were  calcireots. 

3.  The  calcareous  matter  situated  between  the  visceral  and  [«'"''' 
layers  of  the  pericardium  is  almost  exclusively  confined  to  that  p>rt» 
the  pericardial  sac  surrounding  the  ventricles;  and,  while  taring  "« 
consistency  and  chemical  composition  of  bone,  wants  the  stncHf 
peculiar  to  the  latter.  .      . 

4.  Atrophy  of  the  ventricles  is  more  frequently  associated  wilhol" 
careous  pericardium  than  hypertrophy.  The  two  causes  which  oppf 
chiefly  to  determine  hypertrophy  in  adherent  pericardium  are  adhe"i» 
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irliile  the  heart  is  in  a  state  of  inflammatocy  softening,  and  valvular 
lesions.  The  pus  in  pyopericarditis  becoming  inspissated  veiy  gradu- 
ally, time  is  thereby  given  for  the  heart  to  recover  from  any  myocard- 
itis which  may  have  been  present  before  adhesion  takes  place ;  and, 
wlieit  the  pericardium  becomes  calcareous,  the  rigid  casing  by  com- 
pression of  the  enclosed  organ  causes  the  heart  to  atrophy.  Valvular 
disease  of  the  heart  appears  to  be  a  rare  exception  in  calcareous  peri- 
cardiam,  and,  where  present,  to  be  very  inextensive,  amounting  only 
to  a  nodule  in  one  cusp  of  the  mitral  valve  in  Laennec's  case  {pp.  cit.. 
Case  48),  and  to  a  bead  in  one  segment  of  the  aortic  valve,  not  causing 
insuflSdency,  in  Ziemssen's  case  {op.  cit..  Medical  Eneyclepadia) ;  and 
in  both  cases  the  lesion  may  have  been  of  independent  origin. 

5.  The  auricles  in  calcareous  pericardium  are  dilated  and  hyper- 
trophied — hypertrophied  to  compensate  for  their  dilatation  from  over- 
distension by  accumulation  of  blood  in  them,  in  consequence  of  im- 
peded circulation  thraugh  the  ventricles. 

6.  That  calcareous  pericardium  is  not  of  rheumatic  origin. 
Pyopericarditis,  of  which  comparatively  few  cases  are  on  record, 

appears  to  be  of  non-rheumatic  origin,  and  uncomplicated  by  valvular 
lesions — in  these  two  respects  resembling  calcareous  pericardium.  In 
the  Transactions  of  the  Pathological  Society  of  London,  cases  are 
recorded  exhibiting  the  transitional  stages  between  pyopericarditis  and 
calcareoas  pericardium.  Two  cases  are  reported  by  Dr.  Murchison 
(vol.  xx).  In  one,  collections  of  pus  were  imprisoned  between  the  two 
layers  of  the  pericardium,  which  was  extensively  adherent.  In  the 
other  case,  the  pericardium  was  adherent;  and  between,  its  layers  in 
some  places  were  accumulations  of  pus ;  in  others,  calcareous  plates. 
In  a  case  under  Dr.  Ringer,  reported  by  Mr.  A.  P.  Gould  (vol.  xxviii), 
between  the  layers  of  the  adherent  pericardium  there  was  found  a  col- 
lection of  chalky  paste  in  front  of  the  heart,  and  a  calcareous  plate  at 
the  back  of  the  heart. 

Withont  any  apology,  I  have  given  the  history  of  an  illness  which 
Martha  S.  had  when  she  was  thirteen  years  of  age,  imperfect  and  tradi- 
tional as  it  was.  The  disease  with  which  she  was  then  affected  I  believe 
to  have  been  pyopericarditis.  Her  symptoms  then  closely  resembled 
those  of  a  case  recorded  by  Dr.  Glover  (Lancet,  1872],  where  the 
patient  died,  and  the  only  morbid  change  found  was  pyopericarditis. 

Calcareoas  pericardium  being  necessarily  of  long  duration,  it  must 
seldom,  if  ever,  happen  to  a  medical  practitioner  to  watch  the  com- 
mencement of  it  and  to  see  the  pathology.  The  three  medical  men 
who  attended  Martha  S.  in  her  first  illness  are  all  now  dead. 

In  the  diagnosis  of  such  cases,  which  for  the  most  jpart  must  be 
made  on  the  principle  of  exclusion,  the  points  to  be  looked  for  would 
seem  to  be,  the  history  of  a  previous  severe  attack  of  pericarditis  of 
non-rheumatic  origin ;  the  signs  of  obstructed  circulation ;  and  cardiac 
symptoms  not  to  be  accounted  for  by  other  diseases,  such  as  valvular, 
pulmonary,  or  renal  disease,  which  are  declared  by  other  signs.  The 
absence  aif  hypertrophy  and  dilatation  of  the  heart,  while  it  favours  cal- 
careous pericardium,  almost  negatives  fibrous  adherent  pericardium 
when  the  latter  gives  rise  to  symptoms.  In  several  of  the  cases  on 
record,  as  in  this  case,  ascites  was  a  prominent  symptom. 

The  treatment  indicated  would  seem  to  be,  warm  clothing  ;  a  care- 
fully r^iulated  diet;  the  avoidance  of  mental  worry,  bodily  fatigue, 
and  exposure  to  cold ;  and,  if  fluid  should  accumulate  in  the  serous 
cavities,  its  remond  by  aspiration.  Under  such  a  rtginu,  it  seems 
probable  that  life  may  be  prolonged  to  an  advanced  a^.  Compared 
with  the  various  forms  of  heart-disease,  calcareous  pericardium  would 
seem  to  promise  good  results  from  treatment,  inasmuch  as  in  it  the 
heart  appears  capable  of  maintaining  the  circulation  if  this  be  not  un- 
fiurly  taxed,  and  the  lesion  may  be  said  not  to  be  progressive. 

Alleged  Conspiracy  to  Defraud. — At  the  Sunderland  Police- 
court  an  application  has  been  made  by  Mr.  J.  L.  Walton,  barrister,  on 
behalf  of  the  North-Eastem  Railway  Company,  for  warrants  to  be 
issued  for  the  apprehension  of  Dr.  Abrath,  surgeon  in  Sunderland,  and 
Michael  M'Mann,  a  labourer,  a  patient  of  his,  who  had  brought  an 
action  against  the  North-Eastern  Railway  Company  in  respect  to 
injuries  received  in  a  collision  at  Ferry  Hill  Station,  on  the  company's 
line,  on  the  loth  of  September,  1880.  A  writ  had  been  issued  and 
proceedings  were  carried  on  up  to  the  time  of  trial,  the  case  being  set 
down  for  hearing  at  the  Newcastle  summer  assizes  in  July  last.  The 
action  was  not  tried,  however,  but  was  settled  by  the  company  upon 
the  representation  made  by  M'Mann  and  Dr.  Abrath  in  respect  6i  the 
injuries,  ;f  725  being  paid  as  damages  and  £2fx>  as  costs.  In  conse- 
quence of  alleged  discoveries,  made  after  diligent  and  searching  in- 
quiries, the  company  applied  for  warrants  at  the  police-court  for  con- 
roiring  to  defraud  the  company.  The  application  was  heard  in  camerd. 
After  a  long  statement  of  the  facts  by  the  coonsel,  the  magistrates 
granted  the  warrants. 


TWO    REMARKABLE    CASES    OF    EMPYEMA,    AND 
ONE  OF  LATENT  PLEURAL  EFFUSION; 

WITH  REMARKS  ON  THE  OPERATION  OF  PARACENTESIS  THORACIS.* 

By  EDWARD  THOMPSON,  M.B., 

Surgeon  to  the  Twone  County  Infinnary ;  President  of  the  North  of 

Ireland  Branch  of  the  British  MediaU  Association. 

The  treatment  of  cases  of  empyema  and  pleural  effusion,  especially 
as  regards  the  advisability,  or  the  contrary,  of  paracentesis,  has 
always  been  one  of  the  most  debatable  questions  in  medicine. 
Troussean  seems  to  have  been  the  first  physician  of  real  eminenee 
who  largely  adopted  the  treatment  of  tapping  the  chest  in  snch  caMs; 
and  the  results  he  attained  seem  certainly  to  justify  his  praises  of  the 
operation. 

The  last  occasion  upon  which  I  had  the  privil^e  of  being  present 
here,  a  most  interesting  paper  was  read  on  this  subject  by  Dr.  Spee- 
ding. The  observations  of  Dr.  M'Keown,  when  criticising  this  able 
treatise,  stmck  me  as  very  pertinent ;  he  requested  to  be  informed,  not 
so  much  as  to  the  individual  experiences  of  members,  but  as  to  the 
symptoms  and  conditions  which  would  lead  a  physician  to  recommend 
the  operation  of  paracentesis  thoracis.  I  propose,  in  this  paper — first, 
to  detail  two  remarkable  cases  of  empyema  that  have  occurred  in  my 
practice;  secondly,  to  glance  shortly  at  all  the  cases  of  pleural  eflfusion 
that  have  presented  themselves  before  me  in  the  Tyrone  Infirmary 
during  the  past  six  years;  and,  lastly,  to  state,  as  shortly  and  concisely 
as  possible,  the  lessons  I  have  learned  from  these  several  casei. 

"The  cases  of  empyema  I  intend  to  refer  to  specially,  because  they  are 
unique  in  this  particular,  that  they  represent  the  largest  amount  of 
effusion  that,  I  believe,  is  on  record;  at  least,  I  have  never  beard «i 
read  of  any  so  large  compatible  with  life. 

Case  I.  On  September  25th,  1875, 1  was  sent  for  to  see  a  young  man  in 
the  country  who  had  been  ailing  for  some  time.  I  found  him  sitting  v\ 
in  bed,  breathing  with  the  greatest  difficulty ;  an  inquiry  into  bis  fiunily 
history,  revealed  distinct  evidence  of  a  phthhical  tendency.  In  appear- 
ance, be  was  tall,  strongly  put  together,  and  muscular,  but,  nnfortn- 
nately,  subject  to  occasional  epileptic  seizures.  About  ten  days  pre- 
vious to  my  visit,  he  had  been  exposed  to  a  severe  wetting,  and  on  the 
following  evening  felt  chilly  and  sick,  with  sharp  lancinating  .pain 
under  the  right  shoulder-blade. 

A  physicu  examination  of  the  chest  revealed  the  usual  symptoms  of 
enormous  effusion  into  the  right  pleural  cavity.  Respiration  was  greatly 
impeded,  the  face  was  pale,  and  the  pulse  thready  and  weak.  The 
patient,  with  some  difficulty,  was  assisted  from  his  bed  to  a  chaif ; 
and  in  this  position  I  performed  the  operation  of  paracentesis.  A* 
the  case — owmg  principally  to  the  hectic  symptoms — was  diagnosed  as 
one  of  empyema,  I  did  not  think  it  necessary  to  employ  the  aspirator, 
but  simply  used  an  oval-shaped  trocar  and  cannula  suggested  by  my 
father.  At  first,  no  fluid  came  away.  Thinking  that  perhaps  a  piece 
of  lymph  either  had  £Ulen  against  the  mouth  of  the  cannula  or  else 
blocked  it  up,  the  instrument  was  moved  gently  to  and  fro,  and  a 
feather  introduced  to  dear  it ;  to  no  purpose,  however.  An  exhaast- 
ing  syringe  was  also  tried ;  but  it,  too,  proved  useless.  The  cannula 
was  then  withdrawn  and  re-inserted,  this  time  with  good  effect.  Occa- 
sionally the  fluid  stopped ;  but  moving  the  cannula  from  side  to  side 
got  over  this  difficulty.  Altogether  173  ounces  of  thick,  yellow,  foul- 
smelling  pus  came  away,  giving,  of  course,  the  greatest  relief.  The 
patient  was  then  put  to  iMd,  a  compress  applied  to  the  chest,  and 
nourishment  ordered  ad  libitum.  For  a  few  days,  progress  was  satis- 
factory. On  October  2nd,  eight  days  after  the  operation,  symptoms  of 
hectic  again  became  apparent.  The  external  wound  had  dosed  up, 
and  a  large  abscess  was  pointing  just  above  the  anterior  superior  spine 
of  the  ilium,  showing  that  the  pus  from  the  pleura  had  made  its  way 
between  the  muscles  of  the  back  to  this  situation.  Seeing  the  gravity  <rf 
the  patient's  condition,  and  the  impossibility  of  treating  him  in  a  country 
farmhouse,  I  strongly  urged  his  removal  to  the  County  Infirmary,  which 
was  at  once  acceded  to,  and  the  patient  accordingly  removed  to  the 
hospital.  The  journey  was  very  well  borne.  On  the  following  morn- 
ing, an  opening  was  made  into  the  abscess,  and  exit  given  to  a  large 
quantity  of  pus.  From  this  date  until  October  25th,  the  patient  re- 
mained free  from  pain,  but  evidently  losing  strength.  The  fluid  in  the 
right  pleura  had  re-accumulated,  and  the  hectic  symptoms  became 
much  more  marked.  Diarrhcea  set  in,  the  temperature  ran  up  to 
103.5*,  *^^  night-sweats  caused  great  exhaustion.    Paracentesis  was 
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agaia  performed,  and  exit  given  to  about  two  quarts  of  thick  creamy 
pui  Hajdng  determined  to  open  freely  into  the  plental  cavity,  a 
blunt-pointed  b'stoury  was  inserted  through  the  wonnd,  and  an  inci- 
sion about  three  inches  in  length  made  alung  the  top  of  the  seventh 
rib  at  its  angle.  A  large  plug  of  lint  was  inserted  into  the  wound,  and 
a  drainage-tube  at  its  lowest  end.  A  piece  of  wet  lint  was  applied 
over  the  cut,  and  over  all  plenty  of  dry  tow,  and  a  bandage.  The  fol- 
lowing morning,  the  plug  was  removed,  and  the  pleural  cavity  syringed 
freely  with  a  I  in  50  solution  of  carbolic  acid.  On  the  20th  of  the 
saiUe  month,  I  took  the  following  note  of  this  interesting  case.  "Every 
morning  since  the  13th,  the  cavity  of  the  right  pleura  has  been  washed 
out  with  a  solution  of  carbolic  acid ;  the  result  has  been  most  surprising. 
A' week  ago,  the  patient  was  lying  helpless  in  bed,  unable,  without 
considerable  difficulty,  to  sit  up  and  have  the  wound  in  his  side  dressed ; 
yeSerday,  he  was  not  only  able  to  get  out  of  bed  and  sit  on  a  chair 
by  thdiite  most  of  the  day,  but  he  was  able  to  go  downstairs  and  walk 
about  the  yard."  After  a  little  time,  the  carbolic  acid  causing  some 
unpleasant  symptoms,  it  was  stopped,  and  tepid  water  injected,  occa- 
sionally adding  to  it  half  an  ounce  of  tincture  of  perchloride  of  iron  to 
two  pints  of  warm  water.  Until  January,  the  patient  progressed  steadily. 
One  morning  in  this  month,  I  commenced  syringing  out  the  pleural 
cavity  as  usual.  The  tube  of  the  syringe  was  introduced  through  the 
wound,  about  a  pint  of  fluid  carefully  injected,  and  the  tube  withdrawn ; 
almost  immediately,  the  patient  uttered  a  moan,  his  head  fell  for- 
wards, the  breathing  became  very  hurried  and  irregular,  and  the-  pulse 
failed  at  the  wrist.  The  eyes  were  twisted  outwards,  and  the  lips 
were  covered  with  froth.  The  patient  was  placed  flat  on  the  floor, 
and  every  effort  made  to  restore  animation,  but  without  effect.  The 
bauds  and  body  were  well  and  briskly  rubbed,  brandy  and  ammonia 
administered,  and  the  galvanic  battery  applied.  I  tried  artificial  respira- 
tion, but  in  vain;  and,  after  a  few  spasmodic  attempts  at  respiration, 
life  was  extinct. 

.What  was  the  cause  of  the  patient's  sudden  death  is  a  question  that 
very  naturally  arises.  At  first,  it  was  difficult  to  imagine;  but  the 
previous  history  came  to  my  aid,  and  determined  that  it  must  have 
oeen  an  epileptic  seizure.  It  could  have  resulted  from  no  other  cause. 
Some  authorities  tell  us  that  death  occasionally  occurs,  after  paracen- 
tesis and  evacuation  of  the  fluid,  from  sudden  expansion  of  the  lung. 
Id.  this  case,  such  an  occurrence  was  impossible,  as  the  lung  must  have 
been  bound  down  by  strone  bands  of  lymph.  Neither  could  any  acci- 
dqnt  have  happened  from  the  syringing,  for  it  had  been  carefully  done 
by  mrself  every  morning  for  months.  That  death  was  caused  by  epi- 
lepsy,  I  think,  is  clearly  shown — firstly,  by  the  previous  history ; 
Secondly,  by  the  symptoms  -of  the  attack ;  and  thirdly,  because  pain  in 
the  head  was  complained  of  for  some  days  before  death. 

Although  the  case  I  have  just  detailed  ended  fatallv,  I  think  it 
p]ainl>. shows  that,  even  in  the  very  worst  cases  of  this  disease,  a  gr:at 
deal  can  be  done  by  proper  treatment  to  lei)gthen  life,  if  not  finally  to 
effect  a  cure. 

Pass  ii. — This  case  ii  also  one  of  considerable  interest.  J.  D., 
aged  ^y  a  sub-constable  in  the  Royal  Irish  Constabulary,  strong  and 
w^ll-bmlt,  but  very  anaemic  in  appearance,  was  admitted  into  the 
Tyrone  Infirmary  on  December  8th,  1874.  Previous  to  June  in  the 
same  year,  he  had  always  been  healthy.  When  leaving  barracks  one 
morning,  he  was  suddenly  seized  with  a  severe  pain  in  the  left  side, 
aceooipanied  with  weakness  and  vertigo.  For  some  time  he  remained 
under  treatment  in  the  country ;  but  his  condition  on  admission  was 
such  that  it  was  almost  impossible  to  obtain  any  clear  history  of  the 
case.  He  stated,  however,  that  he  had  been  pronounced  incurable, 
and  descril}ed  his  supposed  disease  as  thoracic  aneurysm.  On  admis- 
sion to  the  infirmary,  the  lefl  side  was  enormously  distended,  and  pulsa- 
tion distinctly  visible  (it  was  doubtless  this  symptom  which  caused  a 
diagnosis  of  aneurysm).  The  intercostal  spaces  were  much  widened 
and  bulging.  Respiration  was  entirely  absent,  and  the  other  usual 
symptoms  of  pleural  effusion  were  well  marked.  The  heart  was  greatly 
displaced,  its  apex-beat  being  about  one  inch  to  the  right  of  the  right 
nipple.  Diuretic  treatment,  with  counterirritation,  was  diligently  tried, 
but  in  vain.  The  symptoms  becoming  every  hour  more  urgent,  the 
pleura  was  explored,  and  the  diagnosis  confirmed.  A  trocar  and  can- 
luaka  were  then  inserted  between  the  sixth  and  seventh  ribs  posteriorly, 
and  108  ounces  of  semifibrinous  fluid  .withdrawn.  It  is  unnecessary  to 
detail  fully  the  daily  condition  of  this  paiient ;  suffice  it  to  say  that, 
from  the  date  of  the  operation  to  the  15th  of  the  same  month,  progress 
was  favoamble.  On  this  day,  however,  a  rapid  change  for  the  worse 
took  place;  the  temperature  ran  up  to  103.5°;  chilliness  was  complained 
of.  with  slight  nausea;  the  tongue  was  dry  and  furred;  pulse  thready 
and  .weak.  Respiration  in  the  right  lung  was  strongly  puerile,  with 
luud  sonoroua  and.  sibilant  riles.  On  the  i8th,  matters  were  more 
serious,  and  vomiting  set  ia.    Under  treatment,  these  symptoms  im- 


proved, and  on  the  following  morning  the  patient  expressed  luniKlfs 
feeling  much  more  comfortable.  From  this  date  until  JaDur;  2iid, 
the  patient  remained  in  a  very  critical  condition.  The  right  lung  sn 
affected  with  a  supposed  attack  of  acute  bronchitis.  Every  posstile 
measure  was  tried  to  master  this  complication,  but  without  cffecL  It, 
however,  struck  me  as  curious  that,  although  the  symptoms  were  d^ 
cidedly  those  of  acute  bronchitis,  the  loud  sonorous  and  sibilsit  riiu 
never  were  replaced  by  moist  sounds.  This  fact,  coupled  with  hjpcr. 
resonance  over  the  right  lung  and  the  rapid  reaccamulation  of  fluid  ii 
the  left  pleura,  led  me  to  believe  that  the  bronchitic  symptoms  were 
merely  mechanical,  and  due  to  pressure.  For  some  days  noOiiiij 
further  was  attempted.  On  January  5th,  vomiting  again  set  in,  and  duni; 
the  night  there  was  a  further  rapid  change  for  the  worse.  Dyspoei 
gave  place  to  orthopnoea;  the  pulse  failed  at  the  wrist;  the  conotcnuce 
grew  livid ;  cold  perspirations  broke  out  over  the  body ;  and  the  patieot 
appeared  dying.  He  was,  in  fact,  almost  in  a  comatose  condition.  Ttie 
heart  still  flickered,  but  no  more.  No  time  was,  therefore,  to  Ix  lost.  I 
got  a  basin,  half-filled  it  with  water,  to  place  the  end  of  the  tube  in;  and, 
with  the  help  of  the  night-nurse,  again  tapped  the  pleura,  and  rcmond 
168  ounces  of  purulent  fluid,  with  complete  relief  to  all  the  distressia; 
symptoms.  The  right  lung  was  examined  as  soon  as  possible  after  tbe 
operation.  The  bronchitic  symptoms  bad  all  disappeared,  andrespin- 
tion  was  perfect.  From  this  date  until  tbe  patient  left  the  hospiul, 
progress  towards  recovery  was  rapid.  The  fluid  did  not  leaccumiilite; 
the  left  side  contracted  somewhat ;  and  respiration  returned  to  1  mj 
considerable  extent  in  the  injured  lung.  The  patient  grew  quite  ht 
and  healthy-looking,  and  in  the  month  of  Marchleft  for  hishomem 
the  county  Cavan,  apparently  in  strong  and  vigorous  health.  Tvro 
years  afterwards,  I  heard  from  a  neighbouring  policeman  tbit  he 
was  alive  and  well. 

The  last  case  which  I  intend  to  give  in  any  detail  has  also  one  or  two 
points  of  interest. 

Case  hi. — K.,  aged  35,  a  printer,  pale  and  ansemie,  with  red  biir, 
blue  eyes,  and  delicate  complexion,  was  admitted  into  hospital  with  9 
bad  scrofulous  ulcer  of  the  left  leg.  Under  treatment,  tbe  sore  healed 
rapidly;  but  his  general  appearance  was  so  indicative  of  pulmonitydis- 
ease  tlut  an  examination  of  the  chest  was  casually  resorted  to,  ud  > 
considerable  effusion  into  the  right  pleura  discovered.  Treatment  by 
medicine  failed  to  have  any  effect  in  removing  the  fiuid;  aad,  u 
the  continued  irritation  of  the  lung  was  considered  dsngeroDS,  it 
was  determined  to  tap  the  chest,  which  was  accordinely  dooe, 
and  a  portion  of  the  fluid  (about  40  ounces)  allowed  exit.  Curious  to 
relate,  the  ulcer  on  the  leg,  which  was  quite  healed,  at  once  broke  oat 
as  bad  or  worse  than  ever.  The  day  following  the  operation,  the 
patient  said  be  felt  better  than  he  had  done  for  years.  Tbe  vm, 
which  before  the  operation  was  scanty,  high  coloured,  and  loaded  with 
lithates,  became  clear  and  abundant,  and  diuretic  medicines  acted  satis- 
factorily. On  July  1st,  the  patient  left  the  hospital  quite  well.  Hm 
side  had  contracted  slightly,  Int  respiration  was  perfect,  and  all  dsloea 
had  disappeared.  In  this  case,  one  tapping  was  sufficient  to  effect  a 
cure.  The  practical  point,  however,  is  the  uselessness  ofdiiuelkaedi* 
cines  until  the  pleura  had  been  partially  emptied  of  Its  contents,  iin 
the  balance  of  the  circulation  restored  ;  and  then  their  manifeitntiUt;, 
suggesting  that  if,  in  similsu-  cases,  medicines  proved  in  the  firstiostuM 
'  ineffectual,  puncturing  tbe  pleura  and  removing  a  portion  of  the  tm 
may  facilitate  their  action. 

The  three  cases  I  have  ittst  deUiled  seem  to  possess  snfteieDt  iilcMt 
to  justify  me  in  bringing  them  under  your  notice  {  and  they  each,  espe- 
cially tbe  two  first,  illustrate  several  points  of  great  clinical  vtlae  u 
treating  of  the  question  of  paracentesis  thoracis.  The  first  case  iho« 
the  enormous  amount  of  fluid  the  pieura  is  capable  of  ooatainiDg;  the 
usefulness  of  paraeenteas;  the  great  benefit  that  results,  frnmsl^ 
and  free  opening  into  the  pleura,  when  hectic  follows  the  first  tiwufi 
and  the  necessity  of  washing  out  the  pleural  cavity  with  some  weak  sad- 
septic  solution,  in  order  the  better  to  ensure  success,  Agiin :  it  de- 
monstrates how  an  empyema  may  point-  in  almost  any  direction,  vA 
the  necessity  of  making  a  careful  physical  examination  of  the  V^}\ 
body  before  pronouncing  our  opinion.  Lastly ;  it  tells  us  some  of  the 
dangers  that  may  unexpectedly  carry  ofi  oarpatient,  eveavhen hopeot 
a  favourable  result  seems  brightest. 

Case  No.  II  also  possesses  some  points  of  great  vsloe.  IlP^ 
out  the  necessity  for  care-in  forming  our  opinion,  even  of  tbe  r^"^ 
case ;  "for  here,  the  fact  of  a  well-marked  impulse  being  oommosic^ 
to  the  side  caused  the  diagnosis  of  aneurysm,  and  the  consequent  n^l^ 
of  treatment  for  months.  It  also  shows  the  great  amount  of  ^'<"'~ 
right  side  of  tbe  chest  can  contain,  and  the  enormous  displacementu 
which  the  heart  can  be  sul^ected,  apparently  without  cauiiigs>°" 
discomfort  than  in  a  large  effusion  of  the  opposite  pleura.  The 
contrary  to  genersd  experience  :  for,  if  we  remember  the  relation  ot 
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infarioT  vena  cava  to  the  heart,  and  how  almost  immediately  nndctmieath 

tlie    right  auricle  we  have  the  6broiu  opening  in  tlie  dnphragn  for 

the  passage  of  this  vessel,  there  seems  good  reason  for  the  opinion,  so 

generally  entertained,  of  the  great  danger  of  a  complete  dislocation  of 

the  heart  to  the  right  side ;  the  inferior  vena  cava  must  be  very  seridualy 

interfered  with,  and  hence  the  dread  of  soddta  dMth  in  these  eases 

seems  only  reasonable.  In  my  opmion,  hotrever,  the  great  danger  of  tUs 

condition  rests  on  the  rapidity  of  the  dislocation ;  for,  if  the  efTusion 

only  increase  very  ^dnally,  the  heart,  like,  every  other  otgan  in  the 

body  under  like  arcumstances,  has  time  to  adapt  itself  to  the  new 

state   of  things.     D.'s  case  also  proves  that  it  is  not  impossible  for 

-an  empyema  to  become  absorbed  after  one' or  two  tappings  ;  and  that 

it  is  not  necessary  to  open  iireely  into  the  pleura,  unless  symptoms  of 

hectic  are  present.     It  tells  us,  too,  that  the  presence  of  an  emision  for 

months  does  not  always  cause  such  a  bindiitgdown  of  the  luag  by  eoo* 

sctticting  bands  of  lymph,  as  to  prevent  all  chance  of  its  expansion.    If 

this  is  possible  in  such  a  severe  ease  as  D.'s,  surely  it  must  be  much 

nxire  likely  in  cases  where  the  efiosion  u  Comparatively  recent ;  ilnd 

\\eneir  answers  fordbly  the  aigument  of  those  advocate  ii  paracentesis 

vrho  would  in  all  cases  make  use  of  this  expedient,  Without  tnring,  in 

the  first  instance,  any  other  form  of  medicinkl  treatment.    Qtse  No. 

Ill  also  speaks  against  those  who  pin  their  practice  on  this  argument :  for 

here  we  have  a  pleurisy  existing  fat  an  inde6ntte  period,  and  still  the  lung 

■completelyreoovered.  Indeed,mthetownofOmagfa,Ihavefreqnentlythe 

opportmiity  of  examining  the  condition  of  the  lungs  of  a  lad  who  suffered, 

some  years  since,  from  a  very  considerable  acute  plediitic  effusion.    His 

illness  lasted  close  on  three  months,  and  yet  I  would  defy  the  most  skil- 

fol  diagnostician  or  stethoscopist  to  detect  the  rcfinutest  trace  of  this 

boy's  previous  illness ;  and  yet  he  was  treated  medicinally,  atid  not  by 

paracentesis.     Finally :  Case  No.  11  teaches  us  the  great  usefulness  of 

paracentesis,  in  suitable  cases,  and  how  quickly  a  state  of  tMmparative 

comfort  can  be  accorded  by  its  means  to  a  patient  even  in  a  semi- 

moribond  condition. 

Case  No.  in  has  not  so  many  points  of  importance,  still  it  Coavejrs 
■lessons  of  its  own,  one  of  vrhich  I  have  jnat  referred  to.  Does  it  not 
also  tell  us  that  a  considerable  pleural  effusion  may  exist  without  the 
knowled^  fA  the  patient,  and  Without  apparently  causii^  the  slightest 
inconvemence  ? 

Since  my  appointment  to  the-  Tytone  Infirmary,  I  have  met  with 
thirty-lwo  cases  of  pleural  effitsion ;  and,  in  nine  instances,  I  tapped 
the  pleura — in  one  instance  performing  th»  operation  five  times,  in  an- 
other three  times,  in  four  twice,  and  in  three  once — with  the  ibUowing 
results  :  three  were  greatly  relieved,  four  were  completely  cured,  and  two 
died  apparently  directly  from  the  rtsultsof  the  operation.  The  remaining 
twenty'three  ]Hktients  wene  iiot  operated  on,  «nd  Ihey  all  completely 
recovered  under  csrefiil'  mercnrial  treatment  (principally  Bailey's  pill) 
and  repeated  blistering.  My  experience,  therefore,  of  the  operation  of 
paracentesis  thoiads  has  not  been  very  favourable ;  and  I  woidd  never 
BOW  attempt  it,  except  in  very  pressmg  cases.  But,  what  are  the  cases 
yon  consider  pressin  ?  is  a  qnestion  you  may  justly  ask ;  and  to  this 
question,  which  is  of  a  twofold  aature  and  of-  the  first  importance,  I 
uall  DOW  vny  briefly  endeanronr  to  supply  agr  aaswet. 

What  case*  do-require  paiacentesis  of  thetliorax  ?    All  cateawhere 
an  empyema  eu  be  diagnosed;   or  where,  owing  tb  displadement  or 
pressure,  the  sctionof  tte  heart  or  Iniigs' is  greatly  impeded ;  or  when 
symptoins  of  death  by  apnoea  or  ^rncope  are  present  r'  wherever,  in  fact, 
with  the  physical  signs  of  pleuritic  effusion,  we  have  orthopnoea,  quick 
fedle  pulse,  lividity  of  the  conntenanee,  a  "tendency  to  delirium,  or 
great  displacement  of  the  heart,  with  disooloration  of  the  nails,  conges- 1 
tiou  of  the  £ue  and  lips,  and  the  other  usual  signs  of  non>aeration  of  1 
the  blood.     Again :  where  patients,  ^ulfetin^  from  a'  pleural  effusion,  1 
are  manifestly  losing  ground,  and  when  there'is  no  other  ascertainable  ' 
cause  to  aoeottnt  for  the  progressive  sinking; '  The  operation  miy  klso  I 
be  necessary  to  relieve  suSenng  and  prolong  life  in  specific  lung  affee- 1 
tionb-Hiaeh  as  mal^nant  or  tobereular  diMUa,  and  in  some  cases  of' 
pneumo-thorax,  uncomplicated  with  phthisis  or  othet  specifie  disease.    I 
Such  are  the  cases  that,  in  my  opintoniteqilife  theopetliliaD.'    In 
empyema,  if  the  fluid  reaeenmulate  amer  die  first  lappihg,  withlslgns 
of  wasting  and  much  hectic,  the  pleuikl  cavity  should  be  opened  into 
freely,  a  thomugh  drainage  established, '  and'  the  cavity  syringed  out 
daily  with  some  weak  antiseptic-solution. 

'  file  cases  that  do  not  require  paracentesis '  are,  as  •  gencrral  rule, 
acute  pleuritic  cffiisions,  or  chronic  effurions,  nnaceompanied  by  any  of 
the  argent  symptoms  just  referred  to.  In  specific  diseases  of  the  lungs, 
or  in  eaie*  of  eSiision  resnltiag  from  disease  of  other  organs— such  as 
hydro-thorax  in  Blight's  disease— it  is  generally  useless,  except  of  course 
as  a  palliative,  to  attempt  paracentesis.  Sometimes,  I  have  found  a 
partial  tapping  (the  patient  beiag  under  the  influence  of  meien>y)'fol 
io«fcdbyni)ia  afaeo^tioB  of  the  fluid.    I  attribute  the  satisfactory 


result  thus  obtained  to  the  restoration  of  the  absorbing  powers  of  the 
pknra,  whveh,  if  exposed  to  eonsiderable  pressure  fiom  a  large  effusion, 
must  of  eoniMf  be  greatly  interfered  with. 

ilk  poforming  the  operation  of  paracentesis  thoracis,  it  should  never 
be  forg6tteii  to'midci,  it(  the  first  instance,  an  exploratory  puncture, 
either  with  the  small  needle  of  an  aspirator,  or  of  a  hypodermic  syringe. 
This  proceeding  does  no  harm,  and  it  confirms  the  physician  in  the 
oorreetness  of  hit  diagnoois.     - 

In  ooBclasion,  genilemen,  it  is  almost  superfluous  to  remark  that  I 
am  not  a  vpy  strong  advocate  of  the  operation  of  paracentesis,  I  was 
enamoured  at  first  with  a  few  successful  cases;  and,  having  carefully 
'studied  Trousseau's  -writings  on  this  subject,  I  proceeded  to  follow  out 
-hbltoe  of  practice  indiscriminately.  Two  deaths,  however,  in  rapid 
-soceessien  and  firom  unaceotaatable  causes,  quickly  made  me  pause ; 
and  I  have  now  learned  that 'the  operation  is  not  only  one  of  the  most 
useful,  but  also  one  of  the  most  dangerous  in  snreery,  and  that  great 
judgment  is  necessary  in  selecting  the  cases  suitable  for  it.  Niemeyer, 
mdeed,  goes  almost  further  than  Trousseau  in  his  praise  of  the  opera-« 
tion;  and  even  asserts  that,  without  it,  it  is  useless  to  attempt  the  cure 
of  pleura]  effusions.  He  seems  entirely  to  discard  medicinal  treatment, 
which,  in  my  hands,  has  certainly  been  attended  with  the  most  suc- 
cessful results.  

TUMOUR  OF  BOTH  FRONTAL  LOBES. 
By  JAMES  RUSSELL,  M.D.,  F.R.C.P,, 

Physician  to  the  General  Hospital,  Krminghain. 

Thk  details  of  the  foltowihg  case  are  more  scanty  than  its  importance 
merits;  they  are,  however,  of  a  sufficiently  distinct  and  positive  nature 
to  justify  their  being  placed  on  lecord.  They  coincide  very  acconUcly 
with  the  deacriptioa  given  by  Dr.  Fenier  of  the  lestdt  of  injury  to  the 
antero-fiontid  k>bes,'and  support  the  opinion  he  has  expressed  a^  to 
the  probable  function  of  thb  part  of  the  brain.  Indeed,  I  find  that  the 
expressions  used  by  Dr.  Harvey  and  myself  in  describing  the  patient's 
condition  were  precisely  those  which  Dr.  Ferrier  had  employed  in  re> 
^erring  to  the  mental  phenomena  exhibited  by  monkeys  ia  which  the 
antero-frontal  lobes  had  been'  destroyed.  The  absence  of  the  more 
ordinary  symptoms  of  cerebral  disease,  those  usually  wsoeiated  with 
lesion  of  other  i<arts  of  the  cerebrum,  so  &r  as  tny  imperfect  examina- 
tion extended,  is  eoually  striking  with  the  positive  aspect  of  the  case, 
and  agsld -agrees  with  general  experience  in  relation  to  this  class  of 
cases.  I  may  call  ottentiob  to  the  fact  of  the  disease  existing  in  the 
correspoBdiag  port  in  each  hemisphere. 

I  only  received  a  shigle  visit  from  the  patient,  and  on  that  oeeasion  my 
exominatioDWrfbitniiatelydidnotextendbeyondthepiominentsymptoms. 
He  was  fifty-three  years  of  age,  and  was  sent  to  me  1^  my  friend  Dr. 
Harvey.  His  wife,  who  aoeompanied  him,  complained  that  through 
the  winter  hef  husband  had  been  in  a  kind  of  lethargy,  as  she  said ;  he 
sat  and  seenaed  to  doze,  and  was  indiSerent  to  things  going  on  about 
him.  He  also  made  mistakes  in  business,  and  sometimes  passed  his 
urine  in  bed.  She  spoke  of  a  tendency  to  delusion ;  but  this  tendency. 
Dr.  Harvey  tells  me,  never  exceeded  "a  wrong  notion  about  the  time 
of  the  day  or  the  day  of  the  week,  and  sometimes  a  wondering  wbcUier 
he  were  in  his  own  house".  When  he  visited  me,  there  was  no 
appeanmce  of  pandysis.  -  Sensation  was  not  tested.  -He  walked  into 
my  room,  and  one  would  hardly  have  noticed  that  there  was  mndt 
amiss  liendes  a  considerable  'amount  of  indifference  and  a  degree  of 
-dnliMU.''  He  anmvered  my 'questions  rather  slowly,  but  clearly,  bat 
did' not  volnflteat  any  statement;  aH  Information  had  to  be  obtained  by 
diwotqueitfaMiibgi  He  had  some  frontal  headache';  hot  it  was  not 
ptominent.  'One  positive'symptom  there  was — greatly  obscured  vision; 
ajod  this  symptom  seemed  to  have  appeared  with  rapidity.  He  could 
just  rsad  No.  16  J-iiger,  and  his  wife  believed  he  could  have  read  No.  I 
six  weeks  previodsly.  The  pupils  were  large;  both  discs  were  Swollen, 
GoageatCdi  spotted  with  blood,  and  the  vessels  were  concealed. '  The 
patient  died  abont  iia.  weeks  after  this  visit,  the  lethargy  deepening^ 
bat  no  new  qrmptom  appearing,  except  a  degree  of  paralysis  of  the 
left  third  nerve  at  the  last. 

On  fst  morttm  examination,  a  tumour,  no  doubt  nalfgaant,  cloeely 
connected  with  the  biain-tissue,  and  rather  under  the  site  of  a  Tangerine 
orange,  was  found  in  the  anterior  part  of  the  right  frontal  lobe.  A 
similar  but  nmch  sioaller  tumour  existed  in  the  corresponding  part  of 
the  left  hemisphere;  and  one  of  the  same  size  with  the  last  men- 
tkmedat  the  extremity  of  the  right  occipital  lobe.  All  other  ports  of 
the  brats  Were  perfectly  healthy.  The  paralysis  of  the  third  nerve 
was  not  aeewiated  for  by  any  ^/ «Mf«nw  appeaionce. 
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THE    ALBUMINURIA   OF    ADOLESCENTS,    OFTEN 
THE    BEGINNING   OF   BRIGHT'S    DISEASE  (?). 

By  CLEMENT  DUKES,  M.D.Lond..  M.R.C.P.Lond., 
Physician  to  Rugby  School  and  Rugby  Hospital. 

In  the  British  Medicai.  Journal  for  November  30th,  1878, 1  wrote 
a  paper,  qaoting  cases,  on  the  frequency  of  albuminaria  in  adolescents, 
and  expressed  my  belief  that  it  yivi  physiological— ma.tta\x\  to  puberty. 
But  in  it  I  stated :  "  This  albuminuria  of  puberty  is  often  so  persist- 
ent, and,  even  when  it  has  disappeared,  recurs  again  and  again  so  often, 
that  I  fear  many  of  the  cases  pass  on  to  chronic  Bright's  disease — 
although  this  I  can  only  surmise,  as  I  lose  sight  of  them;  but  long 
continued  or  often  repeated  hyperemia  is  the  cause  of  all  kidney-db- 
ease," 

Since  then,  I  have  had  numerous  cases;  and,  from  this  persistence, 
and  from  the  increase  of  the  albumen,  I  am  led  to  believe  that  the 
condition  is  not  ov\j  pathological,  as  Dr.  George  Johnson  holds,  but 
that  I  am  seeing  the  very  beginning  of  what  becomes,  in  many  cases, 
eventually  true  Bright's  disease.  I  have  no  opportunity  of  following 
these  cases  up,  and  so  this  paper  is  only  conjectural ;  though  it  may 
leai  others  to  investigate  further  than  lies  in  my  power. 

Their  history  is  this.  An  adolescent  has  symptoms  that  make  me 
search  for  albumen:  either  morning  headaches,  disappearing  as  the  day 
goes  on;  or  marked  dyspepsia;  or  increased  impulse  of  heart  and  arte- 
rial tension ;  or  slight  oedema  observed  in  the  face ;  or  a  feeling  of 
debility,  and  even  syncope :  albumen  is  found,  and  is  followed  foryears. 
The  heaving  heart  and  the  increased  arterial  tension  are  sometimes  so 
marked,  that  I  can  diagnose  the  albuminuria  from  it  alone,  and  I 
am  led  to  examine  for  it  in  consequence.  Part  of  this  increased  cardiac 
and  arterial  impulse  may  be  physiological,  and  owing  to  causes  con- 
nected with  puberty ;  part  may  be  due  to  the  hypersemia  of  the  kidneys. 

It  is  intermittent  in  character,  occurring  perhaps  at  one  time  of  day 
only;  or  one  day,  and  then  not  again  for  several  days;  or  several  days, 
and  then  absent  for  weeks.  It  is  also  intermittent  in  quantity — some- 
times copious,  sometimes  only  a  trace;  but  it  is  persistent  in  this 
intermission,  and  progressively  increases. 

Its  caust  varies.  Sometimes  scarlatina  has  preceded;  sonwtimes  it  is 
hereditary;  more  often  its  cause  is  untraceable,  it  having  arisen  and 

Progressed  insidiously.  Microscopically,  there  are  no  casts  or  cells, 
'bat  this  albuminuria  is  not  connected  with  the  secretions  of  puberty, 
as  has  been  suggested,  is  beyond  question ;  for,  whether  it  be  copious 
or  scanty,  old  or  recent,  it  can  be  got  rid  of  in  an  hour  or  two  by 
putting  the  patient  to  bed  and  giving  milk  only;  and  it  can  be  repro- 
duced almost  at  will,  by  getting  up  and  giving  more  diet.  That  it  is 
owing  to  hypersemie  kidneys  is,  I  think,  clear. 

That  many  cases  of  the  albuminuria  of  adolescents  are  only  transient 
in  character  is  without  doubt;  that  many  persist  for  years,  and  yet 
recover,  is,  I  think,  probable;  but  that  a  large  proportion  are  simply 
the  first  stage  of  Bright's  disease  will,  I  believe,  be  proved  in  time. 


SURGICAL    MEMORANDA. 


THE  IMMEDIATE  ARREST  OF  BLEEDING  FROM 
THE  NOSE. 

Thk  literature  of  this  subject  is  plentiful  enough,  but  not  very  satis- 
factory— countless  little  manoeuvres  are  recommended,  by  one  or  more 
of  which  every  surgeon  fondly  hopes  that  he  may  do  battle  in  the  next 
case  to  which  he  is  summoned,  probably  in  much  haste  and  terror. 
Few  emergencies  more  strikingly  appeal  for  speedy  relief,  for  many  suf- 
ferers can  ill  spare  the  blood  they  are  losing ;  and  as  even  a  little 
blood  makes  a  great  show,  the  bystanders  are  often  faint  and  frightened, 
perhaps  trying  their  own  empirical  nostrums  before  the  doctor  arrives. 
And  few  exploits  more  vividly  declare  a  medical  man's  readiness  and 
skill  than  when  he  first  calmly  hushes  the  tumult  of  family  and  friends, 
and  then  goes  quietly  to  his  work,  with  the  assured  confidence  that  he 
can  then  and  there  permanently  stop  the  hsemorrhagic  flow. 

At  a  meeting  of  the_  Royal  Medigal  and  Chirurgical  Society,  on  April 
I2th,  l88l,  a  distinguished  surgeon  exhibited  "a  simple  instrument  for 
plugging  the  nares  in  epistaxis.  It  consists  of  a  bag  of  India-rubber, 
which,  after  insertion  in  the  nares,  can  be  inflated  with  air  to  the  re- 
quired size  ;  and,  exerting  equable  pressure,  speedily  checks  the  hemor- 
rhage." This  report,  which  I  quote  from  one  of  the  medical  journals, 
gives  the  impression  that  the  principle  of  the  instrument  was  a  novelty. 


MANIPULATION   OF   THE   SCAPULA    IN  DISLOCATIOK 

OF  THE  SHOULDER. 
At  an  early  period  of  my  practice  in  the  country,  about  twenty  jn^ 
ago,  I  was  nlled  in  to  reduce  dislocation  of  the  humerus  into  ''■' 
axilla  of  a  neighbouring  practitioner,  a  very  muscular  msa,  and  tt- 
tempted  to  do  so  by  means  of  the  heel  in  the  axilla,  but  failed.  I  "^ 
placed  my  patient  in  a  sitting  position,  and,  having  fastened  one  s>''<^ 
round  towel  to  an  immovable  object  behind  him,  on  a  level  willi  T 
shoulder,  over  which  I  brought  the  other  end  of  the  towel,  '"'^^ 
at  the  back  of  the  scapuU,  had  the  arm  adducted  and  well  "'^^ 
I  then  placed  one  of  my  hands  over  the  acromion  to  depress  the  i^"^ 
cavity,  and  the  wrist  of  my  other  arm  as  nearly  as  possible  benetlli>^ 
head  of  the  humerus  to  raise  it  at  this  stage ;  and  the  arm  being  gnwUl 
adducted  and  lowered,  with  continued  extension,  the  dislocilii«  *!■ 
quickly  and  easily  reduced.  I  have  reduced  many  dislocations  is  t" 
manner  since,  and  am  of  opinion  it  is  more  efficient  and  agreeible  tins 
by  the  heel  in  the  axilla.  It  resembles  in  principle  the  method  coo- 
municated  by  Dr.  Illingworth  in  the  Journal  of  October  I5di. 
41,  Cromwell  Houses,  S.W.  Charles  C.  Kicks,  M.ft 


and  that  no  one  had  ever  heard  before  of  air-inflation  as  a  rneuncf 
stopping  bleeding  from  the  nose. 

As  a  matter  of  fact,  an  instrument  of  an  identical  kind  wii  daaibel 
by  Dr.  Taaflfe  of  Brighton,  in  the  Lancet  for  January  4tli,  1873,  I 
had  one  made  after  reading  his  letter,  and  it  answered  its  piipoie  re; 
fairly  well  for  three  or  four  years.  On  one  occasion,  however,  it  UU 
because  the  inflated  surface  did  not  seem  large  enough,  asd  bbni 
escaped  from  the  posterior  nares  into  the  pharynx.  Shortly  aftonri^ 
a  more  perfect  instrument  was  devised  by  Dr.  H.  Cooper  Rose,  indin 
account  of  it  was  given  in  the  British  Medical  Journal  facjmoai; 
loth,  1874.  In  an  improved  form  it  is  again  described  (ud  ran- 
sented  by  figure)  in  Mr.  W.  Spencer  Watson's  l)ook  on  Diseaui  if  Ik 
Mist  and  its  Accessory  Catnties.  It  now  "  consists  of  a  gsm  eUnie 
tube  about  five  inches  long,  with  lateral  perforations  near  the  end,  ui 
covered  vrith  thin  caoutchouc  membrane  in  the  form  of  a  spnllf 
twisted  bag  for  the  last  three  or  four  inches  of  its  length.  To  use  it,  tk 
membranous  bag  is  smoothly  folded  over  the  continued  tube,  and  tit 
whole  being  oil^  (diluted  glycerine  is  better)  is  passed  along  the  iat 

of  the  nares  till  it  reaches  the  pharynx.     The  bag  is  now  bAated. 

and  if  a  stop-cock  is  fitted,  the  air  is  kept  in  by  turning  it  ai  sooon 
sufficient  tension  is  obtained."  The  cavity  of  the  twistKl  baz  could  be 
injected  with  water,  if  it  were  desired  ;  but  I  have  never  found  tfait 
necessary.  When  I  recollect  what  "bleeding  from  the  nose" wait 
old  days,  I  caimot  be  too  thankful  to  Dr.  Rose  for  his  simple  aid  elec- 
tive invention.  To  be  called  to  an  obstinate  accident  of  thii  load, 
especially  when  other  medical  men  had  failed,  was  enough  to  make  oM 
sick  at  heart  from  the  possibility  of  adding  another  failure  to  the  ditai; 
history  ;  and  then  there  was  the  consciousness  that  delay  might  men 
impaired  health  or  even  death  to  the  victim.  The  victory  ii  half  voi 
when  a  man  is  armed  with  an  apparatus  which  he  knows  is  sure  to  SB^ 
ceed  ;  and  I  am  now  speaking  of  cases  in  which  he  wishes  to  saati, 
and  which  are  not  forms  of  natural  bloodletting  to  be  enconrand.  Tkc 
object  of  this  brief  communication  is  to  recommend  Dr.  Raaesmsln- 
ment  for  faj  facility  of  introduction  ;  fij  the  extent  and  erennes  of 
the  inflated  area;  and  fcj  the  possibility  of  its  remaining  in  nAi  ill 
thirty-six  or  forty-eight  hours,  when  it  may  be  gently  removed,  and  Ibe 
hiemorrhagic  nostril  can  be  syringed  with  some  cold  astringent  fluid  fo 
purposes  of  cleanliness  and  the  washing  away  of  blood  dlhis. 
John  Kent  Spender,  M.D.Lond., 
Physician  to  the  Minend  Water  Hospital,  Bath. 

DEPRESSED    FRACTURE    OF  SKULL,  WITH  CEPHALIC 

BRUIT. 
J.  C.  was  admitted  into  the  Union  Hospital  here  on  Seplemba  Ah. 
The  day  previous,  he  sustained  "  in  a  quarrel",  a  componiid  depicBed 
circular  fracture  about  the  size  of  a  halfpenny  on  the  left  parietal  (ID- 
tttberance.  He  died  on  the  15th.  On  the  fifth  day  of  admisaoi,! 
cephalic  hissing  iruit,  synchronous  with  the  pulse,  could  be  distinctl; 
heard  by  the  ear  at  a  distance  fully  one  yard  from  Uie  cranium.  Il* 
patient  heaud  it  also  himself,  and  directed  our  attention  to  it  ocana- 
ally.  It  was  intermitting,  and  continued  audible  till  two  dayi  pii«t< 
his  death.  On  post  mortem  examination,  there  was  inSammatioii  a 
the  meninges.  An  abscess,  containing  about  an  ounce  and  a  half  a 
matter,  was  also  found  in  the  substance  of  the  brain  beneath  the  seat  a 
fracture,  and  in  close  proximity  to  the  longitudinal  sinus.  Ho*  «< 
this  truit  produced  ? 

William  O'Neill,  Mitchelstown,  Co.  CodL        | 
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CLINICAL  MEMORANDA. 


ALBUMINURIA  IN  A  VERY  YOUNG  CHILD. 
Cases  such  us  described  by  Dr.  Mackenzie  Booth  in  the  Journal  of 
October  15th  are  by  no  means  rare.  During  the  past  month  alone, 
two  children,  three  and  a  half  and  five  months  old,  with  the  condition 
of  nrine  described  by  Dr.  Booth,  have  come  under  my  care ;  and  in 
both  this  was  associated  with  a  mild  universal  impetiginoid  eczema. 

AVithout  theorising  as  to  the  connection  between  eczema  and  kidney- 
affections  in  children,  I  may  draw  attention  to  a  clinical  fact,  the 
result  of  my  experience — viz.,  that  a  considerable  percentage  of  cases 
of  eczema  of  the  external  genitals  in  both  sexes  is  followed  by  suppres- 
sion of  urine,  convulsions,  and  death. 

J.  Rutherford  Morison,  M.B.,  F.R.C.S.Edin. 


OBSTETRIC  MEMORANDA. 


ANTEVERSION  OF  GRAVID  UTERUS  AT  FULL  TERM. 
The  following  case  occurred  whilst  I  was  Resident-Surgeon  at  St. 
Marylebone  Workhouse,  and  is  interesting  in  so  far  that  its  rarity  makes 
it  so.  A.  C,  an  unmarried  and  well-developed  woman,  aged  21,  and 
^servant  by  occupation,  was  admitted  on  December  l6th,  1880.  Pre- 
viously to  this,  she  had  been  a  patient  in  one  of  the  London  lying-in 
hospitals.  She  was  pregnant  for  the  first  time.  At  the  time  of  her 
admission  she  complained  of  great  pain,  and  told  me  she  thought  she 
had  arrived  at  the  full  time  of  pregnancy.  I  examined  her/irr  vaginam, 
which  caused  her  a  great  deal  of  pain,  owing  to  the  tender  condition  of 
the  passages,  caused  by  several  previous  examinations.  I  found  the 
pelvis  roomy,  and  the  os  uteri  rather  high  up,  which  is  generally  the 
case  in  primiparx.  It  was  undilated;  and,  with  the  exception  of  the 
great  pain,  which  she  said  was  "all  around  her",  there  was  no  evidence 
of  her  being  in  labour.  I  bandaged  her  firmly,  as  I  invariably  find  that 
the  support  which  a  binder  gives  relieves  the  pain  a  great  d«d  ;  and  I 
gave  her  a  draught  of  tincture  of  henbane  and  compound  spirit  of 
ammonia.  This  caused  her  to  sleep,  and  she  woke  very  much  refreshed 
the  next  morning,  but  still  complaining  of  the  pain.  From  this  time  to 
tbe  morning  of  December  31st,  I  examined  her  three  times,  the  last 
time  being  on  that  morning,  and  each  time  found  no  alteration  from  the 
time  I  first  examined  her.  In  the  meantime,  she  had  never  complained 
of  any  difficulty  or  pain  in  defecation  or  micturition.  On  the  evening 
of  December  31st,  I  was  hastily  summoned  to  see  her,  and  found  her 
screaming  vooferously,  and  in  very  great  pain  of  a  beaxing-down  char- 
acter. I  immediately  examined  her  per  x>aginam,  but  only  with  great 
difficulty  could  I  get  my  finger  into  the  passage,  owing  to  the  pelvic 
cavity  being  filled  by  what  I  thought  at  first  to  be  the  head.  I  searched 
for  the  OS,  and,  after  some  time  and  a  great  deal  of  trouble,  found  it 
very  high  up  and  parallel  with  the  promontory  of  the  sacrum.  I  then 
knew  that  the  body  filling  the  pelvic  cavity  was  the  head  pressing  on  the 
anterior  wall  of  the  uterus,  which  felt  so  thin  that  I  was  fearful  of  its 
mptnring.  Then,  instead  of  placing  her  on  her  back,  which,  I  believe, 
is  the  plan  generally  adopted,  I  made  her  kneel,  with  her  face  on  the 
bed.  I  then  crooked  my  finger  into  the  os,  which  was  barely  enough 
dilated  fw  my  so  doing,  and  used  gentle  but  firm  traction  in  the  direc- 
tion of  the  curve  of  the  sacrum,  at  the  same  time  pressing  the  fundus 
upwards  with  the  thumb  of  the  same  hand  ;  and,  after  a  short  time, 
replaced  the  uterus  in  its  proper  position.  She  was  then  placed  on  her 
bock,  with  the  buttocks  well  raised  and  firmly  bandaged,  with  the  force 
directed  upwards.  The  pain  quickly  ceased,  and  I  gave  her  another 
draught  as  before  ;  after  which  she  slept  for  several  hours.  About  10 
A.M.  the  next  day,  I  was  again  hastily  called  to  see  her,  and  found  her 
in  the  same  condition  as  on  the  previous  day.  The  uterus  was  displaced 
as  before  ;  but,  on  using  the  same  treatment,  it  was  soon  replaced.  The 
OS  was  very  much  dilated,  and  occupied  by  the  now  tense  bag  of  mem- 
branes; and  there  were  now  present  the  bearing-down  pains  of  labour;  I 
therefore  gave  her  twenty  minims  of  liquid  extract  of  ergot,  which  brought 
on  rapid  uterine  action,  and  she  was  shortly  deliverra  of  a  male  chud. 
During  the  whole  time,  or  since,  there  had  been  no  haemorrhage  of 
importance.  My  reason  for  going  in  direct  opposition  to  the  routine  line 
of  treament  was — that,  as  the  head  almost  filled  the  pelvic  cavity,  and 
as  the  direction  of  the  axis  of  the  pelvis,  when  a  woman  is  lying  on  her 
back,  is  downwards  directly  towards  the  coccyx,  it  follows  that  the 
head,  when  placed  as  above,  must  have  a  tendency  to  gravitate  to  the 
mos  dependent  part,  namely,  the  coccyx ;  but,  when  the  body  is  in 
the  poMtion  in  which  I  placed  it,  it  must  follow  that  any  body  must  gravi- 
tate towards  the  brim,  wh<ch  is  well  exampled  Ly  the  happy  result 
in  the  above  case.  H.  Boyle  Runnalls,  Leavei>den  Asylum. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


LONDON    HOSPITAL. 

CASE  OP  SUNSTROKE  TREATED  WITH   BROMIDE  OF  POTASSIUM, 

(Under  the  care  of  Dr.  Langdon  Down.) 

[For  the  notes  we  are  indebted  to  Mr.  C.  E.  Jennings,  House- 
Physician.] 

During  the  excessive  heat  in  the  third  week  of  last  July,  the  medical 
work  at  the  London  Hospital  was  greatly  increased  by  the  number  of 
patients  complaining  of  lassitude,  headache,  giddiness,  constipation, 
and  general  malaise.  One  case  of  sunstroke  was  admitted.  Chas. 
K.  D.,  aged  17,  a  medical  student,  was  exposed  to  the  midday  sun  for 
about  three  hours  on  July  12th,  when  he  walked  four  miles.  He  was 
exceedingly  tired  after  his  walk.  At  7  p.m.,  he  was  seized  with  sudden 
pain  in  the  head,  and  fell  to  the  ground.  He  described  his  sensations 
as  though  some  one  had  struck  him  violently  in  the  occipital  region. 
His  hands  and  limbs  trembled  violently  for  a  few  seconds  previous  to 
syncope.  When  seen  by  his  brother,  he  was  delirious;  and,  when 
roused,  complained  of  "bad  dreams",  "falling  of  cliffs",  etc  The 
pupils  were  contracted ;  the  pulse  90 ;  temperature  100°  Fahr.  After 
being  roused,  he  relapsed  mto  the  semi-comatose  state  again,  and 
shouted  for  help  against  imaginary  dangers.  Half  a  drachm  of  bromide 
of  potassium  was  administered.  He  passed  a  fair  night,  though  he 
rambled  much  in  his  sleep.  On  waking  in  the  morning,  he  said  he 
felt  quite  well.  On  attempting  to  rise  from  bed,  however,  he  immedi- 
ately fell  to  the  ground.  He  complained  of  pain  over  the  back  of  the 
head,  and  there  was  much  tremor  of  the  hands. 

On  July  19th,  he  was  admitted  into  the  hospital.  He  was  then 
slightly  flushed  in  the  face,  and  complained  of  headache,  loss  of  appe- 
tite, and  lassitude.  He  saw  floating  bodies  before  his  eyes.  Pulse  95, 
full;  temperature  99°  Fahr.  There  were  no  physical  signs  or  sym- 
ptoms indicating  disease  in  the  thoracic  or  abdominal  viscera.  There 
were  muscular  tremors,  but  no  definite  paralysis.  The  power  of  grasp 
in  the  bands,  and  tactile  sensibility,  were  gcKxI.  Superficial  and  deep 
reflexes  were  normal.  The  excursions  of  the  globes  of  the  eyes  were 
normal ;  the  media  were  clear ;  the  optic  discs  injected.  There  was 
no  albumen  in  the  urine.  Milk  and  beef-tea  were  ordered  as  diet. 
An  ice-bag  was  applied  to  the  head.  Scruple  doses  of  bromide^  of 
potassium,  combined  with  aromatic  spirits  of  ammonia  and  infusion 
of  gentian,  were  given  three  times  a  day. 

The  next  morning  (July  20th),  the  temperature  was  97*  Fahr.; 
pulse  80.  The  bowels  being  confined,  an  ounce  of  castor-oil  was 
ordered.  Pudding  was  added  to  the  diet.  On  July  21st,  he  was 
much  better ;  but  acne-spots  had  appeared  on  the  face,  indicative^  of 
the  physiological  effect  of  the  drug  employed.  The  dose  of  bromide 
of  potassium  was  diminished  by  one-half.  The  dietary  was  increased 
by  the  addition  of  a  chop  and  eggs.  The  following  day,  he  was  dis- 
charged, and  went  for  a  sea-voyage. 


KING'S    COLLEGE    HOSPITAL. 

A  SERIES  OF  CASES  OF  MAMMARY  DISEASES. 

(Under  the  care  of  Mr.  Lister.) 
[Wk  are  indebted  to  Mr,  Penny,  Surgical  Registrar,  for  the  notes  of 
these  cases.] 

Cask  i.  ExcUion  of  Mamma  for  Cancerout  Ulcer. — E.  W,,  aged  63, 
was  admitted  on  November  23rd,  1880.  Her  previous  history  was 
good,  and  she  appeared  then  to  be  in  fair  health.  In  the  left  breast 
was  an  ulcer,  of  the  size  of  a  crown-piece ;  it  was  about  half  an  inch 
deep,  with  mdurated  edges ;  this  ulcer  was  situated  on  a  hard  base, 
not  drcnmscribed,  but  extending  over  the  greater  part  of  the  left 
mamma ;  the  whole  was  movable  on  the  deeper  structures.  The  dis- 
charge from  the  ulcer  was  most  offensive.    The  axillary  glands  were 

enlarged.  .  , ,  j  -.i. 

Operation,  November  26th.  The  ulcer  was  sprmkled  over  witH 
iodoform,  and  then  filled  with  small  strips  of  boracic  lint ;  over  thu  a 
piece  of  unprepared  gauze  was  fastened  with  collodion  ;_and  after  that, 
the  surrounding  parts  were  well  cleansed  with  carbolic  lotion  (5  per 
cent.).  The  patient  was  then  put  under  the  influence  of  chloroform, 
and  the  left  mamma  excised,  the  integuments  being  removed  wide  of 
the  ulcer ;  the  incision  was  next  extended  into  the  axilla,  and  the  inH-  > 
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tnted  glands  were  removed.  After  ligature  of  the  vessels,  three  drainage- 
tubes  were  inserted  into  tbe  axillary,  and  one  into  the  sternal  extremity 
of  the  wound.  The  margins  of  the  wound  were  next  brought  tc^ther 
with  two  pairs  of  button-sutures,  and  great  force  was  used  to  effect 
the  approximation.  The  edges  were  subsequently  closely  stitched 
together  with  silk  and  silver  sutures. 

November  27th.  The  patient  had  a  good  night.  There  was  a  copious 
sanguineo-serous  discharge.  The  dressed  wound  was  looking  well ;  one 
of  the  axillary  tubes  was  removed.  Temperature,  morning  99.2*,  even- 
ing 99.6*;  pulse  94. 

November  28th.  The  patient  had  a  good  night,  and  took  a  good 
dinner  of  solid  food.  The  wound  was  dressed  ;  there  was  a  sanguineo- 
serous  discharge ;  the  wound  was  looking  well,  and  free  from  inflamma- 
tion.   Temperature,  morning  97.8*,  evening  98.6°;  pulse  100. 

November  29th,  The  wound  was  dressed,  and  the  sternal  tube  was 
removed ;  also  one  button-stitch.  Tbe  discharge  was  serous  in  character. 
Temperature,  morning  99*,  evening  97.8°;  pulse  100. 

December  ist.  The  wound  was  dressed,  and  the  remaining  bntton- 
Stiteh  was  removed,  and  one  of  the  axillary  tubes. 

On  December  2nd,  tbe  wound  was  dressed ;  and,  on  December  4th, 
•II  the  drainage  tubes  were  removed,  and  all  the  stitches. 

Tlie  wound  was  dressed  on  December  7th,  9th,  nth,  and  19th,  when 
it  was  entirely  healed,  with  the  exception  of  a  small  spot  over  the  site 
of  the  drainage-tube.  The  temperature  after  the  29th  ranged  between 
97*  and  99.2'.  The  patient  was  discharged,  with  the  wound  completely 
healed,  on  December  23rd. 

Case  n.  Excisvm  of  Mamma  for  Scirrhus. — C.  B.,  aged  58,  was 
admitted  on  December  2nd,  1880.  Her  previous  history  was  good. 
On  admission,  there  was  a  tumour,  of  the  size  of  a  medium-sized  orange, 
in  the  right  mamma ;  this  was  first  noticed  a  month  before,  and  had 
formed  very  rapidly.  It  was  freely  movable  on  tbe  deeper  parts,  and 
also  under  the  skin. 

On  December  3rd,  the  right  mamma  was  excised  in  the  usual  manner; 
the  incision  was  then  extended  into  the  axilla,  and  several  glands  infil- 
trated with  sdrrhus  were  cleared  out.  The  vessels  were  then  tied  with 
catgut.  Three  drainage-tubes  were  inserted  into  the  axillary,  and 
one  into  the  sternal  end  of  tbe  wound.  One  button-stitdi  was 
required  to  approximate  the  margins,  and  the  edges  of  the  skin  were 
closely  stitched  with  catgut  and  silver  stitches. 

December  4th.  The  wound  was  dressed ;  there  was  a  free  discharge 
of  a  seio-sanguineous  character ;  the  sternal  tube  was  removed.  Tem- 
perature, morning  99.8*,  evening  100.2';  pulse  74. 

December  5th.  The  wound  was  dressed,  and  was  looking  well,  and 
free  from  inflammation.  Temperature,  morning  I0a4°,  evening  99.8*; 
pulse  74. 

The  wound  was  dressed  on  December  7th  and  8th,  when  one  tube 
was  removed,  and  the  rest  shortened;  one  button-stitch  and  several 
eateut  stitches  were  also  removed. 

The  dressings  were  renewed  again  on  December  loth,  12th,  and  14th, 
when  all  the  stitches  were  removed,  and  only  a  short  piece  of  drainage- 
tube  left.  It  was  dressed  again  on  December  19th,  when  the  last 
drainage-tube  was  removed,  and  the  wound  left  to  heal. 

The  patient  was  discharged,  on  December  28th,  quite  healed. 

Case  hi.  Excision  of  Mamma  Jor  Large  Adau-Lipoma.—lli.  L., 
aged  38,  was  admitted  on  February  12th,  1881.  The  previous  history 
was  Qoad.  The  patient  first  noticed  an  enUrgement  of  the  right  breast 
about  eight  years  before  admission;  this  gradually  increased.  She  ap- 
plied for  relief  on  account  of  tbe  inconvenience  caused  by  the  size  of 
the  tumour,  which  interfered  with  the  free  movement  of  the  right  arm, 
especially  when  undressed.  The  tumour  was  freely  movable  in  the 
deeper  parts.  Mr.  Lister  operated  on  this  patient  on  February  i8th. 
An  elliptical  incision  was  made  on  each  side  of  the  nipple,  enclosing 
a  piece  of  skin  about  two  inches  in  width.  The  integuments  were  then 
dissected  np,  and  the  tumour  removed.  The  vessels  were  secured 
with  catgut.  Two  drainage-tubes  were  inserted  into  the  axillary  and 
one  into  the  ateroal  end  of  the  wound ;  and  the  edges  of  the  wound, 
which  came  well  together,  stitched  with  silk  and  silver  sutures.  A  dress- 
ing of  carbolic  gauze  was  applied. 

Febnury  19th.  The  patient  had  a  good  night.  There  was  a  free 
taagnineous  discharge.  Tbe  wound  was  dressed,  and  one  of  the 
•nllary  tabes  removed.    Temperature,  morning  99.8°,  evening  99*. 

February  21st.  The  wound  was  dressed.  There  was  very  little  dis- 
ditirge.  The  sternal  tube  was  removed,  the  axillary  shortened,  and  all 
stitches  were  removed,  the  wound  having  healed  by  first  intention  in 
the  whole  of  its  extent.    Temperature,  morning  99',  evening  97°. 

February  33rd.   The  dressing  was  renewed.     There  was  very  little 
discharge.    Tile  lemaining  piece  of  drainage-tube  was  removed. 
^*maiy  27thi  The  spray  was  discontinued ;  there  being  only,  at  the 
'he  drain  ige-tube,  a  superficial  sore. 


The  patient  was  discharged,  with  the  wound  completely  healed,  « 
March  3rd, 

Case  iv.  Cystic  Tumour  of  Mamma:  Treated  by  Pmutun,  InJK- 
tion  of  a  Solution  of  Chloride  of  Zinc,  and  Drainage.—^.  W.,  ud 
4S,  was  admitted  on  January  3rd,  1881.  About  a  month  before  adois. 
sion,  the  patient  noticed  an  enlargement  in  the  left  breast.  When  ad- 
mitted, a  hard  lump  could  be  felt  ireely  movable  on  the  deeps  puts 
and  beneath  the  skm  ;  there  was  no  enlargement  of  the  axillary  glaads, 
An  indistinct  sense  of  fluctuation  could  be  felt. 

On  January  loth,  an  incision  was  made  through  tbe  skb ;  the  cjit 
was  punctured  with  a  trocar  and  cannula,  and  some  fluid  eno- 
ated.  A  solution  of  chloride  of  zinc  (forty  grains  to  the  ouice)  ns 
then  injected  into  the  cavity.  Through  the  cannula  a  probe  wu  intit' 
duced,  and  the  cannula  then  withdrawn ;  over  the  probe  a  drainige-tibe 
was  passed  into  tbe  sac.  The  usual  antiseptic  dressings  were  thei 
applied. 

January  nth.  There  was  a  ficee  sero-sanguineous  discbaige  on  the 
dreaangs.    Temperature,  morning  98.8*,  evening  98.8' ;  poise  94. 

January  13th.  The  discharge  was  much  less,  but  still  dark  m  colom. 
Temperature,  morning  98.6',  eveding98.6'. 

January  i6th.  The  wound  was  drened  ;  there  was  scared;  as;  dis- 
charge.    The  tube  was  shortened. 

The  tube  was  left  out-  on  January  21st ;  and,  the  wound  bdog  qsite 
superficial,  on  January  28th,  the  spray  was  discontinued.  Tlie  patjest 
was  discharged  completely  cured  on  February  1st. 

Case  v.  Cyst  of  Mamma,  treated  in  the  same  manner  as  Cau  vs.— 
E.  G.,  aged  56,  was  admitted  on  November  14th,  1880,  Ei|iitea 
months  before  admission,  she  noticed  a  lump  of  the  size  of  a  pes  on  tie 
left  breast ;  this  gradually  grew  to  the  size  of  a  hen's  egg,  tbe  site  it  hid 
attained  when  uie  was  admitted.  Fluctuation  could  be  felt  in  the 
swelling. 

On  November  14th,  Mr.  Lister  treated  the  case  like  the  abore  Cue 
IV,  It  progressed  favourably,  and  the  patient  was  discharged,  with 
tbe  wound  quite  healed,  on  November  30th. 

Case  vi.  Double  Mammary  Abscess :  one  dressed  wi/iCiaielit,  Ik 
other  with  Eucalyptus,  Gau**. — E.  B.,  aged  19,  was  admitted « 
February  nth,  IMI.  The  patient  was  confined  on  Jaiiiui7  2SlL 
When  admitted,  she  had  an  abscess  in  tbe  left  mamma,  and  ms  Use 
suffering  from  bronchitis.    Poultices  were  applied  to  the  msmnis. 

On  Februan  i6tb,  Mr.  Lister  made  an  incision  into  the  breast;  aboct 
four  ounces  of  pus  were  evacuated.  A  Urge  drainage-tube  wu  thes 
introduced,  and  a  dressing  of  carbolic  gauze  applied. 

On  February  17th,  the  discharge  was  copious,  and  rather  pgnlaL 
Her  coi^h  was  rather  troublesome,  and  there  was  free  dischuge  bm 
the  left  ear.    Temperature,  morning  100.2°,  evening  102.8*;  pnlie94. 

On  February  i8ih,  there  was  still  free  discharge ;  the  cough  aaddi;- 
charge  from  tbe  ear  were  much  the  same.  Temperature,  moniiiig99<'i 
evening  102.6';  poise  84. 

February  19th.  As  there  still  continued  to  be  much  dischun  >t 
was  thought  that  the  drainage  was  imperfect  Accordingly,  the  suga 
(well  purified  in  carbolic  lotion,  5  per  cent.)  was  introduced  into  tie 
cavity  of  tbe  al>scess  and  a  small  sac  broken  down,  giving  cot  totboit 
an  ounce  and  a  half  of  pus.  Temperature,  moming  90.8',  ermiiii 
100.4' ;  pulse  88. 

February  aist.  The  discharge  from  the  breast  was  much  less  «^ 
in  character.  The  dtessisg  had  not  been  changed  since  the  19th-  "f 
cough  and  otorrhoea  were  much  better.  Temperature,  monusg  90 1 
evening  99.4';  pulse  96. 

The  patient  now  progressed  favourably,  the  discharge  f""™? 
serous  in  character.  She  was  dressed  on  February  34th  and  28th,  ub 
on  March  sih  and  9th,  At  the  last  date,  tbe  wound  being  then  sup* 
ficial,  a  small  piece  of  lx>racic  lint  was  fastened  on ;  this  *•* J*"*'^ 
on  March  14th,  the  wound  then  being  coinpletely  healed.  Since  at 
21st,  the  temperature  had  varied  between  98^  and  99°.  . 

On  March  1 2th,  the  patient  complained  of  a  feeluig  of  '"'*?'*f 
the  right  breast ;  and,  on  examination,  it  was  found  to  be  '»"'?" 
Poultices  were  applied.  The  temperature  at  this  time  rose«p»w 
100.8°.  ^ 

On  March  l6th,  Mr.  Lister  opened  the  abscess  on  the  n?'"!^ 
and  about  two  ounces  of  pus  escaped.     He  then  put  ui  s  annog 
tube,  and  applied  a  dressing  of  eucalyptus  gauze.  ,  m^, 

March  17th.    The  discharge  was  free  and  serosangiiiiioloii« 

perature,  moming  100*,  evening  100.6°;  pulse  92.  .     .  ^^ 

March  19th.    There  was  very  little  discharge,  serous  10  cD«w«" 

Temperature,  moming  98°,  evening  98.4'.  Jr^att 

March  3ist.    The  discharge  was  only  sufficient  to  stun  '"'"'Tjr'' 

The  tube  was  shortened.    Temperature,  morning  98'.  evening  y"-^^ 

March  2Sth.   There  was  very  little  discharge  on  the  dxeawg- 
tube  was  left  out. 
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March  28th,  With  the  exception  of  a  small  spot  over  the  site  of  the 
dninage-tTibe,  the  wound  was  entirely  healed.  It  was  qaite  healed 
when  the  patient  was  discharged  on  April  2nd. 

Remarks. — It  is  almost  needless  to  say  that,  in  the  above  cases,  all 
antiseptic  precautions  were  rigidly  observed.  In  the  cases  (>,  11,  and 
III)  01  ezctsioD  of  the  breast,  great  care  was  taken  to  purify  the  axilla 
before  the  operation  with  a  five  per  cent,  solution  of  carbolic  acid. 
After  sponging  the  part,  a  towel  soaked  in  the  solution  was  wrapped 
round  the  seat  of  operation,  and  plenty  of  time  allowed  for  the  anti- 
septic to  act.  In  such  eases  as  IV  and  v,  and  all  similar  diseases, 
Mr.  Lister  combines  free  antiseptic  drainage  with  irritation  of  Ae 
fining  membrane  of  the  sac,  and  with  uniformly  good  results. 


MANCHESTER  ROYAL   INFIRMARY  HOSPITAL. 

SXCISION  OP  THE  THYROID  GLAMD. 

(Reported  by  Waltkk  Wuitshbad.  F.R.C.S.E.,  F.R.S.Edin., 
Surgeon  to  the  Infirmary.) 

-  Hannah  L.,  aged  51,  unmarried,  living  in  one  of  the  suburbs  of  Man- 
chester, was  admitted  into  the  Manchester  Royal  Infirmary  on  May 
I7tb,  for  the  purpose  of  having  a  bronchocele  removed.  The  growth 
bad  existed  for  thirty  years,  havipg  remained  for  a  long  time  of  the  size 
of  a  pigeon's  egg,  and  caused  vejy  little  inconvenience  until  within  the 
last  five  years,  when  the  enlargement  made  rapid  advances,  and  be- 
came the  source  of  great  disfigurement.  The  breathing  became  embar- 
lassed,  and  she  kuftered  occasionally  from  paroxysms  of  dyspnoea ;  the 
voice  also  gradually  became  hoane  and  feeble.  She  further  suffered 
from  a  perpetual  dread  that  the  tumour  would  eventually  assume 
gigantic  proportions,  and  occasion  sudden  suffocation. 

The  tumour  occupied  the  front  of  the  neck,  the  upper  border  being 
on  a  level  with  the  thyroid  cartilage.  It  bung  down  in  a  pendulous 
manner  on  to  the  upper  border  of  the  sterovm,  and  the  base  of  its 
attachment  extended  laterally  to  the  borders  of  the  stemo-mastoid 
muscles,  which  were  displaced  by  the  growth.  The  tumour  was  lobu- 
lated,  some  of  the  lobes  conveying  a  sense  of  fluctuation,  whilst  others 
appeared  solid.  The  mass  was  movable,  and  moved  with  the  larynx 
at  each  attempt  to  swallow.  The  skin  was  also  freely  movable  over 
the  growth.  The  lateral  lobes  of  the  thyroid  could  be  distinctly  felt, 
and  made  out  to  be  enlarged  and  hard.  The  mobility  of  the  tumour, 
the  probability  of  its  being  of  a  fibro-cystic  nature,  together  with  the 
feet  that  it  was  steadily  increasing  in  size,  and  the  impossibility  of 
forming  an  opinion  as  to  the  ultimate  size  it  might  attain,  appeared  to 
snggest  and  to  warrant  an  attempt  at  extirpation.  This  conclusion 
was  also  strengthened  by  the  opinion  that  all  other  modes  of  treating 
a  tnmourof  such  a  mixed  character  would  be  futile,  and  possiblyattended 
with  more  dangers  than  its  removal. 

May  2ist.  A  vertical  median  incision,  four  inches  long,  was  made 
from  the  upper  border  of  the  thyroid  cartilage  to  the  sternum.  The 
stemo-hyoid  and  stemo-thyroid  muscles,  which  were  expanded  over 
the  tumour,  were  drawn  aside,  and  the  capsule  reached.  The  superior 
and  inferior  thyroid  arteries,  dilated  to  extraordinary  dimensions, 
were  either  twisted  or  tied,  according  to  the  prindples  laid  down  by 
Dr.  Patrick  Heron  Watson,  before  the  investing  capsule  was  divided. 
The  lateral  lobes  were  freed  by  careful  dissection,  and  the  whole  of  the 
gland  removed  by  enucleation.  The  amount  of  blood  lost  during  the 
operation  was  insignificant.  A  drainage-tube  was  left  in  the  wound, 
and  the  edges  were  brought  together  with  sutures. 

The  operation  and  suteequent  dressings  were  conducted  under  strict 
antiseptic  treatment.  A  day  after  the  operation,  there  was  almost 
complete  aphonia,  which  has  remained  ever  since;  and,  although  the 
patient  has  made  a  complete  recovery  in  every  other  respect,  the  edges 
of  the  rima  glottidis  are  still  shown  by  the  laryngoscope  to  be  unsym- 
nxtrical,  and  passive  during  respiration,  the  abductor  and  adductor 
'  muscles  being  evidently  paralysed  from  some  injury  to  the  recurrent 
laryngeal  nerves  during  the  operation. 

The  tnmour,  upon  examination,  was  found  to  consist  of  several  cysts, 
with  interposing  masses  of  solid  tissue.  The  lateral  lobes  were  very 
imiefa  hypertro^ied,  and  almost  wholly  calcareous.  Descending  from 
the  central  mass,  there  were  pedunculated  growths,  evidently  some  of 
those  isolated  accessory  portions  of  the  thyroid  gland-substance  men- 
tioned by  Paget  as  resembling  "the  little  spleens  often  seen  near  the 
larger  mass". 

RxMAKKS. — ^Although  extirpation  of  the  thyroid  gland  has  been  placed 
amongst  those  operations  which  "prudent  surgeons  scarcely  feel  justified 
in  imaertaking  ,  cases  such  as  the  one  recorded  warrant,  by  their  snc- 
eessfiil  issne,  so^cal  interference,  as  it  has  been  several  times  shown 
that  the  operation  may  be  completed  without  accident,  and  with  a  risk 
by  no  meant  out  of  proportion  to  the  advantages  gained  by  the  patient. 


The  patient  was  exhibited  at  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Associaiion,  held  at  Preston  on  June  29tb.  Tbe 
only  trace  of  the  operation  was  a  linear  cicatrix  two  inches  in  length; 
the  voice  had  been  daily  improving,  and  in  every  other  respect  the 
patient  had  regained  perfect  health.         '     - 


MANCHESTER  SOUTHERN  HOSPITAL. 

KSMOVAL  OF  OS  CALCIS  AND  ASTHAGALUS. 

(Under  the  care  of  Mr.  Dacre  Fox;) 
E.  T.,  aged  10  years,  became  an  out-patient  on  January  39th,  1879.  -^t 
that  time  she  had  a  sinus  leading  to  carious  bone  on  the  outer  side  of  the 
OS  calds,  where  she  was  said  to  have  had  a  blow.  The  bone  Aiis 
gouged,  the  wound  healed,  and  the  patient  was  discharged.  In  July 
i88ot  she  again  came  under  notice.  There  then  existed  extensive 
disease  of  the  os  calcis,  as  proved  by  the  use  of  the  probe;  tbe  foot 
was  swollen,  especially  at  its  outer  aspect  in  the  neighbourhood  of  the 
calcaneo-astragaloid  joint ;  it  did  not  appear  certain  that  the  astragaltis 
was  involved.  Mr.  Fox  decided  to  remove  the  os  calcis  in  the  maiiritr 
described  by  Mr.  Lund  (Livtrpttl  and  ManchtsUr  Medical  and  Sur- 
gital  Stferli,  187s),  carrying  the  horizontal  incision  well  forward  so 
as  to  give  more  room  if  it  was  found  necessary  to  remove  the  astra- 
galus ;  the  flap  was  dissected  from  the  outer  aispect  of  the  foot,  care 
being  taken  not  to  wound  any  of  the  peroneal  tendons.  The  inferior 
surface  of  the  bone  was  freed  from  the  pad  of  the  heel  and  twisted  out- 
wards with  a  pair  of  lion-forceps,  and  the  ligaments  were  made'  tense 
and  divided  without  injuring  the  flexor  tendons.  The  periosteum  at 
the  front  and  outer  part  of  the  os  calcis  was  loose  and  unhealthy,  but 
it  was  sound  posteriorily  and  internally,  and  was  peeled  00"  together 
with  the  calcaneal  epiphysis  vrith  a  raspatory.  A  small  opening  in  tbe 
upper  part  of  the  calcaneo-astragalotd  joint  communicated  with  carious 
bone  in  the  body  of  the  astragalus,  which  bone  was  therefore  removed. 
There  was  a  little  haemorrhage,  easily  arrested  by  torsion.  The  edges 
of  the  wound  were  brought  together  by  means  of  silver  sutures.  The 
cavity  was  kept  clean  by  washing  with  carbolic  lotion,  and  at  (he  end 
of  eight  weeks  the  foot  was  soundly  healed. 

In  April  1881,  the  following  note  was  made.  The  child  limps  very 
slightly,  and  can  both  stand  and  hop  on  the  foot,  and  balance  itseu 
backwards  and  forwards  without  pain  or  fatigue.  With  the  aid  of  a 
stiff  boot,  she  appears  to  suffer  little  inconvenience.  A  great  deal  of 
new  bone  has  been  thrown  out,  and  the  child  has  perfect  contiol  oyer 
the  movement  of  the  foot. 

Remarks. — Tbe  case  appears  of  interest,  as  showing  how  extensively 
the  bones  of  the  foot  may  t>e  removed  in  a  child,  if  care  be  taken  not 
to  injure  the  soft  structures,  as  then  much  new  bone  may  be  expected 
to  be  thrown  out  and  result  in  a  very  movable  and  useful  foot. 


SiTRGiCAL  Trkatmbnt  OF  ABSCESS  OF  THE  LlVBR. — Dr.  Randolph 
Winslow,  of  Baltimore,  in  the  Annals  of  Anatomy  and  Surgery  far 
June  188 1  summarises  the  results  of  his  investigations  in  regard  to  the^ 
surgicaltreatmentofabscessof  the  liver  as  follows.  I,  The  liver  shoiitd 
always  be  aspirated  in  a  case  of  suspected  abscess,  in  order  to  verify  the 
diagnosis,  a.  Many  small  and  a  few  large  abscesses  have  been  cured 
by  one  or  more  aspirations;  hence  this  method  should  always  be  em- 
ployed at  the  first  exploration,  and  we  should  then  wait  until  it  re^lb. 
If  the  pus  collects  slowly  and  in  small  amounts,  it  may  be  again  aspirate^ ; 
if  quickly  and  in  large  quantities,  aspiration  is  not  to  be  reliM  uptdl. 
3.  Incisions  should  be  made  into  the  abscess  cavity  at  the  most  prom- 
inent portion  of  the  tumor,  whether  in  an  intercostal  space  or  not;  and 
irrespective  of  the  presence  or  absence  of  adhesions.  4.  Rigid  antiseptic 
precautions  add  much  to  the  safety  and  certainty  of  a  successful  result. 
5.  When  Listerism  is  impracticable,  good  results  will  generally  be  ob- 
tained by  simple  incision  or  puncture  by  a  trocar  and  cannula,  followed 
by  the  tntroductioa  of  si  drainage  tube,  and  tbe  dally  use  of  carbolis|d 
injections,  6.  Any  of  these  methods  is  preferable  to  leaving  the  <Me 
to  nature. 

Rattlesnake  Poison. — Dr.  Laceida  Filho  has  published  the  fal- 
lowing results  of  his  experiments  on  the  poison  of  the  ratt^najxe 
(Crotalut  horridut)  in  the  Archivoi  do  Mustu  Nacitnal  do  Ruf^* 
fantiro.,  I.  The  poison  of  CroiaJus  Aorridut  acts  upon  the  blood  4>y 
destroying  the  red  blood-corpuscles,  and  by  changing  the  physical  ooa 
chemical  qu^ty  of  the  plasma ;  2.  The  poison  contains  some  mobile 
bodies  similar  to  the  micrococcus  of  putrefaction ;  3.  The  blood  of  an 
animal  killed  by  a  snake's  bite,  when  inoculated  to  another  aaimal^f 
the  same  size  and  species,  causes  the  death  of  the  latter  within  a  few 
hours,  under  the  same  symptoms  and  the  same  change*  of  the  blo94 ; 
4.  The  poison  can  be  dried  and  preserved  for  a  long  time  withput 
lodng  its  specific  quality ;  5.  Alcohol  is  the  best  antidote  to  the  poison^ 
of  Cntalus  furridrnVaoYta  untUnowj,  gitized  by  VJV-^V^V  LV 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  8th. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

TWO    CASES    OF    CONGENITAL     MACROSTOMA,     ACCOMPANIED     BY 

MALFORMATION  OF  THE  AURICLES  AND   BY  THE  PRESENCE 

OF  AURICULAR  APPENDAGES. 

BY    JOHN     H.     MORGAN,     F.R.C.S, 

One  patient  was  a  year  old,  and  very  small.  The  deformity  consisted 
of  a  fissure-like  prolongation  of  the  mouth,  downwards  and  backwards 
into  the  left  cheek,  and  extending  about  three-quarters  of  an  inch,  and 
involving  all  the  structures  of  the  cheek.  The  lower  maxilla  was  con- 
siderably smaller  than  normal,  and  the  movements  were  not  symmetric 
cal.  The  external  auditory  meatus  was  larger  outwardly,  and  placed 
more  anteriorly,  than  usual,  and  ran  backwards,  where  it  became  narrow 
in  front  of  the  membrana  tympani,  which,  with  the  ossicula,  was  be- 
lieved to  be  natural.  Two  so-called  auricular  appendages  were  placed 
in  a  line,  one  below  the  other,  on  the  cheek,  between  the  tragus  and 
the  extremity  of  the  fissure.  One  similar  growth  existed  on  the  right 
cheek,  and  there  was  a  similar  but  less  morbid  condition  of  the  meatus 
on  this  side.  The  hearing  was  believed  to  be  good.  There  was  no 
hereditary  history.  The  other  case  was  that  of  a  delicate  child, 
i^ed  5,  who  presented  an  almost  identical  condition  on  the  opposite 
nde  of  the  face.  The  mouth  was  prolonged  into  the  cheek  on  the  right 
dde  of  the  face,  and  there  were  two  similar  growths  on  the  cheek,  and 
the  external  meatus  of  each  ear  was  expanded  outwardly.  The  mal- 
formation of  the  lower  jaw  was  not  so  evident,  but  it  was  smaller  than 
usual.  Hearing  was  fairly  good  in  both  ears,  and  the  child  talked  natu- 
rally. There  was  no  history  of  hereditary  malformation.  Mr.  Morgan 
said  that  the  two  cases  justified  the  observation,  that  malformations  of 
these  parts  were  more  frequent  in  females ;  but  the  only  two  cases  of  ma- 
crostoma  hitherto  described  had  not  been  accompanied  by  any  deformity 
of  the  ears  and  their  appendages.  It  was  suggested  that  the  deformity 
of  the  mouth  was  due  to  non-union  of  those  parts  of  the  first  branchial 
arch  which  formed  the  upper  and  lower  jaw,  and  not  to  any  error  of 
formation  of  the  oral  opening ;  whilst  the  auricular  appendages  were 
probably  aberrant  remnants  of  the  opercular  skin-fold  of  the  first  post- 
oral  branchial  cleft.  They  were  much  more  common  in  all  domestic 
animals  than  in  man  ;  but  the  author  had  found  them  in  two  cases 
ktely,  in  neither  of  which  was  there  anjr  branchial  fistula,  whilst  they 
were  not  present  in  a  case  of  branchial  fistula,  in  front  of  the  right 
tteroo-mastoid,  in  a  boy.  The  patients  were  exhibited  to  the  Society. 
— Mr.  Francis  Mason  had  seen  two  cases  of  enlarged  mouth  :  one  in 
the  practice  of  Sir  W.  Fergussoo,  at  King's  College  Hospitj,  in  which 
there  was  also  deformity  of  the  ears ;  the  other  at  St.  Thomas's  Hos- 
pital. In  a  work  of  which  he  was  the  author,  he  had  quoted  a  case, 
with  a  photograph.— Mr.  Holmes  said  that  the  theory  of  the  connec- 
tion of  the  malformation  with  imperfect  development  of  Meckel's  carti- 
lage was  new  to  him,  and  had  not  been  mentioned  by  other  authors. 
It  was,  however,  very  interesting  to  hear  two  cases  together,  which 
bore  out  the  explanation  given  by  Sir  James  Paget  and  Mr.  Morgan. 
There  was  no  reason  why  the  defect  should  not  be  remedied  by  sewing 
tlie  parts  together.— Mr.  Savory  had  under  his  care,  in  St.  Bartholo- 
mew's Hospital,  four  years  ago,  a  young  woman  with  a  similar  mal- 
formation of  the  mouth,  but  without  deformity  of  the*ear,  A  cure  was 
effected  by  paring  the  edges  of  the  cleft  and  bringing  them  together, 
•  piece  of  the  tissue  bein^  brought  round  at  the  angle  of  the  mouth,  so 
as  to  avoid  the  inconvenience  which  would  be  caused  by  a  cicatrix. — 
Mr.  Harwell  had  shown  the  elder  child  at  the  International  Medical 
Congress,  and  the  foreign  visitors  who  were  present  said  that  they  had 
never  seen  such  a  case.  He  agreed  with  Mr.  Morgan's  explanation. — 
Mr.  Berkeley  Hill  said  that  Professor  Virchow  had  described  a  case 
of  the  kind  in  his  ArcAiv.—Mt.  Barwsll  said  that  Dr.  Virchow 
was  unfortunately  unable  to  be  present  when  he  showed  the  case. 
—Mr.  Thomas  Smith  had  had  a  case  of  cleft  cheek  at  St.  Bar- 
tholomew's Hospital,  which  was  successfully  treated  by  paring 
the  edges  of  the  deft,  and  sewing  them  tc^ether.  The  orbi- 
ealaris  oris  in  this  case  was  perfect.  He  had  seen  two  or  three 
cues  of  supernumerary  cartilaginous  auricles,  without  deformity  of  the 
mouth ;  but  he  had  never  seen  such  cases  as  these  exhibited  by  Mr. 
Morgan.— Mr.  Clement  Lucas  asked  whether  Mr.  Morgan  had  ex- 
•mined  into  the  condition  of  all  the  members  of  the  families,  so  as  to 


ascertain  whether  the  deformity  might  not  have  been  foresbadowej  ti; 
some  previous  defect.  He  had,  some  time  ago,  a  child  nndetliisciR 
with  a  branchial  fistula,  whose  mother  had  a  similar  maUomutioa.— 
Mr.  Dalby  said  that  it  was  not  very  uncommon  to  find  snpcnmmaii; 
ears,  with  perfect  hearing ;  but,  in  cases  of  great  deformity  of  the  eu^ 
the  hearing  was  almost  always  greatly  impaired. — Mr.  Motcu  a- 
pressed  regret  that  Sir  James  Paget,  who  had  taken  mnch  isteret  h 
the  subject  under  discussion,  was  unavoidably  prevented  from  bof 
present.  Two  questions  were  suggested  by  the  cases.  Whyihoildllie 
deformity  be  more  frequent  in  females  than  in  males?  What  mi  Ike 
influence  of  maternal  impressions  in  the  prevention  of  such  defbniitieil 
If  the  influence  of  such  impressions  were  admitted,  why  shosld  smdl 
portions  of  the  germinal  membrane  go  wrong  ?  No  doubt,  u  imjeiecl 
development  of  the  first  branchial  cleft  was  connected  with  the  defotn&f 
of  the  ear  and  the  defect  of  the  mouth.  As  regarded  operation,  he  did 
not  anticipate  much  difficulty;  but  the  younger  child  was  in  an  nnbtoir' 
able  condition.  He  thanked  Mr.  Barwell  for  having  placed  the  eliia 
child  under  his  care.  He  bad  endeavoured  to  ascertain,  by  meui  d 
correspondence  through  the  parents,  whether  there  was  any  tioihi 
malformation  in  other  members  of  the  fiunily;  but  none  could  be  dit' 
covered. 

A    SUCCESSFUL    CASK    OF    SIMULTANEOUS    LIGATURE    OF  TBI  SI7I- 

CLAVIAN  and  carotid  ARTERIES  FOR  INNOMINATE  ANEDiYSR. 

BY  H.  W.  LANGLEY  BROWNE,   M.R.CS.   (WEST  BROMWICH). 

Suffering  from  innominate  aneurysm,  in  an  advanced  fonn,  John  A., 
aged  32,  was  admitted  into  the  West  Bromwich  Hospital  on  June  291I1, 
t88i.  The  sac-walls  and  coverings  were  thin,  and  liable  to  raptiiR, 
There  was  a  loud  iruit  over  the  swelling.  The  man  was  very  wei, 
and  suffered  intense  pain  in  the  chest.  On  July  nth,  the  two  aiteria 
were  tied  with  chromicised  catgut  ligature,  which  Professor  Listn  hid 
himself  prepared.  Antiseptic  measures  were  used  throughout.  The 
highest  temperature  was  100.6',  Pulsation  returned  in  the  right  ten- 
poral  artery  four  days  and  in  the  right  radial  nine  days  ailer  ligatmc, 
and  at  the  time  of  this  report  was  still  very  slight  at  the  radiil,  that 
was  much  less  pulsation  in  the  tumour,  which  had  strong  thick  mlh. 
There  was  no  irvit,  nor  pain.  The  man  felt  so  well  that  hehsdalicai^ 
tried  to  work.  The  condition  of  the  tumour  on  October  zSih  wis  still 
one  of  improvement. — Mr.  Barwell  congratulated  Mr.  Browneontht 
success  of  the  case.  He  asked  what  was  the  condition  oftheaortiuii 
heart  before  the  operation.  This  had  great  influence  on  success,  Fitn 
an  examination  of  statistics  of  the  operation,  he  had  arrived  it  ue 
conclusion  that,  whrn  there  was  extensive  atheroma  of  the  >oit<i  nu 
dilatation,  the  ligature  of  the  two  great  vessels  was  likely  ^o  '"'^^ 
followed  by  death ;  if  dilatation  were  not  present,  it  wonld  ptobabl; 
soon  follow.  It  was  important,  before  operation,  to  examine  the  stilj 
of  the  heart  and  aorta.  The  heart  was  hypertrophied  in  esses  01 
aneurysm  of  the  large  divisions  of  the  aorta  ;  and  there  wis,  in  d"! 
instances,  aortic  insufficiency. — Mr.  Holmes  said  it  was  a  ■"■'''"J' 
call  the  case  successful  at  so  early  a  period  after  operation.  ^"'I~ 
had  rightly  said  that  the  danger  of  rupture  of  the  aneurysm  had  bat 
reduc^;  but  it  was  not  correct  to  assume  that  there  was  nodsngaoft 
return  of  the  aneurysm.  He  was  not  aware  that  any  one  openttd  B 
such  cases  without  examining  the  heart  and  aorta. — Mr.  C.  HUTHie- 
ferred  to  the  difficulty  of  diagnosis  between  innominate  snd  iM 
aneurysm  j  there  was  no  positive  diagnostic  test  during  life.— ■■• 
Browne  said  that,  as  far  as  could  be  ascertained  before  the  of"^ 
the  heart  was  sound.  The  case  was  one  of  successful  ligature  of  tM 
carotid  and  subclavian  arteries ;  but  he  did  not  say  that  the  '"^J^ 
was  altogether  cured  ;  it  was  too  early  to  say  this.  He  •'•"i^^i  J2 
referring  to  the  advantage  of  the  chromicised  over  the  **''*''''*2i  |? 
— the  latter,  in  his  experience,  having  become  too  rapidly  absorbed  vW 
used  for  ligature. 

Drayton  Rural  District. — Although  somewhat  late  in  ff^ 
ance  and  imperfect  in  construction.  Dr.  Sandford's  'f"^^^?^ 
whole,  fairly  satisfactory.  He  estimates  the  population  of  hudiOTB 
at  14,590,  and  reports  the  occurrence  of  172  deaths,  ij  "^^^i*^ 
from  zymotic  diseases.  Whooping-cough  was  very  prevalent,  •"  j 
fatal  in  II  cases,  all  the  deaths  being  in  children  under  S^I^. 
age.  Dr.  Sandford  attributed  this  mortality  to  the  lownea  »™^ 
perature,  and  to  the  neglect  of  parents  in  procuring  timelj  n^r 
aid.  There  was  a  diminution  in  the  number  of  deaths  f"?"  Pj  jjj 
but  an  increase  in  those  from  cancer,  10  deaths  beine  '^P^^^mi 
this  latter  disease.  Dr.  Sandford  does  not  say  much  »'*°L^b2 
matters,  but  this  may  arise  from  no  fault  of  his,  since  there  ''~v^ 
little  to  notice.  An  iinproved  water-supply,  however,  u  ^Jtc? 
though  there  is  still  difficulty  in  getting  landlords  to  proTide  i«» 
temmts  with  this  necessaiyLj^pi^^  ^^  VJ  V^  W  V  l^ 
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REVIEWS  AND  NOTICES- 

Tropical  Dysentery  and  Chronic  Diakxhcea,  Livkr-Abscess, 
Malarial  Cachexia,    Insolation,   with   other   Forms    of 
Tropical  Disease;  and  on  the  Health  of  European  Chil- 
dren and  others  in  India.    By  Sir  Joseph  Fayrer,  K.C.S.I., 
I4L.D.,   M.D.,  F.R.S.,  President  of  the   Medical  Board,   India 
Office.    London  :  J.  and  A.  Churchill.     1881. 
This    work    on  tropical    diseases  consists   of   lectures   and  papers 
that  have  from  time  to  time  been  read  before  medical   societies,   or 
have    appeared   in    journals.     Hence,    they  are    already   familiar  to 
such  of  our  readers  as  are  interested  in  tropical  medicine,  and  require, 
therefore,  only  brief  notice  at  our  hands. .  A  large  part  of  the  book  is 
devoted  to  Tropictd  Dysentery  and  diarrhoea,  and  formed  the  subject  of 
the  Lettsomian  Lectures  delivered  a  short  time  ago  before  the  Medical 
Society  of  London.  Although  dysentery  has  lost  much  of  its  interest  to 
practitioners  in  this  country,  from  the  fact  that  it  no  longer  scourges  the 
population  as  it  did  two  centuries  ago,  it  b  still  one  of  the  most  for- 
midable diseases  of  hot  and  malarious  countries,  and  of  armies  in  all 
climates  when  exposed  to  hardships  and  unsanitary  conditions  in  the 
field ;  and  on  this  account  its  etiology,  pathology,  treatment,  and  pre- 
vention continue  to  be  of  the  highest  importance  to  tropical  physicians 
and  military  and  naval  medical  officers. 

After  a  brief  historical  retrospect,  our  author  gives  an  exhaustive 
account  of  its  geographical  distribution  and  prevalence  in  India  and 
other  foreign  stations,  and  then  passes  on  to  the  etiology  of  the  dis- 
ease. Quoting  Sir  A.  Tulloch  and  Dr.  Ewart,  he  gives  the  prevalence 
and  mortality  of  dysentery  as  follows  in  different  foreign  stations:  i, 
West  Africa ;  2,  Cqrlon;  3,  Tenasserim  provinces;  4,  M^ras,  Bombay, 
and  Bengal;  and,  in  tabular  statements,  the  relative  prevalence  in 
these  divisions  of  India.  Sir  Joseph  Fayrer,  in  discussing  the  etio- 
logy of  the  disease,  summarises  nearly  every  opinion  to  be  found  in  the 
writings  of  medical  authors,  ancient  and  modem.  Somewhat  to  our 
surprise,  he  quotes  with  approbation  the  dictum  of  Fouquet,  to  the 
eHect  that  disease  and  ulceration  of  the  intestinal  glands  are  no  essen- 
tial part  of  dysentery;  pointing,  in  support  of  this  opinion,  to  the 
"undoubted  fact"  that  in  many  severe  and  fatal  cases,  "no  ulcera- 
tion is  found".  We  greatly  doubt  this  "  fact";  for,  having  seen  "many 
severe  and  fatal  cases"  of  dysentery  in  the  countries  where  it  most  pre- 
vails, we  have  never  seen  a  case  of  the  disease  which,  on  examination 
after  death  did  not  present  disease  and  ulceration  of  the  intestinal 
glandular  structures,  or,  in  chronic  cases,  unequivocal  signs  of  such  con- 
ditions having  been  present  at  an  earlier  stage.  We  are  glad  to  see  that 
the  evidence  so  carefully  collected  by  the  sanitary  officers  of  India  on  the 
propagation  of  dysentery  by  foul  water  has  due  prominence  in  this 
part  of  the  work,  as  well  as  the  fact  that  a  distinct  diminution  in  the 
prevalence  and  mortality  of  the  disease  takes  place  whenever  pure  water 
IS  substituted  for  foul.  Very  notably  was  this  important  fact  brought 
out  by  Dr.  Chevers  many  years  ago,  and  more  recently  by  Dr.  Payne 
amd  others  in  Calcutta. 

In  the  lecture  devoted  to  the  Morbid  Anatomy  of  Dysentery  there  is 
nothing  new;  but  we  are  glad  to  see  that  the  author  does  not  overload 
the  description,  so  often  done  by  others,  who  dwell  on  what  are,  after 
all,  only  diSerences  in  degree  of  the  same  appearances  as  if  they  were 
Teally  difierences  in  kind.  We  have  already  referred  to  Fayrer's 
approval  of  Fouquet's  opinion  that  disease  and  ulceration  of  the  intes- 
tinal glands  are  no  essential  part  of  dysentery.  It  is  remarkable,  after 
so  expressing  himself,  that  the  author  quotes  with  assent  the  statement 
of  Farkes  and  Aitken  that  the  glandular  structures  are  very  early  impli- 
cated, and  even  that  true  dysentery  never  occurs  without  ulceration 
being  present.  Both  statements  cannot  be  true;  so  far  at  least  as 
tropical  dysentery  is  concerned,  we  hold,  not  with  Fouquet,  but  with  the 
distinguished  pathologists  named  above,  who  had  unrivalled  opportu- 
nities for  the  study  of  the  morbid  anatomy  of  the  disease.  The  late 
Dr.  Chuckerbutty,  as  Fayrer  says,  "divided  dysentery  into  a  great 
many  forms".  There  is  one  of  his  "  forms"  which  is,  we  think,  without 
question,  founded  on  error.  No  doubt  tubercular  deposits  may  be  found 
in  men  dead  from  dysentery  or  any  other  disease;  but  that  there  is 
such  a  thing  as  "tubercular  dysentery"  we  do  not  believe,  and  are 
satisfied  that  what  has  given  rise  to  the  belief  is  the  appearance  of 
the  solitary  glands  of  the  intestine  in  the  stage  before  ulceration,  when 
tbqr  present  the  prominent  appearance  which  has  led  some  observers 
to  compare  them  to  shot-pellets  beneath  the  mucous  membrane. 

Our  author  gives  a  careful  description  of  the  most  trustworthy  modes 
of  treatment.  In  acute  dysentery  this  may  be  briefly  said  to  be  rest 
in  the  recumbent  position,  milk-diet,  and  large  doses  of  ipecacuanha. 
In  giving  a  history  of  this  almost  specific  remedy,  Sir  Joseph  Fayrer  is 


at  pains  to  do  justice  to  Mr.  Docker,  who,  when  serving  with  the  5th 
Fusiliers  in  the  Mauritius,  revived  the  plan  of  giving  this  remedy  in 
large  and  effective  doses,  with  the  splendid  result  of  reducing  the  mor- 
tality from  S4  per  1,000  to  less  than  5  per  i.oco  in  the  acute  form  of 
the  disease,  thus  returning  to  the  practice  which  made  the  fortune  of 
Helvetius  in  1689,  Docker,  however,  great  as  is  the  credit  due  to 
him,  was  by  no  means  the  first  to  revive  this  method  of  using  the  drug. 
Surgeon-General  Cornish  some  years  ago  exhumed  from  the  records  of 
the  Madras  Medical  Board  some  letters  of  great  interest,  from  which  it 
appears  that,  so  far  back  as  the  early  years  of  this  century  (1806-7), 
Mr,  Abercrombie,  surgeon  of  the  34th  Regiment,  used  with  striking 
success  the  large  doses  now  so  much  given,  premising  opium  in  full  doses 
to  prevent  vomiting.  On  the  strength  of  Abercrombie's  recommenda- 
tion, the  same  practice  was  foUownl  by  Mr.  Mullens,  surgeon  to  the 
39th  Regiment  (1807).  This  officer  had  treated  dysentery  in  the  mode 
then  prevalent;  viz.,  by  bleeding,  mercury  internally  and  externally,, 
blisters,  and  such-like  remedies,  with  frightful  mortality;  those  who 
did  not  die  under  it  suftering  from  great  debility,  lingering  convales- 
cence, and  frequent  relapses.  After  taking  to  Mr.  Abercrombie's  . 
method  he  appears  hardly  to  have  lost  a  case.  Mr.  Abercrombie 
learned  this  method  of  using  ipecacuanha  from  a  Dr.  Graham,  long 
employed  in  the  Guinea  trade  on  the  coast  of  Africa.  We  can  only 
explain  the  circumstance  that  in  the  face  of  such  evidence  to  the 
efficacy  of  this  remedy  in  dysentery,  it  fell  so  often  into  disuse,  by  the 
fact  that  there  existed  in  those  days  few  nfeans  of  making  the  experience 
of  individual  practitioners  generally  known. 

The  author  has  a  high  opinion  of  bael(y^^/r  marmel9s)m  certain  forms 
of  both  acute  and  chronic  dysentery.  After  a  large  experience  in  its 
use,  we  have  found  it  valuable  only  when  there  is  a  distinct  scorbutic 
complication. 

We  have  left  ourselves  no  space  to  notice  the  other  papers  in  this 
valuable  work,  which  we  can  confidently  recommend  to  all  students  of 
tropioU  medicine.         

A  Treatise  on  Bright's  Disease  and  Diabetes.     By  James 

Tyson,  A.M.,  M.D.  Philadelphia :  Lindsay  and  Blakiston.  1881. 
This  work  is  written  by  one  who  is  evidently  an  educated  and  accom- 
plished physician,  well  read  in  the  literature  of  Bright's  disease,  and 
having  had  considerable  clinical  experience  of  its  various  forms  ;  but 
as  a  systematic  treatise,  it  is  certainly  not  equal  to  the  standard  English 
works  on  the  same  subject ;  while  the  systematic  method  adopted,  and 
the  brief  style  in  which  very  important  subjects  are  treated,  give  us  too 
little  insight  into  the  author's  own  mind.  Thus  the  general  question  of 
albuminuria  is  dealt  with  in  a  very  incomplete  manner;  the  author  does 
not  allude  to  the  researches  of  Posner  and  Fiirbringer,  which,  taken 
together  with  the  experiments  of  Nussbaum,  conclusively  determine 
that  albumen  transudes  along  with  the  water  into  the  Malpighian 
capsules  ;  he  makes  no  mention  of  the  albuminuria  described  by  L«ube 
in  healthy  men,  or  the  cases  described  by  Moxon,  Dukes,  and  Saundby, 
of  albuminuria  in  adolescents ;  there  is  no  reference  to  the  chemistry 
of  the  albuminous  compounds,  or  any  definition  of  albuminuria.  He 
expresses  his  preference  for  Heller^  test  for  demonstrating  minute 
traces  of  albumen,  but  he  mentions  no  other  re-agents. 

In  the  chapter  on  tube-casts,  the  author  also  omits  all  mention  of 
the  recent  lat>ours  of  Anfrecht,  Cornil,  Ribbert,  and  others,  on  their 
mode  of  formation ;  but  we  are  pleased  to  observe  that  be  attaches 
due  importance  to  their  appearance.  Renal  tube-casts  should  be  re- 
garded as  evidence  of  inflammatory  changes  in  the  renal  parenchyma, 
and  their  number  and  persistence  as  indicating  the  extent  and  duration 
of  the  malady.  Their  transient  occurrence  corresponds  to  inflamma- 
tion which  may  not  go  beyond  the  stages  of  cloudy  swelling  and  vacuo- 
lation,  and  from  which  complete  recovery  may  take  place. 

Dr.  Tyson  divides  Bright's  disease  into  acute  and  chronic,  including 
under  the  latter  head  the  fatty,  lardaceous,  and  contracting  forms. 
The  information  given  under  each  head  is  very  condensed,  thou{^h  • 
very  fair  amount  of  space  is  devoted  to  treatment.  The  author  thmks 
highly,  and  we  think  with  justice,  of  the  value  of  jaborandi  and  pile 
carpin  in  acute  and  subacute  cases.  He  recommends  a  third  of  a  grain 
of  the  hydrochlorate  of  pilocarpin  to  be  injected  subcutaneQusly,  or 
an  infusion  may  be  made  by  pouring  four  ounces  of  hot  water  on  a 
drachm  of  jaborandi  leaves,  which,  when  sufficiently  cooled,  may  be 
filtered  and  injected  into  the  rectum;  this  dose  of  pilocarpin  is,  how 
ever,  unnecessarily  large  for  the  beginning. 

On  the  disputed  questions  concerning  the  vascular  system  in  Bright's 
disease,  the  author  follows  Dr.  Johnson;  but  his  want  of  space  possibly 
prevented  justice  from  being  done  to  the  various  aspects  of  the  problemi 
as  the  account  given  is  very  meagre. 

With  reference  to  the  causation  of  contracting  kidney,  the  anthor 
regards  the  influence  of  alcohol  as  an  exploded  idea ;  but,  in  this 
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'  country,  at  any  tate,  the  belief  that  the  excessive  use  of  malt  liquors 

■  and  animal  diet  play  a  very  important  part  in  causing  the  disease  is 
cme  that  is  widely  spread  and  well  founded. 

The  accounts  of  the  minute  changes  in  the  kidney  are  so  very  short, 
.  that  we  cannot  judge  of  the  author^  opinion  on  points  of  detail  which' 
'  ace  yet  of  importance,  but  which,  we  suppc^e,  he  regards  as  tuper- 
.  flaous,  or  was  compelled  by  want  of  space  to  ignore.    There  is  a  con- 
fusion of  matters  of  fact  and  matters  of  opinion  ;  for  example,  instead 
of  telling  us  what  he  has  seen  in  the  vessels  of  contraciing  kidney,  we 
.Itave  a  hasty  sketch  of  the  views  of  Johnson,  Dickinson,  and  Gull  and 
Sutton. 

.  With  reference  to  the  difficulty  of  diagnosis  alluded  to  by  the  author 
in  the  latent  nature  of  the  contraciing  form,  we  would  go  so  far  as  to 
lay  down  the  rule  that  this  form  of  kidney-disease  should  be  suspected 
in  all  cases  of  chronic  disease  after  forty  years  of  age,  and  that  all 
such  patients  should  be  questioned  as  to  rising  at  night  to  pass  urine, 
and  this  secretion  should  be  examined. 

Chapters  on  pyelonephritis  and  cyanotic  induration  are  added, 
although  the  author  does  not  include  these  in  Brigbt's  disease. 

The  second  part  of  the  book  deals  with  diabetes  mellitus  and  in- 
'  sipidns.  Respecting  its  style  and  scope,  the  remarks  already  made 
apply  equally.  The  interesting  question  of  diabetic  coma  is  dis- 
missed in  half  a  page.  For  qualitative  analysis,  the  author  prefers 
Trommer's  test,  and  for  quantitative  estimates  the  fermentative  method 
of  Dr.  Roberts.  He  makes  the  remark  that  he  has  never  met  with  a 
case  of  diabetes  mellitus  in  a  female,  either  in  hospital  or  in  private 
practice,  an  experience  that  is  surely  very  exceptional. 

The  volume  is  illustrated  with  several  woodcuts,  chiefly  borrowed, 

:  and  with  two  chromo-lithographs ;  one  of  these  shows  the  state  of  the 

retina  in  the  lipsemia  of  diabetes,  as  described  by  Dr.-  Albert  G.  Heyl. 

These  are  all  well  executed,  and  the  printing  and  paper  are  of  the 

usual  excellence  of  American  higher  class  publications. 

In  this  short  notice,  we  have  perhaps  dealt  more  with  the  defects 
than  with  the  merits  of  the  book.  It  contains  a  large  amount  of  in- 
formation in  a  condensed  form,  so  as  to  prove  an  useful  handbook  for 
students  ;  while  the  full  remarks  on  treatment,  and  especially  on  the 
lue  of  the  more  modem  remedies  give  it  a  value  which,  we  doubt  not, 
will  be  duly  appreciated  by  practitioners. 

The  Elbmbnts  op  Practical  Medicine.   By  Alfred  H.  Carter, 
M.D.Lond.,  Ph)sician  to  the  Queen's  Hospital,  Birmingham.   Lon- 
don :  H.  K.  Lewis.     1881. 
Thb  author  tells  us,  in  his  preface,  that  this  small  volume  does  not 
pretend  to  compete  with  the  standard  works  of  Aiiken,  Bristowe,  and 
Niemeyer,  but  is  designed  to  serve  as  a  general  introduction  to  the 
study  of  medicine,  and  to  bring  the  essentials  of  the  subject  within  the 
grasp  of  those  who  are  not  disposed  or  have  not  the  leisure  to  read  the 
large  and  complete  works  referred  to.     It  u  by  no  means  true  that  all 
'  good  men  read  large  text-books.     We  overheard  a  well-known  London 
'  physidan,  who  was  the  winner  of  numerous  prizes  as  a  student,  say 
that  he  invariably  confined  his  reading  to  one  of  the  smaller  manuals ; 
and  our  own  knowledge  of  prize-takers  supports  the  view  that  they  are 
not,  as  a  rule,  men  of  wide  reading.     We  do  not  believe  for  a  moment 
that  there  are  many  students  whose  medical  knowledge  is  limited  by, 
or  co-extensive  with,  the  books  they  have  read.     Every  student  learns 
a  very  large  amount  of  medicine  and  surgery  from  the  oral  instruction 
'  he  gets  daily  in  the  hospital  wards,  and  which  supplements  to  a  very 

■  large  extent  his  scanty  book-learning.     When  he  has  to  prepare  for  an 
'  examination,  some  such  work  as  the  one  before  us  may  very  usefully 

■  be  placed  in  his  hands,  to  enable  him  to  run  over  a  great  deal  in  a  short 

-  qxice  of  time,  and  to  refresh  his  memory  on  facts  with  which,  it  is  to 
be  hoped,  he  is  not  altogether  unfamiliar.  But  even  the  student  already 
well  read  in  the  larger  manuals  may  with  advantage  make  use  of  a 

.  (mailer  book  as  he  nears  his  examination,  for  success  then  depends,  to 

'  a  very  large  extent,  on  the  readiness  with  which  the  principal  points  in 

each  subject  can  be  remembered ;  and  so  long  as  success  at  such  ex- 

-  aminations  is  made  an  object  of  a  student's  ambition,  so  long  will  he 
be  induced  to  nse  the  means  best  calculated  to  help  him. 

With  respect  to  the  present  work,  its  compilation  has  been  evidently 
;.  made  with  great  care,  and  with  the  skill  of  one  familiar  with  the  needs 
t  of  students ;  the  statements  of  fact  are  clear  and  trustworthy,  and  the 
'  opinions  expressed  are  sound  and  judicious.     A  therapeutical  index  is 

added,  which  contains  most  of  the  modern  methods  of  treatment,  and 

will  prove  an  useful  guide  to  young  practitioners. 
We  all  know  how  small  are  the  beginnings  of  great  things ;  and, 
,  therefore,  we  see  no  reason  why  the  present  volume  should  not  serve  as 

a  basis  for  future  expansion  into  a  work  which  may  ultimately  rival  the 

standard  text-books  with  which,  at  present,  the  author  deprecates  any 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  MEDICINE,  SXntGERY,  DIETETICS,  AND  THl 
ALLIED  SCIENCES. 

INSTRUMENTS  FOR  THE  TREATMENT  OF  DISEASES 

OF   THE  EAR. 
These  instruments  were  shown  at  the  Manchester  Medical  Societj, 
October  3rd,  1879,  and  at  the  meeting  of  the  British  Medical  Aaodt- 
tion  at  Cambridge,  1880. 

No.  I  is  a  delicate  instrument  for  applying  liquid  caustic  or  otbo 
medicated  fluids  to  the  drumhead,  auditory  canal,  or  middle  en.  It 
consists  (see  illustration)  of  a  piece  of  soft  nib- 
ber  tubing  passing  through  an  ivory  handk,  it 
which  is  fixed  a  fine  gold  tube  with  a  ghs 
extremity  an  inch  or  more'  long,  throi^h  ahiiji 
the  amount  of  fluid  taken  up  is  visible.  It  is 
made  as  delicate  as  possible,  and  obslrods  tiie 
view  in  the  slightest  degree.  For  bo^Hl 
use,  I  em{Joy  a  stout  glass  vaccioe-tibe  beat 
and  passed  into  the  rubber  one  which  UsTCisci 
the  handle.  This  is  not  costly;  and  the  tips, 
when  broken,  are  soon  replaced.  For  the 
treatment  of  granulations,  or  the  stumps  of 
polypi  after  removal  by  operation,  a  drop  of 
saturated  solution  of  nitrate  of  silver,  chtook, 
or  chloracetic  acid,  is  taken  up  by  capilln; 
attraction ;  the  glass  tubule  is  then  passed  into 
the  ear  against  the  diseased  point,  and  the 
contents  are  gently  blown  out  by  the  nibbe 
tube  held  between  the  lips  of  the  openlot; 
any  excess  is  readily  withdrawn.  For  nukii^ 
an  opening  in  the  dnimbead,  where  theiodi- 
tory  canal  is  so  narrowed  or  tortuous  that  colj 
a  limited  view  of  the  membrane  can  be  ob- 
tained, or  where  the  knife  cannot  be  used,  tms 
instrument  will  be  found  useful;  and,  for  die 
purpose  of  making  a  perforation  in  such  excep- 
tional instances,  nothing  is  moreeffectu]  itai 
Ricord's  paste,  made  with  strong  sulphimc 
acid  and  the  finest  charcoal,  or  prefenUj 
lampblack,  sufficiently  thin  to  enter  the  lobe. 
Its  colour  accurately  marks  the  limits  of  fte 
application,  and  its  consistence  prevents  the 
caustic  from  spreading'  too  widely.  F"?"' ¥ 
the  instrument  appears,  the  one  from  whidi 
the  woodcut  was  taken  has  been  in  use  for  more  than  three  ^^ 
without  any  accident  beyond  an  occasional  stoppage  of  the  tab^ 
which  can  be  removed  and  cleared  with  a  fine  wire.  The  length  «M 
curvature  of  the  gold  portion  are  specially  adapted  for  use  *™J* 
specula  of  the  modified  Brunton's  otoscope,  as  used  at  the  Manchesw 
Ear  Institution;  but  Messrs.  Arnold,  of  West  Smithfield,  who  ^m- 
the  instrument  from  the  original  model,  will  readily  alter  both  to  sffl 
any  other  form  of  speculum.  Those  referred  to  above,  have  one-ti™ 
of  the  thickness  of  the  side  cut  away  to  within  half  an  inch  of  the  t$i 
to  permit  the  passage  of  instruments. 


No.  I. 


No. ». 


No.  2  is  a  perforator  for  the  mastoid  process.  The  instraoint 
shown,  though  not  quite  satisfactorily,  in  the  woodcut,  is  one  wbi* 
after  trial  of  several  others,  including  the  trephines,  appears  to  ue » 
answer  the  purpose  best.  It  is  a  gouge-drill  ground  to  a  tn«p» 
pomt;  the  stem  is  a  screw,  on  which  travels  a  vulcanite  stoP-  'J* 
cutting  extremity  is  of  greater  diameter  than  the  screw,  so  that  ik 
instrument  cannot  bind  or  stick  fast.  To  nse  it,  screw  down  the  n« 
or  stop  towards  the  point  of  the  instrument  as  far  as  it  will  go;  tfiffli 
when  the  bone  has  been  bored  up  to  the  nut,  withdraw  a  little,  nnoiw 
half  a  dozen  turns,  and  so  go  on  until  the  mastoid  cells  are  «"'*°' 
The  advantages  are:  that  it  is  simple  in  construction,  cannot  get" 
of  order,  and,  with  but  slight  pressure,  cuts  cleanly  and  easily,  reiMJ| 
ing  the  particles  of  bone  to  the  surface;  and,  finally,  there  isno  p» 
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sibility  bf  iti  phmgiog  tmexpectedly  into  the-mastoid  oellt,  and  injnrin^ 
the  latoal  sinus.  It  is  applied  by  steady  pressure  and  a  rotatory 
motion,  as  one  would  use  a  joiner's  pricker  or  sprigbit. 

No.  3  is  a  polypitome,  very  useful  for  the  removal  of  such  polypi  as 
are  not  so  deep-seated  as  to  require  operation  through  a  speculum.  It 
conaisti  of  two  pieces :  one,  a  taper  flattened  silver  tube,  carrying  a 
kxip  of  annealed  brass  wire ;  and  the  other,  a  lever  which  cuts  oflf  the 
growth  by  raising  the  wire.  It  has  this  advantage :  that,  after  ascer- 
taining the  depth  of  origin  of  the  polypus  (with  a  delicate  silver  probe), 
Qie  loose  tube  with  the  loop  can  be  slipped  past  and  over  it  with 
fadltty.  The  lever  is  then  applied  over  the  button  (the  tube  mean- 
while firmly  held  in  position  by  the  left  hand),. and  the  polypus  comes 
away  at  one  stroke. 


No.  4  is  a  modification  of  the  polypitome  of  Dr.  Ladreit  de  la 
Cburiire  of  f  aris.    It  is  applicable  to  deep-seated  polypi  which  can 

only  be  reached  by  the  aid  of  a  specu- 
lum. To  adapt  it  for  use  with  the 
Brunton's  otoscope,  I  have  bent  the 
tubule,  and,  as  the  wire  is  very  deli- 
cate and  liable  to  stretch,  I  have 
added  a  small  windlass,  which  regu- 
lates the  length  of  the  loop,  and  which 
may  be  used  in  situ  if  requisite.  These 
instruments  are,  as  will  be  observed, 
on  the  principle  of  the  /eraseur,  which 
I  regard  as  toe  best  instmment  gene- 
rally. It  seems  to  me,  that  the  ordi- 
nary method  of  removal  by  torsion  or 
by  forcible  extraction  (the  use  of 
\Vilde's  snare,  for  instance,  which  will 
not  always  cut  cleanly)  is  a  practice 
to  be  adopted  with  caution,  except 
in  cases  where  the  tissue  of  the  growth 
is  so  tender  that  it  gives  way  readily. 
The  structure  of  some  old-standing 
polypi  is  so  dense,  and  their  attach- 
ment so  firm,  that  the  operator,  if  he 
use  the  snares  generally  advocated, 
will  sometimes  find  himself  unable  to 
remove  either  tHe  growth,  or  the  in- 
strument which  grasps  it,  without  the 
employment  of  dangerous  force.  Some 
of  the  American,  English,  and  other 
instruments  are  now  adapted  for  cat- 
ting instead  of  stranglinp;  the  growth ; 
but  most  are  fitted  with  the  loose 
crossbar,    which,    should    the    wire 

give   way,    exposes    the   patient    to 

N»  4-  grave    injury,    as    the    point    may 

plnnge  nneontroUaUy  into  the  ear.  Beddes  which,  part  of  the  drum- 
head, or  even  some  of  the  ossicles,  may  be  torn  out.  Taking  into  con- 
dderatirai  the  fact  that  the  point  of  origin  of  a  polypus  can  rarely  be 
exactly  ascertained  before  removal,  it  would  seem  reasonable  to  advo- 
cate more  cautious  treatment,  amongst  the  profession  generally,  than 
the  routine  practice  of  dealing  more  roughly  with  aural  polypi  than 
with  those  in  any  other  situation,  except,  perhaps,  the  nose.  The  tera- 
teur  is  probably  the  safest  instmment :  it  has  ttds  apparent  disadvan- 


tage, that  it  cannot  be  relied  on  to  remove  these  growths  always  at  one 
sitting,  unless  the  operator  can  afford  to  wait  until  bleeding  has  ceased, 
and  he  can  get  a  clear  view  of  his  work ;  but  it  has  the  advantage  of 
being  the  least  painful  method,  and,  as  operations  of  this  kind  are 
commonly  performed  >vithout  anaesthetics,  let  the  patient  be  spared 
needless  torture  from  the  use  of  coarse  instruments,  especially  soch 
snares  as  grasp  only  without  cutting  through  if  required,  of  which 
it  ouk^  be  said  to  be  a  question  whether  it  is  more  difi&cult  to  get 
them  mto  the  ear,  or,  when  in,  to  remove  them,  at  least  in  the  case  of 
fibromata.  The  originals  of  all  these  instruments  have  been  placed 
in  the  hands  of  Messrs.  Arnold,  of  West  Smithfield,  as  models.  In 
polypetome  No.  3,  the  artist  has  represented  the  wire  loop  as  pro- 
jecting much  too  far  beyond  the  end  of  the  cannula.  The  loop  should 
also  l^  bent  laterally.  T.  H.  Finder, 

Honorary  Surgeon  to  the  Manchester  Ear  Institution. 


ON  A  NEW  METHOD  OF  DETECTING  SMALL  STONES 

IN  THE  BLADDER. 
I  BAVK  used  for  about  three  or  four  years  the  following  method  of  de< 

tecting  stone  when  small  or  in  frag- 
ments. Itakeanickel-plated  sound, , 
such  as  is  commonly  used  for  that. 
purpose,  and  hold  it  over  the  flame  • 
of  an  ordinary  lamp  or  candle  ontU  ■ 
the  point  is  covered  with  a  thin- 
black  film.  After  it  has  beoome^ 
quite  cool,  I  dip  it  in  a  solution  of' 
collodion  and  allow  it  to  dry,  I' 
then  oil  it  with  castor-Oil,  and  in- 
troduce it  (I  short  distance  in  the 
urethra  and  withdraw  it  to  see  if  it ' 
beinjuredk  If  not,  I  proceed  toet- 
plore  the  floor  of  the  bladder  with' 
a  sweeping  lateral  movement.  If 
there  be  a  stone  or  any  fragments 
left  after  litbotrity,  its  black  cover- 
ing will  be  removed  in  patches,  and 
the  bright  sietal  will  show  through^ ' 
I  think  (his  more  delicate  than 
Mr.  Napier's  indicator,  the  point  of 
which  is  made  of  lead,  blackened 
by  chemical  agents ;  and  this  very- 
method  does  not  impair  the  con'- 
ducting  power  of  the  sound  in  any  ■ 
degree.  I  prefer  for  my  own  nse  a 
shwt  beaked  solid  steel  sound,  with ' 
a  roimd  handle,  which  has  a  flat  disc 
about  two  inches  from  the  end,  at' 
right  angles  to  the  curve  of  the 
lieak,  to  serve  as  a  guide  for  the' 
direction  of  the  point.  The  round 
handle  allows  it  to  be  rotated  be- 
tween the  index-finger  and  thnmbj- 
the  most  sensitive  part  of  the  hand 

— ^two  things  necessary  for  rapid  and  delicate  manipulation, 

S.  CtJTHBERTSON  DUNCAN,  M.D. 

^■B^S  I  I  ..111,      mam^^ 

Bristol.— Mr.  Davies's  report  for  the  first  quarter  of  the  present 
year  is  less  interesting  than  usual.  During  the.  quarter,  these  wMft 
1,247  deaths,  equal  to  an  annual  death-rate  of  23.0  per  1,00a  Of  the, 
total  deaths,  245  were  of  infants  under  one  year  of  age,  and  171  were 
of  children  between  one  and  five  years.  There  was  a  diminution  in 
the  number  of  deaths  from  scarlet  fever,  a  result  attributed  to  the 
reception  by  the  health-officer  of  early  information  of  the  disease,  and- 
to  the  prompt  measures  taken  for  isolation,  disinfection,  etc.  Three 
deaths  were  registered  from  diphtheria,  but  Mr.  Davies  was  unable  ta 
assign  any  cause  for  this  mortality.  It  is  satisfactory  that  no  case  of 
small-pox  occurred  during  the  quarter,  and  that  the  hospital  set  aside 
for  such  cases  was  entirely  empty.    The  fever  hospital  continues  its 


useful  career. 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    1881. 

SVBSatlPTlONS  to  the  Association  for  1881  became  dne  on  January  1st. 
Memben  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
■re  requested  to  forward  their  remittances  to  the  Ck»ieral  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 

irt)e  6nti0t)  ifttbual  jfoumal, 

SATURDAY,  NOVEMBER  i2TH,  1881. 

«         ■ 

MEDICINE  AT  THE  CONGRESS. 
An  interesting  article  on  the  Medical  Congress  held  this  year  in  London 
appears  in  the  cunent  number  of  the  Westminsttr  Rcvitw.  Whether 
the  article  is  written  by  a  medical  or  non-professional  man  does  not 
l^pear;  but  the  writer  takes  a  favourable  view  of  the  success  of 
the  Congress,  and  also  speaks  highly  and  favourably  of  the  progress 
which  medicine  has  made  in  the  last  generation.  It  was  not,  indeed, 
possible  for  him  to  do  otherwise ;  for  an  age  which  has  produced  the 
ophthalmoscope,  otoscope,  and  laryngoscope,  the  sphygmogrhph  and 
hiemodynamometer ;  which  has  created  the  cell-theory,  and  placed 
pathology  on  a  new  basb  by  its  application ;  which  has  revolutionised 
surgery  by  the  enunciation  and  application  of  antisepticism;  in  which 
physiology  has  been  completely  reconstituted,  both  by  the  suggestion  and 
perfecting  of  new  instruments  of  research,  and  by  the  comparison  of 
human  processes  with  those  which  obtain  in  other  organised  beings ; 
and  which  has  brought  some  special  operations  to  such  perfection  that 
one  operator  alone  can  boast  of  having  added  some  tens  of  thousands 
of  years  of  life  to  his  own  day  and  generation — such  an  age  could  not 
but  be  reviewed  favourably  by  any  writer  who  was  not  wilfully  blind,  or 
lM^>elessly  wedded  to  some  foregone  conclusion.  In  the  answer  to 
the  three  great  questions  which  every  diseased  state  raises — what  it  is, 

what  are  the  signs  and  symptoms  of  it,  and  how  it  is  to  be  treated 

there  can  be  no  doubt  that  satisfactory  progress  has  been  made  by 
the  present  generation  ;  nor  is  it  going  too  far  to  say  that  the  advance 
made  in  the  last  thirty  or  forty  years  is  such  as  has  not  been  equalled  by 
any  previous  equal  period  of  time;  and  that  it  is  even  unlikely  that  the 
next  generation  can  hope  to  equal,  much  less  surpass  it.  Probably  that 
part  of  the  domain  of  medicine  where  the  greatest  triumphs  may  be 
expected  in  the  immediate  future  is  the  attempt  to  identify  many,  and 
perhaps  all,  of  the  fevers  with  the  life-history  of  various  organic  forms, 
animal  and  vegetable  ;  but  even  this  attempt,  when  it  proves  successful, 
will  be  rather  the  scientific  realisation  of  an  idea  already  suggested, 
than  a  complete  revolution,  such  as  our  own  time  has  witnessed.  The 
writer  says  well,  indeed,  that  much  of  the  advance  of  medicine  has  been 
rate  of  instrument  rather  than  of  principle  ;  but  no  one  will  deny  that, 
in  the  prevention  and  treatment  of  specific  disease,  as  latterly  in  the 
discovery  of  its  causes,  the  progress  has  been  philosophical  rather  than 
mechanical;  or  that  if,  as  seems  likely,  the  near  future  should  lay 
down  certain  easy  means  of  combating  the  development  of  its  known 
canses,  and  should  carry  them  out  to  the  abortion  and  extinguishing  of 
the  variou5  forms  of  the  disease,  the  advance  will  be  one  of  principle 
father  than  of  detail.  If  the  suggestion  of  vaccination  cannot  be  claimed 
as  a  triumph  for  this  generation,  the  reasons  why  it  is  successful  and 
the  wider  extension  of  the  principle,  may  fairly  be  said  to  have  been  dis- 
covered in  it.  Not  that  we  agree  with  everything  said  by  our  author 
nnder  this  head.  He  seems,  for  instance,  to  have  fallen  into  a  strange 
error  when,  anticipating  the  possible  extinction  in  the  future  of  qrmotic 
diseases,  he  says  that  to  this  class  the  greatest  mortality  has  always 
been  attributable.  Certainly  their  mortality  has  been  greatly  diminished ; 
but  what  are  known  as  local  diseases  have,  at  least  for  thirty  years,  been 
for  more  fatal  than  zymotic  diseases;  and  each  quinquennial  period  sees 


a  new  and  continuous  increase  in  them ;  so  that,  at  present,  fliey  ik 
more  than  three  times  as  fotal  as  the  zymotic  disnses,  and,  in  bet, 
account  for  nearly  one-half  of  the  total  mortality,  against  abost  one- 
third  thirty  years  ago. 

In  the  three  directions  which  he  terms  development,  assimilitioB, 
and  accretion,  the  writer  contends  that  the  progress  of  medicine  in  thii 
generation  has  been  marked  and  continuous.  Development  is  thovg 
mainly  in  the  discovery  of  instruments  for  precise  examination,  ind  ia 
the  suggestion  and  application  of  those  principles  to  which  reference 
has  already  been  made.  In  the  direction  of  assimilation,  medidne 
may  also  be  said  to  have  made  great  advance,  though,  perhaps,  not  to 
the  extent  once  hoped  for.  There  can  be  no  doubt  that,  for  example, 
the  assimilation  of  the  discoveries  of  organic  chemistry  has  not  quite 
realised  the  expectations  of  some  who  rushed  impetuously  into  tke 
new  and  fascinating  domain.  This  may  have  been  because  hopes  Ugka 
than  it  was  just  or  possible  to  realise  were  entertained ;  or  it  may  hnt 
been  because  a  certain  amount  of  misconception,  as  to  the  natnie  mi 
meaning  of  living  processes,  warped  the  judgment  of  some  of  the  ion 
inquirers  into  the  practicability  of  applying  to  vital  phenomem  the 
discoveries  in  this  new  department  of  investigation.  The  same  ma;, 
perhaps,  be  said  of  the  assimilation  of  electrical  discoveries  into  tt  leat 
therapeutics,  although  physiology  has  made  bold  and  striking  applies- 
tion  of  many  of  the  newest  results  of  this  part  of  physical  inqmrf, 
As  regards  the  applications  of  hydropathy,  as  it  is  called,  is  there  mt 
too  narrow  a  mental  horizon  in  the  case  of  many  inquirers  who  still  con- 
found the  special  question  of  the  application  of  water,  hot  and  cold, 
general  and  local,  with  that  of  the  application  of  heat  and  cold  is 
general,  of  which  hydropathy  is  a  particular  case  7  And  has  not  physa, 
on  the  one  hand,  in  the  law  of  the  conservation  of  energy,  and  phfa- 
ology,  on  the  other,  in  the  discovery  of  the  relations  of  animal  heat  to 
heat  in  general,  and  in  the  statement  of  the  scientific  methods  of  treat- 
ing inflammation,  laid  down  a  general  body  of  rules  whose  applicatioi 
is  already  made  by  many  practitioners  of  medicine  in  a  way  which  lesTCS 
nothing  to  be  desired  7  It  is  much  to  be  regretted  that  the  applicatid 
of  such  rules  having  in  general  received  so  special  a  form  has  led  to 
forms  of  treatment  called  by  certain  special  and  almost  sectarian 
names,  and  too  often  associated  with  certain  places ;  and,  what  is  era 
more  to  be  deprecated,  with  the  use  of  certain  special,  though  quite 
common,  waters.  It  is  hardly  to  be  denied  that  such  forms  of  treat- 
ment, though  they  certainly  do  belong  to  the  general  practice  of  medi- 
cine, have  yet,  through  the  advertising  of  public  companies  and  other 
even  more  objectionable  practices,  come  to  be  associated  in  the  piblic 
mind  with  so  much  mysticism  as  almost  to  justify  the  accosatioo  of 
quackery  and  delusion.  But  this  is  happily  dying  out ;  and,  no  doubt, 
as  the  education  of  the  public  increases,  it  will  tend  to  disappear  alto- 
gether, especially  if  broad  principles  be  kept  steadily  before  the  poUic 
rather  than  luu-row  and  isolated  details.  Concerning  accretion,  it 
may  be  said  that  it  very  often  resolves  itself  into  a  special  fonn  i 
assimilation,  any  process  or  instrument  not  yet  admitted  into  the 
armamentarium  of  general  therapeutics  or  examination  finding  its 
proper  place  under  this  head. 

In  these  ways,  then,  and  by  these  means,  as  well  as  by  others  that 
will  occur  to  the  reader,  the  progress  of  medicine  in  oar  genentioD 
attests  its  claim  to  be  admitted  as  an  indisputable  &ct.    There  is  the 
less  reason  to  dwell  on  the  proof,  that  general  opinion  may  be  said  to 
endorse  this  view.     But  it  has  sometimes  seemed  to  us  that  the  R17 
brilliancy  of  the  facts  which  justify  the  assertion  of  progress  occasiaii- 
ally  blinds  us  to  the  perception  of  appearances  not  so  bright,  vhidi 
careful  examination  may  show  in  the  progress  of  our  art.    To  some  a 
these,  the  writer  refers — as,  for  instance,  when  he  quotes  the  venerable 
Helmholtz,  to  the  effect  that,  if  "our  generation  has  suBered  under 
the  influence  of  spiritualistic  metaphysics,  the  coming  one  will  haie  to 
be  on  its  guard  against  materialistic  philosophy".     Though  it  is  clear 
enough  that  the  facts  of  life  are  not  life  itself,  that  pathology  mayrtreil 
to  us  the  disturbing  processes  which  we  call  disease,  without  showing  us 
the  power  which  canses  them;  that  microscopic  revelations  are  one 
Uigitized  by  Ov^V^V  LV^ 
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tbiDg,  and  a  Tecy  important  one,  bnt  the  force  which  induces  them  is 
another,  and  yet  one  on  which  it  is  important  that  we  should  hold  clear 
conceptions ;  these  things,  though  plain  enough  when  pointed  out,  are 
lather  apt  to  be  forgotten  in  the  blaze  of  physical  discovery  and  the 
illuminatioD  of  minute  research.    The  philosophy  of  medicine,  or  even 
its  metaphysics,  though  many  in  our  day  so  much  dislike  the  word,  lies 
behind  its  science,  and  is  quite  as  great  as  it ;  and  questions  relating  to 
It  cannot  be  ignored  with  impunity,  however  much  a  too  continuous 
examination  of  its  science  may  have  tended  to  throw  it  into  the  back- 
ground.   Our  predecessors  thought  more  fA  it,  because  science  had  not 
for  them  so  brilliant  a  glare  of  discovery.    We  think  more  of  science 
and  less  of  philosophy.     But  our  successors  will  be  superior  both  to 
lae  iathersof  medicine  and  to  their  own  immediate  predecessors,  in  pro- 
portion as  they  explain  and  illumine  our  scientific  discoveries  by  a  wise 
ajid  judicial  philosophy. 

THE  ANTIVIVISECTION   PROSECUTION. 
The  Antivivisection  Society  has  secured  a  costly  bnt  graceless  adver- 
tisement, by  the  criminal  prosecution  which  it  lus  undertaken  against 
Professor  Fenier  in  the  Bow  Street  Police  Court.     It  would  be  pre- 
Enature  to  speak  of  the  facts  of  the  case  until  they  have  been  tried,  but 
xt  is  not  out  of  place  to  refer  to  the  spirit  oi  persecution,  which  is  evi- 
denced by  the  manner  in  which  the  summons  has  been-applied  for  by 
tfaree  banisters,  and  by  the  publication  in  thb  way  of  offensively  worded 
statements  against  one  of  the  most  accomplished  of  living  physicians, 
and  in  reference  to  researches  of  which  the  importance  is   recognised 
ikoughont  the  world,  and  to  a  demonstration  made  on  the  occasion 
of  the  International  Medical  Congress,  to  see  which  was  assembled 
a.  distinguished  body  of  the  representative  men  of  Europe.    The  ques- 
tion under  discussion  at  this  demonstration  is  one  which  involves  the 
very  basis  of  the  diagnosis  and  treatment  of  diseases  of  the  brain,  and 
tile   most   momentous   facts   in   the   study   of   mind,    through    its 
organ   the   brain,   in  health  and  in  disease.    That  such  a  course 
should  have  been  pursued  by  the  distinguished  advocates  put  for- 
ward to  assail  Professor  Feriier  in  an  ex  parte  application,   is  a 
matter  for  deep  regret.     It   is  a  dishonour  to  the  English  nation 
in  the  eyes  of  the  world  that  a  physician  and   a  man  of  science, 
pursuing  studies  of  the  most  profoundly  important  character,  with  the 
cognisance  and  the  assistance  of  the  most  eminent  members  of  his  profes- 
sion, not  only  in  this  country  but  in  all  European  countries,  should  be  sub- 
ject to  obloquy  and  insult,  and  should  be  assailed  in  his  absence  and 
behind  his  back  as  a  criminal.    In  very  truth.  Dr.  Ferrier's  labours 
are  such  as  command  the  admiration  and  enlist  the  in  telligent  hopes  of 
every  physician  in  Europe,  and  have  already  added  to  our  knowledge 
of  facts  pregnant  with  instruction,  and  which,  when  the  whole  problem 
has  been  worked  out,  may  be  looked  forward  to  4s  affording  invaluable 
assistance  towards  the  solution  of  the  most  difficult  questions  on  mental 
physiology  and  in  the  treatment  of  disease.      The  British  Medical 
Association  cannot  regard  such  r  prosecution  with  indifference ;  it  owes 
it  to  the  reputation  of  medicine,  as  well  as  to  its  relations  to  the  public, 
to  see  that  justice  is  done  in  the   first  instance,  and  that,  so  far  as 
possible,  some  reparation  shall  be  afforded  to  the  eminent  physician 
whose  reputation  has  been  violently  attacked,  and  whose  labours  have 
been  treated  with  so  much  ingratitude.     In  such  a  case  the  Associa- 
tion must  proceed  with  calmness  and  dignity,  with  the  respect  due 
to  the  law,  which,  however  inopportunely  and  unwisely,  has  been  in- 
voked ;  but  not  without  a  sense  of  the  duty  which  is  incumbent  upon  it 
as  a  great  professional  body,  which  had  previously  expressed  its  ap- 
proval of  these  researches,  by  a  grant,  through  the  Scientific  Grants  Cam- 
ilkittee,  to  protect  the  interests  of  the  individual  attacked,  and  to  vindi- 
^te  the  value  of  the  objects  of  research,  as  well  as  the  propriety  of  the 
'^teans  employed.    To  the  result  of  the  proceedings,  which  will  be 
'^^rried  on  in  the  Police  Court  on  Thursday  next,  we  look  forward  with 
Confidence ;  and  we  shall  have  more  to  say  at  the  close  on  the  senti- 
^^ents  which  these  proceedings  are  calculated  to  evoke,  and  of  the  pro- 
^^eedings  which  it  will  be  proper  for  the  profession  to  take  to  express 


its  feeling  under  circumstances  of  so  much  provocation  and  insult — of 
so  much  injustice  to  the  spirit  in  which  physiological  research  is  pur* 
sued  by  medical  men.  It  is  time  earnestly  to  record  the  use  and  abuse 
which  has  been  made,  on  various  occasions,  of  the  recent  legislative 
enactments  on  the  subject  of  experiments  upon  animals. 


A   THEORY   OF  THE    IMMUNITY    FOLLOWING 
INOCULATION. 
It  is  one  of  the  happy  conditions  of  progress  in  medicine  that  practice 
may  long  outrun  theory,  and  be  none  the  less  sound  on  that  account. 
Jenner's  curious  speculations  on  the  theory  of  inoculation  prophylaxis, 
his  views  on  the  relation  of  small-pox  to  cow-pox,  and  of  the  latter  to 
grease  in  the  horse,  have  a  very  different  value  from  the  stupendous 
success  of  his  vaccination-practice.    The  scientific  explanation  of  that 
success,  which  Jeimer  failed  to  g^ve,  can  hardly  be  said  to  have  been 
supplied  even  yet.    The  last  few  months  have  seen  the  establishment 
in  France  of  an  inoculation  practice  for  a  common  and  destructive  dis- 
ease in  sheep,  of  the  nature  of  a  mycosis  without  morphological  features; 
for  another  somewhat  rarer  disease  in  sheep,  also  a  mycosis;  and  for 
a  third  mycotic  plague  which  is  apt  to  break  out  in  poultry-yards.   The 
practice  has  not  yet  undergone  the  crowning  test  of  commercial  suocess« 
but  it  has  a  singularly  favourable  experimental  record.    At  the  same 
time,  the  labours  of  M.  Pasteur  and  others  do  not  appear  to  have 
brought  us  any  nearer  to  an  intelligible  explanation  of  the  prophylactic 
virtues  of  inoculation.    The  pathological  theory,  in  the  hands  of  M. 
Pasteur,  lags  almost  as  far  behind  the  practice  as  it  originally  did  in 
the  hands  of  Jenner.    We  say  almost,  because  something  must  be 
allowed  for  the  isolation,  if  not  the  identification,  of  an  organism  as 
the  actual  virus.     It  is  truly  remarkable  that  the  expedient  of  using 
certain  fluids  as  the  media  of  cultivation  should  have  so  helped  to  clear 
the  theory  of  specific  germs  from  the  mists  and  ambiguities  that  hung 
around  it.    That  we  diould  at  last  have  traced  even  one  virus  to  an 
organism,  and  to  nothing  but  that  organism,  is  matter  for  congratula- 
tion.   But  the  theory  of  prophylaxis  derives  only  an  apparent  elucida* 
tion  from  the  recent  additions  to  the  physiology,  or  rather  the  biology, 
of  virus, 

A  writer  whose  work  we  purpose  to  give  some  account  of.  Dr. 
Grawitz  of  Berlin,  observes,  in  an  address  before  the  congress  of  the 
German  Surgical  Society  in  April  last  (Langenbeck's  Arthiv,  July, 
1881],  that  the  recent  experiments  in  France,  and  the  discussions 
thereon,  "have  led  to  scarcely  any  modification  of  the  hitherto  current 
hypotheses  [of  prophylaxis];  they  have  produced  nothing  which  can 
be  greeted  as  a  new  and  fruitful  idea,  as  a  furtherance  to  grneral 
pathology".  The  reason  of  this.  Dr.  Grawitz  thinks,  is  twofold :  first, 
that  M.  Pasteur  has  worked  always  from  the  one-sided  standpoint  of  a 
mycologist,  r^jarding  only  the  fungi,  and  not  the  animal  tissues  and 
their  reactions ;  and,  second,  that  the  organisms  are  extraordinarily 
small  and  wanting  in  character  to  distinguish  them  from  other  bacteria. 
Dr.  Grawitz  has,  for  the  last  seven  or  eight  years,  been  occupying 
himself  with  the  larger  fungi — with  such  fitngi  as  aspergillus  and 
penidllium,  whose  spores  are  several  hundred  times  the  size  of  a 
micrococcus.  Adopting  from  the  botanists  the  cultivation  method  of 
Brefeld,  he  was  able  to  obtain  fungi  and  their  spores  freed  from  all 
admixture  of  septic  organisms  or  of  torulse.  A  first  long  series  of  experi- 
ments showed  that,  at  least,  that  class  of  fungi  would  not  grow  in  the 
human  body,  under  ordinary  circumstances.  Subsequent  experiments 
showed  him  that  the  same  fungi,  aspergillus  and  penicilliam,  which  are 
ordinarily  unable  to  support  life  when  introduced  into  the  body,  might 
be  trained,  as  it  were,  to  live  in  the  liody  and  work  mischief,  and  that, 
too,  without  any  change  in  their  external  appearance.  They  could  be 
gradually  adapted,  through  systematic  culture,  to  the  chemical  and 
thermal  conditions  of  the  circulation,  and  so  converted  into  parasitic 
fungi.  The  spores,  being  introduced  into  the  blood-stream,  germinate 
therein,  become  impacted  at  innumerable  places,  and  then  grow  through 
the  vessel -walls  into  the  neighbouring  parenchyma.  The  cells  of  the 
tissues  are  thereby  killed,  and  break  up  into  an  albuminoiu  and  latty     r> 
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detritns;  while  the  fangi  may  thtow  out  on  amazing  amount  of  myce- 
fium.    If  these  centres  are  very  numerous  in  a  very  vital  organ,  death 
follows  (in  the  dog  and  rabbit)  in  three  or  four  days;  if  the  animals 
survive  that  period,  a  suppurative  reaction  sets  in,  and  the  fungus- 
growth  is  overpowered.     Under  no  circumstance  does  the  mycelium 
produce  gonidia;  or,  in  other  words,  there  is  no  multiplication  of  the 
fungi  within  the  body.    If  the  first  generation  of  spores  (that  artificially 
introduced)  exhausts  itself,  the  parasitic  invasion  is  at  an  end.    The 
kidney  is  the  favourite  organ  for  the  spores  to  develop  in,  and  it  will 
be  found  occupied  by  a  number  of  yellow  wedge-diaped  centres;  smaller 
pmnts  of  the  same  nature  occur  in  the  liver,  with  equal  frequency. 
Nest  in  order  come  the  muscular  tissue  and  the  intestine ;  more  par- 
ticularly,  the  mucous  membrane  of  the  caecum  will  contain  in  some 
places  yellow  nodules  of  fiingus-conglomerates;  in  other  places  crater- 
lilce  ulcers,  whose  floor  and  margins  are  thickly  overlaid  with  mycelium. 
In  the  third  rank  are  the  spleen,  the  lymphatic  glands,  and  the  marrow 
of  bone;  and,  lastly,  there  are  the  brain  and  lungs,  which  are  only 
affected  when  larger  masses  of  gonidia  are  introduced  into  the  carotid 
artery  or  into  the  venous  circulation  respectively. 
■  It  will  be  observed  that  Dr.  Grawitz  doe*  not  produce  in  dogs  and 
rabbits  any  disease  known  to  nosology;  he  merely  causes  a  more  or 
less  severe,  it  may  be  a  fatal,  inconvenience  to  these  animab  by  making 
limgi  to  grow  in  the  interior  of  their  bodies.    But,  although  he  is  work- 
ing, as  it  were,  outside  the  province  of  diseases  known  and  actually- 
occurring,  yet  he  goes  on  to  extractj  from  data  of  the  same  kind  and 
value,  the  following  ingenious  theory  of  the  immunity  caused  by  inocu- 
lation.   In  the  successive  cultures  by  which  the  fungi  were  adapted  to 
living  in  the  body,  there  were  intermediate  periods  when  they  were 
only  partially  so  adapted,  and  had  correspondingly  slight  effects  upon 
tbe  ceU-Hfe  of  the  tissues  and  organs  where  they  were  lodged.     In  like 
manner,  there  were  found,  among  tbe  tissues  and  organs  of  the  body, 
certain  which  did  not  permit  of  even  the  most  perfectly  adapted  fungi 
taking  root  and  growing  in  their  substance,   notably  the  lungs  «nd 
brain.    The  brain,  which  is  richly  supplied  with  oxygen,  was  the  organ 
most  resistant  to  the  parasitic  growth ;  while  the  kidney,  whose  oxygen 
requirements  are  small,  was  the  least  resistant.    It  occurred  to  Dr. 
Grawitz  that,  as  the  fungi  could  be  adapted  to  a  higher  degree  of  vital 
energy,  enabling  them  to  enter  into  a  successful  struggle  with  the  tissues 
for  existence,  so  the  less  resisting  of  those  tissues  might  gradually  be 
adapted  to  a  higher  d^ree  of  that  special  energy  needed  to  resist  the 
fimgus.    He  sought  to  bring  about  that  adaptation  of  the  more  helpless 
tissues  in  two  ways;  first,  by  introducing  into  the  body  a  considerable 
quantity  of  the  partially  adapted  (or  half  malignant)  fungus;   and, 
secondly,  by  introducing  a  very  small  quantity  of  the  perfectly  adapted 
(or  highly  malignant)  fungus;  in  the  first  case,  the  vital  powers  of  the 
fungi  would  be  so  weak,  that  even  the  kidney  would  make  existence 
hard  for  them;  and,  in  the  second  case,  the  quantity  of  the  fungus 
would  be  so  small,  that  the  few  centres  of  fungus-growth  resulting 
would  not  endanger  the  life  of  the  dog  or  rabbit  so  inoculated.    These 
problematical  adaptations  of  the  tissues  having  been  duly  brought 
•boot.  Dr.  Grawitz  proceeded,  after  four  to  six  weeks,  to  give  the  same 
animals  such  a  dose  of  malignant  fungus  a*  would  ordinarily  have 
killed  them  in  three  or  four  days,  and  as,  in  fact,  did  kill  the  control- 
animals  beside  them.     In  the  case  of  those  which  had  been  adapted  or 
made  accustomed  to  a  large  quantity  of  weak  fungus,  the  result  was, 
that  they  either  resisted  entirely  the  full  dose  of  malignant  fungus,  or 
that  the  due  effects  of  the  latter  were  delayed  twelve  or  fourteen  days. 
In  the  ease  of  the  animals  whose  tissues  had  been  habituated  by  means 
of  a  small  dose  of  the  malignant  fungus,  not  a  single  one  of  them  suc- 
cumbed.   A  number  of  these  latter  were  killed  after  a  time,  but  neither 
the  kidneys,  nor  any  other  favourite  seat  of  tbe  fungus-growth,  showed 
the  ordinary  yellowish  nodules.    It  is  worthy  of  note  that  protection 
against  the  malignant  aspergillus  was  afforded  not  only  by  the  slighter 
inoculation  of  the  same  fungus,  but  equally  through  previous  adaptation 
Or  habituation  with  peniciUium  and  oldium  lactis.    As  a  controlling 


experiment,  the  protective  influence  of  uncultivated  aspergiUn  al 
penicillium  was  tried,  and  was  found  to  be  nU. 

Such  is  the  theory  of  Dr.  Grawitz  to  account  fer  the  tuoceaoflke 
practice  of  vaccination  and  of  inoculation  for  anthrax  and  fo«l<diolea, 
A  certun  fungus  can  be,  as  it  were,  educated  up  to  liriog  inale  tlie 
human  body,  and,  in  like  manner,  certain  tissue*  of  the  bnaun  bolf, 
otherwise  an  easy  prey  to  the  fungus,  can  be  educated  op  to  icabo; 
the  latter.  That  seems  only  fair,  and  as  it  should  \»;  unntvn, 
e  hen  trovato.  The  body  has,  further,  the  best  of  it,  in  thai  it  uks 
only  one  trial  to  adapt  its  tissues,  while  rnany  snccesnTe  oiltoics « 
required  to  adapt  the  fungus.  In  both  adaptations,  heredity  conxsii; 
the  gradually  acquired  invasive  properties  of  the  inngns  are  reiaiiel 
by  successive  crops  of  spores  for  many  months,  and  the  more  rijii^ 
acquired  resistant  properties  of  the  tissues  are  transmitted  to  soccasiic 
generations  of  cells  for  a  corresponding  period.  After  a  doe,  tbe 
penicillium  or  aspergillus  loses  its  acquired  power  of  living  in  the  bed;, 
and  returns  to  its  natural  state  of  a  mould  living  ob  bcetd;  in  like 
manner,  the  resisting  power  of  the  cells  of  the  body  is  weakeseiliatbe 
course  of  their  successive  renewals,  and  is  ultimately  lost  It  (ill  be 
remarked  as  a  strong  element  in  the  theory  of  Dr.  Gn«iti,tbat  tbe 
language  of  it  is  to  a  great  extent  the  language  of  tbe  eviJiitiiin  bjpo' 
thesis;  such  terms  as  "adapUtion".  "struggle  for  existence",  "iabeot- 
ance  of  acquired  characters",  have  a  certain  look  of  being  rightly  ts^ 
plied  as  in  this  theory,  which  deals  with  a  umple  fungus  00  ibe  oae 
hand,  and  with  the  cells  (or  "elementary  organisms")  of  the  bod; « 
the  other.  The  more  extended  statement  of  the  exptiimenti,  aid  tbe 
fuller  discussion  of  the  hypothesis,  which  are  promised  fbcueat!; 
number  of  Virchow**  Archiv,  will  be  awaited  with  interot. 


EXPERIMENTAL  URAEMIA. 
There  is  no  collection  of  symptom*  which  causes  tbe  pnctiol^- 
sician  more  difficulty  or  embarrassment  in  practice,  than  that  withftii 
he  is  often  face  to  face  at  the  bedside,  and  which  is  roughly  d^ 
scribed  as  urscmia.  Often  he  finds  himself  alike  anxious  to  le&H 
and  yet  powerless  and  disarmed.  A  recent  work  published  b;ltt 
Feltz  and  Ritter  (Paris,  188 1  :  Berger-Levrault),  summarises  the  ratlli 
of  researches  which  they  have  carried  on  for  the  last  fifteen  yean,  in* 
it  is  analysed  in  an  interesting  re^ew  by  M.  t«reboBllet,  io  li< 
Gauttt  Hebdomadairt,  October  aist,  1881.  No  doubt,  asM.l«- 
bouUet  observes,  the  antecedents  of  the  patient,  the  progien  of  lie 
symptoms,  and  their  well  marked  characters,  easily  allowr  a  pnctiSons 
to  quickly  estabHsb  the  diagnosis  so  far  as  naming  the  conditioii;  H 
when  he  has  pronounced  the  word  unemia,  of  which  he  only  pari""? 
understands  the  signification,  and  when  he  asks  himself  what  heoigl!! 
to  do,  the  most  accomplished  physician  hesitates,  and  often  aWi» 
He  knows  it  is  true  that  bleeding  in  large  or  repeated  qnantilishs 
some  chance  of  arresting  the  most  terrible'  complicationj;  he  his  wo 
seen  it  stated  that  drastics  and  diaphoretics  sometimes  succeed.  «l 
is  it  very  rational  to  bleed  an  albuminuric  individual  who  has  alw 
long  since  arrived  at  a  state  of  extreme  debility;  is  it  ''^ 
purge  him;  and  is  it  advisable  to  provoke  free  sweatiiig?  HW 
accomplished  physicians  may  sometimes  be  heard  to  explaio  to  tw 
classes  the  reasons  which  have  induced  them  to  advUe  theadBUU*- 
tion  of  purgatives  in  cases  in  which  elimination  is  '""*''f'i*^ 
other  hand,  others  may  be  heard  to  explain  why  they  abstain  fam  « 
use  of  purgatives  in  such  cases.  The  stools  obtained  •>?  ''*  *^ 
drastic  purgatives,  they  say,  eliminate  an  exceedingly  small  ?*|^ 
urea;  and,  on  the  other  hand,  the  abundance  of  ""»''** ^i^TT 
diminishes  still  more  the  excretion  of  urine.  What  t''"'.^'^,^ 
would  happen  under  such  circumstances  except  •68""''°"^;^ 
morbid  conditions  which,  tbeoietically  at  least,  can  ^^^^^ 
to  the  piogressivc  accumulation  in  the  blood  of  the  matteis'rt'  ^ 
kidney  alone  can  eliminate?  Therapeutic  powerleasness  is,  in  tbtf 
as  in  many  others,  due  to  the  insufficiency  0/  range  of  P»"r»^ 
physiology,  and  hence  the  great  interest  of  this  summary  of  ue 
researches  of  MM.  Feltt  and  Ritter.  They  have  laboriously  e» 
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Toured  to  ascertain  what  is  the  influence  of  the  injection  into  the  blood 
of  principles  whicli  the  organs  of  excretion  eliminate.  They  have 
proved  that  the  words  cholsemia  and  cholestersemia  do'not  at  all  mean 
what  they  who  introduced  them  into  scientific  language  thought  them 
to  mean.  The  injection  into  the  blood  of  the  colouring  matters  of  bile 
and  of  cholesterine,  even  of  the  biUary  adds,  never  excite  symptoms  of 
g;raTe  icteros. 

In  investigating  the  result  of  the  injection  of  the  substances  known 
as  extractives,  the  injection  of  varions  ammoniacal  salts,  oroftbote 
of  urea,  they  have  attacked  the  theory  of  ammoniaemia  sapported  by 
Vixchow,  and  that  of  Schottin,  and  have  demonstrated  that  it  was  only 
in  an  impure  state  that  urea  excited  the  convnlsions,  which  has  caused 
certain  physiologists  to  put  forward  the  theory  of  uraemia.  But  the  most 
remarkable  result  of  their  patient  researches  is  that  of  the  intravenous 
injection  of  fresh  or  stale  urine.  The  injection  into  the  vein  of  a  dog  of 
fresh  human  urine,  Sltered,  and  warmed  to  35*C.  (95*  F.)very  rajndly 
excites  symptoms  identical  with  those  which  characterise  the  uraemia 
determined  by  ligature  of  the  ureter  or  of  the  renal  vessels,  that  is  to' 
say,  by  sudden  suppression  of  the  renal  function. 

These  uraemic  symptoms  are  not  due  either  to  the  augmentation  of 
intravascular  tension  or  to  acidity  of  the  urine,  since  injections  mode 
with  pure  or  with  acidulated  water  ere  harmless.  But — and  this  is 
the  essential  fact  of  these  new  researches — they  are  likewise  not  due  to 
the  introduction  into  the  veins  of  the  organic  matters  of  the  urine. 
These,  when  injected  either  alone  or  together,  do  not  possess  the 
symptoms  of  uraemia,  which  absolutely  contradicts  the  theories  of 
Wilson  and  Schottin.  On  the  other  band,  by  introducing  into  the 
blood  the  mineral  salts  contained  in  urine  three  days  old,  the  authors 
have  reproduced  exactly  the  same  phenomena  as  by  acting  with  fresh 
normal  urine,  or  urine  strongly  concentrated  by  repeated  coagulation. 
Pursuing  their  very  interesting  researches,  MM.  Feltz  and  Ritter 
observed  that  the  poisonous  salts  of  the  urine  were  the  salts  of 
potash  ;  that  the  same  uraemic  symptoms  were  excited  by  injecting 
into  the  blood  normal  urine,  as  by  introducing  the  salts  cf  potash  dis- 
solved in  distilled  water  in  proportions  equal  to  those  which  this 
urine  contained.  If  clinical  observation  should  confirm  the  ex- 
periments made  on  animals,  if  it  be  demonstrated,  therefore,  that 
nrsemia  is  nothing  else  than  poisoning  by  salts  of  potash  accumulated 
in  the  blood  or  fixed  in  excess  in  the  tissues,  great  progress  will  have 
been  made ;  nor  would  it  be  rash  to  suppose  that  such  a  discovery 
would  put  the  physician  on  the  path  of  new  therapeutical  methods 
applicable  to  the  treatment  of  ursemic  symptoms. 

These  researches  would  thus  render  signal  service,  and,  with  M. 
LerebouUet,  we  would  urge  physiologists  to  control  these  results  by 
new  experiments,  and  thus  to  contribute  to  the  elucidation  of  one  of  the 
most  interesting  of  the  controversial  problems  of  modern  physiology, 
and  to  the  solution  of  one  of  the  greatest  difficulties  of  modern  medi- 
cine. 


Mk.  Benjamin  Barrow,  President  of  the  British  Medical  Associa- 
tion, has  been  elected  Mayor  of  Ryde  for  the  sixth  time. 

An  admirable  bnst,  in  marble,  of  the  late  Surgeon  G,  A,  Otis,  United 
States  Army,  the  erudite  compiler  of  the  surgical  history  of  the  War  of 
the  Rebellion,  has  been  placed  to  his  memory  in  the  Army  Medical 
Moseam  at  Washington  by  his  brother  officers. 

Tux  Medical  Acts  Commission  have  decided,  before  closing  their 
sittings,  to  receive  evidence  tendered  on  behalf  of  the  Medical  Alliance 
Associatton,  and  have  appointed  Friday,  November  nth,  for  the  exa- 
mination of  Mr.  Nelson  Hardy,  President  of  the  Assodation. 

It  is  announced  that  Professor  Huxley  has  resigned  the  office  of 
Secretary  of  the  Royal  Sodety  (an  appointment  which  he  has  hdd  since 
1873)  in  consequence  of  the  pressure  of  other  duties.  It  is  reported 
that  Dr.  Michael  Foster,  Praelector  of  Physiology  in  the  University  of 
Cambridge,  will  probably  be  bi^  snccessor. 


Thk  lugleby  Lectures,  in  Queen's  College,  Birmingham,  will  be  de- 
livered on  November  17th  and  24th,  at  4  P.M.,  by  Dr.  Thos.  Savage, 
senior  surgeon  to  the  Birmingham  Hospital  for  Women,  who  has  chosen 
as  his  subject,  "  Some  of  the  Applications  of  Abdominal  Section".  The 
lectures  are  free  to  members  of  the  prpfession. 

The  eminent  professor  of  ophthalmic  surgery  in  the  University  of 
Vienna,  Herr  von  Arlt,  would,  on  completing  the  seventieth  year  of 
age  in  April  1882,  have  retired  in  accordance  with  law,  but  has  been  re- 
quested by  the  Minister  of  Instruction  to  remain  in  office  until  the  end 
of  the  academical  year  in  1883.  He  has  consented  to  this,  and  has  accord- 
ingly withdrawn  his  notice  of  resignation. 

Respecting  the  case  of  excessive  high  temperatures  recorded  by  Dr. 
Stephen  Mackenzie  in  a  communication  read  at  the  last  meeting  of 
the  Clinical  Society,  and  reported  in  the  last  number  of  the  JOORWAl, 
at  page  746,  besides  being  made  the  subject  of  reference  in  another 
part  of  the  same  luunber,  the  patient  in  question  has  confessed  to  Dr. 
Mackenzie  that  she  caused  the  high  temperatures  by  means  of  poultico, 
hot  bottles,  etc. 

Wb  learn  from  an  Indian  contemporary  that  the  practice  of  flushing 
the  trenches  in  the  military  quarter  with  salt  water  is  now  about  to 
be  abandoned.  This  practice  is  stated  by  the  local  press  to  have  been 
condemned  as  far  back  as  1867,  yet  steps  have  only  just  been  taken 
(and  now  mainly  in  consequence  of  the  outbreak  of  yellow  fever)ito 
give  eflect  to  the  suggestions  made  at  that  date  by  the  Military  Medical 
Department. 

Dbatrs  from  snake-bites  and  by  wild  beasts  are  said  to  be  largely 
on  the  increase.  Last  year's  returns  show  that  the  number  of  persons 
killed  throughout  India  by  wild  beasts  or  snakes  has  gradually  increased 
from  19,273  in  1876  to  21,990  in  1880.  The  largest  number  of  deaths 
occurred  in  Bengal,  where  10,064  persons  died  from  snake-bites,  and 
359  were  killed  by  tigers  ;  but  an  opinion  has  been  expressed  that  thete 
ret\irps  are  not  trustworthy,  and  that  an  immense  proportion  of  the  re- 
ported deaths  by  snake-bites  were  really  suicide,  and  the  explanation 
given  by  the  friends  of  the  deceased  was  simply  meant  to  save  the  honour 
of  the  family,  and  on  that  ground  was  accepted  by  .the  not  too  scruti- 
nising pcdice.  

At  the  inquiry  recently  instituted  by  the  Local  Government  Board 
into  the  proposal  of  the  Kingston  rural  sanitary  authority  to  establish 
an  infectious  hospital  for  the  joint  use  of  thdr  own  and  the  neighboot- 
ing  sanitary  districts.  Dr.  Hqgg,  in  his  evidence,  stated  that  he  believed 
;£750  annually  would  cover  the  expenses  of  attendance  of  the  medical 
officer,  nurses,  etc.,  in  a  combined  hospital ;  and  that  it  would  require 
;fl,ioo  annually  for  the  same  purpose  in  the  case  of  five  separate 
hospitals.  This  is  important  in  estimating  the  action  of  some  of  the 
neighbouring  sanitary  authorities,  whoin  it  is  proposed  to  include  in  the 
combined  hospital  scheme,  and  who  are  actively  endeavouring  to  pro- 
cure sites  for  separate  hospitals  of  thdf  own  in  which  to  treat  Infections 
cases ;  so  that  they  may  have  a  better  excuse  for  thdr  opposition  to  the 
scheme.  ^^^^^ 

TESTIMONIAL  TO  VlRCHOW. 

Im  last  week's  Journal  was  published  a  note  from  Dr.  Bristowe,  referring 
to  the  subject  of  the  intended  testimonial  to  Professor  Virchow,  which  it  is 
proposed  topreseat  to  him  on  the  completion  of  the  twenty-fifth  year  of  his 
professorship  in  the  University  of  Berlin,  and  of  his  sixtieth  birdiday.  It 
is  intended  that  it  should  take  place  on  the  19th  instant,  and  those  wilb 
desire  to  take  part  in  it  should  at  once  communicate  with  Dr.  Bristowt. 
The  marvellous  career  of  the  founder  of  cerebral  pathology;  ^hb 
splendid  achievements  as  a  pathological  anatomist,  as  a  teacher,  as  an 
anthropologist,  and,  indeed,  in  all  the  range  of  biological  and  medical 
sdences,  as  well  as  many  of  the  collateral  sciences,  have  long  thrilled 
his  colleagues  throughout  the  world  with  admiration.  His  eloquence, 
his  eunestofcif,  hi«  amiabili^.  c(  c^iasacteit  lu*  pafect  simplicity,  hb 
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single-minded  love  of  truth  and  freedom,  have  made  Professor  Virchow 
not  less  distinguished  as  a  citiien  and  a  politician  than  he  is  as  a 
man  of  science,  and  have  endeared  him  as  much  personally  to  all  who 
know  him,  as  they  have  contributed  to  spread  his  fame  throughout  the 
world,  and  to  make  him  one  of  the  noblest  and  most  remarkable 
figures  of  modem  times.  It  is  a  glory  to  medicine  to  possess  among  its 
professors  one  who  stands  prominently  before  the  world  as  a  type  of 
what  is  noblest  in  achievement,  in  personal  beauty  of  character,  and  in 
grandeur  of  life  and  work.  Virchow  is  confessedly  not  only  first  among 
the  pathologists  of  the  world,  but  in  the  v^ry  first  rank  among  the  public 
men  of  Europe.  Unspoiled  by  greatness,  be  remains  as  modest,  simple, 
unaffected,  kindly,  and  gentle  as  at  the  first  stage  of  his  queer.  The 
study  of  his  life,  his  work,  and  his  character  is  in  itself  an  education ; 
and  to  take  part  in  any  mark  of  esteem,  respect,  and  afiiiction  for  such 
a  man  will  be  felt  by  many  as  a  personal  pleasure. 

SIK  ERASMUS  WILSON. 

The  Prime  Minister  has  communicated  to  Mr.  Erasmus  Wilson  the 
intention  of  the  Crown  to  confer  a  knighthood  on  him,  in  recognition 
of  his  professional  position,  and  in  consideration  of  hit  munificent  gifts 
for  the  support  of  hospitals  and  the  encouragement  of  medical  study. 
Sir  Erasmus  Wilson  occupies  this  year  the  distinguished  position  of 
President  of  the  Royal  College  of  Surgeons  of  England,  and  has  long 
been  at  the  head  of  the  dermatologists  of  England,  and  foremost  in 
Europe  in  that  speciality.  Among  his  munificent  gifts  to  hospitals  has 
been  the  erection,  at  his  sole  cost,  of  a  wing  of  Margate  Infirmary,  in- 
volving an  outlay  of  ;^3O,000 ;  in  addition  to  liberal  donations  to 
the  Royal  Medical  Benevolent  College  at  Epsom.  He  has  contri- 
buted to  the  encouragement  of  medical  study  by  the  endowment 
of  a  chair  at  the  College  of  Surgeons,  and  the  provision  of  a  collection 
of  objects  suitable  for  instruction.  It  would  be  difficult  to  use  more 
worthily,  in  the  evening  of  a  suceessfiil  professional  life,  the  surplus  of 
the  means  which  have  been  accumulated ;  and  every  one  will  feel  that 
the  honour  of  knighthood  is  not  at  all  in  excess  of  the  claims  of  the 
dignity  of  the  position  to  which  Mr.  Wilson  had  attained,  and  the  muni- 
ficence which  has  distinguished  him. 

VACCINATION  TRACTS. 

An  excellent  little  pamphlet,  entitled  How  Baby  was  Saved,  has  been 
written  for  distribution  by  sanitary  authorities,  and  is  published  by 
Cassell,  Fetter,  and  Galpin,  price  5s.  per  1,000,  for  gratuitous  distri- 
bution. A  tract  called  ITtw  Baby  was  Killed  had  been  distributed 
largely  about  St.  Pancras  by  the  antivaccinators,  and  How  Baby  was 
■SiitW  was  written  to  limit  the  influence  of  the  former.  The  latter  gives 
an  account  pf  the  conversion  of  an  antivaccinator,  who  is  held  up  in  the 
former  for  admiration.  

MISBAPS  AT  HOSPITALS. 

At  an  inquest  lately  held  by  Mr.  Langham  on  the  body  of  Thomas 
Perry,  aged  74,  who  died  from  stricture  and  bladder-disorder,  it  was 
alleged  that  the  authorities  of  King's  College  Hospital  were  to  blame 
in  sending  the  patient  out  into  the  cold  after  an  operation  by  the  house- 
surgeon.  The  jury  expressed  an  opinion  that  at  the  hospital  more  care 
ong^t  to  have  been  shown,  and  the  deceased  retained,  or  the  operation 
should  not  have  been  performed.  In  these  cases,  which  have  been 
painfully  numerous  of  late,  great  allowance  must  be  made  for  the  youth 
and  inexperience  of  the  house-surgeons,  and  for  the  difficulties  of  their 
pocition.  But  serious  obloquy  is  brought  upon  our  hospital  system  by 
the  recurrence  of  such  incidents ;  and  we  think  the  time  is  more  than 
ripe  for  a  discussion  of  improved  methods  of  administration,  by'which 
the  grave  responsibility  of  deciding  whether  patients  seriously  in- 
jured, or  suffering  from  severe  forms  of  illness,  should  or  should  not  be 
received  into  hospital,  should  be  referred  to  some  senior  resident  medical 
man,  and  not  decided  offhand  by  a  young  man  who  has  just  passed  the 
College,  and  who  has  little  knowledge  of  the  world,  or  experience  in 
tettlii^  questions  of  complex  character.  Not  onlyare  our  casualty  depart- 
aaents  in  hospitals  often  overcrowded,  but  they  are  also  insufficiently  over- 


looked ;  andveryyoungshouldetsareassumedtocarryvetyoldheads.  Hi 
results  are,  frequent  painful  episodes  ;  hardship  and  cniclty  to  patioii' 
injustice  to  the  house-surgeon,  who  is  placed  between  tvo  6its ;  dij. 
credit  to  the  medical  staff;  and  a  shock  to  the  public  consciace, 

THR  CHOLERA. 

A  SPECIAL  correspondent  in  Alexandria  says  that  the  alum  of  choloi 
has  died  away  in  Egypt.  It  has  completely  gone  from  Adea.  It  Ins 
much  diminished  at  Mecca.  It  never  reached  Jedda.  Twice  bebc 
in  the  last  ten  years  we  have  had  the  same  alarm,  and  with  the  soe 
happy  result.  Of  course,  we  cannot  be  absolutely  free  from  all  dap 
as  long  as  pilgrims  from  the  cholera  district  have  to  retun  to  Egp; 
but  the  great  diminution  of  the  disease  in  the  Hedjaz,  the  Mecca  &- 
trict,  much  diminishes  the  danger  of  its  being  imported.  Thelioetf 
year  is  against  its  progress,  as  cholera  likes  heat.  Above  ill,  the  Iota- 
national  Sanitary  Commission  has  decided  that  they  will  not  adoil  1 
single  pilgrim  nearer  than  the  quarantine  station,  one  buniiied  nila 
dovn  the  Red  Sea,  until  every  possible  chance  of  contagion  has  paad 
away.  Visitors  to  Egypt  may  therefore  feel  at  their  ease.  Adriocsftom 
Mecca  of  the  29th  ultimo  report  the  number  of  casesof  cbdentotie 
now  fifteen  daily.  As,  however,  the  number  of  pilgrims  has  leidied 
one  hundred  thousand,  this  increase  in  the  epidemic  is  not  considocd 
disquieting.  

THE  NEW  BUILDINGS  FOR   CHARING  CROSS  HOSPITAL  yEDIGU, 
SCHOOL. 

The  medical  school  attached  to  Charing  Cross  Hospital  has  longba 
hampered  by  the  insufficient  accommodation  which  was  all  that  itns 
possible  to  assign  to  it  in  the  hospital  itself,  and  it  is  a  matter  for  cm- 
gratulation  that  the  school  b  now  housed  in  a  building  speciallradiptd 
to  meet  the  wants  of  a  modem  school  of  medicine.  The  new  \xi&a^ 
have  been  erected,  on  a  site  granted  by  the  Duke  of  BedfonI,  is 
Chandos  Street,  immediately  opposite  the  hospital;  and  arecooDccttd 
with  it  by  means  of  a  subway,  through  which  bodies  can  be  dram  cei 
trolly.  The  pest  mortem  room  is  situated  at  the  top  of  the  new  \A 
ings,  and  is  well  lighted  from  above ;  it  u  placed  in  commimicitiiii 
with  the  basement  by  a  lift,  which  communicates  below  with  each  Sooi 
and  with  the  subway.  By  this  arrangement,  the  greatest  bdlil;  b 
given  for  cadaveric  examination  at  a  distance  from,  and  entire!;  sepi- 
rate  from,  the  hospital  itself.  Another  admirable  feature  is  that,  If 
this  arrangement,  the  post  mortem  room,  which  is  flirmshed  ts  1 
theatre,  has  been  placed  in  the  immediate  neighbourhood  of  tl: 
dissecting-room,  so  that  the  student  can  pass  without  loss  of  tin:  ta 
the  one  to  the  other,  and  is  thus  early  encouraged  to  familiarise  hiosdf 
with  the  broad  facts  of  morbid  anatomy.  The  dissecting-room  is  ii» 
lighted  from  the  roof;  is  well  ventilated,  the  entering  air  passing om 
sets  of  "  hydrocaloric"  water-coils ;  and.its  walls  are  surrounded  bj 
slates  for  drawings  and  demonstrations.  The  floor  is  paved  with  a 
caustic  tiles,  and,  by  a  simple  arrangement,  can  be  quickly  dried  ate 
the  necessary  sluicing  and  washing.  Opening  ofi  the  dissectiug-nw 
are  rooms  for  the  demonstrator,  porter,  etc  On  this  floor  is  >b» 
large  lecture-theatre,  also  lighted  from  the  roof.  On  the  first  Boorii 
the  physiological  laboratory,  and  a  large  theatre  to  seat  one  bnnW 
and  seventy  students.  Between  the  laboratory  and  the  theaut,  w 
communicating  with  both,  is  the  private  laboratory  of  the  teachers  of 
physiology  and  histology.  This  most  convenient  arrangtment  will 
commend  itself  to  everyone  who  has  any  acquaintance  with  the  In*'"' 
and  annoyance  caused  by  having  the  laboratory  and  the  ledBB-""" 
at  some  distance  apart  In  the  same  way,  the  chemical  laboraioT  »".'* 
theatre  are  also  in  direct  communication;  the  benches  and deslis>° 
this  theatre  can,  in  the  summer  sesrion,  be  converted  into  tabte 
the  course  of  practical  instruction.  The  library  and  museum  are  plaw 
on  the  ground-floor,  and  do  not  seem  to  us  so  well  adapted  to  W 
purpose  as  the  other  parts  of  the  building.  This  ii,  no  doubt  dntfj 
due  to  the  exigencies  of  space,  and  the  impossibility  of  P"™'^' 
fident  light  in  the  lower  parts  of  a  building  situated  in  «><f  "T, 
neighbourhood.    The  library  wiU  be  found,  we  fear,  to  be  uipaw 
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in  the  matter  of  ventilation.  We  have  said  enough,  however,  to  show 
that  the  whole  plan  of  the  building  reflects  the  greatest  credit  upon  all 
who  have  contributed  to  its  perfecting,  but  especially  upon  Mr.  J.  J. 
Thomson,  A.R.I.B.A.,  the  architect ;  by  the  exercise  of  a  discrimi- 
nating taste,  he  has,  with  simple  means,  succeeded  in  giving  an  air  of 
refinement  to  the  whole  buUdiog  which  is  thoroughly  coasonant  with 
the  learned  uses  for  which  it  is  designed.  In  addition  to  the  rooms 
already  described,  there  are,  on  the  ground-floor,  a  council-room, 
librarian's  and  curator's  room;  and  in  the  basement,  porters'  dwelliog- 
rooms,  injecting-room,  storeroom,  engine-room,  lavatories,  and  other 
offices.  We  have  little  doubt  that  a  new  career  of  usefulness  and  a 
still  larger  success  await  the  school  in  these  new  premises,  which  have 
been,  by  the  exercise  of  so  much  skill  and  ingenuity,  so  well  adapted 
to  their  purpose. 

IMPROVBO   FIRK-GRATBS. 

Among  the  more  interesting  novelties  which  will  be  on  view  at  the 
Smoke  Abatement  Exhibition,  we  understand  that  the  joint  invention 
of  Messrs.  Everitt  and  Bamards,  consisting  of  a  contrivance  for  pre- 
venting smoke  from  open  fire-grates,  is  likely  to  be  very  attractive. 
The  success  which  Messrs.  Bamards  have  had  with  their  "slow  com- 
bustion stove"  entitles  anything  proceeding  from  the  hands  of  one  of 
their  firm  to  a  thorough  examination ;  and  no  doubt  the  stall  of  Messrs. 
Barnard,  Bishop,  and  Bamards  at  the  above-mentioned  exhibition, 
where  this  new  invention  will  be  on  view,  will  be  visited  by  many  who 
are  anxious  to  ascertain  whether  there  is  indeed  some  means  of  solving 
this  hitherto  insolvable  problem — the  cure,  or  rather  the  abolition,  of  a 
smoky  chimney.  The  exhibition  will  partially  be  opened  on  the  17th 
inst.  

THK  DWKLLINGS  OF  THE  POOR. 

Commenting  on  the  report  issued  by  the  Dwellings  Committee  of  the 
Charity  Organisation  Society  on  the  subject  of  dwellings  for  the  poor, 
the  Morning  Post  criticises  the  results  of  an  obligation  thrown  upon 
the  parishes  by  the  Act  of  1875,  ^  provide  new  dwellings  for  the 
evicted  tenants  either  within,  or  within  a  short  radius  of,  the  cleared 
sites.  With  the  enormous  value  of  land  for  business  purposes  in  these 
dense  neighbourhoods,  this  could  only  be  done  by  burdening  the  rates 
with  the  difiierence  between  the  rental  the  sites  would  bring  if  devoted 
to  commercial  uses,  and  their  rental  as  applied  to  dwellings  for  artisans, 
less  the  advantages  resulting  from  a  general  improvement  to  the  locality 
by  the  demolition  of  ruinous  or  unsanitary  buildings.  The  Dwellings 
Committee  seem  to  incline  to  the  opinion  that  it  is  neither  expedient 
nor  necessary  to  provide  for  tlie  whole,  or  even  a  great  part,  of  the 
disturbed  tenants  on  the  spot.  In  point  of  fact,  model  lodging-houses 
have  only  provided  in  the  course  of  twenty  years  for  about  one  half- 
year's  annual  increment  of  the  population  of  the  metropolis.  Prac- 
tically, they  are  a  failure  so  far  as  they  provide  house-room  for  people 
who  earn  twenty  shillings  a  week  or  less.  Most  of  the  lower  class 
displaced  creep  again,  either  from  necessity  or  choice,  into  similar 
houses  to  those  from  which  they  have  been  ejected,  at  a  greater  dis- 
tance from  their  work,  in  some  other  low  neighbourhood,  which  they 
thns  further  overcrowd.  We  gather  from  the  report  that,  generally 
speaking,  we  must  look,  not  to  model  lodging-houses,  accommodating 
their  1000  to  1500  to  the  acre  in  London  itself,  as  a  means  of  meeting 
its  growing  population  of  the  really  poor,  but  to  improvements  in  exist- 
ing poor  neighbourhoods,  and  especially  to  extensive  and  general  emi- 
gration outwards.  There  seems  to  be  no  reason  why  it  should  not  be 
pat  in  the  power  of  the  labouring  man  to  house  his  bmily  in  purer  air 
at  a  distance  from  his  work,  a  course  which  so  many  among  the 
classes  above  him  adopt  from  ch<nce.  Private  enterprise  can  supply 
such  accommodation  at  rates  he  can  afiord  a  few  milts  out  of  town, 
and  secure  at  the  same  time  a  paying  investment.  But  if  this  is  to 
be  done  on  any  extensive  scale,  and  in  a  way  to  be  a  real  benefit  to 
the  working  classes,  the  Legislature  must  exercise  some  efficient  con- 
trol over  the  structural  and  sanitary  character  of  these  suburban  colonies ; 
and  must  furtlier  come  to  their  aid  by  compelling  all-  railway  com- 


panies to  run  workmen's  trains  at  convenient  hours  and  cheap  rates. 
A  single  train  reaching  London  stations  shortly  before  six,  and  costing 
a  sliilling  for  a  weekly  ticket,  is  not  enough.  There  should  be  similar 
cheap  trains  by  which  shop-girls  and  errand-boys  and  tel^raph-clerks, 
who  all  swell  the  family  earnings,  should  be  conveyed  to  London  an 
hour  or  two  later.  The  monopoly  which  railways  enjoy  as  public 
carriers  may  easily  degenerate,  unless  properly  regulated,  into  a  barrier 
shutting  oflT  the  subiubs  from  the  poorer  classes  as  a  residence,  and 
swelling  the  rates  and  increasmg  the  mortality  of  the  metropolis  by 
overcrowding  still  more  its  already  too  thickly  peopled  area. 

MEDIAN  LITHOTOMY. 

The  operation  of  median  lithotomy  is  now  so  rarely  undertaken,  that 
it  may  interest  our  readers  to  bear  that  it  was  successfully  performed  by 
Mr.  Christopher  Heath,  on  Wednesday  last,  at  University  College 
Hospital.  The  calculi,  three  in  number,  were  situated  in  the  prostate 
just  in  front  of  the  neck  of  the  bladder ;  and  it  was  this  unusual  situa- 
tion which  necessitated  an  unusual  operation.  We  hope  to  publish  full 
details  of  the  case  as  soon  as  it  is  completed. 


FKEUND's  OFBKATION  in  ENGLAND. 
On  Thursday,  November  loth.  Dr.  Bantock  removed  the  entire  tttem* 
from  a  woman  aged  54,  at  the  Samaritan  Hospital.  She  was  suffering 
from  epithelioma  of  the  cervix.  The  operation  was  commenced  from 
below,  the  anterior  and  lateral  part  of  the  cervix  being  separated,  with 
a  narrow  border  of  mucous  membrane,  from  the  vagina.  That  canal  was 
then  plugged  with  wool  soaked  in  tincture  of  iodine,  and  the  abdominal 
cavity  opened  by  an  incision,  as  in  ovariotomy.  Each  broad  ligament  was 
secured  by  transfixion  with  a  single  silk  ligature ;  the  uterus  was  then 
cut  away  from  its  lateral  appendages,  and  large  pressure-forceps  applied 
on  the  uterine  side  of  the  cut  edges  of  ligament.  The  uterus  was  next 
drawn  up  by  forceps,  and  the  peritoneum  dissected  away  from  its  lower 
part ;  the  subsequent  dissection  of  the  front  of  the  cervix  from  the 
cellular  tissue  which  separates  it  from  the  bladder  was  a  task  of  great 
difficulty.  The  free  edges  of  the  peritoneum,  after  the  uterus  had  been 
completely  separated,  were  allowed  to  fall,  like  a  flap,  over  the  vaginal 
opening.  

THE  LATE  DR.    BREWER. 

We  deeply  regret  to  have  to  record  the  death  of  Dr.  Brewer,  Chair- 
man of  the  Metropolitan  Asylums  Board,  while  yet  in  the  full  vigour 
of  his  intellect  and  full  power  of  work.  Dr.  Brewer  has  for  many  years 
occupied  a  prominent  place  in  the  municipal  and  sanitary  government 
of  London.  He  devoted  himself  throughout  his  life,  and  with  great 
energy  and  ability,  to  the  improvement  of  the  sanitary  administration 
of  London.  In  this  he  did  useiiil  work;  he  sacrificed  to  it  his  whole 
time,  and  made  it  the  great  work  of  his  life.  For  fifty  years,  he  has 
laboured  in  London  for  the  benefit  mainly  of  the  poor,  and  the  im- 
provement of  the  health-conditions  and  government  of  the  metropolis. 
In  the  House  of  Commons,  where  he  sat  for  some  time  as  Member 
for  Colchester,  his  great  desire  was  to  aid  in  the  amelioration  of  the 
position  of  the  working  classes.  To  the  great  work  undertaken,  and 
in  the  main  most  ably  and  successfully  carried  out,  by  the  Metropolitan 
Asylums  Board,  he  gave  a  love  and  devotion  such  as  are  rare,  even 
in  England,  among  public  men.  He  gave  his  life  to  it,  and,  from  the 
beginning  to  the  end,  he  worked  from  the  pure  love  of  the  work,  and 
for  the  great  objects  be  had  at  heart,  without  seeking  or  receiving  any 
sort  of  remuneration  for  his  services.  The  popular  obstruction  which 
has  been  raised  during  the  last  few  years  to  carrying  out  the  functions 
of  the  Metropolitan  Asylums  Board,  by  a  loudly  expressed  selfishness 
and  somewhat  ignorant  local  opposition,  gave  him  much  anxiety,  but 
did  not  slacken  his  interest  in  the  great  task.  Dr.  Brewer  was  the 
Chairman  of  the  Sanitary  Committee  of  the  Metropolitan  Board  of 
Works,  as  well  as  of  the  Metropolitan  Asylums  Board.  For  thirty 
years,  be  was  President  of  the  Milliners'  and  Dressmakers'  Association, 
a  benevolent  institution  in  which  he  took  a  characteristically  earnest 
interest  and  active  part.    Throughout  his  life.  Dr.  Brewer  had  the  in- 
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.estimable  happiness  of  the  concnnent  aid,  counsel,  and  devoted  assist- 
:  Race  of  a  most  afiiectiotaate  and  able  wife,  without  whose  unwearying 
■  tapport  and  intelligent  connsels  his  work  mast  at  least  have  been  less 
,happ]rand  enthusiastic,  if  it  were  not  less  fruitful.    There  are  few 
medical  men  possessing  commensurate  ability,  public  spirit,  and  energy, 
wbo  hftve.at  the  sanle  time  the  means  thus  entirely  to  devote  them- 
selves to  unremuneiated  public  labours  throughout  theii  lives.    Dr. 
'  Brewer's'  career  is  an  example,   however,  of  the  great  value  which 
medical  education,  and  the  knowledge  which  goes  with  it,  add  to  the 
career  of  any  man  in  public  and  municipal  capacities.    His  work  lives 
after  him;  and  the  Metropolitan  Asylums,  in  administering  which  he 
spent  so  large  a  part  of  hb  life,  will  long  bear  testimony  to  the  useful- 
ness  of  his  pnblie  career.         

THB  BKIORTON  HEALTH  CONGRESS,  AND  DOMESTIC  AND 
SANITARY  EXHIBITION. 

.The  arrangements  for  this  Congress,  under  the  active  management  of 
the  Mayor  of  Brighton  (Alderman  Hallett),  are  becoming  extensive, 
and  promise  well.     The  exhibition  will  open  on  December  12th;  and, 
on  the  13th,  Dr.  B.  W.  Richardson  will  inaugurate  the  Congress  with 
an  address ;  Mr.  Chadwick,  C.B.,  will  preside  over  Section  A,  "  Health 
•of  Towns";  Mr.  Holland,  M.P.,  M.A.,  over  Section  B,  "Food  inrela- 
'  Hon  to  National  and  Domestic  Economy";  and  Dr.  Alfred  Carpenter 
'over  Section  C,  "  Domestic  Health  and  Educational  Training".     On 
'the  14th,  a  toM*  will  be  given  by  the  Mayor  ;  and,  on  two  other  even- 
'  ings,   addresses  will  be  delivered  by  Dr.  Taaffe  and  Mr.  Brudenell 
Carter ;  the  latter,  "On  Eyesight",  will  be  addressed  specially  to  work- 
ing men  and  women.    The  exhibition  will  include  eight  sections. 
-I.  Food:  its  economic  preparations  and   use.    There  will  be  daily 
demonstrations  of  cookery,  special  exhibit  of  cheap  preparations  for 
the  poor,  and  appliances  for  preparing  all  kinds  of  eatables.  2.  Domestic 
and  labour-saving  appliances  will  include  gas-stoves,  washing  and  sew- 
-iitg  machines,  etc.     3  and  4.  House-sanitation  and  industrial  dwellings 
will  deal  with  water-supply,  ventilation  and  warming,  drainage,  disin- 
fection, and  hospital  construction,  with  models  of  cottages  and  fittings. 
Upwards  of  forty  of  the  best  known  makers  of  sanitary  goods  have 
already  taken  spaces  ;  lecture;  will  be  given  daily,  and  the  diagrams  of 
Mr.  Teale's  book  will  be  shown  as  dissolving  views.     Hospital  beds, 
with  dressed  lay  figures,  appliance  and  diet  sheets,  will  also  be  shown. 
Demonstrations  of  analyses  will  be  given,  and  "  unsanitary  dress"  will 
be  a  feature.     Section  5,  on  lighting,  electrical,  and  kindred  inven- 
tions, will  be  an  important  one,  and  some  of  the  largest  companies 
will  exhibit  in  it.    A  temporary  iron  building,  over  two  hundred  feet 
in  length,  will  be  required  for  motors  and  engines.     Section  6,  on 
decorative  art,  includes  photography,  china-painting,  tapestry,  furniture, 
etc. ;   Section  7  is  devoted  to  horology ;  and  8  to  a  loan-collection, 
including  much  from  South  Kensington,  and  many  choice  modern 
paintings.  

the  queen's  hospital,   BIRMINGHAM. 

Dr.  Hbslop,  after  many  years'  service,  has  resigned  the  office  of  senior 
physician  to  the  Queen's  Hospital,  Birmingham.  Upon  accepting  his 
resignation  with  iiegiet,'  and  thanking  him  for  his  labours  for  the  charity, 
'the  committee  have  recommended  to  the  governors  his  appointment  as 
consulting-physician.  Dr.  Sawyer  now  becomes  senior  physician  ;  and 
the  number  of  full  physicians  will  henceforth,  in  accordance  with  changes 
in  the  arrangement  of  the  staff,  recently  determined  upon  and  announced 
'in  our  pages,  be  reduced  from  four  to  three.  The  committee  are  about, 
'to  invite  applications  for  the  newly  created  office  of  physician  to  out-. 
patients.  

queen's  college,    BIRMINGHAM. 

The  annual  report  of  Queen's  College  has  just  been  published.  During 
the  past  year,  the  classes  in  the  medical  department  have  been  attended 
by  ninety-seven  students ;  a  complete  dental  department  has  been  esta- 
Mished ;  and  the  necessary  professors  and  lecturers  appointed  by  the' 
'•iaociAted  action  of  the  College  and  the  Dental,  General,  and  Queen's' 


Hospitals.  The  number  of  candidates  attending  the  matiicoluioo  » 
amination  of  the  London  University  was  larger  than  in  ur  pn. 
vious  year.  The  general  summary  of  income  and  expenditure  shoved 
the  former  to  have  beeii  ;f2,5i2,  and  the  latter  ;f  1,971,  larjiw  t 
balance  in  hand  of  ;f  541.  The  recently  established  Queea's  anil  Sideo- 
ham  Scholarships,  designed  for  aCfording  pecuniary  assistuce  in  tie 
professional  education  of  sons  of  medical  men,  appeared  for  the  Gm 
time  in  the  balance-sheet  as  an  item  of  expenditure  to  the  snunii  ij 
;f  63.  'We  learn  that  forty  new  students  have  joined  the  cluses  lor  the 
present  session,  giving  an  entry  exceeding  that  of  many  prevknisfeus. 

hospital  SUNDAY    IN    BIRMINGHAU. 

Sunday,  October  30th,  was  Hospital  Sunday  in  Birmingbain,theQla. 
tories  being  made,  in  triennial  turn,  for  the  Queen's  Hoipital.  The 
General  Hospital  received  the  proceeds  of  the  collection  last  year,  ind 
next  year  the  minor  hospitals  and  dispensaries  of  the  town,  grooped 
together  for  the  purpose,  as  the  "  amsilgamated  charities",  will  shw 
the  benefactions.  So  far  as  the  returns  for  this  year  were  maiie  op  os 
November  5th,  it  appears  that  the  collection  has  reached /4,ij(,  a- 
hibiting  a  falling  off  as  compared  with  recent  years.  In  1859,  iheGtst 
year  of  the  collectionls,  the  amount  raised  was  ;f  5,200  for  the  Gtncnl 
Hospital ;  and  silice'then,  the  proceeds  have  varied  from  ^£2,953,  on- 
tributed  in  1861  for  the  amalgamated  charities,  to  ;£'6,4i4iii  1878  fix 
the  Queen's  Hospital.  Last  year,  for  the  General  HospitaJ,  the  tool 
was  i;4,886.  

YELLOW  FEVER  IN  BARBAOOE5. 

'We  learn  that  two  more  army  surgeons  have  fidlen  victims  to  the 
epidemic  of  yellow  fever  in  Barbadoes — Dr.  T.  R.  Olirer  and  Dr.  W, 
Deane  Freeman.  The  medical  department  appears  to  besttSaing?a]i 
severely  in  the  present  outbreak  of  the  disease. 


the  CAUCASIANS. 

The  extension  of  civilisation,  by  such  "resources"  as  the  Rism 
Government  can  afford,  is  throwing  great  light  en  the  psychology  oi 
primitive  races.  In  the  valleys  of  the  Caucasus  are  several  races, nut 
remarkable  for  uncomeliness  and  low  intellectual  development;  oihen, 
such  as  the  Circassians  and  Georgiansy  proverbial  for  their  beaoty  inl 
mental  acuteness.  Interesting  facts  have  lately  been  made  Imon 
concerning  the  ills  to  which  they  are  subject,  especially  with  repid 
to  maladies  of  the  flesh  which  are  apt  to  involve  the  higher  facaliies, 
or  to  spring  from  mental  causes.  A  century  and  a  half  ago,  Wahascht, 
a  Greek  geographer,  .mentioned,  in  a  record  of  his  iraTds,  thekl 
that  he  had  observed  cases  of  goitre  in  the  Circassian  and  Georgia 
valleys  of  the  Caucasus.  General  Bartholomai  discovered  the  presaa 
of  cretinism  and  goitre  among  the  natives  of  Saanetia,  doriiglos 
invasion  of  that  district.  M.  Von  Seidlitz,  President  of  the  Caucasitn 
Statistical  Society  at  Tiflts,  has  sent  a  contribution  on  this  qiiestioo 
to  Virchow's  Arthiv,  October  1881.  He  states  that  the  afiection  lis 
spread  ia  the  Caucasus,  but  that  luckily  no  acute  epidemic  his  oc- 
cumd,  like  that  which  attacked  eight  per  cent,  of  the  Rossian  tnops 
in  Turkestan,  in  1877.  An  instructive  map  illustrates  the  spread  of 
endemic  goitre  and  cretinism.  'Von  Seidlitx  shows  that  the«  allieil 
affections  have,  particularly  increased  in  Saanetia,  a  district  ntartbe 
eastern  limit  of  the  Black  Sea,  not  far  to  the  north-east  of  Batotm,  «A 
watered  by  the  Mulach  and  the  Rion,  a  river  which  opens  into  ihe  sa 
near  Poti,  a  Russian  port  trambarded  by  the  Turks  in  1877.  Tbeinoa* 
of  disease  is  undoubtedly  due  to  constant  intermarriage,  to  the  lO* 
healthy  state.of  the  tutive  villages,  and  to  the  sicklhessof  ll»!>°^' 
native  population,  which  abounds  in  idiots,  deaf-mates,  and  indnioitto 
otherwise  afficted.  Endemic  goitre  is  also  common,  at  the  pio^ 
day,  in  Dagbestan,  aloi^  the  upper  courses  of  rivers  that  flow  Wo"" 
Caspian.  It  is  also  known  in  districts  near  Batonm,  whilst  it  k  <f' 
pletely  absent  from  villages  adjacent  to  the  affected  region'!.  It  0^ 
in  some  valleys  of  the  Anti-Caucasus.  In  Daghestan,  particnW 
near  the  birthplace  of  the  patriot  Schamyl,  a  remarkable  fbm 
hysteril^  peculiar  to  men,  has  be«a  observed.    The  patiat  Hi^ 
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and  howls  furiously  daring  each  attack,  and  his  illness  is  gener- 
ally traced  to  disappointment  in  love-affain,  and  to  similar  causes 
o/,  what  would  generally  be  called,  a  sentimental  kind ;  in  fact,  to  the 
same  origin  as  that  which  produces  the  characteristic  epileptiform 
seizures  in  young  women,  Seidlitz,  in  a  tour  in  Dighestan,  gave  up 
as  hopeless  a  case  of  apparent  acute  mania  in  a  male  villager.  As  a 
crowd  collected  to  witness  his  departure,  he  saw,  to  his  surprise,  a 
young  woman  of  great  beauty  standing  quietly  amidst  the  throng,  and 
looking  well  and  blooming.  Only  an  hour  before,  he  had  attended 
this  same  female  for  a  nervous  attack  as  bad  as  that  which  had  afflicted 
the  man  whom  he  had  taken  for  an  incurable  maniac.  These  people 
are  a  hardy  and  handsome  race,  very  different  from  the  benighted 
Suanetians,  who  do  not  appear  to  soSer  from  hysteria.. 

CONVALESCENT  HOMES. 

Tub  report  of  the  Council  of  the  Charity  Organisation  Society  states 
that  the  convalescent  work,  which  commenced  in  April,  1880,  with  the 
establishment  of  a  centre  at  the  offices  of  the  council  for  the  supply  of 
information  respecting  convalescent  homes,  has  been  during  the  past 
session  considerably  developed.  The  inadequacy  of  the  .provision 
made,  both  for  out  and  in-patients  from  the  metropolitan  hospitals, 
had  for  some  time  attracted  the  attention  of  the  council.  Under  the 
existing  conditions  many  persons  were  necessarily  sent  back  after 
hospital  treatment  to  theur  ordinary  employment;  #hile  still  in  a  state 
of  health  little  suited  for  the  resumption  of  work.  With  the  intention 
of  removing  this  evil,  the  council  undertook  to  obtain  cqpvalescent 
accommodation  for  all  deserving  cases  recommended  to  them  by  the 
hoapttal  authorities.  An  offer  to  this  effect,  tAade  in  June  add  accepted 
17  several  leading  hospitals,  has  been  only  partially  utilised  this  year; 
but  the  council  trust  the  proffered  supply  of  an  obvious  and 
pressing  want  will  be  more  largely  demanded  in  the  future.  With 
the  view  of  snpplementiug  the  deficient  accommodation  fiirnished  by 
convalescent  homes,  arrangements  have  been  made  with  persons  in  the 
conntiy  and  at  the  seaside,  willing  to  board  convalescents  at  a  low 
rate  of  payment  and  with  ladies  willing  to  supervise  cases 
located  in  their  neighbourhood,  and,  if  necessary,  to  find  further 
aixoznmodation.  The  results  of  this  experiment  have  so  far  proved 
satisfactory. 

ZYMOTIC  DISEASES  IN  LONDON. 

Thk  fatal  cases  of  small-pox  in  London  declined  to  12  last  week,  and 
were  one  below  the  average.  The  fatal  cases  of  scarlet  fever,  which 
had  been  48  and  65  in  the  two  preceding  weeks,  further  rose  last  week 
to  95,  which  were  28  above  the  average,  and  exceeded  the  number  re- 
turned in  the  metropolis  in  any  week  since  December,  1879 ;  8  of  the 
fatal  cases  belonged  to  Islington,  6  to  Hammersmith,  4  to  Rotherhithe, 
6  to  Ldimbeth,  and  9  to  Camberwell.  The  29  deaths  from  measles, 
although  10  more  than  the  number  in  the  previous  week,  were  10 below 
the  average  ;  16  were  recorded  in  South  London,. of  which  7  occurred 
in  Battersea.  The  deaths  referred  to  diphtheris^  which  had  been  21 
and  25  in  the  two  previous  weeks,  declined  to  13  last  week,  but  exceeded 
the  average  by  3  ;  they  included  3  in  Islington.  The  40  fatal  cases 
of  whooping-cough  exceeded  the  numbers  in  recent  weeks,  and  were  7 
above  the  average  ;  8  occurred  in  Pancras.  The  13  deaths  from  diar- 
rhoea showed  a  further  decline  from  recent  weekly  numbers,  and  were 
14  below  the  average;  11  were  of  children  under,  five  years  of  age. 
The  deaths  referred  to  enteric  fever,  which  had  been  53  and  49  in 
the  two  previous  weeks,  rose  again  to  53  last  week,  and  exceeded  the 
average  by  26;  3  belonged  to  Hackney,  3  to  Pancras,  3  to  Marylebone, 
3  to  ClerkenweU,  5  to  Bromley  and  Poplar,  and  3  to  Lambeth.  The 
5  fatal  cases  of  typhus  were  recorded  in  the  Metropolitan  Asylums 
Hospitals  at  Homerton  and  StockweU,  The  Metropolitan  Asylums 
Tever  Hospitals  contained  143  enteric  fever  and  5$  typhus  fever  pa- 
tients on  Saturday  last.  Four  deaths  were  indefinitely  referred  to 
"fever"  or  "  continued  fever".  Nine  deaths  were  referred  to  puerperal 
fever,  exceeding  ths  average  by  3  ;  3  were  recorded  in  St.  Mary,  Pad- 
dington,  subdistrict. 


FXOFESSOR  HDHPHRY's  SPEECH  ON  VIVISECTION. 

The  excellent  speech  delivered  by  Professor  Humphry  on  proposing, 
the  resolution  on  vivisection  at  the  annual  meeting  in  Ryde,  has  been 
printed  separately,  and  four  copies  have  been  sent  to  each  member  or 
the  Association  for  the  purpose  of  distribution  in  quarters  where  soclr 
arguments  as  are  employed  by  Professor  Humphry  may  be  necessary  of- 
useful.  Members  who  may  not  have  received  copies,  or  who  may 
be  desirous  of  having  more  than  have  already  been  sent  to  them,  should 
apply  at  once  to  the  General  Secretary,  at  the  office  of  the  Associa' 
tion,  161A,  Strand,  W.C.  ," 

A  FERTILE  MULE. 

A  GREAT  zoological  rarity  is  now  on  view  at  the  Jardin  d'Acclimata- 
tion,  Paris.  It  is  an  African  female  mule,  named  Catherine.  In  1874, 
this  animal,  together  with  a  Barbary  stallion,  Caid,  and  their  offspring, 
Constantine,  were  about  to  be  sent  to  the  Vieniu  Exhibition,  when  they 
were  all  three  purchased  for  the  Gardens  in  Paris.  Since  then,  Catherine 
has  given  birth  to  an  offspring  (Hippone),  by  a  horse,  in  1874 ;  to  two 
others  (Salem  and  Othman),  the  sire  being  an  ass,  in  1875  and  1878 ; 
and,  quite  recently,  she  has  produced  a  fifth  (Kronmir),  the  issue  of 
the  same  horse  as  her  first  two  of&pring.  It  is  very  interesting  to  com- 
pare together  the  members  of  this  family,  unique  in  origin.  The  fact 
of  the  mule  being  fertile  positively  disproves  the  Arab  proverb  :  Jfhar 
touUdtlbraia  entsa  out  redjit  oulo  tutsa :  "When  the  mule  produces 
offspring,  women  will  become  men,  and  men  will  become  women."' 
Salem  and  Othman  are  regularly  used  for  the  cars  on  the  miniature 
tramv^ay  which  unites  Port  Maillot  to  the  Garden  of  Acclimatation. 


SCOTLAND. 


ST.  Andrew's  university. 
The  Lord  Rector,  Sir  Theodore  Martin,  K.C.B.,  mil  deliver  his 
inaugural  address  in  SU  Andrew's  University  on  Monday,  Novem- 
ber 2ist.  Last  week.  Professor  J.  Bell  Pettigrew  gave  his  opening 
lecture  on  pbysiol<^ ;  and,  as  a  thente,  chose  "  The  Phonograidi,, 
or  Speech-Recorder,  in  its  relations  to  the  Human  Voice  and  Ear", 
which  was  well  received,  and  was  suitably  illustrated  by  diagrams. 
and  experiments.  Before  concluding,  he  alluded  to  the  Master  of  Arts- 
degree  ;  and  expressed  a  hope  that,  in  conformity  .with  the  proposii 
tions  of  the  Scottish  University.  Commissioners,  a  greater  number  of, 
other  subjects  would  be  placed  at  the  option  of  the  student  during  his 
curriculum,  so  that  he  might  have  the  right  and  opportunity  of  selec- 
tion between  such  subjects  as  chemistry  and  mathematics,  natural  his- 
tory and  Greek,  or  physiology  and  logic 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,   EDINBUROK.      < 

At  the  October  examinations,  twenty  candidates  passed  the  first  pro- 
fessional examination,  and  forty  passed  the  final  professional  examina- 
tion, for  the  double  qualification,  L.R.C.P.  and  S.E.,  granted  by  the 
colleges  conjointly ;  while  five  candidates  passed  the  final  examination  oF 
the  Collie  of  Surgeons,  and  were  admitted  L.R.C.S.E.;  and  one 
candidate,  having  passed  the  necessary  examination,  was  admitted' 
licentiate  in  dental  surgery.      

WESTERN  DISPENSARY,  FOUNTAINBRIDGE,  KDINBUROHi 

Thb  annual  meeting  of  the  contributors  to  the  Western  Dispensaryi ' 
Fountainbridge,  Edinburgh,  was  held  on  Thursday,  November  3(d. 
Dr.  Fringle  occupied  the  chair.  The  annual  report  submitted  showed 
that  there  had  been  a  considerable  increase  in  the  number  of  cases' 
treated  during  the  year,  5,000  patients  having  availed  themselves  of  its* 
advantages.  The  increase  had  occurred  in  all  the  branches  of  medical' 
aid  given  to  the  side.  During  the  year.  Dr.  Hunter  Mackenrie  had 
given  special  attention  to  diseases  of  the  throat.  Agreeably  to  the 
expressed  wishes  of  the  medical  board,  Mr.  Alexander  Brace,  M.A.,      ^ 
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M.B.,  was  dected  a  medical  officer  ;  and  Dr.  David  Bony  Hart  was 
permitted  to  change  from  the  obstetric  department  to  that  of  diseases 
of  women,  so  that  the  institution  will  now  have  the  advantages  of  Dr. 
Halliday  Groom's  and  Dr.  Hart's  services  for  diseases  of  women. 
Although  the  subscriptions  were  not  so  good  as  during  the  two  previous 
years,  there  was  still  a  comfortable  balance  to  the  credit  of  the  dis- 
pensary. The  Committee  hope  to  be  able  to  open  the  sick  kitchen, 
as  formerly,  which  will  put  in  the  power  of  the  medical  staS  to  order 
beef-tea  and  other  suitable  diet  for  necessitous  patients. 


ABKKDKEN   UNIVERSITY  RBCTOKSHIF. 

Thb  rectorial  contest  goes  on  apace ;  Sir  James  Paget  and  Dr.  Bain 
were  formally  nominated  on  Saturday,  This  occasion  is  seized  upon  by 
the  rival  parties  as  one  for  the  display  of  much  muscular  vigour.  The 
contending  parties  march  into  the  quadrangle  of  Marischal  College ; 
each  party  takes  up  its  position  with  its  standard-bearer  well  protected 
by  sturdy  henchmen.  One  party  attacks  the  other,  and  then  com- 
mences the  "  battle  of  the  standards".  Blue  is  Sir  James  Paget's 
colour,  and  red  and  gold  Dr.  Bain's.  The  onslaught  of  the  "reds'* 
was  fierce,  and  the  "blues"  struggled  bravely ;  but,  after  a  gallant  con- 
test, the  blue  banner  was  torn  into  shreds,  and  distributed  amongst  the 
victors.  Another  banner  was  soon  procured,  and  each  party  defiled 
from  the  quadrangle  to  promenade  through  the  main  streets,  which 
they  did  to  the  most  unmelodious  sounds,  brought  forth  by  primitive 
yet  efiective  noise-yielding  instruments.  As  usual,  a  good  deal  of  wit 
and  humour  have  been  exhibited  in  some  of  the  "literary  squibs" 
which  are  brought  forth  by  the  rival  parties.  It  is  astonishing,  in  this 
contest,  to  notice  how  politics  have  been  eliminated  through  the  desire 
of  the  nominees ;  but  the  students  have  certainly  made  op  for  the 
absence  of  this  stirring  topic  by  canvassing  the  question  of  "  conjoint 
boards":  and  their  verdict  seems  altogether  against  the  establishment  of 
such  institutions — at  least,  if  one  may  judge  from  the  speeches  made  on 
both  sides. 

COMBK  LBCTURRS  IN  THE  NORTH  OF  SCOTLAND. 

Professor  Stirling  delivered  the  third  lecture  of  this  course  in 
Montrose  on  the  evening  of  November  ist  The  hygiene  of  the  mus- 
cular system  was  first  discussed,  it  being  showc  that  muscular  exercise 
is  a  physiological  necessity.  The  game  of  lawn-tennis  was  highly 
commended  as  one  combining  healthy  muscular  exercise  with  a  suf- 
Scient  mental  stimulus,  The  chief  part  of  the  lecture  was  occupied 
with  the  subject  of  food.  In  discnssing  the  question,  "  Why  we  eat 
our  dinner  ?",  it  was  shown  that  food  is  required  to  repair  the  tear  and 
wear  of  our  tissues ;  to  supply  energy  to  keep  up  the  temperature,  and 
to  do  the  mechanical  work  continually  going  on  in  our  bodies;  while  in 
persons  who  are  growing,  an  additional  supply  of  food  ii  required  to 
build  up  the  growing  tissues,  i.e.,  for  the  further  development  of  its 
tissues  and  organs.  The  various  chemical  ingredients  entering  into  the 
composition  of  a  typical  food — such  as  milk — were  then  described,  the 
importance  of  mineral  salts  being  illustrated  by  a  reference  to  the 
necessity  for  common  salt,  iron,  and  phosphates,  while  the  absence  of 
certain  salts  in  the  food  gave  rise  to  the  condition  of  scurvy.  The 
uses  of  carbo-hydrates,  fats,  and  proteids,  were  also  described.  The 
mode  in  which  these  constituents  must  be  combined  to  form  a  proper 
diet  was  referred  to ;  and  the  important  question  of  how  a  diet  must 
vary  with  age,  work — mental  or  physical — race,  and  climate,  were  fiiUy 
entered  into.  The  latter  condition  being  particularly  noticeable  in 
comparing  the  diet  of  a  Hindoo,  with  his  rice  and  "  ghee"  diet,  with 
that  of  an  Esquimaux,  who  has  to  consume  several  pounds  of  fat  daily 
to  get  the  necessary  amount  of  heat  to  keep  up  his  temperature.  The 
sources  of  food  from  the  animal  and  vegetable  kingdoms  were  next 
described,  it  being  pointed  out,  however,  that  all  our  food  ultimately 
comes  from  the  air  and  the  mineral  kingdom,  while  the  energy  which 
undergoes  transformation  within  our  bodies  is  derived  ultimately  from 
the  sun.  It  was  further  shown  how  mere  chemical  composition  alone 
was  not  a  sufficient  index  of  the  value  of  food,  as  seen  in  comparing 
the  chemical  composition  of  gelatine  and  albumin,  two  bodies  which 


are  closely  allied  chemically,  while  they  have  an  unequal  dietetic  nk, 
although  it  is  probable  that  the  dietetic  value  of  gelatine  is  hiffha  Uut 
was  surmised  by  those  who  conducted  the  experiments  for  the  Fregii 
Academy,  In  considering  the  "foods"  which  we  actually  do  oanne, 
Dr,  Stirling  directed  particular  attention  to  the  value  of  oatmol  in) 
peas  as  two  valuable  and  cheap  foods  which  deserve  to  be  ode 
greater  use  of  by  those  who  wish  to  get  as  cheap  and  as  usehl  1  lol 
as  possible  at  little  cost.  Certain  forms  of  "  whole-meal"  bteid  rr 
strongly  commended  ;  although  it  must  l>e  remembered  that  then  nt 
certain  forms  which,  because  they  contain  too  much  "  bran",  ireipttg 
be  hurried  too  rapidly  through  the  intestinal  canal.  Some  of  the  flom 
made  in  Dundee  from  the  best  Hungarian  wheat  are  equally  nntrilio^ 
and  ought  to  be  better  known ;  maize,  as  containing  much  fitty  natter, 
in  addition  to  other  substances,  is  also  too  much  neglected;  nd, 
amongst  animal  foods,  fish  is  also  too  seldom  used  by  the  valiD[ 
classes.  Vegetables,  also,  ought  to  form  a  much  larger  percatigeini 
dietary  than  they  usually  do.  In  speaking  of  "  drinks  and  bevenjo", 
the  excessive  use  of  tea,  especially  amongst  the  female  sex,  vuitniigi; 
condemned ;  while  it  was  urged  that  cocoa  is  a  bevenge  too  nudi 
neglected,  as  it  is  a  true  iood.  A  short  reference  was  made  to  the  sd>- 
ject  of  alcohol,  which  was  treated  from  the  physiological,  nthei  doi 
the  moral,  standpoint,  

THE  GLASGOW  HEALTH-LECTURES. 

The  fifth  lecture  of  this  series,  under  the  auspices  of  the  "Coobe 
Trust",  was  delivered  on  the  evening  of  the  7th  instant  by  PnAw 
McCall  Anderson,  who  chose  for  his  subject  Small-pox  and  Vtcdia- 
tion.  After  dwelling  on  the  terrible  nature  of  small-pox  as  a  dinse, 
and  giving  some  idea  of  the  dreadful  ravages  caused  by  it  is  fins 
times,  the  lecturer  proceeded  to  point  out  how  Jenner's  labonn,  ciU- 
nating  in  the  introduction  of  vaccination,  had  robbed  the  diseased  its 
terrors,  and  placed  the  whole  of  mankind  under  a  lasting  debt  of  gnii- 
tude  to  him.  In  concluding.  Professor  McCall  Anderson  dealt  lilh 
most  of  the  objections  which  have  been  from  time  to  time  iu^  agaimi 
vaccination,  and  he  urged  his  audience  to  conader  for  themselns  Ik 
facts  he  had  brought  forward  before  them,  and  those  contaiiied  m  tie 
pamphlets  which  were  very  extensively  distributed  in  the  eoune  a 
the  evening  by  some  very  energetic  antivacdnators. 

the  GLASGOW  OPHTHALMIC  INSTITUTION, 

The  formal  opening  of  the  new  extension  of  the  above  institntion  lo4 
place  on  the  7th  instant.  The  additional  accommodation  no*  ob 
tained  gives  ten  more  beds  for  indoor  patients,  a  day-room  fofmw 
as  well  as  for  females,  a  dining-hall,  a  bath-room,  and  opaitof' 
theatre.  The  progress  that  has  been  made  by  the  Glasgow  Ophtlataic 
Institution  is  shown  by  the  fact  that,  while  in  the  first  year  of  0 
existence  the  number  of  in-patients  was  119  and  of  outdoor  ones  i,3S7i 
last  year  they  amounted  to  373  indoor  and  3,227  outdoor.  A  W7 
gratifying  feature  in  the  finances  of  the  institution  is  the  large  amoMl 
contributed  by  the  working  classes,  who  largely  benefit  by  the  cW?- 
At  the  close  of  the  proceedings.  Dr.  Wolfe  distributed  the  prias » 
the  students  in  the  clinical  classes. 


the  GLASGOW  DISTRICT  ASYLUH. 
This  asylum,  which  is  situated  at  Bothwell,  and  is  the  first  snder  K 
new  District  Board  of  Lunacy,  is  now  opened  for  the  "*?"*, 
patients,  under  the  superintendence  of  Dr.  Clark,  formerly  of  the  H^ 
Asylum,  Morningside.     The  building  is  not  entirely  new,  banV  . 


merly  served  as  a  private  asylum;  but  it  has  undergone  vetjew" 
alterations,  so  that  the  accommodation  now  amounts  to  210  M 
care  has  been  taken  to  introduce  every  reasonable  modem  vef^""^ 
ment.  So  successfully  has  this  been  done,  that,  without  >»7e^"' 
gant  cost,  the  asylum  has  been  rendered  comfortable,  cheejm 
healthy,  and  nothing  has  been  left  undone  that  could  minister  to  ^ 
bodily  and  mental  improvement  of  the  occupants.  At  the  ""'^r 
the  Glasgow  District  Board  of  Lunacy  held  on  the  2nd  instant,  ap» 
posal  to  divide  the  district  into  four  parts,  with  power  to  co» 
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wholly  or  paitutlly  for  lanacy  purposes,  was  rejected,  and  it  was 
erentually  decided  to  look  oat  for  a  site  for  the  erection  of  another 
parochial  district  asylum.  

THK   EDUCATION   OF   IMBECILE  CHILDREN   AT  LARBEKT. 

At  the  annual  meeting  of  the  Edinburgh  Auxiliary  of  Scottish  Na- 
tional Institution  for  Imbeciles  at  Larbert,  held  last  wee^,  it  was 
reported  that  there  were  then  136  inmates,  while  numerous  cases  of 
application  for  admission  were  ready  for  submission  to  the  directors. 
Attention  was  directed  to  the  satisfactory  condition  of  the  funds ;  and  of 
the  investment  fund  of  ;f  i2,cxx}  which  it  was  proposed  to  raise,  ;^5,ooo 
had  already  been  guaranteed.    

THE  registrar-general's  RETURNS. 

From  the  returns  of  the  Registrar- General  for  the  week  ending 
October  29th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  daring  the  week  was  21.6  per  thousand  of  estimated  population. 
This  rate  is  2.6  below  that  for  the  corresponding  week  of  last  year, 
bat  0.2  above  that  for  the  previous  week  of  the  present  year.  The 
lowest  mortality  was  recorded  in  Aberdeen — viz.,  17.2  per  thousand ; 
and  the  highest  in  Perth — viz.,  29.6  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.  i 
per  thousand,  being  0.7  above  that  for  last  week.  Acute  diseases  of 
the  chest  caused  99  deaths,  being  4  below  the  number  recorded  for 
the  previous  week.  Eight  of  the  deaths  recorded  in  Leith  were  caused 
by  drowning.  The  mean  temperature  was  43.2,  being  1.6  under  that 
of  the  week  immediately  preMding,  but  4.2  above  that  of  the  corre- 
sponding week  of  last  year. 

THE   HEALTH  OP  GLASGOW. 

Tkk  report  of  the  medical  officer  of  health  for  the  week  ending 
October  29th  slates  that  there  were  451  deaths  registered,  representing 
a  death-rate  of  23  per  thousand  living.  There  were  60  fewer  deaths 
in  the  aggregate  this  year,  fully  half  of  which  were  saved  in  zymotic 
diseases,  the  remainder  in  diseases  of  the  lungs  and  of  children.  There 
were  156  deaths  from  pulmonary  disease,  which  gave  a  death-rate  of 
8  per  thousand  living,  and  constituting  45  per  cent,  of  the  total  deaths. 
The  deaths  from  fever  amounted  to  7,  all  of  them  being  from  enteric ; 
while  the  number  of  deaths  from  infectious  diseases  of  children  was 
^^,  viz.,  14  from  measles,  12  from  scarlet  fever,  and  7  from  whooping- 
C4agh.  There  has  been  a  rapid  extension  of  measles  in  the  northern 
district  of  the  town,  where  6  of  the  total  14  deaths  from  that  disease 
were  registered.  The  total  number  of  cases  of  fever  registered  was 
59^  viz.,  50  of  enteric  fever,  5  of  typhus,  and  4  undefined. 

HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 

DtTRlNG  the  month  of  September,  the  deaths  of  1,780  persons  were 
recorded  in  the  eight  principal  Scotch  towns ;  this  number  was  less  by 
389  than  the  average  of  the  same  month  during  the  previous  ten  years, 
and  consisted  of  869  males,  and  911  females.  The  respective  mortali- 
ties of  the  town  were,  per  1,000  of  the  population,  Aberdeen,  14 ; 
Perth,  15 ;  Dundee,  16 ;  Edinburgh  and  Leith,  17  ;  Glasgow  and 
Paisley,  19 ;  and  Greenock,  20.  Forty-two  per  cent,  of  the  deaths 
were  of  children  under  five  years  of  age,  and  the  respective  percentages 
were :  Perth,  24 ;  Aberdeen,  34 ;  Dundee,  36 ;  Edinburgh,  39 ; 
Greenock  and  Paisley,  44 ;  Glasgow,  46 ;  and  Leith,  actually  51. 
Zymotic  diseases  caused  17.3  per  cent,  of  all  the  deaths.  Diarrhoea  in 
Leith  caused  7  per  cent.,  and  in  Paisley  9  per  cent,  of  the  entire  mor- 
tality. Of  45  deaths  ascribed  to  fever,  14  were  registered  as  typhus, 
29  as  enteric,  and  2  as  simple  continued,  fever.  Scarlet  fever  caused 
47,  whooping-cough  34,  diphtheria  22,  croup  22,  and  measles  20, 
deaths.  Ap<9lexy  contributed  40  deaths,  paralysis  53,  cardiac  dis- 
eases III,  hydrocephalus  38,  and  premature  birth  debility  50  deaths. 
Phthisis  pnlmonalif  caused  215  deaths,  equal  to  12. 1  per  cent,  of  the 
entire  mortality;  while  inflammatory  affections  of  the  respiratory 
organs,  other  than  those  already  mentioned,  caused  no  fewer  than  321 
deaths,  or  18.0  per  cent  of  the  whole.  From  violent  causes,  there 
were  58  deaths,  and  from  the  direct  effects  of  intemperance  5  deaths. 


Three  females  were  over  90  years  of  age,  of  whom  one,  a  widow,  was 
95.  The  births  for  the  month  numbered  3,365,  of  whom  1,730  were 
males,  and  1,635  females.  During  the  month,  the  mean  barometric 
pressure  was  greater  by  0.157  inch,  the  barometric  monthly  range  less 
by  0.250  inch,  the  mean  temperature  less  by  0.5*,  the  rain-depth  less 
by  0.37  inch,  and  the  wind-pressure  less  by  0.231b.  than  the  average  of 
the  same  month  during  the  previous  twenty-four  years;  while  the  mean 
humidity  was  equal  to  the  average.  The  month  was  dull,  cloudy,  cold, 
and  humid,  with  a  preponderance  of  east  winds.  The  highest  mean 
temperature,  54.2°,  was  at  Dundee,  and  the  lowest,  52.3°,  at  Paisley. 
The  greatest  rainfall  was  at  Dundee,  and  the  least  at  Aberdeen. 


IRELAND. 

Two  deaths  from  small-pox  were  roistered  last  week  in  Waterford, 
and  one  in  Belfast.  

KILMALLOCK  UNION. 

A  MEETING  of  the  Committee  of  the  Charleville  Dispensary  District 
was  held  last  Saturday  for  the  purpose  of  appointing  a  medical  officer 
to  the  district  in  the  room  of  Dr.  Wallis,  resigned,  when  Dr.  Cremen 
was  unanimously  elected.  We  may  add  that  Dr.  Wallis  has  obtained 
a  superannuation  allowance  of  two-thirds  of  his  late  salary. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  eighth  annual  collection  in  aid  of  the  above  fund  will  be  made  in 
upwards  of  230  places  of  worship  in  Dublin  and  its  vicinity  to-morrow, 
Sunday.  

KING  AND  queen's   COLLEGE  OF   PHYSICIANS. 

At  a  recmt  meeting  of  this  College,  a  motion  to  repeal  a  resolution  of 
the  College,  passed  on  February  21st,  1868,  namely,  "  That,  in  future, 
no  King's  Professor  in  the  School  of  Physic  shall  be  allowed  to  hold 
an  appointment  as  medical  officer  to  any  clinical  hospital  other  than 
that  of  Sir  Patrick  Dun",  was  rejected  by  a  large  majority. 


THE  queen's  COLLEGE,   BELFAST. 

An  influential  deputation  of  Belfast  gentlemen  waited  on  the  Chief 
Secretary  for  Ireland  at  Dublin  Castle  last  Saturday,  to  urge  upon  the 
Government  the  necessity  of  enlarging  the  accommodation  for  students 
at  the  College;  and  also  to  seek  a  grant  in  aid  of  technical  education. 
The  President  of  the  College  stated  that  the  Belfast  Medical  School  is 
now  the  largest  in  Ireland,  containing  more  than  three  hundred  students. 
The  consequence  is  that  the  anatomical  class-room  and  the  dissecting- 
room  are  so  much  overcrowded,  that  the  professors  fear  that  the  health  of 
the  young  men  may  seriously  suffer.  The  chemical  department  is  even 
worse.  Professor  Letts  stated  that  he  had  to  teach  seventy-five  students 
of  chemistry  in  a  laboratory  that  would  accommodate  only  fifteen.  He 
had  to  deliver  the  same  lecture  three  times  a  day,  and  to  put  twenty- 
five  students  into  the  apartment  intended  for  fifteen  on  each  occasion, 
in  order  to  get  through  his  professorial  duties.  Much  time  was  thus 
wasted,  and  the  atmosphere  of  the  apartment  was  rendered  most  unsatis- 
factory for  students  and  lecturer.  The  estimated  cost  of  the  improve- 
ments required  was  ;f  12,000.  The  Chief  Secretary  promised  to  press 
upon  the  Treasury  the  careful  consideration  of  the  matter. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  annual  general  meeting  of  this  Society,  held  on  Saturday  last, 
the  following  officers  were  elected  for  the  session  1881-82  :  Pretident: 
William  Stokes.  Vict-PrtsuUnts :  J.  T.  Banks,  Samuel  Gordon, 
Edward  Hamilton,  George  H.  Kidd,  William  Moore,  and  T.  J. 
Tufnell.  Council:  John  Kellock  Barton,  Anthony  H.  Corley,  George 
F.  Duffey,  John  M.  Finny,  Arthur  W.  Foot,  Reuben  J.  Harvey,  James 
Little,  Thomas  E.  Little,  Robert  M'Donnell,  Christopher  J.  Nixon, 
John  M.  Purser,  and  John  B.  Story.  Secretary  and  Tnaturer: 
Edward  H.  Bennett.     Sutttary  far  Foreign  CorrttfemUnee :  John 


Digitized  by 


Google 


794 


THE  BRITISH  MEDICAL  JOURNAL. 


[Not.  II,  itt,. 


yniUam  Mooie.  The  Society  at  pment  namben  eig^ty-iis  membeis. 
Voles  of  tbankt  were  paaied  to  the  retiring  Presideiit,  Dr.  Arthur 
Wynne  Foot,  and  to  Dr.  Poner,  Frofetaor  of  the  Institntes  of  Medi. 
dne  in  the  School  of  Phytic,  who  has.  kindly  given  facilities  in  his 
labodtory  to  the  Committee  of  Reference  of  the  Society.  It  is  pro- 
posed to  bold  two  or  more  evening  meetings  of  the  Society,  at  which  the 
reports  of  this  Committee  should  be  submitted ;  and  the  preparations 
and  other  material  on  which  their  statements  were  based  should  be  open 
to  fte  inspection  of  the  members.  A  resolutiott  of  condolence  with  the 
laaily  of  the  late  Dr.  Hayden,  a  Vice-President  of  the  Society,  was 
nnanimously  adopted.  

PKOPOSBD  AMALGAMATION  OF  THE  DUBLIN   MEDICAL  SOCIITIKS. 

Amomo  the  resolutions  proposed  at  the  opening  meeting  for  the  cur- 
rent session  of  the  Pathological  Society  of  Dublin  was  one — ^wbicb  had 
been  previously  adopted  by  the  Council  of  the  Society — to  the  effect 
that  it  would  be  desirable  that  the  medical  societies  «f  Dublin  should 
be  amalgamated.  This  resolution  was  adopted  unanimously  by  the 
meeting,  and  there  were  strong  expressions  of  opinion  pronounced  in 
fftvonr  of  the  proposed  amalgamation.  At  present,  there  are  four 
'  societies  in  Dublin  in  a  state  of  more  or  less  yitality.  They  are  the 
Falhological,  the  Surgical,  and  the  Obstetrical  Societies,  and  the  Me- 
'dioal  Society  of  the  College  of  Physicians.  Most  of  the  active  work- 
ing members  of  the  profession  belong  to  two  or  more  of  these  socie- 
ties. But  there  is  frequently  a  want  of  papers  for  the  meetings,  and 
the  attendance  generally  is  very  meagre.  These  circumstances  do  not 
tend  to  encoonge  a  high  cUss  of  communications,  nor  the  exhibition 
of  much  energy  in  the  proceedings.  There  are,  doubtless,  difficulties  in 
the  way  of  an  amalgamation,  but  by  no  means  insuperable  ones.  And 
if  a  good  medico-chirurgical  society  were  formed  out  of  the  amalga- 
mated societies,  it  might— if  considered  advisable — have  sectional  meet- 
ings on  the  tame  evening,  under  the  same  roof.  In  this  way,  a  good 
Attendance  of  members  might  be  secured,  and  a  creditable  volume, 
-fepreienttng  the  practice  and  progieu  of  the  Dublin  school,  be  pub- 
liAed  annually.  The  Council  of  the  Pathological  Society  have  been 
authorised  to  take  such  steps  as  may  seem  necessary  to  carry  out  the 
resolution  of  the  Society,         

HOUSE  OF  INDUSTKY  HOSPITALS. 

Diu  Reuben  Harvey,  Lecturer  on  Fhy^ology  in  the  Cannichael 
Collqi^  of  Medicine,  has  resigned  his  post  of  Assistant-Physician  to 
these  hospitals,  in  order  that  he  may  have  time  to  devote  himself  more 
mdosively  to  his  physiological  investigations. 

CORK  DISTRICT  LUNATIC  ASYLUM, 

At  a  monthly  meeting  of  the  Board  of  this  Asylum,  held  last  week, 
Captidn  Tagao,  one  of  the  governors,  alluded  to  the  previous  meetii^, 
when  the  chairman  opened  the  proceedings  with  a  long  bilt  of  indict- 
ment against  Dr,  Eames,  the  resident  medical  superintendent,  charging 
Urn  with  general  extravagance  in  the  administration  of  the  house,  and 
'•bo  with  failing  to  carry  out  the  orders  of  the  board.  He  did  not 
intend  to  enter  into  the  merits  or  demerits  of  these  charges  against  Dr. 
Barnes ;  but  he  would  say,  that,  considering  that  the  Cork  Asylum 
was  one  of  the  dteapest  and  best  managed  establishments  of  its  kind 
'in  Ireland,  Dr.  Eames  ought  to  get  an  opportunity  to  answer  these 
charges,  when  they  were  brought  forward  and  made  public.  He  should 
say  that,  since  he  became  a  member  of  the  boards  it  .always  struck  him 
that  Dr,  Eames  would  best  consalt  his  own  peace  of  mind  if  he  took 
less  interest  in  the  patients  and  in  thA  house,  and  followed  the  maxim 
of  the  great  philosopher  who  said ;  "  Do  not  be  too  jealous  in  th^  dis- 
lefaaige  o(  your  duty."  What  he  protested  against  was,  that  charges  of 
%  grave  description,  against  the  responsible  officer  of  such  an  institution 
W  that,  "should  be  made  there  at  a  public  board,  without  the  pretence 
of  a  previous  investigation  of  any  kind,  and  without  giving  him  the 
opportunity  of  knowing  that  these  charges  were  likely  to  be  made.  The 
proper  ^urse  for  a  member  who  saw  irregularity  occurring  there  to 
'purpne  wovld,  in  bit  opinian,  be  to  call  theattention'of  the  house  cons- 
'■Hiw  (Olbe  OMtter,  irl»  CMld  lutH  vade  Ml  iaqoiriei  in  tbe  preaenoe 


of  Dr.  Eames,  and  make  a  report  to  the  board  on  the  condiBoiii  tbn 
came  to.  In  order  to  prevent  a  recurrence  of  such  thinp  a  theten, 
he  begged  to  propose  the  following  resolution :  "That,  in  the  opiiiot 
of  this  board,  it  is  inconvenient  and  prejudicial  to  the  ptopo  cooditi 
of  the  business  of  this  institution  that  its  official  visitation,  and  tie  in- 
vestigation of  questions  arising  from  such  visitation,  affecting  its  majw. 
ment  or  interior  economy,  should  be  undertaken  otherwise  than  by  tit 
house-committee,  which  is  specially  appointed  by  this  board  to  petfcni 
these  duties,"  The  chairman  having  made  several  charges  agiiist  Dr, 
Eames,  they  were  shown  by  that  gentleman  to  be  nnfonnded ;  ud, 
after  considerable  discussion,  the  following  notice  of  motion  wuhinM 
in  by  Captain  Fagan  :  "  In  the  opinion  of  this  board,  it  is  incoDTeiiai 
and  prejudicial  to' the  interests  of  this  institution,  that  its  official  tishi. 
tion  should  be  made,  or  that  the  questions  arising  therefiDm,  luvi» 
reference  to  its  management  and  interior  economy,  thonld  be  iiTBti' 
gated  otherwise  than  by  the  bouse  committee,  which  has  bees  ipcdill; 
named  by  this  board  to  perform  these  duties." 

CORONER  FOR  COUNTY  MONAGHAN. 

On  the  3rd  instant,  an  election  for  a  coroner  for  the  Nocthen  Dinam 
of  the  County  Monaghan  was  held  in  the  Court  House,  Ifooijiuii, 
There  were  four  candidates,  but  at  an  early  hour  two  resigotd;  uvl 
the  contest,  as  was  expected,  lay  between  Dr.  Stewart  andDi.  WiHin 
'Woods  of  Monaghan.  The  most  intense  excitement  preniled,  aid 
party  spirit  ran  so  high  that  upwards  of  two  hundred  police  vac  ea- 
ployed  in  the  town  to  keep  order  between  the  partisans  of  each  side 
At  twelve  o'clock,  both  candidates  were  equal;  but,  in  a  few  hoan, lie 
numbers  showed  in  favour  of  Dr.  Stewart,  the  ConserratiTe  candidilc, 
who,  when  the  poll  closed  at  four  o'clock,  was  263  votes  a-head  of  hi: 
opponent.  Both  gentlemen  were  chaired  round  the  tomi  by  theii  ap- 
porters,  and  the  town  was  not  restored  to  its  usual  qnietnde  until  i# 
night.  

THE  LATE  DRS,  RA'YDEN  AND  'HCCLINTOCK. 
Amonq  the  many  honourable  offices  held  by  these  eminent  pbjsdio, 
one  of  not  the  least  importance,  as  showing  tbe  estimation  is  tliici 
they  were  held  by  their  professional  brethren,  was  tbe  post  olPtesiicii: 
and  President-Elect  respectively  of  the  Dublin  Branch  of  the  Biisk 
Medical  Association,  which  they  occupied  at  the  time  oF  thai  dblbs. 
The  loss  which  the  Dublin  Branch  has  sustained  by  the  deaths  of  Ss  In 
principal  officers  is  indeed  a  serious  one.  Its  members,  boft^i 
will  appreciate  the  sympathy  which  is  felt  with  them  by  iidxi 
Branches  of  the  Association.  At  a  meeting  o(  the  Coonel  of  ik 
Metropolitan  Counties  Branch,  held  on  the  4th  inst,  tl(lbIIofig| 
resolution  was  unanimously  adopted: — "That  this  Coiudl,  la^C 
heard  with  much  regret  of  the  recent  death  of  Dr.  Thonus  Haite 
the  President  of  the  Dublin  Branch  of  the  British  Medical  Associitiia 
and  Dr.  Alfred  H.  McClintock,  the  President-Electof  UieiuicBiaA 
desires  to  express  to  the  Council  and  members  of  the  Dublin  Bwd 
its  fraternal  sympathy  with  them  in  the  k>ss  which  they  have  ^i^''^ 
by  the  remoral  of  two  such  eminent  an^  highly. estecoed  Btotos* 
the  Association."  .■     .     ...  . 

ROYAL  COLLEGE  OF  SURGEONS  OF.  ENGLWO. 
An  ordinary  meeting  of  the  Council  of  the  College  was  held  oclk* 
day,  the  loth  instant.  The  minutes  of  the  Quarterly  Council,  hdj « 
the  aoth  ultimo,  were  confirmed.  Mr.Croft'sdedsrationotW* 
-mission  as  a  member  of  the  Court  of  EKantneft  was  ■»«*"V^!l 
port  £rom  the  Committee  on  the  Medical  AetiCD«iiaBot-mi«>^ 
and  a  long  discussion  f<dk>w«9d,  The-Couadl  *P*^^^.''"^f^ 
date  shonki  be  ol>liged  to  pass  a  complete  examinatiaaiBa^^ 
surgery,  and  midwifery  before  he  could  be  admitted  to  *j^^ 
The  examination  should  be  conducted  by  a  combination  0'*  *T^ 
bodies,  A  separate  examinaHon  to  admit  «or  the  register  ai«^ 
the  dipfomas  of  tbe  eombtaiag  Corporrttoas  sbMld  not  " J*^ 
The  Cowsctl  tfKMgfat  that  the  Unrrerntles  thwiU  set  *^*^]|(. 
grant  diploaias,  but  should 'Only  bav*  the  power  tognnt  ^4"^  ^ 
garding  the  constitution  of  the  Medical  Council,  "•* 'J'hS**'' 
agree  as  to  changes  in  its  constitution.  Mr.  Ed»>raH*P°'"^ 
Kddulpb.  Con^ktoa,  was  elected  to  tfae^FUlowihip  o'  <>*  ^^*^ 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 


motkx  of  quartbrly  meetings  for  i$93  :  election  of 
Members. 

Mkbtings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
Joraary  l8tb,  April  I2tb,  July  I3th,  October  l8tb.  Gentlemen  desirous 
of  becoming  members  mutt  send  in  their  forms  of  application  for 
dectioo  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  28th  next,  March  22nd,  May  32nd,  September 
37th,  in  accordance  with  the  regulation  for  the  election  of  members 
|M*sed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
Morember  4th,  1881.  Francis  Fowke,  Gtntrat  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 


UamomLiTAH  Codmtibs  Bkamch:  East  London  and  Sooth  Esssx  Dis- 
raicr  — ^The  next  meeting  of  the  above  DiMrict  will  be  held  at  the  Grove  HaU 
A^loin.  Bow  Road,  un  Thursday  evening,  Xovember  T7th,  at  8.jo  p.m.,  when  Dr. 
Mickie  will  read  a  paper  on  Some  Foram  of  Mental  Disease,  and  illustrate  the  same 
by  cases  in  the  asylttm. — FaEztasicK  Wallacb,  Honorary  Secretajry,  96,  Casenove 
Koad,  November  8ih,  1881.  

SovTH.EASTEaH  Bramch  :  East  Susssx  Distkict.— The  next  neetinr  of  the 
•hove  Dismct  will  be  held  on  Tuesday,  November  29th,  at  the  New  Kentish  Hotel, 
Tunfaridge  Wells  ;  Mr.  Benjanin  Rix  in  the  chair.  Meeting  at  3.30  p.m.  Dinner  at 
5.30  P.M.;  charge  6s.,  excln-ive  of  wine.  Members  intending  to  read  papers  should 
coBtamiicate  at  once  with  the  Honorary  Secretary.— T.  j  aNNEa  VEaKALL,  HoDOiarjr 
Secretary,  95,  Western  Road,  Brighton,  November  7th,  1887. 


STAProKIKNIKB  Bkanch.— The  first  general  meettog  of  the  present  senion  will 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  a4th, 
itti.  at  4  P.M.— ViNCBNT  Jackson,  General  Secretary.— Wolverhampton,  Novem- 
beiCth,  1881.  

GLXxrccrraasHiaa  Branch. — The  annual  meeting  will  be  held,  at  6.30  p.m.-,  on 
Tocsdav  next,  November  xjth,  in  the  Board  Room  of  the  Connty  Infirmary,  Glouces- 
ter. The  supper  will  be  at  the  Bell  Hotel  at  8.30.  Business  of  the  meeting  —\,  Dr. 
Bond,  to  inti^uce  the  subject  of  Medical  Defence  Associations  and  the  desirability 
of  establishing  one  in  oooncction  with  this  Braach.  2.  Points  in  the  Treatment  of 
Enteric  Fever;  t>r.  Wilson.     3.  A'case  of  a  veryunusual  form  of  Astigmatism;  Mr. 

E.  D.  Bower;  Astigmatism  as  a  cause  of  Nerve-Disturbaaa: :  Dr.  Batten.  4.  The 
Pathology  of  Hepatic  Tumours,  with  Microscopical  Demonstrations:  Dr.  W.  Robert 
Snuth.  5-  Medical  and  Surgical  Cases  of  Interest  in  the  Infirmary.—  Ravnkr  W. 
Battkm,  Ronorajy  Secretary.         

SotrrH  OP  Ikklahd  Branch. — The  annual  meeting  of  this  Branch  wQI  be  held 
inllK  Royal  Cork  Institution,  on  Saturday,  November  26th,  at  4  p.m.  Members 
wiafains  to  read  papery,  make  communications,  or  exhibit  pathological  specimens,  are 
requested  tJ  communicate  at  once  with  the  Honorary  Secretary.  The  annual  dinner 
will  take  place  the  same  evening  at  Lloyd's  Htxel,  at  7  o'clock. — T.  GaLffTolf 
Arxiras,  B.A.,  M.D.,  Honorary  Secretary,  ac^  St.  Patrick's  Hill,  Cork,  November 

STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 

Thb  eighth  annual  meeting  of  this  Branch  was  held  on  Thnnday, 
October. 37.1b,  1881,  at  the  Swan  Hotel,  Stafford.  Mr.  W.  H.  FolkER 
iouQfluoed  the  President-elect,  Mr.  J.  K.  Wynne,  who  took  the  chair. 

Z^tUrt  were  read  from  Mr.  Eaton,  Grantham  \.  Dr.  Fothergill,  Lon- 
doa;  and  the  Secretaries  uf  the  South  Wales  and  Monmouthdiire 
Brancb. 

ytu  tf  Thanks*— Mix.  Weston  proposed  :  "  That  the  best  thanks 
of  this  meeting  be  giTen  to  the  retiring  President,  Mr.  W.  H.  Foiker, 
for  hia  servieea  during  the  past  year."    This  was  seconded  by  Dr.  E, 

F.  TVLEOOTE,  and  carried  nnaoimously, 
PrtsiiitntsAtUress. — The  President  delivered  an  address,  in  which 

be  r«fetred  l«  the  improved  and  the  improving  social  position  of  the 
medaoal.  professioo.  and  he  instanced  the  Intemational  Medical  Con> 
giCKa,  reoently  held  in  London;  and  this  was  also  regarded  as  a  proof 
tbat  the  .prcrfessioa  was  .growing  and  waxing  graatet  every  day. 
AUiWKMi  was  .made  to  a  subject,  of  the  greatest  pradieal  value,  and 
«6idi  «(oald  become  a  more  prominent  matter  in  the  (iitnre — vis.  :  the 
}>b]r»iolagy.of  the  digestive  act,  and  the  utility  of  .aiti6cial  digestive 
acefii^. 

Ot,  AbLISOK.  proposed  :  "  That  a  cordial  vote  of  thanks  be  given  to 
Mr.  WysiDe.fur  the  able  and  practical  address  which  he  had  just  read  ;" 
Dk.,.  CraSITFORD  seconded  the  resolution,  and  it  was  carried  with  ap- 
plause. 

^em  Mtmier. — ^The  following  gentleman  was  elected  a  saembeT'  of 
tbe  Bouich  :  Mr.  S.  Butler,  Stafibrd. 


Retort  of  CouneiL—VLx.  Vincent  Jackson  read  the  annoal  repast 
as  follows :  ' 

"  Your  Council  reports  that,  during  the  year,  the  asnal  number  of 
three  general  meetings  has  been  held. 

"  At  Stoke,  upon  the  report  of  the  General  Secretary  that  the  Branch 
by-laws  were  out  of  print,  it  was  resolved  'that  the  Council  be  requested 
to  revise  the  rules,  and  to  submit  their  report  to  the  next  general  meet- 
ing'.  The  meeting  at  Stafford,  after  some  alterations,  confirmed  the 
rules  as  revised  by  the  Council,  and  directed,  when  they  were  printed, 
that  a  copy  should  be  sent  to  each  member. 

"The  feature  of  the  year  was  the  acceptance  of  an  invitation  foMU  the 
Council  of  the  Lancashire  and  Cheshire  Branch  to  hold  a  joint-tteeting 
at  Crewe.  The  gratification  of  this  gathering  will  long  be  remembered  ; 
for  no  effort  on  the  part  of  our  entertainers  was  wanting  to  make  it 
enjoyable ;  hospitality,  instruction,  and  pleasure  were  so  happily  com- 
bined that,  on  all  sides,  a  general  regret  was  felt  when  the  time  for 
departure  arrived.  Especially  must  be  noticed  the  munificent  catering 
for  their  guests,  in  (he  Town  Hall  of  Crewe,  of  Mr.  and  Mrs.  James 
Atkinson ;  and  the  kindness,  attention,  and  geniality  which  were  dis- 
played by  Dr.  Davidson,  the  Honorary  Secretary  of  the  Lancashire  and  , 
Cheshire  Branch, 

"  The  following  members  have,  by  their  contributions  at  the  various 
meetings,  earned  the  thanks  of  your  Council :  Mr.  Spanton,  Mr.  Samp- 
son  Gamgee  (Birmingham),  Mr.  E,  T.  Gray,  Mr.  W.  H.  Foiker,  Mj.  . 
Manhy,  and  Dr,  Monckton. 

"The  Dinmt>er  of  members — three  being  new — b  one  hundred  and  ° 
twenty-six.    Several  names,  through  death  and  removal  to  other  locali- 
ties, are  absent  from  the  list. 

"  The  decease  of  Dr.  Henry  Day  of  Stafford  is  much  to  be  regretted. 
A  member  of  the  Branch  from  its  cujmmencement,  and  a  past  president. 
Dr.  Day,  on  all  occasions,  showed  that  he  was  not  only  an  accomplished  . 
and  learned  hospital  physician,  but  his  general  information,  fluency  as 
a  speaker,  and  all-round  ability,  marked  him  as  not  only  unusually  well 
qualiGed  for  his  position  as  a  representative  man,  but  as  a  worthy  and  , 
honoured  member  of  his  profession.    His  loss  to  the  Branch  is  a  great., 
one,  and  will  long  be  felt. 

"The  melancholy  and  recent  death  of  Mr.  Skerving  of  Wednesbnry. ' 
must  be  mentioned.     In  the  noontide  oi  life,  he  was  cut  off,  and  whilst 
in  the  vigorous  pursuance  of  his  daily  avocation.     No  one  seemed  less 
likely  to  die,  tor  Mr.   Skerving  was  young,  active,  and  apparently 
healthy;  bnt  the  time  and  the  season  knoweth  no  man." 

The  adoptiota  of  the  report  was  moved  by  Dr.  ToTHERICK,  seconded 
by  Mr.  Mulville  Thompson,  and  carried. 

Financial  Stattment. — Mr.  J.  G,  U.  West  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  of  ^20  5s.  4d. 

Next  Annual  Meeting. — Mr.  Alcock  proposed  that  the  next  annual 
meeting  be  held  at  Wolverhampton.  This  was  seconded  by  Dr.  J.  H. 
Tylecote,  and  agreed  to.  '  ' 

Election  of  Officers  for  1881-82. — The  following  were  elected.  Prf 
sident- Elect :  J.  Y.  Totherick,  M.O.  Vice-Presidents :  J.  H.  Tylecote, 
M.D.;  W.  H.  Foiker,  Esq.  General  Secretary:  Vincent  Jackson,  Esq. 
Financial  Secretary:  J.  G.  U.  West,  Esq.  Auditor:  W.  H.  Foiker, 
Esq.  Council  of  the  Branch:  J.  T.  AtRdge,  M.D.;  G.  Reid,  M.B.; 
E.  Fernie,  M.D. ;  F.  J.  Gray,  Esd.  ;  H.  M.  Morgan,  Esq. ;  F,  E. 
'Man by,  Esq.;  J.  T.  Hartill,  Esq.;  f.  A.  Lycett,  Esq.;  C.  Orton,  Esq.; 
G.  G.  Sharp,  Esq.;  J.  A.  Mulville  Thompson,  Esq  ;  J.  W.  Wolfenden, 
Esq.  Rtprestntatioes  in  the  Council  of  the  Attociation :  J.  T,  Arlid^ 
■M.D.5  J.  Alcock,  Esq.;  W,  H.' Foiker,  Esq.;  D.H.  Munckton,M.D.; 
W.  D.  Spanton,  Esq. ;  F.  E.  Weston,  Esq. 

Votes  of  Thanks  were  passed  to  the  Auditor  and  Secretaries. 

Dinner, — The  members  dined  together  at  the  close  of  the  meeting. 


I         YORKSHIRE    BRANCHi    AUTUMNAL    MEETING. 

The  antumnal  meeting  of  the  Yorkshire  Branch  Was  held  at  the  Red 

Lion,  Pontefract,  on  Wednesday,'  November  and ;  the  President  (Mr. 

'Bau.)  in  the  chair.      '  ' 

'     Correspondence.  —  The   Secretary  reiid  a    letter   from    tEe    South 

(Wales  and  Monmouthshire  Branch  relative   to   subscriprions  to  the 

iMedical  Benevolent  Fund,  which,  on    the  motion  of    Mr.   McGiLL 

•(Leeds)  and  Bfr.  DOLAIV  (Halifajf),  was  referred  to  the  Cqundl  of  the 

'Branch. 

■     The  Secretary  read  a  communicatfon  from  Dr.  Mtttler  ^otherrin, 

(relative  to  the  management  of  the  JOTTKttAl,  which  the  meeting  decidea  ' 

ithere  was  no  necessity  to  discuss. 

I     Communications. — The  foHowing'^cotnAUnicstloas' were  tetA  »aA' 

>disctissed: 

I    I.  Mr.  T.  W.  Harropp  Garstangt  'Pterperal  Septiexmia :  Notes  (a 

jFive  Cases. 
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2.  Dr.  Rabagliati :  Some  Alteration  iu  the  National  Death- Rate  in 
Recent  Years. 

3.  Mr.  McGill :  Chloral  Bougies  in  the  Treatment  of  Gonorrhoea. 

4.  Mr.  McGill :  Two  Cases  of  Gastrostomy. 

Dituur. — After  the  meeting,  the  members  dined  together  at  the  Red 
lion.  

METROPOLITAN   COUNTIES    BRANCH:    EAST   LONDON 
AND  SOUTH   ESSEX   DISTRICT. 

Ths  first  meeting  of  the  fourth  session  was  held  at  the  Town  Hall, 
Hackrey,  on  Thursday,  October  zotb;  the  President  of  the  Branch, 
Edwin  Saunders,  Esq.,  in  the  chair.  Twenty-two  members  were 
present. 

It  was  decided  that  the  meetings  should  be  held  monthly  as  here- 
tofore. 

The  latt  Dr.  C.  D.  Kingsford.—'Hii.  TOULMIN  of  Upper  Clapton 
proposed,  and  Dr.  Richard  Wallace  seconded :  "  That  this  meet- 
mg  expresses  its  deep  sense  of  sorrow  at  the  lamented  decease  of  Dr. 
Dudley  Kingsford,  and  that  the  Honorary  Secretary  be  requested  to 
convey  to  Mrs.  Kingsford  and  her  family  the  heartfelt  sympathy  of  the 
membiers  of  the  District  in  their  sad  bereavement."  The  resolution  was 
carried. 

Presidtnts  Address. — The  President  delivered  a  short  address,  in 
which  he  urged  the  necessity  of  every  medical  practitioner  having  an 
annual  holiday,  with  suggestions  as  to  how  it  should  be  spent. 

CotUagious  Pntunwnia.  —  Dr.  Daly  read  a  paper  on  contagions 
pneumonia,  based  on  six  cases  of  acute  tyi»cal  pneumonia  which 
occurred  in  the  same  house,  under  his  care;  the  disease  spreading 
from  patient  to  patient  like  some  zymotic  disease.  Two  cases  proved 
&tal.  The  water-supply  and  sanitary  arrangements  were  carefully  in- 
vestigated, and  found  good.  Only  those  who  were  much  in  the  sick- 
room took  the  disease.  The  conclusion  drawn  was,  that,  as  phthisis 
OUT  be  contagious  in  some  rare  instances,  so  may  pneumonia ;  esjie- 
cially  as  we  know  that  there  is  a  bovine  disease,  pleuropneumonia, 
«rliich  is  highly  contagious,  and  which  spreads  from  beast  to  beast,  by 
means  of  the  pus-  and  epithelium-cells  of  the  sputa  passing  into  tlie 
air-cells  of  healthy  animals. 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 
The  first  ordinary  meeting  of  the  session  was  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Thursday  afternoon,  Octolier  27th;  D.  Davies, 
Esq.,  President,  in  the  chair.  There  were  also  present  thirty-five  mem- 
bers and  two  visitors. 

New  Membtr.—l.  G.  Donglas  Kerr,  M.B.,  CM.,  was  duly  elected 
a  member  of  the  Branch. 

Papers. — The  following  were  read : 

1.  Dr.  Cole  read  notes  on  two  cases  of  Addison's  Disease.  Dr. 
Spender  and  Dr.  Goodridge  made  remarks. 

2.  Dr.  Cole  read  notes  of  a  case  of  Rupture  of  the  Lung  in  the 
course  of  Acute  Brigbt's  Disease. 

3.  Dr.  Cole  read  a  paper  on  a  case  of  Pelvic  Cellulitis  in  a  male 
subject,  on  which  Mr.  F.  Parsons  made  some  remarks. 

4.  Dr.  Markham  Skerritt  gave  some  interesting  cases  of  Interlobular 
Emphysenu  of  the  Lung,  which  led  to  a  short  (&cussion. 


WEST  SOMERSET  BRANCH:    AUTUMNAL   MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Rulway  Hotel, 
Taunton,  on  Thursday,  November  3rd,  1881.     There  were  present 
thirteen  members  and  one  visitor.     G.  W.  Rigden,  Esq.,  President, 
occupied  the  chair. 

British  Medical  BenevoleHt  Fund, — A  letter  was  read  from  the  Hono- 
rary Secretary  of  the  South  Wales  and  Monmouthshire  Branch,  stat- 
ing that  the  members  of  that  Branch  had  resolved  to  subscribe  five 
shillings  a  year  each  to  the  British  Medical  Benevolent  Fund,  and 
urging  on  the  members  of  this  Branch  to  follow  their  example.  Dr. 
Kelly  -gave  some  explanations  as  to  the  working  of  this  Fund,  and 
mentioned  as  an  example  that  a  sum  of  ^18  had  just  been  granted  to 
the  aged  widow  of  a  medical  man  who  formerly  practised  in  Bridg- 
water. One  or  two  gentlemen  who  bad  not  hitherto  given  anything 
to  the  Fund  promised  to  become  subscribers. 

Mr.  Eaton  s  Grievance — A  communication  from  Mr.  Eaton  of  Grant- 
ham, together  with  his  pamphlet— "A  Warning  to  Medical  Men, 
showing  the  L-obility  of  Medical  Men  in  making  Contracts  with  Pub- 
lic Bodies" — weie  laid  before  the  meeting. 

Case  of  ScirrI  us. — A  case  of  scirrhous  disease  was  shown  by  Dr. 
Clark,  on  which  he  was  desirous  of  learning  the  opinion  of  the  meet- 
ing. 


_  Question  of  the  Evening. — The  question  proposed  by  the  Comdl- 
viz.,  "  The  Advantage  or  otherwise  of  Vaginal  Injectioni  ifta  Dd|. 
very" — elicited  a  discussion,  in  which  most  of  the  members  iciued. 
Some  disciples  of  the  more  modem  schools  of  practice  thought  that  net 
onlybenefitandcomfort  were  derivable  from  the  general  use  of  wunnla 
or  mild  antiseptic  injections  (confined  to  the  vagina  onl;)  afta  dd- 
very,  but  that  by  their  use  a  danger  of  septic  poisoning  might  be  mu. 
times  avoided.  On  the  other  hand,  some  members  of  ibe  oldaxkol^ 
who  had  been  taught  that  meddlesome  midwifery  was  the  grot  nil 
to  be  shunned  in  practice,  were  somewhat  sceptical  as  to  the  mda 
of  employing  vaginal  injections,  except  in  cases  where  some  outid 
conditions  called  for  their  use. — A  written  reply  from  Dr.  Cadrat 
was  read  by  the  Honorary  Secretary. 

Uterine  Injections. — Some  remarks  on  the  great  value  of  itajae 
injections  in  certain  cases  were  made  by  Mr.  Hugh  Nonis.  He  la- 
rated  a  striking  case  in  which  a  strong  solution  of  iodine  injected  iito 
the  uterus  at  once  arrested  an  alarming  htemorihage,  which  htd  def ed 
other  remedies. 

Dinner. — The  usual  dinner  was  enjoyed  in  due  course,  ltd  1 
very  pleasant  meeting  was  brought  to  a  close  about  ten  o'clock. 


CORRESPONDENCE. 

THE  VIVISECTION  ACT   AND   DR.  FERRIER. 

Sir, — In  to-day's  Times,  I  see  that  a  summons  was  granted  igiiut 
Dr.  Ferrier  for  having  performed  some  experiments  on  m<nla;i  irith- 
out  a  special  licence. 

Without  making  any  camments  on  the  merits  of  the  cue,  nql 
suggest  that  a  fund  should  be  raised  to  defray  any  expenses  tbt  Dr, 
Ferrier  may  have  to  incur,  as  being  the  most  thorough  way  of  ihovii{ 
our  sympathy  with  him  ? 

If  you  will  undertake  the  management  of  such  a  fond,  I  will  gUI; 
subscribe  one  guinea  towards  it ;  and  I  have  no  doubt  a  subtailiil 
testimony  of  the  ver^  high  opinion  Dr.  Ferrier  is  held  in  by  bis  p»' 
fessional  brethren  will  be  the  result. — Believe  me,  yonr  obedioit  » 
vant,  Morton  Siuu. 

89,  Seymour  Street,  Hyde  Park,  W.,  November  4th,  1881. 


THE  TYPHUS  FEVER  IN  ST.  MARYLEBONE. 

Sir, — Permit  me  to  give  an  em{duitic  contradiction  to  the  reint  of  ; 
the  Sanitary  Committee  to  the  St.  Marylebone  Vestry  yesterday,  thalil  j 
a  recent  interview  with  the  committee  I  stated  I  had  nochaiptoWlf  I 
against  the  sanitary  authorities.  What  I  did  say  was  that  I  Moot  1 
blame  individuals,  but  the  system  pursued  for  the  past,  for  the  wHt 
of  the  sanitary  authority  of  the  parish  (in  other  words,  the  re^jl  to 
prevent  the  epidemic  of  typhus  fever  (still  spreading),  and  to  amst  [' 
immediately  after  its  outbreak.  There  have  been  forty-one  cases  nut 
wiih  six  deaths  up  to  the  present.  The  sanitary  aathority-^j™ 
being  at  once  the  most  contagious  and  the  most  easily  P''^™~''t 
diseases— ought  to  have  suppressed  the  epidemic  more  than  a  mw 
ago,  and  thus  saved  several  lives.  Had  I  not  stepped  in,  at  some  i^ 
ment  to  health  and  private  practice  (keeping  up  only  with  the  an « 
professional  assistance,  constant  Turkidi  l>aths,  extra  diet,  """^"^ 
use  of  stimulants),  and  discharged  the  duty  the  vestry  neglected, « 
cases  would  have  numbered  hundreds,  and  the  deaths  at  least  l*]^ 
Typhus  cannot  survive  fresh  air,  and  the  removal  to  the  ^T 
hygienic  conditions  of  Homerlon  Fever  Hospital  has  saved  pnwi^ 
seventeen  lives  that  would  have  been  lost  had  the  patients  """J^" 
their  unsanitary  homes.  Of  the  cases  so  removed  a  "'""'''*'.  ??^ 
have  been  attended  to  by  the  vestry.  I  had  nothing  to  do  with  tii« 
but  had  not  the  heart  to  see  them  die  without  a  chance  " '"'■  iu 
paupers  are  the  care  of  the  guamians,  and  right  well  do  '"^^Pjl 
men  fulfil  their  trust.  But  no  one  seems  to  care  "•>"''" ^SJi 
ratepayers,  who  are  not  paupers,  live  or  die.  In  March  ksjilj^ 
non-pauper  case  of  small-pox  which  was  not  removed  by  tie  w; 
eleven  cases  followed  in  Charles  Street.  I  also  told  the  cooa^ 
that  their  professed  disinfection  was  but  an  outside  <='**°''*™i  j^i 
and  platter,  and  was  a  delusion  and  a  snare.  Where  *"*'°fTL_  gg 
practically  valueless;  and  I  instanced  two  recent  '^^C^L^ 
attempt  was  made.  One  was  a  man  who  was  allowed  '"j**^  ^y, 
infected  bed  from  which  a  case  had  been  sent  the  ""'^25'''!^  ^ 
other  was  the  poor  woman  on  whom  the  inquest  -inn  Jfj  rji  ug 
slept  and  died  on  the  infected  bed  from  which  her  child  uao 
taken  seven  days  previously.  •^  ji 

About  nineteen  years  ago,  there  was  an  outbreak  of  fTP"'"     1^ 
the  same  street  and  neighbourhood,  when  the  relievuig-oinco  > 
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called^ "  inspector  ")  and  the  district  medical  officer  caught  the  disease 
and  died.  The  sanitary  authority  ought  to  have  at  once  remedied  the 
unsanitation ;  but,  after  repeated  subsequent  epidemics  of  contagious 
diseases,  the  sewage  from  the  houses  is  still  semi-stagnant  and  defective, 
and  one  house  is  actually  built  over  a  privy,  which  latter  ventilates 
between  the  boards  into  the  inhabited  room  above. 

Let  me  bear,  after  repeated  personal  inspection  of  my  cases  in  the 
typhus  wards,  ungrudging  testimony  to  the  excellence  of  Homerton 
Fever  Hospital,  the  floors  of  which  are  so  clean  that  a  dinner  could  be 
eaten  off  them,  and  to  the  efficiency  and  skill  of  the  superintendent, 
Dr.  Collie,  and  the  medical  and  nursing  staff.  As  I  told  the  com- 
mittee, if  they  would  only  distribute  handbills  and  other  information 
among  the  inhabitants  of  the  healthfulness  and  comfort  of  Homerton 
Hospital,  much  prejudice  would  be  removed,  and  their  own  sanitary 
efforts  much  aided. 

I  cast  no  reflection  on  my  friend  Mr,  Blyth  and  his  staff,  or  even  on 
the  vestry.  The  traditional  conservatism  of  the  ancim  regime  has  been 
too  much  for  them  ;  but  I  venture  to  appeal  to  the  latter  intelligent  and 
spirited  body  to  immediately  reorganise  their  system,  and  systematically 
ascertain  the  sanitary  condition  of  the  whole  parish.  By  so  doing, 
they  will  earn  the  respect  and  gratitude  of  the  entire  commnnity.— I 
am,  yonr  obedient  servant,  NoRMAN  Kekb,  M.D. 

November  4th,  1881. 


SPECIALISM  IN  MEDICINE. 

Sir, — It  was  an  almost  inevitable  consequence  of  such  an  address  as 
that  which  Dr.  Russell  Reynolds  recently  delivered  to  the  medical 
world,  over  the  heads  of  a  students'  debating  society,  that  it  should 
excite  a  good  deal  of  strorg  feeling,  and  much  public  and  some  private 
correspondence.  It  was  to  be  feared  also,  as  has  already  happened, 
that  the  rather  considerable  class  of  journalists  who  are  just  now  in  the 
mood  to  attack  the  character,  conscience,  and  conduct  of  medical  men 
(in  support  of  the  various  anti-vaccination,  anti-contagious  diseases 
Acts,  anti-vivisection,  and  anti-sanitation  crazes),  should  pounce  upon 
Dr.  Russell  Reynolds's  rather  confused  anathema,  and  give  to  it  an 
emphasis  and  a  general  application  which  can  hardly  be  said  to  go  be- 
yond the  actual  text  of  this  denunciatory  composition,  but  which, 
probably,  does  go  a  good  deal  beyond  the  author's  meaning,  so  far  as 
he  may  have  defined  it  in  his  own  mind.  "At  this  unlucky  juncture", 
says  one  of  these  writers— in  following  up  the  repudiation  by  Dr.  W. 
B.  Carpenter,  F.R.S.,  of  the  gross  attack  upon  the  medical  pro- 
fession in  ^t  Modem  Review— " Dr.  Russell  Revnolds,  F.R.S.,  has 
betboDght  himself  of  giving  'a  piece  of  his  mmd'  concerning  his 
brother  doctors,  in  an  address  delivered  before  the  Medical  Society  of 
University  College ;  and  the  British  Medical  Journal  (of  all  news- 
pa|}ers  in  the  world)  has  published  the  same,  serenely  unconscious,  we 
presume,  of  the  dart  of '  electrical  lighting'  it  is  calculated  to  produce 
on  the  darkness  of  the  lay  intellect  in  relation  to  medical  morality  ;' 
with  more  of  the  same  sort  of  writing,  in  which  the  various  sentences 
are  quoted  in  which  Dr.  Reynolds  describes  the  "  unpardonable  farce 
of  a  so-called  consultation" ;  the  "meddling  and  muddling  of  a  most 
disreputable  sort"  by  obstetricians  ;  the  physicians  who  have  "coined 
names  for  trifling  maladies,  if  they  have  not  invented  them";  the  pa- 
tients who  get  well  by  "the  happy  accident  ofbeine  removed  from  their 
doctor's  care";  the  sui^eon  "  who  has  the  power  in  his  hand,  and  he 
knows  it,  and  wields  it  often  with  a  cruelty  that  no  words  of  mine  can 
sufficiently  condemn".  The  opportunity  for  using  the  weapons  thus 
forged  for  their  hands  is  too  good  to  be  lost,  and  the  material  too 
inviting  for  use.  "And  these  are  the  men — these  are  the  enthusiastic 
members  of  '  a  noble  profession',  so  carried  away  by  their  passionate 
sympathy  with  suffering  humanity,  that  they  demand  the  right  to 
torture  harmless  animals  by  wholesale,  on  the  chance  of  bringing  some 
alleviation  to  the  woes  of  their  race."  So  writes  the  triumphant 
Zoophilist ;  and  this  is  only  the  preliminary  bark  of  the  general  howl 
which  is  sure  to  follow. 

The  fact  is,  however,  that  "these"  are  not  the  men  who  concern 
themselves  at  all  on  the  subject;  although,  no  doubt,  some  of  these 
are  "among"  the  men;  just  as  faithless  husbands,  drunken  impostors, 
and  neglectful  pastors,  breakers  of  the  law  of  God  and  man,  of  whom 
we  sometimes  read  and  know  among  clergymen,  are  "  among"  the  men 
f.>r  whom  are  claimed,  and  justly  claimed  as  a  body,  special  sanctity 
and  spotless  purity  of  life,  the  love  of  souls,  and  the  hunger  for  spiri- 
tual progress;  or  among  barristers,  who,  as  a  body,  typify  the  prin- 
ciples of  justice,  independence,  and  legality.  The  artifice  of  the  figure 
of  oratory,  "  these  are  among  the  men",  is  transparent,  and  hardly 
candid.  The  "enthusiastic  members  of  a  noble  profession",  who  have 
claimed  the  right  which  zoophilist  contests,  were  men  who  have  had 
as  their  spokesmen  Jenner,  Paget,  Simon,  Christison,  Henry  Thomp-  | 


son,  Humphry,  Wilks,  Pavy,  Quain,  Owen,  Darwin,  Huxley,  Fiwer 
and,  in  fact,  every  man  in  medicine,  in  surgery,  or  in  biological  sci- 
ence in  this  count^  or  throughout  the  world  who  is  known  as  of  any 
eminence,  power,  or  knowledge  :  they  are  not  themselves,  neither  are 
they  the  leaders  of,  men  such  as  Dr.  Reynolds  describes,  and  such  as 
writers  of  the  opinions  of  Zoophilists  will  long  delight  to  detach  from 
the  canvas  oh  which  he  has  sketched  and  coloured,  with  no  great 
sobriety  of  tint,  groups  of  a  great  variety  of  form  of  professional  ras- 
cality. 

It  would  certainly  seem  not  undesirable  that  Dr.  Reynolds  should 
revise  this  evidently  hasty  and  rather  "  unlucky" production.  The  holy 
horror  of  specialism  has  led  him  into  the  publication  of  a  thesis  of  whiu 
the  general  aim  is  excellent,  but  which,  it  needs  little  care  in  reading  to 
observe,  must  have  been  thought  out  as  hurriedly  and  imperfectly,  as  it 
is  written  conftisedly  and  ungrammatically.  Some  of  the  passages  are 
well-nigh  unintelligible;  and  there  are  scores  which  might  be  used, 
after  Cobbett's  fashion,  as  exercises  in  cacography  and  bad  grammar. 
Here  is  one:  "Women  attach  an  amount  of  importance  to  dysmenor- 
rhoea  entirely  out  of  proportion  to  that  which  they  render  to  dyspepsia  ; 
and  tight  ladng  and  ball-dressing,  and  all  that  they  involve,  are  disre- 
garded, so  long  as  these  special  junttions  are  not  disturbed.  But  when 
anythmg  goes  wrong  in  such  way  that  the  '  lunar  periods'  are  ptU  out, 
then  the  specialist  is  consulted ;  and  happy  is  it  for  them  if  the  doctor 
himself  Ao  not  suffer  from  specialism."  Thus  "  tight  lacing  and  ball- 
dressing"  are,  it  appears,  to  be  regarded  as  "  special  functions";  and 
we  learn  that  it  is  happy  for  the  "lunar  periods",  which  have  been 
"  j^ut  out",  that  the  doctor  does  not  suffer  from  specialism.  Slipshod 
wntmg  is  usually  characteristic  of  slipshod  thinking.  This  is  not  much 
more  grotesaue  than  the  "  soothing'  of  the  obstetrician's  room  with  a 
"dim  light',  and  Dr.  Reynolds's  objection  to  the  "dim  silence" 
which  has  been  before  noticed.  Dr.  Reynolds  has  not  taken  the  pains 
to  separate  the  black  sheep  from  the  white.  He  has  mixed  up  all 
sorts  of  discoloured  individualities,  and  he  gives  the  whole  flock  a 
dingy  hue.  He  portrajrs  successively  "  distinguished  surgeons"  who 
cannot  tell  one  end  of  a  stethoscope  from  another,  but  who  neverthe- 
less go  into  the  country  to  diagnose  endo-  from 'peri-carditis;  physi- 
cians who,  though  "quite  incompetent",  undertake  operations  for 
stone  and  minor  operations  in  surgerv ;  surgeons  who  learn  their  lessons 
mainly  "  in  the  chatter  of  the  clubs' ;  surgeons  who  are  "  outrageously 
rude  and  overbearing";  physicians  who  are  "conspicuous  adepts  in 
soft  words  and  phrases";  "  digestive  doctors",  who  worry  their  patients 
with  blue  pill,  and  "bring  them  to  the  verge  of  extinction";  "head- 
doctors",  who  treat  cardiac  valve  diseases  as  a  neurosis,  and  pleural  effu- 
sion as  hysterical;  consumption-doctors,  who  "send  their  patients  to 
the  Riviera  or  the  uttermost  parts  of  the  earth",  when  it  was  imneces- 
sary  for  them  to  make  such  pilgrimages  ;  medical  witnesses,  of  course 
including  an  "eminent  snrgeoir',  whose  evidence  is  "utterly  unscien- 
tific, ignorant,  and  perverse";  meetings  of  doctors  which  are  "not  a 
consultation,  but  a  farce";  and,  finalljr,  persons  practising  specialisms 
"that  have  so  limited  an  area  that  it  is  quite  impossible  for  any  man, 
who  is  restricted  to  any  one  of  them,  to  make  an  income,  unless  he 
does  so  by  inducing  his  patients  to  pay  him  needless  visits  ;  such,  for 
example,  as  to  touch  his  throat  with  something  every  day  ;  to  turn  the 
screw  of  his  'instrument  for  the  back'  two  or  three  times  a  week;  or 
to  do  something  to  the  Eustachian  tube  with  equal  frequency".  "  But 
these",  he  says,  "are  mistakes".  These  are  "worse  than  crimes, 
these  blunders". 

The  result  of  this  general  survey  of  the  profession,  from  the  China  of 
the  highest  eminence  of  "great  names"  to  the  Peru  of  obscure  rogues, 
is  to  disclose  a  great  variety  of  ignorance,  misdoing,  presumption, 
wickedness,  'and  folly,  which,  it  is  apparent,  is  within  Dr.  Reynolds's 
experience,  not  at  all  incompatible  with  professional  eminence  and 
distinction,  or  is  at  all  confined  to  a  small  and  limited  class,  but  of  which 
he  indicates  types  beyond  number,  presumably  far  from  solitary  ones, 
since  they  are  not  designated  as  rare  exceptions,  although,  even  as  in- 
dividual cases,  sufficiently  numerous  to  make  up  a  mass  of  appalling, 
yet  prosperous  and  unpunished,  wickedness  and  error.  It  is  not  sur- 
prising that  this  dark  picture  is  pointed  to  with  delight  by  the  active 
enemies  of  medicine,  who  just  now  abound  among  the  "  anti"  factions; 
or  that  they  should  take  Dr.  Reynolds's  sketch  as  he  presents  it,  and 
emphasise  it  with  "  Ecce  homines". 

The  picture,  however,  needs  finishing;  the  shades  need  defining, 
and  the  lights  thrown  in.  The  argument  needs  clarifying,  and  the 
grammar  and  composition  somewhat  urgently  call  for  revision.  As  it 
stands,  "specialism"  is  first  defined  as  "an  abuse  of  labour";  later  we 
are  told  that  thousands  of  town  and  country  practitioners  are  free  from 
the  "vice  of  specialism",  although,  in  the  next  line,  we  read  that  "if 
they  do  their  work  well,  they  are  absolutely  dependent  on  the  work  of 
specialists";  still  later,  we  are  told  that  specialism  is  "miserable  retro- 
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greiiion")  and  (gain,  that  it  is  "a  morbid  condition  of  mind".  Again, 
tbepablie — "the  foolish  people"— are  desoribtd  as  partly -responsible 
for  specialism  ;  and  then,  just  belov,  we  are  informed,  as  if  to  com- 
plete this  mass  of  contradictions,  that  "great  names  will  often  over- 
ride specialism",  bat  that,  when  it  does  so,  "this  is  dne  to  the  fanlt  or 
ignorance  of  the  public,  and  has  its  reward". 

In  fact,  specialists  and  non-specialists  are  in  turn  abused  in  this  per- 

Slexing  anathema.  It  is  not  surprising  that,  (jesides  the  pain  which 
lis  address  has  inflicted  upon  the  many  specialists  who  find  themselves 
mixed  up  here  in  inextricable  confusion  with  the  worst  sort  of  company 
which  the  mind  of  man  can  conceive,  the  text  is  seized  upon  as  a  very 
creed  for  antivivisectors,  antivaccinators,  and  all  the  enemies  of  medi- 
cine and  its  professors. 

"It  is  an  ill  bird  that  fouls  its  own  nest";  the  spectacle  is  hardly 
more  seemly  when  a  prominent  physician  is  seen  attacking  all  tanks  of 
hii  profession  in  a  mood  which  despises  the  limitations  of  logic  or  the 
elementary  restraints  of  intelligible  composition. — I  am,  sir,  your 
obedient  servant,  Specialist. 

THE  ETIOLOGY  OF  INFECTIOUS  DISEASES. 

Sir, — I  have  seen  no  reply  from  Dr.  Carpenter  in  answer  to  my 
letter  in  the  Journal  of  October  15th,  asking  him  to  let  us  know  the 
evidence  which  showed  that  "persons  in  a  healthy  condition  might 
with  safety  even  go  among  those  suffering  from  infectious  diseases",  if 
the  sanitary  arrangements  of  every  house  and  place  could  be  got  into  a 
latkfactoiy  state.  It  is  probable  he  may  think  it  too  wide  a  subject  to 
discuss  in  a  letter.  However,  it  seems  to  me  a  matter  of  such  import- 
ance, that  I  should  be  glad  if  you  would  allow  me,  through  your  cor- 
respondence columns,  to  suggest  that,  seeing  scarlet  fever  is  breaking 
out  all  over  the  country,  members  might  examine  the  sanitary  arrange- 
ment of  the  houses  in  which  cases  occur,  and  let  us  know,  through 
the  Journal,  if  they  meet  with  scarlet  fever  in  any  bouse  where  the 
lanitary  arrangements  are  perfect.  It  is  so  rare  to  find  a  house  whose 
sanitary  arrangements  are  perfect,  in  the  district  in  which  I  practise, 
that  it  may  be  a  long  time  before  I  meet  with  scarlet  fever  in  such  a 
one. — I  am,  yours  truly,  John  Haddon. 

Monks  Hall,  Ecdes,  Manchester,  November  8th,  1881. 


THE  PRINCE  AND  PRINCESS  OF  WALES  AT  SWANSEA. 

Sir, — My  attention  has  just  been  called  to  your  notice  of  what  may, 
I  think  without  impropriety,  be  designated  the  meagre  reception  given 
at  the  Swansea  Hospital  to  the  Prince  and  Princess  of  Wales  on  the 
occasion  of  their  recent  visit  to  that  institution,  which  notice  appears  to 
me  to  require  some  explanation. 

In  August  last,  Mr.  Horoian-Fisher,,  the  chairman  of  the  committee, 
wrote  on  their  behalf  tu  the  Mayor,  aiiiking  his  kind  offices  to  secure  a 
visit  of  their  Royal  Highnesses  to  the  hospital.  On  the  29th  of  that 
month  a  reply  was  received,  stating  that  Sir  Dighton  Probyn  bad  "par- 
ticularly requested"  him  (the  Mayor)  "not  to  ask  H.R.H.  to  do  more 
than  what  had  already  been  arranged."  No  further  action  was  there- 
fore taken  by  the  committee  in  the  matter,  nor  preparation  made  to  give 
their  Royal  Highnesses  a  suitable,  though  not  necessarily  an  ostenta- 
tious, reception.  Dr.  T.  D.  Griffiths,  after  the  dock  ceremonies  were 
over.  Bought  and  obtained  an  introduction  to  the  Prince,  and  received 
bis  consent  to  visit  the  hospital,  which  lay  in  his  return  route  from  the 
docks.  '  No  intimation  of  this  fiict  having  been  made  to  any  member 
of  the  medical  staff,  or  of  the  committee — for  which  there  was  cer- 
trinly  ample  opportunity — the  consequence  was  that  the  only  repre- 
aentativet  of  the  former  present  to  receive  the  Prince  and  Princess  were 
Dr.  Giiffiths  (the  ophthaumic  surgeon)  and  Mr.  Humphreys  (the  house- 
sntgeon),  and,  of  the  committee,  not  one. — I  am,  yours  obediently,  - 

George  Paolky, 
Senior  Consulting  Physician,  Swansea  Hospital. 

Swansea,  November  jth,  1881. 

The  Cost  of  Sbwask-Farming. — rt  appears,  from  the  annual 
statement  of  the  Reading  Sewage  Farm  whicti  has  just  been  published, 
tbat  these  has  bieen  a  total  loss  on  the  year's  operations  amonntinglo 
jf  146.  The  loss  on  the  crops  could  not  be  put  at  a  smaller  sum  than 
;f  1,500 1  but  from  the  cattle  had  been  received,  for  butter  and  milk, 
;f 3,743  13s.  lid. ;  cattle  sold,  ;f434  5s.  2d.  \  increase  of  valoation, 
•fiet  deducting expeasesof  purchase,  etc.,  ;f53S  5s.  Id. ;  sheep,  paid  for 
keep,  J^xaa  13s.  ad.  \  total,  ;f  3,815  17s.  4d.  It  was  stated,  however,  at 
the  Council  meeting  at  which  these  figures  were  presented,  that,  looked 
at  from  a  sanitary  point  of  view,  the  farming  operations  had  been  a 
great  success,  and  that  Reading  had  never  before  been  in  such  an  ex- 
osllent  sanitary  condition. 


other  surgery,  and  shall  be  registered  under  the  Medicil  Act  in 
in  the  United  Kingdom  at  the  time  of  bis  appointment.  ■*P°.~j^^ 
open  competition  shall  be  held  twice  in  the  year  for  the  »''°"^, 
qualified  candidates  as  probationers.  The  number  of  »PP"l°r^(i(i 
competed  for  shall  be  not  less  than  half  of  the  nombetot  no*- 
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MILITARY  AND  KAYAL  MEDICAL  SERVICES. 

REGULATIONS  FOR  ADMISSION  TO  THE  MEDICAL 
DEPARTMENT  OF  THE  ARMY. 

The  following  schedule  of  qualifications  necessary  for  cai£idila 
desirous  of  obtaining  commissions  in  the  Army  Medical  DepBtmat, 
:ha3  lately  been  issued. 

I.  Every  candidate  for  a  commission  in  the  Army  Medicsl  Dejiiit- 
ment  must  be  21  years  of  age  and  not  over  28  years  at  the  dsie  of  ooo- 
mencement  of  the  competitive  examination.  He  iniist  piodnx  u 
extract  from  the  register  of  bis  birth,  or,  in  de&ult,  a  dedantioi  mde 
before  a  magistrate  by  one  of  his  parents  or  guardians,  giving  his  eod 
age.  He  must  also  produce  •  reoommendaiion  from  lome  peoin  of 
standing  in  society — not  a  menber  of  his  own  family— to  the  e&Eiltk 
he  is  of  regular  and  steady  habits  and  likely  in  every  respect  to  punt 
creditable  to  the  department  if  a  commission  be  granted;  and  iln  1 
certificate  of  moral  character  from  the  parochial  clergyman,  if  poniUe, 
2.  The  candidate  must  sign  a  declaration  upon  honaui  that  both  hii 
parents  are  of  unmixed  European  blood,  and  that  he  Ubovrs  tuxla  10 
mental  or  constitutional  disease,  nor  has  any  hereditar)  tcbdenc;  tlxRb, 
nor  any  imperfection  or  disability  that  can  interfere  with  the  eSdot 
discharge  of  the  duties  of  a  medical  officer  in  any  climiie;  ilso  that 
lie  does  not  hold,  and  has  never  held,  any  commission  or  ipprantment 
in  the  public  services.  His  physical  fitness  will  be  deteroiied  hyi 
IxHird  of  medical  officers,  who  are  required  to  certify  that  his  vian  ii 
sufficiently  good  to  eitable  bim  to  perform  any  surgical  operalicn  sU- 
out  the  aid  of  glasses.  A  moderate  degree  of  myopia  will  sot  he  cat- 
sidered  a  disqualification,  provided  it  does  not  necessitate  the  neof 
glasses  during  the  performance  of  operations,  and  that  no  or^micdiia* 
of  the  eyes  exists.  The  board  must  also  certify  that  beis  fieeim 
organic  or  other  disease,  and  from  constitutional  weakness  or  tendeaiT 
thereto,  or  other  disability  of  any  kind  likely  to  unfit  him  lor  mil^ 
service  in  any  climate.  3.  Certificates  of  age,  registration  of  diploa^ 
etc,  and  of  character,  must  accompany  the  dedaralion  when  sipH 
and  returned.  4.  Candidates  will  be  examined  by  the  examioiogboirf 
in  the  following  con^ulsory  subjects,  and  the  highest  number  ofnaib 
attainable  will  be  distributed  as  follows: — a.  Anatomy  and  pli;siolo0i 
1,000  marks;  b.  Surgery,  l.ooo  marks;  c.  Medicine,  including  lien- 
peutix^  the  diseases  of  women  and  children,  1,000  marks;  i.  Chenottf 
and  pharmacy,  and  a  practical  knowledge  of  drugs,  100  nurki— S.B. 
The  examination  in  medicine  and  surgery  will  be  in  part  praciioi,  IM 
will  include  operations  on  the  dead  txxly,  the  application  of  sb^o^ 
apparatus,  and  examination  of  medical  and  surgical  patients  al  the 
bedside.  The  eligibility  of  each  candidate  for  the  Armj  M»>» 
Service  will  be  determined  by  the  result  of  examination  ixi  dieseab- 
jects  only.  Examinations  will  also  be  held  in  the  following  ""^"^ 
subjects,  for  which  the  maximum  number  of  marks  will  be.— Fioa 
and  German  (150  each),  300  marks;  natural  sciences,  300  vsoa. 
The  knowledge  of  modem  languages  being  considered  of  gnit »  ; 
portance,  all  intending  competitors  are  urged  to  qualify  in  FienciiM  | 
German.  The  natural  sciences  will  include  comparatire  x""'^ 
zoology,  natural  philosophy,  physical  geography,  and  boiuy/iw 
specif  reference  to  mateiu  medica.  The  number  of  maiks  E^'~5 
both  the  voluntary  subjects  will  be  added  to  the  toUl  number  of  in» 
obtained  by  those  who  shall  have  been  found  qualified  for  *''°!|''''^ 
and  whose  position  on  the  list  of  successful  competitors  will  tha  « 
improved  in  proportion  to  their  knowledge  of  modern  '*''1!'''P',IS 
natural  sciences,  5.  After  passing  this  examination,  every  q""^ 
candidate  will  be  required  to  attend  one  course  of  practical  inst™"" 
at  the  Army  Medical  School  as  a  probationer  on:  (i)bygiaxil« 
clinical  and  military  medicine ;  (3)  clinical  and  military  ^'^^ !» 
pathology  of  disesues  and  injuries  incident  to  military  service.  9.  A« 
candidates  will  be  required  to  conform  to  such  rules  of  discipline  asuj 
Senate  may  from  time  to  time  enact,  and  they  will  be  required  to  pro"" 
themselves  with  uniform,  vii.  :  the  regulation  undress  n™"*,"!^ 
surgeon  but  without  sword.  7.  They  will  be  required  '"  •"'"J  ^ 
Army  Medical  Detriment  Mess  at  NeUey,  and  to  confora  » 
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whicb  shall  have  arisen  in  the  last  completed  half-year  ending  on  the 
30th  June  or  3 1st  December.  Not  less  than  half  the  number  of  vacancies 
shall  be  filled  up  by  competition,  and  it  shall  be  competent  for'  the 
Secretary  of  State  to  fill  up  the  remaining  number  from  such  qualified 
candidates  as  may  be  proposed  by  the  governing  bodies  of  public  schools 
of  medicine  in  the  United  Kingdom  or  in  the  colonies  as  ne  may  think 
proper.  Every  candidate  so  proposed  shall  be  certified  by  the  govern- 
ing body  proposing  him  to  be  duly  qualified  according  to  a  standard  to 
be  laid  down  by  the  Secretary  of  State,  and  shall  be  approved  by  the 
Director-General.  The  Secretary  of  State  shall  from  time  to  time  fix 
the  order  of  precedence  and  the  proportion  in  which  the  several 
schools  of  medicine  shall  be  offered  the  nomination  of  candidates.  _  A 
sa^eon  on  probation  shall  on  appointment  be  sent  to  some  large  station 
for  instmction  in  ambulance  and  hospital  corps  duties,  until  the  com- 
menceinent  of  the  next  course  of  study  at  the  Army  Medical  School. 
After  passing  through  such  course  at  the  Army  Medical  School  as  the 
Secretary  of  State  shall  decide,  the  surgeon  on  probation,  after  passing 
a  qualifying  examination  in  the  military  medical  subjects  taught  there, 
and  satisfying  the  Director-General  that  he  is  a  person  of  proper  skill, 
luowledge,  and  character  for  permanent  appointment  in  the  Army 
Medical  Department,  shall  be  commissioned  as  snigeon.  The  surpeong 
on  probation  who  pass  out  of  the  Army  Medical  School  at  one  qualifying 
examination  shall  take  precedence  among  each  other  as  snrgeons,  as 
follows  : — (a)  Those  appointed  on  nomination  according  to  their  date 
of  joining  on  probation,  (b)  Those  appointed  on  competition  according 
to  the  last-  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joining  nnder  sub- 
section (a)  on  the  last  day  of  the  competitive  examination.  A  surgeon's 
commission  shall  bear  the  date  of  the  day  of  Us  passing  out  of  the 
Army  Medical  School. 

PUBLIC  HEALTH 

Ann 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  RELIEF  IN  THE  PENISTONE  UNION. 
In  out  issue  of  the  2Stb  of  June  of  this  year,  we  called  attMtioa  to  the 
application  of  Dr.  Gruggen,  Medical  Officer  of  the  Silkstone  District 
of  the  Penistone  Union,  for  an  increase  of  his  absurdly  small  stipend 
of.  ;C26  los.  with  extras,  which  possibly  amounted  to  about  £,\o 
'more,  out  of  which  he  had  to  attend  to  the  requirements  of  the  pauper 
sicic  of  a  population  of  5,213,  on  an  area  of  8,830  acres,  and  to  provide 
'all  medicines  and  appliances,  save  cod-liver  oil  and  quinine.  His 
salary,  it  wonld  appear,  stood  at  the  rate  of  is.  5X<^«  ■  ^\'  °'  *%^' 
a  visit.  .Although  his  amdication  was  snppolrted  by  the  cburman,  it 
was,  after  a  not  unusual  ahiUtion  of  ignorance  and  bad  feeling  on 
tlie  'part  of  the  assembled  guardians,  unanimously  refused.  There- 
upon, Dr.  Gmggen  resigned.  His  place  Was  speedily  fitted  up  by  a 
gentleman  possessing  o^y  bne  qualification,  who  was  additionally  in- 
duced to  apply  for  the  vaotncy  hy  the  bait  that  he  should  be  made  the 
molical  officer  of  health.  The  guardians  have,  however,  since  ap- 
pointed some  one  else.  We  see,  l^  the  Batnsl^  ChrtmcU  of  October 
29th,  that  this  gentleman  has  also  resigned;  and  the  Penistone  Guar- 
dians advertise,  on  the  same  terms,  fqr  a  successor.  Will  they  get 
a  medical  officer  on  such  terms?  We  hope  not ;  and  we  urgently  press 
npon  the  consideration  of  all  medical  men  resident  in  the  neighbour- 
hood, to  shun  all  dealings  with  the  Penistone  Board  of  Guardians  until 
tb^  have  learned  that  the  vidons  economy  of  which  they  are  the 
exponents  has  for  its  ultimate  issue  an  augmentation  of  the  rates  they. 
axe;  in  their  fatuity,  striving  to  diminish.  The  prolongaltion  of  sick- 
ness, and  an  increase  in  the  nninber  of  widows  and  orphans,  have, 
al^^ys  been  the  inevitable  outcome  of  sparing  the  means  and  appE- 
aDce^  for  the  mitigation  of  the  sufferings  of  the  pauper  sick. 

.  BaiQliBSTS  AND  Donations. — Mr.  Michael  Frederick  Bmxner  of 
Hyde  Park  Terrace  bequeathed  ;f2,ooo  each  to  the  London  Hospital, 
the  German  Hospital,  St^  Geowe's  Hospital,  and  the  City  of  London 
Hospital  for  Diseases  of  the  Oiest. — Alderman  Sir  John  Musgrove, 
Bart.,  bequeathed  ^^500  to  the  Tjinbridge  Wells  Infirttary. — Lord 
Oyerstone,  and  Mr.  Richard  Loder,  M.P,,  have  each  given  ^yxi  to 
.  t^  Extension  Fund  of  the  Charing  Cross  Hospital.— "T.' A."  (per 
Messrs.  Dallon  and  Jessett)  has  given  £fp  each  to  the  Hospital  for 
Sick  Children  and  the  City  of  l^ndon  Hospital  for  Diseases  of  the 
Chest. — Mr.  John  Swift  has  given  ;^50,  additional,  to  the  Cancer  Fund 
of  the  Middlesex  H<»P>t>l- — "^^  ^'>fi^  Coi|iipany.have^ven,i£SP;.tq 
the  Cental  Hospital  of  London.  .  .  '.  v..  '  , 


OBITUARY. 

THOMAS  M.  GREENHOW,  M.D.,  F.R.C.S. 
On  October  25th,  in  his  ninetieth  year,  died  at  Newton  Hall,  neaz 
Leeds,  Dr.  T.  M.  Greenhow,  formerly  of  Newcastle-on-Tyne.  The 
second  son  of  the  late  E.  M.  Greenhow,  M.D.,  who  was  highly 
esteemed  as  a  medical  practitioner  for  many  years  at  North  Shields,  he 
studied  at  Edinburgh  during  the  greater  days  of  that  University.  After 
becoming  M.R.C.S.  in  1814,  and  serving  as  assistant-surgeon  in  the 
army  for  about  two  years,  he  determined  to  adopt  civil  life,  and  settled 
at  Newcastle  in  1817.  He  soon  became  surgeon  to  the  Lying-in  Hos- 
pital, and  obtained  great  experience  in  obstetric  practice  ;  but  his  taste 
lay  in  the  direction  of  surgery ;  and,  in  the  year  1832,  he  was  elected 
surgeon  to  the  Newcastle  Infirmary,  an  office  which  he  held  for  about 
twenty-threeyears,  during  many  of  which  he  was  senior  surgeon.  Prior 
to  this  period,  in  conjunction  with  the  late  Sir  John  Fife,  he  had  estab- 
lished the  Eye  Infirmary  at  Newcastle,  an  institution  which  did  ai) 
immense  deal  of  good  among  the  poor  of  the  northern  counties,  when 
eye-diseases  were  less  understood  than  they  are  now. 

His  surgical  success  was  great.  His  boldness  as  an  operator  was  only 
equalled  by  the  skill  and  resource  with  which  he  conducted  the  most 
serious  undertakings  in  surgery ;  but  he  ever  had  an  intensely  con- 
scienlions  desire  to  do  all  iSt  tne  patient's  benefit ;  and,  in  the  treat- 
ment after  operation,  his  caie  and  attention  to  details  of  dressing  and 
management  were  as  conspicuous  as  his  tact  in  the  operating  room. 
Before  the  days  of  antiseptic  appliances,  he  well  knew  the  value  of  a 
pure  atmosphere,  of  local  cleanliness,  and  of  simple  cold-water  dres^ 
ing ;  and  these  he  preferred  to  ointments  and  lotions  in  the  treatment 
of  compound  fractures,  of  stumps  after  amputation,  and  of  serious 
wounds  of  all  kinds. 

Dr.  Greenhow's  mechanical  ingenoit^  was  considerable ;  and  he£(m- 
structed  various  instruments;  and  modifications  of  surgiul  appliancf^ 
which  his  great  experience  suggested. to  him.  In  1,833,  he  invented  a 
fractare-l>ea  by  which  a  broken  leg  or  thigh  could  be  slung,  and  which 
had  numerous  advantages  in  supportii^  the  limb  in  a  horizontal  posi- 
tion, while  allowing  it,  with  perfect  safety,  a  d^ree  of  freedom  which 
enabled  it  to  accommodate  itself  to  any  movement  of  the  pelvis.  The 
knee,  being  flexed  at  a  comfortable  angle,  was  made  a  fixed  point,  from 
which  extension  to  any  desired  degree  was  effected  by  means  of  a  screw 
acting  on  a  foot-piece^  in  which  the  foot  was  secured.  In  fractures  of 
the  thigh,  by  means  of  a  groin  and .  pelvis-strap  and  the  screw,  exten- 
sion and  perfect  apposition  of  the  fractured  ends  were  obtained,  while 
the  ease  and  comfort  of  the  patient  we^e  greatly  increased.  This  fu- 
ture-bed was  used  for  yearsat  the  Newcastle  Infirmary.  Nor  was  this 
facility  of  invention  confined  to  surgif^  apparatus,  for  he  has  left 
behind  models  of  machines  of  vatioi^  Vinqst  concerning  which  his 
ingenious  mind  was  ever  at  work  iq>  to  the  last  month  of  his  lifcL 

Qn  August  15th,  1848,  Dr.  Greenhow  perCbrmipd,  With  success,  the 
operation  of  complete  excision  of  the  os  f;a1cis.for  caries  of  the  bone. 
This  was  the  first  instance  of  snccessiiil  removal  of  tliis  bone ;  and,  at 
that  time,  he  was  unaware  that  the  Utf  Mr.  Hancock  had  performed 
the  same  operation  two  months  previously;  so  that  the  credit  of  its 
invention  belonged  to  him  equally  with  Mr.  Hancock.  He  repeated 
the  operation  several  times  satisfactorily,  and  it  is  now,  of  conrse^  an 
established  one  in  surgery.  In  the  first  instance,  he  removed  a  portion 
-of  integument  at  the  apex  of  the  heel,  but  subsequently^  avoided  any 
snob  removal,  and  oarefolly  refrained  from  encroaching  with  the  knife 
on  the  sole  of  the  foot. 

His  success  in  lithotomy  was  ,iremaikab)e,  and  (o  this  his  wopderful 
sens^  of  touch  greatly  contribnted.  The  anxious  watching,-  he  bestowed 
on  these  cases  after  operatian,  added,  no  doubt,  oonsideiably  to  the 
chances  of  his  patients,  and  in  his,han()^  they  knew  they. h»d  every 
advantage.  It  is  needless  to  ai^d  that  he  frequently  practised  all  the 
major  opepttions  of  surgery ;  but  it  may  be  well  to  notice  more  pai^icn- 
lafly  his  d(iU  in.  ophtlulmic.  P»»t»t  ipf  .wl^cb.  l^e  had  a  very  fonsider- 
abte lepntation,  founded  on; his  la^ experienpe at 'thefyalnfirmaiy, 
and  in  private  practice.        .'  ^         .  . ' 

During  the  choleri-epi&nvc'  a^  Newcastle  in  iS3Z>  Br.  deenhow 
.worked  assiduously  ;  tmd  he  .soMeqaentiy  published  his  views  of  the 
disease  at  considerable  length.  Twenty  years  later,  he  foretold  that 
this  country  would  again  l>e  attacked  ;  and,  in  a  totter  to  the  Mayor 
of  Newcastle,  called  attention  to,  the  insanitary  state  of  the  town, 
pointing  out,  aihone  n>»ny  things,'  the  evils  of  overcrowdiiig,  of  birying 
the  dead  in  the  mi£t  of  popnloiis  towns,,  of  andeanliness,  of  imperfect 
drainage,  and  of  impnre  air.  The'  warning  was  unheeded ;  and,  in 
the  following  year,  his.pf^icfi^tjj  'yii*  ,i(ei)9^,  the.  tdwn  wjts  lang*^, 
and  hundreds  of  its  inluibitants  died.    .p.,,...  ■.-•,.  ..n...-  •;-  . 
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His  mind,  indeed,  was  ever  on  the  alert  to  detect  imperfections  in 
the  conditions  and  circumstances  surrounding  the  life  of  the  people ; 
and  hence  it  was  that,  in  the  early  days  of  sanitation,  he  toolc  a  leading 
part  in  the  movement,  and,  by  speaking,  and  writing,  and  working, 
strove,  not  only  in  his  own  town,  but  in  others  around,  to  inculcate 
those  principles  which  are  now  happily  understood  and  acted  upon.  A 
sincere  philanthropist,  he  was  ardent  to  accomplish  his  good  designs ; 
in  their  pursuit,  he  acknowledged  no  difficulty,  knew  no  misgiving, 
(eared  no  evil;  simple-minded  and  single-hearted,  a  tme  friend,  a 
genial  gentleman,  he  was  one  who  had  not  an  enemy  in  the  world,  and 
went  down  to  his  grave  honoured  and  respected,  and  loved  alike  by 
old  and  young. 

In  1843,  he  was  appointed  one  of  the  original  Fellows  of  the  College 
of  Sargeons,  and  at  his  death  was  the  senior  Fellow  but  one  on  the 
list.  In  1855,  he  had  conferred  upon  him  by  the  University  of  Dur- 
ham the  degree  of  M.D. 

In  i860,  he  retired  from  practice,  leaving  Newcastle,  to  live  in  the 
neighbourhood  of  Leeds.  He  married,  first,  Elizabeth,  eldest  daughter 
of  the  late  Thomas  Martineau,  Esq.,  of  Norwich,  and  niece  to  Mr. 
Martineau,  the  celebrated  surgeon  to  the  Norwich  Hospital ;  and,  next, 
Anne,  second  daughter  of  the  late  William  Lupton,  Esq.,  of  Leeds,  A 
daughter  and  two  sons  survive  him. 


ALEXANDER  MACDOUGALL,  L.R.C.S.,  Edinbukgh. 

Om  October  30th,  Mr,  Alexander  MacDougall  died  at  Momingside, 
Edinburgh,  in  his  seventy-eighth  year.  Mr.  MacDougall  studied  in 
Edinburgh,  and  received  his  diploma  there  in  1831.  For  many  years, 
he  was  treasurer  of  the  Royal  Infirmary,  and  also  acted  in  the  capacity 
of  superintendent  of  the  institution,  in  which  he  resided  for  many 
years.  He  discharged  his  duties  with  such  fidelity  and  success  that,  a 
few  years  ago,  when  advancing  years  compelled  his  retirement,  the 
managers  permitted  him  to  do  so  on  full  pay.  Although  his  official 
duties  withdrew  him  from  the  ordinary  work  of  the  profession,  he  con- 
tinned  to  devote  himself  to  its  literature ;  and,  for  many  years,  was  a 
devotee  to  microscopical  science,  and  was  most  successful  in  his  pre- 
parations of  crustaceans,  etc.  He  was  brother  of  Professor  MacDougall, 
who  for  many  years  occupied  the  chair  of  moral  philosophy  in  &lin- 
bnigh  University. 

MEDICAL  NEWS. 

Royal  Collbgb  of  Sukgeons  of  England.  —  The  following 
eentlemen  passed  their  primary  examinations  in  Anatomy  and  Fhysio- 
logT,  at  a  meeting  of  the  Board  of  Examiners,  on  the  7th  instant, 
•ad  when  eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  John  H.  Brown,  H.  St.  Geor^  Boswell,  Henfy  J.  Ley,  Ernest  D.  Kirby, 
and  Peter  B.  Bury,  students  of  the  Edinburgh  School ;  Suuiey  M.  P.  Roberts, 
B.A.CznIab,  and  H.  Wilson  McConnel,  B.A.CanUb,  of  the  Cambridge 
School ;  George  W.  Richards,  of  the  I.ondon  Hospital ;  J.  Howard  Betts,  of 
the  Kingston  School ;  Alfred  £.  Drury,  of  the  Birmingham  School ;  w. 
Hamilton  Hall,  of  University  College  ;  John  R.  Barefoot,  of  the  Madras 
School ;  John  welpton,  of  the  Leeds  Sclwol ;  Charles  J.  Sharp,  of  the  Liver- 
pool School ;  George  Byrne,  of  the  Manchester  School ;  Archibald  B.  Genune], 
of  the  Glasgow  School ;  and  Herman  E.  Heyd,  of  the  Montreal  School. 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  8th  instant. 
Messrs.  Georce  F.  Alexander,  J.  Coatsworth  Watson,  and  Robert  Logan,  of  the 
Edinburgh  School ;  Bertram  Hnnt,  and  H.  Canol  Otway,  of  St.  Banholo- 
mew's  Hospital;  John  H.  Hacking,  and  Walter  O.  Steinthal,  of  the  Man- 
chester School ;  Thomas  R.  Lcwers,  of  the  Melbourne  School ;  John  McH. 
Cell,  of  the  Gbugow  School;  Robert  W.  Murray,  of  Guy's  Hospital ;  James 
E.  McDougal,  of  the  Liverpool  School ;  Alfred  Bourne,  of  the  Newcastle 
School ;  George  H.  Dodd,  of  St.  Thomas's  Hospital ;  Thomas  G.  Styan, 
B.A.Ouitab,  of  the  Cambridge  School ;  John  Godson,  of  the  Birmingham 
School ;  and  T.  Perez  Castaneda,  of  the  I^ris  and  Madrid  Schools. 
Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  9th  instant. 
Messrs.  Edinrd  A.  Opie,  Arthur  H.  Dixon,  James  H.  Gilbertson,  and  W.  W. 
Ernest  Fletcher,  of  St.  Bartholomew's  Hospital ;  E.  Wickham  Barnes  and 
Herbert  H.  Manden,  of  the  Liverpool  School ;  Phillip  J.  Nunnerley,  and  S. 
Nunez  Cardoso,  of  the  Madras  School;  W.  A.  Dawson  Montgomery,  of  the 
Toronto  School :  John  J.  Pitcaiin,  of  the  ChariiiE  Cross  Hospital;  Mahendra 
N.  Banerjee,  of_King's  College;  Richard  B.  &lctigge,  of  the  Manchester 


Toronto  School ;  John  J.  Pitcaiin,  of  the  ChariiiE  Cross  Hospital;  Mahendra 
N.  Banerjee,  of  King's  College ;  Richard  B .  &lctigge,  of  the  Manchester 
School ;  Robert  Cuff,  of  Guy's  Hospital ;  Frederick  E.  Abbot,  of  the  New- 
castle Sdiool ;  and  Bernard  Volckman,  of  the  London  Hos|alal. 

Nine  candidates  were  rejected. 

Apothxcarixs'  Hali — The  foUowine  gentlemen  passed  their  Ek- 
MttinatioD  in  the  Science  and  Practice  of  Medicine,  and  received  certi* 
ficMes  to  practise,  on  Thursday,  November  3rd. 

Budian,  William  Augustus,  Plymouth. 

Francis,  John  Arthur,  St.  BaitlMloiBew's  Hospital. 

Marmillan,  Colin,  Nottingham. 


The  following  gentlemen  also  on  the  same  day  paaed  tbcir  PriouiT 
Professional  Examination.  ^ 

Gravely,  Frank,  University  College. 
Sutton,  Henry  Martyn,  St.  Thomas's  Hospital 


MEDICAL   VACANCIES. 
Thb  following  vacancies  are  announced : — 
BELGRAVE    HOSPITAL    FOR   CHILDREN,   Gloucester  Stita,  Wmid 
Square— House-Surgeon.      Salary,  ^£30  per  annum,  with  'baud  and  KadiJr 
Applications  by  93rd  instant. 

BIRMINGHAM  GENERAL  DISPENSARIES  —  Resident  Sujtoo.  Siln 
;Cx5o  per  annum.    Applications  by  November  i6ih.  '^' 

CARMARTHEN  AND  JOINT  COUNTIES  ASYLUM-MedioUOffim.  Silm 
;^ioo  per  annum.    Applications  to  Medical  SnperintendenL  '^^' 

CHARING  CROSS  HOSPITAL,  Strand— Assistant  Fhysiciu.  AppUcitim  h 
December  3rd.  ^ 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Sorgeoo.  Kfikita 
to  the  Honorary  Secretary  by  November  X4th. 

DURHAM  COUNIT  HOSPITAL  —  Pupil  wanted  to  dispense  mtdidw  ri 
assist  house-surgeon  ;  board  and  lodging  in  hospital,  for  ^£30  per  annum.  Ai;c^. 
cations  to  lames  Oliver,  M.B. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell-CIinial  Ai<iin 
for  Ont-Patient  DepartmenL    Applications  to  Dr.  Crocker,  Wdbed  Sne. 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEONARD'S  INFIRMARy-Aaa. 
ant  Surgeon.    Applications  to  Secretary  hy  November  i4tli. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Souihmrl  Siidp  iai, 
S.E. — Physician  to  Oat-patients.    Applications  by  November  23111 

GATESHEAD    DISPENSARY— Resident    House-Surgeon.    Sslsj,  {,m  ps 

anaum.     Applications  to  Mr.  J.   Jordon,  Honorary  Seoetv;,  3,  Side,  X«*. 

castle,  by  23rd  instant. 
GENERAL  INFIRMARY,  Glonoester,  and  GLOUCESTERSHIKE  EYE  VS.- 

STITUTION— Oi^thalmic  SorKecn.    Applications  by  December  tiIl 
GUARDIANS  OF  THE  POOR  OF  ST.  MARY,  Islington- Readent  IbSd 

Officer.     Salary,  ;Caao  per  annum.     Applications  by  November  itai. 
HOSPITAL    FOR    SICK  CHILDREN  — Medical  Registrar,   Hiixniiai< 

;Css  loe.    Applications  by  93rd  instant. 
ISLE  OF  WIGHT  UNION— Medical  Officer.    Sab>y,;£Boperamim.  iffln. 

tions  to  Clerk's  Office,  Newport,  by  roth  November. 
LIVERPOOL   DISPENSARIES- Assistant   House-Surgeon.     %iiari,b<i-/t: 

annum.   Applications  to  the  Secretary,  Lcith  Offices,  34,  Moorfielii!>,  LimpcoL 
LONDON  TEMPERANCE  HOSPITA^-House-Surgeon  smi  Regisni.  iRi, 

cations  to  Frank  Wright. 
MIDDLESEX  HOSPITAL— Surgical  Registrar.  Applications  to  Se(nlii;-5i^' 

intendent  by  November  lath. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney Road-Asiis 

House-Surgeon.    Applications  by  91st  instant. 
PORTSMOUTH  LUNATIC  ASYLUM— AssUtant  Medical  OScer.  SJbj.i[m 

per  aimum.    Applications  to  the  Chairman  of  the  Committee  by  NoTeAl«i4th. 
ROYAL  COLLEGE  OF  SURGEONS— Examiners  in  Anatomy aad  in  Ftjisoksr- 

Applications  to  the  Secretary  by  November  19th. 
ROYAL    INSTITUTION  OF   GREAT   BRITAIN,   Albemrle  Sneei,  W- 

Fullerian  Professor  of  Physiology.    Applications  by  84th  November. 
RUBERY  HILL  ASYLUM,  near  Bromsgrove— Assistant  Medical  Ofittt.  Sibrt' 

;£  100  per  annum,  with  furnished  apartments.    Applications,  by  NovcsbcrMEx. 

to  Meiaical  Snp^intendent. 
ST.  PETER'S  HOSPITAL,  54,  Bemen  Street,  W.-Honse-S«|««.  <tfl>fo    i 

tions  by  November  asnd. 
ST.  THOMAS'S  HOSPITAL— Assistant  Phyucian.    AppIicatiansinvriiin|UA. 

Tritton  by  November  16th. 
STROUD  GENERAL  HOSPITAL-Hooie-Snigeon.    Salary,  ^oo per  laici    I 

AppHcatims  to  John  Libby,  ISsq.  ^ 

WESTMINSTER  HOSPITAL,  Btt>ad  Sanctuary,  S-W.-Jmiior  HoiisfrPlil»>i 

Applications  by  the  i9t]>  instant. 

MEDICAL  APPOINTMENTS. 

Bkowh,  John,  L.R.C.P.Land.,  reappointed  Medical  Officer  of  Health  to  ibeBi^ 

Urban  Sanitary  Authority. 
Cooraa,  E.  F.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  Si  4«lKv< 

Hospital  for  Mental  Diseases,  Northampton.  .   , 

CuRNOCK,  G.  D.,  L.D.S.,  appointed  Assistant  Dental  Snrgeoa  u  ibt  ^"^ 

Dental  HospitaL 
DAiiANT,'A.  J.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  ibe  Eaiun  Wr 

pensary,  Bath. 
DxKAPKK,  J.  B.,  M.R.CS.,  appointed  House-Surgeon  to  the  Hnlme  Diq»aT' 

Manchester. 
Lanotok,  Herbert,  M.R.CS.E.,  L.S.A.L^  appointed  District  MedioK*"" 

the  Brighton  and  Hove  Dispensary,  vUt  T.  J.  Verrall,  M.R.CS.,  nspn-  . 
HAaK,  L.  P.,  L.R-C.P.,  appointed  Honse-Snigeon  to  the  Rida»»^  HospiW, 

Dublin,  vict  J.  Rabbins,  M.B.,  resigned.  . 

RsDMOND,  Joseph  Michael,  M.K.Q.C.P.I.  &  L.M.,  L.R.C.S.I.,  •PP'?"??? 

cian  to  the  Mater  Misetioordiz  Hospital,  Dublin,  W«  T.Hsydeo.f^-V'-''  ' 

deceased.  .„i«,! 

Richardson.  Charies  Boards.  M.B..  C.M.,L.R.CP.Land.,M.R.CS.E.,4V°^ 

Senior  House-Surgeon  to  tlie  Brightaa  and  Hove  Dispensair,  naU-tm 

M.R.C.S.Eng.,  xtsigned.  ^^^ 

SMrrH,  A.,  L.D.S.,  ^vointed  Assistant  Dental  Smgeon  to  the  Kilioo«l  W* 

HoepitaL 
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BIRTHS,  BIARRIAGES,  AMD  DEATHS. 

Tkt  ttart*  f*r  batrtimt  mmfmctmtnU  «/  Birtht,  Marriufti,  mnd  Dtatki, 
is  31. 6d.,  mMck  timud  itf»rmmnUd  m  ttmm^  with  tlu  iuummc*mtHU. 

BIRTHS. 
Passons.— November  8tb,  M  Willow  Val«,  Frame,  the  wife  of  Frederick  Faraons, 

of  a  danghter, 
Tmvkmam. — On  November  3rd,  1S81,  at  Yardley-Haitings,  Northamptonshire,  the 

wife  of  F.  Wyatt  Thoraam,  M.B.,  of  a  daughter. 

MAUUAOBS. 

Olivbk— Jemkihs.— At  Christ  Churdi,  Conaett,  on  the  37th  of  October,  by  the  Rev. 
Thos.  williuni,  M.A.,  Vicar  of  Llanidloes,  cousin  of  the  bride,  assisted  by  the 
Rev.  F.  Steggall,  Vicar  of  Coniett,  Thomas  Oliver,  M.D.,  Newcastle-on-Tync,  to 
Edith  Rosina,  eldest  danghter  of  William  Jeokuu,  Esq.,  J.P.,  Consett  Hall, 
County  Durham. 

WHvaLax— Taskbk. — On  the  3rd  inst.,  at  St.  George's.  Hanover  Square,  by  the 
Rev.  R.  W.  Forrest,  D.D.,  Vicar  of  St.  Jude's,  South  Kensington,  assisted  bv  the 
Rev.  J.  Robbina,  D.D.,  Vicar  of  St.  Peter's,  Bayswater,  John  Wheeler,  M.D., 
CM.,  of  I,  Pembridge  Gardens,  Bayswater,  to  Jane  Taiker,  of  Gibraltar. 


St.  Bartholomew's  Hospital  Medical  College. — The  Pre- 
liminaiy  Scientific  Exhibition  of  £so  for  one  year  has  been  awarded  to 
Mr.  F.  N.  Brown  and  Mr.  H.  W.  Gardner,  equal. 

INTUINATIONAL  MEDICAL  CONGRESS.— We  learn  that  Mr.  Bar- 
rand's  (Hctiire  of  this  subject  will,  in  all  probability,  be  published  this 
year,  and  will  contain  portraits  of  about  five  hundred  of  the  leading 
ntedlcal  men  of  onr  own  and  every  other  country  represented  at  the 
Congress. 

Awards  at  thk   International    Medical   Exhibition.  — 
We  regret  to  learn  that  the  authorities  of  the  recent  International  Me- 
dical and  Surgical  Exhibition  have  felt  themselves  precluded  from 
taking  the  necessary  measures  to  remedy  the  injustice  which,  as  the 
medical  press  has  unanimously  pointed  out,  was  done  in  the  case  of 
Ihe  awards  in  the  medical  and  dietetic  class  at  the  recent  exhibition. 
We  have  already  referred  to  the  inconsistency  palpable  in  the  circum- 
stance that  an  award  of  merit  was  given  to  a  preparation  which,  if 
not  secret,  had  certainly  many  of  the  general  characters  of  a  secret 
preparation,  and  which  was  sold  at  such  a  price,  and  described  in  such 
a  manner,  in  the  accompanying  handbills,   "as  a  specific  for  tape- 
worm", and  otherwise  shown  in  such  a  manner  as  would,  under  the 
ordinary  rules  which  are  supposed  to  govern  these  matters,  have  pre* 
dnded  it  from  notice  at  an  exhibition  of  this  kind.    No  disposition  is 
shown  io  remedy  the  palpable  injustice  of  the  denial  of  awards  to  some 
most  eminent  firms  who   exhibited   articles   of   high   pharmaceutical 
merit  and  value,  prepared  with  great  skill,  and  put  forward  with  all 
gnaiantees  of  good  faith,  and  in  a  manner  inviting  and  permitting  an 
easy  verification  of  the  statements.     We  refer  espwially  to  the  exhibits 
of  Messrs.  Wyeth,  and  McKesson  and   Robbins,  shown  by  Messrs. 
Burroughs  and  Wellcome,  the  London  agents.     We  observe,  in  the 
Pharmaceutical  younial  for  October  29th,  a  statement  which  appears 
to  present  something  like  a  semi-ofiicial  excuse  for  the  course  taken. 
It  is  suggested  there,  in  an  editorial  article,  that  the  jurors  before  whom 
a  phosphonu  pill  is  put,  alleged  to  contain  one-fortieth  of  a  grain  of 
phosphorus   enclosed  in  a  soluble  and    air-tight  capsule,  cannot  be 
expected  to  ascertain  whether  the  coating  is  soluble,  whether  the  pill 
contains  one-fortieth  of  a  grain,  or  whether  the  pill  is  air-tight.     If  this 
is  the  only  explanation  that  can  be  given,  it  certainly  spedcs  little  for 
the  care  of  the  jurors,  or  for  the  manner  in  which  they  understood  their 
duty  of  making  awards.     Surely  nothing  could  be  easier  than,  in  the 
case  cited,  for  any  person  to  ascertain,  in  the  course  of  a  few  minutes, 
as  to  the  coating  being  highly  soluble — a  statement  the  correctness  of 
which  can  be  ascertained  on  the  tip  of  the  tongue  in  a  minute ;  whether 
or  not  it  be  air-tight,  is  almost  as  adequately  shown  by  the  fuming  of 
the  pbosphoms  on  its  being  cut  into  ;  and  the  question  of  quantity,  if 
any  doubt  exist,  is  not  one  which  need  present  any  difficulties  for  a 
skilled  pharmacist.     On  the  whole,  the  excuse  put  forward  makes 
the  matter  rather  worse  than  before ;  and  we  fear  it  must  now  be  con- 
dnded  that  the  jurors  neither  did  theii  duty  completeljr,  nor  are  pre- 
pared to  offer  any  intelligent  explanation  as  to  the  principles  on  whidi 
they  made  their  awards. 

Public  Health. — The  annual  rate  of  mortality  last  week,  being 
theforty-fouitb  week  of  the  year,  in  twenty  of  the  largest  English  towns, 
averaged  22.8  per  l,coo  of  their  aggregate  population,  "rbe  rates  of 
mortality  in  the  several  towns  were  as  follow :  Wolverhampton  17, 
Portsmouth  17,  Bristol  18,  Leeds  18,  Sunderland  21,  Sheffield  21, 
Brighton  31,  Nottingham  21,  Bradford  22,  London  22,  Leicester  22, 
Norwich  23,  Manchester  22,  Salford  22,  Newcastle-on-Tyne  22,  Ply- 
moatb  34,  Binmngbom  34,  Oldham  36,  Hull  37,  and  Liverpool  38. 


Scarlet  fever  showed  the  largest  proportional  fatality  in  Hull,  Not- 
tingham, and  Brighton ;  36  more  latal  cases  were  recorded  in  Hull, 
where  no  fewer  than  393  have  occurred  since  the  beginning  of  July. 
The  28  deaths  from  diphtheria  in  the  twenty  towns  included  13  in  Lon- 
don and  8  in  Portsmouth.  The  highest  death-rate  from  "  fever" 
occurred  in  Brighton,  Small-pox  caused  15  more  deaths  in  London 
and  its  outer  ring  of  suburban  districts,  one  in  Liverpool,  and  one  in 
Newcastle-upon-Tyne;  no  fatal  case  of  this  disease  was  registered 
in  any  of  the  seventeen  other  large  provincial  towns.  In  London, 
3,618  births  and  1,645  deaths  were  rmstered.  The  deaths  exceeded 
the  average  by  49,  The  annual  death-rate  from  all  causes  was  22.4. 
During  the  past  five  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  averaged  3a8  per  1,000,  against  20.4  in  the  corresponding 
periods  of  both  1879  and  1880.  'The  1,645  deaths  included  12  from 
small-pox,  29  from  measles,  95  from  sculet  fever,  13  from  diphtheria, 
40  from  whooping-cough,  5  from  typhus  fever,  53  from  enteric  fever, 
4  from  ill-defined  forms  of  continued  fever,  13  from  diarrhoea,  and 
not  one  either  from  dysentery  or  siinple  cholera ;  thus,  264  deaths  were 
referred  to  these  diseases,  being  38  above  the  average.  The  deaths 
referred  to  diseases  of  the  respiratory  organs,  which  had  steadily  in- 
creased in  the  nine  preceding  weeks  from  115  to  376,  were  last  week 
375,  and  corresponded  with  the  average ;  239  were  attributed  to  bron- 
chitis and  102  to  pneumonia.  Dififerent  forms  of  violence  caused  56 
deaths ;  47  were  the  result  of  negligence  or  acddent,  among  which 
were  19  from  fractures  and  contusions,  7  from  bums  and  soilds,  2 
from  drowning,  and  14  of  infants  under  one  year  of  age  from  suffoca- 
tion. Eight  cases  of  suidde  were  registered.  At  Greenwich,  the 
mean  temperature  of  the  air  was  43.1  ,  and  3.6*  below  the  average. 
, ,  The  mean  was  considerably  below  the  average  on  each  of  the  first 
five,  whereas  it  showed  a  la^e  excess  on  the  last  two  days  of  the  week ; 
it  was  14.  I*  below  the  average  on  Monday,  while  the  excess  on  Satur- 
day was  12.3*.  The  mean  degree  of  humidity  of  the  air  was  88,  com- 
plete saturation  being  represented  by  100.  The  general  direction  of 
the  wind  was  southerly,  and  the  horizontal  movement  of  the  air  aver- 
aged lo.o  miles  per  hour,  which  was  1.5  below  the  average.  Rain  fell 
on  three  days  of  the  week,  to  the  anregate  amount  of  0.19  of  an 
inch.  The  duration  of  roistered  bright  sunshine  in  the  week  was 
canal  to  11  per  cent,  of  its  possible  duration.  The  recorded  amount 
of  ozone  was  considerably  below  the  average  throughout  the  week, 

Hxaltr  of  Foreign  Citibs.— The  following  fitcts,  derived  from 
a  table  in  the  Registrar-General's  last  weekly  return,  afford  the  means 
for  estimating  tSe  recent  health  and  sanitary  condition  of  various 
foreign  and  colonial  dties.     In  the  three  prindpal  Indian  cities,  the 
death-rate,  according  to  the  most  recent  weekly  returns,  averaged  31.8 
per  1,000 ;  it  was  equal  to  23.4  in  Calcutta,  29.1  in  Bombay,  and  35.7 
m  Madras.     Cholera  caused  20  deaths  in  Calcutta  and  1 1  in  Bombay, 
and  14  fatal  cases  o(  small-pox  were  reported  in  Madras.     The  usual 
return  from  Alexandria  does  not  appear  to  have  come  to  hand.     Ac- 
cording to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  in  twenty-one  European  dties  was  equal  to  25  7  per  1,000  of  their 
aggregate  population,  whereas  the  average  rate  in  twenty  of  the  large 
E^liah  towns  during  last  week  did  not  exceed  22.8.    The  rate  in  St. 
Petersbnre  dedined  to  36.8,  although  the  472  deaths  included  30  from 
typhus  and  typhoid  fevers,  16  from  scarlet  fever,  and  10  from  diphtheria. 
In  three  other  northern   dties — Copenhagen,  Stockholm,    and  Chris- 
tiania — the  rate  did  not  average  more  than  19.6,  the  highest  being  20.4 
in  Copenhagen  ;  3  fatal  cases  of  scarlet  fever  occurred  in  Copenhagen, 
and  the  65  deaths  in  Stockholm  included  3  from  diphtheria  and  3  from 
typhoid  fever.      The    Paris  death-rate  was   equal  to   2^.1,   and  the 
deaths  induded  42  fatal  cases  of  typhoid  fever  and  39  of  diphtheria  and 
croup.    The  rate  of  mortality  in  Brussels  was  equal  to  21.2.    In  the 
three  prindpal  Dutch  dties — Amsterdam,  Rotterdam,  and  the  Hague — 
the  rate  averaged  22.7,  the  highest  being  32.8  in  Amsterdam,  where 
4  deaths  were  referreid  to  typhur  and  enteric  fever.    The  Registrar- 
General's  table  indndes  eight  German  and  Austrian  dties,  in  which 
the  death-rate  averaged  25.2,  and  ranged  from  30.5  and  22.3  in  Dresden 
and  Berlin,  to  29.3  in  Bnda-Pesth  and  29.8  in  Munich.     Small-pox 
caused  17  deaths  in  Vienna  and  15  in  Buda-Pesth  ;   scarlet  fever  and 
diphtheria  showed  fatal  prevalence  in  most  of  these  German  towns. 
The  death-rate  in  three  large  Italian  dties  averaged  29.5,  and  was 
eqiul  to  33.3  in  Turin,  35.8  in  Venice,  and  34.5  in  Naples  ;  measles 
caused  32  and  typhoid  fever  16  deaths  in  Naples,  and  5  deaths  from 
typhoid  fever  were  reported  in  Turin.    In  four  large  American  dties, 
the  death-rate  averaged  24.6,  and  was  equal  to  20.4  in  Philadelphia, 
25.3  in  Baltimore,  26.0  in  Brooklyn,  and  26.3  in  New  York.     Small- 
pox caused  1 1  deaths  in  Philadelphia  and  3  in  New  York,  and  enteric 
fever  19  in  Philadelphia ;  excessive  diphtheria  fatality  was  reported  in 
each  of  these  American  cities. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MOKDAY_... 
TUESDAY 

WXDKXSDAY.. 


,  Manopolitan  Frae,  •  r.ic.— St.  Huk't,  •  r.ic.— Koyml  Londob 
Ophtulmic,  II  A.H. — Royml  WtttmimWr  Ophthmlmlc,  1.30  r.u.— 
Koyal  OithoiNMlic,  t  r.M. 

,  Gay's,  1.30  r.M.— Westminster,  i  r.H.— Roml  London  Ophthal- 
mic, II  A.H. — Kirnl  Writminitar  (^hthaunic,  1.30  p.m.— Wat 
LoMoo,  3  r.ii.— St.  Madc'*,9A.ii.— Cancer  Boepial,  Brompton, 

3T.U. 

.  St.  Butholomew*!,  1.30  r.M.— StUaiy'f,  1.30  p.ic.— If Udlem,  i 
r.H. — Univenity  College,  i  p.m.  — I«DdoD, «  P.M. — ^Royal  London 
Ophthalmir,  11  A.M.— Great  Noithani,  «  p.m. — Sameritan  Prae 
Hoepilal  for  Women  and  Children,  a.jo  r.H. — Koyal  Weetminatv 

Ophthalmic,  1.30  p.H St.  Thomas's,  1.30  r.H.  — &.  Peter's,  a  r.H. 

—National  Orthopmdic,  10  A.U. 

THURSDAY ....  St.  George's,  i  p.  h.— Central  London  Ophthalmic,  i  p.m.— Charing 
Ocas,  a  p.m.— Royal  London  Ophthalmir,  11  p.h.— Hospital  for 
Diseases  of  the  Throat,  a  p.m.— Royal  Weatminitar  Ophthalmic, 
1.30  P.M.— Hospital  for  Woaen,  s  r.H.— London,  a  r.H. — North- 
west London,  s.30  p.m. 
,  King's  College,  a  p.m.— RDjralWestmJnsta'  Ophthalmic,  1.30  p.m. 
—Royal  London  Ophthalmic,  11  A.M. — Central  London  Ophthal- 
mic, s  P.M.- Royal  Sooth  London  Ophtfaalmic,  a  r.M.— Coy's, 
1.30  P.M.— St.  Thomas's  (Ophthalmic  DepaitmaBt),  a  r.H.— East 
London  Hospital  for  Quldien,  ■  p.m. 

SATURDAY. ...  St.  Bartholomew's,  1.30  r.M.— Kln^s  College,  I  P.M.— Royal  Lon- 
don Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30 
r.H.— St.  Tluaas's,  1.30  r.H.-.-Royal  Fiae,  9  A.M.  and  a  P.M.— 
London,  a  r.H. 

HOURS    OF   ATTENDANCE   AT   THE 

LONDON    HOSPITALS.  . 


nuOAY., 


CllAaiMe  C>a*s.— Medical  and  Smgical,  daily,  i ;  Obstetric,  Ttt.  F.,  1.30 ;  Skin, 
If .  Th. ;  Dental,  M.  W.  F.,  9.30. 

Gtnr's.- Medical  and  Surgical,  daOy,  exc.  To-,  1.30 ;  Obstetric,  H.  W.  F.,  1.30  ■  Sye, 

M.  Th.,  1.30 ;  Tb.  F.,  ia.3e ;  Bar,  To.  F.,  ia.30 ;  SUn,  Til,  ia.30 ;  DaMiJ,  Tn. 

Th.F.,ia. 
Kwo^f  CoLi-aoa.— Medical,  daily,  a;  Swtical.  daily,  1.30;  Obstetric,  To.  Th.,  S., 

*:  o.p.,  M.  W.  F.,  is.30 ;  Eye,  H.  Th.,  t ;  qpbthalmic Department,  W.,  i ;  Ear, 

Th.,  a ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  'To.  F.,  10. 

LoiTDOH.- Medic^  daily  exc  S.,  a :  Snigical,  daihr,  1.30  and  s:  Obstetric,  H. 

Th.,  1.3a ;  o.p.,  W.  S.|  1.30 ;  Bye,  W.  S.,  9;  Bar,  &,  9.30 ;  Skin,  W.,  9 ;  Dantel, 

Tn.,  9. 
Hn>DLCS«s.—  Medical  and  Snigical,  daOy,  i:  Obstetric,  Tn.  F.,  1.30 ;  o.p.,  W.  S., 

1.30 :  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tn.,  9 ;  Skis,  F.,  4;  Dental,  daily,  {. 

9r.  BasTHoi.oHcw'a.— Medical  and  Snicical,  daifo,  1.30 ;  Obataliic,  Tb.  Tli.  S.,  a ; 
on.,  W.  S.,  9 ;  Eye,  Ta  W.  Th.  S.,  a ;  Ear,  M^  a.30 ;  SUn,  F.,  1.30 ;  Larynx, 
W.,  11.30 ;  Ortlupssdic,  F.,  u.30 ;  Dental,  To.  F.,  9. 

St.  GBOmsc'k.- Medical  and  Sinical,  H.  Tn.  F.  S.,  i:  Obstetric,  Tn.  8.,  i ;  o.p., 
Th.,  a ;  Bye,  W.  S.,  a ;  Bar,  Tn.,  a ;  SUn,  Th.,  t ;  Throat,  M.,  a ;  Otthopauc, 
W.,  a ;  Denttl,  Ta.  S.,  9 ;  Th.,  i. 

S*.  Maxy's.— Medical  and  Soirical,  daily,  1.15 ;  Obstetric,  Ta.  F.,  9.30 ;  o.p.,  To- 

F.,  t.30 :  Eye,  M.Th.,  1.30 ;  Ear,  M.  Th.,  a ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  ia.30 ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Snigical,  daily,  except  Sat.,  a ;  Obstetric,  M.  Th.,  a ; 

o.p.,W.  F.,  la.so:  Eye,  M,Th.,a;  o.p.,  daily,  except  SaL,  1.30:  Ear,Tn.,  ia.30 ; 

Skia,  Th.,  za.3o;  Throat,  To.,  ia.30;  Children,  S.,  11.30 ;  Dental,  Tn.  F.,  to. 

trmnasiTT  CoLLsca.- Medical  and  Sorgical,  daily,  i  to  a ;  Obstetric,  M.  Tk.  Th 

t^-^'L'-^  *'vJ°-  ?^*"-  •'  *»•  ^'  »•*>;  "**»• """  '■■♦5;  s.,  9.15: 

Xtasat,  Th.,  a.3a ;  Dental,  W.,  10.3. 

WnTHimna.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  To.  F.,  4;  Bya  H. 
Tb.,  a.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Tb.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  P.u.  Mr.  Wordsworth  will  exhibit  a 
Child  the  subject  of  Congenital  Absence  of  both  Eye-balb.  Mr.  Fiancis 
Mason  will  show  the  parts  removed  bom  a  case  of  Congenital  Deformity  of 
the  Rectum  after  Littre's  Operation.  Dr.  Robert  Lee ;  Cutaneous  Diseases 
of  Children.    Dr.  Stephen  Mackeuie  :  Pityriasis  Rubra  and  its  Alliaa. 

TUESDAY.— Pathological  Society  of  I.ondon,  8  30  p.m.  Specimens  :  Dr.  S.  West : 
I.  Case  of  Extm-Uterine  Foitation ;  a.  Pulsation  of  the  Liver  (living  speci- 
men). Mr.  R.  W.  Parker :  Thoiax  of  an  Infant  with  Rideety  Deformity. 
Mr.  F.  S.  Eve :  Ossified  Adenoma  of  Skin.  Dr.  Douglas  Powell:  Aneurysm 
of  Aorta,  with  Secondary  Pouch.  Mr.  Pearce  Gould:  i.  Two  Teeth  from  an 
Infant  three  days'  old;  3.  Specimen  of  Odontoma.  Dr.  Isarabard  Owen: 
Hypertzophied  Toe-nail,  seven  inches  long. 

WEDNESDAY.— Association  of  SnrKeons  practising  Dental  Suigety,  7.4s  p.m., 
Conncil.    8.30  p.m.,  Casual  Communications.  , 

THURSDAY.— Hanreian  Society  of  London,  8. 30  p.m.  Dr.  G.  C  Henderson : 
A  case  of  Small-pox  followed  by  Ataxy.  Dr.  Cavafy :  A  case  of  Sciatic'Ncm. 
Stretching  in  Locomotor  Ataxia. — Abernethian  Society,  St.  fiattholomew's 
Hoapital,    Mr.  Keetley :  Tetanus. 


LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMtTKiCATfOfn  tcipfrcring  editorul  nutters  should  be  rnddicssed  lo  Che  EdiMr, 
iCx,  Str&ad,  W.C..  London ;  those  ctmceming  badness  mattexs,  non-dcliv«r^<flfc« 
JouKNAL,  etc,  shoold  be  nddressed  lo  the  Manacer,  at  the  Office,  161,  SUMi, 
W.C.  London. 

AuTHOas  desiring  reprints  of  their  articles  published  in  the  BarrtSB  If  BMCaL 

iouKN.\L,  are  requested  to  comtannicarn   beforehand  with   the  Manager,  162a, 
tiand,  W.C. 
CoKKsspoMDiNTS  iiot  answered,  are  laqueetad  to  lodk  to  the  Notioes  to  Cor- 
raspondcata  of  Che  iblknring  week. 

CoftassPONDBfTs  wbo  wish  nodce  to  be  cakcn  of  duir  fiana Ineiiiiiii,  Aedd 

anthenticate  them  with  their  names — of  course  not  necessarily  Aar-puUicatMa. 
Wb  cannot  vmobrtakb  to  rktukm  BlAHuscurTa  mot  vasD. 


ROVAL  COLLBCB  OP  SURGBONS  OP  EtCGLAMCK 

Thb  following  were  the  questions  on  Anatomy  and  Phy^lo^  submitted  Co  4e 
ninety-one  candidates  at  the  written  examinatioa.  x.  Descnbe  the  Lower  lUf 
of  the  Radius,  a.  Describe  the  manner  in  which  the  several  Booes  of  tbe  Pririi 
are  connected  together.  3,  Describe  the  Popliteus  Musde,  its  -actadiawnls  aad 
relations.  4.  Docribethe  Dissection  nectssary  to  expose  the  Suboccipital Tria^ 
and  its  Contents.  5.  Describe  fully  the  Course  of  each  of  the  Artmes  catenae 
into  the  Anastomoses  about  the  Scapula.  Show  how,  by  means  of  these  Ana* 
tomoses,  the  Collateral  Circulation  may  be  carried  on  after  Ligature  of  the  third 
portion  of  the  Subclavian.  6.  Describe  the  Intercostal  Nerv'cs;  their  orHein.CQana, 
and  distribution,  i.  Describe  the  structure,  distribution,  and  fuacnaas  of  dtt 
Okuids  of  the  Slcin.  3.  What  is  meant  by  Reflex  Action?  Give  rwaiapU^  oC  it, 
and,  in  the  examples  given,  mention  the  course  by  which  the  afferent  and  cffcrac 
impulses  are  conveyed.  3.  Describe  the  Chemical  Constitution  of  the  Neatnl 
Fats,  their  relation  to  Soaps,  and  their  preparation  for  Absorption  in  the  Sill 
Intestine.  4.  Describe  the  structure  of  a  Lymph-Gland.  What  are  its  foac- 
tions?  5.  Describe  the  Microscopic  Appearance,  uie  physical  and  chemical  ckarac- 
Cos,  and  the  uses  of  Tendon.  6.  What  is  Urea?  Where  is  it  formed?  aad  how 
can  it  be  qaanritstivaly  estimated? 

A  Mbtropoutan  Tkacheb. — At  the  primary,  or  anatooUcal  aad  physioiogirsl. 
axamination  which  was  brought  to  a  close  OQ  the  10th  instant,  ninety-osie  oafi- 
dates  had  been  examined,  agaiast  sixty-one  at  the  corresponding  period  last  yesr. 

Rbcuu^tioks  op  trb  Roval  UHnrsKsrrv  op  laauiwD. 

Sir,— Might  I  trouble  you  for  some  further  slight  explanation  of  a  paragraph  wbkfc 
amiears  in  the  Joubhal  of  October  29th,  in  connection  with  the  refculacions  of  the 
Royal  University  of  Ireland  ?  Is  it  intended  to  mean  that,  with  a  view  of  isecttaB 
the  case  of  those  who  are  acttially  in  practice,  etc.,  the  Senate  shall  liHvadSeiMae 
of  granting  axamption  from  the  matriculation  and  first  nnimrriry  rsamin 
and  that,  tberefme,  they  may  obtain  the  M.B.  d^ree  upon  passing  she 
sional  examination,  without  residence  7—1  am,  etc.,  ^.  E. 

*«*  X.  It  is  incumbent  on  everyone  to  pass  the  Matriculation  Ezaniaatioa.  Ii 
is  only  the  "First  ^piversity"  Examination  which  can,  under  certain  f-^^f*!?*^ 
(not  yet  determined)  be  omitted.  2.  Reudence  is  not  necessary  for  asy  of  flw 
degrees;  and,  in  the  case  of  medical  degrees  only  is  attendance  on  laesetfted 
courses  of  lectures  requisite.  The  institutions  recognised  foe  this  pcrpose  aieiway 
numerous  and  wides|nead.  3.  Even  those  students  who  are  pesmittcd  to  «ma 
the  ^*  First  Univeisity''  Examination  will  be  required  to  pass  the  three  Medical 
Examinations ;  this  in  itself  will  require  three  years.  And  it  seems  that  the  Senate 
has  msde  no  provision  for  the  admission  of  those  who  already  bold  medicsl 
diplomas  to  the  Degree  Examination  at  an  earlier  period  than  after  the  cspte- 
tion  of  the  full  four  years. 

Antisbptic  Inhalations. 

SiK, — As  some  of  your  correspondents  are  asserting  their  daims  to  priority  in  tbe 
treatment  of  lung-disease  by  antiseptic  inhalations,  it  may  not  be  amiss  to  rtaiB. 
the  fact  that  this  treatment,  in  one  form  or  the  otner,  is  really  ancient.  We  caa 
see  that  the  germ  of  the  idea  was  in  the  mind  of  medical  writers  in  the  siTUfffr*^ 
and  seventeenth^  centuries,  when  they  directed  their  fumv^tions  with  varioos  faal- 
samics,  "which  is  to  be  done  by  throwing  the  ingredients  on  red  coiUs,  and  recm- 
ing  the  fumes  through  a  proper  tube  directed  to  the  windpipe**.  It  was  fin^cT 
developed  fifty  years  since  by  Garmul,  Scudamore,  and  Cri^ton,  who  sevciaBr 
TeoonmeBded  the  inhalation  of  chlorine,  iodine,  and  tar-vapours;  while  two  of 
the  substances  now  employed,  namely  creasote  and  the  terebinthinalcs,  woe 
specially  mentioned  by  Dr.  Copland  in  his  Medical  Dictionary  as  valuaUe  reme- 
dies in  phthisis  and  chronic  bronchitis. 

The  only  novelty  in  the  modem  procedure  is  the  use  of  a  respfamtor  as  a  1  nitir* 
instead  of  an  inhaler,  and  I  question  if  it  be  so  great  an  impiovcment.  My  o«a 
experience  leads  me  to  prefer  having  the  vapour  of  the  druKS  in  question  dmbsed 
in  the  air  of  the  room  by  means  of  a  bronchitis-kettle^  the  solution  being  dropped 
from  time  to  time  on  a  small  piece  of  sponge  phiced  within  the  sooulh  of  ihesteaa- 
pipe.  The  vapour  being  thus  constantly  inhaled,  and  in  a  state  of  greater  difaniaB 
than  when  a  respirator  is  used,  affords  equal  benefit,  and  is  more  agreeable  to  the 
patient.  It  was  precisely  this  form  of  inhalation  that  Dr.  Cc^latia  recosamcsaM 
in  his  article  on  Tubercular  Consumption,  [>ubli$hed  more  than  twenty  years  sia 
But,  setting  aside  the  claim  of  ori^nality,  it  is  only  fair  to  admit  that  those  no 
have  revived  the  use  of  antiseptic  inhalations  deserve  great  credit  for  caQiog 
attention  anew  to  a  remedy  of  unquestionable  value. — I  am,  sir,  your  otediest 
servant.  Hen xv  Tatloi. 

Guildford,  November  5th,  i88x. 

Horny  Growth. 

StR, — I  send  you  a  homy  growth  which  I  have  removed  from  a  patient,  alsoasheidh 
of  the  excrescence  in  siiit^  which  measored  on  removal  one  anid  a  half  indbes.  The 
patient,  who  was  a  dock-labourer  at  Sunderland,  stated  it  had  been  growtag  ahoot 
two  years,  and  the  reas<m  that  he  assu:ned  for  **  wearing"  this  curious  appendage 
so  Icmg  was  that  "he  had  been  told  if  he  had  it  cut  off  his  ear  would  turn  iato 
eP*.— It 


remain,  vx.  your  obedient  servant, 

Richard  ElliSi  F.R.C.S.£d.,  Senior  Sninon,  NewcasiIe-oa-Tjae 
Throat  and  Ear  Hospital 
Newcastle  on-Tyne,  November  4th,  iBSt. 

Uigitized  by  VJV^v^v  iv. 
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CouuKSPONDSNTS  .V«  pAiticalarly  nqneated  bji  liie  Editoi  to  obanve 
tlut  communicatioiu  relating  to  advertisemeatit  changes  of  atWrew, 
ud  other  bosiness  matters,  should  be  addressed  to  the  Manager, 
at  the  Jounud  Offic^  16IA,  Strand,  London,  and  not  to  the  Editor. 
Samitarv  Admihistsation  or  Assam. 
Sut — No  doobt  fkeu  &m  ttnbbora  things,  bat,  *<  the  same  timej  th«y  are  verjr  fidla- 
aons,  bazring  figam,  which  are  more  so.     That  mortality  is  high  in  Assam  is  trae^ 
bai  that  it  is  eiiceptionally  so  as  compared  with  other  parts  of  India  is  open  to 
doubCj  if  the  climala  be  taken  into  consideration ;  to  compare  the  mortality  statis- 
tics with  that  of  bMne  is  absord.     People  here,  and  even  in  India,  talk  very  glibly 
of  Assam,  though  probably  if  asked  to  point  the  province  ont  on  the  map,  they 
would  be  rather  poziled  ;  all  they  know  u  "that  it  is  where  the  tea  comes  from, 
aod  is  somewhere  near  China,  is  it  ootT* 

I  have  been  connected  officially  with  Upper  Assam  for  the  past  ten  years,  and 
my  duties  hare  been  mainly  « itb  sanitary  matters  connected  with  teargudens  and 
their  crocrfics  ;  and  I  may^  therefore,  speak  with  some  degree  of  knowledge  on  the 
subiect.  That  mortality  is  high  I  grant,  but  at  present  I  do  not  see  very  well  how 
this  can  be  altered.  Rome  was  not  built  in  a  day,  nor  can  a  malarial  unhealthy 
climate  be  rendered  pure  and  healthy  by  a  stroke  <^  a  pen.  It  was  not  so  very 
long  since,  speaking  comparatively,  that  London  and  other  places  that  rather  seem 
to  boast  and  plume  thenuidvea  on  their  healthiness,  were  anything  but  so ;  apd 
even  now,  the  horrid  filth  and  dirt  allowed  to  remain  in  the  streets,  dustbins,  etc 
to  pollute  the  air,  is  something  appalling;  yoa  are  by  no  means  the  dty  of  Hjrgeia 
that  yon  seem  to  inugioe  yourselves.  Bring  the  tropical  sun  of  India  to  bear  on 
this  mass  of  corruption  for  weeks  and  months  together,  and  see  where  you  would 


be.     You  had  a  shght  taste  of  hi^h  temperature,  and  you  may  thank  God  it  did 
not  last,  or  the  oonseqaences  mignt  and  would  have  been  serious. 

Now  Aasamj  very  lew  years  ago,  not  much  over  a  quarter  of  a  century,  was  one 


dense,  almost  impenetrate,  jungle,  the  earth  composed  of  rotting  leaves  of  trees 
and  of  trees  thenutclves — rich  and  glorious  land  for  panting,  but  most  deadly  to 
human  lifej  then  comes  the  planter,  clears  and  plants  the  land,  hoes  it  up  and 
turns  it  up  in  various  ways,  exposing  it  to  the  intense  strength  of  a  tropical  son^ 
and  naturally  sets  free  miasma,  malaria,  or  whatever  you  like  to  term  it.  To  per- 
form this,  coolies  from  other  parts  of  Iiraia  have  to  be  brooghc  ioto  the  oouotrv, 
its  indigMMms  inhabitants  beins  too  fow  and  too  lazy  or  caraess  to  care  to  work. 
They  are  naturally  exposed  to  disease,  and  do  become  diseased ;  bat,  year  by  year, 
this  is  lessening,  and  Assam  is  becoming  more  and  more  opened  oat  and  cleared  of 
jungle,  whilst  cultivat'on  is  takii^  its  place.  Ten  years  ^o,  1  can  remember 
large  tracts  of  forest  and  grass  lana  whicn  are  now  extensive  tea-gaidaos.  All  this 
tends,  and  is  tending,  to  render  Assam  healthier.  Roads  axe  opening  out,  aod 
consequently  causing  a  free  cturent  of  air  to  circulate,  and  take  the  place  ^ 
stagiuixing  malaria.  ^  One  of  the  causes  of  nnhealthineas  amongst  ooolies  was  un- 
doubtedly water,  which  luu  been  for  years  very  bad,  TftiitBiTiing  all  kinds  of  organic 
impurities;  but  if  the  condition  of  the  country  be  remembered,  is  this  to  be  won- 
dered atT  Planters  are  fully  alive  to  the  necessity  of  good  water,  and  are  striving 
ID  eveiy  i»ay  to  obtain  such ;  hot  here,  again,  comes  in  a  rr>mark  I  mads  nine  years 
ago,  yoa  mar  provide  .ooolies  with  pore  potable  watar,  but  will  thay  take  ttt  I 
have  seen,  over  and  over  again,  coolies  stop  at  a  ditch  or  pool  of  water  filthy  in 
the  extreme,  and  drink  this,  because  it  did  not  suit  him  to  go  a  few  yards  to  the 
wcU  ptoviding  him  with  good  driokinK  water.  Coolies  are  yet  very  cfaxid-like—  not 
to  say  bland-  and,  like  children,  will  do  things  they  ought  not  to  do.  Certain 
rations  of  rioe,  ghoe,  etc.,  are  pronded  by  the  Act  at  aoertain  fiaed  rata,  and  shoyis 
are  near,  or  in  au  tea-gardens,  where  be  can  procure  such  things  and  other  luxuries 
if  he  cues  for  them,  but  be  will  not  always  do  aou  aod  will  buy  trash  and  sweets 
and  gay  dotldng  for  his  back,  instead  of  proper  clothinK  for  his  stomach — diildish 
this,  very  childithi  but  is  he  the  only  child  m  this  world!  Ara  not  many  country- 
men insomepartsof  Western  Europe  very  sioularT 

When  tea  began  to  develop  itself,  there  was  a  consequent  rush  of  labour,  and 
any  and  eveiy  two-legged  anioud  that  could  or  could  not  work  a  hoe  was  imported, 
fit  or  unfit,  and  more  of  the  latter  than  the  former.  This  has  been  greatly  inodifiea 
and  altered,  and  great  pains  are  taken  to  weed  out  and  reject  those  unfit  for 


India  has  stifi*ered  greatly  frwn  famine  in  past  years,  and  the  panacea  was  emigra- 
tion to  the  tea  districts ;  tea  wants  labour,  coolies  want  tea,  f./.,  wages,  etc, ;  send 
the  poverty-stridcen  labourer  to  the  tea  districts,  and  so  fill  two  wants.  Unfor- 
tonntely  for  the  eaqMriment,  the  coolie  happened  to  be  too  far  gone,  and  couki  not 
labour,  but  preferred  to  lie  down  and  die.  This  was  felt  for  yeam  afterwards  in 
Assam,  and  caused  mortality  to  be  high ;  and  I  am  fully  convinced  we  have  not 
yet  lost  its  effects,  bat  still  feel  the  importation  of  such  coolies ;  some  still  linger  on 
for  a  few  yean,  whilst  the  children  bit>u|[ht  up^have  not  all  improved,  and  many 
sciJl  carry  the  effects  of  the  famine  in  their  bodies,  and  on  any  prowocatioo  readily 
succumb  to  ditfistr  Any  labour  from  any  part  of  India  was  considered  suitable 
for  Assam;  th*  direct  contrwy  is  the  fiKt.  and  but  very  little  labour,  and  that  only 
from  certam  pints  of  India,  is  tnttable.  All  "Jungly"  cooUes,  as  we  call  them,  are 
good;  but  denoans  of  towns  and  many  districts  of  India  are  quite  unsuitable, 
Madras,  BomfaiQr,  and  most  Noith-West  Province  coolies  do  not  do  well  in  Assam, 
at  least  at  pxeient,  though  in  yeus  to  come  I  believe  they  will.  Southalia  and 
CheCa  Nagpur  are  our  best  recruiting  grounds,  bat  than  tney  are  limited ;  and, 
alas  I  tea  is  like  the  hone-leech's  daughter,  and  cries  out  for  More,  more. 

From  my  own  personal  knowledge,  I  know  ^Ijwten  are  only  too  willing  to  learn, 
and  most  ready  aiid  thankfol  for  any  hints  with  n^vd  to  saoitatioo,  or  what  in 
any  way  will  promote  the  wclfisre  and  health  of  their  coolies ;  but,  as  above  stated, 
comies  will  not  always  obey  orders.  Is  our  own  labourer  or  townsman  a  bit  better? 
As  far  as  I  can  see,  he  i«  rather  worse,  and  it  is  lucky  for  him  ha  ha*  a  nuld  climate 
to  deal  with.  It  is  very  easy  for  the  inspector  of  labourers  or  a  magistrate  to 
ride  into  a  factory,  and  say,  Do  this,  and  that ;  drain  here  ;  build  a  wall  there ; 
remove  thi«  row  of  houses;  dear  away  this  jungle |  clean  up  and  fill  in  those 
holes,  which  are  only  the  receptacles  of  filth.  I  say  it  is  very  easy  to  say  this,  for 
I  have  said  it  over  and  over  again,  at  the  same  time  wondering  how  the  unfortunate 
manager  (^  the  garden  was  going  to  do  it ;  and  even  if  done,  how  long  the  ooolies 
would  Itt  it  remain.  The  marvel  is,  the  beantlful  stafe  in  wnich  most  coolie  lines 
are  kept,  and  the  well-built  houses  ranged  on  each  side.  I  am  by  no  means  ex- 
aggerating or  romandng,  when  I  say  that,  taken  the  general  appearance  of  tea- 
gard^  cmUc  lines,  these  will  beat  for  deanliitess  any  or  all  your  home  hamlets, 
villager,  and  sinks  ^  iniquity  you  term  streets,  in  your  towns  and  dties. 

Facts  and  figures  are  stabbcxn  things  I  know,  and  look  appalling  when  seen  in 
oor  annual  reports ;  but  ^ease  look  into  them  and  dissect  them  Ewfore  passing 
judgment.  For  example,  jost  before  I  left  Assam  on  furlough,  I  innected  a  garden 
10  which  the  dctths  uom  dkoJera  had  been  excessive— as  well  as  I  can  remember 
now,  jU>out  twenty-seven  or  twenty-eight  oat  of  seventy.    But  was  the  plantar,  in 


hb  factory  to  blame  for  this  t    Mr.  CyDoqDeU  voold .  say  Yes.    I  say  No. 
ooolies  hajd'been  ail  care&lfy  racmited  by  the  manager  mmaelf  in  UMCa 


These 


and  who  had  further  mardiM  in>  to  his  ganihm  with  them,  and  attended  to 
pttsonally  during  the  whol^  time  thqy  were  in  transit.  They-  reach  -their  garden  * 
Lite  one  evening,  and  the  manager,  to  his  horror,  discovcn  that  his  head  native 
assistant  is  stncken  with  cholera,  artd  that,  ]^viously  to  thisj  another  fx  more 
cases  had  taken  place  in  the  garden,  but  ef  which  he  knew  nothing  till  his  arrival 
The  cholera,  had  arisen  in  and  been  brought  to  the  garden  from  the  neighbootiog 
Assamise  villages.  In  an  atmual  report,  would  not  such  an  account  create  alann 
and  render  the  readeza  who  knew  not  Assam  to  consider  there  is  something  vary 
rotten  in  the  state  of  Denmark  if  such  things  be ;  and  yet,  who's  fault  was  it  T  Not 
the  coolies,  not  the  manager's,  nor  the  unfortunate  introducer  of  the  cholera  into 
the  garden.  These  things  will'  and  must  occur  for  years  yet,  and  in  spite  of  all  the 
pamphlets  ever  written.  Let  tis  remember  that  it  is  but  to  be  Unit  ted  ctrtg^  and 
not  to  become  hysterical  about  the  beams  in  other  people's  eyes  until  we  have  got 
rid  of  the  mote  in  our  own. 

In  conclusion,  I  b^  to  state  that,  taking  everything  into  consideratioa,  th* 
death-rate  of  Assam  tea-gardens,  though  high—nay,  very  high— is  not  to  be 
wondered  at,  and  that,  not  so  very  many  years  hence,  I  am  fally  of  opinion  Aat 
our  death  rate  will  not  be  higher  than  other  parts  of  India,  if  so  high.  With  that 
of  this  favoured  land,  all  that  I  can  si^  is,  that  our  sanitation,  bad  as  it  is,  is  iar 
above  that  I  seeaioaod  me;  and  given  a. climirfe  diat  we  have  to  contend  egainet, 
there  would  bafawof  yoa  to  buiry  your  dead,  much  less  to  write  sensarinnal  artades 
inveiglung  in  a  wbcdesale  sweeping  "fim^"  against  govenimcot,  officials  planten, 
etc. — I  am,  sw,  your  obedient  servant, 

T.  d'Oxvills  Pasteidgk,  Inspector  of  Laboorma,  Upper  Assam. 

13,  Park  Place,  N."W.,  September  r/th,  1881. 

A  Junior  MaMaat  does  not  state  what  raraady  ha  has  employad,  aod  whether  the 
case  baa  anything  to  take  it  oat  of  the  ordiimiy  ran.  A  great  number  of  reomdias 
are  reoommenclea  in  the  ordinary  taxt-books. 

Tkh  Cukats  op  Vbkthor. 
Sir, — ^I  could  have  no  wish  to  impugn  the  cocrectnesa  of  the  meteorological  observa- 
rioos  as  recorded  at  the  Royal  Hospital  for  Consumption ;  and  if  the  note  which  I 
appended  to  the  July  obsarrations  had  been  more  care^lly  read,  it  would  have 
bm  at  onca  seen  that  all  I  did  was  to  direct  attenrion  to  an  apparent  disovpaacy 
in  the  results  obtained  at  Ventnor  and  St.  Lawrence,  as  compared  with  those  at 
the  HonttaL  An  eiroc  in  the  readings  which  will  account  for  some  of  tba  dift- 
culty  w&ich  arose,  appears  to  have  occurred  subsequently  to  the  uth,  by  pladiu 
the  nrnjonuun observation  to  the  dagr  on  wludi  it  was  made,  andnot  to  the  preoad- 
in^  day,  as  usnal.  , 

My  only  object  was  to  deal  with  the  fiwt  of  an  apparent  discrepant  between 
the  ^»erntioos  at  Ventnor  and  St.  Lawnmce  on  the  one  side,  and  that  of  tba 
Hospital  on  the  other.  The  discrepancy  still  exists,  and  has  yet  to  be  accounted 
for;  though  it  by  no  means  follows  that  the  observatioos  were  incorrectly  mad«b— 
I  am,  sir,  your  obedittit  servant,  Jomc  L.  WniTBiutAD. 

Baigrave  Hoose,  Ventnor,  November  7th,  i88t. 

RuiaaAToai. 
'  Sir,— It  would  be  helpfiil  to  some  of  us  vrixi  arc  Uwking  for  the  usnal  retulU  of  tha 
coming  winter  if  Dim.  Coghill  and  Cosgrave  would  kindly  state  the  pnce  of  their 
respiraton.  and  the  name  of  tha  instjunent-maker-. — Yours  truly. 
^^  A  Lkaxhxr. 

Dklta.— Aft  cadi  university  certain  tfext-books  are  recommended,  of  which  a  liat  ooa 
be  had  on  i^ipUcoCiaa  to  tharegisCEar  of  tha  naivawily. 

PsMniiGus  Gahgrjrvosuk  or  Varicella  Gamgranosa. 

Sir,— la  the  discussiao  at  the  Royal  Medical  and  Chimrgical  Society  on  what  Mr. 
Hntdiinson  terms  gangrenous  varicella,  I  note  his  allnsion  to  the  disease  dcsonbed 
by  Dr.  Whitley  Stokes.  In  my  stodent  days,  I  saw  many  cases  of  diat  ^eeaae, 
which  we  then  called  pemphigus  gangrmnosus.  In  the  days  of  our  vannted  pros- 
perity, when  we  were  seven  millions,  and  the  peasant's  diet  m  winter  was  the 
potato  akme,  unless  varied  with  a  dish  of  wild  brassica,  the  children  m  poor  ports 
of  Ireland  often  suflferad  from  this  disease.  I  have  also  seen  it  mduced  by  pvoB- 
mity  to  fool  cesspools.  In  popular  language,  it  was  called  "  burnt  holer* ;  and  a 
sovereign  remedy,  genenUy  provided  by  the  local  "  Lady  Bountiful",  was  aa  omt- 
ment  made  with  the  leaves  of  the  scnfulan'a  madautj  but,  as  she  generally  pro- 
vided, in  addition,  milk,  broth,  and  wme,  the  value  of  the  ointment  is  difficnlt  to 
define.  I  do  not  think  that  I  hare  seen  a  case  since  1848,  when  the  people  began 
to  use  better  food.— I  am,  etc.,  Jambs  Martik. 

PortUw,  October  a9th,  i88t.  . 

P.S.— A  cousin  of  mine,  a  ooontxy  gentleman,  who  had  a  recipe  for  this  oint- 
ment aa  a  secret  in  his  family  for  yaaro,  often  had  annmberof  caoea  bnoght  «n 
htm  for  treatment;  and  I  have  known  him  to  kiU  a  calf  for  tha  benefit  of  hU 


Sir,— I  was  called  on  to  attsod  a  wonmn  in  h«  ooofinament  laat  waak ;  and  loan 
after  tha  ooafinenicat  I  wastnfonaad  that,  the  child  had  no  signof  araciuni,  orany 
psMsntoaUowtbebomris-to  mova  thnmgfa.  Thb  was  notioed  by  tha  cUlTt 
gxaadoiathar,  ajrathss  intelligeai  person  itf  her  daM,  aa  sho  deteranned  on  ginag 
a  soap  cmematethediiUt  an  seeing  no  motion,  thongh  she  hadgiveaitaiatlaca^- 
oil.  On  niamhmtinnt  I  found  a  laisa  fissare  aad  no  si^a  of  an  eatamal-  onfioe. 
At  this  time  the  scrotinn  was  bladcj  aod  tha  entsie  ccrfour  of  the  diild  a  daep 
yellow.  I  made  an  opening  at  the  pomt  where  thaorifice  of  the  rectum  should  be 
in  the  natural  state  ofthings.  I  then  introdnoed  a  small  trocar  aikd  cannula;  when 
ittthefnUdepth,  aneecapeofwindnHhed  out  at  first,  and  I  fdt  the  trocar  and 
ouuola  mora  finely  in  the  rectum,  and  a  teaspooofial  of  very  thick  Made  blood 
flowed  away.  I  then  gave  a  small  castor-oil  enema  and  a  small  aperient  powdti^ 
after  which  I  introduced  a  tent  of  oiled  lint  to  uiapcnt  ckising.  The  boaels  moved 
freely,  and  no  ngns  of  inflammation  sot  in.  Had  not  the  grandmother  noticed  the 
case,  evidently  tat  child  would  be  unnotioed  until  inflammarionof  the  bowels  had 
cauMd  its  death.  .      .• 

This  case  afibrds  an  indication  that  tha  medical  attendant  must  remember  hu 
responsibiUty.  for  many  feasons.  does  not  cease  at  the  bhth  of  the  child,  *a  we  too 
often  do  consider,  and  even  the  friends  of  ourpatient  very  often  consider,  naaog 
we  pay  unneceteary  vir'ts  to  multiply  fees.— Faithfully  yours,  ^.  ^  ^  ^  _      _ 

M.  J.  CAHALAKi  M.R.CS.iM  alfc 
138,  Albert  Tenmoe,  Balfost,  September  izth,  1881. 

MsHBBR  B.  M.  A.— We  cannot  undenstand  our  correspondent's  grievance.  Thekw 
is  in  the  habit  of  requiring  an  affidav  it  for  legal  purposes  6on  all  profiamoos ;  and 
wa  do  not  aodarstand  why  it^shooti  baoonsiderel  a  grievance  that  a  medical 
moD  is  caUad  nun  to  maka  an  affidairit  under  the  drcumnancea  stated.  t 
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Fia  ro>  CtKTincATas. 
St*,— ToacUii)[  Mr.  W.  H.  Michael's  B'lU  for  the  notiCcatieo  of  infecdoos  dboucs, 
might  1  ask  it  Mr.  Michael  (who  is,  I  presume,  a  barrister)  were  legislating  for  the 
performance  of  duties  by  a  lawyer,  would  he  name  as.  6d.  as  the  fee?  Medical 
men  are  obliged  to  work  for  very  small  fees,  but  then  they  are  iMud  by  the  poor, 
who  must  otherwise  do  without  the  medical  attendance.  It  is  quite  another  thing 
when  the  Govcmmeot  is  the  debtor.  A  proposal  of  low  fees  by  a  lawyer  is  an 
anomaly,  considering  that  tbey^never  work  gratuitously  themselves,  and  that  their 
fees  are  nigh ;  but  mm  a  medical  banister,  such  a  proposition  is  almost  absurd. 
A  solicitor,  for  like  service,  would  charge  6s.  9d.  Why  should  a  doctor  get  less  T— 
Your  obedient  servant.  Excelsior. 

\*  The  fee  of  a  solicitor  for  fulfilling  the  functions  o  f  Commissioner  of  the  High 
Cooits  of  Justice,  in  taking  aifidavits,  filtiog  in  and  attesting  the  same,  is  a 
shilling. 

N.  R.  H.  should  apply,  to  ascertain  whether  his  name  is  on  the  RegUier^  to  the 
Secretary  of  the  General  Medical  Council,  Oxford  Street.  If  it  is,  he  might  apply 
for  advice  to  R.  H.  S.  Carpenter,  Esq.,  130,  Stockwell  Road. 

Tkeatmknt  or  Diphthzkia. 
Sir,— My  own  opinion  with  regard  to  nitrate  of  silver  is,  that  it  is  harmful  in^all 
cases  of  throat.affection  except  strumous  enlargement  (Mily  stage)  and  syphilitic 
ulceration  of  the  tonsils.  Perchloride  of  iron  also  is  of  very  little  service  except 
in  a  relaxed  condition  of  the  fauces.  The  best  local  application^  as  iar  as  I  have 
aeen,  is  boracic  add.  The  throat  should  be  painted  frequently  with  the  following 
solotiOQ.  Botadc  acid,  .twenty  grains ;  glycerine,  hiJf  a  drachm ;  compound 
infusion  of  roses  to  the  ounce. 

Dts.  Cossar  Emrt  and  Malcolm  Simpson,  in  speaking  of  its  action,  say :  "  Pieces 
of  the  membrane  which  had  been  brushed  with  a  saturated  solution  of  boracic  acid, 
wheo^  placed  on  the  warm  stage  of  the  microscope,  showed  the  chanctetiatic 
bacilli,  bot  these  were  absolutel)r  innocuous ;  anc],  instead  of  lengthening  into 
spore-bearing  filament^  micrococci  bacterium  tenno,  or  tomla,  appeared  in  their 
stead.  Bf  the  use  of  tnc  acid,  the  disease  was  shoiteaed,  and  the  other  members 
oftheDunily  were  protected  from  infection." 

As  regards  internal  treatment,  1  think  it  is  perfectly  agreed  that  iron  is  the 
nmKdy^rtxctlUnct;  combined  with  <lilute  nitric  acid  ana  chlorate  of  potash,  it 
seems  most  effectual.  Of  course,  plentr  of  good  beef-tea  and  carefully  r^nlated 
quantities  of  port  wine  are  required  to  Iceep  up  the  patient's  strength  and  circula- 
tion. My  own  experience  oi  this  treatment  is  so  satisfactory,  that  I  should  like 
others  to  give  it  a  trial,  and  mention  the  results  obtained. — I  am,  sir,  your  obedient 
servant,  F.  P.  Atkinson. 

Kingston-on-Thames,  November  ist,  18(1. 

A  Niw  Rbmesy  roll  Hiccovch. 

SiiL— Beb;  troubled  the  other  day  with  an  attack  of  hiccough,  it  occurred  to  me 
that  the  inhalatioa  of  tobacco-smoke  might  prtnre  beneficiaL  I  was  surprised  to 
find  that  it  gave  me  instantaneous  reliefT  Since  then,  I  have  tried  it  in  several 
other  caaeSj  and  have  invariably  found  the  attacks  to  be  immediately  arrested. 
It  is  true  that  the  inhalation  of  the  fumes  frequently  causes  considerable  personal 
inconvenience,  and  in  some  cases  may^  be  objectioaable ;  yet  the  action  of  the 
"  fragrant  weed"  is  so  remarkable,  that  it  is,  perhaps^  deserving  of  note.  It  is,  of 
course,  possible  that  the  same  result  might  be  obtained  from  the  inhalation  of 
stramonium,  etc.,  but  of  this  I  cannot  speak  with  any  certainty. — I  remain,  yours 
truly,  ■  R.  H.  P. 

Attendance  ON  Families  or  Medical  Men.  _ 

Sir, — I  shall  feel  much  obliged  if  other  medical  men  will  give  an  opinion  on  the  sub- 
ject of  charging  for  attendance  on  the  widows  of  medlod  men  and  their  families. 
i  have  attended  such  a  family ;  the  widow  resides  in  her  own  house — one  of 
several  belonging  to  her — which  is  worth  over  jfioo  a  year's  rental ;  and,  having 
sent  in  an  account  for  my  services^  I  was  told  by  the  above-mentioned  lady,  not 
only  that  "  my  account  was  very  high" — 1  charged  five  shillings  a  visit — but  that  it 
was  unusual  to  charge  at  all  in  such  cases.  On  expressing  my  opinion  on  the 
matter,  I  was  told  that  "if  my  conduct  were  published  in  the  medii^  journals,  it 
would  look  very  eccentric".  I  replied  that  1  would  myself  publish  it,  which  I 
now  do. 

My  own  amnion  Is,  that  we  ought  always  to  charge  for  our  attendance  on  the 
lamilies  of  deceased  medical  men  when  the^  are  left  comfortably  off.  I  am  aware 
that  many  do  not  so  charge,  but  1  fear  that  m  many  cases  the  non-charging  is  from 
want  of  moral  courage.— 1  remain,  yours  faithfully,  H.  B.  Blackburn. 

139,  Ladbroke  Grove,  W.,  November  and,  z88i. 

Nil  Novi  sub  Sols  Accidit. 
Sir,— In  your  Journal  of  June  18th  is  published  an  article  by  Henry  Netherdift, 
Medical  Superintendent  of  the  Chelsea  Infirmary,  on  the  '*  Direct  Method  of 
Artificial  Respiration  for  the  Treatment  of  the  Drowned",  stiU-bom,  etc.  This  is 
undoubtedly  a  great  improvement  on  Sylvester's  and  Dr.  Manhall's  systems,  as  any 
anatomist  and  physiologist  mi^ht  at  once  see.  However,  it  is  not  new.  From 
infiuQcy,  1  can  remember  stones  of  resusdtation  from  drowning  told  as  follows. 
When  any  person  _waa  *'  taken  out  of  the  water",  the  following  ^an  was  adapted. 
A  bystander  was  induced  to  lie  down  on  the  ground.  At  right  angles  across  him 
was  laid  the  (supposed)  drowned  person,  whose  stomach  was  supposed  to  rest  on- 
the  party  laid  down.  Another  party  held  firmly  the  back  and  head  of  the  drowned 
man  (dotching  the  hair  in  his  nand)  to  prevent  the  bending  of  the  neck,  and  con- 
sequent choking.  Another  bent  the  drowned  man's  legs  on  the  thighs,  and  the 
thighs  on  the  abdomen,  and  used  this  as  a  pump  for  expelling  the  water  from  the 
stomach  and  linings.  No  mention  was  ever  made  of  any  attempt  to  fill  the  lungs 
on  the  bellows  prindple,  as  so  ably  and  graphically  dttcribed  by  Mr.  Henry  Nether- 
dift.— I  am,  etc.,  Richard  McDoucall. 

Murmmbonah,  New  South  Wales. 

N.B.— The  above  description  may  be  heard  of  any  day  about  Dumfries  and 
other  places  in  the  south  of  Scotland. 

Rrcrssioh  or  the  Gums. 
Sir,— In  answer  to  "An  Old  Member  of  the  British  Medical  Association",  I  beg  to 
suggest  that,  u  the  presence  of  tartar  both  below  and  at  the  edge  of  the  ^ums  is 
one  of  the  chief  causes  of  receding  gums,  this  must  be  removed,  after  which  the 
patient  should  be  directed  to  use  a  soft  tooth-brush,  and  occasionally  paint  the 
gums  with  glycerine^  of  tannic  acid.  There  are,  of  course,  other  causes,  sudl  as 
loose  teeth,  etc.,  which  require  appropriate  treatment ;  but  space  will  not  allow  me 
to  explain  nere.  Full  information  on  the  subject  can  be  obtained  from  Tomes's 
Dtnial  Surgery, — Yonrs  faithfully, 

Chas.  W.  Glassinctoh,  M.R.C.S.Eog. 
<o5,  Fulham  Road,  Sooth  Kensington,  S.Wi,  November  5th,  1881. 


De.  Hbai.b'5  "Mbihcal  Dioest". 
*?:"'■  '^  tnamaOatarj  notice  yon  gave  of  the  proposed  nooid  cdiim  o(ik 
Dtgttt,  ypa  are  scarcelv  6iir  to  your  own  Journal  or  to  mysdf.  It  m  n  m 
of  appredatioo  of  the  British  Medical  Jourkal  that  made  me  omit  it  ne^ 
from  the  list  of  journals  referred  to ;  but  unfoftunaiely,  at  die  time  I  boiin 
career,  the  Journal  did  not  exist ;  and,  during  the  years  I  was  almadiibnU 
assure  ynu  it  was  hard  work  to  digest  the  content* of  those  joamalsikttUWa 
m  y  eatliest  companions.  You  must  remember  that  the  Difat  was  bcfii  alas. 
tinned  up  to  nearly  the  end  of  1876,  without  any  idea  of  pablicaiiaD,udikisii 
appeared  '  00  its  own  positive  merits",  not  for  what  it  did  not  coniaio,  bei  bnoi 
It  rescued  xoo,ooo  to  iao,ooo  valuable  references  from  greater  or  IcisohKn^.  Ko« 
let  some  one  else  perform  a  similar  task  for  those  penodicaU  I  have  left  awiiitd, 
—I  Rnu  etc,  Richard  Neale,  H.D.Lo^ 

60,  Boundary  Road,  South  Hampstead,  N.W.,  October  ifth,  lUi. 

W  e  are  requested  to  state  that  the  present  address  of  Dr.  ThompioQ,  the  Honin 
Secretary  of  the  Irish  Graduates'  Association,  is  1,  Florence  Tensoa,  £aiii|,  W. 

Fees  in  Manufacturikc  Districts. 

Sir,— What  are  the  highest  fees  that  a  sui^eon  and  apothecary,  pnctisiai  a  1 
general  practitioner  in  a  manufacturing  disiiict,  can  charge  for  utancaduioeiai 
medidne,  and  for  prescriptions  ?  Is  there  any  rule  or  scale  on  the  sabjeaT-Iu, 
tc,  A  General  PtAcrmoxtL 

Sba.Sicknkss. 

Sir,— Dr.  Gibson  has  given  an  excellent  rftum/  of  the  best  theiapentic  neisma  b 
the  relief  of  this  dislressiiig  malady ;  but  is  the  rational  treatmeai  wt  ai  Bidi 
mental  as  medicinalT  Afier  some  experience  of  seafaring  life,  I  taneuikcgi' 
dusion,  several  years  ago,  that  sea-sickness  was,  in  the  great  najafitrgfiaxt 
simply  the  pcodnct  of  fear,  nervousness,  and  timidity.  PMple  go  10  sa  silk  ikt 
expectation  of  being  sick ;  and,  as  a  natural  consequence,  Ihef  ir  w  lit- 
Eiwoinlcd. 

On  my  last  voyage,  we  left  New  York  with  fourteen  pastengeis,  ill  asks,  MR 
of  whom  were  about  to  cross  the  Athintic  for  the  first  time.  As  a  lot  gf  u/nf' 
menlMtM  cruets,  1  took  an  early  opportunity  of  expressing  to  eadi  of  t^ra  ay 
conviction  that  aea-sicknes*  was,  to  a  great  extent,  preventibleby  an  eftxt  ofdikr 
minedwill.  The  voyage  proved  to  be  an  exceedingly  rouEh  ok  Ote»<lR*"i^ 
of  MarchX  bot  I  heard  no  complaint  of  the  slightest  skkncss;  awl  I  urn  cans 
that  none  of  them  experienced  any  of  the  horrible  sensations  usually  aaodncd 
with  ma/  tU  mer, 

I  have  had  no  further  opponunity  of  testing  the  correctness  of  siy  thcnr;  l0 1 
am  decidedly  of  opinion  that  a  pinch  of  resolution  will  prove  of  nore  icint  K 
the  intending  seafarer  than  all  llw  apedfics  in  existeoee.— I  am,  etc-,        MD- 
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Post-Office  Orders  should  be  made  payable  to  the  British  Medics.  A"*??*^ 
thoWestCentnlPostOfioa  Hi^Holbem.  Small  amoont  may  be  mbibi»w 
ttampt. 
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CLINICAL    LECTURE 

OK 

PNEUMONIA. 

DeHvered  at  the  Liverpool  Royal  Infirmary. 

By  A.  T.  H.  WATERS,  M.D.,  F.R.C.P., 
Pkyadm  to  tb*  lafimaiy. 


Uentlbmev, — I  pnxpoae  ia  the  preseitt  lecture  to  Uy  before  you  an 
analysis  of  a  series  of  cases  of  scnte  pneamonia,  which  have  occurred 
to  me  in  117  hoqiiul  pnctioe.  I  have  pnipoaely  not  included  in  the 
series  cases  vrtiich  have  been  treated  by  me  in  private  practice,  either 
alone  or  in  conjanetion  widi  other  practitioners,  for  the  reason  that 
soch  cases  art  not  open  to  public  criticism,  and  fireqoently  cannot  be 
observed  with  the  sbom  care  and  accuracy  as  are  practicable  with 
cases  occurring  in  hwpital.  The  eaqierience  now  referred  to  extends 
over  a  period  of  more  than  twenty  years,  and  includes  the  time  from 
February  1861,  to  the  present  date.  During  that  period,  I  have  been 
physician  to  two  large  hospitals — first,  the  Liverpool  Northern  Hos- 
pital ;  and,  aeoondly,  that  in  whidi  we  are  now  assembled.  Into  the 
former  hospital,  a  large  number  of  seamen  are  admitted ;  and  ;nany  of 
the  cases  of  pneamonia  uriiidi  came  under  my  care  there  occurred  in 
men  who  wae  presumably  in  good  health  previous  to  the  attack,  which 
had  come  on  suddenly  after  egposuni  to  cold  whilst  doing  their  ordinary 
work  on  boad-ship.  I  mention  this  fact  as,  I  think,  it  has  a  bearing 
on  the  questioo  of  treatment,  to  which  I  shall  have  to  refer. 

The  cases  number  one  htudred  and  fifteen.  They  are  drawn  up  in 
the  table  which  I  show  you,  iriiieh  ptescitts  the  leading  features  of  each 
case — viz. :  tte  initials,  the  age,  sex,  occupation,  and  previous  health, 
as  far  as  could  be  ascertained,  of  the  patient ;  the  date  of  the  com- 
mencement of  the  attack,  generally  marked  by  the  occurTer.ce  of  rigor  ; 
the  date  of  admissioB  into  hospital ;  the  side  and  the  extent  of  lung 
involved;  the  frei;pKncy  of  the  poise;  the  number  oi  the  respirations ; 
the  temperatare,  when  taken  I^  the  thermometer ;  the  treatment ;  the 
date  ef  convalescence,  viz.,  of  the  period  when  ail  active  symptoms  had 
subsided ;  when  the  pulse  had  alien  to  a  natural  or  nearly  natural 
standard,  60  to  80  ;  when  the  temperature  was  normal,  and  the  patient 
able  to  take  aoBd  food.  The  table  further  includes  the  number  of  days 
during  which  the  patient  had  been  under  treatment  when  convalescence 
was  established,  ud  the  number  of  days  which  had  elapsed  from  the 
beginning  of  the  attack  ;  the  date  of  discharge,  and  the  number  of  days 
the  patient  was  in  the  hospital;  and,  lastly,  the  result,  with  remarks  on 
the  complications  of  the  case,  if  there  were  any. 

As  to  the  age  of  the  patients :  under  10  years  of  age,  there  were  three 
cases;  between  10  and  20  years,  eighteen  cases;  between  20  and  30, 
forty-six  cases;  between  30 and  40,  twenty-eight  cases  ;  between 40 and 
50,  fifteen  cases ;  between  50  and  60,  four  cases ;  between  60  and  70, 
one  case.  Ninety-seven  patients  were  males;  eighteen  females.  Many 
«(  the  patients  were  strong,  robust-looking  men,  in  whom  the  disease 
hod  only  existed  for  a  few  days  before  admission,  the  attack  being  dis- 
tinctly traceable  to  exposnre  to  wet  or  cold,  or  both. 

The  list  includes  men  engaged  in  a  great  variety  of  occupations. 
There  were  seamen,  porters,  hawkers,  stewards,  tailors,  etc.;  one  is 
described  as  a  gentleman, 

Of  the  one  hundred  and  fifteen  cases,  the  pneumonia  was  single  in 
ninety-nine ;  doable  in  sixteen.  Of  the  single  cases,  the  right  lung  was 
the  seat  of  the  disease  in  forty-four ;  the  left  in  fifty-three ;  in  two  cases 
the  side  affected  is  not  noted.  Of  the  double  cases,  the  right  lung  was 
most  involved  in  five ;  the  left  in  eight ;  both  equally  in  three ;  only 
half  in  two ;  the  base  in  one.  In  five  of  the  single  cases,  the  pneu- 
monia was  seated  in  the  apex  and  upper  lobe  of  the  lung  ;  and  of  these 
five,  four  occurred  on  the  right  side.  In  ten  cases,  the  pneumonia  was 
complicated  with  bronchitis;  in  seventeen,  there  was  pleurisy  with 
effusion ;  in  two,  there  were  symptoms  of  gangrene  of  the  lung — one  of 
these  recovered. 

Of  the  one  hundred  and  fifteen  cases,  six  died — viz. :  Nos,  7,  55, 81, 
82,  85,  and  112 — giving  a  rate  of  mortality  of  5.21  pet  cent.  No.  7 
died  fromthe  result  of  sudden  and  extensive  effusion  into  the  pleura, 
after  convalescence  from  the  pneumonia  had  set  in.  No  55  was  ad- 
mitted into  hospital  in  a  sinking  state,  and  died  within  forty-eight  h«urs ; 
bepatisation  of  the  whole  of  the  right  lung  being  found  after  death.  No. 
Si   was  a  woman  of  worn-out  constitution,  who  sank  from  excessive 


diarrhoea.  No.  82  had  evidence  of  previous  phthisis  in  one  lung.  No. 
85  bad  gangrene;  and  No.  Ii2  was  a  severe  case  of  double  pneumonia, 
in  which  death  occurred  on  the  third  day  after  admission  into  hospital. 

In  reference  to  the  one  hundred  and  nine  cases  which  recovered  :  in 
five  cases,  coDvalescence  was  established  at  the  ead  of  An  tUtd  Ay  it 
treatment ;  in  fifteen,  at  the  end  of  the  fourth  day;  in  eigfatecB,  at  the 
ead  of  the  fifth  day;  in  eleven,  at  the  end  of  the  sixth  day;  in  nine,  at 
the  end  of  the  seventh  day  ;  in  twelve,  at  the  end  of  the  eighth  AnK 
in  seven,  at  the  end  of  the  ninth  day;  m  seven,  at  the  end  of  the  tent^ 
day;  ia  four,  at  the  end  of  the  eleventh  day;  ia  four,  at  the  end  of  the 
thirteenth  day;  in  two,  at  the  ei)d  of  the  fourteenth  day;  in  five,  at  the 
end  of  the  sixteenth  day;  in  one  case,  at  the  end  of  the  nineteenth  day; 
in  one,  at  the  end  of  the  twenty-second  day ;  in  one,  at  the  end  of  the 
twenty-third  day;  and  in  two  cases,  at  the  end  of  the  twenty-fourth  day. 
In  five  cases,  the  date  of  convalescence  is  not  noted. 

The  average  duration  of  these  one  hundred  and  four  cases,  from  the 
commencement  of  treatment  to  theperiod  of  convalescence,  was8.o6  days. 

But  it  is  important  to  ascertain  how  soon  convalescence  was 
established  from  the  commencement  of  the  attack,  as  well  es  from  the 
commencement  of  treatment.  Most  of  the  patients  had  been  ill  for  a 
few  days  before  they  were  admitted  into  the  hospital. 

In  eighty-one  cases,  I  was  able  to  ascertain  the  date  of  the  commence- 
ment of  the  attack.  Of  these,  eight  cases  were  convalescent  at  the  end 
of  the  sixth  day  of  the  attack;  seven,  at  the  ead  of  theieMMhdqr; 
e^l^  at  theendof  the  eighth  day;  six,  at  the  end  of  the  ninth  day;  fivc^  at 
the  end  of  the  tenth  day;  fifteen,  at  the  end  of  the  eleveaA  day;  six,  at 
the  end  of  the  twelfth  day;  four,  at  the  end  of  the  thirteenth  day;  fbar,  at 
the  end  of  the  fourteenth  day;  four,  at  the  end  of  the  fifteenth  day;  three, 
at  the  end  of  the  sixteenth  day;  two,  at  tlie  end  of  the  seventeenth  day; 
four,  at  the  end  of  the  nineteenth  day;  one,  at  the  end  of  the  twenty- 
second  day;  one,  at  the  end  of  the  twenty-fifih  day;  one,  at  the  end  of 
the  twenty^sixth  day;  one,  at  thaend  of  the  thirtieth  day;  and  one<  at 
the  ead  of  the  forty-third  day.  This  gives  an  average  of  ls,o2  days  for 
the  eighty-one  oases.  In  the  remaining  cases,  the  date  of  attack  could 
not  be  ascertained. 

The  result  of  these  cases,  especially  when  taken  ia  conjuaction  with 
others  of  which  statistics  have  been  given,  tend  to  show  that  pocumionh^ 
under  the  present  mode  of  treatment,  is  by  no  means  a  fatal  malady; 
aad  that,  at  least  in  the  ordinary  run  oif  hospital  cases,  a  mortality  very 
little,  if  at  all,  exceeding  5  per  cent,  may  be  expected. 

B^iore  I  proceed  to  make  any  remarks  on  the  treatment  adcqpted  in 
these  cases,  I  wish  to  make  a  few  observations  on  soaae  of  the  condi- 
tioos  which  characterise  poeiunonia. 

First,  as  regards  the  pulse.  I  do  not  wish  to  speak  as  to  its  ire- 
qnency,  but  its  character.  Speaking  generally,  the  pulse  in  pneumonia, 
altboagfa  in  many  cases  apparently  full,  is  wanting  in  firmness,  and 
iadicaites  a  feeble  arterial  teosioa ;  in  fact,  it  is  essentially  dicrotk:,  and 
this  dicrotism  has  been  more  or  less  marked  in  all  the  cases  in  which  I 
have  taken  sphygmographie  tracings  of  the  pulse.  I  show  you  tracings 
taken  from  three  patients. 

Nos.  I  and  2  were  taken  from  John  W.  (No.  77  of  the  series),  a 
healthy-looking  man,  twenty  years  erf  age,  who  was  admitted  on  May 
iSthj  with  pneumonia  of  the  left  lung.  The  pulse  was  90,  full,  but  soft 
and  compressible.  The  tracing  No.  I  was  taken  on  the  day  after  ad- 
mission, being  the  fifth  of  the  attack.  You  see  it  is  essentially  dicrotic. 
The  man  was  treated  with  five  grains  of  carbonate  of  ammonia  with 
spirits  of  chloroform  every  four  hours.  On  the  19th,  the  pulse^  was  56, 
and  tracing  No.  2  was  taken.  You  observe  that  the  dicrotism  is  only 
slightly  marked ;  that,  in  fact,  the  pulse  had  become  almost  normal  in 
its  character. 


No.  2. 


Tracing  No.  3  was  taken  from  James  \V.,  28  years  o(  age  (No.  75), 
who  was  suffering  from  right  pleuropneumouiar  iu  the  early  -stage.  The 
atttick,  which  was  preceded  by  symptoms  of  congestion  of  the  liver, 
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commenced  on  the  22ncl  of  April,  and  the  tracing  was  taken  on  the  23rd. 
It  presents  well-marked  dicrotism.  The  patient  was  treated  with  car- 
bonate of  ammonia,  and  six  ounces  of  brandy  daily.  He  was  con- 
valescent on  the  sixth  day. 


No,  a. 


Tracing  No.  4  shows  extreme  dicrotism  of  the  pulse.  It  was  taken 
from  a  patient  who  was  suffering  from  tubercular  pneumonia.  The 
man  lingered  for  several  weeks ;  he  was  admitted  on  the  5th  April, 
and  died  on  the  l6tb  May.  He  presented  all  the  features  of  that 
adynamic  form  of  pneumonia  which  is  associated  with  tubercle.  After 
'death  we  found  both  lungs  studded  with  tubercles  ;  the  right  solidified, 
witb  small  cavities  in  the  lower  lobe ;  the  left  in  a  state  of  engorgement. 
jThe  dicrotism  of  the  pulse  was  perceptible  to  the  touch.  The  tracing 
was  taken  on  the  23rd  April.  Stimulants  and  nourishment  were  given 
fireely  throughout  the  attack,  but  the  character  of  the  pulse  did  not 
alter  except  to  become  quicker  and  weaker  as  the  case  progressed. 
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No.  4> 

The  comparison  of  these  tracings  with  each  other  may,  I  think,  be 
veiy  instructive,  and  may  show  you  that,  should  you  be  in  doubt  in  any 
ease,'  the  spbygmograph  may  possibly  give  you  valuable  assistance. 

As  regards  temperature  ;  before  the  introduction  of  the  clinical 
thermometer  into  general  use,  the  importance  of  observing  thefreqoency 
of  the  pulse  and  of  the  respiration  was  insisted  on,  but  now  we  also 
insist  on  the  observation  of  the  temperature  ;  and  this  affords  a  most 
valuable  guide  as  to  the  progress  of  the  case.  As  a  rule,  it  may  be 
said  that,  in  acute  pneumonia,  the  temperature  rises  rapidly  and  reaches 
a  high  level  in  the  early  period  of  the  attack  ;  that  for  the  most  part  the 
oscillations  of  temperature  during  the  acute  stage  are  not  very  great ; 
that  there  are  no  marked  remissions,  as  is  the  case  with  typhoid  fever 
and  acute  phthisis.  But  there  is  a  feature  in  the  temperature  of  acute 
pneumonia  which  is  very  striking,  vir.,  its  rapid  fall  when  what  we 
may  term  the  crisis  arrives.  I  show  you  the  temperature-chart  of  a 
case  of  veryacnte  pnenmonia  in  which  thu  rapid  defervescence  is  well 
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marked  (Robert  J. ).  From  the  evening  of  the  19th  January  to  the  even- 
ing of  the  20th,  viz.,  within  twenty-four  hours,  the  temperature  had  fallen 
six  degrees;  viz.,  from  105.4  to  99,4;  and  on  the  following  morning  it 


was  below  the  normal.  Now  although,  as  a  general  rule,  whencTer  the 
temperature  makes  a  decided  fall  in  pneumonia,  we  may  considet  the 
case  is  practically  over,  it  would  be  very  rash  to  come  to  this  con- 
clusion m  all  cases.  Indeed,  we  occasionally  find  that  there  is  mote 
than  one  well-marked  fall,  with  subsequent  rises,  before  the  final 
defervescence  occurs.  The  chart  which  I  now  sliaw  you  illattntes 
this  point  very  well  (John  W,), 

/»A»  tV,,  April  1878, 


When  three  recorcU  are  giveo,  the  teaipenuure  was  taken  at  9  A.H.,  5  f.u.,  and 
9  P.M.  On  April  13th,  the  temperature  was  observed  at  i  r.H.,  wlm  ilwas  it 
the  same  height  as  at  5  p.m. 

The  temperature  in  pneumonia  reaches  a  high  level  in  some  cases. 
It  rarely,  however,  rises  above  106*  in  the  axilla.  In  the  series  of 
cases  referred  to  in  the  table  where  the  temperature  was  taken,  there  it 
only  one  instance  in  which  the  temperature  reached  106°.  In  onl;  > 
small  proportion  of  cases  did  the  temperature  pass  beyond  105° ;  the 
highest  recorded  temperatures  in  cases  ending  favourably  that  I  am 
acquainted  with  are  106.7*  ^Y  Ziemssen,  and  107°  by  Kocker.  In  bill 
cases  a  temperature  of  108.9°  ^^nd  109.4°  has  been  reached  before  desth. 
In  some  of  the  worst  cases  of  pneumonia,  those  which  assume  a  tTphoid 
character,  the  temperature  maintains  a  somewhat  low  level— 103°  to 

»04°.  .... 

The  occurrence  of  a  prolonged  and  well-marked  rigor  as  an  imual 
symptom  of  pneumonia  is  a  well-known  fact.  In  the  series  of  cites, 
it  was  very  distinctly  ascertained  to  have  existed  in  a  large  number, 
but  in  others  its  existence  could  not  be  satisfactorily  made  out, 

Altliough  pnenmonia  undoubtedly  has  a  tendency  to  terminaK 
favourably  after  a  certain  number  of  days,  by  rapid  defervescence,  bj 
so-called  crisis,  yet  the  duration  of  cases  differs  very  materially,  it- 
pending  on  a  variety  of  causes;  and  no  precise  rule  can  be  laiddofs 
with  reference  to  the  time  any  given  case  will  last. 

The  table  shows  that,  of  the  one  hundred  and  ten  cases  wbdi 
recovered,  the  largest  number  were  convalescent  at  the  end  of  the 
fifth  day  of  treatment,  viz,,  eighteen ;  then  there  were  fifteen  on  the 
fourth  day,  and  twelve  on  the  eighth. 

The  table  also  shows  that,  in  the  eighty  cases  in  which  the  date  ol 
the  commencement  of  the  attack  was  clearly  ascertained,  convalescence 
set  in  in  the  largest  number— fifteen — at  the  end  of  the  eleventh  day; 
whilst  there  were  eight  at  the  eighth  day,  and  seven  at  the  seventh. 

Some  cases  of  pneumonia  are  ushered  in  with  severe  gastric  distotb- 
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ance,  bilions  Tomitio|^  etc. ;  whilst,  in  a  few,  the  attack  is  preceded 
by  a  distinct  attack  of  jaundice. 

In  five  of  the  cases  in  the  table,  the  pneumonia  was  situated  in  the 
apex  and  upper  lobe  of  the  lung.  These  cases  of  apex-pneumonia  often 
present  features  of  ereat  interest.  I  have  seen  several  of  them,  and 
they  have  been  manced,  especially  when  occurring  in  women,  by  pro- 
found disturbance  of  the  nervous  system.  Delirium  of  a  most  violent 
kind,  sometimes  assuming  a  maniacal  character.  Usually  such  cases 
do  well,  but  they  always  give  occasion  for  great  anxiety,  for  a  pneu- 
monia of  the  apex  is  usn^y  an  indication  of  one  of  two  conditions, 
either  of  the  presence  of  some  tubercular  deposit,  or  else  ■oi  a  depraved 
aod  vitiated  constitution.' 

I  now  proceed  to  speak  briefly  of  the  treatment  which  was  adopted 
in  these  cases.  In  no  instaYtce  was  venesection  practised.  Only  tnree 
patients  were-  cupped,  viz.,  Nos.  2,  7,  and  9.  In  only  three  cases 
'were  leeches  applied,  viz.,  Nos.  3,  J,  and  7.  In  Nos.  I  and  13, 
leeches  had  been  applied  before  admission. ' 

In  twenty  cases  only — twenty  of  the  early  numbers  of  the  series — 
antimony  was  given  in  small  doses  varying  from  one-quarter  of  a  grain 
to  one  grain  and  a  half,  except  in  two  cases,  Nos.  2  and  6,  in  which 
it  was  given  in  doses  of  three-quarters' of  a  grain  and  a  grain. 

Mercury,  viz.,  calomel,°was  not  given  in'anycase.  In  one  case,  No.  10, 
I  gave  blue  pill  twice  a 'day  for  six  days,  but  no  soreness  of  the  gums 
was  produced.  In  no  lather  instance  was  mercury  given  except  as  a 
psigative,  in  combination  with  some  other  drug,  at  the  commencement, 
or  during  the  course  of  the  treatment. 

In  a  large  majority  of  the  cases — in  over  ninety — carbonate  of  am- 
monia, with  spirit  of  chloroform  and  cascarilla,  was  given  from  the 
beginning  of  treatment  and  throughout  the  attack.  For  the  cascarilla, 
dnchona  or  senega  was  occasionuly  substituted. 

In  a  large  majority  of  cases — more  than  eighty — some  alcoholic 
stimulant — wine  or  brandy,  more  frequently  the  latter — was  given  early 
m  the  disease,  usually  from  the  beginning  of  treatment,  and  continued 
throughout  the  attack.  The  stimulants  were  given  at  regular  intervals 
every  hour,  or  evere  two,  three,  or  four  hours,  frequently  with  food — 
beef-tea  or  milk.  In  the  most  severe  cases,  brandy  was  given  every 
hour,  or  boor  and  a  half.  The  quantity  varied ;  it  rarely  exceeded  six 
oances  daily.  In  a  few  instances,  it  was  eight  ounces,  and  in  three, 
tTelve  ounces.  In  some  of  the  milder  cases,  no  alcoholic  stimulants 
tere  g^ven,  carbonate  of  ammonia  and  spirit  of  chloroform  with  casca- 
rilla being  alone  used. 

In  a  few  cases,  quinine  was  given;  and  I  wish  to  observe  that  I  con- 
sider quinine  in  rather  full  doses  a  very  valuable  therapeutic  agent  in 
some  cases  of  pneumonia  of  an  adynamic  type.  In  two  cases  of  the 
series,  it  was  given  to  the  extent  of  sixteen  and  twenty  grains  daily, 
lud  a  marked  improvement  followed  its  exhibition.  Both  these  were 
cases  in  which  the  pulse  reached  140 ;  one  was  in  a  pregnant  woman, 
who  aborted  daring  the  attack. 

Mild  counter-irritation  was  always  resorted  to ;  large  mustard  and 
liDSeed-meal  poultices  were  for  the  most  part  applied  throughout  the 
attacks;  blisters  were  never  used  in  the  acute  stage,  and  only  occasion- 
ally  during  convalesence,  when  the  matters  efinsed  into  the  lung  were 
being  slowly  absorbed. 

In  every  case,  nutrients  were  allowed  freely,  viz.,  beef-tea  and  milk 
from  the  beginning  of  treatment,  and  solid  food  as  soon  as  the  patients 
could  take  it. 

St.  John's  Ambulance  Association  :  Dinner  to  Major  Dun- 
can, R.A. — The  members  of  the  London  Medical  StaiF  of  the  St. 
John's  Ambulance  Association  dined  together  at  Limmer's  Hotel,  on 
Wednesday,  October  26th,  to  do  honour  to  Major  Dancan,  R.A.,  the 
Director  of  the  Ambulance  Department  of  the  Order  of  St.  John  of 
Jerusalem  in  England.  Dr.  Sieveking  occupied  the  chair,  and  was 
supported  by  Sir  William  MacCormac,  Surgeon-Major  Baker,  and 
others,  to  the  number  of  twenty-two.  In  the  name  of  the  company, 
the  Chairman  conveyed  to  Major  Dancan  the  object  of  the  dinner, 
namely,  to  thank  him  personally  for  the  kind  and  courteous  way  in 
which  be  dealt  with  the  mediou  men  connected  with  the  Association ; 
to  assure  him  that,  in  his  work,  he  had  the  hearty  co-operation  of 
those  best  fitted  to  judge  of  the  work,  the  medical  stail  themselves  ;  to 
enconrtfe  him  to  continue  his  work,  and  rest  contented  that,  whilst 
the  work  of  the  Association  was  carried  on  in  its  present  well  regu- 
kited  form,  be  would  enlist  the  syinpathy  of  the  medical  profession  and 
of  all  classes  of  the  commnnity.  Major  Duncan,  in  replying,  laid  the 
modest  aims  and  objects  of  the  Association  before  the  company  in  bis 
osoal  firm  and  enthusiastic  way;  and  bis  speech  was  marked  by  the 
keen  feelings  of  sympathy  so  strongly  characteristic  of  his  nature. 
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By    JOSEPH    EWART,    M.D.,   F.R.C.P,, 

I  Retired  Deputy  Snrxeoc-General,  Bengal  Army,  etc. 

I.  Morbid  Anatomy. — The  few  observations  I  propose  to  make  in  this 
communication  will  have  special  reference  to  the  pathology  and  pro- 
phylaxis of  hydrophobia  in  man.  In  a  series  of  papers  contributed  to 
the  Lanctt  in  1855-56,  Mr.  Netten  Radcliffe  has  published  a  very  com- 
prehensive account  of  the  symptoms,  etc.,  of  the  disease  in  109  well 
reported  and  authenticated  cases.  He  has  also  furnished  us  with  s 
careful  aiuUysis  of  thefiost  mortem  appearances  in  46  cases  of  commu- 
nicated hydrophobia.  The  abnormal  appearances  consisted  principally 
of  intense  congestion  of  the  arachnoid  and  pia  mater  in  the  cranium  and 
fpinal  canal,  engorgement  of  the  choroid  plexuses  and  velum  interpo* 
situm,a  certain  amount  of  red  or  sanguinolent  serum  and  corresponding 
turgescence  of  the  hemispheres  of  the  brain,  cerebellum,  and  central 
pnglia.  "The  medulla  oblongata  and  pons  Varolii  were  found  in- 
jected in  four  cases.  In  one  of  these  cases,  the  injection  was  slight ; 
in  another,  it  was  more  marked  near  the  region  of  the  auditory,  facial, 
pneumogastric,  glosso- pharyngeal,  and  hypoglossal  nerves;  and,  in  s 
third  case,  tberewas  inflammation  of  the  pia  mater  covering  the  medulla 
and  pons".  Much  vascular  injection  was  noted  in  particular  nerves,  as 
in  the  ulnar,  "in  the  upper  arm  and  axilla  of  the  bitten  limb";  in  the 
membranous  investment  of  the  origins  of  the  eighth,  fourth,  fifth,  sixth, 
and  seventh  nerves.  Some  of  these  nerves  resembled  muscular  fibre 
in  colour  and  appearance,  as  did  also  the  branches  of  the  cutaneous 
nerves  leading  from  the  cicatrix."  Again,  "there  were  evident  sigiu 
of  inflammation  at  the  origin  of  the  fiuiments  of  all  the  cervical  spinal 
nerves  exposed,  but  not  at  the  origin  of  the  lumbar  nerves.  These 
observations  were,  in  the  main,  confirmed  at  the  pott  mortem  examina- 
tions of  the  two  Glasgow  cases,  under  Drs.  Dunlop  and  Patterson." 
The  veins  of  the  encephalon  were  distended  with  blood,  which,  in  the 
longitudinal  sinus  at  least,  was  fluid.  The  surface  of  the  arachnoid 
was  smeared  with  blood-tinged  fluid  over  the  hemispheres,  and  there 
were  a  few  ounces  of  similar  fluid  in  the  ventricles.  Portions  of  the 
nervous  system,  the  cicatrix  and  skin  around,  with  the  corresponding 
nerve  up  as  high  as  the  elbow  (patient  bitten  in  left  ungual  phalanx, 
etc.)  were  preserved  and  hardened  in  alcohol  and  chromic  acid  solu- 
tion, (i)  In  the  vicinity  of  the  cicatrix,  and  about  an  inch  around  it, 
the  skin  and  its  subjacent  fat  "were  infiltrated  with  round  cells,  which 
in  some  parts  were  so  abundant  as  to  have  caused  absorption  of  the 
fat,  the  adipose  tissue  being  replaced  by  round  cells"  (Dr.  Joseph  Coats, 
Lancet,  February  3rd,  1877,  p.  162),  Dr.  Coats  further  remarks  that, 
in  some  of  the  blood-vessels,  there  was  disintegrated  blood-dot,  and  a 
"peculiar  condition",  consisting  "in  a  production  of  clear,  transparent, 
globular  bodies,  which  look  like  drops  of  an  exuded  fluid,  just  inside 
the  blood-vessels  along  their  internal  wall".  (3)  Dr.  Coats  also  found, 
at  very  frequent  intervals,  "an  accumulation  of  round  cells  in  the  peri- 
vascular spaces  of  the  medium  sized  vessels"  of  the  encephalon.  The 
extent  of  this  lesion  was  not  uniform  or  continuous.  "In  some  sec- 
tions, there  were,  at  one  side  of  the  vessel,  a  few  corpuscles  lying 
loosely  outside  the  wall.  From  this  there  were  all  degrees  of  the 
lesion,  till,  in  some  specimens,  these  bodies  formed  a  thick  mantle 
around  the  vessel,  lying  in  masses  several  rows  deep.  This  lesion  was 
not  confined  to  the  medulla  oblongata,  but  existed  in  the  spinal  cord  ai 
low  down  as  the  middle  of  the  dorsal  region,  and  in  the  pons  and  crura 
cerebri.  In  the  convolutions,  it  was  also  present  in  a  very  minor 
degree."  Round  cells  of  the  same  sort  were  discovered  around  many 
of  the  ganglionic  cells  and  in  the  teriitories  between  them,  in  some 
instances  in  such  numbers  as  to  completely  bury  these  centres  of  power. 
A  number  of  amyloid  bodies  existed  ;  and  in  only  one  of  the  numerous 
sections  made,  had  there  been  any  blood  extravasated.  The  nerves  of 
the  arm  and  hand  up  to  the  cicatrix  were  all  healthy. 

Professor  Maurice  Benedikt,  it  would  appear,  had  previously  described 
somewhat  analogous  revelations  from  many  examinations  of  rabid  dogs, 
and  one  case  of  hydrophobia  in  man  (Virchow's  Archiv;  Lancet, 
March  loth,  1877,  p.  358).  The  round  cells  of  Coats  he  terms  nuclei 
surrounding  the  ganglion-cells,  and  forming  here  and  there  clear  spoti 
in  the  substance  of  the  cerebrum.  *'He  regards  the  clear  spots  as 
being  formed  by  the  fine  molecular  basement-tissue  of  the  cerebral 
substance,  from  which  the  morphological  elements  properly  bdon^e 
to  it  have  been,  so  to  speak,  macerated  out."  He  has  further  noticed 
hyaloid  masses  in  the  substance  of  the  vascular  walla  bulging  into  the 
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lumen  of  the  vessel,  or  bursting  thropgh  its  adventitia,  "Careful  exa- 
minatioa  enabled  him  to  satisfy  hrmself  4hat  tkese  hyaloid  -  masses 
originate  from  the  corpuscTes'  of  the  blood;  and  chieSy  from  the  red 
corpuscles,  which  lose  their  pigment,  enlarge,  undergo  alterations  in 
form,  and  bacome  confluent,  aller  which  they  are  transformed  into 
diaphanous  masses,  that  constitute  the  transparent  globular  bodies, 
looking  like  drops  of  an  exuded  fluid,  discovered  by  Dr.  Coats"  (Lancet, 
March  roth,  1877,  p,  353). 

.  Dr.  Cowers  showed,  at  the  meeting  of  the  Pafhol<^al  Society,  on 
M^  lS*h,  i877,_"an  extensive  series  of  microscopical  sections  exhibit- 
ing the  changes  in  the  medulla  oblongata  and  spmal  cord  in  four  cases 
oj  hydrophobia",  ^  Both  as  regards  the  congestion  of  the  blood-vessels 
and  lesions  in  the  circum  vascular  sheaths  and  in  the  vicinity  of  ganglionic 
«tll!,  there  is  much  general  agreement  with  the  results  of  the  micro- 
Mopical  investigations  of  Benedikt  and  Coats.  Thus,  "in  all  the  four 
oises,  the  vessels  of  the  grey  matter  were  greatly  distended,  the  disten* 
sion  being  greatest  in  the  medulla  near  the  grey  nuclei  in  the  lowest 
put  of  the  fourth  ventricle".  Then  variable  aggi^atiwis  of  the 
loond  ceils  of  Coats,  of  the  nuclei  of  Benedikt,  and  of  the  small  cells 
of  our  author  in  the  drcamvascular  lymphatic  sheaths,  and  scattered 
through  the  tissue  among  the  nerve-elements,  are  mentioned.  Neat 
the_  hypoglossal  nuclei,  dense  collections  of  these  oells  existed,  cansti* 
tttting,  in  the  words  of  Dr.  Cowers,  "miliary  abscesses".  Smaller 
masses  were  interspersed  "among  the  fibres  of  origin  of  the  hypo- 
glossal and  glosso-pharyngeal  nerves".  Areas  of  granular  degeneration 
existed  in  the  closest  proximity  to  the  vessels.  Sometimes,  aittt 
merUm  white  clots  were  found  in  the  large  veins  in  process  of  met* 
morphosis;  "portions  being  different  from  the  rest,  darker,  granu' 
lar  or  spongy  in  aspect",  and  occasionally  simulating  embolism.  In  a 
small  vessel  with  a  swollen  coat,  the  contained  clot  was  proportion- 
ately reduced  in  circumference;  and  "  in  this  vessel  there  were  round 
cells  in  the  perivascular  sheath,  and  leucocytes  accumulated  in  old 
clotand  within  the  substance  of  the  swollen  inner  coat,  affording  strong 
evidence  that  the  cells  outside  were  also  migrated  corpuscles". 

The  changes  in  the  nerve-cells  were  by  ao  means  so  distinctly  deve- 
loped, consisting  merely  of  slight  tumefaction,  in  medeiate  granalar 
d^neration  in  iheir  interior  and  around  them  Tiere  and  there.  Such 
as  they  were,  "  these  changes  were  most  intense  in  and  about  the 
hypoglossal,  pneumogastric,  and  glosso-pharyngeal  nuclei ;  slighter  in 
the  nuclei  of  the  auditory,  facial,  and  fifth  nerves;  slighter  also  in  the 
cord,  and  still  slighter  in  the  upper  part  of  the  pons".  The  maximum 
amount  of  nerve-change  and  degeneration  was  found  in  the  region  of 
the  I' respiratory  centre".  In  one  case,  in  which  the  lesion  was  in- 
tensified in  this  centre,  respiratory  spasm  was  unusually  severe;  in 
another,  in  which  the  lesion  of  the  hypoglossal  nnclens  was  very 
marked,  at  the  beginning  of  each  spasm,  "  noise,  as  of  the  tongue 
being  smacked  against  the  roof  of  the  mouth",  was  audible. 

II.  Etiology. — Whatever  views  may  be  held  concerning  the  possible 
spontaneous  generation  of  rabies  in  the  canine  and  feline  races,  there 
can  be  no  doubt  that  in  man  it  is  invariably  communicated.  "  Very 
many  of  the  best  observers,  recent  as  well  as  old,  such  as  Blaine, 
Garratt,  Magendie,  Dupuytren,  Breschet,  Schroder,  Adam,  St.  Cyr, 
Puech,  Boudin,  Virchow,  and  others,  reject  the  theory  of  spontaneous 
development."  {Cycl.  of  Med.,  vol.  iii,  p.  441,  1875.)  There  is  gene- 
wily  the  history  of  the  patient  having  been  bitten  by  a  dog  or  cat  in 
this  country;  by  the  dog,  cat,  fox,  or  wolf,  on  the  Continent;  by  the 
dog,  cat,  fox,  or  jackal,  in  India;  or  by  any  of  these  or  their  con- 
geners in  other  countries.  There  is  usually  sufficient  proof  that  the 
animal  is  either  actually  rabid,  or,  owing  to  its  having  afterwards  be- 
come the  subject  of  hydrophobia,  that  it  was  passing  through  the 
period  of  incubation,  during  which  the  blood  and  saliva  may  have 
been  infected  by  relays  of  virus  from  the  port  originally  poisoned. 
Indeed,  it  is  quite  possible  that  man  may  be  infeoted  by  an  in- 
fected animal,  without  the  latter  ever  becoming  affected  with  rabies  at 
•II.  Sometimes  the  evidence  is  defective  and  conflicting.  Occasionally 
there  is  no  evidence  of  inoculation.  Here  the  frequency  with  which 
chaps,  excoriations,  and  epithelial  or  epidermic  abrasions  may  be 
licked  by  diseased  or  rabid  dogs  or  cats,  or  by  these  animals  infected 
mthout  necessarily  becoming  rabid,  without  attracting  particular  atten- 
tion at  the  time  or  being  recollected  afterwards,  should  not  be  kept 
out  of  consideration.  "The  virus  of  hydrophobia  is  contained  in  the 
«aliva  and  foam  of  the  affected  animal;  also  in  the  blood  and  salivary 
glands  I  and  possibly  also  in  still  other  solid  and  fluid  portions  of  the 
body.  It  is  always  fixed,  never  volatile."  (Bollinger,  lot.  eit„  p.445,) 
.The  starting  point  of  this  terrible  malady  in  the  human  subiect  is  the 
iiMertion  of  this  hydrophobic  poison  into  a  wound,  or  its  effective  con- 
tact with  an  absorbing  surface,  such  as  a  chap,  excoriarion,  or  sore. 
■  III.  Jncuiation. — Once  so  deposited,  there  is  considerable  variation 
at  to  the  exact  thnewhen  thediteasemay  become  developed.  Accordingio 


Raddiffe,  the  time  which  elapsed  befocethe  development  of  the  symptoms 
of  the  disease,  after  inoculation,  in  tighty-two  cases,  was  as  follows. 
10  cases    ._ from  the   2nd  to  the  1 5th  day. 

7    .f        igtli      >,      21st    „ 

10    „  .     ;..         „        23rd     „      28th    „ 

6    »        „■      29th     „     3Sth    „ 

19 ..        37«h     ..    42''<1    1. 

8  „        .,        4Sth      „      s6th    „ 

12.  •,        ,        64th      •>     ^4th    „ 

3 •»        98tl>     »    "2th    „ 

2    „        ,    „       140'1>     •.    I4fth    „ 

2    in    9  months. 

^     II        It  "         II 

•.    »        ■>  '8        „ 

>     II        ,1  26        II 

Dr.  Hamilton,  quoted'  by  Kadcliffe,  ascertained  the  period  of  innba- 
tion  in  104  cases  as  follows. 

17  cases    from  the  1 8th  to  the  30th  day. 

63    ..        30'h     ..     59A    II 

9  „        in  3  to  4  months. 

2    ,1        •  S        i» 

1  ,1  It         I       i>      and  II  days. 

'       >»  II  O  II 

'    II       II        7      »i 

2  ,1        >i  5        ,, 

1  ..        .,  8to9        1. 

2  ,,        in  the  9th  month. 

I    ,,        in  II  months. 

1  II        II  14        11 

2  II        i>  18        ,, 

»    II        II  19        II 

Thus,  in  the  first  series,  out  of  82  cases,  60  occurred  bctveen  tke 
second  and  fifty-sixth  days;  whilst,  in  the  second  series,  out  of  104 
cases,  80  beoame  fully  devdoped  between  the  eighteenth  and  Gfty-ninfli 
days. .  But,  in  certain  cases  of  each  series,  the  period  of  incubation  is 
found  to  have  extended  over  many  months.  Radcliffe,  Gull,  Suiieu, 
Qhuckerbutty,  and  Morgagni  each  cite  a  case  in  which  the  incubation 
covered  ,five  years  and  a  half,  thirteen  years,  nine  years,  seventctD 
years,  and  twenty  to  forty  years  respectively. 

As  a  very  general  rule,  it  may,  therefore,  be  acknowledged  tlul  a 
considerable  period  elapses  between  the  inoculation  of  the  virus  aad 
the  oatbreak  of  hydrophobia.  Still,  in  this  matter  there  can  be  no 
certainty,  inasmuch  as,  in  Radcliffe's  series,  ten  cases  occurred  betweca 
the  second  and  fifteenth  days ;  or,  to  go  into  details,  two  took  pisce  in 
three  days,  one  in  four  days,  two  in  eight  days,  two  in  ten  days,  two  in 
eleven  days,  and  one  in  fifteen  days.  The  all-important  beatings  ef 
these  facts  upon  prophylaxis  will  appear  presently. 

III.  Pathology. — When  a  sufficient  quantity  of  the  poison  has  gained 
access  to  the  blood — and  this  may  be  so  on  the  third  day  after  the  in- 
dividual has  been  locally  infected — it  lights  up  the  hydrophobic  tem- 
pest, provided  the  nerve-centres  upon  which  it  is  expended  are  in  a 
state  of  disposition  favourable  for  its  reception  and  operation.  la  the 
investigations  of  Benedikt,  Coats,  and  Goweis,  there  is  evidence  to 
show  that  the  force  of  the  virus  is  thrown  upon  the  respiratory,  glosso- 
pharyngeal, and  hypoglossal  nerve-centres  of  the  medulla  oblongali, 
and  the  vaso-motor  nerves  related  to  those  parts.  In  those  cases  where 
there  is  much  maniacal  excitement,  its  operation  is  extended  to  tk 
ganglionic  cells  of  the  brain  and  their  vascular  supply ;  whilst,  incases 
where  tetanic  symptoms  pf  the  extremities  are  strongly  pronoimced,  its 
action  embraces  much  of  the  motor  ganglia  of  the  cord  below  the  me- 
dulla. The  most  characteristic  efiect  is  respiratory  and  ptiaryiigad 
spasm,  with  more  or  less  terror  at  the  sight  of  water,  or  inabiSSy  to 
swallow  jt.  Th^  convulsive  acts  of  the  whole  of  the  muscles  of  xespira- 
tion  and  deglutition  recur  with  such  frequency  and  force  as  eventu^j 
— in  from  one  to  four  days  or  more — to  terminate  in  complete  exhain- 
lion ;  and  the  heart  itself;  which  doubtless  partidpates  in  this  tetaaaid 
contraction,  ceases  to  act,  death  taking  place  from  a  mixture  of  asdieaia 
and  asphyxia.  Kence,  near  the  end,  the  muscles  affei^ed  beome 
worn  out,  lose  their  irritabiUty,  or  their  nerve-centres  become  soti^it 
that  they  are  incapable  of  exdting  them  to  spasmodic  action  ;  or  a  oon- 
bination  of  these  mortal  conations  supervenes,  and  the  power  of  swal- 
lowing liquids  and  of  breathing  without  f^tKta  returns  for  a  Umitei 
period  in  a  minor  degree.  In  the  case  publi»bed  by  Dr.  Cbeven  ia  the 
eighteenth  number  of  the  Indian  A«t$«i*  ^ Mtiical  Stitmci  (1865^  ia 
which  tracheotomy  was  performed,  as  recomBcnded  by  Marshall  Ball, 
although  the  horror. of  [liquids  was  most  intense,  the  immediate  eifcct 
was  to  enable  the  palient  to  drink.  Still  he  sank  by  asibeaia  from  the 
violence  of  the  spasms,  especially  of  thoieaSeciiag  the  thoracic  mnscks 
of  retpixatioii  and  the  diaphragm. 
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Doubtless,  in  some  cases  wbeie  there  is  great  predominance  of 
laryngeal  spasm,  the  patient  is  in  jeopardy  of  sudden  death  by  suRbca- 
tion.  In  reference  to  this  point.  Dr.  Chevers  says:  "It  was  manifest 
that,  previously  to  the  operation,  every  attempt  to  drink  created  violent 
spasmodic  action  in  three  sets  of  muscles:  (l)  the  pharyngeal,  (2)  the 
laryngeal,  (3)  the  diaphragm  and  thoracic  moscles  of  respiration.  The 
operation  immediately  allayed  and  put  a  final  stop  to  the  injurious 
enect  of  contractile  spasm  in  the  glottideal  muscles.  ConsequentlT, 
the  patient  was  at  first  enabled  to  swallow  liquids,  subduing  with  diffi- 
culty the  resistance  of  the  pharyngeal  and  respiratory  njuscles.  The 
spasmodic  action  in  these  two  sets  of  muscles,  however,  gradually 
obtained  the  ascendency,  and  deglutition  became  more  and  more  diffi- 
cult at  every  draught..  My  observation  of  this  patient's  condition  con- 
vinced me  that,  whilst  tracheotomy  in  hydrophobia  effectually  prevents 
suffocation  from  spasm  of  the  glottis,  it  is  itill  possible  that  suJTocatioD 
may  occur  from  spasm  of  the  thoraeic  muscles  of  respiration  and  the 
diaphragm.  This,  however,  was  not  the  issue  in  my  patient's  case." 
In  a  communication  I  have  received  from  Dr.  Chevers,  he  says: 
"On  the  subject  of  hydrophobia,  allow  me  to  press  my  recommenda- 
tion of  tracheotmny  early  in  the  disease,  immediately  it  is  believed  to 
be  hydrophobia,  as  a  means  of  preventing  laryngismus,  and  thus  of 
maintaining  the  power  of  the  nervous  system,  and  of  giving  fair  play 
to  chloroform,  etc I  do  not  admit  that  my  case  was,  iik  any  physio- 
logical or  pathological  sense,  a  failure;  I  call  it  a  good  and  sound 
experiment,  which  was,  as  I  anticipated,  attended  with  a  degree  ot 
marked  success,  but  wluch  failed  to  save  life,  first,  because  tracheotomy 
was  employed  rather  late ;  secondly,  because  laryngismus,  although  it 
is  the  chief'^cause  of  death  from  hydrophobia,  is  not  the  only  cause." 

7%at  the  poison  of  hydrophobia  is  probably  absorbed  without  much 
delay,  may  be  inferred  from'  our  experience  of  the  rapid  absorption 
of  hypodermic  injections  and  snake-poison.  We  know  that  a  suffi- 
cient quantity  may  be  taken  up  to  prodiKe  the  disease  in  a  few 
days,  and  cause  death:  In  such  cases,  the  dose  may  have  been  over- 
whelming, and  the  particular  nerve-centres  may  have  been  predisposed 
to  the  operation  of  the  poison  to  an  unusual  degree  ;  whilst  somewhat 
modified  conditions  may  be  present  in  the  majority  of  cases,  in  which  the 
period  of  incubation  is  much  prolonged,  Thequantityof  poison  inoculated 
being  small,  the  quantity  immediately  absorbed  is  smaJl  in  proportion. 
Moreover,  the  susceptibility  to  the  explosion  of  the  hydrophobic  storni 
may  also  be  delayed,  until  the  dose  accumulated  in  the  circulation  is 
sufficient  for  its  production.  Indeed,  in  some  cases,  the  amount  of  the 
TITUS  is  probably  too  small  to  produce  the  disease,  artd  in  others  it 
may  be  successfully  eliminated  or  neutralised ;  or  it  may  just  be  ade- 
quate to  tbe  lighting  up  of  a  non-fatal  attack  of  the  malady.  Such 
d^rees  of  comparative  immunity  or  mildness  of  attack  in  persons  ex- 
posed to,  and  believed  to  have  received  into  their  systems,  any  of  the 
poisons  of  the  zymotic  diseases,  are  acknowledged ;  and  thou|;h,  in 
these,  there  is  no  reason  for  believing  that  the  stage  of  incubation  is 
ever  so  long  postponed  or  varied,  as  is  the  rule  in  hydrophobia,  yet 
there  is  a  certain  measure  of  postponement,  or  some  variation  as  to 
the  time  which  elapses  between  the  reception  of  the  poison  and 
the  outbreak  of  the  consequent  disease.  So  also  in  the  case  of 
tubercle  :  this  may  be  locally  generated,  and  disappear  by  absorp- 
tioo,  or  be  rendered  innocuous  by  calcareous  degeneration,  and 
recovery  take  place  without  much  general  disturbance,  or  with  a  mini- 
mam  of  it.  Or,  owing  to  some  exciting  cause,  such  as  great  exposure 
or  privation,  or  some  inherent  predisposition,  the  blood  may  become 
infected,  and  acute  tuberculosis  of  a  fatal  character  be  set  up.  Again, 
it  not  nnfrequently  happens  that  many  years  may  elapse  between  the 
introduction  of  the  poison  of  syphilis  into  the  economy,  and  the  sinking 
declaration  of  its  presence  in  the  form  of  specific  gnmmata  in  important 
organs  or  parts. 

That  the  quantity  of  the  poison  inoculated  at  the  time  of  a  person 
being  bitten  may  be  a  material  point  in  any  given  case,  is  corroborated 
by  some  experiments  with  the  cobra-poison,  tabulated  and  commented 
npon  at  pages  14,  15,  and  16  of  the  Report  of  the  Snake-Poison  Com- 
mission,  Calcutta,  1874.  "When  dogs  were  effectually  bitten  by  the 
cobra,  death  resulted  in  fifiyminutes,  doubtless  having  been  postponed  on 
account  of  the  long  time  the  snake  had  been  detained  in  captivity. 
When  the  poison  was  hypodermically  injected  in  from  two  to  two  and 
a  half  grains,  one  grain,  three-quarters  of  a  grain,  and  half  a  grain, 
death  took  place  on  an  average  in  one  hour  and  forty-three  miiittte!>, 
one  hour  and  fifty-six  minutes,  one  hour  and  thirty-two  minuies,  iwo 
hours  and  eleven  ihinutes.  Out  of  three  dogs  poisoned  by  a  quartrr  nf 
a  grain,  one  died  in  four  hoars  and  twenty  mmutes,  one  died  in  fight 
hours,  and  one  recovered  after  having  passed  through  marked  sympi<>m< 
of  snake-poisoning.  The  part  of  the  leg  into  which  the  poison  had 
been  injected  became  much  swollen,  very  painful  to  the  touch  or  pre'S- 
snre,  and  ultimately  suppurated.    This  dog  was  large  and  powerful, 


and  there  can  be  no  doubt  that  it  was  owing  to  this,  and  its  natmal 
strength  of  constitution,  that  recovery  was  to  be  attributed.  A  dog 
weigUng  14  lbs.  succumbed,  in  four  hours  and  twenty-eight  minutes, 
to  the  eighth  of  a  grain  of  the  virus.  The  tenth  of  a  grain  killed  a  dog 
weighing  18  lbs.  in  eleven  hours  and  thirty  minuies;  but  two  dog* 
weighing  30  and  38  lbs.,  although  evidently  affected,  ultimately  sur- 
vived, after  a  similar  dose  of  the  poison.  Of  three  dogs  into  which 
the  twelfth  of  a  grain  had  been  injected,  two  were  known,  after  being 
much  oppressed,  to  have  recovered,  whilst  the  third  lx>lted  and  pro. 
bably  recovered  also.  The  hypodermiq  injection,  howevei,  of  onlj 
the  sixteenth  of  a  grain  proved  fatal  to  a  dog  weighing  17  lbs., in  thirty- 
one  hours  and  twenty-five  minutes;  but  another,  weighing  40  lbs.,  re. 
covered,  after  being  evidently  affected  for  a  whole  day." 

Sir  Joseph  Fayrer,  Mr.  Vincent  Richards,  Dr.  Wall,  and  myself, 
have  shown  that  snakes  may  bite  persons  without  injecting  any  of  the 
virus  into  the  tissues,  or  only  such  a  minute  quantity  that,  though 
symptoms  may  follow,  the  result  is  not  necessarily  mortal.  So,  as  Sir 
Josmh  points  out  in  his  letter  to  the  Lancet,  November  24th,  1874,, 
p.  785,  rabid  animals  may  inflict  wounds  without  depositing  any,  or  at 
least  a  potentially  effective  quantity,  of  the  poison  in  the  wound  or 
wounds  inflicted  by  them.  When  the  amount  is  insufficient  to  cause 
death,  it  is  reasonable  to  infer  that  the  system  has  succeeded  in  eli. 
minating  or  neutralising  the  poison,  just  as  animals  and  man  have  been 
proved  tO' succeed  in  ridding  the  blood  of  small  portions  of  siuke* 
poison. 

IV.  Prophylaxis, — Almost  universal  experience  shows  the  absolute 
valuelessness  of  any  mode  of  treatment  by  drugs,  after  the  hydrophobia 
has  been  developed.  Hence,  from  the  earliest  times,  the  treatment  of 
the  wounds,  through  which  channel  the  poison  causing  the  malady 
gains  access  to  the  blood,  has  always  received  special  attention  in'  view 
to  prophylaxis.  Thus,  whilst  absorption  has  been  restricted  by  the  ap- 
plication of  a  ligature  between  the  wound  and  the  heart,  the  wound 
has  been  sucked,  scarified,  and  cauterised  by  nitriite  of  silver  or  nitric 
acid,  etc.  In  the  practice  of  the  late  Mr.  Youatt,  cauterigatinn  suc- 
ceeded in  four  hundred  persons,  and  four  times  in  his  own  case.  In 
reference  to  this  point.  Sir  William  Gull  says  :  "  If  I  had  to  choose  for 
myself,  I  would  inhale  ether,  and  have  the  whole  track  of  the  womd 
destroyed  by  strong  nitric  acid  or  nitrate  of  silver."  (Op.  (U.)  B«t- 
os,  in  the  hands  of  others,  any  or  all  of  these  measures  frequently  fail-— . 
probably  owing  to  the  whole  of  the  infected  tissue  not  having  been  • 
brought  under  the  operation  of  the  caustic  or  escharotic— the  plan, 
usually  mentioned,  but  not  insisted  upon  with  sufficient  emphasis,  :in 
both  old  and  recent  works,  is,  with  the  modification  of  the  additionak 
safeguard  of  the  application  of  caustic  or  nitric  acid,  powerftilly  if - 
iterated  by  Sir  Joseph  Fayrer,  who  says  ■  "  If  I  were  bitten  by  adogop 
other  animal,  even  suspected  of  rabies,  I  would  suck  the  wound,  ^ut  Oft 
a  ligature,  inhale  ether  (if  I  could  not  get  chloroform),  and  have  the. 
bitten  part  thoroughly  cut  out,  and  then  cauterised  with  nitric  acid  <ft 
nitrate  of  silver,  so  as  completely  to  disorganise  any  virus  that  mig^f 
remain."    {Lantet,  November  24tb,  1877,  page  786.) 

Bollinger  declares  that  "the  excision  of  the  wound  or  cicatrix 
with  subsequent  cauterisation,  is  vary  effidicious.  This  method  is- 
continuously  indicated  during  the  entire  period  of  incubation,  and. 
for  several  subseK^uent  days  or  weeks,  and  ma-/  possibly  be  of  ad' 
vantage  even  during  the  premonitory  stage  of  hydrophobia".  (Op.  eit.^ 
p.  S07.) 

My  chief  aim  in  bringing  this  subject  to  the  notice  of  this  meeting  la 
still  further  to  emphasise  the  radical  method  of  dealing  with  wonndr 
caused  by  animals  known  to  be^  or  strongly  suspected  of  being,  ral>id. 
The  wound  should  be  previously  sucked  (it  may  sometimes  be  t>y  the 
patient)  by  a  person  whose  lips  and  mouth  are  free  from  chaps  or  ex- 
coriation,  and  a  ligature  applied  whenever  practicable  close  to,  and 
between,  the  wound  and  the  heart.  If  now  excision  be  thoroughly 
executed  with  the  single  object  of  removing  all  the  virus  that  may  have 
been  inserted  into  the  wounds,  success  in  prophylaxis  becomes  a 
certainty.  The  operation  should  he  done  under  ether,  every  wound 
carefully  explored,  and  a  substantial  margin  of  tissue  remsved,  so  as  to 
ensure  the  extirpation  of  all  the  structures  that-  may  have  been  exposed 
to  infection.  If  this  be  performed  with  patient  deliberation,  ineised 
may  often  be  substituted  for  punctured  and  lacerated  wounds,  healing; 
promoted  by  the  first  intention,  and  the  disfigurement  from  scarring 
materially  diminished.  If,  however,  there  have  been  much  tearing  ct 
laceration  of  parts,  it  may  be  well  to  cauterise  the  wound  or  wounds, 
after  excision,  with  nitrate  of  silver,  nitric  acid,  or  strong  carbolic  acid, 
to  make  assurance  doubly  sure  that  any  poison  which  may  have  escaped 
extraction  by  the  knife  may  be  destroyed  or  removed  in  the  subsequent 
slcngh  and  discharge.  Excision  can  be  executed  with  far  greater  pre- 
cision and  completeness  in  bites  from  rabid  animals  than  in  those  inflicted 
by  poisonous  snakes,  because,  in  the  former,  all  the  poison  that  bos  not 
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been  absorbed  will  be  found  in,  or  close  to,  the  inner  aspect  of  tbe 
wonnds,  whilst,  in  the  latter,  the  virus,  i(  injected  into  the  areolar  tex- 
tures, may  be  squirted  in  all  directions,  and  over  a  considerable  area. 
Even  in  cases  where  a  chap,  or  an  open  sore,  has  been  licked  by  a 
rabid  animal,  excision  is  preferable  to  any  other  mode  of  prophylaxis. 

Doubtless,  excision  should,  whenever  practicable,  be  performed  as 
soon  as  possible.  But  there  is  reason  to  believe  that,  in  exceptional 
cases,  it  may  be  successfully  practised  after  cicatrisation  of  the  wounds, 
or  even  thirty-one  days  after  the  bite,  as  in  the  case  published  by  Rust, 
and  cited  by  Sir  William  Gull.  Seeing  the  early  period  at  which 
symptoms  may  appear,  such  postponement  of  the  excision  should  never 
receive  the  sanction  of  the  responsible  medical  adviser.  The  experience, 
however,  is  encouraging,  inasmuch  as  it  is  calculated  to  show,  as  far  as 
a  single  instance  can,  that  life  may  be  saved  by  excision  long  after  the 
wounds  have  cicatrised.  Perhaps  the  extensive  changes  that  have 
taken  place  meanwhile  in  the  cicatrix,  skin,  and  subjacent  fat,  to  the 
extent  of  an  inch  around  the  site  of  the  original  wound,  in  the  course  of 
a  few  weeks,  as  demonstrated  by  Dr.  Coats,  would  appear  to  indicate 
the  necessity  for  a  much  larger  removal  of  structure,  under  such  circum- 
stances, than  would  be  at  all  required  were  it  performed  immediately 
after  the  bite,  or  before  the  wound  had  been  healed  up. 

In  conclusion,  much  hydrophobia  may  be  prevented  by  (l)  restricting 
the  numbers  of  stray,  pet,  and  domestic  dogs  and  cats  by  (a)  police 
regulation  and  (b)  licensing  ;  (2)  by  muzzling  those  which  are  known 
to  be  excessively  pugnacious,  or  too  ready  to  assume  the  offensive,  with 
or  without  provocation  ;  (3)  by  careful  and  kindly  i^ttention  to  the  sick 
and  distempered ;  (4)  by  the  extermination  of  such  as  become  rabid. 


A  CASE  OF  HYDROPHOBIA. 

By   JAMES     FOWLER,     M.R.C.S.Eng., 
Snrseon  to  tbe  Clayton  Ho>pitaI  and  General  Dispensary,  Wakefield. 

HvDKOFiiOBiA  being  so  rare  a  disease  that  many  practitioners  pass  a 
lifetime  without  seeing  a  single  case,  I  have  thought  it  worth  while  to 
give  the  foUowiog  notes  of  a  well-marked  one.  I  was  indebted  for  the 
opportunity  of  seeing  it  to  tbe  kindness  of  Mr.  Wiseman,  under  whose 
core  the  patient,  a  fine  strongly  built  man  of  sixty-one  years  of  age,  was 
lying  at  Ossett,  near  Wakefield. 

J.  L.,  a  labourer,  had  always  been  a  healthy  man,  never  havii^  required 
•  doctor  but  once  in  bis  life,  and  then  only  for  a  broken  finger.  About 
two  months  before  the  first  appearance  of  symptoms,  he  was  putting 
some  fitesh  straw  into  the  kennel  of  a  spaniel  belonging  to  his  master, 
when  the  dog,  which  had  always  been  fond  of  him,  and  up  to  that  time 
had  seemed  perfectly  healthy,  snapped  at  him  and  bit  his  left  thumb. 
The  same  night  the  dog  ran  away,  and  has  never  been  heard  of  since. 
Tbe  wound  healed  quickly,  and  the  accident  was  soon  forgotten.  In 
the  forenoon  of  Wednesday,  May  19th,  1880,  however,  having  been 
apfiirently  perfectly  well  up  to  that  time,  he  felt  a  pain  in  bis  arm, 
which  shot  up  to  his  shoalder,  gridually  increasing  as  the  day  went  on, 
and  seeming,  by  spreading  over  the  chest,  to  cause  a  diCSculty  in 
breathing.  There  was  no  sickness  or  vomiting,  nor  disorder  of  the 
stomach ;  but  at  the  same  time  he  could  take  but  little  food,  though 
usually  he  had  a  good  appetite  ;  and  he  complained  of  being  "  starved 
to  death",  and  all  night  was  shivering  and  restless.  Though  the  room 
was  small,  and  there  was  but  little  air  in  it,  he  complained  of  incessant 
draughts,  and  called  for  extra  curtains — saying  they  would  "starve him 
to  death  and  kill  him";  just  as  patients  wilh  erysipelas  complain  of 
draughts,  or  the  sensation  of  wind  blowing  over  the  face,  etc.,  possibly 
from  a  hyperxsthesia  of  the  skin,  or  disturbance  of  the  circulation  in  it, 
or  pyrexia.  On  Thursday  morning,  he  found  he  had  a  difHcult^  in 
swallowing,  in  addition  to  the  above  symptoms ;  could  eat  but  little 
breakfast,  and  felt  depressed  and  out  of  sorts ;  or,  as  he  said,  "not  so 
well";  and  yet  he  went  at  half-past  five  to  attend  to  a  greenhouse  fire, 
and  then  to  his  work  at  seven,  as  usual.  In  the  middle  of  the  day,  be 
could  not  eat  his  dinner;  but  went  back  to  his  work,  and  worked  until 
six  o'clock  in  the  evening.  On  reaching  home,  he  could  at  first  only 
swallow  a  monthfiil  or  two  of  tea,  and  that  with  the  greatest  difficulty; 
but,  determined  to  finish  the  cup  if  possible,  he  made  many  trials, 
jumping  np  ten  or  a  dozen  times  to  walk  across  the  floor,  because,  as 
he  said,  he  could  not  breathe,  and  eventually  took  the  whole,  having  at 
that  time  no  terror  of  liquids.  It  was  only  now  that  anyone  thought 
for  the  first  time  of  sending  for  medical  advice;  and,  when  tbe  doctor 
came  at  last,  it  was  without  the  patient's  consent.  Mr.  Wiseman  found 
him  complaining  of  great  stiffness  of  the  muscles  of  the  throat  and 
tongne;  great  difi&culty  in  swallowing ;  difficulty  of  breathing,  with 
twitching  of  the  month ;  and  extreme  sensitiveness  to  the  least  breath 
of  air.    In  the  early  part  of  the  night,  he  told  his  wife  to  open 


the  window,  as  he  could  not  breathe ;  but  soon  told  her  to  shut  it,  or 
"th:  cold  air  would  kill"  him.    The  night  was  agun  passed  withont 
sleep,  in  the  greatest  misery — part  of  the  time  being  passed  in  pacing 
the  floor  of  his  room;  he  had  no  pain,  he  said,  but  could  not  "draw 
breath".   On  Friday  morning,  the  difficulty  of  swallowing  bad  increased 
so  mnch  that  a  fit  of  choking  was  induced  by  any  attempt  to  drink,  and 
after  that  time  he  was  totally  unable  to  swallow  a  drop.     The  saliva 
even  could  not  be  swallowed,  but  ran  out  of  his  mouth ;  his  pharynx 
was  apparently  spasmodically  contracted;  and  the  breathing  was  very 
difficult,  being  frequently  spasmodically  arrested.    There  was  almost 
Iconstant  twitching  of  the  muscles  of  the  mouth  and  limbs,  wliicb  in- 
creased as  the  day  went  on  until  the  movements  became  convslave ; 
and,  to  the  previous  inability  to  swallow  liquid,  was  now  added  an 
extreme  dread  of  it.     Draughts  of  air  in  the  room,  or  movements  of  any 
kind,   brought  on  immediate  spasms.     Mr.   Wiseman  recognised  the 
nature  of  the  disease,  and  looked  for  and  found  the  cicatrix  on  the 
thumb  left  by  the  bite  two  months  ago.     The  patient  again  passed  aa 
extremely  restless  night,  unable  to  stay  in  bed  more  than  a  minute  or 
two  at  a  time,  continually  getting  up  to  walk  about ;  but,  on  Saturday 
morning,  slept  comfortably  tor  some  time.     At  3  P.M.,  I  saw  him  with 
Mr.  Wiseman.    He  was  then  sitting  up  in  bed,  in  extreme  agonisiog 
distress  and  terror,  but  unable  to  explain  in  what  it  consisted,  though 
apparently  quite  consdons  and  rational ;  imploring,  beseecfaiog,  by 
gesture  and  expression,  for  something,  but  unable  to  say  what ;  talkative, 
but  only  in  short  incoherent,  jerky  sentences,  rapidly  and  wildly  uttered, 
as  by  an  ins.-me  person  :  "  Lord  have  mercy  on  me ',  etc. ;  and  neither 
heeding  nor  answering  questions,  as  though  entirely  absorbed  in  his 
own  nunifest  distresses.     If  anyone  approached  him,  he  motioned  with 
his  arm  for  him  to  begone,  and  would  say,  repeatedly,  "  My  good  man, 
my  good  man,  keep  from  front  of  me' ,  being  extremely  intolerant  of 
anyone  passing  between  him  and  the  window,  even  at  a  dbtance.    If 
anyone  moved  in  the  room,  or  opened  a  door,'or  even  spoke,  there  were 
a  violent  spasm  of  the  pharynx  and  inspiratory  muscles,  and  distortion 
of  the  mouth,  which  came  on  at  inteivals,  however,  without  any  ap- 
parent cause — possibly  a  reflex  phenomenon,  produced  by  some  nght 
or  imagination  of  something  which  had  previously  distressed  him,  acting 
on  a  too  extremely  sensitive  nervous  centre ;  or  by  mucus  or  saliva  col- 
lecting in  the  fauces,  the  throat  not  allowing  the  passage  of  even  the 
natural  saliva,  which,  however,  was  much  increased  in  quantity,  there 
being  by  the  side  of  tbe  bed  half  a  large  chamber  utensil  full  of  glaiiy 
saliva,  which  had  been  hawked  or  spat  up  since  morning.    Though 
saliva  rapidly  accumulated  in  his  moutn,  and  he  constantly  made  efforts 
to  expel  it,_  there  was  nothing  that  ignorance  or  credulity  could  well 
exaggerate  into  the  foaming  or  barking  of  a  dog ;  nor  did  he  ever  malce 
the  least  attempt  to  strike,  or  scratch,  or  bite  anyone  near  him ;  nor  did 
any  of  those  present  and  about  him  seem  in  the  least  to  expect  or  fear 
anything  of  the  kind.   At  times,  when  convulsed,  he  would  throw  him- 
self completely  out  of  bed,  unless  restrained,  but  without  pain  apparently 
in  the  contracted  muscles ;  and  sometimes  be  was  perfectly  still  and  free 
from  spasm  of  any  of  the  voluntary  muscles,  without  any  tension  what- 
ever of  the  spinal  muscles,  the  muscles  of  the  jaw  especially  being  in 
constant  motion — spitting  or  speaking ;  while,  as  a  rule,  when  not  con- 
vulsed or  in  spasm,  he  was  extremely  restless,  mentally  agitated,  throw- 
ing his  head,  or  arms,  or  legs  about,  and  able  to  raise  himself  in  bed 
or  walk  across  the  floor — the  case,  by  these  peculiarities,  being  strikingly 
distinguished  from  one  of  tetanus.     The  face  was  extremely  anxious, 
pallid,  pinched,  perspiring;  the  eyes  bright,  restless,  glancing  continu- 
ally apparently  with  either  suspicion  or  terror;  the  tongue  clammy, 
coated  with  thin  white  fur  and  viscid  saliva ;  the  boweU  obstinatdy 
confined — not  having  been  opened  by  an  aperient  administered  at  first 
whilst  he  was  still  able  to  swallow  ;   the  pulse  very  small,  weak,  and 
frequent.     Some  hours  afterwards,  the  body  b»an  to  be  covered  with 
large,  dark,  livid  patches.     At  9.10  p.m.,  on  waxing  out  of  a  short  btit 
comfortable  sleep,  he  called  bis  son  upstairs,  and  seemed  for  tbe  moment 
still  quite  conscious,  and  in  bis  senses ;  he  could  not  speak,  however, 
and  died  almost  immediately — rather  suddenly  at  last,  sitting  op  in  bed 
as  before,  only  three  days  and  a  half  after  first  complaining,  and  after 
but  two  days'  absence  from  his  daily  labour. 

As  regards  treatment,  it  only  remains  to  be  said  that,  practically,  no 
treatment  whatever  was  applied  to  the  bite  in  the  first  instance,  as  tbe 
man  never  saw  a  doctor;  he  rubbed  the  wound  with  a  "rubbing 
bottle"  of  "  oils",  went  about  for  a  few  days  with  a  rag  tied  round  the 
finger  "  to  keep  the  dirt  out",  and  said  he  was  "  ne'er  afraid  of  a  d(^- 
bite".  Afterwards,  when  Mr.  Wiseman  saw  him,  hypodermic  injections 
of  morphia  were  administered — on  Friday  morning  a  quarter  of  a  graioi 
on  Saturday  morning  half  a  grain — which  seemed  to  have  a  decidedly 
calmative  and  beneficial  effect,  inducing  snatches  of  peaceful  and  re- 
freshing slumber.  But  exhaustion  was  ^eady  rapidly  setting  in  vhcn 
I  saw  the  case  ;  and,  though  we  tried  to  get  up  some  enemata  of  strong 

Digitized  by  VJV^V^V  LV^ 


Nov.  19^  1881.] 


THE  BRITISH  MEDICAL   JOURNAL. 


811 


b«ef-tea  for  noorishment,  and  of  water  to  qocDch  thirst,  it  was  impos- 
sible, as  he  could  never  be  made  still  enoagli  to  eodure  it ;  nor  was  it 
even  possible  to  reassure  him,  or  offer  the  slightest  comfort  or  consola- 
tion, as  he  seemed  unable  to  listen  to  anything,  so  entirely  absorbed  was 
be  in  his  appalling  suffering. 

A  careral^j/  morlitn  examination  was  made  by  Mr.  Wiseman  43 
bonis  after  death.  The  rigor  mortis  was  very  marked  indeed,  the  body 
not  arching  at  all  when  a  block  was  placed  beneath  the  abdomen,  in 
order  to  place  the  body  in  a  suitable  position  for  the  removal  of  the 
spinal  cord.  The  blood  was  abnormally  fluid.  There  was  rather 
more  obvious  congestion  of  the  corpse  than  usual,  and  of  the  central 
nervous  organs ;  but  without  serous  effusion.  The  lungs  also  were  more 
decidedly  congested,  being  dark  purple  in  colour;  but  all  other  organs 
of  the  body  were  perfectly  healthy. 


CASE  OF  HYDROPHOBIA  ;  RECOVERY. 
By    JOHN    RUXTON,   M.B, 

Sturgeon  Aimy  Medical  Department. 

P.,  a  boy,  aged  between  five  and  six  years,  was  bitten  at  Pesbawur, 
East  Indies,  on  September  20th,  1874,  by  an  infuriated  bull-bitch, 
which  was  soon  afterwards  destroyed ;  and  being  chained  at  the  time, 
had  no  chance  of  doing  further  damage.  The  bites  were  very  severe, 
and  situated  at  the  top  of  the  right  thigh  externally  and  on  the  right 
1^ ;  they  were  freely  cauterised  with  fuming  nitric  acid  within  half  an 
hour,  which  caused  considerable  loss  of  tissue ;  and  were  afterwards 
dressed  with  carbolised  oil  (i  in  40)  to  promote  granulation.  The  heal- 
vte  process  went  on  satisiactorily,  but  he  occasionally  complained  of 
ituung  and  irritability  of  cicatrices  on  the  thigh,  frequently  rubbing  off 
the  scab  over  the  seat  of  the  wound,  where  cicatricial  loss  of  tissue 
was  still  apparent.  There  was  no  other  symptom  of  constitutional 
disease. 

On  October  19th,  1874,  almost  a  month  from  the  date  of  being  bitten 
by  the  bitch,  hb  father  remarked  that  the  boy  was  very  heavy  and  fe- 
veiish,  and  sent  him  home  to  bed.  Feeling  no  better  on  the  20th,  he  was 
kept  in  bed,  his  skin  being  then  very  hot,  and  he  was  very  thirsty, 
dnnking  lemonade  freely.  About  5  p.m.  the  same  evening,  his  sym- 
ptoms became  more  alarming,  he  being  unconscious,  taking  no  notice  of 
bis  parents  or  others  around  him,  and  refusing  food  or  drink,  dozing 
off  to  deep,  but  disturbed  by  the  slightest  noise.  The  parents,  think- 
ing this  a  case  of  ague,  sent  for  Mr.  Offerman,  the  assistant  apothe- 
caiT  then  in  charge,  who  prescribed  some  calomel  and  James's  powder, 
ancl  was  packing  Uie  child  in  a  cold  sheet,  according  to  my  usual  treat- 
ment, when  a  sudden  convnlsion  supervened,  again  recurring  in  one 
and  a  half  hours.  The  father,  dreading  some  connection  between  the 
dog-bite  and  present  symptoms,  requested  me  to  see  the  boy  ;  this  I 
at  once  did,  and  found  him  very  feverish  and  restless,  with  beads  of 
saliva  about  his  mouth.  I  suspected  the  worst,  but  did  not  give  any 
pronounced  opinion  to  the  parents,  as  it  might  have  been  ague  with 
convulsions,  which  in  earlier  childhood  present  themselves  in  so  many 
ways.  I  ordered  the  tepid  sheet,  and  the  child  to  be  well  covered  with 
bbuikets,  and  gave  a  ciapboretic  mixture ;  the  case  to  be  carefully 
watched,  and  any  change  of  symptoms  to  be  at  once  reported  to  me.  Dia- 
phorens  and  deep  followed,  which  latter  lasted  till  i  a.m.  on  the 
morning  of  October  aist,  when  he  suddenly  awoke  in  a  screaming  fit, 
as  bis  mother  expressed,  "screaming  wildly,  not  as  if  he  were  hurt". 
The  fatliet  came  for  me  at  once ;  and  on  my  arrival  at  his  house,  the 
poor  lad  had  the  most  intense  fits,  screaming  violently ;  he  had  clonic 
mtemipted  muscular  contractions,  twisting  sometimes  to  the  dde, 
foaming  at  the  month,  slotting  saliva  from  between  the  teeth,  dreading 
all  liquids,  the  slightest  disturbance  reproducing  these  frightful  con- 
tortions. From  the  previous  history,  the  anxiety  manifested  by  the 
intelligent  parents,  and  the  characteristic  symptoms,  m^  diagnosis  of 
hydrophobia  was  justified,  I  think;  in  which  opinion  Assistant- Apothe- 
cary Offerman  uimesitatingly  coincided.  No  other  medical  officer  was 
wiUimy  regiment  at  the  time;  and  the  parents  seemingly  bad  implicit 
faith  in  me,  for  they  said  they  did  not  wish  another  medical  man. 
Thinking  nothing  could  be  done,  I  did  not  insist. 

I  warned  the  parents  for  the  worst ;  but,  thinking  he  had  some  pain 
about  the  abdomen,  and  screaming  as  if  suflering  from  worms,.  I 
ordered  an  enema  of  half  an  ounce  of  castor-oil  and  sixty  minims  of 
turpentine  with  soapsuds,  but  nothing  of  note  came  away.  Perfect 
qnietode  was  enjoined ;  and  while  pondering  over  the  lad's  wretched 
state,  the  happy  and  soothing  effects  of  cannabis  Indica  I  had  pre- 
vioudy  experienced,  and  which  are  hereafter  more  fully  detailed,  flashed 
across  my  mind,,  and  as  a  palliative  I  determined  to  try  it.  Five 
minims  of  the  tincture  were  with  great  difficulty  given  by  the  mouth, 
and  deep  for  a  short  time  foUowea  ;  but  he  again  awoke  in  a  wild 


screaming  fit,  and  spitting  saliva  from  between  his  teeth.  As  there 
were  several  other  children  in  the  house,  and  a  spare  ward  was  made 
ready  in  hospital,  I  removed  him  thither,  explaining  to  his  parents  that 
he  would  not  be  seen  by  other  members  of  his  family  in  this  hopeless 
state,  and  that  I  did  not  expect  he  would  live  long.  The  room  was 
darkened  and  isolated,  most  complete  quietude  rigidly  enforced,  and 
five  minimsoftincturecf  cannabis  Indica  were  repeated  by  mouth  in  short 
convulsive  gulps ;  most  of  it,  however,  was  swallowed,  I  think.  A 
deep  sleep,  lasting  for  ten  hours,  soon  followed,  and  he  awoke  conscious 
of  those  around  him,  recognising  his  mother  for  the  first  time  for 
twenty-seven  hours.  His  pupils  were  contracted  to  a  point ;  and,  he 
seeming  very  heavy,  went  quickly  to  sleep  again  for  another  twelve 
hours,  with  slight  interruptions  till  the  morning  of  October  22nd,  when, 
to  my  utter  astonishment,  he  took  some  milk  and  beef-tea  without 
difficulty,  still  seeming  heavy  and  dozing  off  to  sleep  at  intervals  during 
the  day.  I  determined  to  continue  for  one  night  more  my  physiological 
dose  of  cannabis  Indica ;  and  after  careful  feeding  with  beef-tea,  I 
administered  five  minims  by  the  mouth  without  difficulty  about  5  p.m., 
which  kept  him  adeep  for  eighteen  hours,  during  which  time  he  was 
carefully  watched,  his  pulse  and  respirations  more  particularly,  both  of 
which  continued  good  throughout ;  and  I  now  regret  I  did  not  tabulate 
them,  but  I  had  my  hands  full  at  the  time. 

When  he  awoke  on  the  forenoon  of  October  23rd,  his  pupils  were 
very  much  ccntracted ;  he  seemed  drowsy,  weak,  and  blanched,  with 
languid  circulation,  but  free  from  fits,  and  all  the  other  frightful  sym- 
ptoms we  had  witnessed.  I  afterwards  fed  him  well  for  a  week  on 
non-stimulating  diet,  and  prescribed  tonic  doses  of  quinine  and  nitro- 
hydrochloric  acid,  which  in  that  aguish  district  did  good  in  any  con- 
valescence ;  and  he  was  discharged,  but  to  attend  and  see  me  occasionally. 

On  October  30th,  he  was  well  and  hearty,  and  seemingly  none  the 
worse  for  his  recent  attack  and  long  deep.  I  last  saw  him  in  1878, 
when  I  left  my  regiment;  he  was  then  in  good  health,  the  cicatrices 
alone  remaining. 

RxMAKKS. — ^Judging  from  the  result,  some  may  be  sceptical  about 
my  diagnosis.  I  can  only  remark  I  had  no  doubt  of  it  when  I  re- 
moved the  child  to  hospital,  as  I  thought,  to  die ;  it  seems  too  good 
also  to  be  true ;  but  why  change  my  diagnosis  because  he  recovered? 
I  hoped  ere  now  to  have  had  further  opportunity  of  trying  my  vaunted 
remedy,  but  have  not ;  and  would  have  wished  to  give  a  more  definite 
rationalt  of  treatment.  I,  however,  state  facts,  and  leave  to  more 
fertile  brains  and  abler  pens  to  supply  the  theory ;  but  I  hope  some 
of  the  readers  of  the  Journal  may  give  it  a  trial,  and  that  I  may  yet 
hear  of  cures  of  hydrophobia  by  physiological  and  repeated  doses  of 
cannabis  Indica. 

Reverting  to  my  ork;inaI  idea  of  giving  cannabis  Indica,  I  recalled 
to  memory  the  vivid  cuscription  given  us  bv  our  learned  and  highly 
respected  Professor  of  Materia  Medica  in  the  University  of  Aberdeen 
where  I  studied — Alexander  Harvey — more  especially  about  the  smoker 
dreaming  he  was  climbing  hills  of  Cavendisn  tobacco,  which,  to  an 
indulger  in  that  so-called  pernicious  plant,  was  too  great  a  temptation 
for  frail  mortal,  and  I  determined  to  taste  the  pleasuies  of  Indian  hemp; 
and  I  now  relate  my  experience.  On  dismissal  of  the  class,  I  took  a  fair 
dose,  was  highly  exhilarated  thereby,  and,  to  use  a  vulgarism,  had  very 
jolly  sensations  all  over,  content  with  my  temporary  paradise ;  then, 
feeling  heavy  and  drowsy,  I  sat  down  on  the  window-sill  of  a  fashion- 
able shop,  and  was  asleep  in  a  short  time,  as  I  was  afterwards  told  by 
two  fellow-students,  in  a  stage  of  intoxication,  which  the  passers-by,  in 
their  usually  charitable  spirit  to  medical  students,  no  doubt  attributed 
to  alcohol.  My  two  friends,  who  had  been  watching  me  throughout, 
had  condderable  sport  at  my  expense,  but  did  not  leave  me  till  I 
awoke  from  a  sound  and  refreshing  sleep.  My  object  in  this  case  being 
to  make  this  wretched  lad  happy,  though  only  as  a  palliative,  I  tried 
my  old  friend  cannabis  Indica,  and  with  the  best  results.  The  diug 
was  given  by  the  mouth  with  difficulty,  and  I  wondered  he  swallowed 
as  much  as  he  did ;  bad  I  failed  to  give  the  medicine  in  this  way,  the 
hypodermic  method  could  be  used.  The  natives  of  India  smoke  it  as 
"bang";  they  say  it  makes  them  happy,  relieves  indigestion,  and  gives 
a  glowing  sensation  all  over. 

In  conclusion,  I  gave  the  first  dose  as  a  palliative,  aiming  at  giving 
the  lad  rest  and  ease.  Finding  it  partially  successful,  I  was  encouraged 
to  give  a  second  dose,  which  exceeded  my  most  sanguine  expectations ; 
ana  profiting  by  a  case  of  locked  jaw  about  which  I  then  read,  which 
was  relieved  by  Calabar  bean,  so  long  as  the  remedy  was  given,  while 
on  its  withdrawal  the  disease  recurred,  I  determined  to  continue  for 
one  night  more,  and  carefully  watch  the  case. 

Medical  Magistrates.  —  Dr.  Wilberforce  Arnold,  and  Dr. 
Dempsey,  have  been  appointed  to  the  Commission  of  the  Peace  for  the 
borough  of  Belfast. 
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CASE  OF  SCORBUTIC  SPINAL  Hi€MORRHAGE. 
By  peter  EADE,  M.D.,  F.R.C.P., 

Phystciui-to  the  Norfolk  and  Ngnvich  Hospital. 

On  Aogust  9th  last,  I  was  asked  to  see,  with  Mi.  Muriel,  a  young 
lady,  a  farmer's  daughter,  aged  13,  who  had  been  long  HI,  viz.,  for 
fonr  or  five  months,  with  cough,  expectoration,  and  subacute  inflam- 
matory symptoms  in  the  chest ;  and  who  was  then  sufTering  from  severe 
pain  and  constant  spasmodic  startings  and  jerkings  of  both  her  legs 
and  thighs,  with  which  she  had  been  seized  quite  suddenly  five  days 
before. 

At  our  viat,  she  was  lying  in  bed  upon  her  back  with  the  shoulders 
raised,  in  a  most  constrained  position,  with  the  hand  of  a  nurse  firmly 
pressing  upon  both  her  thighs  so  as  to  keep  them  down  and  steady, 
Aod  to  prevent  the  constant  painful  jerkings  of  the  limbs  which  inline-, 
^liately  took  place  when  this  restraining  force  was  removed. 

This  condition,  we  were  told,  had  existed  continuoasly  for  (he  pre- 
jceding  forty-eight  hours,  both  through  the  nights  and  days;  and, 
althojigh  she  had  been  somewhat  quieted  by  opium,  yet  shi  begged, 
or  almost  insisted,  upon  the  hands  being  never  removed ;  and  the 
nurses  had,  in  fact,  most  unweariedly  kept  up  their  irksome  add  strain- 
ing attentions,  and  had  been  kneehng  by  the  bedside,  doing  this,  for 
all  this  time. 

She  was  noticed  to  be  very  pale  and  thin,  though  mentally  clear 
and  bright ;  and,  on  inquiry,  it  appeared  that  her  history  was  bad, 
she  having  lost  several  near  relatives  from  consumption;  also  that, 
ever  since  the  age  of  one  year,  she  had  herself  suffered  from  otorrhoea 
and  partial  deafness,  and  that,  for  the  last  four  months,  she  had  been 
offering  from  lung-disease,  consisting  of  subacute  pleuropneumonia, 
terminating  in  abscess  at  the  base  of  the  left  lung.  On  examination, 
dulness,  feeble  breathing,  and  large  moist  sounds  were  found  to  be 
still  present  at  the  left  base.  The  heart's  sounds,  though  free  from 
iruil,  were  also  heard  over  a  large  portion  of  the  left  side. 

On  further  examination,  her  pulse  was  found  to  be  small,  weak,  and 
quick,  and  her  temperature  to  be  100°  Fahr.  The  urine  was  free  from 
albumen.  There  was  also  entire  freedom  from-  pain  along  the  spine, 
as  well  as  in  the  limbs  when  the  spasmodic  starlings  were  restrained. 
And  it  was  found  that  sensation  in  the  legs  was  unafFected,  and  that 
no  spasmodic  jerkings  were  produced  by  merely  touching  the  skin, 
although  the  spasms  immediately  recommenced  directly  the  pressure 
■of  the  liurse's  hands  was  removed  from  the  thighs. 

Taking  into  consideration  the  febrile  temperature,  the  strumous  his- 
tory, the  recent  and  still  existing  thoracic  disease,  the  most  feasible 
diagnosis  now  appeared  to  be  that  of  some  form  of  scrofulous  disease, 
affecting  the  spinal  cord  and  its  membranes,  either  directly  or  by  pro- 
pagation from  the  diseased  chest;  but,  on  still  further  inquiry,  it  ap- 
peared that,  for  the  preceding  two  or  three  weeks,  she  had  had  recnr- 
ring  small  haemorrhages  under  the  skin  of  the  legs,  and  it  was  also 
elicited  that  she  was  of  a  veiy  peculiar  nature  and  habits,  that  she  had 
.a  great  dislike  to  vegetables  and  fruit— indeed,  was  scarcely  ever  known 
to  eat  any,  except  on  the  most  rare  occasions — and  that  her  habitual 
diet  consisted  of^  meat,  or  beef-tea,  and  bread. 

Taking  these  additional  facts  into'  consideration,  even  although  there 
was  an  absence  of  sponginess  of  the  gums  or  other  hemorrhagic  condi- 
tions, we  finally  arrived  at  the  opinion  that  she  was  really  suffering 
from  scurvy,  that  there  had  been  a  scorbutic  hsemorrhage  into  the  mem- 
branes of  the  lower  part  of  the  spinal  cord,  that  the  paralysis  and  spasm 
— the  spastic  paralysis — was  due  to  this,  and  possibly  that  much  of  her 
generally  diseased  condition  might  also  be  due  to  the  depraved  condi- 
tion of  her  blood. 

Acting  upon  these  views,  we  decided  at  onee  to  put  her  upon  small 
and  frequently  repeated  doses  of  lemon-juice,  and  to  give  her  in  addi- 
tion nothing  but  a  few  drops  of  tincture  of  belladonna,  or  some  opium, 
if  the  restlessness  required  it. 

The  result  was  most  satisfactory.  The  symptoms,  after  fonr  or 
five  days,  began  slowly  to  amend.  The  startings  gradually  subsided ; 
the  hemorrhages  did  not  recur;  and  soon  she  began  to  regain  some 
power  of  movement  in  the  legs,  and  in  due  time  to  be  removed  from 
her  bed ;  and,  on  September  30th,  she  could  stand  and  walk. 

It  will  thus  be  seen  that  the  progress  of  this  case,  under  merely  anti- 
Morbutic  diet,  exceeded  our  most  hopeful  anticipations.  At  the  visit 
on  August  91  h,  the  prospect  appeared  most  gloomy,  and  the  prognosis 
given  was  most  grave  ;  but  the  girl  was,  at  the  end  of  six  or  seven 
Weeks,  up,  and  walking  about  with  the  aid  of  sticks  or  the  arm  of  a 
friend,  and  was  very  greatly  improved  in  health  and  general  appearance. 


The  lemon-jaioe  was  continaed  up  to  the  end  of  September,  and  k  msf 
be  said  most^  distinctly  that,  within  a  very  few  days  of  its  couBicDce-' 
ment,  the  improvement  had  commenced,  and  was  going  on. 

In  the  Lancet  for  Jane  1880,  I  have  recorded  four  cases,  under  the 
title  of  Scurvy  in  Civil  Practice,  which  had  then  recently  occured  to 
me;  and,  since  that  tinft,-  I  have  met  with  at  least  one  other.  All 
these  patients  were  either  well  cared  for,  or  in  sufficiently  comioitable 
circumstances,  and  the  diseased  conditiolt  appeared  to  hare  bees  in- 
duced either  by  eccentricity  as  to  diet,  by  over-care  as  to  non-tise  of 
foods  which  were  thought  not  to  agree,  or  by  prolonged  use  of  liquids 
only,  such  as  milk-gruel  or  beef-tea,  which  had  been  prescribed  far  the 
cure  of  some  dyspeptic  disorder. 

Attention  has  been  cafled  by  authors,  especially  Bozzard  and  Aitken, 
to  the  occasional  occurrence  of  such  scurvy  by  inadvertence,  as  I  would 
venture  to  call  it,  in  private  practice ;  but  the  occurrence  of  so  many 
undoubted  and  discovered  cases  in  one  man's  practice  in  ao  short  a  time 
would  make  it  probable  that  the  disease  may  t>e  comparatively  common 
(though  often  unsospected)  to  a  greater  or  less  degree,  and  that  we  should 
often  do  well,  in  obscure  cases  of  causeless  debility  and  malnutrition, 
to  inquire  closely  into  the  habitual  dietary  of  the  patient. 

•In  one  of  my  cases  rocorded  in  the  Loneet,  vertigo  and  lecsrring 
attacks  of  bronchitis  were  the  marked  symptoms  before  the  lucmorrbagcs 
appeared  |  and  I  would  venture,  in  reference  to  the  present  cas^  to 
suggest  that  possibly  the  pneumonie  attack  might  have  been  due  to 
the  de[iraved  nutrition  of  the  lung-tissue  by  the  scorbutic  blood. 

Like  this  case,  all  my  others  recovered  well  and  steadily  under  the 
use  of  lemon  or  lime  jnicet  and  the  steady  enforcement  of  a  more 
vegetable  diet. 

'  'Hie  state  of  spastic  paralysis  in  this  fooag  girl  was  probaUy  ex- 
plained, t  believe,  by  assuming  a  medianical  irritation  canwd  fay  a 
haemorrhage  into  the  membranes  of  the  cord  in  the  lower  dorsal  region; 
and  the  gradual  progress  towards  recovery  has,  doubtless,  b«an  coinci- 
dent with  the  slow  absorption  of  the  clot,  in  the  same  way  as  the 
various  hKmotrhages  under  the  skin  had  been  seeni  to  be  gradoally 
removed.  

CtlNICAL  MEMORANDA. 

ON  THE  FROTHING  OF  URINE  AND  OTHER  ORGANIC 

LIQUIDS. 
It(  the  Glasgow  Metfical  yeumal  for  October  tSSi,  is  a  paper  on  what 
the  author  calls  PhysalisatioH^  or  tlie  property  which  cxxtain  organic 
liqoid%  especial^  albnminons  ones,  possess  of  yielding  a  more  or  leas 
permanent  froth  When  agitated  with  gaa.  Dr.  Kirk  gives  details  of 
several  experiments,  in  wMeh  the  amount  of  froth  produced  by  various 
urines,  healthy  and  pathological,  was  compared  with  that  produced  by 
pure  water  under  similar  circumstances.  By  far  the  most  important 
deduction  from  these  experiments  seems  to  be,  that  atbtuninoos  xkziikes 
are  not  invariably  fomd  to  3rield  an  abundant  {ratbf  indead,  seme 
specimens,  thoagh  highly  albominous,  are  said  to  hav«  yielded  no  fitolk 
at  all — not  even  so  muoh  as  is  observed  in  the  case  of  the  heald? 
renal  secretion.  .  Dr.  Kirk  mentions  that  the  reBcdonx>f  the  albnminois 
urine  to  vegetable  eoleuting  matters  has  a  certain  modifying  inflacnct 
upon  th«  "physalisabiiity"  of  the  liquid  ;"s«nDe  atkaline  syerinifm 
yielding  no  froth  till  they  have  been  treated  with  add.  This  may  ac- 
count, possibly,  for  the  absence  of  any  frothing  in  one  of  his  own  cases, 
in  which  tile  urine  (in  a  case  of  cystitis)  was  stighily  amsBornaeal, 

Another  influence  which  is  mentioned  by  Dr.  Kirk  is,  the  actton  of 
oily  matter  in  forming  a  film  upon  the  surface  of  the  liqnid,  and  so 
preventing  the  rising  m  the  firoth.  But  there  is  an  agent  whidi  seems 
to  have  escaped  Dr.  Kirk's  notice,  thoagh  it  is  well  known  by  chemists 
to  have  a  powerful  action  in  preventmg  the  frothing  of  albuminous 
liquids.  A  very  small  quantity  of  alcohol,  added  to  an  albominoas 
solution,  has  the  effect  of  completely  prcveming  th*  formatian  of  froth 
on  the  surface  of  the  liquid,  even  when  violently  agitated  with  air. 

The  question  has  for  some  time  interested  physiologists  :  wbelher  or 
not  alcohol  may  be  separated,  as  such,  by  healthy  kidneys  in  aoroial 
individuals.  .  If  such  action  by  the  healthy  kidney,  associated  with  a 
normal  digestive  apparatus,  be  deemed  possible,  surdy  such  an  oceor- 
rence  should  be  carefully  looked  for  in  cases  of  disease.  It  would  be 
tnlerenting  to  know  whether  alcohol  was  strictly  withheld  from  those  of 
Dr.  Kirk's  patients  in  whose  urine  no  frothing  could  be  delected  ;  and, 
in  all  future  cases  of  non-physalisable  albumfauus  urin^  a  caiefiil 
search  for  alcohol  in  the  secretion  would  add  something  to  the  interet 
of  the  observation,  whether  that  agent  happened  to  be  present  or  not 
G.  STILLIMGFI.BET  JOHNtotf,  M.R.C.S.Eag. 
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PARALYSIS    OF    THE    LEFT  ARM    IN   AN    INFANT, 

FROM  DISLOCATION  OF  THE  HEAD  OF  THE 

HUMERUS  INTO  THE  AXILLA, 

Ok  March  i6th  of  this  year,  I  vas  colled  to  Mrs.  S.,  who  .was  taken  ill 
in  labour.     When  I  arrived,  about  9  A.M.,  I  was  informed  that  the 
waters  had  escaped  since  the  noon  of  the  previous  day.     The  pains  then 
were  irregular  and  weak,   the  pulse  quick  and  slightly  intermittent, 
respiration  hurried  and  of  a  deep  sighing  character,  the  tongue  furred 
ana  of  a  brownish  colour,  and  the  appetite  was  completely  gone.     On 
making  a  digital  examination,  the  vagina  felt  hot,  swollen,  and  dry;  the 
OS  was  dilated  to  about  the  size  of  a  five-shilling  piece ;  and  the  part 
presenting  was  of  a  hard  protruding  feel,  which  I   diagnosed  to  be 
shoulder^presentation.      As  the  woman   began  to  feel  prostrate,  and 
intervals  of  delirium  commenced,  the  only  alternative  I  had  in  view 
was  immediate  delivery.  About  one  ounce  of  brandy  having  been  admin- 
istered, and  the  bladder  and  rectum  having  been  cleared,  the  necessary  pre- 
parations were  made ;  and,  without  the  use  of  chloroform  or  any  other 
anxsthetic,  I  set  about  the  operation  of  version.     Having  well  greased 
my  right  hand  and  arm,  I   introduced  it  slowly  and  carefully  in  the 
usual  manner;  and,  after  some  difificulty,  I  laid  hold  of  a  foot,  leaving 
the  other  to  follow,  and  the  operation  was  soon  completed  without  fur- 
ther trouble.     In  the  case  of  the  child,  respiration  was  suspended  for  a 
few  minntes.    The  mother  very  quickly  rallied,  all  things  seemed  to 
go  oa  satisfactorily,  and  in  two  more  hours  I  led.     In  the  morning 
vben  I  called,  the  nurse  drew  my  attention  to  the  motionless  condition 
of  the  child's  arm,  which  hung  down  by  the  side,  as  if  it  did  not  belong 
to  the  body.   On  a  close  examination,  I  found  a  dislocation  of  the  head 
of  the  humerus  into  the  axilla,  and  slightly  b.ickwaids,  which  was 
easily  reduced ;  but,  after  reduction,  the  use  of  the  arm  was  in  no  way 
gained,   the  thumb    as  before  remained  turned  in  on  the  palm,   the 
fingers  clenched.     It  remained  in  this  condition  for  about  three  months, 
In  spite  of  friction  and  all  other  simple  remedies.     Finally,  I  de- 
termined to  try  galvanism.     I  began  with  two  cells  of  Maw's  patent 
galvanic  machine,  continuing  it  every  day  for  about  fifteen  minutes  for 
one  week,  at  the  end  of  which  time  there  was  a  slight  perceptible 
quivering  motion  down  the  muscles  of  the  arm ;  and,  on  the  second 
week,  I  increased  the  power  one  more  cell,  and  the  arm  gradually 
gain^  strength.  .  On  the  third  week,  I  brought  it  up  to  five  cells, 
at  which  I  kept  it  every  third  day  for  two  more  months,  when  the  arm 
had  quite  gained  its  use.  T.  A.  Mitchell,  L.R.C.S.I., 

Surgeon  to  the  Lewisham  Dispensary,  Catfotd,  Kent.. 


SURGICAL    MEMORANDA. 


SEVERE    GUNSHOT-WOUND:    RECOVERY. 
At  9.30  P.M.  on  November  iitb,  1878,  I  was  sent  for  to  see  C.  T., 
about  2j  years  of  c^e,  a  poacher.      He  had  just  been  to  a  public- 
house,  drinking  with  other  men  before  visiting  a  pheasant  covert.     To 
escape  observation  he  had  taken  the  gnn  to  pieces,  and  placed  them 
inside  the  pocket  of  a  shooting-coat  he  was   wearing.      The  barrels 
were  fully  loaded.      Whilst  turning  round  sharply  to  speak  to  one  of 
his   companions  bis  coat-tails  came  into  contact  with  a  wooden  form, 
one   barrel  exploding,  and  he  fell  forwards,'dreadfully  wounded,  and 
was  carried  into  a  neighbouring  cottage  and  placed  on  a  bed.     On  my 
arrival  be  was  stretched  out  on  his  face,  perfectly  insensible.    On  exami- 
nation, I  found  a  large  circular  wound,  with  jagged  edges,  situated  about 
six  inches  above  the  right  hip,  its  tract  passing  backwards  and  upwards 
close  to  the  scapula.      Two  ounces  of  No.  14  shot  and  two  gnn-wads, 
with  several  portions  of  clothing,  had  passed  up  to  the  summit  of  the 
wound.     I  gave  directions  for  linseed-meal  poultices  to  cover  his  back, 
and  administered  half  a  grain  of  hydrochlorate  of  morphia,  and  left 
him  in  a  very  critical  state.    The  next  morning  he  recovered  conscious- 
ness.     The  skin  became  much  inflamed  over  the  seat  of  the  injury, 
accompanied  by  severe  pain  extending  up  the  entire  tract ;  but,  by 
keeping  him  raised  by  pillows,  the  foreign  substances  began  to  gravi- 
tate downwards  towards  the  odt  of  wound,  and,  by  the  aid  of  dressing- 
forceps,  on  the  sixth  day  after  the  accident  I  removed  pieces  of  cloth 
and  flannel.    Dark  fluid  blood  followed,  with  the  wads,  and  eventually 
the  shot  came  away  a  few  at  a  time  for  two  weeks.     During  the  first 
few  days  I   kept  bim  on  new  milk  and  soda-water ;  had  the  wound 
dressed  with  hot  linseed-meal  poultices  constantly,  and  occasionally 
gave  a  quarter  of  a  grain  of  hydrochlorate  of  morphia.    When  the  in- 
flammatory symptoms  subsided,  and  nothing  was  left  in  the  wound  but 
the  (hot,  I  ordered  him  beef-tea,  broth,  and  raw  eggs  for  diet,  and 
(Ufcontinued  the  sedative  pills.     The  only  other  treatment  was  the  ad- 
nunistration  of  an  ounce  of  oil  of  turpentine  as  >a  enema  on  November 


l4tb,  whicli  was  followed  by  marked  benefit ;  and,  lastly,  the  wound 
was  healed  by  applying  zinc  ointment.  On  December  loth,  just  one 
month  after  the  injury,  my  patient  walked  to  my  house,  which  was  a 
distance  of  three  miles,  and  I  struck  him  off  the  sick-list,  cured. 

T.  Wells  Hubbard. 
Tnnbridge  Wells,  November  ist,  1881. 


THERAPEUTIC  MEMORANDA. 


THE  ANTISEPTIC  TREATMENT  OF  LUNG  DISEASES. 
The  value  of  local  treatment  of  the  lungs,  in  phthisis  and  allied  ii* 
eases,  is  now  generally  recognised  j  and  the  saecess  attained  will  be 
found,  as  a  rule,  to  be  directly  proportionate  to  the  completeness  and 
continuity  of  the  process  employed.  It  may  be  attempted  by  (i)  causing 
the  fumes  of  an  antiseptic  to  permeate  the  apartment  in  which  the 
patient  is  located;  or  (2)  inducing  him  to  wear  a  respirator  or  inhaler 
which  admits  of  being  charged  with  the  antiseptic  fluid.  I  have  ex- 
perienced disappointment  in  my  use  of  the  first,  at  least  when  used 
alone.  Regarding  the  second  method,  I  have  endeavoured  to  carry  it 
out  by  means  of  the  naso-oral  respirator — i.e.,  a  respirator  or  inhaler 
which  covers  both  the  mouth  and  nose,  and,  on  account  of  its  valvubut 
arrangements,  can  be  worn  for  lengthened  periods  without  inconveni- 
encing the  patients.  In  acute  phthisis,  the  lungs  can  scarcely  be  acted 
on  too  freely  or  continuously  by  the  antiseptic;  and,  as  the  nasal 
channels  form  the  physiological  respiratory  highway,  they,  as  well  as 
the  mouth,  should  be  under  strict  antiseptic  guardianship.  In  &ct,  I 
believe  the  necessity  for  antiseptic  nasal  respiration  in  phthisis  to  be  the 
more  important ;  and,  from  this  point  of  view,  I  am  at  present  experi- 
menting with  nasal  respirators. 

In  Ttference  to  the  antiseptic  employed,  almost  any  volatile  one  may 
be  used.  Carbolic  add,  after  inhalation  for  some  time,  may  be  found 
in  the  urine  in  very  minute  traces,  according  to  my  friend,  Mr.  Falconer 
King,  who  has  made  for  me  several  very  careful  investigations  on  this 
point.  It  has  never,  in  my  experience,  produced  toxic  symptoms, 
although  used  pretty  continuously  for  several  months,  and  in  concen- 
trated solutions.  Under  similar  conditions,  no  traces  of  cieasote  can 
be  found  in  the  urine.  A  medical  friend  has  lately  recommended  to 
me  sanitas  oil,  as  likely  to  prove  an  efficient  substitute  for  carbolic  acid 
and  creasote  in  cases  where  the  use  of  the  latter  is  objected  to. 

Dry  inhalations  should  be  used  with  caution  in  cases  with  laryngeal 
complications.  My  experience  on  this  point  agrees  with  that  of  Dr. 
C<WDili,  who  found  these  applications  very  apt  to  aggravate  the  laryn- 
gesu  mischief.  This  may  be  obviated  by  using  a  weaker  solution  of  the 
antiseptic — say,  one  of  carbolic  acid  or  creasote  to  three  of  rectified 
spirit — and  by  freely  applying  to  the  larynx,  three  or  four  times  daily, 
a  solution  of  carbolic  acid,  morphia,  and  glycerine,  by  means  of  the 
laryngeal  spray,  which  brings  the  fluid  into  direct  and  plentiful  contact 
wiUi  the  larynx.  Not  only  has  this  a  most  soothing  effect  on  the 
throat,  but,  at  the  same  time,  it  seems  to  retard  the  progress  of  the 
laryngeal  disease. 

My  respirator,  which  is  now  largely  used  by  the  profession,  is  made 
by  Mr.  Gardner,  South  Bridge,  Edinburgh. 

G.  HUNTBR  Mackbnzib,  M.D.,  Physician  for  Throat  Diseases 
to  the  Western  Dispensary,  Edinburgh. 

OBSTETRIC  MEMORANDA. 


PROTRACTED  LABOUR. 

I  DO  not  present  this  case  as  anything  new,  nor  particularly  extraordi- 
nary, but  as  illustrative  of  the  resources  of  art,  where  nature  fails,  and 
as  showing  the  need  of  great  patience,  much  firmness  and  self-reliance, 
and  prompt  action,  under  concurrent  unfavourable  circumstances,  tt 
occurred  in  a  lone  country  place.  The  patient's  age  was  twenty-three, 
and  it  was  her  first  labour.  When  I  reached  the  cottage,  which  had  but 
one  room  and  one  fire-place,  I  had  to  ascend  a  ladder,  and  found  the 
patient  lying  on  a  bed  in  a  garret  with  a  low  sloping  roof.  A  midwife 
was  with  her.  She  had  been  in  labour  about  48  hours,  and  the  debilitating 
effect  of  lingering  pains  was  aggravated  by  long-continued  diarrhoea. 
Tbe  OS  ulen  was  well  dilated.  There  was  a  he^-presentation,  which 
proved  to  be  vertical.  The  pains  were  feeble,  and  at  long  intervals. 
Two  full  doses  of  ergot,  with  about  an  hour's  interval,  increased  them 
considerably,  but  very  little  progress  was  made  ;  and,  thinking  it  use- 
less to  keep  using  the  whip  any  longer,  I  applied  Denman's  long 
forceps,  but,  though  I  had  a  good  purchase,  with  the  handles  securely 
locked,  T  could  not  bring  the  head  down,  in  spite  of  considerable  mus- 
cular effort.    There  was  no  vis  a  <«r;«,  s^d  the  uterus  had  become  quite 
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llothful.  I  willingly  acceded  to  the  piteous  cries  of  the  pooi  suffeter 
foi  a  little  rest,  and  was  in  hopes  that  nature  would  rally  from  her 
inertia,  after  a  little  timely  rest,  aided  by  suitable  restoratives.  As  this 
is  a  practical  report,  it  may  not  be  irrelevant  to  saggest,  as  a  good 
nutritive,  the  yolk  of  an  egg  gradually  beaten  up  with  a  tablespoonful 
of  oatmeal  and  half  a  pint  of  hot  water,  and  then  sweetened  witn  lump 
sugar.  After  waiting  about  an  hour,  the  patient  entreated  to  be  de- 
livered. I  essayed  the  forceps  once  more,  but  in  vain.  I  pressed  a 
fontanelle  with  my  finger,  but  could  not  perceive  any  pulsation,  nor 
had  the  mother  felt  the  child  stir  for  a  long  time.  I  was  satisfied  that 
it  was  dead,  and  felt  fully  justified  in  resorting  to  craniotomy.  This 
was  readily  effected ;  but  even  then,  neither  the  blunt  nor  curved  hook, 
nor  my  fingers  in  the  child's  mouth,  could  stir  it.  The  head  being  now 
lessened,  the  long  forceps  was  again  fixed ;  and,  in  a  very  few  minutes, 
I  at  last  succeeded  in  bringing  the  child's  head  and  neck  into  the  world. 
The  diflScnlty  then  was  not  quite  over,  for  I  had  to  introduce  the  blunt 
hook  into  the  axilla  before  the  first  arm  was  extricated.  After  this,  it 
was  all  plain  sailing.  The  umbilical  cord  was  quite  free,  the  placenta 
was  readily  removed,  and  the  mother  made  a  good  recovery.  It  was 
a  very  large  child.  Henry  Meymott,  Ludlow. 


REPORTS 

or 

MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 

ST.  BARTHOLOMEWS  HOSPITAL, 

A  CASE  OF  HYDROPHOBIA. 

(Under  the  care  of  Mr.  W,  S.  Savory.) 
[For  the  notes  of  this  case  we  are  indebted  to  Mr.  J.  Macready,  Sur. 
gical  Registrar.] 

George  W.,  aged  7,  was  admitted  on  October  29tb,  1881.  He  had 
been  bitten  about  a  month  previously  on  the  left  wrist  by  a  fox  terrier. 
The  dog  had  been  taken  out  in  the  morning  by  the  boy's  father,  and 
was  noticed  to  snap  at  other  dogs  during  the  walk.  In  the  evening, 
after  biting  the  boy,  the  dog  was  destroyed.  The  wound  was  cauter- 
ised three  hours  after  its  infliction ;  it  healed  readily,  and  the  child 
continued  as  usual  at  school.  On  the  morning  of  October  37th,  the 
child  complained  of  stiffness  in  the  neck,  and  was  allowed  to  lie  in 
bed  all  day,  dozing.  lie  declined  food,  and  no  attempt  was  made  to 
induce  him  to  take  any.  Throughout  the  day  and  night  of  October 
38th,  he  was  restless,  and  became  violently  affected  when  drink  was 
offered  him. 

On  admission,  his  mind  was  clear.  When  milk  was  brought  to 
him,  lie  became  convulsed.  Even  the  mention  of  the  word  "cup" 
produced  convulsion.  A  small  scar  wasjust  visible  on  the  front  of  the  left 
wrist.  The  temperature  was  102.4°.  An  enema  of  an  egg  and  essence  of 
beef  was  ordered  to  be  given  every  two  hours.  He  had  taken  no  food 
since  the  evening  of  October  26th.  At  5  p.m.,  the  first  enema  was 
given.  Up  to  10  P.M.,  he  had  a  convulsion  about  every  ten  minutes. 
An  injection  sub  cute  was  then  given,  of  one- sixth  of  a  grain  of  hydro- 
chlorate  of  morphia  and  one-sixtieth  of  a  grain  of  atropia. 

From  that  time  till  2.30  A.M.  on  October  30th,  the  spasms  occurred 
at  intervals  of  from  twenty  to  twenty-five  minutes;  they  then  became 
more  frequent,  and  happened  as  often  as  every  fifteen  minutes  till  6 
A,M.  During  the  night,  the  subcutaneous  injection  was  made  four 
times.  From  6  a.m.  till  9  a.m.,  the  spasms  were  noticed  about  every 
forty-five  minutes,  but  again  became  frequent,  occurring  every  seven 
minutes  up  to  10.30  A.M,  The  temperature  was  103.2°.  During  the 
night,  he  dozed  in  the  intervals  between  the  spasms.  At  10.30  A.M., 
narcotics  were  withheld.  Between  that  time  and  5. 40  P.M.,  he  was 
convulsed  every  ten  minutes,  and  had  no  sleep.  Between  3  p.m,  and 
5,40,,  he  foamed  at  the  mouth.  The  morphia  and  atropia  injections 
were  then  resumed,  and  given  about  every  four  hours.  During  the 
night,  though  spasms  only  occurred  once  in  the  hour  and  once  in 
eighty  minutes,  he  did  not  sleep,  and  at  8.20  A.M.  on  October  31st  he 
died.  He  took  nothine  by  the  mouth  after  admission  into  the  hos- 
pital. It  was  noticed  that  the  spasms  affected  the  left  side  only — the 
left  side  of  the  body,  the  left  limbs,  and  left  side  of  the  face, 

The/D^/  mortem  examination  revealed  nothing  beyond  this,  that  the 
cervical  enlargement  of  the  spinal  cord  was  said  to  have  been  found 
softened  and  unduly  vascular.  It  has  not  yet  been  submitted  to  ;nicro- 
scopical  examination. 


MANCHESTER  ROYAL  INFIRMARY,  ' 

NOTES    OF    SEVEN    CASES    OF    HYDROPHOBIA,    WITH   KIUACKS  OX- 
TREATMENT. 

By  F,  A.  SoDTHAM,  M.A.Oxon.,  F.R.C.S.,  Asastant  Surgton        , 
to  the  Infirmary. 

The  following  particulars  of  seven  cases  of  hydrophobia  which  vae 
treated  in  the  Manchester  Royal  Infirmary  daring  my  two  yea,' 
tenure  of  office  as  resident  surgical  officer  may,  perhaps,  not  he  con- 
sidered  unworthy  of  record ;  and  although  in  each  instance  the  nsult 
was  fatal,  yet  I  nave  been  induced  to  publish  them,  in  the  hope  flat 
some  of  the  facts  observed  may  assist  further  investigitois,  by  thiow. 
ing  some  light  on  the  treatment,  hitherto  so  unsatisfactoiy,  of  thi 
fearful  disease.     {See  Table  on  next  page. ) 

Case  i, — In  this  case,  the  symjjtoms  were  extremely  wdl  nmkel ; 
the  spasms  at  the  time  of  admission  were  almost  constant,  and  vat  1 
excited  by  the  approach  of  any  person,  or  by  the  slightest  duajht  of  ' 
air  ;  the  patient  exhibited  no  dread  of  liquids,  asking  to  hive  \a  lips 
moistened  with  water,  and  voluntarily  attempting  to  diiak,  but  beicg 
obliged  to  desist  on  account  of  the  severe  spasms  excited  b;  the 
attempt.  Seven  hours  after  admission,  she  became  wildly  delirious, 
and  so  violent  that  she  had  to  be  fastened  down  in  bed.  The  ase  n>- 
treated  throughout  by  subcutaneous  injections  of  chloni,  a.  fifteen, 
grain  doses,  repeated  at  intervals  of  from  one  to  three  ham.  Tlus 
plan  of  treatment  appeared,  from  the  first,  to  give  a  maiVed  but  only 
temporary  relief  to  the  symptoms,  each  injection  being  followed  by  an 
abatement  in  the  violence  of  the  spasms.  Twelve  hours  aftei  admis- 
sion, and  after  two  drachms  of  chloral  had  been  administeied  in  the  I 
manner  described,  they  had  almost  entirely  disappeared;  and,  dihouti 
later,  she  was  sitting  up  quietly  in  bed,  perfectly  sensible,  drinlatglta, 
and  taking  solid  food,  without  the  slightest  difficulty,  Tbiee  bogn 
later,  there  was  a  sudden  return  of  the  convulsions,  attended  by  severe 
vomiting  and  copious  discharge  of  saliva  ;  after  this,  she  fell  into  aeon-  1 
dition  of  coma,  and,  the  pulse  becoming  very  rapid  and  almost  im- 
perceptible, death  ensued  about  twenty-eight  hours  after  admisaon. 

The  temperature,  which  at  the  time  she  came  under  treatment  itgis- 
tered  100.2',  gradually  sank  to  97.6',  and  then  steadily  rose  again,  regis- 
tering, shortly  before  death,  103.2'. 

Case  II. — In  this  case,  the  symptoms  were  very  similar  to  the  pre- 
ceding, but  the  spasms  were  excited  by  the  sight  or  even  mention  of 
fluids,  and  also  by  the  sound  of  pouring  water  from  one  vessel  to 
another.  There  was  complete  inability  to  swallow,  though  the  ptienl 
suffered  from  intense  thirst.  An  attempt  to  give  chloroform,  nil  tie 
view  of  introducing  some  food  into  the  stomach  by  means  of  the 
stomach-pump  while  under  its  influence,  excited  such  severe  spasm  that 
its  administration  had  to  be  discontinued.  The  case  was  treated  v^^h 
chloral  (450  grains  being  given  by  subcutaneous  injection  in  ^^^^ 
from  15  to  40  grains,  and  120  grains  being  administered  by  enema)  and 
morphia  (eight  grains  being  given  by  injection).  In  this,  as  in  the  pre- 
ceding case,  there  were  temporary  remissions  in  the  symptoms,  with 
exacerbations,  accompanied  by  wild  delirium,  the  spasms  appearii?  to 
be  relieved,  and  at  times  altogether  disappearing  under  the  inflnenaoi 
the  chloral,  but  never  to  such  an  extent  as  to  enable  ^?P*"?''3 
swallow.  Towards  the  end,  chloroform  was  again  administerw,  am 
this  time  successfully,  for  the  patient  was  completely  brought  under  is 
influence ;  but,  on  discontinuing  the  antesthetic,  the  symptoms  returned 
unrelieved.  Death  took  place  from  simple  exhaustion,  fifty-one  hours 
after  admission,  the  spasms  having  entirely  ceased  some  time  pre- 
viously, , 

The  temperature,  which  was  99.6*  on  admission,  gradualljw*  m 
105*  before  death.  «■ 

Case  hi.— The  symptoms  at  first  were  of  a  veiy  mild  type,  W  mn- 
ciently  well  marked  to  leave  no  doubt  as  to  diagnosis.  Thepalientwas 
times  able  to  swallow  with  very  little  difficulty,  the  spasm  »°,™  % 
the  attempt  being  very  sUght.  With  the  exception  of  two  "'J""™^ 
half  a  grain  of  morphia,  no  treatment  was  adopted.  ^"""J"^  aj 
after  admission,  severe  spasms,  however,  set  in  very  '"  .  'JjUj, 
respiratory  muscles  being  chiefly  affected ;  this  condition  "'°'|°°"jjj 
about  an  hour,  when  she  sank  into  a  condition  of  profound  coiWi 
gradually  died.  , 

Temperature,  98,4'  on  admission,  rose  to  100.4"  before  °^^     „, 

Case  iv,— The  symptoms  were  very  well  marked;  '''^"  ,( 
dread  of  fluids,  but  complete  inability  to  swallow,  .^h^  P?'"™J^ 
times  very  violent  and  delirious,  requiring  restraint,  . ".' .Jf^et 
treated  with  morphia  and  curare.  Two  grains  and  a  ''*'J°'^.  j^ 
were  administered  sabcutaneously,  without  any  apparent  ^^'^  ^d,. 
hours  after  admission,  a  quarter  of  a  grain  of  cnrare  was  mjec  ^ 
out  any  relief  to  the  symptoms  j  «d,  three  hours  snbseqnenti;, 
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Synopsis  of  Cases. 


IV. 
V. 
VI, 


Name. 

1 

ElixaH. 

»7 

Frank  A. 

^^ 

MaryT. 

SI 

WillbnK. 

VI 

Susan  T. 

a8 

James  C. 

3 

Alfred  R. 

6 

Physician  or 
SaigeoB. 


Mature  and 

Seat  of 

Bite. 


Dr.  Dreschfdd  ]  Cat ;  hand 
Mr.  Bowling     {  Dog ;  hand 


Mr.  Bridley 
Mr.  Heath 
Mr.  Bradley 
Mr.  Lund 

Mr.  Bradley 


Date  of 

Admission. 


Duration  of 

Symptoms 

V  hen  admitted. 


Time  in 
Hospital, 


Incuba* 

tion 
Period. 


xomos.  I  April  15, 1878  About  48  hours  a8  hours 

8  wks.  I  July  7, 1878    !      i>    36     , 

8  mos.  Oct.  31,  1B78  I  „  48  , 
13  wk..  I  Dec.  7, 1878         „    2j     , 

0  wks.  .  Apnl  Z3, 1878  „  36  , 
13  wks.  ,  July  34,  1879        „    34     , 


Dog;  face 
Dag; hand 
Dog;  hand 
Dog ;  face 

Dog ;  face      7  wks.  |  Nov. 
andarm 


19, 1879 


36 


Condition  of  Urine, 


.\lbumen ;  no  sugar 
Albumen;  sugar 
Albumen;  sugar 
Albumen ;  00  sugar 
Albumen;  sugar 
Albumen ;  no  sugar 

Albumen ;  no  sugar 


Temp, 
before 
Death. 


103,2 
•05" 
X00.4 
101.4° 
98.8' 


104.6' 


Treatment. 


Chloral. 

Chloral  and  morphia. 

Morphia. 

Morphia,  curare,  chloroform. 

Curare,  hot-air  bath. 

Tracheotomy,  chloroform,  hot-air 

bath. 
Chloroform,  hot.air  bath. 


repetition  of  the  same  dose,  urgent  qrmptoms  of  impending  asphyxia 
suddenly  appeared,  the  face  becoming  very  livid.  This  condition,  which 
was  not  preceded  nor  attended  by  any  severe  spasm  of  the  larynx  or 
muscles  of  respiration,  came  on  suddenly,  and  without  any  warning, 
and  was  apparently  due  to  the  toxic  action  of  the  drug.  Just  as  deaSi 
appeared  imminent,  a  severe  attack  of  vomiting  came  on,  which 
appeared  to  arouse  the  patient :  for,  in  the  course  of  a  few  minutes, 
the  breathing  improved,  the  pulse  becoming  stronger,  and  the  face  of  a 
better  colour;  immediately  afterwards,  a  severe  attack  of  general 
spasms  set  in,  and  he  became  so  violent  that  he  had  to  be  fastened 
down  in  bed.  Three  hours  later,  a  quarter  of  a  grain  of  curare  was 
again  injected  ;  and,  after  a  further  interval  of  four  hours,  another  one- 
tmrd  of  a  grain,  without  any  apparent  benefit  or  relief  to  the  spasms, 
which  were  now  so  violent,  that,  in  order  to  afiford  a  temporary  relief, 
chloroform  was  administered,  and  the  patient  kept  under  its  influence 
for  about  twenty  minutes.  About  an  hour  later,  he  fell  into  a  condi- 
tion of  coma,  and  gradually  sank. 

Temperature,  on  admission  99.4*,  rose  before  death  to  101.4*. 

Case  v. — In  this  case,  the  symptoms  were  of  a  very  typical  cha- 
racter, the  dread  of  fluids  being  extreme.  One-sixth  of  a  grain  of 
curare  was  injected  shortly  after  admission,  but  without  any  relief  to  the 
spasms,  respiration  becoming  more  diflJcult,  with  a  sense  of  intense  suf- 
focation, and  the  &ce  of  a  dusky  hue.  The  patient  was  then  wrapped 
in  blankets,  and  placed  under  a  cage,  with  a  large  spirit-lamp  burnmg 
beneath  it.  In  lets  than  a  quarter  of  an  hour,  a  marked  change 
occurred ;  the  spasms  became  less  frequent  and  severe,  entirely  disap- 
pearing in  the  course  of  half  an  hour,  the  breathing,  at  the  same  time, 
becoming  more  regular  and  less  rapid.  This  treatment  was  continued 
for  an  hour  and  a  half,  with  great  comfort  to  the  patient,  who  lay  quietly 
in  bed,  feeling  perfectly  easy,  and  expressing  a  desire  to  go  to  sleep,  as 
^rell  as  her  gratitude  for  the  relief  afforded.  She  dropped  off'  into 
sleeps  of  from  fifteen  to  twenty  minutes'  duration ;  but,  suddenly  awaken- 
ing from  a  calm  sleep  that  had  lasted  half  an  hour,  she  started  up  in  bed, 
discharged  saliva  copiously  from  the  mouth,  and  died  verjr  suddenly 
from  spasm  of  the  glottis,  two  hours  after  the  hot-air  bath  had  been 
discontinued. 

Temperature,  98.8*  on  admission,  was  not  marked,  as  in  the  other 
cases,  by  any  rise  before  death. 

Case  vi. — The  symptoms  in  the  little  patient  were  very_  well 
marked,  the  spasms  being  exdted  on  offering  or  even  mentioning 
fluids,  on  blowing  on  the  face,  and  also  on  pouring  water  from  one 
vessel  to  another.  Tracheotomy  was  performed  by  Mr.  Lund ;  and 
the  patient  was  kept  under  the  influence  of  chloroform  for  an  hour  and 
a  half  after  the  termination  of  the  operation  ;  on  its  discontinuance, 
the  spasms  reappeared  unrelieved,  A  hot-air  bath  tvas  then  employed, 
and  its  administration  appeared  to  give  considerable  relief  to  the  spasms, 
but  not  so  marked  as  in  the  preceding  case ;  for  they  still  continued, 
though  in  a  much  milder  form,  the  presence  of  the  tube  in  the  trachea 
appearing  to  keep  them  up  by  acting  as  a  constant  source  of  irritation. 
I^e  hot-air  bath  was  continued  for  three  hours,  and  then  stopped. 
After  an  interval  of  an  hour  and  a  half,  during  which  the  spasms  were 
more  frequent  and  severe,  the  bath  was  again  employed ;  but  the 
patient,  falling  into  a  condition  of  coma,  gradually  sank,  and  died  in  the 
course  of  about  two  hours. 

The  temperature  was  not  taken. 

Case  vn. — The  spasms  at  the  time  of  admission  were  so  severe, 
and  the  sufferings  of  the  little  patient  were  so  painful  to  witness,  that, 
with  a  view  of  offering  the  readiest  and  most  complete  relief,  chloro- 
form was  at  once  administered,  and  the  patient  was  kept  under  its  in- 
fluence until  death,  which  ensued  in  about  five  hours.  There  was  a 
complete  cessation  of  all  spasm  while  under  its  influence;  but,  directly 
an  attempt  was  made  to  discontinue  it,  they  at  once  reappeared.  The 
hot-air  bath  was  also  employed  uninterruptedly,  but  without  any  appa- 
rent benefit. 


Temperature  100,4"  on  admisdon;  rose  in  the  course  of  five  hours  to 
104.6'  before  death. 

Remarks.— In  the  absence  of  any  definite  knowledge  of  the  cause 
upon  which  this  disease  depends,  we  are  led  to  treat  its  symptoms, 
the  chief  and  most  prominent  of  which  are  the  spasms,  always  present 
to  a  greater  or  less  degree  at  some  stage  in  its  course,  and  which  indi- 
cate some  irritation  of  the  nervous  centres. 

From  a  comparison  of  the  different  plans  of  treatment  adopted  in 
the  preceding  cases,  it  will  be  seen  that  the  methods  employed  may  be 
divided  into  four  classes,  a  different  result  being  aimed  at  in  each 
instance,  vii,: 

1.  Chloral  and  opium;  administered  as  sedatives,  in  order  to  quiet 
the  nervous  excitement,  and  thus  modify  and  allay  the  spasms  by  the 
direct  action  of  these  drugs  on  the  nervous  centres. 

2,  Chloroform  and  curare;  given  with  the  view  of  arresting  the  spasms 
by  the  special  action  of  these  agents  on  the  muscles  themselves,  th« 
one  acting  centrally,  the  other  peripherally,  on  the  nervous  systeju. 

3,  Tracheotomy ;  performed  in  order  to  prevent  death  from  asphyxia 
through  spasm  of  the  glottis. 

4.  The  hot-air  bath;  employed  with  the  view  of  eliminating  the 
poison  from  the  blood  by  means  of  the  skin. 

Of  the  four  drugs  made  use  of  in  these  cases,  chloral,  by  its  seda- 
tive action  on  the  nervous  system,  appears  to  give  the  most  beneficial 
results,  by  prolonging  life,  and  also  by  temporanly  allaying  the  spasms, 
and  in  this  way  alleviating  the  sufferings  of  the  patient.  In  the  two 
cases  in  which  it  was  employed,  life  was  prolonged  in  the  one  instance 
for  twenty-eight,  in  the  other  for  fifty-one,  hours  after  active  treatment 
was  commenced;  in  the  remaining  five  cases,  on  the  other  hand  (which 
came  under  treatment  at  much  the  same  stage  in  the  disease),  and  in 
which  other  plans  of  treatment  were  adopted,  the  patient  did  not,  in 
any  instance,  survive  for  more  than  sixteen  hours;  so  that,  even  thpugh 
the  action  of  chloral  as  a  curative  agent  may  be  nil,  yet,  if  it  is  a 
means  of  prolonging  life  even  only  for  a  few  hours,  valuable  titne  is 
gained  for  the  employment  and  trial  of  other  remedies,  _  Its  adminis- 
tration by  subcutaneous  injection  is  a  ready  and  effective  method  of 
giving  the  drug;  much  more  so  than  by  enema,  as  in  the  latter  case 
there  is  the  risk  of  causing  an  irritable  condition  of  the  rectum,  and 
thus  interfering  with  the  employment  of  nutrient  enemata,  the  only 
means  of  supporting  the  patient's  strength.  In  neither  case  did  the 
prick  of  the  needle  set  up  any  spasm,  nor  was  the  injection  followed 
by  any  evidence  of  local  inflammation,  though  it  is  impossible  to  say 
whether  abscesses  might  not  have  formed  at  the  seat  of  injection  if  the 
patient  had  survived.  .        .  , 

With  respect  to  the  action  of  morphia,  though  given  in  gram-doses 
frequently  repeated,  no  such  marked  relief  was  observed  as  in  the  case 
of  chloral;  and  I  should  be  inclined  to  regard  this  drug  as  a  remedy  of 
much  inferior  value,  both  as  a  means  of  affording  relief  and  of  prolong- 
ing life,  .  ...         J 

With  regard  to  the  employment  of  curare,  if  it  is  to  be  admmisteied 
until  its  toxic  acticm  is  produced  by  causing  general  muscular  paralyris, 
a  new  element  of  danger  is  introduced  into  the  case ;  to  ensure  suc- 
cess, it  is  obvious  that  the  general  paralysing  action  of_  the  drug  must 
be  produced,  a  necessary  result  of  which  will  be  paralysis  of  the  muscles 
of  respiration  tending  to  asphyxia,  to  say  nothing  of  the  risk  of  danc- 
ing sudden  syncope  from  its  more  remote  action  on  the  heart.  In  the 
two  cases  in  which  it  was  employed  (in  the  one  instance  after  two 
injections  of  one-quarter  grain  each  at  an  interval  of  three  hours;  m 
the  other  after  a  single  injection  of  one-sixth  of  a  grain),  alarming  sym- 
ptoms of  failure  of  the  respiratoiy  power  suddenly  appeared,  while  at 
the  same  time  no  relief  was  afforded  to  the  spasms. 

Chloroform  as  a  curative  agent  is  absolutely  useless;  but,  as  a  means 
of  producing  a  temporary  and  complete  cessation  of  the  convnlsions, 
and  as  an  auxiliary  for  introducinc  food  into  the  stomach  while  the 
patient  is  under  its  influence,  it  is  not  without  value.     Dunng  its 
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administratioo,  there  is  an  entire  freedom  from  all  spasm;  bat,  in  the 
three  cases  in  which  it  was  employed,  the  convulsions  returned  on  its 
discontinuance  with  all  their  former  force.  In  Case  vii,  in  which 
narcosis  by  this  means  was  sustained  uninterruptedly  for  four  hours,  I 
have  no  doubt  that  the  fatal  termination  was  hastened.  The  objec- 
tion to  its  use,  is  the  severe  spasm  which  is  excited  on  6rst  attempting  to 
bring  the  patient  under  its  ioBuence.  In  Case  II,  the  convulsions  were 
so  violent,  and  such  severe  respiratory  spasm  was  set  up,  that  it  was 
necessary  to  discontinue  its  use. 

Tracheotomy  hag  been  advocated  with  the  view  of  preventing  death 
from  sudden  spasmof  the  glottis;  but  it  will  be  found  that,  as  a  general 
rule,  death  does  not  take  place  from  this  cause,  but  rather  from  ex- 
haustion and  gradual  failure  of  the  heart's  action,  the  patient  sinking 
into  a  condition  of  complete  coma,  with  abatement  of  all  symptoms, 
respiration  in  many  cases  going  on  quietly  and  free  from  all  spasm.  In 
six  of  the  preceding  cases,  this  was  the  condition  at  the  end ;  in  one 
onl^.  Case  v,  was  death  due  to  spasm  of  the  glottis.  In  Case  vi,  in 
which  tracheotomy  was  performed,  the  presence  of  the  tube  in  the 
trachea  appeared  to  be  a  constant  source  of  irritation,  apparently  caus- 
ing the  patient  considerable  distress. 

With  regard  to  the  hot-air  bath,  which  has  been  much  lauded  by 
writers  as  a  cure  for  hydrophobia,  and  especially  by  M.  Bouisson,  who 
states  that  he  not  only  cured  himself,  but  also  eighty  patients  who  had 
been  bitten  by  rabid  animals,  we  must  remember  that  rabies  only 
develops  itself  in  a  small  proportion  of  those  bitten  by  animals  suffer- 
ing from  this  disease,  la  Case  III,  in  which  this  plan  of  treatment 
was  adopted,  aiul  where  the  symptoms  were  very  well  developed,  it 
very  quickly^  afforded  marked  relief,  all  the  spasms  entirely  ceasing, 
and  the  patient  quietly  dropping  off  to  sleep.  It  did  not,  however, 
prevent  a  fatal  issue ;  the  patient  dying,  as  has  been  described,  from 
sudden  spasm  of  the  glottis,  about  two  hours  after  it  had  been  discon- 
tinued. Whether  the  result  might  have  been  different  if  it  had  been 
continued  for  a  longer  period,  it  is  impossible  to  say ;  but  I  think  that 
if  any  real  benefit  is  to  tie  derived  from  this  plan  of  treatment,  it  should 
be  employed  at  the  very  commencement  of  the  disease,  with  the  onset 
of  the  earliest  premonitory  symptoms.  From  Cases  vi  and  viz,  in 
which  it  was  also  used,  no  inference  as  to  its  curative  value  could  be 
diawn :  for,  in  the  one,  the  patient  was  completely  ansesthetised ;  in 
the  other,  tracheotomy  had  been  performed,  and  tM.  irritation  of  the 
tube  seemed  to  favour  the  production  of  spasm. 

Before  concluding,  I  may  briefly  call  attention  to  several  other  points 
of  interest  in  connection  with  the  foregoing  cases  :  and  first,  with  refer- 
ence to  the  situation  of  the  wound  caused  by  the  bite ;  in  each  instance, 
this  was  inflicted  on  the  face^  arm,  or  hand,  showing  tliat  bites  are 
much  more  disastrous  when  situated  on  parts  of  the  body  unprotected 
by  clothing.  In  six  of  the  seven  cases,  pain  and  irritation  in  the  neigh- 
bourhood of  the  cicatrix  accompanied  the  earliest  premonitory  sym- 
ptoms. With  respect  to  the  temperature  of  the  patient,  it  is  stated  by 
Bollinger,  in  the  article  on  Rabies  in  Ziemssen's  Encyclotiedia  of 
MtdUtnt,  that  it  is  usually  but  sliehtly  elevated  :  in  three  of  Aie  above 
cases,  it  rose  to  over  103* ;  and  the  one  in  which  it  was  the  highest— 
vis.,  105* — was  that  in  which  large  quantities  of  chloral  were'  ad- 
ministered ;  the  physiological  action  K>i  this  drug,  as  observed  in  ex- 
periments upon  animals,  being  to  cause  a  lowering  of  the  body-beat. 
As  ri^ards  the  condition  of  the  urine,  it  is  stated,  in  the  same  article, 
thi^t  albumen  is  never  present ;  but  in  every  one  of  these  cases  it  was 
found  in  large  amount  before  death  ;  in  three  instances,  sugar  was  present 
in  addition,  evidently  the  result  of  some  irritation  of  the  medulla  oblongata, 
the  syn^toms  observed  during  life  thus  agreeing  with  the  pathological 
changes  observed  after  death,  this  being  that  portion  of  the  nervous 
centres  in  which  the  most  marked  and  constant  lesions  have  been 
found. 

IYellow  Fever. — Dr.  Manuel  Da  Gama  Lobo,  of  Rio  Janeiro, 
physician  to  His  Majes^  the  Emperor  of  Brazil,  has  been  prosecuting 
gome  microscopic  investigations  relative  to  the  land  origin  of  yellow 
fever.  He  has  found  at  Vera  Cruz,  Mexico,  and  Havana,  Cuba,  suffi- 
cient evidence  to  warrant  him  in  stating  that  these  localities  are  fruit- 
ful sources  of  a  poison  which  causes  the  disease.  The  toxic  agent  is 
derived  from  a  micro-organism,  which  belongs  to  the  family  of  bacilli, 
— Ntw  York  Medical  Record, 

Queen's  College,  BELFAST.—ThefoUowmg  scholarships  have  been 
awarded.  Senior  Scholars:  Chemistry,  J.  J,  Redfern,  E. McCausland; 
Natural  History,  Alexander  Cuthbett,  Junior  Scholars  :  Jourth  Year : 
Medicine,  Anatomy,  and  Physiology,  J.  J.  Austin;  Therapeutics  and 
Pathology,  John  McMurray.  Third  Year :  Medicine,  Isaac  Crawford 
and  W.  White.  Second  Year :  Medicine,  James  Marwood,  J,  S, 
Lyttle.     First  Year  :  Medicine,  W.  B.  McQuitty. 
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Tuesday,  TTovember  isth,  i88i.  '  ~ 

Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Pulsation  of  tht  Liver,— Di.  Samuel  West  showed  a.  pl&a*.  who 
presented  this  condition  to  a  marked  degree.  He  was  twenty^^ne 
years  of  age,  and  had  suffered  two  jrears  earlier  from  ascites.  Afia 
repeated  tappings,  he  recova«d  to  a  great  extent,  though  wdl  maikei 
heart-disease  remained.  He  had  had  rheumatic  fever  when  sens 
years  old.  The  ascites  returned;  and,  after  tapping  for  the  sixth 
time,  a  large  pulsating  swelling,  a  little  to  tbsleft  of  themiddleline,  was 
observed.  The  heaxt  was  of  very  large  size ;  dyspnoea  and  oithopncca 
were  severe,  and  the  liver  was  generally  enlarged.  The  whole  liva 
pulsated,  but,  in  the  area  above  referred  to,  the  pulsation  was  most 
inarked,  and  was  distensile.  There  was  no  venous  distension,  and  no 
ascites.  Dr.  West  doubted  whether  the  case  was  one  of  pulsating  liver, 
and  was  inclined  to  attribute  the  condition  to  a  tumour  in  the  liver, 
either  an  aneurysm  or  a  fluid  tuibour,  to  which  pulsation  .was  commu- 
nicated.— Dr.  Mahomed  suggested,  as  another  alternative,  that  tiiere 
was  atrophy,  almost  amounting  to  paralysis,  of  the  diajdiragm,  owing 
to  the  previous  great  distension  of  the  abdomen.  Dr.  Mahomed,  thought 
that  the  patient  breathed  entirely  by  his  thoracic  muscles;  snch  a  con- 
dition would  render  more  evident  a  pulsation  communicated  to  the 
liver  bythe  heart. — ^Dr.  Frederick  Taylor,  asked  whether  anytradqg 
of  the  pulsation  of  the  liver  had  been  taken ;  this  might  show  whether 
the  pulsation  was  arterial  or  venous. — Dr.  DOUGLAS  Powell  thought 
that  the  case  might  be  one  of  pulsating  liver  4ne  to  the  aortic  regur^- 
tant  disease.^Dr..  West  said  that  the  pulsation  was  distinctly  sysmlie 
in  time.  He  could  not  agree  with  Dr,  Mahomed's  explanatioc,  and 
he  felt,  with  Dr,  Powell,  that  it  was  difficult  to  understand  how  so 
much  cardiac  disease  as  to  produce  hepatic  pulsation  could  exist  with- 
out cyanosis  and  more  constant  dyspnoea. 

Exha-uterine FaJalion. — Dr,  Samuel  West  stated  that  the  patient, 
a  fortnight  before  admission,  began  to  suffer  from  severe  pain  in  the 
abdomen;  this  was  persistent.  Severe  diarrhoea  and  slight  vaginal 
haemorrhage  occurrM  at  a  later  period.  When  admitted,  she  was  in  t 
state  of  collapse,  and  died  in  a  few  hours.  It  was  found  -that  the 
abdomen  was  filled  with  blood  and  blood<Iots,  and  attached  to  the 
right  side  of  the  brim  of  the  pelvis  was  a  tumour  of  the  size  of  aa 
orange.  This  proved  to  be  a  tubal  gestation.  The  right  FaUopiu 
tube  was  obliterated ;  the  ovary  was  not  involved  in  the  tumour.    The 

Elacenta  was  attached  to  the  brim  of  the  pelvis  and  to  the  rectum ;  the 
aemorrhage  had  been  due  to  rupture  of  the  placenta  at  the  point  of 
adhesion  to  the  rectum.  The  tumour  contained  a  foetus  of  about  three 
months.  The  mucous  membrane  of  the  uterus  was  hypertrt^ied,  and 
there  was  a  corpus  luteum  in  the  left  ovary.  She  had  previously  borne 
two  living  children. — Dr.  Wilks  asked  how  the  ovum  had  moved 
over  from  the  opposite  ovary, — Dr,  WILTSHIRE  said  that  there  wen 
several  cases  on  record  in  which  gestation  had  occurred  in  the  upper 
end  of  an  occluded  Fallopian  tube,  and  in  which,  as  in  this  case,  the 
ovum  must  have  come  from  the  opposite  ovary.  The  question  regard- 
ing  the  decidual  membrane  was  one  of  great  interest;  sometimes  it  wis 
extruded.  He  referred  to  a  somewhat  similar  case  which  be  had  latelx 
seen,  and  in  which  the  diagnosis  was  greatly  assbted  by  the  passage  01 
a  decidual  membrane. 

Rickety  Thorax, — Mr.  R.  W.  PaRker  showed  this  specimen,  re- 
moved from  a  child  aged   12   months.     The  chest  presented  a  donUt 
deformity — the  usual  rickety  deformity,  and  a  second  kind,  which  was 
accompanied  by  spontaneous  fracture  of  three  ribs.     As  to  the  anteiioc 
(the  usual)  bend,  it  might  be  observed  that  the  bend  occurred  in  the  rib 
proper,  and  not  in  the  cartilage.     As  to  the  fractures,  he  doubted 
whether  they  might  not  have  been  brought  about  at  the  moment  of 
death,  during  the  last  inspirations, — Dr.  Wilks  remarked  that  it  was 
a  perfect  specimen  of  ricketjr  chest. — Dr,  Barlow  said  that  some' 
times  there  were  some  nodosities  of  the  ribs  posterior  to  those  at  Ute 
costo-cartilaginous  junction.     Such  bodosities,  he  believed,  were  (toe 
to  spontaneous  fractures,  such  as  those  in  the  specimen.     He  could 
not,  therefore,  agree  with  Mr.  Parker  that  they  occurred  at  the  time  <& 
death, — Mr,  Warrington  Haward  thought  that  it  was  commonly 
pe  bone  which  bent,  and  not  the  cartilage ;  and  that,  therefore,  this 
specimen  followed  the  general  rule. — Dr.  PAYNE  said  that  Mr.  Faiker 
seemed  to  say  that  the  pressure  of  the  atmosphere  on  the  chest  was 
greater  at  the  time  of  death  than  at  other  times.     This,  however^ 
would  hardly  bear  examination  ;  the  pressure  must  be  greatest  during  in- 
spiration.    He  questioned  whether  the  fractures  might  not  be  due  to 
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wdence  after  death.  He  had  noticed  such  noddsitiet  as  those  referred 
to  by  Dr.  Bailow,  and  thoofrht  his  suggestion  most  ingenious  and 
satisfactory.— Dr.  Seymouk  Taviob.  said  that  he  had  lately  seen  a 
body  in  which  a  great  number  of  bones  were  fractured ;  among  these 
vere  several  ribs,  in  which  the  union  was  not  bony. — Dr.  Sharkey 
had  dose  ^.■fost  mortem  examination  on  a  child  in  whom  eight  ribs  were 
faictnied  ;  in  five,  the  fracture  was  recent ;  in  three,  some  repair  was 
going  OD. '  In  addition,  there  was  an  acute  peritonitis  without  obvious 
caose.  There  was  no  external  sign  of  violence,  nor  effusion  of  blood  in 
the  pleura.  This  diild  was  not  rickety.  Conid  spontaneous  fractures  of 
ribs,  be  asked,  occur  in  healthy  children  ?  This  was  an  important 
inedico>legal  cpiestion  in  this  case.  There  was  no  evidence  of  vio- 
lence.*—s£r.  Parker  was  struck,  in  his  case,  by  the  very  limited 
nature  of  the  disease  of  the  rib,  and  the  consequent  acuteness 
of  tbe  bend.  Virchow  had  painted  out  that  spontaneous  fracture 
of  the  rta  did  occur  in  rickets,  though  it  was  more  common  to  find  it 
in  cnnnrction  with  syphilis. 

Aneurysm  tf  Aorta  with  Stamdary  Pouch. — Dr.  Douglas  Powell 
said  that  the  specimen  was  taken  from  a  woman  aged  5$.  She  had 
probably  snfiered  from  syphilis.  The  illness  dated  from  January  1881, 
when  she  had  an  attack  of  bronchitis  after  exposure.  Eight  months 
later,  dyspncea  became  severe.  When  admitted,  the  organs  generally 
were  healthy;  but  over  the  aortic  cartilage  was  a  small  area  of  dniness, 
and  in  tbat  situation  a  slight  impulse  and  bruit  were  discovered. 
There  was  complete  aphonia,  and  the  cough  had  a  "laryngeal"  quality. 
The  pnlscs  and  pupils  were  equal.  Her  symptoms  improved  under 
treatment-  for  about  a  month,  but  again  returned,  and  caused  her  death. 
Pott  morttm,  the  ascending  aorta  was  found  to  be  slightly  dilated. 
Just  below  the  origin  of  the  chief  vessels  was  an  aperture  eom- 
Bmoicaiting  with  a  sac  which  pressed  on  the  trachea.  On  the  right  side, 
the  sac  was  partially  occluded ;  on  the  left  side,  the.recnrrent  laryngeal 
vsLs  intimately  blended  with  the  sac  of  the  aneurysm.  The  muacia  of 
the  larynx  on  the  left  side  were  atrophied.  Communicating  with  the  left 
sabclavian  was  a  second  aneurysmal  sac,  occluded  by  a  recent  laminated 
dot ;  probably  this  occlusion  had  taken  place  during  the  period  ef  im- 
proTement  under  treatment.  The  dyspnoea  was  so  great  that  it  was 
impossible  to  make  a  laryngoscopic  examination,  so  Uiat  he  could  not 
say  whether  one,  or  both,  cords  'were  paralysed.  It  would  have  been 
interesting  to  determine  this,  as  experiments  on  animals  had  shown  that 
paralysis  of  both  vocal  cords  did  not  produce  dyspnoea  as  long  as  the 
Dceauting  was  tranquil ;  but  that  any  slight  excitement  immediately  de- 
tesmined  sn  attack  of  dyspnoea,  the  increastid  current  of  air  causing  the 
cords  to  flap  together. — Dr.  WiLKs  remarked  that  it  was  said  that  the 
abductors  were  alone  aflected  by  iitrophy,  due  to  implication  of  the  re- 
current  laryngeal. — Dr.  Sehon  said  that,  if  all  the  muscles  of  one  vocal 
cord  were  paralysed,  the  cord  wonld  be  in  the  "  cadaveric  condition", 
and  would  offer  no  obstrnctioa  to  respiratioD.  Dr.  Ferrier  had  puinted 
ont  that  the  greater  affectioivvf  the  abductors  was  a  part  of  a  general 
law,  which  bdd  good  with  regard  to  the  abductor  musdes .  of  all  the 
joints  of  the  body. 

Sypertropkied  Tot-nail. — ^Dr.  IsAMBAKD  Owbn  showed  a  toe-nail, 
seven  inches  long;  it. bad  not  been  cut  for  forty  years.— Dr.  Wilks 
said  that  he  had  noticed  that  the  finger-Bail  woiild  grow  its  own 
length  in  six  months  ;  but  he  believed  that  the  toe-nail  would  take 
at  least  one  year,  perhaps  two,  to  grow  its  own  length. — Mr.  Henry 
Morris  aid  that,  in  his  own  thumb-nul,  he  had  noticed  that  the  nail 
was  rqtroduced  in  five  days  less  than  five  months.' — Mr.  Gould  found 
that  his  own  finger-nails  grew  one-thirty-second  of  an  inch  in  a  week. 

Stenesit  of  Aortic  Orifice. — Dr.  Isambard  Owen  showed  a  specimen 
of  calcareous  atheroma  of  the  aortic  valves,  which  had  caused  almost 
complete  closure  of  the  orifice  ;  it  had  been  removed  from  the  body  of 
a  patient  aged  70.  He  had  suffered  from  dyspnoea  for  two  years,  but 
was  only  seriously  ill  for  a  few  days.  During  the  short  time  he  was 
nnder  observation,  the  temperature  of  the  body  had  been  below  normal; 
the  pulse  had  been  extremely  weak,  the  arteries  hard,  and,  to  the  left 
of  the  xiphoid  cartilage,  a  short  systoHc  murmur  had  been  heard. 

Enlargtd  Thyroid  causing  Pretsuri  in  the  TratheO. — Mr.  Bernakd 
Pitts  stated  that  the  patient  was  a  boy,  aged  15,  who  had  snfhered 
from  broDchocele  for  fix  years.  He  was  admitted  into  St.  Thomas's 
Hospital  for  attacks  of  stridulotts  breathing.  On  the  same  evening  he 
had  a  severe  attack  of  dyspnoBi ;  after  indsiorr  of  the  tutnour  had  (ailed 
to  give  any  relief,  tracheotomy  was  done,  undersomedifficulties,  and  sub- 
sequently the  tumour  was  removed.  .Thou^  relieved  at  the  titne,  he 
sank  and  died  thirty  hours  after  the  operation.  The  thyroid  body  was 
enlarged  by  simple  hypertrophy,  and  Weighed  five  ounces ;  the  trachea 
was  compressed  and  flattened  from  side  to  side.  He  referred  to  three 
other  cases  of  dyspnoea  due  to  bronchocele  which  bad  died  recently  in 
St.  Thomas's  Hospital,  One  of  these  was  a  case  of  exophthalmic 
gottre ;- in  another  case  the  patient  was  temporarily  relieved  Vf.iaaAaa 


of  the  tumour. — Dr.  Isambard  Owen  asked  whether  the  rings  of  the 
trachea  were  of  the  usual  size  and  thickness.  In  one  case  he  had  seen, 
in  which  death  had  occurred  in  this  way,  the  rings  were  remarkably 
small  and  weak.-:-Mr.  PiTTs  said  that  he  did  not  think  there  was  any 
abnormal  condition  of  the  rings. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  iith,  1881. ' 

Joseph  Lister,  D.C.L.,  F.K.C.S'.,  F.R.S.,  President,  in  the  Chair, 

Honorary  Memiers.—Sit  James  Paget  and  the  nine  distiogniehed 
foreigners,  named  at  page  673  of  the  BRITISH  MEDICAL  Jo(7RNAL  fbr 
the  22nd  nttimoi  were  unanimously  elected  honorary  members  of  the 
Society. 

J^ive  Cases  of  Canter  of  the  (Esophagus,  in  Four  of  which  Gaitr»tlomy 
7mu  performed,  eonsitiertd  in  regcurd  to  the  aJvisaUlity  of  this   Opera- 
lion. — Mr.  Golding-Biro  presented  brief  abstracts  of  these  cases, 
together  with  notes  of  a  case  in  which  the  operation,  though  commenced, 
had  to  be  abandoned,  from  the  occurrence  of  cesophageal  heemorrhoge 
tbat  threatened  immediate  death.    He  pointed  out  that,  being,  a  pallia- 
tive and  not  a  radical  operation,  it  could  not  be  judged  by  bare  statistics, 
for  it  dealt  with  the  effect  of  the  disease,  not  the  disease  itself. 
His  cases  showed  that  the  chances  of  giving  relief  were  inversely  as  the 
length  of  time  the  patient  had  suffered.  The  man  who  lived  five'monlbi . 
after  gastrostomy  was  66  years  of  age,  but  symptoms  had  only  existed  for 
two  months.    All  the  others  had  much  longer  histories.     Gastrostomy 
of  itself  was  not  a  &tal  and  hardly  a  dangerous  operation,  the  one  case  of 
peritonitis  that  occurred  being  due  to  an  accident,  the  causes  of  which 
were  not  likely  to  be  often  encountered.    As  with  most  other  radi- 
cal or  palliative  operations,  the  patient  had  the  better  chance  the  earlidc 
he  was  operated  upon ;  and  this  was  especially  so  in  gastrostomy,  where 
the  surgeon  only  ted,  but  the  patient  still  required  (rawer  to  digest ;  ydt' 
be  would  not  withhold  gastrostomy  even  from  oases  presenting  -them* 
selves  late  in  the  disease,  where  starvation  was  the  only  prospect, 
though  be  thought  the  anaesthetic  added  much  to  the  existing  share  of 
depression  in  the  patient.     He  would  here,  however,  modify  the  usual 
plan,  and  open  the  stomach  at  the  t^e  of  operating,  and  give  nourish- 
iBcnt  at  once.  .  He  believed  that  he  lost  two  of  hb  cases  by  not  doing 
this,  fearidg  vomiting,  etc;     He  wis  distinctly  opposed  to  oesophago<' 
tomy  as  a  substitute.    Four  out  of  the  five  cases  quoted  had  the  growth 
in  the  chest,  and  therefore  would  not  have  been  benefited  by  osophago-. 
tomy;  whUe,  when  the  growth  was  at  the  cricoid  level,  it  was' operas > 
ing  dangerously  close  to. a  growth  liable, to  fungate  or  increase  oni 
irritation.    Dilation  of  a  cancerous  stricture  bi^hup  might  be  fairlyi 
tried,  but  when  in  the  chest  it  was,  in  bis  opinion,  more  dangetoo* 
than  gastrostomy  itaelt.— Dr.  CoupLaudi  related  the  case  of  a  man: 
aged  60  years,  who  had  suffered  from  dysphsei*' f<»  .sis  months,  ~aiidi 
was  almost  moribund  upon  his  admission  to  The  Middlesex  Hospitidi' 
The  ffdid  which  was  given  him  was  heard,i  upon  auscultation,  to  trickle' 
as  far  as'the  eighdi  dorsal  spine.    Stimulants  were-  administered,  and 
the  patient  rallied.    As  a  bougie  could  not  be  passed  through  the' 
stricture,  Mr.  Morris  opened  the  stomach  through  a  vertiMl  indaidn  iai 
the  abdominal  wall,  and  fixed  the  stomach  to  the  outer  wound  by  quiUti 
sutures,  the  union  being  accompl&hed. in  three  days. '  The  patient  viaa> 
meanwhile  fed  with  enemata,  then  by  a  little  food :  introduced  into  the 
stomach,  hat  he  sank  on  the  fifth  day.    The  disease  extended  beaeath' 
the  diaphragm,  pushing  forward  the  pericardium ;  and  the  gastric  fistula 
was  found  to  have  been  made  within  an  inch  and  a  half  of  the  pylorus..' 
As  in  most  otha  oases  coming  to  hospital,  the  time  for  opesative  ioter- 
ference  wUch  might  benefit  the  patient  had  passed.    The  passage  of 
food  through  the  diseased  oesophagus  irritated  the  growth ;  the  opera- 
tion should  be  done  at  an  earlier  stage  of  the  disease. — Dr.  CaVafit 
inquised  if  a  cwnn"'"  had  ever  beeh  fixed  in  the  stomach,  as  was  dant 
by  physiologiMs  whbn  performing  the  operation  for  the  sake  of  obtaaOK 
ing  gastric  juice.  .  The  animals  survived  the  operation.    With  satdb 
such  precaution,  the  accident  of  pouring  beef-tea  into  the  peritoaeiun. 
ootdd  not  take  ptace^-^Mr.  Durham  thought  ca«es  of  cancer  of  the 
oesophagus  some  of  the  most  painful  the  physician  or  surgeon  couUk 
have  to  treat.    He  had  performed  gastrostomy  yean  ago,  and  thought' 
Mr.  Howse't  stiggestion  of  ^titching  the  stomach-wall  to  the  skin*! 
wound  a  few  days  before  the  opening  of  the  stomach  was  very  goaii. 
The  objection  to  the  operation  was,  that  patients  would  not  pcnnit  it- 
until  the  period  of  operation  had  almost  gone  by.    But  the  some  objec-' 
tion  applied  to  oesophagotomy.  .  The  dangers  of  gastrostomy,  had  hecif 
over-rated  ;  the  operation  itself  wis  not  dangerous  if  the  patient  had 
sufficient  recuperative  'power  left  in  him  to  enable  him  to  recover.   The 
operation  of  oesophagotomy  for  a  foreigii  body  in  the  gullet  was  most 
excellent,  and  admitted  of  happy  results ;  but  when  the  operation  wbb 
done  for  disease^  the  result  was  not  eqnaUy  good,  and  saibHaUy  a  cop. 
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spicuous  woand  in  the  neck  was  highly  repellant  to  most  patients.     He 
would  not  have  it  done  upon  himself  in  such  an  unhappy  contingency. 
He  would  suggest  a  third  alternative.     A  female  patient  of  his,  now  in 
Guy's  HospitiU,  who  had  a  growth  involving  the  larynx  and  (esophagus, 
had,  after  a  time,  complete  dysphagia,  even  for  liquids.     She  was  then 
fed  through  a  No.  7  elastic  catheter  passed  into  the  stomach  from  the 
mouth,  and  which  found  its  way  between  the  growth  springing  from 
the  posterior  wall   of  the  larynx  and  the  wall  of  the   pharynx.      A 
catheter,  changed  every  fourth  day,  bad  now  been  kept  in  for  four 
months,  and  the  size  of  it  had  been  increased,  so  that  she  now  wore  a 
No.  12  instrument.    Dr.  Krishaber,  at  the  recent  International  Medical 
Congress,  had  detailed  four  coses,  and  had  reported  that  in  most  instances 
the  oesophagus  tolerated  the  presence  of  a  bougie,  but  it  would  not 
do  so  in  all  cases.    Before  attempting  the  operation  of  gastrostomy,  Mr. 
Durham  advised  that  the  plan  of  leaving  a  tube  in  the  oesophagus  should 
be  first  tried.    The  instruments  should  be  passed  carefully,  they  must  be 
soft,  and  should  find  their  own  way,  without  forcing,  so  as  to  avoid 
peiforatlon  of  the  diseased  gullet.     The  tube  should  not  be  passed  day 
by  day  at  each  time  of  feeing,  but  should  be  retained  in  position, 
Dt.  Krishaber  had  advised  the  passing  of  the  tube  through  the  nostril; 
but  a  "nice  little  pipe  in  the  mouth     was  to   most  patients  less  dis- 
agreeable than  one   passed  through  the   nose.     If  feeding  through  a 
tube  could  be  accomplished,  it   should   certainly  be  attempted   before 
eitb<r  oe-ophagotomy  or  gastrostomy  was  performed. — The  President 
suggested  that  Dr.  Coupland  and  Mr.  Durham  should  furnish  notes  of 
their  cases  for  the  Tratuaclions  of  the  Society. — Dr.    D.  Powell 
remarked  that  there  was  a  danger  of  injecting  the  fluid  food  into  the 
pleural  cavity  through  a  perforation  in  the  oesophagus,  however  skilful 
the  surgeon  might  be.     He  had  seen  the  growth  extend  to  the  pleura. 
He  had  also  recently  seen,  at   the  Eastbourne  Convalescent  Hospital, 
a  young  woman  with  traumatic  stricture  of  the  oesophagus,  upon  whom 
Mr,  Bryant,   at  Guy's  Hospital,  had  formerly  performed  gastrostomy, 
with  the  result  that  the  patient  was  now  rosy  and  well-fed,  in  a  con- 
dition indeed  of  over-nutrition.     She  had  been  easily  fed  through   the 
^tric  opening,  throu|;h  which  no  regurgitation  occurred.     He  con- 
sidered that  the  operation  should  not  be  done  in  cases  which  were  far  ad- 
vanced.—Dr.  Goodhart  said  that,  as  regarded  the  extent  of  the  dis- 
ease, he  thought  the  simple  annular  stricture  was  rare.    The  disease 
usually  extended  from  the  level  of  the  cricoid  cartilage  nearly  to  the 
pylorus.     Hence,  from  the  pathological  point  of  view,  gastrostomy  was 
the  preferable  ooeration. — Mr.  Rivington  thought  no  surgeon  would 
open  the  stomach  if  he  could  pass  a  bougie  through  the  oesophagus. 
In  one  of  Mr.  Reeves's  cases,  no  bougie  could  be  passed,  and  the  dis- 
ease was  evidently  high  up  in  the  oesophagus;    In  such  a  case,  he 
would  choose  oesophagotomy,  so  as  to  pass  a  tube  through  the  disease, 
and  therewith  feed  the  patient.     When  possible,  a  bougie  should,  of 
course,  be  passed. — Mr,  Davies-Colley  desired  to  remove  some  of  the 
objections  still   attached  to  gastrostomy.     Mr.  Howse  had,  by  modi- 
fying the  operation,  given  to  patients   an  extension  of  life  of  several 
months'  duration,  even  when  the  disease  was  cancerous.    When  the 
malady^  of  the  oesophagus  was  not  cancerous,  the  result  was  still  more 
beneficial.     He  had  performed  gastrostomy  upon  two  patients.    In  one, 
the  disease  was  very  extensive,  and  already  sloughing  at  the  time  of 
operation ;  that  patient  soon  died.    The  second  patient  was  a  woman, 
who,  after  the  operation,  and  the  consequent  rest  given  to  her  cesopha- 
gns,  from  which  it  once  more  became  patulous,  was  able  to  swallow ; 
the  wound  in   the  stomach  was  consequently  sewed   up,  and  she  had 
since  done  well,  being  able  to  swallow  even  solids,     Mr.  Howse's 
method  of  operation  consisted  in  stitching  the  wall  of  the  stomach,  by 
two  circles  of  sutures  about  an  inch  apart,  to  the  abdominal  wall  around 
the  abdominal  opening.    There  was  thus  about  an  inch  of  the  serous 
membrane  enclosed  between  the  two  circles;  and  not  until  union  of 
the  opposed  serous  surbces  occurred,  i.e.,  after  about  four  or  five  days, 
was  the  stomach  opened,   and   the  patient  fed  through  the  fistula. 
Nutrient  enemata  were  meanwhile  administered. — Dr.  Andrew  Clark 
had  a  small  addition  to  make  to  the  discussion.    Some  months  since, 
a  little  bw  had  come  under  his  care  at  the  London  Hospital,  who  had 
swallowed  ammonia,  which  had  caused  ulceration  of  bis  mouth.    After 
three  months  of  treatment,  he  had  gone  out  able  to  swallow  liquids, 
but  in  two  or  three  months  subsequently  was  readmitted,  and  could 
not  then  swallow  even  liquid  food.    Application  being  made  to  the 
surgeons  to  open  the  stomach— they  were  not  like  the  Guy's  surgeons— 
they  declined  to  perform  gastrostomy.   After  a  time,  the  house-surgeon, 
Mr.  Oxiey,  with  care  managed  to  pass  a  bougie  through  the  oesophagus, 
and  now,  after  nine  months,  the  little  patient  could  swallow  a  meal  of 
mutton-chop  or  other  solid  food.    He  wished  to  know  if  any  and  what 
care  had  been  taken  to  make  the  food  given  to  gastrostomised  patients 
easy  of  digestion,  as  by  pepfonising  it,  etc     He  thought  information 
on  this  subject  desirable. — The  President  asked  the  qnestion,  where 


was  cancer  of  the  oesophagus  most  frequently  situated?  Mr.  Reeics  had 
seemed  to  think  it  was  most  often  found  at  the  upper  part  of  the  oesopha- 
gus ;  but  his  own  experience  would  place  the  most  fisvoorite  ate  lower 
down.  In  the  case  of  cancer,  no  operation  conld  be  expected  Id  be 
over-successful ;  but,  in  the  case  of  traumatic  stricture,  life  mjght  by 
an  operation  be  indefinitely  prolonged.  Of  course,  if  the  bonpe  cooJd 
be,  it  should  be,  passed.  CEsophs^otomy  had  seemed  to  him  to  be  a 
difficult  operation,  especially  if  the  oesophagus  were  flaccid  ;  and  he 
asked  if  it  were  easy  to  feed  the  patient  through  the  wound.  The 
operation  of  gastrostomy  was  easier,  bnt  should  not  be  deferred  natO  the 
patient  became  too  low  to  rally. — Mr.  Golding  Bird  hiui  lutherto 
been  afraid  to  pass  the  oesophageal  tube  in  cases  of  cancer  £»  &ai  oC 
perforation;  but  to-night's  discussion  had  modified  his  opinion  on  (Us 
point.  In  his  operations  of  gastrostomy,  he  had  adc^ted  Mr.  Hovie^s 
precautions.  In  the  case  of  accident,  a  stitch  had  bc«n  cut  at  the  lime 
of  the  operation,  the  stomach  had  great  tension  upon  it,  and  so  the 
opening  between  that  viscus  and  the  abdominal  wall  into  the  pai- 
toneal  cavity  had  occurred. — Mr.  Rjeeves  said  that  in  two  of  his  cases 
the  cancer  of  the  oesoph^ns  had  not  extended  far  down  that  tube,  and 
the  stricture  was  small.  Such  he  had  found  to  be  the  case  in  most 
specimens  in  museums;  whilst  it  was  generally  easy  to  pass  a  finger  or 
bougie  through  the  stricture.  In  cases  of  gastrostomy,  a  Danish  sar- 
geon  had  distended  the  stomach  through  a  tube  passed  into  that  viscus 
through  the  oesophagus.  Vemeuil,  in  1876,  made  t«ro  rows  of  stitches 
in  the  maimer  which  had  lieen  now  described  as  Mr.  Howse's 
modification  of  the  operation.  The  mortality  after  gastrostomy  was  so 
high,  that  almost  anything  was  justifiable  before  resorting  to  it.  There- 
fore, he  would  say,  first  do  oesophagotomy,  which  was  not  a  diScalt 
operation,  and  dilate  the  stricture.  As  in  cancer  of  the  rectmn,  ke  bad 
performed  forcible  dilatation  with  the  finger  without  the  occuiieace  of 
serious  hasmorrhage,  so  he  considered  cancer  of  the  oesophagus  migjbt 
be  in  a  somewhat  similar  manner  dilated  without  bad  renlt.— Mr. 
Lucas  explained  that  Mr.  Howse's  operatmn  consisted  not  oo/y,  like 
Vemeuil's,  in  the  stitching  of  the  wall  of  the  stomach  to  the  abdoauna/ 
wall  by  two  circles  of  sutures,  but,  in  addition  thereto,  in  the  defniiag 
of  the  opening  of  the  stomach  for  three  or  four  days  after  that ;  whoeas 
Verneuil  opened  the  stomach  directly  after  the  external  operation.  This 
was  a  great  distinction  between  these  two  methods  of  pexfamung  gas- 
trostomy. 

A  Catt  in  whieh  a  Pebble  was  renuoed  by  Tracheotomy  from  tie 
Right  Bronehus. — Mr.  R.  Clement  Lucas  read  notes  of  this  case. 
A  little  boy,  aged  4,  sixteen  days  before  admission  into  Gift's  Hos- 
pital, was  playmg  with  a  pebble,  and  accidentally  swallowed  it    He 
was  immediately  seized  with  violent  paroxysms  of  coughing  aad  dys- 
pnoea, which  lasted  for  some  time,  and  then  passed  away.     From  that 
time,  he  was  usually  seized  about  twice  daUy  with  these  pannysns 
of  coughing,  which  were  always  accompanied  by  distressiiig  dyspocea. 
During  the  attacks,  the  ftce  became  blue,  and  the  veins  promincBt 
and  turgid.     It  was  especially  on  waking  from  sleep  that  the  cough- 
ing became  violent.     In  the  intervals  between  the  paroaysois,  he  suf- 
fered no  distress,  and  was  able  to  laugh,  sing,  and  swallow  withont  the 
slightest  discomfort.     When  seen  by  Mr.  Lucas,  on  July  14th,  18S1, 
the  child  was  breathing  with  difficulty,  and  a  physician  who  >»«miw«<l 
his  chest  had  heard  rdles  over  the  right  bronchus.     The  congfa  was 
violent,  rasping,  and  jerky,  nnaccompamed  by  whooping  or  wheeziiig. 
When  the  paroxysm  came  on,  the  child  became  blue,  and  almost  snfio- 
cated.     Mr.  Lucas  further  noticed  that,  during  the  effort  of  coogUiv 
with  his  finger  on  the  trachea,  the  foreign  body  could  be  felt  to  rite 
and   strike  that   tube,  and  then  fall  back  again.      The  trachea  was 
opened,  under  Mr,  Lucas's  direction,  by  the  house-surgeon,  Mr.  Wood, 
and  held  open  by  retractors.     At  this  time,  the  child  ceased  breathings 
but  was  restored  by  artificial  respiration.    The  coughing  which  id- 
lowed  failed  to  dislodee  the  foreign  body.    A  silk  suture  was  next 
passed,  by  means  of  a  semicircular  needle  and  needle-holder,  throogfa 
the  margin  of  the  wound  in  the   trachea  on  each  side.     The  tra- 
chea could  by  means  of  these  be  drawn  widely  open.      The  cUM 
was  then  inverted,  and  percussed  on  the  back.    The  body  did  not 
become  dislodged  till  the  child  was  again  placed  on  its  back,  wiiaia 
fit  of  cong^^  brongbt  it  into  sight.     It  was  two  or  three  times  sacked 
back  by  the  inspiration  which  followed  after  it  had  been  drives  ap  in 
the  trachea,  but  it  was  eventually  dislodged,  and  prevented  hf  faicept 
from  re-entering.     The  foreign  body  proved  to  be  a  hard  white  pcliUe 
about  the  size  of  a  cherry-stone.      The  after-treatment  consisted  ia 
placing  the  child  in  a  steam-tent,  with  moistened  linL     For  seveni 
days,  the  child  breathed  chiefly  through  the  wound.    There  were  rilet 
in  the  chest,  and  muco-puiulent  expectoration.    The  tempeiature  rote 
on  the  third  day  as  high  as  102'  Fahr.,  but  gradually  subsided  to 
normal  at  the  end  of  a  week.     The  child  left  the  hospital  well  an 
August  4th,  the  wound  being  at  this  time  soundly  beakd.    Mr.  Lucas 
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remarked  that  tracheotomy  was  the  only  treatment  in  such  cases,  as  it 
was  highly  improbable  that  the  vocal  cords,  irritated  by  the  presence 
of  a_  foreign  body  in  the  trachea,  would  allow  that  body,  when  of 
considerable  size,  to  repass  the  lima.  Left  alone,  the  case  would  almost 
certainly  after  a  time  have  proved  fatal.  He  strongly  advocated  the  use 
of  sutures  to  draw  open  the  tracheal  wound,  as  being  infinitely  superior 
to  any  form  of  retractor  or  dilator  that  could  be  invented.  The  weight 
of  the  pebble  in  this  case  caused  delay  in  its  expulsion.  Had  it  been 
a  cherry-stone,  as  the  parents  thought,  it  would  probably  have  been 
more  readily  coughed  up.  Some  foreign  bodies,  as  tracheotomy-tubes, 
could  not  be  expelled  by  coughing,  owing  to  the  air  passing  by  or 
through  them.  He  alluded  to  a  case  of  this  kind  that  he  brought 
before  the  Royal  Medical  and  Chirurgical  Society  in  1877,  and  said 
that  a  narrow-curved  forceps  was  the  best  instrument  to  use  in  such 
cases. — ^The  Prksident  exhibited  a  pair  of  forceps  devised  by  himself, 
and  intended  for  use  in  such  a  case  as  that  of  Mr.  Lucas.  The  pecu- 
liarity in  their  construction  consbted  in  the  fact  that,  when  the  blades 
were  open,  they  occupied  less  space  than  when  closed.  The  blades 
were  fenestrated;  and,  in  cases  of  impaction  in  the  urethra  or  larynx, 
they  might  be  used  with  much  advantage.  The  curve  of  the  blades 
would  vary  with  that  of  the  canal  in  which  they  were  to  be  employed. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  Octobbk  7TH,  1881. 

G.  E.  Pagkt,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  the  j^tiohgjf  of  Zymotic  Diarrhaa. — Dr.  Anninoson,  in  a  paper 
on  this  subject,  showed  from  his  experience  as  medical  officer  of  health 
in  Cambridge,  that  infant  mortality  was  excessive  in  1880  and  due  to 
epidemic  summer  diarrhoea.  In  order  to  show  what,  if  any,  definite 
relation  there  might  be  between  the  numbers  of  cases  of  sickness  and 
of  deaths  on  the  one  hand,  and  meteorolc^ical  conditions  on  the  other. 
Dr.  Anningson  exhibited  a  chart,  showing  the  variations  from  day  to 
day  in  the  rainfall,  atmospheric  pressure,  temperature,  and  humidity, 
and  the  cases  of  sickness  and  deaths  for  each  week  from  July  17th  to 
October  9th.  This  showed  the  sickness  and  mortality  to  have  had  two 
marked  periods  of  exacerbation — the  first  in  the  second  week  of  August, 
after  a  steady  rise  from  July  18th  to  August  14th ;  the  second  period 
reaching  its  height  more  rapidly  in  the  second  week  of  September,  and 
declining  sooner.  The  meteorological  conditions  preceding  directly  or 
accompanying  the  highest  readings  of  sickness  and  death  were  a  high 
temperature,  maximum  above  70*  Fahr. ,  and  minimum  above  6o*  Fahr. ;  a 
low  degree  of  humidity  and  a  gradually  diminishing  atmospheric 
pressure  {i.e.,  a  steady  fall  of  the  barometer  readings  maintained  for 
several  successive  days),  followed  after  the  occurrence  of  the  first  cases 
of  illness  by  a  heavy  fall  of  rain.  That  any  one  of  the  above  conditions, 
though  some  of  them  were  in  a  measure  interdependent,  was  not  alone  a 
determining  factor  in  the  causation  of  epidemic  summer  diarrhoea,  was 
shown  by  the  fact  that,  while  the  temperature  curves  in  the  week  end- 
ing August  14th,  were  higher  even  than  those  of  the  week  immediately 
preceding  it,  yet  the  epidemic  continued  to  decline.  There  was  this 
difference,  that  the  heat  was  concurrent  in  the  one  week  with  a  rising, 
in  the  other  with  a  falling  barometer. — Dr.  Pagkt  remarked  that  m 
Scotland  the  mortality  was  not  greater  during  the  hot  months,  but 
rather  less  than  the  avers^e,  and  alluded  to  a  thesis  read  by  Dr.  Buck, 
of  Leicester,  who  contended  that  heat  was  not  the  sole  cause  of  summer 
diarrhoea,  but  that  the  imperfect  drainage  of  ground  and  sewage  water 
was  an  important  factor.  He  added  that  at  Melbourne,  in  Australia, 
it  was  found  that  the  greater  the  amount  of  summer  diarrhoea  the  more 
typhoid  was  there  in  the  autumn,  suggesting  that  similar  organisms 
might  be  the  cause  of  both. — Mr.  Hodson  said  that,  while  summer 
diarrhoea  had  formerly  been  prevalent  regularly  in  Bishop's  Stortford, 
since  an  effective  system  of  drainage  had  been  in  operation  in  that  town 
this  disease  had  been  very  uncommon,  and  typhoid  fever  had  also  been 
mcch  less  frequent. — Dr.  Latham  observed  that  Dr.  Anningson's  tables 
diowed  that  the  highest  rate  of  sickness  was  preceded  by  a  fall  of  the 
barometer  and  a  rise  of  temperature,  and  that  when  the  barometer  was 
high  and  the  tem^ratnres  also,  then  the  mortality  was  low.  He  con- 
sidered that  the  high  temperature  bad  the  effect  of  promoting  putrefac- 
tive changes,  and  the  low  atmospheric  pressure  had  the  effect  of 
fiivouring  the  introduction  of  sewer  gas  into  houses.  Great  variations, 
too,  of  temperature  had  the  eSect  oflowering  vitality  and  rendering  in- 
dividuals more  liable  to  zymotic  influences. 

Saxon  Bones  with  Arthritic  Changes  found  near  Cambridge. — Mr. 
Wherst  exhibiled  some  bones  of  the  Saxon  period,  diowing  the  same 
pathological  changes  ax  are  now  recognised  under  the  name  of  arthritis 
deformans.  These  bones  were  found  at  Girton  College,  near  Cam< 
bridge,  only  a  few  feet  below  the  surface.    The  date  ascribed  to  them 


was  about  A.D.  410.  Mr,  Wherry  mentioned  that  traces  of  this  dis< 
ease  had  been  found  in  many  skeletons  of  ancient  races.  Mr.  Wherry 
then  showed  some  jaw-bones  of  other  Saxon  skeletons,  in  which  the 
teeth  were  curiously  ground  down.  Very  few  of  the  teeth  were  decayed, 
but  the  jaws  were  more  prone  to  decay  than  the  teeth,  whereas  in  the 
present  generation  the  adjoining  teeth  would  have  succumbed  to  the 
destroying  process, —  Dr,  Humphry  compared  these  specimens  with 
some  ankylosed  vertebrae  in  Dr.  Thurnam's  collection,  found  in  the 
long  barrows  in  Wilts,  and  said  to  be  remains  of  Pre-Celtic  man, — 
Dr,  Bradbi;ry  suggested  gout  as  a  possible  cause, — Dr,  Latham 
alluded  to  Charcot's  theory  of  disease  of  the  spinal  cord  as  a  cause  of 
the  change, — Mr,  Wherry,  in  reply  regretted  that  the  distance  of  1,400 
years  precluded  the  chance  of  verifying  M.  Charcot's  theory,  but 
thought  that,  if  the  disease  were  of  nervous  origin,  it  would  be  more 
symmetrical  and  affect  the  smaller  joints. 

Dilatation  of  the  Stomach. — Dr,  Bradbury  related  a  case  of 
this  affection  treated  by  washing  out  with  a  siphon-tube,  and 
showed  the  patient,  a  man  about  58,  who  has  been  treated  by  him 
in  the  hospital  since  June  last.  The  patient  had  for  four  years  preced* 
ing  his  admission  been  subject  to  attacks  of  vomiting,  recurring  at  in- 
tervals of  seven  or  eight  weeks,  and  lasting,  as  a  rule,  two  or  three  days< 
For  a  month  before  admission,  he  bad  vomited  almost  daily.  Gradual 
loss  of  flesh  had  been  observed  from  the  first,  and,  since  a  month 
previously,  emaciation  had  been  rapid.  Vomiting  occurred  from  onti 
to  two  hours  after  a  meal,  the  vomit  seldom  amountingto  more  thanapint. 
The  patient  had  wasted  very  considerably,  but  his  complexion  was 
florid,  his  skin  elastic,  and  there  was  no  history  of  malignant  diseasA 
in  the  family.  The  teeth  were  extremely  bid.  No  tumour  could  be 
detected  in  the  abdomen,  but  the  area  of  stomach-resonance  extended 
somewhat  below  the  margin  of  the  ribs,  and  was  traceable  asfaras  the  mid* 
line  of  the  body.  Two  days  after  admission  he  vomited  some  yeasty 
matter,  which  contained  numerous  sarcinx.  He  againvomited  on  thetwo 
following  days,  and  continued  to  do  so  at  intervals  of  about  a  week,  ntt' 
til  the  28th  of  July.  The  treatment  up  to  this  time  consisted  merely  in 
careful  dieting,  and  in  the  administration  of  a  mixture  containing  strych- 
nia and  hydrochloric  acid  with  his  meals.  From  this  date,  however, 
the  stomach  was  washed  out  with  the  siphon-tube  at  intervals  of  a  week 
to  ten  days.  At  the  end  of  a  month  his  appearance  had  improved 
greatly;  he  had  gained  a  stone  in  weight;  nausea  was  unfrequent, 
and  vomiting  entirely  absent.  Though  he  was  still  under  treatment,  the 
"washing  out"  was  only  required  at  much  longer  intervals  than  at  first, 
and  during  the  intervals  he  was  entirely  free  from  discomfort.  Simple 
warm  water  was  used,  the  stomach  holding  about  two  pints  without  any 
uneasiness  arising.  When  this  quantity  was  introduced,  the  stomacn 
was  emptied  by  the  siphon  action  of  the  tube,  and  the  process  was  re- 
peated until  the  water  returned  clear. 

Thb  American  Gynecological  Society.— At  the  sixth  annual 
meeting  of  this  Society  the  following  papers  were  read  :  Acute  Difiose 
Hyperaesthesia  of  the  Peritoneum  following  Minor  Gynecological  Ope- 
rations and  Manipulations,  by  Dr.  S.  C.  Busey,  of  Washington ;  Ex- 
ploratory Puncture  of  the  Abdomen,  by  Dr.  H.  J.  Garrignes,  of  New 
York;  Notes  on  Cases  of  Pelvic  Abscess,  by  Dr,  G.  H,  Lyman,  of 
Boston;  Genital  Renovation,  particularly  by  Kolpostenotomy  and 
Kolpoecpetasis,  in  Urinary  and  Faecal  Fistula^  by  Dr.  N.  Bozeman,  o£ 
New  York  ;  Forcible  Ekmgation  of  Pelvic  Adhesions,  by  Dr.  E.  Van 
de  Warker,  of  Syracuse  j  Esthiom^ne,  or  Lupus  of  the  Vulva,  with 
Cases  and  Coloured  Illustrations,  by  Dr.  I.  E.  Taylor,  of  New  York ; 
Bursting  Cysts  of  the  Abdomen,  by  Dr.  William  Goodell,  of  Philadel- 
phia; Erysipelas  in  Childbed  without  Puerperal  Peritonitis,  by  Dr. 
H.  F.  Campbell,  of  Augusta ;  Expansion  of  the  Bladder  over  the 
Surface  of  the  Abdominal  Tumors  and  its  Attachment  to  them,  or  to 
the  Abdominal  Walls  as  a  Complication  of  Laparotomy,  by  Dr.  T. 
Gaillard  Thomas,  of  New  York  ;  A  Case  of  Partial  Inversion  of  the 
Uterus,  caused  by  a  Fibroid  Polyp,  by  Dr.  T.  A.  Reamy,  of  Cincin- 
nati ;  Axis-Traction  of  the  Obstetric  Forceps,  by  Dr.  A.  H.  Smith,  of 
Philadelphia.  The  following  were  elected  officers  for  1882 :  />m- 
dent:  Dr,  T.  Addis  Emmet,  of  New  York.  Vice-Presidents:  Dr.  G. 
H.  Lyman,  of  Boston,  and  E.  No«gerath,  of  New  York.  Council: 
Drs.  H.  J.  Garrigues,  of  New  York  ;  James  D.  Trask,  of  Astoria, 
N.Y, ;  George  H.  Bixby,  of  Boston  ;  and  G.  J.  Engelmann,  of  St. 
Louis.  M.  Tamier,  of  Paris  ;  Dr.  Braxton  Hicks,  of  London  ;  and 
Dr.  Winckel,  of  Dresden,  were  elected  Honora^  Fellows.  The  next 
annual  meeting  will  be  held  in  Boston  in  the  third  week  of  September 
1882. 
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REVIEWS  AND  NOTICES. 

SOPPLEMKNT    TO    ZiBMSSKN's  CVCLOPiEDIA    OF    THE   PRACTICE  OF 

Medicine.    Edited  by  George  L.   Peabody,   M.D.     London  : 

Sampson  Low,  Marston,  Searle,  and  Rivington,  1881. 
This  Tolume  suggests  various  reflections.  The  title-page  indicates  that 
V.  Ziemssen,  the  oiiginatoi  of  the  Cyclopadia,  has  had  nothing  to  do 
with  it;  and  then,  tunung  to  the  announcement  in  the  preface,  that  the 
Ixrak  is  intended  to  cover  onl;  those  subjects  treated  in  the  American 
edition,  some  of  the  volaines  of  which  are  now  five  or  six  years  old, 
we  find  that  it  has  been  the  aim  of  the  writers  to  give  a  concbe  account 
of  the  progress  made  in  the  various  departments  of  medicine  since 
each  volume  was  published—to  bring,  in  feet,  each  subject  well  up  to 
date.  It  must  at  once  occur  to  the  reader  that,  supposing  that  this 
very  serviceable  intention  is  thoroughly  carried  out,  anybody  that  is 
happily  possessed  of  the  Supplement  may  send  the  other  volumes  to  his 
Innwer-room  or  to  the  rubbish-dealer.  They  would  certainly  fall  under 
tbe  ban  of  a  late  writer  in  the  Times,  who  determined  to  have  nothing 
in  his  house  which  was  not  useful  as  well  as  ornamental ;  nothing 
which  was  not  literature,  which,  we  suppose,  would  mean,  in  the  same 
way,  utility  and  ornament  in  the  special  domain  of  books.  The  editor 
piactxally  admits  that  the  supplement  will  in  a  measure  supersede  the 
original  when  he  writes :  "  It  is  believed  that,  independently  of  its  con- 
nection with  the  Cyclopadik,  as  a  volume  giving  the  results  <»'  recent  ad- 
vances in  medical  science,  the  present  book  will  be  acceptable  to  the 
profession."  We  quite  agree  with  him.  At  the  same  time,  one  can 
hardly  avoid  indulging  in  the  speculation,  how  far  such  an  idea  could 
come  to  fruition  inside  the  embrace  of  an  international  copyright  ? 

Bat,  after  all,  these  are  not  questions, with  which  we  need  concern 
ourselves.  We  have  only  to  inquire  whether  the  purpose  of  the  editor 
is  well  conceived,  and  adequately  executed  by  his  staS  of  coadjutors. 
To  this  we  now  proceed.  There  are,  of  course,  subjects  treated  in  the 
original  which  have  no  need  of  a  supplement;  and,  consequently,  the 
present  volume  does  not  cover  the  whole  range  of  medicine.  But  the 
rapid  strides  made  by  most  branches,  and  tbe  number  of  subjects 
Wbich  it  has  been  found  necessary  to  include  in  this  volume,  show  bow 
loon  a  book  gets  out  of  date,  and  how  much  labour  there  ij  in  any 
•ttempt  of  this  kind. 

The  volume  commences  with  two  pages  of  the  bibliography  of  typhoid 
{ever;  and  then  follows  an  article  that  opens  up  various  suggestive 
pointi,.  particularly  in  connection  with  the  etiology  of  the  subject.  We 
find  in  it  a  mention  of  the  discussion,  which  took  place  in  the  columns 
of  our  Journal,  between  several  distinguished  authorities  on  typhoid 
fever,  the  close  relations  which  are  now  daily  being  shown  to  exist 
between  tbe  septic  diseases  of  men  and  animals,  between  typhoid  fever 
and  other  forms  of  septic  fever,  call  for  comment ;  and  also  the  close 
resemblance  between  the  harmless  bacillus  subtilis  and  the  daogerons 
bacillus  anthracis.  Under  the  head  of  treatment,  there  is  a  note  npoo 
Sir  William  Jenner's  very  important  address  to  the  Midland  Medicid 
Society,  the  chief  pcdnt  of  which  was  that  milk,  though  a  suitable 
•ttide  of  diet  for  such  cases,  is  dangerous  if  it  be  given  indiscrimi- 
nately, or  in  unlimited  quantities.  The  anti-pyretic  treatment  occupies 
tile  greater  part  of  the  remaining  space  in  this  article,  which  is  a  good 
introduction  to  the  book  by  Dr.  Shattnck  of  Boston,  containing,  as  it 
does,  a  reasonable  amount  of  instructive  matter. 

The  article  by  Dr.  Kinnioutt,  on  croup  and  diphtheria,  is  all  to  the 
point ;  it  opens  with  four  pages  of  bibliography,  and  then  proceeds  to 
the  germ-theory  of  diphtheria ;  the  generation  and  means  of  transmis- 
sion of  the  diphtheritic  poison ;  the  relations  of  croup  and  diphtheria ; 
and  the  treatment  of  the  latter.  We  6nd  nothing  about  croup,  except 
in  its  relation  to  diphtheria  ;  and  the  author,  in  common  with  so  many 
recent  investigators,  appears  to  coniider.the  two  diseases  identical.  As 
regards  its  origin,  it  is  considered  proved  that  the  contagium  of  diph- 
tlieria  is  particulate;  and  the  author  holds  that  we  have  now  to  recog- 
nise the  fact,  that  the  whole  tendency  of  modern  scientiBc  research  is 
more  and  more  to  show  that  the  ultimate  constitution,  tbe  true  unit  of 
the  various  contagia,  must  either  be,  or  essentially  imdode,  a  ^pedfic 
Ihm^  organism,  able  to  multiply  its  kind.  Upon  tbe  treatment  the 
article  contains  nothing  wbich  is  not  already  well  known  to  our 
readers. 

Curiously  enou^,  and  as  illustrating  one  of  the  disadvantages  whicl^ 
aocroes  from  the  gathering  together  ot  ideas  from  all  sources — articles 
from  many  pens  which  have  no  unity  of  plan,  no  matter  how  ablei  the 
editorial  supervision — we  next  light  upon  an  article  on  small-pox  and 
ipwcinatioo,  and  we  read  that  our  present  data  do  not  warrant  the 
conclusion  that  micrococci  form  either  tbe  contagium  of  variola  or  its 
vehicle.  Now,  wliile  we  do  not  dispute  the  accuracy  of  sncb  a  stateinent 


upon  the  grounds  upon  which  it  is  made,  we  do  think  that,  if  othainfec.  ' 
tious  and  contagious  fevers,  other  allied  processes  of  any  sort,  cin  b« 
shown  with  reasonable  probability  to  be  due  to  germs  of  this  kind, 
they  become  test  cases  for  the  whole  group  of  zymotic  disease;  ud 
the  argument  drawn  from  such  a  source  is  of  far  greater  weight  tliaii 
any  to  be  derived  from  tbe  failure,  or  even  the  success,  of  1  lev  ex- 
periments. We  do  not  say  that  the  question  is  a  settled  one  b;  iny 
means ;  but,  if  a  zymotic  origin  be  true  for  one  such  disease,  it  is  oeaib 
certainly  true  for  all.  This  article,  which  is  a  translation  of  theaotha's 
own  additions  to  his  original  article,  is  wantingin  some  summary  of  the 
recent  advances  of  animal  vaccination,  both  in  the  estimation  of  the 
public  and  the  profession.  At  the  same  time,  we  are  not  disposed, 
with  the  translator,  to  disagree  with  the  author  when  he  writes,  that 
the  advantages  of  humanised  lymph  lie  in  the  fact  that  it  ma;  be  hid 
in  any  desired  amount ;  that  it  is  more  easily  preserved ;  and  that  it  is  | 
more  certain  to  produce  an  effect.  We  believe,  on  the  contrary,  that 
these  statements  do  rest  upon  ascertained  facts.  Animal  lymph  is 
less  easily  preserved ;  and,  therefore,  less  uniformly  snccessfil.  But, 
when  it  takes,  its  proleciive  influence  is  probably  so  far  in  excess  rf 
that  of  the  stock  of  humanised  lymph  now  in  circulation,  as  to  make 
it  desirable  to  put  up  with  slight  inconveniences,  such  as  the  more 
frequent  failure  of  the  first  inoculation.  Dr.  Lewis  Smith  contributes 
an  interesting  article  on  cerebro-spinal  meningitis.  But  he  appears 
unable  to  throip  any  new  light  upon  this  still  very  obscure  affec- 
tion. The  most  successful  treatment  would  appear  to  be  the  same  i 
as  for  sunstroke — the  prolonged  application  of  cold  to  the  head  ot 
spine.  The  article  on  anthrax  may  serve  to  remind  ns  that  erea 
"  supplements"  grow  old,  and  quickly  too,  for  woolsorters' disease  finds 
no  mention.  Dr.  Garland  is  entrusted  with  the  subject  of  diseases  of 
the  pleura.  His  remarks  upon  the  line  of  dulness  presented  by  pleorilic  ! 
efiusions  are,  we  think,  in  the  main  correct,  and  possess  some  nowlly. 
With  regard  to  the  treatment  of  pleuritic  effusions,  we  are  also  at  one 
with  him,  that  the  advantages  of  the  siphon  plan  of  empljiog  the 
chest  are  numerous ;  but  his  advocacy  fails  to  carry  conviction,  because 
all  reference  is  omitted  to  any  possible  disadvantages }  and  all  who  have  I 
had  any  experience  in  thoracentesis  weU  know,  that  the  one  disad- 
vantage of  the  siphon  plan  is  no  less  than  that,  not  unfrequently,  the 
fluid  will  not  flow  by  its  means.  If  all  goes  well,  no  plan  is  beltej; 
but,  what  is  to  be  done  if  it  fails  ?  The  article  ondiseases  of  the  Inn^ 
embraces  notes  on  croupous  pneumonia,  hypostatic  processes,  embofic  | 
pneumonia,  fat-eaibolism,  atelectasis,  emphysema,  gangrene,  pulmo- 
nary consumption,  and  tuberculosis.  The  last  section  on  tnberculosis 
is  especially  interesting,  as  giving  a  rlsuml  of  the  discoveries  of  late 
years  upon  the  relations  of  the  pearl  disease  of  cattle  to  tubercle  in 
man.  The  section  upon  diseases  of  the  heart  contains  also  ranch  iIlte^ 
esting  matter.  We  may  mention  particularly  the  risumiat  the  »i«s 
of  Lewinski,  Traube,  Ewald,  Senator,  Grawitz,  and  Israel,  concerning 
the  cause  of  hypertrophy  of  the  heart;  and  that  concerning  recent 
observations  upon  paracentesis  of  the  pericardium.  The  reina:i!*f  of 
the  volume  is  occupied,  for  the  most  part,  by-diseases  of  the  ntrTOOS 
system  and  renal  disease.  The  diseases  of  women,  diseases  of  the 
bladder,  gonorrhoea,  etc.,  take  up  a  good  deal  of  space  which  might  in 
some  instances  well  have  been  curtailed,  for  we  quite  fail  to  *'  !°J' 
there  is  anything  of  novelty  in  them  that  has  been  recorded.  Eight 
pages  are  devoted  to  impotence  and  sterility  in  the  male,  for  instance- 
a  subject  which,  though  we  will  not  say  it  is  unimportant,  is,  n''"'^ 
less,  one  upon  which  really  novel  observations  are  hard  to  find,  nor  do 
we  see  what  advantage  accrues  from  such  a  heading  as  pturitns  rays, 
*hen  all  the  information  therein  contained  is,  that,  "when  theprontus 
is  a  symptom  of  diabetes,  a  course  at  Carlsbad  offers  the  best  chance 
of  cure"!  The  section  upon  diseases  of  the  nervous  system  inclim 
articles  on  diseases  of  the  peripheral  cerebro-spinal  nerves,  67  J*- 
Webber;  on  the  brain  and  medulla  oblongata,  by  Dr.  L.  Puliel;  Mi"'" 
eases  of  thS  spinal  cord,  by  Dr.  R.  von  Santwood ;  and  on  vaso-motor 
and  trophic  neuroses,  by  Dr.  Putnam.  Taken  altogether,  the  secliM 
embraces  a  comprehensive  survey  of  the  recent  literalute  of  the  subject. 
Diseases  of  the  kidney  are  from  the  pen  of  Dr.  Ball.  Albuminuria  is» 
subject  which  is  not  as  yet  by  any  means  exhausted,  and  it  admits  'i»^ 
fore  of  llter'ary  treatment  which  will  repay  perusal.  Ura:mia  and  ciron* 
Brigjit's  disease— the  other  subsections— are  also  worthy  of  consnltaw- 
The  volume  concludes  with  articles  upon  acute  rheunialisin,  P"  > 
ansemia,  and  various  questions  of  toxicology. ,  ,  ^ 

In  concluding  this  summary,  we  are  compelled  to  say  that  ''"r^ 
if  such  a. book  will  adequately  repay  the  labour  or  the  cost  that  M 
been  expended  on  its  production.  If  we  may  be  permitted  to  say^i 
all  through  the  vilUme  the  reader  is  embarrassed  by  an  idea  ol  yoj 
bookism,  which  is  suggested  more  than  anything,  perhaps,  by  ""  . . 
Bibliographies,  and,  in  many  instances,  t?y  Ihe  little  inrora'».t«>'' "°'r 
follows.    One  feeU  all  along  that,  what  might  have  been  digestiiae  » 
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whole  meal,  has  "betn  overdbBe  bf  tile  too  great  admktare  of  jniik 
httsks  ;  ahd  tbs«driwity  and  ilie  aoeplkism  Which  we  may  allow  exu«^ 
in  OKT  mind,  ,n.ia  the  possibility  of  acbievii^  satisfactorily  the  purpose 
of  the  outset,  end  somewhat  in  disappointment.  The  idea  of  the  bool; 
is  a  good  one.  It  is  an  idea  which  is  most  difficult  .to  work  out  satis- 
factorily. The  disconnectedness  of  the  various  points  which  have 
to  be  considered,  even  under  any  one  heading,  place  a  writer  under  a 
disadvantage  wUoh  can  hardly  faeovenated  ;  and  so  many  things  of 
lepated  aovrity.-ue'  either  sat. new  or  not  true,  that,  what  is  suitable 
tax  record  in  periodicaUi  where  it  can  stand  the  test  of  further  observa- 
tipa  and  experiment,  is  entirely  out  of  place  in  a  cyclopaedia  of  medi- 
cine. There  must,  however,  as  a  matter  oi  course,  and  as  we 'have 
endeavotired  to  indicate,  be  much  interesting  matter  in  such  a  volume ) 
and  ^re  trost  that,-«4en  if  it  fails:  in  completing  its  enterprising  purpose* 
it  ^11,  neuertheieEi,  pretve  of'suflkieat  valoe  to  repay -Dx.Pcabody  and 
his  staff  of  able  (oadjiitors  for  the  very  serious  amount  of  labour  they 
hare  been  called  upon-to  undertake. 

NOTES  ON  BOOKS. 


-  Lijk  ami  J^Vettu  tf  J.  C.  Prina.  Edited  by  R.  A.  Douglas 
LiTHGOW,  LL.D.,  M.R.C.F.,  etc  (Manchester:  Abel  Heywood  and 
Son.  1880). — 'Dr.  Lithgow  has  done  well  in  gathering  together  into 
something  of  a  permanent  form  the  literary  remains  of  one  of  the 
many  remarkable  men  who  art^  among  the  labouring  masses  of  our 
industria}  centre^.'.  The  poet,  for' he  had  a  true  if  not  an  ambitions  in- 
spiration, was'tbe  s6n  tif'a  dninken  aiid  niturally  dcstititte  leed-maker 
oif  Wj^n.  Fortunately  for  him,  he  had  an  able  and  high-principled 
mother,  from  whom  no  doubt  he  inherited  some  of  bis  own  best  quali- 
ties. But  all  she  could  do  for  him  after  his. birth  was  to  help  to  feed 
him  and  to  procure  for  him,  by  the  casual  teaching  of  a  Sunday  school, 
the  power  to  read  and  write  a  little.  Other  schooling  he  never  had. 
From  nine  yaazs  old  he  had  to  earn  his  bread,  Y^  the  mstiAct  of  his 
glBDhu  kept  him -reading.  In  season  or  out  of  season,  and  educating  his 
own  thoughts  in  defiance  of  his  surroundings.  The  account,  told 
mostly  in  his  own  plain  but  careful  English,  of  how  he  started,  at  the 
age  of  twenty-two,  to  "tramp",  first  to  Alsace,  in  search  of  wort,  and 
then  back  again  to  Manchester,  only  to  find  his  wile  and  children' 
drivea  by  fruh  misfiMftnnes  into  the  poorhouse,  is  a  telling  picture  of 
the  privations  to  which  even  the  best  of  the  artisan  classes  were  ex- 
posed in  1830.  But  in  all  his  troubles,  strange  as  it  may  sound,  his. 
one  resource  was  to  write  poetry.  Still  stranger  perhaps  it  is,  that  his 
first  and  chief  poetic  teacher  was  Byron,  the  aristocrat  and  the  spoilt 
child  of  fortune^  But  the- remaining  record  of  bis  life  has  an  unfortu- 
nate fiunily  liktoess  to  the  story  of  Bums,  Tannahill,  and  others  of  the 
ill-staired  class  of  poets  who  are  poor.  His  first  volume,  Hours  with 
tht  Mums,  had  as  unexpected  and  fatal  success.  He  left  his  trade, 
took  up  a  small  stationer's  shop,  became  a  lion  among  Manchester 
literary  folk,  and  took  to  drink.  The  rest '  of  his  history  is  a  pitiful 
series  of  efforts  to  resist  temptation,  constantly  followed  by  a  worse 
collapse.  Many' friends  helped  him,  but  it  was  of  no  use;  and  he  died, 
bi^en  down  and  destitute,  in  1866.  If  he  had  inherited  his  mother's 
good  qualities,  bis  father's  moral  weakness  had  descended  to  him  also. 
Of  his  poems,  which  Dr.  Lithgow  has  collected  in  these  volumes,  we 
can  speak  with  cordial  praise.  All  are  honest,  and  show  a  deep  love 
of  nature,  and  of  all  things'  generous  and  noble.  Some,  soch  as  that 
headed  "  I^ook  ap'%  and  the  s«miet  upon  bis  own  life,  "  I  might  have 
been",  reach  a  high  poetic  leveL  Perhaps  the  fairest  judgment  on  him 
is  contained  in  the  last  line.  Like  so  many  others  of  the  finer  spirits 
who  are  penned  in  and  warped  by  social  circumstances  which  they  are 
too  weak  to  overcome,  we  can  only  say  that  he  "sought  for  fitting  food, 
and  struggled  towards  the  light".  It  is  well  that  now  at  least,  when 
the  poet's  troubles  are  over,  an  appreciative  editor  has  been  foand  to 
rescue  the  poetry. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  HtDICINX,  SURGERY,  DIXTITICS,  ANP  THB 
ALUSD  SaKNCKS. 

.    GONORRHCEAL  INJECTION  SYRINGE. 
In  the  treatment  of  gonorrhoea,  injectbns  have  fallen  much  into  dis- 
use, and  this  t  believe  has  arisen  from  two  causes.     First,  frpm  a  very 
erroneons  impression  tWt  they  are  productive  of  mischief— strietnre. 


etc  This  is  an  entire  mistake;  an  injection  of  proper  strength  and 
judicioBsly  used  can  never  produce  stricture.  The  most  frequent  cause 
of  stricture  in  connection  with  gonorrhoea  is  frequent  chordae  and  long 
continued  chronic  inflammationi  of  the  urethra  (uncured  clap).  Tht 
second  reason  is,  the  want  of  improvement  in  the  disease  which  has 
so  often  followed  their  use  in  some  surgeons'  hands.  This  arises  either 
from  the  mode  of  using  the  injection,  or,  much  more  frequently,  liom 
the  imperfect  instrument  used  in  administering  the  injection.  To 
obviate  the  faults  of  nearly  all  the  syringes  usudly  sold  for  this  pur- 
pose, I  have  had  a  syringe  made  b^  Messrs.  Maw,  Son,  and  Thompson, 
somewhat  after  the  pattern  of  one  m  use  in  America.  It  possesses  the 
following  advantages.  The  nonle  is  of  vulcanite,  smooth,  of  eqnal 
calibre  throughout,  and  projects  only  three-eighths  of  an  inch  beyond 
a  soft  India-rubber  cone  which  closes  the  end  of  the  glass  cylinder 
forming  the.  body  of  the  sy tinge,  Tht  stream  of  injection,  as  it  issnes 
from  the  nozzle,  is,  therefore,  directed  evenly  down  the  urethra,  while 
the  nozzle  itself  does  not  irritate  or  project  too  far  within  the  meatus. 
The  lips  of  the  nrethpra  can  be  firmly  pressed  against  the  soft  India- 
rubber  cone,  and  thus  all  risk  of  the  injection  returning  past  the  nozzle 
is  prevented.  The  syringe  will  fit  perfectly  any  meatus,  and  also  any 
bottle,  which  latter  is  of  considerable  advantage,  as  the  syringe,  by 
being  well  pressed  into  the  neck,  and  the  bottle  being  inverted,  can  be 
filled  direct  &om  it.  The  piston  is  made  also  of  vulcanite,  and  so 
packed,  that  it  completely  and  evenly  fills  the  cylinder,  and  prevents 
any  of  the  fluid  passing  backwards  into  the  upper  part  of  the  syringe 
when  the  piston  is  depressed.  The  cap  is  vulcanite,  and  can  be  un- 
scroMred  to  clean  out  the  syringe,  if  necessary.  The  top  of  the  piston 
is  in  the  form  of  a  ring,  through  which  the  finger  is  passed,  enabling 
the  patient,  easily  to  regnlate  the  force  used.  These  syringes  are  not. 
expeosive,  are  strong,  and  little  liable  to  bres^kage, 

C.  D.  Hill  Drury,  M.D.,  Bondgate,  Darliqgton. 

'SALTS  PORTABLE  BINAURAL  STETHOSCOPE. 


€?z 


Messrs,  SALTand  Son  have 
forwarded  to  116  a  bibaural 
spccttlnm,  having  a  modifi- 
cation introduced  by  theai, 
and  which  we  think- is  •> 
great  imptovemeat.  The' 
alteration  consists  in  the- 
adaptation  of  a  sliding  tnbr 
to  the  metallic  part  of  the 
instrument,  next  the  phy- 
sician during  use,  whereby 
its  previously  inconvenient 
length  is  lessened  about  two- 
fifths,  while  stability,  when 
in  use,  is  secured  by.  a  bayo-' 
net-lock  action,  tumiag  to' 
the  righL  The  stethosoope 
really  thus  becomes,  as  it 
never  was  before,  a  port- 
able iastrument,  and  this 
without  detriment  to  its 
acoustic  qualities.  In  the 
accompanying  illustration, 
the  dotted  lines  show  the 
varied  positions  of  the  in- 
strnment,  'When  refracted 
to  their  shortest  length,  tai4 
when  the  metal  arms  ore. 
slipped  out  of  their  connec-. 
tion  with  the  elastic  tubes,, 
this  stethoscope  can  be  cat' 
ried  about  without'  incon'' 
venience.  A  slip  junctlott: 
at  the  central  joint  might(^ 
however,  we  think  {  be  de- 
vised, which  would  make  it 
still  more  portable.  The 
binaural  stethoscope  ha^ 
great  clinical  advantages.    ' 


Richmond  Hospital,  Surrey. — H.R.H.  the  Duke  of  Cambridge 
has  kindly  consented  to  preside  at  a  dinner  early  in  the  new  year ; 
and  H.R.H,  the  Duchess  of  Teck  has  kindly  consented  to  open  the 
new  wards  of  the  hospital  next  summer. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1881. 
Subscriptions  to  the  AssocUUon  for  188 1  became  due  on  Jann&ry  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  reqnested  to  forward  their  remittances  to  the  (SeatxaX  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 

W^t  6rttt0f)  lEetiWftl  3<»ttmal* 

SATURDAY,  NOVEMBER  19TH,  1881. 


DR.  FERRIER'S  LOCALISATIONS;  FOR  WHOSE 
ADVANTAGE  ? 
CuHoHofiiz  not  unnatural  question  for  the  unscientific  public  to  ask 
with  regard  to  physiological  research ;  but  it  is  one  which  is  often 
somewhat  difficult  to  aniwer  in  a  way  satisfactory  to  the  man  to  whom 
scientific  terms  constitute  a  dead  language ;  to  whom  scientific  data 
are  the  dry  bones  of  a  barren  scepticism,  and  scientific  truth  the  appa- 
rent triumph  of  a  relentless  materialism.  To  the  scientific  man,  truth 
for  her  own  sake  seems  worth  the  devotion  of  a  life  to  seek  an^  to 
know;  small  profits  and  quick  returns  are  not  thought  of;  truth. will 
give  her  own  reward  ;  man  sufiers  because  he  is  ignorant ;  the  laws  of 
life-can  only  be  followed  when  known,  and  thus  he  devotes  bis  life 
gladly  to  the  laborious  task  of  wresting  from  nature  the  secrets  ol  life 
she  guards  so  jealously.    Says  Browning : 

*'  No  end  to  learning : 
Eain  the  means  firat — God  surel;  will  contrive  tue  for  our  earning." 

Did  Galvani  think  of  the  electric  telegraph  and  all  the  thousand  uses 
of  electricity,  when  he  was  occupied  in  investigating  the  physical  causes 
of  motion  under  certain  conditions  in  the  muscles  of  a  dead  frog  ?  Did 
Galileo  dream  of  the  treasures  of  unknown  continents,  when  investi- 
gating the  motions  of  the  stars,  and  working  out  truths  regarding  our 
solar  system  ?  Or,  to  come  to  our  own  times,  did  Pasteur  imagme 
the  su^cal  uses  to  which  his  laborious  and  minute  investigations  into 
the  life-history  of  bacteria  would  be  put  ?  or  did  Ferrier,  in  his  earlier 
studies  in  metaphysics,  or  his  more  recent  researches  into  the  phe- 
nomena of  cerebral  functions,  feel  certain  that  his  investigations,  under- 
taken solely  with  the  desire  to  know  the  truth,  to  make  clear  physio- 
logical phenomena,  would  quickly  lead  to  a  marked  increase  in  our 
knowledge  of  the  pathology  of  the  diseased  brain,  and  to  the  successful 
treatment  of  cases  of  brain  and  nervous  diseases,  formerly  considered 
hopeless  ? 

"  This  little  mao  s««lu  a  little  thing  to  do— 
Sees  it  and  does  it ; 
This  high  nun,  with  a  (treat  thing  to  pursue. 

Dies  ere  he  knows  it. 
That  low  man  goes  on  adding  one  to  one ; 

.  His  hundred's  soon  hit. 
This  high  man,  aiming  at  a  million, 
Misses  an  unit." 

But  brilliant  results,  world-wide  in  their  useful  application,  in  the 
past,  give  the  ckss  of  nnleamed  fanatics  no  assurance  that  similar  re- 
sults may  accrue  to  them  from  the  patient,  self-denying,  and  laborious 
work  of  the  scientific  men  of  the  present.  They  reiterate  with  a  fatuous 
persistence  cui  bono,  cut  bono  ?  and  taunt  the  seekers  of  truth  with  being 
merely  actuated  by  a  "vulgar  curiosity".  This  base  spirit  of  "the low 
matt"  whom  Browning  paints,  has  been  recently  markedly  shown  in  the 
persecution  to  which  physiologists  have  been  exposed ;  a  persecution 
which  has  now  culminated  in  the  action  brought  againt  Professor 
Ferrier.  It  would  hardly  have  been  possible  to  select  a  physician  whose 
researches  have  done  so  much  as  bis  have  done  to  throw  light  on  the 
nature  of  the  most  important  functions  of  the  human  race,  those  of  the 
brain ;  and  on  the  treatment  of  the  most  terrible  diseases — nervous  and 
mental  diseases— which  afflict  mankind.  It  may  be  well,  therefore,  at  the 
moment  to  briefly  recall  Professor  Ferrier's  work,  and,  for  public 
information,   to  show  the  uses  to  which  it  has  already  been  put. 


The  whole  ultimate  value  ofsnch  earnest  andthorong^work  totbevocU 
at  large,  it  is  as  impossible  to  predict,  as  it  was  at  the  first  to  pndict 
any  useful  result  whatever  from  the  work  of  Galvani,  Gtliko,  « 
Pasteur. 

In  1870,  Fritsch  and  Hitzig  published  an  experimental  Rsegrch 
on  the  brain,  showing  that  the  cerebral  substance  ms  not,  as 
had  been  hitherto  thought,  unsusceptible  of  excitation;  and  the;  demon- 
strated, among  other  things,  that  electrical  stimnlatioo  ofthcintaioi 
parts  of  the  brain  produced  movements  on  the  opposite  sidt  of  Uk 
body.  Professor  Ferrier  laboriously  and  ably  continued  and  extended 
these  researches,  and  succeeded  in  ascertaining  in  a  very  exact  masso 
that,  in  certain  animals — dogs,  cats,  and  monkeys — the  excitation  (< 
certain  definite  and  limited  areas  of  the  external  cortical  layen  of 
the  brain  invariably  produce  certain  definite  movements  00  fke 
opposite  side  of  the  body.  In  his  earlier  experiments  per- 
formed on  dogs,  cats,  and  rabbits  (published  in  the  Wttt  Riding 
Lunatic  Asylum  Rtftrt  of  1873),  he  ascertained  that  the  anteiiot 
lobes  of  the  cerebral  hemispheres  are  the  chief  centres  of  rotas- 
tary  motion  and  active  outward  manifestations  of  intelligence;  he d^ 
fined  and  localised  the  centres  for  the  movements^of  the  eyelids,  bet, 
mouth,  tongue,  ear,  neck,  hand,  foot,  and  tailj;  and  showed  that,  in 
genera],  the  action  of  the  hemispheres  is  crossed,  but  that  ceitain  more- 
ments  of  the  mouth,  tongue,  and  neck,  are  bilaterally  co-ordinated  fbi 
each  cerebral  hemisphere ;  that  the  corpora  striata  have  aossed  action, 
and  are  centres  for  the  muscles  of  the  opposite  side  of  the  body;  that 
the  optic  thalami,  fornix,  hippocampus  major,  and  surrounding  conro- 
lutions,  have  no  motor  significance,  and  are  probably  connected  irith 
sensation  ;  that  the  optic  lobes  or  corpora  quadrigemina,  besides  being 
concerned  with  vision  and  the  movements  of  the  iris,  are  centres  for 
the  extensor  muscles  of  the  head,  trunk,  luid  legs ;  and  that  the  ccr- 
bellum  is  the  co-ordinating  centre  for  the  muscles  of  the  eyeball ;  ind 
on  the  integrity  of  these  centres  depends  the  maintenance  of  the  eqii 
librinm  of  the  body. 

It  would  be  difficult  to  overestimate  the  value  and  impoitancc  of 
these  discoveries ;  but,  when  they  were  followed  and  confirmed,  a  little 
later,  by  similar  researches  on  the  brains  of  monkeys,  the  localisatin 
of  function  in  the  human  brain — having  been  deduced  from  the  stud; 
of  the  homologous  parts  of  the  brain  of  the  lower  vertebrates,  lad  the 
almost  identical  brain  of  the  monkey — was  removed  from  the  region 
of  probabilities  to  that  of  scientific  facts.     These  researches,  coupled 
with  an  immense  amount  of  pathological   data  collected  byClurcol, 
Fitres,  Hughlings  Jackson,  and  many  others  in  all  countries,  bave  cul- 
minated in  the  establishment  of  a  cerebral  topography  of  localisatM 
of  function,  which,  though  still  disputed,   and  however  much  Ihey 
may  be  modified  by  other  researches,  such  as  those  of  Golti  and  Mink, 
■  mast  enter  largely  into  the  new  physiology  and  pathology  of  the  brain. 
Briefly  considered,  the  defined  areas  of  cerebral  localisatios  dis- 
covered and  mapped  out  by  Ferrier  are  as  follows.    Most  of  tie 
voluntary  motor  centres  are  grouped  round  the  deep  vertical  (issiiK 
of  Rolando,    which    passes    from    the   summit   of  the  bemisgdiM 
above    to    the    horizontal    fissure  of    Sylvius  below;  the  cooHih- 
tion  anterior  to   this  fissure,   the  ascending  frontal,  contains,  in  'ts 
upper  part,  the  centres  for  the  complex  movements  of  the  atn  and 
hand,  and,  in  its  lower  part,  the  centre  for  the  movement  of  the  lips; 
the  posterior  half  of  the  superior  and  middle  frontal  csnvoMion  u  a 
centre  for  lateral  movements  of  the  head  and  eyes,  with  eleration  01 
the  eyelids  and  dilatation  of  the  pupil ;  in  the  upper  part  of  the  cot- 
volution,    which    is    behind    the    fissure   of   Rolando,   the  asteao- 
ing  parietal  convolution,  b  the  centre  for  voluntary  movement  of  "* 
lower  limb,  and  lower  down  are  centres  for  the  movements  of  the  hand 
and  wrist ;  the  posterior  extremity  of  the  third  left  frontal  conrotu- 
tion  is,  as  had  been  previously  established  by  Broca,  the  centre  of 
speech,  and,  as  further  demonstrated  by  Ferrier,  the  motor  centre  of 
articulation.     Behind  the  ascending  parietal  convolution,  in  a  spot 
called  the  supramarginal  lobule,  are  the  centres  of  vision ;  still  mo" 
posterior  is  the  centre  of  hearing ;  the  centre  of  smell  is  located  in  iw 
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micinate  gyms;  near  it  is  the  centre  of  taste;  and  tonch  is  located  in 
the  hippocampal  ivgion.  Ferrier  showed,  moreover,  that  the  optic 
lobes,  or  corpora  qnadrigemina,  are  not  only  closely  connected  with 
the  fanetion  of  sight,  bat  are  also  the  centres  of  equilibration  and  of 
certain  emotional  expressions ;  and  that  the  cerebellum,  while  mainly 
concerned  in  the  preservation  of  eqnilibriom,  is  also  a  centre  for  asso- 
ciated movements  of  the  eye,  and  of  various  muscular  adjustments  which 
aid  in  maintainiDg  the  equilibrium  of  the  body. 

These  are,  briefly  stated,  the  main  results  of  Professor  Ferrier's  re- 
searches ;  and  to  the  physiologist  and  physician  they  are,  by  mapping 
ont  the  brain,  as  invaluable  as  a  chart  of  an  unknown  region  would  be 
to  an  explorer. 

It  was  not  long  before  physicians   and  surgeons  began  to  take 
ad'/antage  of  these  new  data.    They  found  in  them  an  explanation 
of  many  of  the  pathological  experiments  practised  by  that  arch-vivi- 
sector  Nature ;  and  discovered  that  some  of  the  diseases  of  the  brain 
hitherto  conndered    incurable  were   susceptible  of  amelioration,  or 
even  of  care.    We  will  mention  a  few  examples  of  the  recent  appli- 
cation of  cerebral  localisation  to  medicine,  among  a  great  number. 
A  child  (Fall  von  Himabsctss  bei  Cour-Boisier  Corrtspondenzbl.  scJiweiz. 
Atrstt,   No.   I,  January  1st,   1879)  two  and  a   half  years  old,  had  a 
slight  fall  on  the  left  side  of  her  head,  to  which,  however,  no  import- 
ance was  attached  ;  a  week  later,  the  child  was  seized  with  vomiting, 
pain  in  the  head,  and  paralysis  of  the  ri^ht  leg  and  arm,  followed  by 
ptosis  and  strabismus;  the  next  day  there  was  complete  right  hemi- 
plegia, with  left  facial  paralysis  and  loss  of  consciousness.     The  para- 
lysb  pointing,  according  to  Dr.  Ferrier's  localisation  of  functions  of  the 
biain,  to  injury  or  disease  of  a  certain  definite  spot ;  the  skull  at  this 
spot  was,  therefore,  laid  bare,  and  a  depressed  fracture  was  discovered. 
The  piece  of  depressed  bone  was  removed,  giving  exit  to  a  quantity  of 
jms ;   cansaonsness  and  power  of  movement  of  the  paralysed  limbs 
Ktumed  a  iew  hours  after  the  operation,  and  the  child  eventually  re- 
covered.   A  man  who  had  been  struck  on  the  left  ride  of  the  head  with 
a  stone  immediately  became  nnconscions ;  and,  on  recovering  conscious- 
ne»,  was  fbond  to  have  become  completely  speechless,  or  aphasic, 
withoDt  paralysis.    Some  time  later,  he  came  under  the  care  of  Dr. 
Hammond  of  New  York  (Diitases  0/  the  l/crvous  System,  seventh 
edition,    p.    309),  who   diagnosed  ■  from   the  symptoms  fracture   of 
tbe  internal  table  of  the  skull  and  pressure  on  the  posterior  part  of  the 
third  froota!  convolution.    The  spot  thus  indicated  by  the  localisation 
of  the  lost  function  of  q>eech  was  trephined  by  Professor  Sayre,  and, 
as  diagnosed,  the  intenul  table  of  the  skull  was  found  to  be  fractured 
and  a  splinter  pressing  on  the  convolution  named.  The  fragment  was  re- 
moved ;  and,  as  soon  as  tbe  patient  recovered  from  the  ether,  he  spoke 
perfectly  well.    We  will  give  but  one  case  from  a  great  number  of  trau- 
matic epilepsy,    A  child,  aged  7,  received  a  blow  from  a  poker ;  it  pro- 
duced no  external  vonnd,  and  no  scar  or  depression  of  bone  remained.  A 
jrear  iater,  the  child  had  an  epileptic  fit,  and  continued  to  havr  fits 
daily  for  about  seven  years,  with  occasional  periods  of  exacerbation,  at 
which  time  the  fits  increased  to  twenty  or  thirty  a  day.    At  tbe  end  of 
this   time.  Dr.  Ferrier  was  asked  to  see  the  child   in   consultation; 
tenderness  was  found  over  the  right  parietal  region,  with  loss  of  power 
in  the  left  band,  and  indistinct  atteranoe  from  loss  of  muscular  power 
in  the  lips.    Tr^hining  was  decided  upon,  and  Dr.  Ferrier  pointed  out 
t^«ttli»  seat  foilicplu^ng  ahoold  be  rather  lowdown,  to  correspond  to  the 
centres  in  the  btain  for  the  arm  and  Up*,  which  seemed  afiected.    This 
was  done ;  for  eight  weeki  after  the  operation,  tbe  child  was  <i«e  from 
fits,  and  thoi^b  at  the  periodical  exacerbations  the  fits  returned,  yet  with 
always  diminishing  severity  (Bxttish  Medical  JotrsNAL,  October  i6th, 
1880),  These  cases  might  be  multiplied  greatly.  In  the  GUugma  Medical 
Journal  (September  1879)  is  reported  a  case  of  right  hemi^egia  and  con- 
vukioDS^  due  to  tumour  of  the  dura  mater  piMslng  on  the  motor  centres 
of  the  left  brain,  diagnosed  fay  aid  of  cerebral  localisation,  aikd  cured 
tqr  removal  of  the  tumour.    In  ^mn>  (October  1881)  is  a  case  of  left 
hemiplegia,  doe  to  abscess  of  the  biain,  the  titaatkn  of  -which  was 
indicated  hj  kaowledce  of  the  motor  eenttes  «f  the  paralysed  Kmbs ; 


the  skull  WIS  trephined,  and  the  abscess  opened  and  emptied,  the 
patient  ultimately  recovering.  Dr.  Echeverria  has  collected  165  cases  of 
traumatic  epilepsy,  of  which  64  per  cent,  were  cured  by  trephining,  tbe 
site  for  the  operation  and  the  exact  nature  of  the  lesion  being  indicated 
by  cerebral  localisation. 

But,  apart  from  these  cases  of  direct  surgical  interference,  which, 
but  for  a  just  confidence  which  a  knowledge  of  cerebral  localisation 
gives,  would  be  left  to  either  live  or  die  equally  miserably,  the  influ- 
ence of  exact  knowledge  of  the  brain  is  felt  in  the  treatment  of  mental 
and  nervous  diseases.  Time  was,  and  not  long  ago,  when  insanity  was 
looked  upon  by  the  physician,  as  it  is  now  by  the  vulgar,  not  as  a  dis- 
ease of  the  brain-tissue,  often  capable  of  cute,  but  as  an  incomprehen- 
sible afliiction  of  the  impalpable  mind,  before  which  tbe  physician  and 
surgeon  are  therapeutically  powerless.  Thanks,  however,  to  scientific 
research,  brain-tissue  has  been  found  to  be  not  only  as  capable  of 
regeneration  as  numy  of  the  other  structures  of  the  body,  but  even 
more  so;  and  stimulation,  electrical  and  therapeutical,  of  dege- 
nerated centres  of  localised  function  may,  and  in  fact  often  does,  lead 
to  recovery.  In  an  interesting  paper  by  Dr.  Althaus,  in  Brain  (April 
1881},  cases  are  given  of  the  application  of  the  constant  current,  with 
very  happy  results,  to  those  parts  of  the  brain  which,  from  the  sym- 
ptoms considered  in  connection  with  cerebral  localisation,  were  known 
to  have  undergone  morbid  change.  This  comparatively  untrodden  path 
opens  a  new  vista  of  the  cure  of  nervous  diseases. 

In  therapeutical  researches,  also,  the  effort  at  the  present  day  is  to 
discover  and  define  the  localised  action  of  drugs;  and  in  this  direction 
also  the  study  of  cerebral  localisation  opens  ont  to  us  a  fair  prospect  of 
being  able  to  treat  .various  forms  of  insanity  and  acute  nervous  dis- 
eases, due  to  local  causes,  on  a  rational  basis.  Dr.  Ferrier's  recent 
research  on  the  localisations  of  atrophic  paralyses — showing  how  atrophy 
of  certain  groups  of  muscles  which  are  associated  in  action  is  due  to 
localised  lesions  in  the  spinal  cord — point  the  way  to  fresh  improve- 
ment in  tbe  treatment  of  such  lesions. 

Indeed,  the  outcome  of  the  minute  and  fiuthful  study  of  the  func- 
tions of  the  brain  cannot  be  estimated,  so  great  are  the  already  achieved, 
and  so  much  greater  the  probable,  benefits ;  so  vast  the  importance  of 
knowing  the  working  of  the  great  organ  of  the  mind  and  centre  of  the 
movements  and  sensations  of  the  body. 

Apart  from  the  medical  treatment  of  insanity  and  nervous  diseases, 
whidi,  conridering  the  misery  and  suffering  these  diseases  inflict,  is  a 
great  matter,  the  earnest  study  of  brain  function  can  hardly  fail  also  to 
lead  to  the  elucidation  of  some  of  the  most  difHcnlt  and  interesting 
psychical,  educational  and  social  qaestions.  From  whatever  side  it 
may  be  viewed — with  regard  to  the  treatment  of  insanity,  the  diagnosis 
and  treatment  of  nervous  diseases,  the  solution  of  the  questions  of  psy- 
chology, sociology,  and  metaph3rsics — an  exact  knowledge  of  the  func- 
tions of  the  brain  is  indispensable. 

Finally,  it  must  be  remembered  that  these  researches  are  only  of  yester- 
day, and  that  they  are,  so  to  speak,  as  yet  but  the  preliminary  sketches  of 
a  great  picture,  of  which  only  the  first  outUaes  have  been  laid  down. 
Professor  Ferrier's  first  research  on  this  subject  was  published  only  eight 
years  ago.  Considering  the  vast  complexity,  the  delicacy  and  difficulty 
of  the  research,  an  amount  of  progress  has  already  been  made,  and 
practical  results  have  already  been  obtained,  such  as  can  hardly  be 
pointed  to  in  any  other  great  piece  of  biological  work.  At  the  outset, 
tbe  physiologist  can  but  rarely  expect  that  his  labours  will  be  so 
rapidly  appreciated  throughout  the  world,  and  that  they  will  so  quickly 
find  practical  applications  in  the  science  and  art  of  medicine  and  sur- 
gery. This  rich  reward  and  this  great  gain  have  already  been  achieved ; 
but  no  one  at  all  conversant  with  the  subject  could  be  guilty  of  sup- 
posing that  the  research  is  other  than  tentative  and  incomplete.  It  is 
impassible  to  doubt  that  it  contains  errors  which  require  rectifica- 
tion, as  well  as  omissions  which  require  to  be  filled  up.  There  are 
many  doubts,  and  there  are  even  denials,  of  the  value  of  particular 
parts  of  the  research.  It  is  a  case  in  which,  although  both  science  and 
humanity  have  already  largely  beae&ted,  not  only  has  the  last  word  not 
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yet  been  said,  but  only  the  few  first  words  have  been  written  which  will 
yet  be  inscribed  upon  this  most  important  page  of  science  and  practice. 
The  last  researches  of  Dr.  Gerald  Yeo,  aided  by  Dr.  Ferrier,  wUch  have 
been  made  the  subject  of  this  present  persecution,  aim  at  the  combination 
of  antiseptic  methods  with  the  physiological  facts  and  precepts  flowing 
from  Ferrier's  previous  work,  and  applicable  to  the  treatment  of  dis- 
ease. Lister's  work  has  given  rise  to  hope  that  cerebral  wounds  may 
be  made  to  heal  without  surrounding  inflammation,  and  with  a  facility 
which  will  justify  yet  bolder  and  more  beneficent  operative  proceedings 
on  the  brain  than  had  previously  been  attempted  in  injury  and  disease; 
and,  aided  by  the  combination  of  antiseptic  methods  with  the  precepts  of 
localisation,  a  further  view  of  surgical  therapeutic  proceedings  is  opened 
out — a  more  accurate  knowledge  of  the  results  of  ablation,  and  the  new 
series  of  instructions  for  surgeons  and  physicians  which  may  be  derived 
from  them.  It  is  in  this  study  that  these  benefactors  of  the  human 
race  have  been  interrupted,  and  dragged  to  the  police-court  as 
criminals,  happily  in  vain,  but  at  the  very  moment  when  science  and 
humanity  are  hailing  their  work  as  of  the  most  beneficent  character  and 
of  the  largest  promise. 

MUSCLE-HOMOLOGY  AND  NERVE-SUPPLY. 
The  relation  between  the  homology  of  muscles  and  the  nerve-supply 
is  a  subject  which  has  been  engaging  the  attention  of  several  anatomists 
during  the  last  few  years.  It  is  one  not  only  interesting  and  important 
to  anatomists,  enabling  them  to  trace  the  history  of  a  muscle  or  group 
of  muscles,  but  also  to  the  medical  profession,  since  it  may,  in  certain 
obscure  cases  of  affections  of  the  nervous  system,  explain  symptoms, 
and  thus  give  a  clue  to  the  seat  or  cause  of  pathological  phenomena. 
The  study  may  possibly  be  only  the  first  step  towards  the  determination 
of  the  nerve-centres  of  the  spinal  nerves,  a  discovery  which  would  be 
of  great  practical  importance.  The  last  contribution  to  onr  know- 
ledge of  muscle-homology  and  nerve-supply  is  a  paper  by  Dr.  D.  J. 
Cunningham  of  Edinburgh,  in  the  Journal  of  Anatomy  and  Physiology 
for  this  quarter. 

To  determine  the  homologies  of  the  muscular  system,  it  has  been 
the  custom,  in  this  country,  to  rely  solely  upon  the  position,  origin,  and 
insertion  of  a  muscle.  Those  features  are,  however,  subject  to  much 
variation,  and  entire  reliance  upon  them  has  led  to  many  errors.  Of 
the  three,  the  "  insertion"  is  the.most  reliable.  Many  instances  might, 
however,  be  given  to  showthat  it  is  subject  to  alteration  andvariation.  It 
has  been  recently  enunciated  that  there  is  an  invariable  and  immutable 
relationship betweeninnervationand  homology ;  a  muscle  istobe  regarded 
as  the  end  organ  of  a  nerve ;  and,  when  a  muscle  alters  its  position  and 
connections,  its  original  and  typical  relations  can  always  be  identified 
by  its  nerve-supply.  The  object  of  Dr.  Cunningham's  paper  is  to  test 
the  value  of  this  doctrine  as  well  as  its  correctness.  The  most  con- 
venient method  of  doing  so,  he  finds,  is  to  choose  one  or  more  nerves, 
and  examine  them  in  their  relation  to  the  group  of  muscles  they  supply 
in  a  large  number  of  animals,  as  well  as  in  man.  This  method  of 
research  is  one,  the  importance  of  which  cannot  be  overestimated. 
Its  value  was  fully  recognised  and  taken  advantage  of  by  Hunter, 
and  it  was  by  this  means  that  he  was  able  tu  make  many  of  his 
important  and  lasting  discoveries  regarding  the  structure  and  functions 
of  the  body.  As  being  the  most  advantageous  nerves  for  the  purpose, 
Dr.  Cunningham  selected  the  plantar  nerves  of  the  foot,  and  examined 
them  in  their  connections  with  the  intrinsic  group  of  muscles.  After 
an  examination  of  the  feet  of  a  large  number  of  animals  belonging  to 
different  orders  and  genera  of  mammalia,  he  found  that,  in  the 
majority,  the  innervation  of  the  intrinsic  mnscles  is  identical.  It  is  the 
same  as  that  found  in  the  human  foot.  The  internal  plantar  nerve 
supplies  the  abductor  and  flexor  brevis  hallucis,  while  the  external 
plantar  nerve  is  distributed  to  all  the  other  intrinsic  mnscles  of  the  foot. 
In  the  hand,  the  nerve-arrangements  are  amilat  to  those  in  the  foot ; 
thus  the  median  nerve,  which  is  the  representative  of  the  internal 
plantar,  supplies  only  those  muscles  which  are  homologous  with  the 
abductor  and  flexoi  bxevis  baUutas  muscles ;  while  the  ulnar  nerve,  the 
representative  of  the  external  plantar,   supplies  all    the   remaining  I 


intrinsic  muscles.  Although  this  anangement  is  the  nile,  there  are 
several  notable  exceptions  to  it  in  the  elephant,  hyrax,  beaver,  and  fm- 
bat,  to  which  attention  is  directed.  From  those  exceptions,  Dr.  Caih 
ningham  thinks  it  is  possible  that,  at  some  period,  the  internal  plxntir 
nerve  was  as  much  concerned  in  the  supply  of  the  intrinsic  pedal  am- 
cles  as  the  external,  or  perhaps  even  more  so ;  and  that  now  then  seem 
even  to  be  a  tendency  for  the  latter  to  drive  the  former  oat  of  the  field 
altogether.  By  extending  his  studies  beyond  the  muscles  in  qneriioB, 
he  found  several  other  deviations  from  what  may  be  consideiol  the 
typical  nerve-supply,  as  in  the  case  of  the  adductor  magnus,  the  twc^ 
cruris,  the  tibialis  anticus,  etc. 

The  facts  which  Dr.  Cunningham  has  brought  forward  seem 
undoubtedly  to  entitle  us  to  conclude  that  the  doctrine  of  the 
invariable  relation  between  nerve-supply  and  muscle-homology  is 
an  erroneous  one,  and  contrary  to  existing  facts.  The  value  of  the 
nerve-supply  as  a  guide  to  muscle-homology  is,  however,  v«iy  import- 
ant, and  is  only  equalled  in  importance  by  the  "  insertion".  It  is 
very  probable  that  the  source  in  the  biain  or  spinal  cord  fitom  wkich 
the  nerve-fibres  destined  for  the  supply  of  a  certain  muscle  are  denned 
is  invariably  the  same.  Of  this,  there  is,  however,  little  proof;  bat  it 
is  a  matter  of  certainty  that  these  nerve-fibres  may  adopt  dibie&t 
nerve-strands,  in  order  to  reach  the  muscle.  These  conchiaoos,  arrived 
at  by  Dr.  Cunningham  from  a  study  of  the  foot,  have  been  inde- 
pendently confirmed  in  other  groups  of  muscles  by  Furbringer,  Gadow, 
and  other  German  anatomists. 


COTTAGE  HOSPITALS  AND  THEIR  FOUNDER. 
At  the  meeting  of  the  East  Snrrey  District  of  the  South-Easten 
Branch  of  the  Association,  on  October  zoth.  Dr.  Holman  proposed  a 
resolution  appointing  a  committee  of  representative  cottage  hospital 
surgeons,  resident  in  Suney,  Sussex,  and  Kent,  to  promote  a  testi- 
monial to  Mr.  Albert  Napper,  the  founder  of  cottage  hospitals,  who  his 
recently  retired  from  practice.  We  believe  that  this  movement  is  cal- 
culated to  excite  the  interest  and  to  secure  the  support  of  the  medial 
profession  throughout  the  United  Kingdom ;  because,  not  only  is  Mr. 
Napper  deservedly  popular  on  accovnt  of  his  many  excellent  peaonal 
qualities,  but  especially  on  account  of  the  good  work  which  he  his 
accomplished,  and,  more  particularly,  as  the  founder  of  the  cottage  hos- 
pital movement,  which  has  done  so  much  for  the  professian  and  the 
public  In  the  year  1859,  with  the  exeeptioD  of  one  or  two  small 
miners'  hospitals  in  colliery  districts,  there  were  practically  no  institi- 
tions  in  this  country  which  could  be  classed  as  cottage  or  village  hos- 
pitals. In  that  year.  Mi,  Ni^ppet  established  the  first  village  hospital 
on  the  present  model  at  Cranleigh,  in  Surrey.  The  movement  woa 
attracted  attention,  its  valae  was  promptly  recognised  by  the  profes- 
sion, and,  at  the  present  time,  there  are  about  three  hundred  cottage 
hospitals  in  the  United  Kingdom,  and  this  number  is  being  annually 
increased.  The  three  hundred  cottage  hospitals  have  aa  iaeooe  of 
quite  £1 50,000 ;  they  annually  relieve  at  least  fifty  thousand  in-patienti, 
which  in-patients  contribute  ;£25,ooo,  or  one^ixth  of  the  cost  of  theii 
maintenance  to  the  hospitals.  The  memoiy  and  the  work  of  the 
originator  of  such  a  movement  as  this  are  worthy  of  a  snhstaotial 
memorial,  which  shall  associate  his  name  with  the  movement  for  all 
time. 

The  cottage  hospitals  are  not  ooafined  to  Englaiicl,  bat  have  become 
largely  popular  in  America,  on  the  Coatineot,  and  in  the  Colonies. 
Not  only  is  this  the  case,  bnt  out  own  Liocal  Government  Board,  ui 
the  Government  authorities  in  other  eonntries,  have  recognised  tlie 
value  of  the  cottage  hospital  as  a  meant  wbeieby  infectious  diseases 
may  be  readily  and  e£Eectii«Uy  itolated.  Cottage  hospitak  have,  there- 
fore, not  yet  reached  the  limit  of  their  usefolnest;  and,  twenty  yens 
hence,  it  is  possible  that  an- idea  promnlgated  by  the  Diocesan  Board 
of  Missions  of  Maisachtdettt,  «Ae>eby  cottage  hospitals  are  commended 
to  the  conaideratioa  of  the  clergy  acd  others  thimtghout  the  towns  in 
the  diocese,  with  a  view  to  the  immediate  etectioD  of  small  and  inex- 
pensive bospit«la  wbetevec  their  dbatnce  may  faave  been  felt,  may  be 
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earned  out.  It  is  worthy  of  note,  as  showing  the  value  of  Mr, 
Napper's  scheme,  that  permission  has  been  sought  and  obtained  for 
the  publication  of  a  French  edition  of  Mr.  Burdett's  book  on  Cottage 
Hospitals,  which,  it  is  believed,  will  be  of  use  to  the  Government  in 
promoting  measures  for  securing  public  health. 

The  foregoing  facts  speak  eloquently  in  favor  of  the  memorial 
which  has  been  initiated  by  the  South-Eastern  Branch,  of  which 
Mr.  Napper  is  one  of  the  oldest  and  most  respected  members. 
Every  member  of  the  medical  profession  who  has  been  associated  with 
a  cottage  hospital  will  recognise  the  importance  of  Mr.  Napper's  work, 
and  will  gladly  testify  his  indebtedness  to  the  man  by  contributing 
something  to  the  testiinonial  fund.  The  profession  at  large  has  found 
the  cottage  hospital  of  great  value,  not  only  as  a  means  whereby  the 
work  of  the  student  has  become  that  of  the  trained  physician  and 
accomplished  surgeon,  but  in  raising  the  status  of  the  profession  in 
the  eyes  of  the  public,  and  in  tending  greatly  to  promote  harmonious 
working  and  good  fellowship  amongst  individual  members  of  the  medi- 
cal profession.  Dr.  Holman  of  Reigate,  who  has  consented  to  act  as 
the  honorary  secretary,  holds  a  high  position  amongst  the  members  of 
the  British  Medical  Association  ;  and  this  &ct  will  at  once  stamp  the 
movement  as  one  which  is  destined  to  success.  We  can  cordially  com- 
mend it  to  the  sympathy  and  support  of  every  member  of  the  medical 
profession  who  takes  an  intelligent  interest  in  all  that  concerns  its  wel- 
fare and  advancement. 


Thb  amount  of  fees  received  from  the  candidates  at  the  University  of 
London  in  the  last  financial  year  amounted  to  £';,26y  14s,  id. 

The  Queen  has  commanded  a  valuable  present  of  old  linen  to  be 
sent  to  St.  George's  Hospital  for  the  use  of  the  patients. 

The  Library  of  the  Royal  College  of  Surge(»s  will  be  closed  on  the 
Friday  and  Saturday,  25th  and  26th  instant,  on  account  of  its  being  re- 
qmied  for  examination  purposes. 

A  KEMARKABLE  anniversary  has  recently  been  celebrated  in  Derby- 
shire by  three  brothers  who  were  all  of  one  birth.  The  occasion  of  the 
anniversary  was  their  seventy-fourth  birthday. 

At  a  recent  meeting  of  the  Darlastoa  Local  Board,  the  medical  oiEcer 
reported  a  continuance  of  the  epidemk:  of  scarlet  fever,  fifteen  deaths 
ihaving  been  registered  from  this  cause  during  the  past  month. 

A  TELEGRAM  from  Bombay,  dated  November  itth,  says:  "The 
'Outbreak  of  cholera  here  has  now  subsided,  and  the  disease  has  entirely 
disappeared." 

A  CONSIDBEARLB  diminution  is  reported  in  the  number  of  deaths 
from  fever  in  Bombay.  In  1880,  the  mortality  from  this  cause  was 
-246>779i  against  286,526  in  the  previous  year. 

The  Princess  Beatrice  has  made  a  donation  of  £^ao,  part  of  the 
proceeds  of  her  Royal  Higbness's  Birthday  Book,  to  the  funds  of  the 
Belgrave  Hospital  for  Children,  of  which  charity  her  Rc^al  Highness 
is  patroness. 

According  to  the  latest  returns,  the  Prussian  States,  with  a  popula- 
tion of  27,000,000,  have  8336  physicians,  103  surgeons,  and  238  den- 
lists.  In  Berlin,  with  a  population  of  1,122,385,  there  are  944  phy- 
■sicians,  and  70  apothecaries. 

We  legiriet  to  learn  that  the  eminent  German  surgeon,  Professor 
Victor  von  Brans  of  Tiitringen,  has  recently  had  an  attack  of  apoplexy. 
According  to  the  latest  account,  however,  he  was  making  iiur  progress 
towards  recovery. 

There  are  in  Belgium  2,111  medical  practitioners,  and  2,130  mid- 
ivives.  The  population  of  the  country  being  5,500,000,  it  follows 
that,  in  Belgium,  there  are  3.84  medical  men,  and  the  same  number  of 
midwive^  to  every  10,000  inhabitants. 


Dr.  R.  W.  Burnet,  of  the  Great  Northern  Hospital,  already 
favourably  and  extensively  known  to  the  profession  in  London,  is  a 
candidate  for  the  office  of  Assistant-Physician  to  Charing  Cross  Hos- 
pital, for  which  he  undoubtedly  possesses  high  qualifications. 

In  consequence  of  the  spread  of  scarlet  fever  in  their  district,  the 
Newton  Local  Board  have  ordered,  at  the  recommendation  of  the  medi- 
cal officer,  an  efficient  disinfector  to  be  provided,  and  a  house-to-house 
visitation  to  be  made,  to  ascertain  the  extent  of  the  disease. 

We  note  with  some  amount  of  satisfaction  the  progress  of  the  scheme  for 
the  proposed  Scarlet  Fever  Convalescent  Home,  The  committee  have 
received  from  an  anonymous  donor  ;^i,ooo,  the  first  of  nine  similar 
sums  required  in  order  to  entitle  them  to  ;^l,ooo  which  a  gentleman 
has  offered.     Several  contributions  of  ;^loo  have  also  been  received. 


The  remains  of  the  late  Dr.  William  Brewer,  Chairman  of  the 
Metropolitan  Asylums  Board,  were  interred  on  Tuesday  last  at  Bromp- 
ton  Cemetery.  The  ceremony  partook  somewhat  of  a  public  character, 
a  large  number  of  deceased's  old  colleagues  and  friends  being  present, 
in  addition  to  the  immediate  relatives. 


During  1880,  cholera  caused  2,638  deaths  in  British  Burma,  or  an 
increase  of  810  over  the  number  of  the  previous  year ;  the  ratio  of 
deaths  per  1,000  of  the  population  being  .85,  or  an  increase  of  ,26,  as 
compared  with  1879.  The  mean  ratio  of  the  previous  five  years  had 
been  nearly  two  per  thousand. 

The  health  authorities  at  Bristol  are  very  active,  and  very  jealous  of 
their  good  repute.  The  letter  which  we  publish,  therefore,  in  another 
column  from  "Viator",  an  intelligent  medical  man  who  has  recently 
visited  Bristol  from  the  metropolis,  will  not  fail  to  attract  their  atten- 
tion, and  will  probably  lead  to  useful  results. 

At  the  final  meeting  of  the  committee  for  the  reception  of  the 
British  Medical  Association  at  Ryde,  it  was  found  that,  after  dis- 
charging all  liabilities,  a  balance  oi  £16  los,  6d.  remained.  It  was 
unanimously  agreed  that  this  sum  should  be  given  to  the  British 
Medical  Benevolent  Fund,  Thanks  were  given  to  the  Mayor  and 
the  Local  Secretaries  far  their  energetic  and  sijccessful  services. 

Dr,  Abratk,  and  Michael  M'Mann,  a  working  man,  have  been 
brought  before  the  Sunderland  Bench,  charged  with  conspiring  to  de- 
fraud the  North- Eastern  Railway  Company  of  a  sum  of  money,  on  a 
claim  that  the  latter  had  been  seriously  injured  in  a  collision  on  the 
line.  Some  extraordinary  statements  were  made  by  the  counsel  for 
the  prosecution,  and  the  further  hearing  of  the  case  is  adjourned. 

Great  mortality  from  yellow  fever  is  said  to  have  occurred  among 
the  4th  (King's  Own  Royal)  Regiment,  which  has  just  arrived  at  Ply- 
mouth from  Bardadoes.  There  is  said  to  have  been  a  total  loss  of  140 
men.  The  day  before  the  remnant  of  the  regiment  embarked,  twenty 
soldiers  were  buried.  There  have  only  been  six  deaths  on  the  voy- 
age. The  OroHles,  which  has  brought  them  home,  is  now  in  strict 
quarantine. 

At  a  recent  meeting  of  the  Statistical  Society,  Mr,  J,  T.  Danson 
read  a  paper  on  statistical  observations  on  the  growth  of  the  htuUan 
body  (nudes)  in  height  and  weight,  from  eighteen  to  thirty  years  oCage^ 
as  iUostiated  by  the  records  of  the  Borongh  Gaol,  Ltverpbol.  Mr.  Dan- 
son  anives  at  tiie  conclusion  that  the  men  of  this  and  other.  Eiuopdui 
countries  do  not  arrive  at  physical  maturity  till  thirty  years  of  age,  and 
do  not  before  that  age  acqnire  thtir  full  capacity  for  exertion  and  endur- 
ance.   

The  deaths  last  week  in  London  from  small-pox  .were  27,-  beine  8 
above  the  average ;  the  deaths  from  scaxlet  fever,  which  bad  been  481 
65,  and  95  in  the  three  preceding  weeks,  declined  40  49*  sAd  weije  19 
below  the  average ;  the  deaths  from  diphtheria  were  33,  or  13  over  the . 
average;  those  from  enteric  fever  3S1.  ^  above  Hm) average  \  and  there 
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were  3  deaths  from  typhus.  The  Metropolitan  Asylums  Fever  Hos- 
pitals contained  131  enteric  fever  and  58  typhus  fever  patients  on 
Saturday  last.  _ 

The  editor  of  our  Russian  contemporary  the  Wratsch  is  making  an 
appeal,  through  the  Pirjadok  of  St.  Petersburg,  for  Russian  contribu- 
tions to  the  "  Virchow  Fund",  which  is  to  be  instituted  in  Berlin  in 
honour  of  the  approaching  twenty-five  years'  jubilee  of  the  great  natu- 
ralist and  statesman.  The  writer  declares  that  he  is  the  spokesman 
of  a  number  of  his  medical  brethren  in  Russia  who  have  studied  under 
Professor  Virchow,  and  consider  that  they  owe  the  best  part  of  their 
specific  culture  as  physicians  to  the  great  Berliner. 

Anothbr  attempt  is,  we  read,  being'made  in  South  Africa  to  induce 
the  native  tribes  to  submit  to  systematic  vaccination.  The  Fingoe;, 
especially,  are  reminded  that,  in  1861,  the  small-pox  raged  with  pe- 
culiar violence  among  them,  although  the  rest  of  the  country  was  com- 
paratively free  from  the  disease.  Their  liability  to  the  disease  was 
traceable  to  the  fact  that  their  witch  doctors  opposed  vaccination,  and 
induced  the  people  to  rely  for  immunity  on  forked  wooden  pegs  which 
they  stuck  in  the  ground  before  the  kraals.  Still,  people  and  "doctors" 
were  swept  away,  while  those  who  had  been  vaccinated  escaped  the 
disease.  The  result  was  that  the  Fingoes  ofiered  the  European  doc- 
tors a  cow  or  a  sovereign  if  they  would  only  vaccinate  them. 

THE  HUNTERIAN  MUSEUM. 

At'  a  quarterly  meeting  of  the  trustees  of  this  Museum,  on  the  nth 
instant,  for  the  election  of  a  trustee  in  the  vacancy  occasioned  by  the 
decease  of  Sir  Philip  de  Malpas  Grey  Egerton,  Bart.,  who  was  elected 
so  long  ago  as  1840,  with  the  Earl  of  Enniskillen  and  the  Duke  of 
Devonshire,  the  Right  Honourable  the  Earl  of  Aberdare  was  unani- 
mously elected.  

THE  CASE  OF   MARGARET   MESSENGER. 

The  sentence  of  death  passed  upon  Margaret  Messenger,  the  young  girl 
who  was  convicted  at  the  Cumberland  Assizes  of  the  murder  of  an  in- 
fant entrusted  to  her  care,  has  been  respited  during  her  Majesty's  plea- 
sure. In  accordance  with  our  suggestion,  a  medical  inquiry  is  to  be 
made  as  to  her  mental  condition.  Sir  William  Harcourt,  as  was  to  be 
anticipated,  has  acted  with  humane  promptitnde  in  this  painful  case. 

THE  HARVEY  STATUE. 

The  report  of  the  proceedings  at  the  unveiling  of  the  statue  of  Harvey 
at  Folkestone  in  August  last,  by  Professor  Owen,  C.6.,  has  been  pub- 
lished in  pamphlet  form  by  the  editor  of  the  Folkestone  Naos,  16, 
Shellons  Street,  Folkestone.  The  price  of  each  copy  is  fourpence  only. 
The  repMt  gives  the  names  of  the  guests  present  on  the  occasion,  the 
speeches  made  both  at  the  unveiling  ceremony  and  at  the  subsequent 
banquet  at  the  Town  Hall,  and  the  address  of  Professor  Owen.  It  is 
from  this  latter  cause  that  value  will  be  attached  in  the  eyes  of  medical 
men  to  the  pamphlet.  The  address  is  a  powerful  defence  of  the  posi- 
tion maintained  by  humane  vivisectionists — men  free  from  every  thought 
of  cruelty,  but  imbued  with  an  earnest  desire  to  serve  their  fellows  and 
the  lower  animab  themselves  by  the  advancement  of  physiological 
knowledge.  As  it  adds  to  those  already  published  one  more  discourse 
capable  of  imparting  to  the  people  at  large  exact  knowledge  on  the 
qoettions  at  issue  between  vivisectionists  and  their  opponents  and 
detiactors  in  the  present  day,  we  welcome  the  opportune  pnblicatioa, 
in  this  form,  of  this  address  of  Professor  Owen. 


ERICHSEN  MEMORIAL. 

A  GENERAL  meeting  of  the  subscribers  to  the  Erichsen  Memorial  Fund 
was  held  at  the  University  Hospital,  Gower  Street,  on  Saturday, 
November  12th.  Professor  Marshall,  F.R.S.,  presided.  The  treasurer 
stated  that  the  subscriptions  amounted  to  ^'4^  I9s-  ^-i  hut  that 
£yi  5s.  6d.  had  been  expended  in  printing,  etc.,  so  that  there  remained 
a  balance  of  £43%  148.  It  was  resolved  that  a  sum  of  money  be 
expended  «n  a  marble  bust  of  Mr.  Erichsen,  to  be  placed  in  Univer- 


sity College,  as  a  mark  of  respect  for  his  long  connection  with,  anJ 
great  services  to,  the  School  of  Medicine  of  that  College.  Professor 
Marshall,  Dr.  F.  Monat,  Dr.  Bastian,  Dr.  Waller  Lewis,  and  Mr.  B. 
Hill,  were  appointed  a  committee  to  select  the  sculptor,  and  hare 
power  to  expend  the  balance  left  after  the  bust  had  been  paid  for  in 
any  way  that  Mr.  Erichsen  may  himself  decide. 

nEATHS  IN  PUBLIC  INSTITUTIONS. 

In  workhouses,  hospitals,  and  public  lunatic  asylums,  11,2x4,  or  las- 
per  cent.,  of  the  deaths  were  registered  last  quarter  in  En^aod  and 
Wales.  This  proportion  exceeded  that  in  any  of  the  ten  preceding 
corresponding  quarters.  In  the  twenty  large  towns,  6,055,  "^  ^i-i- 
per  cent.,  of  the  deaths  were  recorded  in  the  principal  public  institu* 
tions ;  the  percentages  in  the  various  towns  ranged  from  6.S  both  ia 
ShefHeld  and  Sunderland,  to  17,6  in  Brighton,  18.4  in  Manchester, 
and  19.3  in  London.  Excluding  the  twenty  Urge  towns,  the  propor- 
tion of  institution  deaths  ia  the  rest  of  England  and  Wales  did  not 
exceed  7.3  per  cent. 

NEW  physiological  STATION. 

To  meet  the  views  of  M.  Marey,  Professor  of  the  CoU^e  de  France, 
a  physiological  station  is  being  established  in  the  Bois  de  Boulogne. 
In  his  laboratory  at  the  College  de  France,  M.  Marey  has  been  able 
to  make  a  number  of  researches  on  the  physiology  of  the  nerves  and 
muscles;  but,  from  want  of  space,  he  has  encountered  difficulties  when 
he  required  to  study  the  functional  movements  of  the  various  animals. 
The  new  physiological  station  of  the  Bois  de  Boulogne,  which  vill 
have  a  roadway  of  3500  yards  in  Imgth,  will  enable  M.  Maiey  to  make 
interesting  experiments  on  this  subject. 

PROFESSOR  VIRCHOW. 

On  November  4th,  Professor  Virchow  was  entertained  at  a  supper  in 
the  hall  of  the  central  skating-rink  at  Berlin  by  about  a  thousand  stu- 
dents of  the  university.  The  galleries  were  filled  with  ladies;  and  the 
members  of  Virchow's  family  occupied  places  at  the  central  taUe, 
which  was  adorned  with  a  bust  of  the  illustrious  professor.  At  the 
professor's  table  was  a  seat  covered  with  laurel-wreaths  for  Virchow, 
who  was  conducted  to  his  place  at  9  P.M.,  a  band  playing  the  march 
from  Tann/iauser.  The  health  of  Professor  Virchow  was  proposed  in 
earnest  and  appropriate  terms  by  a  student,  Herr  Weissmann,  and  the 
professor  responded.  Toasts  were  also  drank  to  the  health  of  Vir- 
chow's family,  and  of  the  professors  in  the  university. 

STIMULANTS    IN   WORKHOUSES. 

At  the  recent  meeting  of  the  British  Medical  Temperance  Assodation, 
Dr.  Norman  Kerr  read  a  paper  on  the  subject  of  Stimulants  in  Work- 
houses. He  showed  that,  where  there  had  been  considerable  redac- 
tion in  the  quantity  of  stimulant  consumed,  improvement  had  been  re- 
ported in  discipline  and  conduct,  without  any  injury  to  health.  Many 
medical  officers  had  given  in  reports  highly  favourable  to  the  almost 
total  disuse  of  alcohol  as  a  medicine.  He  himself  very  rarely  hid 
occasion  to  prescribe  alcohol  for  the  sick  poor.  He  did  not  urge  the 
total  disuse  of  alcohol  as  a  medicine,  but  he  strongly  recommended  his 
brethren  not  to  prescribe  it  if  any  other  equally  good  therapeutic  agent 
could  be  employed.  

THE  senate  of  THE  UNIVERSITY  OF  LONDON. 
There  are  now  two  vacancies  on  the  Senate,  one  caused  by  the  resig- 
nation of  the  Dean  of  Lincoln,  the  other  by  the  death  of  Dr.  Ardiibtjtf 
Billing.  The  loss  of  the  valuable  services  of  tiie  Dean  of  Lincoln  on 
the  Senate  will  be  much  felt.  These  two  vacancies  leave  one  dectioa 
in  the  hands  of  the  members  of  the  Convocation.  In  all  {mfaabifity, 
the  next  meeting  of  Convocation  will  take  place  in  January,  when  the 
election  of  the  new  representative  can  be  made.  On  this  occasion, 
the  Faculties  of  Medicine  and  Science  have  an  accepted  claim  to  repre- 
sentation, by  a  medical  or  science  graduate  on  the  Senate.  It  will  be 
remembered  that,  at  the  last  election  of  a  medical  candidate  on  the 
Se  ate,  when  Sir  William  T«»>«  was  elected.  Sir  Willi      Jenner, 
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Dr.  Robert  Barnes,  and  Mr.  Cooper  Fonter  were  nominated.  No 
doubt  Dr.  Robert  Barnes  and  Mr.  Cooper  Forster  will  again  be  pre- 
foied  to  place  themselves  in  the  hands  of  Convocation,  if  it  were 
thooght  desirable  to  have  the  services  of  one  or  other  of  them  on  the 
Senate.  The  claims  of  Dr.  Robert  Barnes  on  the  confidence  of  the 
Convocation  of  the  London  University  are  great.  In  the  infancy  of 
the  University,  he  initiated  the  organisation  of  the  Graduates'  Asso- 
ciation, and  acted  as  Honorary  Secretary  of  the  Graduates'  Committee 
in  their  long  and  successful  struggle  for  the  new  charter.  It  is  possible 
that,  in  the  event  of  it  being  considered  advisable  to  secure  the  election 
of  a  more  purely  scientific  member  of  the  University  on  to  the  Senate, 
either  Professor  Carey  Foster  or  Dr.  George  Buchanan  may  be 
appointed. 

M.  pastkur's  vaccinations. 
Statistics  brought  up  to  October  1st  show  that  the  inoculations  of 
splenic  iisver,  according  to  Pasteur's  method,  were  performed  on  160 
flocks,  comprising  68,900  sheep,  of  which  33,576  were  vaccinated,  and 
31,938  animals  were  left  unioociilated,  so  as  to  judge  of  the  results  of 
the  difference  of  treatment.  Before  vaccination,  the  losses  caused  by 
splenic  fever  amounted,  on  the  whole  of  the  flocks,  to  3,986  animals. 
During  vacdnation,  and  until  its  effects  were  perfected,  260  sheep  out 
of  the  whole  number  of  33, 596  perished.  During  the  same  period,  the 
mortality  rose  to  366  out  of  the  group  of  21,938  which  were  not  vac- 
cinated. When  the  effects  of  vaccination  were  complete  in  the  first 
group,  the  mortadity  from  splenic  fever  fell  to  five.  This  rate  has  per- 
sisted up  to  the  present  time ;  and  the  next  statistical  account  will 
give,  it  is  expected,  the  same  satis&ctory  results  as  regards  the  groups 
of  animals  vaccinated  and  left  un vaccinated. 


THE  MAtAKIAL  POISON. 

Mbubsrs  of  the  Association  who  may  have  attended  the  meeting  at 
Cambridge  in  1880,  and  who  found  their  way  to  the  exhibition  of 
microscopic  preparations,  will  probably  have  observed  one  particular 
slide  sent  from  Rome  by  Professor  Tommasi-Crudeli,  upon  which  were 
monnted  two  or  three  minute  clusters  of  jointed   rod-like  bodies, 
described  as  examples  of  the  Bacillus  malaria.    These  organisms  had 
been  "cultivated"  firom  the  soil  of  a  malarious  district  in  Sicily;  they 
were  believed  to  be  the  special  and  particular  cause  of  malarial  fever, 
inasmuch  as  the  cultivation-fluid  in  which  they  grew  and  multiplied 
gave  rise,  when  injected  into  'rabbits,  both  to  symptoms  and  to  ana- 
tomical conditions  that  were  identical  with  those  of  the  malarial  fever 
of  man.     The  grounds  of  that  conclusion  are  given  in  a  memoir  drawn 
op  jointly  by  Professors  Klebs  and  Tommasi-Crudeli,  and  published  at 
Rome  in  1879.     The   National  Board  of  Health    of  Washington, 
desirous  of  having  authentic  information  on  the  pathology  of  a  disease 
that  is  so  common  in  certain  parts  of  the  United  States,  deputed  Dr. 
Sternberg  to  make  an  inquiry  at  New  Orleans,  in  order  to  test  the  con- 
clusions arrived  at  in  Italy.    Dr.  Sternberg  started  with  a  preposses- 
tioD  in  favonr  of  the  Bacillus  malaria  hypothesis ;  .and  he  followed 
with  a  certain  amount  of  closeness — whether  sufficient  or  not  will  pro- 
bably have  to  be  debated  afterwards — the  methods  by  which  the 
organism  had  been  isolated  by  his  predecessors.    He  certaiiUy  found 
bacilli  and  minute  filamentous  algse  closely  resembliag  the  different 
fonns  described  and  figured  by  Klebs  and  Tommasi-Cruddi ;  but  be 
saw  no  good  reason  for  conferring  upon  these  particular  forms  the 
special  distinction  of  being  named  Bacillus  malaria^  in  preference  to 
any  other  of  the  minute  vegetable  organisms  which  occurred  in  the 
soU  of  a  malarious  marsh,  and  in  the  fluids  inoculated  with  the  same. 
Not  only  was  he  unable  to  separate  one  particular  bacillus  from  among 
several  (including  the  bacteria  of  putrefaction),  hut  he  found  that  the 
kind  of  organism  most  nearly  corresponding  to  that  which  has  been 
specially  designated  the  bacillus  of  malaria  occurred  under  circum- 
stances where  there  was  no  suggestion  of  malaria ;  for  example,  on  the 
smiace  of  beuillen  in  his  laboratory  at  the  Johns  Hopkins  University  in 
Baltimore.    But  perhaps  the  most  disquieting  part  of  Dr.  Sternberg's 
criticism  relates  to  the  experiments  with  animals.     He  observes  :  "  It 


seems  to  me  that  nothing  short  <A  a  paroxysmal  fever,  exhibiting 
marked  periodicity  as  to  the  recurrence  of  the  paroxysms,  and  a  sn^ 
ficient  number  of  them  to  remove  the  suspicion  of  apparent  periodidtf 
from  accidental  causes,  can  be  accepted  as  proof  in  an  experiments 
investigation  of  this  nature."  The  rabbit  was  the  experiment-animal 
both  in  the  Italian  investigation  and  in  that  at  New  Orleans.  The 
average  temperature  of  the  rabbit  is  about  103';  but  it  varies  between 
102'  and  104°  under  very  slight  causes,  such  as  fear.  Dr.  Sternberg 
gives  his  own  temperature-corves  nde  by  ride  with  those  of  Klebs  and 
Tommasi-Crudeli ;  and  he  sees  nothing  in  either  of  them  to  suggest 
paroxysmal  rises  of  temperature.  Another  point  of  identity  relied  upon 
by  the  first  experimenter  was  the  characteristic  shape  of  the  enlarged 
spleen,  and  the  occurrence  of  black  pigment  in  it,  as  well  as  elsewhere 
in  the  body.  But  Dr.  Sternberg  shows  that  both  the  splenic  enlarge- 
ment and  the  black  pigment  were  found  in  rabbits  which  died  of  sep- 
tic8emia  induced  by  injecting  human  saliva  under  the  skin.  He  thinks 
that  the  particular  proof  of  an  organism  in  malaria,  which  has  been 
furnished  by  Klebs  and  Tommasi-Crudeli,  has  been  discredited  by  his 
own  observations  ;  but  he  still  thinks  that  malaria  may  be  due  to  such 
an  organism  or  organisms.  For  the  experimental  test,  he  thinks  the 
human  subject  should  be  employed.  He  observes  :  "In  a  disease  not 
of  a  fatal  character,  and  one  for  which  we  have  a  prompt  and  reliable 
remedy,  it  would  seem  that  subjects  for  experiment  might  be  found, 
especially  among  medical  men  and  medical  students,  who  have  always 
shown  themselves  ready  to  subject  themselves  to  inconvenience,  or 
even  danger,  in  the  pursuit  of  scientiuc  discoveries  of  value  to  man- 
kind." But  if  the  injection  of  organisms  "cultivated"  in  fish-gelatine 
from  swamp-mud  are  apt  to  produce  constitutional  disturbances  more 
septicsemic  than  distinctively  malarial,  it  is,  perhaps,  a  little  beside  the 
question  to  rely  upon  our  "prompt  and  reliable  remedy"  for  malaria. 
Dr.  Sternberg's  valuable  criticisms  and  original  observations  and 
experiments  are  fully  given  in  Supplement  No.  14  of  the  National 
Board  of  Health  Bullttin  (Washmgton,  July  23rd,  1881).  The  paper 
is  illustrated  with  the  temperature-charts  already  mentioned,  and  with 
two  micro-photographic  plates  of  the  various  organisms  found, 
including  three  figures  of  the  Bacillus  malaria  of  Klebs  and  Tommasi- 
Crudeli,  reproduced  by  photography  and  the  heliotype  process  fioqt 
their  drawings.  

THE  CHOLERA  AT  MECCA. 

The  Sanitary  Commission  at  Alexandria  has  received  a  communication 
from  Mecca,  stating  that  the  mortality  from  cholera  at  that  place  on 
the  6tb  instant  reached  three  hundred.  On  the  following  day,  it  was 
found  impossible  to  obtain  an  exact  return  of  the  number  of  fatal  cases'. 
Cholera  has  also  broken  out  at  Djeddah.  Dr.  Ardouin,  the  quarantine 
inspector,  has  not  yet  left  for  Elwedj. 

CHOLERA  IN   BERAR. 

Cholera  is  reported  to  have  been  entirely  absent  from  the  Hyderabad 
assigned  districts  during  the  past  year,  a  similar  immunity  not  having 
occurred  since  1873  and  1874.  The  variations  in  the  outbreaks  of 
cholera  from  year  to  year  have  a  peculiar  interest  of  their  own,  as  they 
would  appear  to  come  and  go  in  a  remarkably  constant  rotation  over 
most  parts  of  the  empire  :  a  series  of  epidemic  years,  generally  three  in 
number,  being  followed  by  one  or  more  of  comparative  immunity,  or 
complete  freedom  from  the  disease.  In  1868,  the  number  of  deatlu  re> 
gistered  from  cholera  was  5,447,  or  2.8  per  1,000  of  the  population  under 
registration.  The  disease  prevailed  through  each  month  of  the  year, 
and  the  epidemic  reached  its  highest  in  July  of  1879,  in  which  year  Uke 
mortality  nearly  doubled  that  of  1868.  In  1870  and  1871,  the  deaths 
from  cholera  fell  to  504  and  581  respectively  ;  but  in  1872,  after  an  unr 
favourable  season  of  deficient  rain-fall  and  bad  crops,  they  rose  te 
1,578.  During  the  two  following  years — 1873  and  1874— the  province 
enjoyed  complete  freedom  from  the  disease  ;  and  this  immuniuty  coil- 
tinned  until  May  1875,  when  cholera  appeared  in  the  Boldana  district, 
reaching  Berar  firom  the  Bombay  Presidency.  It  quickly  spread  over 
the  province,  add  reached  its  .laasinMin  in]ul7i  in  «Uch  month  10,374 


Uigitized  by  VJV^V^V  iv^ 


THE  BRITISir  UEBICAL  JOOSNAl, , 


[Notr.  19^  i88£. 


4*atlu  were  registered.  The  total  jiumlwr  of  deaths  recorded  for  tbe 
^ear  was  22,465,  or  10^  per  1,000  of  population.  In  1876  tbe  disease 
i;«appeaied,  but  in  less  intensity,  the  deathslalling  to  2,683  •  <u><}  >t  ^^ 
out  in  1877,  .during  which  year  842  deaths  weie  registered  iirom  cholera. 
In  1878,  the  most,  severe  outbreak  of  cholera  on  record  occurred,  which 
swept  away  34,306  persons,  or  15.6  per  1,000  of  the  population.  The 
epidemic  appeared  in  the  province  on  the  1st  April,  reached  its  maxi- 
mum in  August  (when  1 1,263  <3e^b£  were  registered),  and  became  quies- 
cent in  December.  In  1879  there  was  a  slight  revival  of  tbe  epidemic, 
but  of  less  intensity  than  was  anticipated,  223  deaths  only  being  re- 
corded. Last  year  the  <lisease  had  completely  disappeared  ;  but  there 
is,  UDfiortuitately,  no  hope  that,  with  the  sanitary  condition  prevailing 
in  tbe  province,  it  wiU  not  reappear  in  due  course. 

THE   INDEX  MEDICUS.     ' 

A  CIRCULAR  addressed  to  tb6  sobscribers  to  that  valuable  publication  the 
Indtx  Medicus  has  been  forwarded  to  us  from  the  publishing  house  of  Ley- 
pqldts  of  New  York,  with  a  request  that  we  will  help  to  save  the  enterprise 
by  giving  it  publicity.  The  support,  tbe  publishers  say,  which  it  has  received 
from  the  profession  during  th6  current  year,  by  way  of  bond  fide  sub- 
scriptions, has  not  been  sufficient  to  meet  the  expense  of  issue ;  and 
they  feel  reluctantly  forced  to  call  upon  those  who  promptly  volunteered 
to  see  them  safely  through  the  year's,  issue,  for  the  amounts,  severally 
guaranteed.  The  continuation  of  this  publication,  for  another  year  must, 
they  say,  depend  upon  the  profession  believing  the  enterprise  to  be  of 
such  Importance  to  medical  science  as  to  entitle  it,  on  the  part  of  the 
profession,  to  a  more  general  support.  If  the  general  practitioner  has 
no  direct  use  for  ^^Index,  he  is,  nevertheless,  they  justly  claim,  indirectly 
lenefited  by  its  work.  They  look  to  medical  organisations  for  sup- 
port.; and  the  following  have  already  helped  to  form  a  guarantee 
fund,  viz.,  the  American  Medical  Association,  the  Philadelphia  County  ' 
Keidical  Society,  the  Philadelphia  Pathological  Society,  and  tbe  Pbila- 
delphia  Obstetrical  Society,  eadi  of  whom  subscribed  fifty  dollars 
toward  the  guarantee  fund  of  188 1. 

INQUESTS. 

DUKING  the  three  months  ending  Septeml>er  last,  6,142  inquest  cases 
were  registered  in  England  and  Wales,  equal  to  5.6  per  cent,  of  the 
total  deaths;  this  proportion  was  higher  than  that  which  prevailed  in 
any  corresponding  quarter  during  the  past  ten  years,  excepting  in  1879, 
when  it  was  5>7  per  cent.  ;  Xa  the  twenty  towns,  the  proportion  of 
ioquest  cases  averaged  6.0  per  cent.;  it  was  so  low  as  2.8  in  Sheffield, 
and  3.4  in  Nottingham  and  Oldham,  while  it  ranged  upwards  in  the 
<>ther  towns  to  8.9  and  9. 1  in  Birmingham  and  Manchester. 

'     CKAKOE  AGAINST  THE  "MANAGEMENT  OF  ST.   BARTHOLOMEW'S     ' 
HOsipiTAL. 

An  inquest  was  held  yesterday,  relative  to  the  death  of  Mr,  W.  Booth, 
a  medical  man,  who  recently  died  in  St.  Bartholomew's  Hospital. 
Dr.  Sberrard,  and  Dr.  Casidy,  both  of  whom  accompanied  the  patient 
to  the  hospital,  gave  evidence  tending  to  show  that  he  was  kept  a  very 
long  time,  chiefly  in  a  draughty  room,  before  being  admitted  to  a  ward, 
and  that  he  did  not  receive  proper  attention.  The  inquest  was  adjourned 
till  Wednesday,  Mr.  Cross,  who  appeared  for  the  hospital  authorities, 
remarking  that,  when  the  other  side  of  the  case  was  heard,  it  would 
assume  a  very  different  aspect. 

~    ■    .:  SCABLBT  FItVER_  AT  MBRTKYR  TYDFIL.     ■ 

A 'V^RiCseiions  outbreak 'of^caclet&ver  has  occurred  at  Metthyr  Tydfil) 
ivllidi  seems  likely  tp  attain  still  larger  dimensions  through  theUneffi- 
dent  manner  in  which  the  local  School  Board  have  met  Mr,  Dyke's 
cecommendations  as  to  closing  the  schools.  During  the  last  five  weeks, 
ao  fewer  than  three  hundred  and  one  cases  of  the  disease  have  been 
recognised,  and  ndw  cases  are  daily  occurring.  Mr,  Dyke  reports  that 
in  all  cases  of  children  over  four  years  of  age  and  under  eight,  the  $amc 
vnswer  is  given  on  inquiry,  that  they  attended  such  and  such  a  school ; 
and  he  has  based  upon  this  the  advice  to  suspend  all  the  schools,  which 
tke  School  Boaid  have  declined  to  ad<^t,  except  in  a'  limited  andpar*- 


tidl  manner,  wUch  deprives  the  cloang  of  all  its  usefolness.  When  ae 
fewer  than  one!  hundred  and  fifty-three  deaths  from  scarlet  fever  oceai 
within  the  sptee  of  ten 'months  amongst  a  population  of  forty-moethoa- 
sind,  withf  every  prospect  of  the  number  being  largdy  swidlen  befijre 
the  end  of  (he  year,  the  imperfection  of  our  present  law  with  regard  to 
the  closure  lof  schools  becomes  a  matter  of  very  urgent  and  impoitaat 
coooern.' 

HABITATIONS   OF  THE   POOR. 

An  inquest  has  been  held  at  the  Middlesex  Hospital  on  tlie  body  ol  an 
infant,  aged  four  months,  the  son  of  a  music  printer,  living  at  16,  Ke«- 
man  Street,  Oxford  Street,  who,  it  was  alleged,  was  asphyxiated  on 
Sunday  morning  last.  Dr.  Wbitefield  said  the  room  in  which  the  child 
and  its  parents  lived  was  totally  unfit  for  human  habitation.  An  opi- 
nion was  expressed  that  the  pootei  classes  were  now  a  great  deal  worse 
off  than,  they  were  before  the  metropolitan  improvements  and  the  Pea- 
body  Trust  were  carried  but,  and  that  the  trust  had  been  scaadaleady 
abused. — ^An  inquest  has  been  held  at  St.  Martin's  vestry  hall  as.  to  the 
death  of  an  infimt,  aged  eleven  moilths,  raiding  at  Himoticr  Coatt, 
Lbbg  Acre.  The  mother  attributed  tbe  death  to  a  stench  wfaieh  was 
cdnlihoally  a^sing  from  the  yard.  Dr.  Dunn  said  he  shonlid  not  be 
surprised  to  hear  of  typhoid  fever  breaking  out  at  tbe  hoose,  as  the  place 
w'as.  totally  unfit  Cor  humia  habitsiioD.'  Tbe  foreman  at  the  jury  and 
it  wax  a  well-kAown  ftct  that  the  drainage  in  the  Deighboariioodaf  tlie 
Strasd  was  very  dkfective.  The  jury  returned  a  verdict  that  fibe  d» 
ceased  died  from'  convulsions,  and  added  a  reoommendation  tlist  Dt^ 
Skate^  the  medical  oficei  of  heSlth,  besonimunicabed  mth  in  sefeiiBce 
to  tlMdrainagcaad  sanitary 'arrangements  of  &e  hoose  in  question. 

LESSHAFT  ON  THE  SITUATION   OF  THE  STOMACH. 

All  who  took  part  in  &e  meetU^  of  the  Anatomical  Section  of  the 
Ibtematioinal  Congress,  last  August,  will  remember  the  great  wamtk 
with  which  Prdfeasori  His  and  Koltikerdisounfed  the  opmioDsof  Dr. 
I.essbafl:  of  St.  Petersburg,  with  regard  to  the  situatioB  of  the  stooMt^ 
and  the  retatien  which  exists  brtwean  its  form  and  its  functions;  Aa 
abstract  of  the  paper  vidll  be  found  in  our  issue  of  October  ist,  page 
560.  In  Vlrchew's  Arckiv,  Octbber  t88l,  the  Russian  anatomBf  maikcs 
some  observadons  on  certain  deCaflsi  not  contained  in  the  esseatial  pait 
of  his  monograph,  being  rimply  teJfownces  to  thi  opinions  of  other* ; 
nevertheless,  they  welce  the  sabjeot  of  fierce  discussion.  He  slates 
how,  in  his  paper,  he  mentioned  that  CruMilbier,  Sappey.'Quain,  aa4 
Ellis,  even  in  the  latest  editi<)its  of  thtir  works,  describe  tbe  stDBMck  at 
placed  horltontally  in  the  abdominal  cavity ;  and  that  HkUmid^  it 
an  essay  "On  Fieparations  of  the  Situs  Vluefum"  ( AreHo Jwr  An*- 
UMU  und  PhysiohgU,  1878),  represents  the  stomach  in  tbe  samepoi- 
tion,  in  his  diawltfgst  without 'any  abcarate  statemeat  on  the  siri^ect 
in  the  text ;  Lntdkkk,  on '  the  oHier  hand,  had  described  tbe  eoocet 
position,  according  to.'PiofesEoi^  Lessbaffs  ideas,  in  1863.  Nex^tte 
Russian  anatomist  dtscribed  the  position  -  of  the  stomach  as  seen  ia 
(he  freshest  possible  subjects,  and  tit  contracted  conditioa*  of  itsweHs. 
Lastly,  befrire  proceeding  to' the  maiapait'of  bte  paper,  he  gave  ana- 
tomical proof!  that  the  sOpposed  rotation  of  the  stomach  on  its  axis 
during  distention,  hitherto  believ<4dln,  was  impossible.  He  complains 
that  Professor  His4id«ot  enter  the  room  where  the  sectional  meeting 
'was  held  till  after  these  introductory  remarks  had  been  made.  Unaware 
of  them,  Hts  attacked  him,  asserting,  firstly,  that  Lesshaft  had  talked  c( 
questions  alteady  settled ;  secondly,  that  nothing  had  recently  beta 
written,  or  demonstrated  in  diagrams,  eoneeming  the  movement  of  tJic 
Stomach  on  its  axis  during  distension  ;  thixdly,  that  it  was  ixit  Hue  that 
anything  had  been  said  in  his  (Professor  His's)  essay,  on  the  hoiixantal 
position  of  the  stomach  j  and,  lastly,  that  the  same  essay  refened  moieto 
methods'  of  demonstration  than  to  the  relations  of  viscera.  KoDiker 
then  observed  that  His  had '  described  and  drawn  the  position  of  Ae 
stomach  quite  correctly-in  his  essay.  Lesshaft  has  since  studied  Ui 
opponent's  work ;  and,  in  reply  to  His's  four  charges,  states  ^Stai, 
firstly,  be  had  discinsed  all  opinions  on  certain  questicos  before  Ifis 
bad  entered  tbe  room,  and  stated,  fully  whetber  they  were  old  or  new. 
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Secondly,  he  finds,  that  His  represents  a  distended  stomach  pkced  in 
a  perfectly  horizontal  position,  with  the  great  curvature  forwards. 
Thirdly,  he  must  repeat  once  more  that  His  gives  the  stomach  a  hori- 
zoDta]  position  in  the  drawing  referred  to,  although  no  precise  reference 
is  made  to  this  qaeslion  in  the  letterpress.  Lastly,  Lesshaft  quotes  a 
part  of  his  opponent's  essay,  where  the  method  of  preparation,  intro- 
duced by  His,  is  extolled  for  its  value  in  determining  the  relations  of 
the  viscera.  Lesshaft  adds  that  this  method  may  be  very  useful  for 
embryologists  and  histologists  as  a  means  of  demonstration ;  biit,  judging 
from  His's  photographic  drawings  in  the  essay,  Lesshaft  can  only  say 
that  any  anatomist  would  be  horrified  at  the  idea  of  teaching  anatomy 
in  soch  a  manner.  His  has  since  replied,  in  the  number  of  the 
Archiv  for  the  current  month.  He  vigorously  defends  his  method  of 
demonstrating  regional  anatomy,  and  repeats  his  condemnation  of 
Lessbaft's  opinions.  Professor  Lessfaaft's  recent  memorandum  in 
Virchow's  Arehiv  clearly  reduces  the  greater  part  of  the  memorable  dis- 
pnte  to  a  pure  misunderstanding  on  questions  which  he  admits  to  be 
quite  distinct  from  the  main  features  of  his  remarkable  monograph. 
Jud^ng  from  his  statements,  much  time  hds  been  wasted  through  the 
neglect  of  his  opponents  in  ascertaining  what  he  had  said  in  the  part 
of  his  paper  which  they  bad  not  arrived  in  time  to  hear :  a  timely  warn- 
ing to  members  of  English  societies  who,  arriving  late  at  a  meeting, 
often  haz&rd  remarks  on  papers  of  which  they  have  heard  but  a,  few 
concluding  remarks. 

DEODORISING  IODOFORM. 
M.  Catillon  (Gazette  Hebdomadaire  de  Mldaine  el  de  Chirurgie, 
November  4th,  1881)  describes  a  successful  mode  of  removing  the  re- 
polsive  odour  of  iodoform.  It  suffices  to  add  to  the  iodoform,  in  a 
bottle  in  which  it  is  preserved,  some  fragment  of  Tonquin  bean.  The 
odoui  then  becomes  not  loogei'  recognisable,  and  recalls  that  of  bitter 
almonds.  It  lasts  fot  many  days,  even  when  tb«  iodoform  is  -with' 
drawn  from  the  bottle  bnd  exposed  to  the  open  ait.  ' 


CULTIVATION  OP  CINCHONA  JN  JAMAICA. 

Thk  Government  of  Jamaica  are' desirous  of  eneoura*ii^''the  ptaaHng 
of  Peruvian  cinchona  trees  in  the  island.  It  is  stated  that  the  soil  and 
climate  are  not  less  favourable  than  those  of  the  East  Indian  plantations 
in  the  Neilgherry  Hilk,  whence  a  large  quantity  of  bark  and  quinine 
is  now  annually  obtained.  With  this  view,  the  Government  announce 
that  the}  are  prepared  to  grant  lands  at  a  mere  .nominal  price,  on  con- 
ditions calculated  to  ensure  that  the  allotments  shall  be  used  for  this 
purpose  only.  

ANIMAL  VACCINATION  In'  BRITISH  BURMA. 

In  his  last  report  on  the  administration  of  Brit&h  Burma,  the  Chief  Com- 
missioner alludes  to  the  question  of  animal  vaccination.  He  states  that 
experiments  were  tried  in  Rangoon  as  to  the  possibility  of  introducing 
calf- lymph  into  Burma,  and  .of  keeping  up  an  uninterrupted  supply:  He 
succeeded  fairly  well  during  two  months— December' and  January — ^but 
he  completely  failed  in  producing  any  effect  in  the  hotter  months  and 
the  rains  ;  and  from  the  knowledge  gained  at  Brussels  and  former  ex- 
perience in  Burma,  he  is  of  opinion  that  it  will  be  almost  impossible  to 

\ 


keep  up  an  uninterrupted  supply  in  Rangoon.   .He  thinks,  however, 


that  it  might  be  arranged  at  other  places  in  the  provinces,  and  is  of 
opinion  that  animal  vaccination  is  not  urgently  necessary,  until  inocula- 
tion has  been  made  penal  and  vaccination  compulsory. 

VACCINATION    IN   BOMBAY, 

Vaccination-results  from  Bombay  show  %  gradual  but  general 
Improvement.  Out  of  642,505  persons  primarily  vaccinated,  6i6;5r3 
cases  were  successful,  or  95.95  percent;,  against  95.11  in  1879-801  and 
94.53.  '  The  number  of  unsuccessful  cases  also 'compares  favourably 
with  that  of  the  previous  year,  being  14,721  against  15,178.  Secondary 
operations,  after  the  failure  of  the  first,  were  performed  on  2,678. per- 
sons, and  15)949  persons  escaped  observation.  Revaccination-resnlts 
axe  not  so  fiivonrable.    Daring  the  year,  62,479  persons  were  revaccin- 


ated,  against  63,122  for  1879-80.  In  I39.instances,  the  revBccinatk>ni 
were  repeated ;  in  6,336  instances,  the  results  could  not  be  ebtaised, 
and  in  10,801  it  failed.  Thenumber  of  successful  cases  was  45,481,  or 
72.79  per  1,000,  against  71:98  in  the  preceding  year.  The  total  fleatbt 
from  smatl-pox  were  940 ;  the  mean  annual  number'for  the  last  fontteett 
years  being  10,233. 


SCOTLAND. 

COMBE  LECTURES  IN  THE  NORTH  OF  SCOTLAND.      . 

The  third  lecture  of  this  course 'was  delivered  by  Br.  Stirling  in 
Arbroath,  on  Tuesday  evening,  the  large  hall  being  filled  to  overflow- 
ing with  an  audience  which  numbered  about  1,200. .  Food  was  the 
subject  of  the  lecture.  The  importance  of  a  further  extension  of  the 
system  of  instruction  in  domestic  cookery  amongst  the  working  classes 
was  ably  advocated.  Spetial  attention  was  directed  to  the  various 
kinds  of  wheat<meal  bread  which  are  in  use,  it' being  shown  how  the 
recent  improvements.in  "  milling"  enable  miHers  to  prepare  flour  which 
is  relatively  far  more  imtritious  than  flour  prepared  pi  the  old  way. 
Most  of  these  improvements  have  come  from  Hupgory,  where  the  que^ 
tioQ  of  the  proper  "milling"  of  flour  is  treated  in  quite  a  scientific 
manner,'  .         ■  ; 

ABERDEEN  RTCTORIAL  ELECTION. 

This  election  took  place  on  Saturday,  and  resulted  in  the  return  of 
Dr.  Bain,  As.  usual,  the  voting  was  by ."  nations";  and  in  all  four 
nations.  Dr.  Bain  had  a  majority ;  the  several  majorities  being  two, 
six,  ninety-six,  and  one  hundred,  giving  a  total  numerical  majority  of 
two  hundred  and  four  out  of  a  total'of  ne&rly  eight  hundred.  Jt  cannot 
be  doubted  that  Sir  James  Paget  lost  a  large  number  of  votes  through 
his  supposed  or  actual  advocacy  of  a  conjoint  board.  This  question  of 
a  conjoint  board  has  figured  prominently  in  the  discussions  which 
have  taken  place  amongst  the  students ;  and,  as  usual,  the  Aberdeen 
students  have  sifted  the  matter  to  the  bottom,  and  their  verdict  has  been 
given  in  a  way  by.no  means  to  ,be  misunderstood,  viz.,  against  the 
conjoint  boa^d  scheme,  and  the  additional  imposition,  of  fees  for-  obtain* 
ing  a  medical,  or  surgical  qualification.  Most  effective  use  waa  made 
of  artistic  talent  to  ridicule  the-"  conjoint  scheme";  and  the  illustrated 
leaflet  representing  the  baptism  and,burialof  the  faid  scheme  was  a 
very  clever  caricature,  charged  with  satire,  In  which  the  situation  was 
admirably  pourtrayed.  The  purported  iaiber  of  the  scheme,  the  com- 
ments'of  gossiping  friends,  the  baptism  and  speedy  death  of  the  "poor 
thing,  unworthy  of  its  father",  together  made  up  a  tout  mseiwUe'vlofSk 
afforded  hearty  amusement  to  all  concerned. 

■      GASTRIC  OR  TYPHOID  FEVER  ? 

^AST  week  a  case  of  some  interest  to  the  profession  and  public  in 
.thpse  (owns  tbat  .have  adopted  a  compulsory  .system  of  the  intimation 
of  infectious  disease,  was  tried  and  decided  in  Edinburgh.  Uud«r  the 
section  of  the  Edinburgh  Police  Act  for  the  notification  of  infections 
diseases^  John  Bowie,  L.R.C.S.&F.E,  residing  in  43,  Launston  Place, 
Edinburgh,  was  prosecuted  for  failing  to  intimate  to  the  proper  au- 
Ihorities  several  cases  of  typhoid  fever  which  had  occurred  in  hispracr 
tice  in  Caledonian  Crescent,  Dairy  District,.  Ediabn^fa.  Dr.  Bowie 
cross-examnaed  the  various  witnesses  for  the  piiosecatian,  and,  in  his 
defence,  conten4ed  that  gastric  fever,  from,  which  he. considered  his 
patients  suffered,  was  not  'the.  same/scs  typhoid  fever;  ^pd  quoted  a>^ 
.thorities  in  sqpport  of  this.  Dr.  LittlejobOf  tbe'medi<^l  officer  of 
health,  contended  that  they  wf  le  identical  in  all  essw^tiaUi  and,  im 
view  being  adopted  by  the  sheriff,  he  imposed  a  fine  on, Dr.  Bowie, 
This  case  has  led  to  various  .letters  in  the  local  press,  and  even  a  lead- 
ing article;  and  Dr.  Bowie,  who  has  appealed  against  the  decision,  h^s 
written  to  the  Scotsman,  stating  that  Dr.  Littlejohn  had.  never,  visited 
the  house  in  which  the  cases  were  till  the  afternoon  of  the  first  day  of 
the  trial;  and  that  the  diagnosis  of  tW.  cas«  had  beeii  left  to  an  e«- 
poHoeman  acting  as  a  sanitary  inspector,  and  that  it  was  on  the  antho- 
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iity  of  this  official  that  the  prosecution  was  instituted.  If  thb  be  the 
CMC^  it  certainly  seems  desirable,  in  the  interest  of  the  working  of  the 
Act,  with  the  institution  of  which  Dr.  Littlejohn  has  been  so  actively 
and  usefully  associated,  that  cases  of  such  importance  should  appear 
in  court  only  after  a  thorough  examination  by  competent  professional 
authority. 

THE  MEDICAL  STUDKNTS'  CHRISTIAN  ASSOCIATION. 

On  Saturday,  November  I2lh,  the  Edinburgh  Medical  Students' 
Christian  Association  held  its  annual  meeting  in  the  Bible  Society's 
rooms.  There  were  present  a  number  of  students,  members  of  the 
profession,  and  several  professors.  The  Secretary's  report  showed 
that  there  had  been  an  increase  of  eight  on  the  numbers  of  the  pre- 
vious year.  It  was  stated  that  the  attendance  at  the  meetings  was  not 
so  good  as  might  be  desired,  but  that  means  would  be  taken  to  render 
the  meetings  more  attractive.  Drs.  Moir  and  Ronaldson,  and  Pro- 
fessors Crum  Brown,  Spence,  and  Simpson,  addressed  the  meeting. 

VISIT  OF  THE  DUCHESS  OF  TECK  TO  THE  HOSPITAL  FOR 
INCURABLES,   EDINBURGH. 

The  Princess  Mary  of  Cambridge  (Duchess  of  Teck)  and  the  Duke  of 
Teck,  accompanied  by  the  Countess  of  Hopetoun,  Lady  Lamington, 
Lady  Hope,  Lady  Caroline  Hope,  and  other  ladies,  paid  a  visit  to 
the  Longmore  Hospital  for  Incurables  on  November  12th.  They  were 
received  by  Drs.  Affleck,  Joseph  Bell,  and  Jardine,  and  Mr.  Mac- 
lagan,  secretary  of  the  institution,  by  whom  they  were  conducted 
through  the  hospital.  The  Duchess  exhibited  much  interest  in  the 
various  patients,  the  general  arrangements  and  ventilation  of  the  insti- 
tution, and  was  evidently  gratified  by  what  she  saw.  She  gave  to 
each  patient  some  Sowers ;  and,  at  the  close  of  the  proceedings,  had 
presented  to  her  many  of  the  ladies  and  gentlemen  who  were  present, 
and  who,  by  visiting  and  otherwise,  show  their  interest  in  the  hospital. 
Altogether,  the  visit  was  highly  successful,  and  was  the  source  of  much 
pleasure  to  the  patients,  as  well  as  to  the  distinguished  and  kindly 
visitors. 

HANDSOME  LEGACY  TO  PAISLEY  INFIRMARY. 

The  Paisley  Infirmary  has  to  be  congratulated  on  the  large  sum  o( 
;f6,ooo  which  has  been  bequeathed  to  it  by  the  late  Mr.  Clark,  senior 
partner  of  the  firm  of  Clark  and  Co.,  of  the  celebrated  Anchor  Thread- 
works,  Paisley.  Of  the  ;^6,ooo,  a  sum  of  ;f  1,000  is  to  be  added  to 
the  endowed  funds  of  the  Infirmary,  while  £1,1x0  is  to  aid  out-door 
patients  snfi°ering  from  consumption.  To  the  same  Infirmary,  the  late 
Miss  Jessie  Gordon  of  Helensburgh  has  bequeathed  a  sum  of  ;^i,ooo 
less  legacy  duty;  and  £0/1x3  has  therefore  been  paid  to  the  Treasurer  of 
the  institution. 

THE  LATE  DR.  FOULIS  OF  GLASGOW. 
At  the  meeting  of  the  managers  of  the  Glasgow  Royal  Infirmary  held 
on  the  7th  instance,  reference  was  made  to  the  recent  lamented  death 
of  Dr.  Foulis,  and  an  unanimous  expression  of  regret  was  entered  on 
the  records  of  the  institution  at  the  loss  the  infirmary  had  sustained. 
During  the  seven  years  that  Dr.  Foulis  acted  as  pathologist,  he  laboured 
very  successfully  in  extending  the  pathological  museum  ;  and,  while  he 
enriched  it  by  the  addition  of  no  fewer  than  seven  hundred  specimens, 
he  greatly  enhanced  their  value  by  an  accurate  and  careful  account  of 
each  case  in  the  museum  journals.  It  may  be  mentioned  that  a  move- 
ment is  on  foot  to  perpetuate  his  memory,  and  give  expression  to  the 
Ugh  esteem  in  which  he  was  held,  by  founding  a  travelling  scholarship 
in  pathology,  to  be  open  to  students  of  the  Glasgow  medical  schools. 
Already  the  idea  is  being  very  liberally  responded  to  by  the  profession 
in  Glasgow. 

THE  registrar-general's  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
November  Sth,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  during  the  week  was  21.1  per  thousand  of  estimated  population. 
Thb  rate  is  3.1  below  that  for  the  corresponding  week  of  last  year. 


and  0.5  below  that  for  the  previous  week  of  the  present  yeai.  "^ 
lowest  mortality  was  recorded  in  Aberdeen — viz.,  12.3  per  thoosmd 
and  the  highest  in  Glasgow — viz.,  24.8  per  thousand.  Themortiliti 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  nte  of  3.8 
per  thousand,  or  0.3  below  that  for  last  week.  Diphtherii,  noda 
which  heading  are  included  certain  other  diseases  of  the  laijio,  ysa 
the  most  prevalent  epidemic.  Acute  diseases  of  the  chest  caused  lu 
deaths,  or  35  more  than  the  number  recorded  last  week.  TIk  meu 
temperature  was  40.2,  being  3.0  under  that  of  the  week  immediateh 
preceding,  but  0.6  above  that  of  the  corresponding  week  of  Ustycat. 


IRELAND. 

Dr.  May  has  resigned  the  post  of  medical  officer  of 
Dispensary  District,  Newry  Union. 


The  Local  Government  Board  have  sanctioned  a  retiring  iHonis 
of  ;f  53  ^  ^-t  to  Dr.  Swan,  late  medical  officer  of  the  Abbe;lcii 
Workhouse.    Dr.  Swan  held  the  post  for  the  past  thirty-serenpis, 

A  MAN  named  Strain  has  again  been  fined  for  refusing  to  bate  hi,- 
child  vaccinated,  and  the  Belfast  guardians  who  prosecuted  hate  diiK- 
ted  their  solicitor  to  prosecute  week  after  week  until  the  Act  nsoa- 
plied  ?rith.  

The  introductory  addresses  at  the  House  of  Industry  Hospitals,  ail  i; 
the  Mater  Misericordise  Hospital,  which  were  to  have  been  i&itsA 
last  week,  have  been  postponed  in  consequence  of  the  doti  of  Qr. 
Hayden.  

Dr.  William  Beamish,  medical  officer  of  Her  Majestj'snaleia! 
female  prisons,  Cork,  has  retired,  after  •  service  of  foitjr-ooejaa 
The  way  in  which  be  discharged  the   duties  has  been  shown  b;  ik  < 
reports  of  the  different  Inspectors-General  of  Prisons  in  their  amaili:'  I 
spections,  and  by  the  low  rate  of  mortadity  of  those  under  his  cue. 
is  stated  that  the  Prisons'  Board  have  recommended  the  Treasu; 
grant  Dr.  Beamish  the  highest  superannuation  allowance  is  thdipom 
to  award,  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows  held  on  Saturday  last,  Mr.  Bnlcbsn 
elected  to  the  vacancy  in  the  Council  of  the  Coll^  caused  kjtiiiis^i 
of  Dr.  McCIintock. 


SOCIETY  FOR  NURSING  THE  SICK  POOR,   BALLYHLVJL 

During  the  past  quarter,  46  cases  (19  surgical  and  27  media,  in 
been  regularly  attended ;  while,  in  36  instances,  advice  or  ass:::) 
has  been  given.  Of  these  46  cases,  17  have  been  discharged  cocq)!' 
cent,  and  6  have  died.  It  is  pleasing  to  note  that  the  ladies' coe:^ 
express  their  grateful  acknowledgment  of  the  courtesy  and  atltr:::' 
the  medical  men  under  whose  direction  their  nurses  have  woih^ 


ST.  JOHN'S  AMBULANCE    ASSOCIATION. 

At  Kingstown,  a  course  of  instruction — the  second  of  the  kic:-'! 
completed  last  week  by  Dr.  Mackey,  and  the  members  of  tie  t^ 
who  had  attended  presented  the  lecturer  with  a  purse  of  some?"-'^ 
an  illuminated  address,  for  the  profit,  instruction,  and  practia  ^' 
ledge  which  they  had  derived  from  the  lectures  delivered. 

ALCOHOLIC  STIMULANTS  IN  IRISH  WOKKHODSIS. 

This  was  the  subject  of  a  paper  read  at  the  Health  Section  of  &>» 
Science  Congress,  Dublin,  by  Dr.  E.  MacDowel  Cosgrave.  The(*:-' 
he  observed.  How  far  alcoholic  stimulants  should  be  used  in  k"^' 
houses,  was  an  important  one,  as  such  stimulants  wereatptes^' 
cause  of  much  direct  and,  it  was  to  be  feared,  indirect  ei?e-^ 
During  l88o,  the  sum  of  ;^l  1,845  8s.  7d.  was  spent  onstiosia^-^ 
Irish  wcffkhouses,  forty  per  cent,  of  the  sick  receivuig  theo-  •■'' 
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per  bead  varied  <rom  9^d.  in  Vlater,  to  3s.  3d.  in  COnnaught.    In  the 
Dublin  Unions  it  averaged  2s.  lod.  per  head.     Stimulants  were  given 
to  attendants  in  at  least  seventy-six  of  the  one  hundred^and  sixty-thiee 
Unions.     The  amount  of  stimulants  consumed  seemed,  on  the  whole,  to 
be  decreasing;  but  in  some  Unions  it  was  increasing.     In  the  South 
DnUin  Union  the  rate  per  head  had  <allen,  during  the  last  five  years, 
fiom  as.  to  9j^d.,  whilst  in  the  North  Dublin  Union  it  had  risen  from 
IS.  5d.  to  IS.  9d.    StimuUnts  could  not  fairly  be  used  in  the  Unions  as 
food,  as  thor  cost  would  be  excessive,  to  say  nothing  of  the  uncertainty 
of   their   ntility.    Thns,  even  if  all  the  food-elements  contained  in 
alcohfd  were  capable  of  beii^  burnt,  one  imperial  pint  of  Guinness's 
stout  would  only  be  equal,  as  food,  to  rather  less  than  five  ounces  of 
sogai.    Also,  3^d.  worth  of  bread  was  equal,  as  a  force-producer,  to 
3s.  4Xd-  worth  of  stout,  estimated    at   its  highest  possible  value. 
Alcohol  was  also  too  costly  to  be  used  as  a  food-adjnnct  for  the  poor. 
The  lestilts  that  would  follow  if  the  quantity  of  stimulants  used  in  the 
Irish   workhouses   were  materially  diminished   there  would  probably  be 
iavourable.     Insurance  statistics  and  army  and  benefit  club  experiences 
showed  that  a  total  abstainer  was,  cateris  paribus,  not  only  very  much 
hralthirr  that  a  drunkard,  but  also  appreciably  a  better^  life^than  a 
moderate  drinker.    The  experience  of  any  Unions  which  had  diminished 
the  amoant  of  stimulants  used,  tended  to  show  that  it  had  resulted  in 
an  increase  of  health.    Many  English  Unions  showed  this.     If  the 
return  of  the  number  of  inmates,  deaths,  and  costs  of  stimulants  in  the 
Irish  workhouses  were  granted  annually,  there  would  soon  be  sufficient 
ground  for  drawing  more  positive  conclusions.    In  the  South  Dublin 
Union  the  death-rates  for  the  past  five  years  were  67,  69,  54,  55,  37, 
whilst  the  cost  of  stimulants  per  head  was  2s.,  is,  5d.,  is.  2d.,  is.  i^d., 
9Kd.     In  the  North  Union  the  correspondmg  figures  were  65,  76,  72, 
86,  67,  and  is.  5d.,  is.[2d.,  2S.  id.,  2s.  $i,,  is.  9d.     Besides  improving 
health,  the  withdrawal  of  stimulants  would  improve  the  order,  lessen 
the  temptations  to  enter  and  to  remain,  discourage  malingering,  lessen 
the  rates,  and  do  something  to  render  those  leaving  the  workhouses  less 
likely  to  return,  and  more  likely  to  change  from  rate-absorbers  to  rate- 
producers.  


INTRODUCTORY    ADDRESSES    AT    THE 
MEDICAL  SCHOOLS   IN   DUBLIN. 


ULSTER  HOSPITAL  FOR  CHILDREN. 
A  BAZAAR  and  fancy  fair  in  aid  of  the  funds  of  this  deserving  institu- 
tion was  held  in  the  Queen's  Arcade,  Donegall  Place,  Belfast,  on  the 
lotb  instant,  and  following  day.    Additional  accommodation  was  re- 
qnired  for  the  increasing  number  of  patients,  and,  in   order  to  obtlin 
this,  and  to  remove  some  liabilities,  a  special  appeal  was  made,  in  order 
to  extend  its  usefulness.   At  the  opening  of  the  haxaax.  Sir  John  Savage, 
Chairman  of  Committee,  made  a  brief  statement  of  the  claims  of  die 
hospital  to  support.    Thelinstitution  was  founded  about  1873,  for  the 
purpose  of  alleviating  and  lessening  disease  and  sufferingfamongst  the 
children  of  the  poor.    During  the  eight  years  of  its  existence,  there 
have  been  1,047  patients  admitted  to  the  wards,  and  35,292  patients 
tte«ted  at  the  extern  department  of  the  hospital.    Were  it  not  for  the 
kindly  and  sympathetic  aid  afforded  by  it,  many  of  the  little  soffneis 
in  all  probability  must  Lhave^^perished;  and  it  b  impossible  to  over* 
estisnate  the  real  and  substantial  good  an  institution  like  the  Ulster 
Hospital  for  Children  affords  to  the  needy  and  distressed.  It  is  believed 
thai  the  bazaar  has  been  one  of  the  most  successful  held  in  Belfast  for 
many  years,  and  that  a  very  handsome  sum  will  he  realised. 


NORTH  DUBLIN  UNION  WORKHOUSE. 

Im  consequence  of  the  removal  of  Dr.  Joseph  E.  Kenny,  by  sealed 
onier  of  the  Local  Government  Board,  from  hu  post  of  medical  officer  to 
tbe  workhouse,  its  board  of  guardians  will,  on  the  30th  of  this  month,  pro- 
ceed to  elect  a  qualified  medical  officer  to  fill  the  vacancy,  at  a  salary 
of  jf  150  P"  annum.  Dr.  Sigerson,  who  with  Dr.  Kenny,  made  a  re- 
pott  for  the  Dublin  Mansion  House  Committee  Relief  Fund  on  the 
outbreak  of  fever  in  the  West  of  Ireland  in  the  summer  1880,  is,  we 
wadentand,  a  candidate  for  the  office.  A  sum  of  nearly  £^00  has 
been  sabsciibed  by  his  qrmjpathisers  and  friends  since  Dr.  Kenny's 
oosnmittal  to  KUmainham  Jul  as  a  fund  towards  indemnifying  him 
■gainst  the  loss  he  has  sustained  professionally  by  his  imprisonment  and 
depiiTation  of  office. 


THE  LEDWICH  SCHOOL  OF  MEDICINE. 
The  first,  in  pomt  of  time,  of  the  introductory  addresses  for  the 
session  1881-2  in  Dublin  was  delivered  at  the  School  by  Mr.  William 
Stoker,  recently  appointed  one  of  the  lecturers  on  Surgery  in  the  School. 
The  lecturer  alluded  to  the  losses  Irish  medicine  and  surgery  had  sus< 
tained  in  the  recent  deaths  of  Drs.  Hayden  and  McClintock,  dwelling 
specially  on  their  merits  as  authors.  The  claims  of  the  Irish  School  on 
its  alumni  to  bequeath  it  a  literary  reputation  were  then  warmly  advo- 
cated, it  being  contended  that,  while  "  English  practice  and  theory  are 
amply  reflected  in  print,  tradition  is  the  only  custodian  of  some  of  Ire> 
land's  best  work."  '  An  appeal  was  therefore  made  to  the  present 
leaders  of  Irish  medicine  not  to  let  the  fruit  of  their  ripe  experience  be 
lost  to  their  successors.  The  lecturer  then  passed  in  review  the  leading 
features  in  the  new  educational  scheme  of^  the  Royal  College  of  Snr. 
geons  in  Ireland,  and  dealt  severely  with  some  innuendps  recently  made 
as  to  the  Dublin  private  teachers.  Another  important  feature  in  the 
address  was  a  synopsis  of  the  medical  r^iulations  of  the  Royal  Univer> 
sity. 

THE  MEATH  HOSPITAL  AND  COUNTY  DUBLIN 
INFIRMARY. 

The  lecturer  at  this  hospital  was  Dr.  Foot,  physician  to  the  hospital. 
After  some  introductory   observations  Dr.  Foot  said :  "  Success   in 
hospital  education,  as  in  all  other  kinds  of  training,  is  to  be  achieved 
only  by  making  our  method  subservient  to  that  spontaneous  unfolding — 
that  natural  process  of  mental  evolution,  from  the  simple  to  the  com- 
plex, which  all  minds  go  through  in  their  progress  towards  maturity.  The 
best  means  of  superintending  this  process  of  evolution  is  a  problem 
which  has  engaged  the  attention  of  the  most  thinking  minds  of  the  pre- 
sent as  well  as  of  previous    generations."      Speaking  for    the  de- 
partment   of   clinical    medicine.    Dr.    Foot    said    "  that,  in  the  pro- 
cess of  mental  evolution  the  medical  student  passes  through,  our  ob- 
ject is  as  soon   as   possible  to    make   his   education  a  process   of 
self-instruction.    As  soon  as  education  is  made  a  process  of  self-instruc- 
tion it  becomes    a  pleasurable  process;   and  when  the  acquisition 
of  knowledge  has  been  rendered  habitually  gratifying,  there  arises  a  ten- 
dency to  continue,  without  much  or  any  superintendence,  that  process 
of  self-culture  previously  carried  on  under  superintendence.  For,  as  long 
as  study  is  habitually  repugnant,  so  long  will  there  be  a  tendency  to 
discontmue  it  when  free  from  supervision  of  a  teacher,  or  the  whip  and 
spur  of  a  master.     The  attitude  of  mind  in  the  young  medical  student 
at  first  is  that  of  submission  to  dogmatic  teaching ;  his  tendency  is_  to 
accept  without  inquiry  whatever  is  established.    By-and-by,  scientific 
teaching  makes  constant  appeals  to  individual  reason.     Its  truths  are 
not  to  be  accepted  on   authority  alone ;  but  all  are  at  liberty  to  test 
them — nay,  in  many  cases  the  pupil  is  required  to  think  out  his  own  con- 
clusions.   He  is  not  asked  to  admit  the  propriety  of  any  step  without 
seeing  it  to  be  true.     Hence  trust  in  his  own  powers  is  produced,  which 
is  further  increased  by  the  uniformity  with  which  Nature  justifies  his 
inferences  when  they  are  correctly  drawn.     From  all  which  mode  of 
teaching  there  flows  that  independence  which  is  a  most  valuable  ele- 
ment in  character,  and    is   a   prime  factor  in  the   genesis  of  self- 
culture,  '  Every  person',  says  Gibbon,  '  has  two  educations — one  which 
he  receives  from  others,  and  one,  the  more  important,  which  he  gives 
himself;'  and  on  this  point  Sir  Walter  Scott  has  observed  that  *  the 
best  part  of  every  man's  education  is  that  which  he  gives  hiinself." 
"  Many  of  yon  who  are  now  listening  to  me".  Dr.  Foot  continued, 
"  are  in  this  second  stage  of  education — this  stage  of  self-instruction — 
and  are  almost  emancipated  from  tbe  control  of  the  teacher,  sa  ve  so  fiu  as 
relates  to  the  suggestion  of  some  particular  line  of  observation,  or  some 
special  and  definite  subject  of  investigation.     You  have  passed  from 
the  stage  of  opinion  called  'the  unanimity  of  the  ignorant '  to  thai  called 
'  the  disagreement  of  the  inquiring',  but  have  not  settled  down  into 
the  final  phase — that  of  'the  unanimity  of  the  wise'.   In  this  transitional 
period,  pride,  resulting  from  self-acquired  knowledge,  is  to  be  carefully 
guarded  against.     Many  are  qrailed  by  listening  to  its  voice  whispering 
to  them  that  the  teacher  can  teach  them  no  more.    They  forget  that  he 
may  possess  an  element  of  knowledge  they  are  as  yet  quite  unprovided 
with  in  the  inestimable  faculty  of  experience,  which  is  generated  by 
the  marriage  of  reflection  with  carefully  observed  facts.     The  cure  for 
this  tendency  to  pride  is  to  return  to  your  studies,  for  as  Sir  John  Forbes 
remarks,  '  in  proportion  as  men  gain  knowledge  of  the  laws  of  life,  the 
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come  to  have  less  con6dence  in  themselves  and  more  in  nature.'    How 
tiae  sure  the' words  of  Cowper: — 

'  Knowledge  it  proud  that  h«  has  learned  so  much ; 
Wiedom  is  humble,  that  be  knows  no-  moie/ 

The  Talk.    Book  vt. 

"The  pride  of  science  is  hnmble  when  compared  with  the  pride  of 
ignoraoce,  and  who  can  pretend  to  know  much  if  he  reflects  that  the 
great  sea  of  knowledge  is  unfathomable,  and  that  the  wisest,  at  the  end 
of  the  longest  life,  can  only  assert  that  he  has  wetted  his  ankles  on  its 
brink."  "In  conclusion,"  said  Dr.  Foot,  "  I  will  only  add  that,  in  so  iar  as 
accurate  practical  knowledge,  purity  of  intention,  moral  and  intellectual 
tact,  modesty,  and  true,  that  is,  sympathetic,  humanity  can  rule  over 
the  caprices  of  fortune  and  of  man,  in  so  far  you  may  be  the  artiBcers 
of  your  own  fortune ;  it  is  also  certain,  beyond  fear  of  doubt,  that  work- 
ing for  pure  objects  and  with  pure  wishes,  you  will  find  contentment 
even  luUhout  external  successes,  proving  the  truth  of  what  Spencer 
says: 

*  The  noblest  mmd  the  best  contentment  has.' " 

Ftierit  Qtutnt,    Book  i ;  Canto  i,  St.  35. 


COUNTY  BOARDS. 


The  decision  of  the  Cabhiet  to  make  the  chief  Government  measure 
of  the  coming  session  of  Parliament  a  Bill  for  the  establishment  of 
County  Boards,  with  a  view  to  assimilate  the  local  government  of 
counties  to  that  of  municipalities,  will  be  hailed  with  much  hopefulness 
by  those  who  have  had  practical  experience  of  the  anomalies  of  the 
present  system.  From  the  point  of  view  especially  of  sanitary 
organisation,  the  Bill,  if  it  be  framed  in  the  spirit  and  on  the  lines 
that  may  fairly  be  expected,  will  be  of  the  utmost  value  and  im- 
portance. County  boards  have  long  been  demanded,  by  those 
best  competent  to  judge,  as  the  great  desideratum  of  local  self- 
government.  It  is  not  now  necessary  to  go  into  details  on  this 
subject,  since  the  whole  question  was  thoroughly  exhausted  by  the 
Joint  Committee  of  the  British  Medical  and  Social  Science  Association 
at  least  ten  years  ago.  Though  the  points  urged  by  this  committee 
were  brought  prominently  before  the  Government  of  the  day,  Mr. 
Stansfeld  stubbornly  declined  to  adopt  any  of  their  suggestions,  and  the 
Public  Health  Act  of  1872  came  into  force  with  no  machinery  for  its 
adequate  fulfilment.  An  attempt  will  no  doubt  be.  made  to  palm  off 
this  idea  of  county  boards  as  a  new  and  entirely  original  invention.  It 
is  worth  while,  therefore,  recalling  to  mind  that  as  early  as  187 1,  when 
there  was  no  sanitary  organisation  to  speak  of  in  existence,  and  the 
whole  system  of  county  boards  could  have  been  arranged  for  with  no 
clashing  of  existing  interests  at  all,  the  Joint  Committee  prepared  and 
made  public  an  exhaustive  scheme  which  has  never  been  improved 
upon,  and  which,  even  when  read  in  the  light  of  the  accumulated  expe- 
nence  of  the  last  ten  years,  is  as  nearly  as  possible  perfect.  At  the 
conference  convened  in  June  of  1880  by  the  Society  of  Arts  to  discuss 
this  very  question,  Mr.  Ernest  Hart,  believing  that  the  general  public  were 
veryinsuSiciently  inrormed  of  the  labours  of  the  committee,  laid  beforethe 
conference  an  abstract  of  their  investigations,  and  the  conclusions  at  which 
they  arrived.  (See  vol.  i,  1880,  p.  911.)  It  is  earnestly  to  be  hoped  that 
the  Government,  in  drafting  their  Bill,  will  see  fit  to  adopt  the  sound 
principles  laid  down  by  the  committee  in  their  several  reports  on  the 
subject;  otherwise  it  will  become  the  duty  of  the  Parliamentary  Bills 
Committee  \.a  take  steps  for  securing  the  amendments  necessary  to 
bring  the  Bill  into  conformity  with  the  teachings  of  experience  on  this 
most  important  and  vital  question  of  the  public  health. 

THE  CHANDOS  CHAIR  OF  MEDICINE  AND  ANATOMY. 

A  STATEMENT,  now  being  issued  to  the  graduates  of  St.  Aadrewrs  and 
others,  sets  forth  that  the  misfortunes  whicli  have  of  late  overtaken  the 
University  of  St.  Andrews,  ,  and  particularly  its  medical  chairs, 
are  so  grave  as  to  necessitate  some  action  on  the  part  of  the  well-wishers 
of  the  University.  This  action  is  e^>eclelly  called  for  in  the  case  of  the 
Chandos  Chair  of  Medicine  and  Anatomy,  which,  considering  the 
i^trictions  placed  upon  it.-  and  the  amount  of  work  performed  by  the 
Chandos  Professor,  is,  pernaps,  the  worst  paid  chair  in  the  University. 
:  The  emoluments  of  the  Chandos  Chair,  which  at  their  best  seldoni 
reached  £yxi  per  aniinm,  are  now,  owing  to  deterioratitm  in  the  value 
of  college  lands  and  other  causes,  rednead  to  ;f  200  or  thereby — a  sum 
altogether  inadequate  to  support  any  university  chair,  particularly  a 
leading  medical  chair.  The  unsatisfactoh'  position  of  this  chair  has 
been  firequently  alluded  to  in  the  medical*  aid  other  joonials  of  late, 
and  need  not  be  discussed  here;  suffice  it  to  say,  it  is  proposed  to  raise 

•  Bkitish  Medical  Journal  and  Medical  Timet  and  GauUe,  March  arth,  j88o  ; 
Mtdicat  Timet  and  Cautle,  nth  September  1880;  Medical  Pretumd  Circular, 
i^th  September  1880,  etc.  .  ' 


a  fund  for  its  better  endowment,  and  it  is  hoped  the  idea  \nU  ned 
with  the  hearty  approval  of  the  St.  Andrews'  graduates,  and  oibeisii. 
texested  in  medical  education.  The  St.  Andrews' medicil  gndgjta 
alone  number  considerably  over  1000,  and  if  each  graduate  onlf  og. 
tribute  £1  IS.,  a  sum  of  upwards  of  one  thonsanl  gnineai  mjj  Ik 
subscribed,  which  will  form  a  not  uoimportint  addition  to  the  u pom 
very  inadequate  income  of  the  chair.  While  it  is  proposed  It  ht^t 
minimum  snbcriptioa  at  £1  is.,  it  is  not  thought  desirable  to  nstnit 
the  liberality  of  those  who  can  afford,  and  are  disposed,  to  gire  mote, 

ROYAL  COMMISSION   ON   INFECTIOUS  HOSPITAL 
ACCOMMODATION. 

We  understand  that  a  Rio}al  Conimissiun  has  beeji  appointed  toco. 
sider  the  hospital  accommodation  in  the  metropoUs  in  relation  to  infec- 
tious diseases.  The  Commission  will  consist  of  Lord  Blatcliford,  Sir 
James  Paget,  Sir  Rutherford  Alcock,  Dr.  Burdon  Sanderson,  Dr.  Alfred 
Carpenter,  Mr.  Jonathan  Hutchinson, '  Dr.  Broadbent,  Mr,  Aithti 
Pell,  M.P.,  and  Mt.  Pembetlim,  M.P.i    ■ 


FEVER-DENS   IN   WHITECHAPEL, 

An  epidemic  of  typhus  fever  is  at  present  prevalent  m  some  of  tie 
streets  in  the  immediate  neighbourhood  of<  Commerdsl  Stieet.  We 
find  that  it  began  on  Oetoixrioth,  in  one  of  the  houses  m  Kent  Coot, 
the  seat  of  a  similar  outbreak  in  1876,  and  which  was  included  in  tbc 
area  oondpnned  by  the  medicxd  offices  of  health  more  tbaa  five  jfon 
ago.  The  streets,  etc.,  embraced  in  this  area  are  as  follows:  Teries. 
bury  Buildings,  Inkhorn  Court,  George  Yard  (south  end,  west  vit), 
Angel  Alley  (south  end),  Queen's  Place,  New  Court,  Geoije  Ynd, 
Wentworth  Street,  Gecwge  Street,  Flower  and  Dean  Street  (twtli  ade 
from  George  Street  to  Commercial  Street),  Wilson's  Place,  Lower  Keste 
Street,  Keate  Court,  Upper  Keate  Street,  Sugar  Loaf  Court,  Crown 
Court,  and  Commercial  Court.  It  is  stated  that,  for  densit;  of  popuI>- 
tion,  these  localities  are  not  exceeded  in  any  other  district  in  LondoD. 
"The  mortality  in  this  area  is  largely  fn  excess  of  the  avetsjenierf 
the  district  of  Whitechapel,  being  as  46.3  to  26  per  looo"  (5utM7 
Seporiaf  MtJieal  Officer  of  Htaltk,  April,  1876). 

The  houses  in  which  the  present  ej^idemic  first  made  its  appeaonce 
are  overcrowded,  very  filthy,  and  dilapidated ;  while,  in  some,  lie 
staircases  are  without  light,  and  in  a  dangerous  concTition.  Tke  fno 
has  since  appeared  in  some  licensed  common  lodging-houses,  which  ut 
under  police  supervision,  in  Dorset  Street,  which  is  sitnaled  00  tk 
other  side  of  Commercial  Street.  'Wth  regard  to  the  conditioo  of  tliese 
houses,  and  similar  ones  in  the  district,  it  is  needless  to  consite  tbw 
as  elements  of  overcrowding ;  and  they  are  the  cleanest,  best  lalihlMi 
and  healthiest  in  every  respect.  It  is  thus  to  be  seen  that,  is  ill  pD* 
bability,  what  occurred  in  these  licensed  lodging-houses  wu  that  tic 
fever  either  spread  from  the  houses  in  Keate  Court  to  the  H^K' 
houses,  or  arose  from  infection  brought  into  them  by  ngpthtt^"' 
sorters,  or  others  who  inhabit  them,  because  it  appears  on  i"'^^ 
tion  that  the  materials  sorted  by  these  people  were  seffli|»tie»« 
and  swarming  with  vermin.  It  is  obvious  that,  people  hudliig  >» 
rags  as  just  described  must  have  incurred  serious  dangeiof  Taiioasri» 
of  infection.  .    . 

Up  to  the  present  time  nine  cases  of  typhus  have  occurred  intlns 
area  ;  these  cases  have  all  been  removed  to  the  Homerton  Fever  "* 
pital,  where  they  now  remain.  In  addition  to  these, ''''  '*''r'| 
occurred  in  Dorset  Street,  four  wieiieinthe.licensedtodgiilg-boii«w"« 
mentioned,  and  one  iA  No;  30,  an  isolatei  bouse  let  out  b;  theiiNa| 
According  to  latest  information,  only  one  case  has  P"""'  ^ 
the  Homerton  Hospital ;  but,  inasmuch  as  several  of  the  P"'.™, 
now  in  the  hospital  are  in  a  high  state  of  fever  and  deliriM-'i '| '^ " 
course  impossible  to  state  what  the  actual  mortality  of  these  l«irt«« 
cases  will  be.  ,^ 

It  should  be  stated  that  in  the  house  No.  30,  Dorset  Street,  Ibew 
person  who  took  the  fever  was  Jane  P.,  thewifeof  arsg-sorio^ 
husband  then  had  it.  The  next  person  was  Bd«*rd  A.,  ■'t'"^ 
who  was  a  friend  of  .F.  and  Jane  P.,  and  who  used  to  '*'''''tiU 
with  them  ;  the  fourth  and  last  person  whorcootrscted  ibtj"", 
John  B,,  employed  in  the  house,  who  was  also  a  friend  off.  ""J" 
P.,  and  «ho  used  to  take  his  meals  With  them  occasionallf. 

As  regards  the  origin  and  coarse  of  the  epidemic  in  K»(t  ^ 
district.  It  appears  that  Thomas  S.,  his  mother,  and  two  '^"^ 
the  first  persons  who  contracted  the  disease,  and  were  ^^"^Z*^ 
Fever  Hospital  five  weeks  ago.  Although  Thomas  S.  was  '■'•  °™j|, 
contract  the  disease,  it  has  been  utterly  impossible  to  trace  «  " 
origin.  As  a  matter  of  fact,  the  conditions  in  which  be  w«J  '"JJ^ -, 
as  Follows.   T.  S.,  aged  18,  with  his  mother  and  two  sisters,  IWM" 
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room  ia  the  attic  bf  No,  5,  Kcate  .Coait,  whare  of  oouise  ftll  oooknig, 
washing,  etc.,  for  ^o.  family  wax  cairied  on.  He  nas  taken  ill,  atul 
remained  at  home  until  the  disease  became  prenoanced.  The  remain- 
ing cavs,  itiili  (wo.  iiee|itidns,  appeu  to  have  been  sporadic.  The 
first  was  Alfred  M.,  aged  19,  shoebladc;  of  11,  Flowetand  Dean  Street, 
licensed  Igdging-bouse.  '  Oat  aU  day,. generally  came  home  very  tired  ; 
had  sapper,  and  retired  to  bed  about  8.30  p.  it. ;  never  went  into  other 
houses.  The  second  was  Fred.  D.,  aged  32,  of  11,  Flower  and  Dean 
Street  ;  the  third,  Edw.  M.,  age^  29,  of  l2,Thrawl  Street  j  the  fourth, 
Michael  H.,  aged  32,  no  fixed  address;  he  was  taken  to  the  infirmary 
OB  October  26(b,  juid  develop^  typhus  the  day  after.  The  fifth  was 
Thos.  T.,  age  anknown,  of  33,  George's  Yard,  a  travelling  tinker. 

The  two  exceptional  cases  were-  tliose  of  F.  M.  and  J.  W..  As  le- 
^rards  the  case  of  f .  M.,  a^e'd  5,  32,  Baker's  Kow,  the  mother  stated 
that  her  son  had  been  staying  with  his  aunt  at  Homerton,  and,  whilst 
there,  was  in  the  habit  of  playing  with  his  aunt's  errand-boy ;  the  latter 
was  taken  ill,  and  developed  typhus  ;  the  former  was  sent  home,  but 
two  days  later- had  to  be  conveyed  to  the  Homerton  Fever  Hospital 
with  typhus.  J.  W.,  aged  35,  a  tag  and  bone  collector,  occupying  with 
his  wife  one  room  at  3,  Charlotte  Court,  Charlotte  Street.  His  land- 
lady stated  that  he  had  lived  at  the  fibove  address  fer  some  time  ;  but 
that,  only  a  few  days  before  he  was  removed,  she  found  out  that  00  two 
succeeding  nights  be  had  brought  home  the  rags  and  bones  collected 
during  the  day,  and  had  deposited  them  in  their  ropm  during  the  night 
— so  uiat  he  and  his  wife  had  slept  in  this  small  apartment,  and  had  in- 
haled the  effluvia  from  this  mass  of  filth  during  at  least  fourteen  or  fifteen 
hours.  Notice  to  leave  was  immediately  given  to  them ;  but  the  same 
day  the  man  complained  of  feeling  very  ill,  and  two  days  later  was  le- 
moved  with  typhus. 

It  may  be  mentioned  that,  during  the  same  period  of  time,  several 
eases  of  typhoid  (aval  have  occurred  in  this  district.  Of  coarse,  In  such 
hygienic  conditions  as  have  been  above  described,  typhoid  would  almost 
of  necessity,  be  endemic ;  qnd,  as  far  as  we  have  beat  able  to  gather  on 
this  point,  it  is  the  case  in  this  district. 

The  above  facts  emphasise  in  a  remarkable  manner  the  truth  of  the 
principles  lud'  down  l^  Dr.'  Buchanan,  in  his  report  to  the 
medicahoflieets  of  thePrlvf  Council,  on  the  Typhus  Fever  Epidemic- 
in  Livefpo(4,  1865. 

The  present  epidemic  in  Whitechapel  might  have  been  foreseen  by 
any  expert  in  hygienic  science.  It  has  broken  out  afresh  in  houses 
which  -were  condemned  as  unfit  for  human  habitation  five  year^  ago. 
It  is  obvioady  high  time  that  the  lives  of  the  poor  people,  who  are 
forced  to  inhabit  these  houses,  should  be  protected  by  those  in  whose 
power  it  lies  to  minimise  the  danger,  and  that  the  houses  should  be 
forthwith  polled  down. 

HEALTH  OF  CUSTOMS  OFFICERS. 

Tbs  Annual  Report  of  the  Commissioners  of  Customs  includes,  as 
usual,  the  report  of  their  medical  inspector.  Dr.  W.  Dickson,  R.N., 
on  the  sanitary  condition  of  the  officers  in  his  charge  dnrifag  the  year 
1880.  The  force  in  the  port  of-  London,  933  in  number,  is  stationed 
oa  the  river  m  its  banks  between  London  Bridge .  and  Gravesend,  in 
employments  of  diverse  and  m'ultifarions  character,  one-fourth  of  them 
being  chjefiy  reiidenton  board-ship,  distributed,  for  revenue  purposes, 
in  vessels  fiiom  foreign  cotmtries  on  their  arrival  in  the  Thames.  Such 
penons  mi^t  he  supposed  to  be  peculiarly  liable  to  contract  disease 
of  infiwtious  character  from  thecrews,  cargoes,  passengers,  and  baggage 
with  which  they  air  necessarily  ia  much  in  contact ;  yet  there  has  beoi 
this  year,  as  almost  always,  an  entire  immnnity  from  exaiithematous  oB 
other  xymotic. disease  in  this  class  of  officers.  A  few  cases  of  the  kind 
occurred  among  the  officers  rendent  in  London;  but  in  no  instance 
was  the  disease  contracted  on  duty,  hut  was  always  traceable  to  their 
own  family  or  neigbbonrhood.  The  febrile  zymotic  class  of  illness 
yielded  only  4^  per  cent,  of  the  total  number  of  cases  in  the  year, 
and  only  3  per  cent,  of  the  whole  time  lost  to  the  force  by  sickness. 

Verj  different  was  the  proportion  of  constitntional  diseases,  especi- 
ally rheumadsm  and  gtnit,  which  formed  18  per  cenL  of  the  entire 
amount  of  sickness,  and  were  often  associated  with  the  pulmonary  and 
Cardiac  disorders  which  occur  in  the  course  or  as  the  sequel  of  arthritic 
affectioni.  Folmmiary  diseases,  indnding  phthisis,  constituted  31  per 
cent,  of  the  whole  amount  of  sickness — a  larger  proportion  than  usual, 
and  chiefly  due  to  the  very  severe  weather  of  January  and  October, 
almost  unprecedented  in  English  meteorology.  Diseases  of  the 
nervous  system,  including  insanity,  were  in  the  ratio  of  10  per  cent. 
Those  of  the  digestive  organs  comprised  14  per  cent,  of  the  total' 
number  of^ases,  but  only  lYi  per  cent,  of  the  entire  amount  of  sick- 
ness, calculated  as  time  lost  to  the  service.  Diseases  of  the  skin  and 
cellular  tissue^  and  accideiital  injuries,  contributed  each  about  10  per 


>  cent,  of  the  sum  total,  and  are  found  to  recur,  in  the  ^icperienoe  bf  many 
I  years,'  in  a  more  fixed  proportion  than  affections  of  the  iotemal  organs. '- 

As  many  of  the  Customs  ofScers  are  wed  advanced  in  life,  chronic^ 
and  senile  diseases  are  found  in  considerable  numbers.     The  mortality.' 
,  is  almost  entirely  caused  by  organic  disease  of  long  standing.    In  t88o,  ' 
'it  was  four  in  excess  of  the  average,  which  for  many  years  has  been  13 
,  per  1,000.    The  deaths  were  at  the  rate  of  1$  per  1,000,  besides  two. 
others  caused  by  drowning — in  all,  i^.  per  1,000;  the  mean  age  of 
those  who  died  having  been  fifty  years.     But  the  amount  of  invalidii^ 
or  premature  superannuation  has  been  exceedingly  small — only  a  per 
1,000,  at  the  mean  age  of  fifty-four  years.     And  herein  lies  the  pecu- 
I  liarity  of  these  statistics,  which  assimilates  them  more  to  those  of  ordi- 
nary civil  life ;  for,  as  is  well  known,  tiie  great  majority  of  cases  of 
organic  disease  are  at, an  ^ly  period  eliminated  l^  invaliding  out  of 
the  Anhy,  Navy,  Police,  and  Post  Office  services;  and  therefore  ao 
acciirate  or  even  approximate  calculation  can  ever  be  arrived  at  of 
their  real  mortality.     The  average  age  of  those  forces  is,  moreover,' 
considerably  lower  than  that'  of  the  officer's  of  Customs,  which  is  not' 
niucb  less  than  forty  yean.     Considering  the  exposure  to  the  weather- 
tliat  many  of  these  officers  undergo,  their  protracted  hours  of  duty  and- 
broken  rest,  and  the  drcomstance  that  no  abatement  whatever  of  their- 
stipend  is  made  during  absence  by  sickness  or  accident,  the  proportion' 
of  men  incapadtated  from  duty  seems  to  be  remarkably  small,     TImbC 
daily  number  on  the  sick-list  has  been  only  4  per  cent,  on  strengA ; 
'the  ratio  of  admissions  was  73  percent,;  the  mean  duration  of  each 
case  was  seventeen  days  and  a  half;  and  the  time  lost  by  sicktiess 
throughout  the  year  by  each  member  of  the  foroe  averaged  twelve  days. 

At  Liverpool,  where  there  are  400  officers  of  the  same  class,  the! 
rallDS  have  been  somewhat  higher.  The  liine  lost  by  sickness  has 
been  sixteen  days  per  man;  the  mortality  sate  has  been  30  per  1,000,' 
and  the  invaliding' rate  13  per  l,O0D.  > 

These  are  the  general  results;  but  full  details  of  the  occurrence  of 
disease,  its  inddence  on  the  various  classes  and  at  dififerent  seasons, 
are  reg^tered  in  the  ample  tables  comprised  in  Dr.  Dickson's  report.    . 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUMCILi 


Notice  or  Quaktbiily  Mbbtinos  for  1882 :  Elxction  of 
Membbks. 

Meetings  of  the  Committee  of  Coundl  will  be  held  on  'Wednesday^' 
January  iStb,  April  12th,  July  izth,  October  18th,  Gentlemen  desirous 
of  becoming  members  must  send  in  their  forms  pf  application  fof 
election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz,,  December  28th  next,  March  32nd,  May  22nd,  Septembei 
27th,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
November  4th,  1881.  Fkancis  Fowke,  Gtneral  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

HaxkornuTAH  Cooit-nas  Branch;  Sooth  Lomdom  District. —The  lint 
meecuag  of  the  present  aewon  will  be  held  (by  permiasioD  of  the  Loids  Conuai»< 
tioneis  of  the  Admiralty)  at  tbe  Roya<  Uospitw  School,  Greenvrich  HospitaJ,  OB 
Wednesday,  Noveciljer  23rd,  at  8  P.M.-  Dr.  Hat>elshon,  Vice-President  of  the  Brancli, 
will  ifrMidc  and  gire  an  addresf ;  tlfu*  whkh  a  short  poiper  will  be  read  \rf  the 
Htmmrf  Seer«ta^^  Membcn  desinau  ^  bringing  fbrward  cases,  or  exbabitinc 
speciineas,are  requested  to  conunuoicate  with  the  Honorary  Secretary,— U,  NaLSOIf 
HAROV,  Honorary  Secretary,  The  Grove,  Dulwich,  November  isth,  1881, 

Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  session  will 
be  held  at  the  Bristol  Masenm  and  Libraiy,  oft  Wednesday  afternoon,  November 
40th,  at  a  qu*ftar-past  fc>ur  o'clock ;  David  Davies,  Esq.,  President.  Dr.  HeiuT 
Manhall  will  propose  the  following  resolution:  "  That  this  Branch  hereby  ncoMS 
its  entire  disapproval  of  the  opinions  expressed  by  the  Readers  of  AddrttMt  »f  th^ 
Aimual  General  Meeting  of  the  Association  at  Kyde  in  reference  to  consultations 
with  homoeopathic  practitioners."  The  following  communications  are  expected ;  I. 
A  Case  of  Litholapaxy,  by  Mr.  W.  H.  Hamnt ;  2.  A  Case  of  Myoma  Uteri,  )v  Dr. 
C,  Steele :  3,  Seven  Cases  of  Ovariotomy,  by  Dr,  J.  Greig  Smith ;  4.  A  New  Fooa 
of  Stem-Pessary,  by  Dr,  I.  G.  Swayne,— E.  Maxkuam  Skbrkitt,  R.  S,  f  owlsk, 
Honorary  Secretaries, — Qiftoo,  November  1881. 


South  or  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  heU 
In  the  Royal  Cork  Institution,  on  Saturday,  November  26th.  at  4  p.m.  -Membeni 
wishing  to  read  papers,  make  comnmnications,  or  exhibit  pathological  specimens,  are 
requested  to  commnnicate  at  once  with  the  Honorary  Secretary,  The  annual  dinner 
will  take  place  the  same  evening  at  Lloyd's  Hotel,  at  7  o'dock,~-T.  Gslstok 
Atkins,  B.A,,  M,D,,  Honorary  Secretary,  ao,  St,  Patrick's  Bill,  Cork,  November, 
jth,  iB9i, 
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South-Easthkn  Branch  :  East  Sussex  Distkict.— The  aext  meatuitr  of  the 
above  District  will  be  held  on  Tuesdajr,  November  aath,  at  the  New  Kentish  Hotel, 
Tunbridge  Wells  ;  Mr,  Benjamin  Rix  in  the  chair.  Meeting  at  3.30  f.m.  Dinner  at 
5.30  P.M.;  charge  6s.,  exclusive  of  wine.  Members  intending  to  read  papers  should 
commnnicate  at  once  with  the  Honorary  Secretary. — T.  Jknkbr  Vekball,  Honorary 
Secretary,  95,  Western  Road,  Brighton,  November  7th,  1881. 


STArroROSHiRC  Brahch. — The  firat  general  meeting  of  the  present  session  nill 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  34th, 
jB8i.  at  4  P.M.— Vincent  Jackson,  General  Secretary.— Wolverhampton,  Novem- 
ber 6th,  iSSr. 

CORRESPONDENCE. 

PROPOSED  SUBSCRIPTION  TO  DR.  FERRIER. 

Sir, — Mr.  Morton  Smale  has,  I  am  sure,  hy  suggesting  the  formation 
of  a  fund  to  defray  the  expenses  which  Dr.  Ferrier  may  incur  in  the 
action  about  to  be  brought  against  him  by  the  Anttvivisection  Society, 
anticipated  the  wishes  of  very  many  members  of  the  profession.  I 
shall  be  happy  to  subscribe  a  guinea;  and  if  we  cannot  share  the  worry 
and  annoyance  to  which  Dr.  Ferrier  must  necessarily  be  subjected,  we 
can,  at  least,  ensure  that  to  these  is  added  no  pecuniary  loss. — I  am, 
your  obedient  servant,  C.  T.  Brookhouse,  M.D. 

43,  Manor-road,  New  Cross,  S.E.,  Nov.  15,  1881. 

Sir, — Should  Dr.  Ferrier  be  victimised  by  any  fanatical  proceedings 
of  the  antivivisectionists,  many  in  the  ranks  of  the  profession  wonld, 
like  myself,  feel  it  a  privilege  should  they  be  allowed  to  take  the 
opportnnity  of  slightly  acknowledging  the  debt  of  gratitude  which  the 
profession  owes  to  him  and  workers  hke  him. 

I  hope  that  he  will  allow  himself  to  be  indemnified  in  regard  to  any 
expenses  that  be  may  be  put  to,  by  the  wilting  contributions  of  profes- 
sional brethren  and  disciples,  and  that  a  fund  may  be  opened  for  the 
puipose. — Yours  obediently,  W.  Wilberforce  Smith,  M.D. 

3,  Eastbourne-terrace,  W,,  Iith  Not.  1881. 

Sir,— I  am  desired  to  send  to  you  for  publication  the  accompanying 
resolution,  unanimously  adopted  at  a  meeting  of  the  Sheffield  Medico- 
Cbirargicid  Society,  held  this  evening. — Yours  very  truly, 

Simeon  Snbll, 
Honorary  Secretary  to  the  Sheffield  Medico-Chirurgical  Society, 

"At  the  meeting  of  the  Sheffield  Medico-Chirurgical  Society,  held  on 
November  loth,  1881,  the  following  resolution  was  unanimously 
adopted  :— "The  Medico-Chirurgical  Society  of  Sheffield  beg  to  oBer 
their  hearty  sympathy  to  Professor  Ferrier  under  the  attack  which  has 
been  made  upon  him  in  reference  to  a  recent  vivisection,  and  to  express 
their  high  admiration  of  his  scientific  attaipments  and  researches,  and 
their  warm  appreciation  of  the  great  services  he  has  rendered  to  medical 
science  and  suffinring  humanity. 

Sir, — The  subject  of  vivisection  is  being  daily  brought  more  and 
rnore^  prominently  before  both  the  profession  and  the  public,  and 
notwithstanding  the  able  addresses  delivered  by  Professor  Fraser,  Mr. 
Simon,  and  Professor  Virchow  at  the  recent  meeting  of  the  Inter- 
.  national  Medical  Congress,  and  the  resolution  proposed  by  Professor 
Humphry  at  the  meeting  of  the  British  Medical  Association  in  August 
last,  and  which  was  passed  with  only  one  dissentient,  yet  nothing  seems 
to  have  been  done  to  check  the  action  of  "an  unscrupulous  band  of 
agitators  who,  heedless  of  truth  and  reason,  are  prosecuting  their  cause 
with  all  the  blind  impetuosity  of  ignorance  and  misdirected  sentiment- 
ality." It  surely  is  time  that  the  profession  should  take  decided  and 
unanimous  action,  more  especially  when  I  believe  I  am  correct  in 
stating  that  a  criminal  prosecution  has  been  undertaken  by  the  Anti- 
vivisection  Society  against  Professor  Ferrier  at  the  Bow  Street  Police 
Court  for  performing  operations  on  monkeys  without  a  license  from  the 
Home  Secretary.  May  I  be  allowed  to  suggest  that  a  meeting  should 
be  called  to  consider  the  advisability  of  forming  an  association,  the 
objects  of  which  should  be  the  promotion  df  a.  more  general  knowledge 
of  the  reasons  and  results  of  so-called  vivisection  amongst  the  public, 
and  the  consideration  of  what  steps  can  be  taken  to  remove  the  im- 
pediments which  at  present  stand  in  the  way  of  scientific  investigation 
m  this  country?  By  the  "  Cruelty  to  Animals  Act,"  1876  (39  and  40 
Vic,  c.  77)  painful  experiments  on  animals  are  prohibited  under  heavy 
penalties,  etc.  It  is  possible  that  Professor  Ferrier  may  be 
*'  mulct"  of  heavy  damages;  and,  as  it  is  a  question  which  concerns 
each  individual  member  of  the  profession,  I  consider  that  the  legal 
expenses  should  be  borne  by  the  whole  profession,  and  not  left  as  a 
personal  burden  on  the  back  of  such  a  dbtinguished  and  eminent 


worker  as  Dr.  Ferrier.  If  the  above  proposal  should  meet  witk  your 
approval,  I  shall  be  happy  to  send  you  my  mite  if  yoa  will  undertake 
to  receive  subscriptions. — Yours,  &c.,  ' 

W.  J.  H.  Lush,  M.D.,  F.R.C.P.E.,  M.R.CS-E. 

Fyfield,  Andover,  Nov.  12th,  1881. 

*«*  It  will  be  seen  that  the  British  Medical  Association  his  under- 
taken, and  successfully  carried  through,  the  defence;  of  which  it  will, 
of  course,  bear  the  costs.  We  are  of  opinion,  however,  that  a  sub- 
scription to  a  fund,  which  should  take  the  shape  of  a  testimonial 
expressive  of  sympathy  with  Dr.  Ferrier,  admiration  of  his  «?xfrllmt 
work,  and  protest  against  the  unjust  persecution  and  the  gronndlat 
obloquy  to  which  he  has  been  subjected,  would  be  £ur  from  oat  of 
place ;  and  we  should  gladly  receive  subscriptions  f<x  such  a  pnrpoce. 
—Ed.  B.  M.  J.  • 

MEDICAL  SOCIETY  OF  LONDON. 
Sir, — We  should  be  greatly  indebted  to  anyone  who  would  kindly 
supply  us  with  the  Christian  names  in  full  of  the  following  gentlemen, 
who  were  orators  of  this  Society : — Dr.  E.  Edwards,  1779 ;  Dr. 
Sutton,  1791;  Dr.  Fryer,  179*5  Mr.  Sanmarez,  1813;  Dr.  Blickcv 
1836  ;  and  also  of  Dr.  R.  W.  Bampfield,  who  obtuned  the  Fotba- 
gillian  Medal  in  the  year  1884. — We  are,  Sir,  yours  obeifienlly, 

T.  GiLBART  SUITH, 

Edmund  Owen, 
Hon.  Secretaries  to  the  Medical  Society  of  London. 
8th  November,  i88t. 

MIUTARY  AND  NAYAL  MEDICAL  SERVICES. 

THE  NEW  SCHEDULE  OF  REGULATIONS  FOR  ENTRANCE 
INTO  THE  ARMY  MEDICAL  SERVICE. 

Sir,— In  the  Educational  Number  of  the  JTouRNALof  Sqitembci 
loth  you  announced  that  a  new  schedule  was  in  course  of  pieparation 
regulating  the  conditions  of  entrance  into  the  Army  Medical  Depart- 
ment ;  and  I  now  see  the  schedule  in  the  Journal  of  the  present  week. 
I  have  read  the  regulations  carefully,  and  find  nothing  really  new  in 
them  ;  they  are  in  exact  agreement  with  the  recommendations  on  the  ' 
subject  in  the  report  on  the  state  of  the  Army  Medical  Department  by 
the  triumvirate  of  1S78,  the  fallacies  of  which  were  thoroughly  exposed 
in  a  serious  remonstrance  published  by  the  Board  of  Army  Examioea 
of  that  time.  They  also  'accord  with  the  terms  of  the  warrant  which 
followed  those  recommendations.  I  need  not  refer  further  to  tluse 
documents  ;  many  able  criticisms  of  them  appeared  in  the  Jourj<>al 
of  the  latter  part  of  the  year  1878  and  in  that  of  the  following  year. 
The  plan  of  nomination  is  reiterated  with  a  little  more  empliaszs  aad 
distinctness  in  the  present  schedule,  but  its  features  are  not  altered  iik 
any  essential  respect.  The  effect  of  a  return  to  a  system  of  nomirwirioa 
for  admission  into  the  medical  service  of  the  army  is  probably  realoed 
but  by  few  persons.  It  has  undermined  the  liboty  uid  power  of  the 
department,  and  overthrown  what  it  took  many  years  for  it  to  acqmie- 
Its  introduction  wonld  surely  not  have  been  permitted  by  the  cfaiefe  of 
a  Liberal  Government,  had  they  had  time,  or  had  they  regarded  it  as  a 
matter  of  sufficient  impostance,  to  master  its  bearings.  In  all  other 
branches  of  the  public  service,  including  those  of  the  army,  the  prin- 
ciple of  open  and  free  competition  has  been  steadily  gaining  groanA  ;  ia 
the  Army  Medical  Department  alone  has  it  been  departed  from.  The  pro- 
fession andthepublicbadthe  right  of  obtaining  all  appointments  made  in 
the  military  medical  service  by  free  and  fair  competition  ;  that  i%:ht  has 
been  seriously  curtailed  and  shaken.  True  that  it  is  coiiceded  half  the 
appointments  shall  remain  open  to  public  competition  ;  bat  there  is  do 
reason  why,  as  half  have  been  taken  away  from  public  competition,  the 
other  half  should  not  be  also  taken,  if  it  be  considered  expedient,  by 
those  who  may  hereafter  have  the  same  power  to  do  so  as  their  prede- 
cessors. The  laudatores  temporis  acti  may  well  be  pleased,  for  the  re- 
introduction  of  nomination  is  a  return  to  the  system  which  was  is  force 
in  the  days,  long  past,  when  Sir  James  McGrigor  was  Director-General 
of  the  department.  In  those  days  the  candidate  whom  the  Direetoi- 
General  might  nominate  (ostensibly  it  was  the  Secretary  {01  War  who 
nominated)  was  first  recommended  by  a  teacher  or  governing  body  of 
some  medical  school,  and  was  then  sent  to  the  military  hospital  at 
Chatham,  whence  a  report  had  to  be  furnished  as  to  the  qualities  of  the 
novitiate  before  he  received  a  commission.  But  even  at  that  time  threrc 
was  an  examination,  before  be  was  sent  to  Chatham,  by  a  board  in 
London,  of  which  the  Director-General  was  himself  president.  There 
was  thus  an  additional  test  to  what  is  now  required  by  the  present  plan 
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of  nomination  ;  and  the  history  of  the  medical  service  at  that  time  has 
sufficiently  shown  to  what  private  account  in  occasional  cases  tht  system 
of  nomination  was  then  tarned. 

When  the  history  of  the  last  /ew  years  in  the  Army  Medical  Depart- 
ment comes  to  be  written,  it  will  appear  as  an  epoch  remaikable  for  the 
opposite  direction  in  which  the  department  has  moved  to  that  in  which 
other  parts  of  the  army  have  been  moving.  While  in  other  branches 
the  principle  of  free  competition  has  advanced,  in  the  medical  branch 
it  has  been  restricted.  In  other  branches  scientific  attainments  have 
been  more  and  more  encouraged  ;  in  the  medical,  less  and  less.  Exa- 
mination  before  promotion  to  the  higher  grades  of  the  combatant  service, 
to  make  sure  that  the  officers  concerned  have  not  retrograded,  but  have 
kept  pace  with  the  advance  of  their  special  science,  has  been  more  and 
more  insisted  upon,  and  even  extended  ;  in  the  Army  Medical  Depart- 
ment the  only  examination  before  promotion  which  existed  has  been 
discontinued.  The  examination  which  was  instituted  at  Netley,  so  that 
the  quantity  and  quality  of  work  done  might  tell  with  advantage  to  the 
probationers  who  worked  there,  has  been  stopped,  and  a  minimum 
qualifying  standard  substituted.  In  the  combatant  branches  of  the 
army  competency  as  a  test  for  holding  special  staff  appointments  is 
becoming  more  and  more  the  rule ;  in  the  medical  branch  the  mecha- 
nical movement  of  numerical  succession  has  become  more  and  more 
fix2d.  The  army  medical  officers  at  one  time  could  pride  themselves 
on  theirs  being  the  most  learned  corps  of  the  army.  Even  in  the  dajrs 
when  unrestricted  nomination  and  private  examination  were  the  rule, 
scientific  attainments  and  learning  met  with  encouragement  and  reward. 
Now,  while  other  corps  in  the  service  have  their  special  scientific  jour- 
nals, and  carry  on  scientific  discussions  at  their  corps  meetings,  which 
are  followed  with  interest  in  foreign  countries  as  well  as  in  our  own,  in 
the  Medical  Department  professional  service  meets  with  rare  and  scant 
recognition,  and  its  one  annual  publication  has  lost  the  greater  part  of 
its  scientific  value.  It  is  not  possible  for  such  a  state  of  things,  in  an 
important  branch  of  the  public  service,  to  last.  Signs  are  not  wanting 
that  the  department  is  already  shaking  off  the  professional  lethargy  into 
which  it  has  been  gradually  brought.  By  the  determination,  a  few 
years  ago,  of  the  best  among  the  rising  generation  of  young  surgeons 
not  to  enter  the  service  oi  the  army  while  the  status  and  remuneration 
remained  as  they  were,  and  with  the  assistance  and  influential  co- 
operation of  the  civil  members  of  the  profession,  especially  of  the 
British  Medical  Association,  the  scale  of  pay,  the  relations  of  rank,  and 
the  pensions  of  the  medical  officers  on  the  completion  of  their  service, 
were  materially  enhanced.  By  these  means  the  medical  officers  have 
been  placed  in  a  position  of  independence  in  these  respects  that  will 
bear  comparison  with  that  of  the  officers  in  any  other  department  of 
the  service.  Hope  must  now  rest  on  the  exertions  of  those  officers  of 
the  department  who  believe  that  it  is  on  their  usefulness,  and  on  the 
right  fulfilment  of  their  great  calling  as  sanitarians,  physicians,  and 
surgeons  in  the  military  service,  that  the  real  distinction  of  the  medical 
corps  depends  to  get  for  the  department  a  standpoint  in  scientific  and 
professional  reputation  worthy  of  its  name.  It  is  not  on  administra- 
tion, nor  on  rewards  from  those  in  high  places,  that  the  department 
most  depend  for  gaining  such  a  character  :  the  medical  officers  must 
win  it  for  themselves  in  spite  of  adverse  circumstances. — I  am,  etc., 

November  I2th,  1881.  A.  M.  D. 


SERVICE  IN  THE  INDIAN  ARMY. 

SiK,— Changes  in  the  Anny  Medical  Department  have  been  numerous  of  late,  but  \ 
liat-e  seen  nowhere  advocated  one  which,  though  slight,  would  prove  a  very 
considerable  boon  to  many  medical  officers.  I  allude  to  an  alteration  in  the  tour 
of  Indian  service,  the  present  lengthy  of  which  was  fixed  at  five  years,  when  voy- 
ages were  longer,  and  return  more  difficult  and  expensive  than  now.  The  term  of 
Indian  service  has  just  been  altered  in  the  case  of  regiments  and  regimental  offi- 
cers, and  a  change  from  five  years  to  three  in  the  case  of  medical  officers,  would 
ofien  be  a  priceless  advantage,  while  it  would  scarcely  add  to  the  expenses  of  the 
State.  Even  with  the  present  term  of  five  years,  many  officers  are  found  willing  to 
extend  an  Indian  tour  to  six  or  more  years  ;  and  there  will  be  no  difficulty^  in 
setting  volunteers  to  remain  in  India  on  account  of  the  hieher  allowances,  while, 
Dy  the  change  I  propose,  those  who  wish  to  come  home  on  account  of  health,  or 
for  family  reasons,  would  be  enabled  to  do  so  without  the  uncertainty  and  lieavy 
expense  attendant  on  exdiange. 

There  are  many  three-year  stations  with  incomparably  better  climates  than  have 
chose  of  the  East  Indies;  and  it  seems  only  reasonable  that  an  equally  early 
opportunity  of  return  should  be  availat>le  in  the  case  of  all. — 1  am,  sir,  yours, 
etaV  S.  3.  M. 

lN(2taitiNC  Candidats. — The  pay  of  a  satgvsa  in  the  army  commences  at  £w  a 
year;  after  fire  yean,  it  becomes  ;^35o  a  year.  (For  other  rates  of  pay  according 
to  rank,  see  Royal  Warrant  of  December  snd,  1B79.)  He  has  allowances  of  fuel, 
i^lht,  and  quarters ;  these  allowances  vary  according  to  rank  and  length  of  service. 
'the  pay  in  India  varies  according  to  the  charEc  held  by  the  medical  officer.  The 
cost  of  uniform  and  appointments  complete  is  about  ;f  4^  for  a  surecon ;  any  military 
tailor  will  furnish  an  estimate  caprice  of  the  separate  itenvi.  When  an  army  sur- 
geon is  ordered  to  proceed  from  one  station  to  another,  bis  railway  expenses  are 
paid  for  him. 


PUBLIC  HEALTH 

AKO 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  OFFICERS  AND  THE  LUNACY 

COMMISSIONERS. 

The  following  correspondence  will  be  read  with  pleasure  in  connection 

with  our  previous  comments  on  this  subject  in  the  British  Mbdical 

Journal. 

3,  Bolt  Court,  Fleet  Street,  November  4th,  1881. 

My  Lord, — We  are  directed  ijy  the  Council  of  the  Poor-law  Medical 
Officers' Association  to  write  and  complain  of  certain  statements  which 
api>ear  in  page  121  of  the  late  report  of  the  Commissioners  in  Lunacy, 
which  seriously  reflects  on  the  capacity  of  Poor-law  medical  officers  as 
certifiers  of  lunatics.  TTie  Council  venture  to  remind  your  Lordship 
that  the  great  bulk  of  the  certification  of  lunatics  throughout  the 
country  must  of  necessity  pass  through  the  hands  of  Poor-law  medical 
officers,  most  of  whom,  though  holding  badly-paid  offices,  are  highly 
educated  and  honourable  men.  Being  fully  cognisant  of  the  very  large 
services  you  have  at  all  times  rendered  to  the  cause  of  the  sick  poor, 
and  the  kindly  manner  in  which  you  have  at  various  times  spoken  of 
the  arduous  labours  of  Poor-law  medical  officers,  the  Council  tmst 
that  you  will,  on  reflection,  see  fit  to  modify  the  harsh  expressions  to 
which  you  have  given  countenance  by  your  signature,  and  will  take  an 
early  opportunity  of  removing  the  impressions  caused  by  the  report,  of 
which  they  feel  they  ought  complain. — We  have  the  honour  to  be,  my 
Lord,  your  obedient  servants, 

JOSEPH  Rogers,  M.D.,  Chairman  of  Council. 
.  WiCKHAM  Barnes,  F.R.C.S.,  Honorary  Secretary. 
The  Right  Honourable  Earl  of  Shaftesbury,  K.G. 

St.  Giles's  House,  Cranbome,  Salisbury,  Nov.  8tb,  1881. 

Sir, — It  was  not  until  this  morning  that  I  had  the  honour  to  receive, 
your  letter. 

I  reply  to  it  immediately,  without  waiting  to  consult  my  colleagues^ 
for  I  am  sure  that  I  know  their  sentiments  as  well  as  I  know  my  own. 

They  will  concur,  I  am  sure,  with  my  expression  of  regret  that  a 
passage  in  our  last  report  should  have  given  pain  to  so  valuable  and 
deserving  a  body  of  men  as  the  Poor-law  medical  officers.  I  have  not 
the  document  at  hand,  so  I  cannot  refer  to  the  precise  language,  but  I 
have  a  very  distinct  recollection  that  the  statement  was  made,  not  in 
disparagement  of  the  merits  of  yourself  and  your  colleagues,  but  to 
meet  an  assertion  (made  on  authority  to  which  I  need  not  further  allude) 
that  the  signature  of  the  Poor-law  medjeal  officer,  or  some  other 
official,  should  be  absolutely,  and  indispensably,  necessary  to  every  cer- 
tificate for  the  admission  of  patients  into  houses  licensed  for  the  care 
and  treatment  of  the  insane. 

It  was  against  the  imposition  of  sncb  a  necessity,  by  Act  of  Parlia* 
ment,  at  all  times,  in  all  localities,  and  in  all  curcnmstances,  that  onr 
remarks  were  directed. 

It  would,  indeed,  grieve  me  to  become  a  party  to  any  injurious  reflec> 
tions  on  the  Poor-law  medical  officers  collectively. 

Both  in  the  present  day  and  in  former  days  I  have  had,  and  I  stilt 
have,  abundant  evidence  of  their  skill,  diligence,  and  humanity. — lam, 
Sir,  your  obedient  servant,  Shaftesbury. 

J.  Wickham  Barnes,  Esq.,  F.R.C.S. 


CHOLERA  IN  CYPRUS. 
The  following  notice  of  quarantine  has  just  been  issued,  and  which,  it  will  be  noted, 
is  idmost  identical  with  the  Eprptian  notice. 

"  Under  the  powers  vested  in  nim  by  the  '  Quarantine  Ordinance,  i8to*,  and  ta 
consequence  oithe  existence  of  cholera  in  Arabia,  His  Excellency  the  Ht^h  Coin- 
missioner  is  pleased  to  direct  that,  until  further  orders  :  r.  All  vessels  amving  in 
Cyprus  from  Aden  or  Ottoman  Ports  in  the  Red  Sea,  which  are  provided  with 
clean  bills  of  health,  and  which  have  not  undergone  quarantine  in  Egypt,  shall 
undergo  a  quarantine  of  observation  of  seven  full  days  from  the  date  of  the  medical 
inspection.  This  quarantine  shall  be  performed  at  the  _port  of  Latnaca.  la  every 
case  in  which  satisfactory  proof  can  be  given  to  the  sanitary  authority  that  no  case 
of  a  suspicious  character  luu  occurred  on  board  during  the  voyage,  and  if,  at  the 
same  time,  the  vessel  is  in  a  good  sanitary  state,  the  term  of  quarantine  will  he 
reduced  in  accortlanoe  with  the  following  scale. 

After  a  voyage  of  8  days  to  6  days  of  quarantine. 


9 

t> 

5 

>o 

It 

4 

IX 

i» 

3 

„  „        13  days  and  upwards  to  34  hours. 

Passengers,  passeiigers'  luggage,  and  all  susceptible  merchandise,  etc.,  must  be 
landed  in  qturantmew  Passengers  so  landed  will  perform  such  qoaimntine ;  and 
luggage,  susceptible  raerchaitdise,  etc.,  so  landed,  shall  undergo  sudk  pvOGWS  of" 
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disinfection  as  may  be  considered  necessary  by  the  superintendent  of  quarantine. 
3.  All  infected  ships,  that  ta  to  say,  those  on  which  anj  certain  or  suspected  case 
tk  cholera  has  occurred  during  the  voyage,  whatever  its  duration,  must  undergo 
strict  quarantine,  liiis  quarantine  shall  be  performed  at  the  port  of  Laniaca. 
This  quarantine  for  persons  is  seven  full  days  from  the  date  of  their  isolation  in  the 
lazaret,  and  may  be  extended  to  ten  days  if  considered  necessary  by  the  superin- 
tendent of  quarantine.  Susceptible  goods,  passengers'  lu^gjage,  etc.,  shall  be 
landed  in  quarantine  and  submitted  to  such  processes  of  disinfection  as  may  be 
considered  necessary  by  die  superintendent  of  (quarantine.  Non-susceptible  iDer> 
diandise  shall  not  be  landed  until  after  the  expiration  of  the  (Quarantine.  3.  All 
vessels  arriving  in  Cyprus  from  Egyptian  ports  with  clean  bdls  of  health,  and 
which  have  not  had  any  suspicious  case  on  board  during  the  voyage,  must  submit 
to  a  medical  inspection.  Free  pratique  shall  only  be  given  If  the  report  of  the  visit 
is  satisfactory.  If  the  report  should  be  unsatisfiactory,  the  vessel  must  undeivo 
the  quarantine  reflations  laid  down  in  paragraphs  i  and  2  of  this  order,  as  the 
case  requires.  This  order  bears  date  and  has  effect  from  the  15th  day  of  October 
i38i,  hichuive." 
We  hear,  from  our  correspoodent  at  Nicosia,  that  a  eood  lararetto  now  ejdsts  at 
'  Larnaca,  which  \%  said  to  be  one  of  the  ro(»t  comfortable  in  the  East.  The  rented 

*  occurrence  of  fever  in  July  and  August  was  very  partial,  and  which  he  attributes 
.  to  tbe'fellowing  cause. 

Oti  the  osth  of  July,  a  very  heavy  downpour  of  rain  occurred  in  a  limited  area, 

extcndiag  irom  a  few  miles  west  of  Nicosia  to  an  undetermined  point  to  the  east  01 

that  town,withui^and  including  a  portion  of  the  Famagusta  distnct;  to  the  north^  it 

was  bounded  by  the  Kyrema  ranee  ;  and,  to  the  south,  the  rain  lell  in  a  decreasing 

'  ntio  to  the  coast,  at  Lamaca  only  one-Attieth  of  an  inch  being  registered.    Imme- 

-  dlafiely  after  this  downfall,  the  maximum  temperature,  with  one  or  two  slight 
alternations,  increased  steadily  from  oz.8''  on  July  35th,  to  zxi'  on  August  aSth.    It 

-  was  ia  the  area  defined  above,  and  during  the  time  noted^  that  the  outbreak 

■  occurred;  and  he  believes  there  can  be  no  doubt  but  that  it  was  caused  by  the 

■  maltfia  developed  by  the  action  of  great  heat  in  a  soil  impregnated  with  decayed 
vegetable  and  other  organic  mattere  that  had^  been  subjected  to  thorough  soalung 
wim  rain.     The  fever  was  of  ordinary  quotidian  type,  yieldiag  very  readily  to  the 

*  Action  of  quinine  ;  its  prevalence  throughout  the  infected  district  was  very  great, 
the  inhabitants  of  whole  villages  being  down  at  onoe ;  at  Nicosia,  he  believes,  fully 

'  four-fifths  of  the  papulation  sufTered  mon  or  less  from  it.  The  natives  themselna 
say  that  the  heat  was  greater,  and  the  fever  more  prevalent,  than  any  year  since 
x866,  the  last  cholera  year  here.  As  far  as  could  be  ascertained,  not  very  many 
deaths  occurred  from  the  fever,  except  amongst  young  children.  The  death-rate 
of  Nicosia,  however,  for  August,  being  at  an  annual  ratio  of  over  45  per  1,000 ;  of 
course,  in  a  small  population  like  Nicosia,  this  is  more  or  less  fallaaous  ;_  stilt,  the 
increase  was  very  marked.  Vaccination,  he  says,  hu  gone  on  very  satisfactorily 
this  year  up  to  the  present  time  ;  a  considerable  number  more  vaccinations  have 
been  performed  than  were  done  during^  the  whole  of  last  year  ;  and,  as  vaccination 
is  .n<M  compulsory,  there  are  considerable  difficulties  to  be  overcome,  notably  the 

^  apathy  of  the  people ;  most  of  them  recognise  the  value  of  vaccination. 

'■  OBITUARY. 

'  WILLIAM  HINDS.  M.D.,  Bikmingham. 

We  r^ret  to  record  the  death  of  Dr.  William  Hinds  of  Birmingliam. 
Aom  in  181 1,  he  pursued  his  medical  studies  at  the  Queen's  College 
aad  Queen's  Hospital  in  his  native  tonm,  taking  the  diploma  of 
M.R.C.S.  in  1844,  and  graduating  as  a  Doctor  of  Medicine  in  King's 
QoUege,  Aberdeen,  three  years  afterwards.  For  upwards  of  twenty 
fiye  years,  holding  office  op  to  his  death.  Dr.  Hinds  filled  the  profes- 
sorship of  botany  in  his  Alma  Mater.  In  this  position,  he  discharged 
his  duties  with  unvarying  diligence  and  efficiency.  Malny  of  ouz  readers 
will  remember  the  weekly  rambles  of  his  class,  under  his  cheery  goid- 
aqce,  in  thebeaatirul  Warwickshire  lanes.  For  many  years,  Dr.  Hinds 
held  the  post  of  secretary  to  the  medical  professors  of  Queen's  College; 
in  this  capacity,  he  was  practically  dean  of  the  school ;  and  he  exhi- 
hited  in  all  his  relationships  with  his  colleagues  and  with  students  a 
kindly  urbanity  and  an  unflinching  devotion  to  the  work  and  welfare 
of  the^College.  On  the  4th  of  October,  he  was  present  at  the  openSug 
of  the  winter  session  of  his  school,  and  took  part,  as  usual,  in  the  dis- 
tributipn  of  prizes.  He  then  looked  in  his  wonted  health,  appearing 
younger  than  his  years ;  a  few  days  afterwards,  he  exhibited  some 
apoplectirorm  symptoms,  and  died  on  the  i8th  of  the  month.  Besides 
his  collegiate  appointments.  Dr.  Hinds  was  at  one  time  lecturer  on 
bQtanical  science  in  the  Midland  Institute.  He  was  also  formerly  a 
medical  officer  to  the  now  abolished  Town  Infirmary.  Many  years 
agot  he  published  an  aoibitious  book  on  TTu  Uarmonus  oj  Physical 
Sciinetin  reltOioH  to  the  Higktr  Stntimients ;  and  he  contributed  papers 
oh  pericarditis  and  other  subjects  to  the  medical  papers. 

I  Fkesbntation  to  Mr,  Godart.— On  Friday,  November  nth,  a 
testitnonial  was  presented  to  Mr.  Thomas  Godart,  late  librarian  to 
St.  Bartholomew  s  Hospital  Medical  School,  The  testimonial,  whipb 
consisted  of  a  purse  of  eighty  guineas,  accompanied  by  an  illuminated 
address,  was  prese;ited  to.  Mr.-  Godart  by  Mr.  Savory,  senior  surgeon 
to  the  hospital,'  and  the  only  member  of  the  present  staff  who  has 
been  connected  with] the  ins'^tution  longer  tban  Mr.. Godart  himself. 
The  testimonial  was  subscribed  to  by  both  the  surgical  and  medical 
staff,  and  by  numerous  students,  both-  past  and  present.  Mr.  Godart 
acknowledged  in  the  warmest  terms  bis  sense  of  the  kindness  conlerred 
.on  hint,  and  the- meeting  djsperaed  after  a  vote  of  thanks  to  Mr.  Savory 
f(Mt  presiding.  


THE  CHARGE  AGAINST   PROFESSOR  FERRIER 
UNDER  THE  VIVISECTION  ACT:  DISMISS.\L 
OF  THE  SUMMONS. 


As  we  last  week  intimated,  the  executive  of  the  British  Medical  Kssiy 
ciation  did  not  think  it  right  that  Dr.  Ferriei  should  be  left  to  meet 
the  attack  made  upon  him  in  this  matter  without  snch  support  as  sbosld 
absolve  him  from  liability  to  costs,  and  should  indicate  the  satimest, 
which  is  undoubtedly  universal  throughout  the  profession,  tlut  U  lus 
been  made  the  victim  of  an  attack  which  aims  at  the  whole  bodj  of 
physicians  and  physiologists  through  him.  Having  ascertained  tint 
Professor  Ferrier  was,  in  Ctct,  guiltless  of  any  proceeding  in  contnng. 
tion  of  the  law,  they  therefore  instructed  their  solicitor  to  undertake 
the  defence  on  behalf  of  the  Association,  which,  it  will  be  seen,  lus 
resulted  in  the  dismissal  of  the  summons  obtaioed  by  the  a  ftiru 
statement  of  counsel.  It  is  an  additional  injury,  and  affoids  soioiE 
ground  of  complaint,  that  snch  erroneous  statements  should  hire  been 
publicly  made,  in  the  absence  of  the  person  unjustly  diiijed,  isi 
that  obloquy  should  have  been  cast  upon  an  eminent  practising  ph;- 
sician,  and  a  false  charge  hurled  against  him  with  the  utmost  pub- 
blicity,  a  fortnight  before  the  case  was  heard,  without  notice  to  tin, 
and  when  he  could  not  vindicate  himself.  The  charge  has  been  fall; 
refuted,  but  the  hardship  of  the  course  pursued  is  onlj  the  mce 
apparent.    The  following  is  a  report  of  the  proceedings. 

On  Thursday,  at  Bow  Street,  Professor  Ferrier  appeared  he/bre  Sir 
James  Ingham  in  answer  to  a  summons  charging  him  with  a  violation 
of  the  Vivisection  Act.  Mr.  Waddy,  Q.C.,  Mr.  Besley,  and  the  Hen. 
Bernard  Coleridge  appeared  for  the  prosecution ;  and  Mr.  Gnllf, 
Q.C.,  and  Mr.  Houghton,  instructed  by  Mr.  Upton  on  behalf  of  the 
British  Medical  Association,  appeared  for  the  defendant. 

On  the  case  being  called  on. 

Sir  James  Ingham  said  :  This  may  be  a  convenient  time  to  ioforo 
the  defendant  that  he  is  not  obliged  to  be  tried  by  me  unless  he  likr. 
If  he  thinks  proper,  he  may  be  tried  by  a  jury.  It  may  be  ccmreoiei' 
for  him  to  know  that. 

Mr.  Gully  :  I  understand  that  the  defendant  is  desioos  of  hcisf 
tried  here. 

Sir  Jambs  Ingram  :  Very  well. 

Mr.  Waddy  :  I  appear,  Sir,  before  yoo  in  support  of  the  sranmon;. 
Although,  a  fortnight  ago  I  addressed  to  you  some  observations  upon 
the  question  of  law,  it  may  be  convenient,  in  order  that  my  friend  Mr. 
Gully  and  myself  should  know  exactly  where  we  are  in  regard  to  if, 
that  I  should  briefly  indicate  what  it  is  we  propose  to  prove,   Tie 
statute  under  which  the  summons  is  taken   out,  end  which  we  say  Dr. 
Ferrier  has  violated,  is  the  39  and  40  Vic,  cap.  77.    The  Act,  I  tiunt 
I  am  justified  in  saying,  was  passed  in  favour  of  the  medical  profefflon 
and  in  the  interests  of  science  ;  and  I  do  not  say  that  Dr.  Fettier  has 
done  anything  which,  if  he  had  taken  the  precaution  of  havin;  a 
certificate,  he  would  not  have  been  perfectly  justified  in  i<^-  ^f 
the  provisions  of  the  Act,  no  experiments  can  be  performed  exapl  "J 
persons  who  are  licensed.     The  experiments  are  to  be  performed  in  a 
certain  way  ;  but  the  restrictions  upon  the  license,  and  upon  certaa 
modes  of  performance  of  the  experiments,  may  be  removed  ^'i^^\ 
ing  a  certificate.     I  am  not  going  to  allege  that  Dr.  Ferrier  pe™""* 
the  operation  in  question  ;  I  do  not  know  that  he  did  j  but  '.1^  "  ?" 
the  question  we  are  upon.    The  question  we  are  upon  now  is  ^^   , 
or  not  the  operation  was  the  beginning  of  the  experiment  perfonneu 
six  months  before  the  time  of  which  I  speak,  and  whether  the  ricUBs 
— or  as  that  may  be  an  offensive  term,  I  will  say  the  subjecU-ol  me 
initial  part  of  the  experiment  were  kept  alive  by  Dr.  Ferrier  loi 
purpose  of  experiments  being  performed  upon  them  in  contra''^ 
of  the  4th  sub-section  of  section  3  :  "The  animal  must,  if  tli'I*J  ., 
likely  to  continue  alter  the  effect  of  the  anssthetic  has  5fjf?vjj/. 
any  serious  injury  have  been  inflicted  on  the  animal,  be  K"!;!,    tjai 
has  recovered  from  the  influence  of  the  anaesthetic  which  " 
administered."    That,  I  apprehend,  is  clearly  within  the  sofO^ 
which  states  that  Dr.  Ferrier  has  performed  experiments  m  "»  ^ 
of  the  restrictions  imposed  by  the  law.     What  we  say  ''.'^jjjn 
statute  has  carefully  provided  that  there  shall  5«  "*  '^  'T^  the 
upon  the  performance  of  all  experiments  that  are  necessa^  ^ 
interests  of  science  and  humanity  ;  but  in  order  to  take  care  ^-^ 
experimenU  shall  not  be  performed  by  persons  of  ''°<^'*,'P     „f -jjicii 
or  merely  for  the  sake  of  curiosity,  not  for  the  sakeof  scien^^^ 
:I  have  no  doubt  Dr.  Ferrier  is  seeking  to  advance  the  inta«5"' 
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Mr.  Gin.LY :  Do  I  andentahd  that  the  chuge  made  bete  to-day  i«, 
not  that  Dr.  Ferrier  petiotmed  an  operation  upon  animals  calculated 
to  give  paio,  but  that,  having  perfoimed  such  operation,  he  did  not 
destroy  the  animals? 

Mr.  Waddy  :  Practically  it  amounts  to  that. 
%f  r.  Gully  :  I  say,  in  all  good  faith,  that  I  have  not  the  slightest 
intention  of  taking  any  technical  objectioB,  but  that  is  not  the  charge 
th&t  I  understood  from  this  summons,  nor  you,  I  think,  sir,  when  you 
grunted  the  summons.  It  involves  a  class  of  evidence  with  which  I 
dairesay  I  might  at  short  notice  be  prepared  to  deal,  but  it  is  not  evi- 
dence to  which  we  have  addressed  ourselves  in  meeting  this  summons. 
We  came  prepared  to  meet  the  charge  that  an  experiment  had  I;>een 
performed,  but  this  charge  is  a  different  one. 

Sir  JaueS  IwqhaM  :  T  think  it  will  be  more  con  venient  that  I  should 
hear  the  fall  statement  of  the  learned  counsel,  with  such  evidence  as  he 
thinks  proper  to  adduce  before  me,  and  then  to  decide  any  question 
which  yon  may  raise  upon  the  evidence.  I  do  not  know  bow  the 
learned  counsel  means  to  define  the  word  "  experiment".  It  may  be 
that  an  actual  vivisection  has  been  performed  as  part  of  an  experiment. 
Does  he  mean  to  contend  that  an  experiment  begins  and  ends  with  the 
sargic&l  operation,  or  does  he  mean  to  contend  that  the  experiment  ia 
continued  ovei  such  a  reasonable  space  of  time  as  may  attain  the  object 
for  which  the  vivisection  has  been  performed  ?  Perhaps  he  will  tell  u» 
what  his  idea  is  of  the  word  "  experiment",  because  I  thiikk  that  goes 
to  the  whole  root  of  the  question. 

Mr.  Gully  :  If  I  have  misapprehended  my  learned  friend,  I  beg  his 
pardon.  I  understood  him.  to  say — he  will  correct  me  if  I  am  wrong 
— that  he  was  rather  addressing  himself  to  the  words  of  the  proviso  of 
the  third  sectioa.  The  third  proviso  says :  "  Experiments  may  be  per- 
formed without  the  person  who  performs  such  experiments  being  under 
an  obiiipition  to  cause  the  animal  on  which  any  such  experiment  is 
performed  to  be  killed  before  it  lecoivers  from  the  in6uence  of  the  anaes- 
thetic, on  such  certificate  being  given  as  in  this  Act  mentioned."  I 
ttoderstand  my  friend  to  say  that  the  charge  which  he  comes  to  sub- 
stantiate to-day  is,  that  there  has  been  a  breach  of  the  proviso — «mimal. 
having  been  kept  alive  without  a  certificate  under  that  proviso. 

Sir  Jamks  Ingham  :  If  you  read  a  little  further,  I  think  it  will 
throw  ceruin  light  upon  the  general  question.  "  That  the  so  killing 
the  animal  would  necessarily  frustrate  the  object  of  the  experiment. 
The  Act  of  Parliament,  therefore^  seems  to  coAtemplate  two  things— 
the  experiment  and  the  object  of  the  experiment.  I  want  both  the 
learned  coonsel,  before  the  case  is  closed,  to  give  ne  their  view  of  the 
meaming  of  the  word  "  experiment".  I  collect  from  the  statement,  so 
tax  as  that  has  gone,  that  the  scigical  operation  was  performed  more 
than  six  months  before  this  summons  was  taken  out.  You  are  aware 
that  there  is  a  restriction  on  the  power  of  the  magistrate.'  No  informa- 
tion or  summons  can  be  laid  before  a  magistrate  after  the  expiration  of 
(ix  months  from  the  offence  which  is  charged.  If,  therefore,  the 
offence  with  which  Dr.  Ferriei  is  now  charged  was  completed  before 
the  3rd  of  May  last,  I  have  no  power  in  this  case.  If  the  eutgical 
operadon  was.  only  part  of  the  experiment— 4f  the  experiment  itself 
continued  for  a  longer  time — then  I  may  have  power. 

Mr.  Gully  :  I  quite  .see  that  the  course  which  you,  sir,  propose  is 
a  reasonable  one,  but  I  thought  that  my  friend  was  not  ploposing  to 
do  what  you  surest. 

Sir  Jamks  Ingham:  I  presume  it  will  appear,  from  the  evidence 
brought  before  me,  that  the  experiment,  as  defined  by  the  Act  of  Par- 
liament, was  continuing  within  a  period  of  six  months  from  the  time 
of  the  summons  lieing  taken  out. 

Mr.  Waddy  :  I  endeavoured  on  the  last  occasion  to  lay  stress  upon 
the  very  distinetion  which  you  have  been,  good  enough  to  take,  and  to 
which  I  will  try  to  draw  the  attention  of  ray  friend.  I  will  meet  the 
thiiq;  as  plainly  as  I  know  how  to  do  it.  If  the  statute  does  not  cover 
the  ground  it  is  intended  to  cover,  it  is  of  no  use  to  quarrel  with  it,  but 
we  mast  seek  to  have  it  amended  elsewhere ;  but,  if  it  does  cover  it,  it 
covets  it  by  virtue  of  the  word  "experiment".  I  will  admit  as  can- 
didly as  possible  that,  nnless  I  can  establish  that  there  has  been  an 
experiment  performed  within  six  months  of  the  date  of  the  summons, 
I  must  fail.  With  regard  to  the  original  cutting  or  wounding  of  the 
animal  in  question,  as  far  as  I  know  anything  at  all  about  it,  that  was 
probably  six  months  before.  I.  hope  it  will  not  be  undeistood  that  I 
am  making  any  suggestion  of  fraud  on  Dr.  Feriier's  part,  but  I  wish  to 
put  forward  this  illustration.  Suppose  a  man  chose  deliberately  to 
commit  an  offence  of  this  kind,  and  then,  in  breach  of  this  Act,  to 
keep  the  animal  and  say,  "Because  you  never  found  me  out  within 
six  months,  therefore  you  cannot  punish  me  for  the  breach  of  this  Act, 
because  it  is  not.an  experiment",  then  I  sav  the  Act  would  become 
entirely  a  dead  letter.  Section  3  says:  "The  following  restrictions 
are  impqsed  by  this  Act  with  respect  to  the  performance  on  any  living 


animal  of  aa  experiment  calculated  to  give  pain";  and  then,  subse- 
quently, it  is  extended  to  the  infliction  of  "any  serious  Injury".  (^ 
coarse,  ^ou  might  have  a  case  in  which  an  animal  suffered  great  paia 
at  one  time,  which  afterwards  passed  away ;  but  still,  such  an  injury 
might  be  inflicted  as  to  make  it  a  cruelty  to  keep  the  animal  anve; 
I  say  an  experiment  is,  or  may  be,  of  two  kinds.  It  may  be  an  experimeiit 
to  ascertain  an  immediate  and  already  existing  fact;  and  in  that  case  the 
experiment  is  done,  and  you  may  kill  the  animal  before  the  effect  of  tht 
anaesthetic  ceases.  Or  it  may  be  that  the  experiment  is  not  to  discovet 
some  existing  fact,  but  to  discover  the  result  of  a  certain  operation, 
I  will  not  go  into  the  moral  grounds  of  the  matter,  but  I  believe  the 
justification  set  up  is  something  of  this  kind  :  "  If  I  observe  for  t 
considerable  length  of  time  the  result  of  certain  injuries  iiiflicted  upon 
certain  organs  of  the  brain,  arguing  backwards,  in  the  case  of  a  humab 
being,  if  I  find  those  results  existing,- 1  diall  be  able  to  diagnose  that 
the  injury  is  in  certain  organs  ;  but  if  I  am  to  ascertain  that,  it  is  of  n6 
use  to  limit  me  to  the  making  of  a  single  experiment,  which  is  all  over 
in  half  an  hour  ;  that  will  tell  me  nothing.  My  experiments'  tttay  last 
for  weeks,  or  months,  or  years,  and  if  I  am  tn  be  limited  to  the  timi 
when  the  animal  is  under  tie  iniiuence  of  anaesthetics,  I  shall  be  doing 
nothing  for  science,  and  my  hands  will  be  tied."  Now,  the  Act  says 
that  is  a  perfectly  reasonable  proposition.  It  says  it  is  a  sad  thing 
that  pain  or  injury  should  be  inflicted  upon  the  animal,  and  thit  u 
would  be  totally  unjustifiable  unless  some  good  result  happened  ;  but  (f 
this  good  result  is  to  happen,  you  may  get  a  certificate  which  will  enable 
you  to  continue  your  experiments  as  long  as,  in  the  interest  of  science, 
it  may  be  considered  necessary.  'Vou  must,  however,  get  a  certificate 
from  certain  persons,  who,  from  their  official  position,  are  known  tO 
the  Government,  and  are  believed  in  and  trusted,  and  properly  trusted 
^namely,  the  President  of  the  Royal  Society,  and  other  well-known 
persons.  But  then,  lest  they  should  be  in  any  degree  biassed,- the  cei^ 
tificate  so  obtained  is  to  be  forwarded  by  the  applicant  to  the  Sicretoiy 
of  State,  and  it  is  not  to  be  available  until  a  week  after  it  has  been  S0 
forwarded.  Then  if,  during  the  week,  the  Secretary  of  State,  observing; 
what  the  operation  is,  and  thinking  that  it  is  a  wrong  thing  to  allow, 
disallows  it,  of  course  the  certificate  is  gone  ;  but,  if  he  do  not  disallow 
it,  the  certificate  remains,  and,  during  the  whole  of  the  experiment  st> 
continuing,  the  person  performing  it  is  protected  b^  statute.  The 
words  of  the  third  section  are,  "  The  following  restrictions  are  imposed 
by  this  Act  with,  respect  to  the  performance  on  any  living  animal  of  ait 
experiment  calculated  to  give  pain."  The  experiments  are  to  be  per- 
formed in  a  certain  way  ;  and  it  is  provided  in  the  third  subsection 
that  the  animal  must,  during  the  whole  of  the  period  of  the  experi- 
ment, be  it  a  week,  or  a  month,  or  a  year,  be  under  the  influence  of 
some  ansastbetic  That,  of  course,  would  be  absurd  in  the  case  of  a 
long  peiiod,aad  therefore  anysoientificmanwouldsay,  "I  cannot  do  it." 
Then  the  Act  says :  ' '  The  animal  must,  if  the  pain  is  likely  to  continue 
after  the  effect  of  the  aneesthetic  has  ceased,  or  if  any  serious  injury  htis 
been  inflicted  on  the  animal,  be  killed  before  it  recovers  from  the  in- 
fluence of  the  aosestbetic."  But  then  there  are  the  provisos,  and  every 
one  oif  them  is  to  bi  read  into  the  section  of  the  Act.  It  will  be  ob- 
served that  the  whole  of  the  subsections  are  not  dislinot  and  alternative, 
but  are  cumulative.  All  these  things  must  be  done,  and  the  only  eit- 
ception  is  this :  "The  experiments  may  be  performed  without  the  person 
who  performed  such  experiments  being  under  obligation  to  cause  tl\e 
animjd  on  which  any  such  experiment  is  performed  to  be  killed  before 
it  recovers  from  the  influence  of  the  ansslhetic,  on  such  certificate  being 
given,  as  in  this  Act  mentioned,  that  the  so  killing  the  animal  would 
necessarily  frustrate  the  object  of  the  experiment.  In  this  case,  the 
experiment  was  the.  removal  of  the  brains  of  monkeys,' one  or  more, 
then  the  careful  observation  from  day  t»  day  of  the  subsequent  lives  of 
those  monkeys.  I  believe  I  am  right  in  saying  that  there  was  no  benefit 
to  science  whatever  tO  be  obtained  by  Dr.  Ferrier  in  this  particular 
instance  by  the  removal  of  the  brains  of  the  monkeys,  seeing  that  the 
operation  was  under  anaesthetics.  The  experiment,  properly  speaking, 
began  after  the  monkeys  awoke,  and,  under  those  circumstances,  the 
killing  of  the  animals  would  necessarily  frustrate  the  object  of  the  ex- 
periment. What  is  the  object  of  the  experiment  ?  I  read  in  certain 
documents^  which  I  shall  have  to  lay  before  you^  that  there  are  certaiji 
motor  and  sensory  areas,  and  the  object  is  to  ascertain  the  eS'ect  of  tlie 
removal  of  portions  of  the  brain  from  these  areas.  That  is  a  kind  of 
experiment  that  is  continued  from  day  to  day,  and  the  object  is  '  to 
ascertain  whether  there  is  any  sensation  left ;  and  thnt  is  ascertained 
by  sending  a  shock  through  the  system,  and  seeing  whether  it 
produces  sensation  or  motion.  I  suppose  it  vijl  i^ot  be  doubtejd 
that  the  experiment  is  -  one  "calculated  to  give  pain".  Now, 
was  that  experiment  done  and  continued  in  violation  of  the  if- 
strictions  imposed  bylaw?  I  have  the  most  implicit  confidence  u 
any  statement  made  by  my  leonted, friend;  but  X  should  be  greatly 
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astonished  if  he  were  to  say  that  anything  I  have  now  stated  mdicates 
any  fresh  line  or  any  fresh  attack  for  which  he  was  not  prepared.  I 
say,  "  You  have  been  performing  this  experiment  over  a  considerable 
length  of  time ;  and  yon  ought,  therefore,  to  have  had  a  certificate". 
There  is  really  no  grievance  in  this  matter  at  all.  If  it  were  so,  it 
would  be  no  answer ;  but,  as  a  matter  of  fact,  it  is  right  that  it  should 
be  pointed  out  that  there  is  no  grievance.  If  Dr.  Ferrier  has  been 
carrying  on  these  experiments — which,  for  aught  I  know,  may  be 
useful  to  science  and  to  humanity — it  would  be  a  monstrous  thing  if 
those  whom  I  represent  were  to  come  down  upon  the  little  men,  and 
pass  by  the  ereat  men  like  Professor  Ferrier.  If  their  operations  are 
justifiable,  they  are  really  the  men  who  must  keep  within  the  pro- 
visions of  the  law.  Men  of  eminence,  men  of  science,  men  of  benevo- 
lence, are  precisely  those  who  must  bring  themselves  within  the 
operations  of  the  law;  and,  if  they  will  do  that,  we  shall  have 
nothing  to  say  against  them.  The  experiments  in  question  were  carried 
on  in  King's  College  Laboratory.  TTie  operation  which  enabled  them 
to  make  uiose  experiments  had  been  performed  a  long  time  before, 
possibly  not  even  by  Dr.  Ferrier  himself,  possibly  not  even  in  this 
country.  Now  let  me  suppose  a  case.  Let  me  suppose  that,  instead 
of  these  animals  having  the  first  injury  done  to  them  by  the  hand  of 
Dr.  Ferrier,  had  it  done  by  the  hand  of  any  other  person,  Professor 
Yeo,  for  instance.  Suppose  that  it  had  been  done  at  Boulogne,  or  any- 
where else,  is  it  to  be  said  that  any  professional  gentleman  in  this 
country  would  be  entitled  to  have  an  operation  of  that  sort  performed 
by  an  entire  stranger  on  the  continent,  and  then  to  purchase  the 
injured  animal  and  bring  it  over  to  this  country  to  make  experiments 
npon  it  when  it  was  in  a  condition  to  which  it  could  not  have  been 
brought  in  this  country  in  accordance  with  the  law  ?     That  would  be 

Precisely  this  case.  An  International  Medical  Congress  was  being  held, 
'he  President  of  the  Physiological  Section,  whom,  if  necessary,  we 
shall  call,  for  we  have  subpoenaed  him.  Dr.  Michael  Foster,  opened  the 
work  of  the  section  by  a  learned  discourse ;  and  then  a  person,  withj?hom 
we  have  nothing  to  do  except  as  a  matter  of  history,  Professor  Goltz,  read 
a  paper  upon  the  localisation  of  the  functions  of  the  cerebral  convolutions. 
It  was  known  that  this  was  a  subject  to  which  Dr.  Ferrier  had  devoted 
long,  extensive,  careful,  and  no  doubt  valuable,  research;  and  Dr. 
Ferrier  followed  Professor  Goltz,  and  made  some  observations  which, 
I  think,  I  shall  be  in  a  position  to  prove  before  you.  Of  course,  much 
of  the  evidence  will  have  to  come  from  the  mouths  of  gentlemen  who 
were  then  present ;  and  no  doubt  the  views  of  many  of  them — I  find 
no  fault  with  them  for  it — are  very  strongly  in  favour  of  Dr.  Ferrier, 
and  therefore  they  will  be,  to  some  extent,  unwilling  witnesses.  I 
will  not,  however,  allow  myself  to  believe  that  any  of  these  gentlemen, 
whatever  feeling  or  prejudice  they  may  have  in  regard  to  Dr.  Ferrier 
on  behalf  of  science,  will  offer  the  slightest  obstruction  to  the  course 
of  justice.  Professor  Ferrier  stated  that  he  had  made  certain  experi- 
ments, not  upon  a  dog,  as  in  the  case  of  Professor  Goltz — who,  I 
believe,  brought  a  dog  to  England  to  show — but  upon  certain  monkeys. 
I  believe  experiments  of  that  sort  have  been  going  on  for  many  years; 
and  I  hold  in  my  hand  lectures  that  have  Seen  delivered  and 
published  by  Dr.  Ferrier  himself  with  regard  to  these  experi- 
ments upon  monkeys.  In  order  to  settle  the  question  which  was 
at  issue  between  Dr.  Goltz  and  himself,  Dr.  Ferrier  either  proposed  or 
acceded  to  the  proposal  that  the  monkeys  and  the  dog  should  be  exhi- 
bited and  experimented  upon.  I  need  not  go  into  the  minor  question 
at  issue ;  it  is  enough  to  say  that  there  was  a  difference  of  opinion  be- 
tween Dr.  Goltz  and  Dr.  Ferrier.  Dr.  Goltz  thought  that  he  had 
proved  certain  facts.  Dr.  Ferrier  stated — these  are  his  words — that  he 
was  prepared  to  accept  the  facts  of  so  eminent  an  observer  as  Dr.  Goltz, 
but  he  rejected  his  conclusions,  upon  the  ground  that  the  experiments 
which  he  was  at  this  time  still  conducting  day  by  day  on  these  monkeys, 
led  him  to  believe  in  a  different  scientific  result  from  that  which  had 
been  attained  by  Dr.  Goltz.  Accordingly,  they  adjourned  for  the  pur- 
pose of  making  experiments  on  these  animals  to  King's  College  Hos- 
pital. I  confess  I  am  at  a  loss  to  understand  how  my  friend  can  readily 
contend  before  yon  that  that  was  not  an  experiment  within  the  mean- 
ing of  the  statute.  There  was  a  dispute  between  two  eminent  medical 
authorities,  which  could  only  be  settled  by  experiment ;  and  they  actually 
adjourned  to  the  laboratory  for  the  purpose  of  experimenting  upon  the 
monkeys  and  upon  the  dog. 

Sir  Jambs  Ingham  :  Was  it  with  the  view  of  performing  an  experi- 
ment causing  pain  ? 

Mr.  Waddy  :  I  am  not  prepared  to  say,  nor  do  I  think  it  is  neces- 
sary. With  grea^Tespect,  that  is  not  the  question— whether  the  ex- 
periment caused  lain  at  the  time.  It  was  one  continuous  thing.  As  I 
nave  already  said,  an  experiment  which  causes  pain  at  one  time  may 
(lease  to  cause  pain  at  another. 

Sir  James  Ingham  :  You  know  that  the  statute  was  intended  to  put 


down  experiments  cauang  pain.    Would  yon  contend  that  the  etperi- 
ment  in  question  was  continuing  after  pain  had  ceased  ? 

Mr.  Waddy  :  Clearly,  with  great  respect.  Subsection  4  of  Scctiog 
3  says  that  the  animal  must  be  killed  if  the  pain  is  likdy  to  cootinie 
after  the  effect  of  the  anaesthetic  has  ceased,  or  if  any  serions  injorr  lu> 
been  inflicted.  The  question  of  pain  ceasing  is  important  in  re^d  to 
one  alternative;  but  it  has  nothing  to  do  with  the  other.  If  tiie  iojun 
is  continuing,  that  is  by  statute  made  equivalent  to  the  cusing  of  piin. 
You  shall  not  do  one  of  two  things.  You  shall  not,  in  the  Srst  in- 
stance, perform  an  experiment  causing  pain ;  and  you  shall  not  aflerwaids 
say,  "  Now  the  pain  is  all  gone".  You  cannot  defend  yomidl  in  that 
way.  If  you  might  do  so,  you  could  ride  round  the  comers  of  Die  Act 
and  destroy  it  altogether.  You  might  have  operatioDs  on  animilspei- 
formed  in  France,  the  most  cmel  operatioas  in  the  world,  and  most 
unnecessary;  and,  by  the  very  force  and  cruelty  of  the  operxtioo,  the 
animals  might  be  paralysed ;  then  }rou  might  bring  them  to  thbcouotif, 
and  maintain  that  you  were  not  committing  a  breach  of  the  stitste. 
Or,  suppose  that  you  did  the  thing  in  private,  not  allowing  the  iJiii^ 
to  be  known  for  six  months,  and  then  at  the  end  of  six  months  jm 
might  say  that  the  Act  did  not  apply.  I  am  also  reminded  bj  wj 
friend  Mr.  Coleridge  that  there  is  another  way  in  which  the  Act  mi^t 
be  defeated.  A  person  who  had  a  licence  might  peifora  these 
various  operations,  and  then  hand  the  animal  over  to  an  unlicensed 
person ;  and  the  unlicensed  person  might  protect  himself  b;  wfs^, 
"  I  did  not  do  the  cutting  and  wounding  ;  I  did  not  perform  the  fiist 
operation — I  am  merely  keeping  the  animal  alive  now  that  it  is  sen- 
ously  injured."  Or  take  another  illustration,  following  out  the  same 
line  of  thought.  You  paralyse  the  animal  so  that  it  cannot  fed ;  it 
has  still  the  power  of  motion,  but  no  sensation.  Yon  banditofcrto 
an  unlicensed  person,  who  says,  "  Now  it  is  all  ready;  it  cuuotied. 
but  the  motor  area  is  still  untouched,  suid  therefore  tjie  musdesvill 
still  work ;  I  may  cut  off  the  right  hand,  and  that  will  not  aoscpais". 
Would  not  that  be  inflicting  a  serious  injury,  sdthongh  it  would  not  be 
an  experiment  causing  pain  ?  and  cim  any  man  contend  tbtt  that  wooid 
not  be  within  the  meaning  of  the  Act  ?  If  it  be  not,  I  nntnie  to  think 
that  the  Act  is  one  that  is  capable  of  very  serions  amendment  With 
grent  respect,  sir,  I  submit  that  the  qnestion  whether  there  was  puo 
caused  to  the  animal  at  the  time  is  a  matter  beside  the  prexot 
inquiry.  The  experiment  was  a  continuous  one,  and  the  mistake 
was  that  it  was  continued,  according  to  the  words  of  m;  Sim- 
mons, in  violation  of  the  restrictions  imposed  by  law.  Tlie 
restriction  imposed  by  law  is  either  that  the  animal  nasi 
be  killed,  or  that  the  person  experimenting  npon  it  must  have  a 
certificate,  and  it  will  not  be  said  that  Dr.  Ferrier  had  a  cotiBcate,  I 
was  about  to  say  that  the  continuation  of  the  experiment  was  at  Kin^s 
College,  when  several  gentlemen  were  present.  A  portion  of  thebnin 
was  destroyed  by  what  amounts  to  practically  cutting  it  throngh  *itli 
a  red  hot  wire,  and  in  that  condition  the  animal  was  still  left.  I 
believe  I  shall  be  able  to  call  the  gentlemim  who  wrote  the  report  ftom 
which  I  have  been  reading,  and  who  will  no  doubt  be  able  lo  sub- 
stantiate his  own  report.  That  being  so,  I  think  I  am  jostified  in 
saying  that  he  did  make  experiments  upon  these  animals  thcie  and 
then— Dr.  Ferrier  and  others.  I  shall  not  attempt  to  inflame  this 
matter.  I  am  perfectly  satisfied  to  leave  it  to  yon.  My  conlenlioii  is 
not  a  surgical  or  a  medical  contention.  I  am  not  stating  that  Dt. 
Ferrier  is  a  cruel  or  a  brutal  man.  I  am  simply  bricgiig  forwanJ  me 
short  and  narrow  point  that  Dr.  Ferrier  had  not  got  a  certificate.  n( 
must  insist  npon  all  gentlemen  who  perform  these  experiments  ^"'¥^ 
within  the  law,  and  it  will  not  do  to  strike  at  small  men  and  pass  b; 
the  great  men. 

Mr.  Chas.  Smart  Roy  was  then  examined  by  Mr.  Coleridge;  I 
am  M.D.  of  Edinburgh.  I  was  one  of  the  secretaries  of  the  Physo- 
lexical  Section  of  the  International  Medical  Congress.  A  discussion  was 
opened  by  Professor  Goltz  on  the  4th  August  at  the  Royal  Institnlion. 
Dr.  Michael  Foster  was  in  the  chair,  and  opened  the  proceedings-  The 
discussion  was  on  a  subject  in  which  I  was  interested,  and  ^\^^^ 
tion  to  it  as  far  as  I  could.  I  dictated  from  memory  a  poroon  of  tte 
report  which  appeared  in  the  British  Mbdical  Journal. 

Mr.  Gully  :  The  witness  says  he  dictated  a  portion  ofwM 
appears.  ^^ 

Dr.  Roy  :  The  report  as  it  appears  in  the  Jobrnal  is  mIm"*"- 
It  is  not  wholly  in  accordance  with  my  memory  of  what  p«s*d. 

Mr.  Coleridge  :  Will  you  kindly  teU  us,  as  fiu  as  yw  kw"*"* 
what  did  pass  ?  „ 

Dr.  Roy  :  Professor  Goltz  delivered  the  first  address  on  the  locM»- 
tion  of  function  in  the  cortex  cerebri.      He  described  his  "P^°'°^ 
and  the  effects  he  had  obtained  from   the  experiments,     I  '"r,'" T 
that  he  was  seeking  to  determine  what  degree  of  truth  attached  to 
assertion  of  Flourens,  that  large  parts  of  the  brain  of  liw>«  "'™*" 
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may  be  removed  without  reuniting  ia  apparent  loss  of  cerebral  function. 
After  Dr.  Goltz  had  ceased,  Dr.  Ferrier  continued  the  discussion.  It 
3id  not  in  all  points  agree  with  what  had  fallen  from  Dr.  Goltz.  The 
substance  of  what  he  said  was  that  he  differed  on  certain  points  from 
Professor  Goltz.  He  referred  to  experiments  he  had  himself  made,  or 
aissisted  in  making,  in  which  portions  of  the  cerebral  cortex  had  been 
removed  from  the  brain  of  the  animal.  I  think  he  referred  to  monkeys. 
I  cannot  remember  what  words  he  used.  I  was  attending  to  my  own 
duties  as  secretary.  The  substance  of  what  he  said  was  that  he  re- 
moved certain  portions  of  the  cortex  of  the  brain,  and  paralysis  was 
found  in  certain  muscles  and  limbs  of  the  animal. 

Mr.  Coleridge  :  Did  he  refer  to  these  experiments  in  detail  ? — I  be- 
lieve he  did.  I  cannot  describe  the  detail.  I  recollect  only  very  vaguely 
what  he  said.  As  far  as  I  can  recollect,  he  referred  to  experiments  which 
be  had  made  in  the  course  of  his  work  on  the  snbject.  He  removed  cer- 
tain portions  of  the  brain  in  one  case,  and  certain  portions  in  the 
other  case;  and  he  found  certain  effects  in  one  case,  and  certain  other 
effects  in  another  case.  Professor  Ferrier  did  not  ofler  to  exhibit  at 
the  Congress  two  of  the  monkeys  upon  which  be  had  so  operated. 
He  showed  certain  of  the  members  of  the  Congress  two  monkeys  at 
King's  Collie;  but  that  had  nothing  to  do  with  the  Congress.  The 
discnssion  ceased,  and  we  went  to  the  Physiological  Labosatory  at 
King's  CoU^^,  to  see  a  dog  that  was  to  be  exhibited  and  two  monkeys, 
upon  which  an  operation  had  been  performed  by  Professor  Yeo.  I 
cannot  recollect  who  told  me  that  there  were  those  monkeys  there. 
The  thing  was  talked  of  by  the  officers  of  the  Section.  Whether  Pro- 
fessor Ferrier  spoke  to  me  on  the  subject,  I  cannot  remember.  In 
giving  the  address,  Dr.  Ferrier,  I  believe,  alluded  to  the  two  monkeys 
which  were  to  be  seen  afterwards.  As  fir  as  I  can  remember,  he  said 
that  there  were  two  monkeys  that  would  be  shown  at  King's 
Collie  upon  which  certain  operations  had  been  performed,  and 
which  showed  certain  results.  I  do  not  remember  that  he  said  that 
he  had  performed  the  operations.  I  went  to  the  liboratory  at  King's 
College.  There  was  a  very  large  number  of  members  of  the  Congress 
present.  There  were  M.  Charcot,  Dr.  Michael  Foster,  Professors 
Yeo  and  Huxley,  Mr.  Lee,  and  Dr.  Ferrier  himself.  Speaking 
roughly,  perhaps  there  were  between  seventy  and  a  hundred  altogether; 
the  majority  were  foreigners.  I  do  not  remember  seeing  Dr.  Favy,  M. 
SchaGfer,  or  Mr.  Ernest  Hart.  The  monkeys  were  shown.  Dr.  Ferrier 
showed  that,  in  one  case,  there  was  paralysis  of  one  of  the  limbs  ;  it 
could  be  seen.  In  the  other  monkey,  there  was  almost  or  absolute 
deafness.  Dr.  Ferrier  did  not  touch  the  monkeys,  as  far  as  I  remember, 
The_  animals  were  evidently  paralysed ;  it  could  be  seen  in  their 
moving, 

Mr.  Gully  :  My  friend  is  pressing  this  gentleman  to  say  something 
ag;ainst  Dr.  Ferrier;  surely  he  should  allow  him  to  give  his  own  version 
of  the  matter. 

Sir  James  Ingham  :  Just  describe  what  passed.  You  say  you  saw 
the  monkeys  and  that  Dr.  Ferrier  made  some  observations  upon  them  : 
tell  ns  all  that  was  said  and  done. — Dr.  Ferrier  showed  that  one  of  the 
monkeys  did  not  move  one  of  its  limbs,  and  that  in  the  case  of  the 
second  monkey  noises  made  close  to  its  head  did  not  attract  its  atten- 
tion. These  were  the  principal  points  he  showed.  With  regard 
to  the  deafness  be  6red  off  a  pistol  close  to  the  animal's  head 
and  showed  that  it  did  not  turn  round.  The  other  monkey  was 
moving  about  in  the  arena  of  the  lecture  room,  and  it  was  evident  to 
everybody  present  that  it  did  not  move  one  of  its  limbs.  As  &r  as  I 
can  remember  he  said  that  in  the  case  of  the  monkey  which  showed 
paralysis  of  the  limb  a  certain  portion  of  the  cortex  situated  towards 
the  front  of  the  head  had  been  removed.  With  respect  to  the  deaf 
monkey,  he  said  that  another  portion  of  the  brain  had  been  removed, 
Mr.  Coleridge  :  Had  he  mentioned  these  monkeys  in  his  address? 
— I  think  be  had.  I  have  no  notes  of  what  I  dictated.  I  do  not 
remember  that  part  of  his  address  in  which  he  explained  the  mode  in 
which  these  results  bad  been  arrived  at.  I  only  made  a  report  for  the 
British  Medical  Journal  accidentally  afterwards.  I  dictated  the 
report  to  a  shorthand  writer,  I  do  not  know  his  name.  I  have  no 
draft  of  what  was  put  in  the  paper.  I  first  saw  the  report  immediately 
after  the  Journal  appeared  on  Saturday,  October  8th. 

Sir  James  Ingham  :  When  were  you  first  asked  to  state  your  re- 
collection of  what  took  place? — Oa  one  of  the  last  days  of  the  Con- 
gress ;  within  ten  days  of  the  delivery  of  the  lecture.  But  I  saw  no 
printed  report  until  October  8ih, 

Mr.  Gully  objected  that  it  was  an  inaccurate  report. 
Sir  James  Ingham  :  The  inaccuracies  may  be  pointed  out.     If  it  is 
substantially  accurate,  I  do  not  see  that  there  is  any  objection  in  allow- 
ing the  witness  to  read  it. 

Mr.  Gully  withdrew  his  objection. 
(The  witness  read  the  report.) 


Mr.  Coleridge  :  Having  refreshed  your  memory  by  reading  what  is 
before  you,  will  you  give  us  nowa  correct  description  of  what  took  place? 
— I  can  only  give  what  I  have  given  already.  I  read  this  report  before  I 
came  into  court,  I  can  give  no  more  than  I  gave  before.  One  dog 
was  exhibited  in  the  laboratory  of  King's  College,  besides  the  monkeys. 
The  dog  belonged  to  Professor  Goltz.  On  this  point  I  believe  what  I 
have  stated  here  to  be  correct. 

Mr.  Gully  :  I  should  like  to  know  what  this  dog  has  to  do  with 
this  case. 

Sir  James  Ingham  :  For  anything  I  know,  an  operation  was  then 
and  there  performed  on  the  dog. 

Mr.  Gully  :  That  is  not  what  we  are  charged  with.  I  am  brought 
here  expressly  to  meet  a  charge  of  having  performed  an  operation  on 
two  living  animals,  ta  wit,  two  monkeys.  I  take  the  objection  in  the 
interests  of  time,  because  my  friend  will  find  nothing  was  done  to  the 
dog. 

Sir  Jambs  Ikcham  :  Was  anything  done  to  the  dog  ? 

Witness  :  No. 

Sir  James  Ingham  :  I  very  much  dispute  part  of  the  law  laid  down 
by  the  learned  counsel  in  the  opening.  I  do  not  see  how  the  defendant 
can  be  made  responsible  for  anything  that  was  done  by  another  person. 

Mr.  COLBRIUGB  :  What  was  the  matter  with  the  do^? — The  dog 
showed  some  diminution  in  the  cerebral  functions.  He  did  not  recog- 
nise his  master  so  readily,  for  example,  as  a  healthy  normal  dog  would 
do.  There  were  two  depressions  on  the  sur&ce  of  the  skull ;  they  were 
somewhat  hollowed  out.  The  skull  was  more  hollow  than  is  normally 
the  case  in  dogs.  I  do  not  remember  that  Professor  Ferrier  made  any 
remarks  about  this  dog,  comparing  it  with  the  monkeys  ;  he  may 
have  done  so.  Professor  Yeo  spoke  on  the  subject  of  the  difference 
between  the  d(^  and  the  monkeys.  I  did  not  hear  Professor  Feirier 
speak  on  the  subject  at  all,  as  far  as  I  can  remember. 

Mr.  Coleridge  :  What  was  the  arrangement  made  in  Dr.  Ferrier's 
presence  ? — I  do  not  think  it  was  made  in  Dr.  Ferrier's  presence.  As 
far  as  I  remember,  it  was  first  arranged  on  board  a  steam-launch  on 
the  Thames,  on  Saturday  during  the  Congress.  Dr.  Ferrier  was  pre- 
sent when  the  dog  was  looked  at. 

Mr.  Coleridge  :  Was  any  arrangement  made  about  the  monkeys  in 
Dr.  Ferrier's  hearing  ? — Not  at  that  time,  so  far  as  I  can  remember.  I 
do  not  remember  that  it  was  even  made  when  both  he  and  I  were  pre- 
sent at  the  same  time.  I  know  it  was  made,  but  I  was  not  present  so 
far  as  I  can  remember,  with  Professor  Ferrier. 

Cross-examined  bv  Mr.  Gully  :  The  monkeys  and  dog  were  at  the 
laboratory  at  King^s  College  which  is  under  the  charge  of  Professor 
Yeo.  As  secretary  at  this  meeting,  I  made  minutes  on  some  days. 
Professor  Yeo  is  well  known  in  the  sdentific  world  with  reference  to  ex- 
periments of  this  nature.  The  animals  were  kept  at  his  place,  and,  as 
far  as  I  know,  had  always  been  kept  there.  As  secretary  of  the  section 
of  Physiology,  I  had  a  good  deal  of  business  to  attend  to  while  the 
meeting  was  going  on.  A  gentleman  belonging  to  the  British 
Medical  Journal  came  to  me  some  days  afterwards,  and  asked  me 
to  give  him  some  recollections  of  that  discussion ;  and  I  gave  him  my 
recollection  at  the  time.  Something  is  added  to  it  in  the  paper.  That 
is  all  I  know  about  the  matter. 

Dr.  Michael  Foster,  examined  by  Mr.  Besley  :  I  am  an  M.D.  of 
the  University  of  London;  M.A.  of  the  University  of  Cambridge; 
LL.D.  of  the  University  of  Glasgow;  a  Fellow  of  the  Royal  Society ; 
Member  of  the  Royal  College  of  Surgeons ;  Fellow  of  the  Lin- 
naean  Society.  I  am  likewise  the  author  of  several  physiological 
works.  I  was  President  of  the  Physiological  Section  of  the  Inter- 
national Medical  Congress,  and  occujjied  the  chair  during  the  whole 
time.  I  was  present  upon  the  occasion  when  Dr.  Ferrier  described 
experiments  that  had  been  made  on  the  brains  of  monkeys.  There  was 
a  discussion  upon  the  functions  of  the  surfaces  of  the  brain.  Professor 
Goltz  opened  the  discussion,  and  maintained  one  view,  which  is, 
briefly,  that  the  surface  of  the  brain  acts  as  a  whole,  Dr,  Ferrier  fol- 
lowed, and  maintained  that  when  any  action,  for  instance,  takes  place 
in  the  body  prompted  by  volition,  a  special  part  only  of  the  surbice  of 
the  brain  is  called  iiito  action.  Each  speaker  brought  forward  facts  in 
support  of  his  view,  and  the  discussion  was  carried  on  by  subsequent 
speakers.  TTie  taking  away  of  the  brain  of  several  dogs  was  mentioned, 
and  of  several  monkeys.  It  was  not  stated  where  the  monkeys  then 
were.  The  method  of  operation  was  gone  into  in  some  detail  both  by 
Professor  Goltz  and  by  Dr.  Ferrier.  Professor  Goltz  said  that  the 
surface  of  the  brain  was  removed  by  a  rotating  instrument,  so  that  a 
very  exact  quantity  of  brain-matter  could  be  removed;  the  depth  of  the 
matter  removed  being  very  exactly  removed.  The  bony  part,  having 
been  removed,  was  not  replaced.  A  new  covering  was  formed  by  a 
process  of  repair.  I  cannot  remember  any  very  great  detail,  except  with 
regard  to  certain  monkeys  which  were  specially  alluded  to. 
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Sk  Jakes  Inqhau  :  Are  you  now  teHing  me  what  Di,  Fenier  said? 
—I  tax  trying  to  ttate,  to  the  best  of  my  ability,  what  was  said  by  Dr. 
Forier  on  that  occasion.  I  think  several  monkeys  were  mentioned, 
but  that  I  do  not  ouite  lesiember  at  the  present  moment.  The  method 
in  the  case  of  cettain  monkeys  which  bad  been  operated  upon  recently 
Si6Eiared  from  the  method  employed  before  by  Dr.  Ferrier  upon  monkeys 
— inasmuch  as  they  were  performed  on  what  is  called  the  antiseptic 
method,  therefore  leavii^  results  which  could  be  trusted  more  ex- 
plicitly. 

Hr.  BeslBY  ;  Will  you  translate  that  a  little  more  clearly  to  an  un- 
learned mind  ? — You  are  aware,  when  a  wound  is  made,  it  is  apt  to 
feiAer.  '  That 'festering  is  brought  about  in  large  measure  by  organisms, 
which'  set  op  processes  which  interfere  with  the  healing.  In  conse- 
quence of  some  inquiries  by  Professor  Lister  some  time  ago,  a  method 
was  invented  for  dealii^  with  wounds  to  the  exclusion  of  these  germs. 
That  is  called  the  antiseptic  method.  By  that  means  wounds  are  made 
to  heal  in  what  persons,  years  ago,  thought  an  incredibly  short  space 
of  time,  and  with  the  smallest  amount  of  mischief.  That  was  stated 
by  Dr.  Ferrier  as  the  method  adopted  with  regard  to  particular 
mookeya.  Professor  Ferrier  said  that,  in  former  years,  he  had  removed 
from  the  surface  of  the  brains  of  monkeys  certain  parts,  and  certain 
ports  duly ;  and  he  iound,  in  consequence  of  the  removal  of 
those  definite  part,s,  certain  definite  conditions  of  the  organism, 
certain  definite  failar«g  for  the  most  parU  When,  for  instance, 
ke  removed  a  cortaio  part  of  the  brain,  the  animal  was  unable 
t6  move  aa  aim;  '  and,  when  he  removed  a  certain  other  part  of 
the  bnun,  it  was. unable,  say,  to  move  a  leg;  that  in  other  cases  the 
animal,  without  any  weakness  of  the  niuscul^r  system^  became  blind  or 
deaf,  and  s<>  on;  and  he  further  said  his  former  e;xperiments  upon 
monkeys  had  been  corroborated  by  observations  which  he  had  been 
able  to  make  upon  monkeys  on  which  Professor  Yeo  had  operated ; 
inasmuch  as  these  other  cases  were  monkeys  which  had  been  operated 
upon  by  the  antiseptic  system ;  and  the  whole  of  his  results,  both  old 
and  new,  were  in  direct  contradiction  to  Professor  Goltz's.  I  think 
that  is  briefly  what  he  said.  I  may  observe,  there  are  two  sets  of 
monkeys,  the  old  and  the  new.  The  old  monkeys  were  operated  on 
by  Professor  Ferrier  himtelT,  and  the  new  monkeys  by  Dr.  Yeo. 
'  Mr.  Bbslby  i  Who  «taled  that  the  monkeys  and  dog  were  in  exist- 
ence, and  that  contpaiison  could  be  made  between  them  ? — I  do  not 
loiow  whether  it  was  stated  that  they  were  in  existence.  That  possibly 
was  the  case ;  but  there  was  no  public  announcement  at  the  Congress 
that  these  animals  would  be  examined,  I,  as  President  of  the  Sec- 
tion— and  in  that  opinion  I  was  supported  by  the  Executive  Committee 
. — thought  it  very  undesirable  that  there  should  be  any  possibility  of  the 
meeting  of  (he  Congress-  being  entangled  with  what  is  popularly  called 
the  vivisectioit  question ;  and  therefore  we  decided  that  there  should 
be  no  approach  whatever  in  the  official  proceedings  of  the  Con- 
gress to  anything  like  a  distinct  vivisection  experiment,  so  called, 
using  a  word  to  which  I  object;  but  it  was  thought  by  the 
physiologists  present,  who  were  there  in  considerable  numbers, 
that  it  would  be  very  desirable  to  examine  these  animals  to- 
gether— on  the  one  band,  the  do);  brought  by  Professor  Goltz,  and  on 
the  other  hand  the  monkeys  which  had  been,  operated  upon  by  Pro- 
sessor  Yeo  ;  and  :by  a  special  arrangement,  which  was  entirety  con- 
ducted by  myself,  I  saw  JPrufessor  Ferrier  and  Professor  Goltz,  and  they 
both  thought  that  the  opportunity  should  not  be  lost,  and  that  the  dog 
■and  the  monkey  should  be  examined  privately  at  King's  College  labo- 
ratory, where  the  monkeys  and  the  dog  happened  at  the  time  to  be.  It 
was  rather  Professor  Yeo's  special  invitation,  but  it  was  arranged  by 
myself,  as  President  of  the  Section,  though  not  officially.  Professors 
<jtiA!tx.  and  Ferrier.  were  consulted  by  me  before  it  was  done.  A  great 
number  Of  foreigners  ai)d  some  English  physiologists  were  present.  I 
^think  the  last  witness  rather  underrated  the  English  present.  There 
was  Professor  Huxley,  Dr.  Carpenter,  Professor  Surdon  Sanderson, 
and  Professor  Rutherford.  The  meeting  was  really  typically  a  meeting 
of  those  interested  specially  in  the  brain,  I  did  not  preside  upon  that 
occasion.  It  was  a  mere  assemblage.  Professor  Goltz,  I  believe,  first 
spoke  to  the  assembly,  and  pointed  out  the  peculiar  contliiion  of  the 
animal.  Afterwards  Professor  Ferrier  pointed  out  the  condition  of  two 
monkeys.  There  were  two  monkeys  on  that  occasion.  One  monkey 
in  which  we  could  see  nothing  the  matter  was  brought  in.  It 
seemed  to  be  a  perfectly  natural  monkey.  Nevertheless,  when  Dr. 
Ferrier  fired  a  pistol  behind  its  back,  when  it  could  not  see  what  was 
done,  the  monkey  :  showed  no  sign  whatever  of  bearing  ;  whereas  the 
other  monkey  that  was  present  was  evidently  startled  by  the  noise. 
There  was  other  proof  th,it  the  monkey  was  deaf.  The  striking  opera- 
tion with  the  other  monkey  was  this.  Professor  Ferrier  offered  it  a 
biscuit,  and,  instead  of  taking  it  by  the  right  band,  as  it  had  been  ac- 
customed to  do  when  it  was  healthy,  it  took  it  by  the  left  hand.    The 


paralysed  monkey  was  brought  in  .by  the  attendant,  and  it  was  very 
obvious  to  anyone,  skilled  or  not  skilled,  that  there  was  a  deficiency  of 
movement  on  one  side,  more  especially  in  the  upper  extremity.  If  I 
remember  rightly,  the  animal  walked  across  the  arena,  and  it  was  very 
evident  it  was  paralysed  ;  and  as  it  stood  one  could  sec  it  continually 
moved  one  hand,  and  only  slightly  moved  the  other.  I  think  Dr. 
Ferrier  pinched  it.  I  forget  how  far  the  question  of  feeling  was  inves- 
ti^ted.  I  remember  distinctly  the  question  of  movement  came  pro- 
minently forward.  One  hand  of  the  monkey  was  pinched,  and  the 
other  side  just  slightly  pinched.  In  the  one  case  there  wa<  a  rapid 
movement ;  in  the  other,  not.  I  am  not  quite  sure  whether  it  was  not 
what  is  called .  hyperesthesia  —  that  is,  an  increase  of  (eeling 
on  the  paralysed  side.  That  was  the  point  of  interest 
at  the  moment.  No  galvanic  battery  was  used.  After  Pro- 
fessor Ferrier  had  spoken,  other  gentlemen  took  part,  and 
more  especially  Professor  Yeo,  who  had  watched  the  animals  for  a  long 
rinie.  I  think  one  or  two  other  gentletnen  spoke  as  well,  and  then  the 
meeting  broke  np.  Afterwards,  talking  with  several  phyuoiogists,  ii 
seemed  very  desirable  that  an  exact  knowledge  should  be  got  of  the 
conditions  of  the  brain  of  the  dog  on  the  one  hand,  and  the  bnin  of  the 
monkey  on  the  other ;  and  I  arranged,  chiefly  through  my  o«m  efiorts 
with  Professor  Ferrier  on  the  one  hand,  and  Professor  Goltz  on  the 
other  hand,  in  accordance  with  a  desire  which  was  expressed  by  a  large 
number  of  physiologists,  that  the  dog  and  the  paralysed  monkey  should 
be  killed,  and  the  brains  should  be  most  carefully  examined  by  inde- 
pendent authority.  The  animals  were  killed,  and  the  brains  aie  now 
in  the  hands  of  a  committee. 

Mr.  Besley  :  When  was  the  killing  ? — I  think  it  was  Monday  mora- 
ing,  during  the  Congress,  bi:t  I  had  nothing  to  do  with  the  killing. 
The  committee  appointed  to  receive  the  brains  consisted  of  four  eminent 
physiologists — Professor  Schafer,  Dr.  Klein,  Dr.  Gowers,  and  Mr. 
Langley. 

Mr.  Besley  :  You  told  us,  with  regard  to  the  discussion,  and  the 
object  of  the  experiment  being  made,  and  the  contrast  of  the  aoiinals? 
—That  is  one  thing.  Of  course,  there  is  far  more  in  the  experiment 
than  the  mere  contrast  of  the  animals.  That  was  quite  a  subordinate 
matter  of  the  whole  business.  The  dog  itself  was  a  whole  series  of 
problems,  perfectly  separated  from  any  contrast  with  the  monkeys. 
The  paralysed  monkey  was  selected  for  post  mortem  examination  h 
coiisequence  of  something  Professor  Ferrier  said.  We  all  knew  that 
this  monkey  had  been  operated  upon  by  Professor  Yeo  in  a  definite 
way,  and  bad  received  a  definite  superficial  injury.  In  consequence  <^ 
that,  we  could  see  for  ourselves  that  there  was  a  certain  condition  pro- 
duced, and  it  became  of  very  great  interest  to  ascertain,  by  careful,  and 
especially  by  microscopic  observation  after  death,  the  exact  nature  of 
the  injury  which  had  been  inflicted  upon  the  brain  ?— The  definite  pro- 
posal to  Professor  Ferrier  and  Professor  Goltz,  that  the  monkey  should 
be  killed,  came  through  myself ;  but  it  was  simply  an  expression  di 
the  desire  of,  I  may  say,  all  the  physiologists  present. 

Sir  Jambs  Ingham  :  I  should  like  to. know  what  b  the  s^ieci/ie 
experiment  calculated  to  produce  pain  which  you  impute  to  Vxtfesm 
Ferrier.  It  is  proved  that  the  two  monkeys  had  been  operated  upon 
by  another  gentleman — Professor  Yeo. .  I  want  to  know  what  yon  im- 
pute to  the  defendant.  What  is  the  definite  oHence  which  you  do 
impute  to  Professor  Ferrier  ?  '  It  is  proved  that  the  monkeys  were  not 
operated  upon  by  him,  but  by  Professor  Yeo.  They  are  produced  in 
the  laboratory  of  Professor  Yeo ;  they  are  produced  by  the  servant  of 
Professor  Yeo ;  and  Dr.  Ferrier,  who  is  an  enlightened  physaolagist, 
appears  to  have  taken  an  interest  in  the  experiments,  I  should  file  to 
know  what  definite  offence  you  impute  to  him. 

Mr.  Waddy  :  The  only  offence  that  can  be  imputed  to  Dr.  Ferrier, 
as  I  understand,  would  be  under  this  4th  subseciion  of  the  3rd  secti(» 
— that  the  animal  should  be  killed  immediately,  before  it  recovers  from 
the  influence  of  the  anaesthetic.  What  would  be  the  state  of  the  ease 
with  regard  to  Professor  Yeo  of  course  I  do  not  know  ;  we  have  no- 
thing to  do  with  that  now ;  but  of  course,  if  Professor  Ferrier  were 
there  taking  a  leading  part  as  one  of  the  others,  aiding  and  abetting  in 
this  experiment — if  the  thing  that  had  been  done  was  wrong 

Sir  James  Ingham  :  I  want  to  know  what  is  the  specific  thing  that 
you  say  was  wrong  ? 

Mr.  Waddy  :  Continuing  the  experiment 'upon  this  animii  upon 
which  serious  injury  had  been  inflicted,  it  not  having  been  killed  before 
it  recovered  from  the  influence  of  the  anissthetic  which  had  been  ad- 
ministered. 

Sir  James  Ingram  :  Then  you  say  that  his  pinching  the 
monkey  which  had  been  operated  upon  by  Professor  Yeo  made  him  a 
participator  in  that  cruel  experiment  ? 

Mr.  Waooy  :  I  speak  of  the  whole  of  the  experiment  carried  on 
there  and  then — ^the  comparison  of  the  one  with  the  other.     I  do  not 
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lely  nt.all  upon  the  piDcfaing — it  is  put  of  tbc  paitioular  ^hing ;  -but  the 
mere  keeping  of  these  animals  alive  by  Professor  Yeo  on  the  one  hand 
and  Professor  Ferrier  on  the  other  hand. 

Sir  jAias  Ingham  :  It  Is  not  proved  that  he  kept  them  alive.  I 
lemlly  wish  to  get  a  clear  idea  of  the  manner  in  whioi  joa.  shape  your 
case.  It  is  quite  clear  that  the  case  proved  by  Dr.  Foster  is  different 
from  that  which  you  opened,  according  to  the  best  of  my  judgment. 

Mr.  Waddy  :  Anypeisons  who  were  taking  part  in  the  experiment, 
be  tbey  one,  ten,  or  fifty — the  experiment  lasting  over .  those  months, 
being  cai'ried  on  at  one  time  by  Professor  Yeo,  and  at  another  time  by 
Professor  Ferrier — these  people,  who  were  present,  are,  we  contend, 
liable.  Professor  Ferrier  refers  in  his  address  to  certain  monkeys,  and 
then  he  offers  these  tvvo  illustrations  of  the  doctrine  which  he  has  been 
propounding.  Therefore  we  have  him  making,  as  I  say,  !^  continued 
series  of  experiments,  or  rather  one  continued  experiment,  in  various 
parts,  during  the  whole  of  this  timej  and  any  person,  as  we  say,  con- 
tinuing an  experiment  which  is  one  indicting  serious  injury  oit  an  animal 
is  liable. 

Sir  James  Ingham  :  You  know  that  proof  is  strictly  limited  to- what 
took  place  in  the  laboratory.  What  is  the  specific  thing  that  yOu  say 
wais  wrong  in  what  Professor  Ferrier  did? 

Mr.  Waddy  ':  Not  entirely  in  the  laboratory.  We  have  it  in  evidence 
itom  Dr.  Foster  that  there  had  been  a  statement  made  by  Dr.  terrier 
with  regard  to  experiments  made  on  the  monkeys^  and  which  were 
afterwards  tendered  in  illustration  of  what  he  had  been  saying,  and 
anything  that  had  been  done  by  way  of  watching  and  comparing  is  suf- 
ficient for  my  purpose.  It  is  thi  not  killing  which  is  the  important 
pcHnt ;  and,  with  regard  to  these  animals,  we  have  Dr.  Ferrier  examin- 
ing, comparing,  and  making  his  observation  of  experiments  upon  ani-- 
mals  which  ought  to  have  been  killed,  and  whiefa  were  not  killed  before 
recovery  from  the  influence  of  the  anaesthetic  which  had  been  admini-^ 
stered.  The  matter  prohibited  here  is  an  experiment  that  may  have 
l>een  commenced  six  months  previously,  and  possibly  even  out  of  your 
jniisdiction.  The  experiment  is  a  continuous  offence,  from  first  to  last, 
and  if  you  can  go  with  us  in  that  view  of  the  matter,  it  lasts  while  it 
is  necessary  to  keep  the  animal  experimented  on  alive,  after  the  effect 
of  the  ^nsesthetic  has  ceased,  for  the  purpose  of  making  observations. 
It  is  one  continoous  experiment,  and  Professor  Ferrier  cannot  shield 
himself  now  by  saying  that  the  actual  cutting  operation  was  per- 
formed by  Professor  Yeo. 

Sir  J.  Ingham  :  For  anything  I  know,  it  was  Professor  Yeo  who, 
without  the  knowledge  of  Professor  Ferrier,  performed  a  cruel  opera- 
tion, and  then  Professor  Ferrier  afterwards  becomes  acquainted  with 
the  fact  that  such  an  operation  had  been  performed,  and  observes  the 
eSeet.  Wooid  you  say  that  that  observation  alone  makes  him  guilty  of 
the  cruel  act  ? 

Mr.  BesLEY :  If  the  experiment  is  the  matter  of  offence,  and  not  the 
cruel  act  of  cutting,  we  say  the  experimeat  is  the  ofTence ;  namely, 
that  daring  a  lapse  of  time,  not  measured  by  hours  or  days,  there  was 
no  authority  for  keeping  the  cut  and  maimed  animal  alive.  Professor 
Ferrier  is  surely  aiding  and  abetting  the  keeping  aliye  when  he  is 
actually  describing  the  state  of  the  animal  at  the  time^  he  being  pKsent 
and  taking  part  in  the  discussion. 

Sir  James  Ingham  :  You  mean  to  say  that  the  hundred  scientific 
gentlemea  who  attended  the  laboratory  were  partakers  of  the 
cruelty  ? 

Mr.  Besley  :  I  say  an  active  participation  is  quite  enough.  -  The 
statute  says  distinctly  any  person  performing  or  taking  part  in  per- 
forming any  experiment  which  requires  the  life  of  the  animal  to  be 
prolonged  after  it  has  recovered  from  the  antesthetic  ;  and  anyone  must 
be  participating  in. that  experiment  if  he  takes  an  active  part  whilst  the 
animal  is  alive  when  it  ought  not  to  be  aJive,  According  to  my  idea 
of  the  Act  of  Parliament,  fliere  is  no  experiment  provided  for  by  this 
statute  as  beiog  lawful  which  does  not  begin  with  ansesthslics  and  end 
with  death. 

Sir  Jambs  Ingham  :  I  confess  I  Ihink  there  must  be  some  partici- 
pation in  the  original  Act  in  order  to  make  this  an  act  of  cruelty 
within  the  meaning  of  the  Act  of  Parliament.  There  is  not  only  no 
proof  that  Professor  Ferrier  had  anything  to  do  with  the  original  act, 
but  the  proof,  so  far  as  it  goes,  is  to  the  contrary.  If  you  have  nothing 
more  to  adduce,  I  think  it  will  be  nfy  duty  td  dismiss  this  summons. 
Yon  may  if  yon  think  proper  take  a  case  upon  thp  point  because  it  js. 
one  of  very  great  interest  to  the  scientific  worl;},  aad.  very,  important 
I  am  sore  that  magntrates  who  have  to  execute  Utis  Act  would  .ide*in> 
that  some  clear  definition  of  the  experiments  should  be  given  l^  a 
superior  court. 

Mr.  Waddy  :  I  would  rather  not  press. that  at- present..., (To. the 
witness.)  I  am-  sure  you  will  tell  me  to  whom  did  these  monkeys 
belong? — To  Professor  Yeo,  I  suppose.     I  do  not  know  positively.    I 


didoQt  ask  Frpfesaof 'Ferr%e<^s  permjission,  but  Indeed  bis  acquiescfpice 
that  the'animals  should  be  killed.  "  ;.  .    r,  ,t  , 

Mr.  Waddy  !  I  dq  not  ^  any  faultr  at  all  with  the  killing  j.  the 
animals  were  nnsestlietiBed  before: they  .were- killed  i^— I  believe  soy ';  A;t 
the,  time  I  was:uqder  the^Jmpressio^tthal'the.'Baimals  were  the  piopeity 
of  Professor  Yeo,.  but  Pjo£essor  .fiprriejr  wj^ob^Krvingthe  aaiiDais,.^pd 
had  been  observing  the  animals.  This  is.  wl^  L  bay«  been  told. .,  I  do 
not  know  who. has  told  me;  it  may  be  Professor  ]f;errier ;  -^  Ta|);er 
think  that  Froiiessor  Yeo  has  told  me.  I  am  not  quite  sure  whether  I. 
had  conversed  with  Prof.  Ferrier  about  the  monkeys  before  the  meeting. 
I  may  have  for  a.litfl*  while,  bit 'pettainl/T '  had  no  lengthened 
conversation  such  as  would  leave  any  very  great  impression  upon  my 
mind.  The  existence  of  the  anilIiat5~Was  knovm  to  Professor  Burdon 
Sandetsob,  ittid  to.  the  vszn$&s  phystologistsLJD.GnglaaLd.'  If  .1  <)idi!it 
wasotitbe  autborily'of  Ptofeteof' Veo,  t;«e«wwVs«0  bim  much  aurtfi 
frequently  thaij  Professor  Ferric*;  ^  •_    .  ',  ■'., 

Dr.  Waki^y  examined  by  Mt.  WAodY  ;  X  am  editor  of  the  J-iWM. 
Profesko^  Gamgee,  0*ens  College,  MancllesteK, .  fumidied  the  .repcH. 
I  have  the  original  maiittscript.  ■  t  was  not  jpr«s«Bt  at' the  time.'   •• 

Mr. 'GlJI.LYi  Processor  Gamgee  i^  no  doubt,'  a  ver^  sIdlUed  si^leDtific 
mail,  ;buC  when  it  comes  to  the  question  .Whether  admissions  bavA  been 
made  with  refnencfe  to  a  criminal' ptrbsecudon,  of  course  I  cannot  take 
this  gentleman's  notes,  .    ,  ,  •  ■  • ;  '     , 

'  Mr.AVADDY  :  We  have  at  account  given  by  the  Lancet^   We  hav? 
th^  name' of  Professor  Gamgee  vouched  as  being  the  gentleman  wh6" 
Has  furnished  these  note;  and   written  this  account.     If  my  learned'; 
friend  doubts  the  accuracy  of  the  report,  as  I  cannot,  call  Dr.  Ferriet. 
himself,  what  I  shall  have  to  ask  is  that  we  may  bav«  an  adjournment 
in  order  that  Profeaor  Gamgee  may  be  caHed.'  .   ' 

Sir  Jas.,  Ingham  :  "ITie  questiott  is  whether  you  have  any  objiection 
to  an  adjournment' for  the  pdrpose  of  enabling  the  prosecution- to  see 
What  the  evidence  of  Dr.  Gamgee  will  be, 

:  'Mr.  Gm.i.Y :  We  object  to  an  adjournment  for  a  v^^ue  purpose  like 
ttat.  •■  If  my  friend  will  say  the  precise  point  he  expects  Professor 
Gamgee  to  prove — he  has  had  an  opportunity  of  communicating  with 
liiw  and  with  Dr.  Wakley. 

'Sir  James  Ingram;  The  Zanr^/ must  have'  been  in  the  possession 
o^  the  gentleman  who  instituted  this  ptosecutSon,  probably  from  the 
very  date  of  its  publication.  If  there  was  anythiiig[  in  the  report  cop- 
tained  in  iheLaitett  that  would  support  the  prosecution,  they  might  Very 
welt  have  made  the  inquiry  o(  the  editor,  who  would  have  furnish^ 
them  with  the  name  of  the  contributor.  If  they  proposed  to  rely  upon 
stnything  contaJAed  in  the  report,  they  most  certainly^  ought  to  mtve 
had  it.  ... 

'Mr.  Waddy  :  With  very  great  respect;  we  do  "not  get  tnnth  assistance 
ip  tlie  conne  of  a  prosecution  of  this,  kind  from  geatiemen  of  the  medi- 

(ial'pr6fe8SiaB,  .' 

•  Mr.  CttttY !  r.dc«  not  know  that  my  ftiendhas  tried  to  get  anything 
from'Dr.  "Wakleji.  •■    '         •       :   \'  .  '  i"   ' 

Mr.  Waddy:  To-day  is  the  first  time  wftJbavo'ascettaioed  wbOTit 
was  that .  was  thfre  -for-lhe  purpose  of  observing  and  taking  notes 
of  what  took  place,  and  writing  afterwards  a  careful  article  on  Um,, 
subject.''  .■    ■  /  .         • 

Mr..&t;iiLV  r  >We  have  comtmMdated  with  Professor. Gamgee^  and 
I  kttoW'vtty  wdl  that  hfe' Win  say  precisely  what- wis  said  try  Dr;  Roy, 
that,  oA' the  question  upon  which  tbey  are  reiying,  this  article  does 
doRlalili  ;faise!  impressions;'  -  For  that  i%aaon;  I  'object  to  ah  adjourn- 
ment tbew*y  to 'get 'ProfessWr  Gamgee  here. 

Mt.  Waddv  withdrew  bis  request  for  an  adjournment  on  that 
ground.  i  ., :   i   .  '     • 

Sir  James  Ingbam  :  Then  it  wonld  be  oooveniedt,  I  tbink,  n^h 
'reference  to  any  proceedings  that -may  be  taken  hereafter,  (or 
I  me  to  state -.exactly  what /njy  view  ef  the.  case' -is..  First'  oTj'itljj 
I  it  is  proved  that  the  operation'  which  caused  the  pain  was  pAformed  by 
Dr.  Yeo,  and  there  is  no  proof  thai  the  defenaant  .h^d  anything  to  do 
I  with  that  operation.  I  also  find',  as  a  fact,  that  two  inonkeys  were'kept' 
'  in  the  possession  of  Dr.  Yeo.  There  is  no  doubt  that  some  facilities 
were  afforded  to  DivFetrler  tcrinspict'tfaoseaQimaK'fhmi'time  tO(tirie, 
I  aad  thatfacrjlid  Inapeet  them,  and  took  very-gieatcintereit  ia  tbe-pby 
Isiological  results  oV  the  «)lp«riloBnt»''made  by^Dr;  Yeoi    Further,-  I'- 

I  think  the  case  cannot  be  carried.  Itioes  riM^:e»ii  thattlieris  wwitay 
thing  more  than  that  he  took  great  interest  'iKi  the.  ts^iits  of  acitel 
operation  performed  for  the  purposes  of  science  nodoiibt  by  another 
person.  'That  would  be  my  nndingiif  any. *»seiis;tO  io  In  a  supelSor 
court.  ■-!•■■       .■  -.  .-.  .  .     _-.--^     ■• 

Mr.  G^IAIf':  As  Ptofessor  Yeo's  name  has  b^efl  mehtlotfed  in  this 
rhatter,  and  ih  connection  with  a  "cruel  operaticm";  1  ought,  to  say  *ttat 
this  was  an  operation  conducted  by  Dt.  V«o,  laot  only  in  the  interests* 
of  science —  '  ' 
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Sir  Jamxs  Ingham  :  I  would  not  say  "erael",  bot  an  "operation 
calculated  to  produce  pain". 

Mr.  Gully  :  Dr.  Yeo,  I  may  say,  conducted  it  in  strict  accordance 
irith  the  law,  usine  anaesthetics,  having  a  licence  for  the  operation, 
and  having  a  certificate  for  the  keeping  the  animal  alive  during  the 
period  for  which  it  was  kept  alive.  Ilierefore  everything  was  done  in 
strict  compliance  with  the  law. 

Sir  Jambs  Ingram  :  The  summons  will  be  dismissed. 

MEDICAL  NEWS. 

Royal  Collegs  of  Suhgkons  of  England.  — The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
mm,  at  a  meeting  of  the  Board  of  Examiners,  on  the  loth  instant, 
lira  when  eligible  will  be  admitted  to  the  pass  examination. 
Messn.  WillSm  Peohall,  B.A.Cantab,  Eracft  K.  Campbell,  Charles  R.  Edwards, 
and  William  H.  Bailey,  itudenU  of  St.  Bartholomew's  Hospital ;  Frederick 
A.  Warner,  Robert  E.  Molesworth,  and  Walter  P.  Squire,  of  St.  George's 
Hospital ;  Ernest  Webster,  of  the  Manchester  School ;  Thomas  H.  Miller,  of 
Ga;  s  Hospital ;  Wilson  Pash,  B.A.Caotab,  of  the  London  Hospital ;  Tom 
Scutt,  of  St.  Thomas's  Hospital;   and   Ernest  H.  Goode,  of  University 
College. 
Seven  candidates  having  flailed  to  acquit  themselves  to  the  satisfaction 
of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and  phy- 
nological  studies  for  three  months,  making  a  total  of  thirty-one^out  of 
the  ninety-one  candidates  examined,  including  three  who  bad  an  addi- 
tional three  months. 

The  following  gentlemen  were  admitted  Members  of  the  College  at 
a  meeting  of  the  Court  of  Examiners  on  the  14th  instant. 
Messrs.  James  Richmond,  Preston,  Lancashire;  Tohn  Fryer,  L.S.A., Batley  Carr, 
near  Dewsbury ;    Edward   G.   Ochiltree,    M.B.Glasg.,   Victoria,    Australia; 
Thomas   R.  Lewen,  M.B.Melb.,  Melbonme,  Australia :  William  H.    Line, 
M.B.Dnb.,  Daventry;  T.  P.  Castaneda  Y.  'Triana,  M.D.Madrid,  Habana; 
XhomasGreaves,  M.D.New  York,  Charlotville,  Virginia ;  William  M.  Hurtley, 
L.S.A.,  Leeds;  William  Fligg,  M.B.Ed.,  Edinburgh;  Thomas  H.  Summer- 
hUl,  Wolverhampton;  Merwanji  D.  Karanjia,  L.S.A.,  Bombay;  Anthony  G. 
Viljoen,  M.B.Ed.,Caledon,  Cape  of  Good  Hope;  John  Conway,  M.B.Glasg., 
Glasgow  i  Daniel  Riordan,  M.D.Queen's  Univ.  Irel..  Llandore,  near  Swansea ; 
Matthew  C.  Sykes,  L.R.C.P.Lond.,  Bamsley,  Yorkshire;  and  Beniamin  R. 
A.  Taylor,  L.S.A.,  Botisdale,  Sufiolk. 
Eight  candidates  were  rejected. 

At  this  meeting  of  the  Court,  Mr.  John  Croft,  of  St.  Thomas's  Hos- 
pital, the  recently  elected  member,  took  his  seat. 

The  following  gentlemen  were  admitted  members  on  the  15th  in- 
stant. 
Messn.  John  D.  Evans,  L.R.CP.Ed.,  Llandovery;  Ernest  Martyn,  M.B.Aberd., 
Sonthall;  William  J.  Coles,  L.S.A.,  Croydon;  John  G.  Marshall,  L.S.A., 
Wallindjord  ;  Richard  Hingston,  L.S.A.,  Liskoard ;  Hugh  Rayner,  Liverpool ; 
Elliot  Daunt,  Launceston ;  Robert  Williams,  Liverpool :  Henry  E.  Aniher, 
Anerley,  S.E.;  Lanriston  E.  Shaw,  Hastings;  Thomas  H.  Chittenden,  Maid- 
stone ;  Edwin  L.  Adeney,  Reigate ;  James  E.  Square,  Plymouth ;  Bryce 
Gordon,  Bombay;  and  William  H.  Hart,  L.S.A.,  Streatham. 

Thirteen  candidates  were  rejected. 

The  following  gentlemen  were  admitted  Members  on  the  i6th  in- 
stant. 

Messrs.  John  C.  R.  Husband,  Ripon,  Yorkshire;  Robert  G.  Style,  Chichester; 
St.  Clair  Thomson.  L.S.A.,  St.  Mark's  Crescent,  N.W.;  George  Fox,  Hnd- 
dersfield ;  George  N.  Pitt,  M.A.Cantab,  Sutton,  Surrey ;  Hugh  Kershaw, 
Brighouse,  Yorkshire ;  Thomas  R.  C.  Edwards,  Gloucester  Crescent ;  Ernest 
Biltett,  Ramsgate  ;  William  F.  Cleaver,  M.D.Kingston,  Stamford  Street ;  H. 
Egerton  Williams,  Abenillery,  Mon.;  George  Greenwood,  Dalston ;  Charles 
R.  O.  Garrard,  L.S.A.,  TickenhalL  Derbyshire:  Richard  H.  Cowan,  L.S.A., 
Sonthsea ;  James  Harrison,  L.K.C.P.Ed.,  Manchester;  Eldon  Harvey, 
L.R.C. P.Ed.,  Bermuda;  Herbert  E.  Deane,  L.S.A.,  St.  Peter's  Park,  W.; 
Benjamin  Bertram,  Cape  Colony ;  and  Francis  Gotch,  Bristol 

Twelve  candidates  were  rejected. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
lOth  instant,  Mr,  Edward  Hadduck,  L.S.A.,  of  Biddnlph,  Congleton, 
was  elected  a  Fellow  of  the  College,  of  which  institution  he  was  ad- 
mitted a  Member  on  October  21st,  1842. 


Apothecariks'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  November  loth. 


Cortes,  Herbert  Liddell,  Guy's  Hospital. 
Cowan,  Richard  Hamilton,  London  K 
Dnmmere,  Howard  Howse,  Victoria  I 
Hingston,  Richard,  London  Hospital. 


Richardson.  Adohihus  Joseph.  London  Hospital. 
Rowell,  Robert  Henry,  Hougnton-le-Spring. 
Yeatman,  John  Walter,  Royal  Sea-Bathing  Z 


[  Infirmary,  Margate. 
The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Edwards,  Charles  Augustus,  London  Hospital. 


Univsrsity  of  EDiNBtJRGH. — The  following  candidates  hsfe 
passed  the  first  profesaonal  examination  for  the  d^ree  of  M.B.,  Octo- 
ber 1881. 
M.  S.  P.  Aganoor,  Alfred  Aikman,  M.  S.  Altounian,  J.  M.  Balfour,  M.  M.  Bial, 
B.  K.  Basu,  James  Bell,  G.  L.  Bonnar,  Frederick  Bond,  J.  E.  Bottomley,  PisI 
Bowes,  Herbert  Bramwell,  D.  M.  Brown,  T.  A.  Brown,  J.  R.  Bums,  J.  M. 
Cadell,  Henry  Caudwell,  Edward  Carmichael,  Thomas  G.  Chnirfio-,  E.  W. 
Oarke,  J.  G.  Cossios,  A.  H.  Croucher,  A.  S.  Cumming,  Daniel  Dane^-Jooes, 
Alexander  Davidson,  A.  N.  Davidson,  D.  R.  Dow,  Thomas  Easton,  Edwin 
Eckersley,  George  Fisher,  J.  W.  Fox,  A.  E.  Grant,  Beniamin  Ciibhs,  J.  S. 
Haldane,  P.  B.  Handyside,  W.  C.  Helme,  George  Hewlett,  W.  H.  HiB, 
Archibald  Hood,  T.  A.  F.  Hood,  Robert  Howden,  R.  £.  Honlev,  C  W. 
Howatson,  A.  W.  Hughes,  B.  £.  lastnebski,  R.  Jackson,  Hugh  Jamieson, 
Hugh  John,  John  Johnston,  Thomas  Johnstone,  G.  H.  Kenyon,  Uenrv  Ka, 
Francis  Kraemer,  David  Laing,  W.  S.  Lang,  A.  W.  M.  Leicester,  W.  M. 
Little,  H.  J.  Mackay,  Wm.  Mickay,  F.  L.  M'Kenzie,  J.  H.  M'Kenrie,S.J. 
M'Kie,  John  M'Mvn,  Archd.  Macaoeen,  G.  D.  Malan,  J.  W.  Maitis,  D.J. 
Mason,  Angus  Matneson,  R.  T.  Meadows,  Wm.  Miller,  Duncan  Meszies, 
Robert  Mitchell,  B.  M.  Moorhouse,  A.  £.  Morison,  E.  J.  B.  du  Monlio,  Dane! 
Mowat,  W.  J.  Munro,  J.  H.  Neale,  J.  H.  Ncethhng,  Sydney  Partridge,  \a 
Paterson,  VL.  G.  Pereira,  F.  A.  Pockley  (with  distinction),  G.  Y.  Poison,  H. 
P.  Prankerd,  H.  H.  Pridie,  Joseph  Priestley,  J.  M.  S.  Preston,  E.  E.  T. 
Price,  A.  C.  Purchas,.  Alwin  Raimes,  T.  R.  Rait,  C.  A.  Renny.  Join  K^, 
G,  M.  Robertson,  John  Robertson,  J.  S.  Robertson,  T.  H.  RobuMoa,  Josepi 
Rutter,  A.  O.  Scnom,  William  Shand,  John  Simpson,  George  Smith,  Wi!IIas 
Sneddon,  Y.  S.  Snitwong,  Arthur  Solomon,  J. C.  Steedman,H.  F.D.Stepbfss, 
A.  J.  Stiles,  H.  J.  Stiles  (with  distinction),  J.  W.  Stirling,  J.  M.  Sutmooli, 
G.  H.  H.  Symonds,  John  Sykes,  T.  S.  Tanner,  J.  C.  Taylor,  William  Tijkr, 
Andrew  Thomson,  D.  G.  P.  Thomson,  H.  A.  Thomson,  Thomas  Thyne, 
Alfred  Turner,  J.  W.  O.  Underbill,  David  Wallace,  David  Walker,  E  F.  S. 
Walker.  N.  P.  Walker,  L.  W.  Watson,  A.  K.  Watt,  E.  G.  Weslenn,  C.  E.  C. 
Wood,  J.  E.  Wolfhagen,  J.  C.  Young. 

Royal  Colleges  of  Physicians  and  Surgeons,  EDi:<Bn&GH. 

— Double  Qualification. — The  following  gentlemen  passed  their 

first    professional  examination    during   the    October  sittings  of  tbe 

examiners. 

Ernest  Herbert  Schafer^  Middlesex ;  John  Gonnley,  County  Rosoommon ;  Theodore 

Mailler  Kendall,  Sydney,  N.S.W. ;  Thomas  Sharpies,  Preston;  Searle  Mon* 

teith    Haward,   London  ;  Alexander    Willox   McFadyen,    Stirling ;  Francis 

Gurney  Mason,  Newark ;  William  Stephen  Johns,  Norfolk ;  Eustace  Jaliao 

D'Gruyther,  India;  Odoardo  Tomaso  Achilc  Villani  Van  Vestrant,  London; 

Edmund  Eyre.  Limerick ;  James  Maher,  Ballinasloe  ;^oha  Cover  O'Veiil, 

Hasting:    Robert  Currie,  County  Antrim:  Edmond  Walsh,  County  Cork; 

Alfred  Ellison   Muncaster,   Manchester;    John    Oldershaw,  Derby;    Xithor 

Wellesley  Wales,  Belfast;  Frederick  Cyril  Joseph  Capes,  London;  WilUam 

Henry  Uifton,  Wiltshire. 

The  following  gentlemen   passed   their  final   examination  doling 
October  and  November,  and  were  admitted  L.R.C.  P.  Edinburgh  and 
L.R.C.S.Edinburgh. 
John  Thomas   Dickie,  Edinburgh ;  Louis  Fitz-Patrick,  Dublin ;  Robert  Asdrev 
Stirling,  Melbourne  :  Thomas  Sharpies,  Preston ;  Henry  Simeon  Wood,  Mel- 
bourne ;  .\lexander  Macdonald  Westwater,  Edinburgh  ;^ohn  Rusby  Seynoor, 
London;    Edwin  William  Reilly,  Calcutta;   Robert    Hall  Nailer,    Jbdias; 
James  Callaway,   Gloucestershire ;   James   McGregor,    Portsmouth ;  Edgar 
Rastricke  Hanson,  Cornwall :  John  Kenry  Whitham,  Cambridgeshire ;  Wii^un 
Henry  Fretz,  Colombo,  Ceylon;  Malcolm  L.  Cameron,  Canada;  Dadalitx}; 
Sorabji  Shroff,   Bombay;  William  Gnnn,   Canada;    Maurice   Fnink  Jones, 

■"  ....  ^  Kendall, 

Fames  Hay. 
Lough.  t;ambrldge  ;  Duncan  Mc'i'avish,  tjanada ;  WUliain  Comiacx, 
Canada ;  William  Ebenezer  Berryman,  Madras :  Francis  William  Joshua, 
Cirencester ;  Ernest  O&brd  StuartgWoolwicb ;  Alfred  Llewellyn  Peridss,  Cwm 
Amman ;  John  Trimble  Elliott,  Countv  Armagh ;  John  Mackenzie,  Sother- 
laodshire ;  Harold  Athelstane  Baines,  Melton  Mowbray ;  John  OEver  Chis- 
holm,  Jedburgh ;  Robert  Joseph  O  Farrell,  Galway ;  Michael  Aimistioe 
Lyden,  Galway:  Frederick  Erskine  Paton,  Brongbty  Ferry :  John  Nonnan 
Thompson.  Madras  ;  William  MacGregor,  Ceylon ;  William  Bird,  Yorkshire ; 
James  Ballantine  Hogg,  Edinburgh  ;  Anthony  BaUey,  Yorkshire. 

Royal  College  of  Surgeons  of  Edinburgh. — The  following 
gentlemen  passed  their  final  examination,  and  were  admitted  Licen- 
tiates of  the  College,  on  October  21st. 

George  Haddow,  Galston  :  Alexander  Bruce  Lov^  Edinburgh  ;  Alexander  StooVes, 
Liverpool ;  Rudolph  John  Maas,  Michigan,  United  States. 

The  following  gentleman,  having  passed  his  final  examination  for 
the  diploma  in  Dental  Surgery,  was  admitted  L.D.S.  on  October  20tli. 
Matthew  Finlayson,  Alloa, 

MEDICAL   VACANCIES. 

Thk  following  vacancies  are  announced  :— 
BELGRAVE    HOSPITAL    FOR    CHILDREN,    Gloucester   Street,  Watwclc 

Square — Honse-Surgeon.      Salary,  £^0  per  annum,  with  board  and  lesdeoce. 

Applications  by  93rd  instant. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Ro«i,  W-C- 

Assistant-Sntgeon.    Applications  by  December  6th. 
CHARING  CROSS  HOSPITAL,  Strand— Assistant  Physician.    ApplicatJons  by 

December  3rd. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Rosd, 

S.E. — Physician  to  Out-patients,    Applications  by  November  zjrd. 
GATESHEAD   DISPENSARY— Resdent   House  Surgeon.     Salary,   £no  per 

annum.    Applications  to  Mr.  J.  Jordon,  Honorary  Secretary,  3,  Side,  Ne*- 

castle,  bf  13rd  instant. 
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C£NERAL  INFIRMARY,  Gloucester,  and  GLOUCESTERSHIRE  EYE  IN- 

STlTin'ION— Ophthalmic  Surgeon.     Applications  by  December  7th. 
GUARDIANS  OF  THE  POOR  OF  ST.  MARY,  Islington- Resident  Medical 

Officer.    Salary,  £xxi  per  aanum.    Applications  by  November  sand. 
HOSPITAL    FOR   SICK  CHILDREN  — Medical  Registrar.    Hononriam  of 

£^  10s.    Applications  by  23rd  instant. 
HOSPITAL  FOR  SICK  CHILDREN— Dispensary  Improver,  105.  per  week. 

Applications,  by  letter,  to  the  Secretary,  49,  Great  Ormond  Street,  W.C.  - 
KENT  COUNTY  ASYLUM.  Barming  Heath,  near  Maidstone— Third  Assistant 

Medical  Officer.    Salary,  ^120  per  annum.  Applications  to  F.  Pritchard  Davies, 

M.D.,  Superintendent,  by  November  30th, 
LIVERPOOL  DISPENSARIES— Assistant  House-Sargeon,  unmairied.    Salary, 

jCio8  per  annum.    Applications  to  the  Secretary  by  November  asnd. 
LOWESTOFT  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE— Surgeon. 

Salary,  jCaoo  per  annum.    Applications  to  John  Hammond,  84,  Bevan  Street, 

Lowestoft,  by  December  ist. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road-AssUtant 

House-Surgeon.     Applications  by  aist  instant. 
NORTH  DUBLIN  UNION-Medical  Officer.    Salary,  ;£  150  per  annum.    Appli- 

ca:ions  by  November  30th. 
ROYAL  COLLEGE  OF  SURGEONS— Examiners  in  Anatomy  and  in  Physiobgy. 

Applications  to  the  Secretary  by  November  19th. 
ROYAL    INSTITUTION  OF  GREAT  BRITAIN,    Albemarle    Street,    W.— 

Follcrian  Professor  of  Physiology.     Applications  by  e4th  November. 
RUBERRY  HILL  ASYLUM,  Bromsgrove— Assistant  Medicsl  Officer.    Salary, 

iCioo  per  annum.    Applications  at  once  to  the  Medical  Superintendent. 
ST.  MARY'S  HOSPITAL,  Paddington— Medical  Superintendent  and  P.egistrar. 

Salary,  jCt^i  per  annum.    Applications  by  December  3rd. 
ST.  PETER'S  HOSPITAL,  54,  Bemers  Street,  W.— Hoiue-Surgeoo.     Applica- 
tions by  November  aand. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.-Junior  Honse-Physician. 
Applications  by  the  19th  instant. 


R. 


MEDICAL  APFpINTMENTS. 

AsHTOM,  C.  E.,  appointed  Resident  Medical  Officer  to  the  French  Hospital, 
A  Bosby,  M.R.C.S.E.,  resigned. 

BuBGKSs,  J.  J.  L,R.CS.I.,  appointed  MedicallOfficer  for  Annamore  Dispensary  Dis- 
trict. 

Dashwood,  £.  S.,  H.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Sussex 
County  Hospital. 

Ctn.uvBR,  G.,  M.B.,  appointed  Assistant-Physician  to  St.  Thomas's  Honiiul,  vkt 
W.  S.  Greenfield,  M.D.,  resigned. 

LowTHER,  H.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Isle  of  Wight  Union. 

Makk,  Leonard  P.,  L.R.C.P.Lond.,  M.R.C.S.E02.,  appointed  House-Suigeon  to 
the  Richmond  Hospital,  Surrey,  via  J.  Robbins,  M.B.,  resigned,  fin  last  week's 
JouRNAi.,  this  appointment  was  by  error  stated  to  have  been  made  at  the  Rich- 
mond Hospital  in  DuiUn.") 

Ogilvik,  George,  M.D.,  Lecturer  on  Experimental  Physics  at  the  Westminster  Hos- 

?ital,  appoinied  PbyadaD  to  the  Hospital  f«  Epilepsy  and  Paralysis,  Regent's 
'aric 

Pehnv,  W.  ].,  M.R.C.S.,  L.R.C.P.Lond-,  appointed  Boose-Surgeon  to  the  Bristol 
Ocncru  ixospitsl* 

Ross,  Donald,  M.B.,  CM.,  appointed  Surgeon  to  the  South  Sea  Planution  Com- 
pany, Samoa,  Levuka,  F^L 

Sfrnce,  W.  T.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  Brad  ford  In- 
firmary and  Dispensary, 

SrtrAKT,  T.  P.  Aiiderson,  M.B.,  appointed  Assistant  to  the  Professor  of  the  Insti- 
tutes of  Medinae,  and  Senior  Demonstrator  of  Practical  Physiology  in  the  Uni- 
versity of  Edinburgh. 

TuUfBOLL,  A.  R.,  M.B.,  Senior  Assistant-Physician,  Royal  Edinburgh  Asylum,  has 
been  appointed  Medical  Superintendent  of  the  Fife  acd  Kinross  District  Asylum. 

BIRTHS,  MARRIAGES.  AND  DEATHS. 

Ti*  €imrf*  f»r  mttrHnr  mtmuautrntntt  tf  Birtfu,  Mmrrimga,  mmd  Dtathi, 
it 31. 6*.,  vMeh  tituU  htftrtmrdtd  m  ttmtmtM  mitk  lit  mimtunctmtmlt. 

BIRTHS. 
C.\SH.— November  glli,  at  Penton  Villa,  Torquay,  the  wife  of  A.  Midgley  Cash, 

M.D.,  of  a  daughter, 
Habtk.— November  lath,  at  30,  Atheueum  Street,  Plymouth,  the  wife  of  SlafT- 
Surgem    Mark    Anthony    Barte,   Her  Mjyesty's  snip  RcftU  Adtlaidt,  of  a 
daughter. 

DEATH. 
Smith.— On  the  8th  instant,  at  Sheffield,  Charles  Smith,  B.A.Cantab,  M.D.Edin., 
t^  57.  . 

A  Good  Example. — ^A  Liverpool  butcher  has  been  sammoned  for 
exposing  for  sale  several  pieces  of  the  carcase  of  a  cow,  unfit  for  human 
food.  Mr.  Vacber  pronounced  it  to  be  part  of  a  carcase  of  a  cow  that 
had  died  from  a  complication  consequent  on  parturition.  The  defendant 
was  sentenced  to  a  month's  imprisonment. 

Am  antivacdnator  at  Blackburn,  named  Thomas  Duxbury,  proprietor 
of  a  temperance  hotel,  has  been  summoned  a  second  time  for  refusing 
to  submit  his  child  to  the  operation. .  He  urged  the  magistrate  not  to 
inflict  the  penalty,  in  view  of  the  promise  of  &e  Government  to  abolish 
repeated  convictions  for  the  same  offence;  or,  if  a  penalty  were  im- 
posed, to  make  it  cover  twelve  months.  The  magistrate  granted  an 
order  that  the  child  be  vaccinated  within  a  fortnight. 


It  has  been  oBScially  announced  that  His  Majesty  the  King  of  Sweden 
and  Norway  has  been  graciously  pleased  to  confer  upon  Dr.  Alfred 
Meadows  the  Commandership  of  the  Second  Class  of  the  Order  of 
Wasa,  at  an  acknowledgment  of  services  rendered  by  him  during  His 
Majesty's  stay  at  Bournemouth  last  spring,  as  well  as  to  the  Crown 
Prince  of  Sweden  during  his  visit  to  England.  The  insignia  of  the 
order  were  officially  presented  to  Dr.  Meadows  by  His  Excellency 
Count  Piper,  the  Swedish  Minister  Plenipotentiary  at  the  Court  of  St. 
James. 

A  New  Inpirmaky  in  Wales.— The  Governors  of  the  Glamorgan 
and  Monmouth  Infirmary  have  resolved  to  proceed  at  once  with  the 
erection  of  a  new  building,  which  is  to  cost  £2-^,000.  The  site  of  the 
building  is  the  gift  of  the  Marquis  of  Bute,  and  sums  of  ;^i,ooo  have 
been  contiibutKl  towards  the  cost  of  the  proposed  work  by  the  Marquis, 
Lord  Windsor,  Lord  Aberdare,  Lord  Tredegar,  Mr.  J.  H.  Insole,  and 
Mr.  James  Ware.  The  architects  are  Messrs.  Oames,  Seward,  and 
Thomas,  Cardiff. 

Pocket  Money  for  a  Hospital.— The  late  Baron  James  de 
Rothschild,  of  Paris,  who  died  suddenly  on  October  24th,  of  acute 
apoplexy,  being  in  his  thirty-seventh  year,  gave  early  in  life  a  proof  of 
having  inherited  the  benevolent  characteristics  of  his  family.  When 
but  a  lad  he  saved  up  his  "  pocket  money",  with  the  then  ambitious 
desire  to  build  a  hospital.  With  the  help  of  his  relatives,  he  was  even- 
tually able  to  accomplish  this  design,  and  erected  a  large  hospital  near 
Boulogne,  in  the  sulministration  of  which  he  took  great  personal 
interest. 

Royal  Infirmary,  Glasgow.  —  The  following  gentlemen  have 
been  appointed  house-physicians  and  house-surgeons  Tor  the  next  six 
months,  beginning  November  1st.  Souse- Physicians :  Jas.  Limont, 
M.A.,  B.Sc.,  M.B.,  CM.;  G.  H.  Mapleton,  M.B.,  CM.;  F.  A.  Smith, 
M.B.,  CM. ;  W.  A.  McLeod,  M.B.,  CM. ;  H.  Jones.  Haust-Sur- 
guns:  James  A.  Potts.  M.B.,  M.R.C.S.;  C  Buchanan-Hunter,  M.B.. 
CM.;  Thos.  A.  Dickson,  L.R.C.S.;  H.  W.  White;  Chas.  S.  Young. 
Assistant  at  the  Throat  Diipeniary:  Thos.  A.  Dickson,  L.R.C.S. 

Queen's  College,  Cork.— The  following  scholarships  have  been 
awarded.       Senior    Scholarships :    Chemistry,    Benjamin    Hosford. 

{unior  Scholarships  (fourth  year).  Medicine,  Midwifery,  and  Medical 
urisprudence,  Frederick  E.  Adams ;  third  year.  Anatomy,  Physio- 
logy, and  Surgery,  James  H.  Swanton,  William  Barter. 

Health  of  Fokeion  Cities. —Trustworthy  indications  of  the 
recent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities  may  be  derived  from  the  following  facts,  compiled  from  a  taUe 
in  the  R^istrar-General's  last  weekly  return.  In  the  three  principal 
Indian  cities,  the  death-rate,  according  to  the  most  recent  weekly 
returns,  averaged  31.3  per  1,000;  it  was  equal  to  27,0  in  Calcutta,  38.3 
in  Bombay,  and  30.8  in  Madras.  Cholera  caused  15  deaths  in  Cal- 
cutta and  13  in  Bombay,  and  12  &tal  cases  of  small-pox  were  reported 
in  Madras.  The  death-rate  in  Alexandria  was  equal  to  44.4  in  the  last 
ten  days  of  October,  and  the  recorded  deaths  included  19  fatal  cases  of 
typhoid  fevei  and  11  of  whooping-cough.  According  to  the  most 
recent  weekly  returns,  the  average  amnial  death-rate  in  twenty  E^uropeaa 
cities  was  equal  to  35.9  per  1,000  of  their  aggregate  population,  whereas 
the  average  rate  in  twenty  of  the  largest  English  towns  during  last 
week  did  not  exceed  33.4.  The  rate  in  St.  Petersburg  increased  again 
to  38.7,  and  497  deaths  included  24  from  typhus  and  typhoid  fevers, 
and  20  from  diphtheria.  In  three  other  northern  cities — Copenhagen, 
Stockholm,  and  Christiania — the  rate  did  not  average  more  than  19.0^ 
the  highest  being  21.3  in  Copenhagen ;  3  fatal  cases  of  diphtheria  were 
recorded  in  Stockholm.  The  Pans  death-rate  was  equal  to  27.2,  and 
the  deaths  included  38  &tal  cases  of  typhoid  fever,  53  from  diphtheria 
and  croup,  and  9  from  small-pox.  The  usual  return  from  Brussels  doe* 
not  appear  to  have  come  to  band.  In  the  three  principal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  rate  averaged  33.7, 
the  highest  being  34.3  in  the  Hague,  where  3  deaths  resulted  from 
scarlet  fever  and  3  from  whooping-cough.  'Hie  Reeistrar-Genetal's 
table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  36.6,  and  ranged  firom  20.5  and  21.2  in  Dresden  and 
Hamburg,  to  28.3  and  30.3  in  Bnda-Pesth  and  Munich.  Small-pox 
caused  26  deaths  in  Vienna  and  11  in  Buda-Pesth  ;  diphtheria  showed 
fatal  prevalence  in  Berlin,  Dresden,  and  Munich.  The  death-rate  in 
three  large'  Italian  cities  averaged  25.5,  and  was  equal  to  2a  I  in 
Turin,  33.6  in  Venice,  and  28.8  in  Naples  ;  measles  caused  30  more 
deaths  in  Naples,  and  typhoid  fever  showed  more  or  less  &tal  preval- 
ence in  each  of  these  three  citief .  In  four  large  American  cities,  the 
death-rate  averaged  36.5;  it  was  20.5  in  Philadelphia,  26.4  in 
Brooklyn,  38.9  in  Baltimore,  and  30.0  in  New  York.  Small-pox 
caused  9  and  typhoid  fever  20  deaths  in  Philadelphia,  and  diphtheria 
showed  fatal  prevalence  in  Baltitnoie,  Brooklyn,  and  New  York, 
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OPERATION  DAYS  AT  THE  HOSPITALS, 


MONDAY.... 
TUSSDAY 


WXDNXSI>AY 


THTTItSDAY.. 


FRIDAY.. 


.  Metropolitan  Fim,  ■  f.h.— St.  Maik'i,  s  r.ii.— Royal  Londoa 
Ophthalmic,  11  a.i<. — Pnyi ^g^H»i...>i».r>piitii«im;^.  i.jop.h.— 
Riajnl  OithopKdic, «  r.H. 

,  Gay's,  1.30  r.M.— Weatminster,  a  P.V.— Roval  Londoa  Ophthal- 
mic, II  A.M. — Royal  Westminster  Chththajmic,  1.3a  f.h.— West 
LoDdoo,  3  P.1I.— St.  Mailc's,9A.M,— Caaeer  Hospiol,  Bromptoa, 
3p.11. 

.  St.  Bertholommr's,  1.30  p.m. — St.  Uaiy's,  1.30  p.v. — Ifiddksax,  i 
P.K. — Univenity  College,  9  p.m.— London,  a  p.m. — Royal  London 

gphthalmic,  ti  A.M.— Great  Northern,  a  p.m.— Samaritan  Free 
oephal  tar  Women  and  Childnn,  s.}0  P.M.— Royal  Westminsttr 
Qriithalmict  1.30  p.m — Sl  Thomas's,  t.yt  P.M.— St.  Peter's,  >  p.M. 
—National  Oitnopmdie,  10  a.m. 
.  StG«atse's,iP.M. — Central  London  Ophthalmic,  i  p.m. — Chaiing 
Ooss,  a  P.M. — Royal  London  Ophthalmic,  zx  p.m. — Hospital  for 
Disease*  W  the  Throat,  a  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  a  r.u, — London,  a  p.m. — North- 
west London,  a.  30  P.M. 
.  Kind's  College,  a  P.M.— Ro^Wesbninster  Ophthalmic,  1.30  p.m. 
—Royal  London  Ophthalmic,  ix  a.m. — Central  London  Ophthal. 


mic,  a  P.M.— Royal  Sonth  London  Ophthalmic,  a  p.m.— Gay's, 
1.30  P.M.— St.  Thomas's  (Ophthalmic  Orpaitmant),  a  P.M.— East 
London  Hospital  for  Children,  a  p.m. 


SATURDAY .. ..  Sl  Bartholomew's,  z.30  p.m.— King's  College,  z  P.M.— Ro]«l  Loo 
don  Ophthalmic,  xx  a-m. — Royal  Westminster  Ophthalauc,  z.30 
p.m.— St  Thomas's,  z.30  p.m. — Royal  Free,  g  a.m.  and  a  p.m.— 
London,  ap.M. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Cauutmc  Caon.- Medical  and  Snrgical,  daily,  i ;  Obstetric,  To.  F.,  t.je ;  Skin, 
M.!!!.:  Dental,  K.W.F.,  9.30. 

Gin'l.— Uadiosl  and  Surgical,  daily,  axe.  'Ri.,  1.30 ;  Obstetric,  If.  W.  F.,  1.30  ;  Kye, 

H.  TK,  1.30 ;  To.  F.,  ta.»D ;  Xar,  To.  F.,  s«.3o ;  Skin,  To.,  ia.30 ;  Deotai,  To. 

Th.  F.,  za. 
King's  CoLLaca.— Medical,  daily,  a;  Snrgical,  daily,  x.30 :  Obstetiic,  Tn.  Th.,  S., 

a;  o.p.,  M.  W.  F.,  ia.30;  Eye,  M.  Th.,  t ;  Ophdialnuc  Department,  W.,  i;  Ear, 

Th.,  a ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 

LOMOOH.— Medical,  daily  «xc.S.,  a!  Snt^cnl,  daflr,  1.30  and  a;  Obatelile,  M. 

Th.,  t.30:  o.p.,W.  S.,  s.3o:Ey«,W.  S.,«:Eur,S.,9.3a;Skin,W.,9;  Denial, 

Tu.,  9. 
MmOLasaz.— Medical  and  Snrgical,daily,  i:  Obstetiic,  Tti'.  F.,  1.30;  o.p.,  W.  S., 

x.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  "ra.,  9 ;  SUn,  F.,  4;  Dental,  dailr,  9. 


St.  BAKTHOLOMaw's.— Medical  and  Saigical,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  a ; 
on.,  W.  S.,  9;  Eye,  To.  W,  Th.S.,a;  Ear,  K,  a.3(     —  •      - 
W.,  11.30 ;  Octhopmdic,  F.,  n.je;  Dental,  Tn.  F.,  9. 


a. 30 ;  Slda,  F.,  1.30 ;  Laz^put, 


Sr.  Oaoiusa's.— Medical  and  Sogical,  M.  T^  F.  S.,  i:  Obilelile,  TtL  S.,  i ;  on., 
Th.,  a;  Sya,  W.  S.,  a;  Sar.'fiL,  a;  SUn,  Tk.,  1;  thraat,  M.,  a;  Oittwpmdic, 
W.,  a ;  Dental,  Ta.  Sl,  9 ;  "A^  s. 

St.  Makv's — Medical  and  Sorgical.  daily,  1.13 ;  Obstetric,  Tn.  F.,  9.30 ;  o.p..  To- 

F.,  1.30 ;  Eye,  M.Th.,  1.30 ;  Eiur,  M.Tli.,a ;  Skia,  Hu,  1.3a ;  Tbnat,  W.S.,  ia.30; 

Dental,  W.  S.,  9.3a 
Sr.  Thomas's.— Medical  and  Snrgical,  daSr,  except  Sat.,  a;  Obstetric,  M.  TIi.^  a ; 

«A,  W.  F.,  za.3o;  Eya,  M.  Th.,a;  0.0., daily, except  Sat.,  x.30;  Ear, To.,  xa.so ; 

Skin,  Th..  ta.io;  Throat,  To.,  za.so;  ChiUien,  &,  za.30 ;  OoabJ,  Ta.  F.,  xo. 

OwTaaariv  Coixan.— Medical  and  Snrgical,  daUy,  z  to  a ;  Obstetric,  M.  To.  Th 
hf  ^•^xj-y*'  **•„''»•  7^^-  •'  »«•  S.,  i.jo;  SUn,  W.,  1.4s:  S.,  9-«s: 
Throat,  Th.,  a.3D ;  Dental,  W.,  to.3. 

WuTMiHsmu— Medical  and  Surg^,  daily,  >.3»;  Obstatrie,  Tn.  F., '« j  Bya  M. 
Th.,  a.30 ;  Ear,  Tn.  F.,  9  ;  Skin,  Th.,  z  ;  Dental,  W.  S.,  9.1J. 

MEETINGS   OF   SOCIETIES    DURING   THE 
NEXT    WEEK, 


MONDAY.— Medical  Society  of  London,  8.10  p.m.  Mr.  Henry  F.  Baler:  A  case 
of  Congenital  DispUoemezu  of  the  Head  of  the  Tibia  backwards  in  both  Legs, 
with  Double  Club-Foot:  Dr.  Stephen  Mackenzie :  Pityriasis  Rubra  (four 
cases)  and  its_  Allies.  ^  Dr.  Routh  :  On  the  necessity  of  adopting  a  different 
Mode  of  Baryins  Bodies,  the  subject  of  Infections  Disease. 

TUESDAY.— Royal   Madleal  and  ChirnriKcal   Society,  8.10  p.m.     Mr.  Spencer 

Wells :  Caae  of  Eacision  of  a  Gtavid  Utens  with  Epitheltoma  of  the  Cervix ; 

with  Remarks  on  the  Operations  of  Blundetl,  Freuna,  and  Potto.     Mr.  T.  M. 

Girdlestone  (of  Melbourne);  On  the  Surgical  Uses  of  Kangaroo-'Tendons. 
WEDNESDAY.— Hnnterian  Society,  8  p.m.    Dr.  Pott:  Some  cases  of  Hydatid 

Ttimottr  of  the  Liver. 

THURSDAY.— Abemethian  Society,  St.  Bartholomew's  Hospital.  Mr.  Jessop: 
Genu  Valgmn. 

FRIDAY.— Clinical  Society  of  London,  (,30  P.M.  Dr.  Mahomed  and  Mr.  Cripps: 
On  Two  Cases  of  Direct  Tiansfosion  of  Blood  for  Hmmorrhaga  in  Typhoid 
Fever.  Dr.  Whipham :  Three  Cases  of  Continued  Fever,  with  Affecnoo  of 
the  Spleen  and  Unuinally  High  Temperature.  Mr.  W.  H.  Bennett :  A  Case 
of  Talipes  Eqlrino-varus  treated  by  Resectien  of  a  Portion  of  the  Tarsus 
(patient  will  be  exhihited>.  Mr.  J.  R.  Lunn:  Two  Cases  of  Myxsedema, 
Male  and  Female  (patients  will  be  exhibited).— Qaekett  Mio-oscopioU  Cliib, 
8  r.H.  Mr.  W.  H.  Gilburt :  On  the  Structure  and  Division  of  the  Vegetable 
CeU. 


LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMIIHiCATIOin  remecting  editorial  inatten  shoald  be  addreased  to  th>  E£eiw, 

x6x.  Strand,  W.C.,  London  ;  those  ..^n^.,.rw;Tig >i«;w*^«  matters,  noanleliieEy  ef  the 

JovKMAi.,  etc,  should  be  addressed  to  the  Manager,  at  the  OfSos,  161,  Ssnd, 

W.C.,  London. 
AuTHOBX  desiring  reprints  of  their  articles  pnblished  in  the  Biiinsa  Mioical 

JouBHi.L,  are  requested  to  commimicata  befoichaiul  witli  the  Hana(<i,  161A, 

Strand,  W.C. 
Ojkbbspondskts  not  answered,  an  requested  to  look  to  the  Notices  to  Cor- 

respondents  of  the  following  weelt. 
Ptrauc  Health  DaPAXTMaNT.— We  shall  be  mndh  obliged  to  Medical  Oficas  of 

Health  if  they  will,  on  forwarding  thsir  Annual  and  other  Reports,  tavoni  ns  aitk 

DufUcmU  C»tUt. 
CosassPONDBHTS  wbo  wish  notice  to'  be  taken  of  their  commnnicatiiins,  sboald 

authenticate  them  with  their  names — of  course  not  necessarily  lior  pohbcaiwa, 
Wx  CAHHOT  UHOaaTAXa  TO  KXTUKH  Mahuscsipts  hot  dszh. 


TXSTIHOMIAI.  TO  FkOFESSOK  ViKCHOW. 

Sir, — Allow  me  to  acknowledite  in  your  columns  the  following 
addition  to  those  previously  announced,  towards  the  above  testianatal ;  and  to 
urge  intending  subscribers  to  communicate  with  me  on  the  subject  with  as  lillk 


J.  S.  BaisTOWE. 
£  i-i. 
S     5    « 


delay  as  possiole. — I  am,  sir,  your  obedient  servant, 
XI,  Old  Burlington  Street,  W.,  November  loth,  j88i. 

Felix  Seraon,  M.D. 

r.  I.  Mouat.  M,D.,  F.R.S. 

W.  Ailken,  M.D.,F.R.S...  ..  ..  a    a    o 

SirW.  Gull,  Bart.,  F.R-S...  ..  ..  »  «o    o 

£.  Bronner,  Esq.                  ..  ..  ..  i     x     o 

Bi&set  Hawkioii,  M.D.,  F.R.S.  ..  ..  a    o    o 

Samuel  Wilks.  M.D.,  F.R.S.  ..  ..  i     i    o 

Sidney  Coupland,  M.D.    ..  ..  ..  i     i    o 

G.  H.  Phnipson.M.D.      ..  ..  ..  i     i    o 

D.  Drummond,  M.D.         ..  ..  ..  i     i    o 

N.  M ontefiore,  Esq.  ..220 

J.  Marion  Sims,  M.D.  ..  »  10  o 

Distribution  of  Hospitals. 
Sut,  —In  speakins  of  the  hospital-distribution  of  London,  in  his  Ute  tatgtstio^  coa- 
munication  published  in  your  last  issue,  Mr.  Burdett  makes  one  omisaioa,  wbich  1 
trust  you  will  kindly  allow  me  to  supply.  This  is,  that  the  north  of  Loadoo,  witb 
one  million  inhabitants,  possesses  but  one  hospital,  viz.,  the  Great  Northern,  vitlt 
thirty-three  beds.  Until  lately,  this  was  corroct ;  bat  abont  three  years  ago,  the 
institution  known  as  the  North-Wc4t  London  Hosnital  was  started  to  snn^  cbt 
pressing  wants  of  the  not  very  wealthy  and  crowded  districts  of  Hampsteari,  Hist 
gate,  and  Camden  and  Kentish  Towns.  This  hospital  contains  tweoty-ax  beds, 
whidi  are  alwavs  fitU,  and  is  now  fttinidMd  with  1^  nodcm  improvcaieiits  and  ae* 
SMciaJtieBfor  the  successfnt  treatmeot  of  di«^asf^  The  oat>patienCB  number  dulj 
about  eighty,  from  each  of  whom,  unless  when  recommenocd  by  a  subsariber'> 
letter,  or  when  urgency  presses,  a  saaaU  payment  of  sixpence  or  a  shilUns  ik  ^ 
manded.  This  plan  preserves  the  independence  of  the  sick,  and  helps  the  fvad^ 
of  the  hospital.  The  medical  men  here,  as  elsewhere,  give  their  time  gntis.— I 
remain,  ur,  your  obedient  servant, 

D.  H.  CuLLiMORB,  Physician  to  the  H(^pitaf. 
Connanght  Square,  W.,  October  34tli,  t88t. 

SUALL^POX  AND  VACCINATION. 

Sib,— During  the  late  epidemic  of  small-pox,  upwards  of  one  hundred  cases  "hast. 
come  under  my  care,  and  not  a  few  of  these  have  seemed  to  fumtsh  canau> 
instances  of  the  wonderful  protective  power  of  vaocinatioo.  Tht  foUowisg  arc 
cases  of  the  kind. 

X.  A  woman  suffering  from  small-pox  suckled  her  child  throughout  oeaHyuie 
whole  period  of  the  disease;  the  latter,  vaccinated  successfully  a  month  befort, 
never  showed  any  symptoms. 

3.  Small-pox  occurred  in  a  German  family,  and  the  eldest  of  four  children  eveni- 
ually  succumbed  to  it.  He  was  Uie  only  one  in  the  family  nnvaccinaied,  sm)  was 
nnrwd  for  nearly  a  week  at  home  among  the  other  three,  all  of  whom  esca^wd. 
The  father  told  me  he  believed  in  vaccination,  but,  as  he  was  living  in  th«  L'niied 
States  at  the  time  of  the  birth  uf  his  eldest,  where  vaccination  was  not  coaimho.')'. 
he  had  omitted  through  caielessness  to  have  the  operation  performed. 

3.  Small-pox  broke  out  in  a  family  of  three  children,  none  vaccinated.  On  the 
removal  of  the  eldest,  aged  7,  to  the  hospital,  1  vaccinated  the  other  r«c.  br<h 
successfully ;  but,  at  the  time  of  doing  so,  the  ouxher  said  the  second  child,  iif^  ^. 
was  not  very  well;  and  accordingly,  just  ten  days  afterwards,  as  the  vacdnal 
pustules  were  beginning  to  die  away,  a  slight  but  distinct  variolous  cniptiew.  br<w;e 
out  over  the  Ixjdy ;  but  here  what  a  marked  contrast !  The  first  child  died  of  the 
disease ;  the  second,  although  the  variolous  poison  was  ir.  the  s>*stem  ^rabably 
when  I  inoculated  with  the  vaccmal  lymph,  could  scarcely  be  said  to  have  hiA 
any  constitutional  symptoms  at  all.  This  may,  of  course,  be  a^  coincidence  ;  iic\cr- 
theless,  I  could  not  help  believing,  as  taught  by  most  authorities,  that  the  •V3.c<xi^, 
owing  to  its  shorter  period  of  inocttlation,  haia  fmestaUed  the  more  fonaidabje 
virus,  and  that  the  preservation  of  my  patient's  life  was  not  im{xofaably  tiwr  re^'lht 
of  this  fortunate  fact. 

It  is  experiences  such  as  these,  which  occur  in  the  fwacUce  of  most  oeJicaJ 
men,  that  to  my  mind  influence  their  opinions  more  than  any  statistics,  bo»rt«r 
plausible;  they  cannot  be  said  to  afford  absolute  proof,  for  tliai  is  hardly  po>si3le. 
i«it  they  are  safiicienily  strong  to  carry  conviction  to  the  minds  of  ihe  vast  in»» 
of  our  profession,  that  vaccination  is  a  scientific  truth,  and  one  of  no  mean  import- 
ance ;  that  it  has  saved  many  lives,  and  will,  we  trust,  save  many  in^rc;  ati 
long  will  it  be  ere  a  time  arrive  when  Jenner  shall  be  looked  upon  as  an  ioipostor, 
and  the  labour  of  his  long  and  arduous  lifetime  as  a  delusion,  pemiciovs  f**^ 
than  beneScial,  and  a  stupendotu  moaumsca  of  the  oednliey  of  saqpcfsbtiaa  « 
the  human  kind.— I  am,  etc., 

M.  Greenwood,  M.R.CS.,  L.R.CP.L00A 

x8,  Queen's  Road,  £.,  October  sMt,  x88x. 
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COR&KSPONDKNTS  ue  particularly  jre(|uc3ted  by  the  Editor  to  observe 
that  conmuiucatioQs  relating  to  adveitjsenieats»  ckangei  of  addiesi, 
and  other  business  matters,  sbonkl  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6iA»  Strand,  London,  and  not  to  the  Editor. 

**^     SaKITARV  ARBAMQEMBltTfl  IW  BRISTOL. 

Sia» — ^This  is  an  age  of  progress,  and  we  have  daily  evidence  of  the  great  progress 
inad«  ia  saniuury  matters  from  the  hambtt  of  advcrtisementa  rsbrtiag  to  nnitary 
apfiwntns,  the  almost  anivenal  appointment  of  sanitary  anthoiities  and  sanitary 
f^ioers.  Stili,  for  all  thai,  we  do  not  find  that  typhoid  fever,  scarlet  fever,  etc., 
have  disappeared  from  our  towns  and  villages. 

I  luve  just  returned  from  my  holiday  irip^  aad  have  been  much  in^vesBed  by 
«rt2xa  sanitary  (?)  improvements  whidi  are  being  systematicaDy  carried  00  at 
Bristol,  and  which  will  doubtless  be  of  inestimable  value— to  the  residents  shall  I 
say  T  No  1  but  to  one  class  of  them  at  least— i  mean  the  doctors.  While  pMsing 
along  2  street  called  the  City  Road  early  one  aoniing,  I  noticed,  in  the  gntter 
before  every  house,  a  box  containing  what  is  usually  known  as  "dust",  viz.,  the 
nnconsamed  refuse  from  the  house.  I  watched  this  being  taken  up  by  xlust-carts 
and  carried  away;  uid  I  said  to  myself:  What  a  boon  for  the  tenants  1  no  dirty 
dustbins,  stinking  with  decayed  arnmal  and  vegetable  matter,  poisoning  the  house* 
hold,  and  giving  rise  to  disease.  But  my  curiosity  carried  me  still  further,  and  I 
Ibl/owed  the  dust-cart  to  a  larye  open  space  at  the  lowest  part  of  the  district, 
wfckrh  has  often  been  overwhelmed  with  floods,  and  there  I  saw  the  dust-cart 
emptied  of  its  contents,  composed  of  huge  quantities  of  vegetable  matter,  a  fair 
sprinkling  of  animal  refuse,  old  preserved-meat  tins,  ashes,  etc.  On  inquiry,  I 
fband  this  great  mass  of  decaying  animal  and  vegetable  relhse  and  universal  mock- 
heap  was  intended  to  be  used  as  the  foundation  on  which  streets  of  small  houses 
are  to  be  erected.  In  order  that  this  soil  should  be  still  further  improved,  the  fire 
Khea  are  carefully  sifted  out,  and  sold  for  building  purposes;  and  the  targer 
ciodcn,  or  screen,  1  thiak  thev  called  it,  for  ftmirrSi  In  fiict,  the  only  ionDCuoca 
portion  of  the  dust  is  carehtUy  removed.  On  fturther  inquiry,  I  kant  that  ex- 
postolation  mi  the  part  of  those  immadiately  interested  in  the  welfare  of  the  poor 
had  proved  in  vain ;  and  a  little  bird  whispered  in  my  ear  that  the  sanitaiy 
authority  had  stated  that  it  was  a  vei^-ftiiitable  and  healthy  soil  on  which  to  build. 
Have  the  perpetrators  of  this  eikormity  no  fear  of  fever  or  cholera,  not  to  say  of 
plague,  before  their  eyes?  Would  they  themselves  be  bold  enough  to  live  m  a 
bouse  batlt  on  such  a  mnck-haap?  1  vcntm*  to  say:  **  Not  on  any  aecoant".  Is 
It  possible  that,  in  this  enlighteifed  aze,  with  Government  officials  paid.to  overiook 
the  health  of  the  country,  uiere  shoold  be  no  way  of  pi%veating  the  oatbreak  of 
epidemic  disease  which  must  surely  follow  the  completion  of  this  designf  In  this 
instance,  at  all  events,  h  appears  to  me  ^at  the  district  sanitary  authcnrity  is  very 
&r  from  deserving  the  thle,  and  still  less  the  power  of  the  office.— I  am,  sh-,  your 
obedient  servant,  ViATOa. 

H.D.,  F.R.C.S.L0ND.,  L.S.A.  ^StaflfordX— Ho  one  »  allowed  lo  practise  m  a 
physician  in  France  without  having  a  F^nch  degree  oc  having  patted  die  cUnlcal 
examination  of  the  Faculty.  Our  corre^ondent  should  oommunicatc  with  the 
Dean  of  the  Faculty  of  Aledicinei  Pans,  who  will  send  him  the  required 
T^ulations. 

ThB  TtTLK  OP  DoCTOa,  AND  FaLLOWS  OF  COLLECRS  OF  PHYSICIAlfS. 
Sir,— 1  have  noticed  on  many  occasions  that  Fellows  of  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland  have  had  the  prefix  Of  Df .  when  spoken  of  in  the 
Bkitish  Mxdical  Journal,  even  when  they  have  not  had  a  degree  in  Medicine 
from  an  Univvrbity.  Will  you  kindly  inform  me  if  it  is  the  custom  for  Fdk>ws  of 
the  Co/Iege  of  Physicians  of  London,  and  :U.so  Edinburgh,  to  assume  that  title 
under  the  like  circumstances? — I  am,  sir,  faithfully  yours,  Chari-os  Cotton. 
33,  Cedl  Square,  Margate,  November  iidi,  1881. 

*•*  We  beHeve  it  is ;  very  few  of  the  Fellows  of  the  CoUege  of  F1iys2cians  of 
London  have  not  the  degree  of  M.D.;  those  who  have  not  ore  still  habitually 
styled,  and  style  themselves,  Doctor. 
Scrutator.— Any  statement  of  the  kind  should  be  exact,  and  should  be  signed. 

Cupvbma:  Frbb  Imosion  vbrsvs  Asfiratwit. 
Sir, — So  moch^has  been  writtea  about,  and  so  many  cases  reported  osi,  the  treatment 
of  empyema  in  the  Bkitish  Medical  Journal  during  toe  last  two  years,  that  I 
ask  your  permission  to  allow  me  space  for  the  following,  not  to  indicate  the 
general  treatment  pursued,  but  to  show  the  ftitility  of  attempting  to  cure  empyema 
by  repealed  aspiration,  and  the  necessity  for  early  and  free  inoistoa. 

James  W. ,  aged  7  years,  was  seized  with  pleuropneumonia^  from  which  he  appa- 
rently recovered,  and  began  lo  lun  about.  Twenty  days  after  he  had  been  last 
seen,  his  father  came  Hie  lived  abottt  five  miles  in  the  country),  and  complained 
of  the  boy's  breathing  Dea>miDg  more  embarrassed.  The  little  patient  was  again 
seen,  and  duloess  had  retcinedto the  left  side,  the  side  origiaaUy  affected,  and 
his  breathing  was  more  hurried.  He  was  blistered,  and  put  on  diuretics,  but  still 
the  svm^oms  of  compressed  lung  increased,  and  no  doubt  was  entertained  bat 
that  he  was  sufTeriag  from  empyema :  and,  on  September  3rd,  bis  breathing  was 
45  to  50  pci*  minute;  pulse  so  quick  that  it  could  not  be  counted;  compwxlon 
livid.  1  hirty-five  ounces  of  pus  were  drawn  of  by  means  of  the  aspirator,  with,  of 
course,  immediate  relief  to  the  patient.  For  two  days,  the  little  patient  improved, 
but  diarrhoea,  a  dislrcsting  symptoni  from  the  first,  still  cositxniied.  After  Ais, 
however,  he  became  more  restless  towards  evening,  and  dulness  increased,  so  that, 
on  the  seventh  day  after,  the  operation  had  to  be  r^Kated,  and  wish  a  result 
diflering  from  the  former  only  in  the  quantity  (thirty  ounces) of  poswilfadrawn. 
In  thirty-five  days,  the  operation  was  repeated  five  times,  and  nearly  tivo  hundred 
ounces  were  t^ken  from  tne  cavity.    After  each  opeation,  the  patient  tjcptrienced 

Seat  relief,  and  improved,  though  sd  idowly,  Cbatit  was  dflfemed  advisable  to  make  a 
« incision.  This  was  dooa  between  the  faurth  and  fifib  xfiM^^ieui  one  incfa  And 
a  half  postericr  to  the  mid-axiUary  Uttc,  and  a  drania«e-itabe  insetted.  The  thild 
improved  every  day  after  this  operation  ;  and  a  very  notable  feature  in  the  case, 
the  diarrhoea^  which  hitherto  baffled  every  attani*  to  arrest  it,  ceased. 

The  wound  la  the  cfaest-iyrall  soon  healed,  and,  when  last  seett,mth  the  exception 
of  the  lefl  &ido  of  the  ches(  being  flat,  the  boy  looked  and  felt  wdl. 

No  antiseptics  were  used,  so  that  the  admission  of  fre^  air  into  the  pleural 
cavky  is  not  so  mach  to  be  drsaded  as  pent-up  inAiter.-^YoiiC9,  etc, 

M.a£Ditf. 
J,  B.  Cook.— We  have  no  control  whatever  over  the  person  named ;  and  if  he  do 
Bot  bekmg  to  the  medical  profession  he  would  be  [ffooably  quite  unaffected  by  any 
#biervations  whidi  we  might  make. 


CONTIMBNTAL  WaTBUNO-FlACBS. 

Sir,— I  should  be  much  obli^^  if  aj]yQne  could  inftitm  use  if  there  are  any  yqmj[wrt 
and  handy  books  on  continental  watering-places,  which  give  a  general  ocscription 
of  the  various  mineral  waters  and  their  properues ;  am^  if  so,  which  is  the  best 
and  most  useful  for  a  doctor.— I  am,  etc,  M.D, 

*•*  Macpherson,  7Ar  BtUhx  and  l^eiU  oj  Murt^;   Brauo,  Tkg  Curmtive 
Effects  cf  BaiAs  and  Waterr,  tnnslaled  and  edited  by  Dr.  Hennan  Weber. 
Medical  Etiqukttk  and  Sick  Clubs. 

Sir, — I  would  be  glad  to  know  if  the  following  case  Is  accenting  t?  the  tisual  custom. 
I  am  attending  a  case  of  scarlet  fever.  The  father  belongs  to  a  contagious  diseases 
club.  ^  Although  I  have  given  a  certificate,  the  club  depute  then-  surgeon,  a  local 
ptactitioner,  to  see  the  case  {vide  letter  enclosed).  Is  it  according  to  professional 
etiquette  for  him  to  do  so ? — I  am,  etc.,  "I>o  itnto  othkrs",  etc. 

*«*  The  "  letter  enclosed"  was  an  intimation  from  the  medical  officer  of  the  dnb 
to  ow  oorrespoodent  that  he  had  been  d^mted  to  report  on  the  case,  and  proposed 
to  visit  the  patient  the  next  day.  Provided  that  he  did  not  int«Tfere  with  .the 
management  c^  the  case,  but  that  his  visit  was  merely  an  official  one  with  the 
view  of  guarding  the  interests  of  the  dub,  we  scarcely  think  that  he  acted  nnpro- 
fessionally. 

Factory  Avpointmbmts. 

Sis,— Will  you  kindly  allow  mt  to  supplement  the  rernvks  of  *'A  Cettifyihg  Sor-. 

Seoo"j  in  the  Journal  of  November  5th  T  I  may,  perhape,  remark  thatl  have 
eld  the  office  since  x868. 

The  fee  of  half-a-crown  to  indude  five  certificates,  I  have  always  eontended, 
applies  solely  to  such  factories  as  require  and  have  a  periodical  visit,  sltf.,  csice  a 
week  ;  and  by  no  means  to  factories  who  only  send  for  the  certifying  surgeon  when 
they  require  several  certificates.  This  practice  has  always  been  recomised  in  ray 
cKstrict  (which  is  a  lar^  manufacturing  town),  both  by  Her  Majestys  inspectors 
and  ako  by  the  Association  of  Certifying  Surgeons.  I  have  not  found  much  diffi- 
culty in  procuring  hirth-certificates ;  and  for  this  reason :  most  **  young  persons", 
or  full-timers,  have  just  leflt  school,  and  th^  sdwol-book  is  ample  evidence  of  their 
sge,  and  of  navin^  passed  the  fourth  standard  if  under  iourteen  years  of  age. 
When  a  lad  is  plainly,  from  his  appearance,  over  fifteen  years.  I  require  no  birth- 
certificate,  simply  writing  "Over  15"  iu  the  factory  register.  A  fanuhr  bitJa,  if  not 
tampered  with  in  any  way,  is  also  sufficient  as  proof  of  age.  With  regard  to 
children,  or  half-timers,  the  only  proof  of  age  necessary  in  their  case  is  the  cbikj's 
half-time  book. 

As  regards  the  emoluments  of  the  office,  the  contract  system  works  well  in  my 
district,  and  is  fi&irly  remunerative  to  the  surgeon,  without  beinj;  oppressive  to  tM 
fikctories.  Large  factories,  of  course,  require  weekly  visits,  and  m  these  cases  I  fix 
my  contract  at  abont  two  thirds  the  amoont  of  fees  payable ;  for  the  reason  that 
very  frequently  you  have  only  to  wiJk  into  the  factory,  when  the  derk  tells  you 
that  no  certificates  are  required  this  momine.  In  a  large  number  of  smaller  fac- 
tories, whose  dianges  are  very  seldom,  I  make  a  smaller  chaff  e/#r  axMiiiK,  on  the 
understanding  that  I  only  visit  when  sent  for ;  and  to  fadlitate  matters^  I  have 
post-cards  with  request  for  me  to  call  printed  on  one  side,  and  my  name  pnnted  on 
the  other ;  one  of  which  I  leave  whenever  I  am  summoned  to  attend.  This  plan 
seems  to  give  aatbiaction  to  both  parties. 

The  foregoing  fees,  etc,  merely  apply  to  factories  under  a  mile  firom  my  house, 
which  embrace  the  great  majortty  of^  than ;  in  all  odier  cases,  I  charge  as.  6d.  a 
visit,  and  is.  each  ctfrtttcata.  One  focMrv,  which  Is  Mil^m  few  yards  over  a  mile 
from  my  house^  pays  me  ss.  each  visits  and  the  pn^nietor  is  very  catcfuL  to  send  to 
me  in  the  required  number  of  days,  oad  does  Dot  keep  hb  "hands'*  back— or,  as 
we  call  it,  '* Wtled  op^,  c»  as  10  evade  poyment  of  foes.  The  sixpenny  fee  is  the 
worst  part  of  it,  bat  this  does  aot  alfect  me  modi. 

I  shaH  be  glad  to  cocfespond  privately  with  ehtaer  of  your  concspondents,  if  yon 
will  kindly  gtv«  them  my  adMreas.— I  am,  etc, 

AMcmnm  CntTrpTiwo  SuHgbon  sincs  1868. 
Sir,— There  Is  no  pubfic  appointment  whidi  is  so  certamly  and  quickly  followed  by 
a  ^xt^  genets]  practice,  as  that  of  certifying  surgeon ;  and  for  this  reason,  su(» 
appomtments  are  eagerly  sought  af^.  In  the  district  where  I  reside,  there  are  a 
laige  number  of  mills,  and  the  certi^ng  surgeon  attends  nearly  all  the  miH-owners, 
and  also  most  of  the  factory  operatives.  Besides  this,  the  sun;eon  attends  nearly 
idl  the  ooes  of  accidents,  because  the  mill-owners  contract  with  him ;  so  that,  prac* 
tically,  It  is  very  rarely  ttiat  a  mill-accident  is  ever  attended  by  any  other  doctor  in 
the  town.  It  is  very  different  with  a  medical  officer  of  health,  as  I  know  from 
rienoe  that  the  public,  espedally  when  any  contagions  disease  is  prevalent, 

II  avoid  scsding  for  htm. — Yoms,  etc.,  M.  O.  H. 

Dr.  Great  Rex  (Lawton>— He  fee  for  atteodaoce  as  a  witness  in  the  suptfior 
courts,  in  such  cases  as  that  mentioned,  is  a  sum  not  exceeding  £-^  3ft,  ,^er  ditm^ 
with  travelling  expenses  not  exceeding  one  shiUing  per  mile  one  way. 

DaNGBRS  Ilf  TMS  HvraDRRMIC  InJICTIOK  in   N.CVUS. 

Da.  S,  HtiMON  writes,  m  the  Ohio  Meditmd  J^t^mmlt  **  I  observed  a  short  article 
tRdwlasttnaabcirof the J?^(wn^,froaiaoon«spoodentoftbe  British  Mboical 

Sytntif  al,  on  0ie  danger  of  hypodermic  injections  of  ttactme  of  iron  in  nsevus." 
e  inrs ;  **  I,  too,  have  had  some  experience  in  the  use  of  mjections  in  nienis, 
thoqgh  not  with  the  iran.  About  thieo  years  ago,  Mr.  T.,  a  young  man  about 
twenty  years  of  awe,  came  to  my  office  and  diowed  me  «  sawU  warty  excresceoM 
OD  the  end  of  his  left  index  finger.  He  informed  me  that  at  times  it  bled  profusdy, 
and  desired  me  to  take  it  off.  Without  further  examination  or  thought,  1  took  my 
hypodermic  syringe,  with  a.  stveng  solution  of  nitrate  of  sUver— perhaps  three  or 
ffmr  draps-  -and  injected  k  into  the  nseros.  In  less  than  five  minutes,  tic  was  suf- 
fering die  auat  intmse  pain  and  agony;  his  hand  and  am  up  to  his  elbow  became 
white  and  cold  ;  and  for  three  hoars  we  bdnnred  constantly,  rubbing  and  bathing 
it  in  hot  cloths.  Ifinallysucceededinquietiaghimwitb  morphia, and  his  father  took 
him  home.  The  next  mominKi  X  had  the  mortification  to  see  that  two  of  his 
fingers  were  dead — the  first  and  second — to  the  seCond^oint ;  and  I  feared  from  his 
aweaiance  that  he  would  lose  his  arm,  if  not  his  life.  We  did  all  we  could  in 
order  to  restore  the  warmth  and  colour  to  his  hand,  but  all  to  no  purpose  :  for,  in 
less  than  a  week,  the  index  finger  (in  which  I  inserted  the  solution)  and  the  next 
one  to  i:  were  blade  and  dry  as  far  up  as  the  second  joint,  and  his  suffering  for  ten 
dayt  was  terrible.  In  dght  weeks,  a  line  of  demarcation  commenced  forming,  and 
I  mid  the  pkasure  of  amputating  the  poor  srouth's  fingers  just  above  the  second 
joint.  I  could  readily  understand  what  was  the  cause  of  such  unplea.sant  resulu. 
The  solution  had  entered  asmallbkMd-vessdjpioducingcoaguUiioo  and  thrombus, 
but  it  was  too  late  to  remedy  my  mistake.  Ijie  'community  gave  me  no  credit  for 
the  matteTi^  and  the  friends  of  the  boy  were  advised  to  prosecute  me.  The  hypo- 
dermic synnge  is  a  great  favourite  with  me ;  but  I  do  not  briieve  I  shall  ever  use 
it  again  in  naevus  with  a  solutioa  of  nitnUe  of  silver  or  tincture  of  iron." 
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Thc  Dalzell  Fund. 
SiK,— We  thank  yon  for  insetting  onr  appeal  in  yonr  issue  of  the  sth  instant,  and 
those  gentlemen  who  have  already  responded  to  it.    Allow  me  to  add  that  we  want 
about  {.tta,  and  we  will  see  that  it  is  well  spent    Enclosed  is  a  list  of  donations 
received  since  the  5th  instant.— Faithfully  yours,  Lswu  LbwIS. 

X,  St.  Michael's  Terrace,  Plymouth,  NovemW  z6th,  z68i. 

StemdLUi.  £  s.  d. 

H.  Stear,  Era.  (Saflron  Waldeo)  ..  ..     3    a    0 

Dr.  Prance  (Plymouth)  .,  ..  ..110 

G.  Jackson,  Esq.  (Plyiiiouth)  ..  ..  ..050 

Anon.  (Kingston)     ..  .,  ,.  .,05a 

Alpha  ..  ,.  ..    o  10    o 

X. (Doncaster)         ,.  ,.  ,,  ..    o    s    » 

EXCBPTIOH,  says  the  G/fte,  may  well  be  taken  to  some  of  Mr.  Justice  Kay's  recent 
observations  to  the  grand  jury  at  Liverpool  on  the  liquor  traffic.  Everybody, 
however,  must  concur  with  him  as  to  the  necessity  of  greater  power  being  given 
to  pomsh  the  adulteration  of  alcoholic  drinks.  Beer  or  spirits,  which  if  drunk 
pure^ would  not  be  hurtful,  is  too  often  sold  in  a  condition  in  which  it  must  act  as 
a  poison,  however  temperately  imbibed. 

-.  ANTivivisEcnoirisTS. 

SiBj— I  mclose  a  copy  of  a  letter  published  in  the  Tt'mti  of  November  7th,  together 

■    ■'"",5"™  «nonymous  letters  I  received  a  few  days  afterwards.    These  two  letters  I 

should  have  thrown  into  the  waste-paper  basket,  but  it  occuired  to  me  that  many 

of  yonr  readers  would  like  to  see  them,  and  thereby  leam  how  petty  and  foolish 

some  of  these  antivivisectionists  are.— I  am,  etc.,  Urban  Phitchard. 

"  T^Pnutical  Value  e/ yivisKtion.— To  the  Editor  of  the  7"(ot«.— Sir,— I 
^jt^Jn  »!f*  °'"  ''^"'^y  ^^^  *  summons  has  been  granted  against  my  fnend 

and  collogue  Professor  Ferrier,  for  certain  experiments  on  animals  which  were 
nndettaken  for  the  advancement  of  our  knowledge  of  the  functions  of  the  brain.  I 
d.o  not  wish  to  discuss  the  merits  of  the  case,  which,  no  doubt,  will  be  carefully  con- 
siderad  and  impartially  dealt  with  ;  but  I  am  anxious  to  add  my  testimony,  how- 
ever msignificant,  to  the  practical  value  of  Dr.  Ferrier's  work  in  my  limited 
branch  of  medicine.  On  muy  occasions  I  have  been  considerably  assisted  both 
initeujnous  and  treatment  of  nerve  deafness  by  Professor  Ferrier's  knowledge 
P"  rr'°  '  course  of  his  experimental  studies.  Of  course  his  work  is,  and  will 
be,  of  far  greater  value  to  the  general  physician.  I  am  confident  that  the  medical 
""v.  '°"  *'  •"*'.  f"'  '°  strongly  on  this  point  that  Dr.  Ferrier  will  not  be  allowed 
to  bear  any  pecuniary  loss,  should  this  case,  through  some  technical  omission  on 
his  part,  be  decided  against  him.  I  cannot  help  lamenting  the  harm  that  is  being 
done  to  the  advancement  of  the  healing  art  by  false  sentiment  fostered  by  many 
really  well-meaning  persons.  Is  it  not  sad  to  think  that  a  professor  should  be 
driven  to  the  Continent  to  perform  experiments  which  have  for  their  object  the 
pmecting  of  a  system  which  has  :dready  saved  thousands  of  lives!  And  yet  it  is 
a  fact  that  such  did  occur  last  year  to  another  eminent  London  professor,— Urban 
Fritchard^  M.D.,  F.R.C.S.,  Chairman  of  the  Section  of  Otology,  British  Medi- 
cal Assoaation.— 3,  George  Street,  Hanover  Square,  November  4th." 
[Copy  of  Letter  No.  i.  Postmark:  Walton-on-Thames,  November  7th,  1881.] 
Your  friend  Ferrier  1' — he  is  imperly  described  as  a  brute  not  fit  to  live. 
That  IS  the  friend  who  turned  into  ridicule,  in  the  piesence  of  the  embryo  fiends 
he  was  instructing  in  cruelty,  the  agonies  of  anoaer  poor  monkey  he  had  been 
carving. 

Friend'— you  could  not  better  describe  what  you  are  yonnslf  than  by  styling 
{•  IP  "J^  I^'^mer  your  friend.  What  a  fearfiil  untruth—'  saved  thousands  of 
I  "  J  ■  °°'  ''''"H  y""  "'^  '*■*  <"'»"  vivisecton — the  very  name  is  quite  shock- 
"¥•  V  *"""  '"y  living  person  in  their  senses,  by  saying  your  hellish  crimes  in 
which  you  delight,  are  perpetrated  for  the  good  of  human  nature— stuff  1  They 
are  wrought  to  put  guineas  in  your  pockets ;  and  each  medical  butcher  hopes  in 
a  kind  of  misty  way  for  a  statue,  in  memory  of  his  cruelty.  I  would  that  each 
and  every  one  of  you  were  struck  dead,  as  you  bend  in  deCght  over  the  torture. 
'roygj'  where  lies  some  innocent  and  beautiful  dumb  creature. 

That  such  a  practice  is  allowed  to  be,  strikes  at  the  root  of  all  religion.    The 

power  that  rules,  must  be  devoid  of  mercy ;  and  it  adds  a  wearing  sorrow  to  the 

if  "'.'."'"'"'"'si  who  love  the  dumb  creatures.     What  did  you  pay  the  Times  or 

what  did  the  Times  pay  you,  for  your  letter?     That  paper  hastens  to  promote 

yonr  creul  pastime." 


tCopy  of  Letter  No.  s.  .  „ •„„_„_,  _., 

-     P  jl?"  wicked  heartless  wretch— We  have  tttn  ytur  most  disgusting  letter 


Postmark:  London,  E.] 


in  the  Times^  and  we  wish  that  a  summons  may  be  granted  against  such  a  cold- 
*blaoded  heartless  villian,  who  could  be  so  vile  and  godless  to  dissect  a  poor  dumk 
ammal  alive  just  to  cram  his  head  with  wha{  he  had  no  business  to  know  about- 
such  an  heartless  wretch  who  could  torment  his  poor  fellow  animals  to  death  in 
TOCh  a  revolting  and  awful  manner  for  the  sake  of  knowing  more  than  God  intended 
"""•<>— prying  into  things  which  no  ones  has  a  right  to  know— is  far  worse  than  a 
murderer.  Vou,  and  yonr  old  Dr.  Ferrier,  and  all  such  friends,  deserve  to  have  a 
milestone  hung  around  yonr  nedcs  and  be  thrown  into  the  sea.  If  you  are  so  very 
anxions  for  the  advancement  of  knowledge  of  the  functions  of  the  brain,  why  don  t 
jm  give  yourself  bound  hand  and  foot  to  be  vivisected  ?  Mora  and  perfect  know, 
ledge  could  be  obtained  thai  way— you  then  would  be  doing  a  far  greater  service 
for  the  advancement  of  knowledge  than  in  disecting  a  poor  dumb  animal,  or  as 
you  seem  to  be  made  of  stone  why  not  disect  one  o(  your  own  children.  1  sin- 
cerely hope  you  may  have  to  undergo  all  the  pain  thoes  poor  creatures  felt.  If 
people  would  live  mora  rightly,  there  would  not  be  so  mndi  need  for  the  '  healing 
art  and  then  poor  dumb  animals  (which  is  a  most  abominable  shame)  would  not 
nave  to  suffer  so  much  for  people's  wickedness." 

KBSnRATORS.— Dr.  Coghill's  may  be  had  at  Maw's,  bom  ss.  upwards.  I  have  tried 
and  found  them  usefuC— J.  M.  Brvan,  M.D. 

Fees  in  Manupactdring  Districts. 
The  highest  fees  for  general  practitioners  is  5s.  without  yielding  up  the  prescription, 
which  should  be  left  with  the  dispensbg  chemist.    The  scale  of  tees  is  from  ss.  fid. 
to  ss.  as  a  rule.  J.  M.  a.  M.D. 

Sir, — A  patient  of  mine,  a  young  lady  of  high  social  position^ consulted  me  about  a 
very  disagreeable  affection.     On  rising  in  the  morning,  she  is  unable  to  move  her 

•  lower  jaw  without  making  a  loud  cracking  noise.  She  can  always  do  it  voluntarily, 
but  for  a  couple  of  hours  after  getting  up  it  is  beyond  the  control  of  her  will.  If 
Any  brother  practitioner  can  suggest  a  remedy,  he  will  receive  the  sincere  thanks 
of  yonr  obedient  servant,  A,  Courlet  Malley,  B,A,,  M,B, 

Munslow,  Craven  Arms,  Salop,  November  14th,  1881, 


'       _  Attendance  om  FAUtuES  or  Medical  Men, 

X.  It  is  not  usual  to  diarge  widows  of  medical  men  nor  their  diildren ;  bnt  as 
honorarium^  is  expected,  and  geoeralljr  given  (such  has  been  my  case)  ;  and  if  no 
notice  within  three  months,  some  reminder  should  be  sent,  3.  Five  shillings  per 
vbit  is  the  outside  fee  in  the  provinces,  within  the  town,  to  good  patients  A 
general  practitioner's  scale  of  fees  may  be  seen  in  Letts's  Medicid  Pociet-Bnei  o^i 
Diary.  ...  J.  M.  K,  M.D- 

YoRKSHiRB  Student.— I,  The  year  at  pupilage  to  a  medical  practitioner  don  not 
exempt  from  any  portion  of  the  curriculum  of  lectnics  and  hospital  pcacsxxbid 
down  as  a  minimum  by  the  examining  boards.  ^  9.  The  certificate  of  poptlage  most 
be  given  on  a  printed  form,  to'  be  obtained  on  application  to  the  sev^al  qnalifying 
booies,  medical  schools,  and  hospitals.  '  Our  correspondent  doe-s  not  state  whether 
'  he  has  passed  one  of  the  prelimiiiary  examinations  m  subjects  of  general  education 
reco^ised  by  the  Medical  (Council.  This  must  be  done  before  regiatiatioe  as  a 
medical  student;  and  such  registmtion  must  takej>lace  not  more  than  fifteen  da^rs 
after  the  commencement  of  professional  study.  Full  infonnatiaa  will  be  found  is 
the  Educational  Number  of  the  British  Medical  Journal  (September  loth). 

^  Insomnia  in  a  Child. 
Sir, — I  shall  feel  greatly  obliged  if  any  of  your  readers  can  suggest  any  remedy  (br 
"insomnia"  in  a  young  child  aged  x  year  and  10  months,  as  thu  disorder  has  oeen 
a  cause  of  constant  worry  and  anncnrance  almost  from  birth.  The  boy  ts  in  oshex 
respects  strong  and  well  nourished,  and,  though  with  an  hexeditary  toidency  eo 
"neurotic"  disorders  on  one  side  of  the  house,  disf^ys  no  other  sympton  of 
nervousness.  Every  night,'he'is  awake  for  at  least  three  or  four  hours,  swC  thoogh 
teething  at  times  exaggerates  the  mischief,  yet  an  independent  habit  of  wakefoloess 
aimeais  to  have  been  formed. 

Bromide  of  potassium,  and  the  giving  up  the^  midday  sleep  (when  he  rests  well), 
have  been  tried,  but  without  benent.  Nothing  in  the  snape  of  opxnxn,  hyascyamns, 
conium,  or  chloral,  has  been  given. — Yours  faithfully,  Wokrisd. 

Inquirer. — In  reply  to  inquiry  respecting  the  books  to  be  used  in  prepan^on  for 
the  examinations  on  State  Medicue  of  the  University  of  London,  we  are  informed 
that  the  Senate  purposely  abstains  from  naming  any  special  treatises  on  the  sub- 
jects prescribed. 
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NOTES 

ON 

LACERATION  OF  THE  CERVIX  UTERI;  ITS 
CAUSES  AND  TREATMENT* 

By  J.  HENRY  BEKSET,  M.D., 
Formerly  Obstetric  Physician  to  tbe  Royal  Free  Ho^ita],  Loodon. 

Mt  object  in  bringing  forward  the  subject  which  forms  the  tkle  of  the 
present  communicatioD  is  principally  to  initiate  a  discussion,  to  learn 
mysdf  firom  othecs.  The  preaenoe  of  so  many  iJlBtiious  ofastetriciMBS, 
xqnescBtiBg  muf  natioinlitics  and  many  nhocdt,  afioids  an  admirable 
oppottimity  of  obtainiog  sn  aqthotitatiw  expression  of  opinion  as  to 
the  etiolc^  and  treatment  of  this  lesion.  New  views  respecting  the 
causes  and  treatment  of  laceration  of  the  cernx  uteri  have  been  brou^t 
forward  of  late  years  by  eminent  Americaai  and  Gennan  gynteeoiagists, 
and  praninlgated  bjr  tinm  with  gMBt  aithnitem  aMd  authority.  As 
the  time  rilotted  is  Tery  limited,  I  hrtend  to  confine  myself  prindpaWy 
to  the  emindation  of  my  own  opinions,  founded  on  a  long  fife  of 
clinical  observation :  and  I  may  thus  early  state  that  these  o{unions  are 
decidedly  antaeDmsti«^ta  what  I  may  term  the  lecent  American  doc- 
traaea.  At  the  aaiae  time,  I  wishit  to  be  well  UDdenttnd  that  I  feel 
die  greatmt  esteem  and  respect  for  the  talented  gynKCologists  whose 
opinions  I  combat. 

These  doctrines,  the  principal  exponents  of  which  are  Dr.  Emmet 
XPrincifles  of  Cynticology),  and  Dr.  Fallen  of  Ne*  York,  may  be  repro- 
duced in  a  lew  words.  Dr.  Fallen,  it  may  be  remarked,  is  mach  more 
exaggerated  in  his  views  than  Dr.  Emmet.  He  states  that  he  has 
operated  in  500  cases. 

Firstly,  it  u  said  that  laceration  of  the  cervix,  as  an  accident  con- 
nected with  parturition,  is  very  common;  indeed,  so  common,  that  it 
was  found  by  Dr.  Fallen,  at  the  Gynaecological  Clinic  of  the  University 
Medical  Collie  of  New  York,  in  more  than  200  cases  out  of  900 
patients  there  treated. 

Secondly,  it  is  laid  down  as  an  axiom  that  these  lacerations,  as  such 
— as  mere  lacerations — are  a  most  fertile  cause  of  uterine  disease,  of 
hypertrojAy,  defective  involution,  displacements,  leucorrhoea,  sterility, 
etc.-,  that  they  are  also  a  frequent  cause  oipost partum  hsemorrhage,  of 
septicxmia,  of  metritis,  and  of  puerperal  fever;  and  that  the  proper, 
and  the  only  oroper,  treatment  is  a  plastic  surgical  operation,  viz., 
sewing  up_  the  fips  of  the  laceration. 

It  is_  laid  down  as  a  rule  by  Dr.  Fallen,  in  his  memoir  read  before 
the  British  Medical  Association  at  Cambridge,  1880  (British  Mxoical 
JoiniNAL,  May  14th  and  May  aist,  iMi),  that  the  sooner  the 
plastic  operation  is  performed  after  parturition,  the  better  it  is  for  the 
patient,  as  with  laceration  of  the  pertnirnm.  In  this  memoir,  the  fol- 
lowing axioms  are  laid  down  peremptorily  by  Dr.  Fallen :  that  the 
operation  can  and  should  be  {lerformea  as  soon  as  discovered,  imme- 
diately after  parturition,  or  within  a  few  days  after  parturition;  that 
all  parturient  women  should  be  examined  immediately  after  childbirth, 
with  a  view  to  ascertain  if  laceration  hate  occuzred ;  and  that  every 
accoucheur  ought  to  acquire  the  .surgical  skill  necessary  to  perform 
the  operation,  and  ought  to  go  to  every  confinement  with  the  instru- 
ments required  for  its  performance,  prepared  to  use  them  in  case  of 
need. 

I  believe  that  the  above  pathological  doctrines,  in  so  far  as  they 
relate  to  the  frequency  of  laceration  of  the  cervix  uteri  in  labour,  are 
the  expression  ot^ facts;  and  American  rarnscologists  deserve  great  credit 
for  bringing  them  so  authoritatively  before  the  proiession.  By  drawing 
attention  generally  to  the  frequency  of  laceration  of  the  cervix  in  labour, 
diey  have  done  good  service  to  the  cause  tX.  gynecology,  and  have 
succeeded  where  I  partially  failed. 

I  believe  that  I  was  the  first  to  forcibly  direct  attention  to  the  fre- 
quency of  laceration  of  the  cervix  during  childbirth,  as  a  cause  and  as 
a  coniplication  of  subsequent  uterine  sui&ring.  I  would  refer  to  the 
secona  edition  of  my  work  on  uterine  inflammation,  published  in  1849, 
thirty-two  years  ago,  pp.  .22J  and  352. 

In  this,  the  second  edition,  after  discussing  the  subject  generally 
(page  225),  in  spealung  of  the  diagnosis  of  cancer  of  the  uterus  in  its 
early  stage  (page  352},  I  moke  the  following  statement:  "The  cervix 

*  Read  at  the  Gyasecological  Section  of  the  latetsational  Congress,  London, 
Attsntt  7th,  i88t. 


is,  in  reality,  frequently  lacerated ;  and,  if  Dr.  Ashwell  has  not  observed 
this  to  be  the  case  (see  page  433^  of  his  work),  it  must  be  that,  on  the 
one  hand,  he  has  not  analysed  whh  sufiicient  care  the  results  furnished 
by  digital  and  instrumental  examination ;  and  that,  on  the  other,  he 
has  mistaken  for  incipient  cancer  t)ie  cases  in  which  tbe  lacerations,  not 
having  healed,  have  fed  to  a  puckered  indurated  state  of  the  edges  of 
the  OS.  When  laceration  occurs  hi  labour,  if  the  parts  involved  do  not 
return  to  a  heahfay  state,  but  remain  ulcerated  and  inflamed,  lobes  are 
formed  around  the  os,  separated  from  one  another  by  &sures  more  or 
less  deep.  "Hiese  lobes,  although  merely  inflamed,  m:ty  become  of  a 
stony  hardness;  and,  when  this  occurs,  the  hardness  is  very  erroneously 
supposed  to  characterise  seirrhus,  and  is  cited  as  an  evidence  of  the 
malignant  nature  of  the  disease.  If  the  lobes  thus  formed  around  the 
OS,  and  thus  indurated,  arc  considerably  hypertrophied,  they  present 
exactly  the  sensation  to  the  touch  which  Dr.  Montgomery  compares  to 
the  ends  of  the  fingers  bought  closely  together,  and  which  hecoasideis 
to  characterise  the  se<iond  stage  of  cancer," 

In  the  third  edition  of  my  work,  published  in  1852  (pp.  19$  to  470), 
end  in  the  fourth,  published  in  iSiSi,  I  confirmed  and  extended  what  I 
had  previously  stated  on  this  important  subject.  Thus,  during  a  long 
gynsecological  life,  I  have  recogmsed  the  frequency  of  laceration  of  the 
cervix  uteri,  and  its  importance  in  the  etioloej[  and  treatment  of  mai^ 
forms  of  uterine  disease.  I  have  described  it  in  my  writings,  taught  it 
to  my  pupils,  and  have  treated  it  in  practice.  I  consider  myself 
entitled,  therefore,  to  speak  on  the  subject  with  some  little  authority. 

Although  accepting,  in  a  measure,  the  facts  and  the  etiology  of 
cervical  laceration  as  brought  forward  by  our  American  brethren,  I  jinn 
issue  with  Ihem  entirely  as  to  the  general  advisability,  nay,  general 
necessity,  of  tbe  surgical  operation  they  so  warmly  advocate  as  a  rule 
for  all  cases,  slight  or  severe. 

Referring  to  the  causes  of  laceration  of  the  cervix,  I  qmte  agree 
that  instrumental  or  manual  interference,  daring  or  after  parturition, 
laborious  prolonged  labour,  or  abnormally  rapid  labour,  may  give  rise 
to  cervical  laceration,  as  stated  in  the  successrve  editions  of  my  work. 
I  believe,  however,  that,  in  the  immense  proportion  of  cases,  the  lesion 
b  due  to  previous  disease,  to  rigidity  of  the  cervical  tissues,  the  result 
of  previous'  chronic  inftammation,  which  nature  has  been  unable  to 
modify,  to  soften  during  the  later  periods  of  pregnancy. 

In  a  very  early  stage  of  my  obstetric  career,  I  became  convinced 
tbat  much  that  is  to  be  found  in  standard  works  on  obstetrics  respect- 
ing rigidity  of  the  cervix  during  labour,  was  founded  on  ignorance  of 
the  pathological  changes  produced  in  the  cervix  by  chronic  rnfiannna- 
tion.  I  became  convinced  that  the  so-called  spasmodic  rigidity  of  the 
cervix  during  labour,  about  which  so -much  has  been  written,  was  all 
but  invariably  the  mere  result  of  previous  inflammatory  induration. 

I  arrived  at  this  conclusion  in  a  very  simple  way.  I  made  it  a  rule 
— and  a  very  good  rule  it  is,  productive  of  sound  practical  results — to 
examine  instrumentally,  six  weeks  or  two  months  after  parturition,  all 
the  women  I  attended  who  had  presented  during  the  labour  either 
rigidity  of  the  cervix,  or  hasmorrhage,  or  had  experienced  any  accidents 
whatever  during  that  or  the  fast  partum  pericM,  or  even  during  preg- 
nancy. I  followed  this  rule  in  such  cases  with  my  public  as  well  as  my 
private  patients,  requesting  them  to  come  to  me  six  weeks  after  their 
confinement,  that  I  might  ascertain  "if  all  was  right".  I  never  met 
with  any  difficulty  either  in  public  or  in  private  practice,  once  1  clearly 
explained  the  reason  for  my  demand,  viz.,  tbe  fear  that  all  might  not 
'have  gone  ridit  during  the  confinement. 

In  cases  rf  rigidity  of  the  cervix,  and  of  delajjed  labour  from  th»t 
cause,  I  all  but  invariably  found  diseased  conditions  of  the  cervix, 
hypertrophy,  induration,  the  evident  origin  of  the  cervical  i^;idity, 
generally  accompanied  by  inflammatory  lesions,  such  as  erosion  or 
ulceration,  evidently  of  old  origin,  long  antecedent  to  (he  labour. 
Often  these  lesions  were  accompanied  by  lacerations,  dearly  the  result 
of  the  induration  existing  at  the  time  of  the  labour. 

I  may  again  mention  what  I  stated  in  a  paper  read  before  the  British 
Medical  .A^sodation  at  Cambridge  last  year  (1880).  When  in  these 
examinations,  made  six  weeks  or  two  months  after  the  confinement,  I 
met  with  inflammatory  lesions,  uterine  or  cerncal,  generally  speaking 
the  pn^najicy  had  been  a  laborious  one.  It  had  been  chequered  by 
extreme  sickness  or  haemorrhage,  and,  in  most  instances,  parturition 
and  the  post  partum  period  had  been  abnormal  in  various  other  Ways. 

One  of  the  most  prominent  and  frequent  pathological  conditions 
observed  under  these  eonditions  was  laceration  of  tbe  cervix  uteri, 
more  or  less  extensive,  mostly  single,  sometimes  double  or  multiple. 
So  frequently  did  I  meet  with  it  under  these  circumstances,  espedally 
when  there  had  been  rigidity  of  the  os  uteri  during  labour,  that  by 
d^ees  1  came  to  connect  the  two  as  cause  and  effect.  Nature  pre- 
pares the  cervix,  during  tfae  last  months  of  gestation,  for  the  pheno- 
tnena  of  parturition,  t^  Change  of  structure.    When  the  time  arriver 
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the  structure  of  the  cervix  uteri  is  so  modified  that  it  dilates  and  opens 
as  readily  as  the  healthy  sphincter  ani.  But,  given  a  cervix  diseased, 
hypertrophied,  indurated  by  chronic  inflammatory  action,  unsoftened, 
structurally  dense  and  hard,  it  is  self-evident  that  its  normal  dilatation 
will  be  impeded,  and  that  laceration  must  often  occur. 

Such  being  the  sequence  of  events  in  the  immense  majority  of  cases 
of  laceration  of  the  cervix  met  with  in  practice,  nothing  can  be  more 
erroneous,  clinically,  than  to  attribute,  as  a  rule,  the  inflammations, 
the  indurations,  the  erosions,  the  ulcerations,  subsequently  discovered, 
to  the  mere  laceration.  To  present  these  lesions  ia  this  light  is,  in 
most  cases,  to  substitute  effect  for  cause.  I  repeat,  the  morbid  con- 
ditions found  accompanying  laceration  are  not,  in  the  great  mnjority  of  in- 
stances, the  result  of  the  laceration,  or  caused  by  it,  but  are  the  natural 
inevitable  result  of  the  previously  existing  chronic  disease  of  an  inflam- 
matory character  which  led  to — caused — the  laceration. 

I  quite  admit,  however,  that  laceration  of  the  cervix  uteri  during 
labour,  in  a  healthy  female,  from  instrumental  or  manual  interference, 
or  firom  any  other  cause,  may  be  followed  by  all  these  morbid  condi- 
tions— may  produce  them — if  the  woman  be  out  of  health,  and  if  the 
case  be  indefinitely  neglected. 

In  my  experience,  nowever,  these  are  the  exceptional  cases.  The 
reparative,  healing,  curative  energies  of  nature  are  so  great  after  par- 
turition, nature  has  juch  power  to  restore  the  uterine  organs  to  a 
normal  healthy  state  during  the  puerperal  stage,  that  most  lesions 
which  occur  in  healthy  women  during  labour  are  no  doubt  spontane- 
ous!) cured.  As  I  have  already  stated,  it  is  principally  the  women 
who  present  uterine  or  cervical  disease  at  the  time  of  parturition,  who 
do  not  recover  spontaneously  from  accidental  lesions.  No  doubt  very 
many  healthy  child-bearing  women,  who  are  perfectly  well,  and  have 
never  been  examined,  because  they  present  no  morbid  symptoms, 
would  be  found  to  show  the  traces  of  laceration  of  the  cervix  sponta- 
neously healed,  were  they  examined  instrumentally.  If  the  cervix  be 
actually  the  seat  of  chronic  disease  at  the  time  of  the  laceration,  on  the 
contrary,  the  local  disease,  aggravated  by  the  labour,  perpetuates  itself 
in  spite  of  the  curative,  restorntive  efforts  of  nature,  and  draws  atten- 
tion to  its  existence  by  the  usual  symptoms. 

Thus,  clinically,  we  have  to  deal  with  laceration  of  the  cervix  uteri 
under  three  diflferent  conditions,  i.  In  connection  with  severe  chronic 
disease  of  the  cervix  of  an  undoubted  inflammatory  character — ^hyper- 
trophy, induration,  ulceration,  the  fissure  is  deep;  its  edges,  un- 
healed, are  sometimes  hard,  hypertrophied,  and  capable  <n  being 
everted  by  the  bivalve  speculum.  Such  a  case  bears  every  anatomicu 
evidence  of  being  the  result  of  old  disease  existing  at  the  epoch  of  one 
or  more  antecedent  labours.  2.  There  may  be  one  or  more  clean 
fissures,  with  unhealed  edges,  and  accompanied  by  decided  inflamma- 
tory lesions  and  tissue-changes,  enlargement  of  the  cervix,  soft  or  hard, 
erosion,  ulceration  of  the  cervical  mucous  membrane,  etc.  These 
pathological  conditions  are  decided ;  but  the  hypertrophied,  lobulated 
condition  of  the  cervix  is  not  as  marked  as  in  the  former  class  of  cases ; 
its  chronicity  is  evidently  not  so  great.  The  parturition  which  occa- 
sioned the  laceration  may  not  have  been  remote,  and  it  is  much  easier 
to  obtjiin  a  cure.  3.  There  may  be  a  clean-cut  fissure  or  fissures  un- 
healed, but  not  accompanied  by  the  above-described  pathological  con- 
ditions. The  fissure  is  probably  the  result  of  recent  parturition  in  a 
h«dthj  or  tolerably  healthy  female,  and  is  generally  easy  to  heal  by 
very  simple  means. 

We  are  thus  led  to  the  consideration  of  treatment.  The  distin- 
EBished  American  gjmsecologists  whom  I  have  named,  have  stated  in 
Uieir  writings  that  all  these  lacerations  ought  to  be  operated  on  surgi- 
cally ;  to  be  sewed  up  by  a  delicate,  difiScult  plastic  operation,  either 
immediately  after  parturition  or  whenever  discovered.  This  operation 
is  proposed  as  a  surgical  necessity  ;  as  the  oiJy  means  of  avoiding  the 
whole  train  of  utenne  lesions  and  suSierings  with  which  we  are  so 
familiar — menorrha^a,  dysmenorrhoea,  neuralgia,  chronic  inflammatory 
lesions,  non-involution  of  the  uterus,  displacements,  sterility,  etc.  Nay, 
the  origin  and  cause  of  all  these  morbid  states  in  diild-bearing  women, 
and  their  permanency,  seem  to  be  principally  attributed  to  the  lacera- 
tion, when  such  a  lesion  exists. 

To  this  doctrine  we  may  answer :  What,  then,  is  the  cause  of  these 
morbid  states  in  the  still  more  numerous  cases  in  which  they  exist  in 
child-bearing  women,  with  equal  intensity,  without  any  laceration  what- 
ever having  occurred  ?  To  me,  this  attempt  to  establish  a  kind  of  new 
uterine  patnology,  founded  on  laceration  of  the  cervix,  is  quite  vision- 
ary. That  such  lacerations,  unhealed  by  nature,  after  childbirth,  con- 
stitute an  important  and  unfavourable  complication,  aggravate  all  the 
local  and  constitutional  symptoms,  and  render  recovery,  when  un- 
healed, difficult,  if  not  impossible,  is  true,  perfectly  true.  But  there  is 
an  abyss  between  admitting  these  pathological  statements  to  be  true, 
to  be  undeniable  facts,  and  attributing  to  the  existence  of  the  lacera- 


tion itself  all  the  lesions  and  symptoms  which  accompany  it,  and  assert- 
ing that  a  surgical  plastic  operation  can  alone  cure  the  fissure  and 
restore  the  patient  to  health. 

I  do  not  hesitate  to  say  that  this  operation,  although  admiasable 
possibly  in  extreme  cases,  is  unnecessary  in  a  very  large  proportion,  I 
may  even  say  in  nearly  all,  the  cases  for  whidi  it  is  thus  rccom- 
mended.  I  nave  lived  amongst  these  cases  all  my  profrasional  life, 
for  more  than  forty  years,  and  have  treated  many  hundreds,  to  my  the 
least.  Not  having  kept  a  register,  however,  I  am  unable  to  say  how 
many  I  have  attended,  or  what  proportion  the  cases  of  nterine  disease 
with  laceration  of  the  cervix  I  have  seen  and  treated  bear  to  those 
without.  I  have  always  succeeded  in  healing  the  laceiatioD,  and  ia 
curing  the  morbid  conditions  that  accompanied  it,  more  or  less  readily, 
according  to  the  case,  by  simple  surgical  means  and  appliances, 
without  having  recourse  to  the  plastic  iperation  introdnced  of  late 
years.  I  always  considered  the  laceration  to  be  part  and  parcel  of  the 
inflammatory  disease  that  coexisted— either  its  sequela  or  its  cause. 
As  the  concomitant  inflammation  of  the  cervix  and  uterus  of  the  sur- 
rounding tissues  improves,  the  raw  edges  of  the  laceration  begin  to 
heal.  As  the  hypertrophy  and  induration  of  the  cervix  scfiens  and 
diminishes,  so  do  the  hypertrophied  lips  of  the  laceration  soften  and 
diminish.  When  the  cervix  regains  its  natural  size  and  textnre,  and 
all  erosions  and  ulcerations  have  healed,  the  deep  gaping  rent,  fissure, 
or  laceration,  heals  and  disappears;  a  mere  notch  only,  m  most  instances, 
remaining. 

In  some  cases,  if  the  laceration  have  been  very  deep,  if  the  cervix  had 
been  very  much  enlarged  and  indurated,  and  remain  so  notwithstand- 
ing local  treatment  and  careful  constitutional  management,  the  healed 
fissure  or  fissures  may  remain  deep  and  patent,  and  permanently  divide 
the  cervix  into  lobes.  I  am  quite  prepared  to  admit  that  in  such 
cases  the  operation  may  be  admissible,  or  even  the  best  treatment  to 
adopt.  In  my  early  life,  these  cases  were  generally  thought  to  be 
cancerous,  and  I  was  the  first  to  point  out]  their  non-canoeroos  oatnr^ 
and  to  demonstrate  that  the  direction  of  the  fissures,  rsuiiating  from  a 
centre,  lilce  the  spokes  of  a  wheel,  constitutes  a  good  differential  cha- 
racter (see  page  349  et  je^.  of  my  work,  second  emtion,  1849).  It  was 
principally^  m  these  obstmate  and  intractable  cases  that  I  used,  and 
still  occasionally  use,  issues  made  with  my  cylinders  of  potassa  cum 
calce.  I  never,  in  any  of  my  writings,  proposed  or  suggested  melting 
down  diseased  tissues  by  potassa  fim,  as  I  have  been  most  nnjasllj 
reproached  for  doing. 

I  do  not  assert  that  _  this  new  plastic  operation  ought  never  to  be 
performed  in  any  conceivable  case.  I  make  no  such  a  swe^ing  asser- 
tion, I  admit  that  possibly,  in  extreme  cases,  the  plastic  opera- 
tion may  be  the  best  treatment  to  be  adopted.  That  is  a  question 
which  I  leave  others,  younger  men,  to  decide.  I  do,  however,  assert 
that,  in  a  long  gyna:colopical  career,  with  my  eyes  thoroughly  open  to 
the  patholc^  of  laceration  of  the  cervix  uteri,  I  have  successfully 
treated  my  patients  by  other  and  milder  means,  all  but  uniformly 
restoring  them  to  health.  I  would  add,  that  I  do  not  see  the  rational 
application  of  this  operation  in  the  great  majority  of  cases,  inasmuch  as 
all  the  improvement  said  to  follow  the  operation  may  be  obtained  bf 
simply  curing  the  concomitant  inflammation,  and  by  healing  the  divided 
lips,of  the  laceration,  as  already  stated.  I  have  cured  an  infinite  num- 
ber'of  women  sufifering  ftom  laceration,  and  from  its  antecedent,  con- 
comitant, and  subsequent  complications,  by  the  means  of  treatment 
usually  resorted  to  bnore  the  autoplastic  operation  was  proposed. 

In  my  own  practice,  I  have  simultaneously  treated  the  hical  lesicns 
and  the  constitutional  symptoms :  the  latter  by  rest,  hygiene,  and 
general  medicinal  agencies  ;  the  former  by  the  surgical  means  that  are 
usually  resorted  to  in  the  practice  of  surgery  to  remove  chronic  disease 
of  attainable  mucous  membranes,  such  as  those  of  the  anas,  vulva, 
fauces,  nares,  mouth,  etc.;  these  agencies  are  emollients,  and  local 
depletion,  astringents,  and  vitality-modifying  i^nts,  such  as  iodine, 
the  nitrate  of  silver,  and  the  mineral  acids.  To  treat  disease  of  the 
attainable  regions  of  the  uterus  on  these  principles,  is  merely  to  apply 
to  disease  in  these  parts  the  universally  recognised  laws  of  suisic^ 
practice,  varied  according  to  the  case,  and  according  to  individmJ 
experience  and  views. 

To  deny  the  existence  of  inflammation,  acute  or  chronic,  in  the 
nterine  and  cervical  mucous  membranes  and  tissues,  and  to  tmndiate 
the  use  of  the  usual  surgical  therapeutics,  is  irrational  and  unsoentific, 

I  still  teach  the  doctrines  I  have  always  taught  in  uterine  thera- 
peutics :  thoroughly  examine  your  patient ;  treat  and  remove  by  ordi- 
nary surgical  means  all  removable  lesions,  all  pathological  conditions; 
treat  at  the  same  time  most  carefully  all  constitutional  failings  and 
symptoms ;  and  then  wait,  handing  over  the  case  to  rest,  to  h^ene^ 
and  to  time.  With  their  assistance,  nature  will  complete  the  cure,  in 
the  great  majority  of  cases,  without  surgical  operations  of  one  kind  or 
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mxiother.  In  the  cases  to  which  Dr.  Emmet  allndes,  in  which  (he 
lareration  extends  to  the  bladder,  producing  vesico- vaginal  fistula,  or 
into  the  cellular  tissue  behind  the  uterus,  giving  rise  to  cellulitis,  I 
quite  agree  that  mote  active  sni^cal  intenerence  may  be  absolutely 
required. 

There  is  a  feature  connected  with  the  new  plastic  operation  for 
laceration  of  the  cervix  to  which  I  would  draw  attention.  Many  gynae- 
cologists, both  European  and  American — among  whom  stand  promi- 
nently the  late  Sir  James  Simpson,  and  my  old  friend,  Dr.  Marion  Sims 
— have  recommended,  during  the  last  twenty  years  or  more,  deep  division 
of  the  cervix,  with  scissors  and  bistoury,  by  a  single  or  double  incision, 
down  to  its  connection  with  the  body  of  the  uterus,  for  nearly  every  form 
of  uterine  suffering  :  sterility,  displacements,  hypertrophy,  etc.  For 
my  own  part,  I  never  could  understand  the  rationale  of  these  operations, 
and  never  performed  them ;  my  patients  recovering  without.  Now, 
singular  to  relate,  we  have  a  new  school  of  gynaecology  brought  for- 
-vrard,  which  teaches  us  that  spontaneous  lacerations,  the  very  anatomi- 
cal conditions  thus  artificially  induced  to  cure  disease,  are  the  actual 
cause,  when  they  exist,  of  uterine  suflfering  in  child-bearing  women ;  and 
Uiat,  by  sewing  up  the  lips  of  the  laceration,  the  patient  is  to  be  cored, 
and  made  well  for  ever  more. 

These  extreme  surgical  doctrines  refute  each  other.  None  of  the 
gynaecologists,  who  recommend  and  practise  slitting  up  the  cervix,  as  a 
remedy  for  uterine  suffering,  have  found  that  their  operation  leads  to 
laceration  of  the  uterus  during  subsequent  labour,  or  to  any  other  evil 
consequence.  On  the  contrary,  they  assert  that  the  operation  is  a  per- 
fectly innocent  one  in  its  results,  and  attribute  marvellous  curative 
powers  to  the  division  of  the  circular  fibres  of  the  cervix. 

How  is  it  possible  that  such  very  different  views  can  prevail,  that  they 
«an  both  find  enthusiastic  followers  and  supporters?  I  think  Uiat  the 
explanation  may  be  found  in  the  surgical  character  of  the  remedies  pro- 
posed and  carried  out.  In  hospital  practice,  when  a  patient  is  operated 
on,  as  soon  as  the  wound  is  healed,  she  is  dismissed,  and  the  case  is 
registered  as  a  cnrej  quite  irrespective  of  what  follows  months  or  ]^ears 
later.  It  was  so  with  my  own  public  practice  in  early  life.  Private 
practice,  however,  soon  proved  to  me  how  much  we  are  apt  to  be  inis- 
led  by  the  first  apparent  results  of  surgical  treatment  in  public  institu- 
tions. When  I  was  called  upon  to  follow  up  my  own  treatment,  or 
that  of  others,  for  months  or  years  in  private  life,  I  found  that  I  had 
much  overestimated  the  value  of  operations  on  the  uterus ;  that  the 
radical  permanent  changes  I  had  anticipated  did  not  take  place  in 
private  practice.  The  gynaecological  celebrity  appears,  performs  the 
operation,  and  then  generally  disappears — thinking,  most  conscientiously, 
that  he  has  cured  the  case.  But  the  family  attendant,  into  whose  hands 
the  patient  falls,  gradually  finds  out  that  the  health  has  been  but  little, 
if  at  all,  modified  by  the  operation  resorted  to. 

In  many  instances,  both  these  operations — the  deep  division  of  the 
cervix,  and  the  sewing  up  of  spontaneous  lacerations — proposed  and 
carried  out  in  order  to  ra(»cally  cure  uterine  suffering  of  varied  charac- 
ter, ignore  an  important  fact,  which  I  pointed  out  many  years  ago. 
There  is  a  class,  a  tribe,  of  women,  perhaps  not  otherwise  defective  in 
constitution,  who  seem  bom  to  suffer  firom  the  uterus  and  the  ovaries 
from  the  dawn  of  menstruation  until  it?  close,  in  some  way_  or  other. 
In  them,  there  is  a  constitutional  element — gouty,  rheumatic,  scrofu- 
lous, anxmic,  or  neuralgic — which  seems  to  concentrate  itself  on  the 
uterine  organs  and  functions.  These  females  often  illustrate  in  their 
own  persons,  in  succession,  all  the  phases  and  forms  of  uterine  patho- 
\osf-  No  treatment,  no  operation,  can  or  will  change  their  nature,  v 
and  enable  them  to  pass  through  their  uterine  life  entirely  without  suf- 
fering. Yet  this  is  their  constant  aim.  They  attribute  to  us  much  more 
power  to  modify  their  condition  than  we  really  possess,_  and  are  ready 
to  adopt  any  new  practice,  any  new  operation  ;  often  thinking  they  are 
better  at  first,  whatever  is  done.  The  real  therapeutic  value,  therefore, 
of  any  uterine  operation  performed,  of  any  means  of  treatment  used,_can 
only  be  retJly  recognised  in  such  constitutions  long  after  the  operation; 
years  or  more. 

According  to  my  experience,  all  we  can  really  do  with  such  coJistitu- 
tjonal  sufferers  is,  to  cure  curable  disease,  wherever  and  whenever  it 
comes;  to  regulate  the  constitutional  condition;  the  general  health  ; 
and  thus  to  lead  up  to  the  menopause,  avoiding,  when  possible,  all  severe 
surgical  measures.  The  menopause  attained,  these  women  may  really 
become  healthy  old  women,  in  accordance  with  the  popular  belief.  All 
the  slitting  up  of  the  cervix,  all  the  sewing  up  of  lacerations,  all  the 
numerous  pessaries  invented,  fidi  to  change  their  constitution.  Their 
orgainisation  being  defective  as  regards  the  uterine  organs  and  functions, 
they  have  to  hour  a  more  or  less  severe  amount  of  uterine  suffering,  with 
its  morUd  sympathetic  reactions,  as  long  as  uterine  life  lasts.  Young 
physidaiis  do  not  know  tlut  &et,  and  aim  often  at  impossible  results. 
In  such  caaesi  if  estrenM»  the  neir  <qMmti(m  for  the  ablation  of  the 


ovaries — castration,  as  it  has  been  proposed  to  call  it — ^might  be  seriously 
entertained.  The  favourable  change  produced  by  the  cessation  of  ovu- 
lation might  thus  be  attained  long  before  its  natural  advent.  But,  are 
we  justified  in  endangering  life  to  remedy  (possibly)  mere  invalidism, 
even  if  the  patient  consents,  or  wishes  it  ?  This  is  a  question  which 
the  profession  will  have  to  decide.  I  am  not  called  upon  to  discuss  it 
here. 

Dr.  Emmet,  in  his  work,  says  that  those  who  differ  with  him,  who 
reject  his  views  with  regard  to  his  plastic  operation,  will  be  found 
amongst  those  who,  from  advanced  or  advancing  age,  have  become  in* 
capable  of  receiving  new  ideas — have  become,  in  a  word,  scientifi- 
cally fossilised.  I  presume  he  will  think  that  I  belong  to  this  class, 
for  there  are  many  years  behind  me  now.  I  trust,  however,  gentlemen, 
that  such  will  not  be  ^our  verdict,  and  that  you  will  accept  this  essay 
in  the  sense  in  which  it  has  been  written,  as  an  exposition  of  my  own 
experience  and  practice,  as  a  protest  against  exaggerated  views,  and  not 
as  a  protest  against  recent  improvements  in  uterine  surgery.  Viewed 
in  this  light,  it  majr  be  an  element  in  weighing  the  value  of  the  recently 
promulgated  doctrines  respecting  the  surgical  treatment  of  laceration  of 
the  cervix. 

In  the  earlier  period  of  my  gynaecological  career,  which  commenced 
more  than  forty  years  ago,  I  had  to  claim,  during  many  years,  from  an 
unwilling  profession,  the  recognition  of  the  right  to  treat  the  uterine 
organs  surgically.  Success  crowned  my  efforts.  Gradually  the  right, 
so  long  denied,  to  examine  and  treat  the  uterine  organs  just  as  we 
examine  and  treat  all  other  accessible  organs,  was  conceded.  Gynae- 
cology has,  since  then,  progressed  rapidly,  and  has  become  an  important 
partiof  surgery. 

I  must,  however,  be  allowed  to  add  that  the  movement  has  gone 
further  than  I,  individually,  wished  or  approve.  In  my  opinion,  of  late 
years,  gynaecology  has  become  unreasonably  surgical  in  the  hands  of 
some  eminent  practitioners.  I  believe  that  they  demand  more  from 
decided,  severe,  surgical  modes  of  treatment  than  such  treatment  can 
give,  in  the  sense  of  removing  entirely  suffering  in  the  uterine  organs 
and  functions.  Thence  this  protest  as  regards  the  plastic  treatment 
of  laceration  of  the  cervix.  At  the  same  time,  I  again  repeat  that  I 
by  no  means  object  to  or  repudiate  Dr.  Emmet's  operation  in  extreme 
well-selected  cases,  leaving  it  to  the  younger  gynaecologists  of  the  day 
to  decide  when  it  should  be  performed  as  an  exceptional  operation. 
No  man  can  be  more  anxious  than  myself  to  see  science  in  general,  and 
gynaecology  in  particular,  progress.  I  am  still,  I  believe,  ready  to 
accept  new  views  and  new  doctrines,  provided  they  are  founded  on 
&icts,  and  not  on  blind  enthusiasm. 

It  would,  indeed,  be  a  sad  illustration  of  the  tendency  of  the  human 
mind,  were  I  unwilling,  in  advancing  life,  to  give  to  others  the  sanc- 
tion I  so  pertinaciously  and  so  successfully  claimed  in  my  youth  in  the 
same  field  of  pathology  and  therapeutics. 


ON 


BETHESDA  WATER   IN   THE  TREATMENT 
OF   DIABETES   MELLITUS. 


By  WILLIAM  MURRELL,  M.D.,  M.R.C.P., 

Leetuicr  on  Materia  Medica  and  Theiapeutics  at  the  Westminster  Hospital ; 
Senior  Assistant-Physician  to  the  Royal  Hoq>ital  for  Diseases  of  the  Chest. 

A  FKW  months  ago,  my  attention  was  directed  by  Dr.  Harvey  T. 
Philpot  to  Bethesda  water  as  a  remedy  for  diabetes ;  and,  a  supply 
'  having  been  placed  at  my  disposal  by  the  Bethesda  Water  Company,  I 
determined  to  give  it  a  trial.  It  appears  that  this  antidiabetic  mineral 
water  has  been  used  in  America  for  several  years  with  great  success. 
The  spring  was  discovered  by  chance  in  Wisconsin,  and  so  quickly 
attained  a  reputation  for  the  cure  of  diabetes,  that  a  large  hotel — said 
now  to  be  the  largest  in  the  world — was  erected  for  the  accommoda- 
tion of  the  crowds  of  vuitors  who  flocked  thither  to  drink  the  waters. 
The  patient  is  directed  to  take  from  eight  to  ten  tumblersfiil  daily  for 
ten  days,  and  then  half  the  quantity  for  the  next  fifteen,  thirty,  or  sixty 
days.  An  analysis  of  the  water  shows  that  it  contains  seventeen  grains 
of  carbonate  of  lime  and  and  twelve  grains  of  carbonate  of  magnesis 
to  the  gallon,  besides  chloride  of  sodium,  sulphate  of  potash,  aluminia, 
and  silica.  The  gaseous  constituents  appear  not  to  have  been  esti- 
mated. Several  remarkable  cases  are  mentioned,  some  of  the  patients 
being  well-known  public  men  in  America;  but  the  reports  are  want- 
ing in  scientific  acenracy. 

My  own  experience  is  confined  to  a  single  case  of  diabetes^  mellitoi. 
The  patient  was  a  young  man  aged  20.  ne  was  unable  to  give  us  any 
information  about  bis  parents  or  relatives.  He  had  spent  the  greatec 
part  of  his  life  working  in  a  coal-mine ;  but  for  the  last  two  years  he  had 
been  a  fium-labonrer.    He  w«s  neU  and  strong  Until  about  a  year  ago, 
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when  he  began  to  lose  flesh  and  strength,  was  always  hungry,  and 
suffered  much  from  diarrhoea.  HU  legs  began  to  swell,  and  he  gradu- 
ally became  worse,  until,  finally,  be  gave  up  work  and  came  under 
medical  treatment.  He  had  never  noticed  anything  wrong  with  his 
water,  and  did  not  know  that  he  passed  an  unusually  large  quantity. 
There  was  no  history  of  syphilis. 

Oa  admission,  he  was  found  to  be  much  emaciated,  his  weight  being 
only  a  little  over  eight  stone.  He  was  curiously  apathetic,  and  rarely 
Tolanteered  any  statement  as  to  his  feelings  or  sensations.  On  ex- 
amination of  the  chest,  it  was  found  that  there  was  dulness  at  both 
apices,  with  a  little  fine  crepitation.  The  bowels  were  regular,  and 
the  motions  were  passed  without  difficulty.  The  urine  was  always 
acid,  and  free  from  albumen.  It  contained  a  large  amount  of  sugar, 
the  quantity  passed  in  the  twenty-foitr  hours  varying  from  one  to  two 

Sounds.  His  appetite  was  voracious,  and  it  was  difficult  to  satisfy  his 
unger.  He  suSered  from  time  to  time  from  boils,  which  usually  gave 
a  great  deal  of  trouble,  ^is  sight  was  good,  and  there  was  no  cata- 
ract. He  had  been  for  some  time  under  the  care  of  Dr.  Netherclift, 
who  had  treated  him  with  liquid  extract  of  opium  with  marked  benefit. 
With  the  view  of  giving  the  Bethesda  water  a  fair  trial,  it  was  deter- 
mined  to  divide  the  oraervations  on  the  urine  into  four  series;  i. 
Patient  on  ordinary  diet ;  2.  Patient  on  ordinary  diet  flus  Bethesda 
water;  3.  Patient  on  restricted  diet;  4.  Patient  on  restricted  diet  ^/»x 
Bethesda  water.   The  result  will  be  seen  from  the  accompanying  table. 
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I.  The  average  of  eleven  days  of  ordinary  diet  gives  344-5  ounces  of 
urine  and  10, 323  grains  of  sugar  per  ditm. 

a.  The  average  of  fourteen  dns  of  ordimury  diet  plus  Bethesda  water 
givM  375  ounces  of  wine  and  10,670  grains  of  sugar  ptrditm. 


3.  The  average  of  sixteen  days  of  restricted  diet  givei  300  ' 
of  urine  and  4,129  grains  of  sugar  per  Jiem. 

4.  The  average  of  twelve  days  of  restricted  diet//»x  Bethesda  water 
gives  162  ounces  of  urine  and  2,579  grains  of  sugar /rr  tAns. 

For  the  purposes  of  comparison,  however,  it  would  be  better  to  di- 
minate  the  first  three  or  four  days  of  dach  .series,  and  we  then  obta£a  a 
somewhat  different  result. 

1.  The  average  of  the  last  eight  days  «f  ordinaijr  diet  gives  367 
ounces  of  urine  and  10,559  grains  ol  sagu  perdiem. 

2.  The  average  of  the  last  twelve  days  of  ordinary  diet  and  Betkesda 
water  gives  365  ounces  of  urine  and  10,493  grains  of  sugar  per  ditm, 

3.  The  average  of  the  last  twelve  days  of  restricted  diet  gives  146 
ounces  of  urine  and  2,403  grams  of  sugar /fr-  dum. 

4.  The  average  of  the  last  eight  days  of  restricted  diet  plus  Bethesda 
water  gives  180  ounces  of  urine  and  2,987  grains  of  sugar /«r  ditm. 

Whilst  he  was  on  restricted  diet,  every  precantien  was  taken  to  eaclade 
both  sugar  and  starch.  Some  difficulty  was  experienced  ttctpt  in  the 
matter  of  bread,  but  this  was  obviated  by  allowing  him  first  bnn-bread, 
and  subsequently  gluten-bread.  After  a  time,  he  suSered  greatly  from 
dryness  of  the  mouth  and  constipation,  and  it  was  found  nwriasiy  to 
give  him  a  little  glycerine — about  three  ounces  a  day — ^which  hetuedfac 
sweetening  his  tea.  The  Bethesda  water' was  taken  witliant  difficolty; 
but  the  patient  so  rarely  gave  us  any  information  Tcspecting  his  sabjee- 
tive  sensations,  that  it  was  impossible  to  tell  how  far  they  were  ioifla- 
enwd  by  treatment.  The  case  unfortunately  terminated  btaUy,  the 
patient  dying  of  acetonaemia.  On  July  13th,  he  was  found  crying  and 
complaining  of  pain  in  the  stomach.  At  2  A.  M,  on  the  i4tli,  be  vooiited, 
and  complained  of  headache  and  of  severe  pain  in  the  stomach.  At  a 
quarter  to  four,  he  was  violently  convulsed,  the  urine  and  faeces  being 
passed  under  him.  At  6  a,m.  he  bad  another  slight  oonvolsive  attack, 
and  then  passed  into  a  semicomatose  condition,  in  wliich  be  died  about 
noon.  The  pesf  mortem  examiiuttion  «as  made  by  Dr.  Gabbett,  who 
found  signs  of  recent  pericarditis,  scattered  tubercle  in  both  Jiu>g% 
cloudy  swelling  in  the  kidneys,  and  a  fatty  liver.  It  seems  probsble 
that  the  fatal  termination  of  the  case  was  accelerated  by  tbe  strictneas 
of  the  dietary  adopted;  at  ail  events,  it  was  in  no  way  doc  to  the 
Bethesda  water,  which  deserves  a  more  extensive  trial,  not  only  in  dia- 
betes, but  in  Bright's  disease.  I  beg  to  thank  Mi.  Batterham,  ot  the 
Westminster  Hospital,  for  assistance  in  the  examination  of  the  mine. 


REMARKS   ON   ANIMAL  VACCINATION.* 
By    ERNEST    HART, 

Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical  AtsotSxkm. 


iN-the  presence  of  those  so  intimately  and  practically  acquainted  with 
the  subject  as  Dr.  W^arlomont  of  Brussels,  and  Dr.  Martin  of  Boston, 
whom  we  are  all  glad  to  welcome  to  our  meeting,  it  would  01  become 
me  to  attempt  to  present  a  review  of  the  question,  were  it  not  tlutt  I 
have  been  led,  in  my  capacity  as  Chairman  of  the  Parliamentary  BiUs 
Committea  of  the  Association,  to  devote  much  study  to  the  subject 
in  its  various  aspects. 

The  introduction  into  the  House  of  Commons,  in  the  session  of  1S79, 
of  Dr.  Cameron's  Bill  providing  for  the  employment  of  lymph  direct 
from  the  calf  in  cases  where  parents  objected  to  the  use  of  hmnaiiKed 
lymph,  led  me  to  devote  a  portion  of  my  vacation  in  that  year  to  study- 
ing the  working  of  certain  of  the  flourishing  animal-lymph  esta.b}iss- 
ments  in  Holland  and  Belgium.  From  what  I  saw  there,  I  was  con- 
vincSd  that  the  same  system  could  be  transplanted  with  success  to 
England,  and  that  there  existed  no  substantial  reasons  why  ammal 
lymph  should  not  be  supplied  by  our  English  National  Vaccine  Eaab- 
li^ment  as  well  as  human  lymph.  The  subject  seemed  to  me,  indeed,  so 
important,  that  I  prevailed  on  Dr.  Warlomont  to  brave  the  London  fogs 
for  the  purpose  of  giving  the  results  of  his  great  experience  in  tbe  nuttter 
before  an  English  audience.  You  will  doubtless  all  be  familiar  whh 
the  important  and  weighty  conference  which  assembled  in  Decembei' 
1879,  under  the  auspices  of  the  Association,  to  discuss  the  question, 
and  to  endeavour  to  bring  it  within  the  limits  of  practical  politics.  In 
a  report  which  I  prepared  for  the  use  of  the  Conference,  I  went  at 
length  into  the  histoiy  of  animal  vaccination  in  difierent  parts  of  the 
world,  and  brought  forward  evidence  to  rebut  tlie  official  objections  to 
the  introduction  of  calf-lymph.  Though  Mr.  Sclater-Booth,  whom  we 
first  approached  on  the  subject,  did  not  give  a  favourable  reply  to  our 
petition,  the  question  was  afterwards  thoroughly  gone  into  by  the  Local 
Government  Board ;  and  when  Dr.  Cameron  again  brought  forward 
his  Bill  on  June  nth,  1S80,  Mr.  Dodson,  who  had  meanwhile  suc- 
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ceeded  Mr.  ScUtu-Booth,  sumounced  that  the  Gorernment  had  taken 
the  matter  into  consideration,  and  were  prepared  to  undertake  the 
supply  of  animal  lymph  as  well  as  that  of  long  hnmanlsation.  This 
conces^on  has,  unfortunately,  not  resulted  in  anything  practical  up  to 
the  present ;  since  the  Board,  a  year  after  Mr.  Dodson  s  promise,  still 
reply  to  inquirers  that  their  arrangements  for  the  supply  of  animal 
lymph  are  not  completed.  It  is  difficult  to  understand  why  so  long  a 
delay  has  been  allowed  to  take  place  ;  but  it  would  be  unprofitable,  as 
well  as  vexatious,  to  mquire  minutely  into  the  causes,  since  we  all  know 
how  slow  Govenunent  offices  are  to  move. 

There  are  two  chief  questions  in  connection  with  this  subject  to 
which  it  may  be  well  to  direct  attention  for  a  few  moments — viz.,  the 
practicability  of  animal  vaccination,  and  its  efficiency.  On  both  these 
points  the  opinions  of  the  gentlemen  who  follow  me  will  be  of 
more  value  than  my  own ;  but  I  think  I  may  fairly  claim  to  have  given 
in  my  report  evideikce  almost  irresistible  on  the  subject. 

It  has  been  argued  that,  however  useful  and  valuable  animal  lymph 
may  be,  its  cnltivatioo  is  a  matter  of  difficulty ;  that  the  keeping  up 
of  the  stock  on  a  series  of  animals  is  liable  to  interruptions ;  that  the 
lymph  does  not  keep  well — and  similar  objections.  It  is  undoubtedly 
true  that,  like  everything  else  requiring  care,  a  certain  amount  of  skill 
and  patience  is  required  for  the  successful  cultivation  of  calf-lymph; 
but  those  who  have  acquired  the  dexterity  necessary  for  the  operation 
will  tell  you  that  they  have  no  difficulty  in  keeping  up  their  stocks,  and 
that  they  are  now  using  lymph  obtained  by  an  unbroken  series  of 
transmissions  through  several  hundreds  of  animals.  As  regards  the  pre- 
serving qualities  of  calf-lymph,  it  is  generally  admitted  that,  preserved  in 
tubes,  its  efficacy  soon  becomes  impaired;  and  all  cultivators  recom- 
mend its  collection  on  points,  as  being  the  most  certain  method. 

As  to  the  efficiency  of  animal  vaccination,  there  can  be  but  little 
question.  Attempts  have  been  made  to  compare  the  ordinary  current 
vaccinations  by  calf-lymph  with  those  performed  with  human  lymph 
from  arm  to  arm  by  a  specially  skilled  vaccinator  of  the  highest  repute. 
Fairly  compared,  animal  lymph  shows  equal,  if  not  superior,  results  of 
insertion  to  that  derived  from  the  arms  of  infants;  and  as  regards  its 
prophylactic  power  against  variola  there  are  undeniable  proofs,  as  Dr. 
Martin  and  Dr.  WarTomont  will  tell  you,  of  the  very  decided  advan- 
tage which  it  possesses  in  this  respect.  That  the  lym]>h  manifests 
greater  results  on  the  human  system  than  current  lymph,  simply  shows 
Its  greater  vaccinal  power ;  and  in  oidinaiy  cases,  the  constitutional 
disturbance  is  no  more  intense  than  it  ought  to  be  in  typically  perfect 
vaccination. 

In  this  connection,  ^me  statistics  with  which  I  have  been  favoured 
by  Dt.  Carsten  (k  the  Hague  (who  has  written  to  me  expressing  his 
regret  at  his  inability  to  be  with  us)  are  both  interesting  and  instruc- 
tive. They  show  not  only  the  very  small  proportion  of  failures  which 
DOW  attends  the  performance  of  animal  vaccination  at_  the  various 
stations  in  Holland,  but  also  the  steady  improvement  which  has  been 
manifested  since  the  lymph  was  first  used. 

In  1869,  when  animal  vaccination  was  begun  at  Rotterdam,  there 
were  67  failures  out  of  542  operations  j  last  year  (i88o),  there  were 
only  4  failures  in  3,727  operations,  whilst  in  as  many  as  1,563  of  these 
the  full  amount  of  ten  vesicles  was  obtained.  At  Amsterdam,  there 
were  19  failures  in  1870 — when  animal  vaccination  was  started — out  of 
626  operations;  whilst  during  the  last  six  years  there  has  been  but  one 
single  failure  out  of  a  total  of  14,849  operations !  Similar  experience 
comes  from  the  Hague,  Utrecht,  and  Haarlem ;  and  the  gross  total  of  all 
the  vaccinations  performed  in  Holland  with  animal  lymph,  including 
all  the  earlier  efforts,  shows  that  out  of  60,754  operations,  only  720,  or 
little  more  than  one  per  cent.,  have  been  unsuccessful.  Testimony 
such  as  this,  and  on  so  large  a  scale,  shows  indisputably  that  the  allega- 
tions made  against  the  touting  power  of  calf-lymph  have  no  foundation 
in  fact.    The  proportion  of  failure  last  year  was  indeed  only  0.3  per 

C«Dt. 

There  is  but  one  other  point  to  which  I  should  wish  to  refer,  and 
that  is  the  undoubted  advantage  which  animal  vaccination  possesses 
ia  its  freedom  from  the  suspicion  of  being  concerned  in  the  possible 
inoculation  of  syphilis  into  the  human  body.  If  for  no  other  reason 
than  this,  its  use  ought  to  be  encouraged.  On  the  subject  of  the  pos- 
sible inoculation  of  syphilis,  a  variety  of  opinions  have  been  expressed 
ia  this  country  and  abroad,  and  it  could  serve  no  useful  purpose  to 
attempt  to  discuss  them  at  the  present  moment.  But,  however  much 
opinions  on  this  point  may  differ,  there  is  a  general  agreement  in  re- 
commending the  cultivation  and  official  recognition  of  calf-lymph  as  a 
means  of  calming  the  apprehensions  (however  ill-founded)  of  parents 
as  to  the  qualities  of  the  virus  used.  The  counter  objection,  that  calf- 
lymph  may  be  the  means  of  inoculating  the  vaccinated  person  with 
animal  diseases,  hardly  needs  serious  discussion.  On  this  point,  and  on 
the  one  of  which  I  buve  just  spoken,  I  may  appropriately  quote  the  words 


of  my  excellent  friend  Dr.  Dompeling,  the  accomplished  director  of 
the  Utrecht  vaccination  station,  contained  in  an  appendix  to  an  edition 
which  he  has  published,  in  Dutch,  of  my  little  book  on  the  Truth 
about  Vaccinaiifftt.  Dr.  Dompeling,  speakingof  the  possibility  of  com- 
municating the  syphilitic  virus  by  vaccmation,  says  : 

"This  guardian  angel  of  mankind  would  hive  its  lustre  darkened,  were 
we  not  fortunate  enough  to  possess  a  means  whereby  we  can  avoid  the 
danger,  and  guarantee  it  against  all  spot  or  blame  :  I  refer  to  the  use  of 
animal  vaccination — that  is,  the  inoculation  of  matter  originally  derived 
from  the  cow  and  communicated  to  the  calf,  and  which  has  never 
passed  through  the  human  body.  In  Holland,  pares  voicinogines  have 
been  already,  for  several  years  in  operation.  That  in  Rotterdam  was 
established  in  1868;  then  followed  the  Hague,  Amsterdam,  and  in 
1873,  Utrecht ;  and  subsequently  several  other  towns.  Many  thousand 
persons  have  been  vaccinated  with  animal  lymph ;  and  preference  is 
more  and  more  given  to  this  method.  It  seems  as  if  the  objections 
(even  the  conscientious  objections)  against  vaccination  were  beginning 
to  give  way,  and  people  were  more  willingly  induced  to  submit  them- 
selves to  this  salutary  treatment. 

"The  advantages  of  this  kind  of  institution,  of  which  there  has 
even  been  one  in  Japan  since  1874,  are  great,  because  as  much  vaccine 
matter  can  be  produced  at  any  time  as  is  necessary,  simply  by  inoculat* 
ing  more  calves ;  and  this  is  of  the  greatest  importance  in  times  of 
epidemics  of  small-pox,  or  in  such  a  panic  as  we  experienced  last  sum- 
mer. Erysipelas,  which  appears  often  to  occnr  as  a  result  of  human 
vaccination,  is,  according  to  Dr.  H.  A.  Martin  of  North  America,  and 
also  our  own  observation,  very  seldom  seen.  The  mishaps  are  rare,  and 
the  results  most  excellent.  Whether  the  protection  afforded  against 
small-pox  is  as  good  as,  or  better  than,  that  resulting  from  humanised 
lymph,  time  must  teach.  Even  if  the  principle  of  immediate  connec- 
tion between  a  number  of  good  cicatrices,  and  protection  against  small- 
pox, is  to  be  ejtablished,  this  can  only  be  shown  by  time  ;  but  we  may 
with  reason  wait  for  this. 

"Has,  then,ammalTaceination4io  dark  side?  Wedo  not  know.  Ithas 
several  times  been  asked  whether  any  morbific  matter  can  be  com- 
municated from  cattle  to  man  by  animal  vaccination.  In  the  first 
place,  that  homed  cattle  are  liable  to  syphilis  is  most  strongly  denied 
by,  amongst  others,  Depaul,  who  has  collected  evidence  on  the.  subject, 
and  by  Rifcord,  Veterinarians  are  of  opinion  that,  in  opposition  to 
the  horse,  in  which  some  diseases  are  both  difficult  to  distinguish,  and 
are  really  capable  of  being  communicated  to  man,  so  that  no  use  can 
ever  be  made  of  inoculation  from  it,  the  diseases  which  occur  in  calves 
and  heifers  are  on  the  one  hand  itot  capable  of  being  communicated, 
and  on  the  other  hand  have  such  distinctive  characters,  that  no  one 
who  is  not  exceptionally  thoughtless  or  careless  would  make  use  of  an 
animal  so  diseased.  Besides,  even  in  slight  maladies,  such  as  diar- 
rhcea,  the  development  of  the  pock  is  hindered,  and  it  is  formed  im- 
perfectly, or  not  at  all.  To  render  precaution  complete,  it  is  servic-  ■ 
able  to  have  a  veterinary  surgeon  attached  to  every  part  vatcinoghu,  as 
has  been  the  case  in  Utrecht  since  the  establishment  of  the  institution, 
which  is  an  annex  to  the  veterinary  school ;  this  leads  to  security  in 
the  genuineness  of  the  lymph,  which  is  taken  exclusively  from  calves, 
and,  just  as  in  the  other  pares  vaccinoghies  in  our  country,  has  been 
originally  transmitted  from  the  cow,  and  has  never  passed  through  a 
human  body." 

I  would  conclude  in  the  words  of  Dr.  M.  Hay  of  Vienna,  who  says  s 
"Animal  vaccination  belongs  to  the  fiiture.  Its  general  use  as  far  as 
possible — a  gradual  substitution  of  it  for  human  lymph — should  be  the 
aim  of  all  who  see  in  vaccination  one  of  the  most  happy  discoveries  of 
preventive  medicine." 

Census  of  Medical  Practitioners  in  the  United  States  of 
America. — In  the  annual  report  for  1879  of  the  Commissioner  of 
Exlucation,  Gen.  John  Eaton,  just  published,  the  following  statistics 
are  given.  "According  to  the  census  of  1870  there  were,  nine  years 
ago,  62,383  physicians  and  surgeons  in  the  country.  The  number  of 
graduates  reported  to  this  office  since  1873  is  as  follows:  1873,  2,391; 
1874,  2,343;  1875,  2,491;  1876,  2,629;  1877,  2,911;  1878,  3,080; 
1S79,  3,271 ;  or  a  total  in  the  seven  years  named  of  10^016.  If  to  this 
number  we  add  2,000  for  each  of  the  years  1870, 1871,  and  1872,  alow 
estimate,  we  have  25,000  additions  to  the  profession  in  ten  years. 
This  is  much  in  excess  of  any  proportionate  increase  in  the  population 
of  the  country  and  far  beyond  the  loss  by  death  in  the  profession. 
When  we  think  of  the  numbers  added  without  graduation,  and  even 
without   preparation,  the   increase  becomes  appalling." — A^  York 
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ON  THE  RELATIONS  OF  SMALL-POX  AND  COW-POX 

ESPECIALLY  AS   ILLUSTRATED    BY  THE  EXPERIMENTS  OF 
MR.  BADCOCK,  FORMERLY  OF  BRIGHTON.* 

BY   G.  F.  HODGSON,    M.R.C.S.Eng.,   etc., 

I  HAVE  been  induced  to  bring  this  subject  before  your  notice  on  two 
accounts  :  firstly,  because  I  believe  that  Mr.  Badcock's  experiments, 
although  the  most  extensive,  and  consequently  the  most  valuable,  of 
the  kind,  that  have  ever  been  practised,  have  never  adequately  been 
made  public;  and,  secondly,  because  (perhaps  as  a  consequence  of 
such  want  of  publicity)  there  have  recently  been  made  earnest  attempts 
to  propagate  a  general  belief  in  another  set  of  experiments,  which  have 
been  interpreted  by  their  conductors  to  prove  the  exact  reverse  of  what 
Mr.  Badcock's  proceedings  do. 

I  may  here  state  that,  to  my  mind,  Mr.  Badcock's  investigations  go 
to  prove  the  genuineness  and  validity  of  the  deductions  drawn  from  the 
experiments  of  Gassner  (1801),  of  Thiele  of  Kasan  (1839),  and  of  Ceely 
of  Aylesbury  (about  the  same  date),  to  the  effect  that  cow-pox  is  small- 
pox modified  by  its  passage  through  the  cow ;  although,  on  the  con- 
trary, the  conclusions  of  the  Lyons  Commission  (1865),  which  seem  to 
have  been  adopted  by  Italian  and  Belgian  Commissions  (the  Ust- 
mentioned  this  year),  and  also  strenuously  advocated  in  this  country  by 
Veterinary-Surgeon  Fleming  of  the  War  Office  (pamphlet,  1881),  would 
make  it  appear  that  small-pox  and  cow-pox  are  two  entirely  distinct 
diseases,  and  that  the  former  is  so  little  altered  by  passing  it  through 
the  cow,  that  it  will  still  be  infectious  small-pox.  Which  of  these  two 
sets  of  experiments  has  had  a  true  interpretation  given  to  it  by  their 
respective  conductors  is,  of  course,  of  the  greatest  importance;  and 
my  endeavour  now  will  be  to  satisfy  you  that  the  generally  received 
opinion  in  England — that  cow-pox  is  small-pox  rendered  mild  and 
uninfectious  by  being  passed  through  the  cow — is  that  which  claims 
our  unqualified  confidence  and  belief. 

About  forty-five  years  ago,  Mr.  Badcock  had  a  sharp  attack  of  small- 
pox. On  recovery,  these  thoughts  occorred  to  him  :  Was  his  previous 
vaccination  defective  ?  Had  Jennerian  lymph  deteriorated  ?  Could  a 
fresh  and  more  vigorous  lymph  be  procured  ?  At  length  (in  1840),  he 
determined  to  keep  a  ^ed  of  cows  himself,  and  to  experiment 
upon  them. 

Although  often  failing  afterwards,  it  was  Mr.  Badcock's  good  fortune 
to  have  a  first  success.  Obtaining  from  the  late  Sir  (then  Mr.)  Cordy 
Burrows  some  lymph  from  a  primary  case  of  human  small-pox,  he 
inoculated  a  cow  with  it,  and  produced  (in  the  judgment  of  Dr.  Willis 
and  Mr.  Burrows)  such  perfect  vaccine  vesicles,  that  he  was  induced 
therefrom  to  vaccinate  his  own  baby,  and  with  the  result,  again,  of 
satisfying  the  medical  men  that  genuine  vaccine  pocks  occurred  on  the 
little  boy's  arm.  From  these,  in  turn,  a  supply  of  lymph  was  obtained, 
and  was  propagated  on  other  children,  uniformly  with  the  same  re- 
suits;  many  other  medical  men  taking  part  in  the  proceedings,  or 
using  the  new  lymph  in  their  practices. 

Mr.  Badcock  s  enthusiasm  carried  him  forward,  and  led  him,  not- 
withstanding many  failures  and  disappointments,  to  incur  considerable 
expense  in  keeping  up  a  stock  of  cows  on  which  to  continue  bis  expe- 
rimenti.  For  twenty  successive  years  did  he  persist ;  from  time  to  time, 
as  opportunity  offered,  procuring  through  medical  men  fresh  supplies  of 
variolous  matter,  and  using  it  on  the  cows.  Altogether,  he  practised  on 
two  hundred  cows.  By  observation,  he  soon  concluded  that  the  udder 
was  not  the  most  eligible  part  to  operate  on,  the  animals  often  being  so 
impatient  and  resentful  of  the  use  of  the  lancet  there  as  to  interfere 
with  success.  Afterwards,  taking  advantage  of  the  liking  which  many 
domestic  animals  have  for  their  backs  to  be  rubbed,  the  cowherd 
would  engage  the  cow's  attention  by  that  device  (which  also  would 
cause  her  to  raise  her  tail] ;  and  thus  Mr.  Badcock  found  that  he  could 
proceed  deliberately  to  insert  his  lymph  in  the  thinly  haired  skin  in 
the  neighbourhood  of  the  vulva. 

Several  of  the  two  hundred  animals  he  inoculated  repeatedly.  In 
only  thirty-seven  instances  were  satisfactory  vaccine  pocks  considered 
to  result ;  indeed,  in  four  of  these,  they  were  not  so  finely  developed 
as  to  encourage  a  transference  from  them  of  their  contents.  Conse- 
quently, the  total  number  of  cases  in  which  typical  vaccine  pocks  were 
produced,  and  which  were  considered  eligible  for  vaccinating  from 
(during  the  twenty  years'  experiments),  was  thirty-three.  These  suc- 
cessful cases  were  watched,  in  different  stages,  by  various  medical 
men,  many  of  whom  were  public  or  practical  vaccinators  highly  quali- 
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fied  to  decide  on  their  merits ;  and  the  lymph  ss  obtained  has  been 
circulated  throughout  the  civilised  world.  It  continues  to  be  held  in 
high  esteem  in  Brighton,  where  the  three  public  vaccinators  have  eati 
of  them  received  gifts  from  the  Government  three  several  times  for  the 
high  standard  of  their  vaccinations. 

The  late  Mr.  Marson  used  Mr.  Badcock's  lymph  for  many  years,  and 
so  did  the  late  Mr.  Ceely.  The  latter  and  Mr.  Badcock  commenced  their 
experiments  in  the  same  year,  unknown  to  each  other  ;  and  Mr.  Cedy, 
having  succeeded  tvrice  only  himself,  afterwards  visited  Brighton,  and, 
having  satisfied  himself  of  the  thorough  reliableness  of  Mr.  Badcock's 
doings,  then  ceased  personally  to  experiment  further — the  more  readily 
so,  in  consequence  of  the  arduousness  of  his  other  occupations  » a 
country  hospital  surgeon  and  general  practitioner. 

This  is  a  sufficient  answer  to  Veterinary  Surgeon  rieming's  conten- 
tion (pamphlet,  1881)  that  Mr.  Ceely's  experiments  are  not  tmst- 
worthy,  and  could  hardly  be  satisfactory  to  himself,  or  he  would  not 
have  stopped  at  only  two  successes. 

[I  may  here  point  out  another  unfortunnte  argument  of  Mr.  Flemii^. 
In  trying  to  show  that  it  was  not  genuine  cow-pox  that  Mr.  Cedy  de- 
scribed a  Mr.  Pollard's  five  cows  and  one  sturk  to  have  contracted  Yiy 
grazing  in  a  meadow  in  which  the  bedding  of  small-pox  patients  was 
spread,  and  then  to  have  communicated  to  their  owner's  hand,  Mr. 
Fleming  omits  an  all-important  part  of  the  narrative — viz.,  that  a  man- 
servant of  Mr.  Pollard  also  contracted,  from  the  same  animals,  pocks 
on  his  face  and  hand,  from  which  Mr.  Ceely  successfully  propagated 
the  disease  to  children,  and  carried  it  on  through  a  great  number  of 
successive  removes.  Plates  3  to  6  inclusive,  at  the  end  of  Vol.  x  of 
the  Transactions  of  the  Provincial  Medical  and  Surgical  Associatien, 
1842,  are  Mr.  Ceely's  reprraentations  of  that  young  man's  pocks.7 

To  return  to  Mr.  Badcock's  doings  :  I  would  have  yoa  notice  that 
from  his  thirty-three  successfully  variolated  cows,  and  from  them  only, 
did  he  ever  attempt  to  convey  lymph  to  human  beings.  AH  the  other 
more  numerous  inoculations,  which  produced  only  "  minnte  papules" 
or  other  slight  irritation,  or  nothing,  he  considered  as  failures.  Such 
minute  papules  Mr.  Ceely  also  considered  as  failures  iii  his  experiments. 
These  facts  have  an  important  bearing  on  the  proceedings  of  the  Lyons 
Commission,  as  will  be  seen  presently. 

It  is  a  circumstance  of  priceless  value,  that  the  late  Mr.  Ceely  was 
led  to  have  both  his  successes  and  his  failures  represented  by  an  aMe 
artist.  Plates  xv  to  XXI  in  volume  vill  of  the  Transactions  of  the 
Provincial  Medical  and  Surgical  Association  illostrate  the  difietent 
stages  of  hb  eight  insertions  of  variolous  matter  in  one  cow,  all  done 
at  the  same  time.  The  four  upper  he  styles  "lymphless  or  abortive 
tubercles".  They  seem  to  be  the  equivalents  of  the  "  minute  reddish 
papules"  of  the  Lyons  Commission.  Plate  xvil  represents  these  as  dying 
away  on  the  eighth  day,  and  the  four  lower  insertions  as  deve- 
loped into  good  pocks.  From  the  latter,  lymph  was  transferred  to 
children  with  much  success,  as  illustrated  by  some  of  the  cracluding 
plates  in  the  same  volume. 

Now,  for  practical  purposes,  Mr.  Ceely's  plates  may  be  considered  to 
illustrate  Mr.  Badcock's  experiments;  for,  as  I  said  before,  these  two 
gentlemen  after  a  while  formed  an  acquaintance  with  each  other,  and 
considered  that  their  respective  experiments  corroborated  each  other; 
after  which  Mr.  Ceely  discontinued  to  experiment. 

Mr.  Badcock  is  not  a  medical  man.  At  the  time  of  commencing  his 
investigations,  he  was  a  dispensing  chemist.  He  is  now  advanced  in  life, 
but  still  retains  his  wonted  shrewd  common  sense,  tempered  with  mndi 
modesty.  He  says  that  he  never  had  any  literary  or  scientific  preten- 
sions ;  and  hence  the  little  pamphlet,  which  I  now  show  you,  dated 
1845,  the  major  portion  of  which  consists  of  testimonials  from  nnmerous 
medical  men,  is  the  only  printed  record  which  he  has  had  made  of  his 
invaluable  experiments ;  all  of  which,  too,  during  the  whole  twenty 
years,  were  carried  out  at  his  own  sole  expense. 

Sir  Thomas  Watson  and  Dr.  Brbtowe,  in  their  text-books  on  Uie 
practice  of  medicine,  have  both  accepted  Ceely's  and  Badcock's  in- 
vestigations, as  furnishing  the  true  bearing  of  cow-pox  to  sniall-poi; 
and,  as  long  ago  as  1857,  in  the  ponderous  "Blue-book"  on  Vaccina- 
tion, compiled  under  the  superintendence  of  Mr.  Simon,  he  thoroughly 
does  the'  same.  These  are  extracts  from  his  report.  "Researches 
subsequent  to  Jenner's,  have  settled  this  part  of  the  _  question.  It  has 
been  made  matter  of  familiar  experiment  that  the  infection  of  small- 
pox may  be  communicated,  by  inoculation,  from  man  to  the  cow,  pro- 
ducing vesicles  which  present  the  physical  characters  of  cow-pox  ;  and 
that  the  lymph  from  these  vesicles,  if  implanted  in  the  skin  of  the 
human  subject,  produces  the  ordinary  local  phenomena  of  vaccination, 
from  which  lymph  may  be  transferred  to  other  unprotected  persons,  all 
of  which  human  beings  will  diffuse  no  atmospheric  infection,  and  will 
afterwards  themselves  cease  to  be  susceptible  to  small-pox.  The 
people  thus  protected  are  so,  because  the  process  has  really  given  them 
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small-pox  of  tbe  most  mitigated  kind.    The  merit  of  this  ffiscovery 
belongs,  in  the  first  place,  to  Gassner,  in  1801 ;  and,  of  corroborating 
it,  in    1840,   to  Ceely  and  Badcock.     The  last-mentioned  has,  during 
the  last  seventeen  years,*  again  and  again  derived  a  fresh  stock  of  vac- 
cine lytoph  from  cows  thus  artificially  infected  by  himself;  has  vacci- 
nsited  with  snch  lymph  more  than  fourteen  thousand  persons,  and  fur- 
nished supplies  of  it  to  more  than  four  hundred  medical  practitioners." 
I  fancy  that  now  you  are  wondering  why  I  take  such  pains  to  again 
prove  what  has  been  proved  and  accepted  as  demonstrated  fact  so  long 
ago.    I  stated,  at  the  beginning  of  this  paper,  why  I  do  so — viz.  :  because 
several  influential   people,  basing  their  notions  on  the  doings  of  the 
Lyons  Commission,  are  not  only  disputing  the  character  of  Ceely  and 
Badcock's  doings,  but  are  even  daring  to  pronounce  their  vaccinations 
to  have  bren  the  means  of  spreading  infectious  small-pox.     Here  is  the 
repoit  of  the  Lyons  Commission.    At  page  56  begins  the  chapter  headed 
"  The  local  and  general  effects  product  on  the  ox  by  the  inoculation 
of  human  small-pox".    Here  I  read  that  seventeen  animals  were  vari- 
olated— the  females  on  the  vuhm,   the  males  on  the  perineeum  or 
scrotum ;  and  some  of  them  by  merely  subepidermie  pricks,  others  by 
punctures  passing  through  the  true  skin.    On  each  animal,  no  general 
constitutional  effects  whatever  resuhed.    The  local  effects  were  so  little 
pronounced  as  totally  to  escape  the  notice  of  the  observers  at  first ;  but, 
by  the  fifth  day,  there  existed  at  the  sites  of  the  superficial  punctures, 
in   all   the  animals,  "very  small  reddish  papules",  from  two  to  four 
millimetres  in  diameter.    This  was  when  they  had  attained  their  maxi- 
mum.    By  the  twelfth  day  they  had  completely  disappeared,  never 
having  presented  the  least  vesicular  or  pustular  appearance,  nor  any 
crust  beyond  an  extremely  small  blackish  one  in  the  pricks  themselves. 
At  the  sites  of  the  deeper  punctures  (some  of  which  had  had  the  vari- 
ohis  lymph  passed  into  them  freely  by  a  cannnlated  needle),  less  local 
effects  still  developed  themselves. 

Further  on,  we  read  that,  from  these  Ms-petUes  papults  reugeAtrtt 
(very  small  reddish  pimples),  the  Commission,  by  dint  of  excising  and 
scraping,  obtained  enough  "  serosity"  on  the  point  of  a  lancet  to  inocu- 
late the  arm  of  a  child  (unvaccinated)  with  one  insertion ;  and  from 
it,  in  dne  time,  they  inoculated  a  second  child — the  result  being  that 
both  children  manifested  the  local  and  general  symptoms  of  small-pox, 
the  first  child  being  more  covered  with  the  eruption  than  the  second. 
Can  we  not  find  it  easy  to  believe,  with  Dr.  Robert  Cory,t  that  the 
operator,  in  his  anxiety  to  get  lymph  from  a  "  lymphless  tubercle",  re- 
collected some  of  the  variolous  matter  which  had  been  placed  there  a  few 
days  previously.  What  had  dried  on  the  surface  might  be  remoistened 
by  the  "  serosity"  obtained  by  puncturing  the  papule,  and  then  be 
gathered  on  the  lancet  by  the  "scraping"  described  as  practised.  Any- 
how, the  Commission  considered  that  these  two  children,  in  the  Hopital 
de  la  Charitf  at  Lyons,  had  had  small-pox  conveyed  to  them  by  their 
operations  J  and  they  were  thereby  detened  firom  carrying  on  their  ex- 
periments in  that  manner  any  further. 

Now,  we  can  compare  and  contrast  the  doings  and  conclusions  of  the 
Commission  with  those  of  Gassner,  Ceely,  Badcock,  etc. 

The  Commission  operated  on  seventeen  oxen,  and  did  not,  in  any 
one  of  them,  succeed  in  producing  anything  like  a  vaccine  vesicle ; 
nevertheless,  they  considered  that  they  had  snccessfiilly  variolated  every 
animal.  It  appears  that,  unfortunately,  they  had  not  made  themselves 
acquainted  with  the  details  of  Ceely's  doings,  and  especially  had  not 
seen  his  plates ;  moreover,  they  seem  never  even  to  have  heard  of  the 
more  extensive  experiments  of  Badcock.  The  "  minute  reddish 
papules"  on  the  cows,  which  the  Commission  thought  successes,  Ceely 
and  Badcock  considered  failures ;  and  the  (typical)  successes  of  the 
latter  occurred  but  seldom  :  with  Ceely,  only  twice  in  I  know  not  how 
many  trials ;  with  Badcock,  only  thirty-seven  times  in  more  than  two 
hundred  trials;  with  Gassner,  once  after  ten  failures;  and  dmilarly  with 
most  other  attempts  in  this  country. 

The  Lyons  Commission  had  water-colonr  drawings  made  of  the  ap- 
pearances in  their  experiments,  and  advertised  an  atlas  of  plates  to 
be  copied  from  them.  This  atlas,  however,  I  am  informed  by  the 
intended  publisher,  was  never  issued.  The  Commission  consisted  of 
nine  eminent  men ;  and,  during  their  two  years  of  office,  they  conducted 
a  great  variety  of  experiments  bearing  on  vaccination — a  large  number 
oioxen,  horses,  donkeys,  etc. ,  being  placed  at  their  disposal,  as  also 
the  resources  of  the  Veterinary  College.  It  is,  therefore,  not  surprising 
that  their  conclnsions  are  accepted  and  approved  by  most  pathologists 
on  the  continent,  and  even  by  a  few  eminent  men  in  this  country,  who 
are  insufficiently  informed  concerning  the  researches  of  Ceely  and  Bad- 
cock.   One  of  our  intended  visitors  here  (Dr.  Warlomont  of  Brus- 

*  This  wasirritten  in  1857  ;  and  Mr.  Badcock  continued  his  experimcDts  for  some 
yean  after  that. 

t  "ThesisontheReUtionofCow.poxandHorsepoxtoSmall-pox;"  Sl.Thomat't 
Hmfital  Kefertt,  1879. 


sets)  has  kindly  presented  me  with  a  copy  of  his  Report  oo  Vaccination, 
as  rendered  to  the  Belgian  State  this  year ;  and  in  this  I  see  that  he 
adopts  the  views  of  M,  Chauveau  and  his  fellow-Iaboorers. 

In  conclusion,  I  have  to  thank  you,  gentlemen,  for  your  patience  in 
listening  to  my  discursive  account  of  this  subject.  I  wish  the  perform- 
ance had  been  undertaken  by  somebody  else,  who  would  have  done  it 
more  ably,  and  with  the  full  justice  which  I  believe  it  deserves — thereby 
raising  to  a  becoming  height  of  respect  in  the  minds  of  his  countrymen 
the  vaccination  experiments  of  John  Badcock;  but.  Magna  est  Veritas 
et  pravalebit. 

F.S. — Since  the  above  was  read  at  Ryde,  M.  Pasteur's  remarkable 
communication  on  Chicken  Cholera  and  Splenic  Fever,  as  communi- 
cated to  the  International  Medical  Congress  in  X.ondon,  has  appeared 
in  the  journals. 

The  resemblance  between  M.  P/isteur's  experiments  and  those  of 
M.  Thiel^  (by  which  he  declares  he  artificially  reduced  small-pox  to 
cow-pox  without  passing  the  small-pox  through  the  cow)  is  so  striking, 
that  I  here  briefly  append  M.  Thiel^'s  account  of  the  process. 

He  says  :  "  Take  some  human  small-pox  lymph,  and  keep  it  between 
waxed  glasses  for  ten  days  ;  then  moisten  and  dilute  it  with  cow's  milk, 
and  with  this  inoculate  a  child.  The  lymph  from  this  child  is  again  to 
be  kept  between  waxed  glasses  for  ten  days,  then  diluted  with  milk, 
and  transferred  to  another  child ;  and  so  on — the  same  process  being 
repeated  to  a  tenth  child.  By  this  time,  the  disease  will  nave  become 
as  benign  and  non-infectious  as  cow-pox,  the  successive  ten  children 
having  manifested  it  in  a  gradually  milder  form,  the  secondary  fever  and 
the  secondary  pustules  around  the  inoculated  part  having  gradually 
ceased  to  occur  ;  and  thenceforth  the  lymph  may  be  propagated  directly 
from  child  to  child  (without  keeping  or  milk-dilution)  just  as  in  ordinary 
vaccination." 

The  above  was  published  in  1839,  in  ffenk^s  Zeitsehrifl  fiir  die 
Staaisanneikunde;  and  is  quoted  by  Mr.  Simon  in  the  Blue-book  on 
Vaccination  in  1857.  How  closely  analogous  is  it  to  M.  Pasteur's  plan 
of  keeping,  and  diluting,  over  and  over  again,  with  chicken-broth,  a 
drop  of  the  blood  of  a  fowl  dying  of  chicken-cholera,  and  then  using 
it,  by  inoculation,  to  produce  a  mild  substitute  for  the  natural  deadly 
disease! 

OBSTETRIC  MEMORANDA. 


TREATMENT  OF  POST  PARTUM  H/EMORRHAGE. 
IH  the  Journal  of  November  22nd,  a  very  interesting  case  of  post 
partum  heemorrhage  is  related  by  Mr.  Belfield  of  Bristol,  in  which  the 
severe  symptoms  were  treated  Iqr  the  injection  ol  the  perchloride  of 
iron  and  the  use  of  the  other  well  known  and  duly  accredited  reme- 
dies. The  case  came  to  a  fortunate  conclusion,  and  Mr.  Belfield  is  to 
be  congratulated  on  the  result.  My  object  in  writing  is  not  to  criticise 
in  an  adverse  spirit  what  was  done  or  left  undone  in  this  particular 
case,  but  to  point  out  to  those  readers  of  the  Journal  who  are  inte- 
rested in  the  treatment  of  similar  cases  that,  if  they  will  put  their 
patients,  who  are  known  to  be  liable  to  flood  at  the  termina- 
tion of  their  labours,  through  a  preparatory  course  of  treatment  of 
which  iron  is  the  basis,  they  will  find  their  patients  in  a  much  more 
satisfactory  position,  and  themselves  saved  a  great  deal  of  trouble  and 
anxiety.  My  rule  is  to  submit  patients  who  are  liable  to  flood  to  a 
course  of  treatment  extending  over  one  or  two  months  preparatory  to 
delivery ;  to  give  iron  in  combination  with  an  alkali  where  the  patient 
is  thin  and  unable  to  digest  much  fatty  food,  and  with  an  acid  when 
the  patient  is  stout  or  the  body  covered  with  fat.  Before  the  introduc- 
tion of  the  treatment,  by  Dr.  Barnes,  of  the  perchloride  injection,  we 
had  to  rely  on  pressure,  cold,  and  ergot.  I  found  on  many  occasions 
that  pressure  of^die  abdominal  aorta  by  the  forefinger  of  the  right  hand 
was  by  far  the  easiest  and  quickest  method  of  checking  the  haemor- 
rhage; and  that  pressure  and  friction  of  the  uterus  threw  it  into  a 
state  of  spasm,  which  expelled  the  clots,  and  allowed  the  flooding  to 
go  on  unchecked.  In  such  cases,  ergot  and  opium  were  given  in  com- 
bination or  alternately  with  the  greatest  success.  In  other  cases,  cold 
seemed  to  effect  the  desiderated  uniform  and  regular  contraction  of  the 
uterus.  From  the  little  which  is  now  said  at>oat  compression  of  the 
abdominal  aorta,  I  infer  that  it  is  not  made  use  of  so  frequently  as  my 
experience  teaches  me  it  deserves.  As  r^iuds  the  general  question  of 
post  partum  hemorrhage,  it  may  be  described  broadly  and  briefly  as 
arising  from  two  causes.  First,  certain  circumstances  which  occur 
during  the  process  of  parturition  give  rise  to  it;  and,  secondly,  certain 
conditions  existing  in  the  mother's  system  are  known  to  cause  it,  arising 
from  malnutrition  or  the  retention  of  effete  products,  producing  an 
alteration  in  the  chemical  and  physic*^  properties  of  the  blood,  a  de- 
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fectlve  or  deranged  action  of  the  nervoos  system,  and  a  want  o(  tone 
aod  power  in  the  muscular  fibres  of  the  uterus.  The  nrst  of  these 
causes  is  to  be  combated  by  attention  to  the  details  of  the  delivery,  and 
the  second  by  putting  the  patient  in  a  healthy  state  before  t>artnrition 
by  preparatory  treatment.  John  Bassbtt,  Birmingham. 


SURGICAL    MEMORANDA. 


ON  ENTROPIUM. 
THEB.E  is,  as  is  well  known,  a  kind  of  looseness  of  the  tissues  of  the 
eyelids  of  old  people  that  eventuates  in  the  inversion  of  all  the  lashes. 
The  whole  row  is  inverted,  touching  the  eye.  The  aflection  often 
seems  to  cause  but  little  uneasiness,  but  may  become  very  troublesome. 
It  is,  however,  rarely  as  troublesome  as  dbtichiasis,  where  the  hairs 
assume  all  sorts  of  irregular  positions. 

The  old  method  was  to  cut  out  a  strip  of  skin  and  muscle  all  along 
the  lid.  This  was  a  tedious,  painful,  and  often  not  very  successful 
operation.  It  occurred  to  me  that  anything  that  would  cause  sufficient 
contraction  of  the  superabundant  lax  tissue  of  the  lid  would  cure  the 
deformity,  without  the  necessity  of  a  tedious  operation.  I  have  now 
nsed  my  own  method  six  times  with  perfect  success.  In  one  case,  I 
did  the  little  operation  twice.  The  method  consists  of  pinching  up  a 
piece  of  skin  with  a  small  pair  of  toothed  forceps,  and  tying  it  with  a 
piece  of  silk.  It  is  too  simple  to  be  dignified  with  the  name  of  an 
operation.  It,  however,  must  be  done  at  exactly  the  right  spot,  or  will 
fait.  The  tighter  the  knot,  the  less  the  pain.  The  slough  soon  comes 
off;  and  the  healing  process,  whilst  going  on  gradually,  everts  the  lid 
by  the  contraction  that  takes  place. 

Wm.  Square,  F.R.C.S.,  Surgeon  to  the  Plymouth  Royal 

Eye  Infirmary. 

DISLOCATION  OF  BOTH  HUMERI  INTO  THE  AXILLA 
The  following  case  occurred  in  my  practice  in  September  1880;  and  I 
have  failed  to  find  any  record  of  a  similar  injury. 

J.  M.,  a  labourer  employed  in  the  construction  of  a  new  pier  at 
Fairlie,  was  standing  on  the  framework  of  a  pile-driving  machine,  when 
the  axle  of  a  pulley  at  the  base,  upon  which  the  chain  which  raises 
the  ram,  weigning  thirty-six  hundredweight,  turns  at  right  angles, 
broke  ;  and  the  chain,  springing  upwards,  caught  him  under  one  arm, 
threw  him  aloft,  and  he  fell  to  the  ground  on  the  other  arm.  On  ex- 
amination, Dr.  Macdonald,  who  assisted  me  at  the  time  of  the  accident, 
observed  that  the  right  humerus  was  dislocated  into  the  axilla.  The  man 
complained  of  great  pain  and  difficulty  in  lying  in  the  recumbent  pos- 
ture, and  felt  easy  when  he  sat  with  the  body  bent  forwards.  Although 
several  methods  and  considerable  force  were  employed,  reduction  was 
not  effected  until  he  was  anxsthetised.  Subsequently,  my  attention  was 
directed  to  the  abnormal  position  of  the  elbow  of  the  left  arm,  which 
was  found  to  be  similarly  dislocated;  therefore,  the  chloroform  was 
again  administered,  and  reduction  easily  acconiplished. 

William  A.  Caskie,  M.A.,  M.B.,  etc,  Lugs,  Ayrshire,  N.B. 

ACUTE  OBSTRUCTION  OF  THE  SMALL  INTESTINE. 
J.  B.,  aged  34,  a  tramcar  conductor,  was  attacked  with  violent  cramp- 
ing pain  in  the  abdomen  on  the  night  of  August  14th.  He  had  a 
desire  to  micturate,  but  was  unable  to  do  so.  I  was  summoned  early 
in  the  morning  to  visit  him  ;  and  on  my  arrival  he  requested  me  to 
pass  a  catheter,  as  he  considered  he  had  been  suHering  only  from  re- 
tention.  Before  yielding  to  his  entreaty,  I  made  an  abdominal  ex- 
amination, and  saw  there  was  no  distension  over  the  bladder  or  pain  in 
that  region ;  but  pressure  excited  intense  pain  in  the  mid-umbilical  and 
epigastric  lones.  His  pnlse  was  112;  temperature  101.2°;  no  vomit- 
ing ;  thirst,  and  pinched  facial  expression.  I  passed  a  full-sized  silver 
instrument,  but  only  about  three  ounces  of  urine  was  withdrawn.  I 
then  administered  an  enema  of  warm  water  and  soap,  using  a  long 
tube,  and  succeeded  in  bringing  away  a  quantity  of  faeces  from  the  large 
bowel ;  but  the  proceeding  did  not  afford  any  relief.  I  directed  hot 
fomentations  to  be  employed  externally,  and  gave  belladonna  extract 
and  opium  in  combination  internally.  Iced  milk  and  barley-water 
were  resorted  to  to  allay  thirst.  I  had  not  an  opportunity  of  seeing 
him  again  nntil  9  p.m.,  when  I  found  him  collapsed,  and  suffering 
from  stercoraceous  vomiting,  which  condition  he  had  beien  in  nearly  all 
the  afternoon.  His  abdomen  was  now  tympanitic,  respirations  hurried, 
extremities  cold ;  and  he  died  within  an  hour  without  rallying.  He 
was  ill  altogether  twenty-three  hours.  A  post  mortem  examination 
could  not  be  obtained,  so  that  the  exact  seat  of  incarceration  or  obstruc- 
■?on  could   not  be  ascertained,      A  careful  examination  for  hernia 

■^aled  nothing  abnormal. 


I  merely  record  this  to  show  that  suppression  of  urine  was  a  most 
marked  symptom  from  the  commencement ;  for  although  it  has  been 
noticed  in  otstruction  of  the  larger  gut,  and  supposed  to  depend  on 
collapse  or  incarceration,  in  this  case,  which  I  presume  was  a.  very 
acute  strangulation  of  the  small  intestine,  it  was  present  frojn  the 
beginning,  and  long  before  the  stage  of  collapse  or  shock  had  arrived. 
V.J.  Lenihan,  L.R.C.S.I.,  Salford. 


STRANGULATED  HERNIA  DURING  MENSTRUAL 
PERIOD  :  OPERATION  :  RECOVERY. 
K.  P.  aged  35,  married,  complained  of  some  sickness  of  stomach  and 
backache  on  Thursday,  March  3rd.  The  patient  stated  that  these  were 
the  usual  symptoms  for  some  hours  before  the  menstrual  flow  appeared. 
The  pulse  and  temperature  were  normal ;  the  tongue  was  clean,  and 
the  bowels  had  been  moved  in  the  morning.  She  was  directed  to  re- 
main in  bed  and  ordered  a  draught  of  bismuth  and  morphia.  The  vo- 
miting ceased  immediately.  The  next  day  the  patient  felt  quite  well. 
The  menstrual  flow  was  established  during  the  night.  On  March 
5th  the  vomiting  returned,  slightly  faecal  in  character,  there  was  pain 
in  the  lower  part  of  the  abdomen,  and  on  examination  a  small  femoral 
hernia  was  discovered.  Taxis  was  immediately  applied,  but  having 
failed,  and  the  symptoms  becoming  urgent,  an  operation  was  advised ; 
and  in  about  two  hours- afterwards,  the  patient  having  been  brought  un- 
der the  influence  of  chloroform  and  the  taxis  again  having  failed,  I  ex- 
posed the  hernia  in  the  usual  way.  The  stricture  was  fomid  to  be  very 
tight^  and  inside  the  sac.  The  sac  and  external  wound  were  brought 
together  with  prepared  catgut  ligature,  and  dressed  with  antiseptic 
gauze.    The  patient  made  a  good  recovery. 

The  point  of  interest  in  this  case  appears  to  be  the  causation  of  the 
rupture.  Did  the  menstrual  vomiting  cause  it  ?  And  the  hint  it  would 
seem  to  furnish  is,  not  to  accept  cotemporaneous  menstrual  vomiting  as 
a  combination  so  entirely  in  the  nature  of  cause  and  effiect,  as  to  ren- 
der a  careful  examination  uncalled  for. 

W.  P.  HOURIGAN,  L.R.C.P.Ed. 
Fresbford,  Kilkenny. 

INJURY  OF  HAND  BY  EXPLOSION  OF  DYNAMITE. 

In  connection  with  a  case  of  suicide  by  dynamite  reported  in  the 
Journal  of  July  30th,  1881,  the  following  may  be  of  interest. 

On  July  20th,  1880,  a  Chinaman,  aged  50,  was  "  fishing"  in  one  of 
the  tributaries  of  the  Canton  river  with  dynamite  cartilages,  and  ex- 
ploding them  in  the  water  ;  then  collecting  the  stunned  fish,  when  one 
burst  in  his  right  hand.  The  injury  was  terrible.  The  whole  of  the  muscles 
of  the  palm  and  little  finger  were  raised  from  the  base  of  the  first  pha- 
langes in  a  discoloured  mass,  and  thrown  back  as  far  as  the  wrist- 
joint  and  to  the  left ;  while  the  muscles  of  the  thumb  formed  a  similar 
"flap"  on  the  radial  side,  leaving  the  metacarpal  bones  quite  bare. 
The  integument  of  the  fingers  and  back  of  the  hand  was  unbroken ; 
but  that  on  the  former  was  shrivelled  up,  leaving  the  last  phalanges 
exposed.  The  arm  was  swollen,  but  uninjured.  Very  little  blood  was 
lost;  and  the  patient,  though  at  first  stunned,  subsequently  walked 
home,  a  distance  of  a  mile.  I  saw  him  nine  days  afterwards,  he  in 
the  meantime  having  kept  the  wounded  hand  covered  with  an  applica- 
tion ot  excreta  iovum;  and,  with  the  assistance  of  Dr.  O'Brien,  ampu- 
tated above  the  wrist.  The  tissues  of  the  arm  were  quite  healthy,  but 
the  arteries  excessively  small.    The  stump  healed  well. 

William  Hartigan,  M.K.Q.C.P.,  Hong  Kong. 

Medical  Practitioners'  Fees  for  Evidence. — At  the  Metro- 
politan County  Court  of  Bloomsbnry,  this  week,  the  case  of  NVhitefbrd 
V.  Fitzgerald  was  heard  before  Mr.  Judge  Bacon,  in  which  the  plainti^ 
a  medical  man,  of  1 17,  Albany-street,  W.,  sued  the  defendant  to  recover 
the  sum  of  two  guineas  for  professional  services  rendered  as  a  witness 
in  January  and  February  last,   in  the  case  of  Fitzgerald  v.  Butler,  in 
which  the  plaintiff  recovered  £iS  for  having  one  of  bis  ribs  fractured, 
and  in  whicn  case  the  present  plaintiff  gave  medical  evidence.    After 
the  plaintiff  had  stated  his  case  the  learned  Judge  said  the  claim  coold 
not  be  allowed,  whether  the  plaintiff  attended  on  subpoena  or  at  the 
simple  request  of  the  defendant.     His  Honour  was  then  ioibrmed  that 
after  action  brought,  the  defendant's  solicitor  had  sent  the  plaintiff  a 
postal  order  for  one  guinea.     The  court  was  then  informed  that  in  the 
case  of  Whiteford  v.  Smith,  heard  in  this  court  in  December,  1878, 
his  Honour  had  allowed  the  same  plaintiff  two  guineas  for  his  attend- 
ance at  the  Marylebone  police  court  for  similar  evidence  given  there. 
His  Honour,  however,  ruled  that  the  plaintiff  in  the  present  instance 
was  not  entitled  to  recover,  and  gave  judgment  in  favour  of  the  defend- 
ant, but  without  costs. 
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MEDICAL   AND   SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ST,  BARTHOLOMEW'S  HOSPITAL. 

POPLITEAL  ANRUKYSM  :     LIGATURE  OF  FEMORAL  ARTBRY  ; 
GANGRENE  :    AMPUTATION  !    RECOVERY. 

(Under  the  care  of  Mr.  WiLLETT.) 
[For  the  notes  of  this  case  we  are  indebted  to  Mr.  Harrison  Cripfs, 
Surgical  Registrar.] 

Charles  A.,  aged  43,  a  fisbmongei,  wag  admitted,  under  the  care  of 
Mr.  Willett,  on  June  13th,  1881.  The  patient  stated  that,  about  two 
months  earlier,  he  had  first  noticed  a  throbbing  in  the  right  leg,  but  not 
until  three  weeks  before  admission  bad  he  ever  noticed  any  tumour ; 
he  then  found  on  the  ham  a  small  lump,  about  the  size  of  a  chestnut. 
This  had  gone  on  increasing  since ;  but  he  had  been  able  to  continue 
his  work  until  within  a  few  days.  No  history  of  syphilis  could  be  ob- 
tained ;  but  it  was  admitted  that  he  had  been  a  hard  drinker.  He  was 
a  big,  burly,  fairly  healthy-looking  man,  who,  however,  bore  traces  of 
his  irr^^ar  mode  of  life.  There  was  a  systolic  cardiac  murmur,  and 
in  the  right  popliteal  space  was  a  soft  swelling,  nearly  the  size  of  a  fcetal 
head;  it  pulsated,  but  was  not  well  defined ;  pressure  on  the  femoral 
aitery,  or  on  the  tumour,  caused  almost  complete  disappearance  of  the 
tumour,  which  returned  when  the  pressure  was  removed.  The  right 
knee,  measured  over  the  patella,  was  sixteen  and  a  quarter  inches,  the 
left  thirteen  and  a  half. 

The  condition  of  the  patient,  both  as  to  his  general  health  and  as  to 
the  local  affection,  was  so  pressing  that  immediate  interference  soon  be- 
came necessary.  Mr.  Willett  accordingly,  on  June  l6th,  determined  to 
tie  the  femoral  artery.  The  operation  was  performed  with  antiseptic 
precautions,  and  the  ligatureused  was  of  kangarootendon.  When  brought 
bajck  to  the  ward  after  the  operation,  the  patient  was  noisy  and  talkative ; 
he  complained  of  pain  in  the  limb,  and  the  leg  below  the  band- 
ages was  red  in  patches.  At  9  p.m.,  he  had  a  rigor,  the  temperature 
liang  from  99.6°  before,  to  103.2°  after,  the  rigor ;  during  the  night  he 
became  violently  delirious.  On  June  17th,  the  day  after  the  operation, 
he  was  still  wandering  a  little;  he  complained  of  pain  in  the  leg ;  the 
toes  were  white  and  cold,  and  the  limb,  as  high  as  the  knee,  was  livid. 
On  the  fallowing  day,  it  was  noted  that  the  toes  were  white  and  com- 
pletely devoid  of  sensation ;  while  the  instep,  heel,  and  leg,  as  high  as 
a  point  four  and  a  half  inches  below  the  knee,  were  of  a  colour  better 
described  as  reddish-blue  than  as  livid.  Gentle  pressure  in  the  middle 
of  the  1^  did  not  cause  the  discoloration  to  disappear.  The  parts 
were  warm,  orobably  owing  to  the  cotton-wool  in  which  they  were 
wrapped,  arid  the  hot  bottles  by  which  they  were  surrounded.  The 
delirium  had  ceased,  and  the  temperature  was  not  raised.  On  June 
20th,  his  general  condition  was  excellent;  sleep  and  appetite  good; 
pnlse  90,  and  of  good  quality;  temperature  not  raised.  The  portion  of 
the  liinb  which  had  undergone  the  gangrenous  changes  above  described 
was  now  quite  cold  and  insensitive;  but  at  the  border  line,  between  the 
living  and  the  dead  parts,  there  was  exquisite  sensitiveness  of  the  former, 
with  the  exception  of  the  toes  and  the  lower  i>art  of  the  dorsum  of  the 
foot,  which  retained  the  white  tallowy-look  they  had  tended  to  assume 
from  the  first,  with  here  and  there  a  dark-blue  vein  showing  through 
the  skin.  The  gangrenous  portion  of  the  limb  was  of  a  faint  purple- 
indigo  colour,  but  not  in  the  least  swollen  or  oedematous.  There  was 
no  sign  of  any  inSammation  about  the  line  of  junction  between  the 
living  and  the  dead  parts,  which  was  well  marked,  however,  by 
the  contrast  in  colour.  On  the  following  day,  a  slight  redness  was 
perceptible  at  a  point  near  the  line  of  junction.  Redness  increased  on 
Jane  23rd  ;  he  experienced  some  pain,  and  had  had  a  restless  night  in 
consequence.  On  June  27th,  the  redness  along  the  line  of  junction  had 
become  strongly  marked,  and  there  was  slight  swelling.  The  gangren- 
ous parts,  with  the  excqition  of  the  foot,  were  now  of  a  dull  olive 
atea.  On  July  4th,  there  was  as  yet  little  ofiiensive  smell  about  the 
Umb ;  the  epithdium  at  the  line  of  junction  was  not  yet  ulcerated 
through.  Pulsation  had  returned  in  the  vessels  below  the  ligature, 
Carbolated  lime  was  used  for  covering  the  limb,  to  prevent  decomposi- 
tion. On  Tuly  1 1  tb,  the  separation  was  nearly  complete  at  the  posterior 
part ;  on  the  anterior  port,  exactly  at  the  line  of  junction,  was  a  deeply 
marked  line,  one-eighth  of  an  inch  wide,  in  which  white  pus  could  be 
seen  shining  through  the  cuticle.  On  July  13th,  the  limb  was  ampu- 
tated through  the  Tower  third  of  the  th^h.  The  stump  did  well,  and 
the  man  made  a  good  reooveiy.    He  watdigchargedoiiAngiist  23rd. 


Remarks  by  Mr.  Harrison  Cripps.— The  cause  of  gangrene  fol- 
lowing ligature  of  the  femoral  admits  of  simple  explanation.  It  is  due 
to  a  local  starvation  of  the  part,  the  blood-supply  being  insufficient  to 
maintain  the  vitality  of  the  limb.  Probably,  the  simple  occlusion  of 
the  main  artery  upon  a  healthy  person  would  never  lead  to  gangrene, 
the  anastomosing  circulation  being  sufficient  to  maintain  vitality. 
When,  however,  the  patient  has  a  diseased  heart,  or  is  weakened  by 
other  causes,  there  remains,  after  occlusion  of  the  main  channel,  insuffi- 
cient power  to  drive  blood  through  the  collateral  circulation.  It  does 
not  generally  happen  that  all  the  parts  below  the  ligature  die,  for  it  is 
sometimes  the  toes  only  that  suffer,  and  in  most  cases  the  gangrene  is 
limited  to  the  parts  below  the  knee. 

The  question  of  amputation  in  these  cases  is  of  great  interest  and 
importance.  Immediate  operative  interference  is  seldom  called  for; 
for  the  cause  of  this  gangrene  is  wholly  distinct  from  the  spreading  gan- 
^ene  following  an  injury,  while  it  closely  resembles  mortification  result 
ing  from  embolism.  The  part  already  dead  does  not  immediately  affect  . 
the  living,  and  will  only  spread  so  far  as  the  circulation  is  obstructed — 
at  which  point  a  natural  line  of  demarcation  will  form.  As  a  rule,  there 
is  remarkably  little  constitutional  disturbance,  and  thb  only  becomes 
manifest  when  inflammation  about  the  line  of  separation  takes  place. 
When  this  line  of  demarcation  is  once  formed,  some  surgeons  (fearing 
the  extent  of  the  inflammatory  mischief  at  that  time  arising)  deem  it 
desirable  to  amputate  the  limb  through  the  living  tissue — thus  securing 
a  clean  and  uncomplicated  wound.  It  necessitates,  however,  an  am- 
putation at  least  some  inches  higher  than  the  point  selected  by  nature 
for  separation,  and  the  patient  is  exposed  to  the  risks  of  an  amputation 
when,  admittedly,  his  arterial  system  is  in  a  degenerate  condition.  On 
the  other  hand,  it  is  doubtless  desirable  to  remove  from  the  patient  a 
large  decomposing  mass,  which  makes  nursing  a  difficulty,  and  sur- 
rounds him  with  a  deleterious  atmosphere.  If  the  decomposing  mem- 
ber be  removed — not  by  an  amputation  through  the  living  part,  but  by 
cutting  through  the  dead  tissue,  as  close  to  the  living  as  can  be  performed 
without  risk  of  interfering  with  the  sound  tissue — a  stump  is  produced 
covered  by  an  inch  or  two  of  sloughing  tissue.  Such  a  stump  admits 
of  being  easily  washed  and  dressed  with  antiseptic  materials,  and  the 
dead  parts  will  ultimately  spontaneously  separate.  The  stump  thus 
formed  by  nature  is  occasionally  as  good  as  can  be  made  by  the  sur- 
geon; and,  even  should  it  require  subsequent  trimming,  a  future  opera- 
tion may  be  undertaken,  of  a  less  severe  nature  than  the  primary 
amputation  would  have  been.  No  doubt,  there  must  be  some  risk  in 
leaving  a  stump  covered  with  a  layer  of  putrescent  material ;  yet,  this 
is  only  what  occasionally  happens  to  flaps  in  ordinary  amputation. 


DERBYSHIRE  GENERAL  INFIRMARY. 

RECURRENT    FIBROID    TUMOUR    OF    THIGH,    TWICE     REMOVED  ; 
SUBSEQUENT  AMPUTATION  AT  HIP-JOINT  :  RECOVERY, 

(Under  the  care  of  Mr.  Curgenvbn.) 

[For  the  following  notes  we  are  indebted  to  Mr,  C,  H,  Hough,  late 
House-Surgeon.] 

In  July  1878,  Mrs.  C,,  aged  30,  was  in  the  above  institution,  under 
the  care  of  Mr,  Curgenven,  suffering  from  a  tumour  in  the  middle  and 
anterior  aspect  of  the  left  thigh,  which  proved  upon  removal  to  be  a 
spindle-celled  sarcoma. 

In  December  1879,  the  patient  was  again  received  into  the  Infirmary, 
the  growth  having  recurred ;  it  then  occupied  much  the  same  position, 
was  freely  movable,  but  more  extensive.     It  was  again  removed. 

On  admission  for  the  third  time,  on  October  25th,  1880,  the  patient 
stated  that,  about  six  months  after  the  last  operation,  she  perceived  a 
small  lump  at  the  lower  angle  of  the  cicatrix ;  this  had  rapidly  increased 
to  a  considerable  size.  The  growth  was  found  to  occupy  the  anterior 
femoral  region,  extending  from  about  the  apex  of  Scarpa's  triangle  to 
within  three  inches  of  Poupart's  ligament.  It  was  more  or  less  circum- 
scribed, and  was  fixed  by  some  deep  attachment.  Longitudinally,  the 
extent  of  the  tumour  was  seven  inches,  transversely  five  inches.  It 
was  painful,  and  excessively  tender,  Mr.  Curgenven  determined  to 
amputate  at  the  hip-joint.  The  operation  was  performed  on  November 
I3tb,  1880.  Owing  to  the  situation  of  the  growth,  the  requisite 
amount  of  covering  had  to  be  chiefly  obtained  from  the  posterior  and 
external  aspects  of  the  thigh.  Lister's  abdominal  compressor  was  used 
for  the  control  of  haemorrhage,  and  an  assistant  compressed  the  arterj' 
in  the  usual  way  above  the  brim  of  the  pelvis.  Very  little  blood  was 
lost.  The  main  artery  was  tied  with  silk  ;  some  smaller  vessels  were 
tied  with  catgut  ligatures.  The  operation  was  not  performed  on  strict 
antiseptic  principles.  The  patient  made  a  slow  but  good  recovery,  and 
the  stump  was  firm  and  fleshy. 
On  examination  of  the  thi^  ^^  tamwt  after  removal,  the  growth 
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was  found  to  have  involved  the  surrounding  structures  to  a  considerable 
extent,  lying  close  to  the  bone,  but  not  affecting  the  periosteum.  The 
femoral  vessels  were  closely  attached,  and  were  lyio^  in  a  deep  groove 
upon  the  anterior  aspect  of  the  tumour.  Microscopically,  the  growth 
presented  the  usual  appearance  of  a  spindle-celled  sarcoma. 

BRISTOL  GENERAL  HOSPITAL, 

SARCOMA  OF  GROIN  :    EXCISION  !    MULTIPLE  RECURRENT  GROWTHS. 

(Under  the  care  of  Mr.  Nelson  C.  Dobson.) 

J.  W.,  aged  37,  a  seaman,  was  admitted  on  October  22nd,  1880,  with 
a  large  tumour  in  the  right  groin.  He  first  noticed  a  small  lump  in 
this  situation  in  the  preceding  Jaonary.  Some  time  in  the  following 
summer  he  presented  himself  with  what  was  at  that  time  thought  to  be 
an  enlarged  inguinal  gland,  about  the  size  of  a  small  walnut ;  no  ciause 
for  the  enlargement  could  be  found.  He  again  went  to  sea,  and  did 
not  again  present  himself  until  October.  A  tumour  was  then  found  to 
occupy  the  base  of  Scarpa's  triangle,  and  to  extend  up  to  Poupart's 
lig^unent ;  it  measured  in  the  vertical  direction  six  inches,  and  in  the 
t^lnsverse  seven  and  a  half  inches.  It  was  of  a  soft  and  semifluctuating 
consistence,  and  enlarged  veins  coursed  over  its  surface ;  it  pulsated, 
but  there  was  no  bruit,  and  the  pulsation  was  evidently  due  to  con- 
tiguity to  the  femoral  artery.  Pressing  deeply  down  above  Poupart|8 
ligament,  some  fulness  in  the  pelvis  cotdd  be  detected;  but  this 
was  not  thought  to  be  glandular,  but  only  due  to  upward  pres- 
sure of  the  tumour.  On  puncturing  with  an  exploratory  needle,  the 
tumour  proved  to  be  intensely  vascular,  and  nothing  but  blood  escaped. 
His  family  and  personal  history  was  &ee  from  taint.  He  was  healthy 
and  robust-luoking.  There  were  two  small  subcutaneous  tumours  on 
the  right  side  of  the  thorax. 

On  October  28th,  under  antiseptic  precautions,  the  tumour  was  re- 
moved by  a  vertical  incision  laying  bare  the  femoral  sheath  for  three 
inches,  and  following  the  tumour  up  the  cervical  canal  for  a  short  dis- 
tance. One  of  the  small  tumours  from  the  side  of  the  thorax  was  also 
removed.  The  large  tumour  was  very  soft  in  consistence,  with  pig- 
mentary patches  here  and  there ;  it  was  fairly  encapsuled,  and  not 
difficult  (considering  its  size  and  position)  to  remove.  Microscopically, 
both  the  large  and  the  small  tumour  were  identical,  consisting  of  round- 
celled  sarcoma,  with  scarcely  any  appreciable  intercellular  substance. 
He  made  a  speedy  recovery. 

On  November  19th,  be  presented  himself,  looking  well,  but  there 
was  a  little  suspicious  thickening  of  the  cicatrix ;  and  in  addition, 
scattered  over  various  parts  of  his  chest  and  abdomen,  there  were 
seven  small  subcutaneous  growths.  These  growths  were  interesting  from 
their  situation,  taken  in  connection  with  the  pigmentary  (melanotic) 
patches  in  the  original  sarcoma. 

In  March  1881,  he  a^ain  presented  himself;  all  the  tumours  were 
increased  in  size,  and  his  general  condition  was  considerably  worse ; 
but  the  multiplicity  of  the  tumours  precluded  further  operative  inter- 
ference. 


Bequests  and  Donations.— The  Leicester  Infirmary  has  received 
.;f  6,878  9s.  3d.  under  the  will  of  Mr.  Creswell  Creswell.— Mr.  Philip 
Hewitt,  a  native  of  Langport,  Somersetshire,  now  residing  at  Bou- 
logne-sur-Mer,  has  given  one  thousand  guineas  to  the  Bridgwater  In- 
-firmary,  in  augmentation  of  the  reserve  fund. — Mr.  Edward  Henry 
Chandler,  honorary  secretary  of  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  has  bequeathed  Cvxi  to  it  conditionally  upon  a 
memorial  service  being  react  and  a  sermon  preached  annually,  in 
fnemo^  of  his  late  sister  Johanna  ;  £l,^xx)  upon  trust  for  the  Ladies' 
Samaritan  Society  of  the  hospital ;  numerous  legacies  to  the  matron 
and  employis  of  the  hospital  and  the  convalescent  branch ;  and  the 
residue  of  his  estate  to  the  general  funds  of  the  hospital. — Mrs.  EUza 
Fall,  oi  George  Street,  Hanover  Square,  has  bequeathed  ;f  200  each  to 
the  .British  Home  for  Incurables  and  the  National  Hospital  for  the 
Paralysed  and  Epileptic. — Mr.  Henry  Dodd,  of  the  City  Wharf  and  of 
Rotherfield,  Essex,  has  bequeathed  ;^IS0  each  to  the  London  Hos- 
pital and  the  London  Truss  Society. — Mr.  William  Edgcumbe  Rendle, 
of  Redcliffe  Gardens,  has  beoueathed  ^100  each  to  the  Devon  and 
Cornwall  Hospital  at  Plymouth  and  the  Hospital  for  Incurables  at 
Putney. — The  Rev.  Samuel  Paynter  has  given  fifty  guineas  to  the 
Royal  Hospital  for  Diseases  of  the  Chest. — Mr.  W.  B.  Cregoe,  Col- 
more,  has  given  ;^200  to  the  General  Hospital ;  £\Qa,  in  addition  to 
an  annual  subscription  of  £$  5s.,  to  the  Orthopaedic  and  Spinal  Hos- 
mtsi ;  ;^I00,  in  addition  to  an  annual  subscription  of  £i  5s.,  to  the 
Free  Hospital  for  Sick  Children  ;  and  £100,  in  addition  to  an  annual 
«ablcristioA  of  .£s  5s.,  to  the  Queen's  Hospital— all  at  Binuingham.- 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  23RD. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chrir. 

case  of  excision    of  a  gravid    tTTERUS    WITH   EPITHELIOMA  OF 

THE  cervix;     with   REMARKS  ON  THE  OPERATIONS  OF 

BLUNDELL,   FREUND,   AMD  PORRO. 

BV  T.  SPENCER  WELLS,  F.R.C.S. 

In  this  case,  an  uterus  with  malignant  disease  of  the  cervix,  and  con- 
taining a  foetus  at  the  sixth  month,  was  removed  through  the  divided 
abdominal  wall,  and  the  patient  recovered.  She  was  thirty-seven  years 
old,  mother  of  five  children,  and  six  months  pr^;nant.  Her  cervix 
uteri  was  invaded  by  a  mass  of  epithelioma.  The  uterus  was  extir- 
pated entirely  on  October  21st.  The  incision  in  the  abdomioal  wall 
was  eight  inches  long.  The  uterus  was  brought  out  through  the  in- 
cision, and  separated  from  the  bladder  after  tying  the  main  arteries  on 
each  side ;  the  liquor  amnii  and  foetus  were  removed  through  the  ante- 
rior uterine  wall  j  the  vaginal  attachments  were  separated  all  round ; 
the  uterus  was  removed ;  all  bleeding  vessels  tied,  and  the  communica- 
tion between  the  vagina  and  peritoneal  cavity  closed  by  sutures;  and 
the  abdominal  wound  was  closed  in  the  usual  way.  Phenol  spray,  and 
all  the  usual  antiseptic  precautions,  were  adopted.  The  various  steps 
of  the  operation  were  described,  and  several  modifications  were  sug- 
gested as  improvements  in  future  operations.  A  full  account  of  the 
operation  will  be  found  in  the  Journal  of  October  29th,  page  714. 
The  patient  was  progressing  favourably.  The  uterus,  preserved  in 
the  Museum  of  the  College  of  Surgeons,  was  shown  at  the  meeting. 
Total  extirpation  of  the  uterus,  both  by  the  hypogastric  and  vaginal 
methods,  and  by  a  combination  of  the  two  methods,  was  briefly  dis- 
cussed. It  was  believed  that  this  was  the  first  case  on  record  where 
excision  of  a  gravid  cancerous  uterus  had  been  followed  by  the  recovery 
of  the  patient.  Similar  cases  must  be  rare,  but  total  extirpation  of  a 
cancerous  uterus  where  pregnancy  did  not  complicate  the  case,  would  here- 
after much  more  frequently  become  the  subject  of  anxious  consnltatioo. 
Dr.  Graily  Hewitt  said  that  he  shared  the  respoosilulity  of  advis- 
ing the  performance  of  the  operation.  The  patient  was  in  a  lamentable 
state  of  weakness,  and  had  not  slept  at  night  for  some  weeks;  she 
had  severe  continuous  pain  in  the  hypogastric  region.  The  disease  had 
implicated  the  cervix  uteri  to  a  considerable  extent,  but  was  strictly 
limited  to  it ;  and  there  was  a  very  characteristic  cord  of  indurated 
tissue.  With  regard  to  operation,  three  courses  suggested  themsdvK: 
I.  Induction  of  premature  labour  and  excision  of  the  cervix  ;  2.  Exci- 
sion of  the  uterus  and  cervix  ;  3.  Allowing  the  pregnancy  to  go  on  to 
full  term.  Of  these,  the  last  was  dismissed  as  (inadvisable  on  account 
of  the  weakness  of  the  patient,  and  because  the  disease  was  making 
rapid  progress,  and  it  was  not  at  all  certain  that  delivery  could  be 
enxted  per  vias  naturales  after  two  months — during  which  time,  also, 
the  patient  would  be  subjected  to  the  debilitating  influence  of  the 
spreading  disease.  As  regards  the  other  plans,  Mr.  Welti  expressed 
himself  so  hopeful  of  success  by  total  extirpation,  that  the  operation 
was  advised.  Even  if  labour  had  been  induced,  and  the  diseased  cervix 
excised,  the  patient  would  have  been  exposed  to  much  risk.  The 
operation  appeared  to  be  a  difficult  one;  the  uterus  was  very  thin,  and 
was  not  easily  removed  from  the  bladder.  The  chief  difficulty  seemed 
to  be  the  avoidance  of  the  ureters.  In  the  ordinary  Porro's  operation, 
these  were  more  easily  avoided  than  when  the  whole  uterus  and  the 
cervix  were  removed. — Dr.  W.  S.  Playfair  said  that  the  patient  first 
came  to  him  complaining  of  leucorrhoeal  discharge.  He  fonnd  epithe- 
lioma of  the  anterior  part  of  the  cervix,  and  advised  that  labour  should 
be  induced,  and  that  the  epithelioma  should  then  be  dealt  with.  This, 
however,  was  delayed;  and  the  disease  in  the  meantime  made  rapid 
progress.  In  such  eases,  complete  excision  unquestionably  gave  the 
best  chance  of  recovery.  But  cases  of  pregnancy  complicated  with 
cancer  were  very  rare ;  and  the  important  qnestion  was,  as  to  exdsioa 
of  cancer  affecting  a  non-gravid  uterus.  He  had  thought  much  on  this. 
As  to  epithelioma  limited  to  the  cervix,  in  ordinary  circumstances,  and 
when  seen  early,  it  could  be  dealt  with  without  the  risks  attendant  on 
abdominal  section,  by  Dr.  Marion  Sims's  method  of  excising  and 
scraping  away  the  whole  of  the  diseased  mass,  and  then  applying 
chloride  of  zinc  so  as  to  produce  a  slough.  He  had  doiie  this  in  five 
or  six  cases  with  very  satisfactory  results.  The  operation  was  attended 
with  much  less  risk  than  abdominal  section,  but  it  did  not  prevent  the 
subsequent  adoption  of  this,  if  necessary.  On  the  other  hand,  in 
medullary  cancer  afiiscting.  the  body  of  the  uterus,  abdominal 
section. *o«ld  be  of  the  steatest  iitaportuice.     A«eniat«  diagnosis, 
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liowever,  was  a  matter  of  extRme' difficulty;   and  fixation  of  the 
uterus,  which  was  the  diagnostic  point,  itself  indicated  that  operation 
was  inadmissible.    He  had  met  with  a  case  in  which,  when  first  seen, 
Freond's  operation  might  have  been  performed  ;  it  was,  however,  de- 
layed for  a  fortnight,  within  which  time  the  uterus  became  fixed,  and 
an  operation  could  no  longer  be  proposed  with  safety.     He  had  also 
seen,  a  month  ago,  with  Dr.  Matthews  Duncan,  a  case  in  a  pregnant 
woman,  in  which  there  was  severe  hsemorrhi^e,  thought  at  the  time  to 
be,  perhaps,  from  malignant  disease.    Since  then,  labour  had  come  on 
spontaneoiuly;  and  now,  on  again  seeing  the  patient  in  consultation, 
he  had  foond  the  disease  too  hi  advanced  for  operation.     He  believed 
the  surgical  operation  to  be  the  easiest  and  simplest.    Great  credit  was 
due  to  the  late  Dr.  Blundell  for  recognising  the  importance  of  removal 
of  the  uterus,  and  performing  the  operation. — Dr.  Matthews  Duncan 
thought  that  Mr.  Spencer  Wells's  operation  should  cause  admiration, 
that  it  was  shown  to  be  possible  to  extirpate  safely  a  gravid  uterus  with 
the  cervix  in  a  state  of  malignant  disease.    Bat,  possibility  was  one 
thing,  and  advisability  another ;  and,  to  decide  the  latter,  more  experi- 
ence was  wanted.    He  had  studied  the  records,  at  home  and  abroad, 
of  operations  for  removal  of  uterine  cancer.    In  cancer  of  the  cervix, 
extending  to  the  body  of  the  uterus,-  there  had  been  considerable  suc- 
cess ;  in  cancer  of  the  supravaginal  portion  of  the  cervix,  the  cases  had 
generally  done  well ;  but,  in  common  cancer  of  the  cervix,  the  opera- 
tions had  been  very  unsuccessful.     Mr.  Wells's  operation  had  the  ad- 
vantage of  being  done  without  waiting  for  delivery,  and  of  thus  avoid- 
ing the  intrinsic  perils  of  labour. — Mr.  Knowsley  Thornton  believed 
that,  in  tying  the  spermatic  arteries,  Mr.  Wells  had  also  tied  the  left 
uterine  artery.     If  it  were  possible  to  tie  ofif  the  ovaries  and  spermatic 
arterias,  and  then  fearlessly  cut  down,  the  uterus  could  be  readily  drawn 
out;  and  there  would  be  nececsity  for  only  a  few  ligatures,  the  abund- 
ance of  which  was  a  disadvantage  in  Freund's  operation.    The  exten- 
sion of  the  disease  into  the  body  of  the  uterus  showed  how  unavailing 
any  partial  removal  would  have  been.     He  had  seen  cases  where  the 
disease  spread  so  rapidly  that  only  a  week  elapsed  before  the  idea  of 
operating  had  to  be  abandoned.     He  thought  tnat  drainage  should  be 
employed  in  all  such  cases  as  those  described  by  Mr.  Vi^Us ;  and  he 
wonld  su^vest  that,  during  the  operation,  the  surgeon  who  bad  charge 
of  the  aMominal  portion  should  have  nothing  to  do  with  the  vagina. 
His  experience  of  Dr.  Marion  Sims's  operation  had  not  been  so  favour- 
able as  that  of  Dr.  Playfair. — Mr.  Doran  observed  that  the  greatest 
iinportance  must  be  attached  to  the  significance  of  induration  round  the 
lower  part  of  the  uterus.     In  this  case,  Dr.  Playfair  had  observed  no 
induration ;  but  a  few  weeks  later,  during  the  operation,  slight  harden- 
ing was  detected.     Examined  microscopically,  this  hardened  tissue  was 
found  inSltrated  with  leucocytes — a  condition  commonly  seen  in  tissues 
adjacent  to  a  cancerous  growth,  but  not  at  first  involving  cancerous  in- 
fection.    If  the  growth  be  removed,  with  as  much  of  the  infiltrated  por- 
tion as  possible,  then  the  leucocytic  infiltration  remaining  behind  gene- 
rally disappeared.    This,  at  least,  was  observed  in  other  organs.    But 
cancerous  infection  of  the  hardened  tissue  was  very  rapid :  hence  it 
appeared  that  the  early  detection  of  hardening  was  ,the  indication  for 
immediate  operation,  and  not  for  the  abandonment  of  all  attempts  to 
remove  the  disease. — Dr.  Ha&ris,  of  Madras,  had  met  there  with  a 
case  of  cancer  of  the  cervix  uteri,  in  a  woman  aged  26,  in  whom  he 
had  removed,  in  succession,  portions  of  the  cervix  and  uterus,  and  at 
last  excised   the  uterus  itself /<r  vaginam.      The  woman,  however, 
lived  only  three  days.     He  preferred  the  vaginal  operation. — Dr.  Ban- 
TOCK  congratulated  Mr.  Wells  on  his  success.     He  bad  operated  for 
removal  ofa  cancerous  uterus,  in  circumstances  of  much  dimculty,  on  a 
very  stout  woman.     The  uterus  was  readily  separated  from  the  bladder, 
and  the  ureters  were  easily  avoided.     He  had  been  obliged  to  leave 
an  openingj  into  the  vagina,  and  thought  that  the  effused  blood  might 
escape  by  it.*     There  was,  however,  a  considerable  collection  of  blood 
in  Douglas's  pouch,  perhaps  because,  the  opening  had  been  closed  by 
the  intestines.     It  would  have  been  better  to  put  a  drainage-tube  into 
Douglas's  pouch. — Dr.  Heywood  Smith  ssad  that  it  was  important 
to  distinguish  between  extension  of  cancer  into  the  vaginal  wall  by 
continuity  of  tissue  and  communication  of  the  disease  from  the  cervix 
uteri  to  the  vagina  by  contiguity. — Mr.  Spencer  Wells  had  seen 
Dr.  Marion  Sims  perform  his  operation.     He  never  saw  a  more  com- 
plete sweeping,  away  of  everything  like  disease.     The  chloride  of  i:inc 
produced  a  slough,  which  really  was  the  uterus  itself,  for  it  had  a  piece 
of  peritoneum  attached  to  it.     The  patient  died  three  or  four  months 
afterwards,  from  a  return  of  cancer  in  the  neighbouring  parts.    If  the 
cancer  were  at  all  extensive,  a  satisfactory  resiut  could  not  be  expected 
from  Dr.  Sims's  method  in  every  case.     The  question  of  infiltration  of 
leucocytes  was  important,  if  the  surgeon  could  tell  whether  an  indura- 

*  See  Bkitish  Mxdicai.  Jodshai.,  Nov.  u,  p.  789,  for  a  fuU  account  of  this  opentiou. 


tion  were  merely  inflammatory,  or  a  result  of  the  extension  of  cancer. 
Perhaps  this  might  be  made  ont  by  observing  whether  the  induration 
were  branny  or  softer.  No  doubt  induration  might  exbt,  which 
would  not  be  a  bar  to  the  open^tion.  As  regarded  tying  the  spermatic 
and  uterine  arteries  together,  he  thought  that  the  dbtance  between 
them  was  too  great  for  this  to  be  done;  and  Schroder  had  told  him  that 
he  had  found  it  dangerous  to  attempt  to  tie  the  uterine  artery,  there 
being  risk  of  also  tying  the  ureter.  He  thanked  those  who  had  most 
ably  assisted  him  in  the  performance  of  the  operation. 


OBSTETRICAL  SOCIETY  OF   LONDON. 

Wednesday,  November  2nd,  1881. 
J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 
Tie  Latt  Dr.  McCliniock.—Tut  PRESIDENT  having  referred  to  the 
loss  sustained  by  the  Society  in  the  death  of  Dr.  McClintock,  Dr. 
Baknbs  proposed,  and  Dr.  Priestley  seconded,  the  following  resolu- 
tion: "That  the  Obstetrical  Society  of  London,  having  learned  with 
deep  sorrow  the  death  of  Dr.  Alfred  H.  McClintock,  one  of  its  Hono- 
rary Fellows,  hereby  records  its  sense  of  the  heavy  loss  which  this  So- 
ciety, his  profession,  and  science  sustains  by  that  event,  and  respectfully 
expresses  its  heartfelt  sympathy  with  his  widow  and  family  in  the  stiu 

freater  loss  which  falls  upon  them."  Dr.  Beverley  Cole,  of  San 
rancisco,  supported  the  resolution,  which  was  carried  unanimously. 
Fibroid  Polypus. — Dr.  Heywood  Smith  showed  a  large  fibroid 
polypus  removed  in  pieces  from  a  single  woman,  aged  35.  The  tu- 
mour distended  the  vagina,  and  it  was  impossible  to  touch  the  os  uteri, 
or  to  reach  more  than  halfway  up  the  tumour.  About  one-fourth  of  the 
mass  was  first  removed  by  steel  wire  fcroieur.    The  perinxum  was 


then  incised  up  to  the  sphincter,  as  it  seemed  likely  to  ^ve  way,  and 
the  neck  of  the  polypus  divided  in  the  same  way.  The  detached 
tumour  was  then  divided  into  three  parts  by  the  icrastur,  and  so  re- 


moved. The  tumour  weighed  i  lb.  lo  oz.  The  perinxum  was  united 
by  three  sutures,  and  was  found  completely  healed  on  the  eighth  day. 
— Dr.  Murray  mentioned  a  case  in  which  he  had  seen  the  perinaeum 
roptured  in  removal  of  a  fibroid  tumour.  He  would  advise  previous 
slicing  of  the  mass. — Dr.  Barnes  thought  Dr.  Smith  had  done  right 
in  incising  the  perinxum.  He  had  seen  a  similar  case  in  which  a  rup- 
tured perinseum  seemed  to  be  a  main  factor  in  producing  fatal  septic- 
aemia.— Dr.  RouTK  mentioned  a  case  in  which  be  had  removed  a  large 
fibroid  in  slices.  The  patient  did  well  at  first,  but  eventually  died  from 
tetanus.  If  the  perinxum  were  not  sewn  up,  or  antbeptic  injections 
were  not  used,  in  the  case  mentioned  by  Dr.  Barnes,  the  fatal  result 
might  be  accounted  for. — Dr.  Aveling  thought  it  was  undoubtedly 
proper  to  incise  the  perinseum  when  there  was  fear  of  laceration ;  he 
would  suggest,  however,  that  it  might  be  better  to  make  the  incisions 
laterally. — Dr.  Wvnn  Williams  said  that  implicit  confidence  could 
not  be  placed  in  Dr.  Heywood  Smith's  icraseur,  as  he  had  bad  a  case 
in  which  the  rivet  on  which  the  square  button  worked  broke,  when  he 
was  many  miles  in  the  country,  and  he  had  to  get  an  ingenious  local 
watchmaker  to  rivet  it  as  a  fixture.— Dr.  Wiltshire  thought  that  the 
perinseum  should  very  rarely  be  torn  or  incised  during  the  removal  of 
large  uterine  fibroids.  The  growths  might  be  so  diminished  by  cutting 
portions  away  either  in  wedge-shaped  masses  or  otherwise,  as  to  render 
mjuiy  to  the  perinsum  as  a  rule  unnecessary. — The  President  had 
known  great  laceration  of  the  perinseum,  even  through  the  sphincter, 
to  occur  in  removing  fibroids.  If  only  a  little  laceration,  as  was  usual, 
were  expected, he  would  prefer  that  theperinaeum  should  take  its  chance. 
He  did  not  think  incision  would  afiord  any  appreciable  degree  of 
security  against  septic;£mia  as  compared  with  laceration.  Laceration 
of  considerable  extent  might  be  avoided  as  a  rule  by  cutting  up  the 
tumour,  especially  by  the  spiral  cut,  whereby  the  tumour  was,  by 
catting,  made  into  a  long  strip.— Dr.  Heywood  Smith  said  that;  in 
his  case,  it  would  have  been  impossible  to  removethe  tumour  without 
injury  to  the  perinxum,  as  the  tumour  had  already  distended  the  vagina, 
and  the  vulvar  outletjwas  small. 

JnUrununli. — Dr.  Beverley  Cole  showed  the  following  instru- 
ments. I.  A  pessary  for  retroflexion  or  version.  The  instruraent  had 
a  short  and  flat  Hodge's  pessary  as  basis,  with  an  upper  bar  of  vulcan- 
ite or  celluloid  connected  with  the  lateral  arms  by  segments  of  watch- 
spring.  2.  A  spring  anteversion  pessary.  This  had  an  anterior  bar 
attached  to  the  lateral  arms  by  springs  turning  forward.  3.  A  ^• 
cautery  furnished  with  a  series  of  platinum  points.  It  could  be  attached 
to  any  ordinary  gas-burner,  and  never  failed  to  work  perfectly. 

On  Shortruis  of  the  Cord  as  a  Cause  of  Obstruction  to  the  Naturaf 
Progress  of  LcU/our.—Ht.  Matthews  Duncan  read  a  paper  on  this 
subject.  The  obstruction  arose  from  the  morbidly  early  establishment 
of  a  solidarity  of,  or  union  between,  the  foetus  and  the  genital  passages 
in  which '  should  be  easily  moved.  The  cord  was  tight,  then  stretched, 
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and  advance  tjf  the  foetus  was  difficalt  or  impossible  without  injury. 
The  cord  might  be  absolutely  short,  or  it  might  be  made  relatively 
short  by  encircling  the  neck  or  other  parts  of  the  fetus.  Its  length, 
when  stretched,  had  to  be  considered  as  well  as  that  when  not  stretched. 
Twelve  inches  of  cord  would  stretch  about  two  inches  before  breaking. 
Most  cords  would  break  with  gradually  applied  tension  by  a  weight 
of  about  eight  pounds.  Labour  power,  if  it  broke  the  cord,  must,  of 
course,  be  greater  than  its  tensile  btrength.  When  the  cord  was  short- 
ened by  encircling  the  neck,  its  foetal  attachment  was,  so  far  as  deli- 
very was  concerned,  the  neck,  not  the  navel ;  and  the  measurement  from 
the  placental  attacbiAent  to  the  neck  was  about  two  inches  longer 
than  to  the  navel;  hence  a  greater  length  was  required  in  this  relative 
shortening  than  in  absolute  shortening  when  the  measure  was  to  the 
navel.  Disturbance  of  mechanism  rarely  occurred  till  the  child  was 
partly  bom.  The  cord  must  then  be  torn  across,  or  the  placental  cord 
freed  by  separation  of  the  placenta,  or  inversion  of  the  uterus  might 
occur,  or  the  foetus  might  be  bom  by  a  kind  of  spontaneous  evolution. 
In  this  evolution,  taking  place  after  partial  birth,  the  anterior  surface 
of  the  body  was,  by  rotation,  made  to  look  forwards,  so  as  to  make 
the  most  of  the  length  of  the  cord.  The  insertion  of  the  cord  was  the  fixed 
point.  The  cord  was  tight,  and  passed  below  the  lower  border  of  the 
symphysis  between  its  two  insertions.  A  cord  of  twelve  inches  mea- 
sured to  the  umbilicus,  or  one  of  fourteen  inches  measured  to  the  neck, 
in  both  cases  inclusive  of  gain  by  stretching,  would  permit  birth  by 
spontaneous  evolution,  if  it  were  strong  enough.  A  cord  measuring 
under  ten  inches  when  stretched  would  necessitate  rupture  or  cutting 
of  the  cord,  or  inversion  of  the  uterus,  or  separation  of  the  placenta. 
— Dr.  Barnes  was  surprised  to  hear  Dr.  Duncan  describe  the  cord  as 
sometimes  springing  from  the  upper  edge  of  the  placenta.  Levret  had 
pointed  out  long  ago  that  the  cord,  if  it  sprang  from  an  edge,  always 
sprang  from  that  nearest  the  os,  and  he  had  himself  constantly  verified 
this  conclusion.  He  would  submit,  as  a  means  of  lessening  the  tension 
of  a  cord  artificially  shortened,  the  method  of  compressing  the  uterus 
downward  during  the  second  stage.  Instead  of  losing  time  in  trying  to 
dip  the  loop  over  the  head  or  shoulders,  he  had  found  it  better  to  cut 
the  cord  at  once. — Dr.  Hickinbotham  mentioned  a  case  in  which 
obstruction  from  short  funis  was  diagnosed  by  the  fact  that,  with 
roomy  pelvis,  sufficient  power,  and  movable  fcetal  head,  yet  no  pro- 

fress  was  made.  He  advocated  immediate  forceps  delivery,  and  prompt 
ivision  of  the  cord. — Dr.  Gervis  had  met  with  cases  of  forceps  de- 
livery in  which  the  cord  around  the  neck  proved  both  an  obstacle  to 
delivery  and  a  cause  of  danger  to  the  child.  He  called  attention  to  the 
advisability  of  ascertaining,  as  soon  as  possible  in  forceps  cases,  whether 
the  cord  encircled  the  neck. — Dr.  Wynn  Williams  had  known  of 
two  cases,  one  in  his  own  practice,  in  which,  with  shortened  cord,  the 
child  was  forcibly  expelled,  breaking  the  cord  at  its  insertion  into  the 
child's  abdomen,  the  vessels  being  drawn  almost  within  the  abdomen. 
Fortunately,  he  had  a  tenaculum  with  him,  and  succeeded  in  hooking 
over  the  vessels  and  tying  them. — Dr.  W.  B.  Robbrtson  mentioned 
a  case,  in  which  a  child  had  been  born  five  minutes  before  his  arrivaL 
He  found  the  cord  of  average  length  and  thickness,  but  severed  five  or 
six  inches  from  the  umbilicus.  Haemorrhage  had  ceased,  and  the  child 
did  well. — Dr.  Braxton  Hicks  mentioned  a  case  of  twins,  flie  cord 
of  the  first  of  which  was  very  short,  so  that  it  could  hardly  be  tied  and 
divided.  The  second  presented  by  the  feet,  and  became  arrested  when 
the  breech  reached  the  vulva.  Chloroform  being  given,  he  passed  up 
his  hand  and  found  the  fnnis  very  tense,  the  umbilicus  being  stretched 
op.  He  divided  the  funis  with  Sir  J,  Simpson's  osteotome,  and  the 
child  was  then  expelled.  The  funis  was  about  four  inches  long.  He 
thought  it  was  the  general  plan,  in  case  of  a  shortened  funis,  to  divide 
it  without  attempting  to  tie  ;  the  foetal  portion  could  be  easily  seized. — 
Dr.  Murray,  in  reference  to  Dr.  Barnes's  suggestion  to  press  down 
the  fundus  uteri  from  above,  mentioned  a  case  in  which  partial  inver- 
sion of  the  uterus  had  thus  been  produced. — Dr.  Bkunton  said  that  it 
had  been  stated,  as  a  sign  of  shortness  of  the  cord,  that,  if  the  placental 
attachment  was  at  the  usual  place,  with  every  pain  there  was  a  depres- 
sion of  the  fundus  uteri  to  be  seen  and  felt. — Dr.  Haves  inquired 
whether,  in  Dr.  Duncan's  experiments  to  test  the  strength  of  the  cord, 
any  note  had  been  taken  of  the  thickness,  number,  and  condition  of  the 
vessels.  He  had  never  met  with  inversion  of  the  uterus  from  pulling 
on  the  cord,  or  from  its  undue  shortness.  He  thought  that,  where  in- 
version had  occurred  with  an  abnormally  short  cord,  there  must  have 
been  some  other  factor  in  its  causation. — Dr.  Edis  thought,  in  some 
instances,  where  the  cord  was  twisted  several  times  round  uie  neck,  and 
forceps  were  employed,  as  soon  as  traction  was  exerted,  the  undue 
strain  upon  the  cord  interfered  with  the  foetal  circulation,  giving  rise  to 
convulsive  movements  on  the  part  of  the  fcetus.  He  had  witnessed 
Such  cases,  the  child  being  apparently  stillborn,  and  resuscitated  with 
difficulty,  if  the  delivery  were  delayed.— The  President  found  the 


valued  criticisms  on  his  paper  had  reference  chiefly  to  practice,  and  to 
this  he  had  no  positive  objection ;  but  the  paper  was  written  with  a 
view  mainly  to  the  description  of  mechanism.  He  thonght  Dr.  Hayes 
would  find  that  the  variations  of  thickness  of  the  cord  made  little  varia- 
tion in  its  tensile  strength ;  the  matter  was  one  that  could  eaal/  he 
settled  by  experiment,  and  in  no  other  way.  He  hoped  that  the  rare 
case  of  Dr.  Murray,  and  the  unique  and  most  valnable  case  of  Dr. 
Braxton  Hicks,  would  be  well  recorded  in  the  reports  of  their  speecboL 
With  Dr.  Barnes,  he  concurred  in  supposing  that  the  cord  was,  in 
battledore  placenta,  at  least  generally,  inserted  in  the_  lower  border  ; 
but  it  was  only  supposition,  and  he  Imew  no  physiological  leasoB  why 
it  diould  not  be  inserted  in  the  upper  border. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
October  2ist,  18S1. 
J.  W.  Tripb,  M,D„  Pteodent,  in  the  Chair. 
The  Sanitary  Condition  and  Laws  of  Mediaval  and  Modtm  Lon- 
don.— The  President  read  a  paper  on  this  subject.     He  _s^  that  s 
careful  view  of  the  legislative  measures  which  were  in  force  in  me^seval 
London,  would  almost  lead  to  wonder  at  the  prevalence  of  the  pesti- 
lences, which  more  than  decimated  the  population  from  time  to  time, 
as  well  as  the  large  fires  which  firequently  devastated  portioos  of  the 
city.     The  laws  m  existence  at  this  time  ought  to  have  prevented 
both,   but  were  neglected,   because   the  Acts  and  ordinances  were 
much  in  advance  of  the  habits  and  ideas  of  the    population,  and 
therefore  they  fell  into  disuse.    In  the  time  of  the  early  Norman  kings, 
most  of  the  houses  of  London  were  built  in  a  very  primitive  manner 
of  wood,  or  mud,  and  clay  mixed  with  straw,  and  covered  with  a. 
thatch  of  straw  or  rushes,  so  that,  water  being  scarce,  when  a  J&re 
broke  out,  it  rapidly  extended.    An  extensive  fire  in  the  reign  ot  Kir« 
Stephen  led  to  an  ordinance  known  as  Fitr-Elwyn's  Assiie  of  Build- 
ings being  issued  in  King  Richardthe  First's  reign.     This  ordered  that 
party-walls  of  houses  should  be  three  feet  in  thickness,  and  sixteen  feet 
m  height,  and  regulated  the  proportion  to  be  paid  by  each  honseholdei; 
nun-water  gutters  were  also  to  be  provided ;  but  no  law  other  than 
private  agreement  in  writing  prevented  a  man  from  building  again^ 
his  neighbour's  windows.    The  sixteen  feet  referred  to  were  to  admit 
of  two  storeys  each  eight  feet  in  height.     The  n]?per  was  called  the 
"  solar",  and  was  the  chief  room  in  the  house ;  it  was  entered  by 
means  of  a  ladder  or  staircase  outside.    Above  this  was  a  penthouse 
overhanging  the  footway,  the  eaves  of  which  were  to  be  sufficiently 
high  to  allow  a  man  on  horseback  to  ride  underneath  them.    The 
g<Kids  sold  at  the  stall  or  shop  were  suspended  under  the  eaves,  or 
placed  on  a  board ;  whilst  the  stall  placed  outside  the  house  was  not 
allowed  to  be  more  than  two  fiset  and  a  half  in  width.    At  this  time, 
few  small  houses  had  glazed  windows  or  chimneys,  and  were  therefore 
cold,  dark,  and  dirty;  but  early  in  the  fourteenth  century  these  were 
found  in  all  houses.     In  the  articles  of  the  Wardmote  made  in  the 
reign  of  Edward  II,  it  was  provided  that  no  chimneys  be  henceforth 
made  except  of  stone,  tiles,  or  plaster,  under  pain  of  being  pulled 
down,   and  that  all  houses  withm  the  franchise  should  be  covered 
with  tiles,  etc.     Overcrowding  evidently  existed  to  a  considerable  ex- 
tent.   In  1580,  the  time  of  Queen  Elizabeth,  it  was  ordained  that  every 
new-built  house  should  have  four  acres  of  land.     Dr.  Tripe  then  gave 
an  account  of  the  condition  of  dwelling-houses  in  the  time  of  Chaucer, 
and  quoted  from  a  letter  written  in  the  time  of  Heniy  VIII,  that  "the 
floors  are  commonly  of  clay  strewed  with  rushes,  under  which  lies  un- 
molested an  ancient  collection  of  beer,  grease,  fra^ents,  hones,  spittle, 
excrement  of  dogs  and  cats,  and  everything  that  is  nasty".     The  upper 
rooms  were,  however,  boarded ;  and  the  above  description  refers  only 
to  those  below  the  "solar".    Fitz-Elwyn's  Assize  regulates  the  dis- 
tance "necessary  chambers" are  to  occupy  from  a  neighbour's  land. 
The  soil  was  taken  from  the  pits  of  the  necessary  to  lay-stalls  in  other 
parts  of  London  by  nightmen.    The  streets  were  nanow,  and  were 
much  damaged  by  "middle  rows",  like  that  lately  removed  from  Hoi- 
bom.     Sewers  are  mentioned  by  Fitz  Stephen  as  existing  in  the  time 
of  Richard  I ;  but  these  were  probably  channels  in  the  middle  of  the 
streets,  which  emptied  eventually  into  the  Thames,    Fishmongers  were 
especially  ordered  not  to  cast  their  slops  into  these  channels.    Nothing 
was  to  be  thrown  out  of  window  from  sunrise  to  9  p.m.,  under  a 
penalty  of  3s.  4d.     "Urine-boles  and  ordure-boles"  were  to  be  brought 
down  and  cast  into  the  channel.     Each  person  had  to  pave  the  street 
and  keep  the  channel  in  order  m  front  of  his  house ;  and  "  rakers" 
were  appointed  to  remove  the  filth  in  carts.    Dr,  Tripe  then  gave 
some  account  of  the  regulations  relatii^  to  butchers.     In  1361,  the 
killing  of  animals  in  the  City  was  prohibited.     In  the  12th  year  of  the 
reign  of  Richard  II,  butchers  were  allowed  to  erect  slaughter-houses 
on  the  banks  of  the  Thames,  and  throw  the  effid  into  the  iwer;  but  in 
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the  sixteeoth  century  tUs  was  repealed.    The  first  Commissioiiers  of 
Sewexs  were  ordered  to  be  appointed  in  the  sixth  year  of  the  reign  of 
Henry  V ;  and  in  153 1  a  Commission  was  really  appointed,  and  sewers 
came  into  existence,  and  the  whole  drainage  of  London  was  much 
improved.   The  first  water-supply  to  London  was  obtained  at  first  from 
tike  Wallbrook,  Langboume,  Thames,  and  numerons  wells.     In  the 
xeign  of  Henry  I,  liberty  was  given  to  Gilbert  Sanford  to  convey  water 
firom   Tyboume  by  lead  pipes  into  the  City.     In  1582,  Peter  Morris 
attenopted  to  snpply  water  by  mechanical  means,  and  in  1608  the  Mew 
River  Works  were  commenced.     The  prevailing  diseases  of  mediteval 
I^ondon  were  then  discussed,  and  it  was  stated  that  the  deaths  in  the 
City  probably  exceeded  the  births  in  number.     The  number  of  persons 
who  died  from  plague  was  also  considered ;  and  Dr.  Tripe  stated  that 
he  could  find  no  evidenoe  of  scarlet  fever  having  existed,  although 
the  malignant  throat-disease  of  the  Mediterranean  corresponded  with 
it.      KefereBce  was  also  made  to  the  population  and  death-rates  of 
mediarral  London.     In  1665,  the  poptilation  was  estimated  at  460,000 
inhabitants  by  Grannt,  and  650,000  by  Sir  William  Petty.     These 
nnnabers  were  not,  however,  to  be  depended  on,  that  of  Graunt  being 
particularly  uncertain.     Turning  to  the  sanitary  condition  of  London 
m  1834,  mention  was  made  of  the  various  steps  taken  by  the  Legisla- 
tnie  to  procnre  the  drainage  of  London,  and  especially  of  those  areas 
which  were  not  included  in  the  23rd  Henry  VIII,  cap,  5.     In  1834, 
while  the  inhabitants  paid  sewers  rate,  none  were  allowed,  without 
payment  of  17s.  6d.,  to  make  connection  with  the  sewer,  and  no  one 
was  compelled  to  drain  his  bouse.     Since  then,  improvements  had 
rapidly  increased;  and  in  1855  the  Metropolis  Local  Management  Act 
w«s  passed,  giving  power  to  the  Metropolitan  IBoard  of  Works,  not 
only  to  construct  and  maintain  main  sewers,  but  also  to  control  the 
constioction  of  local  branch  sevrersto  be  made  by  themetropolitan  vestries 
and  district  boardsof  works.   Inadditionto  mtKh  otherwork,  the  Thames 
Embankment  had  been  bnilt,  and  many  street  iasprovemenle  had  taken 
place.    The  Metropolitan  Board  has  also  issued  by-laws  for  tbs  con' 
duct  of  oHensive  trades.    The  passing  of  theSwitary  Act  in  1866  was 
another  important  step  in  sanitaxy  legislation.    The  local  authorities 
had  not,  however,  availed  themselves  of  their  powers  nnder  the  Metro- 
polis Local  Management  Act  to  make  regalations  for  enforcing  the 
proper  construction  of  honse-drains.    The  law  regarding  the  isoMtion 
of  infections  diseases  as  it  now  stood  was  defective,  it  having  bem  ruled 
that  the  words  ' '  without  snffide&t  lodging  and  accommodation"  Nferred 
only  to  the  patient,  and  not  to  the  other  occupiers  of  the  house.    Legis* 
lative  measures  were  also  required  to  compel  the  registration  of  coses  of 
infectioas  disease,  and  for  providing  hospital  accommodation  for  such 
diseases,  and  protecting  those  who  undertook  these  duties  firom  legal 
actions.   The  statistics  of  the  last  forty  years  did  not  show  any  hnprove- 
ment  in  the  death-rate  of  infants;  but  the  retrospect  of  deiiths  from 
zymotic  diseases  was  somewhat  more  encouraging.  This  period  of  time, 
however,  was  too  short  for  any  marked  improvement  in  mortality  to 
rcsalt.      la  conclusion,  Dr,  Tripe  expressed  the  conviction  that  the 
tralty  constmction  of  house-drains  cause  much  injury  to  health,  but 
that  additional  l^ol  power  for  the  abatement  of  nuisance  vras  less  neces- 
sary at  present  than  an  increased  staff  in  the  medical  officers'  and  sur- 
veyors' departments  to  cfiectaaliy  carry  oat  the  existing  laws. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH : 

PATHOLOGICAL  SECTION. 

Friday,  Octobeh  sSth,  1881, 

W,  F.  Wade,  M.B.,  in  the  Chair. 

Hydrosalpinx. — Mr.  Lawsok  TaiT  showed  specimens  from  two 
cases  of  double  hydrosalpinx  and  from  two  cases  of  double  pyosalpinx, 
in  all  of  which  removal  had  been  successfully  performed  by  abdominal 
section. — Dr.  Caktkr  also  showed  a  specimen  of  hydrosalpinx  in  an 
early  stage,  which  he  had  found  accidentally  in  the  body  of  a  young 
woman  who  had  died  from  chronic  valvular  disease  of  the  heart. 

Arthritis  Deformans. — Dr.  Barling  showed  a  knee-joint  presenting 
the  changes  of  arthritis  deformans  in  an  advanced  stage,  which  had 
becD  removed  by  amputation  of  the  thigh  in  the  General  Hospital. 
The  disease  was  of  ^  months'  standing,  entirely  incapacited  the  man 
firom  work,  and  was  confined  to  the  knee-joint. 

Faity  Emboli. — Dr.  Barlino  showed  microscopical  sections  of  the 
lungs  and  kidneys  taken  from  a  man  who  had  suffered  a  fracture  of  the 
thigh,  and  had  died  shortly  afterwards  with  symptoms  of  asphyxia. 
The  specimens  exhibited  numerous  fatty  emboli. — Dr.  Carter  ex- 
hibited sections  of  lung,  prepared  by  Dr.  Bendall,  from  a  e«s«of.fiucy, 

in  which  there  were  also  nupieious  fatty  eaaboU. 
SulxutragaUnd  Dislocation, — Mr.  Jordan  Liotd  showed  a  cott  of 


subastragaloid  dislocation.  The  patient  was  a  carpenter,  who,  in  walk- 
ing over  an  unfinished  floor,  caught  bis  foot  in  a  joist,  producing  forcible 
extension  of  the  ankle^  followed  by  dislocation. 

Xemoval  of  Large  Gall-stone  from  the  Jnitstint. — Mr.  Hugh  R. 
Kek  showed  a  gall-stone,  as  large  as  a  pigeon's  egg,  which  he  had 
removed  by  abdominal  section  from  a  patient  suffering  from  intestinal 
obstruction  of  thirty-six  hours'  duration,  which  was  previously^  supposed 
to  be  due  to  strangulated  umbilical  hernia.  The  stone  was  situated  in 
the  small  intestine,  immediately  above  the  ileo-caK:al  valve.  As  it 
could  not  be  passed  onwards  by  manipulation,  an  incision  was  made  in 
the  intestine,  removal  was  effected,  and  the  wound  afterwards  whs 
carefully  brought  together  by  a  catgut  suture.  Death  took  place 
four  dsys  after  the  operation,  but  no  post  mortem  examination  wiis 
allowed. 

Tricuspid  and  Mitral  Stenosis.— Dx,  SAtTNDDY  showed  a  specimen 
of  tricuspid  and  mitral  stenosis  from  a  case  of  Bright's  disease,  in 
which  the  lesion  had  existed  many  years  without  giving  rise  to  any 
symptoms.  

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  November  snd,  1881. 
W.  Ross  Jordan,  M.R.C.S.Eng.,  in  the  Chair, 

Case  of  Laparo-Enterotomy. — Mr.  Lawson  Tait  exhibited  d  living 
patient  upon  whom  laparo-enterotomy  had  been  performed  for  intes- 
tinal obsteuction.  The  operation  relieved  all  the  symptoms,  and  sub- 
sequently the  faeces  commenced  to  pass/^r  rectum,  the  artificial  anus 
gradually  closing  until  merely  a  small  faecal  fistula  on  the  right  of  the 
umbilicus  remained.    This,  it  was  thought,  would  ultimately  heal. 

Large' Vesical  Calculus  in  a  Eemale.—Mi.  Tait  also  showed  a  large 
vesical  calculus.  The  woman  from  whom  it  had  been  removed  had, 
three  years  previously,  been  operated  upon  by  another  surgeon  for 
vedco-vaginal  fistula.  After  leaving  the  hospital  where  she  had  been 
treated,  all  the  old  symptoms  retumM,  On  examination,  it  was  found 
that  a  silver  wire  suture  had  not  been  removed,  and  that  the  urine 
dribbled  through  the  stitch-holes.  By  enlarging  these,  the  suture  was 
removed,  and  also  the  stone,  for  the  formation  of  which  it  had  acted 
as  a  starting  point. 

Specimens. — Mr.  Bennett  May  showed  the  following  specimens : 
A  Cystic  Testicle,  the  result  of  injury;  Sarcomata  removed  from  the 
Mamma;  Parotid  Gland;  a  Phalanx  of  Great  Toe;  Two  Bursal 
Tumours. 

Oh  One  hundred  and  ten  Consecutive  Cases  of  Abdominal  Section 
since  ilovember  1880,— This  paper  was  read  by  Mr.  Lawson  Tait. 
The  following  is  an  analysis  of  the  cases  :  exploratory  incisions,  14 ; 
one  ovary  removed  for  cystoma,  38  (2  deaths);  both  ovaries  removed 
for  c^toma,  9 ;  removal  of  parovarian  cysts,  4 ;  removal  of  both  ovaries 
and  Fallopian  tabes,  21  (z  deaths) ;  opening  and  ^draining  of  pelvic 
abscesses,  |ii ;  hepatotomy,  4;  h^erotomy,  4  (2  deaths);  Csesarean 
section,  i  (mother  died,  child  living);  extraperitoneal  cysts  (peritoneal 
cavity  not  opened),  a  (tioth  died);  enterotomy  for  intestinal  obstruction, 
3.  The  mortality  was  8.2  per  cent.  The  author  stated  that  no  opera- 
tion undertaken  for  tumour  had  been  left  incomplete.  Three  factors 
were  thought  to  have  contributed,  to  success,  viz.,  increased  personal  ex- 
perience, discontinuance  of  the  use  of  the  clamp,  and  Improved  con- 
ditions under  which  operations  were  now  performed,  the  case;  being 
sent  earlier  for  operation  and  cysts  not  so  frequently  tapped.  In  some 
cases  drainage  lud  been  found  to  be  of  essential  service.  Listerism 
had  been  discorded  as  doing  more  harm  than  good.  In  patients  suffer- 
ing wiUi  soppontive  peritonitis,  Mr.  Tut  advocated  laparotomy  and 
free  drainage  of  the  abdominal  cavity. — A  discussion  followed  the 
reading  of  the  paper,  in  which  the  following  took  part :  Dr.  Bassett, 
Mr.  Thcaias,  Mr.  Chavasse,  Mr.  Ker,  Mr.  Jordan  Lloyd,  Mr.  May, 
Dr.  Simon,  Dr.  Robinson,  Mr.  Ross  Jordan.— Mr.  Tait  replied. 


A  Chemicai.  Difference  between  Living  and  Dead  Proto- 
plasm.— From  various  experiments  (chiefly  with  protoplasm  of  plants, 
also  with  Infusoria),  Herren  Loew  and  Bokomy  find  (PfiUget's  Arch.) 
that  living  protoplasm  possesses  in  on  eminent  degree  the  property  of 
jcedndag  the  nobte  metals  from  solntions,  and  that  this  property  is  lost 
when  death  occurs.  "  It  may  well  be  infeaed,"  say  the  authors,  "  (hat 
the  mysterious  phenomenon  denoted  by  the  name  of  '  Life '  depends 
essen^ally  on  these  redncing.  atom-groups..  In  the  present  state  of 
>c)ence  we  explain  these  '  grou^  in  motion',  these  springs  of  lifephc- 
nomenai  as  aldehyde  groups,  but  would  by  no  means  exclude  some 
different  and  better  mode  of  explanation." 
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REVIEWS  AND  NOTICES. 

Ashy  Medical  Department  Rwort  for  the  Year  1879.  Vol. 
XXI,  pp.  2^.  Presented  to  both  Houses  of  Parliament.  London  : 
1881. 

[First  Notice.] 

The  annual  Parliamentary  Blue-book  on  the  health  of  the  army  was 
issued  two  months  ago.  Though  appearing  late  in  the  year  1881,  the 
report  is  only  brought  down  to  the  end  of  the  year  1879.  It  is,  more> 
over,  shorn  of  one  of  its  former  sectional  parts— the  Report  of  the  Head 
of  the  Medical  Branch  of  the  War  Office,  or  Appendix,  in  which,  in 
previous  volumes,  reports  on  the  progress  of  hygiene  and  papers  on 
miscellaneous  subjects  by  some  of  the  medical  officers  of  the  army  have 
appeared.  We  are  informed  that  the  authorities  who  rule  in  such  matters 
decided  that  this  portion  of  the  army  medical  Blue-book  was  not  to  be 
presented  to  Parliament,  neither  on  the  present  occasion  nor  in  the 
future ;  but  that  separate  volumes,  with  the  medical  report  appended 
to  them  as  heretofore,  will  still  be  published  for  the  use  of  those  who 
may  be  specially  interested  in  the  subjects  usually  embraced  in  this 
particular  section  of  the  work.  The  saving  effected  by  this  retrench- 
ment, under  such  circumstances,  must,  after  all,  be  a  petty  one;  for, 
if  the  appendix  is  to  be  printed  in  a  certain  number  of  the  published 
volumes,  tt  would  cost  little  else  but  the  ptice  of  the  paper  for  it  to  be 
printed  in  all. 

The  average  annual  number  of  troops  serving  in  the  British  army 
during  the  year  1879  is  shown  in  the  tabular  summary  on  the  first  page 
of  the  statistical  report  to  have  been  164,642.  This  number  only  in- 
cludes the  troops  of  corps  that  are  recruited  in  Great  Britain;  it  does 
not  include  the  soldiers  of  regiments  enrolled  for  special  stations  abroad, 
nor  coloured  troops,  such,  lor  example,  as  the  Royal  Malta  Fencible 
Artillery,  the  West  India  regiments,  the  Gun  Lascars  of  Ceylon  and 
Hong  Kong,  and  the  native  army  of  India.  The  commissioned  officers 
are  also  excluded  from  the  average  strength  of  "  troops"  shown  in  the 
report,  thus  differing  from  the  usual  arrangement  m  corresponding 
continental  statistical  tables ;  but,  although  not  taken  into  account  in 
the  general  strength  of  the  troops,  nor  in  the  statistical  report  of  the 
part  of  the  army  which  was  serving  in  the  United  Kingdom,  the 
numbers  of  officers  stationed  abroad,  and  the  diseases  and  deaths 
among  them,  are  shown  in  the  statistical  reports  from  foreign  stations. 
Out  of  the  total  164,642  non-commissioned  officers  and  men  tabulated 
in  the  report,  there  were  192,483  admissions  into  hospital,  or  a  propor- 
tion  of  1,169  per  1,000.  Of  the  patients  thus  treated,  3,367  died, 
which  gives  a  ratio  of  20.45  'S^'^  1,000  of  the  average  annual  number 
of  troops;  while  3,994  were  discharged  from  the  service  as  invalids, 
or  24.35  per  1,000  of  the  strength.  The  ratios  of  deaths,  and  of  men 
discharged  as  invalids,  shown  in  the  report  itself,  are  20.00  and  24.32  per 
1,000  respectively ;  but,  as  stated  in  a  foot-note,  in  making  these  cal- 
culations, 3,680  men  detached  from  their  regiments  have  been  added 
to  the  numtier  given  as  the  average  annual  strength  of  the  troops.  All 
these  detached  men  belonged  to  corps  serving  in  Great  Britain.  The 
conditions  imder  which  the  3,680  men  were  detached  are  not  ex- 
plained; bot  it  may  be  presumed  that  a  large  proportion  of  them  were 
absent  on  account  of  previous  illness,  for  84  deaths  took  place  amot^ 
them  io  the  course  of  the  year.  This  mortality,  being  at  the  rate  of 
23.83  per  thousand,  is  considerably  above  the  average  of  deaths  among 
the  troops  stationed  in  foreign  climates,  taken  together  with  those  at 
home.  But  this  high  rate  of  mortality  among  the  detached  men  be- 
comes still  more  remarkable  when  it  is  compared  with  the  death-rate 
among  the  other  troops  serving  in  the  United  Kingdom,  where  the  84 
deaths  among  the  men  absent  from  their  regiments  occurred.  The 
average  annual  strength  of  the  troops  serving  in  the  United  Kingdom 
is  shown  in  the  report  as  80,700,  and  the  number  of  deaths  among 
the  troops  present  with  their  corps  as  553,  or  6.85  per  1,000;  while,  as 
before  stated,  among  the  3,680  men  absent  from  their  corps,  the 
number  of  deaths  was  84,  or  at  the  rate  of  23.83  per  1,000.  It  seems 
strange  that  no  statistical  account  or  explanation  is  given  of  the  circum- 
stances under  which  the  men  were  detached  from  their  regiments, 
among  whom  so  considerable  a  rale  of  mortality  is  recorded. 

The  ratio  of  deaths  among  the  whole  body  of  troops,  both  those 
serving  in  foreign  stations  as  well  as  those  serving  in  Great  Britain, 
during  the  year  1879,  being  tabulated,  as  already  mentioned,  as  20.00 
per  1,000,  it  will  be  serviceable  to  compare  thb  with  the  correspond- 
ing ratios  of  some  previous  years.  In  1878,  the  proportion  was  12.17 
per  1,000;  in  1877,  9.55;  ra  1876,  11.03;  >n  1875,  12.47  per  «,ooo; 
while  the  average  ratio  for  the  ten  years  preceding  the  annual  period 
embraced  in  the  report,  from  1869  to  1878  inclusive,  was  12.51  per 
1,000.    There  has  consequently  been' a  very  noj^cp^ble  increa^  in  the 


death-rate  in  the  army  during  the  year  1879,  as  compiled  wWi 
the  death-rate  during  a  series  of  preceding  years.  But  it  is 
necessary  to  associate  with  the  figures  showing  this  death-rate  those 
showing  the  proportion  of  men  disabled  for  service,  and  conseqnenUy 
discharged  from  the  army  as  invalids.  It  has  been  already  menticoed 
that  the  proportion  of  men  discharged  as  invalids  in  1879  was  24.32 
per  1,000.  In  1878,  the  number  was  28.09  per  1,000;  in  1877,  21.71; 
in  1876,  21.63 ;  in  1875,  19.80  per  1,000;  while  during  the  ten  years 
from  1869  to  1878  inclusive  the  average  was  22,25  per  J.ooo  of  (ie 
strength.  It  thus  appears  that  the  ratio  of  "  invaliding"  men  (st  of 
the  service  during  the  year  1879  was  lower  than  it  was  in  the  jezr 
1878,  but  was  higher  than  it  was  in  any  of  the  other  years  referred  la, 
anil  higher  also  than  the  average  of  the  preceding  ten  years.  On  the 
whole,  the  difference  in  the  number  of  men  discharged  as  invalids  in 
1879  was  by  no  means  so  great,  when  compared  with  preceding  yeao^ 
as  the  difference  in  the  death-rate  already  mentioned.  The  death-rale 
was  not  materially  increased  among  the  troops  serving  in  the  United 
Kingdom;  and  the  causes  of  it  must,  therefore,  be  looked  for  in  the 
reports  from  some  of  the  foreign  stations,  which  we  shall  notice  here- 
after. At  present  we  propose  to  call  attention  to  some  of  the  leadine 
facts  shown  in  the  portion  of  the  report  which  relates  to  the  United 
Kingdom. 

A^ong  the  troops  quartered  in  Great  Britain,  the  admiwiriM  into 
hospital  were  66,347  in  number,  being  at  the  rate  of  822  per  1,000 
among  the  80,700  men  present  with  their  respective  corps.  The 
average  duration  of  each  case  of  sickness  treated  in  hospital  was  1S.66 
days,  which  amounts  to  the  same  as  if  the  whole  force  of  84,380  men, 
the  strength  including  the  detached  men,  had  been  upwards  of  a  fort- 
night— 15.34  days — in  hospital.  The  number  of  deaths,  men  absent 
as  well  as  those  present  with  their  raiments  being  included,  was  637  ; 
the  death-rate  being,  therefore,  7.55  per  1,000  of  the  total  strength. 
Compared  with  the  year  1878,  the  sickness  among  the  non-comnusaoned 
officers  and  men  of  the  army  serving  in  the  United  Kingdom,  as  shown 
by  the  number  of  admissions  to  hospital,  was  9.7  ]>er  1,000  higher  in 
1879  ;  but  the  death-rate  was  only  I  per  1,000  higher  than  in  1S78.  It 
is  no  longer  possible  to  specify  the  particular  diseases  for  which  the 
men  were  treated  in  hospital,  or  under  which  the  deaths  took  place; 
the  special  tables  which  used  to  furnish  this  information  in  the  Array 
Medical  Reports  having  been  suppressed  in  the  volumes  which  hare 
appeared  for  several  years  past.  The  largest  number  of  admissions  is 
shown  under  diseases  of  the  cutaneous  system,  8,960;  local  injuries, 
8,275  S  diseases  of  the  digestive  system,  8,257  ;  and  of  the  respiratory 
system,  7,818.  The  greatest  number  of  deaths — viz.,  235 — occurred 
under  the  heading  of  tubercular  diseases,  the  admissions  being900;  while 
next  in  number  were  137  deaths  among  the  admissions  for  diseases  of 
the  respiratory  system.  Among  the  admissions  into  hospital  were  147 
cases  under  the  head  of  "poisons",  followed  by  9  deaths.  The  kiiid 
of  poison  is  only  tefened  to  in  two  instances,  these  being  cases  of 
suicide  by  cyanide  of  potassium.  Fifty-three  deaths  occurred  under 
"injuries",  general  and  local;  and  the  report  mentions  that  15  of  these 
were  suicidal.  The  proportionate  numbers  of  troops  of  different  ages 
who  were  serving  in  1879  in  the  United  Kingdom  are  not  shown  in 
the  report ;  but  one  of  the  tables  shows  the  ratios  of  the  deaths  which 
occurred  among  the  troops  according  to  age.  The  ages  are  arranged 
in  quinquennial  periods  from  20  years  and  below  to  40  years  and  up- 
wards. From  this  table  it  appears  there  was  a  very  marked  and  con- 
stantly increasing  rate  of  mortality  with  increase  of  age  among  the 
soldiers,  far  greater  than  the  influence  exerted  by  age  has  been  fbond 
to  be  at  corresponding  periods  of  life  among  men  in  civil  life.  AoxjDg 
the  troops,  the  mortality  is  stated  to  have  been  3.60  per  1,000  of  the 
strength  under  20  years  of  age,  >.«.,  practically  between  17  and  20 ; 
4.94  between  20  and  25  years;  6.87  between  25  and  30;  11.20  be- 
tween 30  and  35 ;  17.50  between  35  and  40;  and  23.73  P°'  1,000  from 
40  to  45  years.  The  deleterious  effects  of  night-duties  and  broken  rest 
may  probably  be  the  chief  factor  in  producing  this  marked  deteriora- 
tion of  the  constitutional  powers  of  resistance  to  disease  in  men  at  the 
prime  of  life,  and  hygienically  so  well  cared  for  as  the  soldiers  who 
form  the  subjects  of  the  foregomg  observations;  but  the  topic  is  one 
which  seems  worthy  of  full  investigation.  The  table  is  given  without 
any  comment  in  the  report.  It  would  be  interesting  to  compare  the 
rates  of  mortality  at  the  different  ages  above  given  in  the  army  at  home 
with  the  mortality  in  a  similar  series  of  ages  among  other  men 
regularly  exposed  to  nigbt-doties ;  as  the  men  of  the  police  force,  for 
example. 

Three  subjects  are  treated  upon  at  some  length  in  the  course  of  the 
remarks  on  the  health  of  the  troops  serving  in  the  United  Kingdom 
in  1879 — viz.,  the  subject  of  vaccination,  of  the  prevalence  of  venereal 
disease,  and  of  the  recruiting  of  the  army ;  and  froa>  each  some  points 
of  geaeial;  interest  may  be  ciuiedi '. 


Digitized  by 


Google 


Nov.  26,  1881.] 


THE  BRITISH  MEDICAL  JOURNAL, 


86t 


The  efficacy  of  vaccination  in  preventing  the  occurrence  of  small- 
I>ox  in  the  army  continues  to  be  shown  in  the  Report  of  the  Army 
Medical  Department  for  1879.  Out  of  the  80,700  men  serving  in 
the  United  Kingdom,  the  admissions  into  hospital  for  small-pox 
•were  only  6 — at  Dublin  S,  and  at  Aldershot  I ;  and  no  mention  is 
inade  of  any  one  of  these  having  terminated  fatally.  Primary  vac- 
cination was  performed  in  302  soldiers ;  revaccination  in  2l,o6o. 
The  tables  show  that  when  the  vaccination  or  revaccination  was 
performed  with  fresh  lymph,  or  from  arm  to  arm,  perfect  vaccine 
pustules  resulted  in  a  considerably  larger  proportion  than  when  pre- 
served lymph  was  used;  and  that  complete  failure  occurred  especially 
in  cases  of  revaccination  when  the  preserved  lymph  was  employed. 
There  is  a  partial  indication  of  the  extent  to  which  vaccination  is  neg- 
lected in  certain  classes  of  the  civil  population  in  one  of  the  tables. 
Out  of  23,449  recruits  examined  aaa  found  fit  for  service  by  army 
iDedical  officers,  21,431  Were  found  to  bear  marks  of  vaccination  ;  874 
had  marks  of  small-pox ;  while  l,  144  had  neither  marks  of  small-pox 
nor  of  vaccination.  The  proportion,  therefore,  of  men  who  had  neither 
bad  small-pox  nor  had  been  vaccinated,  was  nearly  5  per  cent.  The 
class  from  whom  the  recruits  came  consisted  of  labourers,  manufac- 
toiing  artisans,  mechanics,  shopmen,  and  clerks.  The  information 
under  this  head  might  be  rendered  more  complete,  and  would  be  of 
proportionately  greater  public  interest,  if  the  condition  as  to  vaccina- 
tion of  all  the  recruits  examined  were  recorded,  whether  found  fit  or 
unfit  for  the  service.  The  field  of  observation  would  be  thus  largely  in- 
creased ;  for  42,668  men  were  medically  inspected — 36,297  by  array 
surgeons,  and  6,371  by  civil  medical  practitioners.  The  report  states 
that  DO  information  as  to  vaccination  is  available  respecting  the  men 
primarily  inspected  by  the  civil  practitioners.  Surely  the  information 
could  be  readily  obtained,  if  required,  in  the  printed  forms  which,  it  is 
presumed,  all  surgeons  who  examine  recruits  have  to  fill  up. 

The  number  of  men  who  presented  themsslves  for  enlistment  in  the 
army  was  somewhat  less  than  in  1878.     In  1878,  the  number  was 
43,^7  ;  in  1879,  it  was  42,668.     But  the  examination  seems  to  have 
been  conducted  more  strictly,  or  else  the  recruits  were  of  an  inferior 
stamp ;  for  the  ratio  of  rejections  was  higher  in  1879  by  64.31  per  1,000 
than  it  was  in  1878.    Out  of  36,297  men  examined  by  army  surgeons, 
12,848,  or  3S4  per  1,000,  were  rejected  at  the  primary  inspection;  and 
out  of  6,371  men  examined  by  civil  practitioners,  1,288,  or  202.16  per 
1,000,  were  rejected  at  the  first  examination.     Between  the  numbers 
Tcjected  in  1877  and  1878  there  was  only  a  difierence  of  about  5  per 
1,000.     On  secondary  inspection  of  the  men,  1,341  more  were  found 
unfit;  so  that,  out  of  the  42,668  men  who  sought  enlistment,  15,477, 
or  362.73  per  1,000,  were  declared  to  be  unsuitable  for  military  service. 
England  and  Wales  furnished  by  far  the  largest  number  of  men — viz., 
29,061,  or  681  per  t,00O ;  Ireland  came  next,  with  8,957  men,  or  210 
per  1,000;  while  Scotland  furnished  the  least  number,  4,150,  or  97  per 
1,000.     The  proportions  are  almost  identically  the  same  as  in  the 
previous  year.     A  few  recruits  were  natives  of  British  colonies  or 
foreign  countries.     An  improvement  in  the  education  of  the  men  seek- 
ing to  enlist  is  diown  in  the  returns,  as  compared  with  the  previous 
year ;  there  being  an  increase  in  the  proportion  of  men  "  able  to  read 
and  write",  and  a  decrease  in  the  respective  proportions  of  men  "able 
to  read  only"  and  "  unable  to  read",.    There  was  also  an  improvement 
in  the  ages  of  the  recruits.   Talung  all  the  recruits  together,  the  average 
age  for  the  year  was  20.32  years.     The  largest  proportions  appear  be- 
tween the  ages  of  18  to  20  years,  and  20  to  23  years  of  age.     The 
principal  causes  of  rejection  among  the  men  who  were  not  accepted, 
arranged  in  their  order  of  frequency,  were  muscular  tenuity  with 
general  d^ility,  defective  vision,  diseaises  of  Hat  heart,  varix,  syphilis, 
malformation  of  chest  and  spine,  and  hernia. 

The  Army  Medicai  retiuns  continue  to  bear  witness  to  the  infiuence  of 
the  Contagious  Diseases  Acts  in  repressing  the  prevalence  of  venereal 
diseases.    Similar  statistical  tables,  compiled  from  quarterly  venereal  re- 
turns sent  in  by  medical  officers,  are  fumiwed  in  this,  as  in  previous  annual 
reports,  showing  the  number  of  admissions  for  primary  venereal  sores 
and  gonorrhoea  at  the  stations  where  the  Contagious  Diseases  Act  is  in 
force,  and,  for  purposes  of  comparison,  at  other  stations  where  it  has 
not  been  applied.    These  returns  show  that  in  the  fourteen  stations 
under  the  Act,  where  the  total  average  annual  strength  amounted  to 
42,646  men,  the  admissions  into  hospital  for  primary  venereal  sores 
numbered  2,005,  or  47  per  1,000 ;  while  the  admissions  for  gonorrhoea 
were  2,939,  or  69  per  i.ooo.    On  the  other  hand,  in  the  stations  not 
under  the  Act,  in  which  the  average  annual  strength  was  only  18,058 
men,  the  number  admitted  to  hospital  for  primary  sores  was  1,943,  or 
108  per  1,000;  and  the  admissions  for  gonorrhcea  1,719,  or  95  per 
1,000.     The  contrast  between  the  amount  of  disease  in  the  two  sets  of 
stations  is  thus  mbst  strongly  marked,  and  all  the  more  noticeable 
when  it  is  remembered  that  the  stations  under  the  Act  are  constantly 


subject  to  the  inSux  of  troops  from  the  unprotected  stations.  The 
average  result  for  the  last  ten  years  is  that,  where  the  Acts  were  in 
force,  the  admissions  for  primary  venereal  sores  have  been  44  per 
1,000,  and  for  gonorrhcea  80  per  1,000 ;  in  the  large  stations  where 
they  were  not  applied,  the  hospital  admissions  for  {.rimary  sores  were 
lOI  per  1,000,  and  for  gonorrhoea  97  per  1,000.  >In  London,  in  1879, 
the  number  of  admissions  into  hospital  for  primary  venereal  sores 
amounted  to  173  per  1,000  of  the  mean  strength  of  the  troops ;  in 
Manchester,  to  205;  in  Dublin,  to  117;  in  Sheffield,  to  132;  and  in 
Belfast,  to  124  per  1,000— all  these  being  places  in  which  the  Con- 
tagious Diseases  Act  is  not  applied;  while  the  highest  number  at  any  of 
the  stations  to  which  the  Act  is  applied  was  77  per  i,oao  at  the  Curragh 
Camp  in  Ireland.  At  the  large  garrison  town  of  Portsmouth,  the 
number  of  hospital  admissions  for  primary  venereal  sores  was  only  27 
per  1,000,  and  in  the  previous  year  only  15  per  1,000.  The  loss  of 
military  service  owing  to  primary  venereal  sores  at  the  stations  under 
the  Act,  and  at  the  contrasted  stations,  for  a  series  of  years,  is  exhi* 
bited  in  a  special  table  on  the  subject.  In  the  year  1879,  the  mil* 
lesimal  proportion  of  men  constantly  in  hospital  under  treatment  for 
primary  venereal  sores  at  the  stations  under  the  Act  was  3.61,  while  at 
the  stations  not  under  the  Act  the  ratio  amounted  to  8.25  per  1,000  of 
the  strength.  This  is  very  nearly  the  average  of  the  last,  ten  years. 
During  this  period,  the  loss  by  men  being  under  treatment  in  hospital 
for  this  disease  at  the  fourteen  stations  under  the  Act  was  3.48  per 
1,000;  while  at  the  fourteen  other  liuge  stations  not  under  the  Act  the 
loss  was  more  than  double  as  much — viz.,  8.04  per  1,000.  With  such 
statistics  in  evidence,  based  as  they  are  on  accumulated  facts,  of  the 
correctness  of  which,  from  the  manner  in  which  they  are  furnished, 
there  cannot  be  any  honestly  reasonable  doubt,  it  becomes  difficult  to 
understand  how  figures  can  be  quoted,  whatever  other  arguments  may 
be  urged  against  the  application  of  the  Contagious  Diseases  Acts  to  the 
garrisons  in  which  troops  are  quartered,  in  support  of  the  opposition  to 
them,  as  those  who  wish  to  put  a  stop  to  the  Acts  sometimes  do. 

Our  remarks  on  the  lately  published  army  medical  Blue-book  have 
already  exceeded  the  limits  we  proposed  for  them,  and  we  must  post- 
pone observations  on  matters  relating  to  the  troops  who  were  serving 
on  foreign  stations  in  the  year  1879  to  a  fiiture  occasion. 


The  Natore  and  Treatment  of  Rabies  or  Hydrophobia.  By 
Thomas  M.  Dolan,  L.R.C.P.E.,  etc..  Physician  to  the  Hali^ 
Fever  Hospital.  Second  Edition.  London :  Bailliir^  Tindkll,  and 
Cox.  1879. 
Mr.  Dolan's  work  has  been  favourably  received,  as  all  earnest  attempts  to 
deal  with  the"backward"  subject  of  rabies  and  hydrophobiadeserve  to  be. 
The  publication  possessed  the  greatmeritofbeing  opportune.  The  public 
mind  was  at  that  time  still  agitated  by  too  frequent  announcements  of 
painful  deaths  due  to  the  disease.  Any  new  book  on  hydrophobia 
would,  under  such  circumstances,  be  eagerly  perused,  even  within  a 
wider  circle  than  that  of  the  profession.  Unfortunately,  new  discoveries 
do  not  spring  up  to  suit  the  caprice  of  epidemics,  or  the  increased  long- 
ing for  information  to  which  they  give  birth ;  neither  is  it  easy  to  plant 
a  new  idea  in  so  crowded  a  field  as  that  of  the  literature  of  rabies  and 
hydrophobia. 

The  preface  to  the  book  does  not  lead  us  to  expect  any  novel  theory 

or  observation ;  neither  do  we  come  across  any  strictly  original  matter 

throughout  the  volume,  although  the  title  almost  conveys  a  promise  of 

more  light.    The  work  is  essentially  one  of  compilation,  with  perhaps 

less  of  critical  study  than  the  professional  reader  would  expect.    That 

the  truly  scientific  matter  should  form  but  a  nucleus  in  a  mass  of  lighter 

reading,  is  doubtless  a  fault  of  the  subject  itself  rather  than  of  the 

aathor ;  it  is  unfortunately  true  that,  if  stripped  of  all  which  is  not 

strict  fact,  our  present  knowledge  of  the  disease  would  fit  in  a  very 

small  compass.     A  good  collection  of  cases,  well  observed  and  fully 

described,  would  have  been  a  welcome  and  useful  contribution  to  the 

literature  of  the  subject ;  such  a  collection  is,  however,  not  to_  be 

found  in  the  book  under  review.    Most  of  the  cases  are  disappoint-' 

ing,  both  in  their  want  of  arrangement  and  in  their  dearth  of  particulars } 

in  most  instances  incubation,  duration,  treatment,  and  result,  are  alone! 

specially  Imentioned.     The  absence  of  definite  information  concerning 

the  march  of  the  symptoms  (whence  a  clear  estimate  of  the  nature 

of  the  case  can  alone  be  derived)  is  especially  felt  in  reference  to  the 

instances  of  alleged  recovery.   Among  the  latter,  not  a  few  fell  to  Convey 

the  conviction  that  they  were  cases  of  true  rabies.    Much  scepticism 

still  survives  as  to  the  possibility  of  any  ^nine  recovery ;  we  cannot, 

therefore,  be  too  careful  in  checking  the  individual  merits  of  each  oon? 

tribtttion  to  the  short  list  of  cases  of  undoubted  success.    The  curability 

of  rabies,  both  in  man  and  in  auiroals,  is  a  subject  of  sufficient  import* 

ance  to  have  daimed  at  least  o««  chapter  in  a  special  UeatiSe.;    W« 


Uigitized  by  VJV/V^V  iv^ 


862 


7HE   BRITISH  MEDICAL   JOURNAL: 


[Nov.  26, 1881. 


tegtet  that  it  should  have  been  too  briefly  dismissed.  The  absence  of 
■ny  cogent  evidence  oa  this  point  is  but  imperfectly  compensated  by 
the  hopefnl  tone  which  is  one  of  the  characteristics  of  the  book. 

The  lesser  defects  of  the  work  are  mainly  the  outcome  of  the  original 
mode  of  its  publication  as  a  periodical  contribution  to  a  weekly  journal. 
The  author  has,  'however,  blended  a  creditable  array  of  valuable  sta- 
tistics and  of  scientific  matter  with  much  that  is  interesting — nay, 
entertaining.  This  feature,  together  with  the  easy  style  adopted 
throughout,  will  render  the  perusal  of  the  book  attractive,  not  only  to 
the  professional  reader,  but  to  many  who  look  less  for  scientific  than  fOr 
general  information. 

NOTES  ON  BOOKS. 


What  to  do  in  Casts  of  Poisoning.  By  WILLIAM  MURRELL,  M.D., 
M.R.C.P.,  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Westminster  Hospital,  etc.  London;  H.  K.  Lewis.  Dr.  Mnrrell 
firuly  says,  "few  things  can  be  more  painfiil  than  to  be  called  in  to  a 
case  of  poisoning,  and  not  to  know  what  to  do".  In  this  little  book, 
plain  and  straightforward  directions  are  given  for  the  treatment  of  the 
commoner  poisons.  The  tables  were  originally  drawn  up  by.  Dr. 
Murrell  for  his  own  guidance,  and  there  can  be  no  doubt  that  they 
will  be  extremely  useful  to  others.  It  is  a  little  handy  i>ocket-book, 
#hich  contains  a  series  of  extremely  practical  and  accurate  directions  for 
the  application  of  antidotes  in  cases  of  the  treatment  of  poisons  from 
(he  now  great  variety  of  poisonous  agents  which  are  apt  to  give  rise  to 
fiital  symptoms.  It  is  the  handiest  and  most  complete  of  the  kind  that 
we  have  ever  seen. 

We  have  received  from  the  Church  of  Eng^nd  Temperance  Society 
9n  excellent  sheet  almanac  for  distribution  in  cottages,  at  the  rate  of  6|S. 
per  100,  The  object  of  this  valuable  Society,  of  which  the  Queen  is 
patron,  is  the  promotion  of  habits  of  temperance,  the  reformation  of 
the  intemperate,  and  the  removal  of  the  causes  which  lead  to  intemper- 
ance. The  Society  consists  of  two  sections,  the  following  being  the 
membership  declarations.  Section  A:  General — "I  recognise  my  duty 
as  a  Christian  ts  exert  myself  for  the  suppression  of  intemperance ; 
and  having  hereby  become  a  member  of  this  Society,  will  endeavour, 
both  by  example  and  effort,  to  promote  its  objects".  Section  B: 
Special — "T  hereby  agree  to  abstain  from  the  use  of  alcoholic  liquors 
M  beverages  so  long  as  I  retain  the  card  of  membership".  The  General 
Secretary  is  Mr.  Alfred  Sargant ;  and  the  office  is  Palace  Chambers, 
Bridge  Street,  Westminster,  S.W.  The  other  publications  forwarded 
include  a  Report  on  Church  Temperance  Work,  by  the  Bishop  of 
Durham  and  others,  and  a  Discussion  of  the  Subject:  "Is  Alcohol  a 
Food  or  a  Physic?",  by  Mrs.  Ernest  Hart,  which  has  been  delivered 
at  various  mothers'  meetings  in  the  metropolis,  at  the  request  of  tem- 
perance societies  and  clergymen,  and  is  now  reprinted  irom  the 
Church  of  England  Ttmperanct  Chronicle,  and  is  being  extensively  dis- 
tributed, in  pursuance  of  temperance  work,  by  the  Society  in  a  cheap 
form. 

Th€  Index  Catalogue  of  tht  Library  of  the  Surgeon-GeturaTs  Office, 
U.S.A.  Authors  and  Subjects.  Vol.  II,  4to.,  pp.  990.  Washington  i 
Government  Print.-r-This  second  volume  of  the  greatest  medical  biblio- 
graphy ever  published  includes  13,459  authors'  titles,  representing 
4,934  volumes,  9,810  pamphlets,  with  11,550  subject  titles  of  separate 
books  and  pamphlets,  and  37,310  titles  of  articles  and  periodicals.  It 
has  been  compiled  under  the  direction  of  Lieutenant-Colonel  and  Sur- 
geon J,  S.  Billings,  and  is  an  honour  to  the  American  nation.  It  will 
be  found  of  the  highest  utility  to  medical  writers,  and  is  indispensable 
to  public  libraries,  or  for  any  complete  literary  research  on  medical 
subjects. 


Goats'  Milk. — At  a  recent,  meeting  of  the  British  Goat  Society 
twenty-three  new  members  were  elected,  including  Major-General 
Buinaby,  M.P.,  and  Dr.  Lett.  It  was  reported  that  the  president,  the 
Duke  of  Wellington,  was  personally  taking  action  in  his  own  neigh- 
bourhood to  promote  the  keeping  of  goats.  Dr.  Henry  Morrison  stated 
that  he  had  induced  some  of  the  working-class  at  Honnslow  to  keep 
goats.  A  letter  was  read  from  Dr.  Lett,  mediosl  officer  for  Wadingbam 
district  and  Caistor  Union,  Lincolnshire,  stating  that  during  the  last 
two  years  he  had  endeavonred  to  popularise  goat-keepiog  among  the 
labouring  classes  in  his  medical  dbtrict,  and  for  that  purpose  had 
etatnitonsly  lent  goats  and  given  milk  in  suitable  cases  of  debility  among 
band-fed  infants.  He  added  that  he  was  keeiily  alive  to  the  good 
which  the  society  might  do  in  encouraging  goat-keeping  for  the  supply 
sf  milk  to  not  only  the'po«r):'l>Bt:all  dasseiof  thtf  eommuoity. 


BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS   FOR    i88i. 

SOBSCRIPTIONS  to  the  Association  for  1881  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Seaetuy, 
16IA,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 

tttje  6rtti0l)  iEetittaJ  JoutnaJ. 
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AN  UBIQUITOUS  POISON. 
An  interesting  communication  on  the  continuous  absorption  of  lead  in 
our  daily  food  has  been  presented  to  the  Paris  Academy  of  Medi- 
cine by  M.  Armand  Gauthier,  He  gives  in  detail  the  methods  be  used 
to  find  and  estimate  the  lead  in  the  food  ingested  by  the  eoDsamers  of 
tinned  vegetables,  fish,/oie  gras,  shell-Ash,  meat,  drinking-water,  and 
artificial  aerated  waters.  He  arrived  at  the  conclusion  that  the  daily 
consumption  of  alimentary  substances,  preserved  ia  tin  cases  soldered 
with  lead  alloys,  introduces  very  appreciable  quantities  of  lead  in  a  con- 
tinuous manner  into  the  animal  economy.  He  found  that  the  aliments 
which  were  the  most  heavily  loaded  with  the  toxic  element  were  sab- 
stances  rich  in  fatty  matters,  and  especially  fish — notably  those  pre- 
served in  oil.  The  vegetables  only  contained  very  minute  qoacliiies 
of  lead.  Meat  takes  up  very' varying  doses  of  lead;  these  being 
greatest  when  the  soldered  surEices  are  extensive,  and  when  the 
alloy  with  which  they  are  in  contact  contains  more  lead,  and 
when  the  substance  preserved  is  of  a  fatty  nature.  Potable  waters, 
by  remaining  in  leaden  reservoirs  or  even  in  lead  pipes,  dis- 
solve a  small  proportion  of  the-  metaL  They  may  be  drunk 
with  perfect  safety  when  they  have  only  pa^ed  through  lead 
conduits,  without  having  bad  the  opportunity  of  becoming  mixed 
with  the  air  therein  contained.  The  so-called  seltzer  waters — 
that  is  to  say,  those  artificially  charged  with  carbonic  acid — may  con- 
tain extremely  varying  quantities  of  lead»  which  are  larger  when 
the  vessels  in  which  they  are  contained  have  been  kept  Ijing  down. 
Beverages  and  acid  obndimeBis,  eepedally  white  wines  and  vinegar, 
slowly  absorb  a  minute  quantity  of  lead  compounds  from  the  sides  of 
the  glass  bottles  in  ryhich  they  are  containeil. 

M.    Gauthier    laments    the   fact    that   lead   invades   us    at   every 
point,  envelopes  us,  and  penetrates  into  the  animal   economy.    He 
points  ont  that  olir  dwellings  are   painted  with  white  lead,  which, 
however,  is  far  from  being   necessary;    that  our-  fnrnitnre  is  occa- 
sionally coated    with   the    same   material;    that    the   materials    with 
which  we  clothe  ourselves,  and  the  foot-coverings  we  wear,  are  freqoeaUy 
impregnated  with  preparations  of  lead.  .    Our  culinary  utensils  are 
coveted  with  an  allcty  of  lead;  oar  eaithtoware  vessels  ace  varnished 
with  a  boro-silicatc  of  lead ;  oar  glass  nten^ls  contain  fipom  40  to  100 
per  cent,  of  their  weight  of  the  oxide  of  the  same  obnoxious  metal.    M. 
Gauthier  is  of  opinion  that  this  condition  of  things  contains  a  true  latent 
and  insidious  danger,  which,  from  the  poisonous  nature  of  lead,  and  in 
some  cases  the  intolerance  shown  to  this  netal  «v««  in  small  doses,  be- 
comes certain  and  continnoas.     This  danger  becomes  more  definite 
in  the  case  of  certmn  preserved  foods  than  in  others ;  for  instance,  ia 
fatty  substances,   which   may  contain  large  amounts  of  the  metal. 
These  particular  forms  of  tinned  food  mayi  M.  Gauthier  thinks,  be 
accompanied  by  considerable  daAger,    He- owns- that  ix>  cases  of  death 
from  poisoning  by  the  use  of  tinned  provisions,  or  of  water  conducted 
through  lead  pipes,  have  yet  been  recorded,  and  that  it  may  be  argned 
that  small  doses  of  lead  are  doubtless  only  partially  assimilated  and 
partially  tolerated  by  the  animal  economy;  so  that  there  is  really  no 
necessity  to  give,  any  attention  to  a  substance-of  which  the  efiects 
ftom  small  doses  are  not  evident.    To  thcte  obiectioas^  boweaer, 
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b_e  answers  that  the  small  doses  of  lead  which  are  found  in  much 
o-f  our  daily  food  accumulate  into  a  weight  worthy  of  niotice. 
"Klie  very  smallness  of  these  doses  ensures  the  absorption  of  the 
I^otson.       Lead,  in   all   its  forms— carbonate,  salphate,  oxide,   etc. 

is  assimilable ;   and  it  is  now  demonstrated  that,  even  in  minate 

cqoantities,  none  of  these  insoluble  comlMnations  can  be  indefinitely  intn>- 
c3nced  into  our  organs  (whence  they  are  only  eliminated  with  the  very 
greatest  difficulty)  without  influencing;  them  nnfavouiably,  and  bringing 
^>n  a  certain  deterioration,    yi.  Gauthier  further  insists  that  lead  is  a 
«netai  the  more  to  be  distrusted  because  its  first  e6Eieets  are  slow, 
•obscure,  insidious,  and  easily  confounded  with  those  of  other  debilitate 
lug  agents.     He  points  out  .the  length  of  time  during  which  the  cause 
of   the   dry   colic    of  Poiton,  and  of   the   colic  of  hot  countries, 
has  been  under  discussion.    Likewise,  if  the  effects  of  lead,  taken  even 
in  very  small  doses,  may  sometimes  manifestly  break  out  wiih  all  the 
symptoms  of  a  confirmed  lead-poisoning ;  nevertheless,  as  a  rule,  it  is 
necessary  that  a  conaderaUe  dose  of  the  toxic  agent  must  be  absorbed,  in 
order  to  produce  these  acute  or  chronic  poisonous  effects,  M.  GantMer 
states  that,  as  a  result  of  kis  observations  on  workmen  in  lead-works, 
and  from  the  facts  embodied  in  his  report,  he  has  arrived  at  the  con- 
clusion, that  the  toleration  of  the  animal  economy  for  lead  sad  itspre- 
parations  is  very  vartabte,  and  that  daily  absorption  of  lead  may  con- 
tinue to  an  almost  indefinite  extent,  without  bringing  on  these  -ckucie 
accidents  of  lead-poisoning  which  alone  are  held  to  becfaaKotetistiO. 

In  this  point  of  view,  VL.  Gueneau  de  Mnssy's  very  instinctive  observa- 
tion gives  very  important  numerical  information.      At  the  chAtean  of 
Claremont,  thirteen  persons,  ont  of  thirty-eight,  who  had  'drunk  the 
same   water  impregnated  with  lead,  were  poisoned.    This  water  con- 
tained fourteen   mmigrammes  (about  a  2  grain)  of   lead  per  pint. 
Taking,  as  a  minimum,  the  consumption  of  each  of  the  inhabitants 
of  the  Ch&teau  as  a  pint  of  water  daily,  it  is  seen  that  twenty-Ave  per- 
sons out  of  thirty-eight,  or  66  per  cent.,  were  able  to  absorb  fourteen 
milligrammes  of  lead  daily,  without  being  noticeably  poisoned.     Mi 
Gauthier  believes  that  evea  thisUmit  may  be  exceeded.     He  states  that 
he  has  seen,  in  the  Parisian  lead  and  minium  works,  ovecseers  wbo 
had  lived  for  years  in  a  medium  loaded  with  lead'dtlst,  wlUch  they 
absorbed  by  the  mouth,  the  nostrils,  and  the  cutaneous  surflKe,  and 
who  had  never  shown  sjnnptoms  of  confirmed  lead-poiseaii^^  sueh  as 
colic,  affection  of  the  brain,  lead-palsy,  etc.  They  none  the  less,  faoweverj 
showed  that  tttsemblt  at  symptoms  which  has  beea  noted  at  the  ontset 
of   lead-poisoning,  but    which    is   aho  found  in    the  coaase    of  a 
number  of  poisomngs  of  metallic  origin,  or  from  very  vasious  diseases, 
such  as  cancer,  chionic  affections  of  tiie  liver,  remittent  and  intermittent 
fevers,  etc.— when  the  phenomena  of  assimilatian  and  of  the  reproduc* 
tion  of  the  tissues  are  enfeebled,  and  organic  life  is  weakened ;  such  as 
a  high  degree  of  anasmia,  with  anorexia  and  frequent  dyspepsia,  ema- 
nation, pole  or  earthy  colour  of  the  skin,  depressioii  of  muscular 
power,  and  sleeplessness.    These  are  the  principal  symptoms  which 
denote  the  suffering' condition  of  the  animal  economy  before  the  lead- 
poisoning  proper  declares  itself.    Their  cause  in  workmen  who  mani- 
pulate lead  is  patent,,  but  tiiey  would  resuin  very  obscure  if  their 
antecedents  were  hot  known.    M.  Gauthier,  therefore,  asks  if  these 
signs  are  fonnd  wantiag  in  tlie  midst  of  tlMse  populations,  who,  as  he 
has  pointed  out,  have  for  some  years  past  adopted  an  alimentation 
and   habits,  whence  unavoidably  results  the   continuous  absorption 
of  small  doses  of  lead  in  their  daily  food.     He  asks  if  it  is  pm* 
dent   to  persist   ib  these  practices;    and .  insists  that  the  incessant 
repetition  of  thiscause  of  weakening  of  theanimal  economy  cannot  be  harm- 
less, and  should  not  be  neglected.     In  the  great  majority  of  cases  of  lead- 
poisoning,  tlie  lead  penetrates  by  the  long,  hut  more  especially  by.  the 
digestive  tube.    It  is  there  dissolved'as  a  chloride  and  an  albUmihate, 
and  penetrates  into  the  taimal  economy  by  the  intestinal  capillaries. 
If  it  be  not  in  too  huge  a  proportion,  it  passes  through  the  liver  and 
reaches  the  blood,  whence  it  is  diffused  through  the  various  orgsins. 
When  there  is  little  of  it,  it  is  soon  eliminated  by  the  urine;  the  skin, 
the  mucous  mcmliiaiie,  and  the  epithelium — notwithouthavinginjuriously 


aflfected  the  animal  economy,  in  the  same  manner  as  all  toxic  sub- 
stances. This  abnormal  condition  shows  itself  by  the  comparatively' 
slight  symptoms  which  have  already  been  described.  The  signs  of 
poisoning  by  small  doses,  such  as  we  absorb  every  day,  are  thus  limited 
to  those  ahready  pointed  out.  But,  if  these  doses  be  increased,  the. 
lead  is  partially  deposited  on  the  nuicous  coats  of  the  stomach  and 
intestines,  which  it  slowly  penetnUes,  as  by  imbibition,  inducing  by  ita 
presence  an  irritative  process,  which  may  end  in  sclerosis ;  whilst  the 
smooth  fibres  of  the  intestine  slowly  undergo  a  state  of  &tty  degenera< 
tion  at  several  points,  according  to  Kussmaul  and  Meyer.  That  portion 
which  does  not  become  attached  to  the  digestive  tube  reaches  the  liver, 
becomes  partially  deposited  there  under  the  form  of  albuminates  or  inr 
soluble  biliary  salts,  and  produces  the  hepatic  retraction  pointed  out  by 
M.  Potain —  a  phenomenon  attributed  to  the  spasmodic  contraction 
pf  the  vessels.  Another  portion  of  the  lead,  which  the  liver  has  not 
been  able  to  arrest  in  its  passi^,  penetrates  into  the  blood,  and  thence . 
into  the  nervous  system,  which  assimilates  a  portion  of  the  paiaoa,  and 
of  which  the  injury  is  made  manifest  by  cerebral  symptoms,  insomnia* 
hyperaesthesia,  and. lead  palsy  —  finally  locating  itself  in  the  bonei. 
It  is  so  much  the  more  slowly  eliminated  from  these  various  organs,  in 
so  far  as  the  dose  of  poison,  in  penetiatiiig-more  deeply  into  them,  has 
diminished  their  intolerance  of  it  and  theit  power  of  elimination,  by  acting 
on  the  central  nervous  system,  the  ensembk  of  the  vital  functions ;  aocb 
by  altering  the  intimate  stmcture'of  the  kidneys,  partially  prevents  this 
extremely  important  elimination  of  the  poison  by  the  urine.  It  is  in 
this  manner  that  the  lead  accumulates  in  the  animal  economy;  but  Mj 
Gautliier  does  not  betieve  that  it  is  retained  there,  as  some  have  asserted^ 
up  to  the  time  when  the  dose  of  poison  becomes  sufficient  to  larc^toke 
the  explosion  of  the  lead-poisoning.  The  facts  of  daily  and  continnons 
absorption  of  a  considerable  dote  cf  lead,  without  distinctly  characteriatit 
symptoms  even  at  the  end  of  a  long  period  of  time,  are  obsohittiy 
opposed  to  this  theory,  So  long  as  the  quantity  of  lead  which  temaiot 
unassimilated  remains  equal  to  that  daily  absorbed,  lead-poisoningt 
properly  so-called,  does  not  make  its  appearance.  The  lead  circulates 
skywly,  becoming  assimilated  and  eliminated  in  nearly  equal  qnanr 
titles,  until  the  day  when  an  increase  in  the  dose  of  the  poismti 
an  arrest  in  the  elimination,  an  affection  «f  the  'icidaey,-a  weakeiailg 
of  the  vital  reactions,  an  exhaustion  of  the  tolerance  of  the  anisaal 
economy,  idlow  the  phenomena  of  acute  or  chronic  lead-poisoning 
suddenly  to  declare  themselves. 


EXTIRPATION    OF    THE    UTERUS. 

The  successful  case  which  Mr.  Spencer  Wells  biought  forward  at  the  last 
meeting  of  the  Royal  Medical  and  Chirurgical  Society,  and  the  animate4 
discussion  which  it  provoked,  must  inevitably  turn  the  attention  of  British 
surgeons  once  more  to  a  subject  compared  with  which  ovariotomy 
appears  as  a  question  of  minor  surgery.  During  the  meeting, 
reference  was  frequently  made  to  the  researches  of  Olsbausen, 
who,  in  a  recent  number  of  the  Berliiur  KlinUcht  Wochemchrifi, 
has  discussed  the  relative  merits  of  operating  by  gastrotomy  or  from 
the  vagina,  for  total  extirpation  of  the  uterus.  He  bases  his-  opinion  on 
ten  cases  of  bis  own,  so  that  bis  arguments  will  bear  the  weight  of  a 
greater  expj^nce  than  can  be  claimed  by  any  English  operator.  Not 
forgetful  of  the  fact  that  it  is  mainly  to  the  British  surgeon,  who  has 
nst  successlully  undertaken  this  operation  under  desperate  circum- 
stances, that  surgery  is  indebted  for  the  development  of  tliat  department 
of  the  operative  art  which  has  made  extirpation  of  the  uterus  possible> 
we  must  consider,  with  the  attention  it  deserves,  the  personal  rfeooi4 
of  Dr.  Olshausen's  experience.  The  chief  dangers  which  beset  the 
patient  after  operation  are  shock,  haemorrhage,  septicaemia,  and  serioos 
damage  to  the  ureters  and  other  organs,  through  laceration  or  nninten* 
tional  inclusion  in  ligatures.  The  hope  miist  not  yet  be  entertained 
that  no  operation  of  this  kind  need  ever  be  incomplete.  Few  of  the 
innumerable  proposals  for  improving  the  operation  by  detail  are  of 
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much  importance.  Rydygier  and  Billroth  advocate  the  isolation,  by 
careful  search  and  dissection,  of  the  uterine  artery.  Bardenhener 
recommends  separate  transSxion  of  the  lower  segment  of  the  broad 
ligament,  and  lays  great  stress  upon  the  maintenance  of  warmth  by 
artificial  means,  as  well  as  on  drainage  of  the  abdominal  cavity. 
Brdslcy  is  in  favour  of  a  preliminary  separation  of  the  vaginal  wall 
from  the  uterus.  Olsbausen  warns  surgeons  against  attaching  too  great 
importance  to  Bardenheuer's  snccessfol  results  after  drainage,  and 
believes  the  practice  to  be  prejndidal  in  ovariotomy,  removal  of  pedun- 
cnlated  fibroids,  and  supravaginal  amputation  of  the  uterus;  for,  in 
$nch  operations,  it  is  more  important  to  remove  all  sources  of  iofectioo 
at  once  from  the  peritoneum,  than  to  take  steps  for  the  complete  escape 
of  all  subsequent  secretions.  He  admits  that  conditions,  with  regard  to 
drainage,  are  somewhat  different  in  total  extirpation  of  the  uterus,  where 
the  vagina  must,  of  necessity,  be  laid  open.  The  results  of  operating 
through  abdominal  Incision  are  not  brilliant.  Up  to  the  end  of  1880, 
94  cases  are  recorded,  with  but  24  recoveries.  Out  of  Olshausen's  10 
cases,  4  were  performed  in  this  manner,  only  the  first  recovering ;  and,  in 
this  case,  malignant  disease  recurred  in  five  months,  and  death  followed 
sixteen  months  later.  The  remaining  3  died  of  shock.  Forty-one  cases 
of  total  extirpation  of  the  uterus  from  the  vagina  are  recorded,  29 
Itecovered,  including  3  where  the  operation  was  not  performed  for 
cancer.  Olshausen's  6  cases  all  recovered;  they  have  already  been 
described  elsewhere.  Referring  to  matters  of  detail,  he  recommends 
complete  disinfection  of  the  vagina  by  plugs  of  wool  dipped  in  a  five 
per  cent,  solution  of  carbolic  acid,  and  a  preliminary  scooping  away  of 
loft  foetid  material  from  the  seat  of  disease.  After  catting  the  vaginal 
wall,  so  as  to  leave  a  wide  margin  to  the  new  growth,  the  divided 
vessels  must  be  carefully  secured,  and  the  bladder  must  be  separated 
from  the  uterus,  from  below  upwards,  with  two  fingers  forced  between 
those  organs  ;  after  thus  separating  the  uterus,  it  is  advisable  to  plug 
its  cavity.  The  broad  ligament  should  be  secured  by  passing  round 
its  base  a  thin  soft-iron  wire,  introduced  through  the  cannula  of  a 
strongly  curved  trocar ;  then  a  silk-ligature  is  passed  through  the  liga- 
ment laterally,  external  to  the  wire.  Much  judgment  is  required  in 
dedding  how  far  the  ligament  must  be  cut  away  on  the  distal  side  of 
the  ligatures ;  if  the  stump  sbugh,  it  matters  little,  provided  that  every 
care  be  taken  to  keep  the  vagina  clean  after  operation  ;  indeed,  slough- 
ing is  rather  advantageous  if  a  trace  of  new  growth  be  left  behind, 
Olshausen  leaves  Douglas's  pouch  open,  after  freely  washing  it  out  with 
a  two  per  cent,  solution  of  carbolic  acid.  The  sutures  are  removed 
about  the  seventh  day ;  drainage  need  not  be  continued  longer  than 
oght  days.  It  is,  he  repeats,  in  just  such  an  operation  as  this  that 
drainage  is  actually  efficient,  since,  in  these  cases,  blood  and  secretions 
come  into  contact  with  but  a  limited  and  accessible  part  of  the  peri- 
toneal cavity  ;  and  it  must  be  maintained  as  effectually  as  possible 
during  the  last  few  days  before  it  is  dispensed  with,  since,  when  the 
opened  surfaces  of  peritoneum  are  about  to  close,  that  is  just  the  time 
when  the  peritoneal  cavity  must  be  left  free  from  fluids  that  may  cause 
infection. 

Professor  Olshausen  considers  that  the  operation  is  only  justifiable 
in  cases  of  malignant  growths,  particularly  when  accampanied  by  pro- 
lapsus uteri.  The  main  question  before  deciding  on  an  operation  is, 
how  far  the  disease  has  progressed ;  enlarged  glands,  evidences  of  para- 
metritis, and  great  impairment  of  the  mobility  of  the  uterus,  manifestly 
counterindicate  its  removal.  In  short,  the  opinions  of  so  experienced 
an  authority  as  Professor  Olshausen,  with  regard  to  a  new  operation 
of  so  great  severity,  may  be  summed  up  in  this  manner.  Should  the 
operation  be  undertaken,  then  the  surgeon  must  act,  as  Lucan  said 
that  Julius  Cxsar  was  wont  to  act,  on  the  principle  that  nothing  is 
done  while  anything  remains  to  be  done.  Experience  can  alone  t»ch 
the  numberless  matters  of  detail  which  must  be  attended  to  in  iadi- 
vidnal  cases.  Still,  in  many  instances,  it  is  iar  safer,  both  as  regards 
the  life  of  the  patient  and  the  credit  of  the  operation,  to  modify  the 
principle,  and  to  consider  that  nothing  should  be  done  if  there  be  the 
least  likelihood  that  anything  cannot  be  done. 


THE    PHYSICIAN'S   APPLICATION    OF    CEREBRAL 

LOCALISATIONS. 
Wk  last  vreek  referred  to  some  of  the  more.striking  results  which  have 
rapidly  followed  the  researches  of  Fritscb,  Hitzig,  and  Ferrier,  and  the 
line  of  application  of  the  last  research  of  Gerald  Yeo,  in  connection 
with  the  cerebral  discoveries  of  Ferrier,  and  their  utilisati(Hi  for  sur- 
gical cures  of  cerebral  injuries  and  disease  by  aid  of  the  antiseptic 
methods  of  Lister  and  his  followers.  In  this  connection,  it  will  be 
interesting  to  add  a  summary  note  of  some  of  the  highly  important 
additions  to  medical  knowledge  and  to  precision  in  the  diagnosis  and 
treatment  of  brain-disease  by  Dr.  Charcot.  The  eminent  physician  of 
the  Salpetri^re  and  eloquent  professor  of  pathology  in  the  Faculty  of 
Paris,  Dr.  Charcot,  received  lately  the  Montyon  Prize  of  the  Academy 
of  Medicine  of  Paris  for  the  advancement  of  medical  science  and 
practice,  on  account  of  the  value  of  his  studies  and  lectures  on  "local" 
isations  in  the  diseases  of  the  brain  and  spinal  cord".  In  speaking  on 
this  subject  at  the  Academy,  Professor  Yulpian,  the  Dean  of  the  Faculty 
of  Medicine,  pointed  out  how  largely  the  medical  knowledge  of  the 
diseases  of  the  brain  and  spinal  cord  has  been  able  to  draw  from  the 
facts  discovered  by  experimentation,  and  how  much  may  yet  be  ex- 
pected from  the  certain  solution  of  yet  doubtful  problems  as  to  which 
certain  data  are  required. 

To  M.  Charcot  is  incontestably  doe  no  small  part  of  the  honour  of 
this  fresh  progress  in  cerebral  pathology.  He  had  already  brought 
into  prominence  a  fact,  previously  pointed  out  by  Lndwig  Turck,  that 
unilateral  lesions  affecting  the  posterior  region  of  the  portion  of  the 
peduncular  radiating  fibres,  known  as  the  internal  capsule,  caused  more 
or  less  complete  paralysis  of  sensibility  in  the  various  parts  of  the  oppo- 
site side  of  the  body.  M.  Charcot  submitted  several  facts  of  this 
itature  to  a  very  searching  analysis,  and  was  thus  able  to  trace  out  a 
complete  history  of  one-sided  loss  of  sensation,  which  shows  itself 
under  these  conditions;  it  is  his  teaching  which  has  endowed  clinical 
medicine  with  this  new  element  of  diagnosis.  Shortly  after  the  fir^ 
publications  on  the  eflects  of  excitations  or  experimental  lesions  of  the 
grey  matter  of  the  brain,  M.  Charcot  directed  his  attention  to  the  path- 
ology of  that  cortex.  Up  to  that  time,  it  was  generally  believed  thit 
morbid  lesions  limited  to  the  superficial  grey  matter  of  the  brain  had 
but  a  very  slight  effect  00  motility,  or  even  that  they  had  no  direct 
constant  eflect  on  the  movement  of  the  various  parts  of  the  body.  M. 
Charcot  soon  perceived  that,  even  if  there  be  any  foundation  {at  this 
opinion  with  reference  to  a  large  part  of  the  extent  of  the  superficial  grey 
matter  of  the  brain,  it  is  inaccurate  when  it  concerns  lesions  affecting  the 
regions  which,  in  the  human  subject,  correspond  to  those  which  Fritscb 
and  Hitrig,  and  Professor  Ferrier,  have  observed  to  be  in  the  monkey 
endowed  with  exdto-motricity.  These  lesions,  in  man,  which  he  was 
led  by  Ferrier's  researches  to  study  in  the  relation  of  the  given  sym- 
ptoms to  their  cerebral  topography,  constantly  induce  more  or  less  dif- 
fused paralysis  in  the  opposite  ude  of  the  body;  according  to  the  situ- 
tion  occupied  by  them,  there  is  either  complete  one-sided  paralysis,  or 
paralysis  limited  to  one  part  of  the  body,  to  a  limb,  to  the  fa'-*,  or  to 
the  tongue,  etc  In  the  same  way,  irritative  lesions  of  these  same 
regions  may  give  rise  to  convulsions  of  various  forms,  frequently  epi- 
Iqptiform,  which  sometimes  contort  the  whole  of  the  opposite  side  of 
tlie  body,  and  sometimes  show  themselves  in  an  isolated  manner  in  the 
arm,  the  face,  etc,  also  on  the  opposite  side. 

Dr.  Hughlings  Jackson  had  already  published  some  interestio; 
indications,  before  Ferrier  gave  his  to  the  world,  on  the  rdatibos 
which  may  exist  between  certain  forms  of  epileptiform  coavnlsioa*  and 
the  lesions  of  determinate  regions  of  the  grey  substance  of  the  biua;  bat 
they  had  not  attained  the  degree  of  precision  and  certainty  which  are  dis- 
played in  the  whole  series  of  M.  Charcot's  studies,  based  upon  the  appli- 
cation of  these  topographical  and.physiological  data  to  clinical  symptoms 
and  pathological  conditions.  The  medical  researches  carried  00  by 
Professor  Charcot  have  induced  a  considerable  scientific  movement  in 
France  and  abroad,  and  hive  been  extensively  confirmed  in  all  parti- 
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culan.  It  is  not  medicine  alone  tbat  has  proGted  by  the  important 
facts  of  which  we  owe  the  knowledge  to  M.  Charcot;  surgery  has  found 
in  them  valuable  data  fer  the  diagnosis  of  the  situation  of  certain  trau- 
matic lesions  of  the  cranium  and  brain.  Physiology  itself,  which  had 
served  as  guide  to  the  clinical  investigations,  has  likewise  reciprocally 
profited  by  these  researches.  The  observations  of  Ludwig  TUrck  and 
of  M.  Charcot  have  made  known  the  path  taken  by  the  cerebral 
peduncles  in  the  white  substance  of  the  brain;  the  sensitive  fibres 
which  place  the  centres  of  perception  in  relation  with  the  cut  surface 
of  the  skin,  and  with  the  various  parts  endowed  with  sensibility.  On 
the  other  hand,  M.  Charcot's  researches  have  indicated  that  the  grey  sub- 
stance of  the  human  brain  presents,  in  the  ascending  frontal  and  ascend- 
ing parietal  convolutions  of  both  sides,  regions  which  may  be  com- 
pared, in  reference  to  the  effects  of  exciting  them  or  of  their 
lesions,  to  those  corresponding  with  them  in  the  vicinity  of  the  fissure 
of  Rolando  in  the  monkey,  or  on  the  sigmoid  convolutions  of  the  dog 
and  cat.  Finally,  if  these  researches  have  not  furnished  irrefutable  argu- 
ments to  the  doctrine  of  functional  cerebral  organisation,  they  have  at 
least  shown  that  in  man,  as  in  the  mammalia,  the  nerve-fibres,  whose 
function  it  is  to  transmit  to  the  various  parts  of  the  body  voluntary  motor 
impulses,  start  from  certain  determinate  points  of  the  grey  matter  of 
the  brain.  A  destructive  lesion  of  one  of  these  points  should,  therefore, 
by  producing  a  solution  of  continuity  of  the  fibres  which  emanate  from 
it,  destroy  the  motility  of  these  parts  of  the  body  to  which  they  trans- 
mit, by  more  or  less  direct  ways,  the  orders  of  the  will.  It  is  also 
easy  thus  to  understand  how  an  irritative  lesion  of  this  same  point 
brings  on  a  condition  of  convulsion  in  the  corresponding  parts  of  the 
body.  The  functional  part  played  by  the  fibres  in  question  is  even 
more  important  in  man  than  in  animals;  for,  in  man,  lesions  of  certain 
departments  of  the  grey  cerebral  substance  result,  not  in  a  more  or  Jess 
marked  paresis — is  occurs,  for  instance,  in  the  dog — but  a  true  para- 
lysis of  a  very  complete  character,  and  very  analogous  with  those 
which  are  usually  induced  by  changes  in  the  motor  peduncular  layers. 
The  work  of  Hughlings  Jackson  and  of  Charcot — leaders  of  the  school 
of  nerve-pathology  in  their  respective  countries — has  been  in  strict  cor- 
relation and  interdependence  with  the  work  of  Fritscb,  Hitzig,  and 
Ferrier.  They  have  been  with  the  first  to  appreciate  critically,  and  to 
apply  at  the  bedside,  the  physiological  teachings  of  the  laboratory. 
Among  surgeons,  Lucas- Championniere  in  France  and  Mace  wen  in 
Glasgow  have  been  equally  prompt  and  successful. 


Dr.  E.  H.  Fitz  Hbnky  has  passed  the  examination  of  OfHcier  de 
Sante  for  the  Maritime  Alps,  and  has  commenced  practice  in  Mentone. 

Eighty  thousand  dollars,  and  promises  of  large  additional  sums, 
have  been  received  by  the  Garfield  Memorial  Hospital  Committee. 

Dr.  Carpenter's  Free  Physiological  Lectures  to  Teachers  are  for 
the  future  to  be  given  at  Cowper  Street  Middle  Class  School,  City 
Road.  

At  the  last  meeting  of  the  Statistical  Society,  the  Society's  Howard 
Medal  of  1881  was  presented  to  Dr.  Frederick  Pollard  of  Liverpool  (by 
proxy,  he  being  unable  to  attend  personally)  for  his  essay  on  "Jail 
Fever".  

At  the  Lancaster  Town  Council  this  week,  a  communication  was 
read  from  Mr.  James  Williamson,  of  Ryelands,  Lancashire,  handing  over 
a  public  park  for  the  use  of  the  town.  Including  a  maintenance  fund 
of  ;f  10,000,  the  total  cost  of  the  park  will  be  ;f  33,230,  the  whole  of 
which  is  defrayed  by  Mr,  Williamson. 

A  GROCER  named  Proctor,  carrying  on  business  in  Winstanley  Road, 
I^attersea,  has  been  summoned  for  selling,  to  the  prejudice  of  the  in- 
spector, adulterated  butter  and  coffee.  The  clerk  of  the  Board  handed 
in  the  certificates  of  the  analyst,  showing  that  the  sample  of  coffee  con- 
tained ninety  parts  of  chicory,  and  that  the  other  sample  was  not  butter 
at  all.    The  defendant  was  fined  ^5,  with  123.  6d.  costs  in  each  case. 


At  a  Convocation  of  the  University  of  Oxford  holden  on  November 
22nd,  Samuel  D.  Darbishire,  M.A.,  M.B.,  of  Balliol  College,  was 
elected  one  of  the  coroners  for  the  University,  in  the  room  of  the  late 
Mr.  F.  Symonds.  Dr.  Darbishire  is  one  of  the  Physicians  to  the  Rad- 
clifTe  Infirmary,  and  has  recently  been  elected  a  member  of  the  Oxford 
Town  Council.  

A  FATAL  quarrel  has  occurred  between  two  of  the  inmates  of  the 
Cambridge  County  Lunatic  Asylum,  A  young  man  named  Warwick, 
and  an  elderly  individual  named  Taylor,  it  appears  had  a  dispute,  when 
the  latter  dealt  his  opponent  a  blow  in  the  face.  This  so  enraged  the 
latter,  that  he  struck  Taylor  violently  with  bis  fist  on  the  head,  kill- 
ing him  on  the  spot. 

The  Rev.  Mr.  H.  Dodwell,  who  is  incarcerated  in  the  Broadmoor 
Lunatic  Asylum,  for  shooting  at  the  Master  of  the  Rolls,  has  made  an 
application  to  the  Court  of  Queen's  Bench,  through  Lord  Chief  Justice 
Coleridge,  the  President  of  the  Court,  for  a  writ  of  habeas  corpus  a4 
subjiciendum,  such  writ  to  be  directed  to  the  Right  Hon.  Sir  Wo), 
Harcourt,  and  Dr,  William  Orange,  Superintendent  of  Broadmoor 
Lunatic  Asylum.  

The  Registrar- General's  returns  show  the  annual  rate  of  mortality 
last  week  in  20  large  English  towns  to  have  averaged  22.4  per  1,000. 
In  London  2,738  births,  and  1,636  deaths  were  registered,  and  the 
annual  death-rate,  which  had  steadily  increased  the  six  preceding 
weeks  from  16.6  to  22.4  per  1,000,  was  last  week  23.3.  The  deaths 
included  27  from  small-pox,  41  from  measles,  49  from  scarlet  fever,  23 
from  diphtheria,  43  from  whooping  cough,  3  from  typhus  fever,  35  from 
enteric  fever,  and  13  from  diarrhcea. 

We  are  informed  that  the  Marquis  of  Lome,  Governor- General  of 
Canada,  and  Her  Royal  Highness  the  Princess  Louise,  the  Marchioness 
of  Lorne,  have  signified  their  intention  of  being  present  at  the  cere- 
monial opening  of  the  exhibition  and  competitive  testing  of  grates  and 
other  apparatus  for  the  prevention  of  the  production  of  smoke,  and 
smokeless  fuel  at  South  Kensington  on  November  30th,  at  3  o'clock 
P.M.  The  heads  of  the  learned  societies,  many  of  the  foreign  ministers, 
and  persons  eminent  in  science  and  art  will  be  present  on  this  occa^ 
sion.  A  private  view  will  follow  the  ceremony.  Cards  may  be  ob- 
tained on  application  to  Mr.  W.  R.  E.  Coles,  Honorary  Secretary  of 
the  Smoke  Abatement  Exhibition,  South  Kensington. 

We  call  the  attention  of  our  members  to  the  fact  that,  at  the  next 
meeting  of  the  East  London  and  South  Essex  District  of  the  Metropolitan 
Counties  Branch,  on  Thursday,  December  15th,  at  8.30  p.m.,  at  the  new 
Town  Hall,  Hackney,  Mr.  Timothy  Holmes  will  open  a  discussion  on 
the  Metropolitan  Provident  Dispensary  System.  This  is  a  question 
on  which  considerable  and  growing  interest  is  felt  not  only  in  the  me- 
dical profession,  but  among  the  public  generally,  who  look  to  medical 
men  for  information,  snggestions,  and  criticism  on  the  subject  of  the 
uses  and  abuses  of  provident  dispensaries.  All  merabers'of  the  Metro- 
politan Counties  Branch  are  entitled  to  attend  the  meeting ;  and  any 
gentleman  interested  in  the  question  will  be  gladly  introduced  by  Mr. 
Frederick  Wallace,  the  Honorary  Secretary  of  the  District  Branch,  as 
a  visitor  for  the  evening. 

We  are  glad  to  find  that  many  of  our  members  are  procuring  pub- 
lication in  local  papers  of  Professor  Humphry's  excellent  address  on  vivi- 
section, in  moving  the  resolution  in  favour  of  it  which  was  unanimously 
passed  at  the  List  general  meeting  of  the  British  Medical  Association. 
This  course  is  calculated  to  place  the  facts  before  the  public  mind, 
which  has  hitherto  been  greatly  influenced  by  the  gross  and  active  mis- 
representations of  persons  connected  with  the  Antivivisection  Society — 
many  of  them  well-intentioned,  no  doubt,  but  still,  for  the  most  part, 
either  scientifically  ignorant,  fanatically  prejudiced,  or  crotchety  beyond 
conviction.  It  is  well  thi^t  the  truth  and  sense  of  this  matter  should 
be  calmly  placed  before  the  general  reader  in  the  reasonable  and 
thoughtful  Words  of  the  accomplished  P{9fgff{^^|^<H23\i9ih^4^<^\^ 
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versity  of  Cambridge ;  and  we  commend  this  example  to  all  our 
readers.  Medical  men,  naturally  being  well  known  as  authorities  on 
this  subject  in  their  neighbourhood,  and  having  opportunities  of  per- 
sonally explaining  the  subject  to  the  editors  of  local  papers,  will  do 
well  to  place  this  document  in  their  hands,  with  suitable  explanations, 
and  to  request  its  publication  in  such  papers. 


DR.   AVBLING  AND  THB  LONDON  HOSPITAL. 

Thx  Board  of  the  London  Hospital  have  dismissed  Dr.  E.  B.  A.veling 
from  the  post  of  lecturer  on  comparative  anatomy  at  the  medical  school 
of  the  hospital.  Dr.  Aveling  made  a  statement  of  the  progress  the 
class  had  made  during  his  conduct  of  it,  concluding  with  the  assertion 
that  the  real  reason  for  his  dismissal  was  his  avowal  of  certain 
religious  and  political  views  of  an  unpopular  nature. 

CHARGES  AGAINST  HOSPITAL  AUTHORITIES. 

The  newspapers  are  once  more  occupied  this  week  with  articles  having 
the  unsatisfactory  heading:  "Charge  against  hospital  authorities". 
These  things  always  appear  in  epidemic  outbreaks,  the  occnnence  of 
one  such  charge  having  always  a  good  deal  to  do  with  the  making  of 
similar  charges  by  other  persons ;  too  much  importance  need  not  there- 
fore be  attached  to  the  fact  that  a  considerable  crop  of  complaints 
against  hospital  management  has  recently  and  rapidly  sprung  up.  On 
the  other  hand,  hospital  authorities  will  be  very  unwise  if  they  continue 
to  acquiesce  in  a  state  of  things  which  is  productive  of  so  much  mis- 
chief, and  which  is  indicative  of  palpable  defects  in  hospital  manage- 
Inent,  The  medical  officers  of  a  hospital  must  consider  themselves 
especially  interested  in  bringing  this  state  of  things  to  an  end,  for  it 
undoubtedly  reflects  on  the  general  medical  conduct  of  the  hospital, 
and  shows  that  the  arrangements  for  the  reception  and  treatment  of 
the  patients  in  the  out-patient  department  are  not  what  they  ought  to 
be.  This,  however,  is  not  a  new  view  to  medical  officers  of  hospitals; 
it  arises  from  various  causes,  to  all  of  which  we  have  many  times  re- 
ferred, and  for  which  it  is  not  difficult  to  indicate  the  remedies.  The 
first  defect  is  overcrowding  of  the  casualty  department  and  the  out- 
patient department.  This  has  a  doubly  bad  result.  In  the  first  place, 
really  serious  and  deserving  cases  do  not  receive  the  attention  which 
they  require;  they  are  trented  hurriedly,  and  on  a  system  which  neces- 
sarily comes  to  be  more  or  less  one  of  hurried  routine ;  and  in  the  next 
place,  undeserving  objects  get  as  much  attention,  and  are  treated  at  as 
great  a  length  of  time,  as  those  which  have  a  better  claim  on  the  charity 
of  the  public ;  and  this  want  of  discrimination  is  demoralising,  as  well 
as  wasteful  of  the  resources  of  the  hospital.  Another  immediate  result 
is,  that  the  work,  being  excessive  in  amount  and,  however  large,  trivial 
in  character,  is  left  in  the  hands  of  senior  students,  who  have  not  the 
experience,  and  cannot  be  expected  to  exercise  the  serious  judgment, 
necessary  from  time  to  time  in  deciding  whether  the  "casualty"  should 
be  treated  as  an'  out-patient  or  taken  to  the  wards.  It  is  not  a  less 
serious  difficulty  that,  in  many  hospitals,  the  house-surgeon  or  dresser 
of  the  week  has  no  resident  superior  to  whom  he  could  refer  any  cases 
of  doubt  or  of  serious  character.  We  hold  it  to  be  an  essential  require- 
ment of  good  hospital  management,  that  the  house-surgeons  and  hoHse- 
physicians  should  be  subject  to  the  responsible  direction,  and  able  to 
refer  to  the  more  matured  judgment,  of  a  senior  resident  medical  officer 
experienced  in  the  treatment  of  hospital  cases,  and  in  the  principles 
and  details  of  the  medical  administration  of  hospitals.  It  is  an  absurdity, 
that  young  men  of  twenty-two,  just  emerged  from  the  period  of  pupil- 
age, unlearned  in  administration,  not  yet  sobered  by  the  serious  respon- 
sibilities of  life,  should  be  put  in  sole  charge  of  large  "casualty"  depart- 
ments, and  should  be  left  to  treat,  during  the  greater  part  of  the  day,  all 
chance  comers  and  all  acute  and  urgent  cases.  To  expect  them  to  decide 
when  they  should  do  their  work,  how  quickly  they  should  attend  to  it, 
what  should  be  done  with  doubtful  cases,  which  cases  should  be  admitted 
and  which  sent  away,  is  to  expect  a  wisdom  and  an  experience  such  as 
can  rarely  be  found  at  such  an  age.  It  is  high  time  that  the  frequently 
recurring  public  scandals  arising  out  of  this  neglect  on  the  part  of  the 
hospital  authorities  should  come  to  an  end ;  and  that  the  means  should  < 


be  furnished  of  giving  a  much  better  answer  to  the  charges  so  frequently 
brought  against  the  hospital  authorities  before  coroners,  than  any  which 
it  is  at  present  possible  to  give. 

THE  CHARGE  AGAINST  ST.  BARTHOLOMEW'S  HOSPITAL. 
The  particnlar  charge  against  St.  Bartholomew's  Hospital  towhidiwe 
refer  above,  and  which  was  further  detailed  in  Thursday's  papers,  ii 
still  undergoing  investigation,  and  is  not  yet  completed.  Enough  is, 
however,  apparent  to  show  that  the  patient  in  this  case  received  early 
attention,  not  only  from  the  house-physician,  but  from  one  of  the  phy- 
sicians of  the  hospital ;  and,  in  any  case,  it  is  plain  that  there  can  b« 
no  charge,  against  the  hospital,  of  want  of  attention. 

THE  GARFIELD  HOSPITAL. 

In  furtherance  of  the  project  to  erect  and  maintain  a  oatioiul  hos- 
pital in  memory  of  President  James  A.  Garfield,  the  execatiie  com- 
mittee having  the  matter  in  charge  have  issued  an  appeal  to  all  pistois 
of  churches  to  aid  in  the  good  work.  According  to  the  Ifeiv  York  Medkti 
Record,  the  institution  is  to  be  established  in  the  district  of  ColambU, 
and  is  to  be  known  as  the  Garfield  Memorial  Hospital.  "  It  will  be", 
says  the  appeal  of  the  Executive  Committee,  "a  provision  for  the 
relief  of  human  suffering,  from  the  cup  of  which  he  drank  the  bitterest 
dregs ;  and,  in  the  breadth  of  its  human  charity,  it  will  fitly  typify  the 
noble  nature  and  exalted  aims  of  the  hero  and  martyr.  The  hospital 
is  designed  to  be  as  wide  in  its  scope  of  beneficence  as  was  the  kindly 
heart  of  the  dead  President  in  its  outstretch  of  human  sympathies.  It 
will  be  open  to  those  needing  its  aid  and  ministrations  without  regard 
to  class,  caste,  creed,  or  colour.  To  be  a  suffisrer  in  need  of  help  wil 
be  the  only  passport  required  to  enter  its  doors  and  secure  its  aid. 
Such  an  institution,  founded  in  the  cause  of  charity,  and  bearing  the 
name  of  '  Garfield',  appeals  to  the  generosity  of  every  one,  and  toeteiy 
one  the  appeal  is  made."  At  the  suggestion  of  the  Committee,  indorsed 
by  a  representative  pastor  of  each  religious  denomination  in  Washioglon, 
a  request  was  issued  to  all  pastors  to  set  apart  Saturday  and  Snndaj, 
November  5th  and  6th,  or  the  nearest  available  days,  for  discourses  3s\ 
collections  in  all  places  of  worship  throughout  the  land  in  aid  of  tlic 
hospital  fund,  llie  Washington  clergy,  Protestant,  Catholic,  ad 
Hebrew,  joined  with  the  Committee  id  this  appeal.  Gen.  W.  T. 
Sherman  is  Chairman  of  the  Committee ;  and  among  the  members  are 
Secretary  of  State  Blaine,  ex-Secretary  of  the  Treasury  Windom,  Gen. 
G.  D.  Swaim,  A.  S.  Solomons,  the  lion.  Josiah  Dent,  Justice  Arthtii 
MacArthur,  James  GilfiUan,  Treasurer  of  the  United  States,  Dr.  J.  M. 
Toner,  Dr.  E.  Smith  Townaend,  Dr.  F.  A.  Ashford,  Dr.  S.  C.  Basey, 
Dr.  J.  Ford  Thompson,  Dr.  W.  G.  Palmer,  Henry  A.  Willard,  John 
W.  Thompson.  James  H.  Saville,  Lewis  J.  Davis,  Reginald  Kendall, 
E.  Frank  Riggs,  W.  G.  Metrerot,  and  H.  M.  Hutchinson.  Treasorer 
GilfiUan  has  consented  to  act  as  treasurer  of  the  fund,  and  all  contiiba- 
tions  should  be  sent  to  him.  Small  gifts  will  be  acceptable  as  well  as 
large  ones,  _____ 

ANTIVIVISECTIONISTS  AT  HOME. 

The  meeting  of  the  Society  for  the  Abolition  of  Vivisection,  at  Willis's 
Rooms,  on  the  2lst  instant,  might  have  been  a  meeting  for  the  Aboli- 
tion of  Vivacity,  so  utterly  dull  and  lifeless  was  it.  Its  promoters  mast 
have  incurred  considerable  expense  in  sending  special  invitations  to 
men  eminent  in  science,  and  to  the  medical  profession  in  the  metro- 
polis, requesting  them  to  attend  the  meeting,  and  discuss  with  tJiem 
the  moral  and  philosophical  questions  involved  in  the  practice  ot  sub- 
mitting animals  to  painful  experiments  for  scientific  purposes,  These 
invitations  were,  of  course,  regarded  in  much  the  same  light  that  invita- 
tions from  the  inmates  of  Earlswood,  to  members  of  the  UmTersity  of 
Cambridge,  to  meet  and  discuss  with  them  the  religious  aspects  of  the 
differential  calculus,  would  have  been  by  their  recipients ;  and  so  only 
about  sixty  gentlemen  and  a  few  ladies  assembled  at  Willis's  Rooms  on 
the  momentous  occasion.  The  chair  was  taken  by  the  Rev.  C.  W. 
Grove,  President  of  the  Society  for  the  Abolition  of  Vivisection ;  and 
medical  science  was  represented  by  Dr.  Nichols  and  Dr.  Walker,  who 
unhappily  differ  from  Virdf^^iflgg^Pjj^t^grgJ^^vPfget,  Lister, 
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and  John  Simon ;  and.  declare  painful  experiments  on  animals 
to  be  unnecessary  and  unlawful.  Their  judgment  would  necessarily 
send  a  thrill  of  consternation — a  sudden  conviction  of  sin,  as  the  first 
step  towards  repentance  and  conversion — throughout  the  medical  pro- 
fession, were  it  not  that  Dr.  Walker  ably  played  the  part  of  that 
prophet  whose  memory  is  inseparably  connected  with  a  humble  animal 
which  he  bestrode,  and  who  effectually  blessed  those  he  had  been  sent 
for  to  corse.  With  great  clearness  and  appropriateness  (considering  the 
recent  proceedings  at  Bow  Street),  he  showed  the  dangers  and  diffi- 
culties of  trepanning  in  former  times ;  and  proved  to  demonstration  the 
necessity  of  a  series  of  experiments  on  living  animals,  such  as  those 
which  Dr.  Gerald  Yeo  has  undertaken  with  the  co-operation  of  Dr. 
Ferrier.  So  great,  he  said,  were  the  dangers  of  surgical  interference 
with  the  skull  in  former  times,  that  Professor  De  Morgan  had  held 
that  the  operation  of  trepanning  must  be  abandoned.  What  more 
convincing  proof,  then,  could  be  adduced  of  the  value  of  experi- 
ments on  living  animals  than  the  fact  that,  by  the  sacrifice  of  a  few 
monkeys,  the  diagnosis  of  suitable  cases  has  been  made  more  accu- 
rate, and  these  dangers  had  been  dissipated ;  so  that  the  operation  of 
trepanning,  or  its  equivalent  trephining,  will  now  be  performed  in 
numerous  cases  in  which  it  could  not  previously  have  bees  attempted, 
with  the  certain  result  of  saving  many  lives,  and  sparing  much  goffering. 
It  might  be  shrewdly  suspected  that  Dr.  Walker  is  a  vivisectionist  in 
disguise  ;  and  we  feel  sure  that  the  medical  profession  will  foi]give  any 
little  dissimulation  in  which  he  may  have  indulged  on  that  score,  in  view 
of  the  signal  service  which  he  has  rendered  to  scientific  truth.  To  start 
forth  as  the  champion  of  antivisection,  and,  in  a  few  well  chosen  words, 
to  vindicate  for  ever  the  justice  and  necessity  of  painful  experiments  on 
living  animals,  carrying  an  adverse  meeting  along  with  him,  as  he  did, 
was  a  feat  of  strategy  and  of  forensic  skill  of  which  Dr.  Walker 
may  well  feel  proud. 

A  VOLUNTBKX  HOSPITAL  CORPS. 

For  some  time,  the  idea  of  the  formation  of  a  volunteer  hospital  corps 
has  bten  mooted  among  the  students  of  the  University  of  Durham 
CoII^e  of  Medicine ;  and,  in  furtherance  of  the  project,  a  meeting  was 
held  on  October  28tb,  Dr.  Mears  presiding.  A  large  number  of  the 
students  attended,  and  resolutions  were  passed  appointing  a  Committee 
— consisting  of  Dr.  Mears,  and  Messrs.  C.  H.  C.  Milburn,  F.  W. 
Gibbon,  and  D.  J.  P.  McNab  —  to  carry  the  project  into  effect,  and 
engaging  the  students  to  support  the  movement.  As  the  Committee 
were  at  first  unable  to  see  in  what  way  the  full  strength  of  a  bearer- 
company,  on  the  model  of  the  Army  Hospital  Corps,  might  be  made 
up,  although  nearly  sixty  students  had  given  in  their  names,  they  waited 
on  Lieut.-Colonel  Potter,  C.B.,  of  the  First  Northumberland  Artillery, 
who  evinced  great  interest  in  the  matter.  He  pointed  out  that  there 
were  two  plans  open,  viz.,  for  the  corps  to  be  attached  to  a  raiment, 
such  as  bis  own,  detachments  being  lent  to  other  regiments ;  or  for  the 
corps  to  be  independent,  having  for  its  cadre  the  students  of  the  Col- 
lie, the  strength  being  made  up  by  drafts  from  the  regiments  in  the 
district.  The  former  plan,  at  the  time,  appeared  the  more  feasible,  as 
Colonel  Potter  kindly  undertook  all  negotiations  with  the  War  Office ; 
and,  at  the  same  time,  offered  the  use  of  the  drill-hall  and  other  advan- 
tages to  the  corps.  No  reply  has  as  yet  been  received  from  the  War 
Office ;  but,  whatever  it  may  be,  there  can  be  little  doubt,  from  the 
interest  taken  in  the  matter  in  the  district,  that  the  movement  will  be 
ultimately  successful.  

UNEQUAL  JUSTICE. 

The  action  of  the  inhabitants  of  Fulham,  In  procuring  from  the  courts 
an  interlocutory  order  of  injunction  to  shut  up  the  Small-pox  Hospital, 
has  not  only  been  altogether  without  injui^  to  their  own  immediate 
interests,  but  has  involved  their  inflicting  their  small-pox  patients  on 
other  parishes.  "  Since  the  injunction  was  granted,"  says  the  medical 
officer  in  his  report,  "  your  board  has  had  to  remove  to  the  Metropolitan 
Hospital  at  Stockwell  cases  of  small-pox  that  have  occurred  in  this 
district  outside  a  mile  radius  of  the  Fulham  Hospital." 


THE  ROYAL  SOCIETY. 

The  Royal  Society  medals  for  the  present  year  have  been  awarded  by 
the  Council  as  follow : — The  Copley  medal  to  Professor  Karl  Adolph 
Wurtz,  of  Paris,  For.  Mem.  R.  S.,  for  hisdiscovery  of  the  organic  ammonias, 
the  glycols,  and  numerous  other  investigations  which  have  exercised 
considerable  influence  on  the  progress  of  chemistry  :  the  Davy  Medal  to 
Professor  Adolf  Baeyer,  of  Munich,  for  his  synthesis  of  indigo ;  a  Royal 
medal  to  Mr.  Francis  Maitland  Balfour,  F.R.S.,  of  Caorixidge,  for  bis 
numerous  and  important  contributions  to  animal  morphology,  and 
more  especially  for  his  investigations  respecting  the  origin  of  the  aro< 
genital  organs  and  the  cerebro-spinal  nerves  of  the  vertebrata,  and  for 
his  work  on  the  development  of  the  elasmobranch  fishes;  a  Royal 
medal  to  the  Rev.  John  Hewitt  Jellett,  of  Dublin,  for  his  various 
mathematical  and  physical  papers,  more  especially  for  his  researches  in 
chemical  optics  and  his  invention  of  the  new  and  delicate  analyser  by 
which  they  were  carried  out. 


FEVER  IN   MARYLEBONE. 

The  medical  officer  of  health  for  Marylebone  referring  in  his  monthly 
report  to  the  recent  outbreak  of  typhus  fever  in  Charles  Street,  Lisson 
Grove,  thinks  it  will  be  a  great  mistake  to  suppose  that  the  demolition 
of  the  houses  will  have  an  appreciable  effect  in  staying  future  epidemics. 
The  only  way  the  outbreak,  he  believes,  would  have  been  successfully 
grappled  with  at  the  outset  was  by  conveymg  the  inhabitants  of  the 
affected  houses  to  a  bathing  and  disinfecting  establishment,  and  cleans- 
ing themselves  as  well  as  their  clothes,  while  applying  a  similar  process 
to  their  rooms.  But  this,  he  thinks,  cannot  be  done  under  the  law  as 
it  stands.  

A    LUNATIC    ASYLUM    SCANDAL. 

The  inquiry  into  the  death  of  David  Pulham,  an  inmate  of  the 
Borough  Lunatic  Asylum,  which  has  lasted  for  four  days,  is  now  ter- 
minated. It  was  sworn  that  death  was  caused  by  rupture  of  the 
bladder,  and  the  po't  morttm  examination  revealed  the  evidence  of  a 
violent  kick  in  the  back,  from  which  it  was  alleged  the  rupture  ensu«]. 
Several  witnesses  testified  to  the  deceased  being  brutally  treated  by 
Hughes,  against  whom  the  jury  returned  a  verdict  of  manslaughter) 
and  added  a  rider  declaring  that  the  two  doctors  of  the  asylum  were 
guilty  of  negligence  in  the  early  part  of  the  case,  but  not  sufficiently  to 
accelerate  in  any  way  the  cause  of  death.  The  jury,  however,  con- 
sidered them  to  some  extent  excusable  on  account  of  the  inadequacy  of 
the  medical  staff  to  meet  the  requirements  of  an  institution  having 
neatly  seven  hundred  inmates.  They  further  declared  that  the  rules 
of  the  asylum,  which  allowed  warm  clothing  to  be  taken  from  the  suffbr- 
ing  patients  and  thinner  clothing  substituted,  required  immediate  te' 
vision.  Comment  was  also  made  upon  the  foct  that  the  night  attend- 
ants each  had  two  hundred  and  sixty  patients  under  their  charge,  and 
were  on  duty  from  eight  at  night  till  six  next  morning,  and  that  the  day 
attendants  were  on  duty  fourteen  hours  a  day.  The  jury  felt  that 
more  attendants  should  be  immediately  engaged  to  lessen  the  present 
overworked  hours,  and  in  conclusion  they  recommenc^ed  that  the  de- 
tails of  this  case,  together  with  the  whole  management  of  the  institution 
should  be  made  the  subject  of  further  inquiry  by  the  Lunacy  Com- 
missioners, Further  inquests  in  connection  with  the  asylum  are  An- 
nounced. . 

CERTmCATION  OF  CAUSES  OF  DEATH. 

The  cause  of  99,784,  or  90.7  per  cent.,  of  the  I09,9$6  deaths  registered 
last  quarter  in  England  and  Wales  were  certified  by  regitterlid  mfed' 
ical  practitioners,  and  6142,  or  5.6  per  cent.,  by  coroners  in  iflqubst 
cases.  The  causes  of  the  remaining  4030,  or  3.7percent.,  of  thedeaths 
were  uncertified.  The  proportion  of  uncertified  deaths  showed  a  further 
decline  from  that  which  prevailed  in  the  three  preceding  quarters;  in 
the  Metropolis  It  did  not  exceed  1.6  per  cent.,  whereas  it  averaged  4.2 
percent,  in  the  rest  of  England  and  Wales.  The  percentage  of  un- 
certified causes  of  death  was  but  0.9  and  1.1  in  Wiltshire  and 
Hampshire;  whereas  the  proportion  ranged  upwards  in  the  other  coun- 
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ties  to  6.0  in  Dorsetshire  and  Westmorland,  6.8  in  Durliani,  and  7.7  in 
ComwaU.  It  it  noteworthy  tliat  the  proportion  of  uncertified  deaths 
in  Dorsetshire  was  nearly  six  times  as  large  as  that  in  the  adjoining 
connty  of  Wilts,  In  Wales  10.  l  per  cent,  of  the  deaths  were  uncertified ; 
the  proportion  being  10,3  in  North  Wales  and  lo.o  in  South  Wales. 
In  the  twenty  English  towns  the  proportion  of  uncertified  deaths  aver- 
aged 3.1  per  cent.;  while  it  did  not  exceed  l.o  in  London,  it  averaged 
3.1  in  the  nineteen  provincial  towns.  The  percentages  of  uncertified 
deaths  in  the  nineteen  towns  ranged  from  0.5  and  0.6  in  Portsmouth 
and  Nottingham,  to  4.6  in  Sunderland,  5.1  in  Sheffield,  and  5.5  in 
Wolverhampton,  These  proportions  showed  a  further  general  decline 
from  those  prevailing  in  recent  morths ;  they,  however,  were  somewhat 
higher  in  Bristol,  Wolverhampton,  and  Newcastle-upon-Tyne. 

artisans'  dwellings  act. 
On  the  subject  of  the  Artisans'  Dwellings  Act,  the  Daily  News  records 
a  striking  proof  of  the  difficulty  there  is  in  getting  rid  of  unwholesome 
dwellings,  as  given  at  the  Clerkenwell  Police  Court,  By  a  strange 
Irony  of  fate,  Lord  Derby,  Sir  Stafford  Northcote,  and  two  other  gentle- 
men, in  their  capacity  as  trustees  of  the  Peabody  Fund,  were  summoned 
"  for  allowing  certain  premises  owned  by  them  to  be  a  nuisance,  and 
unfit  for  human  habitation,"  They  were  of  course  represented  by 
their  solicitors,  and  the  plea  urged  was  a  curious  proof  of  the  cumbrous 
working  of  the  Artisans'  Dwellings  Act.  The  condemned  houses  are 
three  in  number,  and  are  situated  in  Chapel  Place  and  Marchmont 
Place,  near  Brunswick  Square,  Dr.  Lovell,  medical  officer  of  health, 
said  he  had  reported  the  unhealthy  condition  of  these  houses  to  the 
Metroplitan  Board  of  Works  in  1876 — five  years  ago.  An  inquiry  was 
then  held,  and  the  houses  were  pronounced  unfit  for  habitation.  All 
the  world  would  expect  that,  when  they  had  been  thus  officially  and 
authoritatively  condemned,  the  proprietor  would  be  ordered  to  rebuild 
them.  But  that  is  not  how  things  are  done  in  London,  That  won  Id 
be  confiscation,  interference  with  proprietary  rights,  and  all  that  sort  of 
thing.  So  the  houses  are  still  let,  and  there  have  been  twenty  cases  of 
typhus  and  typhoid  in  them,  with  four  deaths,  within  the  last  few 
months.  -  The  proprietor  was  probably  bought  out  at  the  public  expense, 
and  in  some  way,  not  stated  yesterday,  the  houses  came  into  the  hands 
of  the  Peabody  Trustees,  They  wished  to  pull  them  down ;  but  un- 
der the  Artisans'  Dwellings  Act  they  must  have  the  permission  for  their 
removal  of  the  Home  Office.  Now  the  Home  Office  will  only  give 
this  permission  for  fifteen  houses  at  a  time ;  and  not  then,  as  -we  un- 
derstand, till  it  is  shown  that  all  the  denizens  have  found  new  homes. 
So  these  houses,  condemned  in  1876,  are  still  standing  and  still  in- 
habited at  the  end  of  1881,  and  cannot  even  yet  be  pulled  down.  It 
requires  a  magistrate's  order  even  to  shut  them  up. 

VIOLENT  DEATHS, 

The  deaths  in  England  and  Wales  referred  to  different  forms  of  violence 
were  4212  last  quarter,  and  were  equal  to  an  annual  rate  of  0.64  per 
1000  of  the  estimated  population,  and  to  3.8  per  cent.,  of  the  total 
deaths.  In  the  twenty  large  towns  the  deaths  from  violence  were 
equal  to  an  average  annual  rate  of 0.77  per  1000,  the  rates  in  the  several 
towns  ranging  from  0.37  and  0.41  in  Sheffield  and  Portsmouth,  to  0.94 
and  1.20  in  Manchester  and  Liverpool. 

ZYMOTIC  diseases  IN   LONDON. 

The  fatal  cases  of  small-pox  in  London  last  week  were  7  below  the 
average.  The  number  of  small-pox  patients  in  the  Metropolitan  Asy- 
lum Hospitals  were  452  at  the  end  of  the  week,  including  78  in  the 
Convalescent  Hospital  at  Darenth.  The  new  cases  of  small-pox  ad- 
mitted to  these  hospitals  during  last  week  were  77.  The  fatal  cases  of 
scarlet  fever,  which  had  been  95  and  49  in  the  two  preceding  weeks, 
further  declined  to  40  last  week,  and  were  33  below  the  average ;  15 
were  recorded  in  the  South  and  10  in  the  North  groups  of  registration 
districts.  The  43  deaths  from  whooping-cough  exceeded  the  average 
by  4;  they  included  10  in  the  East  and  11  in  the  South  groups  of  dis- 
tricts.   The  35  deaths  from  measles  were  13  below  the  average ;   10 


occurred  in  Greenwich.  The  15  deaths  referred  to  diphtheria  showed 
a  decline  of  8  from  the  number  in  the  previous  week,  although  they 
exceeded  the  average  by  4.  The  9  fatal  cases  of  typhus  showed  an 
increase  upon  recent  weekly  numbers,  and  were  more  than  double  the 
corrected  average ;  3  of  these  deceased  typhus  patients  had  readed  in 
Marylebone,  2  in  Whitechapel,  2  in  St.  George-in-the-East,  one  in 
Paddington,  and  one  in  Bermondsey,  The  deaths  referred  to  enteric 
fever,  which  had  been  53  and  35  in  the  two  previous  weeks,  further 
declined  to  33  last  week,  but  exceeded  the  average  by  7 ;  3  were  of 
residents  of  Islington  and  3  of  Hackney.  The  Metropolitan  Asylco 
Fever  Hospitals  contained  62  typhus  and  136  enteric  fever  patients  oa 
Saturday  last,  both  numbers  showing  an  increase  upon  those  in  the 
previous  week,  

METROPOLITAN  WATER-SUPPLY, 

From  Dr.  Frankland's  report  upon  the  quality  of  the  waten  supplied 
to  the  metropolis  by  the  various  water  companies,  daring  October,  ve 
learn  that  the  quality  of  the  Thames  water  supplied  by  the  five  com- 
panies drawing  their  supply  from  that  source  maintained  the  improve- 
ment that  has  prevailed  since  March  last.  The  water  sent  oat  by  the 
West  Middlesex,  Grand  Junction,  and  Lambeth  Companies  bore  evi- 
dence, however,  of  inefficient  filtration.  The  improvement  in  the 
quality  of  the  Lea  water  delivered  by  the  New  River  and  East  London 
Companies  was  also  maintained,  and  the  samples  had  been  ef5ciear)y 
filtered.  

coroners'  inquests,  , 
At  a  time  when  medical  men  are,  very  properly,  insisting  upon  the 
necessity  of  a  post  morttm  examination  being  made,  and  an  inquest 
held,  on  the  body  of  every  person  dying  suddenly  without  radical 
advice  having  been  sought  before  death,  attention  may  be  drawn  to  a 
case  reported  in  the  Lincoln  Gazetti  of  November  12th,  where  a  medicil 
man,  having  acted  in  opposition  to  the  almost  universal  opinion  of  the 
profession,  drew  upon  himself  perhaps  unlocked  for,  and  certainly  dis- 
agreeable, consequences.    From  the  published  report  of  the  case,  it 
appears  that,  on  the  4th  instant,  the  groom  of  a  medical  man  in  Lin- 
coln was  suddenly  seized  with  hiemoptysis  during  the  absence  of  hii 
master,  and  died  in '  a  few  minutes  at  midday,  in  the  presence  of  a 
female  servant,  and  an  Edinburgh  undergraduate  on  a  visit  at  the 
house.    The  man  was  sixty-four  years  of  age,  and  had  been  under  treaf- 
ment  for  a  bronchial  affection,  though  not  off  work.     His  master,  act- 
ing with  uncommendable  haste,  took  steps  for  the  immediate  burial  of 
his  servant,  having  certified  as  the  cause  of  death  hxmoptyas,  follow- 
ing bronchitis  ;  whilst,  in  a  subsequent  letter  to  the  coroner,  when  aa 
inquest  had  been  ordered,  he  attributed  the  death  to  the  rupture  of  a 
large  blood-vessel  (probably  aneurysm).    The  body  was  accordingly 
buried  as  that  of  a  pauper  on  the  following  day.     Subsequently,  the 
guardians  reported  the  facts  to  the  coroner,  Mr.  Lowe,  who  ordered 
the  body  to  be  exhumed,  and  a  post  mortem  examination  made.    The 
surgeon,  in  excuse  for  the  extraordinary  haste  displayed  as  to  buriil, 
stated  that  he  had  nowhere  to  put  the  body  except  his  surgery',  that 
the  corpse  began  to  decompose  rapidly,  and  that  the  man  had  no  friends 
that  would  have  him,  so  far  as  he  knew.    He  also  appealed  to  whit 
appears  to  be  a  bad  practice — viz.,  that  usually,  when  he  was  able  to 
certify  in  cases  of  sudden  death,  the  coroner  did  not  consider  an  inqaes! 
needful.    The  exhumation  and  post  mortem  examination  took  place  sis 
days  after  death,  and  five  days  after  burial.    The  body  even  then  ethi- 
bited  externally  only  "the  usual  signs  of  approaching  decompositioa"; 
so  that,  on  this  score,   the  great  baste  displayed  in   securing  burial 
appeared  to  have  been  uncalled  for.     Death  was  found  to  have  resulted 
from  old  tubercular  disease  of  the  right  lung,  ulcerating  perforation  of 
the  bronchial  tube,  and  consequent  rapid  and  copious  haemonhage. 
There  was  no  aneurysm.    Of  course,  no  medical  treatment  could  have 
availed  to  avert  death ;   and  there  were  no  suspicious  circumstances 
beyond  the  extraordinary  haste  displayed  in  disposing  of  the  corpse. 
The  jury  at  once  returned  the  only  verdict  possible  under  the  circum- 
stances,   "Death  from  natural  causes";  but   they  and  the  coroner 
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informed  tbe  master  of  the  deceased  of  their  regret  that  he  did  not 
communicate  with  the  authorities ;  and,  whibt  making  erery  allowance 
for  him  under  the  circumstances  (the  illness  of  his  wife),  and  exoner- 
ating him  from  blame  in  other  respects,  they  regretted  his  inadvertency 
in  not  communicating  with  the  coroner  or  the  friends  of  the  deceased. 
The  gentleman  to  whom  this  severe  rebuke  was  administered  frankly 
admitted  his  error,  and  expressed  his  regret  for  it.  There  is  no  reason 
to  think  be  acted  with  any  intentional  inhumanity ;  and  we  tru.°t  that 
his  frank  acknowledgment  of  his  error  will  secure  him  from  in  any 
way  suffering  further  from  his  inadvertency.  The  lesson  to  be  drawn 
from  this  case  will  not,  we  trust,  be  lost  on  the  medical  profession. 
This  case  may  serve  to  disabuse  what  appears  to  be  a  popular  miscon* 
ception — that,  for  the  exhumation  of  a  body,  the  order  of  a  Secretary 
of  State  is  necessary.  No  such  order  appears  to  have  been  obtained 
in  the  Lincoln  case ;  and  hence  it  may,  perhaps,  be  assumed  that  the 
coroner's  order  is  sufficient  to  secure  exhumation. 


THK  >fYST£RIOUS  OKATH  OF  A  GOVERNESS. 

SoMK  doubt  has  been  thrown  upon  the  accuracy  of  the  verdict  of  the 
jury  in  the  case  of  the  young  woman  Ferry,  who  was  supposed  to  have 
committed  suicide  by  taking  strychnia  contained  in  a  bottle  of  mt< 
pwsoD.  It  has  been  ascertained  that  no  rat-poison  containing  strych- 
nia is  sold  in  bottles  at  any  of  the  oil-shops  in  Seymour  Place,  the 
street  in  which  the  servant-girl  Ixider  stated  that  deceased  bought  the 
bottle  of  rat-poison.  The  only  tat-poison  there  sold  in  bottles  is  that 
known  as  pbotpbonis  paste.  At  the  chemist's,  threepenny  packets  of 
vermin  powder  containing  strychnia  are  kept,  but  the  rules  are  so 
stringent  that  these  packets  are  only  idd  to  a  person  with  a.  witness, 
and  the  name  of  the  purchaser  is  taken.  No  trace  can  be  found  of  a 
young  lady  having  purchased  such  a  poisonous  compound  in  the  neigh- 
bourhood, and  it  is  believed  that  it  would  be  most  difficult,  if  not  im- 
possible, for  a  yonng  person  Uke  the  deceased  to  procure  strychnia. 

THE  EXETER  FRIENDLY  SOCIETIES'   MEDICAL  ASSOCIATION. 

A  CASE  was  recently  tried  at  the  Exeter  County  Court,  which  is  of 
some  interest  to  medical  men  who  hold  club  appointments.  Mr. 
Cheese  is  medical  officer  to  the  Exeter  Friendly  Societies'  Medical 
Association.  One  of  the  rules  of  the  Association  is  that  "  patients,  if 
unable  to  attend  the  dispensary,  must  give  notice,  if  possible,  to  the  I 
medical  officer  before  ten  o'clock,  so  that  they  may  be  visited  at  their 
own  homes";  and  other  rules  provide  for  the  settlement  of  any  disputes 
that  may  arise.  On  July  isth,  Mr.  Cheese  received  a  message  at  one 
o'clock  in  the  afternoon,  asking  him  to  attend  a  Mrs.  Hussey,  a  member 
of  the  Association.  He  inquired  whether  the  case  was  urgent,  said  he 
b.id  already  been  in  that  part  of  the  city  where  Mrs.  Hussey  lived,  and 
offered  to  send  medicine  when  he  heard  the  nature  of  the  case.  Thb 
message  Mrs.  Hussey  considered  "impertinent";  and  a  second  message 
was  sent  to  Mr.  Cheese,  stating  that,  if  he  did  not  come  at  once, 
another  medical  man  would  be  called  in.  Upon  this,  Mr.  Cheese 
visited  the  patienf  ;  but,  unfortunately,  he  made  no  inquiry  into  her 
sjrmptoms,  told  her  that  there  was  not  much  the  matter,  and  that  there 
was  no  reason  why  she  should  have  required  a  special  visit.  Mrs. 
Hussey  was  highly  offended,  and  sent  for  another  medical  man— Mr. 
Brash.  This  gentleman  found  her  weak  and  feverish ;  and,  to  make  a 
long  story  short,  she  was  confined  to  her  bed  for  two  months  by  an 
attack  of  typhoid  fever.  Mr.  Hussey  did  not  take  the  regular  means 
appointed  by  the  rules  for  bringing  his  grievance  before  the  Committee 
of  the  Association,  but  made  a  claim  for  £,%  7s.  6d. — the  amount  paid 
to  Mr,  Brash  for  his  attendance  on  his  wife.  This  claim  was  dis- 
allowed, and  hence  the  ease  came- before  the  county  c6urt.  Hu  Honour 
considered  that  Mrs.  Hussey  was  seriously  ill;  and  that,  in  such  a 
case,  the  rules  of  the  Association  were  technicalities  which  Aust  be 
set  asde;  and  the  jury  found  for  the  plaintiff;  with  costs.  We  can 
hardly  agree  with  His  Honour  in  thinking  that  the  rules  of  a  medical 
association  are  mere  technicalities.  They  are  intended  to  provide  for 
serious  cases,  as  well  as  for  slight  cases ;  and  they  would  have  been  suf- 
fident  to  regulate  the  attendance  in  Mrs.  Hussey's  case;  but,  unfor-  I 


tnnately,  Mr.  Cheese  created  an  unfavourable  impression  upon  the 
minds  of  the  jury  by  not  inquiring  more  closely  into  her  symptoms. 
The  counsel  for  the  defence,  thinking  that  the  rules  had  been  set  aside 
rather  lightly,  desired  to  appeal;  but  His  Honour  refused  the  request. 

YELLOW  FEVER. 

At  British  Guiana,  several  deaths  of  Europeans  from  yellow  fever  are 
reported  to  have  occurred  during  the  past  fortnight,  and  no  news  re- 
ceived  of  any  lull  in  the  epidemic,  or  signs  of  its  permanent  abatement. 
At  Jamaica,  in  consequence,  it  is  said,  of  disorganisation  and  mutiny 
among  the  European  troops  in  that  island,  arising  firom  the  yellow 
fever,  two  hundred  men  and  seven  officers  of  the  and  West  India 
Regiment,  had  been  suddenly  ordered  to  Barbadoes.  At  Barbadoes, 
there  has  been  a  succession  of  heavy  nuns,  especially  in  the  country 
districts,  and  the  weather  in  consequence  cooler;  and  it  was  hoped 
this  would  have  a  beneficial  effect  on  the  health  of  the  colony.  There 
is  reported  to  be  a  manifest  abatement  of  the  yellow  fever,  there  being 
no  authenticated  case  within  the  capital  for  two  weeks.  The  Euro- 
pean troops  continued  to  sufiei  heavily,  and  deaths  were  daily  re- 
ported from  the  several  detached  camps  until  the  day  before  the  mail 
departed,  when  the  Orontes  called  and  removed  them  from  the  island. 
At  Trinidad,  no  fresh  case  of  yellow  fever  seems  to  have  occurred 
among  the  European  residents,  though  there  are  reported  to  have  been 
numerous  cases  among  the  coolie  labourers  on  some  of  the  estates 
along  the  East  Road,  there  being  twenty-five  down  with  it  in  the  hos- 
pital at  "Aranguery"  estate.  The  sickness  b  mostly  on  low-lying 
plantations.  The  temperature  has  become  cooler,  and  hopes  are  felt 
that  the  epidemic  will  soon  die  out. 

RESIGNATION  OF  M.  VHLtlAN. 
The  accession  of  the  French  savant  M.  Paul  Bert  to  the  office  of 
Minister  of  Public  Instruction  in  the  French  Cabinet  has  been  com- 
memorated in  the  medical  world  by  the  resignation  of  M.  Vulpian  as 
Dean  of  the  Paris  Faculty  of  Medicine.  M.  Vulpian,  feeling  that  he 
and  M.  Bert  would  be  at  variance  concerning  the  organisation  and 
administration  of  affairs  in  the  Faculty,  anticipated  events  by  tender- 
ing his  resignation  when  the  nomination  of  M.  Bert  to  the  Ministry 
was  ratified.  His  resignation  has  been  accepted.  M.  B^dard,  Pro- 
fessor of  Physiology  at  the  Paris  Faculty  of  Medicine,  has  solved  the 
difficulty  of  finding  a  successor  by  accepting,  to  the  unanimous  satis- 
faction of  all  hb  colleagues,  the  post  of  Dean  of  the  Faculty.  The 
Minister  of  Public  Instruction  has  ratified  the  nomination,  and  the 
Parb  medical  students  may  be  congratulated  that  their  late  dbtin- 
guished  Dean  b  worthily  succeeded  by  so  able  and  amiable  a  head  as 
Professor  B^dard. 

VAGtNAI.  EXTIRPATION  OP  THE  UTERUS. 
This  operation,  which  Olshauscn  prefers  to  removal  of  the  uterus  by 
abdominal  incision,  and  which  has  its  advocates  in  thb  country,  as  the 
discussion  at  the  last  meeting  of  the  Royal  Medioal  and  Chirurgical 
Society  sufficiently  proved,  has  recently  been  performed  in  America  by 
Dr.  Fenger.  The  patient  was  the  mother  of  nine  children,  and,  eight 
months  after  her  last  confinement,  was  brought  for  consultation  to  Dr. 
Fenger.  He  found  that  the  frequent  attacks  of  vaginal  haemorrhage 
and  the  fcetid  ditdiaige  for  which  she  sought  relief  were  due  to  an 
ulcerated  epitheliomatous  glowA  of  the  cervix.'  Total  extirpation 
of  the  uterus  was  decided  upon;  and  Dr.  Fenger  adopted  the  vaginal 
method,  as  less  dangerous  than  Freund's  operation.  On  September 
19th,  1881,  the  patient  was  pU«d  in  the  lithotomy-position;  the  walls 
of  the  vagina  were  held  iqnrt  by'two  Simon's  specula,  and  the  uterus 
drawn  down  .by  strong  vulsellnm  forceps.  A  circular  incision  was 
made  into  the  healthy  vi^al  mucous  membiwie  around  the  cervix. 
The  hard  cancerous  tissue  of  the  enlarged  neck  was  carefully  dissected 
from  the  rectum;  and  the  bladder  bad  to  be  opened  in  order  to 
clear  away  all  suspected  tissnej  and '  then  closed  with  eight  sutures. 
The  entire  posterior  reflexion  of  the  vagina  on  to  the  cerroc  was 
opened;  the  fundus  then  pulled  fqrwards,  and  difiwn  down  into  tike 


Uigitized  by  VJV^O 


gle 


870, 


TUB  BRITISH  MEDICAL  JOURHAT. 


[Nov.  aS^  iSSi. 


vulvar  orifice.  The  Uteral  ligameuU  weie  6ecar«d  with  antiseptic: 
silk;  the  uteiine  arteries  )reie  tied  sepaiately.  The  ligaments  we(« 
Ott  off  close  t9  the  utetas,  which  was  then  taken  aiwr.  The  roit  in 
thej>eiitoneum  was  closed  by  twelve  silfc  sutures ;  the  l»oad  ligaments 
were  stitched  to  the  mucous  membrane  of  the  vagina.  Irrigation  by  a 
weak  solution  of  thymol  was  kept  up  continuously  for  a  week,  after 
which  a  double  .dralnage-tnhe  was  inserted,  four  w«eks  after  th« 
(^ration,  the  patient  was  abh  to  walk,  and  had  a  very  good  appetite. 
The  wound  in  the  bjaddec  left  a  small  vesioo>vaf>inal  fistula,  which, 
t)M  Chuaga  MtdicilJitvieai  informs  us,  was  healing  spontuwously  ft 
fortnight  aga 

•    THE  SCRGICXI,  -TREATMEirr  OF  CANCER  OF  THE   CESOPHAGUS. 

The  animated  discussion  orf  this  subjeet  ^t  the  last  meeting  of  the 
Clinical  Society,  reporttd  af  jiage   817 'of  the  British'  MEDICAt 
JOTJRNAE  for  November  19th,  will  help  to  render  the  surgical  treat- 
ment of  oesophageal  cancer  more  precise  than  heretbfore  It  has  been. 
The  discuKion  arose  on  « -paper  read  bjr  1&,  peeves  at  the  preceding 
toeetrng,  in  which  the  author  detailed  the  history  of  two  cases  of 
cancer  of  the  asophagns,  both  -of  which  he  had  treated  by  gastrostomy. 
He  then  proceeded  to  lay  down  certain  principles  of  treatment,  and 
thought  cesophagostoray  a  preferable  operation,  because  of  the  great 
mottali^  after  gastrostomy,  and  also  because  of  the  more  frequent 
occurrence  of  malignant  stricture  in  the  upper  portion  oT  the  tube; 
Whilst  even  in  cases  where  the  stricture  was   as   low  down  as  the 
tBamibrium  sttmi,  Mr.  ReeVes  thoflght  cesophagistomy  was  indicated 
as  a  preliminary  or  explbifatory  operation ;'  that  the  little  finger  or  sound 
might  be  passed  through  the  narrowing  for  the  purpose  of  dilating  it; 
and  that  if  the  stricture  was  found  to  be  'impermeable,  gastrostomy 
might  then  be  performed.     CEsophagostomy,  Mr.  Reeves  asserted,  had 
never  Jed  to  the  deaih  of  tie  patient.    Various  suggestions  for  the  safe 
l>erformance  of  the  operation  w«re  also,  noticed  in  the  paper.    The  dis- 
cussion being  deferred,  Mr.  'Golding-Bird  commenced  it  at  the  next 
meeting  by  presenting  4)rief  abstracts  of  five  cases  of  cancer  of  the 
oesophagus,  in  fdur  of  which  he  had  performed  gasfrostomy.    His  cases 
diowed  that  the  chances  of  giving  relief  were  inversely  as  the  length  of 
time  the  patient  had  suffered.    One  man  had  lived  for  five  months 
after  gastrostomy ;  he  was  sixty-six  years  of  age,  but  his  symptoms 
(dysphagia)  had  only  existed  for  two  months.    All  the  other  cases  had 
much  longer  histories. '.  Peritonitis'  had  only  been  encountered  once, 
and  was  then  due  to  an  accident  in  feeding,  not  likely  often  to  recur. 
He  advocated  eaily  recourse  to  gastrostomy,  before  the  patient's  d^es- 
tlve  and'  recuperative  powers  generally  were  enfeebled  by  the  malady. 
The  operation  should  be  done  with  all  the  cautions  which  'Vemeuil 
and  Howse  had  introduced  into  the  procedure,  and  which  included  the 
stitching   of   the  wall    of  the  atemadi  to  the  abdominal   opening 
by  two   circles  of.  sntiwesi  about  an  inch  apart,  and .  the  deferring 
of  the  opening  of  the  atoma«tl  for  about  four  «r  five  days  after 
such  aUttiing.  ,Ia  Mr.  Colding-Bird^s  experifaadB,  in  that  oCDr.  Good- 
^t,  and  of  Mr,.  Uster,  the  ogncer.  was  usually  iit;iat«d  at  the  lower 
^t  of  th?  q«ophagM,  and  even  if  .it  could  be  felt  high  up,  one  could 
iwt  be  sure  how  far  it  exIieMled  below  J  so  that3Ir.  Golding-Bird  con- 
sidered gastrostomy  with  precautions  at  an  early  stige  of  the  disease 
far  preferable  to  oesophagoBomy,    Mr.  Dniham  offeted  a  third  sugges- 
tion for  treaiment,  viz,,  the  feeding  of  the  patient  through  an  Elastic 
catheter  passed  into  the  stosoach  ftom  the  mouth,  and  allowed  to  remain 
there  for  about  four  or  fiv«  dftys,  until,  in  fact,  it  was  neoessaty  to  re- 
move it  and  introduce  another.    This  alternative  plan  of  treatment  he 
had  adopted  in  several  cases  with  happy  results.    In  one  case  a  No.  7 
catheter  could  only  at  first  be  passed,  whereas  after  four  months  the 
patient  was  wearing  a  No.  la  catheter.     Dr.  Krishaber,  at  the  recent 
International  Medical  Congress,  had  advocated  the  passage  of  the 
catheter  through  the  nostril ;  the  policy  of  this  modification  was  com. 
bated  by  Mr,  Durham  as  being  more  disagreeable  than  the  wearing  of 
a  "nice  little  pipe  in  the  month."    He  thought  that  if  feeding  through 
a  tnbe.ioould  be  accomplished,  itshotild  certainly  be  attempted  before 
etthec  fitsophagotomy  or  gaslrdatoay  was  performed.     Other  speakers 


took  'part  in  the  .-discnssioQ;  -Dr.  D.  PoweU  warned  the  user*  of  flie 
catheter  against  the  daagttsof  the  passage  of  the  instrument  faom  ■]• 
eetMtion,  ebewhez*  than  iatft-die  titomach ;  but  Dr.  Andrew  Claxk  and  the 
snigenns  who  subsequently  spbke^  :almoGt  all  advocated  the  use  of  the 
catheter  aslongas  possible.  And  this  would  seem  to  be  tbe  ootoome 
of  the  diicossidn  :  that  the  catheter  should  be  used  where  at  all  posabie, 
aod  that  for. several TeaaoDS.;  fitst,  to  feed  the  patient;  secondly, to 
dilate  the  stricture  ;.and,  thirdly',  to  arrest  the  growth  of  the  cancer, 
as  often  happens  wheo  its  iurfaoeis  no  longer  irritated  by  tbe  ^tMstant 
passage  df  food  aaoss  it.  When  the  catheter  can  no  longer  be  paaed, 
the  alternative  lies  between  cesbphagotomy  and  gastrostomy  ;  and  of 
these,  the  latter  operation  would  'appear  to  be  held  at  present  in  soni» 
what  the  better  repute.  ,  But,  whiohever  procedure  is  determined  npoo, 
its  performance  -should  aot  be  deferred ;  it  should  be  done  whilst  tbe 
patient  has-  yet  in  iiim  the  strength  which  may  enable  him  to  ande^ 
and  recover  ficom  the  opecatian.  ' 

CHOIXRA  AT' MECCA. 

Tilit  result  has  nnlortunately  realised  the  predictions  of  M.  Faavel,  to 
whidh  we  called  attention  recently  in  connection  with  his  aitide  in 
the\  Brout  d^HygUnt.  Tiie  experience  of  the  most  receat  epidemic 
mairifostations  of  cholera  had  alwitys  shown  that  the  decisive  momeat, 
and  that:whioh  is  most  to  be'feared,  is  the  period  at  wluch  tbe  pilgrins 
ficOm  the  various  countries'  of  Europe,  Asia,  and  Africa,  aae  naised 
together  daring  three  days  in  the  valley  of  the  Misa,  and  at  Mecca. 
The  exposure  to  tbe.  sun,' in  a  limited  space,  of  an  iunamerable  qnaati^ 
of  uiimals  immolated ,  as  aaertfices;  voluntary  fasting,  fatignev  and 
privation,  engiender  a  frightful  state  of  insalubrity ;  and  it  is  then  that 
the  germs  of  choleiar  brought  by  the  pilgrims  from  India,  make  ravages 
among  the  Miissnlmans  of  Europe^  Egypt,  and  Syria,  who  do  not 
poasess  'the  relative  immunity  of  individuals  coming  firom  the  eatenie 
countries. .  On  October  t5th,  25,(131  pilgrims  had  already  disembaiked 
at  Hedjaz,  of  whom  10,000  ~weTe  Indians  and  Javanais,  4,000 
Egyptians,  and  3,000  Mogrebbins. ,  The  gceaXjites  of  Courban-Beinia 
commenced  on  November  3rd. .  Up  to  that  date,  only  12  to  15  deaths 
from  cholera  each  day  were  announced  around  Mecca ;  on  the  3rd,  JS 
deaths  were  announced;  on  tbe  4tn,  215;  on  the  5lh,  214;  00  tlie 
6th,  300 ;  on  the  .following  day,  500.  These  figures  are  probably  msdi 
below  the  truth,  for  usually  women  are  not  counted.  On  November 
6th  began  the  return  of  the  pilgrims  ;  and  since  that  date,  of  comse, 
the  number  of  deaths  reported  from  Mecca  have  been  much  less. 
According  to  a  recent  official  despatch  from  Mecca,  there  were  'J 
deaths  from  cholera  at  that  place  bn  the  nth,  70  on  the  12th,  and  47 
on  the  13th,  At  Djeddah,  there  are  said^to  have  been  24  deaths  en 
the  nth,  6  on  the  I2tb,  and  8  on  the  13th,  We  have  nothing  to  ftar 
firom  the.  ihlicnd  caravans ;  it  is  by  the  transport  ships  that  this  pesti- 
lence is  capable  of  invading  Egypt,  and  then  Europe,  The  Ottooan 
Government  has  taken  steps,  it  is  said,  for  the  departure  from  Con- 
stantinople, on  October  30th,  of  the  ship  Babel,  carrying  three  baita- 
lions  of  soldiers,  ten  physicians,  and  medicines.  It  has  presaibed 
quarantine  at  El-Oudej  and  at  EI-Tor;  but  this  quarantine  is  notvei} 
efficient  against  that  most  powerful  agent  in  the  East,  bahshetik.  Tte 
French  sanitary  agents  in  Egypt  and  in  the  Mediterranean  ports  hate 
received  very  strict  injunctions ;  and  it  may  be  hoped  that  this  yeat 
again  cholera  will  not  reach  the  African  border  of  the  Red  Sea ;  thst 
is  to  uy,  its  first  stage  towards  invading  Europe. 

FROGKt^  OF  BBNTAI.  SVROERY. 

Dentai,  surgery  has  of  late  years  progressed  in  parallel  lines  iriA  tie 
general  advance  of  surgical  processes;  and,  although  little  watcted  by 
surgeons  generally,  it  is  interesting  to  notice  that  the  latest  advances  in 
surgical  principles  and  practice  an  very  promptly  applied  byproha- 
sional  dentists.  M.  Martin  has  reeently  published  in  the  Lyon  MfHai 
an  interesting  study  of  the  n^ifults  of'  trephining  the  roots  of  the  teeth 
as  a  mode  of  treatment  of  chronic  alveblo-debtal  periostitis.  This  is 
a  well  known  disease,  and  is' usually  easily  disposed.  It  is  tlis 
I  aSsetfon  wldeh  give;  rise  to  phlegmonous  abscesses  of  the  alveolar 
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Isorder  or  of  the  face,  and  to  tbose  tnuceus  or  cutaneous  fistnlee  which 
a»re  well  known  for  the  difficulties   which  their  cure  offers.     These 
■Sstulae   frequently  leave  deforming  cicatrices  on  the  face.    Alteolo- 
^ental   periostitis  sometimes  rives  rise  to  extensive  necrosis  of  the 
imaxillary   bones.     It  is  the  very  extremity   of  the   root   Which   is 
diseased,  and  which  is  attacked  by  a  lesion  perfectly  defined  in  its 
symptoms  and  in  its  pathological  anatomy.    Until  lately,  the  treat- 
■ment  consisted  almost  exclusively  of  removal  of  (he  tooth.     Dr.  Magitot 
Hiow  advises  what  he  calls  the  dental  graft  by  restitution.    The  fallow- 
Sag   are  his  ideas  on  the  subject.     Chronic  periostitis  of  t1.-e  end  of 
"the  root  of  the  tooth,  complicated  by  neighbouring  lesions,  such  as 
;2>hlegmonous  abscesses,   denudation,   and  necrosis  of  the  maxillary 
~bones,  with  simple  or  multiple  fistulse,  should  not  be  considered  to  be 
beyond  the  resources  of  conservative  treatment.     The  treatinent  con- 
sists in  the  resection  of  the  affected  part  of  the  tooth  afier  temporal 
removal,  followed   by  its  immediate  transplantation,  or  grafting  by 
restitution.    The  result  of  the  cure  is  cessation  of  all  the  symptoms. 
definite  consolidation  of  the  organ,  and  re-establishment  of  its  vascular 
connections  and  use.     The  operative  proceeding  of  dental  grafting  in- 
cludes three  stages :  (l)  total  and  slow  removal  of  this  diseased  tooth 
with  a   lever,  avoiding  any  firactare  of  the  tooth  or  of  the  alveoks; 
(2)  resection  of  the  extremity  for  the  diseased  roots;  (3)  immediate  re- 
nnplantation  of  the  tooth  in  its  alveolus.    M.  Martin  proposes  section 
of  the  summit  of  the  tooth  by  trephining,  and  relates  six  eases  of  cure. 
According  to  him,  chronic  periostitis  of  the  extrenaity  of  the  root  of 
the  tooth,  which  has  now  for  some  time  been  treated  by  reimplantation, 
may  with  advantage  be  treated  by  direct  resection  of  the  extremity  of 
the  root  within  the  alveolus.    This  method  is  as  easy  to  carry  out,  as 
rapid  as  reimplantation,  and  less  painful ;  and  no  retentive  purpose 
is  necessary  to  ensure  its  success.    The  method  is  applicable  in  cases 
where  reimplantation  is  of  doubtful  success.    The  operation  is  per- 
formed by  means  of  a  trephine  with  a  small  crown,  which  resects  the 
radical  extremity  in  the  alveolus  without  extraction.     Cure  takes  place  . 
by  granulation  of  the  alveolar  cavity. 


MADRID  AND  THK  INTERNATIONAL  CONGRBSS  OP  1883. 

Dr.  db  Tavera  writes,  in  ^Sat  Jmtmal  dt  Mlcttcint  de  Paris,  a  new 
journal  recently  founded  by  Dr.  Lntaud  and  solne  COUeHgnes,  which ' 
promises  to  have  an  useful  and  brilliant  career,  on  the  subject  of  the 
medical  resources  of  Madrid  in  relafllon  to  the  proposal,  which  was ' 
much  discussed  in  London,  of  making  that  city  the  probable  meeting- 
place  for  the  next,  or  for  an  early,  meeting  of  the  International  Medical 
Congress.     It  was  mentioned  at  the  Congress  that  an  invitation  had 
been  received  from  Madrid,  and  that  the  probable  place  of  meeting 
would  be  either  Madrid  or  Copenhagen.    Dr.  de  Tavera  states  that ' 
Madrid  has,  indeed,  almost  the  right  to  be  the  theatre  of  the  n^xt  Con- , 
gress,  and  that  the  Spanish  capital  possesses  great  resources,  which  I 
will  enable  it  worthily  to  fill  the  part  which  would  be  confided  to  it.  It 
is  diificnit,  he  'observes,  after  London,  to  fellow  the  path  ivhich  has 
there  been  traced.    The  English  metropolis  is  immense ;  its  gfreat  re- 
sources, and  especially  English  hospitality,  were  powerful  elements, 
which  gave  to  the  seventh  Congress  a-  splendour  which  it  would  be , 
difficult  to  surpass.    Madrid,  however,  with  its  splendid  climate,  its  > 
duvalrous  customs,  and  the  hospitable  habits  of  the  CasfiKans,  will 
know  how  to  receive  its  guests,  with  the  same  magnificence  Which  • 
characterised  the  brilliant  fetes  of  the  centenary  of  Calderon.     It  was 
reported  that  the  King  of  Spain  had  intimated  to  the  Executive  Com- 1 
mittee  in  England  that  he  would  receive  with  pleasure  the  next  meeting' 
of  the  Congress  in  Madrid.    If  the  Congress  should  meet  there,  Don. 
Alfonso,  who  is  young  and  enthusiastic,  would  take  an  active  part  in| 
it ;  an<l  he  would  certainly  be  Seen  at  the  meetings  of  the  Congress,  | 
listening  to  the  communications,  and  assisting  in  the  discussions,  as 
Don  Pedro  of  Brazil  did  in  the  various  capitals  of  Europe.    A  great  < 
deal  is  said  about  Spaniards  and  their  customs,  but  they  are  not  really' 
well  known.     People  are  very  wSHng^  to  think  that  there  are  in  Madrid! 
only  ttros,  and  tateros,  chuUs,  and  the  mamlta.    This  is  a  milGike.| 


The  Spaniard,  who  is  by  habit  silent  and  hot  given  to  noisy  tali^ 
thinks,  works,  and  progresses,  and  his  studies,  his-  progress,  and  the 
name  of  the  most  illustrious  Spaniards  lie  hidden  behind  his  country's 
ftontiets;  and  he  is  not  particolariy  concerned  whether  the  rest  of  the 
world  knows  of  him,  not  from  egotism  or  indiSerence^  but  becanse  the 
revolutions  and  political  dissensions  which  have  agitated  Spain  since  the 
beginning  of  the  century  have  doubtless  Contributed  to  this  isolation. 
Dr.  de  Tavera  adds  that  Madrid,  wiiich  is  a  city  of  400,000  in- 
habitants, possesses  about  23  medical  journals,  and  2, 1 78  pupils  inscribed 
in  its  Faculty  of  Medicine  in  1878-79. 


DELIVERY  DURING  SLEEP. 

Dr.  Weil  of  Haguenau  describes,  in  the  Gazette  MldicaU  de  Stras- 
bourg.  No.  9,  1881,  a  curious  case  of  a  woman,  twenty-three  years  of 
age,  well  formed,  who  had  given  birth  on  the  l6th  June  1877,  to  a 
robust  boy,  whom  she  suckled  for  eleven  months.  Delivery  proceeded 
rapidly,  lasting  about  an  hour.  When  she  became  pregnant  for  the 
second  time,  she  was  delivered  on  the  6th  September  1880,  under  the 
following  circumstances.  She  was  walking  in  the  evening  of  the  5th 
September,  and  returned  home  about  1 1  o'clock  to  sleep ;  about  3  o'clock 
in  the  morning,  she  awoke,  feeling  the  necessity  of  passing  urine ;  she 
arose  and  seated  herself  for  the  purpose.  She  uttered  at  once  a  cry, 
called  her  husband,  and  told  him  that  a  child  was  bom,  and  begged 
him  to  send  for  a  doctor.  Dr.  Weil  saw  the  woman  within  ten 
minutes  after  this  scene ;  she  was  still  in  the  same  position  ;  she  was 
carried  to  bed,  and  there  was  no  haemorrhage.  On  examining  the 
urinal,  it  was  found  to  contain  the  child  and  the  after-bhrth. 
The  infant  was  of  the  female  sex,  weighing  about  ten  pounds. 
It  was  removed  from  the  vessel,  and  the  cord  tied.  Nearly 
half  an  hour  was  needed  to  remove  the  clots  and  the  nracus  which 
obstructed  the  mouth  of  the  air-passages  of  the  infant ;  the  placenta 
was  completely  expelled.  The  woman  made  a  quick  recovery.  Pro- 
bably this  woman  had  uterine  contractions  which  did  not  awaken  her 
(as  she  slept  soundly),  and  the  apparent  necessity  of  urinating,  which 
awakened  her  from  her  sleep,  was  nothing  less  than  a  strong  uterine 
contraction.  

THX  MICROPHYTE  OF  F&UPBIGUS. 

M.  GiBiER  of  Savigny  has- made  a  recent  communication  on  this  sub- 
ject of  much  interest  to  the  Soci^t^  de  Biologie.  Acute  pemphigus  be 
describes  as  a  parasitic  disease  of  an  infectious  character.  Themicrophyte 
of  pemphigus  is  a  bacterium,  consisting  in  the  adult  condition  of  a 
series  of  individuals  disposed  in  strings,  two-thousandths  of  a  millimetre 
in  breadth  and  four  to  forty-thousandths  of  a  millimetre  in  length,  coo- 
sisting  of  from  two  to  twenty  individuals  joined  together  at  thf  points 
of  contact.  In  the  young  state  it  is  formed  of  rounded  giamdation^ 
like  those  which  constitate  rods,  isolated  or  grouped.  This  bacterium 
is  found  in  the  fluid  of  the  fresh  bullae.  It  is  destroyed  when  the  con- 
tents of  the  bulla  becomes  purulent.  They  are  found  also  in  the  fresh 
urine,  and-the  cultivation  of  this  urine  or  of  the  fluid  of  the  bt(ll« 
allows  of  the  reproduction  of  the  bacterium.  The  infectious  disease 
which  characterise  this  bacterium  does  not  appear  to  be  contagions,  at 
least  according  to  the  experiments  of  the  author  on  animals. 


PLBUROPNEUMONIA  IN   1880. 

In  tSSo,  pleuropneumonia  existed  in  51  counties  in  Great  Britain, 
the  number  of  outbreaks  being  i,o;;2,  i^nst  1,549  in  1879,  The 
number  of  cattle  attacked  during  1880  was  2,765  against  4,414  in  the 
previous  year,  at  the  end  of  which  six  remained  diseased.-  During 
t88o,  2,681  cattle  were  slaughtered,  and  88  died.  One  outbreak  which 
occurred  on  the  premises  of  a  dairyman  just  out^e  the  metropolitan 
area  during  the  latter  part  of  the  year,-  where  there  were  76  animals  on 
the  premises,  is  worthy  of  notice.  The  disease  continuing  to  carry  oCF 
large  numbers  of  the  cattle  week  after  week,  one  of  the  inspectors  of 
the  Privy  Council  visited  the  premises,'  and  ascertained  that  the  whole 
of  the  herd  was  kept  in  a  large  shed.  In  which  there  was  but  little 
ventilation.  Though  the  disease  had*  existed  therrinforsoiue  monfhs  prior 

Uigitized  by  VJV^V^X"-^ 


8^2 


THE   BRITISH  MEDICAL  JOURNAL. 


[Nov.  26,  i88,. 


^o  the  inspector's  visit,  all  the  animals  Were  still  kept  in  the  same  shed, 
flrithont  any  attempt  having  been  made  to  divide  the  herd  for  the  pur- 
pose of  isolation.  The  disease  continued  to  develop  among  these 
animals,  until  56  of  them  were  slaughtered  ;  but  it  was  not  until  four 
months  had  elapsed  after  the  first  appearance  of  the  disease  in  the 
shed,  and  the  number  of  animals  had  been  reduced  from  76  to  23,  that 
the  local  authority  ordered  the  slaughter  of  the  rest  of  the  herd. 

SUBSTITUTES  FOR  BUTTER. 

In  the  jinafysi  for  September  last  appears  an  interesting  paper  on  the 
"  Figures  or  Patterns  which  Fats  assume"  when  melted  and  dropped 
upon  water-films.  The  various  figures  are  somewhat  minutely  de- 
scribed, and  seem  to  be  identical  in  the  case  of  the  same  fat  when  tem- 
perature and  other  conditions  are  carefully  attended  to.  But  the  most 
important  point  which  Mr.  Wynter  Blyth  seems  to  have  placed  beyond 
dispute  is  this.  Whilst  genuine  butter  yields  films>  in  which  no  crys- 
talline appearance  is  perceptible,  all  the  so-called  butterines  seem  to 
exhibit  distinct  minute  crystals  when  cooled  from  fusion  upon  water- 
films.  This  would  appear  to  be  as  trustworthy  and  withal  as  rapid 
and  inexpensive  a  method  of  detection  in  cases  of  suspected  fraud,  as 
could  well  be  desired.  In  another  portion  of  the  same  number  of 
the  Analyst,  under  the  heading  "Butter- Substitutes",  we  find  a 
quotation  from  "an  agricultural  contemporary",  alluding  to  Dr. 
Lyon  Playfair's  speech  upon  this  subject  in  the  House  of  Commons 
on  April  ist  of  this  year.  Dr.  Lyon  Playfair,  in  his  speech,  takes 
the  economic  and  scientific  view  of  the  case ;  and  argues  that,  if  the 
substitutes  sold  as  butter  be  equally  palatable  and  equally  nutritious 
with  butter  made  from  cream,  it  should  be  a  matter  of  indifference 
to  the  public  whether  the  article  of  food  in  question  be  manufactured 
from  cream  or  from  some  other  source,  especially  as  the  price  of 
the  substitute  for  butter  is  always  less  than  that  of  the  genuine  article. 
Our  "agricultural  contemporary",  however,  looks  at  the  question 
from  a  commercial  point  of  view,  and  (in  the  interests  of  the  British 
dairy  farmer)  objects  to  the  sale  of  butter-substitutes  as  butter,  and  at 
a  lower  price  than  that  article  ;  arguing — and,  no  doubt,  the  argument 
is  a  weighty  one — that  many  consumers,  did  they  but  know  the  true 
source  of  the  cheap  "butter",  would  prefer  to.  buy  the  much  more 
expensive  genuine  product.  The  omniscient  legislator,  seeing  the 
force  of  both  these  "  positions",  will  find  himself  in  a  dilemma.  Shall 
he,  as  our  "agricultural  contemporary"  suggests,  put  coin  in  the 
pocket  of  the  British  dairy  farmer  by  making  it  illegal  to  sell  "  butter 
substitutes"  under  the  title  of  "  butter"?  or,  on  the  other  hand,  shall  he 
benefit  the  British  consumer  by  allowing  him  to  remain  in  happy 
ignorance  of  the  nature  and  source  of  the  cheap,  though  (as  Dr. 
Lyon  Playfair  points  out),  at  the  same  time,  wholesome,  nourishing, 
and  palatable  "  substitute",  which  that  "  dangerous  thing,  a  little  know- 
ledge", would  probably  cause  him  to  discard  at  all  costs  ? 

PRBVENTION   OF    HAY-FEVKR 

Some  years  ago  Professor  HelmhoUz,  in  a  letter  to  Nature,  which  we 
published,  gaveanaccountof  a  remedy  hehadfoundfor"  hay-fever".  This 
was  simply  to  treat  the  part  of  the  nose,  which  seems  to  be  the  seat  of 
the  trouble,,with  solution  of  sulphate  of  quinine,  bypouiingit  into  the  nose 
with  a  pipette,  while  lying  on  a  sofa  with  the  head  turned  upside  down. 
Mr.  J.  B.  Hannay,  of  Cove  Castle,  Loch  Long,  N.B.,  writes  to  the  same 
journal,  that,  having  had  the  most  enjoyable  part  of  summer  destroyed 
by  hay-fever  ever  since  he  can  remember,  he  has  tried  every  remedy  he 
has  heard  of,  including  internal  dosqs  of  arsenic,  and  he  has  found  them 
all  to  fail.  Professor  Helmboltz's  method  only  gives  him  relief  for  ten 
minutes  or  so,  and  cold  water  does  the  same.  He  has  tried  solutions 
of  sulphate  of  zinc  and  tannin,  and  many  other  astringents,  but  all  to 
no  purpose.  As  many  others  knew  that  he  was  experimenting  upon' 
himself  in  this  matter,  he  has  had  several  patients  trying  all  the  remedies 
that  be  has  tried,  and  he  can  therefore  say  with  certainty  that  no  remedy 
yet  published  will  cure  hay-fever.  He  has,  however,  succeeded  in  find- 
ing a  method  which  is  a  r^Uy  effectual  cure;  and  as  he  luiows  that 
iinaaymf  x^nc^ired  miserably  daring  the  most. enjoyable  p«rtof'tbexeaj, 


he  hastens  to  give  them  the  benefit  of  the  result  of  his  inqmries.  One 
thing  which  misled  him  was,  that  his  eyes  were  often  very  mucli  inflmej 
and  pained  during  an  attack,  and  he  often  tried  remedies  for  his  rcj 
(which  have  sometimes  gone  wrong  when  he  had  no  faay-fern)  vhcg 
they  were  only  affected  in  sympathy  with  bis  nose.  He  fonnd  tbl  th: 
only  thing  required  was  to  prevent  the  entrance  of  the  pollen  gniubto 
the  nose.  When  there  were  not  many  in  the  air,  as  during  01  jfte 
rain,  it  was  simply  necessary  to  stop  the  nose  with  a  spring  dip.  He 
used  a  piece  of  brass  or  steel  ribbon  bent  double,  and  having  od; 
sufficient  spring  to  close  the  nostrils'without  undue  pressure.  Thisciisoj 
the  patient  to  breathe  by  the  mouth,  but  one  soon  became  accDstoiiKd 
to  the  inconvenience.  He  found  that  to  stop  the  nostrils  witli  cotloc- 
wool  was  far  too  irritating,  especially  as  those  afilicted  with  lu;-!rra 
were  so  owiog  to  the  tenderness  of  the  internal  coating  of  the  cose. 
When  going  amongst  hay  a  further  precaution  should  be  iiken,  ru., 
plugging  the  laciymal  ducts.  He  used  for  this  purpose  dimb-bcU 
shaped  pieces  of  glass,  which  were  easily  slipped  into  the  ducts,  vA 
could  be  removed  when  wanted.  Thus  protected,  any  one  vho  ns 
troubled  by  hay-fever  could  go  into  the  camp  of  the  eoemj  ud  stir  up 
hay  in  a  field  with  as  much  impunity  as  one  not  troubled  nth  th^ 
"sixth  sense."  The  season  for  hay-fever  had  nearly  passed,  batbe 
hoped  that  the  publication  of  this  note  would  be  the  cause  of  relief  to 
many  during  next  summer,  and  on  that  plea  he  asked  its  piblicalioii, 
and  he  hoped  that  medical  men  in  the  South  of  Eaglind,  vbere  iiy- 
fever  was  common,  would  give  it  a  trial  and  report  uponitoeitsnismet. 
In  Scotland,  hay-fever  was  practically  unknown. 

surruRATioN  without  micro-organisms. 
A  CONTRIBUTION  of  great  importance  will  be  found  in  the  October 
number  of  Virchow's  Archiv.  Dr.  Uskoff  of  Cronstadt  has  mide  n- 
periments  which  appear  to  prove  that  suppurative  inflammation  can 
occur  independently  of  micro-organisms.  He  injected  small  qnMliae 
of  distilled  water,  milk,  oil,  pus,  and  turpentine  into  the  subcntaneon! 
cellular  tissue  of  dogs,  and  examined  the  tissues  microscopically  a  few 
days  later.  He  found  that  the  injection  of  bland  fluids,  such  as  »ate 
and  milk,  caused  no  suppuratfon,  provided  that  only  a  gramme  or  no 
was  injected,  but  that  large  abscesses  formed  when  several  grams 
were  introduced.  The  injection  of  turpentine,  especially  when  not 
diluted  with  oil  and  carbolic  acid,  produced,  in  most  cases,  laijt 
abscesses,  containing  pus  which  was  entirely  free  from  micro^irgaiiiaos. 
From  this,  Dr.  Uskoff  concludes  that,  although  micro^jiganisms 
may  in  many  cases  be  the  proximate  cause  of  suppuration,  roorW 
process  may  exist  entirely  independently  of  them,  being  dnetoctoi- 
cal  irritation,  as  when  turpentine  is  used,  or  to  damage  of  hssw.  Js 
in  cases  where  a  considerable  amount  of  water  is  forcibly  injtctoi. 
We  intend  shortly  to  refer  at  greater  length  to  this  most  important 
subject.  

ENTERIC  FEVER  IN   INDIA. 

The  much  debated  subject  of  the  prevalence  of  enteric  fever  in  Wu. 
about  which  many  divergent  opinions  have  been  promulgate^  f 
ceives  discussion  in  a  recently  published  report  by  Dr.  Pinkertoo  on 
the  civU  hospitals  and  dispensaries  of  Bombay.    Dr.  Knkerton  sap 
that  the  fever  at  Bombay  is  never,  so  far  as  he  knows,  epidemic,  wi" 
endemic,  much  the  same  as  it  is  in  the  large  cities  of  Europe.  A  vs] 
luge  number  of  deaths  are  annually  recorded  by  the  '"•''''""T, 
the  city  under  the  heading  of  "remittent  fever";  but  Dr-  F'"* 
thinks  there  is  some  reason  to  believe  that  the  so-called  ""'"^'^ 
is  often  really  enteric  fever,  as  he  has  found  in  the  ■'"  TT^js 
enteric  lesions  in  cases  whicli  had  been  registered  in  the  Msp" 
as  ' '  remittent"  fever.    All  fevers  remit  more  or  less,  and  il  b  pw     ^ 
that  there  is  such  a  disease  as  the  so-called  malarial  remittail  ^ 
but  his  experience  leads  to  the  belief  that  many  of  the  ^^^   ^ 
remittent  fever  cases  on  record  were,  in  fact,  enteric  fev-  ^ 

with  Surgeon-General  Gordon  that  the  fever  which  ^^^^.  ^^ 
was  known  and  described  in  India  by  the  old  writers,  but  il  ^ 
reugnised  as  a  specific  fever.    ,|t  waj;  deenaed  to  be  «l«*y 
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-oi  climatic  fever,  and  called  Temittent  fever.    Assuming  that  there  is 
snch  a  disease  as  malarial  remittent  fever,  then  the  older  writers  fell 
into  the  same  error  as  writers  on  typhus  before  the  date  of  the  differen- 
tiation of  enteric  fever.     In  Bombay  city,  during  the  third  quarter  of 
1880^  no  less  than  1,447  deaths  are  recorded  as  caused  by  the  so-called 
remittent  fever,  and  only  two  by  enteric  fever  ;  but  there  is  no  evidence 
in  favour  of  malarial  origin  than  there  it  of  specificity.     It  vs  very 
probable  that  many  of  the  1,447  oso  ^CK  enteric  fever,  while  many 
were  only  symptomatic  fever  of  pneumonia  and  other  acute  diseases. 
Dr.   Pinkerton  regards  the  opinions  of  the  old  writers  on  Indian  dis- 
eases as  of  no  account  in  taking  this  question  into  consideration,  be- 
cause they  were  under  the  belief  enteric  fever  did  not  exist,  and  that 
tlie  remittent  fever  which  they  observed  was  always  a  climatic  malarial 
disease.    There  is  no  evidence  that  any  of  the  cases  in  Bombay  arose 
from  contagion.    They  were  all  treated  in  the  ordinary  wards,  and  no 
one  connected  with  the  hospital  got  the  disease;    but  there  b  yet 
abundant  reason  to  fear  that  the  means  of  independent  origin  are 
common  enough  in  Bombay  city,  and,  indeed,  all  over  Western  India, 
even  although,  as  yet,  there  are  only  a  few  common  sewers  in  use  in 
Bombay,  and  none  at  all  anywhere  else  in  the  Presidency.     Cesspools 
abound,  and  fxcal  matter  is  not  uncommon  in  open  spaces  and  along 
the  shores  of  the  Island  of  Bombay.     Dr.  Pinkerton  says,  sensibly 
enough,  that  it  would  be  utter  folly  to  relax  the  efforts  made  in  India 
to  obtain  clean  soil,  pure  water,  and  pore  air,  in  the  supposition  that 
the  disease  now  recognised  as  enteric  fever  is  due  to  irremediable 
climatic  causes.     He  is  perfectly  certain  that  cases  of  so-called  malarial 
remittent  fever  have  been  proved  in  the  dead-house  to  be  enteric  fever; 
and  he  is  also  sure  that  what  is  now  called  enteric  fever  has  existed 
over  fifty  years  in  Bombay,  where  it  is  known  as  the  "  Twenty-one 
days'  bad  Bombay  fever".       

A  NEW  MEDICAL  ASSOCIATION   IN   BERLIN, 

On  the  7th  of  February  hst,  a  numerously  attended  meeting  of  the 
medical  profession  took  place  in  Berlin,  in  order  to  found  a  new  society, 
to  be  called  the  "  Verein  fUr  innere  Median".  Professor  Leyden,  on 
whose  invitation  they  had  come  t(^ether,  welcomed  the  assembled  com- 
pany ;  and  indicated  that  the  object  of  this  gathering,  to  form  a  new 
society,  was  solely  the  need  of  providing  a  clearer  field  for  the  discussion 
of  medicine  proper,  as  distinct  from  surgery,  etc.,  and  not  from  any  hos- 
tility to  the  already  existing  societies.  At  the  first  ordinary  meeting, 
Professor  Frerichs  presided ;  and  Professor  Leyden  delivered  a  long 
address  on  the  aims  and  objects  of  this  new  society.  Here  all  medi- 
cine and  all  pathology  were  to  meet ;  this  was  to  be  the  uniting  point 
of  all  the  streams  of  practical  and  theoretical  knowledge  which  flow 
firom  the  great  Berlin  cKniques.  The  protocols  of  the  various  meetings, 
which  have  since  then  taken  place,  which  lie  before  us,  show  what  a 
fair  start  this  young  society  has  made.  Already  have  been  read  in  its 
hearing  many  important  and  interesting  communications  j  and  the  well 
known  and  honoured  names  of  Frerichs,  Leyden,  and  FrSntzel,  its 
three  presidents,  give  every  promise'  of  a  success  which  will  be  imme'- 
diate.  Assuredly  the  members  of  the  British  Medical  Association  will 
welcome  with  every  cordiality  such  an  attempt  as  this  to  stir  up  real  in 
the  discussion  of  medical  topics.  Nothing  can  be  of  greater  value  than 
the  free  expression  of  views  of  different  minds  on  so  difficult  a  subject, 
and  nothing  more  healthy  than  the  feeling  of  emulation  which  such  dis- 
cussion excites.  The  time-honoured  Medicinische  Gesellschaft  of 
Berlin  has  done  good  work  for  many  years.  In  it  have  been,  for  the 
first  time,  given  forth  many  of  the  most  important  utterances  of  German 
medical  science,  or,  indeed,  of  the  medical  science  of  this  century ; 
and  within  its  walls  have  gathered,  from  month  to  month,  many  of 
those  whom  all  Germany  and  the  civilised  world  have  delighted  to 
hononr.  May  it  go  calmly  on  its  way,  true  to  its  old  traditions,  and 
prosperously ;  and  may,  at  the  same  time,  this  new  Verein  fur  iiinere 
Medicin,  more  special  in  its  objects,  and  more  limited  in  its  aims,  do 
mndi  real  honest  work,  in  bringing  together  the  wealth  of  scientific 
knowledge  regarding  medicine  proper  which  the  Berlin  school  possesses, 
andin-difiiisiiigitabroad-td'aliqmurtetsofthefwotld',  ^     ■ 


ELASTIC  GELATINE  CAPSULES. 

The  Boston  Medical  yeurnal  mentions  that  one  Of  the  prettiest 
novelties  of  the  materia  medica  exhibition  of  the  Massachusetts  Medical 
Society  this  summer,  were  samples  of  elastic  capsules  containing  various 
nauseous  and  oily  medicines.  They  are  composed  of  gelatine  and 
glycerine,  and  have  about  the  consistence  of  the  hectograph  pad.  They 
are  almost  as  elastic  as  India-rubber,  and  seem  also  as  tough.  Stretch- 
ing them  considerably  does  not  rupture  them,  neither  does  doubling 
them  up,  in  the  case  of  the  larger  ones ;  yet  the  coating  is  thin,  easily 
dissolved,  agreeable  to  the  taste,  and,  so  far  as  the  writer  could  see, 
perfect.  Their  pliability  makes  it  possible  to  swallow^veiy  large  doses 
at  Once,  a'  great  advantage  in  regard  to  economy  as  well  as  convenience. 
They  are  made  up  to  the  capacity  of  half  an  ounce'for  cod-liver  oil, 
and  are  said  to  go  down  as  easily  as  oysters, 


MOUNTAIN'DISEASE. 

Dr.  Blaschko  of  Berlin  contributes  an  article  in^Eulenbeig's  recent 
Handbook  OH  Public  Health,  with  the  above  title.  Here  are  brought 
together  diseases  whose  geographies  at  least  are  widely  opposed.  In 
ascending  mountains,  during  balloon-ascents,  and  fromi  prolonged 
working  in  the  depths  of  the  earth,  this  "  mountain-disease"  may  occur. 
This  grouping  of  diseases  is  to  us  quite  a  novelty.  The  all-pervading 
fact,  which  our  author  regards  as  su6Ecient  to  permit  such  an  arrange- 
ment, b  a  deficiency  of  oxygen,  leading  to  diminished  arterialisation  of 
the  blood.  The  miners  in  the  Gothard  tunnel  suffered,  as  our  readers 
know,  from  an  affection  which  closely  resembled  Egyptian  chlorosis, 
attributed  to  the  leech-like  action  of  docfamius  duodenalis  (sclerostoma 
duodenale).  In  the  stools  of  the  suffering  miners,  and  in  the  intestines 
of  the  dead,  worms  were  found.  The  worms  are  quite  like  doehmins, 
but  are  called  anchylostoma  by  Dubini,  who  first  described  them  in  Milan 
in  1838.  Drinking-water  is  the  probable  means  of  communication. 
Sappers  and  miners  may  become  weak  and  anaemic,  and  suffer  firom 
diarrhoea  after  prolonged  work;  this  is  usually  largely  attributed  to 
bad  hygienic  conditions.  It  must  be  regarded  as  extremely  doubtful 
whether  the  worms  are  anything  more  than  occasional  producers  or 
necessary  companions  of  the  symptoms  manifested  by  miners. 

THE  GERMAN  UNIVERSITIES. 

According  to  the  German  University  Calendar  for  the  winter  session 
1881-82,  there  were  4,883  students  of  medicine,  surgery,  and  phar- 
macy in  the  twenty-one  universities  of  Germany  during  the  summer 
session  latdy  ended.  They  were  distributed  as  follows :  Berlin  576, 
Bonn  187,  Breslau  295,  Erlangen  113,  Freiburg  300,  Giessen  lOl, 
Gottingen  iji,  Greifswald  316,  Halle  190,  Heidelberg  147,  Jena  85, 
Kiel  119,  KSnigsberg  175,  Leipsic  455,  Marburg  158,  Munich  ^l, 
Rostock  60,  Strasburg  17  r,  Tiibingen  164,  and  Wiirzburg  473.— In 
the  Swiss  Universities  of  Basel,  Bern,  and  Ziirich,  the  numbers  were 
respectively  100,  148,  and  156. 

THE  FLUORIDES  IN  MEDICINE. 

Dr.  J.  M,  Da  Costa  gives,  in  the  Archives  of  Medicine  for  June,  1881, 
the  results  of  his  observations  on  the  effects  of  fiuorides.  The  sodium 
salt  was  found  to  produce,  even  in  three-grain  doses,  such  excessive 
nausea  uid  vomiting  that  its  use  had  to  be  discontinued,  Bol:h  the 
ferric  fluoride  and  the  ferrous  fluoride  were  at  different  times  employed; 
the  latter  proved  the  more  pleasant,  and  was  more  thoroughly  testeda 
With'  reference  to  the  potassium  fluoride,  these  results  were  obtained. 
It  was  first  given  in  a  case  of  subacute  rheumatism,  with  considerable 
pain,  in  doses  of  five  grains  every  third  hour.  It  produced  a  most 
decided  effect  on  the  pain,  without  causing  drowsiness  or  showing  any 
influence  on  temperature.  The  tirine  was  increased,  and  the  specific 
gravity  lowered ;  but  this  may  have  been  owing  to  the  greater  amount 
of  water  taken,  in  consequence  of  the  thirst.  At  the  end  of  the  second 
day  there  was  nausea,  with  loss  of  appetite,  and  the  medicine  was  discon- 
tinued. The  pains  returned,  and  at  the  patient's  own  request,  a  few 
days  subsequently,  the  fluoride  was  resumed,  in.  five-grain  doses  every 
thitd  hour,  and  continned  fbr  three  days,  with  the  same  good  inlittence, 
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on  the  pains,  but  with,  finidly,  the  nausea  and  epigastric  distress,  which 
compelled  its  discontinuance.  No  hypnotic  properties  were  obseryed 
firom  its  employment.  In  a  second  case  of  rheumatism,  more  acute  than 
the  first,  five  grains  were  given  every  third  hour.  The  pains  were  greatly 
lessened,  but  the  gastric  uneasiness  was  caused  as  in  the  first  case,  and 
also  occasional  burning  pain  and,  once,  vomiting.  On  the  third  day  the 
bowels  became  loose,  and  the  medicine  was  abandoned.  Bat  the  patient 
missed  the  relief  from  pain,  and  asked  that  the  salt  should  be  resumed. 
This  was  done;  yet,  as  aftera  few  days  some  gastric  distress  was  noticed 
and  a  loss  of  appetite,  it  was  finally  stopped.  Daring  its  adminstration 
the  flow  of  urine  waa  greatly  increased,  the  patient  drinking,  however> 
a  considerable  quantity  of  water.  Before  the  salt  was  given,  three  pints 
of  urine  were  passed  daily;  on  the  second  day,  six  pints,  on  the  third 
day,  five  pints ;  the  specific  gravity  was  lowered.  Dr.  Da  Costa  thinks 
that  the  fluorides  are  not  well  enough  tolerated  by  the  stomach  to  be 
really  useful  additions  to  practical  medicine. 


SCOTLAND. 


MILK-EFIDEMIC   IN  ABBRDEEN. 

Many  of  those  who  suffered  from  the  milk-epidemic  in  April  last  feel 
estremely  dissatisfied'with  the  report  of  the  Commissioners  appointed 
by  the  Board  of  Supervision  to  investigate  the  matter  ;  and  we  are 
informed  that  several  meetings  have  been  held  to  ascertain  if  any 
further  steps  ought  to  be  taken  in  the  matter.  As  we  pointed  out  in 
these  columns  at  the  time,  the  report  was  anything  but  satisfactory ; 
indeed,  the  desiderata  in  the  Commissioners'  report  ace  so  numerous, 
that  the  only  surprise  is  that  a  more  searching  inquiry  was  not  demanded 
cocner.  A  conespondence  between  the  secretary  acting  on  behalf  of 
(be  ,'su6ferers,  and  the  secretary  to  the  Old  Mill  Reformatory — which 
supplied  the  milk — ^has  been  published  in  the  local  papers ;  but  we  are 
aot  aware  what  fiirther  steps  it  is  pcoposed  to  take. 

ZYMOTIC  DISEASES  IN  SCOTCH  VILLAGES. 

In  the  village  of  Chapelhall,  in  the  Monkland  district,  there  has  been 
an  outbreak  of  fever,  which  has  already  resulted  in  several  deaths. 
In  the  district  of  Ladybank,  the  public  school  has  had  to  be  shut  up 
lor  a  fortnight,  owing  to  an  outbreak  of  measlest,  which  had  led  to  the 
Absence  of  two-thirds  of  the  scholars.  The  same  disease  is  also  very 
prevalent  in  the  fishing  villages  on  the  northern  shores  of  Iroch  Howm, 
Jsland  of  Skye,  believed  to  have  been  introduced  into  the  district  by 
the  females  who  have  returned  from  the  employment  of  herring-curiqg 
)a  other  places.  At  Langholm,  an  outbreak  of  typhoid  {ever  caused 
the  local  authority,  through  their  sanitary  inspector,  to  request  the 
School  Board  of  that  place  to  discontinue  the  use  of  a  certain  drain, 
and  to  make  other  drainage  arrangements. 


nation  for  other  studies.    He  then  referred  to  the  condiUoni  < 
versity  life,  and  advocated  .the  desirability  of  getting  Andeats  to  vA 
by  inducing  them  to  take  an  interest  in  their  studies,  rather  than  h 
the  mechanical  method  of  cram.   He  also  spoke  in  favour  of  a  judiciois 
combination  of  scientific  and  classical  education,  and  spoke  nmli 
of  the  advantages  of  classical  studies  in  reference  to  politics,  lad  is 
models  of  style.    He  exhorted  the  stndents  to  work  and  lean,  and  to 
become  cultured  gentlemen!   oonciuding  a  valuable  and  instndiK 
address  (which  was  very  well  reoeired  and  frequently  tpplasdedliitii 
the  lines  from  the  end  of  one  of  Thackeray's  Chiittaias  boob. 
"  Come  wcmlth  or  want,  f:ome  gotid  or  ill : 
Let  youn^  and  old  accept  their  part, 
And  bow  before  the  Awful  Will, 

And  bear  it  with  an  honest  heart. 
Who  misses  or  who  wins  the  prize — 

Go,  lose  or  oooquer  ai  you  caa; 
Bat  if  you  fall  or  if  you  rise. 
Be  each,  pray  God,  a  gentleman.* 


ST.  Andrew's  hniversitt.  ■ 
On  Monday  last,  Sir  Theodore  Martin  was  installed  as  Lord  Rector 
of  the  University  of  St.  Andrew's,  to  which  office  he  had  been  elected 
last  year,  after  a^  contest  in  which  the  majority  of  the  students  supported 
him  in  preference  to  Mr.  Freeman,  the  historian.    The  ceremony  took 
]^ace  in  the  old  Parliament  Hall,  and  was  very  well  attended.     The 
Lord  Rector  was  accompanied  by  Principals  TuUoch  and  Shairp,  by 
the  Senatus  Academicus,  the  Lord  Lieutenant  of  the  county,  etc.    The 
'Vice-Chancellor  of  the  University,  Principal  Tulloch,  presided,  and, 
after  an  opening  prayer  delivered  in  Latin,  he  read  the  certificate  of 
Sir  Theodore's  successful  election,  complimented  the  new  Lord  Rector 
on  hb  accession  to  o£5ce,  and  wished  him  well  in  the  discharge  of  bis 
duties.    Thereafter,  Sir  Theodore  delivered  his  inaugural  address^  in 
which  he  referred  to  the  conditions  of  education  long  ago  in  Scotland, 
and  what  it  had  enabled  Scotland  to  achieve ;  the  defects  of  the  Scottish 
school  system,  notably  when  he  himself  was  a  scholar,  and  had  to 
spend  many  long  hours  for  six  years  at  Latin  and  Greek,  which  by 
another  system  could  have  been  done  as  successfully  and  more  eaaly  in 
a  miKh  diorter  period  of  time,  and  thus  have  left  more  time  and  incli- 


COMBE  LSCTUXXS  IK  THE  NORTH  OF  SCOTUKB. 

The  interest  in  this  course  is  still  kept  lip,  as  wasminifestcdbytbe 
large  number  of  people  who  listened  to  Dr.  Stirling's  fouifli  iedint  la 
Montrose  on  Tuesday  evening.  The  leetnrer  described  the  process  of 
digestion  in  the  mouth  and  stomach.  The  impoitance  o(  thonmgb 
mastication  of  food  in  the  moutb  is  of  the  greatest  importance  both  for 
breaking  down  the  food,  and  also  for  mixing  it  thoroigUf  with  the 
saliva.  The  practice  of  "bohiog"  one's  meals  cannot  be  toostingl; 
condemned  ;  and,  without  doubt,  naany  cases  of  dyspepsia  art  die  to 
swallowing  food  imperfectly  chewed,  either  bCFause  the  posoa  has  no! 
a  proper  set  of  "grinders";  or,  having  them,  does  not  use  them;  or, 
what  is  equally  common,  has  acquired  the  bad  habit  of  twallomiig  bis 
food  in  baste  before  it  has  been  properly  chewed.  The  impoitut  reh- 
tions  of  the  nervous  system  to  the  secretion  of  saliva  is  of  the  most 
direct  kind,  as  is  shown  by  everyday  experience,  and  as  the  lesali  of 
{diysiolc^cal  experiment.  The  paralysis  of  the  secretion  thioogb  foi, 
the  "watering  of  the  mouth"  when  thinking  of  a savoinj motsel, ot 
under  the  stimulus  of  a  delicious  aroma,  and  the  "  Indian  rice  oidetl , 
all  show  this  relation.  The  chemical  changes  which  stuch;  food  mdci' 
goes  in  the  mouth  are  also  important,  because  it  becomes  tiassfcimd 
into  grape  sugar.  The  action  of  the  ptyaline  takes  place  verj  skirl; 
on  raw  starch  ;  hence  the  necessity  for  thoroughly  cooking  all  latiiuccoci 
food.  In  discussing  the  changes  that  the  food  undergoes  in  ihesionuch, 
the  lecturer  dwelt  especially  upon  the  relation  of  the  nerreuiipoi 
to  the  movements  of  the  stomach,  and  to  the  secretion  of  «a«« 
juice.  It  cannot  be  doubted  that  many  cases  of  dyspepsiuK« 
nervous  origin  ;  and,  in  these  cases,  the  alimentary  canal  is  often  ftit 
first  organ  to  show  the  effect  of  mental  worry  or  strain,  a  tDnq«» 
condiUon  of  the  nervous  system  being  oiie  of  the  best  aids  to  di|««» 
In  discussing  the  question  of  exercise  after  a  full  meal,  it  »>s  soon 
that  the  proverb,  "After  dinner  rest  awhile",  is  based  on  a  soutdpb}- 
siological  principle;  for,;  during  digestion,  the  blood-s)'slein  a 
abdomen  is  greatly  dUtended  and  filled  with  blood,  so  that  the  ojW 
parts  of  the  body  receive  relatively  a  smaller  supply  of  '''°*'*' 
time.  The  latter  was  illustrated  by  a  large  number  of  prepaalK* 
and  by  experiments  on  artificial  digestion. 


THE  EDINBURGH  MEDICAL  MISSIONARY  SOCIITV. 

The  annual  meeting  of  the  Edinburgh  Medical  Miss'o'^^^jv 
held  in  the  saloon  of  the  Royal  Hotel,  Edinbuigh,  <»  JT^' 
November  17th.  This  Society  is  one  of  the  most  useful  and  tpi» 
of  its  kind,  and  its  operations  last  year,  including  the  "P"''*  ,  ^ 
dispensary,  training  institution,  and  mission-honse,  etc.,  a  ^^ 
expenditure  of  ;i7,l86.  The  report  from  themedical  '^^^^'^^^ 
at  NazareOi  stated  that  the  instituiion  there  is  floiuisbu*  "'^^. 
sum  of  £i,oiBO,  necessary  for  the  new  building,  had  '"^  ^^ 
During  the  year,  13,296  patients  were  treated  at  the  ^'^^''^^^^ 
Dispensary,  Edinburgh,  which  was  an  inaease  of  '■'3*'^  ^ 
with  the  previous  year;  while  2,824  patienU  were  '^■j^tt 
Iwmes.    In  this  woikr  Bine  medical  mission  stadeBUsad 
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dents  of  medicine  were  eagaged.  The  income  for  the  year  was  £t,i\A, 
snd  was  received  from  subscriptions,  legacies,  and  students'  board 
money.  It  was  agreed  to  start  a  medical  mission  at  Damascus,  if 
/'300  per  annum  could  be  procured  for  that  purpose. 


THE   GLASGOW  UNIVERSITY  BOTANY  CLASS. 

'We  understand  that  Dr.  Balfour,  formerly  Professor  of  Botany  in  the 
University  of  Edinburgh,  has  presented  to  the  University  of  Glasgow 
a  gold  medal,  which  is  to  form  one  of  the  prizes  in  the  botany  class  of 
that  University.  On  one  side  of  the  medal  is  an  excellent  likeness, 
in  profile,  of  the  venerable  professor  who  presents  it;  while  the  other 
bears  the  scroll,  with  the  Scotch  thistle  underneath,  "  University  of 
Glasgow,  Class  of  Botany.  For  Herbarium".  The  medal  is  to  be 
given  each  year  to  the  University  student  who  collects  the  best 
herbarium. 

THE  AYR  AUTHOKITIES  AND  VACCINATION. 

It  is  satisfactory  to  find  that  the  authorities  in  Ayr  are  moving  in  the 
question  of  enforcing  the  Vacciikation  Act.  It  seems,  from  a  report 
made  to  the  parochial  board  of  the  town,  that,  owing  to  the  fact  of 
proceedings  not  having  been  taken  for  many  years  against  defaulters, 
there  are  hundreds  of  unvaccinated  children  in  Ayr.  It  has  noff 
been  decided,  and  very  properly,  to  enforce  the  Act,  and  proceedings 
are  to  be  taken  at  once  against  debulters. 


rboistkak-gknexal's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
November  I3th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  during  tlie  week  was  22.9  per  1,000  of  estimated  population. 
This  rate  is  0.9  below  that  of  the  corresponding  week  of  last  year,  but 
1.8  above  that  of  thp  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Paisley — viz.,  14.0  per  1,000 ;  and  the  highest 
in  Perth — viz.,  29.6  per  t,ooo.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  3.5  per  1,000,  or  0.3  below 
the  rate  for  last  week.  Scarlatina  was  the  prevaling  epidemic,  and 
was  most  fatal  in  Edinburgh.  Acute  diseases  of  the  chest  caused  128 
deaths,  or  6  less  than  the  number  recorded  last  week.  The  mean 
temperature  was  49.5*,  being  9.3°  above  that  of  the  week  immediately 
preceding,  and  3.9°  above  that  of  the  corresponding  week  of  last  year. 

THE  health  of  GLASGOW. 

The  returns  of  the  medical  o&er  of  health  for  Glasgow  for  the  fort* 
night  ending  November  13th  show  that  there  were  450  deaths  regis* 
tered,  showing  a  death-rate  of  24  per  1,000  living.  The  mean  temper- 
ature was  45.6*  Fahr.  There  were  97  fewer  deaths  this  year,  or  3 
per  1,000  of  the  population.  More  than  half  of  this  diminution  is  in 
the  zymotic  class  of  diseases,  the  remainder  in  diseases  of  the  lungs 
and  miscellaneous  diseases.  The  number  of  deaths  from  pulmonary 
diseases  was  163,  represeatiag  a  death-iate  of  8  per  1,000  living,  and 
35  per  cent,  of  the  total  deaths.  The  deaths  from  fever  numbered  10, 
all  being  from  enteric  fever.  There  were  29  deaths  from  infectious 
diseases  of  children,  vis.,  13  from  scarlet  fever,  10  from  measles,  and 
6  from  whooping-cough.  The  number  of  cases  of  fever  registered 
were  59,  viz.,  53  of  enteric  fever,  5  of  typhus,  and  l  undefined. 
There  were  also  21S  cases  of  measles,  109  of  scarlet  k\a,  29  of 
diphtheria,  and  tS  of  whooping-cough,  registered,  of  which  41  were 
removed  to  hospital,  and  the  remainder  kept  under  observation  at 
home. 

Sidmouth. — In  his  last  quarterly  report  to  the  Sidmouth  Local 
Board,  Dr.  PuIIin  reports  birth  and  death  rates  of  27.  and  13.3  per  looo. 
No  deaths  had  occurred  from  zymotic  disease,  nor  had  any  been  regis- 
tered from  that  cause  since  the  commencement  of  the  current  year. 
Measles  of  a  "strongly-developed  but  manageable  type"  had  been 
prevalent,  but  the  disease  indicated  a  speedy  subsidence.  In  his  report 
the  Health  OfiScer  points  out  the  urgent  need  of  additional  water-supply 
for  some  parts  of  the  district,  and  especially  for  that  portion  known  as 
Easter  town,  where  some  three  hundred  .persons  are  dependent  upon  a 
nngle  band-pump,  remotely  situated  from  most  of  them-. 


IRELAND. 

The  bazaar  and  fancy  fair,  for  the  benefit  of  the  Hospital  for  Women 
and  Children,  Cork,  which  will  be  held  this  week,  promises  to  be 
unusually  attractive ;  and  we  have  little  doubt  but  that  it  will  prove  .a 
decided  success,  and  greatly  increase  the  funds  of  a  very  deserving 
charity.  

STATISTICAI.  SOCIETY  OF  DUBLIN. 

Ms.  Nkilsom  Hancock,  Q.C,  has  been  elected  President  of  thk 
Society,  in  succession  to  Dr.  Mapotherj  and  Lords  Ardilaun  add 
Monteagle,  Mr.  Justice  O'Hagan,  Mr,  Commissioner  Litton,  Q.C, 
Dr.  Grimshaw,  Registrar-General,  and  Mr.  William  Findlater,  M.P., 
Vice-Presidents.  

COBJC  FEVER  HOSPITAL. 

The  Cork  Corporation  are  about  to  take  steps  to  have  this  institution 
made  an  auxiliary  to  the  Union  Fever  Hospital,  and  have  invited  the 
co-operation  of  the  Cork  Board  of  Guardians  to  promote  that  object. 
A  committee  of  the  guardians  has  been  appointed  to  confer  with  the 
committee  of  the  Town  Council,  and  with  the  trustees  of  the  Fever 
Hospital,  on  the  subject.  It  is  not  intended  to  make  any  change  in 
the  institution ;  the  chief  object  to  be  gtiined  is,  that  portion  of  the 
expenses  may,  for  the  future,  be  divided  between  landlords  and  their 
tenants.  

FEVER  IN  QUEENSTOWNi 

A  good  deal  of  typhus  fever  prevails  at  this  seaport  town,  and,  as  the 
overcrowded  condition  of  the  lodging-houses  for  emigrants  has  been 
mentioned  as  the  cause  of  the  outbreak,  a  deputation  from  lodging* 
house  keepers  waited  on  the  Queenstown  Town  Commissioners  last 
week,  in  reference  to  the  matter.  That  any  overcrowding  existed,  o( 
that  any  case  of  fever  emanated  from  these  houses,  was  denied ;  but 
Dr.  Brodie,  Inspector  under  the  Local  Government  Board,  who  hap- 
pened to  be  present,  stated  that,  in  a  very  respectable  lodging-house  io 
the  town,  there  were  five  double  beds  in  one  room,  and  that  the  owner 
of  the  house  admitted  to  him  that  three  persons  often  slept  in  each  of 
the  beds.  The  proposed  by-laws  for  the  regulation  of  common  lodging- 
houses  will  be  put  into  operation  without  unnecessary  delay  ;  but  In 
the  meantime  all  the  other  provisions  of  the  Public  Heidtb  Act  as  to 
these  dwellings  should  be  immediately  acted  upon. 

DUBLIN  HOSPITALS  BOARD. 

Dr.  Gordon  has  been  appointed  by  the  Lord  Lieutenant  a  member 
of  the  Board  of  Superintendence  of  the  Dublin  Hospitals  subsidised 
by  the  State,  in  the  place  of  the  late  Dr.  McClintock. 


BELFAST  HOSPITAL  SUNDAY  FUND. 

Hospital  Sunday  at  Belfast  will,  it  is  thought,  be  held  this  year  upon 
next  Sunday,  being  the  last  Sunday  in  November ;  but  the  various 
churches,— 177 — appear  to  be  very  far  from  being  unanimous  on  the 
subject  \-  and  in  reply  to  a  recent  circular  from  a  committee  interested 
hi  the  movement  requesting  that  the  collections  should  be  made  on  this 
day,  but  twenty-e^ht  replies  were  received.  The  success  that  has  at- 
tended the  setting  apart  of  one  week-day  in  the  year  for  public  con- 
tributions in  some  of  the  principal  towns  in  England  has  been  so  great, 
that  it  has  been  recommended  that  arrsuigements  should  be  made  for 
having  a  similar  movement  carried  out  in  Belfast  next  year. 


THE  LATE  DR.  HAYDEN. 

The  students  of  the  Catholic  University  Medical  School  have  ap- 
pointed a  committee  for  the  purpose  of  getting  up  a  memorial  of  their 
late  highly  respected  professor.  Resolutions  of  regret  at  his  death, 
and  of  condolence  with  the  bereaved  members  of  his  family,  have  been 
adopted  by  the  Senate  of  the  Royal  University,  the  Mediod  Society  of 
the  King  and  Queen's  CoHege  of  Physidans,  and  the  Professors  of  the 
Catholic  University  Medical  Stliool. 
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BELFAST  BRANCH  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

Last  week,  the  stated  qoarteily  meeting  of  the  Committee  was  held 
in  Belfast,  presided  orer  by  Dr.  Moore,  in  the  absence  of  the  President, 
Dr.  T.  H.  Purdon.  It  was  reported  that  the  grants  recommended  by 
the  Branch  had  been  duly  distributed  to  the  widows  and  orphans  by 
the  parent  Society.  It  was  resolved  that  the  annual  meeting  of  the 
Belfast  Branch  should  be  held  on  the  first  Wednesday  in  February 
1882.  After  the  transaction  of  the  ordinary  business,  Dr.  Arnold, 
J.P.,  proposed  that  the  best  thanks  of  the  Branch  be  tendered  to  Alder- 
man Whitaker,  and  his  partner,  Walter  Wheeler,  Esq.,  for  placing 
their  chambers  at  the  disposal  of  the  Society,  free  of  all  charge,  for  many 
years.    This  was  unanimously  adopted,  and  the  meeting  sparated. 

DUBLIN   UNIVERSITY  BIOLOGICAL  ASSOCIATION. 

The  opening  meeting  of  this  flourishing  students' Association  was  held  on 
November  i8th,  in  the  New  Buildings,  Trinity  College.  The  Rev. 
Professor  Haughton,  M.D.,  was  in  the  chair,  and  there  was  a  large 
attendance  of  hospital  physicians  and  surgeons,  who  had  been  invited 
by  the  Council,  as  well  as  of  students.  The  President  of  the  Associa- 
tion, Professor  Purser,  M.D.,  delivered  an  inaugural  address  on  "  The 
Pathology  of  Phthisis".  

THE  ARMY  MEDICAL  DEPARTMENT  IN  AN  EMERGENCY. 

A  RECENT  coroner's  inquest  in  Dublin  shows— if  the  circumstances  as 
reported  in  the  daily  press  be  correct— that  the  recent  changes  in  the 
Army  Medical  Department  do  not  work  so  well  for  the  soldier  and 
his  family,  especially  in  the  case  of  large  garrison  towns,  as  the  advo- 
cates of  the  new  system  would  wish.  About  I  a.m.  on  the  17th  inst., 
the  infant  child  of  a  corporal  of  a  regiment  quartered  at  the  Royal 
Barracks,  Dublin,  was  suddenly  attacked  with  convulsions.  The 
father  went  at  once  to  seek  medical  aid,  but  was  informed  that  there 
was  no  medical  officer  in  the  barracks,  in  which,  we  may  incidentally 
mention,  are  quartered  a  large  number  of  cavalry  and  infantry  soldiers 
and  their  iamilies,  numbering  over  one  thousand  persons.  Although 
the  child  was  dying,  he  was,  of  course,  prevented  by  the  sentries  from 
leaving  barracks  to  find  a  doctor  outside,  without  obtaining  leave.  '  At 
length,  after  the  lapse  of  about  three-quarters  of  an  hour,  he  succeeded 
in  his  endeavour  to  leave  the  barracks,  and  proceeded  to  Arbour  Hill 
Hospital,  but  was  informed  that  there  was  no  doctor  there  at  that 
time.  He  then  looked  for  a  civilian  doctor  5  but,  not  finding  one, 
went  to  the  Royal  Infirmary,  PhoeniK  Park.  Here,  he  found  the 
orderly  medical  officer  for  the  garrison,  who  at  once  accompanied  the 
father  back  to  the  barracks.  But,  on  their  arrival,  they  found  the  child 
dead.  The  medical  officer  deposed  that  he  believed  that,  if  he  had 
^n  the  child  a  quarter  of  an  hour  sooner,  he  might  have  saved  its 
life.  The  child's  death  Was  due  to  convulsions  arising  from  dentition. 
The  coroner  commented  very  strongly  on  the  monstrous  state  of  things 
by  which  a  large  military  population  are  shut  up  at  night  and  deprived 
of  all  medical  aid  in  cases  of  emergency.  What  would  be  the  conse- 
quences, he  asked,  if  an  accident,  attended  with  haemonhage,  occurred? 
He  trusted  that  the  authorities  would  see  the  necessity  of  reqiedying 
this  objectionable  state  of  things.  The  jury  also  added  a  rider  to  their 
verdict,  expressing  their  astonishment  at  finding  there  was  no  medical 
officer  resident  in  these  very  large  barracks. 

DR.  stEevens's  hospital. 
The  usual  annual  grant  from  the  Corporation  of  Dublin  to  this  hos- 
pital of  ;f200  has  not  been  presented  for  this  year.  No  public  explana- 
tion of  the  reason  for  this  withdrawal  has,  as  far  as  we  know,  been 
given;  but  the  recent  action  of  the  governors,  resulting  in  the  closur* 
of  the  medical  school  in  connection  with  the  hospital,  whereby  the 
efficiency  and  use  of  the  latter  as  a  means  of  instruction  has  been  con- 
siderably restricted,  may  have  had  something  to  say  in  inQuencing  the 
Corporation.  The  loss  of  the  grant  will  be  particularly  felt  by  the 
hospital  at  this  tune,  as  a  considerable  portion  of  its  revenue  is  derived 
from  the  rents  of  lands,  some  of  which,  we  are  told,  are  unpaid,  and 


others  lowered  by  considerable  abatemtents.  We  should  not  be  at  aU 
surprised  at  the  annual  Government  grant  of  ;f  1,300  which  the  hos- 
pital receives  being  also  reduced  in  consequence  of  the  closure  of  the 
school,  as  it  was  in  consequence  of  its  connection  with  the  hos{ntal 
that  the  grant  was  raised  to  the  present  figure. 

the  DUBLIN  ORTHOPEDIC  HOSPITAL. 

The  fifth  annual  meeting  of  the  subscribers  to  this  institution  was  held 
last  week ;  the  Right  Hon.  the  Lord  Mayor  of  Dublin  in  the  chair. 
The  report  stated  that  during  the  year  45  intern  cases  were  received 
into  the  hospital,  making,  with  27  cases  in  the  institution  at  the 
commencement  of  the  year,  a  total  of  72  cases  under  treatment.  The 
number  of  outdoor  cases  treated  in  the  dispensary  was  5,075.  There 
was  no  death.  The  expenditure  for  the  year  was  C^6'^  16s.  2d.,  which 
left  a  balance  to  the  credit  of  the  institution  of  ;f  108  3s.  rid. 

EXCISION  OF  THE  SCAPULA. 

Mr.  F.  Alcock  Nixon,  one  of  the  surgeons  of  Mercer's  Hospital, 
Dublin,  removed  the  entire  right  scapula,  with  a  large  and  rapidly 
growing  tumour  attached,  from  a  country  lad  about  sixteen  years  of 
age,  last  Saturday.  The  tumour  was  a  small  round-celled  sarcoma, 
weighing  over  four  pounds.  There  was  very  little  haemorrhage  during 
the  operation,  the  scapular  arteries  having  been  secured  previously  to 
their  division,  and  the  subclavian  being  kept  well  in  control.  The 
patient  rallied  promptly  from  the  shock  of  the  operation,  and,  up  to 
the  time  of  writing,  has  gone  on  most  satisfactorily.  We  believe  that 
this  is  the  first  occasion  on  which  the  entire  scapula  has  been  removed 
in  Ireland  at  one  operation.  All  the  other  excisions  of  the  scapola 
that  have  been  recorded  in  Ireland,  three  in  number,  in  which  the 
bone  has  been  removed  piecemeal  for  necrosis,  have  also  been  per- 
formed in  Mercer's  Hospital,  by  the  senior  surgeon,  Mr.  O'Grady. 

HEALTH  OF  CORK. 

Dr.  John  Wall,  medical  superintendent  officer  of  health,  in  bis 
report  for  the  four  weeks  ending  November  5th,  states  that  29  cases  of 
typhus  fever,  13  of  simple  continued  fever,  9  of  scarlatina,  21  of  measles 
etc.,  were  reported  by  the  medical  officers  of  the  local  dispensary  dis- 
tricts as  having  come  under  their  notice  during  that  period.  The  total 
number  of  registered  deaths  amounted  to  139  (including  32  dying  in 
the  workhouse,  and  therefore  outside  the  borough,  who  formerly  had 
resided  in  the  cit^),  and  of  these,  15  were  due  to  infectious  maladies, 
and  31  were  of  mfants  under  one  year.  During  the  four  weeks,  153 
births  took  place,  being  equal  to  25.38  per  1,000  of  the  popnlitioo. 
The  annual  death-rate  per  1,000  inhabitants  gives  a  total  ratio  of  mor- 
tality of  23.05,  but,  if  the  deaths  occurring  in  the  wotkboose  be  de- 
ducted, the  urban  death-rate  will  then  only- amount  to  16.98. 

NAPPER  COTTAGE  HOSPITAL  TESTIMONIAL  FUND. 
A  MEETING  of  the  Provisional  Cominittee,  appointed  on  October  20th, 
was  held,  on  the  17th  instant,  at  Mr.  F.  B.  Hallowes',  Redhill.  Sorrey. 
All  the  members  were  present.  Several  letters,  expressing  sympaihy 
and  offering  support  to  the  committee,  w.:re  read ;  and  the  foUoiring 
resolutions  were  unanimously  adopted. 

1.  "  That  a  Permanent  Committee  be  forined,  and  that  all  cottage 
hospital  surgeons  throughout  the  kingdom  be  invited  to  be  members, 
together  with  some  leading  members  of  the  profession,  and  laymen  who 
have  taken  an  active  part  in  organising  or  managing  cottage  hospitals 
in  diflerent  localities." 

2.  "That  the  following  gentlemen  be  appointed  officers  of  the  Pro- 
visional Cooxmittee,  ad  inttritn :  Joint  Honorary  Secretaries :  iii, 
Henry  C.  Burdett ;  Dr.  Charles  Parsons;  Dr.  J.  Herbert  Stonn: 
Honorary  Treasurers  :  Mr.  Malcolm  Morris  and  Dr.  Holmao;  and 
that  these,  together  with  the  Chairman  (Mr.  F.  B.  Halloves),  Dr. 
Lanchester,  Mr.  Chaldecott,  and  Mr.  T.  M.  Butler,  do  form  a  sub- 
committee to  carry  out  the  resolutions  of  this  meeting." 

3.  "That  the  first  meeting  of  the  Permanent  Committee  shall  be 
cailed  by  the  secretaries,  as  early  as  possible,  at  some  convenient  centre 
in  London  to  be  fixed  by  the  subcommittee.  The  Provisional  Com- 
mittee shall  then  hand  over  its  powers  to  the  Permanent  Committee, 
and  the  Provisional  Committee  shall  cease  to  exist," 

A  subscription  list  was  opened,  and  sums  varying  irom  £1  is.  to 
;^io  lOs.  were  given  at  the  meeting. 
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DEFENCE  AND  PROMOTION  OF  SCIENCE. 
On  the  occasiiNi  of  the  recent  prosecution  of  Professor  Ferrier  by  mem- 
bers of  the  Antivivisection  Society,  a  considerable  nnmber  of  offers 
were  received  from  eminent  medical  men,  and  others,  offering  large 
contributions,  if  necessary,  to  defray  the  expenses  of  Professor  Ferrier's 
defence.  Among  those  who  hastened  to  volnnteer  this  mark  of  sym> 
piOhy  were  Sir  James  Paget,  F.R.S.,  Sir  William  Gull,  F.R.S.,  Mr. 
Bowman,  F.R.S.,  Mr.  Erichsen,  F.R.S.,  Mr.  Lister,  F.R.S.,  Sir  J, 
Risdon  Bennett,  F.R.S.,  Dr.  Willts,  F.R.S  ,  Dr.  Pavy,  F.R.S.,  Dr. 
lilatthews  Duncan,  Dr.  Fye-Smith,  Dr.  Hermann  Weber,  and  Dr. 
Shepherd  ;  and,  foremost  among  men  of  science,  was  the  illustrious 
Charles  Darwin,  who  was  amongst  the  first  to  Tolanteer  any  neces- 
sary aid.  The  British  Medical  Association,  however,  had  meantime 
decided  to  instruct  their  own  solicitor  to  undeitake  the  defence,  and  to 
carry  it  out  at  the  expense  of  the  whole  Association;  and  therefore  the 
funds  so  volunteered  were  not  required  for  this  purpose.  It  is,  however, 
BOW  thoaght  desirable  that  the  subscriptions  thus  offered,  and  any  further 
fnbacriptions  which  may  be  offered,  should  be  used  to  form  a  defence 
fund  for  the  purpose  of  providing  against  any  such  further  annoyance 
or  persecution  which  may  be  inflicted  upon  physicians  and  physiologists 
in  the  lawful  prosecution  of  their  studies  for  the  increase  of  knowledge 
and  the  benefit  of  mankind ;  and  further,  for  the  purpose  of  taking 
•ocb  step*  as  may  be  thought  necessary  to  answer  and  counteract  the 
enoneous  statement  so  freely  circulated  by  the  antivivisectionist  socie- 
ties ;  and  otherwise  for  taking  steps  for  meeting  the  interference  which 
those  societies  propose,  in  the  prosecution  of  necessary  biological  re- 
search, and  of  furnishing  adequate  information  to  the  public  of  the 
&cts  of  the  case.  Towards  the  first  object,  that  of  defending  Professor 
Ferrier,  we  believe  that  something  like  ;^l,50O  were  already  guaranteed, 
aeveral  of  the  individual  subscriptions  amounting  to  £\oa  each; 
and  it  is  now  proposed  to  raise  a  fund  which  shall  be  fully  adequate 
for  the  important  purposes  in  view.  The  names  of  the  committee  to 
be  formed  will  be  announced  shortly.  Meantime,  communications  may 
\sK  addressed  to  Dr.  Lauder  Brunton,  F.R.S.,  50,  Welbeck  Street, 
Cavendish  Square. 

SMALLPOX  AND  FEVER  HOSPITALS. 
Ths  Royal  Commission,  just  appointed,  and  which  we  were  last  week 
enabled  to  announce,  will  inquire  respecting  the  nature,  extent,  and 
sufficiency  of  the  hospital  accommodation  for  small-pox  and  fever 
patients  in  the  metropolis;  whether  the  hospitals  should  be  under  one 
authority ;  and  whether  the  hospitals  under  the  managers  of  the  Metro- 
politan Asylum  District  should  be  continued.  The  operations  of  the 
Acte  relating  to  the  establishment  of  hospitals  for  small-pox  and  fever 
patieDts  will  also  be  considered,  and  suggestions  made  on  any  matter 
Dealing  upon  small-pox  and  fever  hospital  accommodation  generally. 
Tbe  names  of  the  Commissioners,  which  we  announced  at  the  time, 
bave  now  been  gazetted.  Mr.  Nathaniel  Baker  has  been  appointed 
Secretary  to  the  Commission. 

THE  BACILLUS  OF  TYPHOID  FEVER. 

Whethek  infectious  diseases  depend  on  the  development  of  micro- 
•Iganisms  in  the  living  body  may  be  considered  to  be  the  great  question 
of  modem  pathology.  Notwithstanding  the  difficulties  attending  the 
iiiTestigations  to  which  it  leads,  this  question  is  being  answered  in  the 
affinnative  by  a  constantly  increasing  number  of  investigators.  Micro- 
oisanisms,  and  more  especially  the  so-called  cocci  or  spheroids,  are  so 
xminite  and  so  difficult  to  distinguish  from  other  accidental  granules  of 
VBxioos  kinds,  that  their  allied  existence  in  a  tissue  or  a  fluid  may 
■aoally  be  received  with  a  certain  degree  of  scepticism.  Dr.  Creighton^ 
desBODStration  that  products  of  coagulation  in  some  cases  had  un- 
doubtedly been  mistaken  for  bacteria,  gave  strong  encouragement  to 
thi^acepticism,  and  in  this  country,  for  a  time,  probably  gave  a  check, 
if  not  to  the  progress  of  investigation  in  this  direction,  yet  to  the 
pablication  of  its  resolts.  But  the  Cscts  clearly  ascertained,  and  above 
•U  the  complete  knowledge  which  had  been  acquired  regarding  the 
tecinas  of  anthrax,  were  too  striking  and  too  suggestive  to  permit 
Dr.  Cieighlon's  criticism  to  have  more  than  the  legitimate  effect  of 
■bowing  the  necessity  for  extreme  care  and  caution.  If  products  of 
ooacolation  are  liable  to  be  mistaken  for  baetnia,  that  is  no  reaaos  why 


it  is  to  be  concluded  that  bacteria  may  not  be  the  active  contagia  of 
disease,  although  it  is  a  good  reason  why  observations  which  seem  to 
point  in  this  direction  should  be  carefully  scrutinised. 

But  when  it  has  been  shown  beyond  cavil  that  bacteria  do  exist  in 
the  living  body  in  certain  contagious  diseases,  it  still  remains  to  show 
that  their  presence  is  intimately  associated  with  the  existence  of  a 
specific  disease.  This  is  a  branch  of  inquiry  that  at  present  engages 
many  experienced  observers ;  and,  although  it  involve*  problems  which 
are  difficult  to  solve  satisfactorily,  we  seem  at  last  to  be  approaching 
solid  ground  in  another  of  the  diseases  in  which  it  ha*  been  claimeS 
that  a  specific  malady  is  associated  with  the  development  of  an  organism. 
Professor  Eberth,  of  Ziirich,  has  recently  published  a  series  of  obser- 
vations which  strongly  corroborate  the  statements  with  which,  in  this 
country,  we  are  familiar,  regarding  the  dependence  of  typhoid  fever  on 
the  development  of  a  micro-organism.  In  the  Sist  volume  of  Virchow's 
Archiv,  he  has  shown  that  in  this  disease  the  intestinal  mucous  mem- 
brane, the  mensenteric  glands,  and  the  spleen,  contain  rod-bacteria, 
differing,  as  he  believes,  »om  organisms  found  in  the  body  in  other  con- 
ditions. In  a  recent  number  of  the  Archiv  (Vol.  83,  3  Heft)  he  adduces 
further  evidence  to  the  same  effect,  the  observations  being  controlled 
by  examinations  of  these  tissues  in  cases  of  death  from  other  disease*. 
In  eleven  such  cases,  including  deaths  from  various  septic  processes, 
the  bacilli  of  typhoid  fever  were  not  found  ;  nor  were  they  found  in 
thirteen  cases  of  phthisis,  in  some  of  which  there  was  extensive  ulcer- 
ation of  the  intestinal  mucous  membrane, 

Eberth's  later  paper  reports  on  seventeen  cases  of  typhoid.  The 
bacilli  which  he  regards  as  distinctive  Were  found  in  six  cases,  and 
were  missed  in  eleven.  In  the  six  cases  the  number  of  bacilli  was  in 
inverse  proportion  to  the  duration  of  the  disease.  In  the  case  of 
shortest  duration,  eleven  days,  it  is  noted  that  in  the  mesenteric  glands, 
in  each  section,  ten  to  twenty  masses  of  bacilli  were  found,  sections 
from  the  spleen  also  containing  them  in  large  numbers  ;  whilst  in  that 
of  longest  duration,  forty-three  days,  none  were  found  in  sections  from 
the  spleen,  and  in  fifty  sections  from  the  mesenteric  glands  only  two 
masses  of  bacilli  were  observed. 

These  bacilli  appear  in  shape  and  use  not  to  difier  from  ordinary 
rod-bacteria ;  but  Eberth  believes  that  they  differ  from  them  in  Qieir 
small  capacity  for  taking  on  the  staining  of  hamatoxylon,  methyl- 
violet,  and  Bismark-brown. 

Their  form  and  dimensions  are  shown  in  the  accompanying  wood- 
cut, which  is  copied  from  Eberth's  paper.*    On  the  other  hand,  eleven 


^  JiS^i 


case*  are  given  in  which  no  bacilli  were  found :  a  native  result  of  the 
greatett  importance,  which,  if  wc  accept  Eberth's  theory,  it  is  difficult 
to  understand. 

It  i*  impossible  to  over-estimate  the  importance  of  these  investiga- 
tions. The  subject  is  doubtless  oike  which  is  still  occupying  competent 
iavest^tort.  Professor  Eberth's  paper  is  calculated  to  stimulate 
worker*  in  our  own  country  who  have  already  distinguished  tiremselves 

^  The  method  w  laiKclr  adopted  on  the  Continent,  mnd  nnfortunately  not  aocom- 
moo  in  England,  of  indiriitii^  uie  maanUying  power  uiedibr  drawingi  by  the  insBru- 


menti  of  certain  makcnL  ii,  to  say  theleast,  inconvenient.  It  is  nnidi  man  coadiiciva 
to  deaiseH  limply  to  give  ibo  nnmber  of  diameeaa. 
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in  this  field,  to  contioue  their  observations  in  Tcfeience  to  typhoid, 
under  the  safeguards  which  more  extended  experience  in  the  study  of 
bacteria  has  made  available. 


ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 


Notice  of  Quarterly  Meetings  fok  1883 :  Election  of 
Members. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  l8th,  April  I2tb,  July  I3tb,  October  l8th.  Gentlemen  desirous 
of  becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  28th  next,  March  22nd,  May  22nd,  September 
37th,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
November  4th,  1881.  Francis  Fowke,  Gemral  Saretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  ksd  Bristol  Bbanch, — ^The  second  ordinary  meeting  of  the  seision  will 
be  held  at  the  Bristol  Museum  and  Library,  on  Wednesday  afternoon.  November 
30tli,  at  a  quarter-past  four  o'clock ;  David  Davies,  Esq.,  President.  Dr.  Hennr 
Marshall  will  propwe  the  following  resolution :  "  That  this  Branch  hereby  record 
ita  entire  disapproval  of  the  opinions  expressed  by  the  Readers  of  Addresses  at  the 
Annual  Genval  Meeting  of  the  Association  at  Kyde  in  reference  to  consultations 
with  homoeopathic  practitioners."  The  following  communications  are  expected  :i. 
A  Case  of  Litholapaxy,  by  Mr.  W.  H.  Harsant ;  a.  A  Case  of  Mvoma  Uteri,  by  Dr. 
C.  Steele;  3.  Seven  Cases  of  Ovariotomy,  by  Dr.  J.  Greig  Smith ;  4.  A  New  Form 
of  Stem-Pessary,  by  Dr.  J.  G.  Swayne.— £.  Makkhak  Skesritt,  R,  S.  Fowlkr, 
Honorary  Secretaries. — Clifton,  November  x88i. 


South-Eastern  Bramcm:  West  Kent  District. — A  meeting  of  the  West 
Kent  District  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on  Friday, 
December  j6th,  at  3  p.m.  Members  wishing  to  read  papers  or  show  speomens  are 
requested  to  communicate  with  the  Hononry  Secretary  as  soon  aa  possible. -'A.  H. 
B.  Hallowss,  Honorary  Secretary,  11,  King  Street,  Maidstone. 

Sooth-Eastern  Brakch:  East  SorreV  District.— The  next  meeting  will 
takeplace  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  December  8th,  at  4  p.m.; 
M.  C  Dukes,  M.D.,  in  the  chair.  The  following  communications,  etc.,  have  been 
promised,  i.  Dr.  M.  C.  Dukes  :  A  Case  of  Nsvus  of  Scalp  successfully  treated  by 
Vaccination.  3.  Mr.  Jonathan  Hutchinson ;  Some  facts  in  reference  to  Diseases  of 
the  Tongue.  3.  Dr.  G.  Ernest  Herman ;  On  the  Treatment  of  Dysmenorrhoca  by 
Dilatation  of  the  Cervical  Canal.  ^.  Dr.  W.  Rosser :  A  Case  of  Removal  of  Foreign 
Body  from  the  Female  Bladder  ;  with  specimen.  Dinner  will  be  provided  at  6  p.m. 
precisely;  charge  7s.,  exclusive  of  wine.  Gentlemen  who  propose  to  dine  are  par- 
ticularly requested  to  inform  me  two  days  previously. — J.  Herbert  Stowess,  M.D., 
Honorary  Secretary,  33,  Finsbury  Circus,  E.C. 

Metropolitan  'Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict,— The  next  meeting  of  the  above  District  will  be  held  on  Thursday  evening, 
December  isth,at  8.30  p.m.,  at  the  New  Town^Hall,  Hackney,  when  Mr.  Timothy 
Holmes  will  open  a  discussion  on  the  Metropolitan  Provident  Dispensary  System. — 
Frederick  Wallace,  Honorary  Secretary,  96,  Cazenove  Road,  £.,  November 
Rand,  1881.  

North  of  Ireland  Branch.— A  meeting  of  this  Branch  will  be  held  in  the 
Belfast  Royal  Hospital,  Belfast,  on  Thursday,  December  15th.  at  12  o'clock  noon. 
Members  wishing  to  read  papers  will  please  communicate  with  John  Moore,  M.D., 
Honorary  Secretary,  a,  Carlisle  Terrace,  Belbst — Norember  21st,  1881. 


Soutk-Eastern  Branch:  East  Susssx  District.— The  next  meetinir  of  the 
above  District  will  be  held  on  Tuesday^,  the  29th  instant,  at  the  New  Kentish  Hotel, 
Timbridge  Wells ;  Mr.  Benjamin  Rix  m  the  chair.  Meeting  at  3.30  p.m.  Dinner  at 
5,30  p,M.:  chat;ge  6s.,  exclusive  of  wine.  The  following  ^xobn  have  been  promised. 
1.  Mr,  Clement  Lucas  :  On  the  Principles  for  regulating  Taxis  in  cases  of  Hernia, 
s.  Mr.  Manser ;  On  the  Removal  of  a  Foreign  Body  from  the  Bladder  by  Median 
Op^tion.  3.  Dr.  Rankin ;  Sdrrhus  of  the  Pylorus.  4.  Mr.  Abbot :  On  Wire- 
Drains  in  Surgical  Operations.  ^.  Dr.  Johnson. — ^T.  Jbnner  Vbrrall,  Honorary 
Secretary,  95,  Western  Road,  Brighton,  November  91st,  x88t. 

METROPOLITAN   COUNTIES    BRANCH:  NORTHERN 
DISTRICT. 

The  first  meeting  of  the  session  was  held  on  Wednesday,  November 
9tb,  at  the  house  of  Dr.  Henty,  Camden  Road  ;  the  President  of  the 
Branch,  Mr.  Edwin  Saunders,  F.R.C.S.,  ia  the  chair. 

Secrttary,—Di.  T,  Stretch  Dowse  resigned  the  office  of  secretary, 
•nd  Dr.  G.  W.  Potter  was  appointed  to  succeed  him.  The  meeting 
recorded  its  high  sense  of  the  value  of  Dr.  Dowse's  services  as  secre- 
tary to  the  district. 

Presidents  Address. — The  President,  after  a  graceful  tUnsioB  to 
the  pleasure  he  experienced  in  presiding  at  the  opening  meeting  of  the 


District  Branch,  announced  as  the  subject  of  his  address  "TlieUdal 
Holiday."  He  contrasted  the  preboliday  period  of  modente  vai 
rare  relaxation  and  deference  to  public  opinion,  with  the  eagahuttiai 
strenuous  toils  of  modern  days,  in  which  the  choice  lies  between  a  b. 
quent  holiday  and  the  abrupt  termination  of  all  labout^  b;  exhustioi 
of  the  nervous  system  ;  and  he  pointed  out  the  advantages  of  tuKl 
and  of  contact  with  other  minds,  and  varying  scenes  and  diaa- 
stances.  He  characterised  the  present  age  as  one  of  "  brilliant  saoi. 
tific  discovery",  and  thought  that  the  annihilation  of  distance  bjstoa 
and  electricity  contributed  much  to  the  progress  of  mankind,  inactted 
their  intellectual  pleasures,  and  hastened  the  advent  of  a  highei  dtili. 
sation.  He  concluded  an  eloquent  address  by  eulogisbg  wsnsl;  tie 
Secretary- General  and  the  "accomplished  President  of  the  M«&! 
Congress  of  1881  ;  the  success  of  which,  he  said,  was  largely  die  to 
the  admirable  organising  genius  of  the  former,  and  thciefinediad 
elevating  utterances  of  the  latter. 

Typhoid  Fever  and  Diphtheria. — Dr.  Henty  read  apajxriHtie 
Etiology  and  the  Modern  Treatment  of  Typhoid  Fever  and  Dipktim. 
With  regard  to  the  treatment  of  the  former,  Dr.  Henty,  whihtihofing 
a  familiar  acquaintance  with  various  methods  practised  in  this  and  otlia 
countries,  inclined  to  Dr.  Bristowe's  view,  that  each  case  must  be 
treated  on  its  merits,  and  that  a  judicious  management  of  ifnptaM 
and  complications  would  probably  best  commend  itself  totie  llioii|lit- 
ful  physician. — An  interesting  discussion  ensued, 

CORRESPONDENCE. 

HYDROPHOBIA. 

Sir, — Mere  justice  to  myself  compels  me  to  address  yonntte 
subject  of  several  articles  contained  in  your  Journal  of  this  dij's  istt 
respecting  hydrophobia.    I  wish  that  the  writers  of  those  ulides  sbooU 
refer  to  a  paper  of  mine,  contained  in  the  Nineteenth  Cttitrj  Rnitw,      ■ 
on  Hydrophobia  and  Rabies;  or  to  a  reproduction  of  the  same  pifci  in      ; 
a  little  volume  published  forme  by  Messrs.  C.  Kegan  Paul  md  Co.,      | 
and  obtained  for  the  sum  of  3s.  6d. — I  am.  Sir,  yours  futhioll;, 

Thomas  Watsok. 

16,  Henrietta-street,  Cavendish  Square,  W., 
November  19th,  1881. 


A  SCIENCE  DEFENCE  ASSOCIATION. 

Sir, — As  so  many  gentlemen  are  anxious  to  show  their  syii]!^ 
with  Dr.  Ferrier  by  offering  their  guineas  towards  a  testimonial,  I  lbs 
I  shall  not  be  causing  him  any  displeasure  by  suggesting  that,  afisM 
expenses  are  paid,  all  additional  subscriptions  should  go  towards  fto- 
jng  a  Defence  Association,  and  in  this  way  furthering  the  cause  fiici 
Dr.  Ferrier  has  so  much  at  heart. 

It  is  high  time  that  the  profession,  and  indeed  the  sciaftrrUi 
sbonld  bestir  itself.  The  Government,  and  Parliament  too,  lain! 
to  say,  leem  to  be  influenced  on  some  matters  of  legislation  t?  ^ 
amount  of  pressure  put  npon  them  and  the  intensity  of  the  claM 
made  ttround  them.  If  this  be  so,  they  must  know  tlut  there  isasias 
side  of  the  question,  and  that  they  cannot  ignore  a  large  and  impoti' 
section  of  the  community.  Any  number  <^  petitions  could  te  i*' 
warded  to  Parliament  1^  medioil  men  and  the  sdentiSc  Iw^^ 
England,  who  should  demand  nothing  less  than  the  abiogitiMt'^ 
present  law,  and,  in  its  stead,  the  granting  of  a  license  to  all  apP 
in  experimental  studies,  and  which  should  ?ive  them  perfect  Ubotl " 


peiimental  studies,  and  which  should  give  them  perfect  li    . 

action.    But  more  of  this  anon.     I  take  up  my  pen  now  to  stinw 
further  subscriptions  towards  the  formation  of  a  Defence  Assodatioo.- 

SamoelWiiK 


subscript 

Your  obedient  servant, 

Grosvenor  Street. 


SUBSCRIPTION  TO  DR.  FERRIER. 

Sir,— Everyone  will  be  pleased  to  see  that  the  suggestion  fi"^!"* 
in  your  columns  is  to  be  carried  out,  and  that  a  subscription  www ' 
once  started  for  the  purpose  of  presentiiig  a  testimonial  to  Dr-^JJJ 
Such  a  testimonial  is  wanted,  not  only  as  an  expression  of  9^^ 
with  Dr.  Ferrier,  but  as  a  [uaclical  demonstration  of  the  ("J^Vj 
scientific  world,  and  particularly  the  medical  profession,  ^''^^"JfL?, 
to  support  those  workers  whose  lives  are  devoted  to  the  pnnmtaW*! 
and  to  protect  them,  so  far  as  may  \>t,  firem  the  very  real  i~**" 
to  which— one  is  ashamed  to  say — they  are  even  at  thispnK'''^ 
liable  at  the  hands  of  bigots,  fanatics,  and  pseado-humanitanaK^" 
testimonial  might  also  be  made  the  occasion  of  a  public  '^'^^^. 
the  united  opinion  of  the  profession  as  to  the  necessity  of  '^^T^ 
in  physiolopcal  research;  and  the  mind  of  the  public  Dii£l>t  be  at  w 
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sune  time  enli^tened  as  to  the  real  ralue  of  tlie  antivivisection  agita- 
tion which  it  ts  certain  is  exciting  much  prejudice  in  many  persons 
who  luiTe  no  mieans  of  learning  the  other  side  of  the  question.  Will 
yon  permit  me  to  suggest  that  it  would  be  well  to  appoint  a  committee 
to  promote  these  objects,  and  to  give  wider  publicity  to  the  matter  than 
is  possible  throogh  the  influence  of  your  paper  alone,  great  as  is  its 
circulation.  I  enclose  a  contribution  to  the  proposed  fund. — ^Yonf 
obedient  serrant,  Uenry  Sewill. 

6,  Wimpole-stieet,  Nov.  19th,  1881. 

NOTIFICATION    OF    INFECTIOUS    DISEASES    IN 
EDINBURGH. 

Sir, — I  regret  that  your  correspondent  did  not  mention  a  note  which 
appeared  in  the  Scotsman  newspaper,  in  which  I  said  that  the  sanitary 
inspector  was  not  sent  to  make  a  diagnosis,  but  to  ascertain  the  name 
of  the  medical  attendant,  to  whom  I  at  once  wrote.  The  evidence  I 
received  from  that  centleman  was  the  basis  of  the  prosecution — not 
any  evidence  afforded  by  the  sanitary  official. 

No  appeal  has  been  entered,  and  the  medical  practitioner  in  question 
has  regularly  notified  his  cases  since  the  trial,  wnich  was  forced  on  the 
authorities  by  his  declining  any  compromise, 

K  It  will  be  interesting  to  your  readers  to  learn  that,  [since  our  Act  came 
into  operation,  in  November  1879,  upwards  of  9,000  intimations  have 
been  sent  in  by  the  profession,  and  that  the  case  to  which  you  allude  is 
the  only  one  in  which  any  objection  has  been  made. 

Our  experiment  in  Edinburgh  is  important,  and  at  the  same  time 
delicate.  It  has  proved  highly  successful,  so  far  as  prompt  dealing  with 
infectious  diseases  is  concerned  ;  but  it  would  long  ere  this  have  been 
seriously  imperilled  had  such  practices  been  followed  as  are  hinted  at 
in  your  correspondent's  paragraph. — I  am,  etc., 

Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health. 

Public  Health  Office,  Police  Chambers,  Edinburgh, 
November  19th,  1881. 

SPECIAL   CORRESPONDENCEr~~ 

LIVERPOOL. 

The  Medical  Faculty  University  College. — Bequests  to  Liverpool  Chart- 

ties. — Liverpool  Medical  /nstifution. — Cases  at  Royal  Infirmary  cmd 

Local  Hospitals. 
The  winter  session  of  what  was  the  Liverpool  Royal  Infirmary  School, 
but  is  now  the  Medical  Faculty  of  University  College,  Liverpool,  was 
commenced,  under  most  favourable  auspices,  on  the  3rd  ult.  Lord 
Derby  presided  with  his  usual  ability,  and  his  address  was  marked 
throughout  by  that  strong  common  sense  which  characterises  most  of 
his  utterances.  He  alluded  to  the  large  amount  of  gratuitous  work 
which  was  too  readily  expected  by  the  public  from  the  medical  profes- 
sion, but  which  was,  his  lordship  remarked,  most  willingly  rendered. 
He  gave  excellent  advice  to  the  students;  and  summed  up — concisely, 
yet  significantly :  "Respect  your  professton,_ and  respect  yourselves." 
There  was  a  large  attendance  of  the  public  in  the  small  concert-room 
of  St.  George's  Hall,  where  the  opening  ceremony  was  held,  and 
where  it  is  hoped,  at  no  distant  date,  members  of  the  British  Medical 
Association  from  far  and  wide  will  meet.  There  has  been  a  marked 
increase  in  the  number  of  students,  notwithstanding  the  fact  that  the 
fees  have  been  raised.  The  number  of  new  names  exceeds  forty;  and 
between  eighty  and  ninety  students  are  engaged  in  dissecting.  The 
quality  of  stnoents  would  also  appear  to  have  improved,  as  well  as  the 
quantity. 

At  the  annual  meeting  of  those  interested  in  the  Hospital  Sunday 
and  Saturday  movement,  it  was  announced  that,  although  the  amount 
of  church  and  chapel  collections  had  this  year  fallen  on  to  the  extent 
of  £^9i  the  results  of  Hospital  Saturday  showed  an  increase  of  £^2, 
The  Mayor  (Alderman  W.  B.  Forwood)  remarked  that,  since  the  com- 
mencement of  the  movement,  in  1870,  the  sum  of  ^^92,000  had  been 
raised.  He  regretted  that  so  many  of  the  medical  charities  were  in 
debt,  but  had  much  pleasure  in  announcing  that  a  legacy  of  jf  16,000 
would  soon  be  distributed  among  the  Liverpool  charities ;  of  which 
the  hospitals  and  dispensaries  will  have  their  share. 

In  his  inangnral  address  at  the  opening  of  the  Medical  Institution 
for  the  present  session,  the  President  (our  well-known  and  popular 
associate,  Mr.  Reginald  Harrison)  brought  forward  the  important  and 
practical  subject  of  the  use  of  the  ambulance  in  civil  practice.  That 
portion  of  his  address  which  relates  to  this  has  been  published,  and  is 
very  interesting.  He  shows  very  clearly  the  deficiencies  of  the  present 
mode  of  conveying  injured  patients  to  hospital,  and  how  greatly  it 
tends  to  aggravate,  and  even  cause,  a  compound  fracture.     Contrasted 


with  this  is  given  the  admirable  arrangements  provided  by  the  New 
York  Hospital  Ambulance  Service,  which  are  wdl  calculated  to  supply 
what  is  so  great  a  want  in  English  towns  and  cities.  A  subcommittee 
of  the  Medical  Institution^  is  to  inquire  into  the  subject;  and  it  is  to  be 
hoped  that  It  may  result  in  this  large  city  being  provided  with  proper 
ambulances,  which  at  present  it  greatly  needs. 

At  the  Royal  Infirmary,  there  has  been  a  large  increase  in  the  num- 
bers of  students  attending  clinical  lectures.  In  the  surgical  wards, 
within  the  last  few  weeks,  four  cases  of  lateral  lithotomy  have  been 
successfully  performed.  In  one  instance,  that  of  an  old  man,  Mr, 
Harrison  remdved,  along  with  a  very  large  stond,  the  hypertrophled 
middle  lobe  of  the  prostate.  On  October,  nth,  he  tied  tlie  left  sub- 
clavian artery  for  axillary  aneurysm,  and  the  patient  has  madi  a  steady 
recovery.  Very  considerable  difficulty  was  experienced  in  ligaturing, 
the  vessel,  owing  to  the  height  to  which  the  clavicle  was  pushed  up  by 
the  aneurysm.  The  operation  of  radical  cure  for  hernia  by  complete 
removal  of  the  sac  has  been  performed  several  times  by  Mr.  Banks 
during  the  last  few  months,  with  very  satisfactory  resnlts ;  and.  In  the 
last  three  cases  of  strangulated  inguitfal  hernia  under  his  care,  the  sac 
has  been  dissected  out  and  cut  clean  away,  as  part  of  the  ordinity 
operation  for  the  relief  of  strangulation.  .  About'  a  fortnight  ago,  Mr. 
Banks  amputated  at  the  shoulder-jolnt  for  a  large  cartflaginous  tumour 
of  the  humerus,  which  recurred  on  the  site  of  a  similar  growth  that  he 
had  chiselled  away  from  the  bone  about  three  or  four  years  ago.  The 
patient  is  almost  well.  ■  In  the  Thornton  Wards,  Dr.  Wallace  has 
added  a  further  series  of  abdominal  operations  for  ovarian  and  other 
tumours.  He  still  adheres  to  the  use  of  the  strictest  antiseptic  pre- 
cautions. His  last  operation  for  ovariotomy  was  performed  on  the 
31st  ult.,  and  the  patient  has  apparently  been  but  little  disturbed  by 
the  operation ;  the  temperature  only  once  reaching  100*,  «t>,  the  occur- 
rence of  reaction. 

At  the  Lock  Hospital,  Mr.  McCheane  had  recently  in  his  wards  a  man 
with  sloughing  bubo,  involving  the  whole  of  the  left  groin,  and  of  great 
depth.  It  soon  yielded  to  treatment  ;  a  generous  diet,  perfect  rest, 
and  the  local  application  of  iodoform  ointment  causing  it  tp  fill  up 
healthily ;  and  the  patient  left  perfectly  well.  The  same  gentleman 
has  now  under  his  care  a  man  suffering  from  a  very  severe  attack  of 
tertiary  syphilis,  involving  the  nose  and  tongue.  The  patient  has  suf- 
fered more  or  less  from  syphilis  for  nine  years,  and  is  not  able  to  bear 
a  larger  dose  of  iodide  of  potassium  than  ten  grains,  Mr,  Frederick 
Lowndes  has  under  his  care  another  case  of  tertiary  syphilh  in  a  man 
in  whom  the  primary  attack  occurred  only  nine  months  ago.  He  is 
able  to  take  forty-grain  doses  of  the  iodide  with  great  benej^t. 

At  the  Royal  Southern  Hospital,  Mr.  Paul  has  several  interesting 
cases  under  his  care,  among  which  may  be  mentioned  a.  case  of 
cancer  of  the  rectum  in  a  man  aged  50,  involving  the  lower  two 
inches  and  a  half  of  the  bowel,  but  not  its  wboU  circumference. 
It  was  removed,  by  the  operation  recommended  by  Mr,  Harrison  Cripps, 
on  October  26th ;  and  the  wound  is  now  healing  rapidly,  the  tempera- 
ture never  having  been  above  99*.  There  is  also  a  case  of  more  exten- 
sive cancer  of  the  rectum  in  a  man  aged  3(,  in  which  the  disease  U 
already  encroaching  on  the  bladder,  and  will  probably  soon  render 
colotomy  necessary.  In  the  female  ward  is  a  case  of  villous  tumour  of 
the  bladder,  of  several  years'  duration,  which  has  been  often  removed, 
but  with  only  temporary  relief,  as  the  bladder-wall  is  too  seriously 
involved  with  the  growth  to  admit  of  its  complete  extirpation.  A  male 
patient,  aged  49,  also  presents  symptoms  of  bladder-disease;  bat  the 
diagnosis  has  not  yet  been  established  between  villous  tumour  and  ade- 
noma of  the  prostate  projecting  into  the  bladder.  In  each  case,  Mr.  Paul 
proposes  to  cut  into  the  bla(Kler  and  attempt  to  remove  the  disease. 
There  are  two  cases  of  successful  transplantation  of  skin ;  one,  in  a  man, 
firom  the  calf  of  one  leg  to  the  front  of  the  anlde  of  the  other,  for  t 
severe  bum,  the  result  of  stepping  into  molten  metal ;  the  other,  in  a 
boy,  from  the  abdomen  to  the  elbow,  for  contraction  of  the  arm  after 
an  extensive  bum.  Recently,  a  leg  was  amputated  by  the  method 
recommended  by  Mr.  Walter  Whitehead,  and  the  stumpresnUing  fh>in 
the  operation  is  certainly  an  improvement  upon  the  ordinary  one.  The 
flaps  are  cut  as  for  Teale's  operation,  only  laterally,  instead  of  antero- 
posteriorly ;  the  long  flapk  being  taken  from  the  outside.  This  pro- 
cedure is,  of  course,  only  suited  to  the  middle  of  the  leg.  In  another 
case,  of  older  date,  both  legs  of  a  woman,  aged  72,  were  removed,  one 
through  the  knee,  and  the  other  in  the  lower  third,  for  a  tramway 
accident.  The  patient  made  a  good  recovery.  la  addition,  there  is  a 
case  of  lateral  lithotomy,  and  some  of  extensive  removal  of  malignant 
tumours. 


Vaccination.— The  Local  Government  Board  have  awarded  td 
Mr.  Wm.  Ernest  Good,  public  vaccinator  of  the  Dorchester  Union,  « 
first-class  grant  for  efficient  vaccination  in  his  dittrKt. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  MARSTON  GREEN  COTTAGE  HOMES. 
These  Homes  represent  a  very  important  experiment,  and  the  first 
annual  report,  which  has  recently  been  forwarded  to  us,  is  a  paper  of 
considerable  value.  The  Cottage  Homes  at  Marston  Green  were  erect- 
ed by  the  Birmingham  Board  of  Guardians  in  order  to  separate  the 
children  who  came  under  their  care  from  the  adult  pauper  population, 
and  to  place  them  under  conditions  more  favourable  to  the  develop- 
ment of  their  physical  powers  and  to  the  improvement  of  their  moral 
character.  The  memorial  stone  of  the  Homes  was  laid  in  October 
1878.  The  work  was  pushed  on  rapidly,  and  by  the  end  of  1879  the 
following  buildings  were  completed,  namely : — Fourteen  cottages,  seven 
intended  for  boys  and  seven  for  girls,  each  of  them  affording  accommoda- 
tion for  thirty  children,  with  rooms  for  father  and  mother;  superintend- 
ent's bonse,  in  which  also  resides  the  school  assistants;  boys',  girls', 
and  infants'  schools  for  a  total  of  four  hundred  and  twenty  children ; 
infirmary,  general  stores;  carpenter's,  tailor's,  shoemaker's,  {minter's 
and  tinman^  shops;  bakehouse  and  flour  store;  and  a  large  swimming 
bath.  The  removal  of  the  children  from  the  workhouse  commenced  in 
January  1880,  the  cottages  were  gradually  filled  up,  and  by  the  close 
of  the  following  month  the  foster  fathers  and  mothers  had  settled  down 
to  their  new,  and  in  most  cases  unaccustomed,  duties. 

During  the  year  the  discouragements  have  been  less  than  might  have 
been  expected.  The  material  and  physical  improvement  of  the  children 
has  been  so  marked  as  to  be  in  itself  sufficient  justification  for  the  adop- 
tion of  the  Cottage  Homes  system.  The  educational  progress  has  not 
been  quite  up  to  the  standard  of  the  former  schools.  This  was  in  a 
great  measnre  due  to  the  interruption  of  the  studies  during  the  removal 
to  and  the  settling  down  at  the  Homes.  The  Committee,  however,  con- 
fidently expect  that  in  the  future  the  results  attained  in  the  Schools 
will  form  one  of  the  most  encouraging  features  of  the  work.  The  in- 
dustrial training  of  the  children  may  be  said  to  be  in  a  very  satisfactory 
state.  The  land  finds  employment  for  a  considerable  number  of  them. 
The  Committee  remark  nponthe  successfiil  manner  in  which  the  land  has 
been  prepared  for  irrigation  and  cultivation,  which,  in  respect  of  the 
first  estate  purchased,  is  now  in  a  state  of  great  productiveness.  It  is 
the  desire  of  the  committee,  that,  as  far  as  practicable,  boys  should  be  fitted 
for  useful  trades,  and  that  the  girls  should  be  efficiently  trained  for 
domestic  service.  Such  girls  as  are  eligible  are  therefore  placed  for  a 
time  under  the  supervision  of  the  matron  with  a  hope  that  by  these 
means  the  Homes  will  eventually  gain  a  reputation  for  sending  outsatis- 
&ctory  servants.  The  Committee  make  it  their  aim  to  take  a  personal 
interest  in  the  children ;  and  they  endeavour,  as  far  as  possible,  to  be- 
friend those  who  go  fwth  from  the  institution,  until  they  arrive  at 
maturity. 

The  report  contains  the  written  opinions  of  various  persons  who  are 
irell  able  to  judge  of  the  value  of  this  experiment;  and  their  testimony 
is  unanimous  in  favour  of  the  excellence  of  the  Marston  Cottage  Homes, 
and  of  the  good  results  which  may  be  anticipated  from  the  "  fitmily 
system".  

THE  WEST  CHESHIRE  PROVIDENT  DISPENSARY. 

The  second  annual  meeting  of  this  institution  was  recently  held  at 
the  Queen's  Hotel,  Birkenhead.  Mr.  Vacher,  medical  officer  of  health 
for  the  borough,  and  president  of  the  dispensary,  occupied  the  diair. 
In  hb  opening  address,  Mr.  Vacher  quoted  a  recent  speech  of  Lord 
Derby,  in  which  that  nobleman  stated  that  the  amount  of  grataitoos 
assistance  given  by  the  medical  profession  to  those  who  were  unable  to 
pay  for  it  far  exceeded  anything  that  was  bestowed  or  demanded  in  any 
other  line  of  Mfe.  He  maintained  that  it  was  not  creditable  to  the 
public  that  giatnitons  medical  relief  should  be  expected  to  the  extent 
It  was,  and  that  it  should  be  confined  to  the  cases  of  those  who  needed 
hospital  treatment,  and  those  whose  destitution  brought  them  within 
teach  of  the  Poor-law  Guardians.  Those  who  could  not  afiord  the 
ordinary  medical  charge  could  for  the  most  part  afford  the  few  shillings 
a  year  found  sufficient  to  assure  medical  aid  on  the  provident 
principle.  The  industrial  classes  themselves  had  taken  the  initiative  in 
this  movement,  and  their  great  benefit  societies  had  made  the  "club- 
doctor"  port  of  their  system.  Clubs,  however,  were  for  the  most  part 
for  men  only,  and  provision  was  necessary  to  meet  the  cases  of  their 
fomilies.  Turning  to  the  particular  institution  before  them,  he  pointed 
out  that  the  West  Cheshire  Provident  Dispensary  had  no  first  capital  to 
provide  buildings,  but  had  to  hire  and  furnish  a  house,  at  a  cost  of  ;f  38 
Ijs.  The  first  stock  of  dnigscost  about  £7,0,  and  the  first  year's  print- 
ing, stationery,  etc.,  ;^28,  To  this  must  be  added  £\i.  lis.  6d.  for 
rent,  coal,  gas,  and  water,  which  brought  the  first  year's  expenses  up  to 


little  less  than'  ;f  130.  Towards  this  they  had  received  donations  to  the 
extent  of  j£65  i8s.6d.,  and  a  benefit  performance  realised  ;^ii  5s.  6d. 
They  therefore  b^an  the  second  year  in  debt,  which  still  remained 
unliquidated. 

The  secretary,  Mr.  Alfred  Judd,  read  the  report,  which  stated  that 
during  the  past  year  the  new  members  enrolled  nnmbered  396,  and 
the  contributions  of  members  amounted  to  jf  149  l6s.  2d.,  as  against 
;^t07  17s.  7d.  in  the  previous  year.  The  nnmber  of  prescriptions  dis- 
pensed during  the  year  was  2664,  the  midwifery  cases  nmnbered  ao, 
and  the  teeth  extracted  114,  The  committee  bad  secured  premises  for 
a  north-end  branch  at  Laird-street,  where  the  wants  of  the  meoabas  in 
that  thickly  populated  locality  would  for  the  future  be  attended  to.  It 
was  hoped,  also,  to  establish  a  branch  at  Tranmere.  The  balaaoe- 
sheet  showed  a  total  receipts  of  ;f  204  17$,  8d.,  including  donations, 
;^20  l6s.  6d.,  benefit  performance  at  the  theatre,  C'^o,  and  concert, 
£i  3s.  The  expenses  were  £20^  4s.  lod.,  including  medical  fees 
£,io  2s.  7d.,  and  drugs  and  dispensing  ;^59,  there  remaining  a  liaJxnce 
,n  hand  of  12s.  lod. 


DARENTH  ASYLUM  FOR  IMBECILE  CHILDREN. 

The  work  of  training  the  imbecile  children  of  the  poor  of  the  metro- 
polis, commenced  nearly  s:ven  years  ago,  continues,  and  makes  gnod 
progress.  From  the  sixth  report  which  has  been  issued,  we  leam  that, 
dunng  the  past  year,  one  hundred  and  forty-three  patients  have  been 
received,  twenty-seven  have  died,  and  ninety-five  have  been  discharged, 
of  whom  seventy-eight  were  transferred  to  the  adjoining  asylnm,  which 
has  been  opened  for  the  reception  of  adnit  imbeciles.  Five  hundred 
and  eighty-^x  have  been  under  treatment  during  the  year,  and  the 
nnmber  of  children  resident  on  the  31st  of  last  December  was  four 
hundred  and  sixty-four.  It  is  interesting  to  learn  that  two  boys  and  two 
girls  have  been  sent  out  recovered,  and  that  five  cases  have  saCficiently 
improved  as  to  be  taken  care  of  by  their  friends,  at  whose  request  they 
were  discharged.  The  general  health  of  the  patients  has  bear  good  ; 
but  Dr.  Fletcher  Beach  regrets  that  so  many  epileptic,  helpless,  and 
very  young  children  continue  to  be  sent  in  by  the  parishes.  A  table, 
giving  the  assigned  causes  of  mental  disorder  in  those  who  have  been 
admitted,  is  worthy  of  notice.  It  shows  that,  together  with  certain 
predisposing  causes — such  as  insanity,  imbecility,  and  paralysis  of  the 
parents — there  are  often  fright  and  worry  of  the  mother  during  preg- 
nancy, and  epilepsy,  injuries,  and  diseases  of  the  brain  of  the  child. 
When  such  predisposing  and  exciting  causes  are  present,  little  wonder 
can  be  felt  that  so  many  imbecile  children  exist.  Dr.  Beach  remarks  : 
"  Not  until  the  parentsd  stock  is  improved,  and  their  habits  of  life  as 
well — an  occurrence  which  may  possibly  ensue  from  the  better  diffusion 
of  the  laws  of  health — can  we  expect  much  diminution  in  the  number." 
Meanwhile,  we  are  ^lad  to  know  that  everything  possible  is  done 
to  improve  the  condition  of  those  who,  from  no  fault  of  their  own,  are 
bom  into  the  world  suffering  from  mental  and  physical  weakness. 

THE  WEYBRIDGE  PROVIDENT  DISPENSARY. 

The  second  annual  Report  of  this  institution  gives  a  very  satisfactory 
account  of  its  progress.  The  committee  are  able  to  state  that  the  num- 
ber of  provident  members,  both  from  the  Weybridge  and  Oatlands  dis- 
tricts, has  continued  steadily  to  increase.  The  provident  members 
subscribing  at  the  close  of  the  year,  to  which  the  accounts  refer  (Sep- 
tember 30th,  1881),  number  nearly  one  thousand,  about  two  thirds  of 
whom  reside  in  \Veybridge,  and  one  third  in  Oatlands.  These  luge 
numbers  are  sufficient  proof  of  the  benefit  conferred  by  the  Dispensary 
upon  the  poorer  inhabitants  of  the  neighbourhood,  and  the  esteem  in 
which  the  institution  is  held  by  them.  The  committee  tender  thsr 
thanks  to  the  honorary  members  for  their  subscriptions,  amounting  to 
;^ii5  ;  and  they  are  glad  to  say  that,  by  the  help  of  the  special  dona- 
tions they  have  been  enabled  to  extinguish  the  deficit  in  last  year's  ac- 
count. At  the  close  of  the  year  £,111  2s.  3d.  were  divided  betweenthe 
two  medical  officers.  Altogether  the  inhabitants  of  Weybridge  and  the 
neighbourhood  deserve  great  credit  for  the  spirited  way  in  which  they 
are  carrying  out  these  provident  arrangements. 

Presentation  to  Mr.  T.  R.  C.  Downes. — The  retirement  oC 
Mr.  Thomas  R.  C.  Downes  of  Winslow,  Shropshire,  from  the  active 
practice  of  bis  profession,  after  forty  years  of  indefiitigable  vroik,  has 
been  chosen  by  his  many  friends  as  a  fitting  occasion  on  which  to  pre- 
sent Mr.  Downes  and  his  family  with  an  admirable  portrait  of  that 
gentleman,  as  a  mark  of  their  particular  regard  and  esteem.  The 
portrait,  which  cost  a  hundred  guineas,  is  from  the  studio  of  Mr.  J. 
Hanson  Walker  of  Kensington,  and  pronounced  by  his  friends  to  be  a 
pleasing  and  speaking  likeness. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

YORKSHIRE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  sixth  annual  meeting  was  held  on  October  14th  ;  Mr.  S.  W. 
NoKTH  of  York,  the  president  of  the  association,  in  the  chair. 

The  report  of  the  committee  for  the  past  year  referred  to  the  increas- 
ing number  of  members.  Four  meetings  of  the  association  had  been 
held  during  the  year,  at  which  papers  had  been  read  and  interesting 
discussions  had  taken  place.  Among  these  was  a  combined  meeting  of 
the  Northern  Counties,  the  North- Western,  and  the  Yorkshire  Associa- 
tions, held  in  York  in  April  last.  The  subject  then  considered  was  that 
of  ioCant  mortality  due  to  diarrhcea.  Ors.  Ballard  and  Parsons,  me- 
dical inspectors  of  the  Local  Government  Board,  were  present,  and  took 
pait  in  the  discussion. 

The  following  were  elected  officers  for  the  ensuing  year — viz.  : 
President:  S.  W.  North,  M.R.C.S.,  York.  Vice- Presidents :  T.  Scott, 
M.D.,  Ilkley;  H.  Bulterworth,  Bradford.  Committee:  S.  Drew, 
M.D.,  D.Sc,  Chapeltowo,  Sheffield;  J.  Farquhar,  M.p.,  Fudsey; 
E.  B.  Hicks,  Easingwold;  J.  Hardwicke,  M.D.,  Rotherbam;  R.  B. 
Low,  M.D.,  Helmsley;  T.  Britton,  M.D.,  Halifax}  T.  W.  Hime, 
M.B.,  Sheffield;  \V.  Sykes,  M.R.C.S.,  Mexboro'.  Secretary  and 
Treasurer :  1.  Mitchell  Wilson,  M.B.,  Doncaster. 

The  secretary  was  directed,  in  the  name  of  the  association,  respect- 
fully to  request  the  President  of  the  Local  Government  Board  to  allow 
the  printed  reports  of  the  medical  inspectors  of  the  board,  in  so  far  as 
they  relate  to  outbreaks  of  disease,  to  be  purchased  in  the  same  way  as 
Parliamentary  papers.  The  association,  strongly  impressed  with  the 
value  of  these  reports,  desires  to  use  them  in  the  interest  of  the  public 
and  that  service  which  they  would  desire  to  render  as  efiective  and 
helpful  to  the  public  weal  as  lies  in  their  power. 

The  President  thanked  the  members  of  the  association  for  reap- 
pointing him  president,  and  congratulated  them  on  the  favourable 
results  which  had  followed  upon  the  passing  of  the  Public  Health  Acts, 
particularly  the  lessened  death-rate  from  zymotic  diseases,  due,  in  no 
small  degree,  to  the  efforts  of  the  medical  officers  of  health. 

Papers  on  the  Influence  of  Drinking- Water  in  Originating  and  Spread- 
ing Fever  were  read  by  Mr.  W.  Sykks  (Mexboro'),  and  Dr.  MiTCiULI. 
Wji.so:«  (Doncastei).  Mr.  Sykes  specially  adverted  to  the  fact,  that 
many  people  are  in  the  constant  habit  of  drinking  water  largely  pol- 
luted wi(h  faecal  matter,  and  yet  do  not  suffer  from  typhoid  fever.  This 
immunity,  he  thought,  may  be  due  to  one  of  two  causes  :  either  that 
the  fiecal  matter  does  not  contain  the  speci6c  germs  of  enteric  fever, 
or  that  the  persons  using  the  water  are  protected  by  previous  attacks  of 
that  disease.  From  the  evidence  of  several  cases  in  his  practice,  Mr. 
Sykes  was  strongly  in  favour  of  the  specific  origin  of  typhoid  fever ; 
and  believed,  with  Liebermeister,  that  the  decomposition  of  organic 
substances  is  not  of  itself  sufficient  to  produce  the  disease.  Dr.  Wilson 
gave  the  details  of  an  outbreak  of  typhoid  fever  he  had  recently  inves- 
tigated, due  to  specific  infections  having  reached  the  common  water- 
supply.  The  peculiarity  of  the  outbreak  was,  that  the  water  was  not 
obtained  from  a  well  or  cistern,  but  from  an  iron  pipe,  which  tapped 
the  water  from  the  sandstone-rock,  which,  in  that  district,  is  found 
very  near  the  surface.  The  infected  excrement  was  known  to  have 
been  thrown  into  a  privy,  one  hundred  yards  from  the  outlet  of  the 
water ;  but  fissures  in  the  rock  were  traced  from  tiiat  point  in  the  direc- 
tion of,  and  close  to,  the  privy  in  question.  A  discussion  followed  the 
reading  of  the  papers.        

RULES    FOR   THE    SANITATION    OF    HOUSES. 

A  GOOD  plain  series  of  rules  for  the  sanitation  of  houses,  which  every 
medical  man  and  every  householder  can  understand,  and,  if  he  be  wise, 
enforce,  is  a  matter  of  considerable  value.  In  the  extremely  interest- 
ing and  important  series  of  practical  lectures  which  Mr.  Hellyer  has, 
daring  the  last  Session,  delivered  for  the  National  Health  Society,  at 
the  rooms  of  the  Society  of  Arts,  he  summarised  th^  application  of  the 
principles  of  house-drainage  in  such  a  fashion  as  to  form  a  very  useful 
and  easily  comprehensible  practical  code.  These  rules,  as  reported  in 
the  Sanitary  Record,  in  which  the  whole  of  this  useful  and  practical 
course  has  been  published  in  brief,  would  read  thus. 

I.  Pure  water  shall  be  supplied  to  every  house  for  dietetic  pur- 
poses, and  where  this  water  cannot  be  drawn  direct  from  a  constant 
supply,  it  shall  be  stored  in  cisterns  easily  accessible  for  cleansing  pur- 
poses; and  such  cisterns  shall  be  so  placed  that  no  vitiated  ait  can  rea 


them,  cither  fiom  the  house,  water-closets,  01  ventilating-pipes— from 
waste-pipes,  soil-pipes,  or  drains. 

2.  No  draw-off  cock  to  any  sink  or  "fitting",  other  than  a  water- 
closet,  shall  be  supplied  fitom  a  cistern  fitted  in  a  water-closet,  or  stand* 
ing  in  a  place  where  any  contaminated  air  can  reach  it,  or  from  a  cis> 
tern  or  serrice-inpe  which  also  supplies  a  water-closet. 

3.  Every  drain  shall  be  trapped  off  from  the  sewer  by  a  self. 
cleansing  intercepting  sewer-trap,  fixed  in  every  case  outside  the  house, 
and  where  the  months  01  inlets  of  such  traps  cannot  be  left  open  to 
the  atmosphere,  air-induct  pipes  should  be  taken  into  the  drain  im- 
mediately on  the  house  side  of  such  ti«ps. 

4.  No  drain  shall  enter  the  walls  of  a  detached  or  semi-detached 
house. 

5.  In  a  line  of  houses,  as  in  terraces  and  streets,  where  it  is  impossi- 
ble for  the  drain  to  reach  the  soil-pipes  without  coming  inside  the  house, 
such  drain  shall  be  of  cast  iron,  heavy  water-main  strength,  and  this 
jMpe  shall  be  "Barffed"  or  coated  with  solution,  and  laid  in  a  brick 
trench,  or  fixed  on  the  face  of  the  basement  walls,  and  its  joints  well 
caulked  with  lead.  The  drain  shall  be  so  ventilated  that  not  a  foot  of 
it  shall  be  without  a  free  circulation  of  air  through  it. 

6.  Every  drain  from  a  house  dudl  be  so  ventilated  that  no  stagnant 
air  shall  remain  in  any  part  of  it;  and  where  this  cannot  be  done  by 
air-shafts,  ventilating  pipes  shall  be  fixed,  and  the  drain  divided  into 
sections,  and  its  branch  drains,  when  of  great  lengths,  localised  so  as  to 
ensure  ventilation  in  the  entire  system  of  drainage. 

7.  All  soil-pipes,  where  practicable,  shall  be  fixed  outside  the  house, 
with  their  discharging  ends  exposed  .to  the  atmosphere — either  directly 
by  emptying  into  open  traps,  or  indirectly  by  foot  ventilation;  vA 
such  pipes  shall  be  eanied  up  to  the  highest  points  of  the  roof  fiiU-size, 
for  proper  ventilation,  having  their  terminids  well  removed  from  all 
openings  into  the  roof  or  house. 

8.  All  dirty-water  wastes  from  sinks,  baths,  lavatories,  etc.,  shall 
discharge  themselves  with  open  ends  into  intercepting  traps  fixed  outside 
(he  house,  and  such  pipes  shall  be  continued  up  through  the  roof  full- 
size  for  ventilation. 

9.  All  clean- water  wastes  from  cisterns,  dstem-safes,  etc.,  shall  be 
kept  separate  from  other  wastes,  and  shall  discharge  with  open  ends  in- 
to the  atmosphere,  well  away  from  all  drain-traps  or  places  where  any 
bad  air  can  reach  them. 

10.  All  wastes  or  overflow-pipes  ftom  safes  under  water-closets, 
baths,  etc.,  shall  be  kept  separate  nrom  ether  waste-pipes,  and  shall  be 
made  to  discharge  in  the  open  air. 

11.  Every  sanitary  "fitting"  fixed  inside  a  bouse  where  foul  matter,  or 
contaminated  water,  is  passed  into  it,  or  from  it,  shall  have  its  waste- 
pipe  trapped  off  from  the  house,  and  tueh  trapping  shall  be  made  im- 
mediately under  sncb  "fitting". 

12.  All  traps  fixed  inside  the  house  shall  be  self-cleansing;  and  no 
trap  which  fouls  itself,  or  is  not  easily  flashed  out,  shall  be  used  on  the 
drainage  outside  the  bouse. 

13.  All  traps  to  water-closets,  slop-sinks,  smks,  baths,  lavatories,  etc., 
which  can  have  their  water  siphened  oat  by  the  use  of  any  fitting  upon 
a  pi^  in  connection  with  them,  or  by  the  use  of  themselves,  shall  be 
ventilated,  to  prevent  such  siphonage,  and  also  to  allow  of  the  branch 
pipes  being  ventilated. 

14.  No  sanitary  fitting  shall  be  fixed  which  will  not  allow  a  good 
flush  of  water  to  be  sent  through  it  to  cleanse  it  and  its  belongings,  to 
prevent  any  pipe  from  it — be  it  a  waste-pipe,  soil-pipe,  or  drain — from 
getting  unwholesome. 

15.  Every  house  shall  be  provided  with  proper  and  efficient  means 
for  flushing  out  the  whole  of  its  drainage. 

16.  The  walls  inside  water-closet  seats,  the  floor,  and  the  walls  of 
water-closets,  should  b<  made  air-tight,  to  prevent  any  odours  in  them 
passing  to  any  room  adjoining,  through  a  crevice,  crack,  or  opening. 

17.  The  rooms  of  water-closets  should  be  well  ventilated,  so  that  a 
constant  change  of  air  may  take  place  in  them. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Leicester. — The  most  remarkable  feature  in  the  death  statistics  of 
this  town  during  1880  is  as  usual,  the  mortality  from  diarrhoea.  Last 
year  there  were  398  deaths  from  this  disease,  a  number  in  excess  of 
1879  by  310,  and  an  increase  of  142  on  the  average  for  the  past  ten 
years.  Dr.  Johnston  does  not  in  his  present  report  deal  anew  with  the 
question  of  the  causation  of  the  disease,  having  almost  exhausted  the 
subject  in  previous  reports;  but  he  says,  "Past  local  experience  of  the 
disease  has  taught  sanitary  officers  to  regard  it  as  a  rule  that  diarrhoea! 
fatality  in  the  summer  months  is  proportionate  to  the  degrees  of  heat 
and  atmospheric  dryness  experienced.  The  epidemic  in  1880  was  an 
exception  to  Uib  rule,  for,  on  catefnlly  companng  the  weather  condi' 
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tkMisEtt  the  summer  of  that  y^ax,  with  similar  returns  for  1876  and  l$7$ 
it  appears  that  with  lower  temperatures  and  higher  degree  of  atmos- 
pheric humidity,  thediarrhceal  deaths  in  1880  were  much  mor&  Numerous 
than  in  either  of  the  years  referred  to".  He  adds,  Vthc  rapid  dliff^wion 
of  disease,  together  with  the  hign  degrees  of  pceyalence  it  attainofit  to 
amongst  persons  of  every  age,  clearly  point  to  the  operation  of  common 
causes^  the  more  immediate  of  which  will  be  fomid,  if  I  mistake  oiot,  lo 
consist  of  fungoid  imparities  in  the  air,  derived  from  thf  putcefaction  of 
animal  refuse  matter'^  Irrespective  of  the  mortality  from  diarrliaea,.  the 
death-rate  compares  favourably  with  other  large  towns  similarly  circum- 
stanced ;  the  deaths  from  zymotic  causes  were  779^'  or  A  per.ccnt.  of  tbe 
total.  After  diarrhcear  measles  wa^  tbe  most  fatal  zymotic,  causing  166 
deaths,  scarlet  fever  coming  third  with  119,  In  the  first  quarter  of  the 
year,  21  out  of  the  51  fatal  cases  of  measles,  took  place  among  the  chil- 
dren of  the  workhouse  ;  a  mortality  due  in  the  main  to  instrffideol 
means  of  isolation.  Of  the  scarlet  fever  deaths,  27  occurred  v^  (he 
borough  fever  hospital.  Theiatal  spread  of  this  disease  in  the  last  quar- 
ter of  the  year  t)r.  Johnston  ascribes  mainly  to  the  attendance  at  school 
of  children  from  infected  houses.  .  Typhoid  fever  Was.  fatal  in  51  ca&ea; 
the  fatality  increased  in  the  third  quarter'of  the  year  at  'the  time  that 
diarrhoea  was  epidemic.  Dr.  Johnston  attributes  many  of  these  deaths 
to  impure  water,  whilst  he  holds  foul  air  to  be  responsible  fbc  \bdt  re- 
mainder. The  fever  hospital  was  of  great  value  as  a  means  of  isoladon» 
and  espedally  so  during  the  epidemic  of  scarlet  fever,  no  less  than  330 
persons  being  admitted  suffering  from  that  disease.  The  totii  number 
admitted  was  283,  47  being  &om  erysipelas,  5  firom  typhdid*  and  one 
from  small-pox.  During  the  year  28  deaths  occmred  in  the  hospital,' 
and  With  the  exception  of  one  case  of  typhoid,  all  weie  confined  to  the 
scariet  fever  wards*  Dr.  Johnston's  elaborate  comparative  tables  of 
mortality  and  streetUists  conststnte,  ds  usual,  a  valuable  addition  to  his 
report. 

Luton.— There  were  236  births  and  124  deaths  registered  in  this 
borough  last  quarter,  giving  annual  rates  of  3^.3  and  20.6  respectively 
per  1,000.  Fifteen  deaths  were  from  phthisis,  and  13  from  other  dis- 
eases of  tbe  respiratory  organs.  Twenty-two  death's  were  referred  to 
the  principal  symotic  diseases,  20  of  which  were  from  scarlet  feverr 
alone*  This  latter  disease  broke  out  in  a  large  private  school,  which 
Was  speedily  closed.  The  fever  is  now  Subsiding;  but  Kr.  Sworder 
thinks  that  small  thanks  are  due  to  the.publlc,  >vhose  carelessness  with' 
regard  to  the  spread  of  infections  diseases  is  notorious.  One  case  of 
small-pox  was  imported  mto  the  borough  &om  Deptford,  and  was 
isolated  in  the  fever-ward  of  the  infirmary;  the.  mother  of  the  patient 
being  paid  three  guineas  as  compensation  for  keeping  her  shop  closed 
ibr  a  week. 

Ldton  Rural  District. — Mr.  Morcom*s  report  for  1880  is  for 
six  months  only,  as  bis  appcantment  only  commenced  on  July  xst,  1680. 
During  the  last  half  ot  that  year,  there  were  X07  deaths,  of  which 
diarrhoea  caused  13,  and  scarlet  fever  9.  This  last  disease  spread  £roi6 
a  neighbouring  village,  but  Mr.  Morcom  assigns  no  reasoci  for  its  pre- 
valence. The  prevalence  of  diarrhoea,  he  thinks,  is  due  to  *' improper 
feeding  amongst  infants,  many  of  the  mothers  going  to  work  dming 
the  day,  leaving  their  infants  at  home  to  be  improperly  fed  and  badly 
cared  for".  Two  deaths  were  caused  by  diphtheria,  bat,  upon  inquiry, 
Mr.  Moreom  could  discover  no  satis^tory  reason  for  the  outbreak. 
With  the  exception  of  a  casual  allusion  to  the  water-supply^  the  sanitary 
condition  of  the  district  is  dismissed  by  the  remark  that  "it  is  at  present 
very  satisfactory", 

Ealing. — In  his  report  on  this  district  for  the  months  of  August  and 
September,  Mr.  Fatten  reports  the  occurrence  of  28  deaths.  In  August, 
16  were  recorded,  three  of  which  were  due  to  infantile  diarrhoea.'  Of 
the  twelve  deaths  registered  in  September,  one  was'due  to  diphtheria. 
A  small  amount  of  scarlatina  was  present,  but  the  attacks  were  mostly 
of  a  mild  type,  as  evidenced  by  the  absence  of  mortality.  Mr.  Patteu 
states  that  the  hot-air  disinfecting  apparatus  has  demonstrated  its  efii' 
ciency;  but,  happily,  it  has  been  but  little  required. 


INFECTIOUS  DISEASES. 
Dr.  Raksomb,  the  Chairman  of  the  Registrarioa  of  Infectious  Diseases  CommittM, 
has  forwarded  us  the  subjoined  for  publication.  ' 

I,  St.  Peter's  Square,  Manchester,  Kovember  iSgx. 
Sir,— From  a -notice  of  atnectini^  of  tdut  Health.  Committee,  {}ublisbed  in  tbe 
Livtrpocl  Daily  Post  on  Friday,  November  nth,  I  learn  thAt  a  scheme  for  the 
early  notification  of  infectiousidisease  is  meetingwith  opposition  from  ah  influential 
portion  of  the  medical  profession  in  Liverpool.  As  Chairlhan  of  the  Registration 
of  Disease  Committee  of  the  British  Medical  Association,  '\^osc  scheme  akimus 
to.  have  been  adopted  by  )rt>ar  Committee,  I  should  be  glad  to  attempt  soihe  justifi- 
,  cation  of  this  Kheme,  and  of  its  adoption  by  the  members  of  the  A^ociatloa  in  the 

year  1876,  at  their  meeting  at  Sheffield. 
*'    I  am  myself  inclined  to  think  that  the- best  justification  of  •Ihaundertakfnff 


is  to  be  found  in  the  fact  that  the  scheme  was  not  only  adopted,  as  I  have  aid, 
at  the  meeting  in  Sheffield,  but  tha^  also,  at  nrery  subscciocnt  mectir^  which 
the  subject  has  been  discussed^  it  oas  always  been  recavcd  with  cordial  i^-^ai. 
Moreover,  at  the  last  great  meeting  of  the  Association  at  Ryde,  the  manifc^  in-yas 
with  which  the  plan  of  the  Association  was  received  by  medical  men  from  all  pa-ts 
of  the  kingdom,  proved  that  no  aiteratioa  has  taken  place  in  the  general  apprc^J 
of  the  profession.  The  scheme  has  further  been  ratified  bjtfac  Social  Science  .V-.m>- 
ciation  in  its  Joint  Committee,  and  it  has  formed  the  subject  of  memoriaL  addressed 
by  both  Associations  to  Government  authorities. 

It  may  be  desirable,  however,  again  lo  point  out,  as  briefly  as  possible,  sane  of 
the  reasons  that  have  induced  those  of  us  who  are  interested  in  the  pobUc  hcalih 
thus  to  urge  forward  a  compulsory  notification  of  infectious  disease. 

z.  There  is  happily  no  reason  to  doubt  the  assertion  made  by  one  of  the 
opponents  of  the  measurcat  your  meeting  (Dr.  Hamilton),  **  that  medical  men  «-.i 
do  all  in  their  power  to  prevent  the  spread  of  infection".  We  have,  indeed,  good 
reason  to  be  proud  of  our  profession  for  the  constant  efforts  that  they  make  in  li  ■ 
regard  :  but,  unfortunately,  it  is  quite  out  of  the  power  of  any  private  medical::.^ 
to  do  ail  that  is  necessary,  in  many  coses,  to  prevent  infection-  This,  indeed,  ti 
the  very  ground  of  our  action.  At  all  times,  medical  men  have  been  thus  endcori 
with  pubhc  spirit,  and  yet  epidemics  have  spread  almost  unchecked.  Even  meoioi 
officers  of  health,  with  ^1  the  powers  of  the  law  at  their  backs,  ha\'e  confessed  t^f:=- 
selves  utterly  unable  to  cope  with  an  outbreak  of  infectious  disease,  rnile&t  t^.trj 
receive  early  notification  of^its  outbreaking.  Hence  it  is  that  fnTther  Je;gf&iaiic>c 
on  the  subject  is  now  being  called  for  on  all  hands. 

a.  It  is,  mdeed^  hopeless  to  expect  that  mortality  returns  will  suffice  to  give  <cf- 
ficiently  early  intimation  of  the  presence  of  an  epidemic  disease.  In  the  «ord«  of 
the  Report  of  the  Royal  Sanitary  Commission,  "in  nearly  all  cases  of  epider.:: 
and  contagious  diseases,  time  is  lost  before  the  deaths^  fewsla  number  in  compail>.a 
with  the  cases,  begin  to  attract  attention.  In  many  instaDoea,  weeks  have  elapsed 
before  the  existence  of  widely  prevalent  and  preventable  diseases  has  becozie 
known  to  any  efficient  sanitary  anthoritj;.  Thus  the  best  opportantties  have  U-en 
lost,  both  of  ascertaining  the  origin  of  epidemics,  and  of  preventing  or  Umiling  their 
spread. .  The  chances  of  suppressiof  an  outbreak  of  disease  is  in  direct  propoTtiD:* 
to  the  speed  with  which  it  becomes  known  to  a  sanitary  authority  ;  and  it  is  only 
by  a  systematic  registration  of  all  cases,  whether  fatal  or  not,  that  the  speedle>: 
information  can  be  obtained." 

X.  The  statement  **  that  the  anticipated  advantages  to  the  paUic  health  have  not 
fbUowed  the  adoption  of  similar  claiues  in  other  towns"  must  not  go  forth  onchal* 
lenged.  Assuredly,  the  medical  officers  of  health  of  these  places,  wfio  are  the  best 
judges  on  the  pointy  will  not  endorse  the  opinion. 

4.  But  the  Gimmittee  of  the  British  Medical  Association  was  w^  awaic  that, 
for  the  fuccessful  carrying  out  of  a  prompt  notification  of  infectious  disease,  the 
cordial  co-operation  of  the  medical  profession  is  essential.  Accordingly,  in  the  plia 
of  procedure  drawn  up  by  them  and  submitted  to  the  Association,  the  greatest  care 
was  taken  both  that  the  interests  of  medical  men  should  be  respected,  and  that 
their  relations  with  their  patienti  should  be  interfered  with  as  little  as  po«&7ole.  It 
was  armnged,  therefore  :  i.  That  the  luture  of  the  disease  should  be  fsrmally 
declared  by  the  medical  attendant  to  the  householder,  or  person  in  diarge  of  the 
case  *  2.  Tbat  the  duty  of  sending  on  the  notice  to  the  medical  officer  aif  hei.*ifi 
should  rest  with  the  householder  or  person  in  charge ;  and,  3.  That  a  fiee  should  ne 
paid  for  the  certificato  given  by  the  medical  attendant. 

It  will  be  observed  that  thus  no  more  trouble  is  given  to  the  medical  man  than  i^: 
absolutely  necessary ;  and  that  the  confidence  between  Mm  and  his  patient  is  :-. 
no  way  disturbed.  Moreover,  with  regard  to  the  threatened  abstention  of  paiiezL^ 
from  sending  fbr  a  medical  attendajit,  I  would  point  out  that  this  woakl  zJi 
entirely  protoct  the  householder  from  the  law*  ancf,  in  all  probability,  the  fraem' 
public  would  not  only  acquiesce  in  its  provisions,  but  would  soon  eager^aTavI 
themselves  of  them.  In  a  very  short  time,  it  would  come  to  be  understood  that,  ai 
soon  ai  a  health-officer  had  taken  an  infected  house  under  his  care,  peoi^  were 
safe  firom  infection  so  long  as  they  adhered  to  bis  regulations  ;  and  we  sfao^d  i£.i 
that,  instead  of  the  long  delay  m  the  restoration  of  public  confidence  that  oov 
occurs,  the  clean  bill  of  health  given  by  the  health-officer  would  be  eagerJr  saagrA 
for,  and  would  be  received  with  confideooe ;  and  thus  that  there  woold  be  ^  less 
interference  with  trade  thaa  is  now  the  oaae,  owing  to  the  doubt  aad  sasjndoa 
reouuning  after  the  cause  has  been  removed. 

Lastly,  it  cannot  be  too  strongly  pressed  upon  men's  minds  that,  by  amun;  their 
health-omcer  with  full  powers  lOr  meeting  and  staying  an  epidemic,  the  occa^-iois 
for  the  exercise  of  those  powers  will  become  fewer ;  and  thus  not  only  will  there  '.« 
less  mortality  and  less  disease,  with  its  heavy  consequences,  but  tb«»e  will  aUo  be 
much  less  need  for  the  troublesome  interference  of  the  guardians  of  the  puUi: 
health. — I  am,  sir,  yours  r^pectfuUy,  A.  Ransokk,  Chairman  of  the  Regisb^zii^ 
of  Disease  Committee  of  the  British  Medical  Asfiociatioii.~Tothc  Chairmaecf  the 
Health  Committee,  Liverpool. 


OBITUARY. 

JOSEPH  McCAROGHER,  M.D., 

CONSULTING  PHYSICIAN  TO  THB  CHICRESTER    INPtRMARV. 

On  November  5tb,  in  the  ninety-fouith  year  of  his  age,  died,  at  Chi- 
chester, Joseph  McCarogher,  M.D.Edin.  1818,  L.F.P.S.GIa^.  1807. 
Dr.  McCarogher  began  his  professional  career  as  a  surgeon  in  tbe  naTj. 
On  his  retirement,  he  was  granted  a  pension,  which  he  leceiTcd  dii 
his  death.  He  married  the  eldest  daughter  of  the  late  Admiral  Sir 
G.  Ommaney,  and  afterwards  settled  in  Chichester,  where  be  held  the 
position  of  councillor  and  alderman  uninterruptedly  during  6fty-foai 
years,  and  took  a  prominent  part  in  municipal  affairs.  He  was  elected 
to  the  civic  chair  three  times,  and  was  appointed  a  justice  of  peace  for 
tbe  city  in  1837.  He  held  the  office  of  Honorary  Fh];»dan  to  tbe 
Chichester  Infirmary  from  1826  to  1866;  and,  on  his  resignation,  h: 
was  unanimously  elected  a  consulting  physician  to  that  institution.  A= 
a  medical  practitioner.  Dr.  McCarogher  was  skilful  and  judicious,  ani 
acquired  a  considerable  practice  in  Chichester  and  the  neighbourhotxi. 
He  was  at  all  times  hospitable  and  kind,  and  gained  the  contideoce 
and  al&ction  of  a  large  circle  of  patients  and  friends. 
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RoYAi,  College  of  Surgeons  of  England. — The  following 
gentlemen,   having    undergone    the    nece>£aiy  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  17th  instant. 
Messrs.  Thomas  B.  Grimsdale,  Liverpool ;  Thomas  Johnston,  Barnstaple ;  Alfred 
O.  Knight,  L.S.A.,  Tewkesbury;  Charles  A,  Morton,  Canonbaiy ;  Francis  J. 
Walker,  Spihby,  Lincolnshire ;  William  A.  Foxwell,  B.A.Cantab,  Westoo- 
super-Marc ;  Edwin   C.   Green,   Clapham ;   Per(y   H.  Gardner,  Ilfraoombe ; 
John  L.  Stratton,  Kidderminster;  William  J.  Pock,  L.S.A.,  New  Cross,  S.E.; 
Charies  Stonhanij  Maidstone ;  Georre  Booth,  Chesterfield ;  and  Arthur  Loft- 
housc,  L.S.A.,  Bishopthoipe,  YorksEire. 
Fourteen  candidates  were  rejected. 

The  fidlowing  gentlemen  passed  on  the  i8th  instant. 

Uessn.  Eraest  G.  Colville,  Eastboome ;  Oswald  Giles,  Oswestry ;  Sidney  O. 
Stuart,_ Woolwich;  William  R.  Pollock,  Hanworth,  Middlesex;  Herbert  £. 
Sievekine,  Manchester  Square ;  Gcoi^e  P.  Longinan,  Southampton ;  Harry 
Campbell,  Belsize  Park,  N.W.;  Francis  W.  Humphrey,  Albion  Street,  Hyde 
Park;  George  F.  Cooper,  Readinar;  John  F.  WiOuuns,  L.S.A.,  Cosham, 
Hants;  Arthur  R.  Rackbam,  Norwich  ;  Charles  Wray,  MarstOD,  Yorkshire; 
Austin  C.  Bissill,  Slcaford,  Lincolnshire;  William  K.  Kempiter,  M.B.Ourh., 
Battersea  *  and  James  Hayes,  Leigh. 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  19th  instant. 

Messrs.  Walter  C.  Deody,  Forest  Hill ;  OliverJ.  N.  Treadwell,  Brixton ;  Frederidc 
Stroyan,  Norwich  ;  Robert  F.  Benham,  King's  Bench  Walk,  Temple ;  Archi- 
tald  G.  Andrews,  Wolverhampton ;  Carid  P.  Harris,  Watlinz  Street,  E.C.; 
Francis  C  S.  Sanders,  B.A.C^tab,  Lower  Belgrave  Street ;  Ueniy  L.  Laws, 
B.A.CanUb,  Hendre,  Carmarthen  ;  Edgar  Elliott^Vimbora*,  Dorset ;  Robert 
Sanderson,  B.A.Oxon,  Lancing,  Sussex  ;  Francis  E.  Marston,  Ludlow,  Shrop- 
shire; Frederick  J.  Ingoldby,  Shepherds  Bush;  V^Uiam  C  Adams,  Regent's 
Park  Road;  Ernest  W.  Benson,  M.A.C>nub,  L.S.A.,  Gloucester  Street; 
William  H.  W.  Strachan,  Penge;  Thomas  E.  Carter,  Uxbridee;  Henry  S. 
Wood,  M.B.Melb.,  Palace  Road,  S.E.;  and  Henry  C.  Bevan,  "iVtlsam,  Cardi- 
ganshire. 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  aist  instant. 
Messrs.  W.  Scott  Warlters,  Warwick  Street,  S.W.;  Henry  W.  Dodd,  Hilldrop 
Crescent,  N.W.;  Percy  Pope,  Woodridings,  Pinoef;  EnestG.  A.  Walker,  Ret- 
ford, Notts;  Charles  J.  Pike,  L.S.  A.,  HobartTowD,T»iauiia;  FiaalcHewkley, 
Salstoa;  Gerald  Nicholson,  Wimbledon  Park;  Alfred  G.  C  Pooock,  Streat- 
ham;  Joseph  Pollard,  M.A.Cantab,  L.S.A.,  Hicchin,  Herts;  Theodore  H. 
Waller,  Bedford ;  George  L.  Webster,  L.S.A.,  Portsdown  Road,  S.W.:  Francis 
H.  Uiwwanh,  L.S.A.,  Derby;  Albert  T.  Coombe,  Gloucester  [Road,  N.W.; 
_  and  Sidney  Davics,  Ancrley,  S.E. 
£ight  candidates  were  rejected. 

With  this  meeting  the  examinations  for  Memberdtip  of  the  College 
for  the  present  year  were  bronght  to  a  close.  - 

Apothbcakies'  Hall.— -The  following  gentlemen  passed  thtar  Ex- 
amination in  the  Science  and  Practice  of  Medietne,  and  received  certi- 
ficates to  practise,  on  Thanday,  November  17th. 

Lofthonse,  Arthur,  Biikopstboipe,  York. 

Mitra,  Jogendm  Nath,  11,  Keppel  Street,  W.C. 
Roy,  Shira  Prasad,  99,  Camden  Street,  N.W. 

The  following  gentleman  also  on  the  stime  day  passed  the  Primary 
Professional  Exaimnation. 
Maye,  John,  London  Uoqiital. 

KTKO  and  QuSBN's  COLLCGK  of  PrTSICIANS  IN  iRStAND. — At 
the  usual  monthly  examinations  for  the  Liceneet  of  the  College,  held 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  November  7th,  8th, 
9th,  and  loth,  1881,  the  following  candidates  were  successful. 

f^or  iht  Licences  to  practise  Medicine  and  Midtuifery. — John  Seymour  Gelston, 

iames  Henry  Kisby,  Edward  L'Estnuige  Ledwich,  Alfred  Alexander  Donald 
IcCabe,  William  Lane  McComuick,  Joaepli  Fnnds  O'CansU,  Paitick  de 
Basterol  Skerrett. 
For  the  Licence  to  practise  Medicine  oa^.— Richard  CaHan. 
For  the  Licence  iofraciise  Midwifery  only, — Henry  Reynolds  Peyton,  Jeremiah 

Sugrue. 
The  following  Licentiates  of  the  College,  having  complied  with  the 
by-laws   relating    to  Membership,   were   admitted  Members  of  the 
College. 
Benjamin  George  MacDowel,  M.D.Dnbl.,  i8s8,  F.R.C.S.I.,  184;,  Lloentiate  of 
the  College,  i860;  WilHam  Masters  Kao,  SnigeoD  R.N.,  Bemmda, Licen- 
tiate, >87j.    . 

MEDICAL  VACANaBS. 

Ths  following  vacancies  are  annonnced  ^— 
BARONY  PARISH  HOSPITAL,  Gkugow.— Medieal  Officv.     Salary,  >;£M  ptfl 
annom.    Applications  to  Dr.  Core,  Medical  Superintendent,  by  zst  Dccemb^. 

BURTON-ON-TRENT  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDI- 
CAL ASSOCIATION— Medical  Officer.  Salary,  ima  per  ammm.  Appllca- 
tiona  to  Mr.  Ni  Udall,  ka,  St.  FanCs  Street  West,  Bartoa<«i.Trent,  by  Noveik. 
bir  30th.  ,       .,  


BURY  ST.  EDMUND'S-Qualified  Assistant  to  virit  and  dispense  in  large  dub 
practice.  Salary,  £^  per  annom.  Applications  to  "  Medicos",  87,  Whitinc 
Street.  " 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C.— 
Aisistant-Sntgeon.    Applications  by  December  gth. 

CHARING  CROSS  HOSPITAL,  Str*m^-As!nstant  Physician.  Applications  by 
December  3rd. 

CYPRUS— Two  Assistant  Surgeons  for  the  Government  Medical  Establishment. 
SaiiuY,  i£iso  per  annum.  Applications  to  the  Assistant  Private  Secretary,  Colo- 
nial Office,  London. 

DARLINGTON  HOSPITAL— Assistant  House-Surgeon.  Salary,  £soo  per 
annum.    Application  to  Cfaarks  I'Anson,  Esq.,  Fairfield,  Darlington. 

DENTAL  HOSPITAL,  Leicester  Square— Dental  Hoose-Sorgeon.'  Applications 
by  December  isth. 

GENERAL  INFfRMARY,  Okiacestcr,  and  GLOUCESTERSHIRE  EVE  IN  - 
STITUTION— Ophthalmic  Surgeon.    Applications  by  December  7th. 

GENERAL  HOSPITAL  AND  DISPENSARY.  Don^Ias,  Ide  of  Man— ReriaenC 
Medical  Officer.  Salary,  £ga  per  annum.  Applications  to  the  Secretary  by  the 
jth  December. 

KENT  COUNTY  ASYLUM,  Banning  Heath,  near  Maidstone— Third  Assistan 
MedicM  Officer.  Salary,  ;(t90  per  annum.  Applications  to  F.  Pritchard  Davies 
M.D.,  Superintendent,  by  November  jotli. 

LOWESTOFT  FRIENDLY  SOCIETIES*  MEDICAL  INSTITUTE-Sorgeon. 
Salary,  ;£soo  per  annum.  Applications  to  John  Hammond,  84,  Beran  Street 
Lowestoft,  by  December  1st. 

METROPOLITAN  DISPENSARY,  aa4.  Seven  Sisters'  Road,  HoUoway,  N— 
Dispenser. — Salary,  £^(i  per  annum.     Apply  at  the  Dispensary. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch— Assistant  Me- 
dical Officer.     Salary,  iCrSo  P«r  annum.     Applications  by  December  13th. 

NORTH  DUBLIN  UNION— Medical  Officer.  SlJary,  iftso  per  annnm.  Appli- 
cations by  November  30th. 

NORWICH  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE— Assistant 
House-Surgeon.     Salary,  j£i3o  per  annum.     Applications  to  Secretary. 

READING  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION— Resident  Medical  Officer.  Salary,  .jCaoo  per  annum.  Applications 
toS.  Griffin,  Secretary,  9,  Alfred  Street,  Reading,  by  November  30th. 

ST.  MARY'S  HOSPITAL,  Paddington— Medkal  Superintendent  and  Registrar. 
Ssi^ry,  £jyi  per  annum.    Applications  by  Deoetnhcr  3rd. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
Assistant  Physician.    Applications  to  the  Secretary  by  December  istlb 

MEDICAL  APPOINTMENTS. 

Booth,  T.  C,  M.R.C.S.,  appointed  Medical  Oflicer  to  the  Dispensary  for  Sick 
Chiltfaen,  Gartside  Street,  Manchester,  vice  R.  C.  Birch,  L.R.C.P.|  resigned. 

Fox,  F.,  L.R.C.P.,  apointed  Physician  to  the  North-West  London  Hospital,  18  and 
so,  Kentish  Town  Road,  N.W. 

Gabd,  C.  B.,  M.R.C.Sm  appointed  Assistant-Surgeon  to  the  East  Sussex,  Hastings, 
and  St.  Leonard'*  InfimiBiy,  vice  D.  W,  Duke,  L.R.C.P.,  resigned. 

Good,  W.  Ernest,  M.R.C.S.,  appointed  Medical  Officer  to  Her  M^esty's  Ptiieo, 
Dorchester,  ri^-tf  John  Good,  M.R.C.S.Eng.,  superannuated. 

Gould,  A.P.,  F.R.C.S.,  appointed  Surgeon  to  the  North- West  London  Hospital,  18 
and  30,  Kentish  Town  Road,  N.W. 

HvwK,  Frederick  A.,  M.R.C.S.,  appointed  Resident  Visiting  and  Dispensing  Medi- 
cal Officer  to  the  Jersey  General  Dispensary,  vice  W.  G.  Reid,  M.B.,  resigned. 

Jones,  D.  R.,  L.S.A.,  appointed  Medial  Officer  to  the  Carmarthen  and  Joint  Coun- 
ties Asylum. 

Lavcocr,  G.  L.;  M.B.,  appointed  Physician  to  the  Hospital  for  Epilepsy  and  Para- 
lysis, Portland  Terrace,  Regent's  Park,'i»»  W.  A.  Sturge,  M.D.,  resigned. 

MoRPKV,  John,  L.  &  L.M.K.Q.C.P.I.,  L.R.CS.I.,' appointed  Assistant  Physician 
to  the  Mater  Misericordim  Hospital,  DnUin. 

ORi.EBAa,H.  G„  H.D.,C.M.,  M.R.C.S.,  appointed  Phyncian  to  the  Royal'PSmlicO 
.  Dis|iensary,  vice  J.  H.  Fhilpot,  M.D.,  resigned. 

Penny,  W.  J.,  M.R.C.S.,  appointed  Honse-Stugeon  to  the  Bristol  General  Hos- 
piul,  vice  C.  F.  Pickering,  F.R,CS.,  resigned. 

Shward,  W.  J.,  M.B.Lond.',  appointed  Medical  Superintendent  of  the  Male  Depart- 
ment Of  the  Middlesex  County  Lunatic  Asylum,  Colney  Hatch,  vice  Edgar  Snep- 
paid,  M.D.,  resigned. 

Woods,  J.  F..  M.R.CS.,  appointed  Assistant  Medical  Officer  to  (he  Pottsmonth 
Lunatic  Asylum.  ._____«__ 

BIRTHS,  MARRIAGES^  AND  DEATHS. 

Tli*  eiesrtft  far  hutrting  mtiumetmmlt  of  BirOa,  Mmrfiagtt,  emiOtatk*, 


iijt.id.,  wAici  tAottU  bt  fertuanUd  wi  itmm^  wnU  < 
BtBTH. 
Lib.— At  Elton,  Bnry,  ontiie  aoth  November,  the  wifit  of  J.  E.  F.  Lecs,M.B.,  ofa 
daughter.  i  '     . 

MyWKlAGB. 
Williams— Lodge. — On  the  ami  inst,.  at  the  Parish  Church,  Sc  Asaph,  by  the 
Rev.  Anenrin  Lodge,  M.Avnncle  of  toe  bride,  assisted  by  the  Rev.  T.  Browne, 
Vicar  of  St.  Asaph,  and  the  Rev.  J.  Morgan,  William  John  Williams,  P.CS.,  son 
of  the  late  John  William*,  Suigeon,  Abe^Ie/  to  Alice  Margaret,  eldest  daoghter 
of  Llewellyn  Lodge,  Sni{[eon,  St.  Asaph.  '  ; 

DSATMS. 

Chbxsbsoucr.— On  Novtniber  aoth,  albietesidenM,  Blac&bdm,  after  a  protracted 
and  painful  illneM,  Henry  A,  Checil»o«ch,  M.D.Bdin., Consnltinsi'Physiciaa.ter 
the  £ast  Lancashire  Infirmary,  a^ed  44  years.  ... 

CooTE.— On  the  17th  Novembac,  xSSi,  at  A4hby.de.to.Zoach  Michael  Coate,M.O 
M.R.aS.,  aged  39.— R.I.P,  ^ 


Uigitized  by  VJV^V^ 
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Sir  Massey  Lopes  has  given  ;f  1,000  to  the  new  building  fund  of  the 
Sontb  Devon  and  East  Cornwall  Hospital,  with  a  request  that  one  of 
the  wards  may  be  named  after  his  residence,  the  Maristow  Ward. 

Dr.  George  Holt,  the  medical  officer  of  the]  Leamington  Amal- 

gamated  Friendly  Societies'  Medical  Association,  has  committed  suicide 
y  swallowing  a  quantity  of  prussic  acid.     He  had  held  the  appoint- 
ment for  a  few  months. 

Western  Infirmary,  Glasgow. — The  following  gentlemen  have 
been  appointed  Resident  Assistants  in  this  infirmary  for  six  months, 
beginning  November  1st : — House  Physuians: — John  M.  Young,  M.A., 
M.B.,C.M.;  John  M.  Hunt,  M.B.,  CM.;  Edgar  Haydon.M.B.,  CM.; 
George  Dickson,  M.B.,  CM.  House  Surgeons: — ^J,  Macpherson 
Lawne,  M.B.,  CM.;  Anstruther  Davidson,  M.B.,  CM.;  Fred.  H. 
Clarke,  M.B.,  CM.;  James  W.  Grange,  M.B.,  CM. 

Public  Health. — ^The  annual  rate  of  mortality  last  week,  tbeforty- 
axth  week  of  this  year,  in  twenty  of  the  largest  English  towns,  averaged 
20.6  per  1,000  of  their  aggregate  population.  The  rates  of  mortality 
in  the  several  towns  were  as  follow  :  Norwich  17,  Leeds  17,  Bristol 
17,  Plymouth  iS,  Sheffield  18,  Bradford  19,  Birmingham  19,  Leicester 
19,  London  19,  Oldham  19,  Newcastle-on-Tyne  20,  Wolverhampton  21, 
Portsmouth  21,  Nottingham  22,  Manchester  23,  Salford  23,  Sunder- 
land 24,  Brighton  25,  Liverpool  26,  and  Hull  27.  The  highest  annual 
death-rates  per  1,000  from  scarlet  fever  were  13.8  in  Hull,  4.4  in  Not- 
tingham, and  2.4  in  Brighton  ;  from  measles,  3.1  in  Liverpool,  and  1.7 
in  Manchester;  and  from  "fever",  1.2  in  Portsmouth,  and  l.o in  Brigh- 
ton. The  36  deaths  from  diphtheria  in  the  twenty  towns  included  15 
in  London,  and  6  in  Portsmouth.  In  Hull,  41  more  fatal  cases  of 
scarlet  fever  were  recorded,  making  no  fewer  than  470  that  have  been 
recorded  since  the  beginning  of  July.  The  1 1  deaths  from  measles  in 
Manchester  included  10  m  the  Crumj>sall  Workhouse.  Small-pox 
caused  14  more  deaths  in  London  and  its  outer  ring  of  suburban  dis- 
tricts, and  2  in  Salford ;  no  fatal  case  of  this  disease  was  registered  in 
any  of  the  eighteen  other  large  provincial  towns.  In  London,  2,623 
births  and  1,434  deaths  were  registered.  The  deaths  were  so  many 
as  302  below  the  average.  The  annual  death-rate  from  all  causes, 
which  had  been  equal  to  22,4  and  22.3  per  1,000  in  the  two  preceding 
weeks,  declined  to  19.5  last  week.  At  Greenwich,  the  mean  temperature 
of  the  air  was  49.0°,  and  7.3°  above  the  average.  The  mean  exceeded  the 
average  on  each  day  of  the  week.  The  mean  degree  of  humidityof  the  air 
was  87,  complete  saturation  being  represented  by  loo.  The  general  direc- 
tion of  the  wind  was  S.W.,  and  the  horizontal  movement  of  the  air 
averaged  15.8  miles  per  hour,  which  was  3.5  above  the  average. 
Rain  fell  on  Wednesday  and  Friday,  to  the  aggregate  amount  of  0.18 
of  an  inch.  The  duration  o{  rc^tered  bright  sunshine  in  the  week 
was  equal  to  33  per  cent,  of  its  possible  duration.  The  recorded 
amount  of  ozone  exceeded  the  average,  especially  on  Tuesday,  Thurs- 
day, and  Saturday. 

HXALTH  or  FOKKIGN  ClTIBS.— The  following  statistics,  deduced 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afford  useful 
indications  of  the  recent  health  and  sanitary  condition  of  various 
foie%n  and  colonial  cities.  In  the  three  principal  Indian  cities,  the 
death-rate,  according  to  the  most  recent  weekly  returns,  averaged 
33.6  ^  l.ooo;  it  was  equal  to  26.7  in  Calcutta,  28.4  in  Bombay,  and 
36.2  in  Madras.  Cholera  caused  22  deaths  in  Calcutta  and  3  in  Bom- 
bay, and  5  fatal  cases  of  small-pox  were  reported  in  Madras.  The 
death-rate  in  Alexandria  was  equal  to  30.0,  and  showed  a  considerable 
decline  from  the  rates  in  recent  weeks ;  the  recorded  deaths  included  3 
fatal  cases  of  typhoid  fever.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty  European  cities  was 
equal  to  26.3  per  1,000  of  the  aggregate  population,  whereas  the  aver- 
age rate  in  twenty  of  the  largest  English  towns  during  last  week  did 
not  exceed  30.6.  The  rate  in  St.  Petersburg  showed  a  farther  increase 
to  40,8,  and  the  524  deaths  included  36  from  typhus  and  typhoid 
fevers,  and  15  from  scarlet  fever.  In  three  other  northern  cities — 
Copenhagen,  Stockholm,  and  Christiania — the  rate  did  not  average 
more  than  18.  l,  the  highest  being  20.8  in  Copenhagen';  3  fatal  cases  of 
diphtheria  were  recorded  in  Stockholm.  The  Paris  death-rate  was 
cqnal  to  27.2,  and  the  deaths  included  54  fatal  cases  of  diphtheria  and 
croup,  and  40  of  typhoid  or  enteric  fever.  The  usual  return  from 
Brussels  is  again  absent  from  the  table.  In  the  three  principal  Dutch 
citiea — Amsterdam,  Rotterdam,  and  the  Hague — the  rates  averaged 
33.1,  and  the  highest  was  33.3  in  Amsterdam,  where  2  fatal  cases  of 
scarlet  fever  were  reported.  The  Registrar-General's  table  includes 
eight  German  and  Austrian  cities,  in  which  the  death-rate  aven^^ 
37.1,  and  ranged  from  31.4  and  3i,8  in  Berlin  and  Hamburg,  to  39.3 
and  32. 1  in  Buda-Pesth  and  Breslau.  Small-pox  caused  16  deaths  in 
Vieona  and  13  id  Buda-Pesth ;  diphtheria  showed  fatal  prevalence  m 


Berlin  and  Dresden.  The  death-rate  in  two  large  Italian  cities  aver- 
aged 26.4,  and  was  equal  to  28.5  in  Naples  and  21.7  in  Venice; 
measles  caused  16  and  enteric  fever  15  deaths  in  Naples.  In  foot 
large  American  cities,  the  death-rate  averaged  25.4 ;  it  was  21.5  in 
Philadelphia,  22.6  in  Brooklyn,  27.5  in  Baltimore,  and  29.3  in  New 
York.  Scarlet  fever  and  diphtheria  caused  a  considerable  mortality  tn 
New  York,  Brooklyn,  and  Baltimore ;  6  Altai  cases  of  small-pox  woe 
recorded   in  Philadelphia. 

Obstetric  Aphorisus. — Dr.  H.  Webster  Jones,  of  Chicagg,  13 
chairman  of  the  Committee  on  Obstetrics,  closed  his  report  to  the 
Illinob  State  Medical  Society  with  the  following  sayings.  With  these 
as  his  guide,  in  the  opinion  of  the  Michigan  Mtdieal  tfeios,  the  practice  of 
the  oWetrician  of  to-day  would  furnish  less  work  for  the  gyruecologk; 
I.  An  intelligent  confidence  once  thoroughly  establishcKl  between  patioit 
and  physician  does  much  to  banish  the  terrors  of  the  lying-in  room.  2. 
It  is  possible  to  foresee  and  prevent  the  occurrence  of  the  almost  fatal 
form  of  eclampsia  gravidarum.  3.  Cleanliness  is  especially  next  to  god- 
liness, in  the  case  of  the  accoucheur.  Its  absence  renders  oik  liable  to 
professional  homicide.  4.  The  modem  midwifery  must  not  be  meddle- 
some, but  must  be  mediatorial  in  the  sense  of  palliating  suffering,  ex- 
pediting nature's  processes  by  well  proven  means,  and  removing  scien- 
tifically all  inexplicable,  accidental  or  morbid  states  and  cooditioos. 
Idleness  is  no  longer  an  approved  qualification  for  a  degree  of  obstetrics. 
5.  The  hand  is  the  best  utertine  dilator.  6.  The  forceps  should  never 
be  employed  until  the  os  uteri  is  dilated  or  dilatable,  and  then  not  un- 
less the  membranes  have  been  ruptured  and  labour  delayed  unnatiinlly 
for  at  least  an  hour.  Every  practitioner  should  become  skilful  in  theii 
use,  and  they  should  never  be  left  at  home  for  fear  of  temptatioii.  7. 
Unnecessary  and  avoidable  delays  in  labour  are  fruitful  soutces  of 
gynaecological  practice.  They  promote  inflammation  and  sq»is.  8. 
The  patient's  hopeful  confidence,  and  the  physician's  indnstrioos  at- 
tention, actually  contribute  to  the  physiological  elements  of  labour. 
Ansesthetics  here,  are,  to  say  the  least,  superfluous.  9.  Bi-mannal  aid  in 
effecting  the  deliverance  of  the  placenta,  is  not  only  proper  but  ad- 
visable. Skilfully  rendered,  the  cry  of  "uterine  inversion"  becomes 
no  longer  a  bug-bear.  10,  The  continuous  and  intelligent  counter-press- 
ure over  the  £ndus  uteri  during  the  child's  exit,  the  delivery  of  the 
placenta  and  the  period  of  frequent  oscillation,  be  that  a  shorter  or  a 
longer  time,  is  a  safeguard  never  to  be  neglected.  II.  Pursuant  to  the 
same  end,  the  application  of  the  bandage  and  its  continuance,  as  long 
as  the  uterine  globe  can  be  felt  and  embraced  by  it  above  the  pubis,  con- 
tributes not  only  to  comfort,  but  to  speedy  involution.  After  the  seventh 
day,  close  pressure  must  be  interdicted,  12.  Puffiness  of  one  ankle, 
with  tenderness  of  the  corresponding  groin,  and  an  abnormally  quick- 
ened pulse,  with  or  without  copious  sweating,  noticed  within  the  first 
ten  days  after  labour,  betoken  the  presence  of  phlebitis,  and  the  pos- 
sibility of  embolism  or  thrombus,  and  resultant  sudden  death.  13.  The 
duties  of  an  obstetrician  are  not  concluded  until  a  careful  examination, 
from  six  to  eight  weeks  after  parturition,  proves  the  integrity  tS  all  the 
organs  concerned. 

The  Revenue  from  Patsnt  MEDiaMBS. — A  retnm  just  issued 

shows  the  number  of  licences  to  sell  patent  medicines  taken  out  during 
the  year  ending  the  31st  of  March  last  to  have  been  18,754,  for  which 
there  was  paid  the  sum  of  ^£4688  los.  The  revenue  derived  from 
stamps  for  patent  medicines  during  the  same  time  amounted  to  ;Ci39,762 
i8s.  lo^d.,  which  represented  17,198,442  stamps  of  different  values. 

Merthyr  Tydfil.— Mr.  Dyke's  report  on  this  district,  for  the  third 
quarter  of  the  present  year,  shows  an  alarming  mortality  from  scarlet 
fever,  no  fewer  than  68  deaths  having  been  reported  during  that  period. 
The  epidemic  first  appeared  in  the  first  quarter  of  the  year,  and  gra- 
dually spread  over  the  whole  of  the  district — causing,  from  January  ist 
to  the  end  of  September,  99  deaths.  Of  the  68  which  occurred  during 
last  quarter,  21  (nearly  one-third)  were  those  of  children  above  four 
years  of  age  and  not  over  seven  years  of  age.  Mr.  Dyke  urges  npta 
his  authority  the  necessity  of  the  closure  of  inbnt  schools  in  the 
infected  dbtricts,  and  of  a  strict  examination  of  those  children  admitted 
to  the  upper  schools — instancing,  in  support  of  his  recommendatioa,  tiro 
striking  proofs  of  the  cessation  of  the  epidemic  during  the  holidays  of 
the  children,  and  of  its  recurrence  when  children  from  an  infected 
house  were  admitted  to  the  schools.  The  general  death-rate  of  the 
district  was  equal  to  23.0  per  1,000  ;  33  pet  cent,  of  the  total  deaths 
(281)  being  of  children  under  five  years  of  age.  Consumptioa  caused 
II  per  cent,  of  the  total  mortality. 

No  fewer  than  2,800  unwholesome  houses  have  been  pulled  down 
in  Edinburgh  since  1867,  and  over  half  a  million  have  been  spent  since 
that  year  in  city  improvements.    In  1863  the  deHth-rate  was  twenty- 
;  six  per  thousand  per  annum  ;  now  it  is  twenty  per  thousand. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY..... 
TUKSDAV 


WKDKXSDAT. 


THURSDAY... 


MetnpoliUB  F(ce,  *  r.ic.— SU  Mark's,  1  r.H.— Royal  Loadn 
Ophtbalmie,  11  A.ii.— RoyalWoatsiiaMarOphthaliuc,  i.3or.ii.— 
Itc9*l  Orthefdic,  a  r,H. 
.  Gny'i,  1.30  r.v.— Woatmiaitar,  a  r.M.— Rml  LoDdon  Ophthal- 
nie,  II  «.!>.— Roral  Wcatmaater  Onhthafmir,  1.30  f.m.— Wat 
Londoo,  3  r.M.— at.  Mailc't,  9  ajl— Cancer  Hoqiital,  Broaqpton, 

.  St.  Bartholomew'a,  1.30  r.H,— St  Uary't,  1.30  r.M. — MliWIwnr,  i 
r.H. — University  College,  a  r.ii.— Lobood,  a  r.v. — Royal  Londoo 
Ophthalmic,  11  a.u.— Great  Northem,  a  r.v.— Samaritan  Free 
Hcapital  for  Women  and  Children,  a. 30  r.M. — Royal  Westmiuter 

Odiihalmic,  i.w  r.M St.  tliaiaat's,  1.30'r.H.— &  Petei'f,  a  r.M. 

—National  Orthopsdic,  10  A.H. 

.  Sl  Gcoise'i,  I  r.M. — Cental  T.ciidon  Ophthalnue,  i  r.M.— Oiaiinc 
Croaa,  a  r.M.— Royal  London  Onhthalmir,  11  r.M.— Hoq^tal  te 
Diaeaaea  of  the  Throat,  a  r.M.— Royal  Westminiter  Ophthalmic, 
1.30  r.M. — Hoipital  for  Women,  a  r.M.— X<ndon,  a  r.M. — Mscth- 
west  London,  3.90  rjyin 

,  King's  College,  1  r.M.—  Rojpal  Westminster  Ophthalmic,  1.30  r.M. 
^Royal  London  Ophthalmic,  11  A.M.— Central  London  Ophthal- 
mic, a  r.M.— Royal  South  I.oadon  Ophthalmic,  a  r.M,— Gay's, 
1.30  r.M.— St.  Thomas's  (Ophthahnic  Dapartmaotk  a  r.M.— Bast 
London  Hospital  fbr  duldtan,  a  r.M. 
SATUIII>AT....  St.  Batt]ioloBew's,i.3ar.M.— Kind's  CoDog*,!  r.M.— Royal  Lon- 
doo 0|AthaImic  11  A.M.— Royal  Westminstar  Ophthalmic,  1.3a 
r.M.— St.  Thomas'Si  1.30  r.M. — Royal  Free,  g  a.m.  and  1  r  jl— 
London,  a  r.M. 

HOURS   OF   ATTENDANCE   AT  THE   LONDON 
HOSPITALS. 


FRIDAY. 


CHAXim:  Cioss.- Medical  and  Sorgical,  duly,  i ;  Ohstetric,  To.  F.,  1.30 ;  SUn, 

M.  Th. ;  Dental,  M.  W.  F.,  g.30. 
Gmr's.— Medical  and  Surgical,  daily,  axe.  Ta.,  i.jo ;  Ohstetric,  H.  W.  F..  s.30 :  lya, 

M-  Til.,  1.30;  Tta.  F.,  ia.30;  Ear,  X^  F.,  ta.30;  Skin,  To..  ia.3a;  Deotsl,  Tn. 

Xk.  F.,  vt. 
KiKc's  CoLUWB.— Medical,  daily,  a;  SaigicaL  dally,  1.30;  Obstetric,  To.  Th.,  S., 

aj  O.P.,  H.  W.  F.,  ia.3o;  Ky«,  M.  Th.,  i ;  Onhtbdnuc  Department,  W.,  i;  Bar, 

TK,  a  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dotal,  To.  F.,  10. 
LoHDOM.—Madieid,  daily  axe;  S.,  a;  Svgieal,  daily,  1.30  and  a^ObsteHie,  M. 

Th.,  1.30;  o.p.,  W.  S.,  t.je ;  Eye,  W.  S.,  9;  Xar,  S.,  g.30;  SUn,  W.,  9 ;  Dental, 

To.,  9. 
HiDDLisKZ.— Medkal and  Sogical,  dally,  i;  Obstetric,  To.  F.,  1.3s;  o.b.|W.  S., 

1.3a ;  Eye,  W.  S.,  8.30 ;  Bar  and  Throat,  "ta.,  9 ;  Skin,  F.,  4;  DenUl,  dauy,  j. 
St.  Bastholomkw's.— MedioU  and  Sntgical,  daily,  1.30 ;  Obitetifc,  Tt.  Th.  S..  a 

OLOk,  W.S.,q;  Eye,  Tu.  W.  Th.  S..b;  Ear;  l£,  a.3e:  Skin,  F.,  1.30;  Idajtai 

w.,  11.30;  Onhopzdic,  F.,  11.30;  Dental,  Tn.  F.,  9. 
St.  Gnoaca's;.— Medical  and  Stugical,  M.  To.  F.  S.,  i :  Obstattie,  T^  S.,  i ;  op., 

2ni.,  a;  Eys^W.  S.,  a;Bw,Xb.,  a;  SUn,  Th.,  >;  Threat,  M.,  a;  Oi^opm&, 

W.,  a ;  Dool,  Tn.  S.,  9 ;  Tl.,  i. 
St.  Mait's.— Medical  and  Surgical,  daOy,  t.i( ;  Obstetric,  Tn.  F.,  9.« ;  o.p.,  Tn- 

F.,1.30;  Eye,  M.Tb.,  1.30 ;  1^,  M.Th.,a;  Skin, Th.,  1.30; Throat, W.S.,  10.30 ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daihr,  except  Sat.,  a ;  Obstetric,  M.  Th.,  t ; 

OJO.,  W.  F.,  i».3o  jEyo,  M.  Th.,  1 ;  o.p.,  daily,  except  Sat.,  1.30 :  Ear,  Tu.,  13.30 ; 

SUn,  Th.,  ia.30;  Xhtoat,  Tu.,  ti.30 ;  Children,  S.,  11.30 ;  Dental,  Tu.  F.,  10. 
UrmrsBSiTT  Collegb.— Medical  and  Stugical,  daily,  r  to  a ;  Obstetric,  M.  Tu.  Th 

F.,  1.30'   Eye,  M.  Tu.  Th.  F.,  a;   &,  S.,  1.30;   SUn,  W.,  1.45;  S.,  9.15; 

Throat,  Th.,  a. 30 ;  Dental,  W.,  10.3. 
VuTMIMSTBa — Medical  and  Surgical,  daily,  t.30;  Obatetrie,  Tn.  F.,  4;  Bye  H. 

Th.,  a.30 ;  Bar,  Tu.  F.,  9 ;  Skin,  Xh.,  s ;  Dental,  W.  S.,  9,15, 

MEETINGS   OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— MedioU  Society  of  London,  (.30  r.M.  Dr.  Roath:  On  the  ntccssity 
of  adopting  a  different  ^mode  of  Burying  Bodies  the  sobiect  of  Infectious  Dis- 
ease.    Dr.  Gilfaart  Smith:  A  case  of  Hsemorxhage  into  tke  Mesentery. 

THURSDAY.— Harveian  Society  of  London,  8.3a  r.M-  First  Harveian  Lecture, 
by  Dr.  Alfred  Meadows:  Menstruatiao  and  its  Derangemeots. 

LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMmncATiows  respecting  editorial  matters  should  be  addresaed  to  the  Bdlor, 
i6r,  Strand,  W.C.,  London :  those  concerning  business  mattsis,  nonnleliTesTcf  die 
JovaxAi.,  etc,  should  be  addressed  to  the  Manager,  at  the  OSca,  161,  Strand, 
W.C.,  London. 

AOTHOU  desiring  reprints  of  their  artictas  onblished  in  th*  BunsH  Midicai. 
JoDUN/.L,  are  requested  to  communicate  Eefiirehand  widi  the  Manager,  161A, 

CoxassroNDiHTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 

respondents  of  the  following  wedc 
CoaaasroHSKHTS  who  wish  notice  to  be  takai  of  their  cooimunicataaaa,  shoald 

anthentKate  them  with  their  names— of  course  not  necessarily  ior  pnWicatioii. 

Ws  CAMHOT  DHOKSTAIU  TO  UTUIM  MAKmCUm  MOT  l»aS. 


The  Virchow  Tbstimonial. 
Sis, — Permit  me  to  acknowledKc  _the  receipt  of  the  following  additional  contribu- 
tions in  rtspect  of  the  above  testimonial ;  and  to  say  that,  though  I  have  already 
transmitted  to  Professor  Kflster  of  Berlin  the  sum  of^j^BB  i6s.,  in  order  that  it  may 
rmch  him  before  the  rgth,  1  shall  still  be  haj^iy  to  receive  subscriptions.^Youn 
faithfully,  J.  S.  BUSTOWZ. 

rr.  Old  Burlington  Street,  W.,  November  17th,  >88i. 


Sir  Thomas  Watson,  Bart.  3 

T.  B.  Avding,  Esq i 

Dr.  Pye-Smilh r 

Dr.  Wilson  Fox  a 

Dr.  Swanzy  x 

Mr.  Vacher  a 

Dr.  T.  Edmonstott  Charles  5 

John  Simon,  Esq 1 

Dr.  F.  Chance a 

Spencer  Wells,  Esq 3 

tfr.  C.  T.  Wilfiams i 

Dr.W.M.AUcUn i 


s.  d. 

3    o 


&  s.  d. 

Dr.  Grigg r    I  o 

Dr.  C.  67  Baxter t    i  o 

ih  Lister,  Esq 3    3  o 

'.Watson 3    3  o 

Dr.  A.  R.  Simpson 5    o  o 

From  Manchester  (per  X^t, 

Dreachfeld)  17  r7  o 

Dr.  A.  B.  Shepherd  x    x  o 

Dr.  Cheadle x    x  o 

Dr.  Broadbeot i    i  o 

Dr.  Herman  Weber  3    3  o 


A  Casb  roR  Argumsnt. 
Sir, — 1  am  a  cotmtry  practitioner,  and  do  not  pay  much  attention  to  legislative 
changes,  and  I  have  not,  therefore,  made  myself  as  Eamiliar  with  the  law  of  vivi- 
section as  perhaps  I  oueht  to  have  done.  Consequently,  it  is  with  surprise  and 
alarm  I  now  learn,  from  your  report  of  the  proceedings  against  Professor  Ferrier, 
at  the  Bow  Street  Police  Office,  that  it  is  no  longer  lawful  in  this  country  to  per- 
form any  experiment  on  a  living  animal  without  having  a  licence,  or  to  keep  any 
animal  experimented  on  alive  after  the  cessation  of  the  experiment  without  a  certi- 
ficate, in  addition  to  a  licence.  Now,  sir,  for  upw'arJs  of  forty  years,  ever  since  I 
passed  College  and  Hal]^  I  have  been  in  the  habit  of  performing  at  short  intervals, 
u  the  privacy  of  the  lymg-in  room,  a  decidedly  painful  experiment  on  a  living 
pn'"?!  (for  I  suppose  a  new-born  baby  comes  under  that  category)  with  a  view  to 
the  establishment  of  respiration.  ^  I  confess  at  once  that  1  have  no  licence  for  this 
experiment,  and  that  It  hss  invariably  been  performed  with  the  deliberate  intention 
of  keeping  the  subject  of  it  alive  after  its  cessation,  although  no  certificate  sanc- 
tioning such  a  procedure  had  been  obtained.  Were  I  brought  up  beibre  the 
magistrates,  I  should  defend  myself  by  az;guing  that,  at  the  iccession  of  the  ex- 
periment, the  subject  of  it  was  not  truly  living,  but  only  a  lump  of  tissue  possesring 
potential  vitaliw ;  bat  to  my  professional  brethren  1  must  needs  admit  that  this 
would  be  a  tecnnical  objecuon,  not  to  say  a  quibble ;  for,  of  couise,  this  handy 
operation  is  often  resorted  to^mei  ely  to  strengthen  and  confirm  the  respiratory  pro- 
cess when  it  is  already  established,  and  when  any  interference  with  it  by  a  woman 
would  amount  to  iniantidde.  That  the  operation  is  an  experiment  cannot  be 
denied  \  for  it  is  oilen  undertaken  in  great  uncertainty  as  to  its  result.  Or  the  advan- 
tages Ukely  to  accrue  from  it ;  and  that  it  is  painful  must  be  allowed  if  lusty 
squalling  coupled  with  cutaneous  erythema,  are  to  be  regarded  as  signals  of  pain. 
Now,  sir,  what  I  want  to  know  is,  do  1  stand  in  jeopardy  if  I  continue  to  i«rform 
this  experiment  without  a  licence?  Am  1  liable  to  penalties  if,having  noceitificate, 
I  keep  the  infant  alive  after  its  cessation?  ^and  may  my  excellent  coadjutor  Mrs. 
Mugtord  get  into  trouble  for  standing  by  with  a  smile  on  her  expansive  counten- 
ance, and  taking  an  interest  in  the  experiment  as  1  perform  it  ?  If  a  licence  be 
absolutely  necessary,  will  a  gun-licence  do,  a  gun  being  an  instrument  .specially 
designed  for  the  pcrionnance  of  painful  experiments  on  animals? — 1  am,  sir,  your 
obedient  servant,  Obstetricus  OsrusCATUS. 

Medical  Eti<;i)bttb. 
Sir, — Would  you  kindly  inform  me  whether,  in  the  following  case,  1  acted  in  an 
unprofessional  way,  or  whether  my  course  of  action  was  not  in  accoidance  with  the 
generally  accepted  rules  of  medical  etiquette? 

A  stranger,  lately  arrived,  and  living  in  the  neighbourhood,  and  previously  not 
having  employed  any  medial  man  in  the  district,  has  one  of  his  children  suddenly 
taken  ill  with  convuMSos.  He  sends  his  servant  to  the  nearest  medical  man,  A., 
with  instructions,  if  he  is  not  at  home,  to  proceed  to  B.,  and  ask  him  to  come  down 
and  sea  the  case.    A  being  out,  B.  goes,  and  treats  the  case. 

MTho  ought  to  continue  the  case  f  B.  thinks  Mt  ought  to.  C. ,  a  partner  of  A.'s, 
who  hears  that  A.  has  been  sent  for,  and  nuns  up  about  two  hours  after  B.  has 
been,  considers  &'s  coodnot  unheard  of  in  chdroiog  the  case  as  his  own.  The 
patient  is  an  entire  stranger  to  all  Ihrae.  I  endcse  my  card  and  address ;  and 
remain,  yours  faithfully,  B. 

*,*  We  have  only  B.'s  tx  fartt  statement  to  guide  us ;  but,  supposing  it  to  be 
in  all  points  oonect,  we  think  that  he  has  acted  within  his  ethical  rights  in  retain- 
ing the  patient. 
Sir, — I  should  like  to  have  your  opinion,  and  that  of  any  professional  brethren,  as 
to  whether  I  acted  correctly  or  not  under  the  foUowing  arcnmstances. 

Mr.  Brown,  whom  I  have  attended  for  many  years,  marries  Miss  Green,  all  of 
us  riding  in  the  same  town.  In  her  confinement,  Mrs.  B.  is  attended  by  another 
practitioner  (who  had  never  previously  attended  her)  residing  five  miles  off.  A  few 
weeks  afker  the  coofiosBieot,  Mr.  B.  called  upon  me  to  consult  me  professionally. 
I  said  :  "  No  I  Where  I  have  not  the  oonfideneeof  the  wife,  I  do  not  care  to  attend 
the  husband."  1  need  scarcely  add  that,  after  this,  he  consulted  his  wife's  doctor. 
—I  am,  sir,  yours  obedietuly,  SELr-RsspBCT. 

*,'  Our  corre^ondent  acted  with  dignity. 

PaRTMERSIIIP  AMD  UNION   BoNCSBS. 

Sir,— A.  and  B.  are  partners;  the  district  union  appointawnt,  together  with  the 
public  vaccination,  stands  in  B.'s  name ;  B.  has  received  a  bonus ;  is  not  A.  en- 
titled to  his  share?— I  am,  etc.,  Ak  old  Associate. 

*,*  Unless  the  deed  of  partnership  distinctly  show  to  the  conttary,  A.  is  entitled 
to  his  share  of  all  the  proceeds  of  the  bnriness.  The  fees  for  vacdnatioo,  and  any 
bonus  for  successfully  and  diligently  performing  the  same,  are  an  item,  and  may  be 
a  large  one,  in  the  matter  of  the  partnership  accounts. 

Insurance  Offices  and  CKRTiriCATBS  of  Death.  _ 
Sir, — 1  am  asked  by  a  solidtor  to  certify  (on  a  form  provided  by  him)  as  to  the 
cause  of  death  of  a  man  whose  life  is  insured.    What  fee  should  I  charge?— Yours 
fidthfully,  G.  O.  McKanb,  UR.C.P-Ed. 

Byers  Green  Hall,  Spennymoor,  Durham,  November  iglh,  1881. 
*.*  ii  IS.;  which  money  should  be  forwarded  ere  the  certificate  be  parted  with. 
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COKftKSFONDKNTS  ans  particaluly  requested  by  the  Editor  to  observe 
that  comxnunica.tionB  relating  to  advertisemeats,  changes  of  addsess, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
«t  the  Jooraal  Office,  161A,  Strand,  Losdon,  and  not  to  the  Editor. 
Thk  Fbrkibk  Prosecution  :  Commbkts  of  tmb  Prbss. 
The  SUciator  says  :  "The  summons  brought  by  the  Antivivisection  Society  against 
Professor  Ferrier  was  dismiued  by  Sir  James  Ineham,  od  Thursday,  for  want  of 
any  evidence  connecting  Professor  Ferrier  with  the  mutilation  and  nervoos  stimu- 
lation of  the  monkeys  attributed  to  him.  The  truth  seems  to  have  been  that  the 
operations  performed  on  theic  monkeys  were  performed  by  Professor  Ve*,  who  had 
a  licence  both  enabling  him  to  perfonn  them,  and  to  keep  the  poor  creatures,  after 
their  recovery  from  the  chloroform,  in  their  mutilated  state.  All  that  Professor 
Ferrier  did  was  to  take  part  in  the  observations  made  upQO  these  monkc>-s,  at  the 
recent  Medical  Congress,  without,  apparently,  causing  them  any  fresh  pain  what- 
ever. Under  these  circumstancei,  of  course,  the  prosecution  failed.  But  we  think 
the  public  vdll  see  with  dismay  that  licences  are  still  granted  enabling  medical 
men  to  take  away  parts  of  the  tnminof  the  higher  animals,  and  then  to  keep  them 
in  that  mutilated  state  for  the  purposes  of  psychological  experiment." 

The  Z7iu^  JWtc/x  says :  "The  charge  against  Dr.  Ferrier,  which  was  dismissed 
by  Sir  James  Ingham  yesterday,  seeras  to  have  been  entirely  misunderstood.  It 
vraa  not  a  duurge  of  croelty,  nor  an  attempt  to  suppress  the  practice  of  viviMction 
lor  purely  scientific  purposes,  but  was  simoly  a  charge  of  peribrming  these  expfm- 
roeots  without  a  licence.  It  was  dismissea  solely  on  the  ground  that  the  operation 
was  performed  by  Professor  Yeo,  who  held  a  licence,  and  not  \>j  Professor  Terrier, 
who  nad  not  taken  one.  The  excitement  which  the  prosecution  seems  to  have 
produced,  both  on  the  side  of  the  medical  prafesuoD  and  on  that  of  the  opponents 
of  vivisection,  is  altogether  oeedless.  The  trial  has  proved  that  IxNrd  Camarwn's 
Act  does  not  prevent  the  performam:e  of  operations  in  which  pain  is  inflicted  on 
the  lower  animals  in  the  interest  of  science,  provided  that  the  operator  has  received 
a  special  licence  to  make  the  experiments.  Such  a  licence  vonld  never  be  denied 
to  scientific  men  of  the  standing  of  Professor  Yeo  or  Professor  Ferrier  ;  and  the 
p^ic  would  be  quite  willing  that  they  should  be  allowed  great  freedom  of  action. 
Pfofessor  Ferriers  discoveries  respecting  the  fonctions  of  the  brain,  and  especially 
in  showing  that  many  of  those  functions  are  localised,  have  been,  and  are  likely  to 
be,  of  great  value  to  mankind.  Whether  they  can  be  made  without  the  infliction 
of  cmel  snfferiDg  on  dnml>  creatures  we  are  not  informed.  It  is  certain  that  con- 
sidenMe  pain  has  beeti  inflicied,  and  that  the  great  mass  of  civilised  mankind  read 
of  Budk  infliction  with  a  sense  of  horror  and  indignation  which  no  certainty  of 
scientific  gwn  will  ever  repress.  It  is  of  no  use  to  be  angry  with  the  public  for  this 
scntimentalism,  and  scientific  men  will  be  wise  if  they  contrive  to  conduct  their 
experiments  in  a  way  which  will  enable  tbem  to  show,  when  they  are  challenged, 
that  ereiy  possible  precaution  against  cruelty  has  been  taken." 

The  Weekly  Dispatch  writes  as  follows :  ' '  The  antivivisectiomsts  have  not  been 
very  wise  in  tneir  proceedings  against  Professor  Ferrier.  If  they  can  show  that 
the  law  is  broken  by  students  who,  even  it  maybe  in  the  honest  pursuit  of  know- 
ledge, deal  cruelly  with  the  animals  on  which  they  experiment,  good  service  will 
be  done  by  the  exposure,  and  public  sympathy  will  go  with  those  who  bring  the 
CTudty  to  Kght.  None  but  shfulow  sentimentalists,  however,  can  object  to  scien* 
tsfic  investigations,  wisely  and  hmnanelv  carried  on,  by  which,  with  a  minimum 
amount  of  pain  to  an  animal  here  and  there,  discoveries  are  made  which  are  cal- 
culated to  immensely  redpce  the  amount  of  pain  caused  by  preventable  disease. 
Even  tiie  an ti vaccinationists  are  not  so  silly  as  to  base  their  complaint  against 
vacdnation  on  the  small  amount  of  trouble  and  discomfort  to  which  an  infant  is 
subjected  in  order  to  protect  it  from  greftt  risk  in  after-life.  Yet  that  is  the  sort  of 
argument  nsedbythe  antivivisectionlsts,  who  would  stay  all  physiological  research, 
by  which  millions  of  lives  may  be  proi(»iged,  and  all  sorts  of  ^evous  diseases 
may  be  averted,  mefely  because  now  and  then  a  dog  or  a  OKMikey  is  made  to  suSer 
rather  mwe  than  it  otherwise  would  in  djrii^.  In  the  mesent  case,  the  aotivivi- 
sectionists  altogether  failed  in  their  charges  against  Dr.  Ferrier.  The  only  effect 
of  their  proceediags  was  that  a  parcel  of  vuljgar  medical  students  hooted  them 
cifuUy.  ant' 
ode 
impuni^. 


unmcz-cifuUy,  and  perhaps  took  home  a  lesson  as  to  the  wav  in  which,  if  they  are 
so  minded,  they  may  jffosecute  very  cruel  and  very  useless  expenments  with 
■mouni^." 
The  Times  did  us  the  honour,  thereby  rendering  great  service  to  science  and 


reaaoQ,  pf  reproducing  in  its  colnmns  the  entire  leader  which  we  published  on 
Saturday  last,  reviewing  the  nature  and  results  of  Professor  Ferrier's  researches. 

The  Stamiard  had  aUo  an  excellent  article  on  the  sulyect,  on  the  side  of  reason 
and  truth,  and  reprobating  the  attack  upon  Professor  Ferrier,  awl  through  Um 
Upon  phjrsiologists  at  large. 

HAKTPtrLATIOlf  OF  THB  SCAPiTLA.  IN  DiStOCATION  OF  THE  SHOi;t.DEE. 

Si*,— In  ytmr  impression  of  October  15th,  I  see  an  observatkm  of  Dr.  Illingworth's 
reK>ecting  "The  Manipulation  of  the  Scapula  in  Dislocation  of  the  Shoulder", 
and  the  ease  with  which  he  restored  the  head  of  the  humerus  into  its  nonnal  site. 
This  has  been  an  incentive  to  my  recording  my  two  last  reductions,  with  qase 
to  myself  and  comfort  to  my  patients,  withoot  resorting  to  the  old-fashioned  *'  heel 
tntlw  axilla"  plan^  which  is,  to  say  the  least  of  It,  rough  and  clumsy,  and,  in  my 
mind,  attended  with  greater  diffictilty  than  the  method  I  am  about  to  explain, 
and  which  I  do  not  lor  one  moment  record  as  being  noveLbut  as  being  easily 
carried  into  execution  without  the  ud  of  a  scoood  person.  Though  my  cases  are 
but  two  in  number,  they  were  typical  so  far  as  that  there  was  complete  disloca- 
tion of  the  head  of  the  humerus  into  the  axilla,  ocauring,  in  both  instaaces,  in 
strong  and  well -developed  young  men. 

The  patient,  being  completely  stripped  as  far  as  the  upper  part  of  the  body  is 
concerned,  is  either  made  to  lie  on  a  oonch  or  a  bad,  or  he  can  be,  from  my  last  ex- 
perience, easily  manipulated  in  a  sitting  postures  Take,  for  example,  dislocation  Of 
the  left  shoulder.  The  left  wrist  is  grasped  with  the  left  hand,  and  the  arm  gently 
abducted  ;  the  fingers  of  the  right  hand  are  then  firmly  poshed  between  the  head 
of  the  humerus  and  the  wall  of  tbe  thorax,  when,  with  a  sweep  of  the  wm  across 
the  body,  the  head  of  the  bone  is  easily  Hfted,  and  slides  into  the  glenoid  cavity.— 
Yours  truly,  E.  T.  T. 

PlLOCARPIN   IN  SkIN-DiSEASBS. 

Sir,  - 1  am  at  present  trying  the  hypodermic  injection  of  ptlocarpin  in  a  very  chronic 
case  of  psoriasis,  and,  it  seems,  with  beneficial  results.  I  wso  purpose  to  com- 
mence the  same  plan  of  treatment  in  a  case  of  the  rare  cutaneous  affection, 
Udien  ruber.  May  I  ask,  through  your  columns,  if  any  of  yonr  readers  have  tried 
pilocarpin  in  skin-complaints,  and  what  have  been  the  results?— I  remain,  sir, 
yours,  H.  S.  Puriwk,  M.D. 

«o,  Fahenham  Place,  DubKn  Road,  Belfast,  November  lotb,  z68x. 


ROYA^  CoiXEO»  OV  SUHOEOKS  OF  ENGLAND. 

At  the  written  portion  of  the  examination  for  the  diploma  of  membership  of  the 
Royal  College  of  Surgeons,  on  the  nth  instant,  tbe  following  were  the  qacstios^ 
onSurgical  Anatomy  and  ^  Principles  and  Practice  of  Surgery  submitted  to  tbe 
candidates.  They  were  required  to  answer  at  least  four,  inciading  one  of  the  firu 
t«o<clf  tbesbc  qnastieBB.  x.  'Give  Ae  velatione  of  the  Sartosius  Uusdeihrtm^b- 
out  its  entire  leng^th,  and  mention  the  chkf  points  of  surgical  intcrev  connected 
wsthiti  ,x.  Hcatian,.iB  erdar^iheseveralstnwunresneoeasacily  divided  in  rcmo 
of  the  entire  V 
the  pretence 


of  the  entire  Upper  Jaw-bone.  3.  What  circumstances  woulil  lead  you  to  ^lu^pect 
■  the  {retence  oX  a  Foveiju  Body  in  the  Air-passages,  at  some  pocnt  below  tfa« 
Glottis?  What  are  the  risks  wlUcn  it  entails,  and  what  treatment  would  you  adop 


4.  Describe  the  various  copditions  which  are  known  popularly  under  the  lume  of 
Whitlow,  and  their  complications.  What  treatment  is  appropriate  to  each?  5. 
Describe  the  probable  course  of  Syphilis  during  the  firat  year  from  the  dale  of  In- 
fccfion,  in  the  absence  of  treatment ;  giving  carefully  tbe  probable  dates  and  dura- 
tion of  the  various  symptoms.  6.  What  symptoms  would  lead  you  to  suspeci  an 
Abscess  in  the  Middle  Ear?  What  Is  the  usual  otKtrse  of  such  abscesses,  and  wlmj 
are  the  later  risks  they  entail? 
^e  following  were  the  questions  on  tbe  Principles  and  Practice  of  Medicine. 
■  t.  State  exactly  the  physical  signs  of  the  different  recognised  varietiti  of  disease 
of  the  Aortic  and  Mitral  Valves  ^and  enumerate  and  discuss  the  coosegaeoces  of 
Lesions  of  tbe  Mitral  Valm.  e.  what  are  the  causes  of  Abdomiaal  Dropsy  T  How 
would  fou  recognise  its  presinoe  T  And  how  would  yon  discriminate  \\s  severul 
varieties,  having  regard  not  only  to  the  coodition  of  the  abdonen  and  its  cootenu 
but  to  associated  phenomena?  3.  What  are  the  medicinal  pr(»>erties  of  Opium, 
Belladonna,  Aconite,  Indian  Hemp,  Strychnia,  £laterinm,  Colcbicum,  Anienic, 
Zinc,  and  lion?  And  give  the  ordiiiavy  dose  for  an  adult  of  at  least  two  prepara- 
tions of  each  of  them. 

M.B.— For  a  brass  plate  "D.  W.  A ,  M.B.,  Surgeon",  would  be  preferable  10  the 

form  suggested. 

Dr.  R.  BnucB  Low<He^isleyX— Payer  duly  reoeived. 

Fbes  for  Post  Mditeh  Exahikations. 
Sir,— May  I  ask  you  if  you  would  kindly  give  me  the  benefit  of  yonr  loof^  experi- 
ence, and  express  an  opinion  on  the  following  case  ?  I  occupy  the  ^ition  o 
resident  sttrgeorf  to  a  metropdlitan  hospital,  and,  in  the  course  ofay  duties  a  short 
time  back,  admitted  a  man  suffering  from  a  fractured  thigh  and  other  injuries. 
A  fortnight  after  admssion,  the  patient  suddenly  died,  and  I  afvpKed  \<i  the 
•ceiwier tor  sd  <ft-der  to  m^e  a  >»*#  m&ritm  eaaminatiett,  as  I  was  qiixe  unable  to 
account  for  the  cause  of  death.  This  was  refused  ;  and  as,  at  the  inqneat,  I  seated 
my  Inability  to  connect  the  man's  S^jnries  with  his  sudden  death,  the  rsry  insisted 
(much  agamst  the  coroner's  wished  on  on  ad)oumiBeDt,  in  order  thai  I  «heuld 
make  an  examination.  The  uSlal  order  was  sent  ase,  and,  at  iJhc  atSjoamcd 
imiuiry,  i  showed  that  death  was  due  to  old-standing  heart-disease«aad  the  (oma- 
tion  of  a  clot  in  the  pulmonary  i^rtery.  On  applying  fbr  the  nsual  fee  for  n^aking 
ihc/0st  mortem  examination,  I  was  refused,  on  the  ground  that  the  deceased  mu 
died  in  the  hospital. 

What  1  wish  to  consult  yQn  npon  u,  whether  I  am  entided  to  cUim  a  fee  for  a 
coroner's  order  to  m^e  a  /t>st  mortem  examination,  quite  irrespective  of  whether 
an  individual  dies  in  or  outside  the  hospital.  I  am,  mor«>ver,  informed  that,  bad 
another  medical  manTtoeived  the  order  under  similar  crrcumstances,  he  (altbae^u 
in  no  way  connected  with  the  hospital)  wtMkld  also  be  reirised  any  paymcDi  ior  t^ 
services  rendered^ 

The  amount  of  rfiaur ration  seceived  hy  the  junior  members  of  the  professioo  in 
return  for  the  ^reat  amount  of  work  required  of  them,  is  already  so  smali,  tkat  I 
am  sure  you  will  feel  that  it  is  very  uujtut  to  call  upon  tbesn  to  pcHbcm  Wh 
arduous  and  dangerous  duties  which  are  entirely  out^de  their  official  wcs-k.  \s, 
several  surgrons  of  public  institutions  whom  I  have  consulted  liave  boen  osabk  to 
give  me  a  decided  answer  on  this  subject,  I  have  ventured  to  apply  to  you,  ^s^  t^ 
chief  authority  of  the  British  Medical  A^ociation,  to  which  I  have  the  hancar  to 
helong. — I  am,  sir,  yours,  G.  Rxkaa. 

*,*  Our  correspondent's  case  is  a  very  hard  one,  but  we  much  Ctai  thai  lie  has 
no  legal  remedy  against  the  deci^uon  c^  the  coroner  to  refuse  payenentof  2.itt; 
for,  by  the  6th  and  7th  Gulielmi  IV,  Chapter  89,  Secdoa  5,  the  following  appears : 
"Provided  also,  and  he  it  further  enacted,  that,  when  any  inquest  sfaail  be  hoUm 
on  the  body  of  any  person  who  has  died  in  any  public  hospital  or  lafirtaary,  or  ia 
any  building  or  place  belonging  thereto,  or  used  for  the  reception  of  the  patients 
thereof,  or  who  has  diej  in  any  cOunty  or  other  lunatic  asyhrm,  or  tn  any  pablk 
infirmary  or  other  public  mediaali<*tltutian,  whether  the  same  be  supported  by 
endowments  or  by  voluntary  subsoipSieasi  then,  and  in  sudi  case,  nothing  bereia 
contained  shall  h^  osostni^  to  entitle  the  medical  officer  whose  dAy  it  may  have 
been  to  attend  the  deceased  person,  as  a  medical  officer  of  such  wMtkaiija  as 
aforesaid,  to  the  fees  or  remuneration  herein  provided."  We  have  said  that  [b« 
else  IS  a  hard  one,  because  it  is  within  oar  knowledge  that  caeenerv  Iwve  repeat- 
edly granted  loci  t»  hewse  surgeons  and  pkysiciaas  id  metxo^oHtan  hrnspirsh,  vbes 
required  nnder^  their  order  to  make  jk»tt  mortem  examinations,  or  to  attead  asd 
give  evidenoe  in  their  courts ;  and  it  is  in  all  probability  due  to  tike  petru«3ci»ce  of 
our  qprrenMadent  (in  cpi>otiiioh  to  tbe  convenience  of  the  conaneii  to  ^t«  e^^- 
dence,  without  facts  to  guide  his  judgment,  that  has  led  to  the  refusal  in  the  ca^e 
before  us.  Our  correspondent,  however,  has  unwittingly  raised  a  question  whicii 
should  be  dealt  with,  and  would  be  if  our  hospital  surgeons  and  phj-sidans  »rn; 
true  to  themselves  and  to  each  other.  It  is,  Why  should  honorary  surgeon*  amJ 
I^ysicinna  be  debarred  from  receiving  a  fee  for  their  evidence,  etc?  U'e  are 
aware  that,  at  the  time  the  Act  was  passed,  the  late  Mr.  Thomas  WakJcy,  to  vbom 
it  was  owing  that  the  measure  legalisiag  payment  to  medical  writneis»  vas  tiuro- 
duced,  encountered  the  most  determined  opposition  from  the  ecoBomists  of  that 
day;  and  only  succeeded  in  getting  the  Bill  through  at  all  by  aQowing  th'i^  ^- 
ticular  amendment  to  be  passed.  AVe  have  heard  him  state  that  the  principal 
objection  made  by  the  opponents  6f  the  measure  was  this,  that,  if  sach  restnouHi 
were  not  introduced,  honorary  surgeons  and  physicians  from  public  iiKtitntioas 
wouW  be  multipfying  inquests  fadewnitely.  Seeing  that  the  Act  has  been  in  rrex- 
ence  about  forty-five  years,  is  it  not  time  to  take  some  public  action  whereby  these 

?featI«BKn  should  be  rcl>e«ed  from  this  gratultoos  stigma  on   their  boDOor,  and 
rora  the  disabtlifles  arising  tfawcfrem  \ 


M.B.— It  is  a  common  practice  to  exhibit  diplomas  in  consulting  rooms.     ItwouH 
be  hard  to  say  that  the  custom  is  unprofessional. 

Digitized  by  VJV^'^^v  iv. 
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UHQUAunsD  Assistants. 
SiR> — Two  considerations  appear  to  indicate  the  desirability  of  promodrng  the  dis- 
cussion concerning  unqualified  assistants  at  the  present  moaient.  These  are; 
1.  llie  deltberanons  of  the  Medical  Cooimission  :  3.  The  rapidly  progressing 
Uevclopment  of  medicine  as  a  profession,  which  calls  for  the  early  settlement  of 
the  tiuestion. 

Now,  since  the  final  settlement  of  this  question  aj;^>ears  likely  to  take  {Jace  at 
the  hands  of  those  who  have  no  personal  interest  in,  nor,  in  the  nuyority  of  in* 
stanoeSf  any  eamerienoe  of,  the  unquaiifiod  asasfnt— that  is  '  fo  say,  M  the  haads 
of  medical  M.P.'s  and  hoai»tal  profBsuirs— it  is  of  the  utmost  importaoos  that 
those  more  immediately  concerned,  tIz.,  tile  gcnciml  practitioners,  slionkl  aKpraas 
their  views  on  the  matter.  The  complicated  nature  of  the  question  eUb  fiir  an 
ajrangement  of  matter. 

A  foundation  may  be  laid  for  these  observatioos  by  enundatiog  the  most  com- 
xnon  arguments  (a)  against,  (b)  for,  the  unqtialHied  assistant. 

A.  AnptmtiUs  agmnst  (to  which  are  added  a  few  commenlsX— a.  They  are 
gukeraily  iocoropitdnt  men.  This,  of  course,  is  a  distinct  wr»n^  to  the_  public, 
ivhich,  under  the  guarajitec  afforded  by  the  principal's  qualifications,  is  liable^  to 
have  foisted  upon  it  incompetent  and  unreliable  attendance.  (This  proposition 
must  be  refuted  or  verified,  according  to  the  collectfre  obserrations  and  experi* 
ences  of  the  medical  profession.)  ff.  The  emnloyment  of  nnt^uaUficd  assistants 
abates  the  stimulus  to  qualify.  Tliis,  on  the  otner  hand,,  is  an  injury  to  the  pro- 
fession, which  has  a  right  to  take  all  necessary  steps  to  ensure  a  high  standard  of 
proficiency  in  its  members.  (Against  this,  it  may  be  urged  that  it  enable^  poor 
men  of  ability  to  qualify,  who  would  otherinse  be  compdied  to  abandon  the  inten. 
tioa.  Among  the  leaders  of  our  profession  ate  to  be  fbnnd  more  thui  ona  to  whom 
the  attainment  of  his  present  position  would  have  been  out  of  the  question,  but 
for  the  aid  rendered  by  an  unqualified  acustancy.)  c,  Tho  system  is  unfiur  lo 
c|ualified  assistants.  (As  now  permitted,  it  is.  I  believe,  however,  it  would  be 
remedied  by  adoption  of  the  reform  sn^^ested  below.  Those  who  arc  absolutely 
incompettrnt  to  qualify  would  be  removed ;  and,  for  the  rest,  those  who  were  able 
to  comply  with  the  conditions  would  not  09  likely  to  look  upon  a  mere  uaquaUfied 
assistantship  as  a  satis^tory  fi^. 

B.  ArgumtHUfor.~a.  It  is  antecedently  desirable  that  the  profession  should 
have  a  probationary  office,  comparable  to  the  diaconate  in  holy  orders,  and  the 
articled  darks  high  in  the  legal  proCusion.  b.  Such  an  office  is  no  more  than  the 
due  of  poor  men  of  ability.  (ihM  oomment  on  a  b^  ijq^ns).  c.  It  ti  desirable  for 
the  profession  itself,  that  its  ranks  should  be  able  to^be  enriched  (as  those  of  most 
other  occupations  are)  b^  the  addition  of  much  genius  and  intellect  which  must 
otherwise  (a  f)  be  lost  to  it.  Those  men  of  eminence  in  the  profession  who  have, 
so  to  speak,  risen  from  the  ranks  by  their  own  industry  and  ability,  should,  in 
common  justice,  hesitate  beforekicking  away  the  ladder  by  which  they  themselves 
ascended,  and  so  preventinj^  a  repetition  of  that  which,  in  their  own  case,  has 
proved  a  boon  to  the  public,  the  profession  and  themselves.  This  arf^ument 
applies  t\  fortiori  to  the  still  larger  number  of  general  practitioners  of  ability  and 
skill,  whola  vahiaUe  and  valued  scrviees  to  the  oommumty  depended  at  one  time 
on  the  same  cbadiuoas.  d.  (General  praelitioiMn  nquire  such  men  (o  drtss  laiti  - 
assist  in  emergencies,  dispense,  and  help  at  openuions,  just  as  the  hospital  Stan 
require  the  same  assistance  in  dressers  and  clinical  clerks.  What  applies  to  one 
condition  appKes  equally  to  the  other,  and  I  venture  to  think  that  the  arguments 
for  and  against  are  loterdiangeable  in  the  two  cases.  /.  The  system  tends  to  the 
public  g^aodj  by  cnhaacioB  the  ]»actical  eSicimcy  of  madical  mco.  MAny  *  nan 
Icams,  m  bis  nngnalified  assistancy,  points  of  practical  importance,  ethical  coa* 
<fuct,  or  tact  and  management,  which  he  might  never  acquire  after  yean  of  mere 
hospital  training.  /.  Lastly,  among  tmqnalifled  assistants,  there  are  many  men 
ds^exaaiX  ability  ackd  dcUL  M^  ptescat  aMMtaot  is  a  man  whom,  for  culture  and 
Vilify,  Z  would  not  excfaai^e  ior  the  rtm  of  yomat  qoaltfiad  men ;  a  man  ol  coa- 
sidcrablc  scientific  attainments ;  a  diligent  stndent.ofXcmdQo,  Sheffield,  and  Paris ; 
the  author  of  more  than  one  book,  and  nuinv  articles  in  standard  magazines  on 
subjects  of  a  quasi-medical  bearing;  a  member  of  several  learned  societies;  and 
one  whose  aamc,  were  I  to  mcntioa  it,  would  be  known  to  many  of  the  moat 
advanced  scicmiic  thinkers  of  the  day. 

On  reviewing  ihase  taro  sets  of  arguments,  the  question  presents  iueif.  Are  we 
to  retain  or  abolish  the  office  of  unqualified  assistant  ?  If  it  wece  necessary  to 
adopt  one  or  the  other  course  as  it  stands,  I  think  I  should  deem  it  necessary  to 
cast  my  rote  for  the  retention  of  the  office.  But  let  us  see  if  a  course  be  not 
possible  by  which  the  disadvantages  of  p'oup  a  may  be  obviated,  while  the  advan- 
tages of  group  B  ma^jr  be  retained,  lliis,  1  apprehend,  might  be  done  by  instituting 
a  practical  examination  of  a  modified  character,  which  should  purge  out  the  dross, 
while  rMaining  the  ore. 

I  suggest  that  the  examination  be  open  to  ^a)  registered  Btndtnts  ol)  saiy,  four 
sessions ;  (3)  those  who  have  completed  a  pupUUiip  to  a  general  practitioner.  It 
may  be  asked :  Granting  the  proposition  so  far  as  class  (a)  is  concerned,  is  it 
desirable  to  extend  it  to  class  (d)?  I  reply  "Yes";  for,  to  deny  it  to  them  is  to 
imply  that  tb*  genaral  practitioners  are,-  as  a  bodv,  w  incompetent  judges  of  pro. 
ficiency;  or  (^)  dishonest  and  untrustworthy.  The  first  imputation  is  a  special 
insult  to  the  examining  boards,  and  a  general  one  to  the  profeuico.  The  seoond 
is  to  suppose  the  general  practitioners,  as  a  class,  to  be  less  consdentioos,  and  less 
cpoccmed  for  the  welfare  of  f  he  profession,  than  the  hospital  teachers,  who  poasess 
similar  powers;  and  this  again  can  only  be  r^arded  in  the  light  of  a  gratuitous 
insult  to  the  main  body  of  the  profession. 

There  is  yet  another  reason  ;  which  is,  that  the  R.C.S.Lond.  and  R.C.P.Edb. 
both  taoof nisc  a  pupilage  (i.^..  practically,  kn  anqualified'fessfstantship)  as  part  af 
their  curriculum .  Whether  this  be  right  or  wrong,  so  long  as  it  remains  so,  it 
demands  the  adoption  of  the  course  under  consideration. 

Lastly,  what  is  to  be  done  with  the  mea  already  practMng  as  unqualified  assist- 
ants t  Thoy  must  either  bo  registered  at  ODCe|  or  Mlmitted.  Mar  cwrricute^  to  the 
examinatioQ  above  mentioned ;  for  in  this,  as  in  all  other  Icgislatian,  dae  r^ard 
must  be  paid,  and  presetvation  secured,  to  eatstin^  la^ol  interests ;  and  these 
arc  "lawifor  interesu:  i.  Not  being  specially  forbidden  by  law ;  and,  9.  Staneof 
the  cmamimng  bodies  regard  pupilage  (/.<>.,  pcactically,  unqualified  asristaatship) 
as  in  part  an  alternative  curriculum.— 1  am,  etc., 

A  Genbrai.  PIUtCTit'idifKR  <B.A.Camtaii). 

Vivisection. 
SxK, — In  coimection  with  Professor  Humphry's  very  able  address  on  Vivisection, 
at  the  last  meeting  of  the  British  Medical  Assodation,  it  is  worthy  c^  notice  that 
Dr.  Michael  Foster,  in  his  book  of  Pkysiolo^y^  makes  reicrence  to  over  five  hun* 
dred  separate  vivisectional  expeximents,  which  have  beeo.  carried  out  l^y  physio- 
logists abroad  and  in  Enslancf.  If  Dr.  Foster's  wrilingSj  which  form  the  standard 
work  in  this  osuntry  on  physiology,  and  which  i&  ia  use  in  all  our  miylical  schools, 
are,  of  necessity,  for  the  most  part  based  on  so  large  a  number  of  vivisections^-haw 


necessary  most  it  b«  llut  otit  physiologuts  should-  be  able  to  dvry  on  their 
researches  by  such  experiments  as  may  seem  desirable  to  them. 

Legislation  doubtless  has  done  good  service  in  stopping  indiscriminate  vivisection, 
but  we  may  hope  that  it  may  yet  oe  proved  to  the  grciter  number  of  those  who  still 
support  the  Antivivisection  Luigue  uiat  x^hysiology,  in  conjunction,  with  anatomy 
and  histology,  forms  the  only  basis  for  true  mediou  science,  and  that  to  stay  its 
progress  is  to  lessen  very  materially  the  means  for  advancing  our  knowledge  for 

teaBng  with  disease.  Even  those  who  make  a  livelihood  out  of  the  &inds  of  the 
odety  would  hesitate  mginng  their  fhrther  services,  if  they  coald  only  be  made 
to  see  that  they  might  sufier  in  some  future  illnos  thiongh  the  retrograde  action  of 
their  employeis.  Could  dtey  only  be  ^rven  a  vision  of  the  sick-room  of  that  mem- 
ber of  the  Royal  family,  who,  taken  wuh  scarlet  fever  in  the  da^-s  when  philo- 
logical knowledge  was  so  scanty  indeed  that  he  was  dosed  by  the  Cburt  physician 
with  a  daooction  made  from  red  berries,  was  covered  over  with  scarlet-coloured 
blankets,  his  pillows  beinff  cased  in  scsiet,  and  his  bed  closely  surronnded  with 
scarlet  curtains,  diey  womd  Aank  then-  stars  that  th»  Hved  in  these  days ;  and 
perhaips  would  generously  hope  that,  for  the  sake  of  niture  generations,  physio- 
logists would  soil  further  be  able  to  advance  the  treatment  of  disease.— I  am,  sir, 
yours  faithfully,  W. 

BmnAL  RsPOirM. 
S18,— As  a  nation,  England  !s  lamentably  behind  fbreign  nations  in  mattess  of  pure 
lestheticism.  We  uick  the  attribute  of  ideality,  fail  to  cultivate  die  poetical 
faculty,  and  regard  change  with  suspidon.  These  diaracterisrics  account  for  many 
of  our  shortcomings  a«  a  people,  and  tend  to  encourage  a  most  o^ectionable  spirit 
of  conservatism.  Hence,  we  jog  on  complacetttly  in  the  oM  paths,  regard  retbrm 
as  revolution,  and  pursue  time-honoured  practices  with  stubbcnn  persisten^. 
The  highest  medical  and  sanitary  authorities  in  Europe  and  America  concur  ib 


biiriai,  that  an  entire  change  in  the  system  of  sepulture  is  insisted  upon.  Chemical 
analysis  has  demonstrated  that  morbid  gaseoussubstances,  combined  vddi  a  greater 
or  lesser  amount  of  ,^organic  matter,  become  widely  diffused  in  the  oemhbourhood 
of  cemeteries.  Consequently,  the  atmosphere  becomes  poisoned,  and,  to  sodi  a 
degree,  that  greasy  layers  are  dei^sited  on  adjacent  things.  Such  products  of 
decomposition  are  not  simply  offensive,  they  exercise  an  injurious  influence.  Hence 
arise  epidemics,  fevers,  troubles  of  the  digestive  organs^  intestinal  Aumb.  from  the 
actual  introduction  of  putrescent  matter  into  the  drcnlation,  and  otJiereviufiuanSar 
to  general  practitioners..  In  a  report  of  the  French  Acadennr  of  Medidne,  it  is 
stated  that  diphtheridc  diseases  have  rued  hi  the  vicinity  of^such  fismous  ceme- 
teries  as  Perfe-ui-Chase,  Montmartre,  and  Mount  Paraasse,  sudi  outbreaks  hanos 
their  ongin  in  putrid  emanations  fimn  these  cfaamd-honses. 

For  some  time  past,  certain  funeral  reforms  have  been  introduced.  There  is  a 
disposition  on  the  part  of  many  persons  to  diqtense  with  much  of  tlie  tradertakers* 
dismal  trumpery,  to  discard  plumes,  hatbands,  etc.,  and  unseemly  parade.  Even 
a  sodety  has  becm  established  in  connection  with  the  C!hnrch  of  England,  with  the 
view  of^  simplifying  funerals,  and  making  them  more  in  hcimony  with  andent 
Christian  usag«.  Still,  the  great  point  in  a  thoroughly  effective  mural  reform  is 
almost  overlooked.  Beo^e  are  stiS  wedded  to  soHd  coffins,  even  leaden  ones  being 
frequently  added  to  those  of  oak  and  dm.  The  ordinary  receptacle  for  the  dead 
is,  indeed,  the  head  and  firont  of  the  offending.  It  constitutes  what  Mr.  Seymour 
Haden,  in  his  commtmications  to  the  r/m^x,  aptly  terms  *'  theymx  ei  origo  nuUf', 
or  "  the  tangible  and  material  agent  in  the  production  of  all  the  evils  which  it  Is  the 
object  of  these  lettets  torenwdy''.  Asthe  leadiarioam^  not  long  since  pertinently 
observed:  *'  If  our  mode  of  burial  were  dmngea  after  the  fashion  Mr.  Seytaour 
Haden  has  recommendetl,  if  iron  or  leaden  coffins  were  done  away  with,  and  if 
earth  were  simply  restorea  to  eutht  there  wot^d  be  the  least  possible  roem  left  for 
offence  pnraectively  or  subse^uentry".  The  London  Necropolis  (Corporation  were 
the  first  to  initiate  uus  senuble  samtary  reform,  which  is  sure,  in  time,  to  become 
universally  adopted.—!  am,  sir,  yours  truly,  Sanxtas. 

A  SUCCBSSXOH  OP  CVAJIOTIC  X»FAKTS. 

Sir,— On  October  sxd,  I  attended  a  woman  in  her  fifth  labour,  which  terminated 
nauuraily  as  far  as  tne  mother  was  concerned.  Immediately  on  the  expulsion  of 
the  child,  I  proceeded  to  ligature  tlie  cord.  The  child,  which  to  all  appearance 
was  healthy  and  well  formed,  b^an  to  assume  a  livid  appearancft>  and  gave  a 
cODvulsivc  gasp.  I  removed  the  hzatuie,  and  allowed  about  thirty  drops  of  blood 
to  escape,  whidi  had  the  denred  eflect.  J  had  difficulty  In  maintaining  re^iration 
attificially,  which  had  to  be  carried  on  for  norly  three-qoarters  of  an  hour.  On 
calling  uain,  later  in  the  day,  the  child's  bands,  feet,  nose,  and  ears  were  quite 
Uae.  d^  whole  body  gradually  assumed  a  bluish;^uiple  hue,  and  death  ensued 
twelve  hours  after  bu^  The  certified  cause  of^  death,  "c>*anosis".  I  made 
inquiries  abont  the  four  previous  labours.  In  three,  she  had  been  attended  by  a 
woman,  and  in  each  case  the  child  became  very  dusky  in  colour,  and  died  iamt- 
diately ;  in  the  fourth  case,  she  was  attended  by  a  professional  man,  and  the  child 
lived  three  months,  but  at  times  eahilnted  cyaaotic  symptoms. 

Ciin  any  of  your  readers  oflfcr  any  saggesttODB  to  be  observed  m  case  the  woman 
should  a^n  become  pregnant,  either  hawiag  regard  to  treatment  previous  fojc 
expected  time  of  confinement,  or  aay  variety  of  procedure  immediately  aftei  birlBt 
Any  suggestions  wHl  be  very  acceptable.— I  am,  sir,  yours,  etc.,  „  „    . 

'  JASMBBR  B.  M.  A. 

iNSPECTOUff  or  NtJISAWCES. 

Six,— Some  months  ago,  under  the  head  of  I>ishifectants,  I  called*  public  attentloo, 
in  the  Mamine  Post,  to  the  selection  of  gnardians  in  the  different  parlibeK  These 
men,  in  many  mstances,  being  very  ignorant  of  their  duties  as  such,  place  A« 
direction  of  affiuts  in  the  hands  of  the  vestry  derk,  who  becomes  the  o^nA  fide 
guardian  of  the  parish,  and  by  him  alone  are  dustmen  guided,  or  rather  I  should 
say  in  a  great  measure  n^lected.  Snce  then,  from  observatioa  and  inqutries,  I 
find  inspectors  do  duty  acconfing  to  the  letter  of  the  law  as  inspectors  of  nuisances ; 
that  Is  to  say,  when  a  nuisance  has  been  made  known,  the  inspector  marches  to 
the  spot,  and  makes  a  report.  This  military  manoenvre  is,  I  must  say.  execnted 
with  precision,  generally  afler  sickness  has  occurred  (probaWy  deaths^  when  we 
read  of  "dens  of  fever",  etc.  Would  it  not,  I  venture  to  suggest,  be  wise  to  after 
the  appointment  from  Inspector  of,  to  inq>ector  for,  nuisances,  detaHing  the  duties 
of  suai  officials,  by  obliging  ihera  to  search  for  nuisances,  examming  all  dust- 
bias  particularly,  and,  if  Ibund  not  emptied  by  the  dustman,  to  see  that  they  ate 
thoroughly  clea«d  out  forthwirfiT  ,     _  ^ 

Disinfectants  are  a  happy  change  for  the  olfactory  nerves  as  *«  *•«  *J2I5  -S 
streets;  but,  as  I  remarfcea  previously,  if  the  cause  be  removed,  the  eflect  wul 
cease.  There  should  be  no  necessity  for  t^slrtfectants  if  guardwis  knew  theur 
duties.— Yours  respectfully,        CosMO  I-ogi«.  »tp.,  Uto  Royal  Hone  Gnardk 

47,  Queeasborough  Terrace,  W.,  November  13th,  lOTx. 


Digitized  by 


Google 


888 


THS.   BRITISH  MEDICAL  JOURNAL. 


[Nov.  26,1881. 


GbHSHAL  PRACnnONKltS  AND  PmVBKTirS  HBDiaNB. 

Sir, — Those  who  are  desirous  of  seeing  medical  practice  freed,  as  far  as  possible, 
from  iu  present  anomalies  and  defects,  and  its  dignity  and  usefulness  correspond- 
ingly enchanced,  will  perhaps  be  prompted  to  give  their  wishes  a  practical  shape 
by  the  perusal  of  the  followmg  card,  which  I  have  had  printed  for  the  admission  of 
the  public  to  the  scheme.  It  is  the  result  of  long  and'careful  deliberation,  in  which, 
1  believe,  all  the/ror  and  com  have  been  considered :  but  if  the  readers  of  the 
JoDKNAi.  have  any  suggestions  to  make  on  this  practical  aspect  of  the  question,  I 
shall  be  glad  to  receive  them. 

"Mtaical  Prmidtnce,/<ir  Ike  Prtvtntian  and  more  Efficiivt  Treatment  of 
Disfate.~K  system  of  Medical  Practice  whereby  attendance  and  advice  are  always 
available,  in  health  or  in  sickness,  for  a  definite  annual  sum.  Annual  fees  :  from  zos. 
to  401.  for  each  individual,  according  to  circumstances.  Extras  excepted.  Medicine 
included  or  not  included,  according  to  agreement.  The  extras  are ; — Midwifery, 
fractures,  dislocations,  serious  injuries  resulting  from  accident,  and  surgical  opera- 
tion involving  much  trouble  or  requiring  special  skill.  Every  person  residing  at  a 
greater  distance  than  one  mile  from  the  oouse  of  the  medical  attendant  will  be  ex- 
pected to  pay  IS.  per  annum  for  every  mite,  or  fraction  of  a  mile,  of  total  distance. 
r  ees  to  be  paid  quarterly  or  half-yearly  in  advance.  Extras  to  be  paid  for  according 
to  agreement,  either  as  per  account,  in  the  usual  way,or  by  voluntary  contribution, 
as  the  patient  values  the  services  rendered,  or  consaentiously  feels  he  can  afford  to 
pay.  Clients  will  be  visited  as  often  as  may  be  necessary  to  afford  the  full  ad- 
vantages of  the  scheme,  and  they  will  be  at  liberty  to  come  to  the  medical  attend- 
ant for  information  and  advice  on  all  matters  pertaining  to  the  healthy,  whenever 
occasion  may  require.  Ko  person  can  be  admitted  to  the  scheme  who  is  ill  at  the 
tame  of  application,  except  on  payment  of  a  whole  or  half  year's  fee,  according  to 
the  case,  in  addition  to  the  ordinary  subscrijition.  Some  cases  of  established 
chronic  ailment,  especially  in  advanced  life,  will  be  liable  to  a  higher  fee.  A  re- 
duction  is  made  in  the  rates  for  more  than  four  membcis  of  one  family  residing 
together.    The  fees  agreed  on  are  subject  to  annual  revision." 

These  provisions  are,  I  trust,  su^ciently  elastic  to  suit  a  variety  of  circum- 
stances. To  those  who  have  read  my  previous  description  of  the  system,  their  ad- 
vantages will,  1  think,  be  obvious,  while  the  pecuniary  results  will  be  found  to  be 
fully  equal  to  those  of  the  still  surviving  professional  custom  of  a  less  enlightened 

It  is  so  pertinent  to  my  subject,  that  1  cannot  conclude  without  asking  you  to  let 
me  protest  against  the  growing  tendency  of  members  of  our  profession  to  give  pre- 
ventive advice  in  season  and  out  of  season,  asked  or  unasked,  without  fee  or  re- 
ward. I  do  not  wish  them  to  keep  silence  as  to  prevention.  To  teach  the  people 
how  to  avoid  disease  is,  I  maintain,  not  only  a  fuuction,  but  the  highest  and  most 
tisefiil  function  of  our  profession.  \i  it  not,  therefore,  the  most  worthy  of  reward  ? 
The  principle  by  which  a  man  is  paidin  an  inverse  ratio  tohis  usefulness  is  one  which 
it  would  be  hard  to  vindicate  either  on  public  or  professional  grounds.  It  would 
surely  be  well  to  remember  that  we  have  a  duty  to  ourselves  and  to  our  medical 
brethren  as  well  as  to  the  public  ;  and  1  submit  that  the  free  lectures  now  being 
given  by  mediral  men  in  various  places,  the  professional  letters  to  the  newspapers, 
and  the  frequent  paragraphs  in  a  medical  contemporary,  all  intended  to  convey  in- 
struction to  the  public  on  the  preservation  of  health,  are  a  distinct  infringement  of 
that  duty.  The  prevention  of  disease  is  a  natural  development  of  medical  science, 
and  the  spread  of  knowledge  on  the  subject  is  one  of  the  necessities  of  the  times. 
We  must  not,  therefore,  try  to  limit  our  exertions  in  this  direction.  Let  us  rather 
increase  them ;  but  let  us  see  that  we  are  paid  for  them.  AU  this  is  provided  for 
in  a  compreheiuive  manner  by  the  system  J  am  advocating,  and  by  no  other  means 
with  whidi  I  am  acquainted.— I  am,  etc.,  W.  F.  Phillips. 

St.  Mary  Bourne,  Andover,  Hants,  October  3rd,  i88t. 

Sweaty  Hands.— I  shall  be  obliged  to  anyone  who  will  tell  what  to  do  for  a  man 
whose  hands  (palms)  sweat  lO  much  that  he  is  unfitted  for  household  service. 

WiLLtAH  Ogle,  Derby. 

Medical  OrriCERS  to  Emigration  Steamships. 
Sir,— The  Board  of  Trade,  in  its  wisdom,  has  very  prqperly  thought  fit  to  appropriate 
the  medical  officers  attached  to  the  various  emigration  steamshii»  sailing  from 
ports  in  the  United  Kingdom,  and  no  one  can  hold  such  a  position  without  a  fonnal 
appointment,  signed  by  an  omcial  of  the  Board.  Is  it  too  much  to  ask  the  Board 
to  look  a  little  after  its  own,  and  to  instruct  its  medical  inspectors  to  report  con- 
fidentially upon  the  accommodation,  or  lack  of  accommodatiou,  afforded  by  the 
steamship  companies  generally  to  tneir  medical  officers?  It  may  surprise  the 
Board,  as  it  did  myself7  to  discover  that  the  cabin  assigned  to  the  surgeon  is,  in 
most  cases,  inferior  to  the  one  given  to  the  chief  steward,  and  is  almost  always  as 
inadequate  to  his  professional  requirements  as  it  is  unfit  for  an  ofBcial  weighted 
with  the  gravest  responsibilities.  I  inclose  my  name  and  address. — ^Your  obedient 
servant,  A  Passenger. 

Tunuiam  Green,  November  12th,  i88t. 

Sea-Sickmbss. 
Sir,— As  attention  has  recently  been  called  to  sea-sickness  and  its  remedies  in 
yonr  correspondence  columns,  allow  me  space  for  a  few  observations  on  the 
theory  of  it. 

1.  Anaemia  of  the  brain  is  unquestionably  a  cause  of  vertigo,  nausea,  and  vomit- 
ing. Witness  the  occurrence  of  all  three  in  hemorrhage,  and,  in  weakly  habits, 
when  the  erect  position^ is  suddenly  assumed  in  the  morning. 

3.  Where  the  anzmia  of  the  brain  is  not  the  result  of  a  physical  cause  such  as 
haemorrhage  or  position,  irritation  of  the  vagus  is  the  great  means  of  producing  it, 
partly  by  inhibiting  the  heart,  partly  by  the  depressor  oranch  otusing  dilatation  of 
the  splaDchnic  arteries,  and  so  withdrawing  blood  from  the  brain  to  the  abdominal 
viscera.  ^  ... 

3.  The  phenomena  of  sea-sickness  are  produced  by  all  motions  which  imitate  the 
sensations  we  have,  when  sick  and  giddy^  from  some  cause  having  its  seat  within 
the  body.  The  sensation  of  the  floor  sinking  beneath  the  feet,  and  the  rising  and 
falling  of  the  walls  of  the  room,  or  their  spinning  round,  are  especially  connected 
with  giddiness  and  nausea ;  and  these  are  the  motions  which  are  most  liable  to 

Ciuce  sea-sickness.  It  is  not  necessary  that  there  should  be  any  descent  of  the 
y  to  produce  nausea.  I  once  got  inside  a  water-wheel,  and  set  it  in  motion  by 
walking  up  the  buckets.  Of  course,  I  did  not  change  my  position,  but  my  stand- 
ing was  continually  going  away  from  under  my  feet,  and  the  wheel  was  whirling 
round  me  as  the  room  appears  to  do  in  giddiness.  I  found  that,  in  a  very  short 
time,  intense  nausea  was  produced.  .      „     ,„ 

4.  I  condnde  that  sea-sickness  is  a  case  of  the  association  of  sensations  .  We 
associate  the  sensation  that  the  walls  of  the  room  or  other  ordinarily  fixed  objects 

■e  moving,  with  the  sensation  of  sickness ;  and,  when  the  walls  actually  do  move, 

^ensa^n  of  sickness  u  produced.     I  believe  that  it  is  the  vagus  which  is  thus 

Ihetically  irriuted  ;  and  that  it  is  the  nerve  of  sea-sickness,  just  as  it  is  the 


nerve  of  epilepsy.    In  the  latter  case,  the  mhibition  of  die  heart's  actini  is  am 
pletejand  a  convulsion  fit  is  produced. 

5.  The  rational  treatment,  then,  of  sea-sickness  will  be  to  tower  die  iahVociiT 
action  of  the  vagus  by  the  bromides  and  atropia,  and,  at  the  same  time,  to  m  lit 
association  between  the  motion  of  surrounding  bodies  and  the  sensation  ofsirfcnos 
broken  partly  by  an  effort  of  the  will,  butstill  more  by  having  the  mind  dirwaj  n 
otherobjects.— Voors,  etc.,  A.  W.  W. 

Sir, — Can  any  of  yonr  memben  kindly  recommend  me  a  good  Protestant  sduol  in 
France,  tolerably  easy  of  access,  for  a  boy  about  sixteen,  where  he  could  leanithi 
language  thoroughly  t  If  they  could  state  terms  I  should  feel  greatly  ebliieiL-I 
am,  yours  truly,  a  Mubo. 
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FOUH  CASES  OF  LARYNGEAL  DISEASE  * 

By  EDWARD  WOAKES,  M.D.,  London,  :         , 

Senior  Sbsna  t(>  the  Hospital  far  DiieaMa  of  tfaeXhnMi,  0<^den. Square.    ) 

Im  CoiDtpJianct'witlh  lb«  t^n«st  pf  the:  vecretarjr  to  bring  txfore  ti^U' 
Socicfty  some  bosai  of  larfn^ad  disease,  I  hart  selected  the  foUdwidg/ 
aij  suitable  Ibr  the  piujxtie;  dP  Iheke,' iwo  ttflE»hI  insUtBces  of  acute; 
lAiyijgeal  disease  of  'extreme;, urgency  'supeTvenlng  in  the  cottrse.  of 
geneial  illaessk.  ,  Tbey  aie  suob  as  might  confront  the  practiUonef .  in. 
any  depuutment  of  his  profession,  and  are  calculated  to  enforce  the 
neeeaaity  of  •*  IJiy u Jwcoptcapmiftatton,  -fol:  acbmiog  cMact  'diagnotls, 
where,  withtfui  it*  ^d,  th0  mistiidianialDg symptodw  would  bsnnSbtei^ 
ligible,  or  wonid  be  referrtid  tp'orgahs  quite  tinrerated  to  them,  jfbti' 
remaining  examples  are  specja],  and  ^lirgical  ib  theit  general  bearin^.^ 
The  diagrammiMc  illostrations^ppepda^  to  each  ca^  were.  In  the  first' 
instance,  rougb](y  sketchea  Com  the  patiient  at  the  time  of  treatment. 

Case  L    Parafysis^lki  /{Idfulor  Muscles  nf  tlu  Vocul  Cord.  ,  ThUi 
case  occurred,  in  a  yQUogrWopoan,  i^fA'io,  a  pupil  at :L 'training' Ipsti-' 
tation  for  gqvemesses, '  She  attended  December  roth,  1880,  and,  .a«  [ 
she  entered  the  room,  iLwas'^asy  tt^i  predicate  the  nature  of  her  niates. 
from  the  noisy,  a]most;«fndulcm^  character  of  her  breathing.     She 
pie^eoite^  further^.the  anq^ial^us.  sjymptom  of  aphonia,,  a  cobaJtion  in  ' 
no  respect  due  to,  nruive)^ ,  rar^j^,  associated  with,  paralysis  of  .the 
abductor  muscles.    Her  coiiipanidn  gsLv'c  the  following  histotj/  of  her ' 
ilUtess.     In  May  18^,  she  had  a  luld  attack  of  diphtheria,  but  re- 
covered perfectly,  with  the  exception  of  not  being  so  strong  as  pre- 
viously.    She  had  latterly  been  preparing  for  an  examination,  but  did 
not   consider  herself  overworked.    On  November  '22nd,  her  present 
illness  commenced  with  loss  of  voice,  which  she  attributed  to  cold,  but 
snce  this,  her  breathiog  had  gradually  become  more  difficult,  and  ac- 
comi>ani^  with  stridor;  the  latter  bang,  till  quite  recently,  more  or 
less  intermittent.     She  was  well  nourished,  and  the  functions  were 
generally  normal,  except  her  taste,  which  was  defective ;  the  catamenia 
were  progressing  at  the  time  of  application. 

Ceceinber  loth.  On  inspection,  the  palate  and  fkoces  were  markedly 
anarmic,  but  showed,  no  indication  of  paresis.  In  the  laryngoscopic 
image,  the  right  ventricular  band  i|rat|ilwollen  somewhat,  and  the  vocal 
cprds  were  closely.  |and  persistently,  approximated  in,  the.  median  l^ne, 
ai&3t'were  sligtliy  Injeciecl,-  The' aperture  befwfe^n  them  Would' siart^ely, 
admit  an  ordinal^  visiting  |C&rd-' edgewise  (Fig.   l),'  and  tbis  Vas 


all  the  bre^Ih-way  ^e  exhu>|te'd^    ^'e  re^piratiotis  were  sllb'rt  an^ 
rapid,  each  in^piratibri  i>«iii£  accgmpaiji^  with  stridor.   'The  upper 
extttfiiitie^  wete  p;iptUedtjwic,a<tiiig.,impiaimefit  to  the  circulation^  but 
on  the  whole  ihe , ex)ii|i|te(j.'iiui(:t)  less  ^isfress  tt^in  \.ui  ol:j£et|ve  state' 
of  the  larynx  would, 'h»ve  j^a  oiie  fo.axpect.    She  would  not  consent 
to  come  info  the  hospital,  so  sl;e  \fas  ordered  a  vapbur  o£ benzoin, to 
inhale,,  afi^  to  take  ieu  paii^iini  of  (iocture  nf  nux  vomic^  every  fo|ir, 
hours  in  walir.     I  urged  hei  tp  call'op  me  (he  follptving.tnorning.' ,  l^ 
.  December  Ilth,  She  camo  accordjiigiy.  .  The  stait  i)flhela,rynx  was 
the  same  as  on  t})e  previous  evening.    'While  examining  hit  with  the 
laryngoscope,  Ji  klc^ticed  01;^  one  owasion  a'  rn'omentary  ^Idenice  of  the ; 
glottis,  fuCi,  'is  isrepr^^ent^d  in  "*«.'/?.■  and  which 'OccaSiquSj*.  hap- '; 
peaiog  explained,  the  c'tjlpparative  at^enpeof  exlrecnf  'urgency 'iq  het' 
condition.    The  paralysis  \yas  suliy^t  to  variations.    Still  hi^t  condition . 
Was  one  of  great  danger,  and  I  considered  it  expedient  to  explaiii  thus . 
much  to  the  superintendent  of  tjie  institution  of  which  ^e  w:^  a  pupil. 
In  the  aveoiqg  of  this  day,  sh^  W^  bright  in  a  tiib'  (o'the  hospnaL 

■  I  .  ■  K     I  f  n    mi     t iJ — If — '. : ,    it — 11' r  1 1    t        .  It   ii  I   1 1 1 1   „  1 1  I     li  I    i' 


her  breathing  having  become  worse-during  the  •  day.  Sh^  was  put  to  , 
bed.  On  examining, the  chest,  the  laryngeal  stridor  was' heivd  gene-" 
rally  over  the  lungs.  This  la'tter  accompanied  expiration  andinspira- ' 
tion,  but  varied  a  good  deal  in  degree.  There  were  considerable ' 
'd«skin«9^vQf.thefacerS9me  mottling  of  the  «urface,  and  marked  actiqn'^ 
of  ^e  ajai  nasi,  but  no  ^eh  indications  of  extreme  dysptice'a  as  are. 
afforded  bv  depression, of  the  supraclavicular  fossse  and  intercostal^ 
spaces.  She  ask«l  for  something  to  be  done  to  relieve  her  breathing/ 
Pulse  varied  from  88  to  100 ;  temperature  99.8';  respirations  50.  An. 
inhalation  of  chloroform  mixed  with  steam  was  given,  after  which' 
the  same  momentary  widening  of  the  glottis  was  ob^rved.  The  sub-'[ 
ject  of  tracheotomy  was  discussed  with  my  colleagues,  who  agreed" 
witli  me  that,  some  elements  of  hysteria  about  the  patient  warranted  a  . 
tentative  course.  -  She  was  given  an  insuiHation  of  morphia  and  a  dose' 
of  sesqiiicarbonate  of  ammonia  to  each  ten  mimms  of  the  tincture  of.' 
nlix  vomica    She  was  watched  carefully  through  the  night,  ' 


Kg. ». 


December  I2tb,  A.H.  She  had  passed  a  fairly  comfortable  night ;  there 
was  no  change  in  the  larjmgeal  image,  the  cords  remained  as  at  first ; 
but  neither  was  there  any  exacerbation  of  her  condition.  Temperature 
97° ;  pulse  90 ;  respirations  44.  The  stridor  Iras  decidedly  lest 
marked.  With  the  view  of  gaining  time,  and  in  pursuit  of  the  tenta- 
tive treatment  of  her  case,  I  gave  her  half  a  drachm  of  peroxide  of 
hydrogen  largely  diluted.  In  the  afternoon,  after  taking  two  or  three 
doses  of  this  drug,  the  respiratipns  fell  to  24,  temperature  97.75°,  and 
the  glottis  was  perceptibly  more  patent.  She  was  prdered  to  continue 
the  peroxide  through  the  night. 

,  December  13th.  Abduction  was  now  restored.  From  this  date,  she 
became  rapidly  convalescent,  and,  being  desirous  of  going  into  Devon- 
shire for  her  holidays,  she  left  for  this  purpose  on  DecemMr  17th.  The 
'vdicei  liowciner,' W«ar  not 'yet  restored:  ri  r'r  ■  -.r  ■■.  I-   '  -i  ■  '  n-  •  -!.'=• 

RsMARitsi'^I '  faaye  called 'this  taae  onc/oflpar>l)(iis./of  >the  st^m*' 
arytenoidei  postici  musc^,  wiiich  arfc  thi  abdlictocs  of  the  vteal  ogrds,.' 
after  endeavonriag  fairlv  to  weigh' 'the  :oiilyaltemative  explaiiaticd  of 
tbeeoodicioa'pteseiited  t^tbiB  patient,'viB.,'lhat  of  persistent  ^pash^iofi 
the  adductor  muscles,  the  ericiMayleaaidei  IkfcralesL  -  Andi  I  hkyc^ae  1 
so  because  sUch  a  oentlauBDCe  of  f|ssln.'is  ualmpwn'in.tfa^EzpeMaUe 
of  'kiryngblcey,  or  at  any  rate  I  is  ameuiiidedr  'in  ttet  >  literature  of  ^tiban 
saUtet^  M'fi&asf  kUo«rit,'>Oompl9B«lied'arithi6cttcnw*isti(jlBphbaiat'> 
wtfeh  wasidoUbttesr  fbuclianal,  'and  Ihysteiitalia  its  ■oaibe>(iar  Amvt 
'  was  no  evidence  of  p«i»)ysis  oC  the  thytaMirytenoidei  iotetaLmtsUqi'  t«> 
acetnmt'fartllis  •ympUna^.'one'is  dompfHcd' ta>fall faack>updii>h^stetiai 
as  the  exciting  cause  of  her  perilous  condition;  for,whether<liB'pktitat3 
>  wo*  theisainest  of  'pandysif  or  of  spatin^ivUiid  it  ensMtedishe  ink'  neiie 
thd  'less  sioTNy  'sidfocatiag.  :  In  'wkat  "the  exabt  diatdre  'Ofi  the  hyatetiifd:i 
<im|)i«ssia««a)UBst«4°  wcmU  occupy  tobmach  tilM.iuUy  tbudacsssoa 
this  occasion.  Briefly  expressed,  mf  o^nview  bf  the  caie  it,'th«t'tfae ' 
sttpai<K  Itujagiwl  liroricbes  of.tbevBg«s^iatnbUtedtt>  Aedaqriot  lUul 
bMn-im^stetftT  theiattaok-of  dijrittlienaitke  }>itient:hadic)(priiieiioal" 
a  few^moaths  JirevioBslr.  'The  i&tiitite  vetoels  of  tfacsij  nerves  pi^. 
'sentedi; v'Tegii'db^hd  snti^  ecbnpmy,  (bUpmisoi leaat'TeflistaimeiIandw> 
'tbereiDtev  Would  most  readily  .yield  ta"veastMilaliAg  taopcetsibtis  pcew: 
ctsdiag  fi&ii'regicps  imjlUmtild  lia  tJw  unar i Utnent ,  of ,  measiruationt- 1 
3Mh  vr  I  undue  stateJ -of  dilatation'/  *tiett  it  bceurs>iiaKthe'.<iiutri<lSt 
vessels  of  .aJ^nerv^  iaequimldnt  tO'«' stspeniaioil'af  )tUeicQnd(*tti«ei 
foactiotaiof 'iti^iibriilsei  wfaioH  Mct-sO'to.s^eak,  jitguldtid-hf  tbe'piMs- 
suila  of  bkxtd  contained  inth^'hirve-sheBth.  This  at  aaytrateisiiriuii') 
I-nn(isntaiid:by  fiiilotioiMl -paiidysit,  add  its  maiwStytatioh  ,i»-of  fis*! 
qmiit  bccoR-eneei  in'  ttie  tqgionk'with  whish  we  are  niiwiaonoarD^^: 
Xiirtdca  of  sipplvingiokygitB  ttt  Ov  blood^r  through  Use  staiaabhctlf  > 
'meads  of'thei^(r«side,''tb  supplemiint.  themttenuatcd  'fareari)»«tieai&,  ' 
'wn'«iiggested:td  die  by  att  experiehoe  ,of.  it;  effioaqi  'in  m.  ^kse  oft 
whoeoine-eough  ooBpliijited  wifh  extesaive  braoehiali  acoretiota,  trUcki 
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obtaiilable.  The  peroxide  is  a  valaable  substitute,  however,  tboogfh 
lequirinii  to  be  cautiously  administered.  I  should  certainly  recommend 
recourse  to  it  whenever  it  is  desired  to  gain  time,  in  simply  obstructive 
states  of  the  air-passages. 

Cask  ii.  /Icuie  (Edema  of  Glottii  oecuning  in  the  course  ofCkrenic 
Pulmonary  Disease. — Mrs.  H.  G.,  aged  60,  was  admitted  into  the 
Throat  Hospital,  for  chronic  bronchitis  of  two  years'  duration,  on 
October  iitb,  I^,  being  sent  from  St.  Leonard's  for  that  purpose. 
There  were  coarse  mucous  r&les  over  the  chest  generally,  but  no  dal- 
ness  on  percussion;  copious  opaque  mucous  expectoration,  at  times 
having  a  purulent  character;  the  breathing,  quiet  when  at  rest,  became 
abort  and  hurried  on  exertion ;  very  slight  changes  of  temperature  also 
brought  on  dyspnoea.  On  laryngoscopic  examination,  the  larynx  gene- 
rally was  seen  to  be  injected,  while  the  ventricular  bands  and  arytenoid 
cartilages  were  somewhat  swollen.  She  was  well  nourished,  inclining 
to  fat,  and  iA  other  respects  fairly  healthy.  She  was  ordered  an  expec- 
torant mixture,  to  which  was  added  3  grains  of  iodide  of  potassium 
and  20  minims  of  compound  spirit  of  ammonia.  She  was  also  directed 
to  iahale  vapor  pini  sylvestris  night  and  morning. 

October  I5tb.  She  had  prc^essed  favourably  to  this  date,  and  the 
expectoration  were  considerably  diminished  in  amount.  This  evening, 
an  erysipelatous  looking  swelling  appeared  on  the  left  cheek,  extend- 
ing upwards  to  the  orbit.     She  complained  of  increased  dyspncea. 

October  i6th.  She  was  much  worse ;  dyspnoea  urgent.  The  laryn- 
goscope disclosed  an  acute  oedema  of  the  larynx,  most  marked  in  the 
left  ai^enoid  cartilage  and  the  cushion  of  the  epiglottis,  both  of  which 
were  enormously  swollen,  producing  a  very  marked  degree  of  stenosis 
of  the  larynx  (Fig.  3),  and  sufficiently  accounting  for  the  dyspnoea. 


She  complained  of  great  pain  in  the  throat,  aggravated  when  she  at- 
tempted to  swallow.  I  scarified  the  oedematous  parts,  and  directed 
her  to  sock  ice  constantly.  In  the  course  of  two  hours,  very  little 
leUef  to  the  dyspnoea  having  ensued,  I  gave  her  an  insufflation  of 
morphia  (quarter-grain).  The  ice  was  o^rtd  to  be  continued,  and 
tbe<marpliik  to  be  repeaited  later  on  if  Becenory. 

'October  I7tfa.  She  paised  a  fairly  comfortable  night,  the  morphia 
mrt:b«ing  repeated  till  the  morning.  The  swelliogof  the  glottis  Was 
considerably  less,  and  ^le  breathed  more  coBifoitsbl|)r.  This  sudden 
attack  of  aedema  of  the  larynx  being  regarded  as  partaking  of  the 
eiysipelatcas  character  of  the  swellii^  of  her  left  cheek,  she  was  ordered 
half  a  drachm  of  tincture  of  seiqnicbloride  of  iron  in  an  ounce  of  water 
tutrf  four  honn. 
^  October  1 8th.  She  wai  better.  The  morphia  inaufflation  was  repeated 
ni^t  and  morning  for  a  day  or  two  longer ;  afterwards  only  when  the 
]iam  or  cough  returned  to  a  troublesome  extent.  The  ice  was  diaooa* 
tintiedv  as  it  had  ceased  to  be  of  service. 

.  October  aist.  Her  larynx  was  now  restored  to  its  forsMr  state,.  i.«., 
stale  enlargement  of  the  ventricular  bands  and  left  arytenoid,  as  on 
admisaon.  It  was  painted  daily  with  solution  of  perchloride  of  itoa 
(one  dnmbm  to  one  ounce).  The  erysipelas  of  the  face  had  disappeared 
*'*o>  ,  This  attack  left  her  very  weak,  and  the  btoncbarthoea  increased ; 
for  this  reason,  she  remained  an  inmate  of  the  hospital  till  November 
\^i.  *'"°  •'•*  returned  home,  having  had  no  relapse  of  her  laryngeal 
coodttion,  and,  for  the  time,  being  much  improved  generally. 

KxuARKS. — The  state  of  this  patient's  hetdth  was  strongly  suggestive 
of  a  tabercaloos  taint,  an  opinion  which  receives  support  from  the 
laijmgoscopic  appearances;  4he  smooth,  soltd-looking,  pale  red  en-; 
latgemcnt  of  the  ventricular  bands  and  arytoioid  cartiS^  seen  in  her 
Iwyna  being<  perhaps,  the  most  frranent  aspect  presented  by  tubeide. 
of  this  organ,  in  its  initial  stipes.  The  sputa  indicated  a  bronchorrhoa. 
iMhn  than  a  bronchitis ;  and,  iodide  of  potassium  being  recognistd  as. 
ptehaps.the  most  useful  agent  for  diminishing  this  secretion,  it  was  pie-,. 
scribed  aooordingly.  In  attempting  to  estimate  the  causes  which  Jed 
n^  to  the  erysipclatoas  outbreak  in  her  cheek  and  larynx,  I  am  n6t: 
witkont  a  suspicion  that  the  iodide,  by  lowering  vascular  tension,  may 


have  been  an  essential  factor  in  its  production.  CEdema  of  the  gkitfis 
admits  of  no  delay  in  its  treatment,  and,  wi^  regard  to  the  cooiae 
pursued  in  this  case,  it  is  only  necessary  to  say  that,  in  my  hands, 
scarification  has  not  proved  very  serviceable.  Ice  is  useful ;  but  moi^diia, 
applied  topically  by  means  of  the  insufflator,  acts  like  a  *'*'«"",  both 
by  allaying  pain,  and  also,  as  I  think,  by  its  influence  as  a  vessd-coo- 
tractor. 

Case  hi.  PapitUay  Growth  om  taek  VoealCord:  Riauoal  by  EhA- 
laryngeal  Operation. — Charles  B.,  aged  23,  a  railway  servant,  presented 
himself  on  June  15th,  I880.  H«  stated  that,  for  ia  month  or  moK,  his 
voice  had  been  hoarse ;  he  experienced  a  difficulty  in  talkdng,  accan- 
panied  by  a  sense  of  fatigue-  He  had  nothing  further  to  commnnicate 
except  that,  four  or  five  years  previously,  he  had  attended  at  the  hos- 
pital under  similar  circumstances,  and  "had  something  taken  out  cf 
his  throat",  since  which  time  he  bad  remained  well  until  the  time  above 
stated. 

June  15th.  On  examination,  the  iances  were  red  and  very  irritable, 
The  laryiigt>saopic  mirror  was  scarcely  tolerated ;  but  I  was  able  to- 
make  out  a  condition  of  laryngeal  catarrh,  and  what  appeared  to  be  a 
neoplasm  or  growth,  protruding  between  the  anterior  commissure  of  Ae 
vocal  cords.  He  was  prescribed  vapour  of  benzoin,  to  inhale  nigfat 
and  morning,  and  solution  of  chloride  of  zinc  was  applied  on  a  brush 
to  the  interior  of  the  larynx.  Subsequently,  the  Ihtle  mass  above  re- 
ferred to  resolved  itself  into  two  distinct  warty-looking  growths,  attad^d 
one  to  each  cord,  nearly  opposite  to  each  other,  and  about  one-eigbth 
of  an  inch  from  their  anterior  ends.  They  were  situated  very  dose  to 
the  free  edge  of  the  cords,  moved  freely  with  these,  and  occasionally 
one  or  other  wOuId  disappear  below  them.  They  were  more  or  lev 
pedunculated,  and  about  toe  size  of  a  hemp-seed — ^that  seated  on  the 
right  cord  being  the  larger  of  the  two.    (Fig.  4.) 


Fif.4. 

After  devoting  five  or  six  weeks  to  subduing  the  irrttalulity  and 
catarrhal  state  ofthe  pharynx  and  larynx,  whi<:h  was  largely  maintained 
by  the  man's  beer-drinking  habits,  on  July  23rd  I  passed  a  comcaT 
sponge-bon^e,  attaobed  to  a  ocntiBl  steel  stem,  a*  recommended  hf 
Voltolini,  with  the  object  of  attempting  to  rub  off  die  grDwtli&  Tbe 
case  appeared  well  suited  for  making  trial  of  this  method,  owing  to  tbe 
comparatively  recent  manifestation  of  the  disease.  I  found  no  difficid^ 
in  using  this  instrument;  in  fact,  the  ease  with  which  it  can  be  mae^ 
pulated  proved,  in  thb  case  at  any  rate,  a  delusive  attractiveness.  It 
entirely  tailed  in  producing  any  impression  on  the  growths,  though  its 
introduction  secured  the  purpose  of  accustoming  Uie  interior  of  the 
larynx  to  the  presence  of  a  foreign  body,  and  so  prepared  the  way  for 
the  introduction  ofthe  intralaiyngeal  forceps  of  Dr.  Mackenzie,  'niese 
latter,  notwithstanding  their  apparent  disproportion  to  the  objects  to  he 
entrapped  by  them,  are,  as  far  as  my  experience  is  cf>ncemed,  the  only 
reliable  instruments  to  secure  the  removal  of  such  growths  as  this  patietit 
presented.  Selecting  an  instrument  with  cutting  blades,  having  u 
antero-posterior  action,  and  of  dimensions  proportioned  to  tbe  nnder- 
sized  faucial  space  {presented  by  the  patient,  I  proceeded,  with  the  aid 
ofthe  laryngeal  mirror,  to  accustom  the  laiynx  to  its  presence.  Ths 
process  was  carried  out  twice  a  week  until  the  organ  became  peiiectlj 
tolerant  of  the  manipulations  of  the  forceps  within  it. 

August  6th.    A  small  portion  of  the  right  growth  was  brought  away; 
but  the  greater  portion  eluded  the  instrument  by  slipping  beneath  the 
vocal  cords.    On  August  24th,  I  managed  to  secure  the  entire  sab- 
sfance  of  the  right  growth  between  the  blades.    Solution  of  chloride  at 
zinc  was  applied  as  usual  after  each  introduction  of  the  forceps,  and 
no  ill  e£fect  occurred  to  the  Urynx.    A  minute  speck  on  (he  right  card. 
indurating  the  site  of  attachment  of  the  growth,  was  and  stilt  is  visible. 
This  deliverance  appeared  to  the  patient  to  justify  a  return  to  his 
potations.     Consequently,  niithing  fiirther  was  attempted  in  sespect  cf 
the  removal  ofthe  remainihggrowth  till  towards  the  end  ofOctober,  when, 
h^  agreed  to  restrain  his  habits,  and  agafn  go  into  training  with  the  view 
of  getting  rid  of  it.    This  preliminary  process  occupied  Hilly  five  Weeks 
longer ;  at  the  end  of  .which  time,  the  larynx  being  safficieatly  quiescent, 
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<le  second  growth  was  lemoved  in  the  same  way  as  the  first.  He 
only  attended  twice  afterwards ;  the  larynx  was  perfectly  sound,  and 
the  voice  rapidlyrecovered. 

Remarks. — The  foregoing  case  illustrates  the  recurrent  tendency  of 
papillomatons  growths — inasmuch  as  the  patient's  history  shows  a  pre- 
vious attack  of  the  disease,  and  its  cure  by  operation.  It  would  seem 
as  if,  in  subjects  predisposed  to  such  occurrences,  a  very  slight  amount 
of  irritation,  such  as  was  presented  by  the  catarrh  of  this  man's  larynx, 
will  suffice  to  start  into  activity  the  process  of  papillary  development. 
The  case  further  shows  the  tendency  of  these  neoplasms  to  arrai^ 
themselves  symmetrically.  The  result  tends  to  justify  recourse  to  the 
endolaryngeal  operation.  Certainly,  such  a  serious  operation  as  thyro- 
tomy — dangerous  as  it  sometimes  is  to  life,  and  disastrous  as  it  nearly 
always  is  to  subsequent  vocalisation — would  have  been  unjustifiable  in 
this  instance.  Therefore,  if  we  are  to  exclude  the  endolaryngeal  opera- 
tion in  every  case,  as  some  laryngologists  assert,  this  patient,  and  all 
afflicted  in  a  similar  d^ee,  would  be  placed  beyond  the  pale  of  surgi- 
cal assistance. 

The  difficulties  inherent  to  the  foregoing  case  arose  from  the  situation 
of  the  growths  at  the  anterior  aspects  of  the  vocal  cords,  where  they  are 
least  accessible,  and  from  their  tendency  to  dip  below  the  ccrds  during 
the  excursions  of  the  latter.  The  chief  hindrance,  however,  was  that 
acquired  by  the  intemperate  habits  of  the  patient,  which  maintained  his 
faucial  region  in  a  perpetual  state  of  irritability. 

Case  iv.  Syphilitic  Stenosis  of  Larynx. — M,  A.  G.,  aged  46, 
married,  applied  at  the  hospital  on  July  30th,  1880.  She  stated  that 
she  had  suffered  Mrith  her  throat  for  nearly  twelve  years,  during  which 
time  she  had  experienced  a  good  deal  of  treatment  from  laryngologists, 
always  with  benefit.  Latterfy,  she  had  neglected  medical  treatment, 
and  her  symptoms  had  increased  severely  ;  they  were  :  dyspnoea,  dys- 
phonia,  great  pain  in  the  throat,  and  extreme  prostration. 

On  laryngoscopic  examination,  the  glottis  appeared  completely  choked 
with  an  irregular  mass  of  hyperplastic  tissue.  It  was  difficult  to  under- 
stand how  respiration  was  carried  on,  but,  on  causing  her  to  make  a 
forced  inspiration,  an  irregular  slit,  triangular  in  shape,  became  evident ; 
it  was  about  a  quarter  of  an  inch  long  by  one-fifth  of  an  inch  wide  at  its 
hase,  and  tapered  to  a  point  in  the  direction  of  the  anterior  commissure 
of  the  cords.  This  narrow  brealh-way  was  probably  larger  than  it 
appeared  in  the  mirror,  because  the  posterior  portion  of  the  obstruc- 
tion, contributed  by  the  implication  of  the  interarytenoid  fold  in  the 
hyperplastic  process,  is  situated  in  a  plane  superior  to  the  latter  por- 
tions, which  were  derived  from  the  ventricular  bands.  The  outgrowth 
from  these  latter  completely  obscured  the  vocal  cords — so  that  it  was 
not  easy  to  say  whether  or  not  these  were  involved  in  the  disease.  At 
the  anterior  aspect  of  the  larynx,  the  lateral  growth  had  coalesced,  so 
as  to  form  a  sort  of  web,  which  no  effort  at  inspiration  would  cause  to 
yield.     (Fig.  5.) 


Fig.  s- 


The  voice  was  reduced  to  a  hoarse  whisper,  and  the  dyspnoea  pro- 
hibited any  but  the  gentlest  locomotion.  Altogether,  her  condition  was 
such  as  to  render  recourse  to  tracheotomy  a  very  near  probability.    As, 


try  the  effect  of  dilatation.  For  this  purpose,  I  chose  Voltolini  s 
conical  sponge  (described  in  the  previous  case),  as  this  admitted  of  the 
simultaneous  topical  application  of  such  medicaments  as  were  calculated 
to  reduce  the  new  tissue.  The  first  solution  employed  was  sulphate  of 
copper  (fifteen  grains  to  one  ounce).  With  this  the  sponge-djlator  was 
lightly  saturated,  care  being  taken  to  remove  any  excess  which  might 
fall  into  the  trachea,  when  the  instrument  was  pressed  into  the  narrowed 
glottis.    The  treatment  was  commenced 

July  30th,  1880.  The  patient  was  directed  to  draw  her  tongue  well 
forwards,  and  to  hold  it  firmly  in  that  position  bjr  means  of  a  handker- 
chief. Guided  by  the  laryngeal  mirror,  the  thin  end  of  the  sponge- 
wedge  was  inserted  into  the  glottis,  and  the  thicker  portion  forced  well 
into  the  gap.    The  proceeding  was  painless,  and  relief  to  the  breathing 


(consequent  on  the  stretching  of  the  obstructing  tissues)  was  decided. 
This  treatment  was  carried  out  twice  a  week ;  but  it  is  unnecessary  to 
follow  its  details  further  than  to  say  the  rima  enlarged  considerably, 
so  as,  at  any  rate,  to  give  her  such  a  breath-way  as  to  remove  any  im- 
mediate anxiety  respecting  her  safety. 

October  19th.  I  made  the  following  note  of  her  own  words :  "  Can 
breathe  more  freely,  and  can  walk  three  miles  without  fatigue,"  From 
the  commencement  of  the  treatment,  she  took  five  minims  of  the  tincture 
of  iodine  in  one  ounce  of  water  thrice  daily,  and  inhaled  iodine  vapour 
tntermittingly.  In  November,  this  was  exchanged  for  inunction  of 
mercurial  ointment. 

December  20th.  Finding  the  state  of  affairs  at  a  standstill,  I  substi* 
tuted  solution  of  perchloride  of  mercury  (one  minim  to  one  ounce)  for 
the  copper.  Its  necrotic  effect  upon  the  new  tissue  was  shown  imme- 
diately afterwards,  by  the  ashy  colour  which  the  surface  assumed  wherever 
it  came  into  contact  with  the  sponge.  As  this  application  caused  pain, 
lasting  several  hours  afterwards,  it  was  followed  by  an  insufflation  of 
morphia  (quarter  of  a  grain) ;  after  which  no  inconvenience  followed 
the  proceeding. 

1881.  January.  The  solution  of  perchloride  of  iron  was  increased 
in  strength  to  two  grains  to  one  ounce.  She  had  now  become  so  tolerant 
of  its  use  that  the  stronger  fluid  caused  no  pain,  and  the  morphia  was 
dispensed  with. 

February.  The  benefit  at  first  accruing  from  the  perchloride  of  mer- 
cury application  was  not  maintained,  so  that  a  r(  turn  was  made  to  the 
copper  solution,  which,  on  the  whole,  has  proved  most  serviceable. 
Fig,  6  represents  the  maximum  improvement  attained  up  to  the  present 


Fig.  S. 

date.  It  will  be  observed  that,  notwithstanding  the  enlargement  of  the 
breathing  space,  abduction  is  greatly  impaired,  the  cords  remaining 
nearly  in  the  cadaveric  position.  They  are  still  red,  thickened,  and 
irregular,  and  scarcely  distinguishable  from  the  adjacent  ventricular 
bands.     There  is  no  movement  in  the  crico-arytenoid  articulations. 

The  patient  is  still  under  treatment,  and  the  case  is  so  far  incom- 
plete. The  method  successfully  adopted  to  ward  off  the  immediate 
urgency  of  tracheotomy,  by  the  combination  of  dilatation  with  topical 
applications,  in  the  manner  detailed,  comprises  some  features  of  suffi- 
cient novelty  and  interest  to  justify  me  in  laying  these  details  before 
you. 

Dr.  William  Henderson  has  been  appointed  Sheriff  this  year  for 
the  City  and  County  of  Exeter. 

Infantile  Mortality, — Mr.  John  Henry  Love,  Medical  Officer 
of  Health  for  Wolverhampton,  writes  in  his  report,  November  9th, 
1881  : — "  It  is  a  source  of  great  regret  that  I  am  obliged  to  revert  to  the 
number  of  deaths  of  children  under  five  years  of  age,  which  is  excessive, 
there  having  been  six  hundred  and  forty-eight,  and  of  these  four  hundred 
and  three  had  not  completed  twelve  months.  Deplorable  as  it  is,  there 
seems  scarcely  any  means  that  can  be  adopted  to  arrest  it ;  and  although 
all  sanitary  authorities  alike  feel  that  something  should  be  done  yet  none 
as  yet  have  been  able  to  touch  the  root  of  the  evil.  Many  assign  as  the 
different  causes,  errors  of  diet,  and  delicacy  of  infants.  Doubtless  these 
have  their  place  in  the  list  of  infantile  mortality ;  but  I  am  still  con- 
strained to  add  that  it  may  in  the  main  be  traced  to  the  scourge  of  this 
country — drunkenness — for,  where  do  we  find  premature  birth,  maras- 
mus, inanition,  atrophy,  tabes  mesenterica,  diarrhoea,  and  convulsions 
most  prevalent,  but  m  the  wretched  s(]ualid  hovels  of  the  drunkard,  the 
dissipated  and  the  indolent.  What  is  required,  therefore,  is,  to  rouse 
the  mothers  to  a  stem  sense  of  their  maternal  duties,  counselling 
them  to  become  cleanly  and  industrious,  and  then  as  a  natural  con- 
sequence, every  blessing  and  care  to  their  offspring  will  follow  in  its 
train." 
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HYSTERICAL  ANALGESIA  IN  CHILDREN. 

By   THOMAS    BARLOW,    M.D.,    F.R.C.P,, 

AssUtant-Physidan  to  Umvcnity  College  Hospital,  and  to  th*  Hospital  for  Skk 

ChUdreo. 


Of  late  years,  the  obseivations  of  M.  Charcot  and  otheis  have  led  them 
to  insist  on  the  importance  of  aniesthesia,  and  alterations  in  the  special 
senses,  as  indications  of  hysteria.  The  soundness  of  then  conclusions  has 
been  challenged ;  and  there  are  those  who  consider  the  alleged  anaes- 
thesia, and  other  sensory  defects,  either  as  feigned  disease  or  the  results 
of  expectant  attention.  Now,  with  respect  to  colour-blindness,  deaf- 
nen,  and  the  like,  there  is  certainly  the  difficulty  that  we  are  dependent 
on  the  statements  of  the  patient.  The  same  objection  applies  to  aa«s- 
thesia.  But,  without  considering  the  statements  of  patients  at  all,  it 
will  be  admitted  that  in  some  people  there  is  absence  or  deficiency  of 
response,  by  way  of  movement  or  expression,  to  a  stimulus,  which,  in 
a  noraal  healthy  person,  would  be  a  painful  one. 

The  special  aim  of  this  paper  is  to  draw  attention  to  the  fact,  that 
such  absence  or  deficiency  is  not  confined  to  young  women  who  are 
domiciled  in  the  wards  of  a  hospital,  where  they  are  objects  of  repeated 
experiment  and  demonstration  ;  but  that  it  can  be  found  even  in  very 
yoimg  children,  who  manifest  other  signs  of  the  hysterical  neurosis. 

It  may  be  safely  admitted  that,  although  the  elements  of  feigned 
disease  and  expectant  attention  cannot  be  absolutely  excluded  in  the 
consideration  of  children,  they  are  less  lilcely  to  embarrass  us  in  them 
than  in  adults.  For  example  :  a  little  boy,  aged  two  years  and  nine 
months,  had  the  skin  between  the  roots  of  his  fingers  pricked  with  a 
needle,  precautions  having  been  taken  that  he  should  not  know  what 
was  to  be  done.  He  neither  winced  nor  withdrew  his  hand.  Is  it 
likely  that  such  a  cUId  would  have  pretended  not  to  feel  the  prick  ? 
When  subsequently  one  side  of  his  face  was  pricked,  there  was  the 
slightest  possible  play  of  the  features.  When  the  other  side  was  pricked, 
he  cried.  There  was  no  reason  to  snspect  any  organic  brain-disease  at 
all.  The  boy  bad  been  brought  on  accoimt  of  fits,  which  were  unques- 
tionably of  the  hysterical  type.  They  had  followed  upon  a  fall,  which 
had  not  bruised  him,  but  had  frightened  him. 

In  the  following  cases,  the  analgeua  was  tested  by  the  prick  of  a 
pin,  the  pinch  of  a  pair  of  dressing  forceps,  and  the  application  of 
strong  faradism.  Great  differences  were  noted  in  the  degree  of  anal- 
gesia and  in  its  distribution.  In  the  most  marked  case,  strong  faradism 
was  tolerated  with  complete  indifference  on  one  side;  while  a  moderate 
current  applied  to  the  other  side  elicited  an  expression  of  pain,  although 
not  a  loud  one.  The  application  of  strong  faradism  for  many  mioatct, 
on  a  second  occasion,  at  length  brought  out  a  slight  expression  of  dis- 
comfort. In  another  case,  strong  faradism  was  tolerated  with  perfect 
indifference  when  applied  to  either  leg.  This  was  continued  for  a 
quarter  of  an  hour,  and  there  was  gradual  return  of  sensitiveness,  and  at 
length  some  expression  of  sliefat  discomfort.  In  another  case,  some 
distress  was  shown  directly  faradism  was  applied,  although  a  needle 
had  been  pushed  into  the  skin  without  the  child  withdrawing  the  limb. 
In  a  fourth  case,  the  needle  was  tolerated  for  several  minutes,  and  then 
the  limb  was  slowly  withdrawn,  but  without  any  cry. 

As  to  distribution,  although  more  marked  on  one  side  than  on  the 
other,  my  impression  is  that,  in  most  of  the  cases,  there  was  some 
general  defect.  Generally,  the  analgesia  was  more  marked  in  the  limbs 
than  on  the  face.  As  to  sex,  six  of  the  cases  occurred  in  girls,  two  in 
boys.  The  youngest  case  was  two  years  and  nine  months  old,  the 
eldest  eleven  and  a  half  years. 

In  all  the  cases,  there  were  symptoms,  either  related  or  observed, 
which  strongly  pointed  to  the  existence  of  hysteria.  In  one  case,  there 
was  paraplegia,  which  had  lasted  for  nine  months  without  any  wasting, 
and  which  gradually  cleared  up  after  the.  use  of  faradism  for  a  quarter 
of  an  hour.  In  the  others,  there  were  6ts,  which  in  several  cases  had 
followed  what  may  be  called  a  moral  shock. 

With  respect  to  the  fits,  it  is  doubtful  whether  there  was  in  any  case 
loss  of  consciousness,  although  in  some  of  them  the  patients  fell  down 
suddenly  as  though  they  had  been  shot.  In  most  cases,  there  were  co> 
ordinated  movements.  Opisthotonos  and  to-and-fro  movements  of  the 
trunk  were  marked  features.  Movements  of  the  eyelids  were  noted, 
but  no  facial  distortion;  and  in  no  case  were  the  fits  one-sided,  as  far 
as  I  could  see  or  leant. 

The  analgesia  had  not,  I  believe,  been  tested  in  these  children  before 
they  were  brought  to  the  out-patient  room  ;  but  the  mother  of  one  (a 
girl  aged  five  and  a  half  ^ears)  showed  no  surprise  when  she  saw  the 
results.    She  remarked,  mdeed,  that  the  child  had  never  "seemed  to 


feel  like  other  people".  A  dew  days  before  coming,  she  had  hid  ha  um 
scorched,  over  a  patch  about  three  inches  long,  without  crying  u  lU 
On  a  former  occasion,  her  thigh  had  been  (teeply  cut  by  i  piece  i^ 
broken  pottery,  when  scarcely  any  distress  was  shown.  The  coosidai, 
tion  of  these  cases  will,  I  b^eve,  lend  support  to  the  view  thit,  m  ^ 
hy^ctical  neurosis,  there  is  a  torpid  condition  of  the  seniory  put  of  die 
brain.  In  extreme  cases,  this  may  involve  the  centres  of  the  special 
senses ;  whilst,  in  the  very  slight  cases,  the  only  abnomulity  mi;  ^ 
more  or  less  blunting  in  the  appreciation  of  ordinaiSy  painful  inpie^ 
sions.  The  sensorium  of  the  hysterical  patient  may,  no  doubt,  tie 
awakened  by  many  peripheral  stimuli — the  best  of  winch,  in  my  expen- 
ence,  is  cutaneous  faradi&m.  The  importance  of  analeeaa  in  ptactiol 
medicine  appears  to  me,  I  confess,  to  rest  entirely  on  Uie  fact  thit  itii 
a  valuable  aid  to  the  diagnosis  of  hysteria.  It  hardly  seems  to  mail 
special  treatment.  Vigorous  but  well  regulated  exercise  of  mind  and 
body,  which  will  rouse  the  nervous  centres  into  healthy  actirity,  teens 
to  me  the  only  therapeutic  measure  worth  trying. 

Case  i. — F.  U.,  a  female  child  aged  11^,  came  under  clseivitioii 
as  an  out-patient  in  November,  1876.  She  was  brought  onucouuiof 
peculiar  fits,  which  had  commenced,  according  to  the  mothei's  >tite. 
ment,  shortly  after  the  child  had  been  knocked  over  by  a  dog  txo  ;eais 
before.  There  was  no  injury  beyond  a  few  scratches,  but  the  child  ns 
greatly  frightened.  There  was  no  fit  then  ;  but  she  looked  re7  pde 
afterwards,  became  very  dark  round  the  eyes,  and  strange  in  hei  bchi- 
vionr.  In  addition  to  singing  and  dancing  fits,  and  the  repeftiou  o( 
hymns  and  prayers  for  a  long  time  continuously,  she  veiy  soon  deve- 
loped attacks,  of  which  the  main  features  were  nodding  and  grimacing; 
picking  at  her  clothes  ;  violent  to-and-fro  movements  of  the  tiuik ; 
attempts  to  bite  anybody  who  restrained  her  ;  and,  finally,  falling  doni 
as  though  she  had  been  shot.  Occasionally  after  this  she  slept,  bat 
more  frequently  screamed  out  with  some  delusion — such  as  tlat  2  mm 
with  a  white  sheet  was  coming  to  her,  and  the  like.  After  thraeillicta 
were  over,  .she  invariably  complained  of  being  cold  and  sat  by  the  &it, 
and  she  often  asked  for  food.  Generally,  after  the  fit,  she  used  to  go  on 
to  micturate.  When  she  walked  into  the  out-patient  room,  she  looted 
a  pale,  listless,  expressionless,  languid  girl ;  but  there  was  nothiog  else 
worthy  of  note  about  her.  I  found  that,  all  down  the  right  side  ol  the 
body,  and  also  on  the  left  cheek,  there  was  complete  analgesia,  so  faiii 
the  prick  of  a  pin  and  pinching  were  concerned.  She  did  not  triice  io 
the  least  when  a  single^elled  Stohrer's  faradic  battery  was  applied  on 
the  left  side,  whilst  a  moderate  current  to  the  right  side  caused  hei  to 
wince.  She  was  unable  to  localise  the  spot  where  she  was  pioched  00 
the  right  side,  but  slie  had  no  difficulty  when  the  left  side  was  pinched. 
Gentle  pinchfaig  of  the  ri^  arm  and  leg  made  the  skin  red,  but  so  sacl 
efiiKt  ftAlowed  a  similM  pinch  of  the  left  arm  and  leg.  Iliete  ns  co 
difference,  so  £u  as  muacalar  contraction  to  bxaiivaa  was  concerned,  <£ 
the  two  sides,  and  there  was  not  the  slightest  sign  of  cootractiire  oi 
paresis  anywhere. 

On  roughly  examining  the  child's  field  of  vision,  I  found  it  consider- 
ably limited  ;  but  equally  so,  I  believe,  all  round,  and  to  u  e(;iial 
amount  on  the  two  sides.  Firm  pressure  on  the  right  inguinal  legion 
did  not  bring  out  any  sign  of  distress,  and  nothing  abnormal  ns  felt 
here.  Above  the  middle  of  the  left  Poupart's  ligament,  an  olive-shafed 
body,  with  its  long  axis  parallel  to  the  ligament,  was  felt.  It  <>-- 
slightly  elastic  and  movable ;  moderate  pressure  over  it  made  the  clil'l 
flinch.  I  believe  this  body  was  the  left  ovary,  and  that  was  the  ia!^ 
pendent  opinion  of  several  others  who  examined  the  child.  A  few  day: 
afterwards,  on  the  suggestion  of  my  friend,  Dr.  Allen  Sturge,  I  faradised 
the  right  arm  and  \egloi  a  short  time,  and  after  this  the  child  was  ""i 
to  localise  pin-pricks.  She  now  winced  a  little  whea  pinched,  but  ntl 
so  much  as  when  the  other  side  was  pinched.  The  faradism  was  can- 
tinned,  and  after  several  minutes  she  began  to  feel  it  painful,  and  then 
it  was  found  also  that  she  withdrew  her  arm  and  leg  away  after  a  pncb 
or  pin-prick  as  well  as  when  the  other  side  was  initated.  Hersensxj 
centres  were  awakened.  At  no  time,  when  I  saw  her  afterwards,  wis 
the  analgesia  present.  Two  months  afterwards,  she  began  tohawifMl 
her  mother  called  blind  fits.  Sometime.^,  for  a  whole  day,  she  wM 
find  her  way  about  eptirely  by  "groping".  She  was  brought  one  ds; 
to  the  out-patient  room  in  one  of  those  blind  fits.  Of  course,  1!  ^ 
impossible  to  say  whether  she  really  saw  or  not.  When  I  held  op  =) 
fingers,  and  asked  her  how  many  there  were,  she  immediately  1)^ 
feel  with  her  hands  as  a  blind  person  might.  A  moderate  faiad't  cm- 
rent  was  applied  about  the  forehead  and  temples,  and  she  **^J^°°5"j 
to  give  correct  answers;  and,  instead  of  "  groping"  home,  '''*^^_, 
in  as  ordinary  way.  On  two  or  three  occasions  subsequently!  thes'"' 
treatment  was  efficacious. 

In  the  middle  of  if  arch,  her  bKnd  fits  ceased.  I  did  not,  I«o  ^^ 
to  sayv  examine  her  at  that,  period  for  achromatopsy;'  hutmeM'^; 
this  was  more  satisfactory,  because  I  learned  from  tha  moiotr  s""*^ 
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quently  that,  st  one  time,  the^ebild  made  very  iia^aent  mistiket  in 
colour ;  (hat  «he  hod  bought  a  blaok  reel  of  thread  for  a  whit*  one, 
and  seemed  surprised  'when  t«Id  of  her  mistake ;  and  that  she  had  made 
some  other  blsnden.  Whan  last  seen,  in  April  1877,  hex  general  natri- 
tion  was  improved.  She  had  «o  analgesia;  her  field  of  vision  was 
natural,  and  so  was  her  pesoeption  of  colours.  She  had  bad,  however, 
one  or  two  attaelcs  of  globus,  and  she  still  coaiphuned  very  o£kctt  of 
coldness.  The  mother  stated  that  at  no  time  had  there  appeared,  any 
sign  of  menstruation. 

Cass  21. — Ellen  T.,  aged  nine  years  and  a  half,  was  brought  fer-fits, 
from  which  she  had  suSared  for  four  years.  In  these  fits  she  fell  down 
as  though  she  had  been  shot.  Sometimes  she  worked  with,  her  hands, 
but  more  often  thera  wenta  no  moTeoientsat  all,  and  they  were  almost 
momentary.  She  I  never  bit  her  tongue,  and  never  slept  aftci  them. 
We  assumed  at  first  (hat  these  fits  wcte  epileptic ;  bnt  bromide  of 
potassium  bad  not  the  sliehtast-effDCt  upon  their  character  orfrequeiK^. 
At  a  inbseqaent  period,  uthaogh  she  was  stated  to  have  bad  ne  fewer 
than  thirty-five  fits  the  day  faefOK— and,  during  the  previons  thirteen 
days,  never  fewer  than  twanty.five  in  the  day— I  was  struck  with  the 
£act  that  there  was  no  sign  of  dementia,  or  paralysis,  which  wioi^ 
have  been  almost  inevitable  in  trae  epilepsy,  I  saw  one  of  her  fits,  in 
which  she  simply  fell  down  momentarily,  as  though  she  had  been  shot. 
I  have  seen  other  cases  of  that  ohatacter  which  were  indntntaUy  hys- 
terical, and  which  ceased  directly  the  patient  was  taken  into  hospital. 
In  one  of  them  (a  patient  under  the  care  of  my  colleague.  Dr.  David 
Lees),  such  fits  could  be  indiiocd  at  will,  by  making  a  sodden  sharp 
noise  close  to  he*  ear. 

In  this  case,  the  absence  of  dementia,  coexistent  with  such  a  long 
continuance  and  great  frequency  of  fits,  suggested  their  hysterical 
nature.  It  was  found  that  both  arms  and  b<^  legs  wese  analgesic  ; 
and  that  she  allowed  the  needle  to  be  pushed  into  the  skin,  between  the 
digits,  without  wincing  in  the  least. 

Case  hi. — A  boy,  aged  9,  a  church  chorister.  He  was  brought  on 
account  of  fits,  in  which  he  suddenly  fell  down  in  church  without  any 
twitching,  and  which  were  not  followed  by  any  coma,  or  paralysis,  or 
loss  of  intelligence.  He  wisg  »  hesUthy  boy,  but  with  a  htx  of  rather 
refined  feminine  type — what  would  be  called  on  interesting  ASlA.  He 
W9S  found  to  be  abs(dute(y  tolerant  of  the  application  of  a  needle  down 
one  side  of  his  body,  and  a)most  absolntety  tolerant  on  the  other  side ; 
but  he  could  tooalise  the  position  of  the  needle-<p>ick  perfectly,  and 
knew  when  he  was  being  prioked,  although  it  did  not  give  him  any 
trouble. 

Case  iv. — A  girl,  aged  9,  was  brought  on  account  of  poralyEis  of 
both  legs,  from  which  she  had  sofiQsed  for  nine  months,  without  any 
aflection  of  sphincters  or  wasting  or  rigidity  of  limb.  She  was  abso- 
lutely tolerant  of  every  kind  of  stlmuhia  applied  to  the  kiwer  limbs.  A 
double-celled  Stohrer  at  full  power  caused  no  sign  of  distress,  although 
it  brought  the  muscles  into  marked  relief.  Fazadism  was  continued 
for  a  quarter  of  an  hour,  and  at  the  same  time  the  child  encouraged  to 
try  to  make  efforts.  At  Jengtli  she  b^an  to  wince  a  little ;  and  by 
degrees  the  paresis  entirely  disappeared,  and  she  became  able  to  walk 
naturally. 

Case  v. — ^Emlly  P.,  aged  8,-  was  brought  to  the  hospital  in  July 
1877,  on  account  of  fits,  which,  it  was  said,  she  had  been  subject  to 
for  two  years.  In  most  of  them,  she  began  fay  dancing  with  both  feet, 
and  then  the  fell  down,  straggled  violently,  and  screamed.  When  in 
the  out-patient  room,  she  had  a  fit;  she  fell  down,  grasped  my  arm, 
and  kicked  out  with  hef  iiset  vigorously.  The  popils  remained  un- 
changed; but  the  eydids  quivered.  There  was  no  facial  distortion, 
and  the  duration  of  the  whole  fit  was  not  more  than  one  minute.  After 
she  came  round,  she  was  found  not  to  flinch  in  the  least  to  pin-prick ; 
but  she  told  her  mother  that  her  arm  was  being  pricked,  and  after  a 
few  minutes  withdrew  it.    .She  was  able  to  tell  colours  correctly. 

Case  vi, — Jane  K.,  aged  5^,  was  brought  to  the  hospital  in  De- 
cember 1877,  because  she  (tad  been  getting  peevish  and  queer  for  about  a 
fortnight.  She  had  lost  her  appetite,  made  frequent  mistakes  as  to  the 
taste  of  things,  and  pomplained  of  pain  under  the  left  breast.  She  had 
bad  a  fit  three,  weeks  ogo;  but  the  mother  could  give  no  account  of  it. 
On  examination,  no  sign  of  organic  disease  could  be  foond;  and  the 
child  seemed  fairly  nouiished,  although  a  little  pale.  There  was  some- 
thing in  her  aspectwhich  led  one  to  suspect  the  possibility  of  hysteria, 
and  for  this  reason  she  was  tasted  for  analgesia.  It  was  found  that 
pricking  her  arms,  legs,  and  bee-was  not  followed  by  any  attempt  to 
withdraw  the  part  so  pricked.  When  the  face  was  pricked,  there  was 
the  slightest  possible  play  about  the  lips.  Strong  faradism  was  then 
applied  to  the  legs,  and  after  this  the  child  winced.  The  mother  was 
not  in  the  least  surprised  when  she  saw'the  lack  of  ordinary  response. 
She  said  the  child  had  "never  felt  the-same  as  other  people",  ajul.that 
a  few  days  before  she  had  scorched  her  .arm'  badly  against  the  fire- 


grate without  oif  tw  at  all,    I.  saw  the -scar  (three  iincbes  Ipog)  1 
after  this  injury.     On  a  fioimei  occasion,,  the  notber  ^iMted  that  t^e 
child  ^bad  cut  her  thigh  very  deeply  with  a  piece  of  .hroKen  pottery, 
and  had  numifested  only  very  slight  distress. 

Case  vii. — Mary  S.,  aged  3,  waS;  bvought  to  the  hospital  on  .^Np- 
vember  12th,  1877,  on  account  of  fits,  to  which  she  -had  been  object 
for  three  days.  She  had  been  left  during  tJie  day  at  a  creiht;  wd  on 
the  evening  of  the  9th,  when  her  mothep  wentior  4ter,  she;foup4,b$r 
exeeediugly  pale.  There  was. some  reason  to  bejieve  Xl^t  «be  ,]^ 
been  shut  up  in  a  closet;  but  this  was  not  absolufely  certain.  On 
going  home,  the  child  sacaioed  a  great  deal;  ;and  daring-  the  -ijtevt 
three  days  had  repeated  fits,  in  which  she  clenched  l^er  hands,,  {^s^ 
her  head  back,  arched  her  back,  worked  her  eyelids,  and  scseamed 
out  "  Mammy"  coatioually.  It  was  found  that  she'Was  aiv^lgesic  all 
over  to  the  prick  of  a  pin.  She  neither  cried  noi  withdrpw  her  limbs. 
A  week  afteiwards,  the  analgesia  was  still  present,  and  it  was  noticed 
that  she  had  very  frequent  quivering  of  the  lids.  After  this,  she  \uA 
chicken-pox,  and  subsequently  only  one  very  s%ht  fit.  When  brgioght 
•g^in,  she  was  c|aite  caeerful  in  her  aspect,  and  the  amlgesia.aod 
quivering  of  the  hds  had  disappeared. 

Case  viii, — Edmund  H.,  aged  3  years  asd  9,ai<wth^j)teviQi]*^ 
healthy,  in  May  1 88a  fell  from  the  sofa,  on  to  .the  floor.  He  did  n9t 
lose  his  senses,  neither  was  be  bruised.  The  same  night,,  he  .had  a  fit, 
of  which  his  mother  gives  a  very  vague  account;  his  fe^  it  appeared, 
moved  a  great  deal,  but  not  his  hands;  and  be  was.bfo^ht  to  rijjhts 
immediately  by  a  bath.  Since  this^  he  had  had  fpur  fai^^s,  .^ccpKdii)e  to 
bee  account,  ia  which  he  suddenly  fell  down,  but  did  not  twitch,  Vfhen 
s«en,  he  was  a  healthy-looking  boy,  but  obviously  a  very  self-;canscioHS 
one.  He  did  not  cry  in  the  least,  or  object  to  being  exas^ed ;  but, 
on  the  two  occasions  that  be.  was  seen,  hekppt  his  .ba^ds. before  bis 
face,  ual«H  they  .were  held  down.  There  was  no  reaqtion  to  pin-prick 
applied  to  ^y  part  of  either  upper  limb.  When  .the  left  cheek  was 
pricked,  there  was  the  slightest  posuble  play  of  feaUues.  When  the 
right  cheek  was  pricked,  he  cried  a  little. 


A  NOVEL  MODE  OF  APPLYING  PLASTER-OF-PARIp 
BANDAGES.* 

By  W.  NEWMAN,  M.D.Lond.,  F.R.C.S^Eng-, 

Swg«OD  to  the  .Sta{a£»d  fofifmatj. 

I  WISH  to  bring  w;idet  the  notice  of  my  fellow-associates  a  mode  of 
apftlying  plast«r-<of-.Faris  tiandages  which,  so  £»r  as  I  Icnow  or  have 
cead,  has  not  hitherto  been  described  or  recognised  in  this  country; 
and  the  more,  indeed,  may  this  be  said,  for  in  the  report,  now  before 
me,  of  the  discussion  at  the  Royal  Medical  and  Chii;u(glcal  Society  on 
the  "use  of  pla5tei-o(- Paris  bandages  in  the  treatn^eat  of.  simple  Crac- 
tures",  held  on  June  L4th,  I  do  not  find  that  any  speaker  xefened 
to  this- plan. 

Before  giving  the  description,  let  me  add  that  this  special  mode  is 
due  to  the  thought  and  cpre  of  M.  Denis  Dumont,  Senior  Surgeon  to 
the  Hutel-Dies  at  Caea,  in  Normandy.  In  a  casual  visit  to  Caeii,last 
month,  I  found  my  way  to  the  hospital,  and  was  especially,  struck  with 
the  good  results  of  these  bandages  in  several  cases  I  saw. 

The  material  employed  is  a  coarse-meshed  muslin  (tarlataae  in 
France,  crinoline  or  coarse  book-muslin  in  our  drapers'  shops  at  home) ; 
cost  about  threepence  per  yard.  A  piece  of  this  of  sufficient  length  is 
taken  and  folded  into  a  long  bandage,  having  from  sixteen  to  twenty-, 
four  tliicknesses  of  the  material,  according  to  the. requirement  of  the 
special  case,  and  varying  in  width  from  two  to  three  fingers'  breadth. 
It  is  desirable,  the  folds  being  so  numerous,  that  a  loose  thceail  tack- 
ing should  be  run  along  the  free  edges,  to  preserve  the  shape  of  the 
bandage  and  provide  against  unfolding. 

Before  proceeding  further,  the  bandage  should  be  soaked  for  a  few 
minutes  in  water,  so  as  to  remove  the  stifiening  or  glaze  which  is 
liberally  i^itroduced  in  the  process  of  manufacture  of  the  material. 

The  pUster-of- Paris  should  be  mixed  with  water  (an  equal  bulk  of 
each  seems  to  be  the  most  satisfactory  proportioa),  in  a  large,  rather 
shallow,  bowl.  As  the  mixing  proceeds,  the  finely  powdered  plaster 
should  be  dredged  on  the  surface  of  the  water  until  it  is.exhaiuted.  A 
mixture  of  creamy  consistence  will  be  the  result. 

Into  this  mixture  the  bandage,  prepared  as  above,  must  be  placed, 
and  quietly  moulded  or  kneaded,  so  that  every  part  of  it  may  be  tho- 
roughly permeated  with  the  compound.  It  may  be  very  loosely  rollel 
up  from  each  end  towards  the  .centre,  for  convenience  of  using ;  but 
there  must  be  no  attempt  at  compressiion  or  squeexiog  of  the  rolls  as 
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tliis  is  done.    The  desideratum  is  to  hare  a  bandage  of  very  definite 
thickness,  thotonghly  and  equally  saturated  with  liquid  plaster. 

It  will  render  the  further  description  more  easy,  if  the  reader  will 
think  of  the  bandage  thus  prepared  as  affording,  at  the  pleasure  of  the 
'  surgeon,  either  a'narrow  but  thick  band,  or,  when  opened  out  by  removal 
of  the  basting  thread,  a  flattened,  much  wider,  or  expanded  portion. 

The  narrower  portion  of  the  bandage  permits  application  in 
simple  ring  or  in  figure-of-8  fashioa  around  the  terminal  part  of  the 
fractured  limb ;  and  the  wider  expanded  portion,  carried  upwards  on 
the  sides  of  the  limb,  furnishes  a  perfectly  firm  and  well-moulded  sup- 
port to  the  injured  part.  A  layer  of  wadding  may  be  placed  round 
the  limb,  so  as  to  secure  any  projecting  point  nom  undue  pressure,  be- 
fore the  bandage  is  applied ;  or  most  commonly  it  will  be  found  suffi- 
cient to  rub  the  limb  over  with  a  fairly  thick  coating  of  oil  or  simple 
ointment.     The  plaster  bandage  will  then  not  adhere  I  o  the  skin. 

I  will  speak  first  of  the  mode  of  application  in  simple  fractures  of  the 
forearm.  The  arm,  as  is  usual,  must  be  placed  in  position  between 
pronation  and  supination,  and  extension  must  be  kept  up  so  as  to 
maintain  the  fractured  ends  of  the  txines  in  their  proper  relation  one  to 
the  other.  The  middle  of  the  bandage  is  am>lied  to  the  front  of,  and 
then  round,  the  wrist-joint,  A  ring  is  formed  in  this  way,  embracing 
firmly  the  lower  end  of  the  radius.  One  end  of  the  bandage  is  now 
carried  from  behind  between  the  thumb  and  finger,  and  downwards  in 
its  expanded  portion  over  the  anterior  face  of  the  forearm ;  while  the 
other  half  of  the  bandage  is  taken. directly  from  the  ring  over  the  wrist 
upwards  over  the  posterior  surface  of  the  forearm. 

Two  \otis  but  narrow  and  rather  strong  bits  of  wood  are  now  applied, 
one  on  each  face  of  the  forearm,  with  tolerable  firmness ;  and  a  few 
turns  of  tarlatan  bandage,  without  plaster,  must  be  applied  over  these, 
to  keep  the  whole  framework  in  place  until  the  drying  and  hardening 
of  the  plaster  be  fully  completed.  The  advantage  from  these  tempo- 
rary wooden  splints  is,  that  the  middle  portion  in  length  of  each  ex- 
panded portion  is  thus  bent  inwards,  so  as  to  correspond  to  the  normal 
interval  between  the  radius  and  ulna. 

If  there  be  simple  fracture  through  the  carpal  end  of  the  radius,  the 
encircling  ring  is  placed  round  the  hand  over  the  metacarpo- phalangeal 
joints;  and  the  moulding  of  the  wider  portions  of  the  bandage  is 
commenced  almost  at  once,  so  as  to  give  support  to  the  point  of 
injury. 

When  the  plaster  is  perfectly  firm,  the  outer  encircling  bandage  and 
the  wooden  splints  are  removed.  A  simple  tie,  elastic  or  other,  will 
then  suffice,  if  placed  round  the  arm  not  far  from  the  elbow,  to  keep 
the  plaster  framework  in  close  apposition  to  the  limb. 

If  simple  fracture  of  the  fibula,  or  of  the  tibia  and  fibula,  transverse 
and  without  tendency  to  displacement,  be  in  question,  the  bandage, 
prepared  as  above,  is  at  once  put  on.  The  middle  and  narrow  portion 
of  the  bandage  is  placed  to  correspond  with  the  lower  third  of  the  1^ 
posteriorly;  the  ends  are  brought  round  in  front,  and  a  complete 
close-fitting  ring  is  so  made ;  then  they  are  brought  down,  each  one 
over  the  corresponding  malleolus,  and  crossed  beneath  the  foot ;  finish- 
ing, finally,  by  the  close  application  of  the  expanded  portions,  one  on 
each  side  of  the  limb,  nearly  or  quite  up  to  the  head  of  the  tibia. 

The  best  rule  for  the  width  of  these  expanded  portions  seems  to  be 
that,  in  the  midline,  both  anteriorly  and  posteriorly,  a  vacant  space  of 
two  fingers'  breadth  should  be  left  between  the  corresponding  edges  of 
'  the  plaster  bandage. 

Should  the  fracture  of  the  leg  be  oblique,  with  more  or  less  of  riding 
and  displacement,  an  ingenious  adaptation  of  the  plaster  bandage  is 
employed.  To  the  leg  itself  a  plaster  bandage,  as  above  named,  is 
applied,  with  this  variation  only,  that,  before  the  crossing  of  the  narrow 
portion  is  made  beneath  the  foot,  a  roll  of  bandage  is  placed  in  close 
contact  with  the  sole,  and  over  this  the  crossing  is  managed.  When 
the  plaster  has  set,  the  bandage  is  taken  away,  and  a  projecting  yet 
quite  firm  stirrup  is  left  beyond  the  foot.  This  plaster  bandage,  so-called 
"extenseur",  is  covered  with  a  layer  of  oil  or  simple  ointment,  and 
then  an  outside  framework  is  arranged. 

A  long  bandage  is  taken,  soaked  in  plaster  as  directed.  Between 
the  layers  a  short  piece  of  wood  is  slipped,  to  make  an  outer  stirrup 
about  three  inches  below  that  attached  to  the  leg.  The  bandage 
is  carried  up  outside  the  leg  on  each  side  to  a  point  above  the  knee, 
and  each  side-prolongation  is  stiffened  by  the  insertion  of  a  piece  of 
wood  of  the  required  length.  The  ends  of  the  bandage  are  wound 
round  the  lower  third  of  the  thigh,  so  forming  a  complete  ring,  and 
enclosing  the  upper  ends  of  the  lateral  wooden  supports.  This  appli- 
ance is  known  as  the  "  contre-extenseur". 

The  coating  of  oil  or  grease  prevents  any  adhesion  of  the  two  band- 
ages at  the  points  where  they  are  in  contact.  To  complete  the  fixing, 
when  the  plaster  shall  have  thoroughly  set,  the  two  stirrups,  superior  or 
foot  attachment,  and  the  inferior  or  outer  framework,  are  tied  together 


by  a  band  of  strong  elaatic.    The  extmtion  so  obtained  will  maintain 
the  fractured  ends  of  tibia  and  fibula  in  their  proper  place. 

M.  Dumont  has  ap];died  plaster  bandages  on  tne  above  principles  to 
cases  of  morbus  coxariua ;  to  firactores  of  tike  thigh,  leg,  aad  arm,  simple 
and  compoand ;  and  to  cases  of  jcnnt-diacase  when  extension  or  ahio- 
lute  fixation  is  desirable,  with  an  nnvaiying  good  result.  As  yet, 
beyond  notices  in  the  local  medical  journals,  the  only  pnhliration 
which  treats  at  length  of  this  method  appears  to  be  a  published  theas, 
Du  Pl&tre  en  Chirurgie,  by  Dr.  Cyrille  Droulon,  published  by  M.  A. 
Parent,  Paris,  i88o. 

When  at  Caen,  I  saw  the  application  of  this  plaster  to  a  case  of  dis- 
ease of  carpal  bones  in  a  child ;  several  cases  of  fracture  of  the  carpal 
end  of  the  radius,  in  each  one  of  which,  I  may  remark  in  passing,  the 
movement  of  the  fingers  was  from  the  first  day  perfectly  free,  con- 
plete,  and  unrestrained ;  a  simple  fracture  of  both  tibia  and  fibula;  and 
a  case  of  extensive  caries  of  the  tarsal  and  metatarsal  bones,  which  had 
been  safely  conducted  to  a  good  firm  ankylosis,  with  perfect  repair  of 
several  old  sinuses.  Since  my  return  home,  I  have  applied  the  plaster 
in  four  cases,  all  still  under  treatment;  viz.,  fracture  of  the  tibu  and 
fibula,  not  quite  firm,  fragment  of  imbedded  necrosed  bone  sdU  re- 
maining; talipes  varus,  sometime  after  division  of  tendons:  caiioas 
disease  of  the  lower  end  of  the  tibia,  where,  after  free  gouging,  some 
fn^rments  still  remained ;  and  chronic  hydrarthrosis  of  the  right  Jbiee- 
joint,  where  complete  apparatus,  extension,  and  counter-extension 
seem  to  promise  well. 

The  especial  advantages  which  may  fairly  be  claimed  for  tUs  mode 
of  using  plaster-of-Paris  may,  I  think,  thus  be  summed  up.  There  is 
no  covering  ap  of  the  fracture  or  injured  joint.  The  suppoit,  with 
proper  care  in  the  application,  is  abundantly  firm  from  the  first 
moment ;  secondary  displacement,  even  with  a  restless  patient,  is  im- 
possible. The  materials  are  inexpensive,  and  not  difficult  of  use.  The 
need  for  complicated  apparatus  in  the  treatment  of  the  majority  of 
fractures  is  done  away  with;  and  the  comfort  and  convenience^  especi- 
ally to  those  of  us  who  practise  in  the  country,  will,  I  believe,  be 
found  to  be  very  great. 

I  would  only  add  that  I  am  very  sensible  of  the  difficulty  of  pottmg 
into  print  an  accurate  and  reliable  description  of  the  mode  in  qnestioa ; 
but  I  shall  be  very  glad  to  make  the  details  as  clear  as  I  can  (with 
the  aid  of  some  rude  sketches)  to  any  one  who  may  think  well  to 
frivour  me  with  a  letter  of  inquiry.  I  am  but  endeavouring  to  haa% 
into  notice  an  improvement  which  is  wholly  due  to  the  careful  inqmries 
of  one  of  our  profession — the  genial  and  courteous  surgical  professor  at 
the  Hdtel-Dien  of  Caen. 


DUPUYTREN'S   CONTRACTION   OF  THE  FINGERS. 

By  A.  S.  MYRTLE,  M.D.,  Harrogate. 

The  following  remarks  are  based  on  a  long  personal  acquaintance  wttli 
this  deformity,  as  well  as  considerable  professional  experience.    Tbese 
contractions  are  very  common,  and  cause  much  inconvenience.    The 
subject  of  them  cannot  wash  himself  with  comfort;  wear  gloves;  shake 
hands  ;  carry  stick  or  umbrella  ;  take  hold  of  anything;  or  eater  into 
many  most  desirable  games  like  his  neighbours,  or  on  equal  tenos,  if 
he  makes  the  attempt.     If  medical,  he  finds  great  difficulty  in  makrog 
certain  physical  examinations,  and  in  the  performance  of  many  surgical 
operations.    This  is  particularly  the  case  with  the  accoucheur,  irttose 
crooked  fingers  are  always  in  his  way ;   and,  in  turning,  for  instaaoe, 
prove  a  source  of  acute  sufiering  to  hunself,  as  well  as  to  his  patient. 
Such  being  the  case,  it  is  almost  incredible  that  an  affection  so  fre- 
quently met  with,  even  among  medical  men,  involving  so  many  incon- 
veniences, should  have  been  so  thoroughly  misunderstood — so  attedy 
neglected  by  the  profession  at  large.    For  above  thirty  years,  I  have 
asked  the  advice  of  physicians  and  surgeons  in  my  own  case —  men  of 
the  greatest  repute,  and  I  have  met  with  scores  of  fellow- sufferers  who 
have  done  the  same  in  their  cases,  with  the  following  result.     Dr.  A. 
examines  the  fingers  most  thoughtfully,  and  gives  his  opinion  :   "  Ah,  1 
fear  nothing  can  be  done,  leave  your  fingers  alone,  I  would  not  meddie 
with  them";  or,  "I  see,  gout ;  you  know  what  to  do  as  well  as  I  an 
tell  you  :  soak  your  hand  in  a  solution  of  carbonate  of  soda,  ake  a 
course  of  iodide  of  potassium,   and  drink   Vichy  water".     "Do  not 
allew  any  operation  ;  you  know  Syme's  opinion  aliout  that :  worse  than 
useless.     Nothing  but  accidental  and  forcible  rupture  ever  did  gpod  in 
such  a  case".     Surgeon  B,  advises  you  to  grin  and  bear  it ;  and,  if  the 
fingers  get  very  much  more  inconvenient,  why,  then,  have  them  ampn- 
tated.     Now,  this  is  no  overdrawn  description  of  the  counsel  we  mJor- 
tnnate  cripples  have   received,  and  do  receive,  at  the  hands  of  oar 
medical  and  surgical  advisers ;  and  it  clearly  shows  that  the  professioo 
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is,  at  thtecbtte,  utterly  ignorant  of  the  nathologjical  changei  which  con- 
stitute this  contraction,  or  of  the  scientific  method  of  treating  it.  This 
ignorance  appears  all  the  more  incomprehensible,  when  we  think  of 
the  clear  li^ht  thrown  on  the  natnre  of  palmar  and  digital  contractions 
by  the  teachings  of  Dupnytren,  in  1832;  by  Goyrand  s  dissections,  in 
1834  ;  by  Partridge's,  in  1844;  and  by  the  very  full  accomit  given  by 
Mr.  Adams  of  London,  before  the  members  of  this  Association,  in 
1875 ;  and  by  his  pnblications,  in  1876  and  1878.  The  writings  and 
illnstrations  of  these  men  show,  most  conclusively,  that  the  changes 
brooeht  about  in  the  palm  of  the  hand  and  fingers  are  entirely  dependent 
on  changes  which  have  taken  place  in  the  bands  of  fascia,  common  to 
both  ;  that  the  tendons  with  their  sheaths,  the  joints  with  their  cover- 
ings and  lieaments,  are  not  implicated  ;  and  that,  although  these  may 
Have  remained  in  a  state  of  fixity,  more  or  less  complete,  for  a  long 
period  of  years,  they  resume  their  natural  pontion,  and  capacity  for 
action,  as  soon  as  Ae  contracted  bands  are  divided.  It  is  to  this  fact 
tliat  operative  procedure  of  the  right  sort  owes  its  success,  as,  if  the 
joints  and  tendons  were  involved  or  materially  altered  in  any  way,  sub- 
cutaneous division  of  the  contracted  fascial  iMinds  would  prove  of  little 
advantage,  even  in  recent  cases. 

Two  forms  of  contracted  fingers  are  met  with  :  the  one  traumatic, 
clearly  traceable  to  some  local  injury;  the  other  idiopathic.  The  former 
may  occur  in  one  finger  only,  or  be  confined  to  one  portion  of  the 
palmar  &scia.  It  may  be  found  at  any  time  of  life,  and  is  in  all  essen- 
tials the  same  as  those  contractions  which  can  be  traced  to  no  visible 
cause;  and  are,  therefore,  spoken  of  as  constitutional  ar  idiopathic. 
These  are  generally  met  with  after  middle  life ;  one  or  more  fingers  may 
be  the  seat  of  contraction,  the  third  finger  being  most  commonly 
afifected ;  the  forefingers  and  thumbs  are  very  rarely  implicated,  although 
I  have  seen  the  forefingers  and  thumbs  of  both  hands  firmly  closed — the 
hands  presenting  the  same  attitude  as  if  prepared  for  boxing. 

During  the  development  of  contraction  of  the  fascia  very  little  is 
noticed,  as  far  as  symptoms  go,  A  little  pain  in  the  line  of  contraction, 
increased  on  any  attempt  at  extension  ;  this  leads  one  naturally  to  keep 
the  finger,  if  anything,  flexed,  especially  during  sleep,  By-and-by, 
nodules  appear,  at  first  soft  and  tender  to  the  touch,  then  firm, 
elastic,  and  painless.  Gradually  the  finger  gets  more  and  more  bent 
until  it  is  brought,  more  or  less,  close  to  the  palm ;  the  skin  immedi- 
ately over  the  affected  bands,  in  the  course  of  years,  becomes  adherent 
to  them,  and  assumes  a  puckered  appearance,  exactly  like  the  cutaneous 
adhesions  we  so  often  see  in  cancer.  The  contractions  gradually  reach 
their  linA  ia  a  period  varying  from  one  year  to  six.  During  their  pro- 
gress we  have  no  very  active  symptoms,  and  the  fingers  can  be  used,  as 
far  as  it  is  posnble,  without  pun,  and  with  no  increase  to  the  mischief 
goin^  on. 

'What  is  the  natnre  of  this  peculiar  affection  ?  Most  authorities — 
among  the  number  the  late  Sir  William  Fergusson,  Sir  James  Paget, 
and  Mr.  Adams — speak  of  it  as  a  form  of  gout ;  but  I  see  no  reason 
why  gout,  already  supposed  to  be  at  the  bottom  of  every  aberration  from 
he^th,  should  be  saddled  with  Dupnytren's  contraction  of  fascia;  and 
my  reasons  for  objecting  to  its  bemg  in  any  way  connected  with  gout 
are  the  following.  I.  It  is  never  met  with  among  women.  Mr.  Adams 
writes  :  "I have  never  seen  it  in  women."  Now,  gout  is  very  partial 
to  the  faJr  sex,  2.  Many  of  the  worst  cases  I  have  met  with  (my  own 
among  them)  cannot  boast  of  having  a  single  gouty  progenitor,  and 
never  exhibited  a  symptom  of  gout  ourselves,  aUbough  we  have  been 
affected  with  fascial  mischief  for  fifteen,  twenty,  and  thirty  years,  and 
some  of  us  are  over  seventy-four,  3.  Remedies  which  are  known  to 
have  a  specific  power  over  the  gouty  diathesis  have  no  influence  here  ; 
even  a  long  course  of  mineral  waters  and  baths,  which  would  remove 
old-standing  and  considerable  gouty  and  rheumatic  swellings,  fail  to 
produce  the  slightest  amelioration.  And,  lastly,  the  very  mode  of 
dealing  successfully  with  contracted  fingers,  by  division,  with  subse- 
quent mechanical  extension,  is  a  plan  which  even  Mr.  Adams  would 
not  venture  to  adopt  in  cases  of  enlargement,  stiffening,  and  contrac- 
tion from  gouty  deposit.  Still,  I  am  constantly  met  with  the  remark  : 
"  But  you  must  allow  that  this  thing  runs  in  families".  Most  certainly; 
but,  will  you  tell  me  what  does  not  run  in  families  ?  Stealing  and  lying 
do,  extravagance  and  drunkenness ;  yet  no  one  would  ever  dare  to 
ascribe  the  ccnduct  of  the  thief,  liar,  spendthrift,  or  drunkard  to  his 
being  a  victim  to  gouty  hereditary  tendencies  ;  and,  the  sooner  we  give 
up  the  gouty  theory  regarding  the  nature  of  these  contractions,  the 
sooner  ^11  we  see  our  way  to  dealing  with  them  successfully,  and  in 
their  early  stage. 

If  they  are  not  gouty,  what  are  they  ?  Inflammatory?  I  think  not, 
because  they  are  onaccompanied  by  any  of  the  ordinary  symptoms  of 
inflammation,  or  its  results.  The  evil,  whatever  it  is,  is  confined  to 
the  one  structure;  it  does  not  extend  to  neighbouring  tendons  or  joints, 
and  is  not  destructive  in  any  way  or  sense.    The  contracted  fasiculi  are 


c^mble  of  benig  restated  to  their  normal  condition,  and,  with  their 
restoration,  the  nodules  disappear  ;  and  tendons  and  joints,  which  have 
remained  useless  (or  many  years,  lue  found  to  be  perfectly  healthy,  and 
ci^Mible  of  resuming*  their  natural  functions.  Such  being  the  case,  I  am 
inclined  to  view  these  contractions  as  examples  of  simple  hypertropliy 
of  the  tendino-fibrons  bands  which  compose  the  palmar  fascia,  or  its 
digital  branches. 

As  regards  treatment,  I  have  little  to  say.  There  is  only  one  safe 
and  successful  course  open  to  the  surgeon ;  and  that  is :  subcutane- 
ous division  of  constricted  bands,  with  subsequent  mechanical  extension. 
The  operation  is  by  no  means  so  easy  as  one  would  imagine ;  it  involves 
great  caution,  and  a  highly  educated  touch.  One  must  grope  about 
with  the  knife  in  the  dark,  and  divide  every  fibre  of  the  tightened  band 
separately — all  the  while  the  knife  may  be  very  close  to  most  important 
structures,  the  division  of  which  might  be  followed  by  very  serious  con- 
sequences. For  farther  information  on  everything  pertaining  to  con- 
tracted finpers,  I  must  refar  to  Mr.  Adams's  treatise ;  and  I  would 
further  advise  everyone  suffering  from  them  to  place  themselves  under  his 
care,  as  I  can  bear  witness  to  the  marvellous  success  he  has  met  with 
in  dealing  with  some  very  old  and  complicated  ca^s.     For  my  own 

fart,  I  owe  him  a  debt  of  gratitude  for  the  patience,  skill,  and  kindness 
received  at  his  hands;  and,  when  opportunity  offers,  I  shall  again 
submit  myself  with  the  greatest  confidence  to  his  treatment.  My  band 
presented  greater  difficulties  to  the  operator  than  he  had  previously 
encountered,  I  was  under  his  knife  for  forty  minutes,  and  then  he  had 
to  desist,  on  account  of  a  portion  of  skin,  opposite  the  metacarpal  joint 
of  the  ring-finger,  giving  way.  The  operation,  therefore,  was  only 
partially  successful ;  but,  incomplete  as  it  was,  the  amount  of  comfort 
and  freedom  my  hand  has  received  is  greater  than  I  ever  looked  for. 


SURGICAL    MEMORANDA. 


CASE  OF  GUNSHOT  WOUND  OF  SUPERIOR  MAXILLARY 

BONES. 
Thohas  H.,  aged  14,  was  brought  to  me  on  the  morning  of  July  I2th, 
1881,  at  3,30  A.M.     His  companion  said  he  was  very  much  afraid  he 
had  shot  him,  about  half  an  hour  before,  with  a  revolver,  but  that  he 
could  see  no  wound.     The  boy,  who  looked  a  little  pale,  and  was 
apparently  bleeding  from  his  right  nostril,  said  he  did  not  think  he  was 
shot,  but  that  his  nose  was  hurt.      He  had  walked  from  the  scene  of 
the  accident,  about  a  mile  and  a  half  distant.     After  I  had  cleaned 
away  the  blood  from  his  face,  I  found  that  the  bleeding  proceeded  from 
a  small  wound  just  below  the  ala  of  the  right  nostril.     I  could  see  no 
wound  of  exit,  and,  on  introducing  a  probe,  I  found  that  the  wound 
ran  slightly  backwards  and  towards  the  leA  side  for  about  two  inches 
and  a  half.    There  was  no  wound  of  the  roof  of  the  mouth  or  floor  of 
the  nose.     There  was  slight  oozing  of  blood  firom  the  wound,  and  I 
found  the  canine  tooth  and  the  first  bicuspid  on  the  left  upp;r  jaw  loose. 
1  also  found  over  these  teeth  the  wall  of  the  antrum  projecting  for- 
wards, as  U  driven  out  bv  the  bullet.    The  boy  did  not  appear  to  be 
suffering  much  from  shock.    After  I  had  probed  and  dressed  the  wound, 
he  complained  of  feeling  faint ;  I  therefore  had  him  covered  up  warmly, 
and    gave   some  aromatic   spirit  of  ammonia.     When  he  revived  I 
dressed  the  wound,   after  first   syringing  it   out  with  carbolic  lotion 
(one  in  thirty],  with  strips  of  lint  dipped   in  carbolised  oil  (one  in 
twenty),    and    had    the    patient    removed    home,     a     distance   of 
about  three  miles.     I  saw  him  again  the  same  evening,  and  found 
his  temperature  only  99.5°;  pulse  75.     I  ordered  him  to  be  kept  quiet, 
and  fed  on  slops. — On  July  13th,  the  temperature  was  99  .     The 
wound  was  discharging  bloody  pus.     It  was  syringed  with  carbolic 
lotion.— On  July  17th,  he  had  continued  well;  and  wanted  to  get  up. 
Temperature  98'.     I  extracted  the  canine  tooth  on  the  left  side.     The 
end  was  broken  off  the  fang  of  this  tooth.     Lotion  injected  into  the 
wound  of  entrance  came  out  through  the  socket  of  the  tooth. — On  July 
19th,  the  external  wound  had  closed.    There  was  a  discharge  through 
the  socket  of  the  tooth. — On  July  21st,  I  made  an  incision  over  the 
enlargement  on  the  wall  of  the  antrum,  and  found  a  fracture  of  the 
bone. — On  July  30th,  I  extracted  the  first  bicuspid  tooth  of  the  same 
side. — On  August  2nd,  three  small  pieces  of  bone  had  been  discharged 
through  the  sockets  of  the  teeth  extracted.    The  boy  continued  well, 
with  the  wound  disdiarging  through  the  sockets  of  the  teeth,  until 
September  1st,  when  he  began  to  complain  of  great  pain  in  the  wound, 
especially  over  the  seat  of  the  fracture.     I  therefore  decided  to  attempt 
to  remove  the  bullet.     Accordingly,   on   Saturday,   September   loth, 
with  the  assistance  of  Mr.   Bertram  Greene,  resident  pupil,    Antrim 
Infirmary  (who  kindly  acted  as  dresser  for  me  through  the  entire  case),  I 
cot  down  upon  the  bone,  just  over  the  seat  of  fracture  on  the  left 
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maxilla.  '  On  reaehiDg  the  bone,  I  remoirati  a  Bmoll  loose  portion ; 
and  then,  parsing  a  pair  of  forceps  into  the  cavity  of  the  antram, 
seized  the  bcdlet,  which  ma  lying  loose.  The  bullet,  when  ex- 
titicted,  weighed  tJttee  draohins  and  a  half,  and  bad  lost  thirty  grains 
in  its  passage.  I  Bould  not  find  isfwhat  position  tberevolver  was  held 
at  the  time  of  the  accideat;  bat  it  mast  have  been  held,  evidently,  on 
a  level  with  the  boy's  face,  from  the  direction  of  .the  bnllet-woand. 
The  bullet  was  a  conical  ball,  ^o  -Efey's  make  of  revolver-bullets. 
The  case  went  on  quite  well.  A  small  piece  of  lead  was  discharged 
about  two  days  afterwards  ;  also  some  small  pieces  of  bone,  before  the 
opening  completely  ctoaed.  The  bullet  -  mast  have  had  just  strength 
enough  to  fracture  the  #aU  of  th&antmm,  but  not  to  pierce  it.  It  is  very 
remarkable,  that  throughout  the  whole  case  the  temperature  never  rose 
much  above  the  normal ;  nor  were  there  any  bad  symptbms,  which 
might  have  been  expected' s^ter  the  passage  of  so  large  a  ball  through 
bone  in  nearly  the  wiic^e  of  its-course.  The  boy  has  quite  recovered. 
Gborge  St.  Geokob,  L.K.QiC.P'.I.,  L.R.C.S.Ed.,  Lisbnra. 


THE  IMMEDIATE  ARREST  OF   BLEEDING    FROM  THE 

NOSE. 
As  the  inventor  of  the  mtsal  plug;  exhibited  in  April  last  at  the  Royal 
IiCedical  and  Chirnrgioal  Society,  I  may  perhaps  be  permitted  to  say  a 
few  words  ilrith  refaieace  to  the  article  by  Dr.  Spender  on  the  above 
su^ect. 

When  the  idea  first  occurred  to  me  of  arrelting  epistaxis  by  m«ans  of 
an  India-rubber  bag,  I  was  not  aware  of  any  olner  instrument  of  the 
kind  being  in  existence.  As  soon  as  it  was  completed,  and  just  before 
its  exhibition  at  the  Royal  Medical  and  Chirurgical  Society,  I  heard  of 
and  obtained  from  Paris  an  instrument  similar  to  the  one  recommended 
by  Dr.  Spender,  with  this  exception,  that  the  bag  is  not  spirally  twisted 
round  the  tube,  but  simply  tied  on  at  both  ends. 

I  think  anyone,  on  comparing  the  two  instruments,  will  see  that  they 
are  totally  different.  Mine  consists  of  an  India-rubber  bag,  of  the  length 
of  the  nose,  compressed  in  the  middle,  so  that  the  two  enlarged  ends 
plug  respectively  the  anterior  and  posterior  nares.  The  narrowing  in 
the  middle  is  made  for  the  purpose  of  allowing  the  pressure  to  be  as 
little  as  possible  on  the  inferior  turbinated  bone.  It  is  passed  into  the 
nose  by  a  probe  bitched  on  the  under  side.  To  the  anterior  extremity 
is  attached  the  tube  (with  stop-cock)  by  which  it  is  inflated.  (I  have 
sent  one  to  Dr.  Spender,  as  I  gather  from  his  article  that  he  has  not 
seen  one.) 

I  will  nowstntmerate  the  advantages  which  I  claim  for  layinstrument. 
It  causes  less  pain  when  in  tiiu,  on  account  of  the  greatest  pressure  l>eing 
at  the  ends,  and  not  in  the  middle,  on  the  inretior  turbinated  bone. 
It  cannot  be  pulled  out  or  blown  out  while  sneezing  (as,  I  believe, 
the  other  can  be).  After  insertion,  and  having  been  filled  with  water, 
it  holds  more  water  by  about  one-fourth,  proving  that  the  cavity  of  the 
nose  is  more  occupied,  especially  at  the  ends,  ti^re  the  pressure  is 
needed,  and  therefore  better  plugged.  I  have  the  anthority  of  Mt,  T. 
Holmes,  the  " distinguished  surgeon  "  referred  to,  for  saying  that  he  is 
of  opinion  my  invention  is  superior  in  construction  to  any  he  has  seen. 
It  is  made  by  Messrs,  Walters  and  Co.,  of  Lambeth  Palace  Road, 
and  is  called  the  "  Inflating  Nasal  Tlug". 

H.  C.  Howard,  M.R.C.S.,  Ctapham. 


SUPPURATION  OF  THE  MASTOID  CELLS :  OPERATION. 

Mrs.  X.  aged  68,  called  upon  me  April  aoth,  1876.  She  was  deaf  to 
high  pitched  sounds ;  a  watch  on  both  sides  was  inaudible  on  contact. 
Conversation  was  heard  fairly  well.  It  was  not,  however,  on  account 
of  the  deafness  solely  that  she  had  applied  to  me.  For  two  months 
she  had  been-nnder  treatment  fornasofpharyngeal  cataarrh,  accompanied 
by  pain,  more  or  less  constant,  in  the  left  ear  and  left  side  of  the  head, 
worse  when  she  was  recumbent.  Sleep  and  appetite  were  both  defective. 
On  examination,  the  left  mastoid  piocesiS  was  slightly  reddened  (a  blister 
bad  been  recently  apphed),  but  was  not  tumid,  nor  did  the  auricle  pro- 
ject more  than  ususd.  The  auditory  canal  was  normal ;  the  drumhead, 
very  slightly  hypenemic,  was  yellow,  opaque,  and  pulsatile,  evidently 
from  the  presence  of  fluid  in  the  tympanic  cavity.  Both  Eustachian 
tubes  were  impervious  to  the  catheter  and  PoUtzer's  bag.  Tempera- 
ture 99.4°.  She  was  ordered  quinine,  night-draughts  of  morphia,  fre- 
quent steaming  of  the  auditory  canal,  and  a  pad  of  cotton- wadding  over 
the  ear.  In  four  days  she  called  again,  no  better.  Temperature  99.6*. 
The  pain  in  fact  was  much  greater,  and  the  condition  of  the  ear  un- 
changed. I  incised  the  left  drumhead  freely :  only  one  or  two  drops  of 
muco-purulent  fluid  followed  the  knife.  A  few  days  later  she  came 
again  ;  the  pain  was  acute,  incessant,  she  had  vomited  several  times, 
and  looked  very  haggard. .  Temperature  99.3',  .  The  incision  throv^h 


the  dnlmhead  Utd'feSed  to  afford  relief^  and  the  dackKfc  bd  beti 
very  slight.  The  Ain  over  the  mastoid  process  was  just  penMiblt 
swollen,  and  a  little'tender  on  firm  pressure ;  bnt  the  complaintTto 
aive  throbbing  pain  in  this  region -was  so  great,  that  I  decided  to  ake 
an  incision.  SeleotiogaSpot  half  aaiaehbebiBd,  aadoaalefdviili, 
the  centre  of  the  external  meatus,  I  cut  dewn  to  die  bone,  ud  mj. 
ceeded  to  trephine  thiee'fonrtha  of  an  fawh  deep  till  the  nstoiii  rIIi 
were  reached,  upon  which,  odoarlcft  r«S'welled  up  inmedislclf,  th: 
cavity  was  washed  out  with  a  wavn  sololion  of  carMioacid,  idnioin. 
tube  was  inserted,  and  directions  wese  given  to  iriigttc  tkRciiaet 
day  with  a  similar  solution  at  a  temperatiire  of  Kx>°  fiia.  Tkttaii 
was  very  good  ;  the  pain  ceased  the  next  day,  thetnbcni  laattni 
in  about  a  fortnight,  the  wound  closed  entirely  in  three iKeb,t^e«i». 
tite  and  health  improved,  and  she  made  a  ra^d  tecoToy.  Du^tti 
last  week,  the  injections  trickled  into  the  phwyax.  Tfaedisetsensni' 
dently  a  primary  abscess  of  the  mastoid  cdls,  'the  enlnnce  Unii 
was  probably  unusually  small,  and  IfaeMfote  nadily  oocladcd  i^adgh: 
swelling  of  the  lining  medtfanne.  The  aoiifaae-aigns  ^kr  iima, » 
meagre,  so  exceedingly  slight,  that  one  nri^t  reasonsbl;  bHeiconed 
oneself  of  temerity  in  operating,  at .  tbis-stsge  at  least,  hid  lime  tot 
been  some  encoumgement  to  do  so  firom  the  facts  of,  i,  pooct  of 
fluid  in  the  tympanic  cavity  ;  2,the  negative  resalts  of  llie  inatiaiiiDlo 
the  membrana  tyrapani ;  and,  3,  above  all,  the  insuppoittUeptiiiio  the 
head.  T.  H.  PinDBR,  Honorary  Surgeon  to  tlie  ludtiitioa 

for  Diseases  of  the  &i,  Miutoei, 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  POST  PARTUM  HAEMORRHAGE. 

Tkb  following  case  presents  in  its  incidents  a  close  paiaUel  to  tint  of 
Mr.  C.  W.  Belfield,  recorded  in  the  Journai.  of  October  221KI. 
.  I  was  called  at  5  a.m.  to  attend  Mrs.  G.,  at  four  miles'  diitaiice,ii 
her  ninth  labour.  Her  husband  told  me  that  in  her  bstttokboiin 
she  had  flooded  copiously,  and  that  my  father,  Dr.  S.  H.  Steel,  y 
cautioned  him  to  call  me  in  time.  On  my  arrival  at  6.15  A.M.  Ilniii 
the  OS  uteri  fully  dilated,  the  passages  soft  and  yielding,  and  ti»  hod 
well  down  in  the  {>elvis,  but  pains  were  unfrequent  ind  feeble,  lai!' 
ministered  30  auaims  of  litnud  extract  of  ei^t  (U.  S.  P.)  udnitel 
for  an  hour.  The  ergol  had  no  effect,  the  patient  lying  m^it  pa 
or  complaint  of  any  sort.  In  the  meatttime,  in  the  expectation  of 
flooding,  I  prepared  a  solution  of  three  or  four  dncbios  of  tbe  »lid 
perchloride  of  iron  in  ten  ounces  of  water,  and  placed  beside  it  i 
H^ginson's  syringe,  attached  to  an  uterine  tube,  ready  for  ue.  IiIjo 
attached  a  large  swab  of  cottou-wool  to  an  uterine  uttnd.  Akthei 
dose  of  twenty  mimins  of  tbe  ergot  producing  little  or  no  efat,  I 
applied  the  short  forceps,  and  the  head  was  eauly  deliwcd.  Ite- 
gaged  the  forceps  just  before  the  head  was  bom.  Graspiij  tie  "'«'»> 
for  twenty-five  minutes  after  the  birth  of  the  child,  I  tbe!ieo4e»'K»»« 
to  "express"  the  placenta  ;  but,  for  the  first  time  in  Bjeipoiew 
failed  to  disengage  it  by  this  method.  Introducing  my  bend,  I W 
the  placenta  firmly  adherent,  and  began,  therefore,  to  detach  il  ta* 
walls  of  the  uterus.  I  had  succeeded  in  disengaging  about  half,  «n 
a  rush  of  blood  took  place,  which,  pouring  over  Uie  side  of  the  W 
filled  to  overflowing  a  cbamber-ntensil  placed  to  reeeiw  the  pl«W- 
I  promptly  disengaged  the  remainder  of  the  placenta,  and,  cleaiisgl'' 
uterus,  carried  the  tube  of  the  Higginson's  syringe  to  the  '»''*^"J 
the  nurse  at  once  began  to  inject  the  iron  solution.  Fori  fewseaW' 
a  ru^  of  returning  solution  mixed  with  coagula  took  place,  the  imk- 
rhage  being  only  slightly  checked.  I  then  pluomd  the  swab  aloi 
stronger  solution  of  the  perchloride,  and  thoroaghly  "*''!'''' "fjf 
uterus,  which  contracted  immediately,  the  flow  of  blood  being  ewf 
ally  staunched.  During  the  whole  time,  I  had  kept  the  ulemffliK 
grasp  of  my  left  hand.  The  rush  of  blood  did  not  occopy  n>o«'«" 
from  one  to  two  minutes  at  the  outside.  Retaining  my  l"*""^"; 
uterus  for  twenty  minutes  longer,  I  felt  it  relax  and  'n"**'^^" 
ably  in  size ;  I  therefore  again  cleared  it  out,  and  repeated  •f"."^^ 
process.  I  administered  a  full  dose  of  ergot  (ll»»rty-'ive  wmm  ^ 
the  bead  was  bom,  and  another  full  dose  when  the  "'"''iJ''?,!^). 
tioned  took  place.  I  left  the  patient  two  hours  aftennros.  «'*^' 
able,  though  very  much  prostrated,  the  uterus  being  firmlj  «>»"» 
The  patient  made  a  very  good  recovery,  without  a  fiid  sympW-      , 

I  feel  sure  that,  if  I  had  not  prepared  the  pe."*'**"''' **"?C 
swab,  and  had  them  ready  for  use,  the  patient's  life  could  icar«iy» 
been  saved,  so  sudden  and  frightful  was  the  h:einorrhage.         ^^ 

Remarks.— It  may  be  questioned  if  in  this  case  it  was  S°°°.f^3, 
to  deUch  the  placenta  when  it  was  found  fully  idbeiwt ;  but  K  ^ 
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certain,  from  the  woman's  antecedents,  that  the  natural  contractions  of 
the  uterus,  had  they  come  on,  would  have  been  imperfect,  and  that 
flooding  would  have  occurred  under  any  circumstances.  The  point  of 
interest  is  the  addition  of  one  case  more  in  confirmation  of  the  immense 
value  of  Dr.  Barnes's  method  of  controlling  the  most  desperate  cases  of 
uterine  hsemorrhage.  W.  Dyne  Steel,  M.B.Lond. 


EMPHYSEMA  IN   PARTURITION. 

J.  S.,  aged  30,  a  strong,  healthy-looking  girl,  was  taken  in  her  6rst 
labour  on  November  13th,   1878.     On  my  arrival,  I  found  the  head 
presenting,  the  membranes  entire,  and  the  os  fully  dilated.     The  pains 
were  regular  and  strong;  and,  after  about  half  an  hour,  I  ruptured  the 
membranes.    The  pains  continued  strong,  and  the  head  advanced  till 
it  occupied  the  brim.     For  nearly  three  nours,  very  little  progress  was 
made,  though  the  head  still  advanced  slightly,  the  pains  being  regular 
and  strong.  About  this  time,  I  noticed  that  the  young  woman's  face  was 
swollen;   also  the  left   eyelids  were   nearly  closed.     She   soon  com- 
plained of  difficult  of  breathing,  and  said  she  thought  she  should  be 
choked.     On  placmg  my  hand  on  her   chest,   I  found   considerable 
swelling  on  both  sides;  the  swelling  extending  up  both  sides  of  the 
neck  and  face,  and  soon  reaching  above  the  temples.     The  swelling 
was  soft  and  pu9y,  with  the  characteristic  crepitation  of  emphysema. 
As  there  was  now  great  distress,  and  no  chance  of  labour  being  com- 
pleted naturally  (the  head  being  still  in  the  cavity  of  the  pelvis),  I  de- 
cided to  effect  delivery  as  quickly  as  possible.     I  was  some  distance 
from  home,  and  had  no  long  forceps  with  me ;  but,  fortunately,  having 
craniotomy-scissors  and  blunt  hook  in  my  bag,  after  some  difficulty  I 
procured  delivery.     The  girl  was    much   exhausted,  her    face    being 
swollen  beyond  recognition  at  the  completion  of  labour.    After  this, 
no  farther  swelling  took  place.     She  remained  in   aboat  the  same 
state  for  two  days,  when  the  emphysema  began  to  subside,  and  by  the 
eighth  day  had  disappeared.     On  the  tenth  day,  she  was  sitting  up  in 
a  chair  with  her  clothes  on,  and  was  able  to  take  solid  food.     Af^er 
this  day,  she  made  a  rapid  recovery. 

J.  S.,  being  again  eneeinte  in  1880,  and  attended  by  a  medical  man 
in  charge  of  my  practice,  by  my  advice  was  delivered  of  a  living  child 
by  the  use  of  long  forceps.  I  hope,  if  my  patient  has  two  more  years' 
"  test  from  her  labours",  and  then  is  once  more  hourly  expecting,  she 
may  be  safely  delivered  without  instrumental  assistance. 

T.  Wells  Hubbard,  Tunbridge  Wells. 


CLINICAL  MEMORANDA. 


UNUSUAL  CAUSE  OF  DEATH  IN  SCARLET  FEVER. 

E.  J.,  AGED  four  years,  was  seized  with  a  moderately  severe  attack  of 
scarlet  fever  on  October  aist.  On  the  fourth  morning,  the  temperature 
had  fallen  from  104°  to  loa°.  It  continued  to  average  102°  in  the  even- 
ing until  the  end.  The  entire  surface  of  the  fauces  speedily  assumed  an 
ashen,  sloughy  appearance.  There  was  a  copious  ichorous  discharge 
from  the  nose.  The  cervical  glands  were  but  very  slightly  enlarged 
throughout.  The  pulse  ranged  from  no  to  130.  This  condition  con- 
tinued until  the  evening  of  November  1st — the  twelfth  of  the  fever— 
and,  as  no  disease  was  found  in  the  heart  or  lungs,  the  case  did  not 
appear  hopeless.  Next  morning,  however,  I  was  hastily  summoned  at 
4  A.M.,  and  found  that  the  patient  had  suddenly  lost  from  the  mouth  about 
two  ounces  of  dark  non-aerated  blood.  Hemorrhage  recurred  at  6  and 
9  A.M.,  and  3  P.M.,  the  last  attack  being  very  severe,  and  immediately 
&tal.  Some  minutes  later,  blood  stiU  flowed  from  the  mouth  and 
nostrils.  The  drugs  given  were  steel  and  chlorate  of  potash,  to  which 
quinine  was  afterwards  added,  brandy,  and,  when  haemorrhage  set  in, 
ergot,  with  gallic  and  sulphuric  acids.  Gargles,  containing  carbolic 
acid  and  Condy's  Quid,  were  also  used.  I  was  surprised  at  the  existence 
of  sloughing  sufficient  to  cause  irremediable  ulceration  of  important 
vessels  (which,  I  presume,  was  the  source  of  the  bleeding),  without  cor- 
responding glandular  swelling.  The  frequent  practice  of  swabbing  the 
throat  with  strong  styptics  or  antiseptics  would,  if  adopted,  have  in> 
evitably  hastened  death. 

Chas.  H.  Cattle,  M.D.Lond.,  Nottingham. 

St.  Thomas's  HospitaIi. — The  following  appointments  have  been 
made.  Assistant Bbust-Physitiims:  Senior,  S.  W.  Satton,  M.B.Lond., 
L.R.C.P.,  M.R.C.S.5  Junior,  A.  E.  Wells,  L.R.C.P.,  M.R.C.S. 
Assistant  Houst-SurguH :  E.  F,  White,  M.R.C.S.,  L.S.A.  Rtsident 
Accoucheur:  W.  A.  Duncan,  M.D.,  L.R.P.,  M.R.C.S.,  L.S.A. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


GUY'S   HOSPITAL. 

EXCISION   OF  BOTH   ELBOW-JOtNTS. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 
G.  C,  aged  10,  a  native  of  Jersey,  was  first  admitted  under  the  care 
of  Mr.  Lucas  on  January  20tb,  1876.     His  father  and  mother  and  two 
brothers  were  living ;  three  brothers  and  two  sisters  had  died.     He 
had  suffered  from  measles  and  other  diseases  of  childhood. 

About  a  year  before  admission,  he  had  fallen  on  his  right  hand,  but 
did  not  strike  the  elbow.  Two  months  later,  the  arm  felt  stiff,  and 
movements  became  difficult.  The  elbow  then  became  swollen,  red, 
and  painfiil.  He  consulted  a  medical  man,  who  applied  a  rectangular 
splint.  Abscesses  formed  about  the  joint,  some  of  which  were  opened, 
others  allowed  to  discharge,  and  the  sinuses  of  those  remained. 

Condititn  on  Admission. — The  patient  was  a  thin  iair-complexioned 
boy,  with  lajrge  eyes  and  long  eyelashes.  His  right  arm  was  in  a 
semidexed  position,  and  there  was  very  slight  passive  motion  in  the 
elbow.  The  forearm  was  immovably  fixed  in  a  position  between  pro- 
nation and  supination,  and  much  wasted.  There  were  several  sinuses 
about  the  joint,  discharging  pus.  He  was  ordered  cod-liver  oil  and 
steel-wine,  and  the  arm  was  fixed  on  a  rectangular  splint. 

March  22nd.  The  boy's  general  health  having  improved,  whilst 
the  joint  remained  in  much  the  same  condition,  Mr.  Lucas  pro- 
ceeded to  perform  resection.  A  longitudinal  inci>'ion  was  made  over 
the  back  of  the  joint,  and,  the  triceps  being  detached  from  the  olecra- 
non, the  joint  was  more  freely  opened ;  the  periosteum  and  muscles 
were  then  stripped  from  the  condyles  of  the  humerus,  and  the  ends  of 
the  radius  and  ulna,  and  lower  extremity  of  the  humerus,  were  removed 
by  means  of  a  hand-saw.  Considerable  cozing  took  place  from  the  in- 
flamed tissues.  Carbolic  dressings  were  used,  but  the  case  was  not 
treated  antiseptically.  A  straight  splint  was  at  first  applied.  The 
joint  was  found  filled  with  pulpy  granulations,  and  the  cartilage  was 
almost  entirely  destroyed.  The  articular  ends  of  the  bones  were  also 
found  infiltrated  with  soft  pulpy  material. 

March  23rd.  Temperature  98.6° ;  pulse  120. 

March  24tb.  The  wound  was  dressed  for  the  first  time.  Tempera- 
ture 99°;  pulse  118. 

March  28.  The  pulse  and  temperature  were  normal. 

April  7th.  An  interrupted  right-angled  splint  was  to-day  applied. 

April  2ist.  He  was  able  to  move  his  arm  slightly. 

April  2Stb.  The  arm  could  be  extended  until  it  was  neatly  straight, 
and  flexed  almost  to  a  right  angle.     The  wounds  were  healing. 

May  I2th.  The  splint  was  altogether  left  off. 

May  29th.  The  aim  was  moved  every  day,  and  the  muscles  were 
galvanised. 

June  5th.  Pronation  and  supination  were  good.  Two  or  three 
sinuses  still  remain  unclosed. 

June  8th.  He  felt  ill.  Temperature  100.3";  pulse  170.  There  was 
a  red  blush  below  the  bend  of  the  elbow.    The  tongue  was  furred. 

June  9th.  The  redness  had  extended.  Temperature  100.4*  >  pulse 
160,     He  was  transferred  to  the  erysipelas  ward. 

June  loth.  There  was  erythematous  erysipelas  spreading  from  the 
elbow.  He  was  ordered  a  calomel  powder,  and  a  mixture  containing 
iron  and  chloric  ether.     Temperature  99.8"  ;  pulse  1 12. 

June  I2th.  The  erysipelas  was  spreading  down  the  forearm.  Tem- 
perature 100.2° ;  pulse  96. 

June  18th,  liie  erysipelas  had  subsided. 

June  26th.  The  aim  was  moved  every  day,  but  had  become  stiff 
and  painful,  and  extension  was  difficult. 

July  13th.  Movement  in  the  joint  had  increased. 

July  i8th.  Erythematous  erysipelas  had  again  appeared  about  the 
elbow.     Temperature  103°;  pulse  128. 

July  19th.  The  erysipelas  was  spreading  up  to  the  shoulder  and 
down  the  forearm.  The  skin  was  hot  and  red;  the  hand  oedematous. 
Tempeiatuie  103.4' ;  pulse  128. 

July  20tb,  Temperature  102.8° ;  pulse  130, 

July  21st,  Temperature  101.2°;  pulse  lOO.     He  was  better. 

July  22nd,  The  ledness  was  subsiding;   but  the  forearm  was  still 
ematous.    Temperature  103.6' ;  pulse  100. 
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July  24tl>.  There  were  some  pustules  on  the  arm.  Temperature  98° ; 
pulse  100. 

July  26th.  The  erysipelas  was  again  spreading.'  Temperature' loi. 6'; 
pulse  104. 

July  27th.  The  swelling  was  less ;  the  tongue  cleaner.  Temperature 
98.3° ;  pulse  106. 

July  30th.  The  swelling  bad  completely  subsided.  There  was  no 
elevation  of  temperature. 

August  1st.  He  was  transferred  to  Job  Ward.    The  arm  was  very  stiff. 
August  4th.  Mr.  Lucas  moved  the  arm.    Flexion  was  very  painful. 
Some  sinuses  were  discharging.     There  was  an  inability  to  extend  the 
elbow. 

August  8th.  He  was  carrying  leaden  weights  to  aid  in  extending  the 
arm. 

August  18th.  The  arm  was  still  stiff,  but  movement  therein  was 
increasing. 
August  28th.  He  was  dismissed  from  the  hospital. 
Second  Admission. — He  was  readmitted  into  the  hospital  on  March 
6ih,  1879.  After  leaving  the  hospital  in  1876,  he  remained  under  the 
care  of  Dr.  Wills  in  Jersey,  who  advised  him  to  bathe  the  elbow  in  sea- 
water,  froin  which  he  derived  much  benefit.  A  year  later,  an  abscess 
formed  above  the  elbow,  and  was  opened ;  and,  shortly  afterwards, 
another  formed  and  discharged;  since  which  time  the  elbow  had  re- 
mained fixed. 

The  condition  of  the  right  elbow  now  was  that  of  an  excised  joint 
resulting  in  ankylosis.  It  was  soundly  healed,  and  completely  fixed  at 
an  angle  of  100°.  There  were  many  scars  of  old  abscesses  above  the 
elbow,  both  in  front  and  behind.  Slight  pronation  and  supination 
could  be  effected,  but  this  took  place  entirely  at  the  wrist-joint. 

History  of  the  Disease  in  the  Left  Elbo',v.  — About  twelve  months  before 
admission,  he  began  to  suffer  pain  in  the  left  shoulder  and  elbow ;  and,  for 
about  three  months,  he  had  been  losing  the  use  of  the  arm,  and  the  elbow 
commenced  to  swell.     Abscesses  afterwards  formed  and  discharged. 

On  admission,  the  left  arm  was  wasted,  and  flexed  at  an  angle  of 
100°.  There  was  considerable  elastic  swelling  about  the  elbow.  Two 
inches  above  the  elbow  was  the  scar  of  an  old  wound,  and  there  was 
another  on  the  outer  side  of  the  olecranon.  There  was  very  slight 
pronation  and  supination,  and  only  slight  flexion  and  extension. 
Movement  caused  great  pain.  There  was  considerable  heat,  but  no 
redness  about  the  joint. 

March  18th.  The  patient  being  placed  under  chloroform,  Mr.  Lucas 
proceeded  to  excise  the  joint  through  a  longitudinal  posterior  incision. 
Care  was  taken  to  strip  the  periosteum  from  the  olecranon  process, 
together  with  the  expansion  of  the  triceps  tendon.  The  periosteum, 
which  was  much  thickened,  was  also  easily  stripped  from  the  lower 
extremity  of  the  humerus  before  the  condyles  were  sawn  off.  The  joint 
was  found  filled  with  pulpy  granulations,  and  the  cartilage  for  the  most 
part  destroyed.  A  caseous  cavity  was  found  in  the  upper  end  of  the 
ulna,  which  probably  indicated  the  place  where  the  disease  commenced. 
The  head  of  the  radius  was  also  inflamed,  and  its  cartilage  separated. 
The  operation  was  performed  antbeptically,  and  carbolic  dressings 
were  employed.  The  arm  was  afterwards  placed  at  a  right  angle  on 
an  anterior  piece  of  bent  metal.  About  6  p.m.,  there  was  considerable 
oozing  of  blood,  and  the  house-surgeon  reapplied  the  dressings.  The 
patient  had  a  morphia  injection  at  night. 
March  I9lh.  Temperature  98.4°;  pulse  100. 

March  20tb.  The  wound  was  dressed  under  the  spray.  Temperature 
normal. 

March  25th.  He  sat  up  for  the  first  time  since  the  operation.  There 
was  but  little  discharge. 

March  31st,  The  drainage-tube  was  removed.  His  general  health 
was  good. 

April  1st.  The  elbow  was  still  swollen.  There  was  slight  redness 
over  the  upper  end  of  the  radius,  but  very  little  discharge.  The  wound 
was  granulating  from  the  bottom. 

April  2nd.  An  abscess  at  the  head  of  the  elbow,  probably  caused  by 
the  pressure  of  the  splint,  was  opened. 

_  April  9th.  The  abscess  had  healed.  The  arm  was  placed  on  an  iron 
side-splint,  with  a  movable  joint  at  the  elbow.  The  position  of  the 
arm  was  changed  daily. 

April  I2th.  The  movement  of  the  elbow  had  much  improved.  He 
could  straighten  the  arm  without  pain. 

April  20th.  The  arm  was  now  taken  off  its  splint,  flexed  and  extended 
daily.  Pronation  and  supination  were  also  exercised.  After  being 
freely  moved,  the  arm  was  put  up  on  a  straight  splint  for  one  day ; 
and  on  the  following  day,  after  exercise,  it  was  secured  to  a  rectangular 
splint. 

May  6th.  The  arm  was  now  carried  one  day  in  a  sling,  and  the  next 
on  a  straight  splint. 


May  20th.  The  sinuses  were  still  dressed  under  the  spny.  Coiida- 
able  thickening  could  be  felt  in  the  position  of  the  condyles  of  the 
humerus  indicating  their  reproduction  from  the  periosteum. 

May  27  th.  The  spray  was  discontinued.  He  was  allowed  to  use 
the  arm  freely,  and  rest  the  forearm  in  a  sling  when  tired. 

June  6th,  A  small  abscess  which  had  formed  on  the  iimer  side  of 
the  joint  was  to-day  opened  under  the  spray. 

June  13th.  The  arm  was  loosely  bandaged,  so  as  to  allow  mownent 
of  the  joint.     It  was  dressed  under  the  spray. 

July  nth.  There  was  very  little  discharge  from  the  sious.  Hebd 
greatly  improved  power  of  flexion  and  extension,  but  very  little  Tolmtuc 
power  of  pronation  and  supination. 

August  9th,  He  was  discharged  from  the  hospital,  there  beiiie  stiD 
one  sinus  unhealed.  He  had  good  power  of  flexion  and  etteosioo. 
but  pronation  and  supination  caused  pain,  and  required  pissirt 
movement. 

A  short  time  after  the  patient  left  the  hospital,  Mr.  Lucas  recsW 
a  note  to  tell  him  that  the  sinus  was  closed,  and  that  good  mmstK 
had  been  preserved  in  the  false  joint. 

He-admission,  October  1880. — The  patient  was  again  admitled  ia 
the  autumn  of  last  year,  on  account  of  an  abscess  situated  oret  tlie 
upper  part  of  the  left  humerus.  This  was  occasioned  by  a  man  wbo 
caught  him  by  the  legs  and  pitched  him  on  to  his  shoulder.  Titajsoss 
opened,  and  a  sinus  remained,  which  was  eventually  cured  bj  splilliag 
up  the  sinus  and  applying  a  splint  to  prevent  movement  of  the  miudcs. 
The  condition  of  his  elt/ows  at  this  time  was  is  tolloirs.  The  right 
elbow  remained  soundly  healed  and  firmly  ankylosed  at  an  angle  of 
100°.  The  left  ellraw  presented  a  much  more  satisfactory  condilion. 
The  condyles  of  the  humerus  had  been  completely  reproduced,  so  tint 
the  normal  width  of  the  joint  at  the  elbow  was  preserved.  Toaceitain 
extent,  too,  the  olecranon  process  was  restored.  The  moitnents  of 
the  false  joint  were  almost  as  complete  as  in  a  normal  elbon.  Ftenou 
and  extension  could  be  carried  to  the  full,  and  the  hand  could  be  pbced 
with  ease  to  the  back  of  the  neck.  The  movements  of  prouaticg  ud 
supination  had  also  been  preserved.  The  patient  was  shown  to  the 
members  of  the  Hunterian  Society  on  October  13th,  iS$o. 

Remarks. — This  very  delicate  and  unfortunate  boy,  after  disb- 
tegrating  disease  of  both  elbow-joints,  is  still  fortunate  in  having  the 
free  use  of  both  hands,  whilst  one  elbow  is  fixed  at  a  favourable  angle, 
and  the  other  is  capable  of  the  most  extensive  movements.  The  less 
favourable  result  obtained  after  the  first  excision  is  to  be  attributed,  in 
part,  to  the  long  time  that  the  disease  had  existed,  giving  rise  to 
numerous  abscesses,  destruction  of  the  soft  parts  around  the  joint,  aid 
wasting  of  the  muscles  before  the  operation  ;  and,  in  put,  to  the  sckr 
and  recurrent  attack  of  erysipelas  which  delayed  his  cotvalescenee. 
The  boy,  moreover,  was  too  young  to  understand  the  value  of  Bor^ 
ment  to  submit  readily  to  the  pain  induced  by  it.  In  the  second 
operation,  it  will  be  observed,  every  effort  was  made  to  preserre  lie 
periosteum  ;  and  though  abscesses  had  formed  around  the  joiot,  and 
the  joint  itself  was  disintegrated,  the  soft  parts  were  in  a  lessguftronr- 
able  condition  than  in  the  other  case,  and  the  muscles  less  wasted. 
Mr.  Lucas  is  of  opinion  that,  as  soon  as  it  can  be  ascertained  thai  the 
cartilage  is  so  far  injured  by  disease  as  to  necessitate  ankylosis  if  left  to 
a  natural  cure,  excision  should  be  at  once  performed.  Delay  only  ei- 
hausts  the  patient,  and  causes  wasting  of  the  muscles,  whilst  the  soft 
parts  around  the  joint  become  more  and  more  riddled  by  abscesses. 
Of  the  value  of  subperiosteal  excision,  so  far  as  it  can  be  carried  oo|, 
Mr.  Lucas  has  little  doubt ;  and  he  maintains,  that  thereproductjouof 
the  form  of  the  natural  joint  after  operation  is  what  every  surgeon 
should  attempt  to  obtain.  But  it  should  be  remembered  that,  with  the 
periosteum  preserved,  there  will  be  a  greater  tendency  to  ankylosis,  to 
prevent  which  passive  movements  must  be  early  begun  and  long  pa- 
severed  with.  The  success  of  the  second  excision  was  in  great  nemn 
due  to  Dr.  Wills,  of  St.  Heller's,  who,  after  the  boy  left  theiospilil, 
continued  and  encouraged  the  boy  in  these  movements. 


Presentation  to  Mr.  A.  Fraser.— On  November  M,  Mi. 
Alex.  Fraser,  M.B.,  the  Assistant  Lecturer  on  Anatomy  in  the  Medio' 
School  of  Owens  College,  Manchester,  was  presented  by  the  siadet'i 
with  an  illuminated  address  and  microscope,  in  appreciation  of  III"*' 
and  efforts  which  Mr.  Fraser  has  shown,  daring  the  timeofhisKiMec- 
tion  with  the  school,  in  aiding  the  students  in  their  anatomical  st™* 
The  microscope  is  a  magnificent  instrument,  by  Zeiss  of  Jena,  aw  "» 
eight  objectives,  from  A  to  F;  and  is  also  fitted  with  extra  duphra^^ 
condensers,  camera,  and  miciometer.  Its  value  is  about  ;^35<  *" 
plate  bears  the  following  inscription:  "  Presented  to  Alex.  J"»' 
Esq.,  M.B.,  by  the  students  of  the  Owens  CoUege  Medical  School. 
November,  1881." 
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REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  November  2nd,  1881. 
George  Buchanan,  M.D.,  Piesident,  in  the  Chair. 
Aids  tt  Epidtmioh^cal  KnowUdge. — The  PRESIDENT  read  an  ad- 
dress on  this  subject.  The  Society,  entering  on  the  thirty-first  year 
of  its  life,  had  experienced  difficulties,  and  attained  success.  That 
greater  concern  was  now  felt  about  scarlatina,  typhus,  small-pox,  etc., 
than  at  the  time  of  the  Society's  creation,  and  that  public  bodies  and 
their  officers  competed  with  it  in  their  interest  for  the  problem  studied, 
was  a  result  to  which  the  Society  had  contributed  in  a  foremost  degree. 
The  Sodety  must  identify  itself  with  statesmen,  geographers,  and  with 
travellers,  and  must  obtain  help  from  collateral  sciences.  The  best 
example  of  indebtedness  to  physical  science  might  be  taken  from 
the  lessons  that  the  physicist  had  taught  of  the  characters  of  infection. 
At  the  foundation  of  the  Society,  there  was  but  a  half  formed  recogni- 
tion of  the  fact  that  every  disease  of  the  epidemic  class  has  a  material 
of  its  own.  From  the  microscope  in  the  hands  of  Dr.  Beale,  the 
Society  soon  came  to  know  of  the  existence  of  particulate  matter 
in  infective  liquids  ;  but  it  was  not  until  the  resources  of  the  physicist 
had  been  applied  to  separate  out  the  particle  from  the  fluid,  that 
any  conclusion  could  be  formed  about  the  inherence  of  the  quality 
of  contagiousness  in  the  one  or  the  other  element  of  the  infectious 
liquid.  The  method  of  diffusion  was  used  by  Chauveau  to  such 
liquids,  and  first  to  vaccine  lymph;  the  soluble  was  separated  from 
the  particulate,  and  the  potency  of  the  lymph  was  found  to  be 
in  the  particulate  only.  It  was  soon  found  that  other  contagia  like 
small-pox  exhibit  the  same  quality.  At  thb  time,  the  patholo{;ist  had 
been  cautiously  tracking  other  lines  of  research ;  and,  so  long  ago 
as  1S41,  a  happy  inspiration  led  Dr.  Farr  to  insist  upon  the  use  of  the 
■word  "zymotic"  as  best  expressing  the  character  common  to  epidemic, 
endemic,  and  contagious  diseases ;  and  in  1848-49,  Dr.  John  Snow 
had  satisfied  himself  that  the  best  exp'anation  of  the  phenomena 
of  cholera  and  its  spread  was  to  be  found  in  the  existence  of  a  specific 
cholera-"cell",  capable  of  passing  into  other  bodies,  and  producing 
cholera  in  them.  Further,  Dr.  W.  Budd  reached  the  judgment  alike  for 
diseases  propagated  through  air  and  for  those  communicated  by  water, 
that  "the  contagious  agent  which  issues  in  the  excreta  is  the  fruit  of 
its  own  prior  reproduction  within  the  already  infected  body".  The 
President  then  referred  to  Schroeder  and  Pasteur's  researches  in  putre- 
&ction  and  fermentation,  which  had  led  to  the  further  discovery  of 
germs  as  essential  for  the  production  of  contagion,  as  the  organisms 
they  had  found  were  necessary  to  produce  fermentation.  For  years 
before  this  period,  the  suggestion  that  particulate  contagium  must 
almost  of  necessity  be  contagium  vivum,  had  been  one  that  had  its 
attractions  for  the  botanist.  What  if  it  should  be  the  reproductive 
matter  of  some  vegetable  thing  ?  At  one  time,  it  did  seem  that  the 
genesis  of  cholera  would  be  found  in  that  direction.  Dr.  Sanderson's 
critical  examination  of  Professor  Hellier's  experiments  had  relegated  to 
the  domain  of  the  unproved  this  promising  vision  ;  but  still  the 
materials  of  some  contagia  might  have  another  habitat,  perhaps  in  a 
known  but  not  yet  recognised  alternative  form.  The  President 
pointed  out  some  of  the  interesting  and  important  consequences  that 
followed  from  the  doctrine  which  would  regard  the  material  of  infectious 
disease  as  something  in  its  essence,  having  a  place  and  mode  of  life 
beyond  the  infected  body.  One  of  these  was  the  possibility  that  was 
appearing  of  being  able  to  cultivate  that  material  outside  the  body,  in 
ways  that  should  give  it  different  degrees  of  potency.  This  he  illustrated 
by  describing  the  researches  of  Sanderson,  Koch,  and  Klein,  In  1879, 
Dr.  Sanderson  found  that  the  cultivation  of  anthrax  in  the  body  of 
rodents  modified  the  poison,  so  that  the  subsequent  inoculation  of  a 
bovine  animal  did  not  destroy  the  life  of  the  latter,  but  protected  it 
from  subsequent  attacks  of  disease.  At  the  same  time,  M.  Pasteur 
made  out  for  the  disease  called  fowl-cholera  the  same  quality  of  culti- 
vatibility  by  multiplication  of  its  bacilli  in  inorganic,  but  not  vitalised, 
liquids.  We  could  not  help  having  before  us  the  dazzling  prospect  of 
being  able  to  offer  to  men  and  animals  the  protection  of  a  trivial  dis- 
ease against  each  more  fatal  dkease;  to  achieve  what  M.  Pasteur  called 
the  vacciaation  of  animals  against  the  several  contagious  conti^ia. 
Bnt  perhaps  as  valuable  were  the  indications  which  were  being  gained  of 
possible  means  of  preventing  ei»demie  disease  in  other  ways.  Suggestions 
arose  of  material  of  contagion  having,  like  tapeworm,  an  alternative 
mode  of  Hfe  outside  the  animal  body,  or  in  one  animal  body  leading  a 
different  sort  of  existence  from  that  in  the  other  animal  body.  What  if  the 


materia]  of  cholera,  or  of  yellow,  or  of  enteric  fever  should  have  another 
habitat  than  as  a  contagium,  and  there  exist,  having  no  power  of  pro* 
ducing  disease  until  its  conditions  were  changed,  but  then  alteriiig  its 
mode  of  life,  and  becoming  the  active  material  of  disease  in  animals 
into  whose  bodies  it  was  introduced  ?  What  if  it  could  be  recognised 
in  its  other  fashion  of  life,  and  destroyed,  or  the  conditions  necessary 
for  its  development  prevent  ?  In  1875,  Dr.  Klein  recognised,  in  a 
particle  peculiar  to  enteric  fever,  a  microphyte  which  had  been  identi- 
fied by  Professor  Cohn  of  Breslau  as  occurring  in  the  water  of  a  well 
at  Breslau,  and  the  district  of  the  city  supplied  by  that  well  had  long 
been  famous  for  the  amount  of  enteric  fever  in  it.  The  relation  between 
milk  and  outbreaks  of  enteric  or  scarlet  fever  or  diphtheria,  had  been 
thought  of  as  a  mere  affair  of  disease  entering  milk-cans  by  the  aid  of 
water  used  in  washing,  or  of  hands  used  in  milking  cows.  It  might  turn 
out  that  the  disease-producing  milk  had  received  some  organism  that, 
under  other  conditions  of  life,  would  have  been  impotent ;  or  such  organ- 
ism might  have  been  derived  from  the  body  of  the  cow  herself.  Indeed, 
the  hygienist  was  coming  to  suspect  that  he  might  often  have  to  do  with 
organised  material  not  far  developed  from  perKctly  non-specific  germs, 
mth  regard  to  this  question,  the  President  concluded  by  referring  to 
the  inquiries  of  Dr.  Ballard  at  Welbeck  and  Nottingham,  where  strange 
maladies  attacking  a  number  of  people  were  traced  to  some  common 
article  of  food. 

The  Progress  of  Zymotic  Micro- Pathology. —V)u  G.  C.  HENDERSON 
read  a  paper  on  this  subject.  After  alluding  to  the  great  importance 
which  the  question  of  the  relation  of  micro-organisms  to  disease 
had  recently  assumed,  the  speaker  enumerated  the  various  affections 
in  which  their  occurrence  had  been  noticed.  He  then  gave  a  brief 
summary  of  the  researches  of  Pollender,  Brand,  Davaine,  Klebs, 
Sanderson,  Cohn,  Koch,  Greenfield,  Pasteur,  and  Toussaint,  in 
anthrax  and  splenic  fever,  showing  how  gradually  our  knowledge 
of  the  life-history  of  the  bacillus  anthracis  was  obtained.  Special 
reference  was  made  to  the  "protective  inoculation"  of  modified 
virus,  as  recommended  by  Pasteur  and  Toussaint  in  France,  and  by 
Sanderson  and  Greenfield  in  this  country,  as  well  as  the  criticisms  on 
the  method  recently  published  by  Koch.  The  process  adopted  by  the 
latter  for  "pure  cultivation",  to  prevent  the  unchecked  mixture  of  the 
original  bacillus,  micrococcus,  etc.,  stock,  with  accidentally  introduced 
aerial  germs,  was  to  grow  them  on  media  rendered  semi-solid  bjr  gela- 
tine instead  of  liquids,  Gaffky's  experiments,  on  the  cultivation  of 
aspergillus  and  other  "  moulds"  by  this  method,  were  referred  to,  as 
tending  to  show  that  Grawitz's  results  on  the  development  of  '|mo_ulds", 
ordinarily  harmless,  into  toxic  products,  were  due  to  contamination  of 
the  fluids  used.  In  septicaemia,  the  researches  of  Billroth,  Klebs, 
Rindfleisch,  Coze,  Feltz,  Davaine,  Sanderson,  Lister,  and  many  others, 
were  enumerated  ;  and  the  recent  observations  of  Semmer  and  Kra- 
zewski,  on  the  protective  inoculation  of  a  modified  virus  in  that  group 
of  affections,  were  noticed.  Bacilli,  bacteria,  and  micrococci,  werealso 
mentioned  as  the  supposed  causes  of  erysipelas,  diphtheria,  variola, 
vaccinia,  enteric  fever,  malarial  fevers,  leprosy,  scarlatina,  and  several 
other  complaints  ;  whilst  the  researches  of  Obermeier,  Carter,  Heyden- 
reich,  and  others,  on  the  occurrence  and  the  connection  between  relaps- 
ing fever  end  the  spirillum  in  the  blood,  were  alluded  to.  In  infectious 
pneumo-enteritis  of  pigs,  fowl-cholera,  and  glanders,  as  well  as  other 
infectious  diseases  of  animals,  the  presence  of  microphytes  was  referred 
to.  In  conclusion,  the  author  of  the  paper  expressed  his  opinion  that 
the  reason  for  admitting  the  micro-organisms  to  be  the  causes  of  the 
diseases  in  anthrax,  pneumo-enteritis,  fowl-cholera,  and  some  forms  of 
septicaemia,  were  as  strong  as  those  for  holding  the  trichina  spiralis  to 
be  the  cause  of  trichinosis.  In  the  other  aflections,  when  the  malady 
was  communicable  by  inoculation  from  one  person  or  animal  to  another, 
and  the  same  organism  was  present  in  the  blood  or  tissues  of  both,  he 
was,  while  inclined  to  admit  the  organisms  as  causes  of  disease, 
obliged  to  look  upon  the  case  as  not  at>solntely  settled  till  cultivation 
and  inoculation  experiments  have  been  made.  The  doubts  raised  by 
Koch,  Dember,  and  Loeffler,  as  to  the  real  conferring  of  immunity 
against  the  original  malady  by  protective  inoculation,  were  next  dis- 
cussed ;  and  the  writer  of  the  paper  felt  obliged  to  refrain  from  a  full 
acceptance  of  Pastenr's  results,  tiU  the  question  of  the  non-recurrence  of 
anthrax  after  one  attack  was  definitely  proved.— In  the  discussion  which 
followed  Dr.  Henderson's  paper.  Sir  Joseph  Fayrer,  Sir  William  Smart, 
Dr.  Cobbold,  Dr.  Vandyke  Carter,  and  others,  took  part.      ^^^ 

Vaccination.— Mr.  A.  S.  May,  Public  Vaccinator  of  the  Forest 
Hill  District  of  Lewisham  Union,  has  received  £,11^  is,,  for  the  fourth 
time  in  succession,  for  successful  vaccination  in  his  district. — The  Local 
Government  Board  has  awarded  to  Mr.  Robert  Slade,  of  Puddletown, 
for  the  seventh  time,  a  first-class  grant  for  successful  vaccination  in  his 
dis'rict.  ^^ 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  November  7th. 

Thomas  Aknold  Rogers,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Specimens  were  exhibited  and  casual  communications  read  by  Messrs. 

S.  J.  Hutchinson,  J,  R.  Mummery,  Charles  Tomes,  and  Lawrence 

Read. 

The  Causes  of  Dental  Caries,  Constitutional  and  Local.— X>i.  B.  W. 
Richardson  read  a  paper  on  this  subject.  The  present  widespread 
prevalence  of  dental  canes  was,  he  said,  a  matter  of  more  than  mere 

grofessional,  it  was  of  national,  importance.  For  some  years  past,  he 
ad  noted  on  his  clinical  records  the  condition  of  the  teeth  of  the  pa- 
tients who  came  before  him,  and  the  result  of  these  inquiries  had 
astonished  him  not  a  little.  He  found  that,  of  over  four  thousand 
persons,  of  both  sexes  and  of  all  ages,  over  80  per  cent,  were  affected, 
more  or  less  severely,  with  dental  caries ;  whilst  it  was  rare  to  meet 
with  a  person  in  whom  both  sets  of  teeth  were  altogether  free  from  the 
disease.  He  believed  also  that  it  was  now  more  prevalent  amongst  the 
young  than  it  was  twenty-two  years  ago,  when  he  commenced  medical 
practice.  For  such  a  general  pre valence'of  disease,  general  causes  must 
be  looked  for;  and  there  were  two  such  which  he  believed  to  be  of 
chief  importance— viz.  :  hereditary  syphilis  and  dyspepsia.  With  re- 
gard to  the  first,  he  quoted  the  statements  of  Professor  Gross  and  Dr. 
Holland,  respecting  the  proportion  of  the  adult  population  of  the 
United  States  and  Great  Britain,  respectively,  who  acquire  the  primary 
disease— estimated  in  each  case  at  about  one  in  eight.  Contracted  in 
adult  life,  syphilis  did  not  materially  affect  the  teeth;  but  the  hereditary 
constitution  bet^ueatbed  by  it  was  undoubtedly  indicated  in  the  next 
generation  by  disease  of  the  teeth,  and  by  a  constitutional  condition  in 
which  caries  was  readily  developed.  It  was  hard  to  say  whether 
dyspepsia  should  be  placed  before  or  after  syphilis  in  point  of  import- 
ance. The  form  of  the  disease  which  produced  the  greatest  amount  of 
evil  was  that  which  was  induced  in  the  first  months  of  life  by  improper 
feeding.  In  children  who  were  deprived  of  their  natural  food,  the 
tissues  generally  were  imperfectly  constructed  ;  and,  although  in  the 
case  of  those  which  were  constantly  undergoing  renewal  some  of  this 
harm  might  be  redeemed,  in  the  case  of  such  structures  as  the  teeth, 
made  for  the  whole  of  life  in  a  few  short  months,  perfection  was  impos- 
sible if  the  start  was  bad.  Dr.  Richardson  did  not  think  that  the 
strumous  or  the  tuberculous  diathesis  produced  of  itself  any  tendency 
to  caries;  nor  did  he  find  that  the  epidemic  diseases  of  children  had 
any  such  e  fleet.  Fassin?  on  to  spieak  of  local  causes,  he  mentioned 
four- viz.  ;  the  action  of  heated  fluids  taken  into  the  mouth,  the  action 
of  acids  upon  the  teeth,  deficient  cleanliness  of  the  teeth,  and  exposure 
of  the  teeth  to  the  action  of  certain  chemical  substances  incidental  to 
certain  special  occupations.  He  believed,  however,  that  these  causes 
were  comparatively  of  slight  importance;  that  caries  was  rarely  of 
purely  local  origin,  though,  when  there  was  a  low  state  of  nutrition 
within  the  tooth,  very  slight  external  causes  would  produce  serious  re- 
sults. In  conclusion,  he  urged  upon  members  of  the  dental  profession 
the  importance  of  impressing  upon  all  with  whom  they  came  into  con- 
tact the  necessity  of  leading  a  more  natural  life,  if  they  wished  to 
exorcise  the  terrible  disease  which  was  demoralising  civilised  humanity, 
and  of  assisting  to  promulgate  the  natural  law,  that  it  was  the  duty  of 
every  mother,  of  whatever  rank,  to  nurse  her  child,  and  gradually  to 
lead  its  vital  steps  into  healthy  independent  existence.— A  prolonged 
discussion  followed. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
Thursday,  November  3RD. 
Charles  Holttum,  F.R.C.S.,  in  the  Chair. 
Sarcomatous  Tumour  (Cystic)  of  Left  TestieU.—ttt.  Wacher  showed 
microscopic  specimens  and  the  tumour,  which  he  had  removed  from  a 
man  twenty-two  years  of  age.     A  pinch  to  the  testicle  a  year  previously 
first  drew  the  patient's  attention  to  it.    The  enlargement  was  uniform 
and  painless;  no  affection  of  lymphatic  glaods  could  be  detected. 

Congenital  Mal/ormatum  ef  L^  Fonarm. — Mr.  Wacher  exhibited 
a  little  girl  whose  forearm  teiminated  in  a  com'cal  stump,  about  an  inch 
from  the  elbow-joint.  The  mother,  when  six  months  advanced  in  preg- 
nancy, was  frightened  by  a  rabbit  flying  at  her  hand,  which  she  quickly 
withdrew. — A  discussion  followed  as  to  whether  the  case  was  one  of 
intrauterine  amputation,  or  merely  an  instance  of  arrested  or  defective 
development. 

Case  of  Intussusception.— Xix.  Bowles  related  this  case.  It  occurred 
in  a  child,  and  Dr.  Bowles  believed  he  reduced  it  by  manipulation,  with 
one  finger  in  the  rectum  and  the  other  hand  outside  the  abdomen.  He 
advocated  a  trial  of  this  means  in  the  early  stage  of  a  case,  insisting  on 
the  importance  of  early  diagnosis,  and  the  danger  of  being  led  astray 


by  the  nervous  phenomena.  Suddenness  of  attack,  scieamii^  vomit- 
ing, and  writhing  were  considered  suspicious,  and  the  passage  of  blood 
per  rectum  diagnostic  In  the  case  mentioned,  a  distinct  tmnonr,  some- 
what indefinite  in  form,  in  the  right  iliac  region,  was  felt.  Injections 
were  condemned ;  but  the  introduction  of  water  by  gravitation,  wberet^ 
the  exact  amount  of  pressure  could  be  gauged,  was  not  objected  (o. — 
Dr.  Eastes  mentioned  a  case  he  had  reduced  by  inflation. — ^Dr.  Tyson 
related  a  case  where  oil  was  found  after  death  in  the  abdominal  cavity. 
— Mr.  Treves  did  not  believe  an  intussusception  could  be  felt  cmtside. 
— Mr.  Reid  C(»isidered  the  passage  of  pure  bloed  as  very  diagriostic. — 
Dr.  Bell  remarked  how  intussusceptions  came  down  lower  in  time, 
especially  in  young  children,  and  were  then  within  reach  per  rectum. 

Cherry-Stone  from  Vermiform  Appendix.—'Hit.  Whitehead  Rub 
exhibited  microscopic  specimens  and  drawings,  which  Ebowed  ligneous 
cells,  filaments,  and  spiral  vessels,  similar  to  corresponding  slides  [»e- 
pared  from  a  cherry-stone  preserved  in  brandy;  these  proved  the  "foreign 
body",  shown  at  the  last  meeting,  and  mentioned  on  page  575  ol  Che 
Journal  for  October  ist,  to  be  a  "cherry-stone". 

MANCHESTER  MEDICAL  SOCIETY'. 
Wednesday,  November  2nd,  1881. 
Edward  Lund,  F.R.C.S.,  President,  in  the  Chair. 
Transposition  of  Aorta  and  Pulmonary  Artery, — Dr.  ASHBY  showed 
the  heart  of  an  infant  aged  seven  months,  with  transpoation  of  the 
aorta  and  pulmonary  artery.  The  child  had  been  under  observation 
nearly  from  birth  till  its  death.  Immediately  after  birth,  it  was  pale, 
but  shortly  after,  according  to  the  mother's  account,  became  Hoe. 
When  first  seen,  it  was  an  emaciated,  pale  child,  with  Uue  lips  and 
tongue.  Its  movements  were  sluggish.  No  bruit  was  detected.  It 
died  of  exhaustion,  and  had  never  really  flourished.  At  the  post 
mortem  examination,  it  was  found  that  the  aorta  arose  from  the  right 
ventricle,  and  the  pulmonary  artery  from  the  left.  The  large  veins 
were  normal.  There  was  a  patent  foramen  ovale,  which  had  allowed 
of  the  passage  of  blood  from  left  auricle  to  right ;  and  an  incomplete 
interventricular  septum,  which  evidently  permitted  blood  to  pass  from 
the  right  ventricle  to  the  left. 

Ccue  of  Phlegmasia  Dolens. — Dr.  Walter  mentioned  flie  case  of  a 
girl  aged  14,  who  had  been  admitted  into  St.  Mary's  Hospital  for 
phlegmasia  dolens  following  parturition.  The  labonr  bad  been 
normal ;  but  the  child  did  not  survive  its  birth  long.  The  disease  ran 
an  ordinary  course,  both  legs  being  attacked ;  but  the  patient  was  con- 
valescent in  six  weeks.  The  feature  of  interest  in  the  case  ■was  the 
early  age  at  which  the  girl's  generative  functions  were  fully  devdoped. 
The  catamenia  commenced  at  12,  and  from  the  age  of  13  she  was  in 
the  habit  of  having  frequent  sexual  intercourse.  The  girl's  parents 
were  both  English. 

Micrococci  in  Urine. — Dr.  W.  Roberts  exhibited  spedmens  nnda 
the  microscope  of  micrococci-chains  from  the  urine  of  a  patient  saSei- 
ing  from  haamaturia.  A  description  of  this  organism,  and  of  (he  case 
in  which  it  occurred,  is  given  in  the  British  Medical  JorKSAi.  for 
October  isth,  1881,  p.  624. 

Brain-Disease  simulating  Bulbar  ParcUysis. — ^Dr.  Ross  showed  the 
brain  of  a  man  who  during  life  suffered  from  loss  of  facial  expression, 
imperfect  articulation,  and  slight  difficulty  of  deglutition;  Uie  sym- 
ptoms being  like  those  of  progressive  labio-glosso-pharyngeal  paralysis. 
The  patient  had  fuffered  eighteen  months  previously  from  a  ^^ht 
attack  of  hemiplegia  with  aphasia,  but  recovered  his  speech  in  three 
months,  with  the  exception  of  the  articulatoiy  difiiculty.  There  was 
no  difficulty,  therefore,  in  recognising  during  life  that  the  symptoms 
were  due  to  a  cerebral  lesion.  After  death,  the  anterior  half  of  both 
lenticular  nuclei  were  converted  into  cyst-like  cavities  containii^  fioid. 
A  small  portion  of  the  knee  of  the  internal  capsule  was  involved  in 
the  lesion  on  the  left  side;  and  a  streak  of  secondary  d^eneration  was 
traced  on  that  side  through  the  cms,  pons,  and  anterior  pyramid  of 
the  medulla  oblongata.  The  degenerated  fibres  occupied  the  internal 
margin  of  the  anterior  p)n'amid  of  the  medulla,  and  appeared  to  bend 
back  in  the  median  raph^  to  reach  the  bulbar  nuclei  of  the  opposite 
side. 

Adherent  PeHcardium  and  Mediastino- Pericarditis. — Dr.  LEECH 
read  a  paper  on  adherent  pericardium  and  mediastino-pericndits. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  November  i2th,  1881. 
William  Stokes,  M.D.,  Piresident,  in  the  Quit. 
Mitral  Stenosis. — Dr.  CHRtSTOPHER  J.  NiXON  exhibited  the  thondc 
and  abdominal  viscera  of  a  yo«i^  woman,  aged  25,  wiho  ittA  soHdred 
from  rheumatic  fever  three  years  ago.     The  signs  of  exiaesie  mitnl 
narrowing. were  very  well  marked  when  she  came  nnder  obwualioii, 
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and  tfaey  wereibllowed  by  geiMiai  dropsy  and  aicites.    Theie  was  no 
hsEnra^lysu,  bat  oedema  of  the  hugs  hastened  her  death.     From  the 
slow  dyingr,  serous  fluid  was  effused  into  the  perioardiaoi.     The  cavity 
of  tbe  left  ventiiele  of  the  heart  was  diminisbed,  but  its  walls  seemed 
to  be  hypertrophiod.     The  left  auricle  was  the  seat  of  an  endocarditis^ 
its  capaoty  was  eimmously  increased.    There  was  exag^rated  stenosis 
of  the  mitral'  orifice, '  wifh  calcareous  degeaecatioo  of  the  antnior  fiap<  of 
tha  «alve<"diBpbragnntic  mitral  valve").     Tbe  right  veotriole  was 
hypeitsophicd,  bnt  mt  dilated.     The  right  auricle  wa«  greatly  dilated; 
No  l>ii.^«lhii{{k   inferatioDs  were  detected  in  the  lungs,  but  there  was 
saagBUROUS  eaKoigement  of  them  and  of  the  spleen.     The  liver  pre- 
sented the  peculiar  appeaiaaios  known  as  "nutmeg  livet".     The  cap- 
sules of  tbe  spleen  and  kidneys  were  thickened.     These  was  a  general 
subacute  peritonitis,  which  had  been  latent  during  life. 

Necrens  of  the  Tibia. — The  Prisideitt  showed  two  examples  of 
nedosis  of  the  tibia.  The  first  occurred  in  a  lad,  aged  15,  who  was 
suddenly  attacked' with f>ai»  and  swelling  about  the  middle  of  the  left 
leg.  An  abscess  formed,  and  numerous  sinuses  gave  exit  to  a  sanioos 
watery  discharge.  The  limb  was  at  last  amputated  by  a  modified 
sapracandyloid  operatioii,  and  the  lesion  was  fotmd  to  be  acute  necrosis 
of  tbe  tibia  with  immunity  of  the  fibula.  The  epiphyses  at  both  ex- 
tremities of  the  boike  shaied  in  tbe  disease.  Firm  ankylosis  bad 
occurred  at  the  knee-joint  and  at  the  ankle,  welding  the  tibia  to  the 
astragalus.  The  second  case  was  that  of  a  boy,  aged  9  years,  who  bod 
been  kicked  on  the  shin.  The  entire  diaphysis  of  the  tibia  was  stripped 
of  its  peiioateom,  and  was  carious. 

Fracimt  tf  Mttaearpal  Bon*  of  tht  Thumb.— ^i.  E.  H.  Bsnnett 
exhibitcd  a  series  of  united  fractures  of  the  metacarpal  bones — the 
entire  nnmber  of  specimcas  of  these  injuries  which  the  collection  of  the 
School  of  Physic  contained.    All  had  been  obtained  in  the  same  way 
from  the  dissectieg-room,  and  the  collection  so  for  might  be  considered 
repieseBtative  of  the  group.     Having  referred  to  the  opposing  opinirais 
of  Boyer  vA  Molgaigne  as  to  the  relative  frequency  of  simple  fractare 
in  paiticiilar  boaet  of  the-  corpus,  the  former  assigning  the  first  place 
to  the  fiftb,  the  latter  to  the  first;  having  also  referred  to  tbe  uoeer- 
tainly  of  autllors  as  to  commomest  position  of  fracture  in  the  partioulai 
bones,  ke  directed  attention  to  the   facts  revealed  by  his  coUeotion. 
They  were  onmplcs  of  fractnes  of  the  shaft  of  tbe  third  and  fifth  'fiom 
tbe  same  hand,  oae  of  the  shaft  and  one  of  the  base  of  the  fifth,  both 
from  right  faaBds,  and  five  of  the  first  metacarpal,  all  of  the  right  side. 
As  fax,  therefore,  as  this  series  could  determine  the .  question  of  relative 
frequency,  the  first  metacarpal  was  that  most  commonly  fractured,  the 
fifth  next.    A  p<»nt  of  much  greater  trust  and  importance  was  that,  in 
each  of  the  five  metacarpal  bones  of  the  thmab,  the  fracture  was  the 
same,  and  placed  in  a  position  not  hitherto  described ;  the  plane  of  the 
fracture  passed  obliqndy  through  the  proximal  extremity  of  the  bone, 
detaching  the  palmar  projection  with  the  greater  part  of  the  articnlai 
surfaee.     In  all  tbe  specimcDs,  the  donal  surface  of  the  bone  was 
entirely  free  of  iraphcotica  io  the  fracture;  and  in  all,  the  union  had 
occnrred  with   but  little  displaccmcot  of  the   fragment.      It  is  also 
intewsting  to  note  that  all  these  first  metacarpals  belonged  to  the  right 
side.     In  tbe  living,  this  injury  mtist  readily  escape  recognition,  for  the 
expased  dorsal  surface  of  the  bone  is  not  altered  in  length,  and  bnt  a 
trivial  prc^ation  backwards,  sudi  as  the  swelling  following  the  injury, 
almost  masked,  occurs.     The  importance  of  a  correct  diagnosis  of  the 
injury  was  illustrated  by  a  case  observed  by  Dr.  Bennett  in  the  living, 
in  which  he  had  verified  the  existence  of  this  lesion  as  the  result  of  a 
fall,  in  whieh  the  ball  of  the  thumb  had  been  struck  violently  agaiast 
the  grouod.     In  this  case,  although  there  was  a  rapid   union  of  the 
fracture,  with  an  almost  inappreciable  deformity  of  articulation  of  the 
metacarpal  with  the  trapezium,  still  at  present,  nearly  eighteen  months 
sinee  the  injury,  the  hand  was  so  far  lame,  that  it  was  weak  in  grasping 
such  objects  as  requked  a  wide  gape  of  tbe  thumb— a  tumbler,  for  in- 
stance, or  sach  like. 

New  MxTKC»ioLOGiCAL  Stations. — The  Wolverhampton  Sanitary 
Committee  report  that,  at  the  instance  of  Dr.  Ballard,  the  Government 
inspector,  who  was  instructed  by  the  Local  Government  Board  to  make 
inquiry  as  to  the  unusually  large  mortality  from  diarrhoea  which  occurred 
thiOBghout  tbe  country  in  1880,  they  have  caused  two  stations,  with 
suitable  instruments,  to  be  erected  by  the  borough  engineer— one  in  the 
park,  and  the  other  in  Brickkiln  Street — with  the  view  of  making  imd 
recording  daily  observations,  which,  in  cooj  unction  with  those  which 
are  being  made  in  other  parts  of  the  country,  axe  expected  to  throw 
coosidenble  light  on  the  occasional  prevalence  of  zymotic  diseases, 
especially  of  diairbaea,  and  to  show  how  they  may  be  controlled.  In- 
spector Skurton  and  the  park  keeper — supervised  by  the  borough 
engitwei'—aic  charged  with  making  daily  obKrvations, 
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etFils. 
Whilb  the  skin  and  its  functions  are  implicated  to  a  greater  or  l«ai 
degree  in  a  large  proportion  of  general  diseases,  acute  and  chienie,  our 
knowledge  r^ardmg  its  behaviour  in  such  cases  is  of  a  somewhat  in* 
definite  and  meagre  character.  Numeious  carefully  observed  and 
accurately  reeorded  cases  are  scattered  thioughout  journals,  traasaotiont, 
and  elinicsil  lectares ;  but  there  has  been  little  or  no  attempt  to  bring 
these  together  and  co-ordmate  them-into  something  like  a  systein.  M. 
BOUVKRET  has  done  this.  He  makes  no  pretence  to  originality,  his 
work  consisting  mainly  in  classifying  and  arranging  the  scattered 
material  lying  at  his  disposal.  This  he  has  done  well;  and  the  reSuH, 
if  we  mistake  not,  is  a  work  which  will  be  read  by  mony  with  coa- 
siderable  interest. 

The  first  chapter  is  devoted  to  an  aocount  of  the  anatomy  and  phy- 
siology of  tbe  sudoriparous  apparatus,  in  whieh  is  fully  discussed  the 
nervous  supply  of  these  parts.  On  this  account  is  largely  based  his 
second  chapter  on  the  actioo  of  the  nervous  system  on  the  swcaNsectc» 
tion — a  chapter  embodying  match  careful  reading,  thought,  and  obaaivB.- 
tion.  The  conclusions  he  brings  out  by  aiBnerous  illustrative  cases  are 
these.  i.Thereoiespeaialnerve-fihresralingthesweat-secrctson.  Thcirri- 
tation  of  these  nerve-fibres— pathoiopcally  in  neuralgia,  acute  and  sub- 
acute  neuritis ;  experimentally  in  exatatioa  of  the  pieripfaeralend  of  the 
divided  sciatic  nerve  of  an  animal— produces  excessive  seeretico ;  while- 
their  division  or  paralysis  caused  suppression  of  the  secretion,  aad 
retardation  of  the  artificial  sweating  prMuced  by  pilocarpin.  Here  h« 
details  the  interesting  experiments  made  by  M.  Straus  on  cases  of  kuaal 
paralysis.  In  a  series  of  these  cases,  M.  Straus  excited  general  sweafc 
mg  by  an  injection  of  pilocarpin  in  the  epigastric  region,  local  sweating 
by  injections  in  symmetrical  parts  of  the  face ;  and,  in  all  cases  of  peri- 
pheral paralysis,  he  found  tluit  the  sweating  on  the  affected  side  was 
delayed.  2.  While  the  facts  advanced  appateolly  indicate  the  preseoee 
of  excito-secretory  fibres,  there  would  seem  also  to  be  inhibitory  fibres. 
Section  of  the  sympathetic  trunk  catses,  in  animals,  perspiration  on 
that  side  of  the  face,  -while  correspondiagly,  in  man,  paralysis  of  the 
sympathetic  is  accompanied  by  hemidraEis.  Excitation  of  thr  cut  end 
in  animals  checks  secactran ;  while  similarly,  in  man,  duiing  the  irrita^ 
tive  period  ptecediag  paralysis  of  the  sympathetic,  t.g.,  by  prassore, 
the  excessive  secretion  tails. 

In  the  third  chapter,  M.  Bouverct  discusses  epbidresis,  hyperidroas, 
chromidrosis,  and  hfematidTOsis ;  under  the  first  of  which— local  excen 
of  secretion — ^he  enters  into  the  question  of  the  existence  of  local  sub- 
sidiary centres  presiding  over  sudation,  an  existence  rendered  probable 
by  M.  Straus's  exciting  a  purely  local  sudation  by  local  injection  of 
pilocarpin. 

The  fourth  and  fifth  diapters  of  the  work  are  devoted  to  the  perspira- 
tions occurring  in  acute  and  chroaio  diseases.  In  the  fourth  chapterr 
are  discussed  alsa  the  physical  and  chemical  characters  of  morbid  per- 
spirations and  the  mechanism  of  pesspiration  in  various  acute  diseases. 
The  prognostic  and  diagnostic  value  of  perspiration  as  a  symptom  is 
also  noted,  t.g.,  the  night- sweating  in  pleurisy  as  a  symptom  of 
empyema.  The  perspirations  of  anoBmia  in  its  various  forms,  of  rheu- 
matism, gout,  obesity,  etc.,  are  fully  discussed  and  ilhistrated.  Under 
diabetes  and  chroaic  Blight's  disease,  he  points  oat  the  danger  that 
may  arise  from  forcing  the  action  of  the  skin  and  bowels,  and  so 
diminishiag  the  renal  secretion  which  cantatas  a  pioportranally  larger 
amount  of  excrementitious  matter ;  and  he  cites  examples  of  uraemia 
resulting  from  severe  purgatioa  and  warm  baths.  While  there  is  no 
doubt  a  certain  amount  of  truth  involved  in  this  caution,  it  is  to  be 
noted  that,  in  diminidiing  the  aneoat  of  renal  secretion,  t.g.,  in  dia- 
betes, we  by  no  means  always  diminish  tbe  amouat  of  sugar  secreted 
by  the  kidneys.  ...      , 

Finally,  M.  Bonveiet  discusses  at  length  the  character  and  ongm.  of 
phthisical  sweats.  These,  be  says,  ate  not  unfreqaeatly  of  a  secoadary 
nature,  secondary,  for  example,  i,  to  hectic  fever,  indicating  quinine ; 
8,  to  disordered  digestion;  3,  combinad  with  diarrhcea,  and  thought 
by  some  to  be  eom^cmentntyitoit,  best  treated  with  the  tribasic  phos- 
phate  of  lime ;  or,  lastly,  it  may  be  teBea'  from  ■  omghiog.  The  great 
cause,  however,  is  the  maked  weakness  of  the:»ysteaa  gencially,  aad 
this  sinks  to  tbe  lowest  just  bofcwewfddng. 

Under  the  head  of  tMatmenti  M;  Bttevetet  says  that,  w«h  the  ex* 
ceptwn  of  "critical"  perspiratkinaiB' aoate  diseases,  almort  all  per* 
spirations  ought  to  be  treated.    For  example,  in  ■  acute- thasmatisas  the  ^ 
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profuse  perspiratioa  may  be  a  source  of  weakness,  apart  from  the  actual 
disease.  While  he  tnenttoos  such  drugs  as  agaric,  rhatany,  tannate  of 
quinia,  oxide  of  zinc,  etc.,  he  would  use  almost  exclusively  in  all  cases 
the  sulphate  of  atropia  in  pill,  as  recommended  by  Ringer  and  Fotber- 
gill.  This  he  finds  to  check  the  weakening  perspiration  of  acute  dis- 
ease, and  no  less  effectually  the  colliquative  sweating  of  phthisis,  and 
that,  too,  without  producing  any  of  the  toxic  effects  of  the  drug,  ex- 
cept, perhaps,  slight  dryness  of  the  throat.  He  would  commence  the 
first  day  with  a  dose  of  about  i-i5oth  of  a  grain,  given  about  two  hours 
before  the  perspiration  is  expected.  On  the  second  day,  he  would  give 
two  pills,  at  an  interval  of  two  hours,  and  with  this  dose  he  would 
persevere  for  six  days,  after  which  he  would  increase  it  if  it  remained 
without  effect.  In  addition  to  this,  he  would  use  cold  vinegar  lotions, 
and  would  enjoin  the  patient,  in  phthisis,  to  avoid  drinking  in  the 
after  part  of  the  day,  and  to  wear  cotton  next  the  skin. 

Annals  of  Chemical  Medicine,  including  the  application 
OF  Chemistry  to  PHYSioLooy,  Patholocv,  Therapeutics, 
Pharmacy,  Toxicology,  and  Hygiene,  vol.  ii.  Edited  by 
J.  L.  W.  Thudichum,  M.D.  London:  Longmans  and  Co.  1881. 
In  offering  his  first  volume  to  the  public.  Dr.  Thudichum  expressed 
the  hope  that  those  fellow-workers  and  others  who  share  his  views  as 
to  the  aid  which  chemistry  can  lend  to  medicine,  would  assist  him 
either  by  contributing  to  his  annals,  or  otherwise.  The  response  to 
this  invitation  has  evidently,  so  far,  been  bat  scant,  for,  beyond  a  short 
article  by  Dr.  Tbudichum's  son,  apparently  all  the  contributions  to 
the  second  volume  are  from  the  editor's,  or  rather  author's,  own  pen. 
The  Annals,  therefore,  does  not  constitute  by  any  means  a  perfect 
record  of  the  progress  of  chemical  medicine,  although  the  volume  is 
occupied  for  the  most  part  with  excellent  matter,  and  treats,  as  will 
be  seen,  of  many  important  subjects. 

The  first  article  in  the  work  before  us  has  reference  to  the  chemical 
constitution  of  the  nitrogenous  principles  of  the  brain,  as  distinguished 
from  the  phosphorised  constituents,  and  is  of  peculiar  interest. 
The  author  shows  that,  when  phrenosin,  for  example,  is  decomposed 
by  dilute  sulphuric  acid  or  baryta-water  under  pressure,  it  splits  up  by 
the  assimilation  of  the  elements  of  water  into  a  substance  which  is  here 
termed  sphingosin,  neuro-stearic  acid,  and  cerebrose  (a  kind  of  sugar), 
thus:  C.iHf.NO,  (phrenosin)  +  2H, O  =  C,,  H,,  NO,  (sphin- 
gosin) +  C,,H,„0,  (neuro-stearic  acid)  +  C,  H,,0,  (cerebrose). 
From  the  analytical  data,  in  short,  it  becomes  evident  that  the  nitro- 
genised  principles  of  brain-matter  are  conjugated  compounds,  which 
yield  as  cleavage  products  what  is  perhaps  an  isomeric  form  of  stearic 
acid,  a  sugar,  and  other  substances  the  exact  natures  of  which  are  not 
yet  demonstrated.  _  These  latter  may  be  amidated  fatty  acids,  although 
Dr,  "Thudichum  thinks  otherwise.  If  they  possess  the  constitution  just 
mentioned,  they  i^ould  probably  yield  the  free  fatty  acids  on  continued 
exposure  to  the  decomposing  agency  above  described,  although  the 
conditions  of  the  experiment  might  require  intensification.  From  what 
has  been  stated,  it  is  apparent  that  a  number  of  intermediate  compounds 
are  obtainable  in  course  of  decomposing  such  substances  as  phreno- 
sin and  cerebrin;  and  Dr.  Tbudichum's  researches  bear  out  this 
idea.  For  example,  be  has  obtained  a  substance  which  he  calls 
sesthesin  (C,,  H,,NO,)and  this  is  in  all  probability  derived  from 
phrenosin  by  the  detachment  of  cerebrose  only.  Again,  we  have 
psvchosin  (CjjH^jNO,),  which  decomposes  into  cerebrose  and 
sphingosin. 

It  seems  to  us  that,  while  the  &tty  acid  which  Thudichum  has  ob- 
tained in  prosecuting  these  researches  undoubtedly  presents  in  this 
state  certain  differences  of  character  when  contrasted  with  ordinary 
stearic  acid,  it  yet  has  not  been  sufficiently  studied  to  pronosnce  abso- 
lutely regarding  its  actual  constitution.  And,  further,  we  must  pro- 
test against  the  introduction  into  chemical  science  of  an  unlimited 
number  of  such  names  as  sphingosin.  This  particular  name  was  adopted 
"in  commemoration  of  the  many  enigmas  whk:h  it  presented  to  the 
in(^uirer".  But,  whatever  these  enigmas  might  have  been,  the  consti- 
tution of  the  substance  itself  is  not  yet  ascertained,  and  it  would  be 
better  perhaps  to  indicate  it  at  present  merely  by  its  empirical  formula. 
Again,  the  substance  C,,  H,,NO,  (psychosin)  would  be  better  re- 
ferred to  as  a  compound  cerebroside,  without  giving  it  a  specific  name 
carrying  no  chemical  information '  with  it.  Although  this  matter  of 
names  is  not  all-important,  it  is  of  sufiicient  importance  to  deserve 
serious  consideration  in  these  days  of  infinity  of  compounds. 

It  is  to  be  remarked  that,  in  dilating  on  the  purple  ( Pettenkofer) 
reactioQ  which  phrenosin  and  other  substances  give. with  strong 
sulphuric  acid,  the  author  makes  no  reference  to  certain  other  investi- 
gations which  have  been  recently  placed  on  record  cooceming  the 
general  subject.  From  considerations  of  spA»,  we  are  bound  to  skip 
over  many  matters  of  great  interest  in  this  first  article. 


The  second  article  summarises  the  researches  of  a  number  of  chemisls 
who  have  attempted  to  gain  a  knowledge  of  the  constitntioo  of  gdatin 
and  allied  substances  by  means  of  the  method  which  has  been  so  sac- 
cessfuUy  employed  by  Schiitzenberger  operating  upon  albamin.  GelatiB 
is  converted  into  the  insoluble  form  known  as  colli^en  by  beating  it 
to  130°,  and  Hofmeister  finds  that,  when  this  product  is  boiled  with 
water  sufficiently  long,  or  better,  with  dilute  sulphuric  acid,  it  spUti 
up  as  follows:  C,„  H,,»  N,,  O,,  +  3H,0  -  C,.H,.N„0„ 
-I-  C,f  H,,  N,,  0,0;  that  is  to  say,  it  is  decomposed  into  two  smaller 
molecules,  designated  semiglutin  and  hemieoUin,  just  as  albomin  is 
known  in  the  earlier  stage  of  its  degradation  to  yield  hemiproton  and 
hemialbumin.  The  exact  history  of  the  final  stages  of  decompontion 
has  yet  to  be  ascertained  for  the  most  part.  In  coimection  with  this 
subject,  a  subsequent  chapter  on  the  decomposition  products  of  casesn, 
albumin,  etc.,  may  be  read  with  advantage. 

The  colouring  matter  of  the  rods  and  the  cells  of  the  choroid  ooat 
of  the  retina  forms  the  next  subject  considered  in  the  Annals  t/CAt- 
mical  Medicint,  and  Dr.  Thudichum  criticises  "visual  snbstance",  at 
it  has  been  termed,  out  of  existence. 

The  essay  on  opium-smoking  is  attractive,  and  in  it  the  popabrlj 
received  opinions  as  to  the  results  of  this  habit  are  contestol,  the 
conclusion  arrived  at  being  that  the  practice,  when  properly  condnctei^ 
is  devoid  of  evil,  and,  for  the  purposes  of  medical  scuence  at  least, 
pregnant  with  good. 

The  sources  of  urea  found  in  the  animal  body  receive  attention  in 
the  form  of  a  descriptive  summary  of  various  experiments,  and,  simi- 
larly, the  author  adduces  a  number  of  observations  on  the  nature  and 
functions  of  the  inorganic  constituents  of  food,  tissues,  and  liquids.  In 
connection  with  this  last-mentioned  subject,  scurvy  and  rbachitii  oome 
in  for  dissertation. 

The  article  on  phosphorescence  of  organic  and  organised  bodies  is 
extremely  readable,  special  attention  being  directed  to  the  iuX.  dis- 
covered by  Radziszewski,  that  lophin  (C,i  H,,  N,)  exhibits  this  pro- 
perty at  and  below  10°  C.  Alti^ther,  however,  this  summary  of 
researches  conducted  by  others  is  somewhat  out  of  date,  neglecting  as 
it  does  all  the  more  recent  researches  on  the  oxidation  of  the  terpeoes, 
while  giving  undue  attention  to  older  and  less  correct  observations. 
The  active  oxygen  about  which  Dr.  Thudichum  writes  has  no  moie 
existence  than  "visual  substance".  Instead  of  active  oxygen  being 
formed  when  terpenes  undergo  aerial  oxidation,  an  additive  organic 
peroxide  is  produced,  and  this,  under  suitable  conditions,  gives  rise  to 
the  secondary  formation  of  hydric  peroxide. 

The  note  contributed  by  Dr.  Tbudichum's  son  is  of  an  analytical 
character,  and  confinns  the  existence  of  acid  calcium  glyceio-pbospbate 
as  first  obtained  by  Thudichum  and  Kingzett. 

Articles  13  and  16  may  be  taken  together,  since,  to  a  certiin  extent, 
they  both  relate  to  the  inorganic  compounds  which  accompany  the 
principles  of  brain-matter  as  ordinarily  extracted.  To  get  rid  of  phos- 
phates of  the  earths,  copper,  etc.,  it  is  generally  necessary  to  sweJI  the 
brain-principles  in  water,  and  to  reprecipitate  the  emulsions  by  hydio- 
chloric  acid.  It  was  owing  in  part  to  the  neglect  of  such  precantian 
that  Dr.  Gamgee  was  led  into  error  and  conflict  with  Dr.  liiadicham 
on  a  recent  occasion.  As  a  matter  of  fact,  the  sixteenth  article  is  piac- 
ttcally  a  review  of  Dr.  Gamgee's  text-book  of  Physiological  Chenustiy, 
which  is  characterised  as  a  production  "humiliating  to  scientific  litera- 
ture". 

The  views  of  Voit  concerning  circulating  and  organised  Edbnmen 
receive  some  attention  in  the  volume  under  notice,  and,  in  anotlier  part 
of  the  book,  we  find  a  summary  of  observations  bearing  on  those  albu- 
minous constituents  of  the  blood  which  contribute  to  the  fomuition  of 
fibrin. 

There  is  also  a  valuable  chapter  on  the  biliary  acids  of  the  ox,  man,  the 
hog,  and  the  goose.  This  chapter  contains  a  description  of  original  work, 
a  good  deal  of  which,  however,  has  been  published  before  in  smother 
form.  It  is  impossible  to  shut  one's  eyes  to  the  merits  of  Dr.  Thudicfanni''s 
latest  literary  production,  although  the  book  consists  of  a  number  of 
essays  from  one  mind  if  not  from  one  pen,  rather  than  of  a  series  of 
contributions  recording  the  progress  made  in  chemical  medicine  since 
the  date  of  his  first  volume. 

In  reading  through  the  book,'  one  is  struck  firom  time  to  time  vidt 
the  fact  that  those  subject-matters  which  are  obviously  related  to  cacb 
other  might  have  been  arranged  more  in  sequence  than  they  are  fonod. 
Apart  firom  these  considerations,  the  Annals  of  Chtmical  MttUtine  oas^ 
stitutes  a  well  written  and  interesting  work,  calculated  to  advance 
the  cause  which  the  author  evidently  has  at  heart.  There  are  one  or 
two  places  in  the  book  where  certain  investigations  which  oog^t  to 
have  been  referred  to  are  not  mentioned,  and  this  is  the  more  regret- 
table, because  the  author  is  the  first  to  cry  out  against  any  fellow-worker 
who  may  Overlook,  ignore,  or  incorrectly  describe  his  own  researches. 
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REPORTS  AND  ANALYSES 

AMD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  CLINICAL  THERMOGRAPH. 
Mr.  W.  B.  Bowxktt  of  the  Leeds  Fever  Hospital  has,  with  the 
assistance  of  Messrs.  Salt  and  Son  of  BirmiDgham,  succeeded  in 
elaborating  an  instrument  which  furnishes,  by  a  continuous  curve, 
a  permanent^  record  of  the  variations  in  the  body-temperature. 
The  construction  of  the  instrument  is  as  simple  as  it  is  ingenious  ; 
enclosed  in  a  vulcanite  case  is  a  metallic  vessel,  rigid  and 
unyielding,  about  three  inches  in  diameter,  and  one-third  of  an 
inch  in  depth.  In  connection  with  this  is  a  curved  hollow 
tube  or  spring,  much  smaller  in  size,  but  similar  to  that  used  in  the 
Bourdon  steam-gauge.  One  end  of  this  tube  is  5xed  to  the  vessel,  with 
the  chamber  of  which  it  communicates  ;  the  other  extremity  is  closed, 
and  is  in  connection  with  a  simple  lever  movement,  increasing  a  first 
motion  some  three  or  four  times.  The  whole  is  filled  with  liquid  and 
bermetically  sealed  ;  any  increase  of  temperature  caus«s  the  contained 
liquid  to  expand  ;  the  vessel  being  unyielding,  the  expansive  force  in- 
fluences the  tube  only  (which  is  rendered  elastic  by  its  form)  in  such  a 
manner  as  to  cause  the  end  in  connection  with  the  lever  to  recede  from 
its  position  of  rest,  and  the  lever  is  thus  moved  upon  the  recording  sur- 
face. The  recording  surface  consists  of  a  disc  of  cardboard,  set  in 
motion  by  watch-work  occupying  the  centre  of  the  instrument.  The 
dial  makes  one  revolution  in  twenty-four  hours,  and  is  divided  by  ?on. 
Centric  circles  into  degrees  of  temperature,  and  by  twenty-four  radiating 
lines  into  spaces  representing  as  many  hours. 


A  facsimile  is  here  given  of  a  continuous  record  from  a  case  of 
phthisis. 

The  general  form  of  the  instrument  is  seen  in  the  drawing  below. 


The  flat  under-surface  is  applied  to  the  body,  the  other  portions  of  the 
instrument  being  protectee  by  a  suitable  vulcanite  case.  It  is  usually 
applied  to  the  abdomen,  being  held  in  position  by  a  broad  band  of 
non-conducting  mtterial.     ■ 


AN  ADDITION   TO  THE  BINAURAL  STETHOSCOPE. 

Sir, — I  beg  to  introduce  to  your  notice  a  method  which  I  have 
devised,  by  which  any  binaural  stethoscope  may  be  converted,  at  a 
nominal  cost,  into  an  instrument  very  nearly  as  good,  and  in  some 
respects  more  convenient  than  that  d^cribcd  by  Mr.  Irwin  Palmer. 

I  propose  to  do  away  with  the  movable  index,  which  is  always  liable 
to  hie  broken,  or  to  catch  in  a  person's  dress,  and  to  substitute  a  line 
engraved  on  the  limb  of  the  stethoscope  itself.  The  dial  is  a  simple 
segment  of  a  circle,  of  sheet  brass,  having  at  the  small  end  two  holes, 
throngh  one  of  which  the  screw  of  the  hinge  passes,  and  through  the 
other  a  small  screw,  completing  the  connection  with  the  limb  which 
does  not  carry  the  index.  The  dial  is  placed  rather  in  a  diRierent  posi- 
tion to  the  one  in  Mr.  Palmer's  instrument. 

Messrs.  Walters  and  Co.,  of  12,  Palace  Read,  Albert  Embankment, 
have  succeeded  in  carrying  oat  my  idea  to  my  complete  aatisfaction, 
and  are  prepared  to  fit  a  properly  graduated  dial,  at  a  short  notice,  to 
any  stethoscope,  at  a  cost  of  two  shillings. 

Geo.  a  Herscrell,  M.B.Lond.,  St.  Thomas's  Hospital. 

ALLEN'S  HOSPITAL  BATH. 
This  bath,  which  is  manufactured  by  J.  Allen  and  Son,  21,  Maryle- 
bone  Lane,  W.,  is  5  fl.  6  in.  long,  and  made  of  strong  tinned  iron.  It 
is  japanned  inside  and  out,  and  fitted  with  a  large  draw-off  tap,  and  a 
drainer-plate  over  the  same.  It  is  mounted  on  a  wood  bottom  with 
iron  wheels,  having  India-rubber  tyres,  so  as  to  be  noiseless  for  ward 
use.    The  accompanyii^  woodcut  will  give  a  good  idea  of  the  bath. 


We  believe  the  bath  is  being  much  used  for  scarlet  fever,  which  is  very 
prevalent  just  now,  and  is  a  good  form  of  hospital  bath. 

BACKREST. 

Sir, — A  very  simple  bed-,  or  rather  back-rest,  has  just  come  under 
my  notice ;  and,  as  its  component  parts  are  to  be  (bund  in  almost 
every  house,  or  can  be  procured  at  a  trifling  cost,  it  will,  I  think,  be 
of  use  to  many  of  us  who  have  to  deal  with  the  poorer  part  of  the 
community. 

It  consists,  first,  of  a  round,  or,  as  it  is  called  in  households,  a  jack- 
towel,  which  is  made  of  rough  unbleached  linen,  about  half  a  yard 
wide,  and  from  two  to  three  yards  long,  the  ends  of  which  are  strongly 
sewn  together.  This  is  passed  over  the  patient's  back,  and  carefully 
spread  out  from  the  scapulae  to  the  hips.  The  part  of  the  towel  in 
front  of  the  patient  is  then  attached,  by  means  of  a  broad  leather  strap 
and  buckle,  to  the  rail  at  the  foot  of  the  bedstead.  _  This_  strap  caii  be 
drawn  up  at  pleasure,  so  as  to  keep  your  patient  either  sitting  upright 
or  in  the  semirecumbent  posture.  The  support  given  is  equal ;  and  the 
part  of  the  towel  in  front  of  the  person  will  hold  a  luncha>n-tray  very 
nicely,  as,  the  more  he  presses  back,  the  better  is  the  rest  for  it.  Such 
a  contrivance  would,  I  think,  be  very  useful  for  a  case  of  fracture  of 
the  leg,  or  the  earlier  days  afier  labour,  the  more  so  as  all  the  articles 
are  easily  to  be  had  ;  and  anything  by  which  we  can  help  those  of  our 
patients  obliged  for  a  time  to  keep  their  beds,  is  a  boon  we,  in  health, 
can  scarcely  estimate.  T.  Rowing  Fendick,  L.R.C.P.Edin. 

5a,  Fore  Street,  E.C.,  November  a2nd,  1881. 

New  Method  of  Prefarinc  the  Spinal  Cord  for  Microscopic 
Sections.^— Dr.  Debove,  according  to  the  w^reAri/CTdlrA^wni/i^,  highly 
recommends  the  following  method  of  hardening  the  spinal  cord  for 
microscopic  sections. — Place  the  cord  in  a  four  per  cent,  solution  of 
bichromate  of  ammonia  for  three  weeks,  then  in  a  solution  of  phenic 
gum  for  three  days,  and  for  three  days  more  in  alcohol.  Sections  may 
then  be  cut  with  great  facility.  They  should  be  placed  in  water  to 
prevent  curling.  They  are  then  immersed  in  a  saturated  solution  of 
picric  acid  for  twenty-four  hours,  and  coloured  with  carmine  for  about 
twenty  minotes,  <he  picric  acid  acting  as  a  mordants 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1881. 
StnfSCtnttONS  to  the  AsMdation  for  1881  became  due  on  JanuMy  »t. 
MMlban  of  Branches  are  t«{ae«ted  top«ytheiaiiietotbeuK«peetive 
SM^MaritJi,  Menben  of  the  A«oeiation  not  bdooging  to  Bmnehes, 
•MTMfWMed  tofoiwaM  theii  remittances  to  the  GeBeral  Seerettfry, 
iSVk,  SVciM;  Londoa.  Post  OfiSee  Orders  shoidd  be  made  pajmble 
«f  (hc'WtiitOeiftlral  District  Office,  High  Holbora. 

t^  0ritii!^  itt^Dkal  j^oittttaL 


SATURDAY,  DECEMBER  3RD,  i8»i. 


A  GRAVE  SOCIAL  PROBLEM. 
One  of  the  most  delicate  and  important  social  problems  of  modern 
times  is  to  decide  in  how  iar  children  should  be  warned  against  certain 
forros  of  vice,  to  the  temptation  of  which  it  seems  almost  inevitable  that 
many  of  tbem  sfaovld  be  exposed.  Whilst,  on  the  one  hand,  it  is  urged, 
with  soma  plausibility,  that  the  necessarily  vague  and  mysterious  warn- 
ings of  parents  and  guardians  may  directly  tend  to  the  suggestion  of 
evils  which  might  etherwise  have  remained  unknown  ;  a  rival  section 
of  theorists  hold,  with  no  less  tenacity,  that  the  teachings  of  physiology 
will  speedily  cut  the  Gordian  knot 

As  in  most  discussions,  there  is  much  of  valuable  and  suggestive 
argument  to  be  met  with  on  both  sides  of  the  question ;  and  it  is  not 
improbable  that  the  truth  may  be  eventually  found  to  lie  midway 
between  the  two  hostile  camps.  In  order,  however,  that  anything 
really  effective  can  be  worked  oat  of  this  aeglected  field  of  inquiry,  we 
must  guard,  in  the  first  place,  against  the  exaggerations  of  some  of  the 
earlier  medical  authors,  who  narrated,  in  connection  with  the  practices 
to  which  we  refer,  a  series  of  results  so  manifestly  out  of  harmony  with 
fact,  that  public  opinion  fell  a  ready  prey  to  the  second  fallacy,  and 
denied  both  the  frequency  of  the  evil  and  the  permanently  bad  effects 
which  it  produced.  Now,  as  regards  the  medical  bearings  of  the  ques- 
tion, we  must  allow  that,  although  the  influence  of  these  practices  on 
the  future  of  the  sufferer  are  by  no  means  so  terrible  as  Copland  and 
otbers  have  described,  it  is  impossible  to  establish,  not  only  a  frequent 
dndn,  bat  a  violent  mervous  shock,  at  a  very  critical  period  of  life, 
without  Mrion*  injury  to  growth  and  development ;  and  that  such  injury 
is  being  inflicted  on  the  rising  generation  in  some  of  the  more  preten- 
tious of  our  public  schools,  is  an  assertion  which  we  feel  sure  the  head- 
masters of  these  important  institutions  would  be  the  last  to  deny. 
Rather>  would  they  come  to  us  for  aid  to  uproot  the  parasite  which  has 
so  iteeply  eaten  its  insidious  way  into  the  heart  of  their  sjntem,  and 
which  all  their  skill  and  energy,  and  high'toned  singleness  of  aim,  has 
not  yet  been  able  to  suppress.  Both  they  and  we  ought  to  feel  deeply 
indebted  to  the  Rev.  J.  M.  Milson,  Principal  of  Clifton  College,  for  the 
laiitly  and  outspoken  utterances  contained  in  his  presidential  address 
to  the  Edncation  Society.  Mr.  Milson's  antecedents  render  his 
ophrtens  worthy  of  special  reqMct ;  for,  whilst  serving  under  Dr. 
Temple,  the  greatest  of  modem  educational  chiefs,  he  devoted  great 
attention  to  the  teaching  of  natural  science ;  and,  as  the  active  and 
pMgrcssive  director  of  a  hospital  then  recently  started  in  Rugby,  his 
mind  was  strongly  directed  to  matters  medical  from  the  hygienic  stand- 
point. As  an  outcome  of  hit  observatioa  and  reflection,  he  is  con- 
vinced that  physiological  teaching,  specialised  to  meet  this  particular 
cfauB  of  cases,  would  be  comparatively  useless,  really  because  bad 
haUts  liave  usually  been  acquired  at  preparatory  schools,  and  because 
i^  iseictrsmely  difficult  to  see  on  whose  sbouldeis  the  burden  of  such 
extremely  difficult  instruction  ought  to  foil.  To  give  a  little  boy  of 
e^t  or  ten  an  elahorate  lecture  on  the  structure  and  functions  of  the 
genital,  ocgans  would  not  enly  be  absurd,  but  probably  injurious; 
anal  akhough  parents  may  ioterpose  a  general  word  of  warning  before 
their  children  leave  i  homcv  thoK  vAo  are  afterwards  to  be  in-  iete 


parentis  will  find  it  very  difficult  to  reopen  the  subject  with  any  chmee 
of  success.  The  fact  is,  that  hardly  anyone  poseeeses  the  requisite  train- 
ing for  such  a  task.     Our  physiological  text-books,  dealing,  as  they 
largely  do,  with  the  mochanical  and  phyncal  results  of  modem  experi< 
ment,  wisely  place  facts  before  us  without  inquiring  too  curiously  into 
their  beatings  on  other  branches  of  study  ;  and,  if  we  turn  to  manaah 
of  medicine  for  aid,  we  will   find  most  of  them  adopting  the  golden 
mean  of  silence.    A  study  of  l&e  pages  of  Acton  and  those  varioos 
authorities  who  Have  specially  dealt  with  these  questions  shows  as  how 
difficult  it  is  to  avoid  an  exubeiranoe  of  detail,  and  a  cettain  unnvooy 
suggestiveness  of  style,  which  places  their  books  outside  the  pide  of 
ordinary  readers,  and  even  gravely  diminishes  their  scientific  value. 
Being  placed  in  this  dilemma,  then,  that  their  medical  advisers  have 
received  no  sufficient  training  for  a  task  which  many  of  them  would 
view  with  natural,  if  unfortunate,  repugnance,  and  that   they  then- 
selves  feel  an  insuperable  difficulty  in  conveying  their  wonings  widi- 
out  entering  into  repulsive  and  suggestive  detail,  we  cannot  fed  sur- 
prised that  public-sdiool  masters  prefer  to  trust  to  their  own  moni 
influence,  and  to  that  hig^  tone  of  manly  and  gentlemanly  feding  whtcfa 
Mr.  Milson  so  well  describes.     That  hard  physical  exertion  gtMtiy 
lessens  the  teadency  to  sensual  excitement  is  well  known ;  but,  we»e  it 
better  appreciated  by  the  general  public,  we  should  not  hear  of  fathers 
lamenting  their  son's  proficiency  in  cricket  and  football,  rather  than  in 
Latin  and  Greek.    And,  in  this  reUtion,  the  modem  practice  of  oor 
pnblic  schools,  whereby  every  boy  not  physically  disabled  is  iioraed  fay 
the  heads  of  houses  to  take  part  in  the  regular  seasonable  |;s— ,  i» 
founded  upon  a  strict,  if  unconscious,  application  of  the  best  physKK 
logical  teaching. 

In  our  very  largest  educational  establishments,  the  difficulty  must  be 
felt  of  establishing  that  direct  social  and  personal  relation  between 
master  and  pupil  which  constitutes  the  ideal  ^or  "Tom  Brown" 
type  ot  public-school  life.  In  that  specially -toned  atmosphere,  heso- 
worship  prevails,  and  the  boy  looks  upon  his  master  as  a  being 
not  far  off  perfection,  iriiose  apptobation  he  courts,  and  whose  dis- 
pleasure, or,  still  worse,  whose  contempt,  is  to  him  the  most  grievons 
of  earthly  calamities.  We  all  rafflember  the  beautiful  description  by 
Dean  Stanley  of  the  awe  and  Utter  feeling  of  sorrow  which  followed 
the  announcement  of  Arnold's  sodden  death  at  Rugby;  and  we  can 
well  understand  how  absolute  must  have*  been  the  command  of  such  a 
man  over  the  sentiment  as  well  as  the  intellectual  side  of  the  youthful 
mind.    Mr.  Milson's  advice  is  couched  much  in  the  spirit  of  Arnold. 

"  A  boy  should  be  taught  to  regard  all  dirty  talk  as  being  low  and 
nngentlemanly,  only  fit  for  cads.  He  must  be  told  that  any  offence  will 
be  followed  by  a  whipping.  It  is  better,  with  young  lads,  to  treat 
these  foults  as  disgusting  than  as  sinful ;  to  consider  them  as  a  dis- 
grace te  the  school,  rather  than  as  a  defilement  of  the  temple  of  the 
Holy  Spirit.  The  boys  whose  temperament  exposes  them  to  these 
faults  are  usuaHy  £u  from  destitute  of  religions  feelings.  There  is, 
and  always  has  been,  an  undoubted  coexistence  of  religiosity  and 
animalism," 

Common^ense  principles  like  these  are  far  more  likely  to  gain  the 
desired  end' than  a  dependence  on  purely  religious  teaching,  or  on  phy- 
siological instruction  given  in  the  half-vitalised  fiwhion  which  natnraQy 
results  from  the  communication  of  superficial  and  third-hand  know- 
ledge. We  can  scarcely  expect  thoughtless  boys,  brimming  over  with 
vigorous  health  and  keen  animal  spirits,  to  measure  their  actions  care- 
fully by  the  standard  of  Carpenter  or  Michael  Foster,  when  they  too 
often  see  their  seniors  living  in  glaring  defiance  of  many  of  the  laws  et 
health. 

Not  long  since,  we  had  the  oppoitani^  of  talking  over  this  stbject 
with  the  experienced  head-matter  of  one  of  our  best  smaller  schook  ; 
and  he  told  us  of  the  exceMtnt  results  obtatned  by  direct  and  careful 
supervision  of  the  boys  under  his  charge.  Wherever  he  happens  to 
be  during  term-time,  whether  in  the  playground,  or  in  the  chapel,  or  in 
the  class-room,  his  watchful  eye  is  always  on  the  look  out ;  and,  bcii^ 
intimately  acquainted  with  the  &ces  of  all,  [he  is  «ble  to  detect  iJhe 
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eta\y  stages  of  a  condition  of  things 'adth  wbich  eacperiepce-  has  made 
him  perfectly  fiuuitiar.  If  any  lad  (boop  in  health  an4  ^iiit  -without 
safficient  Caaie,  if  he  mope  or  pine  without,  actually  being  ill,  the 
case  is  considered  one  for  inqviiy,  and  a  eareful  investigation  is  .made. 
Suppose  an  assistant-mastei  comes  to.  him,  and  s^s :  "  I  can't  make 
ont  what  b  the  matter  with  So>aiid<so ;  he  has  grown  pale  and  listless, 
his  memory  is  much  worse  than  it  used  to  be,  and  he  seems  to  take  no 
interest  either  in  work  ar  play.  He  says  there  is  nothing  the  matter 
with  him,  but  there  is  no  donbt  that  he  is  quite  a  di£Serent  boy  haai  what 
he  was  six  DxAoths  fgo."  This  report  is  speedily  followed  by  a  sum- 
mons to  the  head-master's  study,  who  addresses  the  offender  in  some* 

thing  like  the  following  terms.     "  Mr, has  mentioned  to  me  that 

you  are  not  dmng  so  well  as  formerly,  although  that  you  are  not 
speoially  ill ;  and  I  can  perceive  a  change  in  your  appearance  within 
the  last  few  weeks.  Mow,  if  you  know  of  any  reason  for  this,  tell  me 
at  oace,  or  think  the  matter  over  a  little,  and  come  back  again  to- 
mon«w,  when  we  can  have  another  talk,"  Usually,  the  boy  makes  a 
dean  breast  of  it  at  once ;  and,  after  a  full  and  kindly  explanation  of 
the  evil  tendencies  of  his  present  course,  promises  an  amendment, 
which  is,  in  most  cases,  satisfactorily  carried  out, .  If,  on  the  other 
hand,  he  declue  to  confess,  and  be  slow  to  reform,  he  is  very  plainly 
told  that  such  a  contaminating  influence  can  no  longer  be  permitted 
to  ramain  in  the  school ;  and  this  threat  is  duly  carried  out  in  the  very 
rare  cases  where  bad  practices  have  obtained  an  ungovernable  hold 
over  the  lad's  moral  nature.  By  these  means,  and  by  the  earnest 
co-operation  of  an  experienced  staff,  our  friend  has  succeeded  in  sfamp< 
iig  ont  an  evil  which  at  one  time  threatened  his  establishment,  and 
which  is  making  some  thoughtful  parents  gravely  argue  whether  the 
possibly  exaggerated  benefits  of  a  public- school  training  may  not 
impossibly  be  counterbalanced  by  the  danger  of  acquiring  habits,  which 
may  leave  their  permanent  and  disastrous  impress  on  the  mental  and 
physical  development  of  after-years.  We  hold  that  the  vast  size  of 
some  of  our  more  fashionable  schools  is  an  unmixed  evil,  as  preventing 
any  effective  supervision  on  the  head-master's  part,  or  the  pwsibility  of 
his  personal  and  direct  influence  being  felt  by  all ;  and  we  would  u^e 
on  trustees  the  propriety  of  not  permitting  the  growth  consequent  on 
success  to  go  beyond  the  emolument  necessary  to  attract  teaching 
quality  of  the  very  best  kind. 

We  have  already  referred  to  the  necessity  of  a  due  alternation  of 
work  and  play  in  the  curriculum ;  and  a  gymnasium  and  swimming- 
bath  afford  admirable  means  of  physical  training  when  the  usual  giimes 
are  out  of  season.  But,  in  addition  to  this,  careful  attention  must  be 
directed  to  dormitory  accommodation;  and  the  plan  oceaslonally 
adopted  of  having  folding  bedsteads  in  the  studies  cannot  be  too 
earnestly  condemned  on  sanitary  grounds.  Cubicles  of  little  stalls, 
shutting  off  detached  portions  of  the  general  sleeping  room,  may  be 
defended  on  the  ground  of  comfort ;  but  perhaps,  on  the  whole,  nothing 
is  so  wholesome  as  a  good-sized  apartment,  freely  open  from  end  to 
end,  and  furnishing  space  for  as  many  beds  as  the  cubic  space  will 
allow.  In  this  way,  and  perhaps  only  in  this,  can  we  ensure  that  moral 
as  well  as  physical  ventilation  shall  obtain  its  due  meed  of  attention. 


THE  ETIOLOGY  OF  GENERAL  PARALYSIS. 
Dk.  Gkibve,  the  Medical  Superintendent  of  the  Colonial  Lunatic 
Asylam  at  Barbice,  has  contributed  to  the  curious  little  journal,  printed 
io  the  hospital  under  his  care,  some  valuable  observations  on  geneial 
pacalysis  of  the  insane,  which  are  worthy  of  a  wider  circulation  than 
tbsy  are  lifceiy  to  obtain  in  their  present  vehicle  of  publication.  Traiaed 
in  the  asyloins  of  this  country  to  the  recognition  of  general  paralysis, 
and  intimately  familiar  with  its  symptomatology  and  differential  dia- 
gnosis, Dr.  Grieve  has  been  on  the  watch  for  it  since  goi^  to  Berbice, 
aome  yean  ago,  and  expresses  his  conviction  that  it  isiaapossible'tiiat 
any  instance  of  it  aaiongst  his  patients  can  h«ve  escaped  hifrnolaoe; 
and  yet,  oat  of  700  IwuLtios  who  have  passed  undei  his  care- and  treat- 
oaent.  Only  one  has  been  affected  by  general  paralysis.  Of  13,115 
Innatica  admitted  into  county,  bofoogb,  and  State  a^lnms,  registered 


naval  and  military  hospitals,  and  licensed  houses  in  England  and 
Wales  during  1880,  969  were  general  paralytics.  It  would,  tberefi»e, 
appear  that,  while  with  us  about  seven  per  cent,  of  all  lunatics  received 
into  asylums  in  this  country  labour  under  general  paralysis,  at  Berbice 
only  one-fourteenth  per  cent,  suffer  from  that  disease.  The  lunatics  at 
Berbice  are,  of  course,  of  various  nationalities  and  races.  Creoles  and 
East  Indians  make  up  about  four-fifths  of  the  asylum  populiftion,  l!he 
remaining  fifth  being  composed  principally  of  Chinese  and  Negroes. 
Europeans  are  only  in  the  proportion  of  one  and  a  half  per  cent,  of 
the  total  number  of  inmates  of  the  asylum,  and  yet  the  only  case  of 
general  paralysis  seen  by  Dr.  Grieve  in  its  wards  was  in  the  person  of 
an  European.  Dr.  Grieve's  experience  certainly  affords  striking  con- 
firmation of  the  belief,  long  entertained,  but  hitherto  perhaps  on  some- 
what insufficient  grounds,  that  the  coloured  races  enjoy  an  immnnity 
from  the  most  formidable  of  all  the  varieties  of  mental  disease.  If  fhey 
are  not  wholly  free  from  general  paralysis,  its  ocourrence  amMgst  them 
is  evidently  an  incident  of  great  rarity. 

Inquiring  into  the  meaning  of  this  singular  exemption  of  the  dark 
races  of  mankind  from  a  scourge  by  which  the  white  races,  or  at  least 
some  white  races,  are  now  grievously  afSicted,  Dr.  Grieve  proceeds-  by 
a  process  of  exclusion,  and  sets  aside,  one  by  one,  explanations  wltich 
suggest  themselves,  but  which  prove  inapplicable.  Climatic  conditions 
will  not,  he  says,  account  for  the  rarity  of  general  paralysis  in  British 
Guiana;  for  the  coloured  population  of  the  United  States,  living  in  a 
very  different  climate,  is  also  exempt  from  the  disease.  Neither  Will 
ethnical  tendencies  explain  it,  for  the  Hindoo  and  Negro  alike  participate 
in  fireedom  from  this  pathological  blight.  Nor  yet  can  differences  in 
social  habits,  and  especially  in  regard  to  intemperance  in  drink  and 
sexual  indulgence,  be  accepted  as  the  solution  of  the  problem,  for  no 
one  knowing  the  people  of  British  Guiana  can  pretend  that  they  are 
exceptionally  abstinent.  The  labouring  classes  there  are  quite  as  much 
given  to  alcoholic  and  sexual  excesses  as  are  the  corresponding  classes 
in  England;  and  therefore  their  exemption  from  general  paralysis  cannot 
be  ascribed  to  their  avoidance  of  those  irr^ularities  of  living,  -which  some 
writers  have  pronounced  the  chief  factors  in  the  causation  of  general 
paralysis.  Others,  again,  have  supposed  that  general  paralysis  has  a 
syphilitic  origin ;  but  a  vi^t  to  the  general  hospital  at  Bet1)ice  Will 
satisfy  that  syphilis  is  widely  prevalent  in  the  colony  in  some  of  its 
most  aggravated  formS;  and  that  tertiary  affections,  including  cerebral 
and  nervous  diseases,  are  common  enough.  These,  however,  cannot 
be  confounded  with  general  paralysis;  while  their  existence  demon- 
strates that  that  malady  is  not  absent  t>ecause  syphilis  is  sot  there  to 
pave  the  way  for  it. 

There  is,  however,  one  alleged  cause  of  general  paralysis.  Dr.  Grieve 
goes  on  to  point  out,  which  scarcely  operates  on  the  population  of 
British  Guiana :  and  that  is  mental  excitement.  An  element  essential 
to  the  production  of  the  malady  must  be  wanting  in  British  Guiana, 
But  all  its  supposed  causes  may  be  shown  to  be  present  there  as  in- 
tensely as  elsewhere,  except  this  one  cause,  viz.,  severe  mental  strain, 
which  is  so  common  in  busier  and  more  striving  communities ;  and 
Dr.  Grieve  conceives,  therefore,  that  he  is  justified  m  holding  that 
the  population  around  him  is  saved  from  general  paralysis  by  the  mental 
stagnation  which  often  lands  them  in  dementia. 

Dr.  Grieve's  views  as  to  the  etiology  of  general  paralysis,  founded 
on  bis  studies  at  Berbice,  are  quite  in  accord  with  those  of  Dr,  Crichton 
Browne,  set  forth  in  his  monograph  on  general  paralysis  in  the  sixth 
volume  of  the  West  Hiding  Asylum  Medical  Keports,  Dr.  Crichton 
Browne  there  says  that  the  most  conflicting  notions  as  to  the  etiology 
of  general  paralysis  have  been  advanced  and  defeoded ;  but,  if  we  take 
sach  of  these  notions  as  are  worthy  of  serious  attention,  and  view 
them  tagether,  we  shall  find  that  they  may  be  generalised  as  abuave 
functional  activity  of  the  brain.  "  There  may,  perhaps,  be  a  diathcUic 
basis  to  the  disease — upon  that  we  shall  not  now  enlarge — but  it  seeins 
tlKit  there  has  always  been  some  unwise  expenditure  of  brain-power 
to.  set  the  morbid  process  going.  The  expenditure  may  have  been 
through  the  immoderate  exertion  of  the  muscular  apparatus^  .through 
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the  indulgence  of  the  sexual  passion  or  of  anger,  through  inordinate 
amiution,  through  unfettered  imagination,  through  uncontrolled  grief, 
through  intellectual  overwort  sustained  by  stimulants  or  narcotics ; 
but,  through  whatever  channel  it  has  occurred,  the  waste  has  always 
been  there.  There  has  been  excessive  functional  activity  of  some  dis- 
trict of  the  cerebral  cortex,  with  excessive  hyperemia  of  that  district— 
hypertemia  identical  with  the  active  congestion  of  glands  and  mem- 
branes when  their  functional  activity  is  exalted." 

Dr.  Grieve  has  made  an  useful  contribution  to  the  history  of  general 
paralysis,  and  we  look  to  him  for  further  observations  of  a  similar 
character  in  his  singularly  interesting  field  of  professional  labour. 


THE    INTERNATIONAL  MEDICAL  CONGRESS. 
Dr.  Eustache  has  published,  in  the  Journal  des  Sciences  Mldicalts  dt 
LilU,  an  elaborate  account  of  his  experiences  in  Ix)ndon  during  the 
Congress.      His  contribution  is  now   to  be   obtained   as   a   separate 
pamphlet  at  Bailliire's,  Paris,  named  "Les  Vacances  du  Medecin". 
It  chiefly  consists  of  a  kind  of  amplification  of  the  daily  programmes 
which,  in  imitation  of  a  custom  long  in  use  at  the  annual  meetings  of 
the  British  Medical  Association,  were  issued  during  the  sitting  of  the 
Congress;  and  it  is  not  so  much  the  work,  as  the  recreation  of  the 
coDgressists  that  is  discussed  at  length.     Dr.  Eustache  discusses  all 
kinds  of  social  questions  appertaining  to  England  from  the  usual  fami- 
liar French  point  of  view.    He  is  enthusiastic  about  the  cordiality 
with  which  the  foreign  visitors  were  received  into  the  very  families  of 
theii  London  brethren,     "  Much",  he  says,  "has  been  written  about 
the  private  life  of  English  families,  about  the  traditional  /leme  in  the 
bosom  of  which  reigns  the  frankest  cordiality  and  the  warmest  intimacy. 
All  that  has  been  said  on  this  subject  is  certainly  below  the  truth; 
and  we,  admitted  nearly  every  evening  into  this  domestic  sanctuary, 
shall  never  forget  how  we  were  received,  nor  the  sweet  gratification 
we  experienced  in  this  reception."    He  sighs  over  the  bad  but  dear 
hotel  apartments  to  which  be  had  to  return  every  night  after  quitting 
these  scenes  of  British  domestic  felicity;  and  considered  that  certain 
West  End  thoroughfares,  through  which  he  passed  on  such  occasions, 
were  more  discreditable  to  the  great  centre  of  professional  philanthropy 
and  social  reform  than  Billingsgate  itselfl    Like  a  true  philosopher,  he 
had  previously  visited   that  great  fish-market,  so  his  comparison  is 
based  on  actual  observation ;  it  is  very  desirable  that  those  who  write 
sodal  articles  in  magazines,  and  likewise  those  who  extol  English  no- 
tions of  morality  at  the  expense  of  the  French,  would  imitate  Dr, 
Eustache  in  this  respect.     He  was  much  puzzled  by  the  innumerable 
leagues  and  associations  which  abound  in  London ;  we  mean,  of  course, 
those  self-constituted  bodies  of  irresponsible  persons  who  make  them- 
selves public  by  advocating  interference  with  other  people's  affairs,  or 
by  obstructing  legislation  for  the  only  forms  of  State  interference  which 
can  be  of  use  to  the  community,  and  must  be  enforced  for  its  benefit. 
Not  only  was  his  attention  turned  to  the  antivivisection  agitation,  but 
he  was  invited  to  a  Malthusian  Congress  as  well.    He  extols  the  sump- 
tuousness  of  our  dinners,  but  regrets  the  lack  of  water  and  bread,  "two 
articles  of  diet  almost  unknown  amongst  our  amiable  neighbours,  but 
rendered  an  absolute  necessity  to  us,  through  their  daily  use".     He 
preferred  visiting  the  hospitals  and  seeing  sights,  to  listening  to  the 
afternoon-speeches  at  St.  James's  Hall,  which  "he  knew  he  could  read 
in  English  or  in  French  at  anytime".   The  completeness  of  the  arrange- 
ments for  the  education  of  students  in  the  great  hospitals— Guy's,  St, 
Bartholomew's,  and  St.  Thomas's — excites  his  admiration,    lie  col- 
lections in  the  Tower  of  London  appeared  to  Dr.  Eustache  a  good 
example  of  our  love  for  preserving  what  Is  old ;  some  remarks,  more 
Callict,  on  an  equestrian  model  of  a  queen,  in  the  armoury,  involves 
that  which  "  Sneer"  in  Sheridan's  Critic  so  much  dreaded — "  scandal 
about  Queen  Elizabeth".     Dr.  Eustache,  with  hundreds  of  his  fellow- 
visitors,  managed  to  see  nearly  all  "  sights"  of  this  kind,  and  yet  to 
assist  as  well  at  all  the  morning  sessions  of  those  sections  in  which  they 
were  most  interested.  As  our  readers  knowmore  about  thesectional  meet- 
ings and  the  London  hospitals  than  a  foreigner  could  know,  we  need  not 


enter  into  Dr,  Enstache's  remarks  on  the  more  essential  featuiesof 
the  Congress.  We  are  obliged  to  him  for  his  pamphlet,  since,  pm. 
fessedly  representing  the  doings  and  experiences,  not  only  ol  bimsel& 
bat  of  hundreds  of  his  fellaw-visitors,  he  shows  how  much  can  be  doie 
in  one  week  by  a  traveller  who  desires  to  gain  a  fair  super&ciil  linow- 
ledge  of  the  historical,  social,  and  special  professional  characteiistics  of 
a  foreign  capital, 

THE  INTERNAL  USE  OF  THE  PERCHLORIDE 
OF  IRON  AGAINST  HyEMORRHAGES. 
Last  February,  in  a  discussion  concerning  fermginoos  medicatkn  b 
the  Paris  Hospital  Society,  M.  Lereboullet  objected  to  the  untimely  w 
of  perchloride  of  iron  internally  against  all  sorts  of  hxmoRhages.  He 
criticised  the  assertions  of  those  physicians  who,  nnog  and  abosmg  tUs 
method,  attribute  to  it  unreservedly  a  certain  haemostatic  power. 
Having  encountered  snndry  objectors,  among  whom  was  ooe  who 
declared  himself  a  champion  of  the  perchloride  of  iron  admimsteied  is 
a  haemostatic  by  the  mouth,  he  undertook  new  researches  on  this  ques- 
tion, and  induced  M,  Guestre  to  make  it  the  subject  of  his  ininjiinl 
thesis.  He  has  not  been  able  to  discover  any  observatioii  absolutely 
proving  the  arrest  of  haemorrhage  by  ferric  chloride  administered 
internally.  M.  Noel  Guenean  de  Mussy  says  it  seems  that  percUorideof 
iron  has,  under  these  circumstances,  a  haemostatic  action ;  and  the 
majority  of  competent  authors  are  not  more  affirmative  than  he.  Is  1 
memoir  on  this  subject,  M.  Cervello  of  Palermo  has  demonstrated,  bj 
experiments  on  animals,  that  the  perchloride  of  iron  is  absorbed  bj 
the  stomach  in  a  state  of  ferric  salt— that  is  to  say,  of  protochloiiie- 
and  that  it  remains  dissolved  in  the  blood  by  the  aid  of  albomiaiiid 
substances;  that,  moreover,  the  physiological  action  produced  byits ab- 
sorption consists  in  slackening  the  beating  of  the  heart,  and  diminution  of 
the  amplitude  of  the  pulse.  He  has  ascertuned  the  same  resnlts  with 
the  administration  of  ferric  chloride.  M.  Guestre  has  experimented 
upon  himself  by  taking  a  certain  dose  of  perchloride,  and  making  a  series 
of  sphygmographic  tracings  of  his  radial  pulse  before  and  after  taViaj 
the  medicine.  Then,  having  taken  at  the  outset,  at  intenrals  of  an 
hour,  two  doses  of  fifty  centigrammes  (7^  grains)  of  perchloride  of  iron, 
and  then  one- third  of  a  gramme  (5  grains),  he  was  able  to  ascertain  bejond 
donbt  the  diminution  of  the  amplitudes  and  of  the  dicrotism  of  his  pola- 
tions,  and,  at  the  same  time,  the  slackening  of  the  action  of  the  heut;  Ik 
swallowed  subsequently,  in  the  same  way,  another  salt  of  iron,thefeino)- 
potassic  tartrate,  and  was  erubled  to  ascertain,  at  the  end  of  as  lunr, 
the  slackening  of  the  pulsations  ;  an  hour  afterwards,  the  poise  he- 
came  thready,  but  rather  rapid.  From  all  these  experiences,  it  wodd 
appear  that  analogous  results  are  obtained  with  all  the  salts  « 
iron,  and  that  the  haemostatic  action  attributed  to  perchloride  of  iron 
belongs  to  all  the  ferruginous  salts.  Moreover,  clinical  results  show 
that,  in  purpura  in  particular,  a  larger  number  of  cures  are  recorded 
without  the  employment  of  perchloride  of  iron  than  with  the  administn- 
tion  of  this  medicine.  And  when  one  remembers  the  excellent  eflects  of 
ipecacuanha  against  haemoptysis,  of  ergotine  in  haemorrhages,  and,  on 
the  contrary,  the  often  injurious  effects  of  perchloride  in  gastrorrhapa, 
is  it  not  logical  to  protest  against  the  abusive  employment  of  this  nb- 
stance  as  a  haemostatic,  at  least  through  the  stomach  ? 

M.  Vigier,  in  the  coarse  of  the  subsequent  discussion,  observed  that, 
chemically,  perchloride  of  iron  has,  for  a  long  time,  been  prepared  b; 
the  action  of  hydrochloric  acid  on  hiematite ;  and,  under  these  ca- 
cnmstances,  the  solution  is  always  acid,  and  the  more  so  because,  in 
the  course  of  time,  a  yellow  oxychloride  is  deposited  in  the  bottle  m 
wMch  it  is  preserved,  and  a  large  amount  of  the  add  thus  becomes 
firee ;  it  is,  under  these  conditions,  an  energetic  caastic  It  nay  be 
obtained  pure  and  scrupulously  neutral  by  means  of  a  cunent  of 
chloride  in  a  solution  of  protochloride  of  iron.  The  perchloride  fonis 
with  the  blood  a  chloro-albuminate  of  iron,  which  tends  to  disaggrega- 
tion, so  that  the  plug  obtained  by  these  means  in  the  arterial  wonnd  is 
of  doubtful  efficacy.  In  the  stomach,  it  unites  with  albuminoid  »b- 
Stances  to  form  a  magma  which,  when  attacked  by  the  gastric  acids, 
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yields  the  persalt  of  iron  in  the  blood  in  a  state  of  protosalt ;  after  the 
perchloride  has  been  swallowed,  only  the  effects  of  the  protochloride 
are  obsenred. 

M.  Dujatdin-Beanmetz  agreed  that,  when  taken  internally,  per- 
chloride of  iron  cannot  pass  into  the  blood  as  such,  being  add, 
but  is  transformed  into  protochloride ;  but  it  renders  valuable  senrices 
against  hsemorrhages  with  anxmia,  such  as  purpuric  haemorrhage. 

Dr.  Constantine  Paul  believes  in  the  efficacy  of  perchloride  of  iron 
as  being  indisputable  in  bxmorrhagic  chlorosis.  In  other  cases,  its 
depressing  action  on  the  pulse  can  but  be  useful  for  the  purpose  of 
hzmostasis.  In  the  summing  up  of  the  discussion,  M.  Lereboullet 
observed  that  the  main  conclusion  to  be  derived  from  his  observation 
is  not  that  perchloride  of  iron  is  useless,  but  that  it  is  not  a  specific 
against  hemorrhages,  which  should  be  employed  to  the  exclusion  of 
the  other  salts  of  iron. 


A  Childkbn's  ward  is  to  be  added  to  the  Gravesend  and  Milton 
Dispensary,  and  the  Earl  of  Damley  has  given  a  site  for  the  purpose. 

His  Royal  Highness  the  Prince  of  Wales  has  been  graciously  pleased 
to  ^gnify  his  intention  of  presiding  at  the  anniversary  festival  to  be 
held  in  aid  of  the  Victoria  Hospital  for  Children  in  the  coming  year. 

Dr.  W.  R.  Smith  of  Cheltenham  has  been  selected  as  Secretary  of 
the  Collective  Investigation  Committee  of  the  British  Medical  Associa- 
tion. 

It  is  thought  that  a  number  of  the  leading  medical  men  in  London 
intend  to  aslc  Sir  John  Lubbock  to  bring  in  a  Bill  for  the  repeal  of  the 
Vivisection  Act.  

We  regret  to  learn  that  Sir  James  Paget  is  compelled,  by  delicacy  of 
health,  temporarily  to  desist  from  active  work,  and  to  take  a  brief 
holiday  in  the  South  of  France,  from  which,  it  is  fully  anticipated,  he 
will  shortly  return  recruited  and  strengthened  for  bis  important  pidilic 
and  private  duties. 

Dr.  Edgar  Sheffakd  has  resigned  his  appointment  of  medical 
superintendent  at  Colney  Hatch  Asylum,  aAer  more  than  twenty  years' 
term  ot  office,  and  is  succeeded  by  Dr.  W.  J.  Seward,  one  of  the 
assistant  medical  officers.         

The  Registrar-General's  report  for  Ceylon  for  1880  states  that  no 
less  than  21.29  P^r  cent,  of  the  deaths  in  the  island  during  that  year 
were  caused  by  fever,  and  24  per  cent,  of  the  whole  total  of  deaths 
from  that  disease  occurred  in  the  pestilent  North-Westem  Province. 

Arrangements  we  hear  are  being  made  by  the  St.  John's  Ambu- 
lance Committee  with  several  of  the  leading  railway  companies  for  the 
formation  of  "  railway  centres",  which  will  be  managed  by  small  local 
committees  at  the  respective  London  termini,  classes  being  held  at 
the  cotmtry  and  other  stations  as  opportunities  occur. 


MM.  Grassbt  and  Amblard  of  MontpeUier  have  carried  out  a  con- 
siderable series  of  experiments  on  the  effect  of  atropia  and  emetine 
on  the  heart.  Among  the  various  conclusions  they  have  drawn  from 
the  experiments  is  that,  while  atropine  accelerates  the  movements  of 
the  heart,  they  are  slackened  by  hsematine. 

The  North  American  Review  of  this  month  contains  four  very  inter- 
esting articles  on  the  surgical  treatment  of  President  Garfield,  by  Dr. 
William  A.  Hammond,  Dr.  John  Ashhurst,  jun.,  Dr.  J.  Marion  Sims, 
and  Dr.  John  T.  Hodgen,  on  which  we  shall  next  week  publish  some 
further  comments.  

The  Exeter  Town  Council  is  at  last  relieved  firom  considerable  anxiety 
with  regard  to  the  sum  of  ;f44,ooo,  which  had  been  expended  without 
aathority  from  the  Local  Government  Board.  The  board  has  sanc- 
tioned ;f40,ooo,  but  has  cautioned  the  council  against  future  irregu- 
larities. 


.  An  official  return  of  the  deaths  from  dtolera  in  the  Bombay  Pre 
sidency  since  the  ist  of  January  last  shows  the  total  number  of  fiital 
seiture*  to  have  been  14,282  out  of  30,996  cases.  According  to  the 
Bombay  Geaette,  the  disease  had  early  in  the  present  month  entirely 
disappeared  throughout  the  Presidency. 


A  MEETING  of  two  hundred  and  fifty  physicians  was  held  at  Copen- 
hagen on  the  evening  of  November  38th,  at  which  a  resolution  was 
adopted  approving  the  proposal  to  hold  the  next  International  Medical 
Congress  in  1884,  at  Copenhagen,  and  proffering  a  cordial  welcome  by 
the  Danish  medical  profession  to  their  foreign  colleagues  on  that 
occasion.  

At  a  recent  meetiitg  of  the  Burial  Committee  of  the  Hull  Cor- 
poration, the  chairman  reported  that  some  men  who  had  been  patting 
in  order  a  disused  burial-ground  in  Castle  Street,  came  upon  a  large 
number  of  lx>dies  of  stillborn  and  other  children,  buried  about  three  or 
four  inches  below  the  surface.  In  all,  between  twenty  and  thirty  bodies 
were  found,  some  in  boxes  and  some  unenclosed. 


The  use  of  horse-fiesh  in  the  nunufacture  of  German  sausages  is 
stated  to  be  the  last  discovery  of  the  Poplar  District  Board  of  Works, 
who  have  determined  to  employ  a  special  inspector  to  detect  such 
cases.  "If,  says  the  Echo,  "  the  manufacturers  wouldonly  honestly  call 
their  sausages  by  the  right  name,  we  do  not  see  why  they  should  be 
hindered.    A  horse  is  certainly  a  cleaner  animal  than  a  pig." 


Small-pox  in  an  epidemic  form  was  absent  from  the  Hyderabad 
Assigned  Districts  during  last  year.  The  total  number  of  deaths  regis- 
tered from  this  disease  was  39,  against  71  in  1879.  This  improvement 
is  attributed  to  the  vigorous  mode  in  which  vaccination  has  been  carried 
on  in  Berar  since  1868.  The  natives  themselves  now  admit  the  power 
of  vaccination  to  prevent  small-pox  ;  but  they  are  remarkably  indiSisfent 
to  the  disease.  

At  the  monthly  meeting  of  the  Committee  of  the  British  Medical 
Benevolent  Fund,  held  on  November  29th,  there  were  twenty-six 
applications  for  relief.  Grants  were  made  to  sixteen,  amounting  in 
the  aggregate  to  £V}(>.  Five  cases  were  postponed  for  further  inquiries, 
and  five  were,  for  various  reasons,  considered  ineligible.  For  one  of 
the  applicants,  a  widow  with  several  children,  not  qualified  uitder  the 
laws  of  the  charity,  £<)  was  subscribed  by  the  members  of  the  Com- 
mittee and  one  or  two  friends,  which  will  be  distributed  by  the  chair- 
man in  weekly  instalments  of  j£l. 

The  Vestry  of  St.  Marylebone  has  been  considering  once  more  the 
question  of  the  utilisation  of  the  disused  burial-grounds  by  converting 
them  into  public  gardens  and  recreation-grounds.  The  Rev.  C.  J. 
Phipps,  M.A.,  rector,  explained  that  the  churchwardens  could  not 
proceed  in  the  matter  without  the  concurrence  of  the  Vestry,  for  want 
of  funds.  On  the  motion  of  Mr.  Boulnois,  J. P.,  a  committee  of  the 
Vestry  was  appointed  to  confer  with  the  vicar  and  churchwardens, 
with  the  view  of  carrjring  ont  the  scheme  set  forth  by  the  church- 
warden,   

The  total  number  of  lunatics  in  the  county  and  borough  asylums  in 
England  and  Wales  on  the  ist  of  January  last  was  41,335,  consisting 
of  230  males  and  309  females  of  the  private  class,  and  18,427  males  and 
22,389  females  who  were  paupers.  The  aggregate  recoveries,  as  com- 
pared with  the  total  admissions  (deducting  transfers),  were  in  the  pro- 
portion of  37.7  per  cent,  for  males  and  43.8  per  cent,  females,  or  40.8 
per  cent,  for  both  sexes.  The  mortality  of  the  year,  calculated  on  the 
average  daily  numbers  resident,  was  9.50  for  both  sexes.  It  is  worthy 
of  notice,  that  so  low  a  death-rate  has  not  been  shown  since  1859^ 
There  were  4,498  deaths  amongst  the  50,175  inmates  of  all  descriptions 
of  lunatic  asylums,  twenty  of  which  were  caused  by  snidde.  Past  mov' 
ttm  examinations  were  in  1,656  only  of  these  deaths,  which  showi  • 
fallhig  off  much  to  be'  r^retted. 
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'  '  At  a  Keeat  ni«eting  ef  the  Lianenn  Society,  Dr.  Cokbold  punted 
out  the  danger  of  drinking  nnfiHered  water,  and  lelated  Ite  foUowing 

"Circumstances.  A  gentleman,  who  had  been'  on  a  shooting  expedition 
Kn  E^ypt,  incautiously  drank  aorae  canat-woter  without  using  a  pscket- 
filter,  and  consequently  became  infested  with  an  internal  panaite, 
Bilhartia  hamcUobia.    Some  hundreds  of  the  ova  taken  from  a  drop 

'Of  urine  were  exhibited  at  the  meeting,  during  the  course  of  which 
they  were  hatched  mider  the  microscope,  and  the  larrse  appeared  under 
the -form  of  cone-shaped  ciliated  infusorial  BniaMileules.  These,  oi 
coune,  would  easily  be  orerlooked  in  dtinking  water,  and  woold  g^ve 
rise  to  hsematnria.  - 

The  NitutetHtk  Century  of  this  month  contains  articles  by  Sir 

James  Paget,  Professor  Owen,  and  Dr.  Wilks,  on  the  subject  of  riri- 

'section,  which  we  commend  to  the  penisal  of  our  readers.     It  has  for 

'   some  time  been  felt  to  be  desirable  that  some  saeh  statement  of  fact 

"  and- argument  rehitingto  experiments  upon  animals  should  be  published 

by  highly  authorised  medical  men  as  an  antidote  to  the  ignonnt  ravings 

with  which  the  public  are  plentifully  favoured  on  the  other  side.   It 

is,  perhaps,  too  much  to  expect  that  a  due  estimation  will  be  made  by 

■  aativirisectioiusts  of  the  relative  wright  to  be  attached  to  the  opinions 

'Of  men   such  as  Paget,  Owen,  Wilks,  John   Simon,   Pavy,  Lavder 

'Brunton,  Fraser,  on  the  one  hand,  and  Dr.  Niehol  and  Dr.  De  Noe 

"'V\^ker  on  the  other ;  but,  at  least,  some  impresrion-will  be  produced 

on  tntelligent  people  generally  by  the  weighty  words  of  the  most 

eminent  representatives  of  medicine  and  biological  science,  backed,  as 

they  are,  by  the  profession  at  large. 

Thk  Smoke  .Abatement  Exhibition  at  South  Kensington,  instituted 
bj  the  joint  cotnmi»c«s  of  the  Natiosal  Health  md  Kyile  Societies, 

.  vas  opaned  on  Wednesday,  November  3otb,  by  the  Lord  Mayor  and 
Sheriffs,  in  the  presence  of  an  assemblage,  in  the  Albert  Hall,  of  up- 
awdsof  4,ooopenoi>8,  including  Sir  Joseph  Hooker,  Mr.  Leckie,  Right 
Hon.  H.  Childers,  M.P.,  Right  Hon.  G.  J.  Shaw-Lefevre,  M.P., 
Lord  Aberdeen,  Sir  Henry  Thompson,  Messrs.  Frankland,  F.R.S., 

•  Siemens,  F.R.S.,  Chandler  Roberts,  F.R.S.,  Drs.  Corfield,  Norman 
Lockyer,  F.R.S.,  Marshall,  F.R.S.,  Hicks,  F.R.S.,  the  Baroness 
Bardett-Coutts,  I^rds  Aberdare,  Delawarr,  Mount-Temple,  Captain 
Douglas  GaltoD,  Mr.  George  Godwin,  F.R.S.,  and  a  great  number  of 
others;  Mr.  Ernest  Hart,  the  Chairman  of  the  Jwnt  Committee,  read 
a -report,  of  which  we  have  not  space  to  give  any  portion,  describing 

'  the  origin,  objects,  and  arrangement  of  the  Exhibition.  The  Lord 
Mayor,  Mr.  Shaw-Lefevre,  Mr.  Childers,  Lord  Lome,  Lord  Aberdare, 
and  Sir  Henry  Thompson  spoke  in  &vour  of  the  objects  of  the  Exhi- 
bition, and  testified  to  its  importance  to  public  health;  and  a  private 
view  was  then  had  of  part  of  the  Exhibition.    The  improved  grates, 

.  stpves,  and  beating,  lighting,  and  ventilating  apparatus  are  shown  in 

-action;  and  the  Exhibition  is  one  of  great  and  varied  interest.  We 
shall  next  week  give  a  further  account  of  the  matter,  which  is  one  of 
notch  hygienic  importance. 

UNIVSMITY  OF  IsONSON. 

,'THB<SM«ta  hare  appointed  a  meeting  of  Coovocation  to  be  held  on 
Tuesday,  January  17th,  1882,  when  a  list  of  three  persons  is  to  be  noni- 

.  nated,  in  order  that  it  may  be  submitted  to  Her  Majesty  for  selection 

■  tbereiirom  of  a  Member  of  the  Senate.  All  propositions  of  candidates 
must  be  sent  to  the  Cleric  of  Convocation  on  or  before  Tuesday, 
January  3rd.  Members  of  Convocation  wishing  to  bring  forward  any 
business  at  this  meeting  are  required  to  give  to  the  Clerk  specific  notice 
in  writing,  dated  and  signed,  of  such  business,  not  later  than  Tuesday, 

.December  27th,  1881. 

■aaS,  BLANK  MKDAI. 

,THB-gDld.iaedal  founded  by  the  late  Sir  Gilbert  Bkne,  Bart.,  1ms  just 
faeeii.asnirded  to  the  undermoitianed  Medical  ofiScers  of  the  Royal 
'  JIORy,  on.tbe  ncommendation  of  the  Director-General  of  the  Medical 
:  {>e|Mr&nent,  and  of  the  Presidents  rcapeotivtly  of  the  R^al  CoU^es 
of  Physicians  and  Surgeons,   viz.:   Fleet-Surgooa  Belgrave  Ninni^, 


M.D.,  M.R.C.S.Eag.^  of  H.M.S.  GBmd,  and  Staff-Satgeon  Aleaada 
McDonald,  M.D.,  LJl.C.S.Ed.,  of  H.M.S.  Lmlm.  Tlie  nedii, 
which  is  a  very  fine  one,  has  a  capital  likeness  of  the  doaoi  in  bold 
relief  oo  the  c^nrcise;  and,  on  the  nvcrse,  a  woanded  sailor  Uligg 
into  tke  armsof  a coinnde.  Xiwiinaase  of  tiie teoipitDt  b  eognnd 
couad  the  legend.  

HOSPITAL  SUNDAY  TOHD. 

A  MEETING  of  the  Council  of  the  Hospital  Sunday  Fund  has  been Md  at 
the  Mansion  House,  Bishop  Claughton  presiding.  Caidinal  Mmniiigari 
others  were  present.  The  annual  report  was  read  and  adapted.  The 
total  collection  on  the  last  occasion  was  said  to  be  ;(3i,856,  as  con- 
pared  with  £,yi,\il  in  r88o,  and  £'if>,<fi\  in  1879— the  largest  aJ- 
lection  since  1873.  There  had  also  been  a  cansderri>le  increuein 
the  number  of  contributing  congregations.  By  the  courtesy  of  the  fate 
Lord  Mayor,  the  Secretary's  office  was  restored  to  the  Musian  Hosse, 
where  it  was  located  from  the  institution  of  the  fond  till  1S78.  The 
surgical  appliance  branch  of  the  fmd  was  allowed  z  per  ceiL  of  the 
gross  annual  receipts.  This  year,  the  proportion  was  {,itf>  is  iDmd 
numbers.  Of  the  sum  collected  last  year,  ;£27,402  west  to  ninety-fom 
hospitals,  and  ;f2,5l3  to  fifty  dispensaries.  The  wotlring  expenses 
had  amounted  to  ;£i,0S4,  or  a  trifle  over  3  per  cent,  of  the  gross  re- 
ceipts. A  vote  of  thanks  to  the  clergy  and  ministets  lot  their  co- 
0)^«f«tioB  closed  the  psaceediqgs. 


HOSPITAL  SUNDAY  IN  CUMBERLAND  AND  WESTHOUAXD. 

Hospital  Sunday  has  now  been  established  for  twelve  years  la  these 
two  counties,  and  the  total  amount  obtained  in  this  period  is  ;f  11,611. 
In  the  present  year,  the  institutions  which  share  m  the  heselilsofthe 
collections  dirided  ;^i,262.  The  Cumberland  Infirmary  lecdwd 
;f49S  ;  the  Whitehaven  and  West  Cumberland  Infiraury,  /334;  the 
Silloth  Sanatorium,  £'^fl^  j  the  Cai4isle  Dispeniaiy,  ;{iio ;  and  the 
Gariisle  Fever  Hospital,  £1^.  The  total -expesies  for  the  year  «eft 
only  £\%  as.  6d.  The  Committee,  in  their  report,  tegtet  that  Di. 
Barnes,  who  first  started  this  important  movement  in  Csmbalaod, 
and  who  for  twelve  years  has  been  Secretary,  has  felt  compelled  to 
retire,  owing  to  press  of  other  engagements.  He  is  succeeded  by  Dr. 
A,  Macdougall  of  Carlisle.       

THE  VIRCHOW  CELEBRATION. 

Thb  public  celebration  of  the  sixtieth  birthday  of  Professor  Vitchov, 
and  of  the  completion  of  the  twenty-fifth  year  of  his  proTesniship, 
took  place  on  November  19th,  in  the  Berlin  town-ball.  lathe  m(»s- 
ing,  he  leceived  at  his  -sesidence  the  congratulations  of  the  aedic" 
faculty  through  the  dean.  Professor  Westphal ;  of  Dr.  Sydow,  on  the 
port  of  the  scientific  senators;  of  Prafessor  RoloG^  iflpresestilg  <>« 
Royal  Veterinary  School;  and  of  numexoos  depntatieiu  ^oni  S"*^ 
and  fbreign  aodcties'and  political  conundes.  The  pritoipil  t»eot« 
the  proceedings  of  the  erassog  was  the  pneseiriation  of  the  deeds  «fik 
Virchow  Institution  for  the  promotion  of  Scientific  R«ieircli,e4eciill; 
in  its  bearing  on  the  Knowledge  of  Man.  In  the  large  dining-nm""' 
the  town-hall,  which  was  tastefully  deoorated,  there  assemHedthe<Si 
of  the  learned  and  scientific  worid  of  Berlin,  as  well  as  ia»«"» 
citizens,  jncluding-many  ladies,  together  with  the  Univenity  pnfa"" 
and  members  of  the  medical  profession.  The  preceediags  btgu  >' 
half-past  seven,  when  Dr.  Virchow,  with  his  wife  and  da^hta,a*tj 
the  hall,  a  band  playing  the  march  in  Tatmhduser,  and  was  coadKtM 
to  the  seat  of  honour  prepared  for  him.  The  assembly  haviis  P"" 
cheers  for  His  Majesty  the  Emperor,  Profisssor  Bastian,  pi««'"'  °| 
the  Berlin  Anthropological  Society,  addressed  a  few  heaitrw'^"' 
congratulation  to  Professor  Virchow ;  after  which  the  deeds  otto 
Virchow  Institution  were  handed  over  by  Herren  Bastian  aid  FiiedeL 
TbesssM-ooUaoted  amconted  tO'65t«oe  msiks  (£i,^>),  nkt^^  ^ 
g^ven  bymecstiian  3,000  sdiscribersiinOermaBy,  Aostna,  Snix*""' 
Holknd,  England,  Russia,  Swoden,  and  America.  Depiitati<ii)iW| 
seceived  from  the  Berlin  Medical  Society,  firom  Anutetdwn.  fmn  iw 
Universities  ofWurzburg,  St.  Petersburg,  Frankfort,  Berlin.  *««» 

Uigitized  by  VJV7V7V  LV^ 


Dec.  3,  tSSt.] 


THE  BRITISH  MEDICAL    JOURNAL. 


9<»9v 


etc. ;  from  the  Anthropological  Societies  in  Munich,  Hambuig,  Kiel, 
and  Berlin  ;  and  firom  varlons  other  scientific  societies.  A  deputation 
also  attended  ffDm  Schivelbein  in  Pomerania,  the  birthplace  of  Viichow, 
and  aanoaneed  that  it  was  intended  to  place  a  votive  tablet,  with  a 
suitable  inscription,  on  the  house  in  which  he  was  born.  Professor 
Stokvis,  on  the  part  of  the  deputation  from  Amsterdam,  presented 
3,300  noarks  which  had  been  collected  in  Holland;  and  among  those 
who  took  part  in  the  ptoceedings  were  Professors  von  Iiangenbeck, 
Baideleben,  Oscar  Liebreich,  Henoch,  Hartmann,  Witmack,  Ascher- 
sm,  Sdiwendener,  and  Kny,  of  Berlin ;  von  Rienecker  of  Wurzberg, 
CoIIey  cf  Casan,  Riihle  of  Bonn,  Trendelenburg  of  Rostock,  Ranke  of 
Municlk ;  Drs.  Rosenthal  of  Wiiraburg,  Schoelles  of  Frankfort,  Graf  of 
Elberfeld,  Ridtel  of  Berlin,  Krause  of  Hamburg,  G.  von  Bunsen  of 
Berlin  ;  and  Ftiiultia  Mtstorf  of  Kiel,  representing  the  Anthropological 
Society  of  that  city.  Having  ascended  the  tribune,  Professor  Virchow 
expressed  his  thanks  in  a  few  hearty  sentences,  addressing  in  turn  the 
deputations;  and  ended  by  expressing  his  gratification  at  the  establish- 
ment of  the  institution,  aitd  his  resolution  to  use  it  during  his  life  for 
the  object  tat  which  it  was  provided.  The  proceedings  then  came  to 
an  end  ;  and  the  company  dispersed  in  the  rooms  of  the  building  for 
refreshment  and  conversation. 


SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

The  announcement  of  the  award  of  the  prize  of  /'200,  oflered  by  the 
Rev.  E.  Wyatt  Edgeil  for  an  essay  on  the  Range  of  Hereditary  Ten- 
dencies in  Health  and  Disease,  will  be  made  by  the  adjudicators  at  the 
firjst  or4fncirf  meeting  of  the  institute  for  the  session  i88l-S2,  which 
wHI  be  held  on  Wednesday,  December  7th,  at  7.45  p.m.  The  inau> 
gotal  address  will  be  delivered  by  Dr.  Alfred  Carpenter. 


ACTION  FOR  RECOVERY  OF  FEES. 
O.v  Novenlbet  i6th,  in  the  Edmonton  Courty  Court,  an  action  was 
brought  by  Mr.  J.  Lloyd  Whitmarsh,  of  New  Southgate,  to  recover 
£■2.6  14s.  (or  medical  attendance  on  Mr.  Wingrove ;  his  wife,  Lady 
Francis;  his  btother-in-Iaw,  Earl  of  Traqnahr;  and  a  Mrs.  Morrell,  a 
nurse  in  the  establishment.  It  is  reported  in  the  l/erth  MiddUstx 
Chronicle  of  the  19th  ult.  It  would  appear  from  the  report  that, 
whilst  attending  her  ladyship,  he  was  requested  by  the  defendant,  on 
the  l8th  of  February  of  the  present  year,  to  see  his  brother-in-law, 
who  was  very  unwell  from  rheumatic  fever;  that,  his  accommodation 
being  unsatisfactory,  Mr.  Whitmarsh  advised  his  removal  to  a  hospital. 
The  defendant,  however,  would'  not  hear  of  this;  whereupon  Mr. 
Whitmarsh  devoted  all  his  time  and  skill  to  the  care  of  the  case.  On 
March  4th,  the  young  man  died.  During  the  illness,  the  advice  of 
Dr.  Garrod  was  solicited,  and  his  fee  of  £,^  7s.  was  paid  by  the  de- 
fendant. The  defendant's  residence  was  three-quarters  of  a  mile  from 
the  plaintifTs  house ;  and  it  appeared  that  a  charge  of  5s.  was  made 
for  each  visit,  in  addition  to  the  charge  for  the  medicines  supplied. 
The  claim  was  resisted  on  the  grounds  that  the  charges  were  ex- 
xsnve,  that  the  medicines  charged  for  had  not  been  supplied,  and  that 
the  defendant  had  not  authorised  the  attendanoe.  Three  medical  gentle- 
men resident  in  the  neighbourhood  were  called  to  show  that  the 
Juiges  were  iair  and  reasonable;  whilst  one,  Mr.  R,  Duim  Smith, 
rent  into  the  witness-box  and  did  not  hesitate  to  sutte  that  they  were 
xcessive.  In  the  course  of  the  defence,  the  defendant  alleged  that 
dr.  WlkitmaMh  had  viA.  to  him  that  be  had  "a  nice  quiet  place  at 
k»itbgate  for  young  fellows  to  come  to  if  they  did  not  wish  their 
fiends  to  know,  and  that  he  thought  of  having  some  circulars  printed"; 
nt  the  defendant  brought  no  proof  that  any  such  conversation  had  ever 
iken  plAce;  and,  on  inquiry,  it  was  found  that  Lady  Fraaoes,  who,  he 
Ueged,  oveiheafd  the  same,  was  too  ill  to  be  present;  whereupon  the 
idge  oliserved  "  that  It  was  very  unfortunate".  At  the  conclusion  of 
te  judge's  sumoHng  up,  which  was  eminently  impartial,  the  jury  re- 
red  to  consider  their  verdict,  and,  on  returning  into  couit,  stated 
lat  a.  minority  of  their  number  o)>jected  to  the  full  amount  claimed 
fi«ig  paid.     Ultimately,  the  defcadaat  oflfered  to  pay  ;f30,  with  costs- 


on  the  higher  scale.    This  having  been  accepted,  and  a  veidiet  entered 
for  the  amount,  the  judge,  as  reported  in  the  local  paper,  addressing 
the  defendant,  said :  "  By  your  offer,  you  practically  admit  that  pUinr  ' 
tiff's  claim  is  a  proper  one ;  and  let  me  tell  you,  sir,  in  open  court,.- 
that  a  more  mean  and  harsh  attack  than  that  which  you  have  made 
against  a  professional  man  was  never  uttered  in  a  witness-bax.    For' 
you  to  have  imputed  such  a  foul  charge  against  an  innocent  man,  is  a . 
disgrace  to  the  name  of  a  gentleman.    I  say  with  the  greatest  confi'^ 
deuce,  that  plaintiff  leaves  this  court  without  a  stain  upon  hischaracter." 
We  congratulate  the  plaintiff  on  the  success  of  his  suit,  and  consider 
that  he  is  entitled  to  the  thanks  of  the  profession  for  the  gallant  stand 
he  made ;  but  we  demur  to  his  assertion  that  medical  men  arc  entitled  to 
charge  according  to  the  rental  of  the  houses  in  which  they  live— an  opinion,, 
to  which  the  judge  very  properly  objected.    It  is  not  improbable  thafc 
this  unfortunate  statement  had  much  weight  with  some  of  the  jury  in 
leading  them  to  pronounce  for  a  smaller  amount  than  that  claimed. 
General  practitioners,  in  going  into  the  county  or  the  higher  courts, 
should  carefully  con^der  all  that  they  are  going  to  say,  and  should  -be 
neither  provoked  by  cross-examination  nor  by  anything  else  into  the  - 
expression  of  an  opinion  which  may,  as  in  this  instance^  be  used- 
against  them.  ______ 

A  LUNATIC  ASYLUM  SCANDAL. 

Under  this  heading,  we  reported  last  week  the  facts  of  an  inquest 
held  on  the  body  of  David  Fulham,  an  inmate  of  the  Birmingham 
Borough  Lunatic  Asylum,  which  resulted  in  a  verdict  of  manslaughter 
against  the  attendant  Hughes,  who  was  committed  on  the  coroner's 
warrant.  On  Monday  last,  the  prisoner  was  brought  before  thebotoogh 
magistrates,  and  committed  for  trial  to  the  next  assizes,  bail  being 
allowed.  The  evidence  was  much  the  same  as  that  given  before  the 
coroner.  

DEA/TH  OF  MR.   THOMAS  GRBBN. 

We  regret  to  hear  of  the  death  of  Mr.  Thomas  Green,  the  Soperih' 
tandeot  of  the  Birmfaigbam  Borough  Lunatic  Asylum,  at  the/advanoed 
age  of  eigih^'Oin  years.  The  cause  of  death  is  stated  to  be  pnewnoiAn, 
acqointd  fcora  a  chill  caught  during  bis  attendance  at  the  recent  inquett 
at  the  asylum ;  and  we  fisai  that,  to  the  anxiety  and  worry  conneated 
with  that  caaev  this  sudden  termitutioD  of  an  nsefiil  life  must  be  to  a 
large  extent  attributed.  Mr.  Green  had  been  Medical  Soperintendent 
of  the  Birmingham  Borough  Asylum  since  its  establishment  in  1850, 
previously  to  which  he  was  in  practice  in  the  town,  and  had  the  care 
of  the  lunatics  under  the  charge  of  the  Poor-law  authoritiest  D«ria£f. 
his  whole  term  of  office,  be  performed  his  duties  with  exlrAne  faulhfilb- 
ness  and  efficiency ;  but  it  is  only  too  likely  that,  for  some  ti^e,' 
his  advancing  e^  had  made  him  somewhat  less  able  than  ia  foimcr 
years  to  fulfil  all  the  onerous  and  rssponnble  duties  of  an  asylum  super* 
intcndent.  The-  age  for  retirement  had  come ;  bul^  unfortonatalyi  the 
way  was  not  open  to  him.  Circumstances  compelled  him' to  remain  ini 
harness  to  the  last,  and  he  died  doing  his  duty.  Wecaa  only  xcgtetr 
that  there  should  be  any  reason  to  believe  that  the  faults  of  a  systnm 
for  which  he  was  not  responsible  should  hare  rauroundad  the  dose  of 
his  life  with  trouble  and  aoiuBty. 

GASTROSTOMY. 

On  Tuesday  last,  at  University  College  Hospital,  Mr.  Marshall  per- 
formed the  operation  of  gastrostomy  upon  a  man  aged  65,  who  was  the 
subject  of  malignant  disease  of  the  oesophagus ;  it  would  be  raore.coi- 
rect  to  say,  perhaps,  that  the  first  step  of  the  operation  was  taken  on- 
that  day,  but  that  was  by  far  the  most  serious  step.  The  stomach  was^ 
stitched  to  the  abdominal  'Walls  by  sutures  which  passed  through,  tbe- 
peritoneal  and  muscular  coats  of  the  stomach,  and  through  the  paiiet|il 
peritoneum,  but  did  not  penetrate  the  gastric  cavity.  In  four  or  five 
days  after  the  date  of  operation,  the  final  step,  which  consists  in  .open- 
ing the  stomach,  will  be  taken  ;  by  postponing  this,  it  is. possible V) 
maintain  the  wound  in  an  aseptic  condition  until  after  the  peiiloncal' 
adhesions  have  become  firmly  organised. 
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SLKCnON  OF  PR0FES50K  OF  PHYSIOLOGY  AT  OXFORD. 

Mr.  H.  N.  Moskley,  M.A,,  Fellow  of  Kxeter  College,  Is  reported  to 
have  been  elected  to  the  Linacre  Professorship  of  Physiology,  in  suc- 
cession to  the  late  Dr.  Rolleston.  Mr.  Moseley,  whose  name  is  well 
known,  and  who  was  chosen  from  among  several  candidates,  was  the 
Radclifie  Travelling  Fellow  in  1869,  and  b  a  F.R.S.  The  professor- 
ship is  endowed  with  a  stipend  of  £Soo  a  year  from  the  revenues  of 
Merton  College.  Mr.  Moseley,  at  present  Assistant-Registrar  of  the 
University  of  London,  has  made  himself  known  to  comparative  ana- 
tomists and  KJologists  as  a  worker  of  great  merit  and  originality.  Mr. 
Moseley  has  not  had  the  experience  in  teaching  human  physiology  and 
anatomy  which  is  possessed  by  other  of  the  candidates;  but,  on  the 
other  hand,  he  is,  we  believe,  fully  convinced  of  the  great  importance 
of  attaining  an  adequate  attendance,  at  the  University,  of  young  men 
destined  for  the  medical  profession,  and  of  attracting  them  thither  by 
such  rigorous  courses  of  anatomy,  physiology,  and  the  fundamental 
parts  of  medicine  and  surgery,  as  will  enable  them  to  pass  the  first  years 
of  their  curriculum  satisfactorily  in  the  University.  If  we  are  not  mis- 
informed, Mr.  Moseley  laid  stress  on  this  view  in  his  letter  of  applica- 
tion, and  pledged  himself  to  the  endeavour  to  carry  out  such  arrange- 
ments in  a  satisfactory  manner.  His  appointment,  therefore,  may  be 
accepted  as  an  omen  of  that  brighter  future  of  the  lost  medical  school 
of  Oxford,  which  we  have  so  earnestly  evoked,  and  for  which  the 
medical  profession  is  anxiously  looking.  It  is  universally  acknow- 
ledged that  the  existing  contrast  between  the  remissness  of  Oxford  in  the 
performance  of  its  duties  to  physic,  and  the  splendid  activity  of  Cam- 
bridge, is  too  great  a  reproach  to  the  former  University  for  it  to  per- 
mit this  stigma  to  endure.  The  misapplication  of  the  great  endow- 
ments for  medical  purposes  which  Oxford  possesses  is  too  glaring  an 
abuse  not  to  call  urgently  for  early  remedy.  In  the  appointment  of 
Mr.  Moseley,  and  in  the  part  which  he  is  prepared  to  take  in  the 
restoration  of  the  teaching  of  human  anatomy  in  the  University,  and 
in  the  creation  of  a  new  chair  of  physiology,  shortly  to  be  made  and 
filled  up,  we  see  the  promise  of  an  early  dawn  of  a  brighter  day  for 
medicine  in  the  University,  and  consequently  for  a  more  fruitful  use- 
fulness for  the  labours  of  those  who  teach  biological  science  in  the 
Uoivenity,  as  well  as  a  more  active  scientific  impulse  to  the  work 
U»«e.  We  shall  watch  with  anxious  interest  the  development  and 
finiition  of  these  hopes  in  the  near  future. 


AMBULANCES. 

Mr.  James  H.  Crossman,  writing  to  the  Times  on  the  subject  of  am- 
bulances, and  referring  to  the  letter  of  Sir  Edmund  Hay  Currie  on 
parish  ambulances,  says  it  shows  the  necessity  and  importance  of  a 
proper  ambulance-wagon  system  being  organised  in  the  metropolis  in 
connection  with  the  different  hospitals.  He  was  glad  to  say  that  such 
a  q^stem  was  about  to  be  commenced,  through  the  public  spirit  of  Mr. 
Buxton  and  the  House  Committee  of  the  London  Hospital,  to  whom 
and  to  Sir  Sidney  Waterlow  Dr.  Howard  addressed  himself  on  this 
sabject,  at  the  suggestion  of,  and  with  letters  of  introduction  from,  Mr. 
Ernest  Hart,  to  whom  he  in  the  first  instance  applied  for  counsel  and 
assistance  in  bringing  the  New  York  ambulance  system  into  operation 
in  London.  An  ambulance-wagon,  constructed  under  the  superintend- 
ence of  Dr.  Benjamin  Howard  of  New  York,  and  firom  his  own  de- 
igns, would  in  a  few  days  be  finished,  and  connected  with  the  London 
Hospital ;  and  it  was  expected  that  the  wagon  would  be  so  admirably 
adapted  for  the  conveyance  of  persons  suffering  from  severe  accidents, 
that  the  example  would  be  followed  by  the  other  hospitals.  Dr. 
Howard's  scheme,  set  forth  and  published  in  the  British  Medical 
Journal,  is  to  unite  the  hospitals  with  the  different  police-stations 
within  their  respective  districts  by  telephonic  communication,  so  that, 
when  accidents  occurred  in  any  street,  the  police  would  immediately 
apply  to  the  nearest  hospital  for  its  ambulance-wagon,  which,  provided 
^th  a  medical  or  surgical  attendant,  would  arrive  on  the  spot  in  a 
Jew  minutes,  and  the  person  injured  would  be  conveyed  to  the  hos- 
pital or  his  own  private  residence.    If  such  a  plan,  he  argues,  could  be 


carried  out  snccesfuUy,  human  beings  would  be  regarded  u  of  not 
a  value  as  property  is  by  the  fire-brigade,  and  the  ambuUnce-vrMm 
would  have  the  same  facility  given  to  its  progress  through  the  crawdol 
streets  as  is  allowed  to  the  fire-engine  on  its  way  to  save  piopoty. 

the  general  kosfital,  birminohau. 
After  thirty-four  years  of  active  and  devoted  service  as  nugeoo  to  the 
charity,  and  as  a  clinical  teacher  in  its  school,  Mr.  Alfred  Baku  bs 
resigned  the  ofiice  of  Senior  Surgeon  to  the  General  Hospital,  BinuM. 
ham,  Mr,  Oliver  Pemberton  now  heads  the  working  sutgiul  suf. 
The  vacant  surgeoncy  will  be  keenly  contested  by  Mr.  William  Aicha 
and  Mr.  T.  F.  Chavasse,  both  of  whom  have  .already  done  good  woil 
for  the  hospital  since  their  appointment,  at  the  same  time,  as  assistant- 
surgeons,  when  the  staff  was  enlarged  a  few  years  ago.  Either  of  iIigc 
gentlemen  would  Well  fulfil  the  duties  of  the  fall  surgeoncjr.  For  tie 
ofiice  of  assistant-surgeon,  there  would  be  no  lack  of  good  local  can- 
didates. 

the  dancers  of  football. 
At  a  football  match  on  Saturday  last  between  the  teams  of  Middlefon 
Rangers  and  Higher  Crompton,  Horsman,  a  young  mistwentjjeais 
of  age,  was  thrown  by  one  of  the  Crompton  men,  who  fdlhoTilj 
upon  him,  and  fractured  his  spine ;  he  died  shortly  aflencards.  The 
Rugby  rules  were  used.  

irregular  medical  advice. 
An  inquest  was  held  at  Weston,  Bath,  on  November  22Dd,  00  Iht 
body  of  a  workman  named  James  Waters,  ^ed  33,  is  the  emptor  of 
the  Bath  Gas  Company,  who  died  suddenly  on  tbeprenoosSaiiilar, 
not  having  been  attended  by  a  medical  man.  The  endaxeiatto 
show  that  the  deceased  had  suffered  for  the  past  three  months  villi 
pains  in  the  chest  and  bowels,  and  that  be  had  been  treated  b;  "Pro- 
fessor Boyes"  (of  Bath  and  Bristol),  who,  on  being  snom,  said  he  bai 
treated  the  deceased  for  indigestion,  and  had  given  him  saisapaiilli 
and  iodide  of  potassium.  The  statements  on  his  labels  with  leieienct 
to  his  medical  degrees,  he  admitted  were  untrue,  and  that  he  held  ci 
diploma  whatever,  he  being  of  opinion  that  "anything  mijbibe 
put  on  paper".  Mr.  F.  King  Green,  and  Dr.  Foi,  whohJ 
made  the  test  mortem  examination,  stated  the  cause  of  death  to  kit 
been  haemorrhage  of  the  bowels,  resulting  from  enteritis ;  ami  M- 
eluded  by  expressing  their  opinion  that,  "while  the  medkiiie  ii«i i" 
harm,  the  man's  life  would  doubtless  have  been  prolonged  had  a  quali- 
fied practitioner  been  consulted".  The  jury  returned  a  nrdict  in 
accordance  with  the  medical  evidence,  that  deceased  died  tromiilia- 
mation  of  the  bowels,  the  immediate  cause  being  hamotrhige  into  Hn 
bowels,  the  consequence  of  long-standing  disease;  and  the  \^ 
expressed  their  regret  that  proper  medical  assistance  had  ml  w* 
obtained,  as,  perhaps,  under  better  treatment,  the  man's  life  »<»•' 
have  been  prolonged. 

poisoning  by  mistake. 
ACASEof  poisoning,  through  the  mistake  of  the  unqualified  as«« 
of  a  medical  practitioner,  is  reported  from  Poplar.  Three  thii- 
dren,  named  respectively  Charles  George  Chant,  aged  two  fOK 
and  ten  months;  Ernest  Baxter  Chant,  aged  seven  months  1  kb 
George  Wm.  Clark,  aged  9  years,  living  at  Poplar,  are  alleged  10  hK 
met  their  deaths  through  a  mistake  committed  by  Mr.  Hantf! 
assistant.  It  appears  that,  on  the  evening  of  the  24th,  themoite" 
the  two  Chants  went  to  Mr.  Harvey's  for  the  purpose  of  gettitf'" 
powders  for  her  two  children.  An  assistant  served  her,  anl  '''I"*' 
ders  were  plainly  marked,  one  "child  three  years",  """'f'^ 
"  child  seven  months".  The  two  powders  were  admini5t««l,«>'jW 
child  taking  his  in  some  jam,  the  other  being  given  as  it  was;  «w 
children  were  put  to  bed  a  short  time  afterwards.  The  ""<|"''°° 
father  were  "  horrified  to  perceive  that  both  chaJren  were  looking  «T 
strange  about  the  eyes  and  mouth",  via.,  "eyes  fixed  and  stum?- 
month  and  cheeks  much  pinched".  Drs.  Cross,  Hughes,  and  Hi» 
phreys  were  in  attebdance ;  but  all  eJforts  were  of  no  anil,  im 
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two  childwn  dkd  the  next  day.  On  the  Mime  day,  the  mother  of  the 
boy  Claik  got  a  powder,  from  Mi.  Harvey  for  her  son,  who  was  com- 
plaining of  sore-throat,  and  be,  loo,  died.  Xiitpcst  moitem  examina- 
tion showed  death  in  each  case  to  have  been  produced  by  morphia.  The 
assistant,  in  his  evidence,  admitted  that,  outside  the  cupboard  in  the 
surgery  where  the  poisons  were  kept,  was  a  bottle  containing  morphia, 
"  of  the  same  colour  and  size  as  the  one  firom  which  he  took  the  cool- 
ing powders".  "  Possibly  he  mixed  up  morphia  instead  of  the  fever- 
powder  ;  and,  if  he  did  so,  he  did  it  by  mistake."  The  mistake  was 
made  "quite  unintentioaally";  but  some  of  the  labels  on  the  bottles  were 
illegible.  A  verdict  of  death  from  misadventure  was  returned ;  and 
the  jury  reprimanded  the  assistant  (who  acknowledged  that  he  was 
unqualified)  severely  for  his  carelessness.  The  £c/i«'says:  "Mr. 
Cavan  may  think  himself  fortunate  in  getting  off  so  easily.    Men  have 

been  committed  for  manslaughter  on  lighter  grounds The  least  that 

can  be  asked  is  that  poisons  should  not  be  kept  in  unlabelled  bottles, 
of  the  same  colour  and  size  as  more  harmless  preparations,  and  sold 
to  the  public  as  'teething  powders'." 


LBAD- POISONING. 

A  QUESTION  which  interests  public  health  was  judged  the  other  day 
in  one  of  the  French  law-courts.  M.  Gill,  a  manufacturer  of  pottery, 
directed  three  young  girls  to  sift  the  materiab  used  in  making  the 
enamel.  They  were  all  three  out  of  health  soon  after  they  began  to 
work  at  the  factory.  The  medical  men  considered  that  the  symptoms 
indicated  lead-poisoning.  They  were  treated  for  this  malady  from  one 
to  three  months ;  and  M.  Gill  was  warned  that  they  bad  carelessly 
scratched  themselves.  The  court  condemned  M.  Gill  to  pay  a  fine  of 
jC4  for  giving  the  girls  such  a  task  under  the  circumstances,  and  £\  for 
every  time  he  had  offended  against  the  laws  which  regulate  the  employ- 
ment of  minors  in  factories.  According  to  the  prods-verbal,  he  had 
broken   the  laws  eighteen  times;   consequently,   his  fine  amounted 

to  ;f  22.  

THE  GBSM-THBOKV. 

The  Halifax  Guardian  of  November  a6th  publishes  a  report  of 
an  extremely  interesting  lecture  by  Mr.  T.  M.  Dolan,  on  Disease- 
Germs,  or  the  Practical  Value  of  Recent  Researches  on  Micro-Organ- 
isms.  Mr.  Dolan  concluded  his  very  interesting  and  eloquent  lecture 
by  a  discussion  on  the  subject  of  experiments  on  animals,  in  the  course 
of  which  he  observed : 

From  the  time  of  Hunter,  even  to  the  present  day,  surgeons  have 
derived  valuable  assistance  from  experiments  on  animals ;  they  have 
learned  to  operate  on  man  ;  how  to  make  themselves  more  useful  to 
man,  Pasteur,  Chauvean,  Kleiti,  Koch,  Bnohner,  Bollinger,  Klebs, 
Tonssaint,  Grawitz,  and  Cohn,  have  enriched  medical  literature  with 
new  facts  on  the  cure  and  nature  of  disease.  These  contributions  they 
could  not  have  made  without  the  performance  of  experiments  on  liv- 
ing animals.  These  are  all  foreign  names.  Can  I  give  English 
narnes  ?  I  can  only  mention  Sanderson,  Greenfield,  Lister,  and  Ewart 
against  them.  Why  ?  Because  the  Vivisection  Act  is  almost  prohibitory. 
The  limitations,  says  Simon,  "under  which  these  licences  are  granted, 
and  the  trouble,  delay,  and  friction  which  necessarily  to  some  extent, 
and  in  fact  often  to  an  intolerable  extent,  attend  the  obtaining  of  any 
of  them,  are  practically  little  better  than  prohibition." 


THE   CHOLERA   IN   ARABIA. 

A  Reuter's  telegram  from  Alexandria  states  that  the  Sanitary  Com- 
mission has  received  a  letter  from  Djeddah,  dated  the  I2th  instant, 
stating  that  the  cholera  at  that  place  is  now  on  the  decrease,  and  that 
only  one  European  has  succumbed  to  the  disease. — Cholera  is  stated 
to  have  broken  out  in  Jembo,  the  port  of  Medina. — A  newspaper  cor- 
respondent, writing  from  Alexandria,  says:  In  consequence  of  the 
existence  of  cholera  at  Mecca,  the  Egyptian  Government  have  insti- 
tuted fresh  and  satisfactory  precautionary  regulations  in  view  of  the 
return  of  the  Mecca  pilgrims,  and  they  will  be  immediately  publbhed. 
Three  quarantine  stations  are  established  in  the  Red  Sea,  and  sanitary 
guards  are  placed  on  the  Suez  Canal.  About  a  thousand  Egyptian 
troops  and  Bedotirns-  are  attached  to  the  quarantine  stations.    Two  I 


steamers  are  specially  devoted  to  the  quarantine  service,  and  the  Egyp- 
tian Government's  steamers  plying  in  the  Red  Sea  will  call  at  the 
quarantine  stations  when  necessary.  An  eflBcient  medical  staff  exists 
at  the  quarantine  stations  in  the  Rol  Sea. 


PUBLIC   health    in   SPAIN. 

El  BoUHn  de  Estadistita  Demegrdfice-SanUaria  of  Spain  and  the 
adjacent  isles  gives  the  following  statement  for  the  month  of  August. 
In  the  four  weeks  of  this  month,  the  number  of  births  registered  was 
35)529,  of  which  33,465  were  legitimate,  and  3,064  illegitimate.  The 
number  of  deaths  was  41,915,  thus  proving  a  diminution  in  the  popu- 
httion  of  6,386.  The  proportion  of  births  was  Vj.  50  per  \,oooper  tutnum, 
and  the  death-rate  32.46.  The  greatest  number  of  deaths  were  of  ' 
children  under  one  year  old,  viz.,  15,477  ;  under  five  years,  the  deaths 
were  9,641 ;  giving  a  total,  per  1,000  deaths,  of  599.27.  This  is 
undoubtedly  attributable  to  intestinal  catanh,  infantile  cholera,  and 
dysentery,  diseases  which  are  greatly  aggravated  by  the  hot  weather, 
causing  7,209  deaths,  or  171.98  per  1,000.  There  were  only  11,303 
deaths  registered  from  infectious  diseases  (8.74  per  1,000),  despite  the 
hot  season  being  generally  favourable  to  the  spreading  of  such  dis- 
eases. In  sixteen  provinces  only,  the  number  of  births  exceeded  that 
of  deaths ;  and  those  that  figure  highest  are  Palencia  and  Avila,  which 
show  respectively  52.70  and  66.32  per  1,000  inhabitants ;  while  the 
province  of  Jaen  stands  lowest  in  the  scale  both  in  births  and  in 
deaths,  the  former  being  13.01,  and  the  latter  15.80,  per  1,000.  The 
death-rate  of  Madrid,  compared  with  other  capitals  of  Europe,  stands 
highest,  as  the  following  will  show  :  Madrid,  37.38 ;  London,  20.67  > 
The  Hague,  17.16;  Berlin,  36;  Geneva,  14.69;  Vienna,  19.89; 
Copenhagen,  18.59;  St.  Petersburg,  36.05;  Brussels,  24.96;  Bucha- 
rest, 15.21 ;  and  Alexandria,  21.32.  The  above  quotation  from  the 
Ctrresfondencia  indicates  an  unsatisfactory  state  of  the  sanitary  (7) 
state  of  Spain,  despite  its  truly  fine  climate.  Notwithstanding  the 
sanitary  condition  of  Madrid,  its  soil,  its  altitude,  and  its  water-supply 
the  purest  in  the  world,  and  abundant,  and  without  the  slightest  con- 
nection with  the  drainage  or  sewage  of  the  city — the  death-iate  is 
enormously  high. 

the  PLAGUE. 

A  DISEASE,  said  to  be  the  bubonic  plague,  is  reported  to  have  made  its 
appearance  at  Witze  (district  of  Lazistan)  on  the  shores  of  the  Black 
Sea.  Five  deaths  are  reported  there  from  this  malady  in  ten  days. 
The  Governor  has  established  a  cordon,  preventing  any  communication 
with  the  town.  Doctors  have  been  sent  thither  to  make  a  report,  and 
the  Government  of  Trebizond  have  instituted  quarantine  in  the  neigh- 
bouring districts.  _  ^^^ 

DIARRIICEA  at  RANGOON. 

In  a  recently  published  blue-book  on  the  health  of  British  Burma,  Dr. 
Griffith,  the  Civil  Surgeon  of  Rangoon,  gives  an  interesting  account  of 
an  outbreak  of  diarrhoea  there  at  the  time  cholera  was  prevalent  in  the 
province.  During  the  first  seventeen  days  of  October,  ten  patients  had 
complained  of  slight  and  brief  diarrhoea,  and  two  or  three  had  been  at- 
tacked with  dysentery.  This  number  among  about  six  hundred  people, 
and  in  a  month  when  bowel-complaints  are  not  uncommon,  was  not 
excessive;  but  the  experience  of  the  succeeding  eight  weeks  showed 
that  this  peculiar  brief  diarrhoea  was  the  result  of  epidemic  causes,  and, 
in  &ct,  was  connected  or  contemporaneous  with  the  advent  of  cholera. 
The  diarrhoea  was  peculiar,  and  differed  from  mere  ordinary  forms  of 
bowel-complaints.  It  commenced  without  apparent  cause,  and  was 
generally  brief  in  duration,  lasting  from  a  few  hours  to  a  week  or  ten 
days,  seldom  or  never  longer.  It  was  painless  and  iree  from  any 
sensation  of  irritant  matter  within  the  bowels ;  but  the  evacuations 
produced  langonr  and  exhaustion :  they  were  loose  and  more  or  less 
serous,  and,  when  feculent,  seemed  to  pass  readily  into  a  state  of-' 
fermentation.  The  early  part  of  October  was  fine  and  cool,  but  to- 
wards the  middle  of  the  month  the  weather  was  muggy  and  close,  the  ' 
prevailing  winds  from  E.N.E  and  a  little  soft  rain  falling  daily.    Th^ 
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darf!e»^rilich  the  fint  cascappMied  wu  paitienlavljr  opproarive,  the 
aitxituilp,  foggyi  and  sultry,  and  jut  such  «  Aay  as  mi^t  becxpected 
to-VggMvtite  pettiltatial  miasmata.  Tbe  vigilasoc  of  tbe  officials  and 
aU  connected  with  the  difieient  miUs  in  yrhith  the  disoasc  mode  its  ap- 
pearance was,  throughout  tbe'epidemic,  keenly  directed  to  purification 
In  the  dormitoties  and  persons  irfthepatiants;  veatilation  was  attended 
to,  and  disinfectants  profusdy  spread  aboat  the  wards.  The  coolies 
alse  eonpellad  to  draw  watsr  from  the  hydrants,  and  tbejr  were 
cd  not  to  drink  tank  waten  I>r.  Griffith  cannot  but  regasd  this 
thorough' system  of  porification  at  the  critical  juncture  when  it  was 
employed,,  and  the  pceeaiUion  about  the  drinking  water,  as  fortunate 
suggest  iocs,  and  as  more  immediaitely  coBsected  thaa  any  etter  cir- 
cnaistaaee  with  th»  decline  of  the  epidemic. 

CHOLERA  IN  JAPAN. 

The  news  which  reaches  us  from  Japan  continues  to  be  disastrous. 
Cholera  has  appeared  at  Yunyi ;  a  Japanese  youth  has  been  struck 
down  by  it  in  a  few  hours.  At  Namenohua,  there  are  several  cases, 
two  of  which  have  ended  fatally.  Kagoshima  .  has  always  been  ihe 
parent  spot.  This  time,  it  was  Kagoshima  which  ushered  in  the  out- 
break of  cholera ;  in  the  previous  outbreaks,  Kagoshima  had  the  same 
fatal  .precedence.  New  hospitals  have  been  constrocted  just  at  the 
entrance  of  the  roads,  and  a  good  many  cholera-patients  are  being 
treated  in  them.  This  is  a  little  reassuring ;  it  is  an  indication  that 
Government  authorities  exercise  surveillance. 


NEW  UMIVBR8ITT  FOR  HUNGARY. 

BiKVtMtRY,  which  already  possesses  two  Universities — Buda-Pesth  and 
Klsl(a«ibarg-''-is  about  to  be  endowed  with  a  third.  Aecording  to  a 
recent  Mitiistetiel  report,  which  has  been  presented  for  the  Royal 
approval,  Buda-Pesth  has  a  great  throng  of  students,  from  3,000  to 
3,'5Mi  Klaussnbuig  is  far  less  successful  in  this  respect.  According 
to  the  MiaisteFial  report,  Pressburg;  offers  many  advantages,  and  has 
mabyiolabns  to  be  the  seat  of  an  University.  It  is  well-endowed  with 
high  ichsols,  legal  academy,  and  important  libraries,  and,  what  is  espe- 
cially valuable  for  the  faculty  of  medicine,  it  possesses  seven  hospitals, 
with  800  beds.  Pressburg  has  already  once  before  possessed  an  Univer- 
sity, which  was  founded  by  Mathias  Corvinus  in  1467,  but  fell  into 
decay,  after  a  very  short  career  of  not  more  than  twenty-three  years, 
under  the  pressure  of  the  wars  with  the  Turks. 


ANTrSEPTIC  SURGERY  IN  CALCITTTA. 

Br  directibn  of  the  Govermoent  of  Calcutta,  Drs.  MacLeod  and  Raye, 
firtt  and  second  surgeons  to  the  Calcutta  Medical  College  Hospital, 
haite  included  in  the  annual  report  on  the  Calcutta  medical  institutions 
the  results  of  their  experience  in  the  practice  of  antiseptic  surgery. 
Dr.  MacLeod  states  positively  that  the  prevalence  of  hospitalism  has 
been  very  decidedly  less  in  the  year  1880  than  formerly ;  that  hospitalism 
has  decreased  with  the  increased  use  of  antiseptics  is,  beholds,  indis- 
putable. Other  influences  may  have  been  in  operation,  but  he  attaches 
to- these  a  secondary  value.  Not  one  of  the  cases  in  which,  he  has  suc- 
ceeded in  carying  out  strict  Listerism  has  manifested  any  sign  or  form 
of  septic  infection.  Short  of  rigid  Listerism,  however,  the  modified 
antiseptic  or  disinfectant  plan  of  treatment  must,  he  thinks,  exercise  an 
advantageous  influence  on  the  patient  by  way  of  dimiaishing  the  risk 
of  septic  infection,  and  a  still  greater  on  the  ward  and  hospital  by  way 
of  preveoting  contamination  of  the  atmosphere,  etc.,  with  septic  im- 
parities. But  he  believes  that  the  practice  of  strict  antiseptic  surgery 
confers  other  very  substantial  advantages  :  that  it  reduces  mortality, 
diminishes  sufSering,  and  accelerates  repair  and  recovery.  When  it 
succeeds,  local  inflammation  and  general  febrile  disturbance  are  absent, 
and  tbe  natural  reparative  processes  are  fulfilled  without  hindrance. 
On  tbe  whole,  the  experience  of  the  past  year  has  impressed  Dr.  Mac- 
Leod with  a  conviction  of  tbe  immense  value  of  strict  antiseptic  surgery 
in  precnring  the  recovery  of  persons  afflicted  with  wounds  or  sores, 
and  preventing  the  occurrence  of  conditions  regarding  cure  aad  pre- 
Tcating  death.     He  has  come  to  consider  it  a  ecxcd  and  impcmtive 


duty  to  endeaMur  to  prevent  every  ttmot  of  saAce,  wkeliMtinaiid  01 
son,  i^om  becoming  the  seat  of  septic  change.  la  ili^t  cues,  Hk 
process  is  easy  and  inexpensive ;  ia  severe,  it  requites  grettr  tioable, 
and  involves  mote  coat.  It  is  impoisible,  however,  in  the  amt  tmal 
case,  to-be  sore  that  septic  contamination  of  the  woeod  may  aotiodt 
in  profound  and  fatal  septic  infeotien ;  oa  that  aceoon^  he  tSMlitstii 
practises,  in  every  luigicail  case,  as  doM  'en  appieich  to  tbnltte 
Listerism  as  possible ;  t»d,  looking  totheeowparathrdynsfrequatdinp 
of  dressings,  the  speedier  convalescence,  and  tbe  diminished  connrnp. 
tion  of  alcoholic  sttmulaats,  he  thiaks  that  the  strict  pursnoce  of  uti. 
septic  surgery  does  not,  on  the  whole,  materially  add  to  the  cost  of 
treating  patients  in  the  surgical  wards.  Dr.  Raye  hoMs  on  tin  sibject 
somewhat  dififerent  view*  from  his  coUeagne.  He  does  not  Uivx  the 
evidence  on  which  he  has  formed  his  opinion,  but  be  tUifa  tbat 
Listerism  has  not  yet  established  its  claim  to  inMlibifity,  or  UupredK 
degree  of  its  superiority  over  other  treatment;  that  the  amout  of  iti 
debt  to  other  concurrent  improvements  is  unsettled ;  but  tllst,  eia  in 
the  minds  of  men  who  are  not  moved  by  enthusiasm,  it  has  prored 
itself  to  have  a  very  high  value,  though,  in  a  class  of  cases  which  miglit 
by  some  people  be  taken  as  crucial,  Listerism  has  not  yet  tppeaicd  to 
advantage.  These  opinions,  though  wWdy  divergent,  are  not  neco- 
sarty  contradictory;  and  it  would  be  well  to  hove  pat  oanconi  the 
experience  of  other  Indian  medical  authorities  wi&  regard  to  this  sksi 

important  question. 

<m 

scomNix 

COMBE  LECTURES   IN  THE  NMtTH   OF  SCOTLAND. 

TKEfoiuth  lecture  was  delivered  by  Dr.  Stirling,  in  Arbroath,  on  Tues- 
day evening,  to  a  very  large  audience.  The  digestive  processes,  is 
they  occur  in  the  mouth  and  stomach,  were  specially  descnbed,  and 
the  chemical  changes  undergone  by  the  food  were  shown  by  t  number 
of  experiments  on ' '  artificial  digestion".  Special  attention  »»s  directed 
to  the  influence  of  the  nervous  system  on  the  various  digestive  processes; 
and  the  reciprocal  influence  of  the  state  of  the  digestne  »pp»rtms  o> 
the  nervous  system.  The  various  caoses  that  lead  to  deiangeBienls  of 
the  digestive  system  In  children  vrerC' pointed  out,  andgnphiolI;ll^ 
scribed.  Thefefluence^f  the  brain  on  digestive  processes  wis  aptly 
illustrated  by  a  reference  to  the  every-day  proveiMal  philosophy  beuiig 

on  digestion.  

MILK-EPIDEMIC  IN  ABBRSEEK. 
As  we  indicated  last  week,  a  large  number  of  the  "sufferers" proposed 
to  take  action  in  this  matter.  Over  t«R>  huMkcd,  oat  of  a  total  of 
tlaee  hoadrsd  and  tw«nty-t«*  sufienrs,  have  petitkMied  the  Hoot 
Secretary  to  order  a  "  suppleraentMy  invcBtigatiew^  in  the  interelsof 
the  public  safety,  and  in  justice  to  themselves.  Althongh  the  Com- 
missioners state,  in  their  report,  that  the  milk  supplied  by  the  OldMiS 
Dairy  Foam  was  poisoixHas,  they  did  not  express  an  ofwon  bow  lie 
water,  whidl  uadonbudiy  must  have  been  added  to  tbe  milk,  hidcoae 
to  be  poisottOBS ;  or  how  the  poison  contained  in  the  wsfer  had  ctot 
to  be  mixed  with  the  milk.  The  memorial  to  the  Home  SccrelJij 
adverts  very  strongly  to  one  glaring  fact,  which  is  ignored  by  the  Coo- 
missioners— viz. :  "  That  there  was  a  daily  txctis  in  the  number  of 
pmts  of  fluid  used  in,  or  sold  from,  the  institution,  under  the  names « 
'cream',  'milk',  and  'skimmed  milk',  over  the  number  of  pints  yieUol 
by  the  cows."  The  memorial  states  that  this  excess  was  very  consiite| 
able  indeed,  and  amounted  to  about  twelve  imperial  gallons  of  W 
duly.  On  these  and  other  grounds,  the  request  is  made  to  tienoM 
Secretary  to  appoint  one  or  more  physiologists  to  conduct  a  stpp 
mentary  inquiry.  


SCIBNCS  LECXU*M.  IN  ABBRWUUfc  ,_-j- 

Mr.  G.  J,  Romanes,  F.HLS.,  doliveied  a  lecture,  on  l«ow»»« 
23td,  under  the  aiiapica  of  the  Fbikwopbical  Society.  The  snbj^ 
the  lecture  was  "  JeUyfish".  After  descobiag  iho^  >1«  »°^ 
Btmcture,  and  devetopment  of  the  jel^fi«b,.the.le6tB«rdirect.d»i«- 
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cul  attention  to  the  phynologyofi  the- .nervous  sgrvtem  of  these  animals, 
reioarfciiig  tlut  in  tltemwe  had  the  eadiest  traeei  of  a  ^i&reptkated 
aerroos  tyvtem;  and  banoe  expeiaiDants  en  them  might  be  tiipacted  to 
gfre  us  preeise  tnfeniiati«n  witb  legard  to  the  actioa  of  nerwerfiasua  in 
its  most  piidiitive  focm.  Intarealfaig  eiqicnnents  on  the  efiieets  of 
"  cntting"  ^various '  portions  of  the  bell,  and  excdsiog  nefwe-gaagUa, 
were  detailed.  A  short  Mf«tenee  was  mode  to  the  effect  of  various 
pcMSonons  agencies  on  these  animals  ;  and,  ia  .almost  all  leapects,  the 
actions  of  the  poisons  used  were  the  same  as  those  produced  on 
higher -animals. 

THK  WESTERN   IKFIRMARY,   GLASGOW, 

The  seventh  annual  meeting  of  the  supporters  of  the  above  institntion 
was  held  on  November  24th,  when  the  annual  report,  virhich  was  of  a 
very  satisfactory  nature,  was  approved.  From  this  report  it  appeais 
that,  during  the  year,  14,456  out-door  and  2958  in-door  patients  bad 
been  treated,  giving  a  total  of  17,414,  The  average  daily  number  of 
patients  in  the  hospital  during  the  year  was  264,  and  the  average  period 
of  residence  of  each  was  thirty-five  4ays,  The  number  of  deaths  was 
223,  or  8.4  per  cent,  of  all  the  cases  treated  to  a  termination ;  but,  if 
the  cases  which  died  within  forty-eight  hours  of  admission  are  deducted, 
the  death-rate  will  be  reduced  to  6.9  per  cent.  Compared  with  last 
year,  there  has  been  an  increase  of  1674  out-  and  713  in-door  patients, 
and  the  larger  number  of  the  latter  are  due  to  the  increased  accommo- 
dation made  available  by  the  opening  of  the  new  wards,  which  were 
built  by  the  handsome  benefaction  of  the  late  Mr.  Freeland.  The 
ordinary  income  of  the  year  ha&  been  ;f  13,216,  and  the  expenditure 
£\^  139,  the  deficiency  being  made  up  by  the  supplementary  fund. 

THK  KZCBNT  SXVBRX  STOBM. 

Trbre  have  just  heen  pnbiiahed,  by  Professor  Grant,  some  cbserva- 
tioBs  made  at  the  Observatory,  Glasgow,  on  the  lecent  storm  of 
November  21st,  which  go  to  show  that  it  was  one  of  the  most  violent 
with  whieb  Glasgow  has  been  visited  lor  many  years.  The  indications 
of  the  BeUVraeording  meteorological  instruments  of  the  Observatory 
place  this  b^wnd  a  doubt.  The  intensity  of  the  storm  was  felt  about 
6  A,M.  oo  November  22Bd,  when  the  force  of  the  wind,  measured  by 
OsIm's  anemometer,  was  equivalent  to  a  wind-pressure  of  Corly-eight 
pounds  on  the  square  inch;  and  this  was  confirmed  by  Robinson's 
velocity  anemometer,  vriiicb  showed  that  the  wind  was  travelling,  for  a 
few  minutes  about  that  time,  at  tiie  rate  of  nearly  eighty  miles  an  hour. 

LKITK  DSSTITUTE  SICK  SOCIBTY. 

During  the  past  year,  523  adults,  and  474  ohildren,  have  been 
relieved  by  the  Leitb  JDwtitute  Si^  Society.  At  .the  annual  meeting 
of  the  institution,  held  on  Mondiq^,  Dr.  Macaair  submitted  the  report 
contMiung  the  'details  of  the  managsment  for  the  year.  The  balance 
in  the  bank  at  piesent  is  ;f  265,  as  cospaxed  with  £^^  at  the  end  of 
last  year  j  this  favourable  increase  beii^  due  to  a  legacy  of  ^£250  left 
to  the  Society  by  the  late  Mr,  Wm.  Muir  of  loyatzuinch.  At  the  meet- 
ing, office-bearers  were  appointed,  Provost  Pringle  being  appointed 
President,  

UNIVERSITY  OF  EDINBURGH. 

Professor  Sir  Wyville  Thomson  has  intimated  to  the  Senatus  of 
Edinburgh  University  bis  resignation  of  the  Chair  of  Natural  History. 
Sir  Wyville  was  appointed  to  the  chair,  on  the  resignation  of  Professor 
Ailman  in  1870.  During  that  time,  he  has  twice  had  prolonged  leave 
of  absence,  the  first  occasion  being  when,  owing  to  his  acquirements, 
he  was  appointed  to  the  ohaige  of  the  Cbttikngtr  expedition.  During 
the  first  year  of  his  absence,  his  lecture  duties  were  peiformed  by  Pro- 
fessor Victor  Cams,  and,  during  the  snbsequait  two,  by  Psefesaor 
Hujdey.  His  second  abscace  was  onforUmately  caused  by  illness ; 
and,  dasing  the  last  two  yean,  F«ofes*or  AUeyne  Nicholson  of  St. 
Andrew's  lectured  for  him.  Two  Vans  Dunlop  Scholarships,  each  of 
tfae  value  of  ;( 100  annually,  and  teaable  for  tloae  years,  have-  been 
avnaded:  one  to  Mr.  Eostaoe  G.  PilgWDtior  passing  the  most  distin- 
gniahed  pnUminary  exasaioation ;  the  other  to  Mr.  B.  E,  Jastnebski, 


'5«ha  Qbtaiaed  tbe.hi^best  peicentaga  iii>  botaiqr,^.ahfiqistiy,  wMmlhis- 
toiy,  and  OMtomy,  afiei  atteadiag  a  counse  ot  leietuMa  on  thesa,  sub- 
jects. The  Tyndall  Bruce  Buisary,  £t^,  was  gaintd  by  Mr.  J^aimid 
Noel  Patek  in  .pathology  and  materia  raedica.  A  Griecson  Bursasynf 
;f20  was  gained  by  Mr,  M.  S.  AUouoian  in  'botany,  chemistry,  .swd 
zoology;  and  awither  of  the  same  value-  ia  materia  medica  and  path- 
ology by  Mr.  Hardd  F.  Watitins ;  while  a  first  year's  Griera*a3wr- 
sary  of  £vi,  tenable  for  three  years,  was  conferred  on  Mr.  R«..il. 
Mitchell,  a  preferential  caadidate.  An  important  prize,  the  <I)le>l 
Amott  one  in  Natural  Philosophy,  open  to  medical  students,  and  worth 
£^o,  was  gained  by  Mr.  Cosmo  Innes  Burton. 


REGISTRAR-GBNBKAI.'S  BXTURNS. 

From  the  returns  of  the  Registrar- General  for  the  week  eoaEng 
November  19th,  it  appears  that  the  death-rate  in  the  eight  prinoipal 
towns  daring  the  week  was  22,3  per  1,000  of  estimated  popnkuiai. 
This  (ate  is  1.4  above  that  of  the  aocMsponding  week  of  last  year,  '.but 
0.6  below  that  of  the  preWons  week  of  the  present  year.    The  IcoMst 

'mortality  was  recorded  in  Abeedeea— viz.,  17.7  per  i,oao ;  and  the  high- 
est in  Perth — viz.,  29.6  per  t.ooo.  The  mortality  from  the  sevenmest 
familiar  zymotic  diseases  was  at  the  rate  of  4.4  per  l,oao,  or  a9  above 

'the  rate  for  last  week.  Thirteen  deaths  from  scarlet  fever  were  regis- 
tered in  Eldinburgh.  The  deaths  from  diphtheria  and  measles  in  Glas- 
gow likevnse  reqaire  to  be  noted.  Acute  diseases  of  the  chest  caused 
l'22  deaths,  or  6  less  than  the  number  recorded  last  week.  The 'mean 
temperetnre^was  46.7°,  being  2.8°  below  that  of  the  wrek  laaiMdialely 
preceding,  but  14.3°  above  that  of  the  conesponding  week  of  tot  Tear. 

THE  GLASGOW  MORTALITY  RETURNS. 

Dr.  Russell,  medical  officer  of  health  for  the  city,  has  issued  bis 
report  on  the  mortality  of  Glasgow  for  the  quarter  ending  June  30th 
last.  According  to  the  report,  the  average  death-rate  of  Glasgow  in 
the  second  quarter  of  the  year  for  ten  years  was  28,  while  for  this  year 
it  is  25.  The  mean  temperature  of  the  quarter  was  slightly  above  the 
average  of  ten  years,  and  the  rainfall  was  fully  one  inch  less.  Com- 
pared with  the  seven  other  principal  towns  of  Scotland  (the.  mortality 
of  whose  entire  population  was  20.4),  the  death-rate  of  Glasgow  mfs 
highest  of  all.  The  mortality  of  Glasgow  for  the  quarter  was  also 
higher  than  that  of  twenty  large  English  towns;  but,  as  ceaipared 
with  twenty-two  European  cities,  it  was  less  than  twdv«  of  them.  Of 
the  total  number  of  deaths  during  the  quarter  (3,214),  consinaption  aad 
acute  diseases  of  the  lungs,  as  usual,  head  the  list  with  a  meitaUty  of 
1,199,   There  were  only  59  deaths  from  fever,  and  one  torn  amall-pox. 

HEALTH  OF  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 

During  the  month  of  October  there  were  registered  in  the  eight  prin- 
cipal Scotch  towns  the  deaths  of  2,136  individuals,  of  whom  i,  128  were 
males  and  1,008  females.  Allowing  for  increase  of  population,  this 
number  is  lower  by  222  than  the  average  of  the  same  month  for  ten 
previous  years.  The  death-rate  of  the  individual  towns  were,  per  1,000 
of  the  popuhtion— Aberdeen,  14 ;  Dundee,  17  ;  Paisley,  19  ;  Edb- 
burgh,  21 ;  Greenock  and  Leith,  23 ;  Glasgow,  24  j  and  Perth,  .8S» 
Forty-five  per  cent,  of  all  .the  deaths  (963)  were  'of  children  under  five 
years  of  age,  and  the -req)ectlve -percentages  of  the  different  towns  were— 
Perth,  21;  Leith,  31;  Paisley,  35;  Edinburgh  and  Aberdeen,  43; 
Dundee,  48 ;  Glasgow,  49 ;  and  Greenock,  51.  Zymotic  diseases  caused 
16.6  per  cent,  of  the  mortality ;  scarlet  fever  being  the  most  fatal  of 
these,  having  alone  caused  74  deaths,  of  which  29  occurred  in  Glasgow, 
23  in  Edinburgh,  and  12  in  Dundee.  Of  37  deaths:  from  fever,  2  were 
registered  as  typhus,  34  as  enteiic,  and  i.as  simple  continued  &mr. 
Nineteen  deaths  from  fever  occanred  in  Glasgow  alone.  Diairhcea 
caused  50  deaths,  whooping-oough  44,  diphthesia  40^  measies'a7,  crcwp 
26,  and  metria  16.  Sixty-two  dooths  were  due  to  apoplexy  aad  43.  to 
paralysis,  130  to  cardiac  diseases,  54  to  hydroce^ialus,  and  76tO'pce- 
mature  biitb-debility.  Phthisis  pulmonalis  contributed  ao6  deaths, 
equal  to  9,6  per  cent,  of  the  entire  mortality,  while  inflacamtory  Affec- 
tions of  the  respiratory  system  (other  than  those  already  jnentioaetf)   > 
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contributed  ao.6  per  cent.  Of  91  deaths  due  to  violent  causes,  2  were 
suiddtd.  Three  persons  died  over  90  years  of  age,  the  oldest  being  96. 
During  the  month,  the  mean  barometric  pressure  was  greater  by  0.230 
inch,  the  barometric  monthly  range  greater  by  0.560  inch,  the 
mean  temperature  less  by  3.3  deg.,  the  mean  humidity  less  by 
4,  the  rain  depth  less  by  0.70  inch,  and  the  wind-pressure  greater  by 
1.26  lb.  than  the  average  of  the  same  month  during  the  previous  twenty- 
four  years.  The  lowest  mean  temperature  (44.4  deg.)  was  at  E^din- 
burgh,  and  the  highest  (46.2  deg.)  was  at  Aberdeen. 

HEALTH  OF  EDINBURGH. 

SlTBSSQUBMTLY  to  the  municipal  elections  (which  resulted  in  the  with- 
drawal of  Councillor  Gowans,  who  had  for  a  considerable  time  dis- 
charged the  duties  of  Convener  of  the  Health  Committee  of  the  Edin- 
burgh Town  Council  with  ability  and  energy),  Councillor  Clark  was 
appdnted  Convener  of  the  Health  Committee;  and  on  Tuesday,  in 
submitting  the  report  of  the  medical  officer  of  health  for  the  month  of 
October,  he  stated  that,  of  thirty  deaths  which  occurred  in  the  south- 
em  suburbs,  not  one  was  due  to  fever,  or  anything  requiring  sanitary 
supervision.  During  the  month,  the  death-rate  in  the  New  Town 
was  17.58,  in  the  Old  Town  23.11,  and  in  the  southern  suburbs  only 
II.8.  Last  week  the  mortality  was  20  per  1,000,  and  there  were  13 
deaths  iirom  zymotic  diseases,  bo  less  than  9  of  these  being  from  scar- 
let fever;  6  of  them  occurred  in  the  New  Town,  and  3  in  the  Old 
Town.  At  a  Town  Council  meeting  on  Tuesday,  Councillor  Reid 
was  called  to  order  for  commenting  on  the  recent  case  between  the 
medical  officer  of  health  and  Dr.  Bowie,  but  declared  his  intention  of 
^ving  notice  of  the  matter. 


IRELAND. 

One  death  from  small-pox  was  registered  last  week  in  Belfast,  and 
one  also  in  Waterford,  where  the  disease  continues  to  spread. 

The  bazaar  which  was  held  on  November  loth,  and  following  day 
in  the  Queen's  Arcade,  Belfast,  in  aid  of  the  Ulster  Hospital  for  Sick 
Children,  realised  a  sum  of  ;£'559  os-  3d. 

The  Public  Health  Committee  of  the  Corporation  of  Cork  have  re- 
commended that  a  public  analyst  be  appointed  at  a  salary  of  jf  100  a 
year,  with  a  fee  of  ic».  6d.,  for  each  analysis  in  excess  of  ;f  100  made 
for  the  Corporation.  

Dr.  Joseph  M.  Redmond,  one  of  the  temporary  physicians  to  Cork 
Street  Fever  Hospital,  and  Demonstrator  of  Anatomy  in  the  Catholic 
University  School  of  Medicine,  has  been  appointed  physician  to  the 
Mater  Misericordis  Hospital  in  place  of  the  late  Dr.  Hayden.  Dr. 
Redmond  has  held  the  position  of  assistant  physician  for  a  considerable 
time. 

entries  in  THE  DUBLIN   MEDICAL  SCHOOLS. 

The  following  is  the  return  of  the  number  of  students  in  the  Dublin 
medical  schools,  as  furnished  by  the  Anatomical  Committee  to  the 
Inspector  of  Anatomy,  for  the  current  session  : 

School  of  Physic,  Trinity  College   216 

Royal  Collie  of  Surgeons    140 

Ledwich  School 221 

Carmichael  Collie    159 

Catholic  University  School  100 

Making  a  total  of 836 

.  In  the  Journal  of  December  nth  last  year,  p.  939,  we  gave  a  tabular 
statement  of  the  entries  for  the  past  five  years.  A  comparison  of  this 
with  the  present  return  shows  that  the  total  number  of  students 
returned  is  12  less  than  the  number  last  year;  that  Trinity  College 
School  has  increased  by  24,  the  Carmichael  by  10,  and  the  Catholic 
University  School  by  6 ;  and  that  there  has  been  a  falling  off  to  the 
number  of  43  in  the  School  of  the  Royal  College  of  Surgeons,  and  of 
9  in  the  Ledwich  School. 


DUBLIN  OBSTETRICAL  SOCIETY. 

The  opening  meeting  of  the  ibrty-fourth  annual  sesuon  of  this  Sadctv 
was  held  last  Saturday  evening,  in  the  King  and  Queen's  CoUi^oi 
Physicians.  The  President,  Dr.  John  A.  Byrne,  delivered  an  addicts. 
He  referred  to  the  losses  by  death  which  the  profession  had  snsUined 
during  the  last  year,  alluding  partienlaily  to  the  late  Dr.  McCUutod, 
an  ex-President  of  the  Society.  Referring  to  the  proposal  which  bad 
been  made  for  the  amalgamation  of  the  Medical,  Saigical,  Fatholo^ 
and  Obstetrical  Societies  of  Dublin,  he  declared  that  the  resnlt  of  such 
a  step  would  be,  that  the  interests  of  each  would  suffer.  The  lad. 
ency  which  men  had  to  devote  themselves  to  special  branches,  aid  iIk 
undoubted  good  results  which  had  flowed  from  it  wonld,  inhisopioioii, 
be  defeated.  The  progress  of  medical  knowledge  was  so  rapid  ud 
continuous,  that  it  would  be  impossible  for  everyone  to  letp  pact 
with  it  in  every  branch,  and  there  would  not  be  the  same  iodicemait 
for  members  to  exert  themselves  in  a  general  association  as  the;  had  is 
societies  devoted  to  the  subjects  in  which  they  took  special  intacst. 
Touching  the  representation  of  obstetric  medicine  on  the  General  M^ 
dical  Council,  the  President  said  that  Dr.  McClintock  las  the  £tst 
representative  of  their  branch  of  medicine  on  it;  andhetnstedthat, 
in  filling  up  the  vacancy  caused  by  his  death,  the  GoTetnmait  would 
appoint  a  representative  of  their  branch.  After  a  vote  of  thanks  to  the 
President  for  his  address,  Dr.  Kidd  moved,  and  Dr.  Denham  secooded, 
the  following  resolution:  "That  we  desire  to  record  onr  deep  seme  of 
the  loss  sustained  by  this  Society  and  the  profession  at  large  in  the 
death  of  Dr.  Alfred  H.  McClintock,  one  of  the  most  distingiiisied, 
enei^etic,  and  active  of  our  members,  whose  many  conttibutionstoour 
Proceedings  and  other  writings  have,  by  their  high  scientific  and  fterary 
merit,  added  much  to  the  reputation  of  the  obstetric  school  of  Dahhs; 
and  that  we  beg  also  to  express  our  deep  and  heartfelt  sympathy  with  his 
family  in  their  bereavement. "  Dr.  Beverly  Cole,  of  San  Francisct^  s«p- 
ported  the  resolution  in  the  name  of  America.  He  said  that  there  they,  of 
the  same  tongue,  speaking  and  reading  the  same  lang^iaje  with  those 
whom  be  addressed,  were  as  familiar  with  what  Dr.  McCUnlock  had 
done  as  they  were.  Nowhere  were  his  great  worth  and  merits  mat 
keenly  appreciated  than  they  were  in  America.  The  following  officeis 
were  elected  for  the  ensuing  year:  Pnsidtnt,  Dr.  John  A.  Bjme-, 
Vice-PrtsidetUs,  Dr.  Macan  and  Dr. Kinkead;  Trtaswrer,U.Om'' 
Secretary,  Dr.  Roe ;  Cemmittee,  Dr.  Churchill,  Dr.  Denham,  Dr. 
Kidd,  Dr.  J.  R.  Kirkpatrick,  and  Dr.  Purefoy. 

THE  VICE-REGAL  VISIT  TO  THE  NORTH. 

Last  week,  His  Excellency  Earl  Cowper  visited  the  Qaeen's  Cotteje, 
Belfast,  and  was  received  by  the  President  and  officers  of  ''^^^^ 
The  President  read  an  address,  in  which  allusion  was  made  to  the  benats 
conferred  by  the  institution  by  the  training  of  students,  and  the  W 
was  expressed  that,  althoi^b  the  dissolution  of  the  Qimm's  Umw- 
sity  in  Ireland  had  deprived  it  of  its  distinctive  status  as  «n  imiw^ 
college,  it  would  still  retain  \ia  prestige,  and  ever  advance  in  its  pw 
educational  position.  The  vice-regal  party  also  inspected  the  IM 
Hospital  and  the  Nurses'  Home.  The  students  attending  the  Qows 
College  had  a  torchlight  procession  in  honour  of  the  illustrious  ralod 
and  the  grotesque  costumes  added  considerably  to  the  effect  pi»- 
duced.  

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 

The  baiaar  and  fancy  fair  in  aid  of  this  charity  was  held  listwe* 
and  it  is  .believed  that  a  very  handsome  sum  was  obtained,  la' 
stitution  is  the  only  special  hospital  for  women  and  chiUia  o 
South  of  Ireland,  and  was  first  opened  in  1874.    The  three  obj^ 
of  the  charity  are:  I.  To  provide  for  the  reception,  "'^'"'""^'^(j. 
medical  treatment  of  women  and  children  during  sickness,  and 
nish  advice,  and  if  possible  medicine,  to  those  who  cannot  «  j 
mitted  to  the  wards;   2.  To  n6ford  opportunities  for  the  ''^"^, 
women,  for  the  better  nursing  of  women  and  childfea  ^""°*^*f,(|' 
3.  To  promote  the  advancement  of  medicd  science  with  ""^jj 
the  diseases  of  women  and  children.    There  are  nownrel""" 
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the  hospital,  three  of  which  are  supported  by  anonj-mous  friends,  and 
one  by  Dr.  Lloyd,  who  was  so  gratified  with  the  working  of  the  hos- 
pital, on  visiting  it  1877,  that  he  gave  the  necessary  funds.  The  hos- 
pital, however,  requires  to  be  enlarged ;  and,  should  the  bazaar  held 
last  week  prove  as  decided  a  success  as  its  friends  wish,  it  is  the 
intention  of  the  committee  to  remove  it  to  some  more  commodious 
building  in  a  healthier  locality. 

DWELLINGS   POK  THE  LABOURING   CLASSES. 

The  Corporation  of  Dublin  have  declared  the  Labouring  Classes' 
I^odging  Houses  and  Dwellings'  Act,  1866,  in  operation  in  Dublin, 
This  Act  gives  the  Corporation  power  to  build  dwellings  for  the 
labouring  classes,  and  to  borrow  money  from  the  Board  of  Works  for 
that  purpose.  The  necessity  for  such  buildings  in  Dublin  is  obvious, 
and  has  been  insisted  on  time  after  time  as  one  of  the  chief  means  of 
combating  the  high  death-rate  of  the  city.  Private  enterprise  has 
already  done  a  good  deal  in  this  direction  ;  but  there  is  much  yet  to 
be  accomplished  if  only  the  Corporation  will  do  the  work  on  a  suf- 
ficiently extensive  scale.  Dr.  Cameron,  the  Superintendent  Medical 
Officer  of  Health,  suggests  that  not  less  than  ;^50,ooo  should,  in  the 
first  instance,  be  obtained  as  a  loan  under  the  provisions  of  the  Act. 

EXCISION  OP  THE  SCAPULA. 

The  boy  whose  scapula,  as  we  reported  last  week,  was  excised  in 
Mercer's  Hospital,  is  now  convalescent.  We  were  misinformed  in 
stating  it  as  our  belief  that  this  was  the  first  case  in  Ireland  in  which 
the  entire  scapula  had  been  removed.  In  each  of  the  other  three  ex- 
cisions referred  to  as  having  been  performed  in  the  same  hospital,  the 
scapula  was,  we  have  since  learned,  removed  not  piecemeal  but  entire, 
and  in  a  single  operation.  These  cases,  however,  have  not  yet  been 
publbhed.  In  one  of  them  the  limb  was  removed  along  with  the 
scapula.  All  have  done  well.  The  first  of  this  series  of  operations 
was  performed  on  January  2otb,  1874.  The  head  and  part  of  shaft  of 
the  humerus  on  the  same  (the  right)  side  had  been  resected  nearly 
three  years  previously.  The  patient,  a  sewing-machine  mechanic,  aged 
17,  recovered  with  an  excellent  limb,  and  able  for  all  under-shoulder 
work.  The  second  case  was  that  of  a  male,  aged  27.  The  tight  scapula 
was  removed,  and  the  limb  amputated  on  October  nth,  1875.  The  bead 
and  part  of  the  shaft  of  the  humerus  had  been  resected  a  short  time 
previotisly.  The  patient  is  known  to  be  now  alive  and  in  good  health. 
In  the  third  case,  that  of  a  male  aged  25,  the  left  scapula  was  removed  on 
January  31st,  1878.  The  bead  and  part  of  the  shaft  of  the  humerus  had 
been  resected  some  months  previously.  The  result  was  recovery.  The 
patient  was  lately  beard  of,  and  was  reported  to  be  able  to  do  the  work 
of  a  farm  labourer  as  well  as  his  comrades. 


AMPUTATION   AT  THE  HIP-JOINT. 

On  Monday  last,  Mr.  Stokes  performed  this  operation  at  the  Richmond 
Surgical  Hospital,  on  a  young  man,  aged  22,  on  account  of  a  recurrent 
tumour  of  the  thigh  of  very  large  dimensions.  Davy's  lever  was  em- 
ployed to  restrain  hsemorrhage,  and  it  answered  admirably,  only  three 
or  four  ounces  of  blood  having  been  lost  during  the  operation.  This 
was  done  under  eucalyptus  spray,  a  solution  of  eucalyptol  being  also 
employed  in  dressing  the  wonnd.     So  far,  the  case  is  going  on  well, 

BELFAST  KOYAL  HOSPITAL. 

The  annual  ordinary  meeting  of  the  subscribers  of  this  hospital  was 
held  on  November  21st,  presided  over  by  the  Mayor  of  Bel&st.  It 
was  stated  that  the  expenditure,  although  brought  down  to  the  lowest 
point  consistent  with  efificiency,  was  still  about  £,%,oaa  per  annum.  In 
order  to  meet  this,  it  had  been  necessary  from  time  to  time  to  draw 
upon  donations  and  bequests.  The  subscriptionsfrom  working-men  during 
the  year  had  considerably  decreased.  The  Committee  of  Management, 
in  their  report,  remarked  that  the  present  position  of  the  laundry  under 
the  fever-wards,  and  the  general  arrangements  connected  with  the 
same,  were  most  unsuitable  for  such  a  large  establishment.  All  debts  for 
the  past  year  had  been  paid;  but  this  had  only  been  effected  by  apply- 
ing the  entire  proceeds  of  the  bazaar  held  in  December  last,  amounting 
to  C^jyiy,  and  also  by  using  a  portion  <A  the  invested  funds,  to  the 


extent  of  ;f  1,310.  During  the  year  ending  August  31st,  1,656  new 
cases  were  admitted  to  the  wards,  which,  with  106  cases  remaining 
firom  the  previous  year,  made  a  total  of  1,762  persons  treated  as 
in-patients  during  the  twelve  months.  Of  these  704  were  medical 
and  1,058  surgical  cases.  One  hundred  and  eighty-nine  surgical 
operations  were  performed,  witha  mortality  ofp,  equal  to  4.7  per  cent. 
In  the  out-patient  department,  10,811  patients  were  under  treatment, 
and  2i8  minor  operations  were  performed.  After  considerable  dis- 
cussion, it  was  determined  to  utilise  the  balance  of  the  Bryson  bequest 
in  erecting  the  laundry  on  the  Throne  lands ;  and  further  to  authorise 
the  Board  of  Management  to  apply  so  much  of  the  invested  funds  as 
might  be  available  towards  the  payment  of  the  monthly  accounts,  by  a 
sum  not  exceeding  £yx>.  

SURGICAL  SOCIETY  OF   IRELAND. 

The  opening  meeting  of  this  Society  for  the  session  1881-82  took  place 
on  the  25th  ult.,  in  the  College  of  Surgeons.  Mr.  Chaplin,  President 
of  the  College  and  of  the  Society,  delivered  an  address  on  the  working 
of  the  Contagious  Diseases  Act,  with  which  he  has  practical  experience 
as  Visiting  Surgeon  to  the  Lock  Hospital  for  the  Curragh.  Mr.  B, 
Wills  Richardson,  who  has  been  one  of  the  honorary  secretaries  of  the 
society  for,  we  understand,  nearly  twenty-five  years,  has  resigned;  and 
Mr.  W.  lliompson  has  been  elected  in  his  place.  It  b  proposed  to 
present  a  testimonial  to  Mr.  Richardson,  in  recognition  of  bis  long  and 
valuable  services  to  the  Society. 


HEALTH  OF  IRELAND  :   QUARTERLY  REPORT. 

The  births  registered  during  the  quarter  ended  30th  September  last 
amounted  to  31,421,  being  equal  to  an  annual  ratio  of  I  in  every  40.8, 
or  24.5  per  1000 ;  and  the  deaths  to  17,958,  affording  an  annual  ratio 
of  I  in  every  71.4,  or  14.0  per  looo.  The  returns  for  the  quarter 
show  an  unusually  favourable  state  of  the  public  health ;  thus  the 
birth-rate  was  1.3  per  1000  above  the  average,  and  the  death-rate  was 
lower  than  it  has  been  since  1876.  The  registrars'  notes,  both  in  urban 
and  rural  districts,  were  generally  of  a  favourable  character,  and  the 
outbreaks  of  infective  diseases  few  in  number,  and  not  of  a  very  grave 
character.  The  nnmber  of  deaths  returned  as  having  resulted  from  the 
principal  zymotic  diseases  was  1580  or  8.8  per  cent,  of  the  total  deaths, 
a  number  equal  to  a  rate  of  31  in  every  100,000  of  the  population. 
This  was  1477,  or  48  per  cent,  under  the  number  for  the  corresponding 
quarter  of  last  year,  and  shows  that  the  low  death-rate  from  infectious 
diseases  alluded  to  in  last  report  still  continues.  Small-pox  caused  11 
deaths  as  compared  with  76  in  the  third  quarter  of  1880,  and  with  13 
in  the  June  quarter ;  but  the  occurrence  of  several  cases  of  small-pox 
which  did  not  prove  fatal  is  referred  toby  registrars  in  the  North-Eastem 
division,  where  the  disease  shows  a  tendency  to  become  epidemic. 
Measles  caused  35  deaths,  against  53  the  previous  quarter,  and  scarlatina 
267,  or  a  decrease  of  24,  but  the  disease  seems  to  be  widely  spread  over 
Ireland  both  in  urban  and  rural  districts.  To  diphtheria  66  deaths 
were  attributed,  to  whooping-cough  230  against  384,  while  diarrhoea 
caused  424  deaths  as  contrasted  with  1023  for  the  corresponding  quarter 
of  the  prcvtons  year.  As  regards  fever,  this  disease  still  prevails  in 
many  parts  of  Ireland,  and  the  continued  prevalence  of  typhus  in 
Munster  is  probably  the  most  serious  feature  in  the  returns  for  the 
quarter.  The  three  forms— typhus,  typhoid,  and  simple  continued 
fever — caused  547  deaths.  There  were  581  inquests  held  during  the 
quarter,  a  number  equal  to  I  in  every  31  of  the  total  deaths  registered. 


Donations  and  Bequests. — The  Lady  Harriet  M.  Scott  Bentinck 
has  given  f  1000  to  the  general  fund,  and  ;£'300  to  the  Samaritan  fund, 
of  the  North  London  Hospital  for  Consumption.  Mr.  Horatio  Bebb, 
of  Gloucester-place,  Portman-square,  has  bequeathed  ;^loo  to  St.  Mary's 
Hospital.  Mr.  R.  C.  L.  Beavan  and  Mr.  William  Leatbam  Barclay 
have  each  given  £^0  to  the  North-Eastem  Hospital  for  Children. 
"  F.  A."  has  given  (per  Messrs.  Dalton  and  Jessett)  £tfl  to  Universihr 
College  Hospital.  Mr.  Edward  Hamer  Carbutt,  M.P.  for  Monmouth 
and  the  district,  has  given  ;f  50  to  the  Newport  Infirmary  and  Dispen- 
sary. The  Rev,  Frederick  Reade  has  given  £11  5s.  8d.,  the  proweds 
of  a  collection  at  his  church,  to  the  Hospital  for  Women. 
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THE  CHARGE  AGAIKST  ST.  BARTHOLOMEWS  • 
HOSPITAL. 
An-  inquest  was  held  at  St,  Baitbolomew's  Hospital  on  Wednesday, 
Navembei  i6tb,  concerning  tbe  death  of  Mr.  W.  Booth,  aged  41,  a 
medical  practitioner,  residing  at  50,  Spencer  Street,  Goswell  Road. 
Mr..W.  H.  Cross  watched  the  case  on  behalf  of  the  hospital  authori- 
ties. Deceased,  who  had  been  in  practice  about  five  weeks,  was 
said  to  have  been  in  excellent  health  up  to  Thursday  morning,  when  he 
comphdned  of  a  slight  sore-throat.  He  got  worse,  and  kept  his  bed. 
On  Friday,  he  was  attended  by  Dr.  CliflFe,  bnt  growing  worse,  Dr. 
Caasidy  of  82,  Guildford  Street  was  sent  for.  On  Saturday  afternoon, 
by  the  advice  of  Dr.  Cliffe,  deceased  was  removed  to  St.  Bartholomew's 
Hospital,  accompanied  by  Drs.  Cassidy  and  Sherrard.  Dr.  Caesar 
Sherrard  of  Lavender  Hill,  on  being  called,  stated  that,  on  arriving 
at  the  hospital  with  the  patient,  he  asked  for  the  house-physician,  when 
he  was  told  by  the  nurse,  the  only  person  present,  that  he  must  wait 
for  the  surgery  porter,  of  whose  return  she  knew  nothing.  He  itfade 
inquiries  of  students  and  porters  for  the  house-physician,  but  could 
hear  nothing  of  him.  Witness  asked  for  a  warm  room  into  which  the 
patient'  mi^t  be  removed ;  the  room  shown  bim  had  four  doors  in  it, 
the  window  open,  and  the  wind  blowing  half  a  gale.  He  asked  the 
porter  if,  ia  a  large  hospital  like  that,  there  was  not  a  better  room  for 
the  admission  of  a  serious  case,  and  received  a  negative  answer.  Wit- 
ness then  had  the  window  closed  up,  the  deceased  was  admitted,  and 
the  doors  were  shut,  but  they  were  constantly  being  opened  by  stu- 
dents. He  then  sent  for  the  house-physician,  stating  that  the  case  was 
argent.  In  answer  to  the  coroner,  he  said  that  the  patient  was  kept 
in  the  cab  at  the  hospital-door  for  quite  a  quarter  of  an  hour  before 
being  admitted  to  the  surgery,  and  it  was  twenty  minutes  more  before 
the  physician  came.  Witness  asked  that,  as  this  was  a  special  case 
and  the  patient  would  require  to  inhale  steam,  he  should  be  placed  in 
a  separate  ward,  or  at  least  placed  in  a  comer  of  the  ward,  but  the 
nuiw  said  neither  could  be  supplied.  Witness  also  stated  that  deceased 
WIS  not  seen  by  physician  till  long  after  he  had  been  sent  into  tbe  ward. 

Dr.  Cassidy  gave  similar  evidence,  that  deceased  had  been  kept 
waiting  a  long  while  in  the  surgery,  and  that  no  attention  was  paid  to 
his  recommendations  in  the  ward. 

The  inque:>t  was  then  adjourned,  Mr.  Cross  observing  that  the  case 
would  be  shown  to  be  quite  different  when  the  other  side  was  heard. 

On  the  inquiry  being  resumed,  on  Wednesday,  November  33rd, 
Henry  Stuchbury,  tieadle  to  the  hospital,  stated  that,  when  about  to 
send  for  the  house-physician  at  Dr.  Sherrard's  request,  when  deceased 
was  admitted,  he  met  Large,  a  porter,  who  asked  him  to  help  to  carry 
deceased  on  a  stretcher,  bat  Dr.  Shenard  said  that  he  could  walk  in. 
Witness  and  the  nurse  in  the  dispensary  both  testified  that  less  than 
tltfee  minutes  elapsed  from  the  time  Dr.  Sherrard  asked  for  the  porter 
till  the  arrival  of  the  porter  Large,  who  confirmed  tbe  evidence  of  the 
beadle.  After  deceased  bad  walked  into  the  surgery,  witness  placed 
him  on  a  chair  before  the  fire,  and  closed  the  windows ;  the  house- 
physician  came  when  he  was  sent  for,  without  five  minutes'  delay. 
Deceased  was  then  carried  to  ward,  where  Dr.  Sherrard  asked  if  there 
waaa  private  room  ;  tbe  sister  replied  there  was  not,  but  that  the  bed 
next  the  fireplace  was  ready,  and  was  a  good  warm  one.  It  took  about 
a  quarter  of  an  hour  to  transfer  deceased  from  tbe  cab  to  the  ward, 
including  the  delay  in  the  surgery. 

In  reply  to  Dr.  Sherrard,  the  witness  said  that  when  the  patient  was 
being  taken  out  of  the  cab,  he  (Dr.  Sherrard)  complained  that  he  had 
been  kept  waiting  a  quarter  of  an  hour.  He  denied  that  Dr.  Sherrard 
had  complained  while  in  the  surgery  of  the  house-physician  not  coming. 

Mr.  Cross  pointed  out  to  the  witness  that  Dr.  Sherrard  on  the  last 
occasion  had  distinctly  sworn  that  he  had  complained  in  the  surgery. 
The  witness  said  he  should  firmly  maintain  the  contrary. 

Again  replying  to  Dr.  Sherrard,  witness  said  that  from  the  time  the 
house^hysician  saw  the  patient  to  the  time  he  started  to  carry  him  up 
to  the  ward  four  or  five  minutes  elapsed,  but  he  was  not  quite  sure  as 
to  a  minute  or  two.  He  admitted  that  he  had  heard  Dr.  Sherrard 
complain  of  the  lack  of  porters,  and  that  the  second  man  bad  replied 
that  it  was  because  it  was  operation-day. 

Mr.  H.  Smitb,  house-physician,  swore  that  he  went  at  once  to  see 
deceased  when  the  porter  sent  for  him  ;  deceased  was  quickly  sent  into 
the  ward,  and  received  every  attention.  Witness  visited  bimfreqaently, 
brought  Dr.  Duckworth  to  see  him,  and  considered  al  the  time  that 
deoencd  Was  suffering  from  bronchitis  and  chronic  kidney-disease; 
there  was  sUgbt  oedema  of  the  larynx,  but  tracheotomy  was  out  of  the 
questioa.  Drs.  Sherrard  and  Cassidy  had  behaved  with  great  want  of 
comte^i  had  they  made  arrangements  before  bringing  deceased  to  the 
hospital,  no  delay  of  any  kind  would  have  occurred.     Dr.  Duckworth 


and  Mr,  Spicar,  clinical  clerk,  supported  Mr,  Smith's  evidence.  Mr. 
Moutray,  who  had  made  a  post  mortem  examination  at  the  request  of 
the  court,  found  extensive  pulmonary  mischief  and  advanced  renal  dis- 
ease ;  the  larynx  showed  signs  of  old  specific  mischief,  but  not  of  un 
acute  condition.  The  removal  of  deoeued  to  bospitid,  when  in  todi 
a  condition  as  he  most  have  been  shortly  before  death,  was  unjustifiable. 
Dr.  Sherrard  then  stated  that,  for  his  own  part,  he  did  not  wish  uy 
more  evidence  to  be  brought  forward.  He  would  withdraw  the  chatm 
as  far  as  the  death  being  mainly  due  to  the  action  of  tbe  hospital  autho- 
rities, but  he  would  not  withdraw  the  charge  of  accelerating  tbe  death. 

The  inquest  was  resumed  on  Wednesday  last,  November  30th. 
Euphemia  Sinclair,  sister  of  "John"  ward,  was  settling  tbe  diet-list, 
which  it  is  her  duty  to  send  to  the  steward's  office,  when  deceased  wis 
brought  into  the  ward :  henc:  she  remembered  the  time  of  day  clearly, 
as,  in  discharge  of  the  above  duty,  she  was  bound  lo  a  fixed  time ;  il  is 
between  four  and  five  o'clock  that  the  list  is  sent.  Dr.  Cassidy,  fol- 
lowing the  nurse,  Mary  Price,  spoke  to  witness,  stating  that  deceased 
was  sufiiering  from  laryngitis,  that  tracheotomy  might  have  to  be  per- 
formed at  any  moment,  and  that  "  we  have  been  kept  three-quirfenor 
an  hour  in  the  surgery".  Dr.  Sherrard,  appealed  to  by  his  friend  in 
order  to  confirm  that  statement,  said,  "Forty  minutes",  looking  at  Us 
watch.  Dr.  Cassidy  also  said,  in  the  hearing  of  witness  ind  deceased : 
"  He's  dying ;  and,  if  be  dies,  by  G— d,  1 11  have  an  inqiiest."  Tiie 
house-physician  visited  the  patient  at  half-past  four,  twelre  minutes 
after  deceased  had  'entered  the  ward  and  had  been  put  to  bed.  He 
returned  with  Dr.  Duckworth,  and  they  prescribed  for  deceased.  He  saw 
deceased  several  times  in  the  night ;  the  last  visit  was  at  11.30  F.ii., 
when  he  gave  directions,  which  were  prom^^tly  carried  out.  The  night. 
nurse,  Pitt,  took  great  care  of  deceased,  >who  died  at  8.10  am.,  alter 
restlessness  and  delirium.  At  the  end  of  t  he  sister's  examination.  Dr. 
Sherrard  withdrew  his  complaint  about  tine  patient  being  long  in  the 
ward  before  he  was  seen,  but  maintained  it  took  three-quaitos  of  an 
hour  to  get  him  there  from  the  cab.  Witness  stated  deceased  objected 
to  the  inhalations  prescribed,  and  had  no  spasms  nor  dyspnoci,  bit 
complained  of  severe  pains  in  the  back  ;  «leceased  said  be  would  not 
allow  tracheotomy,  as  it  was  not  his  throat  that  troubled  him.  The 
nurses.  Price  and  Pitt,  gave  confirmatory  ewidence  that  abundant  atten- 
tion was  bestowed  on  deceased  in  tbe  ward ;  that  he  bad  no  spasms ; 
and  that  he  expressed  an  opinion  that  his  friends  had  sent  him  lo  the 
hospital  for  tra!cheotomy,  but  he  would  not  allow  that  operation  to  be 
performed  on  bim.  Dr.  Cassidy  complained  that  his  diagnosis  had 
been  doubted  ;  but  Mr.  Moutray*s  necropsy,  notwithstanding  that  gen- 
tleman's interpretation  of  it,  confirmed  bis  opinion  that  death  was  die 
to  laryngitis  and  oedema  of  the  glottis.  Dr.  Duckworth,  on  being  ap- 
pealed to,  confirmed  Mr.  Smith^  diagnosis  in  every  particular.  Dr. 
Sherrard  stated  that  he  bad  desired  this  inquiry  to  be  nuuiepurelyasa 
public  duty. 

Mr.  Langham,  deputy  coroner,  in  summing  up,  stated  that  com- 
plaints against  hospitals  always  require  thorough  investigation,  both  on 
account  of  the  public,  who  might  otherwise  lose  fiuth  in  these  great 
charities,  and  on  behalf  of  the  officers  of  the  hospitals,  out  of  common 
justice  to  them.  Chaiges  made  by  medical  men  particularly  requiiei 
investigation.  It  was  (unibtful  whether  deceased  was  in  a  fit  stale  to 
be  sent  to  hospital.  Mr.  and  Mrs.  Bott,  friends  to  the  deceased,  weie 
taking  great  care  of  him.  It  was  for  the  jury  to  decide  whether 
there luul  been  undue  delay.  Mr.  Langham  strongly  objected  to  the 
conduct  of  Drs,  Cassidy  and  Sherrard ;  to  the  expression  made  use  of 
by  tbe  former  to  the  sister  of  "John  ward",  and  to  certain  offenists 
remarks  which  he  made  respecting  the  house-physician,  who  had  be- 
haved with  great  calmness,  had  maintained  from  the  first  that  ite 
patient  was  not  in  a  fit  state  to  have  been  transfierred  to  tbe  hospitil. 
and,  lastly,  was  a  most  experienced  gentleman,  having  held  the  sp- 
pointment  of  house-physician  to  the  Brompton  Hospital  for  Consump- 
tion before  be  entered  into  similar  duties  at  St.  Bartholomew's.  It 
appeared  to  Mr.  Langham  that  there  was  not  the  slightest  reason  to 
believe  therc  had  been  inattention  on  the  port  of  the  aatborilies;  uxi 
the  ofiensire  remarks  above  alluded  to,  which  Mr.  Langham  aefvc- 
cated  in  stronger  terms  a  second  time,  constituted  the  most  ^^^ 
part  of  the  evidence.  The  jury  retired  for  one  hour  and  fifteen  nunutB, 
and  then  found  a  verdict  of  "  Death  from  natural  «"ses",' *« 
their  opinion,  that  it  would  have  been  better  if  the  Mends  of**"* 
had  made  anangements  with  the  hospital  aothoritiet  befeie  taB<E''r. 
to  St.  Bartholomew's,  as  some  of  the  medioal  witnesses  bad  obso^. 
that  there  had  been  delay  in  getting  deceased  into  the  ward, '"'''" 
in  the  ward  he  had  received  every  attention ;  and  that  they  '^' 
mended  that  an  additional  porter  should  be  stationed  in  the  entrant 
haUi  Mr.  Cross  promised  to  bring  the  recOMBefldations  <«  ^  'tJ 
before  the  hosptal  anthorities.  The  prooeedingi  then  terroinatea, 
third  day's  sitting  having  lasted  from  two  to  seven  o'clock. 
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MR.    CHARLES    DARWIN    AND    THE   DEFENCE   OF 
SCIENCE. 

Thx  foUowing  b  an  extract  from  a  letter  of  Mr.  Darwin  to  Dr.  Lauder 
Bmnton,  dated  November  I9tb. ' 

Dear  Dr.  Lauder  Brunton,— I  saw  in  some  .paper  that  there  would 
pcihaps  be  a  subscription  to  pajr  Dr.  Feriier's  legal  expenses  in  the 
late  absurd  and  wicked  prosecution.  As  I  live  so  retired,  I  might 
not  hear  of  the  subscription,  and  I  should  regret  beyond  measure  not 
to  have  the  pleasure  and  the  honour  of  showing  my  sympathy  and 
admiration  of  Dr.  Ferrier's  researches 

We  mentioned  kst  week  that  a  number  of  eminent  medical 
nen,  among  whom  are  Sir  William  Jenner,  Sir  James  Paget,-  Sir 
William  Gull,  Sir  J.  Risd«n  Bennett,  Mr.  Lister,  and  many  others, 
have  also  spontaneously  expressed  their  desire  to  take  part  in 
sneh  proceedings  as  it  muf  he  thought  desirable  to  take,  in  order  to 
prevent  the  recnrence  of  unjust  attacks  upon  biologists  and  medical 
men,  and  other  men  of  science,  who  may,  in  the  prosecution  of  their 
studies,  become  subject  to  Interferenee  by  the  opponents  of  ^xperimetits 
upon  animals  under  the  existing  taw.  With  this  view,  and  wfth  the 
further  object  of  putting  into  an  accessible  form  the  information  on 
the  bene6ts  which  experimental  physiology  confers  upon  the  art  and 
practice  of  medicine,  and  the  advancement  of  the  science  of  healing, 
arrangements  are  in  progress  for  the 'formation  of  an  extended  assoda- 
tion  of  medical  men,  biologists,  and  other  men  of  science,  and  those 
interested  in  the  advance  of  knowledge  and  the  alleviation  of  human 
and  animal  suffering.  Circulars  will  shortly  be  issued,  inviting  mem- 
bers of  the  medical  profession,  physiologists,  men  of  science,  and 
others,  to  jenn  such  an  association ;  meantime,  communications  may  be 
addressed  to  Dr.  Lauder  Brunton,  F.R.S.,  50,  Welbeck  Street.  We 
may  mention  that  subscriptions  already  offered  for  the  purpose  range 
in  amount  from  ;f  100  to  one  guinea. 

THE  QUARTERLY  RETURN  OF  raE  REGISTRAR- 
GENERAL. 
Thb  latest  Qaarterly  Retnm  of  the  Registrax-Geoeral  relates  to  the 
marriaga  of  100,460  pciaons  in  England  and  Wales  during  the  three 
months  ending  June  30th.  These  were  equal  to  an  annual  rate-  of 
15.5  per  1,000,  which  was  l.o  below  the  aveiage  rate  of  thecOrre- 
sponding  period  of  the  preceding  ten  years,  but  was  above  themaniage- 
rates  of  the  second  qnatters  of  the  years  1879  and  1880.  The  retam 
deals  with  the  Sirths  and  deaiks  of  the  three  months  July,  August,  and 
September.  The  NriAs  registered  in  this  period  were  315,1)86,  smd 
3,437  fewer  than  in  the  corresponding  quarter  of  last  year.  The- an- 
nual birth-rate  did  not  exceed  32.8  |ier  i,ooc^  whichwas  1.8  bekiw 
the  average,  and  was  lower  than  in  the  third  quarter  of  any  year  tfiace 
i860.  The  deaths  registered  during  the  three  months  in  Eng^md  and 
Wales  were  109,956;  the  natural  increase  of  population  -was  conse- 
quently 105,630,  But,  as  72,665  British  (including  46,388  English) 
emigsants  left  the  country  during  the  same  period,  whilst  the  number 
of  immigrants  is  not  recorded,  the  attual  increase  of  the  popufattion 
eanmt  be  ascertained.  The  temperature  in  the  first  three  'Weeks  of 
Joly  was  considerably  above  the  average;  the  weather  in  the  latter 
part  of  the  month  was  very  variable;  wUle  it  was  for  the  most  part 
wet,  cold,  cloudy,  and  unseasonable,  throughout  Ai^ust.  The  first 
half  of  September  was  cold,  while  the  weather  was  moderately  fine 
daring  the  remainder  of  the  month.  The  rainfall  at  Greenwich  during 
the  quarter  was  8.19  inches,  which  was  three-quarters  of  an  inch 
below  the  average.  There  was  however,  a  considerable  excess  in  Au- 
gust. 

The  109,956  deaths  during  die  quarter  showed  a  decline  of  21,185 
from  the  number  in  the  corre^ionding  period  of  1880.  The  birth-cate 
was  16.7  per  i,aoo,  being  3.9  below  the  average,  ,In  the  third  qoarter 
of  1879,  the  death-rate  was  16.3.  With  tlus  fflugle  exception,  the 
rate  last  quuarter  was  lower  than  in  any  summer  quarter  since  civil 
registration  commenced  in  1837.  The  low  death-rate  implies  that 
Eoore  than  24,000  survived  the  &iree  months  who  would  have  died  had 
the  death-rate  conesponded  with  the  average  rate  in  the  forty-three 
preceding  corresponding  <]u^ters.  The  109,956  doUJts  included  57,099 
of  males  and  52,857  of  iemales. 

In  the  fifteen  and  a  half  millions  of  persons  living  in  towns,  the 
death-rate  was  equal  to  18.5  per  1,000;  in  the  rural  population  of 
about  ten  and  a  half  millions,  the  rate  did  not  exceed  14.2  per  i/xx). 
In  the  twenty  largest  towns,  including  London,  the  death-rate  averaged 


20.5  per  1,000,  and  was  2.7  below  the  rate  of  the  third  quarter  of 
1880.  The  highest  *ates  were,  25.3  in  Liverpool,  26.2  in  Hull,  and 
26.5  in  Leicester,  due  in  ^eat  measure  to  excessive  aymotic  fatality, 
which  also  showed  a  consideraMe  excess  in  Stoke-upon-Trent,  St. 
Helen's,  and  Gate<be&d.  The  109, 056,  deaths  included  29,765  of  in- 
fants under  one  year  of  age,  54,516  of  children  and  adults  aged  be- 
tween one  and  sixty  years,  and  25,675  of  persona  aged  upwards  of 
sixty  years.  The  rate  of  infant  mortality,  measured  by  the  proportion 
of  deaths  under  one  year  fo  births  registered,  was  equal  to  138  per 
1,000,  as  against  rTo  pet  i/X)o  in  the  ten  preceding  cerrespoodrng 
qoarlers.  It  is  satislbctory  to  learn  that,  eaoeptiog  the  -sqniaeilof 
1879,  infant  mortality  was  lower  last  quarter  than  in  the  third  qaai«er 
of  any  recent  year.  The  rate  was  as  low  as  66  and  67  in  UeMfoid- 
shire  and  Wiltshire  respectively,  whilst  it  ranged  npwasds  to  l^  in 
Warwickshire,  and  2t6  in  Leicestershire,  the  eoanty  of  unenwlAle 
notoriety  for  excessive  infant  mortality.  In  London,  this  no(t»IHy 
was  191,  whilst  it  was  239  in  Nottingham  and  325  in  Leicester.  The 
ikte  of  mortality  amongst  parsons  aged  between  one  and  sixty 
years  was  equal  to  9.3  per  1,000,  or  1.3  below  the  average.  Amongst 
persons  aged  upwards  of  sixty  years,  the  annual  death-rate  averaged  only 
52.3per  1,000,  and  was  3. 1  below  the  average.  There  was  thus  a  satisfac- 
torily low  rate  of  mortality  at  all  ages,  equal  to  15  per  cent,  below  the 
average  j  the  decline  was  18  per  cent,  amongst  infants,  13  pet  cant 
aawngst  children  and  adults  under  60  years,  and  5  per  cent,  aniaagst 
persons  i^ed  upwards  of  sixty  years. 

The  zymotic  mortality  was  thus  distributed :  8,307  deaths  attributed 
to  diarrhoea,  3,535  to  scarlet  fever,  2,031  to  whooping-cough,  1,705  to 
fever,  1,341  to  .measles,  674  to  small-pox,  and  629  to  diphtheria. 
There' were  18,322  deaths  attributed  to  these  causes,  giving  a  death- 
rate  of  2.77,  against  en  average  rate  of  4,21.  The  8,307  deaths  f(0m 
diarrhoea  corresponded  to  an  annual  rate  of  1.36  per  1,000,  against- an 
average  of  2.37  in  the  ten  preceding  summer  quarters.  Onoeonly — viz., 
in  1879 — was  the  rate  lower;  it  'was  then  only  0.73.  The  lower  nte  in 
the  past  quarter  was  doubtless  due  to  the  cold  weather  that  prevailed 
through  August  and  September,  and  which  more  than  counterbalanoed, 
so  far  as  the  production  of  diarrhoea  was  concerned,  the  burst  of  exces- 
sive heat  and  high  diarrhoaa  mortality  of  July.  The  diarrhcea  death- 
rate  was  2.67  in  Leicestershire,  5.4  in  Leicester,  3.6  in  Nottingham, 
and  3.2  both  in  I,eeds  and  Yarmouth;  it  was  also  high  in  Chuwick 
and  Prittlewell.  The  deaths  from  scarlet  fever,  whooping-cou^, 
fever,  and  measles  were  alt  below  the  average,  though  there  were  out- 
breaks of  each  of  these  diseases  in  various  districts.  Thus  scarlet  fever 
Prevailed  in  Hull,  where  it  caused  a  death-rate  of  5.8;  inMerthyr 
Tydfil  the  rate  was  4.5,  in  Nottingham  2.8,  and  in  Leicester  2.  i.  The 
highest  death-rates  from  whooping-cough  were  1.4  in  Leicester  and.  in 
Colchester,  and  1. 1  in  Birmingham  and  in  Halifax.  The  1,705  dealhs 
due  to  fever  corresponded  to  an  annual  rate  of  0.26,  against  an  average 
of  a44.  Once  only  in  the  preceding  ten  summers  was  the  rate  so 
low;  viz.,  in  1879,  when  it  was  also  0.26.  The  highest  death-rates 
from  measles  were  at  Liverpool,  Portland,  Harwood,  and  Barnsley. 
The  674  deaths  from  small-pox  were  higher  than'  in  any  summer 
quarter  since  1871  and  1872.  Of  the  674  deaths,  522  occurred  in 
London  and  its  outer  ring;  there  were  34  deaths  in  Lancashire,  15  in 
Yoricshire,  and  9  at  Wokingham.  The  639  deaths  from  diphtheria 
gave  an  annual  rate  Of  o.io,  against  an  average  of  ao9.  In  Ports- 
mouth, the  rate  was  as  high  as  1.44. 


Mr.  Galsworthy,  vice-chairman,  has  been  elected  chaiinian  ofthe 
Metropolitan  Asylums  Board,  in  the  place  of  the  late  Dr.  Brewer ; 
and  Sir  E.  Currie  has  been  elected  viee-chairman.  The  fiever-statistics 
presented  to  the  board  showed  a  decrease  of  thirty-five  in  the  total 
nnmber  remaining  under  treatment  as  compared  with  those  of  the  pre- 
vious fortnight,  and  the  small-pox  an  increase  of  fifty-one. 

Cinchona  Bark. — During  the  past  year  a  new  kind  of- cinchona 
bark  is  said  to  have  been  discovered  in  the  neighbourhood  of  Buccara- 
manga.  Province  of  Santander  (United  States  of  Colombia),  which 
contains  about  two  per  cent,  of  quinine,  and  is.  free  from  all  otber.alka- 
loids.  This  bark  was  brought  into  the  market  under  the  name 
"  Cuprea"  bark.  Reports  fiomColombia^statethat  two  rival'oompanies, 
with  about  1700  labourers, -are  working  thase  districts.  It  is  estima- 
ted that  a  labourer  is  able  to  eolieet  daily  solbs.  of' fresh  bark )  7lbs.  of 
fresh  yield  3lbs.  of  dry  bark  >  hence  the  so  lbs.  of  fresh  yield  8.57  lbs. 
of  dry.  The  daily  production  of  1700  iabonrers  :  is  thef  efere,  on  the 
average,  14,569  lbs.  wbieb  anioant  in  thirty  dajrs  'to  437,070  16s.  or 
about  4000  bales,  each  1 10  lbs.  At  first'  these  reports  were  considered 
td  be  exaggerated,  but  time  basshoWn  them  to  be  correct,  isince 
the  calculated  quantities  of  supply  are  even  somewhat  -  less  than  the 
actua.l  arrivals.  This  bark  represents  about  one  kilo  of  (piintne  per 
bale. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 


Notice  of  Qcarterly  Meetings  for  1882 :  Election  of 
Members. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
Januaiy  l8tb,  April  12th,  July  12th,  October  i8th.  Gentlemen  desirous 
of  becomisg  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  28th  next,  March  22nd,  May  32nd,  September 
ayth,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
November  4th,  1881.  Francis  Fowke,  General  Steretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


SOUTH-EASTERN  Bramch  :  West  Kent  District.— A  meeting  of  the  West 
Kent  District  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on  Friday, 
December  x6th,  at  3  p.m.  Members  wishing  to  read  papers  or  show  spedmena  are 
requested  to  communicate  with  the  Honorary  Secretanr  as  soon  as  possible. --A.  H. 
B.  Haixowes,  Honorary  Secretary,  11.  King  Street,  Maidstone. 


Sooth-Eastern  Branch:  East  Surrey  District.— The  next  meeting  will 
take  place  at  the  Grey^hound  Hotel,  Croydon,  on  Thursday,  December  8th,  at  4  p.m.; 
M.  C  Dukes,  M.D.,  in  the  chair.  The  following  communications,  etc,  have  been 
promised,  x.  Dr.  M,  C.  Dukes  :  A  Case  of  Naevus  of  Scalp  successfully  treated  by 
Vaccination.  3.  Mr.  Jonathan  Hutchinson :  Some  facts  in  reference  to  Diseases  of 
U)e  Tongue.  3.  Dr.  G.  Ernest  Herman:  On  the  Treatment  of  Dysmenorrhoea  by 
Dilatation  of  the  Cervical  Canal.  4.  Dr.  W.  Rosser:  A  Case  of  Removal  of  Foreign 
Body  from  the  Female  Bladder  ;  with  specimen.  Dinner  will  be  provided  at  6  p.m. 
precisely;  charge  7s.,  exclusive  of  wine.  Gentlemen  who  propose  to  dine  are  par- 
ticularly requested  to  inform  me  two  days  previously. — J.  Herbert  Stowers,  M.D., 
Honorary  Seovtaiy,  S3,  Finsbury  Circus,  E.C. 


Metrop'^litan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict.— The  next  meeting  of  the  above  District  will  be  held  on  Thursday  evening, 
J^ember  15th,  at  8.30  p.m.,  at  the  New  Town  Hall,  Hackney,  when  Mr.  Timothy 
Holmes  will  open  a  discussion  on  the  Metropolitan  Provident  Dispensary  System.— 
Frederick  Wallace,  Honorary  Secretary,  96,  Cazcnove  Road,  E.,  November 
sand,  1881.  

Metropolitan  Counties  Branch:  South  London  District.— The  first 
meeting  of  the  present  session  will  be  held  at  the  Lambeth  Infirmary,  Brook  Street, 
Kennington  Road,  S.£,  (near  Elephant  and  Castle),  on  Friday,  December  9th,  at 
4  P.M.;  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  in  the  chair.  The  Mlowing  papers  will 
be  read.  On  an  Acute  Form  of  Malignancy  (with  specimen):  Richard  Barwell,  Esq., 
F.R.C.S.  On  Quackery,  Ancient  and  Modem  :  H.  Nelson  Hardy,  Esq.  Members 
desirous  of  bringing  forward  cases,  or  exhibiting  specimens,  are  requested  to  com. 


mnnicate  with  the  Honorary  Assistant  Secretarv. — Robert  T.  W.  Oswald,  Honorary 
Assistant-Secretary,  345,  Kennington  Road,  S.E. — November  30th,  i88t. 

Metropolitan  Counties  Branch:  Northern  District.— The  next  meeting 
of  the  District  will  be  held  at  the  house  of  Dr.  Williamson,  44,  Mildmay  Park, 
Highbury,  on  Thursday,  December  15th,  at  8.30  p.m.  Dr.  Stephen  Mackenzie  will 
read  a  paper  on  Purpura ;  its  Varieties  and  Causes.  Dr.  Edward  Woakes  will  r«ad 
a  paper  on  The  Etiolo^  of  Diphtheria ;  its  Contagium  ;  the  Occurrence  of  Sudden 
Death  in  it :  re-considered.- Geo.  W.  Potter,  M.D.,  Honorary  Secretary,  la, 
Grosvenor  Road,  N.  

North  of  Ireland  Branch.— A  meeting  of  this  Branch  will  be  held  in  tbe 
Belfast  Ro^l  Hospital,  Belfast,  on  Thursday,  December  15th,  at  12  o'clock  noon. 
Members  wishing  to  read  papers  will  please  communicate  with  John  Moore,  M.D,, 
Honorary  Secretary,  3,  Carlisle  Terrace,  Belfast.— November  aist,  1881. 

Glasgow  and  .West  of  Scotland  Branch.— There  will  be  a  meeting  on 
Thursday,  December  isth,  in  the  Royal  Infirmary.  After  the  transaction  of  bunsess 
a  demonstration^ will  be  given  by  Dr.  William  ftlacewen^  cmbracine  illustrations  of 
Cranial  Surgery ;  Results  of  a  modification  of  the  Subperiosteal  Method  of  Resection 
of  the  Elbow ;  and  Remarks  on  some  points  in  the  immediate  Treatment  of  Wounds. 
—Joseph  Coats,  Secretary. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  eighty-first  meeting  of  this  District  was  held,  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  November  3rd;    C.  Holttum, 
'Esq.,  in  the  chair.    Thirty  members  and  two  visitors  were  present. 

Papers. — The  following  papers  wire  read. 

1.  Mr.  Wacher  :  Cystic  Sarcoma  of  Left  Testicle. 

2.  Mr.  Wacher  :  Congenital  Malformation  of  Left  Forearm. 

3.  Dr.  Bowles  :  Case  of  Intussusception. 

4.  Mr.  Whitehead  Reid  ;  Chen^- stone  from  Vermiform  Appendix, 
Dinner, — Seventeen  members  dined  at  the  Fleur-de-Lis  Hotel. 
Imtruments  were  exnibited  at  the  meeting  by  Messrs.  Mayer  and 

Meltier. 


CORRESPONDENCE. 

THE   PHYSICAL  MATURITY   OF  MAN, 
Sir,— In  the  JoaRNAL  of  November  19th,  there  is  a  paragnph  it- 
ferring  to  a  paper  read  by  Mr.  J.  T.  Danson  at  the  Statistical  Sodeh 
giving  his  conclu^on,  from  some  observations  made  on  pcisoom 
"  that  men  in  this  and  other  European  countries  do  not  attain  ph^ 
maturity  till  30  years  of  age".     If  this  opinion  had  been  published  u 
the  time  it  was  expressed  (January  i8th,  1881 ;  I  was  present  vha 
the  paper  was  read,  and  have  a  copy  before  me  now),  I  sheuld  hm 
allowed  it  to  pass  unquestioned ;  but,  having  since  then  tabulated  10 
immense  mass  of  statistics  of  height,  weight,  chest-girth,  and  streogti), 
collected  by  the  Anthropometric  Committee,  Dr.  Beddoe,  and  m^, 
I  have  arrived  at  a  different  conclusion.    Mr,  Danson  bases  his  opioioD 
on  the  fact  that  statistics  of  the  height  and  weight  of  prismenisa 
Liverpool  gaol  show  that  a  slight  but  decided  increase  takes  plittip 
to  30,  or  rather  29,  years  of  age  (for,  strange  to  say,  the  averages  of  ill 
his  observations  are  exactly  the  same  at  25  and  30) ;  and  he  coiclgdes 
that  this  increase  of  stature  and  weight  is  due  to  grrwih.  6dI  is  this 
belief  I  think  he  is  in  error:  an  error,  however,  which  is  common  to 
the  majority  of  French  and  American  writers  on  this  subject.  The 
result  of  my  tables  (which  will  be  published  in  detail  in  the  foithcomin; 
report  of  the  British  Association)  is,  that  the  slow  increase  is  tbe 
average  height  and  weight  does  not  stop  at  30,  bat  in  the  case  of 
stature  goes  on  up  to  60  (as  far  as  our  statistics  go),  and  in  the  case  of 
weight  up  to  80  years.    The  chest-girth  follows  the  carve  of  weight  op 
to  45  (as  far  as  we  have  any  data);  but  the  strength  attains  \\s6iaa 
at  27/^,  following  the  curve  of  weight  up  to  this  age,  afiovhidiit 
rapidly  falls  away.     At  35,  the  strength  is  the  same  as  at  22^;  at  45, 
the  same  as  at  2.^%  ;  and  at  55  (the  extent  of  our  observations),  Ih: 
same  as  at  19)^  years.    Now  the  increase  of  stature  and  bulk,  vhidi 
my  tables  show  goes  on  up  to  60,  cannot  be  due  to  growth;  and  it  is 
probable  that  the  increase  which  Mr.  Danson,  Dr.  Baxter,  and  othen 
find  between  25  and  30  is  due  to  the  same  cause.  This  cause  I  believe  to  be 
the  elimination  by  disease  anddeath  of  the  smaller  and  feebler  members  of 
the  commonity  in  increasing  numbers  as  age  advances.  We  must,  indeed, 
place  a  mortality-table  by  the  side  of  our  statistics  of  the  living,  if  se 
are  to  understand  their  due  significance.     It  is  impossible  to  detenmne 
the  exact  period  of  maturity  m  man  by  measurements  of  serenl  dif- 
ferent persons;  and  this  cjuestion  can  only  be  set  at  rest  b^foDooiig 
the  growth  of  the  same  mdividuals  fironn  year  to  year  until  it  ceases. 
Judging  from  my  own  observations,  and  from  various  facts  which  'A  is 
not  necessary  to  give  here,  I  believe  that  veiy  little  growth  in  height  takes 
place  after  the  age  of  21,  and  that  it  entirely  ceases  before  25  jeaisofage. 
I  think  the  age  of  23,  fixed  by  Dr.  Beddoe  many  years  ago,  ma;  sifely 
be  accepted  as  the  age  of  full  growth  in  man,  if  my  explanatian  of  the 
above  facts  can  be  accepted.     It  was  a  great  surprise  to  me  to  find 
that  the  physical  proportions  of  the  population,  taken  in  the  iggregite, 
went  on  incteasin" ;  and  this  fact  dbposes  of  the  popular  notion  that 
"  little  wiry  men"  have  the  best  health  and  live  longest.    All  things 
being  equal,  it  is  obvious  that  to  possess  good  physical  propoitioDS, 
and  to  "  laugh  and  grow  fat",  are  the  best  guarantees  of  lonelife.— Yoo 
obedient  servant,  Charles  Roiun. 

Bolton  Row,  Mayfair,  W.,  November  sand. 


Conjoined  Twins.— One  of  these  rare  cases  occurred  latelymik 
out-department  of  Queen  Charlotte's  Lying-in  Hospital.  The  chilfan 
are  females  of  eight  months.  They  are  broadly  united  in  front  ftom 
the  manubrium  sterni  to  the  tunbilicns,  and  there  is  but  one  commM 
fiinis.  Below  the  funis  and  above  the  sternum  both  are  perfectly  formed. 
Though  still-bom,  they  were  undoubtedly  alive  shortly  before  dehwTj 
They  measure  14  inches,  and  the  tw»  weigh  but  5  lbs.  TheyaieMO' 
in  sire,  and  owing  to  the  broad  attachment  are  perfectly  panlloi »« 
to  face.  The  first  head  that  presented,  owing  to  delay  in  *«  *^?°; 
stage,  was  delivered  with  forceps;  this  brought  the  other  •'"^""v. 
against  the  abdominal  vrell  above  the  pubes,  and  there  being  siiU  w- 
struction  to  delivery,  a  monster  was  easily  diagnosed.  The  '^'jr: 
being  small,  delivery  was  completed  in  the  following  order:  «j» 
head,  shoulders,  back,  breech,  then  the  four  legs,  after  "W".  "j! 
body,  thorax,  arms,  and  head  of  No.  a.  The  specimen  '"■' J* /"TV 
by  Dr.  Percy  Boulton,  at  the  December  meeting  of  the  Obstetno" 
Society, 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  MEDICAL  SERVICE  OF  INDIA. 

\Vk  observe  that  sn  article  in  this  Jourkal,  with  the  above  heading, 
written  some  time  ago,  has  greatly  agitated  the  Madras  Standard.  We 
most  first  |>nt  our  contemporary  right  on  a  point  of  some  importance. 
The  article  in  question  was  neither  written  nor  "inspired"  by  any  one 
having  the  smallest  personal  interest  in  the  matters  discussed,  still  less 
by  any  of  the  medical  officers  now  or  at  any  time  connected  with  the 
Madras  Medical  College,  or  the  administration  of  the  Madras  Medical 
Service  in  any  of  its  branches. 

It  was  quite  impossible,  in  discussing  the  question  of  the  unlimited 
admission  of  natives  of  India  and  Eurasians  into  the  medical  service  of 
that  country,  to  exclude  considerations  arising  out  of  race.     Race  pre- 
judices were  not  invented  for  the  occasion ;  and  they  are  not,  we  tear, 
to  be  got  rid  of  by  a  few  high-sounding  phrases.     It  must  be  remem* 
bered  that  the  antagonism  of  race  is  by  no  means  confined  to  English- 
men.    All  the  world  knows  that  a  Hindoo,  with  any  pretension  to  caste, 
loathes  contact  with  one  of  our  race;  if  the  shadow  of  a  white  man  fall 
upon  his  food,  he  deems  it  tainted,  and  will  not  partake  of  it.    Disguise 
it  as  we  may,  this  is  a  thousand  times  a  greater  barrier  to  free  social 
intercourse  between  the  races  than  the  pride  or  morgue  of  the  haughtiest 
Englishman.     It  is  not  an  easy  thing  for  one  of  the  governing  race  to 
stomach  the  fact  that  his  coloured  fellow-subject  regards  him  as  unclean, 
or   to  seek  intimate  social  intercourse  with  those  who  so  regard  him. 
When  we  protested  against  swamping  the  Indian  Medical  Service  with 
natives,  we  had  this  antagonism  of  race  present  to  our  minds ;  and  we 
must  now  put  the  matter  very  plainly,  and  say,  since  the  declaration  is 
forced  upon  us,  that  it  is  not,  we  think,  unnatural  that  the  mind  of  an 
Englishman  revolts  at  the  notion  of  his  wife  having  to  depend,  in  her 
boui  of  utmost  need,  upon  medical  assistance  from  a  gentleman  who, 
however  accomplished  in  his  profession  he  may  be,  must,  if  he  adhere 
to  the  precepts  of  his  faith,  regard  his  patient  as  ceremonially  unclean, 
and  something  more. 

We  are  not  disposed  in  any  way  to  forget  what  is  due  to  our  fellow- 
subjects  in  India ;  and  we  are  anxious  to  see  justice  done  to  them  in 
every  particular.  In  arguing  against  the  introduction  of  too  large  a 
proportion  of  natives  and  Eurasians,  we  were  but  cautioning  the  Go> 
▼emment  against  a  danger  which  is  far  from  imaginary.  An  officer  of 
great  distinction,  and  much  experience  in  the  field,  conversing  on  this 
subject  with  the  writer  of  this  article,  thus  expressed  himself:  "  The 
natives  of  India  are  not  the  stuff  out  of  which  military  surgeons  are 
made ;  and,  if  the  authorities  believe  that  they  are  the  men  to  behave 
as  did  Landon  and  Cornish  on  Majuba  Hill,  and  die  at  their  posts, 
they  are  terribly  mistaken."  We  would  remind  our  contemporary  that 
it  is  one  thing  to  show  tenacious  memories  at  competitive  examina- 
tions, and  quite  another  to  perform  the  duties  expected  from  English 
surgeons  in  modem  war. 

As  regards  Eurasians,  nothing  was  more  remote  from  oar  intention 
than  to  speak  with  disrespect  of  them,  whether  they  be  the  sons  of 
warrant  officers  or  not.  But  we  must  take  facts  for  our  guidance ;  and 
we  must  still  hold  that  culture,  knowledge,  and  sympathy  with  the 
modes  of  thought,  manners  and  customs  of  cultured  English  ladies  and 
gentlemen,  on  the  part  of  those  who  have  to  minister  to  them  in  the 
most  delicate  of  all  relations,  are  only  second  in  importance  to  pro- 
fessional knowledge.  In  conclusion,  we  must  add  a  word  on  the  sub- 
ject of  remimeration — the  emoluments  of  the  European  and  the  Native 
in  India. 

In  oar  contemporary's  opinion,  India  "is  bur  from  being  unhealthy". 
Long  may  our  contemporary  find  it  so;  but,  in  spite  of  Dr.  Dniitt't 
valuable  judgment  on  the  point,  quoted  by  the  Standard,  we  must 
demur,  and  say  that  the  experience  of  the  English  in  India,  from  the 
days  of  first  occupation  until  now,  does  not  bear  out  the  statement. 
The  English  medical  officers  who  go  to  India  are  not  educated  for 
next  to  nothing  in  Government  schools;  and  the  frequent  trips  they 
are  obliged  to  make  to  their  native  land  in  search  of  health  and  relaxa- 
tion, are  not  made  without  a  heavy  demand  on  their  purses ;  and, 
above  all,  the  fact  that,  in  this  "healthy  country"  of  India,  their 
children  cannot  be  reared,  bnt  must  be  sent  to  Europe  to  live  and  be 
educated,  surely  ought  to  count  for  something  when  the  question  of 
emolument  is  under  consideration. 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — As  yoo  bore  so  coaspicnous  a  part  in  obtainin^r  so  many  benefits  for  the  Army 

Medical  Department,  it  u  perhaps  only  necessary,  m  order  to  enlist  your  advocacy 

again,  to  point  out  a  simple  and  inexpensive  way  of  making  the  service  still  more 

■»r. 

■■  warrant  of  1879  states  (Pa».  ij):  "A  surgeon  shall  be  promoted  on  corn- 


popular. 
The  ' 


pUtiag  twelve  yean'  full-pay  service".  In  no  part  of  the  wwrant  is  it  stated  that, 
oa  the  occurrence  of  vacancies  in  the  rank  of  surgeon-major  (from  half-pay  retiral 
■nsntt,  promotion,  etc.),  surgeoas  shall  not  be  promoted  thereto,  even  ifthey  have 
not  completed  twelve  yean'  service.  Novr,  with  the  exception  of  one  surgeon  who 
had  been  on  half-pay,  the  last  batch  of  surgeons  promoted  was  in  October  1880 
The  surgeons  who  are  at  present  at  the  top  of  the  list  being  surgeons  of  April 
x87r,  will  not  be  promoted  till  April  1883  if  twelve  years'  full-pay  service  il  a  neces- 
sarily qualifying  condition,  but  this  is  not  suted  in  the  warrant.  Why,  theteftte, 
insteadof  waiting  till  April  1883,  should  not  surgeons  be  promoted  as  vacanda 
occur  to  the  rank  of  surgeon-nuyor  t  It  would  tend  to  popularise  the  service  -  and 
as  only  reductions  in  the  rank  of  surgeons-major  would  be  filled  up  by  surgeons  it 
would  cause  no  increase  of  expense  to  the  State.— I  am,  sir,  A  Sithgion! 

*,*  There  is  no  doubt  that  the  Army  Medical  Warrant  of  tS79,  while  conferiing 
on  surgeons  a  title  to  promotion  after  twelve  years'  full-pay  service  to  the  lank  of 
sorKOon-miuor,  does  aot  in  any  way  prevent  a  surgeon  from  being  pronioced  to  that 
rank  at  an  earlier  period  than  twelve  years.  But  as  the  number  of  stiigeonk.major 
is  already  considerably  in  excess,  in  proportion  to  the  number  of  smgeens  inthe 
army  medical  ranks,  it  is  not  at  all  likely  that  the  War  Department  will  assent  to 
the  promotion  of  any  surgeons  before  they  have  twelve  years'  service,  unless  under 
very  exceptional  drcnmstanoes. 

Wheh  the  Army  Medical  Department  was  reorganised  after  the  time  of  the 
Crimean  War,  a  regulation  was  made  that  a  roster  of  service  should  be  kept  and 
be  open  for  inspection,  at  the  office  of  the  Director-General ;  and  this  was  'done 
for  many  years.  It  was  afkewards  removed  from  the  public  room,  and  placed  in 
qharge  of  the  officer  at  the  head  of  the  medical  branch  of  the  DiieGtoi.Gea*nri's 
office.  This  arrangement  was  approved  by  the  committee  who  inquired  into  tl>e 
gnevances  of  the  medical  officers  in  July  187B,  the  plea  being,  that  it  had  been 
asceitaintd  army  agents  were  in  the  habit  of  acquainting  themselves  with  the  state 
of  roster  for  the  purpose  of  negotiating  exchanges  between  medical  oe&cets.  As 
the  Under  Secretan  of  State  of  the  War  Department  was  President  of  this  com- 
mittee, there  is  no  likelihood  of  any  alteration  being  made  in  the  anangenieiiC. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir,— I  beg  to  forward  a  copy  of  a  letter  addressed  by  me  tonlay  to  the  Chairman 

of  the  Liverpool  Health  Committee  with  reference  to  Dr.  Ransome's  letter  to  him 

eiblished  in  your  last  issue.    I  Leg  you  will  have  the  kindness  to  insert  it  in  the 
aiTISH  MxDiCAi.  JouxKAi — Youia,  etc.,        A.  H.  Jacob,  M.D.,  F.R.C.S.I. 

33,  Eley  Place,  Dublin,  Navember  36th,  18S1. 
tpopy.J  „"=?.  Eley  PUce,  Dublin,  November  a6th.  1881. 

"To  the  Chairman  of  the  Health  Committee.— Sir,— I  notice,  in  the  British 
MasiCAi.  JouRNAi.  of  thk  day,  copy  of  letter  addressed  to  you  by  Dr.  A.  Ran- 
some,  reelecting  proposal  to  nuke  aotificatioa  of  infectious  disease  conpuliory  in 
Liveraool.  Nut  having  before  me  the  proceedings  at  Liverpool  which  gave  occa- 
sion for  this  letter,  I  am  at  this  moment  unable  to  discuss  them,  but  I  hasten  to 
controvert  one  or  two  of  Dr.  Ransome's  statements.  He  says  that  '  at  the  last 
meeting  of  the  British  Medical  Association  at  Ryde,  the  manifest  favonrwith  which 
the  plan  was  received  proved  that  no  alteration  has  taken  place  in  the  geoeial 
approval  of  the  profession'.  As  a  member  of  the  British  Medical  Association 
present  at  that  meeting,  I  assert— i.  That  the  general  approval  of  the  profession  is 
a  complete  myth  ;  a.  'Piiat  the  great  majority  of  the  working  men  of  the  profession 
in  England  neither  know  of  nor  uodentaod  the  proposed  notification  system  ;  3. 
That  ine  eifort  of  the  Social  Science  Congress  at  that  meeting  to  obtain  approval 
of  direct  compulsory  notification  was  outvoted  by  a  large  majority ;  and  4.  That 
discussion  and  inquiry  was  at  that  meeting  peremptorily  quashed  by  the  chijrman, 
and  that  9.pro/ormA  vote  was  taken  in  a  violent  hurry,  without  adequate  ddjate, 
and  without  any  understanding  of  the  matter  by  thoK  present.  As  I  warmly 
sympathise  with  the  objections  to  the  proposed  notification  system  urged  on  behalf 
of  the  public  and  the  profession^  I  think  it  my  duty  to  remove  from  your  mind  any 
misappfchensioawhiai  may  exist  as  to  the  attitude  of  the  great  body  of  medioU 
men  in  reference  thereto.— I  am,  sir,  yours  truly, 

"Archioald  H.  Jacob,  M.D.,  F.R.C.S.I." 


THE  NORTH-WESTERN  ASSOCIATION  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

Sir, — I  have  pleasure  in  sending  you  a  copy  of  a  memorisj  sent  to  Mr.  Dodson  by 
the  above  Associatiop.— Yours  faithfully.  F.  ScoTT. 

too.  King  Street,  Manchester,  November  26th,  r88i. 

TV  tht  Right  HoHounile  J.  G.  Dodsm,  M.P.,  Prttidtnt  o/tht 
Local  Gcvemmgnt  Board, 
The  memorial  of  the  North.  Western  Aasodatioa  of  Medical  Officen  of  Health 
respectfully  shpweth :  That  your  memorialists  are  a  body  of  medical  officen  of 
health  practising  in  the  counties  of  Lancaster,  Chester,  Derby,  and  the  West 
Riding  of  the  county  of  York.  That  your  memorialists,  having  evidence  that 
certain  epidemic  diseases,  as  scarlatina  and  typhoid  fever,  are  not  unfrequently 
spread  by  means  of  milk,  and  holding  that  certain  epizootic  diseases,  as  foot-and- 
mouth  disease,  may  also  be  occasionally  spread  by  means  of  milk,  and  believing 
that  the  powers  local  authorities  already  possess  are  inadequate  to  prevent  the 
specific  contamination  of  milk,^orits  sale  when  contaminated,  would  urge  upon 
your  honourable  board  the  desir>l>ility  of  taking  steps  to  provide  local  authorities 
with  additional  powers,  that  is  to  say :  i.  To  enable  local  authorities  to  require  all 
licensed  milk-sellers  to  notify  all  cases  of  infectious  disease  appearing  on  their  pre- 
mises, with  ability  to  close  their  premises  till  the  removal  of  the  infected  animal  or 
person,  and  the  disinfection  of  the  premises  ;  i.  To  enable  local  authorities  to  veto 
the  sale  of  milk  by  vendors  coming  from  without  such  authorities'  bonndaries. 
Your  memorialists  would  also  urge  on  your  honourable  board  that  local  authorities 
should  be  notified  by  memoranda  or  otherwise,  to  put  in  force  the  powers  they 
at  present  possess  for  the  efficient  inspection  of  milk,  enjoining  in  particular : 
X.  'That  proper  inspectors  be  appointed ;  2.  That  the  fixtures  of  premises  pro. 
posed  to  oe  used  for  dairy  purposes  be  referred  to  the  local  health  officer  to  deter- 
mine ;  3.  "That  the  storing  or  selling  of  milk  in  general  shops  be  prohibited ;  and 
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4.  Thataijnples  of  milk  be  tsktn  for  an*l;sb  from  time  totimeframa]!  ImciuoI 
vendoo  in  a  district,  asd  nor  merely  from  tixxe  against  whom  specific  ooniplainu 
•  W«been  m»de.  Your  memorialists  therefjre  eanieslly  ptaytliat  jliese  proposi. 
'■tion»6f  yoor  memorialists  may  have  your  careful  attention.  And  your  menenal- 
islswin  ererpiay,  etc- fSiened  on  behalf  of  the  NtMth-Westem  Association  of 
4tledical  Officers  of  Health)  G.  A.  Kentow,  President ;  Fkakcis  Vachsb,  Hono- 
wgy  OceitUry — November  74th,  1881. 

~~~^        ■     OBITUARY. 

HENRY  J.  VELD,  M.D.,  Sunjoebland. 
ItJs  ent  painfol  dtity  to  leeoid  the  Hnlimcljr  deatk  of  Dr.  Wnascv  John 
Yeld,  the  Medioal  Officer  of  Health  of  Sunderlmid.  Dr.  Yeld  was 
bom  in  1834,  and  p;radnated  wUh  high  honouis  at  Glasgow.  For  some 
years  he  practised  in  Sunderland,  bis  native  town,  and  was  surgeon  to 
the  infirmary  there.  In  1873,  relinquishing  private  practice,  he  was 
appointed  medical  officer  of  health  for  the  through,  and  public  analyst ; 
and  subsequently  he  received  the  additional  appointment  of  medical 
officer  of  health  to  the  port.  ,  In  these  capacities  he  rapidly  gained  for 
hinuelf  one  of  the  highest  repntations  in  uie  public  health  lewioe.  He 
was  the  second  President  of  the  Northern  Counties  Association  of 
MedicalOfficers  of  Health.  His  numerous  contributions  to  oar  own 
and  other  journals  on  public  health  matters  were  of  a  high  order  of 
merit ;  and  in  the  discharge  of  bis  public  duties  he  was  oonspicuout  for 
combining,  in  somewhat  rare  but  happy  combination,  untiring  energy, 
and  a  bearing  at  all  times  and  above  all  things  considerate  and  con> 
dilatory,  In  addition,  he  identified  himself  with  every  charitable  and 
philanthrophic  scheme  set  on  foot  in  his  native  town ;  and  especially, 
by  pnblic  lectures  and  other  means,  he  endeavoured  to  foster  habits  of 
temperance  and  sobriety  amongst  the  working  classes.  About  four 
years  ago,  he  unadvisedly,  as  it  was  thought  by  soise  of  his  colleagues, 
undertook  the  administration  of  the  department  dealing  with  the  re- 
moval of  refuse  in  his  borough.  He  had  previously  presented  to  the 
eorporation  a  valuable  report  on  the  subject,  written  alter  an  inspection 
carried  out  in  most  of  the  large  English  towns;  and  his  avowed  object, 
aodtheone that donbtless  induced  Um  to  undertake  this  additional 
duty  without  further  fee  or  reward,  was  to  bring  about  a  change  from 
the  old  middoi  system  in  vogue  to  some  more  wholesome  plan  of 
disposal.  In  this,  however,  he  was  disappointed.  Not  tuily  did 
finwucial  considerations  stand  in  the  way  of  the  change  he  hoped 
for,  but  the  additional  expenditure  incuned  in  administering  the  old 
^stem  on  a  less  grossly  unsatisfactory  plan  than  heretofore  caused,  the 
estimates  «>f  his  department  to  be  considerably  exceeded — a  ciroam- 
Stance  which  caused  him  great  anxiety;  Other  causes  operated  to 
bring  about  a  condition  of  nervous  depression  and  exhaustion ;  and, 
although  to  the  lost  be  presented  to  his  iriends  the  picture — said  by 
dw  dd  Stoic  philosophers  to  be  worthy  of  -the  gods— of  a  good  man 
hearing  up  against  adverse  circumstances,  yet  the  time  was  to  come, 
no  doubt  dtucing  passing  aberration  of  intellect,  when  the  "ills  we 
know  not  of"  seemed  preferable  to  those  so  urgently  pressing  upon 
Wro.  He  had  not  been  well  on  Thursday,  November  17th  ;  and-  the 
following  morning  one  of  the  female  domestics  of  his  household  took 
bseakfast  to  bis  room.  Returning  a  few  minutes  later,  she  found  that 
her  master  had  stabbed  himself  in  the  throat  with  a  knife  taken  from 
the  breakbst-tray,  in  so  terrible  a  manner  that  life  was  even  then  fast 
ebbing  away.  To  his  widow  and  to  his  four  children  the  loss  is  a  ter- 
rible and  irreparable  one;  to  the  town  and  to  his  friends  it  has  seemed 
for  the  time  overwhelming.  Yet,  If  troubles  have  overwhelmed  his 
temporal  state,  those  who  knew  him  will  feel  that  his  goodness  cannot 
wholly  perish;  that  his  virtues  will  remun  "as  a  crown  on  the 
world  s  head  lying,  too  high  for  its  waters  to  drown". 

The  remains  of  Dr.  Yeld  were  interred  in  the  Sunderland  Cemetery, 
the  ioneial  ctrtigt  being  attended  by  the  members  of  the  corporation 
and  of  the  board  of  guardians,  by  a  large  number  of  the  medical  pro- 
fession, and  by  representatives  of  certain  of  the  learned  societies  to 
which  the  deceased  belonged. 


RICHARD  T.  GORE,  F.R.C.S.Eng.,  Bath. 

We  regret  to  have  to  announce  the  death  of  Mr.  Gore  of  Bath.  The 
deceased  gentleman  commenced  bis  medical  career  in  London  by  enter- 
ing himself  as  a  pupil  at  St.  Bartholomew's  Hospital,  and  completed 
his  course  by  passing  the  examination  at  Apothecaries'  Hall  in  1820, 
and  that  of  the  Royal  College  of  Surgeons,  in  the  ibllowiog  year.  His 
first  connection  with  Bath  goes  back  to  an  early  date,  and  his  ifame 
will  be  identified  with  many  of  the  most  noteworthy  events  in  its  past 
history.  A  few  years  after  he  had  commenced  practice,  he  entered 
into  partnership  with  the  late  Mr.  George  Kitson,  who  was  Mayor  of 
Bath  in  1831.     In  1843,  he  became  a  Fellow  of  the  College  of  Sur- 


geons; and  in  1844  he  accepted  the  appointment  of  SnrgcoD  lo  ti: 
Utiited  Hospital,  a  pott. which  he  held  w  to  within  two moDtbs of  bj 
death.  He  sat  as  a  member  of  the  Bath  Hunidpal  Conicil  boe 
1838  to  1853,  and  was  elected  an  aldcnaan  shortly  aflcnmds.  It  j 
stated  that  the  Chair  of  Comparative  Anatomy  in  University  Colltw 
I^ondon,  was  offered  to  him,  and  declnsed.  Mr.  Gore  is  raid  to  hive 
tteen  "ever  a  quiet  diligent  rmdcr  and  an  enthusiast  in  science*,  wIk 
thought  and  spoke  clearly,  and  possessed  the  rare  faculty  of  fennki. 
ing  his  thoughts  in  the  stablest  and  most  direct  language.  Aaia« 
his  pttblished  writings  is  a  translation  of  Blnaienbach'i  Ekmati  li 
Natural  HUtory  (I  vol.  8vo.),  published  in  1825,  and  a  yeu  Utti  tW 
fessor  Carus's  IntroJuctiim  to  the  Comparttivt  Anaton^  cf  Animtli  [1 
vols.  8vo.). 

M£DICAL  NEm 

UNivEKfiiTY  OF  London. — M.6.  Examination,  1881.   hsUi. 

First  Dim$i0u. 
Atwaram,  AJluadwo,  BiBc.,  Univeraity  CoUeps. 
Ballanoe,  Charles  Alired,  St.  Thomas's  Hospital. 
Barron,  Alexander.  Liverpool  Royal  ]n6nnary. 
Basaett,  Heary  Thuistan,  Guy's  Hospital. 
Bredin.  Mdiard,  Liverpool  Keyal  lannnary  sod  Guy's  Hsspul 
Chiiholm,  William,  B.A.SydBey,  University  College 
Clark,  Charles  Alfred  Dagnall,  St.  Bartholomew's  Hospital 
Clarke,  Ernest,  St.  Bartholomew's  Hospital. 
Collier,  Mark  Pnrcell  Mayo,  St.  Thomas's  Hospital. 
Conins,  William  Job,  B.Sc„  St.  Bartholoww's  U«s|atal. 
Davics,  David  Samuel,  St.  Thomas's  Hospital. 
Dickinson,  Thomas  Vincent,  St.  George's  Hospital. 
GrHBtha,  Philip  Rhys,  University  College. 
Harper,  James,  St.  Bartholomew's  Hoapatal. 
-     Heath,  William  l.enLon^  St.  Bartholomew's  HospitaL 
Hodgson,  John,  Manchester  Royal  Infirmary. 
Hotsley,  Vietor  Alexander  Haden,  University  College. 
Lane,  William  Aitathaat,  Gay's  Homital. 
Ma^uire,  Robert,  frXaochaster  ^oyal  lofissaary. 
Maudsley,  Henry,  University  College. 
Mott,  Frederick  Walker,  University  CoU^e. 
Rake,  Beaven  Neave,  Gay's  Hospital. 
Rice,  Bernard,  St.  Bairth^mew's  HjHpitaL 
Routh,  Amand  Jules  McConoel,  University  College. 
Salter,  John  Reynolds,  University  College. 
Savin,  Thomas  Dixon,  St  Thomas's  Hospital. 
Sawtell,'  Tom  Henry,  St.  Battholomew't  Hospital. 
Squire,  John  Edward,.  Uoiveraty  CoU^e. 
Stonham,  Thomas  George,  London  Hospital. 
Walters,  Frederick  Rulroacht,  St.  Thomas's  Hospital. 

Stcond  Division. 
Atkinson,  John  Mitford.  London  Hospital. 
Chaffey,  Wayland  Charles,  St.  Bartholumew's  HoapitaL 
Crisp,  Tfaomaa,  St.  Tbomaa's  Hoqatal. 
Davidson,  John,  King's  College.  ^ 
Drysdale,  Airree  Edgar,  University  College. 
HalL  Ben,  St.  Bartholomew's  Hospital. 
Hoole,  Henry,  Charing  Cross  Hospital. 
Laureot,  Engine  Arthur,  University  CoHe^. 
MacDonalcl,  Greville  Matheson,  King's  College. 
Marsh,  George  Ryding,  Guy's  Hospital. 
Sandera.  Chtfles,  St.  Bartholomews  Hospital. 
Silk,  John  Frederick  William,  King's  College. 
Snuth,  Henry,  Sl  Bartholomew's  Hospital. 
Smith,  John,  Guy's  Hospital. 
Sutton,  Samuel  Walter,  St.  Thomas's  Hospital. 
Swale,  Harold,  &.  Themaa's  Hospital. 
Sykes,  William  Ainley,  St.  Bartholomew's  Hospital. 
Tait,  Edward  Sabine,  St.  Bartholomew's  Hospital. 
Thomas,  Walter  Duncan,  St.  Bartholomew's  Hospital. 

Apothecaries'  Hall.— The  following  gentlemen  pissed  tW  ^• 
amiiution  in  the  Science  and  Practice  of  Medicine,  and  recdred  cero- 
fittates  to  practise,  on  Thursday,  November  34th. 

Oarke,  Albert  Bleckly,  Chatteres,  Cambridgeshire. 
Gordon,  Edward,  Haiel  Grove,  Storkport. 
Weotfloo,  Louis  Eatevan  Green  de,  HoUes  Street,  Cavendish  Sqsax. 
The  ^foUowing  gentleman  also  on  the  same  day  pasted  tke  Fnoo; 
Professional  Eximintttion. 

Power,  Charles  Frederick,  Maadieatee  School  ol  Medidne. 


MSDICAL   VACANCIES. 

Thk  following  vacandes  are  announced : —  ... 

ASHBY  DE  LA  ZOUCHE  UNION,  No.  2  District-Medical  OffiM™™' 

Vaccinator.     Salary,  >^ao  per  annum.    Aplications  by  3KI  December.  . 

ASHBV  DE  LA  ZOUCHE  UNION,  No.  3  District.    Medical  Offiw"'' """ 

Vaccinator.    Salary,  ;£j6  per  annum.    Applications  by  Decemw  S™- 
BECKITT  HOSPITAL  AND  DISPENSARY,  Bamsley-Hotue-Ssrp™*"" 

;£iSO  per  annum.     Applications  by  December  icth.  ,j^^ 

BURTON-ON-TRENT  UNION^Medical  Officrer  and  ftiWic  Vaccuuiw.  »«"" 

;£49  per  annum.    Applications  by  December  5tli. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Grays  Inn  Road,  W.C— 

AfiUllaBt-SlligflOn.    Applications  by  December  fith. 
CHARING  CROSS  HOSPITAL,  Suuit'-AMistant  PhyaicUm     AppUsatioiu  by 

D«cenibar3nL 

DENTAL  HOSPITAL,  Leioestet  Sqnare— Oefltal  HoiKe-Surgeon.    AppUcadotu 

by  December  lath. 
EAST  LONDON  HO^ITAL  FOR  CHILDREN,  SbadweH,  E.-Resideiit  aini- 
cal  AssuUoL    AppHcatloas  by  December  i6ch. 

GENERAL  INFIRUARY,  GlonnMer,  uil  GLOUCESTERSHIRE  EYE  IN- 

STITUTION— O^thalmk  Sut«eoQ.    AppUcBtioos  by  Deoembcr  ;th. 
GENERAL  HOSPITAL  AND  DISPENSARY,  Douglas,  IsleofMaa— Reaident 
Medical  OScer.    Salary,  /90  per  annaai.    Applicatians  to  the  Secrctaty  by  the 
5th  December. 
GLASGOW  MATERNITY  HOSPITAL— Out-door  Accaochcur  for  the  Ewtam 
I>islrict.    Applications  to  A.  Forbes,  Secretary. 

ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY,  Dongias- Re- 
sident Medical  Officer.    Salary,  jCqo  per  annum.    Applications  by  December  5th. 

LINCOLN  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, ;£i5o 
per  annum.    Applications  by  December  14th. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Coiner  Hatch-Assistant  Me- 
dical Officer.    Salary,  ;Ci5o  per  annum.    Applications  by  December  r3th. 

NORWICH  FRIENDLY  SOCIETtKS' MEDICAL  INSTITUTE— Salary,  ;£iM 
per  annum.  Applications  to  W.  C.  Brundell,  Messrs.  Dawson  Brothers,  Pitt 
Street,  Norwich. 

ST.  .MARY'S  HOSPITAL,  Paddington— Medical  Superintendent  and  Registrar. 
Salary,  ;Cr5o  per  anntmi.     Applications  by  December  3rd. 

STAMFORD  HILL,  STOKE  NEWINGTON,  AND  CLAPTON  DISPEN- 
SARY— Resident  Medical  Officer.  Salary,  jCio§  per  annum.  Applications  to 
the  Honorary  Secretary,  Dispensary,  Stoke  Newmgtor,  by  Decemoer  7th. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  WeUs-Junior  AssUunt  Me- 
dical Officer.  Salary,  X'oo  per  annum.  Applications  to  Dr.  Wade,  Medical 
Superintendent. 

SVNDERLAND  BOROUGH— Medical  Officer  and  Public  Analyst.  Salary,  ;Csoo 
per  annum.  Applications  to  the  Town  Cleric'*  Office,  aa,  Fawcett  Street,  Sun- 
derland, by  December  7tb. 

TOTNES  UNION— District  Hcdical  Officer  for  No.  4  Berry  Foowroy  District. 
Salary,  ^35  per  annum.     Applications  by  December  loth. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
.Assistant  Physician.     Applications  to  the  Secretary  by  December  lath. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
Housc-Surgeon.    Applications  to  the  Secretary,  December  i3tb. 


MEDICAL  APPOINTMENTS. 

D^'VCAN,  W.  A.,  M.D.,  appointed  Resident  AccDnohenr  to  the  St.  Thomas's 

Hcapital. 
G[;llivkr,  G.,  M.B.,  M.R.C.P.,  appointed  Assistant-Physician  to  St.  Thomas's 

Hospital,  vUi  W.  S.  Greenfield,  M.D.,  appointed  Professor  of  Pathology  in  the 

U.nivcrsity  of  Edinburgh. 
H.\DDRN,  W.  B.,  M.D.,  M.R.C.P^  appointed  Demonstrator  of  Morbid  Anatomy  to 

St.  Thomas's  Hospital,  vice  R.  W.  Reid,  M.D.,  resigned. 
Havmbs,  S.  W.,  M.B.,  appointed  House-Snrgeon  to  the  Bimingham  Genetal 

Dispensary. 
Kavi,  James,  M.B.,  appointed  AsaiitaBi  Medical  Officer  to  the  Robciy  Hill 

.Asylum,  Broaagrove. 
iloNEY,  A.,  M.B.,  appointed  Medical  Regiattar  to  the  Hoapitalfor  Sick  ChiUmn, 

Great  OroMMid  Street,  vict  J.  Abercrombie,  M.D.,  reeignM. 
MiiR,  W.,  M.B.,  appointed  Assistant  Obstetric  Physician  to  the  Gfatsgow  MMemity 

Hospital. 

McKi'iiv,  John,  L.R.C.P.£d.,  appointed  Atastant  Physician  to  the  Mater  Miseri- 

cordiz  Hospital,  Dublin. 
Pi-RDis,  R.,  M.B.,  appointed  RendeM  Houae-Sargeoo  to-the  Gateshead  Dispensary, 

vU-e  y.  G.  Robertson,  M.B.,  resigned. 
Tri'man,  C.  E.,  M.R.CS.,  appointed  Assistant  Dental  Surgeon  to  the  Dcntai  Ho*. 

pital  of  London,  vice  D.  HcpDuiB,  LD.Sv 
Williams,  W.  R.,  F.R.C.S.,  appoidUd  Suisical  Registrar   to  the    Middlesex 

Hospital.  

BIRTHS,  MARRIAGES.  AND  DEATHS. 

Tie  chmm  far  iiuerUng  aroutuiceifUHtt  efBtrtUt,  Mafrtugt*,  and  DtaHkt, 
i»S'-  6a.,  wkiek  should  be  foraa-rded  at  tteUMpt  wUh  tk*  miumemcemttitt. 

BIRTR. 

Dr:mmond.— November  18th,  at  No.  3,  Piarza  de  Spagna,  Rome,  the  wife  of 
Edward  Dmmmond,  M.D.,  of  a  daughter. 

MAKSIAOX. 

R....BKTSON— MosRALL.— On  November  »4th,  at  Dudleston  Church,  Shropshire,  by 
the  Rev.  Canon  Lewis,  Rector  of  Dolgelly,  brother-in-law  of  the  bridft,  assisted  by 
the  Rev.  F.  Alderion,  incumbent  of  the  parish,  W.'  H.  Robertson,  Esq  ,  M.D., 
F.  R.C.P.,  J.P.,  of  Buxton,  Derbyshire,  to  Mar^aTet,  second  snrwnng  daughter  of 
the  Rev.  Cyrus  Morrall,  of  Plas  Yolyn,  Shropshire. 


Charinc  Cross  Hospital.— The  foUomiig  ap^iattncBis  have 
lately  been  mtde.  HeniT  Francis  Corboold,  L.R.C.P.Lond,, 
M.R.CS.Eng.,  Resident  Obstetrical  Officer,  vice  F.  J.  Grindon ; 
Charles  R.  Crane,  M.R.C.S.Eng.,  L.S.A.,  Resideot  Suigical  OScer, 
vice  F,  E.  Taylor;  C.  R.  C.Lyster,  M.R.CS.Eng.,  Resident  Medical 
Officer,  via  J.  B.  Baker)  M.  Pittaril,  M.R.C.S.Ei^.,  Assistuit 
Snrgical  Offiter,  viee  H.  R,  Morse;  C.  A.  Wiga»,  L.S.A.,  AsiittMt 
Medical  Officer,  vice  C,  R.  C.  Lyster. 


Health  of  Fokbign  Citibs.  — Trustworthy  indications  of  the 
recent  health  and  sanitary  condition  of  various  foreign  and  colonial 
cities  may  be  derived  from  the  following  facts,  deduced  from  a  table  in 
the  Rcgiistrat-GcaerBl's  last  weeMyretnm.  In  the  Uiree  principal  Indian 
cities,  the  death-rate,  according  to  the  most  recent  weekly  returns, 
averaged  31.2  per  1000;  it  was  eqrial  to  25.0  in  Bombay,  28.9  in  Cal- 
cutta, and  35.3  in  Madras.  Cholera  caused  21  deaths  in  Calcutta  and 
2  in  Bombay,  and  7  Attal  cases  of  small-pox  were  reported  in  Madras. 
The  f}eath-rate  in  Alexandria  was  equal  to  34.4,  and  was  Ugher  than 
in  preceding  weeks;  6  fatal  cases  of  typhoid  fever  were  recorded. 
AcQBEdiBg  to  the  most  recent  weekly  returns,  tlie  average  annual  death- 
tate  in  twentyKme  Enopwn  cities  waseqidd  to  35.9  per  1000  of  the 
aggr^te  population,  whereas  the  average  rate  in  twei^  of  the  largest 
Er^IiSi  towns  daring  last  week  did  not  exceed  21.7.  "JThe  rate  in  St. 
Petersburg  was  eomi  to  37.^4,  and  the  480  deaths  included  27  from 
typinn  and  typheird'  fevers,  and  12  from  diphtheria.  In  three  other 
northern  cities— Copenhagen,  Stockhohn,  and  Christiania— the  rate 
did  not  avcHgaxmse-thaB  2a  3,  the  highast  baing-aa6  in  Copenhagen ; 
meades  caused  5  doMhs  in  Cbrisllaiua.  The-  Paris  death-rate  was 
equal  to  26.3,  43  deaths  being  referred  to  tyftoid  fever,  48  to  diph- 
theria and  croup,  and  '13  to  small-pox.  The  death-rate  in  Brussels, 
dinine  the  fost^kt  endiBg  the  iith  ultimo,  avera^  23.2  ;  the  deaths 
included  5  fatal  eases  of  measles.  In  the  thfev  priticipal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  average  death-rate  was 
21.0,  and  the  highest  was  24.5  in  Amsterdamii  where  3  deaths 'iiroiB 
enteric  fever  were  reported.  The  Registrar-General's  table  includes 
eight  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
25.0,  and  ranged  from  32.9  and  23.0  in  Vienna  and  Berlin,  to  28.3 
and  29.2  in  Munich  and  Prague,  Small-pox  caused  17  deaths  in 
Vienna,  T2  in  Bnda-Pestit,  and  3  in  Pranie  ;  dipiitheris  showed  fatal 
prevalence  in  Berlin  and  Hamburg.  The  death-rate  in  Naples  and 
Venice  was  equal  to  28,4  and  32.4  respectively  ;  typhoid  fever  oMlsed 
20  and  measles  6  deaths  in  Naples.  In  four  large  AmeiicaB  cities, 
the  death-rate  averaged  25.5 ;  it  was  19.5  in  Philadel^faia,  25.6  in 
Baltimore,  23.8  in  Brooklyn,  and  28.0  in  New  York.  Diphtheria  and 
scarlet  fever  showed  fatal  prevalence  in  New  York  and  Brooklyn,  and 
small-pox  caused  13  deaths  in  Philadelphia. 

Nymphomania  curbd  by  Double  Oophorectomy.— The  Iforth 
Carolina  Medical  Journal  for  Tune  1881  contains  the  report  of  a  case 
by  Dr.  T.  B.  Wilkerson.  Miss  N.  P.,  of  Virginia,  aged  19,  of  a 
nervo-sanguine  temperament,  with  a  disposition  to  melancholia  on  the 
father's  side,  a  well-developcil  brunette,  highly  educated,  and  wealthy. 
Menstruated  first  at  fifteen  yeai»of  age;  the  flow  was  regular  for  eight 
or  nine  months,  after  which  time  there  was  a  cessation  of  the  dis- 
charge, the  patient  suffering  from  amenorrbcea.  At  the  age  of  six- 
teen, therewas  a  return  of  the  moBtUy  moUmen,  attended  with  severe 
neuralgic  dysmenorrhceal  symptoais.  The  continoance  of  these  sym- 
ptoms did  not  seem  to  impair  the  general  health ;  the  appetite  was 
good,  but  the  bowels  were  generally  constipated.  She  was  fond  of 
dancing,  and  ever  ready  to  engage' in  the  various  innocent  amuseraeots 
of  the  young,  with  no  marked  desire  for  the  company  of  men,  but 
always  maintaining  a  modest  Signified  demeanour.  Aborut  the  age  of 
seventeen,  just  prior  to  one  ai  her  moHthly  periods,  she  attended  a 
gathering  of  young  people,  necessarily  being  thrown  into  the  society  of 
ysung  men  for  sev«nd  days  and  nights.  After  the  subsidence  of  the 
flow,  she  became  morose  and  irritable,  easily  disturbed  by  the  least 
of  a  dizi^  buzzing  feeling  in  the  head.    She  would 


fetth  from  this  deep  sonbreness  into  wild  hysterical 
laughter;  her  conrersation  beeame  lascivious  in  chsmcter;  she  grew 
disobedient  to  her  parents,  finally  ignotili|;  her  modier  and  fauter ; 
she  became  a  raving  maniac,  with  sexual  ideas  always  in  the  ascend- 
ant. There  was  a  destriKtive  teodency  manifested  toward  everything 
sumonding  her.  ThbladyhaA  been  subjected  to  the  best  medical 
treatment  obtainable  for  two  years  without  any  benefit  Baltey's  opera- 
tion was  proposed,  and,  with  the  consent  of  the  parents,  the  operation 
WW  performed  on  August  lotk,  1880.  The  upper  surfiux  of  the 
ovaries  presented  a  pale  and  corrupted  appeartace;  th«  lower 
part  was  of  a  deep  pinkish  hue.  1%ere  was  little  shock  and  no 
nausea.  Small  doses  of  opium,  quinine^  and  carbolic  acid  Mrere  ad- 
mintatered,  and  but  little  filed  was  aUowed  for  the  first  forty-aght 
hours,  smaH  pellets  of  ice  beii^;  given  when  desind.,  The  patient 
was  confined  principally  to  a  tniBC-diet^  with  lime-water  daring  the 
after-treatniettt,  aadcsauul  quantities  of  iced  champagne- occasionally. 
At  the  e«{Hr«tion'  of  three  weeks,  shv'had  eotitely  recovered  firam  the 
effects  of  the  operation.  There  was  a  gradual  chattge  for  the  bttter 
in  the  mental  coodititw;  this'  improvement  c(»tinued;  and,  three 
nwiithB>«(t0r  th«  datk  of  opcratieny  sanity  was  perfectly  fatoTCd,  She 
has  remaitaed  perfectly  w«l. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY..... 
TUXSDAY 


,  Metropolitan  Fne,  <  P.M.— St.  Mirk*!,  •  r.M.— Royal  LonJob 
Ophttuilmic,  II  A.M. — Royal  Waitnuiister Ophthalmic,  i.aor.M.— 
Royal  Orthopadic,  ■  p.m. 
.  Gny's,  1.30  P.M. — WestnuDSter,  1  p.m. — Royal  London  OphtKal- 
nic,  II  A.M. — Royal  Westminiter  Ophthalmic,  1.30  p.m.— West 
'  London,  3  p.m.— St.  Mark's,  9  A.M. — Cancn-  Hospital,  Bnnnpton, 

J  P.M. 

WXDKXSDAY..  St.  Bartholoaiew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
P.M. — University  College,  a  p.m.— London,  a  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  •  p.m. — Samaritan  Free 
Hoapital  for  Women  and  Children,  a.ao  p.m. — Royal  Westminster 
(Mithahnic,  i.jd  p.m.— St.  Thomas's,  1.30'p.M.— &.P«t«r's,ap.M, 

—National  Oitoopadic,  10  a.m. 

THURSDAY....  St  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Chailng 
Cross,  9  P.M. — Royal  London  O^thalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Tmoat,  s  p.m.— -Royal  Westminster  Ophthalmic, 
Z.30  P.M. — Hospital  for  Women,  a  p.m. — Loodon,  a  p.m. — North, 
west  London,  3.30  p.m. 
.  King's  College,  3  p.m.— Royal  Westminster  Ophthalmic,  1.3a  p.m. 
—Royal  London  O^itbalmic,  11  a.m.— Central  London  Ophthal- 
mic a  P.M. — Royal  Sonth  I^don  Ophthalmic,  s  p.m.— Guy's, 
1.30P.H.— St.  Thomas's  (Ophthalmic  Department),  a  P.M. — Kast 
London  Hospital  for  Children,  a  p.m. 

SATURDAY .. ..  St.  Bartholomew's,  1.30  p.m.— King's  College,  i  P.M.— Royal  Lon- 
don O^halmic,  ix  a.m. — Royal  Westminster  Ophthalmic,  r.30 
P.M.— St.  Thomas's,  1.3a  p.m.— Royal  Free,  9  A.H.  and  i  p.m.- 
London,  a  p.m.  

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


ntlDAY., 


Chauhg  Cxoss.- Medical  and  Snrglcal,  daily,  t ;  Obstetric,  Tn.  F.,  t.30 ;  Skin, 


M.  Th. :  Dental,  M.  W.  F..  9.30. 
Goi'i.- Medical  and  Surgical,  daily,  oc  T^i.,  1.30 ;  Obstetric,  M.  W.  F.^.  jo  ^  t,^ 
M.  In.,  1.3 
Th.  Fy  xa. 


Suyi.- Medical  and  Surgical,  luily,  ezc  T^i.,  1.30 ;  Obstetric,  H.  W.  F.^i.  jo ;  Eye, 
M.  Th.,  1.30 ;  To.  F.,  13.30 ;  Ew,  Tn.  F.,  13.30 ;  Skin,  To.,  13.30 ;  Dental,  Xa. 


AU.  s^  as. 

Kikg's  Collsgb.— Medical,  daily,  a;  SnrgicaL  d^y,  1.30 ;  Obstetric,  Tn.  Th.,  S., 

aj  o.p.,  H.  W.  F.,  13.30;  Eye,  M.  Th.,i;  Ophthalmic  Department,  W.,  i ;  Ear, 

TL,  3 ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tn.  F.,  10. 
LoNDOH.— Medical,  daily  exc.  S.,  a ;  Surgical,  dain,  1.30  and  a ;  Obstetric,  M. 

Th.,  X.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9 ;  Dental, 

Tn.,  9. 
MmDLanx.— ^edical  and  Siirgical,_dany,  i_^  Obstetiic,  Tn,  F.,  1.30;  o.p.,  W.  S.| 

~  ,  4;  Dentjd,  dally,  9. 


J.JO  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tn.,g ;  Skin,  F.,  4. 
St.  Ba>trolomsw's. — Medical  and  Surgical,  daily,  1.3a ;  Obstetric,  Tu.  Th.  S., 
go?.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  s ;  Ear,  M],  3.31      ~" ' 
wl.  11.30:  Ordiopasdic,  F.,_i9. 30;  Dental,  'Tu.  F.,  9. 


_      .  laily,  1.30; 

go?.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,9;  Ear,  M],  3.30;  Skin,  F.,  1.30 ;  Larynx; 
\iNi  11.30;  Orthopadic,  F.,  19.30;  Dental,  'Tu.  r.,  9. 
St.  Omacrs.— Medical  and  Surgical,  M.  Tu.  F.  S.,  z;  Obstetric,  Tn.  S..  i ;  o-p., 
Th.,  a;  Eye,  W.  S.,  9;  Ear.'Tu.,  3;  Skin,  Tk.,  i;  Throat,  M.,  9  ;  Orthopxuc, 


W.,  a ;  Dental,  Tta.  S.,  g  ;  1^.^  i. 

r.  Mast's.- Medical  and  Surgical,  d^y,  1.15  ;  Obstetric,  Tu.  F.,  9.3a ;  o.p.,  Ta. 

r.,i.3o;  Eye,  M.Th.,  1.30;  Ear,  M.Th.,3 ;  Skin,  Th.,  1.30;  Throat,  W.S.,  13.30; 


Dental,  W.S.,  9.30. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat,  a ;  Obstetric,  M.  Th.,  t ; 

o^,  W.  F.,  13. 30 ;  Eye,  M.  Th.,  3 ;  o.p.,  daily,  except  &t.,  1.30 ;  Ear,  Tn.,  sa.30 ; 

Skin,  Th.,  19.30;  Thnnt,  Tu.,  19.30;  Children,  S.,  13.30;  Dental,  Tu.  F.,  so. - 
UNiraasiTT  Coixxge.— Medical  and  Surgical,  daily,  i  to  3  ;  Obstetric,  M.  Tu.  Th 

F.,  1.30;   Eye,  M.  Tu.  Th.  F.,  3;   Ear,  S.,  1.30;   Skin,  W.,  1.45;  S.,  9.15; 

Tboat,  th.,  3.30 ;  Dental,  W.,  10.3. 
Wbstmihstix.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  < ;  Bye  M. 

Th.,  3.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Gilbert  Smith  will  give 
notes  of  a  case  of  Hemorrhage  into  the  Mesentery.  Dr.  Isambard  Owen  will 
read  notes  of  two  similar  cases.  Dr.  Habershon  :  Cold  Shock  in  its  Acrion  on 
the  Branches  of  the  Pneumogastric  Nerve.  Dr.  Dowse :  Some  Points  in  the 
Differential  Diagnosis  of  lotracranial  Disease,  General  Paralysis  of  the  Insane, 
and  Tabes  Donalis. — Odontological  Society  of  Great  Britain,  8  p.m.  Mr. 
Coleman  :  llie  Economical  Methods  of  Preparing  and  Administering 
Nitrous  Oxide.     Casual  communications  by  Messrs.  Verrier,  Pedley,  etc. 

TUESDAY. — Pathological  Society  of  I.ondon,  8.30  p.m.  Specimens  to  be  shown  : 
Dr.  Norman  Moore :  Joints  from  a  case  of  Gout.  Dr.  Wickham  Legg  '•  Tissues 
of  a  Patient  with  Hamopbilia.  Mr.  Lawson  Tait :  Specimen  of  Hydro-  and 
Pyo-Sah^nx,  Mr.  Eve :  Calcified  Adenoma  of  Scalp.  Dr.  Pye-Smith  :  Qr- 
rhosis  of  Liver  in  a  Child.  Dr.  Bedford  Fenwick :  Diseased  Suprarenal  Cap* 
sules.  Mr.  A.  P.  Gould :  x.  Bones  from  Genu  Valium ;  9.  Case  of  Lateial 
Asymmetry.  Mr.  A.  Barker:  t.  Fracture  of  Femur;  2.  Congenital  Disloca- 
tion of  Hip ;  3.  Spinal  Caries.  Dr.  Goodhart :  Specimens  of  Ulcerative  Endo- 
carditis.   Mr.  Shattock :  Adenoma  of  Scalp. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  the  President,  Mr.  Thornton,  Dr.  Percy  Bonlton,  Mr.  Oulhwaile,  Dr. 
Herman.^  The  following  papers^ will  be  read.  Dr.  Godson:  Five  Cases  of 
Spasmodic  Dysmenorrhoea  associated  with  Sterility,  successfully  treated  Inr 
Dilatation  with  Graduated  Metallic  Bougies.  Dr.  Herman :  A  Case  in  which 
Dilatation  of  the  Cervical  Canal  was  followed  by  Removal  of  Sterility.  Mr. 
N.  W.  Jastreban :  On  the  Normal  and  Pathological  Anatomy  of  the  Ganglion 
Cervicale  Uteri.  Dr.  W.  S.  PUyfair:  On  Tiachelo-raph<  or  Emmet's  Opera- 
tion.—Epidemiological  Society  of  London,  8  p.m.  Dr.  Cobbold  will  i^d  a 
paper  on  Filaria  Sanguinis  Hominis,  sent  by  Dr.  Wykeham  Myers  ;  followed 
vt  a  short  paper  of  his  own  on  the  same  subject — Hunterian  Soaety,  7.30  p.m., 
Onincil  Meeting.  6  p.m..  Dr.  Franda  Warner :  A  Case  of  Empyema 
treated  by  Antiseptic  Drainage.  Dr.  F.  C.  Turner:  A  Case  of  Cerebral 
Hamarrfaage. 


THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  B.30  mi.  jl 
R.  J.  Pye-Smith  :  Case  of  Glaucoma  cured  by  Eserine.  Dr.  Goven:  t  StQwj 
to  a  Case  of  Cerebral  Tumour ;  9.  Two  Cases  of  Opdc  Neuiitii  iii  c£j|g. 
3.  Case  of  Axial  Neuritis  in  Spinal  Disease  ;  4.  Case  of  Heimopia  is  Loc> 
motor  Ataxy.  Mr.  G.  E.  Wherry :  Case  of  Paralysis  of  Fifth  and  Fia; 
Nerves  in  a  younj^  Child.  Dr.  Stephen  Mackenzie :  Case  of  Acolc  Visciiu 
Disease,  with  Retinal  Haroorrhages.  Mr.  Nettlesbip  :  Note  od  1  Csc  i 
Diabetic  Cataract.  Mr.  C.  E.  Fitzgerald  :  Unilateral  Exophthalmov  livi'.; 
specimens  at  8  o'clock — Mr.  Mules :  General  Retinal  Periarteritis.  .Mr 
Nettleship:  i. 'Cystic  Tumour  of  Eyebrow;  3.  Diabetic  Retinitis,  Mr 
Cowell :  Case  of  Retinitis  Pigmentosa. — Abexnethian  Society,  St  ButbcU 
mew's  Hospital.  Mr.  S.  Paget :  Vegetable  Pathology.- Hsrveian  Sodoy  -i 
London,  8.30  p.m.  Second  Harveian  Lecture,  by  Dr.  Alfred  Meadm,  .- 
Menstruation  and  'ts  Derangements. 

FRIDAY.— Clinical  Sodety  of  London,  8.30  p.m.  Mr.  W.  H.  Bennett:  A  Casta 
Talipes  £quinO'Varu.s  treated  by  Resection  of  a  Portion  of  the  Taraus.  Mr. 
J.  R.  Lunn :  Two  Cases  of  Myxcedema,  Male  and  Feaiale.  Dr.  Csvafy:  Ti^ 
Cases  of  Myxcedema.  Mr.  W.  H.  Kesteven :  A  Case  of  UniUteisl  Xxmsi;^ 
Patient  will  be  exhibited. 

LETTERS,    NOTES,  AND  ANSWERS  iF 
CORRESPONDENTS. 


CoMMUNICATIOIfS  lespecting  editorial  matters  should  be  addressed  to  the  E&or, 

x6z.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  Don.deiini7afl^ 

JouKHAL,  etc,  should  be  adtlzessed  to  the  Manager,  at  the  Office,  161,  Sbud. 

W.C.,  London. 
Author!  desiring  reprints  of  their  articles   published  in  the  Bsitish  Ulna: 

Journal,  are  requested  to  communicate  beforehand  with  the  MiasEcr,  itu, 

Stiand,  W.C 
CoRRKSPONDBNTS  uot  answered,  are  requested  to  look  to  the  Notices  Id  Qt- 

respondents  of  the  following  week. 
CoRRKSPONDENTS  who  wish  notice  to  be  talcen  of  their  oommunicatiau,  doeU 

authenticate  them  with  their  names— of  course  not  necessarily  for  pnhliaiu 
Vb  cahhot  uhdbrtakb  to  RBTiniH  Mahitsciupts  mot  usio. 


r  to  be  disinterred  after  decomposition  has  set  in B  s»<*'° 
uld  be  atuuned  by  its  examination,  he  is  liable  to  l«  imow^- 

r  tn  nrAtf  ffxhnmatinn  ftnlv  where   information  Iws  COW 


Vivisection. 
Sir, — 1  lecture  to  a  class  on  animal  physiology-     Does  the  Svn&KXvmkaix^&t 
lowing  the  circulation  in  a  frog's  foot  under  the  microscope  ?— 1  aa,  etc. 

■•,*  If  the  experiment  be  in  >»>  teittt  "calculated  to  give  pain",  it  doesnoi  tosi 
under  the  Act.  This  can  hardly  be  said  of  the  demonstration  of  the  circulitioL  z 
a  living  frog's  web  to  a  class,  which,  no  doubt,  would  cause  the  fro;  some  iocs-. 
venience,  and  thus  might  legally  be  brought  under  the  Act,  and  theitfort  rehires  1 
licence  and  a  special  certificate  "  C";  and  if  chloroform  be  not  sseil,  cemfiuit 
"A"  must  also  be  in  the  possession  of  the  teacher,  in  order  that  he  be  sttidr 
within  the  terms  of  the  sutute.  If  the  animal  be  kept  alive  f«  a  second  eipn:' 
ment,  certilicate  "B"  is  also  necessary.  The  circulation  can,  however,  be  slKr: 
with  a  pithed,  f*.r.,  dead  frog. 

The  Power  of  Coroners  to  order  Disintbrmskt, 
We  are  informed  by  a  member  of  the  legal  profession  that.a  coroner  hai  Ike  pov 
to  order  a  body  to  be  disinterred  within  a  reasonable  time  after  death  whot  no  k- 
quisilion  has  been  heM,  or  where  the  first  inquisition  was  insoSaa'-  '"; 
''reasonable  time"  would  seem  to  be  before  the  body  has  !«"°".*^^„' 
ibr  if  he  orders  a  body  t    ■     -■  ■  ■     ■  ' 

extent  that  no  good  could  I  ,  . 

The  coroner  has  power  to  order  exhumation  only  where  information  h 
him  that  death  took  place  from  other  than  natural  causes.    We  s"f  [^  "^ 
reasonable  suspicion  that  the  death  was  not  from  natural  causes  »ooW .«  "V 
dent  justification  to  a  coroner  to  order  an  exhumation ;  and  it  '"'"'"',°l"'^5t 
to  put  a  limit  to  the  period  at  which  it  might  not  afford  evidence  01  toe  caw 
death. 
Professional.- It  cannot  be  right  to  include  in  the  hospital  staff  of  'fV^''^. 
hospital  any  other  than  registered  and  qualified  practitioners.    The  P^^SL, j^ 
dition  of  appointment  to  the  medical  staff  of  any  public  institution  u  i!""™"' 
and  registration. 

LiFK-AssoRANCB  Companies.  — -ube-ii! 

Sir,— A  medical  man,  who  has  been  twice  bitten  by  insurance  offices,  wou"»v 
to  be  informed  of  the  names  of  a  few  of  the  leading  and  reliable  !»xi^''^^.^ 
could,  with  some  amount  of  safety,  invest  his  money  by  way  of "''°™  ',  jf „[. 
induced  to  seek  information  through  the  Journal,  owing  to  nis  ""? 'j-yjEj. 
fidence  in  insurance  agents  as  a  class.- 1  am,  etc.,  *  ^  A(Us(eU'^ 

*."  The  following  are  among  old-established  oBScesof  good  repute:  >^}^. 
lishe  1 1808),  99,  Cheapside;  Clerical,  Medical,  and  General,  13, St.  >f^^7^ 
Crown  Life  (1835),  188,  Fleet  Street;  Guardian  (rSai),  n,  Lombard  iirw.  ^^, 
Assurance  (1730),  7,  Royal  Exchange;  Norwich  Union  (:8o!),5o.'  "  , 
Provident  (1806),  50,  Regent  Street ;  Royal  Exchange  A»°™" 'ij 
Exchange ;  Rock  (i8o«),  15,  New  Bridge  Street ;  Union  (1714).  ">  "™^ 

Schools  for  Daughters  of  Medical  Msn-  jjjjiuUe 
Sir,— Would  you  be  good  enough  to  inform  me  whether  'hj'',*"!^  girls  « 
schools  for  the  daughters  o(^ medical  men?  I  mean  schoo"  "T"  jsctioin 
educated,  boarded,  etc.,  free  of  or  at  litUe  expense.  I  am  J°'''J;,j„n  (all  E**' 
this,  as  a  medical  man  has  just  died  here,  leaving  a  wife  """p  ri  To«"*^'^' 
almost  unprovided  for.— Your  obedient  servant,  '"  "' 

Burnley,  November  33rd,  1881.  jj„« 

Sir, -Can  any  reader  of  the  Journal  substantiate  as  a  f**  "5jL  ««n  "P  " 
believed  to  be  true,  that  Dr.  Pagan,  who  was  in  practice  °","^;ira<aiii«»- 
Edinbttixh,  had  the  whole  of  the  outer  part  of  one  esr  •"'Jfi^ihiii  £««»« 


ball  at  the  battle  of  Waterloo,  when  he  was  a  young  anuysargM". 
deafness  on  the  injured  sideT- 1  am,  sir,  yours,  etc, 


T.A. 
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COKJLKSFONOCNTS  aic  paiticnlulT  ttqnested  by  the  Editor  to  obKrre 
Chat  communications  lelating;  to  iidvertisements,  changes  of  address, 
and  othei  business  matters,  should  be  addressed  to  the  Manager, 
■.t  the  Joomal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

Ths  Brussels  Dbgrss. 
X*HSTA  and  other  correspondents  will  find  infomuition  respecting  the  examination 
for  the  Bmssels  degree  ia  the  BarriSH  Medical  Jodknal  for  1880,  vol.  ii,  pages 
38  and  114;  also  in  the  Ltodvn  Mtdkctl  Rtcardtat  September. 

Sut, — ^Will  any  member  please  to  suggest  the  best  and  simplest  form  of  tonsil  guilto- 
tine? — lam,  etc,  B.  X. 

Defastuks  or  the  Court  fsou  Balmoral. 
Xhk  Z>Muiee  Advtrtistr  of  November  33rd  says:  "After  dinner,  and  while  Her 
B^jesty  was  on  the  way  from  the  committee-room  to  the  'ro3ral  saloon.  Dr.  Patcrson, 
Bridg^e  of  Allan,  was  presented  to  the  Qneen'by  Sir  Henry  Ponsonby.  Dr.  Pater- 
aon,  assisted  by  his  youngest  daughter  (Miss  Alict  Mand),  chen.preaepted  Her 
Majesty  with  a  basket  of  beautiful  orchids,  oootaining  between  two  hundred  and 
tluee  hundred  spikes,  comprising  diffeient  species^  The  Queen,  who  graciously 
received  the  nresent,  fiaid :  *  I  am  much  pleased.  Dr.  Patetson,  to^ accept  this  basket 
of  lovely  orchids  from  you*.  At  the  same  time.  Miss  McCaskie^  graod-daughter 
of  Dr.  Pateiaoa,  presented  Prinstta  Beatrice  with  a  basket  of  orcbida.  The  handle 
of  the  basket  was  neatly  tntertwiaed  with  <prig*  grown  in  Dr.  Paterson's 
Saideo.'* 

CoRRacrioN  or  an  Error. 
Sia, — In  the  Journal  of  November  sthfpage  751),  it  is  stated  that  an  immense  in- 
firmary is  to  be  erected  at  Fnlham.    This  is  an  error.    This  infirmary,  of  which 
the  foundation-stone  was  laid  by  our  chainaaa,  Mr.  Spofford,  is  bfiog  erectpd  at 
Cioydon,  near  to  the  workhouse. — I  am,  yoors  faithfully, 

Alfred  Georce  Rofbr,  late  Medical  Officer  to  the  Croydon  Union 
57,  North  End,  Croydon,  November  7th,  iSti:  Infirmary. 

PitOFESSIONAL  ADVERTISING. 

Sir,— The  enclosed  are  being  left  at  djflfetent  people's  houses;  this  partienlar  one 
was  \th  at  one  of  my  patients,  vriw  gave  it  to  me.-^OBn  tndjr, 

Sl/AVtTBa  IN  Mooo. 
"Dr.  Chas.  Low,  Singeon  and  Accoucheur,  s,  BeUevue  Villas,  High  Street, 
South  Norwood.  As  manv  of  the  working  classes  ate  not  always  in  a  position  to 
pay  the  osual  fees  for  medical  attendance  during  illness.  Dr.  Low  will,  for  their 
benefit,  see  them  at  the  above  address,  two  hoiua  dally.'  Mominn,  9  to  ro ;  even- 
ings (Saturdays  excepted),  8  to  9-  Saturday  evenings,  5  ^>  6.  ree  (restricted  to 
these  hmua  only),  advice  and  medicine,  xs."  ,     , 

Tobacco.  .-         _ 

Sir, — I  am  oae  of  those  who  iiidulge  in  the  baneful  0)  hal^  of  smoking^  which  I 
commenced  at  the  age  of  eiRhteen.  X  am  now  forty-three,'^aa4  ^^ave  conunued  the 
piactice  si.ice  1  commenced,  atad  do  6ot  intend  to  give  'ft  up.  I  manage  to  get 
through  four  or  five  ounces  per  week  of  very  nice  tofeacco,  and  do  not  at  preasot 
show.anyHgns  of  decay,  either  mentally  or  toodilji.  I  awake  every  morfeinR  with  a 
clear  undondcd  ,brain,.a  deao  tongue,  a  h'glu  )>nut,,and  a  very  good  uipetite— 
this  last  is  conspicuous  at  every  moil.  The  questibn  is;  What  is  over-iiidulEence  7 
Probably  if  Mr.  Brown  smokea  two  pipes  after  B  p.m .,  it  would  be  over-indu^cnoe, 
and  mignt  make  him  very  91.  .  1.  snokr,  I  iwt  s^,  ten  or  a  dozen  pipes  between 
that  and  xa^  and  do  not  feel^at  all  the  worse  lor  it,  and  do  not  believe  I  shall.  _  1 
watched,  with  great  satisfaction,  the  clear  Isliie  clouds  that  emanated  from  my  pipe 


.   as  I  reaii  Mr.~Btown's  otislanght,  statinjg  what  King  James  had  said 

"the  black  stinking  fume  thereof*;  and  the  odour  was  grateful  to  my  nose  and  the 
Doses  of  most  people  who  came  near  to  it,  and  who  cannot  smoke,  but  envy  me.  h 
is  not  dangerous  to  my.hings,  neither  is  it  barmful^tpny  brain,  in  qiy  huu^le 
opinion ;  and,  so  far  from  bemg  to  me  a  lazy  and  pernicious  habit,  it  is  then  I  am 
most  busy  with  my  pea,  and  that  pen  is  not  an  iole  one.  To  quote  the  vrords  of 
King  James  as  the  words  of  wisdom  is  absurd.  If  he  is  the  same  Ring  Jam<2S  I 
have  m  my  mind,  he  wm  mpre  fit,  for  a  schoolmaster.  And  overindulged  himself 
'with  c'ockaleekie'and  pomdg^.  -      '     -  '  ,       ' '  ' 

I  will  concede  this  much  to  Mr,  Brown :  thatj '  in  -  some  caSes,  om  ounce'  of 
tobacco  per  week  is  an  overinduJ^nce,  wMiihbeeoiBeshBrtfiil  to  some  people ;  aad 
three' or  four  oenoes  per  week  u,  perhaps,  an  ovadiidalgtnce,  bat  net  hnrtnil  to 
another  person.    I  also  agree  with  him  that  it  is  an  injurioos  practice  for  boy*.  . 

For  my  part,  I  think  that  fisr  more  injo^  is  caused  to  those  who  convert  their 
stomachs  into  swill -tubs,  than  to  those  who  mdolge  in  the  soothing  influence  of  the 
fiagnnt  weed,  provided  they  use  a  kind  of  toliavCO  that  is  not  strong.— I 
am,  etc.,  Honeydbw. 

Sn,— In  Mn.  Brassey'a  intetestiag  diaty  of  her  voyage  in  the  Suxieam,  she  says 
01  the  Ciaux  Indians,  that  they  came  alongside  shouting,  " '  Tabaco,  gallAa 
(1>iscuit)r,  which  was  givA  them  ia  ezdianga  for  skins ;  and  they  then  took  off 
mose  they  were  wearing,  and  alamoured  for  more  tobacco ;  and,  finally,  the  woman 
widi  fhem  parted  With  her  sble  gamlent  in  return  for  a  little  more  tobacco".  I 
presume,  sir,  this  must  have  been  a  luxury  to  them,  and  that  these  poor  savages 
had  hardly  acquired  the  habit  in  theh-  youth ;  yet,  singularly,  thfey  Kked  and 
damoured  for  the  tobacco.  It  seems  to  me  to  be  regretted  that  educated  men 
should,  in  their  zeal  for  any  cause,  alio*  themselves  too  dogmatically  and  sweep. 
ingly  to  denounce  and  condemn  those  who  may  differ  from  tnern,  and  enjoy  what 
they  aayJiappen  to  diaUIca  {  and  thongh,  danbtless,  eaoeta  is  sasjuni;  i*  ilournus,. 
the  same  as  excess  in  anythug  else,  yet,  ia  moderation,  and  considering  that  it  is 
eqjoyed  more  or  less  by  most  jiatioiis  and  people  all  over  the  worid,  it  can  hardly 
he  so  &taUy  injurious  as  to  deserve  the  sttong  language  used  ia  its  coademnation. 
Is  it  not  a  pity  that  ws  go  to  axtremcs  t  and  this  appeaa  also  to  apply  to  the  ^ues- 
tioo  of  total  abstinence  as  well ;  for  to  state  so  vehemently  and  persistently  that 
sJoohol  is  a  poison,  and-  class  it  in  theaaaaa  category  aa  opiam  and  strychnia,  can 
trndiy  advance  the  cause  in  the  eyes  of  sensiole  thougbtfal  men,  who,  however 
aodi  they  majt  regret  and  coixWnui  ,dnuike>v>eis,  cannot,  ia  the  tuttioil  what  they 
see  and  know,  admit  that,  if  the  drinks  are  pure  and  unadulterated,  which  they 
ought  to:  be,  sad  are  used  ia  reason  and.  modesaaioai  that  they  deserve  tp  be  so 
tented.— I  am,  etc.,  ...  .      C.  J.  H. 

.  SwaATT  Hands.  „ 

Sir,— If  Dr.  Ogle  refers  to  Bulger's  Theraptutict,  under  the  head  of  belladonna  he 
•M  find :  "  Many  heahhy  adolu  are  tranUed  with  tMbna  IWealSng  of  the  hauls, 
specially  aodceable  at  the  tips  of  the.^ioAm  and  the.  hall  of  the  thumb.  Bella. 
donna  liniment  rubbed  into  the  hands  three  or  fodrliiaes-a  day,  will  oftus  gsadoally 
dindnltk,  aodsometiriiesconipleicLly  anest,  thisaai>oyitgafi'ectioa".-w  am,  etc., 
:  :.  ..  WmliAM  CuaaORK,  MiQXT.C.D:) 
97,  Bradford  Street,  Birmingham,  November  syth,  i88i. 


FRitvaimoH  or  K'mMoraoBiA; 

Sir,— 1(1  the  Bainsir  MediCal' Journal  of  November  roth,  you  have  reports  of^ 
several  cases  of  hydrophobia.  Is  there  not  an  apathy  so  rar  as  the  stampingoat 
of  this  dteadfHil  nudady  is  concerned  f  No  efforts  have  been  made  to  do  so.  Had 
the  deaths  from  it  been  amoDgst  horses  or  cows,  something  would  haVe  been  done 
ere  this,  but  the  human  animid  is  cheap.  I  would  advocate  that  something  be 
done  to  endeavour  to  extinguish  it,  either  by  muzzling  of  dogs  as  of  old,  or  by  any 
other  effective  method.  Formerly,  when  muzzling  was  more  common  than  it  is 
now,  the  disease  was  supposed  to  be  a  myth;  now  it  is  a  drouUhl  reality ;  and  the 
seeming  hopelessness  of  curing  it  adds  to  its  tenrtir.  'You  will  do  good  wotlc  if 
you  torn  your  attention  towards-thissnbiect.-Yonis  truly. 
Royal  bfimaiy,  (Glasgow,  November  sand,  i88i.  M,  Thokas,  M.D. 

8m,— Vour  JonMAt  for  November  19th  containiagA  good  deal  about  hydrophobia. 


E  nitrate 

Xthe  two  • 

former  caustics  is  chiefly  on  the  tuifaces  with  whidi  they  oome  iaio  contact^ 
whereas  potaisa  fiisa  penetrates  mote  iaio  tissoe,  destroying  it,  tagethsr  with  any 
virus  or  other  organic  matter.  It  has  to  be  borne  in  mind  that,  in  Creating  a  dog> 
bite,  we  are  trying  to  neutralise  or  destroy  a  virus  that  we  cannot  recognise  by  any 
organ  of  sense,  and  the  late  of  absorption  of  aArich  we  do  not  know.  Therefotaj 
I  think  that,  since  it  aiqiears  naccstary 'to  apply  a  painful  and  severe  oaustie,  w« 
amy  as  wall,  wbea  not  unsuitable,  use  a  cansric  like  potash,  which  destroys  soma 
depth  of  tissae,  in  the  hope  (since  we  cannot  see  what  we  at*  domg)  of  more  sorely 
annihilating  all  the  vims. 

Secondly,  as  to  treatment,  I  particnlariy  note  Dr.  Ruxton's  case  (whatevar  its 
true  nature)  socoessiidly  treated  with  cannabis  Indica.  He  used  the  tiaetare ; 
the  extraa  was  used,  without  success,  by  Mr.  Oesar  Hawkins  in  a  case  treated  hf 
him,  and  recorded  in  his  CmMtiM»K$  U  Patholegj  and  Sumry,  voL  i,  page  74. 
Thirst  is  a  great  evil  and  soarc*  of  distress  in  these  cases,  wet  sheet  packing, 
warm  or  tepid,  judieioashr  done,  may  be  a  vala^tle  ascans  of  giving  relldr  qr 
absorptioD  of  fluid  through  the  skin,  besides  other  benefits;  and  shouM  not  b« 
lost  sight  of. 

Thirdly,  the  incrcanag  Seqaaney  of  cases  of  hydrophobia  is  a  matter  demand* 
ing  speedy  and  real  attention.  Surely'all  the  dogs  in  England,  however  valuable; 
are  nbt  mtth  tlM  saorifioe  of,  every  aow  and  than,  a  huaum  life,  and  that  'by  so 
horrible  a  death.  Here  wS'  have,  m  this  one  JouaNAL.  nine  or  ten  cases  of  thS 
disease,  seven  of  thoa  witnessed  by  one  gendeman'in  only  two  years.  'Mr.  Casar 
Hawkins,  lecturing  in  1844,  csUs  it  a  tare  disease ;  says  it  is  just  twenty  years 
sinte  a  case  of  hydnphdoia  was  admitted  into  the  hospital  (St.  Geoigc's);  aad 
states  that  he  could  recollect. only  two  previous  cases.  Dr.  Coves  formerly  spoke 
of  Us  rarity ;  and  most  practitioners  of^hat  date  noticed  the  same,  many  haviiig 
never  seen  a  case.  Wen,  it  Is  for  the  profession  to  give' proper  waniings  to  the 
commnnity ;  to  point  out  the  increasing^  frequent^  of  hydropliobia ;  t6  direct  thi 
attention,  Dotb  at  the  public  afd  Ihp  legi^ure  to  it,  that  both,  in  their  separate 
ways,  njiay  do  everything  to  ijiscourage  the  keeping  of  dogs.  But,  though  w^'* 
cannot'see  risks  run  without  giving  warning  of  them,  here  our  duty  stops.  Ve 
have  no  concern  or  business  to  make  an  agitation  or  a  controversy  about  it,  or  to 
urge  or  enforce  our  warning,  should  the  public  not  be  willing  to  take  il.  Having 
done  ourduty  by  roeaking  onaU  proper  occasions,  it  is  not  for  us  to  thrust  our 
warnings  on  the  public.  Recent  Dttetancjes  about  vaccinatioD,  the  Cootagious  Dis> 
eases  Act,  and  vivisection,  with  theu-  acrimonious  controversies,  show  uS  that  it  i& 
a  fiilse  position  for  the  medical  profession  to  assume  to  aqt  as  if  it  had  a  greater 
interest  in  the  pre'vention  of  disease  than  the  public  have.  It  is  no  duty  Of  medica) 
men,  more  than  other  citizens,  to  insist  upon  preventive  measures ;  and  we  should 
always  so  spoik  and  act,  as,  while  doing  our  work  fully,  to  cause  no  misconception 
about  the  altitude  of  the  profesMOO.  \  think  that  we  damage  ouiselves  in  the  eyes 
of  the  public  hy  hecoming  partisans  in  any  of  these  controversies.  By  so  doing, 
we  make  own  uiinlc  that  we  are  seeking  some  interest  of  our  own ;  then  the  publiC 
uses  language  respecting  us  which  need  not  here  be  characterised.  It  ts  time  that 
this  should  cease ;  that  we  no  longer  let  zeal  outran  discretion  in  forcing  improve- 
ments oh  maAkiiid:  that  we  confine  dunelves  to  giidng  pbdn  wanilkigs  And  state-'  ■ 
ments  of  facts,  and  leave  the  public  to  please  themselves.— I  am,  sir,  yonrs  bith' 
folly,  W.  E.  C.  NouRSB,  F.R.CS.,  late  Surgeon  to  the  Brighton  ' 


.leter;  November  »3rd,  1881.  Children's  Hospital. 

Cracking  or  ma  TaHnao-MAXiLtAKT  Articulation. 

Sia,— In  reply  to  Mr.  Malkgr's  questioo,  p.  846,  allow  me  to  direct  hit'  aUentioD  to 

Mr.  Chams  White's  remans  on  siaiilar  cases  (British  HaoicAL  Journal,  Sq» 

ttiaber387t,p.4fp)-    Mr.  White  afftcted  cares  by  the  use  of  the  constant  euneot. 

I  aai,  etr.,  Mboical  Piqest. 

Trratuent  or  Diphtheria. 

Sir,— There  is  a  good  deal  of  talk  and  writing  about  di^theria  at  the  present  time ; 
so,  aflet  some  years  of  experieflce  of  this  complaint,  I  should  like  to  dfftir  a  few 
but  practical  remarks  on  the  subject.  Diphtheria  is  certainly  a  disease  run  gtntrit'y 
contagious,  dangerous,  and  oonstiturio'na],.wtth  well  marked  membranous  dmosit 
on  die  tonsils  and  sufraundfng  parts ;  beginning  as  a  rosy  rash,  theo  assuming  a 
pale  ashen  coIouTr  and  in  th«  malignant  Mtm  pioenting  a  black  hue.  The  treat, 
mentis  to  Mgin  by  isolating  the  sufferer  in  the  highest  and  most  convenient  floor 
in  the  house:  and!  laive  wuad  (be  most  efficient  drugs ^and  nourishment  to  be  the 
iiDllowjag :  Chlorate  of  pocssh  wxh  tinctiu«  of  petchlonde  of  iron  as  a  mixture  i 

'  Condy's  fluid  applied  to  palate,  tonsils,  etc.,  fy  a  i^ptay-produoer.    Diet:  milk, 
beef-tea,  aad  port  wine  a*  a  stimohust.    In  this  trying  nudad^,  one  ought  to  ba 
too  gcnetsos  father  thaa  toe  bonceopathic  in  medicinal  doses.    Bit  datqtdcit». 
1UU.—I  to,  etc.,       X  Wills  Hobbarp,  M.R.C.S.Eag.,  UM.,  L.S.A.£ond. 
Tunbridge  WeUs. 

A.  TX.  (RhylX— We  do  not  select  practitioner*  for  recommendation  to  patients.    ' 

'  Ubtallic  SraiHcs  roa  Tooth-Platis.  . .       ' 
Sir,— I  had  orcasioo,  laa  ca*s  pf  peculiar  difficulty,  to.  use  the  ordinary  gold  spiral.' 
springs  to  main  in.Aeirpflsiaoo  a  set  of  teeth,  forapatient  who  was  sft.  awkward; 
andauinqr  that  he  broke  one  or'noth  of  than  .every  tacond  day.    I  thsraiora  had 
.  the  springs  made  of  steel  wirfi,  yrith  tl^a  most  satislactocy  results. 

The  fact  that  steel  wiro  is  not  materially  altered  hy  chsiaical  action  ia  the  month 
was  demonstrated  by  Mr-  Walter  Coffin  at  the  Intematiaaal  Medical  CooDess,. 
where  he  referred  (0  nwBicnms  cases  in  which  steel  had  been  lated  for  reguluing;' 
teeth,  and  showedplates  that  had  heen  so^wqra  for  maay  months.  Xf  these  Ucts. 
were  mote  generally  known,  and  the  specwl-  qualities  of  toughness.  «Ba  e)f^ic>». 
possessed  by  stee|:}e$ognised  more  fully  by  our  f(ofassu»,  I  am  svie..  tha;  it  wouM.. 
soon  supersede  the  use  of  all  othef  iipeCals  fof.  ll(eja  purposes,— I  aa,isif,  faiths 


fully 


ily  yours, 

ji,  Wimpole  Street,  Cavendish  SfUf^fi  W, 


Nathu  STprSKSOM. 


.'..-> 


Uigitized  by  VJV^V^V  iv. 
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TStM;  BJuT/Si/r-  atemcAL  joornal. 


[Dec3,i8Si. 


Can  BioHioa  m  Ikoh  BS.DAiKiBBOU*t.v  FoisoNoust 
SiKi^Oancommendkc  the  ok  if  teomida  of  iim,  my  attantioD  ww  csllcd  to  « 
Mngntl^  at  page  6i>  of  ibx^Katimal  Oufmiatiny  (Ed.  1S79),  as  follaws. 
'''iQiere  is  not  the  slightest  evidence^  of  its  ever  having  been  usemi  id  medicine, 
aad,  as  it  is  dangerously  poisonous,  it  ou^ht  never  to  be  used  internally."  Acting 
OD  the  advice  given  in  Napbey's  Mfdical  Thtra^tutUs,  page  37  (seventh  cditionj^ 
T  hkve  given  it  "  in  increasing  doses,  bej^inning  vfith  never  U^  than  five  ^ains 
Ibr.acbiid,  andninmng  up  the  dose  rapidly  to  twenty  grains  three  times  a  day", 
wiih  the  best  efiects,  and  withont  any  symptooU  of  poisoning.— Yours  obediently, 

Sahuei.  S.  D,  WsLlS. 
Royal  Naval  HospiuI,'HasUr,  November  381I1,  1881. 

A  DbcrraK*s  Wiix>w,— As  the  chiM  <•  btgianlng  10  walk,  tbe  CMa  ooght  to  be 
titMcd.  Babdaglag  the  loot  eareiuUr  to  ■  quioc  in  the  psofct  powioo  voujd 
probably  suffice, 

Thb  RoVAi.  UmTSD  HosriTAL,  Bath. 
SUc^'noecent  ekcdon  of  suraaon  to  tbe  Royal  United  Hoqtiul,  Bath,  ha(  led  to 
■aw  conoBcnia  <■  the  Bal-f  iu<  KaotCAj.  JouMtAi.  of  Ostobef  xgtlik  as  to  tlw 
•dxisAliilitgr  Of  eloctiog  anistant  pbyadaaa  lud  avriooo*  to  that  inatitBtioB.  You 
aay  it  "  wwld  inevitably  lead  to  tka  derdoipinnit  of  a  gfeatly  incmsed  oift> 
patient  depaztments ;  this,  with  the  safiegwn4  us  foree,  via,,  that  ho  paAienA  may 
OSKiaaaetond  tim»  without  a  noteat  raMininmdatiott,  JaTcry  iliilikely  tohailpen.  At 
■•ewntktite  oa(-paticotaaisaup|>oM(ltob«ieeab]rtliepfci»iaaiuand  nsrceonst 
Mtt.  this  has  been  doiM  aoly  in  a  irery  iire^ilar  mataoer,  the  great  buUc  of  the 
jndn  herving  bncD  doM  by  thr*  iutUM^uiKcaa,  «.<.,  on  the  surgical  tide.  Thb 
nouse-surgeon  is  elected  annually,  and  is  therefore  often  very  .-yo1»1£  aod  ineapo; 
ritocatk'  Sohictimes,  as  a  Oatttfr  of  feiTOm',  bfe  ia  ref^lected  tor  a  eecond  year ;  40, 
jwt  at  his  epinioo  iS'  beooAkiog  of  some  Value,  auotber  take* hn  place;  svrclyi 
this  acate  of  tniogs  is  not  satisfactory. 
The  appointment  of  oGScen  for  this  work  alone  waskl  have  eeteral  advantages: 
1.  In  leading  to  the  .work  being,  done  ia  a  more  regalar -war,  and  would  thue 
less  often  be  Idt  to  the  kouaoMiigeDa'.aml  >tttdeiits>  and  aninla  thereby  piove  an 
Bdvantate  to  the  patients  and  students,  and  wbuldadd  to  the  reputatuu  of  the 
hospital.  It  is  not  fair  to  the  patients  to  be  seen  chiefly  by  the  house-jurgeon,  ait 
Ofieer  who  -  is  so  constantly  btmtf  'changed,  and  one,  theecHore,  who '  va»es  very 
tauch  in  faia  prafesiioaal  ki^wledge  and  abillt&ek  ;     . 

a.  Thate  junior  a^pointmeats  would  haso  also  the  .effect  of  training  meu  to  fiU 
the  posts  .cl  phyviciana  and  suivfconsM  Aft  ptfeaent*  men  aia  appointed  sutDBOOtf 
without  aay  sozmcal  experience,  beyond  hana^  beea^peihaps,  houae-surgcon  to 
the  inititntieR  fifteen  or  twanty  jeait  previoaalyr  tjme  cflougb  for  the  best  man  to 
get  gut  of  practice  and  forget  mssutgtoy.: I  am,  etc,       L-R-CJ*. 

Ds.  A.  Samslson's  quei7  has  been'  forwkrded  tt)  llie  Secretair  of  the  Opeu  Spaces 
Committee  of  tbe  Kyrle  Society,  who  win  be  lUtle  tq  affotd  hijn  full  ioformadoo  oil 
die  sttbjea. 

,  SpDD«tt  Dbatv,    - 

Ak  loquiry  has  been  heli)  Into  (he  death  of  Jomi  Douglas,  a  weaver,  of  Carlisle,' 
itged  47,  who  died  suddenly  on  Friday,  Ifovember  iiV^  Dr.  Walker,  who  nmde  a 
tost  nt^ftH  examination  of  the  body,  found  that  tn^re  had  been  innammation  of 
111  the  serqus  membraho  of  the  body.  The'left  cavity  of  the  heart  and  aorta  were 
botil  f)IIca  with  iif  organised  clot,  probiiUy  Bfisnig  from  Inflammation  of  the 
Uteiualqlembranes  of  the  lieUrt.  This  would  impede  the  flow  of  the  blood  thtongh 
the  aorta.  There  was  very  little  blood  in  the  heart,  and  he  did  not  think  that  tne 
catlsfe'of  death  was  the  obstruction  of  blood'  through  tbe  main  artery. .  Probably 
tie  heart,  by  the  existence  of  this  cidt  in  th<  left  ventride,  was  paralysed  In  Its 
kctios,  add  death  wouM  lake 'place  by  fUntlng:  He  believed  fhat  the  deceased 
died  from  natural  causes.  Other  evidence  was  given,  and  the  jury  returned  a 
Verdict  In  accordance  with  the  ,  r'esulta  q(  i^^i  ^st  mortern  exiunination.  The 
coroner  stated  that,  during  the  seven  years  he  had  acted  as  coroner  for  the  city; 
tttis  was  only  the  third  case  of  the.kibd  that  had  come  before hira;  It  wks  ran  that 
such  a  form  of  death  came  under  his  obserration.  ' 

..,  ._  A  Question  of  fass., 

Silk— Will  you  kiodly  advise  me,  thr^u^b  the  Jaedtum  pf  your  paper,  what  I  shoiilil 
aaisefbrmyatteodaooein  thefoUowiiigcaHl    At  nud>day  I  received  a  td^ian^ 


Soman  ^patient  of  iiune,a  lieutcfant-geoeral,  who  was  spying  at  SootI  ^ 
desiring  me  to  s^e  him  immediately  in'  consultation  with  hu  mealcal-  aftetidant 
there,  t  immediately  went  down,  but  was  unable  to  return  the  same  night. '  About 
a  we^  later,'  I  iifeBt  down  to-SMtHMa,  «ad  bMWght  liim  batk  with  me  to  town. 
SdadUetla  about  eightyfivV'ntUeb  fioai  Keaaiw<*«-  T6e  patient  k  dead.  °  Ho 
htsno  Klativt.  ■■  He  has  left  a  oobiidtfabla  Miotfnt  of  money.'  He  was  in  die 
UkWt or  iwyitig me «v«  •Minnktciefvisii  HbieHeoa^bn^^ratit  ovliifl,' ae  1  'diall 
bo'gladegran  early  reply,  under  the  pseudonym  of  ,  Casb,' ' 

. .    'j  .  iiiiuNous  jPai«t.  ' 

Sii;,.^]..' may  interest 

unite  a  success  as  a  ^ -^ _  -. -i  -  .   .-    f- ~ <■ 

mine,  which  is  about  Sour  indiea  in  ozameter,  Uj^distinctly  visile  at  night  at'a'disr 
ffince  of  ten  yards^and  when  one  is  close  to  it,  it  looks  aa  if  it  were  jiuulc.  of 
ajniuid  g;|ass.  and  a  feeble  Cgu  .shiwV  tluougb.— Very  .^1%  yours,    . 
,  Stourpart,  November  aand,  iSai»'.  :,    ;.  O.S.ilL    ' 


t  some  of  your  readers  bo  learn  that  Bali^iainV  luminous  pinnt  is, 
A  means  of  making  the  ^'aifjht  bell"  conspicuous.    The  plate  of 


Td  AriTivtvfticToiis:  Tub  Last  Rssovccc. 

Tub  Chicmpt  M*diaU  Revitw  has  the  following. ,"  A  gentleman  called  locou^ 
a  physician  in  regard  to  a  serious  form  oCrheumattsm.  The  latter  wrote  him  apiv 
scription.  As  the  patient  was  going  away,  the  doctor  called  him  back :  'fif  tk 
way,  si>,  should  my  prescription  aobrd,  you  any  relief,  please  let  ne  la»,al 

,  am  myself  suffering  from  an  affection  similar  to  yours,  and  for  twenty  jrem  hm 
tried  10  vain  to-secure  any  relief.'  * 

Dc  CosmoiVE's  "Skdetoa  Respirator"  for  aDticeptic  purposes  b  msnu&amih 
John  Whyu,  No.  68,  Uvper  .Sadtvillo  Street,  OaUia.  It  is  silvcr.;lii«l,igi 
costs  js.  6a.  . 

SlR,r'I  should  be  much  obliged  if  anyone  could  inform  me  if  there  is  anj{Biail 
account  published  of  the  life-history  of  bacteria  and  other  organisms  snppase^  to 
be  connected  with  contagious  diseases ;  or,  if  not,  what  are  the  best  moooci^ 
on  the  various  kinds,  and  where  they  arc  to  be  procured. — I  am,  etc,       iLS, 

COMMUNICATIONS,  LETTEKS,  eie4  haxe  beco  mxived  fiaa»- 
Dr.  Wolfe,  Glasgow ;  Di-.  Pamns,  Dover ;  Dr.  Wyekoff,  BrooUyn ;  Dr.  Stno- 
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Dr.  RidiagUati,  Bradford;  Dr.  DnasinJ.  Macbeaxie,  Glessop ;  Dt.AskbT.Uu. 
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Dr.  J.  S.  P>i<towe,  Loudon ;  Dr.  William  Murrell,  London ;  Mr.  Malcolm Kom, 
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B.  Dalby,  London;  D^.  McCall  Anderson,  Glasgow ;  Mr.  Paul  Svsin,  Fl;ini>nll; 
Mr.  J;  N.  Porter,  London ;  Dr.  A.  H.  Jacob,  Dublin ;  Mr.  A.  NevboU,  KIitI; 
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,  Mr.  S.  D.  WelU,  Haslar;  Mr.  W.  H.  Browne,  Hutt;  Mr.  H.  M.  Kemedr.fts. 
nth;  Mr.  W.  Amison  SUter,  London;  Dr.  Broadbent,  London;  Mr.  VC.  Bkk 
Manchester ;  Dr.  0.  W.  Potter,'  Lendoni  Alt  Old  Hospital  Stadem;  Mr.  1.  HJ 
Nicholson,  London;  Dr.  W.  A,  Btailey.  Loodoo;  Dr.  C  Harrison,  Liirah 
Mr.  G.  Stimger,  Nottingham  |  Dr.  W.  ClibborI^  Birmingham ;  Dr.  Joseph  Com, 
Claagov;  Dr.  QeaNotDtdtci,  Rugby;  Mr. . H.  Lavris  Jones,  Li»iloii;Oi.  Jala 
Alexander,  Glasgow;  Dt.  J.  LjjAam,  C«iway ;  Dr.  Latham,  Cialxidje;  et 


•~V ' '  ArrsNOANCi  or  TAMibils  op  tf teitUi  MaJt. 

Sill,— I  think,  vrith  Dr.  Btaekbum,  that  thfl  subject  (hotiM  bo  oiar*  aoeutat«lr  de- 
i^'th^ft  «  pMsent,  al>dt1i«t  Utttt^toM  •ervMs-'flMaldte  Kniited  io  iholftinfy 
thartMibIt  nfWt  a  nrofess^ntl  «r«lh«rrln,faoi,  to- ease* when  ttleifte  wWoM  ednw' 
out  of  hjs, own pocket.  Surviving  relatives  ebjo^^  an  •nsplo  uaeanMd 'dNDoifr' 
from  icid' property  are  not  entitled' to  lux»pt  Mioi  tervioet  withoikt  paying  the< 
usual  fees.  '■     t 

Sonie  years  sipce;  I  attended  fc^-ptw^  nootbt  (Liatir^  ladi^  surgeaD,Mv(H 
known  to  the  profession,  wh9  was  dependent  upon  my  visiting  bim  regularly  at  a ' 
fi^ed  hour  night  and  morairi^,  hi  araei<to  pMV<Uit  'hiii'<dfr«rui|  the  horrors  of  re- 
tention of  urine.  Upon  no  «ccasion  4M  I  fUl  to  Visit  Mm  'aC'iO  r.W.i  in  -ataer  to 
iattodute'the  catheter.  He  sfieclally  Mi^ultted  4iat  I  shOifM  charge  Mm  fiies,  just 
m  if  he  'were  Bdt  a  nkMteal  mkai  iMumutih  as 'he  bad  eurpint  pn>t>efTy,  and  evtary- 
one  for  whomjie  cared  was  aknply  provided  for.  H^  'died  Mntewhat  saddetil  y,  and  thai 
MH&Iti  'bWsops 'wfao  had  netpeetet;  hlih  and 'qebfrelled  with  him  while  alive— 
t»<ifcyoM»Ssioif'oi  everything,  miceitWikiasly  dWaissed  a  fkltkfUl  l^oaaekeeper' 
ok  W>Mi  thii  aged  g^ntleihafi  hfA  beeh  'gt<ea(ly  dependeM,  '*bd,  as  to  liiyMir, 
dwBghaware'of'thesaerificvortiiaaaiM'peiaOBat  oonv«alen<;e  at  which  myMT'i 
vices  had  been  rendered,  they  sent  md,  ''as  a  present^,  a  tnunpei-y  old  silver  laiicet- 
caae,  toil  never  even  thanked  me  for  my  lemees.  My  present  Impression  b,  that 
weKsuch»(!9isetooeeu):agkili,'I'thadId«eBdia  B'Slaim  in  the  n^ual  way  to  the 
execittar9.>^FaithfMly  yours.  Takes  EDMimt>S.     ' 

GraftonStreet,  Piccadilly,  November  tlMlttW<>   -     ■    '       - 
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BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


tbe  tobe,  becomts  satnnitiyr  with  amindnia  gas,  iMiiaii'  coAiag  into 

contact  with  the  acid,  combines 
with  it  t«  foim  va]>our  of  chloride 
of  ammonium.  .  This  gas  or  vapour 
is  conveyed  to  the  second  glass  jar 
by  a  tube,  which  dips  under  the 
water  with  which  it  is  half  fiUed, 
After  being  thus  purified,  it  may  be 
'  drawn  into  the  mouth  and  throat 
Ulroug^  the  inouthpiete,  and  ex- 
holed  thhnmb  tfat  ncstritx.^'-— 7i« 
British  Meiical  Journal  Reports. 
"  Burronghs'  Ammonia  Inhaler 
is  a  very  useful  apparatus  for  inhal- 
ing the  vapwr-  of  chloride  of  am- 
monium. In  inhalation  air  is  drawn 
into  a  chamber  containing  hydro- 
chloric acid  through  an  inlet  plugged 
with  cptton-wool  saturated  with  ammonia,,  and  the  vapour  is  then 
drawn  on  into  a  second  chaiobet  containing  water,  and  there  washed. 
Bylhis  means  the  vapour  inlialed'is  always Icept  of  a  neutral  reaction. 
If  desired,  other  medicaments  can  be  combined  with  the  sal  ammoniac 
-vapours  by  adding  them  to  the  water  It  is  a  very  eSBcient  apparatus." 
— 7"i4<  Xanfrf  Reports, 

A  great  advantage  of  this  inhaler  1;  that  not  only  does  it  remove 
catarrh,  but  that  after  its  use  the  patient  is  less  susceptible  to  the  effects 
c^  the  weather  than  before,  the  contrary  being  the  case  with  all  steam 
inhalers.  It  is  not  necessary,  therefore,  to  take  any  special  precaution 
in  respect  to  exposure  or  change  of  temperature  after  the  use  of  the 
"Burroughs"  apparatus.     Price  lis.  eacn,  from  any  Chemist. 

Te  the  best  of  our  knowledge  it  is  the  only  inhaler  that  insures  the 
perfect  purity  of  the  combined  fumes.  All  other  inhalers  admit  the 
passage  of  other  acid  or  alkaline  fiimes,  which  cause  irritation,  and 
thereby  greatly  impair  the  beneficial  eiiects  of  the  chloride  (tf  ammonia. 
"The  Burkoughs  Inhalsr  is  an  ingenious  and  convenient  device 
for  infi^litig  diloride  of  ammonium  fumes ;  by  its  ase  the  cUoride  of 
nmmmiinTn  is  brought  in  more  intimate  contact  with  the  mucous 
surfaces  of  the  passages  of  the  nose  and  throat  than  by  any  otiier  form 
of  inhaler."— 7)b  Mtdicat  Prtst  imd  Cirtular  Reports. 

"Ibe  Butfou^bs  Inhaler  fot  -Inhaling'  the  vapour  of  chloride  of 
amToonium  contains  three  sepacate  cfaaniber* — one  for  the  ammonia, 
one  for  the  acid,  and  one  for  water — thereby  insuring  that  the'  product 
is  perfectly  neutral,  and  eonsCqumtly  free  from  any  irritating  pro- 
perties. The  third,  or  water  chamber,  has  the  additioDal  advantage 
that  in  it  other  medicaments,  such  ks  conlnm,  chlorotarn,  etc,  can  be 
combined  with  the  sal-ammoniac  vapour.  It  is  a  very  excellent  con- 
trivance, and  laiyngologists  will  do  well  to  give  it  a  trial." — Ttu 
Specialist  Report.  7; 

REPORTS  UPON  THE  THERAPEUTIC  VALUE  OF 

EXTRACT  OF  MALT. 

By  the  Bighest  Medital  Authorities. 

"Kefler  Extract  of  Malt  has  already  been  favourably  noticed 
in  our  columns ;  it  is  a  well-made  and  palatable  preparation.  This 
improved  Extract  of  Malt  has  now  been  under  trial  for  some  time  in 
this  country,  where  malt  extracts  are  coming  into  use,  and  is  very 
favourably  spoken  of  by  physicians  both  in  respect  to  its  nutritive  and 
digrstive  properties,  and  as  being  of  very  agreeable  flavour.  Bdng 
mepared  at  a  very  low  temperature;  itsqualities  are  not  det^orated  or 
Its  flavour  spoiled  in  the  preparation.  The  malt  extracts  have  long 
enjoyed  a  very  considerable  reputation  in  Germany,  Switzerland,  and 
America;  and  it  is  probable  that,  as  English  practitioners  become 
more  familiar  with  them,  they- will,  to  a  cotKiderable  extent,  take  the 
place  of  animal  oils,  such  as  cod-livet  oil,  which  are  not  always  easily 
borne  by  the  stomach,  and  which  it  is  difficult-  to  render  palatable. 
Combined  with  cod-liver  cnl,  Midt  Extract  appears  to  increase  the 
nutritive  powers  of  the  oil  and  to  render  it  more  easily  digestible.  We 
ean  recommend  the  Kepler  Extract  of  Malt  as  being  of  a  very  high 
quality  indeed."—  The  British  Medical  yoitmal  Report. 

"The  best  known,  and  in  this  country  the  largest  used,  extract  of 
malt.  Kepler's  Extract  of  Malt  is  as. distinct  an  advance  in  thera- 
peutics as  was  the  introduction  of  cod-liver  oil.  It  is  one  of  our  be$t 
remedies  kit  atonic  dyspepsia,  and  is  undoubtedly  useful  in  consump- 
tion and  other  wasting  diseases.  .Kepler  Malt  Extract  is  very  good, 
and  way  be  used  with  confidence." — The  Laheet  Report. 

"  Keplte  It^alt  Extract,  the  sterling  qualities  of  vmieh  have  ensured 
ibr  it  very  general  employment  by  the  members  of  the  profession.  We 
haveon  more  than  one  occarion  drawn  attention  to  the  nutritious  pro- 
perties of  Malt  Extracts.    Their  great  valae  consists  in  the  fact  that, 


when  taken  at  or  directly  aflrer  meals  thiy  assist  iii  disposing  of' the 
other  food,  and  thus  indirectly,  as  well  as  directly,  nourish  and  strengthen 
the  whole  system.  The  Kepler  Malt  Extract  is  reliable,  and  is  manu- 
factured in  such  a  careful  manner  as  to  ensure  the  preservation  of  i!s 
valuably  constituents.  The  Kepler  Extract  of  Malt  is  very  delicious  to 
the  taste,  and  as  been  found  b>  analysis  to  hk  exceeding  rich  in  diastase, 
and  consequently  Is  a  valuable  digestive  agent.  The  Kepler  Maltl 
combined  with  cod-liver  oil,  is  the  most  palatable  and'easi^xligested 
of  any  fonn  we  have  yet  seen  for  administering  cod-liver  oiL" — The 
MecHeal  Press  and  Circular  titpoA. 

"  The  Kep^r  Malt  Extract  we  venture  to  say,  is  by  far  the  best  we 
have  seen. .  The  one  most  widely  known  and  most  largely  used  in  this 
country."— 7£«  Mttieal  Times  and  Gauttt  Rqtort. 

"  Kepler's  Extract  is  liked  by  patients,  and  often  taken  readily  when 
other  forms  are  not  retained.  It  is  a  good  plan  to  begin  with  a  tea- 
spoonful  three  times  a  day,  but  the  dose  may  be  rapidly  increased  to  a 
tablespoonfnl  or  more.  One  of  the  best  vehicles  for  taking  the  Extract 
of  Malt  is  a  little  warm  milk;  but  some  people  prefer  it  alone,  whilst 
others  like  it  with  soda  water.  It  speedily  improves  the  powers  of  as- 
sijmlatiom,  and  in  cases  of  consumption,  scrofula-)  and  iDJuiiy  of  the 
.wasting  diseases  of  children,  a  wonderful  imjirovement  in  the  patient's 
'condition  may  be  noticed'  after  even  a  fortnight's  treatment.  .  The  in- 
troduction of  Kepler's  Extract  of  Malt  is  a  decided  advancement  in 
therapeutics." — Report  of  the  London  Medical  Record, 

ROBBRT  Saunbbt,  M.D.,  Edin.,  member  of  the  Royal  College  of 
Physicians,  and  Assistant  Physician  to  the  General  Hos(ntal,-  Birming- 
ham, report!^  upon  the  Treatment  of  Consumption,  says  : — "  The 
various  Matt  Extracts,  of  which  '  Kepler's,'  sold  by  Messrs.  Burroughs, 
Wellcome,  &  Co.,  is  ih  my  opinion  the  best,  are  chiefly  composed  of' 
malt-sugar,  containing  a  large  amount  of  the  diastatic  or  amyldytic 
ferment  of  malt.  If  taken  alone  the  maltose  they  contain  is  highly 
nutritious,  but  if  mixed  with  starchy  food,  they  aid  the  converrion  M 
the  stanch  into  maltose,  the  physiological  process  of  the  digestion  of 
starch  which  is  normally  efHscted  by  the  secretions  of  the  salivary  gttmds 
ai>d  the  pancreas,  but  which  in  debilitated  states  is  not  duly  performed." 
— 7%e  PraetitioMer  (London),  Oct.  i88l. 

ProfiMsor  Yandell,  of  the  University  of  Louisville,  U.S,A.,  says  ;— 
"  The  'Kepler'  Midt  Extract  is  the  best,  and  has  the  finest  flavour  of 
any  I  have  ever  seen.     It  is  a  very  valuable  preparation," 

Dr.  GusMAN,  of  Stuttgart,  declares  that  Malt  Extract  has  rendered 
excellent  service  in  diseases  of  the  lungs,  stoouuSh,  bowels,  and  -throat, 
as  consomption,  dyspepsia,  defective  nutrition,  bronchitis,  and  icbionic 
catanh. 

Zikmssen's  Cycloftedia  of  Medicine  says : — "Malt  Extract  is  prefer- 
able to  Cod-liver  Oil,  being  more  ptdatable  and  mere  ea^ly  A^sted." 

LAWTON'S  ABSORBENT   COTTON    FOR  SURGICAL  AND 

DENTAL  PURPOSES. 

.  "  Lawtom's  AssoKOKHt  CoTTOM  has  been  prabauni:ed-<b]f  sodie  t>f 

our  most  eminent  surgeons  the  very  best  absoifbent  far  talking  up  dis* 

charges ;  it  is  very  fine  and  soft,  and  acts  instantly.  "r-7%«  Medical 

Press  and  Circular, 

"It  absorbs  moisture  with  remarkable  facility j  and,  if  placed  on 
water,  quickly  or  Immediately  becomes  saturated  with  it,  and  sinks  to 
the  bottom.  It  will  be  found  preferable,  in  many  instances,  to  the 
ordinary  cotton  yiocA  or  linen  lint  for  the  application  of  medicated 
lotions,  the  dressing  of  wounds,  and  for  absorbing  disQbaiqges.  This 
cotton  is  now  largely  employed  by  surgeons  both  here  and  in  America 
-and  on  the  Continent.  Is  an  excel^nt  preparation." — The  British 
Medical /eurnal. 

"I^awton's  Absorbent  Cotton  is  beautifolly  soft,  really  ab- 
sorbent, and  quite  free  from  chemicak."— 7ji<£a»M/. 

"  An  admirably  prepared  article.  It  is  exquisitely  soft  and  fine.  In 
consequence  of  its  being  perfectly  cleansed  from  all  impurities,  it'  is. 
so  absorbent  that  when  a  wad  of  it  is  dropped  into  water  it  immediatefy 
becomes  soaked  through.  Valuable  to  Surgeons  and  Gynaecologists  for 
taking  up  discharges  or  applying  medicated  solutions.'" — TheMtdical 
Times  and  Gazette. 

Mr.  Thds.  Br-vant,  Senior  Surgeon,  Guy's'  Hospital,  reports  :— 
"  One  of  the  most  valuable  introductions  into  surgical  practice  of  the 
present  period." 

I  This  substanbe  differs  little,  from  ordinary  cotton  In  appearance, 
except  in  its  uniformly  fine  quality  and  pure  white  colour ;  bat  .it  has 
\  the  property  of  instantly  absorbing  liquids,  SO  that  if  a  small  wad  of  it 
be  dropjied'into.a  vessel  of  water  it  becomes  at  once  soaked  through 
and  sinks  to  the  bottom. 

By  reason  of  this  quality,  as  well  as  frbm  its  exijuisite  solhiess,  the 
Lawton-  Cotton  is  invaluable  as  a  direct'  application'  to  dischwg;fbg 
surfaces. 
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Not  only  in  general  surgery,  but  especially  io  gynsecological  practice, 
the  Lswton  Cotton  has  found  great  favour.  For  cleansing  or  making 
applications  to  the  os  uteri  or  vagina,  for  absorbing  lochial  and  other 
dischargeSi'and  for  other  purposes  which  will  readily  suggest  themselves, 
this  article  answers  better  than  any  other. 

By  soalung  the  Lawton  Cotton  in  medicated  solutions^  and  sub- 
sequently drying  it,  we  may  obtain  the  effects  of  many  local  remedies. 
T)>us  we  mav,  by  using  carbolic,  boracic,  or  salicylic  acid,  or  Labar- 
raque's  solution,  make  it  antiseptic.  By  saturating  it  with  astringents, 
we  may  give  it  this  property  in  any  degree,  even  carrying  it  as  far  as  to 
obtain  a  most  powerful  styptic. 

Supplied  in  Packets  >^  lb.,  %  lb.,  and  i  lb.,  at  i^.,  I^.  bd.,  9sA 
y.  9/.    Sent  post  free  on  receipt  of  price  by  any  Chemist. 


MEDICAL  REPORTS  UPON  AN  EFFICIENT  HYGIENIC 
:  TOILET  WATER. 

Specially  adapttdfor  the  sick-room,  and  also  refreshing  and  invigorating 
when  used  in  the  bath. 

,"  The  desirability  of  obtaining  a  really  good  floral  water  for  use  in 
the  sick  chamber  has  long  been  recognised.  Many  of  the  scents  in 
ordinary  use  are  simply  ingenious  combinations  of  well-known  chemical 
compounds,  and  their  influence  on  those  suffering  from  ill-health,  or 
convalescent  from  acute  illnesses,  is  likely  to  prove  anything  but  bene- 
ficial. The  introduction  by  Messrs.  Lanman  &  Kemp,  of  New  York, 
of  Murray  &  Lanman's  Florida  Water,  prepared  solely  from  Sowers, 
obviates  a  difficulty  which  has  long  been  experienced.  It  may  be  used 
with  perfect  confidence  in  the  sick-room.  It  has  an  agreeable  odour, 
aad,  when  diffused  by  means  of  a  spray  apparatus,  gives  a  refreshing 
coolness  to  the  air,  which  is  highly  beneficial.  To  those  suffering  ikom 
overwork  and  irritability  of  the  nervous  system,  it  undoubtedly  acts  as 
a  sedative.  It  possesses  antiseptic  properties,  and,  diluted  with  water, 
forms  an  excellent  surgical  dressing.  In  India  and  the  Colonies  it  is 
largely  employed  as  an  addition  to  the  bath,  and  its  use  for  this  purpose 
is  highly  commended.  It  is  undoubtedly  a  valuable  preparation,  and 
has  already  attained  a  well-earned  popularity." — The  British  Medical 
y«umal  Report. 

Murray  and  Laioaan's  Ft.ORiOA  Water. — "This  b  an  ex- 
celleat  preparation.  It  is  a  simple  floral  extract,  and  has  a  most 
delicate  ana  refreshing  perfume.  It  has  been  in  use  for  over  seventy 
years  in  America,  and  m  tropical  climates  is  largely  employed  as  an 
addition  to  the  bath,  and  for  sprinkling  about  the  room  to  cool  the 
heated  atmosphere.  It  will  be  found  valuable  io  the  sick  chamber, 
and  may  be  used  with  advantage  in  the  form  of  a  'spray.'" — The 
Lancet  Report. 

■  "Tlus  hygienic  toilet  water  possesses  decided  antiseptic  properties. 
When  ipiayed  through  the  sick-room  it  destroys  ofiensive  germs,  purifies 
the  atmosphere,  and  leaves  a  delicious  and  refreshing  fragrance." — 
The  Medical  Press  and  Circular  Reports. 

"Murray  and  Lawman's  Florida  Water  possesses  a  more 
-delicate  fragrance  than  the  Rhenish  perfumes.  At  the  same  time  it  is 
antistptic  and  well  adapted  for  purifying  the  atmosphere  of  the  sick- 
room. It  is  most  popular  throughout  the  entire  American  continent ; 
and  sinee  its  introduction  into  the  principal  European  cities,  it  has 
largely  superseded  the  Eau  de  Colognes.  In  the  tropics,  where  it  is 
usra  extensively  in  the  bath,  it  is  looked  upon  as  a  necessity,  from  the 
invigorating  and  refreshing  properties  it  exercises  upon  the  system,  and 
for  all  the  purposes  Eau  de  Cologne  is  applicable,  Florida  Water  will 
be  found  its  compeer." — The  London  Medical  Record  Report. 

Murray  and  Lanman's  Florida  Water  is  distilled  directly  from 
the  freshly  collected  petals  of  the  chok^st  blossoms  of  various  fragrant 
plants  of  tropical  "  Florida."  The  odour  is  pure  and  natural.  No 
crude  irritating  essential  oils  or  artificial  extracts  enter  into  its  compo- 
sition. It  is  the  only  toilet  perfume  that  is  specially  adapted  for  the 
sick  room  and  the  bath. 

The  cheerful  effects  following  the  use  of  a  small  quantity  of  this 
water  when  aidded  to  the  bath,  or  sprinkled  over  the  body  of  a  patient 
of  sensitive  nervous  organisation,  suffering  from  prostration,  depession, 
or  lassitude,  are  most  positive  and  marked.  In  hot  climates  its  use  in 
tljte  bath  has  become  so  general,  and  its  vivifying  effects  are  so  much 
enjoyed,  that  its  presence  is  considered  almost  as  essential  as  a  bath 
itself.  When  sprayed  through  the  room  it  purifies  the  atmorphere, 
and  cheers  by  its  delightful  fragrance. 

Large  bottles  retail  at  3s.  6d.  Every  geauilte  bottle  bears  the  words 
"Lanman  and  Kemp,  New  York." 


NOTES  UPON  THE  KEPLER  COD-LIVER  OIL  COMBINED 
WITH  EXTRACT  OF  MALT. 
(Containing  50  per  cent.  Extract  of  Malt.) 

A  PERMANENT  and  extremely  palatable  combination  of  the  6nest 
NorwMian  Cod-liver  Oil  with  the  "Kepler"  Extract  of  Mslt.  Tie 
taste  of  the  Cod-liver  Oil  is  in  this  form  so'thoroughly  disguised  u  to 
render  it  agreeable  to  the  most  delicate  and  fastidious  taste. 

A  perfect  emulsion — readily  assimilated. 

Kepler  Extract  of  Malt  teing  rich  in  nitrc^enoas  elements,  or  flesh- 
formers,  and  Cod-liver  Oil  in  carbo-hydrates,  or  fat-prodnccrs,  tliii 
compound  is  found  to  be  nutritious  in  the  highest  degree,  and  its  use  ii 
calculated  to  lead  to  a  progressive  increase  in  strength  and  weiglit. 

It  has  been  fully  demonstrated  that  an  oil  in  an  emulsified  form  pos- 
sesses important  advantages  over  a  simple  oil.  In  many  can  d 
disease  Cod-liver  Oil  is  voided  per  anum  iust  as  takea,  and  nmnr, 
In  such  cases,  it  is  needless  to  say,  the  oil  is  wasted,  and  the  digcstioii 
also  becomes  deranged  in  attempting  to  assimilate  the  oiL 

In  an  emulsified  form  such  an  untoward  event  is  all  bat  impossible. 
The  natural  digestion  of  all  fats  is  an  emulsifying  process  by  which  flit 
minute  particles  of  fat  are  separated  from  each  other,  so  as  to  beradilj 
taken  up  by  the  lacteals.  In  weak  digestions  a  fat  already  emulsionised 
can  be  readily  assimilated  when  the  system  is  unequal  to  dealing  with 
the  simple  fat.  In  ordinary  emulsions  of  Cod-liver  Oil  the  emula^ 
agents  dilute  the  oil  with  useless  vehicles,  as  water,  sugar,  and  gm, 
while  in  the  "  Kepler"  Cod-liver  Oil  with  Extract  of  Mall  this  lessen- 
ing of  efficiency  is  completely  avoided. 

This  Extract  of  Malt  is  pronounced  by  the  highest  medical  uthontis 
both  equal  to  and,  by  many,  even  preferable  to  Cod-liver  OH  in  medi- 
cinal value.  It  is  a  perfect  emulsifying  agent  for  Cod-liver  Oil,  the 
absorption  of  which  it  greatly  increases,  at  the  same  time  leadenof  it 
agreeable  to  take. 

'  ■  We  have  hig^  authorities  for  giving  the  opinion  that  greater  bme- 
fit  will  usually  be  derived  from  five  pounds  of  the  '  Kepla '  EmnUoa 
of  Cod-liver  Oil  mth  Extract  of  Malt  than  from  twenty-five  pomds  of 
unemulsified  Cod-liver  Oil ;  and  even  more  than  this,  in  coses  of  weal 
digestion,  which  the  plain  oil  is  liable  to  afrgravate,  bat  which  the 
'  Kepler'  Emulsion  will  usually  relieve,  the  Extract  of  Milt  being  a 
most  valuable  digestive  agent." 

"The  *  Kepler'  Malt,  combined  with  Cod-liver  Oil,  is  the  nod 
palatable  and  easily  digested  of  any  form  we  have  yet  seen  for  adminis- 
tering Cod-liver  Oil." — The  Medical  Press  and  Circular  Report. 

"The  taste  of  the  Oil  is  agreeably  disguised.  Its  nutritivepowes 
are  greatly  increased,  and  it  is  rendered  easy  of  digestion."— 7*<^"' 
tish  Medical  Journal  Report. 

"  The  '  Kepler'  Malt  Extract  with  Cod-liver  Oil  also  desemspiaise, 
It  does  certainly  both  smell  «ad  taste  of  Cod-liver  Oil,  but  to  a  dyee 
so  remarkably  slight  that  no  one  probably  will  find  anv  difBcslt;  otbn 
in  taking  or  digesting  it." — The  Medical  Times  and  Gasetlt  Report. 

"  It  has  hardly  any  of  the  disagreeable  taste  of  the  Oil.  Maayaw 
take  it  easily  who  cannot  take  the  Oil." — The  Laiuet  Report. 

Note. — All  of  the  articles  mentioned  in  tibese  Notes  and  Kepoits 
may  be  obtained  from  respectable  Dispensing  Chemists  and  Whoksik 
Druggists  in  every  part  of  the  world,  or  from  the  European Dtpo"*! 
Burroughs,  Wellcome,  and  Co.,  7,  Snow-hill,  London,  E.C.  Tie 
General  Colonial  AgenU  are— for  Australia  :  Felton,  Grimwade,  aai 
Co.,  Melbourne;  Elfiott  Brothers,  Sydney  and  Brisbane.  New  Zet- 
land :  Kemptbome,  Prosser,  and  Co.,  Dunedin,  Auckland,  Welli^ca, 
and  Christchurch.  South  Africa :  B.  G.  Lennon  and  Co.,  Fort  Bia- 
beth;  H.  Tebb  and  Co.,  Graaf  Reinet;  E.  W.  Wells,  Grahimslotn; 
Mcjannet  and  Co.,  Panmure.  India:  Bathgate  and  Co.,  CalcaM; 
J.  L.  Lyell  and  Co.,  Allahabad.  Also  may  be  obtained  in  Greece 
from  C.  Olympius,  Athens.  In  Italy,  from  N.  Siminberghi,  Ro«i 
Zambellette,  Milan ;  Zampironi,  Venice ;  Groves  or  Roberts  sad  Co., 
Florence.  In  AusUia,  from  Roeder  and  Co.,  Vienna.  In  HmpJI- 
from  Josef  Torok,  Buda  Pesth.  In  Germany,  from  Gehe  and  U. 
Dresden.  In  Belgium,  from  Delacre,  or  Delchevalerie,  Brnsseli  u 
Denmark,  from  A.  Benzon,  Copenhagen.  In  Holland,  from  A."  • 
Groote,  Amsterdam.  In  France,  flom  Roberts  and  Co.  ij"?^ 
Rogers,  Hogg,  and  other  leading  Pharmaciens.  In  Switzerland,  6* 
George  Baker  and  others,  Geneva.  Trial  specimens  wUI  bepiB^ 
to  members  of  the  Profession  upon  request,  and,  if  for  foreign  MOioi* 
will  be  sent  for  enclosure  to  any  shipping  agent  in  Londoo.  » 
correspondence,  please  mention  that  you  saw  these  notes  a  "»» 
Journal. 
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' REMARKS 

ON 

THE  TREATMENT  OF  GUNSHOT- WOUNDS 

OF  THE  ABDOMEN  IN  RELATION  TO 

MODERN  PERITONEAL  SURGERY.* 

By  J.  MARION  SIMS,  M.D.,  LL.D,,  etc. 


The  death  of  President  Garfield  by  the  assassin's  buUet  faai  excited  an 
intense  interest  in  the  public  mind,  throughout  the  civilised  world,  in  the 
subject  of  gunshot-wounds.  It  was  at  first  supposed  that  the  ball  had 
perforated  the  liver  and  traversed  the  peritoneal  cavity ;  but,  as  death  did 
not  occur  in  two  or  three  days,  it  was  then  thought  that  it  had  been 
deflected  down  behind  the  peritoneum  in  the  right  iliac  fossa.  The 
post  mortem  examination  alone  revealed  the  true  course  and  position  of 
the  missile.  The  wound  was,  then,  not  one  of  the  peritoneal  cavity; 
it  was  a  fiesh-and-bone  wound,  as  much  so  as  if  the  ball  had  perforated 
the  thigh  and  shattered  the  feniur.  The  Present's  case  is,  therefore, 
excluded  from  consideration  here,  as  I  propose  to  speak  only  of  shot- 
wounds  involving  the  peritoneum.  Besides,  I  have  elsewhere  {North 
American  Review,  December  iS8i)  given  my  opinion  of  the  Presi- 
dent's womid  and  its  treatment. 

The  great  military  surgeons  of  the  day  have  long  felt  dissatisfied 
with  the  do-nothing  system  of  treating  sbot-wouads  of  the  abdomen. 
Longmore  and  Legoaest,  Langenbeck  and  Nustbaum,  and,  in  our  own 
country,'  Gross  and  Woodward,  Otis,  McGuire,  and  others,  have  all 
plainly  indicated  by  their  writings  the  probable  future  treatment  of  such 
wounds. 

Does  the  recent  progress  of  peritoneal  sureery  lead  to  a  better  treat- 
ment of  gunshot- wounds  of  the  abdomen?  is  tne  pressing  question  of  the 
day,  and  must  &e  solved  sooner  or  later. 

Ovariotomy  is  the  parent  of  peritoneal  snrgeiy.  It  Is  based  on  cer- 
tain fixed  principles,  essential  to  success,  which  do  Bot  belong  to  it 
alone,  aad  cannot  be  monopolised  by  it.  They  belong  to  all  opera' 
tions  involving  the  {taitoneum,  and  to  all  organs  contained  in  its 
cavity;  and  the  governing  principles  of  the  one  mast  govern  all  opera- 
tions of  the  other. 

Peritoneal  surgery  is  a  new  domain,  just  opened  to  the  profession  at 
large  by  a  few  bold  pioneers,  who,  in  science  as  in  the  physical  world, 
go  before  and  blaza  the  way  for  us  to  follow  and  take  possession. 

The  principles  essential  to  success,  which  guide  us  in  all  these  opera- 
tions, were  neatly  formulated  by  Mr.  Spencer  Wells  at  the  meeting  of 
the  late  International  Medical  Congress.     They  are  r 

1.  All  haemorrhages  must  be  prcnnptly  controlled  by  pressure,  liga- 
ture, or  hemostatic  forceps.  This  principle  is  common  to  all  opera* 
tiona. 

2.  The  petitoneat  cavity  must  be  thoroughly  cleaned  after  opbtation, 
and  before  the  abdominal  incision  is  closed.  This  is  the  great  lessoift 
tat^ht  by  Thomas  Kettfa,  and  followed  by  all  successful  operators. 

3.  The  abdominal  incisfon,  nsuidly  in  the  middle  line,  must  be  pro- 
perly closed. 

Twenty  years  ago,  Spencer  Wells  performed  some  experiments  on 
the  lower  animals  to  prove  the  importance  of  uniting  the  divided  tdges 
of  the  peritoneum  at  the  time  of  uniting  tke  ec^es  of  the  parietal  see- 
tioo;  and,  as  the  propriety  of  this  had  lately  been  questioned,  he 
thonght  it  worth  wlule  to  bring  his  pathological  specimens  from  the 
Mnsenm  of  the '  College  of  Surgeons  before  the  late  International 
Medical  Congress,  to  demonstrate  anew  thfe  great  truth,  long  ago  Mly 
proven.  But,  independently '  of  Spencer  Wells's  timely  philosophic 
experiments  on  the  lower  animals,  we  have  the  best  reasons,  cllAieally, 
why  we  sbonld  always  reunite  the  severed  edges  of  the  peritoneum. 
lir  the  edges  of  the  peritoneum  are  not  embraced  in  the  sutures  that 
close  the  abdominal  section,  a  raw  smbee  is  left  on  the  inner  face  of 
the  wound,  which  immediately  adheres  to  the  subjacent  parts.  If  it 
happens  to  adhere  to  the  omentom,' well  and  good ;  but  if  to  intestinCj 
the  result  may  or  may  not  be  fortunate.  For,  if  the  adherent  intestine 
happen  to  be  convoluted  in  such  way  as  to  obstruct  the  bowel,  a  fotal 
result  may  follow ;  and  we  cannot  afford  to  risk  the  possibility  of  such 
accidents.  Hence  the  necessity  of  uniting  the  divided  edges  of  the 
peritoneum.  Clinical  experietice  furnishes  still  another  argument  why 
we  should  always  unite  the  divided  edges  of  the  peritoneum.  I  have  seen 


three  cases  in  which  the  edges  of  the  peritoneum  were  firmly  united, 
while  the  parietal  wound  gaped  widely  open.  Thus,  if  the  peritoneum 
had  not  been  closed,  there  would  have  been  no  union  whatever  in  the 
line  of  abdominal  incision. 

There  is  another  principle  in  peritoneal  surgery  which  is  still  sui 
judite,  and  that  is — 

4.  Drainage  or  no  drainage.  Chassaignac  was  the  first  to  demonstrate 
the  importance  of  drainage  in  general  surgery,  and  no  one  now  pre 
tends  to  dispute  its  value.  He  was  the  first  to  point  out  the  source  anc 
dangers  of  septicemia  and  pysemia,  and  at  the  same  to  designate  > 
preventive  in  his  tubes  i  drainage. 

The  precepts  and  practice  of  Chassaienac  are  now  accepted  and 
acted  upon  every  day  and  everywhere,  but  the  name  of  this  great 
French  surgeon  seems,  for  the  moment,  to  be  forgotten  in  this  relation. 
In  general  surgery,  complete  drainage  is  essential  to  successful  results. 
We  cannot  now  dispense  vrith  it,  whether  we  use  antiseptics  or  not.  If, 
then,  drainage  is  so  important  in  general  surgery,  why  should  we  bbso 
much  afraid  of  it  in  peritoneal  surgery  ?  There  is  no  special  danger  in 
introducing  a  glass  drainage-tube  into  the  peritoneal  cavity  at  the  lower 
end  of  the  abdominal  incision  ;  for  it  immediately  becomes  sacculated, 
and  thus  nature  protects  the  peritoneum  against  the  presence  of  a  foreign 
body  in  its  cavity.  If  there  be  no  bloody  serum  to  drain  off,  the  tube 
can  be  removed  in  a  few  hours ;  but  if  there  be  any  serum,  it  soon 
makes  its  appearance  at  the  surface,  and  is  readily' absorbed  by  sponges 
placed  to  receive  it.  , .     ^ 

The  drainage-tube  Is  now  wholly  excluded  by  Spencer  Wells, 
Thornton,  and  many  others,  on  the  theory  that  Listerism  renders  the 
peritoneal  effusion  aseptic,  and  therefore  that  its  absorption  wifl'not 
be  attended  with  danger.  But  is  this  alwajrs  so  7  In  my  early  opera- 
tions I  occasionally  saw  cases  where  the  accidental  discharge' of  bloody 
serum  through  the  external  wound  gave  prompt  relief  of^urgent  sym- 
ptoms, and  led  to  speedy  cure.  All  other  operators  have  had  a  like 
experience.  With  me,  these  were  before  antiseptics  and  drainage- 
tubes.  But  even  now,  under  the  best  antiseptic  ptecautions,,are  not 
such  cases  met  with  occasionally  ? 

In  December  1878  I  assisted  my  friend  Mr.  Spencer  Wells  with  an 
ovariotomy  in  the  suburbs  of  London.  The  case  was  a  very  bad  one. 
Knowing  full  well  its  difficulties  and  dangers,  he  had  wisely  procrasti- 
nated the  operation  to  the  latest  moment  compatible  with  safety  to  his 
patient.  Adhesions  in  the  bottom  of  the  pelvis  were  universal  and  very 
strong,  and  it  was  difficult  to  arrest  the  exudation  of  blood,  '^'hen  the 
external  wound  was  being  closed,  Mr.  Wells  saw  that'there  was  some 
exudation  still  going  on  ;  but,  thinking  that  Listerism  had  rendered  it 
aseptic,  he  had  no  fears  for  the  result.  The  patient  did  well  for  about 
thirty-six  hours,  when  she  became  rapidly  septicsemic,  and  fears  weVe 
naturally  felt  for  her  safety.  Fortunately,  jast  at  this  juncture,  bloody 
serum  was  found  exuding  from  the  lower  angle  of  the  wound.  Mr. 
Wells  then  removed  some  of  the  sutures,  and  opened  the  wound  a 
little  ;  there  was  a  free  discharge  of  septic  fluid,  and  the  patient  made 
a  rapid  recovery.  '    '  '    '  .        ' 

Now,  I  do  not  pretend  to  say  that  this  patient  would  necessarily  have 
died,  if  nature  haanot  so  unerringly  pointed  out  the  method  of  imme- 
diate relief  to  urgent  symptoms.  She  might  possibly  have  safely  elimi- 
nated all  this  septic  fluid ;  and  then,  again,  she  mi^t  not.  But  of  this 
I  am  sure  :  if  me  drainage-tube  had  been  used  at  first,  the  poisonous 
bloody  serum  would  have  been  dtaintd  off  as  it  was  extravasated,  and 
there  wdvdd  not  have  been  the  least  cause  of  alarm  for  the  safety  of  the 
patient. 

The  only  Valid  objection  that  can  be  tiiged  against  tlfe  draina^e-tttbe 
in  abdominal  surgery  is,  not  in  its  immedkte  danger,  but  in  its  ultitaate 
tendency  to  develop  ventral  hernia.  And  this  is  a  serious  obje(ition, 
which  we,  who  advocate  its  use,  must  learn  to  obviate.  This  is  a 
problem  to  be  worked  out,  and  I  am  sure  it  c^n  and  will  be  done. 
But  till  then  it  is  better,  in  doubtful  cases,  to  risk  the  production  of 
ventral  hernia,  with  all  its  inconveniences,  than  to  risk  the  life  of  the 
patient.  .... 

So  much  for  principles  of  treatment  governing  all  important  peri- 
toneal operations.  Now  let  us  see  what  has  already  been  accomplished 
in  this  department  of  Surgery  in  the  last  ten  years,  and  then  we  can 
determine  with  greater  certainty  what  we  may  reasonably  expect  in  the 
next. 


*  Read  before  the  Mew  York  Academy  of  Medicine,  October  £th,  z83i. 


arg 

Wondrous  t .  _    - 

to  state  the  premises  from  which  my  conclusions  are  drawn. 

Extirpation  of  the  uterus  for  bleeding  fibroids  was  a  l^itimafe 
sequence  of  ovariotomy..  At  first,  it  was  done  by  accident,  then  inten- 
tionally. The  eaily  operations  were  not  successful;  but  now,  Koeberie 
and  P^an  on  the  Continent,  and  Spencer  Wells  and  Thomas  Kerth  in 
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England,  can  boast  of  magnificent  results ;  and  already  it  is  an  accepted 
operation  in  properly  selected  cases.  Plan's  peculiar  method  of  opera- 
ting is  by  removing  portions  of  the  tumour,  morcelUment  (as  he  terms 
ity,  till  it  is  small  enough  to  be  easily  turned  out  of  the  abdominal 
cavity.  He  then  makes  a  pedicle  of  the  cervix,  and  secures  it  in  the 
lower  angle  of  the  abdominal  incision,  as  we  formerly  did  with  the 
pedicle  in  ovariotomy. 

The  late  Dr.  Wright  of  Cindnnati,  the  most  successful  operator  in 
our  country,  tied  the  broad  ligaments  separately,  amputated  the  uterus, 
then  scooped  out  the  cervix  funnel-shaped,  and  brought  together  the 
opposing  surfaces  antero-posteriorly,  united  them  by  suture,  and 
dropped  the  stump  back  into  the.  peritoneal  cavity,  and  closed  the 
wound.  Thus  the  amputated  cervix  w£s  covered  over  with  peritoneum, 
irhidi  protected  the  viscera  against  the  dangers  of  adhesion  to  a  raw 
CQt  surface. 

,  Schroder  of  Berlin  does  the  same,  not  knowing  he  had  been  preceded 
by  our  countryman.  Dr.  Wright. 

And  now  comes  Zwann  of  HpUand  (International  Medical  Congress), 
who  greatly  modifies  Plan's  method  of  operation.  He  makes  tJbe  ab- 
dominal incision  large  enough  to  draw  the  tumour  out  of  the  cavity  at 
once.  After  this,  he  then  rapidly  introduces  three  or  four  temporary  sutures, 
closing  the  incision  sufficiently  to  prevent  the  prolapse  of  the  intestines. 
He  next  encircles  the  pedicle  with  a  strong  elastic  cord,  on  the  prin- 
ciple of  Esmarch's  bloodless  method.  He  then  amputates  the  tumour 
just  above  the  cord,  and  finishes  the  operation,  as  Fean  does,  by  trans- 
fixing the  pedicle  antero-posteriorly,  securing  the  ligatures  one  on  each 
ride,  and  bringing  it  out  at  the  lower  angle  of  the  wound  and  fixing  it 
there.  After  this,  the  abdominal  incision  is  neatly  brought  together 
by  satnres.  The  advantages  claimed  by  Zwann  are:  i.  Facility  of 
operating ;  2.  Protection  of  abdominal  or^ns  against  sudden  chill ; 
3.  Prevention  of  prolapse  of  intestines ;  4.  Bloodlessness  of  operation. 

One  of  the  most  important  advances  in  peritoneal  surgery  in  connec- 
tion with  bleeding  uterine  fibroids  is  Battey's  operation  to  bring  about 
the  menopause.  It  is  likely  to  be  substituted  entirely  for  the  more 
farmidabte  operation  of  extirpation.  It  is  less  dangerous ;  it  promptly 
•ne*ts  the  bleeding.  The  fibroid  growth  begins  immediatdy  to  de- 
crease, and  in  some  instances  it  has  wholly  disappeared. 

Frennd's  operation  of  extirpating  a  cancerous  uterus  by  abdomino- 
yaginal  section  has  not  fulfilled  the  expectations  of  its  author. 

Spencer  Wells  has  recently  performed  successfully  a  Freund-Porro 
operation,  extirpating  a  pregnant  uterus  at  the  sixth  month,  in  which 
tte  cervix  was  cancerous  (B&iTisH  Medical  Journal,  October  29th, 
1881). 

Butock  has  also  lately  extirpated  with  success  a  cancerous  uterus 
by  Frennd's  method.  These  gentlemen  have  greatly  amplified  the 
operation  {ib.,  Norember  I2tb,  1881). 

Half  a  century  ago,  or  more,  Blondell  suggested  the  removal  of  the 
cancerous  uterus  by  the  vagina,  and  performed  the  operation.  The 
Blundell  vaginal  operation  has  recently  been  performed  successfully  by 
Professor  Overly  Cole  of  San  Francisco.  He  separated  the  cervix 
•teri  from  its  attachments  with  a  Paquelin  cautery,  pulled  down  the 
Qterus,  secured  the  broad  ligaments,  and  removed  the  uterus  by  a  com- 
paratively bloodless  operation. 

Dr.  Lane  of  San  Francisco,  late  Professor  of  Surgery  in  the  University 
of  the  Pacifi^  has  performed  this  operation  successfully.  So  has  Dr. 
Clinton  Gushing  of^  San  Francisco.  Thus  we  sep  BlundelTs  operation 
for  extirpating  uie  uterus  through  the  vagina  has  so  £>r  been  monopo- 
lised by  the  surgeons  of  San  Francisco. 

Extirpatioa  of  the  spleen  cannot  be  claimed  as  an  o6fshoot  of 
ovariotomy.  According  to  statistics  worked  up  by  the  late  Dr.  Otis  of 
the  Army  Medical  Museum,  "^ia^xxi^paD.  {Medical  and  Surgical  History 
of  the  War,  etc.,  part  second,  surgical  volume,  page  152),  the  spleen 
has  been  extirpated  between  1549  and  1849,  sixteen  times  with  but 
one  death;  and,  between  1849  and  1869,  ten  times  with  five  deaths. 
The  deaths  were  from  haemorrhage,  immediate  or  secondary. 

Splenotomy  has  lately  been  done  by  Pdan,  Spencer  Wells,  Martin 
(of  Berlin),  and  othersi  I  assisted  at  Spencer  Wells's  last  operatfon. 
The  patient  died  of  secondary  hsemorrhage.  The  spleen  weighed  ten 
pounds,  and  there  were  three  pounds  of  blood  in  the  peritoneal  cavity. 
In  tbb  operation,  it  is  important  to  tie  the  pedicle  in  segments,  to 
guard  agafnst  the  possible  slipping  of  the  ligature. 

Extirpation  of  the  kidney  by  the  lumbar  region  has  been  often  done 
successfully.  Martin  (of  Berlin)  has  removed  the  kidney  six  times  by 
abdominal  section,  with  four  recoveries.  The  operation  has  been  done 
by  others. 

iT$  k  ecntintudSi 


■  Medical  Magistjlate. — Dr.  Leeper  has  been  appoint«d  a  justice 
^  the  peace  for  Fermanagh  County. 


OBSERVATIONS 

ON 

EXCISION  OF  THE  KNEE  IN  EARLY  LIFE. 

By  WILLIAM  STOKES,  M.D., 
Professor  of  Sugenr,  Royal  CoUcce  of  Sntgtata,  Irehad. 

In  a  contributbn  to.  Operative  Surgery,  published  by  me  in  the  Dnilin 
Medical /fiumal  some  years  ago,  in  which  special  attention  was  directed  to 
the  operation  of  resection  of  the  knee-joint,  I  mentioned  that  theproceduie 
was  one  which  all  reflecting  surgeons  must  admit  to  be  still  lui  juiut. 
The  statistics  of  this  operation  then  quoted  went  far  to  justify  this  re- 
mark ;  so  un&vDurable  were  they,  that  some  surgeons  of  ability  ud 
experience  went  so  far  as  to  advocate  an  abandonment  of  the  operalios 
altogether.  Though  there  are  few,  if  any,  who  would  go  ta  Cu  as 
this  in  the  direction  of  complete  abandonment,  yet  still  surgical  opinion 
is  in  a  curiously  unsettled  condition  in  reference  to  the  merits  of  the 
procedure.  In  illustration  of  this,  I  may  mention  the  opinion  of  one 
or  two  authorities  of  eminence  who  have  recently  written  ably  m  tJiit 
subject,  Mr.  Holmes  t««iptainii  that  "  excision  of  the  luiee  ii  one  of 
the  indispensable  resources  of  surgery,  and  is  useful  in  all  three  clasKi 
of  cases — vis,,  in  those  where  otherwise  amputation  would  be  indi- 
cated ;  in  those  where  expectant  treatment  might  succeed,  but  is 
dubious  ;  and  in  cases  of  vicious  ankylosis".  Mr.  C.  Maauunais,  od 
the  other  hand,  is  of  opinion  that  "  exciaon  of  the  knee  will  yen  by 
year  become  less  frequent  in  our  hospitals".  Mr.  Mac  Connac  bu 
stated  truly  that  there  is  no  operation  "abont  which  controTeis)- b«i 
more  hotly  ri^^".  In  Germany,  also,  the  same  wide  diierenoe  of 
opinion  in  reference  to  the  merits  of  resection  is  observed.  Roenlly, 
Koenig,  of  Giittingen,  hu  stated,  at  the  congress  of  German  vapsu 
in  Berlin,  in  a  communication  on  Early  Excision  in  TuberoJooi 
Disease  of  the  Joints,  that  it  was  only  when  the  general  conditioB  of 
the  patient  was  seriously  implicated,  or  when  there  was  any  dango  i 
the  occurrence  of  this,  that  resection  should  be  done.  I  am  gl»d,  how- 
ever, to  observe  that  a  doctrine  to  questionable  did  not  meet  witli 
general  acceptance ;  Dr,  HUter  in  particular,  a  surgeon  of  well- 
deserved  repute,  attaching  a  much  higher  value  to  the  fiuctionil  re- 
sults of  resection  in  such  cases  than  the  author  of  the  paper  did,' 

These  oppocite  views,  I  think,  fairly  represent  the  existing  Site  « 
surgical  opinion  on  this  important  topic.  Icannot  think,  with  Mr.  Hobne^ 
that  the  operation  should  ever  be  regarded  in  the  light  of  a  snbttitite 
for  amputation,  as  the  indications  for  the  latter  should  never  be  i1m« 
for  the  former.  In  other  words,  if  the  injury  or  disease  be  of  such  s 
nature  as  to  indicate  amputation,  resection  should  hardly  be  ccotos- 
plated.  As  regards,  however,  the  question  of  adopting  the  opo«ioo 
as  a  substitute  for  any  less  formidable  method  of  procedure,  mdndof 
expectant  treatment,  the  comparative  meriu  of  these  can,  I  thiii, 
fairly  be  contrasted.  Doubtless,  if  cases  in  which  ultimately  rt*"** 
may  be  indicated  are  obtained  at  a  sufficiently  early  stage  of  the  dere- 
lopment  of  the  disease,  and  expectant  treatment  can  be  effieienuj 
carried  out,  a  limb  as  useful,  and  an  ankylosis  as  firm,  may  at  tirna 
possibly  be  obtained  in  after-resection.  The  unftequency  of  the  operaj 
tion  among  the  wtalthier  classes  mutt,  to  a  great  extent,  be  attntaw 
to  the  fact  that,  in  dealing  with  them,  the  joint-disease  comei  ow" 
observatioli  at  an  early  stage  of  its  development,  and  so"?"™"™; 
facility  in  carrying  out  sxpectimt  treatment  exists ;  tho^  I  ,  ,„ 
doubt  thM  even  among  the«i  many  •  limb  has  been  sacrificed  to «iw 
exclusive  reliance  on  a  surgical  inactivity  which  at  times  is  the  lew* 
of  masterly.  Among  the  poorer  classes  there  are  several  ««<*"  '^ 
expectancy,  if  I  may  use  such  a  term,  is  impossible,  or  ""J^  "• 
Among  them  may  be  mentioned  the  difficulty  of  keejm*  P*"^"^ 
sufficient  length  of  time  in  hospital ;  the  want  of  confidence  tMi  b 
observed  among  the  poorer  classes  of  patients  in  any  course  f»  P'"  , 
treatment,  the  effects  of  which  are  not  soon  apparent  or  ^fP°*.i~; 
lastly,  that  surgical  advice  is.  as  a  rule,  seldom  sought  for  until  th""^ 
whether  it  be  m  the  bone  or  in  the  soft  structures,  is  firmly  «;»^™™ 


in  the  joint. 


In  truth,  we  do  not,  as  a  rule,  see  the  case  nnUl  ^)« 
is  passed  that  separates  the  stage  where  absolute  rest,  brougw  aom^ 
fixing  the  limb  with  gypsuoi,  silicate  of  potash,  *'"'*, "I'^u, 
bandages,  leather  or  poroplaster  splints,  or  some  oUier  ot  '«  j^ 
recently  introduced  methods,  all  of  more  or  less  efficiency,  .cob  ^ 
with  generous  diet  and  geneiial  antistramons  ''•"t""!' ?fL  ags 
service  in  bringing  about  a  cure.  In  fact,  in  the  vast  .""JojJ^j,  tiluo 
we  find  the  disease,  not  in  an  incipient  stage,  but  havuig  aireaaj 


'  London  Medical  Rettni,  Jfuno  i$Ui,  xSJi. 
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a  firm  and  secure  grip  on  the  joint. '  What  Is  the  usual  history  of  such 
cases  ?  The  mother  observes  that  het  child  limps,  and  that  there  is  a 
little  "  swelling "  on  the  inside  of  one  of  the  knees.  At  first  she 
thinks  there  is  nothing  serious  in  it,  there  being  "nO'fleticaey  in  her 
fiainily'l.  After  two  or  three  weeks  a  neighbour  probably  is  spoken  to 
about  it<  who  perhaps  recommends  a  bread -and- water  poultice,  and 
comforts  the  mother  by  assuring  her  that  the  child  will  "grow  out  of 
it" — an  opinion,  I  am  sorry  to  say,  which  I  have  known  on  more  than  one 
occasion  to  be  endorsed  by  medical  opinion.  Another  neighbour  re- 
commends  linseed-meal,  while  a  third  has  heard  that  "sea-wrack"  poul- 
tices are  certain  to  succeed.  Thus  precious  Hme  is  lost,  and,  after  six 
or  right  weeks  of  this  ever-varying  and  useless  treatment,  the  mother, 
finding  the  child  growing  worse,  brings  her  to  the  dbtrict  dispensary. 
Here  the  medical  officer  probably  recommends  rest,  cod-liver  oil,  iodide 
of  iron,  blisters,  or  iodine,  etc.  But,  in  the  present  constitution  of  our 
Poor-law  system,  no  means  exist  for  efficiently  carrying  out  any  such  line 
of  treatment ;  and,  if  they  did  exist,  it  is  very  doubtful  if  they  would 
be  availed  of  by  the  classes  that  seek  for  dispensary  relief.  The  child, 
becoming  steadily  worse,  is  finally  brought  to  one  of  our  metropolitan 
hospitals;  and  if  Mr.  A.,  the  surgeon,  who  properly  diagnoses  gelati- 
nous pulpy  thickening  of  the  synovial  membrane,  with  probably  ulcera- 
tion of  cartilage  and  condylar  osteitis,  be  a  believer  in,  and  advocate  of, 
the  so-called  expectant  treatment,  what  then  probably  takes  place  ?  The 
dnW  b  admitted,  and  leather  or  poroplastic  splints  are  carefully  fitted, 
or  a  gypsum  or  starched  bandage,  or  some  other  mode  of  rigidly  fixing  the 
limb,  is  ^plied.  Moderate  extension,  perhaps,  is  also  advised,  and  the 
usual  antistrumous  remedies  are  given  internally.  Things  go  on  fairly  well 
for  perhaps  two  or  three  months,  and  then  the  patient  s  friends  begin  to 
be  dissatisfied  that  the  child  is  not  yet;ap  and  alxiut,  and  one  of  them  has 
heard  that  Mr.  B.,  another  metropolitan  surgeon,  htls  frequently  cured 
much  worse  cases  in.  a  fortnight.  At  ouce  the  idea  seizes  hold  of  the 
mother^ that  she  has  made  a  mistake  in  taking  her  child  to  Mr.  A.,  and 
the  patient  is  soon  transferred  to  another  surgeon  and  another  hospital. 
In  this-  way  one  mithod  of  treatment  after  another  is  tried,  and  found 
to  be  inefiectual ;  the  case  goes  on  firoui  bad  to  worse,  until  ultimately 
the  last- resource  of  amputation  is  arrived  at.  ■  This  account  is  no 
ex^gerated  and  varnished  tale,  but  a  plain  and  truthful  statement  of 
what  I  have  learned  from  my  own  experience  to  occur  in  a  large  pro- 
portion of  cases  that  have  come  under  my  observation. 

The  conditionwhieh,  in  my  experience,  constitutes  themajorityof  eases 
that  lead  eventually  to  the  necessity  for  knee-resection  in  earlylife,  is  that 
towhieh-the  terms  granular,  gelatinous,  or  pulpy  thickening  of  thesyno-. 
vial  membrane,  hare  been  respectively  applied.  This  condition,  as  a 
rule,  is  a  sequela  of  either  an  injury  or  a  low  form  of  inflammation, 
one  which  comes  on  without  any  assignable  cause,  and  is  the  visible 
^gn  or  outcome  of  that  to  which,  for  want  of  a  better  term,  we  desig- 
nate a  strumous,  scrofulous,  or  tuberculous  diathesis.  It  was  this  disease 
that  theolder  surgical  writers  looked  upon — and,  I  think,  with  much 
leason — as  incurable.  Cases — which,  however,  are  few  and  far  between 
— have  been  recorded  by  Brodie  and  others  in  which  recovery  has  been 
alleged  to  have  taken  place  uiider  the  combined  use  of  rest,  pressure, 
and  general  "expectant"  treatment.  I  think  it  doubtful,  however,  that 
such  cases  were  true  examples  of  the  strumous  form  of  pulpy  degenera- 
tion, but  that  they  were  probably  those  in  which  the  change  in  the  serous 
membrane  occurred  as  the  result  of  acute  or  chronic  traumatic  synovial 
inflammation.  I  have  had  unusually  large  opportunities  of  studying 
the  strumous  form  of  this  disease  among  the  ill-clad  and  ill-iK>urishea 
poor  that  seek  relief  at  the  hospital  to  which  I  am  attached ;  and  my  con- 
viction and  belief  is  that  this  ibrm  of  synovial  degeneration,  once  fairly 
established,  is  not  amenable  to  any  form  of  expectant  treatment,  but 
is,  id  fact,  the  first  act  of  a  drama,  the  tragical  termmation  of  which  is, 
as  a  rule,  destruction  of  the  joint; 

When,'  in  the  essentially  strumous  form  of  the  disease,  the  morbid 
action  has  advanced  much  beyond  the  synovial  limit,  and  extensively 
engaged  the  other  soft  structures  of  the  joint,  and  caries  perhaps  is 
also  present,  then  the  chances  of  success'aiber  resection,  espedaliy  if 
the  patient  'be  anaemic  and  badly  nourished,  are  largely  ditmnishefl. 
The  wound  may  heal  without  suppuration  (thanks  mainly  to  antiseptic 
ailer'treatment),  the  patient  mayleave  the  hospital,  and  the  case  b«  looked 
upon  as  a  successful  result ;  yet  I  have  seen  instances' in  which,  eight, 
ten,  or  twelve  months  after  the-  operation,  there  was  distinct  evidence 
of  a  return  of  the  carious  disease,  indicated  by  abscess-formations  and 
snsses  lesding  down  to  softened  denuded  Done — a  cotiditioa  which 
soon  indicates  amputation.  This  course  of  events  I  have  not  wit- 
nessed when  the  operation  was  -undertaken  at  an  early  stage  of  the 
development  of  the  disease. 

The  c|Uestion  was  recently  Ae  subject  of  an  interesting  discussion  at 
(he  Blerlin  Congress,  as  to  whether  there  is  evidence  of  articular  luber- 
eulotu  disease  beii^  either  a  primaiy  or  secondary  phenomnfon,  the 


outcome  of  a  dyscrasia;  in  other  wordi^  whether  ^lAeienlosis, -'metre 
particularly  as  regards  its  articular  manifestations,  is  primarily  local, 
but,  as  shown  byKlebs,  transmissible,  and  capable  of  prp<ineing,  like 
cancer  or  syphilis,  a  general  infectioB,  is  still  a  mooteif  and  much- 
debated  .  pointw  The  latter  view  I  am  dbposed  to  accept,  and  do  so 
mainly  from  a  clinical  standpoint.  The  practical  bearing  and  im- 
portance of  determining  the  truth  of  this  contention  b  obvious  ;  for, 
assuming  that  the  localisation  theory  be  correct,  then  there  is  little  that 
can  be  said  against  the  early-resection  aspect  of  the'  question,  and 
removal  of  the  joint  before  there  b  time  for  any  of  the  secondary  phe-' 
nomena  to  develope  themselves,  is  perhaps,  even-among  the  classes  in 
which  expectant  treatment  can  be  efficiently  carried  out,  the  best  course' 
that  can  be  adopted  for  the  patient. 

Opponents  tothis  operation,  peifortted  for  (he  removal  of  the  stru-' 
mond  form  of  gelatinous  pulpy  thickeliing,  hold  the  o;rii%m  that  the 
treatment  by  ineision,  injection,  and  drainage,  -fulfils  all  the  require' 
raents  of  resection,  and  is  devoid  of  its  risks.  From  this  'view  I  feel 
bound  to  express  Aiy  unqualified  dissent.  The  constitutienal  rbks  of  a 
suppurative  inflammation  of  the  knee-joint,  or  of  any  large  articula- 
tion, are  only  too  well  known  to  every  practical  surgeon  to  require' 
proof  to  be  given  on  my  part ;  and,  assummg  that  the  patient  resists 
the  dangers  attending  tins  procedure,  is  hb  condition  «  better  one  than 
it  would  have  been  had  a  resection  been  performed  7  I  thi&k  not.  The 
object  in  both  eases  is  to  get  a  firm  viscous  or  fib.rons  ankylosis ;  but 
what  has  the  patient  to  go  thro«^h  before  this  is  obtMued,  after  the 
treatment  by  mcision  aiid  injection  ?  All  the  immediate  and  remote 
dangers  of  protracted  suppuration;  then  necrosis  and  separation  of' 
the  articular  cartilages ;  and,  lastly,  the  very  protracted  process  of 
gradual  fixation  or  ankylosis — circumstances  that  cannot  be  regarded 
as  trivial  in  dealing  with  the  class  of  patients  whose  cases  suggest  the 
adoption  of  such  treatment,  and  who  are,  as  a  rule,  delicate.  111-* 
nourished,  anemic,  and  debilitated  by  previous  Iqng  confinement  and 
protracted  suffering.  " 

In  addition  to  the  alleged  risks  of  the  operation,  it  has  been  stated' 
as  aft  objection,  that  the  limb  after  excision  is  always  more  or  less  atrty 
phied,  short,  and  often  deformed.  This  view  does  not, coincide  with 
my  experience  or  with  that  of  my  colleagues.  I  have  quite  recently  had 
an  opportunity  of  seeing  three  children  on  whom  I  performed  fesectioD, 
and  In  two  of  them  there  was  hardly  any  perceptible^ortening,  and 
in  none  of  them  was  there  any  atrophy  or  deformity.  I  believe  the' 
explanation  of  this  to  be  that,  the  cases  having  been  operated  on  at  aa' 
early  stage  of  the  development  of  the  disease,  only  a  very  thin  slice  of 
the  ilrticularendsof  the  bones  was  removed,  and  the  osteogenetic  func- 
tion of  the  epiphyses,  therefore,-  practically  uninterfered  with.  In  none 
of  these  three  cases,  nor  in  any  of  the  examples  that  ha-ve  suggested  these 
remarks,  have  I  seen  either'  atrophy  or  deformity.  '  These  two  latter 
conditions  were  doubtiass  often  seen  -formerly,  and  can  easily  be  ac- 
counted for  by  the  essentially  faulty  method  of  after-treatment  Aat  was 
adopted— one  not  yet  altogether  abandoned,  but  adhered  to  by  a  few 
wilful  practitioners  with  an  obstinacy  that  is  singular  but  not  instruUtive. 
The  cotttinnahee  of  a  septic  system  of  wound-dressing,  and  keeping  the 
limb  in  a  clumsy  woodeu  box — soon  a  nidus  for  vernrin  and  filth  of  every 
description-"fbrmonths,  and  without  a^yefficientmeanSofkeepingitfixen 
and  immovable,  'Would  of  themSdVes  he  sufficient,  indirectly  at  alfevents, 
to  bring  about  these  unhappy  results,  the  frequent  occurrence  of  which 
formerfy  has  doubtless  done  much  to  bring  the.  operation  into  an  pi-, 
deserved  disrepute.  I  have  a  paiDfhl  but  vivid  recollection  of  the  dressing 
of  case»of  exdsiqn  of  the  knee  during  my  pupilage,  and  in  the  early 
years  of  my  hospital  career.  On  opening  the  box,  the  limb  was  found' 
in  a  bstth  of  pus,-  the  lining-pads  soaked  with  it,  and  the  air  about  the. 
patiept  filled  with  the  sickening  stench  that  ever  attends  large  purulent 
collections.  Then  the  saturated  limb,  and  wadding,  and  greasy  dress- 
ingSi  and  all  the  other  antique  paraphernalia  of  ignorance,  prejudice, 
or  both,  were  removed,  to  be  immediately  replaced  by  similar  dressings. 
This  process  used  for  a  long  time  to  be  of  daily  occurrence,  one  always 
attended  vrith  trouble  and  anxiety  to  the  surgeon,  with  pain,  physical  and 
mental  initatioa  to  the  patient,  and  always  with  disturbance  to  the. 
Kmb,  and  necessary  retardation  to  the  process  of  union.  My  colleague, 
Xit.  Corley,  has  informed  me  that  he  remembers  a-  case  that  occurred 
while  he  was  a  student,  in  which  the  after-treatment — one  similar  to 
what  I  have  above  described — extended  over  a  period  of  eighteen 
months.  In  truth,  all  the  recommendations'  and  teachings  of  twenty 
vears  ^^  are  found  to  be  faulty.  Instead  of  an  extensive  H-shaped 
ineision,  we  adopt  a  single  semilunar  one.  For .  making  the  bone- 
sections,  the  so-called  resection-saw,  has  been  superseded  liy  a  broad- 
bladed  resection, one,  by  which  a  perfectly  plane  surface  of  bone  tan 
muefa  more  easily  be  made.  Instrad  of  a  box-splint  we  use  a  gypsum, 
bandage  of  the  simplest  construction  ;  and,  instead  of  drfeSsiAgs  of  lioit 
,  and  grease,  «e  avail  ourselves  of  th*  phenol  dressings  of  Liiter,  one  of 
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the  greatest  boons  to  surgery  that  this  century  has  produced,  if  not  the 
greatest. 

I  have  spoken  of  the  daily  dressings  of  these  cases  that  were  formerly 
necessary.  What  is  now  the  case  ?  I  find  that  three  or  four  dressings 
are,  in  the  great  majority  of  cases,  sufficient  during  the  healing  of  the 
wound.  In  one  of  my  last  cases,  two  dressings  would  have  been  suffi- 
cient ;  for,  on  dressing  it  the  third  time,  I  found,  not  only  everything 
perfectly  aseptic,  but  the  wound  healed,  and  I  resetted  much  that  I 
subjected  the  patient  to  an  unnecessary  disturbance.  In  truth,  there  is 
no  such  test-case  for  illustrating  the  value  of  antiseptic  surgery  as  exci- 
sion of  the  knee-joint.  It  is  much  more  so  than  ovaiiotomy,  or  any  of 
tke  other  operations  connected  with  abdominal  surgery. 

There  are  man^  circumstances  which  militate  against  immediate 
union  being  obtamed  after  a  resection  of  the  knee.  In  the  first 
place,  the  cases  requiring  so  formidable  an  operation  are,  as  a  rule, 
u  a  condition  of  great  physical  exhaustion  consequent  on  long  con- 
finement, and  probably  protracted  sn&ring,  of  both  mind  and  body. 
The  wound  that  is  made  is  of  necessity  large ;  the  operation, 
when  done  with  the  necessary  care,  occupies  a  considerable  time.  Two 
large  freshly  cut  bone-surfaces  are  made,  between  which  union  is  to 
take  place;  and,  lastly,  there  is  the  great  difficulty  of  keeping,  no 
matter  what  appliance  be  adopted,  the  limb  absolutely  at  rest  during 
the  process  of  union.  As  a  proof  of  the  great  difficulty  of  getting 
ready_  union  that  used  to  be  experienced,  I  may  mention  that  formerly 
six,  eight,  ten  months,  or  even  longer,  elapsed  before  union  used  to 
take  place ;  and  consultations  frequently  occurred,  previously  to  opera- 
tion, as  to  whether  the  patient  would  have  strei^th  to  endure  so  pro- 
tiacted  a  suppuration.  Now,  as  a  proof  that  matters  are  completely 
revolutionisea  in  this  respect,  I  may  mention  that,  in  eight  out  of  these 
twelve  cases  of  knee-joint  resection,  union  took  place  without  the  toma- 
tion  of  a  singk  drop  of  pus.  Doubtless  we  now  know  better  how  to 
produce  immobility  of  the  limb  during  the  process  of  union — a  factor 
of  an  importance  onljp  second  to  antisepticism  in  promoting  rapid,  firm, 
and  efficient  union  in  these  cases.  Any  movements  between  the 
freshly  divided  bone-suriaces,  even  though  unattended  with  pain,  or 
any  obvious  inconvenience  to  the  patient,  ar^  in  truth,  of  serious 
moment.  "By  displacing,"  as  Mr.  Coppinger  has  observed,  "and 
wounding  the  newly  formed  tissue  by  which  repair  is  accomplished, 
they  directly  interfere  with  the  reparative  process  itself  j  while, 
secondly,  they  favour  the  absorption  of  septic  material  by  causing 
ruptures  of  the  delicate  granulation-films,  to  which  Mr.  Savory  has 
prominently  alluded,  and  on  which  so  much  depends  as  a  material 
safeguard  against  infection".  My  experience  quite  coincides  with 
his,  that  it  is  impossible  to  exaggerate  the  injurious  effects  in  some 
manner  produced  oy  even  slight  movements  of  the  bones,  or  displace- 
ment of  the  deeper  portions  of  the  wound. 

The  value  01  perfect  fixation  in  promoting  primary  union  is  well 
exemplified,  as  Lister  has  pointed  out,  in  the  operations  for  hare-lip 
and  u  breast-excisions.  On  the  other  hand,  in  operations  in  which  U 
is  impossible  to  get  perfect  immobility,  such  as  excision  of  the  hip-joint, 
I  have  never  seen  primary  union,  nor  am  I  aware  of  any  case  in  which 
it  has  been  obtained. 

The  method  of  fixation  of  the  limb  adopted  in  the  Richmond  Hos- 
pital is  a  modification  of  that  of  Dr,.F.  H.  Watson,  and  it  appears  to 
me  to  fulfil,  as  perfectly  as  need  be,  all  the  required  conditions.  I 
may  mention  that  the  suppuration  is  not  applied  usually  until  some 
hours  after  the  operation,  when  all  oozing  has  subsided.  An  antiseptic 
buidage  having  been  applied  to  the  leg  first  and  subsequently  to  the 
thigh,  two  metallic  sphnts,  made  of  common  hoop-iron,  are  applied 
on  the  anterior  and  posterior  surfaces  of  the  limb,  and  then  are 
fixed,  first  on  the  leg  and  subsequently  on  the  thigh,  by  gypsum 
bandages  applied  in  the  ordinary  manner,  care  being  taken  to  leave 
the  portion  of  the  limb  near  the  situation  of  the  wound  open,  so 
as  to  allow  the  application  of  antiseptic  dressings  without  any  dis- 
turbance of  the  limo.  I  consider  this  method  of  fixing  the  limb  far 
superior  to  any  others  with  which  I  am  acquainted,  and  it  has  the 
merits  of  cheapness,  simplicity,  and  thorough  efficiency.  An  objection 
has  been  made  to  the  use  of  gypsum,  on  toe  ground  of  its  liability  to 
become  softened  by  the  action  of  the  spray  during  the  dressing  of  the 
wound.  I^  however,  ready  union  take  place,  and  the  wound  remain 
aseptic,  the  dressings  will  be  so  few  in  number  that  no  apprehension 
ne«l  be  felt  in  reference  to  the  alleged  probabilities  of  softening.  If, 
on  the  other  hand,  frequent  dressings  be  required,  then  it  is  quite  easy 
to  protect  the  apparatus  by  painting  over  the  portion  of  it  in.  the 
neighbourhood  of  the  wound  a  solution  of  dammar  resin  in  ether,  or, 
what  is  perhaps  more  available  and  equally  efficacious,  paraffin. 

There  is  an  accident  that  has  happened  in  connection  with  two  or 
three  of  my  cases  of  resection  whid^  when  it  has  occurred,  has  at  the 
txtut  been  a  source  of  mii^b  anxiety  to  me.    I  allude  to  baenorrhagc^ 


not  at  the  time  of  the  operation,  but,  as  a  rule,  some  hours  subsequent 
to  it.  This  has,  in  all  the  cases  in  which  it  occurred,  necessitated 
reopening  the  wound.  The  haemorrhage  in  all  my  cases  I  found  not 
to  come  from  any  vessels  capable  of  ligation  or  torsion,  but  from  the 
freshly  divided  surfaces  of  the  bones,  which,  previously  to  and  it  tke 
time  of  the  operation,  were  in  a  very  hyperaemic  condition.  The 
method  I  adopted  foe  checking  the  bleeding  was  to  place  a  pledget  of 
lint,  soaked  in  a  solution  of  chloride  of  zinc,  between  the  bonei  fbc 
some  minutes.  The  reopening  of  the  wound,  and  application  of  the 
chloride  of  zinc  compress,  was  done  always  under  spray  and  all  othei 
antiseptic  precautions;  and  no  subsequent  trouble  was  experienced, hoc 
was  the  asepticity  of  the  wound  interfered  with.  The  accident,  thoggli 
it  can  scarcely  be  placed  among  the  "surgical  calamities"— to  use  as 
expression  of  Sir  James  Paget — is  certun^  one  which  must  ever  be  1 
source  of  grave  trouble  to  the  surgeon,  and  of  possible  danger  to  the 
patient.  For  some  time,  I  have  thought  that  the  hxmoirhsge  m  1 
reactionary  one,  and  connected  with,  and  to  a  great  extent  dependiii; 
on,  the  application  of  Esmarch's  _  bandage.  Mr.  Teale  of  Lttdi  hai 
recently  mfbrmed  me  that  the  accident  has  occurred  on  more  thu  one 
occasion  in  his  hands;  and  so  convinced  is  be  and  his  colleagKSthat 
it  depends  largely  on  the  use  of  the  elastic  bandage,  that  in  resection 
of  the  knee-jout  it  has  been  altogether  abandoned  in  the  Leedi  Is. 
firmary. 

From  the  preceding  remarks,  the  following  propositions  maj  I  think 
be  laid  down. 

I.  Excision  of  the  knee  should  not  be  looked  upon  as  a  last  resource, 
but  diould  be  undertaken,  if  possible,  before  any  profound  organic 
changes  take  place. 

3.  Expectant  treatment,  to  be  efficient,  must  be  undertaken  at  as 
early  stage  of  the  disease,  and  extend  over  a  period  of  at  least  tm 
years. 

3.  No  better  result  than  ankylosis  can  be  looked  for  by  this  method. 

4.  In  a  patient  with  a  predisposition  to  seconds^  tubeiaJooi 
developments,  the  possibility  of  the  recurrence  of  the  disease  alta 
expectant  treatment  must  be  borne  in  mind. 

5.  In  cases  attended  with  prolonged  suppuration,  the  chances  of  the 
occunence  of  visceral,  especially  renal  disoue,  must  not  be  lost  sidit  of. 

6.  Where  the  skin  is  unbroken,  the  disease  limited,  an  ^dent 
method  of  fixation  applied,  and  a  rigid  system  of  antiseptic  diessin;  of 
the  wound  adopted,  primary  union  may,  in  the  majority  of  cases,  be 
anticipated. 

7.  When  these  latter  conditions  are  fulfilled,  excision  of  the  knee- 
joint  cannot  be  longer  regarded  as  the  formidable  procedsie  it  mi 
formerly  held  to  be. 

8.  The  alleged  unfavourable  results  of  excision  of  the  knee-joint  in 
early  life  are  opposed  to  more  extended  clinical  experience. 


A  CASE  OF  SCIATIC  NERVE-STRETCHING  IN 
LOCOMOTOR  ATAXY  :  WITH  REMARKS 
ON  THE  OPERATION. 

By  JOHN  CAVAFY,  M.D„  F.R.C.P., 
Aitiiuot-Phyiiciaa  to  St.  George's  Hoipital. 

The  ordinary  medical  treatment  of  locomotor  ataxy  is  so  uosatis&c- 
tory,  and  the  prospect  of  even  temporary  benefit  is  so  problematical, 
that  any  novel  therapeutical  method  which  holds  out  to  us  some  reason- 
able hope  of  improvement  is  worthy  of  careful  consideration  and  trial 
Among  the  well-known  symptoms  of  the  disease  are  the  so-called 
"Ughtning-pains";  these  are  often  sufficiently  severe  to  cause  great 
sufifering,  and  have  demanded  for  their  palliation  the  administration  of 
anodynes,  especially  the  subcutaneous  injection  of  morphia.  Althoogh 
we  may  by  this  means  control  them  in  great  measure,  and  render  the 
patient's  life  more  endurable,  the  necessity  of  constantly  increasing  the 
dose^  and  the  establishment  of  the  opium-habit  with  all  its  attendant 
miseries,  constitute  grave  objections,  and  may  even  do  more  barm  than 
good  in  some  cases. 

The  operation  of  stretching  large  nerve-trunks  is  free  from  these 
objections,  and  has  proved  so  efficacious  in  neuralgia  that  it  was/rw 
fttcit  probable  that  the  pains  of  ataxy  would  also  yield  to  thupn- 
cedure.  Accordingly,  a  little  more  than  two  years  ago,  Langenbach  oi 
Berlin  operated  in  this  manner  on  a  patient  in  whom  the  pains  of  ataij 
were  ofgreat  severity,  imd  found,  as  be  had  anticipated,  that  the  puM 
were  abolished  by  the  operation;  but  he  also  found,  to  his  great  suipnft 
that  the  characteristic  ataxic  movements  of  the  lower  extremities  bad  dis- 
appeared. It  is  open  to  considerable  doubt  whether  this  first  case  was 
really  one  of  locomotor  ataxy;  but  the  operation  has  siooe  ^it^Vt" 
formed  several  times  on  undoubted  cases,  and,  with  results  which  bsve 
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been  in  some  neasare  beneficial  in  the  majority.  I  shall  prcKotly 
refer  to  the  various  published  cases ;  but,  before  doing  so,  I  will  give  a 
short  account  of  a  patient  under  my  own  care  on  whom  the  operation 
was  done. 

John  A.,  aged  48,  a  clerk,  was  admitted  into  St.  George's  Hospital 
on  December  29th,  1880,  under  Dr.  Barclay,  who  was  kind  enougn  to 
transfer  him  to  me.  Family  History.  His  father  died  at  the  age  of 
60;  his  mother,  aged  45,  of  "  decline";  and  four  brothers  of  consump* 
tion.  Ptrstnal  History.  The  patient  had  rheumatic  fever  at  the  age 
of  13.  When  nineteen  years  old,  he  contracted  syphilis — i.e.,  a  hard 
sore  appeared  about  three  weeks  after  connection;  but  he  did  not 
remember  any  secondary  symptoms.  He  married  at  the  age  of  20, 
and  has  had  four  healthy  children-  He  told  as  that  he  had  committed 
great  sexual  excesses  before  his  marriage,  but  that  he  never  felt  the 
worse  for  them.  Smoking  and  drinking  disagreed  with  him,  and  he 
was  always  very  moderate  in  these  respects.  His  general  health  was 
robust,  and  he  was  much  given  to  athletic  exercises.  In  January  1877, 
he  fell  from  a  trapeze,  and  struck  his  back.  He  was  much  shaken, 
but  was  able  to  get  up  and  walk  home,  and  experienced  no  ill  results 
£rom_  the  accident.  In  the  followicg  June  he  had,  for  the  first  time  in 
fais  life,  an  epileptiform  seizure,  preceded  by  giddiness,  profuse  sweat- 
ing, and  trembling,  and  followed  by  drowsiness.  He  had  had  five 
similar  attacks  subsequently,  the  last  having  occurred  a  month  l>efore 
his  admission.  During  the  time  which  had  elapsed  since  the  first  fit 
(three  years  and  a  half),  he  had  been  gradually  losing  strength  in  his  \eff^ 
and  especially  co-ordinating  power,  so  that  he  soon  became  practically 
unable  to  walk  in  the  dark.  He  had  not  noticed  any  modification  in 
the  sensation  of  the  soles,  but  had  frequent  feelings  of  numbness  and 
tingling  extending  over  the  whole  left  side  of  the  body,  and  more  par- 
ticularly affecting  the  lower  extremity.  These  sensations  were  always 
most  marked  beiore  a  fit,  and  were  most  probably  of  the  nature  of  an 
epileptic  aura.  Shootine,  darting  pains,  suddenly  passing  down  the 
l^s  from  the  groins  and  thighs,  had  been  frequent,  and  at  times  very 
severe.  There  had  been  several  iatervals  of  remission ;  but  he  had  had 
them  for  the  last  six  months  nearly  without  interruption,  although  not 
so  severely  as  on  former  occasions ;  they  had  latterly  been  accompanied 
by  sharp  constrictive  pains  round  the  waist.  He  had  often  suffered 
from  "bilious  attacks  ,  with  vomiting  and  epigastric  pain,  coming  on 
suddenly  without  apparent  cause,  and  subsiding  in  a  few  days.  The 
bowels  had  been  obstinately  constipated,  micturition  slow,  and  sexual 
power  abolished.  State  on  Admission.  He  was  a  well-nourished,  muscu- 
lar man,  with  grey  hair.  The  heart  and  lungs  were  normal ;  the  urine 
free  from  albumen  and  sugar.  The  legs  and  thighs  were  well  formed, 
and  there  was  no  wasting.  They  were  moved  freely  in  all  directions 
as  he  lay  in  bed,  and  strongly  extended  when  pressure  was  made 
•gainst  the  soles.  He  knew  their  position  in  bed  accurately, 
and  there  was  no  delayed  sensation  of  pain  when  the  soles  were 
pricked.  On  getting  him  up,  he  was  quite  unable  to  stand  witliont 
being  supported  on  both  side*  }  and,  when  he  attempted  to  walk,  the 
legs  were  orandished  about  in  an  inegnlar  and  purposeless  manner — 
one  foot  frequently  kaocking  against  the  other,  and  the  heels  being 
forcibly  stamped  on  the  floor.  There  was  no  ataxy  of  the  upper  ex- 
tremities. The  various  reflexes  were  carefully  examined  by  Dr.  M^ers, 
with  the  following  results :  sole  and  cremasteric  absent  on  both  ades; 
knee-jerk  (patella  tendon  tap,  quadriceps  tendon  tap,  and  depressed 
patella  tap)  absent  on  both  sides;  ankle  (froat  tap,  muscle  tap,  tendon 
tap,  and  donas)  also  wanting  on  both  rides.  Seasatioa  was  also  ex- 
amfaied;  and  it  was'fonad  taatin  the  ccif  two  ponits  were  not  distin- 
guished unless  they  were  more  than  nine  inches  apart,  and  00  'Cat 
dorsam  of  the  foot  four  inches  apart.  There  was'  no  inequality  in  the 
two  legs.  '  The  pupils  were  equal  and  MroBgly  eovtmcted;  they  did 
not  dilate  in  the  dark,  but  did  so,  thoagh  not  to  die  nonial  extent, 
dtwing  distant  vision.  Near  and  distant  ▼isbm  were  normal,  except 
for  presbyopia,  which  was  not  excessive  for  hte  age.  OfdithalnuHCopic 
examination  was  impossible.  Treatmtnt.  From  his  admisBioh  to 
January  15th,  188 1,  he  was  given  bromide  and  iodide  of  potassium; 
perchloride  of  mercury  wa4  then  added,  and  oontinoed  far  a  month, 
die  only  result  being  slight  salivation.  Fwid  extiact  of  etgot  was  next 
tried,  and  also  proved  of  no  service;  tbcfe  was  not  the  sli^test  im- 
provement in  bis  condition.  Ttie  pains,  however,  did  not  trouble  him 
much  till  March  and,  when  they  returned  with  great  severity,^  and  soon 
afterwards  I  determined  to  try  the  operati6n  of  nerve-sttetehiBg. 
Operation.  This  was  performed  on  March  plh  ^  Mr.  W.  H.  Bennett, 
as  follows.  The  patient  being  etherised,  the  left  sciatic  nerve  was  ex- 
loosed  at  the  lower  border  of  the  gluteus  nutximas  by  an  lOciBion  abont 
two  inches  in  length.  The  nerve  was  then  raised  from  its  connections 
I^  passing  the  index  finger  beneath  it,  and  dragged  forcibly  ont  of  the 
wound,  Miag  raised  about  two  inchM'  abov»  the-  skin.  It  waa  tli^ 
grasped  %xt£f  between  the  finger  and  tbmrib,'  and.  the  ceMasI.  end  vary 


strongly  pulled  upon.  The  peripheral  portion  of  the  nerve  was  not 
stretimed  more  than  was  rendered  necessary  by  the  raising  of  the  nerve 
from  its  bed.  The  operation  was  performed  antisepticafly,  the  wound 
being  brought  together  with  silver  wire.  It  showed  remarkably  little 
tendency  to  heal,  and  no  attempt  at  union  by  first  intention  took  place. 
On  March  I7tb,  some  irritation  from  the  carbolic  dressings  occurred) 
which  necessitated  their  discontinuance.  On  removing  the  sutnres, 
not  the  least  onion  had  taken  place,  the  wound  immediately  gaping 
almest  like  a  recent  incision.  Granulation  followed  very  sluggishly, 
the  granulations  being  weak  and  flabby,  requiring  continual  localstimu- 
lation.  The  wound  was  still  partially  unhealed  on  April  20th  (six 
weeks  after  the  operation),  when  he  was  sent  to  the  convalescent  hos- 
pital at  Wimbledon.  Result.  The  effect  of  the  operation  on  his  pains 
was  decidedly  beneficial ;  they  ceased  entirely  until  April  and,  when 
they  reappeared  in  the  lefr  leg  and  thigh  (operated  side),  but  much  less 
severely,  and  only  lasted  a  few-  days.  In  other  respects,  however, 
there  was  not  tlie  slightest  improvement.  The  spinal  myosis  persisted; 
the  reflexes  were  about  as  before ;  sensation  unchanged ;  he  cwid  stand 
no  better;  and  the  atactic  movements  of  the  legs  were  as  marked  as 
ever.  Conclusion,  He  remained  at  Wimbledon  in  the  same  state  until 
May  24th,  on  the  afternoon  of  which  day  he  suddenly  uttered  a  moan* 
ing  cry,  became  unconscious,  and  had  a  series  of  epileptic  fits,  affectins 
chiefly  the  left  side  of  the  body ;  he  then  became  comatose,  and  died 
the  same  evening.  Post  Mortem  Examination  showed  no  affection 
of  the  thoracic  and  abdominal  viscera.  The  brain  also  appeared 
healthy  to  the  naked  eye,  but  was  not  minutely  examined.  The  spinal 
cord  diowed  a  patch  of  opaque  adherent  membranes  in  the  lower 
dorsal  region,  and  the  posterior  columns  of  a  reddish-grey  tint;  it  was 
put  into  a  mixture  of  chromic  acid  and  spirit,  but,  unfortunately,  not 
well  preserved.  Microscopic  sections,  however,  show  extensive  dege- 
nerative changes,  most  marked  in  the  lumbar  portion.  The  postero- 
median and  postero-external  columns  are  in  a  state  of  advanced  sclerosis, 
the  neuroglia  being  much  thickened  and  increased,  and  the  nerve* 
tubes  atrophied.  The  same  changes  are  present  in  a  lesser  degree  in 
the  postenor  part  of  the  lateral  columns. 

[To  it  continued,'] 


ON    THE    TREATMENT    OF    STRICTURE    BY 
STRETCHING. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  the  Liverpool  RoySl  Infirmary. 

If  we  put  aside  cases  of  organic  stricture  of  the  urethra,  which  are 
remedied  by  the  occasional  passing  of  a  bougie,  there  yet  remain  a 
certain  proportion  where  sucn  treatment  is  insufficient.  To  take  an 
example  :  a  patient,  having  neglected  the  early  indications  of  stricture, 
is  seized  with  retention ;  with  difficulty  a  small  catheter  is  paned,  and 
thus  the  urgency  of  his  symptoms  are  met.  It  often  happens  that  retention 
recurs,  and  all  the  difficulties  attendant  upon  the  first  catheterism  have 
to  be  gone  over  again,  with,  probably,  considerably  more  spasm  super* 
added.  To  meet  such  cases,  immediately  or  remotely,  a  variety  of 
expedients  are  practised.  Of  these,  I  may  mention  continuous  dilata- 
tion, 01  the  tying  of  an  instrument  into  the  bladder;  internal  nretliro* 
tomy;  perineal  section ;  and  rupture,  as  employed  bv  Holt.  All  these 
have  for  their  object  the  passing  of  a  full-sized  instrument  into  the 
bladder,  without  which  none  of  them  can  be  regarded  as  satisfrictorily 
completed. 

For  some  time,  I  have  occasionally  been  employing  for  .this  object  a 
process  which  I  think  is  best  described  under  the  term  "strictnie- 
stretching".  In  using  this  phrase,  I  do  not  wish  to  be  understood  as  advo* 
eating  the  use  of  either  a  new  instrument,  or  new  treatment.  I  merely 
desire  to  state  bow  I  have  applied  well-recognised  principles  with  equally 
well-known  means.  Stricture-stretching,  as  I  endeavour  to  carry  it 
out,  is  veiy  closely  in  imitation  of  the  process  to  which  gloves  are  sub- 
mitted by  the  salesman  after  the  purchase  has  been  made.  Into  eadl 
stall  of  the  glove  the  glove-stretcher  is  introduced,  in  order  that  the 
fingers  may  the  more  readily  pass  in.  If  the  manipulation  be  dexterously 
done,  neither  are  the  seams  split,  nor  u  the  kid  torn;  if  clumsily,  a  rent 
and  a  false  passage  for  the  finger  is  the  result. 

•  So  much  for  the  simile,  now  for  the  reality.  The  stretcher  I  employ 
is  that  much  abased  but  valuable  instrument.  Holt's  dilator;  and  the 
stretching  is  effected  quite  slowly,  by  the  introduction  of  successive  sizes 
of  dilating  rods,  until  the  dimensions  required  are  obtained.  All  this 
is  to  be  done  at  one  time,  with  or  without  an  anESthetic,  according 
to  circumstances.  I  almost  invariably  have  the  patient  placed  under 
ether,  as  it  is  important  that  the  process  should  be  slow  enough  to 
permit  of  the  tissues  stretching  without  tearing.  I  do  not  think  we 
fully  recognise  the  extent  to  which  the  urethra  is  capable  Of  brin^di*- 
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•tended;  Dr.  Otis  of  New  YbA  Uu  reteBtljr  deteowtrated  thfc  tinth 
of  Sb  Everiid  Home's  observation  :  "That  the  urethrals  everyi^MTe 
much  larger  than  had  been  supposed,  exteedlag  the  sUe  of  the  largest 
bougiein  use  in  a  very  great  degree.""  And  «bat^  is  trtieof  the  healthy 
urethra  will  be  found  to  apply,  though  in  a  less  degree,  to  the  strictnred 
one.' 

<  The  adaptations  te  Holt's  dilator,  speelaily  fitting  it  for  this  purpose, 
ttiay  be  briefly  stated.  In  the  first  place,  there  is  attached  to  it  apUot 
bougie,  which,  in  cases  of 'tight  or  tortuous  strictures,  will  be  found 
invaluable.  Though  the  pilot  bougie  may  not  be  necessary  for  all  cases 
where  stretching  is  to  be  employed,  yet,  as  this  treatment  is  intended 
for  some  of  the  worst  forms  of  the  afifection,  it  is  as  well  to  be  |>repared 
for  every  contingency.  If  the  pilot  bougie  be  not  required,  a  round'-top 
screw  takes  its  place.  Then  I  have  increased  the  number  of  dilating  rods 
to  eight,  so  that  the  process  of  stretching  may  be  gradual;  and,  in  order 
that  there  may  be  no  jerking  as  the  several  rods  are  Introduced,  a  spiral 
Spring  controls  the  separation  of  the  two  portions  of  the  instrument, 
Instead  of  a  screw. 

The  size  of  the  dilator,  before  a  rod  is  introduced,  is  No.  3,  English 
gauge ;  the  largest  dilating  rod  brings  it  up  to  rather  over  No.  i^->so 
that,  between  these  two  extremes,  we  have  seven  gradations  in  size.  If 
the  stricture  is  so  tight  as  not  to  be  capable  of  receiving  the  dilator, 
dilatation  by  means  of  filiform  bougies  must  first  be  employed  until  the 
required  sire'  is  obtained.  Other  instruments,  divulsors  and  screw 
dilators,  as  tfaey  are  termed,  have  been  invented  for  a  similar  purpose; 
but  all  I  have  seen  are  open  to  two  objections  :  i.  They  either  tear  or 
pinch  with  their  sides  the  mucous  lining  of  the  urethra ;  2.  They  are 
too  large  for  use,  except  for  strictures  of  the  lar^st  calibre.  One  of 
the  best  divulsors  I  know  of  is  that  adapted  by  Dr.  Samuel  Gross  of 
Philadelphia.  It  is  provided  ^th  an  index  at  the  -handle,  whiclr 
ihows  precisely  the  extent  to  which  divulsion  has  been  canied. 

A  word  or  two  in  reference  to  the  use  of  the  instrument  I  employ  for 
Stretching.  The  patient  being  placed  under  ether,-  in  the  recttmbnit  posi- 
tion, the  dilator,  With  or  'without  the  pilot  bougie,  is  passed  fairly  into  the 
bladder,  and  then  the  rods  are  slowly  and  gradually  introduced  until  a 
full  size  is  obtained.  The  process  generally -occupies  from  ten  'to  thirty 
minutes,  according  to  the  resistance,  care  b«ng  taken  not  to  tear,  and 
so  eao^  haemorrhage.  I  then  wjthd^w-  the  -dilator,  and  pass  a  catheter, 
for  the  purpose  of  removing,  any  urine  that  maybe  there.  I  usually 
give  a  dose  of  Fleming's  tincture'  of-ac6nite  immediately  after  the 
stretching  has  been  practised,  and  require  the- patient  to  remain  in  the 
hcnise  for  twenty -four  Hours.  A  full-sized  bougie  is  then  passed  every 
third  or  fourth  day,  until  the  patient  has  learnt  how  to  conduct  this 
operatioh  himself,  when  he  nuat  bo  eajoioed  to  cootinue  this  praotke. 

It  will  be  seen  that  this  procteding  diSerfr  essentially  from  what  is  so 
mell  knowtl  as.  Holt's  operation.  In  the  one,  the  obj^ect  to  be  attained 
isstirtahfng;  whilst,  in  the  latter,  it  is  rui^ie.  It  is  the  only  plan  of 
freatment  by  whidi  the  strictured  urethra  is  -at  once  brought  up  to  a, 
foil  capacity,  without  break  of  tissue. 

:>/In  coaidusion,  I  would  remark  that  I  am  not  recommending  this  a^ 
a.-p^nacaa,  or  >s  prejudicing  other  proceedings  to  which  reference  has 
been  liiade  ;  but  as  a  safe  and  an  effioicxit  expedient  for  meeting  imme- 
diate difficulties,  and  isimpliAring  future  treatment.  If,  in  all  cases  of 
retetation  txicurring  with  tight  stricture^  the  Use  (tf  tiiis,  or  a  similar 
inatrutttot,  .folldwed  the  passing  of  the  catheter,  both  patient  and-prac- 
tifioBer  wttold  be  none  the  worse  for  the  knowledge,  that,  whatever 
qtnm  mioht  temporarily  do,  at  all  eve&ts  there  was  a  way  to  the  bladder 
which  had  been  made  without  any  structural  detriment,  capable  of  ad- 
mittiiig  a  Ha.  it  bongii.  The  dilator,  as  adapted  for  this  purpose,  was 
sbowalw 'Messrs.  Krohne  and  Sesemann,  in  the  Internatiodal  Medical 

aailSaiiaaiy  Exhibition.  ' 

,     ,,    , 

*  Ch^tit-  Tnatnun*  tf  Siritlum.    Thiid  Edidon,  p.  24. 


-  'BOY,4i>  IK8TITUTION. — The  forthcoming  arrangements  for  the 
delivery  of  Lectures  at  the  Royal  Institutiotr  will  include  the  usual 
G{iKstmas  course  of  six  lectures,  to  be  given  tUs  year  by'Frofesior  R. 
S?  Sail,  the  Astronomer  Royal  of  Ireland,  on  the  sun,  moon,  and  planets 
(with  illustrations  by  the  electric  light,  etc.) ;  eleven  lectures  by  the 
IM9  Fvlkrian  Professor  of  Physiology  }  four  lectures  by  Professor  H. 
M.  Moseley  on  corals;  four  lectures  by  Dr..  P.  S.-Sclateron  the  geo^ 
gnphiqal  -distribution  of  animals;  and  three  lectures  by  Professor 
TjmdBll,  The  Fridqr  evening  meetings  will  begia  on -January  aoth, 
at  8  F.M,t  -Dr.  W.  Bug^ns  will  give  a  discourse  ,on. comets.  Sfc* 
cpeding' discourses  will  probably  begivenbyMi.'R.  S.  Poole,  Professors 
OdlJDg,  Fraakland,  J.  G.  McKendrick,  -and  -W.  E.  Ayrton,  Captaia 
Abney,  Mr,  A.  Tylor,  Mr.  T.  W.  Swan,  Mr.  W.  Spottiswoode,  and 
otber  gentlemen. 


ON  A  CASE   OF    CONSERVATIVE   SURGERY. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Regius  Professor  of  Clinical  Surgerjr  in  the  Univenity  of  Edinbiugk. 

In  the  JSdinburg^  MtdiccU  Journal  for  June  1865,  I  published  as 
account  of  the  dissection  of  an  arm,  and  illustrated  the  appeuancci 
met  with  by  means  of  a  woodcut,  reproduced  in  Fig.  i.    This  aim  wti 


fig'.  I. 

sent  to  me  fay  the  late  D(.  Fiddes-of  Jamaica,  with  the  liittoij tint 
several  years  before  the  paticot'^deatb  he  had  excised  the  entire  ndiu 
for  disease,  .  A  good  recovHy.'re^uUcd,;  and  the  man  Was  able  to  fol- 
low his  employment,  as  a  ship's  nilot,  wfetil  sttottly  before  bis  doth. 
The  disseciioaof  the  arm  showed  tkat  there  had  been  bo  repradactna 
of  the  excised  bone,  but  the:  band  had  tieeoate  turned  romd  towuds 
the  radial  side  df  the  foreartu,  and  its  carpus  aiticnlatcd  with  Uiis  aspect 
of  the  olna,  which  bone  had  become  hollowed  Out  tl  -the  point  cf  arti- 
culation. The  knowledge  '(Stained  by  ^  history  of  the  pStieot  and 
by  the'  dissection  of  his  acn  enabled  me  to  paiactise  the  foUowing  cm- 
servative  operation  with  success.. 

-  J.  R.,  aged  34,  mechanic,  was  ttdmittod  into  the  Edinbmgb  Ro!r>l 
Infiraiary  on.  the  15th  Novemberi88o<     la  Mby  1878,  the  pitieiit 
£ell  and  injured  bis- left  wrist. ,  Tbe  apcidetU  was  followed  by  sveUiog 
and  pain,  which  symptoms  weke  -tosated  bjr  various  medical  men  I7 
the  smpliostion  of  sfdints  and  sootl^ng, lotions.    -AAer  a  JCew  moDtlu 
of  this  .treatment,  he  returned  to  his  week  i  but  the  wrist  remaiiM 
swoHen  aUd  Aiffi     One  year  aftelt  the  accident,  be  notided  that  tke 
■weHing  was  decidedly  Increasing  in  size;  and,  on  sedung-  tbe  advM 
of  a  snigeon^  he  was  told-tSMLt  there  iMts  a  tumour  growing  from  '^ 
bone,  and  ithat  a  fractwe  of.  the  bone  had  l*hen  placciin  caiiMqiK>>K> 
An  operation  was  petforMed;  and  the  tumour,  together  witb  sone 
firagmentb  df  bone,  was  nmovfld.  And  he  returned  to  his  work  in  abalt 
a  zioiktb.    Two  weeks  after  this,  the  aweUiag  again  appeared;  m, 
on  applying  again  to  his  ttargeon,  he  advised  him  to  have  tbe  ^"^ 
and  wrist  amputated.    Before  submitting -to  thid  proeeediiig,  tbe  yi- 
tienl  eamn  to  Bdinfaur^  to  leekiny  opbiba  oia  his  ease;  and.  >t  ni» 
sight,  I  was  indinied  to  agree  ^ith  bis  owk  surgeon,  sod  also  recom- 
meod  ampntation.     -The  condition  of  thedisdsse,  vhenlseen  l>7i|>^ 
was:  as  ftdbwri. .  There  Was  a  softt  Iob»l»t«»1niq(Jw,  rf  IheijieM  » 
large  cridtet'ball,  spripeiag  Irom.ttus  tissue  on  the  dorial' ind  W™ 
a^Mcts  trf  Ac  wrist.    The  ttunoojr  involved  the.  Arii^  »»1  *«f  "°f 
cogateted  with  the  lower  CKi'of  thQ  radiua-'for  WiOm.  of  acu'r 
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three  incbes,  this  portion  of  bone  being  putiiiLlly  destroyed  'and  Wmit- 
what  expanded.  The  lower  end  of  the  nlna  was  not  implicatad,  and 
the  extensor  tendons  were  sttetcfied  over  the  tttraoor.  As  far  aS  oonld 
be  ascertained,  the  growth  was  confined  to  theparts  mentioned,  aod' 
no  glandolar  enlaretment'coddbedeteetM.  The  movemeots  ol  the' 
wrist  were  very  slight,  bnt  the  fingers  had  fitit  morement.  ' 

In  considering  the  treattneBt  of  (he  ca^,  I  had  to  take  ibto  aeeoant 
Ae  fact  that,  in  order  to  remove  the  diaea^  withoot  ampotation,  neatly 
four  inches  of  the  lower  end  of  the 'radios,  t6gether  with  the  taaoar 
and  skin  over  it,  wotrM  leqnire  to  be  tkken  away;  apd  also  that,  if  * 
corresponding  portion  of  the  tower  end  6f  the  ulna  were  exe&ed  so  as  tb 
allow  the  carpttsto  become  cotinected  with  the  divided  end  "of  the 
radios,  the  result  would  be  an.  useless,  and  Sailrlike  hand.  Remenik* 
bering  the  condition  of  the  parts  in  Dr.  Fiddes'  case)  I  decided  to  try 
to  save  the  hand  by  reinovmg  the  lower  end  of  the  radius  and  the 
tmnon^,  and  then  bringing  the  hand  round,  so  that  (he  carpas  'might 
make  an  articulation  with  the  Vadial  portion  of  the  lower  end  of  the  tlna. 

On  November  19th,  I  performed  fliis  operation,  taking  spedfl  care 
to  avoid  as  much  as  possible  anyinjmyof  (he  extensor  and  other  tendons. 
As  all  the  affected  skin  reqoirM  to  be  removed,  *,  sore  of  the  sice  of  two 
half-crowns  remained  after  thi  operation.  The  operation  was  per> 
formed  with  careful  Llstetian  precaotions,  and  Hft  hand  and  ahn  were 
placed  npon  an  asgniar  spliirt,  specially  made  for  the  purpose  of  keeping 
the  hand  In  the  position  refenrea  to.  . 


A  NEW  AND  RELIABLE  OPERATION  FOR,  THE. 
CURE  OF  WEBBED  FINGERS. 

By    ARTHUR  T.   NORTON,    F.R.C.S., 
SorgeoD  andX^c^nMr  OB  Soicccy  at  ScMaiT's  ItapitaL 

C.  K.  was  sent  to  me  by  Mc.  Mooi*  of  Chiswick.  -Tiie  boy,  one  a( 
four  children,  was  about  four  yeah  of  age,  and  had  the  three- ianev 
fingers  of  the  left  hand  webbed  together.  No  relative  had  suffered 
from  the  same  defotmity.  The  operstion  whloh  I  pe^foro/ed  c^q  he 
best  explained,  and*  iadipBdi  «snt>aly  be  un^e^stood,  byrdEefiine  (0  the 
diagram. 

A  tongue  of  integument  was  cut  from  between  the  knuckles,  and 
another,  correspeadmg  in  shape,.  (Old.  pOtiliM,  rndtice,  q^  the  pabnar 
surfiice.  These  Umgaec  were  then  raised  by  dissection,  «iid  the  webs 
cut  through.  The  knife  was  then  carried  back  so  as  to  sever  all  the 
tissues  as  &r  back  as  the  bases  of  the  tongues,  and  a  little  super- 
abundant tissue  wu  removed.  Kext,  the  apiees'of  the  toitfdeS'Weie 
sewn  together,  and  lint,  dipped  in  cold  water,  applied.  Thfe  Aapa  at 
tongues  united  by  the  first  intention  between  the  Httie  and  ring  fiocen, 
but  one  of  the  pair  between  the  ring  and  middle  fingers  slo«imad:«t  ils 
apex  from  its  suture.  The  cause  of  the  Sloughing  was  'mtxiHiiilete 
section  of  the  tissue  betweeri  the  fingers  up  to  the  base  of  the  tenpnes, 
the  result  of  which  was  too  great  tension,  and  eonsaqueotiy  givina 
way,  at  the  suture.  However,  even  in  this  case,  the  tongue*  s^antod 
only  a  very  short  distinee,  and  the  interspace  rapidly  heaied,  So  that 
there  was  no  redevelopment  of  the  web. 


tit,  »  .        '      " 

Oe  Janoaiy  7th,  i88t,  the  n/Saa&c  dressing  was  removed,  as  the 
wound  was  simdl  and  anperficial.  OueM  movemeats  of  the  wzbt  and 
fiogcis  were  eoUHBenecd  atwnt  a  aenlb  after  the  epcration,  and  these 
were  segnlaily  eontinaed. 

Ob  FebniMy  I4tfa,  the  patient  left  the  hogjiiUl  with  the  woond  qnite 
healed.  Hb  fia^s  had  eonsldcrable  mobility,  and  he  had  also  some 
pOwte  of  fleidon  and  cxtensioA  at  the  wnst. 

In  July  of  this  year,  the  patient  retorited  to  show  the  result.  The 
baadj  fingers,  and  wrist  had  improved  nmeh  is  strength  and  mobility. 

A  cast'of  the  hand  and  wrist  wastaken-at'flus.virit,  and  theiUnstsa- 
Uon  shown  in  Fig.  a  is  a  careftil  eepy  of  it. 

PRISBNTATIOII  TO  Db.  F.  O'CONNOR.— A  meeting  was  held  at  the 
West  Derby  Union  Worktraase,  on  Noveiqber  34lh,  for  the  purpose  of 
presettttee  a,  handsome  writing-desk  tor  Dr.  P.  O'Connor,  by  the  officers 
of  the.  ererkhonse,  A  second  pyeaentation  iras  maoe,  thioiwh  the 
master,  by  the  inmates  of  the  eaipn  hospitals,  with  wliich  Dr.  O'Conqor 
h*s  been,  aomtected  as  resident  medical  e^sffi  for  Pewly  tbneey«aiP> 


A  drawing  of  the  Iiand  was  taken  after  the  operation,  by  whi<;h  .it 
will  be  seen  that,  in  the  ease  of  the  middle  and  third  finger,  a  little 
more  .tissaa  might  have  been  removed  with  advantage  after  the  rjtisiag 
of  the  Congoes,  in  order  to  biitt  the  line  of  the  natural  web  into  proper 
position.  The  healing  of  the  fingers  progressed  rapidly  in  the  middle 
finger  and  on  theonter  side  of  the  ring  finger.  Between  the  ring  aqd 
little.fingeis.  the  healing  was  not  so  rapid,  because  the  web  between 
these  fingers  was  thick  and  narrow,  so  that,  after  its  seetton,  a  Ufgei 
snifaee,  was  denuded. 

The  points  to  be  considered  in  performing  the  operation  are  these.  !• 
The  tongues  Aonld  be  oat  thiak,  so  that  their  vascular  suppljyiay  be  |Com* 
pletei  and  the  chance  of  tbeir  sloughing  reduced  to  a  minimiim.  2. 
They.shonld  be  ant  rathes  narrow,  with  judgmest;  otherwise,  they  are 
compressed  laterally  and  b«Ige  upwards  at  the  margias,  instead  of  lying 
in  adbiptatiaii  to  adjacent  .tissuei..  Such  compression,  of  conrse,  inter- 
feres with  their  circulation.  3.  The  tissue  between  the  knuckles  ia^o 
be  cut  back,  oc,  if  nsceslary,  cut  away,  so  that  the  apices  of  the  ^'>*'S"* 
shall  lie  well  in  contact  mth  each  ether  withoat  tension.  4.  The 
L  tongues  must  be  oisttffitikntbagth,  sa  that  there  shall  be:ao..teasiott 
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wbeathe  suture  is  applied ;  they  had  better  be  too  long  than  too  short. 
5.  The  apices  of  the  toDgues  are  Very  small,  so  that  a  very  small  needle 
should  be  used  to  carry  the  suture.  6.  In  shaping  the  tongues  the  line 
of  the  natural  web  should  be  carefully  observed.  If  the  tongues  heal 
by  first  intention,  no  web  eon  redevelop;.  There  is  no  reason  whatever 
why  union  by  the  first  intention  should  not  invariably  take  place  if 
the  above  points  are  remembered  whilst  performing  the  operation,  and 
thus  one  of  the  most  troablesome  and  unsuccessful  of  operations  is 
converted  into  one  of  the  most  simple  and  most  certain  of  success. 


RH1EUMATIC    FEVER   WITH    PERICARDITIS: 

HYPERPYREXIA:    TREATMENT  BY  COLD: 

RECOVERY. 

By  J.  MAGEE  FINNY,  M.D.Dnb.,  F.K.Q.C.P.I., 

Visidng  IHijrncUn  to,  and  Lecturer  on  Clinical  Medicine  in,  the  Citjr  of 
l>obIin  Hospital. 

Masy  Lk,  aged  yj,  a  mother  of  five  children,  was  admitted  to  hos- 
pital 0*  July  27th,  1881,  sufiering  from  well-marked  arthritic  rheum- 
atism, the  ankles,  knees,  and  elbows  being  chiefly  engaged.  She  was 
Ul  for  about  a  fortnight  before  admission.  Careful  examination  failed 
ba  detect  any  cardiac  complication.  Pulse  108;  temperature  101.8°. 
She  was  ordeicd  salicin  in  fifteen-grain  doses  every  fourth  hour;  the 
patient  was  placed  between  blankets,  and  the  painful  joints  were  wrapped 
in  wadding  covered  with  gutta-percha  tissue.  Relief  followed  the  treat- 
mOlt,  though  not  in  so  marked  a  degree  as  had  occurred  in  other  cases 
similarly  treated,  and  the  temperature  fell  a  degree  in  twenty-four 
hours.    On  the  third  day,  the  temperature  in  the  morning  was  higher 


cUgne  Mid  and  .v«te(t  U  was  not,  however,  xetuned,  being  muted 
at  once.  The.  patient  was  now  partly  unconscious,  wandered  b  ha 
mindt  complained  of  no  (mup,  while  her  &ce  and  lips  were  flushed  c( 
a  purplish  tinge;  the  remiration  was  shallow  and  rapid;  the  tcmpenu 
tuKt  in  the  axiUa  was  107  ,  and  pulse  136.  I  was  communicated  vith, 
and  I  saw  her  at  5,20  P.M.,  when  the  heat  had  inaeased  by  >  fifth. 
The  cardiac  phenomena  had  not  increased ;  but,  as  the  heart  vns  beit- 
iag  136,  it  was  not  possible  to  ve<dc  p<^tively  as  to  the  presence  01 
aM«ic«  of  the  iriction-soand.  Percussion  showed  there  was  no  efii. 
sioo.  As  it  was  evident  that  the  patient  was  in  imminent  danger  ofdyi^ 
of  hyperpyrexia,  I  proceeded  at  once  to  appljr  cold  in  tM  folloirisg 
manner ;  the  cold  bath  being  Jiept  in  readi»ess  m  case  it  became  seco- 
sary  to  employ  it. 

The  patient  was  stripped  of  the  blanket  covering  her,  gradoall;  fon 
above  downwards;  and  towels  wrung  out  of  water,  in  which  stood  t 
large  block  of  ice,  were  assiduously  implied,  one  after  anothei,  fiistto 
the  head  and  nedc,  then  over  the  front  of  the  thorax,  next  orei  the 
abdomen,  then  the  thighs  and  legs.  By  the  time  the  last  doth  vis 
applied,  the  first  had  liecome  warm,  ana  it  was  replaced  b;>  cold 
towel,  and  so  on  with  each.  In  ten  minutes,  the  tempeiatme  fell  half 
a  degree,  and,  after  this  process  was  continued  for  forty  mmstes,  the 
temperature  had  fallen  from  107.2'  to  103.8',  and  the  pulse  bom  13$ 
to  laa  The  face  and  lips  had  lost  their  flushed  appearance,  and  the 
patient  made  complaints  of  feeling  cold.  The  iced  cloths  vete  placed 
quite  irrespectively  of  the  inflamed  pericardium  or  the  joints.  The 
temperature  was  observed  every  ten  minates  by  a  thermometei  placed 
in  the  axilla,  which  had  been  kept  closed  by  the  approximation  of  the 
arm  (the  parts  being  fat).  The  patient  wu  then  well  dried,  and  htsh 
blankets  were  placed  under  and  over  her.  At  9  f.  m.,  the  patient  was  toj 
much  inclined  to  sleep,  answered  questions  dreamily,  and  appeared  to 
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by  .5*  than  the  preceding  night,  and  much  pain  was  complained  of  in 
the  left  ankle.  The  salicia  was  then  ordered  to  be  given  every  third 
boar.    At  this  timei  there  was  noticed  occasionally  a  third  sound  with 

-each  movenient  of  the  heart,  presystolic  in  time,  and  resembling  a  re- 
dnplieation  of  one  of  the  sounds.  Its  locality  was  towards  the  iMse,  in 
the  left  parasternal  line<  This  sonnd  was  better  marked  in  the  even- 
ing, and  was  considered  to  be  pericardial  in  natnte.  The  following 
morning  (July  30th),  the  temperature  showed  signs  of  a  tendency  to 
rise,  having  gone  up  rapidly  from  101.2'  on  the  morning  of  the  29th  to 

■  104.4*  io  tb'  evening,  and  104.6*  this  morning,  and  the  pulse  from  100 
to  114.    The  abnormal  cardiac  soands  had  also  assumed  a  more  deci- 

'  dedty  frictional  character,  confined  to  the  apex  of  the  pericardium.  As 
it  was  evident  that  no  good  had  been  obtained  from  saiidn,  it  was 

,  stopped,  and  instead,  five  grains  of  quinine  were  given  at  once  and 
ordered  to  be  repeated  every  third  how;  and  six  leeches  were  ^fiplied 
to  the  preecordinm. 

At  5  o'clock  P.M.,  my  resident  popil,  Mr.  Law,  finding  that  four 
five-grain  doses  of  quinine  had  been  taken  without  prodsringany  effect 
Oft  ae  temperature,  gave  tweaty  grains,  dissolved  in  .a  little  hydros 


have  little  or  no  recoUecticm  of  iHiat  had  happened.  She  vomited  three 
times  in  the  last  two  Yiaati.  Tempetatnte  .  100.6'  in  the  ariUi.  •»' 
loi*  in. the  rectum.  Poise  I08'.  At  10  o'clock  p.m.,  the  teopentoe 
in  the  axilla  was  lot';  aDdthebowels,wliicb  were  very  free  sll  da;,  vex 
moved  unconsciously  at  this  time.  The  patient  slept  well  donng  lie 
ni^t,  and  on  the  morning  of  July  31st  the  palae  was  96,  and  the  telm^ 
ature  102'.  The  tongqe  wasooated  with  lAite  flu;  she  had  slight  sonte 
on  the  teeth ;  and  she  complained  eUefij  of  pain  in  the  tight  iool  m 
ankle.  There  was  no  effiuian  into  the  pericardium ;  and,  *t  the  b^ 
the  friction-sonnd  was  slightly  audible,  presystolic  in  time.  "^J^ 
was  acting  strongly.  .  During  the  last  twenty-four  hours,  the  bonis 
had  been  moved  six  times,  and  they  contiaued  free  all  through  the  uTt 
until  checked  by  starch  and  opium  injection  at  9  p.m.  A  sfcepng* 
draught  was  given,  and  she  had  a  good  night.  There  had  been  no 
return  of  hyperpyrexia.    Temperature  100.4';  pulse  93.         >!1  LL' 

August  1st.  The  perieardiu  sounds  had  disaroeared,  t^y*  ^ 
sound  was  quite  dear,  Undest  at  the  apex.  The  urme  was  exsaiaed,  isd 
found  to  be  alkaline  and  phosphatic,  and  firee  from  albnmen. 

Frem-  this  day  forward,  the  patient  ookilenuptedly  pNgi**"*  "> 
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lecovery,  on  Aug;u8t  joth,  the  pains  being  chiefly  confined  to  the  tight 
ankle  ud  knee;  the  ftver-heat  langed  from  notmal  in  the  momings, 
to  ioi.4>  (the  highest  on  four  occasions)  in  the  evenings,  and  the  p<dse 
from  So  to  loo. 

Rbmarxs. — The  case  exemplifies  in  part  the  failore  of  salicine  to 
relieve  pain,  prevent  pericarditis,  or  act'  as  a  fiebriiiige.  Three  drachms 
were  taken  daily  for  two  days;  and  on  the  third,  the  day  of  the  first 
high  temperature  (104*  in  the  evening),  two  drachms  were  adminis- 
tered. This  dose  I  have  generally  found  adequate,  in  cases  where  it 
suited,  to  relieve  pain  and  rnlnce  tlie  temperature,  although  Drs.  Mac- 
lagan,  Ringer,  and  others  advise  much  larger  doses,  and  more  fre- 
quently repeated.  It  is  a  matter  for  consideration  if  the  diarrhoea, 
which  lasted  for  two  days  (July  30th  and  31st),  and  the  alkalinity  of 
the  nrine  on  August  ist,  were  in  any  way  connected  with  the  drug. 
Ringer  suggests  the  possibility  of  the  latter,  though  he  gives  no  grounds 
for  the  suggestion.  The  chief  interest  of  the  case  lies  in  the  hyper- 
pytexia,^  and  the  instantaneons  benefits  derived  from  cold  applications. 
The  assiduoas  application  of  towels  wrong  out  of  cold  or  ice-cold  water 
—a  method  surfeited  by  Dr.  Sydney  Ringer— has  the  following  ad- 
vantages over  immersion  in  the  cold  bath.  I.  The  means  are  reiuly  at 
hand  on  every  emergency,  and  can  be  used  witiiont  any  delay,  and 
without  assistants.  2.  They  do  not  alarm  the  patient  or  his  friends. 
3.  They  can  be  applied  without  the  exposure  necessary  in  a  bath,  and 
the  pain  and  fatigiie  conseqnent  upon  being  lifted  in  and  out  of  a  bath, 
and  being  dried  before  returned  to  bed.  4.  The  reduction  of  the  tem- 
perature can  be  more  readily  watched  and  more  accnrately  gauged  by 
cold  cloths  than  by  immenien  in  a  bath,  and  seems  to  be  quite  as 
prompt.  In  the  case  given  above^  it  fell  from  107.2*  to  103.8'  in  forty 
minutes  (the  pulse  coming  down  from  136  to  120),  and  it  continued  to 
&11  to  100. 6-  during  the  subsequent  three  hours.  Another,  and  not 
the  least  point  of  interest,  lies  in  the  absence  of  any  ill  consequences  to 
the  inflamed  pericardium  or  joints  by  the  application  of  external  cold. 


DERMOID  OVARIAN  TUMOUR  IN  A  CHILD  AGED 
SEVEN  YEARS:  OVARIOTOMY:  RECOVERY. 

By  J.  KNOWSLEY  THORNTON,  M.B.,  CM,, 
Saigran  to  the  Samaritan  Free  Hospital  for  Women  and  Cliildi«a. 

On  April  5th,  1881,  I  was  asked  by  my  friend  and  coUeagne  Mr. 
Meredith  to  see,  with  him,  a  little  girl  seven  years  of  age,  the  sub- 
ject of  a  lai;ge  abdominal  tumour.  The  patient  had  been  brought 
from  the  United  States  to  this  country  by  her  parents  for  further  advice ; 
several  distingiiished  physicians  who  had  seen  her  in  the  States  having 
given  an  onfavonrable  prognosis,  both  as  to  the  nature  of  the  tumour 
and  as  to  the  advisability  of  attempting  its  removal. 

We  found  the  right  side  of  the  abdomen  occupied  and  much  dis- 
tended by  a  firm  elastic  tumour,  some  parts  of  which  were  as  hard  as 
bone,  while  others  were  quite  soft.  Mo  distinct  fluctuation  could  be 
made  out.  The  tumour  was  most  prominent  to  the  right  of,  and  above, 
the  umbilicus ;  but  it  occupied  the  whole  of  the  right  side  of  the  abdo- 
men. A  narrow  band  of  clear  percussion  wa^  found  between  the  liver 
and  the  tumour,  between  the  pubes  and  the  tumour,  and  far  back  in 
the  right  flank.  The  left  side  of  the  abdomen  was  everywhere  clear; 
and  along  the  left  upper  border  of  the  tumour  some  distended  coils  of 
intestine  could  be  traced,  apparently  adherent  to  the  mass.  The 
tumour  possessed  considerable  mobility ;  so  that,  when  the  patient 
turned  on  to  her  left  side,  its  position  became  more  central,  and  the 
dear  area  in  the  right  flank  was  increased.  The  general  health  of  the 
little  patient  appeared  very  good ;  and  she  suffered  little,  if  any,  pain 
or  inconvenience  from  the  tumour. 

History. — The  mother  first  noticed  increase  of  size  in  the  summer  of 
1880;  and  there  was  then,,  just  above  Hie  pubes,  a  central  mobile 
tomotti  about  the  size  of  an  orange.  On  October  13th,  188a,  while 
running  on  the  grass,  the  patient  fell  forward  on  her  abdomen.  The 
fiUl  was  not  a  violent  one;  but  it  was  followed  by  some  immediate  col- 
lapse, and  subsequently  by  severe  general  peritonitis,  which  began  to 
subside  at  the  end  of  a  fortnight.  When  the  tympanitic  distension  had 
quite  passed  off,  a  hard  tumour  was  found,  nearly  filling  the  right 
lateral  half  of  the  abdomen.  Careful  measurements  showed  that  this 
tumour  steadily  increased  in  size  for  some  time,  and  then  became 
almost  stationary.  Carefiil  examination  and  consideration  of  the  case 
led  Mr,  Meredith  and  myself  to  exclude  the  question  of  renal  or  hepatic 
tumour,  and  incline  to  the  view  that  it  was  ovarian ;  but  we  could  not 

decide  whether  it  was  a  dermoid  tumour  or  a  malignant  growth the 

general  health  of  the  child,  together  with  the  history,  seeming  to  us  to 
sug^t  the  more  favourable  view;  while  the  rapid  growth  and  peculiar 
outbne  and  varying  consistency  made  us  iettc  the  possibility  of  its 


proving  to  be  a  mixed,  sarcoma.  We  advised  that  a  careful  antiseptic 
puncture  should  be  made  in  the  softest  portion  of  the  tumour,  and  that 
further  proceedings  should  be  guided  by  the  information  thus  obtained. 
We  also  advised  that  Sir  James  Paget  should  be  asked  tu  see  the  case 
with  us ;  and  he  accordingly  joined  us  next  day,  and  agreed  with  us 
both  as  to  alternative  diagnosis,  and  to  the  advisability  of  making  an 
antiseptic  puncture.  Two  days  later,  Mr.  Spencer  Wells  joined  us  in 
consultation ;  and,  Mr.  Meredith  having  administered  bichloride  of 
methylene,  I  punctured  with  a  No.  3  trocar  under  the  spray,  and  ob- 
tained a  few  drops  of  glairy  mucoid  fluid,  which  we  all  thought  to  be 
probably  ovarian.  The  ovarian  granule-cells  were  found  under  the 
microscope  ;  as  were  also  some  luge  round  granular  cells,  which  did 
not  aid  us  in  our  diagnosis. 

It  was  now  agreed,  in  a  consultation  in  which  Sir  James  Paget  and 
Mr.  Spencer  Wells  took  part,  that  an  exploratory  incision  should  be 
made  antiseptically  ;  and  that,  if  the  tumour  proved  to  be  malignant, 
nothing  more  should  be  done. 

I  entered  in  my  case-book  the  following  diagnosis :  I.  Denndd 
ovarian  tumour,  probably  with  twisted  pedicle,  and  certainly  with  rup- 
ture and  consequent  adhesions ;  3.  Sarcoma  of  ovary,  bone-cartilage, 
etc.,  alternating  with  small  cysts. 

On  April  14UI,  Mr.  Meredith  again  administered  bichloride  of  me- 
thylene ;  and,  in  the  presence  of  Sir  James  Paget  and  Dr.  Meyer  of 
Copenhagen,  and  with  the  kind  assistance  of  Mr.  Spencer  Wells,  I 
performed  ovariotomy.  Commencing  with  a  three-inch  incision  above 
and  to  the  left  of  the  umbilicus,  but  nearly  in  the  median  line,  I  gradu- 
ally extended  it  to  six  inches,  and  exposed  a  dermoid  ovarian  tumour 
covered  with  adherent  omentum.  Tapping  yielded  some  colloid  ma- 
terial mixed  with  lumps  of  white  fat.  Having  enlarged  the  trocar- 
opening,  I  introduced  my  hand,  but  could  not  reduce  the  size  of  the 
tumour  much,  as  the  cysts  were  numerous  and  small,  and  my  hand 
everywhere  encountered  large  masses  of  bone.  Having  gradually 
cleared  the  tumour  of  numerous  masses  of  adherent  omentum,  some 
very  close  to  intestine,  and  divided  some  very  dense  adhesions  to  the 
parietes  on  the  right  side,  and  temporarily  secured  them  all  with 
Wells's  pressure-forceps,  I  raised  the  tumour  out  of  the  abdomen,  and 
exposed  a  long,  thin,  and  broad  pedicle  to  the  left  of  the  uterus,  doubled 
up,  but  not  tmsted.  I  transfixed  it  with  No,  3  silk ;  and,  tying  the 
inner  loop  first,  to  save  loss  of  blood,  I  tied  the  outfer  half  separatdy. 
I  then  carried  one  loop  round  the  whole,  and,  cutting  off  the  ligatures 
close  to  the  knots,  cut  away  the  tumour.  Numerous  fine  silk  ligatures 
were  applied  on  the  omental,  mesenteric,  and  intestinal  adhesions,  in- 
duding  the  appendix  caeci ;  and  a  lar^  mass  of  adhesions  on  the  right 
parietes  was  treated  by  a  ligature  run  m  and  out,  tmd  tied  up  bag-month 
fashion.  Altogether,  there  was  a  good  deal  of  exposure  to  the  spray 
and  sponging.  The  right  ovary  and  uterus  were  quite  healthy.  The 
wound  was  dosed  with  a  dozen  fine  silk  sutures,  and  my  usual  carbolic 
gauze  dressing  was  applied.  The  tumour  weighed  4  lbs.  3  oz.;  the 
operation  lasted  one  hour.  The  patient  had  ten  minims  of  tincture  of 
opium  in  a  little  starch  administered  by  the  rectum  as  she  was  placed  in 
bed.  The  temperature  was  then  97.0',  pulse  120,  respirations  36,  There 
is  little  to  record  in  the  after-progress  of  the  case.  The  temperature 
remained  over  100*  Fahr,  for  two  days,  and  then  gradually  fdl  to 
normal  on  the  third  day,  and  did  not  again  rise  above  99.0°. 

The  catheter  was  used  for  the  first  twenty-four  hours.  Tincture  of 
opium  and  bromide  of  potassium  were  given  per  rectum,  as  indicated 
t^  the  condition  of  the  patient.  The  only  period  during  which  the 
case  gave  any  anxiety  was  during  the  third  twelve  hours  after  the 
operation  (t,  e.,  the  afternoon  and  evening  of  the  first  day).  During  this 
time,  the  skin  was  inclined  to  dry;  the  patient  was  restless,  and  suf- 
fered a  good  deal  from  mucus  in  the  chest,  which  was  with  difficulty 
expectorated;  the  temperature  for  four  hours  was  102,4°,  the  pulse  130 
to  140,  respirations  36.  Hot  water  used  as  an  emetic  cleared  the  lungs, 
and  the  other  unfavourable  conditions  rapidly  subsided.  Flatus  passed 
well  from  the  first,  and  there  was  very  little  sickness ;  but  for  some 
days  I  thought  it  well  to  feed  by  the  rectum.  On  the  third  day,  she  began 
to  enjoy  milk,  and  on  the  fifth  began  solid  food.  The  bowels  acted 
after  an  enema  on  the  sixth  day.  The  woand  was  dressed  for  the  first 
time,  and  all  the  sutures  removed,  on  the  tenth  day;  the  patient  Was 
out  of  Led  on  a  couch  on  the  fifteenth  day ;  and  two  days  later  she  was 
allowed  to  sit  up  and  to  walk  about. 

The  case  is  interesting,  as  one  of  a  very  small  number  on  record  in 
which  an  ovarian  tumour  has  been  found  in  so  young  a  child,  and  the  still 
smaller  number  in  which  ovariotomy  has  been  performed.  It  was  an 
unusually  difficult  one  as  regards  diagnosis ;  the  balance  of  probalHl!- 
ties  was,  however,  in  favour  of  its  bang  a  dermoid  ovarian  tumour. 
The  result  of  the  operation  proved  the  wisdom  of  the  dedsion  at  which 
we  arrived,  to  make  an  exploratory  incision.  It  would,  indeed,  have 
been  a  calamity,  if  the  little  patient  had  been  allowed  to  die  without 
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any  attempt  at  operative  interference.  It  is  worthy  qf  note  tlut,  in 
the  recorded  cases  in  yoiinp,  children,  the  tumours  have  been,  as  in 
this  case,  dermoid,  and  prot>abIy  congenital. 

I  liave  recently  heard  that  my  little  patient  is  in  all  respects  strong 
and  well, 

A  CASE  OF  COMPLETE  SYMBLEPHARON  SUCCESS- 
FULLY TREATED  BY  OPERATION.* 

By    ANDERSON    CRITCHETT,    M.A.Cantab., 

Ophtbftlmic  Sui^eon  to  St.  Mary's  HospttaT,  and  Lecturer  on  Ophthalmic  Surji^ery 

at  Sl  Mary's  Hospital  Medical  School. 

I  AM  induced  to  bring  the  following  case  before  the  notice  of  the  pro- 
fession on  account  of  its  comparative  rarity,  and  because,  until  ^thin 
a  recent  period,  when  Mr.  Pridgin  Tealtf  of  Leeds  suggested  his  in- 
genious method  of  conjunctival  transplantation,  complete  symblepbaron 
was  found  to  be  practically  incurable. 

J.  S.,  aged  19,  was  admitted  to  St.  Mary's  Hospital  on  the  2oth  of 
June  last.  His  right  eye  presented  the  appearance  figured  in  the 
accompanying  sketch,  which  was  made  before  his  admission.    The 


centre  of  the  lower  lid  was  firmly  and  extensively  adherent  to  both  the 
conea  and  sclerotic,  so  that  there  was  a  condition  of  complete  symble- 
pbaron ;  and  it  was  impossible  to  pass  even  the  finest  probe  between 
the  attached  surfaces.  The  movements  of  the  globe  were  conseouently 
eirtremely  limited,  causing  a  painful  drajgging  sensation,  and  the  eye 
was  practically  useless.  The  cause  of  this  condition  was  an  extensive 
bom  from  lime,  which  the  eye  bad  sustained  nine  years  previously.  I 
fett  sure  that  any  attempt  to  separate  the  lid  Irom  the  globe  without 
oortring  the  raw  surfaces  with  some  protecting  membrane  would  in- 
evitably result  in  a  firmer  and  more  contracted  adhesion  than  before. 
I  therefore  determined  to  adopt,  with  some  slight  modifications,  the 
method  of  conjunctival  transplantation  which  Mr.  Teale  had  not  only 
SDggetted,  but  successfully  practised. 

'  The  patient  having  been  placed  under  the  influence  of  an  anaesthetic, 
I  carefully  dissected  the  lid  from  the  cornea  and  sclerotic,  continuing 
my  faidsion  as  far  as  the  retrotarsal  fold.  I  then  separated  two  flaps 
of  ocular  conjunctiva,  the  width  of  each  being  rather  more  than  a 
miarter  of  iin  inch,  and  I  was  careful  not  to  include  the  subconjunctival 
tiwne.  The  first  flap,  taken  from  the  inner  and  upper  surface  of  the 
eye,  was  gently  brought  round  and  across  till  it  covered  the  raw  surface 
on  the  sclerotic,  and  was  united  with  very  fine  silk  sutures  to  the  cut 
edge  of  conjunctiva  which  had  been  created  by  the  original  incision. 
The  second  flap,  taken  from  the  outer  surface  of  the  eye  and  at  a  lower 
lerel  than  its  fellow,  was  made  to  cover  the  wound  in  the  sulcus  at  the 
bottom  of  the  lid,  and  was  there  fixed  in  situ.  I  bad  still,  however, 
tp  unite  the  free  conjunctival  edges  on  the  upper  and  iimer  surface  of 
the  lid  ;  and  this  proved  somewhat  difiicult  to  accomplish,  owing  to  the 
wide  separation  txtween  the  opposing  margins.  By  slightly  freeing 
from  its  attachments  the  conjunctiva  which  lined  the  lower  lid,  and 
being  ably  seconded  by  my  assistants,  who  carefully  approximated  the 
borders  of  the  wound  with  forceps,  I  at  length  succeeded  in  uniting 
the  cut  edges  of  the  conjunctiva.  This  led  to  a  slight  puckering  ot 
the  lid,  but  the  parts  rapidly  accommodated  themselves  to  the  situa- 
tion, so  that,  in  the  course  of  a  few  days,  this  condition  was  no  longer 
i^parent. 

The  result  of  the  operation  was  to  secure  a  complete  and  permanent 
separation  of  the  lid  from  the  globe  of  the  eye  to  the  normal  extent, 
la  efiecting  this  object,  I  found  it  desirable  to  insert  no  fewer  than  nine- 
teen sutures,  composed  of  the  finest  silk;  and  this  of  necessity  rendered 
the  operation  somewhat  tedious. 

"  The  patient  was  shown,  six  weeks  after  the  operation,  in  the  Ophthalmic  Section 
ofthe  International  Medical  Congress. 


The  patient  made  aii  eidcelleht  ree6ve>y,'  the  parts  unitiag  npiilli 
and  completely ;  atid  the  ^obe  has  rcgaiaed  ks  natural  powen  of  fiee 
movement. 

The  points  of  difference  between  my  operation  and  that  origisited 
by  Mr.  Teale'  are:  in  the 'first  place,  tliat  I  dissected  the  adherent  lid 
in  its  entirety  from  tlie  suitface  of  the  cornea,  instead  o^  as  he  lecom- 
mends,  commencing  my  incision  at  the  corneal  margin,  and  so  levying 
part  of  the  lid  adherent  to  the  cornea ;  aild.  Secondly,  that  I  accom- 
plished my  objea  partly  by  transplantatioa  and  partly  by  co-aptation. 


THERAPEUTIC  MEMORANDA, 


IS    SALICYLIC  ACID   A  SPECIFIC  FOR  ACUTE 
RHEUiMATISM? 

The  fact  that  great  divergence  of  opinion  exists  with  regard  to  tk 
effects  of  salicylic  acid  in  the  treatment  of  acute  rheumatism,  indues 
me  to  call  special  attention  to  this  question,  and  to  ask  whether,  ia 
those  cases  in  which — after  a  sufficiently  large  dose — the  remcdjitiis 
appeared  to  fail,  or  unpleasant  ^mptoms  have  followed  iu  admuiistn- 
tion,  these  may  not  have  been  doe  to  the  use  of  artificial  salicylic  add, 
prepared  from  carbolic  acid,  and  possibly  contaminated  with  cvbolic 
add  or  with  paraoxy benioic  acid  i  The  artificial  acid  is,  I  believe, 
largely  used  in  various  London  hoifutals;  and  possibly  the  ix  of  this 
preparation  instead  of  the  true  acid,  obtained  from  oil  of  winlapKii, 
may  explain  the  difference.  I  have  Ixen  carefiii  not  to  piescribc  the 
artificial  acid ;  and,  after  nearly  five  yean'  experience  of  the  cSects  of 
the  true  acid,  and  since  giving  it  in  sufficiently  large  doses,  I  am  tho- 
roughly satisfied  with  the  remits,  r»ardiAg  it,  in  bxX,  if  giren  in  1 
proper  fashion,  as  much  a  specific  for  acnte  rheumatism  as  quinine  is 
for  ague.  At  Addenbrooke's  Hospital,  I  prescribe  it  in  doses  of  twenty 
grains  every  hour  until  the  head  is  affected  and  the  patient's  joints  can 
be  moved  without  pain.  The  dose  is  made  up  into  six  pills,  with  a 
little  glycerine  and  pulvis  acacix.  From  eighty  to  one  hundred  and 
twenty  grains  must  generally  be  given,  before  the  physiological  effects 
show  themselves.  The  following  day  the  same  amount  is  usually  ad- 
ministered ;  and,  after  the  temperature  has  declined  to  the  normal  point, 
forty-five  to  sixty  grains  are  daily  administered  until  all  risk  of  a  re- 
lapse has  passed  away.  With  such  an  experience,  then,  I  sboald  be 
glad  to  see  full  reports  of  cases  in  which  unpleasant  symptoins— such 
as  sickness,  collapse,  etc. — have  followed  the  administration  of  the 
trtu  acid,  in  doses  such  as  I  have  above  mentioned,  for  I  must  con- 
fess myself  to  be  somewhat  of  an  unbeliever  in  their  existence. 

P,  W,  Latham,  M,D.,  F.R.C.P.,  Downing  Professor  of 
Medicine  in  the  University  of  Cambridge. 


SALICYLIC  ACID  IN  ACUTE  RHEUMATISM. 
Of  late  years,  few  subjects  have  received  more  attention  than  that  of  the 
administration  of  salicine,  salicylic  Mid,  and  salicylate  of  soda,  m 
acute  rheumatism.  I  believe  we  may  safely  condude  that  the  eicac; 
of  these  drugs,  especially  the  last,  in  rheumatic  fever,  is  now  fall; 
established.  There  have,  however,  lately  come  under  my  care  stvaal 
cases  in  which  these  remedies  have  not  only  proved  useless,  but  posi- 
tively injurious;  and  I  have,  therefore,  been  led  to  the  conclusion  that 
we  should  not  prescribe  them  indiscriminately,  or  withont  taking  into 
consideration  the  nature  of  the  case  and  the  constitution  of  the  patiat 
before  as. 

The  following  is  a  good  example  of  one  of  the  dastes  of  cases  ii 
which  salicylate  of  soda  is  not  applicable,  or  at  least  in  which  i: 
should  be  used  with  extreme  caution.  In  February  1880,  J.  C,  ajed 
22,  came  under  my  care  snflering  from  acnte  rheumatism  with  ci^ 
carditis.  The  patient  was  of  a  slight  build  and  delicate  constitution, 
and  had  had  a  previous  attack '  of  the  disease ;  tnit  it  had  not  left  ai; 
organic  lesions  behind.  When  I  saw  him,  the  joints  were  only  slightif 
affected;  and  pyrexia  was  not  tery  marked,  the  temperature  bein; 
only  101.5'.  "*i  however,  complained  greatly  of  oppression  about  the 
chest,  of  difficulty  of  Ixeathing,  and  of  considerable  tenderoes  oter 
the  praecordia  on  stethoscopic  examhiation.  On  auscultation,  there 
was  heard  a  distiiKt  systolic  murmur  over  the  apex ;  and  this  was  al^ 
distinguishable  in  the  left  axilla,  and  at  the  inferior  angle  of  the  len 
scapula.  As  the  disease  had  only  appeared  two  days  previously,' 
placed  him  on  fifteen-grain  doses  of  salicylate  of  soda.  From  <^ 
time,  low  typhoid  symptoms  liegan  to  manifest  themselves,  and  on  tb: 
third  day  of  treatment  he  appeared  in  an  almost  moribnnd  con<iiii<* 
He  was  semicomatose,  had  low  muttering  delirium,  and  presented  all 
the  other  symptoms  of  the  typhoid  state — vi«.,  dry  brown  long*. 
rapid  feeble  pulse,  sabsnltus  tendinum^  etc.    With  very  little  boi*  ^ 
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seeing  the  patient  alive  at  my  next  visit,  I  ordered  warm  turpentine 
fomentations  to  be  constantly  applied  over  the  chest,  and  prescribed  a 
mixture,  containing  in  each  dose  three  grains  of  sulphate  of  quinine 
«nd  fifteen  minims  of  tincture  of  muriate  of  iron,  to  be  taken  every 
third  hour._  The  e&iects  of  this  treatment  were  almost  magical.  At 
my  next  visit,  the  patient  was  perfectly  conscious,  and  showed  an 
interest  in  all  that  was  going  on'  around  him,  and  most  of  the  un- 
pleasant symptoms  had  disappeared.  From  this  time  he  made  a  rapid 
recovery,  and  went  from  under  my  care  apparently  quite  conval- 
escent. 

Since  that  time,  I  have  had  several  cases  somewhat  similar  to  the 
above,  and  none  of  these  would  bear  salicirllc  acid  in  any  shape  or 
form.  I  have,  therefore,  been  led  to  conclude  that  this  remedy  is 
inapplicable  in  cases  of  acute  rheumatism  with  cardiac  complications. 
It  IS  easy  to  imagine  why  this  should  be  the  case ;  for  we  know  that 
salicylic  acid  is  a  powerful  depressant;  and,  moreover,  that  this  de- 
pressant action  is  especially  exerted  on  the  muscular  fibres  of  the  heart. 
As  these  are  abready  weakened  by  inSatnmatory  action,  they  are 
«ntirely  unable  to  bear  the  additional  strain  thrown  on  them  by  the 
adbinistration  of  a  medicine  which  powerfully  lowers  their  tone.  The 
symptoms  above  described  were  due,  I  believe,  to  inability  on  the  part 
of  the  heart  to  distribute  the  blood  through  the  systemic  vessels. 

Salicylic  acid  and  its  compounds  should  also  be  administered  with 
caution  in  cases  of  rheumatic  fever  occurring  in  debilitated  and  anxmic 
subjects,  as  here  it  may  produce  an  amount  of  depression  which  will 
render  the  patient  unable  to  struggle  against  the  disease.  In  sthenic 
cases,  however,  where  the  joints  are  acutely  affected,  the  pyrexia 
marked,  and  where  no  cardiac  symptoms  are  present,  this  is  the  remedy, 
above  all  others,  which  is  most  useful.  It  lowers  the  temperature, 
relieves  the  pain,  and  overcomes  the  disease  in  a  much  shorter  time 
than  any  other  medicine  with  which  I  am  acquainted. 

G.  Hakrisok  Younge,  Army  Medical  Department, 
Fort  Pitt,  Chatham. 

ERGOTINE. 

May  I  be  allowed  to  call  attention  to  the  value  of  a  solution  of  ergotine 
<I  in  50)  as  a  local  application  in  facial  erysipelas?  In  an  outbreak 
of  that  complaint  which  occurred  in  my  practice  a  lew  months  back, 
the  relief  to  beat  and  pain,  the  reduction  of  swelling,  and  the  rapid 
subsidence  of  the  disease,  were  most  remarkable.  I  therefore  venture 
to  suggest  its  trial  at  the  hands  of  other  members  of  the  profession. 
Kenneth  W.  Millican,  B.A.Cantab.,  L.R.C.P.Ed. 


CLINICAL  MEMORANDA. 


ALCOHOL  IN  THE  URINE. 

Mr.  G.  S.  Johnson,  in  a  communication  on  the  frothing  of  albuminous 
fluids,  published  in  the  JOtTRNAL  of  November  19th,  inquires  whether 
alcohol  may  be  separated  as  such  in  the  urine  secreted  by  healthy  kid- 
neys by  normal  individuals.  Some  years  ago,  I  repeatedly  tested  this 
point,  using  as  a  test  the  solution  of  bichromate  of  potash  in  strong 
sulphuric  acid,  recommended  by  Dr.  Anstie  in  his  work  on  Narcotics 
and  Stimulants.  This  solution  gives  a  bright  green  coloration  in  the 
presence  of  minute  proportions  of  alcohol.  I  was  repeatedly  struck 
with  the  rapidity  with  which  I  obtained  the  reaction  after  the  ingestion 
of  moderate  amounts  of  alcoholic  liquids ;  for,  ten  or  fifteen  minutes 
-after  swallowing  a  glass  of  beer,  I  rarely  failed  to  get  it.  I  was  aware 
at  the  time  that  the  urine  sometimes  contains  a  substance  which  will 
reduce  chromic  acid  in  {he  same  way  as  alcohol,  but  guarded  against 
this  by  check  experiments.  This  is,  doubtless,  far  from  proof  of  the 
actual  presence  of  alcohol;  but,  such  as  it  is,  I  have  thought  it  worthy 
of  mention. 

Robert  E.  Carrinctok,  M.D.,  St.  Thomas's  Street,  S.E. 

BACILLUS   MALARI/E. 

In  describing  the  results  of  Dr.  Sternberg's  investigations  on  the  above, 
you  remark,  "He  thinks  that  the  particular  proof  of  an  organism  in 
malaria,  which  has  been  famished  by  Klebs  and  Tommasi-Crudeli,  has 
tieen  discredited  by  his  own  observations"  (Journal,  November  19th, 
1881).  I  made  an  observation  some  time  ago  which,  however,  supports 
the  views  of  Klebs  and  Tommasi-Crudeli,  and  from  the  presence  of 
an  organism  in  the  blood  of-  a  human  subject  suffering  from  malarial 
poisoning, 

A  young  African  traveller,  recently  returned,  was  seized  with  a 
shivering  fU  in  my  room.  Knowing  that  he  had  had  intermittent  fever, 
I  b^ged  a  drop  of  his  blood.    Suitable  precautions  were  taken  against 


the  accidental  admission  of  any  extraneous  substance,  either  on  the 
needle,  glass-slip,  or  cover-glass.  On  examining  the  blood  with  a 
one-sixteenth  immersion,  the  bacillus  malarix  was  seen  most  distinctly, 
not  only  by  myself,  but  by  the  patient,  and  a  medical  friend  who  hap- 
pened to  drop  in  soon  after.  I  may  mention  that  the  cold  was  followed 
by  the  hot  and  sweating  stages,  so  that  there  was  no  doubt  as  to  the 
nature  of  the  dbease.  i  > 

Charles  A.  MacMonn,  B.A.,  M.D.,'  Wolverhampton. 

SCURVY   IN   PRIVATE   PRACTICE. 

In  connection  with  Dr.  Eade's  case  of  "Scorbutic  Spinal  Haemor- 
rhage" published  in  the  Jouknal  of  November  19th,  and  illustrating 
his  concluding  remarks  on  the  greater  frequency  of  scurvy  in  private 
practice  than  generally  supposed,  I  have  had  two  well-marked  cases  in 
twelve  months,  in  addition  to  two  of  a  doubtful  nature. 

Cask  i. — My  patient,  whose  symptoms  were  most  conclusive,  was  in 
comfortable  circumstances;  but  the  vegetable  portion  of  his  diet  was 
almost  exclusively  rice,  bread,  and  corn-flour,  etc.  Intermuscular  inf3- 
trations  in  the  calves  of  his  legs  were  well  marked,  in  addition  to 
sponginess  of  gums,  purpuric  spots,  etc.  The  treatment  consisted  of 
lime-juice. 

Case  ii  had  suffered  from  lassitude  and  general  malaise  for  about 
two  weeks  before  I  saw  her.  The  local  signs  were  sponginess  of  and 
bleeding  from  the  gums,  with  general  maculation,  but  best  marked  in 
the  lower  extremities ;  in  addition  to  some  large  ecchymoses.  These 
symptoms  attracted  her  attention  one  day  before  she  consulted  me. 
The  fault  in  her  diet  appears  to  have  been  an  exceis  of  salt  meat  and 
too  small  proportion  of  vegetables.  The  treatment  was  turpentine  and 
a  more  vegetable  diet. 

Of  the  doubtful  cases,  in  one  there  was  a  frequent  recurrence  of 
ecchymoses  on  the  legs  and  thighs  for  some  weeks,  the  patches  varying 
in  size  from  one  inch  to  two  inches  and  a  half  in  diameter.  There  was 
general  lassitude  and  disinclination  for  exertion,  with  some  local  pains 
and  aching.  As  I  could  not  discover  any  error  in  diet,  and  my  patient 
was  plump,  though  rather  anaemic,  I  diagnosed  it  as  purpura.  The 
treatment  was  strychnia  and  sulphuric  acid. 

Case  II  differed  from  a  case  of  purpura  bxmorrhagica  which  occurred 
In  my  practice,  in  the  state  of  the  gums  in  the  former,  white  in  the 
latter  there  was  an  absence  of  the  large  ecchymoses;  but  there  was 
considerable  hemorrhage  from  all  the  mucous  orifices  of  the  body,  and 
haematuria,  I  could  only  trace  it  to  suppressed  menstruation.  The 
treatment  consisted  of  a  mixture  of  turpentine,  ergot,  and  gallic  acid. 
Recovery  followed.  W.  J.  Mackib,  Tnrvey,  Beds. 


SURGICAL    MEMORANDA. 

MID-FEMORAL  OSTEOTOMY. 
On  Tuesday,  November  32nd,  I  operated,  for  the  seventh  time,  by  the 
method  to  which  I  have  given  the  above  name.  The  subject  was  a 
young  man,  aged  18,  with  bad  knock-knees.  The  internal  condyles 
were  very  slightly  elongated,  but  the  internal  tuberosities  were  much 
overgrown  laterally;  they  knocked  together  during  progression.  I 
divided  the  femoral  shaft  just  below  its  middle,  and  the  deformity  was 
easily  corrected,  and  with  scarcely  any  visible  compensating  defomrity 
at  the  part  operated  on.  I  have  straightened  six  other  cases  of  severe 
knock-knees  and  bow-legs  by  the  same  plan,  and  can  strongly  recom- 
mend it,  in  preference  to  all  others,  for  the  following  reasons,  t.  The 
bone  is  divided  nearly  at  its  smallest  part ;  therefore,  2,  the  operation 
is  more  quickly  done.  3.  The  deformity  is  readily  corrected,  and  -the 
large  callus,  which  forms  when  supracondylold  osteotomy  is  performed, 
and  which  looks  very  ugly  just  above  the  joint,  is  avoided.  4.  The 
effusion  into  the  joint,  which  sometimes  follows  supracondylold  osteo- 
tomy, is,  of  course,  avoided,  as  the  section  o(  bone  is  quite  away  from 
the  suprapatellar  pouch  of  the  synovial  membrane.  5.  Recoyery  is 
quicker,  as  there  is  less  bone-tissue  to  repair,  the  section  of  the  femoral 
shaft  at  the  seat  of  operation  being  about  one-half  less  than  that  just 
above  the  condyles.  6.  Multiple  osteotomies  for  the  correction  of 
knock-knees  and  bow-legs  ate  done  away  with;  because,  if  the  shaft 
be  divided  at  the  point  of  junction  of  the  two  curves  (which,  in  bad 
bow-legs,  are  anterior  aid  external),  the  double  deformity,  i.e.,  the 
curving  at  the  lower  half  or  so  of  the  thigh,  and  the  extrorsion  at  the 
knee,  can  be  overcome.  There  is  now  no  need  to  defend  osteotomy  as 
an  operation,  as  it  has  become  as  common.as  it  is  safe  ;  but  it  may  help 
still  more  to  generalise  it,  if  I  repeat  that  97  per  cent,  of  my  operations 
have  been  done  without  antiseptic  precautions ;  and,  seeing  that  I  come 
second  (as  I  believe)  in  the  number  of  osteotomies  done  by  any  one 
surgeon,  and  as  only  foor  cases  have  been  temporarily  retarded  by  sup- 
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pantioD,  which  was  caused  through  having  to  change  chisels,  and  con- 
sequent bruising  of  the  soft  parts,  nothing  more  need  be  said  in  order 
to  make  the  operation  still  more  popular.     A  trial  of  mid-femoral 
osteotomy  will  convince  any  one  of  its  advantages  over  oth^r  methods. 
H.  A.  Reeves,  6,  Grosvenor  Street,  W. 


THE  RADICAL  CURE  OF  HYDROCELE, 

I  DESIKK  to  bring  before  the  readers  of  the  British  Medical  Journal 
a  procedure,  which  of  late  I  have  practised  with  complete  success,  as 
a  means  for  effecting  the  cure  of  hydrocele.  Having  tapped  the  cyst 
with  a  short  but  rather  large  trocar  and  cannula,  when  the  flow  of 
liquid  ceases,  I  charge  a  long  but  slender  silver  spoon  or  spatula  with  a 
small  quantity  of  finely  powdered  iodoform,  and  uip  it  through  the  com- 
paratively wide  cannula  into  the  cavity  of  the  tunica  vaginalis,  or  cyst, 
as  the  case  may  be.  A  few  movements  of  the  spatula  will  serve  to 
bring  the  iodoform  into  contact  with  different  portions  of  the  cyst  wall, 
and,  in  the  event  of  the  tumour  having  been  of  large  size,  a  second,  or 
even  third,  spatulaful  of  iodoform  may  be  introduced,  care  being  taken 
to  apply  some  of  the  powder  to  the  upper  and  lower  extremities  of  the 
cyst.  After  withdrawal  of  the  spatula,  the  cannula  is  to  be  removed, 
when  the  puncture  may  be  closed  by  holding  the  skin  pinched  between 
the  finger  and  thumb  for  a  few  minutes. 

The  patient  experiences  but  little  pain  either  during  or  subsequent  to 
the  operation ;  and,  although  it  is  not  desirable  that  the  scrotum  should 
be  subjected  to  roi^h  usage,  yet  it  is  by  no  means  necessary  to  keep 
the  patient  confined  in  bis  room.  From  my  experience  of  the  iodoform 
treatment,  I  fully  anticipate  that  all  who  may  give  it  trial  will  find  this 
method  to  contrast  favourably  with  the  sometimes  uncertain,  often  pain- 
ful, and  always  disagreeable  injection  of  an  iodine  solution  ;  whilst,  as 
for  the  German  plan  of  laying  open  the  cyst-cavity,  and  drawing  it 
wider  antiseptic  dressings,  I  consider  the  measure  an  unnecessarily 
severe  one,  quite  uncalled  for  in  the  vast  majority  of  cases. 
P.J.  Hayes,  F.I-.-^.S.Ed., 
Surgeon  to  the  Mater  Miserio,.'iia  Hospital,  etc. 


OBSTETRIC  MEMORANDA. 


FLUID   PRESSURE  APPLIED    TO  THE    REDUCTION   OF 
RETROVERSION  OF  THE   GRAVID  UTERUS. 

TKEcfficacyof  fluid  pressure  applied  to  the  reduction  of  inverted  uterus 
was  first  practically  demonstrated  by  Dr.  Tyler  Smith  in  l868,and  since 
then  has  been  successfully  adopted  by  others.  The  same  principle  may 
with  equal  benefit  be  applied  totberednction  of  some  cases  of  retroversion 
of  the  gravid  uterus.  This  I  first  carried  out  at  the  London  Hospital ; 
and  it  has  been  recently  repeated  by  Mr.  Hunt,  obstetric  assistant  at 
Guy's  Hospital.  A  woman  aged  23,  pregnant  three  months  and  a  half, 
was  admitted  under  my  care  for  retention  of  urine.  Sixty-four  ounces 
were  drawn  off.  The  uterus  was  acutely  retroflexed,  the  body  being 
locked  imder  the  promontory.  Reduction  by  taxis  appearing  to  de- 
mand an  undue  amount  of  force,  one  of  "  Barnes's  bags"  was  passed 
into  the  rectum,  and  distended  with  water.  In  one  hour,  it  was  found 
that  the  uterus  was  completely  restored  to  its  position.  She  went  her 
full  time,  and  was  safely  delivered.  In  this  case,  perseverance  in  the 
taxis  would  probably  have  entailed  so  much  uneven  pressure  on  the 
uterus  as  to  have  led  to  abortion  and  metritis.  The  sustained,  equable, 
diffused  water-pressure  accomplished  the  reduction  gradually,  smoothly, 
•ad  safely,     "  Plus  fait  douceur  que  violence". 

Robert  Barnes,  M.D.,  Harley  Street. 


Scrgeon-General  Alexander  Wright,  retired,  Bombay  Army,  died 
on  the  22nd  November,  at  Lasswade,  aged  71, — Surgeon-Major  Adam 
Taylor,  of  the  Bengal  Army,  died  at  Delhi  on  the  21st  October,  aged 
47.. — Surgeon-Major  E.  A.  "Trimmell,  of  the  Madras  Medical  Depart- 
ment, died  at  Madras  on  October  20tb,  aged  86. 

Mr.  Spencer  Wells. — We  learn  from  the  Union  MedicaU  that  on 
November  12th  several  of  the  chief  hospital  surgeons  of  Paris  gave  a 
banquet  at  Brabant's  restaurant  to  Mr.  Spencer  Wells.  This  act  of 
international  fraternity  was  originated  by  Dr.  Worms.  Not  only  was 
Paris  represented  on  this  occasion  ;  Dr.  Leardet,  of  Rouen,  was  also 
amongst  the  company.  Professor  Gosseiin,  in  a  happily-improvised 
speech,  rendered  homage  to  the  great  services  which  Mr.  Spencer  Wells 
has  rendered  to  humanity  by  demonstrating  "the  possibility  and  the 
opportunism  of  that  splendid  operation,  ovariotomy"  ;  at  the  same  time 
he  offered  the  thanks  of  his  compatriots  for  the  large  and  cordial  hospi- 
tality with  which  the  French  medical  profession  met  in  London  at  the 
t'me  of  the  recent  Congress. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.  THOMAS'S   HOSPITAL. 

CASK  OF  PARALYSIS  ACITANS  :    CONDITION  OF  THE  TKNDOlf 
REFLEXES:   REMARKS. 

(Under  the  care  of  Dr.  Ord.) 
[Reported  by  Dr.  W.  B.  Hadden.] 
E.  P.,  aged  62,  a  widow,  was  admitted  on  January  I4tli,  1881.  Sbe 
believes  that  her  present  illness  was  caused  by  a  severe  fright,  which 
she  sustained  on  seeing  a  violent  quarrel  between  her  son  and  daughter. 
About  a  year  afterwards,  she  suffered  from  carbuncles  at  the  back  of 
the  neck,  and  at  this  time  her  attention  appeared  to  be  seriously  calfed 
to  the  affection.  She  was  admitted  under  the  care  of  Dr.  Bristowe. 
It  was  then  noted  that  the  tremors  involved  chiefly  the  left  leg  and  the 
arms,  especially  the  right.  The  head  and  lower  jaw  were  unaffected. 
The  tremors  ceased  when  the  patient  attempted  to  execute  muscular 
movements  and  during  sleep.  She  moved  slowly,  with  the  bead  in- 
clined forwards,  staggered,  and  would  fall  unless  supported.  The 
characteristic  immobile  expression  of  the  face  was  present.  Sbe  com- 
plained much  of  pain  and  stiffness  of  the  joints,  especially  on  move- 
ment, and  of  a  constant  burning  pain  at  the  lower  part  of  the  bade 
and  in  the  epigastrium.  The  urine  contained  an  excess  of  phosphates, 
but  there  was  no  evidence  of  any  organic  disease.  The  momiog 
temperature  was  usually  normal,  but  in  the  evening  there  was  a  dimi- 
nution almost  constantly  of  1°. 

On  admission  under  Dr.  Ord,  she  stated  that  the  tremors  first 
affected  the  left  leg,  and  then  gradually  involved  the  left  arm.  About 
a  year  afterwards,  the  right  arm  began  to  tremble,  but  the  right  leg 
was  said  lo  be  unaffected. 

On  examination,  it  was  observed  that  there  were  rhythmical  tremors 
of  both  upper  and  lower  extremities.  The  tremors  were  very  evident 
when  the  patient  was  lying  in  bed,  and  increased  in  frequency  under 
the  influence  of  emotion.  During  sleep,  and  on  attempts  to  execute 
movements  with  the  affected  members,  the  tremors  ceased.  The 
thumbs  and  index  fingers,  which  were  extended  and  apposed,  con- 
stantly moved  one  over  the  other,  as  though  the  patient  were  rolUi^ 
something  between  them.  The  hands  presented  the  attitude  assumed 
whilst  writing,  the  fingers  being  flexed  at  the  metacaxpo-phalangeal 
joints.  The  head  was  inclined  forwards  on  the  sternum,  but  not 
affected  by  the  tremors;  the  sterno-mastoids  were  rigid  and  contracted. 
There  was  a  constant  peculiar  grinding  movement  of  the  lower  jaw 
from  side  to  side ;  the  tongue  was  not  noticed  to  tremble  when  pro- 
truded. Tliere  were  festination,  slowness  of  speech,  throbbing  pain 
in  the  back,  and  frontal  headache.  The  patient  complained  of  occa- 
sional attacks  of  rigidity  and  cramps  affecting  both  upper  and  lower 
extremities.  There  was  no  anaesthesia,  and  no  evidence  of  organic 
disease  of  viscera.  The  temperature  frequently  fell  somewhat  below 
the  normal  standard.  On  examining  the  tendon  reflexes,  it  was  foond 
that  the  triceps  muscles  reacted  vigorously,  but  more  on  the  right  than 
the  left.  The  tendon  of  the  extensor  carpi  ulnaris  responded  to  a  very 
slight  stimulation ;  this  also  was  better  marked  on  the  left  side.  The 
muscles  contracted  on  striking  the  lower  part  of  the  shaft  of  the  ulna, 
as  well  as  on  direct  stimulation  of  the  tendon.  The  flexors  of  the 
wrist  were  much  exa^erated  in  their  action  and  responded  equally 
well  on  both  sides.  On  tapping  lightly  the  tendon  of  the  sapmator 
longus  or  the  shafl  of  the  radius  in  its  lower  third,  this  muscle  and  the 
biceps  could  be  both  seen  and  felt  to  contract.  The  supinator  appeared 
to  contract  just  before  the  biceps.  The  reflexes  of  the  knee  xai.  tendo 
Achilles  were  exaggerated  on  both  sides,  but  the  action  was  most 
marked  in  the  right.  There  was  no  ankle-clonus,  but  very  decided 
front-tap  contraction,  more  especially  on  the  right  side.  The  cutaneous 
plantar  reflexes  responded  more  readily  than  usual. 

Remarks  by  Dr.  Hadden. — The  condition  of  the  tendon-reBexes 
in  this  case  appears  to  have  an  important  bearing  on  the  nature  of 
paralysis  agitans.  The  marked  exaggeration  of  the  tendon  actions  in 
both  upper  and  lower  extremities  certainly  surest  sclerosis  afi^tiog 
probably  the  lateral  columns  of  the  cord.  The  front-tap  cootractioo, 
which  is  with  rare  exceptions  a  pathological  phenomenon,  and  fre- 
quently the  precursor  of  ankle-clonus,  was  in  this  case  very  evident. 
Charcot's  investigations  negative  the  idea  that  paralysis  agitaos  is 
accompanied  by  a  hyperplasia  of  the  connective  tissue,  snch  as  is  seen 
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in  sderoas.  In  the  cases  of  Bamberger,  Lebert,  and  Skoda,  distinct 
evidence  of  such  a  degeneration  was  forthcoming,  but  these  changes 
have  been  considered  by  Charcot  as  distinctive  of  disseminated  scle- 
rosis. Marshall  Hall,  Parkinson,  and  especially  Oppolzer,  have  de- 
scribed sclerotic  changes  in  the  pons,  medulla,  and  cord  in  these 
cases.  It  is  possible  that,  in>  some  cases,  th:  lateral  columns  become 
affected  secondarily,  and  hence  the  occurrence  of  the  rigidity  and 
aamps  so  frequently  seen  in  these  cases. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC. 

A  CASE  OF  AMBLYOPIC  ATAXY. 

(Under   the  care  of  Dr.    Ferrikr.) 

[For  the  notes  of  the  following  case  we  axe  indebted  to  C.  E.  Beevor, 
M.B.,  Resident  Medical  Officer.] 

C.  J.  D.,  aged  29,  was  admitted  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  on  April  «2nd,  1881.  He  had 
been  in  the  police  force  for  six  months  ;  before  this,  he  was  a  customs 
officer  for  eight  years.  He  had  been  much  exposed  to  wet  and  cold  ; 
always  a  steady  man.  He  had  been  married  five  years,  and  had  three 
children,  all  healthy.  He  had  had  no  previous  illness  of  importance  ; 
he  had  gonorrhoea  once  ;  never  had  a  chancre.  There  was  no  heredi- 
tary neurosis.  His  present  illness  came  on  seven  or  eight  months  ago, 
with  dimness  of  sight,  and  for  about  the  last  five  months  he  bad  had 
shooting  pains  in  the  arms  and  legs  ;  he  had  also  had  occasional  diplo- 
pia ;  he  also  suffered  from  shooting  pains  above  his  eyes.  He  had  had 
heavy  dull  pains  in  the  back  of  his  head  and  nape  of  the  neck  for  about 
four  months.  He  had  noticed  for  seven  or  eight  months  that  he  bore 
to  the  left  in  walking.  He  had  never  experienced  any  difficulty  in 
walking  in  the  dark.  He  had  never  had  attacks  of  vomiting.  He 
thought  that,  for  about  the  last  eighteen  months,  he  bad  had  diimnished 
sexual  power  and  desire. 

State  on  Admission. — The  patient  was  a  strong  healthy-looking  well- 
developed  man.     He  complained  of  sharp  shooting  instantaneous  pains 
in  the  muscles  of  the  calves  and  thighs,  but  not  in  the  joints  ;  the  pains 
left  a  soreness.     He  had  also  shooting  pains  in  the  forehead,  over  both 
eyes.     The  shooting  pains   occurred   once  every  three  nights,   and 
about  once  a  fortnight  he  had  a  dull  aching  pain  at  the  back  of 
the  head  and  neck,  lasting  all  day.    The  eyes  had  a  listless  va:«nt 
stare,  owing  to  his  being  able  to  converge  them  only  very  slightly. 
In  looking  to  the  right,  tne  left  eye  did  not  move  inwards  to  the  full 
extent;  and  in  looking  to  the  left,  the  right  eye  was  defective  in  inward 
movement,    and  there  was  then  slight  nystagmus.     He  could  elevate 
the  eyes  fully,  but  could  not  depress  them.     The  size  of  the  pupils  was : 
right  =  ^%  millimetres ;  left  —  4)^  millimetres.     They  did  not  react  to 
light,  and  only  slightly  to  accommodation.     There  was  no  paralysis  of 
the  face  or  tongue.    The  upper  limbs  were  not  aflected ;  the  grasp  of 
the  right  Iiand  was  =  100  lbs. ;  of  the  left  =  90  lbs.    There  were  no 
ataxic  movements,  when  the  eyes  were  closed,  in  touching  the  tip  of 
bis  nose.     The  lower  limbs  were  well  developed,  and  very  muscular  ; 
he  walked  well  and  sharply,  and  he  sometimes  stepped  a  little  more  to 
one  side  than  to  the  other,  but  not  to  the  left  more  than  to  the  right. 
There  was  no  appreciable  difficulty  in  turning  round ;  he  could  not, 
however,  walk  along  a  line  toe-and-heel,  in  tight-rope  fashion,  without 
staggering.  He  could  stand  with  his  legs  closed  without  swaying  about, 
though  he  said  he  did  not  feel  quite  steady.    The  knee-phenomenon 
(patellar  tendon-reflex)  was  absent  on  both  sides.    Plantar,  abdominal, 
and  epigastric  reflexes  were  obtained  very  readily  on  either  side.    Cre- 
mastive  and  scapular  reflexes  also  were  obtained,  the  latter  slightly. 
Sensibility  was  not  affected ;  he  localised  the  slightest  touch  on  his  feet 
and   legs,  also  painful  impressions ;  there  was  no  delay  in  transmission. 
lie  bad  no  numbness  in  his  limbs,  or  in  any  part  of  his  body.    Sight 
was  very  deficient.    The  right  eye  could  just  read  50  Nettleship  at  six 
inches,  and  no  fiirther ;  the  left  eye  could  only  just  tell  light  from  dark- 
ness.    Ophthalmoscopic  examination  showed  the  discs  to  be  greyish 
and   atrophic.     He  could  distinguish  a  watch  held  about  a  yard  off 
either  ear.     He  thought  he  heard  a  tuning-fork,  placed  on  his  teeth, 
rather  better  in  the  right  ear  than  in  the  left.    There  were  no  cardiac 
symptoms. 

The  patient,  while  in  the  hospital,  did  not  suffer  from  shooting  pains ; 
and  he  left  the  hospital,  on  June  18th,  in  much  the  same  condition  as 
re^aids  his  other  symptoms. 

REMARKS  BY  Dr.  Ferrikr. — This  Case  is  a  good  example  of  one 
of  tbe  various  modes  in  which  locomotor  ataxy  sets  in.  While  in  some, 
shooting  pains,  at  more  or  less  distant  intervals,  precede  by  many 
years  ataxic  symptoms  proper ;  and  in  others  ataxy  becomes  developed 
to  a  marked  extent,  with  few  or  no  pains ;  in  others  again,  as  here,  the 


ocular  symptoms  are  the  first  to  obtmde  tbemselve*.  Double  vision,  or 
some  difficulty  in  ocular  adjustment,  dimness  of  sight,  gradually  in- 
creasing up  to  complete  blindness,  occasional  occipital  or  supraorbital 
pains,  or  pains  in  the  limbs,  may  prtrcedb  also  by  several  years — in  one 
case,  under  his  care,  ten  years — the  setting  in  of  any  perceptible  ataxic 
disorder.  The  characteristic  tabetic  papillae  ;  the  ophthalmoplegia  of 
the  third  nerves  ;  the  Argyll-Robertson  pupils ;  the  absence  of  knee- 
reaction  ;  the  occasional  shooting  pains ;  and  the  ataxy  visible  on  move- 
ments requiring  delicate  equilibration,  indicate  unmistakably  the  nature 
of  the  case.  As  a  further  diagnostic  point,  between  this  and  cerebellar 
disease,  the  latter  would,  according  to  Dr.  Ferrier's  experience,  be 
associated  with  exaggeration  of  the  knee-reaction  on  both  sides. 

CASE  OF  CLONIC  SPASMS  OF    THE  NECK  AND  SHOULDERS  TREATED 
BY  LIQUOR  ARSENICALIS. 

(Under  the  care  of  Dr.  BtrzZARD.) 

[For  the  notes  of  this  case  we  are  indebted  to  C.  E.  Beevor,  M.B., 
Resident  Medical  Officer.] 

J.  S.,  a  girl,  aged  20,  of  no  employment,  was  admitted  on  September 
22nd,  She  gave  no  history  of  previous  illness.  She  had  not  suffered 
from  fits  in  infancy,  nor  from  rheumatic  fever.  There  was  no  family 
history  of  nervous  disease.  Two  and  a  half  years  ago,  twitchings  of 
the  head  to  the  riehttx^n,  followed  a  month  later  by  jerking  forwards 
of  the  right  shoulder.  Seven  months  later,  the  left  side  was  affected 
in  a  similar  way.  For  the  last  five  months,  she  had  had  fits ;  she  felt 
giddy  before  them,  and  her  legs  trembled.  At  first,  they  occurred 
three  times  a  day ;  lately,  about  twice  a  week.  The_y  lasted  about  five 
minutes.  She  said  she  had  bitten  her  tongue  in  them,  was  convulsed 
on  both  sides,  and  that  after  a  fit  she  felt  sleepy,  and  had  pain  in  her 
head. 

She  was  a  very  nervous  excitable  girl,  pale  but  not  anaemic;  she  had 
almost  constant  violent  movements ;  the  head  was  jerked  backwards 
by  the  muscles  at  the  back  of  the  neck  and  by  the  stemo- mastoids ; 
both  arms  were  violently  jerked  forwards,  and  the  shoulders  _  were 
raised ;  nevertheless,'  she  could  hold  out  her  arms  at  full  length  without 
much  movement,  and  could  pick  up  a  pin  perfectly  well.  The  body 
was  twisted  sometimes  to  the  left.  The  legs  were  not  affected,  and 
she  walked  quite  well.  The  patellar  reflex  was  present  on  both  sides, 
and  about  normal.  There  was  no  ankle  clonus.  The  cutaneous  reflex 
of  the  soles  of  the  feet  was  present,  but  not  well  marked.  There  was 
cardiac  disease.  Menstruation  was  regular,  and  there  was  no  ovarian 
tenderness. 

For  about  a  month,  she  took  sulphate  of  zinc,  beginning  with  one 
grain  three  times  a  day  up  to  twelve  grains  three  times  a  I'ay.  After 
this,  she  said  she  was  quieter,  but  improvement  was  not  marked; 
then  took  liquor  arsenicalis,  beginning  with  five  minims  three  times 
a  day,  and  increased  to  ten  minims  three  times  a  day,  and  the  move- 
ments gradually  became  less,  and  now  are  hardly  perceptible.  While 
in  the  hospital,  she  bad  nine  fits. 

Dr.  Buzzard  remarked  that  the  pathology  of  such  cases  as  these 
was  as  yet  unknown.  They  often  resisted  long  and  varied  treatment. 
When  recovery  took  place,  it  was  always  in  the  case  of  a.  young 
woman.  He  referred  to  a  case,  far  worse  apparently  than  this,  which 
he  had  seen  in  private  practice  in  the  person  of  a  young  lady.  In 
that  instance,  pressure  in  the  left  ovarian  region  controlled  the  spasms, 
but  this  could  not  be  continued  on  account  of  the  pain  which  it  caused. 
A  great  variety  of  other  treatment  was  applied  in  vain,  but  eventually 
the  disease  yielded  to  the  application  of  a  circular  blister  around  the 
arm. 


The  Sudden  Death  at  Wimbledon. — A  correspondent  writing 
to  the  daily  papers,  says : — Dr.  Lamson,  whose  name  has  been  men- 
tioned in  connection  with  the  sudden  death  of  Mr.  John,  at  Wimbledon, 
is  well  known  in  Servia  and  Ronmania.  He  had  charge  of  a  hospital 
at  Semendria,  in  Servia,  during  the  Servo-Turkish  war  of  1876,  and 
was  also  chief  surgeon  in  charge  of  a  similar  institution  at  Bucharest 
during  the  Russo-Turkish  war  of  1877-8.  He  was  regarded  as  a  skilful 
member  of  his  profession,  and  was  particularly  noted  for  his  skill  as  a 
taconttur  of  anecdotes.  His  father,  the  Rev.  Dr.  Lamson,  has  been 
an  Episcopal  clergyman  for  some  years  in  Paris,  and  was  in  the  East 
during  both  of  the  campaigns  above  mentioned,  as  the  agent  of  a 
charitable  society  for  aiding  the  sick  and  wounded,  Dr,  Lamson,  jun., 
was  decorated  in  both  campaigns  for  his  medical  services  by  tbe  Servian 
and  Roumanian  Governments,  Dr,  Lamson  is  an  accomplished 
linguist ;  he  has  spent  many  years  in  Europe,  although  an  American 
in  nationality. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL"  SOCIETY  OF  LONDON. 

Tuesday,  December  6th,  1881. 

Saiiukl  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair, 

Joints  from  a  Case  of  Cout.^Vr.  Norman  Moore  showed  the  knee, 
larynx,  kidneys,  and  brain  of  a  man,  under  the  care  of  Dr.  Southey,  who 
died  a  fewfaours  after  admission  iDto hospital.  The  patient  was  a  plumber, 
and  had  had  repeated  attacks  of  gout.  A  deposit  of  urate  of  soda  was 
found  in  various  joints,  but  not  in  the  vertebral  joints ;  the  amount  of 
deposit  in  the  knee-joints  was  very  lemaricable ;  and  in  the  right  knee- 
joint  a  quantity  of  purulent  fluid  was  found.  The  kidneys  were  in  an 
advanced  stage  of  interstitial  nephritis.  On  the  left  side  of  the  cere- 
bellar hemisphere  there  was  a  white  plate  in  the  pia  mater.  This 
plate  contained  a  trace  of  uric  acid.  The  bony  tissue  of  the  tibia  con- 
tained no  uric  acid.  No  trace  of  lead  could  be  found  in  the  liver; 
lead.  Dr.  Moore  observed,  probably  merely  tended  to  produce  gout  by 
checking  excretion,  and  not  by  any  more  direct  action. — Dr.  Dyce 
Duckworth  observed  that  the  relation  tietween  gout  and  lead-poison- 
ing was  a  very  certain  and  very  interesting  one.  He  thought  this  an 
interesting  case,  inasmuch  as  it  was  clearly  shown  that  suppuration 
had  occurred  in  one  knee-joint.  This  was  a  very  rare  condition ;  in 
some  of  the  other  cases  on  record,  the  patients  had  suffered  from  ery- 
sipelas; but  in  this  case  there  was  no  history  of  erysipelas,  and  there- 
fore it  might  be  .regarded  as  a  true  case  of  suppuration  in  a  gouty 
joint. — Dr.  Curnow  said  that  two  years  ago  he  had  examined  a  body 
in  which  nearly  every  joint  of  the  lower  limbs  contained  urate  of  soda, 
bat  in  this  case  there  was  no  suppuration.  The  vertebral  joints,  and 
the  joints  of  the  upper  limbs  escaped.  He  thought  that  any  suppura- 
tion which  occurred  in  gouty  joints  was  an  accidental  complication, — 
Dr.  Mahomed  wished  to  know  whether  any  convulsions  had  been 
observed.  He  had  noticed  that  convulsions  often  occurred  in  reiation 
with  a  small  haemorrhage  into  the  pons  Varolii,  such  as  was  noted  in  this 
case.  He  thought  that  some  primary  disease  of  the  kidneys  might  be 
at  the  bottom  of  the  production  of  the  symptoms  of  lead-poisoning, 
leading  to  faulty  excretion,  and  so  to  accumulation  of  lead  in  the  sys- 
tem.— Mr.  H.  Morris  wished  to  know  whether  the  metacarpal  and 
phalangeal  bones  were  affected  by  the  gouty  deposit.  In  some  eases, 
pus  appeared  in  joints  with  very  slight  cause.  In  one  ease  he  had  had 
under  treatment,  pus  formed  in  one  knee-joint  while  a  long  splint  was 
on  the  limb  for  the  purpose  of  maintaining  it  at  rest. — Dr.  Moore 
had  not  analysed  any  part  of  the  metacarpal  bones,  bnt  proposed  to  do 
so.  Urate  of  soda  was  not  common  in  the  bone-substance  itself.  No 
convulsions  occurred  during  life.  There  could  be  00  doubt  that  the 
fluid  in  the  joint  was  pus. — The  President  thought  he  had  often 
seen  urate  of  soda  in  bones. — Dr.  Southey  said  that  there  were  no 
convulsions  during  the  time  the  patient  was  in  the  hospital  under  his 
care. — Dr.  Semon  observed  that  cases  of  gouty  deposit  in  the  larynx 
were  very  rare. 

Tissues  from  a  Cast  of  Hamophilia.  —  Dr.  WiCKHAM  Lecg 
said  that  examinations  of  the  tissues  in  well-marked  bleeders  were 
sufficiently  rare  to  deserve  record.  The  tissues,  which  were  ob- 
tained nine  hours  after  death,  were  hardened  in  Miiller's  fluid.  He 
had  been  unable  to  find  any  changes  in  the  vessels.  Of  the  6ve 
cases  on  record,  in  three  cases  no  changes  had  been  found,  in 
two,  an  increase  of  the  nuclei,  and  increased  transparency  of 
the  intima  had  been  observed.  There  was  in  this  case  a  welt- 
marked  fatty  inflltration  of  the  viscera;  but  to  this  fact  he  attri- 
buted no  great  significance,  as  that  condition  might  have  been  due  to 
the  anxmia  consequent  on  frequent  haemorrhages.  In  one  knee-joint 
was  some  fluid  blood.  He  showed  a  genealogical  tree  of  a  bleeder 
family  which  went  back  two  hundred  years.  It  attacked  the  boys, 
but  was  transmitted  by  the  girls.  The  children  of  a  bleeder  were 
generally  themselves  free  from  the  disease. — Mr.  Eve  remarked  that 
Mr.  Hutchinson  had  shown  that  multiple  exostose  had  the  same  rule 
of  heredity. — The'PRESiDEMT  pointed  out  that  the  cause  of  the  haemor- 
rhages in  haemophilia  Mas  probably  some  slight  disturbance  of  the 
relation  between  the  blood  and  the  venels.  The  fact  that  haemor- 
rhages were  common  in  the  acute  specific  fevers  seemed  to  tend  in 
that  direction. 

Dilatation  and  Suppuration  of  the  Fallopian  Tutes, — Mr.  Lawson 
Tait  related  some  cases  of  tbeconditions,  termed  hydro- and  pyo-salpinx. 
In  the  first  case  related,  there  had  been  dysmenorrhoea  for  three  years; 
on  each  side  of  the  uterus  was  a  hard  tender  mass.  Abdominal  sec- 
tion was  performed,  and  the  ovaries  and  appendages,  which  were  in- 
flamed and  glued  together,  were  removed.   In  the  second  case  also  there 


was  intense  dysmenorrhoea.  The  ovaries  were  enlarged,  ud  tlu  oienn 
was  large  and  tender;  the  ovaries  and  Fallopian  tubes  vere  tcmoved 
by  abdominal  section,  and  the  patient  made  a  good  reeoveiy.  The 
third  specimen  was  removed  from  a  woman  wha  for  five  yeus  hid 
been  constantly  ill ;  the  ovaries  and  appendages  were  remored,  uj 
the  patient  made  a  speedy  recovery.  The  fourth  specimen  was  ooe 
met  with  in  the  course  of  an  ovariotomy  for  cystoma.  The  nature  of 
the  cyst  was  obscure,  but  it  seemed  to  be  a  dilated  Fallopian  tube, 
The  fifth  specimen  was  taken  from  a  woman  who  bad  had  an  aiiadi 
of  pelvic  inflammation,  and  for  years  afterwards  suffered  from  d;im^ 
norrhcea.  A  good  recovery  followed  removal  of  the  ovaries  and  ap- 
pendages by  abdominal  section.  The  sixth  specimen  was  from  a  youn; 
woman  with  dysmenorrhoea  and  menorrhagia.  Removal  of  the  oraiiis 
was  at  first  declined,  b^t  in  August  last  the  distended  ovaiie  md 
appendages  were  removed ;  this  patient  also  recovered  rapidly  iij 
well.  Another  patient  had  suffered  for  many  months  from  consUnt 
pain,  aggravated  at  the  menstrual  periods.  In  October  last,  the  ora- 
ries  and  appendages  were  removed.  The  Fallopian  tubes  boih  con- 
tained a  lajrge  quantity  of  pus.  A  good  recovery  ensued.  In  inolicr 
case,  there  was  a  clear  history  of  pelvic  peritonitis,  followed  b;  dp- 
menorrhcea.  The  distended  Fallopian  tubes  and  the  oniies  veie 
removed,  and  the  patient  made  a  good  recovery.  In  another  case, 
there  was  a  history  of  acute  pelvic  peritonitis,  and  subsequentlj  dys- 
menorrhoea and  menorrhagia  became  prominent  symptoms.  The  Fal- 
lopian tubes,  which  were  distended  with  purulent  fluid,  and  the  on- 
ries,  which  were  large  and  soft,  were  removed.  She,  also,  made  1 
good  recovery.  Summing  up  the  result  of  his  experience,  Mr.  Tiii 
said  that  a  history  pointing  to  an  attack  of  pelvic  suppuration,  with  (he 
subsequent  development  of  dysmenorrhoea,  and  frequently  of  mesa- 
rhagia,  and  of  pain  on  intercourse,  was  generally  to  be  obtained  in  theK 
cases  by  physical  examination.  Sausage-shaped  tumours  conld  tx 
discovered  behind  or  on  eaeh  side  of  the  uterus.  The  enlarged  tcbes 
were  generally  firmly  attached  to  the  uterus,  and  their  removal  n: 
often  a  matter  of  very  considerable  difficulty,  so  that  the  operations 
were  often  very  tedious.  He  had  now  performed  the  operation  tweoiy- 
two  times,  and  all  his  patients  had  recovered  from  the  operatin,  ami 
had  subsequently  been  free  from  any  symptoms.  He  thought  that  all 
the  cases  owed  their  origin  to  pelvic  peritonitis,  with  adboioo  of  the 
Fallopian  tube  to  the  ovary,  and  its  consequent  ordttsion.  Inoneo'.her 
ease,  which  was  not  operated  on,  death  was  due  to  rupture  of  the  rijjhl 
Fiillopiantubeintotheperitoneum ;  thissetupsevere  peritonitis.  Theope- 
ration  was  followed  by  cessation  of  menstruation  and  by  sterility.— Mr. 
Alban  DoRAN  confut  ed,  by  means  ofdiagTam':,theerroneagsnation,Baig- 
tained  in  all  text-books,  that  the  Fallopan  tube  ran  directly  oitwarjs 
from  the  uterus,  the  fimbrae  floating  freely  from  the  extremity,  eicepl- 
ing  the  fimbria  ovarica,  which  runs  downwards.  Nor  did  theonry 
lie  transversely  in  the  pel  vis  entirely  below  the  tube.  For  the  ova  to  reach 
the  tube,  the  "  morsus  diaboli  "  theory  had  been  accepted.  Professor 
His  had  shown,  what  Mr.  Doran  could  confirm  from  investigation, that 
the  ovary  hung  with  its  long  diameter  almost  vertical,  close  belo*  the 
brim  of  the  pelvis.  The  tube  ran  over  its  upper  border,  and  iheo 
turned  downwards  over  the  free  border  of  the  ovary.  Hence  themiij 
lay  on  the  fimbriae,  and  the  ovarian  fimbria  ran  upwards,  not  don- 
wards.  The  ripe  ova  simply  dropped  into  the  tube,  and  might fallatcm 
among  spermatozoa,  just  as  a  pellet  of  bread  droppnl  off  a  hrid^  fe|' 
among  a  shoal  of  small  fish.  A  slight  attack  of  pelvic  peritonitis  tim 
rapidly  glue  all  the  fimbriae  on  to  the  orary ;  the  tube  then  dilated,  m, 
instead  of  rising  high  almve  the  ovary,  as  would  be  the  case  were  the 
usual  ideas  on  the  relative  poshion  of  these  structures  tme,  half  i« 
dilated  tube  coiled  round  the  outer  side  and  lower  part  of  the  otaiy. 
For  the  same  reason  tubo- ovarian  cysts  lay  outside  or  below  the  onij, 
and  never  above  it ;  and  in  cases  of  foetation  within  the  outer  third  of 
the  tube,  the  ovary  lay  above  the  foetal  sac,  between  it  and  the  inaa 
third  of  the  tube.  This  morbid  condition  was  frequently  taken  for 
ovarian  foetation,  simply  because  the  foetus  lay  below  the  orary,  M'- 
Doran  believed  that  suppuration  of  the  tube  was  either  of  gonorthm^ 
origin,  or  due  indirectly  to  the  constant  irritation  of  uterine  sounds,  lor 
many  of  Mr.  Tait's  cases  had  been  very  firequently  examined  l^r  »«»«• 
rous  practitioners.  Mr.  Doran  indicated,  from  Mr.  Tait's  sp«"°^ 
how  intimately  the  tube  and  ovary  became  glued  together,  and  hov'K 
mucous  membrane  of  the  tube  becomes  like  the  lining  membrane otu 
abscess.— Mr.  Knovtsley  Thornton  thought  that  Mr,  D«"  ™ 
quite  right  in  his  account  of  the  position  of  the  Fallopiin  tube.  >« 
thought  it  would  be  interesting  to  know  how  often  thU  condmro  a 
pyo-salpinx  resulted  in  death  if  left  alone.  He  thought  that  li?o^ 
salpinx  was  susceptible  of  spontaneous  cure. — The  ^*'^"J'''J  ,,. 
seen  two  cases  in  which  death  from  pyaemia  appeared  to  be  ont 
purulent  inflammation  of  the  Fallopian  tube.— Mr,  LAWSOW  TAtTwiaw 
to  express  his  indebtedness  to  Mr.  Doom  for  his  lucid  explanation 
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the  specimen^  and  fully  agreed  with  him  ia  his  account  of  the  reUtionI 
of  the  Fallopian  tube  to  the  ovaries. 

Calcified  Adenoma  of  Scalp. — Mr.  Eve  showed  the  tumoar  and 
several  microscopical  sections.  In  the  sections,  columns  of  epithelial 
cells  were  seen,  with  a  filamentous  stroma ;  some  of  the  larger  columns 
contained  round  masses  of  granular  matter,  which  probably  contained 
the  calcareous  salts.  The  father  of  this  patien  t,  a  brother,  and  an  aunt  all 
suffered  from  similar  tumours.  Dr.  Malherbe,  of  Nantes,  had  described 
somewhat  similar  tumours.  Dr.Malherbe  had  examined  Mr,  Eve's  sec- 
tions, and  had  agreed  that  they  showed  a  condition  identical  with  that 
to  which  he  had  given  the  name  of  "calcified  epithelioma  of  the  seba- 
ceous glands."  Mr.  Eve  thought  that  this  term  had  probably  been 
applied  without  sufficient  grounds,  for  the  tumours  appeared  to  have  no 
malignant  character.  They  seemed  to  him  to  belong  rather  to  the  class 
of  adenomata.  He  also  showed  a  second  specimen  of  calcified  adenoma 
of  the  scalp,  which  had  been  sent  to  him  by  Mr.  Reeves,  Malherbe 
maintained  that  these  tumours  grew  within  a  sebaceous  cyst ;  and  'Mr. 
Keeves  said  that  in  his  case  the  tumour  was  connected  with  a  sebiceous 
cyst,  but  that  its  exact  relation  could  not  be  determined. — The  Presi- 
dent observed  that,  so  far  as  his  recollection  served.  Dr.  Malherbe 
had  said  that  there  was  true  bony  tissue  in  these  tumours. — Dr.  Thin 
said  that  Dr.  Malherbe  maintained  that  the  calcification  occurred  in  the 
protoplasm  of  the  cells,  and  that  there  was  no  tendency  to  ulceration. 

Sebaceous  Adenoma  of  Scalp. — Mr.  SHATTCteK,  who  showed  this 
tumour,  said  that  it  resembled,  on  microscopical  structure,  an  ordinary 
adenoma  of  the  breast.  The  epithelium  was  welt  formed,  and  closely 
filled  the  acini. — Dr.  Pye-Smith  observed  that  the  term  epithelioma 
was  not  used  on  the  Continent  to  describe  a  malignant  tumour. — Mr, 
Eves  said  the  tumour  he  showed  was  not  an  epithelioma  in  the  sense 
Usually  understood  in  this  country. 

Specimens  shcnvn  by  card: 

Dr.  W,  B.  Haddkn  :  Dilated  (Esophageal  Veins,  and  Enlarged 
Follicles  in  a  case  of  Cirrhosis  of  Liver. 

Mr.  FaEDERicK  Treves  :  Attached  Foetus  removed  from  Sacrum 
(shown  previous  to  dissection). 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  2STh,  1881, 

Joseph  Listbk,  D.C.L.,  F.R.C.S,,  F<R.S.,  Pretiden^  in  the  Chair. 

TwoCases  of  Direct  Transfufion  of  Blood  for  Haemorrhage  in  Typhoid 
Fever. — ^Dr.  F,  A,  Mahomed  read  a  paper  on  these  two  cases.  The 
first  was  that  of  an  unmarried  man,  aged  26,  who  was  stout,  rather 
bloated-looking,  and  thoroughly  out  of  condition.  He  passed  through 
an  anxious  attack  of  enteric  fever,  complicated  during  the  latter  part  of 
it  by  wakeful  excited  delirium,  resembling  that  of  delirium  tremens — a 
complication  not  unfrequent  during  the  defervescence  of  the  specific 
fevers,  and  perhaps  more  especially  liable  to  occur  in  persons  addicted 
to  the  excessive  use  of  alcohol.  He  relapsed  on  the  twenty-fifth  day  of 
his  illness  ;  on  the  tenth  day  of  his  relapse,  and  the  thirty- fifth  of  his 
lever,  he  had  a  severe  hsemorrhage,  which  recurred  twice  on  the  follow- 
ing day.  Exhausted,  anaemic,  restless,  with  cold  extremities,  and  a  very 
small,  thready,  and  often  irregular  pulse,  about  160  per  minute,  he  was 
evidently  fast  sinking,  when  transfusion  was  performed,  with  the  imme- 
diate result  of  bringing  down  his  pulse-rate  from  160  to  144.  After 
this  he  lallied  for  a  few  days,  and  even  gained  ground  so  much  as  to 
give  great  hopes  of  his  ultimate  recovery.  Six  days  after  the  opera- 
tion, haemorrhage  recurred  to  a  small  amount,  which  caused  a  sudden 
change  for  the  worse  ;  one  or  two  more  slight  discharges  of  blood  soon 
reduced  him  to  a  state  of  exhaustion,  from  which  be  could  not  recover. 
He  died  nine  days  after  the  operation,  on  the  nineteenth  day  of  his  re- 
lapse and  the  forty-fourth  of  the  fever.  The  second  case  was  that  of  a 
married  man,  who  had  a  young  family  dependent  upon  him.  He  was 
twenty-five  years  of  age-pa  powerful,  well-made  man,  who,  during  his 
attack  of  fever,  suffered  a  probably  irrecoverable  injury  by  collapse  of  a 
large  part  of  his  right  lung,  while  in  addition  to  this  he  had  severe 
general  bronchitis.  On  the  twenty- sixth  day  of  his  illness  he,  too,  had 
a  relapse.  On  the  fifth  day  of  his  relapse,  and  the  thirty-first  of  his 
illness,  he  also  had  a  severe  hemorrhage  ;  four  days  later  he  had  three 
more  severe  haemorrhages,  and  relapsed  into  a  state  of  complete  ex- 
.baostion  and  impending  dissolution.  On  the  following  day,  when  he 
appeared  to  be  in  extremis,  transfusion  was  performed  with  the  best 
pebble  effects ;  for  two  days  he  rallied  greatly,  when,  during  the  ex- 
ceptionally cold  weather,  his  bronchitis  increased,  and  he  died  from  the 
lung  complication  on  the  fifth  day  after  the  operation,  on  the  fifteenth 
.of  uie  relapse,  and  the  fortieth  of  his  fever.  Dr.  Mahomed  gave  some 
statistics  showing  that  the  average  frequency  of  haemorrhage  in  enteric 
fever  was  abont  7  per  cent,  of  all  eases,  and  that  about  50  per  cent,  of 
these  were  fatal ;  tliat  more  than  half  of  the  fatal  cases  of  haemorrhage 


lost  their  lives  as  a  direct  result  of  the  bleeding ;  and  that  in  these  cases 
more  especially  the  operation  might  be  called  for.  He  estimated  that 
it  might  prove  of  service  in  about  twenty  cases  out  of  1,400  cases  of 
enteric  fever.  Each  case  must  be  judged  on  its  own  merits,  and  he 
would  advise  its  performance  whenever  the  patient  was  sinking  into  a 
dangerous  condition,  as  a  direct  result  of  the  loss  of  blood..  He  claimed 
that  by  means  of  it  fatal  exhaustion  and  syncope  might  be  warded  off, 
and  time  given  for  the  action  of  remedies ;  a  ready  stimulant  and  food 
supplied  to  the  heart  and  tissues ;  and  the  danger  of  destructive  ulcera- 
tion of  '  the  intestines  during  exhaustion  and  anaemia  diitiinished. 
He  advocated  only  direct  transfusion  of  human  blood  by  means 
of  Avellng's  transfusor,  with  a  small  expansion  and  no  valves. 
He  referred  to  Professor  Schafer's  report  to  the  Obstetrical 
Society  in  1879,  .  as  proving  the  uselessness  of  the  blood 
of  the  lower  animals  or  saline  solutions  for  this  purpose. — 
Mr.  Harrison  Crifps,  in  describing  this  operation,  said  that  it  was 
difficult  to  get  good  statistics  with  regard  to  the  results  of  transfiision, 
the  operation  having  been  done  lor  many  causes  and  with  many 
fluids.  He  would  speak  of  blood  in  its  natural  state  only,  for  defi- 
brinated  blood  was  of  no  use.  Moreover,  too  many  instruments  had 
been  employed  to  enable  us  to  get  a  good  knowledge  of  any  one  of 
them.  The  three  chiefly  in  vogue  were  Roussel's,  the  simpletube,  and 
Avellng's  apparatus.  As  regards  the  first  of  these,  the  operation  was 
clumsy;  it  meant  machinery  instead  of  anatomy.  The  simple  tntie 
could  act  only  by  gravitation,  and  was  liable  to  cease  to  act  altogether. 
Avellng's  apparatus,  on  the  other  hand,  was  simple  and  good ;  out,  as 
ordinarily 'sold,  the  tubes  were  too  large.  He  found,  moreover,  that 
clips  were  better  than  stop-cocks.  It  was  best  first  to  expose  the  vein 
of  the  recipient,  as  it  was  usually  much  easiet  to  open  the  vein  of  the 
giver;  but  it  was  best  only  to  expose  the  vein,  not  to  open  it.  After 
this,  the  vein  of  the  giver  should  be  opened;'  and  nexi  that  of  the 
receiver,  when  the  two  should  be  immediately  connected.  Therquan- 
tity  used  tnr  him  in  the  case  under  discussion  he  estimated  at  from 
twelve  to  fourteen  ounces. — M^.  Barker  spoke  of  a  case  of  pernicious 
anaemia,  where  the  patient's  brother  freely  supplied  the  blood.  The 
apparatus  leaked  somewhere,  so  that  the  blood  coagulated,  and  the 
operation  broke  down.  He  then  tried  defibrlnated  blood,  but  that  did 
not  do  much  good. — Dr.  Coupland  asked  whether  it  was  better  to  take 
the  blood  from  an  artery  or  a  vein.  In  certain  respects,  arterial  blood 
would  seem  to  be  the  better;  but  Was  a  wound  in  an  artery  as  serious  a 
thing  as  a  wound  in  a  vein?.  It  would  not  be  easy  to  measure  thfe 
exact  quantity  transmitted  from  an  artery. — Mr.  Parker  was  present 
at  one  of  M,  Roussel's  operations,  when  Mr.  James  Adams  gave  fnim  hh 
arm  a  quantity  of  blood  to  a  patient  in  risk  of  dying  on  the  operation-table. 
The  instrument  acted  perfectly,  but  was  accidently  overturned  by  a 
dresser.— Mr.  WARRINGTO^f.  Haward  said  that  it  was  plain  that,  in 
such  cases,  the  simpler  the  apparatus  the  better.  He  had  seen  M.  Roussel 
and  that  gentleman  had  said  that  with  his  apparatus  the  blood  was  less 
likely  to  coagulate;  but  that  was  not  so.  He  had  tried  it  im  a  case  of 
pernicious  anxmia  under  Dr.  Cavafy.  He  encountered  no  difficulty  to 
begin  with ;  but,  after  about  four  ounces  had  been  injected,  no  more 
would  pass.  A  coagulum  had  formed  in  the  apparatus.  "There  was 
no  material  gain,  but  no  harm.  Further  experiments  on  the  dead  body 
showed  it  to  be  unsatisfactory;  no  instrument  with  valves' should  be 
used.  He  had  seen  defibrlnated  blood  used,  certainly  With  got>d  effect 
for  the  time  being. — Mr.  Parker  remarked  that  RouSsel  had  insisted 
on  the  necessity  of  employing  pure  (rubber  tubes,  as  the  others  tended 
to  favour  coagulation. — Mr.  W.  Haward  said  that  the  apparatus  he 
used  was  one  of  Roussel's  own.-^The  President  advocated  the  use  6f 
the  ordinary  glass  syringe,  and  the  injection  of  normal — not  defibrin- 
atcd — blood.  Indi4-rubber,  if  kept  for  a  time,  almost  always  got  out 
of  order.  There  was  little  danger  to-  the  donor  in  these  cases  if  anti- 
septics were  used.  Many  years  ago,  he  had  found  that  coagulation 
was  really  due  to  coataCt  with  foreign  soHd  matter.  Bat  the  blood  did 
not  coagulate  in  the  veins. — In  reply,  Dr.  Mahomed  said  that  he  did 
not  think  that  more  than  about  four  ounces  of  blood  had  been  trans- 
fused in  his  last  case;  certainly  less  than  ten  would  do  good.  In 
these  cases,  he  did  not  think  it  fair  that  the  resident  officers,  living  la 
a  more  or  less  vitiated  atmosphere,  should  be  asked  to  give  the  blood ; 
and  he  saw  no  reasonable  objection  to  having  a  strong  healthy  person 
for  this  purpose.  Opening  a  vein  and  introducing  a  tube  was  not  the 
same  thing  as  making  a  longitudinal  slit  with  a  lancet.  In  his  case, 
all  antiseptic  precautions  broke  down.  A  transverse  incision  was  the 
best.  It  really  did  not  matter  greatly  whether  the  blood  taken  was 
venous  or  arterial;  in  either  case,  it  bad  to  pass  through  the  lungs 
before  reaching  the  left  heart.    - 

Chromidrosts.—The  President  said  that  Dr.  Fox  had  present  an 
interesting  case  of  chromidrosis,  and  he  would  appoint  a  committee  to 
examine  uto  it.    This  was  accordingly  done. 
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Thru  Caus  of  Continued  Ftver,  wilh  Affection  of  the  Spleen,  in  izvo 
0/  which  an  Extremely  High  Temperature  occurred  before  Death,  and 
one  of  which  clinically  resembled  Enteric  Fever. — Dr.  T.  Whipham 
related  these  three  cases,  all  of  which  had  come  unier  the  author's 
observation  daring  the  past  three  years.  Case  i  was  that  of  a  domestic 
servant,  aged  20,  who  had  enjoyed  excellent  health,  and,  save  that  she 
was  an  inordinate  meat-eater,  was  guilty  of  no  excesses.  Five  weeks 
before  admission  into  hospital,  she  was  attacked  by  headache;  vomiting 
and  profuse  sweats  set  in  about  nine  days  before  she  came  under  observa- 
tion. At  this  time,  she  complained  of  abdominal  tenderness.  While 
under  treatment,  the  symptoms  were  but  little  altered ;  and  on  the 
thirty-eighth  day  she  was  suddenly  attacked  with  severe  pain  in  the 
left  iliac  region.  So  severe  was  this  pain,  that  she  never  ceased  scream- 
ing until  her  death  in  the  evening.  At  the  necropsy,  a  few  yellowish- 
white  masses  of  irregular  shape  were  found  in  the  spleen,  giving  the 
general  impression  of  infarcts;  no  other  organ  showed  any  appreciable 
change  from  the  normal  condition. — Case  II,  A  domestic  servant,  aged 
21,  had  been  remarkably  free  from  illness,  and  had  never  been  seri- 
ously ill,  save  when  she  had  chicken-pox  as  a  child.  She  was  in  per- 
fect health  four  days  before  admission,  when  she  took  a  warm  bath, 
after  which  the  catamenia  appeared,  but  ceased  in  about  three  hours  ; 
and  she  was  then  attacked  by  abdominal  pain,  chiefly  in  the  hypogastrium ; 
and  also  in  the  legs  and  back.  She  had  lost  two  brothers  and  a  sister 
from  phthisis.  After  four  days'  rest  in  hospital,  she  was  so  much 
better  that  she  was  allowed  to  get  up;  but  eleven  days  later  she  was 
unable  to  stand,  and  had  fits  of  alternate  laughing  and  crying ;  was 
constipated,  and  complained  of  pains  at  the  top  of  her  head.  On  July 
1st,  1878  (eighteen  days  after  admission),  her  pulse  was  104,  and  the 
temperature  still  normal;  but  she  was  delirious,  and  so  noisy  that  she 
was  removed  to  the  separation  ward.  She  became  gradually  worse. 
and  died  on  July  nth.  The  temperature  had  risen  to  109°  Fahr.  shortly 
before  her  death.  At  the  necropsy,  a  few  circumscribed  dark  red 
patches  werefound  in  thespleen,  which  contrasted  strongly  with  the  general 
biick-red  colour  of  the  organ.  Beyond  some  congestion  of  the  lungs, 
no.  other  morbid  change  was  found. — Case  iii.  A  domestic  servant, 
aged  26,  was  attacked  about  November  loth,  1880,  with  many  of  the 
nrmptoms  of  enteric  fever,  and  was  admitted  on  November  34th.  Next 
day,  several  rose-coloured  spots  were  found  on  the  abdomen,  indis- 
tinguishable from  typhoid  spots.  Diarrhoea  persisted ;  the  patient  be- 
came very  weak,  and  then  delirious.  The  abdomen  was  tympanitic. 
On  December  1st,  the  diarrhoea  was  profuse,  pulse  168,  and  she  died 
in  the  afternoon.  About  ten  minutes  before  death,  her  temperature 
xose  to  108.6°  Fahr.  At  the  necropsy,  the  spleen  weighed  sixteen 
ounces ;  in  its  substance  was  a  large  infarct,  partially  broken  down ; 
the  tissue  of  the  organ  was  difSuent.  The  solitary  glands  of  the  intes- 
tines were  unusually  conspicuous,  but  no  other  abnormality  was  found. 
"The  cause  of  the  disease  was  in  each  case  obscure.  Two  explanations 
suggested  themselves;  viz.,  blood-poisoning;  or  local  inflammation  of, 
or  in  the  neighbourhood  of,  the  spleen — the  weight  of  evidence  point- 
ing rather  to  the  latter.  The  absence  of  any  history  pointing  to  splenic 
a&ction  was  remarkable ;  as  also  was  the  fact  that  these  three  patients 
were  all  female  domestic  servants,  and  of  about  the  same  age.  The 
lugh  temperature  which  was  observed  in  Cases  II  and  III  was  note- 
worthy— Dr.  C.  T.  Williams  asked  if  the  spinal  cord  and  brain  had 
lieen  examined  in  these  cases. — The  President  said  that  many  dif- 
ferent diseases  were  produced  in  animals  by  organisms,  and  this  was 
probably  the  case  in  man  too.  He  thought  that,  in  such  cases,  the 
blood  ought  to  be  examined,  after  having  been  duly  prepared. — Dr. 
"Whifham  said  that  the  brun  in  all,  and  the  spinal  cord  in  one,  had 
been  examined,  but  not  the  blood. 

MANCHESTER  MEDICAL  SOCIETY/  MICROSCOPICAL 

SECTION. 

J.  Dkeschfeld,  M.D.,  President,  in  the  Chair. 

J^Sereditary  Syphilis  and  Tubercle. — Dr.  J.  Bury  showed  sections 
of  gnmmata  of  liver,  tubercular  ulcer  of  ileum,  and  swollen  meta- 
tarsal bone,  from  an  infant  of  nine  months ;  also  a  piece  of  parietal 
bone  showing  a  small  congested  thickened  area.  The  mesenteric 
glands  formed  a  large  suppurating  mass.  The  child  was  greatly 
emaciated.  Its  mother  nad  an  extensive  syphilitic  ulceration  of 
the  pharynx.  Dr.  Bury  remarked  (l)  on  the  varied  manifesta- 
tions of  the  bone-lesions  in  hereditary  syphilis,  reducible,  however, 
histologically  to  rarefying,  and  productive  osteitis,  the  latter  being  the 
characteristic  type  ;  (z)  on  the  association  of  tubercular  and  syphilitic 
lesions  in  the  same  subject. 

Pathology  of  Hydrophobia.— iAt.  E.  H.  HowLKTT  exhibited  some 
sections  of  the  spinal  cord  from  a  case  of  hydrophobia.  After  briefly 
alluding  to  a  series  of  cases  of  hydrophobia,  in  which  four  out  of  five 


persons  bitten  by  the  same  rabid  dog  had  died  with  nell  maiked 
symptoms,  he  proceeded  to  discuss  the  pathology  of  the  diseaic  br 
stating  that,  for  a  long  time,  the  vims  had  been  known  to  eust  in  tl^ 
saliva  of  rabid  animus.  Microscopical  examination  of  saliva  would 
naturally  demonstrate  the  presence  of  numerous  organisms,  but  such  a 
result  was  to  be  expected  even  in  the  saliva  of  healthy  indindiuls. 
With  the  view  of  ascertaining  whether  any  particular  form  of  diaase 
could  be  discovered  in  the  salivary  glands  themselves  or  in  the  blood 
the  following  experiment  was  performed.  Within  an  hour  and  a  halt 
of  death,  portions  of  the  submaxillary,  parotid,  and  sublingual  glands, 
wilh  Stenson's  duct,  were  dropped  into  test-tubes  containing  a  fine  toraip 
infusion ;  also  the  same  organs  were  placed  in  some  dry  test-tutxs, 
and  the  whole  series  placed  in  an  incubator,  where  they  were  Vept  foe 
several  weeks.  These  test-tubes  were  exhibited  to  the  Society  (eiglit 
months  after  the  commencement  of  the  experiment),  and  it  was  sees 
that  the  solutions  remained  perfectly  bright  and  clear ;  and,  of  thediy 
preparations,  with  the  exception  of  the  one  containing  parotid  glasd, 
no  change  beyond  the  drying  up  of  the  tissue  occurred.  From  iliese 
results,  it  was  concluded  that  no  organism  existed  in  the  sailniy 
glands  or  blood  in  hydrophobia  which  was  capable  of  causing  aiyfoim 
of  fermentative  change.  Microscopical  examination  of  the  olbet 
organs  failed  to  demonstrate  the  presence  of  any  micro-organism. 

Intracranial  Aneurysm:  Optic  Neuritis. —  Dr.  AsHBr  showed 
sections  of  the  optic  papilla  and  nerve  from  a  case  of  optic 
neuritis  secondary  to  aneurysm  of  the  middle  cerebral  artery, 
with  consecutive  softening  of  the  parietal  lobe  of  the  bnin.  The 
patient,  a  girl  aged  8,  had  mitral  disease  with  granulations,  some 
cretations  on  the  edges  of  the  valve.  The  aneurysm  was  of  the  sin  of 
a  large  hazel-nut,  and  was  no  doubt  caused  by  embolism ;  there  were  do 
infarcts  either  in  the  spleen  or  the  kidneys.  The  optic  neuritis  during 
life  was  characterised  by  considerable  swelling  of  the  disc,  and  nime- 
rous  large  haemorrhages.  The  microscopic  sections  showed  hxfflor- 
rhages  lying  on  the  retina  and  between  its  layers.  The  cross  sectiocs 
of  the  optic  nerve  showed  microscopic  hemorrhages  in  the  sheath  as 
far  back  as  the  foramen,  and  distension  of  the  lymph-channels. 

The  President  showed  sections  of  the  spinal  cord  from  cases  of  hydro- 
phobia, showing  no  pathological  changes;  aid  sections  of  a  peculiar 
form  of  goaty  kidney.         

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  Novimbkr  19TH,  t88t. 
William  Stokes,  M.D.,  President,  in  the  Chair. 
Large  Ovarian  Tttmeur.—Vit.  0.  F.  Duffey  exhibited  an  ovaiiaa 
tumour  removed  by  Dr.  Atthill.  The  patient  was  a  married  woman 
aged  40,  mother  of  five  children.  Her  health  had  always  been  good 
until  a  year  ago,  when  she  felt  pains  in  the  ovarian  region.  Menstna- 
tion  ceased  for  some  months;  and,  though  it  recurred  once  or  twice 
scantily,  she  believed  herself  pregnant,  attributing  to  this  the  gradual 
increase  in  her  size.  She  was  once  tapped  two  months  ago,  and  a 
large  quantity  of  dark  grumous  fluid  was  removed.  On  her  admissjoo 
to  the  Rotunda  Hospital,  her  abdomen  was  very  pendulous,  bagging 
between  the  thighs.  It  evidently  contained  a  large  muUilocnlar  cjst, 
Her  bowels  were  regular,  and  the  urine  was  normal.  The  operation  of 
ovariotomy  was  performed  on  November  14th.  There  were  some  dast 
anterior  adhesions.  The  pedicle  was  long  and  twisted.  The  perito- 
neum was  ver}'  vascular,  and  an  abundant  oozing  from  it  had  to  be 
controlled  by  the  actual  cautery  and  the  ligature.  There  was  no  tomit- 
ing  from  chloroform  during  or  after  the  operation.  In  six  homs,  the 
temperature  rose  to  loi*;  after  sixty  hours,  it  rose  to  103',  and  tie 
pulse  to  150;  the  patient  died  seventy-two  hours  after  the  operatiolii 
without  pain  from  first  to  last.  Four  hours  before  death,  the  breathinj 
became  very  rapid,  the  lips  were  cyanotic,  and  she  complained  ofgieil 
prxcordial  distress,  and  restlessness.  The  necropsy  was  made  fottj- 
eight  hours  after  death.  The  body  was  of  a  pale  lemon  colour,  «« 
nourished.  There  was  only  one  small  spot  of  pus  in  the  line  of  IK 
abdominal  incision.  In  the  peritoneum,  there  were  yellowish  asaoc 
fluid,  clots  of  blood,  and  ecchymoses.  The  intestines  were  adheiot 
from  peritonitis.  The  omentum  was  very  vascular  and  injected.  !« 
liver  was  greatly  enlarged  and  amyloid,  and  so  were  the  kidneys  ud 
spleen.  The  uterus  was  fixed ;  its  cavity  measured  3^  inches  '■" 
right  comn  was  drawn  outwards  and  upwards.  Dilated  pa'ol™*  y^J 
sels  were  found  at  the  cervix,  and  there  was  a  polypus.  The  ngiR 
ovary  had  been  removed  close  to  the  uterus.  The  left  o"j7.*^ 
shrivelled  and  caseous.  There  were  cysts  attached  to  the  n""]*^ 
extremity  of  the  Fallopian  tube,  which  arose  from  either  the  bjittw 
of  Morgagni  or  the  parovarium.  As  to  the  thorax,  '^*'^J[fJ,^ 
sions  i  "     ■  .....  J        «.n  . 

sematous. 


ions  in  the  right  pleura;  the  lungs  did  not  collapse,  and  ^^^^\ 
ematous.    The  right  auricle  of  the  heart  was  greaUy  distended  ma 
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flnid  blood,  and  80  was  the  right  ventricle  to  some  extent.  The  left 
chambers  were  empty. 

Pntumotkorax.—Tii.  C.  J.  Nixon  showed  the  thoracic  viscera  of  a 
yonng  woman,  aged  28,  who  had  a  history  of  coogh  and  frequent 
hxmoptysis  of  a  year's  standing.  Sabseqnently,  an  acute  attack  of 
miliary  tuberculosis  set  in,  pneumothorax  occurred,  and  was  followed 
by  subnormal  temperatures.  The  left  chest  was  very  prominent.  After 
death,  complete  collapse  of  the  left  lung  was  found.  The  heart  was 
in  the  right  chest.  There  were  no  evidences  of  recent  pleuritis.  A 
small  perforation  iato  the  pleura  was  discovered  in  the  neighbourhood 
of  a  large  vomica  in  the  left  lung.  A  large  cavern  also  existed  in  the 
right  apex,  and  miliary  tubercle  studded  both  lungs.  The  so-called 
"  auscultatory  percussion-sound"  was  well  heard  over  the  left  side  of 
the  chest  after  death. 

Tumour  vf  the  Eyeball.— Vb.  Stort  showed  a  specimen  of  mela- 
notic sarcoma  of  the  eyeball. 

REVIEWS  AND  NOTICES. 

Dramatic  Singing  Physiologically  Estimated.  By  Walter 
Haylk  Walshe,  M.D.  London :  Kegan  Paul,  Trench,  and  Co. 
1881. 
This  is  a  most  interesting  and  instructive  little  book,  which  ought  to, 
and  we  trust  soon  will,  find  its  way  iato,  the  hands  of  every  lover 
of  music,  and  especially  of  those  members  of  the  medical  profession 
who  are  often  or  occasionally  called  upon  to  give  their  opinion  as  to 
the  musical  education  of  those  under  their  care.  The  attempt  made  in 
this  little  work,  to  analyse  the  very  different  and  intricate  factors  of 
which  dramatic  singing  is  composed,  has,  so  far  as  we  know,  never 
as  yet  been  attempted  in  so  interesting,  clear,  and  concise  a  manner  as 
in  the  present  volume.  The  author,  whose  accomplishments  in  a 
somewhat  different  sphere  of  mental  work  are  well  known,  shows  him- 
self perfectly  capable  of  performing  the  very  difficult  task  be  has  under- 
taken, he  being,  in  spite  of  his  repeated  modest  protests  to  the  con- 
trary, ix>t  only  an  earnest  lover  of  music,  not  only  an  excellent  ob- 
server, but  evidently  a  very  accomplidied  musician.  The  whole 
volume  is  one  proof  of  this  statement ;  but  were  it  necessary  to  give 
an  example,  nothing  could  better  establish  its  truth  than  his  most 
graphic  description  of  the  impressions  conveyed  to  his  mind  when  he 
first  heard  the  introduction  to  Lohengrin  (p.  133).  Having  to  travel 
almost  throughout  the  work  over  entirely  new  and  nncultivated  ground, 
the  author  all  but  exclusively  depends  upon  his  own  observations,  con- 
clusions, and  estimation ;  and  it  is  obvious  that  much  will  be  found 
nnder  these  circumstances — we  should  say  some  statement  or  other  on 
almost  every  page — which  is  debatable.  This,  however,  detracts  nothing 
from  its  value,  but,  by  stirring  up  the  reader's  power  of  comparison 
and  criticism,  rather  contributes  to  increase  its  merits. 

There  are,  however,  one  or  two  p<nnts  which  call  for  special  notice. 
The  author  justly  considers  that  the  different  elements  which  consti- 
tute dramatic  singing  possess  different  degrees  of  value;  and  from  this 
he  concludes  that  it  might  be  possible  to  6x  their  relative  importance 
by  "the  assignment  of  a  numerical valxxt  to  each  sub-element".  He, 
therefore,  takmg  zero  as  a  mean  which  ought  to  be  possessed  by  every 
executant,  marks  degrees  of  extra  perfection  by  +  numbers,  and  degrees 
of  imperfection  by  -  numbers.  Taking,  for  instance,  the  facility  of 
transition  from  the  chest-voice  to  falsetto  as  an  important  sub-element, 
nnd  justly  saying  that  the  annoyance  to  the  ear  from  any  notable 
defect  in  this  regard  is  greater  than  the  gratification  derived  from  any 
amount  of  perfection,  he  arrives  at  the  following  estimation :  Maximum, 
+  2}  Mean,  o;  Minimum,  -6.  This  method,  however,  it  appears  to 
vs,  is,  in  spite  of  the  author's  foreboding  self-defence,  hardly  admissible. 
The  art  of  music  does  not  coincide  with  the  science  of  mathematics; 
and  musical  qualities  are  not  identical  with  unchangeable  mathematical 
qtuntities.  The  very  designation,  in  fact,  of  "qualities"  shows  that  we 
have  to  do  in  this  question  with  factors  the  value  of  which  varies  greatly, 
according  to  the  individual  taste  of  every  judge.  Whilst  for  one  critic, 
the  "  tellingness"  of  the  voice  (p.  11)  might  be  the  first  requisite, 
another  one  might  with  equal  right  attribute  a  far  greater  import- 
ance to  its  "timbre";  a  third,  again,  prefers  a  great  volume  and 
mass  of  tone  to  any  other  quality  of  the  voice.  Thus,  according 
to  individual  taste,  the  numerical  value  will  vary  so  infinitely,  that 
we  conrider  any  attempt  at  registering  after  this  method  the  value 
of  the  single  factors  of  dramatic  silking  simply  impossible.  More- 
over, there  is  the  perfectly  legitimate  aesthetic  question  whether 
that  should  be  the  effect  of  the  composer's  and  executant's  intentions 


and  efiorts,  viz._,  that  one  should  analyse  one's  own  sensations  on  hear- 
ing dramatic  singing  into  a  merely  mechanical  addition  and  subtrac- 
tion. And,  finally,  it  must  not  be  forgotten  that  not  only  does  the 
individual  taste  vary  infinitely,  but  also  wholesale  changes  of  musical 
judgment  are  effected  in  the  appreciation  of  the  single  sub-elements  of 
dramatic  singing,  according  to  the  development  of  dramatic  music 
altogether  within  a  given  period. 

Thus,  fifty  years  ago  universally,  and  in  this  country  to  some  extent 
even  still  to-day,  everything  was  sacrificed  to  the  sensual  beauty  of 
tone,  whilst  truly  dramatic  expression  was  a  matter  of  comparatively 
little  or  no  importance.  Under  the  influence  of  the  modem  German 
school,  as  the  author  himself  admits,  the  tender  melodiousness  of  the 
Italian  school  has  become  a  less  and  less  marked  qoantity,  until  the 
vanishing  point  is  almost  reached.  Whether  this  is  a  very  desirable 
result  of  modem  musical  education,  we  will  not  venture  to  decide. 
But  the  fact  remains  incontrovertible,  and  with  thb  fact,  of  course, 
some  sub-elements  which  are  indispensable  for  the  older  Italian  operas 
— such  as,  e.g.,  flexibility  of  the  voice — lose  much  of  their  significance; 
whilst,  on  the  other  hand,  qualities  formerly  but  little  respected,  such 
as  adaptation  of  style  to  the  character  portrayed,  greatly  increase  in 
importance.  In  other  words.  Dr.  Walshe's  formube  would  have  to 
undergo  frequent  changes,  according  to  the  fadiiion  of  the  day.  The 
foregoing  seems  enough  to  show  the  untenable  position  of  such  a  mathe- 
matical standard;  and,  as  the  author  admits  himself  that  this  must  of 
necessity  be  arbitrary,  we  hope  that  in  a  second  edition  this  curious 
scheme  will  be  completely  abandoned.  The  value  of  his  work  will 
certainly  not  suffer  thereby. 

Our  last  remarks  as  to  the  preponderance  of  the  German  school  lead 
us  to  the  second  point  in  our  notice.  It  seems  to  us  somewhat  doubt- 
ful whether  or  not  the  contents  of  Dr.  Walshe's  book  will  disappoint 
more  than  one  reader  of  its  title.  This  title  should  rather  have  been 
"  On  Italian  Stage-Singing",  because  evidently  the  author  does  not 
use  the  expression  "  dramatic"  in  the  sense  in  which  it  is  in  our  day 
commonly  understood.  To  choose  almost  exclusively  Italian  operas  as 
examples  from  which  to  illustrate  individual  factors  of  "dramatic" 
singing,  is  hardly  in  concord  with  the  now  accepted  meaning  of  the 
term.  What  is  now  called  "dramatic"  in  vocal  music  is  essentially 
the  adaptation  of  the  sounds  to  the  meaning  of  the  words,  to  the  sub- 
ordination, sometimes  even  almost  complete  exclusion,  of  all  other 
factors.  Whether  this  should  be  so,  we  again  purposely  refrain  from 
dwelling  upon.  But  surely  the  florid  scores  of  Rossini  and  the  melodious- 
ness of  Bellini  and  Donizetti  do  not  offer  satisfactory  illustrations  for 
what  we  call  "  dramatic"  singing  now-a-days. 

There  are  a  great  many  other  musical  points  upon  which  it  would 
be  most  agreeable  to  dwell  at  some  length,  such  as,  for  instance,  the 
evidently  erroneous  statement  that  what  maybe  called  "  painting  in 
sound"  are  devices  in  the  main  rejected  by  the  great  composers  of  the 
present  period.  (How  about  the  overture  to  the  Flying  Dutchman, 
the  Feuertauber,  the  fValkUrenritt,  Isolde's  Liobestod,  etc?  How 
about  the  whole  principle  and  the  use  of  the  "Leitmotive"?)  But, 
remembering  that  this  review  is  written  for  a  medical  and  not  a  musical 
publication,  we  must  be  satisfied  with  having  pointed  out  what  we 
consider  the  two  most  conspicuous  defects  in  the  general  arrangement  of 
this  otherwise  admirable  little  book. 

The  medical  points  are,  of  course,  and  most  rightly,  subservient  to 
the  author's  main  purpose,  and  are  therefore  more  touched  upon  in 
the  form  ,of  suggestions  than  of  positive  statements.  Every  singer 
and  every  doctor  who  happens  to  be  consulted  on  that  point,  ought  to 
take  to  heart  what  Dr.  Waishe  says  as  to  the  injuriousness  of  forcing  the 
voice  upwards.  That  excision  of  the  tonsils  should  have  a  notable  influ- 
ence upon  the  extension  of  the  compass  of  the  voice  seems  to  us  some- 
what doubtful,  excellent  as  no  doubt  is  the  removal  of  enlarged  tonsils 
in  its  effect  upon  the  quality  of  the  sound  emitted.  That  excess  of 
compass  beyond  the  average  standard  and  in  an  upward  or  downward 
direction  signifies  "  large  dimensions  of  the  larynx",  we  must  deny  from 
personal  experience,  having  bad  the  opportunity  of  examining  the  vocal 
organs  of  a  good  many  of  the  best  known  living  opera-singers.  It  is, 
in  fact,  impossible  to  draw  any  certain  conclusion  as  to  the  voice  from 
the  mere  inspection  of  the  healthy  larynx,  with  the  exception,  perhaps, 
that  the  vocal  cords  of  contraltos  and  baritones  are,  as  a  rule,  but  not 
invariably,  longer  and  broader  than  those  of  sopranos  and  tenors. 

In  this  necessarily  brief  notice  of  what  is  a  most  instructive  work, 
we  have  restricted  ourselves  to  those  points  which  seem  to  be  most  open 
to  criticism ;  their  number  might  be  multiplied,  but  the  general  value  of 
the  book  would  remain  the  same.  We  gladly  welcome  this  little  book 
as  a  further  proof  that  the  respected  leaders  of  our  profession  can  asso- 
ciate high  artistic  accomplishments  with  arduous  professional  duties ; 
and  we  look  forward  to  many  subsequent  editions  of  this  most  interesting 
work. 
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REPORTS  AND  ANALYSES 

AMD 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  MEDICINS,  SURGERY,  DIETSTICS,  AND  THE 
ALLIED  SCIENCES. 

TRACHEOTOME. 
Drs.  Hale  jWhitk  and  Walter  Edmunds  have  designed  a  new  knife 
for  &cilitatiog  the  operation  of  trachedtomy ;  they  call  it  the 
tracheotome.  One  difficultj  in  the  operation  is  always  the  intro- 
duction of  the.  tnbe;  the  flqisntor  may  pass  it  in  front  of  the  trachea, 
or   mils  hu' opening,    and  have   to   mak«  a    sec<Hid,  and   may   lose 


valaable  lim^  and  only_  succeed  aftet  several  attempts.  To  obviate 
'  these  difficulties,  the  knife  shown  in  the  accompanying  cut  has  been 
devised.  It  resembles  somewhat  a  pair  of  dressing  forceps ;  at  that 
end  of  the  instrument  which  is  to  be  introduced  into  the  trachea,  one 
of  the  blades  has,  at  its  fower  half-inch,  a  cutting  edge,  and  is  shaped 
like  an  ordinary  scalpel :  the  other,  narrow  and  blunt,  lies,  when  the 
instrument  is  closed,  \^  contact  with  the  cutting  blade,  and  well  be- 
hind its  edge.  Atthehatidle  the  blades  are  widely  separated,  rough- 
ened to  give  the'operator  a  better  hold,  and  connected  by  a  catch  and 
spring,  enabling  them  to  be  fixed  at  any  degree  of  approximation.  The 
method  of  using  the  instrument  is  as  follows.  The  trachea  having  been 
exposed,  either  by  the  cutting  edge  of  this  instrument,  or  an  ordinary 
-scalpel,  the  instrument  is  held,  with  the  cutting  edge  upwards  towards  the 
patient's  chin,  and  the  trachea  opened  in  the  usual  manner,  the  instru- 
ment is  hel4  ip  position,  and  its  two  handles  are  pressed  together,  and 
the  two  blades  thereby  separated,  thus  widening  the  tracheal  opening, 
the  catch  holding  the  handles  in  the  position  to  which  they  have  been 
brought,  the  patient  can  now  breathe  easily.  The  trachea  being  held 
widely  open  by  the  "  tracheotome",  the  child  should  be  allowed  to 
expel  any  inembrane  it  can,,  and  the  surgeon  has  ample  opportunity  of 
inspecting  the  back  of  the  .trachea,  and  of  removing  any  loose  mem- 
brane seen  (yipg.  there.  An  ordinary  tracheotomy  tube  can  now  be  in- 
troduced.  witti .  the  greatest  ease  between  the  two  widely-separated 
blades  in  the  tradhea,  and  they  can  be  withdrawn  as  soon  as  the  tube 
is  in  position,.  The  advantage  claimed  for  this  instrument  is  that 
the  operator:  never  loses  his  hold  on  the  first  opening  he  makes  in  the 
trachea.     It  is  made  by  Messrs.  Millikin  and  Down, 


.    SCHETilNG'S  PURE  CHINOLINE. 

Chinoline  was  first  discovered  by  II.  Skranp  to  exist  in  quinine  tmd 
cinchonine,  &nd'is  now  being  largely  manufactured  synthetically  by  the 
Chemische.Fabrik.auf  Aktien,  formerly  E.  Schering,  Berlin.  The 
antipyretic  and  antiseptic  properties  of  chinoline  were  studied  first  by 
A,  Wischnegradsky  and  C.  Salkowsky,  and  after  them  more  particu- 
larly by  Jut.  Dbnath  {Berichte  Deiitsch.  Chem.  Gcsellsc/iaf/,  i88l,  p. 
178  and  1769).  The  antipyretic  experiments  were  not  only  conducted 
on  animals,  but  alsd  on  a  healthy  man.  He  received  on  the  first  day 
a  gramme  of  chinoline  salt,  and  on  the  second  day  r.5  grammes  in 
three  .doses  of  half  a  gramme  each.  The  individual  experienced  neither 
bad  taste,  smell,  nor  oth^r  strong  effect.  The  urine  collected  did  not 
show  any  chinoline,  and  it  is  therefore  surmised  that  it  was  decom- 
posed in  the  blood;  by  oxidation.  In  rabbits,  subcutaneous  injections 
prod,uced  a  lowering  of  temperature  to  1.5°,  and  a  considerable  slow- 
ness of  respiration.  In  sickly  organs,  chinoline  produced  the  same 
feffe,cts  as  quinine.;  and,  owing  to. the  absence  of  the  bitter  taste  of  qui- 
nine, it  was  more  freely  taken.  As  an  antiseptic,  chinoline  is  particularly 
liseful.  It  preserves  lilood  liquid  for  ttt-enty-eight  days,  while  milk  may 
be  preserve4  for  sixteen  days  from  coagulating.  A  solution  of  chinoline 
will  not  precipitate  albumen.  It  is  stated  that,  in  practical  medicine, 
thinoline  has  been  applied  with  advantageous  results  in  cases  of 
inalaria,  whooping-cough,  typhoid  fevti,  and  many  other  complaints,  as 
lias  been  shown  by  the  experiences  of  L.  Loewy  and  C.  Salkt)wsky  in  St. 
Petersburg,  which  were  conducted  perfectly  independent  from  each 
other.  Chinoline  being  insoluble  in  water,  its  application  is  more  con- 
venient in  the  form  of  a  salt,  such  as  the  salicylate  or  tartrate.  The 
•gents  are  A.  and  M.  Zimmermann,  21,  Mincing  Lane,  E.C. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  K)R  l88t. 
SI7BSCKIPTIONS  to  the  Association  for  1881  became  due  onjuuur;  \i, 
Memben  of  BnmcfaieK  mr e  requested  to  pay  tbe-iame  to  their  ies|iccli(e 
Secretaries.  Mcnaben  of  the  Association  not  belonging  to  Bianda, 
are  requested  to  forward  th«ir  remittances  to  the  Geoenl  Sccntuj, 
161A,  Strand,  London.  Post  Office  Orders  sbonid  be  made  pajable 
at  the  West  Central  District  Office,  High  Holbom. 

f ^£  6rtti0l)  Iftettkd  jfoumd. 

SATURDAY,  DECEMBER  ioth,  1881. 


JUBILEE  MEETING  OF  THE   BRITISH  MEDICAL 
ASSOCIATION, 

The  arrangements  for  the  forthcoming  jabilee  of  the  Association  m 
progressing  very  favourably.  Owing  to  the  activity  of  the  President- 
elect and  the  k>cal  gentlemen,,  assisted  by  the  President  of  Council, 
considerable  progress  has  been' made  iii  getting  the  Sectium  and  lleir 
officers  arranged.  Fortunately,  there  is  abundance  pf  space  in  the 
public  buildings  of  Worcester  for  the  several  Sections  (seven  in  rambetl; 
and  the  civic  authorities  have  been  most  generous  in  granting  tk  bet 
use  of  them  for  the  jabilee  week. 

The  meeting  will  be  held  under  the  presidency  of  Dr.  Strange  of 
Worcester.  Dr,  Strange,  who  has  been  elected  to  this  post  of  bonou 
on  this  highly  interesting  occasion  by  the  unanimous  vote  of  bis  pio- 
fessional  brethren,  is  universally  esteemed  aitd  respected  thioogkgt 
the  district,  and  has  peculiar  claims  to  the  honour.  It  is  due  to  the 
initiation  of  Dr,  Strange,  that  the  Worcestersliire  and  Herefordshire 
Branch,  from  which  this  invitation  proceeds,  was  founded.  He 
was  the  founder  of  the  Worcestershire  Medical  Society,  and  it  was,  te 
believe,  at  his  instance,  that,  at  Ihe  death  «f  Sir  Chiles  UastiagSi  tlut 
Society  acquired  his  medical  library,  and  thus  became  the  importiat 
medical  centre  which  it  now  is-  for  the  diffusion  of  mtdiol  knowledge 
and  the  promotion  of  medical  interests. 

The.  following  is  a. draft  of  the  programme'of  the  meeting,  as  at 
present  intended  to  be  carried  out. 

On  Tuesday,  Angnit  8tb,  there  will  be.  the  usual  serricet  at  to 
o'clock,  in  the  Cathedral,  and  a  sermon  by  the  Dean  <rf  Woicestet 
(Lord  Alwyne  Compton).  At  eight,  the  first  general  meeting  will  t>ke 
place,  in  the  newly  restored  Guildhall,  when  the  President-elect  mil 
give  an  address,  .which  will  doubtless  be  appropriate  to  the  occasion. 

Wednesday,  August  <|th,  is  proposed  to  be  held  as  the  juUleedaj.fv 
excellence.  After  the  Address  in  Medioine^  to  be  read  by  Dr.  Wade  of 
Birmingham,  the  Worcestershire  and  Herefordshire  Briinch,  with  their 
friends,  will  entertain  the  members  of  the  Association  at  lancheon  in 
the  Shiire  Hall,  wliich  is  calculated  to  seat  500  persons.  At  this  Del- 
ing, Mr,  George  W.  Hastings,  M.P.,  will  read  8<>m«  remarks  npon  the 
life  and  work  of  his  late  father,  Sir  Chailes  Hastings,  tfaefonndctof 
the  Association.  After  luncheon,  the  bust  .of  Sir  Charles,  at  piesait 
being  prepared  by  Mr.  Brock,  the  sculptor,  will. be  presented  to  the 
Mayor  of  Worcester,  for  preservation  in  some  public  place  in  the  citji, 
as  a  memorial  of  its  late  illuatrion^citieen.  In  the  evening,  theuiiul 
ccmversatitnt  will  be  held,  at  winch' several. laiUqae  objects  of  inteieS 
are  expected  to  be  open  to  inspection, 

Thursday,  the  loth,  wiU  begin  with  the  Address  in  Surgery,  wW 
has  been  entrusted  to  Dr.  W.  Stokes  of  Dublin.  Sectional  meetings  *!» 
)ie  held,  and  in  the  evening  the  m«al  dipner  of  tlie  Association  •il' 
take  place  in  the  Guildhall.      - 1  .         .  v     . 

Worcester  is  the  centre  of  a  very  populous  district,  and  some  hun- 
dreds of  medical  men  will  be  able  to  came  and  go  by  rail  dailjr,  'W™ 
will  very  much  relieve  .the  expected  pressure  upon  the  hotel  and  lodil' 
i«g-hou8e  accommodation. 

On  Friday,  the  nth,  after  sectional  .work  in  the  morning,  the  Asso- 
ciation will  be  entertained  in  the  sfilirnbonl^- the  Lord^Ueutenant  of 


Digitized  by 


Google 


Dec    lo,  1881.] 


THE  BRITISH  MEDICAL   JOURNAL. 


943 


the  county  and  Countess  Beauchimp  at  Madresfield  Court,  near  Great 
Malvern. 

Worcester  is  a  musical  place,  and  we  are  glad  to  find  that  an  endea- 
vour will  be  made  to  wind  up  the  work  of  the  week  by  a  performance 
of  sacred  music  at  the  Cathedral,  in  connection  with  a  special  service, 
for  which  the  kind  sanction  of  the  Dean  has  already  been  obtained  by 
the  President-elect.  This,  we  think,  will  give  a  very  appropriate  finish 
to  the  jubilee  of  1882. 

The  usual  excursions  on  the  Saturday  will  not  be  lost  sight  of.  It  is 
too  early  to  speak  confidently  of  the  arrangements  as  to  these ;  but,  as 
the  neighbourhood  of  the  "  faithful  city"  abounds  in  places  of  interest, 
both  to  the  antiquary  and  to  the  lover  of  nature,  every  effort  will  doubt- 
less be  made  to  utilisethemfortheentertainmentof thevisitors.  Malvern, 
lierefurd,  and  the  scenery  of  the  Wye  can  easily  be  reached  on  the  one 
side,  and  Shakespeare's  birthplace — Stratford-on-Avon,  Warwick  Castle, 
and  Leamington,  on  the  other. 


MODERN  MIRACLES. 
A  NEW  miracle  has  created  a  great  stir  in  Dieppe  and  its  environs. 
A  young  pea$ant-giil,  who  has  for  some  time  been  giving  herself  to 
pious  exercises,  has  for  several  months  past  shown  the  stigmata  of  the 
Passion.  Like  Louise  Lateau,  this  girl  sees  every  week,  on  Thursday  and 
Friday  nights,  an  appearance  of  the  five  characteristic  wounds :  two  on 
the  hands,  two  on  the  feet,  and  one  in  the  side.  In  the  intervals,  the 
marks  of  the  wounds  remain,  but  it  is  only  at  the  stated  periods  that 
blood  flows.  Obliged  to  wrap  herself  up  in  bandages  to  collect  the 
fluid,  she  leaves  cm  the  linen  large  bloody  marks,  which  testify  to  a 
somewhat  copious  haemorrhage.  Intolerable  pain  supervenes  at  the 
level  of  the  stigmata,  which  cannot  be  touched  without  bringing  on 
cries  of  anguish.  In  all  other  parts,  the  cutaneous  surface  is  absolutely 
anaesthetic;  for,  as  will  already  have  been  concluded,  this  is  a  case  of 
hysteria.  As  an  accessory  complement  of  the  miracle,  it  must  be 
noted  that,  since  June  last,  the  girl  has  not  taken  any  nourishment; 
this,  however,  is  a  tolerably  general  symptom  in  neuropathic  patients. 
During  the  first  days  of  the  week,  the  girl  works,  being  a  dressmaker 
.  with  a  fair  number  of  customers;  she  begins  to  suffer  on  Thursday 
morning,  but  the  blood  does  not  flow  umil  night.  On  Friday  and 
Saturday,  she  recovers  gradually. 

Dr.  Hurpy,  actuated  by  a  legitimate  feeling  of  scientific  curiosity, 
saw  the  patient  for  the  first  time  one  Friday  morning,  and  was  ex- 
tremely interested  by  the  pb^omena  he  observed.  He  had  the  great- 
est desire  to  be  present  at  the  actual  appearance  of  the  miracle,  and, 
with  praiseworthy  perseverance,  sat  up  fur  three  nights  on  Thursdays 
and  Fridays  with  the  girl.  He  was  not,  however,  sufficiently  fortunate 
to  witness  the  flow  of  blood,  though  he  was  present,  it  is  true,  at 
hysterical  ecstatic  crises,  in  whidi  the  patient  transfigured,  as  if  by 
angelic  visions,  held  converse  with  the  Virgin,  whom  she  beheld  before 
her;  and  she  continued  to  utter  prophecies  for  many  hours.  The 
fragments  of  phrases  she  uttered  have  beea  collected  and  written  down 
during  one  of  these  performances;  her  efi'usions  refer,  as  usual,  to  the 
dangers  which  await  France  in.  the  near  future,  and  to  the  remarkable 
prosperity  which  that  country  will  enjoy  alter  this  period  of  probation. 
lit.  B.  Ball  of  Paris,  who  relates  this  incident  in  the  Enciphali,  June 
1881,  became  greatly  interested  by  the  information  about  this  case  sent 
to  him  by  his  friend  Dr.  Hurpy;  and,  wishing  to  make  a  serious  investi- 
gation into  it,  in  concert  with  the  latter,  he  went  to  Dieppe  on  the  1st  of 
September  last.  On  the  same  evening,  he  went  to  see  the  girl  with 
Dr.  Hurpy ;  Dr.  Chambard,  Dr.  Ball's  laboratory  assistant,  who  took 
with  him  some  scientific  instruments  with  which  to  make  some  experi- 
ments on  the  patient ;  Dr.  Bee,  prosector  of  one  of  the  Paris  hospitals ; 
Dr.  Cauchois  of  Rouen ;  and  M.  Chevalier,  professor  of  philosophy,  as 
representing  the  psychological  «lement.  Two  fresh  phenomena  were 
now  added  to  those  previously  described;  a  week  before  Dr.  Ball 
arrived,  the  bloody  traces  of  the  crown  of  thorns  had  appeared  on  the 
patient's  forehead;  and  pains  had  been  felt  on  the  right  shoulder, 
where  Christ  carried  the  cross.     It  may  be  imagined  huw  these  new 


miracles  had  excited  the  enthusiasm  of  the  spectators.  It  was  also 
added  that  traces  of  flagellation  had  shown  themselves  on  the  back 
and  sides;  this  latter  manifestation,  however,  was  more  vague  and  less 
distinct  than  the  others. 

When  the  inv^tigating  party  arrived,  at  about  eleven  o'clock  at 
night,  at  the  house  of  the  ecstatic,  they  found  a  considerable  number  of 
people  waiting,  who  wished  to  be  admitted ;  but  it  had  been  agreed 
with  the  family  tliat,  in  order  to  give  full  Kberty  to  the  observers,  n» 
strangers  should  be  present,  with  the  exception  of  one  friend  of  the 
family,  a  neighbouring  landowner.    Introduced  into  the  bedchMnber  of 
the  patient,  the  party  found  a  fair-oomplesioned  pretty  girl,  abontninetee» 
years  old,  in  bed,  and  seeming  to  be  in  a  calm  sleep,  except  that  occa- 
sional groans  seemed  to  testify  to  some  unrevealed  suffering.    The 
first  thing,  however,  which  struck  M.  Ball  was  the  onexpected  abund- 
ance of  the  bloody  marks  which  spotted  the  forehead  of  the  stigmatised 
patient,  and  were  evidently  intended  to  represent  the  crown  of  thoriu. 
Dr.  Ball  writes  that  his  enthusiasm  was  considerably  cooled  by  this 
appearance.    Mo  painter,  wishing  to  represent  the  Faasioit,  had  ever 
been  so  prodigal  with  his  brush ;  and  be  asked  himself  bow  a  crown  of 
thorns  placed  on  the  head  of  the  Saviour  could  have  produced,  not 
five  or  six,  but  twenty  or  thirty  bloody  marks,  arranged  io  squares  with 
perfect  regularity  in  three  parallel  lines.    The  girl's  hands  were  lying 
on  the  counterpane,  and  were  covered  with  bandages,  which  were  taken 
off  by  the  investigators.     They  saw,  at  the  back  and  on  the  palm  of 
the  band,  on  the  line  of  the  third  metacarpal,  a  red  mark  about  two 
centimetres  long  by  two  or  three  millimetres  wide.    The  wound  was 
covered  with  coagulated  blood,  perfectly  dry,  as  in  the  stigmata  of  the 
forehead.     Uncovering  the  feet  of  the  patient,  the  medical  men  found 
a  nearly  identical  mark  situated  on  the  right,  between  the  first  and 
second  metatarsal  bones,  and  on  the  left  between  the  second  and  third. 
Finally,  turning  the  j}atient  00  to  her  side,  and  removing  her  clothes, 
they  found  a  small  and  somewhat  irregular  bloody  line,  elongated  in  a 
horizontal  direction,  and  situated  between  the  fifth  and  sixth  left  ribs. 
All  these  examinations  were  not  made  without  provoking  some  resbt- 
ance  from  the  girl,  who  seemed  to  suffer  acute  pain  when  the  investi- 
gators seemed  about  to  touch  the  stigmata,  and  she  cried  out  several 
times:  "No,  1  will  not  have  if ;  so  much  the  worse !"  These  obstructive 
remarks  were  nearly  the  only  ones  uttered  by'her  during  the  night; 
the  gift  of  prophecy  had  obviously  deserted  her.    After  these  first  ob- 
ser^tions,  the  party  retired  into  an  adjacent  room,  leaving  one  persolt 
only  to  watch  the  patient,  so  as  to  give  the  others  notice  when  the 
miracle  manifested  itself.     Up  to  one  o'clock  of  the  morning,  nothing 
occurred.    Some  magnesium  photographs  were  then  taken.    The  patient 
was'veryobliging  during  the  operation ;  although  she  was,  to  alt  ap- 
pearance, asleep,  she  took  the  attitude  of  the  Crucifixion,  and  turned 
the  palms  of  her  hands  outwards. '   The  party  had  again  left  the  bed- 
chaiT.ber,  when,  towards  two  o'clock,    they  were  warned  that  the 
miracle  was  about  to  commence.    They  hastened,  of  course,  to  behold 
the  sight;  they  found  the  bandages  which  enveloped  the  hands  slightly 
stained  with  blood,  but,  on  removing  them,  they  were  able  to  ascertain 
that  these  smalt  spots  were  produced  by  a  portion  of  the  clots  proI>ably 
diluted  with  a  little  saliva;  a  drop  having  thus  formed  and  flowed  over 
the  hand.    There  was  no  trace  of  sanguineous  exudation  on  the  fore- 
head, feet,  or  side.     Convinced  from  this  moment  that  this  was  a  case 
of  impoiturt,  the  party  again  retired  ;  the  girl  turned  her  face  to  the 
wall,  and  it  appeared   fur  the'  moment  as  if  she  were  preparing  some 
firesh  trick,  but  it  was  not  so.     Seeing  that  she  was  too  closely  watched 
to  be  able  to  play  any  tricks,  she  philosophically  went  to  sleep  ;  and 
whilst  the  watchers,  shivering  with  cold  and  weary  with  fatigue,  were 
perched  uncomfortably  on  their  chairs,  their  interesting  charge  slept 
calmly  for  five  hours  of  perfectly  undisturbed  slumber.    The  doctors 
awoke  her  at  seven  o'clock  in  the  morning;  at  first,  she  made  some' 
resistance,  and  refused  to  open  her  eyes  umil  M.  Harpy,  in  the  name 
of  the  parish  priest,  ordered  her  to  wake  up.    She  dared  not  resist  this 
powerful  invocation ;  she  opened  her  eyes ;  and  from  that  moment,  her 
physiognomy,  her  position,  and  her  conversation  were  those  of  a  person  ■« 
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in  a  Dormal  condition.     In  order  to  conclude  the  experiment,  it  was 
thought  advisable  to  raise  some  of  the  dots,  to  see  what  was  the  con- 
dition of  the  underlying  skin.    This  operation,  performed  on  the  fore- 
head, showed  that  the  blood  had  simply  been  deposited  at  the  locality 
of  the  stigmata,  probably  by  a  brush,  and  that  there  were  no  scratches, 
DO  erosion  of  the  skin,  nor  any  sanguineous  exudation  beneath.    In 
the  palm  and  on  the  back  of  the  hand,  the  result  was  different ;  below 
the  clot,  there  was  found  a  clean  but  superficial  cut,  which  seemed  to 
have  been  made  with  a  penknife  (although  M.  Ball  will  not  positively 
stale  what  was  the  instrument  used),  and  only  involving  the  epidermis 
and   the  rete  mucosum.     This  examination   was  not  accomplished 
without  a  lively  resistance  on  the  part  of  the  patient,  who  pretended 
to  experience  acute  pain  so  soon  as  her  stigmata  were  touched :  a  per- 
fectly imaginary  pain,  by  the  way,  for,  directly  her  attention  was  called 
off,  the  wound  could  be  touched  without  her  even  being  aware  of  it. 
Finally,  the  investigators  witnessed  an  experiment  which  never  fails  to 
make  a  great  impression  on  the  gaping  spectators  at  these  performances. 
At  the  request  of  M.  Hurpy,  and  after  having  said,  "I  am  going,  then, 
to  suffer  for  nothing",  or  in  other  words,  "I  shall  not  be  able  to  con- 
vince these  unbelievers",  the  young  girl  took  a  pin,  and,  plunging  it 
into  the  wound  on  the  dorsal  surface  of  the  hand,  brought  it  out  again 
by  the  palmar  wound.     The  good  easy  public,  who  are  not  aware  that 
a  pin  easily  makes  its  way  through  the  tissues,  and  who  are  ignorant 
of  the  immunity  conferred  on  hysterical  patients  by  anxsthesia,  remain 
convinced  that  a  large  gaping  opening  connects  these  two  wounds,  as 
if  the  hand  had  really  been  pierced  by  a  nail.     Before  leaving,  M.  Ball 
and  his  party  seem  to  have  restored  the  unfortunate  impostor,  whose 
deceptions  they  had  been  exposing,  to  good  temper;  and  they  left  her 
with  a  recommendation  to  the  mother  to  give  her  daughter  some  doses 
of  bromide  of  potassium. 


RECENT  STUDIES  IN  THERAPEUTICS. 
XII.— Rksorcin  and  its  Allies. 
For  the  introduction  of  many  new  therapeutic  agents,  we  are  indebted 
to  the  researches  of  German  chemists.  Resorcin,  for  example,  has  of 
late  attracted  considerable  attention  both  as  an  antiseptic  and  anti- 
pyretic. It  was  discovered  about  fifteen  or  twenty  years  ago  by 
Hlasiwetz  and  Barth  of  Vienna,  who  obtained  it  by  fusing  galbanum 
resin  with  potash.  Being  isomeric  with  orcin,  a  substance  found  in 
the  lichens  used  for  making  litmus,  and  having  been  first  obtained  from 
a  resin,  it  received  the  name  of  resorcin.  It  is  also  known  as  resorcenal, 
whilst  its  full  chemical  title  b  metadioxylbenzene.  Its  formula  k 
C  H*  (HO)' ;  and  it  is  isomeric  with  hydrochinon,  a  substance 
recently  introduced  by  Brieger  as  an  antipyretic.  Resorcin  is  now 
rarely  prepared  from  galbanum,  newer  and  better  modes  of  manufac- 
ture having  been  recently  introduced.  It  is  economically  obtained  by 
mixing  with  chalk  the  wash  and  mother  liquid  left  in  making  brazilin 
from  Brazil-wood,  evaporating  to  dryness,  and  subjecting  the  residue 
to  dry  distillation ;  or  it  may  be  made  by  passing  the  vapour  of  benzol 
through  sulphuric  acid,  dibenzolsulphuric  acid  being  formed.  It  is 
used  in  large  quantities  in  the  manufacture  of  cosine  and  other  coal- 
tar  dyes. 

Resorcin  is  a  neutral  crystalline  body,  soluble  in  water,  alcohol, 
ether,  and,  in  fact,  in  all  fluids  with  the  exception  of  chloroform  and 
bisulphide  of  carbon.  It  crystallises  only  from  very  concentrated  solu- 
tions, in  beautiful  little  feathery  crystals.  When  quite  pure  and  freshly 
prepared,  it  is  colourless ;  but,  on  exposure  to  the  air,  it  quickly 
acquires  a  pinkish  colour.  It  melts  at  210'  Fahr.,  boils  at  570*  Fabr., 
and  distils  without  residue.  It  has  a  strong,  peculiar,  sweet,  and 
somewhat  unpleasant  irritating  taste.  When  thrown  on  the  fire,  it 
burns  with  a  bright  flame.  A  very  characteristic  test  is  afforded  by 
dissolving  a  few  grains  in  fuming  sulphuric  acid.  An  orange-red  solu- 
tion is  formed,  which  gradually  darkens,  and  changes  after  a  time, 
first  to  greenish-black,  and  then  to  pure  blue,  becoming  purple-red  on 
gently  warming. 

From  a  consideration  of  the  atomic  relations   existing   between 


resorcin  and  phenol,  Dr.  Julius  Andeer  of  Wiii zburg  was  led  to  sus- 
pect that  they  might  have  a  similar  physiological  action,  and  loch,  on 
investigation,  proves  to  be  the  case.  A  ooe-per-cent  solution  of  pue 
resorcin  arrests  almost  all  forms  of  fermentation.  Blood,  urine,  infg. 
sion  of  pancreas,  and  other  substances  which  ordinarily  quickly  nodet^o 
decomposition,  can  be  kept  for  an  almost  unlimited  time  by  (lie  id^. 
tion  of  a  few  grains  of  this  new  antiseptic.  Even  when  decompositioi 
has  already  set  in,  resorcin  speedily  arrests  it.  Wounds  ortheconiei, 
conjunctiva,  and  the  mucous  membranes,  when  irritated  and  inoculated 
with  decomposing  organic  matter,  speedily  heal  without  the  ptodoctiw 
of  constitutional  symptoms,  if  cauterised  with  resorcin.  Its  appUcatioo 
has  been  found  equally  efficacious  in  the  treatment  of  erysipeUs  ud 
subcutaneous  abscess.  Dr.  Constantine  Paul  fiods  that  even  veal 
solutions  speedily  and  effectually  disinfect  typhoid  stools.  It  is  1  tnie 
process  of  disinfection,  he  says ;  for  resorcin  itself,  being  odouless, 
does  not  act  as  so  many  so-called  disinfectants  do,  by  substitnliiifooe 
smell  for  another.  Of  such  great  value  does  Dr.  Fkul  coosidet 
resorcin  as  a  deodoriser,  that,  in  diarrhoea,  he  often  uses  it  ts  11 
enema,  so  as  to  disinfect  the  stools  before  they  are  passed. 

The  action  of  resorcin  on  the  lower  animals  has  as  yet  been  but 

little   investigated ;   but  it  would  appear  from  the  experiments  0! 

Dujardin-Beaumetz  and  Callais,  that,  in  dogs  and  rabbits,  it  exerts  a 

powerful  action  on  the  nervous  centres,  producing  eptleptirorm  codtiI- 

sions.     The  respiratory  movements  become  rapid  and  supeiliclal,  ind 

usually  the  heart  continues  beating  for  some  time  after  bieatbing  has 

ceased.     Professor  Lichtbeim  of  Berne  found  that  in  man  it  produced 

giddiness  and  buzzing  in  the  ears,  the  face  became  flashed,  tbe  eyes 

bright,  and  tbe  pulse  and  respiration  were  quickened.    In  from  ten  to 

fifteen  minutes,  the  skin  became  moist,  and  soon  the  whole  bod;  was 

bathed  in  perspiration.     It  has  been  said  that  one  of  the  great  adtan- 

tages  of  resorcin  is  that  it  is  destitute  of  toxic  properties ;  but,  fiom 

some  observations  recently  recorded  by  Dr.  Murrell,  it  wonld  appeal 

that,  in  large  doses,  it  is  capable  of  producing  very  dedded  sfmptomi. 

The  patient  was  a  young  woman  who  suffered  severely  fiom  asthma. 

After  a  few  preliminary  trials  with  smaller  doses,  she  was  given,  during 

a  severe  paroxysm,  half  a  drachm  in  a  little  milk.    She  experienced  no 

difficulty  in  taking  it,   her  breathing  became  easier  almost  at  once, 

and  in  half  an  hour  she  fell  asleep,  sleeping  comfortably  for  three  hours, 

when  she  awoke  free  from  shortness  of  breath.    The  urine  passed  on 

the  following  day  was  of  an  olive-green  colour,  as  if  carbolic  acid  had 

been  taken.    The  same  dose  was  given  on  two  other  occasions  during 

a  paroxysm,  but  failed  to  afford  relief.    The  dose  was  then  increased 

to  a  drachm.     Immediately  on  taking  the  powder,  she  experienced  a 

decided  sensation  of  giddiness ;  this  was  followed  by  heaviness  over 

the  eyes,  and  drowsiness ;  the  dyspnoea  was  relieved,  and,  in  a  quarttr 

of  an  hour,  she  was  fast  asleep.    This  was  tried  on  four  different  oca- 

sions,  and  always  with  the  same  result.    The  pupils  were  not  aOected, 

there  was  no  diplopia,  and  no  tmnitns  autium.    Tbe  action  on  the 

urine  was  more  marked  with  the  larger  doses.    She  was  now  given  1 

drachm  and  a  half,  without  the  production  of  symptoms  other  than  those 

already  mentioned.    On  increasing  the  dose  to  two  drachms,  decided 

effects  were  produced.     The  patient  complained  that  it  flew  to  her 

head,  and  she  felt  giddy,  and  had  "  pins  and  needles"  all  over,  b  a 

few  minutes,  she  became  insensible,  and  was  found  Ij-ing  on  her  side 

faintly  moaning,  her  eyes  closed,  and  her  hands  clenched.    She  was  in 

a  profuse  perspiration  from  head  to  foot;  there  was  complete  loss  01 

voluntary  power  and  reflex  action,  the  pulse  at  the  radials  was  w 

and  thready,  and  the  temperature  in  the  axilla  was  only  94*  * 

Restoratives  were  applied,  consciousness  was  soon  restored,  ana "" 

temperature  gradually  returned  to  the  normal.    It  fa  sttted  that  tte 

resorcin  first  used  in  this  case  was  impure,  being  contaminated  wil" 

carbolic  acid;  but  the  specimen  from  which  the  two-drachm iose w»s 

taken  had  been  specially  prepared,  and  contained  not  more  than  two 

or  three  per  cent,  of  impurity. 

Resorcin  is  not  absorbed  by  the  healthy  unbroken  skin ;  aiiJ,  ej* 
when  rubbed  in,  it  produces  no  sign  of  irritation.    Hypodermic  ni"' 
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tions  of  a  two  pet  cent,  solution  sometimes  gi»e  rise  to  cramps  and 
painful  twitchings,  but  abscesses  are  of  rare  occurrence.  Therapeutic- 
•My,  it  is  recommended  in  a  great  number  of  diseases.  It  is  said  to 
be  invaluable  as  a  surgical  dressing,  incised  and  punctured  wounds 
always  healing  by  first  intention  when  treated  with  the  one  per  cent, 
solution.  In  the  form  of  spray — one-half  per  cent.— it  is  claimed  for 
it  that  it  possesses  the  following  advantages  over  carbolic  acid  :  It  is 
more  soluble  in  water,  it  is  almost  destitute  of  smell,  its  toxic  action  is 
slight,  and  it  is  less  irritating.  It  is  recommended  as  a  caustic  for 
cancerous  and  syphilitic  sores  of  the  mucous  membranes,  and  it  is  said 
that  it  destroys  the  diseased  tissues  thoroughly  and  painlessly.  Given 
in  large  doses,  it  has  been  used  in  intermittent  fever,  but  the  recorded 
cases  are  too  few  in  number  to  enable  us  to  express  an  opinion  as  to 
Its  value.  As  an  inhaktion,  it  is  recommended  in  diphtheria  and  in 
diphtheritic  affections  of  the  throat.  A  one  per  cent,  solution  dropped 
into  the  ears  arrests  the  offensive  discharge  from  which  scrofulous 
children  so  frequently  suffer.  Its  antipyretic  action  renders  it  valu- 
able in  all  febrile  diseases ;  and  in  Germany  it  has  been  freely  and 
extensively  administered  in  typhus  and  typhoid,  in  acute  rheumatism, 
pneumonia,  erysipelas,  and  phthisis.  The  fall  of  temperature,  how- 
ever, is  usually  of  briefer  duration  than  after  the  administration  of 
quinine  or  salicylic  acid.  It  is  sometimes  used  as  an  injection  in 
gonorrhoea  and  gleet,  and  in  vaginitis  and  cystitis.  Andeer  considers 
that  it  is  of  inestimable  value  in  all  aSections  of  the  stomach,  and 
especially  recommends  its  administration  in  gastric  ulcer,  from  its 
peculiar  action  on  mucous  membranes,  which  heal  without  the  forma- 
tion of  a  cicatrix  after  cauterisation  with  resorcin.  The  usual  dose  for 
an  adult  is  from  fifteen  to  twenty  grains,  three  or  four  times  a  day,  but 
larger  quantities  are  often  given.  It  may  be  taken  in  the  form  of  a 
mixture  dissolved  in  water,  and  flavoured  with  a  little  glycerine  and 
syrup  of  oranges.  It  is  sometimes  given  in  powder  in  a  wafer  or  empty 
capsule.  In  the  case  of  an  overdose,  emetics  with  olive-oil,  and  a 
hypodermic  injection  of  atropia,  would  be  the  appropriate  remedies. 

Hydrochinon,  another  member  of  this  group,  possesses  even  more 
decided  antipyretic  properties  than  resoiciii,  three  grains  reducing  the 
temperature  very  quiclcly,  without  the  production  of  any  unpleasant 
symptom.  It  can  be  used  hypodermically,  as  it  is  quite  free  from 
caustic  properties,  and  produces  no  more  irritation  than  so  much  water. 
It  is  recommended  that  a  ten  per  cent,  solution  should  be  employed, 
and  that  five  or  ten  minims  should  be  injected  into  each  arm. 

Chinoline  is  another,  although  a  somewhat  more  distant,  rdative  of 
■esorcin,  whcte  properties  have  recently  been  investigated  by  Dr. 
Julius  Donath  of  Baja,  in  Hungary.  Its  formula  is  C*  H'  N,  it  bang 
the  first  of  a  homologous  series  of  eight  similarly  constituted  alkaloids, 
«ach  member  of  which  differs  from  its  predecessor  by  the  addition  of 
CH*.  It  is  a  transparent,  colourless,  oily  fluid,  having  a  penetrating 
odour  resembling  bitter  almonds,  and  a  hot  pungent  taste  like  pepper- 
saint.  It  is  bnt  sparingly  soluble  in  cold  water,  but  dissolves  more 
fireely  in  hot.  It  mixes  in  all  proportions  with  alcohol  and  ether,  and 
is  a  solvent  for  sulphur,  arsenious  add,  and  camphor.  '  It  is  manufoc- 
tared  on  a  la^  scale  from  coal-tar,  chinoline  and  aniline  being  found 
almost  without  other  admixture  in  the  last  portions  of  the  distillate 
known  as  "  dead  oil".  It  is  an  energetic  bacteria  poison,  a  one-fifth 
per  cent,  solution  arresting  fermentation  in  Bucholz's  fluid.  In  the 
same  proportion,  it  prevents  lactic  acid  fermentation,  although  it  exerts 
tittle,  if  any,  action  on  yeast-cells.  It  forms  several  salts,  some  of 
which  seem  destined  to  play  an  important  part  in  the  treatment  of 
disease.  The  tartrate  and  salicylate — specimens  of  which  we  have 
received  from  Messrs.  Schering  of  Berlin — are  both  colourless,  the 
former  occurring  in  the  form  of  small  acicular  crystals,  whilst  the 
latter  is  an  amorphous  powder.  They  both  have  a  peculiar  pungent 
smell,  and  a  somewhat  irritating,  though  by  no  means  an  unpleasant, 
taste.  From  the  observations  of  Dr.  Donath,  of  Dr.  Leopold  Loewy 
of  Fiinfkirchen,  and  of  Dr.  Salkowski  of  St.  Petersburg,  it  would 
appear  that  the  tartrate  of  chinoline  possesses  antiperiodic  properties  of 
the  highest  order ;  and  there  is  reason  to  suppose  that  it  will,  to  some 


extent,  replace  quinine,  especially  as  it  can  be  turned  out  at  one-fifth 
the  price,  the  dose  being  almost  the  same.  Dr.  Loewy  records  forty 
cases  of  intermittent  fever  successfully  treated  with  the  new  remedy, 
besides  many  cases  of  neuralgia.  The  only  objection  to  its  use  b  that 
it  occasionally  upsets  the  stomach. 

It  must  be  remembered  that,  although  these  remedies  are  being 
extensively  tried  both  in  France  and  Germany,  we  have  as  yet  had  but 
little  experience  of  their  use  in  this  country ;  and,  until  their  physio- 
logical action  has  been  more  fully  investigated,  a  certain  amount  of 
caution  should  be  exercised  in  giving  the  larger  doses  that  have  been 
recommended. 

♦ 

Sir  James  Paget  has  left  for  the  South  of  France,  to  recruit  hi* 
strength.  

Sir  William  Jennxr,  Freudent  of  the  Royal  College  of  Fhyactans 
of  London,  has  appointed  Dr.  Long  Fox  of  Bristol  to  give  the  Brad- 
shaw  lecture  at  the  College.  Dr.  Fox  has  chosen  as  his  subject :  The 
Position  of  the  Sympathetic  in  the  Causation  of  Disease.  The  lec- 
ture will  be  published  in  our  forthcoming  volume. 

Dr.  James  H.  Avblinc,  of  Upper  Wimpole  Street,  has  been  urged 
by  many  friends  and  others  with  whom  he  is  concerned  in  the  manage- 
ment of  charities,  to  publicly  state  that  he  is  not  the  Or.  Aveling 
(Bachelor  of  Science^  and  not  a  member  of  the  medical  profession) 
whose  name  is  so  frequently  associated  with  Mr.  Bradlaugh. 

Competitors  for  the  Jacksonian  prize  are  reminded  that  the  essays 
must  be  sent  in  to  the  Secretary  of  the  College  of  Surgeons  on  or  before 
Saturday,  the  31st  instant.  The  following  is  the  subject  for  theensuing 
year,  viz.,  Wounds  and  other  Injuries  of  Nerves;  their  Symptoms, 
Pathology,  and  Treatment.      

A  TELEGRAM  from  St.  Petersburg  under  date  of  December  6th,  says : 
In  consequence  of  the  prevalence  of  a  disease  near  Batoum  presenting 
symptoms  similar  to  those  of  the  Asiatic  plague,  the  Governor  of  that 
place  has  taken  steps  to  stop  land  communication  with  Armenia,  and 
has  also  ordered  an  inspection  of  all  vessels  arriving  at  Batoum. 

Lord  Hartington,  in  replying  to  the  memorial  of  the  Bombay 
Municipal  Corporation  against  the  appropriation  of  I5,ooors.,  towards 
the  cost  of  working  the  Contagions  Diseases  Act  in  Bombay,  from  the 
State  police  grant,  says  he  will  reserve  his  judgment  until  he  is  in  pos- 
session of  the  views  of  the  Government  of  India  on  the  subject. 

Messrs.  Dickinson  of  Bond  Street  are  painting  a  large  group-pic- 
ture of  the  garden  party  given  by  the  Baroness  Burdetl-Coutts  to  the 
International  Medical  Congress  in  August  last.  The  picture  will  con- 
tain about  one  hundred  of  the  leading  visitors  and  presidents  of  sections. 
No  doubt  it  will  be  engraved  when  completed. 

Last  week,  we  referred  to  a  case  in  which  Mr.  Marshall  had  under- 
taken the  operation  of  gastrostomy  for  malignant  disease  of  the  oeso- 
phagus. On  Saturday  last,  the  stomach  was  opened,  and  the  case  has 
continued  to  run  a  satisfactory  course.  No  symptoms  of  peritonitis 
were  at  any  time  observed.  The  patient  is  now  progressing  favourably, 
and  receives  part  of  his  nutriment  through  the  abdominal  sinus. 

Wb  understand  that  Dr.  Sheppard,  who  has  been  awarded  the  gold 
medal  at  the  recent  M.D.  examination  of  the  University  of  London, 
was  formerly  house-physician  to  the  late  Dr.  Murchison  at  St.  Thomas's 
Hospital.  Dr.  Newsholme,  noted  as  "worthy  of  the  medal",  is  also  an 
old  house-physician  at  St.  Thomas's ;  and  Or.  Dawson  Williams,  who 
has  been  similarly  distinguished  by  the  examiners,  formerly  held  a 
similar  post  at  University  College  Hospital. 


The  death  of  Mr.  Elmes  Yelverton  Steele  of  Abergavenny  is  reported 
to  have  occurred  under  somewhat  distressing  circumstances.  It  appears 
that  the  deceased  gentleman,  whose  duties  bad  during  the  week  been 
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more  than  usually  heavy,  on  retiring  to  rest  on  Saturday  night,  took  a 
dose  of  ;syrup  of  croton-chloral  to  procure  sleep.  The  opinion  of  the 
coroner  was  in  accordance  with  the  medical  evidence,  that  the  deceased 
taking  an  overdose  of  this  narcotic  was  the  cause  of  death;  and  a  ver- 
dict to  that  effect  was  returned. 


Dr.  Edis  brought  before  the  notice  of  the  Obstetrical  Society,  at 
its  meeting  on  Wednesday  last,  an  interesting  case  of  pregnancy  at  the 
sixth  month  complicated  with  extensive  epithelioma  of  the  cervix  uteri. 
The  Porro-Freund  operation  was  contemplated,  but  found  inadmissible, 
as  the  vaginal  wall  wa'j  implicated.  The  question  now  was  what  was 
best  to  be  done,  to  induce  premature  labour,  or  to  allow  the  patient  to 
go  on  to  full  time  and  perform  Cxsarean  "section  ?  The  latter  seemed 
to  be  the  view  entertained  by  the  majority  of  the  speakers. 

At  a  Court  held  at  Windsor  on  Wednesday,  December  7th,  Dr. 
John  Kirk,  Her  Majesty's  Agent  and  Consul-General  at  Zanzibar  re- 
ceived at  the  hands  of  the  Queen  the  honour  of  knighthood,  and  was 
invest^  with  the  insignia  of  a  Knight  Commander  of  St.  Michael  and 
St.  George.  The  honour  of  knighthood  was  also  conferred  upon  Mr. 
William  Mac  Cormac,  late  Secretary  of  the  International  Medical  Con- 
gress; Dr.  George  Birdwood,  C.S.I.,  Assistant  Reporter  on  Statistics, 
India  Office;  and  Mr.  Erasmus  Wilson,  President  of  the  Royal  Col- 
lie of  Surgeons  of  England. 

,  The  College  of  Preceptors,  of  which  the  higher  certificates  are  now 
recognised  by  the  General  Medical  Council,  thePbarmaceotical  So- 
ciety, and  numerous  other  bodies,  has  just  opened  its  local  examina- 
tions, which  will  be  attended  by  the  large  number  of  7,500  candidates. 
Three  thousand  eight  hundred  and  ninety  were  examined  at  midsum- 
mer, so  that  the  total  falls  little  short  of  11,500.  This  is  the  largest 
examination  which  has  ever  been  held  in  this  country  by  any  examining 
body.  The  College  has  arranged  for  holding  two  supplementary  ex- 
WBinatjons  in  March  and  September  of  each  year,  far  the  higher  certifi- 
cates, required  for  entrance  to  the  medical  profession. 

It  is  gratifying  to  learn  that  the  proprietors  of  the  Birntingham  Me- 
dical Revitw,  encouraged  by  the  success  it  has  met  with  during  the 
ten  years  of  its  existence,  have  resolved  to  [make  the  experiment  of 
puHishing  it  monthly,  so  as  to  be  better  able  to  afford  a  medium  for 
^e  publication  of  the  numerous  and  valuable  papers  read  at  local  socie- 
ties or  written  by  members  of  the  profession  residing  in  the  neighbour- 
b^tod.  Each  number  is  to  consist  of  forty-eight  pages,.and  is  announced 
to  contain  original  articles,  reviews  of  books,  cases,  reports  of  societies, 
and  medical  news.  The  cost  of  the  new  series  will  be  is.  each  number, 
•r'l2s.  yearly. 

The  exhibition  of  improved  grates  and  heating  apparatus  for  burn- 
ing anthracite  in  open  grates,  and  for  consuming  the  smoke  of  bitu- 
jninous  coal,  which  is  now  open  at  South  Kensington,  has  been  largely 
visited  by  medical  men,  whose  interest  iii  this  question,  which  so  much 
concerns  the  hygiene  of  cities  and  population,  is  lively  and  extended. 
There  are  several  medical  men  among  the  exhibitors,  the  most  note- 
worthy among  them  being  Dr.  Bond  of  Gloucester,  whose  heating  and 
ventilating  apparatus  is  extremely  ingenious,  aiid  shows  many  con- 
siderable improvements  on  the  ordinary  existing  methods;  and  Dr. 
Moore  of  Camberwell,  whose  open  sell-consuming  grate  has  the  great 
recommendation  of  simplicity,  and  is  in  many  respects  very  effective. 
Mr.  Gillingham  of  Chard,  the  well-known  ingenious  surgical  instru- 
jnebt  maker,  shows  a  remarkable  economical  and  effective  method  <A 
jieating  by  air. 

AMOJfo  the  more  effective  of  the  new  grates  shown,  a^  may  be  espe- 
'dally  mentioned,  is  the  "  Everitt"  grate  of  Messrs.  Barnard,  Bishop, 
and  Samards,  which  is  constructed  on  the  well-known  plan  of  their 
"  country  parson's  grate",  but  has  several  considerable  improvements, 
.which  make  it  practically  smokeless;  the  air  being  admitted  through 
.air-holes  below  the  closed  grate,  and  passing  upward  behind  and  then 
^over  a  curved  fire-clay  back,  and  so  being  drawn  down  into  the  fire. 


drawing  the  smoke  through  the  fire  before  the  products  of  combuttioii 
escape  up  the  very  narrow  shaft  of  the  chimney.  The  result  of  this 
simple  coBStraction  is  that,  on  the  one  hand,  combustion  is  not  undil; 
hurried  by  excessive  draught  through  the  fire,  and  therefore  coal  ij  not 
wasted ;  on  the  other  hand,  the  draught  of  air  and  the  smoke  itself 
being  drawn  down  through  the  fire,  the  smoke  and  the  particles  of 
carbon  are  nearly  all  consumed,  and  very  little,  if  any,  smoke  pisses 
up  the  chimney,  into  which  escape  only  some  of  the  gases  of  combis- 
tion,  with  a  small  quantity  of  smoke  which  is  unconvimed.  To  out- 
ward appearance,  the  grate  differs  in  no  way  from  the  improved  pattent 
of  the  Norwich  'grates.  Another'  excellent  improvement  is  intiodicei 
by  Mr.  Crane  in  the  open  grate  shown  by  Deane  and  Co.  of  Loodoo 
Bridge.  Here  also  the  principle  employed  is  that  of  drawing  the 
smoke  and  products  of  combustion  down  through  (he  fire,  and  so  re- 
burning  the  carbon.  In  this  instance,  it  is  effected  by  means  of  >a 
air  and  ash  pit  below  the  fire;  the' chimney  being  closed  above,  sui 
the  products  of  combustion  and  smoke,  after  bang  drawn  don 
the  fire,  passing  up  into  the  chimney-shaft  through  chambers  at  die 
side  of  the  fireplace..  Any  ordinary  fireplace  can  be  fitted  witl  tiis 
improved  construction  at  a  very  moderate  cost.  Dr.  Moore's  iopro?ed 
fire-graite  is  somewhat  on  the  same  principle.  In  the  ingenious  nonlt) 
shown  by  Archibald  Smith  and  Stevens,  of  Leicester  Sqoaie,  the 
fire-basket  projects  forwards  obliquely,  and  is  fed  from  a  coal-boi 
situated  above  and  behind,  provided  with  a  continuous  feedei,  whicli 
allows  the  fire  to  go  untended  for  nearly  the  whole  day.  This  grate  is, 
however,  more  especially  suited  for  anthracite ;  and,  to  bum  antbrt- 
cite,  no  such  complicated  contrivance  is  really  necessary. 


Mr.  Griffin  of  Chancery  Lane  shows  a  very  effective  pale,  into 
which  air  is  freely  admitted  by  perforated  holes  all  round,  andiMiis 
remarkable  for  the  completeness  of  its  combustion,  for  the  faciUliei 
which  it  offers  for  warming  the  air  of  a  whole  room,  and  providing  an 
equable  warmth  and  ventilation.  In  principle,  there  is  nothing  new 
in  this  grate;  but  its  details  are  good. 


An  excellent  smoke-consaming  grate  is  shown  by  Steele  vh 
Garland.  It  is  not  yet  in  operation,  as  it  is  being  prepared  for  lie 
testing  houses;  but  it  is  evident  to  any  skilled  person,  looking  at  the 
construction  of  this  very  simple  and  effective  grate,  that  it  will  ftsfa 
the  purpose  of  abating  smoke  very  thoroughly.  It  is  verysJopkin 
constructicm,  the  purpose  being  achieved  mainly  by  the  divisitm  of  the 
back  into  two  chambers  of  thick  pierced  fiie-brick,  so  arranged  Uol 
the  smoke  generated  in  the  top  of  the  fire  miist  be  drawn  don  v^ 
passed  through  the  flame  of  the  coal. 


A  NOVEL  and  simple  grate  is  diown  by  Ho<^.  In  this  gralt, 
th^  coal  is  put  into  the  fire  through  a  trap  above  in  the  boilo* 
cheek  of  the  fire-place;  and  the  £ie  is  poked  also  by  a  poker  vbich 
passes  through  a  hole  in  the  side  of  the  cheek.  In  this  way,  new  «»' 
passes  always- under  the. coal  already  in  the  fireplace;  and  this,  being 
fed  from  below,  presents  always  above  <and  in  froat  a  surface  of  glov- 
ing coal ;  and  in  this  way  the  production  of  smoke  is,  of  coarse,  gieaily 
lessened. 

We  refer  to  these  as  being  a  few  of  the  leading  novelties  in  tw 
exhibition,  although  there  are  others  which  are  extremely  inlerestisg 
and  of  great  merit,  to  which,  we  hope  to  have  space  to  refer,  Esped" 
ally  should  be  mentioned  Mr.  Edwards's  modified  fireplace,  showiaj 
an  improvement  on  Arnott's  principle  of  lighting  the  fire  from  aboR! 
the  kitchen-ranges  of  Constantine,  Wilson,  and  Feetbam ;  Donll*' 
economical  and  ornamental  tile  stoves,  which  consume  but  a  vfJ 
small  amount  of  coal,  and  are  so  constructed  as  to  warm  the  air  will"*' 
drying  it  or  mingling  with  the  products  of  combustion ;  a  most  inge- 
nious and  effective  stove  for  healing  houses  and  large  buildings,  by 
Lonholdt  of  Frankfort-on-the- Maine;  Hunt's  anthracite  basebwna* 
for  halls  and  new  buildings ;  and  a  variety  of  excellent  gas  fires  uw 
furnaces  ;  among  which  may  be  mentioned  Farwig's  calorigen ;  !»■ 
Uigitized  by  VJV^V^V  LV^ 
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Adams's  warmer ;  Stark's  gas  ovens  and  roasters ;  Ritdiie's  lux  calor ; 
Doulton's  oil  gas  stoves.  Dowson's  new  water-gas  is  an  improvement 
of  the  most  highly  interesting  and  economical  kind,  and  the  gas  pro- 
duced by  decomposition  of  steam  in  contact  with  air ;  the  manufacture 
is  of  the  simplest  kind,  and  the  gas  produced  at  the  rate  of  threepence 
per  thousand  feet.  This  new  form  of  portable  gas-maker  is  coming 
vpry  extensively  into  use,  and  is  well  worthy  attention  for  public  insti- 
tutions or  large  buildings  of  any  sort.  The  gas  is  peculiarly  cleanly 
as  well  as  economical,  giving  off  no  sulphur-products  on  combustion. 

The  testings  are  being  conducted  in  a  thoroughly  systematic  and 
scientific  matter,  on  a  settled  scheme,  by  Mr.  Kinnear  Clark,  C.E., 
in  testing-houses  provided  for  the  purpose,  and  under  the  direction  of 
a  committee  consisting  of  Dr.  Siemens,  F.R.S.;  Professor  Frankland, 
F.R.S.;  Professor  Chandler  Roberts,  F.R.S.;  Professor  Abel,  F.R.3.; 
Captain  Douglas  Gallon,  F.R.S.}  Mr.  Atchison ;  and  Mr.  Ernest  Hart, 
chairman. 

Great  dissatisfaction  has  been  expressed,  at  previous  exhibitions,  at 
the  loose  and  imperfect  methods  of  judging  frequently  adopted.  In 
this  case,  great  care  has  been  taken  that  the  judging  shall  be  system- 
atic, uniform  in  method,  and  conducted  according  to  systematic  rules  ; 
and  the  judgments  will  be  given  on  approved  and  stated  data.  In 
this  way,  it  is  hoped  that  the  extremely  unsatisfactory  results  which 
have  marked  the  prizes  given  at  recent  exhibitions  will  be  avoided. 

ROYAL  COLUCB  OF  PHYSICIANS. 

The  Gulstonian  Lectures  will  be  delivered  on  the  3rd,  8th,  and  10th 
of  .March.  1882,  at  the  College,  by  Dr.  W.  Ewart.  The  subject  is : 
Pulmonary  Cavities  5  their  Origin,  Growth,  and  Repair.  The  Croonian 
Lectures  will  be  delivered  by  Sir  J.  Fayrer.on  March  isth,  17th,  and 
2*nd.  on  the  Climate  and  Fevers  of  India.  The  Lumleian  Lectures,  on 
the  Pathology  of  Inflammation,  will  be  delivered  by  Dr.  Burdon  San- 
derson on  March  24th,  29th,  and  3151.  The  hour  for  the  lecture  will 
be  5  P.M.  on  each  day. 

OBSTETRICAL  SOCIBTY  OF  LONDON. 

The  following  were  nominated  oiBcers  of  the  Society  for  1882  at  the 
meeting  of  the  Council  on  Wednesday  last.  Hontrary  Prtsidtnt; 
Arthur  Farre,  M.D.,  F.R.S.  Prtsuient:  J.  Matthews  Duncan,  M.D. 
Vice-PnsiJents:  John  Bassett,  M.D.;  Jonathan  Hutchinson,  F.R.C.S.} 
Clement  Godson,  M.D.j  John  Brunton,  M.D.;  John  Thorburn,  M.D.; 
John  Williams,  M.D.  Treasurer;  J.  Baptiste  Potter,  M.D.  Sure- 
tarus:  A.  L.  Galabin,  M.D.;  G.  E.  Herman,  M.B.  Council:  Henry 
Oldham,  M.D.;  Robert  Barnes,  M.D.;  J.  Hall  Davis,  M.D.;  Graily 
Hewitt,  M.D.;  J.  Braxton  Hicks,  M.D.j  W.  O.  Priestly,  M.D.;  E. 
J.  Tilt,  M.D.f  T.  Spencer  WelU,  F.R.C.S.;  W.  S.  Playfair,  M.D.; 
P.  L.  Burchell,  M.D.;  J.  Henry  Bennet,  M.D.;  C,  H.  Carter,  M.D.} 

E.  Charles,  M.D.;  Edward  Malins,  M.D.;  G.  R,  Ord;  D.  Lloyd 
Roberts,  M.D.;  F.W.  SaUmann;  C.  Brodie  Sewell,  M.D.;  J.  Knowsley 
Thornton,  M.B.;  H.C.Andrews;  J.  Ford  Anderson,  M.D.;  H.  Strange; 

F.  Wallace;  G.  E.  Yarrow,  M.D. 

PROFESSOR   PIROGOFF. 

The  death  of  Dr.  Mikolaus  Pirogoff  is  announced  by  telepam  from 
St.  Petersburg.  He  was  Professor  of  Surgery  to  the  Medica-Cbirur- 
gical  Academy  in  St.  Petersburg,  and  a  member  of  the  consulting  staff 
of  several  hospitals  in  that  city.  In  1840,  he  brought  out  a  valuable 
treatise  on  the  division  of  the  tendo  Achillis  in  orthopsedic  surgery. 
He  also  wrote  on  cholera,  pn  the  surgery  of  the  arterial  trunics  and  of 
fascise,  and  on  the  medical  aspects  of  the  Caucasus,  and  on  topographical 
anatomy.  His  work  on  this  last  subject  forms  a  fine  atlas  of  anatomy, 
as  illustrated  by  frozen  sections.  It  is,  however,  with  military  surgery 
that  his  name  will  eyer  be  most  closely  associated.  He  is  the  medical 
historian  of  the  Cri^an  and  Circassian  campaigns;  and  also  wrote  a 
report  on  the  permanent  and  improvised  military  hospitals  in  Germany 
and  Alsace-Lorraine  during  the  war  of  187a  The  late  Professor  is 
probably  best  know^  to  Englishmen  in  association  with  one  of  the 


numerous  methods  of  partial  amputation  of  the  foot  Last  Jane,  we 
announced  the  celebration  of  the  fiftieth  anniversary  of  his  commence- 
ment of  official  life. 


UBTROPOLITAN  PROVIDENT  DISPENSARIES. 

Dr.  Bridgwater,  President-elect  of  the  Metropolitan  Counties 
Blanch,  will  take  the  chair  at  the  meeting  of  the  East  London  and 
South  Essex  District  at  the  Town  Hall,  Hackney,  on  Thursday, 
December  15th,  at  8  p.m.,  when  Mr.  Timothy  Holmes  will  read  a 
paper  on  the  provident  dispensary  question.  The  attendance  is  invited 
on  this  occasion  of  members  of  the  profession  other  than  members  of 
the  Association  who  may  feel  interested  in  the  subject,  and  who  will 
receive  cards  of  invitation  on  communicating  with  Mr.  Frederick 
Wallace,  the  Honorary  Secretary  of  the  Dbtrict  Branch,  96,  Cazenove 
Road.  Mr.  Wallace  will  be  much  obliged  to  members  connected  with 
provident  dispensaries,  if  they  will  kindly  send  him  the  roles  and 
balance-sheets  of  their  institutions  for  the  past  year. 


TYPUi;S  FEVER  IN  ST.  MARYUCBONE. 

Mr,  Wynter  Blyth's  sanitary  chronicle  of  the  parish  of  St.  Maryle> 
bone  for  October  1881  contains  a  remarkable  statement  with  reference 
to  the  recent  typhus  fever  epidemic.  Mr.  BIytb  declares  that  the 
accusations  of  neglect  on  the  put  of  the  sanitary  authority  of  the  parish, 
made  by  the  press,  were  unfounded,  and  were  based  on  a  misapprehen- 
sion of  the  powers  possessed  by  the  local  authorities.  This  is  in  the 
face  of  the  fact,  which  was  elicited  on  oath  at  the  inquest,  that  a  woman 
had  died  from  typhus  fever  on  the  same  infected  bed  from  which  her 
child  had  been  taken  to  the  fever  hospital  a  week,  previously.  If  ever 
a  public  body  has  had  cause  to  be  grateful  to  the  press,  it  is  the  vestry 
of  St.  Marylebone ;  for  this  public  outcry  has.  shown  that  corporatiot> 
that  it  possessed  the  power  of  removing  suitable  non-pauper  cases  of 
typhus,  small-pox,  and  other  contagious  disorders.  The  efforts  of  Dr. 
Norman  Ken  and  the  comments  of  the  press  have  aided  in  enlightenii^ 
the  vestry  and  its  officers,  for  we  find  that  they  have  at  last  made  a 
new  departure,  and  have  sent  to  the  respective  hospitals,  during  the 
past  fortnight,  cases  of  both  typhus  fever  and  small-pox.  We  trust 
that  the  vestry  will  pursue  their  inquiry  into  their  sanitary  system,  and 
be  ready  to  grapple  effectually  with  any  future  epidemic. 

ALLEGED  CONSPIRACY  TO  DEFRAUD. 

The  Sunderland  magistrates  have  been  for  some  weeks  engaged  in  die 
investigation  of  a  charge  against  Dr.  Gustave  Adolph  Abrath  and  Michael 
M'Mann,  of  conspiracy  to  defraud  the  North-Eastem  Railway  Com- 
pany. Mr.  Walton,  banister,  prosecuted ;  Mr.  Stracban,  barrister,  re- 
presented M'Mann,  and  Mr.  Skinner,  solicitor,  appeared  for  Dr.  Abrath. 
Mr.  Walton  said  the  motives  of  the  fraud  on  the  part  of  Dr.  Abrath 
were  to  create  a  necessity  for  medical  assistance,'  in  order  that  he  might 
treat  and  charge  for  that  treatment.  The  motive  on  the  part  of  the 
prisoner  M'Mann  was  to  pbtain  an  exorbitant  sum  as  compensation  for 
injuries  he  was  alleged  to  have  received  tfarough-the  negligence  of 
the  company's  servants,  in  a  collision  which  took  place  at  Ferry  Hill. 
M  'Mann  was  travelling  in  a  third-class'  compartment.  He  was  a  strong 
and  healthy  young  man  ;  at  the  trial  of  the  action  he  brought  against 
the  company  he  appeared  to  be  a  wreck.  Ko  complaint  was  made  by 
him  at  Ferry  Hill,  were  the  injuries  were  alleged  to  have  been  infticled, 
nor  at  Durham,  where  he  changed  trains,  nor  at  Sunderland,  when,  with- 
out the  assistance  of  any  one,  he  walked  to  his  own'home.  Thenext 
morning  he  was  able  to  rise  apparently  in  his  nsuai  health,  and  per- 
form his  usual  duties,  which  were  of  an  exceptionally  trying  nature.  It' 
was  quite  impossible  for  him  to  perform  those  duties,  if  his  back  had 
been  injured  in  the  way  alleged.  On  the  evening  of  that  day  he  paid  a 
visit  to  the  surgery  of  Dr.  Abrath,  who  had  acquired  a  reputation  in 
connection  with  actions  brought  against  the  North-Eastern  Railway 
Company.  The  effect  of  the  visit  of  M'Mann  to  the  surgery  was  ma- 
gical. He  entered  it  apparently  a  hearty,  healthy  man ;  he  left  it  in  « 
stooping  posture,  walking  with  great  difficulty,  showing  signs  and 
symptoms  of  pain  and  complaining  very,  l^terly  of  the  pain — severe 
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pain — ^he  felt  in  the  lower  part  of  his  back.  Moreover,  one  of  the  ob- 
servations he  made  on  reaching  home  was,  "  We  are  going  to  make 
the  Railway  Company  sit  up."  The  learned  coHOsel  alleged  that  the 
condition  of  M 'Mann  was  brought  about  partly  by  medical  treatment 
and  partly  by  surgical  operations.  M'Mann  had  powerful  irritants  ap- 
plied to  wounds  long  previously  healed,  and  was  subjected  to  a  course 
of  purgatives  and  starved.  It  was  alleged,  moreover,  that  Dr.  Abrath 
supplied  M'Mann  with  money  until  the  action  could  be  brought,  ad- 
vancing no  less  than  ;f  46.  In  conclusion,  the  learned  counsel  said  he 
thought  the  company  had  been  the  victims  of  one  of  the  most  subtle 
and  scandalous  frauds  in  the  history  of  modem  crime.  After  several 
sittings,  and  the  introduction  of  rebutting  medical  evidence  to  show 
that  the  injuries  were  not  produced  artificially,  as  alleged,  by  surgical 
proceedings,  the  case  has  been  sent  for  trial,  bail  being  allowed. 

RBFVSAL  OF  LICENCES   FOR  EXPERIMENT  ON  ANIMALS. 

"Not  only"  (says  Dr.  J.  H.  Russell,  in  a  recent  lecture  on  '  Lessons 
from  Modem  Medicine')  "  do  we  now  possess  an  array  of  drugs  un- 
known forty  years  ago,  which  put  additional  powers  within  our  reach ; 
but  the  intimate  action  of  the  old  drugs,  whether  upon  muscle  or  nerve, 
heart  or  brain,  has  been  so  elucidated  that  they  are  used  in  quite  a  new 
way,  and  so  promising  is  the  outlook  that  Professor  Huxley  says,  '  It 
will,  in  short,  become  possible  to  introduce  into  the  economy  a  mole- 
cular mechanism  which,  like  a  vety  cunningly  contrived  torpedo,  shall 
find  its  way  to  some  particular  group  of  living  elements,  and  cause,  an 
explodon  among  them,  leaving  the  rest  untouched,'  I  fear  that  this 
desirable  torpedo  will  not  be  discovered  in  Edinburgh,  for  the  Secretary 
of  State  has  recently  refused  a  license  to  our  Professor  of  Materia 
Medica  to  perform  a  few  experiments  on  frogs  and  rabbits  with  a  drug 
from  Borneo,  where  it  is  used  to  anoint  the  arrows  of  the  natives.  The 
operation  for  which  leave  was  refused  is  identical  with  that  performed 
by  nurses  every  day,  when  medicines  are  administered  subcutaneously 
with  the  aid  of  a  syringe 'and  hollow  needle.  For  aught  we  know,  this 
drug  may  possess  some  property  that  would  relieve  some  one  near  and 
dear  to  us  from  suflTeiing  smd  sickness,  and  save  us  from  anxiety  and 
grief;  but  the  man,  whom  we  in  Edinburgh  have  set  apart  as  specially 
competent  to  make  inquiry  for  us,  is  arrested  through  the  action  of  a 
small  body  of  zealots,  who  insist  that  their  zeal,  though  not  according 
to  knowledge,  shall  be  testified  in  our  unabated  pains  and  recorded  in 
our  losses."  It  is  stated  also,  on  good  authority,  that,  in  order  to  carry 
out  certain  experiments  necessary  to  determine  rules  of  practice  and 
selection  of  materials  in  connection  with  the  antiseptic  system  of  treat- 
ment in  surgery,  which  has  revolutionised  surgical  practice  and  saved 
untold  lives  within  a  brief  period  of  modern  experience,  Mr.  Lister  has 
recently  been  compelled  to  resort  to  France.  It  is  known  also  that 
Professor  Ferrier  was  warned  not  to  apply  to  the  Home  Office  for  a 
licence  for  experiments,  seeing  that  there  are  there  enthroned  prejudices 
and  influences  which  made  it  unlikely  that  it  would  be  granted.  Now 
it  is  quite  certain  that  the  Act  was  framed  with  the  express  pur- 
pose of  providing  that  applications  for  licences,  duly  supported 
by  the  certificates  from  the  stated  authorities  named  in  the  Act,  would 
be  granted.  This  is  apparent  on  the  face  of  the  Act  as  its  intention, 
and  was  most  distinctly  announced  and  reported  by  Mr.  Secretary 
Cross.  If  the  officials  at  the  Home  Office  continue  to  contravene  the 
plain  spirit  and  declared  intention  of  the  Act,  as  it  is  alleged  they  have 
recently  done,  it  will  become  necessary  to  apply  to  Parliament  for  a  re- 
vision of  the  Act,  which  shall  curtail  the  censorship  which  is  being 
exercised  without  due  knowledge  or  just  basis. 

EAU-DE-COLOGNE  AS  AN   INTOXICANT. 

Lively  descriptions  have  been  published  of  places  in  the  north  of 
Ireland,  the  inhabitants  of  which  are  addicted  to  indulgence  in  sul- 
phuric ether  as  an  intoxicating  stimulant.  A  parallel  experience  is 
supplied  in  the  report  of  Surgeon-Major  Lyon,  chemical  analyser  to  the 
Government  of  Bombay,  the  intoxicant  used  being  eau-de-Cologne.  A 
sample  of  ean-de-Cologne  waspurcUased  at  Pen  in  the  Kolaba  District, 
large  quantities  of  which,  it  was  reported,  had  lately  been  sold  to  the 


native  population.  Genuine  eau-de-Cologne  has  a  stieDg;lh  of 
54.6  per  cent,  over  proof.  That  from  Pen  was  19.7  pa  cat, 
over  proof.  The  price  at  which  the  Pen  eau-de-Cologne  wis  r^ 
tailed  was  two  and  a  half  annas  per  bottle  holding  four  and  a  lull  laij 
ounces.  The  price  came  out  by  calculation  to  be  strength  for  strenpk 
less  than  the  price  at  which  ordinary  Abkari  duty-paid  natire  liqon 
was  being  sold  in  the  same  district.  The  large  sale  of  theai-^ 
Cologne,  therefore,  could  be  readily  accounted  for ;  it  was  quite  11 
cheap  and  probably  at  least  quite  as  pleasant  to  drink  1$  odiaai; 
native  liquor.  

LEGITIMATE  SPORT. 

It  is  not  always  easy  for  physiologists  to  follow  the  diitisctions  wbich 
are  made  by  the  antiviviseetionists  and  kindred  societies  as  to  hov 
much  cruelty  is  "legitimate"  for  spott,  and  the  line  at  whicl  Ik 
legitimate  infliction  of  cruelty  may  be  drawn.  A  sommons  has  Rcatl|r 
been  applied  for  against  persons  concerned  in  hunting  animals  at  Aloai- 
dra  Palace.  The  barrister  who  applied  was  careful  to  espUin  that  tlie 
Society  alwa}rs  avoided  interference  with  legitimate  sport ;  bat,  in  this 
case,  the  sport  in  question  was  chasing  a  poor  brute  is  confined 
space,  where  neither  vigilance  or  skill  on  the  part  of  the  animal  told 
to  its  advantage.  This  very  subjective  view  of  the  cruelty  on  tbc 
part  of  the  hunter  is  one  in  which,  however,  the  stag  can  hudl; 
be  expected  to  share  ;  inasmuch  as  the  acute  pain  suffered  and  agooj 
of  fear  inflicted  from  a  long  chase  over  the  open  country  could  not 
easily  be  measured  or  estimated  as  being  greater  or  less  than  the 
amount  of  pain  or  agony  inflicted  by  being  similarly  chased  lomdu 
enclosure ;  and  it  is  to  be  assumed  that  the  diCCerence  is  one  rather  in 
the  pleasure  felt  by  the  sportsman,  and  the  extra  excitement,  (o  ibe 
one  hand,  of  giving  the  animal  a  chance  for  his  life ;  and,  oa  theoths 
hand,  in  exerting  the  utmost  ingenuity  to  prevent  him  from  aniiing 
himself  of  that  chance.  It  is,  moreover,  apparently  only  in  tbe  case  of 
the  stag  that  it  is  considered  illegitimate  cruelty  to  chase  u  animal  in  a 
confined  space ;  since  in  coursing,  that  which  is  illegitimale  with  the 
stag,  is  legitimate  with  the  hare.  On  the  whole,  the  promoters  0!  these 
prosecutions  cannot  be  congratulated  either  on  their  consistenqortheii 
humanity  in  respect  to  their  view  of  sport,  especially  when  the  lery  dif- 
ferent view  is  considered  which  they  take  with  respect  to  the  InSictia 
of  pain  upon  animals,  in  the  cause  of  research  for  the  purpose  of  obtain- 
ing knowledge  available  for  the  promotion  of  medical  science  and  fa 
the  alleviation  of  human  suffering,  which  they  appear  to  consider  qiite 
illegitimate.  The  whole  of  these  proceedings  are,  we  fear,  sadly 
tainted  with  a  time-serving  and  ill-informed  hypocrisy.  Ifthesjn- 
pathies  of  the  nation  were  as  highly  informed  on  tbe  subject  of  seiettilic 
progress,  and  on  the  methods  by  which  new  knowledge  has  been 
gathered  and  utilised,  as  they  are  on  the  subject  of  the  varieties  of 
sport,  and  the  methods  in  which  they  may  be  enjoyed,  we  might  op* 
public  sentiment  to  be  turned  in  quite  an  opposite  direction, 

THE  POSITION  OF  THE  OVARY. 
The  recent  researches  of  His  and  other  German  anatomists  vR 
referred  to  in  the  course  of  the  discussion  on  Mr.  Lawson  Tail's  ^• 
mens  at  the  last  meeting  of  the  Pathological  Society,  Pulling  aJ' 
the  entirely  erroneous  conventional  ideas  on  the  relation  of  the  FaUopiu 
tube  to  the  ovary,  we  can  enumerate  three  recent  theories  on  the  sahje* 
Hasse  describes  the  long  axis  of  the  ovary  as  lying  transversely  in  w 
pelvic  cavity,  with  slight  obliquity,  the  opposite  orgins  divetjB? 
anteriorly.  Schultze  has  recently  asserted  that  the  long  aw  rf'" 
ovary  lies  antero-posteriorly  in  the  pelvis.  Professor  His,  bdiw'S 
truth  to  lie  between  Schultze's  and  Hasse's  opinions,  has  recentlj  m" 
some  observations  on  the  pelvic  organs  in  the  bodies  of  healibyj"""? 
women,  killed  by  accident  or  suicide.  The  uterus  was  "^"'.^ 
to  lie  symmetrically  in  the  middle  of  the  pelvic  cavity;  it  indiiw''" 
the  right  in  two  cases,  to  the  left  in  three.  In  subjects  where  t" 
uterus  inclined  to  the  right,  the  right  ovary  lay  with  in  l<«e "" 


coi 
wall 


mpletely  vertical,  and  with  one  side  closely  applied  totheontolw"? 
all  of  the  pelvis ;  bnt  the  left  ovary,  being  dragged  upon  by  t« 
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uterus,  lay  obliquely  in  tfae  pelvis,  traction  being  effected  by  the  oTarian 
ligament  which  pulled  the  anterior  part  of  the  ovary  away  from  the 
wall  of  the  pelvis,  the  posterior  extremity  being  still  held  against  the 
brim  of  the  pelvis  by  the  fold  of  the  peritoneum  which  invests  the 
ovarian  vessels,  the  "bifondibulo-pelvic  ligament"  of  systematic  writers. 
In  cases  where  the  utenia  inclined  to  the  left,  the  relative  positions  of 
the  ovaries  were  precisely  the  reverse  of  the  above  described  arrange- 
ment. Each  tube  forms  a  loop  around  its  ovary,  the  anterior  half  of 
the  loop  ascending  sharply  over  the  ovary,  the  posterior  loop,  which 
includes  the  dilated  part  of  the  tube  close  to  the  fimbriz,  descending 
and  bulging  freely  behind  the  ovary.  Both  sides  of  the  loop  cover  a 
great  part  of  the  surface  of  the  ovary  like  a  curtain.  The  ovarian 
fimbria  runs  backwards  and  upwards  on  to  the  ovary,  that  oi^an 
being,  as  the  above  description  shows,  closely  embraced  by  the  free 
end  of  the  tube.  The  whole  arrangement  can  be  seen  at  a  glance  in 
the  diagrams  accompanying  Professor  Hia's  paper  on  the  snbject,  pub- 
lished in  a  recent  number  of  the  Arekiv  ftir  Anatomit  ttnd  Phjtitlogu, 
and  its  physiological  and  pathological  significance  was  insisted  upon  in 
the  debate  on  Mr.  Tait's  paper. 

OOPHORECTOMY  AND  REMOVAL  OP  THB  FALLOPIAN  TUBES. 

Mr.  Lawson  Tait's  remarkable  series  of  uterine  appendages,  removed 
for  the  relief  of  symptoms  constantly  painful,  and  always  associated 
with  grave  dbturbance  of  the  generative  functions,  were  brought  before 
the  Pathological  Society  at  its  last  meeting,  only  fifteen  days  after  the 
animated   discussion,  at  another  society,  on  Mr.  Spencer  Wells's  case 
of  excision  of  a  gravid  uterus.    The  complexity  of  the  question,  its 
extremely  special  character,  and  its  association  with  clinical  rather  than 
patholc^cal   science,  did  not  allow   so  active  a  debate  on  Mr.  Tait's 
paper.     Women  suffer  intolerable  inconvenience  from  the  effects  of  ad- 
hesive inflammation  of  the  uterine  appendages.     Rest,  drugs,  and 
medication  through  the  vagina,  prove  of  no  avail ;  therefore,  Mr.  Tait 
considers  it  justifiable  to  open  the  abdomen,  and  remove  the  diseased 
appendages.    Hi*  own  experience  both  justifies  his  opinbn,  and  has 
brought  to  light  a  fiiet  not  hitherto  recognised — ^namely  :  the  frequency 
of  purulent  inflammation  of  the  Fallopian  tube.     The  relation  of  severe 
dysmenotrhcea  and  dyspareunia  to  these  cases,  where  the  evidence  of 
long-standing  inflammatory  mischief  is  ever  at  hand,  must  modify  the 
prevalent  belief  in  the  "purely  ftinctional"  or  "spasmodic"  nature  of 
some  focms  of  painful  moistruatioD.    Simple  distension  of  an  obstructed 
tube,  or  of  a  small  cyst  in  the  ovary,  may  caose  intense  pain,  as  has 
long  been  suspected,  and  b  proved  by  Mr.  Tait's  specimens.    The 
cause  of  this  class  of  disorder  appears  to  be,  either  specific  vaginal 
discharge,  or  mismanagement  and  neglect  of  some  acute  uterine  or 
ovarian  inflammatory  affection.     Rest,  from  all  movement  of  the  body 
and  from  all  excitation  of  the  generative  functions,  and  the  avoidance 
of  continual  employment  of  sounds  and  specula,  can  alone  check  such 
diseases  at  their  onset.    Once  n^lected,  the  troublesome  symptoms 
due  to  adhesive  inflammation  of  the  appendages  supervene  ;  and  then 
the  sufferer  is  doomed  to  live  the  rest  of  her  life  on  a  sofa,  or  in  a  work- 
house infirmary,  or  else  to  submit  to  the  removal  of  the  appendages : 
for  cases  where  a  patient  has  suddenly  got  up,  after  years  of  rest,  and 
defied  medical  advice,  and  become  healthy  and  active,  are  clearly 
hysterical,  since  no  organic  disorder  could  undergo  so  sudden  a  cure. 
Old  adhesions  in  large  joints  do  not  break  down  after  prolonged  rest ; 
surgical  interference  is  necessary.     Perimetritic  adhesions  cannot  be 
expected  to  break  down  by  expectant  treatment ;  and,  as  the  delicate 
apparatus  of  tube  and  ovaiy  (only  imperfectly  understood  even  at  the 
present  day)  cannot  be  put  right  by  merely  tearing  down  adhesions,  or 
attempting  to  open  the  tube,  after  opening  the  abdominal  cavity,  the 
ofifending  structures  must  needs  be  removed  entirely.     Under  these  cir- 
cumstances, we  do  not  see  that  any  great  ethical  question  is  at  stake, 
any  more  than  in  ovariotomy,  castration  for  strumous  orchitis,  or  other 
similar  operations.     Only,  the  gravest  deliberation  and  the  keenest 
diagnostic  power  is  first  necessary;  and,  in  detecting  dilatation  and 
suppuration  of  the  tubes,  Mr,  Tait  has,  at  least,  displayed  a  remark- 
able faculty  of  correct  diagnosis. 


MEDICAL  OFFICEXS  AT  BARBADOKS  :    VICTIMS  TO  THE  YELLOW 
FEVER. 

Wx  have  learned,  with  great  gratification,  that  the  devotion  to  duty  of 
the  medical  officers,  who  lost  their  lives  in  the  late  epidemic  at  Barba- 
dues,  has  in  this  instance  been  rightly  appreciated,  as  the  following 
extract  from  the  general  order  of  the  General-in-command  in  the  West 
Indies  will  testify.  "  The  Major-General  need  hardly  invite  attention 
to  the  labours  of  Deputy  Surgeon-General  H.  Reade,  V.C,  principal 
medical  officer;  of  the  officers  of  the  Medical  Department ;  and  to  the 
work  of  the  Army  Hospital  Corps ;  for  they  have  been  manifest  to, 
and  have  been  the  admiration  of  all.  To  Deputy  Surgeon-General 
Reade,  V.C,  for  his  indefatigable  personal  devotion  to  duty,  and  his 
unwearied  anxiety  for  the  welfare  of  the  sick;  and  to  every  officer, 
non-commissioned  officer,  and  man  under  him,  he  expresses,  on  his 
own  behalf  and  that  of  the  troops,  most  heartfelt  thanks.  Four  medical 
officers— namely  :  Surgeon-Major  Espine  Ward ;  Surgeons  Ronayne, 
Oliver,  and  Deane  Freeman;  Se^eant  Warne,  and  four  privates  of  the 
Army  Hospital  Corps — nine  out  of  a  total  of  twenty-six,  or  more  than 
33  per  cent,  of  the  department — ^have  fUlen  at  their  posts,  nobly  doing 
their  duty  to  the  very  last.  Unflinching  performance  of  duty  at  such  a 
time,  and  the  self-sacrifice  it  manifests,  are  evi-^ence  of  moral  qualities 
of  a  far  higher  kind  than  are  to  be  looked  for  in  the  excitement  of 
active  service  in  the  field."  The  last  three  young  medical  officers  on 
this  honourable  list  only  left  the  Army  Medical  School,  Netley,  a  few 
brief  montlis  ago,  in  the  flush  of  youth,  and  health,  and  enthusiasm. 
Their  brother  officers  are  proud  of  them ;  and  deem  their  names  worthy 
of  commemoration  with  those  of  Cornish  and  Landon,  also  Netley 
men,  who  fell  nobly  on  Majuba  Hill  while  ministering  to  their 
wounded  comrades.  

MEDICAL  D<7ELLING  IN   FRANCE. 

M.  Danner,  Director  of  the  School  of  Medicine  of  Tours,  and  member 
of  the  Academical  Council  of  Poitiers,  a  day  or  two  ago  fought  a  duel 
with  M.  Jules  Delahaye,  editor  of  tht /tumai  tTJudt  et  Loin.  Three 
shots  were  exchanged  ;  n«ther  of  the  duellists  was  hit.  A  discussion 
concerning  the  judgment  the  Academical  Council  of  Poitiers  brought 
in  against  Pire  Labrousse  was  the  cause  of  this  serious  contest. 


SCOTLAND. 

ABERDEEN  MILK  EPIDEMIC. 

The  Home  Secretary  has  replied  through  Lord  Rosebery,  the  Under 
Secretary  of  State  for  Scotland,  that  he  fails  to  see  the  necessity  for  a 
"supplementary  investigation"  on  the  above  subject.  The  honorary 
secretary  to  the  "  sufferers"  has  asked  the  Home  Secretary  to  reconsider 
his  decision.  It  is  very  unfortunate  that  the  application  has  been  re- 
fused, for  undoubtedly  there  are  still  many  points  of  great  public  in- 
terest which  were  left  untouched  by  the  report  of  the  commissioners. 


royal  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  annual  meeting  of  the  Royal  College  of  Physicians,  Edinburgh, 
was  held  on  Thursday,  December  1st.  Dr.  Haldane  was  unanimously 
re-elected  president.  All  the  old  members  of  Council  were  re-elected, 
with  the  exception  of  Dr.  Angus  Macdonald,  of  whose  valuable  services 
the  Council  has  unfortunately,  through  his  illness,  been  deprived;  in 
his  place.  Dr.  Claud  Muitbead  was  elected.  The  various  other  office- 
bearers were  reappointed ;  and,  in  addition.  Dr.  J.  Alexander  Russell 
was  appointed  an  examiner.      

the  ROYAL  SOCIETY,   EDINBURGH. 

At  the  opening  meeting  of  the  Royal  Society  in  Edinburgh,  on  Mon- 
day last,  the  President,  Lord  Moncrieff  (the  Ix>rd  Justice  Clerk  for 
Scotland),  in  his  opening  address,  in  mentioning  the  losses  the  Society 
had  undergone  through  the  deaths  of  several  of  its  members,  alluded 
to  the  late  Professor  Sanders  as  one  who  had  won  for  himself  a  fore- 
most place  as  a  consulting  physician ;  to  the  late  Dr.  Ilandyside,  who, 
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M  a  clear  methodical  leetnrer,  had  gained  the  esteem  of  his  students ; 
and  to  Dr.  Andrew  Wood,  the  reproentative  of  the  fourth  generation 
of  a  family  which,  for  considerably  above  a  centary  and  a  half,  had 
been  identified  with  the  medical  profession  in  Edinbnrgh. 


COMBS  tSCTURES  IN  THE  NORTH  OP  SCOTLAND. 

Thb  fiflh  lecture  was  delivered  by  Dr.  Stirling,  in  Montrose,  on  Toes- 
day  evening,  to  a  crowded  audience.    The  subject  of  the  lecture  was, 
"Digestion,  and  the  Formation  of  Blood".   After  describmg  the  changes 
which  food  undergoes  in  the  stomach,  the  lecturer  illustrated  the  mode 
of  absorption  of  the  products  of  gastric  digestion  by  several  simple  yet 
striking  experiments.    The  mode  of  digestion  of  milk  was  specially 
dwelt  upon,  and  it  was  shown  how  a  special  ferment  curdles  the  milk 
in  the  stomach  as  a  preliminary  to  the  digestive  action  of  the  pepsin. 
The  mechanical  and  other  effects  of  the  accumulation  of  gases  in  the 
stomach  were  graphically  described :  thus,  the  gases  not  only  excite 
the  nerves  of  the  stomach,  and  produce  effects  reflexly  upon  the  heart, 
but,  by  their  accumulation,  they  impede  the  free  action  of  the  heart. 
A  short  reference  was  made  to  the  well-known  case  of  Alexis  St. 
Martin,  and  to  Dr.  Beaumont's  experiments  upon  him.     In  discussing 
intestinal  digestion,  it  was  remarked,  that  the  fact  of  the  bile  being 
poured  into  the  intestine  so  high  up,  is  of  itself  sufficient  to  show  that 
bile  is  not  a  mere  excretion.    The  actions  of  the  bile  and  the  pan- 
creatic juice,  as  well  as  the  actions  of  gastric  juice,  were  all  shown 
experimentally.     The  unique  relations  of  the  liver  with  regard  to  its 
blood-supply  were  pointed  out,  and  the  results  of  this  arrangement  in 
the  frequent  affections  of  the  liver  from  a  variety  of  causes  were  clearly 
brought  home  to  the  audience.     The  recent  great  additions  to  our 
knowledge  of  the  action  of  various  drugs  on  the  biliary  secretion,  as 
obtained  by  experiments  on  animals — thanks  to  the  researches  of  Kohrig, 
Rutherford,  and  others — were  brought  prominently  before  the  audi- 
ence; and  it  was  shown  how  experiment  is  the  only  sure  basis  on 
which  scMntific  deductions  can  be  based.    The  relation  of  the  nervous 
system  to  the  movements  of  the  intestine  aitd  to  the  secretion  of  the 
digestive  juices  formed  one  of  the  most  telling  parts  of  the  lecture,  the 
wonder  being  that,  considering  the  large  number  of  nerves  supplied  to 
the  walls  of  the  intestine,  the  digestive  processes  go  on  so  painlessly. 
The  mechanical  action  of  the  ileo-colic  valve  was  compared  with  the 
sphincter-like  action  of  the  pylorus.    The  mechanical  arrangements  in 
the  gut  were  illustrated    by  large  but  simple    models,   which  any 
teacher  may  make  for  himself.    As  the  food  has  to  ascend  the  colon 
•gainst  the  action  of  gravity,  all  constriction  of  the  belly — as  by  tiglit 
lacing — ought  to  be  avoided.    The  mode  of  origin  and  course  of  the 
lacteals  were  then  mentioned,  and  the  lecture  was  brought  to  a  close 
trith  a  description  of  the  blood.     The  fallades  underlying  the  use  of 
quaek  medicines  as  "purifiers  of  the  blood"  were  ably  espounded,  and 
the  practice  of  dosing  one's  self  with  medicines  of  which  one  knows 
nothing  was  condemned  in  the  strongest  terms.    The  laigdy  experi' 
mental  nature  of  these  lectures  renders  them  doubly  interesting,  and 
the  experiments  are  always  of  the  simplest  kind,  and  suoh  as  can  be 
done  easily  by  teachers  of  physiology  in  schools. 


XEOHLATIONS  AS  TO  LECTtTRERS  BY  EDINBURGH  0NIVER3!TY. 

The  University  Court  of  Edinbnrgh  University,  at  a  meeting  held  on 
Monday,  adopted  several  regulations  as  to  extra-aeaderaieai  lectures 
which  qualify  for  graduation  in  the  University  ;  and  it  is  well  that  they 
should  be  known  to  all  who  intend  applying  for  teeogdition  by  the 
Court,  Every  applicant  must  produce  a  syllabus  of  his  coarse  of  lee* 
tures,  state  the  number  of  lectures  and  of  the  written  and  oral  examina- 
tions in  the  course ;  also  a  statement  of  the  length  of  time  he  has 
devoted  to  the  subject  of  the  course,  and  his  opportunities  for  studying 
it,  as  well  as  of  the  experience  he  has  had  in  teaching  it.  He  must 
also  furnish  a  note  of  his  contributions  to  the  science  of  the  subject, 
and  a  statement  as  to  whether  his  course  is  recognised  by  any  university 
or  examining  body,  and  what  means  were  adopted  for  ascertaining  bis 
Qualifications  for  teaching.    An  inspection  of  the  teaching  appliances 


and  accommodation  will  be  made  in  the  case  of  any  applicant  in  Edb. 
burgh  or  its  neighbourhood.  As  the  University  pioCcsson  lure  lo 
famish  the  Court  annually  with  certain  statements  r^arding  tbeii  diss, 
the  Court  will  require  the  same  from  the  extra-academical  leaiutr; 
and  it  will  comprise  the  number  of  students  attending,  the  luuiba  of 
meetings  for  class-work,  the  method  of  coodoctiog  it^  the  Damba  o{ 
meetii^s  devoted  to  each  kind  of  work,  and,  in  addition  to  thote,  tlie 
number  of  special  written  examinations.  It  is  provided  that,  is  the 
case  of  a  lecturer  changing  to  other  premises  from  those  in  which  hi> 
teaching  was  recognised,  he  will  intimate  the  &ct  to  the  Court,  so  that 
it  may  examine  and  consider  if  the  new  pKroises  are  adapted  to  tbt 
teacUng  of  the  recognised  subject.  In  cases  where  mwe  than  me 
lecturer  applies  for  recognition  in  conjunction,  it  will  be  Decesai;lb( 
the  work  to  be  done  by  each  in  the  conjoined  coarse  to  be  explicitly 
stated  ;  and  in  the  event  of  the  withdrawal  of  one  from  the  coine,  or 
any  material  change  nude  in  the  share  of  worki  the  recogsitiai  shill 
termiiute.  Lastly,  if  any  recognised  lecturer  ceases  leclurini  foi  tio 
consecutive  years,  his  recognition  will  terminaite.  At  the  same  meet- 
ing, Thomas  Carnelley,  D.Sc,  lecturer  pn  chemistry,  Sheffield  ;Jolig 
Wallace,  M.Q,,  lecturer  on  midwifery,  Liverpool;  and  C.  W. Ciib- 
cart,  M.B.,  lecturer  on  anatomy,  Edinburgh,  were  recognised  is  eitn- 
academical  lecturers,  which  courses  shall  qualify  for  gradoatios  in 
Edinburgh  University ;  and  the  appointment  of  James  Allan  Griy, 
M.D.,  as  assistant  to  the  Professor  of  Medical  Jurisprudence,  and 
R.  M.  Morrison,  D.Sc.,  and  John  Gibson,  Ph.D.,  as  assistants  to  the 
Professor  of  Chemistry,  were  approved. 

PROFESSOR  MCKENDRICK  AND  THE  ROYAL  IJfSTITtrilOx'     ' 

Dr.  J.  Gray  McKbndricK,  Professor  of  Institutes  of  Medidae, 
Glasgow  University,  has  been  appointed  Fullerian  Professor  of  Physi- 
ology in  the  Royal  Idstitution  of  Great  Britain. 

HBALTK-LECTURES. 

Of  the  exceedingly  aseful  eoiirse  of  health-lectures  mestioatd  in  the 
JOITRNAL  som6  time  ago,  and  delivered  for  the  most  part  by  membeis 
of  the  profession'  In  Edinburgh,  three  have  already  been  idinrtd: 
l!be  first  of  these  was  by  Dr.  J.  A.  Rus«ell,  and  in  it  he  dealt  with omy 
of  the  questions  of  modern  medicine ;  the  second  was  I7  Dr.  D.  J. 
Cunningham,  on  the  aiialomy  of  the  human  being;  and  the  third,  on 
parasites,  was  by  Dr.  Andrew  Wilson.  The  lectures  are  well  attended, 
and  evidently  muoh  apprectated.  One  fda'aie -Worth  spedal  notice  is 
that,  in  the  first  and  thiod  lectures,  vivisection  was  advocated  iid 
insisted  upon  by  the  lecturer^,  and  this  part  i»as  well  reoeiTed  by  the 
audience.  ■  ______ 

the   UPIV^RSITY  OF  GLASGOW. 

Thb  matriculation  numbers  of  the  students  attending  the  UnimsiiJ 
this  session  are  now  complete,  and  they  show  a  total  of  2,316,  distn- 
buted  amongst  the  various  Faculties  as  follows:  In  Arts,  1,32;;  m 
Medicine,  624 ;  in  Law,.  211;  in  Theology,  100;  in  Arts  and  Mediate, 
25 ;  in  Arts  and  Law,  9  ;  in  Arts  and  Theology,  20.  In  the  »hcle 
total,  the  numbers  of  the  present  session  exceed  that  of  last  bj  only 
twelve,  but  an  analysis  of  the  separate  Faculties  shows  that  in  MediMC 
there  is  an  increase  of  sixty-one,  the  figures  for  last  session  being  j^i 
as  compared  with  624  at  present. 

registrar-general's  returns. 
From  the  returns  bf  ^he  Registrar-GiSneral  for  the  week  ^ 
November  26th,  it  appears  that  the  death-rate  Jn  the  eight  piin^ 
towns  during  the  week  was  20.3  per  1,000  of  estimated  popiJii"»j 
This  rate  is  4.4  below  that  of  the  corresponding  week  of  last  yeM,  ^ 
2.0  below  that  of  the  previous  week  of  the  present  year.  The  lo»^ 
mortality  was  recorded  in  Paisley— vix.,  10.2  per  1,000 ;  and  the  )k^ 
in  Dundee— viz.,  24.7  per  l,Oot).  The  mortality  ftom  fhesevcnoiost 
familiar  zymotic  diseases  was  at  the  talieof  3.8  per  r,ooo,  or  0.6  Wo* 
the  rate  for  last  week.  Scarlet  fever  was  the  most  fetal  eH""" 
in  Edinbnrgh.  In  Glasgow,  measles  and  diphtheria  (indnding  croap) 
were  most  prevalent.    Acute  diseases  of  tie  chest  caused  91  J'*''* 
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Of  30  leu  tfcanv  the  number  jocordfd  }m,K  yi»t\u  The  mean  temperature 
was  45.2°,  befog  1.5°  below  that  of  the  week  immediately  preceding, 
and  7.8°  abo?e  that:of  thoconreapondiog  week  of  la$t  year. 

THE  GLASGOW'MATSXNIIY  HOSEITAL. 

At  the  annual  meeting  of  the  sapporten  of  the  above  institution,  held 
on  NoTember  agtb,  the  ibrty-seveDth- annual  report  was  read  and  ap- 
proved ot  From  this  report,  it  appwkrs  that,  during  the  year,'  the 
number  of  indoor  cases  was  273,  outdoor  cases  974,  in  all  1,247.  There 
were  14  deaths,  of  which  10  occwed.in.  the  hospital,  and  4  among  the 
out-patients.  The  nund>er  of  ease*  bteatod  during  the  year  was  greater 
than  on  any  occasion  during,  the  previous-  five  years,  there  being  an 
increase  of  50  in  the  indoor;  and  3*  in  •  the  outdoor  cases.  This  had, 
of  course,  made  the  death-rale  higher',' but  it  was  satis&etory  to  know 
that  only  one  death  h»d  resulted  frptv  puerperal  disease^  That  the 
new  hospital  bad  proved  admirably,  suited. for  the  purposes  of.  the 
charity,  and  was  well  adapted  for  its- work,  was  shown  by  this  marked 
absence  ot  epidemic  disease.  During  the  year,  108  medical  students 
had  joined  the  hospital,  and  there"  were'  36  nurses  under  tuition. 
Reference  was  made  ia  the  report  to  the  loss  the  hospital  had  sus- 
tained  by  the  loss  <>f  Dr  Jj  G.  Wils«n,.anidof  Dr.  Foulis,the  patholi^ist. 
Dr.  Leishman  w'as  elected  consulting  physician  in  the  place  of  Dr. 
Wilson.  


IREUND. 

Thb  medical  officers  of  the  New  Ross  Union  have  drawn  attention 
to  the  great  nq{)ect  of  vaccination  which  exists  in  their  districts;  and 
their  complaint,  backed  by  a  representation  from  the  Ijoea)  Qovernment 
Board,  have  determined  the  guardkns.  to  take  active  steps  by  .instituting 
prosecations  against  the  defaulters. 

An  Order  in  Coundlhas  been  published,  authorisrag  thfc  expenditure 
of  ;^20,ooo  onthe  enlargement  and -improvement  of  Lon<fonderry 
ITistiict  Lunatic  Asylum,  and  a  sum'of  ]fl,80(}  to  complete' necessary 
additions  to  tbv  Kilkennyi  District  Asylum.  This  will  provide  accom- 
modation for  thiceihuM^ed  in  the  former  institution,  and  one  hundred 
in  the  latter.  

CORK  WOKKUOUSK:    SALASIXS  OF  THE   m'eDICAL  0FFiCBK9< 

.At  a  mectiDg  of  the  Cork  board  of  guardians,  held  last  weekj  it  was 
moved  that  the  salaries  of  Drs.  John  'Wall,  Richard  Callaghan,  and  P. 
J.  Cremeo,  the  three  visiting  physicians,  should  be  increased  from  ;f  100 
to  ;/^ 1 50  a  year,  as  it  was -alleged  thit,  though  the  accommodation  in 
other  unions  was  less  than. in  Cork,  the' medical  officers  were  receiving 
bightt  sahiiesllMa  wert  i]dd  in  the  Cork  union.  The  liiBJority  of  the 
board  were,.howsvert'«ppOMd  to  the  resolution,  and,  oti' a. division,  it 
-  was  lost  by  48  -al^ainst  16  votes.  A  motfoh  to  increase  the  salary  of  Dr, 
Magner,  resident  medical  officer,  by /■20  yearly  was  also  defeated.  '  „ 

T«i  GSKERAL  JHEDlCAjL  COUNCIL. 
The  appointment  ot  Dr.  Lyons^  M.Pi  for  Dublin  City,  as  CxayiA 
lepiesentative  for  Ireland  on  the  Gqeneral  Council  of  Medical  £duca> 
tioD,.  has  been  gazetted.-  Dr.  Lyons  .ii  M.B.  of  the  Cnineisity'of 
DubHa ;  one  cf  th«  physicians  to  the  HouSe  of  IndiMtfy  Hospitals ) 
Professor  of  the  Thebty'tfnd  Practice  6f  "Medicine  pi  the  Catjiolic  Uoi- 
versity  School;  and  a  Fellow  of  the  .Kiog'  and  Queen's.  College  .of 
Physicians  in  Xreland.  The  Utter  icqrpotation  has  opw  fout  qf  it^ 
Fellows  on. the. Gcaeial. Medical  Centicil. 


:       .       li   OUTBkKAK  OF.BCiialATIMik  '  <  >      ■   '  ■     ■    , 

Dk.  LBEf  feiii  m«dlt!al  officer  iX  the  Loiighall  ^dlspeAsar^  district,  hai 
-  reported  tothfe  AhnaghlBoard  of  Guardians' that  scartsttiiik  tif  avirulqit 
type  has  hrpkc;n  o«t  in  the  townUnds  of  Derryooriy  and  Detiycuse. 
The  Local  Government  Board  have  i^eei^  appriseil  of  the  occurrence, 
and  have  advited.dua  precautson*  agajost  tfhe  ^read  of  the  disease,  by 
the  rtmoval  df  the  patients  to 'hMpital  whea  prtictfeable,  and  by  the 
fteense  of  disiiiftctapts.''     •  '  ■        '   '  ' 


CORONERSHIF  OF  CO.   DOWN. 

A  VACANCY  for  a  coroner  for  the  Northern  Division  of  the  county  Down 
has  arisen,  and  Dr.  Irvine,  medical  officer  of  Castlereagh  Dispensary 
District,  a  gentleman  respected  and  well  known  in  that  district,  Is  a  can- 
didate for  the  post.  There  is  no  doubt  that  a  medical  practitioner  can 
more  efficiently  fulfil  the  duties  appertaining  to  a  coroner,  as  compaRd 
with  a  member  of  the  legal  profession  ;  and  we  trust  that  the  Parlh- 
mentary  electors  ini>owD  will  retttm  Dr.  Irvine  on  the  day  of  electioti. 

MEDICAL  SOCIETY,  QUEKN'S  COLLECK,   CORK. 

Thk  annual  getaeral  meeting  was  held  at  the  College  on  the  and  in- 
stant, when  the  following  office-bearers  were  elected  for  the  ensuing  year. 
Prtsident:  C.  Yelvexton  Pearson,  M.D.,  M.Ch.  Vict-Prtiidtnt:  I. 
Cotter,  M.D.  Members  of  Council:  T.  J.  Crowley,  J.  H.  Swanton, 
A.  B.  Cbambersv  R.  L.  Teoker.  Tttaaiftr:  Frederick  £X  Adams. 
Hmarttry  Secrtiaries:  -Richard  Barter,  G.  A.  Roimtree. 

BELFAST  ROYAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  committee  of  management  held  last 
week,  the  suggestion  made  of  closing;  a  portion  of  the  hospital  on  the 
1st  January,  in  consequence  of  the  want  of  funds,  was  diaeussed. 
Finally,  it  was  resolved  to  make  a  special  appeal  to  sobscribeSs'  to  in- 
crease their  subscriptions,  and  to  solicit  aid  from  those  who  do  not 
contribute.  The  ordinary  income  of  the  hospital — subscriptions,  church 
collections^  and  pay  patients — has  been  much  the  same  during  the  last 
fourteen  yeais,  while  additions  have  been  made  to  the  hospital,  and 
the  number  of  patieats  ha-ve  gradually  iaoteased,  so  that  the  deficiency  of 
income  ias,  year  aft^r  year,  been  met  by -encroaching  upon  the  invested 
funds  of  the  hospital.  In  a  wealthy  manufacturing  town  like  Belfast, 
the  contributions  .from  the  working  classes  are  not  what  they  should  be. 
Last  year,  they  araounte4  only  to  ;f  369,  while,  in  contrast,  we  may 
state  that  the  Glasgow  Royal  Infirmary  received  from  a  similar  source 
no  less  than'  ;£'4,474,  Farther,  the  church  collections  average  between 
£^  and  ;f  500  yiarly/ and  considerable -apathy  appears  to  exist'in 
this  'niatter,  as,  oUt  of  170  circulars  lately  issued  to  the  clergy  of  Bel- 
fast and  neighbourhood,  asking  that  Hogpital  Sunday  should  bf  held 
on  a' particular  date,  only  thirty-seven  replies  were  received,  and  of 
these,  but  twenty-one  consented  to  the  aiiangement.  It  is  discreditable 
to  a  populous  and  wealthy  toWn  to  have  the  only  general  hospital  of 
the  place  in  a  chronic  condition  of  impecaniosUy;  and  we  trust  that 
the  efforts  now  being  made  will  not  only  be  efficacious  tot  the  jpresent, 
but  that  the  institution  may  be  placed  on  a  surer  basis  as  regards '  a 
permanent  and  fixed  income.    

HEALl"^  OF  ufeLFAST,  ,  ,  "' 

From  the  report  oil  Dr.  Browne,  w.«  learn  that  during  PctobeF44<<;««!tSiof 
zymotic  disease  ware  Eeported  by  the  medioal  officers  of  the  didpeDsaty 
districts.  Nineteen  cases  .of  small-pox  were  removed  to  the  hospital 
for  contagious  diseases,  -and-  eveiy-preeantfon  .taken  to  prevent,  the  <Jls- 
ease  from  spreading.  The  total  births  rejglslered  in  the  four  weekS|ending 
22nd  October  amounted  to  498,  and  the  total  deaths  to  314,  showing 
a  natural  increase  in  the. population  o(  183  individuals.  Of  the  30  deaths 
froin  tymotlc  diseases^  two  were  dueto  small-pox,  five  to  scarlet  lever, 
one  to  typhus,  four  to  typhoid,  »ai  fifteen  to  diarrhbea.  To  phthisis 
55  deaths  were  ascribed,  and  61  from  other  diseases,  of  the  respiratory 
organs,  or  a  total  of  11$  from  chest-affeciions.  The  average  death.rate 
from  all  diseattis  was  19.7,  irom  lung-affections  7,  and  irom.'cymbtic 
aCTections  1.9,  out  of  which  diarrhoea  showed  a  rate  of  0.9.  These -figutes 
show  an  increase  in  some  of  the  zymotic  diseases — small-pox  and'-scarlet 
fevers-while  there  was  a  diminution  In  the  amount  of  typhoid  fever  ai>d 
an  almost,  total  absence  of  typhus  fever.  Small-pox,  while  showing 
itself  over  several  of  the  district^  hasoot  exhibited  a  tendency  to  spread 
generally,  add  the  cases  whieh  have  oocnried  have  been  generally  of  a 
very  mild  or  modified  type. 

Mr.  Joseph  Harper,  President-elect  of  the  South-AVestem  Branch 
of  the  British  Medical  Association,  has  been  elected  Mayor  of  B»m> 
staple. : 
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BRITISH  MEDICAL  ASSOCIATION. 
A  Brief  Account  of  its  Origin,  Objects,  and  Progrsss. 


The  British  Medical  Association  is  now  in  the  fiftieth  year  of  its  exist- 
ence ;  and  its  jubilee  will  be  celebrated  next  year  at  Worcester,  the 
place  of  its  origin.  We  intepd  to  publish  in  the  Journal,  before  the 
annual  meeting,  a  fall  historical  account  of  the  Association  and  of  each 
of  its  Branches.  In  the  meantime,  we  will  give  here  a  brief  sketch 
of  the  origin  and  progress  of  the  Association,  and  of  the  work  which 
it  has  done  towards  the  advancement  of  medical  science  and  the  pro- 
motion of  the  interests  of  the  medical  profession, 

FoRMATiON  OF  THE  ASSOCIATION. — The  high  merit  of  forming 
the  Association  is  due  to  the  late  Sir  Charles  Hastings,  for  many  years 
physician  to  the  Infirmary  at  Worcester.  For  some  years  previously  to 
1833,  he  had,  with  the  co-operation  of  five  other  gentlemen,  conducted 
a  medical  journal  under  the  name  of  the  Midland  Medical  and  Sur- 
gical Refarter,  which  contained  many  articles  of  great  merit  from  the 
pens  of  practitioners  residing  in  the  provinces.  He  was  thus  led  to 
the  conclusion  that  there  was  a  large  amount  of  scientific  and  profes- 
aooal  knowledge  and  literary  ability  lying  dormant  among  the  profes- 
sion in  the  parts  beyond  the  metropolis ;  and  to  believe  that  the  pro- 
vincial medical  practitioners  of  England  might  be  combined  into  a 
comprehensive  co-operating  institution,  which,  by  collecting  the  results 
of  individual  experience,  and  bringing  the  energies  of  many  minds  to 
bear  on  unsettled  points,  might  contribute  to  give  to  medicine  mote 
precision  and  certainty  than  it  then  possessed.  He  had  also  perceived 
the  necessity  for  an  improvement  in  the  organisation  of  the  profession, 
which  be  held  to  be  closely  connected  with  the  progress  of  medical 
science. 

Having  become  convinced  of  the  possibility  of  forming  such  an 
association.  Dr.  Hastings  invited  a  number  of  members  of  the  medical 
profession  to  meet  for  the  purpose  of  considering  his  project.  The 
meeting,  which  was  attended  by  more  than  fifty  medical  men,  was  held 
in  the  board-room  of  the  Worcester  Infirmary,  on  July  19th,  1832.  Dr. 
Edward  Johnstone,  of  Birmingham,  was  called  to  the  chair ;  and 
among  those  present  were  Dr.  Kidd,  Regius  Professor  of  Physic  in 
the  University  of  Oxford  ;  Dr.  Barlow,  Physician  to  the  Bath  United 
Hospital ;  Dr.  John  ConoUy  ;  Dr.  William  ConoUy ;  Mr.  Joseph 
Hodgson,  Surgeon  to  the  Birmingham  General  Hospital ;  Mr.  Sands 
Cox  and  Dr.  Corrie  of  Birmingham ;  Dr.  T.  Evans  of  Ross ;  and 
most  of  the  medical  men  residing  in  Worcester  and  the  neighbouring 
towns. 

In  an  address  which  showed  not  only  his  conviction  of  the  advisa- 
bility of  combining  his  provincial  brethren  into  an  Association,  but  his 
confidence  in  their  ability  to  carry  out  the  objects  which  he  proposed. 
Dr.  Hastings  expounded  his  views  ;  and,  having  expressed  his  gratifi- 
cation at  the  favourable  manner  in  which  his  proposal  to  form  a 
Provincial  Medical  and  Surgical  Association  had  been  re- 
ceived, said  that  a  committee  had  been  engaged  in  endeavouring  to 
take  advantage  of  the  su^estions  made  by  numerous  correspondents, 
and  had  drawn  up  a  prospectus  in  which  the  principal  objects  ol  the 
Association  were  stated  to  be  : 

"  I.  Collection  of  useful  information,  whether  s|}eculative  or  prac- 
tical, through  original  essays,  or  reports  of  provincial  hospitals,  infir- 
maries, or  dispensaries,  or  of  private  practice. 

"  3.  Increase  of  knowledge  of  the  medical  topography  of  England, 
through  statistical,  meteorological,  geological,  and  botanical  inquiries. 

"  3.  Investigation  of  the  modification  of  endemic  and  epidemic  dis- 
eases, in  different  situations  and  at  various  periods,  so  as  to  trace,  so 
far  as  the  present  imperfect  state  of  the  art  will  (lermit',  their  connec- 
tion with  peculiarities  of  soil  and  climate,  or  with  the  localities, 
kabits,  and  occupations  of  the  people. 

"4.  Advancement  of  medico-legal  science,  throngh  tnccinct  reports 
of  cases  occurring  in  provincial  courts  of  judicature. 

"  5.  Maintenance  of  the  honour  and  respectability  of  the  profession, 
generally,  in  the  provinces,  by  promoting  friendly  intercourse  and  free 
communication  of  its  members  ;  and  by  establishing  among  them  the 
harmony  and  good  feeling  which  ought  ever  to  characterise  a  liberal 
profession." 

These  were  adopted  as  the  fundamental  principles  of  the  Associa- 
tion; and  it  was  decided,  as  one  great  means  of  carrying  out  these 
objects,  to  hold  an  annual  meeting  of  the  members  at  some  one  of 
the  provincial  towns,  changing  the  place  of  meeting  each  year. 

Presidents;  and  Places  of  Annual  Meetings.— As  stated 


above,  the  first  president  was  Dr.  Edward  Johnstone  of  Bitmingbim- 
and  the  subjoined  list  shows  the  places  of  meeting  and  themiincsofQie 
presidents  in  the  years  subsequent  to  the  formation  of  the  Aisoditioii. 

Year.  Place  of  Meeting.  President. 

1833  ...  Bristol  Andrew  Cartick,  M.D. 

1834  ...  Birmingham John  Johnstone,  M.D.,  F.R.S. 

183s  ...  Oxford John  Kidd,  M.D.,  F.RS. 

1836  ...  Manchester Edward  Holme,  M.D. 

1837  ...  Cheltenham     Henry  C.  Boisragon,  M.D. 

1838  ...  Bath Edward  Barlow,  M.D. 

1839  ...  Liverpool Thomas  Jeffreys,  M.D. 

1840  ...  Soothsmpton   Geosge  Steed,  M.D. 

1841  ...  York  GeoraeGoldie,  M.D. 

1842  ...  Exeter  John  H.  James,  Esq. 

1843  ...  Leeds    William  Hey,  Esq. 

1844  ...  Northampton  ■...  Archibald  Robertson,  M.D.,  F.R.S, 

1845  ...  Sheffield  William  Favell,  Esq. 

1846  ...  Norwich  John  G.  Crosse,  Esq. 

1847  ...  Derby  James  Hej^te,  M.D,,  F.R.S. 

1848  .,  Bath George  Norman,  Esq. 

1849  ...  Worcester Charles  Hastings,  M.D. 

1850  ...  Hull Fewsfer  R.  Homer,  M.D. 

1851  ...  Brighton  George  S.Jenks,  M.D. 

1852  ...  Oxford  JohnW.  Og^e,  M.D. 

1853  ...  Swansea   G.  Gwynne  Bird,  M.D. 

1854  ...  Manchester  William  J.  Wilson,  Esq. 

185s  ...  York Thomas  Simpson,  M.D. 

1856  ...  Birmingham     James  Johnstone,  M.D. 

1857  ...  Nottingham Booth  Eddison,  Esq. 

1858  ...  Edinburgh    William  P.  Alison,  M.D.,  F.R.S.E, 

1859  ...  Liverpool James  R.  W.  Vose,  M.D. 

i860  ...  Torquay    C,  Radclyffe  Hall,  M.D. 

1861  ...  Canterbury  Alfred  Loch^e,  M.D. 

1862  ...  London     George  Burrows,  M.D.,  F.R.S. 

1863  ...  Clifton John  A.  Symonds,  M.D., F.R.S,E, 

1864  ...  Cambridge  George  E.  Paget,  M.D.,  F.Ri. 

1865  ...  Leamington Samuel  J.  Teaffreson,  M.B. 

1866  ...  Chester Edward  Waters,  M.D. 

1867  ...  Dublin William  Stokes,  M.D.,  D.C.I. 

1868  ...  Oxford Henry  W.  Achmd,  M.D.,  F.R.S. 

1869  ...  Leeds    Charles  Chadwick,  M.D.,  D.C.L 

1870  ...  Newcastle-on-T^ne...  Edward  Charlton,  M.D. 

1871  ...  Plymouth John  Whipple,  ^. 

1872  ...  Birmingham Alfred  Baker,  Esq. 

1873  ...  London SirWilliiunFergusson,Bart.,F.R.S. 

1874  ...  Norwich   Edward  Copeman,  M.D. 

1875  —  Edinburgh   Sir  Robert  Christison,  But,  M.D., 

D.C.L.,  LL.D. 

1876  ...  Sheffield   M.  Martin  De  Bartolonie,  M.D. 

1877  ...  Manchester  M.  A.  Eason  Wilkinson,  M.D. 

1878  ...  Bath RandleW.  Falconer,  M.D.,aCL 

1879  ...  Cork Denis  C.  O'Connor,  M.D. 

1880  ...  Cambridge  George  M.  HwnjAiy,  M.D., F,K.S. 

1881  ...  Ryde Benjamin  Barrow,  Esq. 

The  president-elect  for  1882  is  William  Strange,  M.D.,  of  Woia*i. 

President  of  Council.— This  office  was  first  confened  in  18430c 
Sir  Charles  Hastings,  when  he  retired  from  Ihe  ofiSce  of  SeaeUiTi 
and,  in  the  subsequent  revisions  of  the  laws  of  the  Assoaabon,  M 
was  appointed  President  of  Council  for  life.  The  office  of  Traara 
was  for  some  time  conjoined  with  it ;  and  the  duties  of  brth  oSets 
were  discharged  by  Sir  Charies  Hastings  until  his  death  in  1866.  bB« 
that  time,  in  accordance  with  the  laws,  the  Presidency  of  the  CooMl 
has  been  a  triennial  office,  and  has  be<m  held  by  the  foIk>wing  mnws: 
Francis  Sibson,  M.D.,  F.R.S.  (l866) ;  W.  D.  Husband,  Esq.  W; 
George  Southam,  Esq.  (1872);  Randle  W.  Falconer,  M.D.  (1*75). 
Alfred  Carpenter.  M.D.  (1878);  C.  G.  Wheelhouse,  Esq.  (■»')•  ^ 

Treasurer,— Th*  ©eSce  of  Treasurer  of  the  Association, «  ww 
above,  was  held  by  Sir  Charles  Hastings  until  his  death  in  '*°\_r; 
that  time,  the  Treasurer  has  been  appointed  triennially,  ui  ««f^ 
with  the  laws  of  the  Association,  and  the  office  has  been  Mi bs^ 
cession  by  the  following:  R.  WilbnAam  Falconer,  M.p.  liw" 
1875);  W.  D.  Husband,  Esq.  (1875  to  1881)}  W.  F.  Wide,  F-K-w- 
f I 88 I \ 

Secretary.— At   the  formation  of  the  Association,  Dr.  Hutii^ 


and  Mr.  j.  P.  Sheppard  of  Worcester  were  appointed  Seof**"^ 
held  office  until  1843,  when  they  letired.  Dr.  R.  J-  «.  s^ 
of  Wotoctter,  was  tben  appointed  S 

having  previously  been  honorary;  and,  on  nis  aeaui  m  *"»';,' jJajj 
Sheppard  was  again  appointed  Secretary.    On  Mr.  Sheppsw  s  <a^ 


aey  reurea.  i/r.  .v.  ,.  •■  -^ 
Dd  Secretaiy,  with  a  sjlsry.  ^  ?T 
;and,onhi.dcathml8*9s,»5;^^i. 
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1854,  Dr.  P.  H.  Williams  of  Worcester  was  appointed  Secretary  by  the 
Council.  At  the  annual  meeting  in  that  year,  however,  Dr.  Connack  of 
Lrf>ndon  was  elected  Secrietary ;  but,  at  the  annual  meetine  in  i8S5i 
he  resigned  ofEce,  and  Dr.  Williams  was  again  appointed. '  He  re- 
mained in  o£Sce  until  1863,  when  he  was  succeeded  by  Mr.  T.  Watkin 
'Williams  of  Birmingham.  In  1872,  on  the  removal  of  the  business 
offices  of  the  Association  to  London,  Mr.  Francis  Fowke  was  appointed 
General  Secretary  and  Manager. 

Naue  of  the  Association. — As  has  been  already  stated,  the  Asso- 
ciation was  founded  for  the  purpose  of  promoting  scientific  work  among 
the  provincial  practitioners  and  of  advancing  their  professional  interests. 
It  was  therefore  designated  the  Provincial  Medical  and  Surgical  Asso- 
ciation. In  the  course  of  time,  as  the  activity  and  influence  of  the 
Association  increased,  it  became  felt  by  many  members  that  a  wider 
scope  should  be  given  to  the  union,  and  that  it  should  be  made  to 
combine  in  name — as  it  had  already  done  to  a  certain  extent  in  fact — 
medical  practitioners  in  all  parts  of  the  United  Kingdom.  Accordingly, 
after  a  careful  consideration  and  much  deliberation,  the  Association  in 
1856  assumed  the  name  of  the  British  Medical  Association.  In 
1874,  the  Association  was  incorporated  under  the  provisions  of  the 
Joint  Stock  Companies'  Acts;  the  chief  object  being  to  give  it  a  legal 
standing  for  purposes  of  business  inseparably  connected  with  the  organ- 
isation of  such  a  body.  The  question  of  obtaining  a  Royal  Charter  of 
Incorporation  had  in  previous  years  been  discussed,  but  had  been  dis- 
missed, on  the  ground  of  expense. 

Numerical  Strength. — At  the  inaugural  meeting  in  1832,  the 
Association  consisted  in  all  of  140  members.  In  1833,  the  number  had 
risen  to  316;  and  at  the  meeting  in  Exeter  at  the  close  of  the  first 
decennial  period,  the  number  was  1. 350.  When  the  Association  again 
met  at  Worcester  in  1849,  under  the  presidency  of  Dr.  Hastings,  the 
number  of  members  was  1,760;  in  1853,  it  was  1,850;  in  1863,  it 
was  about  a,20o;  in  1869,  it  had  risen  t04,095;  in  1870,  4,258.  Since 
that  time,  a  rapid  and  steady  increase  has  taken  place ;  the  numbers, 
as  stated  in  the  annual  reports  of  the  Council,  being  : 

Ini87i       4.403 

..  187a      4,700 

ti  i«73        5.400 

i>  1874        5,433 

»   '87s  6,113 

„  1876        7|000 

FlMANCXS, — For  many  years  the  financial  condition  of  the  Associa- 
tion was  a  source  of  great  anxiety,  and  of  much  discussion  at  the  annual 
meetings.  For  the  last  ten  years,  however,  the  Association  has  be- 
come more  prosperous.  In  1874,  the  income  was  sufficient  to  meet  all 
liabilities,  and  to  leave  a  balance  of  ;f  500.  Since  that  time,  the 
income  has  been  so  much  in  exceu  of  the  expenditure,  that  it  has  been 
found  possible,  after  discharging  all  liabiliUes,  to  invest  £,%,<)\i.  in 
government  and  railway  stock.  In  addition,  there  are  the  Hastings, 
Stewart,  and  Middlemore  prize  funds,  amounting  in  all  to  ;f  1,377, 
which  are  invested  in  the  names  of  trustees,  on  behalf  of  the  Asso- 
ciation. 

Publications. — The  publications  of  the  Association  have  been  from 
the  first  an  important  means  of  carrying  out  the  objects  for  which  it 
was  formed.  At  the  end  of  its  first  year,  and  each  year  afterwards 
until  1853,  a  volume  of  Trattsattiens  was  published,  containing,  besides 
records  of  the  proceedings  at  the  previous  annual  meeting,  the  addresses 
read  thereat,  and  various  papers,  several  of  much  merit;  among  them 
being,  for  instances,  some  able  articles  on  medical  topo^pny,  the 
now  celebrated  paper  of  Mr.  Ceely  on  the  Variola  Vaccmia,  and  a 
valuable  contribution  by  Dr.  Sibson  on  the  Position  of  the  Internal 
Organs  in  Health  and  Disease,  etc.  Since  the  discontinuance  of  the 
TransactitHi  in  1853,  the  addresses  and  other  matter  which  would 
have  formed  their  contents  have  been  for  the  most  part  published  in 
the  weekly  Journal. 

The  history  of  the  Journal  commences  in  1840.  In  that  year.  Dr. 
Hennis  Green  of  London  established  the  Provincial  Medical  and 
Surgical  Journal.  This,  although  stated  to  have  the  same  objects 
as  the  Association,  was  not  at  first  connected  with  it  otherwise  than  by 
the  appointment  of  a  member  of  the  Council  at  Worcester— Dr.  Streeten 
— as  co-editor  with  Dr.  Gieen;  and  for  four  years,  by  an  arrange- 
ment with  the  prt^rietors,  the  Journal  was  supplied  to  members  of  the 
Association.  In  1844,  the  Journal  was  transferred  to  Worcester,  and 
was  published  weekly  until  18416;  from  which  year  to  the  end  of  1852, 
it  appeared  fortnighUy.  In  the  latter  year,  after  much  discussion,  it 
was  determined  that  the  Journal  shonld  be  removed  to  London,  and  be 
published  weekly.  Accordingly,  in  January  1853,  the  first  number  of 
the  Association  Mioical  Journal  appeared.  It  was  published 
under  this  title  for  four  years,  and  in  1857  took  the  name  of  British 
MXDIOAI,  JOVKNAL.    Ffom  1840  to  1844,  the  Journal  was  edited  by 


Dr.  Hennis  Green  of  London  and  Dr.  Streeten  of  Worcester.  In  1844, 
Dr.  Streetenwas  appointed  sole  editor;  in  1847,  Dr.  Ranking  of  Norwich 
was  appointed  to  manage  the  foreign  department  of  the  Journal ;  and,  on 
the  death  of  Dr.  Streeten  in  1844,  Dr.  Ranking  and  Mr.  Walsh  of 
Worcester  were  appointed  joint  editors.  On  the  removal  of  the  Journal 
to  London,  it  was  edited  by  Dr.  (now  Sir)  John  Rose  Cormack,  who 
held  office  till  near  the  end  of  1855,  when  he  retired,  and  was  suc- 
ceeded by  Dr.  Andrew  Wynter,  who  was  editor  until  the  end  of  i860. 
From  the  commencement  of  1861  to  the  autumn  of  1866,  the  Journal 
was  under  the  management  of  Dr.  W.  O.  Markham ;  on  whose  appoint- 
ment to  an  office  under  Government,  Mr.  Ernest  Hart  was  appointed 
editor,  and,  except  during  an  interval  of  a  year  in  1869-70,  when  the 
Journal  was  conducted  by  Mr.  Jonathan  Hutchinson,  has  held  that 
office  up  to  the  present  time.  Under  Dr.  Markham's  editorship,  in 
1861,  the  Journal,  which  had  hitherto  formed  one  yearly  volume,  was 
first  published  annually  in  two  volumes.  In  recent  years,  the  Journal 
has  mcreased  greatly  in  aze,  as  well  as  in  extent  of  circulation  and 
in  influence.  It  is  now  generally  recognised  as  the  leading  medical 
journal  published  in  the  English  language,  its  circulation  considerably 
exceeding  that  of  any  other.  It  is  issued  to  the  medical  officers  of  the 
American  army ;  and  it  has  of  late  been  repeatedly  referred  to  by 
foreign  and  American  writers  as  the  best  medical  journal  in  existence. 
It  has  set  the  example  of  reporting  not  only  the  metropolitan,  but  all 
the  leading  English,  Irish,  and  Scotch  medical  societies  and  hospitals, 
and  of  devoting  special  departments  to  the  Public  Health,  Poor-law, 
and  Army  and  Navy  Medical  departments. 

Branches. — A  most  important  and  valuable  means  of  carrying  out 
the  objects  for  which  the  Association  was  established,  has  been  the 
formation  of  Branches.  The  first  step  in  this  direction  was  taken  in 
1835,  when  a  society  was  formed  in  the  eastern  counties  under  the 
name  of  the  East  Anglian  Medical  Association,  comprising  the  counties 
of  Norfolk,  Suffolk,  Cambridge,  and  Essex.  N^otiations  were,  in 
the  next  year,  entered  into  lor  amalgamating  it  with  the  Provincial 
Medical  and  Surgical  Association ;  and  ultimately,  in  1837,  it  was  dis- 
solved, the  members  joining  the  Provincial  Association.  The  formation 
of  a  Branch  appears  to  have  been  contemplated ;  but  we  are  not  aware, 
however,  whether  a  Branch  actually  existed  in  the  Eastern  counties 
until  the  formation  of  the  Cambridge  and  Huntingdon  Branch 
in  1842.  Of  the  Branches  formed  subsequently,  thirty-five  are 
now  in  existence.  Their  names,  in  the  order  of  their  establishment, 
are  as  follows.  In  the  United  Kingdom  there  are — Lancashire 
and  Cheshire  Branch  (1837);  South-Westem  Branch  (1840);  Bath  and 
Bristol  Branch  (formed  by  union  of  Bath  and  Bristol  Branches  in  1841);* 
Yorkshire  Branch  (1842);  Cambridge  and  Huntingdon  Branch  (1842); 
East  Anglian  Branch  (1843);  South-Eastern  Branch  (1844);  West 
Somerset  Branch  (1844);  North  Wales  Branch  (1849);  Midland  Branch 
(1852);  Metropolitan  Counties  Branch  (1853);  Birmingham  aed  Midland 
Counties  Branch  (1854);  Reading  Branch  (1856);  South  Midland 
Branch  (1856);  East  York  and  North  Lincoln  Branch  (1857);  Shrop- 
shire and  Mid- Wales  Branch  (i860);  North  of  England  Branch  (1865); 
Gloucestershire  Branch  (1868);  Border  Counties  Branch  (1868);  South 
Wales  and  Monmouthshire  Branch  (1871);  Aberdeen,  Banfi,  and  Kin- 
cardine Branch  (1872];  Northern  Counties  of  Scotland  Branch  (1873); 
Southern  Branch  (1874);  South  of  Ireland  Branch  (1874);  Edinburgh 
Branch  (1875);  Staffordshire  Branch  (1875);  Thames  Valley  Branch 
(1875);  Glasgow  Branch  (1876);  Dublin  Branch  (1877) ;  North  of 
Ireland  Branch  (1877);  West  of  Ireland  Branch  (1879);  Worcestershire 
and  Herefordshire  Branch  (1880).  In  recent  years,  several  Branches 
have  been  formed  in  the  Colonies,  viz.,  Jamaica  Branch  (1877);  Ade- 
laide and  South  Australia  Branch  (1880);  Melbourne  and  Victoria 
Branch  (1880);  Sydney  and  New  South  Wales  Branch  (r88o).  Much 
valuable  assistance  has  been  rendered  by  the  Branches,  in  increasing 
the  numbers  of  the  Association  and  promoting  the  objects  for  which 
it  was  founded.  A  more  complete  history  of  the  Branches,  and  of 
their  work,  is  reserved  for  a  future  occasion. 

Annual  Addresses. — When  the  Association  was  founded,  pro- 
vision was  made  in  the  by-laws  for  the  delivery,  at  the  annual  meeting, 
of  a  special  address'or  addresses  on  some  subject  of  professional  interest. 
At  first,  for  several  years,  the  topic  of  these  addresses  was  the  progress 
of  medical  science  during  the  past  year ;  but  subsequently  they  were 
increased  in  number,  and  the  readers  of  them  were  left  at  liberty  to 
treat  their  respective  subjects  in  any  way  that  they  might  think  proper, 
without  any  special  reference  to  record  of  progress,  the  necessity  of 
which  became  obviated  by  the  publication  of  various  periodicals 
devoted  to  this  object.  A  list  of  the  readers  of  addresses  is  given  in 
the  table  on  next  page. 

*  The  Bath  and  the  Bristol  Branches  had  been  formed,  as  separaf!  Branche 
four  or  five  yean  previooslx. 
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Readers  of  Addresses  at  the  Annual  Meetings  of  the  Association. 


General 

1833- 
1834. 

»83S- 
1836. 

1837- 
1838. 

1839- 
1840. 
1841. 
184Z. 
1843. 


1845. 
1846. 


Relrosptctive  Adtlresm: 
Edward  Barlow,  M.D.,  Bath 
John  ConoUy,  M.D.,  Warwick 
J.  C.  Prichard,  M.D.,  F.R.S., Bristol 
J.  G.  Crosse,  Esq.,  F.R.S.,  Norwich 
James  L.  Bardsley,  M.D,,  Manchester 
Jonas  Maiden,  M.D.,  Worcester 
T.  A.  Symonds,  M.D.,  Clifton 
Roger  W.  Scott,  M.D.,  Uverpool 
R.  J.  N.  Streeten,  M.D.,  Worcester 
James  Black,  M.D.,  Manchester 
Thomas  Shapter,  M.D.,  Exeter 

Addressee  in  Medicine: 

1844.  Charles'  Covrnn,  M.D.,  Reading 

Edward  Charlton,  M.D.,  Newcastle 
W.   H.  Ranking,    M.D.,   Bury  St. 
Edmund's 

1847.  E.  J.  Shearman,  M.D.,  Rotherham 

1848.  WifliAm  Divies,  M.D.,  Bith 

1849.  Charles  W.  Bell,  NLD.,  Manchester 

1850.  Henry  Cooper,  M.D.,  Hull 
■1851.  William  King,  M.D.,  Brighton 

1852.  M.  A.  Eason  Wilkinson,  M.D.,  Man- 

chester 

1853.  C.  Radclyfle  Hall,  M.D.,  Torquay 

1854.  JohnConolIy,  M.D.,  F.RS.,  London 

1856,  T.  Bell  Salter,  M.D.,  Ryde 

1857.  W.  Tindal   Robertson,  M.D.,   Not- 

.tingham 
1859.  Edward  Waters,  M.t).,  Chester 
i860.  Charles  Barham,  M.0.,  Truro 
i86i.  W.  O:  Markham,  M.D.,  London 

1862.  W.     H.    Walshe,    M.D.,    F.R.S., 

London 

1863.  William  Budd,  M.t).,  Clifton 

1864.  E.  L.  Orwierod,  M.D.,  Brighton 

1865.  Wm.  Stokes,  M.D.,  D.C.L.,  Dublin 
i856.  J.  Huuhes  Bennett,  M.D.,F.R.S.E., 

Edinburgh 

1867.  Sir  Dominic  Corrigan,  Bart.,  M.D., 

Dublin 

1868.  W.  W.  Gull,  M.D.,  F.R.S.,  London 

1869.  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S., 

London 

1870.  F.  Sibson,  M.D.,  K.R.S.,  London 

1871.  G.  Johnson,  M.D.,  F.R.S.,  London 

1872.  S.  Wilks,  M.D.,  F.R.S.,  London 


AdJi'iss^s  in  Medicine.— tcoHlitfued.  . 

1873.  E.  A.  Parkes,  M^D.,  F,R.S.,  South- 

-  ampton . 

1874.  Jv  Russell  R«ynolds,  M.D.,  F.R.S., 

London 

1875.  J.  Warburton  Begbie,  M.D.,  Edin- 

burgh 

1876.  E.  H.  Sieveking,  M.D.,  London 

1877.  William     Roberts,    M.D.,    F.R.S., 
Manchester 


1878.  H.  F.  A.  Giradriuge.  M.D.,  Bith 

Ifred   Hu  

Dublin 


1879.  AlCred   Hudson, 


riuge,  M. 
I,   M.D., 


M.R.S..V, 


iSSo.  J.  B.  Bradbury,  M.D.,  Cambridge 
1S81.  J.   Syer    Bristowe,    M.D.,   F.R.S., 
London 

Addresses  in  Surgery: 

1839.  J.  H.  James,  Esq.,  Exeter 
1843.  William  Hey,  juo.,  Esq.,  Leeds 
1845.  T.  Pridgin  Teale,  Esq.,  Leeds 
1847.  John  H.  W.ilsh,  Esq.,  Worcester    ' 

1851.  B.  Vatlance,  Esq.,  Brighton  . 

1852.  James  T.  Hester,  Esq.,  Oxford 

1853.  Augustin  Prichard,  E'sq.,  Clifton 

1855.  Richard  Hey,  Esq.,  York 

1856.  Langston  Parker,  Esq.,  Birmingham 

1857.  George  Southam,  Esq.,  Manchester 

1858.  J.  Miller,  Esq.,  F.R.S.E.,  Edinburgh 
i860.  P.  C.  De  la  Garde,  Esq.,  Exeter 

1861.  George  Hofmann,  E<q.,  Margate 

1862.  James  Paget,  Esq.,  F.R.S.,  London 

1863.  Augustin  Prichard,  E^q.,  Clifton  - 

1864.  G.    M.    Humphry,   M.D.,   F.R.S., 
Cambridge 

1865.  ■   ~ 
1866. 
1867.  Robert  W.  Smithj  M.D.,  London 

1869.  Thomas  Nanneley,  Esq.,  Leeds 

1870.  G.  Y.  Heath,  M.B,  Newcutle-oa- 

Tyne 

1871.  Joseph  Lister,  M.6.,  F.R.S.,  Edin- 

burgh 

1872.  Oliver  Pemberton,  Esq.,  Birmingham 

1873.  John  Wood,  Eiq.,  F.R.S.,  London 

1874.  William  Cadge,  Esq.,  Norwich 

1875.  James Speoce,  Esq.,  F.R.S.E.,  Edin- 

burgh 


I.  Syme,  Esq.,  F.R.S.E.,  Eclinbargh 
W.  Bowman,  Esq.,  F.R.S.,  London 


Addresses  in  Surgeiy—eontinued. 

.    1876.  W.  F.  Fa  veil,  Esq.,  Sheffield 
1877.  T.  Spencer  Wells,  Esq.,  London 
1878.. C.  Gi  Wheelhouse,  Esq.,  Leeds 

1879.  W.  S.  Savory,  Esq.,  F.R.S.,Lojd<a 

1880.  T.  Holmes,  EUq.,  London 

1881.  Jonathan  Hutchinson,  Esq.,  LomJoii 

Addresses  in  Obstetric  Medicine: 

1854.  Thomas  Radford,  M.D.,  Manchesta 
1S58.  James  Y.  Simpson,  M.D.,  £dinbui?!i 
1869.  T.  E.  BeaUy,  M.D.,  Dublin 
1874.  J.    M.    Duncan,  .M.D.,  F.R.S.E., 
Edinburgh 

1877.  Robert  Barnes,  M.D.,  London 
1881.  J,  G.  Sinclair  Coghill,  M.D.,  Vateoi 

Addresses  in  Physiology : 

1844.  William  Budd,  M.D.,  Clifton 
1849.  Francis  Sibson,  M.D.,  London 

1857.  Edwin    Lankester,   M.D.,  F.R.S., 

London 
1859. .  A.  -T.  H.  Waters,  M.D.,  Liyetpool 
1862.'  W.  Sharpey,  M.D.,  F.R.S.,  Linda 
1868.  G.  Rolleston,  M.D.,  F.R.S.,  Oxford 
1873.  J.  Bardon  Sanderson,  M.D.,  F.R  S., 

London 
187s.  Wm.   Rutberfotd,  M.D.,  F.R.S,E., 

Edinburgh 
1880.  Michael  Foster,  M.D.,F.R.S.,  Cm- 
bridge 

Address  in  Therapeutics :. 

1858.  Robert  Christison,  M.D.,  F.R.S.E., 

Edinburgh 

Address  in  Chearistry  in  RelatitntiMididiu: 
1863.  WilTtam  B.  Hsiapath,  M.D.,K.R.S., 
Bristol 

Addresses  in  PuUic  Mediciae: 

1876.  Alfred  Carpenter,. M.D.,  Croydon 
1879.  Andrew  Fergus,  M.D.,  Glasgow 

Address  in  Forensic  Medichu: 

1878.  Doaglaa  Modagu,  H.D.,  F.R.S.E., 

Edinbargh . 


Sections. — At  the  meeting  at  Dublin  in  1867,  the  Association  for 
the  first  time  adopted  the  plan  of  arranging  the  scientific  business  in 
sections.  This  system  has  since  been  toUowed  yearly,  with  the  result 
of  greatly  increasing  the  scientific  value  of  the  Association.  Many 
pi^>ers  of  hi^b  merit  have  been  read,  and  discussions  on  important 
matters  relating  to  medical  science  and  public  health,  have  been  con- 
ducted.    A  list  of  the  sections  and  their  officers  is  given  on  page  955. 

Prizes. — At  the  first  annual  meeting,  in  1833,  the  Council  reported 
that  they  had  taken  into  consideration  the  propriety  of  establishing  an 
annual  prize  essay  on  some  medical  or  surgical  subject ;  and  that  Dr. 
Thackeray  of  Chester  had  offered  a  liberal  contribution  for  the  purpose. 
An  endeavour,  which  proved  unsuccessful,  was  made  to  raise  ^500. 
In  1837,  Dr.  Thackeray  offered  a  prize  of  ^^50  for  the  best 
investigation  of  the  Common  Continued  Fevers  of  Great  Britain 
and  Ireland.  This  offer  was  accepted  by  the  Association;  and 
in  1840  the  prize  was  awarded  to  Dr.  Davidson  of  Glasgow,  In 
1847,  the  members  of  the  Council  subscribed  a  sufficient  sum  to  allow 
;^50  to  be  offered  by  the  Association  as  a  prize  for  the  best  report 
on  the  Cerebral  Affections  of  Infancy,  which  was  awarded  in  1848  to 
Dr.  Duke  of  Dublin.  During  several  following  years,  the  Council  fund 
was  continued.  In  1852,  prizes  of  £21  each  were  offered  for  the  best 
series  of  Reports  of  Medical  and  of  Surgical  Cases  respectively.  The 
former  prize  was  awarded  to  Mr.  Arthur  Oakes  of  Birmingham ;  and 
the  latter  to  Mr.  W,  J,  Moore.  After  this,  the  question  of  prizes  re- 
mained in  abeyance  until  i860,  when  it  was  deaded  that  the  sum  of 
£^  should  be  placed  at  the  disposal  of  the  Committee  of  Council,  to 
bie  applied,  when  the  funds  of  the  Association  wotild  permit,  in  the 


I  form  of  one  or  two  gold  medals  as  prises  foe-  etMys.  In  1861,  the 
Committee  dl  Council  set  aside  ^ao  for  the  parchsse  of  a  gold  mtdtl 
to  ba  cffifersd  for  an  essay  on  some  subject  in  mcdtdae,  tnrgeiy,  mid- 
wifery, physiology,  and  public  heialtb.  It  wis  decided  also  thtt  tbe 
medal  should  bear  the  profile  of  Sir  Cbarlet  {listings,  the  founder  d 
the  Association.  In  186a,  there  was  no  competition ;  bdcc  thii  ^, 
the  Hastings  medal  has  been  awarded  to  the  MIowiag  gentlemen  t  lo 
1864,  to  J.  L.  W.  Thudiehum,  M.D.;  subject,  UroehMme:  in  1^(5,10 
T.  Herbert  Barker,  M.D,;  subject.  Hygiene:  ■>  lW6,toUr.F<uw><n 
Jordan ;  subject.  Shock  after  Sngieal  OpermtioiiB  <ttd  Iqaries:  is  l$7<^ 
to  J.  Milner  FothergiU,  M.D.;  ntajeet,  t^nt^Hs;  in  1873,  to  Mr, 
Lawson  Tait ;  subject,  Ovarian  Diseases.  The  msdal  hu  sot  ana 
been  awarded.'  The  Association  pooesses  a  "Hastuigs  Fuod"  istmA- 
ing  to  jf477,  invested  in  tb«  naines  of  Trustees. ' 

In  1874,  Dr.  Stewart,  who  had  been  presented  with  a  testimoniilof 
;^50o  on  his  retirement  from  the  office  of  Secretary  to  the  Metropobtso 
Counties  Branch,  generously  devoted  £4/30  of  Hie  sum  to  the  instiniliM 
of  a  fund  for  the  recognition  and  encoangemoit  of  reseircbes  01  ik 
origin,  spread,  and '  prevention  of  epideone  diseisrs.  In  iS/Sr  '■'■ 
Richard  Middlemoreof  Birmingham  ptcMnted  to  theAssoditioo  tt« 
sum  of  ;f  $QO,  to  fonnd  a  prize  to  be  aA»arded  to-the  author  of  tiie  i>« 
essay  on  the  scientific  and  practical  value  of  the  impiomnents  in 
ophthalmic  surgery  during  the  preceding  three  years.  The  Sle»»n 
and  Middlemore  Fund*  have  been  invested  in  the  niiaes  of  tnstecs, 
atid  the  interest  will  be  applied  to  the  porposMdcslgaed  by  the  R^"" 
donors.  ^^ 

..MBDALS   rOK  DlSTINOkriSOBO    M«UT.— lit  itipiyW  W  ""^ 
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SXCTION  OF  MbdICINK. 
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J.  T.  Banks,  M.D.:  T.  D.  Heaton,  M.D 

Henry  Simpson,  M.U.;  R.  D.  Lyons,  M.B.     .. 

R.  Quain,  M.D^  F.R.S.;  W.  R.  E.  Smart,  M.D.,  CB. 

J.  W.  Gale,  M.D.:  W.  F.  Wade.  F.R.C.P 

S.  O.  Habeishon,  M.D.;  Eason  Wilkinson,  M.D. 
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i.  a  Hall,  M.D.;  Joseph  Law,  M.D. 
Wilson  Fox,  M.D.,  F.R.S.;  S.  Crompton,  H.D.;  Henry 
Simpson,  M.D. 

B.  Faster,  M.D.;  T.aiffordAllbutt,  M.D 

J.  Linl*.  M.D.;  W.Townsend,  M.D 

G.  Johnson,  M.D.,  F.R.S.;  P.  W.  Latham,  M.D. 
W.  Withers  Moore,  M.D.»  B.  Anningson,  M.D. 

Section  of  Surgery. 


G.  Seatham,  Esq.;  W.  Stokes,  }un.,  M.D. 

C.  Troner,  Esq.;  T.  Holmes,  Esq. 

P.  C.  De  la  Garde,  Esq.;  T.  Longmore,  CB.   . . 

G.  Southam,  Esq.;  J.  V.  Solomon,  Esq. 

W.  S.  Savory.  Esq.,  F.R.S.;  G.  Buchanan,  M.D. 

T.  W.  Crosse,  Esq.;  R.  Macnamara,  M.D. 

W.  Pirrie,  M.D.;  G.  H.  B.  Madeod,  M.D 

C.  G.  Wheelhouse,  Esq.;  J.  Barber,  Esq. 

William  Adams,  Esq.;  F.  A.  Heath,  Esq. 

F.  Jordan,  Esq.;  William  Stokes,  M.D. 

W.  MacCormac,  Esq.;  J.  Cooper  Forster,  Esq. 

W.  Cadge,  Esq.;  John  Wood,  Esq.,  F.R.S.      .. 

C.  Macnamaia,  Esq.;  A.  G.  Davey,  Esq. 

Section  of  Obstetric  Medicine, 


S.  Berry,  Esq. ;  W.  O.  Priestley,  M.D. 
C.  Gibson,  M.D.;  Graily  Hewitt,  M.D. 
J.  G.  Swayne,  M.D.;  A.  Meadows,  M-.D. 
S.  Berry,  Esq.;  J.  M.  Duncan,  M.D. 

G.  H.  Kidd,  M.D.;  W.  Leishman,  M.D 

W.  S.  Playfair,  M.D. ;  A.  B.  Steele,  L.K.Q.C.P. 

A.  KeiUer,  M.D.;  A.  R.  Simpson,  M.D. 

E.  Jackson,  M.B. ;  J.  Thorburn,  M.D. 

A.  H.  McClintock,  M.D.,  LL.D.;  J.  Whitehead,  M.D. 

J.  Watt  Black,  M.D.;  H.  Macnaughton  Jones,  M.D.  .. 

W.  J.  Cummins,  M.D.;  A.  Wiltshire,  M.D.     .. 

H.  Macnaughton  Jones,  M.D.;  H.  Gervis,  M.D. 

J.  L.  Whitehead,  M.D.;  E.  Malins,  M.D 

Section  of  Poblic  Medicine. 

E.  D.  Hapother,  M.D.;  A.  P.  Stefcrart,  M.D. .. 
R.  Druitt,  M.D.;  J.  E.  Morgan,  M.D. 

P.  W.  Swain,  Esq.;  J.  Beddoo,  M.D.,  F.R.S 

J.  Biit  Davies,  M.D.;  T.  P.  (leslap,  M.D.      .. 

G.  W.  Hastings,  Esq.;  T.  J.  Dyke,  Esq. 

F.  Bateman,  M.D.;  A.  Ransome,  M.D. 

W.  R.  E.  Smart,  M.D.,  C.B.;  A.  Mitchell,  M.D. 

J.  W.  Eastwood,  M.D.;  F.  T.  Griffith,  M.D 

Alfred  Aspland,  Esq  ;  W.  H.  Corfield,  M.D.   .. 
Darid  Davies,  Esq.;  F.  T.  Bond,  M.D. 

H.  D.Littlejohn.M.D.;  C.  M.  Tidy,  M.B 

A.  Ransome,  M.D.;  T.  P.  Teale,  Esq. 

G.  Wilson,  M.D.;  W.  Armistead,  M.B. 

Section  of  Psychology. 

W.  H.  O.  Sankey,  M.D.;  H.  Maudsley,  M.D. 
J.  Batty  Tuke,  M.D.;  J.  Crichton  Browne,  M.D. 

C.  B.  Radeliffe,  M.D.)  J.  Thumam,  M.D 

John  Sibhald,  M.D.;  T.  S.  Clouston,  M.D 

G.  W.  Mould,  Esq.;  H.  Rooke  Ley,  Esq. 
Henry  Rayner,  M.D.;  H.  C.  Major,  M.D. 
G.  F.  Blandfotd,  M.D.;  P.  M.  Deas,  M.B 

Section  of  Physiology. 


I: 


Lionet  S.  Beale,  M.B.,  F.R.S.;  A.  T.  H.  Waters,  M.D. 
J.  Bunion  Sanderson,  M.D.;  T.  Hayden,  F.K.Q.CP... 
W.  Rntbcrfonl,  M.D.:  W.  H.  Ransom,  M.D. .. 
'.  G.  McKendrick,  M.D^  J.  Dewar,  Esq. 

Clelan<r,M.D.,F.  R.  S. ;  T.  Lauder  Brunton,M.D.,F.R.S. 

enry  Power,  Esq.;  P.  H.  Pye-Smilh,  M.D.   .. 
JobaJ.Charlca,  M.D.;  R.  J.  Harvey.  M.D.    . 

Section  of  Pathology. 

S.Wilks,  M.D.,  F.R.S.;  W.  H.  Dickinson,  M.D. 

Section  of  Ophthalmology, 

H.  Power,  Esq.;  H.  R.  Swanzy,  M.B. 

Subsection  of  Otology. 


Secretaritt. 
William  Moore,  M.D. 

E.  Long  Fox,  M.D.;  W.  Roberts,  M.D. 

T.  Clifford  AUbutt,  M.D.;  H.  C.  Bastian,  M.D.,  F.R.S. 

H.  Barnes,  M.D.;  Morell  Mackenzie,  M.D. 

R.  H.  CUy,  M.D.;  W.  F.  Wade,  M.B. 

H.  G.  Sutton,  M.B.;  J.  Johnston,  M.B. 

J.  Murray,  M.D.;  A.  Silver,  M.D. 

J.  B.  Bradbury,  M.D.;  J.  Lowe,  M.D. 

C  Muirhead,  M.D.;  W.  Stephenson,  M.D. 

R.  Farquharson,  M.D.:  H.  F.  Banham,  M.B. 

Julius  Dreschfeld,  M.D.;  F.  T.  Roberu,  M.D. 

Thomas  Cole,  M.D.;  C.  A.  Kingston,  M.D. 
G.  F.  Duffcy,  M.D.;  B.  Spedding,  Esq. 
W.  B.  Cheadle,  M.D.;  D.  B.  Lees,  M.D. 
W.  Hoffmeister,  M.D.;  R.  Sauadby,  M.D. 

M.  Collis,  M.D. 

T.  p.  Teale,  M.R;  W.  Stokes,  Jan.,  M.D. 
W.  Fairlie  Clarke,  Eiiq.;  T.  R.  Jessop,  Esq. 
W.  C.  Amison,  .M.D.;  W.  F.  Favell,  Esq. 
W.  P.  Swain,  Esq.;  C.  Steele,  Esq. 

F.  Jordan,  Esq.;   1'.  Vincent  Jackion,  Esq. 
H.  Atnott,  Esq.;  A.  Ogston,  M.D. 

F.  S.  Worlhington,  E-q. ;  Reginald  Harrison,  Esq. 
T.  Annandale,  Esq.;  John  Duncan,  M.D. 

J.  Hardwi-ke,  L.K.Q.C.P.:  J.  Chiene,  Esq. 

S.  M.  Bradley,  Esq.;  H.  Morris,  Esq. 

J.  H.  Morgan,  Esq.;  J.  F.  Parsons,  Esq. 

J.  G.  Curtis, Esq. ;  N.f.  Hobart,  M.D.;  S.  O'Snllivan,  M.D. 

John  Chiene,  E»q.;  G.  E.  Wheny,  M.B. 

E.  A.  Waterworth,  M.D.;  H.  W.  Page,  Esq. 

G.  H.  Kidd,  M.D. 

J.  G.  Wilson,  M.D.;  J.  G.  Swayne,  M.D. 
G.  H.  Kidd,  M.D.;  J.  Thorburn,  M.D. 
L.  Armstrong,  M.D.;  J.  H.  Avcling,  M.D. 

F.  Rolston,  M.D.;  J.  Phillips,  M.D. 
T.  Underbill,  M.D.;  Lawson  Tail,  Esq. 

J.  H.  Arcling,  M.D.:  A.  B.  Steele.  L.K.Q.C.P. 
A.  W.  Edis,  M.D.;  F.  E.  Image,  M.D. 
R.  P.  Ritchie,  M.D.;  C.  H.  CuUingworth,  Esq. 
A.  Wiltshire,  M.D.;  F.  Woolhouse,  Esq. 
J.  Thorburn,  M.D.;  Lloyd  Roberts,  M.D. 
Heywood  Smith,  M.D.;  A.  £.  A.  Lawrence,  M.D. 
R.  J.  Kinkeid,  .\LD.:  Fancourt  Barnes,  M.D. 
R.  N.  Ingle,  M.D.;  C.  E.  Underbill,  M.D. 
R.  Cory,  M.D.;  J.  M.  Williamson,  M.D. 


J.  E.  Morgan,  M.D.;  P.  J.  Dyke,  Esq. 
G.  H.  PhiTipson,  M.D.;  A.  Wiltshire,  M.D. 
Anthony  Belt,  Msa.;  A.  Ransome,  &t.D. 
Frederick  Row,  M.D.;  David  Davies,  Esq. 
J.  T.  Arlidge,  M.D.;  Alfred  Hill,  M.D. 

W.  H.  CorSeld,  M.D.;  C.  O.  Baylis,  M.D. 
F.  T.  Bond,  M.D.;  D.  J.  Leech,  M.D. 
-      rt,  M.D.;  T.        " 


Andrew  Smart, 


,  R.  Frazer,  M.D. 


I  Ckairmtit. 

I    W.  B.  Dalbr,  Esq. 
Urban  Prttdiard,  M.D. 


H.  F.  Parsons,  M.D.;  S.  Drew,  M.D. 

I.  Haddon,  M.D.;  W.  Armistead,  M.B. 

F.  Vacher,  Esq.;  W.  H.  Sissons,  Esq. 

J.  L.  Notter,  M.D.;  J.  Martin,  Esq. 

W.  Armistead,  M.a;  T.  J.  Walker,  M.D. 

James  Neal,  M.D.;  H.  Aubrey  Husband,  M.B. 


T.  Grainger  Stewart,  M.D.;  T.  H.  Tuke,  M.D. 
J.  T.  Oidcson,  M.D.;  G.  F.  Bodington,  M.D. 
G.  F.  blandford,  M.D.;  S.  W.  D.  Williams,  M.D. 
J.  G.  Brown,  MB.;  R.  S.^undby,  M.B. 
P.  M.  Deas,  M.D.;  T.  Claye  Shaw,  M.D. 
O.  T.  Woods,  M.D.:  Ringrose  Atkins,  M.D. 
G.  M.  Bacon,  M.U.;  H.  Sutherland,  M.D. 


Thomas  Hayden,  F.K.Q.C.P. 

W.  S.  Church.  M.B.;  L.  S.  Beale,  M.B.,  F.R.S. 

F.  Chapman,  M.A.;  H.  Power,  M.B. 

T.  C.  Nesham,  M.D.;  J.  G.  McKendrick,  M.D. 

W.  M.  Ord,  M.B.;  J.  G.  McKendrick,  M.D. 

T.  Lauder  Brunton,  M.D.,  F.R.S.;  R.  Caton,  M.D. 

Joseph  Coats,  M.D.;  W.  Stirling,  M.D. 

R.  Shingleton  Smith,  M.D.;  A.  W.  Fox,  M.B. 

W.  H.  AUchin,  M.B. 


W.  S.  Greenfield,  M.D.;  C  Crcigbton,  M.D. 
W.  A.  Brailey,  M.D.;  David  Little,  M.D. 

T.  P.  Cassells,  M.D.:  W.  Douglas  Hemming,  Esq. 
E.  C.  Baber,  M.B.;  W.  Douglas  Hemming,  Esq. 
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mendation  of  the  Council,  it  was  decided  to  establish  a  medal,  to_  be 
given,  as  occasion  might  arise,  for  distinguished  merit  in  the  medical 
profession.  The  first  award  of  the  medal  was  made  in  1877,  when 
one  gold  medal,  three  silver  medals,  and  eight  bronze  medals,  were 
presented  to  Mr.  H.  N.  Davies  and  the  otMr  medical  men  engaged 
in  the  rescue  of  the  miners  who  had  teen  entombed  by  the  collier; 
accident  at  Pont-y-pridd.  At  the  annual  meeting  in  that  year,  a  series 
of  regulations  for  the  award  of  the  medal  were  adopted.  At  the  annual 
meeting  in  1879,  the  gold  medal  was  presented  to  Surgeon-Majoi 
Reynolds,  M.B.,V.C.,  for  his  brave  conduct  at  the  battle  of  Rorke's 
Drift,  Zululand.  No  further  award  of  the  medal  has  as  yet  been 
made. 

Investigation  op  the  Action  of  Medicines  :  Scientific 
Grants. — At  the  meeting  in  1863,  a  committee  was  appointed  to  in- 
quire into  the  action  of  medicines.  Next  day,  the  committee  submitted 
a  brief  report,  in  which  it  was  recommended  that  the  action  of  certain 
medicines  in  diseases  should  be  investigated  by  means  of  schedules  ad- 
dressed to  the  members  of  the  Association  ;  and  that  a  sum  of  ^yi 
should  be  raised  to  defray  expenses.  The  proposals  of  the  committee 
were  approved  by  the  meeting.  In  1867,  authority  was  given  to  the 
Committee  of  Council  to  raise  a  special  fund  for  scientific  research. 
In  1869,  it  was  decided  that  an  annual  grant  should  be  made  from  the 
funds  of  the  Association,  the  amount  being  left  to  the  decision  of  the 
Committee ;  and,  in  1874,  the  financial  condition  of  the  Association  having 
greatly  improved,  it  was  decided  that  a  sum  of  money  should  be  yearly 
expended  on  grants  in  aid  of  researches  in  medical  sciences  and  other  col- 
lateral subjects  ;  and  that  a  committee  should  be  appointed  to  advise 
the  Committee  of  Council  as  to  the  distribution  of  the  grants.  Since 
that  time,  sums  varying  from  £,^00  to  £,yxi  have  been  yearly  appro- 
priated for  the  purpose ;  and  several  important  scientific  investigations 
have  been  carried  out,  the  results  of  which  have  been  published  in  the 
Journal. 

Committee  on  the  Action  of  ANiESTHETics. — In  1877,  a  sub- 
committee, consisting  of  gentlemen  connected  with  the  University  of 
Glasgow,  and  other  members,  was  appointed  for  the  purpose  of  in- 
vestigating the  action  of  anaesthetics,  with  the  object  of  discovering  a 
safer  agent  than  chloroform ;  and  a  grant  of  £y>  was  made  towards 
the  payment  of  the  necessary  expenses.  Important  investigations  have 
accordingly  been  made  by  the  committee  on  the  action  of  ansesthetics, 
especially  chloroform,  ether,  and  ethidene  dichloride,  and  the  results 
have  been  published  in  the  Journal. 

Combined  Investigation. — No  proposal  perhaps  could  be  made 
more  thoroughly  in  accordance  with  the  spirit  of  the  founders  oi  the 
Association,  than  that  which  was  brought  forward  by  Professor  Hum- 
phry at  the  meeting  at  Cambridge  in  1880 ;  viz.,  to  organise  a  sjrstem 
of  collective  action  for  investigating  the  data  of  medical  knowledge. 
This  proposal  was  at  once  accepted  by  the  Association,  and  the  Com- 
mittee of  Council  have  drawn  up  a  plan  of  action,  from  which  important 
and  useful  results  are  expected. 

We  will  now  notice  briefly  some  of  the  principal  subjects  afiecting 
the  interests  of  the  medical  profession  and  of  the  public,  to  which  the 
attention  of  the  Association  has  been  directed.  The  list  is  not  ex- 
haustive; and  the  subjoined  notes  do  not  include  the  proceedings 
taken  in  respect  to  the  various  subjects  by  the  Parliamentary  Bills 
Committee  on  behalf  of  the  Association.  Reference  to  the  proceedings 
of  this  committee  is  made  in  a  special  paragraph. 

Relief  of  Distressed  Members  op  the  Medical  Profession. 
— This  subject  was  brought  before  the  Provincial  Medical  and  Surgical 
Association  at  its  second  annual  meeting,  in  1834 ;  and  a  proposal 
was  made  to  combine  with  a  Benevolent  Fund  an  Annuity  and  Life 
Insurance  Society.  After  investigation,  however,  the  latter  part  of  the 
project  was  abandoned  ;  and  it  was  proposed  to  form  a  "Provincial 
Medical  Benevolent  Society",  in  which  both  the  provident  and  the 
charitable  principles  sboald  be  combined.  Ultimately,  however,  it  was 
decided  to  limit  the  plan  to  the  formation  of  a  Medical  Benevolent 
Fund,  having  as  its  object  the  raising,  by  voluntary  subscriptions,  of  a 
fund  for  the  temporar^r  relief  of  distressed  members  of  the  profession, 
their  widows  and  families.  For  many  years,  the  reports  of  this  most 
praiseworthy  and  asefiil  institution  were  presented  at  the  annual  meet- 
ings ;  but  the  practice  has  been  discontinued  for  some  years,  and  the 
British  Medical  Benevolent  Fund  pursues  its  useful  course  independently 
of  the  Association  in  which  it  had  its  origin.  Attempts  have  also  been 
made,  at  various  times,  to  establish,  on  the  provident  principle,  a  fund 
for  aflording  pecuniary  aid  to  the  widows,  or  orphans,  of  members, 
or  members  themselves  during  illness.  These  endeavours,  however, 
have  been  abandoned  in  consequence  of  not  meeting  with  sufficient 
support. 

Medical  Departments  of  the  Army  and  Navy. — At  the 


annual  meeting  in  1857,  reference  was  made  in  the  report  of  Cotncilti) 
the  recent  appointment  of  a  Royal  Commission,  to  consider  thcmems 
of  improving  the  organisation  of  the  medical  department  of  the  amy 
and  it  was  stated  that  the  Metropolitan  Counties  Branch  and  the  York' 
shire  Branch  had  already  considered  the  subject.  A  memorial,  urgii» 
the  importance  of  placing  the  medical  officers  in  a  condition  of  cquaiiiy 
with  other  officers  of  the  service,  was  adopted  uoanimoBsly  b;  the 
meeting.  At  the  meeting  at  Clifton,  in  1863,  the  attention  of  the  mm- 
hers  was  directed  to  the  unsatisfactory  condition  in  which  the  medial 
officers  of  the  army  and  navy  were  placed,  in  consequence  of  tlit 
warrants  establishing  their  relative  rank  being  systematicall;  disre- 
garded ;  and  memorials  to  the  Secretary  of  State  for  War  and  the  Fiat 
Lord  of  the  Admiralty  were  unanimously  adopted.  In  1864,  the  Cooo- 
cil  reported  that  the  memorials  had  been  presented,  but  that  no  im- 
provement bad  taken  place.  A  committee  was  thereupon  appointed  lo 
consider  what  steps  should  be  taken.  On  the  following  day,  the  com- 
mittee presented  a  report ;  and,  in  accordance  with  recommesdatioos 
contained  therein,  it  was  decided  that  petitions  and  memorials  sboold 
be  presented  to  the  Secretary  of  State  foe  War,  the  Commaixjcr-io- 
Chief,  and  the  Secretary  of  State  for  India.  At  the  annual  nKetingb 
l86<;,  a  memorial  to  the  First  Lord  of  the  Admiralty  and  the  Sccniim 
of  State  for  War  was  submitted  to  the  Association,  and  adopted.  In 
1875,  in  accordance  with  a  recommendation  of  the  Council,  the  Ties- 
dent  was  authorised,  at  the  annual  meeting,  to  present  a  petition  tolhe 
Secretary  of  State  for  War,  calling  attention  to  the  injustice  of  ibeiite 
of  payment  of  civil  practitioners  acting  as  substitutes  for  militai;  sur- 
geons. 

Prosecutions  of  Medical  Men. — In  1863,  three  memhen  of  iIk 
Association — Dr.  E.  Waters,  Mr.  William  Adams,  and  Dr.  Philbridc- 
having  been  subjected  to  much  vexation  and  annoyance  by  piosecutuH 
for  which  there  was  no  ground,  the  members  present  at  the  meeting  in 
Clifton  passed  unanimously  a  vote  of  sympathy  with  these  gentlcma, 
expressing  at  the  same  time  their  disapproval  of  the  conduct  of  those 
members  of  the  medical  profession  who  rendered  assistance  in  the  le°al 
persecution  of  their  brethren  on  false  or  frivolous  grounds. 

Mode  of  Electing  Members  of  Council  of  the  Royal  Cot/ 
LEGE  of  Surgeons  of  England. — In  1863,  on  the  lecommendaiioi 
of  the  Council  of  the  Association,  a  memorial  was  addressed  to  ibt 
Council  of  the  Royal  College  of  Surgeons  of  England,  asking  tbem  to 
take  the  necessary  steps  to  enable  non-resident  fellows  of  the  College 
to  vote  by  proxy  at  the  annual  election  of  members  of  CoDocil.  At 
the  meeting  in  1864,  the  Council  reported  that  the  memorial  bad  been 
presented,  and  that  the  Council  of  the  College  had  replied  that  it  was 
not  thought  expedient  to  apply  for  a  new  or  supplementary  chatter  for 
the  purpose  of  effecting  the  object  to  which  the  memorial  related.  The 
Council  of  the  Association  recommended  that  a  memorial  on  ibe 
same  subject  should  be  again  presented ;  and  this  recommendation  wis 
approved.  In  1865,  the  Council  reported  that  the  memorial  had  ban 
presented,  but  without  result ;  and  it  was  again  resolved  to  memonaliic 
the  Council  of  the  College  to  the  same  eifect  as  before. 

Consultation  with  HoMffioPATHic  Practitioners.— At  ut 
meeting  of  the  Association  at  Brighton  in  1851,  allusion  was  made  by 
the  President,  Dr.  Jenks,  to  the  prevalence  of  irregular  doctrines  a 
medicine,  and  to  the  culpable  laxity  shown  by  some  members  of  the 
profession  in  regard  to  them.  Subsequently,  on  the  proposal  of  Dt- 
Cormack,  a  committee  was  appointed  to  consider  the  course  proper  to 
be  taken  with  respect  to  homoeopaths  and  those  who  consulted  viu 
them.  The  committee  accordingly  brought  up  a  report,  in  »hicb  it 
was  represented  that  there  were  "three  classes  of  practitioners  who 
ought  not  to  be  members  of  the  Association;  viz.:  I,  real  homoeopathic 
practitioners;  2,  those  who  practise  homoeopathy  in  combination  mil 
other  systems  of  treatment;  3,  those  who,  under  various  P«'""^ 
meet  in  consultation,  or  hold  professional  intercourse  with,  those  »'W 
practise  homoeopathy".  The  committee  further  recommended  ihit  a 
committee  should  be  appointed  to  frame  laws  accordingly,  to  be  pre- 
sented to  the  next  annual  meeting.  This  committee  accordingly  pf 
sented  a  report  at  the  meeting  in  Oxford  in  1852,  and  suggested  cettua 
by-laws  for  the  exclusion  from  the  Association  of  persons  P"''^ 
homoeopathy  or  consulting  with  homoeopaths.  The  report  was  adoplM- 
The  subject  again  came  before  the  Association  at  the  meeting" 
Edinburgh  in  1858  and  at  Canterbury  in  1861,  when  the  resola;i« 
formerly  passed  were  re-affirmed.  The  subject  has  lately  again  aiinciM 
attention,  in  connection  with  opinions  expressed  by  the  readen 
the  addresses  in  Medicine  and  Surgery  at  the  last  annual  meeting 
the  Association.  . 

Medical  Reform.— The  necessity  of  legislation  for  the  "op  "'^^^ 
ment  of  the  organisation  of  the  profession  engaged  the  attoition  0 
Association  at  an  early  period  of  its  career.    At  the  annual  meeung' 
1837,  a  committee  was  appointed  to  "watch  over  the  interests  01 
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profession".  In  1839,  a  report  was  presented  by  this  committee,  and 
It  was  resolved  to  negotiate  with  other  combinations  of  medical  prac- 
titioners in  England  and  Ireland  with  regard  to  a  measure  of  medical 
reform.  Subsequently  to  this,  the  question  came  from  time  to  time 
before  the  Association  at  the  annual  meetings ;  and  several  volumes 
of  the  TroHsaeiiens  and  of  the  Pravitteial  Mtdital  and  Surgical 
[eumal  contain  records  of  proceedings  in  relation  to  the  matter. 
In  1852,  a  Medical  Reform  Bill  was  prepared  by  Mr.  G,  W, 
Hastings,  barrister-at-law,  son  of  the  founder  of  the  Association ;  and 
a  Committee  on  Medical  Reform  was  appointed.  This  Committee 
labonred  assiduously,  until  the  passing  of  the  Medical  Act  of  1858,  in 
endeavouring  to  obtain  a  measure  of  reform  which  should  remove  the 
disadvantages  under  which  the  medical  profession  laboured.  On  the 
passing  of  the  Act,  Sir  Charles  Hastings,  who  had  been  the  Chairman 
of  the  Medical  Reform  Committee,  and  who  had  been  in  communica- 
tion with  the  Home  Secretary  during  the  progress  of  the  Bill,  was  ap- 
pointed one  of  the  6rst  six  Crown  nominees  in  the  Medical  Council 
constituted  under  the  Act.  The  Medical  Act  provided  for  reciprocity  of 
practice  and  a  system  of  registration  under  a  medical  council ;  but  it  was 
still  felt  that  a  defect  existed  in  the  absence  from  the  Council  of  members 
elected  by  the  direct  votes  of  the  medical  profession.  In  1867,  the  Com- 
mittee of  Council  appointed  a  subcommittee  to  consider  and  report  on  the 
best  mode  <A  obtaining  a  fuller  representation  of  the  profession  in  the  Medi- 
cal Conncil.  The  report  of  this  subcommittee  was  presented  in  the  report 
of  Council  at  the  annual  meeting,  and  approved ;  and  at  the  same  time 
it  was  resolved  to  support  the  General  Medical  Council  in  their  endea- 
vours to  obtain  an  amendment  of  the  Medical  Acts.  In  1868,  the  sub- 
committee was  reappointed,  with  additions;  Dr.  Edward  Waters  of 
Chester  being  chairman.  The  subcommittee  had  an  interview  with 
the  General  Medical  Council,  and  presented  a  memorial  in  favour  of 
the  direct  representation  of  the  profession  in  the  Council.  As  is  well 
known,  however,  their  endeavours  on  this  and  on  subsequent  occasions 
have  hitherto  been  without  result.  At  the  annual  meeting,  the  sub- 
committee was  reappointed,  with  additions;  Dr.  Waters  of  Chester 
being  chairman.  In  1870,  the  efforts  of  this  committee,  supported  by 
the  Association,  led  to  the  withdrawal  of  the  Medical  Acts  Amend- 
ment Bill  then  before  Parliament,  which,  though  in  many  other  respects 
satisfactory,  fiailed  to  satisfy  the  demand  for  direct  representation. 
The  Committee  has  since  been  appointed  annually,  and  has  laboured 
with  unwearied  assiduity  in  the  performance  of  the  task  entrusted 
to  it.  Its  influence,  supported  by  the  Association,  has  made  itself  felt 
in  regard  to  the  various  attempts  at  medical  legislation  which  have  been 
made,  and  must  continue  to  do  so  until  the  questions  at  issue  are  settled. 

The  Comuitteb  on  Parliamentary  Bills  affecting  the 
Medical  Profession. — This  Committee,  which  performs  a  highly 
important  function  in  the  Association,  was  originally  formed  in  1864  by 
the  Metropolitan  Counties  Branch.  Its  objects  were  to  watch  the  pro- 
gress of  all  Bills  introduced  into  Parliament  affecting  the  medical  pro- 
lession  ;  and  to  report  to  the  Branch  on  all  questions  having  regard  to 
the  political  and  social  interests  of  the  profession.  In  1867,  in  conse- 
quence of  an  application  made  by  the  Metropolitan  Counties  Branch, 
a  grant  of  ;f  10  to  the  Committee  was  made  from  the  funds  of  the 
Association  ;  and  on  the  recommendation  of  the  Council  at  the  annual 
meeting,  it  was  decided  to  invite  the  other  Branches  to  send  repre- 
sentatives. In  1868,  it  was  decided  that  the  Committee,  other  than 
representatives  of  Branches,  should  be  appointed  at  the  annual  meetings 
of  the  Association.  In  1870,  the  Committee  having  been  allowed  to 
lapse  in  the  previous  year,  no  report  was  presented  ;  but  it  was  soon 
afterwards  reconstructed.  For  the  last  ten  years,  Mr.  Ernest  Hart  has 
been  Chairman  of  the  Committee,  The  reports  which  have  been  presented 
at  the  annual  meetings  since  that  time  show  that  it  has,  whenever  occasion 
demanded,  assiduously  performed  the  functions  for  which  it  was  origin- 
ally constituted.  A  fiill  account  of  its  proceedings  would  occupy  more 
space  than  we  have  at  present  at  disposal ;  and  therefore  we  will  limit 
ourselves  to  a  mere  enumeration  of  the  subjects  which  it  has  had  under 
consideration  each  year,  and  regarding  which  it  has,  in  the  interests  of 
the  public  and  of  the  profession,  made  representations  to  members  of 
the  Government  and  the  Houses  of  Parliament, 

In  1868:  the  Vaccination  Bill;  the  Artisans'  Dwellings  Bill;  the 
Medical  Practitioners'  (Colonies)  Bill;  the  Poor- Relief  Bill ;  the  Phar- 
macy Bill;  Baby-farming. 

In  1869:  the  Pharmacy  Act  Amendment  Bill;  the  Medical  Officers' 
(Ireland)  Superannuation  Bill;  the  Medical  Acts  Amendment  Bill ;  the 
Metropolitan  Poor  Act  Amendment  Bill;  the  Hospitals,  etc..  Rating 
Exemption  Bill ;  the  County  Coroners'  Bill ;  the  Adulteration  of  Food 
or  Drmk  Act  Amendment  Bill, 

In  1871:  the  Coroners'  Bill;  the  Lunacy  (Ireland)  Bill;  Legislation 
for  Habitual  Drunkards ;  Baby-&rming ;  the  Poor-law  Medical  Service; 
the  Vaccination  Acts  Amendment  Bill. 


In  1872:  the  Public  Health  Bill;  the  Mines  Regulation  Bill;  the 
Infant  Life  Protection  Bill;  the  Registration  of  BirAs  Bill;  the  Local 
Government  (Ireland)  Bill. 

In  1873:  the  Public  Health  Rill ;  the  R^tration  of  Births  and 
Deaths  BUI ;  the  Army  Medical  Warrant. 

In  1874:  the  Education  and  Examination  of  Midwives;  the  Medical 
Officers  of  the  Army  and  Navy ;  the  Amendment  of  the  Sanitary  Acts  ; 
the  R^istration  of  Births  and  Deaths. 

In  1875:  the  Artisans'  Dwellings  Bill ;  theAdulteration  Acts  Amend- 
ment Bill;  the  Medical  Service  of  the  Navy. 

In  1876 :  the  Poor-law  Medical  System  in  Scotland ;  the  Vivisection 
Bill. 

In  1877 :  Factory  Regulation  ;  the  Militia  Surgeons  and  the  Royal 
Warrant;  the  Public  Health  Bill  (Ireland). 

In  1878:  Coroners' Courts ;  the  Army  Medical  Department ;  amend- 
ment of  the  Factory  Acts;  the  Public  Health  (Ireland)  Bill;  the 
Dental  Practitioners'  Bill. 

In  1879:  the  AmenHment  of  Coroners' Law  ;  the  Army  Medical  De- 
partment ;  the  Faculty  of  Medicine  at  Oxford ;  the  Sale  of  Food  and 
Drugs  Act ;  Infirmary  Surgeons  as  Medical  Officers  of  Gaols  in  Ire- 
land ;  Animal  Vaccination. 

In  1880  :  Medical  Departments  of  the  British  and  Indian  Armies  and 
of  the  Navy ;  the  Coroners'  Bill ;  the  amendment  of  the  Infant  Life 
FrotectionAct ;  the  Regulation  of  Cases  of  Infectious  Disease ;  Vaccina- 
tion from  the  Calf;  the  Vaccination  Acts  Amendment  Bill. 

In  1881  :  the  Notification  of  Cases  of  Infectious  Disease ;  the  Indian 
Medical  Service. 

On  many  occasions,  this  Committee  has  sought  for  and  obtained 
interviews  with  the  Home  Secretary,  the  President  of  the  Local 
Government  Board,  and  other  leading  members  of  the  Government,  in 
order  to  explain  the  conclusions  at  which  it  had  arrived  on  various 
subjects,  and  to  urge  the  adoption  of  such  measures  or  improvements 
as  were  believed  by  it  to  be  conducive  to  the  public  and  professional 
interests. 

Poor-law  Medical  Relief, — Reference  was  made  to  this  subject 
in  the  Report  of  Council  in  1835;  ^"'^  ^  committee  was  appointed  te 
consider  the  best  mode  of  affording  relief  to  the  sick  poor,  more  especi- 
ally with  regard  to  the  working  of  the  new  Poor-law  Act.  The  report 
of  the  committee  was  presented  at  the  meeting  in  1836 ;  and  a  petition 
to  the  House  of  Commons  was  adopted,  in  which  the  defects  in  Poor- 
law  administration  were  pointed  out,  and  their  removal  prayed  for. 
The  committee  was  again  appointed ;  and,  at  the  annual  meeting  in 
1837,  presented  an  elaborate  report.  In  1 838,  the  Association 
petitioned  for  the  formation  of  a  committee  of  inquiry ;  and  a 
Select  Committee  of  the  House  of  Commons  was  appointed,  be- 
lore  which  the  members  of  the  Poor-law  Committee  of  the  Asso- 
ciation gave  evidence.  The  committee  continued  their  labours,  in 
subsequent  years,  and  in  1841  presented  a  very  elaborate  report 
which  was  circulated  among  members  of  Parliament  and  other  persons. 
In  1844,  the  Council  reported  that  much  important  information  had 
been  afforded  to  Lord  Ashley's  Commission  by  members  of  the  Asso- 
ciation. The  Committee,  having  been  reappointed  year  by  year,  in 
1848  combined  with  the  "Poor-law  Convention";  and,  in  1848,  a 
memorial  from  the  Association  was  presented  to  Mr.  Buller,  the  Presi- 
dent of  the  Poor-law  Board.  In  1849,  a  petition  in  favour  of  reform 
was  presented  to  Parliament,  Subsequently  to  this,  the  Association 
has  supported  attempts  to  improve  the  condition  of  the  Poor-law 
medical  officers  made  by  the  late  Mr,  Richard  Griffin  and  by  the  Poor- 
law  Medical  Association.  In  1868,  a  committee  was  appointed  at 
the  annual  meeting  to  co-operate  with  the  Poor-law  Medical  Officers' 
Association  in  promoting  the  interests  of  Poor-law  Medical  Reform, 
It  was  again  appointed  in  1870;  and  presented  reports  on  the  subject 
in  1871  and  1872. 

Amendment  of  the  Sanitary  Laws, — At  the  annual  meeting  at 
Dublin  in  1867,  an  able  and  comprehensive  paper  on  State  Medicine 
in  Great  Britain  was  read  by  Dr,  H.  W.  Ramsey.  After  its  reading, 
it  was  moved  that  the  Committee  of  Council  should  be  instructed  to 
direct  attention  to  the  amendment  of  the  sanitary  laws,  and  to  invite 
the  co-operation  of  the  Council  of  the  National  Association  for  the 
Promotion  of  Social  Science.  A  committee  was  at  the  same  time 
formed,  to  collect  information  on  various  subjects  relating  to  sanitary 
law.  This  committee  was  conjoined  with  one  appointed  by  the  Social 
Science  Association,  and  the  joint-committee  has  since  presented  a 
report  to  each  annual  meeting.  It  has  been  engaged,  by  deputations 
to  members  of  the  legislature  and  other  means,  in  endeavouring  to 
improve  the  administration  of  the  laws  relating  to  the  registration  of 
death,  medieo-legal  inquiries,  and  the  improvement  of  the  public  health. 

Qualification  in  State  Medicine. — At  the  meeting  of  the 
Association  in  London  in  1873,  a  paper  was  read  by  Dr.  H.  W.  Rumsey 


Digitized  by 


Google 


958 


THE   BRITISH  MEDICAL   JOURNAL. 


[Dec.  10,  iBi. 


on  ti^  Qualification  in  State  Medicine;  and  a  committee  wa«  appointed 
to  consider  the  best  means  of  obtaining  such  a  qualification.  In  1874, 
the  committeee  presented  *  report,  in  which  they  recommended  that 
a  scheme  should  be  prepared',  by  the  Ceiieral  Medical  Council,  for  the 
establishment  in  each  division  of  the  United  Kingdom  of  an  uniform 
qualification  in  State  Medicine,  to  be  held  by  those  appointed  to  public 
medical  offices.  On  the  suggestioa- of  the  proposer,  the  consideration 
of  the  report  was  deferred ;  and  it  was  referred  to  the  Committee  of 
Council. 

Registration  of  Disbasb. — In  1865,  a  committee  was  appointed 
at  the  annual  meeting  to  consider  the  means  of  effecting  a  registration 
of  disease.  A  report  was  presented  by  the  committee  at  the  meeting 
in  1866,  and  it  has  since  continued  its'  labours  and  reported  yearly.  Its 
object  is  to  obtain  the  establishment  of  a  systematic  registration  of  the 
number  of  cases  of  disease,  especially  those  of  the  zymotic  claft,  as 
well  as  of  the  number  of  deaths. 

Management  of  Hospitals. — At  the  annual  meeting  of  i860,  a 
discussion  took  place  on  special  hospitals,  which  ended  in  the  appoint- 
ment of  a  committee  to  in\estigate  the  whole  question  of  hospital 
management  throughout  the  country,  and  to  report  to  the  next  meeting. 
When  the  Association  met  at  Canterbury,  in  1861,  the  committee  was 
not  prepared  with  a  report ;  but  a  debate  on  the  question  of  special 
hospitals  took  place,  and  the  committee  was  continued.  At  the 
annual  meeting  in  1877,  a  committee  was  appointed  to  obtain  im- 
provements in  the  present  system  of  out-patient  hospital  relief,  and 
to  investigate  the  working  of  provident  dispensaries  in  Manchester. 
This  committee  has  since  presented  reports  to  the  annual  meetings  of 
the  Association,  and  is  still  engaged  in  its  labours. 

Rbgistkation  in  Hospitals. — In  1861,  the  members  at  the  annual 
meeting  passed  a  resolution,  approving  of  the  proposals  adopted,  at  a 
recent  meeting  of  representatives  of  metropolitan  hospitals,  with  regard 
to  an  uniform  system  of  registration  of  hospital  patients,  and  recom- 
mending the  subject  to  the  attention  of  the  Committee  of  Council. 

Sale  of  Poisons. — At  the  annual  meeting  in  1849,  the  great  preva- 
lence of  secret  poisoning,  chiefly  by  arsenic,  was  brought  before  the 
Association  by  Dr.  Sibson  on  behalf  of  Dr.  Toogood,  who  suggested 
certain  proposals  for  the  regulation  of  the  sale  of  arsenic.  A  petition 
to  the  House  of  Commons  for  legislation  on  the  subject  was  adopted, 
nnd  a  committee  was  appointed.  In  1850,  the  committee  reported 
that  two  of  its  members.  Dr.  Hodgkin  and  Dr.  Sibson,  bad  conferred 
with  the  Pharmaceutical  Society  regarding  the  basis  of  an  enactment. 
In  1851,  the  committee  reported  to  the  annual  meeting  that  an  Act 
for  the  regulation  of  the  sale  of  arsenic  had  passed  both  Houses  of 
Parliament. 

Legislation  for  Habitual  Drunkards. — In  1875,  a  committee 
was  appointed  at  the  annual  meeting  of  the  Association  to  consider  the 
advisability  of  legislative  restrictions  for  habitual  drunkards.  In  1876, 
a  report  was  presented,  and  a  petition  to  the  House  of  Commons, 
praying  for  legislation  on  the  subject,  was  adopted.  In  1877,  the 
committee  riported  that  a  Bill  had  been  prepared  by  a  Society  for 
Promoting  Legislation  for  Habitual  Drunkards,  which  the  committee 
had  revised  and  approved,  and  had  been  introduced  into  the  House  of 
Commons  by  Dr.  Cameron.  In  1878,  the  committee  reported  to  the 
annual  meeting  that  the  Bill,  which  had  undergone  some  modifications, 
had  passed  the  second  reading,  and  was  in  Committee.  In  1879,  the 
committee  reported  that  the  Bill  of  the  previous  year  had  not  been  pro- 
ceeded with,  but  had  been  again  introduced,  and  had  passed.  The 
committee  recommended  tkat  exertions  should  be  made  for  the  purpose 
of  providing  a  medicine  for  the  class  of  persons  who  are  dealt  with  by 
the  Act.  Reports  were  again  presented  by  the  committee  at  the 
annual  meetings  in  iSSoand  1881;  and  it  was  reappoiDted  in  the  latttt 
year. 

The  oreceding  sketch  will  give  an  idea  of  the  work  which  the  Asso- 
ciation has  done,  and  is  still  doing,  for  the  promotion  of  medical 
science  and  of  the  welfare  of  the  profession  and  of  the  public.  With 
its  greatly  improved  strength  in  numbers  and  in  finances,  and  the 
energy  of  its  members,  there  can  be  no  doubt  that  an  extended  coarse 
of  usefulness  lies  before  it,  one,  indeed,  which  will  more  than  realise 
the  aspirations  of  its  founder. 


Thx  Wyatt  Edgell  prize  for  an  essay  on  the  Rang*  of  Hereditary 
Tendencies  in  Health  and  Disease  was  announced,  at  a  meeting  of  the 
Sanitary  Institute  on  Wednesday,  December  7th,  to  have  been  awarded 
to  Mr.  George  Gaskoin,  7,  Westboume  Park,  London,  who  had  taken 
as  his  motto,  "  The  subtlety  of  Nature  far  exceeds  the  subtlety  of 
Reason."  Dr.  Alfred  Carpenter,  vice-chaiiman,  delivered  the  inaugural 
address  of  the  session  1881-3. 


MEDICO-LEGAL 

the  law  as  to  small-pox  hospitals. 
The  Court  of  Appeal  has  been  engaged  in  hearing  the  ippHciliai  ct 
Chambers  and  Others  versus  the  Metropolitan  Asylums  Disaict  B<iii 
an  appbal  from  a  decision  in  the  Queen  s  Bench  Division,  vhaeb;  iIk 
reception  of  patients  into  the  small-pox  hospital  established  by  dit 
boaix]  at  Fulham  was  limited  to  those  persons  snSering  from  sraU-im 
and  other  infectious  and  contagious  diseases  who  were  icsidoiw 
beyond  a  radius  of  a  mile  from  the  hospital,  which,  as  allmd  b;  ikt 
plaintiff,  was  a  nuisance,  being  dangerous  to  the  health  of  the  inhabitsi 
of  the  district,  and  injurious  as  affecting  the  surrounding  piopsiy,!^ 
part  bf  which  the  plaintiffs  were  owners  of  the  freehold  or  ihe  ]iau. 
Mr.  Chambers  in  this  action  claimed  damages  as  lessee  of  the  Uit 
Bridge  Grounds,  which  are  used  for  athletic  sports  and  for  paiposts  i 
recreation.  Sir  Hardinge  Giffard,  Q.C.,  Mr.  C.  H.  Andetson,  icj 
Mr.  Proudfoot  were  counsel  for  the  Asylums  Board,  the  defenlaiiij  i 
the  action  ;  the  Solicit  or- General,  Mr.  Bompas,  Q.C.,  and  Mi,  f.  B, 
Firth  were  for  the  plaintiffs,  the  now  respondents.  Lord  Jute  ilteii, 
in  delivering  judgment,  said  the  first  question  involved  io  the  ippol 
was  to  say  whether  there  was  a  probability  that  when  a  large  mmbo  i 
persons  were  collected  together  in  a  small-pox  hospital,  and  wen  bin;!:: 
from  remote  districts,  the  hospital  would  not  be  the  means  of  spreadci 
disease  in  the  district  around  it,  and  would  thereby  injure  theptoprt 
in  the  neighbourhood.  It  occurred  to  him  that  the  plaintiffs  hid  m^if 
out  a  preponderating  case  of  probability.  He  was  also  inclined  Is  nit 
the  view  urged  by  the  defendants,  that  it  was  a  great  benefit  to  pixi 
persons  afflicted  with  small-pox,  and  also  to  the  poor  persons  ■a  Utir 
neighbourhood,  that  person^  suffering  from  this  disease  should  be  dimi- 
nated  from  their  immediate  neighbourhood,  and  be  placed  iihs|»iali 
which  were  carefully  constructed,  and  be  there  provided  with  lUiht  sbll 
and  care  which  they  could  not  command  in  their  own  homes.  On  ox 
side,  therefore,  there  was  this  benefit  to  the  poor,  and  on  the  other  cJt 
there  was  the  danger  to  rich  and  poor  alike  in  the  neighbourhood  of socb 
a  hospital.  In  his  opinion  the  decision  of  the  Divisional  Court  wisch- 
rect,  and  must  be  affirmed.  Lords  Justices  Cotton  and  Lindle^bitin; 
concurred.  Lord  Justice  Brett  said  it  would  be  a  condition  of  this  jail;' 
ment  that  the  plaintiffs  should  make  no  opposition  to  an;  appliaiio: 
which  the  defendants  might  make  to  the  High  Court  of  Justice  to  eipf 
dite  the  trial  of  this  cause  as  much  as  possible.  The  ip|ieal  vu  thei 
dismissed  with  costs,  and  the  interim  injunction,  therefore,  stands. 

THE  ARRANGEMENTS  FOR  NURSING  IN  ST.  BAR- 
THOLOMEW'S HOSPITAL. 
The  question  of  nursing  in  our  voluntary  hospitals  is  assuminj « «r 
phase,  now  that  it  is  generally  the  practice  to  engage  ladyoatraiis, 
nurses,  and  helps.  It  must  be  evident  that,  if  the  experiment  is  to  iui> 
satisfactorily,  a  radical  change  must  be  made  in  the  hours  fa  lia?. 
apartments,  sleeping  accommodation,  and  those  smaller  mittis  cl 
domestic  administration  which  it  was  not  necessary  to  take  so  mttk 
into  account  when  the  nurses  were  generally  of  the  same  social  ^ 
as  the  parties  they  nursed  ;  for  then  discomforts  as  regards  itsis^ 
apartments,  etc.,  with  lengthened  hours  of  duty,  were  not  of  bU 
moment  when  only  a  hospital  drudge  was  looked  for,  and  not  'st 
gently  bom,  kindly  nurtured,  and  well-educated  lady  who  has  k« 
accepted  the  r6lt.  , 

Our  remarks  are  the  outcome  of  some  investigations  we  ban  Mj 
into  the  working  of  the  system  in  St.  Bartholomew's  Hospital,  out  oi 
the  largest  and  richest  of  our  endowed  institutions.    The  naniii?  sM 
consists  of  a  lady-superintendent,  the  daughter  of  u  M.F..  appa|i:°' 
May  1st.     Number  of  beds,  653 ;   number  of  ptienls  aduiitlol  I* 
treatment  in  1879,  5,820,  of  whom  there  died  586.    There  are  t«ntf- 
six  wards  j  the  fever  ward  and  the  two  syphilitic  wards  "^.''^T'j 
as  one,  though  both  comprise  the  whole  top  floor  of  their  ^^^~' 
virtually  consist  of  two.     The  wards  contain  from  twenty  to  thair" 
beds.     Each  ward  has  the  following  nursing  staff:  sister, aj^ 
night-nurse,  and  probationer.     In  three  wards  »ssociited  «iM?^ 
tion-rooms,   there  are   two   probationers;  and,  in  one  of  1»* 
day-nurses.     There  is  also  attached  to  each  ward  a  young  w"*"  1" 
forming  the  duties  of  a  kitchen-maid.  ,  ^_ 

The  nurses  are  not  all  ladies.    They  are  divisible  into ''"*, "l^ 
the  old-fashioned  monthly  nurse,  respectable  women  of  the  goM?^' 
class  and  the  probationers,  and  nurses  who  have  been  prt"     . 
The  last  oomptise  the  largest  number  of  nurses.    P'^J*"    „  _^ 
twelve  months  are  expected  to  take  nurses'  duties,  and,  ^  'V ^    | 
gency,  earlier.    There  are  a  certain  number  of  extra  or  stippiona  ; 
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nara«s  kept  in  the  hoSpitaL  Th«  numbers,  so  far  aa  w«  wete  enabled 
to  get  them,  are  as  foUovs.:'  {XobatioAen,  26s  <lay<nur$es,  89s  night- 
nurses,  28  ;  aisters,  z6 ;  wtgcd-mudt,  ,27 ;  extra  nurses,  20;  total,  157. 
And  now  as  to  the  hours  ior  duty :.  we  find  that  the  nurses  enter  on 
their  avocations  at  7  a.m.,  and  remain  continnously  until  10  p.m.,  save 
that  half  an  houlr-  is  allowed,  in  which  they  get  th«ir  dinners.  These 
houra  are  true,  sot  for  (ix,  but. seven  days  in  the  week.  They- have, 
however,  an  avenge  of  seven  and  a  half  hours  allowed  weekly  for 
recreation  and  exercise;  and,  cYtdot  judaui^  each  nurse,  in  addition,  is 
permitted  to  go  to  church  oneeevery  Sunday. 

It  has  happened  not  u&frequently  that  a  nurse  has  gone  on  at  7  A.M./ 
and   has  remained  in  the  wards  till  4  or  5  F.K. ;  she  has  then  been 
sent   to  bed,  and  afterwards  required  to  resume  work  at  10  p.m.  for  a 
turn   of  night  duty.     It  further  appears  that  no  distinctive  provision  is 
made  ior  tiie  sick  nurse;  thus,  when  ill,  the  superintendents  and  nurses 
either  lie  in  their  own  rooms;  where. they  cannot  get  adequate  atten- 
tion, or,  if  they  be  very  bad,  they  are  transferred  to  the  general  wards. 
Oi>e  case  was  mentioned,  where  a  nurse  sickening  for  typhoid  fever, 
was  piennitted  to  remain  from  2  to  8  p,M,  without  any  assistance  being 
aHbrded  her,  not  even  a  drink  of  water.     Nor  is  this  all.     So  limited 
is  the  staff,  and  so  scanty  the  afrangements  for  nufsipg  in  this  huge 
establishment,  that  we  learn  that  a  house-surgeon  having  applied  to  the 
matron  for  a  nurse  to  take  charge  of  a  special  cas^  one  was  allowed, 
she  had,  however,  to  be  sent  back,  being,  herself  an  invalid  actually 
under  this  gentleman's  care;  her  place  was  attempted  to  be  supplied  by 
another,  labouring  under  a  similar  disability.     But  if  the  staff  of  nurses 
be  limited,  and  as  a  consequence  their  hours  of  labour  excessive,  what 
will   the  public  think  of  their  accommodation  when  we  state  that  one 
smallroomservestheward'-sisterashersitting-roomand  bedchamber?  In 
some  cases,  a  ndrse,  tired  with  the  toils  and  anxieties  of  (he  day,  has 
only  a  wooden  partition  between  her  bed  and  the  entrance  to  a  block 
of  wards,  whilst  the  sounds  from  her  ward  come  to  her,  broken  only  by  a 
half-glass  door.  In  almiOsteveKy  iMtance,  the  sister's  room  is  partitioned 
off  the  landing,  and  communicates  with  the  ward.     Many  of  the  day- 
nurses'  bed-rooms  ace  similarly  constructed^  being  partitioned  pff  the 
landing,  and  having  no  (Urect  communication  with  the  outer  air,  the 
only  opportunity  for  .ventilation  being  a  window  n^ich  opens  on  to 
the  public  staircase,  and  a  door  into  the  -  wurd>    To  increase  the  un- 
healthiness  and  diminish  the  eomfort  of  the  apartment,  there  are  no 
fire-places;    whilst  most  of  the  nigjit-norses'  bed-tooms  look  on  a 
noisy  thoroughfare,  named  Duke  Street.     From  this  brief  Aetch,  it 
must  be  sufficiently  obvious  that  the  condition  of  the  nursing  arrange- 
ments in  this  hospital  call  loudly  for  a  radical  alteration.     The  hours 
for  duty  are  not  only  excessive)  but  beyond  the  capacity  of  the  very 
strongest  to  meet ;  they  require  to  be  materially  curtailed  if  the  legiti- 
mate requirements  of  the  sick  poor  treated  therein  are  to  be  fairly  met. 
Nor  is  this  all :  when  off  duty,  it  should  be  so  managed  that  each 
nurse  Should  have  some  room  or  place  set  apart  to  which  she  might 
retire,  for  nothing  is  so  depressing  as  the  unbroken  li^t  and  sound 
of  sickness;  indwd,  we  see.  no  reason  why  the  governing  authorities 
should  itot  provide  some  distinctive  home  for  their  Bsrsiog  staff.   Surely, 
an  establishment  the  governors  of  which  boast  that  they  have  710  beds, 
that  they  treat  annually  6,000  in-  and  150,000  out-patients,  and  whose 
other  offices  ate  arranged  da  a  scale  of  palatial  rosgnilicence,  might 
make  bettef  provision  for  the  health  and  comfort  of  those  on  whom 
devolve  the  onetousand  important  duties  of  nursing  their  sick,  and 
that,  too,  when  we  recall  the  princely  hospitality  recently  exhibited 
towards  the  Prince  and  Princess  of  Wales  on  the  occasion  of  their 
visit  to  see  the  new  buildings. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  monthly  meeting  of  the  Council  of  the  Collenje  was  held 
on  Thursday,  the  8th  inst.  The  Minutes  of  the  ordinary  Council  held 
last  month  were  confirmed.  Signatures  to  the  by-laws  of  members 
elected  to  the  fellowship  were  presented.  Reports  were  received  from 
the  Court  of  Examiners  on  candidates  found  qualified  for  the  fellowship; 
and  from  the  Nomination  Committee,  who,  taking  advantage  of  the 
clause  of  the  regulations  adopted  in  June  by  theCouncil,  namely,  that  the 
regulations  limiting  the  period  of  office  for  any  examinership  to  five  con- 
secutive years  may,  upon  special  recommendation  by  the  Nomination 
Committee  and  the  approval  of  the  Council,  specially  recommended  for  the 
approval  of  the  Council,  that  the  regulation  be  suspended  in  favour  of 
Mr.  Pick,  who  has  held  office  as  an  Examiner  in  Anatomy  for  thepast  five 
yean.  The  Committee  recommended  the  following  Fellows,  arranged  in 
order  of  seniority  of  fellowship,  as  members  of  the  Board  of  Anatomy  and 
Phyiiol<^  for  the  membership  and  fellowship  of  the  College  for  the 
ensnii^  year :  for  anatomy,  Messrs,  Rivington,  Langton,  Pick,  and  Bel- 
lamy; and  for  jdiysiology,  Messrs.  Henry  Power,  Monant  Baker,  Lowrie, 


HoCarthy.  and  Professor.  Yeo.  Tbo  lepoft  aod  lecodmendations  were 
approved  of  and  accepted  by  the  Council.  Letters  were  read  from  Sir 
William  Mac  Cormac  and  Mr.  Miller  (Registrar  of  the  General  Medical 
Council). 


ASSOCIATION  INTELLIGEKCE. 

COMMITTEE    OF    COUNCILS 


NOTICB  OF  QUARTERLV  MEBTINGS  FOR   l882  J    ELECTION  OF 
MiMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  18th,  April  I2tb,  J-uly  12th,  October  i8th.  Gentlemen  desirous 
of  becoming  members  must  send  in  their  forms  of  appfication  for 
election  to  the  General  Secretary  not  later  than  2t  days  before  each 
meeting,  viz.,  December  28th  next,  March  22nd,  May  22nd,  September 
27th,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
188 1. 
November  4th,  1881.  Francis  Fowke,  Gtturat  Secretary. 


BRANCH  MGETINGS  TO  BE  HELD. 


Sodth.Eastbiin  Biuxch  :  AVejt  Kckt  I>I9t«ict.— A  maeciog  of  the  Wot 
Kent  District  will  be  held  M  the  West  Kent  General  Hospiul,  Maidstone,  na  Pridav, 
December  x6th.  at  3  P.M.  Members  wishing  to  read  papers  or- show  .spccunens  ai« 
nquested  to  communicate  with  the  Honorary  Secretanr  as  soon  as  possible.--A.  H. 
B.  HAU.OWES,  Honorary  Secretary,  11,  Kinig  Street,  Maidstone. 


Mbti>oiw>litak  CooMTira  Brahch  ;  East  LoMcon  amd  Sobth  Essex  Dis- 
TBicT. — The  next  nMcting  tof  the  above  Diacrict  v^ll  be  held  on  Thnrsday  eveajng^ 
December  x5th.at  8.30  p.m.,  at  the  New  Town  Hall,  Hackney,  when  .Mr,  Timjotby 
Holmes  will  open  a  discussion  on  the  Metropolitan  rrovldcnt  Dispensary  System- — 
Frsdekick  Wallace,  Honorary  Secretaiy,  96,  Cazenove  Road,  E.,  November 
land,  1S81.  . 

MnTxoroLrrAN  Col'ntibs  Bianch:  NoktheI!!<  DisTai(^,— The  nextmeetiog 
of  the  District  will  be  held  at  die  hoi^e  of  Dr.'  Wilfiatwon,  44,  Mildmay  Park, 
Highbury,  on  Thursday.  December  15th,  at  8.30  p.m.  .  Dr.  Stephen  Mackenzie  will 
read  a  paper  on  Purpura;  its' Varieties  and  Causes.  Dr.  Edward  Wo^es  will  read 
apaper  on  The  Etiolo^  of  Diphtheria  ;  its  Contagium  ;  the  Occurrence  of  Suddea 
Death  in  St:  re-consid«redJ — G«o.  W.  PoTTsfc,  M.D., -HoDOKary  Secretary,  xaj 
Grosvenor  Road,  N.  •  ____^____ 

'  North  op  Ireland  Branch.— A  meeting  of  this  Branch  will  be  held  in  the 
Belfast  Royal  Hospital,  Belfast,  on  Thursday,  December  >5th,  at  12  o'clock  noon. 
Members  wishing  to  rtao  papers  will  please  oommiinicate  with  John  Moors,  M.D., 
Honorary  Secretary,  s,  Carlisle  Terrace,  BelfasL — November  azst,  i88x. 

Glasgow  and  West  of  Scotland  Branch.— There  will  be  ^a  meeting  on 
Thursday,  December  15th,  in  the  Royal  Infirman'.  After  the  transaction  of  business 
a  demonstration  will  he  given  by  Dr.  William  Macewenj  embracing  illustrations  of 
Cranial  Sui^ry;  Resolta  of  a  nkodification  of  theSol^ertosteaiMethod  of  Resection 
of  the  Elbow ;  and  Remarks  on  some  points  tn  the  immediate  Treaboaent  of  Wounds. 
—Joseph  Coats,  Secretary. 

BATH  AND  BRISTOL  BRANCH  1  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held,  at  the  Bristol 
Museum  and  Library,  on  Wednesday,  November  30th,  at  a  quarter-past 
four  o'clock;  DXviD  Davies,  Esq.,  President,  in  the  chair.  There 
were  also  present  seventy-one  members  and  two  visitors. 

Nnu  Members.— lAtisn.  H.  G.  Terry,  Bathj  R.  A.  Busby,  Bath} 
and  J.  Parette,  Bristol,  were  duly  elected  members  of  the  Association 
and  of  the  Branch. 

CtnsultaHom  tuith  ffamaopalhie  Praetitioners. — Dr.  Henry  Mar- 
shall proposed  the  following  resolution  :  "  That  this'  Branth  "hereby 
records  its  entire  disapproval  of  the  opinions  expressed  by  the  readers 
of  addresses,  at  the  annual  general  meeting  of  the  Association  at  Ryde, 
In  reference  to  consultations  with  homoeopathic  practitioners."  This 
was  seconded  by  Dr.  H.  F.  A.  GoODRlDOe. 

To  this  the  following  amendments  were  moved  : 

1.  Proposed  by  Mr.  E.  Crossman,  and  seconded  by  Dr<  T.  E. 
Clark  :■"  That  this  Branch,  regretting  that  the  question  of  consulta- 
tion with  homceopathic  practitioners  was  discussed  at  the  annual  meet- 
ing, proceeds  to  the  business  of  the  evening." 

2.  Proposed  by  Mr.  R.  W.  COK,  and  seconded  by  Mr.  MlCRXLL 
Clarke  :  "  That  this  Branch  Considers  it  very  unadvisable  to  meet 
homoeopathic  practitioners  in  consultation — whether  as  regards  the  best 
interest  of  the  patient,  the  honesty  of  the  profession,  or  the  position  to 
which  the  homoeopathic  practitioner  would  necessarily  be  driven." 

The  second  amendment  was  first  put  to  the  meeting,  and  was  carried 


Uigitized  by  VJV^V^ 


gle 


Si6o 


THE  BRITISH  MEDICAL   JOURNAL, 


[Dec  lo,  iSSt. 


mm.  can,;  on  being  pnt  a3  a  substantive  resolation,  it  was  again  carried 
turn.  COM. 

The  following  gentlemen  took  part  in  the  discussion  :  Messrs.  H. 
Marshall,  M.D.  ;  H.  F.  A.  Goodridge,  M.D.;  J.  Stewart;  E.  Cross- 
man;  T.  E.  Clark,  M.D.  ;  R.  W.  Thomas;  J.  G.  Swayne,  M.D. ; 
Alex.  Waugh  ;  G.  F.  Burder,  M.D.  ;  E.  L.  Fox,  M.D.  ;  J.  Beddoe, 
M.D. ;  C.  H.  Collins ;  C.  Elliott,  M.D.  ;  A.  Carr ;  £.  Markham 
Skerritt,  M.D.;  R.  W.  Coe ;  W.  Michell  Clarke;  G.  Thompson;  and 
F.  R.  Cross,  M.B. 

CORRESPONDENCE. 

HAS   THE  DURATION  OF   HUMAN  LIFE  IN   ENGLAND 

INCREASED  DURING  THE.  LAST  THIRTY  YEARS? 

I. 

SiK, — The  question,  whether  the  life  and  health  of  the  people  of 
England  has  been  improving,  or  otherwise,  during  the  last  generation, 
is  one  which  cannot  fail  to  l^  of  interest  both  to  medical  men  and  the 
public.  Having  given  some  attention  to  this  question,  I  propose  to  put 
before  yon,  as  a  sanitary  authority,  and  before  the  readers  of  the 
Journal,  some  facts  and  arguments,  which  appear  to  show  that  there 
IS  not  so  much  reason  as  is  commonly  supposed  to  congratulate  ourselves 
on  the  present  state  of  thinc^s.  It  is  olten  stated  on  public  platforms, 
and  by  eminent  men,  that  human  life  in  this  country  has  lengthened 
since  the  present  very  elaborate  set  of  statistics  began  to  be  kept  in 
1838.  The  way  in  which  this  conclusion  is  arrived  at  is  the  following. 
If  the  death-rate  of  the  three  years  1838-40  be  compared  with  that  of 
the  four  years  1876-9,  it  appears  that  the  average  mortality-rate  of  the 
fonner  years  was  32.3  per  1000,  and  of  the  latter  ar  per  1000,  or  an 
average  duration  of  life  of  44.8  yeus,  against  47.6  years.  This  gives 
an  average  increase  of  2.8  years  of  life  to  each  individual  in  the  country; 
or,  taking  the  population  of  England  and  Wales  in  1881  at  25,798,922 
persons,  an  average  increase  of  life  of  2.8  years  to  each  individual 
would  represent,  in  the  aggregate,  no  less  an  addition  to  the  life  of  the 
community  than  72,236,981  years  in  a  generation.  At  the  same  rate, 
the  increase  in  the  United  Kingdom  would  amount  to  little  less  than 
one  hundred  millions  of  years  in  a  generation.  This  is,  no  doubt,  a 
very  material  increase,  and  one  on  which  we  are  entitled  to  congratu- 
late ourselves,  since  much  of  the  improvement  is  unquestionably  due  to 
improved  sanitation,  in  the  better  ventilation,  better  sewerage  and 
drainage,  diminished  overcrowding,  fewer  cellar-dwellings,  and  so  on, 
that  exist  now,  as  compared  with  former  years. 

But,  unfortunately,  this  i*  not  all  that  is  to  be  learned  from  the 
fieures  of  the  Registrar-General ;  and  it  has  to  be  added  that  some  of 
his  statements  are  not  of  so  reassuring  a  character.  Thus,  we  find 
that  the  wMe  of  the  improvement  referred  to  Aas  bten  tffected  in  saving 
jMnmglivts;  ivhilt  adult  ma/es  above  thirty-five  years  of  age,  andjemales 
above  forty-five,  are  dying  at  a  greater  rate  than  they  tised  to  do. 
Thus,  if  we  compare  the  average  of  the  period  of  twenty-eight  years, 
1851-78,  with  the  year  1879,  it  appears  that,  on  the  average  of  the 
twenty-eight  years,  out  of  every  looo  male  children  bom,  360.5  died 
before  attaining  the  age  of  five  years  ;  while,  if  the  rate  obtaining  in 
Ibe  year  1879  were  to  hold,  only  319.5  would  die.  This  would  mean  a 
decreased  mortality  of  I  [.4  per  cent,  on  male  children  under  the  age  of 
five  years  ;  and,  in  following  the  figures  for  the  higher  ages  of  males,  it 
appears  that  in  1879  the  saving  was  19  percent,  for  ages  five  to  ten,  as 
compared  with  the  previous  twenty-eight  years;  from  ages  ten  to  fifteen 
years,  it  was  24.4  per  cent.  ;  from  fifteen  to  twenty,  it  was  22.6  ;  from 
twenty  to  twenty-five,  it  was  22.6  per  cent.  ;  and  from  twenty-five  to 
thiity-five,  it  was  11. 3  per  cent.  For  females,  the  saving  was  14.1  per 
cent.,  22.4,  24.4,  25.4,  23.7,  and  16.7,  respectively,  for  the  same  ages; 
while,  from  thirty-five  to  forty-five  years  of  a^e,  there  was  a  saving 
effected  of  5.8  per  cent,  in  1879,  ascompared  with  the  previous  twenty- 
eight  years.  That  is  to  say :  of  females  living  in  1879,  between  the 
ages  of  thirty-five  and  forty-five  years,  5.8  per  cent,  fewer  died  than  there 
died  at  these  ages  on  the  average  of  the  twenty-eight  preceding  years. 
Taking,  now,  the  case  of  males  above  thirty-five  years  of  age,  the  con- 
4raty  appears ;  and  we  find  that,  while  13.3  died  out  of  every  1000 
living  at  ages  thiity-five  to  forty-five  years,  on  the  average  of  the 
twenty-eight  years,  13.5  per  1000  (or  1.5  per  cent,  more)  died  in  1879 ; 
At  ages  forty-five  to  fifty-hve,  2,6  per  cent,  more  died;  at  fifty-five  to 
sixty-five,  1 1.9  per  cent,  more  died  ;  at  sixty-five  to  seventy-five,  7.8 
per  cent,  more;  at  seventy-five  to  eighty-five,  11  per  cent,  more;  and 
at  eighty-five  and  upwards,  7  per  cent.  more.  For  females  above  forty- 
five  years  of  i^e,  the  figures  are  these :  between  the  ages  of  forty-five 
and  fifty-five  years,  ,6  or  -^  per  cent,  more  died  in  1879  than  on  the 


average  of  the  preceding  twenty-eight  years ;  from  fifty-five  to  Arty 
five  years  of  age^  12.2  per  cent,  more  died ;  firom  sixty-five  to  seveotf 
five,  1 1.6  per  cent,  more;  from  seventy-five  to eiflity-five,  9.5  per 
cent,  more  ;  and  above  eighty-five  years  of  age,  4.8  per  cent.  more. 
These  figures  show  a  very  considerable  saving  of  life  at  the  younger 
ages,  in  the  year  1879,  over  the  average  of  the  previous  twenty-eight 
years ;  and,  on  the  other  hand,  a  considerable  loss  above  the  agfe  of 
thirty-five  years  for  males  and  forty-five  years  for  females. 

I  have  compared  the  three  years  1838-40  with  the  fonr  years  18769, 
in  order  to  find  the  improvement  in  human  life  during  the  period  over 
which  present  statistics  extend ;  and,  on  this  calculation,  it  i4>pcais 
that  about  2.8  years  have  been,  on  the  average,  added  to  eacji  life.  Btf 
there  is  reason  to  believe  that  this  is  rather  too  favouraUe  stn  estjmate 
of  the  improvement.  If,  for  instance,  periods  of  ten  years  were  coa- 
pared  through  the  forty-two  years,  the  numbers  would  stand  thus.  For 
the  ten  years  1841-50^  the  mean  annual  mortality  was  22.4  per  loco; 
for  1851-60,  it  was  22.2  per  1000;  for  1861-70,  it  was  32.5  per  looo; 
and  for  the  nine  years  1871-9,  it  has  been  21.5  per  locxk  lliese  fignies 
show  no  improvement  at  all ;  but,  on  the  contrary,  a  slight  deterion- 
tion  up  to  1870,  and  since  then  an  increase  of  only  I.9  yean  to  eadi 
life,  on  the  average.  If,  again,  the  period  be  divided  into  (^ninqnen- 
niads,  we  find  that  the  rate  in  1841-5  was  21.4  per  1000,  and  u  187-69 
(four  years)  21  per  1000;  and  this  only  means  an  average  increase  to 
each  life  of  .9  <a  -f^olti.  year. 

But,  even  on  the  most  favourable  estimate  that  can  be  formed  of  the 
improvement  which  has  been  effected,  I  now  propose  to  show  vhal  lUi 
addition  to  human  life  in  this  country  has  been  made  solely  by  abetter 
management  (and,  no  doubt,  prevention)  of  zymotic  diseases  or  fevers; 
and  that,  if  the  mortality  from  these  diseases  were  as  high  now  as  it 
used  to  bt,  human  life  in  this  country,  instead  of  being  longer  than 
before,  would  be  somewhat  shorter.  I  am,  unfortunately,  nnable  to  go 
back  bejrond  1850  for  this  calculation  ;  but  I  think  it  will  not  be  denied 
that  thirty  years  is  a  fair  period  of  time  on  which  to  base  an  opinion  as 
to  the  increase  or  decrease  of  the  length  of  life.  In  the'  five  years 
1850-4,  the  deaths  from  zymotic  diseases  averaged  5234  per  n^lkm 
persons  living.  In  1855-9,  it  averaged  5039  per  milUon  Kviag;  in 
1860-4,  4899  per  million ;  in  1865-9,  5172  per  million ;  in  1870-4, 
4849  per  million ;  and  in  1875-9,  39 1 1  per  million.  In  the  yean  1877, 
1878,  and  1879,  the  zymotic  death-rates  were  respectively  3559  per  mil- 
lion persons  living,  4278,  and  3239 — the  total  death-rates  for  these 
years  being  20.4  per  1000,  21.7,  and  20.9.  In  commenting  on  these 
figures,  it  may  be  said  that  the  death-rate  from  zymotic  disrasfs  to  a 
great  extent  controls  the  total  death-rate.  If  the  deaths  from  zymotie  : 
diseases  are  numerous,  the  total  death-rate  is  high.  This  is  not  the  I 
case  absolntely;  but  it  is  undoubtedly  a  tendency.  For  instance :  in  the  i 
five  years  1865-9,  both  the  zymotic  death-rate  and  the  total  death-mle 
were  high.  In  the  previous  five  years,  the  zymotic  death-rate  was  less; 
and  so  was  the  total  death-rate.  In  1877-8-9,  the  zymotic  death-tates 
were  low ;  while  1878,  which  had  a  higher  zymotic  death-rate  than 
either  of  the  other  two  years,  had  also  a  higher  total  death-rate,  31.7 
per  1000,  against  2a4  in  1877  and  20.9  in  1879.  Now,  if  the  death- 
rate,  exclusive  of  that  from  zymotic  diseases  be  calculated  for  the  five 
years  1850-4,  and  also  for  the  five  years  1875-9,  it  will  be  fonnd  to  be 
higher  for  the  latter  set  of  years  than  for  the  fonner  ;  and  it  is  aba 
higher,  on  the  average  of  the  three  years  1877-8-9,  than  for  the  five 
years  1850-4.  Thus,  for  1850-4,  the  average  total  death-rate  nt 
22,299  per  million  living;  and  thi  average  zymotie  death-rmte  5234— 
leaving  a  general  death-rate  of  17,065.  For  the  five  years  1875-9,  the 
average  total  death-rate  was  21,379  per  million,  and  the  zymotic  deaih- 
rate  391 1 — leaving  a  general  death-rate  of  17,468.  For  the  three  yetn 
1877-9,  the  corresponding  figures  are  21,007  per  million,  and  3692; 
and  the  average  general  death-rate  is,  therefore,  17,315.  Thenfeie, 
on  comparing  1850-4  with  1875-9,  it  appean  that  there  is  a  gtcita 
mortality  in  the  latter  period  by  403  per  million,  when  the  deaih-iale 
from  zymotic  diseases  is  deducted.  The  increase  is  eqnal  to  2.3  per 
cent.  On  comparing  1850-4  with  1877-9,  >t  appean  tnat  there  is  a 
greater  mortality  by  250  per  million  in  the  latter  period,  or  nearly  1.5 
per  cent.,  after  the  zymotic  death-rate  is  deducted. 

To  translate  these  results  in  such  a  way  as  to  enable  ns  to  ro&e 
them  better,  it  may  be  said  that,  if  the  general  death-rate  (ite  it 
the  total  death-rate  minus  the  zymotic-rate)  had  been  as  low  oa  tiie 
average  of  the  five  years  1875-9  as  it  was  in  1850-4,  some  4^370 
adults,  or  a  population  equal  to  that  contained  in  the  City  of  Laodon 
proper,  would  now  be  living  in  England  and  Wales  more  than  is  actually 
the  cose  ;  and,  if  the  three  years  1877-9  i^^d  shown  as  low  a  general 
death-rate  as  the  five  years  1850-4,  some  19,642  persons,  who  died  ia 
those  years,  would  now  be  livinj  amongst  us.  So  far,  therefore,  fiora 
its  being  the  fact  that  human  life  is  now  longer  than  it  was  thirty  job 
ago,  the  fact  b  that  the  apparent  lengthening  of  life  can  be 
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accounted  for  br  a  diminntion  in  the  oeeuRenee  of,  and  the  morttHty 
firona,  zymotic  dkeases  oi  feven  ;  and  that,  if  this  class  of  diieases  be 
excluded,  human  life  can  be  shown  to  have  acttially  shortened  in  this 
country  during  that  period. — I  am,  faithfully  yours, 

A,  Rabagliati,  M.A.,  M.D.,  Surgeon,  Bradford  Infirmary. 

SPECIAL   CORRESPONDENCE. 

LIVERPOOL. 

Compulsory  NoHficatum  tf  Inftetieui  Diseases, — Cases  at  the  Ntrthtm 

HosfUal. 

Thk  Health  Committee  of  this  city,  at  their  last  meeting,  decided  to 
postpone  the  consideration  of  compulsory  sanitary  legislation  for  the 
present.    The  subject  was  fully  discussed  at  a  largely  attended  meeting 
of  the  Medical  Institution,  at  which  the  proposed  compulsory  reporting 
of  infectious  diseases  was  rejected  by  the  majority  of  members  present. 
There  is  a  feeling  prevalent  here  that  such  a  course  would  create  a  feel- 
ing of  great  distrust  between  patients  and  their  medical  advisers.    In 
addition  to  this,  those  practitioners  who,  having  large  family  practices, 
bad  occasion  to  attend  many  cases  of  infectious  disease  among  children, 
would  find  the  reporting  of  such  cases  very  much  to  their  detriment. 
On  the  other  hand,  there  is  every  wish  to  aid  the  sanitary  authorities  in 
f:hecking  the  spread  of  infectious  diseases ;  and  it  is  expected  that  some 
practical  schema  of  a  voluntary  but  complete  character,  may  yet  be 
possible.    It  is  certjunly  desirable  that  fever  patients  should  be  removed 
q>eedi]y  from  crowded  "  back  slums"  to  hospital.    But,  it  is  perfectly 
passible  to  treat  such  cases  in  a  house  of  average  accommodation,  with- 
out any  fear  of  its  spreading.    Private  intimation  to  the  medical  oBScer 
of  health  is,  in  this  case,  surely  sufficient. 
^  At  the  Northern  Hospital,  Mr.  Fnz^  has  at  present  two  cases  of  ex- 
ciaon  of  the  knee-joint,  which  show  the  value  of  antiseptic  treatment, 
as  modified  in  such  cases  by  Mr.  Howse  of  Guy's  Hospital,   llie  opera- 
tion is  performed  with  the  usual  Listerian  precautions ;  after  which  the 
limb  is  placed  in  a  japanned  iron  splint,  somewhat  resembling  Macin- 
tyre's,  and  fully  described  in  Guy's  Bospital  Repoi  ti  for  1877.     In  it 
the  limb  lies  deep,  and  to  it  the  splint  is  fixed  by  bandages,  steeped  in 
a  mixture  of  one  part  yellow  wfuc  and  two  of  carbolic  oil ;  the  inner 
aspect  of  the  splint,  which  is  unpadded,  b  lined  with  a  layer  of  tint, 
saturated  with  the  same  mixture  ;  and  all  interstices  between  limb  and 
splint  are  filled  up  with  wool,  dipped  in  the  same  mixture — thus  mak- 
ing a  perfectly  water-tight  apparatus.    In  one  case,  that  of  a  girl  ten 
years   of  age,    where   excision   was    performed   for    pulpy    disease 
of    long-staading,    with    commencing    destruction  of  -  the    iAternal 
femoral    condyle,    the    splint   was    not    removed  for    five    weeks, 
when  the  limb  was  found  quite  firm.    No  suppuration  had  occurred, 
the  whole  wound  having  healed  without  the  appearance  of  a  drop  of 
pus.    The  limb  is  now  in  a  plaster  bandage,  and  the  child  will  run 
about  in  spite  of  orders  to  the  contrary.     In  the  other  case,  one  of 
almost  complete  ankylosis  (at  a  right  angle)  of  the  knee,  the  operation 
was  rendered  very  protracted ;  the  strong  fibrous  and  in  some  parts 
osseous  union  which  had  taken  place  between  implicated  bones  re- 
quiring the  use  of  saw  and  bone  forceps  before  the  ends  of  the  bones 
could  be  protruded,    A  similar  splint  was  used,  and  the  case  treated 
in  exactly  the  same  way.    It  is  now  thirteen  days  since  the  operation 
was  performed.    There  was  considerable  sanious  ooang  die  night  after, 
but  not  a  single  drop  of  pns.    The  stitches  have  all  been  removed,  and 
primary  union  appears  complete.  - 

In  the  same  hospital  is  an  interesting  case  of  chronic  cystitis,  in 
which  Dr.  Macfie  Campl>eII  performed  cystotomy.  The  patient  is  just 
leaving  the  hospital  well.  When  admitted,  the  symptoms  were  sub- 
acute m  character  ;  and  no  treatment,  local  or  general,  gave  the  least 
relief.  When  the  condition  of  the  patient  was  gradually  getting  worse, 
and  his  emaciation  increasing.  Dr.  CamplieU  decided  upon  cystotomy. 
The  bladder  was  opened  by  the  lateral  lithotomy  method,  and  drainage 
was  established.  In  six  weeks,  the  patient  was  out  of  bed,  and  has 
only  been  kept  in  hospital  by  the  slow  bleeding  of  a  small  fistula  in  the 
site  of  the  perineal  wound. 

An  epidemic  of  scarlet  fever  has  broken  out  in  the  village  of  Wil- 
loughby-on-the- Wolds,  situated  in  the  Loughborough  Rural  Sanitary 
District.  The  attendance  at  the  school  was  considerably  reduced,  and 
at  one  time  only  fourteen  children  were  in  attendance.  The  school 
\ai  been  closedj  at  the  strong  recommendation  of  Dr.  Palmer,  the 
heakh-oSoer.  A  rimilar  outbreak  has  occnrred  at  Upper  Bronghton, 
in  oonsequence  of  which  the  Board  School  has  been  closed  for  a  fort- 
night. 


PUBLIC  HEALTH     . 

AHD  I 

POOR-LAW  MEDICAL  SERVICES. 

ScAHLATiNA  mortality  increases  at  Hull.  During  the  past  fort- 
night, the  health-officer  reported  that  no  fewer  than  seventy-she  deaths 
(out  of  a  total  zymotic  mortality  of  eighty)  had  happened  from  this 
disease. 

ScASLKT  and  typbtud  fevers  are  largely  prevalent  in  the  district  Hi 
the  Rowley  Local  Board.  In  his  last  report,  Mr.  Beasley,  the  health- 
officer,  stated  that  during  the  previous  month  ninety-two  cases  of 
scarlet  fever  and  forty-seven  of  typhoid  fever  had  come  under  his 
notice.  The  outbreak  is  attributed  to  an  impure  and  scanty  watei> 
supply. 

Trb  Derby  Board  of  Guardians  have  recenttf  taken  a  step  towards 
obtaining  the  vaccination  of  infants  of  uitivaccinators,  whfea  maybe 
pvoduetive  of  good  results.  In  consequenoe  of  the  difficnhy.oqieri- 
enced  in  this  respect,  they  have  instructed  their  Taccination  officer  '  to 
call  upon  each  {Mrent  against  whom  he  had  directions  to  take  proceed- 
ings, and  to  explain  to  them  that  vaccine-lymjih  could  now  be  obtained 
direct  from  the  calf,  by  which  means  any  possibility  of  human  diseaiw 
of  the  blood  being  transmitted  to  their  diildren  oonld  be  avoided. 

INTERNATIONAL   EXHIBITION   OF   SMOKE-PREVENT- 

ING  APPLIANCES. 
Thk  fbllowiaff  is  the  report  of  the  Smoke  Abatement  Committee  of 
4he  NatknalKealth  and  Kyrlc  Socie^es.  Presidents,  H.R.H.  Prince 
Leopold,  Dnke  of  Albany,  K,G.;  His  Grace  the  Duke  of  Westminstei; 
K.G.  Chairmass  rf  JtinI  Committee  ^  Natumal  HeaJth  and  Kyrit 
Socittits,  Ernest  Hart,  Esq.  Cfiiifmittet,  Ptafessvir  Abel,  C.B.,  F.R.S,, 
Royal  Arsennl,  Woolwich;  The  Right  Hq«.  Lord  Aberdare,  P,C., 
F.R.G.S.;  A.  T.  Atchison,  E«q.,  M.A.;  iWyqter  Blyth,  Esq.,  F.C.S.. 
M.O.H.  Maxylebone;  Lady  Bortbwick;  Sir  Antonio  Brady,  F.M.S,, 
F.G,S,!  Sir  F.  J.  BramwelI,.F.R,S.,  V.P.In»t.C.E„  Chairman. ^f 
Council  of  the  Sonety  of  Arts;  Dr.  Alfred  Garpepter;  E.  Cluulwick, 
,C,B.;  W.  R.  E.  Coles,  Esq.;  W.  Cook,  Esq..  Chairman  of  the  Health 
Committee,  Birmineham;  Thomas  Cusdy,  Esq,;  Thomas  W.  Cutler, 
Esq,,  F.R.I.B.A,;  W.  Eassie.  Esq.,  C.E.;  Dr.  Farquharson,  M.P.; 
Colonel  £.  R.  Festing,  R.E.,  Science  and  Art  Department,  South 
Kensington;  Professor  Edward  Fraakland,  LL.D.,  F.R.S.,  School  of 
Mines,  South  Kenwigtoo;  Capti^  Douglas  Gallon,  C.B.,  D.C.L., 
F.R.S.;  George  Godwin,  Esq.,  F.R.S.;  Francis  Greg.  Esq.,  M«- 
cbester;  Viscount  Harbertonj  Viscountess  Harberton;  R.  Harris, 
Esq.  (Gas  Light  and  Coke  Company),  Bow;  Miss  Octavia  Hill;  R.  A. 
HiU,  Esq..  Royal  Mint;  D^.Hogg,  LL.D.,  F.L,S.;  Elijah  Hode, 
E^.;  Sir  Frederick  Leighton,  F,R.A.i  Miss  Emily  Sbaw-Lefevre; 
J.  Noriqaa  Lockyer,  Esq.,  F.R.S.;  D.  H.  Maciailane,  Esq,,  M.F,, 
M.A.;  R.  Fuller  Maitland,  Esq.;  Mrs.  Mallet;  Charley  T,  Mit^chell, 
Esq.;  B.  L.  Moseley,  Esq.t  J.  F,  Moulton^  Esq..  M.A,  F,R,S.;  Sir 
Philip  Cunlifie  Owen,  K.C.M.G.,  CLE.,  C.B,;  C.  KeganPauI,  Es<i,; 
Right  Hon.  Lyon  Playfajr,  C.B.,  M.P„  F.R.S.;  Sir  WUlUm  Fwdeiidc 
PoUock,  Bait,;  Miss  Potter;  Professor  W.  Chasdler  Roberts,  F.R.S., 
Royal  Mint;  The  Hon.  RoUe  Raaaell:  MajorrGeneral  H.  V.  D.  Scot|, 
C.B., F.R.S.S  H, StoonSnell. Esq..F.R.LB.A.;  Dr. Sprengel,F.R.S.; 
E.  Statham.  Esq.;  Dr.  Tripe,  F.R.C.P.,  M.O.H.  Hackn^;  Ernest 
Turner,  Esq,;  H.  Hussey.  Vivipn,  Esq.,  M.P.;  J.  Lowry  Whittle, 
Esq.,  Temple;  Dr.  Wyld;  Lieutenant-Colonel  B.  Stnart-Wortley, 
Curator  of  Patent  Office  Museum;  Miss  H.  Yorke.  Executive  Com' 
mittee.  Professor  Abe),  C.B.,  F.R.S.,  Royal  Arsenal,  Woolwich;  A.  T> 
Atchison,  Esq..  M.A.;  WUlian  R.  E.  Coles,  Esq.;  Colonel  E.  R. 
Festing,  R.E.  (Science  and  Ait  Department),  South  Kensington;  Cap* 
tain  Douglas  Gallon,  C.B.,  D.C.L,,  F.R.S.;  Professor  Edward  Frank- 
land,  LL.D.,  F.R.S.,  School  of  Mines,  South  Kensingtoa;  Professor 
W,  Chandler  RoberU,  F.R,S.,  Ronl  Mint;  Sir  Ughtred  Kay-Shnt- 
tlewortb,  Bart.;  Dr.  Siemens,  F.R.S,,  Lt.D.;  J.  Lowry  Whittle, 
£jq,.  Temple.  StfferitUendent  of  Exkibitim,  James  Richards,  Elsq. 
Attesting  Enginttr,  D.  Kinnear  Clark,  Esq.,  M.Inst.C.£.  Horwrary 
Secretary  to  the  Smoke  Aiaiement  Committee,  W.  R.  E.  Coles,  Esq. 

The  origin  of  this  Committiee  is  described  as  follows  in  the  report 
oi  the  National  Health  Sode^  of  January  1881,  The  subject  of  the 
abatement  of  smoke,  with  the  view  of  purifying  the  atmonihere  of 
London  and  lessening  the  deleterious  character  of  London  fqg^  has 
been  v^oronsly  taken  np  by  the  Society  duripg  the  past  year. '  In 
the  spring  of  1880,  the  subject  was  brought  under  the  notice  of  the 
Committee  by  Mr,  Ernest  Hart,  the  Chairman  of  Council,  as  one 
which  he  was  desirous  of  taking  up  actively  with  the  (o-qpecatioa  of 
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the  Committee;  and  be  .w»s  -leqiiested  tp  lake  stepp  to  bring  the  ques- 
tion into  a  praclical  fotid  fix  faruer  proeeddlne.  with  this  view,  Mr. 
Hut  placed  himself  in  communicatioD  with  Professor  Chandler  Roberts, 
F.R.S.,-  Professor  of  M«tall)irgy  at  tha  School  of  Mines,  and  Chemist 
to  the  Mint,  who  undertook  to  niake  an  examination  of  existing  methods 
.of  combustion  of  coal  ip  boasebold  grates  and  in  furnaces.  Further 
ttJm  were  taken  to  obtain  delails  of  the  existing  apparatus  in  iise  io 
different  parts  of  the  kingdom;  of  various  fuels;  and  a  considerable 
collection  of  documents  was  made,  which  have  been  placed  at  the  dis- 
poml  of  the  Committee  subseqa^ntly  formed.  In  July,  Mr.  Hart 
tnuhed  trbm  Miss  Octavia.  Hiil,  the  Treasurer  of  the  Kyrle  Society, 
'that  that  Society  was  coBteihplating  somtf  action  in  the  like  direction ; 
and  it  was  arranged  between  Miss  Hill  and  Mr.  Hart  that,  with  the 
approval  of  the  respective  Societies,  a  Joint  Cdmmittee  should  be 
fonned  with  the  object  of  eoatinaing  the  movement.  Such  a  Com- 
mittee was  accordingly  nominated,  and  met  at  the  Society's  rodma;  a 
defiaite  conrse  of  t>roctedii>g  was  resolvBd  en,  utd  a  -prograame  was 
-skqtdted  ant  Various  egaioeut  peraoas  known  to  be -specially  in- 
■focmed  on  the  ■  subject  (not  all  connocted  with,  either  Society)  we(« 
asked  to  join  the  Committee, 

- '  The  £cst  proceeding  of  the  Committee  was  to  <»mmuBicate  with 
'colliery  owners  and  manufocturets  of  beating  appasatus  as  to  the  means 
-available  for  the  redaction  of  smoke,  and  next  wi^-  the  metropolitan 
parochial  authorities  and  puUic  bodies,  directiag  taeir  attention  to  the 
serious  and  increasing  evil,  and  asking  their  co-operation  in  abating  it. 
.  The  Committee  next  proceeded  to  obtain  a  report  on  the  existing 
state  of  the  law  in  regard  to  smoke,  and  on  the  machinery  for  bringidg 
it  into  action,  which  is  published  as  a  preface  to  the  catalog;ae. 
'  '  The  first  thing  to  keep' in  mind  is  that  there  ii  no  law  prohibiting  the 
production  of  smoke  for  household  purposes,  except  so  far  as  a  parti- 
«ular  chimney  or  lire  taif,  by  reason  of  the  smok^,  become  a  nuisanoe 
■to  onf  or  more  ladivMbals.  Such'-eatts  tnigfat  ari«e  abd  be'dealt  with 
•nnder  the  ordinary  law  of  nitisanee,  as  ia  the  case  of  obstruction  to 
■^hts,  and  so  forth ;  bat  there  is  no  Act  of  Parliament  dealing  with 
•cromestie  fireplaces.  There  i^  however,  a  considerable  body  of  enact- 
•nieirta  restraining  the  diffusion  of  smoke  or  other  vapours,  where  those 
'Vapours  are  produced  in  any  operation  of  business  or  trade.  These  it 
<  may  be  desirable  at  a  later  penod  to  strengthen  and  to  extend. 

The  <;ommittee  next  proceeded  to  confer  with  the  manufacturers, 
bakers,  and  others  Who  come  nnder  the  provisions  of  the  Smoke  Act. 
For  this  purpose  a  meeting  was  conveiked  at  tbe  Cannon  Street  Hotel. . 
At  this  meeting  resolutions  were  carried  approving  the  action  taken  by 
the  National  Health  and  Kyrle  Societies  m  regard  to  the  appointment 
ef  a  committe  and  an  assistant  subcommittee  of  experts  to  inquire  into, 
and  ^ke  measures  necessary  to  effect,  the  reduction  of  smoke  in  and 
about  the  metropolis,  and  pledge  themselves  to  support  the  action  of 
the  said  societies ;  also  approving  tbe  conrse  proposed  to  be  adopted  by 
the  committee  a{>pointed  by  the  National  Health  and  Kyrle  Societies 
in  regard  to  making  and  eneouroging  public  trials  of  various  descrip- 
■tlons  of  smokeless  coal,  and  fuel, 'ana  appliances  for  lessening  the  pro- 
duction of  smoke. 

In  order  to  invite  broad  consideration  of  the  subject,  to  elicit  public 
'  opinion,  to  encourage  improvements  in  heating  and  smoke-preventing 
appliances,  and  to  diffuse  a  knowledge  of  their  use,  the  Committee  then 
appointed  a  deputation  to  vrait  upon  the  Lord  Mayor  and  ask  him  to 
'COnyen^.a  paUic  meet'ifag  at  thd  Mansioti  House  on  the'sAbject,  which 
■'  he  consented  to  do ;  atid  a  irieetiog  was  accordingly  held  under  bis 
lordship's  presidency. '  Aradng  other  resolutions'  (the  £Mlowing  was 
•jjwoposed  by  the  Ri^  Hon.  G.  J.  Shaw-Lefe»i«,  M.P.,  First  Com-| 

•  missioner  of  "Works,  and  cttrried'^inanimitasly  :  '''tliat  this  meeting  is' 
"  fhrther  of  opinion  that  the  tnjuriods  tffficts  of  fog  are  largely  dtie  to  the' 

•  qnanlSties  of  smoke  given  'forth  from  the  chitrineys  of  furnaces,  manu- 
'factories,  and  steam  vessels;  as  well  as  dwelling-hous«s,  and  that  the 

•  smoke- in  the  Metropolis  tnighf,  withbut  any  confsiderable  difficulty,  be 
\  greatly  lessened  by  the  better  enffordeolent  of  the  existing  law,  by  the 
°  introduction  of  amended  legislation, '  and  by  the  general  use,  in  all 
■  descriptions  of  premises,  indudiiig  dwelHng^plaoes,  of  proper  smoke- 

preveuting  apjparatiis,  ojimpfovedfhonsehold  stoves' and  grates,  or  of 
:»mokeJess  fuel."  The  late  Dean  of  Westtoiaster,  Sir  U.  K.  Shtittle- 
worth,  Mr.  SpOttiswoode,  the  president  of  tbe  Royal  Society,  and  Mr. 
Burtoii,  keeperof  the  {Rational  Gallery, "were  among  the  speakera. 

Shortly  afterwards,  at  a  public  meeting  held  by  the  Kyrle  Soi^ety/ 
the  President,  H.R.H.  the  Duke  of  Albany,  referred  with  warm 
approval  to  this  movement  as  part  c(f  the  Society's  work,  and  a  resolu- 
''tioa  in  support  of  it  was  tsiused  tiy  the  meeting. 
'  Oft  Tuesday,  July  4«h,  a  largely  attettded  meeting  was  held  at 
Grosvehor  House,  by  permission  of  the  Duke  of  WestAinster,  president* 
of  the  National  Health  Society,  at  which  H.R.H.  the  Princess  Louise, 
MarcUoness  tt  Loriie,'  was-preseut,  when  hi^  sdentific  and  as«dieial 


ei^denee  was  borne  by  Dr.  Sismiias,  F,R.S.,  Sir  Henry  Thompaoa, 
Dr.  Qoain,  F.R.S..  and  Mr.  Spencer  Wells,  to  the  scientific  im^- 
tance  and  reaaonaUeaesa,  ana 'the  hygienie  value,  of  th^  objects 
in  view. 

The  Cominittee  proceeded  to  complete  araa^ements,  by  the  permis- 
sion of  Her  Majesty's  Commissioners  for  the  Exhibition  of  1851,  the 
Lords  of  tbe  Comn^ittee  of  Council  on  Education,  and  of  the  Council 
of  the  Royal  Horticultn.ral  Society,  for  the  exhibition,  to  be  held  in  the 
buildings  erected  for  the  International  Exhibition  of  1862,  of  improved 
fire-grates,  furnaces,  kitchepers,  cpoking,.  inarming,  and  other  appa- 
ratus of  all  kinds,  devised 'to'pr'evenf  smoke  or  to  consume  smokeless 
foet ;  (he  exbibitioo  to  incbide  varieties  of  :bitaminous  and  anthraritr 
or  smokeless  coal,  and  special  fuel  fof  household  fires  and  furnaces. 
In  the  catalogue  the  various  exhibits  will  be  found  classified  and 
arraogjed  iwder  sections.  Arrangements  were  also  made  for  tbe  fitttng<' 
up  of  Somfe  buildings  for  the  purjrase  of  testing  the  efficiency  of  |iate% 
stoves,  and  other  appliances'  suited  for  domestic  use;  and  ttuk  of 
various  fuels  and  boiler  appliances  were  also  provided  in  the  exhibitian 
buildings  and  in  the  Rc^al  Albert  Hall,  and  at  certain  factnies  m 
which  ucilities  were  offered  by  the  proprietors.  It  'was  resolved  tet 
the  testing  of  apparatus  should  be  made  as  far  as  possible  nnder  te 
following  conditions : — 

Trials  of  Apparaius  antfPiuh. — I.  Domestic  heating  appSinces — 
viz.,  grates  stoves,  and' kitcheners  and  kitchen  open  ranges — shoaU 
be  tested  for  heating  power,  cost,  convenience,  quality  of  combostion, 
and  their  comparative  freedom  from  smoke  and  noxious  vaponn.  Var> 
ious  fuels  and  new  appliances  for  the  utilisation  of  anthracite  and  other 
smokeless  coals  to  t>e  tried.  '  Gas-heatiog  apparatus,  in  which  great 
improvements' have  recently  been  made,  to  be  tested  and  comiKaed. 
2.  In  regard  to  the  testing  of  furnaces  and  apparatus  for  indostrial  parw 
poses  a  greater  difficulty  presents  itself;  but  trials  of  some  of  tbe  more 
recent  improvements  in  boiler  apparatus  were  to  be  taadt  with  the 
special  object  of  testing  the  c(»ntm5tion  of  fuel  and  the  preventiao  of 
smoke,  having  regard  also  to  evaporative  performance. 

The  Committee  engaged  the  services  of  Mr.  D.  Kinnear  Claik,  M. 
Inst.C.E.,  to  Superintend  the  trials  under  the  direction  of  the  ezecstive 
committee.  Professor  W.  Chandler  Roberts,  F.R.S.,  has  drawn  np  a 
scheme  for  the  chemical  testing  in  connection  with  the  trials  of  inei, 
grates,  and  stoves. 

The  Committee  have  felt — and  have  been  confirmed  thenem  by  very 
numerous  expressions  of  opinion,  as  a  result  of  extended  oorreqxmdenoe 
with  persons  of  experience  representing  all  classes  in  London,  the 
provinces,  and  abroad — that  such  an  exhibition  and  testing,  carried  oat 
under  the  direction  of  a  committee  of  experts,  would  be  of  national 
value. — I.  By  tending  directly  to  a  better  ndlisation  of  coal  and  coal 
products ;  3.  By  determining  practically  and  scientifically  the  means 
which  are  actually  available  for  heating  houses,  as  at  present  (and  as 
may  be)  constructed,  without  producing  smoke ;  3.  Bjr  enabling  the 
Committee  to  examine  the  subject  generally,  and  report,  for  pubhc  in- 
formation, upon  the  relative  adaptability  of  the  vanoas  coals  and  ap- 
pliances to  the  different  requirements  of  every  class  of  the  commonfty. 
4.  By  affording  reliable  information  upon  which  to  base  sufficient  and 
equitable  amendments  of  the  existing  laws  regarding  smoke.  5.  By 
enabling  the  Committee  to  ascertain  and  make  known  the  oomparadre 
value  of  existing  appliances  for  the  utilisation  of  gas  for  the  poxpose  ef 
heating,  and  generally  btingihg  together  the  available  material  for  de- 
termimng  how  far  smoke  mayoe  prevented,  and  testfaig  nnaoeroas  ia- 
ventions,  matiy  of  which  axe  very  little  known. 
'  Valuable  prizes  have  been -offered  by  Dr,  Siemais,  byiicieodsii 
|tlanchester,  and  by  a  committee  of  ladies,  and  a  medal  by  the  Sodctt 
of  Arts,  which,  together  with  certificates  of  honour,  will  be  awarded 
on  the  report  of  the  j'udges. 

t'be  Committee  trust  that  the  opportunity  afforded  by  this  eafalstien 
of  various  appliances  in  actioo,  and  of  improved  fuels,  and  the  triA 
carried  on,  will  result  in  the  extensive  adoption  by  honsefaolders  sad 
manufacturers  of  the  most  Succfsssfal  and  useful  of  the  improvemeatt 
shown,  and  that  the  impetus  thus  given  to  industrial  energy  and  sciaiafie 
ingenuity  *ifl' bring  about  yet  nirther  improvements  in  the  art  i«i 
practice  of  heating,  without  unnecessary  production  of  smoke.  Ik 
Committee  hope,  also,  that  the  exhibition'  will  prove  of  adrantige  to 
the  exhibitors,  who  have  incurred  condderable  labour  and  ezpesse  ia 
bringiiig  their' ^xhitSts  before  the  public  In  the  way  recoaomeodeibi 
the  Committee, 

$in  John  Soa^s's  Musw^i.— ;Pro£e«ior  W.  H.  Flower  has  ben 
appointed  by  the  President  and  Coancil  of  the  Royal  Society  a  Tmtee 
of  the  above  collection',  tn  the  vacaiKy  oocasionod  by  thedeeeneef 
Sir  Philip  de  Malpas  Grey  Egerton,  Bart. 
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t^E  atarisH^acEDicAL  jouimAL. 


COMPULSORY  REPORTS  OF  INKECTIOUS  DISEASES. 
A  FURTHER  discussion  took  fiace,  at  the  last  meeting  of  the  Public 
Health  Committee  of  Liverpool,  on  the  proposed  ameadmeifts  td  the 
Sanitary  Acts  by  local  legislation,  empowering  the  medical  officers,  in 
all  cases  of  infectious  disease,  "  to  order  schools,  dairies,  and  provision 
stoies  to  be  temporarily  cl(»ed"^;  and  requiring  all  medical  practi> 
tioners,  under  penalty,  to  leport  to  the  miedioJ  officer  of  health  all 
cases  of  infectious  diseases  under  their  charge.  Dr.  Jacob's  letter, 
pnblished  last  week  in  the  Journal,  was  read  ;  also  the  following 
letter  from  Dr.  Littlejohn,  medical  officer  of  health  for  Edinburgh. 

"I  am  now  the  oldest  medical  officer  of  health  in  the  country,  having 
been  appointed  in  1863,  and  havine  been  surgeon  of  police  since  1854. 
I  saw  how  helpless  the  Corporation  were  when  infectious  diseases 
broke  out,  from  ignorance  of  the  localities  where  the  first- cases  had  ap- 
peared, and  year  by  year  I  did  my  best  to  impress  upon  the  local 
authority  the  importance  of  obtaining  this  information.  Meanwhile, 
Edinburgh,  as  an  educational  centre,  suSered  much  fitom  repeated  out- 
breaks of  e(Hdemic  disease,  and  ultimate^:  the  Coiporation  became 
folly  alive  to  the  importance  of  the  sutjtct,  anfl  determined  to  bring  in 
a  local  Act.  With  a  view  to  this,  I  was  instructed  to  bring  the  subject 
before  our  two  colleges  of  physicians  and  surgeons.  Their  bodies  re- 
ported almost  unanimously  against  it.  Meanwhile  the  Corporation 
presented  their  bill  before  Parliament,  and-  this,  having  successfully 
ran  the  gauntlet  before  committees  of  both  houses,  passed  into  law  in 
November  1879.  The  medical  profession  'Were  taken  somewhat  by 
surprise  when  the  enclosed  letter  was  forwarded  to  them,  and  also 
forms  of  intimation,  and  also  stamps  and  envelopes.  '  So  convinced 
were  the  Corporation  that  the  information  thus  sought  to  be  obtained  was 
advantageous  to  the  city,  that  they  spontaneously  offered  a  fee  of  5s. 
for  each  intimation.  Up  to  the  31st  October  1881,  9,000  intimations 
have  been  received,  at  a  cost  to  the  ratepayexS  of  £T.,iya,  The  pro- 
fession have  withdrawn  all  oppoiitioo,  arid'  have  loyally  obqred  the 
Act,  and  the  only  instance  of  r^usat  was  the  case  of  a  gentleman  jwho 
believed  that  'gastric' was  not  included  in  the  term  'typhoid'.  He 
determined  to  make  himself  a  martyr,  refused  all  compromise,  and 
was  fined  by  the  stipendiary  m^istrate.  He  did  not  enter  an  appeal, 
and  has  since  the  tnal  regularly  sent  in  intimations  of  his  cases." 

In  the  course  of  the  discussion  which  followed,  it  was  stated  that 
the  medical  profession  in  Liverpool  were  very  strong,  and  almott  una- 
nimously apposed  to  such  provisions,  and  that  their  c^positioii  would 
render  the  enactment,  if  carried  out,  a  dead  letter.  Dr.  Hainiltbn 
and  Dr.  B%h  both  strongly  opposed  the  clauses.  Dr.  Bllgh  staling 
that,  at  a  meeting  of  the  medical  profession  at  the  Stanley  Hospital, 
out  of  twenty-three  present,  twenty  voted  against  the  adoption  of  these 
provisions;  and  in  the  result  it  was  resolved,  by  a  large  majority,  to 
omit  the  clause." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  METROPOLITAN  PROVIDENT  DISPENSARY 
ASSOCIATION. 

Speaking  of  this  Association,  the  Charitf  Organisalien  Reperttr  in- 
forms us  that  up  to  the  present  time  four  dj^ie^Maiios  have  been  esta- 
blished— one  in  Leicester  Square,  one  in  Lamb's  Conduit  Street,  one 
in  Kensal  Town,  and  one  at  Croydon.  Two  others  will  bft  opened 
shortly  in  the  Goswell  Road  and  in  the  Camden  Road.  At  Croydon, 
more  Xhan  seventy  members  were  edroUed  during  (he.first  week;  and 
it  was  stated  that  on  the  first  day  of  tiie  new  year  one  thousand  mem- 
bers of  different  friendly  societies  would  give  in  their  names.  Though 
it  will  thus  be  seen  that  the  Association  ia  advancing  rapidly,  inoney  is 
still  needed  to  enable  the  Council  to  put  it  forward  on  a  scale  whidi 
shall  be  at  all  adequate  to  the  wants  of  the  metropolis;  and'  they 
■elicit  the  support  of^all  persons  who  are  interested  in  the  cause. 

MURRAY'S  ROYAL  ASYLUM,  PERTH. 
VIukkay's  Royal  Asylum  at  Perth,  one  of  thecbartered  aqrlums  of 
Scotland,  winch  in  great  measure  fill  the  place  ocmipied  by  private  asy- 
nms  in  England,  seeios  to  be  thriving  under  the  spirited  snperintend- 
nce  of  Dr.  Urquhart,  whose  annual  report  has  just  been  published, 
/arioHs  improvements  have  been  effected  or  are  in  progre^  Enclosed 
liring-courts  have  been  converted  into  open  terraces,  a  stage  has  been 
:rected  for  theatrical  and  musical  performances,  and  telephonic  com- 
nonication  has  been  established  between  the  asyluifi.  and  the  .d(9f 
ached  residence  of  the  medical  officer.  The  Vistf ing  Contmissioner 
lotices  that  seclusion  has  been  resorted  to  on '  seventeen  occasions  in 
he  case  of  four  ladies,  and  that  a  box-bed  nfi/^.#^is  in  rfgid^  use 


1877 ;  Albert  W.  D.  Leahy,  L.S.A.,  Warwick  'Street,  S.W.,  November  nth, 
1878 :  and  Richanl  Gill,  M,B.Laad.,  Fnoce's  Street,  Hanover  Square  (not  a 


in  the  case  of  one  ladjr.  It  is  somewhat  curious  to  find  that  the  box* 
bed,  an  objectionable  andhnmilmtiiiginstrnmeht  of  mechanical  restraint 
which  was  banished  from  Baglisb  a^hiu^  wts^bdievet'mafay  y«ats  ag«l 
is  still  in  use  in  the  country  which  boasts  itself  of  its  open-dtior'system. 

MEDICAL  NEWS.       ~~3 

Royal  Collbqs  •  o»  Sorokons  of  Ensland.  —  The  foUowisg 
Members  of  the  College,  having  undergone  the  necessary  exaTuinations 
for  the  Fellowship  at  uie  half-yearly  meeting  of  the  Court  of  Examiners 
terminating  on  the  28th  ultimo,  were  reported  to  have  acquitted  them- 
selves to  the  Satisfaction  of  the  Court,  and  at  a  meeting.cff  ttieCouaett 
on  the  8th  instant  were  admitted  Fellows  of  the  College. 
Messrs.  Charles  B.  Lockwood,  L.S.A.,  Serjeant's  Inn,  diploma  of  membenAio 
dated  April  irtb,  187S;  Walter  S.  A.  Onfflth,  Onildfoid  Street,  W.C,  AoM 
i6th,  187S ;  Henry  G.  Barling,  M.B.Load.,  Nawnliaai,  Glbiieestenhlre,  Jaly 
»Stl>,  1879;  Samuel  G.  ShattDck,  L.S.A.,  DevOoiUre  Htll,  Hampstead,  JhicW 
aty  7SUi<  1S76:  Jobn  C  XJhtlwff,  M,D,I,«ik1.,  Hove,  Brjghtoii,  July:  ajth, 
"  1 ;  Albj  —    -     .      -  - —  -         — 

3:  and 
nber)! 

One  candidate  bad  not  yet  attained  the  legal  age^  but  the  di|^<Bna 
will  be  presented  t«  him  o«  teaching  the  age  of  25. 

Seventeen  candidates,  out  of  tjie  twenty-five  examined,  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court,  of  Examin^K, 
were  referred  to  their  professiohaj  studies  for  twelve  months. 

At  the  same  meeting  of  the  Council,  Mr.  Richard  Cross,  M.D. 
St.Andrew's,  of  Scarborough, 'was  elected  a  Fellow  of  the  Collie,  his 
diploma  of  mem'bership  bearing  date  November  13th,  1840;  arid  yH^. 
Edward  Haddack,  L.S.A.,  of  Biddulpb,  Con^loton,  elected  a  fellow 
at  a- previous  meeting  ef  the  CoancUi  wm  admitted  as  such,  his- diplopia 
of  Membership  bearing  date  October  ststj' 1842. 

Apothkoa)us$'  Hau.— The  i(dlowiog<«;snt}emen  passed  their  Exa 
amination  in  the  SeietioB  and  F(aotioeofMed)cin«i,'aBd'  reodveieerti- 
ficatci  to  practise,  on  TharsdayrDeeemleriA, '     n'' 

Day,  John  Robenon,  121  Camden  Road,  K.W-.':~  ,.'....    v.    i' 

Phillips,  Frank  Leslie,  National  Hospitai,  Vamoor. 

Spiper,  Robert  Henry  Seams,  34,  Cambridge  Street,  Hyde  Park.,  ; 

Stoart,  Ernest  Offoid,  Nightingjdfc  'Vide,  Woolwich. 

The  Kllowiiig  geiitleman  also  on  the  same  ixj  passed  the  Primary' 
Professional  Examination. 
'    Famkh,  NasanranjiK.,  Grant  Medical  CoUf^,  Bombay.  .'    ''    . 


f-  MEDtCAL  VACANCIES.         /.',  '. 

The  Ibllowing  vacancies  are  announced  i— •      .      .  , . 

BALLINA  UNION— Medical  OfficeribrCiowadina  Oispepsary  DUtrict.    SaJuTi 

;f  ijb  per  annum,  with  fyo  yearly  as  Medical  065'cer  of  Health,  registratwo  an<I_ 

vsednation  fees.    Election  on  the  aStb  Instant.    ' 
BECKITT  HOSPITAL  AND  Dl?t>aNSAR1f,  Barnsley— HoiBf-Sargeon.  Salaryr 

£,1!^  per  annumj    Ain>lisatioBS  Jiy  Dccembt^  tath.  •    . . 

DENTAL  HOSPITAL,  LtlceOer  Sqoare— Dental  Uaiu»SntKeon.    AppUcaUan* 

by  December  xath.  '  .   -        j 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clini 

cal  Assistant.     Applications  by  December  x6th. 
GENERAL  HOSPITAL,  Birmingham— Honorary  -Siir^on.    AppKcations  tA  Mr. 

W.  T.  Grant,  Honse-GoverBor,  by  I>ecemVef*4lI».      ■    ■' 
HUNTINGDON   COUNTY  HOSPITAL— H««s*-gu»^*oa.     Salary,  £,6a  pet 

aannm,    Apriliiatioos  to  the  Rev.  R.  H.,<iFatty,.HaaoranrSecreMuy>^chdB>,> 

Huntingdon,  by  Decpnber  xsth.  ■    ,    .  ' .  ■  . 

LlNCOLil  GENERAL  DISPENSARY— Resident  Medical  Officer.  •Siiary,;£is^ 

per  annum.    Appncalibns  "by  Dccembfcr  J4th. 
LONDON  LOCIi  HOSPIXAl^-Asslstanfliairse-Surgebntokte  Tentale  Depart- 
ment.   Applications  >^«  the   Secretary^  Loclc'Hei^iU],  .WestteiJnw   Green,' 
,     HnnvJCoad.  W^ by  tfaaaoth  instant,  '    „ -' 

lilETROPOLITAN  FREE  HOSPITAL,  Bt,  Compierqal  Strwt,  Sjitalfielda,  E.-n 

Assistant  House-Surgeon.    No  Salary..  APItlicatlons  to  Mr.  Ge< 


jcorue  Croxtoni' 
COUNTY  ,LVMATlCA8VLUU,CiaineV  Hato&->-AtsUtttt  U« 

Salary,  ;Ca5.p«r'4nBn*»," 


Secretary. 
liinOLESBX 

Ro^AL  sirfif  H  ^§:b^^S^^'^\tsmm\k):;%ug,,^^Pf^^^_ 


•S.E— Clinical  A'ssiStant   Ib»  three  days  a  week. 
AppUeatlon^  to  the  Seeratary  by  the  14th  inslaatl 
SHEFFIELD  GENERAL  INFISMARIT— Hooae-SflmMb.     Salary,  i^fiawp* 
annum.  Applications  to  the  Medical  SiUffCcara  of  t^  Secretary^  b^  pecequnet 


TOTNES'UtnON-^Dtetiet  M^cirt  Offlcer^lbr  No.  4  Bfeiry  Pomerpy  DbttTCtj 
Salary,  iC>5  per  amiiiB.    Aoplicaiiinstayltaeeuflierietb.  -■•'^ 

UNIVERSITV  OF  ^^NBURGH-iExainiaer^ni  in  Clinical  Mediciav,  Sur^^ 
Physiology,  Sfatena  Medical  and  Patnology.  Applications  to  the  Secretary «f 
the  Onlwersitj  tryjanfairy 'S*.^  ^    .'    '^  .'  •  '..        "" 

VICTORIA  HOSPnVlL  f^OR  Cd^LDRtir,  QMstn^  Rokd,  ChelMa,  S.W:u 

yiCT0JBjA  HOSfjTAL/QRfCHILmiEN,. Queen's ^qad,  Cht^sesw  S.W.-J.5 

"    House-Surjeon.  -  Jipplications  to  the  Secf-etsry,  December  ia£h. '  :-,-■» 

WEST  DERBY  UNiON—MeiBcal  Offleer.  for  the  Town»(i^'af  WavertiW. .  SiUty? 

;£45  pcfraaanin.    Anflkatioa* by-DtOtinlMr  rjA.     :  '■■'     ' 
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MEDICAL  APPOINTMENTS, 

Battuuiam,  J.  W.,  M.R.CS.,  L.S.A.,  ^ipoioud  Junior  Hoow-Phjniciui  to  the 

Wwtminiter  Hospital. 
GuBBitr,  G.  F.,  M.R.CS. ,  L.R.C.P.LoDd.,  appointed  Senior  Hotue-Pbysician  uid 

Chlorofonnist  to  the  Westminster  Hospital. 
Macnavaiu,  H.  W.,  M.R.C.S.,  appointed  Re^eot  Obltetiic  Physician  to  the 

WeitminUer  HospitaL 
Uouus,  C  K.,  M.R.CS.,  appointed  Surgeon  to  the  Johnson  Hospital,  Spalding. 
If  OB«s,  Edwin,  M.D.,  F.R.CS.,  appointed  Senior  Surgeon  to  the  Johnson  Hospital, 

Spalding. 
MOKSIS,  W.  W.,  L.R.CP.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 

East  District  of  the  Bingham  Union,  vkt  T.  P.  Wright,  M.R.CS.,  L.S.A., 

resigned. 
WnsTSK,  T.  H.,  L.R.CP.,  ^>ointed  Medical  Officer  and  Public  Vacdnator  to  the 

No.  I  and  Morden  District,  Wareham  and  Purbedi  Union,  vice  W.  J.  Boreham, 

M.D.,  resigned.    ■ 
WiLUAMS,  C   R.,  M.B.,  appoisted  Medical  Officer  to  the  Ashbr-de-Ia^Zouche 

Union,  vUt  M.  Coote,  M.D.,  deceased. 
WooDHoasa,  Stewart,  M.D.,  elected  Aasistant-Phyncian  to  the  Richmond,  Whit- 

woctb,  and  Hardwicke  Hospitals,  vict  Reuben  J.  Harvey,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tk*  eham  frr  butrtint  mmnrmctmtMit  tfBMkt,  MarriagtM,  mud  Dtatit, 
bSi.  id,,  which  thauld  b€  ftrwrdtd  in  itmmft  with  iht  miuuumetmtmtt. 

BIRTH. 
MOHTCOMEKV.— At  Strickland  House,  Penrith,  on  the  agtb  November,  the  wife  of 
T.  Lowther  Montgomery,  F.R.CS.E.,  of  a  dangfater. 

MAKRIAGX. 

B«ATTT— Scott.— On  December  ist,  at  Christ  Church,  New  Seaham,  by  the  Rev. 

W.  A.  Scott  (ancle  of  the  bride),  assisted  by  the  Rev.  D.  W  James,  William  J. 

Beatty,  L.R.C.P.,  etc.,  of  Barrington  Crescent,  Stockton-on-'fees,  youngest  son 

of  Dr.  Beatty,  of  Seaham  Harbmir,  to  Alice  Fitsgenid,  third  daughter  of  the 

late  Rev.  John  Scott,  Rector  of  Marshalitown,  Ireland,  and  niece  of  the  late 

General  KilL 

DEATHS. 
Elliott.— On  November  3eth,  at  Oirell  House,  Sowerby  Bridge,  James  Elliott, 

SmgeoB,  only  son  of  the  Ute  William  Elliott,  M.O.,  aged  38. 
Hbiciiv.— On  the  4lh  inst.,  at  10,  Lowther  Street,  Whitehaven,  Emenon  Wilson 

Heuy,  M.D.,  M.Cb.,  aged  37. 


Health  of  Foreign  Cities.— The  following  fiicU  and  figures, 
derired  6om  a  table  in  the  Registiar-GcQeral'slut  weekly  return,  afford 

ostworthy  indications  of  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian 
cities,   the  death-rate,    according   to  the  most  recent  weekly  returns, 

veraged  .31.4  per  1000;  it  was  equal  to  25.3  in  Bombay,  33.7  in  Cal- 
catta,  ^d  35,3  in  Maaras      Cholera  caused  26'deaths  in  Calcutta,  and 

£stal.cases  of  small-pox  were  reported  in  Madras ;-  the  usual  large 

roportion  of  fever  fatality  occurred  in  each  of  the  three,1:ities.  Tte 
death-rate  in  Alexandria  was  equal  to  35.4,  and  showed  a  further  in- 
crease upon  the  rates  in  recent  weeks ;  12  deaths  resulted' from  typhoid 
ever,tand^  12  from  whooping-cough.  According  to  the-most  recent 
wcsikly^tunu,  the  average  annual  death-rate  in  twenty-one*  European 
cities  was  equal  to  26.7  periooo  of  their  aggr^ate  popQlation,^wbereas 
average  rate'in  twenty  of  the  largest  English  towns  during  last 
week  did  not  exceed  20.6.  The  rate  in  St.:,Petersbarg  showed  a  fur- 
her  increase  to  43.9,  and  theL563  deaths  included  35  from  typhus  and 
if^hoid  fevers,  and.  1 1  from  diphtheria.  In  three  other  northern 
^tie>— Copenhagen,  *  Stockholm,  and  Christiania— the  rate  did  not 
average-more.than  22,2,  thehighest  being  27.5  in  Copenhagen;  measles 
caused  6  deaths  in  Christiania,.  and  diphtheria  3  in  Copenhagen.  The 
Paris  death-rate  declined  to  24.8,  and  54  deaths  were  referred  to  diph- 
tbetia  and  croup,  31  to  typhoid  fever,  and  10  to  small-pox.  The 
rate  in  Brussels  did  not  exceed  21.5  ;  the  deaths,  however,  mcluded  5 
fiital  cases  of  t3rph<)id  fever.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  average  death-rate  was 
23.9,  and  the  higfafest  was  33.8  la  the  Hague  ;  the  zymotic  fatality  in 
these  towns  was  very  small.  ^  The  death-rate  in  Geneva  was  equal  to 
35.0^  and  3  fatal  cases  of  diphtheria  and  croup  were  reported.  The 
Registrar-General's  table  include*  eight  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  36.4,  and  ranged  from  21,8  and 
24.1  in  Dresden  and  Hamburg,  to  29.0  and  29.3  in  Prague  and  Buda- 
Pesth.  Small-pox  caused  19  deaths  in  Vienna  and  15  in  Buda- 
Pesth ;  diphtbena  again  diowed  fatal  prevalence  in  Berlin  and  Ham- 
bntg.  The  death-rate  in  Naples,  Turin,  and  Venice  was  equal  to 
28.7,  24.9,  and  26.2  respectively,  and  averaged  27,2  ;  typhoid  fevu 
caused  10  deaths  in  Naples  and  8  in  Turin.  In  four  large  American 
cities,  the  death-rate  averaged  26.1 ;  it  was  21.6  in  Philadelphia,  35,9 
In  Baltimore,  26.0  in  Brooklyn,  and  29.0  in  New  York,  Small-pox 
caused  11  deaths  in  Philadelphia  and  7  in  New  York.  Diphtheria 
showed  excessive  fatal  pre.val«nce  in  egch  of  thcK  Am^iican  citte*. 


OPERATION  DAYS  AT  THE  HOSPITAL& 


MampoUian  Free,  a  r.H — St.  HaiVs,  a  r.ii.— Riiyal  Laate 
Ophttudmic,  11  a.  ■.—Royal  Westminster  Ophthalmic,  s-jDrJb— 
Koyal  Orthi^MBdic,  a  T.u. 

Guy's,  1.30  p.H.— Westminster,  a  r.K.— Royal  London  OphiU- 
mic,  II  A.11.— Royal  Westminster  Ophthalmic,  1.30  r.iL— Wm 


MOMDAT..... 

TTUESDAT 

la'don,  3  r.H.— St.  Maik's,9  A.ii.- 

3T.U. 

WSDNXSDAT..  St.  Bartholomew's,  1.30  r.H.-SL  Mary's,  1.30  FJf.--l(iili&aa,  t 
F.M .— Univenity  College,  a  r.H.— Londoo,  *  r.M.— Boyal  Lnadia 
Ophthabnic,  11  A.it.— Great  Northern,  a  r.H.— Samaritan  Fnt 
Hospital  for  Woman  and  Children,  a.30  r.H.- Koral  WcatmiadB 
Ophthalmic  1.30  T.U.—SU  Thomas's,  1.30  t.u.  —St.  Petal's,  •  rjfc 
— National  Orthopaedic,  10  A.K. 

THUKSDAY,. ..  St.  George's,  I  r.H.— Central  London  Ophthalmic,  X  F.iL—abn« 
Cross,  a  r.H.— Royal  London  Ophthalmic,  11  r.H. — ^Hospital  far 
IKseases  of  the  Throat,  a  r.H.— Royal  Westminster  OpufasUq 
1.30  r.H. — ^Hospital  for  Women,  a  r.K. — Ixwdoo,  a  rjL— 2<<>ift' 
vest  London,  a.30  r.H. 

FRIDAY King's  Collie,  a  r.H Royal  Westminster  Ophthalmir,  1.3B  rju 

—Royal  London  Ophthalmic,  it  A.H.— Central  London  0|iUal. 
mic,  a  r.H.— Royu  South  London  Ophthalmic,  1  r.H.— Gn'^ 
s.30  r.H.— St. Ihomas't  (Ophthalmic  DepartauntX  a  tJL—btt 
London  Hoq>ital  for  Cmldren,  a  r.H. 

SATURDAY....  St.  Baitholomew's.t.sor.H.- King'sCoIlege,ir.H.— RojalLo* 
don  Oritthidmic,  11  A.H.— Royal  Westminster  Ophtbalianr,  1.39 
r.H.-SL  Tboma^s,  x.jo  r.H.— Koyal  Fkeo,  g  ilm.  toA  a  >ja^— 
London,  a  r.H. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Cha«iicg  Cross.— Medical  and  Surreal,  daily,  t ;  Obstetric,  Tn.  F.,  1.30 ;  Saa, 

M.  lb. ;  Dental,  M.  W.  F.,  9.30. 
Gtrr's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  i-jo.-Kp^ 

M.  Xh.,  1.30;  To.  F.,  ia.30:  Ear,  Tn.  F.,  la-so;  Skin.  Tu.,  xa-soj  D^oJ,»l 

Th.  F.,  xa. 
Kuic's  CoiXBGB.— Medical,  daily,  •;  Surgical,  daily,  1.30:  Obstetric,  To.  Th.,  S, 

a:  ap.,  M.  W.  F.,  is.so;  Eye.  M. Th., iTo  '  '  "■   "^^  ~        *• 

Tk.,  a ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental, ' 


aily.i.jo:  < 

htbalnuc  Department.  W.,  t;  1 


_      .  laily,     .    . 

o>,  W.  S.,  9 ;  Kye,  Tn.  W.  Th.  S.,a ;  Ear,  It,  a. 30 ;  Skin.  F.,  x.**; 
W.,  11.30;  Ordu^adic,  F.,  12.3°;  Dental,  Ti 


tn.  F.,  xo. 

LoHDOM.— Medical,  daUy  eic.  S.,  s ;  Surgical,  daily,  1.30  and  a;  Otistetric  H. 

Th.,  1.30 ;  o.p.,  W.  S.,  X.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9;  Dsotrf, 

To.,  9. 
iCmDunox.— Medical  and  Soigieal,  ddly.  x :  Ohatebie,  Tn.  F.,  1.3a;  aA.JII.&, 

x.y>;  Eye,  W.  S.,  B.30;  Ear  and  Throat, 'Tn.,  9 ;  Skin,  F.,  4;  Dotal,  dmly.  |. 
St. BABTOOLOHnr's.-^edtodand Smgioil, dafly,  x.30 ;  01»tetric, Tta-Tk. S,a; 

■u.  i'.,  9. 

St.  Gaoaso's.— Medical  and  Siogical,  M.  To.  F.  S.,  i;  Obstetric,  Tv.  SL,  x; 
Th.,  a  ;  Eye,  W.  S.,  a ;  Ear,  Tn.,  a ;  Skin,  Th.,  X  ;  tliroBt,  M. 
W.,  s  ;  Dental,  Tn.  S.,  9  ;  Th.,  i. 

St.  Makv's.- Medical  and  Snigical,  daily,  i.i<;  Obstetric,  T^.  F.,  9.30:  O^Tr 
F.,  1.30 ;  Eye,  U.TI1.,  i.jo ;  Ear,  M.  lb.,  a ;  Skin,  Xb.,  1.30 ;  Tlwoot, W.&,  xajs.* 

Dental,  W.  S.,  9.30. 

St.  Thohas's.- Medical  and  Surgical,  daily,  except  Sat.,  a ;  Obstetiic.  ILTk,a 
o.p.,W.  F.,ia.3a:  Eye,M.Th.,a;  o.p.,aaiIy,ezoept Sat.,  1.30:  Kar,TW,is.]s; 
Skin,  Th.,  ia.30;  Xhraat.  Tn.,  xa.30;  Children,  S.,  ie.30 ;  Dental,  To.  F..10. 

nmvoasrrr  CoLi.BGa.— Medical  and  Smgical,  daily,  i  to  a  ;  OfasXattic.  M.  Tis.  Tk 
F.,  1.30:  Eye,  M.  Tn.  Th.  F.,  a;  &t,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15; 
Throat,  Th.,  a.30 ;  Dental,  W.,  10.3. 

VosTHiHSTn.— Medical  and  Surgical,  daHy,  t.30;  Ofastetxic,  To.  F..  M  ■)•  K 
Th.,  s.y;  Ear,  To.  F.,9;  Skin,Xh.,  x;  DantaU  W.  S.,  9.15. 


MEETINGS   OF   SOCIETIES    DURING 
NEXT   WEEK. 


THE 


MONDAY.— Medical  Society  of  London,  8.30  r.H.   Dr.   Hilton  Fagge  w3  spa 

a  discussion  on  the  Salicylate  Treatment  of  Acute  Rheumatism,  when ai  11  lO 

Hospital  Sutistics  will  be  laid  before  the  Society  by  the  Presdent  (Dr.  Kod- 
bent),  Dr.  Coupland,  Dr.  de  HaviUand  Hall,  Dr.  Charles  Hood,  Dr.  Isaalast 
Owen,  Dr.  Warner,  and  Dr.  Gilbart  Smith. 

TUESDAY.— Royal  Medical  and  Chirutgical  Society,  8  r.M.,  Ballot.  8.30  rA, 
Mr.  Reginald  Harrison  (Liverpool) :  Case  of  Lithotomy  where  a  Tamse  of 
the  Prostate  was  successfnily  enucleated  ;  with  Remarks  on  the  Riaent  tt 
such  Gnwths.  Mr.  Betkeley  Hill:  Case  of  Fibrous  Polypus  of  the  EIsM" 
sucoessfolly  removed. 

WEDNESDAY.— Royal  Microscopical  Society,  8  r.H.  Mr.  A.  D.  Miduil:  FarAs 
Observations  on  British  Oribatidc  Mr.  W.  H.  Symons:  On  a  Hot  aadCdl 
Stage  for  the  Microscope. 

THURSDAY.— Harveian  Society  of  London,  8.30  P.H.  Third  Harveian  LeCtse. 
by  Dr.  Alfred  Meadows,  on  Menstruation  and  its  Derangexnents.  —  '^^~ 
nethian  Society,  St.  Bartbplomew's  HospitaL  Mr.  Gill :  Risei  of  Tea^os- 
'  tar*  after  Opentidtis. 
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LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COHlRnnCATioif  I  raniectiiig  •d!totfaI  miuer*  ihoold  be  uUraned  to  tli*  Kditor, 
i6i»  Stimnd,  W.C.,  LoDdoa ;  those  concBming  btuioeu  nuatezi,  Don-delivonr  of  the 

(mntMAL,  etc.,  ihooM  be  addraned  to  the  Ihsager,  at  the  OfSoe,  161,  Stnad, 
r.CLoDdon. 
AinaOBI  deeiring  nprina  of  their  articlei  pabliihed  in  the  Butum  Msdical 
fovsNU,  en  reqiMtted  la  mmmnnlrete  befimhaod  with  the  Mimccr,  i<ia, 

OnsmoMDims  not  uiwend,  an  reqneited  to  look  to  the  Nodcei  to  Cor- 

nepoadenta  of  the  foUowing  week. 
CounroHDKMTS  «4io  with  notice  to  be  taken  of  thdr  conmimiicatianti  ahoold 

■nthmtimte  them  with  their  name*— of  conne  not  neoenarily  for  paUicalwn. 
Vs  CAiiBOT  UKDan-Aiu  TO  asTvui  MAKutoum  HOT  mast. 


ThX  ViRCHOW  TaSTIUONIAX- 

Su,— Permit  OM  to  eckaowledce  the  receipt,  during  the  pest  week,  of  the  foiknr- 
^iag  oootribotiaas  to  the  above  fniid. ,  C  *•  d. 

Dr.  Grainger  Stewart,  Edinliurgh  ..500 

Or.  Philip  Fnmk,  Caance  ..     a    o    e 
Dr.  Saundby,  Birmingham  o  xo    6 

W.  Bowman,  £>q.,  London  ••    5    5    o 

Youn  obediently,  J.  S.  BusTOWS. 

II,  OU  Bariington  Street,  W.,  December  let,  1881. 

QuAuriBD  Assistants  to  UNQUAuriKo  Medical  PitACTiTioNBits. 
SiK,— In  the  district  where  I  reside  an  unqoalified  medical  ptaoitioner  was  allowed 
to  becooie  the  purchaser  of  a  practice  some  time  ago.  Since  then  he  has  conducted 
tlua  practice  by  the  aid  of  qualified  assistants,  the  present  one  being_  the  fourth 
-within  three  and^a  half  years.  A  fortnight  ago,  an  election  to  a  parish  appoint- 
meot  in  the  district  took  place ;  the  qualified  assistant  was  a  candidate,  with  myself. 
Sir  tha  office,  and  1  was  unanimously  appointed,  my  opponent  not  even  being  pro- 
poitd.  The  Local  Govemment  Board,  however,  decline  to  sanction  my  appoint- 
■mil.  oa  the  graand  that  I  already  hold  oSIoe  in  another  union. 

I  ioooldetteeaiitallavoivif  you  would  have  the  goodness  to  cxptneM  an  opinion. 
in  the  aext  issue  of  the  Bkitish  Usdical  Joi/kmai.,  at  to  whether  1  am  justified 
■a  repeesenting  to  the  Local  Government  Board  the  fact  that  the  other  candidate 
Cwfao  is  the  only  other  qualified  man  in  the  prescribed  district  with  myself)  is  the 
IWMiiner  and  assistant  of  an  ttn(|nalified  medical  practitioner,  and  fiable  to  be 
ffCSMved  at  any  moment  at  the  whim  of  bis  master.— 1  aas,  youia, 

QuB  MKSVIT  raiuT  Palhak. 
*„*  There  can  be  no  objection  to  our  oorrespotulent  submitting  his  statement  to 
tha  ooosidemtion  of  the  Local  Govemment  Board.    It  would,  however,  be  far 
batter  if  he  were  to  get  tome  one  else  to  do  this  lor  him,  as  it  might  remove  the 
iiapiMsioo  of  personal  pique  at  his  appointment  having  been  declared  invalid. 

Examination  op  thb  Pbrsok. 
ilK, — ^Wm  you  favour  me,  in  your  Answers  to  Correspondents,  with  your  opnion 
upon  the  nUowiog  mattart 

A  short  time  ago,  I  was  called  up  at  night  by  a  policeman  to  evsmine  a  young 
wotnan,  who  accompanied  him,  and  who  had  been  assaulted  by  a  young  fellow  in 
the  street.  I  inquired  of  the  girl  where  the  injuries  were,  and  she  showed  me  her 
and  btx.  The  knees  were  slightly  cut,  and  the  face  smeared  over  with 
I  inqoirad  if  she  had  sustained  any  fitither  injury,  and  she  said.  No.  The 
man  was  taken  into  custody,  and  the  case  came  before  the  magislimtes.  The 
mayor,  as  chief  magistrate,  woo  is  also  a  lawyer,  inquired  if  I  had  examined  "  the 
limDa'.  I  replied :  "  No  other  part  than  those  I  have  mentioned".  He  then  told 
ma  I  oogfat  to  have  done  so.  1  said  that  I  inquired  of  the  girl,  and  she  said  there 
waa  BO  other  iqjury[.  But  still  he  insisted  that  1  should  have  made  a  further  ex- 
' — rion  of  this  girl  of  16.  This  little  lecture,  as  may  be  ima^ned,  was  not  much 
1  by  me ;  but  I  had  no  opportunity  of  saying  anythmg  more.  The  case 
win  come  on  a^ain  at  quarter  sessions:  and,  meantime,  I  shall  be  glad  to  know 
whether  you  thmk  the  mayor  or  myselfright. — 1  am,  etc,  L.S.A. 

%*  L.S.A.  did  right.  Not  only  was  It  not  his  duty  to  make  any  'farther  ex> 
smination  than  that  which  he  made,  but  had  he  made  any  further  examination, 
gacept  with  the  giri's  consent  and  at  her  request,  he  would  have  contravened  the  law, 
md  wookl  have  been  liable,  and  possibly  subject,  to  action  <<>r  assault  and  a  claim 
or  dsuaaces.  Nor  woald  any  request,  whether  from  a  policeman  or  anyone  else, 
tSBoept  tfsa  girl  herself  in  the  presenoe  of  witnesses,  have  held  him  harmless.  Of 
ackanc  shoold  a  medical  man  be  mora  carefiil,  in  sudi  a  case,  than  to  avoid  making 
oy  aoct  of  penonal  examination  without  express  and  uneqnivoal  permission  and 
■aaat,  aithcr  in  writing  or  before  a  witness. 

TOMSILLOTOMB. 

[, — "  B.  X.**  asks  information  as  to  tonsillotomea.  Until  recently,!  have  always 
mpleyed  that  known  as  Mackensie's  "  modifieatioa"  of  Luke's  or  Fliystck's ;  bat 
bcMst  a  Tear  ago,  Mr.  Coxetcr  showed  me  an  instnuaent,  made  by  his  fiither  for 
ae  late  Mr.  Laton,  which  Beiiiiwi  two  advantages:  the  first  is  in  the  shape  of 
a«  liJartr  which,  instead  or  being  round,  is  somewhat  pointed,  and  is  consequently 
lora  ascnd  when  the  tonsil  Is  to  be  removed,  although  disease  is  not  very  pro> 
■amaot ;  the  second  mnsisrs  in  the  slide  being  aaade  of  steel  instead  of  Oeinan 
Ivcr,  so  that  it  never  beads,  asd  thus  the  kaus  always  goes  weD  hotae  thrsogfa 
le  alst.  My  colleagues  at  hospital  join  with  me  in  cnntiiifring  these  advaatagm 
\  stspplyiog  a  need  previoosl/  felt  by  each  of  as  oa  vaiieos  occasions.  Double 
BaiUotomea,  loaaillalomes  with  Corks,  and  those  (known  as  FehneMOfk's)  in  which 
«c«  is  a  cutting  ring  to  ha  drawn  towards  the  operator,  instead  of  a  knife  which 
to  tsa  pushed  wnrwds,  all  are  Uie  outcome  of  an  nltra'refia*ment  ia  instrument. 


raliahed 


leiainr  "^  '"^  '■■<'  *°  eeiaplitatioBS  or  naperfcctieas.  With  Listoa's  iattm- 
snc,  paovidsd  the  swseoa  has  a  good  assistant,  who,  standing  behind  the  datient 
stcmdy  the  head,  at  the  same  tiaM  piastas  in  tha  tonsil  fmn  without,  Mth  his 
od  siaoed  at  the  aagle  of  the  jaw,  there  is  no  necessity  for  forceps,  hook,  or  ainr- 


.^  ^leyond  the  simple  guillotme.— Youn  (aithfiillK 

$7  Weymouth  Sueet,  Portland  Place,  W.,  December  6th,  iSSi 


Laaaox  Bsewss. 


HSAHMG  WITHOUT  THB  AVStCLL 

Sll,-Ia  reply  to  the  inquiry  in  your  last  number  by  "T.  A.",  as  to  the  wound  of 
my  late  frimd  Dr.  Pagan,  I  can  infona  him,  from  abundant  pmonal  knowledge, 
that  the  shot  which  carried  away  the  whole  left  external  ear  at  Waterloo  left  his 
hearing  quite  unimpaired.  As  the  question  was  put,  I  presume,  for  scientific 
reasons,  it  is  right  to  say  that  there  is  no  ground  for  supposing  that  the  wound  was 
caused  bya  "cannon  ball", in  the  sense  of  aroundshot.  Under  the  cucuautances, 
the  exact  nature  of  the  missile  could  not  be  determined,  but  Dr.  Pagan  always 
said  that  it  was  either  a  grape-shot  or  musket-bullet.  Dr.  Pagan  was  not  a  young 
army  surgeon,  but  a  lieutenant  of  the  33rd  Regiment,  when  he  was  wounded.— 
Youn,  etc.,  Douglas  Maclacan 

38,  Heciot  Kow,  Edinburgh,  December  5tb,  1881. 

Thi  Bbussels  Dgcan. 
Sin,— ^>n>/«  of  notice  to  oorrespondenu  with  the  above  heading  in  this  day's 
Jovkmal,  will  you  allow  aie  to  say  that  I  shall  be  happy  to  aflbnl  "Theta"  and 
your  other  cotrcspondents  all  infotmation  in  my  power  with  respect  to  the  axa* 
minatioo  for  the  dagree,  if  they  will  ooaimanicate  with  me.— I  am,  sir,  your  obedint 
servant,  F.  Ernsst  Pocock,  M.D.Bnix., 

Honorary  Secretary  Brussels  Mediad  Gmdoates'  Asaodatioa. 
The  Limes,  St.  Mark's  Road,  Notting  Hill.  W.,  December  3rd,  1881. 

F.R.C.S. — Members  of  the  Colle^  of  SttrgeonS|  who  were  members  on  the  X4th  day 
of  September,  1843,  are  alone  eligible  for  election  to  the  Fellowship ;  oonseqnently 
our  coirespondent  is  ineligible,  neither  could  he  obtain  the  distinaion  mdtuntUmt 
as  a  Fellow  of  the  Edinburgh  College  of  Suigeoos  of  such  recent  date. 

MsOICAL  CXKTinCATCS   FOa    IhsUKANCX  COKrAHIU. 

Sn, — Some  little  time  ago.  I  attended  a  patient  through  rather  a  protiacted  illness, 
and  several  weeks  after  death  1  received  a  printed  form  from  the  resident  secretary 
Scottish  Union  and  National  Insurance  Conwaav,  containing  from  four  to  six 
questions  concerning  the  illness  of  the  deceased  to  De  answereoTand  a  declaration 
to  be  filled  up  at  the  bottom  of  the  paper  and  signed  by  me,  all  for  the  use  of  tha 
said  society.  I  have  had  several  applications  for  this  certificate,  but  on  each  ooca- 
slon  have  tafused  to  fill  it  up  without  the  receipt  of  a  guinea  from  the  office  tthe 
executor  of  deceased  refusing  to  pay  itX  As  the  resident  manager  has  stigmatised 
my  condact  as  not  tliat  of  a  rsspactaMe  medical  man,  I  should  be  glad  to  hear  if 
yon  think  I  was  acting  rightly  in  demanding  a  fee  or  not.  The  patient  had 
entered  at  the  age  of  auty  nr  A30o,  and  had  paid  her  preauum  up  to  the  age  of 
eighty-two.— Yours  truly,  J.  A.  Cotrm. 

Waietfbot,  Manchester,  December  sih,  1881. 

*.*  Our  correspondent  acted  quite  rightly,  and  the  observation  quoted  il  quita 
unjustifiable,  and  not  in  accordance  with  tacts  or  with  accepted  principles  of  pro- 
fessional ooodoct  in  such  mattctt. 

A  QUBSTIOH  OP    FXKS. 

Six, — Assuming  that  "Cash"  is  a  general  practitioner  of  some  standing,  he  thoold 
daim  fift^  gmneas  (at  the  first  vwt  to  Southsea,  and  seventy-five  fumeas  for  tha 
second  visit,  which  involved  the  trouble  and  responsibility  of  bringmg  the  patient 
to  Loodoo.-Yoors  obediently.  Am  Old  Psactitiohcx. 

A  MsMsxR  (Great  Harwood). — We  r^pxt  that  it  is  out  of  our  power.  Nmnsroos 
ceoimuiiicatiooa  of  the  kind  are  received  from  wedc  to  week,  and  we  can  only  find 
space  to  notica  the  imrs  startling.    The  card  was  not  pnsesved. 

Stsel  SrxiHGS  POX  Faux  Txbth. 
Six,—  Almost  everrone  who  has  occasion  to  use  springs  for  retaining  artificial  teeth 
suffers  from  the  frequency  with  which  they  get  out  01  order,  or  break,  often  at  most 
inconvenient  seasons.  To  avoid  this  1  have  had  the  springs  constructed  of  steel 
wire  inVtrwd  of  gold.  The  advantages  are  that  it  is  scaroelv  possible  to  break 
them;  they  can  oe  bent  in  any  direction  easily,  whereas  gold  springs  cannot  be 
bent  without  damage ;  they  are  more  pliable,  therefore  softer  and  more  comfort- 
able  in  the  mouth ;  and,  lastly,  they  are  so  inexpensive  that  a  dosen  can  be  made 
for  the  cost  of  one  gold  one. 

Steel  wire  causes  a  slight  metallic  taste  at  lint ;  but  this  pastes  off,  as  the  springs 
are  soon  coated  over  with  a  kind  of  black  oxide,  which  seems  to  act  as  a  varnisA, 
andtojpteserves  them.— I  am,  sir,  faithfully  yours,       Nathamikl  Stxvsksoii. 
51,  Wimpole  Street,  Cavendish  Square,  W. 

Aaosx  OP  Hospitals, 

Six,— The  indosed  was  received  by  me  latdy  in  answer  to  a  note  telling  the  writer 

I  was  prepared  to  vaccinate  the  baby,    llie  father  is  a  tradesman  J/^  conne  I 

suppress  name)  in  a  good  way  of  business.    This  \a  only  yet  another  instance  of 

the  abuse  of  hoepitals,  and  tne  way  in  which  a  ptivale  practitioner  is  rObbed  of 

\it  patients.    Comment  is  superfluous I  am,  sir,  youn  obediently, 

Caxx  H.  RoaxxTs,  L.R.C.P.L.,  M.R.CS.E.,  L.S.A. 

4,  Cambridge  Terraco,  Kensal  Road,  Weatboume  Park,  W.,  Nov.  sist,  tSSi. 

"  Dear  Doctor,— Many  thanks  lor  your  very  kind  note  rcqiecting  thcfracdnatioa 

ofbal^,  but  am  pleased  to  say  she  hat  got  over  it  now.     Mn. had  a  very 

xreat  with  fiir  her  to  be  done  m>m  the  calf,  and  hearing  they  did  them  so  at  tha 
Dospitai  in  Great  Oimond  Street,  she  took  her  there,  and  also  she  wanted  to  tia* 
abmt  the  mark  on  her  little  head,  which  has  grown  very  much,  and  which  they 
tdl  her  is  a  nevis,  and  will  have  to  be  destroyed,  so  that  the  is  going  again  to- 
motiow  to  have  it  done.— I  am,  sir,  youn,  etc,  — .    To  Dr.  Roberts. 

THL  ATX  AcTHOXITISS  and  VACaNATIOH. 

Six,— In  yoor  Jovkkal  of  November  i6th,  I  ohseive  a  patagiaph  under  the  heading 
of  "Tha  Ayr  Anthoritiea  and  Vaecinatiso".  ia  which  it  a  stated  that '"owing  to 
tha  fact  of  pfooeedings  not  having  been  taken  for  many  yean  against  defitalters, 
there  are  hundreds  of  unvacdnated  children  in  Ayr".  I  regret  that  your  cor- 
nspondent  should  have  given  pablidty  to  a  statement  of  this  kind  without  first 
cotamunicating  with  soaae  of  tlm  medical  practitionen  here  as  to  the  accaiacy  of 
the  report  from  which  his  Information  was  derived. 

Thiiiagb  the  muitteii  of  the  local  registrar  of  births,  I  find,  00  inquiry,  dut  ia 
Ayr,  bttweeu  1M4  and  the  end  of  188a,  a  period  of  sixteen  years,  only  twenty-oae 
chilatw  have  been  left  anvaoeinalcd,  and  of  thasa  five  are  certMkd  by  medical 
mea  to  be  at  present  aalU  tar  vaocination.  I  may  state  that  the  town  contaiiis  a 
popolation  01  over  ao,aao;  and  seeing  that  only  sixteea  oases  in  sixteen  yean  are 
anaecMmted  for,  you  win  surely  agree  with  me  ia  thinking  that  the  Vacdnatioa 
Act  has  wiuugfat  very  isiily  in  this  qaaiter,  and  haa  by  >o  means  been  regarded  as 
a  dead  letter.— I  am,  etc,  Kosxrr  B.  KKSKiitx,  M.D. 

Aye,  NJi.,  Oacamfeer  sad,  1881. 

Uigitized  by  VJV^V^ 
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Tni  Medical  '0>hckkss.  '        ,     .  ' 

^fif^Apr^siX  tho  awards  of  the  MMical  Congr«ss»  we  wish  to  lay  before  yoa  a 
,:  l^rkwic*  pecoliKr  to  oondvtf,  but  which  w«  -have  not  hitherto  made  public, 
,:Ea:vbKbMD  in  corrMpondeoce  with  the  Secretory  of  the  Eyhilniioo  CoOnuttQe, 
Mr.  M.  H.  Judxe.  Until  recentl)r,  we  hoped  that  the  injustice  of  which  we  com- 
'  plain  would  have  been  remedied  without  the  necessity  of  our  referring  it  to  the 
'  powerful,  thooeh  infornwl,  arbitration  of  the  medical  press.  The  Secretary's  reply 
,  to  onr  tetter  of  the  Sth  «ldmo  absc^vet  ^u  from  thu  reticence,  inaaoiudi  as  we 
,  iofonne^him.^hat,  fasting  jooieiatisfactory  answer  to  our  complaiati  we  should 
lay  the  n^atter  bcure  you. 

Our  gnevanoe  diSers.  from  that  of  Mesan.  Burroughs  and  Wellcome,  and  other 
exhibitors,  inasmuch  at  we  do  not  complain  that  our  manufactures  were  examined 
and  then  deemed  unworthy  of  conuaendation  (in  which  case  we  should  have  sub- 
mitted, albeit  with  reluctance,  justified  by  the  fact  that,  on  every  occasion  when 
we  have  exhibited,  we  have  received  awards  of  merit — i.e.,  Paris  1867,  Dublin 
<-  »866,  Vienna  1873,  London  rS^ii,  Brussels  1876);  our  cotn;^lainl  \t  that,  although 
:  we  camim^  with  every  condition- laid  dowa  oy  the  conlnnttee,  tind  were  person- 

-  ally  rspffeaenCcil  by  oae  of  wssdves, during  the  entire  two  days  oflkially  sec  apart 
;  iiartba  coounbiatioa  of  exhibits  by  the  jndMs,  0mrexkibitwtUMai0xmmiiu4t  aad 

consequently.  00  adjudication  cMild  have  been  made  upon  its  merits. 
•■£ubs«q«4ntly,  we  havaoflercd  repeatedly  to  ateena  at  any  time  and  place  to 
submit  the  same  article*  we  exhibiied  to  any  authorised  tribunal,  bat  have  been 
refused  the  opportunity,  being  informed  that  the  decision  of  the  judges  was  final, 

''ifnd  Cotild  Tiot  be  reopened. 

We  submit  these  facts,  which  are  ea^  of  pTDof,  and  contend  that  we  have  nbt 

t  been  fairfy  treated.  The  entire  correspondence  ts  at  your  disposal,  and  we  respect- 
fully invite  your  opinion  thereon,  as  we  cannot  without  protest  submit  to  that 
which  appears  to  us  an  injustice.— We  are,  sir,  youis  obediently. 

Salt  And  Son,  Anatomical  Mechanicians  to  H.R.H.  the  Fiinoe  of  Wales. 
.    3x»  Bull  Street,  Birmingham,  December  6th,  x88i. 

A  Mbhbkx  (WimUedon).— The  suspected  man  is  not  a  member  of  the  London  Col- 
'  tege  of  StugeoDs* 

Railway  Accidbkts  and  somb  or  thbib  Causbs. 

$1R. — A  verdict  of  manslaughter  has  be* n  brought  against  the  pofaitsmac  who  turned 
the  wnmg  Mgnal  in  the  late  lamentable  jailway  accident  at  Blackburn.    I  do  not 

.  know  whether  the  pointsman  in  qpestioa  was  suailarly  circiiipsHnced  as  the  save 

'  classofpwsonsin  other  places,  but  I  think  it  is  vary  probable  that  he  was.  Having 

I  beep  fairly  weU  acquainted  with  many  railway  servants  for  nearly  twenty  ydM*  I  fod 
ifiure  that  bqth  the  service  and  the  wa^es  of  these  men  are  incompatible  wiut  adue  dis- 
charge of  their  respective  offices.     To  prove  these  assertions,  1  will  'nptan^  one 

.  case,  A  pointsman  is  on  uninterrupted  duly  for  twelve  hours  out  of  the  twenty* 
four.     Every  alternate  week,  he  Is  employed  in  the  day,  the  intermediate  weeks  m 

'  the  trigfat,  the  average  number  of  trains /rr  diem  (twenty-four  hours^  being  eighty. 
When  the  change  oftime  comes  from  day  to  ni^ht,  about  two  out  of  three  changes 
are  made  by  a  third  man.  .When  the  alteration  is  made  without  assistance,  it 
is  effected  by  the  person  off  doty  ratumii^  two  hours  sooner  to  work  each  changa 
oo^l  the  usual  hour  arrives.    Whilst  a  pointsman  it  oa  duty,  he  is  more  ot  less 

,  cabmed  in  an  oblon^^  room,  usually  havinc  a  baa^ineDt  of  from  six  to  twelve  yards 
squaroi  the  walls  mainly  made  of  glass,  and,  therefor^,  soon  affected  bv  atmospheac 
influences.     The  prospect  from  tnese  places  is  generall]^  dull  and  depressing  ;  it 

'  always  includes  a  dark  road  relieved  by  steel  stripes,  bricks  and  mortar  abound, 
aad  aomatimee  not  much  mora  besides  the  sky.  These  men  are  not  pot  in  their 
places  to  study  astronomy  or  to  adiAire  the  beautiful  in  natore ;  this  k  ooe  taaaon 
lobject  tolonghoursinsuchmonotonousplaces.  The  men  at  the  station  with  which 
I  ant  well  acquainted  receive  twenty>two  shilKngs  per  wedc.     One  has  a  wife  and 

-  (bur  Kule  children  to  maintain  ;  and,  when  he  nas  paid  for  rent,  rates,  coal,  gas, 
cltibs,  school'fees,  etc.,  he  does  well  if  he  has  eighteen  shillings  left,  or  three shill< 
ia|n  for  each  member  of  the  ftunily  to  subsist  on  for  a  week. 

,  The  pointsman  at  Blackburn  admitted  that  he  had  turned  the  wrong  signal. 

-  Can  tt  be  astonishing  that  he  did?    The  wonder  to  my  mind  is  not  that  thetc  are 
'  so  manv,  (but  so  few,  wrong  signals  turned.    Who  amongst  ns,  who  are  more 

ftvoturany  circumstanced,  in  healthy  exercise,  wholesome  and  memory-sustainiug 
food,  is  not  absent-minded  betimes?    What  absurd  sayings  and  doings  are  some- 
''^tidtes  saitl  and  done,  both  in  pubhc  and  private  places,  by  the  wisest  and  cleverest 
<  men.     Why,  then,  shotUd  a  railwav  omdal,  «rho  is  surronnded  by  a  variety  of 
depressing  causes,  not  be  more  liaole  to  a  lapse  of  memory  than  the  majority  of 
mankind  t    Engine-drivers  and  stokers  are  much  exposed  to  the  evil  influences  of 
our  very  changeable  climate;  these  changes  frequently  disturb  the  circulation 
- -ConsidwaMyi  udA  through  it  the  memory.    Year  by  year,  as  thfr  tfcmperatuia 
,  dc^iline^  k  ^  not  uo^aimoa  to/ead  in  oewsiapcrs     the  railway  aocideot  season 
has  set  la^    To  what  can  we  ascribe  these  reiterated  remarks,  excc^  to  climatic 
chan^,  favoured,  in  some  cases,  by  unusual  constitutional  suSoeptlbsUty  to  atmo- 
spheric vicissitudes,  and  by  upsuifable  food  and  drink  T    A  few  of  thne  men  are 
sometimes  drunk  wncu.  on  duty;  and  not  unfreqneal^  somewhat  under  alcoholic 
influence.     There  are,  I  thinki  relatively  fewer  aocideats  bv  railway  travelling 
than  by  any  other  mode  of  locomotion  ;  but  there  ought  to  be  fewer  than  there 
:  are.      About  six  years  since,  I  was  in  a  collision ;    the  company  had  to  com- 
pensate a  number  of  persons^  but  no  report  of  the  accident  appeared  in  the  papers, 
altlM^Ugh  it  occurred  at  the  junction  01  one  of  the  largest  cities  in  the  kingdom, 
aud'a  very  large  borough  (Salford).  Twcnty-fiveyearssinceflcould  have  given  the 
^gns  and  symptoms  of  concussion ;  I  am  utterly  unable  to  describe  what  I  then 
feftTor  wJial  since,  at  varying  intervals,  I  have  suffered. 

The  Datwinian  doctrine  of  selection  from  the  fittest  fails  in  thecboice  of  raOway* 

servants.    If  a  mau  can  say  shibboleth,  espqcially  in  on«  of  tha  smaller  sects,  he  is 

the  tori  to  be  selected  ^  or,  if  he  have  a  relative  or  friend  who  has  tofluencfe  with 

,  one  ia  authority,  that  is  too  often  coasidcrad  an  iaporlaat  qualificatioa  for  the 

office,    Piroctors  are  blamable  lor  this  state  of  things;  but,  so  lon^  aa  fiUse 

'.  economy  continues,  it  wiU  prfvail. 

Aasoiniog  the  above  to  be  a  lair  acconnt  Of  what  it  professes  to  describe— and  I 

-  an  not  consqioua  irf*  having  ovarstated  anythiiv  or  dniwD  any  wrong  inferences*- 

for  our  own  happiness  and  life,  as  Well  aafor  the  benefit  ef  all  connected  with  the 

efficient  working  of  our  milways,  would  the  followiUg'Siimsciods,  hastily,  put 

together,  be  unsuitable?    i.  RaUway  ofiicials,  who  have  to  have  a  direct  or  mdi- 

,rca  control  over  htunan  life,  shotild  be  selected  firom  Bicn  of  ftood  morau  and 

^Vakby  coDStitutions.    0.  They  should  work  shorter  time.    >  They  should  be 

paid  higher  wag4S  thu,  is  DOW  the  castom.    4.  They  should. have  every  fiuaktv 

(for  keeping  the  ,b*iy  m  hoUt^;  wh«ft  sick,  they  should  receive  meda^l  Mtend- 

.ancc,  etc.,  firee^  and  their  wacos  shoald  oootmiie  for  a  certau  time,    s-  Old  abd 

Tiihiable  servants  should  be  pensioned.— I  am,  etc.,  ^  .,  ^ 

Bracklcy  Park,  Bolton.  Gbokb  jCjUpQBY,  M-D. 


TasATiveMT  or  Diabbtbs. 
Sir,— I  think  we  may  conclude  that  Dr.  Murretl's  carefoUy  prepared  Twcrt  bm. 
Bethesda  as  a  remedial  agent  in  diabetes  is,  opob  tha  whole,  encooraginr  (J!! 
find  that  when  the  water  was  given  with  a  restricted  diet  (he  avenge  of  tbe  fe^ 
twelve  and  sixteen  days  showed  the  amcMini  ^  saccharine  mauer  to  bit  Wi 
reduced  by  nearly  one-half.  Dr.  Murretl  admiu  bis  patient  had  been  a  juSos*^ 
well  firom  "recent  pericarditis",  "pulmonary  tubarle*',  and  kidney  miriJ^ 
therefore  it  is  evident  he  was  in  a  veiy  precariom  state  of  health  from  the  im  { 
have  prescribed  the  water  to  several  persons  suflfering  from  (^betes,  viiii  ^A 
benefit,  and  several  of  my  medical  friends  have  done  the  same  vith'the  tikt  txA 
results.  In  all  cases  where  there  is  a  oongestive  condition  of  the  di|«ti*e«L) 
I  have  found  it  a  moat  valuable  therapeutic  agent ;  and  po^Uy  by  reUerioetS : 
hyperaemic  condition  of  the  liver  in  diabetes,  it  may  thus  modifyitssegir-pradadv 
functipa.  \  would  like,  however,  to  bear  further  evidoioe  fimei  otkn  vbo  bt 
tried  it  in  practice. — 1  am,  sir,  yours  obediently,  Uakviy  I  Phujot 

S5,  Warwick  Road,  Maida  Vale.  W.,  November  a9th,  1881. 

Mr.  T.  Wilsok.— The  Ifew  Vcrk  Afedica/  Reeord  is  pubEshed  by  Messrs.  W»i 
and  Co.,  of  New  York, 

Trsatmbnt  op  Ganglion  by  Medicine. 
Sir, — Can  any  member  give  me  his  experience  of  haring  treated  a  ^^x  by  iS* 
use  of  metficioeT   A  iMy  lately  came  to  me  with  a  small  gaa^ios  oa  tfae  ^isJ 
aspect  of  the  right  wrist,  of  about  a  month's  standing.    I  tried  coodnwdpRintt 
by  means  of  a  coin  for  three  weeks ;  but  as  00  improvement  resulted,  I  datnuDtd 
upon  puncturinff  iL     This  I  attempted  with  aa  expleriag  needle,  aad  biH  u  1 
imagined  I  woidd,  for  want  of  a  suitable  iutniment.    However,  jost  bdot  ilc, 
my  patient   came  across   a    lady  friend  who   had   also  suffered  b  this  nv,  1 
aad  bad  been  induced  to  try  some  i^ls  laade  up  b^  a  chemist    1  kit  ccnu 
that  it  was  only  some  quack^y ;  but  was  modi  surprised  idun  the  bdy  ilun]  1 
me  her  hand  without  the  ganglion  after  fotix  days'  internal  trcatmenL-Yoos 
etc.,  A  T.     I 

A  Mbmbbr  had  better  read  up  the  subject  of  external  i^licatioas  of  oxnTi:ku  ' 
approved  modern  handbook,  and  then  frame  his  question  a  IltUe  more  ddbacir, 
as,  in  its  present  form,  it  seems  to  betoken  a  want  of  knowledge  of  the  adiuik  i  1 
treatment  generally  in  vogue. 

Trans  ATI.AHTIC  MbdicalLaws, 
"In  Maine",  says  the  St.  Louis  ^^Mw^^tfM«rra4  "they  have  a  Uvt^M  816  . 
dical  student  shall  be  allowed  to  graduate  and  practice  Medidne  «fao  bu  hi  hul  ' 
r^^ular  practice  in  the  dissecting  nxnn.    Then  they  passed  a  Itv  that  o*  bodi& 
save  only  the  bodies  of  executed  criminals,  should  be  ctit  up  in  dusectiBg  noK. 
Then,  as  a  climax  to  all  thifl^  they  abofished  capital  ponishoMot.  TWidttkiinl 
of  a  country  Bfaine  is.    Thu  is  like  the  Coonty  Coauaisnooers  vho  puud  tk 
following  r^olutions*. — 1.  Resolved.  That  we  btuld  a  new  jail ;  3.  Thai  ve  Md 
the  newjail  out  of  the  materials  in  the  old  jail;  3.  IbeM>hrad,Thal  veoaikcU 
jail  untilthe  new  jail  is  finished" 
ErRatvm.— In  the  article  on  "The  Bacillin  of  Typhoid  Fever",  In  the  /olxxal  b. 
November  •6th,  an  explanataan  of  the  woodcut  was  omitted.  Od  referral  to  ^ 
enpaviog,  the  relative  sixe  of  the  bacilli  will  be  appfeciated  by  coBiariiif  thra 
wita  the  lymph -corpuscles  shown  In  the  same  field,  in  which  a  npiesents  a  lympb- 
corpusde,  h  a  bacillus,  and  c  a  bacillus  undergoing  dTvision. 
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Vacher,  Birkenhead;  Mr.  Lennox  Browne,  London;  Dr.  DonfiUs  ilicia^ 
Edinburgh ;  Mr.  S.  Wellesley  Coombs,  Worcester;  An  Old  Practitiosei ;  I>t.4. 
Samelsoo,  Manchester;  Mr.  N.  Stevenson,  I^ondoo  ;  Mr.  W.  T.  Gras^  Biraiei- 
ham  ;  Dr.  W.  Strange.  Worcester ;  I*  S.  A.;  %U-  D.  R.  Jooes  CwBirtho; 
Mr.  J.  P.  Edwards,  TunstaU;  Mr.  Louis  H.  TosswUl,  E«tcr;  M.D.;  Dr.  J 
Bryan,  Northampton ;  Dr.  E.  Markham  Skenatt,  Clifton?  Mr.  W.  W.  M«^ 
East  Bridgford;  Saiutas;  J>r.  Bushell  Anningson,  Cambridge;  Di- J- ^^ 
Aveling,  JLoadooi  I>r.  J.  S.  Bristowe,  Lofidon  ;  Dr.  Sawyer,  Binmagl)ai>i<>< 
GUivow  Qonespondent;  Dr.  J.  Rogers,  Loodoa;  Mr.  J.  U  P4e,DD(tes: 
Our  Ediabu^h  Cpnaspondent;  etc 


Scala  of  Charffea  for  AdrerttoeaMrti  lath*  "Britlib Medical Jo0>r- 

Seven  tines  and  under  *       ■•       •*fifi  3  ' 

Each  addirional  lina  ••        «>        ..        ••        ••       •«       »*  ^  ^  ^ 
A  whole  oolnmn  ••        •«        «•        ••        ••       ••       *•  "^  ' 

A  page ..       "  S  •• 

An  average  line  coataine  eight  words.  ,     . 

When  a  series  of  insartaonsof  theaamaadvcitisemeatisonkred,a^Bsa<«    ^ 
on  the  above  scale  in  thofoikming  preportiom,  beyond  which  bo  R«>^  ^ 
allowed.  ^ 

.  For  6  inMttioos,  a  dedncdoa  of  ..        ••        ••       ••    lOfxi'*' 

„  t»or>3    „  „  -   , •»     " 

■■  ««  If  ..  •       ••   "i     » 

AdvertlMmeiiU  should  ba  ddimd,  addrcsMd  tn  Uie  Mua^.  *^°f  ^JS 
later  thanTwd«eo'Ckickaa  thaWedaasdaypcaoadincpablkatioo;  *»'"""'^ 
fior  at  the  time,  should  be  aooompamad  by  a  refierence.  _  ^^^a^a,^ 

Post-Olfice  Orders  should  be  made  payable  to  tha  British  MeiSa^Asra^ 
tha  West  Central  PokOffioa  High  H^on.  Smtnamnont  iB»ybB»»t'»g°'^ 
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FIFIIETH  ANNUAL   MEETING,    1882. 


THE    BRITISH  MEDICAL  ASSOCIATION;. 

President.— Bbnjahin  Barrow,  F.R.C.S.Eng.,  Consulting  Surgeon  to  the  Isle  of  Wight  Infirmaiy,  Ryde. 

President-EIect. — William  Strangb,  M.I).,  Senior  Physician  to  the  Infirmary,  Worcester.  i 

PresidBnt  of  Couneil— C.  G.  Wheblhousb,  F.R.C,S.Eng.,  Senior  Surgeon  to  die  General  Infinnury,  Leeds. 

TreaSurer^W.  F.  Waoe,  F.R.C.P.,  PhysiciMi  lo  the  Gencnd  Hospital,  Birmingham.  jT 

Editor  of  Journal— Ernest  Hart,  Esq.  General  Secretary— ^Francis  fowke,  Bsq.  .     j 


Che  FIFTIETH  ANNUAL  MEETING  of  the  Association  will  be  hel^ 
August  8th,  9th,  10th,  11th,  1882,  at  Worcester. 

Under  the  Presidency  of 

WILLIAM    STRANGE,   M.D. 

The  ADDRESS   in     MEDICINE    will    be  delivered   by   W.   F.    Wade,    F.R.C.P., 
'hysician  to  the  General  Hospital,  Birmingham. 

The  ADDRESS  in  SURGERY  will  be   delivered  by  W.  Stokes,    M.D.,   F.R.C.S.I., 
Vofessor  of  Surgery  in  the  Royal  College  of  Surgeons  of. Ireland. 

The  business  of  the  Annual  Meeting  will  be  carried  on  in  seven  Sections,  viz. :  Medicine,  Surgery, 
Obstetric  Medicine,  State  Medicine,  Anatomy  and  Physiology,  Pathology,  Ophthalmology  and  Otolt^y. 


The  ohieets  of  the  Assodation  are — the  promotian  of  Medical  Sdeoee,  and  the  maitttenaace  of  the  honour  and  interests  of  the  Medical 
vtesHon.  The  Subseriptioo  to  the  Association  is  One  Guinea  annually ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
the  other  advantages  of  the  Association,  to  receive  weelcly,  post-free,  the  "  British  Medical  Journal  :  being  the  Journal  op  the 
tiTiSH  Medical  Association."    The  Subscription  is  payable,  in  advance,  on  the  ist  January  in  each  year. 

Genttemen  desirous  of  becoming  members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Lacal  Secretaries, 
to  the  General  Secretary,  F.  Fowke,  Esq.,  161A,  Strand,  London,  W.C.,  in  order  that  the  proper  steps  may  be  talcen  for  their  election. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 
nrtual  Subscription  is  Twenty-eight  Shillings. — Orders,  enclosing  remittances,  should  be  addressed  to  Fkancis 
)WKE,  Esq.,  at  the  Office  of  the  Journal,  161A,  Strand,  W.C. 

GRANTS  IN  AID  OF  ORIGINAL  RESEARCHES  IN  MEDICINE  AND  THE  ALLIED  SCIENCES. 

Annual  Grants  of  the  total  value  of  ^300  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
tences.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart, 
morary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association, 
lA,  Strand,  London,  W.C.  . 

The  BRITISH  MEDICAL  JOURNAL  for  1882. 

Edited  by  ERNEST  HAST,  Esq. 

The  JOURNAL  includes  the  earliest  scUntifU,  social,  and  pelUical  information  on  all  subjects  interesting  to  the  Profession  ;  LEADING 
TICLES  aod  Editorial  CodnBenb  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent  authoii- 
I  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  Getaial  PractiUooers ;  Extracts  from  British  :and  Foreign 
imals  ;  Reports  of  the  Practice  of  the  Hospitals  and  Aayliitna  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the 

Udi  Medleal  Association  and  of  its  Branches  lind  Committees ;  Special  Correspondehjee  from  the  piinclpzl  Cities  and  localities 
Iteat  Britain,  Ireland,  and  the  Continent ;  Reports  of  the  Prineipal  Medieal  SooiOtiSS  in  England,  Sootland,  and  Iftiand ; 
iorts  oD  New  Inventions ;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions ;  Reviews  of  Books ;  a  Department 
ted  to  the  Public  Health  and  Poor-Law  Service ;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services ;  Univer- 

Intelligence ;  Lists  of  Vacant  Appomtments ;  Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents. 

The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  veiy 
ipletej  and  inclade  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Birmingham,  Manchester,  Liverpool, 
wow,  Cambridge,  Leeds,  etc.,  together  whh  selected  Reports  of  the  Papers  -read,  and  the  Cases  and  Specimens 
Diteid*  at  the  Meetings  of  the  Branches  of  the  British  Medical  Association.  ^      ,        j 
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The  Department  devoted  to  the  interests  of  the  P0BLIC  HEALTH  and  POOS-LAW  HSDICAL  SERVICES 
has  been  largely  developed,  and  the"  services  of  gentlemen  of  the  highest  authority  and  largest  experience  haveliea 
obtained.  TTie  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poorlit 
Medical  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  kA  th^  difficult  duties. 

The  Department  devoted  to  the  interests  of  the  ABMY  and  NAYT  MEDICAL  SERVICES  ftilfils  similar  ftuctiais 
in  respect  to  these  services. 

In  the  forthcoirting  Volumes  wUl  be  published,  adequately  illustrated — 

THE  LUHLEIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  the  Patholt^rf 
Inflammations.  By  J.  Burdon  Sanderson,  M.D.,  F.R.C.P.,  LLJ).,  F.R.S.,  Jodrell  Professor  of  Fhysio%  in 
University  College,  London. 

THE  CROONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  theCliouteill 
Fevers  of  India.  By  Sip  Joseph  Fayrer,  1I.D.,  F.R.C.P.,  LLD.,  F.R.S.,  Physician  to  the  Secretary  of  State  for 
India  in  Council 

THE  GULSTONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Pulmonary 
Cavities,  tlieir  Origin,  Growth,  and  Repair.  By  William  Ewart,  B.A.,  M.B.,  F.R.C.P.,  Assistant Ph^adan to 
the  Hospital  for  Consumption  at  Bronipton. 

,    THE  BRADSHAW  LECTURE  delivered  at  the  Royal  College  of  Physicians,  on  the  Position  of  the  Sym- 
pathetic In  the  Causation  of  Disease.    By  Edward  Long  For,  M.D.,  F. R.C. P.,  Consulting  Phyacian  to  the 

Bristol  Royal  Infirmary. 

,  , .  SIX  HUNTERIAN  LECTURES  on  Temperament,  Diathesis,  and  Idiosynerasy,  delivered  at  the  Royal 
College  of  Surgeons  of  England.     By  Jonathajl  Hutchinson,  F-R-CS*,  Senior  Surgeon  to  the  London  HospitaL 

LECTURES  on  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata,  delivered  at  the  Royal  0% 
of  Surgeons  of  England.  By  W.  H.  Flower,  LLD.,  F.B.S.,  Professor  of  Human  and  Comparative  Anatomy  in  ik 
College. 

LECTURES  on  the  Morphology  of  the  Vertebrata,  delivered  at  the  Royal  College  of  Surgeons  of  En^ 
By  W.  K.  PariEOr,  F.R.S.,  Ptofessor  of  Human  and  Comparative  Anatomy  in  the  College 

Reports  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Assodstion:  ik 
Illustrations. 

The  Subjects  of  Research  are  : — 

The  Pathology  of  the  Brain :  Dr.  Hamilton.    . 

The  Organisms  of  Septic  Disease :  Mr.  Watson  Cheyne. 

The  Time  aiid  Relations  of  Muscular  Contraction  in  the  Human  Body  in  Health  and  Disease  .Hr. 
Augustus  Waller. 

Life  History  of  Contaglum :  Dr.  Braldwood  and  Mr.  Vacher. 

vegetable  and  Animal  Parasites  of  the  Human  Sldn :  Dr.  Thin. 

,The  Application  of  Antiseptic  Surgery  in  Cases  of  Lesion  of  the  Head :  Dr.  Gerald  Tea 

The  Function  of  the  Kidney :  Dr.  Newman. 

The  Relation  between  Bacteria  and  Surgical  Diseases :  Dr.  Ogston. 

The  Relation  between  the  Nitrogenous  Egesta  and  Muscular  Work :  Mr.  W.  North. 

Septicemia  in  Animals:  Mr.  J.  A.  DowdesweU. 

Inflammation :  with  Special  Reference  to  the  Alterations  of  the  Blood  Vessels:  Mr.  StanlefBtV^ 

The  Pathology  of  the  Heart :  Dr.  Roy. 

Variations  in  the  Duration  of  the  Cardiac  Ventricular  Systole  in  Man:  Dr.  P.  Chapman. 

Investigrations  of  Anssthetlcs :  Special  Committee. 

The  Journal  will  also  contain : — 

The  President's  Address,  the  Addresses  in  Medicine  and  Snidery,  and  the  Addresses  of*'* 
SidentS  of  Sections,  delivered  at  the  Annual  Meeting  of  the  British  Medical  Association. 

Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  ^<'. ''7^ 
Sulgects,  by  Medical  OfEcers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  sea- 
Profession. 

A 
Obligations 
Science.  C^  \ 
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Series  of  Articles  on  Recent  Advances  in  Therapeutics :  on  Matters  connected  witb  tteg 
itions  of  the  Medical  Profession ;  and  on  various  important  points  In  the  Progress  oi  "^ 
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Lectures  and  other  Contributions  from  the  following,  among  other,  Members  of  the  Profession  ; 


sity  of  Glasgow. — L£C- 
EDICINE. 


butt,  T.  Clifford,  M.A.,  H.D.  F.R.S., 

mior  Physiciaq  to  the  GeflenU  lafirmary,  l«cd*.— 
he  SURGICAL  AIDS  to  MEDICINE. 

derson,  HoCall,  ILB.,  Fiofcasor  of  Cli 

leal  Medicine  in  the  Univcnil 
URES  on  CLINICAL  ME: 

nandale,  Thomas,  F.R.C.S.Ed.,  F.S. 

E.,  Professor  of  Clinical  Surgery  in  the  University 
:  Edinbar^h.— NOTES  and  CASES  in  CLINIC- 
L  SURGJiRY. 

thUl,     Lombe,    H.D.,    F.K.Q.C.P.I., 

laster  of  the  Kotonda  Hofpital,  Onbluiv-CON> 
RIBUTIONS  on  DISEASES  PECULIAR  to 
rOMEN. 

iker,  W.  Horrant,  F.B.C.S.Engr.,  Sur- 

eon  to,  and  Lecturer  on  Physiology  at,  St.  Bartho- 
>inew's  Hospital. 

irker,  ArthuP  E.,  F.B.C.S.I.,  Assistant- 

iurzeon  and  Assistant-Professor  of  Qinical  Surgery 
n  university  College  Hospital. 

irnes,  Faneoupt,  M.O.,  M.R.C.P.,  Fby- 

kican  to  the  British  Lyins:-in  Hospital,  Assistant* 
Physician  to  the  .  Royal  Maternity  Charity. — 
LLINICAL  EXPERIENCS  OF  A  LYING-IN 
HOSPITAL. 

eumes,  Robert.]I,D.,F.R.C.P.,  Obstetiic 

Physician  to  St.  George's  Hospital.— CLINICAL 
LECTURES. 

artleet,  T.  H.,  H.R.,  F.R.C.S.,  Surgeon 

to  the  General  Hospital,  Birmingham.  —SURGICAL 
CLINICAL  NOTES. 

astlan,  H.  Charlton,  H.O.,  F.R.C.P., 

F.R.S.,  Professor  of  Pathological  Anatomy  and  Oi- 
nical  Medicine  in  University  College,  and  Physidan 
to  University  College  HospitaL— CLINICAL  LEC- 
TURES. 

ellamy,  Edward,  F.R.C.S.Engr.,  Surgeon 

loCharingCrossHospitaL'-CERTAIN  DISEASES 
jfthe  JAWS. 

PaidWOOd,  P.  M.,  M-D.,  Liverpool.— 
CLINICAL  NOTES  on  DISEASES  of  CHIL- 
DREN. 

rowne,  J.  Criehton,  M.D.,  LL.D.,  F.R. 

S.E.,  Laid  Chancellor's  Visitor  in  Lunacy.— 
GROWTH  and  EDUCATION. 

Funton,  T.  Lauder,  M.O.,  F.R.C.P., 

F.R.SL,  Assiilant  Phnidan  to  and  Lecturer  on 
Materia  Medica  and  Therapentics  at  St.  Bartho- 
lomew's Hospital. 

lyant,  Thomas,  F.R.C.S.Eng.,  Senior 

Surgeon  to  Guy's  HospitaL 
lUChanan,  George,  Professor  of  Clinical 
Sorcery  in  the  University  of  Glasgow.— CLINICAL 
LECTURES  on  SURGICAL  SUBJECTS. 

iutlln,  Henry  T.,  F.R.C.S.Enar.,.AsMstflnt- 

Sorgeon  to  bt.  Bartholomew's  Hospital.  —  The 
DIAGNOSIS  of  EPITHELIOMA. 

tozzard,  Thomas,  H.D.,  F.R.C.P.,  Phy- 
sician to  the  National  Hospital  for  Emlepsy  and 
Paraly»s.-DISEASES  of  the  NERVOUS  SYS- 
TEM. 

Iharton,  Thomas,  H.D.,  Phjrsician  to  the 

GenenI  Infirmary,  Leeds. 

ilntton,  H.  H.,  H.A.,  M.B.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  St.  Thomas's  Hospital 

)opj,  Robert,  M.A.,  ILD.,  H.R.C.P., 

Assistant  Obstetiic  Physican  to  St.  Thomas's  Hos- 
pital. 

^well,  George,  F.R.C.S.Eng.,  Snreeon 

to  the  Westminster  Hospital.— CLINICAL  LEC- 
TURES on  SURGICAL  CASES. 
;roft,  John.  F.R.C.S.Eng.,  Surgeon  to  and 
Leaurer  on  uinical  Sursor  at  St.  Thomas's  Hospi- 
tal—The TREATMEN-T  of  STRICTURE  by 
INTERNAL  URETHROTOMY. 

)alby,  W.  B.,  M.B.,  F.R.C.S.Eng.,  Aoral 

Surgeon  to  St.  George's  Hospital.— SUBJECTS 
CONNECTED  with  AURAL  SURGERY. 

>avy,  Richard,  F.R.C.S.EiigM,  Snieeon 

to  the  Westminster  Hospital.— i.  On  TORSION  of 
the  TENDO  ACHH-LIS,  for  the  RELIEF  of 
TALIPES  CALCANEUS,  a.  On  the  USE  of  the 
AORTIC  LEVER  in  UTERINE  OPERATIONS. 

Day,  W.  H.,  M.D.,  M.R.C.P.,,  Phpidan  to 

tke  Samariun  HospiuL— SOME  DISEASES  of 
CHILDREN. 


Assistant 


geon 
ICAL 


Doraiii,  Alban,  F.R.C.S.Bng, 

Surgeon  lo  the  Samaritan  Hospital. 

Dreschfeld,    Julius,    H.D.,    H.R.C.P., 

Atslitant-Fhyaician  to  the  Hancb4ster  Royal  Infirm- 
ary.- NEURaPATHOLOGICAL  CONTRIBU- 
TIONS. 

Drtunmond,  David,  M.A.,  H.D.,  Physician 

to  the  Newcastle-on-Tyne  Infinury.— HYSTERI- 
CAL PARAPLEGIA,  and  other  Subjects. 

Dopham,  Arthur  E.,  F.R.C.S.Eng.,  Sui- 

non  to  Guy's  Hospital.— SURGICAL  NOTES  and 
EXPERIENCES. 

Eddison,  John  E.,  H.D.,  Physician  to  the 

Infirmary,  Leeds. 

Edls.  Arthur  W.,  H.D.,  F.R.C.P.,  AssUt- 

ant  Obstetric  Physician  to  the  Middlesex  Hospital, 
CASES  of  INTEREST  in  Gynaecology  and  Obste- 
trics. 

Emrys-Jones,  A.,  M.D.,  Assistant-Sui^< 

to  the  Manrhestwr  Royal  Eye  HospitaL— CLINIC 
OPHTHALMIC  CASES. 
Finlayson,  James,  H.D.,  Physician  to  the 
Western  Infirmary,  Glasgow.— PULSE-BREATH 
and  PULSATILE  RESPIRATION. 

Foster,  Balthazar,  H.D.,  F.R.C.P.,  Pro- 
fessor of  Medicine  in  Queen's  College,  Birmingham. 
—CLINICAL  LECTURES. 

Galabln,  Alfred  L.,  H.A.,  H.D.,  F.R.C.P., 

Assbtant  Obstetric  Physician  and  First  Lecturer  on 
Midwifery  at  Guy's  Hospital.— CASE  of  HYDATID 
TUMOIJR  oT  the  ABDOMEN  SIMULATING 
OVARIAN  TUMOUR. 

Glynn,  T.  R.,  M.D.,  Physician  to  the  Royal 
Infirmary,  Liverpool.— CLINICAL  REPORTS. 

Godson,  Clement,  H.D.,H.R.C,P.,Assist- 

ant-Phgrmaa-Acconchear  to  St.  Bartholomew's 
Hospital. 

Herman,  G.  Ernest,  H.B.,  Assistant  Obste- 
tric Physician  to  the  London  Hospital.— CONTRI. 
BUTIONS  on  OBSTETRICAL  and  GYN/ECO- 
LOGICAL  SUBJECTS. 

Hioks,J.Braxton,  H.D.,  F.R.C.P.,  F.R.S., 

Obstetric  Physician  to  Guy's  Hospital.— SECOND- 
ARY POST  PARTVM  HAEMORRHAGE. 

Holmes,  Timothy,  H.A.,  F.R.C.S.EngM 

Senior  Surgeon  to  St.  George's  Hospital. — CLINI- 
CAL COMMUNICATIONS. 

Hulke,  J.   W.,    F.R.C.S.Eng.,   F.R.S.. 

Surgeon  to  the  Middlesex  HospitaL— CLINICAL 
LECTURES  and  CASES. 

Jackson,  J.  Hnghllngs,  H.D.,  F.R.C.P., 

F.R.S.,  Physician  to  the  London  HospitaL — On 
SOME  DISEASES  of  the  BRAIN. 

Johnson,  George,  M.D.,  F.R.C.P.,F.R.S., 

Senior  Physician  to  King's  College  Hospital. — CLI-. 
NICAL  LECTURES  on  RENSO-  and  LARYN- 
GEAL DISEASES. 

Jones,  H.  Haenaughton,  H.D.,  Professor 

of  Hidwifery  in  Queen's  College.  Cork.— NOTES  of 
CLINICAL  CASES  of  INTEREST. 

Jones,  Thomas,  ILB.,  F.R.C.S.Eng.,  Sv- 

gcoo  to  thb  Royal  Infirmanr,  Manchester.— RE- 
PORTS ol  SUROIGAL  CASES. 

Jordan,  Fumeanx,  F.R.C.S.Eng.,  Sar- 

geon  to  the  Queen's  Hospital,  and  Professor  of  Sur. 
gery  in  Queen's  College,  Birmingham. 

Latham,  P.  W.,  H.D.,  M.A.,  F.R.C.P., 

Downing  Professor  of  Medicine  in  the  University  of 
Cambridge ;  Physicianlto  Addenbrooke's  Hospital. — 
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\  ■■;       '      REMARKS      .: 

OH 

THE  TREATMENT  OF  GUNSHOT- WOUNDS 

OF  THE  ABDOMEN  IN  RELATION  TO 

MODERN  PERITOfJEAL  SURGERY. 

By  J,  MARION  SIMS,  M.U.,  LL,D.,  KTC. 


XConcluitd  frmi  ft^  ifti  <^  £»f  mmter,} 
Laparotomy  aod  cystoiraphy  were  advocated  by  Vincent  of  Lyons,  at 
the  InteiDational  Medical  Coz^ess.  The  bladder  has  been  wounded 
in  ovariotomy  and  in  .exticpation  oC  ttteime  fibroids,  Tbii  accident 
iiappeBed  once  in  tlie  faand»  of  tke  gteat  oraiiotoBiist,  Wadiington 
Atke.  It  haiipeaed  in  the  pmctiee  of  an  eminent  surgeon  in  the  inte- 
rior of  New  York ;  and  occnrred  to  me  in  the  removal  of  an  enormous 
uterine  fibroma.  The  bladder  was  cut  across  for  several  inches,  as  it 
yna  extensively  spre^  out  over  the  anterior  &ce  of  the  tvmour.  .  The 
wooad  of  the  bladder  was  closed  with  fine  sUveir  wire.  The  patient 
died  a  few  hoots  afterwards  of  shoek  and  htemotihage.  Dr.  Thomas 
reports  a  case  where  he  found  the  bladder  closely  attached  to  the  ante- 
lior  &ce  of  an  ovarian  tumour.  There  was  some  doubt  about  it,  and 
he  cat  into  the  Madder,  passed  bis  finger  in  to  clear  up  the  diagnosis, 
then  doced  the.incisieo  by  suture,  and  the  patient  qnicldy  tcooveted. 
With  the  lights  now  before  us,  we  shonld  be  able  to  sutnre  the  perito- 
neal portion  of  Qie  bladder  with  the  same  impunity  that  ire  do  the 
vaginal, 

Fischer  of  Buda-Besth  (Intcrnatianal  Medisal.GaognBs,.iS8l}  per- 
formed a  series  of  ezpeiimflnti  on  dogs  to  nrtahKih  the-  propriety' of 
suturing  wounds  of  tht  bladdani  Heaa^  the  meoass  of  tbeoilciatun 
<iepeBds  entiiely  on.the  aiCcmaqyirilfa.  vMich  the  autnzes  are  placed. 
He  used  catgut  and  antiiiatir  ailk  irith.  einially  good,  aesaits.  '  He 
infers  that  the  operation,  will  be  aaore  sneoosral  eo  itian  thm  on  thd 
lower  animals,  for  the  reason  that  a  catheter  can  be  kept  in  the  bladder 
and  irrigated  antiseptieaHy,  while  the  patient  rests  quietly  in  bed. 

£illrotfa  has  reoently.extlrpated  Ihc  pyloms  for  caicinoiBa.  But,  as 
the  ulterior  results  axe  always  nACottanate,  we  can  oaly  admiie  the 
iieroiaBL  and  genius  of  die  Mlfeon,.aiid  the'brilUaoc^  o£  the  operation, 
while  we  deplore  its  otelttsness.  But  it  proves  conclnrivclf  what  wa 
dare  do  now-a-days  in  tfae  region  of  abdominal  suigeiy, 

Gastraetomy  has  been  often  performed  for  the  nennival  of  forrign 
bodies  and  for  artificial  feeding.  It  has  been  done  bf  Labb^  of  Paris 
for  extracting  a  fork  from  the  stomach  of  a  man  who  swaUowed  it  in  a 
playfal  freak.  And  it  has  been  recently  fixqueatiy  perfonned  sue 
cessfidly  where  die  oesophagus  w«s  meefaanically  obstriKted  by  sttic- 
*  ture  or  malignant  disease. 

The  Cesarean  section  is  rather  going  ont  -of  fashion.  But  if  snr- 
geons  would  take  care  to  clean  out  the  peritoneal  cavity  tlioroB|^y 
•nd  Aen  tntore  tiie  incision  in  the  uterus  wi&  silver  wire,  l^ere  is  no 
leaaon  wby  it  should  not  be  as. successful  as  any  oilier  in  the  whole 
lange  of  abdcndnal  stngery- 

Look  throng^.the  literature  of  the  Catssrean  section,  and  see  die  ab- 
sence of  all  pnecantions  to  prevent  sepsis,  and  can  we  wonder  that .  the 
operation  has  not  been  more  successfuL  How  any  surgeon  could  make 
an  indsion  three,  or  four  indica  kmg  throngh  the  walls  of  an  inqneg- 
nated  uterus,  and  then  leave  it  open  for  the  lochial  discharge  to  mn 
oat  into  the'  peritoneal  cavity  is  innomtmSiensible.  By  the  light  of 
modem  science,'  and  by  tiie. skill  of  the  piseseiit  generation  of  surgeons, 
dieie  is  no  reason  w%  the  Cictarean  sectiim  should  not  again  come 
into  vogue. 

Fotro's  operation,  which  is  now  accepted  and  lauded  by  aU  who 
bave  done  it,  is  (he  professed  substitute  ibr  Caesarean  sention.^md'  a 
direct  offshoot  of  ovariotomy.  It  seems  destined  to  beteix^[niscd  as  a 
legilasaate  and  justifiable  psocednie.  In  Vienna,  in  187^  I  saw  two 
eases  a  year  after  they  were  cured— one  by  Professor  ^lath,  and  the 
other  by  Profeaor<  Carl  Bcsun.  Professor  Horatio  R.  Storer  of  Boston 
extirpated  Ae  uterus  by  abdominal  section  on  account  of  uncon- 
trollable bsemorrhage  after  deUvety,  long  before .  Potto's  operation 
(1867) ;  and  by  some  writers  it  is  called  .the  Storer- Forro  operation, 
f  oiro's  operation  is  usually  performed  in  cases  of  deformed  pelvis, 
when  t^  child  cannot  be  sa^ply  delivered  in  the  natural  vny.  So  far, 
it  has  been  more  successful  tiian  the  Cesarean  section,  as  heretofore 


'performed ;  and  it  protects  the  patient  against  the  dangers  of  a  sabse- 
quent  pregnancy. 

'Laparotomy,  in  mechanioal  obstmctfon  of  the  bowels,  has  been  fire- 
(loently  perfonned  suceessfolly  within  the  last  three  or  four  years. 
This  is  another  triomph  following  iq  the  wake  of  ovariotomy,  in 
America  and  Oreat  Bntain,  we.  are  ahead  of  oar  Fieach  eomfrins  in 
tiiis  operation.  It  was  but  the  other  day  (July  188 1)  that  all  Paris 
was  wrapped  in  ^oom  by  the  sudden  death  of  one  of  its  most  pro- 
mising ycnmg  plwsiciani.  Dr.  Chaatieuil,  CSHUitreml  vms  a  man  in  the 
very  pcaaie  of  Me,  only  about  'forty.  Young  and : vigorous,  he  was 
doing  a  great  woric,  and  able  .to  do  it  well.  He  was  the  pietors  6f 
health;  bat  one  day  be  wns  siiddenly.taken  with  severe  gastric  pain. 
His  fUcttds 'hurried  to  bis  assistance.  There  was  no  relief;  he  rapidly 
sank,  and  died  in  twenty-foiir  hons.  A  fast  merUm  eaaminatian  re- 
vealed an  intusBUBceptian.  French  surgery  must  look  to  its  lanrels, 
for  it  has  many ;  but  it  cannot  afford  to  stand  still  while  we  move  on. 
In  no  medical  eintse' in  this  country  or  Great  Bfiiaia'CODhl  'sodi  a  life 
as  Chastcenif  B  have  passed  away  withoot  psompt  efiSsts  to  save  it. 
With  thf  lights  now  before  us,'  no  .sun  lus  the  right  -to  die  of  awre 
mechanioal  obstruction  of  die  bowels, 

Luadiar  coilotoniy  is  frequently  perforased  when  the  fower  bowel  is 
mechsnioafly  obstructed  by  cardnomatQUsonothef-'foreipi  growth.  It 
often  prolongs  IMe  for  Iwehe  or  eighteen; months, 'sod  daring  this 
period  gives  complete  relief  to  suffering.  It  has  been  done  by  abdomi- 
nal sedfon ;  bat  this  has  not  yeb  ccsne  into  general  use.  In  the  pre- 
sent state  of  ear  knowledge,  I  believe  it' woald'  be  an  easier  and  a  safer 
operation  tiian  the  lumbar,  and  it  iwonld  make  the  artificial  opening 
nnce  convenient  for  comfort  and  cleanliness.  It  wilt  eventoally 'sup- 
plant the  lumbar  method. 

Certainly  the  most  important  advance  made  in  pcHtcncal  surgery, 
growing  out  of  ovarfotomy,  is  Battey's  operstfon  fer'arresting  ovawtion 
and  bringing  about  the  menopoiise.  Thisyaiuable  iiMttributfon  gives 
iwell-desraved  fame  toeor  countryman — ^finae  that  will  endure,  and,  like 
that  .of  McDoweU,  will  .become  mote  biilBaBt  as  'time  'mNb  on.  Voa 
know  kt&  -litaratnie, -and-  the  battles  it  has  had  ta>  fi^t  ever  sinoe  it  (was 
bnught  befbte  the  prD&stioh  in  f  872.  Its  enemies  are,  day  by  day, 
denectii^  to  the  opposite  ranks,  and  soon  it  iwill-^auetwith  no  more 
opposition  ttian  does  ovariotomy  to-day.  Its  vtetoryfaas  been  easier 
than  that  of  ovariotobiy^  because  the  one  is  bat  a  merecoioUaryof 
the  other.  Itis  aoiedifficatt  than  o.vaiia«omy,beeaaie  tbeabdoBiinal 
walls  have  not  been  distended  and  relaxed  by  internal  oenlii(ag[a]  pies- 
sure,  and  because  the  offending  oigan  does  not  boldly  present  its<af  ^at 
the  median  scctfonas  ovarian  or  uterine  tumouis  do.  The  ovary  lies 
deq>  down  .in  the  i>elvis,  and  it  is  often  difficult  to  find  it,  and  some- 
times more  difficult  to  bring  it  into  view.  I  think  I  have  fodlitatad 
this  part  of  the- operation  very  much  b;^  the  use  of  a>y 'Uterine  redrekser. 
Sometimes  the  uterus  in  thrae  cases  is  rettoverted,  and  then  it  is  still 
more  diE&colt  to  reach  the  ovaries  and  bring  tiuin  to  the  surfoce. 
Whether  the  utecas  be  retroterted  or:not,  it  will  materially  aid  our  en- 
deavour if  the  uterine  repositor  be  nsed  to  elevate  the  fundus  uteri  to 
the  lower  angle  of  the  abdominal  iactsion.  Here  it  must  be  held  firmly 
in  posirion  l^  an  assistant.  By  rotating  the  handle  bf  the  repositor  on 
its  axis  to  one  side  of  the  patient,  the  opposite  ovary  is  made  to  ap- 
proximate the  aixlominel  incision,  so  tnat  the  finger  following'  the 
Fallopian  :nibe  sooni  finds  the  ovary,  which  is  drawn  into  view,  sad 
then  the  pedicle  is  tied  and  the  ovary  removed.  In  like  manner,  the 
apposite  ovary  is  dealt  with  by  turning  the  handle  6f  tfae  repoator  in  a 
contrary  direction,  and*  the  operation  is  finished  as  in  .ovariotomy. 

When  we  first  began  to  perform  this  operation,  we  were  less  saeeess- 
ful  than  at  the  present  time ;  but  the  labours  of  Lawson  Tait  and  of 
Thomas  Savage,  both  ^  Bimrfngha-m,  prove  that  the  operation  is  quite 
as  sale,  and  quite  as  sueeassfal,  as  that  of  ovariotomy.  Thomas  Savage 
hat  performed  the  operation  thirty  tnaes- without  a  deiath.  Lawsen 
Tait  has  done  it  more  frequeiitly  than  anyone  else— seventy  times— ^?rith 
marveUouE  saocsss.  His  unlocley  cases  have  been  those  for  intrsetable 
bleeding  fibroids. 

The  operation  has  been  done  vften,  and  vnth  great  success,  by  Heghr 
of  Preibnrg.  Speacer  Welts,  Prefetsor  Simpson,  Heywood  Smith, 
and  others. in  Great  Britatn,'ha«e  doneit  sueoessfo)ly>  Indeed,  the 
operation,  as  performed  by  our  brethren  in  England,  is  no  longeron 
its  trial.  It  is  new  aoceptisd  there  as  a  legitimate  operaticn  by  every 
eynsecologist  who  pretends  to  be  asnrgeoa.  Battey  thinfcs  it  very  im- 
portant to  do  the  operation  with  the  utmost  thotoi^iiaMS,  not  leaving 
the  miatkst  particle  of  ovarian  Stroma.  Lawson  Tail  goes  further,  and 
insists  that  the  Fallopiaa  tabes  shoold  be  removed  -vrith  Mie  ovaries,  if  we 
would  ensure  thB«rie$t  of  ovulation  and  hasten  thc^ad-vent!  of  the  meno- 
pause. It  is  for  this  that  tbe  operation  was  projected,  and  for  thisthat 
It' is  now  performed. 
^In.Apnl-iB^^-I'OpeMted  «n  a  case  of  diDpsyof  the  ««A-bladdtr' 
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Having  ^blished  the  case  in  detail,  I  shall  here  but  briefly  allude  to 
its  general  features.  I  drew  off  the  contents  of  the  gall-bladder  by 
aspiratisn.  The  sufferings  of  the  patient  were  temporarily  ameliorated. 
The  sac  soon  filled  again.  I  then  conceived  the  idea  of  cutting  down 
00  the  sac,  of  opoiing  and  emptying  it,  and  then  of  securing  the  edges 
of  the  incised  sac  to  the  edges  of  the  abdominal  incision.  This  was 
done  ;  but  the  patient  was  too  much  exhausted  before  operation,  and 
died  two  days  afterwards  of  black  vomit.  The  blood  had  become  so 
disintegrated  \>j  the  admixture  of  bile,  that  it  was  unfit  for  sustaining 
the  vital  powers;  and  her  death  wa:  just  such  as  we  see  in  yeUow  fever, 
by  Uack  vomit.  The  post  tnartem  examination  showed  that  the  opera- 
tion was  a  perfect  success.  The  gall-cyst  had  adhered  to  the  abdo- 
minal parietes,  where  it  was  secured  by  suture.  There  was  no  peri- 
tonitis, and  no  evidences  of  inflammatory  action  were  anywhere  to  be 
seen.  lo  this  case,  I  removed  sixty  gall-stones,  varying  in  size  from  a 
pea  to  a  filbert. 

The  success  of  this  operative  procedure  in  this  case  established  a 
prindple  which  has  been  applied  by  Lawson  Tail  and  others  with  mar- 
.vellous  results  in  peritoneal  surgery,  Lawson  Tait  has  twice  performed 
successfully  the  operation  of  cholecystotomy  as  above  described,  and  he 
has  applied  the  same  principle  in  opentions  for  hydatids  of  the  liver. 
He  cuts  down  on  the  tumour,  and  then  empties  it  by  aspiration.  He 
then  incises  the  cyst  to  a  proper  extent,  clewos  out  its  cavity  thoroughly, 
sews  the  cyst-walls  to  the  edges  of  the  abdominal  incision,  and  intro- 
duces a  drainage-tube.  He  has  done  this  bepatotomy  in  seven  suc- 
cessive cases  in  the  last  two  years,  and  eSected  a  perfect  cure  in  every 
one  of  them.  In  every  instance,  the  substance  of  the  liver  was  incised 
to  reach  the  hydatid  cyst.  In  one,  the  thickness  of  liver-tissue  through 
which  he  cut  "was  nearly  an  inch".  (Birmingkam  Mtdical  Review, 
Oct.  1881,)  In  all,  the  liver  was  itself  stitched  to  the  walls  of  the 
abdomen.  This  is  certainly  a  brilliant  achievement  in  peritoneal  sur- 
gery, and  establishes  a  precedent  that  we  may  all  safely  follow  here- 
uter.  It  simplifies  and  perfects  a  method  of  operating  in  a  class  of  cases 
in  which  heretofore  we  dallied,  hesitated,  and  temporised.  But  Lawson 
Tait  has  formulated  a  rule  of  action,  and  demonstrated  its  successful 
application,  which  gives  us  confidence  in  the  fiiture.  He  has  carried 
the  same  principle  to  the  treatment  of  hydronephrosis.  He  has  operated 
six  times  saocessiiiUy  in  the  last  two  or  three  years.  He  opens  the 
abdomen  ia  the  middle  line,  punctures  the  cyst,  guards  the  peritoneal 
cavity  against  the  admission  of  cystic  fluid,  opens  the  cyst  to  the  proper 
extent,  and  then  stitches  the  cyst-waUs  to  the  edges  of  the  abdominal 
incision,  and  introduces  a  drainage-tube.  Professor  Czerny  of  Hei- 
delberg performs  this  operation  in  the  same  way  in  hydronephrosis, 
empyema  of  the  pdvis  of  the  kidney,  and  echinococcos,  incising  the 
cyst-walls,  and  attaching  them  to  the  external  opening, 

Lawson  Tait  has  also  carried  out  the  principle  of  suturing  cyst-wall 
to  abdominal  incision,  followed  by  drainage-tube,  in  other  cystic  dis- 
eases within  the  peritoneal  cavity.  These  operations  may  be  classified 
as  follows :  Abscess  of  spleen,  l ;  extra-uterine  pregnancy,  6  (I  death) ; 
htemato-salpinx,  I ;  hydro-salpinx,  % ;  pyo-salpinx,  3  ;  hydrometra, 
i;  hydatid  tumour  of  liver,  8;  cystic  abscess  of  hver,  i;  dropsy 
of  gall-bladder,  i ;  pelvic  abscess,  18,  All  of  these  were  treated  on 
the  same  principle — viz.,  stitching  the  cyst- walls  to  the  abdominal  inci- 
sion ;  and  all  recovered  except  one  case  of  extra-uterine  pregnancy,  in 
which  the  operation  was  too  long  delayed.  Thus,  of  six  Fallopian 
pr^naacics,  he  lost  but  one;  of  twelve  pelvic  abscesses,  all  were 
speedily  cured ;  of  forty-two  operations  involving  cystic  disease  in  the 
peritooieal  cavity,  he  lost  but  one.  His  marvellous  success  in  all  these 
proves  the  correctness  of  the  principle  of  operating,  and  makes  the  way 
clear  for  other  surgeons. 

Thus  we  see  that  Lawson  Tait  has  gone  ahead  of  us  all  in  opening 
up  new  fields  in  the  great  domain  of  abdominal  surgery.  He  has  done 
it  all  in  the  last  three  years,  simply  by  adopting  tlw  principle  set  forth 
in  the  operation  of  cholecystotomy.  His  success  establii£es  this  pro- 
cedure and  these  operations  as  legitimate,  and  compels  us  to  accept 
them  without  question  as  he  presents  them  to  us.  Well  may  I  close 
this  hurried  risumi  of  recent  advance  in  peritoneal  surgery  in  recount- 
ing these  brilliant  achievements  of  Lawson  Tait.  By  his  daring  and 
skill,  he  has  made  easy  for  us  many  things  that  were  before  attended 
with  difficulty  and  danger.  He  is  now  the  leader  in  this  department 
of  surgery,  a&d  has  succeeded  in  opening  up  fields  of  great  CertUity, 
which  we  may  all  freely  cultivate  with  profit. 

I  have  now  given  you,  as  hurriedly  as  posnble,  a  brief  outline  of  the 
work  lately  done  in  peritoneal  surgery.  The  whole  of  it  is  the  out- 
growth of  ovariotomy.  Most  of  it  has  been  done  since  Battey  first 
performed  his  operation  in  1873,  and  a  very  large  part  of  it  in  the  last 
three  years.  This  work  became  possible  as  ovariotomy  grew  more  and 
more  successfiil.  The  principles  of  peritoneal  surgery  are  now  so  well 
«ttlitdlshc4>  (^  thoniu^y  tindeistood,  and  so  succeat^y  pn(j]i:t>rac> 


tice,  that  we  are  bound  to  achieve  still  further  triumphs  in  this  dkcc- 
tion.  Believing  firmly  in  the  lessons  of  this  retrospect,  let  us  now  look 
forward ;  and  forecast  where,  and  to  what,  they  necessaiiljr  lead  u. 
Past  success,  based  on  principles  universally  applicable,  giuutea 
like  results  under  analogous  circumstances. 

The  great  Dr,  Physick  of  Philadelphia  was,  many  years  ago,  calkd 
the  Father  of  American  Surgery.  One  of  the  most  important  ud 
original  of  his  operations  was  that  for  artificial  anus,  which,  until 
his  day,  had  not  been  cured.  His  operation  was  based  on  an  acci- 
rate  knowledge  of  physiological  laws;  but  it  was  not  always  applicable, 
and  not  always  successful.  Well  do  I  remember  a  case  ia  Paiii,  ia 
1867,  on  which  M.  N^laton  had  operated  several  times  unsuccessfulljr, 
and  how  he  deplored  the  uncertamty  of  his  art.  This  was  befoce  vt 
had  learned  with  what  safety  we  could  freely  lay  open  the  peritonal 
cavity.  Doing  this  now  with  absolute  impunity,  we  can  cut  loose  tlie 
injured  bowel  from  all  unnatural  relations ;  resect  portions  of  it,  if  need 
be ;  apply  sutures  where  necessary;  and  retan  it,  in  a  normal  state,  to  lie 
peritoneal  cavity.  There  b  now  evidently  a  great  future  for  thU  opot- 
tion ;  but  it  must  not  be  forgotten  that,  from  long  disuse,  the  ban 
end  of  the  wounded  bowel  Mcomes  abnormally  contracted,  Befoce 
uniting  the  upper  and  lower  ends  of  the  injured  bowel,  whether  luge 
or  small  intestine,  it  will  be  necessary  to  dilate  the  latter  niechmlcillj. 
Dr.  Kinloch  of  Charleston,  professor  of  snrgery  in  the  Medical  Coj^p 
of  that  city,  has  already  performed  this  operation.*  A  shot-vinDd 
(October  1862)  of  the  abdomen  resulted  in  artificial  anus  in  the  rlgU 
iliac  region.  The  patient  was  eventually  worn  out  by  suiiensg  and 
inanition.  Dr.  Kinloch  opened  the  abdomen  (June  1863),  adsed 
half  an  inch  of  the  upper  portion  of  the  ileum,  aud  two  inches  of  the 
lower,  which  last  was  abnormally  contracted  for  want  of  use.  He  tho 
united  the  two  cut  ends  of  the  intestine  by  silver  wire,  and  doted  the 
wound.  On  the  third  day,  some  of  the  iatestinal  sutures  gare  n;, 
and  there  was  a  faecal  discharge.  Dr.  Kinloch  succeeded  in  substilal- 
ing  a  small  fsecal  fistula  for  an  extravasating  artificial  anus ;  and  would 
have  succeeded  perfectly  in  his  well-planned  timely  operation,  if  he  kd 
had  the  means  of  securely  co-aptingtbe  ends  of  the  woimded  Intediiie, 
Too  much  credit  cannot  be  given  to  Dr.  Kinlodi  in  initiating  an  opera' 
tion  that  must  become  the  rule  of  practice  ia  the  fiiture. 

Fallopian  pr^tnancies,  terminating  in  deadi  by  hsemoiriuge  ioB 
bursting  of  the  Fallopian  tube,  a  few  weeks  after  concq)tioo,  are  sot 
uncommon.  Almost  every  practitioner  of  thirty  years  his  sees  ndi 
cases.  One  of  the  deputy-coroners  of  New  York  made  necropses  in 
ten  cases  in  five  or  six  years.  Three  of  my  young  friends  died  in  tin 
way,  I  saw  one  of  them,  with  Dr.  H.  D.  Nicoll,  in  Ne«  Yoih,  in 
1874.  The  patient,  a^  30,  mother  of  two  children,  was  taken  sol- 
denly  at  seven  o'clock  in  the  morning  while  dressing.  Dr.  Nicoll  av 
her  in  an  hour.  I  saw  her  about  3  p.m.  She  was  then  in  coUapie,  I 
had  no  doubt  that  she  was  dying  of  internal  heemorrhage,  or  of  per- 
foratbn  of  the  bowel.  She  died  in  twelve  hours  from  the  time  of  the 
attack.  The /or/  mortem  examination  showed  the  peritoneal  cinty  to 
be  full  of  bleod.  If  we  had  in  time  opened  the  abdominal  carit;,  e 
would  have  been  easy  to  secure  the  bleeding  Fallopian  tube.  Bnt  oe 
golden  moment  ibr  this  had  passed  before  we  grasped  the  case  in  A 
entirety,  and  a  valuable  life  was  lost.  With  a  sharp  diagnosis,  iw 
prompt  action,  nothing  would  be  easier,  now,  than  to  save  life  0°^ 
these  circumstances. 

The  hue  Dr.  Stephen  Rogers  of  New  York  wrote  an  adaiiabk 
monograph  on  Extra  uterine  Foetation,  in  1867.  He  reviewed  the  sm- 
ject  in  all  its  bearings;  and  said:  "To  me,  therefore,  a  correct 
diagnosis  indicates,  as  the  first  thing  in  order,  the  prevention  of  ><7 
further  loss  of  blcMod ;  to  accomplish  which  there  is  no  ^'^^ 
methods;  the  peritoneal  cavity  must  be  opened;  the ileedini  i^ 
must  be  ligatured,"  Rogers's  advice  most  become  law  for  our  Vi» 
government. 

The  illustrious  George  McClellan,  the  father  and  founder  of  Je<^ 
Medical  College  of  Philadelphia,  was  a  truly  great  surgeon-jj* 
original,  brilliant,  and  successful.  In  the  year  1847,  McClellan  left » 
home  one  bright  May  morning  to  make  his  usual  daily  rounds,  nt 
walked  erect  along  Chestnut  Street,  seemingly  full  of  health  and  Tigooii 
going  from  house  to  house  to  see  his  patients ;  while  his  coachnjO 
drove  leisurely  along,  waiting  whenever  his  master  entered.  SoonJM 
was  seen  slowly  descending  the  steps  of  a  marUed  mansioii,  '""'^ 
with  agonising  paiiu  He  entoed  his  carriage,  and  was  drirtn  rapwj 
home.  His  medical  advisers  were  summoneid.  In  ten  '"""^  H^ 
in  collapse,  and  in  six  hoiirs  more  he  was  dead.  He  died  of  Pp*™*/ 
tion  of  the  bowel,  below  the  sigmoid  flexure.  The  cause  of  deain 
was  shock  and  septictemia. 

*  founuaefAftJiatlSeimeet,  July  1867 ;  ind  HfediatlamlSifVC''^'''^^ 
M<  Ifw;  etc. ,  pan  secoDd,  SBigteal  vat ,  p.  113. 
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We  often  see  patients  dying  of  perforation  of  the  bowel,  from  wasting 
disease — such  as  chronic  diairhoea  and  typhoid  fever.  In  these  cases, 
the  poor  sufferers  are  too  exhausted,  too  near  death's  door,  before 
the  perforation  occurs ;  and  we  can  only  look  on,  tiy  to  ameliorate 
symptoms,  and  wait  for  the  end.  Bat  Georee  McCleUan  was  in  the 
piime  of  life:  and  would,  in  all  probability,  nave  lived  to  a  lipe  old 
age  but  for  this  sudden  taking  off. 

Given  a  case  of  perforation  of  intestine  in  such  a  man  as  Geoi]TC 
McCleUan;  and,  given  a  conect  diagnosis,  which  is  by  no  means  dim- 
colt — what  are  we  to  do  in  the  present  state  of  our  knowledge  ?  Why, 
of  course,  we  should  open  the  abdomen  promptly,  clean  out  the  peri- 
toneal cavity,  search  for  the  perforation,  pare  its  edges,  and  bring  them 
together  with  sutures ;  and  treat  the  case  as  we  now  treat  other  cases 
involving  the  peritoneum.  Rest  assured  that  the  day  will  come,  and 
it  is  not  far  off,  when  an  accurate  diagnosis  in  such  cases,  followed  by 
prompt  action,  will  save  life  that  must' otherwise  quickly  ebb  away  ; 
and  the  same  thing  must  be  done  in  gun-shot  wounds  of  the  abdomen. 

Death  from  wounds  of  the  abdomen  may  occur  from  shock,  from 
haemorrhage,  or  from  septicaemia;  seldom  from  peritonitis,  properly 
speaking.  When  from  shock  or  haemorrhage,  there  is  no  reaction,  and 
death  is  comparatively  sudden.  Reaction  once  established,  shock  is 
over,  and  direct  danger  from  haemorrhage  is  passed.  The  great  danger 
isYsepticsemia  from  effusion  into  the  peritoneum.  Some  years  ago,  it 
was  thonght  that  peritonitis  was  the  chief  cause  of  death  after  ovari- 
otomy.    But  this  is  not  the  accepted  doctrine  of  the  present  day. 


A.   CASE  OF  SCIATIC  NERVE-STRETCHING  IN 
LOCOMOTOR  ATAXY  :  WITH  REMARKS 
ON  THE  OPERATION. 

By  JOHN  CAVAFY,  M.D.,  F.R.C.P., 
Auiitant-Pbysiciao  to  St  George's  Hospital. 

[CmctudtJ/nm  f.  999  rf  Itut  numbtr.\ 
I  HAVE  collected  eighteen  cases*  from  various  sources,  in  addition  to 
my  own,  in  which  large  nerve-trunks  have  been  stretched  in  loco- 
motor ataxy ;  and,  although  the  number  is  not  a  large  one,  it  will  be 
instmctive  to  review  them  shortly,  and  estimate  as  far  as  we  are  able 
the  probabilities  of  future  success  or  failure. 

Case  i.  Langenbuch  (Berlin.  Klin.  Wochenschrift,  December  1879). 
A  man  aged  40,  with  symptoms  of  ataxy  for  "  several  months".  The 
pains  affected  all  four  limbs,  and  were  very  violent.  On  September 
13th,  1879,  the  patient  being  under  chloroform,  the  left  sdatic  was 
stretched  "  violently".  The  operation  was  followed  by  disappearance 
of  the  pains  in  the  territory  of  the  operated  nerve,  but  also  by  sensory 
and  motor  paralysis,  v^iieh,  however,  subsided  in  a  few  days,  without 
any  return  of  the  pains.  The  wound  healed  very  quickly.  On  Sep* 
tember  25th,  in  one  sitting,  the  two  anterior  cnral  and  right  sciatic 
nerves  were  stretched,  llie  wounds  qnickly  healed ;  the  pains  disap- 
peared ;  and  motion  and  sensation,  which  were  at  first  paralysed,  were 
soon  restored.  The  patient's  vralking  gradually  improved,  and  the 
ataxia  entirely  disappeared.  It  seemr  not  to  have  letnmed  three 
months  after  the  first  operation;  but  the  pains  continued  severely  in  the 
•ppei  extremities,  and  it  was  decided  to  operate  on  the  bradiial  nerves. 
"Hit  patient  died  of  convulsions  daring  the  administration  of  chloto- 
form  for  this  purpose.  The  cord  was  preserved,  and  examined  by 
Westphal  {loc.  cU.,  No.  8,  1881),  who  found  that  there  wax  no  disease 
of  the  posterior  colnmns.  He  therefore  concludes  that  the  case  was 
not  one  of  true  ataxy. 

Cask  ii.  Esmarch  (Deuisch.  Mtd.  Wochtuschnft,  No,  19,  1880) 
operated  in  a  case  diagnosed  as  ataxy  by  Quincke.  As  the  pains  were 
most  severe  in  the  fbreums,  he  stretched  "strongly"  the  nerves  in  the 
axilla.  The  pains  disappeared,  not  only  in  the  arms  bat  in  the  legs 
also,  and  the  ataxy  subsided.    No  finuer  details  ate  nven. 

Cask  hi,  Erlemneyer  (CtntraUlatt  fur  NervenhtUkundt,  No.  31, 
1880).  A  man,  aged  30,  had  suffered  firom  ataxv  six  years.  There 
were  no  pains  at  the  tune  of  the  operation,  which  was  done  in  June 
1 880  under  chloroform.  The  ti^t  sciatic  nerve  was  exposed  at  the  sciatic 
notch,  "strongly  stretched",  and  then  "twisted"  ana  held  some  time 
in  this  position.  The  wound  healed  by  first  intention.  Ten  days  later, 
a  similar  operation  was  done  on  the  left  sciatic,  followed  by  eiysipelas, 
the  wound  not  healing  for  six  weeks.  There  seems  to  have  resulted 
a  very  slight  increase  in  strei^th,  bat  no  improvement  whatever  in 
sensation  and  co-ordinated  motion. 

Cask  iv.   Debove  and  Gillette  (2/»mm  MUUalt,  No.  165,  1880). 


*  I  beliave  that  a  few  pnbUshed  cases  hav*  not  been  incloded  in  this  number. 


A  man  aged  56,  with  ataxy  for  at  least  six  years.  The  pains  were 
very  severe  and  frequent,  and  ataxia  extreme,  so  that  he  was  bedridden 
for  eighteen  months,  being  quite  unable  to  stand.  In  November  t880, 
Gillette  operated  on  the  left  sciatic  nerve  in  the  middle  of  the  thidi.  The 
nerve  being  exposed,  was  twice  raised  nearly  six  inches  above  the  level 
of  the  skin,  and  then  "violently"  stretched  in  its  long  axis.  There 
was  no  motor  or  sensory  paralysis,  but,  three  weeks  after  the  operation 
(which  was  done  antiseptically),  the  wound  remained  unhealed.  At 
that  time,  there  were  no  pains;  cutaneous  sensation  was  restored  to 
normal,  and  motor  inco-ordination  so  much  diminished,  that  the  patient 
could  stand  upright  leanbg  on  an  attendant,  which  was  previotisly 
impossible. 

Cask  v.  Socin  {Sury-Biens.  Deulsch,  Med,  Zeitung,  No.  I,  1881X. 
A  man  aged  33,  with  ataxy  and  violent  puns.  The  light  sciatic  was 
stretched  antiseptically.  The  wound  did  not  heal,  bat  the  puns  dis- 
appeared on  that  side.  The  left  sciatic  was  then  stretched,  as  the  pains 
continued  on  that  side.  Fifteen  days  later,  the  patient  died  from 
pulmonary  embolisms,  arising  from  a  clot  in  the  right  femoral  vein. 

Case  VI.  Debove  and  Gillette  (Bull,  de  la  Soc.  de  Ckirurgie,  1880, 
p,  718).  A  man  aged  50,  with  ataxy.  The  pains  were  especially 
severe  in  the  upper  extremities  for  fifteen  years.  Two  nervous  trunks 
of  the  right  brachial  plexus  were  stretched,  probably  the  median  and 
ulnar,  vrith  the  internal  cutaneous.  Two  directors  were  placed  under  the 
nerves,  and  then  "violently"  drawn  towards  the  surface,  raising  them 
four  inches  above  the  skin.  An  assistant  who  held  the  arm  felt  a  dis- 
tinct crackling  in  the  nerve-sheaths  at  the  time,  "Hie  wound  healed 
by  first  intention,  and  was  followed  by  cessation  of  pains  in  all  extremi- 
ties,  and  great  improvement  in  the  ataxy  which  affected  the  lower 
extremities. 

Case  vii.  Debove  and  Gillette  [foe.  cU.,  p,  719).  A  man  aged  30^ 
with  ataxy  and  very  severe  lightning-pains  in  the  abdominal  viscera.  The 
left  sciatic  nerve  was  stretched,  the  force  employed  rupturing  a  medium* 
ffited  vein.  The  operation  is  said  to  have  been  followed  by  persistent 
improvement.    No  further  details  are  given. 

Case  viii,  Gillette  (Arch.  Gin.  de  Mid.,  July  1881,  p.  80).  A 
woman  with  ataxy  for  five  jears.  The  radial  and  median  nerves  were 
strongly  stretched  on  the  nght  side.  The  pains  subsided  in  the  upper, 
but  increased  in  the  lower  extremities.     No  further  details  are  given. 

Case  ix,  Bastian  (British  Medical  Jouknal,  July  2nd,  1881, 
p.  i),  A  man  aged  39,  with  ataxy  for  three  years  ai<d  a  half.  In 
Febmary  t88l,  he  was  unable  to  stand  mthout  the  support  of  two 
persons,  and  suffered  ficom  much  pain  in  the  hypogastnum.  tb. 
Marshall  operated  under  ether.  The  right  sciatic  was  exposed  in  the 
middle  third  of  the  thigh,  taken  between  the  thumb  and  forefinger, 
twice  pulled  upwards  from  below,  and  afterwards  from  above  down- 
wards, the  nerve  being  raised  one  to  two  inches  above  the  skin.  Tie 
pain  disappeared.  The  left  sciatic  was  afterwards  operated  on  in  the 
same  manner.  More  than  six  weeks  after  the  first  operation,  he  still 
required  two  people  to  support  him  to  stand  upright,  and  was  very 
weak  on  his  1^;  bat  the  gait  is  said  to  have  been  bietter  than  befiwe. 
There  was  no  return  of  pain. 

Cask  x,  Bastian  (loc,  eit.).  This  case  was  less  advanced.  It  is 
noted  that,  five  weeks  after  the  operation,  there  was  "no  appreciable 
improvement  in  the  patient's  condition".  The  nerve  was  probably 
more  forcibly  stretched  than  in  the  first  case.  The  wounds  in  both 
healed  slowly. 

Cass  XI.  Johnston  {he,  eit.,  p,  11),  A  man  aged  39,  Pains  for 
twelve  years,  and  ataxy  established  for  three  years,  Esmarch's  Iwnd« 
age  was  applied  to  the  upper  part  of  the  right  thigh,  and  the  sciatic 
nerve  exposed  in  the  midale  third  under  local  anaesthesia.  It  was  then 
palled  upwards  vertically  "with  some  force",  the  whole  weight  of  the 
limb  being  suspended  by  the  nerve.  This  was  repeated  three  times. 
Five  weeks  after  the  operation,  the  pains  were  fonnd  to  be  not  nearly 
so  acute  as  before,  and  came  on  at  longer  intervals;  the  anaesthesia 
was  somewhat  diminished,  bat  there  was  no  improvement  whatever  in 
the  ataxy. 

Case  xii,  Langenbach  (Berlin.  /Clin.  Weehtntehrift,  Nos.  3a  to 
rj,  1881).  A  man  aged  53,  with  ataxy  for  one  year.  Tbt  ridit  sootie 
and  anterior  crural  nerves  were  stretched.  There  was  great  oimiiration 
of  the  ataxy,  subsidence  of  the  pains  and  constriction ;  and  micturition, 
which  was  very  slow  and  difficult,  was  much  improved. 

Case  xiii,  Langenbach  (lee,  eit.).  A  woman  aged  32,  ill  five  ytors 
with  ataxy  and  commencing  lateral  sclerosis,  as  diagnosed  by  Westphal. 
The  left  sciatic  nerve  was  stretched,  A  month  later,  die  barely  tottered 
with  closed  eyes,  walked  more  strongly,  and  entirely  without  atnr;  in 
foot,  she  seemed  completely  cared,  bit  there  was  no  return  of  the  Knee* 
reflex. 

Cask  xvt,  Lai^enbach  (he.  eit,).  A  man  aeed  52,  01  for  deven 
years,  with  lightning-pidns  followed  by  ataxy,  lAich  was  moderately 
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developed.  Both  tciatics  were  stretched,  and  he  was  completelj 
cured. 

Case  xv,  Langenbuch  {lee.  cit.),  A  man  aged  45,  with  ataxy  for 
sCTen  years.  The  atactic  movementE  were  extreme  and  grotes(jue, 
^ffectiilg  both  tipper  and  lower  extremities.  Botii  sciatic  and  the  right 
median  nerves  were  stretched.  In  two  months,  mere  traces  only  of  the 
ataxy  xeouuned. 

Case  zvi,  Langenbuch  (Joe,  cU.),  A  man  aged  31,  with  moderate 
ataxy  for  one  year.  The  right  sciatic  anid  left  anterior  cruial  nerves  were 
stretched,  followed  by  very  great  improvement  in  motion  and  sensation, 
most  marked  on  the  left  ode. 

Cases  xvii  and  xviii.  Benedikt  { Wien.  Mtd.  Presse,  No.  30,  1881). 
1^0  separate  details  of  these  cases  are  given,  the  paper  being  preliminary 
only.  It  is  said  that  the  pains,  which  were  present  in  both  patients 
almost  continuously,  disappeared  after  one  sciatic  operation,  not  only 
^  botli  lower  extremities,  but  over  the  whole  body.  Constrictive 
pains  also  subsided,  and  anaesthesia  was  improved.  In  one  patient, 
who  had  Ions  suffered  from  paralysis  of  the  bladder,  strangury  and 
phosphatic  uiine,  these  symptoms  disappeared.  The  ataxy  was  mark- 
edly miproved,  especially  by  a  double  operation;  one  patient  who  could 
9i)ly  walk  with  two  sticks,  being  aflerwivds  able  to  walk  without  any 
support,  and  to  turn  round  easily.     One  of  the  patients  showed  im- 

Srovement  in  the  contracted  pupils,  but  the  tendon  reflexes  were  unin- 
uenced  in  either. 

.  It  is  much  to  be  regretted  that  some  of  these  cases  have  not  been 
ceportcd  la  more  detail,  but  it  appears  to  be  established  that  the  opera- 
tion was  markedly  beneficial,  or  even  curative  so  far  as  the  pains  were 
concerned,  this  being  the  case  in  seventeen  out  of  nineteen.  The 
result,  however,  seems  to  have  been  by  no  means  the  same  in  all.  In 
tb«  greater  number,  all  pains  were  removed,  or  at  least  greatly  alleviated 
£y  one  operation;  but  m  three  cases  they  subsided  only  in  the  territory 
67  the  operated  nerve,  while  in  one  they  disappeared  from  the  put 
opeiated  on,  but  increased  elsewhere.  The  improvement  seems  to 
have  been  permanent  in  the  majority,  but  on  this  point  it  is  impos- 
att>le  to  speak  with  confidence  in  the  :absenoe  of  further  details.  In 
Dr.  Johnston's  and  in  my  own  case,  the  pains  reappeared,  though  less 
severely;  and  we  should  bear  in  mind  that  spontaneoos  remission  of 
the  pains  in  ataxy  often  occurs  for  considerable  periods.  The  ataxy 
itsenis  said  to  have  been  cured  in  four  cases  only,  three  of  Langen- 
liuch's,  and  Esmarcb's.  Langenbuch's  first  case  proved  to  be  not 
48ected  with  posterior  sclerosis,  and  must  be  excluded  from  considera- 
tion, unless  we  admit  the  existence  of  a  purely  functional  ataxy. 
£enedikt,  however,  goes  so  far  as  to  say  that  the  absence  of  posterior 
Klerosis^^/  morttm  does  not  prove  the  absence  ci  this  condition  intfa 
vUam,  and  that  its  disappearance  may  have  been  brought  about  by 
nutritive  changes  set  up  in  the  cord  by  the  operations.  With  out 
{HPfeot  knowledge,  it  is  difficult  to  share  this  somewhat  enthusiastic 
yiew,  L^gcnbuch  himself  considers  it  a  case  of  genuine  ataxy,  in  so 
m^  « i'i>Sfi  that  the  peripheral  nerves  only  were  aSected,  and  believes 
t^At  the  aoactioa-always  commences  in  th^  manner,  the  posterior  scle- 
rosis coming  on  later.  Esmarch's  case  was  only  shortly  communicated 
in  tile  course  of  a  discussion,  and  is  so  wanting  in  details,  that  it  mast 
be^received  with  caution.  In  eight  cases,  the  ataxy  was  diminished; 
(trikingly  in  three  of  Langenbnch  s,  the  first  two  of  Debove  and  Gillette, 
;md  in  Benedikt's  ;  only  very  slightly  in  Bastian's  first  case.  In  four, 
there  was  no  improvement — Erlenmeyer's,  Bastian's  second  case,  John- 

{ ton's,  and  my  own;  while  in  the  remainder  the  result  is  not  stated, 
think  we  niay  probably  class  them  as  failures  in  this  respect,  as  it  is 
not  likely  that  any  improvement  would  have  been  overlooked.  It 
itppcais  probable,  uierefore,  that  benefit  is  to  be  always  expected  from 
the  operation,  so  far  as  .the  pauis  are  concerned,  but  that  the  prospeet 
of  improvement  in  the  ataxy  is  much  less  certain.  Langenbudb,  how- 
aver,  takes  a  much  more  hopeful  view,  and-  Benedikt  concludes  that 
Qie  operation  can  convert  a  severe  case  of  artaxy  into  a  mild  oite,'«nd^ 
to  to  speak,  an  advanced  case  into  an  early-  one.  I  am  inclined  to 
think  that  the  operation  is  applicable  especially  to  early  cases,  and 
»heie  pain-is  a  pro^neot  symptom ;  but  I  should  not  hesitate  to  em- 
ploy it  m  later  ones  also,  as  it  has  not  been-bUowed  by  any.injurioits 
Results  beyond  temporary  paralysis,  and  this  very  rarely^  the  taptve  of 
a.vein  in  one  of  Gillette's  cases,  and  the  venous  thrombo^s  and  ery- 
sipelas in  Socin's_  and  Erlenmeyer's^  art.  i  merely  surgical  aoeidebts. 
^Oe  wound  itself  is  sometimes  very  slow  tp;])eal,  a  sluggishness  which 
does' not  appeat  to  be. connected  with  the^ratioa of- the  ^ease;  as 
jl^  my  own  case,  in  wbjc)i  the  ataxy  had  been  manifested  only  threse 
sears. and  ,a  half,  ihe wound  was  unhealed  after  six  weeks,  while  in 
JPK^ve  aB4  X^illette's  second  case,  in  which  symptoms  had  existed  fot 
fifteen  years,  it  healed  by  first  intention. 

....^t-is  most  desirable  that  surgeons  should  come-  tQ-soioe  agreement  as 
^0  the  b'eyt  moderof  iterating,  and  especially  as  to  the  force  to  be  -em- 


ployed. The  eases  show  considerable  variety  in  these  respecU,  is  10 
point  of  exposure  of  nerve,  direction  of  traction,  etc.;  and  du  mds 
"strongly",  "  violently",  and  so  on,  used  in  describing  the  opentioo,. 
afford  us  no  means  of  judging  of  the  strength  of  the  extennon.  As  Dr. 
Bastian  justly  remarks  :  "  It  is  quite  possible  that  too  weak  a  pull  m; 
produce  little  or  no  effect ;  but,  on  the  other  hand,  too  stroeg  1  pdl 
may  yield  either  no  good  results,  or  results  which  are  ponti'ie^  haiB- 
ful."  The  impression  I  have  derived  is  that,  in  the  foreign  cases,  vliidi 
have  been  followed  by  greater  benefit  than  the  English  ones,  >  gnata 
force  was  used,  and  that  it  was  often  applied  more  ^denlj  tliai  intlis 
country ;  [this  point  deserves  attention,  as  the  same  force  used  wiih  1 
jerk,  or  applied  in  gradual  extension,  would  probably  dve  diSaent  n- 
suits.  Langenbuch  appears  now  to  prefer  gradually  mcreasiDg  eita- 
^on,  and  uses  as  a  test  for  the  force  to  be  employed,  the  effect  prvdacei 
on  the  pulse  and  breathing;  these  are  sometimes  even  dirabled  mb- 
quency,  while  in  other  cases  the  opposite  occurs,  and  they  ma;  be » 
much  diminished.  He  continues  to  drag  on  the  central  endof  tlie sent 
with  increasing  strength  until  a  distinct  effect  is  produced  ODthepsk^ 
which  is  counted  aloud  by  an  assistant ;  he  then  stops,  and  finbtiiat' 
the  pulse  and  respiration  return  almost  at  once  to  their  normal  nte.  I 
believe  this  is  probably  the  best  mode  of  operating.  M.  Giltetlc  liu 
devised  an  instrument,  which  he  calls  a  "  nerve-stretcher".  ^BA  iik 
Soc.  dc  ChirurgU,  r88i,  page  S33-)  It  consists  essentially  of  a  somewliit 
fattened  blunt  hook,  which  is  inserted  under  the  nerve,  ias&a  being 
made  at  right  angles  to  its  course,  while  the  limb  is  held  down  b;  m 
assistant ;  a  dynamometer  is  so  connected  with  the  instmmeDt  Ibit  flie 
force  employed  is  exactly  indicated  on  a  dial.  The  only  objedinis  to 
this  apparatbs  are,  that  the  extension  niust  affect  the  centiu  aid  peri- 
pheral portions  of  the  nerve  equally,  and  that  the  pressure  of  the  bard 
hook  against'  the  part  of  the  nerve  to  which  it  isapplied  miutgiveiK 
to  more  extensive  local  crushin?  and  bruising  than  would  be  the  case 
with  the  finger  and  thumb.  The  introduction  -of  the  dTnamooeta, 
however,  is  a  genuine  improvement. 

It  would  occupy  too  much  time  to  inquire  as  to  the  modeof  atfonof 
the  operation,  especially  as  the  subject  is  still  -under  investinlioii  l^f 
experimenters  ;  but,  so  far  as  we  know,  a  forcible  extension  of  a  nene, 
when  not  excessive,  is  followed  by  temporary  paralysis  only;  and,  far- 
ther, the  operation  seems  to  act  on  the  spinal  cord  as  weO  is  on  tie 
nerve  itself. 

CASE  OF  INJURY  TO  THE  CERVICAL  PGRTrON  OF 
THE  SYMPATHETIC  NERVE,  IN  REM0V1M& 
A  SARCOMA.* 

By  THOMAS    F.    CHAVASSE,  M.D.Edin., 
AuUtanC-Stttgcon  to  the  Gcaenl  Hospital,  Birmingliiii. 

EuLENBERG  and  Guttmann,  in  their  work  upon  the  Pi^nAg)  ^ 
Patfielogy  of  the  Sympathetic  SysUm  itf  iferves,  state  that  then  «!■ 
recorded  cases  in  which  a  direct  injory,  confined  to  the  cerricsl|Brf« 
the  trunk  of  the  sympathetic,  can  be  asserted  with  confideiee.  W 
following  case  would,  therefore,  seem- to  be  of  interest— not  onlyn?* 
cally;  but  also  physiologically. 

K.  T.,  aged  6,  a  pale  delicate-fooking  girl,  came  to  the  out-piW' 
room  at  the  General  Hospital,  early  in -August  1880,  to  recei<e  tn^ 
ment  for  a  ttemoiii  lying  under  the  horizontid  ramus  of  the  }iVi  ■s'* 
position  of  tfaeiig^snbimaxillary  gland.  According  tothestatanot 
of  the  mother^  dsmall  himp,  of  the  size  of  a  hazel-nut,  was  D(^cidiiW 
position  named  at  the  time' ofi; birth.  .The  increase  '".^''"'"'^ 
and  in  aceixdaiice  with  surgical  advice,  not  much  attentioa  "^  P"?^ 
the  abnormality  until  three  months  before  coming  to  the  hosiani.'"?" 
a  vbibly  increasing  ai]a^;iemeht  was  perceived.  The  folla«ti|  i>  |^ 
descri{>tioo  of  the  tumour  when  seen  ia  August  1880.  ^'^  "J*^ 
was  at  the  upper  portion  of  this  right  anterior  triangle  of  tie  njo,  g 
below  the  horizontal  ramus,  of  the  inferior  maxilla.  ^*"''*''f  „ 
of  a  Tangerine  orange ;  it  was  firm  to  the  feel,  movable,  ana,  "™  . 
conld  be  aacertain<d,.not  coitileetecr  with  the  summniiag  tistiiie>; 
SRSs  painless.     .'  '  iu« 

.  Aiigust  18th,  r88o.  I  made  an  incision  over  the  tutsoar,  pis""" 
the  xamtis  .of  the  jaw.  It  was  iheh  foupd  that  the  tiimotr*  l""  ^T*. 
ncdtioii  with ■  the.  snbinaxillat;^ ■  glaiid,. but  was  encapsuled,  """^Wj 
dowA  deeply  into  ihei  accfe;  Quite  superfioiaUy,  lying  over  """"L 
the  capsule  and  adbtJrent  to  it  thrbnghout,  a  large  nerve  was  ?'J?V^ 
the  precise  nature  of  which,  was  doubtfal-until  it  was  g"'*''."^!"^, 
I»ir  of  foreepsi  preparatory  to  ilissecU»g  it  away  ''^n  ','.*  T^^ 
The  breathing  of  the  patient  was  imiaediately  much  a^vita,  *"^ 
ing  jwHy;  iaod,,tl^«.cbaa,:am>ni;^  fully  iinder  the  ixAms^^^^^ 
*  R«adbefi>r»  the  Bun>ingha»»nd Midland  CouatiesBiMi*'  •' ■ 
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fonn,  made  eCbrta  ta  vomii.  The  neiTC  itaa  the  pa«uiitt>gastric.  The 
peoUax  breathing  continued  until  th<  nerve  had  been  quite  released 
from  the  tumour  and  the  gtasp  of  the  forceps.  On  the  inner  side,  the 
tumour  bad  adhering  to  it  tile  upper  part  of  the  common  carotid  and 
the  first  portion  of  3ie  external  carotid  arteries,  for  about  two  inches. 
Posteriorly,  it  was  necessary  to  dissect  away  the  tnmk  of'  the  sympa- 
thetic nerve,  as  the  tumonr  rested  upon  the  transverse  processes  of  the 
veitebrse.  The  whole  of  the  growth  vns  removed  in  one  piece;  the 
internal  jugular  vein  was  not  found  ih  any  way  attached  to  the  same. 
At  the  conclusion  of  the  operation,  the  pupil  of  the  right  eye  was  seen 
to  be  contracted  to  the  size  of  a  pin's  head. 

August  19th.  The  patient  had  bCen  very  restless,  and  had  made  con- 
tinuous efforts  to  vomit.  She  complidned  merely  of  slight  pain  in  the 
neck. 

August  aotbk  The  child  was  weaker,  and  made  incessant  efforts  to 
vomit.  I  ocdeted  an  haU-ooace  eUema  of  brandy  and  mitk,  to  be  given 
thrice  in  twenty-four  bouts. 

August  3 1st.  The  child  was  brighter,  and  only  vomited  once.  The 
pupil  of  the  right  eye  was  -  irregularly  contracted,  as  at  the  conclusion 
of  the  operation,  but  acted  a  little  under  the  stimulus  Of  a  strong  light. 
There  was  also  dl'ooping  of  the  apffer  lid,  and  weAl-marked  dimmntion 
in  the  size  of  (he  palpebral  feme.  The  sight  of  the  eye  was  unimpaired. 

August  22nd.  All  vomiting  hsid  ceased.  The  lungs  were  examined, 
and  nothing  abnormal  detected.  Teaspboiiiul  dCses  of  btef-tea  Were  ' 
Siven.  With  regard  to  the  fiuther  progress  of  the  wound,  there  was 
nothing  of  note.  By  the  loth  of  September,  healing  was  complete.  A 
microscoioc  examination  diowed  the  tumour  to  be  a  mixed  sarcoma,  in 
which  spmdle-cells  preponderated. 

August  39tfa.  A  drop  of  atropine  was  placed  in  the  affected  eye, 
and  the  pupil  verir  slowly  dilated  under  its  action,  In  a  few  days 
it  contracted  to  the  same  size  as  before.  At  this  date,  also,  a  slight 
exndation  of  pus  was  perceived  immediately  over  the  occipital  protube- 
rance. Subsequently,  a  piece  of  the  scalp,  of  the  size  of  half-a-Ctown, 
separated  as  a  slough,  leaving  the  occipital  bone  at  that  point  quite 
iMie.  From  itsme(uan'positiDn,  I  believe  this  sloughing  was  due  to 
pressure  from  ountiiMaasly  lying  oa  the  back,  smd  not  to  any  trophic 
influence. 

October  l8th.    (Tiro  months  afidr  the  operation).    An  examination 
of  the  eyes  was  kindly  .made  for  me  by  Mr.  Eoles,  at  the  Eye  Hospital ; , 
the  follownig  is  his  report  r  *'- Pupil  of  right  eye  contttcted  irregularly, 
but  responds  slowly  to  alterations  in  the  intensity  of  light.    Accommo- 

datloD  good,  as  in  thd  other  eye.    Vision  normal  (V=^).'    With  the 

ophthalmoscope,  no  appredable  difference  can  be  detected  in  the  nze 
of  the  vessels  of  the  retina." 

December  l8th  (two  mcwiths  later).  The  narrowmg  of  the  palpe- 
bral fissure  was  hardly  perceptible  ;  ptosis  was  slight.  The  pupil  was 
larger  than  it  bad  been,  but  was  not  equal  in  size  to  its  fellow.  There 
tn.%  no  emaciation  of  the  cheek,  and  no  flushings  or  redness  of  the  con- 
junctiva on  the  affected  side  had  been  noticed.  The  child's  genial 
health  was  good.     .  . 

It  was  not  p<»sible,  after  the  operation,  to  compare  the  temperatures 
of  the  auditory  meatus,  in  consequence  of  the  continuous  vomiting, 
restlessness,  and  general  signs  of  fear  exhibited  when  the  patient  was 
ap^oached. 

To  what  maybe  attributed  the  condition  of  the  right  eye?  Petit 
observed  in  1727,  and  Bofii  in  1746,  that  the  cervical  sympathetic 
nerve  exercised  a  certain  influence  over  the  movement  of  the 
pnpil,  producing  on  division  contraction  of  the  same,  and  a  drawing 
mwards  of  the  eye.  Claude  Bernard  subsequently  pointed  out  that 
this  contracted  state  of  the  pupil,  was  accompanied  by  retraction  of  the 
globe  of  the  eye,  flattening  of^  the  cornea,  and  decrease  in  size  of  the 
palpebral  6ssnre.  In  the  cfoe  under  notice,  the  chief  points  of  interest, 
after  removal  of  the  tomoju,  were  irre^ar  tnyosis,  narrowing  of  the 
palpebral  fissure,  and  slight  {itosis.  •  It  is  generally  accepted  that  the 
dilating  fibres  of  the  iris  receive  their  nerve-supply  through  the  cervical 
sympathetic.  Remak  refers  the  decrease  in  size  of  the  palpebral  fissure 
and  the  ptosis,  when  the  cervical  sympathetic  is  paralysed,  to  an 
alteration  in  the  muscular  actions  of  the  levator  palpebrse,  orbicularis 
palpebrarum,  and  the  retractor  plica:  semilunans ;  and  thinks  that 
these  muscles  are  under  the  control  of  a  tonic  power  communicated 
through  this  nerve  trunk.  The  dissection  necessary  to  remove  the 
sarcoma  had  to  be  carefully  performed :  and,  the  bleeding  btfng  only 
slight,  every  cut  with  the  knife  was  readily  seen,  and,  as  far  as  could 
be  ascertained,  no  nerves  were  divided  ;  but,  at  the  same  time,  it  is 
quite  possible  that  some  very  minute  communicating  branches  may 
unknowingly  have  been  cut.  The  trunk  of  the  cervical  syin  pathetic 
was  erasped  and  held  for  some  time  in  a  pair  of  forceps,  while  ii  was 
freed  from  ap  a4bering  tumour :  hence  a  pinching  of  the  nerve-elements 


and  consequent  interference  with  the  functionsof  thenerve.  That  a  similar 
pressure  caused  some  perverted  action  of  the  vagus,  the  continuous  and 
uncontrollable  efforts  to  vomit  seem  to  indicate ;  that  the  injury  inflicted 
may  not  have  been  so  severe,  as  to  the  sympathetic,  is  possibly  due  to 
the  fundamental  di&rences  in  the  fibres  which  compose  the  netve 
trunk.  That  there  was  no  division  of  the  larger  fibres  of  the  sympa* 
thetic,  may  be  inferred  from  the  absence  of  any  signs  of  flushing  of  the 
face  and  reddening  of  the  conjunctiva,  indicating  vaso-motor  derange- 
ment ;  and  also  from  the  .fact  that  emaciation  of  the  face,  and  constant 
increase  in  temperature  of  the  affected  side,  have  been  noted  in  cases 
where  such  an  injury  has  occurred  from  gun-shot  wounds.  ( Vidt 
Cases  by  Seeligmiiller  and  Bernhardt,  Btrlitur  Klin,  Wtchemchrift, 
i«72.    Nos.  4,  47,  48.) 

Will  the  eye  ever  recover?  Eulenbeig  and  Gnttmann,  experimenting 
upon  animals,  found  that,  in  dogs,  there  was  contraction  of  the  pu^ 
four  months  after  the  trunks  of  tne  sympathetic  and  vagus  nerves  had 
been  divided  on  the  left  side  of  the  neck.  Kampf  broo^t  a  case  before 
the  Society  of  Physicians  in  Vienna,  in  which  existed  a  permanently 
contracted  state  of  the  right  pupil,  following  a  stab  on  the  edge  of  the 
stemo-mastoid  muscle,  which  was  unaffected  even  by  electricity,  la 
my  patient,  six  months  after  removal  of  the  tumour,  all  the  oculo- 
pupillary  symptoms  bad  much  improved;  but,  since  that  time,  thgr 
nave  remained  in  statu  qiu.  Fifteen  months  havii^  now  elapsed,  it 
seems  doubtful  if  the  normal  condition  will  ever  bertegained. 


THE    CURABILITY    OF    PHTHISIS    AT    HIGH 
ALTITUDES. 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R,C.P., 

Physician  to  the  Hospital  for  Coosninption,  Bromptoo. 

In  the  Bkittsh  Medical  Joitknai.,  of  October  ist,  is  a  note  on  the 
above  title,  the  writer  of  which,  while  admitting  the  possibility  of 
expansion  of  the  bases*Qf  the  l)ings  from  compensatory  hypertrophy, 
hardly  allows '  the  existence  of  a  similar  process  taking  place  at  the 
apices.  He  also  protests  against  the  too  sanguine  views  put  fonMud 
about  the  arrest  of  phthisis  thrbtigfa  this  alveolar  dilatation ;  and^  he 
States  "that  the  experience  of  every  physician'  will  supply  him  with 
cases  of  phthisis,  in  which,  "after  a  longer  or  shorter  period  of 
quiescence  ,  under  high  altitude  cdnditions,  "aiUrther  extension  of  the 
disease  has  occurred  with  extreme  rapidity". 

As  the  writer  appears  to  allude  to  certain  views  put  forward  by  me^ 
in  a  paper  read  before  the  International  Medical  Congress,  in  August, 
"On  ttie  Treatment  of  Phthisis  by  Residence  at  High  Altitude?',  I 
take  the  opportunity  of  correcting  some  inaccuracies  which  have  drept 
into  his  statements,  and  which  mar  the  logic  of  my  conclusions  ;  and  I 
do  this  because  some  time  may  yet  elapse  before  the  Transactions 
of  the  International  Congress  appear,' which  will  include  the  paper, 
with  all  its  facts  and  reasonings. 

My  data  as  to  the  increase  in  the  sixe  of  the  ctiest,  after  a  residence 
at  high  altitude?,  were  based,  not  on  spirometrical  observations,  as  the 
writer  of  the  article  assumes,  but  on  measurements  of  the  chest-wall  at 
different  levels,  made  either  with  Hare's  tapes  or  with  the  cyrtometef; 
and  these,  carried  out  in  a  large  number  of  cases,  led  me  to  the  follow- 
ing conclusions. 

I.  A  greater  dilatation  of  the  chest-wall  takes  j^lace  than  can  be 
'accounted  for  by  any  accumulation  of  fat  or  muscle,  and  this  even  occuite 
in,  bed-ridden  patients,  who  may  be  also  losing  weight. 

3.  While  it  may  occur  in  any  part  of  the  thorax,  it  is  more  common 
in  the  upper  regions,  and  most  fieqi^ent  of  all  at  the  level  of  the  third 
rib. 

3.  It  is  oflener  (bund  in  women  than  in  men ;  and  its  amoniit 
depends,  to  some  extent,  on  the  yielding  or  non-yielding  condition 
of  the  thoracic  wall.  The  changes  in  the  lung-tissue  which  giVe 
rise  to  these  modifications  in  the  form  of  the  thorax,  as  far  as  I  can 
ascertain  them  by  percussion  and  auscultation,  are  :  (i)  partial  absorp- 
tion of  the  pneumonic  consolidations;  (2)  shrinking  and  cicatrisation 
of  the  tuberculous  masses,  and  development  of  emphysema  in  this 
neighbourhood,  similar  to  that  found  in  post  morJem  examinations  ^f 
arrested  phthisi.«;  (3)  hypertrophy  of  the  healthy  lung-tissue.  The 
existence  of  this  last  I  deduce  from  the  physical  signs,  and  it  may  at^ 
Ije  inferred  from  the  improved  breathing  powers  of  the  patient^  as 
shown  by  their  daily  ascents,  which  previously  would  have  been  impos- 
sible of  accomplishment.  ,  ■  it 

I  have  not  used  the  spirometer  in  these  cases,  and  am  quite  as  iinve 
as  the  writer  of  the  note  tp  "the  many  difficulties  surrounding  t^e 
application  of  spirometry  to  practice",  though  most  of  these  are  ovidi- 
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come  in  the  admirable  initrument  recently  constructed  and  exhibited 
by  Dr.  Marcet. 

With  regard  to  the  question  of  whether  a  farther  "  extension  of  the 
disease  takes  place  with  extreme  rapidity  in  the  dilated,  and  therefore 
not  quite  healthy,  lung",  my  experience  differs  from  the  writer's,  though 
the  length  of  time  that  the  Davos  treatment  has  been  in  ose  precludes 
onr  speaking  too  confidently  of  permanent  arrest  of  disease  by  this 
method ;  yet,  out  of  the  twenty-two  cases  given  in  my  table,  I  could 
instance  several  of  the  early  ones  who  passed  the  two  last  severe 
winters  in  England  without  any  return  of  pulmonary  symptoms,  and 
entirely  without  any  extension  of  the  disease.  Most  of  them  remain 
nnder  observation,  and  appear  to  stand  the  fitful  changes  of  this  vari- 
able climate  remarkably  well.  The  expansion  of  the  chest  has  been 
noted  by  many  others  besides  myself,  and  was  found  by  Dr.  Rnedi  to 
occur  at  Davos  in  90  per  cent,  of  the  patients ;  and  the  remarkable  fact 
is,  that  its  occurrence  coincides  with  a  diminution  in  the  rate  of 
respiration  and  with  an  increase  of  their  depth. 

This  dilatation  is  not  always  permanent,  but  sometimes  is  reduced 
on  returning  to  lower  levels  ;  and  I  saw  a  curious  instance  of  this  in  a 
gentleman,  a  native  of  Denver,  U.S.A.  (5,200  feet),  the  circumference  of 
whose  chest,  after  a  residence  of  two  months  on  the  shores  of  the  Lake  of 
Geneva  (1200  feet),  diminished  one  inch,  though  he  increased  in 
weight.  The  fact  of  the  enlarged  thoraces  of  the  inhabitants  of 
various  mountain  ranges,  such  as  the  Andes,  and  Himalayas,  has 
been  proved  by  numerous  competent  observers-;  and,  this  last  autumn, 
some  measurements  I  made  of  the  Chamonix  guides  confirmed  it 
entirely. 

The  antiseptic  qualities  of  high  altitudes  are  doubtless  of  great  value, 
and  go  far  towards  reducing  the  discharge  from  the  ulcers  and  abscesses 
present  in  tuberculous  lungs ;  but  we  must  remember  that  these  qualities 
are  not  the  sole  property  nf  high  altitudes.  They  are  possessed  by 
very  cold  climates,  at  high  or  low  levels,  as  in  the  Arctic  regions,  in 
p«rts  of  Canada  and  Russia;  and  in  very  dry  inland  ones,  as  in  the 
Egyptian  Desert ;  or,  again,  in  the  ocean.  But,  diminished  atmospheric 
pressure  is  peculiar  to  high  altitudes ;  and  it  is  to  this  we  must  look  for 
the  explanation  of  the  remarkable  changes  in  the  thorax  and  its 
contents. 

Having  thus  stated  my  views  on  this  subject,  I  will  close  by  a  few 
words  on  the  kind  of  cases  of  phthisis  which  do  best  at  high  altitudes. 
Ordinary  chronic  tubercular  disease,  provided  the  mischief  be  limited 
to  the  upper  lobe  of  one  lung,  the  constitutional  powers  be  good,  and 
pyrexia  be  absent,  is  well  suited^  the  question  of  consolidation  or  ex- 
cavation not  being  of  much  importance  if  the  lesion  be  limited  and  a 
large  respiratory  surface  be  not  involved.  To  this  it  may  be  objected 
that  this  is  just  the  class  of  phthisis  which  does  well  anywhere,  m  hot 
or  in  cold  climates;  and  that,  in  selecting  this  form,  I  simply  select  the 
most  favourable  cases.  I  admit  this,  but  then  I  expect  greater  results 
from  high  altitude  treatment  than  I  have  ever  found  arise  from  other 
climatic  treatment.  My  experience  leads  me  to  conclude  that  one,  or 
at  most  two,  winters  will  cause  an  entire  arrest  of  the  above  form  of 
consumptive  disease,  and  that  the  patient  will  be  able  afterwards  to 
resume  active  life  in  England.  Another  class  is  hsemorrhagic  phthisis, 
which  ^ves  remarkably  good  results  at  Davos.  A  third  is  phthisis 
originating  in  pneumonia  or  pleuropneumonia,  provided  only  one  lung 
be  attacked,  and  only  part  of  this  not  undergoing  fibrosis. 

The  cases  in  which  mountain  treatment  is  contraindicated  are  :  all 
forms  of  phthisis,  acute  or  chronic,  accompanied  by  pyrexia ;  also  all 
cases  of  either  advanced  or  of  extensive  tubercular  disease,  the  objec- 
tion being  that  such  patients  have  neither  the  power  of  circulation  to 
resist  the  cold,  nor  the  amount  of  lung-suiface  necessary  to  aerate  the 
blood  in  the  rarefied  atmosphere;  also  cases  of  phthisis  in  which 
catarrhal  symptoms  are  the  chief  feature.  These  often  improve  greatly 
in  general  health  at  Davos,  but  the  cough,  instead  of  diminishing,  in- 
creases ;  and  in  one  of  my  patients  of  this  class,  catarrh  of  the  larynx, 
causing  obstinate  aphonia,  came  on,  this  symptom  subsiding  later  on 
during  the  hot  weather  in  England.  Such  patients  flourish  in  moist 
warmth,  and  are  therefore  more  fitted  for  sea-voyages,  or  for  Madeira ; 
and  the  dictum  of  Biermer — the  south  heals  catarrh,  but  the  Alpine 
climate  improves  the  constitution — has  amply  been  borne  out  by  my 
experience.  It  is  the  cold  that  affects  this  class  of  patients  unfavour- 
ably; and  it  is  possible  that,  where  warmth  is  combined  with  altitude,  as 
in  the  South  African  health-resorts  or  in  the  Andean,  such  as  Quito  or 
Santa  F^  di  Bogota,  they  may  thrive. 

In  conclusion,  what  are  patients  to  do  when  the  snow  melting  neces- 
sitates their  quitting  Davos,  which  is  generally  the  case  at  the  end  of 
March  or  the  beginning  of  April?  It  is  the  custom  to  send  them  to 
Baden-Baden,  or  to  one  of  the  towns  on  the  north-eastern  bank  of  the 
Idke  of  Geneva,  there  to  remain  either  till  the  summer  commences  in 
England  or  till  the  valley  of  Davos  is  free  from  snow.     I  do  not  hold 


with  this  practice  at  all,  for  I  think  it  nndesizabie  to  place  patients  who 
have  been  undergoing  a  strictly  bracing  climatic  treatment,  nnder  con- 
ditions which  are  more  or  less  relaxing,  such  as  at  Baden-Baden,  with 
its  cauldron  of  hot  springs,  or  on  the  banks  of  a  lake,  where  moistore 
must  be  abundant  in  the  atmosphere.  The  descent  ficom  an  altitude  of 
5,000  feet  should  be  made  gradually,  for  fear  of  inducing  haemoptysis, 
which,  though  rare  at  Davos,  occurs  sometimes  in  patients  after  quitting 
it.  The  route  to  be  followed  is  the  Landwasser  road  to  Thusis  and  One, 
and  a  halt  of  fourteen  days  should  be  made  at  the  former  place,  which, 
standing  at  a  height  of  2,44^  feet  at  the  month  of  the  Via  Mala,  and 
provided  with  fair  hotels,  is  a  good  intermediate  station.  The  next 
halt  should  be  at  Berne  (1,765  feet)  for  a  week,  and  the  patient  can 
then  return  slowly  to  England,  reaching  this  country  in  the  beginning 
of  May,  where,  with  a  well  braced  system  and  with  improved  powen 
of  taking  exercise,  he  or  she  will  not  fear,  but  rather  appcove  of  onr 
cold  winds.  This  plan  I  have  tried  for  now  two  seasons,  and  have  fooad 
it  fairly  successful,  and  would  recommend  it  to  other  physicians. 


CASE    OF    MULTIPLE    EXOSTOSES.* 

By  G.  E.  SHUTTLEWORTH,  B.A.,  M.D., 
Medical  Sttpointendent  of  the  Royal  Albert  Asylum,  Lancaster. 


A.  B.,  an  imbecile  boy  ased  13,  for  several  years  past  an  inmate  of 
the  Rojral  Albert  Asylum,  has  at  least  sixty  growths  nom,  and  enbige- 
mentsof,  bones  in  different  parts  of  his  body.  His  general  health  is  good; 
his  physical  development  moderate  (height,  4  ft.  6  in.;  weigfat,  72 Ibs.)^ 
and  his  mental  condition  is  that  of  idiocy  of  the  milder  type.  Tlie 
skull  displays  no  marked  external  peculiarity;  it  is  fiurly  ^mmetiicil, 
and  measures  twenty-one  inches  in  its  greatest  drcimifereiice.  The 
features  are  regular,  and  the  bones  of  the  face  appear  ncMiiutl;  bat  the 
eyes  are  somewhat  prominent.  The  thorax  is  of  normal  contonr  and 
capacity.  On  the  second,  third,  fiflh,  seventh,  and  ninth  ribs  of  the 
right  side,  and  on  the  second,  third,  sixth,  and  seventh  ribs  of  the  kft 
side,  there  are  palpable  nodules  near  the  junction  of  the  b»ie  with 
the  cartilages.  The  sternum  and  spine  appear  to  be  onaSfected.  The 
pelvis  displays  posteriorly  on  each  side  an  exostosis;  that  on  the  ri^ 
side,  of  the  size  of  a  filbert,  being  near  the  posterior  superior  iliac 
spine,  that  on  the  left  being  smaller  and  lower  in  its  positian.  The 
bones  of  the  extremities  are  so  studded  with  exostoses  tlut  they  will  be 
best  described  under  a  tabular  form,  as  follows : 

LsFT  Side. 
I.  Larger  nodule,  sternal  end. 

1.  Three  nodules  on  spine. 

2.  Nodule  in  infraspinons  fossa. 

3.  Thickening  of  inferior  angle. 

4.  Nodule  in  subscapular  fossa, 
projecting  scapula,  but  less  than 
on  right  side. 

1.  Series  of  coalesced  exostoses 
on  external  border  (upper  third). 

2.  Nodule  (size  of  small  orange) 
projecting  into  axilla. 

3.  Exostoses  on  each  side  of 
bicipital  groove. 

1.  Head  of  radius  enlarged. 

2.  Mass  of  coalesced  exostoses  at 
lower  ends  of  bones,  projecting  on 
radial  side. 


Right  Side. 
Clavicle: 

I.  Small  nodule,  sternal  end. 
Scapula: 

1.  Growth  (two  inches  across) 
from  superior  angle,  filling  up 
part  of  supraspinous  fossa. 

2.  Three  nodules  along  verte- 
bral border. 

3.  Massive  exostosis  in  subsca- 
pular fossa,  causing  outward  pro- 
jection of  scapula, 

ffumenu: 

1.  Exostosis(sizeof walnut)  on 
external  border  (upper  third), 

2.  Smaller  nodule  attached  to 
internal  border. 

3.  Small  nodule  projecting 
into  axilla. 

Radius  and  Ulna : 

1.  Head  of  radius  enlarged. 

2.  Nodule  lower  end  of  radius. 

3.  Nodule  lower  end  of  ulna. 


Metacarpal  Bonts : 

1.  Small  nodules  at  end  of       i.  Corresponding  exostoses, 
each  bone. 

2.  Nodules  on  dorsal  surfaces 
of  first  and  middle  metacarpal 
bonet. 

PAaloHges: 

1.  Small  nodules  on  dorsal 
surfaces  of  first  phalanges. 

2.  Small  nodules  on  dorsal 
surfaces  of  second  phalanges. 


1.  Corresponding  exostoses. 

2.  Corresponding  exostoses. 


*  Read  berore  the  Lancashire  and  Cheihire  Bmnch. 
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1.  Massive  enlargement  of 
bone  for  three  inches  above  in- 
ternal tuberosity. 

2.  External  tuberosity  en- 
larged. 

7Hia  and  Fibula : 

1.  Large  exostosis  below  head 
of  fibula, 

2.  Large  exostosis  below  head 
of  tibia. 

3.  Nodule  two  inches  above 
external  malleolus. 


I.  Corresponding  enlargement; 
projection  on  inner  side  more 
marked. 

t.  Exostosis  projecting  into  pop- 
liteal space. 

I.  Corresponding  exostosis. 

3.  Corresponding  exostosis. 

t.  Exostosis  two  inches  above 
ankle,  involvini 


both  bones,  and 
extending  round  to  each  side. 
4.  Nodule  one  inch  above  in- 
ternal malleolus 


No  corresponding  exostoses. 


4.  Nodule  on  internal  mal- 
leolus. 
Metatarsal  Bones  : 

I.  Small  nodules  on  dorsal 
aspects  of  second,  fourth,  and 
fifth  metatarsal  bones. 
It  is  to  be  noted  that  on  the  right  side  the  exostoses  limit  the  prona- 
tion of  the  forearm ;  and  'on  the  left  ^de  supination  is  impossible.  The 
free  extension  of  the  knee-joint  is  also  somewhat  impeded  by  the  neigh- 
bouring growths. 

It  may  be  remarked  that  whilst  there  is  a  general  tendency  to  sym- 
metry in  the  position  of  the  exostoses,  they  do  not  correspond  in  size 
on  either  side  of  the  body.  Thus,  both  scapulae  have  exostoses,  but 
the  right  is  considerably  more  enlarged  than  the  left ;  whereas,  as  if  to 
supplement  the  deficiency,  the  left  humerus  is  much  more  enlarged  than 
the  right.  No  special  correspondence,  either  with  centres  of  ossifica- 
tion, or  insertion  of  muscles,  is  traceable  in  the  sites  of  the  exostoses. 
In  size,  they  vary  from  that  of  a  small  pea  to  that  of  a  small  orange ; 
and  in  some  situations  large  bony  masses  are  formed  by  the  coalescence 
of  two  or  more  exostoses. 

The  history  of  the  case  throws  but  little  light  on  its  etiology.    There 
is  no  hereditary  history  of  abnormal  bony  growths  (such  as  nave  been 
observed  in  other  instances)  ;*  and,  so  far  as  is  known,  the  only  family 
dyscrasise  are  acute  rheumatism  on  the  father's  side,  and  rheumatic 
arthritis  on  the  mother's.    Though  delivered  with  forceps,  no  symptoms 
of  imbecility  were  observed  till  after  an  attack  of  pneumonia  at  one 
year  of  age;  soon  after  which  small  exostoses  on  the  left  shoulder- 
blade  and  on  the  ribs  were  noticed  for  the  first  time.     The  knees  were 
noticed  to  be  "  growing  out"  when  the  boy  was  two  years  old :  at 
this  time  he  had  an  attack  of  "brain-inflammation".    The  bony  growth 
has  been  progressive  from  that  time  to  the  present,  and  treatment  has  been 
of  no  avail  in  checking  it.    There  are  no  indications  of  syphilitic  taint. 
The  relation  of  the  osseous  affection  to  the  boy's  mental  imbecility 
is    an  interesting  question.     Although  there  is  no  obvious  external 
deformity  of  the  skull,  it  seems  quite  possible  that  (as  in  the  analogous 
afiection  described  under  the  name  of  osteitis  deformans)  concentric 
cranial  hypertrophy  may  exist,  and  the  due  development  of  brain  be 
thereby  impeded.  

GRAVIMETRY  IN   THE    MORTUARY;    OUGHTON'S 
NECROMETER,  ETC. 

By  J.  P.  H.  BOILEAU,   M.D.,   Surgeon-Major, 
Assittaat-ProfiesMr  of  Patbdog;  at  Netlej. 

IN'  the  last  number  of  Brain,  there  is  a  short  but  valuable  article  by 
Mr.  Bevan  Lewis  of  the  West  Riding  Asylum,  on  the  Examination  of 
Cerebral  Structures.  Having  referr^  to  the  more  important  methods 
adopted  for  ascertaining  the  specific  gravity  of  organs,  be  states  that 
IVIr.  Stevenson  (Philosophical  Instrument  Maker,  9,  Forrest  Road, 
EUSinbnrgh)  has  devised  a  simple  and  most  reliable  apparatus  for  esti- 
mating at  the  same  time  both  the  bulk  and  the  specific  gravity  of 
large  irrc^ar  bodies,  by  displacement ;  and  he  points  out  the  sim- 
plicity and  value  of  the  method,  whereby  the  we^ht,  the  volume,  and 
the  specific  gravity  of  the  brain,  e.g.,  may  be  simoltaneonsly  obtained. 
The  apparatus  is  figured. 

For  several  years  past,  this  method  has  been  employed  at  the  Royal 
Victoria  Hospital  at  Netley,  for  determining  sndi  phyacol  conditions  ; 
but  the  very  suitable  and  convenient  apparatus  used  is  the  inventiwi, 
or  design  rather,  of  an  officer  in  the  Army  Medical  Department, 
Surgeon-Major  Tyler  Oughton.  It  is  fully  described  and  illustrated  in 
the  eighth  volume  of  the  Armjf  Medical  Department  Refortt  (1869), 
pages  sac  to  528. 

*  Case  by  Dr.  Poore,  Lancet,  Novemlxr  29*,  1S73. 


The  entire  apparatus  used  by  Mr,  Ouehton  is  comprised  in  a  counter 
weighing  machme  and  the  "  necrometer  ,  which  consuts  of  a  cylindrical 
met^  vessel  and  a  glass  measure.  The '  cylinders  vary  in  size :  one 
holding  about  six  gallons  is  most  frequently  in  requisition ;  its  height 
is  eighteen  inches,  and  its  diameter  ten.  Each  cylinder  has  a  stop- 
cock discharge-pipe  at  about  the  junction  of  its  upper  with  its  middle 
third,  communicating  with  the  interior  by  an  open  funnel  or  tube 
having  its  mouth  horizontal,  Mr.  Oughton's  cylinders  are  also  pro- 
vided with  a  second  tap  near  the  bottom.  It  is  found  to  be  a  conve< 
nience  sometimes  in  emptying  them.  The  necrometer  measures  ate 
of  glass,  having  a  diameter  of  from  one  to  two  inches,  and  a  height  of 
from  eight  to  twelve.  Each  is  graduated  to  measure  cubic  capacity  in 
inches  on  one  side,  and  to  indicate  the  equivalent  weight  of  distilled 
water  on  the  other  side.  These  indications  were  originally  in  drachms, 
but  subsequently  in  grains,  to  correspond  with  the  weights  used  in  the 
machine. 

The  method  of  using  the  necrometer  is  thus  described  by  Mr. 
Oughton:  "Close  the  stop-cock  and  fill  the  cylinder  with  water  until 
it  rises  above  the  aperture  of  the  funnel.  On  allowing  the  water  to 
escape  through  the  tube,  it  will  find  the  level  of  the  aperture.  The 
organ  to  be  measured  having  been  well  washed,  and  weighed  in  the 
machine  previously,  is  now  introduced  into  the  vessel  after  reclosii^ 
the  stop-cock.  Lastly,  the  water  that  has  been  displaced  is  allowed 
to  escape  through  the  tap  to  the  level  of  the  funnel-top,  and  is  received 
into  the  glass  measure.  The  balk  or  volume  of  the  immersed  organ 
will  be  indicated  by  the  measure,  and  likewise  the  weight  of  an  ecjual 
volume  of  water.  Divide  the  weight  of  the  organ  in  air  by  the  weight 
of  the  water  of  displacement,  and  the  quotient  will  express  its  specific 
gravity." 

When  the  organ  is  specifically  lighter  than  water,  e.g.,  the  healthy 
lung,  Mr.  Oughton  makes  use  of  a  heavy  solid,  whose  volume  and 
equivalent  weight  of  water  have  been  already  determined.  This  having 
been  tied  to  the  lung,  so  as  to  sink  it,  the  volume  and  the  water-weight 
of  the  two  parts  are  ascertained  according  to  the  above  plan ;  then  the 
volume  and  water-weight  of  the  added  body  are  deducted  from  the 
totals,  and  the  difierence  gives  the  volume  and  water-weight  of  the 
lung. 

I  have,  however,  adopted  a  simpler  plan,  using  a  "cage"  of  per- 
forated zinc  constructed  of  suitable  dimensions,  and  having  a  cover 
easily  fastened  on,  The  cylinder  having  been  filled  as  before  to  the 
level  of  the  funnel-top,  the  stop-cock  is  closed.  The  empty  covered 
cage  is  dropped  into  the  water;  it  sinks  and  displaces  a  certain  quan- 
tity, which  is  allowed  to  Sow  out  through  the  stop-cock,  and  this  is 
then  dosed.  The  cage  is  now  raised,  and  the  light  viscus  having  been 
placed  in  it,  lowered  again  into  the  water.  It  is  clear  that  the  nirther 
displacement  which  now  takes  place  represents  the  volume  of  the  vircns 
itself;  and  this,  as  well  as  the  weight  of  an  equivalent  bulk  of  water, 
is  indicated  by  the  collecting  glass  measure. 

In  Mr.  Stevenson's  apparatus,  according  to  the  description  and 
figure  given  in  Brain,  the  organs  or  substances  require  to  be  depressed 
below  the  water-level  by  means  of  a  brass  contrivance.  This  can  only 
be  accounted  for,  in  the  case  of  a  body  specifically  heavier  than 
water,  by  the  specific  gravity  of  the  latter  having  been  raised  by  the 
addition  which  he  makes  to  it  of  salt,  or  sulphate  of  magnesia.  The 
simpler  method  is  to  use  plain  water. 

Full  information  on  the  subject  will  be  found  in  the  Army  Medical 
Department  Reports  for  1869. 


Hospital  Sunday. — The  annual  general  meeting  of  the  consti- 
tuents of  the  Hospital  Sunday  Fund  is  announced  to  be  lield  at  the 
Mansion  House  on  Tuesday,  December  20tb,  at  3  o'clock.  The  Rev. 
Canon  Spence,  Vicar  of  St.  Fancras,  has  given  notice  of  motion  to 
alter  the  constitution  of  the  fund  so  as  to  allow  a  grant  of  4  per  cent. 
of  the  collection  each  year  to  be  expended  in  the  purchase  of^  surgical 
appliances,  instead  of  2  per  cent,  as  heretofore. 

Alleged  Discovkby  of  Still-born  Children. — ^At  a  recent 
meeting  of  the  Burial  Committee  of  the  Hull  Corporation  the  chairman 
reported  that  the  men  engaged  in  putting  in  order  a  disused  burial 
ground  in  Castle-street  had  come  upon  a  large  number  of  bodies  of  still- 
born and  other  children  buried  about  three  or  four  inches  below  the 
surface.  In  all  between  twenty  and  thirty  bodies  had  been  found, 
some  in  boxes  and  some  unenclosed.  It  was  suggested  that  persons 
had  got  over  the  walls  and  buried  the  bodies ;  but  the  chairman  said 
this  could  not  have  been  so,  as  the  bodies  were  laid  in  regular  rows, 
and  the  only  possible  conclusion  he  could  arrive  at  was  that  the  late 
keeper  of  the  ground  had  made  interments  for  a  consideration.  Several 
of  the  bodies  had  been  taken  up  and  placed  in  the  dead-house.  It 
was  resolved  to  communicate  these  facts  to  the  Home  Secretary. 
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CLINICAL  MEMORANDA. 


CASE 


OF    DOUBLE    LOCALISED    EMPYEMA   OF 
RIGHT  SIDE !    RECOVERY. 


H.  A.  S.,  aged  59,  residing  about  seven  miles  from  me,  sent  hurriedly, 
«t  7  A.u,,  on  Februiiy  4th,  1S81.  He  bad  been  ill  with  a  "  bad 
oold  "  for  three  or  four  days,  and  having  tried  the  usual  domestic  reme- 
dies vithont  much  effect,  he  inhaled  some  pungent  drug  from  a  bottle 
which  he  saw  advertised  to  cure  colds.  The  eftect  was  marvellous, 
and  he  says  his  cold  was  almost  immediately  well ;  but  that  day  he 
experienced  headache ;  as  evening  drew  on  he  became  restless  and 
feverish,  and  in  the  night  had  a  rigor.  I  saw  him  the  next  momiag, 
He  had  well  marked  double  pneumonia  at  the  lower  third  of  the  bases. 
In  seven  days'  time  the  base  of  the  left  lung  had  cleared  up  and  was 
ixearly  well ;  but  dulness  on  percussion  remained  over  the  right  lower 
tibird,  and  the  breathing  became  more  feeble.  About  the  tenth  day 
it  appeared  to  be  slightly  bulging  at  this  part ;  and  on  further  c^refiU 
examination  of  the  whole  of  the  chest  I  discovered  that  there  was  a 
patch  of  dulness  in  front  on  the  right  side  continuous  with  the  upper 
border  of  the  liver,  and  extending  upwards,  and  covering  a'patch  alx>ut 
the  size  of  a  small  cheese  plate.  The  breathing  between  these  points 
of  dulness  was  good,  I  then  strapped  that  side  with  emplastrum  cerati 
saponis,  and  gave  a  mixture  containing  iodide  of  potassium  and  cin- 
chona, varying  it  occasionally  with  quinine,  nitro-hyaxochloiic  acid  and 
digitalis.  The  patient  took  plenty  of  nourishment ;  but  the  lung  con- 
tianed  in  the  same  condition  till  about  February  20th,  when  be  seemed 
to  be  becoming  more  livid  and  dusky,  and  his  breathing  more  laboured ; 
I  then  increased  the  digitalis,  but  with  no  very  good  result.  On  the 
night  of  the  25th,  I  was  sent  for,  and  found  he  bad  expectorated  a  large 
qQantity  of  pus  (nearly  half  a  pint).  There  seemed,  however,  no  difference 
in  the  physical  signs,  but  his  distressed  breathing  was  a  little  relieved. 
The  cough  all  along  bad  been  most  intractable  and  spasmodic,  and  his 
expectoration  very  little  till  now,  when  it  became  very  free  and  purulent. 
On  February  28th,  I  had  a  consultation  with  Dr.  Shingleton  Smith, 
.and  he  conBrroed  my  diagnosis  and  gave  a  bad  prognosis.  The  temper- 
ature had  varied  from  99°  to  102°,  from  the  commencement  \a  March  6th, 
when  it  became  normal,  and  remained  so  till  March  15th  when  it  went 
up  again  -,  so  I  called  in  Mr.  Greig  Smjth  with  the  view  of  aspirating. 
But,  from  the  appearance  of  the  expectorated  pus,  which  was  excessively 
thick,  he  decided  to  make  an  incision  straight  into  the  anterior  em- 
.pyema  with  a  bistoury  :  this  he  did,  and  it  was  followed  by  a  gush  of 
green  pus,  which  was  accelerated  upon  the  coughing  of  the  patient.  A 
uacheotomy-tube  was  tied  in  the  wound ;  and  a  warm  sponge,  moist- 
ened in  a  solution  of  carbolic  acid,  placed  over  the  whole,  and  kept  in 
place  by  bandages,  the  sponge  being  frequently  changed.  I  found  it 
impossible  to  keep  the  tube  in,  and  therefore  substituted  a  gum-elastic 
catheter,  which  went  in  five  inches ;  at  th^  outer  end  of  it,  I  fixed  a 
long  piece  of  India-rubber  tuUng,  with  the  other  end  of  the  tube  in  a 
Dottle  of  Condy's  fluid.  This  bottle  he  put  in  his  waistcoat  pocket,  and 
U  acted  very  well.  The  wound  was  syringed  out  daily  and  the  con- 
tents of  the  bottle  changed.  I  substituted  a  weak  solution  of  carbolic 
.acid  fur  the  Condy,  and  in  a  few  days  the  patient  was  able  to  walk 
*about  the  room.  He  wore  the  tube  in  his  side  till  September  2nd, 
when  (a;  it  became  painful)  he  took  it  out,  and  the  wound  healed  in  a 
few  days.  There  had  been  very  little  discharge  for  several  weeks.  From 
'.this  time  he  rs^idly  regained  flesh  and  strength,  and  on  November  29th 
I  made  an  examination  of  Ihe  lungs  with  the  following  result.  At  the 
.  'ii;bt  back  base,  at  the  lower  sixth,  there  were  absolute  dulness,  absence 
of  dieathing,  and  lessened  vocal  thrill.  In  front,  where  the  empyema 
■  was  evened,  the  lung- seemed  to  have  regained  its  normal  dimensions;' 
the  bieath-sounds  were  a  little  feeble,  there  was  no  marked  dulness, 
and  good  vocal  thrill.  .  The  patient  is  qvitc  well,  with  the  exception  of 
jt.  little  laryngeal  cough.  I  do  not  know  of  any  case  of  recovery  from 
,einpyema  at  the  age  of  59,  and  it  ii^  on  this  acgount  I  thought  it  would 
be  of  sufficient  interest  to  give  it  a  place  in  the  Journal. 
.,    .  A.  H.  Boys,   M.R.C.S.Eng.,  L.R,C.P.Edin.,  Pill. 


ON  THE  FROTHING  OF  URINE. 

In  the  Jou&hal  of  November  19th  Mr.  G.  S.  Johnson  notices  a  paper 
W  me,  pub.Usbed  in  the  GlasgrM  Midical  Jnurnai,  on  the  above  subject. 
He  there  observes  that  I  have  overlooked  the  action  of  alcohol  in  pre- 
venting the  frothing  of  albumen,  and  adds  that  it  would  be  interesting 
.  to  know  whether  it  was  strictly  withheld  from  those  patients  in  whose 
urine  (albuminous)  no  frothing  could  be  detected.  In  reply,  I  may  state 
that  in  one  of  the  most  remarkable  cases  mentioned  in  my  paper  not  a 


drop  of  alcohol  was  administered  throughout.  This  case  was  that  of  a 
female,  aged  75,  whose  urine,  though  highly  albuminous,  showed 
scarcely  any  froth.  This  patient  is  still  alive  and  well  ;  and  since 
Mr.  Johnson's  note  appeared  I  palled  on  her,  and  was  positively  assured 
that  she  had  never  taken  alcohol  in  any  form  during  her  illness. 
.  I  was  not  aware  of  the  effect  of  alcohol  on  the  frothing  of  albumen ; 
but  is  it  as  great  as  Mr.  John^n  would  lead  us  to  believe  ?  Tiyiag 
it  on  a  one-in-twenty  dilution  of  egg-albumen  in  water,  it  appeared 
to  me  to  be  quite  inappreciable.  The  liquid  seemed  to  be  as  highly 
"  physalisable "  after  the  addition  of  large  quantities  of  alcohol  as 
before.  A  little  chloroform  bad  a  more  decided  effect,  while  the 
smallest  quantity  of  ether  prevented  frothing  entirely.  When,  however, 
the  ether  was  evaporated  by  the  air-cunent  the  liquid  physalised  is 
before.  It  was  at  once  evident  that  it  was  the  volatility  of  these  agenti 
which  prevented  frothing.  I  therefore  tried  alcohol  at  a  high  temper- 
ature; but  even  at  50°  C.  (112°  Fahr.)  its  effect  was  quite  irKoosiderablc 
With  regard  to  the  case  of  ammoaiacal  albuminous  urine  which  did 
not  froth,  I  am  not  inclined  to  believe  that  this  was  due  to  alkalinity. 

Robert  Kirs,  M.D. 


THERAPEUTIC  MEMORANDA. 

ASCLEPIAS  IN  DROPSY.. 

I  wotJLD  call  attention  to  the  benefit  to  be:derived  from  the  use  of  this 
American  remedy  as  a  diuretic.  This  plant,  Asclepias  Syriaca,  vuigi 
milk-weed,  has  a  specific  power  in  dispelling  dropacal  eSiauaas. 
Having  exhausted  every  known  remedy  m  the  English  and  Italiaa 
pharmacopoeias,  when  treating  a  case  of  cardiac  dropsy,  I  was  bdnoed 
to  try  this  drug,  having  found  favourable  mention  of  it  in  an  Aaieiicaii 
work.  The  preparation  used  was  the  homoeopathic  mother-tinctaie, 
which  I  obtained  from  London ;  and  though  it  appears  in  the  pharaa- 
copoeia  of  this  School,  its  virtues  are  unknown. 

The  dropsy  was  connected  with  mitral  disease,  the  anasarca  being 
most  extreme,  and  the  quantity  of  urine  passed  in  the  twenty-foor 
hours  being  only  six  to  eight  ounces  and  like  so  much  Uqwd  brick-dust. 
The  treatment  adopted  was  tapping  by  means  of  Dr.  Southey's  trocars, 
the  administration  of  the  tincture,  in  gradually  increasing  doses  of  twa 
to  seven  minims  four  times  a  day,  and  milk  diet  ad  lUitum.  The 
operation  of  tapping  was  performed  on  four  occasion^  asd  in  both  legs 
simultaneously.  The  quantity  of  serum  that  escaped  \g  this  meaas 
amounted  to  twelve  gallons,  the  largest  flow  in  twentj^ow  bouis  faeiag 
ttuee-and-a-half  gallons  and  twenty 'two  ounces.  Under  this  txcatmeoi 
the  daily  amount  of  urine  excietad  increased  to  forty  ounces,  dear  and 
limpid. 

While  recognising  theiqiportant  part  which  the  factors — tappiqf  and 
milk-djet — play  in  reducing  drpp^,  astd  in  increasing  urinary  secrerioa, 
yet  I  am  so  convinced  of  the  efficacy  of  this  drug  that  I  hasteft  to 
bring  it  before  the  notice  of  the  profession. 

Ch,  Spurwav,  M.K.C.S.E..  Italy. 


SURGICAL    MEMORANDA. 

THE  IMMEDIATE  ARREST  OF  BLEEDING  FROU 
THE  NOSE. 
The  practical  interest  in  this  matter  is  shown  by  the  number  of  lecten 
which  I  have  received  from  medical  men  in  all  parts  of  the  country. 
Since  the  publication  of  my^  former  memorandum  in  the  B</risR 
Medical  Joctrnai,  (November  t2th,  1881)  I  did  n«t  name  soy  suisical 
mechanist  in  connection  with  Dr.  Rose's  instrument,  as  (here  seems 
no  reason  why  it  should  be  the  ekclusive  property  of  any  maker  ;  aiKl 
I  suppose  that  any  leading  firtn  in  London  could  supply  it. 

Mr.  H.  C.  Howard  has  kindly  sent  me  an  "inflating  nasal  ph^, 
which,  by  its  form,  would  be  accurately  fitted  to  the  cavity  of  the  nose 
when  inflated.  This  is  an  advantage  ;  but'thea  Dr.  Rose's  iastntmcB: 
does  not  require  a  director  to  introduce  if,  as  it  is  both  director  i&i 
inflator  in  one.   In  both  cases,  the  breath  is  the  best  inflating  agenL 

An  ingenious  device  for  distending  the  nasal  cavity  with  iced  water, 
a  constant  current  being  sent  through  it,  is  described  in  the  secosd 
edition  of  Mr.  Swain's  Surgical  Emtrgtneies ;  but  it  is  remarkalik 
that  nothing  of  the  sort  is  mentioned  in  Mr.  Berkeley  Hill's  Ena^im^ 
cf  Btmdaiing,  and  only  tliiat  dreadful  machine,  Belloc's  cennnia,  the  asc 
of  which  IS  an  agony  to  think  of.  I  shall  be  only  too  glad  if  my  aiesio- 
randa  contribute  to  the  safe  and  speedy  treatment  of  epistaxis,  aad 
help  in  saving  doctors  a  world  of  anxiety  and  trouble  when  they  iR 
called  to  these  pressing  cases. 

TOHN  Kent  Spender,  M.D.Lond.,  Ba^ 

Uigitized  by  VJV7V7V  iv^ 
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LIVERPOOL,  ROYAL    INFIRMARY. 

SIMPLE  PXACTURE  OP  PATBI.LA,  UNITED  VI  BONE. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

William  H.,  aged  33,  a  bargeman  on  a  oanal,  was  kicked  on  the  right 
knee  ;  fell,  and,  on  rising,  fell  again  heavily.  He  was  admitted  -some 
hours  later,  on  July  16th,  1879,  having  a  trauBvene  ftacttue  of  the 
patella,  with  about  three-quarters  of  an  inch  separation  between  the 
fragments,  and  oedema  of  the  neighbouring  subcotaneoos  stmctnres, 
bat  no  articular  eBiision,  The  limb  was  fixed  horisontally  in  a  Thomas's 
knee-splint,  being  suspended  between'  the  bars  on  a  postedor  hallow 
splint  of  sheet-iron,  padded  with  boiler-felt.  ,  A  ring  of  tbree-qnarters 
of  an  inch  rope,  about  six  inches  in  diameter,  thickly  wound  with 
cotton  wrung  nearly  dry  out  of  water,  was  placed,  closely-fittine round 
the  patella,  on  the  front  anid  sides  of  the  jomt,  and  pressed  backwards 
with  strips  of  bandage  in  such  a  way  as  to  hdd  the  fragments  closely 
together.  To  prevent  their  tilting,  some  more  cotton  was  then  stuffed 
in  front,  so  as  to  fill  the  rine,  and  confined  with  a  bandage,  firmly  and 
comfortably  without  being  tight. 

This  treatment  was  continued  for  a  OKHith,  with  occasional  adjust- 
ments,  the  patient  sitting  or  lying  in  bed  as  he  pleased,  and  having 
experienced  djstinct  relief  «t  the  first  appiieation.  On  Aagost  14th, 
Thomas's  calliper  knee-splint  was  pnt  on,  and  the  patient  sJlowed  to 
get  up  and  walk  about ;  in  &ct,  he  was  made  aa  out-patient  at  once, 
and  returned  to  Cheshire,  beii>g  advised  to  wear  the  splint  ax  months 
or  more,  and,  under  those  conditions,  to  do  some  of  his  work.  He 
visited  the  hospital  on  November  17th.'  Union  was  good  and  close, 
bat  not  bony — a  result  not  thought  of  then.  He  had  diseon- 
tinaed  the  nilint  shortly  before,  and  was  at  work  on  his  flat ;  bnt, 
though  not  following  out  bis  injunction  to  persevere  vrlth  the  splint, 
wbidh  he  found  irksome,  he  wore  a  bandage,:  and  took  some  pams  to 
avoid  more  than  a  slight  bending  of  the  joint.  He  did  not  come  aa&a 
till  March  15th,  18S1,  when  bony  union  of  a  very  firm  kind  was  obviiDus 
to  anyone,  and  complete  mobility  and  perfect  strength  of  the  joint.  He 
is  a  very  powerful  and  healthy  man,  of  middle  bei^t,  and  thick-set. 
'  The  above  method  of  putting  up  a  recently  fraietnred  patella  is 
simple,  accurate,  and  ver^  satisfactory  when  no  eSiision  is  present.  In 
the  latter  event,  any  forable  attempt  to  approximate  the  fraements  is 
better  omitted  until  the  effusion  is  gone,  or  has  been  withdrawn  by 
aspiration.  The  effusion  may  In  some  cases  have  coagulated,  in  which 
case  aspiration  fails.  Under  any  circumstances^  effiisma  generally  dis* 
appears  rapidly,  and  the  fragments  fiUl  together  so  satisfactorily  that 
forcible  approximation  is  ha^ly  necessary.  The  great  item  shoud'  be 
the  avoidance  of  flexion  in  the  after-treatment  natil  the  anion  has  long 
been  inextensible— if  possible,  for  six  or  twelve  months ;  after  which, 
fibrous  union  is  practically  as  good  as  that  by  bone ;  while  the  occur- 
rence of  bony  union  itself  is  probably  even  facilitated, 

UNUNITED  WIDE  SEPARATION  BETWEEN  PATELIJV  AND   ITS  TENDON  : 
INCISION  AND  SUTURE  ANTISEPTICALLV  !    CURB. 

John  R.,  aged  12,  a  healthy  schoolboy,  applied,  in  December  1879^ 
on  account  of  an  injunr  to  his  right  knee,  received  a  fortnight  or  three 
weeks  previously.  He  had  not  been  laid  up,  nor  bad  he  had  any  re- 
straining apparatus.  When  erect,  this  limb  fell  straight,  and  could  be 
used  for  progression ;  but  he  could  not  stand  upon  that  leg  alone,  nor 
in  any  way  employ  the  extensor  muscles  of  the  knee,  so  that  the  least 
Force  from  behind  knocked  him  off  that  leg.  In  flexion,  the  whole 
patella  was  drawn  np,  or  rather  remained  constantly,  at  and  above  the 
:rochI«ar  surface  of  the  femur,  so  that  a  gftp  of  three  inches  could  be 
nstantly  made ;  in  the  erect  postme  it  fell  a  little,  and  conid  be  drawn 
ronapletely  down.  There  was  no  jnin,  swelling,  tenderness,  or  other 
ibnormal  sign  about  the  knee.  The  operation  of  indHon  and  suture 
vas  done  on  January  16th,  18S0,  under  ether,  *aA  with  all  the  precau- 
ions  of  Mr.  Lister's  carbolic  acid  method.  A  transverse  incision  was 
made,  and  the  joint  entered  in  its  femoro-patellar  division,  above  the 
mucous  ligament ;  the  patella  was  bored  along  its  length  obliquely  from 
below,  npvrards  and  forwards,  with  a  cabinet-maker's  small  twisted 
gimlet,  wnicb  was  made  to  issue  through  the  skin,  and  then  withdrawn 
along  with  a  piece  of  copper  bell-wire  (about  three-sixty-fourths  of  an 
inch  thick),  held  in  the  twisted  groove  of  the  gimlet.    "Two  wires  were 


thus  employed,  in  two  different  parallel  tracks ;  and  the  same  process 
was  repeated  through  the  skin  and  ligamentum  patellae.  By  this  means 
the  patella  and  its  G^^ament  were  drawn  together,  and  the  wires  acutely 
bent  once  on  the  skin  at  each .  aperture  above  and  below  ;  serving,  in 
addition,  as  relaxation-stitches  for  the  wound,  the  edges  of  which  were 
then  capable  of  being  closely  sewn  with  carbolised  waxed  threads,  with- 
out tension  on  the  lattei;.  No  twist  in  the  wires  was  needed,  nor  any 
disturbance  of  the  wound  contemplated  or  experienced-  in  their  with- 
drawal. The  drains  were  of  rubber  tubing  and  horsehair,  and  Thomas's 
knee-splint  was  put  on  in  addition  to  the  gauze  dressing. 

On  the  following  day  the  temperature  was  103°,  the  pulse  quick,  and 
the  knee  painful  and  exquisitely  tender,  When  exposed  under  the 
spray,  the  skin  all  over  the  outer  half  of  the  joint  and  the  lower  outer 
half  of  the  thigh  was  swollen,  and  marked  by  a  circumscribed  bruht 
red  inflammatory  blush.  The  other  side  was  not  puffed,  and  was  free 
from  tenderness.  Ether  was  at  once  given,  and  the  wound  examined 
at  leisure,  as  defective  drainage  was  suspected.  A  suture  or  two  being 
removed,  and  the  drains  in  the  outer  comer  being  examined  and 
nothing  found,  a  piur  of  dressing  forceps  was  passed  into  the  joii^t, 
with  toe  effect  of  letting  out  a  couple  of  drachms  or  less  of  bloody 
serum  iirom  behind  a  clot.  The  drains  were  doubled,  and  the  sutures 
not  reintroduced.  The  temperature  fell  two  or  three  de^ees  in  as  many 
hours,  the  tenderness  gradually  diminished,  all  pain  disappeared,  and. 
the  boy  remained  well  until  healing  was  accomplished.  Several  days 
elapsed  between  the  changes  of  dressing,  which  were  effected  on  the 
second,  seventh,  fourteenth,'  and  twenty-fifth  days  respectively;  the 
wires  were  straightened  and  easily  withdrawn  on  one  of  these  occasions; 
the  drains  were  gradually  removed,  and  at  the  end  of  a  fortn^ht  the 
few  punctures  aim  spots  in  the  incision,  still  unhealed,  were  superficial 
granulating  sores.  Nothing  but  blood  and  serum  issued  from  the 
incision  at  any  time  ;  a  Sake  of  puriform  lymph  collected  at  each  wire 
orifice,  where  slight  ulceration  of  the  skin  ensued  under  the  acute 
flexion  of  the  wire ;  and,  after  the  first  fortnig;ht,  the  boy  got  up  each  . 
day,  wearing  a  calliper  splint  and  his  Listerian  dressing.  Thomas's'.' 
caUiper  knee-splint  reaches  from  the  groin  and  perinxum  to  the  heel,  . 
where  it  clips  a  short  piece  of  gas-pipe  lying  in  a  slot  in  the  boot. 

At  the  end  of  about  three  weeks  total  healing  had  resulted,  and  the  . 
patient  was  walking  about  and  playing  with  other  boys  ;  the  patella 
keqiing  its  place  in  contact  with  the  upper  end  of  the  tendon,  and, 
iitom  the  impossibility  of  flexion,  not  being  in  the  slightest  d^ee  . 
induced  to  leave  this  position.  He  went  home  at  the  end  of  five  weeks 
and  visited  the  hospital  as  an  out-patient  during  the  next  few  months, 
wearing  the  splint  night  and  day  ;  and  being  moreover  enjoined  to  con- 
tinue doing  so  for  about  a  year,  and  bein^  particularly  urged  not  to 
permit  the  knee-joint  to  be  flexed  to  the  slightest  degree  for  any  pur- 
pose during  the  same  period.  He  was  lost  sight  of  for  the  latter  half 
of  the  year  1880,  but  was  seen  in  January  1881,  still  wearhig  the 
splint  and  knocking  about  the  fruit  market  and  town  generally,  per- 
fectly comfortable  and  healthy.  He  could  not  be  persuaded  to  come, 
to  the  hospital  to  show  his  knee,  but  he  was  told  that  he  had  probably 
worn  the  splint  long  enough.  However,  he  did  not  remove  it  till  the 
txsinning  of  June  1881,  and  on  June  2$th  he  came  to  show  himself. 
AAer  three  weeks  disuse  of  the  splmt  the  knee  could  be  bent  to  a  right 
angle,  and  extended  fully  by  the  proper  muscles  in  any  attitiue. 
Though  the  patella  was  firmly  attached  to  its  ligament  or  tendon,  it  is 
situated  about  an  inch  or  more  higher  up  than  the  opposite  one. 

It  will  be  perceived  that  no  "passive  motion"  was  employed  here. 
On  his  disdiarge  from  hospital,  examination  of  the  knee  revealed  what 
is  often  called  "stiffness' ,  but  what  was  in  reality  a  want  of  supple- 
ness or  flexibility  in  that  part  of  the  capsule  involved  in  the  cicatnx — 
a  perfectly  natural  and,  of  course,  inevitable  result  of  the  simple  unex- 
aggerated  inflammation  by  which  the  primary  union  was  effected.  _  The 
perfectly  straight  position  was  maintained  until  long  after  the  cicatrix 
had  ceased  to  be  vulnerable  under  muscular  pulling  and  articular 
motion — with  the  effect  of  restoring  the  suppleness  of  the  tissues.  ^  The 
boy  was  so  afraid  of  bending  the  knee,  which  at  first  pained  bim  at 
the  slightest  attempt,  that  there  was  no  difficulty  in  getting  him  to 
comply  with  the  directions  given  him  :  in  fact,  when  all  need  of  the 
splint  had  ceased  to  exist  he  still  wore  it  for_  his  own  comfort  and  pro- 
tection. The  much  dreaded  permanent  stiffness,  which  is  so  much 
talked  about,  did  not  supervene ;  but,  on  the  contrary,  the  slight  tem- 
porary oedema  and  juiciness  of  the  cicatrix  gave  place  to  toughness  and 
consoUdatton ;  and  the  slight  defect  in  suppleness,  natutallv  resulting 
from  long  disuse,  is  being  ^ely  removed  under  the  gradual,  painless, 
and  consequently  harmless  resumption  of  articular  movements.  After 
sixteen  montW  confinement  in  the  perfectly  straight  position,  the  joint 
can  be  easily  bent  to  a  right  angle,  though  it  has  been  liberated  only 
three  weeks,  and  may  confidently  be  expected  to  bend  very  mnch  mor^ 
posribly  completely,  in  a  month  or  two  more. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND   CHIRURGICAL  SOCIETY. 

TuBSDAY,  December  13TH,  1881. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair, 

A  CASE  OF   LITHOTOMY  WHERE   A  TUMOUR  OF   THE   PROSTATE  WAS 

SUCCESSFULLY   ENUCLEATED:   WITH   REMARKS  ON   THE 

REMOVAL   OF  SUCH   GROWTHS, 

BY   REGINALD  HARRISON,    F.R.C.S. 

This  case  was  recorded  as  bearing  upon  the  remedying  of  prostatic 
enlargement  by  means  other  than  those  commonly  recognised.  It  was 
considered  that  a  study  of  what,  for  the  most  part,  had  been  regarded 
as  accidents  occurring  during  lithotomies,  might  contribute  to  oor  re- 
sources in  the  treatment  of  this  affection.  The  patient  was  admitted 
into  the  Liverpool  Royal  Infirmary  with  a  stone  in  the  bladder  and 
enlarged  prostate,  for  which  lithotomy  was  performed  on  September 
5th,  1881.  The  stone  was  so  large,  that  bilateral  section  of  the  pro- 
state became  necessary.  Though  this  extension  of  the  incision  gave 
additional  room  for  extraction,  a  tumour  of  the  prostate  proved  to  be  an 
additional  obstacle.  This  was  enucleated  with  the  finger,  when  the 
stone  was  easily  removed  with  the  forceps.  Our  patient  made  a  good 
recovery.  The  tumour  was  about  the  size  of  a  walnut,  and  prov^  to 
be  an  adenoma.  The  calculus  was  oxalate  of  lime,  and  weighed  two 
ounces  and  five  drachms.  An  analogous  case,  occurring  in  the  prac- 
tice of  Mr.  Bickersteth,  where  a  prostatic  adenoma,  and  a  stone  weigh- 
ing two  ounces  and  a  half,  were  successfully  removed  in  a  somewhat 
similar  manner,  was  also  recorded.  From  these  instances,  together 
with  others  of  the  same  kind,  published  by  the  late  Sir  William  Fer- 
gusson,  Mr,  Cadge,  and  Dr,  C.  Williams,  Mr,  Harrison  considered 
that  the  following  conclusions  might  be  drawn,  I,  Lateral  cystotomy 
maybe  practised  in  certain  cases  of  enlarged  prostate  which  are  attended 
with  symptoms  producing  great  distress,  with  the  view  of  exploring, 
and  il  possible  of  removing,  the  growth,  2,  In  all  cases  of  cystotomy 
for  calculus,  where  the  prostate  is  found  to  be  enlarged,  a  careful 
search  should  b:  made  with  the  finger,  with  the  view  of  effecting  the 
removal  of  the  growth,  should  such  be  found  practicable.  In  deter- 
mining the  selection  of  lithotomy  or  lithotrity  in  a  case  where  stone  in 
the  bladder  is  complicated  with  enlargement  of  the  prostate,  regard 
should  be  had  to  the  possibility  of  removing  both  of  these  causes  of 
annoyance  by  the  one  operation,  namely,  by  lithotomy.  Further,  these 
cases  seem  to  indicate  the  best  mode  of  removing  these  tumours  when 
met  with  during  the  performance  of  cystotomy.  It  was  suggested 
that,  where  the  third  lobe  was  found  to  be  enlarged  and  pendulous,  a 
simple  form  of  (a-aieur  might  be  advantageously  substituted  for  avul- 
sion with  the  finger. 

Sir  Henry  Thompson  said  that  the  suggestion  made  by  the  author 
of  the  paper  was  practical,  and  deserved  consideration.  Cases  of  the 
kind  described,  of  prostatic  tumour  complicating  stone  in  the  bladder, 
were  not  uncommon ;  and  several  instances  of  removal  of  the  tumour 
daring  lithotomy  had  been  recorded.  He  presented  Mr.  Cadge's  cases 
at  a  meeting  of  the  Pathological  Society  in  1862.  At  that  meeting,  a 
contributor  whose  name  was  not  then  given — Dr.  Keith  of  Aberdeen 
— said  that  he  had  removed  an  enucleated  outlying  portion  of  the 
prostate  in  eight  or  ten  cases,  and  that  he  had  not  observed  that  any 
change  was  thereby  produced  in  the  condition  of  the  patients.  Sir 
William  Fergusson  had  removed  the  prostatic  growth  four  or  five 
times.  It  must  be  remembered  that  there  were  two  distinct  forms  of 
prostatic  tumour :  1.  An  outgrowth  from  the  gland ;  2.  A  tumour  encap- 
suled  in  the  interior  of  the  gland.  He  thought  it  better  to  use  the 
term  prostatic  tumour  in  all  these  cases,  than  adenoma.  Like  adenoma 
of  the  breast,  the  tumour  of  the  prostate  approached  the  gland  in  struc- 
ture. An  extensive  examination  of  prostates  would  reveal  the  presence 
of  encapsuled  tumours,  more  or  less,  in  all  cases  of  hypertrophy  of  the 
orran.  The  performance  of  median  or  lateral  lithotomy  to  relieve  the 
suffering  caused  by  enlarged  prostate,  in  cases  where  there  was  no 
stone  in  the  bladder,  had  been  spoken  of  by  Guthrie,  and  had  been 
tested.  He  (Sir  H.  Thompson)  had  done  it  in  the  cases  of  three  old 
men  who  for  years  had  passed  all  their  urine  by  catheter.  After  the 
operation,  however,  the  patients  were  still  obliged  to  use  the  catheter 
as  before;  and  he  was  disappointed  with  the  result.  It  was  not  very 
lar^e  prostates  that  produced  obstruction,  so  much  as  small  nipple-like 
projections  which  entered  and  blocked  the  urethra.  He  would  be 
^lad  to  see  the  way  to  relieve  cases  of  prostatic  obstruction  by  opera- 
tion; but  operative  interference  was  dangerous  in  persons  sixty  or 
seventy  years  of  age,  and  be  dojbted  whither  it  would  be  jostifiable 


to  perform  on  them  an  operation  of  which  the  mortality  was  about  me 
in  four,  except  when  the  patient's  suffering  was  very  great. -Mi, 
Savory  said  that  the  operation  would  enlarge  the  lesontces  of  sur- 
gery, if  the  nature  of  the  enlargement  could  be  ascertained  befotehaiid. 
But  there  were  no  means  of  diagnosis  between  an  enlaiged  prostate  ud 
a  tumour  of  the  prostate.  There  were  tDmonrs  which  could  be  em. 
cleated ;  but  nothing  in  the  way  of  operation  could  be  done  with  1 
hypertrophied  prostate.  He  could  scarcely  propose  an  opcntioa  og. 
less  there  were  some  means  of  previously  diagnosing  between  the  two 
conditions. — Mr.  C.  Heath  said  that  in  one  case,  in  which  Sii  W. 
Fergusson  tore  off  a  projecting  mass  of  the  prostate  (the  thiid  lob^ 
during  lithotomy,  the  patient  died. — Mr.  R.  Harriso.n  said  that  ha 
object  was  to  see  whether  it  were  possible  to  utilise  what  had  ba 
regarded  as  accidents.  He  did  not  propose  the  operation  for  casa  of 
simple  enlargement  of  the  prostate ;  but  cases  were  sometimes  ixt 
with  in  which  the  suffering  caused  by  the  enlarged  prostate  wai  {leala 
than  that  caused  by  the  co-existent  stone.  Although  a  diigooai  !«■ 
tween  the  two  forms  of  enlargement  could  not  be  made  from  theijin- 
ptoms,  he  thought  that  an  exploratory  incision  would  do  no  ham,  lod 
might  lead  to  the  relief  of  the  patient. 

A    CASE  OF  FIBROUS   POLYPOUS    TUMOUR    OF   THE   BLADDEJ,  SUC- 
CESSFULLY REMOVED.      BY  BERKELEY  HILL,  M.B.,  F.LCS, 

The  patient,  aged  40,  had  sufifered,  from  January  to  Ocfobs,  villi 
irritable  bladder.  The  earliest  symptoms  were  fever  with  li^,  hz>a>' 
turia,  and  strangury.  Then  followed  abortion  at  three  months,  &m- 
nished  gravity  of  sjrmptoms,  and  marked  improvement  for  lome  months 
after  voiding  a  mass  of  clot  and  phosphates.  The  suSering  hanif 
returned,  a  digital  exploration  of  the  bladder  was  made,  and  the 
polypus  was  detected  and  removed.  The  patient  made  a  rapid  lecoK?. 
An  account  of  a  careful  microscopic  examination  of  the  tamou  ns 
given.  It  was  mainly  fibrous ;  but  in  part  villous,  and  in  part  resOTj 
bling  alveolar  sarcoma.  Statistics  of  the  number  of  recorded  soccesnl 
removals  of  vesical  tumours  showed  twenty-eight  cases,  with  Bineteea 
recoveries. 

Dr.  C.  H.  Carter  had  had  a  patient  in  the  Hospital  for  Women, 
two  years  ago,  with  polypus  of  the  bladder.  She  was  found  loh"t» 
reddish  mass  projecting  from  the  urethra,  and  was  admitted  "  *?  ?" 
patient.  Next  day,  however,  the  tumour  had  disappeared,  "J""  * 
left  the  hospital.  She  returned,  complaining  that  a  ""^""JIJ 
inch  or  more  in  length,  projected  from  the  urethra  when  she  paaed 
urine.  On  digital  examination,  a  polypus  was  found  adheiins  to  UK 
posterior  wall  of  the  bladder.  It  was  torn  through  duiingthe  eiaana- 
tion,  a  piece  about  an  inch  long  being  removed.  She  had  smte  * 
mained  well. — Mr.  Harrison  Cripps  believed  that  Bbroos  polw 
of  the  bladder  and  rectum  were  the  results  of  villous  outgrowths,  sia 
not  that  the  villi  grew  from  the  surface  of  the  tumour;  the  ^Iw'"^ 
being  produced  by  elongation  and  transformation  of  the  »^ 
epithelial  cells.  They  originated  as  villous  growths,  the  Bw* 
growth  being  secondary. — Mr.  Henry  Morris  advised  ^'i'^^. 
tion  of  the  bladder  in  females  in  cases  where  tumours  were  snspwwj 
it  might  lead  to  early  removal  of  such  tumours,  and  the P"*^*? 
dilatation  of  the  ureters  and  kidney.  In  a  case  which  he  had  ™*[™| 
he  had  found,  with  other  turnouts,  a  papilla  hanging  over  and  obn* 
ing  the  orifice  of  each  ureter ;  one  ureter  was  dilated  »'f*'^°'5''S 
bladder ;  the  other  was  also  dilated,  and  the  kidney  dcsti^jw.  » 
thought  that,  if  the  existence  of  the  tumours  could  be  ascertains <W 
they  might  be  removed  before  they  became  numerous. — Mr.BBStw 
Hill  said  that  Dr.  Carter's  case  was  interesting;  but  ""'!''"V^ 
tainty  of  no  relapse?  He  agreed  with  Mr.  Morris  as  to  tbeimiw*^ 
of  early  detection  of  the  tumours ;  but  the  symptoms  iodicatiiS  ""^ 
presence  did  not  always  precede  dilatation  of  the  ureters. 

Presentation  to  Mr.  C.  Pooley.— Mr.  Charles  Pooley.We 
Weston-super-Mare,  but  now  o£  Cheltenham,  has  been  presentei,  'I 
his  friends  and  late  patients  at  the  former  place,  with  a  very  bim** 
chiming-dock,  inscribed,  "Presented  to  Charles  Pooley,  &^' 
F.R.C.S.,  F.G.S.,  F.S.A.,  by  a  few  friends  and  l»te patients  «• 
slight  token  of  their  appreciation  of  his  many  kindnesses  in  "-^^ 
from  his  profession."  A  copy  of  the  inscription  and  list  of  IM" 
scribers  were  also  presented,  beautifully  illuminated  on  vellum. 

Factory  Children.— We  have  received  some  details  of  tej^ 
projected  law  relative  to  the  employment  of  children  in  "*'"''^^I 
in  Russia.  The  minimum  age  is  fixed  at  twelve  years,  but  Wi^ 
already  employed  in  such  establishments  are  excepted  from  the  ben^ 
of  this  regulation.  Up  to  eighteen  years  of  age,  the  day's  '»'"°rf  ^j 
to  exceed  twelve  hours,  indnsive  of  two  hours  devoted  to  tea  "* 
meals.    Night  work  is  absolutely  forbidden. 
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OPHTHALMOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Thursday,  December  8th,  1881. 
William  Bowman,  F.R.C.S.,  F.R.S,,  President,  in  the  Chair. 

Central  Retinal  Peri-arteritis. — Dr.  Moles  (of  Manchester)  related 
the  case  of  a  man  aged  59,  the  subject  of  chronic  albuminuria  and 
valvular  disease  of  the  heart,  who  presented  some  unusual  ophthalmo- 
scopic appearances  ;  in  one  eye,  the  retinal  arteries  were  transformed 
into  white  cylinders,  which  could  be  traced  to  their  third  divisions ; 
this  alteration  was  so  extensive,  that  the  natural  red  colour  of  the 
vessels  could  only  be  seen  in  a  few  limited  areas ;  and,  on  minute 
inspection,  extensive  hsemorrhages  were  also  present  Vision  was 
reduced  to  perception  of  light  in  the  affected  eye  ;  in  the  sound  eye, 
it  was  of  natural  acuteness. — ^Dr.  Brailey  thought  the  case  was  one 
of  ordinary  retinal  disease,  due  to  the  chronic  albuminuria,  but  with  the 
peculiarities  extremely  well  marked. — Dr.  Gowers  thought  the  kind 
of  peri-arteritis  here  shown,  consisting  of  very  definitely  bounded  areas, 
was  one,  in  degree  at  least,  altogether  beyond  that  ordinarily  seen  in 
albuminuric  retinitis.  He  had  figured,  in  his  work  on  Medical  Ophthal- 
moscopy, a  case  in  which  a  condition  like  that  in  the  patient  shown  by 
Dr.  Mules  was  found  ;  but,  in  his  case,  the  changes  were  less  extensive. 

Tumour  at  the  Sclero-comeal  Junction. —  Mr.  Mason  (of  Bath) 
showed  a  patient  to  the  Society  who  presented  a  small  tumour  in  this 
situation.  The  patient  was  a  woman  aged  30,  who  gave  no  history  of 
syphilis  or  of  malignant  disease.  The  tumour  had  been  slowly  growing 
for  about  two  years  and  a  half.  When  first  seen,  eight  months  ago, 
the  tumour  was  about  the  size  of  a  pea,  and  presented  a  very  low  degree 
of  vascularity.  Since  her  confinement,  four  months  ago,  it  had  become 
toon  vascular,  and  had  notably  increased  in  size. — the  President 
thought  the  tumour  to  be  a  very  unusual  and  remarkable  one ;  he 
thought  it  lay  altogether  in  front  of  the  cornea,  and  immediately 
beneath  the  conjunctiva ;  the  growth  was  very  little  vascular.  He 
would  be  inclined  to  shave  it  off.  In  one  similar  case  he  had  seen,  a 
recurrence  of  the  growth  seemed  to  be  checked  by  incising  the  cornea 
in  advance  of  the  growth. 

A  Case  of  Acute  Glaucoma  cured  by  Eserine. — The  Secretary  (Mr. 
Mettlzship)  read  the  notes  of  thb  case,  which  had  been  under  the 
care  of  Mr.  R.  J.  Pye-Smith  (of  ShefSeld).  The  patient,  a  lady  aged 
70,  had  been  severely  shaken  by  a  fall  down-stairs.  On  the  fifth  day 
after  the  accident,  the  left  eye  became  acutely  glaucomatous  (T-t-2), 
the  cornea  steamy,  the  pupil  dilated,  vision  was  reduced  to  counting 
fingers,  and  coloured  rings  were  observed  around  a  candle.  The  use 
of  eserine  discs  entirely  relieved  the  symptoms  within  twelve  hours. 
For  a  year  after  this,  very  slight  and  transient  relapses  occurred  at 
intervals  of  not  more  than  a  month.  The  symptoms,  when  they  recurred, 
were  always  removed  by  the  use  of  the  eserine  discs.  Latterly,  the 
relapses  had  become  less  and  less  frequent,  and  none  had  occurred  for 
the  last  three  months.  The  eye  at  the  present  time  (two  years  after  the 
first  attack)  is  normal,  and  brilliant  type  (Jager  i )  can  be  read  with  the 
reading  glasses  which  have  been  in  use  for  several  years. 

A  Case  e/  Acute  Glaucoma  cured  by  Sulphate  of  Eserine. —  Dr. 
Buzzard  related  the  case  of  a  lady  aged  64,  to  whom  he  was  called  on 
account  of  severe  neuralgia  in  the  region  of  the  supa-orbital  nerves, 
which  had  been  treated  by  gelseminum  for  some  time.  Dr.  Buzzard 
found  all  the  typical  symptoms  of  acute  glaucoma.  Iridectomy  was 
advised;  but,  before  resorting  to  that  operation,  eserine  discs  were 
tried,  on  the  advice  of  Mr.  Lawson.  Two  or  three  discs  a  day  were 
used,  and  an  immediate  improvement  was  noticed ;  and,  in  six  weeks, 
the  patient  had  completely  recovered  ;  she  still  remains  free  from  dis* 
ease. — The  President  observed  that  both  cases  were  of  great  value, 
especially  the  latter ;  for,  in  the  former,  there  might  be  some  suspicion 
that  the  glaucoma  was  due  to  the  injury ;  in  the  second  case,  there  was 
no  history  of  injury,  and  by  so  much  the  case  was  more  satis- 
factory as  evidence  that  acute  claucoma  could  be  cured  by  eserine. 
— Dr,  Fitzgerald  (of  Dublin)  had  met  with  _  one  case  where  the 
symptoms  of  acute  glaucoma  were  immediately  relieved  by  eserine.  In 
chronic  glaucoma,  also,  eserine  had  sometimes  yielded  satisfactory 
xesults  in  his  hands.— Dr.  Brailey  considered  eserine  especially  suit- 
able for  case*  like  those  cited,  viz.,  recent  acute  or  intermittent  glau- 
coma. He  attributed  these  forms  of  the  disease  to  an  excessive  secre- 
tion, perhaps  temporary,  into  the  vitreous  chamber,  the  ways  of  escape 
of  fluid  from  the  eye  not  being  structurally  changed.  The  drug  gave 
relief  by  caiuing  contraction  of  the  intra-ocular  muscular  fibres  suffi- 
ciently strong  to  render  tense  and  to  open  out  the  meshwork  in  the 
neigUiourhood  of  the  iris  angle.  In  this  way,  the  retardation  caused 
temporarily  there  by  the  increased  pressure  is  done  away  with,  and  a 
sufficient  flow  re-establi&hed.  The  curative  action  of  the  drug  was  not 
due  to  a  removal  of  the  iris  periphery  from  the  entrance  to  Fontana's 


spaces,  for  it  b  only  in  cases  of  longer  standing  that  the  iris  is  found 
occupying  such  a  position.  Eserine  would  naturally  fail  where,  as  in 
senile  chronic  glaucoma,  the  muscular  fibres  of  the  ciliary  body  and 
iris  were  atrophic,  and  the  meshwork  at  the  periphery  of  the  anterior 
chamber  indurated  and  contracted.  —  Mr.  Anderson  Critchett 
had  recently  had  a  case  of  chronic  glaucoma  in  which  the  per- 
sistent use  of  eserine  for  some  months  had  entirely  failed.  He 
thought  too  much  trust  ought  not  to  be  placed  in  eserine. — Dr, 
Andrew  (Shrewsbury)  thought  that  eserine  was  of  value  where 
sympathetic  ophthalmia  was  commencing.  He  had  found  that,  ia 
those  cases  where  it  was  doubtful  whether  the  excision  of  the  dis- 
eased eye  might  be  too  late  to  save  the  other  eye,  eserine  seemed  to 
reduce  the  tension  of  the  eye  sympathetically  affected,  and  gave  time 
for  the  selection  of  a  favourable  moment  for  excision  of  the  diseased 
eye. — Mr.  Priestley  Smith  had  seen  two  cases  in  which  he  thought 
eserine  had  been  of  use  in  acute  glaucoma.  He  believed  that  esenne 
and  atropine  had  no  effect  on  the  tension  of  the  healthy  eye.  Where 
the  angle  of  the  anterior  chamber  was  compressed,  eserine  reduced  the 
tension.  Where  the  lens  came  to  lie  in  front  of  the  iris,  so  that  the 
relations  of  the  anterior  chamt>er  were  altered,  then  eserine  had  an 
opposite  effect,  and  might  even  set  up  an  attack  cf  glaucoma. — Mr. 
McHardy  had  found  that,  in  some  instances,  eserine  would,  on  two  or 
three  occasions  during  the  course  of  a  case  of  recurrent  high  tension, 
lead  to  a  reduction  of  tension,  but  would  on  a  subsequent  occasion,  in 
the  same  case,  fiail.  He  therefore  questioned  whether  "it  was  safe  to 
allow  a  patient,  who  was  greatly  benefited  by  eserine,  to  pass  beyond 
the  reach  of  surgical  superintendence.  In  two  cases  he  had  seen,  the 
patients  had  been  led  by  their  faith  in  eserine  to  put  off  the  operation 
of  iridectomy  until  too  late. — Mr.  G,  'Critchett  thought  that,  though 
eseiine  often  gave  temporary  relief,  yet  frequently  the  glaucomatous 
condition  returned.  He  believed  that  a  patient  who  had  had  an  iridec- 
tomy done  was  in  a  safer  condition  than  one  who  trusted  to  the  possible 
benefit  to  be  derived  from  eserine. 

Sequel  to  a  Case  of  Cerebral  Turnout  .—Dr.  GowERS  gave  an  account 
of  the  further  development  of  symptoms  in  a  ^oung  woman,  who  had 
been  shown  at  the  first  meeting  of  the  Society  in  1880  ;  after  that  date, 
the  neuritis  slowly  subsided  into  atrophy,  with  a  progressive  deteriora- 
tion of  vision.  During  the  last  eight  months,  however,  there  had  been, 
asoflen  occurred  in  consecutive  atrophy,adegreeof  gradual  improvement 
in  this  respect ;  but  the  field  of  vision  was  now  in  one  eye  very  markedly 
restricted,  and  to  a  diSereat  extent  for  various  colours.  The  field  for 
red  was  limited,  and  contained  two  scotomata;  the  field  for  green  was 
divided  into  two  unequal  portions,  the  larger  containing  a  scotoma.  He 
believed  that  an  irregular  alteration  of  the  fields,  of  this  character,  was 
pathognomonic  of  consecutive  atrophy. 

Two  Cases  of  Optic  Neuritis  in  Chorea.— Tit.  Gowers  observed 
that  the  only  other  recorded  case  of  this  combination  was  a  patient  of 
Dr.  Hughlings  Jackson,  who  was  also  the  subject  of  acute  renal  dis- 
ease. Thenrst  patient  was  a  boy,  aged  II,  a  member  of  a  family  in 
which,  later  in  life,  several  cases  of  simple  atrophy  of  the  optic  nerves 
had  occurred.  The  chorea  was  very  slight,  muscular  weakness  pre- 
dominating over  the  choreiform  movements.  Distinct  double  optic 
neuritis  was  discovered ;  the  vessels  were  normal,  and  sight  was  unaf- 
fected. Ihe  patient  gradually  recovered  from  the  chorea,  and  remained 
well.  The  second  patient  was  a  young  woman,  aged  20;  a  well-marked 
attack  of  chorea  followed  about  three  months  after  rheumatic  fever. 
Double  optic  neuritis  was  found,  the  vessels  were  unchanged,  and  there 
were  no  haemorrhages;  there  was  no  albuminuria.  There  had  been  nooppor- 
tunity  to  watch  the  subsequent  development  of  the  case.  _  _Dr.  Gowers 
observed  that  these  were  the  only  two  cases  of  optic  neuritis  in  chorea 
whidi  he  had  met  with  in  twelve  years,  during;  which  he  had  carefully 
examined  a  great  number  of  cases  ;  the  experience  of  other  observers 
was  the  same.  He  therefore  hesitated  to  regard  the  neuritis  as  in  ajiy  way 
the  result  of  the  chorea  :  probably  the  morbid  states  of  the  brain  and 
eye  were  merely  associated,  and  perhaps  owned  some  common  cause. 
— Dr.  Stephen  Mackenzie  had  examined  a  large  number  of  cases  of 
chorea,  without  once  meeting  with  optic  neuritis ;  he,  therefore,  agreed 
fully  with  Dr.  Gowers's  concluding  remarks. — Dr.  Buzzard's  experi- 
ence entirely  coincided  with  that  of  Dr.  Stephen  Mackenrie.  A  possible 
explanation  of  the  occurrence  of  optic  neuritis  in  chorea  was  suggested 
by  two  cases  he  had  recently  seen.  In  a  case  of  a  young  married  woman, 
in  which  the  symptoms  were  very  severe,  the  attack  concurred  with  a 
severe  herpes  facialis ;  this  had  led  him  to  suspect  that  there  might 
have  been  m  this  case  some  meningitis.  In  another  case,  now  in  the 
hospital,  there  was  also  herpes  facialis  ;  in  both  cases,  the  herpes  was 
almost  confined  to  one  side.— Dr.  Mackenzie,  at  the  suggestion  of  the 
President,  observed  that  the  neuritis  was  probably  not  due  to  endocar- 
ditis, inasmuch  as  optic  neuritis  was  a  rare  condition  in  cerebral  em- 
bolism.—Dr.  Gowers  said  that,  in  the  boy,  the  affection  was  too  slight 
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to  lend  any  support  to  the  idea  of  a  coexistent  meningitis ;'  tbis  patient 
bad  no  endocarditis.  In  his  second  case,  there  was  some  endocarditis, 
tint  no  evidence  of  any  meniogitic  affection. 

Axial  Nieuritis  in  S/iitai  Disease. — Dr.  GowzRS  observed  that  a 
(ientral  scotoma,  indicative  of  axial  neuritis,  according  to  the  conclusions 
of  Forster,  verified  by  Samuelsohn  and  Nettleship,  was  an  exceedingly 
rare  alteration  of  sight  in  spinal  atrophy.  He  related  a  case  in  which 
this  association  occurred.  The  patient,  a  man  aged  40,  presented  the 
symptoms  of  combined  lateral  and  posterior  sclerosis.  The  periphery 
of  each  visual  field  was  normal,  but  in  each  there  was  a  transversely 
oyal    central    scotoma ;      the   loss   for    red    and    green    was   rather 

freater  than  for  white.  Both'  optic  discs  were  grey  and  hazy, 
he  patient  was  a  moderate  smoker ;  the  abandonment  of  tobacco 
^as  followed  in  two  months  by  a  diminution  in  the  acuity  of 
vision,  but  the  central  scotoma  was  less  defined.  Dr.  Gower^  was  in- 
clined to  regard  the  condition  as  a  combination  of  spinal  atrophy  with 
tobacco  amblyopia,  the  latter  occurring  from  an  nnusually  slight  con- 
sumption of  the  weed,  because  the  nerves  were  the  seat  of  an  indepen- 
dent morbid  process. — The  President  thought  that  it  was  very  desir- 
able to  ascertain  whether  persons,  who  made  moderate  nse  of  tobacco, 
Were  really  more  liable  than  others,  when  attacked  by  spinal  disease,' 
to  this  form  of  amblyopia. 

,^  Unilateral  Hemiofia  in  Spinal  Atrophy. — Dr.  GOWEXS  also  re- 
lated a  case  of  this  rare  condition.  The  patient  was  a  man  aged  40, 
the  subject  of  locomotor  ataxy  in  an  early  stage. '  He  stated  that,  after 
a  gradual  impairment  of  sight,  he  suddenly  became  nnable  to  see  to  the 
outer  side  of  each  eye.  The  discs  presented  grey  atrophy ;  vision  of  the 
tight  eye  was  qualitative  only;  with  the  left  he  could  read  Jiger  1 2,  at  five 
feet  The  temporal  half  of  the  left  field  was  entirely  lost ;  in  the  right 
eye  no  field  could  be  made  out.  The  persbtence  of  the  temporal  hemi- 
fli>ia  (the  patient  had  been  under  observation  for  a  year)  gave.  Dr. 
Cowers  observed,  some  probability  to  the  patient's  assertion  that  a 
^milar  loss  occurred  in  the  right  eye.  If  the  loss  occurred  suddenly,  as 
IChe  patient  said,  it  was  pro^bly  due  to  some  disease  involving  the 
Cbiasma.  The  association  of  the  hemiopia  with  the  spinal  disease  might 
have  been  regarded  as  accidental,  were  it  not  that  Preitel  had  recorded 
a  similar  case. 

On  Unilateral  Exophthalmos,  and  the  Value  of  tht  Sign  described 
t>)l  Von  Graefe  as  characteristic  0/  Graves's  Disease.— X)t.  C.  E.  FITZ- 
GERALD (Dublin)  read  an  interesting  paper  on  this  subject.  His  main 
object  was  to  raise  the  question  of  the  value  to  be  attached  to  the  sign, 
insisted  upon  by  Von  Graefe  as  characteristic  of  Graves's  disease — 
the  Interference,  namely,  with  the  consensus  of  the  movements  of  the 
lid  ^th  that  of  the  globe,  especially  when  the  latter  was  directed  down- 
wards. This  sign,  according  to  Sattler,  was  quite  independent  of  the 
exophthalmos,  and  may  even  precede  it.  Dr.  Fitzgerald  said  that  it 
was  well  known  that  the  disease  might  be  one-sided;  and  reported  one 
case  of  well-marked  unilateral  exophthalmos  in  a  young  lady,  aged  17. 
Some  little  doubt,  he  said,  hung  about  three  other  cases,  which  he  read 
to  the  Society;  but  in  all,  there  were  strong  reasons  to  believe  that  the 
.cases  were  really  instances  of  Graves's  disease,  in  an  early  and  imper- 
fectly developed  form.  In  each  case,  one  of  the  earliest  symptoms  bad 
"been  this  peculiar  condition  of  the  upper  lid,  which  did  not  follow  the 
movement  of  the  globe  in  looking  down. — The  Prrsident  said  that  his 
own  impression  was,  that  it  was  common  to  have  some  inequality  in  the 
amount  of  the  exophthalmos ;  and  he  had  seen  a  few  cases  In  Which  it 
was  quite  unilateral.  He  agreed  that  the  exposure  of  the  sclerotic, 
caused  by  the  defective  downward  movement  of  the  upper  lid,  was  most 
characteristic  of  Graves's  disease,  and  was  not  seen  in  protrusion  of  the 
eyeball  from  mechanical  causes.— Dr.  Gowers  thought  that,  though 
valuable  when  present,  very  little  importance  would  attach  to  the 
absence  of  this  symptom.  In  one  case  01  Graves's  disease  which  he  had 
seen,  the  patient  died  from  the  cardiac  disease,  while  there  was  v«y 
little  exophthalmos  or  enlargement  of  the  thyroid. 

Specimens  shoivn  by  Card. 

Mr.  Power  :  Enlargement  of  the  Lachrymal  Gland. 

Mr.  CowELL  :  Retinitis  Pigmentosa,  with  unusually  little  pigment. 

Mr.  Nettleship  :  i.  Double  Retinitis,  of  old  date,  in  a  patient  with 
Diabetes ;  recent  Embolism  of  Retinal  Artery  in  one  Eye.  9.  Serous 
Cystic  Tumour  of  Eyebrow,  recurring  after  puncture,  fiee  excision, 
and  injection  with  iodine. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  4th,  1881. 

James  Carter,  F.R.C.S.,  Vice-President,  in  the  Ch«r. 

Perforating  Ulcer  of  the  Stomach.— Dt.  Anningson  reported  a  case 

to  which  he  had  been  consulted  in  a  recent  medico-legal  investigation. 

-The  subject  was  a  man  aged  40,  who  had  died  under  suspicious  di- 


cumstanoet.  The  corpse  was  ezhonwd,.  one  mrath  aftci  buial,  niti 
a  warrant  from  the  Secretary  of  State,  and  the  cause  of  dealli  it 
vestigated  by  the  coroner.  Owing  to  the  Upse  of  time,  the  inmi. 
gation  was  necessarily  soncounded  by  many  difficulties,  bat  it  lesaWa 
the  establishing;  by  the  united  efiorts  of  Dr.  Anningson  and  Mr,  NVhoiT, 
who  was  assoaated  with  him  in  the  inquiry,  that  the  man  dieiilroBt 
perforating  ulcer  of  the  stomach.  The  heart  was  found  to  beveiytUi, 
the  left  ventricle  especially  so;  and  the  microscope  sboiredtbititm 
in  a  state  of  fatty  degeneration,  and  that  very  little  muscular  (tmctnt 
remained. — Mr,  Wherry  mentioned  that  the  condition  of  the  stonad 
had  been  rendered  more  plain  by  spreading  the  organ  out  on  a  piece  of 
glass. — Dr.  HtTMFHRY  thought  the  case  important  as  showing  tk 
the  evidence  of  good  pathologists  could  famish  as  to  the  caoe  i 
death  in  a  suspicious  case,  A  definite  pathological  state  msibn^ 
which  placed  the  cause  of  death  beyond  doubt.— Dr.  Bradbdh  stitej 
that  the  cause  of  these  ulcers  was,  according  to  Virchow,  a  blodi  a 
the  gastric  veins,  depriving  the  part  of  its  ortUnary  nutrition. 

Idiopathic  Tetanus. — Mr.  Skbild  related,  on  behalf  of  Mr,  Wauu, 
a  case  where  a  boy,  aged  15,  was  sent  to  the  hospital  on  (Mens, 
with  stiffness  of  masticatory  muscles,  risus  saidanicus,  and  obsliiiate 
constipation,  but  no  pain.  Two  days  before  admission  he  had  cnckej 
and  eaten  one  hundred  walnuts  for  a  nager.  He  had  no  womi  ci 
bruise,  though  a  very  minute  examination  was  made.  There  nte 
severe  spasms  of  the  abdominal  muscles,  jaws,  and  opisthotoncai  vitit 
no  relaxation  of  the  muscles  in  sleep.  On  October  7th  the  sjujiloiia 
were  worse,  the  bowels  acted  involnntarily,  and  there  was  an  accnak- 
lation  of  mucus  in  the  trachea.  On  the  i2tfa,  theboyvaigiTena{iiMt» 
smoke,  which  seemed  to  relieve  him.  He  took  nourishment  vdlasdm 
ordered  6  ounces  of  port  on  the  16th,  when  the  spasms  were  as  xnt, 
and  much  aggravated  during  the  passage  of  feces.  On  the  rSlh  he  be^ 
to  improve,  and  on  19th  he  passed  a  large  quantity  of  mine,  d  1 
daxk  red  colour.  It  contained  no  blood  nor  albumen,  but  piesaled 
crystals  of  tr^le  phosphate.  On  the  21st  he  took  solid  food,  ol 
the  urine  was  normal.  On  the  23rd,  his  appetite  was  rareooi]^  bit  be 
still  had  spasms.  He  was  now  reported  as  improving,  but  ml  «d, 
The  three  chief  points  in  the  case  were — the  onset,  the  MtUmal,  uA 
the  exacerbation  of  symptoms  during  action  of  the  bowels.— Aiterit- 
marks  by  Mr,  Wherry  and  Mr.  Carver,  Dt,  Humphry  dindtdfc 
cases  into  those  who  could  and  those  who  cxiuld  not  swallow,  andsaid  Ibal 
the  former  would  recover  and  that  medicine  was  not  of  an/ anil,— 
Dr,  Latham  disapproved  of  the  "expectant"  method,  and  flioiiriit  thai 
the  administration  of  some  sedative,  such  as  hyoscyanine, «  CaUar 
bean.  Was  preferable.  He  referred  to  the  existence  of  tetanus  in  St  Bto 
and  other  places  as  due  to  bad  conditions  of  health,  bad  food,  etc,  10a 
thought  that  the  irritation  of  the  alimentary  canal  would  acogontii 
the  origin  of  the  attack. — Mr,  BRiDCERhad  seen  an  epidemicoftetms 
among  young  infants,— Mr.  Wherry  alluded  to  thetase  of  «b«™' 
ly  nurse,  in  whose  practice  several  babies  had  bad  tetanus  6w  hei{ 
washed  in  too  hot  water. 

Cancerous  Peritonitis. — Dr.  BACon  ihowed  a  specimen  of  oobW| 
etc,  affected  with  cancer.  The  patient  was  a  man,  aged  71,  _«i°W 
enjoyed  good  health  apparently  till  within  a  fortnight  of  ^^^^ 
Though  a  chronic  lunatic,  he  had  fair  intellffience.  He  complaiw^ 
loss  of  appetite,  and  looking  ill,  was  kept  fo'and  examined,  wta"' 
abdomen  was  found  distended,  and  fluid  was  detected  ;  beyond  iwiio? 
on  two  occasions,  no  other  symptoms  arose,  and  he  died  from  eihaii** 
The  necropsy  revealed  general  peritonitis  and  distribution  of  Mo- 
nies over  the  peritoneum.  There  was  more  .than  a  gallon  of  Hn'J'' 
the  abdominal  cavity.  The  liver,  which  weighed  50  ounces,  wasbeuj 
in  its  substance  but  was  strongly  "adherent  to  the  di«phrapii|^* 
lungs,  kidneys,  spleen,  and  stomach  were  free  from  disease,  Thf''**' 
of  pain  or  of  symptoms  of  illness,  though  the  disease  must  '"".''^ 
progressing  some  time,  was  noticeable  in  the  case.  A"  """T 
pathologist,  to  whom  the  specimen  was  submitted,  stated,  that  the** 
ules  seemed  to  be  made  up  chiefly  of  a  tough  fibrous  ""'^^.fZ 
some  epithelioid  cells,  and  that  they  probably  belonged  'o**"''?3 
carcinoma.  Dr.  Wlks,  in  his  work  on  Pathology,  has  aptly  desenw 
cases  of  this  land,  ^^ 

Acute  Mytlitis.—tSx.  Srann  read  nates  of  a  case  of  the  *''*'**"?'j 
and  showed  microscopical  sections  and  drawings  of  the  disessed^™ 
cord.  The  patient,  a^  18,  was  a  healthy  young  woman.  Fonrdaysb*'' 
admission  mto  hospital  she  suddenly  became  nauseated,  and  *°^|^ 
at  the  same  time  experiencing  a  sharp  pain  in  the  region  of  the  c''^ 
spine.  In  the  course  of  two  minutes  she  lost  power  to  some  o''*'^ 
the  upper  extremities,  and  a  few  minutes  later  Uiis  gave  place  toW 
paralysis.  A  quarter  of  an  hour  later  her  lower  extremities  were  jaw 
with  violent  tremors.  Loss  of  power  followed,  slight  at  first,  '"''>  j"r 
the  case  of  the  upper  extremities,  rapidly  ending  in  total  f*"*^ 
On  admission,  there  was  absolutely  no  power  of  voluntary  mobeo  oHo 
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in  anns  or  legs.  The  abdaminal  muscles  weie  flaccid  and  took  no 
part  in  respiration,  and  the  intercostal  muscles  appeared  to  undergo  but 
slight  contraction,  the  breathing  being  almost  wholly  diaphragmatic. 
The  diaphragm  acted  very  fully,  and  on  both  sides  the  sterno-mastoids 
contracted  strongly  during  inspiration.  The  patient,  however,  had  a 
feeling  of  dyspnoea.  Sensation  sippeared  to  be  almost,  if  not  quite,  un- 
impaired. Reflex  movements  of  the  lower  limbs  could  be  excited  by 
tickling  the  soles  of  the  feet,  but  were  not  excessive.  On  the  right 
buttock  was  a  superficial  bed-sore,  which  had  made  its  appearance  with- 
iB  48  hours  of  the  commencement  of  bar  illness,  and  there  was  incon- 
tinence of  urine  but  not  of  faeces.  Some  pain  was  still  felt  in  the 
cervical  region .  During  the  fortnight  following  admission  some  rettim  of 
power  was  observed  in  the  right  hand  and  foot.  On  the  evening  of 
the  14th  day  she  retched  violently,  and,  after  vomitiiig,  had  severe 
dyspnoea  accompained  by  cyanosis  which  lasted  for  half  an  hoar, 
rhmng  the  three  following  days  she  had  several  similar  attacks,  and  the 
breathing  during  the  intervals  was  more  or  less  distressed.  On  tbe  morn- 
ing of  the  fourth  day,  severe  dyspncea  came  on,  and  the  patient  died  as- 
pl^rdated.  Microscopical  examination  of  the  cord  showed  that  there 
was  disease  of  the  cervical  cord  from  about  the  origin  of  the  third  pair 
of  spinal  nerves  downwards,  which  abruptly  oeased  at  the  commence- 
ment of  the  dorsal  region,  the  propfer  nervous  elements  being  replaced  in 
the  anterior  and  central  parts  of  the  giqr  mattetsn  both  sides  by  nnmbers 
of.  granular  oorposcles.  The  blood- vesKls  passing  to-  the  diaoued  area 
also  were  greatly  enlarged.  Six  weeks  before  aiiy  symptoms  appeared, 
the  patient  had  slipped  down  a  couple  of  steps,  but  the  accident  ap- 
peared to  have  bem  of  too  trivial  a  nature  to  account  for  the  otigin  of 
the  disease.  .  . ■* 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  November  i6th,  i88i. 

J.  W.  Moore,  M.D.,  Vice-President,  in  the  Chair. 

Cirrhotic  ami  ffgmorrhagic  IttfarcHaH  vf  liver. — Dr.  Quinlan  ex- 
hibited the  liver  of  a  patient  who  died  in  St.  Vincent's  Hocpital.  Hie 
patient  was  a  Hght-weigfat  steeplechase-rider,  aged  44.  He  was  of 
most  temperate  habits,  Aboot  two  years  ago  he  got  a  very  severe  fiUl 
at  races,  which  was  followed  by  an  attack  of  what  Dr.  Qniniaik  inferred 
to  be  inflammation  of  the  liver.  He  died  from  intestinal  haemorrhage. 
On  examination  of  his  body,  the  "  hob-nailed"  liver  was  foond.  Its 
wei^  was  only  3  lbs.  2  ozs.  There  were  no  signs'  of  sy^lis,  cardiac 
disMsev  Mr  albaminiiria;  but  the  patient  had  beien  very  deq>ly  jaundiced. 

Stenatis  of  the  Pulmcnary  Vatves. — Dr.  J.  W.  MqORX  presented  n>d 
described  a  specimen  of  constriction  of  the  puUnonary  orifice  from  the 
body  of  a  girl,  aged.  1 5,  who  died  in  the  Meath  Hospital  on  the  13th 
July  after  five  mooths^  illness.  When  the  girl  first  came  under  observa- 
tion (on  Maicb  30th)  peicitssiait  gave  a  dull  note  over  the  entire  of  the 
fight  infraclaTicuIar  r^oii,  and  a  comparatively  clear  sound  over  the 
left  apex.  Posterioriy,  both  b^es  were  semi-dull,  especially  the  left. 
Anscultarion  revealed  crepitating  rAUi  all  over  the  right  aftn,  fasonchial 
or  caTOmous  breathing  over  me  left  dpex,  compeasatory  lespiiatton, 
with  rdltsaya  the  p^eriorjxirtionsof  both  Inngs.  At  the  hose  df 
the  heart  a  loud  systolic  murmur  was  beard.  This  was,  to  some  ex- 
tent, carried  into  the  vessels  of  the  nedc,  but  <was  most  intense  in  the 
left  side  of  the  chest,  especially  in  the  perastemal  line  at  *the  third  in- 
teispace,  the  fourth  rib,  and  down  to  the  fourth  interspace.  The.mar- 
mur  was  also  audible  at  the  left  side  of  the  spine  belund.  There  was 
no  evidence  of  hypertrophy  of  the  left  ventricle  of  the  heart,  and  this 
organ  was  apparently  pushed  upwards  by  a  coogefcted  left  bue  and  a 
distended  stomach.  The  urine  was  scanty,  hi^TOoloared,  but  clear, 
of  normal  specific  gravity,  and  it  contained  a  small'  quantity  of 
albonwD.  Her  pulse  was  very  rapid  and  weak.  There  was  dulling 
a£  the  fitwer-nails.  The  diagnosis,  which  was  made  after  a  feW  days^ 
careful  observat^,  was  coincident  obstructive  disease  of  the  pul- 
monary artery  and  regurgitant  mitral  valve  disease.  Mitral  regu^i- 
tation  was  SBSpected  from  the  low  levd  at  which  the  loud  systcdic  mur- 
mur was  heard  at  the  left  side,  and  from  its  distinctness  posteriorly. 
At  first,  indeed,  the  aortic  valves  seemed  to  be  diseased  also,  but  subse- 
cinently  Dr.  Moore  came  to  the  conduaon  that  the  murmur  carried  in- 
to the  vessels  was  of  hsemic  origin.  The  girl  improved;  and  went  to 
the  country  early  in  May.  A  fortnight  later  she  was  readmitted,  suffering 
ficom  general  dropsy  A  an  extreme  degree.  She  lingered  for  some 
weeks,  untU  erysipelas  attadced  the  left  leg  aiul  foot,,  which  speedily 
became  gangrenous,  so  thai  death  supsrvoied'OD  Uke  13th  of  July, 
The  necropsy  Aowed  that. there  was  extensive  destructive  disease  of 
the  apices  of.  both  lungs,  taut  the  left  apex  was  riddled  with  cavities, 
The  base  of  the  right  famg  was  chiefly  solidified,  and  here,  as  well  as 
ia  the  left  laag,  there  were  .  dpOtiea^  fo^  of  casfcota  degeneration. 


tubercles,  and  occasionally  a  patch  of  induration,  resembling  an  old 
hsemorrbagic  infarction.  The  heart  was,  for  the  most  part,  healthy, 
but  the  pulmonary  valves  were  puckered  and  thickened,  projecting  into 
the  lumen  of  the  pulmonary  artery  to  the  extent  of  two  lines  or  so. 
The  kidneys  were  the  seat  of  a  fatty  degeneration,  but  were  not  much 
enlarged.  The  liver  and  spleen  were  both  enlarged — the  former  viscus 
presenting  the  characters  of  ' '  nutmeg  liver".  The  malformation  of  tb;: 
pulmonary  valves  was  perhaps  not  congenita],  but  acquired,  for  many 
of  the  elements  mentioned  by  Knssmaul  as  incidental  to  congenitiX 
stenosis  were  wonting—namely,  (i)  early  cyanosis,  and  other  j^ysic^ 
symptoms  of  narrowing  of  the  pulmonary  artery,  (2)  patency  of  tbf, 
foramen  ovale  or  of  the  ductus  arteriosus  Botalli,  (3)  contraction  of  the- 
trunk  of  the  pulmonary  artery  and  thinning  of  its  walls,  and  (4)  cont. 
traction  or  stunting  of  the  right  ventricle.  A  continued  strain  put  on, 
the  pulmonary  valves  by  hard,  work  and  lifting  heavy  weights  mighfr 
produce  a  localised  endocarditis  almost  limited  to  the  valves.  This: 
°  might  have  happened  in  the  present  instance. — Drs,  Finky  and  H. 
Kennedy  made  some  remarks  on  the  case,  and  Dr.  M00S.E  replied.  - 
Exiraerdinary  Case  ef  HUcottgh. — Dr.  A.  W.  FOOT  detuled  the 
clioioal  history  of  a  lad  aged  15,  whom  he  had  been  called  to  see  oB; 
April  9th,  1881,  The  patient  had  been  hiccoughing  incessantly,  except 
when  asleep,  for  twenty-two  weeks  since  November  5tb,  1880.  The- 
hiccough  "  came  on  in  a  second",  just  aftef  he  had  got  up  on  the  momr 
ing  of  that  day.  He  had  been  previously  dyspeptic  and  was  using  pep-. 
sin  wine  and  Eno's  fruh  salt.  The  hiccough  began  immediately  after 
he  had  taken  a  dose  of  Powell's  balsam  ofaniseed.  It  was  loud  and 
noisy  and  pumped  up  all  his  meals.  He  had  had  two  similar,  but  les^. 
severe  attacks — one  m  the  summer  of  1879,  and  one  in  the  summer  ot 
1880.  The  cure  of  the  secondattack  was  attributed  to  a  visit  to  Knock, 
but  on  the  present  occasion  he  had  derived  no  benefit  from  a  visit. 
The  only  cause  for  the  hiccough  be  could  think  of  was  his  habitat 
school  of  leaning  forward  and  pressing  his  chest  against  a  desk.  Among^ 
other  measures  adopted  for  his  relief  Dr.  Foot  froze  the  skin  over  the 
epigastrium  and  along  the  course  of  the  phrenic  nerves  in  the  neck- 
and  over  the  upper  cervical  vertebrae  with  the  ether  spray,  with  the 
effect  of  producing  slight  temporary  improvement.  But  the  patient 
began  to  recover  quickly,  immediately  after  he  was  put  on  pills-- o.i 
iodoform  (one  grain),. extract  of  Indian  hemp  (one-third  of  a  grain)l> 
and  extract  of  hemlock.  The  dose  of  the  Indian  hemp  was  incieasei^ 
by  degrees  to  two  grains  a  day,  and  the  hiccough  gradually  got  l«sf 
fretiuent,  .softer,  and  less  noisy.  On  May  14th,  he  left  the  hos{ataX 
quite  well,  after  a  stay  of  four  weeks  and  six  days.  The  rate  of  th^ 
hiccough  was  calculated  on  thirteen  occasions.  It  varied  from  8  to  2e 
per  minute,  or  from  480  to  1,320  per  hoar.  Its  average  rate  was  14, 
per  minute,  or  840  pet  hour.  It  lasted  without  intermission,  except 
during  sleep,  for  twenty-six  weeks.— A  discussion  ensued,  in  which  Do.. 
C.  F.  Moore,  H.  Kennedy,  W.  G.  Smith,  and  Foot  took  part.  .     , 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  November  25TH,  1881.  "<;> 

•SAMnsL  Chaplin,  r.R.C.S.I.,  President,  in  the  Chair. 

.  Pr*sidttift  AtUress.—AiXex  briefly  referring  to  the  life  and  death  of 
Drs.  Alfred  McCUntock,  Thomas  Hayden,  Alexander  Carte,  E^pinli 
War4,:and  others,  whose  loss  the  Society  had  sustained  but  recentlyv; 
and  taking  a  pasmng  notice  of  the  many  valuable  contributions  to  mor 
dkal  literature  which  they  had  made,  the  President  applied  himself  t» 
the  special  subieet  which  he  had  selected  to  speak  upon  more  partiCu- 
l^ly — viz. ;  The  sanitary  and  moral  eflects  of  the  working  of  the  Con^ 
tagious  Diseases  Acts  at  the  Curragh  Camp  since  their  first  introductioii 
in  1864.  After  shortly  recapitidating  the  most  important  features  oC 
the  various  Acts  which,  since  then,  had  been  in  force  at  the  Curragh,  he: 
proceeded  to  show  by  statistics  that,  both  from  a  sanitary  and  a  moid, 
standpoint,  the  Acta  had  been  productive  of  great  good.  The  amoonk 
of  disease  and  the  severity  of  the  cases  had  stei^y  decreased,  especial^ 
as  regards  primary  syphilis.  Regiments  arriving  from  unprotected  disc 
tricts,  especially  Dublin,  invariably  brought  with  them  a  considerebH 
amount  of  disease,  which'  diminished  in  proportion  to  the  length  ofi 
tbctr  stay  ia  Uie  camp,  which  was  under  protection.  Viewing  the.A^ts 
from  a  moral  standpoint,  he  regarded  them  as  productive  of  unmixed' 
gpod..  The  condition  of  social  and  moral  degradation  of  most  of  the! 
uBfoctnnate  women  who  lived  upon  the  camp  had  been  such  as  words  could 
hardly  picture.  F&^  poverty,  and  debaudiery  had  reduced  them  to  a 
ooodition  worse  than  savage ;  and,  without  fear  or  love  of  God  or  man,i 
theji'  spread,  the  most  virulent  fbrms  of  disease  amongst  the  troopqi 
Such.waa  the  condition  before  the  Acts  came  into  force.  Since  then,' 
in  hospital,  these  women  were,  for  the  first  time  for  years,  brought! 
updce  idle  "fltigM*-*  of  sympathy  uad  oleanlatesi.    Huts  of  re^pec|t 
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and  regularity,  of  decency  and  order,  were  enforced,  and  spiritual  as 
well  as  bodily  comfort  given.  Such  as  would  were  encouraged  to  give 
np  their  wicked  life;  and,  according  to  the  matron's  report,  no  leiis  a 
Dvmber  than  one  hundred  and  serenty-one  were,  from  the  hospital,  sent 
to  firiends,  asylums,  penitentiaries,  etc.,  where  they  might  be  restored 
to  an  honest  and  virtuous  life;  whilst  even  those  who  loved  their  old  free 
life  too  well  to  give  it  up  improved  much  in  manners,  habits,  and  dress. 
Periodical  examination  of  the  prostitutes,  he  regarded  as  essential  to  the 
ncceisfnl  working  of  the'  Acts,  and  in  most  cases  the  women  came  np 
ibr  examination  with  little,  if  any,  hesitation  ;  and  those  who  showed 
the  greatest  amount  of  outward  modesty  were  just  those  who  were  pos- 
sessed of  the  greatest  amount  of  disease,  and  who  used  the  worst  tan- 
kage. In  conclusion,  the  President  said  that,  if  the  results  of  illicit 
intercourse  could  be  confined  to  only  those  who  took  part  therein,  he 
would  unhesitatingly  vote  for  the  removal  of  the  Acts ;  but,  as  such  was 
impossible,  and  the  innocent  too  often  suffered  instead  of  the  guilty,  be 
thought  it  only  right  that  Government  and  individuals  should  do  all  in 
their  power  to  diminish,  as  far  as  possible,  the  curse  of  syphilis. 

Nerve-Stretching  in  Acute  Traumatic  Tetanus. — Mr.  Wheeler 
read  a  paper  on  this  subject,  and  described  a  case  in  which  he  had  suc- 
cessfully performed  nerve -stretching  tor  the  care  of  acute  traumatic 
tetanus.  A  girl,  aged  8,  was  admitted  into  the  City  of  Dublin  Hospital 
OD  October  toth,  i88t,  com'plaining  of  a  sore  finger,  the  result  of  a 
crash  between  two  stones  a  week  previously.  She  had  been  under 
treatment  in  the  country;  but,  owing  to  the  carelessness  of  her  parents, 
the  dressings  had  not  been  changed  for  six  days  previous  to  her  admis- 
sion into  hospital.  On  removing  the  dressings,  the  end  of  the  finger 
was  found  to  have  sloughed,  and  fell  off,  leaving  the  broken  end  of  the 
second  phalanx  protruding.  There  was  then  no  pain  in  the  hand ;  but 
there  was  pain  in  the  back,  and  a  tendency  to  opisthotonos  and  some 
trismus.  Well-marked  tetanus  soon  supervened ;  and,  in  spite  of  the  use  of 
all  the  reputed  means,  progressed  so  as  to  threaten  life.  On  October 
15th,  Mr.  AVheeler  cut  down  upon  the  median  nerve,  in  the  middle  of 
the  forearm;  and,  seizing  the  nerve  (which  seemed  abnormally  red), 
stretched  it  between  two  fixed  points,  and  also  made  traction  downwards 
with  some  force.  The  temperature  remained  normal,  and  the  pulse  60 
to  70,  except  one  day,  when  it  rose  to  105.  After  the  nerve-stretching, 
the  frequency  and  severity  of  the  convulsions,  which  before  were  ex- 
treme, became  moderated,  and  in  five  days  stopped  entirely,  the  girl 
making  a  good  recovery.  The  sensation  in  the  limb,  tested  with  the 
aesthesiometer,  was  good,  as  also  was  the  motion.  The  case,  Mr. Wheeler 
said,  was  of  especial  interest  as  being  the  first  recorded  (save  that  of 
Paul  Vogt),  in  which  nerve-stretching  had  proved  effective  in  curing 
acute  traumatic  tetanus ;  and  he  believed  it  was  the  only  case  in  which 
the  operation  had  been  done  with  that  object  in  the  United  Kingdom. 
— Dr.  Bennett  said  that  Professor  Esmarch  had  detailed  five  cases  of 
nerve-stretching  in  traumatic  tetanus  at  the  International  Medical  Con- 

Sess  last  summer,  in  all  of  which  there  was  the  most  deplorable  result. 
e,  therefore,  congratulated  Mr.  Wheeler  on  the  satisfactory  issue  of 
his  case. — Mr.  Stokes  remarked  that  Dr.  Carl  Langenbuch  had  also 
operated  on  two  cases  with  fiital  results.  In  cases  of  locomotor  ataxy, 
Mr.  Stokes  had  obtained  favourable  results  from  nerve-stretching,  espe- 
cially as  regards  the  diminution  of  pain  and  vesical  irritation,  though 
with  but  slight  benefit  as  regards  motion. — Dr.  McDonnell  thou^t 
it  unwise  to  draw  any  conclusion  from  a  single  case  of  success.  In  the 
present  state  of  knowledge  of  the  physiology  of  the  spinal  cord,  be 
would  not  feel  inclined  to  attempt  such  an  operation  in  traumatic  tetanus 
or  locomotor  ataxy.  It  was  to  him  inconceivable  that  a  cord  so  organi- 
cally affected  could,  by  simple  stretching  of  one  of  the  nerves,  be  re- 
■tored  to  health.  The  two  theories  of  the  causation  of  tetanus  were  : 
(l)nerTe-irritation ;  and  (2)  poicon.  If  it  were  due  to  the  second,  theopera- 
tion  could  do  no  good  ;  but,  if  due  to  the  first,  it  might  possibly  act  as 
a  counter-irritant,  or  in  some  other  unknown  way  act  beneficially. — Mr. 
Hamilton  considered  tetanus  a  general  direase,  and  not  a  local  one, 
as  it  occurred  in  epidemics.  Still,  as  the  operation  was  a  very  trifling 
oce,  attended  by  little,  if  any,  danger,  he  would  certainlv  try  it  in  such 
a  case,  if  other  means  seemed  unlikely  to  prove  satiafactory. — Dr. 
Hbnry  Kennedy  and  Mr.  Corlby  also  took  part  in  the  discussion; 
and  Mr.  Wheeler  replied. 

New  Gas- Cautery. —Jit.  Beverley  Colk,  of  San  Francisco,  ezbi- 
bited  a  gas-cautery  of  his  invention,  which  be  regarded  as  a  great 
improvement  on  Paquelin's  instrument.  It  consisted  of  a  metal  Ube, 
to  one  end  of  which  were  attached  two  India-rubber  tubes— one  for 
gas,  which  could  be  attached  to  any  ordinary  gas-bnmer;  the  other, 
conveying  the  air  from  a  reservoir  of  India-rubb»  charged,  before  the 
operation,  by  a  hand-bag  like  that  of  the  ordinary  ether  spray.  The 
other  end  of  the  metal  tube  was  fitted  with  knife,  button,  or  lod  of 
platinum,  as  required  for  ordinary  external  cauterisation,  or  for  catting 
operations.    To  .make  the  instrument  avaflatdet  for  intnlvagimd  asfes. 


the  handle  was  fixed  to  the  tube  by«  hinge-joint,  so  that  it  could  he  set 
at  any  angle  required.  The  relative  and  absolute  quantities  of  gas  and 
air  were  regulated  by  means  of  screws,  and  could  be  arranged  to  give 
any  desired  degree  of  heat. 

REVIEWS  AND  NOTICES. 

La  Circulation   du  sang  X   l'£tat   Physiolociqde   et  daiis 

LES  Maladies.      By  E.  J.  Marey,  Membre  de   I'lostitnt  et  de 

I'Acad^mie  de  M^decine;  Frofesseux  au  College  de  France.     Paris: 

G.  Masson.     iSSi. 
Last  year,  M.  Marey  published  a  work  containing  a  description  of  the 
numerous  apparatus  invented  by  himself  and  by  others  for  rrmfding 
the  movements  of  liring  organisms,  giving  directions  how  to  make  use 
of  each  instrument  described. 

M.  Marey  has  quite  recently  offered  to  the  medical  and  sdeatific 
public  a  volume  with  a  title  which,  since  the  immortal  diseovey  of 
Harvey,  has  become  so  commonplace  that,  were  it  not  that  the  nune  n  its 
accomplished  author,  the  learned  Professor  of  the  College  de  France^ 
is  in  itself  a  recommendation,  the  book  probably  would  not  attract  any 
attention.  But,  when  we  remember  that  this  work  is  the  oatcome  at 
several  years  of  patient  and  laborious  research,  our  interest  is  propor- 
tionately great;  and,  disregarding  its  commonplace  title,  we  give  it  a 
worthy  welcome.  Through  lack  of  space,  we  cannot  attempt  to  pic 
a  complete  summary  of  M.  Marey's  work,  but  must  ccmtent  oniaelvea  in 
showing  the  object  its  author  hias  in  view,  and  succinctly  rtrgrihing 
his  method  of  critical  inquiry. 

M.  Marey,  as  far  back  as  1863,  published  a  treatise  on  the  physioiogy 
of  the  circulation  of  the  blood.  In  the  .course  of  the  last  eigfateen 
years,  a  considerable  number  of  physiologists  have  followed  in  the  path 
which  he  was  one  of  the  first  to  explore.  Their  researches,  in  com- 
mon with  those  of  medical  and  scientific  men  all  over  the  world  who 
have  studied  cardiac  affisctions,  all  contribute  in  establishing  the  ttsAj 
of  the  semeiology  of  these  affections  on  wider  and  more  certain  bases;. 
Nevertheless,  to  render  this  especial  study  complete,  there  was  still  a 
treatise  wanting,  of  a  kind  which  would  enable  both  physioli^gists  and 
practitioners  to  study  exhaustively  the  whole  question,  and  appreciate 
the  progress  science  has  worked  in  the  pathological  pbysiologr  oC  the 
circulation. 

The  last  publication  of  M.  Marey  is  destined  to  supply  the  Uttacrto 
misring  link  in  this  especial  chain  of  study.  The  reader  is  qoicUy  and 
forcibly  impressed  by  M.  Marey's  able  arid  eidiatistive  treatment  of  the 
purely  scientific  side  of  this  question,  although  he  devotes  more  than 
half  of  his  book  to  the  study  of  the  practical,  and  we  migfat  even  add 
popular,  side  of  the  question  which  be  terms  "Medical  Physiofogy". 
M.  Marey  does  not  fiirget  that  the  aim  of  all  science,  and  moR  espe- 
cially of  physiolc^,  is  the  good  of  mankind.  Chapter  after  cha;^ 
treats  of  the  physiology  for  the  medical  practitioner. 

M.  Marey  shows  how  methods  of  scientific  investigation,  the  means 
of  revealing  and  explaining  phenomena  which  would  otherwise  be 
surrounded  by  mystery,  and  hitherto  only  practicable  in  laboratories, 
can  be  used  by  medical  practitioners  to  arrive  at  a  more  exact  af^xe- 
ciation  of  the  physiological,  or  rather  the  physiologico-patholog^cal 
condition  of  the  patient. 

The  clearest  directions  are  given  by  the  author  how  to  register  the 
slightest  movements — the  external  manifiEStations  of  the  state  of  the 
circulation  of  the  blood  in  the  different  parts  of  the  animal  economy. 
The  phyrieal  laws  which  preside  over  the  circulation  of  the  blood  are 
clearly  demonstrated.  Then  follows  a  valuable  study  of  the  "~w'?r 
action  of  the  heart  and  its  irritability,  the  fince  expended  by  thit 
organ,  and  the  work  it  accomplishes.  Here  M.  Marey  describes 
minutely  how  the  tracings  should  tie  taken,  in  order  that  the  canfiac 
contractions  can  be  properly  studied,  and  their  physiolt^ico-paUiolagical 
value  appreciated. 

Several  of  the  succeeding  chapters  are  devoted  to  the  study  of  arterial 
capillary,  venous,  and  pulmonary  circulation  ;  the  influence  of  the 
nervous  system  on  the  circulation ;  tliat  of  general  and  local  infloences ; 
also  the  special  features  of  cardiac,  muscular,  glandular,  and  cerebral 
circulation.  The  final  chapters  treat  of  the  pathology  of  the  ciicnia- 
tion ;  how  it  is  affected  by  fevers,  organic  cardiac  aixi  pnlmooary 
lesions,  local  paralysis,  semle  degeneration  and  obliteration  of  the 
arteries,  vascular  dilatation,  and  aneurysms. 

The  last  chapter  Aimidies  a  description  of  the  different  apparatas 
suitable  to  the  use  of  medical  men  in  the  course  of  their  practice; 
apparatus  which  transform  arterial  pulsation  into  visual  and  auditory 
sensations;  a  sphygmograph  of  transmission,  or  direct;  also  a  new 
instrument,  whidi  M.  Mar^  tenm  «  polygraph.    As  this  new  appa- 
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ratus    appears  destined  to  render  great  services  to  the  medical  pro- 
fession, a  few  words  of  special  description  are  necessar]f.     The  poly- 
graph is  contained  in  a  small  square  box,  each  side'  measuring  twenty 
centimetres.     There  are  two  drawers.     In  the  upper  one  is  a  sphyg- 
mograph  of  transmissnon ;   a  pneumograph  for  recording  respiratory 
movements;  also  an  instrament  for  recording  the  cardiac  beats  and 
arterial  pulsation;  a  ehronograph  for  measuring  the  duration  and  the 
intervals  between  the  succession  of  the  phenomena  which  are  recorded ; 
finally,  a  groove  into  which  varnish  is  poured  for  the  purpose  of 
fixiitg   the  tracings,  a    wax  candle   for  blackening  the  paper   fixed 
on  to  the  cylinder,  and  a  few  other  small  accessories. 
_  The  lower  drawer  contains  a  polygraph.     This  drawer  has  only  three 
sides  ;  the  three  others  have  been  suppressed,  in  order  to  facilitate  the 
manipulation  of  the  apparatus.     The  drawer  supports  a  bronze  cylin- 
der,  on  which  the  tracings  should  be  taken.    The  cylinder  moves  by 
cloclcwork  machinery,   which  is  placed  inside  it ;    this   arrangement 
economises  space,  and  preserves  the  works  against  injury. 

The  works  are  set  going  or  stopped  by  means  of  an  air-tnbe,  which 
the  manipulator  holds  in  his  mouth ;  his  hands  are  thus  free,  and  he 
can  therefore  take  several  tracings  simultaneously  without  the  help  of 
assistants.  The  paper  on  which  the  tracings  are  to  be  taken  are  cut 
according  to  the  size  of  the  cylinder  ;  it  is  then  gummed  on  to  one  of 
its  borders,  and  placed  in  a  tube  parallel  to  the  recording  cylinder, 
ivhich  arrangement  increases  the  solidity  of  the  apparatus.  When  the 
apparatus  is  used,  the  cylinder  is  raised  from  the  bottom  of  the  drawer, 
and  is  fixed  on  to  a  special  contrivance  composed  of  two  wheels  ;  the 
tracing-paper  is  then  placed  on  it,  and  is  blackened  by  the  candle.  It 
is  necessary  to  turn  the  cylinder  by  hand  for  this  operation,  because  the 
clockwork  only  moves  it  one  centimetre  and  a-half  per  second.  When 
the  tracing-paper  is  blackened,  a  small  knob  close  to  the  cylinder  has 
to  be  turned,  and  the  clockwork  is  again  set  under  the  control  of  the 
air-tube.  Along  the  cylinder  are  two  tambour  receivers,  which,  placed 
on  metal  stems,  slide  along  its  whole  length  ;  this  mechanism  allows 
several  tracings  to  be  taken  at  the  same  time.  Finally,  in  order  to 
register  the  time,  a  small  chronograph,  which  registers  the  tenth  of  a 
second,  is  lowered  and  set  working.  The  tambour  used  in  laboratories 
for  recording  the  cardiac  beats  is  six  centimetres  high ;  those  which 
M_.  Marey  has  recently  had  made  for  the  polygraph  are  only  two  centi- 
metres high ;  consequently  they  slide  along  more  easily  when  the 
patient  is  dressed. 

The  pnenmcM^ph  is  conveniently  small ;  it  is  hung  round  the  neck 
o(  the  patient  by  means  of  a  cord  which  is  attached  to  it,  and  festened 
on  to  the  thorax  by  tying  the  band  which  is  fastened  on  to  the  two 
bandies  of  the  instrument. 

This  admirable  invention  enables  medical  men  to  take  cardiac  and 
pulmonary  tracings,  hitherto  a  method  of  investigation  in  laboratories,  but 
rarely  used  as  a  clinical  one,  even  in  hospitals.  The  physiologist  can 
make  use  of  the  polygraph  when  he  mores  from  place  to  place  by 
chandng  the  transmission  apparatus.  This  evidently  greatly  facili- 
tates his  studies;  but  we  believe  medical  men  will  find  it  invaluable. 

This  last  contribution  of  M,  Marey  to  scientific  literature  is  of  equal 
impoitaiicelwth  to  physiologists  and  to  those  among  medical  men  who 
care  to  profit  by  the  diflTerent  means  which  science  has  placed  at  their  dis- 
posal to  enable  them  to  overcome  the  difficulties  of  their  profession. 

Medical  men  already  acquainted  with  the  literature  on  this  subject, 
will  find  in  M.  Marey's  work  a  clear  and  exhaustive  analysis  of  what- 
ever has  been  written  on  it  in  any  form;  whilst  those  who  are  less  con- 
versant with  the  subject  can  study  and  master  it  I9  reading  Professor 
Marey's  new  work.  • 

Surgery  for  Dental  Students,    By  Arthur  S.  Underwood, 
M.R.C,S.,  L.D.S,E.,  Assistant-Surgeon  to  the  Dental  Hospital  of 
London.    London :  W.  H.  Allen  and  Co.     1881. 
This  manual  is  written  on  the  very  good  principle  that  dentists  should 
possess  a  fair  knowledge  of  suieery.     It  is,  in  &ct,  a  text-book  on  ele- 
mentary surgical  pathology,  with  l»)ef  descriptions  of  diseases  and  opera- 
tions enlirely  forekn  to  the  practice  of  a  dental  surgeon,  and  fuller 
details  with  regard  to  maladies  and  surgical  procedures  in  the  organs 
more  closely  related  to  the  teeth.    This  is  in  accordance  with  the  wish 
expressed  by  a  majority  of  the  registered  members  of  the  dental  pro- 
fession, that  dentists  diouM  be  surgeons  and  well-edncated  men,  and 
not  mere  tooth-drawers,    Mr,  Underwood  concludes  his  manual  with 
a  chapter  annecessaiily  apologetic  in  tone;  the  only  fault  that  demands 
apology  is  passed  over,  as.  is  often  the  case  lAen  authors  insert  ap- 
peals to  public  indulgence  in  their  works.    The  text  has  been  evidently 
revised  in  a  hurry,  so  that  there  are  many  ineleeant  pleonasms,  and 
stfll  more  misprints,  snch  as  "Zeimsen"  and  "Ziemsen",  "Bihrotfa", 
"Mopfaagua",  "pycemia",  and  "hyperoemia".    There  is  no  such  place 
as  the  "London  .CoU.  Surg.",  an. expiesaion  whioh  we  find  in  the 


heading  of  the  appendix,  which  consists  of  a  series  of  examination-papers 
issued  to  candidates  for  the  diploma  of  Licentiate:  of  Dental  Surgery, 
Royal  College  of  Surgeons  of  England,  during  the  last  few  years.  In 
conversation,  or  even  in  the  midst  of  text,  such  abbreviations  and 
variations  are  allowable;  but  titles  should  be  written  correctly  in  head- 
ings. In  all  essential  matters,  this  manual  is  calculated  to  fulfil  the 
good  intentions  of  its  author;  it  supplies  a  want,  and  deserves  success. 


An  Indsx  of  Surgery  ;  being  a  Concise  Classification  of  the  Main 
Facts  and  Theories  of  Surgery,  for  the  Use  of  Senior  Students  and 
Others.  By  C.  B.  Keetley,  F.R.C.S.,  Senior  Assistant-Surgeon 
to  the  West  London  Hospital,  Surgeon  to  the  Surgical  Aid  Society. 
London:  Smith,  Elder,  and  Co.  1881. 
"  I  CANNOT  read  all  these  big  text-books  and  new  works  on  new  sub- 
jects that  come  out  every  year,  and  I  like  to  keep  up  with  recent  dis- 
coveries ;  so,  when  I  want  to  find  the  meaning  of  a  new  medical  term, 
I  look  it  up  in  Tanner's  Index."  Such  a  remark  often  fell  from  the 
lips  of  hard-worked  practitioners  a  few  years  ago,  and,  for  aught  we 
know,  b  frequently  made  up  to  the  present  day.  It  illustrates  the 
real  value  of  a  work  like  Mr.  Keetley's,  and  expresses  probably  less 
than  the  true  merits  of  such  a  work,  but  certainly  indicates  the  use  to 
which  it  will  actually  be  applied.  The  practitioner,  returning  home 
too  weary  to  look  through  the  tables  of  contents  of  some  twenty  journals 
and  standard  works,  may  wish  to  know  what  is  meant  by  "  Ogston's" 
and  "Macewen's  operations";  and  the  index  to  Mr.  Keetley's  work, 
an  alphabetical  list  of  proper  names,  wiU  direct  him  to  ' '  Knock-knee" 
in  the  text.  In  this  way,  the  index  will  prove  truly  valuable,  and  will,  we 
trust,  for  many  years  be  kept  up  to  the  imperious  demands  of  surgical 
progress.  The  system  of  arrangement  b,  just  what  the  system  in  such 
a  publication  should  ever  be,  purely  alphabetical,  and  the  text  is  written 
in  as  elegant  and  intelligible  Englbh  as  can  be  expected  in  condensa- 
tions and  abridgments.  In  a  future  issue,  we  advise  Mr.  Keetley  to 
make  hb  work  "just  the  same,  only  more  so",  to  use  an  intelligible 
paradox.    Thus,  if  a  practitioner  wants  to  know  something  about  rup- 
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requires.  Headings,  in  a  good  index,  should  be  multiplied  to  meet 
every  reasonable  contingency;  and  in  this  "Index",  save  in  the  above 
and  one  or  two  other  respects,  this  has  been  done.  No  ambiguous 
terms  should  be  used  in  condensed  writing,  where  the  author  cannot 
make  explanations.  Mr.  Keetley  has  taken  great  pains  to  avoid  thu 
error,  which,  however,  we  see  in  a  few  exceptions  which  prove  the 
rule.  "Thus,  what  are  we  to  understand  by  coarst  organic  dbease? 
Nothing  about  syphilb,  nothing  requiring  "  bloody  operations  about 
the  mouth"  (see  page  15),  but  chronic  abscess  in  contradbtinction  to 
neuralgic  conditions  (page  308).  If  so,  should  neuralgia  be  called  a 
"  fine' ,  a  "  delicate",  or  a  "  genteel"  disease  ?  In  other  respects,  Mr. 
Keetley  has  made  an  excellent  choice  of  words  ;  and  we  are  aware  that 
the  term  "  coarse"  has  already  been  misappropriated  by  neurologists. 

Mr.  Keetley  addresses  himself  principally  to  students,  in  his  preface, 
though,  in  our  opinion,  the  index  b  best  suited  to  the  practitioner. 
The  author  believes  that  the  student  on  the  point  of  presenting  himself 
for  examination  may  wbh  for  a  work  which,  at  the  last  moment,  may 
"give  form  to  any  knowledge  which  then  remains  nebulous  in  hb 
mind".  In  thb  case,  the  index  will  prove  most  useful ;  but  too  much 
must  not  be  done  for  the  student ;  and,  in  enlightening  him  super- 
ficially on  new  subjects,  he  should  be  encouraged  to  seek  original 
works  on  those  subjects  even  at  the  last  moment.  A  good  index  of 
reference  to  publications  as  well  as  to  names  of  authoiities  would  be  a 
great  improvement.  The  bulk  of  the  text  requires  no  criticbm;  it 
includes  some  mention  of  most  of  the  noveltira  of  surgery,  bat  rightly 
excludes  any  personal  opinions  on  new  subjects,  and  never  enters 
into  criticism.  In  an  appendix,  Mr.  Juler  arranges  ophthalmic  sub- 
jects on  the  same  plan  which  Mr,  Keetley  adopts  in  the  main  part  of 
the  work.  He  has  performed  a  difficult  part  admirably;  but  we 
earnestly  hope  that  in  future  editions  he  will  favour  Jhe  uninitiated 
with  explanations  of  the  semi-algebraical  forms  of  notation  used  in  the 
study  of  errors  of  refraction,  and  in  the  choice  of  spectacles  for  their 
remedies,  as  well  as  more  information  about  diopters,  and  formulae 
denoting  tension. 

Dental  Diplomas  in  France.— The  Faculty  of  Medicine  has 
appointed  a  Special  Commbsion  to  report  upon  the  study  and  practice 
of  dentUtry  in  France.  They  have  also  decided  to  create  a  special 
dental  diploma.  Candidates  will  be  required  to  he  twenty  years  old, 
must  study  dentbtry  two  years  in  a  school,  and  must  have  had  one 
}  ear's  practical,  experience. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  MEDICINE,  SimCERY,  DIETETICS,  AND  THE 
ALUED  SCIENCES. 

A  NEW  MERCURIAL  SPRAY  AND  FUMIGATOR,  AND 
UNIVERSAL  STEAM  INHALER. 
The  accompanying  woodcut  represents  an  inhaler  I  have  been  using 
for  more  than  two  years,  both  in  private  and  in  hospital  practice.  I 
originally  designed  it  for  a  case  of  severe  relapsing  syphilitic  nlceration 
of  the  vocal  cords,  which  refused,  for  more  than  three  years,  to  yield  to 
any  of  the  ordinary  methods  of  treatment  used  in  such  cases.  The 
resolt  has  been  most  satisfactory,  the  patient's  larynx  remaining  quite 
sound  up  to  the  present  time. 

In  the  ilhistration,  G  is  the  boiler,  H  the  lamp  for  heating  it,  and  E 
a  'tube  which  passes  through  the  boiler  to  its  under  surface,  in  order 
that  an  increased  heat  area  may  be  obtained.  F  is  a  small  tube,  closed 
by  a  cork,  through  which  the  boiler  is  filled,  and  it  is  placed  on  one 
side  of  the  boiler— so  that,  should  the  cork  by  any  chance  blow  out, 
the  water  and  steam  would  not  come  in  the  face  of  the  patient  using 
the  instrument.  D  is  a  "  knee-tube",  passing  into  the  boiler  through 
a  movable  vulcanite  cork ;  and  the  point  of  the  tube,  through  which 
the  steam  from  the  boiler  comes,  projects  only  a  short  distance,  and 
through  a  largeish  opening,  into  the  sublimer  C.  B  is  a  smaU  drawer, 
forming  the  (foor  of  the  sublimer,  and  on  which  the  calomel  is  pieced. 
A  b  the  lamp  for  subliming  the  calomel,  or  other  drug  used.  Both  D, 
C,  and  A  are  easily  removed;  and,  if  steam  and  mercurial  vapour  are 
not  required,  but  a  Siegle's  spray,  it  is  only  necessary  to  remove  them, 
and  put  the  glass  tubes  marked  K  in  the  place  of  D,  and  the  long  limb 
of  K  in  a  bottle  containing  the  medicated  solution. 


.There  are  some  precautions  necessary  in  using  calomel  inhalations. 

Firstly :  the  calomel  should  be  resublimed  calomel,  and  not  such  as 
is;,  ordinarily  used  internally  in  medicine.  This  is  important,  as  the 
ordinary  calomel  is  often  very  irritating  for  inhalation,  ewing  to  the 
impurities  which  it  contains. 

-.Secondly  :  the  quantity  of  calomel  used  should  at  first  only  be  small, 
ahout  two  to  five  grains ;  and  it  can  afterwards  be  increased  to  ten 
grains,  if  necessary. 

Thirdly:  the  patient  should  never  be  urged  to  use  more  than  he  can 
stand  without  much  coughing,  and  this  is  especially  the  case  on  first 
using  it,  when  it  is  as  well  that  be  should  not  take  more  than  two, 
three,  or  four  inspirations ;  and,  after  a  day  or  two,  he  will  be  able  to 
tolerate  it  much  better.  In  using  the  instrument,  do  not  light  the  lamp 
A  until  thq  steam  is  coming  off  freely  from  the  boiler,  or  you  might  dry 
oiftbe  steam  as  it  is  emitted,  and  so  get  a  dry  instead  of  a  moist  inhala- 
tion, which,  in  my  experience,  is  far  more  irritating. 

It  will  be .  seen  at  once  that  the  apparatus  can  be  used  as  a  local 
fumigator  for  any  part  of  the  body:  e.g.,  for  ulcer  of  the  leg,  as  well  as 
for  the  larynx. 

.The  apparatus  has  been  made  for  me  by  Messrs.  Krohne  and  Sescr 
ra'ann,  of  Duke  Street,  Manchester  Square,  and  costs  A\  shillings; 
Francis  G.  Hamilton,  M.R.C.S., 
Assistant- Surgeon,  Central  London  Throat  an0  Eiai  Hospital. 


WHISKEY. 

Feruafs  nothing  undergoes,  from  time  to  time,  more  frequent  dugs 
than  the  public  taste,  so  far  as  the  question  of  alcoholic  bevcnga  ii 
concerned.  Time  was,  within  the  recollection  of  the  present  gam. 
tion,  when  rum  was  the  favourite  spirit  consumed  in  this  cosnti;,  ud 
when  Cognac  brandy  was  but  little  appreciated  ;  while  now  all  this  a 
again  changed,  and  the  popular  stimulant  is  whiskey.  Doubdot  thii 
last  revolution  in  the  public  taste  is,  in  the  first  instance,  to  be  tnced 
to  the  equalisation  of  duties  on  spirits  in  all  parts  of  the  United  King- 
dom, and  more  recently  to  the  greater  communication  which  lailnji 
have  established  between  England  and  every  part  of  Ireland  and  Scot- 
land, and  whereby  the  tastes  of  the  three  countries  have  becooe 
somewhat  assimilated,  although  the  Scotchman  still  prefers  that  poxliii 
peaty  flavour  w^ich  is  characteristic  of  his  national  beveiage  ud 
which  is  described  by  some  as  a  "  smoky  flavour",  while  fine  old  Iiiali 
whiskey  has  its  admirers  from  its  resemblance  to  Cognac  brandy. 

At  this  time,  when  the  vintages  from  which  the  best  brandy  used  loie 
obtained  are  declining  in  France,  i\a  great  skill  and  increased  illa- 
tion displayed  in  the  distillation  of  whiskey  have  also,  probably,  ioSa- 
enced  the  British  public  somewhat  in  giving  the  preference  to  a iont- 
made  production,  which,  notwithstanding  that  it  pays  a  daty  o(  los. 
per  gallon,  may  be  reckoned,  when  diluted  in  the  ordinary  propoitico 
with  water,  one  of  the  most  economical  of  all  beverages. 

The  chief  cause,  however,  of  the  recent  popularity  of  whiskey  is,  no 
doubt,  the  fact  that  the  medical  profession  now  very  extensively  recom- 
mend it,  whenever  alcohol  is  required,  as  being,  when  fuUy  mahuedbj 
age,  one  of  the  best  of  all  alcoholic  stimulants.  That  this  last  and 
mportant  condition  of  the  projier  maturing  of  spirits  is  receiving  the 
attention  of  the  trade  will  be  apparent  to  the  general  public,  fo(  il  ii 
impossible  to  enter  any  of  the  large  towns  of  England  without  lisBt. 
ing  important  buildings  skirting  the  railway  or  river  which  famalj 
were  used  for  the  storage  of  wines,  rums,  brandies,  and  olhet  puposO) 
and  which  now  are  devoted  exclusively  to  the  storage  and  Bituiiig 
of  whiskey.  As  an  instance,  on  entering  the  metropolis  by  theliin4» 
and  North-Western  Railway,  take  the  imm.ense  establishment!  al  Cbaa 
Farm,  originally  the  goods  department  of  the  London  and  North- 
Western  Railway  Company,  which,  with  the  imposinE  locon^vt' 
"  round  house",  have  all  been  converted  into  exase  whiskey  boMJ 
in  the  occupation  of  Messrs.  W.  and  A.  Gilbey,  and  where,  it  is 
asserted,  they  have  upwards  of  10,000  butts  of  whiskey  iindeipoiiig 
that  maturing  which,  as  we  have  stated,  is  an  essential  element  in  itt 
quality,  and  which  age  alone  will  ^ve.  , 

In  speaking  of  the  value  of  spirits,  both  from  a  medial  and  dritte 
point  of  view,  we  have  from  time  to  time  laid  much  stress  upon  tte 
necessity  of  their  being  stored  for  a  sufficient  length  of  time  ''"''°T^ 
a  thorough  maturation  of  their  component  parts  ;  and  the  iostanceiB 
referret]  to  is  only  anotber  proof,  if  one  were  needed,  that  'I*  P''t 
and  medical  profession  have  only  to  express  a  want  to  find  it  imiiiemiloi 
met  by  the  enterprise  of  the  day.. 

Paddington.  ^-  Estimating  the  populatiGm  of  PaddingtoD,  in  k 
middle  of  1880,  at  106,258  souls,  Dr.  Stevenson  reports  for  that  y« 
the  occurrenociof  3841  births  and  1853  deaths  in  tfaepadsb;  but,  Q- 
eluding  the  deaths  of  186  non-parishiraers,  the  total  number  of  dam 
is  reduced  to  1667,  against  1939  registered  in  1879;  oir  «"'!'  "^ 
15.7  per  1000,  which,  upon  the  whcifc,  must  be •onBideredsa6fic'»T 
low.  Zymotic  dise^es  caused  2^  d^ths,  of  which  41  weieiegistBB 
from  measles.  The  mortality  from  this  disease,  generally  P'™ 
during  the  fourth  quarter  of  the  year,  was  heaviest  last  year  duraj "« 
fitst— a  circumstance  attributed  by  Dr.  Stevenson  to  theIowteop«* 
ture  and  fog  which  pirevailed  fctf  a  time  during  that  period.  Sartrt 
fever  caused  40  deaths,  and  Was  present  in  an  epidemic  f<"""!j 
autumn,  owing  to  the  use  of  contaminated  milk,  as  adieadynp^ 
in  these  columns.  It  is,  however,  worthy  of  remark  that  the  W" 
deaths  from  this  disease  were  fewer  than  in  cither  of  the  two  pmi* 
years.  Whoopiog-cbugh  caused-  49  deaths,  «nd  typhoid  fe™"^ 
Diarrhoea  Is  the  assigned  cause  of  67  deaths,  55  df  which  '»PP*° 
during  the  third  quairtec  of  the  year,  52  being  of  infants  under  one  JO" 
of  age,  and  62  of  children  under  five.  Fifteen  deaths  were  fi""^ 
theria,  or  at  the  rati  of  9.oper  looo  deaths,  which  is<»°*''™7m 
excess  of  that  returned  for  the  whole  of  London.  No  <'*»'"/"l 
sniiall-pox  wefe  iegistined  iti  the  district  throughout  the  yew,  "^^ 
10  cases  were  lemcvid  to  the  hospitals.  Dr.  Stevenson's  rejwft  TOj" 
have  been  more  complete  if  .some  reference  had  been  °1*°'  '°J^ 
ordinary  sanitary  work  wluch  so  large  and  populous  a  dislncl  M" 
necessarily  demand..  "  Beyond '  a  taUe  in  the  appendix,  and  J^jV^ 
marks  on  the  water-supply  of  the  metropolis  geaeially,  ihe  repoti 
silent  on  the  questioh  ef  tiiesuiitaryc  progress  of.the  paiiih. 
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:  BRITISH  MEDICAL  AfSdCIATION : 
SUBSCRIPTIONS  FOR  1881. 
SuqscauPTi.O)(s  to  tbe  Aatodntioa/w  1^1  b«eune  doe  on  Jaoteiy  lit 
Memtiery  of  Blanche*  are  leqoested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
•re  requested  to.  forward  their  remittances  to  the  General  Secretary, 
16IA,  Strand,  London.  Post  Office  Orders  sbonld  be  made  payable 
at  the  West  Central  District  Office,  Higb  Rolbbm. . 

(tt)e  6rtti0l)  seutykAl  Jottmal* 

SATURDAY,  DECEMBER  17TH,  l8«i. 


PAGET,  OWEN,  AND  WILKS.ON  VIVISElCTlON. 
Amo^g  the  baming  qiiestions  of  the  day  is,  no  doubt, ,"  vivisection"; 
hardly  anything!  not  even  party  politics,  has  roused  more  bitter  dis- 
cussions, more  acrimonious  attacks,  or  more  incitements  to  personal 
hatred.  It  is  a  question  which  intrudes  itself  upon  the  platform  and  in 
naany  drawing-rooms,  and  has  given  birth  to  a  mass  of  literature  of  a  kind 
vrhich  it  is  painful  to  contemplate.  -  Physiological  treatises  have  been 
ransacked  by  persons  ignorant  of  the  very  terms  used,  and  more  than 
ignorant  of  the  tendency  and  object'  of  physiological  research,  to  £nd 
descriptions  and  sentedces  which,  torn  from  their  context,  might  be  used 
to  hold  the  operator  up  to  the  horror  and  condemnation  of  sensitive 
and  unlearned  people ;  walls  have  been  placarded,  honoured  names  held 
up  to  public  scorn ;  personal  insult  and  abuse  of  accomplished  and  high- 
minded  physicians  advertised  in  the  daily  prints,  and  an  extraordinary 
numbed  of  false  statements  disseminated  broadcast  over  the  land. 
Through  all  this  storm  of  obloquy,  we  medical  men  have,  as  a  body,  kept 
dience ;  we  have  only  asked  '  to  be  allowed  to  work  and  study  in 
peace  ;  .we  submitted  to  a  hampering  and  inquisitorial  legislation,  and 
bore  calumny  and  reproach,  if  not  cheerfully,  at  least  with  tranquillity 
and  firmness,  relying  on  theintegrity  of  our  objects,  and  the  justice  of  our 
cause ;  knowing  full  well  that  the  same  public  who  would  cry  out,  if  a 
mouse  were  poisoned  ip  order  that  an  antidote  might  be  foqnd,  would 
entrust  all  their  beloved  ones  to  our, care  in  the  hour  of  mortal  danger; 
that  human  suffering,  to  the.  war  against  which  we  have  vowed  our- 
selves, would  most  surely  diminish  in  proportion  as  we  conscientiously 
fulfilled  the  duty  to  know  the  truth,  and  to  use  it  fearlessly  for  the 
henefil  of  mankind.  But  matters  have  grown  worse  instead  of  better ; 
calumny  wags  incessantly  its  hundred  tongues  ;  clamour  has  taken  the 
place  of  judgment  in  high  places ;  and  men  whose  researches  have 
resulted  in  saving  thousands  of  lives  and  relieving  a  vast  and  utterly  in- 
estimable amount  of  human  suffering,  who  have  thrown  light  on  the 
darkest  mysteries  of  nature,  enabling  us  to  walk  securely  where  we  had 
formerly  stumbled  blindly — the^e  men  have  been  forbidden  by  law  to 
pursue  their  studies  further.  The  medical  profession  decided  then  to 
\itef  silence  no  longer ;  and,  at  the  meeting  of  the  International  Con- 
gress in  London,  they  passed  an  unanimous  vote:  "That  this  Congress 
records  its  conviction  that  experiments  on  living  animals  have  proved 
of  the  utmost  service  to  medicine  in  the  past,  and  are  indispensable  to 
its  future  progress.  That,  accordingly,  while  strongly  deprecating  the 
infliction  of  unnecessary  pain,  it  is  of  opinion,  alike  in  the  interests  of 
man  and  of  animals,  that  it  is  not  desirable  to  restrict  competent  persons 
in  the  performance  of  such  experiments." 

Having  thus  thrown  down  the  gauntlet,  they  are  now  prepared  to 
defend  their  resolution,  and  to  prove  to.  those  who  are  willing  to  learn 
that  vivisection  may  be  defended  on  humane,  moral,  and  scientific 
grounds.  A  series  of  articles  have  been  commenced  in  the  Ninttttnth 
Century,  by  medical  and  scientific  men,  on  "  Vivisection,  its  Pains  and 
Uses";  and  will,  we  trust,  be .  continued  till  the  facts  have  been  set 
Curly  and  folly  before  the  public,  so  that  those  who  have  not  pledged 
themselves  to  listen  to  no  reason,  or  be  eoavinced  by  no  ailment, 
may  have  the  opportunity  of  ooniidefing  this  question  en  its  merits. 

Sir  James  Paget's  thitek  is  that  the  pain  gtv«a  by  vivisection  is  kss. 


and  the  utility  achieved  greater,  than  that  inflicted  and  galiied  t^spocti 
and  by  vaiioua  custom*  ipraciised  by  humane  penons.  First,  jgs  regaids 
paini  he  states  that  he  bdievesthat,  with  a  few  eKceptionsmentioiiedi 
"there  are  no -^byaiol^gbal  experiOkeikls  (peifiinneii  withent  ante*, 
thetics)  which  are  not  mstched,  or  fisr  supassed  in  painfiihiess,  by 
common  ptactioes  permitted,  or  encouraged  by  th£  most  sensible  and 
hniwtnr  .persons  oi  the  time".  In  peifnrming  opexatioDS  with  anges- 
thetics— -whieb  is  the  universal  practice  with  F.n^lish  plqniolo^sts, 
unless  the  object  of  the  operation  would  be  frustrated  by  tUdr  dse---<he 
case  is  much  stronger; .  for  the  original  pain  of  tbe>  vfn^Hm  is 
abolished,  and  the  subsequent  suffering  is  much  decreased  by.  tbs  carp 
and  attention  .wjhich  the  animal*  receive^  The  pain-pving.  pfnictioft 
encouraged  by  sensible  ^nd  humane  persons  are  siqiply  hinted  at  \  bi|t 
>my  intelligent  or  uabiassed  reader  can  supply  them  foi. himself.  They 
include,  of  course,  besides  ^ort,..the'  mutilatioa  of  beasts 'of  bnidei^ 
and  of  animals  destined  for  food ;  the  poisopivg  and  destiuction  of 
animals  looked  upon  as  vermin  ;  the  destruction  and,  more,  the  whole- 
sale suffering  inflicted  on  animals  used  for  the  decwr>Mo»s  of  diess. 
.  Secondlyi  as  r<£asds  the  utility  of  experimental  physiology  :  ttalt 
pain  may  be  iqfiicled  on  one  set  of  aniMals  in  order  that  pkasure  nUV 
be  given  to  othocs,  is  a  ;prop»sition  which  Sir  Jagtes  Paget  does  not 
allow;  hence,  he  i*  unable,  on  tl>ese  grenad%  tO'  Appaove  of  the 
sUnghter  of  animals  ia  sport,  or  to  gratify  the  vaniti««  of  dress;  twti 
as  legaids  the  utility  of  vivisection,  he  says  that  "it  is  certam  thnt 
there  are  few  portions  of  useful  medical  knowledge  to  Which  ies|iMb 
(Bents  on  animals  have  not. contributed".  He  does  not  deny  th4t  pther 
studies  have  had  their  share  in  buildiog  up  modern  medical  and  aiugicaj 
scJenc*.;  bat,  in  calmly  trying  to  estimate  the  praporttouiduc  to  eapedi 
mentil  on  animals.  Sir  .James  Psgat  fixes  it  at  about  one-fifth  of  the 
whole.  As  an  illustraUon,  be  chooses  the  sulqect  of  tfa*  Ugatwe  of 
arteries,  each  step  ia  the  improvement  of  whksh  was  tested  firsts 
animals,  with  the  result  that,  ia  one  disease  alone,  th»t,of  aneoryUti 
ninety  per  cent,  of  those  affected  less  than  ninety  year*  ago  would  hinK 
most  CKtaiofy  died,  whereas,  at  present,-  not  nrare  than  ten  per  oestt 
die.  Reviewing  his  own  qxperienca  of  sQrgeryi.-estendiBgmmr  a  petitid 
of  fifty  years,  he  states^  with  the  calm-  j«dgmd«t'  of  %■  tnkn  who.iii 
anxious  to  be  well  within  the  truth,  that  " great. nundien' of  OMMlt 
effectual  for  the  saving  of  lives,  and  for  the. detection,. pieventtont.  Or 
quicker  remedy  of  diseases  wid  physical  disabilities^  ha,VB  been'aU.  ebr 
b^ned  by  means  of  knowledge^  to  the  acquirement  or  safe  rtse  of  which 
experiments  on  animals  have  coo/tributed ;  indeed,  such  a  quantity  of 
life  and  working  power  has  1  been  saved  by  lately  aoqaired  ;knowledg| 
as  is  truly,  past  oeunting".  To  the  questicn  whether  thid  katnviedge 
might  not  have  been  gained-  by  other  means,  he  rejdies  a  "  PoariUy^ 
yes  ;  most  probably,  00."  But,  supposing  it  might  have  been,  sh^idd 
we  be  justified  in  the  delay,  thereby  losing  thousands  o(  valaii>lB 
lives?  For  iastancpi  physiologists  are,  at  this  present  nu>mettt< 
engaged  in  finding  .a  safer  ansesthetic  than  chloroform.  Should.  We 
be  justified  in  forbidding  experiments  an  animals,  trusting  tq.cha&ee  td 
give  us  .a  safer  ansBsthetic,  losing,  in  the  meantime  vaUiahlc  -liifMi 
which  might  have  been  saved  but  for  our  cailoutness?  ."  I  saw  oM 
maa  die",  si^s  Sir  James  Paget*  "of  chloroform-poisoniag^  to  whoal 
the  anaesthetic  was  faultlessly  given ;  and  he  was  so  good  and  gotieroils 
a  n)an>  thM  I  felt  it  would  have  been  right  to  kill  a  hundred  aniilMii 
either  to  save  his  life  qr  to  find  out  why  he  died,  and  to  be  abl»,  id 
the  future,  to  avert  so  awful  a  catastrophe.".  It  is  in. cases  such  aa 
these,  and  they  occur  to  every  nodical  man  in  the  course  of  his  lifei 
when  he  would  give  all  the  world  to  know  the  means  of  savings  beloved 
and  valuahle  life,  that  he  feels  impatient  of  restraints  put  upon  him; 
by  an  unlearned  and  fenatic  public,  in  obtaining  the  knowledge  which 
can  be  so  well  used. 

To  those  who  are  anxions  to  know  the  truth  of  the  case,  who  are 
not  pledged  to  an  agitation  fi  om  which  they  cannot  or  will  not  recede^ 
•ad  are,  hence,  willing  only  to  hear  the  fiilse  statements  of  one  side. 
Sir  James  Paget  urges  that  they  should  study  the  whole  matter,  <r!dt 
phytfologieal  laboratories,  see  what  is  done  in  them,  compere  the  work 
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■ad  its  results  with  those  of  a  day's  shooting,  or  a  night's  tnpping  of 
nbbits,  or  any  sport  or  trade  in  which  the  lives  of  animals  are  con- 
cerned ;  and  chiefly  that  the  sabject  should  thus  be  thoroughly  studied 
by  those  who  administer  the  Act,  so  tlut  they  may  know  how  to  use 
the  discretion  allowed  them,  to  throw  as  little  obstacle  as  possible  in 
the  way  of  competent  persons  engaged  in  the  most  oseful  and  bene- 
fidal  inquiries,  and  to  resist  further  restraint  on  experiments  on  animals 
with  as  much  resolution  as  they  resist  other  hindrances  to  the  doing  of 
»hat  they  judge  to  be  right. 

ProfSuwor  Owen's  paper  is  mainly  a  defence  of  his  speech,  made  at 
the  unveiling  of  Harvey's  statue  at  Folkestone  ;  and  in  proving  that 
Hnnter  obtained  the  idea  of  ligaturing  an  artery  for  aneurysm  from 
liis  experiments  on  the  antlers  of  a  deer,  lie  indignantly  protests 
■gainst  the  limitation  of  physiological  research  by  legislative  inter- 
ference, while  all  kinds  of  the  most  objectionably  cruel  practices  are 
allowed  to  go  on  unchecked. 

Dr.Wilks  starts  at  once  with  the  bold  announcement  that  the  present 
agitation  against  vivisection  can  but  end  in  one  way,  namely,  "freedom 
of  action  for  those  who  are  known  to  be  engaged  in  scientific  research". 
To  the  cry  of  these  antivivisectionists,  that  certain  forms  of  cruelty  to 
•nimab  are  tolerated  or  permitted  because  they  minister  to  man's  ad- 
vantage or  pleasure,  bat  that  physiological  experiment  is  forbidden 
because  it  simply  panders  to  "idle  curiosity",  and  is  "of  no  possible 
advantage  to  anybody",  he  replies  by  quoting  the  opinions  of  typically 
eminent  medical  and  scientific  men  of  the  day — Simon,  Huxley,  Hum- 
phry, Michael  Foster,  Virchow,  Darwin,  Owen,  and  Fraser— that,  in 
prosecuting  medical,  surgical,  and  physiological  studies,  experiments 
on  animals  are  absolutely  necessary ;  and  he  compares  the  weighty 
opinions  of  these  great  masters  with  those  of  certain  lords,  kidies, 
bishops,  members  of  Parliament,  etc.,  "who,  with  all  the  dogmatism 
of  mature  ignorance,  declare  that  'vivisectk>n  only  panders  to  curiosity, 
without  doing  anything  for  science';  and  'that  it  is  a  detestable  prac- 
tice not  attended  with  scientific  results'".  With  a  touch  of  humour, 
he  says  :  "I  would  ask  the  reader  to  picture  to  himself  a  platform  on 
which  Pasteur  and  Virchow,  Owen  and  Huxley,  Humphry  and  Foster, 
Simon  and  Fraser  unite  in  the  statement,  'that  the  remarkable  advance 
in  medical  science  and  art  during  the  last  twenty  years  is  due  to  expe- 
riments upon  the  lower  animals' ;  and,  immediately  afterwards,  a  sincere 
rural  dean  and  a  conscientious  auctioneer  unite  with  equal  solemnity 
in  stating  their  opinion,  'that  experiments  on  animals  have  led  to  no 
useful  results'.  I  do  not  doubt  their  sanity,  or  their  modesty,  or  their 
good  fcitb;  they  only  lack  a  sense  of  the  ludicrous." 

He  also  shows  that  a  number  of  researches  of  the  utmost  value  to  the 
community  at  large,  such  as  the  inoculation  of  tubercle  by  milk,  the 
perfiEcting  of  the  sjrstem  of  antiseptic  dressing,  the  action  of  certain 
drugs  and  poisons  and   their  antidotes,  have  been  peremptorily  put  a 
stop  to  by  the  administrators  of  the  present   law.     Investigation   in 
England  is  at  present  at  a  standstill ;  our  students  and  our  physiologists 
have  to   go  abroad  to   gain    knowledge,  the  benefits  of  which  the 
public  reap;  but,  nevertheless,  "so  law-abiding",  says  the  author,  "are 
Englishmen,  that  I  have  not  heard  of  an  instance  where  experiments 
have  been  surreptitiously  performed;  the  profession  is  still  patiently, 
though  eagerly,  expectant  of  the  repeal  of  a  tyrannical  and  unreasonable 
l»w"-     In   firaming  this  law,  and  in  carrying  it   out,  the  Government 
have  regarded  those  engaged  in  vivisection  as  if  they  were  mischievous 
boys,  or  rather  ruffians,  who  were  constantly  dissecting  animals  alive 
for  their  own  amusement.     If  such  men  exist,  they  are  unqualified  to 
cany  out  a  physiological  experiment ;  for  great  knowledge,  skill,  and 
indefttigable  devotion  to  duty  are  required  in  physiological  research, 
and  these  qualities  are  not  to  be  found  in  brutal  natures ;  and  Dr. 
Wilks  states  that  he  believes  the  words  of  Dr.  Pye-Smith,  in  his  address 
before  the  British  Association  in  1879,  convey  the  sirfrit  of  all  the 
scientific  men  in  England.     He  says :  "The  only  restriction  which 
Christian  morality  imposes  upon  such  practices  is,  that  no  more  pain 
shall  be  inflicted  than  is  necessary  for  the  object  in  view.     Killing  or 
hurting  domestic  animals  when  moved  by  passion,  or  by  the  horrible 


delight  which  some- depraved  natures  feel  in  the  act  of  inflictjngpus, 
was,  until  lately,  the  only  recognised  transgiessiou  against  the  In  rf  1 
England.  It  is  only  under  such  restrictions  that  phynologisU  dcaa 
to  work.  They  are,  in  fact,  the  very  limits  that  were  accepted  br 
physiologists  long  before  the  agitation  began.  Anyone  who  voiddiiiScl 
a  single  pang  beyond  what  is  necessary  for  a  scientific  object,  a 
would  by  carelessness  fail  to  take  due  care  of  the  animals  be  hu  todal 
with,  would  be  justly  liable  to  public  reprobation." 

Dr.  Wilks  suggests  that  the  laboratory  of  the  physiologist  migbt  lie 
licensed  in  the  same  way  as  dissecting-rooms  are  under  the  AaaloDf 
Act,  the  licence  being  only  given  to  persons  of  adequate  knowledge  ud 
known  character;  and  then  the  expert  should  be  alloved  to  work  libs 
own  way  and  by  his  own  methods.  This,  he  thinks,  ought  to  be  sal- 
cient  to  appease  the  pnblic  mind. 

Much  has  been  said  about  the  utility  of  virisection;  hot  Dr.  TPiUs 
draws  attention  to  the  &ct  that  the  utility  of  any  certain  piece  of  know- 
ledge cannot  be  at  once  ascertained ;  nor  is  utility  alwaji  the  duel 
object  for  which  the  physiologist  performs  his  experiment,  Wlat  be 
seeks  is  knowledge — truth.  Every  fact  in  Nature  is  the  eiempliia- 
tion  of  a  general  law;  and  to  arrive  at  this  law  is  the  object  of  his  mst 
earnest  endeavours.  The  same  passion  animates  the  phjudogist  u 
that  which  animates  the  geologist,  zoologist,  botanist,  and  utrooimei, 
who  will  endure  privation  and  fatigue  in  order  that  he  ma;  ki»i. 
"  The  rocks  are  broken  and  put  in  the  crucible ;  t}ie  water  is  sibimtttd 
to  analysis;  the  plant  is  dissected,  and,  in  order  to  ascertain  the Isn 
which  govern  its  growth  and  propagation,  experiments  are  mde  I7 
grafting  and  by  cross-fertilisation.  In  animal  life,  the  sane  mclbod 
must  be  adopted  to  unlock  the  secrets  of  Nature.  The  question  of  the 
animal  being  sensitive  carmot  alter  the  mode  of  investigation,  Itii, 
therefore,  sheer  folly  and  ignorance  to  stand  in  the  path  and  fbrbitl  aij 
one  walking  in  the  one  right  direction ;  it  cannot  he  done.  All  tbat 
society  should  demand  is  that  their  rights  and  privileges  shonld  not  be 
interfered  with.  But,  when  the  public  mind  is  appeased  in  these 
respects,  perfect  freedom  should  be  given  to  the  scientific  investigator. 
He  cannot  but  pursue  one  course,  and  no  law  can  hinder  turn." 

We  trust  that  these  articles  will  be  followed  by  others,  potting  olber 
views  of  the  question  and  other  facts  plainly  before  the  pnblic  Ve 
think  that  probably  enough  has  already  been  said  of  the  compais* 
between  sport  and  physiological  experiment.  When  once  the  idi 
fabricated  by  blind  passion  and  untruthfiil  statements,  has  bea  it 
moved  from  the  public  eye,  and  judgment  and  cabnoess  once  mcR 
return,  all  those  of  unbiassed  mind,  and  actuated  by  the  earnest  voi  | 
to  mitigate  the  suflerings  of  the  animal  creation,  will  see  tbat  Hulat' 
bam,  battues,  cruel  methods  of  trapping  animals,  and  painful  melbods 
of  destroying  vermin,  cannot  be  defended,  and  must  be  put  don  bj 
an  awakened  public  opinion.  In  the  meantime,  physiol<^ts  bate  to 
show  that  not  only  is  the  charge  of  cruelty  (the  word  cruelty  beitg 
defined  in  the  Imperial  Dictionary  as  "  inhumanity;  a  sarage  or  bar- 
barous disposition  or  temper,  which  is  gratified  in  giving  nnnecesaj 
pain  or  distress  to  others;  any  act  intended  to  torment,  vex,  or  affl**! 
or  which  actually  torments  or  afflicts  without  necessity")  ^n^ 
against  them  is  utterly  unwarranted,  but  that  every  possible  caKist>^ 
to  prevent  animab  from  sufiering  any  pain  whatever  during  lie  "X'™'''' 
of  the  operation,  and  to  mitigate,  by  care  and  attention,  any  saSeiings 
that  might  accrue  afterwards.  It  is  important  to  demonstrate  in  dWi 
as  well  as  in  principle,  that  these  experiments,  undertaken  b;  tbose 
whom  the  public  have  a  right  to  trust,  are  of  the  greatest  possSw 
benefit  to  both  humanity  and  the  animal  creation,  in  diminis™'? 
suffering,  prolonging  life,  and  curing  disease. 


PROTEID  ALKALOIDS  OF  FERMENTATION. 
M.  A.  Gautier  has  published,  in  the  Jtumalde  tAnattnat,  Sept* 
ber  5th,  1881,  an  excellent  abstract  of  scientific  researches  and  theactol 
state  of  knowledge  respecting  the  ferments.  In  it,  he  settles  dedsiidJ 
his  own  part  in  the  discovery  of  cadaveric  alkaloids^  the  »<«*" 
plomaintt.    He  reminds  his  readers  how  that,  in  187a,  afler  banst 
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mbnitted  blood-fibrin  to  putrehction  onder  « layer  of  water,  he  snc- 
«eeded  in  obtaininj^  amongst  other  products  of  putrid  decomposition,  a 
aoutll  quantity  of  fixed  and  volatile  alkaloids.  Selmi,  also,  in  his 
nedico'legal  experiments  performed  in  1870  and  1871,  had  met  with 
(n  alkaloid  which  he  could  not  succeed  in  identifying  with  any  of  those 
known  up  to  that  time;  but  it  was  only  in  January  1872  that  he  formu- 
lated the  following  conclusions  before  the  Academy  of  Sciences  of 
Boiopia. 

"  I.  The  stomach,  in  the  bodies  of  persons  who  have  died  a  natural 
death  contains  compound  substances  which  behave  like  certain  vege- 
table alkaloids,  without,  however,  being  of  a  toxic  nature.  2.  These 
prodncts  are  neither  creatine,  nor  creatinine,  nor  tyrosine.  3.  Analogous 
products  are  found  in  alcohol  which  has  been  used  for  the  maceration 
Of  anatomical  specimens." 

In  1874,  Selmi  continued  his  experiments  on  a  laq;e  scale  on  bodies 
exhumed  after  several  months;  later,  in  1877,  in  answer  to  objections, 
be  made  a  formal  declaration  that  he  had  obtained  two  alkaloids,  one 
fixedt  the  other  volatile,  by  submitting  to  putrefaction  pure  albumen 
obtained  free  from  contact  with  the  air.  On  this  point,  be  does  justice 
to  M.  Gsutier  by  writing  :  "M.  A.  Gautier,  in  his  Chtmie  Appliquii 
i  la  Physiolagi*,  had  pointed  out  that  proteid  matters,  in  putrely- 
ing,  yield,  besides  various  other  products,  a  small  quantity  of  badly 
detenoined  organic  alkalies,  in  combination  with  various  fatty  acids, 
which  are  fonned  simultaneously";  and,  further  on,  he  says :  "  The 
fint  discovery  of  alkaloid  formed  by  putrefaction  was  made  by  M.  A. 
Gautier."  Nevertheless,  the  name  of  Selmi,  on  account  of  his  length- 
ened and  various  labours,  must,  in  toxicology,  remain  attached  to  the 
history  of  putrid  alkaloids. 

Neither  M.  A.  Gautier  nor  Selmi  was  the  first  to  touch  this  qoes- 
tioD.  In  i860,  Calvert  studied  the  putrefaction  of  the  flesh  of  fishes 
in  a  cunent  of  air,  and  collected  the  gases ;  but  his  results  were  incor- 
rect. In  1868,  Oser  observed  that,  in  the  fermentation  of  pure  sugar 
with  the  yeast  of  purified  beer,  an  alkaloid  not  previously  existing  in 
the  ferment  was  formed;  he  even  fixed  its  centesimal  composition. 
Fanum,  in  1855,  found,  in  putrid  wounds,  a  fixed  poison  comparable  to 
the  venom  of  serpents  in  activity,  which  he  named  sepsine.  Return- 
ing to  the  subject  in  1874,  he  affirmed  that  this  toxic  substance  was 
not  an  alkaloid,  although  Bergmann  and  Schmiedeberg  assert  that  they 
have  obtained  a  sulphate  of  sepsine. 

All  these  observations,  which  were  simply  isolated  facts,  did  not 
assume  their  true  importance  until  M.  Gautier  demonstrated  that 
alkaloids  of  animal  origin  are  constant  products  of  the  putrefaction  of 
albuminoid  matters.  Amongst  the  ptomaines,  whether  fixed  or  vola- 
tile some  are  soluble  in  ether,  while  the  others  dissolve  only  in  chloro- 
fonn  or  amylic  alcohol.  Thus  obtained,  their  physiological  effects 
have  been  experimentally  studied  by  Selmi,  who  has  ascertained  that, 
am<H>gst  the  ptomaines,  some  are  inactive,  others  very  poisonous, 
especially  the  fixed  bases.  The  symptoms  of  poisoning  due  to  poi- 
aonona  cadaveric  alkaloids  are  "  dilatation  and  irregularity  of  the  pupil ; 
instantaneous  retardation  and  irregularity  of  the  cardiac  pulsations ; 
convulsions,  and  death,  with  the  heart  in  systole  and  emptied  of 
blood". 

MM.  Gronetti  and  Corona,  in  a  memoir  published  at  Bologna  in 
l8So^  give  very  interesting  supplementary  information  on  the  same 
snbject.  These  writers  have  pursued  experimental  researches  on 
animals,  of  which  the  results  have  varied  remarkably,  according  as 
tbcy  employed  substances  extracted  from  the  products  of  cadaveric 
decomposition  by  means  of  ether,  of  chloroform,  or  of  amylic  alco- 
hol. They  found  that  the  fixed  ptomaines  are,  as  a  rule,  poison- 
ous to  a  high  degree,  more  especially  those  which  are  soluble  in 
ether.  The  principal  phenomena  which  have  been  observed  in 
experiments  on  frogs  are  the  following :  i.  Dilatation  of  the  pupil, 
followed  by  contraction ;  2.  Tetanic  convulsions,  often  followed 
by  flaccidity  of  the  muscles ;  3.  Retardation  of  the  pulsations  of  the 
heart ;  4.  Absolute  loss  of  cutaneous  sensibility ;  5.  Loss  of  muscular 
contiactility.    In  experiments  on  dogs,  the  following  phenomena  have 


been  recognised :  i.  Contraction  of  the  pupil ;  3.  A  lemaikaUe 
injection  of  the  vessels  of  the  concha  of  the  ear  by  paralyus  of  the 
vaso-motor  nerves ;  3.  Retardation  of  the  respiration ;  4.  Somiudenoe, 
soon  followed  by  convulsions  and  death ;  5.  Loss  of  muscular  contiae* 
tility.  This  loss  of  muscular  excitability  by  galvanisation  has  allowed 
M.  Gautier  to  class  these  substances  with  the  poisonous  alkaloids  of 
mushrooms,  especially  muscarine. 

The  discovery  by  MM.  A.  Gautier  and  Selmi,  in  the  pntrefied 
matters,  of  basic  substances  showing  considemble  analogy  with  alka> 
loids  of  T«cetable  origin,  was  not  of  a  nature  to  simplify  the  fimction 
of  the  toxioological  expert  in  legal  investigations.  It  was  of  thegseateit 
importance  not  to  confound  the  alkaloids  spontaneously  produced  in 
dead  bodies,  with  the  v^etable  alkaloids  whidi  may  have  been  adniais* 
tered  with  a  criminal  intent.  This  difBcidty  has  led  to  a  Urge  nombei 
of  researches  by  M.  Selmi  in  Italy,  and  by  ICM.  Bronardel  and 
Boutmy  in  France.  The  last  named  experts,  in  a  memoir  entitled 
Sur  UH  Rtactif  prepn  it  Diitit^uer  Us  PtonutiHet  dts  Vigltaux,  bay* 
contributed  to  the  clearing  up  of  this  delicate  point  of  toxicology  bf 
indicating  an  important  differential  reaction.  "  Whilst  ptomaines,  in  a 
neutral  or  slightly  acid  solution,  successively  treated  by  the  fenicyaaide 
of  potassium  and  the  perchloride  of  iron,  produce  immediately  PmsiiaB 
blue,  scarcely  any  of  the  vegetable  toxic  alkaloids  yield  any  colooi 
under  these  conditions."  It  may  be  noted  that  this  reaction  was  already 
mentioned  in  Selmi's  paper.  An  exception,  however,  must  be  made  in 
the  case  of  morphia  (Bronardel  and  Bontmy),  which  also  yield* 
Prussian  bhie.  Apomorphia,  hyoscyamia,  and  muscarin,  have  also  thii 
property  in  common  with  ptomaines.  Finally,  M,  A.  Gautier  has 
shown  that  a  number  of  toxic.bases  which,  it  is  tme,  are  not  obtained 
from  vegetable  matters,  also  yield  an  immediate  precipitate  of  Prussian 
blue  under  the  conditions  above  mentioned.  These  are,  amongst 
others,  aniline,  methylaniline,  naphtylamine,  pynhidine,  acetona- 
mine,  etc. 


THE  SURGICAL  TREATMENT  OF  PRESIDENT 
GARFIELD. 
In  an  article  which  appeared  in  the  Jouknal  of  the  29th  of  October 
last,  we  expressed  our  opinion  regarding  the  case  of  the  late  PresideBt 
Garfield,  after  studying  the  official  report  of  the  Ctcts  revealed  at  the 
ptst  meriun  examination,  and  after  carefully  perusing  the  remarics  pnb- 
lished  by  Dr.  Frank  Hamilton,  who  Mras  one  of  the  consulting  surgeons 
in  attendance  on  the  President.  We  have  not  seen  any  reason  since 
for  altering  the  views  which  were  put  forth  in  that  article;  and, 
if  we  now  revert  to  the  snbject,  it  is  because,  in  the  number  of  the 
l/orthAmtricaH  Review  tot  the  present  month,  there  are  some  important 
comments  on  the  case  and  its  treatment,  by  four  eminent  Ameiioan  phy- 
sicians, in  which  very  conflicting — ^indeed,  opposite — conclusions  are 
arrived  at,  and  in  which  the  dedactiona  drawn  by  some  of  the  writer* 
from  the  facts  of  the  case  differ  from  those  which  appeared  to  ns  to 
be  warranted  by  them.  The  writers  of  the  four  reviews  are  Dr. 
William  Hammond,  who  held  the  appointment  of  Director-General  of 
the  Medical  Department  of  the  Army  of  the  United  SUtes  for  a  great 
part  of  the  period  of  the  War  of  the  Rebellion,  Dr.  Marion  Sims,  Dr. 
John  Ashhnrst,  jnn.,  and  Dr.  J,  T.  Hodgen. 

The  two  most  important  points  discussed  in  the  papers  are,  first,  the 
early  surgical  treatment  of  the  case,  especially  with  respect  to  the  explora* 
tion  of  the  wound ;  and,  secondly,  the  more  grave  question,  whether 
the  ultimate  fatal  issue  was  influenced  by  the  course  of  treatment  pnr> 
sued,  or,  as  it  is  put  by  Dr.  Hammond,  and  also  by  Dr.  Marion  Slau, 
whether  the  wound  was  necessarily  a  mortal  one.  The  insufficiency  of 
the  eariy  exploration  of  the  wound,  and  the  neglect  to  ascertain  the 
trae  podtion  of  the  assailant  when  he  fired  the  bullet,  so  as  to  gain  a* 
reliaUe  a  eine  as  posrible  to  the  probable  direction  of  the  missile,  are 
dilated  upon  at  considerable  length  by  Dr.  Hammond;  and  various 
quotations  from  writer*  on  military  surgery,  both  American  and 
European,  are  advanced  by  him  to  prove  that  it  is  an  established  sar« 
gical  rule  to  cany  out  thoroughly  the  above-named  points  of  practice  in^ 
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%11  saSk  eitses.    There  can  be  no  doabt  that  a  tlionnigh  examination 
'b^  a-  gunsfaot-woond  at  the  earliest  opportunitjr,  to  ascertain  its  nature 
tHA  &ttits,  is  i.  most  important  matter ;  and  also  that,  according  to  the 
iSMtatfott  firom  Professor  Legoaest,  "it  is  an  iurariable  and  absolnte 
rale,'  when'the  course  of  a  bullet  is  to  be  determined,  for  the  patient  to 
hk  placed  in  the  position  which  he  occupied  when  be  received  the 
wound";  but,  as  happens  with  all  other  rules,  their  practical  applica* 
tkUf  is  liable  to  be  limited  by  various  circumstances.    The  track  of  the 
^^M^cotile  may  be  so  prolonged  and  tortuoas  as  to  prevent  the  acconl'' 
fdlshuent  of  the  first  precept ;  the  circumstances  under  which  the  wound 
^ni8  Infiicted,  the  nature  of  the  injury,  or  the  collapsed  condition  of 
tfcel  patient,  may  render  the  second  impracticable.    We  stated  in  our 
swaiulcs  on  the  case  in  October  last,  that  we  regarded  it  as  a  matter 
Of  VegCit  that  a  more  complete  examination  of  the  wound  had  not 
been  nndeitaken  within  the  first  tweaty^our  hours ;  and  that,  toacoom* 
j^tfah  this  Oibject,  a  short  incision  had  not  been  made  from  the  opening 
vtf'enflwnce  of  the  bullet,  opposite  the  tenth  intercostal  space,  to  the 
Milt  of  fracture  at  the  eleventh  rib;  and  we  gave  our  reasons  at  length 
for  this  opinion.    Dr.  Hammond  quotes  from  Professor  Gross's  System 
»f  Sut'gtry,  published  at  Philadelphia  since  the  time  of  the  tlnited 
Btaites*  War,  a  passage  which  vary  strongly  shows  the  ill  consequences  of 
<l^ei:tit)g  aa  isarly  thorough  exaininatioa  of  a  gunshot-wound  in  which 
t)OB«  has' bees  fractured,  whenever  the.  operation  tian  be  accomplished. 
The'  advantages  ii^ch  would  have  followed  in  the  case  of  President 
Garfield  are  obvious.     Had  the  limited  aiiA  r^atively  unimportant 
incision  been  made  to  the  fractured  rib,  beyond  which  the  finger  failed 
to  go,  or  the  probe  to'iJford  any  indication,  it  would  have  been  dis- 
covered that  the  bullet  had  heed  diverted  toward  the  simie ;  the  open- 
ing of  entrance  in  the  lumbar  vertebra  would  probably  have  been  felt, 
and  thus  the  mistakes  arising  from  the  supposition  that  the  missile  had 
pwMed  forward  toward  the  liver,  or  downwards  toward  the  right  iliac 
r^on,  been  avoided;  there  would  have  been  an  opportunity  of  removing 
the  detached  splinters  of  the  broken  rib  and  the  fragments  of  clothing  at 
once-,  and  thus  some  of  tbe  subsequent  abscesses  would  have  been  averted ; 
and  the  necessity  for  special '  care  about  spinal  movements  would  have 
been  rendered  apparent.     Another  indication  for  instituting  a'  complete 
CKaminotion  at  the  site  of  the  broken  eleventh  rib  is  the  following.  Dr. 
Atbfaurst  mentions  that  there  w«s  rather  free  bleediutf  froik  tbe  Presi- 
dent's rWoond  during  tbe  day  and  n^ht following  its  infliction;  and 
that,  once  or  twice  during  this  period,  tbe  symptoms  were  such  as  to 
4tuwe  a  fear  that  intanal.  or  concealed  hsemonhagc  was  taking  place. 
As  it  was  known  that  the  eleventh  rib  had  been  fractured  by  tbe  bullet, 
it  wsOroaly  reasonable  to  infer  that  the  bleeding  from  the  wound  might 
be  due  to'  penetration  of  the  intercostal  artery ;  and,  on  extending  the 
wound  made  by  the  bullet  down  to  the  site  of  fracture,  the  exposuce 
thu^  procured  would  have  enabled  the  inference  to  be  verified  or  to 
be  proved  Incorrect,  and  steps  to  be  taken  according  to  the  result 
obtained  by  the  investigation.    No  ideqdUe  reasod  why  tins  thorough 
esrplocation  of  the  wound  could  not  have  been  niade  in  the  course  of 
dK'fifCt  twenty-fbur  hours  whidbi  succeeded  the  infliction  of  the  wound, 
appears  on  the  face  of  the  vatjous  comments  on  the  ease.   Dr.  Hodgen, 
in  hi^  paper,  refers  to  the  shock  and  collapse  consequent  on  the  wotmd 
as  reasons  for  not  carrying  out  futthdt  explorations  at  tbe  site  of 
injury.  '  But  Dr.  Ashhurst  writes  :  "  Tbe  calmness,  mental  clearness, 
and  perfect  9elfK:ontrol' of  the  President,  at.tht  time  of,  and  during 'the 
hours  foUowing,  his  injury,  constituted  not  the  least  temarkable  fsaturb 
of  his  case."    This  description  hardly  appears   consistent  with  this 
existence  of  such  an  amount  of  constitutional  shock  as  to  tender  ubad- 
tisable  the  performance  of  a  soigical  proceeding  necessary  for  a  moire 
ftoroBgh  exploration  of.  the  wound  than  could  be  obtained  without  the 
opcntiDn->-«  proceeding,  too,  without  any  gravity  in  itself,  and  tliat 
migbt  be  the  means  of  rendering  very  important  service  to  the  patient 
throughotat  the  whole  future  treatmtat  of  his  injuries. 

So  far,  then,  we  cannot  but  agree  with  Dr.  Hammond  that,  as 
f^ards  complete  exploration  of  the  wound,  the  practice  during  the  first 
forty-eight  hours  was  not  in  accordance  with  acknowledged  surgical 


prec^>ts ;  but  we  cannot  go  beyond  this  in  his  strictures  on  the  treat- 
ment'of  the  case.  No  doubt,  it  would  have  been  advantageous  ia 
affording  an  indication  of  the  course  the  bullet  had  taken  if  the  pte- 
cise  relative  position  of  the  Pre»dent  and  of  the  pistol  from  which  Uk 
bullet  was  fired  had  been  ascertained ;  but  Dr.  Hammond  does  not  Aem 
how  this  exact  koovrledge  was  to  have  been  got ;  as  far  as  we  on  S» 
cover,  there  Were  no  means  of  obtaining  it.  Dr.  Hammond  denies 
that  the  wound  was  necessarily  a  mortal  one.  As  evidence  of  &is 
he  points  out  that  the  spinal  cord  received  no  injurx  beyond  a  slight 
conctission,  which  was  speedily  recovered  from ;  that  all  Hie  abdomiaal 
organs  escaped  ;  ttiat,  as  to  the  injury  to  the  fibs,  no  one  'would  aSm 
that  gunshotrfractnrei  of  the  ribs,  uncomplicated  with  lesions  of  the 
abdominal  or  thoracic  viscera,  are  necessarily  fatal  injuries ;  and  ht 
quotes  various  authorities  to  prove  that  patients  wholntre  snfiiaed  gasf 
riiot-fractures  df  the  bodies  of  the  vertebrse  have  occasionally  •ecovered. 
Dr.  Hammond  also  alleges  that  no  important  vessel  was  injoted  by 
the  bullet ;  tbit  "  the  rupture  of  the  splenic  artery  was  dtbei  doe  t6 
malnutrition  of  the  coats,  the  result  of  pyaemia,  or  was  /»/  morttm, 
being  caused  by  the  injection  of  a  solution  of  chloride  of  zinc  toto  the 
vessels  sieveral  hours  before  the  necropsy";  and  he  refers  to  the  repast 
of  the  ^j/  mgriem  examination  for  the  admission  that  the  injected  fte> 
serving  €uid  was  extravasated  into  thfe  abdominal  cavity  with  the  blooA. 
One  of  the  other  writers — Dr.  Marion  Sims — also  expresses  a  doai* 
about  the  splenic  artery  having  been  injured  by  the  bullet  in  paaiic 
to  its  place  of  lodgment ;  and  thinks  it  must  have  given  vay  at  a  Istei 
period,  probably  during  the  act  of  embalmment.  Bat  if  it  be  trae,  as 
stated  by  Dr.  Hodgen,  that,  at  the  part  of  the  splenic  artery  whieh 
was  found  to  have  given  way,  there  was  "  an  aneurysmal  sac,  with 
well '  defined  laminated  walls**,  however  the  presence  of  tins  sac, 
its  subsequent  rupture,  and  the  haemorrhage  from  the  opening  may  be 
explained,  the  fact  of  its  presence,  together  Vrith  the  rdation  of  the 
arterial  lesion  to  the  track  of  the  bullet,  seem  to  leave  little^  if  aif, 
room  for  doubting  that  the  vessel  had  been  subjected  to  serious  injmy 
at  the  time  when  the  wound  was  first  inflicted. 

We  may  admit,  however,  that  none  of  the  lesions  inflicted  on  Presi- 
dent Garfield,  sepajrately  regarded,  had  an  absolutely  mortal  character; 
and  yet  assert  that  but  one  termination,  and  that  a  fatal  oo^  could 
rationally  be  expected  to  follow  them  in  combination  in  a  person  of 
the  President's  age  and  state  of  constitution.  His  vital  povos  had 
undoubtedly  been  depressed  by  the  efiects  of  exposure  and  service 
during  the  civil  war;  his  digestive  functions  were  impaired,  so  Sat 
only  a  small  ximount  of  nourishment  could  be  assimilated  ;  some  of  tie 
abdominal  viscera,  especially  the  liver,  were  not  in  a.  healthy  caa£- 
tion,  as  shown  ^osi  mortem  ;  tbe  mental  anxieties  and  great  respoDsi- 
bililies  of  his  high  position  .must  have  joined  still  further  in  renders^ 
him  an  unfavourable  subject  for  sustaining  any  grave  and  complicated 
injury,  or  recovering  from  its  effects.  When,  therefore,  the  injiny 
came  in  the  form  of  a  severe  gunshot-fracture  of  two  ribs,  knd  cf  jtr- 
foration  of  the  vertebral  column,  not  to  mention  the  other'  accompisy 
ing  l^ions,  the  chances  of  escape  became  so  infinitesittal  tha^  tbe 
wound  might  strictly  be  regarded  as  a  mortal  one.  No  particnixr  mode 
of  surgical  treatment,  no  amount  of  skilled  nursing  and  attcntioD, 
could  hold  out  a  reasonable  hope  of  being  able  to  avert  the  &lal  result. 
Professional  skill,  devotion,  and  extreme  watchfulness,  might  preloi^ 
life,  as  we  believe  they  did  to  its  utmost  tether,  in  the  President's  esse; 
but,  either  in  the  form  of  blood-poisoning,  or,  if  not  in  that,  in  the 
form  of  exhaustion,  or  in  some  other  manifestation  of  tbe  kind,  file 
fatal  end  was  su^e  to  follow.  We  have  expressed  regret  that  & 
early  exploration  of  the  wound  was  not  more  complete,  io  tiie  beficf 
that  the  diagnosis  and  prognosis  would  have  been  rendered  clearer  hai 
it  hiea,  and  that  some  of  the  passing  complications  which  ensued  m^ 
probably  have  been  evaded ;  but  it  never  occurred  to  ns,  when  once 
the  true  nature  and  extient  of  the  lesions  were  folly  exposed  at  the 
examination  after  death,  that  the  exploration  could  have  exerted  sA 
an  influence  as  to  Sto;!  the  final  result.  Dr.  Marion  Sims  attributes  tte 
fatal  termination  of  the  President's  wound  solely  to  the  injury  to  tie 
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spire,  or,  as  be  tenel7,  and  rather  curiously,  cams  up  his  verdict  in  the 
case:  "without  the  wound  of  the  Tertebrse,  it  would  have  been  impos- 
sible for  him  to  die ;  with  it,  it  was  impossible  for  him  to  live."  We 
may  not  entirely  concur  with  this  statement,  the  wording  of  which  is 
prcKiably  not  intended  to  convey  the  exact  meaning  which  its  literal 
interpretation  would  give  to  it ;  but  we  fully  concur  with  Dr.  Sims  in 
the  previous  assertion  made  by  him,  that  the  wound  of  President  Gar- 
£eld  was  as  certainly  mortal  as  the  wound  of  President  Lincoln.  The 
diSerence  vras  only  a  diCTerence  of  time. 


THE   COLLECTIVE  INVESTIGATION   COMMITTEE. 
tax.  Report  of  the  Collective  Investigation  Committee  is  so  important 
a  document,  that  it  is  reprinted  at  another  page  of  this  day's  JonKNAL, 
is  order  that  the  members  of  the  Association  may  have  the  opportu- 
nity of  reading  it  again.    It  will  be  remembered  that  the  attention  of 
tie  Association  vras  directed  to  the  subject  by  Professor  Humphry  in 
Ms  address  at  the  Cambridge  meeting,  in  which  he  referred  to  letters 
that  had  appeared  in  the  Journal  from  Dr.  Arthur  Ransome  of  Man- 
chester and  Dr.  Mahomed  of  Gu}  's  Hospital.     In  pursuance  of  a  reso- 
lution, proposed  by  Mr.  Husband  -in  the  Senate  House  at  Cambridge, 
a  committee  was  formed  to  orgaaise  a  plan  for  carryii^  out  the  work 
of  collective  investigation  in  the  Association.     The  committee  was 
composed  of  the  following  members :  Professor  Humphry,  Dr.  Car- 
penter (then  President  of  the  Council),  Mr.  Husband,  Dr.  Arthur 
Ransome,  Dr.B.  Foster,  Dr.  Sievekingi  Dr.Allbutt,  and  Dr.  Mahomed; 
and  their  report,  having  been  approved  by  the  Committee  of  Council, 
was  adopted  at  Ryde.     One  of  the  provisions  in  the  report  is  the 
appointment  of  a  secretary  with  a  salary  of  i^sioo  a  ycai»  and  ;^I0O  for 
travelling  and  other  expenses.     Out  of  many  applicants  for  that  post, 
the  committee  have  nominated  Dr.  W,  R.  Smith  of  Cheltenham.    Dr., 
Smith  will  reside  in  London;  and,  in  the  «vent  of  the  appcnntment 
being  confirmed  by  the  Committee  of  Council,  .will  enter  upon  his 
duties  early  in  January,    In  the  meantime,  there  can  be  no  doubt  he 
will  he  happy  to  receive  any  communications  or  suggestions  with  refer- 
ence to  the  work  that  may  be  made  to  him  by  members  of  the  Asso- 
ciation; for  he  is  quite  conscioas  that  the  task  is  an  arduous  one,  and 
that  the  hearty  co-operation  of  many  practitioners  will  be  necessary  for 
snccess.     The  amount  of  valuable  information  upon  many  points  of 
pathology  and  practice  which  might  be  furnished,  with  a  Uttl«  .caie, 
thought,  and  effort,  by  the  medical  men  of  this  country  is  enormous, 
and  onght  not  to  be  allowed  to  nm  to  waste;  and  the  As«)ciaUon  can 
hardly  do  a  better  thing  than  to  endeavour  to  collect,  summarise,  and- 
utilise  this  information.     Such  is  the  duty  delegated  to  the  ColleC-ve 
Investigation  Committee  and  their  secretary.    They  are  considering 
the  modus  operandi,  and  will  no  doubt  make  some'  report,  and  give 
some  indioations  of  their  intentions,  at  the  next  meeting  of  the  Com- 
nasttee  of  Council.    They  have  intimated  that  they  propose  tamUce 
nse  of  the  machinery  of  the  Branches^  as  was  to  be  expected;'  and  it 
is  anticipated  that  in  some  of  the  Brantshes,.  at  least,  members  may.  be 
found  to  act  .as  registrars,  or  Working  centres,  in  different  parts  of  the 
kingdom;  and  the  registrars  will  be-assoaiated  with  the  oommittee  in 
deteTmining  the  subjects  best  suited  for  this  soirt  of  invest%ation.  Thus 
it   is  hoped  that  a  large  consensus  of  opinion  and  harmonious  action 
trill   be  obtained,  and  that  many  medical  men  will'b'e  induced  to  can- 
tnbate  something  of  tiie  stock 'of  knowledge  restdting  from  their  expe* 
rienee  towards  the  advancement  of  the  science  and  {uaotice  of  mcdi* 

cine 

♦    '  ,    . 

Trs  Home  Office  have  instrocted  Dr.  Stawntcpn  of  Gu^'s  Hosfdlal, 
and  r>r.  Dnpr^  of  the  Westminster  Hospital,  Va  ondetlftke  the  chemical 
analysis  in-  the  Wimbledon  poisoning  case,  in  which  Dr.  Lams<tD  .is 
cbarged.  

With  reference  to  the  recent  award  of  the  Blane  Medals,  we  are  in> 
formed  that  th^  were  given,  in  order  of  merit,  to  Staff-Surgeon  Mac- 
donald  and  to  Fleet-Surgeon  Nionis. 


Dk.  Matthews  Duncan's  work  on  the  Diseases  of  Womm  has  been 
translated  into  Russian,  under  the  superintendence  of  Dr.  Schwarz," 
Professor  in  the  University  of  Kiew, 

Dr.  ViRGiMto  BoupiANi  of  Dicomano,  Florence,  has  translated  the 

monograph  "  On  regressive  Paralysis",  by  Dr.  W.  H.  Barlow  of  Mao-  - 

Chester,  and  is  about  to  publish  the  same  in  Italy,  -•  ■    • ' 

— — ^— —  •• 

The  Governors  of  the  Birmingham  Eye  Hospital  have  deci4«L  t^ 

build  a  new  hospital  at  once,  at  an  outlay  of  ^V},oao,  upon  a  site  in 

Edmund  Street. 

A  NEGRO  from  Sierra  Leone,  named  William  Renner,  has  recentjj; 
graduated  Doctor  of  Medicine  in  the  University  of  Brussels,  and  in- 
tends to  practise  on  the  coast  of  Guinea.  .^t.. 


Several  correspondents'  have  pointed  ont,to,us  that,  in  the  leadkg 
article  on  a  Grave  Social  Problem,  wfiich  we  published  in  our  issue  of 
the  3rd  instant,  the  Principal  of  Cliilon  College  was  misnamed,  his 
name  being  Wilson,  and  not  Milson. 

We  have  received  a  considerable  number  of  communications,  ap- 
proving and  confirming  the  opinions  expressed  in  the  article — many* 
of  which,  however,  we  feel  some  delicacy  inrpublishing,  owing  to  the 
character  of  their  contents;  but  we  are  considering  how  best,  iii  return- 
ing to  the  subject,  to  deal  further  practically  with  it  In  the  mean- 
time, we  shall  be  glad  to  receive  any  further  communications,  containing 
practical  suggestions  as  to  the  best  method  of  bringing  this  matter 
under  the  notice  of  physicians  and  schoolmasters.  An  excellent  article 
on  the  subject  has  recently  been  published  by  Dr.  Mortimer  Granville, 
in  Modem  Thought.  

Caroline  Thomfsett,  a  midwife,  has  been  coamiitted  for  trial  fos 
manslaughter  by  the  Tunbridge  Wells  magistrates.  She  is.  siaid  \ff 
have  conveyed  puerperal  fever  from  one  patient  to  smother,  aiid  death 
resulted  in  the  second  case.  _ 

Mr.  Justice  Cate,  in  a  recent  case,  gave  it  as  his  opinion  that  the 
snrgeon  who  attended  a  duel  to  prevent  a  man  from  dying  was  to  tie  held 
equally  guilty  with  the  person  who  fired  fhe  shot,  because,  by  1^  meW 
presence,  he  forwarded  the  duet. 

A  COLD  medal  of  honour  of  the  Grst  class  has  been  awarded  to  D^ 
Chassaniol,  retired  physician  of  the  French  Navy,  who,  in  spite  of  lus 
great  age — seventy-five  yean — did  not  hesitate  to  proceed  to  Seaeg%lr. 
where,  during  the  whole  of  the  duration  of  the  recent  epidanic  o^ 
yellow  fever,  he  gratuitously  undertook  the  care  of  patients  smering' 
from  the  fever.  

At  a  meeting  of  the  Harveian  Society,  on  November  17th,  the  fol- 
lowing resolution,  proposed  by  Dr.  Broadbent,  and  seconded  by  Dr.' 
Cttvafy,  was  passed  unanimously  ;— "  That  the  Harveian  Society  (iP 
London  tender  a  very  hearty  vote  of  congratulation  to  Dr.  Ferrier  oni 
the  happy  result  of  the  iknatical  pi'osecntion  to  which  he  has  been- 
subjected."'  '    ___^ 

We  are  glad. to  be  able  tb  state  that  d  small  pension  from  the  Civil 
List. has  been  granted  to  Dr.  Greenhillof  Hastings,  on  the  grounds  of 
his  leartwd  fxmtiibutions  to.  tnedicai  Utecature  (Greek,  Latin,  and] 
Arabic),  to  medical  and  sanitiiry  statistics,  and  for  bis  practical  labours  • 
in  the'  cause  of  sanity  and  social  improvemlent.  Dr.  GNeohill  was, 
the  founder  of  the  Hastings  College  Improvement  Sodety  in  i857i  an4 
aided  in  establishing  the  Lotulon  Labourers'  Dwelling  Society  of  1860,' 
His  services  in  thb  Cause  of  imptoving.  the  dw^ings  of  the  industrial 
eUsses  have  repeatedly  been  the  subject  of  mention'  by  eminqtt  me%. 
notably  I>Qrds  Falmerstoa  and  Derby. 

Or  Wednesday  next,=  December  2i4t,.  at  4  p.m.,  Mr.  Erpest  Hart, 
Chairman  of  ^the  Smoke  Abatement  Committee^  will  give  a  lect\ire  in  the 
councS-room  of  the  HoEticultdral  Society,  at  the  entrance  to'thftSiacfeo 
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Abatement  Exhibition,  South  Kensington,  on  "The  Bases  and  Methods 
of  Smoke  Abateinent".  On  December  19th,  at  8  p.m.  Dr.  Neale  will 
lecture  at  the  same  place,  on  "  A  Chemical  Lnng  to  purify  the  Vitiated 
Atmosi^ere  of  the  Underground  Railway,  Hospital  Wards,  and  Work- 
shops". On  January  4th,  Professor  Chandler  Roberts,  F.R.S.,  Che- 
mist to  the  Mint,  and  of  the  Royal  College  Mines,  will  lecture  on 
•;  The  Physics  and  Chemistry  of  Combustion  in  Relation  to  Household 
Fires".  

AN  OLD  ABUSE. 

Ths  Board  of  Management  of  the  Provident  Surgical  Appliances 
Society  having,  according  to  a  letter  ol  Mr.  Alderman  Hadley,  at  last 
given  its  attention  to  the  frequent  cases  of  hardship  arising  from  the 
fact  that  poor  and  deserving  patients  are  unable  to  obtain  a  sufficient 
number  of  letters  of  recommendation  to  enable  them  to  receive  the 
artificial  limbs  or  instruments  they  require,  has,  rather  tardily,  decided 
to  establish  a  benevolent  fund  through  which  to  assist  these  poor  pa- 
tients. By  this  means,  the  Board  of  Management  hopes  that  every  poor 
and  deserving  person,  from  any  part  of  the  country,  appealing  to  the 
society  will  be  relieved.  Under  this  system,  it  is  thought,  the  indigent 
cripple  will  have  no  occasion  to  beg  from  house  to  house  for  letters  of 
recommendation  from  subscribers  to  whom  he  may  be  unknown.  Any 
applicant  to  this  fund  will,  it  is  announced,  be  carefully  examined  by 
the  surgeon ;  and  will  be  assisted  according  to  his  or  her  need,  in  the 
discretion  of  the  Board  of  Management.  As  this  will  involve  a  heavy 
charge,  it  is  earnestly  hoped  that  the  public  will  liberally  help  the  new 
fund.  

SELF-SUPPORTING   PROVIbENT  DISPENSARIES. 

The  Charity  Organuatitn  Rtporler  of  December  8th  gives  the  follow- 
ing particulars  from  the  first  Report  of  the  Metropolitan  Provident  Dis- 
pensaries' Association. 

The  Council  of  the  Metropolitan  Provident  Medical  Association  have 
issued  a  report  showing  the  minimum  number  of  members  necessary  to 
make  a  dispensary  self-supporting.  The  fixed  cost  of  rent  and  house 
expenses  and  dispenses  is  computed,  on  an  average,  at  /'150  per  annum. 
Experience  tends  to  show  that  the  proportionate  payments  absorb  about 
75  per  cent,  of  the  net  income,  viz.:  medical  officers,  47  per  cent.; 
drugs,  instruments,  etc.,  21  per  cent.;  secretary,  printing,  etc.,  7  per 
cent,;  25  per  cent,  would  thus  be  left  to  meet  the  fixed  charges,  and  as 
these  would  require  ;^I50,  the  minimum  annual  income  compatible 
with  sol  vency  must  be  ;f  600.  The  subscri  ptions  of  i  ,000  family  members, 
or  2,000  ordinary,  or  3,000  friendly  socletv,  single  cards,  would  yield 
an  income  of  ;^650.  These  classes  might  be  combined  in  many  ways, 
and  an  increased  number  of  members  would  probably  give  a  con- 
^erable  reserve  surplus. 

COUNTER-PRESCRIBING. 

AN'  inquest,  reported  from  PlynMuth  in  the  WesUm  Morning  News, 
well  illustrates  the  evils  of  counter-prescribing  by  druggists,  and  the 
indifierence  with  which  the  practice  b  treated  by  coroners  and  coroners' 
inries.  An  inquest  was  held  by  Mr.  Brian,  the  Plymouth  coroner,  as 
to  the  death  of  a  child  aged  eleven  weeks,  which,  till  within  two  days 
of  its  death,  had  been  strong  and  healthy.  Being  unwell,  the  infant 
was  taken  to  a  druggist,  who  prescribed  for  it  on  the  Saturday  evening. 
On  Tuesday  morning,  the  chUd  was  fonnd  dead  in  bed.  We  do  not 
leam  that  any  ffst  tnerttm  examination  was  made,  nor  any  medical 
testimony  offered  as  to  the  cause  of  death;  but  the  coroner's  officer  tes- 
tified at  the  inquest  that  the  child  was  a  fine  one  for  its  age.  He  had 
examined  it,  and  found  no  external  marks.  The  right  hand  was 
clenched,  with  the  thumb  drawn  into  the  fist.  The  druggist  who  pre- 
scribed gave  evidence  that  he  gave  the  child  a  mixture  which  he  had 
given  in  a  hundred  similar  cases.  It  is  not  stated  that  these  were  all 
similar /i/a/  cases  ;  we  trust  they  were  not.  The  composition  of  the 
mixture  prescribed  does  not  appear  to  have  been  stated  in  evidence. 
The  jury  returned  a  verdict  of  "  Death  from  natural  causes".  The  case  is 
monstrous,  and  we  commend-  it  to  the  consideration  of  the  Home 
Secretary.  A  child  dies  under  suspicious  circumstances;  a  coroner's 
officer  officiates  as  medical  examiner,  and  describes — no  doubt  to  the 


best  of  his  ability — the  appearances  of  the  body,  which  vac  ctitiicli 
such  as  to  demand  a  post  moriim  medical  examination;  and  no  cii- 
dence  appears  to  have  been  tendered  as  to  the  compootion  of  tkt 
medicine  administered  by  a  non-medical  man.  Under  these  dicgc. 
stances,  the  inquest  was  an  useless  and  reprehensible  luce. 

THE  POSITION   OF  THE  SHIP-SCRMON. 

In  another  column  will  be  found  a  letter,  directing  attention  to  imii'^ 
of  considerable  importance,  both  public  and  professional.  The  position 
of  surgeons  on  shipboard  has  long  been  a  grievance;  bat,  fcom  ihj 
fact  that  the  post  was  held  principally  by  young  men,  who  tooV  ad- 
vantage of  it  as  an  easy  and  inexpensive  way  of  seeing  the  world,  ai- 
seldom  retained  it  longer  than  a  voyage  or  so,  without  some  ttrai; 
-personal  motive,  a  condition  of  grave  abuse  has  been  allowed  to  ens: 
almost  without  complaint.  From  a  purely  public  standpoint,  and  con- 
sidering the  multitudes  who  travel  by  sea,  and  the  immense  amstmtoi 
sickness  existing  among  them,  it  seems  unqnestionahle  that  more  ex- 
perienced medical  advice  and  more  independent  sanitaijinthoiityare 
necessary.  The  ship-surgeon  has  many  difficulties  to  contend  with, 
from  which  his  brethren  on  land  are  exempt.  He  is  dealing  till  1 
number  of  persons — frequently  1,500  on  a  single  vessel-koddled  to- 
gether in  a  small  space,  of  whom  he  has  no  previous  knovledfc,  and 
who  possibly  may  show  little  confidence  in  him.  At  anj  moment  he 
may  be  brought  face  to  face  with  serious  and  complicated  wa, « 
called  upon  to  perform  the  most  difficult  operations  of  sorgo;  vitlioa: 
any  skilled  assistance,  any  suitable  arrangements,  or  the  posilii%of 
sharing  responsibility  with  another.  Already,  colonial  Goranmats 
have  taken  the  matter  in  hand.  The  surgeons  of  the  GoTaiaeat 
emigration  ships  are  appointed,  not  by  the  companies  owning  the  ships, 
but  by  the  Governments  of  the  colonies  to  which  the  emigrants  ut  ca- 
veyed.  These  gentlemen,  carefully  chosen,  are  paid  at  a  snitihlente, 
which  enables  them  to  earn  ;f  500  or  £600  ftr  annum,  and  ait  given  1 
pontion  of  complete  sanitary  control.  It  seems  strange  that  thorn- 
geons  of  the  largest  Anglo-American  vessels — who  haw  during  the 
year  the  complete  medical  charge  of  frequently  twenty  times  the  nom- 
ber  of  passengers,  including  the  highest  in  both  comtiies-ieaiR 
about  one-fifth  of  the  pay  (;f  120  ptt  anmtm  is  the  highest).  Ilnq 
be  supposed  that  gratuitous  fees  from  the  passengers  m>;,  toacertiii 
extent,  supply  the  deficiency;  but  we  leam,  on  good  aothorilf, that 
such  is  not  the  case.  Nor  do  we  r^et  it.  A  pteseni  gim  and 
received  in  a  spirit  of  generosity  draws  closer  the  bonds  of  hienddup; 
but  the  regular  services  of  life  should  be  paid  for  as  a  right,  loi  m 
favour.  The  subject  is  certainly  deserving  of  consideration,  ini  k 
slisijibe  glad  to  hear  more  upon  it. 

PRACTICE  BY  UNQU.ALIFIED  ASSISTANTS. 

An  inquiry  has  been  held  into  the  death  of  a  child,  aged  21  maiiK 
the  son  of  a  working  jeweller  named  Bams,  residing  at  Somen  Ton 
The  father  stated  that  the  child  was  taken  ill  with  measles,  and  n 
Saturday  morning  last,  at  about  four  o'clock,  the  child  appearing  10  ht 
in  a  fit,  he  ran  off  to  a  dispensary  kept  by  Dr.  Dyte,  in  JnddSireet, 
Euston  Road.  He  was  told  that  he  would  come  direciJr.  ■'^  "> 
doctor  came,  he  went  back  again;  and,  on  returning  home,  found  that 
some  one,  who  he  supposed  was  Dr.  Dyte,  hid  been  ts^  E^^  "" 
child  a  powder.  The  child  became  worse.  He  went  to  the  dispoaT 
again,  and  was  told  if  he  'would  pay  3s.  6d.  for  his  attendinct,  m 
3s.  6d.  for  a  week's  dispensary  subscription.  Dr.  Dyte  would  make  ha 
case  the  first  one.  Dr.  Dyte  came  at  ten  o'clock  in  the  mooing,  m 
hours  after  the  child  was  dead.  The  certificate  given  h/Dr.Drie 
was  worded  in  such  a  way,  that  the  registrar  of  the  district  decW  •» 
register  the  death  upon  such  a  certificate.  The  coroner  «'''''*  ^ 
Dyte,  who  described  himself  as  of  24,  Upper  Bedford  Pla«i  W 
written  on  the  paper  that  his  assistant  (an  unqualified  peisai)  '*' 
attended  the  case,  and  that  he  believed  death  was  from  connlsioB 
following  measles.  This  not  being  a  proper  medical  certifiot'.  tn 
registrar  had  most  properly  refused  to  register  the  death.  ITieKW 
r^etted  to  say  that  this  sort  of  cases  was  becomitg  wy  ci«m» 'J 
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the  establishment  of  what  were  supposed  to  be  public  dispensaries, 
but  were  really  the  private  speculations  of  medical  men,  who,  although 
they  might  themselves  be  properly  quali6ed,  frequently  left  persons 
io  charge  who  were  not.  The  poor  who  went  to  them  thought  they 
were  receiving  proper  medical  advice,  but  were  greatly  deceived.  After 
some  very  strong  animadversions  on  the  part  of  the  coroner  and  jury 
«a  this  practice,  the  jury  returned  a  verdict  of  "Death  from  convul- 
sions, supervening  upon  measles",  with  the  following  rider:  "In  re- 
luming this  verdict,  the  jury  desire  to  strongly  condemn  the  system  of 
medical  practice  which  the  evidence  in  this  case  has  revealed,  as  they 
consider  the  employment  of  unqualified  assistants  to  take  charge  of 
dispensaries,  where  the  principal  is  non-resident,  most  pernicious  in  its 
practice,  and  in  many  cases  a  fraud  upon  the  public  and  sick  poor. 
The  jurors  further  regret  that  in  the  present  case  the  deceased  did  not 
receive  skilled  medical  attendance,  more  especially  as  an  extra  fee  had 
been  paid  for  the  same."  Our  readers  will  rentember  onr  former  com- 
ments with -respect  to  this  dispensary,  and  the  correspondence  on 
the  subject  which  took  place  in  the  British  Medical  Journal  in 
1879-  

HXALTK  CONGRSSS  AT  BRICHTON. 

A  Health  Conorkss  has  been  opened  at  Brighton  during  the  week, 
at  which  addresses  have  been  delivered  by  Dr.  Richardson,  Dr.  Alfred 
Carpenter,  Mr.  Edwin  Chadwick,  and  Mr.  John  Holland,  and  an 
evening  lecture  on  Eyesight  by  Mr.  R.  B.  Carter.  In  connection 
with  this  meeting  is  an  exhibition  of  sanitary  objects,  to  which  we  last 
week  referred.  The  papers  read  rehited  to  subjects  such  as  "  Water-Sup- 
ply", "Escape  of  Gases",  "Sewage",and"Domestic  Health"and  "Edu- 
cational  Training".  The  public  attendance  has  been  good ;  and  a  con- 
siderable local  interest  appears  to  have  been  aroused.  Of  course,  little 
of  scientific  novelty  is  expected  on  such  occasions,  which  are  chiefly 
intended  to  bring  the  application  of  sanitary  knowledge  within  the 
observatioQ  of  the  lay  public.  We  shall  publish  a  further  report  next 
week.  

medical  benevolekt  fund. 
The  Treasurer  of  the  British  Medical  Benevolent  Fund  desires  to 
acknowledge,  with  sincere  thanks,  through  our  columns,  donations  of 
£100  from  the  Rev.  Dr.  Field,  Norwich ;  and  of  ;^30  from  Dr. 
Frank  of  Cannes.  The  Rev.  Dr.  Field  was  bom  in  London  in  1801, 
and  is  s  descendant  of  Oliver  Cromwell.  His  grandfather,  father, 
and  eldest  brother,  were  medical  men,  and  practised  one  after  the 
other  in  Newgate.  • 

CHARCE  AGAINST  THE  MEDICAL  STAFF  OF  THE  BIRMINGHAM 
WORKHOUSE. 

INVESTIGATION  is  being  made,  according  to  the  duly  papers,  by  the 
Birmingham  Guardians  into  the  serious  irregularities  alle^^  to  have 
been  practised  by  the  medical  staff  of  the  workhouse,  in  administering 
blisters  and  shower-baths  as  punishments  to  patients.    The  committee 
repeated  the  evidence  previously  given,  asserting  that,  in  consequence 
of  these  practices,  there  was  a  terror  among  people  in  the  town,  and 
they  were  afraid  to  enter  the  infirmary.     A  nurse  was  also  charged  by 
the  head  doctor  with  "faking"  the  patients,  so  as  to  make  them  appear 
in  a  non-contagious  state,  and  so  get  them  from  under  her  charge.     It 
was  added  that  a  girl  named  Peters,  when  punished  by  the  doctor's 
orders,  declared  that  she  would  not  be  punished  for  nothing,  and  there- 
upon broke  the  window^  with  the  .poker,  for  which  she  was  taken 
before  the  magistrates  and  sent  to  gaol.     Blisters  and  shower-baths 
were  recognised  punishments  in  one  ward.    The  churman  of  the  com- 
mittee expressed  his  indignation  at  the  facts  adduced  in  evidence,  de< 
daring  that  some  of  the  patients  were  unfit  for  punishment  of  any  kind. 
Imbeciles  had  actually  been  pnnisbed.     Such  things  as  padded  rooms, 
blisters,  and  shower-baths  were  crudties,  not  punishments.     He  moved 
a  resolution  declaring  that  the  senior  medical  officer.  Dr.  Simpson,  no 
longer  retained  the  confidence  of  the  board,  and  asking  the  Local 
Govenmcnt  Board,  t»seod  down  aft  inspector  to  bold  an  m^mkf  into 


'  the  case.  An  exciting  discussion  ensued,  the  defence  being,  that  what 
was  called  punishment  was  in  reality  only  medical  treatment;  but  it 
was  pointed  out  that  the  doctor  had  himself  admitted  that  his  directions 
were  meant  as  punishments,  notwithstanding  that  the  master  alone  had 
autltority  to  direct  the  administration  of  punishment.  A  resolution 
was  ultimately  agreed  to,  to  request  the  Local  Government  Board  to 
hold  an  inquiry  into  the  general  working  of  the  medical  department 
of  the  workhouse,  the  guardians  suspending  any  expression  of  opinion 
with  regard  to  Dr.  Simpson. 

A  NEW  FRENCH  HOSPITAL. 

Professor  Vallin  (Revue  itHygiint,  November  1881)  gives  a  de- 
tailed description  of  the  new  Hospital  of  St.  Denis,  which  has  just 
been  constructed  for  the  town  of  St.  Denis  by  M.  Paul  Laynand,  the 
town  architect.    The  plans  have  been  already  given  on  an  extended' 
scale  in  the  Progris  Medical  (October  29th,  pp.  842  and  843).    The 
extent  of  area  is  26,000  square  mMres  (31,120  square  yards),  which,  for 
a  maximum  of  two  hundred  sick,  would  give  130  metres  (156  square 
yards)  per  bed.    This  is  proportionately  large;  the  H6pital.  Tenon 
having  only  83  mitres  per.bed,  and  the  Socidt^  dc  Chirurgie  having  been 
content  (in  1861)  with  37  mHres  (44  square  yards]  per  bed — an  amount 
which  would  hardly  content  hygienists  in  the  present  day.    The  situa- 
tion, at  the  gate  of  the  town,  is  elevated,  and  free  from  all  dampness^ 
The  principal  front  is  exactly  south,  and  the  axes  of  the  pavilions; 
run  from  west  to  east.     The  ground  is  surrounded  by  a  light  railing 
instead  of  a  wall,  thus  giving  a  more  pleasant  aspect  than  the  blank : 
wall  often  used  as  boundary  to  a  hospital  establishment.    The  general 
plan  is  that  of  M.  Toilet;  viz.,  separate  one-storeyed  pavilions,  ogival 
(or  Gothic)  in  shape,  exclusively  of  brick  and  iron,  and  scattered  over  . 
an  extensive  surface  of  ground.    Some  specialities  of  details  have,  how- 
ever, been  introduced  by  M.  Laynand.    The  pavilioiis  are  arranged  in 
two  parallel  rows,  separated  by  a  walk  and  garden-plots,  having  a  total, 
width  of  34  mitres  (37  %  yards).    The  first  row,  forming  the  fafode, ' 
consists  of  two  one-storeyed  pavilions,  intended  for  old  people  of  at 
least  seventy  years  of  age,  or  for  incurables ;  the  right  hand  pavilion 
being  for  males,  and  that  on  the  left  for  females.     E^ch  contains 
eighteen  beds,  besides  a  bed  for  a  woman  in  labour,  who  with  her 
attendant  is  isolated  bom  the  rest.     In  the  middle  of  the  row  ore  the 
administration  buildings  and  the  apothecary's  department,  on  the  left 
hand  of  the  entrance;  while  on  the  right  are  found  the  sisters'  quarters 
and  the  kitchen;  these  are  all  two-storeyed  pavilions.     The  apothe- 
cary's department  includes  a  very  handsome  laboratory,  of  which  the 
panels  and  ceiling  in  carved  wood,  the  jars  in  cM/aientt,  the  cupboards, 
etc.,  were  the  gift  of  Louis  XIII,  and  have  great  artistic  value.    [We 
may  mention  another  hospital  in  Paris  rich  in  similar  objects  of  art; 
viz.,  the  H6pital  de  Sainte-Eug^nie,   where  the  ofRce  of  the  piar-  ■ 
macien  is  a  perfect  gem.]    These  have  all  been  successfully  removed 
from  the  old  hospital.    The  second  row  of  buildings  constitutes  the ' 
real  hospital ;  it  is  formed  by  seven  pavilions,  8  mitres  (26^  feet)  high, 
single-storeyed,  and  arranged  in  a  line  firom  west  to  east,  each  having 
its  principal  front  looking  towards  the  south.  The  thret  central  pavilions 
are  reserved  for  surgical  cases;  the  two  pavilions  at  each  end  are' 
joined,  and  communicate  with  each  other  through  a  common  refectory.  - 
The  pavllionB  themselves  contain  the  necessary  medical  appliances — at ' 
the  one  end  for  males,  and  at  the  other  for  females.     In  a  third  row, 
separated  by  an  interval  of  about  30  mitres  {^}i  feet),  are  two  isola-  - 
tion  pavilions,  one  for  males  and  the  other  for  females.     Each  pavilion  - 
contains  four  separate  wards,  with  one  or  two  beds.    At  a  distance  of' 
3  mitres  (about  10  feet)  further  back  are  two  small  separate  buildings  ^ 
for  lodging  the  male  and  female  attendants  on  the  sick.    Further  on  b 
a  separate  bnilding  for  the  closets  of  each  pavilion,  wMch  oatt  be 
reached  by  means  of  a  covered  way  entirely  open  at  the  sides.    The 
chapel,  with  separate  acoommodation  for  Catholics,  Protestants,  and  - 
Jews,  is  situated  behind  the  isolation  pavilions,  at  a  distance  of  only  8 
mitres  (26;^  feet),  which  is  certainly  insufficient.    Further  on,  at  the' 
extreme  comer  of  tlie  enclosure^  is  a  pott  nuritm  room,  ;very  well- 
Rnanged;  it  is-  about  *i . mitieS  (Sa  faet) .from . tite  -male' ssblatfaiii. 
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pATilian,  but  a  little  below  the  gronnd-level.   The  baths,  perpendlcnlar 
to  the  posterior  aspect  of  the  fever-pavilions,  contain  six  baths  for  each 
sex,  with  various  hydrotherapentic  appliances.     Near  the  men's  bath 
is  the  lanndry,   very  completely  arranged  and  eqnipped.     In  each 
[favilion,  near  the  closets,  is  a  shoot,  closed  by  a  door,  where  the  dirty 
linen  is  thrown  down  to  the  basement ;  there  a  small  wagon  transports 
the  linen,   or  bedding,  if  required,  to  the  laundry  and  disinfecting 
chambers.    M.  Vallin  omitted  to  inquire  if  there  was  a  disinfecting 
stove  or  other  means  of  applying  heat  for  the  purpose.    The  pavilions 
for  ordinary  cases  of  sickness  are  arranged  as  follows :  length,  34 
mMres  (112  feet);  breadth,  8  to  9  mitres  (26  to  29 >i  feet);  and  a  little 
more  than  8  mMres  (26  feet)  high  to  the  ridge  of  the  roof.    Each  ward 
ivm^iit"'  sixteen  beds.    There  are  eight  large  windows,  each  furnished 
iHth  an  impost  or  lintel  having  two  movable  panels  at  the  upper  part,  on 
csich  side;  so  that  the  renewal  of  air  can  be'  easily  sectired.    At  the  end 
of  each  ward  is  a  glazed  antechamber,  arranged  as  a  lavatory,  with 
tip-up  basins,  etc.     On  the  other  side  of  this  is  a  dining-room  for  the 
paitients.    At  the  opposite  extremity  of  the  ward,  there  is  a  room  for 
opoations,  or  for  separating  a  nmsy  or  troublesome  patient.     In  the 
medical  wards,  this  room  is  replaced  by  a  small  ward  intended  for  one 
or  two  children.    The  general  appearance  of  the  wards  is  pleasant. 
The  cubic  contents  are  large,  and  must  furnish  more  than  50  cubic 
mtoes  (1765  cubic  feet)  per  bed.    [N.B.  This  is  evidently  exclusive  of 
t^e  space  in  the  upper  or  ogivol  part  of  the  roof,  which  is  very  properly 
nbt  reckoned.]    The  walls  are  in  painted  plaster  up  to  a  height  of  2 
Oitoea  (6^  feet);  tlus  coating  will  stand  frequent  waging.    Above 
this  bei^  iip  to  the  ridge,  there  is  only  white  paint.    The  walls  are 
solid,  aad.biiiit  entirely  of  bricks  and  iron.    The  flooring  is  of  oak, 
i^paieatly  withouf.  soy  coating  of  wax  or  other  substonoe.    It  is  neces- ; 
saiy  to  ensure  its  absolute  impermealnlity  without  making  it  slippery— r 
a  problem  which  is  always  a  di£&cult  one.    The  beds  are  provided 
ifith  curtains,  as  in  all  French  hospdtals.    To  this  rdic  of  routine  and 
piejttdice,  Dr.  Vallin  very  justly  objects.  The  ventilation  is  carried  on 
by  the  two  swinging  panels  above  each  window,  thirty-two  in  number. 
It.is  alsogreatly  assisted  by  a  Urge  open  stove,  the  yeitical  flue  of  which, 
8to9mtoes(26to3ofeet)  in  height,  is  enck>sed  with  a  ventilating  chimney 
wUch  rises  above  the  roof  to  the  height  of  a  n)il«e  (3>^  ieet).  This  stove 
enlivens  the  ward  by  the  sight  of  the  open  fat,  and  also  helps  materi- 
ally to  change  the  air  by  the  ascension  of  the  heated  column  in  contact 
with  the  smoke-flue.     The  heating  of  the  waid,  properly  so  called,  is 
csrried  on  \xj  means  of  large  openings  of  ealorifers  placed  at  the  head  of  each 
b^.  In  the  basement  of  each  pavilion  tiiere  are  two  separate  ealorifers, 
0(1  the  system  ot  Michael  Fenet.    They  will  bora  the  dust  of  coke  or 
c|»xcaal — in  fact,  all  sorts  of  trode-reliise.    They  are  chai;ged  once 
a.day,  and  continue  to  work  without  interruption -day  and  night.   Their 
effect  appears  to  be  excellent.     The  same  system  is  already  in  opera- 
tion  at  Booiges.    The  latrines  are  situated  in  a  corner  of  the  garden, 
cpnnected  with  the  pavilions  only  by  the  open  ootridot  already  de- 
seribed.'    The  seats  are  of  pt^^ed  oak;  the  pans  of  earthenware. 
The  liquid  excreta  flow  off  at  once  to  the  drain,  whilst  the  solid  are 
iwcived  into  a  movable  receptacle.'    Although,  the  hospital  had  only 
bpM  opened  »  fortnight,  the  seats  wote  alfeody  soiled  witb<  f«eces  and 
saturated  with  urine,  due  to  the  unfortnnUdy  dirty  habits  of  the  people 
in  this  particular.    The  baceoteat  of  ea(ih  pavilion  is  >a«Hed,'  and  open 
al]  roundy  so  that  the  wards  thesttselves  have  ho  ditect  connection  with 
t})e  grpjittd.     It  forms  a  promenade  in  wet  weatha: ;  and,  being  laid 
with  rails,  serves  as  a  tramway  for  transporting  all  sorts  of  supplies  to 
other  different  pavilions.    On  the  principal  front  to  the  south,  there  are 
balconies  about  8  feet  wide,  on  which  the  b<ds  of  patients  can  be  wheeled 
in  fine  wefither.    This  hospital  is  an  imptovctteot  .on  thst  of  Bourges ; 
the  nnml^  of  beds  being  smaller,-  and.'the  avcbittet  not  having  been 
h4inipeirc4  by  the  exigencies  of  tbe  public  service,  so  as  to  ccnpel  him 
tqaltor  an  otherwise  excellent  plan.    The  coSt  is  bensidiemble,  about 
i,400,<]po  francs  (;£56,ooo),  or  more  thaa  8,00b  francs  (£'^»ii  a  bed. 
Tllia  is  high,  paiticniarly  as  One  of  iIkt  advantages  claimed  for  the 
systtei'  has  been  greater  eCononqr  of  cOnttrWtion,  pemtiltiBg'  -tnAec 


extension  of  sorfisce. — ^The  new  Hospital  of  St,  Germain  (bnns  ■  t 
contrast  with  that  of  St.  Denis,  It  is  emphatically  a  monimaitalli» 
pital,  a  solid  mass  of  building,  of  three  storeys  berides  the  basemeu. 
The  upper  storey  is  reserved  for  paying  patients  b  sniall  loomi.  Xie 
space  for  each  patient  seems  ample,  about  57  m^res  (ibont  2,000  cbIk 
feet).  The  general  wards  contain  twenty-six  or  twentjr-eigfai  beds. 
The  rules  of  hygiene  are  followed  as  £>r  as  can  beinsachianctuc 
but  the  writer  remarks  that,  having  visited  it  only  a  few  dajs  ifta  iij 
opening,  he  already  perceived  the  characteristic  "  hospital  trndl", » 
well  known  in  large  hospitals.  The  cost  ui  this  instance  vis  oah 
5,000  francs  (;f  200)  per  bed. 

POLITICAL  CANVASSING  FOR  HOSPITAL  APPOINTKEXTS, 

We  deeply  regret  to  see,  from  the  Birmingham  Daily  /"iw/otDttea. 
ber  9tb,  that  the  official  machinery  of  a  political  association  is  hess^^ 
set  in  motion  on  behalf  of  Mr.  Archer,  one  of  the  candidsts  ki  the 
assistant-surgeoncy  of  the  General  Hospital,  Birmingham,  An  attempt 
to  introduce  political  canvassing,  under  the  agency  of  a  politiol  uso- 
ciation,  into  the  election  of  an  office  which  is  purely  tedmbl  ud 
purely  professional  in  its  character,  is  one  which  ought  to  be  stioc^ 
discountenanced  and  warmly  resented  by  the  medical  professun.  We  ' 
would  wiUing^y  acquit  Mr.  Archer  of  instigating  these  prootdiDgs,  01  ! 
of  being  cognisant  of  them ;  but  we  hope  he  will  take  ioaediale 
means  to  indicate  his  personal  disapproval  of  this  most  ill-judged  loioo 
taken  on  his  behalf.  A  precedent  of  this  kind  deserves  the  saite 
consideration  of  the  proCeasion ;  and  no  doubt  the  medical  pnissia 
in  Birminghsm,  which  is  well  alive  to  the  necessity  of  oiganisd  ^tStn 
in  such  a  matter,  will  take  into  consideration  the  propiiet;ofuiiie 
collective  protest  against  this  most  insidions  and  dangerom  pmedett,  { 
Few  things  could  be  worse  in  the  interests  of  the  public,  « lot 
discreditable  to  the  proCeasion,  than  that  political  canT3Ssia(  nj 
party  influences  of  the  kind  should  be  brought  to  bear  upon  tlie  dotia 
of  medical  officers  of  hospitals.  Such  proceedings  can  baTc  vt  lelalioi 
to  the  relative  merits  of  the  candidate,  and  political  p>rtiiuilii|) 
should  have  no  place  in  the  selection  of  the  best  fitted  suigeoatohlSI 
the  public  duties  of  a  hospital. 

PORILO'S  OFBRATION. 

A  PATIKNT  aged  36,  nine  months  pregnant,  who  had  bees  B0 
hours  in  labour,  was  admitted  to  Queen  Charlotte's  Ljing^B:^ 
at  10.20  P.M.  on  December  lOth.  Her  lower  limbs  exhibited oatat 
rickety  deformity,  and  the  oonj\^te  diameter  of  the  \xm<i  tbeg^iis 
measured  one  inch  and  a  half.  The  os  uteri  was  dilated  to  iititi 
a  shilling-piece,  and  the  pains  were  feeble  and  unfrcqnenl,  ui  ^ 
patient's  strength  not  much  impaired.  After  consoltatioa  <i^I^ 
Hope,  Dr.  Percy  Boulton,  and  Dr.  Brodie,  Dr,  GriggperfonnedPati 
operation,  in  which  he  was  assisted  by  Sir  W.  Mac  Connu  vk^ 
Boulton.  A  living  child  wai  extracted.  The  mother  did  vtU  if^ 
twenty-fottr  hours  after  the  operation,  when  she  died  snddesl;.  ^ 
ji«U  mortem  examination  by  Dr.  AUchin  revealed  incipient  peiiiM 
but  nothmg  to  account  for  the  patient's  sodden  collapsewas  ducsTVi 
and  it  was  inferred  that  death  resulted  from  the  shodc  of  the  opeoiO' 
A  ftill  report  of  the  case  will'  be  published, 

A  DOCTOR  DE  JURE. 

DR.  WaLiAM  Wood,  of  East  Windsor  HiU,  Connecticut,  stats,  s* 
AmerifOH /tmnuil0/th€  Medical  Scieruts  lot  }vXyii&i,iUliXi^f' 
1880,  he  was  summoned  early  in  the  morning  to  act  as  a  joo  <>' 
coroner's  inqaest  on  a  man  run  over  by  the  cats,  supposed  tobede«l  1^ 
arriving  at  the  depot  where  the  body  was  brought,  he  found  a  well  d'*' 
gentleman  lying  pn  the  platform,  with  his  head  cut  open  iirom  ilxu' 
canthns  of  the  left  eye  to  the  occiput.  The  brain  was  exposedi  m> 
furrow  three  inches  in  length  was  cut  through  the  anterior  P''"'''''^ 
The  left  eye  was  turned  up,  so  that  the  pupil  was  not  visible.  * 
opposite  side  of  the  head  was  a  scalp-wound,  three  and  on^W'* 
in  length.  The  fconductor  of  the  Uain  stated  that  the  mas  »«  f* 
bcade  the  track,  and  that  his  head  was  struck  fa7  the  pik>t  of  tie  a«» 
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Ob  looking  at  th«  cut  in  the  brain,  slight  pulsation  was  detected,  and 
tbeie  were  also  some  inegnlar  effects  at  respiration.  Dr.  Wood  im- 
mediately removed  some  spicnla  and  depressed  firaginents  of  bone.  Tlie 
bead  was  dressed  with  cold  appications,  after  the  opplication  of  sutures 
ttad  bandage.  The  patient  was  comatose  at  tint)  he  regained  partial 
consdonsness  on  the  fourth  day,  and  was  rational  on  the  fifth.  The 
woond  healed  without  accident,  and  the  patient  returned  to  his  work  on 
tKe  tweaty-nxth  day  after  the  injury,  and  his  health  has  remained 
good  dnce ;  no  trouble  about  his  head ;  mind  perfectly  clear.  He  sees 
objects  oiit  of  his  injured  c^,  above  or  on  a  level  with  his  eye,  perfectly 
wen,  but  has  not  the  power  to  look  down  while  holding  his  head  erect* 
To  test  his  vision,  Dr.  Wood  blindfolded  his  tininjuired  eye,  and  gave 
him  a  letter,  which  he  read  aecuraJLely  and.yrithout  hesitation. 

SCOTLAND. 

At  m  recent  meeting  of  the  Aberdeen  University  Cowt,  inter  aliat 
Dt.  Snehanan  White  of  Perth  vat  appointed  one  of  tike  examinen 
IB  medicine.  

COMBE  LBCTURBS  IN  THE  NORTH  OF  SCOTLAND. 

Or.  Stiklimu  delivered  the  fifth  lectue  of  this  series  in  Arbroath  on 
Tuesday  evcsing,  when,  in  spite  of  the  boisterous  weather,  the  attend- 
•nce  was  as  large  is  eves.  The  lecturer  dwelt  specially  npen  intwtiniU 
digestioa  and  abiorption,  and  incidentally  alluded  to  the  prevalence  of 
typhoid  fever  and  the  methods  that  ought  to  be  enforoed  to  banish  it 
6x>m  our  midst ;  and  said  that,  now  that  sanitary  science  has  traced  so 
clearly  both  its  cause  and  the  means  of  preventing  it,  it  seems  part  of  the 
duty  of  a  lecturer  upon  health  to  point  out  the  secauses,  and  enlist  the  co- 
operation of  the  public  in  protecting  themselves.  The  lecture  was 
brought  to  a  close  by  a  graphic  description  of  the  blood  and  its  uses. 
The  leading  facts  in  the  lecture  were  illustrated  by  experiments,  and 
by  a  large  number  of  models,  which  were  so  arral^ged  that  any  one 
might  make  them  for  himself.  ' 

ABKRDEEN  LL.D.  DBGRXS. 

At  a  meeting  of  the  Senatus  of  the  University  of  Aberdeen,  held  on 
Saturday  last,  it  was  unanimously  resolved  to  confer  the  degree  of 
IX.D.  upon  Sir  Erasmus  Wilson,  President  of  the  Royal  College  of 
Surgeons ;  and  also  upon  Dr.  Andrew  Qark,  in  recognition  of  his 
Waivable  contributions  to  pathology,  and  his  eminence  as  a  physician. 
Tbieiithe  highest  honour  which  the  Senatus  has  it  in  its  power  to 
eoafcr.  The  degrees  were  conferred,  not  at  the  ordinary  time  for  con- 
ftrring  these  degrees,  but,  as  a  special  mark  of  distinction,  at  a  special 
time.  This  graceful  act  cannot  fail  to  give  satishction  to  the  pro- 
feision';  for  one  of  the  recipients  is  a  native  of  the  North  of  Scot- 
land, and  the  other  is  a  distinguished  alumnus  of  Aberdeen  Uni- 
Miuily.  

ACTION  AGAINST  A  MIDICAL  KAN. 

On  December  8th,  at  Kilmarnock,  a  pauper  sued  Dr.  Bnehan,  Medical 
Off  cei  of  the  Kilmaus  Parochial  Board,  for  the  sum  of  £<so  as  damages, 
oo  the  ground  tliat  the  defender,  by  careless  and  incompetent  profei- 
1  treatment  of  the  pursuer's  wife,  had  accelerated,  if  not  caused, 
r  death.  In  the  case  for  the  pursuer,  a  number  of  medical  men  were 
The  case  for  the  defender  had  proceeded  but  a  little  way 
iriien  the  .parsaer'*  agent  threw  up  the  case.  The  sheriff  substitute 
ma  not  tbus  called  upon  to  consider  the  unfinished  proof  judicially ; 
bat,  in  his  interlocutor,  he  thinks  it  is  his  duty  to  say  that  nothing  luu 
been  disclosed  which,  in  his  opinion,  can  jastify  the  action,  or  that 
in  any  way  affects  the  professional  character  of  the  defendant  as  a  well 
qnalified  and  attentive  medical  piaetitioner. 

GLASGOW  ASSOCIATION   FOR  PROVIDING  TRAINED  NURSES. 

The  sixth  annual  meeting  of  this  association  was  held  on  the  7th 
distant.  The  annual  report,  which  was  read  and  approved,  shows 
fhat,  during  the  sixth  'year  of  its  existence,  the  association  has  made 
♦cry  satis&ctory  progress,  and  has  been  very  favourably  supported  by 
the  public.    The  work  of  the  nurses  has  been  greatly  valued  by  those 


who  have  had  occasion  to  need  their  services  ;  and,  widi  the  view  4f 
meeting  the  great  demaztd,  especially  by  medical  men,  for  tkiUed  and 
trained  nurses^  the  staff  has  bwn  farther  increased,  and  it  now  nmobsK 
a  total  of  fifty,  of  whom  forty-one  are  tikined  nurses,  the  remindw 
being  probationen  and  assbtaots.  There  has  also  been  a  great  increase 
In  the  work  done  in  the  district  or  gratuitous  department  of  the  nunisg^ 
and  this  has,  of'coutse,  entailed  additional  expenditure.  The  treasurer'* 
statement. showed  that  .the  ordinary  and  exbraokdinaiy  ioeome  llit4 
amounted  to  ;£a,4^,  and  the  expeodUnre  to  ;£2,833. 


.  AJIBCri.ANCB  WORK  IN  GLASGOW. 

We  uodedtaiid  that  a  movement  is  at  .pri^nt  on  foot  for  the  piupoie 
of  facming  Jin  ambulance  corps  for.Gbwieow  and  the  surroandifig  4)f« 
tacts.  The  head-quarters  of  the  corps  will  be  in  the  city,  from  whicb 
it  will  be  possible  to  conduct  operations  in  an  area  of  aboot  fifiesA 
miles  around,  and  probably  to  a  greater  distance.  The  inteatioa  is 
to  provide  one  or  two  aiidinlance- waggons,  and,  in  the'  event  of  aa 
accident,  on  receipt  of  a  telegram  or  telephonic  communication,  to 
proceed  to  the  spot,  and  remove  the  sufierers  to  the  nearest  infirmary. 
It  is  also  proposed  to  place  stretchers  at  county  police-stations,  and, 
by  having  a  fixed  route,  the  waggon  wotdd  meet  the  remo^-6f  the 
injured  person  or  persons,  and  convey  them  as  speedily  as  possible  to 
their  destination.  A  number  of  leading' citizens  have  agreed,  we  be* 
lieve,  to  form  a  provisional  liommittee.  The  want  of  something 'oTiht 
kind  is  at  present  specially  feh  in  mining  districts,  whence,  wfaen  *ioci» 
dents  occur,  sufferers  have  to  bereinoved  long  distances  in  a  cart  wHh* 
out  springs.  It  is  gratifjnhg,  further,  to  see  that  the  municipal  authori' 
ties  of  GUsgow  are  aiding  on  t&e  ambulance  meirement  by  assenting 
to  the  members  of  the  police  of  the  city  being  instructed  in  the  first  aid 
to  be  rendered  to  persons  injured  ot  overcome  by  sudden  illness. 


KEOISTkAK-GBNXRAL's  RSTtTKllS. 

pROU  the  returns  of  the  Regbtrar-General  for  the  week  ending 
December  3rd,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  during  the  week  was  18.9  per  1,000  of  estimated  popuIatioK 
This  rate  is  3.3  below  that  of  the  corresponding  week  of  last  year,- and 
1.4  below  that  of  the  previous  week  of  the  present  year.  Thelowe*t 
mortality  was  recorded  in  Paisley — viz.,  8.4  per  1,000 ;  and  the  h^hest 
in  Greenock — viz. ,  24.  i  per  1,000.  The  mortality  from  the  «even  most 
familiar  zymotic  diseases  was  at  the  rate  of  2.9  per  1,000,  or  0.9  below 
the  rate  for  last  week.  In  Greenock,  the  rate  was  7.5  per  1,000. 
In  the  other  towns,  the  deaths  from  epidemics  were  not  numeronf. 
Acute  diseases  of  the  chest  caused  103  deaths,  or  11  more  than  the 
number  recorded  last  week.  The  mean  temperature  was  4317',  beiflg 
1.5°  below  that  of  the  week  immediately  preceding,  and  the  same  aa 
that  of  the  corresponding  week  of  last  year. 

THE  SCOTTISH  FOOD  REFORU  SOCIETY. 
At  the  third  annual  vegetariaa  banquet  given  by  the  above  Society  on 
November  29th,  Professor  AtcKendrick  presided,  and  afterwards  ad* 
dressed  some  remarks  to  the  company.  He  said  that,  apart  from  all 
questions  of  controversy,  anything  relating  to  food  was  of  great  interest 
to  him  as  a  physiologist.  From  the  purely  scientific  standpoint,  he 
thought  it  had  been  clearly  proved  that  men  might  Hve  in  a  state  of 
vigour,  and  do  good  physical  and  mental  work,  on  a  diet  derived 
entirely  from  the.v^etable  kingdom.  The  question  was  really  one  of 
digestibility  and  assimilation.  If,  by  various  appUanees,  vegetables 
could  be  so  cooked  as  to  be  easily  assimilated,  then  there  was  no  scien< 
tific  reason  why  a  vegetable  diet  should  not  be  as  nutritions  as  one 
composed  of  animal  substances.  He  then  drew  attention  to  a  point 
of  much  interest,  and  that  was  whether  the  body  was  able  to  manufac- 
ture the  colouring  matter  of  the  blood  as  easily  and  to  the  same  extent 
from  vegetable  as  from  animal  matters.  It  had  been  ascertained  that 
the  blood  of  flesh-eating  creatures  was  richer  in  this  substance  than 
that  of  those  living  on  herbs ;  and,  as  this  colouring  matter  had  the 
important  function  to  fulfil  of  conveying  oxygen  from  the  lungs  to  the 
tissues,  it  was  a  matter  of  some  importance  in  coming  to  a  decision  on 
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Uie  best  diet  for  nnii.  There  was  no  doubt  that,  by  many,  more  meat 
was  eaten  than  was  necessary  or  even  good  for  them,  and  this  Professor 
McKendrick  thought  was  due  in  great  measure  to  the  erroneous  views 
on  food  which  were  prevalent,  chiefly  from  the  teaching  of  Liefaig. 
One  of  the  most  important  aspects  of  the  question  of  food  reform,  as 
it  presented  itself  to  him,  was  the  effect  it  might  have  on  the  dietary  of 
our  working  people,  many  of  whom  had  a  severe  struggle  for  existence, 
and  brought  up  their  families  on  unwholesome  and  insufficient  food; 
fiicts  which  could  not  but  end  in  helping  on  the  deterioration  of  our 
race.  If  it  could  be  shown  that  men  might  live  healthily  on  vegetable 
substances  alone,  with  the  addition  of  milk  and  eggs,  and  if  our  work- 
ing classes  could  be  shown  how  to  buy  cheaper  food,  which  would  at 
the  same  time  be  equally  nourishing,  a  great  boon  would  be  conferred 
to  them.  In  concluding  a  most  instructive  and  useful  address,  Pro- 
fessor McKendrick  also  drew  attention  to  the  important  point  that,  if 
oatmeal  and  all  the  other  cereals  were  mdre  largely  used,  the  country 
would  be  able  to  produce  a  larger  amount  of  food  than  it  did  while  we 
attempted  to  rear  large  quantities  of  beef. 

THE  HEALTH  OF  GLASGOW. 

The  report  of  the  medical  ofEcer  of  health  for  the  fortnight  ending 
November  26th  showed  that  there  were  423  deaths  registered,  giving 
a  death-rate  of  22  per  1,000  living.  There  were  86  fewer  deaths  this 
year,  or  3  per  1,000  of  the  population.  This  diminution  is  mainly  in 
pulmonary  diseases,  partly  in  zymotic  and  miscellaneous  diseases.  The 
number  of  deaths  of  persons  below  one  year  was  loi,  and  of  persons 
aged  sixty  years  and  upwards,  56,  There  were  135  deaths  from  pulmonary 
diseases,  representing  a  death-rate  of  7  per  1,000  living,  and  constituting 
32  per  cent,  of  the  total  deaths.  The  number  of  deaths  from  fever 
was  10— viz.,  5  from  enteric,  2  from  typhus,  and  3  undefined.  There 
were  53  deaths  from  infectious  diseases  of  children — viz.,  22  from 
measles,  12  from  scarlet  fever,  and  9  from  whooping-cough.  Measles 
has  extended  considerably,  more  especially  in  the  southern  district, 
which  returns  10  of  the  total  deaths  from  that  disease.  The  number 
of  cases  of  fever  registered  was  66 — viz.,  61  of  enteric  fever,  4  of 
^rphus,  and  i  undefined.  There  were  also  160  cases  of  measles,  112 
of  scarlet  fever,  19  of  diphtheria,  and  10  of  whooping-cough  registered, 
of  which  29  were  removed  to  hospital,  and  the  remainder  kept  under 
supervision  at  home. 


IRELAND. 

Dr.  William  Smyth,  M.B.,  of  Banbridge,  has  been  appointed 
by  the  Lord  Chancellor  of  Ireland  a  Justice  of  the  Peace  for  County 
Down. 


The  Mayor  of  Belfest  has  been  requested  to  call  a  meeting  of  the 
dtizens  early  next  month,  to  consider  the  present  unsatisfactory  state 
of  the  Belfast  Royal  Hospital,  so  that  by  some  means  the  funds  may 
be  permanently  increased. 

BELFAST   NUESES'   HOME  AND   TRAINING  SCHOOL. 

The  tenth  annual  report  shows  that  the  present  stafi  consists  of  twenty- 
eight  nurses,  fully  trained,  four  partially  trained,  and  ten  probationers. 
The  private  nurses  attended  one  hundred  and  thirty-six  cases  during 
the  year;  and  the  Home  recdved  from  the  Belfast  Koyal  Hospital  for 
the  past  year  ;f  557-  As  r^ards  the  financial  condition,  it  is  not  very 
/avourable  :  the  debt  due  to  the  bank  has  been  increased  by  £2ffl,  and 
there  has  been  a  falling  off  in  the  fees  for  private  nursing,  while  the 
subscriptions  have  also  declined. 

EXAMINATIONS    IN   OPHTHALMIC  SURGERY  VERSUS  CERTIFICATES. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  held  on  the  21st  July  last,  it  was  resolved  that  "no  certificates 
in  clinical  ophthalmology  be  recognised  in  future  by  this  College,  unless 
it  be  granted  by  an  institution  which  permanently  votes  eight  beds,  in 
a  special  ward  or  wards,  to  patients  suffering  from  dieases  of  the  eye, 


fw  the  instruction  of  students^  and  which  has  an  extern  departwatfai 
eye  cases,  distinct  from  any  other  dispensary,  open  for  the  teadiiwtf 
students  at  least  twice  a  week".  Owing  to  the  difficulty  in  aSdaDi 
discriminating  the  particular  institutions  which  fulfilled  these  itqnn- 
ments  from  those  which  daimed  that  they  did,  the  College  C(imidl,a 
order  to  extricate  themsdves  from  the  dilemma  in  which  they  hid  (» 
come  involved,  adopted,  on  the  8th  inslaot,  the  remarkable  comse  of 
ignoring  all  their  former  r^julations  on  the  subject,  by  passing  nsoh- 
tions  to  the  following  effect.  I.  That,  after  the  exgminstion  m 
pending,  no  certificate  in  ophthalmology  be  required;  and,  a.  Tlati 
special  examiner  in  general  and  clinical  ophthalmic  soigoy  be  1^ 
pointed  an  additional  member  of  the  Court  of  Examineis, 

SMALL-FOX  IN   BELFAST. 

In  the  week  ending  the  3rd  instant,  there  were  sixty  cases  of  sniH-jni 
under  treatment  in  the  Belfast  Workhouse  Hospital,  no  lea  tiu  idity 
cases  having  been  admitted  during  the  week.  This  sudden  iioeiie 
has  obliged  Dr.  Beaton  Rdd  to  transfer  to  the  infirmaij  i  sombet  of 
patients  suffering  from  non-contagious  diseases ;  an  arraageoeDt  (bid 
will  permit  ample  accommodation  for  all  small-pox  patients  win  oiy 
be  admitted.  

CATHOLIC  UNIVERSITY  SCHOOL  OF  MEDICI  KZ. 

Mr.  Charles  Coppinger,  Surgeon  to  the  Mater  Misericodix 
Hospital,  has  been  duly  dected  to  discharge  the  daties  ol  Ibc 
Chair  of  Anatomy  and  Physiology,  vacated  by  the  death  of  Di.  H>^ 
in  the  above  school.  

death  OF  DR.   SEVAN. 

We  regret  to  announce  the  death  cm  the  6lh  instant,  in  his  sneat^ 
second  year,  of  Dr.  Philip  Bevan,  for  many  yean  one  of  tlie  pnfasoc 
of  descriptive  anatomy  in  the  school  of  the  Royal  College  of  Soigcots 
in  Ireland.  Dr.  Bevan  was  at  one  time  one  of  the  surgeons  of  Mcrai'i 
Hospital,  and  had  a  high  reputation  as  a  surgeon  ind  u  a  pruticil 
anatomist.  He  contributed  several  communications  to  the  DM* 
Journal  of  Medical  Scientt ;  amongst  the  number,  an  impoftut  one  od 
Scalds  of  the  Larynx.  

the  proposed  CONVALESCENT  HOME. 

The  funds  collected  with  the  object  of  establishing  a  connlcasukoac 
in  the  vicinity  of  Dublin  for  patients  recovering  from  epidemic  ioiccticw 
diseases  being  utterly  inadequate  for  the  purpose,  the  coomittce  b»e 
recommended  that  the  amount  now  available  should  be  entnfiedtc 
the  governors  of  Cork  Street  Fever  Hospital.  In  the  extensive  pimi  | 
of  this  hospital,  there  is  a  large  building,  which,  if  improved  inlR' 
modelled,  and  provided  with  necessary  sanitary  requirements,  now  I" 
suitable  for  the  accommodation  of  convalescent  fever  pitients,  1* 
governors,  if  entrusted  with  the  amount  collected,  have  nndotakaf 
expend  it  in  carrying  out  these  improvements;  and  will  devote  117 
beds  in  the  convalescent  home  thus  established,  and  not  reqaiiti  'i 
their  own  patients,  to  similar  cases  sent  in  from  other  hospiflt'  A 
public  meeting  of  the  subscribers  was  held  in  the  Mansion  Ho« "«' 
week;  the  High  Sheriff' of  Dublin,  Sir  George  Owens,  M.D.,b«i»{» 
the  chair,  when  it  was  resolved  to  empower  the  committee  0/ the  P* 
posed  convalescent  home  to  allocate  the  funds  produced  by  the  fv 
scriptions,  and  now  available,  in  such  manner  and  for  sncb  pmpoiB' 
they  in  their  absolute  discretion  shall  deem  most  advisable,  ni  'j'^ 
calculated  to  promote  and  carry  out,  as  £u  as  possible,  the  ocigi*] 
object  of  the  subscribers;  and  to  ratify  and  confirm  whatever  the  ec»  ^ 
mittee  may  do  in  pursuance  of  this  authority. 

HEALTH  OF  BELFAST. 

During  November  the  births  numbered  594  and  the  deaths 4351 «» 
the  rate  of  2i  per  1,000.  The  only  matter  relative  to  the  publichw 
of  Belfast  which  deserves  special  notice  is  the  increase  of  smiilp* 
Until  the  19th  ultimo  only  ten  cases  had  occurred  in  Novemba, 
since  then  twenty-three  new  cases  have  been  reported.  Dt-  ^"r 
superintendent  medical  officer,  recommends  that  every  effort  shouM 
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made  by  the  medical  officers  of  health  to  induce  persons  who  have  not 
been  properly  vaccinated  to  submit  at  once  to  the  operation.  The  pre- 
sent epidemic  has  illustrated  the  protective  influence  of  vaccination,  as 
>U  persons  who  had  been  properly  vaccinated  have  either  escaped  the 
dbease  or  have  had  it  in  a  very  modified  form. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 
COMMITTEE. 

ADOPTED  AT  THK  ANNUAL  GXNKRAL  MEETING  OF  MEMBERS,  HELD  AT 
'       THE  TOWN  HALL,  KYDB,    ON  TtTESDAY,  AUGUST  9TH,  I881. 


Ik  presenting  their  Report  the  members  of  this  Committee  are  aware 
that  though  the  contemplated  work  is  one  of  much  importance,  which 
may  be  productive  of  very  valuable  results — one  which  is  worthy  of  the 
British  Medical  Association,  and  which  ought  to  be  undertaken  by  it — 
yet  it  is  one  which  will  require  great  and  continuous  effort  to  carry  it 
on  in  an  efficient  and  satis&ctonr  manner.  To  combine  a  number  of 
men  in  the  systematic  and  careful  observation  and  record  of  facts  is 
difficult  under  any  circumstances,  and  especially  so  in  the  case  of  med- 
ical men  whose  irregular  and  harassing  avocations  necessarily  disincline 
them  to  enter  upon  and  continue  a  labour  of  this  kind. 

It  is  obvious  that  success  will  much  depend  upon  the  energy,  per- 
severance, ability,  and  judgment  of  the  Secretary  to  the  Committee 
which  is  proposed.  Thr  work  that  will  devolve  upon  him  will  be 
laborious  :  and  though  it  will  no  doubt,  to  some  extent,  bring  its  own 
reward,  the  Committee  feel  that  the  A»ociation  could  not  expect  that 
such  a  task  should  be  undertaken  gratuitously. 

The  Committee  further  feel  that  it  may  be  desirable  to  make  some 
remuneration  to  those  persons  who  shall  be  found  to  have  given  the 
time  and  attention  whicn  is  requisite  to  make  careful  observations  and 
record  them  well ;  and  they  think  it  will  be  agreed  that  a  portion  of 
the  funds  of  the  Association  can  scarcely  be  better  employed  than  in 
inducing  the  individual  members  of  the  Association  to  contribute  their 
diare  to  the  advancement  of  medical  science  by  a  careful  and  system- 
atic observation  and  record  of  the  facts  which  come  under  their 
notice. 

The  Committee  accordingly  have  agreed  to  propose  the  following 
resolutions  : — 

I.  That  a  committee  of  seven  be  appointed  annually  at  the  Mi> 
chaelmas  quarterly  meeting  by  the  Committee  of  Council,  to  arrange, 
superintend,  and  direct  the  work  of  combined  observation,  and  be 
named  the ' '  Combined  Observation  Committee".  That  the  Committee 
have  power  to  add  to  their  number. 

3.  That  the  Committee  meet  at  such  times  and  places  as  they  think 
6t,  and  report  at  least  once  in  each  year  to  the  Committee  of  Council ; 
and  that  their  Report  be  presented  at  the  annual  meeting  of  the  Asso- 
ciation. 

3.  That  the  Committee  shall  have  power  to  nominate  for  appoint- 
ment by  the  Committee  of  Council  a  Secretary,  who  shall  be  paid 
(jf^zoo  annually)  from  the  funds  of  the  Association,  and  who  shall  act 
under  the  direction  of  the  Committee,  and  shall  hold  office  during  their 
pleasure. 

4.  That  the  secretary  shall  attend  such  Branch  meetines  of  the  Asso- 
ciation as  may  be  desirable  for  the  purpose  of  explaining  the  nature 
and  objects  of  the  investigations,  and  of  interesting  and  directing  the 
members  of  the  Association  in  the  work. 

5.  That  the  travelling  and  other  necessary  expenses  of  the  secretair, 
to  the  amount  of  not  more  than  ;f  100  in  any  year,  having  been  sub- 
mitted to  and  approved  by  the  "Combined  Observation  Committee", 
and  the  Committee  of  Council,  shall  be  paid  out  of  the  funds  of  the 
Association. 

6.  That  communications  to  the  members  of  the  Association,  and 
others,  for  the  purposes  of  the  investigation  shall  be  made  through  the 
JOiritNAL,  or  from  the  offices  of  the  Association,  in  accordance  with  the 
osoal  regulations. 

7.  Tbt  the  Branches  oi  the  Association  be  invited  to  appoint  Re- 
gistrars who  may  assist  in  the  work,  and  that  such  Registrars,  shall  to- 
gether with  the  "  Combined  Observation  Committee",  form  a  "  General 
Committee"  to  determine  from  time  to  time  the  subjects  for  investi- 
gation, and  the  manner  in  which  such  investigation  shall  be  conducted. 

The  following  have  been  suggested  as  likely  to  form  suitable  subjects 
(ca  combined  observation.  They  are  merely  mentioned  to  indicate  the 
kind  of  work  which  is  contemplated.  It  would  rest  with  the  General 
Committee  to  consider  their  suitability,  or  to  select  others. 

I.  Records  of 'the  medical  life-history  of  patients,  including  the 
■eqoelae  of  various  diseases.  2.  Records  of  the  relationship  of  certain 
specified  diseases— as,  cancer,  tubercle,  syphilitic  degeneration,  octeo- 


arthritis,  chorea,  etc.,  to  any  other  diseases.  3.  Observatioas  letpeet- 
ing  epidemic  diseases  in  given  districts.  4.  The  incubation  period 
of  contagious  diseases;  and  the  duration  of  contagion.  5.  The  origia 
of  contagious  diseases.  6.  The  collection  <tf  evidence  a*  to  the  effects 
of  certam  remedies.  7.  The  geographical  distribution  of  diseases.  8. 
Anthropometrical  observations,  especially  in  relation  to  disease.  9. 
The  hereditary  influence  of  race,  climate,  ooenpation,  food,  etc.,  in  the 
production  of  diathesis,  or  of  tendencies  to  certain  diseases.— {Signed) 
G.  M.  HuMPHEY,  Chairman  of  the  Committee  appointed  to  consida 
the  question  of  Collective  Investigation. — December  7th,  1881. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wednesday, 

the  18th  day  of  January  next,    1883,  in   the  Council  Room,  Exeter 

Hall,  Strand,  London,  at  2  o'clock  in  the  afternoon. 

Fkancis  Fowkb,  Gtntral  S*erttary. 
161A,  Strand,  London,  December  13th,  1881. 

Notice  of  Quarterly  Meetings  for  1882 :  Election  of 
Members. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wedneiday, 
January  i8th,  April  12th,  July  12th,  October  i8th.  Gentlemen  desirooa 
of  becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  at  days  before  each 
meeting,  via.,  December  aStb  next,  hfarch  22nd,  May  22nd,  September 
27th,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
November  4th,  1881.  Fkancis  Fowkb,  Gtntral  Stentmy. 


BRANCH  MEETINGS  TO  BE  HELD. 


Gu>i;ciiSTERSHiKB  BsANCH. — The  next  meeting  will  be  held,iiiuler  the  presidency 
of  J.  Bubb,  Esq.,  on  Tuesday,  Dccembtf  3o<h,  a<  7*30  p.u.i  in  the  Boerd  Room  of 
the  Geaexal  Hoapitah  Cheltenluun.^  Biutneea ;  i.  Dr.  Bond  will  introduce  the  nib- 
ject  of  Medical  Detence  Auociations,  and  the  desitability  of  establiahing  one  in 
connection  with  this  Branch.  3,  Dr.  J.  Stewart  will  propose  the  following  resolu- 
tion :  "  That  this  Branch  hereby  raoonu  its  entire  diaapproval  of  the  views  expreteed 
by  the  readeri  of  Addresses  at  the  Annual  General  Meeting  of  the  Association  at 
Ryde,  in  reference  to  Consultation  with  Homoeopathic  PractitioDen."  3.  Cases  ot 
mtcrest  in  the  Cheltenham  Hospital.— Ravnex  W.  Batten,  Honorary  Secretary. 


SOUTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  November  26th,  ia 
the  Royal  Cork  Institution,  at  4  p.m.  Present;  the  President,  Dr. 
N.  J.  Hobart,  in  the  chair;  and  nine  members. 

Report. — The  Honorary  Secretary  read  the  annual  report,  which  was 
adopted. 

Meetings. — It  was  arranged  to  hold  the  meetii^  and  dinners,  as 
before,  quarterly;  the  meetings  to  be  held  in  the  Royal  Cork  Institu- 
tion, at  4  p.m. 

New  Mtmbtrt. — Dr.  J.  F.  Hartland  of  Villierstown,  Co.  Waterford, 
was  dected  a  member  of  the  Association,  and  also  of  the  Branch. 
Mr.  G.  E.  Atkins,  of  the  Fever  Hospital,  Cork,  was  elected  a  member 
of  the  Branch. 

Election  tf  Offictrt.—T^t  fbUowing  were  dected  for  the  ensaing 
session: — President:  P.  J.  Cremen,  M.D.  Presideni-ilect:  Ringroee 
Atk&is,  M.D.  (Waterford).  Itet-Prtsidents :  T.  C.  Siinkwin,  M.D.; 
R.  O'Reilly,  M.D.  (Lismore).  Ceuneil:  P.  Berry,  Esq.  (Mallow); 
J.  E.  BuU,  Esq.  (Cork);  R.  J.  Burke,  M.D.  (Dcn^);  H.  Cort^. 
M.D.  (Cork);  W.  J.  Cummins,  M.D.  (Cork);  J.  G.  Curtis,  Esq. 
(Cork);  D.  Donovan,  Esq.  (Cork);  J.  A.  Eames,  M.D.  (Cork);  J.  P. 
Golding,  M.D.  (Cork);  C.  A.  Harvey,  M.D.  (Cork);  J.  R.  Hayes, 
M.D.  (Tralee);  H.  Macnanghton  Jones,  M.D.  (Cork);  Surgeon-Major 
T.  B.  Moriarty,  M.D.  (Cork);  D.  R  O'Flynn,  M.D.  (Cork);  M. 
O'KeeOe,  M.D.  (Cork);  A.  O'Connor,  M.D.  (Blackrock).  Bvntrary 
Sterdty  and  Treasurer:  T.  Gelston  Atkins,  B.A.,  M.D.  (Cork). 

Dr.  Hobart  then  vacated  the  chair,  whidi  was  taken  bj  Dr. 
Cebmbn. 

Ctmmtmitatwns, — The  foUowio;  communications  were  made. 

I.  Dr.  Macnaughton  Jones:  Case  of  Large  Fibroid  ftAffm  of 
Uterus:  Removal:  Death. 
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•  a.  Dr,  Macnangton  Jones !  Case  of  Pas  in  Tympanum :  Cerebellar 
Abscess.     . 

I  3.  Dr.  Maouiughton  Jones  1  Double  Fracture  of  Humerus. 
4.  Dr.  MacDAughton  Jo«s:  Naso-pharyngeal  Polypus. 
'  5.  Dr.  Gelston  Atkins  :  ;Tibi«  removed  for  Necrosis. 
.'■Dinner. — In  the  evening)  twenty-six  members  and  their  guest  dined 
at  Lloyd's  Hotel,  and  spent.a  most  esjoyahle  evening. 
,  Next  Meetmg.—Tbt  next  meeting  will  be  held  in  the  end  of  February 
i88«.    ■ 

CORRESPONDENCE. 

THE  BRUSSELS  DEGREE  OF  M.D. 
SiK,— In  consequence  of  the  letter  you  were  good  enough  to  insert 
in  last  week's  JouRNXt,  on  the  subject  of  the  Brussels  degree,  I  have 
received  cbmmunicatiotis  from  itearly  one  hundred  correspondents,  I 
shall  be  glad,  iherefore,  if  yon  will  aBow  me  to  say  that  I  hope  i«  time 
to  reply  to  all  of  them  by  letter  ;  and  must  beg  the  kiftd  forbearance 
of  those  gentlemen  with  whom  I  have  not  yet  been  able  to  communi- 
cate.— I  am,  sir,  your  obedient  servant, 

F.  Ekmest  Pocock,  M.D.,  Honorary  Secretary,  Brussels 
Medical  Graduates'  Association. 
The  Limes,  St,  Mark's  Road,  NoffiDg  Hill,  W.,  Dec.  13th,  1881. 

•  p'.S. — It  mstj,' perhaps,  prevent  unnecessary  correspondence  in  the 
ijiture,  if  I  say  nd^  that  all  candidates  must  be  doubly  qualifsed. 

ON   THE   POSITION  OF  SHIP-SUROEONS. 

Sir, — The  advantages  of  travel,  and  the  certainty  of  fread  with  the 
least  labour,  have  ever  secured  for  the  mercantile  marine  an  abundance 
of  legally  qualified  medical  officao.  The  market  bu  been  overstocked 
with  an  article  the  quality  of  which  is  no  -object  to  the  purchaser,  and 
the  natural  couequences  of  this  abnormal  condition  have  been  injuri- 
ous to  all  concerned.  The  ship^suzgeon  not  unfrequently  6nds  him- 
telf  m  a  position  derogatory  to  an  educated  and  honourable  man;  pro- 
tessioaal  ststtus  and  reputation  are  lowered;  the  travellii^  public  aie 
provided  -With  an  nntrusted  and  ^  possibly  sometimes  inefficient  medical 
i^'vice  under  circumstances  the  most  important ;  and  the  shipowners, 
tiiroi^  their  own  parsimony,  are  subjected  to  annoyance,  and  occa- 
^nt^  to  absolute  loss,  ■ 

Both  shipowners  and  Board  of  Trade  atithorities  seem  to  regard  the 
ship-surgeon  as  a  legally  necessary  nuisance.  He  is  selected  without 
any  reference  to  age,  experience,  qualification,  or  character;  and, 
when  he  enters  on  his  duties^  he  is  liadly  paid,  badly  a^aoirimodated, 
IjifKllj  tieated,  and  his  usefulness  as  a  sanitary  -officer  completely  paxa- 
lyaed  by  the  undefined  nature  of  his  ra^nsibijities,  and  the  want  of 
all  authority.  His  "wages"  (from  £i  to  -£10  per  month)  are  usually 
about  a  seventh  of  the  captain's,  a  third  of  the  chief  engineer's,  acd 
the  same  as,'  or  even  less  than,  the  cook,  steward,  second  officer,  third 
engineer,  and  carpenter.  His  quarters  are  generally  proportionate 
to  his  pay.  .  On  one  of  the  finest  and  most  fashionable  steamers  afloat, 
in  the  service  of  a  company  justly  most  popular  with  their  surgeons,  I 
inhabited  a  cabin  measuring  about  six  feet  by  four  (so  that,  lying  in 
my  bed,  I  could  touch  the  four  walls  and  selling  all  at  the  same  time), 
and  so  situated  in  the  centre  of  the  ship  that  the  light  of  day  never 
penelnifMI  thereto.  In  other  vessels— niw,  and  caring  np  to  i,aoo 
passengers — a  similar  space  is  not  only  the  "  doctor's  room'')  but  also 
tjbe  dispensary,  add  in  U  an  stared '(as  well  a^tbe.  doctor^  the'idiugs, 
jaotraments,  etc. '.'-'. '>.'  ■       '  ■•"■.■• 

:. Thine,  Bse  extiiAme,  .but  by  navmeans-  isolated^  ioatto^ces.'  Oa  the 
iMrt,  tanS'  greatest  grievance,  it  will  be.'diffioBlti  for  me  ox.anyiane  of 
QIQ>«ietacelo-4vc|{itnekus|)i<SoaofpAsonal:t)iq<ie.  Bymatty,  thbsbipr 
sifigeon  is  supplied' ta  he  a  kikid'of  ftdependenf  Semi-^eriiisehtlal  o(B- 
c2ai,  tepMse^tini'tke  intereii  of  thi  p4«9eiigezsi:ifad'xapoa(iib]elfo<  their 
heai)« tmd^co^&lit.  '.Hdlslh  r«alhy'nothin^  ab  ti&i'St)  tbd  .bind.  He 
facglilit  the  sUibt^  afithoHt^'io^ enett  the  Jnostpurilyisan^tary  tn)itiUrs. 
KM  CK^'neithef  oidera  ptHTentMto'hosjiitalT)^  .out  of  .^ibmital — morft 
TCntilatilih  o^>tess  VeiitilBtibnf^withDiit  cotisilltiog'  the^  UgUA:  piowets,  > 
HisintfiudlioiiJste  to ateompany  (or vhtik  behiBd)'tbe'<!iiptain,ipiiiiert' 
aaS  diSe(  AiimixinaD.  their  moriuiig  inspe<ht(Ml(  and  nil  stach  obcasions 
he  may  suggest  as  he  pleases  with  reference  to  the  ventitatiea;.! 
passengajs'  acGc^Buiiodation,  food,  .etc.;  but.^  s^aalLj^^qpenenca-tefMbes 
^  fiiweoB  in>t  pHrtial  to  vnubliing  that  it  ts  wiser  to  keep  tbaie  sug- 
gotioiu  to  himself  or  o&ly  to  offer  tbeni  in  the  most  guarded  manoerj  I 


after  a  careful  diagnosis  of  the  commanding  digestion.  He  knows^  in 
short,  that  in  finding  any  fault,  or  encouraging  any  complaint,  he  win 
be  treading  on  the  corns  of. someone,  and  preparing  for  himself  "a 
hot  time"  while  on  board,  and  likely  dismissal  at  the  termination  of 
the  voyage.  Although  holding  a  Board  of  Trade  "  appointmeot",  he 
is  not  only  the  servant  of  a  private  company,  but  practically  of  an 
individual,  and  one  of  a  class  who,  however  the^  may  be  admired  ia 
other  respects,  are  remarkably  impatient  of  suggestion  or  coDtradictioa, 
and  proverbially  inconsiderate  to  subordinates.  If  he  "gets  on  with" 
or  pleases  the  captain  of  the  ship,  and  is  careful  to  see  nothing  or  know 
nothii^  and  confine  his  attention  to  the  mixing  of  his  drugs,  all  may 

fo  sqtpothly,  and  he  may  have  a  very  pleasant  time.  If,  however,  a 
ifference  arise — no  matter  whose  the  fault — he  will  find  himself  sub- 
jected— ^not  only  from  that  potentate,  but  also  from  the  nnaller  fiy, 
who,  seeing  "he  is  not  in  with  the  skipper",  know  they  may  say  aoA 
do  just  what  they  please — to  a  series  of  petty  insults  and  annoyances, 
for  which  there  is  no  redress,  and  from  which  there  is  no  escape.  On 
his  return,  he  will  very  likely  find  himself  superseded— dismissed  nitii- 
out  any  charge  having  been  brought  against  him,  or  any  reason  beii^ 
assigned,  except  that  he,  an  unimportant  and  unvalued  lemnt,  does 
not  please  an  important  and  valued  one.  This  condition  of  afiairs  is 
with  the  cognisance  and  assent  of  the  Board  of  Trade.  About  a,  yeai 
and  a  half  ago,  I  wrote  to  the  authorities  at  Liverpool,  asking  an  offi- 
cial definition  of  the  surgeon's  position  on  board  an  Atlantic  s 


with  reference  to  sanitary  matters  ^nerally — the  hospitals,  the  pacs- 
engers'  accommodation,  food,  etc;  in  substance,  what  were  the  duties 
and  responsibilities  of  the  o£&cial  printed  appointment  I  held  &om  theia. 
My  letter  implied  not  the  slightest  complaint  against  any  one;  nevez- 
theless,  the  only  reply  vouchsafed  me  was,  that  if  I  had  any  '•"'"p^^"'* 
to  make  against  the  captain  or  owners  (my  employers  1),  I  should  "do  so 
openly". 

I  shall  postpone  the  consideration  of  such  grievances  as  the  sniEenn 
being  required  to  perform  purser's  duties;  the  difficulty  on  many  ^pt 
of  obtaining  personal  attendance  (I  can  name  difierent  surgeons  who^ 
in  the  service  of  different  companies,  have  be^ed  in  vain  ioi  tluee 
days  at  a  time  for  such  apparently  necessary  service  as  to  have  tite 
slops  removed  from  their  rooms) ;  and  the  general  order  ef  Liverpool 
companies  that  "  the  surgeon  remain  on  bmrd  all  the  time  the  ship  is 
in  the  river,  both  before  entering  and  after  leaving  dock",  sometimes 
four  days  out  of  six  or  seven  that  she  is  in  port,  I  shall  also,  if  authority 
still  slumbers,  have  occasion  to  comment  upon  the  Board  of  Tkade  lists 
of  stores,  medical  comforts,  and  drugs  for  passenger-ships;  di  the  latter, 
it  will  suffice  for  the  present  to  say,  that  it  excludes  such  important 
medicines  as  ether,  hydrocyanic  and  carbolic  acids,  all  the  bromidesi 
any  preparation  of  nux  vomica,  etc. 

The  formation  of  a  scheme  of  reform  for  these  manifest  abases  I  am 
disposed  to  leave  to  your  wider  experience,  I  will  merely  suggest  that 
in  the  first  place  we  should  forcibly  direct  to  the  matter  the  attmtinm 
of  the  Government,  with  the  view  of  having  the  surgeons  of  all  shms 
carrying  any  considerable  number  of  passengers  independent  and  de- 
pendable Government  officials.  In  the  second  place,  that  we  siioiild 
endeavour,  through  public  opinion,  to  influence  the  shipowners.  VTben 
the  travelling  public  are  convinced  of  facts  which,  I  think,  the  expe- 
rience of  the  past  five  years  fairly  establishes,  that  the  rate  of  moit*- 
lity  among  passengers  is  at  least  two  or  three  times  higher  at  sea  than 
on  land,  and  that  the  most  healthy  individual  embarking  at  Livopool 
for  America  is  probably  a  hundred  times  more  likely  to  lose  his  life  in 
transit  by  disease  than  by  shipwreck,  then  inquiries  will  be  heard  SKse 
frequently  about  the  surgeon,  and  less  firequently  about  the  captain,  of 
the  ship  in  which  it  is  purposed  engaging ji  passage. 

In  Dr,  Turner's  recently  published  statistics  will  be  found  the  fal- 
lowi^  figures,  which  speak  for  themselves.  Of  1,563,644  persons  who 
left  Europe  for  New  York  between  1870  and  1880,  z,5lS  died  in 
trancit}  average  duration  of  passage,  13  days  12  hours.  Ot  14,^4 
persons. who  embarked  on  15  ships  daring  the  year  1880,  37  died;  the 
laveirage  passage  being  12  days  and  zo  hours.  One  ship,  carrying  1,331 
'emigrants,  lost  13  in  the  course  of  a  16  days'  voyage.  It  is  necessaiy 
to  notethat  all  these  persons  were  subjected  to  medical  iospectioc  and 
'"passed"  as  healthy  at  the  time  of  embarkation. 
I    Mo  -iitither  proof  wtU  be  needed  to  show  that  there  is  an  ii 


lamoHst  of  sickness  on  passenger-ships.  With  reference  to  the  diffical- 
tisE  of  dealing  with  it,  and  the  absurdity  of  saying  that  "any  one  is 
igood'  enough  fJar  4  ship-surgeon",  I  shall  only  say  that,  in  iny  owa 
lexperience,  whether  as  house-surgeon,  as  hospital  ajid  asyhim  medicil 
ioScex,  or  as  private  practitioner,  or  in  any  professional  capacity,  I  have 
inever  felt  responsitulity  so  keenly  as  the  occasionsd,  undivided,  nn- 
Itmsted  rMponsibility  of  a  shipsurgeon. — I  am,  sir,  your  obedient  ser- 
Ivaat,  J,  A,  IKWIN,  M.A.Cantab.,  M.D.Dub,,  Late  Honosuy 

I  .  Physician  to  the  Manchester  Southern  Hospital,  etc 
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HAS   THE  DURATION   OF   HUMAN  LIFE  IN   ENGLAND 
INCREASED  DURING  THE  LAST  THIRTY  YEARS? 

ir. 

SiK, — I  showed,  in  my  last  letter,  that  the  only  foundation  for  the 
commonly  made  statement,  that  human  life  is  increasing  in  length  in 
this  countiy,  is  the  fact  that  the  zymotic  death-rate  has  been  so  far 
reduced  as  to  show  a  dimination  of  the  total  death-rate  for  the  whole 
countiy;  but  that,  if  the  zymotic  death-rate  be  deducted  from  the  total 
death-rate,  the  resultant  (which  I  call  the  "general  death-rate")  is 
higher  both  for  the  five  years  ending  1879,  and  also  for  the  three  years 
1877-8-9,  than  for  the  fiveyears  1850-4.  Lest  it  should  bethought  that  the 

a oinquennial  period  1850-4  showed  an  exceptional  death-rate,  I  may  say 
lat  it  was  lower  than  that  of  any  subsequent  quinquennial  period,  except 
1855-9  ;  and  that  a  study  of  the  returns  shows  a  continuous  increase  ID 
the  general  death>rate,  ii  allowance  be  made  for  the  ebb  and  flow  which 
are  characteristic  of  all  organic  a6fairs.  Thus,  the  general  death-rate 
for  1855-9  was  17,014;  for  1860-4,  17.35°!  ^°'  '865-9,  '7iS88  ;  for 
1870-4,  17,204  ;  and  for  1875-9,  17,468—30  that  the  tendency  is  clearly 
upwards,  with  ebbs  and  flows,  from  period  to  period.  The  only  ex- 
ception to  this  continnous  increase  is  the  quinquennial  period  l8$5-9, 
which  showed  a  higher  rate  4han  any  other,  though  it  has  been  very 
nearly  approached  b^  the  quinqnenni^  period  just  terminated. 

It  is  quite  in  keeping  with  the  facts  here  set  forth,  as  it  is  also  with 
those  stated  by  the  Registrar-General,  that  zymotic  diseases,  while  they 
are  not  confined  to  any  age,  affect  specially  persons  of  tender  years. 
Thus,  in  1879,  there  were  recorded  81, 374 deaths  from  these  affections; 
and  of  these,  no  fewer  than  71,016,  or  87  per  cent.,  occurred  among 
children  and  persons  under  thirty-five  years  of  age.  There  can  be  no 
doubt  that  any  saving  effected  in  the  rates  of  mortality  from  zymotic 
diseases  must  mainly  affect  young  lives;  and,  therefore,  no  doubt  it  is 
that  the  improvement  in  the  rate  of  mortality  from  these  affections,  aikd 
the  saving  of  young  lives,  have  gone  on  simultaneously.  There  is,  how- 
ever, still  very  much  room  for  improvement  in  both  of  these  directions: 
for  in  all  England  there  still  die  293.5  children,  out  of  every  1000  bom, 
before  they  attain  the  aga  of  five  years.  In  the  towns,  the  numbers  are 
even  larger  :  for  in  London  about  370  children,  out  of  every  looo  born, 
die  before  tfaey  reach  the  age  of  five  years,  and  in  Bradford  44I.  If, 
however,  the  efforts  made  by  medical  men  and  medical  ofilcers  vi 
health  should  succeed  in  diminishing  in  the  future  these  very  high 
rates  of  mortality,  as  it  is  to  be  hoped  and  expected  they  will  do,  it  should 
not  be  too  readily  assumed  that  such  a  diminution  of  mortality  must 
necessaiily  imply  an  improvement  in  the  length  of  life  in  general,  even 
if  that  improvement  should  prove  to  be  coincident  with  a  fall  in  the 
total  rates  of  mortality.  Such  an  assumption  has,  in  &ct,  been  the 
main  cause  of  the  now  generally  accepted  opinion,  that  human  life  is 
increasing  in  length  in  this  country ;  and  yet  I  have  advanced  reasons 
to  show  that  opinion  to  be  erroneous. 

Surprising  as  this  result  may  a^ear,  there  are  other  facts  which  may 
be  advanced  corroborative  of  its  truth.  For  example :  the  deaths  from 
old  age  have  been  continuously  diminishing  for  the  last  thirty  years. 
"  Old  age"  does  not  technically  craamence  till  sixty-6ve.  If  life  were 
becoming  longer,  if  conditions  were  becoming  more  favourable  to  long 
life,  we  should  expect  to  see  more  people  living  to  the  longer  ages.  -  Of 
course,  life  might  be  lengtheniog  on  the  whole,  although  individual 
lives  might  not  be  increasing  beyond  sixty-five  years  ;  aiid,  tberefoie,  I 
do  not  lay  very  much  stress  on  the  diminished  mortality  from  "  old 
age".  Besides  this,  no  doubt  the  advance  of  medical  knowledge  tends 
rather  to  certify  death  from  some  specific  failure,  as  of  heart,  .lungs^  or 
kidneys,  than  from  old  age.  But,  making  due  allowance.for  these,  -it 
is  certainly  surprising  to  find  that,  while  m  1850-4,  1494  per-million  of 
the  population  of  England  and  Wales  died  from  old  age,  in  1855-9  the 
proportion  fell  to  1431  per  million;  in  1860-4,  to  1386  ;  in  1865-9,  to 
1319;  in  1870-4,  to  1239;  and  in  1875-9,  to  1121  per  million.  This 
continuous  and  considerable  decrease  may  be  taken  as  corroborative 
evidence  of  the  truth  of  the  view  advanced,  and  certainly  gives  no 
support  to  the  opiiiion  that  the  duration  of  life  is  increasing  in  this 
country.  ... 

_  Another  fact,  corroborative  of  the  opinion  here  expressed,  is  that  (be- 
sides the  zymotic  diseases  already  considered),  many  of  the  diseases 
which  specially  aOect  youi^  persons  and  children  are  diminishing  in 
£itality,  while  some  of  those  which  chiefly  affect  older  people  are  in- 
creasing in  fatality.  Thus,  consumption  of  the  lungs  is  especially  a 
disease  of  young  persons,  and  so  is  what  is  called  scrofula.  Cancer, 
on  the  other  hand,  is  especially  a  disease  of  advanced  life:  Now,  what 
are  the  facts  about  the  incidenoe  of  these  diseases-?  Why,  this  :  that 
the  former  two  are  diminishing  in  frequency  and  fatality,  while  the 
latter  is  increasing  in  both.    We  find  that,  while  the  average  mortality 


from,  scrofula  was  141.8  per  million  ptr  annum  io  the  thirty  .years 
1850-79,  during  the  (ire  years  1875-9  it  was  135.1.  For  consumptfon, 
the  average  mortality  per  million  per  annnm,  for  the  same  two  periods, 
was  Z494  and  2130,  lespeclivdy.  Now,  some  of  the  diminished  mor> 
tality  from  consnmption  may  possibly  be  due  to  alteration  of  naming, 
since  the  deaths  from  bronchitis  have  very  much  increased  in  the  same 
period  j  but  some  of  it  is  due  to  the  greater  immunity  from  disease 
which  sanitation  has  effected  for  our  young  people.  Cancer,  on  the 
Other  hand,  which  accounted  for  an  annual  average  mortality,  in  the 
five  years  1850-4,  of  302  per  million,  caused  in  the  five7ears'l8^5-9the 
d Atbs  of  490  per  million  fitr  ohhuim.  From  an  examination,  therefore, 
of  the  mortality  frpm  these  diseases,  it  appears  to  he  the  case  that, 
while  our  young  people  are  improving  in  health,  our  adults-  are  de> 
teriorating. 

An  attempt  to  view  these  facts  in  their  economic  relations,  oi 
some  of  them;  may  enable  us  to-  realise  better  their  significance.  Let 
us  stippose,  fbr  the  sake  of  aj(g}iment,  that  the  most  favourable  estimats 
of  the  Increase  in  the  length  of  life  in  this  generation  -were  true,  and 
that  i<x^aoo,ooo  (a  huAcUced  millioiu)  of  years  have  been  a4de4  tA.^ 
liiit  of.  the  i^ese&t  gmerati^n.  This  result,  it  is  evident,  :might  be 
attained  if  ten  ytiu-s  each  had  been  added  to  the  lives  <4  ten  nutlions 
of  inftnts  and  children,  undet  five  years  of  .age.  If  this,  were  soj  at  the 
end  of  ten  years -the  hWdred  millionsof  years  of  human  life  w.Quld  have 
been- Added  to.  the  oomnraiuty  by  preserving,  let  us  s)ippos(^- f^  that 
tiote  the  lives  of  ten  miUiolis  of  (diildrev,,who  would  otherwise  have 
died.  At  the  end  of'  the  ten  years,  how  mapb  the  better  should  we  1^? 
The  ten  millionsof  children  vould  hav«  oonsanfied  the  expense  of  thei-r 
maisttOance,  and  could  h^ve  ptcidnced  little  or  nothing.  -  No  doubt, 
human  life  is  a  desirable  thing  in  itself;  but  we  are  at  present  tiyiiq; 
to  realise  the  econowic  value  of  soeh  an  addition  to  life ;  and  from  this 
point  of  view  (though,  of  course,  from  this  point  only),  it  is'easy  to  see 
that  the  gain  is  very  small,'  and  all  the  smaller  if,  at  the  sa/mo.time,  the 
lives  ofltbe.elders  wvre  curtailed  |e  a  great  extent.  The  case  before  us 
is,  in  fact,  eveiv  worse  than  that  supposed — since  a  hetter  iUustratioi) 
.wovld.hive  been  a  supposed  gain,  say  of  000,000^000  (two  hundred 
millions),  of  years- of  life  -to  teastiUioos  of  childrea  under  five  years  of 
age,  «fid  a  ourtailmeiit  at  the  same  time  of  -the  lives  of  ten-milliona  ai 
•didts.oiwr  forty  yewo  hy  ten  years^eaeb.  U  is  evUeot;  thM  many  of 
th«  chiMwo  who  suivived  in  sueh.  inciseased  nontbers  would  Are  badly 
in  (he  loss  of  their  paiients,  just  at  the  time  when  the.  assistanee^ 
parents  would  have  been  most  useful-  in  settling  them  rjb  life,  or  -ia 
naintaiblng  them  for  the  few  yeats  during  which  a  leehoical  or  pipfi^ 
sional.  4duc«tiDD  might  have  fitted.  th«m-ier  doing  bett.er-  work  than,  they 
could  hope  to^p^iforra  without  it. — I  an,  faithfully  youm,'  - 

.-J   .:Ai  RASA0I.IAT.I,  MiA.,  M.S.,  Surgeon,  Bradford  Infirmazy,  ' 

SPECIAL  XORRESPDNDEyCE.      i 

ABERDEEN.  ,      ; 

.  The  Stealing  of  th*  Betfy  of  tie  lot*  Earl  of  Crawford  ^  Pmechi, 

■  t^ear  Aierdeen. 
Onb  of  the  most  mysterious,  abd  as  ytt  ttnexplaioed,  events  took  ptaA 
at  Dunecht,  near  Aberdeen,  about  a.  fortnight  ago, .  The  whole  com- 
munity Was  thwwn  into. a  -state  of  eicitement  by  the  announcement 
that  the  mortuary  at  Dunecht,  one  of  the  rteidences  of  the  EatI  of 
Crawford  and  Balcarres,  had  been  rifled,  and  the  -body  of.  the  late  Eazl 
had  been  removed.  Dniiecht'  is  diatabt  aboiit  twelve .  miles  from 
Aberdeen,  and  is  a  .quiet,  spat, :  noted,  chiefly  far  the.  £imous  astro- 
nomicid  observatory  which  was  fitted  up.  l^.the  Earl  of  Crawford.  The 
kle  Earl  died  tit  FlOKeuce  in  May  Jast;  sigd,  after  bddg  ei&balmed,  his 
renkafns  were  brciught  home  and  placed  initl|«  family  vault  'atDiuiec3ab 
Thd  vault  had  been  recently  fitted,  up,  atid  formed  pfactically-part  oflhc 
buildings,  the  residence  of  Jh£.Lindsays.  .jOne  morning,  about  a  fort- 
night ago,  a  workman  discovered  that  the  large  slab,  which  covered  the 
entrance  leading  by  a  flight  of  steps  to  the  ^POt  of  the  vault,  was  raised 
from  its  bed.  He  at  one;  gave  the.alarmj  and,  qn  the,stone  being  lifted 
and  an  entrance  being  effected  into  the  vault,  a  ghastly  and  revolting 
spectacle  met  the  eyes  of  the  explorers.  Theremain's  of  the  ikte  Earl, 
encased  inaleaden  and  a^nilt  coffia,.  bad  beet)  pluptid  in'  one. of  the 
niches,  and,  as  usual,  a  piece  of'  woed  was  fitted  ipli^tfaeiopemBg  tp  ckne 
it,  as  was  supposed,  for  ever.  .  But  the  explorers  (ouod  the  wooden 
coffin  lying  qn  the  floor,  KoA  the  l^ad  coffi^i  removed  from  it,  and  the 
body  of  the  late  Eail  removed. .  TSw.perpetrators  of  the  deed  unscrewed 
the  wooden  lid,  cut  a  hole  iff  the  lead  coffin,  aad  extracted  the  body. 
The  elaborate  silver  mountings  of  the  coffia  were  untouched.  .The 
most  remarkable  part  of  the  story  is  still  to  come ;  namely,  that  ijt  iscei- 
tain  that  the  tomb  must  have  been  rified  ia  May  or  September;  for  n^ 
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only  was  the  sniface  where  the  lead  coffin  was  cat  qaite  tarnished,  but. 
after  the  bnrial  the  large  slab  which  covered  the  month  of  the  vault 
was  strewed  with  earth,  and  sown  with  grass,  which  in  due  time  formed 
a  sheet  of  green  sward.  The  whole  of  this  was  raised,  stone  and  all, 
which  must  have  weighed  several  hundredweight.  The  stone  was 
raised  evidently  with  the  purpose  of  attracting  attention  to  the  fact 
that  the  vault  had  been  tampered  with.  The  depredators  rifled  the 
vault,  removed  the  body  in  May  or  thereby,  just  after  the  burial ;  and 
what  confirms  this  view  is  that  the  legal  agent  of  the  present  Earl 
received  about  that  time  an  anonymous  letter,  intimating,  or  at  least 
hinting,  that  such  an  event  had  occurred.  No  notice  was  taken  of  the 
letter ;  hence  it  seems  that  the  depredators,  &iling  to  attract  attention 
to  thrir  work  in  this  way,  returned  a  second  time  to  the  vault  and  boldly 
lifted  the  large  stone  by  means  of  crowbars  which,  owing  to  the  building 
operations  at  present  going  on  at  Dunecht,  they  found  ready  to  their 
hand.  Amidst  the  great  amonnt  of  uncertainty  several  things  are  clear, 
namely,  that  one  man  alone  could  not  have  done  the  deed.  There 
must  have  been  several  men  to  lift  the  stone,  and  to  take  down  the  very 
heavy  lead  coffin  from  the  shelf;  for  this  had  been  done  so  carefully 
that  neither  the  stone  nor  the  coffin  had  suffered  any  injury.  Again, 
the  deed  was  conunitted  early  in  the  year  ;  and  two  visits  were  made  to 
the  vault :  one,  the  first  one,  for  the  purpose  of  removing  the  body  ; 
the  other,  only  a  fortnight  ago,  to  attract  attention  to  the  events  which 
had  occurred  during  the  first  visit.  The  proof  is  only  indirect  that  the 
body  actually  did  come  from  Florence.  It  has  not  been  stated  that  any 
one  opened  the  lead  coffin  and  examined  its  contents  previous  to  its 
committal  to  the  tomb ;  but  indirect  proof  is  forthcoming,  namely,  an 
indentation  in  the  sawdust  of  the  lead  coffin,  marking  the  position  of 
the  head  of  the  occupant. 

No  trace  of  the  body  or  of  the  perpetrators  of  the  nnholy  act  have  as 
yet  been  found,  although  the  police  have  searched  every  nook  and 
cranny  on  the  estate  and  have  even  turned  over  the  earth  in  a  large 
field,  acting  on  the  supposition  that  the  body  might  have  been  interred 
somewhere  on  the  estate.    All  is  conjecture  and  uncertainty. 

As  to  the  motive  that  prompted  the  crime  :  it  cannot  have  been  that 
of  mere  paltry  plunder,  for  the  silver  ornaments  were  not  taken.  If  the 
perpetrators  abstracted  the  body  for  the  hope  of  gain — to  extract  money 
from  the  relatives  for  its  restoration,  that  theory  seems  feasible  enough, 
for  people  who  expected  to  obtain  a  large  ransom  would  not  waste  time 
in  carrying  of!  a  few  coffin-handles,  which  at  best  were  of  small  value, 
and  which  in  the  disposal  of  them  might  lead  to  thar  detection.  If 
the  hope  of  gain  be  the  motive,  then  we  are  face  to  &ce  with  a  new 
form  of  crime  which,  it  is  sincerely  to  be  hoped,  will  be  stamped  oat  at 
cmce ;  and  this  can  only  be  done  by  refnsing  to  offer  any  rewanl  to 
the  perpetrators  for  the  restoration  of  the  body.  This,  we  believe,  is 
what  Lord  Lindsay  intends  to  do ;  for  it  cannot.be  donbted  that,  if 
the  relatives  were  to  have  any  dealings  with  the  'offenders  and  com- 
promise the  matter,  this  would  assuredly  soon  lead  to  further  desecration 
of  Uie  resting-places  of  the  beloved  dead.  All  that  the  law  and  police 
investigation  can  do  will  be  done ;  but  no  truce  will  or  ought  to  be 
made  with  those  who  have  so  grossly  outraged  public  decency  and  in- 
vaded the  sanctity  of  the  tomb.  The  case  has  no  parallel  in  this  conntiy ; 
and  the  only  one  at  all  comparable  with  it  is  that  of  Mr.  Stewart,  of 
New  York ;  and  it  is  not  a  little  curious  to  note  that  the  body  of 
President  Garfield  was  guarded  for  some  time  after  burial  lest  it 
shoold  be  removed.  All  people  having  vaults  should  see  that  they 
have  iron  doors  with  locks  as  good  and  onrglai-proof  as  they  have  on 
their  coRers  and  safes. 

A  curious  incident  in  the  investigation  is  the  introduction  of  a  noted 
bloodhound  on  the  scene.  It  has  not  however  been  able  to  find  any 
traces  of  the  body,  and  this  is  scarcely  to  be  wondered  at  seeing  the 
Icmg  time  that  has  elapsed  since  the  event.  While  sincerely  sympa- 
thising with  the  bereaved  relatives,  we  admire  their  public  spirit  in 
refwing  to  have  any  dealings  with  the  offenders,  whoever  they  may  be. 


MANCHESTER. 
[from  a  special  cokrksfondent.] 
The  Royal  Infirmary. — CUldrtn's  Hospital  at  Ptndldmry. 
The  Royal  Infirmary,  as  seems  to  be  the  lot  of  most  charitable  institu- 
tions, is  again  in  debt.     Owing  to  the  large  sums  of  money  spent  upon 
the  construction  of  n  new  out-patient  department,  and  other  important 
structural  additions  and  alterations,  and  to  the  fact  that  the  yearly  ex- 
penditure is  laigely  in  excess  of  the  income,  the  authorities  have  had 
to  encroach  upon  their  reserve-funds  to  the  extent  of  ;^6o,ooo,  most  of 
which  has  been  spent  during  the  last  few  years.    To  cover  this  deficit,  a 
special  canvass  for  subscriptions  has  b<«n  made,  which  has  so  far  re- 
sulted in  ;£'3o,000  being  promised.    This  sum  is  only  abont  one- 


half  of  the  amount  required,  and,  unless  some  means  be  devised  nch 
as  house-to-house  canvas,  to  bring  the  pressing  needs  of  this  not 
charity  before  the  bulk  of  the  citizens,  it  is  feared  that  its  sphere  of 
usefulness  will  have  to  be  greatly  curtailed.  Indeed,  it  is  11,5^ 
spoken  of  as  probable,  that  the  Cheadle  Convalescent  Home  in  con^ 
tion  with  the  infirmary  will  have  to  be  closed  for  want  of  funds.  The 
long-delayed  and  much-wanted  special  accommodation  for  the  iiiiniM 
staff  of  the  infirmary  has  been  planned,  and  will  shortly  be  commenctf 
It  is  proposed  to  erect  a  building  in  the  infirmary  grounds  connected 
with  the  first  floor  of  the  main  building  by  a  cotridor,  at  the  cost  of 
£l,<xxi,  ;£'4,700  of  which  has  already  been  subscribed.  Anyone  tami. 
liar  with  the  wretched  accommodation  at  present  made  for  the  nuses 
will  agree  with  me  in  saying  that  the  new  buildieg  is  not  commenced] 
day  too  soon. 

I  hear  that  the  Children's  Hospital  at  Pendlebary  will  shortly  sgiig 
be  in  want  of  a  medical  officer  ;  mutual  dissatisfaction  baring  resulted 
in  Dr.  Massiah's  resignation,  after  a  comparatively  short  tenne  of 
office.  

PARIS. 

Lady  Students  as  ffoust-Surgions.  —  The  Impcrtatim  tj  Piri,~ 
Scientific  Voyage  to  South  America. — Death  of  M.  A.  Bni.—Tki 
New  Minister  ef  Marine. — Plague  at  Eneroum. 
The  medical  world  of  Paris  is  somewhat  startled  by  the  report-rtich, 
unlike  most  reports,  is  authentic — that  the  Minirter  of  the  Interioi  will 
shortly  publish  a  decree,  according  to  lady  medical  students  the  ndil 
to  compete  for  the  house-surgeonships,  hitherto  denied  to  them,  ne 
agitation,  as  is  natural,  is  most  marked  among  the  class  directly  inter- 
ested, the  house-surgeons.  Their  concord  is  not  on  purely  Ko&k 
erounds  :  it  is  not  fear  that  the  medical  reputation  of  their  order  i:  io 
jeopardy.  It  has  another  source,  which  may  be  described  as  domeslic 
What  will  become  of  the  salle  de  garde  (the  dining  room  and  plice  of 
reunion)  ?  "  Nous  ne  serons  plus  chez  nous"  (we  shall  no  longei  baie 
our  house  to  ourselves)  I  is  the  cry.  Perhaps  M.  Qaenten,  the  ener- 
getic and  amiable  head  of  the  Assistance  Publique,  may  soire  the  diffi- 
culty and  make  life  easy  to  both  lady  and  gentleman  honse-snrgeons  h; 
giving  them  separate  salles  de  garde. 

The  law  which  M.  Tirard  proposed  to  the  Chamber  of  Deputies  on 
November  5th,  1881,  decreeing  that  pork  in  any  form  comiiij  from 
foreign  markets  should  be  examined  in  a  satisfactory  way  by  competent 
inspectors,  has  been  repealed  by  his  successor,  M.  Rouerer,  the  ahinel 
having  resolved  to  annul  the  prohibition  against  importing  Amenan 
meats. 

Dr.  Crevant,  navy  surgeon  of  the  first  rank,  on  the  request  of  the 
Minister  of  Public  Instruction,  has  been  authorised  by  the  French 
Government  to  undertake  a  scientific  voyage  to  South  Ameria  Dr. 
Crevant  is  well  known  as  a  scientific  and  intrepid  traTcller.  His  last 
voyage  enriched  him  and  his  countiy  vrith  many  inteiestin|  intbop 
l<^cal  specimens,  human  bones,  utensils,  and  weapons ;  ukewise  lie 
specimens  of  the  plant  from  which  the  natives  extract  cotaie. 

The  celebrated  naturalist.  Ami  Bon^,  bom  in  1794,  has  lately  died  il 
Vienna.    He  was  the  author  of  several  works  on  natural  history  lad 


M.  Gougeard,  the  newly  nominated  Minister  of  Marine,  inaugiinte 
his  accession  by  a  general  setting  to  rights.  The  question  of  hy^ene 
in  the  French  colonies  is  treated  with  the  same  clearness  and  deasiai 
as  the  questions  of  a  more  purely  technical  nature.  He  has  reontly 
addressed  a  letter  to  the  President  of  the  Paris  Academy  of  Medidiij 
inviting  that  body  to  make  researches  on  yellow  fever,  on  the  oxxiel  of 
those  made  on  the  plague  in  1879. 

News  comes  from  Erzeroum  that  the  plague  has  appeared  it  >  ul- 
lage near.     Intelligence  is  kept  back  as  much  as  possible. 

The  Customs  duty  of  is.  3d.  per  pound  levied  on  chloial-hydntt 
imported  firom  abroad  is  said,  during  the  year  ending  March  31st,  to 
have  been  paid  on  14,561  pounds,  amounting  to  £,^10. 

The  Metropolitan  Asylums  Board. — At  a  meeting  of  theMeir* 
politan  Asylums  Board  held  on  Saturday,  a  letter  was  read  fhwi  ibe 
solicitors  of  the  board  reporting  the  result  of  the  appeal  in  the  Fouw 
case.  Mr.  Bengough  thought  the  blame,  in  reference  to  the  expense  to 
which  the  ratepayers  were  put,  was  due  to  the  Local  Government  Boarii 
and  not  to  them.  It  seemed  that  every  judgment  was  against  ti* 
and  they  were  simply  told  they  could  appeal  to  another  court.  TM 
chairman  said  that  the  important  question  was,  whether  the  hospitit 
which  had  been  built  and  furnished  by  the  ratepayers  generally,  sMW 
be  kept  open,  at  a  great  expense,  to  benefit  a  particular  pan  « 
London. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS. 

Sir, — Would  you  kisdiy  answer  the  following  qaestions  ?  I  have  no  doubt  thfiy  wall 
be  of  interest  to  other  parish  medical  officers  oesides  myself. 

t.  Can  we  refuse  to  attend  persons  on  the  ground  that  we  luiow  that  they  can 
afford  to  p^  for  medical  advice  T  Is  there  a  definite  meaning  to  the  word 
**  pan];>er"t  X  aik  this  question  because  the  guardians  of  this  pariah  will  be  shortly 
allowiDg  medical  orders  to  anyone.  Only  the  other  day  one  of  the  guardians  saicl, 
"  Don't  allow  the  meat,  as  it  will  put  the  parish  to  more  expense ;  but  allow  the 
xnedic»l  attendance,  as  we  pay  for  a  doctor'.  I  cotitider  it  not  only  unjust  to  my- 
self, but  also  to  my  professional  brethren,  that  I  should  have  to  attend  people  that 
ought  to  pay  either  myself  or  them. 

3.  What  can  we  do  if  the  guardians  will  not  allow  the  necessaries  we  «rder  ? 
Sometimes  this  is  a  very  important  point,  as  perhaps  a  little  meat  might  get  a 
patient  well  much  sooner,  and  save  us  many  a  long  journey. 

3.  Are  parish  patients  obliged  to  bring  their  ordera  before  a  co'tain  time  in  the 
morning,  and  can  we  refuse  to  go  after  that  time  if  the  order  is  not  marked 
"urgent"?--!  am,  etc.,  A  Mbmbkr. 

*«*  X.  We  would  strongly  advise  our  correspondent  to  attend  to  every  case  where 
an  order  has  been  given,  even  If  he  should  learn  that  the  person  is  in  a  sufficiently 
well-to-do  state  to  pay  for  the  same.  There  can  be,  however,  no  objection  to  his 
reporting  the  case  to  the  board  of  guardians ;  and  if  no  notice  be  taken  thereof,  to 
the  Local  Government  Board.  The  term  pauper  is,  unfortunately,  a  very  elastic 
one,  and  includes  many  peisons  who  ought  not  to  be  cUs^flcd  as  such ;  and  the 
complaint  of  our  correspondent  is  one  that  might  be  echoed  from  nearly  every 
n-iion  in  the  kingdom. 

a.  We  do  not  see  that  any  course  can  be  ad(n>ted  to  compel  a  board  of  guardians 
to  supply  extras  if  they  are  indisposed  so  to  do.  Should  a  death,  however,  tjJce 
place  where  they  have  been  recommended  and  not  supplied,  onr  ctHrespondent  can 
refuse  to  certify,  when  an  inquest  would  probably  be  neld.  Not  mudi  benefit  is 
likely  to  accrue  from  this  course ;  for  in  those  cases  where  juries  have  added  a  rider 
to  the  effect  that  death  has  been  hastened  by  the  n^Icct  to  supply  extras,  the 
guardians  and  their  relieving  officers,  on  appeal  to  the  Local  Government  Beard, 
have  been  supported,  and  the  doctor  has  n^ly  always  got  the  worst  of  it. 

3.  Paupers  are  generally  given  to  understand  that  they  are  to  attend  at  the 
medical  oiScer's  surgery  boon  a  certain  hour  in  the  morning,  and  they  mostly  do 
so.  Where  ,thcy  nt^lect  to  comply  with  this  requirement,  it  would  not  be  safe 
to  put  off  visiticg  tnem,  however  inconvenient  and  troublesome  their  conduct' 
may  be. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  DEPARTMENT  IN  AN  EMERGENCY. 
Sir, — Under  the  above  heading  I  notice  a  paragraph  in  the  British  Mksical  Jour- 
nal of  the  36th  November,  page  876.  1  wish  to  point  out  that  in  every  barnsck  a 
soldier  ought  to  know  perfectly  wdl  that  be  has  only  to  vppiy  at  the  Military  Hos- 
pi  taJ  for  medical  aid  in  case  of  uckness,  and  a  message  is  at  ooce  sent  to  the  medi- 
cal officer  who  is  on  duty  at  the  time.  Had  the  corpMal  von  9(»k  <^  dcme  this, 
be  probably  would  not  now  be  lamenting  the  loss  of  his  child.  If  instead  of  taking 
the  trouble  to  avail  himself  of  these  medical  arrangements  he  endeavoun  to  get 
through  the  barrack-gate  on  his  own  account  without  a  pass,  he  must  expect  to  be 
prevented  by  the  sentries.  Judging  from  your  report  of  the  matter,  it  seems  to  me 
that  the  corporal  was  altogether  to  blame  for  the  loss  of  time  that  occurred  before 
the  child  was  seen.  The  medical  officer's  statement,  that "  if  he  bad  seen  the  child 
a  quarter  of  an  hour  before,  he  might  have  saved  its  life",  is  rash,  to  say  the  least 
of  It :  and  I  quite  fail  to  see  how  the  occurrence  has  in  any  way  been  caused  by 
the  recent"  changes  (presuming  yon  refer  to  the  unification  ^itemX  whidi,  by 
the  way,  has  now  been  in  existence  since  the  xst  of  March  Z873. — I  am,  sir,  truly 
yours,  SuscKON  A.M.D. 

*4*  The  obvious  n^lect  to  this  case  was  the  absence  of  suitable  arrangements 
between  the  military  and  medical  Authorities.  If  the  troops  quartered  in  the  Royal- 
Baiiacks  depend  for  medical  assistance  at  night  upon  the  services  of  a  garrison  medi- 
cal <^cer,  who  is  supposed  to  be  re^^y  at  call  at  the  Royal  Infirmary,  Phoenix  P»rk, 
then  the  officer  in  command,  whoever  he  maybe,  should  make  the  fact  understood 
by  every  soldier  in  the  barrack,  and  should  also  arrange  the  necessary  means  for 
enabling  any  soldier  at  once,  in  case  of  emergency,  to  send  for,  or  to  go  himself 
to  see,  the  medical  officer  concerned.  It  is  evident  that  neither  of  these  two 
arrangements  were  made  in  the  case  at  Dublin  which  rightly  led  to  a  coroner's  in- 
quest. But  if  it  be  true  that  over  one  thousand  persons  are  quartered  in  the  Royal 
Barracks,  it  would  appear  as  if  there  must  be  sufficient  need  for  a  resident  medical 
officer  on  the  spot  even  to  meet  the  ordinary  casualties  which  may  be  expeOed 
among  such  a  number  of  persons— more  espeaally  as  the  garrison  medical  officer, 
in  a  large  garrison  like  Dublin,  is  always  liable  to  be  employed  elsewhere  when 
wanted.— IEd.]  

THE  FOREIGN  SERVICE  ROSTER. 
Sir, — Will  ^u  allow  me  qaoe  to  make  some  comments  on  a  subject  which  is  the 
cause  of  much  apparently  well  justified  dissatisfaction  in  the  Armv  Medical  De- 
pELrtment,  viz.,  the  foreign  service  roster,  and  the  way  in  which  it  is  Icept?  It  is  no 
longer,  as  formerly,  open  to  the  perusal  of  all  medical  officers ;  but  any  one  who 
-wisnes  to  know  his  position  is  under  the  necessity  of  making  special  inquiry.  The 
most  glaring  inequality,  as  regards  the  privilege  of  home  service,  if  only  too  appa- 
rent in  many  instances,  some  officers  being  allowed  to  spend  many  years  in 
England,  while  others,  with  as  good  claims  to  consideration,  are  compelled  to 
return  to  unhealthy  climates,  after  about  a  couple  of  years  at  home.  Five  or  six 
years  in  India,  with  about  two  in  £Qgland,.are  considered  now  the  correct  propor- 
tion qS  home  and  foreign  service,  in  the  case  of  the  medical  officer  who  has  no 


claim  except  the  conscientious  discharge  of  duty  ;  while  those  who  can  establish 
subsidiary  claims,  into  the  nature  of  which  it  is  not  necessary  at  piesent  to  enter, 
secure  zn  exceptional  monopolyof  service  in  England,  by  being  placed  in  the 
various  comfortable  billets  provided  for  those  who  have  sufficient  interest  to 
secure  them. 

A  specially  Ingenious  institution  exists,  under  the  name,  I  believe,  of  "  trooping 
service".  It  consists  in  making  one  or  two  pleasure  excursions,  in  charge  of  troops 
to  fbre^  stations,  at  the  termination  of  which  the  fortunate  voyage  ur  has  his  n  ame 
placed  at  the  fbottom  of  the  roster.  One  officer,  with  long  experience  of  foreig 
service,  may  return  broken  in  health,  say  after  two  or  three  years  of  an  incom  pie  ^ 
tour  in  India,  and,  at  the  end  of  short  sick  leave,  is  ordered  out  again,  to  comjuet^ 
his  tour  :  while  another,  ^who  has  spent  the  great  part  of  his  service  within  easy 
reach  of  Whitehall  Yard,  will  be  considered  to  have  done  a  whole  tour  by  making 
a  couple  of  voyages  to  the  tropics  and  back.  All  this  may  be  quite  right,  but  an 
unfortunate  impression  exists  in  the  department  that  it  is  {^together  the  otherway* 
and  the  authonties,  in  justice  to  themselves  and  to  the  officers  serving  under  them,' 
should  publish  definite  regulations  on  the  subject,  so  that  those  whode  not  "  know 
the  ropes"—  the  unlucky  majority— may  be  shown  how  they  may  have  a  fidr  chance 
of  pulling  them.--Your$,  etc.,  Ihpsritcs. 

OBITUARY. 

K.   D.   WILHELM   BUSCH,    M.D., 

PROFESSOR  OF  SCRGBRY  IN  THE  UNIVERSITY  OF   BONN. 

K.  D.  WiLHRLM  BuscH,  the  celebrated  Professor  of  Surgery  at  the 
University  of  Bonn,  «bo  died  on  November  24th  at  the  age  of  55,  was 
the  son  of  the  well-known  Professor  of  Midwifery  of  that  name.    He 
received  bis  principal  education  at  Berlin,  where  he  was  a  bvaorite 
pupil  of  Johannes  Miiller,  the  physiologist,  under  whose  inSuence  he 
wrote  some  good  papers  on  Comparative  Anatomy.   He  would  possibly 
have  devoted  himself  entirely  to  the  study  of  lutural  history  had  not 
the  war  in  Schleswie-Holstein,  in  1848,  forcibly  drawn  him  to  practical 
lorgery,  which  he  from  that  time  embraced  with  undivided  eneisy. 
From  1848  to  1850,  Bnsch  enlarged  his  knowledge  by  visiting  the  hos- 
pitals and  schools  of  London,  Edinburgh,  Dublin,  and  Paris.    In  1851, 
he  was  appomted  clinical  assistant  to  Professor  Langenbeck,  at  Berlui, 
and,  while  thus  engiaged,  wrote  his  Surgical  Oburvations,  collected  in 
the  surgical  department  of  the  University  Hospital  at  Berlin.     In  1855, 
when  not  yet  thirty  years  old,  he  was  elected  Professor  of  Surgery  at 
Bonn,  where  he  remained  till  his  death,  taking  a  most  important  share 
in  raising  Bonn  as  a  school  of  medicine.    In  1857,  he  published  the 
fint  vclnme  oitiSandbook  of  Surgery;  but  the  absorbing  daily  duties  of 
clinical  teaching,  and  of  an  extensive  consulting  practice,  prevented 
bis  continuing  this  work  in  the  style  in  whidi  be  £ul  commenced  it ;  he 
was,  therefore,  obliged  to  leave  it  unfinished,  in  spite  of  constant  de- 
mands from  Uie  publisher  and  the  profession.    He  found,  however, 
time  to  contribute  many  valuable  articles — first  to  Virchow's  Arckiv, 
and  afterwards  to  the  Deutseht  ZtUsehrifi  fur  CAirurgie—aitides  which 
extended  over  several  branches  of  surgery,  and  manifested,  without 
exception,  the  author's  great  physiological  and  pathological  knowledge. 
We  need  only  point  to  his  contributions  on  the  physiology  of  the  diges- 
tive organs,  to  bis  experimental  researches  on  gimshot-wounds,  to  his 
oommunicaticns  on  inflammation  of  bones,  on  dislocations  of  joints,  and 
on  the  mechanism  of  strangulated  hernia.  Quite  lately,  he  had  occupied 
himself  with  researches  on  the  curability  of  early  forms  of  epithelial 
cancer,  and  he  seemed  rather  hopeful  vnth  regard  to  this  subject.    The 
esteem  in  which  he  was  held  in  Germany  may  be  judged  from  the  &ct 
that  the  operative  treatment  of  the  German  Empress  was  entrusted  to 
him  durii^  her  late  serious  illness.     It  will  be  remembered  that  bis 
skilfiil  management  of  the  case,  in  which  he  was  assisted  by  Dr. 
Schliep  of  Baden-Baden,  was  crowned  with  perfect  success ;  and  we 
have  reason  to  know  that  the  Imperial  patient  herself  and  the  Emperor 
have  most  warmly  appreciated  the  skill  and  the  unremitting  attention 
of  Professor  Buscb.     In  1866,  and  in  1870  and  1871,  be  acted  as  con- 
sulting Surgeon-General  to  the  Pmssum  Army,  and  his  marvellous 
activity  in  the  neighbourhood  of  Gravelotte  is  deeply  impressed  on  onr 
memory.    He  was  one  of  the  first  surgeons  who  recognised  the  value 
of  antiseptic  treatment. 

In  the  autanm  of  1880,  Basch  had  a  sharp  attack  of  illness,  but  within 
a  few  days  he  resumed  bis  work  with  unabated  vigour.  He  was  pre- 
sent at  the  International  Medical  Congress  in  AugiMt,  when  he  stayed 
at  a  private  house  in  Claiges  Street,  together  with  nis  friend  Professor 
Binz,  of  Bonn,  to  whom  we  are  indebted  for  the  particulars  of  this 
notice.  Busch  felt  his  illness,  and  abstained  almost  entirely  from  the 
social  pleasures  of  the  Congress ;  and  most  of  us  were  struck  by  the 
marked  change  in  bis  countenance,  although  in  conversation  he  was  as 
animated  as  ever,  and  full  of  plans  for  work  to  be  accomplished.  The 
end  came  unexpectedly  soon  to  him,  as  well  as  to  bis  friends.  He  had 
returned,  apparently  in  renewed  health,  from  his  holiday  in  the  Black 
Forest,  and  stood  his  work  remarkably  well  till  November  I4tb,  when 
grave  symptoms  relating  to  the  ceecum  and  the  adjacent  parts  set  in, 
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.and  tenniiuLted  with  general  peritonitis  from  perforation  of  the  vermi- 
-form  process,  on  November  24th.  From  the  history  and  the  post 
mortem  appearances,  it  seems  evident  that  perforation  had  occurred 
already  in  1880,  when  all  the  symptoms  of  perilyphlitis  weie.  present ; 
that  then,  however,  protecting  adhesions  were  formed,  which  gave  way 
during  the  last  fatal  illness.  Busch  recognised  the  nature  orfais  con- 
dition during  the  last  days,  and  accepted  his  fate  with  calm  fortitade, 
ajthough  he  much  appreciated  life,  was  happy  in  his  home  and  in  tiis 
SQrroundings,  and  would  have  wished  to  remain  and  to  work. 

Professor  Busch  was  a  sterling  man  in  every  point,  and  few  men  have 
enjoyed  greater  esteem  and  anection  from  those  who  knew  him,  and 
few  are  moarned  more  wncerely  and  more  widely. 

SAMUEL  BIRCH  BUCKNILL,  M.D. 

CONSULTING     PHYSICIAN     TO     RUGBY    HOSFITAI.. 

Dr.  S.  B.  Bucxnill,  who  died  in  November,  was  a  member  of 
a  family  well  known  as  medical  practitionera  in  Rugby  for  upwards  of 
a  century.  In  1780-81,  Mr.  Samuel  Bncknill,  grandfather  of  the  de- 
ceased, was  a  prominent  witness  in  the  W^wickshire  caust  clUbre,  the 
trial  of  Captain  Dooellan  for  the  murder  by  poisoning,  at  Lawford 
Hall,  of  his  brother-in-law,  Sir  Theodosius  Boughton.  He  died  in 
1810,  leaving  four  sons  and  several  daughters.  Au  his  sons  entered  the 
medical  profession,  and  severally  distingnished  themselves  in  the  diffe- 
rent localities  in  which  they  practised — Charles,  the  eldest,  at  Rngby ; 
William,  the  second  son,  at  Nuneaton  ;  Samuel,  the  third  son,  fiuhier 
of.  the  deceased,  at  Rugby,  in  partnership  with  his  brother  Charles;  and 
'^ohn,  the  fourth  son,  at  Market  Bosworth,  The  deceased.  Dr.  S.  Birch 
Bucknill,  was  the  eldest  son  of  a  second  marriage  of  his  father,  the 
second  Mr.  Samuel  Bucknill,  and  was  bom  on  October  14th,  1814. 
He  studied  in  Edinburgh,  where  he  g^duated  as  M.D.  in  1839;  and 
'!n  or  about  1840,  on  his  uncle,  Mr.  Charles  Bucknill,  retiring  from 
practice,  he  entered  into  partnership  with  his  father,  who  died  in  1863 
at  the  age  of  80.  In  1847,  Dr.  S.  B.  Bucknill  married  Miss  Pratt,  of 
Sedlescomb,  Sussex,  by  whom  he  bad  a  family  of  two  sbns  and  one 
'daughter ;  the  daughter  he  lost  some  years  ago,  the  sorts  and  his  widow 
survive  him.  Besides  being  thoroughly  well  versed  in  his.profettion, 
he  was  much  liked  and  duly  appreciated  by  lus  patients^  and  much 
esteemed  generally  by  those  with  whom  he  came  into  contact. 

Dr.  Bucknill  was  a  jealous  member  of  the  Volunteer  Rifle  Corps, 
which  he  joined  in  i860,  and  in  ^hich  he  to  the  last  remained  a  private. 
He  was  superannuated  on  November  ist,  1880,  on  aceomit  of  age.  He 
was  surgeon  to  several  Oddfellows'  lodges  and  friendly  societies.  His 
fimeral  was  attended  by  a  large  concourse  of  people,  there  bang  from 
2,000  to  3,000  present. 

MEDICAL  NEWS. 


AroTRSCARiEs'  Hall.— The  following  gentlemen  passed  their  Ei- 
aqtination  in  the  Sdence  and  Practiea  of  Medicine,  and  recetved  oerd> 
ficates  to  practise,  on  Thnrsday,  December  8th. 

Ouw,  William,  Codcthorpe,  Wells,  NotfoUc. 

Cole,  George  Milncr,  Camhridge  Gknleiu,  IIoUiii(  Hill, 

Gbandy,  Rastaoji  Duifhaji,  Bombay. 

Lane,  tames  Oswald,  Bndge  Street,  Hereford. 

Maccnllock,  Charles,  AtAjey  Town,  Cumberland. 

Manu,  Emctt  Adrian,  Hiusey'Screat,  S.W. 

Puddlconlie,  Francis  Morcan,  Daitmouth. 

Tyrr«ll,  Charles  Robert,  Horosey  Lane,  Higkgate. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primaty 
Professional  Examination, 

.Honail,  Lyntoo  M.,  St.  George's  Hospital. 
Openshaw,  Thomas  H.,  L.ondan  tiospitaL 
WebtMr,  John  Arthur,  St.  Mary's  Hoipittd, 

UNii'TatsiTY  OF  Ddblin.— School  of, Physic  in  Ireland.— At 
*he  Michaelmas   Term  Examination   for    the  Degree  of  Bachelor  of 
Medidnd  (M.B.),  held  on  Monday  and  Tocsday,  November  28th  and 
39tb,  the  successful  candidates  passed  in  the  following  order  of  merit. 
'    Bertram  C.  A.  WindlcL  William  Henry,  Sidney  G.  Turpin  (Clk,),  George  C.  Kings- 

bmy,  Arthur  M.  Archer,  George  Marshall,  William  S.  J.  Scott,  Chaworth  L. 

Nolan,  Thomas  R.  Gillespie,  Prank  S.  P.  Newell,  James  Craie,  Edmund  F. 

B.  Wilson. 

At  the  examination  for  the  Degree  of  Bachelor  in  Surgery  (B.Ch,), 
held  on  Monday  and  Tuesday,  December  5th  and  6tb,  the  successful 
candidates  were  arranged  in  order  of  nxirit  as  follows, 
-    Sdney  O.  Torpin  (Clk.),  George  C.  Kingsbury,  Bertnm  C.  A.  Wiudle,  Edmund 

F.  B.  Wilson,  Anhor  M.  Archer,  Dawson  Henry,  Henry  B.  Pope,  Alexander 

R.  Johnstone. 


King  and  Queen's  College  of  Physicians  in  Ireland.— At 
tbe  nsnal  monthly  examinations  for  the  Licences  of  the  College,  held 


on  Monday,  Tuesday,  Wednesday,  and  Thursday,  Decemba  Ok,  64. 

7th,  and  8th,  the  following  candidates  were  snccessial. 

For  Ike  Lictiuei  to  ^attis*  JfeJiciMand Mldm/ny.—'Dui\iYSmmt.'na-x 

Esmonde  Cahill,  John  Patrick  Joseph  CooUcan,  Frederick  DQoii»iEl<St. 

William  GarcKasr  Jw»b,  Tkomas  Magner,  Patrick  Joseph  Manhv  K^., 

FosephWesto6,  Littiis  Ralph  WiUtfaT  '"T«J."».-.3 

The  following  Licentiates  in  Medicine  of  the  College,  \atm  on. 
plied  with  the  by-laws  relating  to  Membership,  hire  been  Wt 
enrolled  Mettibers  of  the  College. 

Christopher  Gunn,  1877,  Dublin;  Agnes  Mctaren,  1878,  Edinlmili-  A-idrr. 
John  Horn*,  i8yS,  Dublin.  ' 

(The  liumerats  indicate  the  year  in  which  the  numbeis  respectirelT  becuu  lie 
tiates  in  Medidoe  «(  tfa«  College.) 

MEDICAL   VACANCIES. 
The  following  vacancies  are  announced  >— 
BALLINA  IJNION — Medical  Officer  for  CrsssmolinaOispenaiyDiuna.  Sia.-r. 

;Ci2oper  annum,  with  jCao  yearly  as  Medical  Officer  «  Health,  reji^tnuioat:; 

vaccination  fees.    -Election  on  the  aSth  instant. 
CHARING  CROSS  HOSPITAL,  West  Strand.— Medical  and  SapolRejiiM.- 

Applications  to  W.  Shoolbred,  Secretary,  by  ^st  instant. 
CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.  HoiaaiySji 

geon.     Applications  to  the  Secretary  by  December  xTth. 
CORPORATION  OF  CORK— Chy  Analyst.    Salary,  ;£ioo  per smaB.  AffCa 

tions  to  Mr.  D.  F.  Giltinan,  10,  South  Mall,  Cork,  bf  Deccnlcr  igtL 
CORPORATION  OF  LIVERPOOL— Smgeon.    Salary,  ;£}.» per unna.  Appi- 

cations  (a  ].  Rayne,  Town  CleHc,  Liratfiool,  by  January  md,  iSai. 
DONAGHMORE  UNION— Medical  Offlcer  for  Rithdowner  Di^esuy  Ksiia 

Salary,  jCioa  per  annum,  with  £ao  yearly  as  Medical  Omcer  of  Health,  n^-i- 

txatiou  and  vaccination  fees.     Election  on  the  20th  instant. 
GENERAL  HOSPITAL^  Birmingham—  Honorary  Surgeon.     Appliodots  u  Mi 

W.  T.  Gran^  House.Governor,  by  December  34th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  OTESI 

Phyridan.    ApplioUioaB  by  agth  December. 
LONDON  LOCK  HOSPITAtr-rAsiistant  Honse-Snrgeaa  to  tbt  Teuk  Depu- 

ment.    AppHcUtions  t»  IM   Steratary,  Ixick  Uoiviti^  W<nbi>iinc  Goo, 

Harrow  Road,  W.,  by  the  soth  instant. 
LOUGHBOROUGH  DISPENSARY  AND    INFIRMARY  -  HnK-Supa 

Salary,  £ios  per  annum.    Applications  by  December  iTth. 
METROPOLITAN  ASYLUMS  BOARD  —  Resident  Medical  0«i».  SjbiT, 

£iS  per  month.  Apply  personally  to  Dr.Gaytonbetweeneleveowdtliiwo'dsd 
~ TGr< 


ApffiCMHB 


at  the  Hospital  Ship  Atias^  off  Greenwich, 
MONMOUTH  UNION-Medical  Officer.    Salary,  ;£40 1" 

to  the  Clerk  by  December  joth.  I 

NATIONAL   DENTAL  HOSPITAL,  149,  Great  Portland  Slieel,  V.-Ded 

Surgeon.     Applications  by  January  roth,  188a. 
PARISHES  OF  KILDONAN  AND  LOTH— Madical OIBctr.  Saliirtai''  I 

two  parishes,  £73  per  aanom.    Applications  tojas.  Campbell,  Insjcctci  of  P« 

Helmsdale,  by  9th  January,  x88a.  | 

PRESTON  AND  COUNTY  OF  LANCASTER  INFIRMARY-Malran&r  ' 

iotendent.    Salary,  ;C6o  per  annnm.    Applications  to  the  ScatW;, »,  iisk- 

gate,  Preston,  by  January  5th,  i38a.  1 

SHEFFIELD  GENERAL  INFIRMARY  — Hoate-Sargeoa.  Sifary.^f* 

annum,    Aitplications  to  the  Medical  Stair(cai«  of  the  S«ciaiijmD««»=^ 

•7">-  .    ,         I 

UNIVERSITY  OF  EDINBURGH-Examinerships  inClinicalM«jiaiy,Sat»T. 

Phyuology,  Materia.  Medica,  and  Pathology.    Applications  to  tl>eS««Bii>  , 

the  University  by  January  leth,  1882.  | 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queens  Road.  Chdso. S*-- 

Madi«al  aad  Snrgical  RcKistrar.    An  honorarium  oiUj.   Aa6cmBii'« 

SecieUiir  by  Jaaoaiy  toth)  t88s. 
WARNEFOltD  HOSPITAL,  Leamington. -House-Surgeon.   SahiT,  i™  l« 
Applicatba  to  W.  Mayoock,  by  «7th  iustanu 


MEDICAL  APPOINTMENTS. 

Abercrombii,  J.,  M.D.,  appointed  Assistant  Phpician  to  tIieCliariiifO»aH4 

pital,  vice  R.  Smith,  M.D.,  deceased. 
Batterham,  J.  W.,  M.R.C.S.,  appointed  Junior  House-PhrsiM"  10  *•  f":  | 

minster  Hospital. 
Brown,  Alex.'Stewatt,  appointed  Medical  Snpwintendent,  St.  Mmj's  Hcspin:  : 


CAMnoir,  J.  D.,  L.R.CP.,  appointed  Honae-Sutgeon  to  ilieSlniulGe«ii!Ex 

pital,  ma  F.  W.  Stony,  M.R.C.S.,  resigned. 
Crittbhdhh,  T.  H.,   M.R.C.S.E.,  appointed  House-Surgeon  to &!''""'** 

pital,  vie*  G.  T.  WooUey,  M.R-CS.eT 
Croxk,  H.  G.,  M.B.,  appointed  Medica!  Officer  and  Public  VmiaMrlo  UaKif- 

ton  District  of  the  Burton-on-Tient  Union.  ^ 

Grbbnwood,  G.,  M.R.C.S.,  appointed  Assistant  Hoase-Suigtoc  10  ik«  >*■■ 

Eastern  Hospital  for  Children. 
Harris,  A.  E.,  L.R.C.P.,  appointed  Medial  Officer  and  PuUic  Am!j«  » 1* 

Borough  of  Sunderland,  vice  H.  J.  Yeld,  M.D.,  deceased. 
Jepferiss,  W.  R.  S.,  M.D.,  appointed  Medical  Officer  to  the  Boilo*»"° 

Amalgamated  Friendly  Societies'  Medical  Association.  .    » ■  > 

Johnson,  W.,  M.R.CS.,  ^pointed  Assistant-Surgeon  to  the  Nofwid  rrc;. 

Societies'  Medical  Institute. 
MoVKAH,  W.  A. ,  M.D. ,  appointed  Junior  Asustant  Medical  Officer  to  the  Sw« 

and  Bath  Lunatic  Asylum,  ma  J.  F.  Woods,  M.R-CS.,  reslru^, 
Nbckitt,  J.  D.  T.,  L.R.C.S.,  appoiatad  Medical  Officer  to  the  Uomxii  U- 

Dispensary. 
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O'Neill,  L.  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  North  Dnblin 
Union. 

Pekxy,  Marten,  M.D.,  L.R.C.P.,  appointed  Senior  Physidaa  to  the  Johnson  Hos- 
pital, Spalding. 

Sbu.bks,  VV.  H.  Irvine,  M.6.,  C.M.Ed.,  M.R.C.S.E.,  appointed  Junior  House- 
.  Surgeon  to  tlM  Royal  Southern  Hospital,  liveipool. 

TBKav,  Charles,  M.R.C.S.E.,  L.S.A.,  appointed  Medical  Officer  to  District  No.  i 
of  the  Nevport  Pagnell  Union. 

WjLLCocKS,  Frederick,  M.R.C.P.,  appointed  Physician  for  Out-patients  to  the  Ete- 
Una  Hospital  for  Sick  Children,  vice  E.  B.  Baxter,  M.I>.,  resigned. 

Wricmt,  C.  St.  J.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Guardians  of 
the  Foot  of  Su  Mary,  vice  A.  G.  Mickley,  M.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJU  eJuirtt  fcr  hutriimg  eu%nouncemtnix  tf  Birikt^  Marriages t  euidVemiAf, 
is 3s.  6a,,  wkiek  should  he  forwarded  in  stamps  with  ik*  asuwuncemenis, 

MAKRIAOK.  ' 

JAKiis— BuCKLAND.— On  ijth  December,  at  St.  PhlDip's  Church,  Kennington, 
Ijmdon,  by  tbe.Revd.  Allen  T.  Edwards,  M.A.,  Alfred  James,  of  Biggleswade, 
SnrKeon,  son  of  C  H.  James,  M.P.,  to  Helen  BucUand,  of  Jersey,  daughter  of 
the  late  Charles  Buckland. 

DEATH. 

Hbhminc. — On  Friday,  the^th  instant,  at  hisresidence,  Olenalmond,  Botnneooath, 
William  Doue&a  Hemming,  F.R.C.S.Ed.,  etc.,  youngest  son  of  WilKam  B. 
Hemming,  M.R.C.S.E.,  etc.,  of  a6.  Netting  Hill  Terrace,  W.,  aged  33  years. 


I/jNGBViTT  IN  Ireland.— Among  the  deaths  returned  during  last 
duarter,  eight  were  registered  as  having  occorred  in  centenarians.  Of 
tjiese,  three  were  stated  to  "be  100  years,  one  loi,  two  103,  one  104, 
and  one  iij. 

Thk  Dnke  of  Cambridge  has  consented  to  preside  at  the  next  annilal 
festival  dinner  in  aid  of  the  funds  of  University  College  Hospital,  to  be 
held  in  Febniaty. 

,,  LivfiRPOOL  Royal  Infirmary.— The  following  appointments  have 
been  made.  Hottse-Surgetns :  Frederick  J.  Laimbeer,  L..R.C.P.Lond., 
M.R.C.S.;  A.  McCormac,  M.B.,M.R.C.S.;  Hugh  Rayner,  M.R.C.S. 
ffouse-PhysiHans:  A,  Stookes,  L.R. C.S.Ed.;  M.  Barclay  Thomson, 
M.B.,  C.M.Ed. 

SANATORinM  FOR  BRIGHTON.— A  special  meeting  of  the  Hove 
Commissioners  has  been  held  at  Brighton  to  receive  a  report  from  the 
sanitary  committee  recommending  the  affixing  of  the  common  seal  to 
the  contract  with  Mr.  Knight  for  the  purchase  of  ten  acres  of  land  on 
«lie  Hangleton  Bush  Farm,  Fortsiade,  for  the  purpose  of  a  sanatorium 
for  the  town  and  district.  The  decision  of  the  board  was  unanimous 
\a  favour  of  the  committee's  recommendation. 

Bequests  and  Donations.— The  Manchester  Royal  Infirmary, 
Dispensary,  and  Lunatic  Asylum,  has  received  ;f  1000  under  the  will  of 
Hiss  Nancy  Elton,  of  Bury;  viz.,  £yx>  for  thelnfirmaryi  and  ;^5oo 
for  the  Asylum.-r-Mr.  John  Tliorpe,  of  Elston  Hall,  Notts,  bequeathed 
£;i<x>  each  to  the  Npttingh^m  General  Hospital  and  the  Newark 
General  Hospital  and  Dispensary.' — Mij  Christopher  Pond,  of  the  firm 
of  Spiers  and  Pond,  bequeathed  /lOO  to  the  London  Hospital, — The 
Goldsmiths'  Company  have  given  £^0  to  the  Metropolitan  Convalescent 
Institution. — "  A  Friend  of  University  College  Hospital"  has  given  Jiy> 
to  it. — ^His  Excellency  Earl  Cowper  has  given  ;f  50,  John  Anderson,  J,P., 
50  guineas,  and  Robert,  W.  Murray  ;{'50,  to'  the  BeKkst  Royal  Hos- 
pital.-^Mr.  Hugh  Currie  has  left  2^250,  and  Mr.  W.  Kearney  ;^ioo, 
to  the  Belfast  Royal  Hospital. 

Health  of  Foreign  Cities.— A, table  in  the  Registrar-Genend's 

last  weekly  return  supplies  the  following  facts,  which  maybe  accepted 
Us.  trustworthy  in^caXions  of  the  recent  health  and  sanita^ry  condition 
of  various  ^eign  and  colonial  cities.  In  the  three  principal  Indian 
cities,  the  deau-rate,  according  to  the  most  recent  weekly  returns, 
averaged  33.7  per  .1000;  .it  was  .equal  to  26.11  in  Bombay,  34.9  in 
Madras,  and  35.9  in  Calcutta.  Cholera  citised  35  deaths,  in  Calcutta^ 
showing  an  increase  wpon  recent  weekly  numhefs;' Whereas  the  fiital 
C«s«s  of  small-pcK  in  Madras  declined  to.  5  }  .  ^ie'i^r  fatality  was  more 
than  osually  high  in.  eaeli>  of  these  three  citi^.'  The  death-rate  in 
jUexandria,  in  the  ten  days  ending  November  ,30Jh»,''w'(is,  equal  to  41,2, 
stowing  a  farther  increase  uponthe  ratc^  in  preyjiptifi  weeks  :  no  fewer 
than  2&  deaths  Jwere  referred,  to  typhoid  isveivaad  ,25: to  dysentery. 
Accotding  to  the  most  recent  weekly  returns;  ,'ihfc  avelSige  anirdal 
death-rate  in  twenty-one  European  citieswasetjual. '0  25,7  per  looo.of 
tb«it  aggregate  population,  whereas  the  average'  tate.  iti. twenty  of 
ttM  Htrgest  English  towns  daring  last  «;eek  did  not  «xc«ed.aT.2.  The 
rate  in  St.  Petersburg  was  equftl  to  39.9,  agaiiist  43.9  in  the  previous 
-w^isk}  ,Uie  deaths  included  34  from  typhus  and  typhoid  fevers,  and  16 


&om  diphtheria.  In  three  other  northern  cities — Copenhagen,  Stock- 
holm, and  Christiania — the  rate  did  not  average  more  than  20.9,  the 
highest  being  22.  i  inChristiania,  where  measles  ^owed  fatal  prevalence 
and  caused  16  of  the  51  deaths.  The  Paris  death-rate  was  equal  to 
37-2  >  S3  deaths  were  referred  to  diphtheria  and  croup,  and  33  to 
typhoid  fever.  The  deaths  in  Brussels,  including  2  from  "  fever '  and 
S  fifOTn  whooping-cough,  were  equal  to  a  rate  of  23.7.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — 
the  average  death-iate  was  22.0^  and  the  highest  24.7  in  the  Hague ) 
whooping-cough  caused  4  deaths  in  Amsterdam.  The  death-rate  in 
Geiieva  did  not  exceed  19.7.  The  Registrar-General's  table  includes 
eight  German  and  Austrian  cities,  in  which'  the  death-rate  averaged 
23.8,  and  ranged  from  21.5  in  Berlin  and  Dresden,  to  26.0  and  29.4 
in  Munich  and  Buda-Pesth.  Small-pox  caused  13  deaths  in  Vienna 
and  8  in  Buda-Pesth ;  and  42  iatal  cases  of  diphtheria  were  recorded 
in  Berlin.  The  death-rate  .in  Naples,  Turin,  and  'Venice  was  equal 
to  25.2,  23.6,  and  32.8^  respectively,  and  averaged  26,0 ;  typhoid 
fevf:r  caused  10  deaths  in  Naples  and  5  in  Venice.  In  four  large 
American,  cities,  the  death-rate  averaged  34.0 ;  it  was  19. 7  in  PhiU- 
delphia,  33.8  in  Brooklyii,  26.2  in  Baltimore,  and  26.6  in  New  York. 
Small-pox  caused  18  and  typhoid  fever  30  deaths  in  Philadelphia; 
diphtheritic  iatality  was  excessive  in  each  of  the  three  other  American 
cities. 

A  CHESSEMONGSR  at  Brixton  has  been  summoned  at  the  Lambeth 
Police  Court,and  fined  los.  and  costs,  for  selling  an  article  tereied 
"  butter"  which  was  not  of  the  nature  and  substance  demanded.  The 
defendant,  in  pleading  gtulty,  said- it  was  an  understood  thing  with  his 
customers  that  he  cmdd  not  supply  genmne  butter  under  is.  4d.  per 
pound.  The  certificate  of  Dr.  Muter,  the  analyst,  showed  that  the 
article  was  not  dangerous  to  health,  being  chieSy  made  of  fat.  Peter 
Curran,  a  butterman,  also  of  Brixton,  who  had  been  previously  con- 
victed under  the  Adulteration  Act,  was  fined  40s.  and  12s.  6d.  costs 
for  the  Kke  offence. 

The  Communication  of  Syphilis  by  Skin-grafting.— At  are- 
cent  meeting  of  the  Soci^t^  M^dicale  des  Hopitaux  of  Paris,  M.  F^riol 
related  the  following  interesting  particulars  of  a  case,  which  had  been 
underthecareof  M.Deubel.  Aman,  aged  49,  suffered  from  gangrenous 
erjrsipelasof  the  upper  third  of  the  left  thigh,  which  left  a  large  obstinate 
iilcerating  surface.  On  March  7th,  M.  Deubel  applied  forty-five  pieces  of 
skin,  taken  from  five  different  persons,  toUieonterpart  of  thesore.  Thirty- 
three  of  the  grafts  adhered.  On  March  i8th,  twenty-eight  grafts,  taken 
from  the  buccal  mucous  membrane  of  a  rabbit,  weie  applied,  but  all 
failed.  .  On  March  23cd,  forty  grafts,  supplied  by  seven  persons,  were 
placed  on  the  internal  portion  of  the  ulcerated  surface.  Thirty  of  these 
wore  successful,  and  cicatrisation  was  proceeding  rapidly  when,  on 
April  5 tb,  a  greyish  .ulcer  .appeared  4t  .the,. site  of  the  first  graftii^; 
other  similar  ulcers  .quickly  followed,  and  in  three  days  involved  tne 
whole  of  the  cicatrix.  About  teii  weeks  after  the  first  series  of  erafts 
bad  been  applied  (May  19th),  a  copious  rpseolar  rash  appeare«^  and 
was  soon  followed  by  Crusts  on  the  noiry  scalp  and  mucous  patches  in 
the  mouth,  About  this  time,  t^i;  soo.pf  the  patient,  who  had  furnished 
part  of  the  grafts  on  both'  occasions,  consulted  M.  Deuhel,  who 
discovered  mucous  patches  aicoiind  the- an  as.  The  young  man  had 
had  a  chancre  eighteen  montts-  previously,  which  had  not  been 
tttated.  ,    ,  '    •      ■■,.'■•'■ 

Compulsory  FESlbme  or  PhthiSicai;' PxtiENTs. — M.  Debove 
has  recently  laid  before  <he  S6ciftf  M^dicale  des  H6pitanx  in  Paris 
some  facts  relative  to  theadvantages  of  compulsory  feeding  fpr  phthisical 
patiients.  Under  the  infittenee.Of  this  itaetht>dby  FoncfiePs  oesophageal 
tubs,  which  allows;  ih  the  Stst  fastitnde,  Wfahin^  but  thd  Stopfch  if 
nebessary,  then  introducing  Into  ft' tiouil^hinjg  and  easily  assuiylable 
fdodsj  such  as  milk,  eggs,  and  raw  meat,  t&e  patients  are  seen  gradually 
to  recover  a|q>etite,  stzenqi^,  and  phtmpness;  wfailst-feTer,  sweats,  and 
vomitipg,  '.daappea^  .\13ie  tolerance  9f';t1;ir«fi9macb  lbr;ir6ti{ishi^ent 
introdnced- tt'tms  Wj/^omfe(imes  jti-  roftslflfetabla'-'ld'atetnies,  ts  a 
remarkable  fact.  Tfi^'^oquglT  npr'Tenget  ^ItidiiceJ  sickness,  and  the 
restoration  of  the  gastric  functions  puts  an  end^to  the  anorexia.  Thus 
M.  Debove's  researches  are  of  great  interest  from  the  physiological,  as 
well  as  the'thetapentical,  poitit  of  view.  Pulmonary  phtlusis  is  not  the 
only  diseaseih  which  his  nethod  might  he  used  with  itd.vantage ;  it  is 
clearly  suitable  to  the  majority  of  cachectic  conditionsto  all  diseases 
produced  by^defeetive  mi<iritl(M|,'  ItlHiay  bfe  VidfWMhaF'M.  Dujardin- 
fieaumetz  Ins  repeated  M.  BeboveV^xp^ffnEmtS  il^  his 'hospital  waids, 
and  confirins  M.  Debove's  statements  as  to  the  ,favourab(e  residt* 
obtained  hy  the  therapeutic  method  under  oonaderation.  But  it  is 
obvious  tbut  );t.can«ii^  have  a  limited,  teapoiarjs  aitd  occaiionBl  «ie> 
fiilncts.  ;.•.■.-■  :!•  .    •    ,  r.  •  :■•  -1.  ••••   ■ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY... 
TUESDAY.... 

WXDKXSDAY. 
THX7RSDAY.. 


Metrapolitmn  Free,  i  r.H.— St.  M«rk'i,  •  r.M.— Royal  London 
Ophthalmic,  11  A.H.—Ro7aIWeitmiiuter Ophthalmic,  i.jor.M. — 
Royal  Orthopedic,  a  r.H. 

Gnj't,  1.30  r.M.— VVettmiiutar,  1  r.K.— Roml  Loodoo  Ophthal- 
mic, II  A.M. — Royal  Weitminiter  C^thalmic,  1.30  r.H.— Weat 
LoMoo,  3  r.H.— St.  Mark'>,9  A.H, — Cancer  Hospital,  Biompton, 
J  r.H. 

,.  St.  Baithelaaew'^i.ae  r.H St.  Maiy'a,  i.js  r.11.— If  iddlesex,  i 

r.M.— Uoivenity  College,  •  r,H.— Loadoo,  *  r.H,— Royal  Loodoo 

§|>hthalmic,  11  A.H.— Great  Northern,  •  r.H.— Samaritan  Free 
capital  for  Women  and  Children,  9.30  r.H. — Royal  Westminster 
Ophthalmic,  i.m  r.u.— St.  Thomas's,  x.30  r.H,— St  Peter's,  s  r.H. 
—National  Oitnopadic,  le  a.h. 
.  St.George's>s  r.H. — Centralliondon  Ophthalmic,  i  r.H.— Charinc 
Croas,  a  r.H. — Royal  London  Ophthalmi^  ix  9*vi, — Hospital  for 
Diseases  of  the  Tluoat,  9  r.u.— ^oyal  Westminster  Ophthalmic, 
1.30  r.H. — Hmpltal  for  Women,  a  r.H. — Loodxm,  9  r.H. — North- 
west London,  9.30  p.m. 

FRIDAY King's  College,  9  r.H.— Royal  Westminster  Ophthalmic,  t.jo  r.H. 

—Royal  London  Ophthalmic,  xi  A.K.— Centiisl  London  Ophthal- 
mic, a  r.H, — Royau  Soath  London  Ophthalmic,  9  r.H.— Ainy's, 
X.30  r.H.— St.  Thomas's  (pphtbalmic  Depaitment),  a  r.H.— East 
Xjoodoo  Honital  lor  Children,  a  r.K. 

SATURDAY.,..  St.  Bartholomew's,  1.30  r.H.— King*!  College,  x  r.H.— Royal  Lon- 
don Ophthalmic  ix  A.H.— Royal  Westminster  Ophthalmic,  1.30 
r.H.— ^t.  Thomas's,  1.30  r.H.— Royal  Free,  g  A.H.  and  9  r.H.— 

London,  9  r.H. 

HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 

Ckaxihg  Caoss.— Medkal  and  Snrgical,  daily,  i ;  Obitetzlc,  To.  F.,  i.  jo ;  SUn, 

If.  Th. ;  Dental,  M.  W.  F..  9.30. 
em's.- Medical  and  Snrgical,  duly, exc. To.,  1.30 ; Ohitebric, M . W. F.ii.so ; Xya, 

M.  Th.,  x.30;  To.  F.,  19.30;  Ear,  To.  F.,  ia.30;  Sldn,  Tn,,  19.30;  Dental,  Tn. 

Th.  Fm  x9. 
KiHc's  Cou-nsB.— Medical,  daQy,  9;  Smgical,  daDy,  1.30:  Obstetric,  Tn.  Tk,  8., 

9J  o.p.,  M.  W.  F,,  19^;  Eye,  M.  Th.,  i ;  (Mithahmc  Department,  W.,  i ;  Ear, 

Th.,  9 ;  Skin,  Til. ;  Tboat,  Th.,  3 ;  Dental,  To.  F.,  xo. 
LOHDOH.— Mediad,  daQy  cxc.  S.,  a  :  Snrgical,  daily,  1,30  and  a  [Obstetric,  M, 

Th.,  1,30 ;  o.p.,  W.  S.,  t.30 ;  Eye,  W.  S.,  9;  Ear,  S,,  9.30 ;  Skin,  W.,  9 ;  DaMal, 

Tn.,  9- 
IflODLBSBX.— Medical  and  Snrgical,  ddy,  i;  Obstetric,  Tn.  F,,  1.30;  o.p..  W,  S., 

t.]p ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tn.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St.  BASTHOLOHBw's.-^edical  and  Snrgiol,  da^,  1.30 ;  Obstetric,  Tn.  Th.  S.,  9 ; 

o^,  W.  S.,  9 ;  Eye,  Tn.  W.  Th.  S.,  9 ;  Bar,  l£,  9.30 ;  Skin,  F,,  1.30 ;  Laryur, 

Wm  >i.3o;  Orthopadie,  F.,  19.30;  I)ental,  Tn.  F.,  9. 
St,  OnoacB'!.— Medical  and  Swncal,  M.  Tn-  F.  S.,  x ;  Obstatrie,  Tn.  S.,  i ;  o.n., 

Th.,  9;  Eye,  W.  S.,  a;  Ear.  ^,9;  SUn,  Th.,  i;  Throat,  M.,  9;  Orthopssdic, 

W.,  a  ;  Dental,  Tn.  S.,  0 :  Th.,  i. 
St,  Maxv's.— Miedical  and  Smgical,  daily,  1.15 ;  Obstetilc,  Tn.  F.,  9.30 ;  o.p.,  Tn. 

F.,  1.3a ^Eye,  M.Th.,  s.30;  Ear,  M.'I1>.,a ;  Skin,  Th.,  1.30 ;  Throat,  W. S.,  ia.30  j 

Dantal,  W.  S.,  0.30. 
St.  Thomas's.— Medical  and  Snrgical,  daHv,  except  Sat.,  9 ;  OhMetric,  M.  Th.,  a 

^K,  W.  F.,  ia.30 ;  Eye,  M.  Th.,  9  ;  o.p.,  oaily,  except  Sat,  1.30 ;  Bar,  Tn.,  X9.30 ; 

Sun,  Th.,  19.30;  Throat,  Tn.,  19.3a :  ChUdroi,  S.,  19,30 ;  Dental,  Tn,  F.,  xo, 
UnraxsiTT  CoLLBCB.- Medical  and  Smgical,  daily,  i  to  9 ;  Obstetric,  M.  Tn.  Th 

!:«  '•'°i-'^5™'  **•  '^"-  Th-  '••  a;  &r,  S.,  1.30;  SUn,  W.,  x.45;  S.,  B-'Si 

Throat,  Th.,  9.30 ;  Dental,  W.,  xa3. 
Wbthihstbii.— Medical  and  Surgical,  daily,  x.30;  Obstetric,  Tn.  F.,  1 ;  Eya  M. 

Th.,  9.30 ;  Ear,  Tn.  F,,  9 ;  SUn,  Th.,  x ;  Dental,  W.  S.,  9.XS. 

MEETINGS  OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  oT  London,  8.30  r,H,  He  discussion  on  the  Salicylate 
Treatment  of  Acute  Rheumatism  will  be  resumed,  when  ihrther  Statistics  wilt 
he  furnished  by  the  President,  Dr.  de  Havilland  Hall,  Dr.  Warner,  Dr.  Charles 
Hood,  Dr.  Coupland,  Dr.  Fowler,  and  Dr,  Gilbart  Smith. 

TUESDAY.— Fatholo^cal  Society  of  London^.30  p.h.  Dr.  Pye-Smith :  Cirrhosis 
of  Liver  in  a  Child.  Dr.  B.  Fenwick :  Disease  of  Suprarenal  Cajoles.  Dr. 
Goodhart ;  Ulcerative  Endocarditis.  Mr.  A.  Barker :  x.  Dislocation  of  Hip ; 
3,  Spinal  Caries.  Dr.  Sharkey :  i.  Cyst  of  Liver  ;  9.  Cyst  of  Cerebellum ; 
3.  Gommata  in  Spleen.  Dr.  Stephen  Mackenxie :  Stricture  of  Intestine.  Dr, 
Fowler:  Intestinal  Obstruction.  Card  specimens  :  Attached  Fcetus ;  Fracture 
of  Femur ;  Absence  of  Radius ;  Filaria  Medinensis. 

LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COmnmiCATXOMS  nnecdng  editorial  nutten  thonld  be  eddrened  to  the  Bdhori 
_*_  c*^_-j  «Fi-.       -_j         1.  „!     t^_!  lon-deKveiyofthe 

fice,  z6i,  Stnmd, 


i6t|  Strand,  W.C.,  London :  those  concerning bnsinea  matteti,  non-delivesy  of  the 
JoOKMAi^  etc.,  should  ba  addreiaed  to  the  Manager,  at  the  Offic 


W.Ci  London. 
AtrrHOU  desiring  reprints  of  their  articles  snbUshed  in  the  BxmsH  Mkdical 

Journal.  ATB  reqneitcd  to  '**"'"**niTtr  Deforehand  with  the  Manager,  zfizA, 

Strandf  w.Ce 
CcntaBSroiTDBHTs  not  answered,  an  nqnetted  to  look  to  the  Koticef  to  Cor- 

wspoodents  of  the  foUowing  week. 
CosusroNDBim  who  wUi  nocioe  to  be  taken  of  their  communications,  shonld 

authenticate  them  with  their  names— of  course  not  necessarily  for  pnbUcanon. 

Wb  GAMKOT  VHSfltTAXB  TO  BSTCflUrUANOtCurTS  KOT  USED. 


The  History  of  thk  Associatiok. 
In  the  list  of  readers  of  addresses  given  at  pajje  9C4  of  last  week's  JoitsAi  tk 
name  of  Dr.  J.  G.  Swsyne,  who  delivered  the  address  in  Obstetric  Mcdidun 
1863,  was  acadentally  omitted.  At  page  955,  it  shcmld  have  been  stated  tbau 
the  meeting  at  Cork  m  1S79,  Subsections  were  formed  in  Ofdithalaiolon  Otdoet 
and  Dermatology,  the  officers  of  which  were  as  follows.  Ophtkabi^My^^, 
sitUntf  Heniy  Power,  Esq. ;  Secreturiest  H.  Rosborough  Swantr,  Em.  ^  p* 
Nettle^ip,  Esq.  Otology:  Ckairman^  Jonathan  Hutchinson,  tju^SicnUtn 
J.  Patterson  Cassells,  M.D.^  Dermtatology:  CkAtrmaH^  McCalt  Adooioo,  M?' 
Secreiariex^  Malcolm  Morris,  M.B.,  anoWaltcr  Smith,  M.B.  At  CimMdec,  p 
z88o,  there  was  a  Sectioa  of  Physiology,  of  which  the  officers  weif  Pr»^/> 
Michael  Foster,  M.D.,  F.R.S.;  Vice-Presidents:  A.  Gamgee,  M.D  FR?- 
R.  McDonneU,  M.D.,  F.R.S.;  Secretaries:  W,  H.  Gaikell.  M.D.'; V  S6i! 
ling,  M.D. 

S.  B.  W.  is  referred  to  the  various  numbers  of  die  British  Mboical  Torsxu,  b 
which  articles  have  been  published  on  the  subject  of  introdaoDg  taba  into  ti;: 
tndiea,  in  lieu  of  tracheotomy,  by  Dr.  Macewen  and  othen. 

POCKKT-MONEY   FOR    HOSPITALS. 

Sir, — ^Thanks  to  your  few  lines  on  the  late  Baron  J.  de  Rothschild,  the  idea  iiaCt. 
me  that  children  might  be  of  use  in  supporting  children's  hospitals.  Since  tbe 
enclosed  appeared  in  the  Staffordshire  Sentitul^  I  have  heard  freqaenl  owuKiscf 
both  youn|;  and  old  in  favour  of  the  idea.  Promises  are  already  bccofiuoT^. 
tiful,  and  It  is  thought  that  the  "pocket-money"  will  foIlow.~I  am,  etc, 

North  STAFFotosum, 
"  The  Children's  Infirmary. — A  correspondent  sends  us  the  followiag«Qe^ 
for  the  sum»t  of  this  useful  institution  by  the  children  of  Nvth  SuSord^ie. 
"The  late  Baron ^ames  de  Rothschild,  of  Paris,  iriio  died  suddenly  ac|the uth, 
October,  in  his  thirty-seventh  year,  gave  eariy  in  life  a  proof  of  having  'inbented 
Uie  benevolent  characteristics  of  his  fiunil^ .  When  but  a  Ia4  be  ared  op  his 
pocket  money  with  the  then  amlntious  desire  to  build  a  hos(tttaL  Fuh  (be  hdp 
of  his  relatives,  he  was  eventually  able  to  acooo^>tish  this  deagn,  and  ended  ahm 
hospital  near  Boulogne,  in  the  administration  of  which  he  took  neitpenaoi]  m- 
terest.  Here  in  North  Staffordshire  we  have  not  a  hospital  to  build.  B^r  tbebal^ 
volence  of  that  great  dispenser  of  charity  in  North  Suuffbrdshiic,  Sb  Smith  DuU, 
one  is  already  built,  and  nas  been  doing  good  work^  affording  relief  to  scots  cflitde 
sufferers.  Of  the  many  who  have  been  to  visit  it,  and  they  inclade  wold-vidt 
travellers,  all  have  expressed  the  greatest  pleasure  at  the  happy  appeannoe  of  its 
little  wards,  with  the  uttte  cots,  and  tiny  happy -looking  immates.  SomchineTei 
said  that  it  was  the  sweetest  little  hospital  they  had  ever  seen.  Go,  dtildnn  of 
North  Staffordshire,  go  and  see  your  little  infirmary  for  little  folk;  yoovillilvzfs 
find  fourteen  or  fifteen  little  chidcabiddies  in  its  wards,  and  then  say  vhether^ 
will  not  willingly  and  heartily  give  up  scnne  of  yourpocket  money  forthenipiatof 
this  little  oasis  in  the  desert,  where  no  diild  of  poor  parents  is  ereriefhsed  fiWad' 
mission." 

Querist.— The  best  cheap  book  answering  to  our  oorremoodent'i  itated  w^ 
ments  is,  we  are  informed,  Pearson  on  Infidelity,,  putmsbed  bv  W.  J.  jouisao, 
lai,  Fle^  Street,  in  1864.  Our  correspondent  might  also  reaa  with  advastiie 
The  Bibie  and  Science ^  by  Dr.  Lauder  Bninton,  F.R.S.,  poblished  byMjcaOn 
and  Co.    The  Nineteenth  Century  gives  good  science  abstracts. 

Abuse  of  Hospitals. 
Sir, — A  letter  on  this  subject  in  your  last  issue  might  be  supposed  to  jioist  to  the 
Ho^tal  for  Sick  Qiildren,   Great  Ormond   StreeL      May  I  mettHo,  i&  your 
columns,  that  we  do  not  keep  a  calf,  nor  ts  any  gratuitous  vacdnatin  pufoiied 
here. — I  am,  sir,  yours  faithfully, 

W.  E.  Steavbnson,  Resident  Medical  Office. 
The  Hospital  for  Sick  Children,  49.  Great  Ormond  Street, 
Queen  Square,  W.C,  London,  December  X4th,  x88i. 

Attendance  on  Widows  of  MeDicAt.  Men. 
Sir,— Mr.  H.  Blaekbumasks  the  opinion  of  medical  men  whether  he  ooglit  to  cssse 
a  fee  to  widows  of  medical  men.  I  have  been  surprised  at  the  very  fev  vswi 
that  have  been  sent  to  the  Jourmai.,  as  X  cxmsider  it  is  a  very  impoftant  itftt. 
In  my  opinion,  the  unwritten  etiquette  of  the  profession  forbids  uyAiilt « tn 
kind ;  and  Mr.  Blackburn  ought  not  to  have  sent  in  any  bill,  or  expeoed  1^ 
remuneration  whatsoever.  I  consider  the  lady  was  quite  right  when  she  said''a>t 
it  was  tmusnal  to  charge  at  all  in  such  cases". 

Surely,  sir,  we  who  give  more  of  our  time  and  skill  away  withoDt  aoy  ntnn  n 
all  than  any  of  the  other  professions,  as  Earl  Derby  truly  and  jostl^r  said/t  Lin;- 
pool  a  few  weeks  ago,  can  afford  to  give  to  the  widows  and  unntamed  diilditfl^ 
to  the  age  of  sx)  of  OOr  pow  departed  brothers  our  advice  gratis,  without  un^ 
or  expecting  the  cash  worked  hard  for  by  them. 

I  have  lately  been  attending  the  widow  of  a  late  distinguished  genenl  pnct^ 
tioner,  and  I  should  no  more  toink  of  sendii^  her  in  a  bill  than  visit  my  lati^ 
in  a  Mdloon.  I  offered  voluntarily  to  go  and  see  one  of  her  children  nuof  ^ 
away,  which  would  have  caused  me  great  inconvenience ;  and  I  should  uA  UR 

Txted  even  my  travelling  expenses.  ^ 

hope  most  of  the  members  of  the  profession  think  as  I  do ;  for  we  os^  P."' 
all  pleased  to  help  one  another.  As  to  the  outside  world,  I  never  thiol  of  ff^^ 
anything  without  adequate  return,  except  perhaps  to  the  «Typoof.-I»^^ 
obedient  servant,  Thohas  DtfTTOSi  at-'*' 

The  Gorse,  Sidlesham. 

Lx  Petit  Mal  during  VAcaNATiON.  ^. 

Sir,— In  answer  to  Dr.  Neale'a  letter  in  your  issue  of  the  9th  June  ^^Tf^ 
state  that,  about  four  weeks  since,  a  hoJthy,  vigorous  young  lady,  *8™  *>S 
a  country  township,  presented  herself  for  vaccination.  I  h***  ^*^  *^5[/r^ 
the  process  after  scarifying,  when  she  went  off  into  what  at  first  »PP'*'2^^ 
the  usual  faint.  Directly  she  was  laid  down,  however,  she  had  "''"^'f^ 
tinct  epileptic  twitches  of  the  left  side  of  the  face,  accompanied  ^*^*'*3^ 
spasms  or  the  left  ude  of  the  body,  and  almost  immediatdy  these  '■f^^^fv^ 
she  arose.  She  had  never  had  anything  of  the  kind  P'«T'^"*'y»  !"~*f,SiS 
of  a  hysterical  temperament,  nor  apparently  even  what  mi^  be  ^^''^^^ 
Occurring  as  it  did  in  a  healthy  patient,  I  believe  the  c:ralaDatiott  «  ^J^ 
nomenon  may  be  found  in  the  slight  shock  of  the  operation  ^^ingsafficiw^^ 
rise  to  the  supposed  vaso-motor disturbances  in  the  cerebnun,of  the^K""^ 
as  in  the  ordinary  epileptic  attack;  or  what  appears  to  be  <i  *^  r*"rf i^^n 
tion  of  these  attacks  is  that  recently  put  forth  by  Dr.  Moxoo  10  "J^*j^ 
Lectures  {vide  British  Medical  Journal,  April  23rd,  1881,  p-  ^f^rf 
this  case  being  sufficient  to  start  the  series  of  changes.— Yonn  '*^'"*^t— qj, 

a,  Clarendon  Ternux,  Hyde  Park.  Sydney,  N.S.W.,  October  i;th.  i98t. 
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CORitKSPONDSNTS  uc  particularly  requested  by  the  Editor  to  observe 

that  communications  relatix^  to  advertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to  the  Manager, 

at  the  Journal  Office,  x6iA,  Strand.  London,  and  not  to  the  Editor. 

Rkcovbky  from  Hydrophobia. 

Sir, — In  the  correspondence  of  last  week  I  find  a  letter  from  Mr.  Nourse  of  Exeter, 

i^paicntly  doubting  the  diagnosis  of  hydrophobia  in  a  case  lately  published  by  mei 

and*  to  some  extent  Z  may  imagine,  founding  his  query  on  the  fact  that  cannabis 

Indiea  had  previoniJy  been  tried,  but  failed  to  cure.     I  do  not  hold  myself  forward 

as  infallible ;  but  the  facts,  that  the  diagnosis  was  okade  from  history  and  symptoms 

before  trcatm«Qt  was  thought  of;  that  the  prognosis  of  certain  death  was  given  on 

the  patient's  admission ;  and  that  the  name  of  no  other  disease  in  the  nomendature 

(excepting  hydrophobia)  was  applicable,  should,  I  think,  place  the  diagnosis  beyond 

doubt. 

I  now  wish  to  mention  that  the  &ther,  senng  in  the  daily  papers  an  abstract 
from  my  communication,  api^led  to  Snxgetm  Hetheiington,  A.M.D.,  at  Pigeon 
House  r  ort,  Dublin,  to  write  to  roe  and  say  the  boy  is  now  up  to  date  quite  well ; 
and  I  have  no  doubt  that  of&cer  would  be  happy  to  show  the  lad  at  a  Branch  meet- 
ing there ;  and  were  I  to  ask  the  father  to  attend  also,  I  am  snre  be  would,  and 
explain  the  symptoms  if  thought  necessarv.  I  have  seen  or  heard  nothing  of  father 
or  son  since  I  left  India,  I  am  sorry  I  nave  not  a  copy  of  Mr.  Caesar  Hawkins* 
work  at  hand,  and  would  be  anxious  to  know  the  dose  given,  and  effect  produced, 
by  his  extract,  as  I  attribute  the  cure  to  physiological  and  repeated,  not  to  thera- 
peutical, doses,  non-efiective  in  procuring  oMp  sleep  and  consequent  tranquillity 
of  the  nervous  system. — Believe  roe,  yours  very  truly, 

John  Ruxton,  Surgeon  A.M.D. 
Barracks,  Wrexham,  North  Wales,  December  7th,  18S1. 
Sjb, — ^There  is  no  occasion,  after  reading  the  cases  of  hydrophobia  related  in  the 
British  Medical  Jourhai,,  November  zgth,  to  dilate  on  the  luirrors  of  the  dis- 
ease ;  and  I  am  only  induced  to  write  these  few  lines  to  urge  on  those  in  authority 
the  great  responsibility  that  rests  upon  them  if  they  longer  neglect  to  do 
all  that  is  within  their  power  for  the  protection  of  the  coounimity  at  large. 
The  two  admirable  letters  by  Dr.  Thomas  and  Mr,  Nourse  in  the  Journal 
of  December  3rd,  point  in  the  same  direction;  but,  as  Dr.  Thomas  says,  "the 
human  animal  is  cneap".  and  so  I  suppose  the  common-sense  measures  necessary 
for  our  protection  are  neglected.  An  accident  by  a  dog>bite  soon  happens,  and  at 
preswnt  no  one  ever  knows  when  it  may  happen.  I  remember,  sftme  jrcais  ago, 
having  to  visit  a  lady  who  had  a  pet  dog,  which  preceded  me  upstairs.  A  c^air 
was  placed  for  me  by  the  bedside,  and  presently,  as- 1  was  about  to  take  her  hand 
to  feel  the  pulsi,  the  dog  suddenly  sniqiped  at  my  hand,  and  I  jtxst  felt  its  tooth, 
but  fortunately  without  having  the  skin  panctured.  Now,  sir,  bow  is  it  possible 
for  anyone  to  guard  against  sudi  an  <»ccun«nc^  or  protact  himsdf  fron  vt.\  As 
Mr.  Nourse  truly  My  $>  *  *  sorely  all  the  dogs  in  England,  however  vidn^le,  are  not 
worth  the  sacrince  of,  every  now  and  then,  a  homan  life,  and  that  by  so  horrible 
a  death". 

Is  protection  from  hydrophobia  really  very  difficult  to  accomplishf  Is  it 
unreasonable  if  I  wish  to  keep  a  dog  of  any  descripdon^  that  I  should  be  required 
not  only  to  pay  a  tax  of  les.  a  year,  wmch  is  only  just  over  z^d.  per  week, 
but  also  that  such  dog  should  wear  a  collar  with  my  name  and  address,  whidi  at 
once  guarantees  the  dog  to  be  well  cared  for,  and  to  possess  a  home?  and  ought 
I  not  surely  to  be  responsible  for  it  if  allowed  to  be  at  large,  and  be  liable  for  any 
damage  it  may  do  T  This,  though  it  mif  ht  greatly  lessen  tne  danger  in  question, 
would  clearly  not  do  so  completely,  as,  if  such  dog  should  happen  to  bite  either 
your  wife  or  child,  what  possible  good  would  or  could  the  owners  liability  do  you? 
However,  if  this  be  admitted  so  far,  then  there  ought  not  to  be  such  a  thing  to  be 
seen  as  a  stray  dog ;  as  surely,  without  the  slightest  injury  to  a  single  person,  all 
those  without  a  collar  might  and  ought  to  be  completely  and  at  once  disposed  of, 
and  onr  streets  and  roads  freed  from  them  from  one  end  of  the  country  to  the  other. 
I  often  pity  postmen  and  Mhers  who  are  obliged  to  go  to  all  sorts  of  houses,  and 
are  thus  subject  to  be  barked  at  by  strange  dogs  on  all  sides.  It  seems  to  me  to 
be  thoughtless  cruelty  on  the  part  of  the  owners  to  subject  any  fellow-creattire  to 
the  sense  of  fear  that  is  often  experienced,  and  which  1  have  felt  myself.  Such 
persons  forget  that,  though  they  may  know  the  dog  to  be  harmless,  the  stranger 
IS  quite  ignorant  of  the  fact,  and  is,  therefore,  nervous  and  frishtened.  I  may 
add  that  very  many  persons  have  a  horror  of  sciange  d<M;i,  and  1  Icnow  a  lady  who 
Taxely  goe«  shopping,  on  account  of  the  dogs  too  often  Jound  in  and  about  shops  ; 
and  I  have  myself  avoided  going  into  shops  where  I  have  seen  a  dog  blocking  up 
the  doorway. 

By  adopting  some  such  a  plan  as  1  have  veittared  to  suggest,  it  would  amount 
to  this,  that,  at^sll  houses,  ifa  dog  were  seen,  it  might  be  taken  for  granted  that  it 
was  saie,  and  if  it  was  not  safe,  it  would  be  tiea  up.  ^  You  will  indeed,  sir,  do 
|:ood  work,  as  Dr.  Thomas  says,  if  you  turn  yomr  attention  towards  this  subject, 
in  which  ffood  work  the  daily  pM>crs  might  aw»  unite. — I  am,  etc., 

C  J.  H.,  M.R.C.S..L.SJi. 

M.  N.  O.  (IndiaX-^The  fees  at  the  National  Dental  Hospital  would  be  about  ten 
guineas.  At  the  Rotunda,  the  fees  for  intern  pupils  for  six  months  are  Zai.  The 
Bving  in  the  hospital  is  about  ;£z  per  week.  You  could  board  at  a  ^ood  West*End 
'boaj^ing- house  in  London  for  30s.  per  week.  The  sum  you  mention  would  cover 
all  thn  comfortably  for  fourteen  months.  Six  nooths  at  Dublin,  and  eight  at  the 
London  hospitals.  The  advertisement  you  refer  to  about  St.  Thomas's  Ho^tal  is 
correct. 

Tmb  Immediate  Arrsst  of  Bleeding  from  the  Nose. 

Sir, — The  country  practitioner,  often  far  from  help,  is  always  glad  of  any  simple  and 
enective  remedy  for  the  urgent  cases  he  is  likely  to  meet  with.  Bleeding  from  the 
nose  is  certainly  one  of  these  ;  and  at  the  first  glance,  Mr.  Howard's  Inflating 
Nasal  Plug"  seems  an  excellent  idea ;  but  it  has  occurred  to  me  that,  in  withdrawing 
it,  one  would  be  exceedingly  apt  to  disturber  remove  the  clot  which  would  have 
formed  in  the  upper  part  of  the  nasal  cavity,  and  in  all  probability  that  would 
cause  a  recurrence  of  the  bleeding.  This  recnrrenee  would  naturally  be  a  far 
more  difficult  matter  to  deal  with  than  the  primary  bleedii^,  as  the  patient,  I  take 
it,  would  not  well  bear  a  reapplication  of  the  plug.  I  have  seen  the  luippiest  results 
follow  the  usage  of  the  old  anterior  and  posterior  plugs  of  lint  well  soaked  in  oil, 
the  posterior  put  into  position  by  Bellocq  s  sound,  and  kept  in  its  position  by  fine 
silk  strings,  also  well  oiled,  fastened  aronnd  the  anterior  one ;  on  removing  these 
plugs,  these  strings  slip  through  the  lower  part  of  the  clot  without  in  the  least 
diftCnri>ing  it.  Ibe  clot  ccsaes  away  by  degress,  helped  by  gentle  syringing  with 
some  InlMwann  antiseptic  application.— 1  am,  etc., 

MUdenhaU.  W.  T.  Amgovb,  M.R.C.S. 


Has  the  Duration  of  Human  Life  in  England  Increased  during  thb 
LAST  Thirty  Years? 
Sir, — Dr.  Rabagliati,  in  a  very  interesting  letter  in  last  week's  Journal,  gives  a 
rather  gloomy  view  of*  the  question  whether  the  life  and  health  of  the  people  of 
England  has  been  improving,  or  otherwise,  during  the  last  generation.  He  shows 
that,  although  the  average  life  of  each  individual  has  increased  s.B  years  during 
the  last  forty,  yet  this  increase  is  due  to  the  large  savine  of  yotug  life  at  the 
expense  of  adult  life  ;  that  is  to  say,  a  larger  percentage  (x.5  more)  of  males  die 
now  at  from  35  to  45  years  of  age,  and  at  85  years  of  age  7  per  cent,  more,  than  was 
the  case  forty  years  ago ;  whilst,  on  the  other  hand,  there  is  a  decrease  in  the 
mortality  of  male  children  under  the  age  of  5  to  the  extent  of  xx.4  per  cent,  on 
comparing  the  year  1879  with  the  average  of  the  preceding  28  years. 

Dr.  Rabagliati  then  goes  on  to  show  that  the  greater  death-rate  in  childhood 
formerly  was  caused  by  zymotic  diseases  or  fevers  ;  and  says  that,  if  we  exclude 
death  from  these  causes,  human  Hfe  ckn  then  be  shown  to  have  actually  shortened 
in  this  country  during  the  last  thirty  years.  This  is  very  alarming  ;  but  it  must  be 
ranembered  that  zymotics  are  essentially  the  diseases  of  childhood,  and,  in  epi- 
demics, it  is  chiefly  the  weakly  ones  that  are  carried  off.  They  are,  also,  probamy 
more  susceptible.  The  natural  consequence  of  a  decrease  in  the  xymotic  class  of 
diseases  will  be  to  give  the  weakly  children  a  better  chance  of  living  on  till  middle 
life  or  beyond ;  and  thus  the  mortalitv  of  adult  life  will  be  increased,  whilst  the 
death-rate  during  childhood  will  be  decreased.  It  may  be,  therefore,  that  tlw 
cause  of  {iroportionately  more  people  dying  in  adult  life  now  than  was  the  case 
when  statistics  were  first  collected,  is  due  to  the  fact  that  improved  ventilation, 
better^  sewerage,  and  less  overcrowding — together  with  the  gigantic  strides  that 
medicine  has  made— have  enabled  us  to  tide  on  the  weakly  ones  for  a  few  more 
yean.  The  vis  vita  has  been  augmented,  and  the  im/edimtntm  diminished. 
Would  not  the  extra  percentage  of  those  who  now  die  at,  say,  35,  formerly  have 
died  at  a  younger  age?  and  may  we  not  look  forward  with  hope  to  a  time  in  the 
dim  distant  future  when  adult  mbrtality  shall  be  decreased,  although  it  may  be, 
for  a  time,  accompanied  by  a  proportionate  increase  in  the  death-rate  of  old  age  ? 
—Yours  iaithfuUy,  W.  M.  Beaumont. 

Claverton  Street,  Bath. 

Antivivisection  in  the  Pulpit. 
The  Christian  }Vorld  of  December  7th  publishes  a  sermon  by  the  Rev.  Arthur 
Mursell,  preached  in  Graham  Street  Chapel,  Birmingham,  November  a/th,  which 
discusses,  among  other  things,  vivisection,  and,  we  are  sorry  to^  see,  discusses 
it  in  language  in  which  the  correspondent  who  forwarded  tt  to  us  aptly 
describes  as  ''Pulpit  Billingsgate".  The  preacher  starts  with  the  statement 
that  the  utmost  that  can  be  claimed  for  experimental  investigation  "is  that 
theories  already  formed  gain  confirmation  from  the  result".  A  pulpit  orator 
should  endeavour,  at  least,  to  obtain  a  substratum  of  fact ;  and  before  preaching 
his  next  sermon,  this  experiment-abusing  minister  should  be  recommended  to  read 
the  statements  to  the  contrary  of  Sir  James  Pa^et,  Dr.  Wilks,  and  Professor  Owen, 
when  he  would  at  least  be  credited  with  knowing  the  facts — an  essential  condi- 
tion of  argument  which  should  be  observed  in  the  pulpit,  as  well  as  in  reviews. 

Medical  Etiquetts. 

Sir,— During  ray  absence  from  home  in  August  last,  my  locum  tenttu  was  called  to 
attend  an  old  lady  suffering  from  Cones'  fracture.  She  bad  come  a  distance  of 
three  miles  to  her  daughter's  house  (the  latter  being  a  patient  of  nune),  where  the 
accident  occurred.  It  was  duly  attended  to,  and  the  old  lady  returned  home.  On 
inquiring  from  the  danghter  on  my  return  how  her  mother  was  getting  on,  she  in- 
formed me  that  she  had  called  in  her  usual  medical  attendant  next  day.  I  have 
not  heard  one  word  from  either  her  or  her  medical  attendant  since  y  nor  have  the 
^Unts  been  Rtumed.  I  would  be  glad  of  an  expression  of  opinion:  t.  Am 
I  to  consider  that  I  was  acting  for  a  professional  brother  T  or,  9.  Would  I  be  right 
in  saidbg  in  a  claim?  and,  3.  If  so,  what  would  be  a  fair  amount? — I  am,  etc., 

A  Mbmbbr. 
Botcottxng. 

Sir, — As  the  proposition  to  Boycott  homceopathists,  and  not  only  so,  but  to  extend 
the  Boycotting  to  those  who  hold  any  intercourse  with  them,  ts  just  now  meeting 
with  some  favour  in  various  c^narters,  I  think  it  not  irrelevant  to  forward  you  enclosed 
a  letter  from  a  lady  patient,  m  which,  as  you  see,  I  am  Boycotted  as  a  doctor  gene- 
rally and  among  her  friends  because  I '  *  am  reputed  to  advocate  the  Contagious  Dis- 
eases Acts*'.  IT  Boycotting  to  its  furthest  extent  on  account  of  scientific  opinions 
is  upheld  by  our  own  profession,  I  do  not  see  that  I  can  complain;  but,  as  I  cer- 
tainly feel  a  little  sore.  I  should  like  to  ask  some  of  your  associates  to  favour  me 
with  arguments  to  address  to  m^r  fair  correspcmdent,  explaining  how  far  her  system 
of  Boycotting  (which  she  says  is  being  carried  out  on  an  organised  scale  by  a 
large  oody  0?  persons  opposed  to  the  Contagions  Diseases  Acts,  and  who  consider 
those  who  support  them  * '  devoid  of  moral  sense")  differs  from  onr  approved  medical 
system  of  Boycotting  those  who  differ  firom  us  in  medical  theoiy  and  practice 
(such  as  homcBopaths  or  hydropiths),  or  those  pmctitioners  vdio  chooee  to  meet 


them. — I  am,  sir,  yours  faitbfuUy, 

A  Boycotted  but  Regular  Practitioner. 

I*  BBS,  BTC. 

Sir, — Onr  bakers,  butdierst  etc.,  <m  the  sli^test  provocattoiL  and  sometimes  with- 
out, nuse  the  price  of  their  bread,  meat,  etc.  Yet,  if  we  unfortunate  medical  men 
were  to  raise  our  wretched  fee  of  as.  6d.  or  3s.  6d.  in  proportion,  what  an  outcry 
thoe  would  be  from  the  aforesaid  baker  and  butcher.  1  do  not  think  fees  have 
much  altered  in  the  past  quarter  of  a  century :  but  everybody  well  knows  expenses 
have  more  than  doubled.  The  recent  bad  harvest  is  a  case  in  point,  though  I 
believe  the  actual  loss  is  only  so  per  cent.,  and  the  loss  will  fall  on  the  umortunate 
farmer;  but  the  baker  seises  on  it,  and  up  go  his  prices,  which  do  not  descend  in 
the  tike  proportion  should  there  be  a  good  harvest,  or,  what  is  the  same  thing  to 
the  baker  and  butcher,  a  supply  from  America,  Australia,  etc. 

I  suppose  our  profession  ts  so  cavwded  that  men  commencing  practice  cannot 
raise  their  fees ;  but  those  of  us  who  have,  to  a  certain  extent,  made  a  practice, 
might  set  the  example,  and  insist  on  getting  a  fairer  day's  wage  for  a  da;ys  work. 
I  am  glad  to  see,  since  I  Xhtt  and  returned  home,  that  the  ponsultation-fce  is  raised ; 
the  others  should  be  so  in  proportion. 

Again,  why  is  not  the  ready-money  system  brought  more  into  use?  It  is  theuniversal 
cry,  and  we  should  reap  the  benefit  as  welt  as  others.  How  much  better  it  w6uld 
be,  and  a  great  deal  easier  to  the  patient,  if  the  ss,  6d.  or  3s.  6d.,  or  whatever  it 
may  be,  was  put  into  the  medical  attendant's  hand  at  eadii  visit,'  instead  o^RS 
now,  booked,  and  a  bill  sent  in,  which  is  not  always  honoured  for  months  after- 
wards. I  believe  it  only  wants  working,  and  a  litue  HrauieBS  on  the  part  of  the 
medical  man,  to  cause  this  change,  which  I  venture  to  think  beneficial  to  both 
doctor  and  patient. — I  am,  sir,  your  obedknt  servant, 

13,  Park  Place,  N.W.  T.  d'Orvillk  PARtilAGa. 
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TKBATMEN-r  OP  PoST  FaRTDH  HjCKOKRIUCK. 

Sir, — I  have  carefully  perused  Mr.  Basaett's  communication  in  the  Jourkal  of 
November  atith,  but,  to  my  mind,  it  is  extremely  indefinite  upon  the  most  sidient 
point ;  viz.,  how  the  pressure  upon  the  abdominal  aorta  should  be  conducted ;  and 
no  doubt  Mr.  Bassettwillbekinaenough,  in  a  forthcoming  number  of  die  Journal, 
to  answer  the  tlirce  follovring  questions,  for  the  edification  v&  those  interested  in 
the  subject.  X.  Should  the  pressure  be  complete  or  incomplete;  or,  in  other  words, 
should  U  be  applied  so  as  to  estirely  arrest  the  further  flow  of  blood  from  the 
aoro,  or  only  to  modify  thesamet  a.  How  long  should  such  pressure  be  kept  up, 
having  a  due  regaitl  to  the  proximate  and  remxite  condition  of  the  patieott  3. 
What  u  the  exact  spot  where  the  preasura  should  be  applied?— I  am,  etc., 
Skirlaugh.  Charles  Soloham. 

Mens  Conscia  Recti. — ^The  question  put  is  so  entirely  a  legal  one.  depending 
upon  the  interpretation  of  the  agreement,  that  our  correspondent  should  certainly 
consult  his  sondtor  on  the  subject. 

.  Pilocarhh. 

Sir, — Your  issue  of  the  land  nlu  has  jut  conte  to  hand.  In  it  I  find  a  ques- 
tion as  to  the  best  solvent  for  pilocarpin.  l«ast  year,  in  Aighanistan,  1  got  some  of 
the  nitiate  of  pilocarpin,  but  from  ill  health  did  not  experiment  witn  it  much. 
Here  1  use  it  (the  same)  very  coustaatly  in  bad  cases  of  remittent  fever  and  other 
febrile  cooditioos  associated  with  hyperpyrexia,  with  the  faapj^cst  results.  1  use  a 
solution  in  plain  water,  one  grain  to  one  ounce,  and  find  that  it  keeps  its  properties 
for  a  month,  and  can  be  confidently  used  hypodeimically. — Yours  faithfully, 

GaoRGR  A.  Harris,  Suigeoa  B.M.S.,  Civil  Sutgeoo. 
Backeigunge,  £.  Bengal,  India,  November  i4tb,  18B1. 

Mr.  F.  B.  MoHsrCotiTTS.— 1.  Taking  the  facta  as  auted,  the  medical  man  will 
hardly  fiul  to  draw  the  right  lesson  from  them.  There  is  not  complete  accord  of 
opinioo  as  to  the  danger  of  the  propagation  of  puerperal  fever  under  the  con- 
ditions described.  There  are  many  sources  of  danger  whence  danger  may  come  ; 
those  which  seem  the  most  obvious  are  not  always  the  real  source,  a.  It  is  difficult 
to  see  how  the  public  can  be  adequately  instructed  in  matters  of  this  kind.  3.  We 
believe  that  cases  of  the  kind  are  not  nearly  so  frequent  as  they  were  some  years 
ago.  A  large  proportion  of  the  mortality  from  "puerperal  fever",  is  due  to  inherent 
conditioBS  of  childbed,  and  in  no  way  to  infection  conveyed  from  without. 

Dr.  Mi;rrrll's  Cask  op  Diabetss,  and  the  Inplubncb  op  Bktrbsda  Water. 

Sir,— In  vour  issue  of  the  36th  ultimo  is  reported  a  case  of  diabetes  mdlitus  of  a 
typical  kind,  in  which  it  would  appear  that  some  influence  upon  the  course  of  the 
case  was  exerted  by  the  Bethesda  water  administered  in  very  large  quantities.  I 
regret  not  having  at  hand  reports  of  the  analyses  published  from  time  to  time  of 
the  various  minend  waters  reported  to  be  of  service  in  the  treatment  of  diabetes; 
and  there  can  be  no  doubt  that  the  use  of  these,  aided  by  change  of  air  and  climate, 
is  a  most  potent  help,  and  in  fact  very  often  affords  a  momentary  cure,  to  sufferers 
from  this  disorder;  for  very  many  leave  Carlsbad,  and  some  Nenenahr,  with  no 
trace  of  sugar  in  the  urine,  and  with  some  gain  of  strength  and  substance,  in  spite 
oi  the  mentally  depressing  effect  the  waters  always  have. 

From  my  recollection  of  the  composition  of  the  Bethesda  water,  I  should  place 
it  a.  Uttle  above  thatof  Neuenahr,  and  a  little  balaw  that  of  Cadsbad,  in  the  scale 
of  utility.  Bat  people  diould  bear  in  mind  that  the  advantages  gained  by  drinking 
thesR^At  hooM  cannot  for  one  momeiit  eqeal  that  acquired  upon  the  spot  whence 
they  issue  fresh  from  the  gnniid )  whilst  change  of  place  is  eveiything  to  a  diabetic 
who  has  any  strength  left,  only  provided  that  this  change  be  not  at  the  seaside. 
Upon  this  point,  let  the  case  of  Baron  Haymetie  be  noted.  That  the  patient, 
whose  case  Dr.  Muirell  reports,  died  of  acetoaaeana,  auty  be  qnestioiied ;  bis  age, 
and  the  report  of  the  ^si  marttm  examinatioo,  would  point  rather  to  tuhercaiar 
diseasr  of  the  brain,  or  to  some  other  form  of  biain-lesion  to  which  diabetics  are 
prone.  Acetonrnmia  oocurs  most  frequently  in  those  who  live  luxmioualy,  aiid  who 
will  not  muzzle  their  appetites ;  also  foetid,  sour,  and  unwholesome  perspirations 
are  either  always  present  or  are  easily  excited,  especially  at  night ;  their  urine, 
too,  contains  olten  very  little  sugar. 

Dr.  Murreli's  remark  Uiat  the  patient's  death  was  accelerated  by  the  strictness 
of  the  hosfMtal  diet,  seems  fully  justified  by  the  report ;  and  I  would  here  remark 
that  diabetics  must  not  be  kept  too  low,  but  should  be  allowed  wine  and  some 
little  bread  of  ^ood  quality;  and,  if  white  bread  be  used,  let  it  be  toasted.  Bran- 
bread  and  specially  prepared  biscuits  afibid  little  more  nourishment  than  chopped 
straw,  and,  even  in  extxeiqe  caaes,  these  reappear  as  sugar,  along  with  everything 
else  taken. 

Let  me,  however,  refer  your  readers  to  Professor  Seegen's  works,  from  which 
they  will  gather  that  the  treatment  of  diabetes  and  glycosnria  can  be  modified 
according  to  the -stage  of  the  disorder  and  the  patient  presented  to  us. — Believe 
me,  sir,  yours  obediently,  Frshrrick  Siiois. 

fi,  Mandeville  Place,  W.,  December  slh.  tSSi. 

Da.  Edward  B.  Aviuno  requests  ns  to  state  that  he  is  not  a  Badwhn-  of  Science, 
bnt  a  Doctor  of  Science,  of  the  University  of  London. 

The  Dry-Earth  System. 

Sir. — I  should  be  much  obliged  if  any  of  your  readers,  having  practical  experience 

as  to  the  adoption  and  working  of  toe  dry-earth  system,  would  be  good  enou^  to 

favour  me  with  any  nfenoation  they  may  poesees  on  the  point,  either  direoily  or 

throagh  the  columns  oF  your  JounifAi. ;  also  as  to  the  best  form  of  dry-earth 

dosets,  both  for  outside  and  indoor  use.    The  district  in  which  it  is  proposed  to 

be  adopted  is  a  semi-urban  one,  containing  about  four  thousand  inhabitants,  with 

^Rsi  acreage  of  eight  to  nine  hundred ;  aiMl  the  central  authority  purposes  tup- 

..  plying  dry  earth,  and  undertaking  the  Kavengingof  the  closets. — I  am,  sir,  yours 

"ojy,  S.  Wbllislbv  Coombs,  F.R.C.S. 

WOTcester,  December  sth,  18B1. 

J.  A.  C.  (Waterfoot).— We  think  oor  cotrespondent  perfectly  right,  aud  that  he 
might  find  precedent  for  it ;  and  that  the  course  which  the  secretary  wishes  him 
to  take  is  one  to  which  he  should  not  submit. 

Ths following  is  from  theAfaAwm  AJvtr/atr,  Vortohar  iath,iMi,andis  rather  a 

brilliant  piece  of  writing. 

"By  the  f.voor  of  A.  Henderson,  Esq.,  M.R.C.S.,  of  Cranfield,  Malvern,  we 
have  been  enabled  to  see  an  impression  of  the  very  handsome  large  bronze  medal, 
cut  in  cominementien  of  the  International  Medical  Congress,  London,  1881 ,  which 
hu  been  presented  lohim  by  the  Seoctary  of  the  Congress,  as  an  official  recognition 
of  Ur,  Henderson's  professional  status.  The  one  side  of  the  medal  bears  an 
allegoiical  groop,  and  the  inscripdon :  '  International  Medical  Congress,  London. 
Jamu  Paget,  Pres. ;  William  Mac  Corraac,  Hon.  Sec.  Gen.,  i88i.'and  on  the  reverse 
ude  an  excellent  portrait  of  Her  Majesty,  inscribed,  'Victoria,  Queen  of  Great 
Bniah  and  Irdand,  Kmpress  of  India'." 


The  Custom  op  Ear-Bokikg. 
Sir,— Can  yon  kindly  refer  me  to  any  medical  authority,  Biitah  oiibta.n  -i,,,, 
tieated  on  this  widespread  custom,  of  boring  the  ears,  as  a  taae<iyM»in« 
eva.     I   read,  in    Tic  Li/c  of  Cardinal  Mnu/anli,  by  C  W  RsS^nn 
(London.    1663.    Chapter  xiv,  pp.  379,  3B0)  this  statement ;  "  MeaAtti.  fam  Kk 
childhood,  had  worn  earrings,  as  a  ptevaotiv^  accordiag  to  the  ponoSr  S« 
against  an  affection  of  the  exti,  to  which  he  had  been  mbitct."    In  Gotmr 
boys  have  their  ears  bored  when  very  yOung,  it  being  considered  nrr  bMrfSi 
for  the  eyes  to  wear  gold  rings  in  the  ears.     Has  this  niactiee  simi,.(~S 


eyes  to  wear  (fold  rings  in  ine  ears,  nas  tms  piactiee  tny  antnniS 
fonndanoB,  for  extension  and  adoption,  or  aott— 1  am,  sir,  ynms  ta^jju 

LoBdOD,  November  tpth,  1881.  iLu,  Buxn. 

%*  The  eustou  ef  ear-boong,  still  oocasiaaally  met  with  in  this  eiioiiy,«,. 
cially  among  the  seafisring  poor,  is  dosbtleas  foonded  ea  the  vay  ta^eaaUiA^ 
principle  of  connterimtalion ;  conseqoently  It  might  posiUy  beneCt  certjiii  b- 
flammatoiy  eye-affectiou,  its  value  being  proportional  to  the  de{Re  of  iniuiix 
set  up,  'The  greatest  benefit  would  be  obtained  by  wearing  liigi  of  ton  ssd 
inferior  metal  as  would  cause  long-ooatinued  ■w**«"««ariffli  lnnoCMe,luBticr 
would  it  equal  that  of  a  seton,  or  of  a  blister  behind  the  ear.  TbebesdtsggJ^ 
however,  cease  directly  the  rings  could  be  worn  with  comfort. 

Coatbs. — ^We  are  son-y  the  letter  was  not  published.  The  bets  itstaf  ttef  have 
fiequently  been  referred  to  in  these  columns,  and  probafalyit  would  me  Muefnl 
purpose  to  repeat  them. 

Spontameous  EvottmoN. 

Sir,— One  morning  lately,  I  was  called  ap  to  drive  a  few  miles  to  ebaileipeatil 
to  be  an  ordinary  labour.  On  arrival,  I  found  that  there  was  a  nidvife  in  aiteal- 
ance,  and  that  the  left  arm  of  the  child  was  presenting  exienullTashras  tht 
elbow,  and  of  a  deep  violet  colour.  With  charming  candour,  the  ndvifeachiov. 
lodged  that  for  some  time  she  had  thought  that  something  ms  wtoif ,  botliutllu 
had  decided  to  give  natsiK  a  fair  chance  before  sendinr  for  hdp.  Nanselud 
availed  hoself  of  the  interval  to  drain  away  all  the  hqaor  aauii;  u  tbu,  k 
attempting  to  turn,  1  found  it  impossible  to  reach  the  feet,  as  my  am  vu  oa- 
pletely  numbed  by  the  powetfol  oterine  oontnctions.  At  last  1  was  coopdlcd  \z  ' 
desist,  though  my  efforts  to  alter  the  position  of  the  child,  soas  to  biiiig  tbe  fee 
within  reach,  caused  the  shoulder  to  recede  from  the  «ibcs,on«bidiiiapi]nBi 
to  be  resting.  I  went  downstairs  to  write  a  note  to  a  fnend  to  facing  Baediicn-  I 
fbnn  ;  and  had  scarcely  sent  it  off,  when  the  midwife  called  to  ne  liil  titcftild 
was  bom.  In  foct,  the  child  WW  lying  in  the  bed  dead,  and  the  phasufollond 
with  the  next  pain. 

1  have  seen  a  similar  case  at  the  seventh  month;  bnt  this  was  at  ^  tan,  udii 
seemed  interesting  from  the  &ct  that  so  Ktlle  iotcrfaoeacc  had  eoalM  thciiteir 
to  be  concluded,  rhe  woman  had  had  htboar^iains  fi>r  some  days,  and  Ac  oegh. 
boors  wave  Bare  that  the  arm  had  been  dawnior  at  leuc  thne  aadalulfhci 
before  my  arrival, — 1  am,  etc.,  J.  B.  L 
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AN   ADDRESS 

ON 

DOMESTIC    HEALTH. 

DtKvtrtd  at  tie  AnnwU  Meeting  tf  the  Sauitary  Institutt  in 
Brighton,  December  l6th. 

Br  ALFRED  CARPENTER,  M.D.,  Croydon, 


Mr.  Pkzsidbnt,— My  theme  this  moniing  is  "  Domestic  Health", 
or  a  coDsidentioa  of  the  means  by  which  individual  health  is  raised 
or  lowered,  and  the  period  of  life  lengthened  or  shortened  by  domestic 
means.  That  indlTidnal  life  is  nncertain,  h  a  truism  which  every  one 
acknowledges ;  and  yet,  in  the  aggregate,  its  value  is  known  almost  to 
a  day.  The  statistician  can  tell  to  a  positive  certainty  how  many 
aBK>ng  a  given  nomber  of  men,  women,  and  children,  falliJa  mafs 
will  call  his  own  within  the  next  twelve  months,  provided  the  area  be 
large  enough,  and  the  habits  and  character  of  the  population  under- 
stood. If  a  man  take  his  wife  and  family  to  live  in  a  particular  dis- 
trict— say  in  Liverpool,  Manchester,  or  some  other  great  commercial 
centre — there  is.  a  certainty  that  their  chance  of  living  a  given  number  of 
days  is  less  than  one-half  of  that  which  would  belong  to  them  if  they 
came  to  live  in  Brighton.  If  a  man  determine  that  his  sons  shall  be- 
come poblicans  or  grocers  (with  wine  licences),  or  shall  go  into  any 
bnsiness  which  brings  them  constantly  into  contact  with  the  manufacture 
or  the  sale  of  intoxicating  liqoor,  he  takes  away  from  the  lives  of 
those  sons  a  number  of  years  which  would  be  theirs  if  he  put  them 
into  the  trade  of  a  gardener,  or  sent  them  into  the  Church  as  parish 
priests.  We  know  some  of  the  rmaons  for  this  result.  Th«y  are  clear 
and  aamistakable.  Then,  again,  taking  aggir^ates  of  children  collected 
together ;  there  are,  or  were,  some  atieets  in  Liverpool  in  which 
ninety  out  of  every  one  hundred  of  the  children  who  were  bom  into  the 
world  died  within  the  first  five  years  of  their  existence ;  whilst  the 
children  belonging  to  the  same  class  of  people,  taken  from  their 
wretched  homes  and  sent  to  such  schools  as  those  at  Ancrley,  or  the 
Beddington  Female  Orphan  Asylum,  have  a  mortality  of  about  3  in  the 
l,caatertmHum.  In  theone  case,  900  die  out  of  1,000  in  five  years,  in 
the  other  only  15.  The  conditions  which  prodoce  this  state  of  tbingfi 
are  well  known  ;  they  are  absent  in  many  places ;  I  will  mention  one 
class  in  particular — Her  Majesty's  convict  prisons.  In  those  select  and 
exdasive  establishments,  the  mortality  is  about  8  in  1,000;  but,  then, 
they  are  selected  lives — lives  picked  out  of  the  most  unhealthy  and  dis- 
reputable classes  of  society.  If  the  same  rules  as  to  health  and.  manner 
of  living  could  be  observed  by  a  similar  number  of  persona  taken  from 
healthy  stocks,  and  from  individuals  who  had  not  damaged  their  consti- 
tutions l^  crime  and  dd>auchcry,  this  deatb-mte  would  be  still  lower ; 
6.5  to  7  in  the  1,000  is  probably  the  normal  mortality  which  would  arise 
ia  such  commnnities  ;  and,  although  we  must  not  compare  adidts  With 
children,  yet  a  public  health  which  should  show  such  results  would,  in 
the  course  of  yoars,  add  materially  to  the  number  of  nonag<!nariana  in 
the  death-list,  and,  in  course  of  time,  bring  many  up  to  the  limit  which 
has  been  placed  by  Providence  to  life  on  earth,  viz.,,  100  years.  I  be- 
lieve every  person  is  entitled  to  live  to  that  age  ;  and  if  be  do  not,  he 
is  deprived  of  a  portion  of  his  birthright,  either  by  his  own  act,  or  by 
the  act  of  other  persons.  There  is  a  time  when  a  man  must  go  down 
to  the  grave,  bat  it  oi^;ht  not  to  be  in  consequence  of  disease^  and  it 
ought  not  to  be  before  he  has  passed  at  least  ninety  years  on  earth. 
DoOb  will  come,  though  disease  need  not ;  and  death  without  disease 
would  probably  be  no  more  painful  to  men  than  the  fact  of  being  bom 
into  the  world  is  to  the  child.  Uneasiness  there  may  be,  but  not  that 
acute  suffering  which  arises,  in  most  instances,  from  a  disobedience  to 
God's  laws,  either  on  the  part  of  the  individual  himself,  or  of  the  com- 
iDonwealth  to  which  he  belraigs,  or  othaa  predecessors  or  forebears  upon 
the  earth. 

What  is  disease  ?  It  i«  a  departure  litom  the  condition  of  th«  body, 
called  health.  When  does  health  ceaiM!  and  disease  begio  7  I  believe 
that  there  is  a  border  line  in  which  the  conditions  necessary  for  the 
establishment  of  disease  must  have  time  to  produce  their  results  before 
the  disease  actually  arises.  It  is  in  this  border  line  that  the  work  of 
the  sanitanan  is  most  manifest,  and  ismo«tbene6cial  to  the  community, 
by  preventing  fiinctional  disturbances  and  the  consequences  which 
oatorally  follow  from  the  loss  which  sickness  producesi  I  am  some- 
times asked  if  there  is  anybody  living  in  perfect  beakb  at  that  particular: 
moment.  That  is  •  question  which  is  difficott  to  answer,  if  by  health- 
we  arc  to  ondeistand  that  thcM  is  to  be  so  disturbance  of  the  ectuili- 


bmm  «C  faiMtioa  in  the  bod^.  It  ,i«  probaU*  that,  on  this  basita  then 
is  no  one  living  aqoog  civilised  beings  who  is  perfectly  healthy.  But 
I  contend  that  there  are  great  numbers  in  whom  the  border  line  of  -the 
distjorlMnce  of  equilibrium  has  not  been  passed,  and  in  whom  disease 
has  oot  yet  appeared.  A  knowledge  of,  and  obedience  to,  the  law* 
which  regulate  health  and  prevent  disease  is  of  the  greatest  iipportance 
to  these  persons,  for  unhealthy  home-influences  will  prevent  them 
throwing  off  their  burthen.  They  are  not  well,  but  they  are  not  ill. 
Conflict  is  going  on  between  two  forces,  and  sanitary  or  unsanitary 
conditions  may  decide  the  issue.  Disease  works  its  way  in  many 
directions,  and  by  a  thousand  and  one  means.  There ,  axe  somo 
classes  of  disease  whicb.arise  from  the  influence  of  morbid  poisons  which 
can  reproduce  themselves  in  the  human  body  ]  and  in  these  caries,  each 
person  suffering  from  that  particular  form  of  complaiat  becomes  « 
manjtiactory  of  disease-producing  particles.  If  these  be  brought  into 
contact  with  other  beings,  they  spread  that  particular  form  in  geometrical 
ratio. .  There  are  some  people,  however,  who  are  able  to  resist  the 
efifect  of  this  poison,  either  because  they  have  .already  suffered  from 
the  disease  ia  question,  and  are  {itotected  from  its  future  consequBOcos, 
or  becanso  some  unknown  condition  is.  present  which  takes  away  their 
liability  to  suffer  from  it.  This  class  of  disease  is  called  symotic  ;  it 
includes  small-pox,  fevers,  cholera,  diphtheria,  et  id  genus  omne. 
Some  individuals  and  some  families  are  much  more  susceptible  to  be 
influenced  by  tins  class  of  disease  than  others,  and  some  die  mtich  more 
rapidly  than  others  from  their  effects.  The  causes  for  these  differences 
are  not  difficult  to  understand.  Tlie  places  in  which  such  diseases  will 
be  most  fatal,  wheqt  the  particles  capable  of  producing  them  are  intro- 
duced there,  are  pretty  well  known.  The  conditions  producing  fatality 
are  of  man's  making,  and  can  be  removed  by  the  action  of  man.  What 
are  those  conditions  ?  In  a  few  words,  they  are  due  to  those  changes 
which  Sow  from  the  natural  result  of  the  act  of  living.  The  natural 
products  of  secretion,  or  the  excreta  which  are  either  retained  too  long 
within  the  body  itself,  or  being  excreted,  are  not  passed  00  to  th« 
vegetable  kingdom  for  utilisation  and  reapplication  to  man's  wants. 
These  excreta  are'  the  mainsprings  of  this  class  of  disease.  -  They  are 
allowed  to  remain  where  they  ought  not  to  be.  It  would  be  as  imixw 
sible  for  eymotic  diseases  to  exist  among  us  as  it  b  for  fish  to  live  long 
out  of  water,  if  all  excreta  were  rapidly  removed  and  immediately 
utilised.  The  presence  of  zymotic  disease  in  our  midst  is  evidence  that 
some  kind  of  excreta  ia  retained  somewhere  in  too  close  proximity  to 
particular  indiridusls,  for  it  to  be  safe  for  those  persons  to  continue  in 
contact  with  it.  We  are  accustomed  to  regard  excreta  as  simply  matters 
which  everybody  naturally  passes  away,  or  ought  to  pass  away,  into 
our  sewers.  Some  of  them  used  to  be  stored  in  cesspools.  That  fatal 
error  has  been  abandoned  in  most  civilised  places  in  Great  Britain, 
but  people  now  think  that,  if  excreta  be  sent  into  the  sewers,  all  ia 
done  which  is  requisite  for  safety  to  health.  Let  the  destructive  effect* 
qf  foul  air  upon  our  employli  at  the  Government  offices,  and  the  death 
of  Dean  Stanley,  answer  this  suggestion  ;  let  the  Times  newspaper  be 
consulted  any  day  in  the  week,  and  you  will  find  in  the  obituary  a 
record  of  some  one  who  has  been  cut  off  by  active  disease,  the  conse. 
quence  of  impurity  in  the  bouse,  which  impurity  is  at  present  scarcely 
suspected  to  have  been  a  cause  for  his  death.  It  is  hidden  in  the 
neighbourhood  of  the  home,  and  is  possibly  unknown.  Erysipelas  or 
carbuncle,  or  so-called  inflammation  of  some  particular  organ,  has  cut 
off  the  victim  in  the  pripae  of  life,  and  the  death  is  at  present  seldom 
referred  to  its  real  cause,  viz.,  foul  air  in  the  house.  Any  sewer  which 
smells  offensively  is  wrongly  constructed,  and  is  antagonistic  to  public 
health ;  sewers  ought  not  to  smell ;  fre^  sewage  does  not  smell,  and 
a  sewer  should  be  as  clean  as  a  back-kitchen  sink.  There  is  no  diffi. 
culty  about  this  cleanliness,  if  sanitary  engineers  would  understand  the 
first  principles  of  sanitary  work.  The  moment  any  kind  of  excreta  has 
passed  from  the  body,  at  that  moment,  or  as  soon  as  temperature  is 
reduced,  there  is  a  cessation  of  those  actions  which  give  ris<  to  o£Eea. 
siveness.  The  nSensivevess  produced  within  the  body  is  not  injurious 
to  health  under  ordinary  conditions,  otherwise  every  person  would 
rapidly  poison''  hiwSelf.  That  offensiveness  is  gaseous,  and  is  soon  dis- 
aipated,  and  there  is  a  border  line  of  time  for  removal  before  any  kind 
of  dangerous  offensivenesa  can  arise.  When  it  is  produced,  it  ia  a  proof 
that  the  excreta  has  been  kept  within  range  of  haman  life  too  long. 
The  offeosiveness  is  caused  by  germs  or  molecules,  capable  of  repm. 
duction  in  a  different  form  from  those,  which  previously  existed  ;  they 
are  material  particles,  and  not  gaseous,  which  have  grown  in  the  excreted 
matters  outside  the  body.  They  are  new  cultivations,  and  are  capable 
of  doing  aerioQs  mischief  in  the  tissues  of  living  persons.  They  are 
ootnparatively  harmless  within  the  body,  until  they  undergo  a  kind  of 
changeof  nature  which  enables  them  to  do  things  whidi  they  conld 
not  hawe  done  witboat  that  cbangn,  and  whkh  wpnid  not  have  taken 
pbwe  if  there  had  not  been  soinetyig|8tjl^^  ^'Cf^K!^^^;!?^' 
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TMs  cinnge  is  piMkKXti]  hfntlf  !ir-ct)ntadh<#tttf'nM«ie«hO«W  teaMWi/ 
and  is  opposed  by  motion.  There  are  s«nne  natlinl  coadttions  ^rfaichi 
entirely  prevent  that  change  1i>  the  dangerous  diteetkm.  Those  nMaml 
oondltions  are  found  in  oar  mother  earth,  and  fn  the  growth  of  vegetable 
natter  apon  that  earth.  The-chMges  are  p«omot<3  bjcrast  and^  th* 
itfaotphere  which  arises  in  th^'  presenee  of  organic  matter 'in  attate  of 
rest)  viz.,  an  atmosphere  eontaiiriirg  excess  of  earlMMic  Mid;  This 
emess  is  sure  to  increase  WbM  organic  Matter  is  dianging  witboM  •» 
afiandaat  and  omtinnallf  new  supply. 

The  first  principles,  therefore,  of  saiHtary  work  are  emiiodied  In  the 
itnftiediate  and  direct  removal  of  aH  excreta 'frqn  our  midst,  and  it* 
dOBVeyance  to,  and  utithatien  or  destroctieo  fn,  those  distHcta  wMelP 
I^Mvidence  has  designed  for  its  reception.  Six  to  twelve '  or  twtnt^ 
Aur  hours  are  required,  according  to  temperature  and  season,  before 
mischief  can  arise  ;  but  this  margin  of  time  is  anple  for  its  retnovak 

Bat  some  of  my  hearers  may  say,  Are  not  diseases  infectieus,  and 
dapatde  of  being  transmitted  from  one  to^aiMther,  Irrespectively  of  out' 
•Me  sanitary  work  ?  I  ha«ie  to  answer  Yes  to  tins  question  j  uofimr- 
tmately,  they  are;  bat  their  infeetive  eharacter  arises  from  the  UnX 
I  have  already  mentioned — vit,  th*re  is- defective  sanitation  at  home. 
There  is  scarcely  a  house  in  the  kingdom  in  wMch  exoeta  are  not  W 
some  extent  retained.  Ti^  ihest  civilised  and  loxarloas  home  is,  in 
some  cases,  carefully  prepared  for  the  cultivation  of  disease-germs  or 
factors,  if  they  come  into  our  midst :  carpets,  curtains,  and  comforts 
of  all  kinds  retain  the  eU6fii  from  our  skins  and  our  pulmonary  mem- 
branes ;  the  excreta  from  our  sweat-glands  are  allowed  to  settle  apoti 
onr  nndeaned  windows,  out-of-the-way  cornices,  rtseless  ledges,  and 
so-ealMd  architectural  or  upholstering  ornaments  |  and  our  smoking' 
friends  spii  about  in  a  fsshion  wMeh  allows  fmtiog-beds  for  disease- 
l|en>M  to  exist  everywhere;  so  that,  but  for  Ventilation,  the  smoiting- 
«krfii^;e$  on  our  railroads  would  be  very  pesttMraseik  if  disease^germs 
find  admissioB  tA  their  ftoors;  whilst  oar  sensitiveness  to  draughts, 
Md  the  way  in  which  we  heat  our  dining-rooms  and  oflSees,  our  pub- 
lie  ^aces  of  resort,  onr  chorehes,  and  our  drawin^rooms,-  provide  a 
fertil^'house  for  the  growth  of  disease-germs  which  it  seems  almost 
impossible  to  disperse.  I  say  almost  impossible :  this  is  only  as  rmirds 
the  present  time;  for,  with  the  growth  of  knowledge,  there  willbe  s 

fradnat  removal  of  causes;  and,  when  the  wholesale  distribntion  of 
Isease-germs  by  wateMMmpanies  and  impure  sources  of  supply,  im- 
pure food,  and  by  sewers,  is  absolutely  stopped,  the  private  multipli- 
cation and  spread  of  factors  wHl  be  capable  of  being  stamped  out  in  a 
for  easier  and  more  satisfactory  way  than  is  now  the  case.  Pure  air, 
pure  water,  pure  food,  and  temperate  habits  will  diminish  the  amount 
6f  pabulum  in  which  disease-factors  can  develop ;  and  with  tbMe  bene- 
its  we  shall  have  a  diminishing  amount  of  impurity  in  the  blAod  oi 
individuals,  which  will  gradually  be  effected  in  consequence  of  a  more 
more  perfect  knowledge  of  public  hygiene.  This  will  render  the  Uood 
and  other  tismies  of  most  people  so  free  from  unnatural  excreta,  that, 
in  the  words  of  the  Psalmist*  "  they  need  not  be  afraid  of  the  pesti- 
lence which  walk«th  in  darkness,  nor  of  the  destruction  which  wasteth 
at  noonday".  (Psalm  xci,  v.  6.)  This  was  a  condition  of  things 
which  was  well  known  to  the  greet  Jewish  lawgiver.  Obedfence  to  the 
sanitary  laws  which  were  laid  down  by  Moses  is  a  necestary  condition 
to  perfect  health,  and  \t  a  state  which  shall  give  us  power  to  stamp 
dot  ryraotie  diseases.  If  those  liws  were  observed  by  all  cUmcs,  the 
zymotic  death-rate  wtntld  not  be  an  appreciable  qesMtityia  onr  mor- 
tatity-lists.  It  Is  the  duty  of  the  State  to  brevent  the  wholesale  or 
general  distribution  of  zymotio  disease;  atid  }f,  with  pvUlc  spirit  act- 
ing in  tiie  right  direction,  we  have  ^ivate  action  in  every  ease  ia 
opposition  to  its  distribntion,  there  win  be  a  great  otetruetibn  t»  the 
eaSablisbnient  of  factors  in  our  midst.  That  actloa  must  be  directed 
^  an  intelligent  knowledge  of  the  fact  that  ev«ty  persisn  sufftring 
wim  zymotic  disease  is  a  manufactory  of  particles  erf  lofccrive  matter, 
wMch/partietos  only  require  to  be  deprived  of  bedsin  wbich  they  caw 
iaoreuM  and  mnltiply,  and  then  zymotic  diseases  will  altogether  dis- 
aqipear  as  epidemics. 

Let  us  keep  this  fact  in  mind  i  that  it  fa  the  retention  of  excreta  with- 
dlrt  the  body,  whi^erein  a  state  of  rest,  andwhich  are  not  brought  into 
eMMut  with  soils  and  growing  vegetablelife,  that  allows 'the  msllipiica-' 
tipn  of  diaeaM'paRides  able  to  irHtai  bumaitity.  Sot  we  mvy  also  re- 
maqbcr  that,  it  that  humanity  be  in  a  proper  state  of  health,  the  germs 
may  find  adioisslott  to  ttte  system,  but  wilt'fi^l  to  Bbd  pabttlum  to  set 
vp  disease ;  or  the  pabulum  may  be  so  trivial  in  ambuDl,  thwt  th*  dis- 
eM»is  of  the  mildest  and  least  dangerous  ck'araeter. 

The  chemraal  constituents  of  the  secretions  and  oiF  the  excretiOM  are 
m  varied  and  changing,  thatit  is  eftsy  tb  see  that  the  pabnhm  tmylie 
Miy  various  incbeimcter;  and,  as  each  kind  of  dtsease-paitlcle  will  re< 
quire  a  dibreot  kind  of  pabulum,  it/ollows  that  in  one  case  the  dis> 
eaM'9a$'be'B««et«^  and  itraadtbet  alight,  or  diffeirecit  in  charaeier 


altogether;  and  that  the  e6feets  of  the  disease  will  depend  upon  the 
quantity  of  material  tfpon  Which  ^t  cad  grow.  I  am  of  opinion  that 
there  is  an  analogy  between  the  growth  and  development  of  disease 
both  withip  and  without  the  body  ;  that  the  causes  can  only  increase 
and  multipl^  at  the  ezpecst  of  used-up  >m(Ue(i  wUcH  has  filled  its 
mission  in  the  human  body,  and  which  has  not  been  removed  in  proper 
time  from  the  tissues  of  that  body,  or-fit>m'  the  neighbonrfaood  of  its 
producers;  that  this  used-up  matter  would  be  harmless  if  kept  within 
the  body  only  so  long  as  may  be  oeoesMry  for  its  proper  discharge,  and 
a  disease-germ  finding  admission  would  fail  to  find  food  in  sufficient 
quantity, to  live  upon,  and  would  abort,  become  unfruitful,  and  be 
incapable  of  producing  evil ;  tfcat  it  is  the  quantity  of  this  pabohnn 
Whidi  icgiilBtes  the  intensity  i>f' on'  attack  of  ^motic  disease,  oaoiated 
to  some  extent  by  the  quantity  or  size  of  titt  dose  of  infective  mattez.  A 
snwU  dose  takes  considerable  time  to  reproduce  disease-product  in  suffi- 
cient amount  in  the  tissues  of  the  body  to  seriously  interfere  withgeaezaj 
health,  unless  the  pabuluiii  be  very  great;  but,  When  the  dose  is  large, 
there  is  a  more  rapid  reproduction,  the  stage  of  incubation  is  more  de- 
sided,  and  the  n«w  crop,  or  n«w«ssoci«tiMi  of  aiatMsr  which  theezap 
sets  up,  is  capable  of  arresting  some-  of'  thtf  varioos  fonctioas  of  the 
body,  which  functions  are  necessary  for  the  continuance  of  life.  They 
interfere  with  the  work  of  a  gland,  or  take  up  material  for  their 
own  nourishment  which  the  body  requires  for  healthy  action ;  and  so 
disease  of  organs  arises  which  may  or  may  not  have  a  fatal  effect,  accord- 
ing^ to  the  amount  of  interference  which  they  produce.  If,  however, 
the  products  of  the  act  of  life  be  removed  from  the  body  as  sson  ta 
formed,  or  as  soon  as  nature  reqvires  them  to  be  removed,  the  -guiua 
of  disease  may  be  admitted  without  material  -risk ;  but,  being  adtaittei^ 
the  result  of  their  actttm  will  be  manifest  according  to  the  quantify  tif 
Mrii  which  is  present  for  them  to  feed  npoa.  They  then  groiw,  come 
tt>  roatttitty,  reproduce  the  Minmtest  of  the  minute  fonn  M  perverted 
protoplasm,  and,  having  fulfilled  their  mission,  die  a  natural  death. 
These  disMsed  proto|Masaiie  particles  have  to  be  expelled  from  the 
body  (in  sm«d)-pok,  thef  font  the  piisl!al*B)|  and  the  eaoses  of  aH  the 
mischief  break  up  into  otber  organie  forms,  and  become  excreta  frcm 
the  body  if  health  be  restored,  tf,  however,  death  take  place,  they 
continue  to  multiply  after  a  short  tbiie  in  the  tissue  of  the  victiai,  mtta 
putrefaction  has  thoroughly  broken  up  the  animal  matter  into  its  atapHe 
dements.  This  is  very  easy  to  understand,  when  we  lememfaer  that 
man  produces  in  himself,  by  his  own  act  of  living,  three  or  fbar  of  ttie 
most  virulent  poisons  which  ea<i  be  maoufiietured.  We  are  a-pt  to 
think  of  the  saliva  of  a  mad  dog,  the  seciction  connected  with  the 
poison-fang  of  a  snake,  or  the  eoase  which  produces  the  plague,  m  ter- 
rible things,  to  be  kept  at  a  distance,  and  to  be  ran  away  firom  at  the 
shortest  possible  notice  ;  and  yet  we  manafacture  in  oar  own  bodies^ 
every  moment  of  our  lives,  poisons  which  are  as  virulent  as  any  I  1u<k. 
mentioned,  or  which  ca-n  be  produced  anywhere  in  natnre.  The  cat'* 
bonic  acid  which  we  expire  is  instantly  fatal  when  it  is  inhaled  in  its 
coDoentrated  form.  The  (Afoiesterio,  or  some  proditet  resulting  iieas 
a  change  in  the  eietnents  whieb  form  that  naterM,  and  which  is  prodnced 
by  nerve-aellon  in  oar  own  pefsons,  has  only  to  be  kept  within  tbe 
body,  in  the  way  which  does  happen  sometimes  in  some  forms  of  liver- 
disease,  to  he  fatal  in  a  few  hoars<  The  same  result  Mlowa  in  kidnty- 
maladies,  in  w4neh  the  kidney  lefhses  any  longer  to  perform  its  weik ; 
and,  if  the  skin  be  varnished  over  with  some  impermeable  varnish,  a> 
end  domes  to  life  -withiti  a  tern  boiM,  firott  the  retention  of  an  excretioa 
which  should  be  maide  hy  the  skin,  the  retention  of  which  is  aisa 
the  cause  of  fatal  eflects  in  ■  s«Me  etttptive  diseases.  These  esaet* 
exist  in  some  shape  or  other  in  th«  blood,  and  otight  to  be  removed  as 
'  rapidly  as  nature  dei^;a«id  that  theyshouM  be;  and  jki,  by  onr  deoKStie 
haDit<,by  oartkste  for  sfimalaMs,  byour«bsiird  ftshions,  and  by  onr  so- 
(attled '  dviMsed  life,  we  idip«<«  the  actioas  «f  those  o^ans  wMi& 
excrete  those  pdisons)  w«  iifeeptheptoduett  of  »etantorp1h»is<^tisso«s 
about  our  ownptmens,  and  then  wonder  that  nature  rebels  at  sach 
treatnent,  and  sets  up  actions  df  her  own  antagonistic  to  the  deadly 
effects  which  aaoh  treatment  it  certain  to  ptodaee.  It  is  in  oonseqaenee 
of  tbaae  amagonistic  actions,  to  the  retentiob  of'  these  tnorbid  poisons 
that,  as  an  ultimate  result  of  that  sickness,  the  mortality  of  our  oovBtty, 
ac  well  as  of  all  others  in  the  world,  it  so  much  higher  than  it  on^t  to 
be.  It  is  a 'curious  and  a  wonderful  fiict,  that  the  iKual  effect  of  the 
seff-nnna&etared  poisons  is>  act  painfill ;  deaths  fay  carhonie  add,  or 
urea,  or  alalia,  are  coBtpatritively  nainlits.  Pain  is  the  ontcry  o 
Aoae  watdlfut  sentinels  which  Providence  has  given  -as  for  onr  protee^ 
tion ;  it  is  the  danger-signals  to  be  caMfhlly  considered,  by  inuul 
of  which  the  approaching  mischief  may  be  warded  off.  The  tefNMtxqr 
of  tteatOMnt  by  the  medical  profiession  at  the  present  day  is  rather  tv 
ease  pain,  than  to  prevent  a^reourrenee  of  those  evils  which  give  rise  to 
pain.  I'trast^bowttver,  that  a>m«re  seasibte  era  is  approachng,  aad 
that  faamaa  foresight  nrlH  toht  the  ditMiioii  #t^|\^^H^Kf|ted— 
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viz.,  that  of  zatber  beaoriog  witii  the  pain  aod  taking  meaaQies  to  pre- 
vent a  continuance  of  its  cause,  than  of  rushing  for  relief  of  the  pain 
itself  to  those  agents  which  make  us  still  more  bliad  to  its  consequences, 
whilst  we  let  the  cause  go  oa.  I  refer  here  more  especially  to  the 
use  of  intoxicating  liquors  for  assisting  an  imperfect  digestion,  relieving 
neuralgic  conditions,  and  obtaining  an  artificial  aad  delusive  .warmth. 
The  relief  is  obtained  at  the  expense  of  a  paralysing  action  set  up  in 
the  watchful  sentinels  of  danger.  The  organic  and  sensitive  serves, 
which  are  the  danger-signals,  are  put  oat  of  gear ;  and  the  train  goes 
on  heedless  of  the  mischief,  which  is  now  hidden  from  feeling  and  per- 
sonal observation.  By  these  means,  organic  diseases  arise  in  the  dif- 
iisrent  organs  of  the  body.  Brain,  heart,  lungs,  Uver,  and  kidneys,  or 
^inal  column,  ultimately  break  down,  and  life  is  shortened  in  a  way 
aad  hj  a.  means  which  is  little  thought  of  by  a  majority  uf  the  victims ; 
and  the  daily  nse  of  alcoholic  drinks  assists  this  more  than  any  other 
known  agent. 

Time  would  fail  me  to  deal  with  all  the  causes  of  disease  which 
arise  from  a  want  of  proper  knowledge  among  the  people  of  the  first 
principles  of  domestic  hygiene,  and  of  the  evUs  whiich  follow  from  a 
non-removal  of  the  products  of  excietioq,  and  the  retention  within 
ourselves  and  our  houses  of  those  deadly  poisons  which  are  manufac- 
tured by  the  human  frame  in  the  act  of  living.  I  must,  however, 
remark  that,  as  regards  the  outside  of  our  bodies,  it  is  not  likely  that 
the  best  method  of  dealing  with  excreta  will  be  generally  used,  until 
public  opinion  has  put  a  stop  to  that  vicions  principle  which  is  adopted, 
of  paying  our  engineers  and  our  architects  for  the  work  they  perforoi 
according  to  its  cost,  viz.,  by  a  commission  upon  the  cost  of  the  work 
done.  The  great  object  is  to  expend  large  sums  in  great  works,  whilst 
the  minor  details,  which  take  up  the  most  time  and  cause  thesmallest  ex- 
penditure of  capital,  are  relegated  to  the  care  of  those  who  have  to 
inhabit  the  house  after  it  has  been  built,  or  to  keep  the  sewers  in  order 
after  the  engineer. 

As  regards  the  individual,  I  am  of  opinion  that,  sufiBcient  as  vacci- ' 
nation  Is  at  present  in  protecting  the  masses  from  the  effects  of  small- 
pox, the  ri^  course  to  be  fcdlowed  in  the  prevention  of  the  efiects  of 
infectious  disease  is  not  to  be  found  in  trying  to  bring  into  vogue  new 
methods  of  vaccinating  for  the  prevention  of  cholera,  diphtheria,  and 
others  of  that  class,  but  in  the  removing  from  our  persons  and  from  our 
habitations  those  diiris  which  arise  from  the  act  of  living,  and  the 
removal  of  which  would  render  us  poof  against  the  evils  caused  hy 
contagioa.  However  mach,  therefore,  I  may  admire  the  eSorts  of 
Pasteur  to  prevent  the  spread  of  infectious  diseaa;  at  the  present  time 
aaumg  our  domestic  animals,  I  believe  it  is  not  the  direction  in  which 
we  should  look  in  the  future  with  regard  to  ourselves,  except  so  that  we 
may  draw  the  inference  that,  as  it  is  by  cultivation  that  a  germ  becomes 
deadly,  so,  by  a  connter-cuitivation,  its  deadly  character  may  be  done 
away  with,  and  the  disease  rendered  harmless.  I  prefer  to  follow  upon 
the  lines  connected  with  the  latter  rather  than  the  former  contingency; 
and,  if  the  antivaccinationists  were  as  energetic  in  the  promotion  of 
sanitary  work,  which  has  for  its  object  the  utilisation  of  our  excreta, 
as  they  are  in  antagonism  to  vaccination,  they  would  be  doing  some 
good  in  the  world,  and  would  assist  to  bring  about  a  condition  of  things 
which  would  render  vaccination  an  unnecessary  operation. 

[Dr.  Carpenter  next  commented  at  some  length  on  the  results  arising 
from  want  of  ventilation  in  homes,  and  the  retention  of  carbonic  acid 
and  other  excretions  exhaled  from  the  lungs  in  the  act  of  breathing  ; 
ceference  being  especially  made  to  its  influence  in  the  production  of 
tubercular  disease.] 

If  it  were  not  for  circumstances  connected  with  poverty,  the  poor 
would  be  rapidly  swept  from  the  fiace  of  the  earth  by  tubercular  disease ; 
but  it  happens,  fortunately  for  them,  that  their  houses  cannot  be  kept 
entirely  draught-proof.  Wind  and  storm  find  their  way  into  their 
lodgings,  and  diminish  the  evil  by  diluting  it,  and  that  which  they 
consider  a  misfortune  is  a  real  blessing.  For  dilution  of  the  poison  is  an 
impediment  to  its  effect.  This  good  fortune  does  not  apply  to  the  same 
extent  to  the  houses  of  the  rich  ;  they,  as  well  as  the  poor,  take  care  to 
exclude  fresh  air,  and  take  the  greatest  possible  trouble  to  keep  oxygen 
outside,  and  to  retain  carbonic  acid  and  its  concomitants  in  their  living- 
rooms.  Every  step  which  is  taken  to  ensure  comfort  adds  to  the 
danger.  The  old-fashioned  open  fireplace  and  imperfectly  fitting 
windows  kept  (he  enemy  at  bay  for  a  time ;  but  the  chimney-corner  is 
.gone ;  window-frames  are  made  so  tight  that  not  a  breath  <i  fresh  air 
can  get  in  by  their  means ;  and  carpets,  curtains,  and  other  so-called 
comforts,  remove  from  them  all  its  fr^ness.  The  introduction  of 
gas  for  illuminating  purposes  adds  very  much  to  the  evil ;  each  ordi- 
nary gas-burner  uses  up  as  much  oxygen  as  three  people ;  and  now  the 
custom  is  to  render  the  walls  perfectly  impervious  to  the  transmission  of 
air,  and  still  greater  evil  naturally  follows.  The  result  is  that  people, 
especially  Innuious  people,  live  in  an  atmospbeie  i^  which  theis  a  a 


diminution  of  the  required  oxygen  with  increased  amount  of  carbonic 
acid,  with  its  concomitant  excreta,  which  in  themselves  are  still  more 
injurious,  as  being  food  for  debased  protc^lasm  ;  and  then  they  wonder 
why  they  are  out  of  health  ;  wh^  they  constantly  take  cold  when  exposed 
to  draughts  ;  why  they  lose  their  appetite  ;  why  they  cannot  sleep  ;  and 
why  they  suffer  from  headaches,  and  listlessness  t — why,  in  fact,  they  do 
not  enjoy  life,  and  feel  thankful  to  the  God  that  made  them  for  the 
blessings  which  might  be  theirs,  if  they  understood  the  laws  which 
belong  to  the  act  of  living. 

Suppose  we  look  into  the  church  where  we  go  to  give  God  thanks 
for  our  maity  blessings.  A  thousand  people  are  there,  each  occupying 
a  square  yard  of  floor-space.  It  may  be  even  less  than  this,  if  it  be  a 
fashionable  place  of  worship.  The  seats  are  cushioned,  and  the  floor 
at  the  least  matted.  If  it  be  cold  weather,  the  great  object  of  the  verger 
is  to  keep  the  church  warm  aad  comfortable.  The  tempentureis  oate- 
folly  observed  to  be  above  temperate  on  the  thermometer,  which  bangs 
on  the  centre  pillars.  If  the  air  in  that  church  were  examined,  it  would  ne 
found  to  be  already  deficient  in  oxygen.  Instead  of  20.90,  it  is  probably 
20. 70.  A  thousand  people  are  assembled  ;  each  of  these,  on  the  aver- 
age, produces  .6  cubic  feet  of  carbonic  acid  per  hour,  or  a  cubic  foot  during 
each  ordinary  service.  A  thousand  cubic  feet  of  a  deadly  poison  are  ex- 
haled into  the  place ;  and,  if  there  were  no  ventilation .  at  all,  the  whole 
of  the  congregation  would  be  suffocated  before  the  service  was  over,  for 
3  per  cent,  of  carbonic  acid  would  soon  be  fiital.  Each  person  uses  up 
16.6  cubic  feet  of  air  per  hour ;  and,  to  keep  down  the  level  of  carbonic 
acid  to  its  nataral  standard,  one  hundred  times  that  quantity  of  fresh 
air  is  required  to  be  admitted  for  each  individual.  Dr.  Parkes  calcn- 
lated  that  3,Scx}  cubic  feet  per  hour  per  individual  of  fircsfa  air  w«ce 
necessary  to  effect  this  object,  besides  the  quantity  required  for  Ifae 
supply  of  gas-lights,  which  may  be  used,  and  which  are  used  in  matt 
places  of  public  assembly,  in  the  way  which  is  most  likely  to  damage 
the  health  of  those  exposed  to  its  influence — viz.,  by  naked  homers. 
The  thousand  people  require  3,ocx\oao  cubic  feet  of  fresh  air  each  hour 
to  keep  the  poison  within  the  natural  limits,  and,  at  least,  half  that 
amount  to  keep  it  within  a  safe  amount.  Is  there  any  architect  in  the 
kingdom  who  provides  this  ?  Is  there  any  architect  in  the  kingdom 
who  ever  considers  the  sntyect  from  this  point  of  view  ?  The  result  of 
this  neglect  is  the  establishment  of  draughts,  whieb  the  shortsighted- 
ness of  people  generally  will  not  permit.  They  prefer  to  be  poisoned 
by  an  anaesthetic  painless  process,  rather  than  submit  to  discomfort  anil 
possible  pain,  with  a  diminution  of  danger.  There  is  also  another 
result  wlucb  follows  from  close  packing  :  each  person  is  a  fiimaoe,  and 
thus  tends  to  raise  the  temperature  of  the  place  in  which  the  people 
are  assembled  to  a  point  as  near  to  98.5°  as  the  assembly  will 
permit.  This  is  a  law  established  by  Providence  to  prevent  suffoca- 
tion ;  for,  as  soon  as  there  is  a  rise  of  the  tampeiature  of  the  air 
within  the  room,  there  is  an  immediate  effort  made  .by  the  outer 
air  to  bring  it  to  an  equilibrium.  The  higher  the  temperature  the 
more  rapid  the  movement  of  the  outer  air  to  enter,  and  the  more 
decided  the  draught.  There  is  at  once  a  cry,  on  the  part  of  those  ex- 
posed to  the  draught,  to  close  the  aperture,  and  check  the  benevolent 
designs  of  Providence,  when  the  real  indication  afforded  by  the  draught 
is  that  more  openings  are  wanted.  The  offending  opening  is  cIose4, 
with  the  certainty  of  greater  injury  being  inflicted  upon  all  t^  occupants 
of  the  room  than  it  was  possible  for  the  draught  to  effect.  It  ought  to 
be  an  established  ordinance,  that  architects  should  be  called  upon  to  pro- 
vide entrance  for  fresh  air,  as  well  as  exits  for  foul  air,  which  will  corres- 
pond with  the  number  likely  to  be  present  in  the  building ;  and  we  ought 
to  call  upon  all  those  who  have  the  care  of  places  of  public  resort,  that 
there  shall  be  an  intelligent  supervision  of  these  means ;  that  it  shall  not 
be  left  to  an  ignorant  attendant  to  regulate  the  ventilation  of  a  place  for 
a  cold  night,  and  alter  it  as  temperature  rises  inside,  or  falls  without. 
Each  of  these  conditions  ought  to  be  watched,  and  provision  made 
according  to  the  requirements  of  each  place ;  and,  until  these  condi- 
tions are  considered  by  architects,  it  will  not  be  passible  to  prevent 
people  assembling  in  great  numbers  from,  to  some  extent,  poisoning 
each  other.  As  to  our  dwelling-houses,  when  the  public  shall  come  to 
understand  that  pain  is  an  evidence  of  some  wrong  conduct  on  our  own 
part,  or  on  the  part  of  some  other  persons  towards  us — ^ioduoed.  It 
may  be,  by  regulations  for  the  prevention  of  the  ingress  of  fresh  air 
into  the  house  in  which  we  live — architects  will  see  that  provision  is 
made  for  free  ventilation  of  a  character  which  shall  not  destroy  by  im- 
perfect designs ;  and  they  will  not  obey  the  wrong  instincts  of  our  nature, 
by  trying  to  shut  out  the  vivifying  innaence  which  pure  and  frequently 
renewed  air  alone  can  afford. 

I  s 

Vaccination.— Mr.  W.  H.  Torbock,  of  Polruan,  Cornwall,  has 
late^  received  a  Government  grant  for  efficient  vaccination  in  his  dis- 
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ON  TAPPING   THE    BLADDER   FROM    THE    PERI- 

NjEUM   through    THE    HYPERTROPHIED 

PROSTATE. 

By  REGINALD   HARRISON,  F.R.C.S., 
Surgeon  to  the  Liverpool  Royal  Infinnary, 

Tapping  the  bladder  is  an  operation  which  is  not  often  necessary;  I 
believe  it  may  occasionally  be  resorted  to  even  when  a  catheter  can  be 
passed.    Assuming  it  to  be  required,  how  is  it  to  be  done  ? 

Tapping  with  the  aspirator-needle  above  the  pubes  is  a  safe  proceed- 
ing, and,  for  affording  temporary  relief,  is  to  be  recommended.  A  sur- 
geon who  finds  himself  in  difficulties  with  a  distended  bladder,  a  large 
prostate,  and  false  passages,  is  likely  to  do  less  harm  with  the  needle 
than  with  the  catheter,  and  is  sure  to  give  relief.  Taking  off  the  ten- 
sion by  withdrawing  the  utine  generally  permits  the  instrument  to 
pass  on  the  next  trial.  This  method,  however,  can  only  be  used  for 
temporary  purposes. 

Tapping  the  bladder  above  the  pubes  with  a  trocar,  for  the  purpose 
of  establishing  a  more  or  less  permanent  drain,  is  very  much  like  open- 
ing an  abscess  at  its  least  dependent  spot.  Urine  ascends  the  cannula 
against  gravity,  and  the  products  of  inflammation  of  the  bladder,  usually 
present  in  some  degree,  remain  behind  in  the  pouch,  undischarged. 
Tapping  through  the  rectum  requires  the  retention  of  the  cannula  in 
the  intestine,  and  is  thus  an  obstacle  to  defascation.  Forcing  the  end 
of  the  catheter  through  the  enlarged  prostate  is  an  unsurgical  proceed- 
ing, not  to  be  entertained.  Tapping  the  membranous  urethra  leaves 
OS  in  the  position  of  having  the  obstructing  prostate  behind  the 
opening.  There  is  a  point  in  the  wall  of  the  bladder,  unconnected 
with  peritoneum,  through  which  a  trocar  and  cannula  may  safely  be 
passed  :  I  refer  to  the  prostate  gland,  which  in  old  men,  where  para- 
centesis is  more  frequently  required,  often  affords  a  considerable  area 
for  the  operation.  I  will  illustrate  this  method  by  the  following  case, 
only  premising  that  over  twelve  months  ago  I  recogaised  its  propriety, 
and  tested  it  on  the  dead  subject.  I  then  had  th6  instrument  made 
for  the  purpose;  but,  though  having  considerable  opportunity  for  deal- 
ing with  retention  of  urine  under  all  circumstances,  it  was  not  till  quite 
recently  that  a  case  in  point  presented  itself.  I  mention  this  as  ex- 
plaining how  I  came  to  be  prepared,  instrnmentally,  for  doing  that 
which  I  will  briefly  describe. 

N.  D.,  aged  84,  was  admitted  into  the  Liverpool  Royal  Infirmary 
at  2  A.M.  on  November  4th,  1881,  My  house-surgeon,  Mr.  Laimbeer, 
found  him  bleeding  from  attempted  catheterism,  with  a  large  prostate, 
and  a  distended  bladder.  Recognising  the  n^ency  of  the  case,  and 
finding  catheterism  impracticable,  he  emptied  the  bladder  with  the 
aspirator  above  the  pubes.  I  saw  the  patient  a  few  hours  afterwards, 
and  found  that  he  bad  not  passed  urine  since,  and  that  no  catheter 
could  be  introduced.  His  tongue  was  brown,  and  he  was  much  ex- 
hausted. Later  on,  I  again  visited  him,  when  the  bladder  had  become 
fully  distended. 

I  then  had  him  placed  under  ether,  and  succeeded  in  passing  a  gum- 
elastic  prostatic  catheter.  Beyond  demonstrating  that  the  difficulty 
had  been  overcome,  I  declined  letting  any  more  urine  be  drawn  off,  fcfr 
a  reason  arising  out  of  recognising  that  either  the  catheter  must  be 
retained,  or  re-introduced  when  required ;  neither  of  which  proceed- 
ings I  was  disposed  to  recommend. 

Retaining  a  catheter  in  the  bladder  of  an  old  man,  somewhat  child- 
ish and  disposed  to  remove  any  appliance  if  not  closely  watched,  is 
not  easy;  and,  when  it  is  done,  it  often  ends  with  death,  from  cyst- 
itis, pyelitis,  and  exhaustion.  This  was  a  case  where,  in  my  judg- 
ment, it  was  wisest  to  establish  a  permanent  drain ;  and  to  do  this  in 
the  manner  on  which  I  had  determined,  required  a  tense,  and  not  a 
flaccid,  bladder.  Taking  a  trocar  which  had  been  made  for  the  pur- 
pose, with  a  silver  cannula,  I  intrmluced  it  in  the  median  line  of  the 
perinseum,  three-quarters  of  an  inch  in  front  of  the  anus,  and  pushed  it 
steadily  through  the  prostate  into  the  bladder,  at  the  same  time  retain- 
ing my  left  index  finger  in  the  rectum  for  a  guide.  On  withdrawing 
the  trocar,  a  lar^e  quantity  of  amraoniacal  urine  escaped.  The  can- 
nula, being  provided  with  a  shield,  was  secured  in  its  place  by  tapes 
much  in  the  same  way  as  a  tracheotomy-tube.  A  piece  of  India-rubber 
tubing  was  attached  to  the  portion  of  cannula  which  projected  beyond 
the  shield,  and  conveyed  the  urine  into  a  vessel  placed  at  the  side  of  the 
bed..  Through  this  tubing  urine  continued  to  dribble.  The  patient  was  at 
•nee  made  comfortable  by  this  arrangement,  and  in  fortyefght  hours 
he  was  up,  sitting  in  an  easy-chaii — an  important  matter  with  old  per- 
sons.   To  permit  of  this,  the  rubber  tubing  is  shortened  during  the 


day-time,  the  end  of  it  being  tucked  through  a  light  abdominal  bdt, 
where  it  is  compressed  by  a  small  pair  of  bulldog-forceps,  which  are 
removed  when  the  patient  desires  to  pass  urine.  He  is  quite  as  wdl  is 
most  men  of  eighty-four  years  of  age  are.  He  gets  up  daily,  takes  his 
food,  and  sleeps  comfortably,  either  on  his  back  or  his  side,  without 
any  narcotic,  and  is  quite  nee  from  any  urinary  inconvenience  other 
than  wearing  his  tube.  During  the  night,  his  sleep  is  not  broken  by 
calls  to  micturate  or  {>ass  catheters,  as  his  urine  runs  off'  by  the  tubiiv 
as  it  is  excreted ;  whilst,  in  the  day-time,  when  he  is  up  and  about,  fau 
act  of  micturition  practically  resolves  itself  into  something  equivalent 
to  the  turning  of  a  tap.  His  urine,  which  had  been  fetid  and  ammoniacal, 
is  now  nearly  notnuu,  the  bladder  bang  readily  washed  out  by  applying 
a  syringe  to  the  cannula  twice  a  day.  On  two  or  three  occasions,  the 
cannula  has  accidentally  slipped  out,  whibt  the  tapes  were  being  changed, 
but  has  been  readily  replaced  by  the  nurse.  The  somewhat  enthusiastic 
manner  in  which  the  patient  compares  his  present,  with  his  past  con- 
dition, cannot  be  passed  by  entirely  unnoticed. 

The  operation  was  devised  much  on  the  same  lines  I  endeavoor  to  take 
in  commencing  my  lithotomy  incision — namely,  the  selecting  of  a  poiat 
in  the  perinseum  which  endangers  no  vessel  of  importance.  My  object 
in  planning  the  operation,  was  to  obtain  what  I  can  best  describe  as  a 
short  low-level  urethra,  adapted  to  the  altered  relations  of  the  bladder  tQ 
the  prostate  when  the  latter  becomes  enlarged,  for  the  purpose  of  seamng 
the  most  complete  drainage,  I  should  add,  that  since  the  tapping,  as 
far  as  we  are  aware,  the  patieat  has  only  passed  a  few  drops  of  mine 
by  the  urethra. 

What  the  future  of  the  ease  ^11  be,  I  cannot  say.  Apparently,  Oe 
old  man  has  a  prospect  of  living  comfortably  for  an  indefinite  period; 
but,  if  it  were  not  so,  and  he  should  sink  before  this  commnnicatiaa 
comes  under  the  notice  of  my  professional  brethren,  I  shonld  never 
hesitate  again  to  resort  to  this  proceeding,  under  similar  circumstances, 
for  the  complete  comfort  it  has  so  &r  afforded  my  patient. 


ON  THE   RELATION    OF   ANTEFLEXION   OF  THE 
UTERUS  TO  DYSMENORRHCEA. 

By  LOMBE  ATTHILL,  M.D., 
Master  of  tke  Rotunda  Hospital,  Dublin. 

In  the  number  of  the  Journal  for  Saturday,  October  29th,  there  is 
poUished  an  abstract  of  a  paper  on  the  above  subject,  from  the  pen  of 
Dr.  Herman,  with  much  of  which  I  agree,  I  concur  in  the  main  wiA 
his  propositions  l,  6,  7,  and  8,  but  disagree  entirely  from  5,  viz.,  that 
painless  menstruation  is  as  common  when  the  uterus  is  anteflend  as 
when  it  is  not ;  and  still  more  decidedly  from  9,  that  dysmmfCThcea 
and  anteflexion  "are  not  cause  and  effect,  but  merely  a  coinddeDaT. 
This  last  is  an  error  of  so  grave  a  character,  so  calculated  to  lead  to 
malpractice,  that  I  must  point  out  how  a  careful  observer  as  Dr. 
Herman  evidently  is  has  been  led  into  a  mistake  by  building  np  a 
theory  on  the  anatomical  examination  of  the  utems  in  women  wt» 
were  probably  in  general  free  from  painful  menstruation,  and  omitting 
to  study  during  life  the  cases  in  which  it  occurs,  with  equal  care.  A 
poit  mortem  examination,  made  without  a  knowledge  of  the  pienans 
history  of  the  subject,  is  nearly  always  useless ;  and  it  is  seldom  that 
we  are  in  a  position  to  prove  the  exact  condition  of  the  uterus  in  cases 
of  dysmenorthoea,  as  the  disease  rarely  proves  fatal. 

But  while  I  agree  with  Dr,  Herman  that  there  is  no  clear  anatomical 
evidence  that  anteflexion  causes  any  hindrance  to  the  escape  of  tie 
menstrual  flow,  I  hold — and,  from  careful  and  protracted  obserratian, 
am  convinced — that  well-marked  anteflexion  of  the  uterus  is  a  common 
and  important  factor  in  cases  of,  and  frequently  a  primary  caose  of, 
dysmenorrhoea  in  sterile  women ;  and  this,  I  believe,  no  expencnced 
gyniecologist  can  for  a  moment  doubt.  My  opinion  on  this  point  is 
thus  expressed  in  my  Lectures  on  the  Diseases  peculiar  to  Wemem, 
sixth  edition,  p,  55:  "Painful  menstruation  is  frequently  observed  in 
women  in  whom  the  uterus  is  Sexed  ;  but  though  flexions  of  the  ntems 
may,  and  certainly  do,  interfere  with  the  exit  of  the  menstrual  flow, 
they  seldom  do  so  unless  the  flexion  be  complicated  by  the  existeiice  cf 
chronic  inflammation,"  It  is  because  gynsecologists  often  overlook  the 
existence  of  this  latter  condition,  that  great  contusion  occurs  and  con- 
tradictory  statements  are  made  on  the  subject. 

I  hold  with  Dr,  Barnes  that  anteflexion,  in  the  vast  majority  of  cases,  s 
a  congenital  condition,  I  may  be  asked  :  How  is  it,  then,  that  often 
menstruation  is  performed  in  a  perfectly  normal  manner  for  years, 
and  that  then,  for  the  first  time,  pain  is  experienced  ?  The  answer  is 
obvious ;  the  flexion  was  of  no  importance  till  an  additional  element 
was  introdticed,  that  being  the  occurrence  of  chronic  endomeciitis;  but 
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I  hold  that  endometritis  would  not  have  occurred  in  the  great  majority 
of  cases,  had  not  the  flexion  previonsly  existed. 

A  patient  at  the  present  moment  under  treatment  in  the  Rotunda 
Hospital  is  a  good  illustration  of  the  truth  of  the  foregoing  statement. 
Mrs.  — ,  aged  30,  married  ten  years,  has  never  become  pregnant.  She 
enjoyed  perfect  health  up  to  and  for  some  time  subsequent  to  marriage  ; 
but  within  a  fewmonths  after  marriage,  she  began  to  suffer  discomfort,  and 
then  actual  pain,  at  each  menstrual  period.  As  time  passed  on,  she  be- 
came worse  and  worse,  till  her  sufferings  became  so  severe  thatfhe  sought 
relief,  and  was  admitted  into  the  auxiliary  hospital.  On  examination, 
the  uterus  was  found  to  be  markedly  flexed ;  the  sound  penetrated  with 
ease,  but  on  its  point  touching  the  fundus  the  patient  complained  of 
severe  pain.  The  uterus  measured  nearly  three  inches  in  depth  ;  and  a 
bimanual  examination,  which  was  easily  made,  also  proved  that  the 
fundus  was  much  enlarged.  Doubtless,  I  shall  not  have  any  opportunity 
of  proving,  by  a  fast  mortem  examination,  that  dilatation  of  the  cavity 
of  the  uterus  existed  in  this  case ;  nevertheless,  I  am  quite  satisfied 
that  I  am  dealing  with  a  case  of  congenital  antefiexion  of  the  uterus, 
in  which  chronic  endometritis  of  long  standing  has  resulted  in  bringing 
about  hypertrophy  of  the  uterine  wall,  with  dilatation  of  its  cavity. 

I  have  already,  at  page  189,  sixth  edition,  of  my  Clinical  Lectures, 

?nblished  my  view  of  the  "pathology  and  causation"  of  this  affection, 
t  is  to  this  effect :  that  it  occurs  in  women  in  whom  either  the  cervical 
canal  is  contracted  and  the  cervix  conical,  or  in  whom  congenital  ante- 
flexion exists ;  that,  before  marriage,  neither  of  these  conditions  has  suf- 
ficed to  cause  any  difliculty  in  the  exit  of  the  menstrual  discharge,  but 
that,  under  the  influence  of  the  excitement  caused  by  sexual  intercourse,  a 
greater  quantity  of  blood  has  been  determined  towards  the  Uterus  and 
ovaries ;  the  mucous  membrane  lining  the  cavity  becomes  more  swollen 
than  previously,  and  a  somewhat  increased  amount  of  blood  is,  at  the 
menstrual  period,  secreted  from  its  surface.  The  swollen  condition  of 
the  mucous  membrane  at  the  os  internum  makes  the  originally  narrow 
passage  itill  smaller ;  the  menstrual  flow  is  retarded ;  and,  as  a  result, 
small  clots  form,  they  plug  the  orifice,  and  are  expelled  with  pain.  Relief 
for  a  time  may  be  obtained,  but  the  same  process  recurs  over  and  over 
again ;  and,  in  time,  permanent  irritation  of  the  intra-uterine  mucous 
membrane  is  excited,  chronic  endometritis  is  set  up,  and  the  cavity  of  the 
uterus  now  always  contains  a  quantity  of  viscid  mucus  which  slowly 
exudes.  In  some  cases,  by  pressing  up  the  end  of  the  speculum,  this 
can  be  forced  out.  In  the  end  there  is  permanent  dilatation  of  the 
uterine  cavity,  with  hypertrophy,  in  many  cases,  of  the  uterine  wait, 
while  the  constitution  at  large  suffers  seriously. 

I  do  not  wish  to  prolong  this  paper,  and  therefore  omit  all  refer, 
ence  to  many  debatable  points  raised  by  Dr.  Herman  ;  but  I  must  pro- 
test against  the  treatment  of  congenital  anteflexion  by  pessaries  of  any 
kind.  They  seldom,  if  ever,  do  any  good ;  at  most,  they  give  for  a 
time  some  trifling  relief  by  supporting  the  enlarged  fundus.  At  the 
present  moment,  I  have  a  lady  under  my  care,  married  some  years  and 
sterile,  who  has  worn  a  cradle-pessary  for  fourteen  months,  and  she 
tells  me  she  has  not  benefited  in  the  least.  Her  case  is  identical  with 
the  one  just  related,  only  she  is  but  three  years  married. 

There  is  but  one  way  of  curing  these  cases ;  not  by  attempting  to 
straighten  the  uterus,  for  that  is  impossible,  but  by  division  of  the  cervix 
so  as  to  give  free  exit  to  the  viscid  contents  of  the  uterus ;  and  then 
treating  the  unhealthy  intra-uterine  mucous  membrane.  This  latter 
proceeding  in  sterile  women,  or  in  virgins,  is  useless  till  a  free  exit  is 
secured  for  the  tenacious  mucus  during  the  intermenstrual  period,  as 
well  as  for  the  menstrual  discharge. 

In  virgins,  in  whom  dysmenorrhcea  occurs  as  a  consequence  of  con> 
genital  aateflexioi^  the  course  of  the  disease  is  the  same ;  only  the  endo- 
metritis in  them  b  induced  by  exposure  to  cold,  prolonged  fatigue, 
whether  in  dancing  and  riding  amoLg  the  upper  classes,  or  among  shop- 
assistants,  dressmi^ers,  etc.,  by  excessive  fatigue,  bad  air,  insufficient 
food,  etc.  The  treatment  must  be  the  same.  Of  course,  I  lay  stress  on 
general  medical  treatment  as  well,  but  this  will  prove  useless  unless  the 
local  disease  be  cured. 


BRXNTFOlto. — In  his  report  on  ihe  health  of  this  district  for  the 
quarter  ending  30th  September  last,  Mr.  Williams  reports  a  death- 
rate  of  16,8  per  1000^  a  rate  almost  exactly  similar  to  that  returned  for 
the  corresponding  quarters  of  1879  and  1880.  The  principal  causes  of 
death  were  diarrhoea,  which  caused  nine  deaths;  phthisis,  six  deaths; 
and  convulsions,  five.  Two  deaths  were  registered  as  due  to  typhoid 
fever,  one  to  measles,  and  one  to  whooping-cough.  Of  the  50  deaths 
which  happened  during  the  quarter,  22  were  infants  under  one  year  of 
age.  One  case  of  small-pox  was  reported,  though  the  district  is  now 
quite  free  from  this  disease,  as  well  as  from  scarlet  fever;  but  there 
still  lemain  a  few  cases  of  whooping-cough,  measles,  and  typhoid  fever. 


ANTISEPTIC  INHALATIONS   IN   PHTHISIS. 

By  ROBERT  SAUNDBY,  M.D.Ed., 
Assistant-Physician  to  the  General  Hospital,  Birmingham. 


As  the  use  of  antiseptic  inhalations  has  proved  useful  in  phthisis  in  my 
own  practice,  and  is  supported  by  those  who,  like  my  friend.  Dr.  Sin* 
clair  Coghill,  have  special  opportunities  of  estimating  the  value  of  treat- 
ment in  this  malady,  I  think  it  b  important  that  we  should  try  to  im- 
prove the  necessary  apparatus  as  far  as  possible.  I  have  been  using 
for  the  last  year  an  inhalation-respirator  made  for  me  by  Mr.  Best, 
instrument-maker  to  the  General  Hospital,  of  Sumner  Lane,  Birmingham, 
and  which  is  figured  in  the  accompanying  woodcuts. 


The  naso-oral  form,  which  I  have  employed  almost  exclusively  is  very 
well  shaped,  is  light,  comfortable,  well  ventilated,  and  worn  by  patients 
without  complaint  of  inconvenience  or  fatigue.  The  antiseptic  I  have 
found  most  suitable  is  the  oil  of  eucalyptus,  in  doses  of  five  to  ten  drops 
poured  on  the  flax  twice  daily. 


I  do  not  claim,  nor  do  1  think  we  can  rationally  expect,  to  cure  any 
<»ses  by  them  ;  but  man*  of  my  patients  have  found  great  reUef  from 
their  use,  mainly  m  checking  purulent  secretion  and  allaying  cough. 


Curious  Malformation.— A  curious  case  of  malformation  has 
occurred  in  the  practice  of  Dr.  Simon  Kovrig,  of  Siamosujvar  in 
Hungary.  The  child,  which  was  still-born,  has  a  "Janus  head." 
At  a  point  corresponding  to  the  centre  of  the  normal  forehead,  com- 
mence two  completely  developed  faces  with  four  eyes,  two  mouths,  and 
two  noses.  Posteriorly,  there  is  an  ear  on  each  side,  and  at  the  point 
of  fusion  of  the  faces  anteriorly  a  third  undeveloped  ear  is  to  be  seen. 
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IS    SALICYLIC   ACID   A   SPECIFIC   FOR  ACUTE 
RHEUMATISM? 

By  LEWIS  SHAPTER,  M.D.Cantab., 

Phy^cian  to  the  Devon  and  Exeter  Hospital,  and  to  the  West  of  England  Institution 

Tor  the  Deaf  and  Dumb. 

Under  this  heading  Dr.  Latham,  in  the  Journal  for  December  loth, 
qiade  some  suggestive  observations  on  the  treatment  of  acute  rheu- 
matism. Before  offering  a  reply  to  his  question,  it  seems  advisable  to 
consider,  in  the  first  instance,  the  true  clinical  position  of  the  disease 
Qnder  consideration.  There  appear  to  be  two  groups  of  cases  which 
have  hitherto  been  massed  together  s^  acute  rheumatism  or  rheumatic 
fever';  and  these  terms  have  been  regarded  as  synonymous,  although 
their  literal  interpretation  would  appear  to  indicate  variety  of  condition. 
The  opinion  has  certainly  been  forced  upon  me  from  clinical  observation 
that  cases  should  primarily  be  divided  into  two  main  varieties  : 

1.  Those  to  be  termed  rheumatic  fever,  where  fever  is  the  predomi- 
nant condition,  and  where  affection  of  joints  is  of  less  intensity  and 
quite  disproportionate  to  the  degree  of  fever,  the  disease  tending  to 
affect  muscular  tissue  rather  than  sero-iibrous  tissues,  and  the  character 
of  cardiac  complications  being  signified  by  the  occurrence  of  myo- 
carditis. This  disease  should  be  treated  as  a  fever,  and  probably 
guided  to  its  termination.  Salicin,  quinine,  and  salicylic  acid,  will  have 
their  value  as  'antipyretics.  The  class  of  vascular  sedatives,  and 
remote  antacid  diaphoretics,  will  have  their  value  as  febrifuges;  but 
the  class  of  so-called  "specific"  remedies,  when  used  as  such,  have 
probably  failed. 

2.  Those  to  be  properly  termed  acute  rheumatism ;  or,  more  signifi- 
canlly,  polyarthritis  acuta,  where  shifting  affection  of  the  joints  is  the 
predominant  symptom,  and  the  sthenic  inflammatory  fever  usually  cor- 
responds to  the  severity  and  extent  of  the  local  symptoms.  Here  sero- 
fibrous tissues  are  involved  :  the  metastasis  of  joint-lesion  appears  to 
point  to  disordered  innervation,  whether  this  be  mdirectly  the  result  of 
neurilemma  becoming  involved  or  not ;  and  the  complications,  more- 
over, tend  to  affection  of  the  sero- fibrous  structures  of  the  heart  or  to  endo- 
carditis and  pericarditis.  It  is  in  this  disease  that  the  class  of  so-called 
specifics  have  from  time  to  time  received  a  degree  of  acceptation  ;  and, 
it  is  worthy  of  note,  that  the  majority  of  these  specific  remedies  should 
be  properly  classified  as  powerful  nervine  tonics.  The  treatment 
which  has  proved  most  successful  in  my  hands  in  these  cases,  is  the 
application  of  blisters  above  the  affected  joints,  which  serves  the  double 
purpose  of  allaying  pun  and  rendering  the  urine  alkaline ;  and  the  admi- 
nistration at  the  same  time  of  propylamine,  which,  as  a  powerful  alka- 
line remedy,  controls  the  disease.  So  convinced,  indeed,  have  I  been 
of  the  effect  of  propylamine  alone  (without  the  use  of  blisters)  in 
relieving  the  pain  of  joints  and  lessening  fever,  that  a  new  remedy, 
such  as  salicylic  acid,  with  its  remedial  effect  as  an  antipyretic,  has  not 
folly  commended  itself.  In  the  few  cases  also  in  which  I  have  used  it, 
the  resulting  head-symptoms  (whether  fronr..  the  impurity  of  the  drug  or 
not,  as  Dr.  Latham  suggests)  have  certainly  been  alarming.  From  the 
experience  of  others,  nowever,  salicylic  acid  (I  am  not  speaking  of 
salicylate  of  soda,  which  is  also  a  remote  antacid)  has  proved  a  remedy 
of  great  power  ;  and  the  best  thing  that  at  present  can  be  wished  for  it 
is  that  it  will  not  yet  be  relegated  to  the  class  of  ' '  specifics  "  in  acute 
rheumatism ;  for  if  so,  it  will  probably  follow  suit  with  propylamine, 
blisters,  tincture  of  perchloride  of  iron,  quinine,  alkalies  and  lemon- 
juice — all  have  had  their  day  as  so-called  specifics,  and  each  in  its  turn 
has  given  way  to  its  more  novel  and  more  popular  successor.  The 
reason  of  this  appears  to  be  that  its  true  action  has  not  been  sought  in 
its  acceptance  as  a  "specific ";  and  that  clinical  investigation  has 
tended,  in  the  use  of  the  thermometer  as  a  guide,  to  lose  sight  of  more 
general  observations,  such  as :  the  character  of  the  fever,  is  it  sthenic 
or  asthenic  ? — the  temperament  of  the  individual,  and  whether  there  be 
plethora  or  ansemia — and,  lastly,  the  special  clinical  characters  of  the 
disease  as  to  the  development  or  otherwise  of  what  are  termed 
"  haemic  "  murmurs  (which  are  common),  and  the  pathological  defi- 
nition of  complications  that  may  arise.  When  it  is  said  that  salicylic 
acid  is  a  "  spwific  "  in  acute  rheumatism,  may  it  not  very  reasonably 
be  asked  what  is  meant  pathologic^ly  and  therapeutically  by  the  use 
of  this  term  "specific"?  Taking  Binz  as  an  authority,  we  find  that 
internally  the  effects  of  salicylic  acid  are  stated  to  closely  resemble  those 
of  quinine,  even  to  the  production  of  ringing  in  the  ears  and  transient 
deafness.  Large  doses  alone  act  as  a  direct  poison  on  the  heart  and 
respiratory  organs.  It  acts  as  a  poison  on  many  forms  of  protoplasm,  by 
considerably  reducing  theii  power  to  absorb  oxygen.  Even  in  small  doses 


it  checks  a  variety  of  processes  which  depend  on  decomposition;  btt, 
like  quinine,  it  does  not  interfere  with  the  normal  ferments  of  the  atu. 
ism  itself.  It  causes  a  marked  reduction  of  temperature  m  ^^m 
febrile  diseases ;  but  the  fall  of  temperature  is  independent  o(  ui 
alteration  in  the  pulse  or  respiration,  and  may  occur  without  'any  pa- 
ceptible  deviation  of  either  from  its  previous  state.  Its  use  is  in  tlit 
roost  various  febrile  conditions,  and  in  internal  conditions  accompsoiej 
by  decomposition,  such  as  gangrene  of  the  lungs,  etc  In  some  feorilt 
states,  such  as  phthisis  and  erysipelas,  and  especially  acute  rheumalisa, 
it  has  a  better  effect  than  quinine,  while  in  malarial  poisoning  it  b 
inferior  to  it. 

Now,  in  speaking  of  salicylic  acid  as  a  specific,  is  it  contended  tb, 
in  addition  to  the  results  following  its  marked  antipyretic  action,  i: 
has  also  an  action  peculiar  to  itself  in  controlling  acute  inflamm-Jog 
of  sero-fibrous  structures?  or,  in  other  words,  is  it  curative  of icct- 
dition  which  may  be  described  as  polyarthritis  acuta?  If  salicylic  add 
is  primarily  an  antipyretic  only,  and  the  most  powerful  one  we  possci!, 
then  Nieroeyer,  in  his  observations  on  the  use  of  quinia,  ippois  to 
have  prophetically  shadowed  forth  the  true  portion  of  [salicyiic  add. 
"  Quinine  is  no  more  a  specific  in  acute  articular  rheumatism  tlm  in 
pneumonia,  typhus,  and  many  other  diseases  in  which  it  is  nnotUess 
an  important  remedy.  But  it  is  one  of  the  most  powerful  antipyitlics, 
and  it  should  be  used  when  the  fever  is  high.  After  the  eiperimecls 
of  Weber  and  Billroth,  there  can  scarcely  be  any  doubt  that  the  qulit; 
of  the  blood  in  fever  patients  decidedly  favours  inflammatoT;  distoi!^ 
ances  of  nutrition.  If  this  be  so,  an  antipyretic  treatment  has  also  an 
antiphlogistic  action;  and  quinine,  as  well  as  other  antipyretic tenl^ 
dies,  would  answer,  not  only  the  symptomatic  indications,  but  also  lie 
indications  from  the  disease,  particularly  in  acute  rheumatism,  wheie, 
while  the  fisver  continues,  new  joints  are  continually  becoming aiected." 
Can  we  say  any  more  than  this  of  salicylic  acid  ? 


IS  NOT   SALICYLIC   ACID  A  SPECIFIC  FOR  ACm 
RHEUMATISM? 

By   WILLIAM  STRANGE,   M.D., 
Senior  Physician  to  the  Worcester  General  Infirmary. 

Dr.  Latham  asks  this  question  in  theJouRNALof  the  lothioslaal.  -li 
first,  I  was  inclined  to  answer,  Yes,  it  is.  Second  thoughts,  Bowerei, 
which  are  sometimes  best,  have  induced  me  to  put  it  in  the  intenoga- 
lively  aBBrmative,  leaving  others,  if  any  feel  able,  to  make  the  simple 
affirmative  reply  to  Dr.  I«tham's  question. 

But  a  satisfactory  reply  can  hardly  be  given,  until  it  is  agreed  rial  is 
meant  by  a  specific  remedy.  Quinine  for  ague,  mercuiy  and  iodide  of 
potassium  for  syphilis,  are,  I  suppose,  regarded  as  specifics;  and  if  litis 
be  the  sense  in  which  Dr.  Latham  puts  his  question,  I,  foi  one,  should 
reply  in  the  affirmative.  But  if  salicylic  acid  and  its  compounds  onlj 
cure  rheumatism  by  sweating  and  relieving  tension,  then  are  theyio 
more  specifics  than  are  potash,  opium,  and  the  neutral  salts,  which 
relieve  by  the  same  means. 

It  may  be  asked.  Wherein  does  a  specific  remedy  differ  from  an  anti- 
dote ?  In  Hooper's  Medical  Dictionary,  we  find  a  specific  defined  as 
"an  infallible  remedy  for  the  cure  of  a  disease";  whilst  antidotes 
said  to  be  a  "  remedy".  It  is  generally  thought  that  quinine  cures  aja 
by  attacking,  in  some  way  not  very  well  understood,  the  mattriv  Jfc" 
in  the  blood — possibly  by  preventing  the  periodical  reproduction  ol 
microz^mes;  and  that  mercury  and  iodide  of  potassium  act 'T""'']! 
ising,  m  some  way,  the  syphilitic  primary  virus  in  the  one  case,  and  bf 
attacking  the  secondary  products  found  between  the  virus  and  w 
tissues  in  the  other.  Wherein  do  these  processes,  supposing  ito" 
Uke  place,  differ  from  the  action  of  an  antidote  ?_  An  ilWi in««f » 
mineral  acid  poison  in  the  stomach,  and  neutralise  it  '''"'p'i 
other  substances  meet  the  vegetable  alkaloid  poisons  in  the  booo,  at 
neutralise  them — e.g.,  opium  and  belladonna — vitally.  A  '™r^  j 
remedy,  then,  i.e.,  that  which  cures  the  disease  infallibly,  ""s'*? 
the  nature  of  an  antidote,  meeting  the  diathetic  poison  in  the  ww 
as  others  do  chemical  poisons  in  the  stomach,  and  neutralising 
operation.  .    ^• 

Now,  that  salidne,  and  espedaliy  its  compound  the  ~"'  j;.j 
soda,  are  entitled  to  this  high  place  in  positive  therapeutics,  I ^'^■^ 
convinced,  and  I  think  most  hospital  physicians  will  ^Sf*  "  ,|l.|j,( 
that  opinion.  We  give  twenty  grains,  more  or  less,  of  the  aW) 
every  three  or  four  hours  in.a  case  of  acute  articular ''''.''""''"" '„,,. 
in  from  three  to  five  days,  occasionally  prolonged  to  nine,  the  tempt 
ature,  which  ranged  from  103°  to  106°,  falls  to  nearly  °'  ^'^  jj^. 
normal  point ;  whilst  the  pain,  and  a  great  part  of  the  ^fv  'f'jMt 
appear  at  the  same  time.     Quinine  can  do  no  more  than  this  in  >8 
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nor  large  doses  of  the  iodide  of  potassium  in  syphilis,  nor  colchicum 
in  gout. 

r  have  now  treated  over  sixty  cases  of  acute  articular  rheumatism  in 
the  Infirmary  here  since  salicine  has  come  into  use.  In  no  case  has 
there  been  any  severely  unpleasant  result,  nor  long  delay  in  defer- 
vescence and  subsidence  of  pain  and  swelling.  Careful  watching  is  the 
chief  thing  required  ;  and  this  is  the  reason  that  the  remedy  has  gained 
so  much  greater  repute  in  hospital  than  in  private  practice.  Relapses 
will  occur  if  the  remedy  be  left  off,  or  even  reduced  in  quantity,  too 
soon.  In  such  a  case,  full  doses  should  be  resumed  immediately. 
There  is,  in  most  cases,  great  anxmia  lefi  to  contend  with,  requiring 
iron  as  well  as  quinine  for  its  cure.  Without  now  entering  into  sta- 
tistics, I  can  feel  assured  that  the  stay  in  hospital  has  been  greatly  less 
here  under  the  treatment  of  the  salicylates,  than  under  the  potash  or 
any  other  former  mode  of  cure. 


ANTISEPTIC    SURGERY. 

By  WILLIAM  MAIN,  M.D.,  New  Ferry,  Birkenhead. 

The  canse  of  .the  occasional  failures  in  antiseptic  tmgery  is  oAen  very 
obscure,  A  short  time  ago,  I  assisted  in  a  case  of  amputation  of  the 
breast,  where  the  operator — an  experienced  hospital  surgeon  who 
habitually  uses  the  antiseptic  method — took  every  possible  care  in  his 
arrangements ;  yet,  on  the  third  day,  a  blush  on  several  parts  of  the 
wound  warned  us  too  surely  of  the  presence  of  septic  germs;  and,  as 
we  expected,  the  wound  then  began  to  suppurate,  and  did  so  as  freely 
as  if  no  precautions  whatever  had  been  taken  to  prevent  it.  This 
disappointment  made  me  reflect  on  the  possible  cause  of  failure  in  this, 
and  uccasionally  in  other  carefully  managed  operations. 

When  reasoning  on  antiseptic  surgery,  we  must  constantly  bear  in 
mind  the  well  known  experiments  of  Professor  Lister  and  Mr.  Tyndall. 
In  the  hands  of  the  former,  as  will  be  remembered,  the  urine,  in  the 
Florence  flask  with  the  depressed  spiral  tube,  remained  clear  and  sweet, 
and,  I  rather  think,  continues  in  the  same  state  at  the  present  day; 
while  that  in  the  flask  with  the  straight  upright  stem  became  turbid 
and  putrid  in  a  few  days,  Mr.  Tyndall,  again,  arrived  at  the  same 
result,  but  in  a  dififerent  way.  He  allowed  a  dust-tight  box  to  remain 
completely  at  rest  till  all  the  dust-particles  had  settled,  as  was  proved 
by  a  transmitted  beam  of  light  being  no  longer  visible.  He  then  care- 
fully introduced  vegetable  mfusions,  which  remained  clear  and  sweet  ■ 
in  the  box,  while  they  decomposed  rapidly  when  exposed  to  ordi- 
nary air. 

With  these  facts  before  us,  it  occurred  to  me  that,  though  the  method 
of  operating  under  carbolic  spra^  very  generally  prevents  septic  efifects, 
yet  there  can  be  no  doubt  that  it  occasionally  fails  where  every  known 
precaution  has  been  taken ;  and,  in  the  many  cases  where  it  succeeds, 
the  good  results  may  be  effected  in  one  of  two  ways,  or  by  a  combina- 
tion of  both.    Firs^  the  carbolic  acid  in  the  spray  may  destroy  the 
vitality  of  the  septic  germs  by  contact  in  the  air;  or,  secondly,  the 
particles  of  sprav  may  attach  themselves  to  the  germ-particles  in  the 
air,  and,  when  tne  spray-stream  is  properly  directed,  carry  them  over 
the  wound,  and  thus  filter  or  sweep  the  air,  as  it  were,  around;  or, 
thirdly,  the  spray  may,  if  so  directed,  sweep  down  the  germ-particles 
in  and  upon  the  wound,  where  they  may  become  destroyed  by  the  car- 
bolic lotion.     In  order  to  test  the  vitality  of  bacteria  in  carbolic  acid, 
I  put  two  drachms  of  decomposing  urine,   full  of  these  interesting 
creatures,  into  an  ounce  of  carbolic  lotion  of  the  strength  of  i  to  80; 
and  other  two  drachms  of  the  same  urine  into  lotion  of  the  strength  of 
I  to  40.    After  twenty-four  hours,  I  found  these  little  creatures  as  active 
and  lively  as  ever  in  both  solutions.    The  result  of  this  experiment, 
and  the  mysterious  failure  in  some  carefully  conducted  cases,  make  me 
suspect  that  carbolic  spray  during  an  operation  may  probably  act  bene- 
ficially, not  by  killing  the  septic  germs,  but  rather  by  sweeping  these 
germs  from  the  air,  and  carrying  them  away  from  the  wound.    When 
vre  recall  the  results  of  experiments,  this  modus  operandi  would  appear 
to  be  quite  possible,  if  not  even  probable;  and  further,  may  not  some 
of  the  mysterious  failures  have  been  owing  to  the  spray  having  been 
directed  at  and  not  over  the  wound,  which  would  in  this  case  become 
crowded  by  septic  germs  ?  and  we  have  just  seen  that  bacteria,  at  any 
rate,  are  not  always  killed  by  contact  with  carbolic  lotion.      Should 
this  reasoning  not  impress  others  as  it  does  me,  I  trust  that  surgeons 
may  at  least  nave  some  regard  to  this  point,  and  try  the  results  of  a 
non- poisonous  spray,  instead  of  the  carbolic  lotion  commonly  used. 
For  this  purpose,  I  would  suggest  a  mixture  of  glycerine  and  water. 
When  these  are  mixed  in  the  proportion  of  i  to  16,  I  find  the  specific 
gravity  is  20  above  that  of  water ;  so  that,  if  such  a  lotion  were  sprayed 
across  or  over,  and  not  at  a  wound,  the  result,  I  trust,  may  be  even 


more  successful  than  carbolic  lotion  has  proved  to  be.  In  any  case,  It 
is  worth  a  trial,  as  the  result  would  be  interesting. 

I  am  not  aware  if  Professor  Lister  brought  forward  the  direction  of 
the  spray  as  a  possible  source  of  success  or  failure  in  antisep'.ic  surgery; 
but,  if  he  did  so,  certainly  at  the  present  time  it  is  not  in  the  leut 
attended  to,  

CLINICAL  MEMORANDA. 

AN    UBIQUITOUS    POISON. 

In  relation  to  the  article  in  the  Journal  of  November  zSih,  upon 
lead-poisoning,  the  following  case  may  be  of  some  interest.  A  dress- 
maker, aged  30,  who  was  attending  at  the  Leeds  Dispensary,  was  found 
to  have  a  distinct  blue  line  upon  the  gums.  Under  potassium-iodid^ 
this  line  disappeared  in  a  few  weeks  or  months  (the  paper  showing  the 
precise  dates  is  lost).  It  was  impossible  at  first  to  discover  any  source 
of  lead-poisoning,  though  inquiries  were  made  about,  as  it  seemed, 
every  article  likely  to  furnish  lead  ;  the  other  symptoms — ^furred  tongue, 
constipation,  general  debility,  a  peculiar  inflammation  with  cedema  of 
the  lips,  slight  wasting  in  a  woman  naturally  very  thin — did  not  then 
appear  decisive,  and  I  was  beginning  to  think  that  the  blue  line  must 
have  been  caused  in  some  other  way,  when  I  accidentally  learned  from 
a  merchant  that  silken  thread,  being  sold  by  weight  and  not  by  length, 
is  sometimes  adulterated  with  sugar  of  lead.  Upon  now  questioning 
the  patient,  she  informed  me  that  it  had  been  a  common  practice  with 
her,  when  at  work,  to  hold  silk  (and  also  other  kinds  of  thread)  in  her 
mouth,  and  that  she  had  done  this  the  more  readily  with  silk,  inasmuch 
as  it  often  had  a  sweet  taste. 

Upon  further  inquiry,  I  learn  that  it  is  well  known  that  the  silk 
thread  of  the  best  makers  is  tasteless,  whereas  some  inferior  thread  is 
sweet.  My  informants  did  not  themselves  know  the  reason  of  this 
difference.  T.  Churton,  M.D.,  Leeds. 


RAPID  RECURRENCE  OF  MEASLES. 

On  November  3rd,  I  was  called  to  attend  Robert  C,  a|[«d  between 
three  and  four  years,  and  found  him  suffering  from  a  mild  attack  of 
the  measles.  Though  rather  more  prostrated  than  one  might  have 
expected  from  the  mild  nature  of  the  attack,  he  soon  recovered,  and  my 
attendance  did  not  extend  over  a  very  few  days.  On  the  evening  of 
December  6tb,  I  was  again  called  to  hun,  and  found  him  coveted  firom 
head  to  foot  with  a  welt  developed  rash  of  measles. 

The  boy's  mother  told  me  n«  had  got  quite  better  from  the  first 
attack,  and  was  well  up  to  a  day  or  two  before,  when  he  commenced  to 
sicken,  and  that  on  the  previous  day  this  rash  had  commenced  coming 
out.  A  younger  child  was  also  pointed  out  to  me  in  whom  the  rash  was 
just  dying  away  after  a  short  illness,  (or  which,  there  being  no  severe 
symptoms,  medical  advice  had  not  been  sought. 

I  never  heard  of  a  second  attack  so  soon  after  the  first ;  and  a  bro- 
ther '  practitioner,  older  than  myself,  tells  me  he  never  did  :  heaoe 
I  thought  this  case  might  perhaps  be  worthy  of  record.  I  have  only  to 
add  that,  in  both  the  attacks,  all  the  usual  symptoms  were  present ;  and 
that  the  father  (a  sweep)  is  a  miserably  poor  man  inhabiting  a  wretched 
dirty  little  hovel  with  his  family,  and  that  cleanliness,  comfort,  and 
proper  food  are  unfortunately  but  too  little  known  to  them. 

J.  J.  Byrne,  Preston.  ' 

OBSTETRIC  MEMORANDA. 


THE  TREATMENT  OF  POST  PARTUM  HEMORRHAGE. 

There  can  be  no  situation  of  greater  gravity  than  a  delivery  followed 
by  flooding ;  no  occasion  on  which  the  practical  skill  of  the  medical 
attendant  will  be  more  called  on  than  to  decide  there  and  then  what  is  the 
best  thing  to  do.  It  behoves  us  then  to  review  from  time  to  time  the 
resource*  with  which  to  combat  this  alarming  complication,  and  to 
determine,  as  far  as  may  be,  what  course  to  follow  when  placed  face  to 
face  with  it. 

The  injection  of  thepercUorideof  iron,  as  recommended  byKiwiseh 
and  Barnes,  is  a  form  of  treatment  which  many  hesitate  to  adopt.  The 
fear  of  the  remedy  proving  ultimately  as  disastrous  as  the  hemorrhage, 
no  doubt  often  prevents  it  from  being  applied ;  still  it  is  one  of  our 
most  powerful  styptics,  and,  all  other  methods  having  failed,  no  one 
would  be  justified  in  not  using  it;  the  eminently  successfiil  cases  lately 
reoorded  by  Dts.  Belfield  and  Steel  testify  to  its  great  value.  Dt. 
Atthill  of  Dablin  has  given  us  a  valuable  aid — the  injectim  of  bQt 
water ;  free  from  danger,  it  stimulates  the  uterus,  and  sddem  fitiis  to 
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check  the  flow;  its  efficacy  is  often  increased  by  alternating  it  with  in- 
jections of  cold  water.  Krgot  of  rye  is  an  old  friend,  but  unreliable, 
and  generally  slow.  Oil  of  turpentine,  from  its  combined  styptic  and 
stimnlatory  properties,  is  in  many  cases  far  preferable.  I  have  had 
some  excellent  results  with  turpentine,  given  in  half-ounce  doses 
(British  Mbdical  Journal,  March  23rd,  1878).  The  rapidity  with 
which  its  physiological  action  becomes  manifest  is  greatly  in  its  favour. 
Compression  of  the  aorta,  as  first  practised  by  Baudelocque,  has  not 
much  to  recommend  it ;  the  haemorrhage  being  principally  through  the 
venous  sinuses,  direct  pressure  on  the  aorta  cannot  therefore  affect  it 
to  any  great  extent.  The  last  aid  I  shall  mention,  and  perhaps  the 
most  important  of  all,  is  the  steady  and  continuous  external  pressure 
of  the  hand  on  the  uterus;  by  this  means,  we  can  tell  its  exact  condi- 
tion, and  often  regulate  the  slightest  tendency  to  relaxation.  As  an 
invariable  rule,  the  placenta  having  come  away,  never  remove  your 
hand  from  the  patient's  abdomen  till  you  can  replace  it  with  a  good 
binder;  and  you  will  not  very  often  be  called  on  to  treat  ptst  fartum 
haemorrhage  in  your  own  practice. 

William  Clibborn,  B.A.,  M.D.,  Honorary  Surgeon, 
Birmingham  Lying-in  Charity, 


SURGICAL    MEMORANDA. 


EXCISION  OF  BOTH  ELBOW-JOINTS. 
It  too  often  happens  that  cases,  after  leaving  the  hospital,  are  not 
again  heard  of,  and  their  after-course  remains  unrecorded.  The  report 
o?  my  case  of  excision  of  both  elbow-joints,  which  appeared  in  the 
Journal  of  December  3rd,  188 1,  brought  the  history  up  to  November 
1880.  The  following  quaint  little  note  from  the  patient,  received  about 
a  fortnight  ago,  contains  an  account  of  his  condition  a  year  later.  It 
is  dated,  Jersey,  November  13th,  1881. — "Dear  Sir:  I  now  inform 
yon  that  my  arm  is  quite  well,  and  I  hope,  by  taking  care  of  it,  I  will 
not  have  to  suffer  any  more  with  it.  Dear  Sir,  I  have  been  bathing 
every  day  during  the  summer,  and  I  found  it  did  my  arm  a  great  deal 
of  good,  and  I  Gnd  it  double  as  strong  as  when  I  left  the  hospital. 
Dear  Sir,  I  am  learning  my  trade  as  a  compositor,  and  I  like  the  trade 
very  much  indeed,  if  it  only  agrees  with  my  health ;  however,  it 
agrees  with  me  very  well  so  far.  I  have  only  been  at  the  trade  three 
months,  so  I  can't  very  well  tell  yet  if  it  will  agree  with  me.  I  mnst 
now  conclude  with  my  best  respects  to  all.  I  remun,  yonr  obedient 
servant,  G.  J.  C."  The  right  elbow  was  excised  on  March  22nd,  1876, 
and  the  left  on  March  6th,  1879. 

R.  Clement  LtJCAS,  B.S.,  F.R.C.S., 
Assistant-Surgeon,  Guy's  Hospital,  Finsbnry  Square. 

DUPUYTREN'S  CONTRACTION  OF  THE  FINGERS. 
Dr.  Myrtle,  of  Harrogate,  I  observe,  in  his  commnnication  in  this 
Journal  of  December  3rd,  on  Dupny  tren's  contraction  of  the  fingers — 
says,  that  this  condition  "is  never  met  with  in  women ;"  and,  further, 
quotes  Mr.  Adams,  who  says,  more  guardedly,  "  I  have  never  seen  it 
in  women."  This  curious  aflection  is  doubtless  of  very  rare  occorrence 
in  the  female  sex,  but  is  not  altogether  unknown.  I  have  at  the  present 
time  an  unmarried  lady  under  my  care  who  is  in  her  eighty-ninth  year, 
the  6ngers  of  whose  right  hand  began  contracting  about  two  years  ago. 
The  band  is  now  atx>ut  three  parts  closed,  and  there  is  much  puckering 
of  thesldnof  the  palm.  lam,  moreover,  informed  that  one  of  this  lady's 
sister^  who  died  at  the  age  of  seventy,  suffered  from  a  similar  con- 
traction of  the  6ngers  of  the  right  hand, 

T.  A.  Carter,  M.D.,F.R.C.P.Lond.,  Leamington. 


SPONGE-GRAFTING. 
A  SHORT  note  of  two  cases,  where  loss  of  tissue  was  supplied  by 
sponge,  may  be  interesting,  as  a  small  item  of  evidence  in  favour  of 
this  manner  of  treatment.  Having  read  some  papers  by  Mr.  D.  T. 
Hamilton  on  the  subject,  I  was  induced  to  try  it,  first  in  the  case  of  a 
finger,  the  side  of  which  had  been  shaved  off  by  a  plane  ;  and  secondly, 
in  a  penis,  where,  subsequently  to  operation,  there  had  been  some  loss 
of  substance.  In  each  case,  fine  Turkey  sponge  was  applied  to  a 
healthy  granulating  surface,  with  the  reiult  that  m  four  days  there  was 
firm  adhesion  ;  and  gentle  traction  on  the  sponge  caused  a  good  deal  of 
pain.  Moreover,  the  sponge  could  not  be  detached  without  lacerating 
the  subjacent  tissues.  In  three  weeks  a  thin  blue  surface  of  new  tissue 
was  covering  the  edges  of  ihe  sponge,  which  was  apparently  sinking  by 
degrees  into  the  flesh — in  reality,  of  course,  the  flesh  was  rising  up 
round  it.  In  both  cases  the  sponges  were  permeated  with  blood- 
vessels by  the   fourth  day,  as  was  proved  by  pricking  them  with  a 


needle,  when  they  bled  freely.     There  does  not  at  present  jppeji  t, 
be  any  sensation  in  the  sponges,  when  pricked  or  pinched. 

The  object  of  the  grafting  was,  in  the  first  case,  to  restore  shipc  to 
the  finger  ;  and  in  the  second  to  prevent  cicatricial  contraction,  which 
would  t>e  extremely  awkward  in  such  an  important  txidy ;  for  this  cog- 
traction  would  probably  have  bent  the  anterior  two  tliirdsoftheotm 
in  a  direction  pointing  downwards  and  backwards. 

I  hope  to  give  full  notes  of  both  these  cases,  when  the;  uc  com- 
pletely healed,    with  details  of  the  preparation  of  sponges,  dttssinm, 
etc.,  which  differ  somewhat  from  those  described  by  Mr.  Hamitton. 
Taos.  Sanctuary,  M.D.,  Hayle,  Conmll. 


REPORTS 
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UNIVERSITY  COLLEGE  HOSPITAL 

linear  rectotomy  for  syphilitic  stricture  of  the  vax.'i. 
(Under  the  care  of  Mr.  Bbrkslky  Hill.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  Stanut  Eoyd, 
F.R.C.S.,  Surgical  Registrar.] 

The  patient,  E.  W.,  a  married  woman,  aged  26,  was  admitted  oo 
May  loth,  1881,  She  stated  that,  up  to  about  three  years  hefbre,  htf 
health  had  been  good,  but  that  since  then  she  had  never  bca  nil. 
The  history  of  her  illness  pointed  very  clearly  to  the  occuirtoct  of 
syphilitic  infection  in  the  spring  of  1878.  She  first  experiencsi  some 
pain  about  the  vulva,  followed  by  a  lump  in  the  groin,  which  broke  iij 
discharged.  At  about  the  same  time  she  had  a  sore-throat,  gmenl 
eruption  of  the  skin,  and  fall  of  hair.  Soon  after  these  symptoms,  she 
began  to  experience  pain  daring  defxcation,  and  some  small  piles  ip- 
peared  ;  she  noticed  also  that  the  fzces  became  smaller,  and  that  she 
had  some  difficulty  in  emptying  the  bowel.  Seven  weeks  before  id- 
mission,  her  sufferings  induced  her  to  consult  a  medical  man,  vho  ligi- 
tured  some  of  the  piles ;  but,  finding  that  the  disease  was  of  soioo 
extent,  he  sent  her  to  University  College  Hospital.  On  admisiai,  ibe 
patient  stated  tlut  the  bowels  were  always  confined,  and  that  thetevas 
much  pain  and  straining  at  stool ;  the  motions  were  stained  with  blood 
and  matter,  and  there  was  a  constant  discharge  of  blood  and  matter 
from  the  anus.  When  examined,  the  margin  of  the  snns  was  foond  to 
be  indurated  for  about  two  inches.  Close  to  the  outlet  it  was  raised  in 
several  places  into  ulcerating  nodules  ;  bat  there  were  no  piles,  pnrptri)' 
speaking.  The  gut,  for  about  two  inches  above  the  ootid,  was  menn 
and  ulcerated,  and  so  much  contracted  that  the  finger  was  dipMi  as  it 
passed  inwards.  The  stricture  terminated  at  the  upper  end  by  a  sbaip 
edge,  resembling  a  band  ;  through  this  the  tip  of  the  finger  passed. 
The  patient  was  ordered  to  take  iodide  of  potassiam,  and  to  haretlie 
bowels  regulated  by  castor-oil ;  and,  to  relieve  the  ulceration,  she  las 
to  lie  in  bed  continuously,  while  the  ulcers  were  dressed  with  lotion  of 
acetate  of  lead.  Daring  the  following  week,  the  ulcers,  thoogb  less 
oedematous,  showed  no  disposition  to  heal,  and  the  distress  conseqiieit 
on  defsecation  was  not  diminished. 

On  May  i8fh,  the  patient  having  been  brought  under  the  inBnencea 
ether,  Mr.  Hill  introduced  one  finger  into  the  rectum  ;  he  then  pased 
a  large  curved  needle,  threaded  with  silk,  through  the  skin  in  the  middle 
line  just  in  front  of  the  coccyx,  and  pushed  it  on  behind  the lertta 
until  it  bad  penetrated  to  the  cellular  tissue  between  the  saoa"  "w 
wall  of  the  rectum  above  the  indurated  part.  The  point  of  the  nttdle 
was  then  carried  into  the  rectum,  the  silk  thread  seized  withforeeps, 
and  drawn  out  through  the  stricture ;  the  needle  was  then  *i>^n" 
the  way  it  had  entered,  leaving  the  silk  lipature  in  its  track,  w  * 
silk  ligature  was  then  attached  a  strand  of  wire,  and  the  wire  introdsced 
into  the  track  of  the  needle  by  pulling  on  the  silk.  The  two  ends  d 
the  wire  were  then  attached  to  an  Icrasmr  ;  by  tightening  Ihe  wire  tb! 
included  tissues  were  divided  in  the  middle  line,  with  very  sligti 
bsemorrhage.  A  morohia  suppository  was  introduced,  and  the  woiffli 
was  plugged  with  dry  tint.  .     1     tl- 

On  the  following  morning,  the  temperature  was  a  little  raised (l**' 
there  bad  been  a  good  deal  of  vomiting,  but  no  pain.  On  May  J'-J' 
the  wound  had  begun  to  granulate ;  the  temperature  had  (alien  to  Vj)'  • 
The  bowels  were  opened  by  castor-oil  on  the  23rd.  ,     . 

On  May  2Sth,  a  week  after  the  operation,  the  temperature  boi^'J" 
normal,  and  the  patient  free  from  pain,  Todd's  dilator  was  '"'"I"?'™' 
and  expanded  to  three  inches  in  the  antero-postetior  direction,  am  '•' 
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and  a-qoarler  inches  in  the  transvene.  This  expansion  of  the  cicatris- 
ing wound  caused  very  little  pain  or  bleeding.  The  dilatation  was 
repeated  on  May  27th  and  31st,  and  on  the  latter  date  bougies  were 
ordered  to  be  regularly  used. 

On  June  3rd,  it  is  reported  that  the  patient  had  learnt  to  use  the 
t>otigie  herself,  and  was  able  to  pass  No,  10  (rectal)  without  pain.  Her 
general  condition  was  good  ;  the  ulcers  of  the  syphilitic  tissue  were 
^eatly  improved  ;  the  act  of  defsecation  was  easy,  while  the  sphincter 
bad  regained  complete  control  of  the  anus. 

The  patient  was  discharged  on  June  4th,  seventeen  days  after  the 
operation.  The  highest  point  touched  by  the  temperature  was  I0I,6° ; 
this  was  on  the  evening  of  the  day  succeeding  that  of  the  operation. 

Before  operating,  Mr.  Berkeley  Hill  pointed  out  the  diagnostic  signs 
of  syphilitic  stricture  in  this  case — viz.,  the  well-marked  history  of 
syphilis,  the  infiltrating  sclerosis  of  the  skin  and  cellular  tissue  around 
the  anus,  and  the  locality  of  the  stricture  which  surrounded  the  outlet 
and  abruptly  terminated  a  short  distance  from  that  situation.  He 
mentioned  the  following  reasons  for  operating  in  this  case.  First,  in 
syphilitic  stricture,  when  this  infiltrating  induration  has  reached  the  stage 
of  contraction,  it  is  not  affected  by  antisyphilitic  remedies.  Secondly, 
the  extensive  ulceration  and  consequent  suffering  which  attended 
defzcation  rendered  an  operation  for  widening  the  outlet  necessary. 
Mr.  Hill  chose  this  method  of  dividing  the  stricture  in  preference  to 
gradual  dilation  by  incisions  and  bougies,  because  the  latter  method  is 
extremely  painful,  and  the  relief  it  affords  is  of  short  duration ;  the 
contracting  syphilitic  tissue  soon  shrinks  and  renders  very  painful  the 
passage  of  the  bougie,  which  mast  be  repeated  at  short  intervals,  to 
maintain  the  patency  of  the  outlet.  By  carrying  the  division  com- 
pletely through  the  morbid  growth,  the  r«-contraction  would  be  ren- 
dered slow,  and  the  new  uniting  tissue  would  be  more  easily  kept 
wide!y  expansible  than  the  syphilitic  induration.  Division  by  an  icra- 
smr  prevented  the  risk  of  haemorrhage  from  blood-vessels  not  easily 
brought  within  reach ;  and  the  occasional  use  of  a  dilator  while  the 
new  cicatrix  was  developing,  would  prevent  it  from  closing  the  wound 
narrowly.  Mr.  Hill  mentioned  that  this  operation  had  been  performed 
by  Vemeuil  and  Tr^lat  in  Paris,  and  probably  also  by  other  surgeons 
in  this  country,  with  excellent  effect.  He  had  further  advised  that  the 
patient  should  continue  antisyphilitic  treatment  for  some  considerable 
time,  because  the  short  interval  which  had  elapsed  since  the  patient's 
infection  rendered  it  extremely  probable  that  further  development  of 
the  syphilitic  scIerOsis  would  ensue,  and  this  tissue,  in  its  nascent  or 
earliest  condition,  is  readily  re-absorbed  under  the  influence  of  iodide 
of  potasnnm  or  mercury,  though,  as  already  remarked,  those  remedies 
have  no  effect  when  contraction  has  taken  place. 


ST.    B.^RTHOLOMEW'S   HOSPITAL:    CONSULTATIONS. 

BONY  ANKYLOSIS  OF  THE   KNEE  AFTER  OGSTON's  OPERATION. 

Mr.  Langton  showed  a  lad,  on  June  30th,  upon  whom,  about  two 
years  and  a  half  earlier,  the  late  Mr,  Callender  had  performed  Ogston's 
operation  for  knock-knee.  The  operation  was  followed  by  a  severe 
attack  of  synovitis  of  the  knee  on  one  side ;  the  patient  remained  in 
the  hospital  for  some  time,  and  was  finally  sent  out  with  a  straight 
limb  and  a  knee  firmly  ankylosed.  The  knee  had  gradually  become 
slightly  flexed,  so  that,  when  he  presented  himself  on  this  occasion, 
the  joint  was  fixed  at  an  angle  of  about  120  degrees.  The  patient 
stated  that  he  had  been  originally  a  clerk,  but  had  descended  to  the 
occupation  of  a  shoeblack,  the  flexed  condition  of  the  leg,  incapacitat- 
ing him,  he  said,  from  his  farmer  employment ;  he  was  therefore  anxious 
that  an  operation  should  be  resorted  to,  Mr,  Langton  proposed  to 
straighten  the  limb  by  excising  a  wedge-shaped  piece  of  bone  from  the 
knee ;  in  fact,  to  perform  excision  of  the  ankylosed  joint, — Mr.  HoLDEN 
agreed  that  this  was  the  best  thing  that  could  now  be  done;  he  strongly 
condemned  Ogston's  operation,  remarking  that,  if  it  led  to  such  un- 
toward results  in  the  bands  of  so  careful  and  skilful  a  surgeon  as  his 
late  colleague  Mr.  Callender,  it  must  have  about  it  elements  of  danger 
that  no  foresight  could  prevent. — Mr.  Langton  reminded  Mr,  Holden 
that  the  operation  had  now  been  abandoned  at  St.  Bartholomew's, — 
Mr.  Smith  doubted  whether  much  could  be  gained  by  straightening 
the  limb,  as  the  lad  could  walk  four  or  five  miles  with  it  as  it  was : 
and  Mr.  Willett,  though  advising  an  attempt  to  straighten,  sug- 
gested that  this  might  perhaps  be  accomplished  by  breaking  down  the 
bony  adhesions  in  the  knee  with  a  chisel. 

EPITHELIOMA  OF  THE  TONGUE  SIMULATING  SYPHILITIC  DISEASE. 

On  July  14th,  Mr.  Thomas  Smith  showed  a  man  who  had  been  the 
subject  of  a  consultation  on  October  20th,  1880.  The  Surgical  Regis- 
trar's report,  made  at  that  time,  stated  that  the  patient  was  then  aged 
55,  and  in  good  general  health;  and  that  he  had  not  been  losing  iiesh. 


Tlnre  were  two  tumours  on  the  tongue:  one  on  the  anterior  part, 
about  three-quarters  of  an  inch  in  circumference,  and  raised  about  half 
an  inch  above  the  level  of  the  surrounding  surface ;  the  other,  which 
lay  further  back,  was  not  so  large,  and  was  connected  with  the 
anterior  growth  by  a  bridge  of  indurated  tissue;  the  surface  of  the 
growth  appeared  to  be  covered  with  pale  and  rather  coarse  granu- 
lations. There  were  no  enlarged  glands.  The  man  had  had  syphilis 
twenty  years  earlier;  and  his  tongue,  he  said,  had  never  been  free  from 
sores  since.  During  the  three  years  before  admission,  the  sores  had 
gradually  altered  in  character;  they  had  increased  much  in  size,  and 
had  become  elevated  above  the  surface.  The  general  opinion  expressed 
at  the  earlier  consultation  was  that  the  growths  were  not  malignant. 
He  left  the  hospital  soon  after  this,  but  continued  to  take  iodide  of 
potassium,  which  had  been  prescribed  by  Mr.  Smith.  He  derived  at 
first  some  beneOt  from  this  treatment.  After  a  time,  however,  the 
growths  b^an  to  increase  very  much;  but,  in  spile  of  the  advice  of  his 
medical  man  in  the  country,  he  did  not  come  to  see  Mr.  Smith  until 
July  14th.  The  tongue  and  the  floor  of  the  mouth  were  then  exten- 
sively affected  by  a  growth  evidently,  Mr.  Smith  thought,  of  a  malig- 
nant character.  The  glands  were  hard  and  enlarged,  and  he  had 
rapidly  lost  flesh  and  strength.  The  ^tient  was  shown  in  order  that 
the  advisability  of  making  any  attempt  to  remove  the  growth  might  be 
discussed ;  but  Mr.  Smith  himself,  having  in  view  the  extensive  affec- 
tion of  the  floor  of  the  mouth,  and  of  the  lymphatics,  did  not  think 
that  a  good  result  could  be  hoped  for;  and  in  this  opinion  all  his  col- 
leagues then  present  coincided. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  20th,  1881. 

Samuel  Wilks,  M.D.,  F.K.S.,  President,  in  the  chair. 

Thickening  of  the  Pericardium. — The  Report  of  the  Morbid  Growths 
Committee  on  Dr.  Broadbent's  case  of  thickening  of  the  pericardium 
was  presented  by  Dr.  Goodhart.  The  Committee  agreed  with  Dr. 
Broadbent,  that  the  thickening  was  of  the  nature  ot  sarcoma ;  it  re- 
sembled most  in  structure  the  lympbo-sarcouia  not  unfrequently  met 
with  in  the  mediastina. 

Cirrhosis  of  the  Liver  in  a  Child. — Dr.  Pye-Smith  had  used  the 
term  cirrhosis  in  a  rather  wirle  sense ;  it  was  not  the  ordinary  hobnailed, 
nor  the  syphilitic,  nor  the  rare  form  of  cirrhosis  due  to  adhesive  inflam- 
mation of  the  portal  canals,  nor  was  it  a  case  of  so-called  hypertrophic 
cirrhosis.  A  remarkable  corresponding  changp  was  found  in  the  lung 
and  peritoneum.  The  patient  was  a  boy  who  was  thirteen  years  old  at 
the  time  of  death  ;  he  had  been  ill  for  three  years  ;  he  had  the  ordinary 
symptoms  of  chronic  pulmonary  phthisis,  and  also  ascites  and  abdo- 
minal pain,  which  were  attributed  to  abdominal  phthisis.  He  died  from 
exhaustion  due  to  diarrhcea.  The  pleurae  were  much  thickened,  and 
there  was  enormous  interstitial  thickening  of  the  lungs,  which  contained 
numerous  vomicx ;  there  was  no  caseous  change  in  the  lungs,  or  in  the 
lymph-glands  or  any  part  of  the  body.  There  was  evidence  of  extreme 
chronic  peritonitis ;  in  the  pelvis  the  thickening  of  the  subperitoneal 
tissue  had  formed  a  tumour,  which  consisted  of  indurated  fat.  The 
liver  was  scarred  by  bands  of  fibrous  tissue ;  on  section,  irregular 
patches  of  congestion  bounded  by  fibrous  overgrowth  were  seen.  The 
colon  was  in  a  condition  of  extensive  ulceration.  Microscopical  ex- 
amination afforded  conclusive  evidence  of  a  true  interstitial  hepatitis. 
There  was  no  history  of  any  over-indulgence  in  spirits ;  there  was  no 
indisputable  sign  of  syphilis ;  and  careful  questioning  of  the  mother 
failed  to  elicit  any  family  history  pointing  in  that  direction.  Dr.  Pye- 
Smith  did  not  think  it  could  be  regarded  as  a  case  of  tubercular  disease, 
for  there  was  no  trace  of  any  caseous  change,  either  in  the  lang^, 
lymphatic  glands,  or  peritoneum.  He  thought  it  an  instance  of  that 
tendency  to  a  fibroid  overgrowth  in  many  of  the  organs,  owing  to  some 
unknown  cause,  which  was  seen  not  very  uncommonly  in  adults. — Dr. 
Mahomed,  who  had  seen  the  patient  during  life,  and  had  witnessed 
the  necropsy,  had  been  struck  by  the  amount  of  the  cyanosis  and  its 
persutence  for  two  years,  and  had  made  the  diagnosis  of  chronic 
bronchitis,  with  consecutive  nutmeg-disease  of  the  liver.  He  was  still 
inclined  to  take  this  view  of  the  case. — Dr.  Nokman  Moore  had 
recently  done  a /0j/ m0>f/ffi  examination  on  a  girl  sged  18,  who  pre- 
sented diaphragmatic  pleurisy  and  scattered  patches  of  chronic  peri- 
tonitis ;  the  liver  was  a  marked  specimen  of  cirrhosis ;  the  whole 
capsule  was  thickened,  but  the  surface  was  not  hobnailed.  Here 
there  was  no  history  of  intemperance.  In  looking  through  the  cases 
in  St,   Bartholomew's   Museum,   he  had  noticed  that  a  history   01 
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chionic  pleurisy  wu  a  very  common  antecedent ;  and  he  suggested 
that  the  cirrhosis  might  be  brought  about  by  an  extension  from  the 
pleura  to  the  capsule  of  Glisson.— Dr.  Creighton  thought  that  the 
case  was  one  of  tubercular  disease.     The  appearances  in  the  liver  were 
unlike  any  cirrhosis  with  which  he  was  familiar.     He  thought  the  case 
was  one  of  fibrous  tubercle.    The  tumour  in  the  pelvis,  described  as 
a  mass  of  hardened  fat,  might  very  well  be  an  instance  of  fibrous  tubercle 
matted  together  and  forming  a  large  firm  growth. — Dr.  CURNOW  referred 
to  a  case  of  pure  hobnailed  liver  in  a  child  shown  by  Dr.  GriflSths  of 
.Swansea  before  this  Society,  and  in  which  no  history  of  intemperance 
or  of  syphilis  existed.     He  had  himself  done  a  necropsy  on  a  cat  which 
.had  a  fondness  for  curry,  and  in  which  there  was  well-marked  hob- 
.nailed  cirrhosis  of  the  liver.    A  sufficient  number  of  cases  of  cirrhosis 
of  the  liver  were  now  on  record,  in  which  there  was  no  history  at  all  of 
syphilis,  tuberculosis,  or  gin-drinking.      He  thought,  with  Dr.  Pye- 
Smith,  that  this  was  an  instance  of  general  fibroid  overgrowth  in  all  the 
organs,  due  to  some  unknown  cause.     Dr.  Creighton,  he  considered, 
ought  to  define  what  he  meant  by  tubercle,  if  be  used  the  term  in  so 
•wide  a  sense ;  he  did  not  think  more  was  learned  of  the  etiology  or  patho- 
logy of  these  cases  by  lumping  them  together,  with  many  other  widely 
difierent  states,  under  the  common  head  of  tubercle. — Dr.  Payne  had 
seen  some  cases  of  tme  cirrhosis  in  the  absence  of  gin-drinking  ;   but 
Dr.   Pye-Smith's  case,  he  thought,  hardly  raised  this  question.     He 
thought  this  fibroid  growth  occurring  simultaneously  in  the  peritoneum 
and  lungs  was  more  nearly  allied,  at  least,  to  tubercle,   than  to  any 
other  condition.      In  one  case  he  bad  described,   there  were  fibroid 
nodules  scattered  through  the  peritoneum  and  pleura,  with  chronic  peri- 
tonitis.    He  thought  this  condition  would  have  to  be  described  as  a 
distinct  disease. — The  President  thought  this  case  differed  decidedly 
from  cases  of  true  hobnailed  liver  in  children,  such  he  had  himself  shown 
some  years  ago.     He  had  seen  many  cases  of  the  class  referred  to  by 
Dr.  Norman  Moore,  in  which  the  cirrhosis  appeared  to  be  due  to  an  ex- 
^tension  of  the  disease  from  the  pleura  to  the  peritoneum,  and  so  to  the 
liver. — Dr.  Barlow  wished  to  refer  to  one  case  which  be  had  formerly 
shown,  in  which  the  lungs  were  in  much  the  same  condition  as  in  Dr. 
Pye-Smith's  case,  and  in  which  there  was  most  extensive  sclerosis  of 
4he  cerebral  substance.     Such  a  case  seemed  to  support  the  idea  that 
the  cirrhosis  was  due  to  some  general  tendency  to  fibroid  overgrowth. — 
Dr.  BlJZZARD  had  had  a  case  of  extensive  scleroderma,  in  which  there 
was  also  chronic  phthisis  probably  of  a  fibroid  type.     Such  a  case 
seemed  to  fall  into  the  same  category  as  Dr.  Pye-Smith  s  case. — Dr.  Pye- 
Smith,  in  reply,  said  that  the  vomicae  had,  no  doubt,  their  origin  in 
dilated  tubes ;  but  he  thought  that  this  dilatation  of  the  bronchi  was  the 
consequencci  and  not  the  cause,  of  the  chronic  fibroid  disease.     In  this 
case,  also,  there  was  no  dilatation  of  the  right  side  of  the  heart,  and  no 
other  evidence  of  obstruction.    He  thought  there  was  much  to  be  said 
for  Dr.  Creighton's  view  that  the  case  was  one  of  fibroid  tuberculosis, 
but  be  could  not  adopt  it,  however,  for  the  ulceration  of  the  intestine 
was  quite  unlike  that  ordinarily  seen  in  tubercular  disease  ;  and,  as  to  the 
tumour  in  the  pelvif,  it  was  carefully  examined,  and  found  to  consist  of 
indurated  adipose  tissue,  and  not  of  tissue  having  a  tubercular  structure. 
Distase  of  Suprarenal  Capsules  wilhout  Bronzing  of  the  Skin. — Dr. 
Bedford  Fenwick  said  that  the  specimens  were  taken  from  a  patient 
whose  illness  began  about  three  months  before  his  admission  into  the 
London  Hospital.     There  was  no  pigmentation,  but  there  were  marked 
anaemia,  a  very  feeble  pulse,  and  other  systemic  symptomt  of  Addison's 
disease;  the  urea  in  the  urine  was  diminisbed,.and  tliere  was  a  trace  of 
albumen.     Addison's  disease  was  diagnosed  from  the  general  symptoms. 
He  died  somewhat  suddenly,  of  syncope,  apparently.      Post  mortem, 
there  was  fatty  degeneration  of  the  liver,  but  beyond  this  no  disease  of 
any  of  the  organs,  except  enlargement  and  hardening  of  the  suprarenal 
capsules.     The  absence  of  bronzing  was  the  interesting  point  in  the  case. 
He  had  summarised  the  cases  recorded  before  the  Society  during  the  last 
fifteen  years.    He  found  that,  in  cases  where  there  was  no  bronzing,  the 
patients  died  much  more  rapidly ;  he  was,  therefore,  inclined  to  think 
that  there  must  be  a  cause  at  work  which  attacked  two  separate  organs, 
or  parts  of  organs.    Then  the  medullary  portion  of  the  suprarenal  cap- 
sules was  regarded  by  the  latest  observers  as  a  nervous  structure,  and  he 
attributed  the  nervous  symptoms  of  Addison's  disease  to  implication  of 
the  medullary  portion  of  the  suprarenal  capsules.     Kblliker  taught  that 
the  puter  part  of  the  suprarenal  capsule  was  a  blood-vascular  gland, 
Was  the  bronzing  of  the  siun  due  to  some  chemical  change  in  the  blood 
due  to  disease  of  this  blood-vascular  gland-tissue  ?     In  the  case  he  now 
showed  he  thought  that  the  medullary  structiue  was  far  more  diseased 
than  the  cortical ;  and  this  seemed  to  have  been  the  case  in  other  in- 
stances in  which  bronzing  did  not  occur. — The  Prrsidknt  said  that  Dr. 
Fenwick's  communication  was  evidently  the  outcome  of  much  study 
devoted  to  the  subject.     Addison  had  noted  that  the  bronzing  might  not 
occar  in  patients  who  died  early  in  the  course  of  the  disease  ;  he  had, 


however,  accounted  for  the  fact  by-  sopposii^  that  it  wotdd  have 
had  the  patient  survived. 

UUetative  Endocarditis. — Dr.  Goodhart  said  that  five  ont  of  the 
six  cases  from  which  he  showed  specimens  had  occorred  in  Qmf% 
Hospital  within  six  weeks.  He  remarked  that  foreign  obsenren  bad 
taught  that  the  v^tation  on  the  valves  and  the  secondary  infarctiiMs 
were  due  to  bacterial  agency  ;  but  he  did  not  wish  to  enter  on  thK 
part  of  the  question.  He  wished  to  insist  on  two  points  :  first,  thK 
ulcerative  endocarditis  was  not  a  disease  of  previously  healthy  valves  hot 
a  sequel  of  chronic  inflammation.  Of  these  six  cases,  there  was  only 
one  whkh  seemed  to  throw  any  doubt  on  this  asaeition,  but  in  tins  one, 
though  an  acute  case,  there  was  a  history  of  rheumatism.  Secondly, 
ulcerative  endocarditis  occurred  in  series  of  cases.  He  showed  a  table 
of  all  the  cases  of  fatal  heart-disease  which  occurred  in  Guy's  inthehs 
nine  years,  376  in  number.  The  table  specified  the  dates  of  the  ^ 
mortem  examinations  m  all  the  cases  of  ulcerative  endocarditis ;  the 
cases  fell  into  pretty  distinct  groups.  He  thought  that  this  fact 
pointed  to  some  epidemic,  or  climatic  influences.  Other  diseases  of  a 
similar  class  were  prevalent  at  the  present  time;  pyaemia,  for  mstanoev 
which  for  some  years  past  had  been  very  rare  at  Guy's  Uoiptel,  had 
famished  frequent  post  mortem  examinations  lately.  He  was  inclined 
to  attribute  this  disease,  then,  to  some  specific  organism.  Remestber- 
ing  that  nearly  all,  or  ail,  the  cases  of  ulcerative  endocaiditis  ouauicd 
in  the  conrse  of  chronic  valvular  disease,  he  was  inclined  to  sqipoae 
that  a  specific  organism  infected  the  blood,  and  fonnd  a  suitable  ludns 
on  the  diseased  valves.  Of  the  acute  cases,  the  majority  occnued  on 
the  right  side  of  the  heart,  and  all  in  cases  of  snppurativ*  fiseaie,  as 
after  parturition,  or  in  bad  gonorrhoea,  where  there  were  obvioB 
sources  by  which  the  veins  might  become  infected.  He  thcmght  that 
ulcerative  endocarditis  was  a  bad  term,  since  there  was  often  no  nlcen- 
tion.  He  proposed  to  call  it  fungating  endocarditis. — ^Dr,  Couplaxd 
wished  to  know  whether  Dr.  Goodhart  included  all  cases  of  extteme 
fungating  endocarditis  under  the  one  head. — Dr.  Gcxjdhart  leptied  ia 
the  affirmative.— Dr.  Stephen  Mackrnzik  agreed  that  this  disease 
occurred  in  the  course  of  chronic  heart-disease,  but  in  his  experience 
the  cases  did  not  occur  in  groups  _;  and  many  of  his  cases  were  ai  to  ■ 
long  duration,  that  he  thought  it  might  lead  to  a  fallacioas  conchisiaB 
to  tabulate  them  according  to  the  times  of  death. 

Subcutaneous  FUroid  Tkieitnings  in  Rheumatism  {Living- SfieeiimtM). 
— Dr.  Barlow  said  that  the  patient  had  had  two  previous  attacks  of 
rheumatism,  and  had  recently  had  severe  pains  in  the  ioints.  Theie  wen 
nodules  on  the  olecranon  process,  the  edge  of  the  patellar,  the  eztemil 
malleolns,  on  the  pinna  of  the  ear  on  both  sides,  and  on  the  seilp ; 
these  were  the  usuaJ  situations  ;  in  this  case,  there  were  also  Dodolcs 
in  other  parts.  The  nodules  were  strictly  subcutaneons,  painJessi  and  i 
very  little  tender  ;  as  to  their  nature,  he  believed  them  to  be  homolo- 
gous with  the  cardiac  valvular  vegetations;  they  appeared  in  crops, 
and  might  entirely  disappear.  i 

Congenital  Absence  of  the  Radius, — Mr.  Shattock  showed  two 
specimens  of  this  condition,  and  said  that  the  bone  was  absent  in  one 
limb  in  each  specimen.  A  point  of  morphological  interest  was  that,  in 
all  mammalia,  except  the  proboscidea,  in  which  there  was  any  madted 
disparity  between  the  bones  of  the  forearm,  the  radius  assumed  tke 
major  importance ;  bat  in  birds,  it  was  the  ulna  which  thas  became  the 
more  important. 

Filatia  Medinensis. — Dr.  FiNLAY  wished  to  state,  on  the  authodtj 
of  Dr.  Mackellar,  that  the  inflammation  consequent  on  the  breakiif 
off  of  the  body  of  the  worm  was  not  due  to  the  death  of  the  filaria,  at 
stated  in  the  text-books,  but  to  the  animal  retreating  into  the  tissoet, 
and  the  consequent  escape  of  the  immature  filariae. 

Transposition  of  the  Aorta  and  Pulmonary  Artery. — Dr.  Peacock 
showed,  for  Dr.  Ashby  of  Owens  College,  a  specimen  of  this  condition    ; 
which  illustrated  the  usual  conditions  occarting  in  this  malfocmalioa. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  9TH,  188  r. 

Joseph  Lister,  D.C.L.,  F.R.C.S.,  F.R.S.,  President,  in  the  Cbiir. 

Case  of  Talipes  Equino-varus  ttecded  by  Reseetitn  ef  a  Pertit*  if 
the  Tarsus.—^lt.  W.  H.  Bennett  read  notes  of  this  case,  and  a- 
hibited  the  patient,  a  man,  aged  47,  who  had  been  the  subject  of  the 
above  description  of  talipes  in  a  severe  form.     The  patient  had  beet     , 
born  lame,  and,  when  an  infant,  had  been  under  surgical  trealawnt:    { 
tenotomy  had  been  performed  with  temporary  relief  only.     For  thirty-     | 
five  years,  he  had  been  walking  much  on  the  deformed  limb,  weariif 
an  ordinary  boot,  padded  and  adapted  by  himself.     At   times,  theit 
had  been  most  severe  pains  from  the  bursse   which  had    deveiopei]. 
and  the  deformity  had  gradually  increased.      When  adoaitted  to  St 
George's  Hospital  under  Mr.  Bennett's  care,  on  June  25th,  iSSi,  be 
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hobbled  about  in  an  unsightly  maimer.   The  left  lower  limb  was  wasted 
and  shortened;  the  foot  was  much  drawn  up  at  the  heel,  and  the  sole 
so  twisted  inwards,  that  it  was  directed  towards  the  median  line  of  the 
body.     The  patient,  in  walking  or  standing,  bore  his  weight  entirely 
on  the  outer  edge  of  the  foot,  over  which  the  skin  was  greatly  thick- 
ened, and  beneath  this  thickening  bursx  had  formed.    No  alteration 
in  the  shape  of  the  foot  could  be  made  by  any  force  applied.    On  June 
30th,  a  portion  of  the  central  part  of  the  tarsus  was  resected.    A  flap 
was  turned  back  from  the  dorsal  aspect  of  the  mid-tarsal  region,  and 
with  a  chisel,  sufficient  of  the  tarsus  was  chipped  away,  piece  by  piece, 
to  allow  the  anterior  part  of  the  sole  to  be  placed   in   a  perfectly  Sat 
podtion.    The  tendo  Achillis  was  divided,  and  the  heel  brought  down 
as  much  as  possible.      The  parts  were  accurately  adapted,  a  drain- 
age-tube was  introduced,  and  the  limb  placed  on  a  splint  with  a  foot- 
piece.      The  operation  was  pei  formed  antiseptically,  and  the  wound  was 
dressed  in  the  same  way.    The  portions  of  bone  removed  included  the 
cnboid  and  the  scaphoid.     No  constitutional  disturbance  of  any  kind 
followed    the   operation.      The  dressings  were  changed  for  the   first 
time  eight  days  later;  the  wound   had  then  healed  excepting   at   its 
extremities,  where  the   drainage-tube   was  lying.     By  July  8th,   the 
whole  wound  had  soundly  heal^,  excepting  a  small  sinus  at  the  lower 
part.   At  this  date,  antiseptic  dressing  was  discontinued,  in  consequence 
of  irritation  produced  by  the  carbolic  acid.  A  few  days  later,  erysipelas 
attacked  the  foot ;  cellulitis  followed  ;  the  wound  had '  to  be  opened 
up  ;  all  union  between  the  bones,  which  before  had  been  remarkably 
firm,  broke  down  ;  and  at  one  time   much  sloughing  seemed  likely  to 
occur.     By  degrees  this  attack  passed  ofiF,  and,  after  much  trouble,  the 
foot  was  brought  again  into  a  good  condition.     By  September  8th,  the 
wonnd   had  again  healed,  and   the  bones  were   again  consolidating. 
The  progress  from  that  time  was  uninterrupted.     On  November  3rd, 
he  was  provided  with  a  boot  with  iron  supports,  and  was  allowed  to 
walk.    The  condition  of  the  foot  when  the  patient  was  exhibited  was 
as  follows.     The  foot  was  somewhat  shortened;    the  anterior  part 
of  the  sole  was  as  nearly  as  possible  flat,  and  was  planted  firmly  on 
the  ground  in  standing  and  walking ;  the  heel  was  still  somewhat  inverted, 
but  could  be  made  to  touch  the  ground.     The  union  at  the  point  where 
the  bones  were  resected  was  firm  but  not  bony.    The  gait  was  altogether 
better  than  on  the  patient's  admission  into  the  hospital,  and  was  gradually 
impioving.    Mr.  Bennett  thought  the  case  might  fairly  be  considered 
successful,  and  also  that  it  demonstrated  the  desirability  of  performing 
this  operation  in  certain  examples  of  talipes.     The  case  itself  was  pecu- 
liarly suitable  for  the  form  of  treatment  adopted,  inasmuch  as  the  long 
continuance  of  the  deformity  and  the  age  of  the  patient  rendeted  relief 
impossible  by  any  milder   procedure.     It  was   suggested   that   fibrous 
onion  would  be  preferable  to  bony  ankylosis,  as  it  would  allow  a  cer- 
tain amount  of  movement  in  a  position  where  a  joint  was  naturally  pro- 
vided.    It  was  then  submitted  that  the  operation  was  one  of  extreme 
severity,  and,  although  performed  with  a  successful   result  in  a  con- 
siderable number  of  cases  recorded  by  other  surgeons,  should  be  resorted 
to  only  in  those  instances  in  which  no  other  milder  form  of  treatment 
could  be  adopted  with  success.— Mr.  R.  Davy  said  that  his  experience 
of  the  operation  was  limited  to  seventeen  feet  in  fourteen  individuals  ; 
and  that,  as  his  experience  had  progressed,  the  results  had  improved. 
If  a  wedge  of  bone  were  inserted  in  the  transverse  tarsal  joint  from  the 
outer  side  in  a  normal  foot  (as  in  an  amputated  specimen  which  Mr. 
X>avy  exhibited),  it  made  a  talipes  varus;  and  similarly,  the  excision  of 
a  wedge  ot  bone  at  the  joint,  including  portions  of  the  os  calcis,  cuboid, 
astragalus,  and  scaphoid  bones,  in  .cases  of  varus,  would  permit  the 
remainder  of  the  foot  to  r^ain  its  normal  position.     In   the  case  of  a 
boy,  aged  10,  the  subject  of  extreme  talipes  equinus,  the  transverse 
tarsal  -jpiBt  was  attacked  in  tfte  above  manner.    The  boy  remained  in 
the  hospital  for  two  months,  when  (as  an  exhibited  cast  showed)  the 
shape  of  his  ankle-joint  was  perfect,  and  he  could  wulk  well.    He 
considered  thq  operation  was  now  much  more  nearly  perfect  than  for- 
tnerly.     In  carrying  it  out,  he  first  removed  a  quadrilateral  piece  of 
skin  from    the   outer   part  of  the  foot,   corresponding  to  the  base 
of  the  wedge;  then,  with  knife  and  saw,  he  removed  thfe  wedge-shaped 
pieet  of  Ixme.   Of  course,  he  only  thus  attacked  the  most  serious  cases, 
those  that  had  resisted  milder  methods  of  treatment.  His  cases  had  been 
treated  without  antiseptic  precautions,  except  thoseof  extremecleanliness. 
Out  of  the  seventeen  cases,  he  had  lost  but  one.    Mr.  Bennett's  case 
was  the  oldest  he  had  yet  knowq  to  be  operated  upon.    No  operation 
in  connection  with  club-foot  yielded  more  permanent  results  ;  an  use- 
less member  was  made  an  useful  foot.      The  boys,  immediately  on 
leaving  hospital,  had  been  able  to  obtain  situations.     He  had  generally 
obtained  bony  union  at  the  site  of  excision,  but  he  saw  no  reason  why 
fibrous  unioa  (as  in  Mr.  B<onett's  case)  should  not  be  equally  useful. 
He  had  BO.  record  of  any  relapse  in  any  of  his  seventeen  cases. — Mr. 
Marsh  thought  it  would  be  a  great  advantage  if  some  of  Mr.  Davy's 


cases' might  be  exhibited  at  the  Society's  meeting.  Mr.  Bennett's  casa 
was  successful,  so  for  as  the  immediate  change  in  the  shape  of  the  foot 
was  concerned  ;jbut  the  structures  of  the  foot  which  were  cut  across 
were  very  extensive,  and  he  would  like  to  see  how  the  patient  walked 
after  a  certain  time. — Mr.  Haward  considered  that  the  operation  should 
be  one  of  extremely  limited  range.  If  the  patient  could  walk  mode- 
rately well  soon  after  the  operation,  he  thought  the  foot  would  be  likely 
to  be  even  yet  more  useful  for  progression  after  a  lapse  of  time.  Mr. 
Davy  appeared  to  have  operated  in  many  cases  of  children,  but  he 
should  think  there  were  not  many  children  in  whom  simpler  operations 
would  not  cure  the  patient.  What  had  been  done  in  the  earlier  treat- 
ment in  Mr.  Davy's  cases,  operated  on  in  childhood  ?  Generally,  he 
feared,  the  operation  was  only  half  done  ;  the  tendons  were  divided, 
and  the  apparatus  fitted  on  ;  the  boy  then  went  home,  and  kicked  off  the 
apparatus,  and  it  was  not  reapplied  by  his  friends.  The  long  necessary 
manipulative  after-treatment  was  not  done.  He  thought  the  excision 
advocated  by  Mr.  Davy  should  not  be  undertaken  until  all  eflforts  at 
treatment  by  tenotomy,  instruments,  and  manipulation,  had  been  ex- 
haustively carried  out. — The  President  deemed  that  the  operation  In 
Mr.  Bennett's  case  was  necessary  as  it  was  successful ;  but  he  thought 
such  operations  were  not  generally  called  for,  certainly  in  children. 
Patience  and  perseverance  in  manipulation  would  effect  great  results  in 
most  cases.  If  Mr.  Davy  had  adopted  the  antiseptic  treatment,  be 
might,  instead  of  being  surprired  at  the  satisfactory  results  he  had 
obtained,  well  have  been  surprised  if  the  results  had  not  been  so  suc- 
cessful. It  was  unfortunate,  in  Mr.  Bennett's  case,  that  the  antiseptic 
treatment  was  not  continued.  The  carbolic  acid  might  have  been  given 
up,  but  eucalyptus  gauze  or  iodoform  gauze,  neither  of  which  irritates 
the  skin,  might  have  been  adopted.  He  had  himself,  after  this  lapse  of 
time,  had  one  instance  of  erysipelas  amongst  his  antiseptically  dressed 
cases  at  King's  College  Hospital ;  it  was  in  an  old  case,  in  which,  per- 
haps, the  treatment  was  being  a  little  relaxed.  Of  four  other  cases  of 
erysipelas,  one  had  died ;  but  m  all  these,  as  in  one  of  them,  which  was 
an  instance  of  epithelioma  of  the  labium,  the  antiseptic  method  of 
treatment  could  not,  from  the  nature  of  the  case,  be  strictly  applied. 
If  he  were  to  do  the  operation  in  such  a  case  as  that  of  Mr.  Bennett, 
he  should  feel  quite  sure  that  the  result  would  be  satisfactory  under  anti- 
septic treatment. — Mr.  Bennett  had  seen  no  other  case  than  this  in 
which  the  operation  should  be  done.  In  children,  the  old  methods  of 
treatment  would,  in  almost  all  cases,  prove  successful.  He  thought 
there  would  be  found  cases  amongst  adults  where,  as  in  his  case,  the 
operation  should  be  performed.  The  irritation  of  the  skin  from  the 
carbolic  acid  was  great,  and  he  was  compelled  to  partly  relax  the  anti- 
septic treatment.  He  had  thought  that  with  the  chisel  he  would  be 
better  able  than  with  the  saw  to  take  out  as  much  bone  as  was  neces- 
sary. He  would  try  to  bring  the  patient  for  exhibition  at  a  later  date. 
As  motion  had  partly  returned  at  the  toes,  he  hoped  it  might  partly 
come  back  in  the  ankle-joint. 

Casts  of  Myxadema, — Mr.  J.  R.  LuNN  read  notes  of  two  cases,  male 
and  female.  The  former  was  47  years  of  age,  had  a  good  family  his- 
tory, was  a  stout  man,  well  nourished,  his  movements  of  locomotion 
were  slow,  his  skin  dry,  harsh,  and  tianslucent,  not  pitting  on  pressure  ; 
the  whole  of  4iis  face  was  puffy,  especially  the  under  lips,  suggesting 
renal  disease  ;  he  had  several  moles  on  his  face  ;  his  nose  was  flattened, 
his  lips  thickened,  teeth  fairly  good,  breath  offensive,  articulation  slow, 
with  a  nasal  intonation.  The  hair  on  his  head  was  thin,  especially  on 
the  vertex,  thin  on  the  pubes,  none  in  the  axillae.  No  apparent  disease 
of  the  fundus  of  the  eye  was  seen  with  the  ophthalmoscope.  There 
was  fulness  about  the  supraclavicular  regions.  The  thyroid  gland 
was  not  to  be  felt.  He  was  drowsy  at  times,  and  had  no  per- 
spiration ;  temperature  96° — 97.2°,  both  sides  alike,  pulse  small  and 
weak,  80 ;  respirations  18,  no  anaesthesia  or  hypersesthesia,  taste  good,  no 
apparent  chest-symptoms,  appetite  good;  urine  of  specific  gravity  1815, 
containing  a  trcce  of  albumen  at  times,  no  sugar,  no  apparent  increase  of 
urea,  with  nitric  acid.  He  had  had  delusions  lately.  He  only  passed  34  to 
38  ounces  of  urine  daily,  averaging  5.72  grains  per  ounce  of  urea,  equal 
to  194.48  grains'  in  the  twenty-four  hours.  The  second  case  was  that 
of  a  female,  Mrs.  J.,  aged  45,  mother  of  eight  children,  four  of  whcm 
were  dead,  cause  unknown.  She  had  had  five  miscarriages.  There  was 
no  history  of  syphilis,  gout,  intemperance,  or  fright.  The  woman  had 
the  appearance  of  a  cretin ;  she  was  very  drowsy,  her  movements 
were  slow ;  the  hands  looked  puffy,  harsh,  and  dry  ;  she  never  per- 
spired ;  the  alaenasi  were  thickened  ;  she  always  felt  cold  ;  temperature 
97,4' — 95' ;  pulse  76,  slow;  respirations  18;  taste  good,  hair  dark  and 
thin.  The  thyroid  gland  could  not  be  felt.  Hearing  was  not  good  ; 
appetite  was  fairly  good ;  there  was  slight  hyperesthesia  of  the  whole 
bodv  when  pricked  with  a  pin.  There  were  slight  bronchitic  signs 
in'the  chest ;  the  latter  was  otherwise  normal.  "The  uterus  was  soft, 
a:xiS' normal,  no  disease.  The  catamenia  stopped  in  1880.  The  urine 
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was  amber-coloured  ;  specific  gravity,  1020 ;  it  contained  vesical  epithe- 
lium, a  distinct  trace  of  albumen  at  times,  no  sugar ;  urea  was  dimin- 
ished ;  in  the  twenty-four  hours,  there  were  6.78  grains  in  each  ounce. 
She  often  had  horrid  dreams,  but  no  distinct  delusions. — Dr.  Cavafy 
described    two    other    cases    of   this    disease.      Case    i    was    that 
of   a  woman  aged  59,    married,    who  had  had  six  healthy  children 
and  four  miscarriages.     The  catamenia  ceased  at  the  iffi  of  4$.     She 
had  good  health  until  eight  years  ago,   when  she  suffered  from  dys- 
peptic attacks,  which  bad  come  on  at  intervals  ever  since.     Five  years 
ago  she  was  subjected  to  a  severe  mental  shock,  after  which  she  gradu- 
ally became  very  weak  and  low-spirited,  walking  with  difficulty,  and 
the  characteristic  swelling  of  the  disease  slowly  supervened,  but  was  not 
sufBciently  marked  to  attract  attention  until  two  years  ago.     On  ad- 
mission, there  was  moderate  tense  swelling  of  the  cheeks,  nose,  and  lips, 
with  a  bright  patch  of  dilated  capillaries  on  the  cheeks,  the  skin  of  the 
face  being  waxy.     The  hair  was  scanty,  the  eyebrows  raised  and  scanty, 
and  the  eyelashes  largely  wanting.     The  hands  were  rather  broad  and 
swollen,  covered  with  dull   reddish  dry  and  roogh  skin.     The  rest  of 
the  skin  was  dry  and  harsh.     Her  expression  was  dull  and  listless,  and 
her  speech  slow  and  nasal.    The  gait  was  awkward  and  stow,  common 
sensation  was  blunted,  special  senses  unaffected,  and  intelligence  good. 
The  thoracic  and  abdominal  viscera  were  normal,  and  the  urine  was  free 
from  albumen.  She  was  very  chilly,  and  her  temperature  was  always  sub- 
normal, averaging  96-5°.     The  pulse  was  very  slow,  about   48,  and 
urine  scanty.     She  had  two  sudden  attacks  of  dyspepsia  and  diarrhoea 
during  her  stay  in  the  hospital,  lasting  a  week  and  three  days  respect- 
ively, and  was  discharged  feeling  rather  stronger,  but  with  no  appre- 
ciable change  in  her  condition.     Case  2  was  that  of  a  married  woman, 
aged  33.    She  had  had  five  children  in  eleven  years,  of  whom  two  sur- 
vived and  were  healthy,  the  remaining  three  having  died  in  infancy 
during  teething.    Five  years  ago,  after  the  birth  of  one  of  her  children, 
she  began  to  feel  very  weak,  and  at  the  same  time  her  eyelids  were 
swollen.     In  the  course  of  a  year  the  swelling  became  general,  and  her 
speech  slow,  with  great  awkwardness  in  all  movements,  so  that  she  fell 
occasionally.     On  admission,  the  face  was  much  swollen,  the  upper 
eyelids  especially  pearly  and  semi-transparent,  the  nose  very  broad,  and 
the  lips  much  thickened.     The  hands  were  large,   clumsy,  red,   and 
rough  ;  the  feet   and  ankles  were  swollen,  and  the  whole  skin  very  dry 
and  rough.     She  had  a  placid  expression  and  slow  speech,  but  intelli- 
gence and  special  senses  were  unaffected.     Her  movements  were  slow 
and  awkward,  common   sensation  was  rather  dull,  and  she  felt  con- 
stantly chilly.    The  heart,  lungs,  and  abdominal  organs  were  normal ; 
and  there  was  no  albumen  in  the  urine.    The  pulse  was  constantly  slow, 
varying  from  45  to  65  and  the  temperature  averaged  97 '6°.     She  re- 
mamed  in  the  hospital  nearly  a  month  without  alteration,  and  had  since 
been  an  out-patient.    She  had  lately  felt  worse,  owing  to  grief  from  the 
death  of  one  of  her  children  from  bronchitis,  and  the  eyelids  were  more 
swollen,  but  there  was  no  other  change.     It  seemed  probable  that  the 
txdema  and  nervous  symptoms  were  both  due  to  a  common  cause  in  the 
central  nervous  system,  as  the  former  predominated  in  the  second  case 
and  the  latter  in  the  first  case.     This  view  was  supported  by  the  slow 
pulse  and  subnormal  temperature,  which  was  highest  in  the  second 
case,  in  which  there  was  most  oedema.     The  acute  dyspeptic  attacks  in 
the  first   case   somewhat  resembled  the  gastric  crises  of  locomotor 
ataxy. — Dr.  Ord    read  notes  of  another  case  of  the  same   kind. — 
Dr.  Mahomed  desired  to.draw  attention  to  a  different  explanation  of 
this  disease  from  that  usually  given.-    Were  they  not  really  cases  of 
chronic  Brigbt's  disease  ?    In  many  cases  of  chronic  Bright  s  disease, 
there  was  an  absence  of  cedema,  but  in  others  there  were  all  the  symp- 
toms   of   myxoedema,   without  albuminuria,    but   with   high  arterial 
tension.    In  one  case,  the  subcutaneous  tissues  were  not  found  to  con- 
tain mucin.     The  cases  appeared  to  be  due  to  chronic  Brigbt's  disease 
without    kidney-symptoms,    as   described    by  Sir  W.   Gull  and    Dr. 
Sutton.     In  the  published  cases  of  myxoedema,  now  twenty  in  number, 
-three  were  not  noted  as  to  urine ;  in  the  seventeen  others,  ten  had 
albuminuria,  of  which  font  were  fatal ;  they  had  affected  kidnm,  bypcs- 
trophied  heart,  and  thickened  arteries  ;  whilst  many  of  the  changes  in 
the  spinal  cord  were  doubtless  those  of  myxoedema  of  the  cord.     Thus 
in  all  the  four  fatal  cases  Brigbt's  disease  was  present.    Albuminuria  was 
absent  in  many  cases  of  Brigbt's  disease.    And  if  there  were  such  a 
thing  as  local  oedema  taking  place,  it  would  be  a  good  explanation  of 
nervous  symptoms  developed  in  myxoedema. — Toe  debate  was   ad- 
journed. 


M,  Charles  Richbt  has  lately  made  a  communication  to  the  Paris 
Societe  de  Biologic,  in  which  he  seeks  to  show  that  after  the  death  of 
an  animal  the  nerves  of  sensation  retain  their  functions  longer  than  the 
nerves  of  motion. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November.  iSch,  188  i. 

J.  W.  Tkipk,  M.D.,  President,  in  the  Chair. 

iMters.—K  letter  was  read  from  the  Soci^t^  Fran9aise  d' Hygiene  of 
Paris,  with  a  diploma  conferring  the  honorary  membership  of  the 
Society  on  the  Society  of  Medical  Officers  of  Health. 

A  letter  was  read,  asking  the  opinion  of  the  Society  bow  seal  to 
small-pox  hospitals  dwelling-houses  might  be  built  with  safety. 

Reports  of  Infectious  Diseases. — Mr.  JACOB  moved  that  the  Comdl 
be  reque:ted  to  consider  and  report  the  steps  which  shonid  be  takes, 
so  as  to  obtain  for  members  of  this  Society  the  valnnble  reports  oa 
infectious  disease  made  by  the  medical  inspectors  of  the  Local  Goran- 
ment  Board. 

Ventilating  Shaft  for  Sewers. — Mr.  Robert  Parker,  Sorreyar  to 
the  Board  of  Works  for  the  Poplar  District,  exhibited  a  mod<J  of  a 
ventilating  shaft  for  sewers.  Mr.  Parker  first  referred  to  the  aaxaitj 
which  existed  for  sewer- ventilation,  and  said  that  his  own  method 
could  be  easily  adapted  to  existing  sewers.  His  method  was  to  utilise 
the  force  of  the  wind,  for  the  purpose  of  causing  a  current  of  ur  to  pass 
through  the  sewers.  With  this  object,  it  would  be  necessary  to  bave 
a  number  of  cast  iron  shafts  erected,  twelve  feet  high  and  ten  incbes 
in  diameter,  in  convenient  and  open  places,  and  also  pipes  of  vaiioos 
sizes,  according  to  circumstances,  from  the  sewers  and  existii^  drains  at 
the  rear  of  houses  to  the  housetop,  as  high  as  the  chimney-stadL;  and 
these  ventilating  shafts  should  be  surmounted  by  a  cowl  gmded  by  t 
vane  attached  to  it,  so  that  its  opening  or  aperture  shonid  always  be 
facing  the  wind.  The  wind,  impinging  on  it,  would  pass  down  die 
sewer  and  travel  along  it,  entering  all  drains  to  find  an  outlet  so  that 
it  might  escape.  Mr,  Parker  had  carried  out  experiments  sbowii^  that 
there  was  always  a  downward  current  in  the  shaft,  and  an  upward 
rush  of  pure  air  in  all  the  guUeys.  Mr.  Parker  exhibited  a  model  of 
his  cowl,  and  gave  the  results  of  various  experiments  showing  the 
velocity  of  the  wind  at  different  temperatures.  In  reply  to  Mr.  Btyth, 
he  stated  that,  if  the  air  had  a  velocity  of  even  less  than  two  mfles  aa 
hour,  this  was  found  sufficient  to  produce- a  current  through  tbeiewei. 
— Dr.  Tripe  said  some  points  in  Mr.  Parker's  metbod  were  rommrnd- 
able,  but  that,  to  be  successful,  the  shaft  should  be  placed  at  the  lower 
level  of  the  sewer,  so  as  to  permit  air  to  escape  at  the  upper  leveL 
He  objected  to  Mr,  Rogers  Field's  method  of  disconnecting  tbe  boose- 
drain  from  the  sewer,  except  in  cases  where  the  latter  was  badly  coo- 
structed.  He  thought  the  air  of  sewers  less  injurious  than  that  of 
drains. — Dr.  Dudfield  looked  upon  sewer-air  as  very  prcjodidal. — 
Dr.  Carpenter  thought  the  best  method  was  that  which  toot  advan- 
tage of  the  natural  circulation  of  the  air.  If  every  soil-pipe  were  ven- 
tilated, and  no  sewer  caused  deposit,  no  other  apparatus  woold  be 
needed. — Dr.  CORFIELD  said  that,  with  r^ard  to  house-drainage,  aa 
opening  at  the  lower  and  upper  levels  presented  a  perfect  s^ston. — 
In  reply  to  Dr.  Dixon,  Mr.  Parker  stated  his  apparatus  would  remaai 
a  long  time  in  good  working  order. 

Enteric  Fever.— 'M.x.  Shirley  Mcrphy  exhibited  a  diagram,  sbow- 
ing  the  behaviour  of  enteric  fever  during  each  week  of  tbe  preseat 
and  ten  preceding  years;  the  mean  temperature,  barometric  piemue, 
and  the  rainfall  for  each  of  these  weeks  was  also  shown. — Dr.  Tkir, 
in  moving  that  the  diagram  be  published,  noted  the  fact  tbat  during 
the  first  three  quarters  of  tbe  present  year  the  number  of  deaths  fitoB 
this  disease  was  much  below  the  average,  and  that  it  was  only  in  the 
fourth  quarter  that  they  were  so  much  more  numerous  than  nsuL  fie 
also  gave  the  distribution  of  cases  admitted  into  the  Homertan  Fewer 
Hospital. 

Typhus  Fever  in  Ufarylebone.—VLt.  Wynter  Blyth  gave  a  brief 
account  of  the  recent  outbreak  of  typhus  in  Marylebone,  and  spoke  of 
tbe  inadequacy  of  the  existing  laws  to  deal  with  sucb  onlbieadrs.  It 
was  first  necessary  to  remove  the  sick  person  to  hospital,  and  then  to 
disinfect  his  room ;  for  this  purpose,  his  family  must  )>e  tnmed  Ofut,  oilzB 
into  the  street.  The  bodies  of  these  people  should  be  disinfecled; 
but  this,  of  course,  could  not  be  done.  More  power  was  needed  to 
deal  with  infected  clothing  and  infected  persons,  for  bumiae  old  cioAeSa 
and  replacing  them  with  new  ones. — Mr.  Lovbtt  gave  his  experienoe 
of  tbe  help  that  could  be  obtained  in  dealing  with  socb  oothRaks. 
Each  outbreak  with  which  he  had  had  to  do,  had  begun  in  aeiM- 
demned  area;  but,  as  soon  as  the  sick  were  removed  to  honiital,  aad 
the  houses  closed  under  a  magistrate's  order,  the  extension  of  the  dBs- 
ease  was  checked. — Dr.  Buchanan  asked  whether  tbe  presoit  prevft- 
lence  of  enteric  fever  might  in  any  part  be  due  to  cases  of  typbns  wkki 
bad  not  been  recognis^. — Dr.  Dudfield  was  of  opnion  tbat  tbe 
existing  laws  would  be  found  to  be  of  much  avail  in  hmitiag  an  oat- 
break  of  typhus.— Dr.  Carpenter  discussed  the  present  prenlenee  of 
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enteric  fever  in  association  with  water-supply. — Mr.  Shirley  Mur- 
phy said  that  cases  in  St.  Pancras  did  not  appear  to  be  due  to  con- 
taminated milk  or  water,  but  occurred  at  distinct  intervals  between 
successive  cases,  If  one  case  were  introduced  into  a  house,  there  was 
a  great  tendency  for  subsequent  cases  to  occur. — Dr.  Carpenter,  in 
reply  to  Dr.  Di;dfield,  made  a  few  remarks  on  the  Royal  Commis- 
sion appointed  to  consider  metropolitan  hospital  provision  for  infectious 
diseases,  

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  SECTION. 

November  25TH,  1881. 
J.  F.  West,  Esq.,  in  the  Chair. 

Navtts. — Mr.  West  showed  a  Oaoy  aged  11,  in  whom  a  large  nsevas 
of  the  left  cheek  had  been  successfully  treated  by  the  employment  of 
Hutchinson's  cautery. 

FatcU  Cases  of  Uktr  tftht  StoMMi.—Mi.'J.  R.  Harmar  related  two 
cases  of  sudden  death  from  peritonitis  following  perforation  of  a  gastric 
nicer,  occurring  in  two  sisters  within  a  few  days  of  each  other.  No 
post  mortem  examination  was  made  in  the  iirst  case;  but  in  the  second 
case,  characterised  by  precisely  tbe  same  symptoms  as  the  former,  a 
careful  examinntion  was  made,  and  a  perforating  ulcer  was  found. 
The  father  also  died  of  gastric  ulcer  followed  by  perforation  and  peri- 
tonitis. 

Orbital  Abscess. — Mr.  Lloyd  Owen  introduced  a  man  suffering 
izom  an  orbital  abscess,  which  had  been  treated  by  capillary  puncture, 
but  without  success,  It  ultimately  burst  into  the  nasal  cavity,  through 
which  it  still  continued  to  discharge.  At  present,  the  case  was  progress- 
ing well.  He  believed  it  originated  as  a  congenital  cyst,  and  that  the 
sobsequent  suppuration  was  caused  by  irritation  set  up  by  the  act  of 
puncture. 

Slow  Pulse. — Dr.  Simon  introduced  a  patient  with  a  remarkably 
slow  pulse-rate,  varying  from  a  minimum  of  12  to  a  miximum  of  40 
beats  per  minute.  The  case  was  fully  reported  by  Dr.  Russell  in  the 
Medical  Times  aud  Gazette  for  1877,  and  has  now  l>een  under  observa- 
tion for  thirteen  or  fourteen  years.  He  is  in  much  the  same  condition 
as  before. 

Heart  from  Ccue  of  Stow  Pulse. — Dr.  Simon  also  showed  the  heart 
from  a  man  who  died  in  the  General  Hospital  with  anasarca,  cyanosis, 
and  dyspnoea.  Amongst  other  symptoms  during  life  was  a  very  slow 
pulse — at>out  30  per  minute,  as  a  rule.  There  were  no  physical  signs 
of  organic  cardiac  disease  four  or  five  weeks  before  death,  and  to  the 
end  there  was  no  cardiac  murmur.  The  heart  was  found  enlarged  and 
dilated.  The  endocardium  generally  was  healthy;  but  an  aneurysm 
about  the  size  of  a  walnut  was  situated  in  the  wall  of  the  left  ventricle, 
at  its  junction  with  the  left  auricle. 

Cancer  of  Stomach. — Dr.  W.  G.  Lo>WE  (Burton-on-Trent)  showed  a 
specimen  of  cancer  of  the  stomach,  and  related  the  notes  of  the  case 
from  which  it  was  taken.  Great  difficulty  was  experienced  in  its  dia* 
gnosis  from  ulcer,  even  within  a  short  period  of  the  patient's  death. 


SOUTH    OF   IRELAND   BRANCH, 

November  26th,  1881. 

P.  J.  Cremsn,  M.D.,  President,  in  the  Chair. 

Large  Fibroid  Polypus  of  Uterus:  Removal:  Death. — Dr.  MAG- 
NA UGHTON  Jones  exhibited  tbe  uterus,  ovaries,  vagina,  and  bladder 
of  a  patient  aged  50,  unmarried,  from  whom  he  had  removed  a  large 
fibroid  polypus  of  the  uterus,  weighing  over  one  pound  and  three- 
quarters.  The  patient  had  suffered  from  haemorrhage  for  a  period  of 
eight  years.  At  last,  defsecation  became  impossible,  and  she  had  to 
have  the  urine  drawn  off.  The  tumour  was  removed  with  a  wire 
icraseur.  There  was  no  haemorrhage  in  cutting  the  pedicle  ;  but  there 
were  great  difficulty,  and  some  laceration  of  the  perinaeum,  in  delivering 
the  mass  from  the  vagina,  which  had  to  be  effected  by  means  of  a  mid- 
wifery forceps.  He  had  intended  to  make  lateral  incisions  to  facilitate 
the  removal,  but  was  dissuaded  from  this  at  the  time.  Any  hemor- 
rhage was  pretty  speedily  checked,  and  some  catgut  sutures  were  em- 
ployed to  tie  a  few  vessels  not  secured  by  torsion.  The  woman  was 
nnder  an  anaesthetic  during  the  delivery  of  the  tumour.  She  was 
greatly  blanched  before  the  operation,  and  had  to  have  sulphuric  ether 
uijected  subcutaneously  immediately  afterwards,  to  rouse  her.  She  had, 
it  was  ascertained,  tried  to  starve  herself  before  admission,  in  order  to 
avoid  a  motion,  so  great  was  tbe  pain  and  diflScuIty  in  passing  it.  She 
sank  i^om  asthenia  and  the  effects  of  the  shock,  on  the  fifth  day  after 
tbe  operation.  At  the  necropsy,  the  bladder  was  found  contracted, 
with  greatly  thickened  coats,  holding  about  three  ounces.    The  uterus 


was  enlarged,  about  three  inches  in  length;  the  pedicle  was  attached 
to  the  margin  of  the  os  uteri ;  and  from  the  fundus  were  sprouting 
three  or  four  small  subperitoneal  fibroids.  The  left  ovary  had  growing 
from  it  an  ovarian  cyst  about  the  size  of  a  large  orange,  full  of  semi- 
solid contents.  The  case  was  thus  in  every  respect  a  hopeless  one; 
but  the  one  lesson  he  had  learned  firom  this  operation  was,  never  to 
attempt  the  extraction  of  a  similar  tumour  without  first  dividing  the 
perinseum. 

Abscess  of  Cerebellum:  Pus  in  Tympanum. — Dr.  Macnaughton 
Jones  exhibited  also  the  temporal  bone,  with  section  of  the  tympanum, 
showing  the  accumulation  of  pus  in  the  tympanum  in  a  cose  in  which 
death  resulted  from  cerebellar  abscess.  The  patient  died  in  the  Fever 
Hospital.  There  was  the  history  of  an  old  aural  discharge,  which  had 
recently  stopped.  There  were  convulsive  movements  of  the  right  facial 
muscles,  and  also  of  the  right  aim  and  leg.  A  large  abscess  of  the  left 
lateral  lobe  of  the  cerebellum,  involving  the  medulla,  the  pus  being 
veiy  foetid,  was  found  after  death.  The  membranes  were  injected. 
Some  greenish  lymph  was  found  under  tbe  dura  mater ;  the  adjoining 
petrous  portion  of  tbe  temporal  bone  was  healthy. 

Double  [Fracture  of  Humerus — Dr.  Macnaughton  Jones  showed 
the  cast  of  an  arm  of  a  patient  who  had  broken  the  humerus  in  two 
places.  There  waa  a  compound  fracture  just  above  the  elbow-joint, 
and  a  portion  of  bone  nearly  two  inches  and  a  half  long  was  removed 
antiseptically.  There  was  a  second  fracture,  not  compound,  near  the 
neck  of  the  bone,  which  was  carefully  set  at  the  same  time ;  but,  a  few 
weeks  afterwards,  a  loose  portion  of  bone  was  here  discovered,  which 
proved  to  be,  on  removal  by  incision,  a  longitudinal  portion  of  the 
bone,  including  the  outer  lip  of  the  bicipital  groove.  Dr.  Jones  re- 
marked on  the  rare  nature  of  this  form  of  fracture — a  double  fracture, 
with  a  separation  of  fragments  longitudinally  at  the  two  extremities  of 
the  bone. 

Naso-pharyngeal  Polypus.— Tit.  MACNAUGHTON  JONES  exhibited  a 
large  naso-pharyngeal  polypus  which  grew  from  the  periosteum  of  the 
basilar  process,  removed  by  the  {crascur. 

Necrosis  of  Tibia:  Pcmoz/al.—Dc.  Gelston  Atkins  showed  the 
greater  portion  of  the  two  tibiae  which  he  had  removed  from  two  boys, 
aged  respectively  10  and  7  years,  in  the  Children's  Hospital,  for 
necrosis  subsequent  to  injury.  The  discussion  on  these  latter  cases 
was  adjourned  to  the  next  meeting. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  26, 1881. 

William  Stokes,  M.D,,  President,  in  the  chair. 

Gall-stones. — Dr.  J.  W.  Moore  exhibited  some  specimens  of  un- 
usually large  gall-stones,  which  had  _  been  passed  pur  anum  by  an 
elderly  woman  after  two  attacks  of  biliary  colic,  which  placed  her  life 
in  imminent  peril.  The  largest  of  the  gall-stones  was  three-quarters 
of  an  inch  in  length  in  its  short  axis,  one  inch  in  its  long  axis.  Its 
short  circumference  was  two  inches  and  three-quarters,  its  long  circum- 
ference was  three  inches  and  a  half. 

Cerebral  Hcemorrhage. — Dr.  G.  F.  Duffey  showed  the  brain  of  an 
unmarried  woman,  aged  24  years,  who,  six  months  previously,  had  be- 
come the  subject  of  left  hemiplegia  after  a  sudden  attack  of  unconscious- 
ness. She  partly  regained  the  use  of  the  paralysed  limbs,  and  con- 
tinued in  excellent  health  for  several  months.  Then  came  a  second 
seizure,  accompanied  with  convulsive  movements,  especially  of  the  side 
previously  paralysed,  followed  by  paralysis  of  the  right  side  and  of  the 
sphincters,  and  coma  terminating  in  death  after  36  hours.  In  the 
medullary  substance  of  the  right  hemisphere  of  the  brain,  was  a  cyst, 
measuring  three  inches  and  a  half  in  length,  and  three-quarters  of  an 
inch  transversely  and  vertically,  which  contained  a  quantity  of  slightly 
turbid  serum.  The  wall  of  this  cyst  was  composed  of  fibrous  tissue.and 
well-defined  and  stained  a  light  yellowish-red  colour.  It  was  entirely 
extraventricular.  In  a  corresponding  position  in  the  left  hemispere, 
was  a  very  large  homorrhagic  clot.  The  extravasation  had  not  broken 
through  into  the  ventricle.  The  aortic  valves  were  healthy ;  there  was 
slight  mitral  stenosis ;  the  left  ventricle  was  greatly  hypertrophied  ; 
there  was  slight  atheromatous  disease  in  the  aorta.  There  was  evidence 
of  previous  or  co-existing  meningeal  inflammation. 

Ankylosis  of  Atlas  and  Occipital  Bone.— V>K.  W.  T.  Stoker  showed 
the  base  of  the  skull  of  a  young  woman,  in  which  firm  ankylosis  had 
occurred  between  the  atlas  and  the  occipital  bone,  especially  on  the  left 
side.  The  left  transverse  process  also  was  much  hypertrophied.  Dr. 
Stoker  pointed  out  that  the  condition  had  probably  resulted  from 
syphilis,  or  from  struma,  or  from  rickets.  The  calvarium  was  thin. — 
Professor  Bennett  said  the  cause  was  rickets  ;  and  Professor  W.  G. 
Smith  considered  the  case  to  be  essentially  one  of  cranio-tabes. 

Micro-organisms  in   destructive    Ophthalmitis.— JAt.  J.  B.  StoRY 
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and  Mr.  P.  Abraham  made  a  joint  communication  corroborative  of 
Professor  Leber's  discovery,  as  to  the  presence  of  micrococci  in  sympa- 
thetic ophthalmitis.  A  bioy  aged  10,  received  an  injury  to  his  right 
eye,  necessitating  the  enucleation  of  the  eye-ball.  The  vitreous  fluid 
contained  red  and  white  blood-corpuscles,  and  many  small,  roundish  and 
oval  micrococci,  moving  briskly.  Similar  bodies  were  found  in  the 
tissue  teased  out  from  the  sheath  of  the  optive  nerve. 

Acute  Ukirative  Endocarditis. — Professor  W.  G.  Smith  showed  the 
heart  of  a  girl  who  had  been  admitted  to  hospital  in  a  profoundly 
typhoid  state,  and  who  speedily  died.  The  right  cavities  of  the  heart 
were  normal.  One  flap  of  the  aortic  valves  was  extensively  destroyed. 
Some  of  the  chords  tendinese  were  torn  across.  There  was  an  acute 
aneurysm  of  the  mitral  valve.  Micrococci  were  present  in  the  fresh 
blood  but  not  in  texture  of  the  heart.  The  appearances  indicated  a 
local  and  malignant  septic  disease — acute  ulcerative  or  diphtheritic 
endocarditis. 

Saturday,  December  3rd,  1881. 
Immtnse  Atuurysm  of  the  Aorta.— Dr.  J.  W.  Moore  showed  an 
immense  aneurysm  of  the  ascending  aorta  in  a  discharged  soldier,  aged 
43  years,  who  had  served  eight  years  and  a  half  in  India,  and  who 
presented  a  clinical  history  of  syphilis  and  rheumatism.  The  aneurysm 
contained  a  mass  of  solid  fibrin,  which  weighed  twenty  ounces.  The 
whole  ascending  aorta  was  atheromatous,  dilated,  and  sacculated,  ren- 
dering the  aortic  valves  incompetent.  The  left  cardiac  ventricle  was 
hypertrophied,  dilated,  and  soft  from  fatty  degeneration.  The  mitral 
orifice  was  dilated.  The  liver  was  rather  large ;  it  was  a  nutmeg  liver. 
There  was  some  cirrhotic  change  in  the  kidneys  and  spleen. 

Round-celled  Sarcoma  of  Thigh.— ^Ix.  Stokes  (the  President)  showed 
a  large  tumour  of  the  thigh,  which  was  of  traumatic  origin.  A  blow 
had  been  followed  by  haemorrhagic  effusion,  and  the  resulting  haema- 
toma  had  been  incised  freely  two  years  previously.  Amputation  was 
ultimately  performed  at  the  hip-joint.  The  centre  of  the  tumour  was 
occupied  by  a  large  cyst  filled  with  blood.  Otherwise,  the  new  growth 
was  partly  soft  and  brain-like,  partly  firm.  The  microscopical  cha- 
racters were  those  of  round-celled  sarcoma. 

Fracture  of  Tibia  and  Filula.-llit,  W.  Thornley  Stoker  exhi- 
bited two  specimens  of  fracture  of  both  bones  of  the  leg— of  the  tibia 
in  its  lowest  third,  of  the  fibula  in  its  uppermost  third,  in  the  vicinity 
of  its  head.  He  thought  the  latter  injury  was  consecutive  to  the 
oblique  fracture  of  the  tibia,  and  was  caused  by  the  weight  of  the  legs, 
foot,  and  the  efibrts  of  the  patient  after  the  injury. — Professor  Bennett 
said  the  specimens  illustrated  oblique  fracture  of  both  bones ;  and  that, 
as  pointed  out  by  Malgaigne,  the  obliquity  of  the  fibular  fracture  was 
in  the  opposite  direction  to  that  of  the  tibial.  One  of  Mr.  Stoker's 
specimens  was  an  example  of  Gosselin's  V-shaped  fracture  of  the  tibia. 
Carcinoma  (?).oJ  Kidneys.— Hx.  G.  F.  Duffey  presented  the  blad- 
der ar.d  kidneys  of  a  discharged  soldier,  aged  54,  who  had  suffered 
from  a  very  tight  stricture.  The  urine  was  intermittently  albuminous. 
Severe  attacks  of  haematuria  occurred  at  intervals,  and  ultimately  proved 
fatal.  The  lungs,  heart,  and  liver  were  healthy.  The  spleen  was 
enlarged  and  diffluent.  The  bladder  was  hypertrophied,  and  its  mucous 
membrane  was  ecchymosed.  The  right  kidney,  with  its  surroundings, 
weighed  seventeen  ounces  and  a  half.  Both  kidneys  were  the  seat  of 
a  new  growth,  which  was  probably  a  carcinoma. 

Fractures  of  Skull.— ilx.  W.  Thomson  laid  on  the  table  an  interest- 
ing series  of  five  fractures  of  bones  of  the  skull :  for  an  opportunity  of 
showing  them,  he  was  indebted  to  Dr.  David  Jacob,  of  Maryborough. 
The  first  specimen  was  a  depressed  fracture  of  the  parietal  and  occi- 
pital bones,  caused  by  the  blow  of  a  spade.  In  the  second  case,  a 
pistol-bullef  lodged  in  the  occipital  bone,  having  passed  through  both 
plates  and  almost  escaped  from  the  outer  one.  The  third  specimen 
was  one  of  fracture  of  the  frontal  bone  in  a  female,  who  died  of  an  abscess 
of  the  brain  three  weeks  after  the  receipt  of  the  injury.  In  the  fourth, 
a  fracture  of  the  right  parietal  bone  was  caused  by  the  kick  of  a  horse. 
The  outer  table  was  crushed  in;  the  inner  table  was  pushed  up  into 
three  plates.  Violent  maniacal  symptoms  set  in  half  an  hour  after  the 
injury,  but  at  once  ceased  on  the  trephining  of  the  bone.  The  fifth  case 
was  also  a  fracture  of  the  right  parietal  from  the  kick  of  a  horse.  In 
this  instance,  too,  trephining  was  performed. 


A  man  named  Hemsley,  accused  of  fraud  at  Hastings,  assumed 
hydrophobia,  and  was  with  difficulty  conveyed  to  the  hospital  on  a 
stretcher.  He  has  since  admitted  that  he  had  been  malingering.  He 
was  subjected  to  galvanic  shocks,  but  stood  them  so  well  that,  as  a 
final  test,  one  of  the  medical  operators  said  :  "Take  him  away;  we'll 
try  the  'big*  battery  to-morrow."  This  hint  of  what  was  yet  to  come, 
it  is  said,  proved  a  little  too  much  for  the  prisoner's  endurance,  and  he 
ultimately  confessed  that  he  had  been  simulating  madness.  He  has  been 
recognised  as  an  old  offender,  and  sentenced  to  four  months'  hard  labour. 


REVIEWS^™  NOTICES. 

A  Treatise  on  Comparative  Embryology.  Vol.  11.  By  F.  M. 
Balfour,  LL.D.,  F.R.S.,  Fellow  and  Lecturer  of  Trinity  College, 
Cambridge.  London:  Macmillan. 
This  second  volume  of  Dr.  Balfour's  work  is  a  vast  compeodiom 
of  knowledge,  full  of  original  research  and  of  criticism  of  the 
newest  labours  of  others.  It  includes  the  embryology  of  the  entire 
group  chordata — a  comparatively  new  expression,  referring  to  three 
forms  of  life  until  lately  arranged  in  another  manner;  for  it  places  to- 
gether the  vertebrata,  the  cephalochorda — that  is  to  say,  our  old  &ieiiil 
the  amphioxus,  very  logically  separated  from  immediate  associatioa 
with  backboned  animals,  and  the  urocborda,  or  tanicata,  a  group  fee 
some  time  held  to  be  rather  allied  to  the  vertebrata  than  to  the  mol- 
lusca  an^  other  invertebrates,  and  famed  for  including  what  are  now 
considered  to  be  the  earliest  ancestral  types  of  their  superion  in  the 
ranks  of  animal  life.  In  the  concluding  chapters  of  the  second  volome, 
the  comparative  anatomy  of  the  more  important  organs  of  the  body  is 
discussed  at  length,  and  each  organ  is  traced  from  the  lowest  types  in 
which  it  exists,  up  to  the  mammalia. 

Review  of  such  a  work  at  length  is  clearly  impossible  withia  the 
limits  of  these  columns.     Commendation  of  the  main  plan  of  descrip- 
tion adopted  by  so  able  and  so  well-known  an  authority  would  be 
superfluous.     We  shall,  therefore,  confine  ourselves  to  indicating  pas- 
sages of  great  interest  to  all  who  have  ever  considered  the  vast  tbeoiy 
of  evolution,  and  who  desire  some  knowledge  of  the  practical  basis  of 
that  doctrine.     We  refer  to  the  anatomy  of  vertebrates  not  extinct  that 
bear  a  close  analogy,  in  the  adult  state,  to  the  young  or  the  embryos 
of  higher  types ;  and  to  certain  strange  forms  of  life  which  seem  to  be 
half-embryonic  as  to  their  anatomy,  and  half-adult  as  to  the  perfection 
of  reproductive  power,   all  their  lives.     Professor  Balfour  devotes  a 
chapter  to  the  lampreys,  which  have  tadpole-like  mouths,  but  a  rterroos 
system  with  modifications  only  seen  in  certain  fishes ;  they  also  be{^ 
life  in  a  larval  form,  once  taken  to  be  a  distinct  species.     Tumir^  to 
the  chapter  on  the  amphibia,  we  find,  as  was  to  be  expected,  much 
collected  information  on  recent  researches  into  the  anatomy  of  tadpoles 
In  Pipa,  the  tail  is  absorbed  before  hatching,  so  that  the  tadpole  is 
bom  in  a  condition  closely  resembling  the  adiUt.     In  Fseudis,  the  tad- 
pole, on  the  other  hand,  grows  till  it  becomes  very  much  larger  than 
the  adult ;  and,  on  ceasing  to  be  a  tadpole,  begins  to  diminish  in.  size. 
In  Dactylethra,  the  tadpole  develops  special  temporary  appendages,  so 
as  to  resemble,  for  a  time,  certain  adult  fish.     The  loss  of  gills  and 
development  of  a  pulmonary  respiration  in  the  adult  axolotl,  ercn  aAer 
it  has  begotten  or  produced  eggs,  is  a  subject  of  profound  interest;  and 
the  author  has  taken  care  to  add,  after  recording  this  discovery  of 
Dumeril's,  that  sexually  mature  specimens  of  the  Alpine  newt  have 
been  found,  still  bearing  gills,  in  the  cold  solitudes  of  a  swamp  Tkctr 
Andermat.     Vet  in  one  salamander,  closely  allied  to  the  trae  newt^ 
the  young  are  born  with  true  gills;  whilst  in  an  allied  species  the  gills 
are  developed  and  lost  before  birth.     These  facts  are  of  primajy  ioi- 
portance  in  the  study  of  the  question  of  reversion  to  inferior  types  and 
development  into  higher  forms.    The  same  principle  nuy  be  studied  in 
the  mammalia,  but  only  with  regard  to  structures  less  essential  to  Ufe 
than  the  organs  of  respiration.     The  very  necessities  of  mammalian 
existence  would  kill  at  birth  any  embryo  without  lungs  and  with  gills 
teratologically  developed  from  its  branchial  clefts,  could  such  a  mon- 
strosity be  possible.     On  turning,  however,  to  the  less  essential  bat 
very  early  developed  ossicula  of  the  tympanum,  it  has  been  receoUy 
shown  that,  in  adult  mammals  of  low  type,  these  little  bones  dasely 
resemble  their  homologues  in  the  young  or  the  fcetus  of  a  higher  form. 
This  is  the  case  even  among  animals  of  the  same  order,  notably  amongst 
the  ungulates ;  but  we  find  no  mention  of  this  subject  in  ^tl£i  To\\une 
of  Dr.   Balfour's  work  —  a  publication  which  must  rank  among  the 
highest  books  of  reference,  indispensable  to  all  who  study  animal  life  in 
any  department,  and  who  treat  of  the  subject,  as  it  should  be  treated, 
from  that  entirely  new  position  to  which  it  has  been  raised  by  the  com- 
bined labours  of  embryologists  and  evolutionists. 

Mind.  Nos.  XXI-XXIV,  1881, 
This  psychological  review  continues  fully  to  keep  np  its  original  Uj^ 
standard  of  scientific  interest  in  all  matters  relating  to  mind.  The 
first  number  of  this  year  opened  with  a  couple  of  papers  of  some  intoest 
to  medical  readers — "Illusions  of  Introqiection' ,  by  James  SaUy; 
and  "  Our  Control  of  Space  and  Time",  by  J.  Venn.  The  latter 
paper  is  an  especially  lively  and  amusing  essay,  suggested  doAbtless 
in  part  by  such  recent  inventions  as  the  phonograph.  Mr,  Venn  con- 
siders, for  instance,  how  strangely  limited  our  powers  of  dealii^  witt 
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space  and  time  in  reality  aie.  If  our  powers  of  locomotion  were  less 
restricted,  all  manner  of  probleaw,  now  almost  hopeless,  would  be  easy. 
We  can  by  much  labour  find  out  how  hot  it  is  at  the  antipodes; 
but  halfway  there,  at  the  centre  of  the  earth,  we  cannot  make  it  out 
at  all.  So,  too,  with  time  ;  if  we  could  move  through  a  hundred 
years  backwards  or  forwards,  as  easily  as  we  can  move  through  a  hun- 
dred miles  north  or  south,  all  history  would  be  simple.  The  most 
difficult  questions  of  psychology  would  be  solved  at  once,  if  we  could 
stop  a  process  going  on  in  time  at  any  critical  moment,  or  reverse  it 
at  will.  Aga!n,  by  a  microscope,  we  can  within  certain  small  limits 
enlarge  the  objects  in  space  which  we  wish  to  observe  minutely ;  but, 
if  we  could  communicate  with  the  minuter  insects,  we  should  find  out 
vastly  more.  The  microscope,  moreover,  as  he  remarks,  is  practically 
confined  to  magnifying  the  sensations  of  one  sense  only.  Though  the 
microphone  has  assisted  us  slightly  in  matters  of  hearing  also,  touch 
remains  wholly  unreEned,  except  by  individual  practice.  As  to  the 
possibilities  which  remain  to  us  in  the  way  of  extending  our  control 
over  space  and  time,  Mr.  Venn  disclaims,  of  course,  theintention  of  making 
any  praetieal  suggestions,  but  he  notices  one  or  two  carious  things.  I^ 
for  example,  a  projectile,  whidi  has  a  velocity  greater  than  that  of 
sonnd,  could  be  made  in  any  way  sensitive  to  sound  at  its  p<HDt  of 
impact,  it  would  "  hear",  so  to  speak,  first  the  impact,  then  the  noise 
of  its  own  passage  through  the  air,  then  the  report  of  the  gun,  and  Snally 
the  word  of  command.  Its  sensitive  experiences,  therefore,  would 
reverse  the  time-order.  But  we  need  not  multiply  instances.  It  is 
enough  to  say  that  Mr,  Venn's  is  not  only  an  interesting,  but,  what  is 
rarer,  a  scientifically  amusing  essay.  The  same  number  of  Mind  con- 
tains also  a  few  "  Notes  on  Hypnotism",  by  Mr.  Stanley  Hall,  and  a 
searching  and  powerful  review  of  Dr.  Bastian's  Brain  as  an  Or^n  of 
Mind,  by  Professor  Croom  Robertson.  The  review  is  carefully  worked 
out,  andisintended  to  show  how  Dr.  Bastiaa,  in  the  laudable  endeavour  to 
get  rid  of  the  awkwardness  involved  in  such  terms  as  "  unconscious 
sensation",  has  fallen  into  deeper  inconsistencies  himself. 

The  April  number  oi  Mind  has  less  of  any  special  importance  from 
medical  points  of  view,  the  largest  space  being  taken  up  with  a  lengthy 
discussion  of  the  psychology  of  M.  Renouvier,  by  Mr.  Shadworth 
Hodgson— a  well-meaning,  but  ezfientially  tedious  paper.  Among  the 
reviews  is  one  by  Mr.  Sully,  of  Mr,  Gumey's  Pvwtr  of  Sftmd,  and 
another  by  Mr.  Giant  Alien,  of  Geiger's  Devtlopmtnt  of  the  Human 
Race,  which  are  not  uninteresting,  though  neither  is  very  profound, 
Mr.  Seth  also  contributes  a  notice  of  the  first  part  of  the  translation  of 
Professor  Zeller's  well-known  History  'of  Phtlosophy  in  Greece,  which 
Messrs.  Longmans  are  now  issuing. 

The  July  number  contains  a  p«per,  which  will  interest  most  people, 
on  "George  Eliot's  Art",  by  James  Sully.  There  is  also  an  able 
criticism  of  the  late  Professor  Clifford's  remarkable  but  rash  theory  of 
"  mind-stufl",  by  Professor  Tosiah  Royce,  of  Berkeley,  in  California; 
and  several  interesting  reinews,  including  one,  by  Mr.  Pollock,  of 
SchuUze's  valuable  little  book,  Oie  Sprcuhe  des  Kindes,  in  which  Mr. 
Pollock  adds  a  few  independent  observations  of  his  own  on  the  same 
interesting  and  now  fashionable  subject.  Perhaps  the  most  important 
item  for  our  readers,  however,  will  be  the  reprinted  note,  by  Professor 
William  James  of  Harvard,  on  the  "Phenomena  of  Dizziness  in  Deaf- 
Mutes",  as  leading  up  to  the  theory  that  the  semicircular  canals  are 
not  organs  of  hearing,  but  of  a  special  sense  which  he  calls  "  the  sense 
of  translation  throngh  space,  which  in  its  more  extreme  degrees,  be- 
comes the  feeling  of  dizziness  or  vertigo".  He  thinks — aS'  yet  only  as 
a  tentative  hypothesis,  pending  his  further  investigations — ttuit  the  nor- 
mal guiding  sensation  in  locomotion  is  that  from  the  semicircular  canals ; 
and  that,  accordingly,  many  cases  of  so-called  paralysis  {e.g.,  after 
diphtheria  or  scarlet  fever)  may  very  possibly  be  only  sudden  anaesthesia 
of  these  peculiar  organs. 

The  October  number  contains  as  one  of  its  main  papers  an  essay,  by 
Mr.  Carveth  Read,  on  Mr.  G.  H.  Lewes's  latest  volumes  ol^tFroblems  of 
Life  and  Mind  and  the  Study  of  Psychology.  The  main  impression 
the  essay  leaves  on  us  is,  that  Mr.  G.  H,  Lewes  knew  a  great  deal 
more  about  the  delicate  questions  concerning  the  relation  cMf  mind  to 
body,  and  about  the  problems  of  psychology  in  general,  than  does  Mr, 
Carveth  Read.  The  first  paper  in  the  number  is  a  disquisition,  by  Mr. 
Grant  Allen,  upon  the  Relation  of  Sight  to  Smell  in  the  Vertebrates, 
leading  up  to  the  suggestion  that  in  the  lower  orders  the  main  section 
of  the  brain  was  that  concerned  with  co-ordination  of  smells  and  motions, 
bnt  in  the  higher  orders  it  tends  to  become  moire  and  more  the  co-ordina- 
tion of  sights  and  motions.  This  is  a  theory  plausible  enough,  with  the 
needful  limitations ;  but  when  Mr.  Allen  adds  the  daring  generalisation 
that  the  cerebral  hemispheres  must  have  been  "originally,  as  I  venture  to 
think,  mere  special  olfactory  centres",  we  feel  inclined  to  suggest  that 
lie  should  leave  these  high  mysteries  to  the  morphologists.  "Hie  Octo- 
ber number,  however,  is  remarkable  for  a  more  important  paper,  in 


which,  for  the  first  time  in  the  pages  of  Mind,  the  English  Hegelian 
school  states  its  condusions.  Mr.  Andrew  Seth,  of  Edinburgh  Univer- 
sity, puts  the  main  points  of  ordinary  Hegeliaoism  very  clearly,  and  in 
language  which  the  most  scientifically  minded  of  materialists  ought  to 
be  able  to  understand.  It  will  be  interesting  to  see  what  answer,  if  any, 
will  be  made  from  the  other  camp.  The  same  theory  of  philosophy  isalso 
discussed,  in  special  relation  to  the  conception  of  "  mind-stuflP',  by  Mr. 
T.  Whittaker,  who  seems  to  imagine  that  he  sees  a  possible  approxi- 
mation between  the  scientists  and  the  Hegelians  on  the  basis  of  that 
bizarre  doctrine.  The  reviews  contain  nothing  very  notable,  except  a 
short  notice,  by  Mr.  Sully,  of  M.  Ribot's  excellent  book  on  the  Maladies 
dt  la  Mimoire;  and  a  long  discussion  of  an  apparently  very  worthless 
attempt,  by  Mr,  William  Graham,  to  explain  the  Creed  of  Science, 
Religious,  Moral,  and  Social.  Amongst  the  miscellaneous  items  is  a 
short  notice  of  the  untimely  death,  just  after  his  promotion  to  Berlin, 
of  Hermann  Lotze,  the  ablest  by  £u  of  the  German  metaphysicians  of 
this  generation. 


REPORTS  AND  ANALYSES 

AMD 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  MEDICmS,  SURGERY,  DIXTKTICS,  AMD  THE 
ALLIED  SCIENCES. 


GERRARD'S  PEPTONISER. 

Dk.  William  Roberts  advocated,  in  the  Lumleian  Lectures  for 
1880  (British  Medical  Journal,  volume  i,  1880),  the  ad- 
ministration, in  cases  where  the  digestive  functions  are  profoundly 
interfered  with,  of  fluid  nourishment  which  had  already  been  in 
great  part  or  entirely  digested  out  of  the  body  by  the  action  of  pep- 
sine,  or  pancreatine,  Dr,  Frederick  Roberts,  of  University  College 
Hospital,  has  made  extensive  use  of  pancreatised  food  in  the  treatment 
of  typhoid  fever,  and  with  the  most  satisfactory  results,  A  case  under 
his  care,  treated  in  this  way  (but  fatal  owing  to  an  unusual  complica- 
tion) was  lately  reported  in  our  columns  (page  161,  July  30th).  In  the 
preparation  of  these  foods,  great  difficulty  was  at  first  experienced  in 
maintaining  a  constant  temperature' during  the  process  of  digestion  ;  it 
was  found  that,  unless  undivided  attention  were  given  to  the  operation, 
the  resulting  food  was  a  failure,  too  tow  a  temperature  yielding  an  im- 
perfect peptone:  too  high  a  temperature  a  nauseous  over-peptoniaed 
mass,  bitter,  and  most  repulsive  to  the  patient.  These  defects  led  Mr. 
A.  W.  Gerrard,  F.CS.,  pharmacist  to  University  College  Hospital,  to 
contrive  an  apparatus  which  overcomes  the  above  practical  difficulties. 
The  peptoniser  consists  of  a  plain  tinned  water-bath  having  an 
opening  to  receive  an  automatic  mercurial  temperature-regulator,  the 
bulb  of  which  dips  in  the  water  of  the  water-bath.  The  construtition 
and  working  of  this  ingenious  regulator  are  fully  descril>ed  by  Page,  in 
the  feumalof  the  Chemical  Society,  vol.  xxix,  p.  34.  In  the  centre  of 
the  water-bath  is  fitted  a  loose  inner  vessel,  of  about  the  capacity  of 
a  quart,  intended  to  receive  the  food  to  be  peptonised,  A  supply  of 
gas  passes  through  the  temperature-regulator,  and  burns  under  the 
water-bath ;  as  the  temperature  of  the  water  rises,  the  mercury  expands  and 
finally  shots  off  the  main  supply  of  gas,  but,  by  means  of  a  pin-hole 
in  the  regulator,  a  small  jet  is  always  kept  burning,  so  that  there  is  no 
fear  of  the  gas  being  entirely  extinguished.  Although  the  construc- 
tion of  this  instrument  is  scientific,  it  can  be  easily  worked  by  a  nurse 
or  domestic  servant ;  all  that  is  required  is  to  fill  the  bath  to  three- 
qoaiters  of  its  total  capacity  with  water  at  120°  Fahr.,  to  light  the  gas, 
aaA  place  the  food,|mixed  with  thepepsine  or  pancreatine,  in  its  recep- 
tacle; the  process  may  then  be  allowed  to  complete  itself  without  fur- 
ther attention.  The  temperature-regulators  are  sent  out  adjusted  to 
the  proper  temperature  for  making  peptones;  but,  if  other  tempera- 
tures be  wanted,  they  can  easily  be  obtained;  by  raising  a  tube  in  the 
regulator,  the  temperature  is  raised,  and  vice  versd.  It  is  evident  that 
the  application  of  the  instrument  is  not  confined  to  the  purpose  'for 
which  It  was  originally  deugned,  but  that  it  will  be  of  use  wherever  a 
constant  temperature  is  required. 

South  London  School  of  Pharmacy,— The  prizes  were  pre- 
sented to  the  following  successful  competitors,  in  the  lecture-room  of 
the  institution,  on  December  17th,  1881.  Senior  Chemistry :  Medal, 
E.  John  Boil ;  Certificate,  Herbert  Shaw.  Junior  Chemistry :  Medal, 
W.  J.  Mignol-Tucker ;  Certificate,  Walter  Lloyd.  Botany  c  Medal, 
Clement  Caldecot;  Certificate,  F.  £.  Tozer.  Materia  Medica :  Medal, 
H.  Hardy  White ;  Certificate,  W.  T.  M.  Tucker.  Practical  Pharmaqr 
and  Dispendngj  Medal,  Frederick  E,  Tozer;  Certificate,  C.  Caldecot, 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1881. 
Subscriptions  to  the  Association  for  1881  became  due  onjanaaiy  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
•re  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office.  High  Holbom. 

fft)^  6riti0t)  Utetiual  'J^tmxniX. 


SATURDAY,  DECEMBER  24TH,  1881. 


CONFIDENTIAL  COMMUNICATIONS  TO 
MEDICAL  MEN. 
It  must  be  self-evident  to  all  honourable  men  that  one  of  the  gravest 
breaches  of  medical  ethics  is  the  disclosure  by  a  physician  or  a  surgeon, 
when  net  legally  or  morally  compelled  to  reveal  the  same,  of  "medical 
secrets",  whether  they  consist  of  communications  made  to  him,  or 
&cts  or  circumstances  which  come  to  bis  knowledge  professionally. 

On  the  1st  October,  we  made  some  remarks  on  the  strong  obligation 
which  exists  against  divulging  such  secrets,  in  so  far  as  this  subject  had 
recently  been  discussed  in  the  Belgian  courts  respecting  a  case  of 
duel,  in  which  a  medical  man  refused  to  answer  certain  questions  as  to 
his  accompanying  other  persons,  charged  with  being  concerned  with 
this  occurrence,  to  the  spot  where  the  duel  was  said  to  have  been 
fought;  and  whether  he  was  present  thereat.  These  questions  he 
declined  to  answer,  as,  according  to  his  statement,  the  knowledge  he 
possessed  was  owing  to  his  being  a  member  of  the  medical  profession, 
"and  under  the  seal  of  secrecy  which  was  demanded  of  him".  Both 
the  Court  of  First  Instance,  as  well  as  the  Appellate  Tribunal  in  which 
this  case  was  tried,  ordered  the  witness  to  reply  to  the  questions, 
as,  in  their  «  inion,  his  knowledge  respecting  them  could  not  be  re- 
garded as  a  professional  secret :  a  conclusion,  however,  to  which  the 
medical  newspapers  strongly  objected.  Now  it  does  not  appear  that 
the  witness  would  have  been  protected  from  giving  evidence  on  these 
matters,  if  the  courts  had  thought  that  his  information  concerning  the 
duel  had  been  acquired  professionally ;  and,  if  so,  he  would  not  pro- 
bably have  been  entitled^  to  this  privilege  in  any  English  judicial 
tribunal. 

The  law  of  this  country  on  the  subject  of  this  article  is  limited  to 
case,  or  what  Bentham,  our  great  jurist,  calls  "judge-made,  law"  of 
comparatively  modern  date.  We  do  not  appear  to  have  any  short, 
readable,  and  systematic  statement  of  such  either -in  our  legal  text- 
books or  elsewhere.  Medical  men  are,  however,  very  much  interested 
in  this  delicate  question  at  the  present  time ;  and  it  is  not  inopportune 
to  briefly  mention  not  only  what  this  law  is,  but  also  a  few  judicial 
dicta  in  favour  of  its  change  in  accordance  with  what  we  take  to  be  the 
general  desire  of  the  profession. 

The  6rst  and  the  leading  case,  which  has  been  ever  afterwards  followed 
respecting  the  before-mentioned  confidential  communications,  in  which  it 
was  decided  that  a  medical  man  is  bound  to  reveal  statements  made  to 
him  in  this  capacity,  was  the  trial  of  the  Duchess  of  Kingston  for  bigamy 
in  1776,  when  Mr.  (afterwards  Sir  Coesar)  Hawkins,  who  attended  the 
duchess  as  her  surgeon,  objected  to  reply  directly  to  a  question  put  to  him 
concerningher  marriage,  on  the  ground  that  he  did  not  know  how  far  any- 
thing which  had  come  before  him  confidentially  in  his  profession  could  be 
disclosed  consistently  with  his  professional  honour.  In  this  case,  Lord 
Mansfield  said  that,  if  a  surgeon  were  voluntarily  to  reveal  professional 
secrets,  "to  be  sure  he  would  be  guilty  of  a  breach  of  honour,  and  of 
great  indiscretion;  but,  to  give  that  information  in  a  court  of  justice, 
which  by  the  law  of  the  land  he  is  bound  to  do,  will  never  be  imputed 
to  him  as  any  indiscretion  whatever".  Since  this  period,  and  during 
the  former  part  of  the  present  century,  a  few  other  cases  of  medical 
secrecy  have  been  described,  to  the  same  effect.     On  the  other  hand. 


however,  in  the  case  of  Witt  v.  Witt  and  KUndwortb,  whidi 
before  the  Divorce  Court  in  1862,  Sir  C.  Cresswell  disallowed  lettcn 
to  be  produced  in  evidence  which  were  written  by  a  patient  to  a 
medical  ma;i,  describing  the  symptoms  of  his  illness;  but  be  did  lut 
give  any  reasons  for  this  decision.  There  have  since  been  teveni 
judgments  as  to  the  right  of  litigants  against  public  companies  to 
inspect  reports  concerning  their  cases  by  the  medical  'men  of  sndi 
companies.  In  1864,  it  was  held  by  Vice-Chancellor  Kindeidey, 
at  the  trial  before  him  of  Lee  v.  Hamerton,  that  a  confidential  report 
to  an  insurance  company  by  its  medical  o6Bcer  respecting  the  state  tt 
health  of  a  person  whose  life  was  proposed  to  be  insured,  was  not 
entitled  to  be  protected  from  inspection  by  the  defendant  in  an  actioa 
in  which  it  was  required  as  evidence  ;  although,  as  this  learned  equity 
judge  said,  that  "no  doubt,  when  an  insurance  company  consnJted  a 
medical  man,  asking  his  opinion  as  to  the  state  of  beaitii  of  a  party 
whose  life  was  proposed  for  insurance,  the  medical  oficcr  woold  not 
wish  his  opinion  to  ^  about  the  world,  and  therefore  it  was  in  that 
sense  confidential".       ■ 

Nor  is  a  report  made  by  the  medical  officer~of  a  rsulway  company, 
concerning  the  injuries  sustained  by  a  passenger  on  their  line^  privi- 
leged from  being  read  by  the  latter  or  his  solidtcH',  unless  the  leport 
have  been  obtained  by  the  company  with  the  view  to  impending  litiga- 
tion. A  very  important  case,  among  others  on  this  point,  is  that  of 
Friend  v.  the  London,  Chatham,  and  Dover  Railway  Company  in  1S77. 
In  this,  an  action  was  brought  to  recover  damages  for  personal  iD/mies 
suffered  by  the  plaintif!  in  an  accident  on  the  defendants'  railway.  The 
latter  obtained  an  order  from  a  judge  in  chambers  for  the  ezanunatiao 
by  their  medical  men  of  the  plaintiff,  for  the  purpose  of  enabling  the 
former  to  give  evidence  at  the  trial.  They  made  a  report  of  their  exa- 
mination of  him,  but  the  defendants,  in  their  affidavit  of  documents, 
objected  to  produce  these  reports,  for  the  reason,  as  they  alleged,  that 
they  were  "privileged,  being  letters  and  communications  written  at 
the  instance,  and  for  the  use  of,  the  solicitor  of  the  defendants,  for  the 
purpose  of  the  legal  proceedings  in  this  action,  and  of  giving  advice  to 
the  defendants  with  reference  to  the  same,  and  the  conduct  and  manage- 
ment thereof,  and  other  letters  by  him  for  the  like  purpose".  Now, 
strange  to  say,  an  order  for  inspection  of  these  reports  was  granted  by 
the  judge  at  chambers,  but  was  rescinded  by  the  Exchequer  Divtsioa  of  the 
High  Court  of  Justice,  from  whose  decision  an  appeal  was  bcoaght  before 
the  late  Lord  Chief  Justice  Cockbum,  and  Lords  Justices  Bramwell 
and  Brett,  when  the  direction  of  the  court  below  was  affirmed.  Laid 
Justice  Bramwell  appeared  to  think  that  the  plaintiff  had  no  more  ri^ 
to  see  the  report  than  he  would  have  to  read  the  substance  of  snch,  if 
it  had  been  written  down  by  the  defendants'  solicitor  for  the  purpose 
of  putting  it  in  the  brief;  and  with  this  opinion  we  quite  agree.  Fran 
the  judgments  pronounced  respecting  the  notification  to  third  penoos 
and  others  of  the  contents  of  confidential  medical  reports,  it  seems 
clear  that  those  submitted  to  local  government  boards  and  other  public 
bodies  by  their  medical  officers,  would  not  be  protected  from  the  m- 
spection  of  persons  who  might  wish  to  see  them  after  they  commenced 
legal  proceedings  against  such  corporations,  in  reference  to  wJiidi  these 
reports  would  be  useful  as  evidence. 

There  are  several  eminent  lawyers,  as  well  as,  we  believe,  the 
majority  of  medical  men,  who  think  that  confidential  commonicatious 
to  the  latter  in  their  professional  capacity  should  be  privil^ed  £rom 
disclosure,  as  are  those  between  solicitors  and  counsel  and  then 
clients.  Thus,  in  the  case  of  Wilson  v.  Rastall,  tried  beiore 
the  Court  of  King's  Bench  in  1792,  Mr.  Justice  BuUer  expressed 
his  deep  regret  that  the  information  acquired  by  medical  men 
in  their  professional  attendances,  was  not  privileged  from  being 
made  known  to  others;  and  Chief  Justice  Best,  in  the  case  ol 
Broad  v,  Pitt,  tried  in  the  Court  of  Common  Pleas  in  1828,  appcas  to 
have  leaned  to  this  opinion ;  while  Lord  Brougham  more  clearly  enter- 
tained it  when,  in  the  case  of  Greenough  v.  Gaskell,  decided  befeie 
him  in  the  Court  of  Chancery  in  1833,  his  lordship  said,  after  stating 
tliat  the  rule  of  exdudiog  statements  to  individuals  fiom  testimooj  in 
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courts  of  justice  was  limited  to  legal  advisers,  that  "certainly  it  may 
not  be  very  easy  to  discover  why  a  like  privilege  has  been  refused  to 
others,  especially  to  medical  advisers".  Again,  according  to  Green- 
leafs  Treatise  on  the  Law  of  Evidtnte,  which  is  the  leading  American 
text-book  on  this  subject ;  it  is  stated  that  by  the  Revised  Statutes  of 
New  York,  "No  person  duly  authorised  to  practise  physic  or  surgery 
shall  be  allowed  to  disclose  any  information  which  he  may  have  acquired 
in  attending  any  patient  in  a  professional  character,  and  which  informa- 
tion was  necessary  to  enable  him  to  prescribe  for  such  patient  as  a  phy- 
sician, or  to  do  any  act  for  him  as  a  surgeon".  It  appears,  however, 
that  the  privilege  may  be  waived  by  the  patient,  when,  of  course,  the 
physician  or  surgeon  is  at  liberty  to  reveal  the  bets ;  but  it  has  been 
decided  that  a  consultation  as  to  the  means  for  procuring  abortion  in 
another,  is  not  protected  from  disclosure  by  the  statute,  as  it  would  be 
against  public  policy  for  this  to  be  excluded  from  testimony.  Similar 
statutes  have  been  passed  in  Missouri,  Wisconsin,  Michigan,  and  Iowa. 
In  the  last-mentioned  State,  the  privilege  is  extended  to  public  officers, 
when  the  interests  of  the  public  would  suffer  by  the  notification  of  their 
evidence. 

From  what  we  have  here  stated,  it  is  to  be  hoped  thai  our  legaj 
tribunals  will  recognise  the  importance  and  necessity  of  protecting  and 
extending,  as  far  as  they  consistently  can,  the  sacred  obligation  under 
which  medical  men  are,  of  faithfully  keeping  inviolate  the  profes- 
sional secrets  which  come  to  their  knowledge ;  inasmuch  as  an  indif- 
ferent observance  of  this  duty  would  materially  degrade'our  honourable 
profession,  and  be  productive  of  grievous  ill  consequences  both  to  it 
and  to  the  public  generally. 


OBESITY  :  ITS  CAUSES  AND  CURE. 
Dr.  dk  Saint-Germain  has  recently  given  a  lecture  on  obesity  at 
the  Hospital  for  Sick  Children  in  Paris.  This  lecture  is  reported  in 
L'UnUn  Midicak  for  November  29th,  1881,  et  seq,,  and  will  form  part 
of  a  forthcoming  work,  Les  Malformations  et  leur  TJUrapeutique.  M.  de 
Saint-Germain  commenced  bis  lecture  by  remarking  that,  although  this 
subject,  so  far  as  he  knows,  has  never  been  treated  in  works  on  ortho- 
pedics, he  is  of  opinion  that  it  is  included  in  the  study  of  the  anomalies 
or  malformations  which  are  the  object  of  orthopaedic  surgery.  Obesity 
is  also  an  obstacle  to  the  application  of  many  orthopaedic  methods,  and 
is  cured  by  the  adjuvant  methods  of  orthopscdics,  by  hygiene  and 
gymnastic  exercises.  The  history  of  obesity  considered  as  a  disease 
was  commenced  by  Hippocrates,  and  has  been  continued  up  to  the  pre- 
sent time  by  a  large  number  of  publications  of  various  kinds. 

Dr.  Sedam  Worthington,  in  the  new  edition,  published  in  1878,  of 
bis  Paris  inaugural  thesis  (1875),  has  given  a  very  copious  bibliography 
of  works  on  obesity.  His  thesis,  which  is  full  of  valuable  information 
of  all  kinds,  is,  in  its  amended  form,  a  thorough  theoretical  and  prac- 
tical library  of  everything  relating  to  obesity. 

M.  de  Saint-Germain  then  gives  a  sketch  of  the  present  state  of 
pathological  knowledge  in  relation  to  obesity.  Obesity,  he  says,  is  a 
disease  of  the  ccllulo-adipose  tissue.  It  is  characterised  by  a  morbid 
accumulation  of  fat  on  those  points  of  the  animal  economy  where  it  is 
normally  deposited.  The  cellular  tissue  under  the  skin,  which  gives  a 
comely  roundness  to  the  form  and  that  condition  of  plumpness  so  generally 
admired,  may,  in  becoming  infiltrated  with  much  ^t,  engender  the 
characteristic  deformity  of  certain  obese  individuals.  Phenomena  of 
compression  from  without  inwards  are  then  developed  in  certain  r^ons, 
and  are  added  to  other  troubles  produced  by  internal  fat,  so  as  to  bring 
«n  serious  disease ;  it  is  in  this  way  that  pressure  on  the  pneumogastric 
nerves  in  the  neck  and  in  the  mediastinum  produces,  at  the  same  time, 
obstruction  of  the  Inogs,  palpitation  of  the  heart,  and  dyspepsia.  At 
the  same  time,  the  hypertrophy  of  the  intrapericardiac  or  cardiac 
-adipose  parts  brings  on  fatty  overloading  of  the  heart  and  asystolism. 
Nevertheless,  according  to  Robin,  the  circulatory  area  becomes  in- 
creased to  suffice  for  the  nutrition  of  the  excess  of  adipose  tissue,  and 
<herc  is  multiplicatioD,  01  at  least  elongation,  of  the  capillaries.    The 


demand  for  red  corpuscles  increases  when  the  blood-forming  function  is 
attacked  in  all  its  factors  at  once  ;  ansemia  with  deficiency  of  red  cor- 
puscles ensues.  The  abdominal  viscera  are  twisted  or  compressed  by 
the  omentum  and  the  mesentery,  their  invasion  by  fat  being  the  starting- 
point  for  the  obese  belly.  They  easily  become  congested.  Finally,  the 
too  little  recognised  increase  of  bx  in  the  track  of  the  artery  of  the  vas 
deferens  and  the  veins  of  the  spermatic  cord  may.  Dr.  de  Saint-Germain 
believes,  play  an  important  part  in  the  production  of  the  well  known 
sexual  apathy  of  obese  persons.  It  is  a  certain  fact,  that  the  fat  which 
accumulates  on  the  sides  of  the  umbilical  ring  has  some  share  in  the 
production  of  umbilical  hernia,  which  is  a  very  serious  disease  in  obese 
persons,  especially  when  it  is  strangulated,  which  only  too  frequently 
occurs. 

The  pathological  anatomy  of  obesity  is  set  forth  by  Dupujrtren 
(foumal  de  Corvisart),  Russell  (British  Mbdical  Journal), 
Schsefier,  and  Aran.  The  most  noticeable  point  in  the  necropsies  was 
the  condition  of  the  heart.  In  Aran's  typical  necropsy,  the  hyper- 
trophied  heart  was  quadrupled  in  sixe ;  the  cardiac  cavities  were  filled 
with  a  blackish  jelly-like  substance;  the  orifices  and  valves  were 
perfectly  healthy.  In  the  sixty-nine  authentic  reporta  collected  by 
Chambers,  of  necropsies  of  obese  patients,  the  heart  was  examined  in 
fifty-seven  instances.  In  fifty  necropsies  out  of  the  fifty-seven,  serious 
cardiac  lesion  was  found  ;  hypertrophy  without  dilatation  in  sixteen 
cases ;  hypertrophy  with  dilatation  in  eight  instances ;  dilatation  alone 
twenty-six  times ;  atrophy  alone  eleven  times.  In  sixteen  cases,  fatty 
overloading  of  the  heart  was  found. 

'  M.  de  Saint-Germain  finds  that  one  predominant  question  in  the 
etiology  of  obesity,  is  to  determine  whether  it  is  hereditary ;  and  he 
believes  that,  under  certain  reservations  indicated  further  on,  it  i* 
extremely  probable  that  such  is  the  case.  It  is  sometimes  congenital, 
and  may  cause  dystocia.  M,  de  Saint-Germain  has  himself,  at  the 
Cochin  Maternity  Hospital  in  Paris,  used,  and  has  also  seen  M.  Tarnier 
use,  the  forceps  for  the  extraction  of  infants  weighing  ten  pounds  and 
a  quarter,  and  eleven  pounds.  Out  of  the  eighty-six  cases  of  obesity 
noted  by  Professor  Charles  Bouchard,  thirty-one  showed  an  here- 
ditar}  tendency,  either  in  a  direct,  collateral,  ascending,  or  descend- 
ing line.  Out  of  the  thirty-eight  cases  noted  by  Chambers,  hereditary 
obesity  was  found  twenty-two  times  in  the  direct  line,  and  seven  tima 
in  the  collateral  line.  The  connection  of  obesity  with  the  diatheseSi 
now  demonstrated,  permits  the  multiplication  of  the  demonstrations 
of  heredity,  and,  so  to  speak,  admits  the  existence  of  latent  heredity 
(ftUriditi  larvle) ;  thus  in  M.  Charles  Bouchard's  eighty-five  cases, 
besides  the  thirty-one  cases  of  heredity,  or  concurrently  with  that 
heredity,  the  observer  noted  sixty-three  times  rheumatism,  gout,  graveli 
asthma,  hemicrania,  and  hereditary  or  collateral  scrofula. 

Women  are  more  subject  to  obesity  than  men.  Amongst  M.  Charles 
Bouchard's  cases,  there  were  sixty-two  women  to  twenty-four  men ;  and 
eight  women  to  four  men  in  the  cases  of  M.  Teissier  of  Lyons.  Cham- 
bers and  Sedam  Worthington's  lists  show  an  equal  number  of  men  and 
women;  Mr.  Wadd  reckons  more  men  than  women.  Women  are 
more  inclined  to  obesity  than  men,  by  the  softness  of  their  tissues  and 
the  usual  sedentary  nature  of  their  lives.  Amongst  the  working  classes, 
the  husband,  who  gets  his  meals  away  from  home,  and  is  much  bettei 
nourished  than  his  wife,  is  not  always  the  fatter  of  the  two.  Alcoholic 
drinks  would  fatten  him,  but  the  hard  work  which  he  is  oUiged  to  do 
from  time  to  time  re-establishes  the  equilibrium. 

With  regard  to  age,  instances  of  obesity  are  found  from  an  early  .age; 
according  to  Bouchard,  at  two  years  of  age  ;  to  Teissier,  at  nine ;  to 
Chambers,  in  four  cases  out  of  thirty-eight,  obesity  showed  itself  at 
five  years  of  age  in  two  cases,  at  from  five  to  ten  years,  in  two  out  of  ten 
at  fifteen  years  of  age,  in  seven  out  of  fifteen  at  twenty,  in  four  from 
twenty  to  twenty-five,  and  in  thirteen  out  of  twenty-five  at  thirty  yean 
of  age.  We  here  meet  with  an  obesity  of  young  persons  which  seems  to 
have  intimate  relations  with  heredity,  and  which  has  often  been  con- 
sidered as  the  more  serious.  Dr.  Philbert,  who  turns  his  attention 
speciaUy  to  the  cure  of  obesity  by  the  mineral  waters  of  Brides,  wished 
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tlMt  tbe  Appellation  "polysarcia"  should  be  reserved  for  the  most 
serious  form  of  obesity — that  which  supervenes  during  adolescence. 

'  The  best  kaown  among  efficient  causes  of  obesity  are  the  taking  of 
ft  large  quantity  of  food,  insufficient  exercise,  and  consequently  insuffi- 
cient elimination,  the  taking  of  too  large  quantities  of  wine  and  other 
alcoholic  liquors,  especially  beer,  and  too  much  sleep.  Dr.  de  Saint- 
Germain  points  out  some  less  generally  recognised  causes  of  obesity  : 
convalescence  from  severe  aittacks  of  fever,  the  too  great  prolongation 
of  the  menstrual  flux,  and  lengthened  mercurial  treatment.  Wadd  con- 
riders  mercury  as  the  heroic  remedy  for  leanness,  modus  pingutfaciendi, 
Li^eoas,  surgeon  to  the  H6pital  du  Midi  in  Paris,  maintained  the  same 
opinion  in  the  Society  de  Chirurgie,  where  Desprez  bad  commenced  an 
active  campaign  against  mercurial  medication,  Licgeois  declared  that, 
during  his  long  course  of  practice,  be  had  always  seen  syphilitic  patients 
gain  fat  and  improve  in  appearance  under  the  influence  of  mercury. 
Boerhaave  has  recorded^a  case'  0/  obesity  which  promptly — indeed, 
•Imost  immediately — showed  itself  after  copious  venesection.  It  Mrould 
seem  that,  after  a  great  loss  or  a  violent  depression  of  the  organism  by 
privation,  cold,  or  fatigue,  there  is  a  danger  of  the  supervention  of 
obesity  as  a  result  of  the  repair  of  unusual  tissue  waste  itself,  which, 
seconded  by  an  appropriate  alimentation,  may  exceed  the  desired  object. 
The  deprivation  of  a  limb,  or  castration,  predisposes  to  obesity ;  every- 
one knows  the  effect  of  castration  on  oxen,  cats,  and  fowls. 

M.  de  Saint-Germain[then  proceeds  to  develop  the  therapeutic  means 
proper  to  combat  obesity,  amongst  the  principal  of  which  he  ranks 
regimen  and  exercise.  He  relates  in  detail  the  case  of  a  well  known 
French  medical  man.  Descended  from  parents  who  were  not  particu- 
larly hX,  and  rather  lymphatic  than  sanguineous,  this  gentleman 
reached  the  age  of  twenty-one  without  the  least  tendency  to  obesity. 
JDuring  the  first  years  of  his  studentship,  he  was  much  the  thinnest 
and  tallest  of  his  companions.  When  be  obtained  a  house-surgeonship, 
under  the  influence  of  the  change  of  diet,  and  especially  of  the  larger 
quantity  of  wine  he  took  with  his  meals,  he  became  much  fatter  in 
a  single  year.  This  development  of  fat  once  set  up  continued  to 
increase,  until,  in  1864,  when  twenty-eight  years  old,  he  weighed  214 
lbs.  with  his  clothes  on,  which  represented  about  204  lbs.  when  un- 
dressed. From  1864  to  1872,  he  constantly  increased  in  weight, 
until,  in  1873,  he  attained  the  weight  of  230  lbs.  Determined  to 
resist  this  morbid  growth  of  adipose  tissue,  he  undertook,  by  advice  of 
a  friend,  the  classic  treatment  consisting  of  Vichy  water,  iodide  of 
potassium,  Marienbad  water,  gluten  bread,  exercise,  etc.  He  ob- 
tained some  result,  in  so  far  that,  at  the  end  of  about  six  weeks, 
he  had  lost  29  lbs.  in  weight,  but  he  found  it  impossible  to 
continue  this  treatment.  The  least  fatigue'induced  copious  perspirations, 
be  was  out  of  breath  if  he  went  up  two  flights  of  stairs,  and  he  had 
fallen  into  an  advanced  stage  of  anaemia.  Discouraged  by  this  want  of 
auccess,  he  resumed  his  former  way  of  life,  regained  his  previous  weight 
of  .230  lbs.  in  a  few  weeks,  and,  with  the  weight,  his  usual  vigour  and 
vivacity.  From  1873  to  1877,  there  was  nothing  particular  to  note,  except 
eome  alternations  of  becoming  thinner  or  fatter,  almost  always  coinci- 
dent with  the  less  or  greater  absorption  of  fluids.  He  grew  fatter  in 
the  summer,  and  a  little  thinner  in  the  winter.  Finally,  on  January  4th, 
■1881,  t>ar  friend  found  that  he  weighed  216  lbs.  without  his  clothes. 
He  -felt  that  he  must  really  set  seriously  to  work  to  reduce  himself, 
and  commenced  the  following  system  of  exercise  and  regimen.  He 
.lose  at  five  o'clock  in  the  morning,  and  rode  at  a  quick  trot,  first  one 
^ur,  then,  after  some  time,  an  hour  and  a  half,  then  two  hours.  After 
this  exercise,  he  found  himself  absolutely  covered  with  sweat.  Patting 
on  a  warm  overcoat,  he  immediately  walked  about  two  miles  in  twenty 
minutes.  He  then  went  home,  dried  and  dressed  himself,  and  went 
to  the  hospital.  After  two  months,  he  changed  the  Order  of  his  exer- 
cises :  began  by  walking  two  miles  at  a  rapid  pace,  and  ended  by  two 
hours'  fast  .riding.  So  soon  as  a  certain  amount  of  reduction  of  his 
.obesity  permitted,  he  began  fencing,  and  went  on  for  five  months  on 
the  following  plan :  walking  two  miles  in  twenty  minutes,  two  hours' 
fast  trotting  on  horseback,  and  twenty-five  minutes'  fencing;  to  these 


exercises  he  added  swimming  every  other  day.  The  regimen  most  now 
be  taken  into  consideration  ;  and  here  M.  de  Saint-Germain  points  out 
that  regimen  has  a  powerful  eSect  on  obese  patients  ;  in  fact,  so  power- 
ful, that  a  patient  may  be  tempted  to  abstain  from  the  fatigne  of  exer- 
cise, and  to  trust  entirely  to  dietetic  regulations ;  one  thing  however  most 
not  be  overlooked,  and  that  b,  that  the  loss  of  weight  due  to  regimen 
alone  is  accompanied  by  muscular  weakness.  Exercise  must  be  taken, 
if  muscle  is  to  be  strengthened  by  diminishing  the  adipose  element 
The  French  first  breakfast,  generally  composed  of  chocolate,  coffee  and 
milk,  or  soup,  was  in  this  case  absolutely  cut  ofi ;  the  second  breakCut, 
answering  to  our  luncheon,  was  invariably  composed  of  two  Ixnied 
eggs,  a  mutton  cutlet,  with  salad  01  fruit,  a  cup  of  coffee  without  sugar 
or  brandy,  and  not  any  bread  or  wine  whatever.  M.  de  Saint-Germain 
insists  greatly  on  total  abstention  from  bread  and  wine,  whicb,  in  his 
opinion,  forms  the  cardinarpoint  of  the  cur^  and  more  especially  on 
the  abstention  from  wine,  which  he  believes,  fattens,  b^h  by  the 
alcohol  it  contains,  and  by  the  amount  of  liquid  it  introduces  into  the 
animal  economy.  The  patient  in  question  drank  water  only  with  his 
breakfast,  and  cold  or  tepid  coffee  only,  if  he  required  any  other  drink 
during  the  day.  For  dinner,  the  diet  was  one  dbh  of  meat,  one  dish 
of  green  vegetable,  and  some  fruit;  nother  soup,  bread,  nor  wine  was 
allowed.  One  of  the  first  results  observed  from  this  regimen  was  the 
disappearance  of  the  irresistible  sleepiness  he  had  suffered  from  after 
breakfast  and  dinner,  and  the  perfect  calm  of  bis  nights,  which  bad 
frequently  been  disturbed  by  an  insatiable  thirst.  He  found  also  thai 
the  regimen  was  strengthening  to  him,  atid  that  he  had  new  been 
able,  at  any  period  of  his  life,  togo  through  the  exercise  already  described 
so  quickly,  and  with  so  little  perspiration.  M.  de  Saint- Germain  insiits 
strongly  on  the  necessity  of  patients  under  treatment  for  obesity  keeping 
an  exact  register  of  their  weight  from  day  to  day,  made  with  great 
care,  so  that,  if  the  reduction  be  too  rapid,  the  severity  of  the  diet  may 
be  relaxed,  or  the  amount  of  the  exercise  reduced.  He  give  some 
elaborate  tables  in  support  of  his  pnctice,  too  long  to  be  lepiodaced 
here,  but  which  show  immediate  increase  of  obesity  if  his  dietetic  roles 
be  infringed.  He  enters  a  vigorous  protest  i^ainst  the  folly  and 
danger  of  systems  of  reduction  of  obesity,  based  on  the  use  of  alteiatiies 
and  purgatives.  This  method,  he  asserts,  only  mfluences  obeszt/  by 
inducing  a  cachectic  condition  io  tiie  patient,  and  its  smallest  drawiaack 
is  that  it  can  only  be  continued  for  a  certain  time.  M.  de  Saint-Gennain 
states  that,  for  children  especially,  when  obesity  is  coacomdtant  w\Ot 
infantile  paralysis,  the  treatment  should  be  xesidenoe  in  the  coaotry 
at  a  high  and  perfectly  dry  level,  near  woods;  with  strengtheniag 
baths,  shampooing,  and  stimulating  saline  baths. 

ROYAL   COLLEGE    OF    SURGEONS  IN   IRELAND: 
THE   TEACHING    OF   ANATOMY    IN    THE 
COLLEGE  SCHOOL. 
For  some  years,  it  has  been  apparent  that  the  method  of  filling  tbe 
professorial  chairs  in  this  school  has  not  been  sach  as  to  ensue  the 
most  advantageous  working  of  its  anatomical  department.    Tbis  has 
not  been  from  want  of  ability  or  teaching-power  in  the  occupants  of 
these  chairs,  but  simply  from  arrangements  which,  howevo  well  they 
suited  the  requirements  of  anatomical  and  physial<^cal  work  at  Ibe 
date  they  were  made,  are  now  deficient   in  many  respects.     Thas, 
although  there  are  two  professors  of  descriptive  anatomy,  and  one  pro- 
fessor of  physiology,  not  on*  of  then  is  leqnired.to  devote  his  whole 
time  to  the  duties  of  h&  chair.    And  it  mxj  happen,  as  at  the  preseat 
time,  that  the  professors  are  in  large  smrgical  practice,  tbe  emolnmetfs 
of  which,  compared  with  those-  derived  from  their  chairs,  wonid  be 
disproportionate.    It  has  appeared  to  the  Cauneii  of  the  CoUege,  ia 
whose  hands  the  appointment  of  the  professois  is  vested,  that  it  woold 
be  desirable,  at  the  next  election,  that  the  new  professor  of  anatony 
should  devote  his  entire  time  to  the  duties  of  his  chair ;  and  that  it 
should  also  include  a  share  of  the  teaching  in ,  the  dissecting-room  aad 
a  responsibility  for  the  doe  supervision  of  all   the  anatomical  wotk. 
The  candidates  will  be,  titercfore,  expectiedtapledgethemselTes  not  io 
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bold  any  hospital  or  other  appointment;  not  to  practise;  and  not  to 
engage  in  private  teaching.  As  the  present  emolaments  would  not 
secure  the  services  of  a  competent  man  nnder  the  above  conditions,  it 
is  proposed  that,  when  a  vacancy  shall  occur  in  the  second  anatomical 
chair,  no  fresh  appointment  shall  be  made,  and  that  the  two  chairs 
shall  be  then  consolidated.  This  excellent  arrangement  formed  the 
subject-matter  of  a  resolution  which  was  passed  unanimously  at  a  recent 
meeting  of  the  Council,  and  permission  is  to  be  sought  to  make  such 
alterations  in  the  Charter  as  will  allow  it  to  be  carried  out.  The  other 
professors  of  the  school,  with  praiseworthy  liberality,  have  undertaken 
to  supplement  the  emoluments  of  the  next  professor  by  contributions 
from  their  own  fees,  until  such  time  as  the  two  chairs  can  be  united. 

Had  the  Council  stopped  at  this  reform,  there  could  not  be  a  question 
as  to  the  wisdom  of  their  proceedings.  But,  unfortunately,  in  the 
same  resolutions  they  have  gone  much  further,  and  mixed  up  the  sub- 
jects and  teaching  of  pure  anatomy  with  physiology  in  a  manner  that 
ignores  all  the  experience  of  late  years. 

It  is  well  known  that  the  teaching  of  histology  and  practical  physio- 
logy has  made  such  giant  strides  of  late,  that  a  special  course  is  an 
absolute  necessity.  The  College  of  Surgeons,  in.  its  new  educational 
scheme,  has  recognised  this  fact ;  one  of  its  requirements  being  this 
special  coarse.  The  present  professor  of  physiology  has  announced 
that  he  will  not  give  an  extra  course  in  this  subject.  To  overcome  the 
difficulty  thus  caused,  the  Council,  in  the  resolutions  already  alluded 
to,  require-  that  the  new  professor  shall  deliver  this  special  course  of 
practical  physiology;  thus,  in  fact,  making  him  not  only  profiKSor  of 
descriptive  anatomy,  but  also  practically  assistant  professor  of  physio- 
logy. As  a  bonus  for  this  additional  work,  he  is  promised  the  reversion 
of  the  chair  of  physiology,  should  that  become  vacant  before  the  second 
chair  of  anatomy.  This  seems  to  us  an  exceedingly  ill-judged  arrange- 
ment, and  likely  to  perpetuate  some  of  the  worst  evils  attendant  on 
the  teaching  of  anatomy  and  physiology  by  the  same  individual.  It  is 
true  that  distinguished  teachers  have  held  the  double  oflSce  with  credit; 
but  that  was  some  years  ago,  before  physiology  and  its  immediately 
ancillary  sciences  had  expanded  to  their  present  dimensions.  At  present, 
a  teacher  cannot  adequately  perform  the  duties  of  both  chairs ;  he 
must  neglect  one  or  the  other ;  and  if  he  elect  to  work  physiology,  he 
must  leave  the  anatomical  teaching  almost  entirely  to  subordinates.  It 
is  the  opinion  of  many  that  it  would  redound  more  to  the  advantage  of 
the  College  School,  if  the  professor  of  physiology  were  allowed  to 
nominate  a  competent  assistant  to  do  the  practical  physiological  work, 
and  that  the  Council  should  make  the  next  appointment  in  the  interests 
alone  of  the  anatomical  department  of  this  school.  Since  the  above 
was  in  type,  we  have  heard  with  regret  of  the  death  of  Dr.  Philip 
Sevan,  who  was  for  many  years  the  Senior  Professor  of  Descriptive 
Anatomy.  

THE  INDIAN  MEDICAL  SERVICE, 
Some  months  ago,  we  directed  attention  to  the  grave  injustice  which 
had  been  inflicted  upon  the  senior  officers  by  the  violent  changes  and 
supercessions  consequent  on  the  late  reorganisation  of  the  Ii;dian  Me- 
dical Service,  We  showed  that  the  promotion  of  the  surgeons-major 
near  the  top  of  the  grade  had  been  retarded  to  as  much  as  three  or 
four  years,  and  that  many  of  those  lower  down  the  list  would  be  alto- 
gether excluded  from  the  chance  of  advancement  to  the  coveted  rank 
of  deputy  surgeons-general,  owing  to  the  combined  operation  of  the 
alterations  so  summarily  enforced,  and  the  fifty-five  or  fifty-eight  years' 
rule.  We  ventured,  therefore,  to  recommend,  in  the  interests  of  those 
gentlemen  who  "are  suffering  under  grievous  wrongs,  and  of  justice 
and  fair-play,  the  case  of  the  superseded  surgeons-major  of  the  three 
Presidencies  to  the  equitable  consideration  of  the  Government  they  have 
served  so  well  and  so  16bg".  We  pointed  out  that  "  any  actuary  with 
the  facts  before  him  would  be  able  to  famidi  the  authorities  with  a 
scale  for  the  compensation  of  the  senior  officers  affected";  and  "  that 
this  might  probably  assume  the  shape  of  a  bonus  or  increased  peiMion". 
It  has  recently  been  rumoured  that  the  Govemmeat  are  not  disposed 


to  undertake  this  duty,  although  they  must  be  in  possession  ef  data 
wherewith  to  calculate  the  loss  sustained,  especially  by  the  senior  sur- 
geons-major, from  repeated  modifications  of  the  regulations  which  for- 
merly guided  the  department,  and  in  conformity  with  which  gentlemen 
were  induced  to  enrol  themselves  as  members  of  the  Service. 

This  being — as  we  are  informed — substantially  the  state  of  the  case, 
the  responsibility  of  endeavouring  to  obtain  compensation  for  the 
aggrieved  and  injured  medical  officers  has  devolved  upon,  and  been 
cheerfully  accepted  by,  the  Indian  Medical  Service  Defence  Fund  Com- 
mittee. We  are  glad  to  find,  from  a  document  before  us,  that  they 
have  unanimously  resolved  to  enlarge  the  scope  of  the  investigation 
we  suggested,  and  determined  to  take  steps  to  obtain  compensation  for 
those  officers  who  entered  the  department  under  the  Honourable  East 
India  Company's  rules,  and  whose  prospects  have  been  injuriously 
affected  by  the  changes  introduced  since  the  transfer  of  the  government 
of  India  to  the  Crown.  They  have  come  to  the  conclusion  that  the 
proper  and  most  effective  mode  of  proceeding  will  be  to  ground  their 
application  for  the  redress  of  the  grievances  of  the  Service  generally, 
and  of  the  senior  surgeons-major  immediately  and  prospectively  injured 
by  the  chaos  and  confusion  of  the  late  so-called  reorganisation,  on  a 
full  and  complete  actuarial  report. 

So  far,  the  work  of  this  Committee  has  been  attended  with  consider- 
able benefit  to  the  Service;  and  it  is  hoped  that  this  effort,  which 
will  be  prosecuted  with  energy  and  discretion,  will  also  result  in  advan- 
tages to  those  concerned.  With  a  concise  and  accurate  report,  sup- 
ported by  an  unassailable  array  of  facts  and  figures,  they  will  be  in  a 
position  to  measure,  with  sufficient  precision,  the  loss  to  which  every 
member  of  the  department  has  been  subjected,  and  thus  to  establish 
solid  claims  for  another  success  on  behalf  of  their  brethen  still  in  the 
Service,  which  could  not,  according  to  our  sources  of  information,  be 
otherwise  secured.  To  gain  this  object,  it  will,  however,  cost  money. 
But  there  can  be  no  doubt — seeing  the  advantages  likely  to  accrue  from 
an  authoritative  inquiry — that  any  appeal  that  may  be  made  for  the 
ways  and  means  will  meet  wi^h  a  cordial  and  prompt  response.  A  some- 
what analogous  method  was  adopted  about  ten  years  ago,  when  several 
additional  "medical  retiring  fund"  annuities  were  claimed  by  the 
Service  in  Bengal,  and  conceded  by  the  Government  after  a  protracted 
correspondence  and  a  comprehensive  actuarial  inquiry  and  report. 
With  such  an  encouraging  precedent  to  guide  us,  we  feel  justified  in 
entertaining  the  hope  that,  when  the  Government  of  India  have  been 
presented  with  such  convincing  arguments  and  facts  as,  we  believe,  the 
Committee  will  be  able  to  produce,  they  will  grant  full  compensation 
to  every  officer  who  can  show  that  his  prospects  have  been  injured  by 
the  changes  recently  introduced  into  the  terms  of  service  in  Her 
Majesty's  Indian  Medical  Department. 


Dr.  Chamfneys  has  been  nominated  for  election  as  honorary  libra- 
rian of  the  Obstetrical  Society  of  London. 

Pkopbssok  Frbvnd  of  Strassburg  has  been  offered  the  chair  of 
Obstetrics  in  Breslau,  vacant  by  the  death  of  Professor  Spiegelberg,  and 
has,  it  is  reported,  accepted  it. 

In  the  recently  published  number  of  his  Arckiv,  Professor  Virdio* 
has  published  a  letter  of  thanks  to  all  who  took  part  in  the  reeeikt 
demonstration  in  his  honour.  He  regrets  that  he  is  unabk  to  thank 
each  personally ;  but  he  is  convinced  that  the  expressions  towards  him 
were  heartfelt,  and  to  each  one  he  returns  his  most  cordial  thanks. 


Thk  Wigan  Obitrver  publishes  an  abstract  of  Professor  Humphry's 
address  on  the  subject  of  vivisection,  which  was,  we  believe,  communi- 
cated by  a  practitioner  in  the  neighbourhood  from  the  printed  copies 
furnished  by  the  Association.  We  commend  this  example  to  otheiSi 
inasmuch  as  the  publication  of  this  address,  or  of  an  abstract  of  it,  in 
local  papers  throughout  England,  would  undoubtedly  be  of  servioe  in 
informing  the  public  mind  with  a  statement  of  facts  on  which  they  tfn 
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at  the  present  grossly  misinformed,  and  in  reference  to  which  the 
medical  profession  generally,  and  physiologists  especially,  are  habita- 
ally  calnmniated  by  the  i^tating  societies. 


We  have  received  from  the  International  Committee  of  the  Geneva 
Red  Cross  Society  a  programme  containing  particulars  of  a  competi- 
tion inaugurated  by  the  Society,  consisting  of  three  essays  on  the  Art  of 
Improvising  Methods  of  Assisting  the  Sick  and  Wounded.  Money 
prizes  are  offered  for  these  essays,  of  which  we  shall  publish  full  details 
in  oar  next  week's  impression. 


Mr,  Walter  Whitehead  of  Manchester  last  week  performed  the 
triple  operation  of  gastrostomy,  tracheotomy,  and  excision  of  the  tongue, 
upon  a  man  suffering  from  an  epithelioma,  which  had  commenced  in 
the  tongue,  and  finally  extended  into,  and  blocked  up,  the  pharynx. 
The  patient,  up  to  December  19th,  we  learn,  is  doing  remarkably 
well,  and  expresses,  in  writing,  great  satisfaction  at  the]  result  of  the 
operation,  and  writes  that  he  is  now  quite  free  from  pain  and  inde- 
pendent of  sedatives;  whereas  before  the  operation  his  suSerings  were 
intolerable,  and  scarcely  infiuenced  by  morphia. 


We  publish  in  another  column  a  letter  from  Mr.  Archer,  Assistant- 
Surgeon  to  the  General  Hospital,  Birmingham,  repudiating  the  letter 
which  Mr.  Stone,  the  Secretary  of  the  Conservative  Association,  issued 
from  the  office  of  the  Association,  on  his  behalf,  when  he  was  a  candidate 
for  the  office  of  surgeon  to  the  hospital.  This  letter  was  published  in  the 
Birmingham  Daily  Post  of  December  lOtb,  and  therefore  prior  to  our 
comment.  We  read  his  repudiation  with  great  satisfaction,  and  note 
also  the  disclaimer  on  the  part  of  Mr.  Stone  of  any  political  intention 
in  issuing  bis  letter,  although  it  proceeded  from  the  office  of  the  Asso- 
ciation. There  seems  to  have  been  a  good  deal  of  blundering  in  the 
matter;  but  we  are  very  glad  to  note  the  readiness  with  which  Mr. 
Archer  immediately  repudiated  the  action  of  his  unwise  supporter,  and 
wish  that  we  had  been  earlier  acquainted  with  his  praiseworthy  action 
in  the  matter,  in  order  that  we  might  have  noted  it  last  week.  It  is 
to  be  regretted  that  the  correspondent  who  forwarded  to  us  the  copy 
of  Mr.  Barton's  letter  did  not  at  the  same  time  forward  the  repudiation 
of  Mr.  Archer,  with  which  we  should  have  been  glad  to  accredit  him. 


We  have  already  mentioned  that  Dr.  Robert  Barnes,  one  of  the 
earliest  and  most  distinguished  graduates  in  medicine  of  the  University 
of  London,  who  was   put  forward  by  a  considerable  body  of  medical 
and  other  graduates  on  the  last  occasion,  is  again  nominated  as  a  can- 
didate for  one  of  the  vacant  seats  in  the  Senate  of  that  University,    Dr. 
Barnes  has  very  strong  claims.     He  was  the  founder  of  the  Graduates' 
Association,  which  eventually  obtained  the  new  charter  for  the  uni- 
versity; and,  for  many  years,  Dr.  Barnes  acted  as  honorary  secretary  of 
the  association ;  and  in  this,  as  in  all  other  medical  bodies  with  which 
be   has  associated  himself,  he  has  been  distinguished  by  his  activity, 
independence,  and  devotion  to  the  true  interests  of  medicine  in  general 
and  the  improvement  of  medical  education.     It  is  unnecessary  to  say 
anything  of  the  high  position  which  Dr.  Barnes  holds  in  the  estimation 
of  the  profession,   not  only  in  this  country,  but  throughout  the  world 
in  the  department  of  medicine  which  he  has  chosen,  and  which  he  has 
done  so  much  to  advance  and  adorn.     Although  nominated,  on  the  last 
occasion,  in  conjunction  with  Sir  William  Jenner,  whose  claims  at  the 
time  were  properly   considered  paramount  to  any  other  candidate 
Dr.  Barnes  polled  a  large  number  of  votes ;  and,  on  this  occasion,  it 
will  no  doubt  be  considered  that  he  has  strong  and  special  claims 
to  the  support  of  medical    and  other  graduates.     We  understand 
that  Dr.  George  Buchanan,  B.A.,  will  also  be  nominated  ;  and  having 
regard  to  the  distinguished  position  which  he  occupies  as  a  medical 
ofiScer  of  the  Local  Government  Board,  and  to  his  well  known  scien- 
tific and  administrative  abilities,  his  candidature  must  be  regarded  as 
that  of  a  man  eminently  well  fitted  for  the  post ;  and  no  doubt  bis 
claims  will  be  recognised  at  an  early  date,  if  not  on  thb  occasion. 


Professor  Ray  Lankester  offers  himself  as  a  candidate  for  the 
Chair  of  Natural  History  in  the  University  of  Edinburgh,  vacant  by 
the  resignation  of  Sir  Wyville  Thompson.  Mr.  Lankester  stands 
among  British  biologists  and  comparative  anatombts  in  the  very  first 
rank,  and,  both  at  home  and  abroad,  is  pretty  universally  regarded  as 
a  representative  British  biologist  and  zoologist  of  his  generation,  and 
second  in  rank  only  to  Huxley.  The  list  of  his  memoirs  and  works 
is  not  only  an  extecsive  one,  but  includes  a  series  of  publications,  such 
as  his  famous  memoir  on  the  Developmental  History  of  the  Molluscs, 
which  have  had  an  extensive  influence  upon  science,  and  which  deal 
with  its  principles  with  an  originality  and  power  which  mark  a  new 
departure  on  the  subject  on  which  it  treats.  As  a  teacher,  Professos 
Lankester  is  no  less  remarkable  for  liis  admirable  clearness  and  powa 
of  exposition,  than  for  the  soundness  of  his  work  and  for  the  spirit^  of 
research  and  love  for  original  work  with  which  he  inspires  his  pnpils. 
He  possesses  in  a  high  degree  the  power  of  organisation  and  ad- 
ministration, and  the  faculty  of  instilling  an  enthuaasm  among  those 
about  him,  which  enables  him  to  extend  and  strengthen  the  department 
over  which  he  presides.  As  a  colleague,  there  is  no  man  more  tasj 
to  work  with,  more  trustworthy,  more  unassuming,  more  sincere.  The 
medical  profession  have  an  hereditary  interest  in  the  name  borne  bj 
Professor  Lankester.  The  testimonials  which,  in  accordance  with  our 
English  custom,  he  produces,  are  such  as  may  make  any  profesaon 
proud  of  him  as  one  of  its  represenUtives.  The  language  used  in 
speaking  of  his  work  by  men  such  as  Darwin,  Hooker,  Giintha, 
Kolliker,  Leuckart,  and  Milne- B^wards,  is  refreshing  when  we  see  ft 
applied  to  one  of  our  too  small  band  of  scientific  workers.  There  can 
be  no  question  of  the  value  to  the  University  of  Edinburgh  <rf  a  Pro- 
fessor such  as  Ray  Lankester,  who  will  worthily  fill  the  place  of  his 
most  distinguished  predecessor,  and  add  to  the  honour  and  to  the  use- 
fulness of  this  great  teaching  body.  The  appointment  lies,  we  believe, 
in  the  hands  of  the  Government.  CertMnly  none  could  be  made  which 
would  more  emphatically  meet  with  the  approval  of  British  biologists, 
and  with  the  great  majority  of  persons  interested  in  this  department  of 
the  University,  constituted  by  the  members  and  students  of  the  medical 
profession.  

THE   HOSPITAL  SUNDAY  FUND. 

At  the  annual  general  meeting  in  connection  with  the  Metn^htan 
Hospital  Sunday  Fund  held  on  Tuesday  in  the  Council  Chamber, 
Guildhall,  under  the  presidency  of  the  Lord  Mayor,  the  report  ot  the 
Council  stated  that  the  largest  collection  since  iu  institation  had  been 
made  this  year,  the  total  having  been  ;f  3 1,856,  against  ;f  30,423  •«* 
year  and  ;^i6,501  for  1879.  The  surgical  appliance  branch  of  the 
fund  was  allowed  2  per  cent,  of  the  gross  annual  receipts,  whkh  en 
this  loccaiion  amounted  to  £fi»,o.  A  resolution  was  adopted  author- 
ising the  application  of  some  of  the  remaining  balance  of  the  fond  to 
cover  expenses  already  incurred  for  surgical  appliances.  It  was 
also  agreed  to  set  aside  in  future  4  instead  of  2  per  cent,  for  this 
purpose.  

SMOKE  ABATEMENT  EXHIBITION. 

The  first  of  the  series  of  practical  lectures  in  connection  with  this 
exhibition  was  given  last  week  by  Captain  Douglas  Gallon,  C.B.,. 
F.R.S.;  Dr.  R.  Angus  Smith,  F.R.S.,  V.P.C,S,,in  the  chair.  Cap- 
tain Galton  spoke  of  the  very  plentiful  supply  of  smoke  in  the  air  o( 
London,  and  of  every  large  town,  from  the  domestic  fires,  and  he 
thought  that,  if  the  smoke  from  domestic  fires  were  stopped,  the  manu- 
factories would  very  soon  follow  the  example.  Smoke  was  allowed  to 
exist  because  the  community  was  not  sufficiently  educated  as  yet  to 
realise  the  necessity  of  getting  rid  of  it.  In  breathing  smoke-poUuted 
town  air,  the  lungs  had  more  work  to  do  than  if  they  took  in  pure  aii 
in  the  open  country.  It  was  an  undoubted  fact  that  the  populaiko  of 
Urge  towns  deteriorated.  The  evil  of  a  polluted  atmosphere  in  Ltodon 
was  growing  in  an  accelerated  ratio.  In  a  town  of  moderate  sire,  the 
action  of  the  wind  effected  a  frequent  renewal  of  the  air  ;  this  was  not 
the  case  in  London,    Various  grates  in  ti>e  exhibition  which  claimed 
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to  prevent  the  creation  of  smoke  were  described.  The  lecturer  advo- 
cated the  adoption  of  systematised  arrangements  for  the  supply  of  heat 
to  onr  houses.  There  were  two  methods  for  effecting  this  object— one 
by  means  'A  gas,"  the  other  by  means  of  steam.  Steam  heating  had 
been  adopted  in  ibont  thirty  towns  of  the  United  States,  mider  the 
name  »■  the  Com'jination  System  of  Steam  Heating;  the  steam  being 
suppUwu  from  a  .rentral  place,  so  that  each  person  could  take,  and  pay 
for  by  meter,  (he  quantity  he  required.  A  house  of  60,000  cubic  feet 
contents,  which  was  about  the  capacity  of  a  good  class  I.ondon  house, 
would  pay  about  £1^  a  year  for  heat ;  while  an  artisan,  in  a  model 
dwelling,  which  occupied  probably  from  6,000  to  8,000  cubic  feet, 
would  pay  from  £2  4s.  to  ;f  3  4s.  for  heat  a  year,  equivalent  to  from 
lod.  to  IS.  3d.  a  week.  Steam  heating  was  very  cleanly,  and  by 
proper  arrangements,  combined  with  ventilation,  it  should  be  perfectly 
healthy.  

EXTENSION  OF  THE  HOSPITAL  FOR  CONSUMPTION,    BROMPTON. 

Rather  more  than  two  years  ago.  His  Royal  Highness  the  Prince  of 
Wales  laid  the  foundation-stone  of  an  Extension  of  the  Hospital  for 
Consumption  at  Brompton.     Under  the  direction  of  Mr.  Thomas  H. 
Wyatt,  the  architect,  rapid  progress  has  been  made  with  the  work. 
The  main  part  of  the  building  is  not  yet  quite  complete ;  but,  on  the  5th 
instant,  the  new  out-patient  department  was  opened  without  formality, 
and  on  the  following  day  we  were  able  to  see  it  in  full  working  order. 
The  limited  space  at  the  disposal  of  the  architect  has  been  utilised  to 
the  best  advantage.    Entering  by  the  principal  doorway,  which  occu- 
pies the  centre  of  the  handsome  fa9ade  fronting  on  the  Fulham  Road, 
we  find  ourselves  in  a  well-lighted  hall.    Here  the  out-patients  are  pro- 
vided with  the  necessary  letters  for  the  use  of  the  physician,  and  with 
numbered  tickets  admitting  them  to  be  seen  and  prescribed  for  in 
regular  order.    Passing  along  a  short  corridor,  the  patients  are  directed 
by  large  labels  and  guide-posts  to  the  waiting-rooms  assigned  for  their 
use.    Two  physicians  attend  daily;  for  each  physician  there  are  two 
waiting-rooms,  male  and  female;  each  room  is  iitted  with  benches;  all 
the  rooms  and  corridors  are  warmed ;   and  the  comfort  of  patients  is 
further  enhanced  by  the  provision  of  coBee  and  beef- tea,  at  reasonable 
prices  ;   the  only  s<did  food  provided,  however,  so  far  as  we  observed, 
was  the  traditional  penny  bun — a  pabulum  likely  to  aggravate,  as  seemed 
to  us,  the  dyspepsia  said  to  lie  at  the  root  of  many  cases  of  phthisis. 
The  physicians'  consulting-rooms  are  airy,  lofty,  well  ventilated  and 
lighted,  provided  with  electric  bells,  speaking  tubes,  and  all  modem 
appliances.     Each  room  is  provided  with  two  retiring-rooms  for  the 
purpose  of  physical  examinations,  and  one  of  these  rooms  can  be 
darkened  when  it  is  desired  to  make  a  laryngoscopical  examination;  the 
doors  of  ingress  and  egress  are  distinct,  and  each  retiring-room  has  a 
separate  exit — so  that  all  crowding  and  confusion  is  avoided.     In  the 
dispensary,  the  ground  Soor  contains  a  small  room  for  the  actual  busi- 
ness of  dispensing ;  the  basement  is  devoted  to  stores ;  and  the  upper 
part  of  the  ground  floor  to  stocks.     But  the  size  of  the  dispensary  does 
not  seem  to  us  at  all  adequate  to  the  wants  of  so  large  a 'hospital.    The 
cupboards  and  counters  are  made  from  the  wood  ot  Sequoia  sempervirens, 
one  of  the  giants  of  the  Canadian  forests.     The  wood  has  a  dark- 
brownish  colour,  and  in  some  panels  is  beautifully  grained ;  it  requires 
no  varnishing  or  polishing,  and  is  therefore  very  well  adapted  for  the 
purpose  to  which  it  is  here  applied.     The  main  part  of  the  buildii^  is 
still  far  from  being  ready  for  occupation. 


it  was  considered  that  some  steps  should  immediately  be  taken  to  endea- 
vour to  give  effect  to  this  resolution  so  far  as  regarded  the  three  king- 
doms, and  should  endeavour  to  secure  the  unanimous  support  of  every 
member  of  the  medical  profession,  and  should  also  invite  the  co-opera- 
tion of  other  learned  bodies  and  individuals  who  take  an  interest  in 
the  progress  of  medical  science.  It  was  agreed  that  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  should  be  requested 
to  call  a  meeting  of  representative  members  of  the  profession  and  others, 
for  the  purpose  of  determining  what  steps  should  be  taken,  and  the 
best  means  for  removing  the  present  hindrance  to  the  progress  of  scien- 
tific research. 

HOSPITAL  AND  ACCIDENT  AMBULANCE  SERVICE  FOR  LONDON. 

Wb  are  happy  to  see  that  a  very  substantial  step  has  been  taken  in 
connection  with  the  organisation  of  a  proposed  hospital  and  accident 
ambulance  service  for  the  metropolis  of  London,  towards  the  establish- 
ment of  which  Dr.  Benjamin  Howard  has  been  for  some  months  en- 
tirely devoting  his  efforts.  The  London  Hospital  Committee  having 
some  months  ago,  upon  the  presentation  of  the  subject  to  them  by  Dr. 
Howard,  decided  to  take  the  initiative  in  this  matter,  the  Hospital 
Committee,  in  pursuance  of  this  plan,  met  yesterday  to  receive  from  its 
Vice-Chairman,  its  first  accident  ambulance  carria^,  just  built  from 
the  designs  and  under  the  directions  of  Dr.  Howard.  The  ambu- 
lance having  been  tested  in  every  way  by  the  medical  and  surgical 
staff,  the  Hospital  Committee,  and  others,  a  resolution  was  proposed 
by  the  Chairman  of  the  Hospital,  and  carried  by  the  Committee  and' 
staff,  stating  that  they  highly  approved  of  the  special  form  of  carriage 
devised  by  Dr.  Howard,  and  conveying  to  him  their  cordial  thanks 
for  his  skilful  and  generous  services.  This  ambulance  is  in  many  points 
unlike,  and  apparently  superior  to,  any  in  use  in  America;  and,  in  its 
passage  through  the  streets,  as  well  as  at  the  hospital,  elicited  enthu- 
siastic commendation.  The  London  Hospital  Committee,  in  conjunc 
tion  with  the  National  Health  Association,  has  decided  to  call  a  meet- 
ing at  an  early  date  for  a  general  conference  of  the  various  hospital 
authorities  of  London  on  the  entire  scheme  of  hospital  and  acddent 
ambulance  service  proposed  by  Dr.  Howard  for  this  metropolis.  . 


SCIENCE  DEFENCE  AND  PROMOTION  ASSOCIATION. 

A  PRELIMINARY  meeting  of  some  prominent  members  of  the  medical 
profession  was  held  on  Friday  last,  at  the  house  of  the  late  President 
of  the  Royal  College  of  Physicians,  Sir  Risdon  Bennett.  The  general 
conclusion  arrived  at  was,  that  it  was  absolutely  necessary  to  take  some 
steps  to  combat  the  ignorance  and  prejudice  which  exist  in  the  minds 
of  so  many  people  regarding  the  use  of  experiments  upon  animals,  and 
to  prevent  the  progress  of  medical  science  from  being  seriously  interfered 
witb.  The  absolute  necessity  of  experiments  having  been  decided  by 
the  unanimous  resolution  of  the  late  International  Medical  Congress, 


DEATH   BY  ELECTRICITY. 

At  Hatfield  House,  the  residence  of  the  Marquis  of  Salisbury,  a 
labourer  named  William  Dimmock,  twenty-two  years  of  age,  was  killed 
on  the  I2th  instant  by  coming  into  contact  with  the  wires  conveying  the 
electric  current  which  lights  the  mansion.     Hatfield  House  is  lighted 
with  one  hundred  and  seventeen  lights  on  the  Brush  system,  worked 
by  a  sixteen-horse  power  engine  placed  in  a  sawmill  in  the  rear  of  the 
premises.    The  wires  from  the  sawmill  to  the  house  at  on:  part  of 
their  course  run  along  a  garden-wall  at  a  height  of  three  feet  from  the 
ground,  and  here  they  are  not  in  any  way  insulated  or  protected.     The 
deceased,  who  was  at  work  near  this  point  hanging  a  telephone-wire, 
was  sent  to  ease  the  wires  at  the  corner  of  the  brickwork,  to  prevent 
their   being  cut.     Immediately  afterwards,  the  wires  were  heard   to 
shake;  he  was  seen  to  fall;  and,  on  his  companion  ruiwing  up  to  him, 
he  was  found  to  be  dead.    It  is  supposed  that,  having  slipped,  he 
grasped  at  the  electric  wires  to  save  himself  from  falling,  and  was 
instantly  killed  by  the  shock.    An  opinion  was  expressed   that  the 
shook  would  not  have  been  fotal,  but  tor  the  &ct  that  his  clothes  were 
saturated  with  water,  as  he  had  been  working  in  the  rain  for  some 
time.    The  medical  evidence  adduced  at  the  inquest  went  to  show 
that,  as  in  death  by  lightning,  the  fatal  effect  was  brought  about  by 
violent  shock  to  the  brain  and  nervous  system,  and  paralysis  of  the 
heart.    There  could  have  been  no  sense  of  pain^  as  unconsciousness 
was  ittstantaneonsly  produced.    As  no  external  marks  of  any  kind 
were  mentioned,  it  may  be  presumed  that  there  were  none  of  those 
bruises  or  contusions  which  are  the  roost  characteristic  appearances 
after  death  by  lightning.    The  case  illustrates  the  truth  that  the  new 
system  of  lighting,  which  is  being  rapidly  perfected,  and  which  is, 
perhaps,  destined  in  great  measure  to  supersede  gas,  is  not  absolutely 
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safe,  but  has  dangers  which  are  peculiarly  its  own.  It  also  afibrds 
encouragement  to  those  who  advocate  an  improved  method  of  capital 
punishment,  by  showing  that  it  is  easy  to  cause  death  instantaneously 
and  painlessly — a  result  which  is  certainly  not  ensured  by  the  clumsy 
process  now  in  use,  consisting  in  efforts  to  rupture  the  odontoid  liga- 
ment or  dislocate  the  vertebrae,  and  often  eventuating  in  slow  strangu- 
lation. Capital  punishment,  if  it  is  to  be  retained,  would  probably  lose 
none  of  its  terrors  if  carried  out  by  the  operation  of  a  subtle,  invisible, 
and  mysterious  force,  which  would  sweep  away  consciousness  and  life 
in  the  twinkling  of  an  eye,  and  without  one  paog.  The  case  at  Hat- 
field is  further  suggestive  in  a  medico-legal  point  of  view,  by  indicating 
that  it  is  possible  to  administer  a  dose  of  electricity — if  it  be  permissible  to 
use  such  an  expression — sufEcient  to  cause  death,  which  shall  leave  no 
positive  signs,  nor  as  yet  recognisable  traces,  behind.  In  these  days 
of  storage  of  electricity,  when  the  force  is  portable  in  a  compact  form, 
it  may  not  be  altogether  absurd  to  consider  the  possibility  of  murder 
and  suicide  by  electricity.         

AN  INCREDIBLE  SENTENCE.] 

A  STKANGE  sentence  has,  we  read,  been  pronounced  on  a  transatlantic 
child-murderess  in  Vermont.  She  has  been  condemned  to  imprison- 
ment with  hard  labour  until  the  last  Friday  in  March  1883,  when  she 
is  to  be  hanged.  The  last  three  months  of  her  life  are  to  be  spent  in 
solitary  confinement.  No  atrocity  of  crime  could  justify  such  an  atro- 
cious punishment;  and  we  are  satisfied  that  public  opinion  in  Vermont 
has  only  to  be  appealed  to  in  order  to  secure  its  remission,  and  the 
censure  of  those  who  ventured  to  propose  its  infliction.  To  keep  a 
young  girl,  however  depraved  she  may  be,  until  she  is  matured  for 
hanging,  subjecting  her  in  the  meantime  to  the  pains  of  hard  labour, 
and  for  the  last  three  months  of  her  life  to  the  torture  of  solitary  con- 
finement, as  carried  out  in  American  penitentiaries,  is  a  refinement  of 
cruelty  which  could  only  suggest  itself  to  an  inhuman  mind;  and  we 
venture  to  say  that  any  judge  who  devised  such  a  penalty  is  not  fit  to 
be  trusted  with  the  administration  of  the  law.  We  still  hope  that  there 
may  be  some  error  in  the  report  of  the  trial  which  has  reached  this 
country;  but  the  statement  of  the  sentence  is  clear  and  precise. 

HARVKIAN  SOCIETY  OF  LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1882.  President,  'W. 
Hickman,  M.D.  Vice-Presidents,  J.  Milner  Fothergill,  M.D.;  H. 
Sewill,  Esq.;  'W,  B.  Cheadle,  M.D.;  "H,  Cripps  Lawrence,  Esq. 
Treasurer,  James  E.  Pollock,  M.D.  Honorary  Secretaries,  Malcolm 
Morris,  Esq.;  W.  H.  Lamb,  M.B.  Council,  'H.  Power,  Esq.;  'G. 
P.  Field,  Esq.;  T.  T.  Whipham,  M.D.;  Alfred  Cooper,  Esq.;  F.  A. 
Mahomed,  M.D.;  O.  Vincent,  Esq.;  R.  Argles,  Esq.;  W.  Rayner, 
Esq.;.»D.  Ferrier,  M.D.;  *J.  Knowsley  Thornton,  Esq.;  'H.  W. 
Kiallmark,  Esq.;  "J.  H.  P.  Staples,  M.D.  Mr.  Wheelhouse  of  Leeds 
has  been  elected  a  corresponding  member  of  the  Society,  in  place  of 
the  late  Professor  Rolleston.  An  asterisk  is  prefixed  to  the  names  of 
those  gentlemen  who  did  not  hold  the  same  office  the  preceding  year. 

A  CRY  FROM  DEMERARA. 

The  condition  of  District  Medical  Officers,  under  the  Government  of 
Demerara,  would  appear,  from  documents  which  have  been  sent  to  us, 
and  from  statements  which  have  appeared  in  the  local  press,  to  be  very 
deplorable,  and  much  needing  Investigation  at  the  hands  of  the  home 
authorities.  In  this  country,  a  domestic  servant  is,  by  law,  -entitled  to 
a  month's  notice  or  a  month's  wages.  In  Demerara,  a  doctor  i»  re- 
garded as  an  "  official  pariah ",  liable  to  dismissal  without  an  hour's 
notice,  without  trial,  and  without  the  right  of  appeal  to  ■  superior 
authority.  If  we  can  trust  the  uncontradicted  statements  made  in  the 
leading  articles  of  local  newspapers,  this  punishment  is  inflicted  quite 
as  a  matter  of  course  for  trifling  faults  arising  from  excess  of  zeal,  or 
a  mistaken  sense  of  duty,  and  even  trifling  breaches  of  etiquette.  No 
other  officials  in  Demerara  are  liable  to  this  sumriiary  treatment.  Dis- 
missal, at  the  mere  will  of  any  official,  no  matter'bow  high  his  positioUr 


without  investigation, -and  without  the  right  of  appeal  to    supenox 
authority,  is  an  intolerable  wrong,  contrary  to  every  principle  of 
justice.     It  may  be  quite  possible  that,  in  some  instances,  dismiswil 
may  have  been  the  only  proper  course  m  cases  of  gross  misconduct ; 
but  exceptional  examples  of  this  kind  can  never  justify  the  existence  of 
a  rule  and  practice  so  arbitrary,  and  so  liable  to  abuse.     Wrongs  of 
this  kind,  as  we  all  know  from  experience  at  home,  are  not  easily 
redressed.     But  the  medical  profefsion  has  a  powerful  wes^ion  in  its 
ovm  hands,  if  it  will  only  use  it.   Demerara,  like  other  places,  must  have 
doctors.    Ifow,'  if  medical  men  will  only  make  up  their  minds  to  decline 
service  dnder  that  Goveinmeat  until  they  are  put  on  the  same  footing 
as  regards  reasonable   and   just  treatment,  with  other  officials,  the 
needful  reforms  will  soon  follow.     The  difficulty  in  the  way  of  applying 
this  remedy  is  to  be  found  in  the  fact,  that  governments,  sbortaghted 
enough  to  treat  their  medical  officers  in  thb  contumelious  way,  have 
to  content  themselves  with  the  waifs  and  stray  members  of  the  profes- 
sion, whose  poverty  compels  consent  to  any  treatment.     The  marvel  to 
us  is  that,  given  the,  necessity  for  medical  men  in  such  a  climate  as  that 
of  British  Guiana,  the  terms  of  service  should  be  so  adjusted  as  only  to 
attract  a  class  of  men  who,  it  may  be  safely  affirmed,  can  only  be  the 
"  world's  failures".     We  trust  we  have  said  enough  to  warn  young 
ntedical  men  of  character,  with  a  proper  amount  of  self-respect,  wbo 
may  be  in  search  of  a  career,  not  to  commit  their  fortunes  to  the 
Government  of  Demerara. 


DISCOVERY  OF  COFFINS   IS  THE  CITY. 

At  a  recent  meeting  of  the  parish  vestry  of  St.  Vedast's,  Foster  Lane, 
Cheapside,  it  was  stated  by  Mr.  Churchwarden  Horwood  that  the 
work  in  the  body  of  the  church,  where  between  300  and  400  coffins 
had  been  covered  up  by  a  great  layer  of  concrete,  and  the  vanlts  filled 
in,  was  progressing  favourably;  but  a  few  da3rs  ago  from  100  to  150 
coffins  had  been  discovered  in  a  vault  under  the  vestibule  of  the  cbnrch, 
a  vault  which  was  believed  to  have  been  filled  up.  Between  40  and  50  of 
these  coffins  were  lying  upon  the  floor  vf  the  vault,  some  being  entirely 
uncovered,  while  others  had  a  little  charcoal  over  them.  The  coffins  in 
some  instances  were  very  rotten.  Dr.  Saunders  and  an  official  £rom  the 
Home  Office  had  inspected  the  place,  and  had  ordered  the  placii^  of 
the  coffins  under  the  soil,  and  the  filling  up  of  the  vault.  The  woxk 
was  now  in  progress,  and  the  officials  were  strictly  observing  that 
nothing  approaching  to  desecration  was  allowed.  The  teirible  aature 
of  the  work  might  be  estimated  from,  the  fact  that  none  of  tbe  worV- 
men  could  continue  at  their  work  very  long  without  becoming  nnven. 
How  the  authorities  could  have  so  disregarded  the  first  principles  of 
sanitary  science,  in  placing  an  almost  unlimited  number  of  ordinary 
wooden  coffins  in  a  vault  under  such  circumstances,  it  is  not  easy  to 
understand. 

THE  AUSTRALIAN  MEDICAL  QAZETTB. 

We  are  happy  to  welcome  an  interesting  and  promising  new  comer  in 
medical  journalism — the  Australian  Aledical  Geaette,  which  announces 
itself  as"  the  official  organ  of  the  combined  Australa^an  Branches  of 
the  British  Medical  Association".  This  journal  proposes  to  publish 
full,  complete,  and  trustworthy  reports  of  the  discussions  of  the  Branches, 
tc^ther  with  a  great  part  of  the  fiiU  text  of  the  papers  read  al  theii 
meetings,  In  the  general  programme  of  the  paper,  it  is  aimounccd 
that  the  conductors  intend  to  follow,  as  nearly  as  they  can,  the  foot- 
steps of  the  British  Medical  Journal,  with,  of  course,  such  altera- 
tions as  may  be  necessary  fkom  local  circnmstances.  The  effect  of 
such  a  jonrnal  will,  if  it  be  snccenfol,  be  very  favourable  to  the  io- 
creased  cultivatitni  of  medical  knowledge  in  Australasia.  It  is  evideat 
that  the  great  body  of  medical  nien  now  represented  by  the  AnstraliaB 
Branches  of  the  Association  can  well  support  a  supplementaiy  joanal 
of  local  charaoter,'  supplied  with  papers  of  local  origin.  We  shosU, 
of  coarse,  greatly  r^et  if  this  joornal  should  intercept  important  cont- 
mnnications  from  eur  Australasian,  ineiibixs  to  oar  own  columns ;  aoi 
We  sincerely  hope  that  the  existenoe'of  the  new  Auttralitm  MeSzai 
Genette  (nay  not  malce  the  KCietaries  of  our  Australasian  Branches  at 
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all  lemiss  in  forwarding  to  ns,  with  strict  punctuality  and  complete- 
ness, abstract  reports  of  the  proceedings  of  the  Australian  Branches, 
and  any  such  papers  as  the  authors  may  judge  suitable  for  European 
as  well  as  Australian  audiences,  which  they  may  desire  to  bring  under 
the  notice  of  their  European  brethren.  It  is  clear  that  the  audience 
to  which  they  will  appeal  in  an  Australian  record  is  mainly  local, 
and  it  is  right  that  they  should  be  thoroughly  represented  before 
such  an  assemblage  of  readers.  The  cultivation  of  a  patriotic 
scientific  sentiment  is  one  which  we  should  not  only  be  sorry  in  any 
way  to  impede,  but  which  we  should  desire  in  every  way  to  cultivate 
and  increase.  Our  sentiments  towards  the  Australian  Medical 
Gatette  are,  therefore,  feelings  of  unmixed  friendship  and  cordial  inte- 
lest.  We  do  not  in  the  least  think  that  the  interest  of  the  Parent 
Association  and  Journal  will  in  any  way  suffer  by  this  vigorous  local 
development;  and,  even  should  they  do  so,  we  have  a  sufficiently 
decided  opinion  on  the  great  value  of  strong  local  institutions,  to  be 
content  to  suffer  in  some  degree  in  the  sense  of  central  development, 
provided  that  an  adequate  compensation  is  seen  in  the  growth  of  scien- 
tific activity,  of  professional  union,  and  educational  advancement,  as 
the  result  of  vigorous  extension  of  the  Australian  Branches  and 
their  new  medical  organ.  The  closer,  however,  the  union  remains 
between  the  Australasian  Branches  and  our  British  Mother  Association, 
the  better  we  believe  it  will  be  for  them  and  for  us  ;  and  we  would 
again  ask  the  members  and  the  secretaries  of  the  Australasian  Branches 
in  no  way  to  slacken  in  their  zeal  in  forwarding  to  us  records  of  their 
proceedings,  and  the  literary  result  of  their  activity.  An  interchange 
between  Australasian  and  British  medical  men  of  professional  thought 
and  criticism  will  be  the  more  fertile  and  useful,  in  proportion  as  it  is 
the  more  active  and  frequent.  It  was  with  this  object  that  we  laboured, 
with  the  assistance  of  Dr.  Louis  Henry  and  the  other  secretaries  of  the 
Branches,  to  promote  the  formation  of  Australasian  Branches ;  and  we 
heartily  hope  that  the  union  will  grow  more  intimate  as  the  years  roll 
OB,  and  as  these  local  Associations  add  to  their  numbers,  and  especially 
to  their  originating  power. 

NOTIFICATION   OF  CASES   OF   INFECTIOUS  DISEASE. 

Referring  to  the  system  introduced  by  Mr.  Yates  of  Dewsbury  for 
the  efiectual  reporting  of  cases  of  zymotic  disease,  a  daily  contemporary 
refers  to  some  excellent  sketch-maps,  one  of  which  has  been  forwarded 
to  us.  It  has  often  been  felt  by  sanitary  reformers  and  others  inter- 
ested in  the  public  health,  that  the  present  system  of  reporting  zymotic 
disease  to  local  authorities  by  their  medical  officers  is  in  many  respects 
faulty.  What  is  wanted  is  the  localisation  of  cases  of  illness  or  death 
and  an  accurate  continuing  record  for  future  reference.  This  is  at  last 
being  supplied,  the  inventor  of  the  system  being  Mr.  W.  W.  Yates,  of 
Dewsbury.  His  scheme — which  it  may  be  stated  has  just  been  sub- 
mitted to,  and  favourably  received  by,  the  Medical  Department  of  the 
Local  Government  Board — is  that  each  local  authority  should  have  an 
outline  map  of  its  district  prepared  in  sections,  and  that  cheap  copies  of 
it  should  be  supplied  to  the  medical  officer.  On  these  he  would,  month 
by  month,  mark  in  coloured  ink  the  exact  spot'  where  death  (or  illness) 
occurred  through  any  of  the  seven  chief  zymotic  diseases ;  for  instance, 
red  for  scarlatina ;  black,  enteric  fever ;  pink,  small-pox :  light  blue, 
measles ;  chrome,  diarrhcea  ;  sienna,  whooping  cough ;  and  green, 
diphtheria  and  croup.  By  retaining  these  charts,  so  marked,  disease- 
prodocing  areas  would  manifest  themselves  unmistakably,  and  then  the 
cause  could  all  the  more  readily  be  ascertained  and  removed.  Such  a 
system  has  long  been  successfully  worked  out  and  practically  in  force 
at  Brussels  by  Dr.  Janssens,  the  head  of  the  sanitary  bureau  of  that 
city,  

PROFESSOR  VIRCHOW. 

The  life,  character,  works,  and  opinions,  of  Rudolf  Virchow,  form  the 
subject  of  an  introductory  address  delivered  by  Dr.  Jacobi  at  the  Col- 
lie of  Physicians  and  Surgeons  of  New  York,  oa  October  3rd.  In 
sketching  his  «arly  career,  the  lecturer  referred  to  the  temporary  dismissal 
of  the  great  physiologist  from  certain  public  positions  fra  his  participa- 


tion in  the  liberal  tendencies  of  the  re^utionariss  of  1848 ;  but,  Di. 
Jacobi  adds,   "he  was  reinstalled;   for  there  is,  after  all,  one  force 
more  powerful  and  influential  than  swords  and  cartridges,  even  in 
soldier-stricken  Germany,  namely,  public  opinion".    After  a  brief  sum- 
mary of  the  establishment  and  development  of  pathology  as  a.  recoig- 
nised  science,   the  lecturer  dwelt  at  some  length  on  the  theories  of 
Rokitansky.    The  chief  errors  of  the  school  of  that  distinguished 
Viennese  professor  were  summed  up  under  three  heads ;  namely,  ignor- 
ance of  histology,  clinging  to  humoral  pathology,  and  the  "therapeutic 
nihilism,  originating  in  Vienna,  and  infecting  a  large  portiom  of  the 
practitioners  of  the  world".      Virchow  avoided   these  errors ;   he  ad- 
hered to  the  principles  of  Kant,  insisted  on  facts  and  experiments  as 
the  sole  basis  of  scientific  medicine ;  yet,  at  the  same  time,  no  man 
has  ever  been  more  honest  in  collecting  the  medical  records  of  past 
ages,  and  giving  credit  to  past  teachers.    Just  as  the  httfium  body    . 
cannot  be  understood  without  a  knowledge  of  embryology,  so  the  pre- 
sent condition  of  medicine,  or  of  doctrines,  cannot  be  appreciated  with- 
out the  history  of  the  labours  spent  on  their  progress,  or  without  acknow- 
ledgment of  their  occasional  alternations  of  progress  with  relapse. 
"The  history  of  human  progress  is,  in  part,  the  history  of  errors."  Dr. 
Jacobi  then  discussed  at  length  the  well   known  cellular  path<d08y 
established  by  Virchow,  and  his  labours  in  connection  with  the  natoie 
and  origin  of  morbid  growths.    Virchow  is  most  justly  commebded 
for  reserving  his  opinion,  and  not  expressing  it  in  haste  in  favour  of 
those  who  fain  would  have  availed  themselves  of  his  approval  of  their 
rapid  strides  in  discovery  and  unprecedented  quickness  of  conclusion. 
Dr.  Jacobi    quotes  the   error  of  Klebs,  as  illustrating  the  evil  of 
scientific  hurry.      Finding   hosts   of  bacteria  in  the  excretions    of 
children  suffermg  from  summer  diarrhcea,  and  not  examining  the  stools  of 
healthy  infants,  which  contain  quite  as  many  micro-organisms,  Klebs  has 
recently  extolled  the  virtues  of  a  cooking  apparatus,  which,  by  keeping 
bacteria  ont  of  the  milk  which  is  boiled  in  it,  must,  he  believes,  prevent 
summer  diarrhoea.    Virchow,  acting  still  further  on  his  objections  to 
hurried  inferences,  has  disagreed  with  Hseckel,   who  attempted  to 
insist  on  the  teaching  of  evolution  in  elementary  schools.    He  has  ever 
withstood,  on  the   same  principle,  the  constant  attempts  of  many 
writers  to  bring  science  and  theology  into  needless  collision.  Dr.  Jacobi 
concluded  by  eulogiums  on  the  high  character  and  public  spirit  of  Pro- 
fessor  Virchow,    who    in   practical    charity    is    second  to  none,   as 
shown  during  the  Silesian  fever,  and  during  his  visit  to  Troy,  .where 
he   taught  the  sickly  and   starved  natives  how  to  relieve  many  of 
their  ailments  by  certain  herbal  remedies  which  grew,  unnoticed  and 
unused,  in  rare  abundance  in  their  country.    Virchow's  acceptance  of 
political  and  municipal  appointments  is  particularly  held  up  as  an 
example  for  all  scientists  and  medical  men  in  every  civiUsed  country. 

epidemic  .DISEASE  AMONG  CHILDREN   IN   BERLIN. 

Scarlatina  and  measles  prevail,  it  is  reported,  to  an  alarming  extent 
among  children  in  Berlin.  In  most  of  the  schools,  a  frightful  number 
of  the  children  are  ill,  notwithstanding  that  all  possible  means  have 
been  taken  by  the  authorities  to  prevent  the  spread  of  disease,  such  as 
disinfecting  the  floors  of  the  class-rooms  with  a  5  per  cent,  solution  of 
carbolic  acid,  and  diffusing  spray  through  the  rooms.  It  is  said  that 
from  1877  to  1880,  no  fewer  than  5,214  children  under  ten  years  of 
age  died  of  diphtheria,  and  that  the  mortality  from  the  disease  has  this 
year  been  still  higher,  having  been  1^376  during  the  eleven  months. 
Diphtheria  has  also  been  very  prevalent  and  fatal  in  Hamburg,  Munich, 
Dresden,  Breslau,  Konigsberg,  Stettin,  and  Danzig. 

UNITED  STATES  ARMY  MEDICAL  LIBRARY. 

In  the  annual  report  of  Surgeon-General  Barnes,  U.S.A.,  the  following 
extract  from  President  Hayes's  message  to  Congress,  in  December  last, 
is  quoted  :  "  The  collections  of  books,  specimens,  and  records,  consti- 
tuting the  Army  Medical  Museum  and  Library,  are  of  national  import- 
ance. The  library  now  contains  about  51,500  volumes  and  S7tO0O 
pamphlets  relating  to  medicine,  surgery,  and  allied  topics.  The  contents 
of  the  Army  Medical  Museum  consist  of  32,000  specimens,  aitd  ate 
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unique  in  the  completeness  with  which  both  military  surgery  and  the 
diseases  of  armies  are  illustrated."  This,  and  the  magnificent  publica- 
tions in  connection  with  the  Army  Medical  Department,  specially  pro- 
vided for  by  Congress,  afiford  a  brilliant  and  pleasing  contrast  to  the 
Angular  and  shortsighted  parsimony  of  our  War  Office.  The  library 
and  reading-room  at  Netley  are  unendowed,  and  nominal  in  extent  ami 
value;  and  the  publications  of  the  researches  and  work  of  army  medical 
officers,  which  used  to  give  some  medical  interest  and  permanent  value 
to  the  medical  reports,  and  certainly  encouraged  the  working  spirit 
among  the  officers,  are  discontinued  from  motives  of  economy. 

LUNACY  STATISTICS  OF  ENGLAND  AND  WALES. 

During  the  past  year,  there  were  4,498  deaths  of  lunatics  in  England 
and  Wales,  2,487  being  males  and  2,011  females.  Excluding  the  idiot 
asylums,  the  deaths  in  the  other  establishments,  calculated  on  the  aver- 
age daily  number  resident  throughout  the  year,  was  11. 10  per  cent,  for 
males  and  7.61  per  cent,  for  fem&les,  or  9.22  per  cent,  for  both  sexes. 
This  ratio  is  more  than  one  per  cent,  lower  than  it  was  for  1879,  and 
nearly  one  per  cent,  below  the  average  of  the  last  ten  years.  In  esti- 
mating the  recoveries — excluding  the  idiot  asylums  as  not  receiving 
curable  cases,  and  eliminating  all  transfers — the  total  recoveries,  as 
compared  with  the  admissions  of  the  year  1880,  were  37.06  per  cent. 
for  the  males,  and  43.28  per  cent,  for  females,  or  40.29  per  cent,  for 
both  sexes.  These  ratios  are  nearly  the  same  as  for  the  year  1879,  and 
are  somewhat  above  the  average  rate  for  the  last  ten  years.  On  the  1st 
of  January  of  this  year,  the  total  number  of  registered  lunatics,  idiots, 
and  persons  of  unsound  mind,  in  England  and  Wales,  was  73>II3 — 
being  an  increase  of  1,922  upon  the  cases  recorded  on  the  ist  of  January, 
1879.  Of  these,  7,741  were  private  cases,  and  65,372  were  paupers ; 
ii355  were  in  county  and  borough  asylums,  2,948  in  registered  hos- 
pitals, 4,626  in  licensed  houses,  307  in  naval  and  military  hospitals  and 
the  Royal  India  Asylum,  491  in  the  Criminal  Lunatic  Asylum,  12,093 
were  in  ordinary  workhouses,  and  4,718  in  workhouses  in  the  Metro- 
politsn  Asylum  District ;  448  were  private  single  patients,  and  6,127 
were  ont-door  paupers.  These  numbers  do  not  include  224  lunatics  so 
fonnd  by  disquisition,  and  residing  in  unlicensed  houses.  They  are  also 
exclusive  of  189  male  prisoners,  who,  having  become  insane  whilst 
undergoing  sentences  of  penal  servitude,  were,  on  the  ist  of  January 
last,  detained  in  the  wards  of  convict  prisons.  During  the  previous  ten 
years,  the  annual  increase  was  134  of  the  private  class,  and  i,5t3among 
the  paupers.  The  number  of  lunatics,  idiots,  and  persons  of  unsound 
mind,  retained  in  workhouses  on  the  ist  of  January  last,  was  16,811 — 
an  increase  of  347  on  the  number  on  the  ist  of  January,  1879.  Of  the 
total  number,  5,211  males  and  6,882  females  were  in  ordinary  parish 
or  union  workhouses,  and  2,144  males  and  2,574  females  in  the  Metro- 
politan District  Asylum  for  Imbeciles  at  Leavesden,  Caterham,  and 
Darenth — such  asylums  being  declared  to  be  in  the  legal  position  of 
workhouses  within  the  meaning  of  the  Lunacy  Acts. 


ANTHROPOMETRY. 

Mr.  C.  Roberts's  Manual  of  Anihroptmttry  has  been  translated  into 
Italian  by  Professor  Bodio,  the  distinguished  anthropologist,  and 
Director  of  the  Statistical  Department  of  the  Italian  Government,  and 
Dr.  Raseri,  and  is  to  be  published  in  a  forthcoming  volume  of  the 
Annali  di  Statistica.  Professor  Bodio  is  about  to  make  some  exten- 
sive investigations  into  the  physical  development  of  Italian  children, 
and  proposes  to  use  Mr.  Roberts's  tables  as  standards  for  comparison. 
His  observations  on  children  will  supplement  the  extensive  series  made 
on  adults  by  the  Anthropological  and  Ethnological  Society  of  Italy, 
and  will  be  published  in  the  above-mentioned  journal  for  1879,  under 
the  editorship  of  Dr.  Raseri.  These  investigations  cover  a  wide  field, 
•nd  are  of  great  interest  to  medical  men,  especially  from  a  hygienic 
point  of  view.  Dr.  Raseri's  essay  treaU  of  the  stature  of  the  popula- 
tion in  different  parts  of  the  kingdom ;  the  frequency  of  the  pulse  accord- 
ing to  age,  sex,  and  the  conditions  of  life;  the  commencement  and 
cessation  of  menstruation;  complexion;  colour  of  hair  and  beard,  and 


the  occurrence  of  red  hair  and  baldness.  The  eyes  are  treated  of  as 
to  their  size,  direction,  and  colour ;  and  the  teeth  as  to  duration  and 
caries.  Other  questions  of  national  importance  are  inquired  into,  as 
the  nature  and  quality  of  the  food,  especially  among  the  poor.  The 
final  report  of  the  Anthropometric  Committee  of  the  British  Associa- 
tion for  the  Advancement  of  Science  may  be  looked  for  next  year. 
This  Committee  has  been  in  existence  since  1875,  and  a  large  mass 
of  statistics  has  been  collected  relative  to  the  stature,  wei^it,  chest- 
girth,  strength,  colour  of  hair  and  eyes,  eyesight,  colour-blindness, 
etc.,  and  their  geographical  dbtribution  in  the  British  Isles;  a  sob- 
committee  having  devoted  its  attention  specially  to  defining  by  photo- 
graphy the  various  racial  types  of  the  nation.  The  Committee  are 
eng^ed  at  present  in  collecting  observations  on  infants  from  birth  to 
the  age  of  ten  years,  and  on  females  at  all  ages;  and  are  desirous  to 
secure  the  co-operation  of  all  persons  interested  in  these  subjects. 

ANIMAL  VACCINATION   IN   INDIA. 

Last  year,  the  total  number  of  heifers  inoculated  for  the  prodocfion 
of  animal  lymph  in  the  Bombay  Presidency  was  470,  456  of  Ihe 
inoculations  being  successful.  In  Poona,  60  heifers  were  successfnlly 
inoculated,  and  were  kept  by  the  municipality,  not  by  the  vacdnators 
as  heretofore.  The  net  expenditure  amounted  to  185  rupees,  against 
173  in  the  previous  year.  In  Bombay,  406  heifers  were  inoculated 
against  500  during  1879,  and  on  14  the  operation  proved  unsaccessfal. 
Two  calves  out  of  four  were  successfully  inoculated  with  the  Bnissdi 
lymph  received  from  Dr.  Warlomont.  The  total  cost  was  2,505 
rupees  ;  whilst  in  1879  it  was  2,719  rupees.  In  Karachi,  four  haters 
were  inoculated  successfully  in  the  month  of  April ;  after  which  the 
practice  was  discontinued,  owing  to  the  opposition  offered  by  the 
Hindu  community. 


SCOTLAND. 

THE  OUTRAGE  AT  DBNECHT. 

In  spite  of  the  most  assiduous  inquiries  of  the  police,  and  in  spite  of 
the  offer  of  a  large  reward  for  any  information  which  will  lead  to  the 
detection  of  the  person  who  wrote  the  anonymous  letter  in  September 
last  about  the  opening  of  the  tomb  of  the  late  Earl  of  Crawford,  no 
light  has  been  thrown  on  the  question,  which  remains  as  much  as  ever 
a  matter  of  mystery.  The  police  have  withdrawn  their  forces  Iroia 
Dunecht,  and  the  place  is  quiet  once  more. 

THOMSON  LECTURES   IN   ABERDEEN. 

The  Thomson  lectures  in  natural  science,  in  connection  wit'h  the  Free 
Church  College,  are  being  delivered  this  session  by  Professoi  Mac- 
alister  of  Dublin.  The  first  lecture  embraced  a  consideratioo  of  the 
phenomena  of  life  as  manifested  in  the  physical  basis  of  life  or  proto- 
plasm ;  while  the  second  lecture  dealt  with  the  lowest  forms  of  life^ 
especially  bacteria  and  other  vegetable  and  animal  organisms  siiicll 
appear  in  organic  infusions.  The  relations  of  these  organisms  to  the 
germ-theory  of  disease  was  discussed,  and  their  use  in  removing  the 
products  of  decomposition  was  also  referred  to. 

COMBE  LECTURES   IN  THE  NORTH  OF  SCOTLAND. 

Dr.  Stirling  delivered  the  sixth  lecture,  on  the  "  Circnlatioo  of  the 
Blood",  to  a  large  audience  in  Montrose  on  Tuesday  evening,  December 
13th.  After  describing  the  course  of  the  circulation  and  the  stnictare 
of  the  heart,  it  was  explained  how  the  heart  erroneously  came  to  be 
spoken  of  as  the  seat  of  the  emotions,  and  how  it  is  the  business  of 
education  to  enable  us  to  restrain  our  emotions.  In  order  to  make 
the  structure  and  arrangements  of  the  parts  of  the  heart  perfectly 
dear,  a  series  of  very  large  paper-models  were  used,  such  as  any  teacher 
may  make  for  himself.  In  this  way,  the  mode  of  action  of  the  valves 
was  made  perfettly  clear.  The  competency  of  the  valves  was  iUai- 
trated  by  the  hearts  of  sheep  and  oxen.  The  mode  of  beating  of  tlK 
heart  inside  and  outside  the  body  was  explained,  and  the  apex-beat  was 
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shown  by  means  of  a  highly  sensitive  cardiograph.  The  lelation  of 
the  nervons  system  to  the  heart  «ras  graphically  sketched  and  illus- 
trated by  events  from  everyday  life.  The  various  conditions  which 
influence  the  heart  reflexly — such  as  tapping  the  intestines,  a  blow  on 
the  stomach,  cold  water  rapidly  taken  into  the  stomach,  gases  in  the 
stomach,  stimulation  of  sensory  nerves,  such  as  those  of  the  skin,  as  bjr 
means  of  a  shower-bath,  etc. — were  pointed  out.  The  effect  of  violent 
or  depressing  emotion  was  illustrated  by  references  to  historical  cases, 
and  by  several  apt  quotations  from  the  writings  of  Shakspeare.  The 
lecture  was  brought  to  a  close  by  an  account  of  the  work  done  by  the 
lieart  in  twenty-four  hours ;  and  it  was  shown  that  the  heart  is  a 
nuudiine  for  utilising  energy  far  more  perfectly  than  any  apparatus  yet 
devised  by  human  ingenuity.  As  Dr.  Haughton  has  shown,  even  the 
work  of  any  of  our  'best  locomotives  is  relatively  not  to  be  compared 
with  the  work  of  the  heart.  The  lecture  was  illustrated  by  numerous 
experiments.  

DEATH   FROM  CAKBOMC  ACID  AND  OXYDK    POISONING. 

A  CASS  occurred  in  St.  Andrews,  last  week,  which  is  of  special  interest 
in  these  days  of  coke  and  anthracite  fires.  A  young  lady  retired  to  rest 
in  good  health  at  night,  next  morning  she  did  not  make  her  appear- 
ance, and  made  no  response  when  called  to  by  the  servants.  Her 
fother  made  his  way  into  her  bedroom  and  found  her  unconscious,  he 
at  once  procured  medical  assistance,  which  was,  however,  unsuccessful. 
It  is  stated  that  there  was  strong  evidences  of  carbonic  acid  in  the 
room,  and  that  the  flue  from  a  slow  combustion  coke  stove  in  an  ad- 
joining room  opens  into  the  vent  of  the  bedroom  in  which  the  young 
lady  was,  in  this  vent  there  was  a  strong  downward  draught,  so  that 
there  could  be  no  doubt  of  the  source  of  the  fatal  gases, 

FEVER   IN   LEITH. 

Typhus  and  scarlet  fever  are  prevalent  in  Leith  at  present.  There  are 
sixteen  cases  of  typhus,  and  six  of  scarlet  fever  in  the  hospital  now ; 
and  as  this  is  the  utmost  limit  of  the  hospital  for  fever  cases,  the 
directors  have  applied  to  the  local  authority  to  allow  them  to  take  ad- 
vantage of  the  old  cholera  hospital  in  King  Street,  for  the  reception  of 
patients,  and  ajso  to  the  Leith  Town  Council  to  increase  the  amount 
of  the  sums  allowed  by  it  for  the  treatment  of  epidemic  diseases. 


STDDENTS'   "SOCIAL". 

On  Friday  evening  the  Edinburgh  University  Students'  Club  gave  a 
"sodal"  in  the  large  saloon  of  the  Waterloo  rooms.  To  this 
"social",  (which  is  the  grand  annual  public  representatioa  of  the 
club  weekly  social)  the  committee  invited  600  guests,  and  the  com- 
pletely filled  room  showed  how  high  the  socials  stand  in  Edinburgh 
favour.  Professor  T.  R.  Fraser  was,  on  the  motion  of  Dr.  Cathcart, 
called  to  the  chair.  On  assuming  it,  he  made  a  few  remarks  con- 
trasting the  social  aspects  of  student  life  in  Scotland,  England,  and 
Germany.  The  entertainment  then  began  (most  of  the  performers 
were  students  of  medicine),  and  consisted  of  glees,  solos,  recitations, 
and  instrumental  music — all  of  which  showed  that,  unsocial  as  the 
Scotch  system  may  seem  to  be,  yet  it  can,  in  a  large  school  like  that  of 
Edinburgh,  be  made  to  produce  results  which  tend  to  soften  the  angu- 
larities of  student  life ;  and,  while  a  source  of  gratification  to  themselves, 
are  also  a  source  of  much  enjoyment  to  their  friends. 

CHRISTMAS  HOLIDAYS  IN  EDINBURGH. 
Thb  medical  classes  in  Edinburgh  begin  the  Christmas  holidays  on 
Friday,  December  23rd,  and  end  them  on  Tuesday,  January  3rd,  1882. 
As  an  avant  courier,  the  annual  K,  C.  (kitchen  concert)  took  place  in 
the  Royal  Infiirmary  on  Monday  night,  December  12th.  This  enter- 
tainment u  provided  by  the  resident  physicians  and  surgeons ;  it  is  held 
in  the  large  kitchen  of  the  institution,  ard  is  attended  by  the  clerks, 
dressers,  and  many  of  the  students ;  while  managers,  physicians,  sur- 
geons, and  various  friends,  turn  up  in  goodly  numbers.  The  perform- 
ance on  Monday  night  consisted  of  songs  and  recitations,  which  were 
of  a  high  character,  and  much  appreciated.    A  aotabto  port  of  the  I 


entertainment  consisted  in  the  performance  of  a  toy-symphony,  in 
which  the  resident  physicians  and  surgeons  performed  on  the  various 
toy  instruments  appropriate  to  that  form  of  orchestral  music.  At  a 
K.  C,  all  are  permitted  to  smoke,  although  not  compelled  to  do  so. 
The  management  is  to  be  congratulated  on  sustaining  the  wise  de- 
parture made  some  years  ago  by  their  predecessors,  in  not  making  beer 
a  part  of  the  entertainment,  as  the  noise  that  accompanied  its 
appearance  and  distribution  on  former  occasions  detracted  much  from 
the  real  musical  treat  which  was  provided  at  the  same  time,  but  which, 
on  Monday  night,  was  not  marred  in  any  detail,  and  was  thoroughly 
enjoyed  by  all. 

POLICE  AMBULANCE  CLASSES  IN  GLASGOW. 

Since  the  last  issue  of  the  Journal,  where  the  matter  was  incident- 
ally alluded  to,  it  has  been  agreed  by  the  municipal  authorities  in 
Glasgow  to  make  a  beginning  in  the  matter  of  instructing  the  police  in 
the  first  aid  to  be  rendered  to  the  injured.  With  this  view,  Dr. 
McEwan,  one  of  the  police  surgeons,  has  been  authorised  to  instruct  a 
class  of  twelve  members  of  the  force  in  the  surgical  treatment  of  cases 
of  accident  coming  onder  their  notice  in  the  discharge  of  their  duty; 
and  eventually  these  men  are  to  undergo  an  examination  as  to  their 
competency  in  dealing  with  such  cases.  Professor  George  Buchanan 
and  Dr.  Irvine  have  given  the  movement  their  hearty  support,  and  no 
doubt  it  will  be  eminently  successful. 

HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 

According  to  the  returns  for  the  month.of  November,  2,127  persons 
died  in  the  eight  principal  Scotch  towns  during  that  month,  of  whom 
1,044  were  males  and  1,083  females.    Making  proportionate  allowance 
for  increase  of  population,  this  number  is  no  less  than  398  under  the 
average  for  the  same  month  during  the  preceding  ten  years.      The 
respective  mortalities  were  per  thousand  of  the  population — Paisley,  15; 
Aberdeen,  18 ;   Edinburgh,  20 ;   I<eith,  and  Perth,  21 :   Glasgow,  32  ; 
Greenock,  33  ;  and  Dundee,  24,     Paisley  u  to  be  congratulated  on  the 
position  it  assumed  during  November,  as  it  has  so  seldom  held  the  pri- 
vilege of  the  lowest  mortality.     Forty-three  per  cent,  of  the  entire  mor- 
batity  was  of  children  under  five  years  of  age,  the  respective  percentage 
being — Perth,  28;  Edinburgh,  Leith,  and  Aberdeen,  39;   Greenock, 
41 ;  Paisley,  44 ;   Glasgow,  45 ;  and  Dundee,  48,    Zymotic  diseases 
caused  369  deaths,  equal  to  17.3  per  cent,  of  the  entire  mortality,  but 
in  Edinburgh,  Glasgow,  and  Greenock,  this  rate  was  exceeded  :  scarlet 
fever  alone  causing  9.9  per  cent,  of  all  the  deaths  in  Edinburgh,  and 
6.9  in  Greenock,  and  a  percentage  of  4.3  over  all.    Of  42  deaths  due 
to  fevers,  9  were  returned  as  typhus,  32  as  enteric,  and  one  as  simple 
continued  fever.      Whooping-cough  contributed  41,  measles  40,  diph- 
theria 36,  croup  36,  diarrhoea  35,  and  metria  12  deaths.     Cardiac  dis- 
eases caused  134  deaths,  premature  birth-debility  50,  hydrocephalus 
54,  paralysis  53,  and  apoplexy  $1.     Phthisis  pulmonalis  alone  contri- 
buted 9.0  per  cent,  of  the  entire  mortality ;  while  inflammatory  affec- 
tions of  the  respiratory  organs,  apart  from  those  already  mentioned, 
caused  465  deaths,  equal  to  21.9  per  cent,  of  all.    Of  77  deaths  due  to 
violent  causes,  5  were  of  suicides.    One  male  died  aged  96,  and  four 
females  over  90  years  of  age.     During  the  month,  the  births  of  3|323 
children  were  registered,  consbting  of  1,706  males  and  1,617  females. 
The  meteorological  returns  for  the  month  state  that  it  was  notable 
for  low  barometric  pressure,  great  monthly  range,  high  mean  tempera- 
ture, great  rainfall,  great  strength  of  wind,  and  large  proportion  of 
southerly  direction.  All  of  these  are  in  excess  of  the  average  of  Novem- 
bers :  the  most  notable  of  them  are  the  high  temperatures,  which  have 
been  unequalled  since  1857,  and  the  strength  of  the  wind,  which  has 
been  greater  than  any  previously  in  the  returns,  and  which,  it  is  stated, 
"is  in  accordance  with  our  further  advance  into  the  new  sun-spot 
eleven-year  cycle,  with  whose  development  the  number  of  wrecks  of 
ships  has  long  been  noted  to  increase".    The  details  of  these  meteoro- 
logical observations  show  that  the  mean  barometric  pressure  was  less 
by  0.225  inch,  the  barometric  monthly  range  greater  by  0.515  inch,  the 
mean  temperatnre  greater  by4.odeg.,  the  mean  daily  range  of  temper».> 

Uigitized  by  VJV^V^'i  LV 


1032 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec  24,1881. 


tuie  greater  by  0.4  deg.,  the  mean  humidity  less  by  3,  the  lain-depth 
greater  by  0.85  inch,  and  the  wind-pressure  greater  by  2. 16  lbs.  than 
the  average  of  the  same  month  during  the  preceding  twenty-four  years. 
The  highest  mean  temperature  (47.0  deg.)  was  at  Glasgow,  and  the 
lowest  (40.8deg.)at  Perth.  The  greatest  rainfall  (8.06  inches)  at  Greenock 
was  lolly  four  times  as  great  as  the  lowest  (2.00)  at  Leith. 

registrak-genxkal's  returns. 
From  the  returns  of  the  Registrar- General  for  the  week  ending  Decem- 
ber lotb,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
21.6  per  1,000  of  estimated  population.  This  rate  is  o.l  below  that  of 
the  corresponding  week  of  last  year,  but  2.7  above  that  of  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Perth 
— yvt,,  15.7  per  1,000;  and  the  highest  in  Paisley— -vix.,  34.5  per  1,000. 
The  mortality  from  the  seven  most  familiar  zymotic  diseases  was  at 
the  rate  of  3.5  per  1,000,  or  0.6  above  the  rate  for  last  week.  Measles 
and  diphtheria  prevailed  in  Glasgow,  and  scarlet  fever  in  Glasgow, 
Edinburgh,  and  Greenock.  Acute  diseases  of  the  chest  caused  112 
deaths,  or  9  more  than  the  number  registered  last  week.  The  mean 
temperature  was  38.5*,  being  5.3°  below  that  of  the  week  immediately 
preceding,  and  9.0°  below  that  of  the  corresponding  week  of  last  year. 


HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
December  lotb  shows  that  there  were  418  deaths  registered,  represent- 
ing a  death-rate  of  21^  per  t,ooo  living.  In  the  corresponding  fort- 
night of  last  year,  the  wean  temperature  was  fully  three  degrees 
higher,  and  the  rainfall  somewhat  less.  Still,  the  mild  fortnight  of 
last  year  had  a  death-rate  of  2  per  1,000  higher  than  the  present  colder 
ibrtnight,  which  is  a  part  of  a  hitherto  mild  winter,  while  the  former 
was  only  a  short  relaxation  in  a  period  of  long  continued  cold.  The 
difference  is  wholly  accounted  for  by  pulmonary  diseases,  which  are 
fewer  by  27  per  cent,  this  year  than  last.  In  his  report,  Dr.  Russell 
alto  draws  public  attention  to  the  threatening  increase  of  measles  at 
present  in  Gla^ow,  the  number  of  registered  cases  having  risen  during 
the  past  fortnight  from  160  to  2S8,  a  state  of  matters  sure  to  lead  to 
an  increased  mortality.  Parents  are  asked  to  remember  that  the  infect- 
ing properties  of  measles  are  probably  most  active  before  the  appear- 
ance of  the  eruption,  and  the  necessity  for  withdrawing  from  sohool 
any  members  of  a  family  where  measles  exist  is  insisted  on.  This 
ptdilic  expression  of  opinion  on  the  matter  will  no  doubt  lead  to  more 
care  on  the  part  of  the  community,  and  so  lead  to  a  diminution  in  the 
spread  of  the  disease. 


IRELAND. 

census   reports:  LONGFORD. 

The  returns  for  this  county  recently  published  by  the  Commissioners 
show  that  the  population  has  decreased  from  115,491  in  1841  to  69,009 
in  1881 ;  and,  in  respect  to  1871,  there  was  a  diminution  of  3,492. 
The  numbers  returned  for  outdoor  and  poorhouse  relief  were  consider- 
ably in  excess  of  those  of  the  previous  decade.  The  death-rate  came 
'to  16.0  per  1,000,  being  below  the  average  for  the  whole  of  Ireland, 
which  was  18.0.  

health  of  cork. 
The  deaths  during  the  four  weehs  ending  December  3rd  amonnted  to 
J09,  and  the  births  to  144.  The  annual  death-rate  per  1,000  inhabit- 
ants gave  a  total  ratio  of  mortality  of  18.08,  and,  deducting  those  who 
died  in  the  workhouse,  to  only  15.93;  from  infectious  diseases,  2.4;  an 
infiutt  mortality  of  3.4,  and  a  birth-rate  of  23.88>  Typhus  fever  has 
increased,  as  compared  with  the  previous  month. 

BELFAST  -WORKHOUSE:  LVNATIC  WARDS. 
Dr.  Nhgent,  Inspector  of  Lunatic  Asylums,  has  recently  visited  the 
building  lately  erected  for  the  quiet  and  chronic  cUss  of  the  insane 
belongings  to  the  Belfast  Union,    There  is  Moommodation  for  303 


inmates;  and  he  reports  that  the  day-rooms  and  dornutoriesuevtll 
ventilated  and  commodious,  while  an  ample  extent  of  gioimil  is  »]i|. 
able  for  employment  and  exerci:>e.  He  su^ests,  however,  dut  liaa 
paid,  and  therefore  responsible,  attendants  should  be  piorided  in  ^ 
male  division,  not  only  for  the  safety  of  the  patients,  but  ia  sccorit; 
against  fire,  etc. 

CORONER  FOR  COUNTY  DOWN. 

Two  gentlemen  were  on  December  loth  nominated  to  fiH  the  ncaicy 
for  a  coroner  for  the  northern  division  of  the  County  Dows,  md  00 
the  I2th  instant  the  election  took  place.  The  medical  caididite  ns 
Dr.  Irvine,  who  was  unsuccessful;  hb  opponent,  a  solicitor,  bei^ 
returned  by  a  large  majority.  Dr.  Irvine  was  rather  late  m  the  field, 
which  to  a  great  extent  will  explain  the  result  of  the  electioD. 


REFUSAL  OF  VACCINATION. 

A  PERSON  by  name  Strain  has  on  several  occasions  htea  bed  for 
refusing  to  allow  his  child  to  be  vaccinated.  The  prosecutions  vn 
instituted  at  the  instance  of  the  Belfast  Board  of  Guaiduiis;  bit,  is 
the  defendant  still  continued  to  ignore  the  power  of  the  law,  the  cpxion 
of  the  Local  Government  Board  was  recently  taken  as  to  vhiiconne 
should  be  adopted  in  future.  In  reply,  the  Board  stated  that  the  lict 
of  Strain  having  been  fined  previously  was  no  reason  why  be  slooid 
not  be  again  proceeded  against,  if  he  continued  obstinate  aod  to  retee 
compliance  with  the  provisions  of  the  Compulsory  VaccimtioD  Ac:. 


THE  LUNATIC  ASYLUMS   OF  NEW  ZEALASD, 

A  MELANCHOLY  interest  attaches  to  the  Annual  Report  of  the  li- 
spector  of  Lunatic  Asylums  in  New  Zealand  for  the  yeai  i8&>,  ikh 
has  lately  reached  us,  bearing  date  May  15th,  l88t,  and  vhich  wis  the 
last  official  work  of  Dr.  Frederick  Skae,  who  died  under  [aiiiful  di- 
cumstances  soon  after  its  presentation.  It  is  impossible  in  this  co::'.iy, 
with  only  imperfect  information  before  us,  to  pass  judgment  opcc  ie 
differences  of  opinion  and  difficulties  which  arose  between  Dr.  SUe 
and  the  authorities  at  Wellington ;  but,  as  far  as  official  dmiments, 
and  especially  the  series  of  annual  reports  on  asylums,  jiistif;  uoli- 
mate  of  the  late  Dr.  Skae's  work,  we  should  say  that  be  accomplbbed 
much  improvement  in  the  condition  of  the  insane  in  the  colooy,  sd 
prepared  the  way  for  many  reforms  in  his  department  which  -Jt  jR 
to  follow.  Imbued  with  sound  notions  as  to  asylum  politT,  iidaii- 
mated  by  truly  humane  sentiments,  he  diligently  applied  himself  lo 
introduce  structural  changes  in  the  wretched  buildings  which  htiwsJ 
in  use  as  lunatic  hospitals  and  to  ameliorate  the  condition  of  thai  is- 
mates  as  regards  diet,  clothing,  and  moral  treatment  That  he  vx.- 
ceeded  in  his  endeavours  to  a  great  extent,  b  un(]uestionable;  aodtbt 
he  left  the  asylums  of  New  Zealand  in  an  infinitely  less  discrediiibii 
condition  than  that  in  which  he  found  them,  must  be  obvious  to  iff- 
one  who  glances  over  the  records  of  hb  brief  tenure  of  office.  U  be 
pursued  his  reforms  with  gentleness  and  forbearance,  and  with  lilliea 
that  violent  and  aggressive  spirit  which  finds  favour  in  crude  and  a- 
mature  social  organisations,  hb  fault  was  one  which  will  not  be  veij 
severely  condemned  in  the  old  country. 

It  appears  that  one  of  the  charges  brought  against  Dr.  Skae  ns  bis 
toleration  of  restraint  in  the  Wellington  Asylum;  and  on  this  sii>>- 
ject  he  makes  one  or  two  comments  in  his  report  on  ihii  i°>''"'' 
tion,  which  are  well  worthy  of  attention.  Restraint,  it  "P' 
has  been  used  latterly  "to  an  unusual  extent,  and  mote  tlan 
appeared  to  me  necessary;  yet  on  no  occasion  whateKt,  so  lai  >s 
I  am  aware,  was  it  used  in  the  case  of  any  patients  in  such  « 
manner  as  to  cause  the  slightest  pain  or  serious  inconTeiiienct;  V~ 
believing,  as  I  still  do,  that  both  the  superintendent  and  bni* 
officer  were  fully  alive  to  the  importance  of  resorting  to  its  n«  "s  "'* 
as  possible,  and  that  they  would  not  employ  it  except  when  it  W"? 
to  them  necessary,  I  did  not  in  any  case  feel  it  my  duty  to  insis'  "^ 
disuse,  or  take  such  steps  as  would  have  indirectly  compelW  l'» 
officers  to  act  in  a  matter  of  great  responsibility  against  Ihw  »" 
judgment  To  use  a  homely  phrase,  'You  cannot  makeasiltp»K 
out  of  a  sow's  ear";  and  nothing  could  be  more  unreasonable  vsa 
expect  that  in  a  wretchedly  constructed  building,  perched  npon»c»^ 
on  a  hill-side,  where  there  is  not  even  room  to  make  an  airinggi-'"  > 
you  can  carry  out  in  its  entirety  the  same  method  of  treatment' 
amidst  immeasurable  difficulties,  risks,  and  anrieties  is  P"""  'L. 
splendid  asylums  of  England,  by  accomplished  and  resident  P"?'"? 
wUh  large  and  highly  trained  stafib  of  attendants."    TbeRisioO'X"' 
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edly  great  justice  in  these  observations;  and  hard  measure  was  dealt 
oat  to  Dr.  Skae,  if  he  were  required  to  conduct  bis  wigwam  asylums 
like  the  palatial  establishments  at  home,  and  were  condemned  for 
tolerating,  in  comparative  barbarism,  practices  which  only  the  highest 
civilisation  has  abolished.  Dr.  Skae  had  no  leanings  towards  mecha- 
nical restraint;  and,  had  time  and  support  been  given  him,  he  would 
in  due  course  have  effected  its  abolition.  But  questions  more  urgent 
even  than  that  of  restraint  pressed  themselves  on  his  attention ;  and, 
proceeding  gradually  and  with  discrimination,  he  deferred  its  extinc- 
tion until  other  safeguards  and  substitutes  for  it  were  ready,  and  left  its 
employment  in  a  great  degree  to  the  discretion  of  those  immediately 
responsible  for  the  management  of  each  asylum;  upon  whom,  however, 
be  constantly  impressed  the  rule  that  it  must  not  be  resorted  to  except 
in  cases  of  extremity.  Would  Dr.  Skae's  position  have  been  better 
than  it  was  at  the  time  of  his  death,  had  he  rashly,  in  the  thirst 
for  fleeting  popularity,  insisted  that  all  restraint  was  to  cease 
instantly  in  the  asylums  under  his  jurisdiction  ?  Would  he  not  have 
been  held  morally  responsible  for  the  crop  of  suicides  and  murders 
that  would  inevitably  have  followed  the  promulgation  of  such  an  edict  ? 

The  seven  asylums  of  New  Zealand  contained,  on  the  ist  of  January 
last,  1,125  patients;  and,  as  on  the  same  day  of  the  preceding  year 
they  contained  1,056,  the  number  of  their  inmates  had  increased  by  69 
during  the  twelve  months.  Looking  back  for  eight  years,  we  notice 
that  on  January  ist,  1873,  they  contained  540  patients;  so  that  the 
asylum  population  has  more  than  doubled  itself  m  eight  years.  The 
proportion  of  the  insane  to  the  estimated  general  population  at  the 
beginning  of  this  year  was  I  in  435  in  New  Zealand.  In  England,  it 
was,  in  1879,  I  in  31$;  in  New  South  Wales,  I  in  365;  in  Victoria,  1 
in  297.  It  has  been  steadily  increasing  in  New  Zealand:  thus,  in 
1875  it  was  I  in  514 ;  in  1876,  i  in  509;  in  1877,  I  in  478  ;  in  1878, 
I  in  451 ;  in  1879,  i  in  445 ;  in  1880,  I  in  435.  Dr.  Skae  was  inclined 
to  attribute  the  increase  in  the  absolute  number  of  lunatics,  and  in 
their  proportion  to  the  population,  partly  to  the  accumulation  of  chronic 
cases,  and  partly  to  the  prevalence  of  intemperance  in  the  colony.  Of 
the  cases  admitted  to  asylums  in  which  the  cause  of  the  insanity  was 
ascertained,  38  per  cent,  of  the  males  and  11  per  cent,  of  the  females 
were  found  to  have  become  insane  owing  to  alcoholic  excesses ;  whereas 
in  England  only  15  per  cent,  of  the  insane  of  both  sexes  are  stated  to 
have  become  insane  from  drinking. 

Of  the  New  Zealand  asylums,  that  at  Dunedin  is  the  largest ;  it  con- 
tained, at  theend  of  last  year,  3l5patients.  Thatat  Napier  is  tbesmallest ; 
it  contained,  at  the  same  date,  22  patients.  All  the  asylums  in  the  colony 
are  shamefully  overcrowded.  The  asylum  at  Auckland,  with  accom- 
modation for  50  patients,  contained  on  the  31st  of  December  last  173; 
that  is  to  say,  123  beyond  its  proper  number.  That  at  Christchurch, 
with  accommodation  for  60,  contained  113,  or  S3  beyond  its  proper 
number.  How  asylums  so  circumstanced  are  to  be  conducted  without 
restraint,  it  is  somewhat  puzzling  to  understand.  Several  of  the  New 
Zealand  asylums  have  no  residenc  medical  officer,  but  are  under  the 
management  of  a  lay  governor;  and  here,  perhaps,  we  have  the  root 
of  many  of  the  evils  that  are  complained  of.  If  the  colonial  authorities 
desire  to  reform  their  asylums  thoroughly,  to  cleanse  them  thoroughly, 
and  assimilate  them  to  English  asylums,  they  must  obtain  from  this 
country  not  only  a  competent  and  experienced  commissioner  to  succeed 
Dr.  Skae,  but  skilled  medical  superintendents  for  those  asylums  that 
are  still  under  lay  government.  Three  or  four  assistant  medical  officers 
in  English  asylums — men  of  ability  and  of  some  service — might  be 
tempted  by  liberal  salaries  to  emigrate ;  and  they  would  speedily  work 
wonders  in  improving  the  hospitals  for  the  insane  in  the  colony. 


M.  PAUL  BERT  ON  ANAESTHETICS, 
M.  Paul  Bert,  who  has  added  to  his  scientific  labours  those  de- 
volving on  a  Minister  of  Public  Instruction  in  the  French  Cabinet, 
made  an  interesting  communication  to  the  Academic  des  Sciences 
two  hours  after  the  warrant  for  his  appointment  had  received  the 
official  signature.  He  pointed  out  that  ansesthetic  phenomena  repre- 
sent a  definite  scale,  commencing  with  alcoholic  excitement,  going 
on  to  stupor,  sleep,  paralysis,  and  finally  death.  The  time  occupied 
by  the  series  of  manifestations  of  simple  anaesthesia,  terminating  in 
death,  is  termed  by  M.  Bert  the  workable  range  [zone  maniatU).  These 
manifestations  correspond  to  doses  of  ether  or  chloroform  of  different 
strength,  of  which  the  first  is  an  anaesthetic  dose  and  the  last  a  mortal 
one.  M.  Bert  has  made  experiments  on  dogs,  rats,  cats,  mice,  and 
birds,  in  closed  chambers,  avoiding  the  use  of  caustic  potash,  which, 
employed  under  the  idea  that  it  absorbs  certain  deleterious  elements, 
in  reality  decomposes  the  chloroform.  M.  Bert  also  discards  both 
sponge  and  folded  lint  for  direct  inhalation  of  chloroform;  for,  by 
adopting  his  method,  the  vapours  are  inhaled  by  the  instrumentality  of 


confined  atmospheric  air.  The  working  range  is  different  in  each  aiumal. 
It  is  a  serious  error  to  suppose  that  it  varies  in  conformity  with  the 
size  of  the  animal,  or  that  is  invariable  in  animals  of  allied  species. 
It  is  only  hj  direct  experiment,  and  not  by  surmises,  that  reliable 
data  concemmg  animals  of  the  same  species  can  be  obtained.  Thqs 
it  is  evident  tlut  the  doses  and  figures  resulting  from  M._  Bert's  re- 
searches should  not,  by  any  process  of  deduction,  be  applied  to  the 
human  subject. 

The  working  range  varies  with  each  animal  according  to  the  anses< 
thetic  administered.  Chloroform  has  a  range  from  eight  to  twenty,  a 
difierence  of  twelve ;  the  difference  for  ether  is  forty,  a  faci  which 
perhaps  helps  to  explain  the  comparative  harmlessnets  d  this  anaes> 
thetic.  The  working  range  of  nitrons  oxide  is  a  wide  one.  This  substance 
has  still  other  advantages  recommending  it  to  the  attention  of  the 
surgeon. 

A  fatal  dose  is  always  precisely  double  the  anaesthetic  dose.  In  the 
middle  of  the  working  range,  there  is  a  kind  of  puMetum  auUttem,  oc 
a  dead  spot ;  under  this  condition,  there  is  thorough  ansesthetia,  calm, 
and  of  lone  duration,  most  favourable  for  long  and  delicate  opaations> 
The  most  important  fact  to  be  deduced  from  these  researches  is,  that 
chloroform,  ether,  nitrous  oxide,  and  the  carburets,  do  not  act  on  the 
animal  economy  in  proportion  to  the  quantity  introduced,  but  in  pro> 
portion  to  the  tension  of  the  vapour  present  in  the  mixture  inhued; 
thus  it  is  not  the  quantity  of  ether,  chloroform,  or  nitrous  oxide  ad" 
ministered  which  should  be  watched,  but  the  tension  of  the  vapoiUi 
or,  in  other  words,  the  quantity  of  anaesthetic  vapour  contained  in 
the  air  inhaled.  This  point  once  determined,  the  safety  of  the  opera- 
tion is  assured.  There  is  no  need  for  sponge  nor  compress,  neither  is 
there  any  necessity  to  watch  the  pnlse  of  the  patient ;  a  simple  tube 
fixed  on  to  a  mask  performs  with  certainty  the  work  of  an  assistant. 

M.  Paul  Bert  concluded  his  communication  by  expressing  his  firm 
belief  that  the  lesulu  of  the  experiments,  which  he  had  just  made  public, 
authorise  the  introduction  into  surgical  practice  of  more  effective  appa- 
ratus than  those  in  use,  and  of  a  new  therapeutic  agent,  less  dangerous 
than  any  other — nitrous  oxide. 

A  distinguished  Parisian  surgeon,  M.  P^an,  has,  we  are  informed, 
adopted  M.  Bert's  method  in  different  cases,  and  has  been  m  every 
way  satisfied  with  its  success. 

ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL; 

NOTICE  OF  MEETING. 

A  MKKTING  of  the  Committee  of  CouncU  will  be  held  on  Wednesday, 

the  i8th  day  of  January  next,    1882,  in   the  Council  Room,  Exeter 

Hall,  Strand,  London,  at  2  o'clock  in  the  afternoon. 

Francis  Fowtke,  Getural  Secretary, 
161A,  Strand,  London,  December  13th,  18S1, 

Notice  of  Quarterly  Meetings  foe  1882 :  Election  of 
Members. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  l8th,  April  12th,  July  12th,  October  l8th.  Gentlemen  desirous 
of  becoming  members  must  send  in   their  forms  of  application  foe 
election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  28th  next,  March  22nd,  May  22nd,  September 
27  th,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 
November  4th,  1881.  Francis  Fowke,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 


SoUTB-WisTEKK  BauicH.— The  next  qnarteriy  laeettng  will  be  held,  under  the 

S residency  of  Dr.  Hudson,  on  Saturday,  December  31st,  at  a  p.m.,  ia  the  Board 
Loom  of  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth.  The  relations 
between  Homoeopathic  Practitioners  and  the  Association  will  be  specially  discuned. 
Members  intending  to  read  papers,  or  show  specimens  or  cases,  are  requested  to 
give  notice.  — S.  RxES-PHiurrs,  H.D.,  Honorary  Secretary,  Wonford  House, 
Exeter.  

METROPOLITAN  COUNTIES  BRANCH:  SOUTH 

LONDON  DISTRICT. 

Wednesday,  November  23RD,  1881. 

S.  O.  Habershon,  M.D.,  Vice-President,  in  the  Chair. 

Place  of  Meeting,— 1)^6  Honorary  Secretary  read  a  letter  from  the 

Lords  of  the  Admiralty,  permitting  the  use  of  a  room  in  Greenwich 
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Hocpital  School  for  the  purpose  of  holding  meetings  once  a  month, 
firom  8  to  lo  o'clock  in  the  evening.  It  was  unanimonsly  resolved  that 
the  best  thanks  of  the  meeting  be  given  to  the  authorities  at  the  Admi- 
ralty, and  to  Captain  Bumey,  R.N.,  for  the  kind  assistance  given  by 
him  in  the  matter. 

Cottage  HospU^. — Dr.  Habeeshon  delivered  an  address  on  this 
snbject,  which  will  be  published  in  the  Journal. — Dr.  Purvis  said  that 
cottage  hospitals  were  extremely  useful  in  the  country,  especially  for  sur- 
gical cases;  but  in  the  neighbourhood  of  London  he  doubted  if  they 
were  required.  Being  opposed  to  the  establishment  of  the  proposed 
new  hospital  at  Greenwich,  he  desired  to  avoid  the  appearance  of  in- 
consistency by  qoalifying  to  that  extent  his  proposing  a  vote  of  thanks 
to  Dr.  Habenhon  for  his  interesting  address  on  cottage  hospitals. — 
Dr.  Forsyth  seconded  the  vote  of  thanks.  He  thought  Guy's  Hos- 
pital very  far  behind  other  hospitals,  if  they  crowded  erysipelatous  and 
ty^ous  cases  into  wards  with  other  cases.  Enteric  fever  was  different. 
—Dr.  Hartt  said  that,  being  one  of  the  staff  of  the  West  Kent  Dis- 
pensary, he  had  an  opportunity  of  judging  whether  a  new  hospital  was 
wanted ;  and  he  thought  it  was  not.  For  the  very  poor,  there  was  the 
parish  infirmary;  for  fever  cases,  Stockwell  Hospital;  and  for  acci- 
dents, the  Seamen's  Hospital. — Mr.  Cable  thought  cottage  hospitals 
were  of  great  use  for  cases  of  rheumatic  fever,  bronchitis,  and  diseases 
of  the  lungs.  He  thought  many  medical  cases  died  at  home  who 
might  be  saved  if  there  were  a  small  hospital ;  but  did  not  think  it  was 
needed  so  much  for  surgical  cases,  as  the  Seamen's  Hospital  had  set 
apart  forty  beds  for  local  cases.  He  thought  a  great  deal  of  pauper- 
mng  went  on  at  hospitals  and  dispensaries,  especially  at  the  West 
Kent  Dispensary. — Mr.  Burney  agreed  that  the  charity  of  the  West 
Kent  Dispensary  was  very  badly  dispensed,  and  mentioned  a  dis- 
pensary case  he  bad  visited  with  Dr.  Hartt,  which  turned  out  to  be  at 
a  pawnbroker's,  who  could  well  have  afforded  to  pay  a  practitioner's 
fees. — The  vote  of  thanks  to  Dr.  Habershon  was  carried  unanimously, 
and  the  meeting  adjourned. 


STAFFORDSHIRE  BRANCH:  GENERAL  MEETING.  , 
The  first  general  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stolce-upon-Trent,  on  Thursday,  November  asth.  Present: 
Mr.  J.  K.  Wynne,  President,  in  the  chair;  and  twenty-eight  members. 

New  Member. — Mr,  F.  C.  Duce  of  Brewood  was  elected  a  member 
of  the  Branch. 

Communications. — The  following  communications  were  made. 

1.  Mr.  West  exhibited  a  Foetus  delivered  as  a  footling,  but,  on 
account  of  its  hydrocephalic  head,  with  great  difficulty. 

2.  Mr,  Alcock  exhibited  a  case  of  Excision  of  the  Right  Elbow-joint 
in  a  proung  man  now  working  as  a  railway  porter.  Mr.  Alcock  also 
exhibited  a  little  boy  whose  Tibix  he  had  divided  for  Genu  Valgum. 
f>3.  Mr.  Spanton  exhibited  two  patients  upon  whom  he  had,  eighteen 
months  previously,  operated  for  the  Radical  Cure  of  Hernia.  He  also 
exhibited  a  boy  upon  whom  a  successful  Excision  of  the  Left  Hip- joint 
had  been  performed ;  also  a  man  upon  whom  Excision  of  the  Elbow- 
joint  had  been  performed. 

4.  Mr.  Spanton  showed  two  Ovaries  removed  by  Abdominal  Incision. 

$.  Dr.  Monckton  recorded  the  history  of  a  case  of  Cerebral  Hsemor- 
Ihage. 

6.  Mr.  Folker  read  the  notes  of  a  case  of  Successful  Lithotomy  in  a 
young  man.  The  calculus  weighed  four  and  a  half  ounces. — Mr. 
Folker  exhibited  a  second  stone,  weighing  two  and  a  half  ounces,  ex- 
tracted from  a  young  man.  Ten  years  before  the  operation,  he  had 
been  sounded,  and  a  calculus  detected ;  but  his  mother  declined  any 
operation  at  that  time,  although  her  son  suffered  very  much,  and  con- 
tinued to  do  so  until  relieved  by  lithotomy. 

SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT. 
A  MEETING  of  this  District  was  held  at  the  West  Kent  General  Hos- 
pital, Maidstone,  on  Friday,  December  i6th.     The  Chair  was  taken 
by  Dr.  Monckton,  in  the  unavoidable  absence  of  the  President  of  the 
&nith-Eastem  Branch. 

Next  Meeting. — The  next  meeting  was  arranged  to  be  held  at 
Gravesend. 

Communicaiiens. — The  following  communications  were  made. 

1.  An  interesting  case  of  Misplaced  Testicle  in  the  Perinxum  was 
shown  by  Dr.  White  of  Snodland. 

2.  Dr.  J.  V.  Bell  read  a  paper  on  Five  Cases  of  Strangulated  Hernia, 
which  led  to  an  animated  discussion. 

3.  Dr.  Meredith  gave  a  carefully  prepared  paper  on  the  Relations  of 
the  Medical  Officer  of  Health  to  the  Rest  of  the  Profession. 

Dinner,  etc, — ^The  members  present  were  then  conducted  over  the 
hospital,  and  afterwards  dined  at  the  Mitre  Hotel. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above  District  was  held  «t  the  Kentbh  Hotd,  Too. 
bridge  Wells,  on  Tuesday,   November  29th,    1881;  Mr.  Bujamin 
Rix  in  the  Chair. 
Papers.— T^t  following  papers  were  read. 

1.  Mr.  Clement  Lucas:  On  Principles  for  Regulating  Tuisk  Case 
of  Hernia, 

2.  Mr.  Manser:  Removal  of  a  Foreign  Body  from  the  BWab; 
the  Median  Operation. 

3.  Dr.  Ranking :  Scirrhus  of  the  Pylorus. 

4.  Dr.  Ranking:  Aneurysm  of  the  Transverse  Portion  of  die  Aid  ol 
the  Aorta. 

The  Prosecution  of  Dr.  Ferrier. — On  the  motion  of  Dr.  JoHSios, 
seconded  by  Mr.  Marsack,  the  following  resolution  was  catried  ooi- 
nimously ;  "That  this  meeting  desires  to  express  its  sympjthj  widi 
Dr.  Ferrier  on  account  of  the  recent  vexatious  prosecution  to  wbiciibc 
has  been  so  unwarrantably  exposed." 

Superannuation  of  Poor-law  Medical  Officers. — ^The  resDlolioo  ij 
favour  of  compulsory  retiring  allowances  for  Poor-law  medical  &'S3^, 
passed  at  the  last  meeting,  was  again  unanimously  passed. 

Dinner  took  place  at  the  hotel,  under  the  presidency  of  Mt.  Rii, 

The  Next  Meeting  will  be  held  in  March,  at  Brighton,  in  eonjoK- 
tion  with  the  West  Sussex  District. 


CORRESPONDENCE. 


LATERAL  LITHOTOMY. 

Sir, — I  am  reported  as  stating,  at  the  Royal  Medical  ind  Chimr- 
gical  Society  on  December  13th,  that  I  had  performed  lateral  litbotonT 
on  three  cases  to  relieve  "  the  sufferings  caused  by  enlarged  pratitt" 

and  had  been  "  disappointed  with  the  result".    What  I  aid  was, 

that  in  three  cases  of  stone  0/  the  Haider,  in  which  the  patients  had 
long  passed  all  their  urine  by  catheter,  I  had  removed  the  stone  by 
late>al  lithotomy;  that  each  patient  had  made  a  good  recovery;  te 
that,  contrary  to  my  hope,  not  one  was  subsequently  able  to  pas  nrine 
without  the  catheter,  or  indeed  was  better  in  that  particular  than  befgn^ 
although  relieved  of  the  suffering  and  symptoms  of  stone. 

I  shall  be  glad  if  you  will  be  good  enough  to  make  this  coritctioo,  in 
order  to  prevent  any  misapprehension  in  relation  to  my  statement-I 
am,  sir,  yours  obediently,  "  "" " 

9,  Wimpole  Street,  December  19th,  1881, 


Henry  Thompjos, 


POLITICAL   CANVASSING   FOR   HOSPITAL  APPOINT- 
MENTS. 

Sir,— I  observe  in  your  Journal  of  Saturday  last  an  arude  on 
Political  Canvassing  for  Hospital  Appointments,  in  which  the  present 
vacancy  at  the  Birmingham  General  Hospital  is  made  the  subject  of 
special  comment.  As  I  am  therein  indirectly  charged  with  cogniana 
of  such  influence  being  used  to  obtain  the  appointment  of  "asasunl'- 
surgeon,  I  ask  permission  for  a  reply. 

If  you  will  kindly  refer  to  the  Birmingham  Daily  Post  (from  'W 
you  quote),  you  will  find  in  the  issue  of  the  loth  instant  an  emphatic 
denial  from  myself,  and  from  my  committee,  of  any  complicity  in,  01 
knowledge  of,  such  influence  being  employed.  Your  conespontai 
(whoever  he  may  be)  should  be  better  acquainted  with  facts  before  coa- 
mitting  himself  to  statements  clearly  intended  only  to  damistmt'" 
my  application  for  the  vacancy  on  the  honorary  staff ;  he  oujlii  10  \^ 
doubtless  does)  know  that  I  am  already  "  assistant"-sni|eoii,  hanns 
held  that  office  for  four  years.  I  was  elected  on  the  same  day  wM  ^1 
present  colleague,  now  my  opponent — possessing  at  the  time  all  <« 
qualifications  insisted  on  by  the  governors;  and  being,  in  point  of  afs. 
SIX  years  his  senior,  I  have  on  all  occasions  being  regarded  as  saiar 
assistant-surgeon,  I  am  further  warranted  in  expressing  the  nnanimw 
desire  of  the  surgical  sUff,  that  the  present  vacancy  should  be  soppus 
in  accordance  with  the  custom  observed  in  most  of  the  large  ''<»(»"'• 
in  London  and  elsewhere,  _  . 

In  reference  to  your  remarks  respecting  orginiang  ""^.P™*  j 
I  am  happy  to  tell  you  its  members  are  already  "well  *''"'  ,7,??! 
ready  to  deal  with  such  exigencies  as  you  seem  to  fear,  5'"|'*^ 
arise ;  and  to  their  opinion  I  shall  be  ever  ready  to  bow.— I  b*""' 
sir,  your  obedient  servant,  „  „  o  r.> 

William  G.  Archer,  M.A.,  M.B.Cantab.,  F.R.C.S.B?. 
"Assistanf'-Surgeon  to  the  Birmingham  GenertI  Hospi»- 

9,  Carpenter  Road,  Edg^ston,  Deconber  19th,  18S1. 
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SHIP.SURGEONS. 

Sir, — The  picture  drawn  by  Dr.  Irwin  in  the  Journal  of  December 
17,  of  the  treatment  which  surgeons  receive  in  ships  generally,  and  in 
the  Anglo-American  vessels  in  particular,  depicts  a  state  so  disgraceful 
that,  as  be  very  properly  suggests,  the  sooner  it  is  inquired  into  the 
better.  Your  correspondent  is  to  be  congratulated  upon  the  out- spoken 
terms  in  which  he  denounces  the  position  which  medical  men  at  sea 
occupy,  and  which,  if  substantiated,  as  doubtless  it  can  be,  is  a  gross 
injustice  to  important  public  o£ficers.  There  are  two  chief  causes  why 
the  surgeon  is  somewhat  neglected,  and  looked  lightly  upon  on  board- 
ship.  The  first  is,  that  there  is  great  competition  for  the  post  by  young 
men  who  are  either  delicate  and  wish  to  travel,  or  who  are  desirous  of 
seeing  the  world  for  pleasure  with  little  expense.  Such  are  willing  to 
offer  their  services  without  consideration  of  pay.  Secondly,  it  must  be 
admitted  that  the  section  of  the  profession  who  become  ship-doctors, 
are  not  asa  rule  (admitting,  of  course,  numerous  exceptions)  specially 
characterised  either  by  intellectual  superiority,  or  by  the  excellence  of 
their  social  conduct.  Under  no  circumstances,  however,  are  the  con- 
ditions described  by  Dr.  Irwin  justifiable. 

Without  wishing  in  any  way  to  prejudice  the  thorough  investigation 
of  the  subject,  I  consider  it  my  duty  to  point  out  that  these  evils  are 
not  universal.  More  than  ten  years  ago  I  served  for  nearly  two  years 
in  the  Peninsular  and  Oriental  Company ;  and  the  excellent  system 
which  prevails  in  it,  as  well  as  the  extreme  liberality  which  the 
surgeons  receive  at  its  hands,  compel  me  to  say  that  in  this,  perhaps  the 
largest  mercantile  fleet  in  the  world,  there  can  be  no  cause  for  com- 
plaint. Here  a  medical  man  enters  a  regular  service  for  a  certain 
number  of  years,  and  is  therefore  perfectly  independent  of  captain  and 
other  officers  in  his  own  department.  In  all  sanitary  and  medical 
matters  his  word  on  board  is  law,  and  be  is  only  answerable  to  the 
directory  at  home.  If  the  captain  and  he  differred  in  opinion,  the  former 
would  not  refuse  to  carry  out  the  instructions  of  the  latter,  and  if  he 
did  so,  it  would  be  at  his  own  risk.  Both  captain  and  doctor  are 
servants  of  the  company,  each  at  the  bead  of  his  own  department,  and 
each  responsible  for  its  proper  performance  without  interruption  from 
the  other.  The  surgeon  is  a  senior  officer,  and  therefore  receives  every 
consideration  on  board.  He  has  one  of  the  best  cabins  in  the  ship,  a 
servant  to  wait  on  him,  and  all  the  comforts  and  luxuries  of  a  first  class 
passenger.  By  a  written  order  be  can  obtain  anything  in  the  ship  he 
considers  necessary  for  hygienic  or  professional  purposes.  With  regard 
to  his  social  position,  that  is  j>reciseiy  as  he  chooses  to  make  it.  As  far 
as  my  own  observation  goes,  if  he  be  a  gentleman  he  will  be  treated  as 
such  ;  and  personally,  although  I  was  in  six  or  seven  ships,  I  do  not 
remember  to  have  ever  had  an  order  disobeyed,  or  a  wish  ungratified. 
Some  of  the  best  and  most  agreeable  friends  I  retain,  are  amongst  the 
captains  and  officers  of  the  company,  from  all  of  whom  I  invariably  re- 
ceived the  greatest  courtesy  and  kindness.  What  those  at  head- 
quarters may  think  of  the  speciality  of  surgeon  I  do  not  know.  I  can 
only  say  that  they  conducted  themselves  towards  me,  and  all  those  I 
have  met,  with  justice  and  liberality.  For  a  yoimg  doctor  nothing  can 
be  more  delightful  or  useful  before  settling  down  in  practice,  than  to 
see  the  world,  an  opportunity  of  doing  which  rarely  occurs  in  after- 
life. If  the  Peninsular  and  Oriental  Company  is  what  it  was  ten  years 
ago,  it  at  all  events  will  still  afford  an  excellent  opening  for  this  pur- 
pose. In  its  service  no  medical  man,  however  fastidious,  can  have 
reasonable  ground  for  complaint.  His  professional  services  will  be 
treated  with  respect,  and  personally,  if  his  conduct  merit  it,  he  will  be 
received  and  looked  up  to  by  all  hands  as  a  friend  and  senior  officer. — 
I  am,  etc.,  A.  Hughes  Bennbtt. 

48,  Welbeck  Street,  W.       

Sir, — The  letter  of  Di.  Irwin,  which  you  published  last  week,  is 
certain  to  call  forth  many  similar  expressions  of  opinion  from  aggrieved 
surgeons.  There  will  be  no  lack  of  protests  and  remonstrances  against 
the  snubs  and  slights  and  manifold  disadvantages  which  beset  the 
career  of  the  ship-doctor.  I  purposely  leave  the  narration  of  these  to 
abler  pens,  and  will  confine  myself  to  a  totally  different  aspect  of  the 
case.  This,  though  scarcely  likely  to  be  dealt  with  quite  so  thoroughly, 
is  certainly  of  condderable  importance  to  all  medical  men  who  follow 
the  sea  as  a  profession.  It  has  been  my  lot  to  sail  under  British  and 
foreign  Bags,  on  long  voyages  and  short  ones,  with  many  passengers 
and  with  few.  I  may  therefore  claim  at  least  to  have  had  some  expe- 
rience in  this  matter,  and  I  do  not  hesitate  to  say  that  most  of  the 
grievances  and  disabilities  under  which  medical  officers  in  the  merchant 
service  at  present  sufier,  are  chiefly,  if  not  entirely,  due  to  the  ^ort- 
comings  or  positive  misconduct  of  men  of  their  own  cloth. 

Ship-surgeons  may  be  roughly  divided  into  two  classes.  There  is, 
iirst,  the  youth  jnst  qualified;  he  may  be  possessed  of  a  good  deal  of 


book-learning,  and  a  good  deal  of  dissecting-room  lore,  but  he  is 
almost  necessarily  ignorant  of  the  routine  and  the  requirements  of  life 
on  board  ship.  He  is  also  not  unfrequently  deficient  in  tact,  and  in 
knowledge  of  men  and  manners.  Such  a  man  would  no  doubt  think 
it  an  insult  that,  at  an  official  inspection,  he  should  be  required,  in 
company  with  the  other  officers,  to  walk  behind  the  captain ;  and 
would  feel  aggrieved  that,  perchance,  in  the  matter  of  ventilation, 
more  attention  should  be  paid  to  the  state  of  the  weather  or  to  the 
plan  on  which  the  ship  was  originally  built,  than  to  bis  view  of  what 
should  theoretically  be  required.  The  second  class  consists  wholly 
and  essentially  of  the  "bad  hats"  of  the  profession.  These  men  are  to 
be  found  hanging  about  the  druggists'  shops  and  steamboat  offices  of 
every  large  seaport  town.  I  have  often  met  them  in  foreign  ports,  and 
I  have  found  them  there,  as  at  home,  dull,  drunken,  and  dirty.  I 
would  ask  Dr.  Irwin  whether  the  services  of  such  men  are  worth  j^% 
a  month  to  any  human  being  ?  I  might  fill  a  page  with  instances  of 
gross  misconduct  among  ship-surgeons,  which  have  come  under  my  own 
observation.  Every  captain  knows  only  too  many  of  such.  But  the 
other  day,  the  senior  surgeon  of  the  most  popular  steamship  line  across 
the  Atlantic,  told  me  that,  so  far  as  his  position  and  pay  were  con- 
cerned, the  wprst  influences  he  had  to  contend  with  were  those  due  to 
the  misconduct  of  his  own  professional  brethren.  A  Peninsular  and 
Oriental  medical  officer,  who  had  been  many  years  in  the  service  of 
that  very  liberal  company,  informed  me  that  almost  all  the  privilu;es 
and  even  luxuries  which  medical  officers  bad  enjoyed  when  be  m-st 
joined  had  necessarily  been  abolished  or  curtailed,  owing  to  the  mis- 
conduct and  want  of  delicacy  in  their  use  by  those  to  whom  they  had 
been  granted.  This  is  a  painful  subject,  and  I  have  no  wish  to  pursue 
it  further.  My  experience  is  only  that  of  maay  others.  I  mention 
these  abuses  in  order,  later  on,  to  suggest  a  remedy. 

Let  me,  however,  before  proceeding  further,  say  that  there  is  also 
a  class,  (hough  unfortunately  a  relatively  small  one,  composed  of  men 
of  mature  a^e  and  experience,  who  have  adopted  the  service  of  the  sea 
as  a  profession,  and  have  stuck  to  it  for  years.  Such  men  are  generally 
to  be  found  in  the  colonial  emigration  services,  and  in  the  crack  ships 
across  the  Atlantic,  or  through  the  Suez  Canal.  They  find  nothing 
especially  to  complain  of  in  their  position.  Their  career  is  necessarily 
an  unambitious  on<^  with  no  chances  of  professional  distinction.  It 
has  been  chosen  deliberately  as  an  easy  and  certain  way  of  obtaining  a 
competence,  with  a  minimum  of  work  or  annoyance.  It  pays  perhaps 
on  the  whole  better  than  an  average  general  practice. 

In  conclusion,  as  a  step  towards  a  better  condition  of  things  than 
now  obtains,  I  would  suggest  that  the  Board  of  Trade  give  a  surgeon 
a  distinct  "rating"  or  position  onboard  every  ship,  such  as  he  has 
now  only  in  the  colonial  service ;  that  the  captain,  in  the  interest  of  all 
concerned,  have  a  voice  in  the  choice  of  his  surgeon,  as  he  has  in  that 
of  his  other  officers;  and  that,  as  far  as  possible,  in  every  case  a  testi- 
monial of  sobriety  and  gentlemanly  conduct  be  required  from  the  sur- 
geon before  appomtment,  such  document  to  be  signed  by  the  captain 
with  whom  he  last  sailed.  Such  a  procedure  would  be  an  immense 
boon  to  those  members  of  the  profession  who  really  wished  to  make 
the  sea-service  the  work  of  their  lives.  It  would  ensure  them  constant 
emplo_yment,  and  would  purge  out  the  professional  dross  which  now 
so  senously  affects  the  status  and  prospects  of  ship-surgeons. — I  am, 
etc.,  Litton  Forbes,  late  Surgeon-Superintendent, 

New  Zealand  Emigration  Service. 


SiK, — Having  been  medical  officer  of  two  steamships  belonging  to 
one  of  the  principal  lines,  and  haviiig  made  fire  voyages — one  a  long 
one — I  can  corroborate  much  that  Dr.  Irwin  says  in  reference  to  the 
very  unsatisfactory  state  of  the  medical  department  of  the  mercantile 
marine. 

For  my  part,  however,  I  had  the  good  fortune — ^perhaps  rare— of 
sailing  with  captains  who  were  sensible  men,  who  left  the  sanitary 
supervision  of  the  ship  to  me,  and  did  not  attempt  to  hamper  me  in 
the  performance  of  what  I  considered  to  be  my  duties.  Doubtless 
they  had  the  power  to  do  so  to  some  extent,  but  ther  wisely  abstained 
from  using  it  I  certainly  had  a  rub  or  two  with  the  chief  stewards 
on  matters  affecting  the  health  of  the  passengers;  and  on  these  I 
calmly  but  firmly  made  a  stand,  and  gained  my  point.  Of  course,  it 
is  highly  probable  that,  if  I  had  been  "  out"  with  the  captain,  I  should 
not  nave  fared  so  well. 

In  the  matter  of  accommodation,  too,  I  suppose  I  was  more  fortu- 
nate than  some;  my  rooms  in  both  ships  having  about  double  the 
cubic  capacity  of  the  one  described  by  Dr.  Irwin. 

I  also  ordered  patients  into  hospital  when  necessary,  merely  inform- 
ing the  captain  of  my  intention ;  and  my  proceeding  was  never  op- 
posed.   In  some  things,  of  course — especially  where  the  crew  are  con- 
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eerned — it  is  only  right  and  proper  that  the  captain  should  be  COD- 
solted. 

As  for  the  sargeon's  performing  purser's  duties,  if  any  medical  man 
accept  such  a  post,  he  has  himself  to  blame.  It  is  only  in  inferior 
ships  that  this  curious  double  appointment  is  offered,  and  I  venture  to 
think  it  is  only  accepted  by  veiy  mferior  men. 

The  list  of  drugs  drawn  up  by  the  Board  of  Trade  is  certainly  quite 
inadequate.  On  going  on  board,  I  found,  for  example,  no  aconite, 
belladonna,  nux  vomica,  or  bromide  of  potassium.  These  and  others  I 
ordered  at  once,  and  they  were  immediately  supplied  without  question. 
The  list  may  be  in  accordance  with  the  therapeutics  of  nve-and- 
twenty  years  ago,  but  it  stands  much  in  need  of  revision  now. 

Although,  therefore,  my  experience  appears  to  have  been  on  the 
whole  more  fortunate  than  that  of  many,  it  showed  me  with  sufficient 
clearness  the  great  necessity  for  reform — a  reform  which  the  rapid 
increase  in  emigration  and  in  ocean  travelling  renders  all  the  more 
urgent. 

The  position  of  the  medical  officer  is  anomalous  and  precarious  at 
the  best.  His  proper  status  is  not  recognised,  and  the  nature  and 
importance  of  his  functions  are  not  understood.  To  do  his  work  effi- 
ciently, his  duties  ou^ht  to  be  clearly  defined,  and  quoad  hoc  he  must 
be  independent.  This  is  quite  compatible  with  the  necessanr  subordi- 
nation to  the  captain  in  other  matters  concerning  the  discipline  of  the 
ship.— I  am,  etc,  W.  F.  Phillips. 

St.  Mary  Bourne,  Andover,  December  19th,  1881. 

SiK, — I  have  read  Dr.  Irwin's  letter  with  great  interest,  which  is 
none  the  less  from  the  fact  that  my  two  year's  experience  in  the  Penin- 
sular and  Oriental  Company's  Service  has  given  me  a  much  better  im- 
pression of  a  ship-surgeon's  life  than  Dr.  Irwin  seems  to  have.  As 
medical  officer  I  ranked  with  the  chief  officer,  was  always  well  at- 
tended, and  had  one  of  the  best  cabins  in  the  ship.  My  pay,  it  is 
true,  was  only  ;f  10  a  month,  but  that,  as  a  matter  of  fact,  was  increased 
by  fees ;  and  after  all  ;f  120  a  year  is  as  much  as  a  young  medical  man 
would  obtain  from  an  "indoor  "  appointment  on  shore,  while  its  work 
was,  to  say  the  least  of  it,  not  heavy.  I  certainly  never  encountered 
any  snubbing  from  any  of  the  commanders  under  whom  I  served,  nor 
did  they  in  any  way  interfere  with  me  in  the  discharge  of  my  duties. 
On  the  contrary,  I  always  found  them  ready  to  consult  with  me  for  the 
good  of  both  passengers  and  crew,  and  to  accept  any  suggestions  I 
threw  out.  In  short  I  found  my  position  a  very  pleasant  one,  and  as 
independent  as  it  could  be,  with  a  due  regard  to  the  discipline  which  is 
necessary  on  board  ship.  On  the  one  occasion  when  the  captain 
and  I,  in  our  private  capacities,  did  not  get  on  well,  I  applied  for  and 
at  once  obtained  a  change  of  ships. 

Now  I  attribute  this  better  state  of  things  mainly  to  the  fact  that  a 
medical  appointment  on  the  Peninsular  and  Oriental  Service  is  for  two 
years,  and  certainly  is  not  likely  to  be  cancelled  at  the  whim  of  a 
commander ;  in  fact,  the  medical  officers  form  a  department  of  the 
company.  I  can  easily  understand  a  captain,  who  is  of  course,  an 
autocrat,  refusing  to  pay  any  great  deference  to  the  opinions  of  a 
gentleman  who  comes  from  he  knows  not  whence,  may  leave  again  in  a 
few  weeks,  and  is  possibly  sea-sick,  and  therefore  unfit  for  duty  half  the 
voyage  ;  especially  if  his  opinions  differ  from  those  of  his  predecessor, 
or,  at  least,  are  new  to  the  commanding  mind.  Then,  again,  con- 
adering  the  responsibilities  which  are  often  thrown  on  a  ship-sureeon,  it 
would  be  as  well  if  Government  laid  down  some  rule  as  to  the  minimum 
of  age  and  experience  necessary.  What  the  rule  is  now,  or  whether 
there  is  any,  I  do  not  know ;  but  at  23  years  of  age,  I  was  informed 
t^  the  physician  to  the  Post  Office  that  I  was  too  young,  though  later 
fa$  gave  me  a  personal  recommendation  to  the  company, 

I  am  very  glad  to  see  this  subject  brought  forward,  and  hope  that 
Dr.  Irwin's  admirable  letter  may  be  the  means  of  making  other  ship- 
eur^eoa'g  positions  as  comfortable  as  mine  was  in  the  Peninsular  and 
OricBtal  Company. — Yours  faithfully, 

Charles  G,  Bkaqmont,  M.D.Edin. 

Sir,— VHiile  granting  that  there  are  many  grievances  in  the  position 
©f  a  ship-surgeon  which  ought  to  be  set  right  without  loss  of  time,  yet 
I  hardly  think  that  Dr.  Irwin  has  aided  the  cause  by  the  extraordinary 
statements  he  has  put  forward  in  his  letter  in  last  week's  Journal. 
As  a  former  ship-doctor,  and  as  a  Liverpool  practitioner  well  acquainted 
with  shipowners  and  the  regulations  of  the  great  steamship  companies, 
I  feel  qualified  to  speak  on  the  subject. 

It  is  undeniable  that  the  pay  is  small ;  but  the  large  majority  of  ship- 
burgeons  are  young  men  just  qualified  or  fresh  from  hospital  life,  and 
;£l2o  a  year  at  sea  is  a  fortune,  compared  with  the  wretched  pittances 
that  many  house-surgeons  receive. 

The  accommodation  in  the  best  companies  is  quite  as  good  as  that 


provided  for  the  other  officers ;  the  cabins  are  usually  larger  than  six 
feet  by  four.  When  a  surgeon  applies  for  a  berth,  he  has  to  submit 
his  testimonials,  diplomas,  etc.;  and,  in  nine  cases  out  often,  a  recom- 
mendation from  some  one  well  known  to  the  company  is  required. 

The  position  of  a  medical  man  on  board  ship  is  an  undefiDed  one, 
and  depends  entirely  on  himself.  If  he  be  acquainted  with  the  pecu- 
liarities of  his  position,  he  can  easily  and  at  once,  if  possessing  some 
knowledge  of  the  world,  adopt  a  reserved,  dignified  manner,  have 
entire  control  of  his  department,  and  be  practically  independent  of  the 
captain.  Ship-captains  are  not  a  particularly  refined  or  well-ediicated 
class  of  men;  their  use  (or  abuse)  of  language  is  peculiar;  they  often 
love  to  exercise  their  authority  in  a  very  arbitrary  manner;  bnt  I 
repeat  most  emphatically  that  a  little  firmness,  jraliteness,  dignity,  and 
tact  will  soon  place  matters  on  a  satisfactory  basis. 

I  fail  to  realise  the  condition  of  things  spoken  of  by  Dr.  Irwin; 
nor  do  I  know  of  any  companies  where  such  abuses  exist.  I  have 
never  had  to  "walk  behind  the  purser  or  chief  steward",  though  I 
did  follow  the  captain,  as,  differing  in  my  views  from  Dr.  Irwin,  I 
regarded  him,  and  not  myself,  as  the  commander  of  the  vessel.  In  the 
large  passenger  companies,  the  surgeon  has  not  to  perform  purser's 
duties,  I  never  experienced  any  difficulty  in  obtaining  personal  attend- 
ance. I  was  always  invested  with  absolute  authority  to  order  any 
drugs,  stores,  or  instruments  I  pleased,  without  any  limit— even  snoi 
medicines  as  amyl  nitrite  and  pilocarpin,  and  such  appliances  as  Mar- 
tin's bandage,  which  is,  or  was,  an  expensive  article  in  Australia. 

In  conclusion,  I  may  add  that,  if  the  position  of  ship-sorgeons  at  the 
present  time  be  undignified  and  uncomfortable,  we  have  to  thank  our- 
selves for  it.  If  Dr.  Irwin  discuss  the  question  with  the  managers  of 
an  Atlantic  company,  he  will  learn  that  many  doctors  for&t  the 
esteem  of  officers,  passengers,  and  the  company,  by  gambling,  drint- 
ing,  and  bad  behaviour  generally.  If  every  surgeon  going  to  sea  in  an 
official  capacity  were  to  make  up  his  mind  to  uphold  the  dignity  of  his 
profession,  to  insist  from  the  first  on  his  rights,  and  to  maintain  his 
status  on  board,  the  abuses  complained  of  would  soon  become  &ings 
of  the  past.  The  heads  of  our  great  steamship  companies  are  natnrally 
always  ready  to  advance  the  interests  of  their  company ;  and  if  they 
found  that,  by  adopting  a  course  recommended  by  the  medical  profes- 
fession,  they  obtained  steadier,  more  reliable,  and  more  efficient  medical 
officers,  they  would,  I  feel  certain,  be  only  too  glad  to  do  their  part — 
increase  the  pay,  better  the  accommodation,  define  the  position,  and 
formulate  definite  instructions  for  the  guidance  of  the  ship-surgeon. — 
I  am,  sir,  your  obedient  servant, 

A.  Creswell  Rich,  M.B.Lond.,  M.R.C.S.,  ttc. 

4,  Canning  Street,  Liverpool. 

Sir, — As  you  have  expressed  a  wish  to  hear  more  on  the  sobject  of 
ship-surgeons,  and  to  show  that  the  position  of  medical  of&cen  in  the 
service  of  our  larger  steam  na\'igation  companies  was  not,  and  I  trast 
is  •not,  always  what  has  been  described  by  Dr.  Irwin,  I  am  tempted 
to  give  my  own  experiences. 

About  fifteen  years  ago,  I  was  appointed  to  serve  on  an  Indian 
station.  I  had  a  first-class  passage  out  by  what  is  called  the  ovcilaxid 
route.  Having  inadvertently  paid  my  own  hotel  bill  at  Cairo,  the 
amount  was  returned  to  me  by  the  company.  I  experienced  the 
greatest  courtesy  from  superintendents,  agents,  commanders,  and  execn- 
tive  officers.  When  appointed  to  a  ship,  I  had  full  control  aslo  sani- 
tary matters,  sick-(^uarters,  and  sick-diet.  I  remember  once  having 
occasion  to  complain  of  the  quality  of  the  champagne,  vrfaen  I  was 
politely  requested  in  future  to  order  whatever  brand  I  thonght  best, 
and  these  orders  were  always  properly  attended  to.  On.anoUer  ocot- 
sion,  an  officer  objected  to  have  the  ice-house  opened  at  an  irr^gslar 
hour,  when  I  had  ordered  ice  for  a  sick  passenger.  Upon  my  appeal 
to  the  captain,  he  at  once  directed  that  my  demaind  should  he  attended 
to,  though  at  great  inconvenience.  When  I  was  placed  in  thaige  of 
troops,  not  only  was  an  apothecary  sent  with  the  men,  bat  the  company 
requested  my  acceptance  of  double  pay  during  the  time  the  troops  were 
under  my  care. 

I  sailed  with  four  different  captains,  all  of  whom  were  educated  and 
honourable  gentlemen;  and  I  still  look  back  with  pleasure  to  many 
friendships  formed  during  my  three  years'  life  at  sea. — I  am  sir,  your 
obedient  servant,  P.   AKD  O. 

Sir, — It  was  with  much  pleasure  that  I  read  the  letter  of  Dr.  J.  A. 
Irwin  on  the  position  of  ships'  surgeons — a  subject  which  has  an  nrgent 
claim  on  the  consideration,  not  only  on  the  members  of  the  British 
Medical  Association  and  the  profession  at  large,  but  upon  the  Legis- 
lature of  our  country,  and  which  largely  affects  the  interests  of  all  wha 
travel  any  distance  at  sea,  and  of  hundreds  of  Aonsands  of  onr  lidlow- 
creatures  who  have  to  make  their  home  on  the  sea. 
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Having  had  an  experience  on  the  subject,  the  greater  part  of  which 
time  has  been  spent  afloat,  I  can  heartily  endorse  the  statements  of  Dr. 
Irwin,  and  had  intended  myself  to  write  a  letter  to  you  on  the  subject 
at  an  early  date. 

Dr.  Irwia  has  been  very  moderate  in  his  complaints  of  the  wrongs 
suffered  by  many  able  and  gentlemanly  members  of  our  profession,  who 
have  no  protection  from  the  insolent  and  overbearing  conduct  of  those 
who  too  often  are  in  a  position  to  make  their  life  on  board  ship  one  of 
extreme  discomfort.  The  surgeon  on  board  a  "  passenger-ship  "  is 
placed  in  a  very  anomalous  position.  The  law  makes  him  responsible, 
to  a  great  extent,  for  the  comfort,  health,  and  ^ood  behaviour  of  the 
passengers,  and  requires  the  captain  to  assist  him  in  the  maintenance 
of  discipline  among  them.  This  fact  may  be  readily  ascertained  by 
anyone  who  will  consult  the  Act  of  Parliament  referring  to  the  carriage 
of  passengers  by  sea. 

Note,  then,  the  position  of  the  surgeon.  He  is  generally  the  paid 
servant  of  the  shipowners,  and  is  dependent  on  them  and  the  captain  for 
whatever  status  or  privileges  he  may  have  on  board,  as  well  as  for  the 
tenure  of  his  office.  His  comfort  on  board  is  subject  to  the  caprice  or 
convenience  of  the  captain,  officers,  and  owners.  If  he  wish  to  do 
certain  things  which  his  duty  suggests,  he  must  run  the  risk  of  displeas- 
ing one  or  other,  and  of  being  informed  that  his  services  are  no  longer 
required.  His  salary  is  often  miserably  small,  and  even  on  some  of  the 
leading  steamers  such  as  would  not  be  accepted  by  any  good  class  man, 
except  that  there  is  sometimes  a  chance  of  getting  a  few  fees  from  pas- 
sengers. Even  on  this  latter  point  the  owners  are  beginning  to  put  on 
the  screw.  I  am  informed  that  a  surgeon  has  recently  been  appointed 
to  one  of  the  Bnest  steamers  afloat,  and  belonging  to  a  very  important 
passenger  line ;  the  remuneration  afforded  him  is  j^8  per  mrnth,  and 
he  has  had  to  agree  to  hand  over  to  the  owners  any  fees  which  the 
passengers  may  give  him.  This  is  degrading  to  a  high-minded  man, 
and  a  matter  which  calls  for  reform. 

If  the  surgeon  be  an  ofiieer  whose  appointment  is  required  and  sanc- 
tioned by  the  Board  of  Trade,  that  same  Board  of  Trade  ought  to  satisfy 
itself  that  its  interests  are  properly  represented  ;  that  the  surgeon's 
position  should  be  secured  ;  and  that  he  is  not  dependent  for  his  com- 
fort, and  even  bread,  on  private  and  interested  owners  and  captains. 

It  must  be  clear  to  all  who  have  thought  much  on  the  subject  that 
reform  is  urgently  needed,  not  only  in  the  surgeon's  interests,  but  in 
those  of  everyone  who  makes  a  long  sea-voyage,  I  inclose  my  card, 
and  am,  sir,  yours,  etc., 

A  Mkmber  of  thb  British  Medical  Association. 

SPECIAL   CORRESPONDENCE. 

BRIGHTON. 

[prom  our  own  correspondent,] 

Epidemic  Disease. — Drainage. — Small-Pox  at  Hove, — The  Season. — 
Cancer  of  the  Breast. 

Thbrk  has  been  mnch  and  not  unnatural  exaggeration  in  the  public 
mind  as  to  the  amount  of  epidemic  disease  here.  One  source  of  this 
exaggeration  is  a  misconception  of  official  figures:  reading  that  the 
death-rate  from  fever  is  I  per  1,000,  and  taking  the  population  at 
about  110,000,  some  persons  quite  lately  have  imagined  no  to  be  the 
number  of  fever-deaths ;  whereas,  of  coarse,  the  weekly  rate  is  calcu- 
lated on  the  fifty-second  part  of  the  above  population,  which  would  be, 
speaking  roughly,  about  z,ooo,  As  a  matter  of  fact,  the  deaths  from 
enteric  fever  in  Brighton  last  week  were  two,  which,  however  un- 
desirable, cannot  be  called  a  very  alarming  circumstance.  Some  weeks 
ago,  certainly,  there  was  a  limited  epidemic  in  the  northern  (Lewes 
Road)  district,  reaching  a  total,  it  is  believed,  of  about  sixty  cases, 
about  thirty  of  which  were  traced  to  a  certain  milk -supply ;  but  that 
epidemic  has  now  almost  entirely  ceased.  Of  scarlet  fever,  there  have 
been  a  few  cases.  The  slight  outbreak  of  small-pox  is  practically  over 
so  far  as  Brighton  is  concerned,  thanks  largely  to  the  Sanatorium. 

Although  the  main  drainage  system  here  is  exceptionally  good, 
there  are  no  doubt,  as  in  all  large  towns,  many  local  defects,  serious 
illustrations  of  which  have  come  under  my  own  observation.  Unscru- 
pulous householders  here,  as  elsewhere,  will  deny  such  defects,  and 
even  sublet  their  houses  and  pocket  their  rent  in  advance  without 
regard  to  the  consequences;  but,  so  far  as  the  authorities  are  con- 
cerned, they  have  shown  due  activity  when  their  attention  has  been 
called,  and  have  exerted  all  the  powers  allowed  by  law  in  such  matter. 
I  think  they  have  been  rather  unfairly  blamed  for  matters  they  could 
not  well  know  of  till  mischief  arose. 

The  invasion  of  small-pox  at  Hove  has  caused  stiU  more  alarm,  and 


was  at  one  time  rather  formidable,  though  limited  to  the  poorer  quar- 
ters of  the  extreme  west,  and  not  sjiowing  itself  in  the  parts  frequented 
by  visitors.  Its  origin  points  a  moral  worth  noting,  A  family  migrated 
to  the  said  quarter,  having,  it  was  said,  chicken-pox,  and  being  allowed 
to  mix  with  the  neighbours.  To  the  same  house  came  another  family  of 
two  adults  and  four  children,  all  nnvaccinated,  and  sought  unsuccess- 
fully by  the  vaccination-officer;  but  they  had  eluded  his  action  by 
changing  their  lodgings.  Five,  if  not  all,  of  this  family,  got  small- 
pox of  a  virulent  type,  and  two  died.  There  was  no  sanatorium  to 
receive  these  few  cases,  and  the  contagion  soon  reached  large  propor- 
tions. It  is,  however,  now  much  better;  there  are  only  seventeen 
cases  at  present  known  to  the  authorities,  and  there  are  few  or  none 
met  with  in  private  practice.  The  present  vaccination-officer  is  earnest 
and  energetic,  and  does  his  duty  well ;  but  his  predecessor  had  mndl 
neglected  the  district.  And,  h  propos,  it  remiiids  one  rather  of  Mr. 
GMchen's  "property  in  two  counties,  four  parishes",  etc.,  to  learn  that 
the  control  of  vaccination  in  this  large  town  lies  widi  the  Board  of 
Guardians  of  the  Union  of  Steyning,  who  meet,  eight  in  number,  at 
Shorebam  Workhouse,  and  on  which  Board  Hove  is  represented  by 
two  members,  so  that  outlying  parishes  could — I  do  not  say  they  do—* 
outvote  this  important  place  on  any  point  they  wished. 

To  the  Hove  Commissioners,  however,  belongs  the  duty  of  erecting 
a  sanatorium,  and  they  have  been  blamed  for'  not  doing  this  before 
spending  ;f40,ooo  on  a  town-hall.  It  must  be  remenbeied,  however, 
that  pnblic  anthorities  are  hampered  in  this  matter  by  local  prejudice, 
and  by  the  decision  in  the  Hampstead  Hospital  and  other  cases;  and, 
although  their  officer  of  health  often  urged  the  necessity,  they  appa- 
rently waited  for  clearer  laws,  and,  trusting  to  the  good  fortone  of 
recent  years,  have  been  found  unprepared  for  this  emergency.  Ground, 
it  is  true,  had  been  bought  at  Fortslade  years  ago  for  this  purpose; 
but  it  has  now  been  built  up  to,  and  cannot  be  utilised.  It  is  hoped 
that  at  Hangleton,  before  long,  the  desired  accommodation  will  be  found. 
Meanwhile,  they  have  two  houses  for  use  as  a  hospital  in  the  affected 
district,  but  it  is  doubtful  whether  injunctions,  etc.,  will  not  prevent 
their  proper  use;  happily,  however,  as  already  said,  the  epidemic  is 
abating. 

All  this  has  not  prevented  a  brilliant  season,  and  the  town  has  been 
exceptionally  full ;  the  weather,  with  exceptions,  admirably  bright. 

At  the  Brighton  and  Sussex  Medico-Chirurgical  Society,  Mr,  Athol 
Johnstone  lately  opened  a  discussion  on  Cancer  of  the  Breast,  with 
notes  of  six  recent  cases  of  much  interest.  He  was  in  iavour  of  early 
operation,  and  laid  much  stress  on  the  improved  mental  tone  that  fol- 
lowed it.  Many  cases  that  promised  little  tamed  out  best,  Chiaa 
turpentine  had  been  used  diligently  in  one  case,  with  the  result  that  the 
cancer,  which  had  been  condemned  by  high  authority  as  likely  to  be 
quickly  fatal  and  unsuited  for  operation,  lessened  rather  than 
increased,  and  the  patient  suffered  very  little  pain,  but  gradually 
"  withered,"  emaciated,  and  only,  after  a  year  or  more,  died  from  ex- 
haustion. Ointments  containing  paraffin,  eucalyptus,  or  iodoform  and 
eucalyptus,  with  vaseline,  were  well  spoken  of.  Mr,  Nicholson  had 
found  the  "  Redcross  cotton  wool "  an  useful  alternative.  Incidentally, 
it  was  ascertained  that  none  of  the  members  present  had  known  a  case 
of  cancer  of  the  tongue  in  a  woman. 

Dr.  Isaac  I.  Hayks, — Intelligenceof  the  deathof  Dr.  Hayes,  the  Arctic 
explorer,  reaches  us  by  a  Keuter's  telegram  from  New  York,  dated  December 
l8th.  Dr.  Hayes  obtainedhisdegreeof  M.D,  at  the  Universityof  Philadel- 
phia in  18 53,  and  was  almost^mmediately  afterwards  appointed  snrgecil 
of  Dr.  Kane's  second  Arctic  expedition,  with  which  he  returned  to  the 
tJnited  States  in  1835.  A  conviction  that  there  existed  an  open  Polar 
sea  induced  him  in  i860  to  undertake  a  voyage  of  exploration  on  his 
own  account.  He  sailed  from  Boston  in  the  schooner  UhiJed  States, 
which  he  fitted  out  with  the  aid  of  the  American  Geographical  and 
Statistical  Society,  Mr,  Henry  Grinnell,  Sir  R,  Murchison,  and  others, 
and  by  means  of  sledges  he  penetrated  as  far  north  as  81  deg.37  min. 
On  his  return  in  October  t86i,  the  civil  war  being  in  progress,  he  vo- 
lunteered as  a  surgeon  in  the  Union  Army,  and  served  till  the  restoration 
of  peace.  He  again  visited  Greenland  in  1869.  To  the  last,  he  was 
desirous  of  heading  another  expedition  to  the  North  Pole  by  way  of 
Smith's  Sound,  His  varied  experiences  in  the  Arctic  regions  furnished 
him  with  material  for  several  interesting  books.  His  voyage  in  the 
United  States  was  described  in  The  Open  Polar  Sea;  and  among 
other  works  from  his  pen  were.  An  Arctie  Boat  Joumty,  relating  to 
his  first  voyages  ;  Cast  corny  in  the  Cold,  a  supplementary  narrative  of 
his  second  voyage,  published  in  1870 ;  and  an  account  of  Greenland, 
under  the  title  of  The  Land  of  Desolation.  The  Greographical  Society 
of  London  and  the  Soci^t^  de  G^ographie  of  Paris  awarded  him  gold 
medals  for  his  discpveries.  Latterly,  Dr.  Hayes  was  a  prominent 
member  of  the  New  York  State  LegisUture. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


•  THE  TUNBRIDGE  WELLS  PROVIDENT  DISPENSARY, 
Thb  fourth  annual  Report  of  the  Tunbridge  Wells  and  Rustball  Pro- 
yident  Dispensary  states  that  the  number  of  individuals  to  whom  the 
bene6ts  of  the  institution  were  available  during  the  year  has  been  2270 ; 
of  these  1810  are  remaining  on  the  books,  consisting  of  295  men,  547 
women,  249  children  above  the  age  of  fourteen,  and  719  below  that  age. 
These  represent  409  families,  besides  widows,  widowers,  and  servants. 
The  prescriptions  dispensed  amount  to  19,987.  The  balance  sheet 
shows  an  increase  on  the  receipt  side  of  ;^45  los,  od, :  the  annual  sub- 
scriptions exceeding  those  of  last  year  by  £(>  8s.  od,,  and  the  payments 
of  provident  members  by  no  les.s  than  ^55  os,  5d,  It  is  impossible  to 
doubt  that  the  benefits  of  the  institution  are  increasingly  appreciated 
by  those  for  whom  it  was  established.  On  the  expenditure  tide,  the 
cost  of  drugs  has  greatly  increased.  This  is  partly  owing  to  the  large 
number  of  chronic  cases  on  the  books,  many  of  whom  are  constantly 
under  treatment.  -  While,  therefore,  the  benefits  conferred  by  the  in- 
stitution are  thereby  extended,  an  additional  outlay  is  inevitable.  The 
sum  of  ;f 291  was  divided  among  the  five  medical  officers.  The  house 
occupied  by  the  dispensary  stands  next  door  to  the  infirmary,  and  the 
two  institutions  work  together  in  the  most  friendly  manner.  We  could 
wish  that  the  same  close  relations  existed  between  the  provident  dis- 
pensaries and  hospitals  in  all  towns. 

THE  BOLINGBROKE  HOUSE  PAY  HOSPITAL. 

The  first  annual  Report  of  the  Bolingbroke  Fay  Hospital  is  a  docu- 
ment which  can  hardly  fail  to  interest  those  who  are  favourable  to 
provident  and  self-supporting  systems  of  medical  relief. 

In  1878,  Bolingbroke  House,  a  handsome  mansion  on  the  verge  of 
Wandsworth  Common,  was  purchased  by  Canon  Erskine  Clarke,  the 
vicar  of  Battersea,  with  the  view  of  having  it  converted  into  a  pay 
hospital.  Already  there  was  a  flourishing  provident  dispensary  in  the 
central  part  of  the  parish  ;  and,  as  the  nearest  hospitals — St.  George's 
and  St.  Thomas's — were  both  about  four  miles  distant,  it  often  became 
a  question  what  should  be  done  with  persons  who  were  so  ill  as  to  re- 
quire in-patient  treatment.  Thus  it  was  that  the  managers  of  the  pro- 
vident dispensary  were  led  to  start  a  self-supporting  hospital.  Some 
food  basement  rooms  were  at  once  set  apart  for  a  Wandsworth  Common 
'rovident  Dispensary,  and  accommodation  was  given  to  a  resident 
medical  officer.  This  second  provident  dispensary — which  is,  in  fact, 
the  out-patient  department  of  Bolingbroke  Hospital — has  now  been  in 
operation  three  years,  and  has  made  very  satiuactory  progress.  But, 
while  the  out-patient  department  was  being  carried  on  in  this  way, 
considerable  alterations  had  to  be  made  in  the  mansion  to  fit  it  for  n 
hospital.  At  length,  in  December  1880,  the  first  in-patient  was  re- 
ceived into  its  wards.  During  the  ensuing  year,  there  were  thirty-four 
in-patients  ;  these  all  made  payment  according  to  their  means.  The 
individual  payments  ranged  from  12s.  6d.  to  £'^  3s  a  week — the  latter 
diarge  being  for  a  private  room.  The  average  weekly  payment  was 
£1  los.  6d.,  and  the  total  sum  paid  by  patients  was  ;6 203  13s.  The 
secretary  states  that  the  patients  have  supported  themselves  to  the  ex- 
tent of  about  67  per  cent,  of  their  cost ;  and  he  expresses  his  convic- 
tion that,  if  the  patients  increase  in  numbers  so  as  to  fill  all  the  wards, 
and  if  the  weekly  average  payment  of  £1  los.  6d.  be  maintained,  the 
institution  will  be  self-supporting. 

The  thirty-four  patients  were  all  drawn  from  the  lower  middle  class 
— just  that  class  whom  it  is  important  to  keep  from  becoming  "  objects 
of  charity".  Of  these  thirty-four,  six  were  members  of  the  Wands- 
worth Common  Provident  Dispensary,  who  were  thus  passed  from  the 
out-patient  to  the  in-patient  department  upon  self-supporting  lines. 

The  total  co&t  of  purchasing  Bolingbroke  House,  and  adapting  it  to 
its  present  purpose,  has  been  about  ;f7,ocx) ;  of  this  sum,  ;f  1,321  is 
still  a  debt  on  the  building.  'But,  at  present  prices,  such  a  hospital 
could  not  have  been  erected  de  nove  for  /io,ooo.  As  we  have  already 
said,  so  far  as  the  current  expenses  are  concerned,  there  is  good  reason  to 
believe  that  the  institution  will  soon  become  self-supporting.  All  that 
it  now  requires  is  publicity,  and  a  constant  supply  of  suitable  applicants. 


A  Record  of  Death. — The  health  of  the  9,500  European  troops 
engaged  in  the  campaign  in  Afghanistan,  according  to  the  official  re- 
turns, appear!>  to  have  lamentably  suffered.  The  death-rate  in  1879 
was  little  shoit  oi  89  per  tooo.  Cholera  was  the  principal  cause  of 
mortality,  the  desiths  from  this  disease  alone  numbering  more  than  half 
the  total  not  directly  attributable  to  battle  or  to  accident.  Among  the 
troops  operaiint;  from  the  Peshawur  Valley,  the  mortality  from  cholera 
reached  the  enormous  rate  of  74  per  1000. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

It  is  stated  that  Sir  William  Muir,  who  has  held  the  appointment  of 
Director  of  the  Army  Medical  Department  since  1874,  is  about  to  retire 
on  a  special  pension  on  the  1st  of  April  next,  and  will  be  succeeded  by 
Surgeon- G:neral  T.  Crawford,  now  principal  medical  officer  in  India. 
The  appointment  held  by  Dr.  Crawford  is  to  be  filled  by  Surgeon-Generat 
Sir  A.  Home.  

Naval  Medical  Appointments. — The  following  appointments 
are  announced  to  have  been  made  at  the  Admiralty  on  Saturday, 
December  17th.  Fleet-surgeons:  Maxwell  Rodgers,  M.D.,  to  the 
Afenarch,  when  recommissioned ;  Charles  Strickland,  to  the  Euryabu, 
when  recommissioned.  Surgeons:  William  Brown  and  Robert H 'Ivor, 
M.D.,  to  the  Monarch;  David  B.  Bookey,  to  the  Euryalus;  James 
W.  H.  Hawton,  to  Plymouth  Hospital,  viet  Brown ;  John  M.  Brown- 
ing, to  the  Cambridge,  vice  Bookey. 

THE  FORCED  RETIREMENT  OF  MILITIA  SURGEONS. 
The  surgeons  of  the  militia  service  are  in  a  condition  of  ferment.  It  is 
remarkable,  too,  that  it  is  not  the  younger  and  more  excitable  members 
of  the  department  who  are  in  this  state  ot  irritation,  but  the  senion. 
Several  of  the  older  members  of  the  service  have  been  called  upon  to  re- 
sign their  commissions  because  they  have  attained  the  age  of  65  years, 
and  it  is  notified  that  all  others  will  have  to  do  so  in  turn  as  they  reads 
that  age.  The  rule  is  to  be  applied  irrespective  of  dates  of  commission, 
or  of  the  terms  of  the  warrants  under  the  provisions  ef  which  the  mili- 
tia  medical  officers  undertook  service.  Those  who  were  commissioned  bjr 
the  lords  lieutenant  of  counties  under  the  rules  then  in  force  are  not  ex- 
empted from  the  new  rule,  any  more  than  those  who  have  accepted  sex- 
vice  since  the  militia  medical  de|>artmeDt  was  transferred  to  the  tender 
of  the  war  department.  The  senior  militia  surgeons  allege  that  the  ap- 
plication of  this,  or  any  similar  rule  to  them  is  most  arbitrary  and  un- 
just ;  for  they  engaged  themselves  on  the  distinct  understanding  that 
their  appointments  were  life-appointments,  provided  only  they  were  fit 
and  competent  to  perform  the  duties  of  the  position.  This,  however,  is 
not  the  only  grievance  they  complain  of.  They  aver  that  not  only  are 
they  forced  to  resign  their  commissions,  but  they  are  compelled  to  do  to 
without  the  least  compensation  of  their  past  services.  They  declare  tUt 
abrupt  dismissal — for  racb  they  regard  the  rule  which  is  bemg  enforced 
on  them  by  a  retrospective  applicaiioa  so  &r  as  they  are  concerned,  by 
the  War  Department — without  any  compensation  nr  retiring  [xiisioii,  to 
be  contrary  to  the  mode  of  dealing  with  other  pablic  seryants,and  not 
only  so,  but  actually  in  contravention  of  rights  which  have  been  cooAr- 
red  on  them  by  certain  Acts  of  parliament.  It  appears  that  by  two  Acts 
of  parliament  passed  in  the  reign  of  George  IV,  and  subsequently  con- 
firmed byanotherActpassedduring  the  present  reign  inthe  yeari86&,  a\\ 
surgeons  of  militia  who  might  have  to  retire  from  age  or  infirmities,  pn> 
vided  they  had  previously  completed  twenty  years'  service,  became  en- 
titled to  the  half  pay  of  six  shillings  a  day.  This  provision,  it  is  declar- 
ed has  not  been  repealed  since,  although  in  the  year  1875  a  fresh  Actof 
parlian-ent  was  passed,  by  which  the  militia  was  transferred  from  the  au- 
thority of  the  lords  lieutenant  of  counties,  and  placed  directly  imder 
the  Crown  and  War  Office,  and  although  various  warrants  and  drcnlars 
have  since  appeared,  by  which  other  matters  affecting  the  surgeons  to 
militia  regiments  have  been  changed  and  regulated. 

The  army  circular  issued  from  the  War  Office  in  January  last  leaves 
no  doubt  about  the  order  for  retirement  at  65  years.  The  edict  is  plaia 
and  absolute.  "  No  medical  officer  will  be  allowed  to  remain  in  tke 
militia  departmental  list  after  he  shall  have  attained  the  age  of  65  yens", 
are  its  words.  The  equity,  and  indeed  wisdom,  of  tnakiog  such  aiule  re- 
trospective, may  well  be  disputed  ;  but,  if  made  retrospective,  it  would 
seem  to  be  only  just  that  some  compensation  should  accompany  it. 
We  cannot  express  any  opinion  regarding  the  claim  made  by  the  mili- 
tia medical  officers,  that  a  legal  right  has  been  conferred  on  them  by 
Acts  of  parliament  to  compensation  in  the  shape  of  a  fixed  rate  cf  half- 
pay  allowance.  This  is  a  subject  for  legal  investigation.  It  seems  not 
unlikely  that  the  alleged  claim  will  be  tested  by  an  inquiry  of  this  na- 
ture, for  some  of  the  militia  surgeons  are  taking  steps  to  try  and  obtain 
a  decision  upon  the  question  of  the  War  Department  having  a  right  in 
law  to  declare  they  are  not  entitled  to  a  retiring  pension.  Of  coarse,  ia 
any  dispute  of  the  kind,  the  official  persons  at  the  War  Office,  in  seeking 
a  justification  for  their  views,  would  shelter  themselves  under  the  as- 
thority  of  the  Crown ;  and  as  no  legal  proceedings  are  permitted  to  be 
taken  against  the  Crown,  only  one  course  of  action  in  the  way  of  ob- 
taining a  settlement  remains,  viz.,  to  present  a  petition  of  rights.  The 
medical  officers  are  advised  that  this  will  be  granted,  if  they  are  able  10 
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prove  the  facts  which  they  have  put  foiwaid  regarding  their  claim  to 
pension  on  retirement,  and  this  they  assert  they  are  fully  able  to  do. 
The  steps  which  the  militia  surgeons  propose  to  take  involve  a  con- 
siderable outlay  of  money,  as  the  services  of  experienced  lawyers  and 
counsel  are  required  for  carrying  on  the  proceedings,  and  this  cost  will 
be  further  increased  if  the  petition  should  be  opposed.  As,  however, 
tbe  question  is  one  which  concerns  a  large  number  of  militia  surgeons, 
and  as  the  result,  if  successful,  will  be  of  material  benefit  to  them,  it  is 
not  anticipated  by  those  who  have  taken  tbe  matter  in  hand,  that  there 
will  be  any  great  difficulty  in  raising  the  amount  necessary  for  tbe  pur- 
pose. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


It  has  come  to  the  knowledge  of  the  Council  of  the  Poor-law  Medical 
Officers'  Association  that  very  defective  arrangements  exist  in  our  large 
urban  workhouses,  and  possibly  provincial  ones,  as  regards  the  supply 
of  linen  to  menstrual  women,  The  unsanitary  consequences  probably 
resulting  from  this  neglect  are  of  so  much  importance,  that  tbe  Council 
venture  to  suggest  to  workhouse  medical  officers  their  inquiry  into  the 
provisions  for  the  same.     ^___ 

HEALTH  OFFICERS'  ANNUAL  REPORTS. 

Sir, — As  we  are  just  enteringupon  a  new  decade,  and  those  of  us  who 
hold  the  position  of  health- officers  will  soon  have  to  make  preparations 
for  the  writing  of  our  annual  reports  for  188 1,  the  first  year  of  the 
new  decade,  it  strikes  me,  is  a  convenient  season  for  suggesting  that  some 
endeavour  should  be  made  to  secure  something  like  uniformity  in  the 
statistical  records  which  for  the  future  each  sanitary  authority  will 
contribute  to  the  national  stock. 

The  present  unsatisfactory  condition  of  our  national  vital  statistics  is 
due  to  the  fact  that — with  respect  at  least  to  the  large  urban  districts, 
from  which  the  most  reliable  and  valuable  statistics  might  have  been 
expected — the  health-officers  of  these  localities  are  working  solely  with 
regard  ta  local  requirements,  and  entirely  without  reference  to  a  national 
statistical  system  ;  and  although  many  of  the  medical  officers  of  health 
attached  to  the  large  English  towns  are  gentlemen  of  large  experience, 
whose  reports  are  of  considerable  local  value,  yet  these  documents, 
when  considered  as  local  contributions  to  a  national  system  of  vital  sta- 
tistics, are  well  nigh  worthless,  solely  from  want  of  uniformity  in  the 
tabular  forms  employed.  I  do  not  believe  that  I  could  now  lay  my 
hand  upon  half-a-dozen  of  the  large  number  of  urban  health-reports 
annually  published  in  England,  the  statistical  tables  of  which  are  suffi- 
ciently anilbrm  in  character  to  enable  one  to  extract,  without  trouble- 
some calculation,  such  rudimentary  information  as  would  furnish  a 
reasonably  good  basis  of  comparison  between  the  sanitary  conditions  of 
the  towns  to  which  severally  the  reports  referred. 

It  may  not  be  generally  known,  mit  I  am  happy  to  be  able  to  inform 
the  society  that  the  Registrar- General  is  now  en^ged— of  ooarse,  with 
the  help  of  his  statistical  superintendent,  Dr.  Ogle,  and  in  conjunction, 
I  believe,  with  the  medical  staff  of  the  Load  Government  Board,  in  the 
task  of  revising  the  classification  of  diseases,  compiled  by  Dr.  Farr, 
which  has  been  so  long  adopted  by  the  Regijtrar- General  in  his  annual 
reports. 

On  this  account  therefore,  in  addition  to  the  grounds  previously 
stated,  the  present  seems  to  me  to  be  an  opportune  season  for  tbe  inau- 
guration of  something  like  uniformity  of  basis  in  what  must,  after  all, 
be  the  foundation  of  all  future  sanitary  action  and  legislation — the  vital 
statistics  of  the  country. 

I  am,  of  course,  aware  that  tbe  Local  Government  Board  have  issued 
two  rudimentary  forms  for  the  use  of  officers  attached  to  the  rural  and 
smaller  urban  districts  over  which  they  have  present  control ;  but  the 
object  of  my  present  communication  is  the  attainment  of  a  similar  uni- 
formity in  the  statistical  forms  used  by  the  health  officers  of  urban 
authorities  generally,  and  especially  those  containing  populations  of 
30,000  and  upwards.  And,  further,  inasmuch  as  we  may  shortly  hope 
to  have  a  general  national  ina.sure  providing  for  the  notifications  of 
infections  cases,  it  seems  to  me  that  any  system  of  classification  for 
sanitary  purposes  would  be  very  incomplete  which  did  not  inclixle,  col- 
laterally with  an  analysis  of  the  death-roll,  a  detailed  arrangement,  on 
the  same  basis,  of  the  cases  of  infectious  sickness  which  are  not  neces- 
sarily fatal.  Now,  I  think,  we  shall  all  agree  that  no  statistical  forms 
issued  by  local  associations  or  by  individuals  are  likely  to  enjoy  more 
than  very  local  or  partial  adoption.    I  therefore  venture  to  suggest  that 


the  North-'Westem  Association  of  Health  Officers  should  petition  the 
President  of  the  Local  Government  Board  that  he  should  mstruct  the 
Medical  Department  of  the  Board  to  prepare  and  issue  officially  a  set 
of  forms  such  as  they  would  recommend  for  adoption  by  medical  offi- 
cers of  health  acting  for  large  urban  authorities.  I  feel  certain  that 
such  a  set  of  forms  would  be  gratefully  received  and  loyally  acted  upon 
by  health  officers  generally — not  of  necessity  to  the  exclusion  of  other 
forms  suggested  by  local  consideration,  but  as  the  standard  minimum 
contribution  which,  I  believe,  every  health  officer  is  willing,  and  ought 
to  contribute  to  the  sanitary  literature  of  tbe  country. — I  am,  etc., 

Francis  Vachkr. 

Copy  of  Memorial  agreed  to  by  the  Society  and  forwarded  to  the 

President  of  the  Local  Government  Board. 

To  the  Right  Honourable  John  George  Dodson,  M.P.,  President  of  the 

Local  Government  Board. 

The  Memorial  of  the  North- Western  Association  of  Medical  Officers 

of  Hnslth  respectfully  sheweth  : — 

1.  That  your  memorialists  are  a  society  consisting  of  a  large  pro- 
portion of  the  medical  officers  of  health  acting  in  and  for  the  North- 
western Registration  District  of  England, 

2.  That  your  memorialists  desire  to  bring  under  the  notice  of  your 
Honourable  Board  their  conviction  that  the  cause  of  sanitation  is  seri- 
ously prejudiced,  b^  the  present  unsatisfactory  method  of  tabulating  and 
analysing  local  statistioJ  information  relative  to  the  causes  which  influ- 
ence tbe  public  health  in  our  Urge  towns. 

3.  That  this  is  larpW  due  to  a  want  of  uniformity  in  the  tabular 
fortru  employed,  no  raitable  and  adequate  statistical  forms  having  been 
issued  by  competent  authority ;  tbe  forms  issued  by  the  Local  Govern- 
ment Board  having  reference  only  to  the  fact  of  disease  or  death  at 
certain  ages  and  from  a  few  groups  of  diseases,  no  provision  for  the 
calculation  and  comparison  of  rates  of  sickness  or  of  mortality  having 
been  provided  for. 

4.  That  it  is  derirable,  in  the  interests  of  the  public  health,  that  a 
standard  series  of  st«tistieal  forms  and  instructions  should  be  available, 
suitable  for  the  use  of  medical  o6Scers  generally,  and  especially  for 
those  acting  for  arban  antborities. 

5.  That,  in  view  of  the  probable  general  extension  of  poT^ers  for  com- 
pulsory notification  of  infectious  diseases,  the  forms  should  especially 
mclude  an  analysis  of  the  cases  of  infectious  sickness,  not  less  than  of 
the  mortality ;  and  that  the  whole  should  emanate  from  high  and  com- 
petent authority. 

6.  That,  inasmuch  as  the  Medical  Department  of  your  Honourable 
Board  enjoys  the  confidence  of  our  profession,  your  memorialists 
believe  that  any  instructions  issued  by  your  Medical  Department  would 
be  gratefully  accepted  and  loyally  acted  upon  by  the  health-officers  of 
the  large  towns  of  the  country. 

Your  memorialists  therefore  humbly  pray  that  your  Honourable 
Board  should  instruct  their  Medical  Department  to  prepare  and  issue, 
under  official  sanction,  a  model  set  of  tables  and  instructions  for  the 
due  classification  of  diseases,  births  and  deaths,  such  as  their  large  expe- 
rience shall  deem  suitable  to  the  reqnirements.of  medical  officers  acting 
for  such  urban  sanitary  authorities.  Your  memorialists  further  think  the 
present  an  especially  opportune  time  to  petition  your  Honourable 
Board  in  this  behalf,  Inasmuch  as  we  are  just  about  to  enter  upon  a 
dew  statistical  decennium  ;  and  they  therefore  think  it  desirable  that 
any  directions  which  your  Medical  Department  may  think  fit  to  issue 
for  the  guidance  of  medical  officers  of  health  should,  if  possible,  be 
available  as  the  basis  of  their  reports  for  1881,  the  first  year  of  tbe  new 
decennium.     And  your  memorialists  will  ever  pray. 

Signed  on  behalf  of  the  North- Western  Association  of  Medical 
Officers  of  Health,  G,  A,  Kenvon,  President. 

F.  Vachrr,  Honorary  Secretary. 

MEDICAL  RELIEF  IN  THE  HARTISMERE  UNION. 
The  guardians  of  the  poor  of  the  Suffolk  unions  appear  to  have  peculiar 
notions  as  to  the  claims  of  their  indigent  sick  to  consideration  and 
proper  treatment,  as  will  be  shown  from  the  following,  which  we  find 
m  the  Ipswich  foumal  of  the  ^rd  instant.  It  would  appear  that,  until 
a  recent  date,  the  district  medical  officership  of  Reshangles  (Union  of 
Hartismere)  has  been  held  by  Mr.  T.  Radford,  who  resigned  this  ap- 
pointment, from  which  he  realised — that  is,  if  he  gave  the  paupers 
nothing — about  f,io  a-year.  Forthwith,  the  guardians  proceeded  to  a 
fresh  election.  Two  candidates  offered  themselves  :  one  was  Dr,' 
Eustace  Forth,  living  at  Debenham,  in  close  vicinity  to  the  district ; 
the  other  was  Mr.  C,  L.  Cuthbert,  who  resides  with  his  father  at  Ren- 
dlesham,  distant  six  miles.  Tbe  guardians  selected  the  youngest  ar^ 
more  remote  candidate;  but  not,  it\rould  seem,  without  protest :  for  a 
memorial  has  been  forwarded  to  the  Local  Government  Board,  prayii^g 
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tbat  they  will  not  confirm  Mr.  Cuthbert's  appointment.  This  memo- 
rial has  been  signed  by  the  rector  of  Ashall  and  most  of  the  leading 
inhabitants  of  the  locality.  We  sincerely  hope  that  the  memorialists 
will  be  listened  to,  and  the  election  annulled— though,  at  the  same 
time,  we  regret  that  they  did  not  see  their  way  to  ask  the  department 
to  direct  the  guardians  to  apportion  a  more  liberal  stipend :  ;^loa-year, 
with  all  drugs  to  find,  does  not  appear  to  us  to  oe  a  prize  worth 
struggling  for,  even  in  Suffolk  ;  nor  snould  we  comment  on  the  trans- 
action at  all,  were  it  not  for  the  opportunity  it  affords.for  expressing  our 
strong  disapproval  of  the  board  that  ofifers,  the  medical  gentlemen  who 
control,  and  the  central  department  that  sanctions,  such  parsimonious 
arrangements.  Unfortunately,  this  latter  has  yet  to  learn  how  much  of 
the  pauperism  they  are  appointed  to  control  is  due  to  sickness,  and 
notably  the  neglect  of  it ;  and  which  such  unsuitable  appoiotments 
perpetuate  and  intensify.    

A  MORTUARY  FOR  WHITECHAPEL. 
The  population  of  the  district  of  Whitechapel,  according  to  the  last 
census,  is  7 1 ,  350 ;  and  daring  the  quarter  ending  July  2nd,  of  this  year, 
534  deaths  took  place,  not  including  209  which  occurred  in  public  insti- 
tutions. It  will  be  found  that,  taking  any  year,  2,300  deaths  and  300 
inquests  will  be  a  fair  average.  These  300  inquests  took  place  at  some 
neighbouring  public  house;  while  the  post  mortem  examinations,  when 
required,  must  have  been  made  in  the  dwelling  house  or  room  of  the 
person  in  question,  as  there  is  no  mortuary  for  this  large  district.  The 
medical  oiHcer  of  health  for  this  district  has  no  fewer  than  eleven  times 
since  June,  1867,  brought  forward  the  necessity  of  a  mortuary  being 
built.  One  instance  given  by  the  above  officer  will  suffice  to  show  the 
necessity  of  providing  a  mortuary.  In  a  room  eight  feet  square  and 
seven  feet  high,  occupied  by  three  persons,  the  dead  body  of  a  child^ 
aged  7,  who  died  of  fever,  was  kept  for  a  period  of  nine  days.  After 
the  death  of  the  child,  the  parents  were  obliged  to  take  another  room 
in  the  house  in  consequence  of  the  offensive  smell  arising  from  the  body. 
Several  sites  for  a  mortuary  have  been  named,  amongst  others,  the 
burial-grounds  of  either  Spitalfields  or  Whitechapel,  or  of  the  White- 
chapel workhouse.  It  is  clearly  the  duty  of  every  local  authority  to 
provide  one ;  and  if  obstacles  be  thrown  in  the  way  by  people  livii^  in 
the  neighbourhood,  after  such  a  site  has  been  fixed  upon  as  the  most 
suitable  in  the  district,  then  power  must  be  granted  by  Act  of  Parliament 
to  enforce  the  building  thereof.  It  should  possess  conveniences  for 
making  post  mortem  examinations,  and  for  the  holding  of  inquests, 
which  are  now,  for  the  most  part,  held  at  public  houses. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Glouckstusbiu. — There  is  nothing  unusually  strikmg  in  Dr. 
Bond's  report  for  last  year,  which  is,  however,  like  its  predecessors, 
remarkably  well  wtittoi,  and  very  much  to  the  point.  He  reports 
that  the  general  death-rate  of  the  district,  which  had  risen  during  the 
two  precwlinK  years,  declined  in  1880  to  what  xaay  be  considered  its 
normal  number.  In  1878,  the  rate  was  18.0 ;  in  1879,  it  rose  to  18.5 ; 
and,  in  1880,  it  was  16.3  per  1,000.  This  result  is  the  more  satisfac- 
tory inasmuch  as  the  past  year  covered  portions  of  two  very  cold 
winters,  which  brought  with  them  a  more  than  usual  mortality  amongst 
the  aged,  the  very  young,  and  the  feeble.  The  deaths  fiom  zymotic 
causes,  210  in  number,  show  an  increase  compared  with  1879,  when 
183  deaths  happened  from  this  class  of  disease ;  but  they  are  still  con- 
siderably less  numerous  than  in  any  of  the  preceding  years.  The  most 
notable  cause  of  the  increase  was  the  fatal  prevalence  of  diarrhoea, 
which  accounted  for  64  deaths,  as  compared  with  30  in  1879.  Measles 
was  very  prevalent,  chiefly  in  the  Dnrsley,  Tbornbury,  and  Chipping 
Sodbuiy  portions  of  the  district.  Forty  deaths  in  all  were  registered 
from  this  disease,  against  17  and  31  for  the  two  preceding  years. 
Whooping-cough,  which  has  been  prevalent  in  a  severely  epidemic  form 
during  the  last  three  or  four  years,  seems  to  be  now  on  the  decline,  25 
deaths  occurring  in  1880,  against  43  in  1879.  To  the  subject  of  this 
fatality.  Dr.  Bond  devotes  considerable  attention.  Whilst  regarding  a 
high  temperature  as  a  potent  factor  in  its  causation,  he  holds  local 
causes,  such  as  improper  feeding,  bad  drainage,  and  the  like,  also 
responsible.  Croup  and  diphtheritic  affections  also  showed  a  diml- 
nbhed  fatality,  although  a  severe  epidemic  of  the  latter  disease  occurred 
at  Chipping  Sodbury,  which  illustrated  "the  anomalous  character  of 
the  disease,  since  no  satisfactory  explanation  of  the  outbreak  could  be 
discovered,  and  it  diffused  itself  in  a  way  that  was  perfectly  unaccount- 
able". The  returns  also  show  a  decline  in  the  death-rate  from  con- 
tinued fevers.  This  decline  has  been  going  on  steadily  with  a  trifling 
exception  since  1875,  during  which  period  the  successive  mean  has 
(^adually  fallen  from  46,5'  to  36.7°.  Dr.  Bond  records,  in  his  separate 
reports  on  the  various  districts  in  the  combination,  a  considerable  num- 


ber of  outbreaks  of  typhoid  fever;  and  it  is  not  a  little  singular  to 
observe,  that  in  no  single  instance  has  he  succeeded  in  satis&ctorily 
tracing  the  cause.  Phthisis  was  fatal  in  189  cases,  and  diseases  of  the 
chest  in  353 ;  whilst  77  deaths  were  attributed  to  heart-disease.  Dr. 
Bond  has  little  to  report  in  the  matter  of  drainage  and  water-supply, 
but  he  states  that  certain  of  the  authorities  upon  whom  urban  powea 
have  been  conferred  have  adopted  by-laws  for  the  r^ulation  of  the 
keeping  of  animals  and  other  similar  sources  of  nuisance,  while  three 
have  also  adopted  building  by-laws.  He  has  done  his  best  with  that 
serious  and  most  difficult  of  all  nuisances,  overcrowding ;  bat  he  thinks 
there  is  no  proximate  prospect  of  its  abatement,  as  it  is  "evedasdn^y 
growing  up  .  

Basford  Rural  District.— Mr.  Whitgreave  naturally  devotes 
special  attention  to  the  fatal  prevalence  of  scarlet  fever  in  his  district 
last  year,  as,  of  the  total  deaths,  95,  or  nearly  to  per  cent.,  were  due  to 
this  disease.  In  some  outspoken  and  sound  remarks,  the  health-officer 
points  out  to  bis  sanitary  authority  the  enormous  responsibility  they  are 
ucurring  in  allowing  the  district  to  remain  unprovided  with  isolation 
accommodation  for  cases  of  infections  disease.  Admitting  the  heavy 
impost  which  must  necessarily  be  imposed  by  the  construction  and  main- 
tenance of  such  a  building,  Mr,  Whitgreave  rightfully  points  out  the 
saving  of  life  which  must  result  from  isolation  of  eases  that  cannot  be 
properly  treated  at  home  ;  though  he  is  doubtful  whether  the  people 
will  be  induced  to  avail  themselves  to  any  extent  of  the  convenience 
and  safeguard  of  the  means  thus  afforded.  Of  other  causes  of  mortality, 
bronchitis,  pneumonia,  and  pleurisy  killed  158  persons,  a  dedded  im- 
provement upon  the  number  (225)  recorded  for  1879.  Diarrhoea  was 
ratal  in  64  cases,  and  phthisis  in  62.  Measles  was  somewhat  preva- 
lent, causing  41  deaths  against  17  in  the  previous  year.  From  ^riioopiog- 
cough  there  were  13  deaths,  all  in  children  under  the  age  of  five  years. 
The  disease  is  still  rampant  in  the  district,  and  indeed  seems  lifcdfy  to 
remain  so  while  such  deplorable  ignorance  and  recklessness  as  le^rds 
infection  exists.  The  health-officer  stiites  that  the  prevailing  Wmsj  as 
to  whooping-cough  is,  that  it  is  "something  in  the  air  wUdi,  as  all 
children  must  have  it,  they  had  better  have  it  at  once  and  get  It  over." 
An  alarmingly  high  infantile  death-rate  is  reported  for  the  Carlton  dis- 
trict, where,  of  the  total  168  deaths,  no  less  than  ico  were  those  of 
children  under  five  years  of  age.  The  sanitary  conditions  in  this  locality 
are  far  from  satisfactory ;  but  great  improvement  and  diminatioo  A 
sickness  is  expected  when  Carlton  has  its  long  looked  for  water-supply, 
its  new  sewers  in  full  action,  and  a  proper  system  of  scaveng;ing 
established.  

NswcASTLK-VFON-TyNB. — Mr.  Armstrong's  report  is,  as  asual,  ex- 
cellent and  interesting.  He  has  proceeded  upon  the  same  lines  in  bis 
arrangement  as  in  previous  reports ;  and  though  this  is  not  so  eJear  as 
it  mi^t  be,  there  is  a  good  deal  to  be  said  in  its  favour.  A  fairlj 
average  death-rate  appears  to  have  been  maintained  in  the  boroogh  foe 
the  Iwt  five  years,  ranging  firom  32.7  in  1876  to  23.3  in  1880.  Tbe 
actual  deaths  last  year  were  3,335  amongst  an  estimate  populatian  of 
149,366  souls.  The- rate  of  mortality  from  the  chief  zymotic  diw»«s 
was  3.3  per  1,000,  as  compared  with  rates  of  3.7  and  4.4  respective^ 
in  1879  and  1878.  The  principal  factors  in  this  mortality  were: 
scarlet  fever  wth  141  deaths,  whooping-cough  with  129,  enteric  fever 
with  30,  and  dianboea  172.  To  diseases  of  the  respiratory  organs  511 
deaths  were  ascribed,  as  against  562  in  the  previous  year.  The  two 
leading  diseases  of  the  order,  bronchitis  and  pneumonia,  together  caused 
450  deaths  as  compared  with  501  in  1879.  The  report  shows  a  dqiio- 
rable  increase  in  the  infantile  mortality,  no  less  than  927  children  dying 
before  the  completion  of  the  first  year  of  life,  as  compared  with  ySf, 
888,  and  842  respectively  in  1879,  1878,  and  1877.  During  the^car 
33  patients  were  admitted  into  the  fever  hospital,  nine  of  wSoa  died. 
Mr.  Armstrong  gives  prominence  to  the  fact  that,  no  persoas  suffering 
from  typhus  were  admitted  during  the  year ;  addii^  that,  beioie  the  bos- 
pital  was  transferred  to  the  corporation  in  1873,  the  averageyeuly  admis- 
sion from  this  disease  was  231.  He  also  adduces  some  stribng  instances 
of  the  circumstances  in  which  he  found  cases  of  infectious  diseases 
occurring;  and  again  urges  strongly  the  need  for  compulsory  notificatioB 
of  infectious  disease.  It  is  satisfactory  to  learn  that  this  question  is  so 
£ar  advanced  in  Mewcsstle  that  the  health-officer  has  prepared  a  set 
of  danses  relative  to  this  and  other  important  sanitary  ouestxuis  tor  a 
local  Bill  now  in  course  of  preparation  for  Parliament.  The  dabnate 
tables  of  statistics  appended  to  the  report  deserve  a  word  of  speoiX 
commendation.  

Mbrthyr  Tydfil  Rural  District.— Amongst  an  estimated  po{M- 
lation  of  17,000  souls,  Mr.  Dyke  reports,  for  the  last  year,  the  ocoarrcKe 
of  532  births  and  346 deaths, equal  to  rates  of  30.7  and  30.3  per  i,oaore- 
spectively  against  an  average  death-rate  for  the  preceding  seven  yean 
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of  21.60.  While,  however,  there  h  a  decrease  in  the  general  rate,  the 
infantile  mortality  was  high ;  the  deaths  of  71  infants  during  their  first 
year  of  life  having  been  registered.  Many  of  these  deaths  were  ascribed 
to  acute  inflammation  of  the  organs  of  breathing,  many  of  the  villages 
and  towns  being  situated  on  elevated  plains  and  on  bleak  hill-sides. 
The  number  of  deaths  from  contagious  fevers  (25)  show  an  increase  of 
II  on  1879,  the  increase  being  due  to  the  prevalence  of  scarlet  fever 
and  diphtheria  in  one  part  of  the  district.  Sixty  deaths,  or  17  per  cent, 
of  the  total  mortality,  were  due  to  consumption,  while  76  deaths  were 
ascribed  to  diseases  of  the  respiratory  organs.  Mr.  Dyke  appears  to 
have  kept  his  district  under  constant  supervision,  and  reports  improve- 
ments in  various  directions;  but  the  provision  of  a  proper  water-supply 
is  needed  in  some  places,  notably  at  Hengeod,  where  the  present  sup- 
ply is  both  scanty  and  bad,  and  at  Newtown  Bute  and  Camo  Bute.  Mr. 
Dyke's  method  of  describing  the  sanitary  history  of  each  place  in  the 
district  during  the  year  is  worthy  of  imitation. 

Tendring  Rural  Di.strict. — Dr.  Cook's  report  is  somewhat  meagre 
for  a  large  district  containing  a  population  of  24,797  souls,  spread  over  an 
area  of  85,327  acres  ;  but  it  is  evident  that  the  fault  lies  in  the  reporting 
and  not  in  the  work.  During  the  year  scarlet  fever  was  largely  preva- 
lent in  various  parts  of  the  district,  81  cases  having  come  to  the  know- 
ledge of  the  health  officer,  17  of  them  being  fatal.  Diphtheria  was  also 
unduly  prevalent  no  less  than  50case5  being  estimated  ashavingoccurred. 
Eight  of  these  cases  had  a  fatal  termination.  The  outbreak  is  ascribed, 
on  somewhat  insufficient  evidence,  to  a  polluted  water  supply  obtained 
from  wells,  open  to  contamination  from  drainage  and  from  a  neigh- 
bouring burial-ground.  Measles  and  whooping-cough  largely  prevailed 
in  the  district,  and  diarrhoea  also  existed  more  than  usual,  18  deaths 
being  ascribed  to  it.  The  total  deaths  were  406,  of  which,  123  were 
those  of  children  under  five  years  of  age.  Dr.  Cook  again  draws  atten- 
tion to  the  absence  of  any  iaolation  accommodation  which,  it  is  hoped, 
the  sanitary  authority  will  see  fit  at  once  to  provide.  Some  slight  im- 
provements have  been  effected  at  Clacton-on-Sea  where  a  new  water- 
supply  will  shortly  be  provided ;  but  Brightlingsea  seems  in  need  of 
prompt  attention.  .The  absence  of  any  statistical  tables  from  th^  report, 
as  printed,  is  inconvenient ;  and  it  would  be  well  if  this  omission  were 
rectified  in  future  reports. 


OBITUARY. 

WILLIAM  DOUGLAS  HEMMING,  M.R.C.S.,F.R.C.S.Edin. 

On  December  9th,  W.  Douglas  Hemming  entered  into  his  rest  at 
Glenalmond,  Bournemouth.  He  was  born  at  Saxmnndham,  Suffolk, 
November  14th,  1848 ;  received  his  education  at  the  Godolphin  School, 
Hammersmith,  and  commenced  his  medical  career  at  King's  College, 
in  1868.  His  studies  were  interrupted  by  an  attack  of  catarrhal  pneu- 
monia in  1871,  which  necessitated  his  removal  from  Liondon  for  twelve 
months.  He  became  a  member  of  the  Royal  College  of  Surgeons  of 
England  in  1875,  and  was  admitted  a  Fellow  of  the  Edinburgh  College 
of  Surgeons  in  1875. 

Mr.  Hemming  commenced  practice  with  his  father  af  Notting  Hill, 
taking  up  the  special  study  of  diseases  of  the  throat  and  ear,  ana  being 
appointed  assistant-surgeon  tn  the  Central  London  Throat  and  Ear 
Hospital,  in  1877.  The  following  year,  however,  another  attack  of 
pneumonia  followed,  leaving  his  left  lung  permanently  damaged.  All 
hope  of  being  able  to  practise  in  London  was  abandoned ;  and  he 
removed  to  Bournemouth  in  1879,  where,  for  nearly  three  years,  he 
engaged  in  general  practice,  as  far  as  his  health  permitted. 

Battling  against  the  seeds  of  his  fatal  illness,  Mr.  Hemming  naturally 
engaged  himself  chiefly  in  literary  work,  and  scarcely  ever  let  his  pen 
remain  idle.  His  first  little  work  was  on  Tinnitus  Aurium.  This 
was  followed  by  another  on  Otorrhaa :  its  Causes  and  Treatment.  He 
evinced  a  thorough  knowledge  of  his  profession  ;  and  having  the  happy 
facility  of  putting  it  in  a  concise  form,  he  wrote  many  valuable  papers  to 
the  Student's  Journal,  of  which,  at  one  time,  he  was  one  of  the  editors. 
His  Aids  to  Forensic  Medicine  and  Toxicology  has  passed  through  a 
second  edition.  The  British  Medical  Journal,  Lanat,  Mtdical 
Press  and  Circular,  and  other  periodicals  received  many  contributions 
from  his  ready  pen.  Mr.  Hemming  took  an  active  interest  in  the  work  of 
the  British  M«dical  Association  ;  and  at  the  Ryde  meeting,  this  year, 
acted  as  joint  secretary,  with  Mr.  Baber,  in  the  otological  section.  As 
recently  as  last  October  he  attended  a  Brandi  meeting  at  Wimbome, 
where  he  read  a  paper  on  the  "Value  of  the  Laryngoscope  in 
Diagnosis."  With  varying,  but  gradually  failing  health,  .Mr.  Hem- 
ming worked  with  unflagging  zeal  and  perseverance,  till  he  succumbed 
to  a  violent  attack  of  haemoptysis  early  on  Friday  morning,  December 


9th.  _  Possessed  of  g;enial  social  qualities,  always  cheerful  and  uncom- 
plaining, Mr.  Hemming  became  a  general  favourite,  and  endeared  him- 
self to  his  professional  brethren,  who  sincerely  grieve  that  so  usefiil  a 
life  should  be  cut  short  at  such  an  early  age.  Mr.  Hemming  married 
in  1878,  and  leaves  a  widow. 


WILLIAM  PHILLIMORE  PHILLIMORE,  M.B.Lond. 
Dr.  PHILLIMORE,  son  of  the  late  Mr.  Thomas  Stiff  of  Wresden,  Uley, 
Gloucestershire,  was  born  April  3rd,  1821.  He  was  adopted  by  his 
great-great  aunt.  Miss  Eleanor  Phillimore,  she  being  then  ninety-two, 
and  in  1873  he  assumed  the  name  of  Phillimore  by  royal  licence.  He 
was  educated  by  the  Rev.  Samuel  Barber,  of  Came  Hall,  Bridgnorth, 
and  apprenticed  to  Mr.  Joseph  Hall  of  the  same  place.  He  afterwards 
studied  at  University  College,  London,  and  at  Paris  ;  and  graduated, 
in  1845,  as  M.B.  of  the  University  of  London.  He  practised  for  a 
short  time  in  London,  and  afterwards  as  an  assistant  at  Sandgate.  He 
was  then  appointed  medical  officer  to  the  Nottingham  Union,  which 
post  he  resigned  in  1855,  on  being  appointed  to  succeed  Mr.  T.  C. 
Morrison  as  Superintendent  of  the  Nottingham  General  Lunatic  Asy- 
lum (now  the  County  Asylum).  Dr.  Phillimore  held  this  appointment 
up  to  the  time  of  his  death.  His  management  of  the  institution  called 
forth  the  frequent  commendation  of  his  committee,  and  also  of  the 
Lunacy  Commissioners;  and  his  attention  to  all  the  details  of  asylum 
superintendence  was  very  noteworthy. 

Dr.  Phillimore's  contributions  to  medical  literature  were :  a  paper 
in  the  British  and  Foreign  Medico-Chirurgicttl  Review,  onHaematoma 
Auris  or  Asylum  Ear,  in  1858 ;  a  paper  in  the  BRITISH  Medical 
Journal,  1862,  on  the  British  Pharmacopoeia  and  the  Metric  System ; 
and  one  on  Feeding  the  Insane  through  the  Nostrils,  in  the  Lantet, 
1872. 

Dr.  Phillimore  was  a  man  of  considerable  culture  and  varied  reading. 
He  took  a  keen  interest  in  antiquarian  researches,  and  was  a  member, 
from  the  commencement,  of  the  Shropshire  and  Gloucestershire  Archaeo- 
logical Societies;  and  in  Nottingham  he  attached  himself  to  every 
movement  for  the  advancement  of  his  own  profession,  or  for  the  spread 
of  knowledge  amongst  the  people.  He  was  for  many  years  honorary 
secretary,  and  recently  president,  of  the  Bromley  House  Library. 

The  death  of  his  wife,  about  two  years  ago,  was  a  shock  from  which 
he  never  recovered,  and  probably  laid  the  foundation  of  the  malady 
which  ultimately  carried  him  off.  He  was  a  member  for  many  years  of 
the  British  Medical  Association. 


ROBERT  OMOND,  M.D, 
On  Tuesday,  Deceml^r  13th,  Robert  Omond,  M.D.,  F.R.C.S.E., 
died  at  his  residence  in  Charlotte  Square,  Edinburgh,  at  the  age  of 
75.  For  some  years  previously  Dr.  Omond  had  ceased  to  beactively 
engaged  in  his  professional  work,  and  devoted  a  large  portion  of  his 
time  to  church  and  benevolent  schemes.  He  was  a  native  of  Orkney, 
but  had  resided  in  Edinburgh  for  sixty  years.  He  was  educated  in  Edin- 
burgh University,  and  in  1828  graduated  there,  in  1832  be  became  a 
fellow  of  the  Royal  College  of  Surgeons,  Edinburgh.  The  respect  in 
which  he  was  held  in  the  profession  is  vouched  for  by  the  fact  that  he 
was  successively  librarian,  examiner,  member  of  council,  secretary,  and 
was  elected  president  of  his  college  from  1859  to  1861.  He  was  also 
president  of  the  Edinburgh  Medico-Chirurgipal  Society,  and  was  for 
some  years  one  of  the  m^ical  managers  of  the  Royal  Infirmary.  He 
held  a  high  position  for  many  years  in  Free  St.  George's  Church, 
Edinburgh  (the  principal  church  of  that  denomination  in  Scotland). 
His  uprightness,  candour,  and  thorough  kindliness,  gained  for  him  the 
esteem  of  all  who  knew  hiin. 

The  Margate  Drainage  Question,— -The  burgesses  of  Margate, 
presided  over  by  the  mayor,  after  three  evenings  of  discussion,  passed 
the  followinc  resolution,  proposed  by  Mr.  Keble,  J.P  : — "That  it  is 
the  opinion  of  this  meeting  that  the  present  drainage  of  Margate  U  not 
such  as  can  without  iojory  to  the  town  be  any  longer  maintained,  but 
having  regard  to  the  exoeptionallv  low  death-rate,  the  insufficient  water- 
supply,  and  the  rteent  heavy  outlays  in  the  borough,  the  carrying  out  of 
so  expensive  an  undertaking  should  be  most  carefiilly  reconsidered  in 
all  its  bearings".  The  medical  officer  of  the  borough,  and  the  medical 
officer  to  the  union  both  said  the  town  was  so  healthy  that  the  only 
need  for  sewage  works  was  to  satisfy  the  sentiment  of  the  visitors,  and 
the  Local  Government  Board,  Letterswere  read  from  the  Local  Govern- 
ment Board  threatening  public  InTCStigation  if  something  was  not  done 
soon.  The  meeting  received  the  announcement  with  cheers,  feeling  that 
such  inquiry  would  prove  the  healthiness  of  the  town,  and  prevent  the 
Government  forcing  the  ratepayers  into  the  unnecessary  expenditure  of 
;f 50,000. 
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MEDICAL  NEWS. 


Apothecaries'  Hali.. — ^The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  December  icth, 

Barnn,  Walter  Stanley,  83,  Cavenhun  Roa-',  N.W. 

EdenBor,  Arthur,  Heatii  Mount,  Hampstaad. 

Fletcher,  John,  Park  Street,  Southpord. 

Heehs,  Robert,  Carshalton. 

Hudion,  Theodore  Joseph,  Kidley  Vicarage,  Hall. 

March,  Wilfred,  Gilbert  Terrace,  Kilburn. 

Rodwell,  John  Lyndiay,  Loddon,  Norwich. 

Rogers,  Thomas  Edward,  1S4,  Aldersgate  Street,  E.C. 

Shannon,  Robert  Alexander,  Llanidloes,  Montf^omeryshire. 

Webster,  James  Arthur,  Royal  Albert  Edward  Infirmary,  Wigan. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Barry,  Donald  Moore,  St.  Bartholomew's  Hospital. 

Bush,  James  Paul,  Bristol  School  of  Medicine. 

Clarke,  Charles  Frederick,  Charing  Cross  Hospital. 

Enilkar,  Solomon  A.,  Grant  Medical  College,   Bombay. 

German,  Hanway,  King's  College. 

Leech,  Arthur  Herbert,  Charinff  Cross  Hospital. 

Schfin,  Charles  Heniy,  University  College. 

South,  George,  Channg  Cross  Hospital. 

Verity,  Herbert  W.  S.,  King's  College. 

Wilson,  Thomas,  Westminster  Hospital. 

University  of  Durham. — At   the   recent  examination    for  the 
Degrees  in  Medicine  and  Surgery,  the  following  satisRed  the  Examiners, 
and  had  their  degrees  conferred  on  the  13th  instant. 
For  the  Degree  of  M.D.  for  Practitioners. 
Frederick  Carter,  M.R.C.S„  L.R.C.P.;  Charles  James  CuUingworth,  M.R.CP., 
M.R.C.S. ;    Andrew   Deaoe,  M.R.C.S. ;    Walter    G.  Walford,   L.R.C.P., 
M.R.C.S. 
Three  failed  to  satisfy  the  Examiners. 

For  the  Degree  of  M.B. 

Tames  Brett,  M.R.C.S.;  Georve  Herbert  Doudney;  Theodora  Jamet  Hadson, 
L.R.C.P ,  M.R.C.S.;  William  Edmund  Paley,  F.R.C.S.Eng. 

One  failed  to  satisfy  the  Examiners. 

For  the  Degree  of  M.S.  two  candidates  presented  themselves,  and 
both  failed  to  satisfy  the  Examiners. 

University  of  Dublin. — At  the  Winter  Commencements  in 
Michaelmas  Term,  held  on  Thursday,  December  I5tb,  in  the  Examina- 
tion Hall  of  Trinity  College,  the  following  degrees  in  Medicine  and 
Surgery  were  conferred,  in  the  presence  of  the  Senate  of  the  University, 
by  the  Right  Honourable  John  Thomas  Ball,  Vice-Chancellor  of  the 
University  ;  the  Rev.  John  H.  Jellett,  D.D.,  Provost  of  Trinity  Col- 
lege ;  and  the  Rev.  James  W.  Barlow,  Senior  Master  Non-Regent. 
Bmecaiaurn  in  CkirHrriA. — Arturus    Montfort   Archer,  Alexander   Richmond 

Johnston,  Henricus  Brougham  Pope,  Edmundus  F.  B.  Wilson. 
BmcctUaurti  tu  Medicimd, — ^Arturus  Montfort  Archer,  Thomas  Ricardus  Gillespie, 
Gulielmus  Henry,  Alexander  Richmond  Johnston,  Franciscus  Thorpe  Porter 
Newell,  Gulielmus  Sidney  Jebb  Scott,  Edmundus  F.  B.  Wilson. 
Doetorts  in  MtdicinA.—GvWAm^u  Henricus  Line,  Henricos  S.  Gabbett,  Ricardus 
Dormer  White,  Ricardus  Carolos  Studdert. 

MEDICAL  VACANCIES. 
Thb  following  vacandes  are  announced  »— 
ALVERSTOKE    MEDICAL    BENEVOLENT    SOCIETY  -  Medical   Officer. 

Salary,  ;£i8o  per  annum.    Applications  to  J.  Elliott,  10,  Shaftesbury  Terrace, 

Gosport,  by  Jantxary  7th,  x88a. 
BALLINA  UNION— Medical  OffioerfbrCRMsmoliaa  Dispensary  District.    Salary, 

jfiao  per  annum,  with  £xt  yearly  as  Medical  Officer  of  Health,  legistiation  ana 

Tacdnation  fees.    Election  on  the  aSth  instant. 
CHARING  CROSS  HOSPITAL,  West  Strand.— Medical  and  Surgical  Registrar. 

Applications  to  W.  Shoolbred,  Secretary,  by  3iit  instant. 
CORPORATION  OP  LIVERPOOI^-Suigaon.    Salary,  ^£300  per  annum.    Appli- 

cations  to  J.  Rayn*,  Town  Cletk,  Liverpool,  by  Januarv  snd,  18S2. 
COUNTY  LUNATIC  ASYLUM,  Soeintoo,  Notts  —  Assistant  Medical  Officer. 

Salary,  ;Cioo  per  annum.    Applications  to  the  Chairman  of  the  Committee  of 

Visitors  by  the  jth  Jannary,  1881. 
GENERAL  HOSPITAL,  Biimingham— Honocary  Surgeon.     Applications  to  Mr. 

W.  T.  Grant,  Hoiue.Goveraor,  l>y  December  a4th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 

Physician.    Applications  by  a8th  December. 
HOSPITAL   FOR    INFECTIOUS   DISEASES,    ShefEeld— Resident    Medical 

Officer.    Salarv,  ;Caao  per  annum.    Applications  to  John  Yeomans,  Town  Clerk, 

by  Jannary  yi,  i88a. 
HUDDERSFIELD  INFIRMARY  — Senior  Hoose-Suixeon.     Salary,  ;£8a  per 

ananm.    Applicatioas  to  F.  Eastwood  by  Jannary  aist,  iB8a. 
HUDDERSFIELD  INFIRMARY— Joaior  House-Sutgeon.     Salaiy,  £v>  pcr 

aomuB.    Applications  to  F.  Eastwood  by  Jannary  aist,  i83x. 
LEEDS    AMALGAMATED     FRIENDLY    SOCIETIES     MEDICAL    AID 

ASSOCIATION— Two  Medical  Officers.   Salary,  ^£160  per  annum  each.  A^- 

cations  to  G.  Hackctt,  3,  Artillery  Terrace,  Roandhay  Road,  Leeds,  by  Jantuur 

^rd,  i88t. 


LINCOLN  COUNTY  HOSPI  rAI^House-Smgeon.  SJary,  CiMtaum^ 
AppUcations  to  Mr.  Danby,  Secretary. 

MEDICAL  MISSIONARY  DISPENSARY,  Liverpool- Medical  OfBctr.  Sim 
between  ;<,aoo  and  ;C3oo  per  annum.  Appplications  to  Dr.  H.  Taylor  1  Vm 
Street,  Liverpool,  by  January  15th,  1881.  '  '  ^ 

MONMOUTH  UNION— Medical  Officer.  Salary,  £vi  per  animm.  ApplicatiM,. 
to  the  Clerk  by  December  30th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.-Deaul 
Surgeon.    Applications  by  January  10th,  1882. 

OWENS  COLLEGE,  Manchester — Demonstrator  and  Assistant-LectuRr  in  Phr 
siology.  Salary,  ;£i  50  per  annum.  Applications  to  the  Regiitni  U  1jng.„' 
7lh,  i88a.  '   ^ 

OWENS  COLLEGE,  Manchester— Medical  Museum  :  an  Aisislaiii  of  FatkiHin 
Applications  to  Professor  Dreschfeld,  392,  Oxford  Road,  Manchoiei. 

PARISHES  OF  KILDONAN  AND  LOTH— Medical  Officer.   Salary  from  lit 

two  parishe^  jC73  per  annum.     * — '* — ** — .- '—   '"• »-- "  » 

Helmsdale,  by  9th  January,  16 


two  parishe^jC73  per  annum.    Applications  tojas.  Campbell,  Inspector  or  Pow. 
"  *       '  le,  by     ■    ' 


PRESTON  AND  COUNTY  OF  LANCASTER  INFIRMARY-MatronSoftr- 
intendent.  Salary,  £60  per  annum.  Applications  to  the  Sccretaiy,  54,  Fl.iicr. 
gate,  Preston,  by  January  5th,  X862. 

QUEEN'S  HOSPITAL,  Birmingham— Non-resident  Member  of  the  Slaf.  Ajji. 

cations  to  the  General  Superintendent  by  January  3rd,  188a. 
ROYAL  COLLEGE  OF  SURGEONS,  IN    IRELAND-Profesior  of  Pnaial 

and  Descriptive  Anatomy.    Application  to  John  Brennen,  Registrar,  bjr  jutujy 

2ISt,  1882. 

UNIVERSITV  OF  EDINBURGH— Exarainerships  in  Clinical  MedtciM,SnistrT, 
Physiolo^,  Materia  Medica,  and  Pathology.  Applications  to  dieSeamiyof 
the  Univervity  by  January  i6th,  1882. 

UNIVERSITY  OF  LONDON— Assistant  Registrar.  Salary,  iyi::yaw!im. 
Applications  to  A.  Milman,  Registrar,  University  of  London,  liurlmstoi  Car- 
dens,  W.,  by  January  31st,  1882. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Owkea,  S.W.- 
Medical  and  Surgical  Registrar.  An  honotariiun  o(jC6i.  Applionom  to  tbe 
Secretary  by  January  loth,  i88a. 

WARNEFORD  HOSPITAL,  Leamington.  — House-Surgeoo.  Sabiy,  im  per 
annum.    Application  to  W.  Maycock,  by  37th  instant. 

WORKSOP  DISPENSARY— Resident  Surgeon.  Salary,  ;Ci>o  pet  airain.  kf- 
plications  to  J.  Easterfield,  Honorary  Secretary,  Gateford  Road,  Vr'oritso;. 

MEDICAL  APPOINTMENTS. 
Aplin,  Alfred,  L.R.C.P..  appointed  Medical  Superintendent  to  the  Koui.i{lan 

County  Asylum,  vicf  W.  P.  PhiUimore,  M.B.,  deceased. 
Barton,  J.  Kingston,  L.R.C.P.Lond^  M.R.C.S.,  Tappointed  Sor^on  to  the  Ken- 
sington Dispensary,  vice  J.  C.  Merrunan,  L.R.C.P.,  M.R.C.S.,  mi^cd. 
Cank,  Francis  Edward,  L.R.C.S.&L.R.CP.£d., appointed  Surgeon  10  ibc.ticlia 

Line  of  Transatlantic  Steamers. 
CUKRIK,  John,  M.D.,  appointed  Medical  Officer  to  the  Berry  Pomeroy  District  of 

the  Totnes  Union,  vice  A.  G.  Chitty,  M.R.C.S.,  resigned. 
Davibs,  D.  Arthur,  M.B.,  appointed  Physician  to  the  Swansea  Hospital. 
DaawiTT,  F.  D.,  M.B.,  appointed  Ass'lstant-Physician  to  the  Victoria  Baspiul &: 

Children,  Chelsea,  S.W.,  vice  W.  Hallchin,  M.B.,  resigned. 
Hudson,  T.  }.,  M.B.,  apnointed  Resident  Medical  Officer  to  the  Leeds FoblJcDl- 

pensary,  vtc*  F.  Bowe,  M.B. 
Lane,  W.  A.,  M.B.,  appointed  Honse-Surgeon  to  the  Victoiia  Hospital  lis  CkiUre. 

Chelsea,  S.W.,  vice  W.  C.  Chaffey,  M.B.,  resigned. 
SvKES,  M.  C,  L.R.C.P.,  appointed  House-Snrgeon  to  the  Bediitt  Hospiul  loi 

Dispensary,  Bamsley,  vice  Arthur  Jackson,  M.R.CS.,  resigned. 
Welsh,  D.,  M.B.,  ajnointed  Third  Assistant  Medical  Officer  to  the  KestCoulT 

Asylum,  Barming  Heath,  near  Maidstone. 
Wu-SON,  G.,  M.B.,  appcunted  House-Surgeon  to  the  Huntingdon  Coutr  HosiW 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

T1U  cimrt  for  butrOa  eumnmcimnU  »f  Btrtht,  Marrimfex,  —d  Dmtii, 
UV.  ti,,  ^ikhtlkouatt/trweuJU  m  ttmrnft  wUh  t*t  Mumrtwilt 

KARKIAOKS, 

HoHT— Langlry.— On  December  jsth,  at  St.  Mary's,  Tyndalfs  P"k '"^'JT 
the  Venerable  J.  H.  lies.  Archdeacon  of  Stafford,  assisted  by  tit  !!"■*■'■ 
Langley,  brother  of  the  bride,  and  Rev.  J.  J.  Hunt,  brother  of  il«  l>n*«™°; 
Joseph  Wm.  Hunt,  M.D.,  aS.{Lond.),«tc.,  of  io«.  Queen's  R**'^,'.? 
Harm  Beatrice,  only  daughter  of  J.  N.  Langley,  LL.D.,  of  Redlii>l,li>u«'-  (M 
can's-)  ^^ 

Smith— Stott.— On  the  14th  inst.,  at  the  Pariah  Chinch,  Flixtoo,  near  MttciOT, 


by  the  Revd.  Dr.  Smyth,  Vicar  of  Far  Headingley,  Lee<b,  »Kle  rf?l«,^ 
gnom,  assisted  by  the  Revd.  Adam  Lowe,  ofMailodc,  CliaHes  Edra  i»^ 
M.RTC.S.,  L.R.C.P.London,  of  Stretfotd,  near  Manchester,  to  Maitto  Fug"; 


ai,i^.\^.3.,  i..i\.v..x^.L.oDaoD,  01  oucuora,  near  jnancacMa.  w  •■"T'"l~^  a,. 

only  danghter  of  the  late  James  Stott,  Esq.,  and  niece  of  CaptaB  aiwi  "^ 

Hall,  Flixton,  near  Manchester. 

DEATHS. 
Carrvtheks.— On  the  12th  inst,  at  Halton  Honie,  near  Rnnoora,  Cheshin,*''!"' 

Ckrruthers,  M.R.CS.,  L.S.A.,  aged  69.  . 

Cowburn.    At  Exeter,  on  the  aoth inst.,  George  Herbert  Cowbnro, LK.C.P""*- 

M.R.CS.E.,  elded  son  of  the  late  George  Cowbnni,  aged  17. 
Nbalb.— Nov.  18th,  i88t,  at.Klipfontein.  Namaqiialand.  S.  A6iai,spdiiJ^ 

Ellen  Marie,  wife  of  John  Edward  Neale,  Surgeon  Cape  Copper  Mina*  "•!"' 

Poet  NoUoth.  j^ 

RosaaTSi— December  17th,  at  his  residence,  Shamrock  Honte,  Rhyl,  Norti*"^ 

R._  Price  Roberts,  Esq.,  M.D.,  aged  65  years.    Friends  wpl  kmdly  acaf  "»■ 
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Dr.  MlHALKOWlcs  his  been  appointed  to  tlie  new  professorship  of 
anatomy  in  the  University  of  Buda-Pesth. 

Frksentation. — A  silver  salver,  and  a  parse  containing  ;^45,  to- 
gether with  the  names  of  the  subscribers  illuminated  on  vellum,  was 
presented  to  W.  Todman  Boreham,  M.D.,  of  Wareham,  Dorset,  on 
his  leaving  the  neighbourhood. 

The  number  of  deaths  from  small-pox  in  I<oiidon,  last  week,  is  re- 
ported to  have  been  25,  an  increase  of  3  on  the  previous  week,  bat  5 
below  the  corrected  average  number  in  the  corresponding  week  of  the 
last  ten  yeiurs.  Eighteen  of  the  35  persons  had  resided  in  the  south 
group  of  r^istration  districts,  indading  10  in  Southwark  and  8  in 
Camberwell. 

Medicai.  Magistrates. — Dr.  W.  Arnold,  Dr.  A.  Dempsey,  and 
Dr.  I.  Fagan,  have  been  placed  on  the  Commission  of  the  Peace  for 
the  Borough  of  Belfast;  and  Mr.  M.  McDonnell  for  the  County  of 
Antrim. 

Sudden  Dislocation  of  the  Liver:  Recovery. — Dr.  Alex- 
ander Y.  P.  Gamett  {American  /oumal  of  the  Medical  Sciences, 
January  1881)  reports  a  case  of  sudden  dislocation  of  the  liver.  A 
lady,  aged  50,  while  stooping  down  hurriedly  to  pick  something  from 
the  floor,  "felt. a  sudden  wrench  or  giving  way  on  the  right  side". 
Examination  revealed  a  displaced  liver  reding  to  the  crest  of  the 
ilium.  Much  discomfort  was  experienced;  but  the  patient  was  re- 
lieved by  spontaneous  reduction  in  the  space  of  three  days.  A  week's 
confinement  in  bed,  followed  by  the  use  of  a  broad  elastic  band  around 
the  waist,  constituted  the  necessary  remaining  treatment.  The  patient 
apparently  regained,  to  a  great  extent,  her  normal  condition  and  state 
of  health. 

Small- Pox  Ravages  in  Chicago. — The  New  York  Medical  Rtcord 
says  that,  of  1,359  cases  of  small-pox  in  Chicago  since  January  ist, 
40  per  cent,  have  proved  fatal.  By  far  the  greater  number  of  cases 
have  occurred  in  those  districts  where  the  more  dep;raded  portion  of 
the  foreign  element  lives,  and  where  attempts  at  vaccination  have  been 
met  by  open  violence  at  times.  In  that  portion  of  the  city  there  are 
40,000  persons  who  have  not  been  vaccinated ;  and  of  the  108  deaths 
in  Septemtier,  81  occurred  among  these.  It  is  believed  that  the  pub- 
lication of  these  facts  will  create  such  a  sentiment  as  will  result  in 
almost  universal  vaccination,  and  in  increased  diligence  in  the  matter 
of  cleaning  the  streets. 

Health  op  Foreign  Cities. — ^The  following  facts  and  figures, 
which  afford  trustworthy  indications  of  the  recent  health  and  sanitary 
condition  of  various  foreign  and  colonial  cities,  are  derived  from  a 
table  in  the  Registrar-General's  last  weekly  return.  In  the  three  prin- 
cipal Indian  dlies,  according  to  the  most  recent  weekly  returns  that 
have  come  to  hand,  the  death-rate  averaged  33.2  per  1000;  it  was 
equal  to  24.5  in  Bombay,  34.4  in  Madras,  and  37.5  in  Calcu[t<i. 
Cholera  caused  49  deaths  in  Calcutta,  showing  a  further  increase  upon 
the  numbers  in  previous  weeks,  and  10  fatal  cases  of  small-pox  occurred 
in  Madras  ;  "fever"  fatality  was  excessive  in  each  of  these  three  cities, 
and  was  highest  in  Madras.  The  death-rate  in  Alexandria,  during  the 
first  week  of  December,  was  equal  to  30.8,  and  13  of  the  deaths  re- 
sulted from  dysentery.  According  to  the  most  recent  weekly  returns, 
the  average  annual  death-rate  in  twenty-one  European  cities  was  equal 
to  26.2  per  1000  of  their  aggregate  population,  whereas  the  average 
rate  in  twenty  of  the  largest  English  towns  during  last  week  did  not 
exceed  23.8.  The  rate  in  St.  Petersburg  was  equal  to  38.4,  showing 
a  further  decline  from  the  excessive  rates  in  previous  weeks ;  the 
deaths,  however,  included  35  from  typhos  and  typhoid  fevers,  and  t6 
from  diphtheria.  In  three  other  northern  cities — Copenhagen,  Stock- 
holm, and  Christiania — the  rate  did  not  average  more  than  20.3,  ^e 
highest  being  34.6  in  Copenhagen  ;  14  of  the  37  deaths  in  Christiania 
resulted  from  measles.  The  Paris  death-rate  was  again  equal  to  27.2  ; 
no  fewer  than  60  deaths  were  referred  to  diphtheria  and  croup,  and 
29  to  typhoid  fever.  The  death-rate  in  Brussels  did  not  exceed  21.5. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  death-rate  averaged  34.1,  the  highest  being  29.6  in  Rot- 
terdam ;  fevers  cuused  3  deaths  in  Amsterdam.  The  death-rate  in 
Geneva  was  equal  to  20.5.  The  Registrar-General's  table  imdodes 
eight  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
25.5,  and  ranged  from  18.9  in  Dresden,  to  31.9  in  Prague,  and  30.5  in 
Buda-Festh.  Small-pox  caused  19  deaths  in  Vienna,  10  in  Buda- 
Pesth,  and  6  in  Prague ;  and  45  fatal  cases  of  diphtheria  occurred  in 
Berlin.  The  death-rate  in  the  three  Italian  cities  contributing  to  the 
table  averaged  25.3,  and  were  equal  to  19.5  in  Turin,  33.8  in  Venice, 
and  25.7  in  Naples;  typhoid  fever  caused  12  deaths  in  Naples  and  5 
in  Turin.  No  returns  have  been  received  from  Rome  for  some  time. 
In  four  large  American  cities,  the  deathiate  averaged  24.2;    it  was 


19.7  in  Philadelphia,  20.6  in  Btooklyn,  33.6  it)  Baltimore,  and  39.3 
in  New  York.  Small-pox  caused  16  deaths  in  Philadelphia  and  7  in 
New  York;  17  deaths  from  typhoid  fever  were  returned  in  Baltimore, 
and  excessive  diphtheritic  fatality  was  recorded  in  each  of  these  four 
American  cities. 

Locomotor  Ataxy  Following  Small-pox. — At  a  general  meet- 
ing of  the  Harveian  Society  of  London,  Dr.  C.  G.  Henderson  read 
the  notes  of  a  case  of  confluent  small-pox  followed  by  ataxy.  The 
patient,  George  A.,  aged  36,  was  admitted  to  the  St.  Fancras  Tent 
Hospital  on  May  37th,  1881.  His  temperature,  which  had  ranged 
between  100°  and  102*  Fahr.,  rose  suddenly  on  May  31st,  reaching  in  a 
few  hours  107.8'  Fahr.,  and  he  was  then  immersed  in  a  bath  at  a  tempe- 
rature of  68*,  for  fifteen  minutes.  His  temperature  was  then  96°,  but  it 
rose  gradually  in  the  course  of  the  next  eighteen  hoars  to  104.4°,  and 
the  bath  was  repeated.  No  hyperpyrexia  or  other  complication  followed, 
but  convalescence  was  much  protracted,  latge  bullae  having  formed  on 
the  soles  of  both  feet,  leaving  scabs  which  separated  very  slowly.  On 
the  i8th  of  July,  when  he  began  to  get  up,  he  suffered  firom  numbness 
and  tingling  of  the  feet,  legs,  and  nands :  the  knee-jerk  and  ankle- 
clonus,  as  well  as  the  skin  reflexes,  were  absent,  and  he  lost  his  balance 
when  the  eyes  were  closed.  No  myosis  was  present.  After  leaving  the 
Tent  Hospital,  he  attended  as  an  out-patient  at  University  College 
Hospital.  He  slowly  gained  power  in  his  legs,  but,  when  last  seen,  the 
knee-jerk  was  still  absent.  Dr.  Henderson  referred  to  similar  cases 
recorded  by  Landouzy  and  others,  and  considered  the  lesions  causing 
the  patient's  symptoms  were  probably  analogous  to  those  found  in  diph- 
theritic palsy,  and  other  forms  of  paralysis  noticed  after  acute  diseases. 
They  differed  from  those  of  truef  locomotor  ataxy  in  the  more  favourable 
course  which  they  took,  ending,  in  the  majority  of  cases,  in  recovery. 
Dr.  Whipham  and  Dr.  Broadbent  spoke,  and  Dr.  Henderson  replied. 

The  Hospital  for  Women.— Sir  Rutherford  Aleock,  K.C.S.,  has 
recently  unveiled,  in  the  ball  of  the  Women's  Hospital,  Soho  Square, 
a  marble  bust  of  Dr.  Protheroe  Smith,  the  founder  of  this  institution, 
which  has  been  in  existence  for  nearly  forty  years.  Since  that  date,  aU 
the  larger  metropolitan  hospitals  have  set  apart  separate  wards  for  such 
cases,  and  similar  institutions  have  been  formed  in  the  chief  cities 
throngbont  the  civilised  world.  The  bust  is  intended  as  a  public  memo- 
rial to  commemorate  that  to  Dr.  Protheroe  Smith  was  due  the  merit  of 
having  originated  and  carried  into  effect  the  system  of  women's  hospi- 
tals. Sir  K.  Aleock,  in  the  course  of  his  remarks,  paid  a  hearty  tribute 
to  Dr.  Smith,  and  testified  warmly  to  the  good  work  which  he  had 
done.  The  bust,  which  was  said  to  be  a  striking  likeness,  is  chiselled 
in  white  Carrara  marble,  standing  upon  a  column  of  black  marble, 
veined  with  white  and  chiselled,  in  a  handsome  screen  of  walnut  wood. 
The  pedestal  bears  the  inscription,  in  gold  letters,  "  Protheroe  Smith, 
M.D.,  Founder  of  the  First  Hospital  for  Women,  1842."  The  cost  of 
the  memorial  is  said  to  be  about  ;f 200. 

Medical  Ethics  in  France. — The  Steiiti  MJdicale  de  la  Niivre 
have  drawn  up  a  little  code  setting  forth  the  relations  which  should 
prevail  between  medical  men  in  consultation  and  in  relation  to  each 
other's  patients,  which  contains  nothing  particularly  new,  but  is 
neatly  and  tersely  expressed.  The  principles  involved  are  clearly 
set  forth,  and  they  are  such  as  would  bear  repetition,  and  are 
none  the  worse  for  being  occasionally  re-read  and  set  forth  anew 
for  consideration.  This  code  runs  as  follows,  i.  Medical  men 
honour  their  profession  by  honouring  themselves  in  their  confra- 
ternal  relations,  and,  consequently  by  observing,  in  their  mutual 
intercourse,  the  greatest  courtesv  in  actions  and  in  words.  3. 
Every  medical  man  called  in  accidentally  to  a  patient  who  is  under 
treatment,  in  the  absence  of  the  usual  medical  man,  should  restrict 
himself  to  prescribing  the  medicines  necessary  for  the  moment,  and  not 
make  any  remarks  upon  the  treatment  which  has  been  followed. 
3.  He  should  not  call  again  upon  the  patient  unless  he  be  called  in 
consultation  by  the  medic^  man  in  attendance.  4.  Medical  men  called 
in  consultation  Shonld  abstain,  whilst  in  the  presence  of  the  patient 
and  of  his  friends,  from  any  expressions  which  may  prejudice  the  usual 
medical  attendant.  In  private  consultations — that  is  to  say,  between 
the  medical  men  only — any  expressions  which  may  throw  discredit  on 
either  of  the  consultants  is  reprehensible.  The  treatment  agreed 
upon  between  the  consultants  should  be  applied  by  the  usual  medical 
man.  To  him  belongs  the  application  of  dressings,  and  the  perform- 
ance of  the  operations  decided  upon,  unless  he  delegate  this  work  to 
another  medical  man.  5.  The  cotisulting  medicbl  man  should  not  go 
to  see  the  patient  unless  lie  be  again  called  in,  or  authorised  to  do  so 
by  the  medical  man  in  charge.  I.  In  any  case,  be  should  never  accept 
the  succession  of  attendance  in  the  some  illness,  whether  acute  or 
chronic.  7.  The  consulting-room  of  the  medical  man  is  a  neutral  ter- 
litoiy,  where  be  can  give  his  advice  to  all  who  require  it  of  him. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  ..... 
TUXSD&Y 


WXDKXSDAV. 


TBDSSDiUr.. 


MetrapoUlaB  FkM,  *  rji.— St.  Uack'i,  >  r.H.— Rer*!  Landob 
Ophthalmic,  11  A.H, — Roy«lWf<tiiimit«ir  Ophthalmic,  i.jaM<w-- 
Ro^  Oithopsdic,  a  p.m. 

Gut's,  i.^  fji.— Wcstaimtar,  s  r.M.— Boml  Lonlai  QiAithal- 
mic,  II  AOt^-RoT*!  WatminsHr  (MithalmSc  1.30  p.m — Wat 
LondoQ,  3  r.M.— St.  Mark*!,  9  A.M.— Cancer  Hotpital,  Brampton, 
3P.H. 

St.  Baitfaolonnw'f,  I.30  P.H.— St.  Mary*!,  1.30  p.ii.— MiddlMeii,  1 
r.K.— UniTCditT  Colkie,  1  p.h.— Loodm,  a  p.H.— Royal  Loadon 
Ophthafanic,  ix  A.M.— Great  Noithem,  a  p.h. — Samaritan  Frae 
Hospiul  for  Women  and  Children,  a.30  p.h.— RonI  Westminster 
Oj^thafamc,  1.30  p.m.— St.  Thomaa's,  1.30  p.m.— St.  Peter's,  a  p.m. 
— Natkaal  Oithopadic,  10  A.H. 

St.  GeoaiaTs,  i  p.i(.— CeDtral  Londoai  Opfedialaiic,  i  p.h.— Cfaacne 
Craaa,  a  p.m.— Royal  LiMidon  OphldHdnu^  11  p.m.— Boapital  for 
Diseaaes  of  the  Throat,  a  p.H.-^oyal  Westminster  Ophthahnic, 
1.30  P.M.- Hospital  for  Women,  a  p.m.- London,  a  r.H.— North- 
west Londsn,  3.30  p.m. 

King'a  CoUagava  pja.-RsyalWaattidnatar  OpblhaUc,  t.30  p.m. 
—Royal  Laodon  Ophthalmic,  11  a.m.— Central  I.codeo  Ophtkal- 
mic,  a  PJI. — Ro]^  South  London  Ophthalmic,  a  P.M.— GnVs, 
1.30  P.M.— St.  Thomas's  fOphthalmic  Department),  a  p.m.— East 
LodAmi  Hotpital  ibr  Cmi&en,  a  p.m. 

,  St.  BartheleiMw't,  1.3a  p>m.— KiB][^*C«Uact,  ip.m.— Rsya^Lon. 
d«a  OBhtbaUnic,  it  A.M.— Royal  WestoiBster  OphthaJaac,  1.30 
P.H.— %t.  Thaaufla,  i,as  r.M.— Royal  Fraa,  p  a.m.  and  a  pj<.-> 
London,  a  p.m. 

HOURS   OF  ATTEITDANCE   AT  THE   LONDON 
HOSPITALS. 


nUDAT., 


MTUKDAV... 


CiMaiira  Caom.— Bfadual  aad  Suifcal,  daMr,  z ;  ObsMric,  Tn.  F.,  1.90  j  SHa, 

M.  Tb. ;  Itetal,!!.  W.  F.,  9.30. 
Om's^Madical  aad  Sugical,  duly,  axe  Tta.,  1.90 ;  Obatettic,  M.  W.  F.,  1.30 :  Srn, 

H.  Th.,  s.30;  To.  F.,  ia.3a ;  Ear,  To.  F.,  ta.30 ;  Siiin,  To.,  ia,3a ;  Dantal,  Tn. 

n.  F.,  n. 
SiMO't  CoLLBBB.— Hedkal,  daily,  a;  Sosieal,  daBy,  1.30;  Ofaatetric,  Ta.  Th.,  S., 

•J  a.p>,  M.  W.  F.,  sa^;  Bm,U.  Tli.,i;  Ophtltalmic  Department,  W.,  i ;  Bar 

Th.,  a;  Skin,Th. ;  Throat,  Th.,  3 ;  Deatal,  Tu.  F.,  to. 
LoiiiiOK Medicsd,  daily  axe  S.,  a  :Sufical,  daily,  1.3s  aad  a;  ObaMtisc,  M. 

Th.,  1.30 ;  ap.,  W.  S.,  1.30 ;  Eye,  W.  S.|  9;  Sar,  S.,  9.30 ;  Skin,  W.,  g ;  Dental, 

Tn.,  9. 
IfisDLKffix.— Medical  and  Sargical,  ddy,  i;  Obatetrfe,  Ta.  F.,  1.30;  o.p.,  W.  S., 

X.30;  Sya,  W.  S.,  •.30;  XaraiidTli«oat,Ta.,9;  Skin,  F.,  4;  Denial, daily,  g. 

St.  BAS-niotOMKw'a. — Medical  and  Snrgical,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  • ; 

&n,,W.S.,9;  Bye,  To.  W.  111.  S.,  a ;  Ear,  M^  a.so;  Skin,  F.,i.3a;  ' 

W.,  11.30;  Orthopmdic,  F.,  la.jo;  Dental,  Tu.  F.,9. 
St.  Gaoacs'a Medical  and  Smncal,  H.  To.  F.  S.,  i :  Obsteiiis,  Tn.  S.,  i ;  0.0,, 

Th.,  a  ;  Eye,  W.  S.,  a ;  Ev,  "ni.,  a ;  SUn,  Th.,  i ;  Throat,  H.,  a  ;  Orthopedic, 

W.,  a  ;  Dental,  Tu.  S.,  9 ;  A.,  t. 
St.  Makt's.— Medical  and  Sntcical,  daily,  t.tj ;  Obatelrlc,  Tb.  F.,  9,30 ;  ap.,  Tn- 

F.,1.30;  Eye,  M.Th.,  1.30;  Jilar,  M.TlL,a ;  SMB,Th.,  t.3a;Thnat,W.S.,  ta.3o; 

Dental,  W.  S.,  9.30. 
It.  THOMASfs. — Medical  and  Sofsied,  daily,  except  Sab,  a ;  Obatetrie,  M.  Th.,  a 

o.!).,  W.  F.,  ia.30 :  Eye,  M.  Th.,a ;  o.p.,  daily,  axoept  Sat.,  t. 30 :  Ear,  Ita.,  xa.sa ; 

Skin,  Th.,  13.30 ;  Thitiat,  Tn.,  13.30 ;  Children,  S.,  xa;y> ;  Dantal,  Tu.  F.,  le. 

OimnasiTT  Couxca.— Medical  asid  SinicaL  daily,  i  to  a ;  Obaietiic,  M.  Tn.  Th 
F.,  1.30:  Eye,  M.  Tu.  Th.  F.,  a;  Xac^  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15; 
Throat,  iTh.,  a.3a ;  Dental,  W.,  10.3. 

WisTMiHSTKK.— Medical  and  Surgical,  daSy,  r.30;  Obttettic,  T^i.  F.,  ^ ;  Zya  M. 
Th.,  3.30 ;  Ear,  Ta.  F.,  9 ;  SUn,  Th.,  i ;  Dantal,  W.  S.,  9.15. 

LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


GoMMUHiCATiova  retpfting  editocial  aiattata  ihoold  be  addieated  to  the  Friitw. 
161,  Strand,  W.C,  London  ;  those  concerning basinesi  matten,  non-deliveryof  the 
TouaifAi.,  etc.,  should  be  addressed  to  tike  Manager,  at  the  Office,  t6i,  Strand, 
W.C,  LoKlon. 

AtrmoKX  desiring  reprinia  of  Aab  articlaa  yahliahed  in  tha  Bairiaii  MasiCMI. 
JovaH'O,  are  raqnastad  to  famaiiiaitata  bcfimhand  with  the  Maaawer,  ><>*• 
Strand,  W.C 

CoKKKSPOMDiNTI  not  auswered,  are  requested  to  look  to  tha  Notices  to  Cor- 
respondents of  die  following  week. 

CoxKESPOttDCNTS  who  wish  notlce  to  be  taken  af  diehr  conunnnicatioBS,  ihonld 
anthcoticate  ttem  with  their  naaiaa— of  onnae  not  neoaaaatily  ibr  pohlieatiaii. 

Ws  caimOT  vhiisbtaxm  to  aarmui  MaannanTt  mot  usbd. 

Schools  vox  BaiKannat  op  MnncAi.  Msii. 

SiSr-In  your  issaa  of  December  gAl,  Mr.  B.  D.  Tomlinson  of  Bumtay  mjtea  io 
know  how  he  can  bast  provide  for  the  aix  orphan  girla  of  a  medical  man.  I  took 
the  trouble  to  write  to  that  gentlcmaa,  pointing  out  that  the  St.  Anne's  Royal 
Asylum  at  Streatham,  the  onice  of  whit^  is  at  56,  Gracechurch  Street,  would 
exactly  meet  the  case;  but,  as  ny  lettar  has  been  tetnmed  through  the  Dead 
Letter  Office,  I  mutt  ask  yau.  la  fne  him  thia  iniomation  through  your  cahaaaa. 
-Yours  obediently,  .         F.RX.S. 


Tmx  Fxoiva  DtsrosAL  or  thx  DaAn. 

Sir, — How  properly  to  dispose  of  the  dead,  in  great  cities  especially,  is  one  of  tW 
most  pressing  sanitary  questions  of  the  day.  No  doubt,  but^  is  the  oldest  ani 
moat  natuval  fenn,  so  taat  dost  rettarns  to  dnat,  in  obedience  to  the  Divine  tnasr e 
ment.  But  there  is  a  natuial,  and  also  an  unnatural,  fbm  or  intenuni.  Ik 
former  was  once  the  prevalent  system  of  sepulture,  even  in  England.  The  un- 
reasoning sentiment,  however^  which  induces  people  to  preserve  what  is  perishable, 
has  long  given  rise  to  a  practice  which  is  not  only  oat  of  haxaony  vidi  native  ^ 
revolting  to  the  senses  and  pernicious  to  the  public  health.  ' 

In  the  United  States  of^  America,  this  topic  is  also  exciting  mdi  zttentioa 
Medical  writaia  of  nate  eopraa  dlssatisfcrtion  with  the  moRnaiy  syaem  in  ^tmt 
particularly  aa  the  city_  populations  ore  daily  augmemiiu.  Dr.  Roger  S.  Inc«' 
in  treating  of  public  nuisances,  in  the  second  volume  of  HygUiu,  notice;  \^„  ^ 
disposal  of  the  dead  must  have  proved  a  very  early  problem  in  the  history  of  the 
human  race ;  whUe  be  rewards  it  as  siogahtr  tbat,  even  iti  this  age,  it  should  leaaa 
an  open  question.  Dr.  William  H.  Ford,  of  Philadelphia,  contends  thu  oeaietma 
should  be  situated  at  convenient  distances  from  towns,  and  that  "in  seleainr  the 
^e,  paitamlar  attention  should  be  given  to  the  rharanter  of  tkeaoir. 

Between  elective  Jjid  aoa.cif<ective  burial,  the  difference  is  as  wide  as  it  is  b- 
portant.  The  one  is  salutary  and  sanitary,  the  other  obooxioos  and  pesdlaitial; 
the  one  is  natural  and  respectfbt  to  the  dead,  the  other  Tumatural  and  descoatia; 
to  "poor  mortality".  Earth",  as  Mr.  Haden  pertinently  observes,  "vHi  be 
found  competent  to  do  her  own  work,  and  nature  to  carry  out  hex  ovn  Uvj."  It 
is  simply  human  ignorance  and  perversity  that  interfere  to  obttroa  aad  neutialise 
both  processes. 

I  shall  endeavonr,  in  another  communication,  to  explain  the  "theaistiy  of 
death",  and  to  show  how  consonant  earth-to-earth  burial  is  with  the  Dinoe  otdis- 
aoce,  natural  laws,  and  scxial  necessity.  Even  Dr.  RogerTracy,  who  is  a  strocg 
advocate  of  cremation,  eonaidcrt  the  earth-to-eaxth  proposition  "  a  very  lessible 
oneT',  aad Tamaaks  tbat  "there  teaaia  to  b»iao  TalidaojeclieDttriheplai'.-laa, 
etc,  S.^.viTAS. 

Six, — Having  been  attaodiiH  a  patient  for  some  time  who  an<en<naie(ilep;  ud 

rtralysis,  1  should  be  much  obliged  to  any  member  if  he  would  let  mc  knov  knr 
could  render  the  motions  less  bulky  and  less  hard.  It  oaf^ht  to  be  Dcntioacd 
that  she  has  a  natotal  motion  twice  a  week,  but  ia  much  distressed  aed  iRSUlKd 
by  the  pasoma,  which  acmatimes  takes  a  day  or  mara.— Vonis  bslT, 

A  Mtxxtx. 
A  Social  Evil. 
S^— I  read  with  eaitdi  aatJafoction  year  leader  en  aGaavafiaciilA«Uiai,aidI 
think  all  fathers  should  begntteful  to  you  for  haviiu  published  such  vitt  and  pni- 
deiK  remaiks  on  the  subject.  You  say  that  the  bad  naVu  is  often  contKncediery 
early.  I  know  firora  sesneral  instances  that  it  is  sometimes  conuaetced  at  Ae 
earliest  period  by  the  abnaiaaUe  ptacticea  of  imiiura  nnrseauidswhik  nnsii| 
the  iafaots.  Tlwae  javraciaaids  ia«rbe,to  adl  appeaxtii«e,ldiul,gQQd-iutiaed, 
excellent  young  women,  veiy  fond  ofchilaren,  and  liked  by  them.  Ihave  koovs 
instances  where  they  have  lunused  themselves  with  little  boys  from  foot  to  ai 
yeaxsold. 

With  laafcct  ta  yoar  recoaanendalioas  for  a  cure,  I  think  they  iie  aceBeal; 
but,  wheatbe  habit  is  oonfirmed,  I  fear  that  the  brain  ia  affected— at  least,  that 
portion  which  supplies  the  nerves  to  the  sexual  organs.  I  believe  also  that,  n 
aoma  cases,-  the  awaction  «r  weakacsa  of  the  biain  cants  froai  birth,  in  vltiti  case 
the  slightest  accident  may  be  the  cause  of  commencing  the  habit;  it  inti  then  be 
found  very  difficult  to  ef»ct  a  cure.  Everyone  must  have  observed  that  there  ate 
nany  Ix^  who  never  have  asy  inclination  this  way,  though  thiei>i  into  tentO' 
tioa  aa  much  as  others.  Heace  it  would  appear  that  the  confixmstiBn  a  itraoac 
of  the  bniin  and  the  tempertunent  must  have  considerable  influence,  fiom  an  early 
period.  One  great  point,  I  believe,  is  for  the  mother  to  keep  a  strict  watdoier 
the  nvrtemald,  ewer  all  Mr  actions  lowanJs  the  child,  and  especially  kr  mas 
of  taiiyam  or  auiaing  it,  and  diaaiissher  atronoe  at  the  first  aispidoassmtav. 
for  which  she.may^ive  any  convenient  leason  she  pleases.  The  nBrseoaul  ^nnlo 
never  be  allowed  to  sleep  with  a  male  child.  After  all,  when  the  kalii  u  con- 
firmed, the  safest  and  surest  cure  is  a  sincere  and  heartfelt  piety— not  leHjioons, 
which,  aa  yon  ofaaerve,  often  acoompanies  the  habit.  True  Chxiitian  ixipci^ 
thoroughly  instilled  into  the  child  at  an  early  period,  to  that  the  suie  01  Ufi 
presence  u  an  ever  controlling  principle,  will  enable  bin  to  overcome  c^fT™* 
cnlty  and  tenpution.  But  mis  is  a  very  rare  character  among  theyonns"* 
piiaiia  day,  who  are  too  ptecociaos,  and  want  to  be  men  before  they  are  hjyt,  m 
ara  ever  icady  to  seixo  every  plaaanre  in  aalacipation ;  cannot  wait  fa  at  warn 
time,  but,  like  the  boys  in  the  nutting  season,  must  gather  the  tuit  before  is 
ripe.— I  am,  etc.,  Vkti.wuiiui^ 

Usx  OP  Vapoos  op  Carbolic  Actd.  ^^j. 

Stlr-Havins  laad  tha  able  pa|»r  in  ^ui  Jouxif  al  on  "A  Sabttiiale  for  Carldc 
Spray",  I  vcstnia  to  send  the  following  j«oerd  of  a  case  under  tieatnoit. 

A  child,  aged  8,  was  attended  by  me  for  typhoid  fever,  and  si  the  ™  " i^ 
weeks  seaned  convalescing ;  but  peritonitis  supervened,  followed  'v  P"j^° 
minal  distension,  so  impeding  tfae  acinn  of  the  heart  and  lungs  that  I  '°"'~^ 
tap.  I  did  so  with  a  small  trocar,  auid  three  quarts  of  white  inotesux  pi°  •" 
the  eesult.  The  abdomen  refilled  in  a  week.  I  aspirated  with  a  bomvoi  mffl* 
ment,  and  ordered  another.  Whilst  1  was  waiting  for  the  new  one  there  "s"""" 
refilling,  and  the  matter  burst  through  the  umbilicus.  ■  Twenly*«r  »»"' f Vj 
wards,  the  atmoxphere  of  the  roon  was  uobcamblc,  and  I  '>r<>eted.*''*^l^ 
pure  carbolic  acid  to  be  burned  in  ihe  room  close  to  the  bed,  lacmm  f~^'y^l 
and  whilst  dressing  the  abdomen  I  burnt  one  labletpoonful,  not  '^J'°''jlJ=i, 
remove  the  dressing  until  the  room  was  filled  vrith  the  fumes  of  the  and  u" 
scoond  dar,  tbe  aiatter  had  returned  to  iu  original  inoffensive  white  ™°"'^  ^ 
abdomen  has  been  syringed  out  with  a  one  per  cent,  lohjiion  of  csrbouc  aoo, 
for  throe  weeks  has  never  been  offensive.  The  child  has  a  dean  '««"''.%. 
tapidly  getting  better,  cats  well,  and  is  gaining  flesh.  My  rtasMi  lor  was  ^ 
vapour  whilu  dressing  the  wound  was,  that  the  steam-s^way  whidi  I  ?""  ".j^ 
_  .  ...  ....  .       -.  _^  i.as  tallcn  tu  ""* 


fiiit  syriaging  fri|^teaed  the  patient.    The  quantity  of  »»»"  — .  — ,     ,  v,„ 
over  a  taUespoonful,  as  compared  with  half-a-pint  a  week  P""^  JA  tiojl 
never  omitted  using  the  vapour  twice  daily,  and  a  third  tune  on  the  o^ 
ayringa  out  the  cavity  and  pot  on  fresh  dresaings,  whidi  I  do  ""J°~  ^ 
This lau  baen  a  rough  method  of  applying  the  vapour;  »rt  "?!  "^  |.«to» 
striking,  and  I  thought  mi^ht  be  of  iatersst,  as  the  sabiecl  has  aa  1 
tnoueht  before  the  profession. — I  remain,  sir,  yours  faithfolly,     _.  „„_,ct 
Streflbrd,  Craven  Arms,  Salop,  October  30th,  1881.      Edwamj  """I   "\, 

Six,— Mr.  Jnsdce  Cave's  dictam,  that  the  surgeon  who  »?5°''?*A^J',St* 
gulty  with  the  prinopal  who  fires  the  shot,  is  on  a-par  widi  the  .*'""«,«iilir 
aaiseaa  a^o  mdcnakcs  tha  cure  of  a  primary  syphilitic  ajetr  »  ^q^!^ 
with  the  patient  who  cootracu  it^-rYoiua,  CAVa.*T  uw. 
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GORAUfClfDBNTS  ase  paxtieularly  requested  by  the  Suitor  to  ottferre 
that  oonuntsnkatioM  relating  to  advertiaements,  changes  of  address, 
and  other  bnshiess  mattersi  should  be  addressed  to  the  Manager, 
at  the  Joamol  OflBce,  x6ia,  Strand*  London,  and  not  to  the  Editor. 
TKBAnAftirr  or  Bczsha; 
Sir, — Will  some  member  who  has  had  experience  in  obstinate  cues  efecremK  khidly 
iuform  me  how  to  treat  the  following  case  ? 

An  adult  of  robust  constitution  and  steady'  habits  has  be«n  a  inartyi  to  eczetM, 
attacking  different  parts  of  the  body,  for  six  years.  He  has  consulted  many  medletu 
men,  and  t^en  quantities  of  arsenic  and  calBricum,  etc.,  but  wfthent  ffermmcnt 
benefit.  Hi*  fiiuer  and  a.brochcr  are  subject  to  gout ;  a  sister  w>d  \mo  of  his 
children  also  soflfer  fiora  rcrttwa.  At  the  fall  of  t^  year,  theit  is  usually  aa 
exacerbation ;  he  is  dow  reoorering  fnnn  as  acute  attack^  involving  the  whole  of 
the  head,  face,  eyes,  ears,  and  neck;  be  remaint  much  disfigured,  the  Cue.  etc., 
"peeling"  freely <ecnnia  aqnamonaaiX  winch,  kom  prcrvioos  ea^ericDCt,  is  Wtely 
to  go  on  for  an  radefinice  time.  The  hair  ham  come  out  Irom  the  eyebrows  and  eye* 
lids,  and  the  unfortmiate  gentleman  dreads  the  exposure  his  profession  demands. 

I  may  add  that  the  acute  attacks  are  attended  with  hi^h  fever,  great  mental  and 
physical  prostration ;  an  intensely  acid  state  of  the  unne,  which  is^  loaded  with 
lithates ;  and  the  evacuatiens,  after  purging,  consist  of  black  offensive  masset  in 
laree  quantities. — I  am,  sir,  your  obedient  serrant*  V.  B.  C.' 

British  Columbia,  November  loth,  1881. 

TONSILLOTOMES. 

Sir,— In  reference  to  the  letter  from  Mr.  Lennox  Browne  in  the  Britisk  Mkdical 

ioURNAL  of  December  loth,  pet-haps  you  will  allow  me  te  mention  that  I  have  used 
>r.  Morell  Mackenzie's  tonsillotome  for  the  last  six  years,  and  that  I  have  neverfoand 
any  difficulty  in  removing  with  it  any  portion  of  the  tonsil  that  required  excision. 
The  pointed  blade  to  which  he  refers  was  tried  long  ago,  and  has  been  grreil  up 
generally,  I  believe,  on  account  of  its  liability  to  gti  out  of  order.  Messn.  Mayer 
and  Meftzer  have  informed  me  that  several  pointed  iiHtnimcnu  have  been  brought 
to  them  to  have  the  blade  altered  to  one  with  a  rounded  edgck  Mr.  Brcnme  is 
ander  a  niisapprcheasion  in  supposing  that  the  slide  of  the  instrument  is  made  of 
German  silver.  I  have  asccrtatned  from  Messn.  Mayer  and  Meltser  that,  siaee 
they  made  Dr.  Mackcnzie'i  fu^instmnwnt  in  1863,  no  other  maleriAl  thna  Keel 
hax  been  tised.  It  is  quite  poosible  that  Mr.  Browne  may  have- procured  a  so- 
called  "Mackenxie'e  tonsiUotome"  from  other  makers,  who  have  attempted  to 
improve  on  the  original  pottem,  and  hcnoc  the  wnnc  of  rigidity  oon^lained  of.-- 
I  am,  sir,  yours  faithfulVyf  T.  Majuc  HoVBlx. 

3,  Mansfield  Street,  Cavendish  Squaie,  W.,.  December  zjth,  18S1. 

VOLUKTSBK  HOSnTAL  CoKPS  AMD  AmBULAHCB  SVSTSiL 

Sir,— The  paragraph  in  yocr  issne  of  November  96th,  headed  ft  *'  Vbhinteer  RoipilU 
Corps''^  gives  me  reason  to  hope  that  the  accomplishment  of  a  scheme  I  ventured 
to  outline  in  the  Volunteer  Service  Review  some  months  since,  and  to  which  I 
called  your  attention  in  July  last,  may  not  be  far  distant.  I  have  from  time  to 
time  drawn  attention  in  other  journals  to  the  |;ood  work  done  by  the  vohinteer 
ambulance  department,  to  the  number  of  men  trained  under  its  auspices  to  act  as 
bearers ;  and  occasionally  I  have  had  to  remark  upon  the^  difficulties  experienced 
by  some  medical  officers  who  have  desired  to  comply  with  the  regulations  no'w 
existing,  and  which  state  that  two  men  per  company  slnll  be  satrained.  Thefact 
is  that  commanding  officers,  as  a  rule,  object  to  men  being  taken  &om  the  ranks 
for  any  purpoa&^that  is,  strictly  speaking,  non-combatant ;  and  the  <)uestion  has 
suggested  itself  to  me,  and  I  believe  to  many  others,  whether  the  regimental  me- 
dical system  should  not  be  modified  to  a  considerable  extent,  and  a  "Volunteer 
Hospital  Corps"  established  on  the  lines  of  the"  Aimy  Hospital  Corps'*?  There 
are  a  considerable  number  of  medical  officers,  in  the  ^rime  of  life,  attadied  to' 
volunteer  cor|M  as  supernumeraries,  who  would  gladly  join  in  the  furtherance  of  a 
movement  which,  wiui  the  addition  of  the  proper  complement  of  trained  bcarcis, 
would  make  the  volunteer  medical  service  a  reality. 

It  is  not  perhaps  within  the  scope  of  this  letter  to  cfttl  attention  to  the  palpable 
inefficiency  of  the  volunteer  force  as  an  army,  owing  to  the  absence  of  properly 
organised  commissariat  and  transport  departments ;  but  it  is  certainly  within  rav 
province  to  throw  out  suggestions  which  may  end  in  the  formation  of  a  corpe,  which 
would  at  least  remove  the  stigma  of  so  laige  an  army  being  totally  without  neoe** 
sary  ambulance  arrangements. 

My  general  idea  is,  that  in  all  large  towns,  particularly  in  those  possessing  me* 
dical  schools,  men  should  be  specially  enrolled  for  the  porpose  <A  being  tnloed  as 
bearers  ;  and  where  the  numoers  are  sufficient,  that  bearer,  or  half-beefcr,  coai> 
ponies  should  be  formed,  complete  as  to  equipment  and  "  materiel".  The  aedual 
students  of  Lor  don,  Edinbui^h,  Liverpool,  Manchester,  Newcastle,  etc.,  would 

fladly,  I  fancy,  respond  to  the  call ;  and  with  the  addition  of  others  (non<iiiedical, 
ut  who  have  a  taste  for  ambulance  work)}  I  see  no  reason-  why  a  corps  of  firobt 
three  to  four  thousand  man  should  not  be  raised.  The  mvmbets  of  thiscgBps 
should  have  a  distinctive  uniform,  and  be  subjected  to  the  same  training  as  their 
comrades  of  the  Army  Hospital  Corps.  Properly  officered,  they  would  foim  a  most 
useful  and  necessary  adjunct  to  a  force  which  at  present,  partly  owing  to  their  ab- 
sence, is  incomplete  and  unfit  for  service.  Let  the  same  capitatioa  giniit.be  given  as 
that  allowed  by  Government  for  the  combatants  (thirty  shillings  a  head),  and  I 
think  the  question  of  expense  would  be  practicallv  sctt^d.  Those  medyral students 
who  purpose  entering  the  army  would  find  in  this  new  pursuit  not  only  healthy 
exercise,  but  a  means  of  jireparing  themselves  for  tbe.^diuies  they  would  have  to 
perform  when  in  the  service. 

The  question  of  "  materiel"  it  one  for  farther  consideration ;  and  bearing  to  mind 
the  complete  absence  of  an  ambuFance  system,  either  in  London  or  the  provinces, 
and  the  great  necessity  which  exists  in  conneaibn  with  our  large  hospitals  Ux  pro- 
per means  of  convcving  promptly  and  efficiently  patients  mlured  in  the  streeMy  I 
am  sanguine  that  the  hospital  authorities  might  see  their  way  open  to  furnish  a 
number  of  ambulances.and  stretchers  for  this  purpose.  Dr.  Benjamin  Howard,  in 
the  JouBNAi.  of  July  16th,  drew  attent'on  to  the  New  Yorlc  Ambulance  system, 
and  I  was  surprised  at  the  time  that  the  article  evoked  neither  comment  nor  dis- 
cussion. 

If  my  remarks  serv^  the  purpose  of  inHUcing  further  correipondence  oH  a  matter 
of  such  importance,  I  shall  be  satisfied:  in.  the  roeaniimc,  I  wotJd  Givite  the 
governors  of  hospitals  and  those  interested  in  the  well-being  and  thorough  efficiency 
of  the  volunteer  force,  to  take  such  steps  as.  may  ultimately  lead  to  the  establish^ 
oieat  in  this  country  of  a  voluateer  hospital  corps,  asd  in  conjunction  with  it  an 
efficient  ambulance  system  in  all  large  towns. — I  repiaio,  sir,  your.QbadientsO:-, 
vant,  William  H.  Platt,  Surgeon  TOwer  Hamlets  Rifle  Brigade, 


4,  Upton  Villas,  Kilbum. 


Treasurer  Volunteer  Ambulance  Department. 


i  Ttttt  CtmicAt  'Timniba«A»H. 

StK, — It  gave  me  great  pteacure  to  see,  in  last  Saturday's  Joubhal,  a  description  of 
Mr.  ^  Bowkett's  clinical   thecmograph ;  for,  since  1876,  I  have   been   desirous  of 
making  an  instrument  for  the  continuous  record  of  the  temperature  of  the  human 
1     body.     My  idea  then  was  to  set  a  fireguet*s  thermometer  to  make  a  tracing  on  a 
I     dial,  like  the  one  used  by  Mr.  Bowkett  in  his.     Professor  Carey  Foster  encouraged 
'     nethat  this  was  practicable,  attd  Mggaeced  a  audi&cation  of  Breguei's  as  batter 
mited.    Several  instrument-makers  to  whom  t  tSMo  applied  would  nave  nothing' to 
i    :  do  with  the  matter.    Aboat  two  or  three  yeaiaago,  it  Occurred  to  me  that  a  boUow 
tahe  of  oval  section,  coiled  into  a  spiral  form,  andfiUed  with  liquid  and  hermcricaUy 
-Malady  would  form  a  most  delicate  thennoineour.     I  afterwwids  improved  it  by 
having  a.bulb  at  one  end-    Again  I  was  not  auceessful  enough  toget  an  instnuBent- 
maker  to  take  up  this  idea.     So  far  as  I  knew  then,  the  last  method,,  ainvle  as  it 
itasafter  the  principle  had  been  usedibr  other  purposes,  Ivasa  tiewooe  of  measur- 
ing temperatttres.    So  far  as  I  know  now,  it  has  beiln  irst  carried  out  in  Mr.  Bow- 
kett'i  instrument.     In  thif  pvoceis  of  cvcrfucioB,  mine  did  not  arrive  at  the  pcsfec- 
tioQ  of  form  found  in  Mr.  Bowkett's  instrument  as  rcyirescnted  in  the  iignre.     Pro- 
fessor Foster  thought  a  ridded  dial  would  be  belter,  that  the  index  might  not  be 
dragging.— I  am,  etc.  IX  R.  Joisss. 

Tornt  Counties  Asylum,  Canaarthen,  Daoember  sthr  i&Bi« 

A  QuasTiOM  OF  Fbe. 
SiKj — Can  any  of  your  readers  kindly  inform  me  as  to  what  fee  I  am  entitled  fi>r 
the  examination  of  (and  written  report  thereon  to  the  magistrates)  a  youth  who 

f leaded  illness  as  an  excuse  for  not  fulfilling  the  terms  of  his  apprenticeship? — 
aitbfully  yours,  Quaav. 

*«*  It  does  not  appear,  from  the  law  respbeting  the  allowance  to  witnesses  befare 
JttsCiccs  c^  the  peace,  to  what  xemunavatioBoar oorrespondent  would  be  enticed  for 
the  services  he  states  he  rendered  ;  but_we  beKeve  he  coald  legally  recover  at  least 
an  ordinary  attendance  fee  for  the  examination  of  the  youth,  and  a  further  fi»e  of 
half  a  guinea  for  the  report,  which  is,  we  are  toUl,  the  usual  sum  directed  to  bepaid 
by  the  metropolitan  police  magistrates  to  laediGal  men  for  attending  at,  and  giving 
evidence  in,  their  courts.  If  att  were  engaged  on  behalt  of  the  youth,  it  would  be 
In  the  discretion  of  the  nagistiate  belarc  whom  the  case  was  hrongfat  to  certify 
whether  hia  fee  or  fees  were  to  be  paid  by  the  master  or  those  who  mi^t  bercspoa- 
sibte  to  pay  the  same  for  htspatient,  if  he  was  not  liable  forsuchhimMlf  onaooMnt 
of  his  infancy  or  otherwise.  From  infbrautioii,  however,  which  we  received  from 
one  of  the  magistrates'  clerks  at  a  leading  aMtropohtan  police  court,  justifies  o£(he 
|]«ace  would  not  be  likely,  in  cases  of  this  kind,  to  order  that  the  masters  of  appren- 
tices should  pay  medical  witnesses  the  Ksauoeration  to  which  they  are  entitled, 
>  except  in  thoise  iasunces  in  which  their  employen  had  no  rensooable  grouad  lor 
laoceedang  against  their  ifipceatioes  foe  hrsaKuea  of  sootxact. 

Antiseptic  Rjbspirator. 
Sir,— Some  of  your  readers  may  be  glad  to  know  that  a  very  cheap  antiseptic 
respirator  may  be  made  In  the  following  manner.  Take  a  two-ounce  chip-box,  cut 
two  pieces  out  of  the  free  margin — to  correspond  to  the  upper  and  lower  lips—per- 
forate the  bottom  in  sixteen  places  by  the  aid  of  a  red  hot  wire  ;  also  nuke  two 
holes  on  the  side  of  the  box  close  to  the  bottom,  to  correspond  to  the  angles  of  the 
month ;  remove  the  rim  of  the  Hd,  and  clip  on  enough  to  allow  it  to  fit  in  easily 
within  the  box  ;  perforate  it  in  the  same  way  as  the  bottom.  Cover  the  sides  and 
edges  of  the  box  with  velveteen ;  take  a  yard  of  black  elastic,  pass  it  looped  through 
the  boles  at  the  sides  of  the  box,  and  tie  the  free  ends,  so  tl^  it  can  be  fixed  over 
the  ears:  place  a  piece  of  lint^  charged  with  the  antiseptic  to  be  used  |  on  the 
bottom  of  the  box ;  nx  it  in  position  by  the  aid  of  the  perforated  lid,  which  is  to  be 
kept  in  its  place  by  the  elastic  cord  passing  over  it.  I  would  suggest  its  use,  not 
only  in  cases  of  pulmonary  disease,  but  also  in  scarlatina  when  tne  rhraat  is  par- 
ticularly involved.— I  remain,  yours,  £.  M.  C.  HoOKBIL 
East  Retford,  December  ^tn,  1881. 

Da.  Rabaguati  om  Vital  Statistics. 
Smk, — In  the  very  interesting  paper  on  the  I>uation  of  Human  Life  in  England, 
wl  ich  appears  in  your  Jovrnal  of  December  toch,  Dr.  Rabagliati  compares  the 
death-iateof  the  three  years  iSst-^o  with  that  of  the  fbor  years  1876-9,  and  points 
oat  that  the  average  mortality*raco  of  the  former  years  was  33.3  per  1000,  whilst 
tlntt  of  the  latter  was  only  ax  per  1000,  which  is  tantamount  to  an  average  daia- 
tion  of  life  of  47.6  yean  now,  as  against  44.8  yean  then.  But  he  declines  to  join 
in  oar  self-congiatnlationsfor  two  reasons:  i,  because  he  finds  that  "thewhofeof 
the  improvement  referred  to  has  been  effected  in  saving  young  lives,  while  adult 
males  above  thirty-five  years  of  i^E*,  and  femaka  above  forty-five,  are  dying 
at  a  greater  rate  than  they  used  to  do";  and, a,  because  "the  apparent  lengthening 
of  life  can  be  more  than  accounted  for  by  a  dininotioB  in  -  the  occtfrrences  of, 
and  the  mortality  fnaa,  cymocic  diseases ;  and  if  tMs  class  of  diseases  be  exdiftled, 
hvaum  l^«  can  be  show*  to  have  actunDyshortanoel  in  this  otintry  durnig  the 
last  thirty  years". 

Allow  me,  therefore,  ««  draw  attsotien  to  a  stem  fact,  which,  though  "all  men 
think  all  men  mortal  but  themselves",  is  famliar  to  most  of  us,  namely,  ^t  **it 
is  appointed  unto  all  men  once  to  die";  and  allow  me  to  state  two  self«vident 
corollaries  to  this  proposkaon,  imar.cly,  that  if  human  beings  do  not  die  young,  rfksy 
must  die  old,  and  that  if  they  do  not  dieof  oaa  diiag  they  certaintv  muse  die  of 
another.  Dr.  Rabagliati  seems  to  have  lost  sight  of  these  simple  truths  ;  otherwise 
hewoald  have  ««cn  now  impossible  it  is  to  lengthen  human  lifewithout  making 
thebill  of  mortality  amear  heavier  towards  the  eairemity  devoted  to  Uie  higher 
ages,  and  how  impeoible  it  b  to  lessen  dsath  ftom  whwt  are  oal>ed  preveDtiUe 
causes,  withoot  making  the  aroponion  of  deaths  horn  other  causes  greater. 

Dr.  Rabagliati  has  proved  that  infant  awftaKv^has^rsatly  decreased  in  1^  hut 
thirty  yeaiv,  and  this  is  matter  for  coa^vatulation  wMhoot  a  donbt.  THe  mat 
dosidaiatum  is  not  to  leiwthen  the  liie  of  our  octogenarians  and  nooagensnans, 
but  to  give  every  human  beiii|g  born  into  the  world  a  Isir  chance  of  enjoving  life, 
and  of  being  useful  toihis  kud.  The  Spartan  method  of  handeniihg  chddren,  or 
rather  of  IriHing  off  all  cac^  tbs  exccptioaallv  itroDg,  was  a  political  blander, 
and  had  respect  to  the  pivysioal,  rather  than  to  the  nentd  and  moral,  ouaKdes  of 
^mankind.  How  many  great-nadviefnl  mett  would  ha**  been  lost  to  thoworfdiif 
this  practice  had  been  general !  How  many  great  and  usefal  men  have  ac^i^ved 
their  greatness  in  th*;  early  years  of  life  I  Addison,  the  grant  writer^  and  Arnold, 
the  great  teacher,  died  at  the  comparatively  early  age  of  47 ;  Byron  died  at  36 ;  and 
Alejrander  the  great  had  cofumered  the  world  at  ute  time  of  his  death,  when  hm- 
was  not  33 !  It  is  best^  for  tne  world,  in  all  respects,  that  the  bill  of  moitality 
should  Se  heaviest  at  its  ftirther  extremity,  and  that  people  should  be  less  aad 
less  exposed  to  death  froni  casxial  affections  or  injuries.— I  am,  sir,  yours  fiuth- 
ftally,  D.  BiDSLB. 

l6ngston.on.Tham*s,  Decemberiath.  xOTi.   digitized  by  VJWW 
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Factosv  CnrirviHo  SvncaoMt. 

S'«i — I  am  inclined  to  tik  the  favour  of  your  tnscRing  a  wply  to  tlaa  letter  which 

appeared  in  your  ijsue  of  November  19th,  signed  "Another  CertilVing  Surgeon 

since  lUS",  becauae  I  find  that  (he  miter  hat  committed  himself  to  a  practice 

not  upheld  by  law. 

■  Hi.™'  *?'  ''^  *'>*  AiMKiatiaa  of  CeitHying  Snixeoos  alluded  to  was  ftniied 
m  1868,  and  panook  of  a  somewhat  dictatorfal  turn,  having  for  one  of  its  obiacts 
the  mmplete  inspection  of  factories  for  themselves.  In  proof  of  my  assertion,  I 
would  refer  your  readers  to  the  BlrmUtitam  Daily  Pnt  of  December  i«t,  1B6I, 
wbcrem  Irtten  appeared,  headed  "  Taxes  on  Manuitctoren",  and  which  were  the 
"""***•*  oi  the  endeavours  of  the  Association  to  arrogate  to  themselves  certain 
undue  powers. 

''*as  during  the  early  day*  of  factoiy  inspection  that  certiMng  sui^gaons  did 
■•  "•eyliked;  tor  one  of  the  inspectors  had  been  a  snrgeon  in  Leeds,  and  largely 
contnbnied  to  the  success  of  the  system  adopted  by  gcaeml  consent  of  the  sur- 
geons, as  he  did  in  leading  uuuiafacttirers  on  to  a  dne  appreciation  of  the  blessiags 
of  actory  legislation,  in  which  he  deservedly  held  so  large  a  share.  Sanctioned 
by  nun,  the  surgeons  continued  in  their  habit  of  charging  fees  proportionate  to  the 
capaaty  of  the  millowners  to  pay  ;  for,  be  it  borne  in  mind,  there  was  no  legal 
enactment  defining  what  the  scale  was.  It  is  true,  a  scale  was  introduced  in  a  note 
'°*  ""■m«r  Act  as  suggestive,  but  it  did  not  fOrm  any  part  of  that  Act;  so,  in 
aection  13  of  the  Factory  Act,  tt^Si  the  inspector  had  the  power  of  fixing  the 
amount  ot  fees  and  times  of  visits,  «f  the  occupier  required  him  to  do  so;  and  the 
said  section  set  forth  the  maximum  amount  of  fees  to  be  paid;  but,  where  sudi 
application  was  not  made  (and  in  very  few  cases  indeed  was  it  made),  the  surgeon 
could  charge  whatever  sum  he  pleased. 

.j'ms  ttate  of  things  continued  to  1B7B,  when,  in  the  Act  41  Vict.,  cap.  16,  sec.  74, 
all  doubt  IS  removed,  and  the  enactment  passed  that  certain  fees  only  shall  be  paid ; 
so  that  now  it  is  useless  to  quote  the  Association  of  Certifying  Surgeons  as  expo- 
nents  of  what  should  be,  or  to  give  the  practice  of  any  one  surgeon  under  the 
recognition  of  an  inspector,  for  both  are  powerless  to  act  contrary  to  law. 

Now  that  I  have  cleared  away  a  little,  allow  me  to  approach  the  subject  ai  it  is, 
andto  reply  ttriatim  to  your  correspondent's  letter. 

^"'  "an-t^'own  fee  for  certificates  up  to  five,  as  contended  for,  does  not  apply 
to  iudi  lactones  as  have  a  periodical  or  weekly  visit  paid  to  them,  nor  to  those 
Jaoones  whose  occupiers  send  for  the  surgeon  when  several  certificates  are  re- 
quired. The  Act  savs  that,  where  no  agreement  is  made  between  occupier  and 
snrgecm,  tbe  fees  shall  ha  those  named  in  the  following  scale,  vis. :  "When  the 
eiammation  is  made  at  the  factory,  not  exceeding  a  mile  from  surgeon's  residence, 
two  shillings  and  sixpence  shall  be  paM  as  a  maximum  amount  for  a  visit,  and 
sixpence  extra  (or  each  person  examuied  after  the  first  five."  Here  is  an  absolute 
r '  1.^°  'W!'''S*  *"'  axpence  to  be  paid  for  one  ot  Ave  certificates,  no  matter 
r  j^  a  visit  be  requirea  to  be  made  once  a  week  or  once  a  year.  Of  course,  if 
hands  be  employed  longer  than  the  prescribed  time,  the  inspector  should  find 
It  out. 

I,  secondly,  take  exception  tj  the  practice  of  certifying  young  persons  from  their 
appearance,  and  without  any  proof  of  age.  Snch  a  practice  would  not  be  tolerated 
m  the  metropolis,  for  it  is  directly  opposed  to  Section  ij  of  the  afore-named  Ad, 
and  every  certificate  so  given  can  be  cancelled  by  Her  Majesty's  inspector;  in 
fact,  it  was  the  imperfections  of  the  system  obtaining  before  187B,  which  led  to  the 
present  enactment ;  and  how  can  any  surgeon  state  in  the  register  that  a  boy's 
agt  isfifteen  unless  upon  the  boy's  word  ?  or  how  can  a  surgeon  comply  with  the 
prmted  instructions  in  the  register  by  giving  date  of  birth  and  subscribing  thereto, 
nnleu  some  documentary  proof  be  given  to  him?  In  the  third  place,  I  am  snr- 
P™™  <o  read  that  a  half-time  book  is  deemed  sufhcient  evidence  of  the  age  of  a 
child,  when  it  is  most  particular  that  positive  proof  of  age  should  be  produced.  I 
am  inclined  to  think  that  the  writer  refers  to  the  "livret",  which  contains  all  that 
IS  necessary  for  ascertaining  particulars  prior  to  employment,  and  not  to  a  half- 
'"K  ''<'°''>  which  merely  records  the  daily  attendances  at  school. 

Finely,  as  to  mileage,  your  correspondent  takes  his  view  of  the  Act,  by  charging 
two  shillings  and  sixpence  a  visit,  and  one  shilling  for  each  certificate,  where  dis 
™J',ance  exceeds  one  mile.  I  pronounce  this  to  be  a  flagrant  violation  of  the  law, 
which  says:  "  Where  the  examioatioa  is  at  a  factory  more  than  one  mile  from 
surgeon's  residence,  the  above  fees  (i.e.,  those  I  quote  above),  and  an  additional 
sixpence  for  each  half-mile  over  and  above  one  mile.  Now  let  me  assume  a  case 
upon  the  charges  so  unwarrantably  made.  Eight  persons  are  to  be  certified ;  dis- 
tance from  residence  of  surgeon,  one  miJe  and  a  quarter.  The  legal  chain  is, 
as.  6d.  for  five  certificates,  6d.  for  each  of  the  three  remaining,  and  6d.  for  extra 
haJf-milo;  total  a.  6d.  Suigeon's  fees,  fixed  by  himself,  as.  6d.  for  visiting  the 
uctory,  and  is.  for  every  certificate ;  total  loa.  6d.,  or  an  exaction  from  the  mill- 
owner  of  6s.  upon  a  single  visit. 

'ask  you,  sir,  was  then  not  need  for  thelnalising  of  surgeons'  fees,  and  for  the 

Sx>hibition  of  the  ciutom  by  snieeons  of  ''taxing  raann&ctoiers"  ad  liUtum  f 
ne  cannot  envy  the  spirit  which  jprompts  the  uiking  of  5s.  for  walking  to  a 
iiactay  a  few  yards  beyond  the  mOe,  as  candidly  Confcssed  to  by  your  corre- 
spondent. 

Comment  it  made  alto  upon  the  6d.  fee,  "which  is  the  wont  of  all,  but  not 
affecung  the  writer  vei7  mach".  If  it  did,  I  fimcy  we  should  have  had  a  hard 
plea  for  abolishing  so  insignificant  a  sum  for  professional  aervica;  but  why  was 
the  id.  fee  inserted  in  the  Act  T 

As  the  Act  of  1878  was  extended  to  every  place,  however  small,  and  therefore 
including  many  very  poor  nconiiiets,  it  was  hnmaiwly  settled  that  a  ».  fid.  fee 
should  not  be  demanded,  especially  at  the  only  lad  anntayed  might  leave  in  a 
week ;  and,  moreover,  the  surgeon  is  ralieved  from  gonig  to  tlw  fitctory.  Xbe 
system  worka  well,  and  hat  been  the  meant  of  inducing  many  to  obey  the  law, 
when  the  exaction  of  ».  ISd.  wouU  prompt  them  to  evade  it.  I  tee  no  great  dif- 
ference between  signing  a  book  ami  looking  at  aboy  in  one's  surgery  for  a  minute, 
■■■d  talung  ed.  for  it,  and  pulling  out  a  tooth  for  la— an  operatkm  requiring 
skill  and  judgment,  as  well  as  the  enuilment  of  much  longer  time. 

I  hav« written  a  long  letter;  and,  if  you  will  be  good  enough  to  publish  it, 
I  hope  It  may  produce  the  effect  dcaired,  that  of  coavincii«  certifying  sivgeoos 
that  the  law  IS  now  ab«>luta,  and  to  aimpla  that  no  otia  can  eir  inouryincit  oM. 
— Yoiir  obedient  servant,  I    n.  Lakkm  am 

Home  Office,  WhitehaU,  S.W.  ••         "«"'»"• 

VACaMATIOK. 

^'?'7:',''*J'.''"*'  "  '*"  JouHNAt  that  the  report  of  the  Conference  on  Vaccination, 
held  hi  July  itra,  and  published  hi  this  Journal,  hat  been  published  separately, 
who  it  the  publisher,  or  where  the  report  may  be  had.— I  am,  etc. 


Please  say  1 
•,•  At  the  oCSce  of  the  Journai.,  _i6ia,  Strand;  prict»  it. 


Mbdicus. 


Rbstdbation  op  thb  ExTcifsoa  Pown  of  a  Fiacn. 
Sis,— Can  any  of  your  readers  give  infonnatton  likely  to  be  umM  hike  foBaw 
caseT  'A  man  had  a  severe  contused  wound  on  the  back  of  hit  hand,  smaoguoibe 
thipip,  partiaity  destroying  a  portion  of  the  extensor  tendon  of  the  middk  finai. 
It  isimposible  to  bring  the  two  ends  together;  and  what  I  propose  is,  to  oniietlx 
distal  fragment  to  the  neighhouiing  tendon  of  tbe  ring-fiuger;  and,if  itshnUb 
too  short  to  be  brought  in  anpoaitioo,  would  it  be  justifiable  toseemeoCidii 
fromthe  tendon  of  the  ring-Bnger,  and  unite  it  to  thernptnied  eadt  Idoaaaie 
to  run  the  risk  of  possibly  destroyiof;  the  sound  teudoa  if  anyone  duoU  hare  trid 
and  failed  before.  1  can  find  no  infotmation  on  thttnbiecliaaaroftliehiob 
within  my  reach.— I  am,  etc-  Pnn  Tnus,  )(.D. 

Mancaeater,  December  ittn,  1881. 

ImMSDIATS  ARRBST  of   BLBX9INC   FKOM  THE  NoSB.:  A  CoUBCTION. 

Sir,— An  error  in  punctuation  in  my  last  week'a  MemorandBm  Makes  bk  leea  ■■ 
truthful.  There  ought  to  have  been  a  comma  afhr  the  wortl  "conoby",  lad  a 
full  stop  in  the  next  line  after  the  date.  As  a  matter  of  &ct,  1  hare  ia(o^Bed>r^ 
fate  correspondents  of  the  names  of  ptobable  makers  of  Dr,  Rose's  inanntttt 
although  adding  that  no  one  (so  far  at  I  am  aware)  has  an  exchuife  prapetna 
it. — I  am,  etc.,  Johh  K.  SrsKcis,  M.D. 

Bath,  December  10th,  18S1. 

Sir,— Will  you  kindly  tell  me  where  I  can  obtain  the  dmp  you  meuiiie  k  ik 
JovKMAL  of  December  loth;  to  wit,  "  Resorcin  and  its  alliest— YoosbitMr, 

T.  D. 
*,*  Wholesale,  of  Zimmerman  and  Co.;  or  through  Corbyn  and  Co.,Mln  tod 
Hanbury,  or  Maxtindale. 

Umbilical  Hernia. 
Sir,— I  should  feel  much  obliged  if  any  of  your  correspondents  wt)ii}dlii]dlygTn_Be 
their  opinion  of  the  value  of  the   umbilical  belts  for  infants  in  amaj  nntiiicai 
hernia.    Also,  can  they  recommend  any  better  contrivance  ?—Youn  ^tbhl!}-, 
liOngtown,  Abergavenny,  December  Z4th,  1881.  L  Thaix. 

WoMKH  DocToas  IN  Eastuh  Couhtxixs. 
Thr  following  extract  from  a  letter  received  from  a  gentleman  trareilinc  ikeDKtkof 
China,  dat«i  October  i^th,  i8ftt,  has  been  sent  to  a  conteasinniyfoc  uUitaiin, 
twMiss  I:>abella  Thome,  Seorctary  for  the  Loadoo  School  ofHoliciselbrWaBa: 
"^While  at  Tian-tsin  I  called  on  Milt  Howani,  M.D.^  tbe  lady  doctor  sto  a  ac- 
cestfully  treated  Lady  Li,  the  wife  of  tha  viceroy  Li  Hang-Cluuif.  J  toui  kci 
exceedingly  pleaaant|  and  she  invited  me  to  be  jpcesent  at  &e  opcsiti  of  hu  Hoi 
pital  for  Female  Patients  on  the  Bfh  inst.  This  was  a  giaad  aim,  UHoif' 
Chang,  attended  by  many  mandarins,  came  to  take  part  in  the  cataoB^.  Tk 
Hon-  A.  Angell,  the  Ammcan  hCinister,  was  x*««""g  ihronghTieD'taiBaiihissif 
home,  and  was  asked  to  say  a  few  words  on  the  occasion.  It  was  a  coiiaes  cofr 
ddence  that  he  had  bean  praaldcnt  of  the  University  in  Amedai^  vhet  Mis 
'  Howard  had  ttndied,  and  oe  himtclf  had  signed  her  diplosia.  This  oadc  it  ti- 
oeedingly  iateresting  to  him,  and  he  did  not  fail  to  allade  to  it  in  his  tftea 
LAdies  did  not  take  part  in  the  ceremony,  but  Miss  Hoaraidciuiieifllo  lk>e- 
ception-hall  and  by  an  efficient  interpreter  expressed  to  Li  Hung-Quoslxrlhdb 
for  the  support  he  and  l.Ady  Li  were  glvins  to  her  uodcrtalcing.  Li  stood  nile 
Miss  Howard  was  there._  She  then  retired  to  her  own  aparuneots  and  Dr.  mx^ 
kenaic.  of  the  London  Ai  issioa,  did  the  hoiwurs  of  the  leceptioo.  Afte  *t  u'l 
walked  round,  we  rettsrued  and  partook  of  tea,  coffee,  cakes,  etc.,  aad  sbxtly  uict* 
wards  Li  retired  also,  and  an  interesting  ceremony  came  to  an  cad." 

We  have  received  the  firet  tw»  sheets  of  a  letter  under  the  headiaf,  "H"''" 
Duration  of  Human  T.ife  in  England  increased  during  the  last  tinrvfyttts',  rxi 
which  the  last  sheet  is  missing,  with  the  nune  of  tha  author. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  leceived  £<>■:- 
.  Mr.  George  Sankcy,  Maidstone ;  Dr.  Lewis  Eisberg,  New  Yodt;  Dt-  I'lL 
AveHng,  London  ;  G.;  Mr.  J.  E.  Ingpen,  London  ;  Mr.  W.  Pnwie,  C>»Wj«'. 
Dr.  RabagUati,  Bradford;  Mr.  W.  J.  Venall,  Brighton;  Dr.  H.LSm'.Ii* 
don ;  Dr.  John  Whitlock,  Luton ;  Mr.  Charles  Alkcn,  Liverpool;  F.  P.;  >f- 
Didtinton,  Exminster ;  A  Member;  Mr.  A.  Hallowes,  Maidstone ;  Ai  Hosfial 
Physickin ;  Mr.  A.  Cteswell  Rich,  Liverpool ;  Mr.  J.  Neville  Poitrr,  Uni"; 
Mr.  Walter  Whitehead,  Manchester ;  Dr.  Dowse,  London ;  Dr.  dePiemSiio, 
Paris;  Mr.  W.  Archer,  Birmingham;  Mr.  H.  E.  Clark,  Glasgov;  Sir  Heuj 
Tiioiapton,  London;  General  Practitioner;  Mr.  Thomas  Dnke,  Ritdr;')' 
Farqnharson,  London ;  A  Provincial  Surgeon ;  Mr.  Alfred  Baker,  Binniiijtaa! 
Dr.  T.  R.  Armitage,  London ;  Mr.  G.  Stillingfleet  Johnson,  London;  Mr. Wf- 
Phillipps,  Andow ;  Dr.  ClascoU,  Manchester ;  Our  Edinburgh  Cane|<»^' 
F.R.C.S.;  Mr.  J.  Wickham  Baro«,  London ;  Mr.  A.  Cooper,  Loedoo ;  I>  •- 
M.  Kelly,  Taunton  ;  Mr.  S.  S.  D.  Wells,  Goeport ;  Dr.  Haddon,Loodo»;  Dr-*- 
Bruce  Low,  Helmsley ;  Dr.  Sanndby,  Birmingham  ;  A  McmberofE" ■■*■' *' 
James  McNau(^h^  Newchurch;  Mr.  W.  Berry,  Wigan;  Mr.  aCCuntigbl, 
Narbocoagh;  Parish  Medkal  Officer;  Dr.  J.  Rogers,  London;  etc 


Seal*  ot  CbJirKea  for  AdreitUeaieiits  in  tfa*  '•British  Mtiicil]'"*''' 

Seven  iinet  and  tmdar  ..       .,       ,.(f  i  * 

Kach  additional  line '  '  * 

A  whole  column  » 'J  • 

Apaga S  •  • 

An  average  line  coataini  dght  wordi.  .—.hrnt 

When  a  tarlet  of  faitettions  of  the  same  advertisement  is  oidoed,  1  doooBH iiw»- 

31  the  above  scale  in  the  following  proportions,  beyend  which  to  ledncoia  ' 
lowed. 

For  <  intertiont,  a  dadncdon  of lopctcoL 

„  zi  or  13    „  „  M        ••        ••       ••    to      11 

H  an  „  ,,  ••        ••        «•       *,    ts      M 


Advertiiementi  thoi&d  be  deitvered,  addressed  to  the  Maiuger,  it  im  ^ISTIj 
later  than  Twelve  o'clock  on  the  Wedneiday  preceding  publication;  and,  nw^ 
for  at  the  time,  thonld  be  accompanied  by  a  reference.  ,  _:,^^^  n    i 

Pott-Office  Orders  thonld  be  made  payable  to  the  British  Media.  "'°P~°L,    ■ 
the  Wett  Centnl  PottOffice  High  Holbon.   Small  amount  nay  be  leni  n  f^ 
tUmjM. 
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REMARKS 

ON 

COTTAGE     HOSPITALS.* 

By  S.  O.  HABERSHON,  M.D..  F.R.C.P,, 

Vice-Prcudent  of  the  Metnpolitan  Counties  Branch  of  the  British  Mediol 
Association  ;  late  Senior  Physician  to  Guy's  Hospital ;  etc 


The  science  of  our  piofession  continually  advances.  Since  the  last 
meeting  of  this  District  of  the  Metropolitan  Counties  Branch  of  the 
Association,  the  International  Medical  Congress  has  been  held  in  ou' 
metropolis,  and  the  members  of  our  profession  may  justly  be  proud  of 
its  success;  distinguished  physicians  and  surgeons  have  been  associated 
in  the  interchange  of  thought,  in  the  expression  of  mutual  good  feeling, 
in  the  diffusion  of  knowledge,  and  in  the  furtherance  of  medical  sci- 
ence. Medical  knowledge  has  risen  to  a  higher  standard.  It  has  been 
like  the  sea  with  the  advandng  tide :  one  wave  alter  another  may  seem 
to  rise  only  to  recede;  but  the  whole  result  is  seen  in  the  water  reach- 
ing a  higher  level.  Advance  has  been  made,  and  with  that  advance 
the  power  for  good  has  been  increased.  And,  whatever  branch  of 
professional  science  may  be  regarded,  it  will  be  found  that  the  com- 
munication of  ideas  and  the  interchange  of  thought  has  produced  cor 
Tcsponding  vigour;  mistakes  have  been  rectified,  and  fresh  incentives 
have  been  given  to  push  on  still  further  the  investigations  of  our  prede- 
cessors. A  mass  of  wealth  has  been  accumiilated,  and  each  one  has 
been  invited  to  carry  away  as  much  as  he  can  appropriate,  resting 
assured  that  it  will  bear  a  goodly  interest.  A  brilliant  light  has  been 
brought  to  bear  upon  the  fog  of  ignorance,  and  has  dispelled  some  of 
its  gloom.  A  mo(e  lofty  eminence  has  been  reached,  from  which  a 
wider  range  of  sight  may  be  obtained.  A  rich  harvest  has  been  gathered 
in,  and  everyone  may  glean  full  ears;  and,  if  he  will  sow,  he  will 
surely  have  fresh  fruit  in  which  he  may  rejoice.  In  the  coming  session, 
there  is  every  prospect  that  good  may  be  realised  from  the  impetus 
given  to  professiona]  science.  It  ought  to  be  so.  Medical  men  can 
never  rest  satisfied  with  present  attainments.  It  is  a  characteristic  of 
our  profession,  that  it  must  difiiise  its  benefits  to  those  around ;  hence 
hospitals  are  promoted,  diraiensaries  are  established,  and  all  classes  of 
Ihe  community  are  benefited.  I  am  informed  that  there  is  some  thought 
of  forming  a  new  hospital  in  the  district  in  which  we  have  met  to-day. 
Hospitals  abound,  but  there  is  room  for  others.  They  are  of  different 
kinds  and  varied  sizes,  from  the  immense  establishments  numbering 
hundreds  of  patients,  to  the  small  cottage  hospital  of  six  to  twenty 
beds.  For  many  years  I  have  had  experience  of  the  large  wards  of  a 
hospital  richly  endowed,  and  numbering  its  patients  by  many  hundreds; 
but  I  have  also  seen  the  small  cottage  hospitals,  and  have  known  the 
inestimable  benefits  derived  from  them. 

Cottage  Hospitals,  which  a  few  years  since  were  unknown,  now  nam* 

ber  several  hundreds  throughout  the  country.     The  village  hospital 

has  been  found  to  be  of  inestimable  help  to  many  of  onr  profession  in 

the  treatment  of  the  sick  and  especially  of  accidents,  and  a  countless 

•  boon  to  the  sufferer. 

In  referring  to  these  village,  or  cottage  hospitals,  I  am  glad  to  learn 
that  another  Branch  of  this  Association  has  shown  its  appreciation  of 
the  merit  that  is  due  to  a  most  respected  member  of  our  profession 
who  has  been  instrumental  in  founding  and  in  advocating  these  bene- 
volent institutions — Mr.  Albert  Napper  of  Cranleigh — and  have  re- 
solved that  a  testimonial  shall  be  given  to  him.  I  trust  that  many 
will  unite  in  it,  and  that  the  testimonial  may  be  worthy  of  its  object, 

The  value  of  these  small  hospitals  can  scarcely  be  calculated;  and 
have  been  well  described  by  Mr.  Burdett  in  his  excellent  work.  Let 
me  mentwn  some  of  the  advantages  aecraing  from  them,  especially  in 
a.  medical  aspect. 

I.  I  would  refer  to  their  proximity.  In  the  country,  it  is  sometimes 
impossible  to  remove  the  patient,  who  may  have  suffered  from  severe 
accident;  and  in  other  instances,  although  possible,  the  journey  may 
be  most  disastrous.  I  will  not  speak  of  severe  or  compound  fractures 
to  limbs,  and  other  injuries;  but  especially  of  some  medical  cases, 
where  the  shaking  and  jolting  necessarily  produced  by  a  journey  would 
take  away  the  chance  of  recovery.  Thus,  in  a  person  suddenly  affected 
with  perforation  of  the  stomach,  if  there  be  any  chance,  it  rests  in  the 

*  Read  at  a  mcctinr  of  the  South  Londoo  District  of  the  Metropolitan  Counties 
Braach. 


patient  maintaining  absolute  rest  and  quietness ;  and,  in  any  acute  peri- 
toneal affection,  shaking  is  most  injurious.  So,  again,  in  acute  dis- 
eases of  the  caecum,  and  its  appendix ;  and  it  is  painful  to  think  of  the 
suffering  produced  by  the  snaking  and  jolting  endured  by  a  patient 
affected  with  rheumatic  fever.  Again,  some  patients  have  diseases 
where  time  for  treatment  is  measured  by  minutes,  and  where  delay  is 
death.  In  tracheotomy,  unless  the  operation  be  performed  at  once, 
there  is  ofien  no  opportunity ;  and  a  cottage  hospital  may  be  the  means 
of  preserving  life.  I  have  not  referred  to  the  importance,  in  the  cot* 
tage  hospital,  of  removing  disease  from  the  home  of  a  family,  where 
proper  care  conld  not  be  taken  to  prevent  its  spread,  and  proper  nurs- 
mg  could  not  be  carried  out.  Cases  of  enteric  fever  might  be  saved  by 
good  nursing,  which  the  crowded  home  renders  impossible. 

2,  Disease  may  be  better  treated. — The  small  ward  of  a  cottage  hos- 
pital is  often  more  suitable  for  the  treatment  of  acute  disease  than  the 
more  roomy  bat  more  draughty  ward  of  a  large  hospital.  Let  us  take 
some  of  the  acute  diseases  which  are  common  amongst  us.  A  case  of 
acute  inflammation  of  the  limgs  requires  rest,  and  a  warm  but  pure 
atmosphere;  the  large  ward  of  some  of  oar  hospitals  is  most  un- 
suitable for  such  «  patient.  Take,  for  instance,  one  of  the  wards  of 
Guy's,  with  its  fifty  beds,  and  divided  into  its  four  sections.  It  is 
absolutely  necessary  to  ventilate  the  ward  ;  so  that  often,  windows  are 
opened  top  and  bottom  (it  may  be  for  half  an  hour  or  an  hour  at  a 
time),  and  cold  currents  of  air  are  produced.  The  patiect  in  the  next 
bed  may  have  erysipelas  or  fever,  or  there  may  be  a  bad  bed-sore,  and 
fresh  air  is  essential.  It  is  true,  that  the  physician  may  order  a  head  to 
be  placed  over  the  bed,  and  direct  the  windows  to  be  closed  in  the 
neighbourhood,  allowing  only  an  inch  or  so  at  the  top  for  purification ; 
too  often,  however,  his  back  is  no  sooner  turned,  than  the  windows 
are  again  opened,  and  the  patient  is  chilled.  Warm  air  means  rest  to 
inflamed  pulmonary  apparatus  ;  and  it  would  be  as  reasonable  to  com- 
pel a  patient  with  a  broken  limb  to  get  up  and  walk  as  to  compel  a 
patient  with  inflamed  bronchi  and  lungs  to  breathe  a  cold  atmosphere. 
These  remarks  apply  equally  to  cases  of  acute  bronchitis.  In 
private  practice,  the  bronchitis-kettle  may  be  used ;  but,  in  a  ward  of 
twenty  or  forty  patients,  such  means  cannot  be  employed.  In  acute 
renal  disease,  the  chance  of  a  patient  is  much  greater  in  a  small  and 
suitable  ward  than  in  a  large  one ;  and,  in  the  large  wards  of  Guy's,  I 
have  often  been  thwarted  and  disappointed  in  the  treatment  of  these 
cases.  A  patient  may  be  kept  in  bed,  and  diaphoretic  medicines 
given ;  but  a  cold  air  mars  and  stops  the  remedial  treatment.  In 
acute  rheumatism,  the  same  remarks  hold  good.  The  large  ward  re- 
quires cleansing,  the  floor  must  be  washed ;  and  what  physician  has 
not  deplored,  when  he  has  paid  his  visit,  to  find  that  the  floor  round 
the  bed  is  newly  washed,  and  his  patient  lies  in  a  damp  atmosphere  f 
The  ward  must  be  cleansed ;  and  he  is  powerless.  I  speak  of  the 
hospital  where  I  had  more  than  thirty  years'  experience.  In  a  small 
ward,  there  is  not  the  same  necessity  for  such  indiscriminate  washings, 
or  at  least  different  arrangements  can  be  made.  How  often  have  I 
found  nearly  every  patient,  especially  those  recently  admitted,  affected 
with  colds  and  sore- throats;  and  many  of  the  poor  patients  bitterly 
complain  of  the  cold  chilling  draughts.  To  a  patient  affected  with 
phthisis,  this  chill  means  a  renewal  of  congestion,  a  fresh  attack  of 
bronchitis,  and  an  aggravation  of  the  symptoms  of  disease. 

3,  The  Spread  of  Diseases  can  be  better  prevented  in  small  hospitals. 
The  targe  wards  of  some  hospitals  are  often  very  injurious.  Smaller 
wards  can  be  better  ventilated.  One  great  defect  of  our  large  hospital 
wards  is,  that  there  is  no  opportunity  of  classifying  disease.  A  phy- 
sician has  all  his  cases  placed  together  side  by  side — fever  and  pneu- 
monia, bronchitis  and  erysipelas,  brain-diseases  and  simple  functional 
maladies  of  all  kinds,  rheumatism  and  dses  where  sloughy  sores  may 
be  produced.  I  again  have  my  old  hospital  and  its  wards  before  me. 
In  the  new  wards  of  Guy's,  there  are  fifty  beds;  in  others,  forty.  Four 
rows  of  beds  are  placed  in  Ihe  ward;  and  the  central  rows  are  bdck  to 
back,  with  partial  separation  of  walls  and  arches.  Cases  of  all  lund^ 
are  placed  in  these  adjoining  beds,  and  the  effects  are  sometimes  most 
disastrous.  The  ventilation  is  imperfect  over  the  central  rows  of  beds. 
Some  years  ago,  a  case  of  typhus  fever  was  inadvertently  admitted  into 
my  ward  at  Guy'i;  and,  unfortunately,  it  spread  from  bed  to  bed,  tiU, 
in  a  few  weeks,  or  rather  days,  the  central  rows  of  beds  were  all 
attacked,  and  nearly  all  the  patients  thus  affected  died.  Heart-diseases, 
diabetes,  patients  affected  with  all  kinds  of  maladies,  were  thus  cut 
down — the  effect  of  a  large  and  ill-ventilated  ward.  They  would  better 
have  been  in  the  small  ward  of  a  cottage  hcspital.  When  these  new 
wards  were  built  many  years  ago,  the  medical  oflicers  were  not  considered 
any  more  than  at  present ;  they  had  no  voice,  and  their  opinion  was 
not  asked.  Men  who  knew  nothing  of  the  requirements  of  disease, 
but  were  empowered  by  Act  of  Parliament  to  govern  the  hospital,  did 
not  deign  to  seek  the  guidance  of  the  physiciars  and  surgeons;  they 
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governed  and  they  built;  and  they  have  made  wards  most  vnsuitahle 
for  the  treatment  of  disease.  The  previous  Treasurer,  Mr.  Harrison, 
knew  more  of  the  needs  of  the  patients;  and  a  number  of  small  rooms 
or  wards  were  used,  and  were  of  great  value  to  the  physicians,  like 
half-a-dozen  cottage  hospitals.  These  have  been  swept  away;  and, 
although,  in  the  wards  last  built,  a  small  room  is  arranged  at  the  end 
of  the  ward,  it  is  of  litile  avail  for  ordinary  patients.  My  late  col- 
league, Dr.  Addison,  protested  against  the  construction  of  the  wards; 
Dr.  Barlow,  finding  one  day  that  a  portion  of  the  hospital  property 
was  let  for  a  hop  warehouse,  asked  whether  "  it  was  the  new  wards"; 
and  the  late  Sir  James  Simpson,  when  I  was  taking  him  into  the  new 
wards  of  the  hospital,  and  pointing  out  the  four  rows  of  beds,  said 
witk  scorn,  "They  would  not  build  their  stables  so".  Thus  large 
wards  are  often  injurious  to  patients.  There  are  draughts,  and  patients 
takeX^old ;  contagion  is  more  likely  to  spread ;  effluvia  distress  those 
around  them ;  and,  if  this  be  obviated  by  increasing  the  current  of  air, 
acute  diseases  of  other  kinds  cannot  be  properly  treated.  Another 
disadvantage  which  we  do  not  find  in  the  small  wards  of  a  cottaee  hos- 
pital, as  compared  with  the  large  wards  of  a  general  hospital,  is^  that 
one  patient  is  more  likely  to  disturb  another.  In  a  large  ward  of  forty 
or  fifty  beds,  one  delirious  patient  will  distract  the  whole  ward.  The 
loud  voice,  the  midnight  raoan,  or  wild  shriek,  resounds  from  bed  to 
bed;  and  the  night  is  passed  without  sleep.  The  delirious  fever  patient, 
or  one  aSected  with  acute  brain-disease,  is  most  trying  to  other  patients ; 
and  a  small  ward  is  more  suitable  for  such  cases,  /^in,  I  have  often 
found  that  patients  with  epilepsy,  or  with  chorea,  injuriously  affect 
each  oth^r.  The  sight  of  another  patient  may  determine  a  fresh  attack 
in  others  dbposed  to  similar  disease.  It  is  quite  true  that  many  of 
these  injurious  effects  would  be  obviated  by  selection  of  cases,  or  rather 
by  their  classification.  Whilst  speaking  thus,  I  should  be  very  sorry  to 
advocate  special  hospitals,  for  I  think  that  they  are  injurious  both  to 
the  doctors  and  to  the  patients.  To  see  others  affected  with  the  same 
disease  has  a  most  depressing  effect  on  the  condition  of  patients ;  so 
much  so  that,  when  Dr.  Bright,  in  investigating  renal  disease  many 
years  ago,  had  the  clinical  ward  filled  with  these  cases,  the  patients 
became  so  dejected,  that  the  plan  was  discontinued,  and  was  never 
resumed  in  my  long  period  of  service  at  Guy's  Hospital.  The  mind 
of  the  physician  runs  on  in  the  same  groove  if  all  his  cases  are 
the  same  malady,  and  he  is  less  likely  to  investigate  his  cases  tho- 
roughly. The  case  is,  as  it  were,  diagnosed  before  it  is  admitted 
under  his  care,  and  the  mind  is  apt  to  become  warped.  Othei  advan- 
tages of  the  small  ward  of  a  cottage  hospital  are,  that  there  is  less  noise; 
patients  are  more  quiet;  the  surroundings  are  more  home-like;  they 
are  often  more  comfortable :  and,  while  they  would  willingly  pay  for 
attendance  in  a  small  ward,  they  cannot  endure  the  bustle  of  a  large 
one,  however  nicely  it  may  be  managed. 

The  greatest  advantage  of  a  cottage  hospital  is,  I  believe,  that  many 
patients,  especialiy  those  affected  with  the  acute  diseases  to  which  I 
oave  alluded,  have  a  better  chance  of  recovery.  So  thoroughly  have 
I  often  felt  the  tmth  of  this  remark,  that  I  have  been  disposed  to 
recommend  that  patients  should  go  to  their  own  homes,  and  forego  the 
better  nursing  of  the  hospital,  to  secure  warmth  and  quietness.  Mr. 
Burdett,  in  his  tables  of  patients  treated  in  forty  cottage  hospitals, 
eives  some  interesting  results.  In  one  hundred  cases  of  acute  rheumat- 
ism, ninety-nine  were  cured  or  relieved,  and  only  one  died.  In 
twenty-seven  cases  of  pneumonia,  only  one  was  fatal ;  and  so  of  other 
acute  diseases.  He  writes :  "It  cannot  be  doubted  that  the  cottage 
hospital  not  only  saves  many  lives,  and  relieves  the  patient  from 
much  suffering,  by  placing  a  hospital  within  easy  reach  in  severe  cases 
of  accident,  but  it  serves  as  a  feeder  for  the  general  hospital."  I  might 
add,  also,  that  the  cottage  hospital, is  equally  beneficial  in  severe  medical 
cases  ;  for  a  grea.t  many  medical  cases  die  a  few  hours  after  admission 
into  hospital,  the  patients  being  so  ill  that  they  ought  not  to  have  been 
removed,  and  the  fatigue  of  a  long  ride  has  hastened  death. 

Acottage  hos|Htal,  properly  built  and  conducted,  with  good  drainage 
and  eilieient  nurses,  is  a  most  valuable  institution;  and  Ishould  like  to 
see  many  established  in  the  outskirts  of  London.  It  has  been  said  truly, 
by  Mr.  Burden,  ihat  nearly  all  the  large  hospitals  are  centrally  placed  ; 
tkercfore,  there  is  the  greater  need  to  establish  a  circle  of  smaller  ones 
aronnd  that  centre.  It  might  be  supposed  that  the  expense  of  cottage 
hospitals  would  be  proportionately  greater  than  that  of  larger  institu- 
tions; but  Mr.  Burdett  has  shown  that,  when  properly  managed,  this 
disadvantage  is  removed.  There  is  a  greater  readiness  amongst  patients 
to  pay  something  for  their  attendance,  and  the  contributions  from  the 
wealthy  in  the  neighbourhood  are  often  more  readily  obtained  than 
for  distant  hospitals ;  it  is  well  also  to  encourage  the  self-respect 
that  b  prodnced  by  the  payment  for  medical  relief,  and  to  enconrage 
■elf-wtiance. 

Small  cottage  hospitals  are  less  suitable,  it  is  true,  for  clinical  study 


and  scientific  observation-;  aad  «  nsedioal'  school,  such  as  is  coanectct 
with  each  of  our  large  hd4>i'^Sk  is  not  only  a  benefit  for  the  tnininir  of 
medical  men,  but  the  students  are  a  comfort  and  a  help  to  the  patunts 
themselves.  It  is  •  gr^at  mistake  to  suppose  that  students  distress  the 
patients;  on  the  contrary,  their  kindness  and  attention  are  of  the 
greatest  service,  and  promote  restoration  to  health  and  strmgtb. 

The  large  general  hospitals  will  ever  be  the  centres  of  mediial  edu- 
cation, and  it  will  be  found  that,  in  them,  the  best  medical  and  surgical 
skill  is  placed  at  the  service  of  the  patients ;  but  their  existence  does 
not  preclude  the  establishment  of  other  and  smaller  hospitals  near  at 
hand,  and  maintained,  in  a  great  measure,  by  the  direct  help  of  those 
who  receive  benefit  from  diem. 

It  is  not  necessary  to  add,  that  good  muMi^sBcnt  and  right  cooalnc. 
tion  are  essential  to  a  hospital,  whatever  its  size,  if  it  is  to  be  of  val»e; 
and,  as  to  the  management  and  government,  the  medical  and  Ux 
nursing  arrangements  should  be  under  the  absolute  control  of  the  me- 
dical staff,  as  far  as  r^ards  medical  treatment.  To  set  aside  tie 
repeated  roqnest  of  ths  whole  of  the  medical  staff  of  a  hospiiij,  n 
oi^er  to  carry  out  aniy  Bursiog  scheme  which  the  staff  considei  deti> 
mental  to  their  patients  and  find  annoying  to  themselves,  is  to  eat 
unduly  a  subordinate  agency  which  is  only  of  value  as  long  as  it  is  ke{ii 
in  its  proper  place.  Mr.  Burdett  says,  as  to  the  management  of  nutses 
by  ladies,  some  "  may  be  disposed  to  interfere  in  the  medical  amogt 
ments,  but  this  must  be  immediately  checked  by  the  medical  oScm; 
aad  such  ladies  mast  be  given  to  understand  that  they  have  tolinil 

themselves  strictly  to  domestic  arrangements" "If  asj  sudi  tea- 

dency  be  quickly  nipped  in  the  bud,  there  will  probably  be  no  diScoU; 
in  the  matter".  (Page  187.)  I  trust  that  any  new  workers  will  tike 
warning  from  the  experience  of  the  past  at  Guy's  Hospital, 

It  may  be  asked  :  Is  there  need  for  any  cottage  hospitals  m  tie 
snborbam  districts  of  Loadon  ?  I  thiak  there  is  ample  idocl,  and 
that  they  would  often  be  found  of  great  service.  It  is  true  tlot  klf 
an  hour  by  rail  will  take  a  patient  from  Greenwich  or  Sydenham  Ui 
Guy's  or  St,  Thomas's  Hospital ;  but,  what  is  the  numbet  of  thai 
beds  for  the  tens  of  thousands  of  the  South  of  London?  Theii 
beds  are  fewer  than  they  might  be.  I  t  hink  that  Guy's,  with  its 
reduced  numbers,  has  only  about  one  hundred  and  serentji-fiTe 
strictly  medical  beds,  and  about  twenty-five  for  diseases  of  women 
— St.  Thomas's  about  the  same  number,,  oc  less  ;  and  the  surgical  beds 
an  father  more  numerous.  I  do  not  need  to  allude  to  special  hospitals 
or  the  infirnaories  of  the  workhouses  ;<  but,  even  if  the  large  hospitals 
were  twice  their  present  sise,  there  are  teasorB  for  the  fennlion  of 
cottage  hospitals  m  outlying  distrieti ;  asd  patients  wooU,  in  thea, 
often  have  a  better  chance  of  rtcovccy.  The  funds  required  for  then 
ought  not  to  interfere  with  the  necessary  supplies  of  other  most  TalnaMe 
institutions.  To  cripple  other  hospitals  in  any  way  would  be  moit  !>• 
fortnruUe.  But  that  need  not  be  ;  and  the  provident  dispenatr]'  nieht 
have  the  cottage  hospital  as  a  neighboiir  and  a  help,  altbongh  sepante 
in  its  mama^ment  and  work.  I  trust  that  cottage  hospitals  nill  he 
multiplied  greatly ;  and  that  this  great  metropolis  may  have  the  beiefit, 
not  only  of  the  large  genesal  hospitals,  as  the  centre  of  medical  iniaiig 
and  scientific  advancement  in  our  prs&ssion,  but  of  numerous  cottap 
hospitals,  au  places  where  disease  c^n  be  effectively  treated  bjr  the 
medical  men  in  the  immediate  neighboaihood  ;  and  that  these  small 
hospitals  may  be  made  almost,  if  not  entirely,  to  support  thesiselfes- 

Last  week,  an  election  took  place  for  a  msdicad  o£Bcer  to  Toaoi- 
feckin  Dispcnaary,  Dundalk  Union.  There  were  two  candidates, 
Meislrs.  Callao  aald  McArdle,  the  former  being  elected  by  a  majority  af 
votes. 

BEQtTKTs  ANi>  Donations. — Miss  Lotrisa  Barton,  of  Cuidai 
Road,  ha*  bequeathed  £yio  to  the  National  Hospital  for  the  Fanlysed 
and  the  Epileptic.— The  Corporatiea  of  the  City  of  Londonhiwcins 
two  hundred  guineas  to  the  West  London  Hospdtal. — The  Right  Hon. 
John  Parker,  P.G.,  of  Onslow  Sqaaie,  has  bequeathed  ;£'2aotothe Shef- 
field Genwal  Infirmary. — The  East.  London  Hospital  for  Chiidienhis 
received  ;f  105,  the  proceeds  of  an  entertain  men  t  by  the  H  Diriaoeoi 
Police.^ A  member  of  the  Court  of  Common  Council  hat  girai « 
saoODd  fifty  guineas  to  the  Surgical  Aid  Society.— St.  John'i  Hospital 
for  Skiis  Diseases  has  received  £t,i  i8s.  from  Ms.  G.  H.  Cook,  beiie 
the  result  of  a  performance  by  the  Nelson  Dramatic  Club  ou  the  i9<li 
ok,— Miss  M.  McKellar  and  Miss  L.  McKellar  have  eichgiven;(5ati> 
the  National  Hospital  lor  Consumption,  Ventnor.- Mr.  J.  H.  Hal- 
thews  has  given  thirty  guineas  to  the  Middlesex  Hcspital.— ik 
Victoria  Hospital  for  Sick  Children  has  recnved  ;^  is.  iid.  firoow 
churchwardens  of  St.  Mary  Abbotts,  Kensington,  the  amomt  of^ 
offertory  collection  in  aid  of  the  hospital, — The  BeWnst  Royal  Hospim 
has  received  ^350,  being  the  amount  of  a  bequest  by  the  late  Mr.  A- 
J.  Maaory. 
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REMARKS 

ox  THS 

CONTRACTION    OF   THE   PALMAR   AND 
PLANTAR   FASCIA. 

By  H.  a.  RKEVES, 

ABjipon  <o  eke  Koyal  OfthopBdie  Haspltia ;  A»islant-Smiteon  and  Teacher  of 

Ptacdcal  Siustry  u  ita*  Lendon  HftqikaL 

D&.  Mvrtlk's  interestiag  papei  in  th«  Journal  of  December  3rd 
«iils  fat  «  few  observations  at  the  bands  of  one  Who  has  had  a  not 
inconsiderable  experience  in  similar  casesj;  and  the  more  so,  as  his  expe- 
rience seems  to  corroborate  that  of  Mr.  W.  Adams  in  one  01  two 
important  particulars,  and  to  differ  from  it  in  otlien. 

I  entirely  agsee  with  Dr.  Myrtle  that  gout  and  Theumatism  trre  not 
nearly  so  freqaent  causes  as  they  have  been  supposed  to  tje  of  the 
contraction ;  but  I  differ  in  toto  from  the  statement  of  Dr.  Myrtle  that 
"  it  is  never  met  with  among  women".  I  can  clearly  recall  five  cases, 
and  I  am  sure  that  I  have  seen  at  least  seven]or  eight,  in  females.  Two 
of  these  cases  are  comparatively  recent,  and  in  both  instances  the  sub- 
jects are  young  ladies  devoted  to  piano-playing  ;  and  I  am  inclined  to 
think  that  the  strain  and  irritation  caused  by  the  special  exercise  of  the 
ring-finger  (the  digit  affected  in  these  cases),  by  placing  the  adjacent 
fingers  on  the  notes,  and  trying  to  raise  the  ring-finger  and  bring  it 
down  with  force,  is  the  starting-point  of  the  pathological  change  which 
produces  the  contraction.  One  patient  is  aged  17,  and  the  other  25.  The 
yonnger  one  has  the  ring-finger  of  both  hands  affected,  and  the  little 
finger  of  the  right  is  also  slightly  conttacted.  The  fascial  bands  are 
not  strongly  marked  as  yet,  although  the  diaease  has  lasted  two  years; 
bnt  this  may  be  due  to  the  treatment,  which  has  been  extension  by 
splints  and  friction  with  oil.  In  this  case,  there  is  said  to  be  a  gonty 
taint  on  the  maternal  side,  because  the  mother  also  suffers  from  this 
form  of  contraction;  but  I  have  not  been  able  to  ascert«un  any  other 
evidence  of  gout  in  the  mother,  who  fimiy  bcUeves  that  she  is  «outy 
and  comes  of  a  gouty  stock.  It  may  be  that  she  is  right.  The  second 
and  older  patient  has  only  the  ring-finger  of  the  left  hand  affected,  and 
this  is  the  band  with  which  she  practised  her  piano-forte  exercises  most 
r^nlarly.  These  cases  prove  not  only  that  Dupuytren's  contraction 
does  occur  in  females,  but  that  it  may  be  regarded  as  not  very  un- 
common in  them. 

Another  point  brought  out  by  these  cases  and  that  of  a  gentleman 
aged  35,  sent  me  by  my  friend  Dr.  Stephen,  and  on  whom  I  have  recently 
operated,  is,  that  it  may  begin  quite  early  in  life.  The  gentleman  first 
noticed  it  when  about  twenty-three  years  old,  the  first  case  mentioned 
above  observed  it  when  about  fifteen,  and  the  second  when  about 
twenty,  although  age  is,  as  a  rule,  an  noportant  factor  in  the  disease. 
_  This  male  patient  is  undoubtedly  gouty;  and  the  comparatively 
simple  operation  on  the  left  hand  produced  an  acute  attack  of  gout  in 
all  the  fingers,  which  necessitated  the  removal  of  splints,  and  was  so 
Mltraeuble,  and  left  such  tenderness  of  the  joints,  that  the  resnlt  is,  at 
ptesat,  anything  bnt  satisfactory.  I  think  it  most  important  to  ascer- 
tain if  there  be  other  reliable  evidences  of  gout  before  operating.  I 
undertook  this  operation  without  any  fear,  as  I  have  operated  on  other 
CM«  which  at  some  time  or  other  had  had  unmistakable  gout,  and 
with  the  most  SMisfactery  results;  but"  the  experience  of  this  case  will 
make  me  very  caotious  in  future.  I  should  add  that  I  felt  less  com- 
ponction  in  operating,  as  the  patient  had  been  for  some  time  under 
Di.  Stephen's  treatment  for  gout,  and  continued  this  on  the  day  of, 
and  subsequently  to,  the  operation;  so  that  every  precaution  was  taken 
to  avoid  an  attack. 

We  know  enoagh  of  this  disease  now  to  be  able  to  recognise  several 
causes,  which  may  be  stated  thus;  at  any  rate,  this  is  the  outcome  of 
™y '"Psnence :  l,  the  rheumatic  hnd  gouty  diathesis;  2,  injury; 
3,  occupation;  4,  heredity;  5,  neurosis.  This  may  not  be  the  exact 
"1°^  v?™  frequency  as  causes,  which  further  experience  will  alone 
reveal ;  but  that  these  are  the  chief  causes,  as  at  present  ascertained, 
^nnot  be  doubted ;  and  they  are  safe  guides  to  ns  in  treatment.  The 
tot  set  of  eanse)  affects  the  fascia  only,  as  a  rule ;  the  second  may 
attsct  both  fascia  and  tendons,  according  as  the  injury  has  been 
an  incised  or  lacerated  wound  or  a  contusion. '  In  the  latter,  only  the 
fascia  is  nsnally  affected;  in  the  ibrmor,  both  iascia  and  tendon,  or  only 


the  tendon,  may  be  affected.  Occupation  may  claim  a  large  percentage 
of  cases,  as  it  is  not  uncommon  in  boatmen,  coachmen,  saik>rs,  boot- 
makers,  writers,  and  even  in  those  who  have  for  years  carried  a  walking- 
stick  and  borne  their  weight  on  it.  It  is  ondoubtedly  often  hereditary, 
as  in  the  case  mentioned  above  and  in  others  I  have  seen,  and  as  in  Dr. 
Myrtle's  family.  It  will  be  very  interesting  if  Dr.  Myrtle  will  say  at 
what  age  it  first  appeared  in  him  and  the  otber  members  of  h<s  family, 
and  if  pressure  of  a  walking-stick  or  any  other  irritative  cause  set  the 
action  going.  I  believe  in  a  neurosis,  as  yet  andiscovered,  but  which 
the  analogy  of  some  cutaneous  and  other  ifffections  ending  in  contraction 
tends  to  make  probable  as  a  not  very  unfrequent  cause.  But  it  must 
be  clearly  borne  in  mind  that  nearly  all  these  causes  may  be  inter- 
dependent. Thus,  occupation  may  only  be  the  exciting  cause  in  a 
rheumatic  or  gouty  subject,  or  one  with  a  hereditary  tendency  to  this 
form  of  contraction ;  but  that  it  may  also  be  an  entirely  indapend«nt 
one  I  have  little  donbt.  Again,  the  neurotic  caaas  may  bc^  and  wiy 
often  are,  hereditary;  and  even  gout  and  rheumatism  may  in  them* 
selves  be  neuroses.  Then,  again,  the  traumatic  coses  due  tocostusions 
or  frictions  may  often  be  cases  occurring  in  people  with  a  hereditary 
or  constitutional  predisposition.  Again,  as,  among  the  ocoopations, 
only  some  coachmen,  etc.,  get  it,  it  may  in  them  be. due  to  an  acquired 
or  hereditary  general  or  merely  local  tendency ;  and  the  believers  in« 
gouty  diathesis  oc  a  .general  blood-disease  (which  moans,  if  anything,  a 
general  tissue-dii,ease)  may  argue  that  the  diathesis  only  txposes  itself 
locally  in  these  cases. 

Under  the  neurotic  headiiig  I  include  hysterical  cases,  which  I  do 
not  see  mentioned  in  any  surgical  work  or  paper  on  finger-oontiaction; 
and  the  so-called  spattic  cases;  and  these  may  affect  the  fascia  and 
tendons.  The  fact  of  the  affection  being  often  symmetrical,  afiecting 
corresponding  fingers  of  bath  hands,  may  be  adduced  as  an  argument 
in  favour  of  the  neurotic  theory;  although  asymmetry  is  noargnmeat 
against  a  neurosis,  because  we  know  that  nerve-lesionsare  firaquently, 
and  in  orlhopEdic  practice  especially,  oae^ded.  I  mean,  tlwt  the 
majority  of  tba  casus  of  infantile  patalyris  I  have  sees  have  been  one- 
sided, and  several  of  the  spastic  cases  also. 

Dr.  Myrtle  does  not  seem  to  believe  in  iaQammation  as  a  canic  I 
ask  him,  why  ?  Take  the  »ccHp€UioH  cases,  and  let  me  grant  that  most 
I  of  them  have  a  diathetic  or  other  hereditary  tendency  or  predi^Kjaition  ; 
surely  be  will  not  deny  that  the  irritation  produced  by  the  pressure  oc 
friction  of  their  work  starts  a  chronic  inflaaunatory  change,  which  ends 
in  hyperplasia  and  subsequent  contraction  «f  the  sew  material,  which 
resembles  the  cicatricial  tissue  of  bums  in  ita  tendency  to  great  con- 
traction. In  the  skin,  we  know  that  intermittent  friction  may  produce 
an  inflammation,  a  coin,  or  a  subcutaneoos  bursa,  «4>ich,  inflaming 
and  communicating  with  a  joint,  may  resnlt  in  a  bunion;  whereas  coit> 
tinuous  pressure  would  tend  to  produce  absorption.  In  manual  labour, 
the  skin  of  the  palm  becomes  much  thickened;  and  the  cause  which  is 
competent  to  produce  this  thickening,  and  by  the  only  process  known 
to  us — viz.,  irritative  hyperplasia — is  competent  to  affect  the  iascia 
beneath  it,  with  which  it  is  intimately  adherent.  I  am  sure  that 
in  many  cases  there  is  no  need  to  appeal  to  hidden  causes,  as  the  occu- 
pation of  the  patient  is  quite  sufiicient  to  produce  it.  Only  a  short  time 
ago,  I  operated  <^  the  Royal  Orthopaedic  Hospital  on  %  coocbmaa 
aged  so,  whose  left  little  finger  was  contractisd,  He  attributed  it — 
and  I  am  sure  quite  correctly — to  the  dialing  and  rubbing  of  the 
reins,  to  itie  flexed  position  in  which  he  was  obliged  to  keep  his  band, 
and  to  his  having  to  lift  heavy  weights,  often  by  the  cotd  or  rope 
attached  to  them. 

I  have  also  noticed  the  contraction  of  the  middle  and  index  finger* 
and  thumb  spoken  of  by  Dr.  Myrtle,  and  shall  allude  to  them  more  fuUy 
on  another  occasion ;  bat  I  may  now  mention  that  I  have  seen  con- 
traction of  xloK plantar  fascia  (quite  independent  of  talipes) ,  from  the 
some  causes  as  above  enumerated.  One  cose  was  in  a  sulor,  who  was 
much  in  the  rigging  barefooted. 

Priority  dates  by  publication;  but  it  is  mere  justice  to  myself  to  moa- 
tioa  that  eleven  years  ago  I  divided,  and  immediately  extended  and 
kept  stretched,  a  case  of  Dupqytren's  contraction;  and,  as  most  pro- 
bably Mr.  Adams  had  not  heard  of  my  operatiee,  the  credit  of  first 
drawing  professional  attention  to  it  is  due  to  him.  For  many  yea^  I 
have  made  it  a  practice  to  treat  cases  of  false  ankylosis  by  forcible 
breaking  down  and  immediate  rectification  of  Uie  deformity,  with  or 
without  previous  tenotomy  and  division  of  fascia;  and  I  have  treated 
my  finga-contraction  coses  according  to  the  same  plan;  but  I  now 
think  that,  in  cases  in  which  these  is  ,8  clear  snsp£uon  of  goat,  a«r 
tseatmeot  should  be  more  gradual.  . 

A  few  words  as  to  after-treatment.     The  fiagers  and  the  section^ot 
the  palm  operated  on  should  be  well  rubbed  night  and  morning  witb 
oii,  ond  octive  and  passive  motion  frequently  resorted  to^  and  afroperljf' 
;  fittiag  iastiwncDtaHwt  b«  worn  «t  Bight  fWM^e-mMitb^  , 
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NEW    EAR-PROTECTOR    FOR    THE     PREVENTION 

OF    THE    INJURIOUS    EFFECTS    OF 

COLD    AND    NOISE. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F,R.C.S., 

Surgeon  to  the  Royal  Pottsnouth  HocpilaL 

EXFOSUSE  to  cold  or  to  any  other  noxious  influence  acts  very  variably 
upon  different  individuals,  and  the  effect  is  regulated  in  a  great  measure 
by  the  inherent  delicacy  of  the  separate  organs.  There  are  individual 
qualities  of  refinement  in  the  auditory  sense  arising  from  constitutional 
peculiarities  and  structural  modifications  of  its  several  parts,  just  as 
there  are  individual  characteristics  in  other  complex  organs.  It  is  a 
&ct  of  common  observation  that  persons  differ  much  in  the  sensibility 
of  the  ear  to  the  effects  of  cold  and  noise.  The  sadden  shock  caused 
by  an  explosion  is  really  painful  to  some;  at  the  same  time,  others 
manifest  a  dread  of  cold  air,  and  complain  of  aural  uneasiness  when 
exposed  to  rough  weather,  and  the  cutting  easterly  winds  of  our  cli- 
mate. Fortunately,  serious  injury  of  the  organ  does  not  often  follow  from 
these  causes ;  still,  it  must  be  remembered,  they  are  very  commonly 
associated  with  many  slight  forms  of  disturbance,  which  may  at  length 
lay  the  fomidation  of  chronic  disease.  Many  persons  manifest  a  dis- 
like to  the  entrance  of  cold  water  into  the  external  auditory  canal,  and 
others  complain  of  irritation,  and  an  unpleasant  sensation  of  fulness  in 
the  head,  after  bathing.  Plunging  and  diving  in  the  sea  are  often  fol- 
lowed by  distress,  giddiness,  and  temporary  deafness,  and  many  com- 
plain of  aural  disturbance  lasting  many  days  after  taking  a  bath.  These 
acts  are  very  familiar  to  surgeons  who  reside  on  the  coast,  and  who 
have  frequent  intercourse  with  those  who  indulge  in  the  healthful  exer- 
dse  of  swimming. 

Again,  sudden  and  violent  noise  is  often  injurious  to  the  organ  of 
heanng.  A  loud  explosion  raayexciteoDly  temporary  distress;  but,  when 
it  is  frequently  repeated,  the  membrana  tympani  and  chain  of  ossicles 
are  often  permanently  disturbed.  Hammermen,  and  artisans  engaged 
in  bctories,  are  frequently  injured  in  their  ears  from  the  incessant  noise 
associated  with  their  daily  labour.  The  varying  sensibility  of  the 
auditory  apparatus  is  well  exhibited  among  this  class.  Some  appear  alto- 
gether to  escape,  and  they  seem  to  become  accustomed  to  the  unnatural 
vibration ;  while,  with  others,  the  constant  oscillations  of  the  tympanum 
resnh  in  a  permanent  disturbance  of  the  sensibility  of  the  nervous 
Structures.  A  loud  explosion,  especially  when  sudden  and  unexpected, 
is  often  followed  by  injury  to  the  ear.  The  oflicers  and  men  of  the 
Royal  Navy,  who  are  exp<Med  to  the  powerful  concussion  of  the  monster 
cannon  of  modern  introduction,  are  frequently  deaf  and  uneasy  in  their 
ears  for  many  hours  after  gun-practice.  Occasionally,  the  tympanum 
is  ruptured,  and  medical  officers  have  often  recorded  these  accidents, 
and  also  cases  of  a  more  serious  nature,  which  have  been  attended 
with  haemorrhage  from  the  meatus,  followed  by  otorrhoea  and  obstinate 
headache  and  vertigo. 

The  auditory  apparatus,  morever,  is  often  sensitive  and  prone  to 
injury  in  consequence  of  recent  inflammation  or  chronic  disease,  and, 
under  these  conditions,  the  shock  of  noise  and  cold  is  especially  in- 
jurious and  painful.  Ordinary  nasal  catarrh,  associated  with  temporary 
disturbance  of  the  middle  ear,  leaves  behind  it  for  a  long  time  a  deli- 
cate state  of  the  organ,  and  this  is  just  the  kind  of  recurring  disorder 
which  is  often  neglected,  and  frequently  terminates  in  chronic  mischief 
within  the  tympanic  cavity.  At  the  onset,  these  affections  of  the  ear 
are  so  slight,  that  they  are  treated  with  indifference;  still,  they  are 
attended  with  increased  susceptibility  to  all  external  influences.  The 
organ  is  also  especially  delicate  during  early  life,  and  some  children 
are  constitutionally  liable  to  aural  injury  from  careless  exposure.  It  is 
particularly  tender  after  acute  disease,  and  in  children  convalescent 
nom  scarlatina  or  fever,  though  they  may  have  been  fortunate  enough 
to  escape  destructive  changes.  The  catarrhal  inflammation  of  the  ex- 
ternal ear  involving  the  integument  and  periosteum  of  the  canal,  and 
sometimes  the  tympanic  membrane,  is  also  followed  by  a  sensitive  con- 
dition of  the  organ,  and  the  disease  is  very  prone  to  recur  on  slight 
exposure  to  cold. 

There  exists,  then,  a  large  class  of  indiinduals  labouring  under  slight 
and  chronic  forms  of  disease,  which  are  often  scarcely  recognised,  but 
at  the  same  time  they  render  the  organ  extremely  liable  to  injury  and 
inflammation ;  and  therefore  it  is  evident  that  the  circumstances  are 
very  common  and  ver^  variable  in  which  the  ear,  like  the  organ  of 
Tision,  demands  special  care  and  protection.  The  question  of  pre- 
ventive treatment  is  one  of  great  practical  importance,  and  deserves 
more  attention  than  it  has  hitherto  received  at  the  bands  of  aural  sur> 
geoni.    It  inoladc*'  attentioa  to  hygienic  (urroondings,  to  babiu  of 


temperance  and  regularity,  to  the  selection  of  suitable  occupttioDs,  uj 
to  careful  avoidance  of  unnecessary  exposure  to  noxious  influences. 
The  organ  itself,  however,  often  requires  special  protection;  indthe 
obvious  method  consists  in  the  introduction  of  a  suitable  septum  into 
the  external  auditory  canal,  for  reducing  the  intensity  of  the  sononn 
undulations,  and  preventing  the  shock  of  cold  air  and  water.  A  plw 
of  cotton-wool  has  been  almost  universally  employed  for  this  pDipw; 
and  this  material  is  both  light  and  soft,  «id  also  admits  of  very  en/ 
application.  Still  its  use  is  not  free  from  many  objections.  In  ippac. 
ance,  it  is  both  conspicuous  and  unsightly,  and  is  a  very  feeble  protet 
tor  against  the  entrance  of  water  into  the  meatus.  It  readily  beane 
soiled,  and  is  prone  to  be  impacted  in  the  auditory  canal.  Codck- 
tions,  consisting  of  a  mixture  of  cotton-wool,  cemminois  mttter,  ud 
exfoliated  epidermis,  are  often  removed  by  the  syringe,  whidi  haic 
become  gradually  matted  together  in  the  passage  in  the  comse  of 
months  or  even  years,  causing  at  length  great  irritation  and  deifixss. 
The  ear-protector  which  I  have  now  med  for  several  months,  nth  rcij 
great  success  and  comfort,  in  a  large  number  of  cases  of  arinlddicic7 
and  susceptibility,  is  a  very  simple  contrivance.  It  consists  ntRJrin 
a  little  conical  cap  of  vulcanite,  made  of  flesh-colour  maten>l,ntbl 
it  is  scarcely  discernible  under  ordinary  circumstances.  (Fig.)  Tbccdp 


Three  sires  of  the  protector  (enlarged), 
is  surrounded  by  a  little  flai^,  which  prevents  it  fromslippia{iali>tlie 
meatus.  At  the  same  time,  thisedgeasdsts  in  its  introductionandKnonL 
The  special  advantages  of  the  vulcanite  protector  are  very  ipfuoi^ 
It  is  very  durable,  and  admits  of  washing;  it  causes  no  tickUng  or  in- 
tation,  and  is  both  light  and  soft  in  the  ear.  At  the  same  time,  bf  its 
perfect  elasticity,  it  becomes  moulded  at  once  to  the  shape  of  llie 
canal.  The  protector  is  prepared  for  me  by  Messrs.  Lynch  and  C&  oi 
Aldersgate  Street,  in  vanous  sizes,  to  suit  the  varying  capacity  of  dif- 
ferent ears.  It  completely  prevents  the  entrance  of  water  to  the  Ip- 
panum,  and  this  makes  it  a  perfect  protector  for  bathers  and  dim. 
It  does  not  suspend  the  sense  of  hearing,  bnt  is  only  a  modiSet  of 
sound,  diminishing  the  intensity  of  sonorous  vibration;  and  thh  eSed 
can  be  regulated  by  the  size  of  the  shield  selected  and  the  dcgiKii 
firmness  with  which  it  is  introduced  into  the  canal.  It  is  also  "  <>' 
cellent  ear-protector  during  ordinary  exposure  to  severe  ami  ""V 
weather,  and  it  can  be  carried  in  the  pocket  by  a  timid  palieiil  i™? 
for  any  emergency.  It  is  adapted  for  a  large  number  of  case  of  iinl 
delicacy  and  chronic  disease,  and  it  will  be  found  far  more  coansiot 
and  sightly  than  the  old-bshioned  plug  of  cotton-wool. 

BULLET-WOUND  OF  ABDOMEN,  WITH  EXTENSIVE 
HAEMORRHAGE  FROM  LEFT  KIDNEY: 
RECOVERY.* 

By  J.  J.  GORHAM,  M.D. 

William  B.,  labourer,  a  man  of  small  stature  and  cachectic  appw- 
ance,  aged  about  50^  was  accidentally  shot  by  a  friend  with  >  '■"""'E 
revolver,  at  a  distance  of  not  more  than  a  few  yards.  The  boIW 
entered  the  abdominal  cavity  on  the  left  side,  at  a  point  midway M'* 
vertical  line  drawn  from  the  lower  ribs  to  the  iliac  crest,  one  o™ 
behind  the  anterior  superior  spine  of  the  ilium.  ImmediatelronR- 
ceiving  the  injury,  he  fell  to  the  ground,  and  unconsciously  puac"  ' 
considerable  quantity  of  urine,  normal  in  appearance.  This  wis  fol- 
lowed, or  rather  accompanied,  by  vomiting.  Neither  vomit  nor  un* 
contained  any  appearance  of  blood.  . 

On  my  arrival  about  half  an  hour  after  the  occurrence,  I  '•"'■"'r 
patient  extremely  collapsed,  the  pulse  very  rapid  and  scarcely  pf^ 
tible — the  frequency  of  its  beat  could  not  be  ascertained— tie  a* 
moist  and  cold,  face  blanched,  eyes  sunken  Mid  glassy,  •■"'*T 
symptoms  of  internal  haemorrhage,  as  well  as  of  shock.  ^"''''S '°|''^ 
and  water  was  administered  in  small  and  frequent  doses ;  and,  » 
careful  examination  of  the  wound  and  clothing,  it  could  at  once  » 
seen  that  the  bullet  had  entered  and  remained  in  the  abdominal »«% 
and  that  no  part  of  the  clothing  had  been  carried  into  the  wound,  ne 
wound  itself  presented  the  usual  appearance  of  "close  I"?''?'''..!, 
neighbouring  parts  of  the  clothing  were  charred,  and  the  skin  inwW- 


*  Read  before  the  West  of  Ireland  Brandi. 
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and,  although  the  bullet  was  large,  the  wound  would  not  easily  admit 
the  little  finger. 

On  consultation  with  StaH-Surgeon  Bell-Marray,  R.N.,  who  came 
soon  after  my  arrival,  we  probed  the  wound  slightly  in  order  to  have 
an  idea  of  the  direction  of  the  bullet,  and  we  ascertained  that  its  course 
was  almost  directly  inwards,  and  a  little  downwards  and  forwards. 
From  the  action  of  the  bladder,  which  we  looked  upon  as  reflex,  it 
was  surmised  that  some  part  of  the  urinary  apparatus  was  involved, 
especially  as  the  wound  was  near  the  kidney,  and  was  directed  towards 
the  distended  bladder. 

A  few  hours  after  the  injury,  be  bad  rallied  so  much  from  the  shock 
as  to  admit  of  his  being  removed  to  bed.  The  cound  was  dressed 
with  simple  cxirbolised  dressing,  a  full  hypodermic  injection  of  morphia 
having  been  previously  administered.  I  may  here  mention  that  he  was 
kept  fully  under  the  influence  of  the  morphia  for  ten  days  after  the 
injury,  as  it  was  feared  the  intestines  were  mjured. 

On  vidting  bim  again  in  the  evening,  I  found  him  more  comfortable. 
Temperature  Ico";  pulse  105,  weak,  and  slightly  "thready";  mind 

auite  clear,  and  complained  of  little  pain.  He  had  passed  no  urine  in 
ie  meantime.  On  the  foUovring  morning,  there  were  decided  sym- 
ptoms of  peritonitis ;  his  urine  was  distinctly  bloody,  but  was  passed 
with  little  pain.  His  abdomen  was  distended  and  painful,  and  the 
pain  was  most  marked  between  the  umbilicus  and  symphysis  pubis. 
Temperature  100.2°;  pulse  1O5.  During  the  succeeding  three  days, 
the  symptoms  did  not  vary  much,  but  the  tympanites  was  exceedingly 
troublesome.  The  pulse  varied  from  100  to  no,  and  the  temperature 
60m  100°  to  101.5°. 

The  urine  always  contained  blood.  Turpentine  stupes  afforded  relief 
to  the  tympanites,  and  tincture  of  the  perchloride  of  iron  (15  minims 
three  times  a  day)  and  gallic  acid  were  prescribed  for  the  hematuria. 
His  diet  was  composed  of  slops,  excludmg  all  preparations  of  animal 
food.  He  was  allowed  to  drink  large  quantities  of  mineral  waters 
mixed  with  milk. 

The  whole  aim  of  treatment  during  this  time,  and  for  the  first  week, 
was  to  restrain  peristaltic  action  by  the  ^hypodermic  injection  of 
morphia  two  or  three  times  a  day. 

Beyond  a  little  flatus,  there  were  no  indications  of  any  action  of  the 
bowels  until  the  fifteenth  day,  when  he  received  an  injection  of  thin 
gruel  and  an  ounce  of  castor-oil.  This  injection  Was  retained  for  thirty- 
six  hours,  until  brought  away  by  a  further  one  of  a  pint  and  a  half  of 
tepid  water,  and  with  it  came  several  hardened  scybala,  which  caused 
a  good  deal  of  pain  and  disturbance. 

On  the  eighteenth  day,  the  morning  temperature  was  io2'.  He 
received  an  occasional  enema  for  the  succeeding  few  days,  with  little 
effect  until  the  twentieth  day,  when  I  gave  him  internally  an  ounce 
of  castor-oil,  which  was  soon  followed  by  a  copious  evacuation,  almost 
normal  in  appearance.  His  temperature  immediately  fell  to  99.8°, 
from  loi'  on  the  preceding  day. 

From  the  twenty-first  to  twenty-fifth  day,  the  urine  was  gradually 
ijecoming  clearer  ;  but,  on  the  afternoon  of  the  latter  day,  I  received  an 
urgent  summons  to  attend  him,  and  on  my  arrival  I  found  him  ex- 
tremely collapsed.  He  bad  just  passed,  by  the  urethra,  about  thirty 
ounces  of  arterial  blood  without  any  admixture  of  urine,  doubtless  from 
ulceration  of  one  of  the  vessels  of  the  kidney.  His  attendant  told  me 
that  it  came  in  a  free  stream,  but  immediately  coagulated  in  the  utensil, 
and  that  the  patient  fainted  while  the  expnUive  efforts  of  the  bladder 
were  being  continued.*  His  pulse  was  scarcely  appreciable;  tempera- 
ture 98.1° ;  &ce  perfectly  colourless. 

'  For  the  succeeding  four  days,  his  condition  was  extremely  critical, 
firom  the  large  quantities  of  blood  he  had  been  passing  daily,  or  rather 
hourly,  for  his  bladder  was  very  irritable.  A  large  catheter  was  occa- 
sionally passed  to  wash  out  the  bladder,  and  this  process  was  unattended 
by  pain.  The  gallic  acid  was  increased  to  10  grains  every  three  hours, 
and  the  tincture  of  iron  given  as  before. 

From  the  thirtieth  day,  a  gradual  improvement  was  registered ;  and, 
on  the  thirty-fifth  day,  his  urine  was  again  normal,  as  were  also  his 
pulse  and  temperature. 

Beyond  a  few  accidental  changes  of  temperature,  his  progress  towards 
recovery  was  uninterrupted  from  this  day.  On  the  fiftieth  day,  he  was 
allowed  to  leave  his  bed  for  an  easy-chair ;  and,  sixty-two  days  after 
the  injury,  he  departed  for  bis  home,  a  distance  of  more  than  two  hun- 
dred itailes.  The  wound  had  perfectly  healed  up.  Nothing  remained 
but  a  hardened  cicatrix,  which  was  not  tender  to  the  touch. 

Since  this  report  was  written,  I  have  heard  from  the  patient.  His  letter 
was  dated  more  than  six  months  after  the  injury.  He  is  "regaining 
strength  daily,  but  is  not  yet  able  for  manual  labour". 

Ruf  ASKS. — There  are  some  interesting  points  to  be  considered  in 
connection  with  the  foregoing  case. 

I.  The  man's  future.    What  valne^  for  instance,  would  an  insurance 


ofiSce  set  on  his  life  ?  He  has  a  bullet  in  his  abdomen,  probably  in  or 
near  the  left  kidney.  The  latter  organ  was  certainly  injured,  for  a 
wound  of  any  other  part  of  the  urinary  tract  would  not  account  for 
the  large  quantity  of  blood  passed  by  the  urethra  on  the  twenty.fiilh 
day.  Is  there  any  danger  of  the  bullet  being  displaced  by  gravity,  or 
muscular  action,  or  some  other  cause,  and  giving  further  trouble  ? 

2.  The  peritonitis  resulting  from  the  wound  was  comparatively  slight, 
and  did  not  give  any  trouble  aAer  the  fourth  day.  The  descenmng 
colon  seemed  to  have  escaped  injury  altogether. 

3.  I  regard  the  vomiting  after  the  injury  as  exceedingly  fortunate, 
as  he  had  just  partaken  of  a  hearty  dinner  of  boiled  beef  and  vege- 
tables. 

4.  The  B.  P,  hypodermic  injection  of  morphia  acted  very  satisfac- 
torily, and  effectually  paralysed  the  action  of  the  bowel  for  the  first 
fortnight.  As  a  rule,  each  hypodermic  injection  was  succeeded  by  a 
comfortable  sleep  of  some  hours'  duration. 


RUPTURE  OF  THE  HEART. 
By   NEIL   MACLEOD,    M.D.,    Shanghai. 

Thk  following  case,  from  the  absence  of  symptoms  during  life,  the 
well  marked  post  mortem  lesions,  and  the  mode  of  termination,  is,  I 
think,  worthy  of  record. 

G.  W.  B.,  a  short,  stoutly  built  man  aged  58,  was  seized,  on  July  4th, 
at  5  A.M.,  with  a  violent  pain  in  the  chest.  When  I  saw  him  at 
8.30  A.M.,  he  had  a  very  anxious  look,  and  complained  of  intense 
pain,  confined  to  the  middle  line,  along  the  whole  length  of  the  sternum  i 
also  of  a  little  difliculty  of  breathing,  and  weakness  of  voice.  There 
was  no  lividity.  The  right  pulse  could  scarcely  be  felt ;  the  left  was 
weak,  but  quite  distinct.  There  was  no  impulse  in  the  epistemal 
notch,  nor  was  there  any  abnormal  dulness.  The  heart-sounds  were 
feeble,  and  no  bruit  could  be  beard.  The  breathing  was  laboured  and 
wheeqr,  and  made  the  examination  of  the  heart  somewhat  difficult.  A 
quarter  of  a  grain  of  sulphate  of  morphia  was  given  hypodermically. 

At  noon  he  expressed  himself  as  feeling  better,  his  breathing  a3 
easier,  and  the  pain  as  much  less.  The  left  pulse  was  fuller  than  in 
the  morning,  the  right  remaining  as  before.  He  did  not  know  whether 
there  was  usually  any  difference  in  the  wrist  pulses ;  and_  added  that 
he  had  been  quite  well  up  to  the  time  of  seizure.  His  heart  had 
never  been  examined,  and  he  had  never  felt  anything  unusual  in  that 
region. 

He  died  suddenly  at  6  p.m.  A  friend  who  had  been  sitting  by  him 
at  the  time  stated  that,  after  expressing  himself  as  feeling  much  better, 
he  laid  his  head  down  as  if  to  sleep,  became  black  in  the  face,  and 
was  dead — all  in  the  interval  between  the  first  and  the  fourth  guns  of  a 
salute  which  was  then  being  fired,  that  is,  in  about  two  minutes.  An 
hour  after  death,  the  face,  and  particularly  the  lips,  were  unusually  {Mle. 
Post  mortem  examination  on  the  following  morning  at  7.  Rigor 
mortis  was  well  marked.  The  lungs,  liver,  spleen,  and  kidneys  were 
healthy.  Puncture  of  the  pericardium  was  followed  by  the  escape  of 
bloody  serum ;  and  the  heart  lay  embedded  in  a  firm  dark  clot  which, 
with  the  serum,  filled  a  large  breakfast  cup.  On  the  middle  of  the 
anterior  wall  of  the  left  ventricle,  a  dark  line,  about  one  indi  long,  ran 
almost  transversely ;  no  distinct  opening  could  be  made  out  in  it.  The 
heart  was  then  removed,  the  aorta  slit  down  to  its  valves,  and  water, 
poured  into  the  heart  from  above,  slowly  oozed  through  tiny  openings 
in  the  dark  line.  The  heart  was  well  covered  with  fat  except  over  the 
rent,  and  seemed  of  natural  size.  There  were  a  few  atheromatous 
plates  in  the  aorta  and  at  the  attachments  of  the  aortic  valves.  Hard 
nodules  could  be  felt  in  the  thickened  mitral  valves.  The  wall  at  the 
rent  measured  about  one-and-a^baU  lines ;  at  the  apex  half  an  incit 
thick.  In  the  tissue  surrounding  the  rent,  extravasated  blood  was  seen 
on  section  to  extend  for  half  an  inch  in  every  direction,  and  dark  blood 
clot  was  firmly  plastered  over  a  corresponding  area  on  the  internal  sur- 
face. On  section  of  the  apex,  at  some  points,  it  was  impossible  to 
distinguish  the  inner  limit  of  the  fat  covering,  white  patches  shading  off 
into  Uie  muscular  tissue,  firmer,  however,  than  the  fat,  and  oSiuing 
resistance  to  the  knife.  There  was  no  naked  eye  sign  of  fatty  d^ene- 
ration.  The  left  coronary  artery  and  its  chief  branch  could  be  traced 
by  the  fingers  among  the  fat,  being  atheromatous  and  in  some  places 
nodulated.  On  dissecting  these  vessels  out,  and  slitting  them  up,  at 
the  nodules  were  small  half  decolorised  clots  filling  up  a  much  diminidied 
lumen.    The  rent  lay  in  the  angle  between  the  artery  and  its  branch. 

At  a  microscopic  examination  in  the  forenoon  of  the  same  day,  sped' 
mens  taken  from  a  healthy- looking  papillary  muscle  presented  some  tu  the 
muscular  fibre  perfectly  striated;  others  had  the  strix  partially  obscured 
by  minute  fatty  granules ;  while  the  fibres  themselves  were  perfectly 


Uigitized  by  VJV^V^V  iv. 


1053 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec  31,  iSSl 


distinct  from  one  another.  Specimens  from  the  nei^bonrhood  of  the 
rent  presented  _  &bres  with  the  striation  in  some  absent,  in  others  indis- 
tinct, all  containing  more  or  less  fatty  granules,  the  fibres  themselves 
being  much  less  distinct  than  in  the  more  healthy  specimens.  Speci- 
mens from  the  whitish  tissue  of  the  apex,  teazed  with  difficulty,  pre- 
sented no  trace  of  muscular  fibre,  and  consisted  of  fine  white  fibrous 
tissue  with  here  and  there  fatty  granules. 

Remarks.— This  case  then  is  a  well  marked  example  of  five  different 
jwthological  cardiac  conditions,  without  any  historr  of  heart  trouble 
till  the  day  of  death  :  i.  Atheroma  of  aorta,  aortic  valves,  and  coronary 
Wteries ;  2.  Chronic  myocarditis ;  3.  Chronic  endocarditis  j  4.  Fatty 
degeneration,  probably  the  result  of  the  diseased  coronary  arteiies; 
5.  Rapture  of  the  left  ventricle. 

Living  sm  easy  life,  in  charge  of  an  opium  receiving  ship,  having  no 
stairs  to  climb,  no  bill  or  even  incline  within  thirty  miles  of  Shanghai, 
it  is  probable  that  the  patient's  heart  had  never  been  severely  tried.  I 
may  add  that  he  told  me  he  had  had  "a  good  stool  the  first  thing  in 
the  morning  as  usual  ";  but  whether  this  was  l>efore  or  after  the  onset 
of  the  pain,  I  neglected  to  inquire. 

The  microscopic  specimens  were  mounted  in  Farrant's  solution,  and, 
on  examination  a  week  later,  had  almost  ceased  to  be  distinctive  of 
fctty  degeneration,  having  been  jjerfect  demonstrations  when  freshly 
put  up.  I  understand  that  there  is  no  known  method  of  preserving 
the  micToacopic  appearance  of  this  change. 

NOTES   ON    INTERMITTENT  BREATHING. 

By  S.  WILSON  HOPE,  L.R,C.P.,  Petworth. 

In  the  following  notes,  intermittent  breathing  is  considered  (a)  as  co- 
existent with  senile  bronchitis,  (*)  with  hysteria,  (r)  with  inhalation 
of  anaesthetics,  (d)  with  cardiac  dropsy,  and  in  view  of  its  clinical 
importance — hardly  second  to  that  of  intermittent  heart.  Some  inquiry 
is  made  into  its  causation. 

a.  There  is  a  lean  old  lady,  upwards  of  eighty  years  old,  whose  pulse 
has  rarely  been  regular  any  time  when  I  have  felt  it  during  the  past 
seven  years,  who  caught  a  cold ;  and  a  bad  cough,  with  spitting  of  a 
good  deal  of  frothy,  and  later  of  sticky,  mucus,  came  on,  and  great 
weakness.  Before  the  attack,  she  used  to  spend  her  nights  sitting 
more  or  less  propped  up  in  bed,  till  sleep  overcame  her,  when  she 
usually  fell  over  to  one  side,  lying  sleeping  with  the  head  quite  low. 
Daring  the  early  part  of  her  illness,  her  nights  were  very  restless,  as 
were  the  days  too;  but  later,  for  many  hours  during  the  day,  through 
many  days  and  weeks,  she  lay,  taking  but  little  notice  of  anything  or 
anybody,  though  showdng  at  intervals  by  a  remark  that  her  mind  was 
quite  clear  for  the  moment.  Very  early  in  her  illness,  her  niece,  who 
oursed  her,  had  to  remove  the  phlegm  from  her  month  when  she 
coughed;  medicine  had  to  be  given  up,  and  threatening  bed-sores  to 
be  treated  by  a  water-bed.  Soon  the  breathing  became  labouring  and 
still  by  turns,  rhythmically;  the  pauses,  or  quasi-pauses,  growuig  so 
long,  that  once  or  twice  her  nurse  thought  she  had  ceased  to  live; 
and  then  food  of  all  sorts  began  to  1»  avoided,  and  death  calmly 
awaited,  indeed  desired  by  her.  So  day  after  day  passed,  till  at  last  a 
turn  for  the  better  took  place;  and  now,  though  she  is  too  weak  to  wsilk 
alone,  her  mind  is  as  active  as  ever,  and  her  breathing  and  pulse  as 
before  her  illness. 

In  the  same  way,  an  old  man  of  eighty-four  or  five  had  an  illness 
marked  in  part  by  this  peculiar  intermittent  breathing,  which  ended 
in  recovery  of  his  usual  health ;  though  he,  too,  bad  a  very  irregular 
and  intermittent  heart. 

b.  Many  women  and  some  men  are  occasionally  seized  in  some  way 
that  they  fall  usually  backwards,  when,  if  watched,  it  will  be  seen  that 
for  a  time  the  breathing  is  stopped,  and  there  is  quiet  of  muscles  gene- 
rally; then  a  period  of  struggling  follows;  then  a  deep  drawn  sigh,  or 
several,  along  with  incoherent  talking,  crying,  etc.;  and  then  either 
the  peraon  goes  on  breathing  better  till  respiration  is  natural,  and 
health  is  regained;  or,  more  commonly,  another  pause  occurs  in  the 
breathing,  and  a  fresh  attack  often  runs  through  a  similar  course.  If 
we  almost  anticipate  the  pause  in  the  breathing,  and  excite  an  inspira- 
tion, as  by  pouring  or  dashing  cold  water  on  the  face  just  at  the  right 
time,  we  ina;f  often  cut  short  an  attack  of  this  kind. 

c.  Again,  it  is  curious  to  mark  how  closely  this  kind  of  fit  mocks 
«be  eariy  effects  of  inhaling  chloroform  or  ether:  there  are  the  pauses, 
sometimes  even  fatal;  the  stragglings,  and  the  incoherent  talking, 
crying,  etc.  But  the  best  of  this  class  of  cases  is,  that  it  seems  to 
suggest  a  good  working  hypothesis  for  the  whole,  viz.,  that  direct  irri- 
tation  of  the  terminal  nbres  of  the  superior  laryngeal  nerve  is  the  cause 
ft  the  tempmary  or  permanent  stoppage  of  the  breathing  during  the 
uAalation  of  aniesthetics.    But  of  this  presently. 


d.  We  often  find  cases  of  cardiac  dropsy  marked  by  this  rhythmical 
succession  of  breath-pause  and  breath- struggle.  On  watching,  it  is 
seen  that  the  first  breath  drawn  is  followed  by  a  rising  serial,  in  whidi 
each  breathing  is  deeper  than  the  foregoing  till  a  deepest  is  readied  ; 
then  come  a  falling  series  of  shallower  and  shallower  breathings,  tiU  the 
respiratory  movements  cease  for  a  while.  These  cases,  too,  end 
sometimes  in  the  dropsy  disappearing,  and  the  patient's  getting  about 
again. 

Now,  with  respect  to  the  causation  of  intermittent  breathing  it 
seems  to  me  obscure,  and  in  want  of  experiments;  but,  adopting  the 
method  of  exclusion,  we  find,  first,  that  it  is  not  caused  by  the  cardiac 
disturbance,  though  often  associated  with  it,  because  an  intermittot 
and  irregular  heart  is  often  seen  in  trifling  cases  of  indigestion,  when 
the  breathing  is  natural;  and  conversely,  the  pulse  may  be  steady  and 
r^ular,  as  in  some  cases  of  apoplexy,  which  become  marked  by  pansei 
in  the  breathing,  though  never,  so  far  as  I  know,  of  the  same  pecniiar 
rhythm.  Nevertheless,  they  go  to  show  that  no  causal  conoection 
exists  between  the  heart  and  breathing  troubles. 

Secondly,  the  pauses  are  clearly  not  instances  of  true  apncsa,  that  is, 
in  which  for  a  time  the  blood  is  saturated  with  oxygen ;  as  we  have  only 
to  look  at  the  lips  of  our  patients  to  see  that  such  an  idea  is  absord. 

Thirdly,  it  daes  not  seem  to  run  with  ordinary  notions  that  tliis 
peculiar  respiration,  made  up  of  pauses  and  hard  breathings  following 
each  other  in  regular  order,  could  be  a  sign  of  some  organic  change 
in  the  respiratory  centre;  inasmuch  as  such  fundamental  things  as 
respiratory  cardiac  and  vaso-motor  centres,  though  thought  liable  to 
be  stopped  somehow  at  death,  seem  in  themselves  to  be  treated  as 
above  disease,  just  as  they  transcend  in  their  effects  common  notions 
of  matter  and  organisation. 

Fourthly,  it  is  not  easy  to  bit  upon  a  scheme  of  reflex  nerve-actioii 
which  will  account  for  this  breathing.  Hering's  experiments,  sbowiag 
that  distending  the  lung  with  air  excites  fibres  in  the  ngi,  which  so 
act  on  the  respiratory  centre  as  to  stop  respiration,  hardtf  helps  ns 
to  explain  the  pauses,  much  less  their  rhythm  ;  because,  thoueh  txoljr 
the  hard  breathings  fill  the  lungs  with  air,  they  do  not  overfill  Acm 
as  in  Hering's  experiments. 

Fifthly,  the  canon  "that  the  activity  of  the  respiratory  movements 
varies  inversely  as  their  oxidating  effect  on  the  blood"  does  not 
enable  us  to  see  our  way  through  the  rhythmic  hard  breathings. 

Enough  has  been  said  to  show  that  the  subject  is  obscure,  and  I 
shall  be  glad  if  this  paper  should  lead  someone  to  let  in  a  little  man 
light  upon  it.  

A    CASE    OF    ADDISON'S    DISEASE,    ASSOCIATED 

WITH  TUBERCULOSIS  OF  THE  LUNGS 

AND  KIDNEY. 

By  HERBERT  E.  WRIGHT,  M.R.C.S.,  L.R.C.P.,  etc 

Henry  C.  B.,  aged  8,  came  under  my  care  on  April  17th,  iSSex  His 
father  and  mother  were  quite  healthy;  there  were  also  six  brothers  and 
sisters  in  good  health.  His  mother's  family  were  remarkably  phthisical 
— her  mother,  sisters,  brothers,  and  one  or  two  uncles  having  died  of 
phthisis. 

The  patient  had  enjoyed  good  health  up  to  three  jtais  ago,  when 
he  began  to  suffer  from  cough,  night  sweats,  and  loss  of  flesh,  for  which 
be  was  treated  in  Liverpool  for  about  nine  months,  with  little  benefit 
About  two  years  ago,  he  began  to  suffer  from  pain  in  his  right  Hsin  ; 
shortly  after  a  swelling  appeared  at  this  spot.  This  gradnaliy  incieased 
in  size,  and  became  painful ;  on  account  of  which  the  patient  was  taken 
to  another  medical  man,  who  ordered  the  swelling  to  be  pooItMsed, 
which  was  continued  for  three  months,  when  the  swelling  burst,  and 
discharged  a  considerable  quantity  of  pus  through  four  opemogs. 
Three  of  these  sinuses  healed  up  after  about  two  months,  bat  the  fomlli 
never  healed  completely,  but  still  continued  to  discbarge  fos.  Tlie 
patient  now  began  to  improve  considerably  ;  his  appetite  returned  ;  be 
regained  flesh  ;  and,  with  the  exception  of  a  slight  cough  and  expecto- 
ration, he  appeared  to  be  quite  well.  His  mother  cold  me  that  ti>e  haj 
continued  to  improve  in  health  until  six  weeks  before  he  carac  mider 
my  charge,  when  he  accidentally  received  a  kick  in  his  right  loin,  wbidi 
reopened  the  sinuses,  and  caused  them  to  discharge  pns  freely  again. 
His  urine  at  this  time  was  thick,  and  offensive.  His  congfa  now  be- 
came more  troublesome,  and  he  rapidly  began  to  lose  flesh.  He  newr 
spat  blood,  but  he  had  occasional  attacks  of  dianhcea. 

When  I  saw  the  patient  on  April  tytb,  t88o,  he  was  exlieuirfy  esia- 
ciated,  and  very  tubercular-looking.    I  noticed  about  a  dozen  small 

Eigment-spots  scattered  over  the  face,  which,  the  mother  inforiDed  me, 
ad  made  their  appearance  during  the  last  three  months.     The  ddn  di 
the  face  was  not  much  darkened ;  but  the  neck,  the  bads  of  boUi  T 
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and  wrists,  and  the  ankles,  were  distinctly  bronzed,  though  not  to  a 
very  great  extent.  The  discoloration  presented  no  definite  boundary, 
but  gradually  faded  into  the  healthy  skin.  The  areolae  of  the  nipples 
and  the  garter-lines  were  not  materially  darkened  in  colour.  There 
were  two  sinuses,  discharging  thick  caseous  pus,  immediately  above  the 
right  twelfth  rib.  Bronchial  breathing,  with  moist  sounds  and  bron- 
chophony, was  heard  at  both  apices,  with  some  dulness  on  percussion. 
The  urine  was  very  much  like  that  met  with  in  chyluria,  being  of  a 
milky  colour,  and  sweetish  slightly  ammoniacal  smell,  but  was  loaded 
with  pus.  I  considered  the  case  to  be  one  of  Addison's  disease,  with 
scrofulous  kidney  discharging  through  the  loin.  The  physical  examina- 
tion also  clearly  showed  the  coexistence  of  phthisis.  The  patient  was 
ordered  to  take  a  teaspoonfut  of  syrup  of  iodide  of  iron,  with  a  like  quantity 
of  vinum  ferri,  three  times  a  day;  while  carbolic  dressings  were  applied 
to  the  sinuses  in  the  loins.  He  gradually  grew  weaker,  and  the  sinuses 
continued  to  discharge  large  thick  masses  of  pus,  sometimes  as  large  as 
the  finger  of  an  adult.    He  died  of  asthenia  on  July  2nd,  1880. 

On  July  3rd,  I  made  a  post  mortem  examination,  but  I  was  allowed 
by  the  friends  of  the  patient  to  open  the  abdomen  only,  so  that  I  am 
sorry  I  was  not  &ble  to  confirm  the  diagnosis  of  phthisis ;  but  I  feel 
confident,  from  the  physical  examination,  that  phthisis  did  exist.  The 
body  was  exceedingly  emaciated.  There  were  two  large  sinuses  in  the 
right  lumbar  region,  about  the  position  of  the  kidney,  through  which  a 
long  piece  of  caseous  matter,  about  the  size  of  one  s  finger,  projected. 
The  skin  of  the  neck,  ankles,  back  of  the  hands,  and  wrists,  was  of  a 
distinctly  brownish  colour ;  the  nipples  also  were  pigmented.  The  left 
kidney  was  healthy,  but  considerably  hypertrophied.  The  left  supra- 
renal capsule  appeared  to  be  quite  healthy.  The  right  kidney  was 
totally  destroyed,  and  converted  into  a  large  irregular  caseous  abscess, 
which  communicated  freely  with  the  sinuses  in  the  loin.  The  abscess 
extended  upwards  to  the  back  of  the  right  lobe  of  the  liver,  forming  a 
cavity  in  that  viscus  about  the  size  of  an  orange.  The  right  snpra- 
renal  capsule  was  found  intimately  adherent  to  the  upper  and  front  wall 
of  the  abscess;  it  was  of  irregular  outline,  enlarged,  and  in  section 
presented  numerous  cavities  formed  by  broken-down  caseous  tubercle  ; 
In  other  parts,  the  structure  was  more  fibroui  and  firmer.  The  liver  and 
'  spleen  were  enlarged,  and  distinctly  lardaceous. 

Remarks, — The  above  case  seems  to  me  to  present  several  points  of 
interest.  It  is  very  rare  to  find  this  disease  affecting  so  young  a  patient, 
I  remember  seeing  a  girl,  aged  16,  who  was  the  subject  of  Addison's 
disease,  when  I  was  clinical  assistant  at  Guy's  Hospital ;  bnt  I  have 
never  heard  of  its  occurring  in  so  ysung  a  patient  as  the  one  I  have 
just  recorded.  Again  :  both  capsules  are  usually  afiected  ;  but  in  this 
case  the  left  appeared  to  be  quite  healthy,  and  this  may  be  the  explana- 
tion of  the  bronzing  lieing  only  slightly  marked.  The  hypertrophy  of 
the  left  kidney  was,  of  course,  compensatory  to  the  destruction  of  the 
right.  One  would  like  to  know,  if  it  were  possible,  which  was  the  pri- 
mary seat  of  the  tubercle — whether  the  lung,  kidney,  or  capsule ;  my 
own  impression  is  that  the  eapsule  was  involml  secondarily  to«  and  as 
an  extension  from,  the  kidney. 


CANCER   OF  THE  THIGH  REMOVED  PAINLESSLY, 
WITHOUT  CHLOROFORM  OR  ETHER-SPRAY. 

By  JOHN   F,    LE  PAGE,    L,R.C,P.Ed.,  Durham. 

J.  J.,  AGED  forty-three  years,  consulted  me,  on  January  loth,  1879,  respect- 
ing a  tumour  of  hit  ri^ht  thigh.  On  examination,  I  found  a  scirrhus,  of  the 
Size  of  a  small  orange,  on  the  aoterior  aspect,  Ulcoation  had  commenced 
several  weeks  previously,  and  extended  over  a  surface  measuring  five 
and  a  tialf  inches  in  circumference.  It  would  appear  that  the  nature  of 
the  tumour  had  not  been  clearly  comprehended,  for  it  had  been  poulticed 
for  three  or  four  weeks.  Very  extreme  pain  at  times  was  complained 
of,  I  urged  the  importance  of  an  early  removal  of  the  cancer ;  and,  my 
patient  being  witling  to  submit  to  any  mode  of  operating  considered  most 
advisable,  I  decidied,  having  before  had  v^ry  good  results fromsimilartreat- 
ment,  to  destroy  the  malignant  growth  previous  to  its  removal.  And  I  did 
80^  not  withstandingthe  opinion  of  manysurgeons  of  considerable  experience 
to  the  contrary,  in  the  belief  that  some  caustics  exercise  a  specific  action 
on  the  morbid  structures  of  cancer ;  and  that  thus  ibeir  action  extends 
somewhat  into  surrounding  tissues,  infiltrated  with  cancer-cells  or 
plasma,  which  ate  thus  rendered  at  least  unproductive,  whilst  the  tissues 
themselves  are  not  disorganised. 

Although  local  ansestfaesia  was  not  used  in  the  operation,  I  used, 
shortly  before  it,  Richardson's  ether-spray  producer  over  the 
margins  of  the  ulcerating  surface,  for  a  distance  of  about  an  inch  from 
the  edge.  Pure  nitric  acid  was  then  applied  to  the  skin,  destroying  it 
for  the  breadth  of  half  an  inch  all  round.    This  preparation  was  neces- 


sary, as  chloride  of  zinc,  which  was  to  be  used,  acts  very  slowly  00 
organised  skin. 

The  cancer  was  situated  about  two  inches  below  the  point  where  the 
middle  cutaneous  nerve  pierces  the  fascia  lata.  Immediately  above  the 
new  margin,  I  injected  five-eighths  of  a  grain  of  morphia  with  a  long 
subcutaneous  needle.  One  part  of  chloride  of  zinc  was  then  mixed  into  a 
paste,  with  two  parts  of  flour  and  a  little  water,  and  thickly  plastered  over 
the  whole  surface.  After  six  hours,  the  caustic  was  removed,  and  poultices 
applied.  On  the  seventh  day  the  eschar  separated,  and  careful  inspection 
with  a  lens  revealed,  between  the  healthy  granulations,  on  all  sides  dSbris, 
which,  on  microscopic  examination,  was  found  to  contain  cancer-cells. 
I  decided  to  again  apply  the  chloride ;  and,  after  injecting  morphia  as 
before,  plastered  the  caustic  freely  over  the  surfaces,  continuing  the 
application  for  three  hours.  Poultices  were  again  applied,  and,  on  the 
fifth  day,  the  eschar  was  easily  removed.  After  sponging  the  cavity, 
the  beautiful  glistening  fascia  lata  was  seen  quite  clean  at  the  bottotq, 
whilstthe  sides  were  covered  with  perfectly  healthy  granulations.  A 
carbolic  acid  lotion  was  used,  and  the  cavity  rapidly  filled  up.  In  eight 
weeks,  the  healing  process  was  completed.  On  December  2nd, 
1 88 1,  my  patient  called  on  me,  that  I  might  see  that  the  cure 
was  altogether  radical.  In  every  respect,  the  leg  is  practically  as  good 
as  its  fellow,  and  there  is  abundant  evidence  that  every  vestige  of  the 
malignant  growth  was  removed. 

My  object  in  recording  this  case  is,  not  so  much  to  laud  the  use  of 
escharotics — although,  without  doubt,  in  many  cases  of  malignant  dis- 
ease, they  are  very  lax  superior  to  the  knife — but  to  note  the  advantag«s 
of  the  mode  of  operating  which  I  adopted.  The  great  drawt»ck  to  the  use 
of  caustics  is,  of  course,  the  intense  and  protracted  torture  they  inflict, 
for  hours  and  even  days — a  torture  to  which  th^  "  stoutest  heart"  can 
hardly  submit.  In  this  case,  the  chloride  of  zinc  was  twice  applied,, 
in  all  for  nine  hours;  and,  neither  during  that  period,  nor  subse- 
quently, was  any  pain  whatever  experienced.  My  patient  conversed 
freely  during  the  hour  I  remained  with  him  after  the  first  application 
of  the  chloride ;  and  on  my  returning,  five  hours  later,  he  told  me  that 
be  had  thoroughly  enjoyed  a  substantial  dinner,  and  had  smoked  a 
cigar.  This  great  desideratum,  the  immunity  from  pain,  was  attaineid 
by  temporarily  abrogating,  through  the  direct  application  of  morphia,  the 
power  to  transmit  centripetal  impulses  vi  the  middle,  and  perhaps  al«o 
of  a  branch  of  the  external  cutaneons  nerve. 


SURGICAL    MEMORANDA, 


EARLY  EXCISION  OF  THE  KNEE-JOINT. 
With  reference  to  Professor  Stokes's  paper  in  the  Bkztisk  Medical 
Journal  of  December  loth,  it  appears  to  me  that  much  of  the  existing 
difference  of  opinion  regarding  the  propriety  of  excising  the  knee-joint 
arises  from  the  varying  conditions  under  which  Our  patients  exist.  la 
London,  surgeons  at  the  present  time  have  almost  unlimited  opportuni- 
ties for  sending  hospital  patients  to  convalescent  homes  in  the  country. 
Many  of  these  establishments  are  admirably  managed,  and  situated  In 
healthy  seaside  localities.  Under  these  circumstances,  the  children  'of 
our  poor  suffering  from  the  early  stage  of  joint-disease  have  all  tbe 
advantages  enjoyed  by  their  more  wealthy  neighbours.  Most  of  th^ 
patients  may  be  cured  without  excision  of  the  affected  joint.  ' 

For  instance,  some  days  ago,  when  going  round  the  WestminsVer 
Hospital,  two  patients  (one  a  boy  aged  II,  and  the  other  a  girl  aged  9) 
came  to  visit  me  on  their  return  from  a  residence  respectively  of  nihe 
and  seven  months  in  convalescent  homes.  Both  patients  had  been 
under  my  care  for  pulpy  degeneration  or  granular  synovitb  of  the  right 
knee-joint;  and,  in  addition,  the  boy's  hip-joint  was  similarly  affected. 
His  was  almost  as  unpromising  a  case  as  it  was  possible  to  meet  with; 
but  he  has  returned  a  healthy  lad,  full  of  vigour,  and  with  joints  thtit 
will  stand  many  a  long  day's  work, 

I  cannot  comprehend  the  necessity  that  exists  for  excising  a  slke 
from  the  ends  of  the  bones  in  the  early  stages  of  pulpy  degeneration  of 
the  knee,  because  the  disease  (unlike  tuberculous  ostitis]  commences, 
as  a  rule,  in  the  synovial  membrane,  the  bones  being  subsequently  igi> 
plicated.  It  is  true,  after  removing  the  ends  of  the  bones,  we  can  get 
them  to  grow  together,  and  so  do  away  with  tbe  necessity  fur  a  syno- 
vial membrane.  Nor  can  I  understand  the  objection  so  strongly  urged 
by  Professor  Stokes  against  the  plan  of  treating  these  cases  by  incision 
and  drainage,  because  of  the  danger  incurred  by  suppuration.  The 
treatment  by  incision  and  drainage  can  be  carried  out  antiseptically, 
with  results,  so  far  as  inflammation  is  concerned,  as  favourable  as  that 
attending  his  practice  after  resection  of  the  joint.  Before,  how- 
ever, disease  of  the  knee  has  reached  the  stage  when  some  surgeons 
advocate    treatment    by   incision    and    drainage,    Professor    Stokes 
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Tecommendg  resection;  and,  considering  his  justly  high  reputation,  I 
believe  that,  whatever  my  own  ideas  and  practice  may  be  in  London, 
he  is  tight  with  reference  to  the  class  of  cases  he  has  to  deal  with  in 
Dublin.  The  circumstances  of  these  patients  are  admirably  described 
by  Professor  Stokes  in  the  second  paragraph  of  his  communication. 
At  the  same  time,  I  am  certain  that,  in  the  early  stages  of  pulpy  dege- 
neration of  the  knee  occurring  among  the  children  of  our  London  poor, 
the  disease  may  often  be  cured  by  well  applied  pressure,  counterirrita- 
tioD,  rest,  and  a  prolonged  residence  in  one  of  our  many  convalescent 
homes,  where  the  children  are  well  fed,  kept  warm  and  clean,  and 
enjoy  unlimited  fresh  air,  and,  last,  but  not  least,  as  much  sunlight 
as  it  is  possible  to  have  in  this  climate.  C.  Macnamara, 

^  MULTIPLE   EXOSTOSES. 

It  may  add  to  the  interest  of  Dr.  Shuttleworth's  case,  published  in  the 
JotJRNAl.  of  December  24th,  to  record  the  following. 

The  son,  aged  19,  of  R.  L.,  labourer,  of  the  parish  of  Worth,  in 
Sussex,  was  first  seen  by  me  twelve  years  ago.  He  then  had  exostoses 
on  the  bones  of  the  upper  extremities,  especially  on  the  humeri  and 
scapulie.  He  presented  an  idiotic  appearance  of  countenance.  Speech 
was  very  difficult.  He  was  slow  of  comprehension,  and  consequently 
made  but  tardy  progress  at  school.  I  visited  him  yesterday,  and  found 
that  the  exostoses  of  the  upper  extremities  have  considerably  increased 
in  size;  but  supination  is  impossible  in  both  forearms.  Bony  growths 
(some  as  large  as  a  small  orange)  have  developed,  and  are  increasing  in 
raze,  upon  the  ribs,  femora,  tibiae,  and  crest  of  the  ilium.  He  has  always 
snSered  from  constant  headache,  and  continues  slow  in  speech  and  dull 
in  comprehension.  The  vacant  look  still  exists,  but  he  is  not  an  idiot. 
His  general  health  is  delicate.  The  txternal  configuration  of  the  skull 
is  normal ;  but  it  seems  probable,  as  Dr.  Shuttleworth  suggests  in  his 
case,  that  some  growth  of  bone  has  taken  place  internally.  In  respect 
to  history  and  position  of  the  exostoses,  the  case  resembles  Dr.  Shuttle- 
worth's.  E.  NOBLB  Smith,  Queen  Anne  Street. 


CURIOUS  HORNY  GROWTH  REMOVED  FROM  THE  EAR. 
Tkx  excrescence  was  situated  at  the  upper  part  of  the  helix  of  the 
right  auricle.  The  patient  was  about  forty-five  years  of  age,  and  could 
asagn  no  reason  for  the  appearance  of  the  growth.  He  was  by  occu- 
pation a  dock-labourer  from  Sunderland.  The  growth,  on  removal, 
measured  one  and  a  half  inches,  and  was  rather  hollow  at  its  base, 
presenting  quite  a  homy  appearance,  and,  indeed,  feeling  like  horn  to 
the  touch.  The  patient  stated  that  it  had  been  two  years  in  growing ; 
but  he  was  afraid  to  have  it  removed,  as  he  was  told  "  the  ear  would 
turn  into  a  cancer".  '  Richard  Ellis,  F.R.C.S.Ed., 

Senior  Surgeon,  Newcastle-on-Tyne  Throat  and  Ear  HospitaL 


CLINICAL  MEMORANDA. 


THE  FROTHING  OF  URINE. 
Dr.  Kirk,  in  his  letter  of  December  17th,  states  that  alcohol  was  not 
administered  to  his  patients  in  whose  albuminous  urine  no  frothing 
could  be  observed  ;  and,  moreover,  he  finds  that  alcohol  does  not  mate- 
rially influence  the  "  physalisability"  of  an  ordinary  albuminous  solu- 
tion. He  makes  a  statement,  however,  which  is  of  great  interest, 
namely,  that  ether  was  found  to  have  a  marked  influence  in  preventing 
the  frothing  of  albuminous  liquids.  Now,  as  almost  all  wines  and 
fermented  liquors  contain  varying  quantities  of  ethers — as,  in  fact, 
ether  is  almost  always  a  concomitant  of  alcohol,  this  might  explain  the 
absence  of  frothing  in  some  cases. 

Dr.  Kirk  does  not  seem  to  lay  much  stress  upon  the  reaction  to  vege- 
table colouring  matters  of  the  urine  ;  but  it  seems  to  me  that  this  is  a 
matter  of  great  importance.  Lieberkiihn  long  ago  discovered  a  series 
of  compounds  of  albumen  with  the  alkalies,  which  he  described  as 
"allraline  albuminates".  In  these  compounds  the  properties  of  the 
albumen  were  much  modified. 

It  has  fallen  to  my  own  lot  to  investigate  the  preparation  and  pro- 
perties of  a  series  of  compounds  which  albumen  forms  with  acids,  and 
in  these  also  the  properties  of  the  albumen  were  considerably  altered. 
It  was  daring  the  course  of  this  investigation  that  I  observed  the  action 
of  alcohol  in  diminishing  the  viscosity  of  albuminous  solutions  so  as  to 
render  them  capable  of  filtration ;  and,  as  the  ^thing  of  a  liquid  when 
shaken  with  air  is  probably  to  a  great  extent  dependent  upon  the 
d^free  of  its  viscosity,  it  occurred  to  me  that  probably  the  presence  of 
alcohol  in  an  albuminous  urine  would  diminish  its  "  pliysalisabilitjr". 

Of  course,  in  attempting  to  discover  the  cause  of  a  newly  observed 
phenomenon — and  I  believe  Dr.  Kirk's  observation,  that  some  albumi- 
nons  nrines  do  not  possess  the  property  of  frothing  with  air,  to  be  quite 


original — we  can  but  offer  suggestions,  the  value  of  which  can  be  vsa, 
tained  only  by  experiment. 

Dr.  Kirk's  suggestion,  that  ether  diminishes  the  frothing  of  imebi 
virtue  oi  its  volatility,  has  induced  me  to  offer  yet  anotkec  posab^ 
solution  of  the  difficulty.  It  may  be  that  the  substance,  whateia 
it  is,  that  prevents  the  albuminous  urine  from  frothing  is  a  voUtile  sib- 
stance.  Working  upon  this  hypothesis,  we  should  place  a  litre  of  (lie 
urine  in  a  retort  connected  with  a  Liebig's  condenser,  and  keep  the  liqnij 
at  a  temperature  of  about  7o°C.(ls8°F.),  so  that  the  albumen  might  not 
be  coagulated.  Any  very  volatile  substance  would  thus  be  distilled  <M 
collected  in  a  suitable  receiver,  and  examined.  The  liquid  in  the  lelon 
would  then  be  restored  to  its  ori^jinal  volume  with  distilled  water  and 
its  "  physalisability  "  determined  bv  Dr.  Kirk's  ingenious  process.  11 
the  power  of  producing  froth  be  lost  or  greatly  diminished  b;  sgcb 
treatment,  the  volatile  bquid  would  be  accused  as  the  froth  producer, 
Whereas  if,  on  the  contrary,  a  previously  non-physalisable  urine  he 
found  to  yield  an  abundant  &oth,  after  being  submitted  to  distillaijoo 
at  70°  C,  the  volatile  liquid  would  appear  to  prevent  the  lormalioi]  of 
froth.  The  liquid  in  the  retort  might  be  easily  kept  at  ;o'  C,  b7 
immersing  it  in  a  saucepan  of  hot  water,  kept  warm  by  t  lanp,  1 
thermometer  being  passed  through  a  cork  m  the  tibnlurc  aftbe 
retort,  with  its  bulb  immersed  in  the  liquid. 

If  Dr.  Kirk's  hypothesis,  that  fatty  or  oily  matter  in  the  urine  pI^ 
vents  frothing,  be  correct,  we  might  restore  the  power  of  Etothiog  to 
such  urine  by  shaking  it  up  with  ether,  separating  the  etherial  solutioa 
and  renewing  the  ether  two  or  three  times,  and  then  removio;  the 
dissolved  ether  in  the  manner  above  suggested;  when  the  urine 
should  yield  as  abundant  a  froth  as  an  ordinary  albuminous  solition 
of  equal  strength.  G.  Stillingflset  Johmsox. 

SCIATIC  NERVE-STRETCHING  IN  LOCOMOTOR  ATAXl'. 
Reading  Dr.  Cavafy's  paper  on  the  above  subject  in  the  Beitish 
Medical  Journal  for  December  loth  and  17th  hasledmetopthSsb 
the  following  case. 

J.  S.,  aged  63,  a  widower,  was  admitted  into  the  Ashton-nnda-Ljiie 
Infirmary  on  November  1st,  1881,  under  Mr.  Hamilton's  care,  with 
well-marked  symptoms  of.  locomotor  ataxy.  He  was  a  f  er;  holth;- 
looking,  well-ncmrisbed,  and  muscular  man,  with  all  his  internal  or|ais 
sound.  With  the  exception  of  an  attack  of  rheumatic  fever  aboit 
twenty-six  years  ago,  he  has  never  had  a  day's  illness.  There  is  so 
histoiy  of  any  injury  to  his  back,  no  syphilitic  taint,  and  nonerrous 
affections  in  the  family,  as  far  as  he  knows.  For  fifty-five  yean  he  has 
worked  in  coal-pits;  .and  his  occupation  during  the  past  twentnan 
has  necessitated  his  exposure  to  wet,  his  clothes  from  his  feet 
to  his  buttocks  being  constantly  damp,  and  having  to  reminai 
the  whole  day.  The  symptoms  commenced  about  ttreitf  fears 
ago  with  shooting  pains  in  both  legs,  worse  at  nights  1  then  he 
had  difficulty  in  walking.  There  have  been  no  pains  in  the  stsmach, 
back,  or  head;  nor  any  affections  of  the  bladder  and  rectum,  TIk 
above  symptoms  have  gradually  become  worse.  There  is  no  loss  of 
muscular  power  in  the  legs,  which  are  well  developed ;  sensaliogs  to 
pain,  heat,  cold,  etc.,  are  normal;  the  shooting  pains  at  night  keep  bin 
awake.  His  walk  is  very  jerky  and  unsteady,  and  be  brings  his  heeb 
down  to  the  ground  with  great  force.  He  is  unable  to  stand  with  his  letl 
together  when  his  eyes  are  closed.  Tendon-reflex  is  absent,  Hisanis 
are  slightly  affected,  and  there  are  also  the  footing  pains  in  them.  Sight) 
hearing,  etc.,  are  normal.  Having  been  under  medical  treatment  for 
months  as  an  out-patient  without  any  benefit,  Mr.  Hamilton  thoigliU 
advisable  to  try  nerve-stretching.  Accordingly,  he  was  admitted;  aw 
on  November  9th  the  left  sciatic  nerve  was  exposed,  with  antiay* 
precautions,  at  the  lower  border  of  the  gluteus  maximus,  by  >  loogitnM 
incision ;  the  nerve  was  raised  from  its  bed  with  the  finger,  and  stittched 
with  such  force  as  to  raise  the  limb  off  the  operating-table ;  it  »»5.»™ 
dragged  down  away  from  its  origin.  The  wound  was  healedinafortnigM. 
without  much  discharge  or  any  rise  in  the  general  tempcntuie;  bit 
the  temperature  taken  in  the  popliteal  space  of  the  operated  leg  showed 
a  degree  higher  of  heat  than  in  the  opposite  leg.  The  patient  is  no* 
going  about. 

Remarks.— Since  the  operation,  the  patient  has  had  no  shootng 
pains ;  but  there  has  been  no  improvement  in  the  other  symptoift 
Sensation  has  been  somewhat  impaired  as  a  result  of  the  oper«t'<»'i  ^ 
muscular  power  remaining  as  before.  From  this  case,  '°8'''''|''''5 
others  of  a  similar  nature  that  I  have  seen  operated  upon,  I  >■»  »*™ 
to  agree  with  Dr.  Cavafy  that  nerve-stretching  is  only  '^"'"'''Ir 
relieving  the  pains  from  which  these  patients  constantly  suffer  thot^i 
enabling  them  to  get  a  good  night's  rest  vrithout  the  use  of  opiates, 
and  so  improving  their  general  condition  and  well-being. 
Hbnry  Payne,  M.D.,  M.R.C.S., 
Honse-Surgetm  at  the  Ashton-under-Lyne  Infirawj- 
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MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND   IRELAND. 


YORK    COUNTY    HOSPITAL. 

COMPOUND  FRACTURE  OF  SKULL:   TREPHINING:  DEATH. 

(UnHer  the  care  of  Mr.  Jalland.) 
[For  the  notes  we  are  indebted  to  Mr.  F,  H.  Weekes,  House-Sur- 
geon.] 

March  nth,  1881.  Charles  B. ,  aged  8,  was  hit  violently  on  the  side 
of  bis  head  by  a  pointed  piece  of  wood.  He  was  knocked  down, 
but  did  not  lose  his  senses.  Beyond  a  slight  wound,  he  was  appa- 
rently none  the  worse  for  the  accident,  and  was  playing  abont  until  the 
day  of  his  admission. 

March  2Sth  (fourteen  days  after  the  receipt  of  injury).  On  that  morn- 
ing, he  had  fallen  down  in  a  fit;  he  was  admitted,  at  II  A.M.,  in  a 
state  of  collapse,  very  pale,  and  quite  unconscious.  His  right  arm  and 
leg  were  in  a  condition  of  clonic  convulsion.  On  the  left  side  of  his 
head,  near  the  parietal  eminence,  was  a  smalt  wound,  and  a  probe, 
being  passed  down  into  this,  came  upon  bare  irregular  bone.  Mr. 
Jalland  enlarged  the  wound,  and  found  a  small  portion  of  the  bone 
underneath  fractured  and  depressed;  he  then  applied  the  trephine, 
and,  as  soon  as  the  skull  was  sawn  through,  a  small  quantity  of  pus 
welled  up.  A  circular  piece  of  bone  being  removed,  the  dura  mater 
was  found  perforated  by  a  minute  spiculum  of  bone,  which  was  bent 
into  it  from  the  inner  table  of  the  sicuU;  through  this  opening  in  the 
dura  mater  the  pus  came. 

The  operation  was  conducted  under  Listerias  precautions,  and  the 
wound  dressed  with  gauze.  Almost  immediately  after  the  pus  escaped, 
the  convulsions,  which  had  been  going  on  previously,  ceased;  and, 
about  three  hours  afterwards,  the  child  awoke  as  from  sleep,  and  was 
sensible,  asking  for  his  mother,  etc.  No  anaesthetic  was  used.  The 
child's  temperature  upon  admission  was  a  little  over  98°. 

March  26th.  The  patient  had  passed  rather  a  restless  night,  but 
was  now  conscious,  and  very  irritable  if  awakened  from  the  sleepy  con- 
dition he  was  in.  He  lay  on  his  face;  he  took  milk  well;  there  was 
no  vomiting,  and  no  convulsions. 

March  27th,  He  slept  well  the  previous  w'ght,  was  conscious,  and 
could  answer  questions, 

March  29th.  Since  the  date  of  the  above  note,  the  child  had  been 
apparently  well;  the  head  was  dressed,  and  the  wound  was  smaller 
and  healthy. 

On  April  9tb,  the  wound  was  dressed  for  the  second  time.  The 
dura  mater  covering  brain  protruded  through  the  opening  in  the  skull. 
The  patient  ate  and  slept  well,  answered  questions  rationally,  but  was 
very  soon  made  to  cry. 

April  loth.  During  the  previous  night,  the  gauze  dressing  hod  slipped 
o6r  the  head.  The  area  of  the  wound  was  much  smaller,  but  the  pro- 
tuberance of  the  brain  was  la^^r.  The  wound  was  dressed  wim  a 
lotion  of  sulphate  of  zinc.    His  general  health  was  good. 

On  April  12th,  the  child  was  sleepy,  and  bad  vomited  once  after 
dinner. 

On  April  13th,  the  &ce  was  very  pale;  he  had  vomited  once,  and 
took  but  little  notice  of  surroundings. 

April  14th.  At  4  A.M.,  he  was  unconscious,  vomiting,  and  very  pale. 
At  9  A.M.,  he  was  still  unconscious,  and  there  were  occasional  slight 
clonic  convulsions  on  the  right  side.  Temperature  103°.  There  was 
no  redness  round  the  wound,  bnt  throneh  the  bony  aperture  was  pro- 
truding a  mass  of  brain-material  about  the  size  of  a  walnut  covered 
with  dura  mater.  This  being  pressed  upon,  pulsated  synchronously 
with  the  brain.  The  Listerian  method  was  again  made  nse  of,  and 
Mr.  Jalland  passed  a  knife  about  half  an  inch  into  this  protruding 
mass,  and  then  about  half  a  drachm  of  pus  was  violently  rejected.  A 
small  tube  was  passed  into  the  abscess-cavity,  and  the  wound  dressed 
with  gauze.  At  12  p.m.,  no  convulsions  had  recurred  since  the  opera- 
tion, and  consciousness  was  beginning  to  return.  At  4  P.M.,  he  was 
very  peevish,  and  screamed  occasiontdly ;  he  had  taken  milk,  and  had 
not  been  sick.  At  8  p.m.,  it  was  noted  that  for  the  last  two  hours  he 
had  been  screaming  incessantly. 

April  15th  (9  A.M.).  He  had  been  crying  out  more  or  less  all  night. 
For  the  last  two  hours,  he  had  ceased  screaming,  and  had  been  un- 
conscious, with  widely  dilated  pupils,  clonic  convulsions  on  the  left 


side,  and  complete  hemiplegia  on  the  right.  Into  the  cerebral  hernia 
a  knife  was  passed  for  about  half  an  incii,  bnt  without  finding  pus. 
The  child  never  regained  consciousness,  but  continued  much  the  same 
until  he  died  at  midnight. 

Necropsy  (sixteen  hours  after  death). — When  the  ealvarinih  was 
removed,  the  dura  mater  was  found  attached  to  the  brain  on  the  lefi 
side  at  the  seat  of  injury,  which  was  situated  at  the  anterior  superior 
angle  of  the  left  parietal  bone.  There  was  some  recent  lymph  upon 
the  base,  and  scattered  over  the  surface  of  the  brain.  On  opening  the 
left  lateral  ventricle,  the  roof  and  outer  wall  were  found  to  be  diffluent, 
and  in  the  cavity  was  a  quantity  of  pus.  Running  into  the  cavity  was 
a  sinus,  which  ended  externally  in  the  portion  of  brain  which  was  out- 
side the  skull.  The  central  part  of  this  sinus  was  dilated  into  an 
abscess-cavity,  the  size  of  a  large  walnut ;  this  had  a  distinct  wall,  and 
contained  pus.  This  cavity  had  not  been  reached  by  the  knife,  although 
its  outer  wall  appeared  to  be  not  more  than  a  sixth  of  an  inch  from  the 
general  surface  of  the  cerebrum.  The  other  ventricles  (except  the 
fifth)  contained  pus,  and  this  had  trickled  down  to  the  base  of  the 
skull  beneath  the  membranes. 

Remarks. — The  interesting  points  in  this  case  are :  the  long  time 
which  elapsed  from  the  receipt  of  the  injury  before  any  brain-symptoms 
arose — viz.,  fourteen  days;  also  the  marked  relief  (unfortunately,  only 
temporary)  which  followed  the  operation  of  trephining,  and  again  when 
the  dura  mater  was  opened  a  second  time. 
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REMOVAL  OF  BOTH  OVARIES  I 
DEATH. 


(Under  the  care  of  Mr.  William  Berry). 

Mrs.  M.,  a  married  woman,  aged  42,  who  had  borne  three  children, 
had  enjoyed  pretty  good  health  until  about  two  years  ago,  when  she 
noticed  a  swelling  in  the  left  side.  This  swelling  increased  rapidly 
during  the  two  months  before  admission,  on  May  2nd,  1881.  She 
had  menstruated*  regularly,  and  came  into  hospital  immediately  after 
the  last  period.  The  cervix  uteri  was  drawn  upwards  and  backwards, 
the  OS  was  patulous,  and  the  sound  passed  four  and  a  half  to  five  inches; 
the  abdomen  was  very  large,  and  more  so  on  the  left.  A  wave  of  fluc- 
tuation could  easily  be  made  out ;  still  deeper,  the  tumour  had  a  more 
solid  feel. 

May  I2th.  With  the  assistance  of  my  colleagues,  chloroform  was  ad- 
ministered, and  I  proceeded  to  remove  the  tumour  under  the  carbolic 
antiseptic  spray.  After  catting  through  the  abdominal  wall,  X  found  the 
sac  very  thin,  and  much  adherent  to  the  peritoneum.  A  small  hole  being 
made,  the  fluid  rent  up  the  thin  wall  of  the  cyst,  and  a  quantity  escaped- 
before  I  could  introduce  the  cannula.  After  fixing  this,  the  omentum  was 
found  slightly  adherent ;  this  was  ligatured  with  catgut,  and  separated. 
The  lateral  adhesions  were  of  little  consequence,  and  the  sac,  when 
emptied,  was  easily  got  through  the  abdominal  wound.  The  pedicle 
was  readily  clamped  and  firmly  ligatured  with  catgut,  and  divided.  The 
pelvis  was  now  filled  by  the  right  ovary,  about  the  size  of  a  large 
orange,  and  solid.  The  pedicle  was  small;  it  was  ligatured  with 
catgut,  divided,  and  returned.  All  fluid  was  now  carefully  sponged 
from  the  abdominal  cavity,  and  a  few  bleeding  points  twisted.  The 
pedicle  of  the  left  ovary  was  now  returned,  and  the  edges  of  the  wound 
brought  carefully  together  by  deep  button-sutures,  and  superficial 
sutures  of  catgut  were  inserted.  Antiseptic  gauze  and  a  flannel  roller 
were  applied. 

After  the  operation,  the  patient  seemed  in  a  state  of  collapse,  but 
rallied  after  a  little  brandy  was  given.  At  12  P.M.,  she  had  taken 
some  soda-water  and  milk,  and  expressed  herself  as  comfortable.  A 
hypodermic  injection  of  morphia  was  administered,  and  she  slept  well 
tilt  6  A.M.,  when  vomiting  set  in.  At  10  A.M.,  she  had  a  weak  thready 
pulse  (100),  and  the  temperature  was  99.4'.  Everything  was  rejected 
by  the  stomach.  Another  morphia  injection  was  ordered,  together 
with  ice,  iced  brandy,  and  soda-water,  and  soda-water  and  milk;  bnt 
everything  failed  to  relieve  the  sickness  or  ward  off  collapse.  She 
died  exhausted  twenty-seven  hours  after  the  operation. 

After  death,  we  were  permitted  to  examine  the  abdomen.  The 
wound  was  adherent  throughout  its  length,  and  the  peritoneum  ad- 
herent; the  peritoneal  surface  of  the'lxiwels  was  adherent  slightly  in 
S laces,  and  congested.  The  stumps  of  the  pedicles  looked  well ;  no 
aemonhage  had  taken  place,  and  the  ligatures  were  as  firm  as  when 
applied.  The  tumour  of  the  left  ovary  was  found  to  be  one  large  sac, 
containing  fluid,  and  a  solid  tumour  inside  this,  about  the  size  of  two 
moderately  large  closed  fists;,  this  was  of  a  cheesy  nature,  both  in  con- 
sistence and  appearance ;  the  right  tumour  was  entirety  solid,  and  af 
the  same  consistency. 
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ASHTON-UNDER-LYNE  INFIRMARY. 

A  CASE  OF  DOUBLB  VERTICAL   FRACTURE  OF  PELVIS, 
WITH  RECOVERY. 

(Under  the  cue  of  Mr.  Robinson.) 
[For  the  notes  of  this  case  we  are  indebted  to  Mr.  R.  W.  Greenish.] 
.  John  M.,  aged  26,  was  admitted  into  the  infirmary  January  3rd, 
IMI,  having  fallen  about  ten  yards  from  a  scaffolding.  He  states 
that  the  plank  on  which  he  was  working  broke  in  the  middle,  and  he 
alighted  on  the  ground  with  his  legs  separated,  and  a  portion  of  the 
plank  between  them.  On  admission,  he  complained  of  great  pain  in 
the  left  knee  and  hip,  was  unable  to  walk,  and  could  only  move  him- 
self very  slightly  in  bed.  Examination  detected  nothing  wrong  in  the 
knee;  the  hip-joint  appeared  uninjured;  flexion  and  extension  gave 
rise  to  no  pain,  but  inversion  did.  On  rolling  him  over  on  to  the  right 
side,  some  swelling  was  noticed  over  the  left  sacro-iliac  articnlation, 
and  a  loud  crepitating  noise  was  heard  during  the  attempt.  Pressing 
the  hips  together  gave  rise  to  great  pain.  The  left  leg  was  half  an  inch 
shorter  thw  the  right,  and  Bryant's  line  (the  distance  of  the  tip  of  the 
trochanter  from  a  vertical  line  drawn  from  the  anterior  superior  iliac 
spine)  gave  a  quarter  of  an  inch  less  than  on  the  right  side.  The 
perinxum  was  much  bruised  and  very  tender,  and,  on  pressing  the 
ramus  of  the  ischium,  it  could  be  felt  to  move  up  with  a  loud  grating 
feel,  evidently  that  of  a  fractured  bone.  He  had  passed  urine  twice 
before  admission  without  pain  or  difficulty,  and  that  passed  after  ad- 
mission contained  at  first  a  little  blood,  which  was  recognised  only  by 
the  microscope.  He  was  treated  at  first  with  a  binder,  but,  on  the 
second  day,  Bryant's  parallel  splint  was  applied,  which  completely 
relieved  him  of  all  pain.  For  the  first  three  days,  he  had  a  good  deid 
of  abdominal  pain  and  tenderness.  On  February  23rd,  the  splint  was 
removed,  and  he  began  to  get  up.  On  March  14th,  he  was  able  to 
walk  about  without  crutches,  and  had  complete  movement  in  the  hip- 
joint.  There  was  then  half  an  inch  of  shortening  of  the  left  side,  whether 
iQeasured  from  the  iliac  or  the  pubic  spine,  and  some  tenderness  with 
slight  thickening  over  ramus  the  of  the  ischium  and  pubes.  He  had  no 
pain,  except  a  little  on  the  left  side  when  sitting. 

Remarks. — There  seems  to  be  no  doubt  that  this  was  a  case  of 
fractured  pelvis,  and  to  be  the  form  described  by  Liisen  in  \.iit  Deutsche 
Chirurgie  as  Malgaigne's  double  vertical  fracture,  that  is  to  say,  a 
feacture  through  the  horizontal  ramus  of  the  pubes,  and  through  its 
descending  ramus  or  the  ascending  of  the  ischium,  and  another  through 
the  narrowest  part  of  the  ilium,  just  behind  the  acetabulum,  the  piece 
thus  loosened  being  driven  up  more  or  less,  but  usually  not  to  any  great 
^tent.  Erichsen  mentions  a  double  form  of  fracture  {Science  and  Art 
»f  Surgery),  but  states  that  the  posterior  line  of  fracture  is  most  fre- 
quently close  to  the  sacro-iliac  articulation,  in  which  case  there  would 
be  no  shortening,  if  measured  from  the  anterior  superior  spine.  Bryant, 
Birkett  in  Holmes's  System,  and  Hamilton  in  his  work  on  fractures, 
do  not  mention  it  as  a  distinct  form.  This  case  differs  from  those 
usually  described,  in  the  mode  of  its  production,  viz.,  violence  acting 
directly  on  the  perinseum,  apparently  on  the  ischial  tuberosity ;  and,  in 
the  absence  of  a  very  constant  symptom,  that  of  injury  to  the  urethra. 

The  Escape  from  a  Lunatic  Asylum,— It  is  stated  that  the 
visiting  justices  of  the  County  Lunatic  Asylum,  Barming  Heath,  Maid- 
ttone,  from  which  the  escape  d  a  lunatic  named  Elliott  was  efiiected 
by  outside  connivance,  have  decided  to  petition  the  Lunacy  Commis- 
sioners to  promote  an  alteration  of  the  Lunacy  Laws,  rendering  it  a 
penal  offence  to  aid  and  abet  the  escape  of  an  inmate  of  an  asylum, 
and  thus  procure  release  in  any  other  than  a  legal  way. 

Trained  Nurses  at  Workhouse  Infirmaries.— A  conference  of 
the  supporters  of  the  Association  for  Promoting  Trained  Nursing  in 
Workhouse  Infirmaries  was  held  on  Thursday,  December  8th,  in  the 
board-room  of  the  new  Marylebone  Infirmary,  Notting  Hill ;  Mr.  E. 
Boulnois  in  the  chair.  Papers  in  support  of  Uie  objects  of  the  associa- 
tion were  read  by  Messrs.  Walsh,  S.  Benton  (late  resident  medi- 
cal officer  at  Highgate  Infirmary),  and  Percy  Potter,  medical  super- 
intendent at  Kensington  Infirmary,  and  by  Miss  L,  Scanning.  The 
discussion  which  followed  showed  perfect  unanimity  of  opinion  as  to 
the  necessity  of  educated  nursing  in  workhouse  infirmaries,  permanent 
schools  for  instruction  being  strongly  advocated.  A  course  of  lectures 
io  the  infirmary  nurses  was  commenced  on  Tuesday,  December  6th,  by 
Mr.  J.  R.  Lnnn  (medical  superintendent)  and  Mr.  Percy  Potter  (medical 
superintendent  at  Kensington  Infirmary).  The  subject  was  the  Outlines 
of  Nursing,  Anatomy,  Practical  Bandaging,  etc. 


REPORTS  OF  SOCIETIES. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  December  5th. 
Thomas  Arnold  Rogers,  M.R.C.S.Eng.,  President,  in  the  cbair. 
Poisoning  by  Arsenical  Paste. — Mr.  W.  E.  Harding  (Shrewsbmj) 
related  a  remarkable  case  of  poisoning  by  arsenical  paste.  Aladyome 
to  him,  complaining  of  acute  pain  in  a  lower  molar.  Finding  the  pulp 
exposed,  Mr.  Harding  applied  a  small  quantity  of  a  preparation  koon 
as  Baldock's  nerve-killiog  paste,  closing  the  cavity  with  cottoo-woo! 
^d  sandarack.  Within  a  few  hours,  the  patient  was  seized  with  spo' 
ptoms  of  poisoning  by  arsenic — burning  pain  at  the  epigastrium,  vomit. 
mg,  etc. — and  a  rash  appeared  resembling  measles,  bat  slightly  nised, 
and  which  was  followed  by  desquamation.  The  stopping  wis  at  oocc 
removed  ;  but  the  patient  was  very  ill  for  several  days,  and  did  not 
altogether  regain  her  health  for  a  fortnight.  A  remarkable  faturc  in 
the  case  was,  that  this  lady  had  suffered  in  the  same  way  thra  times 
previously ;  once  from  arsenic  used  by  another  dentist,  and  twice  fnnii 
prescriptions  containing  it  ordered  by  medical  practitioners.— The  Fu- 
SIDENT  remarked  that  it  was  very  important  that  patients,  who  veie 
the  subject  of  such  idiosyncrasies,  should  naention  them  when  thej- nme 
to  a  stranger  for  treatment ;  and  any  practitioner,  discoTcting  sid 
peculiarities,  should  impress  upon  the  patient  the  necessity  of  doing 
this. 

Economical  Processes  of  Preparing  and  AdministerittgNUrnis  OxUt. 
— Mr.  Alfred  Coleman  read  a  paper  on  this  subject.  In  pioof  of 
the  importance  of  the  subject  to  hospitals  and  large  caasumers,  lis. 
Coleman  mentioned  that  the  one  item  of  nitrous  oxide  gas  cost  llic 
Dental  Hospital  of  London  over  £yo  a-year.  After  describing  nrious 
ways  in  which  the  gas  could  be  obtained,  be  said  that  hcbdicKd  it 
could'  be  manufiictured  on  a  large  scale  most  cheaply  by  tbe  icuon  of 
dilute  nitric  acid  on  zinc.  As  a  plan  for  making  nitrous  oiide  alone, 
this  method  vronld  be  extravagant,  since  only  about  one-thiid  as  sncli 
gas  could  be  obtained  by  this  means,  compared  with  that  whicb  could 
be  obtained  for  the  same  money  bj  the  decomposition  of  nitrate  of  am- 
monia. Bat,  by  treating  tbe  residual  nitrate  of  zinc  with  snlplmric 
acid,  the  nitric  acid  could  be  recovered,  and  sulphate  of  zinc  obtained, 
which  was  a  well-known  article  of  commerce.  By  making  this  tlie 
main  object  of  the  manufacture,  he  believed  that  the  gas  could  be  ob- 
tained as  a  by-product  at  an  almost  nominal  cost.  Mr.  Coleaun  tkeg 
described  various  devices  for  securing  economy  in  administiation.  He 
hoped,  however,  that  these  might  be  superseded  in  Urge  institutions  \ij 
a  plan  for  saving  all  the  products  of  respiration  during  the  idminsin- 
tion  of  the  gas,  and  then  separating  tbe  latter  for  use  over  again.  This 
might  be  efncted  by  conducting  the  respired  air  and  gas  into  a  dosed 
vessel,  containing  a  certain  quantity  of  water,  in  which  a  little  caustic 
potash  had  been  dissolved.  This  would  fix  the  carbonic  scid,  the 
nitrous  oxide  would  be  absorbed  by  tbe  water,  and  the  remaining  lii 
might  then  be  allowed  to  escape.  Heat  being  applied,  the  gas  voiU 
be  driven  off  again  from  the  water,  and  re-collected  in  anotbei  gas- 
ometer. The  process  was  much  facilitated  by  agitating  tbe  vessel  cos- 
taining  the  mixture  of  air,  gas,  and  water,  and  by  reducing  tbe  tempera- 
ture of  the  latter  as  low  as  possible  in  the  first  instance.  It  wosid  beat- 
tended  with  some  expense ;  but  might  probably  be  found  to  pay  in  ik 
case  of  lar^  institutions,  and  where  circumstsmces  were  bvouablefor 
its  application.  

SURGICAL  SOCIETY  OF  IRELAND. 
Friday,  December  9TH,  1881. 
J.  TUFNELL,  F.R.C.S.I.,  in  tbe  chair. 
Removal  of  Entire  Scapula  with  Tumour.—Ht.  F.  AuMCK  Nkos 
exhibited  a  large  tumour  which  he  had  removed,  togeilier  mu 
the  entire  scapula,  from  a  boy  aged  13,  in  Mercer's  Hospital,  a  ot 
weeks  previously.  The  growth  of  the  tumour  was  extremely  »!»<<; 
it  involved  the  entire  scapula  below  and  in  front  of  the  glenoid  cavi^, 
and  protruded  into  the  axilla.  Tbe  supraspinatus  niuscle  v>s  °^ 
placed  and  degenerated,  and  tbe  fascine  and  sheaths  of  tbe  olberns!"' 
muscles  formed  a  kind  of  capsule  for  the  tumour.  The  nev  giowto  w 
about  the  size  of  a  cocoa-nut,  and  weighed  four  pounds.  On  ^!^ 
appeared  mottled  and  lobulated,  and  seemed  to  consist  of  two  oistuw 
kinds  of  growth,  one  soft  and  brain-like,  the  other  considerably  mon 
dense.  Below  the  spine  the  bone  had  disappeared,  except  some  snui 
isolated  osseous  plates.  Some  of  the  lobules  were  of  a  deep  o*iP 
colour  in  their  centre.  The  microscope  showed  the  tumour  to  belong 
to  the  small  round-celled  sarcomata.  On  the  fifth  day  after  tb'"?**' 
tion  the  boy  could  eat  solid  food,  and  on  the  thirteenth  da;  left  ius  l*^ 
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and  had  since  beendcnng  well.    A  cait  showing  the  appearances  of  the 
limb  andjoiot  befoie  operation  was  exhibited  also. 

Tkt  Thtraptutic  and  Poisonous  Efftcts  of  Carbolic  Acid.  —  Dr. 
F.  W,  Warkkn  read  a  paper  on  this  subject,  in  which  he  said  he  pur- 
posed drawing  attention  to  the  use  of  carbolic  acid  as  an  internal  and 
local  remedy.  In  typhoid  fever  he  had  employed  carbolic  acid  in  twenty 
cases  with  enconn^ng  results ;  only  two  died,  and  these  were  cases  of 
extreme  severity,  in  which  the  patients  sank  into  "  the  putrid  state" 
of  the  old  writers.  To  be  e£5cacious,  carbolic  acid  must  be  given  in 
large  doses  freely  diluted;  small  doses  were  nearly  useless.  Mr.  Warren 
then  read  the  notes  of  some  tl  the  cases  which  he  had  treated  with  the 
acid ;  and,  after  quoting  the  experiences  of  other  writers,  referred  to  the 
eflScacy  of  tar  water,  and  of  inhalations  of  carbolic  acid  atomised,  in 
catarrh  of  the  larynx,  pharynx,  and  bronchi,  but  deprecated  its  use  in 
acute  cases,  or  in  phthisis,  To  have  the  air  of  the  room  impregnated 
with  the  vapour  was  often  useful,  and  might  be  effected  by  hanging  up 
a  sheet  wet  with  the  solution.  In  malarial  fevers  it  was  valuable  as  a 
I>rophy)actic ;  and  in  purpuricsmall-pox  he  considered  that  its  administra- 
tion had  been  attended  with  benefit.  In  h8emorrhoids,  the  use  of  strong 
carbolic  acid  as  an  injection  had  been  found  successful ;  three  to  six 
minims  of  the  glacial  acid,  liqueiied  by  heat,  were  to  be  injected  into 
the  pile.  He  did  not  think  that  this  method  was  applicable  to  cases  of 
internal  piles  when  bleeding,  or  for  hard  external  ones  ;  but  was  to  be 
used  in  the  inflamed  pile  whether  internal  or  external.  In  fatal  cases 
of  carbolic  acid  poisoning,  the  symptoms  came  on  very  quickly.  Mr. 
Warren  read  the  notes  of  a  case  which  had  come  under  his  care.  It 
was  that  of  a  fireman  in  a  distillery,  aged  48,  who  drank  a  glass 
of  the  crude  commercial  acid  by  mistake  for  whbkejr.  When  brought 
into  Steevens's  Hospital,  he  was  unconscious,  pale,  with  fixed  pupils,  and 
in  a  state  of  deep  depression.  There  was  no  erosion  of  the  mucous 
membrane  of  the  month.  The  probable  nature  of  the  case  being  sus- 
pected from  the  smell  of  his  breath,  a  turpentine  enema  was  adminis- 
tered, and  the  stomach  washed  out  with  dilute  saccharated  solution  of 
lime,  ammonia  was  applied  to  the  nostrils,  etc.  Next  morning  he  was 
conscious,  and  complained  of  pain  in  the  epigastrium,  passed  eight 
ounces  of  clear,  dark,  acid  urine,  free  from  albumen  or  blood,  and 
finally  recovered  entirely.  Some  authorities  stated  that  the  change  in 
the  colour  of  the  urifie  only  occurred  in  cases  where  the  acid  was  ap- 
plied externally  ;  this  was  disproved  by  the  case  just  read.  There  was 
no  known  specific  antidote  for  carbolic  acid ;  the  best  was  a  solution  of 
the  alkalies  in  great  excess,  and,  of  the  alkalies,  perhaps  lime  in  the 
saccharated  solution  was  the  best.  The  toxic  effects  of  the  drug  not 
unfrequently  showed  themselves  when  it  was  employed  as  an  antiseptic 
agent  by  the  surgeon.  In  one  case  death,  with  cerebral  congestion  and 
other  signs  of  poisoning,  resulted  in  twenty  minutes  from  the  use  of  the 
spray  on  the  patient's  back.  Toxic  effects  were  most  frequently  pro- 
duced in  those  who  were  anaemic  from  loss  of  blood,  because  in  them 
absorption  took  place  more  rapidly.  Idiosyncracy  was  also  an  import- 
ant factor  in  the  development  of  toxic  symptoms.  Poisoning  came  on 
either  suddenly  or  insidiously;  in  the  latter  case,  it  was  not  unfrequently 
regarded  as  incipient  septicsemia,  and  treated  by  a  more  rigorous  appli- 
cation of  the  acid.  The  best  guide  in  such  cases  was  the  condition  of 
the  urine  :  the  most  reliable  test  being,  not  its  colour,  bat  the  quantity 
of  sulphates  in  any  given  specimen  (Sonnenbergfs  test).  Strong  solu- 
tions of  the  acid  were  less  dangerous  than  the  weaker  ones,  as  the  latter 
were  more  readily  absorbed,  the  former  coagulating  the  albumen  in  the 
tissues  prevented  that.  In  conclusion,  he  recommended  more  care  in 
watching  cases  where  carbolic  acid  was  being  used,  and  a  more  general 
recognition  of  the  premonitory  symptoms  of  chronic  poisoning.  It  was 
a  dangerous  poison,  and  should  not  be  placed  in  the  hands  of  the 
ignorant  and  unskilled.— Dr.  Mafothbr  mentioned  that,  about  three 
years  a^o,  he  injected  a  small  naevus  on  the  cheek  of  a  child  with  car- 
bolic acid ;  in  two  seconds  after  the  injection  the  child  was  deadly  pale 
and  almost  pulseless,  and  seemed  about  to  die,  but  finally  recovered. 
This  he  considered  to  be  due  to  the  physiological  action  of  the  drug 
exerting  its  poisonous  effects  upon  the  child's  system,  rather  than  to  any 
embolic  clot  which  could  have  escaped  into  the  gennal  circulation,  for 
be  carefully  isolated  the  tumour  by  making  pressure  round  its  base 
before  using  the  injection. — Mr.  Ball  considered  that,  when  long  con- 
tinued, carbolic  acid  acted  as  a  local  irritant.  Men  engaged  in  distilling 
carbolic  acid  were  particularly  liable  to  warty  growths  of  the  scrotum, 
etc.,  resembling  those  found  amongst  chimney-sweeps ;  out  of  sixteen 
men  employed  in  the  distillery,  three  suffered  from  warty  growths  re- 
hiring removal.  _  In  operating  on  such  cases,  Mr.  Ball  used  eucalyptus 
instead  of  carbolic  spray  and  dressings. — Mr.  Franks  said  that  there 
were  two  important  therapeutic  uses  of  carbolic  acid  which  Mr.  Warren 
had  omitted  to  mention,  namely,  in  diphtheria,  as  a  spray  played  into 
the  throat  at  intervals  until  the  urine  became  very  dark  ;  and  as  a  local 
anaesthetic  in  throat-affectioDs  where  it  was  necessary  to  apply  painful 


caustics,  as  in  the  case  of  new  growths  requiring  to  be  destroyed.  Mr. 
Franks  had  employed  the  ordinary  glycerine  of  carbolic  acid  of  the 
Pharmacopoeia  to  brush  on  immediately  after  the  use  of  such  caustics  fs 
London  or  Vienna  paste,  and  found  that  it  greatly  relieved  the  pain  conr 
sequent  upon  their  use, — Mr.  Fitzgibbon  said  that  everybody  must 
allow  that  carbolic  acid  was  a  dangerous  poison,  and  as  such  required 
the  most  careful  use.  Most  of  the  accidents  or  ill-results  that  followed 
its  use  were  traceable  to  the  rashness  of  those  who  employed  it,  as  in  a 
case  which  he  witnessed,  in  which  a  solution  of  I  in  20  was  freely 
sprayed  over  the  exposed  peritoneal  cavity.  He  had  nearly  killed  a 
patient  in  his  own  study  by  injecting  the  pleural  cavity  with  a  solution 
of  I  in  30,  though  he  had  repeatedly  done  so  before,  using  the  samt 
solution  with  the  same  patient,  with  impunity ;  but,  owing  to  some 
change  in  the  condition  of  the  pleural  cavity,  he  supposed,  it  more 
readily  absorbed  the  acid  into  the  system  and  produced  symptosas  of 
carbolic  poisoning.  Nevertheless,  be  regarded  carbolic  acid  as  a  most 
valuable  agent — Dr.  Walter  G.  Smith  thought  that,  regarding  the 
ptusonons  effects  of  carbolic  acid,  there  were  three  points  of  specif  im- 
portance ;  the  colour  of  the  urine,  the  chemical  test  for  carbolic  acid, 
and  the  antidotes  to  be  employed.  The  key  to  the  understanding  of 
these  lay  in  the  compreheDsion  of  the  mode  of  elimination  of  the  acid, 
and  the  change*  it  underwent  in  the  system.  He  alluded  to  the  results 
of  the  most  recent  investigations  on  its  elimination  ;  one  half  broke  up 
and  could  not  be  traced  at  all,  because  it  became  oxidised  and  formed 
probably  oxalic,  carbonic  and  other  adds.  The  other  half  went  to 
make  phenol-forming  substances,  and  was  eliminated  as  phenol  sul- 
phuric ether,  etc.  A  trace  only  of  free  carbolic  acid  was  to  be  found  in 
the  urine.  As  regards  the  colouring  matter,  nothing  was  certainly  known 
as  to  its  nature,  but  the  colour  was  the  same  whether  produced  by  ad- 
ministration of  the  acid  externally  or  internally.  As  to  the  barium 
chloride  test,  alluded  to  by  Mr.  Warren,  it  might  be  remarked  that,  owing 
to  the  solubility  of  barium  sulphocarbolate,  the  allied  deficiency  of 
sulphates  in  the  urine  was  only  an  apparent  one.  Perhaps  the  best  test 
was  bromine  water  (Landolt),  whicn  formed  with  the  acid  a  crystaline 
deposit  of  tribromphenol.  The  best  antidotes  were  the  soluble  sul- 
phates or  dilute  sulphuric  acid,  which  formed  with  carbolic  acid  inno- 
cuous conjugated  compounds. — Dr.  Beverly  Cole  (San  Francisco), 
was  an  enemy  of  Listerism.  In  his  experience  of  ovariotomy,  out  of 
16  cases  on  which  he  operated,  in  three  he  used  the  carbolic  spray 
(I  in  40)  all  three  died,  and  he  believed  that  it  was  the  carbolic  acid 
that  killed  them. — Mr.  Bennett  never  saw  ill  results  from  the  topical 
application  of  carbolic  acid,  except  when  employed  in  a  careless  way 
by  unskilled  people  for  the  cure  of  bums,  etc.  Within  the  last  month 
he  saw  two  such  cases  in  which  symptoms  of  poisoning  followed  the  use 
of  carbolic  oil  to  extensive  burns  of  the  arm  in  children.  Both  re- 
covered when  the  carbolic  treatment  was  discontinued.  Carbolic  dress- 
ings often  retarded  the  healing  of  wounds  by  being  too  stimulating. — 
Drs.  H.  Kennedy,  Byrne,  Darby,  Stoker,  and  Wheeler,  also  took  part 
in  the  discussion,  the  completion  of  which  was  postponed  till  the  next 
meeting.  

OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  December  3RD,  1881. 

John  A.  Byrne,  M.D.,  President,  in  the  Chair. 

Dr.  Beverly  Cole  (San  Francisco)  exhibited  a  number  of  instruments 
which  had  been  invented  or  modified  by  him. 

Vaginal  Sptculum.  —  This  was  declared  by  Dr.  CoLE  to  be  the 
lightest  instrument  of  the  kind  yet  invented;  it  weighed  only  two 
ounces,  was  made  of  vulcanite  with  glass  reflectors  inside,  which  were 
movable  at  will ;  each  half,  being  independent  of  the  other,  could  be 
removed  and  replaced  without  altering  the  other.  The  instrument 
consisted  of  two  blades  or  valves,  which,  moved  by  means  of  screws, 
possessed  three  distinct  motions — an  antero-posterior,  a  divarication 
of  the  apex,  and  a  divarication  of  the  base.  By  means  of  these  various 
motions,  the  instrument  would  be  found  suitable  for  any  vagina,  gave 
a  larger  field  for  applying  local  remedies,  and  more  illumination  than 
any  of  the  bivalve  specula  in  the  market ;  and,  moreover,  possessed 
the  advantage  over  all  metallic  instruments,  that  it  was  not  acted  on 
by  any  acid  application. 

Sponge-tents. — Dr.  Cole  regarded  these  as  preferable,  for  all  pur- 
poses, to  tupnlo  or  sea- tangle.  Tupulo,  a  porous  substance  much  used 
m  America,  and  sea-tangle,  had  both  been  used  by  him,  but  had  been 
abandoned  in  favour  of  the  sponge-tent,  which,  if  properly  prepared, 
he  considered,  after  thirty  years'  experience,  to  be  the  best  of  all  dila- 
tors for  the  OS  and  cervix  uteri,  lie  sponge-tents  procurable  at  the 
apothecaries  were  altogether  inferior  to  those  which  he  manufactured 
for  himself.  They  were  too  large  for  many  cases,  were  made  of  coarse 
sponge,  and  were  onmanageaUe.    He  then  demonatratcd  the  method 
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which  he  hid  for  some  time  adopted  with  satisfactory  results.  Having 
selected  a  medium  sized  fine  surgical  sponge,  he  melted  some  white 
wax  in  a  capsule,  and,  having  soaked  the  sponge  in  it,  squeezed  it  dry 
and  flat  in  a  copying  press.  The  flat  sponge-cake  which  resulted  could 
then  be  cut  with  a  scissors  into  tents  of  any  required  size  or  shape, 
lliey  were  applied  by  means  of  a  forceps;  a  thread  through  their  base 
enabled  them  to  be  removed  at  will. 

Midwifery  Forceps. — A  modification  of  Hodge's  forceps  was  also 
exhibited,  and  its  peculiarities  and  advantages  explained.  The  fenestrx 
were  of  the  same  width  at  the  heel  as-  at  the  point  of  the  blade,  thus 
giving  a  better  grasp  of  the  head  at  the  heel,  where  in  many  forceps  a 
narrowing  occurred  which  tended  to  allow  the  head  to  slip.  The  shank 
of  the  instrument  was  curved  and  rounded,  and  very  long.  The 
American  method  of  applying  the  forceps,  which,  like  the  French, 
required  the  woman  to  lie  on  her  back,  was  demonstrated,  and  the 
relative  merits  of  the  two  methods  were  discussed. — A  debate  ensued, 
in  which  the  merits  of  the  speculum  and  the  ingenuity  of  its  mechanism 
were  praised,  and  the  instrument  regarded  as  likely  to  prove  a  valuable 
addition  to  obstetrics.  The  ingenious  method  of  preparing  sponge- 
tents,  though  not  novel,  was  regarded  as  valuable,  and,  should  sponge- 
tents  be  required,  might  render  their  use  less  objectionable  than  when 
the  ordinary  apothecaries'  conical  lent  was  employed  ;  but  sponge-tents 
were  no  real  substitutes  for  the  sea-tangle  tents.  After  some  debate 
upon  the  relative  merits  of  the  various  forms  of  forceps,  the  Society 
adjourned.  

PATHOLOGICAL   SOCIETY   OF   DUBLIN. 

Satukoay,  December  ioth,  1881. 
William  Stokes,  M.D.,  President,  in  the  Chair. 

Ptricarditis. — Dr.  J.  M.  Finny  showed  a  specimen  of  pericarditis, 
in  a  man  aged  42,  a  discharged  soldier  of  ten  years'  service,  who  had 
sufliered  severely  from  scarlet  fever  six  or  seven  years  ago.  Chest-sym- 
ptoms set  in  a  year  ago.  The  patient  was  intemperate.  There  were 
great  dyspnoea,  cyanosis,  and  ultimately  evidences  of  pleuropneumonia 
and  capillary  suffocative  bronchitis.  The  feet  were  oedematous,  and  a 
triple  murmur  was  heard  at  the  base  of  the  heart.  After  death,  both 
pleurae  were  found  adherent.  There  was  ccdema  and  hepatisation  of 
the  right  lung.  In  the  left  lung,  there  was  a  ha;morrhagic  infarction. 
Four  ounces  of  reddish  fluid  escaped  from  the  pericardium,  which  was 
the  seat  of  a  recent  dry  pericarditis.  The  heart,  with  the  pericardium 
and  vessels,  weighed  thirty-two  and  a  half  ounces.  The  left  ventricle 
was  excentrically  hypertrophied.  The  mitral  orifice  was  dilated.  One 
of  the  aortic  valves  was  incompetent.  Cretaceous  matter  was  deposited 
in  the  aorta.  There  was  a  small  aneurysm  of  the  descending  aorta.  The 
liver  showed  the  nutmeg  appearance,  and  commencing  cirrhosis.  The 
kidneys  were  enlarged  and  firm.  The  left  kidney  weighed  nine  and  a 
half  ounces,  the  right  ten  ounces.    The  spleen  was  hard  and  Arm. 

Vesical  Calculi. — Mr.  H.  G.  Croly  exhibited  a  series  of  four  vesical 
calcuH  :  the  first  from  a  boy  aged  9,  who  had  presented  symptoms  of 
stone  for  three  years.  This  was  an  uric  acid  calculus.  The  second 
was  from  a  boy  aged  3  ;  it  also  consisted  of  uric  acid.  The  third  spe- 
cimen was  from  a  man  aged  75.  It  consisted  of  two  stones,  one 
facetted,  chiefly  composed  of  triple  phosphate.  The  fourth  was  of  a 
similar  nature. 

Cniveilhier's  Disease. — Mr.  W.  T.  Stoker  showed  the  right  upper 
extremity,  portion  of  the  thorax,  and  of  the  spinal  column  and  spinal 
cord  of  a  cabman,  aged  60,  who  presented  a  five  years'  history  of  pro- 
gressive muscular  atrophy.  The  patient  had  been  obese,  but  of  tem- 
perate habits.  Nearly  all  the  muscles  supplied  by  the  branches  of -the 
brachial  plexus,  below  the  clavicle,  were  much  wasted,  and  in  advanced 
fatty  degeneration — the  latissimus  dorsi,  deltoid,  triceps,  and  the  two 
teretes  were  all  fatty ;  there  were  fatty  streaks  in  the  biceps.  The  muscles 
of  the  front  of  the  forearm  were  much  altered,  with  the  exception  of 
the  pronator  quadratus,  which  was  spared.  The  muscles  on  the  back 
of  the  forearm  had  suffered  to  a  less  degree.  The  interossi  and  lum- 
Iwicales,  with  the  muscles  of  the  thumb  and  little  finger,  were  much 
atrophied.  An  exostosis  engaged  the  fourth,  fifth,  sixth,  and  seventh 
cervical  vertebrae,  causing  ankylosis  of  the  last  three.  The  anterior 
nerve-roots  on  the  right  side  were  atrophied  ;  and  Mr.  P.  S.  Abraham, 
who  examined  the  cord  microscopically,  reported  that  two  portions  near 
the  anterior  horns  of  grey  matter  stained  more  deeply  with  picrocarmine 
than  elsewhere.  Mr.  Stoker  pointed  out  that,  probably,  all  the  assigned 
causes  of  Cniveilhier's  paralysis — viz.,  overwork,  exposure,  and  injury 
— were  present  in  this  case. — An  interesting  discussion  followed,  in 
which  Dr.  R,  McDonnell,  Dr.  H.  Kennedy,  and  Professor  Bennett 
took  part. 

yatob't  Rodent  Uktr.—Vix.  H.  G.  Croly  exhibited  a  specimen  of 


the  rodent  nicer  described  by  the  late  Dr.  Arthur  Jacob,  in  the  Dublin 
Hospital  Reports,  volume  iv,  in  1827.  The  subject  of  the  disease 
was  a  man  aged  fifty-eight  years.  The  new  growth  had  been  of 
thirteen  years'  standing,  and,  as  is  usual  in  these  cases,  it  had  com- 
menced as  a  little  pimple  near  the  inner  canthus. — A  discussion  ensued, 
in  which  most  of  the  speakers  maintained  the  epitheliomatons  nature  oif 
the  neoplasm.  Mr.  Abraham,  who  bad  examined  the  present  specimen, 
described  it  as  a  cylindroma. 

Saturday,  December  17TH,  1881. 
William  Moore,  M.D.,  Vice-President,  in  the  chair. 
Myoma  Uteri, — Dr.  Lombb  Atthill  showed  two  large  nterine 
fibroids,    which    were   removed    from    the    body  of    an    unmarried 
woman,  aged  40,  who  had  suffered  from  profuse  uterine  haemorrhage 
for  several  years.     A  solution  of  ferric  chloride,  in  the  proportion  of 
one  part  to  four,  was  injected  into  the  uterus.     The  patient  did  well 
for  some  days,  but  sank  and  died  suddenly  within  a  fortnight.     Oa 
removal  of  the  sternum,  the  right  lung  did  not  collapse,  being  the  seat 
of  a  septicemic  or  metastatic  pneumonia.     It  was  firmly  adherent  to 
the  pleura.     The  heart  was  large ;  it  contained  a  firm  decolorised  clot 
of  considerable  size  in  the  right  auricle.     This  clot  extended  into  the 
right  ventricle.     The  liver  was  probably  fatty;  the  gall-bladder  con- 
tained 150  small-sized  gall-stones.     The  kidneys  were  fatty.     A  small 
submucous  tumour  lay  between  the  vagina  and  the   bladder.      The 
cervix  uteri  was  elongated.     The  cavity  of  the  uterus  was  encroached 
upon  by  a  large  intramural  myoma,  situated  at  the  fundus.  This  turnout 
measured  four  inches  and  a  half  in  its  vertical,  and  three  inches  and  a 
half  in  its  transverse,  diameter.    There  was  also  a  subperitoneal  tumour, 
of  the  size  of  a  small  pear,  attached  to  the  lower  portion  of  the  uterus 
posteriorly  by  a  broad  pedicle.     On  the  left  anterior  surface  of  the 
uterus  there  was  a  dark  soft  place,  from  which,  on  secticai,  a  dark 
green  purulent  fluid  exuded.     This  was  probably  an  abscess,  the  con- 
tents of  which  were  coloured  by  the  solution  of  ferric  chloride,  and 
which  perhaps  gave  rise  to  a  fatal  embolic  pneumonia.     The  ovaries 
were  healthy. 

Intracapsular  Fracture  of  Neck  of  Femur. — Mr.  W.  F.  Stoker 
presented  two  specimens  of  intracapsular  fracture  of  the  neck  d  the 
femur.  The  first  had  occurred  not  very  long  before  the  patient's  decease, 
for  no  ligamentous  union  bad  taken  place.  In  the  second  case — one  of 
fracture  of  the  right  femur — partial  ligamentous  union  bad  occurred. 
There  was  considerable  absorption  of  the  head  and  neck,  and  erosion 
of  the  head  on  its  articular  surface.  Large  exostoses  had  grown  from 
the  anterior  intertrochanteric  line,  and  developed  so  as  to  articulate 
with,  and  give  support  to,  the  anterior  edge  of  the  acetabulooi,  thus 
giving  colour  to  the  theory  of  Vidal  that  such  bony  outgrowths  were  dc< 
signed  to  support  the  weight  of  the  body  carried  through  t^  acetabu- 
lum.— Dr.  Bennett  suggested  that  the  cause  of  the  exostoses  was  the 
fact  that  the  fracture  passed  through  the  capsular  ligament,  and  became 
partly  extracapsular. 

Ovarian  Cyst. — Dr.  Lombe  Atthill  showed  a  large  ovarian  cyst 
from  a  married  woman,  aged  30,  mother  of  two  children,  the  younger 
between  three  and  four  years  old.  The  tumour  was  irregular  in  outline, 
and  a  clear  viscid  fluid  escaped  on  tapping.  There  were  no  adhesions, 
although  persistent  pain  and  immobility  of  the  umbilicus  seemed  to 
point  to  their  presence  before  operation.  The  patient  was  progressing 
favourably,  and  indeed  was  convalescent. 

Fracture  of  a  Phalann.. — Mr.  W.  T.  Stoker  exhited  a  rare  specimen 
— a  skeleton  of  the  index  finger  illustrating  union  of  fracture  of  the 
second  phalanx.  The  first  phalanx  was  entire  and  healthy.  The  arti- 
culation between  the  first  and  second  phalanges  had  disappeared,  and 
there  was  firm  osseous  union  between  these  bones.  Strong  ligamenlous 
union  existed  between  the  second  and  third  phalanges. 

Necrosis  of  Lower  /aw. — Dr.  Bennett  laid  on  the  table  portions 
of  the  lower  jaw  of  a  strong,  previously  healthy  country  giil,  aged 
25,  who  fell  ill  of  typhoid  fever  in  August  1S79.  During  convalescence 
her  hair  was  cut  close  ;  she  caught  cold,  her  face  swelled,  and  necrosis 
set  in.  Large  sequestra  were  removed  from  the  lower  jaw,  and  an 
attempt  was  made  to  save  her  perfectly  healthy  teeth  ;  but  after  a  month 
or  two  they  became  a  nuisance,  owing  to  their  looseness  in  their  sok 
bed,  and  they  had  to  be  removed  one  by  one.  Mr.  Skey  has  reported 
a  like  case. 


The  Paris  Academy  of  Medicine  has  just  inherited  30^000  francs 
(;^I,20o),  bequeathed  to  it  by  Mme.  Laval  de  Serriires,  in  memory  of 
the  eminent  surgeon  M.  Jobert  de  Lamballe,  The  interest  already 
accumulated  on  the  sum  is  invested  in  Government  securities,  and  forms 
a  prize  fund  for  offering  a  prize  to  the  medical  student  considered  by 
the  Academy  judges  to  be  the  most  deserving. 
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REVIEWS  AND  NOTICES. 

ABCts  Froid  et  Tuberculose  Osseuse.    By  Dr.  Lannblongue, 

Surgeon  at  the  Trousseau  Hospital,  and  Agr^g^  at  the  Paris  Faculty 

of  Medicine.  Paris:  Abbelin.  1881. 
Dr.  Lannblongue,  at  the  commencement  of  his  book,  explains  that 
he  considers  chronic  or  cold  abscesses  and  tuberculosis  to  be  nearly 
allied.  Cold  abscesses  are  tuberculous  tnmoara,  and  belong  to  thb 
category  during  the  whole  period  of  their  development.  Tabercnlous 
bone-lesion,  in  the  majority  of  cases,  is  attended  by  suppuration ;  this 
suppuration  presents  characteristics  identical  with  those  of  chronic  or 
cold  abscesses. 

Dr.  Lannelongue  reminds  us  that  in  the  works  of  Thompson,  Simp^ 
son,  Morgan,  and  Delpecb,  there  are  passages  which  lead  to  the  belief 
that  these  authors  consider  chronic  or  cold  abscesses  to  be  tumours ; 
Hunter  also  insisted  on  the  presence  of  a  membrane  presenting  an 
aspect  comparable  to  a  layer  of  fleshy  wound-granulations.  The  author 
describes  bow,  after  using  Esmarch's  ligature  to  induce  anxmia  of  the 
limb  operated  on,  and  opening  the  abscess,  he  was  able  to  dissect  the 
membrane,  to  follow  it  throughout  its  track  along  a  bone,  or  a  layer  of 
fascia,  between  muscles,  etc.  The  upper  surface  of  this  membrane  ex- 
amined in  a  small  absc^  is  generaUy  smooth ;  later  on,  this  smooth- 
ness is  broken  by  a  small  spot  of  conical  elevations,  which  penetrates 
between  the  tissues,  and  generally  follows  the  track  of  the  vessels. 
This  fact,  added  to  many  others  observed  by  the  author,  appears  to 
demonstrate  that  chronic  or  cold  abscesses  are  not  a  passive  product, 
in  accordance  with  the  constantly  repeated  opinion,  but  an  active 
tomonr. 

At  the  request  of  Dr.  Lannelongue,  M.  Vignal  made  a  microscopical 
examination  of  the  membrane  in  die  histological  laboratory  of  the 
College  de  France.  Thirty-two  membranes  were  histologically  studied. 
They  presented  a  general  structure  identical  with  that  of  fleshy  granula- 
tions. Embryonic  elements  were  present,  but  the  distinguishing  charac- 
teristic of  the  membrane  was  the  presence  of  nodules  or  tubercular 
follicles,  with  those  little  pits  which  distinguish  the  form  of  lupus  called 
tubercular.  This  membrane  can  be  divided  into  several  zones.  The 
layer  that  is  in  contact  with  the  cavity  of  the  abscess  is  formed  of  small 
masses  cf  dead  embryonic  cells  and  fibrine,  almost  detached  and  ready 
to  fall  into  the  cavity  of  the  abscess.  This  layer  is  followed  by  another, 
composed  of  embryonic  cells  on  the  point  of  decay,  of  giant-cells  either 
isolated  or  contributing  to  the  formation  of  tubercular  follicles,  often 
caseous  in  the  centre,  little  cheesy  masses,  and  hxmorrhagic  foci. 
The  next  zone  is  formed  of  embryonic  cells  in  full  activity,  of  small 
tubercles  in  process  of  formation,  and  of  several  embryonic  cells. 
The  cells  of  the  external  part  of  the  membrane  penetrate  among  the 
neighbouring  tissues,  proliferate  there,  and  in  most  cases  destroy  them. 
These  cells,  under  the  influence  of  the  adjacent  connective  tissue,  often 
change  into  connective  tissue  cells.  These  facts,  and  those  furnished  by 
clinical  teaching,  lead  M.  Lannelongue  to  insist  on  the  necessity,  not 
only  of  opening  the  abscess,  but  of  destroying  the  membrane  by  inject- 
ing caustic  fluid  into  its  cavity.  In  this  form  of  treatment  Dr.  Lanne- 
longue finds  many  surgeons  to  agree  with  him;  Lister,  among  others, 
whose  dressing  in  all  cases  he  recommends. 

Dr.  Lanitelongue  prefers  decortication  of  the  membrane.  This  is 
done,  he  tells  us,  with  the  greatest  ease  by  using  a  spatula  or  scraper 
with  blunt  edges.  Not  only  the  principal  cavity  ought  to  be  destroyed, 
but  also  the  secondary  cavities.  The  slight  hsemorrbage  which  follows 
will  be  stopped  by  injecting  alcohol  diluted  with  water,  and  afterwards 
diluted  carbolic  acid.  The  wound  must  not  be  dressed  as  if  union  by 
6rst  intention  were  desired  ;  it  must  be  borne  in  mind  that  the  neigh- 
bouring tissues  are  infiltrated  by  embryonic  elements,  and  even  with^small 
tubercles.  The  destruction  or  re-absorption  of  these  elements  must  be 
facilitated  by  a  drainage-tube,  which,  added  to  the  Listerian  dressing, 
avoids  all  chance  of  relapse  or  sequelae. 

The  author  next  studies  chronic  abscesses  of  bone  and  abscesses  by 
congestion.  He  shows  that  the  pathological  anatomy  of  these  abscesses 
indicate  tubercle  as  the  primary  cause  of  osseous  lesions.  In  snch 
lesions,  the  membrane  invaxiably  lines  the  walls  of  the  abscess,  and 
presents  a  structure  identical  with  that  of  cold  abscesses  unconnected 
with  lesion  of  bone.  Dr.  Lannelongue  therefore  argues  that  all  cura- 
tive methods  ought  to  aim  at  opening  the  abscess  and  destroying  the 
membrane ;  establishing  a  Bstula  is  not  sufficient.  In  every  case  where 
it  is  possible,  the  origin  of  the  lesion  ought  to  be  sought  for,  and  treated 
according  to  its  nature,  either  by  simple  rasping,  or  by  resection  if  the 
lesion  occupies  a  large  area.  The  surgeon  should  always  bear  in  mind 
that  frequently  a  slight  superficial  osseous  lesion  is  the  origin  of  an 
enormous  abscess ;  whilst,  on  the  other  hand,  deeply  seated  and  widely 


extended  lesions  are  often  attended  by  small  abscesses.  But  in  all 
cases  the  sac  should  be  opened  and  the  membrane  destroyed.  If  the 
seat  of  the  osseous  lesion  cannot  be  ascertained,  strong  solutions  of 
carbolic  add  should  be  injected,  which,  in  uaany  instances,  cure  not  only 
the  abscess,  but  also  the  lesion  of  the  bone.  This  treatment,  admirable 
for  non-pedunculated  abscesses,  is  not  applicable — although  it  seems 
thoroughly  rational — to  abscesses  by  congestion.  It  must  be  remem- 
bered that  the  seat  of  the  osseous  lesion  is  far  removed  from  abscesses 
by  congestion,  and  although  often  very  limited,  is  in  connection  with  • 
very  extensive  wall  surface.  Thas  it  is  an  isoportant  factor.  Added 
to  these  considerations  there  is  the  mobility  of  the  surrounding  organs, 
which  render  difficult  the  bruging  tc^ether  and  final  adhesion  of  the 
walls  of  the  sac. 

Dr.  Lannelongue,  whilst  fully  aware  of  the  gravity  of  the  prognosis, 
opposes  the  opinion  of  those  surgeons  who  advise  non-interference. 
Like  many  other  authors,  he  divides  abscesses  into  two  classes.  One 
class  conauts  of  those  in  which  the  origin  of  the  disease  has  its  seat  in 
the  bone  of  one  of  the  extremities,  including  the  ilium  and  the  clavicle. 
Dr.  Lannelongue  here  advises  the  same  treatment  as  for  non- 
pedunculated  abscesses,  even  in  many  cases  when  it  is  difficult  to  decide 
whether  the  articulation  be  attacked  or  not.  Should  the  patient  not  be 
cured,  the  destructive  tendency  of  the  abscess  is  lessened,  and  more 
active  treatment  is  made  easier.  The  second  class  comprises  abscesses 
by  congestion,  which  have  their  seat  in  the  abdomen,  and  result  from 
disease  of  a  bone  of  the  trunk. 

Dr.  Lannelongue  is  a  warm  partisan  of  the  Listerian  treatment,  and 
is  quite  opposed  to  the  practice  of  waiting  until  the  abscess  appears 
under  the  skin  after  having  attained  a  considerable  development. 

In  the  third  part  of  his  work.  Dr.  Lannelongue  studies  the  patho- 
logical anatomy  of  osseous  tubercle,  which  he  believes  to  be  the  primary 
cause  of  caries  and  chronic  osteitis.  How  otherwise,  he  asks,  can  the 
presence  of  tuberculous  meningitis,  of  local  tuberculosis,  pulmonary 
phthisis,  tuberculous  broncho-pneumonia,  observed  in  patients  attacked 
by  osseous  lesion,  be  explained?  To  instance  the  debilitating  effect 
of  long-continoed  suppuration  as  a  sufficient  explanation,  would  often 
be  an  error ;  inasmuch  as  Dr.  Lannelongue  tells  us  that  these  seqnd% 
are  generally  observed  in  patients  with  a  slight  osseous  lesion,  a  small 
"spina  ventosa"  in  some  of  the  smallest  bones,  and  who  have  not  been 
confined  to  bed  for  a  single  day;  suddenly  an  acute  form  of  tuber- 
culosis declares  itself,  and  the  patient  dies  in  a  few  days. 

Up  to  the  present  time,  many  tuberculous  affections  have  not  been 
diagnosed  as  such,  because,  previous  to  death,  active  surgical  treat- 
ment had  been  adopted,  the  lesion  presented  a  succession  of  phases 
which  masked  the  primary  affection.  But,  if  the  parts  last  attacked  be 
examined,  it  is  rare  that  tubercles  are  not  found.  Some  parts  of  the 
bone  are  attacked  by  rarefying  ostitis,  resulting  from  the  presence  of 
tubercles,  and  directly  determined  by  them.  In  others  a  proli- 
ferating ostitis  occurs,  which  might  induce  an  ebumation  or  a  new  bony 
growth  surrounding  and  imprisoning  the  old  bonein  the  cavitiesexcavated 
by  rarefying  ostitis.  The  primary  osseous  tubercle  also  determines  an 
inflammation  of  the  medullary  substance  of  the  bone._  It  is  easily  con- 
ceived that  a  source  of  irritation  in  such  a  soil,  rich  in  vessels  and 
young  cells,  should  result  in  the  development  of  those  numerous 
abscesses  which  are  always  the  sequel*  of  osseous  lesion. 

The  author  passes  in  review  the  whole  series  of  osseous  affections 
which  he  considers  to  be  in  relation  with  tuberculosis.  He  then 
quotes  a  considerable  number  of  observations  relating  to  this  subject 
and  to  chronic  or  cold  abscesses.  It  is  impossible  for  us  to  follow  the 
eminent  surgeon  of  the  Trousseau  Hospital  in  all  these  questions.  We 
will,  therefore,  conclude  this  short  analysis  of  this  excellent  and  original 
work,  by  expressing  oui  belief  that  it  will  inaugurate  a  fresh  era  in  the 
pathology  otthe  osseous  human  frame,  reveal  new  facts,  and  throw  light 
on  what  hitherto  has  been  obscure. 

Zoological    Atlas    (including    Comparative    Anatomy).      With 
Practical    Directions   and   Explanatory    Text,      For    the    Use    of 
Students.      Two  hundred   and    forty-nine   Coloured    Figures    and 
Diagrams.    By  D.  McAlpine,   F.C.S.,  Lecturer  on  Biology  and 
Natural  History,  Edinburgh ;  Honourman  of  the  Science  add  Art 
Department ;  and  author  of  a  "  Biolt^CiU  Atlas",  etc.    Invertebrata. 
London :  W,  and  A.  K.  Johnston. 
During  last  May,  we  had  the  pleasure  of  noticing  favourably  the  first 
part  of  this  worli.      The  author  deserves  still  greater  praise  and 
longer  notice  for  the  second  part :  for  in  it  he  has  to  make  plain  a  wide 
and  dilBcnlt  subject,  and  to  render  interesting  a  mass  of  information  so 
varied  as  to  be  tedious,  at  times,  to  many  learners  who  may  really, 
love  animal  life  and  scientific  study.     With  all  their  special  modifica- 
tions, the  vertebrata  are  plainly  parts  of  one  system,  anatomically  and 
pby^logically,  and  one  set  of  landmarks  serve  for  the  inquirer's  use. 
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It  is  otherwise  with  the  lower  sub-kingdoms,  which  include  almost 
endless  varieties  of  disposition  of  important  organs,  and  of  minute 
technicalities,  with  regard  to  limbs  and  other  appendages.  The  student 
who  knows  a  little  of  the  osteology  of  the  mammalia,  need  not  feel 
"at  sea" — in  any  sense  of  the  term — when  he  begin*  to  study  the 
skeleton  of  the  cod-fish.  He  finds  the  vertebrse  Bnd_ their  processes, 
and  the  cranial  bones,  merely  modified  from  the  familiar  bigger  type; 
whilst  embryology  will  smooth  over  any  difficulties  about  the  recogiii- 
tion  of  the  curious  chains  of  bone  developed  along  the  visceral  clefts  in 
fishes.  It  is  quite  otherwise  with  the  invertebrata.  Their  respiratory 
and  circulatory  systems  vary  to  an  almost  infinite  extent.  The  limbs, 
wings,  and  tails  are  mere  analogues  of  the  same  parts  in  other  groups ; 
claws,  mandibles,  and  maxillx  often  partake  of  the  nature  of  limbs. 
Hence  we  have  to  learn  about  pedi-palpi,  chelicerse,  telsons,  galex, 
cftrdines,  stipites,  and  scores  of  terms,  which  it  would  be  tedious  to 
name  at  length,  as  the  author  of  the  Eton  Latin  Grammar  would  say ; 
reference  to  such  a  work  is  particularly  necessary,  under  the  circum- 
stances, for  these  technical  terms  require  considerable  knowledge  of 
Latin  genders  and  plurals.  The  fatigue  of  mastering  such  technicalities 
is  mnch  lessened  by  Mr.  McAlfine's  Atlas,  The  first  part  is  a 
luxury  to  the  student  of  the  vertebrata ;  this  second  portion  is  almost 
a  necessity  to  those  who  wish  to  hold  clear  ideas  concerning  the  ana- 
tomy of  lower  types.  It  must  be  understood  that,  by  a  necessity,  we 
mean  a  necessary  help,  and  not  an  indispensable  groundwork  of 
knowledge.  The  right  way  of  making  use  of  this  Atlas  is,  to  employ 
each  plate  as  an  aid  to  the  dissection  of  an  invertebrate  animal,  just  as 
the  pictorial  works  of  LeveilM,  Ellis,  and  others  are  tamed  to  use  in 
dissecting-rooms  at  medical  schools. 

NOTES  ON  BOOKS. 


W  S)MITH's  PhysUian^  and  Surgtens'  VisUing-List  (J.  Smith  and  Co., 
5St,  Long  Acre)  has  now  reached  its  thirty-sixth  year  of  publication.  It 
is  .a  diary,  almanack,  and  book  of  engagements  for  1882.  A  table  of 
the  principal  poisons  and  their  antidotes  is  added,  which  is  intended 
OS  a  guide  on  a  sudden  emergency.  A  table  showing  the  equivalents 
of  dififerent  thermometric  scales  is  incorporated  in  this  edition,  and  will 
be  very  useful,  in  view  of  the  increasing  use  of  the  metric  system  in 
this  country  and  abroad,  and  of  the  frequent  necessity  for  'converting 
Fahrenheit  into  Centigrade,  and  vice  versd,  A  table  is  also  given  of 
the  period  of  incubation  of  the  eruptive  fevers  of  our  climate.  These 
additional  features  will  serve  to  maintain  the  increasing  popularity  of 
tliis  useful  publication. 

OphthalmoscopU  CUniqtu.  Par  L.  ok  Wkckbr  et  J.  Masselon. 
(Paris:  Octave  Doin.  1881.) — It  is  impossible  to  speak  of  this  book 
in  any  terms  but  of  praise.  The  text  is  easy  to  read,  and  easy  of  com- 
preliension  by  those  possessing  even  a  moderate  knowledge  of  the 
Fiench  language.  Though  professing  to  treat  solely  of  ophthalmo- 
loopic  appearances,  yet  it  explains  these,  when  necessary  to  their  full 
comprehension,  by  a  statement  of  the  pathological  conditions  upon 
which  they  depend.  The  views  of  pathology  thus  introduced  are  clear 
and  common-sease.  The  photographic  plates  by  which  the  book  is 
abundantly  illustrated  are  extremely  well  executed  reproductions  of 
drawings  from  nature ;  they  lack  only  colour  to  be  perfect. .  But,  as 
explained  by  the  authors  in  their  preface,  the  delicate  colours  of  nature 
top  often  evade  the  draughtsman ;  and,  if  caught  by  him,  they  may  lose 
the  perfection  of  their  tint  before  their  final  reproduction  on  the 
cbromo-lithographic  plate.  In  conclusion,  we  may  say  decidedly  that 
it  is  the .  best  book  at  present  in  existence  on  the  subject,  though 
naturally  it  requires  to  be  supplemented  by  clinical  and  pathological 
treatises. 

REPORTS  AND  ANALYSES 

AMD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MKDiaNK,  StmOKRY,  DIBTSTICS,  AND  THB 
ALLIED  SCIBNCBS. 

TRACHEOTOMY-RESPIRATOR. 
Tins  fes{dntor  (designed  by  Dr.  W.  C.  Amison,  Senior  Surgeon  to  the 
Newcastle-on-Tyne  Infirmary)  is  calculated  to  obviate  the  risk  of  pnen- 
monia,  one  of  the  most  fertile  causes  of  death  after  tracheotomy,  caused, 
probably,  by  breathing  air  which  has  not  been  wanned  and'  moistened 
bv  traversing  the  natural  air-passages  on  its  way  to  the  lungs.  It  is 
principle  of  the  ordinary  respirator,  and  is  composed  of  six 


plates  of  fine  wire  gauze  enclosed  in  a  cylindrical  box.  The  tnx 
slides  into  a  rim  which  projects  from  the  front  of  the  neck-platt;  od 
it  is  so  made  as  to  be  easily  removed,  not  only  by  the  snigoooc 
nurse,  but  also  by  the  patient  himself,  if  he  should  find  any  impedi- 
ment to  breathing  through  fouling  of  the  plates.  The  lid  of  the  boi  (t 
mere  circular  rim)  takes  off,  and  the  plates  can  be  taken  out  and 
cleaned,  being  quite  free,  and  not  attached  to  each  other.  It  has  bea 
tried  on  a  patient  of  Dr.  Dmmmond,  in  the  Newcastle-on-Tpe  In- 
firmary; and  it  was  not  found  necosaiy  to  clean  the  plates  oftenei 
than  once  in  two  or  three  days.  A  disc  of  corbolised  gaoze  undet  tlie 
plates  catches  any  discharge  coughed  up,  and  so  prevents  fonling. 

It  is  evident  that  the  respirator  cannot  be  used  where  there  it  in- 
sistent cough  and  expectoration,  and  that  it  is  only  adapted  to  a  case 
of  tracheotomy,  where  the  cough,  which  always  occurs  on  the  opoi. 
ing  of  the  trachea,  has  become  comparatively  quiet.  The  lespiiator  is 
made  by  Messrs.  Weisi  and  Sons. 


DILATOR 


OF  THE   URETHRA. 

The  accompanying  figure  reprtsenls 
Mr.  Reginald  Harrison's  modiCcatiix 
of  Holt's  dilator  for  stretching  the 
nrethra  in  cases  of  strictue. 

Mr.  Harrison  has  added  a  pilot 
bougie,  which  he  finds  of  great  nine 
in  cases  of  tight  or  tortuous  stiictue. 
He  has  increased  the  nnmber  of 
dilating  rods  to  eight,  in  ordet  that 
the  process  of  stretching  ma/  be 
gradual ;  and,  to  avoid  jcikiig  when 
the  several  rods  are  introduced,  the 
separation  of  the  two  portions  0!  the 
instrument  is  controlled  li;  >  spiral 
tpring  instead  of  a  screw.  The  di- 
lator, before  a  rod  is  introdoced,  Is 
No.  3  English  gauge;  the  Utgest 
dilating  rod  brings  it  up  to  tathetorer 

No.  13- 

A  description  of  the  mamiQ  0! 
using  the  instriiment  was  given  h; 
Mr.  Hanison  in  the  Bmtisu  Me- 
dical Journal  for  Decembei  loih, 
The  object  which  It(r.  Harrison  has  in 
view  in  the  use  of  this  instnnxnt  is 
to  gradually  stretch  the  strictnred  peti- 
tion of  the  urethra,  not  to  roptun  it- 
He  compares  the  process  to  that  to 
which  new  cloves  are  submitted ;  the 
stretcher  is  introduced  into  each  fingci 
of  the  glove,  and,  if  the  process  be 
properly  carried  out,  there  is  no  tear- 
ing or  splitting. 

In  the  figure,  l  represents  the 
dilating  rod  ;  2,  a  fine  stylet  for  the 
catheter ;  3,  the  dilator  with  a  mor- 
able  pilot  bougie  and  spiral  con- 
trolling spring. 

The  instrument  was  shon  I7 
Messrs.  Krohne  and  Sesenuin  it  the 
International  Medical  and  Sanitai} 
Exhibition. 


AMERICAN  SOLUBLE  PILLS  AND  GRANULES. 
W.  ,H.  SCHIKFFELIN  &  CO.,  of  New  York,  are  the  most  recent 
among  those  American  firms  who  have  lately  shown  their  enterprise  b^ 
extending  their  agencies  to  this  country.  We  have  before  noted  the 
energy  and  skill  displayed  by  more  than  one  American  drug  hooseiii 
the  direction  of  ameliocating  the  forms  in  which  drugs  are  administefo. 
We  have  more  than  once  of  late  years  called  attention  to  the  taidr 
recognition  by  English  preacribers  of  the  advances  made  in  pracjicu 
pharmacy  by  our  continental  and  transatlantic  brethren.  For  a  long 
time  it  seemed  as  though  English  physicians  and  practitioners  vcre  ol 
opinkin  that  there  was  only  one  form  in  which  medidnes  could  be  W 
timately  administered,  and  that  was  in  six  or  e^t  ounce  mutartSi 
which  were  alike  costly,  bulky,  and  nauseous ;  or  sticky  pills  Wf* 
loose  powdet.    This  form  of  prescribing,  although  it  has  the  adwntap 
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of  being  extempdnoieoua,  hH  10  mtmj  duadvontages  thtit  it  thould 
obvioasly  only  be  teaorted  to  when  no  other  means  are  at  hand  for 
lessentBg  the  disagi^able  incident  attaching  to  the  habitual  consump- 
tion of  a  wine-glass  iwW  of  nauseous  Suid  several  times  a  day.  To 
this  want  of  consideration  of  the  tastes  of  mankind,  and  to  the 
adherence  to  old-fashioned  forms  of  nauseous  and  bulky  mixtures,  on 
the  part  of  practiti(E>D«rs  gonara^lyi  may  be  ascribed  no  small  part  of 
tke  {x>piiilarit]r:of  iriiat'is  irficB  quiteerroneoualy  called  "homoeopathic" 
ftfaQtiCe,  siooe  it  is  oftep  only  "globuliam".  One  step  in  advance  was 
made  when,  b^  the  introduction  9/  alkaloids  and  active  principles,  it 
was  found  possible  to.  prescribe,  in  tasteless  granules,  many  medicines 
which  had  been  previously  prescribed  in  bulky  and  nauseous  resins, 
powder,  or  infusion.  A  f^rtlMr  advance' Was  achieved  by  the  introdn^on 
of  methods  of  compresstBg- certain  powders,  such  as  quinine,  chlorate  of 
potash,  etc.,  into  firm  pellets,  wl^ch  are  at  once  portable  and  easily 
swallowed,  as  those  of  Messrs.  'Wj^etlr  &  Co. ;  atid,  again,  a  consider- 
able progress  was  achieved  liy  the  -introduction  of  improved  processes  of 
pill-coatiiig.  Of  these  imptovemeDtSi  many  of  our  English  houses  haTe 
pot  been  slow  to  take  advantage.  But,  it  must  be  confessed,  that 
some  of  the  leading  American  firms  have  attained  a  conspi- 
cuous degree  of  excdlence  in  their  methods  of  pill-coating ;  and 
in  the  enterprise,  skill,  and  conscietatiousness  with  which  they  have 
apf^ied  this  improved  method  in  pharmacy  to  the  ptxxiuction  of  a  great 
variety  oi  formnlie  of  pills,  and  to.  the  excellence  and  care  with  which 
they  are  compounded.  We  have  spoken  of  several  of  these  more  than 
once,  specially  of  the  pills  of  Warner  and  Co.,  the  admirable  ovoid 
pills  and  granules  of  McKesson  and  Robbins  introduced  here  by  Messrs. 
Burroughs  and  Welcome.  Messrs.  Schieifelin  and  Co.,  whose  products 
arc  now  before  us,  with  reports  of  their  action  from  medical  men, 
to  whom  they  have  been  entinsted  by  us  for  trial,  take  in  America 
an  honorable  place  among  pharmaceutists ;  and  in  England  they  have 
secured  what  will  be  generally  recognised  as  an  endorsement  of 
the  high  class  for  the  truthfulness  and  merit  of  their  products.  Messrs. 
Allen  and  Hanburys,  Plough  Court,  have  a  long-established  reputation 
for  conscientious  care  and  skill-  in  the  conduct  of  their  business,  and 
in  the  scrutiny  and  preparation  of  their  medicines.  They  have  ac- 
cepted the  agency  of  Messrs,  SchiefTelin  and  Co,'s  pills  and  granules, 
.and  guarantee  the  ttuthfniness  of  what  is  claimed  lor  them  :  that  the 
materials  used  are  of  the' finest  quality;  that  the  various  pills 
contain  precisely  the  articles  designated  in  the  formulx;  that  they 
are  -  correct  in  the  quantity  «f  materials  stated,  and  prepared  with 
scrupulous  exactness '  as -.to  freight,  and  accuracy  as  to  subdivision. 
It  is  obviously  of  importance  to  h^ve  such  a  guarantee,  inasmuch 
OS  pills  thus  coaCfed,  although  they  may  be  from  time  to  time  ex- 
amined critically,  must,  "in  the  main,  be  taken  on  the  good  faith,  and 
'with  the  guarabte£  of  manufacture,  as  to  their  accurate  dispensing  and 
fiiitbful  composition.  The  guarantee  of  Messrs.  Allen  and  Hanburys  is 
important,  therefore,  in  this  eoaneoliitB.  :  These  pills  of  Messrs.  Schief- 
feliA  are_  ooated'  while  soft ;  they  ari  not  injured  by  heat  in  monu&c- 
ture— neither  are  the  vegetable  and  organic  matters  charred,  nor  are 
the  volatile  principles  lost.  The  coating,  which  is  single,  inert,  and 
soluble,  Is  aUo  tasteless,  transparent,  and  colourless.  The  coating  being 
transparent,  each  pill  has  its  distinctive  colour— thus  affording  a  safeguard 
against  the  'mistakes- wbioh  tnvy  oecUr  where  the  pills  have  an  uniform 
opaque  white  ioatiiig^  :  Thetbinhessqf  this  coating,  the  edluble  Condition 
.of  the  contfioed  mass,  will  be  reardily  observed  oh  trial;  and  the  result  of 
reports  made  to  us,  after  practical  use  of  a  variety  of  formulae,  is  1  that 
the  coating  is  most  readily  soluble ;  and  that  the  pills  have  been  found, 
in  aH  instances,  to  have  a  rapid  and  effective  action,  according  to  their 
composition.  .  The  number  of  fcnuale  supplied  is  very  considerable, 
amounting  to  some  hundreds;,  and  we  cannot  doubt  that  Schieffelin 
pillB,  ^d^  by  the  satishptory  oi^camstances  under  which  they  are  in- 
troduced, will  become  very  "popular,  and-  have  an  extensive  sphere  oi 
fasefulness.  'It  is  much  to  be  desired  that  our  leading  pharmaceutists 
would  study'with  some  care  rapid  methods  of  coating  extemporaneous 
forranlse  in  a  similar  manner  to  that  employed  by  McKesson  and  Robbins, 
Sohiefidin  aad  other  iar«  firms ;  fbor,  with  the  increasiDg  resources  of 
modern  phi^rmaceutical  skill,  tjhefe  seems  do  reason  why  nauseous  pills 
and  bulky,  costly,  and  disagreeable  mixtures,  should  be  so  largely  in- 
flicted upon  patients  as  they  still^are.  The  subject  of  improved  methods 
of  pr^ribing  is  one  which  is  certainly  net  UDdescrving  a  good  deal  of 
attention' £rom  physicians  and  medical  practitioners,  and  one  which  we 
shdald  he  glad  .to  see  treated  in  aipraotscal  setae  by  lecturers  on  materia 
jnedicajMW  clinical  physi«ian«,  who  would  take  the  trouble  to  inves- 
tigate, a  little  more  fully  and  generally  than  at  present,  the  existing 
resources  of  improved  pharmacy. 


Last  year  26,588  inquests  were  held,  at  an  expense  of  Z86,84a 
;t3>.3d.^be|Bg-Mia»w«0ei«f;^3a^  3d.  each,  •    .    -<    - 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS   FOR    1881.  ' 

SuBSCSiFTiONS  to  the  AssodatioD  for  1881  became  due  on  January  Isi. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches^ 
are  requested  to  forward  their  remittances  to  the  Genoal  Secretaqrj 
161A,  Strand,  I«ndon,  Post  OfSce  Orders  should  be  made  paya^e 
at  the  West  Central  District  Office,  High  Holbom. 

gt)e  grttigl)  jftetiifal  'l^ovitxiAL 
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FERMENTATION  AND  DISEASE. 
The  relation  between  the  action  of  micro-organisms  on  suitable  far- 
mentescible  materials,  and  their  effects  when  introduced  into  the  living 
body,  is  one  of  the  most  important  aspects  of  the  great  qaestion  of  the 
bacteric  origin  of  disease;  bnt,  owing  to  the  great  difficulty  of  the 
problem,  comparatiTely  little  has  been  made  out  regarding  it.  D(. 
Cameron  has  given  an  excellent  risutiUol  the  principal  facts  at  present 
known,  in  an  address  which  he  delivered  before  the  Glasgow  Philo- 
sophical Society  on  December  14th. 

Dr.  Cameron  deals  chiefly  with  two  of  the  analogies  between  the 
action  of  these  ferments  in  fluids  and  tissues  and  in  the  living  bod^. 
The  first  of  these  is,  that  a  similar  association  may  be  observed  between 
the  presence  of  micro-organisms  and  the  occurrence  of  fermentation  as 
is  now  known  regarding  their  relations  to  various  diseases.  That 
micro-organisms  are  the  causes  of  fermentatioD,  with  the  excep- 
tion of  some  cases  which  are  really  instances  of  double  dec(»nposition 
or  merely  chemical  phenomena,  has  now  been  thoroughly  established. 
The  instance  of  the  yeast-plant  converting  sugar  into  alcohol  and  car- 
bonic acid  is  especially  brought  forward  by  Dr.  Cameron,  and  is  the 
hest  known  case,  though  not  by  any  means  the  only  caie  of  which  con- 
plete  proof  has  been  furnished.  Anything  which  interferes  with  the 
growth  of  the  yieast-plant  interferes  with  the  occurrence  of  the  alcoholic 
fermentatioo.  Heat  destroys  the  torala;  heat  arrests  the  fermentation. 
Pound  the  cells  in  a  mortar  so  as  to  destroy  them,  and  the  formation 
of  alcohol  will  not  follow  the  introduction  of  the  bruised  yeast.  Retatd 
the  growth  of  the  phut  by  cold,  and  the  alcoholic  fermentation  ,18  re- 
tarded ;  ..aid  its  development  by  heat,  and  the  chemical  changes  go  on 
with  correspondingly  increased  rapidity.  The'living  cell  is  constantly 
present,  and  a  vigorous  and  healthy  condition  of  the  plant  is  necessaiy 
for  the  proper  occurrence  of  the  fermentation.  The  lactic  fermenta- 
tion has  like  relations  to  a  small  oval  bacterium,  which  has  hence  been 
called  by  Mr.  Lister  the  bacltrium  lattis.  The  butyric  fermentatioo, 
the  decomposition  of  urea,  the  viscous  change  in  fluids,  and  other  fer- 
mentative processes,  have  been  also  traced  to  the  agency  of  living  cells 
belonging  to  the  lowest  /orms  of  plant  .life. 

The  demonstration  that  a  fatal  infective  disease  can  be  induced  by 
the  inoculation  of  micro-organisms  on  the  healthy  living  body,  has  in 
like  manner  been  clearly  demonstrated  in  several  instances,  the  chief  of 
which  is  picnic  fever.  It  has  now  been  amply  proved  that  tlie 
Bacillus  antkracis  found  in  the  blood  of  the  animals  which  have  died 
of  that  disease  is  the  active  agent  or  cause  of  ail  the  phenomena,  aild 
not.  merely  accidentally  {wesent.  Inoculate  a  healthy  animal  with  a 
minute  quantity  of  blood  from  another  individual  which  lias  died  of 
spleSBC  fever,  aqd  the  individual  inoculated  dies  in  a  short  tfanc,  its 
blood  being  full  of  the  characteristic  rods.  .  Introduce  the  blood,  with 
proper  precautions  against  accidental  contamination,  into  a  suitable 
cultivating  fluid,  and  this  organism  alone  develops.  Cultivate  it  out- 
side the  body  for  a  series  of  generations,  till  no  constituent  ef  the 
original  blood  can  posably  be  present,  and  thai  inoculate  the  animal 
with  this  fluid,  and  again  splenic  fever  is. obtained  in  airits  virulencQ, 
and  with  the  presence  of  the  same  micro-organisms.  Filter  >tlie 
blood  or  the  cultivating  fluid  through   plaster,  aad  the  liquid  >w)0 
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be  found  to  be  innocuous;  boil  it  long  enough,  and  the  same  thing 
results.  As  in  the  alcoholic  fermentation,  so  here,  the  presence  and 
vitality  of  the  plant  are  necessary  for  the  development  of  the  charac- 
teristic phenomena. 

The  analogy  between  fermentative  processes  and  infective  diseases 
ic,  perhaps,  even  more  strikingly  shown  in  the  case  of  chicken- 
cholera,  which  has  been  thoroughly  investigated  by  M.  Pasteur.  The 
organism  which  produces  this  disease  is  an  oval  bacterium,  which, 
when  unstained,  is  said  by  Pasteur  to  resemble  a  figure  of  8.  These 
bacteria  have  been  cultivated  outside  the  body,  and  the  same  facts 
have  been  made  out  with  regard  to  them  as  we  have  just  mentioned 
in  the  case  of  splenic  fever.  But  it  has  been  further  shown  that,  while 
inside  the  body  it  flourishes,  and  in  some  way  or  other,  as  yet  un- 
known, causes  the  death  of  the  animal,  it  also,  when  grown  in  chicken- 
broth,  causes  fermentation  and  produces  an  alkaloid,  in  this  resembling 
the  other  organisms  which  we  have  previously  mentioned.  Here, 
then,  we  have  the  two  facts;  viz.,  an  organism  growing  outside  the 
body  causes  a  particular  fermentative  change  in  the  medium  in  which 
it  grows;  the  same  organism,  growing  inside  the  living  body,  gives 
rise  to  certain  changes  which  result  in  the  death  of  the  animal.  In 
what  way  the  fatal  result  is  brought  about — whether  by  the  produc- 
tion of  the  same  alkaloid  as  is  formed  outside,  and  which  is  poi- 
sonous to  the  animal,  or  by  the  removal  of  oxygen  or  of  some  necessary 
nutritious  substance  from  the  blood,  or  mechanically — is  as  yet  quite 
undetermined.  In  the  case  of  yeast,  also,  somewhat  analogous  facts 
have  been  made  out.  When  the  torula  is  grown  in  the  blood  outdde 
the  body,  it  deprives  the  red  blood-corpuscles  of  their  oxygen,  and  de- 
composes the  sugar  of  the  blood  into  alcohol  and  carbonic  acid.  If  a 
sufficient  quantity  (more  than  two  grammes)  be  introduced  into  the 
circulation,  the  result  is  always  fatal;  the  chief /tfi/  mor^tjn  appear- 
ances being  inflammation  and  ulceration  of  Feyer's  patches. 

The  second  point  by  which  Dr.  Cameron  illustrates  this  analogy  is 
the  life-history  of  these  organisms,  especially  their  relation  to  oxygen. 
Here,  however,  he  is  entering  on  very  debatable  ground,  the  majority 
of  the  statements  on  this  point  being  based  on  little  more  than  theo- 
retical considerations.  The  only  instances  which  have  a  moderate  basis 
in  facts  are  the  behaviour  of  the  Torula  cereviiia  on  the  one  hand,  and 
of  the  organism  causing  chicken-cholera,  and  possibly  also  of  the  SaeiUus 
anthraeis  on  the  other.  The  yeast-plant,  when  freely  exposed  to  air, 
grows  luxuriantly,  but  causes  very  little  fermentative  change  in  the 
wort.  Diminish  its  supply  of  'oxygen,  and  its  fermentative  power  in- 
creases ;  and  hence  we  have  the  view  that  it  causes  the  alcoholic  fer- 
mentation by  abstracting  oxygen  from  the  chemical  combinations  in 
which  it  grows,  provided  that  it  cannot  get  sufficient  free  oxygen  from 
the  air.  This  view  is  apparently  supported  by  the  fact  that  other 
plants  will  cause  alcoholic  fermentation  when  similarly  deprived  of  oxy- 
gen :  and  also  that  in  ripening  fruit,  kept  in  an  atmosphere  of  carbonic 
acid, 'the  cells  which  are  still  active  and  require  oxygen,  produce  alcohol 
apparently  by  the  decomposition  of  the  sugar  which  they  have  already 
prodaced.  The  experiments  of  Pasteur  on  chicken-cholera  are  well 
known.  In  the  hope  of  diminishing  the  infective  power  of  this  organism, 
he  grew  it  in  oxygen  for  a  long  time,  and  then  found,  not  only  that  it  pro- 
duced *  modified  disease,  but  that  this  attack  in  most  cases  protected 
the  animal  from  the  effects  of  the  organism  in  its  moet  virulent  state. 
He  therefore  concluded,  from  analogy  with  the  yeast-plant,  that  the 
result  was  due  to  the  fact  that  the  organism  had  been  supplied  with 
a  large  quantity  of  oxygen.  The  further  extension  of  this  principle 
to  the  Bacillus  anthraeis  has  led  to  the  extensive  adoption  of  protect- 
ing inoculation  of  animals.  Before,  however,  we  can  accept  this  oxy- 
gen-theory, we  must  have  many  more  facts,  and  the  experiments  must 
be  repeated  and  extended  by  other  observers. 

In  Dr.  Cameron's  attempted  comparison  between  putrefaction  and  sep- 
ticKmia,  we  fail  to  see  the  analogy.  Though  putrefaction  be  the  complex 
process  described  by  Dr.  Cameron—  and  it  is  doubtful  whether  this  be  the 
correct  description  of  that  process — the  forms  of  septicaemia  produced 
jbgt.it  are  simple  processes,  each  cuised  by  its  own  organism.    These 


organisms  are,  further,  not  essentially  present  in  the  putrefying  matcmSs' 
indeed,  it  is  but  rarely  that  they  can  be  obtained  from  blood  01  otha 
putrefying  substances.  The  alleged  increasing  virulence  of  septioniuc 
blood,  on  which  Dr.  Cameron  lays  considerable  stress,  is  not  mad; 
doubtful,  but  may  now  be  looked  on  as  entirely  erroneous.  We  cm- 
not  enter  into  these  and  other  interesting  points  raised  by  this  pafia; 
and  it  is  the  less  necessary  for  us  to  do  so  at  .the  present  time,  is  we 
hope  shortly  to  be  able  to  publish  a  series  o<  articles  dealing  villi  tlie 
most  recent  investigations  on  the  subject  of  infective  diseases.  Suffi- 
cient has  been  said  to  show  that  a  strong  and  undoubted  analogy  eiids 
between  fermentative  changes  and  infective  diseases. 


THE  SPECIAL  INSTRUCTION  TO  YOUNG  NAVAL 
MEDICAL  OFFICERS  AT  HASLAR  HOSPITAL 
Wb  have  been  favoured  with  a  communication  descriptive  of  the  sptoi 
of  special  instruction  given  to  young  naval  medical  officers  at  Ibslir, 
We  have  already  given  expression  to  our  opinion,  and,  we  belien, 
that  also  of  competent  teachers  in  the  metropolitan  schools,  that  to  I^ 
move  the  candidates  for  commissions  in  the  Medical  Dcpaitmeiit  of 
the  Navy  firom  the  Netley  School  was  a  grave  mistake.  Ostensibij, 
the  official  reason  for  this  measure  was  that  it  was  better,  in  theiitotst 
of  the  service,  that  they  should  be  instructed  in  a  naval,  instead  oti 
military,  hospital.  Naval  executive  officers,  not  being  AdauTaltj 
officials,  never  concealed  the  real  reason,  which  was,  thatyouiigiuFal 
medical  officers,  coming  at  Netley  into  close  conununion  viti  their 
military  brethren,  were  apt  to  draw  comparisons  between  the:  condi- 
tion afloat  with  that  of  the  more  happy  circumstances  of  semce  in 
the  army.  About  this  there  can  be  no  dispute ;  by  the  meisuie  mde 
notice,  the  young  naval  doctor  lost  all  the  advantages  of  a  real  uid 
regularly  constituted  school,  supplied  with  all  the  necessaiy  "teichiog 
plant";  with  a  staGF  of  professors  with  twenty  years'  eaperioice  io 
teaching,  among  them  Inspector-General  Macdonald,  F.R.S.,  u  we 
remarked  on  a  previous  occasion,  the  most  scientific  medial  oSctr 
the  naval  service  has  had  at  its  disposal  in  our  time.  At  Netlc]',  the 
naval  medical  officer  was  taught  the  science  of  hygiene,  aha  the 
manner  of  Parkes,  by  his  able  successor,  and  its  practical  applicatim 
to  naval  purposes,  by  Dr.  Macdonald  ;  military  surgery,  which  is  nani 
surgery  idso,  by  a  teacher  of  European  reputation  in  this  essatial 
branch  of  knowledge  for  military  and  naval  surgeons;  hospital  id- 
ministration,  as  essential  for  naval  as  for  military  medical  offices ; 
pathology,  by  a  professor  who  is  facile  princeps  in  his  own  subject, 
and  an  authority  of  high  repute  at  home  and  abroad  ;  and  tropical  iK- 
dicine  by  one  whose  business  in  India  and  at  home  has  been  to  teict 
the  diseases  of  hot  climates  after  long  practical  acquaintance  witli 
them.  We  have  said  enough  to  show  what  young  naval  medical 
officers  have  lost,  even  without  pointing  to  the  admirable  maimer  is 
which  the  Netley  llivts  have  done  their  duty  in  all  our  late  "liitk 
wars".  Whatever  may  be  said  about  the  conduct  of  military  open- 
tions  in  the  Transvaal,  the  medical  profession  may  reflect  with  pride 
on  the  fact  that  the  Medical  Department  of  the  Army  set  a  soUe 
example  as  soldiers,  and  did  their  duty  as  surgeons  on  every  &ld. 

If  we  dwell  on  all  this,  it  is  not  for  the  purpose  of  drawing  invifioos 
distinctions  between  the  teachers  at  Netley  and  those  at  Haslar,  who, 
we  doubt  not,  have  done  their  duty  to  the  utmost  of  their  means  ani 
ability ;  but  to  show,  once  more,  how  little  wisdom  is  to  be  foond  is 
official  arrangements  which,  professing  to  be  carried  out  for  one  pur- 
pose, have  another  and,  as  in  this  instance,  a  very  inferior  end 
in  view.  ^ 

THE  MILK-EPIDEMIC  AT  ABERDEEN. 
It  will  be  within  the  reo^ection  of  our  readers  that,  in  the  early  sprini 
of  this  year,  a  very  remarkable  epidemic  occurred  in  Aberdeen,  afed* 
log  322  persons  within  little  more  than  nine  days,  and  presenting 
special  points  of  interest,  which  have  hardly  attracted  the  interest  thej 
deserve.  The  sufierers  were  usually  attacked  by  symptoms  resembliiig 
an  ordinary  feverish  cold  ;  bnt  the  -  tempentnre  ran  «p  'e  '°°-S ' 
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ddirinm  early  set  in,  and  %  peeoliai  sensation  of  fnlness  was  felt  in 
the  throat,  with  pain  and  stiflbess  at  the  angle  of  the  jaw,  the  glands 
there  and  in  the  neclc  undergoing  marked  enlargement,  und  snppura- 
ting  in  one  or  two  instances.  Great  prostration  was  invariably  noted, 
causing  three  deaths,  and  a  condition  of  impaired  health  from  which 
several  of  the  victims  have  hardly  even  now  folly  recovered.  Little 
difficulty  was  experienced  in  connecting  this  strange  ontbreak  of  illness 
with  the  milk  supplied  from  the  Old  Mill  reformatory  near  Aberdeen, 
which  was  proved  by  Professor  Cossar  Ewart  to  contain,  daring  its 
period  of  infective  activity,  poisonous  organisms  similar  to  those  also 
abundantly  detected  in  a  neighbouring  tank.  To  quote  the  conclnsi<nis 
arrived  at  by  Mr.  Rutherford  and  Dr.  Littlejobn,  the  special  commis- 
sioners appointed  by  the  Board  of  Supervision  to  investigate  the 
matter  :  "  I. '  The  epidemic  was  caused  by  poisonous  organic  matter 
oontaioed  in  the  milk  supplied  to  customers  from  the  dairy  at  Old 
Mill.  2.  The  milk,  when  taken  from  the  cow,  was  innocuous, 
and  it  subsequently  acquired  its  hurtful  properties.  3.  Poisonous 
organisms  were  contained  in  the  cistern  in  the  byre  at  Old  Mill, 
and  in  the  water  passing  through  that  cistern,  and  were  thence  communi- 
cated to  the  milk,  but  by  what  means  there  is  no  evidence  to  show." 

It  will  be  observed  that  this  report  leaves  oS  at  the  very  point 
where  information  is  most  urgently  required ;  and,  whilst  amply  proving 
that  the  epidemic  was  caused  by  adulterated  milk,  and  that  the  adulter- 
ating agent  reposed  in  a  neighbouring  tank,  entirely  failed  to  show 
how  the  innocent  and  the  guilty  fluids  were  brought  together.  Those 
members  of  the  community  of  Aberdeen  who  had  sufiered  in  pocket 
and  in  health  from  the  carelessness  of  some  person  or  persons  un- 
known, were  not  disposed  to  remain  content  with  the  distinction  of 
having  given  the  profession  the  opportunity  of  studying  a  new  disease, 
but  were  naturally  desirous  that  some  effectual  guarantee  should  be 
given  against  the  recurrence  of  such  disasters. 

It  is  not  many  years  since  a  serious  outbreak  of  typhoid  fever 
was  traced  to  the  milk-supply  of  Old  Mill  reformatoiy ;  and  the  dairy- 
operations  of  that  somewhat  unfortunate  establishment  have  now  been 
resumed  on  the  original  scale.  Two  hundred  and.twenty  of  those  who 
have  themselves  passed  through  the  epidemic  have,  therefore,  sent  a 
very  temperate  but  forcibly  worded  memorial  to  the  Home  Secretary, 
praying  for  further  inquiry  on  the  following  grounds.  That  no  cross- 
examination  of  witnesses  was  made,  but  that  the  dairy-servants  were 
allowed  to  give  their  evidence  in  the  presence  of  Mr.  Bain,  the  farm 
overseer  ;  and  that  no  one  was  directly  asked  whether  he  or  she  had 
added  water  to  the  milk.  It  is  also  pointed  out  that,  just  before  the 
outbreak,  the  milk  was  observed  to  be  thin  and  poor  in  quality,  no 
sufficient  explanation  being  given,  and  that  the  amount  consumed  by 
customers  and  inmates  was  daily  in  excess  ol  the  actual  yield  by  ninety- 
ax  imperial  pints. 

It  is  quite  evident  that,  unless  the  deficiency  in  the  chain  of  evidence 
concerning  the  cause  of  this  very  serious  occurrence  be  made  good,  the 
reformatory  milk  can  hardly  hope  to  retain  the  confidence  of  the  city 
of  Aberdeen ;  and  it  is  due  to  the  directors,  who  include  many  able 
and  experienced  citizens,  to  leave  no  stone  unturned  to  aid  those  who 
are  striving  after  the  attainment  of  scientific  truth.  Although  the  first 
application  to  the  Home  Secretary  has  failed,  it  is  hoped,  and  con- 
fidently believed,  that  he  may  yet  be  induced  to  reconsider  bis  deci- 
sion, and  to  remove  the  uneasy  impression  of  failure  which  remains 
after  the  official,  and  in  many  respects  ably  conducted,  proceedings, 
which  have  already  taken  place.  When  we  add  that  the  memorial  in 
question  has  received  the  special  sanction  of  the  British  Medical  Asso- 
ciation, as  well  as  of  the  other  medical  societies  of  Aberdeen,  we  feel 
sure  that  no  apology  is  needed  for  bringing  the  subject  once  more  under 
the  notice  of  our  readers. 


Tax  Health  Officer  at  Oldham  is  inquiring  into  an  epidemic  of 
typhoid  fever  there,  which  is  attributed  either  to  a  faulty  water-supply 
or  to  impure  milk.  Moat  of  the  cases  have  been  treated  in  the  Cor- 
poration Hospital. 


Th«  Merthyi  Tydfil  guardians  have  determined,  by  a  majority  of 
eleven,  to  continue  the  prosecution  of  the  Dowlais  antivaccinators. 

M.  PASTSt;ii  has  been  nominated  member  of  the  French  Academy  in 
place  of  M.  Littr^,  by  twenty  votes  out  of  thirty-three. 

We  understand  that  Lord  Pembroke  has  made  the  liberal  donation  of 
£S°°>  spreading  over  two  years,  for  researches  at  the  Brown  Institute 
on  the  cause  and  treatment  of  distemper. 

The  telephone  is  to  be  brought  into  use  in  the  Paris  Institut  des 
Sciences,  thus  establishing  an  useful  method  of  communication  between 
the  various  sections  of  that  collective  but  separated  body  of  scientists. 

M.  ViAULT,  agrJgi  of  the  Medical  Faculties,  has  been  appointed 
Professor  of  General  Anatomy  and  of  Histology  in  the  Combined  Medi- 
cal and  Pharmaceutical  Faculty  of  Bordeaux. 

Fkom  1810  to  1881,  the  difierent  Paris  Faculties  have  granted  76.60 
per  cent  of  doctors'  degrees  in  pure  sdence,  and  75.50  per  cent,  of 
doctors'  degrees  in  medicine. 

In  the  course  of  an  inquest  held  last  week  by  Mr.  C.  C.  Lewis,  upon 
a  woman  who  died  from  syncope,  resulting  from  excessive  drinking, 
the  coroner  remarked  that  this  was  the  fifth  death  from  excessive  drink- 
ing that  he  had  investigated  in  six  days. 

M.  Dbbkay,  Director  of  the  Chemical  Laboratory,  and  President  of 
Conferences  (Mattre  de  Confirmees)  at  the  Superior  Normal  School, 
also  member  of  the  Institut ^  has  been  appointed  Professor  of  Chemistry 
in  the  Paris  Faculty  of  Sciences. 

A  NOTABLE  decrease  is  reported  in  the  mortality  of  the  district  of 
the  Aberdare  local  board.  Daring  the  third  quarter  of  the  present 
year  there  were  1*7  deaths  registered,  being  a  decrease  of  48  as  com- 
pared with  the  corresponding  quarter  of  the  year  1880,  and  equal  to 
the  low  death-rate  of  14  per  1,000  per  annum, 

Wk  regret  to  hear  that  Captain  Douglas  Gallon,  C.B.,  met  with  s 
severe  accident  on  December  23rd  at  Victoria  Station,  when  about  to  start 
for  the  South  of  France.  He  was  walking  on  the  continental  platform, 
when,  in  the  darkess,  he  fell  on  to  the  rails  of  a  siding,  breaking 
his  leg  and  bruisipg  his  bade. 

SuRGRON  D.  L.  Huntington,  of  the  United  States  Army,  has 
been  appointed  to  the  charge  of  the  Army  Medical  Museum  at  Wash- 
ington, and  to  complete  those  portions  of  the  surgical  history  of  the 
war  of  the  Rebellion  (1851-65)  vriiich  were  left  unfinished  by  the  hUe 
Surgeon  Otis.  

Dr.  Briekrb  db  Boismont,  the  celebrated  "allenbt",  has  just 
died  at  his  residence  in  Paris,  at  the  advanced  age  of  eighty-three.  He 
was  the  author  of  several  works  on  mental  and  nervous  affections,  that 
on  suicidal  mania  and  on  halludnations  being  the  most  remarkable, 
and  for  many  years  the  best  work  on  those  subjects. 

ScARLATltTA  stiU  CMitinues  prevalent  in  the  Carlisle  urban  district, 
where,  of  the  total  patients  in  the  Fever  Hospital  (twenty-five),  no 
fewer  than  twenty-two  are  cases  of  this  disease.  At  a  recent  meeting 
of  the  urban  sanitary  authority,  the  death-rate  was  reported  to  be  as 
high  as  24.6  per  1,000 ;  while  in  the  corresponding  period  of  last  year, 
the  rate  was  only  10.5  per  \,ooo per  annum. 

M.  Lacazb  Dutuikrs,  Professor  of  Natural  History  in  the  Sor- 
bonne,  and  Member  of  the  Academy  of  Sciences,  has  been  dected 
Member  of  the  Council  of  Superior  Education.  M.  Wurtz,  Professor 
of  Chemistry  in  the  Sorboune,  and  in  the  Paris  Medical  Faculty, 
Member  of  the  Academy  of  ScienceSf  was  also  a  candidate.  The . 
nomination  of  M.  Lacaie  Duthiera  has  been  sanctioned  by  the  Minister' 
of  Public  Instruction. 
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A  COMPIETE  history  of  the  ease  of  the  l«te  President  Garfield  has 
been  oCBciany  prepared  for  publication  by  Snrgeon  J.  J.  Woodward, 
Uiiited  States  Army,  the  compiler  of  the  medical  portion  of  the  Medical 
and  Surgical  History  of  the  War  of  the  Rebellion  in  the  United  States, 
and  keeper  of  the  records  in  the  Snrgeon-General's  Office  at  Wash- 
ington. 

GENKRAI.  HOSPITAL,    BIRKINGKAM. 

At  the  meeting  of  governors,  held  on  Wednesday,  the  «8th  inst.,  to 
elect  a  surgeon  to  the  General  Hospital,  in  place  of  Mr.  Alfred  Baker, 
who  has  resigned,  tie  choice  fell  upon  Mr.  Thomas  F.  Chavasse. 
Mr.  Chavasse  is  well  known  to  our  readers  as  the  author  of  several 
valuable  papers  on  surgical  subjects  ;  and  we  have  no  doubt  that  his 
appointment  will  serve  to  maintain  and  extend  the  high  reputation  of 
the  Birmingham  General  Hospital. 


COTTAGE  HOSPITALS  AND   PROVIDENT    DISPENSARIES. 

Thb  improvement  of  onr  present  system  of  hospital  management,  it 
will  be  remembertd,  was  the  subject  of  discussion  in  the  Metrc^litan 
Counties  Branch  some  months  ago.  Two  Idndred  subjects  have  lately 
been  brought  un^er  notice  at  meetings  of  Districts  of  the  Branch.  At 
a  recent  meeting  of  the  South  London  District,  Dr.  Habershon,  Vice- 
President,  read  a  valuable  paper  on  Cottage  Hospitals,  which  ^as 
published  in  last  week's  number  of  the  Journal  j  and,  at  a  meeting  of 
the  East  London  and  South  Essex  District,  on  December  15th  (Dr. 
Bridgwater,  President-elect,  in  the  Chair),  Mr.  llmothy  Holmes  read 
a  paper  on  Provident  Dispensaries,  which  led  to  an  animated  discus- 
sion. A  report  of  the  proceedings  of  the  latter  meeting  will  appear  in 
an  early  number  of  the  Journal. 

THE  STUDY  OF  AURAL  SUSGESY, 

At  the  annual  meeting  of  the  British  Medical  Association  held  at 
Ryde  in  August  last,  the  following  resolution  was  unanimously  passed 
by  the  Otological  Subsection : 

"That  a  committee  be  appointed  to  consider,  and  report  on,  at  the 
next  annual  meeting  of  the  Association,  the  best  means  of  promoting 
the  study  of  aural  surgery,  especially  in  regard  to  compulsory  examina- 
tion in  this  subject  by  the  various  examining  bodies. 

"That  the  committee  conbist  of  the  chairman  and  honorary  secre- 
taries of  this  subsection;  and,  with  their  consent,  of  all  the  teachers  of 
otology  in  the  United  Kingdom,  with  power  to  add  to  their  number." 
It  was  further  resolved,  at  a  meeting  of  the  Committee  of  Council  of 
the  British  Medical  Association  on  October  12th,  1881, 

"That  the  application  of  the  Subsection  of  Otology  be  adopted,  and 
the  committee,  as  asked  for,  be  appointed  to  report  to  the  Committee 
of  Council." 

It  is  proposed  that  the  first  meeting  shall  be  held  at  3,  George  Street, 
Hanover  Square,  London,  on  Wednesday,  January  nth,  at  4  p.m.; 
and  it  will  be  of  service  if  any  members  of  the  committee  who  are 
unable  to  attend  the  meeting,  will  send  a  short  written  account  of  their 
views  on  the  subject.  As,  in  accordance  with  the  resolution  of  the 
Subsection,  others  besides  otological  teachers  are  eligible,  the  secretary 
win  be  pleased  to  receive  the  names  of  any  medical  practitioners  inte- 
rested in  aural  surgery  whom  it  may  be  desired  to  propose  for  election 
to  the  eommittee.'  Such  gentlemen  are  invited  to  take  part  in  the 
ipeeting  on  January  nth.  Communications  on  the  subject  should  be 
sent  to  the  honorary  secretary  of  the  Subsection,  E.  Cresswell  Baber, 
Esq.,  4,  Preston  Street,  Brighton. 


THE  PULPIT  AHD  KXPBRIMKNTAl.   SCWNCB. 

We  are  informed  that  the  Rev.  Richard  Hill,  M.A.,  will  deliver  a  ser- 
mon in  favour  of  legitimate  vivisection,  on  Sunday  evening,  January 
8th,  1883,  at  St,  Barnabas  Church,  Guilford  Road,  Stockwell.  The 
subject  Will  bci  "Scientific  Experimefits  on  Organic  Life— a  Neces- 
sity, n»  Sin  I"  Service  wiH  begin  at  se»en  o'cloek.  SeaU  will  be  set 
apart  for  the  medical  faculty  and  those  interested  in  the  question. 
Thei«  will  bftfull  choral  service,  and  an  anthem  suitable  for  the  occa' 
•ion. 


THE  GHKISTMAS  APPEAL  OF  THB'EiOYAL  UBDJCU.  BIMtVOUXT 
eOLLEOB. 

The  Council  of  the  Royal  Medical  Beoevolest  College  are  mtLiogi 
special  appeal  to  the  medical  profession  thrBBghoatEngUndaidWda 
fbr  aid  in  meeting  expenses  which  have  recently  been  incnned  foi,  itji 
hoped,  the  permanent  benefit  of  the  institution.  The  Council  *oiU 
also  be  glad  to  be  able  to  report  such  an  increase  in  the  leguki  uiing] 
subscriptions  to  the  College,  as'would  permit  the  bpotinmnce  od  lit 
present  scale,  and  even  the  enlargement,  of  its  bcoeBcent  opaahas, 
It  has  been  found,  as  might  be  expected,  tliat  the  dmioige  and  sia- 
tary  arrangements  of  the  College,  which  were  planned  and  cicculd 
more  than  twenty-five  years  ago,  though  fairly  good,  were  susteptjUe 
of  improvement,  according  to  more  recent  sanitary  scientt.  Tbea- 
penditnre  on  the  necessary  works  for  this  purpose  has  vsoimted  to 
£1,^6$.  The  water-supply  has  also  been  increased  and  ioprond^ 
both  in  relation  to  consumpition  and  to  the  safety  of  the  College  ii  cut  of 
fire.  Here,  again,  considerable  though  wise  expendituie  tias  bcco  b' 
curred.  The  balance-sheet  before  us  shows  an  amuul  deficit  of  nod; 
£joo,  without  any  extraordinary  expenses;  and  this  deficit  bu hillmta 
been  met  by  the  expenditure  of  such  legacies  as  were  not  beqDolkd 
for  defined  purposes,  and  by  selling  out  ;f  aoo  stock.  It  ii,  ilaeTore, 
stated  that,  unless  increased  pibscriptions  can  be  obtuncd,  tin 
number  of  pensioners  or  foundation  scholars  must  be  ndnced-t 
contingency  much  to  be  deprecaited.  We  theteftse  hope  Ihat  the  jio- 
fession  will  prevent  this  restriction  q^f  the  benefits  of  tiie  itcpi 
Medical  Benevolent  College  by  donations  in  liquidatitm  of  the  debt 
incurred  fbr  the  sanitary  improvements  already  noted,  and  bjubsoiji- 
tions  helping  to  support  an  institution  in  which  the  medical  pnfesam 
is  deeply  interested,  

"the  micrococcus  of  tubercle." 
Dr.  Crsighton,  under  this  heading,  has  addressed  the  following  letter 
to  Nature,  in  reply  to  an  article  on  "  Disease-Germs",  by  Dr.  W.  B. 
Carpenter,  which  appeared  in  the  current  number  of  the  S'inilialk 
Century.  He  says:  "Another  line  of  inquiry  which  has  obrionsly 
the  most  important  bearing  upon  human  welfare  is  the  ptopagabilitj  of 
the  micrococcus  of  tubercle  by  the  milk  of  cows  affected  mii  tnte- 
losis,  a  question  in  regard  to  which  some  very  striking  feels  iaie  to 
brought  before  the  Medical  Congress  by  a  "promiang  yoong  p^ 
logbt" — naming  myself;  and  I  hope  that  I  am  sufficiently  EraieM  to  > 
veteran  in  science  for  his  complimentary  if  not  altogether  actutjiE  Kfci- 
ence  to  my  work.  What  I  did  say  at  the  recent  Medical  Congress, 
and  at  much  greater  length  in  a  small  volume,  entitled  Bmne  Tm- 
culosis  in  Man  (London,  1881)— Dr.  Carpenter  will  fioi  it,Itli«4i 
among  his  books — was  not  anything  about  "the  micrococcus  of 
tubercle",  but  about  a  variety  of  somtwhat  technical  moipkolt^o' 
details  in  respect  to  which  certain  cases  <jf  .tuberculosis  in  nan"' 
sembled  the  tuberculosis  or  "pearl  disease"  of  (he  bovine  species.  I  ia, 
indeed,  introduce  half  a  page  at  the  end  of  my  essay  to  show  lio»  '*'' 
was  the  issue  between  my  view  oi  tuberculosis  conamunicated  fron  IB 
cow  and  the  view  which  Dr.  Caipenter  lias  been  expoundia;, »» 
hope  you  will  have  room  for  the  passage,  '  The  doctrine  ofa  itlwt"'' 
lous  virus  was  stated  by  Klebs  in  1868,  and  has  been  »dvoal«i  bj  h»>i 
as  well  as  by  Cohnheim  in  recent  writings.  In itslatest fonnl^is'* 
trine  asserts  the  existence  of  a  specific  minute  organism  to  whcKip''^ 
the  infection  is  due.  The  minute  organism  is  called  by  Klebs  a*' 
ttibertulosum.  The  method  of  proof  *hich  I  have  foUowed  is '« 
work  makes  it  impossible  that  the  infec^ve  agency  ofa  ininnte  oipmsn 
^ould  in  any  way  come  into  my  view  of  the  communication  of  bon* 
tuberculosis  to  man,  I  have  rested  -  the  whole  case  upon  «*" 
.  minute  identities  of'  form  atld  structure  in  the  infected  bcdy,  «* 
to  the  mimicry  of  infection.  Among  other  points,  there  «>< 
I  leaf-like  and  cord-like  outgrowths  of  the  pleura  and  peritonenBi  ^ 
!  being  the  early  stages  of  the  lentil-like  .  or  iJOtl-Kke  ^^^ 
!thsir  connecting  threads;  the-.lymphitit  glilids,  with  distinct  nod* 
formations  in  their  substance;  the  lungs,  with  s°"**'I^"'^J^ 
,  vomicae,  or  with  encapsuled  nodules.    In  the  new  formatiotts  gcnWv 
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there  WM  a  particular  pattem  of  mietoscopic  strDCture,  in  which  giant- 
cells  and  epilhelial-like  cells  figure  largely;  and  there  was  a  relatively 
high  degree  of  vascularity.'  In  all  theae  points,  the  disease  in  man  is  a 
mimicry  of  the  parent  disease  in  the  bovine  animal.  That  mimicry  is 
not  only  in  single  features,  but  it  is  of  the  whole  disease.  It  is  pos- 
sible to  conceive  of  the  juices  and  particles  of  the  primarily  diseased 
body  acquiring  a  kind  of  spermatic  virtue  which  gave  them  the  power 
to  communicate  the  specific  disease  as  a  whole  and  in  all  its  several 
manifestations  to  another  bodyin  which  they  should  happen  to  lodge. 
But  it  is  hardly  possible  to  think  of  a  neutral  living  organism  being 
charged  with  the  power  of  conveying  so  complex  details  of  form  and 
structure  from  one  body  to  another.*  (Bovine  Tuiercuhtis  in  Man, 
pp.  103,  104.)"  

TUB  INSANE  IN  WORKHOUSES. 

The  number  of  lunatics,  idiots,  and  persons  of  unsound  mind,  detained 
in  workhonses  in  England  and  Wales,  on  the  ist  of  January  1881,  was 
t6,8il— an  increase  of  347  on  the  nomber  so  detained  on  the  cor- 
ra^Moding  day  of  the  previous  year.     Of  this  number,  however,  4718 
were  inmates  of  the  Metropolitan  District  Asylums  at  Leavesden, 
Caterham,  and  Darenth,  which  are  in  the  legal  position  of  workhouses 
within  the  meaning  of  the  Lunacy  Acts ;  so  that  H,093  lunatics  or 
weak-minded  persons  were  detained  in  workhonses  proper.  Tt  was  said 
authoritatively,  on  a  recent  occasion,  that  the  in^>ection  of  the  insane 
in  workhouses  by  the  Commissioners  in  Lunacy  was  a  mere  farce;  but 
the  statement  does  not  seem  to  have  been  well  founded,  as  it  appears 
that,  during  1880,  the  Commissioners  visited  two  hundred  and  sixteen 
workhouses,   and  actually  saw    12,705  of  their  lunatic  inmates.     All 
workhouses  having  separate  lunatic  wards  were  subjected  to  inspec- 
tion, as  well  as  a  large  number  of  workhouses  in  which  no  separate 
accommodation  for  lunatics  exists;  and  indeed  only  a  few  of  the  smaller 
houses,  where  one  or  two  imbeciles  are  scattered  among  the  ordinary 
pauper  inmates,  were  left  nnvisited.    The  duty  of  inspecting  work- 
houses obviously  entails  a  large  amount  of  labour  on  the  Commis- 
sioners; but  it  is  one  which  cannot  be  remitted :  for  the  Inspectors  of  the 
Local  Government  Board  do  not  possess  that  special  knowledge  which 
would  enable  them  to  decide  whether  the  lunatic  inmates  of  workhouses 
are  properly  detained  there,  and  whether  their  comforts  and  safety  are 
suitably  attended  to.    It  is  no  uncommon  occurrence  for  the  Commis- 
sioners to  find  acute  and  curable  cases  of  insanity  kept  in  workhouses, 
greatly  to  the  detriment  of  their  prospects  of  recovery.    They  have 
constantly  to  interfere  for  the  removal  of  such  cases,  to  asylums  where 
they  may  have  the  benefit  of  suitable  medical  and  moral  treatment ; 
and  they  have  also,  from  time  to  time,  to  insist  on  the  transference, 
from  workhouses  to  asylums,  of  patients  whose  delusions  or  propensities 
are  likely  to  put  their  own  lives  or  those  of  others  in  jeopardy.     Then 
some  workhouses  are,  to  all  intents  and  purposes,  asylums ;  and  need 
skilled  supervision  quite  as  much  as  recognised  asylums  do.    The 
Manchester  New  Workhouses  contained,  at  the  beginning  of  this  year, 
401  lunatic  inmates ;  the  Birmingham  Workhouse  contained  339 ;  the 
Chorlton  Workhouse  239;  and  the  Bolton  Workhouse  175.     Establish- 
ments, with  such  large  lunatic  populations,  even  although  these  popu- 
btions  are  composed  almost  entirely  of  harmless  and  chronic  cases,  still 
require  many  special  adaptations,  and  a  system  of  management  more 
akin  to  that  of  a  lunatic  hospital  than  to  that  of  an  union  or  parish 
workhouse ;  and  thus  it  is  eminently  desirable  that  they  should  have 
the  benefit  of  the  same  skilled  supervision  with  recognised  lunatic  hos- 
pilak.    Legal  questions  connected  with  the  liberty  of  the  subject  are 
not  likely  to  arise  in  workhouses ;   and  it  might  very  properly  be  ar- 
ranged, therefore,  that  their  ordinary  visitation  should  be  undertaken 
by  the  medical  commissioners,  a  barrister  commissioner  being  only 
required  to  visit  them  under  special  circumstances,  or  at  the  request  of 
bis  medical  colleagues.     A  medical  commissioner,  acting  singly,  is 
quite  equal  to  do  all  that  is  requisite  in  the  routine  visitation  of  work- 
bouses.     What  is  wanted  is  the  immediate  addition  of  two  medical 
commissioners  to  the  Board  at  Whitehall  Place,  and  a  rearrangement 
of  the  work  of   the  oflRce — so  that  supererogatory  labour  may   be 


avoided,  and  the  strictly  medical  work,  amongst  which  we  should  clais- 
the  inspection  of  workhouses,  may  be  undertaken  only  by  those  who, 
by  training  and  experience,  reader  them  fiilly  equal  to  it.  It  is  highly, 
objectionable  that,  as  now  sometimes  happens,  a  banristex  with  no  know- 
ledge of  sanitary  science  or  mentil  disease  beyond  what  is  possessed 
by  every  educated  man,  should  be  sent  alone  to  judge  of  the  ventilation,! 
drainage,  water-supply,  dietary,  and  nursing,  of  what  is  practically  an 
hospital,  and  of  the  conditions  and  treatment  of  some  hoadreds  of  sick 
persons.  The  Metropolitan  District  Asylums  are  visited  by  two  com- 
missioners, a  medical  man  and  a  barrister;  and  the  verdict  passed  on 
these  institutions,  in  the  long  and  careful  reports  presented  on  theit. 
condition  and  management,  is  favourable  upon  the  whole.  Defects 
are  pointed  out  and  improvemeots  suggested,  but  the  general  state  o£ 
the  establishments  is  spoken  of  with  commendation.  There  is  one 
subject  which,  somewhat  to  our  surprise,  the  commissioners  pass  over 
in  silence,  and  that  is,  the  obvious  insufficiency  of  the  medical  staffs  of 
all  the  asylums.  At  Caterham,  where  there,  are  2,039  patients,  there 
are  three  medical  officers ;  at  Leavesden,  where  there  are  1,990 
patients,  there  are  three  medical  officers;  at  Darenth,  where  there  are 
687  patients,  there  are  two  medical  officers.  Now,  not  much  acquaint- 
ance with  lunatic  asylum  administration  is  required  to  perceive  that  a 
medical  superintendent  and  two  assistants  are  quite  unequal  to  cope  ia 
a  satisfactory  manner  with  the  strictly  professional  duties  that  must  de- 
volve on  them  in  an  hospital  of  two  thousand  beds,  all  occupied  by  side 
and  infirm  patients  requiring  constant  attention,  to  say  nothing  of  their 
multifarious  labours  in  connection  with  the  discipline  of  the  staff,  the 
keeping  of  records,  and  the  general  regulation  of  household  aitange- 
ments,  correspondence  with  and  attendance  on  friends  of  patients,' 
committees,  and  Goremment  officials.  A  coroner's  jury  at  ffirmiogham' 
has  lately  expressed  a  strong  opinion  that  the  medical  service  was  in- 
adequate in  an  asylum  in  which  the  medical  staff  was  stronger  in  pro- 
portion to  the  number  of  inmates  than  in  any  of  the  Metropolitan' 
District  Asylums;  and  no  time  should,  we  think,  be  lost  in  increasing 
the  number  of  resident  assistants  in  these  establishments.  Another 
point  in  their  arrangements  requiring  prompt  attention,  has  reference 
to  the  precautions  taken  against  fire.  A  very  little  negligence  in  this 
direction  might  readily,  in  such  buildings,  inhabited  by  crowds  of 
feeble  and  helpless  beings,  lead  to  a  catastrophe  as  appalling  as  that 
at  the  Ring  Theatre  at  Vienna;  and  it  is  not  surprising,  therefore,  to 
find  the  commissioners  expressing  their  regret  that  there  is  no  fire-drill 
at  Caterham,  and  that  the  female  attendants  do  not  know  how  to  attach 
the  hose  to  the  hydrants  which  have  been  provided  on  each  floor  and 
in  each  block,  and  that  they  have  no  keys  to  turn  on  the  water.  They 
justly  express  their  conviction  that  it  is  absolutely  essential  for  the 
protection  of  such  a  building  that  there  should  be  a  fire-alarm  signal, 
a  fire-brigade  formed  by  the  attendants,  and  that  drills  should  take 
place  frequently,  but  at  uncertain  intervals,  the  brigade  being  occasion- 
ally called  out  unexpectedly  by  signal.  The  nurses,  also,  should  be 
taught  how  to  attach  the  hose  to  the  hydrant,  and  one  length  to  another, 
and  how  to  turn  on  the  water. 


AN  ANTIDOTE  TO  COBRA  POISON. 

Dr.  Vincent  Richards,  who  is  experimenting  on  the  efficacy  of  per- 
manganate of  potash  as  an  antidote  to  cobra-poisoning,  reports  in  the 
Indian  Medical  Gazette  that  he  has  obtained  some  very  remarkable 
results.  When  permanganate  was  mixed  with  cobra  poison  and  hypo- 
dermically  injected,  no  fatal  result  followed,  although  a  fatal  dose  of 
cobra  poison  was  used,  and  the  mixture  injected  into  the  vein.  He 
adds,  however,  that,  before  any  definite  opinion  can  be  formed,  many 
experiments  will  have  to  be  performed,  not  only  with  cobra,  but  also 
with  viper  poison,  the  latter  of  which  is  a  septic  poison.  ' 

DEATH  AFTER  THE  USE  OF  AN  ANiiESTHSTIC. 

Dr.  Danforo  Thomas  this  week  held  aa  inquest  on  the  body  of 
Henry  Perry,  aged  19.  The  deceased,  who  suffered  from  ta  nlcera'- 
tion  under  the  bed  of  the  toe-nail,  went  to  the  Great  Northern  Hospital' 
with  a  view  to  being  cored.    As  it  was  necessary  to  remove  the  naH, 
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•B  ounce  of  chloiofoim  and  ether  combined  was  administered  to  him 
prior  to  the  operation.  He  was  under  the  inflnence  of  the  anaesthetic 
•boat  ten  minutes,  dnring  which  time  the  nail  was  removed.  After 
the  operation,  he  died.  Dr.  A.  W.  Wharry  stated  that  only  two 
patients  in  the  hospital  in  the  coune  of  twenty-five  years  had  died 
under  the  influence  of  anesthetics;  and  the  coroner  remarked  that 
generally  only  one  in  every  six  thousand  thus  treated  died.  The  jury 
returned  a  verdict  of  "  Death  from  misadventure". 


POISONIIfG   BY  CAKBOLIC   ACID. 

A  SPINNEK  named  Cotton,  aged  16,  met  with  his  death  on  Saturday 
last  from  the  effect  of  a  dessert-spoonful  of  carbolic  acid,  given  him  as 
a  medicine  by  his  brother  in  mistake.  The  bottle  in  which  the  carbolic 
acid  was  contained  was  stated  at  the  inquest  not  to  have  been  labelled 
"poison".  The  jury  returned  a  verdict  of  "Death  by  misadven- 
tore".  

SCARLET  FBVER  AMD  MEASLES  AT  LEEDS. 

An  epidemic  of  scarlet  fever  and  measles  is  reported  at  I.«eds.  In 
his  report  for  October,  the  heaIth-o6icer  states  that  these  diseases  have 
broken  out  in  the  town,  and  are  spreading  with  alarming  rapidity ;  and 
that  the  whole  of  bis  time  and  skill  have  been  occupied  in  visiting  those 
sick  of  scarlet  fever  and  measles.  Amongst  the  precautions  adopted 
for  the  prevention  of  the  spread  of  these  diseases  is  one  worthy  of 
special  mention.  The  health-officer  has  ordered  the  posting  of  three 
thousand  large  bills  containing  instructions  to  householders  how  to  act 
in  the  event  of  zymotic  disease  appearing  in  their  houses.  Excellent 
as  this  plan  may  be.  Dr.  Goldie  regards  it  as  beginning  at  the  wrong 
end ;  and  he  thinks  that  local  authorities  will  never  be  able  to  stop 
the  wide  spread  of  infectious  and  contagious  diseases  until  they  are  in 
possession  of  some  system  requiring  the  compulsory  notification  of  such 
diseases  to  the  health-officer.  All  practicable  precautions  appear  to  be 
taken  by  the  sanitary  authority ;  and  Dr.  Goldie  states  that,  during  the 
month  of  October,  no  fewer  than  1,735  "tides  of  clothing,  bedding, 
etc.,  were  disinfected  free  of  cost. 


AN   UNITSUAL   CAUSE  OF  INTESTINAL   OBSTRUCTION. 

At  the  last  monthly  meeting  of  the  Northumberland  and  Durham 
Medical  Society,  an  interesting  case  of  obstruction  of  the  bowels  was 
recorded  by  Dr.  Drummond  as  having  occurred  in  his  hospital  practice. 
The  patient,  a  male,  aged  54,  was  admitted  into  the  Newcastle-on- 
Tyne  Infirmary  for  constipation,  vomiting,  and  suppression  of  urine. 
The  first  symptoms—  constipation,  with  pain  in  the  right  hypochon- 
drium,  especially  after  eatiog— had  been  noticed  eight  weeks  before ; 
and,  for  nearly  three  weeks,  there  had  been  occasional  vomiting  and 
complete  obstruction.  The  usual  therapeutical  manoeuvres  failing  to 
give  relief,  and  the  patient's  condition  becoming  urgent,  it  was  deemed 
expedient  to  explore  the  abdominal  cavity;  and  this  Dr.  Aroison,  the 
senior  surgeon  to  the  hospital,  proceeded  to  do  by  abdominal  sec- 
tion. An  incision  was  made  t»  expose  a  mass  which  could  be  felt 
through  the  abdominal  walls,  occupying  the  position  of  the  ascending 
colon.  The  peritoneum  covering  the  mass  was  livid,  and,  from  its 
^pearance  and  relations,  was  taken  for  intestine  and  opened.  There 
was  found  a  tubular  cavity  conUining  dark  loose  blood-dot,  of  offen- 
sive odour;  and,  contained  also  within  this  cavity,  at  about  the  position 
of  the  hepatic  flexure  of  the  colon,  was  a  calculus,  of  the  sixe  and  shape 
of  a  large  nutmeg.  The  condition  of  the  patient,  who  was  observed 
to  be  sinking,  and  who  shortly  afterwards  died,  prevented  further  ex- 
ploration. At  the/iu/  meriem  examination,  Dr.  Drummond  discovered 
•n  aneurysm  of  the  hepatic  artery  which  had  ruptured  its  walls,  and  the 
contents  of  which,  on  becoming  difiused,  had  passed  down  behind  the 
mesentery,  and,  pressing  upon  the  ileum  a  few  inches  above  the  caecum, 
had  thus  brought  about  complete  ocdusion  of  the  gut.  The  calculus, 
•  biliary  one,  was  evidently  derived  either  directly  from  the  gall- 
bladder, or  from  one  of  the  hepatic  ducts.  A  drcnlar  space,  two-and- 
a-half  inches  in  diameter,  was  absorbed  on  the  under  surface  of  the 
liver>  corresponding  to  the  position  of  the  gall-bladder,  which  at  the 


post  mortem  examination  could  not  be  found.  The  case,  we  bdieve, 
is  almost  unique  in  the  annals  of  abdominal  surgery,  and  we  txost  Dr. 
Drummond  will  favour  the  profieasion  with  the  full  details. 


QUARANTINE  REGULATIONS. 

The  Egyptian  Marine  Sanitary  Coundl  ef  Quarantines  has  annolled 
the  regulation  of  the  23rd  of  July,  and  issued  a  new  one,  which  decrees 
that  every  vessel  coming  from  the  port  of  Hedjaz,  or  from  any  other 
Arabian  port  on  the  Red  Sea  coast,  carrying  pilgrims  or  a  gnnlar 
freight,  bound  for  Suez  or  a  port  on  the  Mediterranean  Sea,  is  forced  to 
undergo  quarantine  at  El-Wish.  All  goods  on  board  vessels  are  to  be 
detained  at  Tor  to  be  disinfected.  This  rule  is  to  hold  good,  whether 
or  not  pilgrims  are  the  passengers.  After  undergoing  fifteen  days' 
quarantine,  the  pilgrims  travel  to  Tor,  where  they  undergo  ten  days 
quarantine.  At  Suez,  they  are  examined  by  a  medical  man.  Fi^griiiis^ 
if  not  lEgyptians,  on  leaving  El- Wish  and  Tor,  cannot  land  at  an 
Egyptian  port.  Captains  of  vessels  are  warned  that  it  is  forlnddea  to 
land  foreign  pilgrims  at  Suez,  Port  Said,  or  Alexandria,  ^ypdan 
pilgrims  undergo  fifteen  days'  quarantine  at  El- Wish ;  then  they  are 
conveyed  to  the  Source  of  Moses,  where  they  are  in  quarantine  ior  ten 
days.  After  this  they  and  their  clothes  are  disinfiBCted,  and  'H  the 
opinion  of  the  examining  doctor  is  favourable  they  are  free  to  retain  to 
their  Egyptian  home.  

GORED  BY  A  COW. 

M.  MiGNEN,  of  Montaigu,  records,  in  the  Cotuours  of  the  33rd /aly,  a 
case  illustrating  frightful  injury  from  the  blow  of  a  horn  of  an  infoti- 
ated  cow.  A  peasant  woman,  aged  32,  and  six  months'  pregnant,  was 
employed  in  pasturing  a  cow  which  she  was  feeding,  when  she  received 
a  violent  blow  from  its  horn  full  in  the  abdomen,  and  fell  frjnting, 
crying  that  her  entrails  were  coming  out.  When  Dr.  Migaen  arrived, 
he  found  the  patient  half-seated  on  a  hurdle;  she  declared  herself 
incapable  of  making  any  movement.  Her  clothing  was  nntom,  and  it  vxs 
necessary  to  cut  it  away  to  examine  the  parts.  It  was  then  found  that 
the  anterior  wall  of  the  abdomen  was  entirely  torn  away,  the  in- 
testines and  the  gravid  uterus  projecting.  The  great  omentum  had  been 
torn  away  with  the  abdominal  wall.  The  gravid  uterus  was  inclined 
to  the  left ;  the  transverse  colon  had  already  a  violet  tint,  and  the 
small  intestine  bad  lost  its  polish.  By  palpation,  the  f<f  tai  parts  could 
be  felt,  and  the  mother  could  feel  her  child  move.  The  pulse  was  96, 
the  temperature  37. 2°  Cent,  (nearly  99  Fahr. ).  The  patient  had  lost  little 
blood,  but  more  than  once  fainted.  The  indication,  however,  intervening 
seemed  to  be  imperious,  and  Cesarean  operation  was  performed  wilboet 
exciting,  on  the  part  of  the  patient,  any  expression  ,of  further  pain. 
The  placenta  presented  first,  then  the  fcetus  six  months  old,  breath- 
ing feebly;  two  hours  afterwards,  it  died.  The  uterus  retracted 
energetically,  and  the  hemorrhage  was  almost  insignificant ;  bat  ia 
spite  of  all  efforts  to  sew  up  the  abdominal  cavity,  it  was  impossiUe  to 
do  so  for  want  of  tissue.  The  wall  of  the  abdomen,  from  the  lower 
border  of  the  thorax  to  the  pelvis,  and  from  the  iliac  spine  to  the  biat 
ribs,  had  completely  disap))eared,  except  a  fringe  forming  a  floating  flap 
about  two  to  two-and-a-half  inches  long  by  four  wide.  Dr.  H^en  had 
to  be  content  with  applying  a  bandage  around  the  body.  The  pulse  rcse 
to  IZ5,  and  the  temperature  fell  to  36.8'  Cent.  (97.25  Faht.V  Death 
took  place  thirty-six  hours  after  the  accident,  the  patient  preserving  full 
consciousness  to  the  end.  The  author  explains  the  mechanism  of  the 
eventration  in  the  following  way.  The  horn  of  the  animal,  attacking  the 
thin  abdominal  wall  from  without  inwards,  anti  finding  it  tense  and  in- 
flexible in  consequence  of  the  development  of  the  uterus,  had  pierced  it 
in  its  whole  thickness ;  then  rising  and  penetrating  the  flesh  in  the  oj^xisile 
direction  on  the  other  side,  it  had  torn  away  all  the  parts  behind  whidb 
it  had  penetrated,  just  as  a  wild  boar  does  when  it  tears  open  a  dcg, 
chasing  it.  The  late  hour  (it  was  in  the  middle  of  the  night)  did  not 
allow  the  narrator  to  look  for  the  d^ris  of  the-  integuments,  wWch 
had  disappeared.  Such  an  example  of  complete  eventration  has,  so 
far  as  we  are  aware,  never  been  published. 
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CREMATION   ABROAD. 

The  French  Society  Toi  the  Propagation  of  Cremation  has  been  in 
existence  a  year.  The  subscriptions  amount  to  7,000  francs  (^280). 
At  the  present  moment,  the  amount  in  hand  is  2,000  francs  (£So). 
M.  Koechlin-Schwartz,  the  President  of  the  Society,  has  petitioned  M. 
Constans,  the  Minister  for  Home  Affairs,  to  sanction  cremation,  and 
believes  the  Government  will  accede;  the  cost  of  cremation  will  be 
three  francs  for  each  operation.  The  Society  is  composed  of  titular 
members,  subscribers,  honorary  members,  and  a  class  of  members  pay- 
ing one  franc  per  annum. 


SCOTLAND. 


COMBS  LECTURES   IN  THE  NORTH  OP  SCOTLAND. 

The  sixth  lecture  was  delivered  by  Dr.  Stirling  on  Tuesday  evening, 
in  Arbroath.  The  subject  of  the  lecture  was  the  "  Heart",  and  again 
the  audience  filled  every  part  of  the  hall.  The  chief  features  of  the 
lecture  were  the  large  number  of  experiments,  the  ingeniously  con. 
structed  models  of  the  valves  and  their  action,  and  a  very  large  paper 
model  of  the  heart,  whereby  its  structure  wss  made  perfectly  plain  to 
every  member  of  the  audience.  The  literary  allusions  to  the  intui- 
tional physiological  knowledge  of  Shakspeare — as  set  forth  in  yutius 
Cttsar,  Mcubtlh,  and  other  plays — formed  a  rare  intellectual,  as  well 
as  a  physiological,  discourse.  The  well  known  works  of  Oliver 
Wendell  Holmes  were  also  laid  under  contribution ;  and  his  fine 
literary  fancy,  as  well  as  his  adaptation  of  physiological  references  to 
everyday  life,  were  aptly  illustrated.  The  lecturer  dwelt  specially  on 
the  influence  of  the  nervous  system  upon  the  heart,  and  he  pointed  out 
that  it  was  the  business  of  education  to  restrain  the  emotions. 


SCIENCE   LECTURES  IN   ABERDEEN. 

In  his  last  Thomson  lecture.  Professor  Macalister  spoke  about  rock- 
forming  animals — such  as  Foraminiferse,  and  the  coral-forming  group 
'• — and  gave  a  short  description  of  the  common  earth-worm,  and 
its  work,  as  recently  investigated  by  Mr.  Darwin.  After  describ- 
ing what  is  meant  by  a  "  t]^".  Dr.  Macalister  gave  a  risumi 
of  the  leading  characters  of  the  MoUusca. — Dr.  Alex,  Ogston  gave  a 
lecture  on  Bacteria  to  the  Philosophical  Institution,  in  which  he 
showed  the  great  importance  of  these  lowly  organisms  in  the  produc- 
tion of  disease,  and  in  the  removal  and  disintegration  of  noxious 
materiak.  The  lecture  was  illustrated  by  microscopic  specimens. 
— Dr.  Stevenson  Macadam  delivered  a  lecture  upon  the  "  Chemistry 
of  Sanitation",  under  the  auspices  of  the  Philosophical  Association. 


SMALL- POX  AT  DUNBAR. 

SUALL-POX  is  happily  so  rare  in  Scotland  now,  that  each  case  almost 
deserves  to  be  chronicled.  At  a  meeting  of  the  Public  Health  Com- 
mittee of  Dunbar  held  on  Tuesday,  it  was  reported  that  a  woman  who 
works  at  a  rag-store  had  become  affected  with  small-pox.  As  the  dis- 
ease was  too  far  advanced  to  permit  removal  of  the  patient,  it  was 
agreed  that  the  other  members  of  the  family  should  be  removed  to  the 
hospital,  under  the  care  of  a  nurse. 

THE  DESTITUTE  SICK  SOCIETY,   BOINBUROH. 

The  annual  meeting  of  the  Edinburgh  Destitute  Sick  Society  (one  of 
the  most  useful  and  unostentatious  of  Edinburgh  medical  charities)  was 
held  on  December  22nd  in  the  Royal  Hotel  there.  The  report  sub- 
mitted showed  that  1,449  persons  had  applied  for  assistance,  as  com- 
pared with  1,417  during  the  prevk>us  year ;  and  it  was  stated  that  the 
Society  had  carefully  abstained  from  aiding  those  who  were  able  to  help 
themselves ;  and  its  aim  and  work  had  been  to  aid  those  who  had 
been  industrious,  but  who,  through  sickness,  had  become  temporarily 
anable  for  work ;  it  was  also  stated  that  in  very  few  instances  had  there 
been  any  attempted  cases  of  deception.  Dr.  Littlejohn,  medical  ofiicer 
of  health  for  the  city,  spoke  highly  of  the  Society  from  his  personal 
experience  of  it*  usefolness ;  and  said  he  knew  no  society  for  relieving 


the  industrious  poor  that  deserved  more  encouragement.  The  treasurers' 
report  showed  that  the  income  for  the  year  had  been  :  subscriptions, 
;^i,768 ;  legacies,  ^£430 ;  dividends,  ^£'556 ;  interest,  etc.,  ;f  137  ;  and 
the  expenditure  ;f2,248,  which  included  money  given  ;f  1,993  :  meat, 
;f  133 ;  coal,  ;^94 ;  and  clothing,  ;^26.  During  the  year,  sixty-two 
donations  were  given  to  the  Society,  and  amounted  to  over  ;i^220. 
There  can  be  no  doubt  that  this  Society  most  materially  aids  the  dis- 
pensaries, by  enabling  the  patients  to  procure  the  diet,  etc.,  prescribed; 
and  it  is  a  pity  that  each  dispensary  could  not  have  attached  to  it  a 
branch  of  the  Destitute  Sick  Society. 

GLASGOW  DISTRICT  BOARD  OF  LUNACY. 

A  Committee  of  the  Glasgow  District  Board  of  Lunacy  has  tieen  ap< 
pointed  to  examine  lands  at  Gartloch,  Eastfield,  and  Manldslie,  in 
order  that  a  site  for  a  large  county  asylum  may  be  selected.  The  cost 
of  the  Kirkland's  Asylum  at  Bothwell,  which  accommodates  95  male, 
and  85  female,  patients,  is  stated  to  have  been  over  ;f  30,000.  In  the 
meantime,  temporary  accommodation  has  been  arranged  for  at  Paisley 
and  Greenock,  and  an  effort  is  being  made  for  the  purchase  of  Govan 
Parochial  Asylum. 


IRELAND. 

We  announce  with  deep  regret  the  death  from  typhus  fever,  on 
Wednesday  last,  of  Dr.  Reuben  Harvey,  Physician  to  the  Cork  Street 
Fever  Hospital,  Dublin,  and  Lecturer  on  Physiology  at  the  Carmichael 
School  of  Medicine.  

ROYAL  COLLEGE  OF  SURGEONS  IN   IRELAND. 

Notice  has  been  given  that  on  Thursday,  the  26th  of  January  next,  at 
three  o'clock  p.m.,  the  President,  Vice-President,  and  Council  will  pro« 
ceed,  according  to  the  provisions  of  the  Supplemental  Charter,  to  elect 
a  Professor  of  Practical  and  Descriptive  Anatomy,  in  place  of  the  late 
Dr.  Bevan.  The  Professor  elected  will  be  required  to  devote  his  entire 
time  to  the  duties  of  the  office.  We  referred  in  last  week's  Journal 
to  the  proposed  new  arrangements  in  connection  with  the  filling  up  of 
this  chair.  

SMALL-POX   IN  CORK    WORKHOUSE, 

A  CASE  of  small-pox  was  last  week  admitted,  and  placed  in  the  de< 
tached  shed  on  the  grounds  attached  to  the  workhouse.  The  patient 
had  recently  been  sent  from  the  workhouse  to  act  as  a  temporary  nurse 
in  the  Intercepting  Hospital  at  Qneenstown,  and  there  contracted  the 
disease.  Dr.  Wall,  under  whose  care  she  is,  has  soggested  that,  for  the 
future,  no  inmate  of  the  house  should  be  permitted  to  act  as  temporary 
nurse  in  any  case  of  infectious  disease  outside.  Suitable  precautions 
have  been  adopted  to  prevent  the  disease  spreading  among  the  other 
inmates.  

THE   COMPULSORY  VACCINATION  ACT. 

At  the  Bel&st  Court  last  week,  a  person  named  Strain  was  summoned 
for  the  Mxth  time,  at  the  instance  of  the  Belfiist  Board  of  Guardians,  for 
having  neglected  to  have  his  child,  bom  in  May  1880,  vaccinated,  as 
required  by  the  Act  of  Parliament.  It  was  argued  on  his  behalf,  that 
the  statutory  term,  inside  which  prosecutions  could  be  brought,  had 
lapsed,  and  attention  was  directed  to  the  Petty  Sessions  (Ireland)  Act; 
1851.  In  regard  to  this  it  was,  however,  shown  that  the  prosecution 
was  brought  under  the  Vaccination  Amendment  (Ireland)  Act,  1879, 
by  which  proceedings  of  neglect  (o  have  a  child  vaccinated  might  be 
taken  during  the  continuance  of  the  neglect.  The  presiding  magistrate 
decided  that  there  had  been  no  direct  proof  of  the  continuance  of  the 
neglect,  but  even  if  there  had  been  proof,  he  considered  that  the  act* 
mentioned  should  be  examined  conjointly,  and  as  Mr.  Strain  objected 
on  conscientious  grounds  to  have  his  child  vaccinated,  he  was  entitled 
to  get  the  benefit  of  the  joint  exposition  of  those  Acts.  He  therefore 
dismissed  the  case,  and  gave  12s.  6d.  costs  against  the  guardians.  It 
is  to  be  desired  that  an  appeal  in  this  case  should  be  lodged,  so  U  to 
decide  the  matter  without  any  unnecessary  delay. 
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Consultations  with  Homceopaths. 
An  eztiaoidinary  meeting  of  the  College  was  held  on  Tuesday,  De- 
cember 27th;  Sir  William  Jsnner,  Bart.,  K.C.B.,  President,  in  the 
Chair. 

The  Fkesident  announced  that  Dr.  George  Johnson  had  consented 
to  deliver  the  Harveian  Oration  in  the  ensuing  year. 

The  Registrar  read  a  report  from  the  Council  relative  to  the 
question  of  the  College  examinations.  The  suggested  modifications 
of  the  present  rules  had  mainly  reference  to  the  times  of  the  examina- 
tions; providing  (i)  that  the  examinations  shall  take  place  at  equal 
KterTab  of  three  month,  viz.,  in  Jaduaiy,  April,  July,  and  October ; 
and  (2]  that  the  third  examination  for  the  licence  shall  not  be  passed 
till  the  expiration  of  two  years  after  the  passing  of  the  first  and  second 
examinations,  so  as  to  leave  two  clear  years-  for  clinical  work  undis- 
turbed by  examinations.  It  was  further  recommended  that  students 
should  qualify  to  pass  the  first  examination  a«  soon  after  registration  as 
potable. 

Dr.  WlLKS  brought  forward  the  following  resolution  : 

"That  the  College  considers  it  desirable  to  express  its  opinion  that 
the  assumption  or  acceptance  by  members  of  the  profession  of  desig- 
nations implying  the  adoption  of  special  modes  of  treatment,  is  opposed 
to  those  principles  of  the  freedom  and  dignity  of  the  profession  which 
should  govern  the  relations  of  its  members  to  each  other  and  to  the 
public. 

"The  Cotl^  therefore  expects  that  all  its  Fellows,  Members,  and 
Licentiates  wiU  uphold  these  principles  by  discountenancing  those  who 
trade  upon  such  designations. 

Dr.  WiLKS  said  that  the  immediate  reason  for  the  bringing  forward 
of  the  resolution  was  evident — vii.,  the  recent  well-known  consultation 
between  a  Fellow  of  this  College  and  a  gentleman  believed  to  be  a 
homceopath.  With  reeard  to  this  matter,  the  opinions  of  leading 
members  of  the  profession  had  been  taken,  and  the  conduct  of  the 
Fellow  in  this  case  had  been  completely  justified.  With  this  opinion  Dr. 
Wilks  cordially  concurred.  But  the  whole  matter  was  of  great  im- 
portance. Medical  men  had  raised  the  question,  "  Is  the  College  of 
Physicians  going  to  offer  any  opinion  on  the  matter  for  the  guidance  of 
the  weaker  brethren  ?"  The  medical  papers  and  the  daily  press  had  dis- 
cussed, and  were  still  discussing,  the  subject  from  time  to  time.  Some 
Fellows  had  thought  of  proposing  a  distinctly  disqualifying  resolution, 
forbidding  professional  intercourse  with  homceopaths,  etc.  But  this 
could  not  be  carried  out ;  there  were  no  pains  and  penalties  to  support 
it ;  and  the  position  of  the  College  would  be  ridiculous  if  it  passed  a 
resolution  which  might  be  immediately  broken  by  some  of  its  distin- 
guished Fellows.  Again,  looking  at  home,  some  of  the  members  and 
licentiates  of  the  College  were  homoeopaths.  There  was  also  a  legal 
difficulty  in  the  way  :  it  was  imperative  by  Act  of  Parliament  to  grant 
licences  to  anyone,  irrespective  of  his  opinions.  As  the  College  could  not 
deal  with  the  greater  criminal  in  its  ranks,  so  it  must  leave  the  lesser  one 
alone,  as  far  as  definite  rules  are  concerned.  These  clauses  in  the  Act 
of  Parliament  were  undoubtedly  introduced  in  favour  of  homoeopaths  ; 
and,  after  a  time,  the  practice  sprang  up  of  meeting  homoeopathic  prac- 
titioners on  equal  terms.  Nearly  all  the  arguments  hitherto  brought 
against  meeting  homoeopaths  in  consultation,  Dr.  Wilks  thought,  were 
bad  ;  it  was  generally  made  a  question  of  dectrine.  He  utterly  repu- 
diated any  medical  doctrine  in  a  question  of  therapeutics ;  none  was 
possible  now,  nor  probably  ever  would  be.  But  the  theory  that  the 
whole  question  was  one  of  difference  of  doctrine  was  maintained  by  the 
homoeopaths,  by  the  daily,  and  even  by  the  medical  press.  He  would, 
of  course,  repudiate  the  word  "  allopathy"  ;  anybody  might  hold  any 
doctrine  he  liked.  The  question  at  issue  was  far  different ;  it  was  not 
one  of  liberality  or  illiberality  in  opinion.  The  word  "  liberal "  should 
not  be  used  in  relation  to  a  scientific  subject.  We  should  endeavour  to 
cany  out,  in  the  spirit  of  Harvey,  the  "  investigation  of  nature  "  quite 
niart  from  theory  or  doctrine.  There  should  be  no  restrictions — all 
should  think  and  say  what  they  liked.  Was  it  not  true  that  some 
Fellows  of  the  College  had  started  quite  as  extraordinary  opinions  as 
koraoeopatfas  ?  The  real  question  was  one  of  morals,  Profiessions 
differed  from  trades.  A  professional  man,  whether  parson,  lawyer,  or 
doctor,  was  one  who  had  the  care  or  guidance  of  those  who  sought  his 
advice  in  mattei^  of  mind,  body,  or  estate.  A  tradesman  simply 
catered  for  the  public— supplied  a  demand.  Fashions  might  change ; 
there-might  be  high  art  or  low  art ;  the  tradesman  simply  gave  people 
what  th«y  wanted ;  but  the  professional  man  guided  them,  fntm  superior 
knowledge;  and  a  good  deal  of  this  knowledge  must  nece^ari^  \>t 


kept  back,  being  the  product  of  special  study.  It  was  to  be  noted 
that,  in  proportion  as  the  subject  of  "treatment"  was  by  itself 
prominently  brought  before  the  public,  so  a  nearer  advance  was 
made  towards  quackery.  The  charlatan  had  to  do  with  treatment 
only.  He  issued  his  advertisements  for  pills,  and  that  was  all;  there 
was  nothing  behind  the  advertisement.  Homoeopathy  was  the  very 
quintessence  of  quackery,  bringing,  as  it  did,  a  system  of  treatment 
only  before  the  public.  It  cared  not  for,  nor  wanted,  anatomy  or  phy- 
siology. The  homoeopaths  abused  everybody  else,  and  brought  fta- 
ward  wonderful  cases  which  no  one  else  could  cure.  This  was  the 
general  character  of  homoeopathic  literature.  It  was  a  bomoei^Hdh 
who  was  now  most  abusing  our  profession,  attacking  the  study  of  phy- 
siology and  traducing  vivisection,  and  putting  a  musty  metaphysial 
jargon  in  the  place  of  scientific  statements.  'Die  greatest  authority  of 
the  day  on  charlatanism — Bamum  of  New  York— had  said  that  it  did 
not  consist  in  robbing,  or  cheating  directly,  but  in  blowing  one's 
trumpet  loudly,  and  proclaiming  one's  superiority  to  other  people.  Dr. 
Wilks  had  had  a  patient  with  heart-disease  and  dropsy,  wiio  was  aAer- 
wards  seen  by  a  homoeopath.  The  patient  got  better.  The  presoip- 
tion  was  what  Dr.  Wilks  might  liave  written  himself;  but  the  homoeo- 
path was  preferred,  "because  he  had  principles,  and  explained  them". 
Here  was  the  difference,  and  the  point  at  issue.  It  must  be  dearly 
understood  that  the  question  is  one,  not  of  doctrine,  but  of  morals. 
The  whole  ground,  indeed,  seemed  to  be  covered,  strangely  enoi^li,  ia 
a  letter  written  to  the  Tinui  by  a  h<Hnoeopathic  practitioner  a  few  yean 
ago,  pleading  for  freedom  of  opinion  and  action,  and  the  abolitioi  of 
sectarianism  in  medicine,  "No  theory  or  practice",  it  was  said, 
"  ought  to  exclude  a  man  from  the  pioksAon,  provided  he  did  not  trade 
on  a  distinctive  name."  Dr.  Wilks  went  on  to  urge  that  the  College 
should  utter  some  opinion  on  this  matter,  mentioning,  amoog  other 
reasons,  that  it  would  help  to  remove  difficulties  from  the  way  of  hesi- 
tating students,  some  of  whom,  more  worldly-minded  than  others,  were 
induced  to  start  as  homoeopaths  from  motives  of  trade  more  than  any- 
thing else.  He  summed  up  his  reasons  for  bringing  forward  the  reso- 
lution as  follows:  I.  The  inadvisability  of  passing  a  strong ttscAiilxm, 
as  some  were  inclined  to  do,  because  we  are  not  our  own  masters ; 
2.  The  necessity  for  a  definition  of  the  reasons  why  we  decline  to  meet 
homoeopaths — it  being  a  moral,  not  a  doctrinal,  question ;  3.  The  ad- 
vantage of  the  College  placing  its  opinion  hereon  on  record. 

Dr.  Lionel  Beale  seconded  the  resolution. 

Dr.  Alexander  (Halifax)  made  some  remarks  adverse  to  the  reso- 
lution, and  ultimately  moved  the  previous  question.  The  motioii,  how- 
ever, was  not  seconded. 

Dr.  Andrew  Clark  considered  that  Dr.  Wilks  had  failed  to  justify 
his  resolution  by  his  own  argument.  The  moral  question  was  da- 
ferent  from  that  raised  by  Dr.  Wilks,  being  really  this  :  when  two  men, 
a  homoeopath  and  an  allopath,  met  in  so-called  "  consultatioa",  the 
medicines  proposed  would  be  different,  as  well  as  the  doses  and  the 
object  in  giving  them.  The  consultation,  therefore,  would  be  Use; 
and  consequently  the  participation  in  it  would  be  immoral. 

Dr.  BUCKNILL  thought  that  the  resolution  was  too  wide,  as  it  would 
include  men  who  were  known  chiefly  for  special  methods  of  treating 
certain  diseases ;  and  instanced  Dr.  Althaus  and  .Professor  Lister.  He 
wished  that  the  matter  should  be  treated  more  definitely,  and  pro- 
posed as  an  amendment— 

"That  this  College,  considering  that  competent  medical  men  cannot 
honestly  practise  the  system  of  medicine  called  homoeopathy,  is  of 
opinion  that  any  Fellow,  Member,  or  Licentiaite  may  properly  dedine 
to  meet  homoeopaths  in  consultation." 

This  amendment  was  seconded  without  further  remarks. 

Sir  William  Gull  said  that  the  College  was  treading  oo  serious 
ground,  and  that  the  question  was  one  of  individual  conviction.  We 
should  do  what  was  best  for  our  patients,  and  co-operate  frankly,  if  at 
all.  He  would  not  meet  anyone  who  gave  purgatives  in  peritonitis,  or  who 
treated  a  patient  with  aneurysm  by  making  him  walk  out  in  all  weathos. 
He  once  knew  a  homoeopath  who  gave  tus  latter  piece  of  advice,  say- 
ing that  if  there  were  bleeding,  it  would  do  good  by  unloading  the 
chest.  But  the  question  should  be  discussed  only  intra  murm;  no 
resolution  should  be  published.  If  the  most  respected  Fellows  dis- 
agreed, none  should  be  put  into  a  difficulty.  It  should  go  forth  to 
the  profession,  however,  that  the  College  could  not  trifle  with  a  syiten 
that  was  false. 

Dr.  Wilson  Fox  said  that  he  was  most  decidedly  of  opinion  that 
Dr.  Wilks's  remarks  covered  the  whole  ground,  and  answered  all 
objections  that  had  been  raised.  Professional  men  must  certainly  daim 
for  themselves  the  right  of  accepting  or  refusing  a  consultation  on  tl» 
sole  ground  of  the  good  of  the  patient.  But  the  Fellows  of  tlw  Col- 
lege had  been  publicly  told  that  they  were  vnroag  in  doing  this;  and 
had  been  abused  asa"  privileged"  class.    Dr.  Wilks  nad  bid  down  faraad 
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lines  of  conduct  whidi  weredefinkeaodelear.  It  was  absolotely  right'  and 
proper  for  a  man  to  form  any  opinion  he  liked,  and  to  start  any  line  of 
treatment,  but  not  to  adopt  a  nomenclature  applicable  to  himself  as 
a  special  inventor  of  any  particularprocess.  Withregard  to  Dr.  Bucknill's 
criticism  of  the  resolution,'  the  gentlemen  to  whom  he  referred  had  not  i 
assumed  or  accepted  any  such  names.  The  question  raised  by  Dr.  Wilks 
was  the  only  one  with  which  the  College  could  deal.  It  could  not  deal 
with  homoeopaths  as  such ;  and  certainly  could  not  accept  Dr.  Buck- 
nill's amendment.  What  could  not  a  man  honestly  believe  ?  It  was 
well  that  some  of  inion  shbuld  be  expressed  by  the  College.  The 
medical  public  were  asking  for  guidance  in  the  matter.  Surely  it  was 
no  argument  to  say  that,  because  it  was  not  possible  to  meet  all  forms  of 
quackery,  no  endeavour  shouM  be  made  to  meet  some.  The  College  was 
pre-eminently  a  guide  in  professional  ethics.  It  had  already  many  excel- 
lent rules;  and  the  addition  proposed  by  Dr.  Wilks  was  one  of  great 
value. ' '  There  was  no  cause  of  fear  from  the  public;  and  the  freedom 
of  the  profession  was  upheld  rather  than  curtailed  by  the  resolu- 
tion. . 

Dr.  Prcbstlby  con^daed  that  really  the  most  important  part  of  the 
lesolution  was  the  latter  clause,  containing  the  word  "  trade";  and  - 
suggested  that  some  words^  to  the  effect  that  the  College  did  not  think  , 
it  desirable  to  fetter  the  opinions  of  its  members,  should  be  inserted  in 
the  resolution. 

Sir  William  Jemnkk  said  be  believed  it  was  known  that  his  own , 
opinion  was  very  strong  against  meeting  homceopaths.     Medicine  had 
no    business  with  anything  else,    but  that  the  best  thing  possible' 
should  be  done  for  the  patient.     But  th«  homoeopath  did  hold  a  iixe^  j 
doctrine  and  principle.    It  was  not  possible  to  consult  them ;  for  evil  ^ 
would  result.     He  did  not  put  thq  matter  on  the  moral  ground,  as  Dr. ' 
Wilks  did.     He  had  once  met  a  homoeopathic  doctor  in  consultation, 
without  knowing  him  to  be  such;  on  a  second  occasion,  he  asked  him 
whether  he  was  a  homoeopath.     His  answer  was  that,  when  it  was  suit- 1 
able,  he  used  homoeopathic  treatment ;   at  other  times,  the  ordinary 
treatment.     Sir  William  Jenocr  declined  to  act  with  him,  on  the  grotmd  \ 
that,  at  any  moment  during  the  course  of  the  case,  homoeopathic  treat- 
ment might  be  deemed  suitable.     He  doubted  the  wisdom  of  the  Col- 
lege sanctioning  Dr.  Bucknill's  amendment,  and  hoped  he  would  with- 
darw  it.  He  did  not  agree  with  all  that  Dr.  Wilks  said,  but  hoped  that  his 
resolution  would  pass.     The  profession  looked  to  the  College  for  some 
expression  of  opinion,  and  this  resolution  would  satisfy  most. 

Dr.  BucKMLL  withdrew  his  amendment. 
'    Dr.  Wilks  said  a  few  words  in  reply  to  some  of  the  speakers,  espe- 
cially mentioning  that  his  resoltttk>n  obviously  did  not  apply  to  special- 
ists, as  such,  but  to  those  who  professed  special  systems  of  treatment. 

The  resolution  (with  the  prefix  as  follows)  was  then  put,  and  carried 
unanimously. 

"  That,  while  the  College  thinks  it  desirable  not  to  fetter  the  action 
of  the  fellows,  memb«>,  and  Ucentiates,  with  reference  to  any  opinions 
they  may  adopt,  it  nevertheless  expresses  its  opinion,  that  the  assump- 
tion or  acceptance,  hy  members  of  the  profession,  of  designations  imply- 
ing the  adoption  of  special  modes  of  treatment,  is  opposed  to  those 
principles  of  the  freedom  and  dignity  of  the  profession  which  should 
govern  the  relations  of  its  members  to  each  other  and  to  the  public ; 
the  College,  therefore,  expects  that  all  its  fellows,  members,  and 
licentiates  will  uphold'  these  principles  by  discountenancing  those  who 
trade  npon  such  desijgnatioas." 


LIFE-ASSURANCE   COMPANIES. 

In  the  British  Medical  JouknaI.  for  December  3rd  was  a 
letter  from  a  subscriber,  asking  for  the  names  of  a  few  of  the  leading 
and  reliable  offices  where  a  man  could,  with  some  amount  of  safety, 
invest  his  money  by  way  of  insurance.  Our  conespondent  asked  for 
this  information  on  behalf  of  a  medical  man,  who  had  twice  suffered 
through  insurance  offices,  and  who  appealed  tousinconsequenceof  his  utter' 
want  of  coniidence  in  insurance  agents  as  a  class.  This  is  rather  a 
Sweeping,  not  to  say  uiijust,  opinion  against  a  class  of  most  useful  aiid 
deserving' person;.'  With,  few  exceptions,,  life-insurance  offices  must 
depend  upon  branch  offices,  or  agencies,  for  such  business  as  is. not 
within  very  easy  readl  of  the  head-office.  To  many  would-be  insurers, 
'the  smallest  amount  of  correspondence  is  hateful,  and  the  proximity  of 
an  intelligent  branch  manager  or  agent  is  a  great  advantage.  As  in 
other  cases,  there  are  "insurance  agents  and  insurance  agents'.  Many, 
DO  doabt,  cortsider  it  their  duty  to  promote  the  business  of  their  office 
pore  and  simple,  without  inquiring  too  closely  into  their  financUl  coo- 
ditioo.  But  there  are  many  both  able  and  willing  to  give  full  informa- 
tion, tuM  only  as  to.  their  owq,  but  any  other  office.  It  must  be  borne 
tn  nntid  that,  in  thecase  of  all  well-established  life  offices,  there  is  now 
much  tsfrit  de  ttrfs  and  mutual  accommodation,  in  additioa^  no  doubt, 


to  a  certain  amount  of  healthy  rivalry.  There  was  no  difficulty  in  our 
giving  our  correspondent  the  names  of  ten  leading  and  thoronghly 
reliable  offices ;  but,  in  justice  to  other  offices,  it  is  only  Mr  to  say  that 
the  list  might  be  greatly  extended.  Long  Ibts  are  given  !n  the  Post 
Offkt  and  MtdiaU  Directories;  but  these  are,  of  course,  complete  lists 
given  without  selection.  In  Whittaker's  Almanack,  a  selection  is  made 
of  more  than  seventy  offices,  which  comprises  the  best,  though,  as  is 
stated,  many  not  induded  are  good  offices  ;  and  many  yoimg  offices  are 
healthy  and  strong,  and  will,  in  due  course,  be  added  to  the  list.  Of 
these  offices,  three  have  been  established  more  than  a  century  and  a 
half,  another  nearly  one  hundred  and  twenty  years;  in  addition,  thirty- 
two  have  existed  more  than  half  a  century,  and  the  remainder  fifteen 
years  and  upwards.  It  may  be  fairly  laid  down  that,  if  any  man  whose 
life  is  a  fair  average  one  for  insurance,  is  (to  use  our  correspondent'* 
word)  bitten,  it  is  his  own  fault.  Those  offices  which  are, at  all  wealf 
or  doubtful  are  well  known  to  be  so,  and  no  difficulty  can  be  experi- 
enced in  asceitaining  the  fact.  The  disasters  consequent  upon  thp 
failures  of  the  Albert  and  European  Offices  wrere  anticipated  long  before 
their  occurrence,  and  created  no  surprise  to  those  well  versed  io  li£$ 
insoianee  woric:  Again :  there  are  well-established  and  thoroughly 
sound  offices  where  invalid  lives  are  accepted,  though  of  course  at  higher 
rates,  and  on  certain  conditions.  The  older  offices  are  so  well  secured 
and  their  yearly  business  is  so  large,  that  their  managers  are  less  desip- 
ous  of  pushing  thdr  business  than  those  of  younger  offices.  Several  of 
them  employ  no  agents,  have  no  branch  offices,  and  pay  no  commis- 
sions; thus  reducing  their  expenditure.  But  all  are  perfectly  willing 
to  insure  good  lives,  and  it  is  open  to  anyone  who  possesses  the  neces- 
sary qualification  and  means  to  be  a  policy-holder  in  the  oldest  and 
richest  life  insurance  office.  At  present,  the  number  of  offices  is  more 
than  sufBcient  for  healthy  competition ;  though  this  would  not  be  the 
case  if  every  sian  and  woman  whose  duty  it  was  to  insure  would  do 
so.  The  profession  might  well  set  an  example  in  this  respect  more 
'than  it  has  .Utherto  done,  as  a  more  general  adoption  of  this  admirable 
means  of  providing  for  wife  and  family  would  render  less  frequent  the 
'piteous  appeals  so  often  made  for  widows  and  orphans^in  these  columns. 
The  young):r  members  might  well  consider  the  advantages  of  effecting 
insartnoe,  for  however  small  an  amount,  while  they  are  young  and  in 
-robust  healtlk  It  would  need  but  a  small  amount  of  self-deniu  to  pay 
the  premium  on 'a  policy  ef  £100,  and  the  possessor  of  such  wottld  be 
in  a  position  to.  leave  a  legacy,  to  father,  mother,  brother,  or  sister,  in 
the  evint  of  &Uiog  a  victim  to  the  many  casualties  incidental  to  onr 
profession.  The  reflection  that  such  was  the  case  would  smooth  many 
a  dying  pillow,  now  haunted  with  the  sad  refiection  that  the  only 
legacy  a  a  legacy  of  debts.  And  if,  to  take  a  brighter  view,  the  policy- 
holder lives — if  a  good  office  has  been  selected,  and  the  system  of 
.insurance  with  plto6ts  has  been  adopted — each  succeeding  yqar  mak^ 
the  policy  Dloie»iiid  more  valuable.  Some  parents  adopt  the  practiqie 
of  iosuriilg  their  sons'  lives  at  an  early  age,  paying  the  premiums  ai|d 
retaining  ^e  policies  until  the  insurer  comes  of  a^e,  or  is  in  a  position 
to'  take  uplhe  policy  himself.  This  practice,  which  is  well  calculated 
to  insure  steadine^,  and  to  inculcate  habits  of  thrift  and  prudence, 
might  alM  he-extended  with  great  advantage, 

.   .ASSOCIATION  INTELLIGENCiE.      : 

COMMITTEE    OF    COUNCIL: 

NOTICE  OF  MEETING. 

A  MBEl'iNb.of  the  Committee  of  Council  will  be  held  on  Wednesday, 

the  r^th  diy  <>f  Jaiiuary  next,    1882,  in   the  Council  Room,  Exeter 

Hall,  Strand,  London,  at  z  o'clock  in  the  afternoon, 

Francis  Fo-wkk,  General  Secretary, 
161A,  Strand,  London,  December  13th,  1881, 

•      BRANCH  MEETINGS  TO  BE  HELD. 


SffUTH-WUTSBKOiiAlicH.— The  next  qnutetly  meeting  will  be  held,  under  the 
pre^iidency  of  Dr.  fludsoo,  on  Saturday,  DeccmSer  31st,  at  2  f.M.,  in  the  Hoard 
Room  of  the  South  Devon  and  East  Cornwall  Hospital,  Plymonth.  The  relatiotis 
between  Homoiopathic  Practitioners  and  the  Association  will  be  specially  discusaed. 
Members  iatendiog  to  read  papers,  or  show  specimens  or  cases,  aria  requested  to 

five    notice.  ~-S.  RsBS-PHiLiFrs,  M.D.,  Honorary  Secretary,  Wonford  Bouse, 
Ixeter. 


Metropolitan  Counties  Branch  ;   East  Lonix%n  avo  Soi^th  KsSKx  Dfs- 
TRlcrr. — The  next  meeting  of  the  above  District  will  be  held  on  Thursday  evetiing, 

ianuory  19th,  at  8.3or.M.,  in  the  Library  of  the  London  Hospital  Medical  Colle^  ; 
tr.  Bridgwater.  President-elect  of  the  Metropolitan  Counties  Branch,  in  the  chair. 
Dr.  Sitnsom  will  read  a  paper  on  the  Best  Means  of  Providing^  for  the  Medical  Wailts 
of  the  Pooir  who  are  above  the  Ranks  of  Pauoerism.— FredkUCK  Wai.U.CB,  HdID- 
inity.aecn^eaiy,  9(v.Ca«aK>ve  R«iid.->Sec*ini>ernod,  1881. 
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Bath  akd  Beistol  Branch.— The  third  nutting  of  the  session  will  be  held  u  the 
Gnod  Pump  Room  Hotel,  Bath,  on  Thursday,  Janoary  19th,  at  4.15  p.m.  ;  D.  Davies, 
Esq.,  President.— R.  S.  FowLuit,  E.  Mabkhah  Skbkritt,  M.D.,  Hoiwrary  Secre- 
taries.— Bath,  December  1881. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

Thb  third  meeting  of  the  present  session  was  held  at  the  Medical 

Institute  on  Thursday,  December  8th,  1881 ;  the  chair  being  taken  by 

the  President,  Mr.  Bartlekt. 

New  Members.— Hr,  T.  De  Denne  (Cradley)  and  Mr.  V.  Jones 
(Birmingham)  were  elected  members  of  the  Branch. 

Exeision  of  Lower  Jaw. — Mr.  Bennett  May  showed  a  patient  from 
whom  he  had  removed  part  of  the  lower  jaw,  tongue,  and  floor  of  the 
mouth,  for  epithelioma  of  four  or  five  weeks'  duration. 

Clinical  Instruction  in  Menial  Diseases. — It  was  proposed  by  Dr. 
Wade,  and  seconded  by  Dr.  BodingtOn,  that  the  authorities  be  asked 
to  permit,  in  future,  clinical  instruction  at  the  lunatic  asylum.  This 
was  unanimously  carried. 

Hip-Disease.— Mr.  William  Thomas  read  a  paper  entitled  "Remarks 
on  the  Diagnosis  and  Treatment  of  Morbus  Coxae.  Dr.  ThursGeld, 
Mr.  Fumeaux  Jordan,  Mr.  Bennett  Ma^,  Mr.  Jordan  Lloyd,  Mr.  West, 
Dr.  Campbell,  Mr.  A.  Harvey,  Mr.  Tait,  and  the  President  joined  in 
the  discussion  which  followed.    Mr.  Thomas  replied. 


CORRESPONDENCE. 

THE  COLLECTIVE  INVESTIGATION  COMMITTEE, 

Sir, — It  is  a  great  pleasure  to  see  that  Professor  Humphry's  excel- 
lent proposition,  that  some  means  shall  be  taken  for  the  collective 
investigation  of  medical  problems,  is  now  really  likely  to  be  carried 
into  effect. 

Morbid  pathology  and  the  ends  of  serious  diseases  have  been  most 
admirably  observed  and  collated  in  our  large  hospitals;  but  living 
pathology,  in  its  early  beginnings,  as  expressed  by  the  clinical  term 
"symptom",  and  the  relation  of  patho1<^  to  family  and  other  sur- 
roundings, can  only  be  thoroughly  investigated  by  the  family  doctor, 
who  sees  the  beginnings  of  all  maladies,  and  even  the  beginning  of 
life ;  as  an  eminent  physician  once  expressed  it  in  conversation  with 
me  on  this  subject,  "  the  pathology  of  the  future  is  in  the  hands  of 
the  general  practitioner". 

I  think  former  attempts  of  this  kind  have  failed  for  want  of  what  is 
now  proposed — "local  r^strars".  Many  practitioners,  very  capable 
indeed  of  observing  and  drawing  deductions  from  their  observations, 
from  want  of  time,  from  diffidence,  end  the  want  of  the  literary  habit, 
absolutely  decline  committing  their  thoughts  to  paper,  valuable  as  they 
would  have  been  to  medical  science.  On  this  point,  I  speak  from  ex- 
perience ;  for,  in  our  efforts  to  increase  the  value  of  our  district  medical 
meetings  in  East  Kent,  these  very  difficulties  have  been  our  stumbling- 
block,  and  we  have  had  to  deplore  the  loss  of  much  valuable  know- 
ledge in  consequence.  Now,  if  we  have  a  r^istrar  for  a  district  of 
which  he  knows  the  various  practitioners ;  if  he  have  the  love  of  science 
in  him;  if  he  will  act  like  a  Christian  gentleman,  and  "love  the 
brotherhood"  (for  there  will  be  much  that  requires  tact  and  delicacy), 
and  if  he  have  time  at  his  command,  he  will  remove  this  stumbling- 
block,  by  keeping  up  communication  with  the  general  secretary,  by 
arousing  and  keeping  alive  the  interest  of  his  neighbours  in  collective 
medical  work,  by  co-ordinating  their  observations,  and  in  all  ways 
focilitating  and  smoothing  their  literary  difficulties.  In  this  way,  not 
only  will  he  do  work  which  must  be  of  real  service  to  the  profession, 
but  which  will  be  of  solid  advantage  to  himself ;  and  the  busy  and 
able  practitioner  will  be  lifted  from  toe  sloi^gh  of  routine  so  deadening 
to  the  faculties  of  even  the  best  of  men. — I  am,  sir,  your  obedient 
servant,  Robert  L.  Bowles. 

Sir, — In  the  British  Medical  Journal  for  December  17th,  all 
members  of  the  association  who  tt^ke  an  interest  in  the  medical  investi- 
gation of  diseases,  will  be  pleased  to  notice  the  very  prompt  action  of 
the  Collective  Investigation  Committee,  in  appointing  a  secretary,  and 
taking  steps  for  forming  their  plans  for  the  purpose  of  carrying  into 
effect  the  resolutions  proposed  by  them  and  adopted  at  the  annual 
meeting  of  the  association. 

Dr.  Robert  Smith  has  a  task  in  front  of  him  which  will  be  of  an 
arduous  nature,  but  which  may  be  much  lightened  by  help  from  mem- 
bers of  the  association,  and  I  feel  sure  he  will  receive  every  encourage- 
ment at  their  hands.  The  work  of  this  committee  bids  biir  to  be  one 
of  the  grandest,  if  not  the  grandest,  of  any  undertaken  by  the  British 


Medical  Association.  Referring  to  Resolution  4,  it  states  tliat  the 
secretary  will  attend  meetings  of  the  various  branches  of  the  assodation. 
This  is  certainly  a  very  important  and  invaluable  step  to  take ;  for,  from 
the  statements  he  will  make,  and  the  course  of  action  be  will  no  doubt 
indicate  as  the  best  to  follow,  our  members  will  get  some  idea  what  in- 
vestigation they  shall  start  with,  and  bow  best  to  carry  it  out  to  a  nseiiil 
or  successful  result. 

The  gains  to  medical  knowledge  from  this  committee's  work  will  not 
be  immediately  appreciable ;  nevertheless,  let  us  patiently  await  them 
and  help,  by  every  means  in  our  power,  to  bring  them  nearer.  The 
goal  may  appear  far  distant,  but  when  reached,  how  short  will  the  Hi- 
tance  seem ;  and  we  shall  be  able  to  congratulate  ourselves  on  what 
will,  no  doubt,  have  turned  out  to  be,  a  very  quick  and  lasting  reward 
of  our  labour. — I  am,  Sir,  your  obedient  servant, 

G.  Arthur  Cardew,  Honorary  Medical  Officer,  Branch 
Dispensary  of  Cheltenham  General  Hospital  and  Dispensary. 

HAS   THE  DURATION  OF  HUMAN  LIFE  IN  ENGLAKD 
INCREASED  DURING  THE  LAST  THIRTY  YEARS? 

in. 

Sir, — The  causes  of  the  increased  adult  mortality,  shown  in  the 
previous  letters  to  have  occurred  in  the  last  thirty  years,  offer  ground 
for  speculation.  The  increased  adult  mortality  may  be  thought  to  be 
an  indirect  effect  of  sanitation,  since  many  children  who  now  grow  up, 
but  who  would  have  died  under  the  insanitary  conditions  which  fbnnerly 
prevailed,  will  become  sickly  adults,  and  so,  it  may  be  thought, 
deteriorate  the  average  health  of  adults.  But,  there  are  leasons  ibr 
the  opinion  that  this  is  not  a  main  part  of  the  cause,  as  the  fuUowiog 
considerations  will  show. 

A  comparison  must  be  made  of  the  results  on  the  health  of  the 
survivors  of  two  sets  of  conditions  :  sanitary  and  unsanitary,  bvoorable 
and  unfavourable.  When  this  is  done,  it  becomes  clear  thai,  under 
both  sets  of  circumstances,  some  children  cannot  be  reared  at  all ;  some 
survive  and  are  delicate,  and  some  survive  and  are  strong.  Supposing, 
now,  that  the  conditions  are  changed  from  insanitary  to  sanitary,  it  is 
clear  that  some  of  those  who  would  not  have  survived  may  be  reared ; 
and  it  is  often  assumed  that  such  would  become  sickly  or  delicate 
adults.  Let  us,  for  the  sake  of  argument,  admit  this.  But  the  efiects 
of  sanitation  on  those  who  would  have  grown  up  delicate  under  die 
former  regime  would  surely  be  to  improve  their  physical  conditioc ;  while 
those  who  grew  up  strong  under  unsanitary  conditions  would,  at  least, 
be  no  less  so  under  improved  sanitary  regulations.  There  are,  therefare, 
three  sets  of  persons  to  be  considered  :  those  who  cannot  be  reared ; 
those  who  are  reared,  but  are  delicate ;  and  those  who  are  reared,  aixf 
are  strong.  Under  improved  conditions,  some  of  the  first  set  would  be 
reared,  and  might  add  to  the  number  of  those  who  grow  up  delicate ;  but, 
on  the  other  hand,  the  delicate  would  tend  to  become  saong,  and  the 
strong  would  become  stronger.  It,  therefore,  appears  that  the  aveng<e 
health  of  the  community  should  be  benefited  by  improved  sanitatioa, 
since  it  gains  by  the  strengthening  both  of  its  delicate  and  of  its  strong 
members.  I  have  admitted,  for  the  sake  of  argument,  what  is  donbt- 
fiil,  or,  at  least,  not  proved :  the  assumption,  namely,  that  those  children 
who  would  be  saved  by  sanitation  are  the  most  weakly  of  the  popula- 
tion. This  may  be  so  to  some  extent ;  but,  on  the  other  hand,  the 
strongest  children  may  be  killed  by  unsanitaxy  conditions,  while  they 
may,  under  good  sanitation,  develop  into  healthy  adults.  Thereiae, 
it  does  not  follow  that  sanitation  saves  only  the  weakly. 

One  more  consideration  may  be  advanced  here.  The  incRised 
mortality,  as  we  have  seen,  takes  place  among  adults.  But  sanitating 
if  good  for  children,  must  also  be  good  for  adults  ;  and,  as  they  sbam 
the  higher  mortality,  it  is  evident  that  the  causes  must  be  some  OaA  ad 
on  adults,  but  not  on  children  and  young  persons,  or  at  least  not  to  the 
same  extent.  It  cannot,  therefore,  be  sanitation  which  is  to  blame, 
since  that  affects  children  and  adults  equally. 

Is  the  increase  due  to  intemperance  or  to  syi^lis  ?  The  Rcgistiai- 
General,  in  bis  report  for  1879,  discusses  this  question,  and  condndes 
that  these  are  not  a  main  part  of  the  cause.  It  is  difficult  to  get  at  a 
correct  statement  of  the  proportion  of  deaths  due  to  intemperanoe, 
because  its  effects  do  not  appear  under  this  heading  in  the  returns,  bat 
are  entered  as  due  to  affections  of  this,  that,  or  the  other  organ.  Ac- 
cording to  the  Registrar-General,  the  deaths  from  delirium  tresBens, 
intemperance,  and  gout  have  only  increased  by  about  12  to  16  pa 
million  of  the  population  in  thirty  years.  In  syphilis,  the  incremse  a 
only  49  per  million  in  the  same  period ;  and,  of  these,  a  very  bige 
proportion  may  be  taken  as  due  to  a  better  diagnosis.  Adding  these 
two  figures  together,  the  increase  is  only  61  to  65  per  million;  whik 
the  whole  increase  in  mortality  to  be  accounted  for  is  403  per  miliion 
and  a  Urge  prc^rtion,  at  least  of  the  syphilitic  increase,  is  doe  to  in- 
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proved  diagnosis.  The  main  causes  of  the  increase  are  not,  therefore, 
to  be  found  under  these  heads.  It  ought  to  be  said  here,  that  the 
national  returns  of  deaths  from  intemperance  are  far  too  low.  In  place 
of  the  1610  deaths  returned  by  the  Registrar-General  as  due  to  intem- 
perance in  1879,  some  authorities  estimate  them  as  high  as  88,000 ; 
and  these  figures  are  so  widely  different  from  one  another,  that  no  good 
will  arise  from  the  attempt  to  approach  the  question  from  this  stand- 
point. Two  remarks  may,  however,  be  made  about  the  effects  of 
alcohol  on  our  population.  First :  even  according  to  the  statements  of 
the  teetotallers,  who  would  not  at  any  rate  be  likely  unduly  to  diminish 
the  effects  of  alcohol  on  the  public  health,  the  consumption  of  alcohol 
has  recently  diminished.  In  proportion  to  the  population,  the  diminished 
nse  is  even  more  appreciable.  A  cause  whose  influence  is  diminishing 
cannot  account  for  an  increasing  effect ;  and,  therefore,  it  seems  impos- 
sible to  attribute  a  constantly  rising  mortality  to  a  diminishing  con- 
snmption  of  alcoholic  liquors.  Secondly  :  if  the  influence  of  dcobol 
were  felt  as  an  increasing  one  on  the  death-rate,  we  ought  to  find,  among 
other  effects,  an  increasmg  mortality  from  affections  of  the  liver ;  but 
the  deaths  from  hepatitis,  jaundice,  and  liver-disease  combined,  have 
only  increased  from  368  to  380  per  million  in  thirty  years,  or  3  per 
cent.  For  these  reasons,  it  seems  to  me  that  alcohol  is  not  a  main  part 
of  the  cause  of  the  increased  mortality  of  the  last  thirty  years. 

If  the  main  cause,  then,  is  not  sanitation,  syphilis,  or  alcohol,  what 
is  it  ?  or,  is  there  any  clue  by  which  we  may  find  it  out  ?  We  have  seen 
that  it  is  something  which  is  increasing  in  potency,  because  its  effects 
ate  always  increasing ;  we  have  seen  that  it  is  acting  on  adults,  but  not 
on  children;  and,  lastly,  that  it  is  acting  less  on  women  than  on  men. 
Now,  it  is  a  little  curious  that  worry,  or  anxiety,  answers  to  all  these 
conditions.  Children  do  not  suffer  from  it,  and,  consequently,  sanita- 
tion has  its  full  power  over  them ;  and  they,  and  young  persons,  have  a 
higher  value  of  life  than  they  had  thirty  years  ago.  Further  :  is  there 
any  doubt  that  worry  is  more  powerful  than  it  was  thirty  years  ago  ? 
I  think  there  can  be  none.  Life  is  carried  on  in  so  much  more  complex 
a  way ;  there  b  so  much  more  haste  and  pressure ;  the  competition, 
bnsiness  men  say,  is  so  much  keener ;  the  speed  of  railway  trains,  and 
the  urgency  of  telegraphic  and  telephonic  communications,  is  so  much 
more  pressing,  that  the  general  opinion  cannot  be  very  far  wrong,  that 
there  is  much  more  worry  or  anxiety  than  there  used  to  be.  I  do  not 
think,  therefore,  that  there  is  any  need  to  spend  more  time  in  the 
attempt  to  show  that  worry  is  a  vera  causa.  That  women  are,  on  the 
whole,  less  subjected  to  the  influence  of  worry  than  men,  seems  also  to 
require  no  prooT. 

If,  then,  these  things  are  so,  how  does  worry  act  ?  Most  medical 
men  would  say  that,  if  it  acts  at  all,  worry  will  sh>w  itself  directly  in 
its  effects  on  the  nervous  ^stem,  on  the  heart,  and  on  the  kidneys,  and 
indirectly,  no  doubt,  by  effects  on  other  organs.  Let  us  examine  the 
figures  for  these  three  sets  of  diseases.  Taking  apoplexy,  paralysis, 
insanity,  and  brain-disease  together,  it  appears  that  deaths  from  these 
causes,  have  risen  from  11 16  per  million,  in  the  five  years  1850-4,  to 
1400  per  million  in  1875-9.  As  showing  that  the  rise  has  been  con- 
tinuous, it  may  be  mentioned  that,  in  1860-4,  the  numbers  were  1239 
per  million.  The  increase  in  these  diseases  has,  therefore,  been  25  per 
cent,  in  thirty  years.  From  diseases  of  the  circulation,  we  lost  700 
persons  per  million /^r  annum  of  the  population  thirty  years  ago,  and 
we  now  lose  1405.  This  is  an  increase  of  100  per  cent.  Here,  also,  the 
increase  has  been  continuous,  quinquenniad  by  quinquenniad,  as  any 
one  may  see  on  referring  to  the  figures,  which  are  969  in  1860-4,  "i^ 
1196  In  1870-4.  Some  of  this  increase  may  be  due  to  alteration  of 
nomenclature,  because  deaths  from  dropsy  have  diminished,  in  thirty 
years,  from  549  to  145  per  million,  showing  a  decrease  of  404  per  mil- 
lion. Of  the  deaths  formerly  certified  as  due  to  dropsy  (besides  those 
now  certified  as  caused  by  heart-disease),  some  are  now,  of  course,  re- 
turned as  deaths  from  kidney-disease,  others  as  deaths  from  liver-dis- 
ease, and  still  others  as  deaths  from  ovarian-disease.  But,  even  on  the 
extreme  supposition  that  all  the  diminution  now  shown  under  the  head- 
ing of  dropsy  is  due  to  the  increase  in  deaths  certified  as  due  to  heart- 
disease,  it  is  still  clear  that  all  the  increase  in  deaths  from  heart-disease 
(705  per  million)  is  not  accounted  for  by  the  diminution  of  deaths  cer- 
tified as  due  to  dropsy  (404  per  million). 

In  order  to  be  well  within  the  mark,  let  us  say  that  heart-disease  has 
increased  50  per  cent,  in  thirty  years.  Lastly :  as  to  disease  of  the 
kidneys.  There  occurred  thirty  yeais  ago,  on  the  average,  137  deaths 
per  million  of  the  population  from  nephritis.  Bright^  disease,  and 
kidney-disease  combined.  Ten  years  later,  211  deaths  per  million  oc- 
curred ;  and,  in  1875-9,  340  deaths  per  million  per  annum.  This  is 
an  increase  0!  148  per  cent,  in  the  diseases  which  Drs.  Allbutt,  Dickin- 
son, and  others,  think  are  most  emphatically  caused  by  worry, 

I  think,  therefore,  that  I  have  shown  that,  while  there  has  been  an 
increase,  on  the  average,  to  human  life  in  this  country  in  the  last  thirty 


years,  that  increase  is  entirely  due  to  the  better  management  and  to  the 
prevention  of  fevers  ;  that,  if  the  deaths  from  fever  be  deducted,  ths 
present  rate  of  mortality  is  higher  than  it  was  thirty  years  ago ;  and 
that,  if  the  valne  of  the  lives  of  children  and  young  persons  has  in- 
creased, that  of  males  above  thirty-five,  and  of  females  above  forty-five 
years  of  age,  has  diminished.  I  have  also  advanced  strong  reasons  for 
the  opinion,  that  a  main  part  of  the  cause  of  the  increased  mortality 
among  adults  is  worry  or  anxiety.  With  the  remark,  that  all  this  is  the 
case,  notwithstanding  the  better  results  we  obtain  in  the  treatment  of 
many  diseases,  and  in  spite  of  operative  procedures,  some  of  which 
have  immensely  increased  the  length  of  human  life  in  this  country,  and 
which  were  unknown  thirty  years  ago,  I  now  leave  the  consideration  of 
this  subject  with  your  readers. — I  am,  faithfully  youn, 

A.  Rabagliati,  M.A.,  M.D.,  Surgeon,  Bradford  Infirmary. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Liverpool. — The  statistics  of  this  enormous  city,  whieh  at  the 
recent  census  contained  nearly  five  hundred  and  fifty  thousand  people, 
are  naturally  of  considerable  interest  from  a  statistical  point  of  view. 
Dr.  Stopford  Taylor  reports  that,  during  the  ten  years  1871-80,  the 
total  deaths  in  the  city  were  147,605,  whilst  in  the  ten  previous  years 
(1861-70)  there  were  156,205.  'This  shows  a  decrease  of  8,600  deaths, 
notwithstanding  the  increase  of  population,  and  reduces  the  death-rate 
from  33.0  per  1,000  in  the  previous  decade  to  28.5  for  that  just  ended. 
The  decrease  has  been  progressive,  and  must  be  regarded  as  a  satisfac- 
tory evidence  of  the  improved  health  of  the  people.  During  the 
year  (1880),  there  were  20,783  births  and  14,811  deaths,  equal  to  rates 
of  38.2  and  27.2  per  1,000  respectively.  Of  the  total  deaths,  no  fewer 
than  3,173  were  due  to  zymotic  causes.  Dr.  Taylor  devotes  consider- 
able attention  to  the  prevalence  of  diarrhoea,  which  accounted  for  t,oa& 
deaths ;  and  gives  a  variety  of  minute  statistical  details  to  show  that  the 
variation  of  the  date  of  maximum  death-rate  from  this  disease  is  con- 
current with  the  greatest  heat,  There  was  a  slight  increase  in  the 
deaths  registered  as  due  to  fever,  141  being  retumeaas  typhoid,  gastric, 
and  enteric  fever;  whilst  in  the  previous  year  the  deaths  from  the  same 
causes  were  129,  Typhus  caused  87  deaths,  being  4  less  than  in 
1879;  the  remaining  40  deaths  being  from  "fever",  continued  fever, 
and  febricula.  The  deaths  from  scarlatina  (465)  and  measles  (283) 
were  below  the  average,  and  fewer  than  in  1879.  Whooping-coii^ 
was  fatal  in  663  cases,  croup  in  180,  and  diphtheria  in  58.  Tubercular 
diseases  accounted  for  2,007  deaths,  phthisis  alone  claiming  1,337. 
The  tables  appended  to  Dr.  Taylor's  report  are  most  elaborate  and 
exhaustive,  and  represent  a  vast  amount  of  patient  tabukition  and 
careful  arrangement.  They  show  in  detail  not  only  the  loodities, 
periods,  ages,  and  similar  information,  as  to  each  class  of  disease,  bat 
also  give  particulars  as  to  the  working  of  the  sanitary  department 
which  abundantly  testify  to  the  vigilance  of  the  staff  which  Dr.  Taylor 
so  ably  directs.  

Hbndon. — This  rising  district,  which  now  possesses  a  population  of 
about  9, 299  souls,  is  still  without  any  isolation  accommodation  for  in- 
fectious cases,  and  the  absence  of  a  mortuary  is  far  from  satisfactory. 
On  this  latter  point  Dr.  Cameron  observes,  "  the  wont  of  some  kind  of 
public  accommodation  for  the  reception  of  dead  bodies  is  very  much  felt 
in  the  parish,  especially  in  cases  of  suicide,  death  by  drowning,  violence, 
or  otherwise,  when  the  body  has  to  be  removed  to  the  nearest  public- 
house,  or  deposited  in  some  stable  or  outhouse,  until  the  coroner's  in- 
quest can  be  held."  The  necessity  for  an  infectious  hospital  is  suffi- 
ciently obvious ;  but  the  health  officer  gives  in  his  report  a  striking  in- 
stance of  the  mischief  arising  from  the  absence  of  such  accommodation. 
At  one  house  he  found  a  family  of  eight  persons  sleeping  in  one  small 
room,  which  allowed  only  130  cubic  feet  of  space  for  each.  Three 
cases  of  scarlet  fever  had  occurred  in  this  house.  During  the  illness  of 
the  third  patient,  the  mother  went  to  work  at  a  neighbouring  house 
where  three  children  were  seized  with  the  fever,  and  one  died.  Neither 
of  these  cases  were  reported  to  the  authority  until  a  death  had  taken 
place,  when  it  was  too  late  to  isolate  those  first  attacked.  Indeed,  it 
would  have  been  quite  impossible  to  perfectly  isolate  a  patient  in  either 
house  with  their  limited  accommodation.  Dr.  Can.eron  also  draws  at- 
tention to  the  pressing  need  for  some  scheme  of  drainage  for  the  Mill 
Hill  ward,  where  all  the  sewage  matter  finds  its  way  into  the  river 
Brent.  During  the  year  1880  there  were  327  births,  and  154  deaths  in 
the  district,  as  nearly  as  possible  half  the  deaths  were  those  of  children 
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onder.five  yeus  of  age,  diseatei  of  the  lungs  being  a  prominent  fector 
ta  this  mortality.  Zymotic  diieasei  were  fatal  in  20  cases,  8  of  which 
were  firom  diarrhoea,  and  three  from  smaIl>pox.  A  total  of  20  cases 
from  this  last  disease  occurred  in  the  early  part  of  the  year,  the  disease 
being  introduced  into  the  district  by  two  tramps  in  search  of  work.  Dr. 
Cameron's  minate  researches  into  the  infecting  agency  in  each  of  the 
cases  of  zymotic  disease  coming  ander  his  note  desetre  a  word  of 
pnise.  

WllXESDEN. — Dr.  G.  Danford  Thomas,  the  recently  elected  coroner 
for  Central  Middlesex,  gives  an  excellent  account  of  his  stewardship,  as 
health-officer  for  Willesden,  in  his  annual  teport  for  1880.  He  reports 
the  occurrence  of  967  births  and  471  deaths,  which,  based  upon  ai^ 
estimated  population  of  27,397,  represent  rates  of  38.3  and  18.6  per 
1000  respectively.  Of  the  471  deaths,  277  were  of  children  under  five 
years  of  age — a  number  considerably  iu  excess  of  that  recorded  in  the 
previous  year,  being  equal  to  50.8  per  cent,  of  the  total  deaths,  as  com- 
pared with  44.4  in  1879,  and  55.7  in  1878.  The  principal  causes  of 
deaths  amongst  children  were  :  measles  19,  scarlet  fever  15,  whooping- 
congh  25,  diarrhoea  27,  tubercular  diseases  40,  diseases  of  the  nervous 
system  21,  and  of  the  respiratory  organs  60,  while  13  deaths  were  attri- 
buted to  "  special  diseases  of  children".  The  fotal  prevalence  of 
in&ntile  diarrnoea  is  a  subject  to  which  Dr.  Thomas  has  devoted  con- 
siderable attention,  and  his  experience  teaches  him  that  the  disease  is 
more  prevalent  and  fatal  amongst  artificially  fed  children  than  amongst 
those  who  are  entirely  nursed  by  their  mothers.  From  s^motic  diseases 
X 19  deaths  were  registered,  no  fewer  than  100  occurring  in  children 
under  five  years  of  age.  Alluding  to  the  main-drainage  question.  Dr. 
Thomas  records,  regretfully,  that  no  progress  has  been  made,  although, 
in  each  of  his  annual  reports,  he  has  spoken  in  no  measured  terms  on 
the  subject.  The  summarised  statement  of  the  mortality,  during  1880, 
in  the  kingdom  generally  and  in  the  metropolis,  is  a  useful  feature  of 
the  report.  . 

DISEASES  DANGEROUS  TO   HEALTH! 
SlR,^!  bave  lately  been  requested  to  visit  and  report  on  cases  of  persons  suflTering 
from  itch,  and  children  stated  to  be  infested  witn  lice.    The  complaint  has  been 
made  by  a  non.professional,  and  in  no  case  have  the  persons  complained  of  been 
OBdcr  nedical  treatment. 

These  cases  do  not  appear  to  me  to  conw  under  the  class  of  "  daneerous  to 
health"  mentioned  in  the  instructions ;  nod,  if  they  ar«  to  come  under  the  super- 
vision of  the  medical  officer  of  health,  I  dioiUd  like  to  know  where  he  is  to  stop. 
Is  the  medical  officer  to  inspect  all  sopposed  cases  of  paia^eic  skin-diseases,  as  the 
vaaous  farms  of  rinsworm,  (ledicuH  capitis,  corporis,  and  pubis,  and  possibly  the 
variotts  species  of  the  flea.tribe?  ^  Would  venereal  diseases  come  under  hi^  notice 
in  the  contagious  stage  of  their  existence?  ^  I  presume  the  necessary  remedies,  the 
** bug-powder",  and  the  "syrfnjfe"  or  "white  precnMtate",  would  be  supplied  by 
*'the  local  authority",  and  possibly  the  inspector  01  noiaaoces  might  be  eatmsted 
with  the  application  thereqf. 

Seriously,  it  becomes  a  matter  of  much  importance  to  me  if  I  am  to  he  hurried 

'    off  on  a  ioumey  of  twenty-five  miles  to  inspea  a  case  of  this  character.     If  it  be  my 

duty  to  inspect  such  cases,  who  would  be  responsible  for  the  trvatmentf  and  must 

I  voit  and  report  on  eases  of  ringwonn  or  itch  io  the  faioilie*  of  the  well-to-do  ? 

or  only  in  the  caae  Ol  poor  persons  ?— Yours,  etc., 

MaoiCAi.  OrricER  of  Health. 

%*  A  medio!  officer  of  health  is  not  reqaired  by  the  Public  Health  Act  or  the 
Instructions  to  report  upon  cases  of  itch,  or  other  skin-disease,  or  in  persons 
infested  with  lice.  The  disease  on  which  he  has  to  teport  mast  be  dangerous  to 
life.  The  following  are  those  ordinarily  iiK^uired  into  by  a  medical  officer  of 
health,  viz.,  small-pox,  scarlet  fever,  diphtheria,  typhus  and  typhoid  fevers.  If  he 
were  called  upon  to  report  upon  an  endemic  of  measles,  whooping-cough,  or  diar- 
rhoea, be  would  not  be  justified  in  refusiag,  although,  except  the  last  named  ^s- 
oasc,  he  is  rarely  required  to  do  so.  A  medical  officer  of  health  is  in  no  case 
required  to  treat  persons  affected  with  disease,  unless  by  spedal  contract ;  indeed, 
ithas  been  decided  by  the  Local  Government  Boardthat  he  is  not  justified  itl  goi^g 
into  a  patient's  room  to  verify  the  diagnosis  of  aaothcr  medical  practitioDer,  except 
at  the  lequeit  of  the  patiaat  or  practitioner. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  EDINBURGH. 
Snt,-— In  your  impression  of  November  a6th,  Dr.  Littlejohn  says:  "I  regret  that 
your  correspondent  did  not  mention  a  note  which  appeared  iti  the  Scotsman  news- 
paper, in  -which  1  said  that  the  sanitary  inspector  was  not  sent  to  make  a  diagnosis, 
but  to  ascertain  the  name  of  the  medical  attendant,  to  wheal  Z  at  once  wrote.  The 
•videooe  I  received  from  that  gentleman  was  the  basis  of  the  prosecution— not  any 
evidence  afforded  by  the  sanitary  official."  I  here  send  the  note  referred  to,  with 
another  note  from  me  which  appeared  in  xht  Scotsman  of  the  following  day.  He 
dare  not  venture  a  reply.  He  likewise  errt  in  saying  I  gave  him  evidence  which 
formed  th«  ba^  of  the  prosecution.  He  wrote  me  on  the  aoth  of  October  the  fol- 
lowiog  letter: 

"  Dr.  Bowie,  Dear  sir, — I  am  informed  of  the  existence  of  fever  at  6,  Caledonian 
Crescent.  Yon  a;e,  I  understand,  the  medical  attendant.  By  the  late^  municipal 
Act,  you  are  bound  to  report  all  such  cases  at  this  office^  Will  yoa  inlonn  me 
why  you  did  not  send  a  report  ?'' 

X  answered  to  the  following  effect:  "Dr.  Littlejohn,  Dear  sir, — I  am  not  aware 
.  that  medical  practitioners  are  botfnd  by  any  Act  of  Parliament  to  report  to  you  aH 
caKS  of  fever  occurring  in  their  practiced  Kindly  Inform  me  where  I  may  see  the 
: .  Act,  or  send  a  copy  of  the  Act,  which  compels  physicians  to  do  as  you  say.  1  have 
,1  mimy  iftasone  for  not  communicating  all  such  caaes  to  the  medical  officer  of  health, 
',  ^b«t  if  the  law  of.  the  land  makes  it  obligatory,  I  shall  do  so,  but  not  unless.  —  I  am, 
truly  yonrs,  JoMi«  Bowie." 


The  next  epistle  I  received  was  a  summons,  dated  Kovember  lO,  to  inn>  t. 

contravening  the  Edinburgh  Municipal  and  Police  Act,  1870.    None  of  tie  ™i_l! 
suffered  from  typhoid  fever.     The  two  children  had  an  Jght  days'  'liiS: 
tinned  fever",  the  mother  suffered  from  erysipelas  of  the  head  and  fsct  Dr  linU 
iohn  never  visiteH  tht.  iMfivnt.  nnHI  fh^«  wmw  <.Anu.lMu..n. .  -a*       .  .'''^ 


«..  .^....a  .....   ...,«v..uua,    Lia..L   uk:    ici ui  ,c*a   la  syiiunymous  with  an  irifcri;,,, 

disease.  I  appealed  to  the  judge  not  to  believe  such  statements.  Tht  slirif .  » ! 
am  not  a  medical  man  and  knowing  about  medicine ;  but  ioasnuch  as  Dt  Lioi, 
John  assures  me  that  all  ievem  are  infectious,  1  most  find  you  guilty".~I  ik  ^^ 

„_ JOHN  Lj6;e.   ' 

Sir,— Kindly  give  me  your  opinion  on  the  following.  I  am  at  nitsent  iitnir-  j, 
parochial  medical  officer,  a  pauper  belonging  to  another  parish,  but  itsiimt  ^  „ 
parochial  district.  The  medical  officer  of  the  pauper's  palish  visits  the  paope 
without  my  knowledge,  to  satisfy  a  whim  of  the  inspector  of  poor  of  tht  mS 
Firstly,  Is  it  legal  for  hhn  to  do  so?    Secondly,  Is  it  medical  etiijutlttT-Vco, 

E»<!i'iim 
•*  Under  the  cirtnimstances  detailed  in  our  correspondent's  letter,  «t  are  d^ 
cidedly  of  opinion  that  the  m  edical  officer  of  the  pauper's  parish  has  been  gvjf;, 
not  of  any  illegality,  but  of  a  breach  of  professional  etiquette  in  visidi^  llie  fukt 
without  apprising  the  medical  attendant  of  his  intention  so  to  da  WetUit  tJiil 
th*  wisest  course  to  ibUow  is  to  ignoie  the  procedure. 

MILITARY  AND  NAYAL  MEDICAL  SERVICES, 

THE  NAVAL  MEDICAL  SERVICE. 
Snt,— If  you  woald  allow  the  foUowlng  to  appear  in  tout  paper,  perlupi  sxoe  ami 
surgeoa  would  kindly  Uke  the  trouble  to  enlighten  me,  and  at  the  same  doe  otbtt 
youug  medical  men  who  hare  no  opportunity  of  getting  any  other  infomudoQ 
about  the  serrice  beyond  what  is  ccntained  in  the  warrant.  I  shooJd  be  glad  l) 
know:  (a)  What  amount  of  leaveanaral  aorgeon  gets  in  the  ctrarst  of  the  ^v. 
la  there  anything  equivalent  to  the  army  two  montha'  leave!  {i)  Vt'hax  acss  docs 
h«  belong  to  oo  board  ship,  and  when  on  hospital  duty  asborti  Andgoxiall}-, 
what  position  does  the  junior  surgeon  take  among  other  officers^  \f)\i  thentay 
roster  or  principle  regulating  service  in  unpleasant  stations  or  in  snuU  iLx^\  Aid 
what  proportion  of  land  (naval  hospital  or  dockyard)  service  nuy  a  medio)  officer 
expect  to  get  7  Ui)  What,  roughly  speaking,  are  a  surgeon's  da  txs  oo  boafd  ^x 
(i)  when  be  is  the  only  nedical  <^cer;  ^)  when  he  b  under  a  Koior  medial 
officerT 

1  trust  this  IS  not  trespassing  too  much  on  your  space.  I  think  there  an  i  good 
many  men  who  would  be  glad  to  get  some  definite  information  on  the  iborc  ^int; 
from  the  right  source,  as  one  hears  such  conOicting  statements  froci  the  half- 
informed.     I  enclose  my  card,  and  remain,  yours  obediently,  lEUsa 

UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE,  Decehbbk  32ND. 

The  following  have  passed  the  second  part  of  the  third  eamaim  foi 
the  degree  of  Bachelor  of  Medicine  : — Class  i.  Burgess,  M.A.,  Corpus 
Christi;  Griffiths,  M.A.,  Trinity;  Hill,  M.A.,  Downing,  Clsss  i 
Bagshaw,  M.A.,  St.  John's;  Bemays,  B.A.,  non■collegate;Coct^ 
B.A.,  Emmanuel ;  W.  Foster,  B.A.,  St.  Johns ;  J.  E.  Ho»e,  B..i, 
Clare ;  G.  S.  Johnson,  M.A.,  Gonville  and  Cains ;  L»De,  B.A.,  &• 
Johns;  Marshall,  B.A.,  Clare;  Roe,  B.A.,  Downing.  Eouiiiiw 
G.  E.  Paget,  M.D.,  Cains,  Regius  Professor  of  Physic;  Regin^"- 
ward  Thompson,  M.D.,  Trinity. 

Presentation.— An  interesting  ceremony  took  plact  »t  Coloef 
Hatch  Asylum  on  Friday  evening,  December  i3rd.  This  comisltii  m 
the  presentation,  by  the  committee  and  staff  of  the  asylnm,  to  * 
Edgar  Sheppard,  medical  superintendent  of  the  mile  departmoil,  oi 
six  silver  candlesticks  iii  a  handsome  oak  case.  The  latter  also  M- 
iained  an  album,  in  which  was  inscribed  an  address  to  Di.  SD'PPfji 
signed  by  the  two  hundred  and  fourteen  contributors  to  tk  '^"""Pj"" 
A  beautiful  hand-painted  fan  was  at  the  same  time  preai'M  to  Mis. 
Sheppard.  The  presentation  was  made  by  Sir  William  ^Vja«.  °^' 
man  of  the  Committee  of  Visitors,  in  an  eloquent  and  appiopnw 
speech,  in  the  course  of  which  he  alluded  to  the  admirable  ™™'°  " 
which  Dr.  Sheppard  had  conducted  his  dejiartment  during  the  t«"V 
years  of  his  service,  and  expressed  the  unanimous  regret  of  the  w 
his  approaching  retirement.  Mr.  Marshall,  medical  supenntoi«n  » 
the  female  department,  and  the  Rev.  H.  Hawkins,  "^^P™.?  5 
asylum,  also  spoke  in  similar  terms.  Dr.  Sheppard,  who  was  evi  J 
much  moved,  replied  in  feeling  terms,  and,  while  bearing  ''?'"°^Jjp 
the  support  he  had  received  from  the  committee  and  the  '^rr 
of  the  asylum,  congratulated  his  hearers  that  they  P°^^°,"'  5^16! 
cessor.  Dr.  Seward,  a  man  who  would,  with  experience,  ""r"?  ^ 
superintendent  than  himself.  The  presentation  took  place  ^^J^ 
sence  of  the  great  majority  of  the  staff  and  about  a  """"f^jf  a 
patients  during  the  interval  between  the  first  and  second  I*^y|_ 
miscellaneous  entertainment,  which  was  provided  in  the  recreaiK™ 
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MEDICAL  NEWS. 


University  of  London.— M.B.  Examination,  1881.    Examination 
for  Honours. — Medicine. 

Firtt  Clast. 
Magnire,  Robert  (Scholarship  and  Gold  Medal),  Owens  College. 
•Lane,  William  Arbuthnot  (Gold  Medal),  Guy**  Hospital. 
Ballance,  Charles  Alfred,  St.  Thomas's  HospitaL 


Ralee,  Beaven  Neave,  Guy's  HospitaL  \  ---al. 

Rice,  Bernard,  St.  Bartholomew's  Hospital  f  "^"■'" 

Brcdin,  Richard,  Liverpool  Roral  Infirmary  and  Gay's  Hospital 'J 

Maodsley,  Heniy,  Unirersity  CoUege 


>  equal. 


)  equal. 


Mott,  Frederick  Walker,  University  College 
■Walters,  Frederick  Rufenacht,  St.  Thomas's  Hospital 

Stcond  Class, 
Barron,  Alexander,  Liverpool  Royal  Infirmary. 

Third  Class. 
Horsley,  Victor  Alexander  Haden,  University  College. 
Alniarani,  Annndrao,  B.Sc,  University  College 
Baosett,  Henry  Xburstan,  Guy's  Hospital.  , 

Clark,  Charles  Alfred  Dagnall,  St.  Bartholomew's  Hospital ) 

Obstetric  Medicine. 

First  Class. 
Collins,  William  Job,  B.Sc.  f Scholarship  and  Gold  MedaQ,  St.  BarthoL  Hospital- 
Maguire,  Robert  (Gold  Meoal),  Owens  College. 
Stonham,  Thomas  George,  London  Hospital. 
Ballance,  Charles  Alfred,  St.  Thomas's  Hospital. 

SicoHd  Class. 
Rake,  Beaven  Nwre,  Gny's  Hoepiul. 
Horsley,  Victor  Alexander  Haden,  University  College. 

Bredin,  Richard,  Liverpool  Royal  Infirmary  and  Guy's  Hospital. 
Davidson,  John,  King's  College.  )  -_„,i 

Walters,  Frederick  Rufenacht,  St.  Thomas's  Hospital  f  '^'**'- 

T/iird  Class. 
Clark,  Charles  Allircd  Dagnall,  St.  Bartholomew's  Hospital  )  .^,,.1 
.      Silk,  John  Frederick  Wilfiam,  King's  College.  f  '«"»'• 

Heath,  William  Lenton,  St.  Bartholomew's  Hospital. 
Harper,  James,  St.  Bartholomew's  Hospital. 
Savill,  Thomas  Dixon,  St.  Thomas's  Hospiul. 

Forensic  Medicine. 

First  Class. 

Mott,  Frederick  Walker  (Scholarship  and  Gold  Medal),  University  College. 
<Magnire,  Robert  (Gold  Medal),  Owens  College. 
IBalUnce,  Charles  Alfred,  St.  Thomas's  Hospital. 
tSavill,  Thomas  Dixon,  St.  Thomas's  Hospiul. 
tMaudsley,  Henry,  University  College. 

Collins,  William,  Job  St.  Bartholomew's  Hospital. 

Tait,  Edward,  Sabine  St.  Bartholomew's  Hospital. 
'  Stiond  Class. 

Barron,  Alexander,  Liverpool  Royal  Infirmary  )  eonal 

Horsley,  Victor  Alexander  Haden,  University  College  j  ^  *  • 

Walters,  Frederick,  Rufenacht  St.  Thomas's  Hospital. 

Crispj  Thomas,  St.  Thomas's  Hospital. 

Heatn,  William  Lenton,  St.  Bartholomew's  Hospital. 

Marsh,  George  Ryding,  Guy's  Hospital. 

Tkird  Class. 
Rake,  Beaven  Neave,  Gny's  Hospital. 
Collier,  Mark  Porcell  Mayo,  St.  'Thomas's  Hospital. 
Hoole,  Henry,  Charing  Cross  HospitaL 
Lane,  William  Arbuthnot,  Guy's  HospitaL 
Silk,  John  Frederick  William,  King's  College. 
SwiUe,  Harold,  St.  Thomas's  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  University  Scholarship, 
t  Obtained  the  number  of  narks  qualifying  for  a  Gold  MedaL 

B.S.  Examination.     Pass  List. 

First  DOtisiois. 
Ballance,  Charles  Alfred,  St.  Thomas's  HospitaL  ' 
Collier,  Mark  Purcell  Mayo,  St.  Thomas's  Hospital. 
Horsley,  Victor  Alexander  Haden,  University  College. 
Lane,  William  Arbuthnot,  Guy's  Hospital. 
Maudsley,  Henry,  University  College.' 
Mott,  Frederick  Walker,  University  College. 

Stcond  Division, 
Collbs,  William  Job,  B.Sc,  St.  Bartholomew's  Hospital. 
Griffiths,  Philip  Rhys,  University  College. 
Heath,  William  Lenton,  St.  Bartholomew's  Hospital. 
Routh,  Amand  Jules  McConnel,  University  College. 

B,S.  Examination.    Examination  for  Hononrs. — Surgery. 

First  Class. 
HorsJ^,  Victor  Alexander  H.,  (Scholarship  and  Gold  Medal),  University  0>neg<. 
Ballance,  Charles  Alfred  (Gold  Medal),  St.  Thomas's  Hospital. 

Second  Class, 
Collier,  Mark  Purcell  Mayo,  St.  Thomas's  Hospital, 
Maudsley,  Henry,  University  College. 
Heath,  WQIiam  Lenton,  St.  Bartholomew's  Hospital. 

Tkird  Clots. 
Collins,  William  Job,  B.Sc.,  St.  Bartholomew's  Hospital 
Lane,  'William  Arbuthnot,  Gny's  Hospital. 


Examination  in  Subjects  relating  to  Public  Health.    Pass  List. 
Castle,  Hutton,  St.  Thomas's  Hospital, 
Willoughby,  Edward  Frands,  University  College. 

M.D.  Examination.     Pass  List. 

Batterbury,  Richard  Legg,  King's  College. 

Beevor'  Charles  Edward,  University  College. 

Benham,  Frederick  Luca.s  B.S.,  University  College. 

Bond,  James  William,  6.S.,  University  Colle^. 

Herschell,  George  Arieh,  St.  Thomas's  Hospital. 

Lendon,  Alfred  Austin,  University  College  and  Middlesex  Hospital. 

Meek,  John  William,  Guj's  HospitaL 

Monev,  Angel,  B.S.,  University  College. 
*Newsholme,  Arthur,  St.  Thomas's  Hospital. 

Paddle,  James  Isaac,  B,A.,  B.Sc,  University  College, 

Pollard,  Biltoa,  B.S.,  University  College. 

Prowse,  Arthur  Bancks,  St.  Mary's  Hospital. 

Ryley,  James,  University  College. 

Shaw,  John,  St.  Thomas  s  Hospital. 

Sheimud,  Charles  Edward,  B.S.  (Gold  Medal),  St.  Thomas's  HospitaL 

Smith.  Robert  Percy,  B.S.,  St.  Thomas's  Hospital. 

Tiraro,  Nestor  Isidore  Charles,  King's  College. 

Whitelegge,  Benjamin  Arthur,  B.Sc,  University  College. 
•Williams,  Dawson,  B.S.,  University  College. 

Logic  and  Psychology  only. 

Bnckell,  Ar^ur  Edward,  University  College. 

Qaremont,  Claude  Clarke,  B.S.,  University  College. 

Dalton,  Norman,  King's  College. 

Evans,  Charles  Walter,  University  College. 

Faulkner,  John  Thomas,  Owens  College.  » 

Lamb,  William  Henry,  Guy's  Hospital, 

Permewajn,  Arthur  Edward,  University  College. 

Railtoo,  Tnomas  Carleton,  Manchester  and  St.  Bartholomew's  Hospital. 

Sayer,  Mark  Feetham,  University  College. 

Wainewright,  Rober  Spencer,  Guy's  HospitaL 

Whittle,  Edward  George,  University  College. 

"Obtained  the  number  of  marks  qualifying  for  the  MedaL 

Royal  Colleoe  of  Physicians  of  London.— The  fbllowinf  gen- 
tlemen were  admitted  as  licentiates  on  December  27th,  1881. 
Aikins,  William  Henry,  M.B.Toronto,  sr,  Lambeth  Palace  Road,  S.E. 
Allen,  William  Arthur,  M.B.Toronlo,  40,  St.  Mary's  Square,  S.Ef. 
Benoly,  Nathaniel,  M.D.Wurzbnrg,  6,  Church  Crescent,  Victoria  Park,  E. 
Casson,  Harwood,  Wylye,  Bath. 
Cowan,  Frederick  Samuel,  5,  St.  James's  Square,  W. 
Dunmere,  Howard  Howse,  74,  Victoria  Dock  Road,  £. 
Edmondsonj  Wm.  Constantine,  M.B.Toronto,  51,  Lambeth  Palace  Road,  S.E* 
Foxwell,  William  Arthur,  Weston-super-Mare. 

Gilder,  Sherrington  Ernest  Alfred,  Walsham-le- Willows,  Btiry  St.  Edmunds. 
Hawksworth,  Herbert,  Eddington,  Canterbury. 
Morton,  Charles  Alexander,  6,  Alwyne  Villas,  N. 
Pilkington,  Frederick  William,  18,  Merrick  Square,  S.E. 
Poddiounbe,  Francis  Morgan,  40,  Mall  Road,  W. 
Thornton,  Bertram,  14,  Fulham  Place,  W. 
Wallace,  Alfred  Cyprian,  Magdalen^  Streatham,  S.W. 
Warner,  Percy,  Guy's  Hospital,  S.E. 


Apothecaries'  Hall, — ^Tbe  following  gentlemen  passed  their  Ex> 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi> 
ficates  to  practise,  on  Thursday,  December  aasA, 

C^ark,  Matthew  Gmming,  994,  King's  Road,  CHiekea. 

Dester,  William  Parker,  (Jlifton  Road,  Bristol. 

Faunce,  Charles  EdmuntL  Victoria  Road,  Guernsey.  . 

Greenway,  John  Henry,  Lessness  Heath,  Belvedecv. 

Hamilton,  George  Clarendon,  45,  Finsbury  Square. 

Hathaway,  Harold  George,  Chatham. 

McMillan,  John  Furce,  161,  Adelaide  Road,  N.W. 

Mason,  Arthur  Edwin,  Leicester. 

Martin,  Joseph  Henderson,  Northampton. 

Rice,  Bernard,  Stratford-on-Avon. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Giaham,  George  Hubert,  Guy's  Hospital 
Hitchcock,  Allred  John,  London  Hospital. 
Serres,  John  James,  St.  Bartholomew  s  Hospital. 

Royal  College  of  Sdrgbons  in  Ikhland. — At  a  meeting  of 
the  Court  of  Examiners,  held  on  the  I2th  of  December  and  ioXknnag 
4ays,  the  under-named  gentlemen  passed  their  final  examinations  for 
the  letters  testimonial  of  the  College,  and  having  taken  the  declara- 
tion and  signed  the  roll,  were  admitted  licentiates. 

William  H.  Allen,  William  T.  Seattle,  Walter  Boyd,  Mark  A.  Brennan,  Edwiid 
B.  Cashel,  Edmund  N.  Close,  James  H.  Daly,  Thomas  0aly,  Henry  Dillon, 

ioseph  J.  P.  Doyle,  William  D.  Gray,  Richard  Hatch,  Michael  Heam, 
(atthew  M.  Hutchinson,  John  J.  Irvine,  James  Keenan,  Arthur  Kennedy, 
James  Laffan,  Edward  Samblin,  Charleii  J.  M'CBrmack, Thomas  P.  M<C0k1u7, 
Cornelius  M'Donnell,  Matthew  J.  M'Quaid,  Patrick  J.  Murphy,  JoseMi  J. 
NeUl,  Frank  T.  P.  Newell,  Robert  J.  OPDca,  John  O'KeeSe,  James  O'Neill, 
John  A.  Scott,  William  K.  Shea,  and  Joaoph  6.  Stack. 

MEDICAI.   VACANCIES. 
The  following  vacancies  are  announced  t— 
ALVERSTOKE    MEDICAL    BENEVOLENT    SOCIETV  —  Medical   Officer. 
Salary,  ;£i8o  per  annum.    Applications  to  J.  Elliott,  10,  Shaitesbmy  Tcsrace, 
Gosport,  by  January  7th,  188s. 
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BIRMINGHAM  WORKHOUSE- Reiidtnt  Second  Assistant  Medical  Officer. 

Salary,  ;Cijo  per  annum.    Applications  to  the  Goardians  of  the  PoOr,  Pandise 

StRct,  by  Jannaiy  4th,  >88a. 
CHARIMG  CROSS  HOSPITAL,  West  Stnmd.— Medical  and  Surgical  Registrar. 

Applications  to  W.  Shoolbred,  Secretary,  by  31st  instant. 
CORPORATION  OF  LIVERPOOL— Snrgeon.    Salary,  ;£3oo  per  annum.    Appli- 
cations to  J.  Rayne,  Town  Clerk,  Liverpool,  by  Jannary  and,  iSSa. 
COUNTY  LUNATIC  ASYLUM,  Soeinton,   Notts  —  Assistant  Medical  Officer. 

Salary,  jfioo  per  annum.    Applications  to  the  Chairman  of  the  Comtoittee  of 

Visitors  by  the  sth  January,  1883. 
DONAGHMORE  UNION— Medical  Officer.     Salary,  {.do  per  annum.     Applica- 
tions, endorsed"  Medical  Officer",  by  twelve  o'clock,  January  6th,  1882. 
GRAVESEND  DISPENSARY  AND  INFIRMARY— House-Surgeon  and  Dis- 

Denser.    Salary,  ;Cioo  per  annum.    Applications  to  the  Honorary  Secretary  by 

January  loth,  x88a. 
HOSPITAL   FOR    INFECTIOUS   DISEASES,    Sheffield— Resident    Medical 

Officer.    Salary,  ;Caao  per  annum.    Applications  to  John  Veomans,  Town  Clerk, 

by  January  3ra,  i88a. 
HOSPITAL  FOR  WOMEN  AND  CHILDREN,  3  and  ♦,  Vincent  Sqiiare,  S.W. 

Assistant  Medical  Officer  and  Chlorofonnist  (Honorary).    Applications  to  the 

Chairman  of  the  General  Committee  by  January  10th,  i88a. 
HUDDERSFIELD  INFIRMARY  — Senior  House-Surgeon.     Salary,  ;£8o  per 

annum.    Applications  to  F.  Eastwood  by  Jannary  arst,  1882. 
HUDDERSFIELD  INFIRMARY  — Junror  House-Surgeon.     Salary,  t,Af>  per 

annum.    Applications  to  F.  Eastwood  by  January  aist,  188a. 
LEEDS    AMALGAMATED     FRIENDLY    SOCIETIES     MEDICAL     AID 

ASSOCIATION— Two  Medical  Officers.   Salary,  ;Ci6o  per  annum  each.  Appli- 
cations to  G.  Hackett,  3,  Artillery  Terrace,  Roundhay  Road,  Leeds,  by  January 

3rd,  i88a. 
LINCOLN  COUNTY  HOSPITAL— Hoo»e.Surgeon.    Salary,  ijioo  per  annum. 

Applications  to  Mr.  Danby,  Secretary. 
LONDON   LOCK  HOSPITAL,   Male  and  Out-Fatient  Department,  91,  Dean 

Street,  Soho,  W. — House-Surgeon.     Salary,  .^50  per  annum.     Applications  by 

January  axst,  z88a. 
MEDICAL  MISSIONARY  DISPENSARY,  Liverpool- Medical  Officer.    Sahry 
. ,     betwaen  ;6aoo  and  ^yya  per   annum.    Applications  to  Dr.  H.  Taylor,  >,  Percy 

Street,  Uverpool,  by  January  xsth,  i&Sa. 
METROPOLITAN  FREE  HOSPITAL,  Br,  Commercial  Street,  Spitalfields,  E.— 

Assistant  House-Surgeon.     AppHcations  to  George  Croxton,  Secretary. 
MULLINGAR  DISTRICT  LUNATIC  ASYLUM,   Ireland— Resident  Medical 

Superintendent.     Applications  by  January  4th,  1882. 
NATIONAL  DENTAL  HOSPITAL,  r49.  Great  Portland  Street,  W.— Dental 

Surgeon.     Applications  by  January  10th,  188a. 
OWENS  COLLEGE,  Manchester— Demonstrator  and  Assistant-Lecturer  ia  Phy- 
siology.   Salary,  ^C'So  per  annum.    Applications  to  the  Registrar  by  January 

7th,  1 88a. 
OWENS  COLLEGE,  Manchester— Medical  Museum  :  an  Assistant  of  Pathology. 

Applications  to  Professor  Dreschfeld,  aga,  Oxford  Road,  Manchester. 
PARISHES  OF  KILDONAN  AND  LOTH— Medical  Officer.    Salary  from  the 

two  parishes,  {,Ti  per  annum.    Applications  to  Jaa.  Campbell,  Inspector  of  Poor, 

Helmsdale,  by  9th  January,  idSa. 
QUEEN'S  HOSPITAL,  Birmingham— Non-resident  Member  of  the  Staff.   Appli- 
cations to  the  General  Superintendent  by  Jannary  3rd,  z88a. 
ROYAL  COLLEGE  OF  SURGEONS   IN   IRELAND— Professor  of  Practical 

and  Descriptive  Anatomy.   Application  to  John  Brennen,  R^istrar,  by  January 

list,  i88a. 
UNIVERSITY  OF  EDINBURGH— Examinershina  in  Clinical  Medicine,  Surgery, 

Physiology,  Materia  Medica,  and  Pathology.    Applications  to  tha  Secretary  of 

the  University  by  January  i6th,  188a. 
UNIVERSITY  OF  LONDON---AMi5tant_Registrar.     Sabu^,  ;Cjoo  per  annum. 


Applications  to  A.  Milman,  Registrar,  University  of  London,  Burkngton  Gar- 
d^,  W.,  by  January  31st.  1882. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road.  Chelsea,  S.W.— 
Medical  and  Surgical  RcKistrar.  An  honorarium  of  ^£63.  Applications  to  the 
Secretary  by  January  loth,  i88a. 

WORKSOP  DISPENSARY— Resident  Surgeon.  Salarv,  ;Crao  per  annum.  Ap- 
plications to  J.  Easterfield,  Honorary  Semtaiy,  Gateford  Road,  Worksop. 

MEDICAL  APPOINTMENTS. 
Bbkmavs,  Herbert  L.,  H.R.C.S.,  appointed  Medical  Officer  of  Health  for  Charlton, 

vict  R.  Finch,  M.D.,  deceased. 
Chav  ASS  B,  Thomas  F.,M.D.,  appointed  Honorary  Surgeon  to  the  Bizmingham'General 

Hospital,  vice  Alfred  Baker,  F.R.C.S.,  resigned. 
DicxiNSON,  T.  Vincent,   M.B.Lond.,  L.R.C.P.L.,  appointed  Resident  Obstetric 

Assistant  to  St.  George's  Hospital. 
Hnui,  W.,  L.D.S.,  appointed  House-Stirgeoo  to  the  Dental  Ho^ital,  Leicester 

Square. 
Hbmtv,  George,  M.D.,  appointed  Physician  to  the  Aged  Pilgrims'  Friends'  Asylum, 

Homsey  Rise,  N.,  p/«  W.  H.  Kesteveo,  M.R.CS.,  resigned. 
Tatlok^  James,  L.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Darlington 

Hospital,  vi(t  J,  Hem,  M.B. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

Tht  chMTtt  far  iiutriiHt  anitttniamtntt  efBirtht,  Marrime—,  mmd  Dtaiki, 
it  31.  6a.,  wkick  tluuid  htftroHtrdtd  in  ttmrnft  witk  tMt  iuumntctmtHt$. 

BIKTH. 
Gkbathbad.— On  the  aist  November,  at  Grahamstown,  Cape  of  Good  Hope,  the 
wife  of  John  B.  Creathead,  M.B.Edin,,  ofa  son. 

DXATH. 

NiALi.— On  the  iSth  ult.,  at  Klipfootein,  Little  Namaqnaland,  S.  Africa,  Nellie 

(w/r  Carstens),  wife  of  John  Edward  Neale,  Esq.,  J. P.,  surgeon,  aged  25  yeais. 


Vaccination. — Mr.  W.  F.  Sheard  has  receiTcd  an  awaid  of£n  ^%. 
for  efficient  vaccination  in  the  Putney  subdittrict  of  the  Wandswoithand 
Ckpham  Union. — Dr.  John  Shires,  of  Liversedge,  has  received  the 
Government  grant  a  second  time  for  efficient  vaccination. 

Hkalth  of  Fokxign  Cities.— Trustworthy  indications  of  the 
recent  health  and  sanitary  condition  of  various  foreign  and  rolonial 
cities  are  afforded  by  the  following  iiuts  and  figures,  derived  fiom  a 
table  in  the  Registrar-General's  last  weekly  return.  According  to  the 
most  recently  received  weekly  returns,  the  death-rate  in  the  three  prin- 
cipal Indian  cities  averaged  35.6  per  looo ;  it  was  equal  to  26.9  in 
Bombay,  35.5  in  Madras,  and  40.3  in  Calcutta.  Cholera  earned  62 
deaths  in  Calcutta  and  6  in  Bombay,  while  the  fatal  cases  of  small-poi 
in  Madras  had  declined  to  $  ;  "fever"  fatality  was,  as  usual,  excessiTe 
in  each  of  these  three  cities,  and  showed  the  largest  proportional  ezoesi 
in  Calcutta.  The  death-rate  in  Alexandria  was  equal  to  40.4,  and  8 
deaths  were  referred  to  typhus  and  typhoid  fever.  According  to  the 
most  recent  weekly  returns,  the  avenge  anntial  death-rate  in  twenty- 
one  European  dties  was  equal  to  27.3  per  1000  of  their  aggngtte 
population,  showing  a  further  increase  upon  the  rates  in  recent  wedts, 
and  exceeding  by  3.2  the  avenge  nte  in  twenty  of  the  largest  En^rit 
towns  during  last  week.  The  rate  in  St.  Petersburg  was  eqaiU  to 
42.2,  and  was  conadenbly  higher  than  in  the  previous  week ;  the 
deaths  included  35  from  "  fever",  and  25  from  diphtheria.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
rate  did  not  average  more  than  19.5,  the  highest  being  25.1  in  Chris- 
tiania, where  22  of  the  $8  deaths  resulted  from  meases.  The  Pans 
death-rate  was  equal  to  28.5,  34  deaths  being  refinred  to  diphtheria  and 
croup,  30  to  typhoid  fever,  and  9  to  small-pox.  The  Brussels  death- 
rate  was  23.1,  the  deaths  including  3  from  "  fever"  and  3  from  scarlet 
fever.  The  table  does  not  contain  the  usual  return  from  Geneva. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  death-rate  averaged  24.1,  the  highest  being  24.9  in  Rot- 
terdam ;  whooping-cough  appears  to  be  somewhat  prevuent  in  each  oC 
those  three  cities.  The  Registrar-General's  table  inclodes  oAt 
German  and  Austrian  cities,  in  which  the  death-nte  averaged  26.4, 
and  ranged  firom  21.5  in  Hamburg,  to  30.2  in  Prague  and  33.8  in 
Buda-P^th.  Small-pox  caused  11  deaths  in  Vienna,  8  in  Bnda- 
Pesth,  and  4  in  Prague ;  diphtheria  caused  43  deaths  in  Berlin  and 
17  in  Munich.  The  death-nte  in  the  three  Italian  cities  contribatl^ 
to  the  table  averaged  25.7,  and  was  equal  to  20.6  in  Turin,  25.8  in 
Venice,  and  28.4  in  Naples.  The  return  from  Rome  is  again  absent 
from  the  table.  In  four  of  the  largest  American  dties,  the  deadi-nte 
averaged  35.3;  it  was  21.3  in  Philadelphia,  22.0  in  Brooklyn,  28.O 
in  BjUtimore,  and  28.7  in  New  York.  Small-pox  caused  14  deaths  in 
Pliiladdphia  and  8  in  New  York ;  14  deaths  were  referred  to  typbad 
fever  in  Philadelphia. 

Northampton. — Last  year,  1,954  births  and  1,011  deaths,  exclusive 
of  those  in  public  institutions,  occurred  in  this  borough,  giving  rates  oC 
38.6  and  20.0  per  1,000  respectively.  The  death-rate  shows  an  increase 
of  1. 1  for  1,000  upon  that  returned  for  1879.  Of  the  total  deaths,  39a, 
or  38.7  per  cent.,  were  those  of  infants,  a  number  considerably  in  excess 
of  previous  years.  In  alluding  to  this  alarmingly  high  rate,  the  health- 
officer  observes  that  "though  the  excessive  diarrholal  fatality  was  the 
chief  cause  of  the  great  increase  in  infantile  deaths,  the  fact  cannot  be 
disguised  that  yearly  a  vast  and  needless  sacrifice  of  infant  life  occois  ; 
and  those  who  are  at  all  familiar  with  the  habits  of  our  working  p<9>* 
lation  can  without  difficulty  arrive  at  condusions  explaining  this  giie- 
voiu  state  of  things.  .  .  .  For  remedial  measures,  general  sanitary 
reforms,  no  matter  how  sealously  carried  out,  must  not  be  looked  tc^ 
whilst  parental  mismanagement,  or  rather  the  non-observance  of  aO 
hygienic  teachings  for  the  preservation  of  health,  stands  pre-eminent 
(and  in  the  present  day  hopelessly  so)  as  the  most  important  prevailing 
influence  to  which  young  children  are  exposed."  Altentifin  is  also 
called  to  the  common  and  dangerous  practice  of  dosing  young  childrtn 
with  narcotising  drues  known  as  "  soothing  syrups  ";  though  we  doubt 
whether^  Mr.  Cogan  s  suggestion — that  they  should  be  subjected  to  a 
much  higher  duty,  so  as  to  place  them  beyond  the  reach  of  many — 
would  meet  the  difficulty.  The  zymotic  deaths  were  unusually  nnme- 
rous,  the  rate  bein^  equal  to  3.8  per  t,ooo,  or  2.2  higher  than  m  1879. 
Of  the  total  zymotic  deaths  (193),  176  were  those  of  children  under  five 
years  of  age,  124  of  which  had  not  completed  their  first  year  of  exits- 
ence.  This  excess  was  entirely  due  to  the  great-  prevalence  of  dianhoe^ 
from  which  no  less  than  1 47  deaths  (or  76  per  cent,  of  the  total 
zymotic  mortality)  were  reeistered.  Whooping-cough  was  fatal  in  33 
cases,  but  only  three  deams  were  from  measles.  No  deaths  wcR 
registered  from  typhus  fever.  During  the  year  an  important  sewer  ex- 
tension was  completed ;  but  there  is  need  of  effident  finshing  of  the 
sewers,  and  of  improvement  in  house-drainage. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY..... 
TinSDAY 


Uetropolitaii  Tiea,  •  r.H.— St.  Mark'*,  •  r.H.— Royal  London 
Ophtbalmic,  11  a.h. — Royal  Wotmiiutar Ophthalmic,  x.3orjt. — 
Royal  Ortbopadic  ■  r.H. 
Qnya,  1.30  r.H. — W«iit»ihntw,  a  r.M. — Royal  London  Ophthal- 

aic,  IS  A.II.— Kml  Waatnunatar  Oshthahaic,  1.30  r.H West 

LoodoD,  3  r.M.— St.  Matk'«,9  A.ii.— Cancai  Hoapital,  Bnmpton, 
3  r.H. 

WXDKTXSDAY..  St  Baitholomaw't,  1.30  r.M.— St.  Mny'ii  1.30  r.M.— Middlaaas,  i 
r.H.— Univaiaity  CoUeca,  a  r.H.— Loooon,  a  r.H. — ^Royal  Loodon 
^hthalmic,  xz  a.m. — Gnat  Noithon,  a  r.M. — Samaritan  Free 
Hoapital  for  Womea  and  Children,  a.30  r.H. — Royal  Westminiter 
Ophthalmic,  1.30  r.H Sl  Thomaa'a,  1.3a  r.M.— St.Pater'i,  a  r.H. 

— Kational  Orthopedic,  10  A.M. 

THVRSDAY...,St.GeoTc«'<>ir.H.— Cenml  London  Ophthalauc,ir.M.— Charing 
Craasi  a  r.M.— Royal  London  Ophth^aic,  si  r.H. — Hoapital  for 
Disaaaes  of  tha  Throat,  a  r.M.— Royal  Waahninitrr  Ophthalmic, 
1.3a  r.H,— Hoapital  for  Women,  a  r.H. — London,  a  r.H. — Noith- 
waat  London,  a.30  r.M. 

nUDAY Kmifa  Collega,  a  r.M.— Ro^al  Weatninater  Ophthalaiic  1.30  r.M. 

—Royal  London  Ophthalmic,  11  a.m. — Central  I.oodon  Ophthal- 
nie,  a  r.M.— Royal  Sonth  London  Ophthalmic,  a  r.H.— -Oay'i, 
1.30  r.H. — St.  Thomaa't  (Ophthalmic  Department),  a  rjl.— Sut 
Iiondftn  Hoapital  for  Chjldreo,  a  r.H. 

SATURDAY ....  St.  Bartholomaw'i,  s.30  r.H.— Kine'i  CoUegc,  i  r.H.— Royal  Lon- 
don Ophtbalnic,  11  A.H. — ^Royal  Wettminater  Ophthalmic,  1.30 
r.M.— ^t.  Thomaa'a,  1.30  r.M. — Royal  Free,  g  A.H.  and  a  r.H.— 

London,  a  r.M. 

HOURS   OF   ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 


Cbabhg  Cioss.— Uefical  and  Snrcical,  daily,  s ;  Ohalalric,  In.  W.,  1.3a ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.3a. 
Omr's.— Medical  and  Surgical,  <laily ,  va.  To.,  t.30 ;  OhataHfc,  H.  W.  Y.,  1.30 :  Xya, 

M.  Ih.,  t.30;  To.  F.,  ia.3o;  Ear,  Tn.  F.,  ia.30;  Skm,  To.,  ia.3e;  Denial, Tn. 

Th.  Fm  la. 
KlDG^S  CoLLBOB.— Medical,  daily,  a ;  Snrgical,  daily,  1.30;  Obatetric,  Tb.  TK, S., 

a;  e.p.,  M.  W.  F.,  sa.30;  Sye,  M.  Th., i ;  Ophthahmc Department,  W., i ;  Ear, 

Th.,  a ;  SUa,  Th. ;  Thrciat,  Th.,  3 ;  Dental,  To.  F.,  10. 
LomwK.— Madiad.  daily  eze.  S.,  a  ;  Snrgical,  daily,  1.30  and  a :  OhrteHfc,  M. 

Th.,i.3o:  ap.,  W. S.,  1.3a :  Kya,  W.  S.,«;  Ear, S., 9.3a ;  Skin,  W., 9 ;  DaMal, 

Tu.,  9. 
MiDDLSscs.— Medical  and  Snigieal,  dally,  i ;  Obstetric,  To.  F.,  1.30;  o.p.,  W.  S., 

i.w;  Sye,  W.S.,  8.30;  EaraadTlBnat,TB.,a;  SUn,  F.,  4;  Dsntal, daily,  9. 
St.  BArrHOLOMKw's.— Medical  and  Swgieal,  daily,  1.30 ;  Obstetric,  Tn.  Th.  S.,  a  ; 

M.,  W.  S.,  9 ;  Eye,  Tn.  W.  Th.  S.,a',  Ear,  M^  a.30 ;  SUn,  F.,  t.30;  Larynir, 

Wm  11.30;  Oitho|MBdic,  F.,  ia.30;  Dental,  Tn.  F.,  9. 
St.  Oaoaes's.— Medical  and  Sunical,  M.  Tn.  F.  S.,  s ;  Obstntric,  To.  S..  s ;  «.p., 

Th.,  a ;  Eye,  W.  S.,  a ;  Ew,  To.,  a ;  SUn,  Th.,  s  ;  Throat,  M.,  a ;  Otthopific, 

W.,  a ;  Dental,  Tn.  S.,  9 ;  Th.,  i. 
St.  MacVs.— Medical  and  Snrgical,  daily,  i.ij  ;  Obstetric,  Tis.  F.,  9.30 ;  o.p.,  To. 

^••'•3pU?'^'**'''^'»-3°!*"'''-1^i»>  Skin,  Th.,  1.30;  Throat,  W.S.,ia.3o  J 

Dental,  W.  S.,e.30. 
St.  Thohas's.— Medical  and  Snrgical,  daOv,  exoept  Sat.,  a;  Obststric,  M.  Th.,  a  ; 

O.P.,  W.  F.,  sa.30 ;  Eye,  M.  Th.,  a ;  o.n,  oaily,  except  Sat.,  1.30 :  Ear,  Tn.,  sa.30 ; 

Skin,  Th.,  sa.30;  Throat,  Tn.,  ia.30 ;  Children,  S.,  S8.30 ;  Dental,  Tn.  F.,  to. 
Univxksitt  Coixxca.— Medical  and  Stngical,  daily,  s  to  s  ;  Obatetsic,  M.  TB.  Th 

£:■  '•*'i-^y««  **•  Tn.  Th.  F.,  a;  £tx,  S.,  1.30;  Skin,  W.,  1.4$;  S.,  9.ss; 

Throat,  Th.,  a.30 ;  Dental,  W.,  so.3. 
Wistmikstbb.— Medical  and  Snrgkal,  daOy,  1.30;  Obstetric,  Ta.  F.,  3;  Xy<  M. 

Th.,  a.30 ;  Ear,  Tn.  F.,  9 ;  SUn,  Th.,  i ;  Il«ntal,  W.  S.,  9.15. 

MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


TUESDAY.— PatholoRical  Sodcty  of  London,  B.  30  r.M.  Aimnal  General  Meeting. 
Dr.  Stephen  Mackenzie  :  AnnuUr  Stricture  of  Intestine.  Dr.  Fowler:  Intes. 
tinai  Obstruction.  Mr.  Butliu :  x.  Souamous  Epithelioma  of  Upper  Jaw  ; 
9,  Mixcd'Celled  Sarcoma  of  Phalanx  of  lliuxnb.  Mr,  James  Startin  :  s.  Xan. 
thelasma;  9.  Morphoea  Alba.  Dr.  Carrington :  Hoar.glais  Contraction  of 
the  Stomach.  Mr.  W,  H.  Kesteven  :  Disease  of  the  Stomach.  Dr.  Zancaroj 
(of  Alexandria):  Bilharzia  Hsmatobia  /«  rittt.  Election  of  Officers  and  Annual 
Report  of  the  Council. 

WEDNESDAY.— Epidemioloncal  Society  of  I.ondoii,  7.30  r.H.,  Coancil  Meeting. 
8  P.M.,  Surgeon-General  Ewart ;  Is  the  Clinmte  of  tlia  Indian  Hill  Sanitana 
beneficial  in  Scrofula,  Tuberculosis,  and  Fhthiidsf 

THURSDAY.— Harveian  Society  of  London,  8.30  r.M.  Mr.  Field  :  Cases  of  Re- 
moval of  Osseous  Tumours  from  the  Auditory  Canal.  Mr.  Knowsley  Thorn. 
ton :  On  Encysted  Purulent  Peritonitis,  with  Cases. 

LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMinnCATioin  nspecting  editorial  matters  should  be  addressed  to  the  Editor, 
s6i,  Strand,  W.C.,  London :  those  concerning  business  matters,  non-deliTery  of  the 
JousHAL,  etc,  sbonld  he  addressed  to  the  Manager,  at  tha  Office,  sCi,  Strand, 
W.C,  London. 

AtrrHoax  desiring  reprints  of  their  articlaa  poblished  In  the  Bxitibh  Mbdical 
JousNi.L,  are  requested  to  commnnicata  haferehand  with  the  Manager,  s6xa, 

COBKBsroHDiHTS  fuM  answered,  are  icqoested  to  look  to  tha  Kotioes  M  Cor- 
respondents of  the  following  week. 

Wb  CAimOT  ONDBBTAKB  TO  BBTDBM  MAIimCBim  MOT  T7SBD. 


COHriDBHTIAI.  COMMUMICATIOHS  TO  MbpicAL  MbV. 

Sib,- The  question,  relating  to  oonfidential  commnnicBtions  to  audieal  men,  triiich 
you  have  brought  to  the  notice  of  the  profession  in  No.  1,095  of  the  Bbstish 
MsoiCAL  JouBMAL,  CBrrics  with  it  so  much  importance  that  I  may  be  excused  by 
saying  a  few  words  upon  the  subject.  The  Uw,  in  iu  present  bearing  upon  th.'i 
question,  has  a  deteriorating  influence  upon  the  medical  profession ;  it  aaails  the 
honour  of  its  members,  and  detracts  from  the  confidence  that. should  be  given  to 
the  profession ;  it  binds  a  medical  man  *'  to  give  that  information  in  a  cotirt  of  justice 
which  has  come  before  him  conSdentially",  that  is  to  say,  that  the  Uw  obliges  him 
to  deliver  up  to  a  cotirt  of  justice  information  obtained,  whilst  exercising  his  pro- 
fession, from  his  patient,  woo  (bn^ten  by  disease,  dqnssed  in  mind,  and  anxious 
to  give  every  infonnation  with  a  view  of  aiding  in  the  more  ready  solution  of  the 
difficulties  which  surround  his  case)  divulges  secrets  which  in  hialth  woidd  have 
remained  locked  within  his  breast,  but  which,  publicly  proclaimed,  wUl  aucct  his 
hononr  and  bring  contumely  upon  his  name.  A  confidence  g;iven  under  such  cir- 
cumstances  is  given  for  one  purpwe,  and  one  only,  and  having  served  that  pur- 
pose, should,  imder  the  whisperings  of  a  common-sense  justice,  be  bound  never 
again  to  serve  another  end.  The  sick  are  confided  to  the  care  of  a  medical  man  as 
pledga  to  be  giuu^,  consoled,  and  restored  to  health ;  whatever  confidences  are 
revealed  during  tb^  illness  should  simply  serve  the  object  for  which  they  were 
intended  at  the  time,  and  having  served  that  object,  then  to  be  allowed  to  die  at 
the  bedside  of  the  patieol.  A  sanctity  and  a  reverence  should  prevail  within  the 
precincts  of  a  sick-room,  and  the  weary  should  be  encouraged  to  throw  .off  the 
burden  of  thenr  gricb,  and  confide  them— for  their  good— to  the  sacred  trust  of 
their  medical  adviser.  But  the  law,  by  forcing  the  seal  of  secrecy,  is  antagonistic 
to  the  exercise  of  these  sacred  duties;  by  its  obligations,  it  detracts  from  the 
dignity  of  the  profession;  and  by  iu  exactions,  saddles  it  with  a  seemug  of 
treacherj[.  Thus  medical  men  in  England  are  helpless  befoia  the  operaUon  of  the 
law  as  it  is  now  constituted.  .      .      ol 

When  the  celebrated  French  surgeon  Baron  Dupuy  tren  was  asked  by  the  officers 
of  tha  law  (after  the  riots  in  Paris  of  the  jth  and  6ih  Tune,  1839),  whether  u;ere 
were  any  insutgents  among  the  wounded  patients  under  his  care  at  the  HOiel  Dieu, 
his  answer  was :  "  I  know  of  no  insurgents ;  I  only  know  of  wounded  men,  who 
demand  my  care." 

The  penal  code  of  Portugal  is  more  merciful  to  the  profession  than  is  the  English. 
It  exempts  the  membeis  of  the  medical  profession,  among  others,  from  revealing 
information  obtained  in  the  exercise  of  their  profession.  The  Art.  966  of  this  code 
sayst  "Os  Advogad9S,  Confessores,  Medicos,  arurgiOes,  et  Parteuiu  nao  sao 
obr^adoa,  depondo,  a  revekur  os  segredos,  que  houvercm  obtido  em  raiao  de  sua 
pi^ssSo."  (Advocates,  Confessors,  Physicians,  Surgeons,  and  Midwivea,  are  not 
obliged,  when  giving  evidence,  to  reveal  secrets  which  they  may  have  discovraed 
in  the  exercise  of  their  calling.)  The  English  law  mijht,  in  this  respect,  take  a  leaf 
from  the  Portuguese  ' '  codigo  penal",  and  protect  British  medical  men  in  the  fliture 
from  the  obloquy  to  which  the  presient  state  of  the  law  exposes  them.— I  ain,  nr, 
yours  esithfolly,  Jamks  S.  L.  Donnbtt,  M.D.,  R.N.,  Inspector-General  of 
Hospitals  and  Fleets,  tiononuy  Surgeon  to  the  Queen, 

Dover,  December  26th,  i88t. 

Medical  Mbm  and  Coronexs. 
Sid,- Can  any  correspondent  possessed  of  legal  knowledge  say  whether  a  medical 
man  can  renue  the  demand  of  the  corooer  to  perform  a/es/  mtriem  examuiauoni 
—I  am,  etc.,  William  Square. 

Plymouth,  December  soth,  x88i. 

*,*  By  the  Medical  Witnesses  at  Coroners'  Inquests  Act,  6  and  7  William  IV, 
c.  89,  passed  in  1836,  a  coroner  is  empowered,  either  in  his  order  for  the  attend- 
ance of  a  medical  witness  at  an  inquest,  or  at  any  time  between  the  issuing  of  the 
order  and  the  end  of  the  inquiry,  to  direct  a  foii  mortem  examination  to  be  per- 
formed, with  or  without  an  analysis  of  the  contents  of  the  stomach  or  intestines, 
by  the  medical  witness  or  witnesses  who  may  be  summoned  to  attend  the  inquest. 
If,  however,  a  sworn  statement  be  made  of  the  belief  of  the  deponent  that  tha 
death  of  the'person  ordered  to  be  examined  was  wholly  or  partially  caused  bjr  the 
improperor  negligent  treatment  of  any  medical  practitioner  or  other  person,  neither 
of  them  is  to  perform  or  assist  at  the  examination.      It  is  also  enacted  by  the 
second  section  of  the  statute  that,  when  it  shall  appear  to  the  majority  of  the  jury 
that  the  cause  of  death  has  not  been  satisfactorilv  explained  by  the  medical  prac- 
titioner or  other  witnesses  in  the  first  instance,  tnls  portion  of^  the  jury_  may,  in 
writing,  name  to  the  coroner  any  other  legally  qualified  medical  practitioner  or 
practitioners  as  a  witness  or  witnesses,  or  for  a  post  mortefn  examination,  and 
with  or  without  an  analysis  of  the  contents  of  the  stomach  or  intestines,  even  if 
sucli  an  examination  has  been  previously  performed.    Now,  although  medical 
witnesses  are  liable  to  be  fined  £i  fat  neglecting  to  obey  coroners*  orders  for 
attendance  at  inquests,  it  docs  not  appear  from  this  or  any  other  statute,  or  Jervis's 
Office  and  Dutiet  of  Coroners,  fourth  edition,  1880,  the  Notes  of  Cases  decided 
upon   Public  Acts   of  Parliament,  published   in  Chitty's  Collection  of  SliUutet, 
fourth  edition,  x88o,  or  in  the  digests  of  reported  cases  since  described  in  our 
courts,  that  a  coroner  can  compel  a  medical  man  to  perfoim  a  /«/  mcrtem  exa- 
mination, or  that  he  is  liable  to  be  fined  for  refusing  to  perform  it.    We  axe,  there- 
fore, much  surprised  that  so  eminent  an  authority  upon  inquests  as  the  late  Dr. 
A.  S.  Taylor  should,  in  his  excellent  Manual  0/ Mtilical  Jurisftudtnet  (tenth 
edition,  1879),  lead  his  readers  to  infer  that  the  aforesaid  penalty  is  impoacd  te*  a 
disobedience  of  the  coroner's  order  for  making  the  examination,  as  he  undoubtedly 
does  by  stating,  "A  fee  of  two  guineas  is  the  maximum  allowed  for  making  the 
post  martens  examination ....  A  penahy  of  Cs  is  attached  to  a  disobedience  of 
this  order,  except  for  reasonable  cause  ,     Again,  while  we  agree  with  this  cele- 
brated toxicologist  that  a  medical  man  cannot  be  compelled  to  undertake  that 
whidi  he  believes  he  is  incompetent   to  perform,  and  that  some  medical  prac. 
titioners  have  properly  declined,   from  want   of  experience,  to  make  chemical 
analyses  of  human  bodies  for  coroners'  inquests,  we  are  also  astonished  to  notice 
the  statement   in  Woodman   and  Tidy's  Handy-Book  of  Forensic  Medicine  and 
Tojcicology,  1877,  which   is  unsupported  by  any  judicial  decision,  that  a  duly 
qualified  medical  practitioner  "cannot  legally  rcfose  to  make  ti  posit  mortem  exa* 
mination  if  the  coroner  requests  it".    Afler  the  references  we  have  made  respecting 
the  qnery  of  our  correspondent,  we  are  of  opinion  that  a  medical  man  can  lawfully 
refuse  to  perform  a /(»r/«<»r/r»*  examination,  provided  he  states  reasonable  grounds 
for  his  refusal  to  do  so;  and  we  are  considerably  strengthened  in  this  belief  by  the 
information  that  analyses  for  coroners'  inquests  are^  in  important  cases,  according 
to  Dr.  Taylor,  referred  to  chemical  experts  or  medical  officers  of  health. 


Digitized  by  VJV7V> 


gle 


M3/f6 


THE  BRITISH  MEBICAI.  JQURIML, 


tDec.  ji,  i8»i. 


CoftUCSPONDBNTB  A«e  pvticalariy  reqveiUd  by  the  Editor  to  observe 
thfti  commauucatioBS  relating  to  adwtiseineirts,  changes  of  addieis, 
asd  other  businett  matters,  siioukl  be  addressed  to  the  Maaager, 
at  Ae  Joamal  Office,  i6ia,    Stcand,  London,  and  not  to  the  Editor, 

Hydrophobia. 
Sia, — Hmd  I  intewM  fo  call  in  quescion  Mr.  Rnxtoa's  dia^nMis,  I  ■bculd  have 
idoae  lo  in  dmct  terms,  ftddncing  all  powible  rcsjons :  for  this  i&  the  way  to  auain 
tmth.  To  hint  at  a  doubt  serves  no  good  purpose  Mr.  Ruxtoo  believes  his  case 
to  have  been  one  of  hydrophobia  ;  and,  from  his  description,  io  do  I.  Bat  abso- 
Inte  certaintjr  cannot  oe  said  to  be  present;  hence  my  cautious  erpresston.  My 
letter  was  written  for  a  different  parpoce.  In  it  was  especially  noted  the  Bttlnre  of 
treatment  in  a  number  of  cases,  and  the  saoeess  hi  one  ;  aho  the  failure  of  ouiaabis 
iBdica  in  a  former  case,  and  its  succen  in  the  prcaent  one.  In  Mr.  Caesar 
Hawkins's  case,  a  boy  aured  13,  oxtroct  of  canaabis  indica  was  first  given  in  a  dose 
of  ope  grain,  reoeated  in  an  hour;  afterwards,  two  grains,  repeated  in  an  hour, 
iwarn  in  another  hour ;  followed  then  by  detiritm  aad  dimimition  of  theoat^apasms. 
Two  grains  more  in  an  hour  and  a  half,  repeated  at  the  like  interval,  and  a^o  the 
eame.  Now  came  feamiiq;  at  the  moeth,  and  violent  mania,  bat  lest  spasm.  After 
an  hour  and  a  half,  three  grains  were  gvren  ;  in  an  hour,  three  grains  ^  ia  another 
boar,  two  grains,  repcatea  in  three  hours,  wain  in  two  hoors,  a^n  in  one  hour. 
After  some  fhs  of  sptsm  with  opistboconos.  Be  was  now  more  qwet  and  collected, 
free  froni  spasm  and  alarm,  and  toolc  eggs,  bread  and  batter,  and  beef-tea,  -without 
apparent  difficulty,  talked  sensibly,  andslept  for  a  few  mimttes.  But  the  pulse  was 
weaker,  the  expression  m<ne  carvMrora,  aini  he  had  some  Tetchinr.  In  an  hour, 
three  grains  more  hemp,  again  in  another  hour  ;  and  now  we  find  weaker  pulse, 
cold  extremities,  eyes  hollow  and  staring,  expression  of  coantenanoe  horrible  ;  corn- 
ice delir-nm,  constant  vomiting  of  black  matter.  Three  hoars  after  the  last  dose, 
fee  was  furiously  delinous,  weaker,  the  popils  dilated,  the  eyes  wild  and  prominent, 
the  extremities  colder,  hands  more  Uue,  pulse  not  perceptible  at  wrut,  heart's 
action  exceedingly  feeble ;  no  spasms  since  the  dose  before  last.  In  mnoiber  hour, 
lie  died.  Such  were  the  dones  given  and  the  symptoms  followmg.  Mr.  Cesar 
Hawkins'<(  commentaries  are  full,  ab!e,  and  interesting.  He  enters  mto  all  points; 
refers  to  a  table  of  130  cases  of  the  disease,  with  relvrence  to  the  time  of  incuba- 
twn,  the  longest  period  named  being  nineteen  months,  in  a  patient  of  Edward 
Noorse,  F.R.S.,  formerly  surgeon  to  bt.  Bartholomew's  Hospital;  and  speaks  of 
tlM  different  caustics  which  have  been  empk>ycd.  This  paper  will  be  found  in  vol.  i 
of  his  ContHhutitnu  to  Paikoioifyt  page  73 ;  abo  in  the  Medical  Gtuette,  vol. 
auixiv,  page  417. 

I  quite  concur  in  the  opinion  of"  C.  J.  H."  about  dogs ;  and  am  only  stirprised, 
considering  the  number  of  deaths  from  nydrophobia  on  record,  that  a  feced  tax  of 
ten  shillings  a  year  has  not  long  ago  been  established,  strictly  enforced  for  every 
doe  in  the  United  Kingdom.  1  he  suggestion,  too,  that  each  dog  ihould  have  a 
collar  with  his  owner's  name,  and  that  any  dog  found  without  one  should  be 
destroyed,  should  be  fully  carried  out.  But  all  cttiicns  are  equally  intmcsfeed  in 
these  prevenrive  measures.  Medical  men  only  advocate  them  oecause  they,  more 
than  others,  see  the  evils  cauMd  through  waht  of  them.  We  gain  notlung,  as 
doctors,  by  the  prevention  ;  it  is  no  more  to  vs  than  to  any  other  person.  Let  us 
be  clear  and  decided  in  advocating  preventive  meacoreson  vx  oocasioDs,  kaTnot  too 
argent.  Our  profession  has  been  treated  of  late  with  more  than  disrespect ;  our 
position  wilt  be  all  the  stronger  if,  fully  doing  our  duty,  we  keep  within  our  own 
nacs,  where  there  is  ample  work  for  us. — 1  am,  sir,  yoars  taitbfully, 

Sxcter,  December  tgth,  x88i.  W.  £.  C.  Noursb,  F.R.C.S. 

Mfdical  Etiquette. 
SiK, — Will  you,  with  your  usual  imparii-iHiy,  kindly  express  your  opinion  on  the  fol- 
lowing case  ? 

A.  and  B.^  two  physicians  practising  at  the  saiae  place,  entered  into  an  agree- 
aent  that,  m  their  absence,  one  should  act  as  locum,  teneus  for  the  other,  and 
divide  the  fees  equally.  In  the  month  of  August  last,  a  young  lady,  who  had  met 
with  an  accident  (fracture  of  the  tep),  was  brmijfht  to  an  hotel,  of  which  B.  is  the 
vecognised  physician.  B.  was  sent  for,  but,  being  away  from  h<Mne,  the  n«easeng<^r 
•fakowing  that  A.  was  his  Ueum  UneuSy  went  and  fetched  him.  The  young  lady 
got  quite  well,  and  returned  home ;  but  the  iccttm  tetuns  has  not  offered  to  divide 
the  fees,  although,  under  other  circunistances^  he  had  always  done  so.  Now,  1 
should  like  to  know  whether  B.  is  of  is  not  entitled  to  his  share  in  this  instance.  1 
may  mention  that  a  case  occurred  under  almost  similar  circumstances  with  another 
physician  and  B.,  hut  in  which  B.  was  the  lecum  tenens ;  and,  althotigh  he  had 
the  cniire  management  of  it,  he  made  over  half  the  fees  to  the  physician  fiyr  whom 
he  had  been  acting,  as  he  had  iwrariahly  dore  whene^Tr  he  acted  for  A. 

It  is  to  be  regretted  that  such  cases  should  be  brought  to  notice,  as  their  pnblica* 
lion  cannet  contribute  to  the  dignity  of  the  profession  ;  but  I  see  no  alternative  for 
the  present ;  and  the  exposure  of  such  conduct  will,  I  trust,  serve  as  a  check 
upon  future  offenders.     1  enclose  my  card  ;  and  remain,  yours  very  obediently, 

Mfmber  or  THE  B.  M.  A, 

TiJE  Dav-Earth  System. 
Sur, — The  dry-earth  system  has  been  in  use  at  the  St.  Saviour's  Home  for  Orphan 
Boya,  Tauoton,  which  contains  twenty  boys  (under  15),  a  master  and  matron,  for 
more  than  a  year,  and  afl'ords  complete  satiiifaciion.  It  was  adopted  in  consequence 
of  frequent  annoyance  from  stopped  drains,  and  the  nuisance  of. an  ordinary 
winal. 

A  wooden  closet  for  the  master  and  matron,  -and  two  scats,  with  backs  and  sides, 
for  the  boys,  were  put  up  in  a  shed  in  September  1880,  at  a  cost  of  about  £%•  A 
passage  behind  them  admits  of  the  iroD  bucketSi  made  to  fit  under  the  seat^  being, 
daily  taken  out  and  emptied. 

For  a  urinal,  a  shallow  trough  is  conveniently  placed  with  some  earth  at  the 
botten ;  atid  its  careful  use  is  found  to  be  tmattended  with  the  stench  always 
ttbservable  in  the  ordinary  water  urinal.  Boxes  containing  dry-earth  and  a  scoop 
arc  placed  so  that  a  little  may  be  shaken  into  the  utensils  every  time  theyare  used. 
£arsh  from  the  garden  is  stored  when  it  can  be  taken  up  dry ;  wiih  it,  coal-ashes 
•m  mixed,  and  there  have  also  been  added  some  spent  lune  given  hy  the  gas  com- 
.pan>[r  as  an  experiment  with  a  view  to  makin^^  better  manure ;  the  mixture  is  ufted, 
and  it  is  found  best  to  be  a  little  damp  for  using.  The  spoiled  earUi  is  moved  to  a 
short  distance  from  the  closets,  and  under  cover,  to  be  remixed  if  needed,  before 
Iteiog  taken  to  the  j^arden  and  used  as  manure. 

N'B. — If  earth  in  proper  quantity  be  not  shidcen  over  the  droppmgs^whether 
liquid  or  solid,  every  time  a  utensil  is  used  a  nuisance  will  follow.  'The  same 
^^es  when  the  utensils  are  emptied  ;  earth  should  be  shaken  over  all  the  damp 
msMe  of  each  utensil  after  all  its  contents  have  been  carefully  removed. — I 
••.etc.,  W.  M.  Kelly,  M.D. 

Taunton,  Defccmber  aislj  18S1. 


HVAKIMG  iriTHOUT  THB  At'RlCLI. 

StR.— Under  Ihe  above  heading,  at  p.  965  of  tlie  Jocrkal  of  Becembtt  wth  I 
observe  that  Proressor  Douglas  Mactagan,  In  replying  to  a  prerious  coneqioodeiit 
regarding  the  wound  of  t*»e  late  Dr.  Samuel  Alexander  P««n,  nentieos  <tattfe 
■wotsad  left  Dr.  Pagan's  hearing  quite  nnimpairttd,  and  ^ro«-s  doulM  upon  ibe 
wound  having  been  caused  by  a  "  cannon  faair,  as  spherical  soUd  shot  from  Urn 
guns  'were  called  in  Wxtet^oto  <layt.  I  had  not  th^  advantage  ef  knowing  Or.  fi^sa 
penonal  ty ;  but  'I  hwve  a  very  ftitl  and  complcie  history  of  his  wound  uid  its  dfects, 
which  was  wriltvn  by  himself,  and  this  ^loes  not  quite  eg^  with  idiu  Profesior 
Maclagan  has  mentioned.  Dr.  Pagan's  is  the  case  to  wmch  HenncD  refm  in  his 
PHmiplts  tff  MUttmry  Smrgf^  i?^  3M  edition,  London,  1839,  p.  jjaXv^he 
writes:  "1  have  met  a  case  where  the  «xiemel  ear  was  complctdyreDiowibva 
canacn-hall,  and  yet  the  tense  of  hearmg  is  as  acnte  ai  ever'';  and  to  whidt  Dr. 
Jol»  Thomson,  then  Regius  ^ofessor  tM  MMftary  Snigeryin  the  U&iTeisiiycf 
Edinburgh,  alhidcs  in  hi<»  Rtfttrt,  etc.,  afirrUu  S^tie of  H^attrioe {Mia\mjT^ 
1816,  p.  33)  ;  as  did  also  his  successor.  Sir  G.  Ballingall,  in  his  lectures,  is  fumidi- 
iag  one  «{ the  stsoi^esc  proofs  agaiiwt  there  being  any  truth  in  the  ^opabrnooMi 
of  the  4ang«roua  and  Jsetiuctive  effects  of  windage  from  heavy  projeailcs.  It  ii 
CttriOBS  what  arroneuus  impressions  sometimes  remain  in  the  mind  regarding  occur- 
rences-which  have  been  probably  correctly  observed  in  the  first  InstaDcc  The  \ut 
Professor  Syme,  who  was  a  friend  of  Dr.  Pagan,  gave  the  MIowing account  a( bis 
can  toa  visitor  who  ^vas  dining  with  htm,  and  wto  put  it  in  writiag  directly  alter- 
wards.  *'  Dr.  Pagan",  he  said,  "at  that  time  a  Heoteaam  in  a  foot  regiment,  wu 
standing  talking  to  two  other  officers  on  the  iield  of  Waterloo,  when  a  round  Jiot 
took  oflf  hitf  ear,  and  killed  both  the  officers  with  whom  he  was  conver^lnc.  Dr. 
Pagan  was  very  little  injured  by  the  wound— 410  bead-symptoms  following.  \  por- 
tion  of  the  oar  was  recovered,  and,  unfortunately,  sewn  on  the  wroat;  tide  ipfMr- 
most.  So  much  for  the  military  surgery  of  that  <lay  T'  Dr.  Pagan,  however,  ia  hii 
own  report  of  his  wound,  writes  :  I  was  treated  most  skilEully";  and,  from  the 
care  taicen  to  prevent  the  small  opening  into  the  external  aaditory  can^l  bva  b^ 
coming  occluded  during  the  process  of  cicatrisation  of  the  woand,  and  from  odier 
obsorvatioas,  although  the  cufe  was  delayed  for  nearly  six  moiKhs,  owiiftoei'b- 
liations  from  the  zygoma  and  malar  boae,  I  think  there  is  sufficient  evidecotttot 
the  wound  was  treated  carefully   and  secnndumt  artem.    No  stitches  or  norcs 


afmear  to  have  been  employed  in  dressing  the  wound. 

1  nsret  (hat  Dr.  Pi^ui^  account  of  liis  case  is  too  long  foraetotiMafte 
here;  out  I  will  quote  the  part  which  leaves  no  cioubt  in  my  miad ihst the vsvid 
was  caused  Inr  a      cannOD-ball",  and  also  what  he  writes  regardiBK  iJieacirta 


here;  out  I  will 

was  caused  Inr  a , . „...     . 

ofhearing  leu  after  its  ittiictJQa.  As  to  the  shot.  Dr.  Pagan  vritei :  "  Uir  is  tie 
afternoon  of  the  i8th — our  third  day — we  were  standing  or  sittim, u onJwto, 
between  the  chatsoB  of  the  Freock  caviJry,  wiaen  a  rieodict  shot  phiipA  imb  ^ 
company  I  was  commanding,  and  committed  a  ^ood  deal  of  havoc.  Aaoftcsof 
our  Grenadiers  had  his  arm  ^ot  away,  striking:  him  near  the  Aoalder-juni,  tod 
'  ksAinK-Um  at  onoc.  Several  men  in  the  same  s^roup  abo  woe  killed,  as  1  ifte- 
wmids  kamed.  For  myeelf,  ia  die  stupefaction  of  the  moment,  1  thouchi  ^^^'^^ 
of  my  face  was  smashed",  etc.  It  is  oovious  that  neither  a  grape-shot  ormMxt*- 
ballet,  which  are  alluded  to  by  Professor  Madagan,  oould  have  effected  m 
damage  aa  where  described.  rAod  regardiog  the  aoditorr  acutaes,  Dr-^ 
writes:  "It  is  quite  evident  the  mocfaanism  Of 'the  iDtonal  csr  is  quite  mnhnC 
but  it  is  putting  the  matter  rather  toe  stroogly  to  say  that  the  be^pBS^^fJff 
all  impaired.  1 1  would  have  been  more  correct  to  say  that  the  heariai  ••*  ™«i 
but  not  dettroyed ;  and  that  from  the  -rima,  which  admits  the  undiuwc««* 
air,  having  its  opening  rather  backward,  1  hear  a  voice  from  behiad  bettcrlun 
when  face  to  face.  1  have  at  all  times,  also,  a  singioff  on  the  left  side,  vhicfa  czM 
to  disturb  now,  but,  no  doubt,  has  the  effect  of  oonfiiung  my  hevuc  to  a jijpt 
d^T«e."  As  Dr.  Pagan's  case  has  become  one  of  historical  interest,  the  ptmciun 
I  have  mentioned  seem  to  be  worthy  of  preservation. — Youra,  etc, 
MeHey,  Deee«ber  i2t6,  iSSh  Thomas  Lownhe- 

FELLOWSHir   ExAWtWATIONS. 

Sir,— Twenty-frve  "good  men  and  true"  presented  themselves  at  dieiwoitenmjtt- 
lion  for  the  Fellowship  of  the  College  of  Surgeons,  and  seventeen,  or  Bortinin 
two-thirds,  have  been  referred  for  twelve  months.  Where,  I  would  ask  m  allufr 
cerity,  does  the  fault  He?  Surely,  sir,  not  in  the  candidates!  h  is  "^^5* 
credtted.  I,  for  one,  dare  to  believe  that  seventeen  c^'"^"^  ^^^^^^l^^f'^Z^ 
telligent  men,  who  have  each  been  striving  to  emulate  one  another  in  the  W'''*^ 
and  love  of  their  profession  for  eight  or  ten  years,  are  so  far  wanting  in '"',  °^ 
mental  knowledge  of  the  science  and  art  of  wir^ery  as  not  to  deserw  the  bign« 
honour  which  the  College  can  confer.  The  quoAtion  naturally  arise*. .Ar=  ^ 
examinations  prepared  and  carried  cut  with  sumdent  care  to  insure  certitude  w 
results?  From  all  that  I  know,  and  all  that  I  have  heard,  about  this  parucum 
examination,  1  have  not  the  least  hesitation  in  saying  tiut  the  pre«rrasg«Kat  w 


saying  t 
altogether  faulty,  and  that  a  great  injustice  has  been  done  to  the  Mianiy 


yofihe 

men  who  were  rejected.     The  examinations  at  the  University  of  loo^  *^h'^ 
ducted  with  quiet  order  and  precision,  and  iJie  candidates  arc  trastw  vi^ 
tegard  «ad  veapect  Which  is  due  to  all  sctentUic  men.    Thus  moth  ««°°*^ 
accorded  to  the  examiners  attfae  College,  where  roughness  and  hany  «^  *^^ 
rently  the  order  of  the  day.  .    j^j 

This  subject  is  a  very  serious  one  for  the  profession  ;  and  I  trust  ^f*M^Ljjaii 
said  to  arouse  the  attention  of  all  those  who  are  interested  in  niediciJ  ".^TT^ 
and  thogennal  «eU«ie«r  tfae.pror«>siom-Vo«ta  truly,  Hwu^^' 

Treatwent  OF  Eczema.  .  .,^rf 

Sir,— In  answer  to  "V.  B.  C",  1  would  recommend  htm  to  try  *^*"^*'^  *^ 
acetate  of  pot.xsh  thr-e  times  a  day,  internally  ;  and  to  dust  the  ''*''^,?'PiLj,rt 
tannic  ac'd,  as  often  as  may  be  required  for  drj-ing  up  the  discharges.  ^  '^^ 
cloths  with  which  the  sores  are  dressed  should  adhere  to  the  skin,  ^^''"'^^^^ 
to  artilicati»»i,  be  smt.tied  with  cali^ine  ointmCat.  If  the  bowtls  be  "Tthn 
and  if  they  ifhoulcl  not  beTcndei«d«eRiciesrtly  open  by  the  acetate  of  po***^ 
might  be  kept  open  by  cream  of  tartar,  or  Epsom  salts  and  '^^""%  JTJ 
This  treatment.  faithfdUy  adopted,  fcud  carried  out  Ibr  two  or  three  week*,  iwy^ 
expected  to  prove  beneficial. — Vours  truly,  Alkx.  Ras,  so^S 

Stonehouse,  N.B.,  December  26ih,  iSSi. 

Tbkatsulnt  op  Epii^psv  bv  Rub.  .  -_-^ia 

Sir,— I  should  feel  much  obliged  if  *""  "f  -"•"  —Am.  ram  <rive  me  aor  inwi"»r; 
on  the  subject  of  the  treatment  o 
cases  cured  or  benefited  \iy  its  uae  reported  ? 

form  and  dose,  is  it  beet  admioialercd?  ,  cgj^iid 

I  should  also  be  glad    1  know  what  examining  bodies  in  England  anct  ^^"^ 
grMt  lioeocea  similar  ty  those  of  the  Pharmaoeudcal  Society  ot  J"*"!^  uasis 
any  licence  or  examination  open  to  dispensers?  and  what  pHvuCB«***^"^c 
on  them  T-Yours  fiuiWuUjr,  *-^'^^ 


HT  OP    1!.P1I^PSV  BV   KUB.  .  -.-^ia 

f  any  of  your  tmAtn  c«i  gi»enw."y  ""^^ 

of  epilepsy  by  rue.     Are  any  well  w*J«'22 

ftercporteU?    in  what  chws  of  cases,  »« w "* 
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Tkk  Position  op  DbMtal  SunoBxy  xn  nm  MbokjUL  PM—asiow. 

StK,— It  seems  almoBt  absurd  to  faave  to  tfrav  attention  to  the  idjore  mbject ;  bat 
practical  experience  convinces  me  that  there  is»  perhaps,  more  need  to  do  so  now 
than  ever  before  ;  because  the  proper  Uae  of  demarcation  between  leg^mate 
medical  practice  and  that  of  dental  sarBcxyseenis  to  be  bcooniog  more  and  more 
ndistinct.  1  allude,  in  the  first  instance,  to-those  freqgent  caaaeof  faeiri  neuralgia 
which  physiciauK,  surgeons,  and  general  practitionerst  5eem  to  regard  as  common 
ground  for  practice.  As  these  cases  almost  invariably  acisc  from  some  local  irzita* 
tion  connected  with  the  teeth,  they  siirely  epecially  belong  totha  pronncrof  dental 
surgery  ;  but  doctors  hardly  eves  think  of  scndiog  then  to  connut  adeotist,  nstil 
they  have  dosed  and  treated  diem  fior  monthst  or  parimps  years.  Tha  cansa  of 
facial  neuralgia  is  frequentty  a  difficult  matter  ts  diacover ;  the  ordinary  practi- 
tioner does  not,  aa  a  mlr,  poeseM  the  naceuary  apptiancca  for  the  iaffesdgakion  and 
titsatment  of  these  cases;  and,  tfacrelbrc,  it  '\%  doe  to  the  patient  that  ha  should  be 
advised  to  consult  the  sneciaiist  fint ;  if  he  ftul,  tbeo,  batnot  tiU  then,  the  doctor 
should  take  the  casein  hand.  Again,  in  chranic  dyapcpsiaf  the  condition  of  the 
teeth  does  not  often  receive  from  the  ordinary  meaical  man  the 'attention  due  to 
its  importance ;  a  casual  glance,  perhaps,  when  the  ton^e  is  examined,  is  con- 
sidered quite  sufficient ;  and,  if  a  gap  here  or  there  be  miticed,  notfiing  is  said.  I 
have  seen  such  cases,  in  which  there  was  not  a  tooth  in  the  head  capable  of  perform- 
ing its  proper  functions,  and  the  oatieota  were  perfectly  cored  after  bain{;  fitted 
with  a  serviceable  set  of  false  teeth.  In  these  and  similar  ways  our  speciality  is 
constantly  encroached  upon  ;  but  with  careless  indtlTerence  some  of  the  most 
influential  medical  men  seem  to  ignore  all  the  claims  of  education,  and  send  their 
patients  to  cho«c  whose  onl^  claim  to  professional  status  is  the  fact  that  they  are 
regisLcred ;  this  is,  to  my  nund,  an  abuse  of  privilege,  against  which  we  should  pro- 
test, lest  we  should  seem  to  be  contented  with  the  low  position  of  equality  to  which 
the  late  Dental  Acr  consigned  us  all.— I  am,  sir.  faithfully  yourK, 

Nathaniel  Stkvbnson. 

Om  VlVISKCTIOK. 

SiK, — In  reference  to  your  recent  leader  on  the^  above  subject,  I  would  submit 
whether  the  time  has  not  come  when  the  profession  should  no  longer  act  on  the 
defensive,  but  should  carry  the  war  into  the  enemy's  camp,  and  leave  no  stone 
unturned  to  get  the  obnoxious  Act  repealed,  or  modified  iu  some  such  manner  as 


suggested  by  Dr.  Wilks, 
Meanwhile, 


,  among  man^  other  arguments,  there  is  one  which  I  have  not  seen 
used  by  any  speaker  or  wruer  oo  our  side  of  the  question,  which,  I  think,  should  no 
longer  be  kept  in  the  background — I  mean  the  tortures  inHicted  by  animals  on 
themselves.  In  an  Appeal  to  the  Ministers  of  Religion  of  oil  Denominations, 
signed  by  G.  R.  Jesse,  and  issued  by  the  Society  for  the  Abolition  of  Vivisection,  I 
find  such  passages  as  the  foliowihg.  "A  more  dreadful  iniquity,  a  greater  sin 
agaiiist  God,  has  never  degraded  and  polluted  the  human  race,  or  is,  unless 
eradicated,  more  certain  to  destroy  the  moral  welfare  of  all  mankind."  And 
again:  *'  Knowledge,  even  if  it  could  be  so  obtained— i.^.,  by  vivi:.ection— may 
not  be  bought  at  such  an  awful  price  as  the  infliction  of  agonising  torture  and 
death  on  the  unoffending  and  the  dumb;  for,  though  they  cannot  proclaim  their 
wrongs  and  appeal  to  an  earthly  tribunal,  yet  their  cry  is  heard,  and  their  Avenger 
is  mighty." 

May  I  ask  Mr.  Tesse  how  he  can  reconcile  the  above  extracts  from  his  appeal 
with  the  fact  that  the  Creator,  whose  name  he  invokes,  has  called  into  existence 
a  whole  class  of  birds,  beasts,  reptiles,  and  fishes — to  say  nothing  of  teeming 
myriads  of  lower  organisms — which  subsist  solely  by  preying  on  otner  animals, 
inflicting  on  the  latter  far  more  "agonising  tortures  and  death '  than  the  vlvisector 
ever  inflicts  in  his  experiments?  The  victims  of  the  latter  can  scarcely  be  counted 
by  hundreds  ;  the  victims  to  man's  wants,  luxuries,  and  amusements,  by  millions ; 
while  those  that  fall  a  prey  to  the  devouring  instincts  of  the  carnlvora  are  innu- 
merable, and  beyond  computation.  I  cannot  tell  why  such  things  should  be,  and 
no  doubt  Mr.  Jesse  and  nis  coadjutora  would  have  ordered  matters  differently, 
yet  so  it  has  been  aedained.  With  the  abova  fiuts,  than,  ataxing  th«m  in  the  face, 
IS  it  not  monstrous  that  wc^  who  devote  <Hir  Uvea  to  the  midgatioD  of  the  mviy 
**il]s  that  flesh  is  heir  to",  should  ba  pcnecnted  and  held  up  to  obloquy  because, 
in  the  pui  suit  of  our  benevoleat  parpoac,  we  are  occasionally  obliged  to  inflict 
some  suffering  oa  a  few  of  the  lower  aniaals  t 

So  successful  baa  been  this  *'  xtal  intfaout  knowledge"  agiCation  against  viTiiec* 
tion ,  that  we  are  tfarcxtencd  with  its  total  sappresion  *  and  even  now,  we  dacre  not 
inoculate  a  mouse  without  the  sanction  of  the  Home  Secretary,  though  a  cat  may 
inflict  on  it  an  amount  of  refined  cruelty  which  oar  humanity  would  shnnk.  from. 
Can  absurdity  be  canned  further,  and  are  our  legialatort  ti>  be  penaitled  to  make 
this  great  country  the  lau^hin(-stoek  of  the  civilised  worM?  To  wfaaft  a  Csdiomlcss 
abyss  of  foUy  aiud  incensutettcy  have  our  onesided  hamaasianans  broagka  na  I — 
I  am,  etc.,  C  Uoltmodsk 

AMTIVACCIMATIOIf. 

Sir, — Near  where  I  am  practising,  there  is  an  ancivaocipationtst  in^nr  has  not  as  yet 

had  any  of  his  family  vaccinated.  He  has  never  been  before  the  magfstcatea;  the 
reason  being  that  tke  vaccination  officer  is  also  the  relievini;  ofllieer,  and  theanti- 
vaccinatiomst  a  guardtaa  ;  therefore  it  is  much  against  the  interests  c^  the  ftmaer 
to  summons  the  latter.  It  will  be  interesting  to  know  if  there  are  many  mere 
similar  instances. — Yours,  etc.,  Jtrsnoit  Mumbbr. 

Silt,  —Some  time  ago,  when  debating  with  a  leading  member  of  the  Antivaccination 
League,  I  was  informed  that  certain  medical  men,  who  disbelicrved  in  vaccination, 
blistered  the  arm  so  as  to  produce  three  or  four  small  marks,  and  then  gave  certifi- 
cates of  successful  vaccination  or  insusceptibility  to  vacdnation  (at  the  present 
lime  1  forget  which).  If  this  be  true  (and  I  sincerely  trust,  for  the  bonotir  of  our 
profession,  it  is  not),  I  should  like  to  knew  how  the  antivaccrnationists  can  argue 
accurately  with  regajrd  to  the  efficacy  or  inefficacy  of  vaccination.^^1  am,  sir,  your 
obedient  servant,  Justitia, 

Post  Partum  ILemorrhagb. 

Sir,— Dr.  CKbborn  is  evidently  not  aware  of  my  "uterine  truss",  of  which  he  wilt 
find  a  description  in  the  Medical  Tintms  in  February  185s.  It  was  expressly 
designed  to  relieve  the  necessity  of  cort-rtani  pre<.Bure  wifh  the  hand,  and,  in  Dr. 
Clibborn's  own  words,  to  give  "'the  aid  which  perhaps  is  th^most  iiAportant  of 
all,  that  of  steady  and  continuous",  but* elastic",' "pressure on  the  uterus".  It  is 
made  by  Wcis^i,  Krohne,  Millikin,  and  othecs.  I  exhibited  it  at  the  meeting  at 
Plymouth.  I  have  used  it  constantly  during  the  last  twenty-eight  years,  with. 
great  satisfaction  to  myself  and  comfort  to  my  patients.  ^^  *is  very  simple,  and 
easy  of  appiicaiion  '  and  last,  but  not  least,  I  consider  that,MKder  its  use,  death 
Irom  relaxation  of  the  uterus,  and  consequent  finhigwith  blc<Kl|  is  an  itnpo$sibiIity. 
— I  am,  sir,  yours  obediently,  D.  DK  BsRDT  HoVEtL. 

Five  Houses,  Clapton,  Middlesex,  December  a^tb,  >68i. 


Li FB> Assurance  Companies. 
Sir, — A  medical  man  who  has  been  twice  bitten  may  easily  ascertain  for  himsdT  thb 
position  of  all  the  offices  by  expending  threepence  in  the  Ifandy  AssuroMceGuUg^ 
copy  of  which  I  inclose.  In  the  list  you  append  to  the  letter  of  a  "  Sabscriber''« 
one  cannot  but  notice  the  omission  of  the  names  of  several  offices  of  high  standiaf. 
—  I  am,  yours  truly,  Geo.  Chas.  Walkkb,  M.D. 

9,  Stanley  Road,  Bootle,  near  Liverpool,  December  26th,  1881. 
%*  The  Gmdt  ia  a  very  uatfiul compilation.    Fnrthar  reference  to  the  mAjoc^ 
will  be  found  in  a  prcccdSng  page  of  the  prumt  nntnbeE; 

BCoRTAUTT  SrivnaTzcs. 
Sir, — Being  of  opinion  that  a  high  life^rate  is  the  counterpart  of  a  low  death-rale, 
and  that  the  two  exist  together  in  constant  and  exact  inverse  proportions,  I  think 
no  statibtical  statement  can  be  satisfiictory  in  which  these  are  not  in  relMiea,  and 
that  the  present  deductions  from  the  Registrar-General's  weekly  retams  are  of  no 
use  whatever.  Let  us  see.  The  rule  is  proved  by  extremes.  Suppose  one  of  the 
towns  in  the  report  is  visited  by  a  pestilence  which  carries  off  half  the  populacioa 
in  a  week,  according  to  role,  in  the  next  bulletin  we  should  have,  in  town  X,  the 
mortality  was  so  many,  being  at  the  rate  of  26,000  per  1,000  ptrmmt^m.  No 
doubt,  in  the  attenuated  number  of  deaths,  the  figures  do  not  appear  so  ridicalowi, 
and  a  much  less  unreliable  result  would  be  obtained  by  multiplying -the  yeaiiy 
numbers  by  5a,  as  a  jear  ;  at  all  events,  it  carries  the  whole  of  the  seaaotiable  infla- 
ences,  while  a  week  is  only  an  accident  of  an  accident. 

As  the  question  is  of  some  public  importance,  I  hope  I  may  be  allowed  to  make 
a  few  calculations.  Though  I  entirely  disbelieve  the  possibility  of  a  10  per  x,aoo 
(1  per  cent.)  statistic,  I  will  make  use  of  that  number  as  being  convenient.  In  a 
town  represented  to  have  this  mortality,  let  a  list  be  made  of  a  thousand  inhabi- 
tants at  randem ;  at  the  end  of  a  year,  let  ten  be  struck  off  and  ten  biv^be 
added  on  at  the  end ;  repeat  this  process  each  year  till  the  original  list  iaexhatuAed. 
It  is  at  once  manifest  that  it  will  take  a  hundred  years  to  work  out  this  original 
list.  If  it  be  said  that  some  of  the  added  lives  may  die— a  very  likely  event— then 
some  of  the  older  ones  must  live  on  so  much  the  longer,  or  the  rate  of  mortality 
will  be  raised.     The  statement  carries  on  its  face  its  own  condemnation. 

Having,  then,  assumed  a  deaih-rate  of  10  per  1,000  in  our  Utopia,  let  someboi^f 
invent  something  which  adds  five  years  to  the  life  of  every  individual.  The  resait 
of  this  will  be  that  nobody  at  all  will  die  for  five  years  ;  but,  at  the  end  of  that 
time,  the  number  of  deaths  wilt  be  the  same  as  if  nothing  had  happened^  but  with 
this  difference,  that  there  will  be  an  aggregate  increase  of  5,000  yeara  per  L,oooin 
the  ages  at  death,  or  an  average  of  105  years,  while,  if  the  improvement  cannot  be 
maintained,  the  death-rate  for  the  time  will  actually  increase,  and  (^  coarse  the 
ages  will  fall  in  proportion.  It  is  apparent  from  this,  according  loour  piesent  wayof 
using  these  figures,  that^  during  the  time  in  which  there  are  no  deaths,  the  inhabit- 
ants will  be  considered  immortal ;  ir  als3  shows  the  absoliite  necessity  of  re^ortin^ 
the  collective  agcs^  as  being  the  most  important  circumstance  to  look  to  iQ  eati- 
mating  the  healthmess  of  a  place  for  short  periods. 

As  we  know  of  things  at  present,  it  is  probable  that  anything  which  is  intiodoted 
beneficial  to  the  health  of  a  population  acts  by  extending  the  lives  of  certain  per- 
sons in  weak  health,  the  result  being  that,  to  the  extent  these  lives  are  prolonged, 
the  death-rate  is  lowered  ^  but  when  these  have  overtaken  the  starting-point  of 
others  in  like  case,  the  statistic  will  return  to  what  it  otherwise  weold  have  been, 
with  the  addition  of  so  many  more  yeara  to  the  aggregate  ages.  This  oonudeo^ 
tion  serves  to  explain  what  has  hitherto  been  a  puade,  how  it  is,  in  certain  towns 
on  which  niach  money  has  been  expended  to  improve  their  sanitary  condkions, 
there  haa  been  no  ulumate  amelioration  of  the  «Uath'rate,  a  circnmstanoe  whidi 
has  been  held  to  show  that  those  large  sums  have  been  absolutely  wasted.  This, 
again,  shows  that,  for  short  periods,  it  is  more  important  to  keep  in  view  the  average 
ages  iA  these  who  die  than  the  mere  namber%. 

A  proper  qrstem  of  sarutary  stadcs  should  be  as  capable  of  proof  aa  a  warn,  in 
subtraotioni  thua,  in  a  populatiott  with  a  zoperx,ooa  mortality  §er  mmatrntt  the 
[ate  ages  of  each  thomaad  at  death  should  be  100,000,  of  one  nandred  xoyepo, 


Aud  so  on  ;  whiie,  if  the  mortality  bestated  at  so  per  1,000,  the  ag^nqgate  ages  per 
thousand  should  be  30,000 ;  of  a  naodred  5,000,  and  so  on.  The  issuer  sbonkk  be 
called  on  to  explain  any  statldic  with  important  discrepandea  in  this  respect.  Or 
if  it  be  said  that  too  long  a  series  of  figures  would  ha¥ie  to  be  gone  through,  or  that 
tlu  calculation  would  extend  through  too  many  yearn,  or  that  a  ntt  has  been  j|ot 
into  from  which  there  are  no  means  of  extrication,  the  statistic  might  be  giyen  as 
it  is  at  present,  with  the  circumstances,  thus :  The  death  rate  at  Blanktown  was  x, 
oc  at  the  rate  of  z8  per  1,000  >rr  anMKm,  the  average  age  being  lotty,  indicating 
a  permanent  death-rate  of  35  per  1,000.  By  having  the  two  sets  of  figures  in  dose 
proximity  for  his  guidance,  everyone  who  is  interested  ia  the  subject  will  be  able 
to  check  one  calculation  by  the  other,  and  to  arrive  at  the  proper  conclusion. 

Whoever  will  keep  in  mind  that  everybody  must  die  at  some  age,  and  that,  if 
all  our  lives  were  to  extend  to  exactly  threescore  and  ten,  the  mortality  staristic 
would  be  at  the  rate  of  14.2B  per  i.ooo  on  a  sufficient  basis,  can  have  no  hesitation 
in  coming  to  the  conclusion  that  all  the  very  low  statistics  that  are  so  frequently 
reported  must  be  deceptive. 

The  above  seems  to  oflfer  some  explanation  of  Dr.  KabagUati's  remarks  in  Ae 
Journal  of  the  xoth  :  no  more  or  fewer  people  die,  but  they  die  at  older  ages. — I 
am,  etc.,  G. 

A  Mild  Laxative. 
Sir, — Avery  simple  reoiedy  for  your  correspondent "  A  Member"  to  try- (If  ha.  haire 
not  before  this  dooe.so)  with  hi»  patient  who  sufEf  rs  from  *^'  hacd  and  bulky"  sbopU 
would  be :  One  teaspoonful  of  the  ooaipound  liquorice  powder  of  the  Pruauaa 
Pharmacopoeia,  to  be  taken  each  night,  stirred  up  in  a  ssuJU  wineglassful  of  cold 
water.  This  powder,  generally  after  being  continued  for  a  iJioct  tiime,cause»  a 
single  soft  motion  each  morning,  and  is  in  great  favour  with  those  who  suffer  from 
constipation.    1  should  be  glad  to  hear  how  it  answers  to  this  case;  —1  am,  etc, 

TOKSlLtOYOMKS. 

SiRj— I  trust  that  "B.  X.**  will  not  doubt  the  accuracy  of  the  information  I  sm 
him,  in  consequence  of  the  letter  of  Mr.  Hovell  which  appears  in  yonr  issue  oflJiit 
date,  for  ray  experience  is  not  one  of  six  years,  but  of  over  sixteen. _  Mycollcagues, 
to  the  number  of  five,  find  the  original  pointed  blade  of  Liston  an  improvement  on 
the  modern  "modified"  round  bl.ide,  and  have  not  noticed  any  liability  to  get  out 
of  order,  I  have  only  further  to  add  that  I  hold  in  my  possession,  and  send-  for 
your  inspection,  a  tonsillotome  of  which  the  slide  is  made  of  German  silver ;  it  has 
been  cast  aside  as  useless,  but  bears  the  stamp  of  Mayer  and  Co.,  Great  Portland 
Street,  an/!  wis  purchased,  not  prior  to  1863,  but  several  years.  later.  — I  atn,  dr, 
yours  faithfully.  Lknxox  BROWmt 

36,  Weymouth  Street,  Portland  Place,  W.,  .December  a4th,  18811.  _    „    ■,.,,/> 
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Attbnoancb  on  Families  of  Medical  Mbn. 
Sir,— Will  you  allow  me  to  express,  with  Dr.  Dutton,  my  surprise  at  the  few  answos 
to  Mr.  H.  Blackburn  on  this  important  matter?  Surely,  if  there  is  one  subject  "  in 
the  unwritten  etiquette  of  the  profession"  that  is  settled,  it  is,  "  that  medical  men, 
their  wives  and  families,  should  not  be  charged,  unless  they  wish  to  be".  I  imagine 
tliat  there  are  few  who  do  not  accept  this  idea;  and  if  so,  does  it  not  follow  that 
their  widows,  whose  position  by  the  change  (from  wife  to  widow)  must  have 
altered  for  the  worse,  uiould  be  treated  at  least  as  kindly? 

The  plan  suggested  by  J.  M.  B.,  M.D.,  seems  more  unsatisfactory  than  diarging 
a  regular  lode  of  reduced  fees;  and,  if  carried  out,  will  produce  much  bconTe- 
nience,  and  many  heartburnings.  I  beg  to  submit  that  the  case  of  Dr.  Tames 
Edmunds  does  not  apply  to  the  present  question.  He  was,  to  put  it  quite  plainly, 
cheated  by  the  relatives  \  and,  as  desired  by  his  late  friend  and  patient,  should 
have  sent  in  his  account  in  the  regular  way,  in  spite  of  the  present,  which  he  could 
have  returned  or  kept  as  he  thought  fit.  If  doctors  or  their  widows  are  * '  well  oflT, 
and  wish  to  pay,  of  course  there  can  be  no  objection  to  charging  them  ;  and  it 
should  be  understood  that,  if  a  medical  man  for  good  reasons  object  to  attend  bis 
professional  brother  or  his  widow,  he  will  be  at  liberty  to  refuse.  The  whole  sub* 
ject  of  medical  attendance  and  fees  no  doubt  requires  investigation,  but  "reform" 
should  aim  at  preventing  people  who  can  pay  "provident"  fees  from  getting  advice 
at  hospitals  and  dispensaries  for  nothing,  and  those  who  can  pay  regular  fees  from 
getting  theirs  for  nominal  ones. 

A  short  time  since,  I  heard  of  a  lady,  the  wife  of  a  solicitor  of  good  position, 
who  was  in  the  habit  of  driving  from  one  of  the  suburbs  to  Soho,  alighting,  and 
then  walking  to  the  Women's  Hospital,  where  she  was  attended  as  a  poor  patient. 
This  abuse  is  of  the  kind  that  should  be  altered  ;  another  is  the  gratuitous  services 
of  medical  officers  to  hospitals  and  dispensaries.  Reform  should  begin  here,  and 
should  not  be  directed  to  changing  the  custom  of  attending,  "  for  love",  the  young 
orphans  and  the  widows  of  those  who  have  finished  their  struggle  in  a  noble,  but 
badly  remunerated,  profession.— Yours  obediently, 

W.  Culver  James,  M.D, 

II,  Marloes  Road,  Kensington,  W.,  December  2i$t,  xSSi. 

The  Charting  op  Zymotic  Disease. 

Sir, — I  should  like  to  be  allowed  to  state  in  the  columns  of  the  Journal  that,  after 
I  sent  you  a  copy  of  chart  and  circular  on  zymotic  disease — its  detection,  etc.,  by 
charting— and  not  until  then,  it  came  to  my  knowledge  that  Dr.  Taylor,  medicu 
officer  of  health  for  Scarborough,  had  had  for  a  few  y-ars  past  a  system  of  charting 
in  operation,  his  own  invention,  and  which,  for  places  like  that_  health-resort, 
appears  to  serve  its  purpose  well.  Dr.  Taylor  marks  his  chart  in  hieroglyphics  to 
distinguish  six  complaints,  using  black  ink  in  preference  to  colours,  which,  m  an 
interesting  correspondence  I  have  had  with  him,  he  informs  me  he  has  tried.  His 
is  an  annual  chart  only.  It  is  due  to  him  that  I  should  make  that  statement,  but 
doe  to  myself  to  say  that,  neither  in  Scarborough  nor  elsewhere,  is  there  any 
system  in  operation  so  complete  as  mine,  andl  will  add  so  thorough.  I  propose 
monthly  charting,  the  classification  of  seven  diseases,  illness  and  death  being  alike 
rcontied,  and  the  regular  copying  of  those  charts  every  month  on  to  "half-yearly" 
or  "yearly"  maps,  to  be  kept  for  reference  by  the  Sanitary  Committee,  and,  if 
need  be,  by  the  Medical  Department  of  the  Local  Government  Board. — I  am,  sir, 
yours  faithfully,  W.  W.  Yates. 

P.S. — It  has  been  suggested  that  my  system  would  fail  where  a  medical  officer 
happened  to  be  colour-blind.  In  stich  a  case,  let  the  marking  be  dcme  by  the 
registrar  of  births  and  deaths^  or  by  the  clerk  to  the  saniury  authority.  As  to 
illness,  power  to  compel  notificatton  has  been  obtained  by  certain  urban  sanitary 
authorities  by  means  of  Improvement  Acts.  I  hope  similar  powers  will  be  given 
to  all  others. 

The  Opium  Habit. 

Sir, — In  the  Journal  of  October  99th  last,  p.  716,  there  is  a  paragraph  on  the 
Opium  Habit,  and  the  means  to  be  adopted  for  its  cure.  This  consists  in  a  gradual 
reduction  of  the  morphia,  and  a  gradual  increase  of  the  amount  of  bromides  to  be 
given.  In  the  article,  there  is  no  indication  of  the  proportionate  doses  of  morphia 
and  of  the  bromides :  that  is  to  say,  suppose  a  p^ient  has  been  taking  six  or  seven 
prains  of  morphia /cn/rVm,  what  quantity  of  the  bromides  should  he  commence 
with,  and  how  should  he  go  on  gradually  reducing  the  morphia  and  the  bromides, 
so  as  to  keep  up  the  requisite  proportions  between  the  two  drugs  to  produce  the 
desired  effect  ?  An  answer  from  yourself,  or  from  any  member  of  the  Association, 
will  much  oblige  yours  truly,  Malwa. 

Surgeons  at  Duels. 

Sir, — Your  correspondent  "Cave-at  Doctor"  says ; "  Mr.  Justice  Cave's  dictum,  that 
the  surgeon  who  attends  a  duel  is  equally  guilty  with  the  principal  who  fires  the 
shot,  is  on  a  par  with  the  dictum  that  the  surgeon  who  undertakes  the  cure  of  a 
primary  syphilitic  ulcer  is  equally  guilty  with  the  patient  who  contracts  it".  To 
my  mind,  tne  two  cases  are  not,  as  the  lawyers  would  say,  "on  all  fours".  With* 
out  accepting  Mr.  Justice  Cave's  judgment  as  to  surgeons  who  attend  duels,  I 
should  consider  myself  guilty  of  gross  unprofessional  conduct  if  a  man  were  to 
apprise  me  that  he  was  about  to  incur  the  risk  of  contracting  syphilis,  and  I  were 
to  agree  beforehand  to  do  my  best  to  cure  him.— 1  am,  sir,  yours  faithfully, 
December  37th,  1881.  Cave  Canem. 

Gluten  or  Bran  Bread. 

Sir,— I  shall  be  very  pleased  if  any  member  of  the  medical  profession  will  inform  me 
of  the  easiest,  best,  and  cheapest  way  of  making  either  of  the  above  articles  of  diet 
for  diabetic  patients.  Also  how  the  materials  can  be  prepared  for  making  it  at 
home,  and  tne  place  they  can  be  obtained.  I  am  asking  this  because  1  have  one 
or  two  patients  with  diabetes  who  cannot  afford  to  pay  the  price  of  London  manu- 
facturers, and  to  whom  I  think  the  above  articles  of  diet  are  necessary  for  their 
recovery. — I  am,  etc.,  Enquirbhs. 

Displacement  of  the  Uterus  and  Dvsmengrrhcea. 
SlR^— With  respect  to  the  communication  of  Dr.  Lombe  Atthill,  published  in  your 
Journal  of  December  24th,  will  you  permit  me  to  point  out  that  his  remarks  upon 
a  paper  of  mine  are  based  upon  an  abstract  only  ?  In  an  abstract  results  alone  can 
be  given^  it  is  not  possible  to  describe  fully  now  they  have  been  reached.  Dr 
Atthill  will  doubtless  have  an  opportunity  of  reading  the  paper  in  question  when 
the  forthcoming  volume  of  the  Obstetrical  Transactions  appears ;  and  he  will  then 
find  that  I  have  not  "built  up  a  theory  upon  the  anatomical  examination  of  the  uterus 
..  ..omitting  to  study  the  cases  during  life";  but  that,  on  the  contrary,  my  estimate 
of  the  comparative  value  oX post  mortem  and  clinical  evidence  in  the  determination 
of  the  question  at  issue,  is  much^  in  accord  with  his  own.  I  would,  therefore, 
respectfully  ask  him  to  suspend  his  Judgment,  so  far  as  my  paper  is  concerned, 
until  he  has  read  it.— I  am,  sir,  G.  Ernest  Herman. 

7,  West  Street,  Finsbury  Circus,  December  36th,  1881. 


Unqualified  Assistants. 
Sir,— I  have  noticed,  from  time  to  time,  lettacs  in  the  Journal  coooeraiae  unuU. 
fied  assistants ;  some  from  medical  men  in  favour  of  contintung  to  empJoyUKOL 
as  is  ouite  customary  now;  others  expressing  contrary  views.  Having  occa^ 
to  look  over  the  Apothecaries'  Act  of  1815,  1  came  across  the  folIo«-ing  section 
which,  according  to  my  interpretation,  renders  the  practice  of  an  unqBalifioJ 
person  as  an  assistant  distinctly  illegal ;  and,  as  I  have  never  sera  any  mcntm  of  it 
anywhere,  I  thought  it  might  interest  some  of  your  readers  who  are  ima«-ai«  oCiu 
existence. 

'*  Section  xvii.  And  be  it  further  enacted,  that,  from  and  after  the  first  day  d 
August  181S,  it  shall  not  be  lawful  for  any  person  or  persons  (except  iheposca 
then  acting  as  assistants  to  any  apothecaries  as  aforesaid,  and  excepting  perso:.' 
who  have  actually  served  an  apprenticeship  of  five  years  to  an  apothecary,  to  aci 
as  an  assistant  to  any  apothecary,  in  compounding  or  dispensiog  medicinn  witb 
out  undergoing  an  examination  by  the  said  court  of  examinen,  or  the  major  par. 
of  them,  or  by  five  apothecaries,  to  be  appointed  as  herrinaftcr  is  mcDtKxittl; 
and  obtaining  a  certificaie  of  his  or  their  qualification  to  act  as  such  assistant  frm 
the  said  court  of  examiners,  or  the  muor  pout  of  them,  or  from  the  said  fit; 
apothecaries,  who  ate  hereby  authorised  and  empowered  to  examine  all  penoiL< 
applying  to  them  for  that  purpose,  and  to  grant  a  certificate  of  sudi  fitness  and 
qoaltficatioos." 

Section  xx  fixes  the  penalty  for  evcty  sudi  ofience  at  jCs.— Yours  faiihfally, 

Jambs  McNavgrt,  M.D.,  M.R.CS 

Newchorch>in*Ro8sendale,  December  soth,  1B81, 

Fees. 

Sir, — I  have  twice,  in  your  pages,  advocated  fee-payments  instead  of  Vuls,  as  £tt  i> 
possible.  In  the  Journal  for  December  2xst,  1873,  page  703,  is  one  letter  aboti 
it.  The  plan  of  taking  fees  whenever  practicable  has  been  carried  into  effea  ly 
me,  and  by  others  at  my  suggestion^  to  our  direct  gain,  remuneration  haringbeeo 
thus  received  which  would  otherwise  have  been  lost,  and  patients  nuincd  in 
years,  who^  if  they  had  an  unpaid  account,  would  never  have  shown  iheir  ficts 
a^in.  Of^  course^  the  fee-system  cannot  be  applied  to  all  patients  in  joieral  prac- 
tice :  we  must  discriminate.  In  the  case  of  substantial  ratepaTen,  beads  d 
Cunilies,  it  would  hardly  do  ;  but  in  the  case  of  persons  m  lodgii^  birds  of  pas- 
sage, those  who  are  not  ratepayers,  and  many  employtty  it  is  very  api^icaUe;  ak 
in  the  case  of  doubtful  people,  and  invariably  in  venereal  cases. 

Furthermore — i.  In  giving  evidence  in  suiy  law-court,  we  should  alnysotnln 
our  fees  beforehand.  We  have  no  redress  afterwards,  a.  We  should  ^naol^- 
assurance  information  without  a  proper  fee.  The  same  with  vaiiom  crni^caie> 
(excepting   club,  hospital,  and  parish  matters)  demanded  by  all  sorts  of  peo;^ 

?\.  Chemical  analyses,  sanitary  inspections,  personal  examinations,  and  (nyn  pto- 
essional  inquiries,  should  all  be  paid  for  beforehand,  or  before  the  result  \\  cai- 
municated  to  the  parties.  4.  When  called  to  a  sadden  emergenc)' in  the  case  c(  1 
stranger,  we  are  often  left  without  the  slightest  acknowledgment  of  our  scrrkts. 
Here  I  can  only  suggest  that,  when  we  have  done  all  we  can  for  the  sufferer,  if  tii; 
fee  remain  unpaid,  should  he  or  his  friends  want  a  certificate,  or  an  answer  lo  1 
question,  our  compliance  should  always  be  prefaced  by  a  request  for  our  fee.  >. 
When  summoned  to  a  case  of  fatal  accident  or  sudden  death,  it  is  veil  to  jisvr; 
no  question  about  the  case,  no  matter  by  whom  put,  lest  we  frustrate  a  necesary 
inouest. 

All  these  precautions,  most  re(]uisite  for  our  own  protection,  are  pvfealycx- 
sistent  with  eveiy  possible  attention,  kindness,  consideration,  and  arfaanity,  tovaid> 
our  patient  and  those  belonging  to  him.  Every  well-trained  and  right  f«J^! 
medical  man  will  keep  in  view  what  is  thus  due  from  him  to  others;  but  loaiii 
quite  a  distinct  affair  from  what  is  due  from  others  to  him.  They  art  tea"! 
separate  matters,  and  it  Is  our  duty  to  attend  properly  to  both.  The  other  painb 
named  in  my  former  letter  I  will  not  repeat,  but  merely  refer  to.-I  am.  sir  Tcar 
obedient  servant,  A  PROVisaAt  Sikeok 

COMMUNICATIONS,  LETTERS,  etc.,  hav«  been  icceived  froa:- 

Mr.  De  Berdt  Hovell,  Clapton  ;  Dr.  Sanctuary.  Hayle;  Ur.  fieaaiooDi,  Buh; 
K.  T.;  Dr.  Gorham,  Letterfirack;  Mr.  Reginaki  Harrison,  LtTerpoot;  I>iA.b. 
Cobbold,  Colney  Hatch  ;  Sir  William  Mac  Cormac,  London ;  Dr.  R.  FarquHusoo. 
London  ;  Mr.  C.  Orton,  Newcastlc-under-Lyme  ;  M.  B.  M.  A.;  Mr.  K-  Liecai 
Lucas,  London  ;  Dr.  Bowles,  Folkestone ;  Mr.  Herbert  Page,  London ;  Ju^o^; 
L.K.Q.CP.;  Mr.  Lennox  Browne,  London:  Dr.  Crichtoa  Browne,  London;  Ur. 
J.  Hirschbo^,  Bcriin  ;  Medical  Officer  of  Health  ;  Dr.  Irebnd.  Broadmorf;  Dr. 
S.  O.  Haber*hon,  London;  Mr.  W.  P. Mears, NewcastleKW-Tyne ;  IH- Hot>^ 
London;  Mr.  Biddlc,  Kingston-on-Thames;  Dr.  G.  Henty,  London;  Mr.  U  A. 
Cardew,  Cheltenham  ;  Junior  Member ;  Mr.  T.  Drapes,  Emiisconhy:  Our  Fam 
Correspondent;  Veritas;  Our  Dublin  Correspondent;  Mr.  H.  L  Beroa)^.^ 
Chariton  ;  Mr.  T.  Dickinson,  London  ;  Mr.  Walter  Whitehead,  Mancbesw;  l»r 
T.  G.  Stewart,  Edinburgh;  Dr.  John  Bassett,  Birmingham;  Mr.  t,  »^*^ 
London;  Mr.  J.  K.  Burt,  Kendaf;  Teredo;  Mr.  W.  J.  Land,  Tuchndgt:  1^ 
C.  F.  Brookhouse,  London  ;  Mr.  J.  Bruce  Ronaldson,  Haddington;  IJ.  i<f«» 
Ramsay,  Lochwinnoch ;  Dr.  E.  Markham  Skcrritt,  Oifioo  ;  Inquirer:  UT;  t^|j 
GUsgow;  A  Perplexed  Member;  Dr.  Saundby,  Birmingham ;  Wr.  i.rt^«" 
Baber,  Brighton  ;  Dr.  G.  W.  Potter,  London  ;  Elector-  Dr.  Ashby,  ^^'^)f' 
Mr.  W.  W.  Yates,  Dewsbury;  Dr.  Julius  Althaus  London;  Ur.  ».  Utw). 
Southjun ;  Major  Duncan,  Woolwich ;  Dr.  C.  R.  Drysdale.  jxadgoj  <«:__ 

SoOa  of  Chargu  for  AdrerttoemenU  In  the  "BritWi  Mt^MjnnaT. 

Seven  lines  and  under  j^  3  * 
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It  so  I,  „  »«        ••        ••       ••>$'• 

AdmtBCirattt  ilun&d  be  ItsSatA,  idinu^  to  tbc  Uu»(«>*'^»^'^ 
later  than  Twelve  o'Qock  on  the  Wednesday  preceding  pobhcauoii ;  tan, «  "» i~ 
for  at  the  time,  should  be  accompaniwl  by  a  refexencc.  .      ^./^  it  1 

Fott-OScs  Olden  ihould  be  made  payable  to  the  British  Media.  ^^TL,  ' 
the  Wert  Cential  PottOffiee  High  Holbom.  SmaUaiKOOiit  mtjUsta  a  t"^ 
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on,  123 :  letter  on,  348 ;  of  abdomen  after  ovariotomy, 
Dr.  W.  Henderson  on,  157;  in  head  of  tibia,  T44;  of 
brain,  757;  of  breast  treated  with  carbolic  ana  euca- 
lyptus gauze,  778 ;  of  liver,  surgical  treatment  of, 
779 ;  of  orbit,  X019  ;  of  cereDeltum,  ih,  \  Cold,  Dr. 
JLannelongue  on,  rev.^  1059 

Abscesses,  treatment  of,  383 

Absinthe,  nature  of,  640 

Absorption  of  inflammatory  products,  reme<fies  promot- 
ing, 527 

Academy  of  Medicine,  New  York,  resoltitk>ns  regard- 
ing  Mr.  Spencer  Wells,  129 

of  Medicine,  Paris,  prises  of,  338, 413 ;  bequest 

to,  1058 


763 


Royal,  of  Medicine   In  Brussels,  prizes,  93, 

of  Sciences  in  Turin,  prizes  oC  677 

Acland,  Dr.  H.  W.,  international  conditioas  of  admis- 
sibility  to  practice,  633 

Aconitine,  toxic  power  of  different  varieties  of,  533 

Action  by  homoeopaths  against  a  medical  paper,  18 ;  for 
libel  on  Countess  of  Lonsdale,  ao ;  for  alleged  mala- 
praxis,  st,  108,  095  ;  for  recovery  <h  fees,  33,  ^4, 860, 
909;  against  British  Mbimcal  Journal,  with- 
drawal of,  X3S 

Adam,  Mr.  G.  R.,  treatment  of  anasarca,  137 

Adams,  Mr.  J.  £.,  uniocutar  dipl<^ia,  6^7;  pyanmc 
ophthalmitis,  ih. 

Adaison's  disease,  pathology  of,  333 ;  Mr.  H.  £. 
Wright  on  a  case  of,  1053 

Adenoid  v^etations  in  pharynx,  593 

Adeno-Iipoma  of  mammary  gland,  778 

Adenoma,  calcified,  of  scalp,  939 ;  sebaceous,  crf'scalp,  ih. 

Admiralty  Islands,  skulls  of  natives  of,  560 

Adulteration  of  bntter-milk,  131  ;  in  county  Antrim, 
133  ;  of  milk,  337;  report  of  Local  Government  Board 
on,  ^69 ;  of  butter,  407,865,  S003*  of  food  and  drink,  law 
against  in  New  York,  534 ;  of  food,  prevention  of, 
633 ;  of  coffee,  B65 

Advertisements,  medical,  109,  144,  506,  933 ;  of  death, 
charges  for,  691 

Afj^hanistan,  proposed  memorial  of  medical  officers  dead 
in,  169  ;  deaths  in,  Z03& 

Africa,  South,  leucoderma  in,  68;  war  in,  97,  416,  488 ; 
proposed  memorial  of  medical  officers  dead  In,  169 

Arter-birth,  treatment  during  period  of,  361 

Air,  new  purifier  ofl  ^73 ;  of  Ixmdon,  action  of  on  public 
baildiogs.  648 ;  msmlection  of,  694 

Alaska  Indum  doctor,  173 

Albissima  ^int,  409 

Albuminuria,  and  eczema,  in  relation  to  jEoat,  360; 
absent  in  chronic  Brizht's  disease,  361 ;  diphthentic, 


M3  ;  in  infants.  Dr.  J.  M.  Booth  on,  6a6;  Dr.  J.  R. 
Morisoo  on,  777.    St«  Brigbt's  disease 
Alcohol,  Dr.  L.  Shapter  on  use  of  in  relation  to  public 

~  AhJu.^    ^>1 \.    __  . I...' _*■ 


health,  44 ;  Dr.  Andrew  Clark  on.  90 ;  resolution  of 
State  Medical  Society  of  Nebraska,  618;  in  urine, 
Dr.  Carrington  on,  935;,  Dr.  Kirk  on,  978 

Alcoholism,  acute,  simulating  hydrophobia,  356 

Aldcison,  Dr.  F.  H.,  induction  of  premature  labour  at 
eighth  month,  687 

Alford,  Mr.  Stephen,  death  of,  53;  resoludoa  of  Metro- 
politan Counties  Branch  on,  X83 

Allien,  naming  of  a  street  in,  18 

Alimentary  canal,  passage  of  a  penny  through,  193 

Alimentation,  rectal,  475 

Alkaloid*,  cadaveric.  165,  988 

Allan,  Dr.  James,  nbroma  loose  In  peritoneal  cavity, 
8x 

Allbnu,  Dr.  Clifford,  origin   and  core    of  scrofulous 


neck,  359;  idiopathic  ana:mia  with  retinal  haemor- 
rhage, 627 

Allen's  small  spray-apparatus,  6^ ;  hospital  bath,  903 

Allinson,  Mr.  T.  R.,  an  anaesthetic  car,  110 

Almonds,  bitter,  poisoning  by  oil  of,  13,  ig 

Alopecia  areata,  causes  of,  S5i 

Altitudes,  high.  Dr.  *C  T.  mlliams  on  treatment  of 
phthisis  at,  ^64,975 

Alveoli  of  teetn,  premature  wastmg  of,  564 

Amblyopia,  central,  in  diabetes,  84 

Amblyopic  ataxy,  937 

Ambulance  Association.    Se*  Association 

— — classes  In  Glasgow,  995,  1031 

department,  volunteer,  at  Royal  review,  341 
'  "  "         '     ■  Board, 


-station   of  Metropolitan   Asylums 


567 
— —  system,  in  New  York,  Dr.  B.  Howard  on, 

73;  for  London,  remaiks  on,  88,  879,  910, 1037 ;  letter 

on,  187  ;  and  volunteer  corps,  1045 
America,  medical  practitioners  in  United  States  of,  85a 
Amputation,  intra-uterine,  Dr.  R.  J.  Anderson  on,  78 ; 

of  leg  by  Mr.  Whitehead's  method,  879 ;  at  hip-jomt, 

Amyot,  Mr.  T.  E.,  lawful  poisoning,  691 

Ansmia,  {irogressive,  retinal  changesin,  36$;  idiopathic, 
with  retinsil  haemorrhage,  627 

Anesthesia,  local,  707 

i^aesthetic  car,  xro 

Anaesthetics,  use  of  at  Dental  Hospital  of  London,  563 ; 
letter  on  deaths  attributed  to,  581;  Cwnmittee  on 
action  of,  956  ;  M.  Paul  Bert  00,  1033 

Analgesia,  hysterical,  in  children.  Dr.  T.  Barlow  on, 
892  ;  death  after,  1065 

Analyst,  public,  for  Cork,  914 

Anasarca,  treatment  of,  137 

Anatomy,  morbid,  text-books  of,  434 ;  section  of  in  In- 
ternational Medical  Congress,  see  Congress ;  Bri- 
tish and  Continental  Schools  of,  563 ;  use  of  living 
model  in  teaching  of,  ib.\  teaching  of  in  school  m 
Royal  College  of  Surgeons  in  Ireland,  1034 

Anders<N»,  Dr.  McCall,  local  treatment  of  diphtheria, 

Dr.  R.  J.,  case  of  mtra-utenne  amputation, 

78 
Aoencephalous  foetus,  7c^ 

Aneurysm  by  anastomosis,  of  face  and  orlut,  598 
of  aorta^  thoracic,  treated  by  rest  and  medi- 
cine, 18 ;  projecting  Into  pulmonary  artery  and  right 
ventricle,  Dr.  Rickards   on,   154;  rupture  of  into 
bronchus,  669;  with  secondary  pouch,  817;  large, 

-of  cerebral  arteries  as  a  cause  of  luemor- 


Antiseptic  surge^,  Mr.  Bartleet  on,  370;  in  Calcutta, 
913  ;  Dr.  W.  Main  on,  1013 


rhage,  546 

of  hepatic  artery,  to66 

— -  of  innominate  artery,  ligature  of  carotid  and 

subclavian  arteries  for,  780      ^ 

—  intracranial,  and  optic  neuritis,  940 

of  popliteal  artay,  ligature  and  amputation 

for,  855 

of  pulmonary  artery,  Dr.  Rickards  on,  155 

AnWlosIs  of  knee  aftet*  Ogstoo's  operation,  1015;  of 

atlas  and  occipital  bone,  1019 
Angel  ucci,J)r.,  etiology  of  soUes.b  diseases  of  skin, 

550 
Angove,  Mr.  W.  T.,  treatment  of  bleeding  frnn  nose, 

1005 
Animals,  tubercular  disease,  comrnnincation  of,  631 
Annandale,  Mr.  T.,  case  of  conaervative  surgery,  930 
Anningson,  Dr.  B.,  etiology  of  zymotic  diseases,  6x9  ; 

perforating  ulcer  of  stomach,  983 
Anniss,  Inspector,  evidence    on  Contagious  Diseases 

Acts,  36 
Anniverwy,  a  remarkabloi  835 
Antagonism,  physioI<^!cal,  nattire  and  limits  of,  535 
Anthracite,  grates  and  stoves  for  burning,  046 
Anthropometry,  Italian  translation  of  Mr.  C.  Roberts's 

Manual  of,  7030 
Antidote  bag,  Martindale's,  607 

Antipyretic  medicines,  action  and  uses  of,  407;  treat- 
ment, ^80 
Antiseptic  incUionand  drainage  in  empyema,  yn 
^^^^— —  inhalations,  803,  1045.     See  Phthisis 
methods  in  ophthalmic  surgery,  593 


-  midwifery,  401 

-  osteotomy,  400 

-  ovariotomy,  X7X,  339,  879 
•  soap,  171 


-  treatment  of  phthisis.  Dr.  W.  Williams  on, 
x3o;  Dr.  J.  C.  Murray  on,  tai;  Dr.  Battcrbury  on, 
665;  Dr.  McAldowie  on,  666;  Dr.  Cosgrave  on,  704; 
Dr,  G.  H.  Mackenzie  on,  813;  Dr.  Saiindby  on, 
toil 

-  —  treatment  of  wounds  in  wjlt,  556  ;  in  exciuon 


of  knee,  961 

—  trocar,  390 

Anti vaccination,  effect  of,  487 ;  letter  on,  1077 

Antivaccinator,  prosecution  of  an,  843 

AntivivisectionistSf  meetings  of,  30,  866 ;  letters  firom,_ 
846  ;  in  the  pulpit,  1005 

Aorta,  thoracic,  aneurysm  of  treated  by  rest  and  medi-^ 
cine,  z8;  communication  of  with  pulmonary  artery. 
Dr.  E.  Rickards  on,  71  ;  projecting  into  pulmonary 
arteryand  right  ventricle,  Dr.  Rickards  on,  154  ;  rup> 
ture  of  into  bronchus,  669 ;  with  secondary  pouchy. 
S17  '*  large,  loao 

narrowing  of  orifice  of,  817  ;  and  pulmonary- 
artery,  transposition  of,  900 

Aphasia  following  injuries  to  head,  705,  706 

Apothecaries'  Hall  of  Ireland,  office-bearers,  346;  ref- 
lations for  licenM,  440 

Apothecaries*  Society,  pass-lists,  licence,  65,  xo6, 141, 
191.  246.  307,  346,  3",  4aii  463,  503,  540,  577,  616, 
631, 689,  734,  8o3,  843,  8S3,  920,  963,  looz,  1043,  X073 ; 
primary  examinations,  191,  246,  307,  346,  381,  431,  468, 

540,  S77r  6l6|.  65I1  734,    800,   843,    883,   930,   <>02,    I0O2, 

1042  ;  preliminary  examination,  540;  prizes  in  botany, 
65 ;  regulations  for  licence,  430 ;  prizes  in  materia 
medica  and  pharmaceutical  chemistry,  673 

Appeals,  3831  765 

Archer,  Mr.  w.  G.*,  political  canvassing  for  hospital  ap- 
pointments, 10^4 

ArkOvy,  Dr.,  devitalisatlon  of  tooth-pulp,  563 

Arlt,  Dr.  von,  787 

Army,  British,  medical  department  of,  appointments 
and  changes  in,  64,  380;  remarks  on  meaical  corps 
for,  103,  104;  statistics  of,  104,  169  ;  pay  in,  104,835; 
prx^motion  and  retirement  in,  189 ;  organisation  of, 
189,  516 ;  letters  on,  189,  919 ;  successful  candidates 
at  examinations,  306  ;  appointment  of  principal  medi- 
cal officer  at  Gibraltar,  343;  deaths,  380,  936  ;  training 
pC  subordinates  for,  538  ;  dental  surgery  in,  563 ;  open- 
ing of  medical  school,  638  ;  military  titles  for  <^cers 
of,  688 1  regulations  for  admission  to,  798  ;  letter  on- 
regulations,  834  ;  Report  of  Medical  Department  for 
1879,  rrw.j  860 ;  in  an  emergency,  876,  xooi ;  roster 
of  service  in,  919,  looi  ;  directorsnip  of,  1038 

hospital   corps,   presentation  of  medaU  to,  98  ;- 

proceedings  in  Parliajnent  regarding,  140 ;  letter  on, 
346 

fndian,  medical  department  of,  honorary  phy- 
sicians and  surgeons,  103 ;  deaths,  103 ;  remarks  on 
medical  service  of^  136,  919,  1025  ;  successful  candi- 
dates at  examinations,  306;  defence  fund,  413;  pro- 
motions, 420 ;  the  proposed  memorial  to  medical 
officers,  434 ;  regulations  for  admission  to,  460  *  want 
of  bearer-companies  in,  489 ;  reorganisation  of,  490 ; 
letters  on,  577.  688,  835 

United  States,  medical  library  of,  1039 

Arsenic,  clonic  spasms  of  neck  treated  by,  937 

Arsenical  green  paper,  194  ;  paste,  poisoning  1^,  1056 

Art  in  a  Parisian  hospitu,  535 

Arteries,  cerebral,  aneurysm  of  as  a  cause  of  haemor- 
rhage, 546 ;  changes  in  peripheral  resistance  of,  589  ; 
carotid  and  subclavian,  ligature  of  for  imiomioate 
aneurvstti,  ^80 

Artery,  brachial,  fibro-sarcoma  near,  48 

— —  ■   cerebral,  middle,  aneurysm  of,  940 
hepatic,  aneurysm  of,  xo66 


popliteal,  aneurysm  of,  855 

pulmonary,  communication   of  with  aorta.  Dr. 

£.  Rickards  on,  7X ;  Dr.  Rickards  on  aneurysm  of, 

155  ;   and  aorta,  transposition  of,  900 ;  stenosis  of 

valves  of,  oB^ 

subclavian,  fibroma  near,  48 

Arthritis  deformans,  859 

Arrisans'  Dwellings  Acts,  report  of  committee  on,  675; 

working  of,  868 
Asclepias  in  dropsy,  Mr.  C.  Spurway  on,  978 
Ashby,  Dr.  H.^  transposition  of  aorta  ana  pulmonary 

artery,  900 ;  intracranial  aneurysm  and  optic  neuritis, 

04O 
Auc,  Dr.  C.  J.,  antiseptic  ovariotomy,  171 


Uigitized  by 


oogle 
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Assistants.    See  Medical  Assistants 

Association,  British  Medical,  length  of  papeis 
at  annual  meeting,  68,  135;  programme  of  fortv* 
ninth  annual  meeting,  93,  13^,  179,  343;  with- 
drawal of  notice  of  action  against,  135 ;  proposed 
entertunment  at  Ketley,  346;  Mr.  Barrows  presi- 
dential address,  349  ;  Dr.  Bristowe's  address  in  Medi* 
cine,  956,  399  ;  remarks  on  annual  meeting,  390,  336 ; 
deputation  to  President  of  Local  Goveniment  Board, 
393;  forty-ninth  annual  meeting,  295^  election  of 
President,  lA;  address  of  retiring  President,  ib.\  re- 
port of  Council ,  il'. ;  election  of  treasurer,  397  :  vote  of 
thanks  to  Mr.  Husband,  tV^.;  president  of  Council, 
298 ;  vote  of  thanks  to  Dr.  A.  Carpenter,  ib. ;  place  of 
raeetioK  in  1882,  and  president-elect,  299  ;  Mr.  Jooa* 
than  Hutchinson's  address  in  Surgery,  309,  333;  Dr. 
Sinclair  CoghtH's  address  in  Obstetric  Medicine,  314, 
334;  vivis?ction,  333;  supply  of  calf-ljrmph,  336; 
\  otes  of  thanks,  /?'. ;  dinner,  ib. ;  soiree  at  Town  Hall, 
'^ji  ;  garden  party,  ib.\  excursion,  ib.\  members  pre- 
sent at  annual  meeting,  37^  ;  the  addresses  at,  409, 
418;  Mtddlemore  Fund  prue  essay,  468 ;  grants  for 
.scientific  research,  681  *,  6nal  meetnig  of  reception 
Committee  at  Ryde,  635  ;  the  jubilee  meeting,  943  ; 
history  of,  952  ;  list  of  readers  of  addresses  at  annual 
meetings,  954  ;  list  of  officers  of  sections,  955  ;  pro* 
gramme  for  1B82,  967 

■■  General  Council,  proceedings,  341 

Committee  of  Council,  proceecungs,  181, 

341,  731  ;  members  elected,  208 

•  Committee   on    Collective    Investigation, 


letters  on,  38, 6j.  101, 1070;  report  of,  297, 997  ;  sccre* 
tary  to,  730,  907 ;  remarks  on,  9^1 

-  Committee  on  Legislation  for  Habitual 


Drunkards,  report  of,  179*  334 

-  Committee  on  Medical  Reform,  report  of, 

Committee  on  Parliamentary  Bills,  report 


239. 334 
of,  341,  331 


240.  335 


-  Committee  on  Scientific  Grants,  repcrt  of, 

■  Section  of  Medicine,  Dr.  Long  Fox's  pre- 
sidential address,  349  ;  discussion  on  dilatation  of  the 
stomach,  471,  473;  codeia  in  the  treatment  of  dia* 
betes,  4^4 ;  rectal  alimentation,  475 ;  discussion  on 
acute  spinal  paralysis,  ib.\  treatment  of  insanity,  476; 
discussion  on  jaundice,  477;  new  stethoscope,  479; 
antipyretic  treatment,  480;  subcutaneous  emphysema 
from  spontaneous  rupture  of  lung,  il'. 

— ; -^ Section  of  Surgery,  Mr,  M.  Coates's  pre- 
sidential address,  350 ;  antiseptic  trocar,  390 ;  treat- 
ment of  webbed  fingers,  ib.\  treatment  of  stricture  by 
stretching,  //>.;  immediate  cure  of  inguinal  hernia, 
1/'.;  exci&ion  of  knee  in  early  life,  391  ;  antiseptic 
incision  and  drainage  in  empyema,  !o.\  novel  treat- 
ment of  synovitis,  ib.\  recent  advances  in  pelvic  sur- 
gery, ib.\  early  recognition  and  treatment  of  spinal 
cases,  392;  lithotrity  at  one  sitting,  ib.\  value  of 
suspension  in  surgery,  ib.\  elastic  cord  tourniquet, 
393  t  vote  of  thanks  to  president,  ib. 

■  Section  of  ODstetric  Medicine  :  removal  of 


ovaries  for  dy5;menorrhaca  and  fibroid  tumours,  393  ; 
adaptation  of  pessaries,  ib.\  exploration  of  interior  of 
uterus  in /('j/ /ar/»/n  illness,  ib.\  mechanical  treat- 
ment of  uterine  displacements,  394 ;  secondary  ^st 
farinnt  hemorrhage,  ib.\  sterility,  ;t^^ ;_  hints  on 
natural  labour.  ib.\  prognosis  of  syphilis  in  women 
and  children,  th. 

■  S«ction  of  Public  Medicine,  Dr.  A.  Ran* 


some's  presidential  address,  332 ;  discussion  on  enteric 
fever  and  diphtheria,  510;  prevention  of  enteric 
fever,  ib.;  discussion  on  animal  vaccination,  ^12 ;  pros 
and  cons  of  vaccination,  ib.;  the  Isle  of  Wight  as  a 
health-resort,  514  ;  climate  of  the  UndercIifT,  ib.;  pe* 
culiar  disease  from  milk-contamination,  515;  organ- 
isation of  Army  Medical  Department,  516  ;  homes  for 
convalescents /rom  scarlatina,  517  ;  compulsory  noti* 
fication  of  'inKctious  diseases,  ib. ;  tenement  hos* 
pitals,  ib. 

-  Subjection  of  OtoIog>*,  Dr.  U.  Pritchard's 


presidential  address,  355,  396;  relation  of  disease  of 
na-^l  passages  to  aural  affections,  396  ;  study  of  aural 
surgery,  ib.',  treatment  of  purulent  discharge  from 
ear,  ib.\  ear- protector,  397  ;  instruments,  ib. 

■  Bath  and  Bristol  Branch  :  annual  meeting, 


i36;  vote  of  thanks  to  president,  ib.;  report  of 
Council,  ib.;  president- elect,  ib.;  votes  of  thanks,  ib.; 
dinner,  ib.;  ordinary  meetings,  796,950;  new  mem- 
bers, 796,  959 ;  papers,  796 ;  consultations  with 
homoeopathic  practitioners,  959 

—— Hirminghani      and     Midland     Counties 

Branch  :  annual  meeting,  63  ;  report  of  Council,  ib.; 
president's  address,  ib.;  vote  of  thanks,  ib.;  officers, 
ib.;  Council  of  Branch,  ib. ;  representatives  in  General 
Council,  /A;  dinner,  ib.;  ordinar>*  meetings.  757; 
comtnunications,  757. — Patbolonical  Section :  nydro* 
salpinx,  S39  ;  arthritis  deformans,  ib.;  fatty  emboli, 
/.'.;  subastragaloid  dislocation,  ;/.;  removal  of  large 
gall-stone  from  intestine,  ib.;  tricuspid  and  mitral 
Tctenosis,  ib.;  nxvn«,  1019'  ulcer  of  stomach,  ib,;  or* 
bital  abscess,  ib.;  slow  pulic,  .•/,;  cancer  of  stomachy 


Association,  Border  Counties  Branch,  spring  meeting, 
37;  new  members,  ib.;  representatives  in  General 
Council,  ib.;  communications,  ib.;  dinner,  ib. 

Cambridgeshire    and      Huntingdonshire 

Branch  :  annual  meeting,  27  ;   communications,   ib.; 
representatives  in  General  Council,  ib.;  dinner,  ib. 

■  Dublin  Branch :  death  of  President  and 


President-elect,  794 

East  Anglian  Branch :   annual    meeting, 

61  ;  commfinications,  6t,  575  ;  representatives  in 
General  Council,  6x  ;  luncheon  and  dinner,  ib. ; 
autumnal  meeting,  685  ;  discussion  on  syphilis,  ib. 

■  East  York  and  North    Lincoln  Branch : 


half-yearly  meetiag,  575  ;  communications,  ib. 

"  "  '  urgh  Branch  :  annual  meeting,  61 


-  £dinbui_ 

Glasgow  and  West  of  Scotland  Branch  . 

annual  meeting,  63  ;  report  of  Council,  ib.;  president- 
elect, 63 ;  visit  to  Gartnavel  Asylum,  ib. ;  dinner,  ib.; 
resolutions  of  Council  concerning  report  of  Medical 
Reform  Committee,  538 

L.ancashire  and  Cheshire  Branch :  annual 

meeting,  61 ;  report  of  Council,  ib.;  annual  meeting 
in  1882,  ib.  ;  office-bearers,  ib. ;  members  of  Council, 
62  ;  assistant  financial  secretary,  ib. ;  scheme  for  com- 
bined investigation,  lA;  communications,  i<i^. ;  dinner, 
62,  731  ;  special  meeting  on  consultation  with  homoe- 
opathic practitioners,  538;  ordinary  meeting,  721; 
papers,  w. 

■  Metropolitan    Counties  Branch  :   annual 


meeting,  183 ;  report  of  Council,  ib.. ;  the  late  Mr. 
Alford,^  183 ;  treasurer's  report,  ib.  i  vote  of  thanks  to 
the  retiring  president,  ib. ;  president's  address,  ib.; 
dinner,  ib. ;  resolutions  of  Council  on  death  of  Drs. 
Hayden  and  McClintock,  7^.— East  London  and 
South  Essex  District:  meetings,  796;  the  late  Dr. 
Kingsford,  ^96;  president's  address,  ib.;  contagious 
pneumonia, /p.— North LondonDtstrict:  meeting,  878; 
secretary,  ib. ;  president's  address,  ib, ;  typhoid  fever 
and  diphtheria,  ib. — South  London  District :  meeting, 
1033;  place  of  meeting,  ib.;  cottage  hospitals,  ib. 

— ■■  ■ Midland    Branch:   annual   meeting,   18-5; 

officers  and  council,  ib. ;  new  members,  ib. ;  papers, 
ib.  ;  dinner,  186 

North  of  England  Branch :  annual  meet- 
ing, 345 ;  president's  adoress,  ib. ;  votes  of  thanks,  ib. ; 
new  members^  ib.  ;  report  of  Council,  ib. ;  treasurer's 
account,  ib. ;  alteration  of  laws,  ib. ;  officers  for  i88i< 
82,  ib. ;  representatives  in  the  General  Council,  ib, ; 
representatives  in  Parliamentary  Bills  Committee,  ib.; 
dinner,  ib. 

■  North  Wales   Branch :    annual  meeting, 


684  ;  new  jnembers,  ib.;  report  of  Council,  ib.\  pre- 
sident-elect, ib.;  members  of  Council,  ib.;  secretary 
and  treasurer,  ib. ;  vivisection,  ib. ;  president's  ad* 
dress,  685 ;  papers,  tb. ;  dinner,  tb. 

-  Northern  Counties  of  Scotland  Branch : 


annual  meeting,  186;  president's  address,  ii^. ;  officers 
and  council,  if. ;  next  annual  meeting,/^. ;  luncheon, 
ib. 

Reading  Branch  :  annual  meeting,  649 

-Shropshire  and    Mid- Wales  Branch  :  an- 


nual meeting,  342  ;  vote  of  thanks  to  retiring  presi- 
dent, ib. ;  vice-president,  i^.;  representatives  in 
General  Council,  ib.-  Branch  Council,  ib,;  secretary, 
ib.;  new  members,  ib. ;  papers,  ib. ;  dinner,  ib. 

-  South-Eastern  Branch ;    East   Kent  Dis- 


trict: meetings,  574.  018;  papers,  574,  91S  ;  dinner, 
575,  918  ;  sarcoma  of  left  testicle.  900;  malformation 
of  fore -arm,  f^.;  intussusception,  io.;  cherry-stone  from 
vermiform  appendix,  ib. — West  Kent  District :  next 
meeting,  1034  ;  communications,  ib. — East  Surrey 
District :  communications,  757  ;  cottage  hospitals  and 
Mr.  Napper,  i^.;  dinner,  ib. — East  Sussex  District: 
meetinj^s,  757, 1034;  the  late  secretary,  737  ;  address 
of  chairman,  ib.;  papers,  758,  1034;  superannuation 
of  Poor-law  medical  officers,  758,  1034 

• ;  South  of  Ireland  Branch :  annual  meeting, 

997  ;  meetings,  ib.\  new  members,  ib.;  officers  and 
council,!^.;  communications,  ib.;  fibroid  polypus  of 
uterus,  1019  ;  abscess  of  cerebellum,  ib.;  double  frac* 
ture  of  humerus  ib.;  naso-pharyngeal  polypus,  ib,; 
necrosis  of  tibia,  ib. 

South  Midland  Branch :  annual  meeting, 

62  ;  papers,  62,  683  ;  votes  of  thanks,  62  ;  dinner,  ib.; 
new  member,  63,684;  autumnal  meeting,  683;  con- 
sultations with  homoeopaths,  ib.;  treasurer's  report, 
ib. 

South  Wales  and  Monmouthshire  Branch ; 

annual  meeting,  305;  report  of  Council,  ib.;  officers 
and  Council,  ib.;  vote  of  thanks  and  congratulation  to 
Mr.  Wathen,  tb.;  new  members,  305,  683;  president's 
address,  305;  papers,  305,  68a  ;  alleged  illegal  prac- 
tice, 305 ;  dinner,  305,  682 ;  autumnal  meetmg,  683 ; 
Medical  Benevolent  Fund,  ib. 

South-Westcm  Branch:  annual  meeting, 

184  ;  president's  address,  ib.;  new  members,  184,  6^4 ; 
officers  and  council,  184;  next  annual  meeting,//-.; 
quarterly  meetings,  ib.;  (>uy's  Hospital,  ib.;  address 
hy  Mr.  MacCormac, /^.;  communications,  184,684; 
dinner,  184;  quarterly  meeting,  684;  by-law  13  of 
Association,  ib. 

Southern  Branch:  annuftl meeting,  100; 


address  of  retiring  president,  ib.;  president's  address, 
r^.;  next  annual  meeting  and  president -elccx,  ib.; 
honorary  secretary,  ib.;  votes  of  thanks,  ib.;  excur- 
sion, ib.;  dinner,  /^.--Dorset  District :  meeting,  753; 
(^cers,  ib.;  new  members,  i^.;  communicaiioos,  $b.; 
British  Medical  Benevolent  Fund,  ib.;  dinner,  ii. 
Association,  Staffordshire  Branch :  ordinary  meetings, 
183,  1034;  communications,  182,  1034;  annual  meet- 
ing, 795 ;  vote  of  thanks  to  retiring  [vesidciit,  ib.; 
president's  address,  ib.;  new  members,  795, 1034;  le* 
port  of  Council,  795  ;  financial  statement,  ib.;  oevt 
annual  meeting,  ib.;  officers  and  council,  li.  ^ 

Victoria  Branch:  ordinary  meeting,  137; 

ition,  13B;  annual  meeting,  685^  report  of 


presentations  to  library,  ib. ;  honorary  members, 
water-supply,  ib. ;  papers,  ii. ;  address  to  Mr.  RDdaU, 
ib.;  exhibition,  13B;  annual  meeting,  685;  report  of 
Council,  ib. ;  treasurer's  report,  6^ ;  officers  and 
Council,!)^.;  address  of  retiring  president,  i)^.;  vote  of 
thanks,  ib. 

-  West  Somerset  Branch  :  annual  meting. 


184 ;  report  of  Coundl,  ib. ;  place  of  meeting  and  pre- 
sident for  1882,  185;  intermediate  meetings,  fi^. ;  repre* 
sentatives  in  General  Council,  ii.;  Couoal  of  Brooch, 
ib.;  secretary  and  treasurer,  ib.;  Medical  BeDctoIeox 
Fund,  185,  796  ;  president's  address,  185;  discussions, 
185,  7^ ;  vote  of  thanks,  18^  ;  surgical  apfdtaooes,  U.; 
exhibition  of  patients,  ii$.;  dinner,  185,  796;  automnal 
meeting,  796;  Mr.  Eaton,  ib.;  nterine  injemons,  £S. 
-  WCMTcestershire  and  Hereford^ure  Br«UQch: 


annual  meeting,  100 ;  complaint  against  a  member, 
ib.\  officers  and  Council,  ib.;  annual subscripdoifcs,(>.; 
new  members,  ib.;  annual  meeting  of  the  A&sociauoo 
in  1883,  (^.;  president's  address,  ib.;  dinner, ii. 

'     •   ■      \orkshire  Branch:  annual  meeting,  24s; 

president's  address,  ib.;  report  of  Council,  ib.;  officcn 
and  CouiKil,  ib.;  communications,  246;  dinner,^.; 
autumnal  meeting,  795;  cotrespondeace,  i^.;  com- 
munications, ib. 

Association,  Ambulance,  St.  John's,  proceeding?  <^,3?^ 
907 ;  lectures,  681,  830 ;  dinner  to  Major  Duiian, 
807 

Amencan  Medical,  proposed  jooTial  of, 

326 

■  American  Neurologica]«  mnniul  meetisg, 

■  British,  for  Advancement  of  Scienoe,  fxrr 
posed  invitation  to  Aberdeen,  393 ;  scientific  grai^ 
of,  566 

'    ■  — '  Canada,  Medical,  annual  meeting,  486 

-  Dental,    Eastern  Counties,  formation  of^ 

•  Dublin    University    Biological,     opening 


276 


652 


meeting,  876 

•  Durham  Medical  Graduates',  atumalo 


ing,  53        ^  . 

; Exeter  Fnendly  Societies  Medical,  l^al 

action  concerning,  869 

-  Forfarshire  Medical,  ■proceedings  regatrj- 


Ing  Infectious  fevers,  173 

■  Friendly  M.edica],  and  its  medical  officer, 

-  of  German   Naturalists   ami  Ptiysioaxiv 


694 


programme  of  annual  meeting,  16S 
— '  -  '■  Glasgow,   for  providing    trained    nurses, 

annual  meeting,  095 

Irish  Graduates',  annual  meetiag,  37^ 

'■  Medical,  new,  in  Berlin,  873 

Medical  Defence,  British,  616 

; of  Medical  Officers  of  Health,  Northern 

Counties,  annual  meeting,  347 
of  Medical   Officers  of   Health,    Nocth- 

Westem,  meeting,  668  ;  memorial,  919 

-  of  Medical  Officers  of  Health,  Yorkshire, 

-  Medical  Students*  Christian,  inEdinbsx^ 


88x 


annual  meeting.  830 

-  Medico- Psychological,    annital 


9ZZ 


■  Metropolitan  Provident  DispeoswJes,  letter 
on,  186;  meeting,  188;  proceedings  of,  963;  report  of, 
99a 

-  Poor  Law  Medical  Officers'  aonnal  mteet- 


meetmg,  103 
Sani 


*offt37.^;  meeting  of  Councilj  761 

-  St.    Andrew's     Cradtuues*,     annivenair 

iitary  Protection  for  Portsntonth,  466 
Sanitary  Protection,  London,  prospectus 
of,  674;  proceedings  of,  714,  724 

Sanitar>-,  of   Scotland,  annual    nteettng, 

33 

Science  Defence,  878,  917,  1027 

'  Social  Science,  questions  in  health  depait- 

ment,  34  :  annual  business  meeting,  167  ;  prosramac 
of  annual  meeting,  486  ;  annual  mec:cing,  613,63^: 
State  supervision  of  hospitals,  645;  hospital  admiso- 
tration  in  Paris,  646;  Itgisl^tlon  forhaDitual  drunk- 
ards, ib. 
Asylum,  Abbev,  at  Paisley,  report  on,  679 
■  Aixvll  »nd  Bute,  proposed  extension  of,  679 

Bellfast  District  Lunatic,  report  of,  536 

3iruiingham  Borough  Lunatic,  death  at,  36?, 
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Asylum,  Cambridge  County  Ltiiuitic,  fatal  quarrel  at, 

665 

Coppice,  at  Nottingham,  note  on,  14T 

; Cork  District    Lunatic,    application    of   Dr. 

Karnes  for  good  service  pay,  57,  294  ;  report  of,  417  ; 

vote  in  aid  of  funds  of,  492  ;  unfounded  charge  against 

Ur.  Karnes,  794 

Bundnim  Criminal  Lunatic,  report  on,  ^73 

Fife  and  Kinross,  appointment  of  supenntend- 


ent,  643,  679,  7*9 
Glasgow  Di 


467 


lasgow  District,  opening  of,  793 
for  Imbecile  Children   at  Darcnth,  report  of, 

-  Kent  County,  escape  from,  1056 

-  Kilkenny,  additions  to,  951 

-  LimericK,  increase  of  patients  in,  330 

-  Londonderry,  enlargement  of,  951 

-  Moiler'a  Orphan,  at  Bristol,  typhoid  fever  at, 

-  Mullinrar  Lnnatic,  annual  report  of,  i88 

Murray  s  Royal^  Perth,  report  of,  963 

Waterford  District  Lunatic,  report  of^  294 

Asylums,  lunatic,  in  Victoria,  103 ;  in  Ireland,  annual 

report,  174 ;  tenure  of  office  of  superintendents  of, 
433 ;  of  England  and  Wales,  number  of  lunatics  in, 
907  ;  in  New  Zealand,  1033 

Asylums  Board,  Metropolitan,  ambulance  stations  of, 
567 ;  chairman  of,  9x7 

Ataxy,  amblyopic,  937 

locomotor,    treated   by   nerve-stretching,    Dr. 

Hastian  00,  i ;  Dr.  J.  Johnston  on,  11 ;  discussion  on, 
321  ;  cases  of,  367;  Dr.  Cavafy  on,  928,973;  Dr.  H. 
i*ayne  on,  1054  ;  unusual  development  of  sjTnptoms 
in,  82  ;  rapidly  developed  unilateral.  Dr.  D.  Drum- 
mond  on,  i56;_M.  Charcot  on  anhropathic  affections 
of,  285  ;  syphilis  as  a  cause  of,  321  ;  disease  of  joints 
in,  669 ;  little  recognised  phases  of,  ib.\  case  of,  937 ; 
following  small-pox,  1043 

Atkins,  Dr.  T.  G.,  necrasis  of  tibia,  1019 

Atkinson,  Dr.  F.  P.,  treatment  of  hay-fever,  81  ;  calf- 
lymph,  I  to;  treatment  of  diphtheria,  804 

Dr.  I.  E.,  iodide  of  potassium  as  a  cause  of 

Bright's  disease,  386 

Dr.  W.   H.,  premature  wasting  of  dental 

alveoli,  564 

Atla^,  Zoological,  Mr.  McAlpine's,  rvp.,  1059 

Atlas,  ankylosis  of  with  occipiul  bone,  1019 

Atropin,  action  of  on  heart,  529,  907 

AtthiU,  Dr.  L.,  relation  of  anteflexion  of  the  uterus  to 
dysmenorriioea,  loio ;  myoma  uteri,  1058 ;  ovarian 
cyst,  ib. 

Aural  surgery  as  a  branch  of  medical  education.  Dr.  U. 
Pritchard  on,  355,  396  ;  resolution  of  Otological  Sub- 
section of  Association  on,  396,1064 

Auscultation  and  percussion,  analytical  study  o^  363 

Austin,  Dr.  J.  A.,  suppression  of  urine  in  intestmal  ob- 
struction, 138 

Australian  Medical  Gazette,  loaS 

Aveling,  Dr.  £.  fi.,and  the  London  Hospital,  866 

■ ~  Dr.  J.  H.,  note  from,  945 


B, 
Baber,  Mr.  £.  C,  improved  aural  sceop,  230 
Bacilli  in  typhoid  (ever,  89,  348,  877, 9  '6 ;  of  malaria, 

827,  935 
Back-rest,  903 

Bacon,  Dr.  G.  M.,  cancerous  peritonitis,  982 
Bacteria,  conflicting  views  on,  320 
Bacteiuria,  359 
Badcock,  Mr.,  Mr.  G.  F.  Hodgson  on  his  experiments 

with  cow-pox,  85a 
Baker,  Mr.  H.  F.,  treatment  ol  spinal  curvature,  518 


Mr.  T.  B.,  poisoning  by  bitter  almonds,  12 
r.  W.  Morrant,  urticaria  tuberosa  with  unusual 


-Ml 


symptoms,  13  ;  diseased  conditions  of  kidney  admit- 

ting  surgical  treatment,  549 ;  prurigo  or  eczematous 

prurigo,  553 
Babno-postho-myGOsi<i,  551 
Balfour,  Dr.  F.  M.,  Comparative  Embryology,   rtv.y 

1020 
Ball,  Mr.  A.,  address  at  meeting  of  Yorkshire  Branch, 

Ballard,  Dr.  E.,  and  Dr.  Klein,  acute  specific  disease 
from  eating  infected  pork,  631 

Balmoral,  medical  charge  of,  23 

Balsam  of  Peru,  treatment  of  itch  by,  652 

Hampton,  Dr.  A.  M.,  dislocations  of  humerus,  740 

HandaKcs,  India-rubber,  483;  plasler-of-Pari;!,  Dr.  W. 
Ntrwman  on  method  of  application  of,  893 

BanninK.  Dr.  R.  J.,  education  of  boys,  194 

Bantock,  Dr.  G.  G.,  cyst  of  omentum,  49 

RarbaJoes,  medical  victims  to  yellow  fever  in,  949 

Birkany,  Dr.,  the  Court  St.  Etienne  waters  in  sea- 
sickness, 6ti 

Barker,  Miss  A.  R,,  introductory  lecture  at  London 
School  of  Medicine  for  Women,  6*4 

Barling,  Dr.,  arthritis  deformans,  850 

Bariow,  Dr.  T.,  local  treatment  of  diphtheria,  124 ;  sub- 
cutaneous nodules  in  subjects  of  gout  and  rheumatism, 
554,  1006 ;  hvsterical  analgesia  in  children,  892 

• Dr.  W.  H.,  translation  of  work  by,  991 


Barnes,  Dr.  Fancourt.'ojrfithalmia  neonatorum,  740 

Mr.  J.  W,,  the  Medical  Register,  144 

Dr.   R,,  lithopaedion,  49;  treatment  of  puer^ 

peral  hemorrhage,  400 ;  fluid  pressure  in  retroversion 
of  gravid  uterus,  936 ;  and  the  University  of  London, 
1026 
Barnsley,  sanitary  report  of,  761 

Barr,  Dr.  Coleman,  evidence  regarding  Contagious  Dis- 
eases Acts,  50 

Dr.  T.,  relation  of  diseases  of  nasal  passages  to 

«ural  affectionSj  389,  390 ;  treatment  of  purulent  affec- 
tions of  ear,  396 ;  caseous  accumulation  in  the  ear  a  pro- 
bable cause  of  tubercle,  405 
BaiTOO,  Mr.  G.  E.,  torticollis  and  typhoid  fever,  798 
Barrow,  Mr.  B.,  address  at  annual  meeting  of  Associa- 
tion, 349 
Barry,  Dr.  J.  O'B.  Milner,  obituary  notice  of,  576 
Bartleet,  Mr.  T.  H.,  antiseptic  surgery,  370 
Barwell,  Mr.  R.,  lumbar  nephrectomy,  742 
BasfOTd  rural  district,  sanitary  report  of,  1040 
Bastian,  Dr.  H.  C.,  locomotor  ataxy  treated  by  nerve- 
stretching,  I ;  minute  organisms  and  wounds,  546 
Bath,  sanitary  report  of,  189 
Bath,  Allen's  hospital,  903 
Batterbury,  Dr.  G.  H.,  antiseptic  treatment  of  InOg- 

diseases,  665 
Battey,  Dr.  R.,  oophorectomy,  398 
Baumann,  Madame  J.,  death  of^  333 
Beamish,  Dr.  W.,  retirement  of,  B30 
Beard,  Dr.  G.  M.,  and  hypnotism,  305,  378 
Bearer-companies,  want  of  in  India,  489 ;  letter  on,  688- 
Beasts,  wild,  deaths  from,  787 
Beatrice,  Princess,  donation  to  Belgrave  Hospital  fcH* 

Children,  825 
Beaumaris,  sanitary  State  of,  331 
Beaumont,  Dr.  C.  G.,  ship-surgeons,  1036 

Mr.  W.  M.,  duration  of  human  Kfe,  1005 

Beck,  Dr.,  antiseptic  dressing  of  wounds,  556 

Mr.  M.,  injury  to  head  followed  Xrg  aphasia,  705 

Beds,  shown  in  international  medical  and  sanitary  ex- 
hibition, 133 
Bee,  death  from  sting  of  a,  330 
Beer  for  schoolboys,  194 
Behrend,  Dr.  G.,  vaccinal  skin-eruptions,  551 
Belfield,  Mr.  C.  W.,  treatment  tX post  partum  hxmor- 

rhage,  666 
Belfast,  health  of,  57,  373,  644,  951,  996;  workhouse  of, 

95  ... 

Belgium,  medical  practitioners  in,  835 
Bell,  Dr.  J.  H.,  woolsorters"  disease,  29, 139 
Belladonna  in  sickness  of  pregnancy,  67  ;  action  of,  93 
Bellem,  Dr.  Da  Ctinha,  spinal  deformity  and  Sayre's 

method,  518  ;  prevention  of  syphilis,  630 
Bend  Or  case,  medical  question  in,  22 
Benedikt,  Dr.,  law  of  construction  of  skull,  561;  brains 

of  criminals,  566 
Benefit  societies,  medical  officers  to,  656 
Bennet,  Dr.  J.   H.,  haimorrhage  and  sickness  daring 

pregnancy,  39 ;    laceration  of  the  cervix  uteri,  40a, 

847 
Bennett,  Dr.  A.  H.,  ship-surgeons,  1035 
Dr.  E.  H,,  fracture  of  metacarpal   bone  of 

thumb,  901 ;  necrosis  of  lower  jaw,  10^8 

-  Sir  J.  Risdon,  speech  at  opening  of  Medical 


Congress,  3^7 

Mr.  W.  H.,  talipes  equinus  treated  by  resec- 
tion of  tarsus,  1016 
Bequests,  33,  107,  113.  MS.  285,  34T,  365,  486,  501,  l%^t 

537.  576,  607,  653.  743.  799f  830,  856,  879*  9>5.  1003, 

1048 
Berlin,  epidemic  diseases  among  children  in,  1029 
Bernard,  Mr.  F.  R.|  vaccination  and  small-pox,  544 
Bemays,  Dr.  A.  J.,  introductory  addressat  St.  lliomas's 

Hospital,  601 
Berry,  Mr.  Samuel,  retirement  of,  38  ;  presentation  to, 

S41 
Mr.  W.,  treatment  of  dislocation  of  humerus, 

740  ;  ovariotomy,  1055 
Bert,  M.  Paul,  on  anxsthetics,  1033 
Bessey,  Dr.  W.  E.,  calf-lymph,  36 
Best,  Surgeon -General,  death  ofT  415 
Bethesda  water  in  diabetes  melUtus,  Dr.  Murrell  on, 

849  ;  letters  on,  966,  1006 
Bevan,  Dr.  P.,  death  of,  996 
Beveridge,  Dr.  R.,  disease  from  milk-contamination, 

515 
Bicycle,  effects  of,  109,  T44 
Biddle,  Mr.  D.,  vital  statistics,  10^5 
Bidenkap,  Dr.,  small-pox  in  Chrisuanta,  677 
Bile,  activity  of  secretion  of  in  morbid  states  of  liver, 

363 
Billing,  Dr.  A.,  death  of,  4M 
Billings,  Dr.  J.  S.,  address  on  medical  literature,  562, 

300 ;  cholera  and  yellow  fever  in  the  United  States, 

6a8 
Bingham  rural  district,  sanitary  report  of,  70 
Bin2,  Dr.,  action  and  uses  of  antipyretic  medicines, 

.407 
Biological  sciences,  Mr.  Huxley  on  connection  of  with 

medicine,  373,  300 
Birdwood,  Sir  C.  C.  M.,  knighthood  conferred  on,  465, 

653 


Birmingham,  special  correspondence  from,  98,  734;  hn- 
provements  in,  38 ;  sanitary  report  of,  357 

Birmingham  Medical  Review,  change  in,  946 

Blackburn,  Mr.  H.  B.,  attendance  on  families  of  medi- 
cal men,  804 

Bladder,  spasm  of,  505,  617 ;  removal  of  fibrous  polypus 
of,  980 ;  tapping  the,  through  hypertrophied  prostate, 
Mr.  R.  Harrison  on,  loio  ;  stone  in.    Set  Csileulus 

Blaae  medal,  award  of,  908,  991 

Blaschko,  Dr.,  mountain  disease,  873 

Bleeding  from  nose.     Se€  Epistaxis 

Blood,  micrometric  method  in  diagnosis  of  stains  of, 
X07;  and  blood-vessels.  Dr.  Long  Fox  on  relation  of 
conditions  of  to  heahh  of  tissues,  349 ;  in  relapsing 
fevers,  547  ;  circulation  of.     Set  Circulation 

Blood-vessels,  actions  of  medicines  oa,  538 

Blyth,  Mr.  W.,  typhus  fever  in  Marylebone,  lofS 

Body,  human,  growth  of,  825 

Boggs,  Dr.  A.,  Homburj-les- Bains,  103 

BOhm,  Dr.,  action  of  medicines  on  aeort  and  blood- 
vessels, 538 

Boileau,  I>r.  J.  P.  H.,  statistics  of  Army  Medical  De- 
partment, 189  ;  gravimetry  in  the  mortuary,  977 

Bond,  Mr.  T.,  introductory  address  at- Westminster 
Hospital,  603 

Bone,  lesions  of  in  hereditary  syphilis,  710 

Booesj  treatment  of  curvature  of,  (44 :  causes  deter- 
minmg  form  of,  560;  Saxon,  with  arthritic  changes, 
819 

sapericM*  maxillary,  Dr.  St.  George  on  gundiot- 

wound  of,  895 

Booth,  Mr.  J.  M.,  Bright's  disease  in  an  infant,  636 

Borcham,  Dr.  W.  T.,  presentation  to,  1043 

Bosworth,  Dr.  F.  H.,  pathology  of  nasal  catarrh,  593 

Botany,  medical,  works  on,  67 ;  class  of  in  University 
of  Glasgow,  87s 

Bottles,  feeding,  49 

Bou^,  M.  A.,  death  of,  loco 

BouiUaud,  M.,  death  of,  753 

Bournemouth,  sanitary  xvaoftt  of,  303 

Boutmy,  M.,  cadaveric  alkaloids,  165 

Bouveret,  Dr.  L.,  Morbid  Fenqurationt,  nrr.,  pot 

Bovine  Tuberculosis  in  Man,  Dr.  C.  Creighton  on, 
«f .,  85 

Bower,  Dr.  D.,  means  for  care  and  care  of  lunatics,  152 

Bowkett's  clinical  thermograph,  903 

Bowles,  Dr.  R.,' intussusception,  900;  the  collective 
investigation  committee,  1070 

Bowman,  Mr.  W.,  address  in  section  of  Ophthalmology 
of  International  Medical  Congress,  377 

Boycotting,  1005 

Boyle,  Messrs.  R.  and  Son,  system  of  ventilation,  689 

Boys,  education  of,  144, 194,  348^  384 

Boys,  Mr.  A.  H.,  double  localised  empyema  on  right 
side,  978 

Bradbury,  Dr.  J.  B.,  dilatation  of  stomach,  819 

Bradford,  Dr. ,  surgery  among  mound-builders,  574 

Braidwood,  Dr.  P.  M.,  heifer  vaccine,  379;  treatment 
of  curves  of  tibia,  575 

Brailey,  Dr.,  retinal  changes  in  Bright's  disease,  83 ; 
pathological  changes  in  sympathetic  c^hthalmitis, 
594  ;  tubercular  disease  of  iris,  666 

Brain,  localisation  of  disease  in,  323,  566 ;  localisation 
of  functions  in  cortex  of,  588 ;  ophthalmological 
changes  in  disease  of,  593  ;  a  large,  653 ;  abscess  of, 
757;  Dr.  J.  Russell  on  tumour  of  both  frontal  lobes 
wt  775  i  advantages  of  Dr.  Ferrier's  experiments  on, 
833  ;  physician's  application  of  localisations,  864  ;  dis- 
ease of  simulating,  bulbar  paralysis,  900;  tumour  of,. 
981 

Brains  of  criminals,  566 

Brandon  and  Byshottles,  sanitary  report  of,  1x7 

Breast,  Dr.  Semmola  on  treatment  of  malignant  disease* 
of,  356;  excision  of  for  cancerous  ulcer,  777;  scirrhus- 
of,  778 ;  odenolipoma-  of,  ib,\  cyst  oif,  ib.\  double. 
abs«ss  of,  ih. ;  treatment  of  cancer  of,  103^ 

Breathing,  intermittent,  Mr.  S.  W.  Hope  on,  1052 

Bree,  Dr.  C.  R.,  retirement  from  Colchester  Hospitaf^ 
128 

Brentford,  sanitary  report  of,  ton 

Brew,  Dr.  H.  B.,  presentation  to,  541 

Brewer,  Dr.  W.,  death  of,  789;  burial  of,  825 

Bridge  of  Allan,  climate  of,  693  ^ 

Bricrre  de  Boismont,  Dr.,  death  of,  1063 

Bright's  disease,  retinal  changes  in,  83  ;  cHnncaf  vajhie 
of  examination  of  urine  in,  360 ;  different  forms  of, 
ib.\  chronic,  without  albuminuria,  361  ;  action  of 
iodide  of  potassium  in  inducing,  336  -  in  an  iofaqt, 
Mr.  J.  M.  Booth  on,  626  ;  Mr.  j^  R.  Morison  on, 
777 ;  Dr.  Saundby  on  treatment  dif  vertigo  of,  740 ; 
and  Diabetes,  Dr.  J.  Tyson  on,  rrr.,  73r.  Set  Kidney 

Brighton,  new  sanatorium  at,  367,  1003 ;  special   cor- 
respondence from,  1037 
Bristol,  sanitary  report  of,  190,  783 ;  sanitary  arrange- 
ments in,  845 
Bristowe,  Dr.  J.  S.,  cases  of  locomotor  ataxy,  82;  ad- 
dress in  medicine,  356;  the  British  Medical  Associa- 
tion and  homceopathy,  539 ;  testimorHal  to  Professor 
Vi«:how,758,  8^,  885,  965 
Broadbent,  Dr.,  tnickening  of  pericardium,  745 
Brodhurst,  Mr.  B.  £.,  pathology  and  treatment  of  genu 
valgum,  483 
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Bromide  of  othyl,  530 

of  iron,  toxic  action  of,  934 

of  potassium,  sunstroke  treated  with,  777 

Bromides  in  relation  to  tiavellinBi  !>-  Tilt  on,  11 ;  Dr. 
E.  Onimmond  on,  627  ;  alkaline,  action  of,  567 

Bronchus,  pebble  removed  from  by  tracheotomy,  818 

Brookhouse,  Dr.  C.  T.,  proposed  subscription  to  Dr. 
Ferricr.  834 

Brouardel,  M.,  cadaveric  alkaloids,  165 

Brown^  Mr  A.  G.,  touchas  astandard  of  comparison  for 
hcanng  power,  404 

WLt.  G.,  FVOBCcution  for  illegal  practice,  615 ;  un- 
qualified practitioners,  65^1 

— ^—  Mr.  G.  D.,  vacdnaiion  statistics,  433 

Mr.  Hcjiry,  tobacco,  693 

Dr,  Joseph,  death  of,  643  ;  obituary  notice  of, 

6so 

Brown-S^quard,  Dr.,  localisatioo  of  disease  in  brain 
and  spinal  cord^  333 

Browne,  Dr.  Cnchton,  Dr.  Beard's  experiments  in 
hypnotism,  378 

Mr.  Langley,  ligature  of  carotid  and  sub- 
clavian arteries,  780 

;  Mr.  Lennox,  tonsillotomes,  1077 

Brownhtlls,  saniury  rei>ort  of,  135 

Bruce,  Dr.  W.,  reform  in  medical  educatioOi  170,  186 

Bruns,  Dr.  V.,  illness  of,  825 

Bruntoo,  Dr.  T.  Lauder,  jaundice,  477 

Bryan,  Dr.  J.  M.,  new  remedies,  683 

Bryant,  Mr.  T.,  cyst  containing  oil  removed  rom  pa- 
rotid region,  669 

Brvk,  Dr.,  death  of,  166 

Bubo,  sloughing,  879 

Buchanan,  Ur.G.(0]asgow),  tracheotomy  in  diphtheria, 

533 

Dr.  G.  (London),  aids  to  epidemiological 

knowledge,  899 
Bucknill,  Dr.  j.  C,  testamentary  incapacity,  566 
^-^-^  Dr.  S.  B.,  obituary  notice  of,  J002 
Bucouoy,  M.,  washing  out  of  the  storoadi,  136 
Budd,  Dr.  R.,  presentation  to,  541 
Budin,  M.,  peculiar  dispo^tioa  of  ovum  tn  twin  preg- 

n«»cy,  398 
Budds,  Dr.  W.  T.,  death  of,  294 
Buildings^  public,  acticm  of  London  air  on,  648 
Bullfrog  ointment,  764 

Bunscn,  Professor,  fiftieth  anniversary  of  doctorate,  704 
Burdett,  Mr.  H.  C,  sute  supervision  of  hospitals,  645 
Burial,  of  infants,  irregular,  17;  reform  in,  887 
Burial-grounds,  disused,  as  recreation-grounds,  907 
Burow,  Dr. ,  removal  of  laryngeal  tiunours,  593 
Burq,  Dr.,  influence  of  wind-instruments  on  puhnonary 

diseases,  118 
Burroughs,  Wellcome,  and  Co.,  Messrs.,  articles  shown 

in  sanitar>*  exhibition,  178 
Bursaries,  medical,  in  University  of  Aberdeen,  613 
Bury,  Dr.  J.,  bone-lesions  In  hereditary  syplulis,  710; 

herediur^  syphilis  and  tubercle,  940 
Bury  St.  Edmund's,  sanitary  report  of,  343 
Busch,  Dr.  W.,  testimonial  from  German  lunpcror,  568; 

obituary  notice  of,  looi 
Butcher,  Mr.,  accident  to,  719 
Butter,  fine  for  selling  adulterated,  407,  865,  1003  ;  aub> 

siiiutes  for,  873 
Buttermilk,  prosecution  fur  adulteration  of,  131 
Buzzard,     Dr.     T.,     phases    of    tabes     dorsalis,     3.'i ; 

clonic  spasms  oi  neck  and  shoulder  treated  by  liquor 

arsenicalis,    937 ;    glaucoma    cured    by  sulphate    of 

eserine,  981 
Byass,  Dr.,  address  to  East  Surrey  District  of  South- 

Eastern  Branch,  757 
Byers,  Dr.,  relation  of  chorea  to  rheumacism,  555 
Byrne,  Mr.  J.  J.,  rapid  recurrence  of  measles,  1013 

C. 

Cabinets  d'aisance,  deficiency  of  in  London,  68 
Caesarean  section.  Dr.  A.  Perigal  on  a  case  of,  79 ;  and 

embr^'otomy,  parallel  between,  403 
Cadavera,  caryatides  from,  33 
Cadaveric  alkaloids,  165 
Cahalan,  Mr.  M.  J.,  imperforate  rectum,  803 
Calabar  bean  in  tetanus,  Mr.  J.  T.  Hague  on,  703 
Calculi,  small,  Dr.  S.  C.  Duncan  on  detection  of,  783 
Calculus,  discussion  on  recent  advances  in  mode  of  re* 

moval  of  from  bladder,  481  ;  urethral,  case  of,  757  ; 

large  vesical,  in  a  female,  859 

biliary.    S<e  Gall-stone 

Calcutta,  saniury  report  of,  33.  317 

Calf-lymph,  letters  on,  36,  110.  See  Vaccination,  am'mal 

California,  medical  legislation  in,  31 

Callus,  formation  of,  164 

Cambridge,  sanitary  report  of,  730 

Cameron,  Mr.  A.  H.  F.,  plugging  with  solution  of  per* 

chloride  of  iron,  ^83 

Dr.  C,  micro-organisms  and  disease, 583,1061 

Campbell,  Mr.  E.  M.,  education  of  boys,  104 
Dr.  H.  F.,  rectal  alimentation  in  natisea  of 

pregnancy,  59 
Canal-boats  and  small-pox,  139 
Cancer,  Dr.  E.  A.  PurccH  on,  fcz'..,  125 :  erigin  of,  545 

of  breast,  Dr.  Semraola  011  treatment  of,  356 ; 

cases  of,  778, 1037  \ 


Cancer  of  cochlea  of  ear,  405 

■    ■  '  -  of  kidney,  primary,  744  ;  of  kidneys,  1020 

of  oesophagus,  817  ;  surgical  treatment  of,  870 

of  rectum,  879 

of  stomach,  1019 

of  thigh  removed  painlesi^ly,  Mr.  Le  Page  on, 

1053 

of  uterus,  microscopic  sections  of,  49 

Cancerous  ulcer  of  breast,  777  ;  peritonitis,  982 

Cannibalism,  niceties  of,  308 

Cantharides,  poisoning  by,  109 

Cajitlie,  Mr.  J.^  presentation  to,  737 

Capsules,  elastic  gelatine,  873 

Carbolic  acid,  local  treatment  of  phthi&is  by,  Mr.  R. 
Hamilton  00,  10;  poisoning  by,  331,  333,  204,  677, 
1066  ;  Mr.  A.  W.  M .  Robson  on  a  substitute  for,  625 ; 
use  of  in  therapeutics,  678  ;  use  of  vapour  of,  1044  ; 
therapeutic  and  poisonous  effects  of,  1057.  See  Anti- 
septic 

Carbonic  oxide,  death  from,  1031 

Card,  a,  434 

Cardiography,  clinical,  363 

Caries  of  teeth,  use  of  the  term,  565  ;  causes  of,  900 ;  of 
spine,  Mr.  W.  Russell  on  early  diagnosis  of,  771 

Carlisle,  sanitary  report  of,  38a 

Carpenter,  Dr.  A.,  the  International  Medical  Con- 
gress, loi ;  sewage  irrigation  a  sanitary  success,  633 ; 
domestic  health,  1007 

Mr.  R.  H.  S.,  unqualified  practitioners,  655 

Carrington,  Dr.,  fracture  of  cervical  spine,  668 ;  alcohol 
in  the  urine,  935 

Carte,  Dr.  A,,  death  of,  573 

Carter,  Dr.  A.  H.,  Elements  of  Practical  Medicine, 
r<T'.,  783 

Dr.    H.   v.,   blood-spirillum  in  relapsing  fever, 

Dr.    T.    A.,  Dupuytren's  contraction   of  the 

fingers,  1014 
Caryatides  from  cadavera,  33 

Caseous  accumuUuions  in  ear  as  a  cause  of  tubercle, 
^  405, 

Caskie,  Mr.  W.  A.,  dislocation  of  both  humeri,  854 
Cassells,  Dr.  J.  P.,  etiology  and  removal  of  aural  exos* 

toses,  403 
Ca^idy,  Dr.,  lunatic  asylums,  141 
Castle,  Mr.  H.,  lightning-stroke,  506 
Casualties  in  peace  and  war,  613 
Cataract,  Dr.  P.  H.  Mules  on  extraction  of,  43,  109  ; 

antiseptic  method  in  extraction  of,  593 
Catarrhj  nasal^  letters  on,  36,  no;  pathology  of,  593 
Cathartics,  salme,  action  of,  538 
Catilloo,  M.,  deodorisation  of  iodoform.  839 
Cattle,  Dr.  C.  H.,  unusual  cause  of  death  in  scarlet 

fever,  897 
Cattle,  protection  of  from  charbon,  569 
Caucasians,  790 
Cavafy,  Dr.  J.,  sciatic  nerve-stretching  in   locomotor 

ataxy,  928,  973 
CecchcreUi,  Dr.  A,,  extirpation  of  the  larynx,  571 
Ceci,    Dr.,    influence   of  hydrochlorate  of  quinine   on 

malarial  germs,  408 
Census  of  England  and  Wales,   preliminary  abstract 

of,  64 

of  Ireland,  2^,  10^2 

of  Scotland,  interim  report,  94 

Centenarians,  24,  346,  538,  642,  704,  74^,  1003 
Cereliellum,  tumour  of  with  double  optic  neuritis,  663  ; 

congeniul  absence  of  half  of,  744  ;  absceis  of,  1019 
Certificates  of  causes  of  death.     Sec  Death 

of  attendance  on  ophthalmic  surgery,  719 

in  lunacy,   resoluUon  of  Southern    Branch 


cinchona  in,   il7.\ 


concerning,  75B 
Cetacea,  Mr.  Flower  on  the,  38 
Ceylon,  epidemic  diseases    in,   I 

deaths  from  fever  in,  907 
Chailey  rural  district,  sanitary  report  of,  98 
Chamber*of  Deputies  in  France,  mcdicai  members  of, 

486 
Chancre,  opinion  on  varieties  of,  483  ;  excision  of,  483 
Change  of  name,  656 
Chantreuil,  M.,  death  of,  53 
Chaplin,  Mr.  S.,  address  to  Surgical  Societyof  Ireland, 

983 
Charbon,  protection  of  cattle  against,  569 
Charcot,    M.,   affections  of  joints  in  locomotor  ataxy, 

Charge  against  a  workhouse  medical  officer,  34  ;  of  con- 
spiracy to  defraud,  773,  825,  947 

Chavasse,  Dr.  T.  F.,  treatment  of  curves  of  tibia,  158  ; 
injury  to  cervical  portion  of  sympathetic  nerve  in  re- 
moving a  sarcoma,  974 

Cheadle,  Dr.  W.  B.,  two  distinct  forms  of  measles, 
520 

Cheltenham,  sanitary  report  of,  64 

Chemical  Medicine,  Dr.  Thudichum's  Annals  of,  rrt'.^ 
902 

Chemists'  assistants,  692 

Cheron,  M.,  action  of  alkaline  bromides,  567 

Cherry-stone  in  vermiform  appendix,  900 

Chest,  ear  of  com  disch.irEed  through,  743 

Chicken*pox,  gangrenous  eruptioni  iu  connection  with, 
707 


Child,x^thelasmaina,  597  ;  simulated  disease  in  a,  716; 
ubuminuria  in  a,  Dr.  Mackenzie  Booth  on,  626 ;  Mr. 
J.  R.  Morison  on,  777;  insomnia  in  a,  846;  Blr. 
Knowsley  Thornton  on  dermoid  ovarian  tumour  io  a, 
933;  cirrhosis  of  liver  in  a,  1013.     See  In&nt 

Childbirth,  Dr.  Coghill  on  accidents  of,  318.  See 
Labour 

Children,  Dr.  Edis  on  lunts  iar  travelling  to  case  ol, 
149  ;  section  on  Diseases  of  in  International  Medical 
Congress,  see  Congress ;  Dr.  Co^U  on  diwases  of, 
320;  excision  of  joints  in,  555;  disadvantages  of  cod- 
liver  oil  for,  636 ;  Dr.  T.  Barlow  on  hysterical  anal- 
gesia in,  892  ;  alleged  discovery  of  bodies  of.  907, 
977 ;  excision  of  the  knee  in,  see  Knee ;  factory,  m 
Russia,  981 ;  epidemic  disease  among,  in  Berlin,  1029. 
See  Infants 

China,  vaccination  in,  166,  571  ;  small-|K>x  inoculatioo 
in,  383,  583  ;  rewards  to  medical  men  in,  638 

Chinoline,  Schering's  pure,  942 

Chloral,  poisoning  by,  691 ;  in  labotir,  727;  duty  00, 
1000 

Chlorate  of  potash,  poisoning  by,  33 

Cholera  in  the  East,  488,  ^,  641,  713,  788,  827^  870, 
9n  ;  in  India,  534,  751,  754,  835^  837, 9^7  ;  expeneuce 
of  in  United  Sutes,  6a8 ;  in  Bntidi  fiurmah,  S35 ;  m 
the  Punjab,  754 ;  quarantine  against  in  Cyprus,  835 ; 
in  Japan, ^13 

Cholera,  chicken,  M.  Pasteur  on  inoculation  in  rdatkn 
to,  383,  300 

Cholesterin,  formation  of  in  a  case  of  double  hemor- 
rhagic pleurisy,  745 

Chorea,  Dr.  W.  Strange  on  100  cases  of,  69.  145 ;  hj- 
drobrcmate  of  iron  in^  383  ;  subcutaneous  nodules  in 
subjects  of,  554  ;  relation  to  rheumatism,  5^5 

Choroid,  peculiar  appearance  of  in  hexneralopia,  84 

Christie,  Dr.  James^  etiolpgy  of  dengue,  628 

Christmas  holidays  m  Edinburgh,  1031 

Chromidrosis,  939 

Churches,  city,  condition  of,  75 

Churton,  Dr.  T.,  hctpes  sciaticus,  740;  hemorrhagic 
pleurisy  with  formation  ot  cholesterin,  745  ;  pCHSoning 
by  lead,  1013 

Cinchona  in  Ceylon,  89  ;  in  India,  382 ;  in  Jaaiica, 
839 ;  new  kind  of,  917 

Cinnaniic  acid,  177 

Circulation,  action  of  duboisin  on,  529 ;  M.  Maicy  oo, 
rcv.y  ^4 :  lecture  on,  1030 

Cirrhosis  of  liver  in  a  coilcl,  10x5 

Cities,  foreign  and  colonial,  headth  of,  34,  66,  107, 143, 
i92»  307,  347i  359.  388,  4«»  469.  5<H,  54".  57*»  fi'6. 
653.  690,  727,  764,  801,  843,  8S4,  9*1,  964,  1003, 1043. 
1074 

Civilisation,  effects  of  on  teeth,  565 

Clark,  Dr.  Andrew,  on  alcohol,  90 

Clarke,  Dr.,  and  the  Mouiitmellick  XJnma,  133 

— ; Mr.  H.  S.,  poem  by,  543 

Clibbom,  Dr.  W.,  sweaty  hands,  923  ;  treatment  oS/ftt 
Partum  hemorrhage,  1013 

Clinical  teaching^,  Mr.  J.  Hutchinson  00  improvcmenc 
of,  311  ;  in  Irish  union  hospitals,  544 

Clothing,  infected,  compensation  for  destructkxi  of,  ta8 

Clouston,  Dr.  T.  S.,  teaching  of  psyduatric  medJoiie, 
565 

Club-foot,  Mr.  R.  Davy  on  resccticm  of  tarsal  arch  ia, 
6o3 

Clubs,  remuneration  for  medical  attendance  ia,  193 ; 
and  medical  etiquette,  845 

Coates,  Mr.  W.  M.,  operation  for  remo>'aI  c^  iotereil 
piles,  350,  390 

Coats,  Dr.  r. ,  aneurysm  of  larger  cerebral  arteries  a 
cause  of  htemorrbage,  546 ;  extension  of  lympho- 
sarcoma, ib. 

Cobra  poison,  antidote  to,  1065 

Cochlea,  cancer  of,  405 

Codeia  in  treatment  of  diabetes,  47A 

Cod-liver  oil,  disadvantages  of  for  children,  638 

Coefficient  or  coincident,  728 

Coffee,  action  of  on  stomach,  172 

Coffin,  Mr.  W.,  irregularities  of  the  teeth.  5^3 

Coffins,  discovery  of  in  the  city,  1098 

Coghill,  Dr.  J.  G.  S.,  address  in  obstetric  medidne, 
314*  334;  mechanical  treatinent  of  utmoc  dispiace- 
racnts  and  flexions,  387;  antiseptic  treatment  of  loz^- 
disease,  704;  laceration  ol  the  cervix  uteri,  759 

Cohnheim,  Dr.^  origin  of  tumours,  636 

Coins,  swallowing  of,  383,  677 

Colchicum  autumnaie  as  an  antipyretic  and  1 
gisiic,  528 

Cole,  Dr.  Beverley,  treatment  of  displacemcots  asd  db- 
eases  of  uterus,  399;  instiuments,  857,  2057 

Coleman,  Mr.  A.,  double  wisdom  tooih,  84;  adiunts- 
tration  of  anxstnetics  io  Dental  Hospital  of  Loodon, 
563 ;  erosion  of  the  teeth,  ^5 ;  Manual  of  Deotal 
Surgery,  rtr'..  635  ;  preparation  of  nitrotis  oxide,  le^ 

Coles,  Mr.  Oakley,  irregularities  of  the  teeth  and  jaw^ 
565  ;  Deformities  of  the  Month,  rvT'.,  747 

College,  Anderson's,  Glasgow,  annual  meetjag  of 
trustees.  23 :  lectures,  458 ;  note  on,  459 ;  scbolar* 
ships  and  |jrizes,  460,  683  ;  changes  in,  464 

Caius,  the  Thruston  bequest,  674,  748 

; —  Carmichael,    medical     iastnictioQ    At,   497 

I      prizes,  648 
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College,  Qevalvid  Medical,  pretended  agency  io  Lon- 
don, 108 

— Exeter,  Natural  Science  Scholarship,  539 

Gonville  and  Caius,  the  Tliruston  speech,  674 

King's,  lectures,  444  ;  fees,  446  ;  note  on,  449 ; 

scholarships  and  prizes,  449,  647 ;  Sir  John  Lubboclc's 
introductory  addrcsa,  599  ;  dissection  at,  614 

— .King  and  Queen's  of  Physicians  in   Ireland, 

resolutions  concerning  medical  legislation,  94 ;  poss- 
lisis,  io<S,  795,  883;  regnlations  for  licences.  439; 
annual  meeting,  680;  proposed  repeal  of  resolution, 
793 

.  .   Marischal,  Aberdeen,  alterations  in,  490;  gas 
exhibition  at,  573 

—■       Mason's,  Birmingham,  734 

■ Owens,  fcllow!.hip$  at,  53;  lectures,  455;  note 

on,  456 ;  prizes,  456,  64B 

-  of   Physicians  and   Surgeons  of  New  York, 


resignation  of  Dr.  T.  G.  Thomas,  1^ 

of  Preceptors,  examinations  of,  946 

Queen's,  Belfast,  medical  instruction  at,  498  ; 

report  of,  573 ;  pmc*.  681;  deputation  to  SecrMary 
for  Ireland,  793  ;  scholarships,  816 

Queen's,  Birmingham,  IngJeby  lectures,  168 : 

note  on,  454;  prizes,  454,  64S :  lectures,  455;  dental 
teaching  at,  496 ;  Mr.  Pemberton's  introductory 
address,  604 ;  annual  report,  790 

— ; — —  Queen's,  Cork,  report  of,  40a ;  medical  instruc- 
tion at,  498  ;  prizes,  683  ;  scholarships,  843 

— ; Queen  s,  Galway,  annual  report,  330  j  medical 

utstruction  at,  49B  ;  prizes,  683 

■'  Royal    Medical    Benevolent,    anniversary    of 
foundation,  231 ;  Christinas  appeal  of,  1064 

— ; Roval,  of  I  Physicians  of  Edinburgh,  regula- 
tions for  licence,  134;  fcllowabip  and  membership, 
th.\  fw  certificate  of  qualification  in  Public  Health, 
494 ;  annual  m^tibg,  94^ 

—  Royaf,  of  Phyt.ician&  of  London,  ordinary 

meetings,  175,  730;  the  Medical  Actt  CommissioQ, 
175;  officers,  175;  pass-lists,  members,  346,  763; 
licentiates,  246,  763,  1073  ;  regulations  for  member- 
ship, 437,  438,  439  ;  Bradshaw  lecture,  945 ;  lectures 
in  1 833,  (j47 ;  extraordinary  meeting,  1068 ;  proposed 
modification  of  examination,  id.;  consultations  with 
homceopath&  iit» 

Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

3^5f  843  ;,  regulations  for  licence,  433 ;  regulations  for 
diploma  in  dental  surgery,  495 

Royal,   of  Surgeons  of  England,  election  of 


members  of  Council,  19,  59 ;  additions  to  the  Museum, 
as;  paw-lists,  dental  licence,  3^  763;  primary  exa- 
mination for  membership.  65,  106,  143,  800,  B42;  final 
examination  for  membership,  149,  ]90y  307,  843,  863  ; 
fellowsbip,  963 ;  meetings  of  Council,  96,  681,  959 ; 
election  of  examiners,  96,  681  ;  questions  at  examina- 
tions, 109,  766,  802,  886 ;  finances,  129  ;  statistics  of 
examinations,  xf$  ;  Pntfessor  Flower  on  Museum  of, 
ao4 ;  the  preliminary  examinations,  432,  617  ;  regula- 
tions  for  fellowship,  438,  439,  430 ;  for  membership, 
428,  429,  430  :  diploma  in  denul  surgery,  495 ;  election 
of  trustee  of  Museum,  826  ;  Jacksonian  pnxe,  945 

-  Royal,  of  Surgeons  of  Ireland,  pass-lists,  381 


1073 ;  new  scheme  of  education  and  examination,  419, 
463,  608,  625,  650 :  regulations  for  letters  testimonisJ, 
440 p  for  fellowship,  i^.;  for  diploma  in  midwifery,/^.; 
for  licence  in  dental  surgerv,  49^5 ;  resohitioo  regarding 
certificates  in  clinical  opbthauncjcigj,  492  ;  school  of 
surgery,  497  ;  prices,  68a  ;  examiner*  in  dental  sur- 
gery, 718;  members  of  Council,  756,  830 ;  teaching  of 
anatomy,  1024 
'Trinity,  Toronto,  physiological  laboratory  in, 

3°^  .       . 
University,  appointments  in,  53,  464  ;  lectures, 

445 ;  fees,  447  ;  note  on,  451 ;  scholarships  and  prizes, 

45<.   647;    Dr.    Poorc's    introductory   lectnrc,  C03; 

cfftavtrsasifntt  614  ;  dissections  at,  1^. 
University,  Bristol,  medicaJ  school,  fees  447 ! 

note  on,  4^ ;  lectures,  455 ;  prizes,  648      & 
University  of  Durham,  fees,  447  y  lecttues, 

4S5 :  note  on,  457 ;    Dr.  J.  Muri^y's  introductory 

address,  634 ;  prizes,  648 

University,  Liverpool,  proposed  site  of,  367 


Dr.  O.  Lodge's  introduct<Kry  lecture,  605^  prize 
founded  by  Ix)rd  Derby,  751 ;  opening  of  sesiuon,  879 

Colleges,  Royal,  of  Physiaans  and  Surgeons  of  Edin- 
burgh, pass  lists,  345,  842 ;  regulations  for  licence, 
435  ;  examinaticmft  at,  791 

Colonies,  irregular  practice  in,  194.  Sie  Medical  Prac- 
tice 

Colorado,  medical  legislation  in,  19 

Colour,  Dr.  Sharpe  on  Causes  of  among  Races,  rtv*  710 

Colour-BUndness,  Mr.C.  Roberts  on  Detection  of,  fw., 
162 

Coma,  diabetic,  and  ef^elial  necrosis,  672 ;  analysis  of 
cases  of,  710 

Cornfield,  Mr.  T.,  doctors  to  pilf^rim  ships,  692 

Conference,  British  Pharmaceutical,  533 

Confidential  communications  to  medicalmen,  ioaa»  1075, 
S076 

Congress,  International  Medical,  preparations  for»  18, 
as,  z66 ;  programme  ot,  6okioi :  Sir  James  Paget's 
presidential  address,  195 ;  Dr.  Virchow's  address  on 


the  value  of  pathological  experiments,  198  ;  remarks 
on  the  Congress,  331,  334,  390 ;  general  meetings, 
234,  300;  speech  of  Sir  w.  tenner,  334 ;  report  of 
Committee,  235  ;^  speech  of  Sir  J.  R.  Bennett,  337; 
speech  of  the  Prince  of  Wales,  £h.\  meetings  of  Sec- 
tions, i6.\  foreign  visitors,  238;  Dr.  Billings'  address 
on  medical  literature,  262  ;  Dr.  Raynaud's  address 
on  scepticism  in  medicine^  36S  ;  Dr.  Huxley's  address 
on  the  connection  of  the  biological  sciences  with  medi- 
cine, 373  ;  M.  Pasteur  on  vaccination  in  relation  to 
chicken-cholera  and  splenic  fever,  283 ;  M.  Charcot 
on  arthropathic  aflfections  in   locomotor  ataxy,  285 


festivities,  303  ;  resolutions  of  American  delegates, 
m6;^  Mr.  Barmud's  picture  of,  381,  8ox  ;  foreign 
opinions  of,  533,  675,  906  ;  medal  of,  693 ;  medicine  at 


the,  784 ;  proposed^  invitation  to  Madrid,  871 ;  pro- 
posed meeting  of  in  Copenhagen,  907  i  picture  of 
Baroness  Burdctt  Coutts'  garden  ^ty,  945 

Congress,  Section  of  Anatomy:  Mr.  Flower  spresidential 
address,  204 ;  normal  characters  of  human  embryo, 
^60;  the  processus  supracondyloideus  humeri  in  man, 
;^.;  causes  determtni^  form  of  bones,  ii.;  the  situa- 
tion of  the  stomach,  if.i  deep  origin  of  oranial  nerves, 
iS.;  minute  structure  of  spinal  cord,  561 ;  mathemati- 
cal law  of  construction  ofskull,  1^.:  relation  of  nen^- 
supply  to  muscle -histology,  i^.;  elevation  of  the  in- 
sensiUve  glottis  bv  position,  id,'  motor  portion  of  tri- 
geminal nerve,  if,\  relations  of  nucleus  tamisformis 
with  olfactory  nerve,  i6.;  subcutaneous  veins  of  the 
trunk,  iS.;  British  ana  continental  schools  of  anatomy, 
562  ;  use  of  the  living  model  iii  teaching  anatomy,  iS.; 
the  cerebral  sinuses  and  their  variations,  r^,;  develop- 
ment of  the  mammary  gland)  >^. ;  puvic  measure- 
ments, id. 

;—  Section  of  Diseases  of  Children:  Dr.  West's 

presidential  address,  216  {  hereditary  syphilis  as  the 
cause  of  rickets,  406 ;  spinal  deformity  and  Sayre's 
method,  5x8 ;  treatment  of  spinal  curvatuie,  i6.  ; 
abuses  of  the  jacket-treatment  of  spinal  disease,  5x9; 
two  distinct  forms  of  eruptive  fever  usually  classed  as 
measles,  520;  rUtheln  or  German  measles,  520,  521 ; 
nature  and  mode  of  propagation  of  contagion  of  mph- 
theria,  531  ;  diphtheritic,  paral);sis  and  albuminuria, 
532 ;  tracheotomy  in  diphtheria,  iS.  ;  treatment  of 
croup  and  diphtheria  by  introduction  of  tubes,  533  ; 
surgical  treatment  of  empyema,  f'3. ;  subcutaneous 
nodules  in  cases  of  chorea  and  rheumatism,  554 ;  rela- 
tionship of  chorea  to  rheun^tism,  555 ;  treatment  of 
scrofulous  inflammation  of  joints,  tip.;  excision  of  joints 
in  childhood,  i6. 

—  Section  of  Diseases  of  the  Ear :  Mr.  Dalb7*s 

presidential  address,  402 ;  modification  of  myringo- 
dectomy  for  sclerosis  of  the  ear,  403 ;  etiology  and 
removal  of  aural  exostoses,  2^. ;  morbid  grow  ths  of  the 
car  and  their  treatment,  x3. ;  physical  diagnosis  in 
deafness  with  healthy  ears,  404  ;  conditions  of  the 
eyes  causing  loss  of  hearing,  iS. ;  functions  of  the 
fTustachian  tube,  ii. ;  cotton-pellet  a^  an  artificial 
drumhead,  1^.;  touch  at  a  standard  of  comparison  for 
hearing^  ii.\  paretic  deafness,  405;  caseous  accumu- 
lations m  the  ear  as  a  cause  of  tuberc]e,V3. ;  difficulties 
in  a  peculiar  form  of  middle-ear  deafness,  i^. ;  preven- 
tion of  dumbness  after  loss  of  hearing,  t6,;  sonorous 
waves  and  the  acoustic  nerve,  u(. 

•  Section  of  Diseases  01  the  Skin:  Sir  Erasmus 


Wilson's  presidential  address,  317 ;  parasitic  pityriasis 
circinata  and  maginata^  550;  etiology  of  certain  scales 
in  diseases  of  the  skin,  to.;  balano-postho-mycosis, 
551 ;  papillary  tumour  of  scalp,  ii.j  inflammation  of 
sweat-glands  follow^ing  administration  of  pilocaipin, 
t't.\  vaccinal  skin -eruptions,  i^.;  causes  of  alopecia 
areata,  ii.i  lupus  er>'thematosus,  55a  ;  influence  of 
climate,  race,  etc.,  on  parasitic  diseases  of  the  haJry 
scalp,  to. ;  leucoplakia  buccalis,  ii. ;  mycosLs  fungoides 
or  lymt^adenia  cutis,  553;  eczematous  prurigo  or 
prunginous  eczema,  /^. ;  dipterous  larvae  beneath 
skin,  iB. ;  supposed  neurotic  excoriation,  tit. ;  the 
sweat-secretion,  554  ;^  scleroderma  diffusa,  id. ;  con- 
genital abnorniality  in  production  of  hair,  id, ;  der- 
mato-therapeia,  16.^ 

■  SectionofDiseasesoftheTeeth:  Mr.  Saunders's 


presidential  address,  218;  replantation  of  teeth,  563; 
interrupted  second  dentition  a  cause  of  constitutional 
disturluince,  i3.;  devitalisation  of  the  pulp,  i^.;  dental 
surgery  in  the  army,  1^.;  anaesthetics  at  the  Dental 
Hospital  of  London,  11^.;  premature  wasting  of  the 
alveoli,  564;  dental  education,  id.;  preservation  of 
enamel,  w.;  honeycombed  teeth  and  dental  convul- 
sions, id. ;  efiects  of  organisms  on  the  teeth,  565 ;  effects 
of  civilisation  on  the  teeth,  i^.;  irregularities  of  the 
teeth,  id. ;  erosion  of  the  teeth ,  id. ;  the  term  caries,  id. ; 
use  of  gold  for  incisor  teeth,  id. 

-  Subsection  of  Diseases  of  the  Throat  *  Dr.  G 


Johnson's  introductory  address,  212;  invention  of  the 
laryngoscope,  590  ;  web  in  the  larynx,  id.;  spray-pro- 
ducer, id.;  local  treatment  of  diphtheria,  591 ;  patho- 
logy of  laQTigeal  phthisis,  id.;  lesions  of  motor  nerves 
of  larynx,  id.;  neuroses  of  sensation  of  pharynx  and 
larynx,!^.;  mucous  secretion  of  the  larynx  and  trachea, 
»3. ;  treatment  of  growths  in  the  larynx,  592  ;  me- 
chanical treatment  of  laryngeal  stenosis,  id,;  extirpa- 
tion of  the  larynx:  the  gaWano-caustic  method,  id.; 


pathology  of  nasal  catarrh,  id. ;  adenoid  veg^ations  in 
pharynx,  59^ ;  ozaena,  r7. 

Congress,  Section  of  Materia  Medica  and  Pharmacology: 
Dr.  T.  R.  Fraser's  introductory^  address,  337  ;  action 
of  antipyretic  medicines  oa  septiczmia  and  allied  con- 
ditions, 407  ;  tartrate  of  quinoline,  408  *  influence  of 
hydrochlorate  of  quinine  on  malarial  |;erms,  id.; 
toxic  power  of  dlfifercnt  varieties  of  aconitioe,  523  ;  a 
national  pharmacopccia,  id.;  nature  and  limits  of  phy- 
siological antagonism,  535  ;  pilocarpin,  526  ;  vivisec- 
tion, id.;  remedies  us«i  to  promote  Absorption  of  mor- 
bid products,  527;  action  of  saline  cathartics,  s^B ; 
colcoicum  as  an  antipyretic  and  antiphlogistic,  id.; 
action  of  medicines  on  the  heart  and  blood-vessels, 
id. ;  action  of  atropin  and  muscarin  on  the  heart  of  the 
freg,  529;  action  of  duboisio  on  the  circuIatioOi  id.; 
influence  of  sulphate  of  quinine  on  glycosuria,  530; 
bromide  of  ethyL  id.;  strychnia  as  an  expectorant,  id, 

Section  of  Medicine :  SirW.  Gull's  presidential 


1^ 


address,   sio ;   nerve-stretching  in  locomotor^  ataxy, 
331  >  syphilis  as  a  cause  of  locomotor  ataxy,  id.\  cer- 
tain little  recognised   phases  of  tabes  dorsajis,  id.; 
degeneration  of  the  spinal  cord  in  tabes  dorsalis,  332 ; 
localisation  of  disease  in  the  brain  and  spinal  coria,i*A.; 
«>Deptiform  convulsions  from  cerebral  diseasci  id.; 
Jackson's  epilepsy,  ^23;   Addison's  disease,  I'^.J  the 
inferior  cervical  ganglion  as  a  correlating  ner\'e -centre, 
324 ;  bacteruria,  359 ;   origin  znd  cure  of  scrofulous 
neck,  2^. ;  eczema  and  albuminuria  in  relation  to  gout,  ^ 
,60;   examination  of  urine  in    Brights'  disease^  7^, ; '  * 
lifl^reni  forms  of  Bright's  disease,  id.;  diagnosis  of  ">, 
glomerulo-nephritis^   361 ;    chronic   Bright's    disease     *^  ^ 
without    albuminuria,   id.  ;    rheumatism,   gout,   and 
rheumatic  gout,  ii.j  graphic  representation  of  tendon- 
reflexes,   ^Dz ;  clinicju  cardiography,  id.;  the  biliary 
secretion  in  morbid  states  of  the  liver,  363  ;  analyticai 
study  of  auscultation  and  percussion,  id.;  diagnostic 
value   of   aphonic  pectoriloquy^   364 ;    treatment  of 
phthisis  by  residence  at  high  altitudes,  id, 

Section  of  Mental  Diseases  :  papers  «adj  565, 

^6C ;  cerebral  localisation,  566 ;  brains  of  criminals, 
id.;  mental  stupor,  id.-  testamentary  incapacity^  id. 

—  Section  of  Military  Surgery  and   Medicine : 

Professor  Longmore's  presidential  address,  334 :  anti- 
septic surgery  in  the  field,  556  ^  lessons  of  the  Russo- 
Turkish  campaign,  id.;  antiseptic  treatment  of  wounds 
in  the  field,  td.;  influence  of  the  Contagious  Diseases 
Acts  on  the  prevalence  of  venereal  affections,  557 ; 
sunstroke  among  troops  in  tropical  countries,  558 ; 
treatment  of  men  wounded  on  board  ships  of  war, 
id,;  training  of  subordinates  for  the  medical  depart- 
ment, id.;  wounds  inflicted  by  bullet  of  Martini-Henry 
rifle,  559 

Section  of  Obstetric  Medicine :  Dr.  McClin- 


tock's  presidential  address,  214;  improvements  in 
construction  and  application  of  forceps,  397;  curves 
of  midwifery  forceps,/^.;  intermittent  contractions  of 
the  pregnant   uterus   as    a  means  of  diagnosis,   id.i 

firoposed  new  nomenclature  in  obstetrics,  398  ;  pecu- 
lar  disposition  of  ova  in  twin-pregnancy,  id.;  oopho- 
rectomy, id,;  exciting  causes  of  hysteria  and  hystero- 
epilepsy,  39^ ;  curability  of  uterine  displacements,  id.; 
influence  of^uterine  disorders  in  production  of  sympa- 
thetic disturbances,  id.;  improvement  in  uterine  re- 
positors,  id.;  mechanical  treatment  of  displacements 
and  diseases  of  the  uterus,  id.;  total  extirpation  of 
uterus,  li^.;  treatment  of  puerperal  hemorrhage,  400  ; 
trismus  and  tetany  of  the  uterus,  401 ;  antiseptic  mid- 
wifery', id.;  cmbr^'otomy  and  the  Cxsarean  section, 
403  ;  reparative  surgery  of  the  genital  tract,  id.;  am- 
putation of  the  neck  of  the  uterus  for  chronic  metritis, 
id.;  laceration  of  the  cer\'ix  uteri,  id.;  instruments 
exhibited,  id. 

Section  of  Ophthalmology :    Mr.    Bowman's 


introductory  address,  277  ;  antiseptic  methods  in  eye- 
surgery,  593;  foreign  bodies  in  tne  eyeball,  r'^.;  fre- 
quency of  infectious  diseases  of  eye  at  different  times 
of  year,  id.;  sympathetic  ophthalmia,  594 ;  histological 
examination  ef  an  enucleated  cye,id.;  relaiion  of  optic 
neuritis  to  intracranial  disease,  id.;  vascular  changes 
in  retina  and  optic  nerve,  595  ;  report  of  Committee 
on  tests  of  vision,  id.;  pathology  of  glaucoma,  id.; 
operative  treatment  of  gtaqcoma.  596 

-  Section  of  Pathology  and  Morbid  Anatomy : 


Dr.  Wilks's  presidential  address,  209 ;  calcified  epi- 
thelioma of  the  sebaceous  glands,  545  ;  origin  of 
cancer,  id.;  discussion  on  tubercle,  to.;  relations  of 
tubercle  to  inflammation,  id.\  disseminated  tubercu- 
losis not  originating  in  a  primary  source  of  infection, 
id.;  aneurysm  of  larger  cerebral  arteries  as  a  cause  of 
cerebral  hasmorrhagej  546 ;  mode  of  extension  of 
lyrapho-sarcoma,  id.;  fibroid  degeneration  ofthe  heart, 
id.;  theory*  of  monsters, /^. ;  relations  of  minute  organ- 
isms to  unhealthy  processes  in  wounds,  id.;  relations 
of  minute  organisms  to  specific  disease,  547;  the 
blood-spirillum  in  relapsing  fever,  id. 

Section  of  Physiology:  Dr,  M.  Foster's  pre«- 

dential  address,  58^ ;  localisation  of  functions  in  cor- 
tex cerebri,  588;  investigation  of  changes  in  peri- 
pheral resistance  of  arteries,  589 ;  the  mechanism  by 
which  the  heart's  action  is  regulated  and  maintained, 
id.;  animal  heat,  590;  microscopical  appearances  of 
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striped  muscle,  tb.\  intinute  structure  of  cells,  ib.\ 
colour-sensations,  <>.;  vaso-dilator  nerves,  ib.x  the 
glycogenic  theory,  ib. 
Congress,  Section  of  State  Medicine:  Mr.  Simon's  !n> 
troductory  address,  319;  experience  of  the  United 
States  regarding  cholera  and  yellow  fever,  628  ;  preven- 
tion of  spread  of  yellow  fever,  ;'i.;  dengue,/^.;  typhoid 
fever ai  Havre, 629;  principlesinpreventionofdimiiion 
of  disease,  ih.\  importation  of  infectious  di>ense  into 
Liverpool,  ih.\  prevention  of  scarlet  fever,  i6.',  sani- 
tation of  contagion  and  infection^  ii>.',  prevention  of 
syphilis,  630;  regulation  of  syphilis,  i6.\  communica* 
tion  of  tubercular  disease  of  animals  to  man,  631; 
acute  specific  disease  from  infected  pork,  th.\  influ- 
ence of  milk  in  spreading  zymotic  disease,  ib.\  inter- 
national conditions  of  admi<;-sibility  to  practice,  632; 
^rcad  of  di5ca5;c  through  influence  of  food,  ib.i  pre- 
venlionof  trichinosis,  ih.\  adulteration  of  food,  i&.\ 
prevention  of  diffusion  of  hydrophobia,  i/>,\  sewage 
irrigation  a  sanitary  success,  633 

■  Sectioo  of  Surgery:  Mr.  Erichsen's  presiden- 


tial address,  212;  recent  advances  in  method  of  ex 
trading  stone  from  the  bladder,  481 ;  modifications 
of  syphilid  in  tuberculous,  ^outy,  and  other  constitu-* 
tions,  483;  opinions  on  vanetics  of  chancre,  ib.;  ex- 
cision of  chancre,  483 ;  prostatic  disease  treated  by  a 
silver  tube  introduced  ptr  perinaunty  ib.\  India-rub- 
ber bandages,  ib.\  pathology  and  treatment  of  genu 
valgum,  ib.\  comparative  value  of  early  and  late  ex- 
cisions in  articular  disease,  546;  results  of  treatment 
in  chronic  disease  of  the  knee-joint,  ib.\  intraperito* 
ncal  treatment  of  abdominal  tumours,  540;  diseased 
conditions  of  kidney  admitting  of  surgicau  treatment, 
ib.\  causes  of  failure  in  obtaining  primary  union  in 
opera  I  ion -wounds,  ^50 

Demonstrations  of  living  patients:  Charcot's 


joint-disease,  506 ;  lupus  erythematosus,  5^7 ;  true 
gout,  ib.\  scar-keloid  of  Alibert,  ib.\  osteitis  defor- 
mans, ib.\  varicose  veins  of  abdominal  wall,  ib.\ 
Eastern  leprosy,  ib.\  leucoderma,  ib,\  plantar  and 
p.ilma"  xeroderma,  ib.\  xanthelasma  in  a  child,  ib.\ 
crots-legged  progression,  11!'.;  aneurysm  by  anasto- 
mosis in  face  and  orbit,  598 ,  tumour  of  groin  and 
scrotum,  ib.\  dactylitis  syphilitica,  ib. 

Congress,  Sanitar>',  at  Brighton,  79'>»  993;  in  Germany, 
413.  489 

Conspiracy  to  defraud  a  railway  company,  charge  of, 
773.  825,  947 

Consulting  staff  of  London  hospitals,  465 

Contagion  and  infection,  620 

Contagious  Diseases  Acts,  Select  Committee  on,  26,  58, 
97.  134;  evidence  of  Inspector  Anniss,  26:  of  Rev.  T. 
TufBeld,  58 ;  of  Dr.  Barr,  59 ;  of  Rev.  E.  P.  Grant, 
97;  of  Rev.  Dr.  Wilkinson,  ib,\  of  Mr.  A.  Stigand, 
134 ;  remarks  on,  232  ;  influence  of  in  the  army,  557 ; 
proposed  application  of  in  Bombay,  945 

Contraction  of  pregnant  uterus  a  means  of  diagnosis, 
397 

(.'onvalescent  home  for  children  at  Gilmerton,  opening 
oC  55 

home  for  children  at  Hayward*s  Heath, 

opening  of,  167 

home  at  Dublin,  proposed,  996 

-homes,  remarks  on,   16;  tor  scarlet  fever 


cases,  20,  825;  at   Dunoon,  679;  report  on  Charity 

Organisation  Society,  791 
Convalescents,  hospital,  provision  for,  20 
Cotn'ersazion€oX  Harveian  Society  of  London,  19;  at 

Guy's  Hospital,  613;  at  University  College,  614 
Convulsions,  epileptiform,  from  disease  of  brain,  322 
infantile,  horizontal  teeth  as  an  evidence 

of,  564 
; —  puerperal,  Dr.  C.  J.  Renshaw  on  incision 

of  cervix  uteri  in,  12 
Cook,  Dr.  J.  W.,  heifer-lymph,  419 
Cookery  for  invalids,  368 

Coombs,  Mr.  S.  W.,  the  dry  earth  system,  1006 
Corbett,  Mr.  D.,  interrupted  second  dentition  a  cause 

of  reflex  constitutional  disturbance,  563 
Cork,  health  of,  C7,  331,  ^17,  574,  719,  876,  103a 
tJorn,  ear  of  discharged  through  chest,  743 
(Jorns,  treatment  of,  384,  582,  766 
Coroner  of  Dunluce  and  Carey,  174  ;  of  Monaghon,  573, 

756,  794;  for  University  of  Oxford,  865;  for  County 
Down,  951,  1033 

Coroners,  non-medical,  inquests  by,  46^) ;  questions  on 

law  of,  506,  1075 ;  in   Middlesex,  accounts  of,  763 ; 

power  of  to  order  disinterments,  922.    See  Inquests 
Corpses,  new  method  of  disposal  of,  22  ;  dissemination 

of  plague  by,  tb. 
Cory,  Dr.  R.,  local  treatment  of  diphtheria,  124 
Cosgrave,  Dr.   E.  M.j  respirator  for  antiseptics,  704  ; 

alcoholic  stimulants  in  Irish  workhouses,  830 
Cosiiieiics,  lead-poisoning  from,  231 
Coio-bark  in  sweating  of  phthisis,  727 
Cottage  homes,  Marston  Green,  880 
Cottage  hospitals,  proposed  memorial  to  founder  of,  673, 

757,  824,  876;  Dr.  Habcrshon  on,  1047 
Cotton,  Mr.  C,  the  title  of  doctor,  845 
Cotton-pellet  as  an  arti6cial  drumhead,  404 
Cough,  absence  of  in  phthisis,  653 
Counter-prescribing,  992 


Country  doctor,  581 

County  boards,  832 

Cousins,  Dr.  J.  W.j  antiseptic  trocar,  390;  ear-protector, 
397»  1050;  combined  stethoscope,  479 

Coutts,  Mr.  J.  A.,  medical  certi^cates  for  insurance 
companies,  965 

Cow,  laceration  of  abdomen  by  a,  1066 

Cowper,  Earl,  visit  to  Queen's  College,  Belfast,  914 

Cow-pox  and  small-pox,  Mr.  G.  F.  Hodgson  on  rela- 
tions of,  852.     5"^  vaccination 

Cracking  noise  in  lower  jaw,  846 

Cranium,  dagger  in,  producing  wound  of  brain,  484 

Crawford,  Earl  of,  stealing  of  body  of,  999,  1030 

Creighton,  Dr.  C.,  Bovine  Tuberculosis  in  Man,  rw/., 
85;  orij^n  of  disseminated  tuberculosis,  545;  com- 
munication of  tubercular  disease  of  animals  to  man, 
631  ;  micrococcus  of  tubercle,  106^ 

Cremation  in  Japan,  89;  in  Denmark,  173,  570;  Society 
for,  in  Padua,  503;  in  Italy,  570;  in  Hungary,  ib.\ 
in  France,  760,  1067 

Crime  and  delirium,  487 

Criminals,  brains  of,  566 

Critchett,  Mr.  Anderson,  symblepharon  treated  by  ope- 
ration, 914 

Crocker,  Mr.  James,  the  direct  method  with  still-bom 
children,  46 

Croft,  Mr.  John,  treatment  of  fractures  and  dislocations 
of  leg  by  plaster-of- Paris  splints,  13 

Croly,  Mr.  H.  G.,  vesical  calculi,  105B;  rodent  ulcer,i^. 

CrooKshank,  Mr.  H.,  Aids  for  Sick-nursing,  tvr.,  635 

Cross,  Mr.  F.  R.,  antiseptic  incision  and  drainage  in 
empvema,  391 ;  fatty  degeneration  of  lower  Hmb,  744 

Cross-legged  progression,  597 

Croton- chloral,  death  from,  945 

Croton-oil,  Mr.  W.  Frazcr  on  treatment  of  porrigo  de- 
calvans  with,  60 

Croup,  tracheotomy  in,  131 ;  treatment  of  by  introduc- 
tion of  tubes,  533 ;  identity  of  with  diphtheria,  616 

Cruelty  to  Animals  Act,  Mr.  Simon  on,  222.  Set  Ex- 
periments, and  Vivisection 

Cruveilhier's  disease,  1058 

Cullimore,  Dr.  H.,  distribution  of  hospitals,  844 

Cunningham,  Dr.  D.  J. ,  nerve-supply  and  muscle-homo- 
logy,  56 1 

Cui^enven,  Mr.,  recurrent  fibroid  tumour  of  thigh,  855 

Customs,  health  of  officers  ofj  833 

CuttSj  Dr.,  address  to  Victoria  Branch,  686 

Cyanide  of  potassium,  poisoning  by,  326 

Cyanotic  infants,  a  succession  of,  887 

Cyprus,  health  of,  328,  488;  quarantine  in,  83; 

Cyst  of  omentum,  49 ;  of  ovary,  ruptured,  6(59,  See 
Ovary 

Cystic  tumour  of  breast,  778 

Cystitis,  chroniCj  c>'stotomy  for,  961 

Cysts  of  labia  mtnom,  708 

Czar  Alexander  II,  cause  of  death  of,  54 


D. 

Da  Costa,  Dr.  J.  M.,  fluorides  in  medicine,  873 

Dactylitis  syphilitica,  598 

Dagger  in  cranium  producing  wound  of  brain  without 
symptoms,  484 

Daii^  Ne^'S  on  the  prosecution  of  Dr.  Ferrier,  886 

Dairies,  registration  of  in  Glasgow,  573 

Dalby,  Mr.  W.  B.,  address  to  section  of  Diseases  of  the 
Ear  in  International  Medical  Congress,  402 

Daljr,  Dr.,  contagious  pneumonia,  796 

Daniell,  Mr.  G.  w.,  prosecution  for  malapraxis,  108 

Darke,  Mr.  E.,  calf-lymph,  36 

Darwin,  Mr.  C  ,  and  the  defence  of  science,  917 

Davey,  Dr.  A.  G.,  prevention  of  enteric  fever,  509 

Davy,  Mr.  R.,  India-rubber  drainage-anchoDF,  80;  re- 
section of  tarral  arch  in  club-foot,  698 

Dayman,  Mr.  H.,  students  and  practitioners,  505 

Dead  a  danger  to  the  living,  ^6$ 

Deafness  with  healthy  condition  of  external  and  middle 
ears,  ^04 ;  paretic,  405 ;  of  middle  ear,  difficulties 
attending  forms  of,  ih. 

Death,  certification  of  causes  of,  371,  867  ;  certificates 
of,  and  life-assurance  offices,  885,  965  ;  sudden,  924 

Death-rate  of  Aberdare,  1063;  Accrington,  724  ;  Barns- 
ley,  761;  Basford,  1040;  Bath,  189;  Beeston,  672; 
Belfast,  57,  373,  537,  644,  951,  996;  Bingham,  70; 
Birmingham,  34,  357;  Brandon  and  Byshottles,  117; 
Bristol,  190,  783;  Brownhills,  125;  Carlisle,  382; 
Chailey,  98;  Cheltenham,  64;  Columbia,  61a;  Cork, 
57»  33Ji  417.  574.  719)  876,  1032;  Darwen,  761 ;  Den- 
bigh, 538;  Derby,  408;  Drayton,  780;  Dublin,  96, 
417,  719;  Ealing,  469,  883;  East  Dereham,  140; 
Edinburgh,  C4,  492,  5^6,  914;  Evesham,  190;  Ex- 
mouth,  761  ;  foreign  cities,  34,  66,  ro7,  t42,  192,  307, 
347.382.423.  4^9.  5<>4.  541.  578,  616,  656,  690,  727^ 
764,  801,  843,  884,  9?i,  964,  looi,  1043,  1074;  Glas- 
gow, 56,  132,  233,  329,  416,  491,  618,  680,  718,  793, 
875»  911.  996,  1032;  (Jlo'.icester,  192  ;  Gloucestershire, 
1040;  HaUtcad,  504;  health-resorts,  371;  Hendon» 
1071  ;  Hexham,  281 ;  Holsworthy,  247;  Indian 
prisons,  50;  Ireland,  24,  372,  681,  757;  Kendal,  247  ; 
Leicester,  881 :  Liverpool,  577,  1071 ;  London  and 
large  towns,  18,  34,  52,  66,  107,  143,  191,  346,  367, 
382,  422,  465,  503,  578,  610,  653,  690,  727,  763,  801, 


865,884;  Longiown,  511;  Louth  i>>;Lm«,Ki 
MaidsUMie,  227  ;  (Merthyr  Tydfil,  347;  Uiddbei 
and  Hertfordshire,  600 ;  Naples,  382 ;  New  York,  \\ 
\x\  ;  New  Zealand,  461  ;  Newton  Abbott,  357- 
Northampton,  1074;  Okehunptoa,  762;  PaddinpoiL 
986 ;  Saltley,  143  ;  Scotland,  larRe  towns  in,  j-„  jfi 
94,  132.  '74.  233*  330,  37*.  4'7.  49i,  535,  536. 6ia,6u 
680,  718,  756,  793.  8m),  875,  913,  950.  995, 1031;  a. 
mouth,  875;  Sunderland,  761 ;  runwortli,  ios;T«d- 
rinff,  1041;  Teignmouth,  215;  Torquay,  610;  Toi. 
tenbam,  198;  Tyne  Port,  761;  Watrord,  i4:W<t 
nesbury,  578;  Whitby,  24;  Whltedupel,  501; 
WiUesden,  toys  ;  Withingtoa,  537 ;  Wimxaer,  i'; 
influence  of  hot  weather  on,  127 

Deaths  in  public  institutions,  368,  816;  vtrulem,)S^ 
868  ;  from  snakes  and  wild  beasu,  7S7 

Debove,  Dr.,  compulsory  feeding  d*  phthiucal  puiats, 
1003 

De  Btidbei^,  M.,  hay-fever,  18 

De  Chaumont,  Dr.,  principles  of  preveodm  ordiStuka 
of  disease,  639 

Deformities  of  the  Mouth,  Mr.  Oakley  O^  tn,  it. 

Delinam  and  crunt,  487 

Delivery,  vaginal  iojecoons  after,  796;  damj  ikqi, 

871.    Set  Labour 
Demerara,  district  medical  officen  in,  1018 
Dengue,  etiology  and  preventwn  of,  6z8;  hiitaiycf, 

638 
Denmark,  crnnation  in,  172 
Denne,    Mr.    H.,    administration  of  nitro-^Toriae, 

543 
Dent,   Mr.  C.  T.,  pathology  of  acute  jicntBtitis,  14; 

Ltttr^'s  strangulated  hemia  or  paitiil  ecicroctle,  74; 
Dental  diplomas  in  France,  985 

education,  564,  617 

H  ospital  o  f  London,  school  of,  496 ;  adaintn- 

tion  of  anaesthetics  at,  563 

Hospital  and  College,  National,  49$ 

Register,  531 

Students,    Mr.  Underwood's  Soiscrr  (or.  ^1 

985 
—  Surgery,  regulations  for  dipkNUs  in,  495;  b  tit 

army,    563  ;   M  r.  Coleman's  Manual  of,  rvr..  63; ; 

school  of  in  Geneva,  751 ;  pi^^ress  of,  870;  ptsoia 

of,  1077 
Dentition,  second,  intemipted,  a  ciase  of  onstitsUBi) 

disturbance,  563 
De  Pietra  Sanu,  Dr.,  hospiul  administratiKi  io  Fin. 

646 ;  Vaccinator's  Guide,  rev..  711 
Derby,  Barl  of,  speech  at  University  College  tinr- 

pool,  605 
Derby,  sanitary  report  of,  408 
Dermatology,  section  of  in  Intenutiooal  Hediol  Cis- 

gress.     See  Congress 
Denuato-therapccia,  554 
Dcville,  M.  Saint  Clair,  death  of,  51 
Diabetes,  central  amblyopia  in,  84 ;  codoiin  cra»cii 

of,  474;  and  Bright's  Disease,  Dr.  J.Tpooon,  nrr., 

781 ;  Dr.  MurrelT  on  Bcthesda  waiet  is,  S491  •«"* 

on,  966,  X006  , 

Diabetic  coma  and  epithelial  neoois^T*'-  a™T»« 

cases  of,  710 
Dialogue,  instruction  in  sanitary  science  by  meiioir, 

343  . . 

Diarrhcea  in  London,  129,  167,  465 ;  lywxic,  wbiosj 

of,  819 ;  at  Rangoon,  911  , 

Dickson,  Dr.  W.,  report  of  health  of  Cui«ib»  <»«*■ 

333 
Dictionary,  Microg/aphic,  Griffith  and  Henfitys"''' 
^?35  . 

Digestion,  process  of,  874,  950 
Dinners,  hospital,  611  ,. 

Diphtheria,  fungoid  origin  of,  Dr.  M.  W.  Tiyttr(»,3- 

Mr.  A.  W.  M.  Robfion  on,  i« ;  locil  ^'^f^J: 

123,  591,  617.  654.  691,  7«9.  8^  :  DrJ*^  jJfX- 

on  iodine  in,   159;  complicating  typhoid  irwr, «.. 

Dr    W.  Stnuige  on  origin  and  ^^^^^'*l^';^ 

cussions  on  etiology  of,  510 ;  pfop"!?*^"  °"^t. 

of,  521  ;  paralysis  and  albuminuria  b,  5"'J^^ 

ctomy  in,  I*.,  treatment  of  by  initoduct«col»D^ 

523  ;  identity  of  with  croup,  618;  sp**"***:  ^JiUi 

Snow  on,  666  ;  treatment  of,  923;  death"  **^ 

student  from,  165 ;  in  London,  480;  ">  r^rtsaoK^ 

^32  ;  in  Russia,  572 
Diplopia,  uniocular.  667  .     ,     ,„.^  w. 

Direct  method  of  artificial  respirauon  for  diilw*.*' 

J.  Crocker  on,  46 
Disease,  simulated  in  a  child,  746  ^^ 

Diseases,  Dr.  RaLagliali  on  classificatton  aad  "f^. 

clature  of,  T14;  specific.   Dr.   Klebs  on  rtlauoB » 

micro-oi^anisms  to,  279;  Dr.  C.  Csmeron  «.  S*-'' 

discussion  on.  547  ;  dangerous  to  health,  loj' 

of  children.     .?/#  Children 

-epidemic.  Dr.  Ransoroe  00  systea»M 


of.  35a :  among  chUdren  in  Berlin,  i<w$    .,/--. 

infectioui,  and  schools,  533:  P"^I**7£p 

vention  of  diffusion  of,  629 ;  importaDoo  » ^ 
Liverpool,  620;  influence  of  mill;  in  sprtt^Wfci'i  • 
spread  of  by  food,  632  ;  etiology  of,  7?^  .  ,  ■ 
-norificatioa    and   «g«H*"*  ?U 


Ireland,  24,  537;  in  Bodmin,  89;  in  BoUoo,9o;n 
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lution  of  British  Medical  Association  on,  331 ;  re- 
marks on*  366;  discussion  on,  517;  letters  011,689, 
919;  l>T.y  W.  Moore  on,  735;  Mr.  W.  H.  Michael 
*^^>  737  %  in  Edinburgh,  879,  1073  \  Dr.  Ransome  on, 
SSa  ;  proceeding  of  British  Medical  Association  re- 
garding, 958;  in  Liverpool,  961,  963;  Mr.  Yates's 
i^ystem  of,  1029 
I  >iseascs  of  women.    See  Women 

zymotic.    See  Zymotic 

I^isinfccting  chamber  for  Limerick,  175;  apparatus  for 

Lurgan.  330 
I>isinlcctton  of  air,  572,  694 
disinterment,  power  of  coroners  to  order,  932 
]>islocation  of  foot,  subastragaloid,  859 

of  liver,  1043 

of  shoulder,  reduction  of,  Mr.  C.  R.  Illinff' 

worth  on,  6s6 ;  Dr.  A.  H.  Bampton  <mi,  744:  Mr,  W. 
T^crry  on,  tb.\  Dr.  C  C.  Hicks  on,  776;  letter  on, 
S36  ;  paralysis  of  arm  from,  Mr.  T.  A.  Mitchell  on, 
B13  ;  on  both  sides,  Mr.  W.  A.  Caskie  on,  854 
T>i>location5  of  leg  and  foot,  treatment  by  plaster-of- 

Parts  splints,  13 
I)isi>cnsary,  Bandon,  resignation  of  Dr.  Toole,  644 

Cork,  election  of  medical  officer.  537,  71B 

Gravesend  and  Milton,   addition  of  chil- 
dren's ward  to,  907 

;  Western,  Edinbui^h,  annual  meeting,  791  . 

dispensaries,  charitable,  in  Bengal,  676 

J>ispcnsing,  prac:ical,  544,  693 

1>issecting-rooms  in  London,  614 

Distoma   hepaticum  in  man,  I>r.  W.  E.  Humble  and 

Dr.  W.  V.  Lush  on,  75 
Dixson,  Mr,  Q.^  petit  mra/ during  vaccination,  1004 
l>obson.  Surgeon-major  G.  E.,  the  annual  meeting,  946 
Dobson,  Mr.  K.  C.,  removal  of  tumours  from  proximity 

of  large  arteries,  48  ;  sarcoma  of  groin,  856 
Doctor,  the  Alaska  Indian,  17a  ;  de  jure,  994 
Doctors  and  lawyers,  738 
Dodwell,  the  Rev.  H.,  865 

Dolan,  Mr.  T.  M.,  the  Collective  Investigation  Com- 
mittee, 39,  loi ;  Nature  and  Treatment  of  Rabies  or 
Hydrophodia,  rev.^  86t ;    experimenu  on  animals, 
911 
Dolphin,  Mr.  Ftower  on  the,  3S 
Dompeling,   Dr.  J.  B.,  Translation  o(  Mr.  £.  Hart's 

Truth  about  Vaccination,  rev.,  162 
Donath,  Dr.  J.,  tartrate  of  quinoline,  408 
Donations,  33,  33,  107,  X13,  145,  33>.  ^85,  341,  365,  417, 
501.  523.  681,  743j  753,  799,  856,  915,  1003,  1048,  1063 
Donders,  Dr.,  relation  between  apparent  movement  of 

objects  and  rotation  of  eyes,  667 
Donkin,  Dr.  H.,  Dr.  Beard  and  hypnotism,  305 ;  para* 

doxical  temperatures,  759 
Donnett,  Dr.  J.  S.  L.,  confidential  communications  to 

medical  men,  1075 
Doran^  Mr.  A.,  nydroperitoneum   traced  to  chronic 

ovaritis,  690 
Douche,  thue  not  vaginal,  330 
Down,  Dr.  Laogdoo,  sunstroke  treated  by  bromide  of 

potassium,  777 
Downes,  Mr.  T.  R,  C,  presentation  to,  880 
Drainage  of  houses,  503  ;  of  Margate,  10^ 
Drainage-anchors,  India-rubber,  Mr.  R.  Davy  on,  60 
Drainage-tubes,  self-retaining,  Mr.  H.  J.  Pope  on,  230 
Drayton  rural  district,  sanitary  report  of,  780 
Dreschfeld,  Dr.  J.,  diabetic  coma,  7x0 
Drinking,  excessive,  death  from,  1063 
Drink&,  sober,  568 

Dropsy,  Mr.  C.  Spurway  on  asdepias  in,  978 
Drowning,  resuscitation  from,  804 
Druggists,  sale  of  patent  medicines  by,  569 
Drugs  and  chemicals  in  International  Medical  and  Sani- 
tary Exhibition,  177 
Drummond,  Dr.  D.,  rapidly  devekiped  unilateral  ataxy, 

156 
Drunkards,  habitual,  report  of  Committee  on  [restric 
live  legislation  for,  179,  334;  retreats  for,  397;  pro- 
ceedings of  British   Medical  Association  regarding, 
958 
Drury,  Dr.   C.   D.  H.,  gonorrhoea!  injection  sjrringe, 

821 
Dry-earth  system,  xoo6,  X076 

Drysdale^  Dr.  C.  R.,  prt^nous  of  sj^hilis  in  women 
and  children,  395  ;  opinions  as  to  varieties  of  chancre, 
482 ;  regulation  of  syphilis,  630 ;  sterility  of  prosti- 
tutes, 656 
Dublin,  health  of,  95,  710 ;  sanitary  progress  in,  96 ; 
quarterly  reports  of  health  of,  417,  719 ;  hospitals  of, 
718,  875 
Duboisia.  action  of  on  circulation.  539 
Duckworth,  Dr,  D.,  scar*kelotd  of  Alibert,  597 
Dudgeon,  Dr.,  sphygmognph,  177 
Dudley  Dr.  J.  P.,  Volkmano's  stu-gical  clinic,  3*8 
Duelling,  medical,  in  France,  949 
Duellists  and  surgeons,  570,  991,  1078 
DulTey,   Dr.    G.    F.,    ovarian   tumour,    940;    cerebral 

hemorrhage,  1019;  cancer  of  kidney,  ti>ao 
Dajardin-Beaumetz,   Dr.,   remedies  used   to   promote 

absoiptioa  of  inflsunmatory  products,  527 
Doke,  Dr.  A.,  mcxie  of  usir.g  the  forapa,  123 
Dnkes,  Dr.  Clement,  sore-throat  at  Rugby,  539 ;  albn^ 
miauria  of  adolescents  ,776 


Dnmboess,  prevention  of^  405 

Duncan,  Dr.  A.,  the  Indian  Medical  Service,  434 

Dr,  J.  M.,  shortness  of  umbilical  cord  a  cause 

of  obstruction  in  labour,  857  ;  Russian  translation  of 

works  of,  99  f 
Mr.  J.,  subcutaneous  ligature  of  varix  and 

varicocele,  37 

Mr.  John,  death  of,  3^1 

-  Dr.  S.  C,  detection  of  small  stones  in  bladder, 


783 
Dutton,  Mr.  T.,  attendance  on  widows  of  medical  men, 

1004 
Dwarf,  a,  760 
Dwellings  of  the  poor, '789;  for  labouring  classes  in 

Dublui,  915 
Dynamite,  Mr.  A,  D,  H.  I^eadman  on  suicide  by,  159 ; 

Dr.  Hartifi^  on  injury  of  hand  by  explosion  of,  854 
Dysentery,   Tropical,   and  Chronic   Diarrii'xa,   Sir  J. 

Fayrer  on,  m*.,  781 
Dysmenorrtioea,  Dr.  ^  E.  Malins  on  removal  of  ovaries 

for,  38^,  393 ;  relation  of  anteflexion  of  uterus  to,  708 
Dyspepsia,  the  tongue  in,  6x7 


E. 

Eade,  Dr.  P.,  scorbutic  spinal  haemorrhage,  819 

Eales,  Mr.  H.,  miners*  nystagmus,  159 

Ealing,  sanitai^  report  of,  ^69,  88s 

Ear,  Dr,  £.  woakes  on  eiectridty  in  diseases  of,  73 ; 
works  on  diseases  of,  143 ;  Dr.  T.  Barr  on  relations  of 
diseases  of  nasal  passages  to  affections  of,  3B9,  396 ; 
treatment  of  puiulent  discharge  from,  396 ;  Dr.  J. 
W.  Cousiru  on  a  protector  of,  397,  X050;  Section 
of  Diseases  of  in  International  Medical  Con^Tess, 
see  Congress ;  morbid  growths  of,  403 ;  middle, 
caseous  accumulation  in  as  a  cause  of  tubercle, 
405 ;  noises  in  the,  5B2 ;  malformations  of  in  cases 
of  congenital  macrostoma,  7&0;  instruments  for  treat- 
ment of  disorders  of,  782  ;  hearing  retained  after  loss 
of,  939,  965,  1076;  Mr.  R.  Ellis  on  homy  growth 
from,  1054 

E^-rings,  544,  1006 

East  D«rchain,  sanitary  report  of,  X40,  356 

Eastbourne,  sanitation  at,  4x3 

!Eatoo,  Mr.,  subscriptions  to  fund  for,  470 

Elau-de-CoIogne  as  an  intoxicant,  948 

Ebstein,  Dr.,  epithelial  necrosis  and  diabetic  coma,  679 

Edampsia  in  typhoid  fever,  173 

Eczema,  palmarum,  treatment  of,  X94,  348,  308;  and 
albuminuria,  in  relation  to  gout,  360 ;  pruriginous, 
5^3  ;  treatment  of,  1045,  1076 

Edinburgh,  health  of,  94,  493,  536,  9x4 

Edis,  Dr.  A.  M.,  hinu  tor  travelting  in  the  case  of 
children,  149 ;  sterilitv,  395 ;  influenoe  of  uterine  dis> 
order  in  production  ot  sympathetic  disturbances,  399  ; 
Diseases  of  Women,  rev.^  63s,  733 ;  uterine  polypi, 
708 

Edmunds,  Dr.  J.,  an  appeal,  383;  attendance  on  lami* 
lies  of  medical  men,  924 

Dr.  W.,  central  amblyopia  in  diabetes,  84 


perineuritis  optica,  668  ;  tubercular  disease  of  iris,  th. 
Education  of  boys,  144,  194,  348,  384 
Eichhorst,  Dr.,  Physical  Methods  of  Research  in  In- 
ternal Disease,  rev.,  748 
Elbow-joints,  excision  of,  897,  X0X4 
Electricity  in  ear-diseases,  Dr,  E.  Woakes  on,  73 ;  death 

by,  1027 
Electro-dia^nosis,  Dr.  J.  B.  Mann  on,  78 
Electrolysis,   Dr.   Semmola  on  treatment  of  cancer  of 

breast  by,  356 
Electro-mi^net  for  removing  fragments  of  iron  from  eye, 

84 
Elephant's  milk,  59 

Elliott,  Dr.  E..  address  to  Southern  Branch,  too 
KIlis,  Mr.  R.,  homy  growth  from  ear,  1054 
Emboli,  fatty,  859 

Embryo,  human,  normal  characters  of,  560 
Embryology,  Comparative,  Mr.  F.  M.  Balfour's  Treatise 

on,  r/v.,  1020 
Embryotomy  and  the  Ca=sarean  section,  403 
Emigrants,  improved  berths  for,  5x0 
Emmert,   Dr.  C,  frequency  of  diseases  of  eye  at  dif* 

ferent  periods  of  year,  593 
Emphysema,  subcutaneous,  item,  ^ontaneous  rupture 

of  lung,  480 ;  in  parturition,  Mr.  T.  W.  Hubbard  on, 

897 
Empyema,  antiseptic  incision  and  drainage  in,  391 ;  sur< 

gical  treatment  of,  533;  Mr.   £.  Thompson  on  two 

cases  of,  773;  free  incision  in,  845;  douKe,  of  right 

side,  Mr.  A.  H.  Boys  on,  978 
Enamel  of  teeth,  preservation  of,  564 
Endocarditis,  ulcerative,  1016,  loao 
Endometritis,  cervical,  membrane  discharged  in,  708 
Enemata  of  peptones,  544 
Ennes,  Dr.,  prevention  of  trichinosis,  639 
Entropium,  Mr.  W.  Square  on,  854 
Epidemic  disease.    See  Disease 
Epidemiological  knowledge,  aids  to,  899 
Epiglottis,  msensible,  elevation  of  by  position,  561 
Epilepsy,  severe  attack  of  during  excessive  heat,  133; 

JacKSon's,  333 ;  prevention  of,  581 ;  treatment  of  by 

rue,  io7€ 


Spistaxis,  arrest  of,  Dr,  J.  K.  Spender  on,  776,  978, 
1046 ;  Mr.  H.  C,  Howartl  on,  896 ;  letter  on,  1005 

Epithelial  necrosis  and  diabetic  coma,  673 

EpitheUoina,  calcified,  of  sebaceous  glands,  545;  of 
tongue  simulating  syphilitic  disease,  1015 

Eri>,  Dr,  W.,  syphilis  as  a  cause  of  locomotor  ataxy, 

331 

Ei^^otin  in  facial  erysipelas,  Mr,  K.  W,  MiUtcan  on, 

Erichsen,  Mr.  J.  £.,  address  to  Section  of  Surgery  in 

International  Medical  Congress,  sia  ;   memorial  to, 

931,  8a6 
Erskine,  Dr,  R.,  the  Ayr  authorities  and  vaccination, 

965 
Emipelas,  facial,  and  enteric  fever.  Dr.  Madden  Med- 

lioott  on,  700 ;  Mr.  K.  W.  MiUican  on  ergoiin  in, 

93? 
Esenne  in  glaucoma,  981 
Esroarch,  Dr.,  a  morning  with,  169 ;  presentation  to  the 

Queen,  536 
Ether,  death  during  sulministration  of,  337, 414 
Ethyl,  bromide  of,  530 

nitrate  of,  proposed  purification  of  air  by,  573 

Enlenbnrg,  Dn,  graphic  re|Mresezitatioj  of  tenaon^re* 

flexes,  363 
Eureka  spxingt,  649 

Eustache,  Dr.  G.,  embryotomy  and  the  Cae&arean  sec- 
tion, 4<» ;  the  International  Medical  Congress,  906 
Eustachian  tube,  ftuctions  of,  404 
Evans  and  WonnuU's  folding  stethoscope,  566 
Evatt,  Dr,  G.  H.,  organisation  of  the  Army  Medical 

Department,  516 
Eve,  Mr,  F.  S,,  tumours  of  striped  muscle  and  sarcoma 

coAitected  wuh  kidney,  743 ;  calcified  adenoma  oC 

scalp,  933 
Evesham,  sanitary  report  of,  290;  water-supply  •f,  4>9 
Evidence,  fees  for,  581,  854 
Evolution,  spontaneous,  1006 
Ewald,  Dr.,  changes  in  peripheral  resistance  of  arteries, 

589 
Ewajt^  Dr.  Joseph,  hydrophobia,  807 
Exanunation  of  the  persmi,  965 
Exdsioa  cf  chancres.    See  Chancre 
— — —  of  elbow-joint,  897,  10x4 
•^-^— ^  of  joints,  early  and  late,  relative  value  of,  549 
of  knee  in  early  life,  Mr.  W.  Stokes  on,  391, 


936;   discussion  on,  548 ;_  Mr.  C.  Macnamara  00, 
1053;  antiseptic  treatment  in,  962 

-^-^—  of  larynx,  57X,  593 

of  OS  calcis  and  astragalus,  779 

of  scapula,  876,  915,  1056 

— — —  of  thyrokl  gland,  779 

Exhibition,  International  Medical  and  Sanitary,  si  ; 
opening  of,  X33  ;  beds  and  apparatus  in,  133 ;  surgical 
instrumenu  m,  176 ;  drugs,  chemicals,  etc.,  177  \ 
diploma  of,  299 ;  clowre  of,  337;  the  awards  at,  505, 
966 

— ^-^  Sanitaiv.    See  Samtary 

of  smdce-prcventing  appliances,  908,  946, 


96X 

Exmouth,  sanitary  report  of.  76X 

Exophthalmos,  unilateral,  989 

Exostoses,  aural,  403;  miultiple.  Dr.  G.  E.  Shuttle- 
worth  on,  976 ;  Mr.  E.  Noble  bmith  on,  1054 

Expectorant,  strychnia  as  an,  530 

Experiments,  pathological.  Dr.  Virchow  on,  ^98 ;  Mr. 
Simon  on,  aao;  on  animals,  Mr.  Simon  on,  331 ;  Dr. 
T.  R.  Fraser  or,  939 ;  Mr.  R.  Owen  on,  288 ;  resolu- 
tioa  of  Medioo-Chirurgical  Society  of  Glugow,  649  ; 
letter  on,  885 ;  note  on,  91X  ;  refusal  of  licences  tur, 
948.    See  Vivisection 

Extra-uterine  fcctation,  816 

Eye,  tumour  of,  83  ;  electro-magnet  for  removing  iron 
from,  84  ;  conditions  of  causii^  loss  of  hearing,  404  ; 
antiseptics  in  }^urgery  of,  59^;  action  of  foreign  bodies 
in,  ib.\  freauency  of  infectious  disease  of,  ib,„  sym- 
pathetic  inflammation  of,  59^;  relation  oi  apparent 
movement  of  objects  to  rotation  of,  667;  and  lc.ar,Dr. 
Mittendoifs  Manual  on  Diseases  of,  rev.^  711;  me- 
lanotic sarcoma  of,  941.     See  oImo  Ophthalmology 


F. 
Face,  vascular  tumour  of,  X4 ;  masks  for  deformities  of 

109 ;  aneunrsm  fay  anastomosis  of,  598 
Factory  chilcu^n  in  Russia,  9B0 
Factory  surgeons,  583,  693,  765,  845,  XO46 
Faculties  ot  Paris,  degrees  granted  by,  1063 
Faculty  of  Physicians  and  burgeons  of  Glasgow,  regula- 
tions for  diplomas,  436 ;  for  diploma  in  Dental  Sur- 
gery, 495  ;  and  the  Medical  Reform  Commiuee,  538 
of  Sciences,  Paris,  professorship  of  chemistry. 


X063 
Falconer,  Dr.  R.  W. ,  resolution  of  Committee  of  Council 

concemingr  x8x 
FaUo|>ian  tubes,  dilatation  and  suppuration  of,  938 
Fall'pipes,  6x7 

Falls,  Dr.  W.  S.,  address  to  Southern  Branch,  100 
Farcy,  case  of,  7x7 
Farmar  and  Scaley  fund,  649 
Fasdc,  palmar  aiid  plantar,  Mr.  Reeves  on  contraction 

of,  1049 


Uigitized  by  VJIV7V7V  iv. 


THE   BRITISH  MEDICAL   JOURNAL. 


[Jan.  2i|  18S3. 


Fiisobeck,  Dr.,  the  motor  portion  of  the  trigeminiJ 
nerve,  561 

Fatty  deseneration  of  lower  limb,  7^44 

Fauvel,  Dr.,  treatment  of  growths  in  larynx,  59a 

Fayrer,  Sir  J.,  sunitrokc  among  troops  in  tropical 
countries,  558;  Tropical  Dysentery  and  Chronic 
Diarrhoea,  rtv.y  781 

Feeding,  compulsory,  of  phthisical  patienu,  1003 

Fees,  midwifery,  in  Lurgan  Union,  330 ;  of  witnesses, 
581,854;  for  vaccination,  674 ;  to  medical  attendants 
on  President  Garfield,  716 ;  for  ophthalmic  certifi- 
cates, 710  ;  for  certificates  of  infectious  disease,  804  ; 
in  manufacturing  districts,  846  ;  fox  fioxt  morfetn  ex- 
aminations, 886  ;  action  for  recovery  of,  909 ;  ques- 
tions on,  924, 965,  1045;  ietten  on,  1005.  1078 

Femur,  longitudinal  fracture  of,  744 ;  fracture  of  neck 
of,  1038 

Fcndick,  Mr.  T.  R.,  back-rest,  903 

Fennings,  Mr.  A.,  fissured  tongue,  348 

Fenwick,  Dr.  B.,  disease  of  suprarenal  capsules  with- 
out bronzing  of  skin,  xoi6 

^^—^  Dr.  E,  H.,  subcutaneous  veins  of  the  trunk, 
561 

F6-^l,  M.,  communication  of  syphilis  by  skin -grafting, 
1003 

Fermentation,  proteid  alkaloids  of,  988;  and  disease, 
io6x 

Ferrier,  Dr.,  prosecution  of,  752,  785,  836 ;  comments  of 
press  on,  886;  proposed  subscription  to,  796,  834; 
amblyopic  ataxy,  937 ;  vote  of  Harveian  Society  con^ 


ceming,  901 

'  I  Inaia, 
832 


Fever  in  1 


534,  641,  825  ;  dens  of  in  Whitechapel, 


Fever,  enteric.  Dr.  R.  B.  Low  on  abdominal  absce-ss 
after,  iza  ;  complicated  with  diphtheria,  161 ;  echunp- 
sia  to,  172 ;  bacilli  of,  3^8,  877,  966 ;  prognostic  sig- 
nificance of  intestinal  nxmoirhage  in,  503 ;  Dr. 
Strange  on  origin  and  diffusion  of,  507;  Dr.  A.  O. 
Davey  on  prevention  of,  509;  etiology  of,  sio,  650; 
and  facial  erysipelas.  Dr.  Madden  Medlicott  on, 
700;  transfusion  of  blood  for  hemorrhage  in,  939; 
continued  fever  resembling,  940;  in  South  Africa,  97; 
at  Hawick,  393  ;  in  Athens,  411  ;  at  Uckfiekl.  414;  at 
Mailer's  Orphan  Asylum,  467,  486 ;  in  New  Zetland, 
from  infected  milk,  570;  at  Havre,  629;  at  Rugby, 
Tennessee,  677  ;  in  India,  87a  ;  diagram  of  progress 
of,  zoz8 ,  at  Oldham,  Z063 

gastric  or  tjrphoid,  829 

puerperal,   in   Tenon    Hospital,    18 ;  inquest  on 

case  of,  5ja 

relapsing,  the  Wood-spirillum  io,  547 

rheumatic,  with  f>ericarditis,   Dr.  J.  M.  Finny 

on,  932.    See  Rheumatism 

splenic,  M.  Pasteur's  vaccinations  in  relation  to, 

383,  300,  837 

tjnMins,  in  Rutherglen,  56 ;  in  Limerick,  95 ;  in 

Watenord,  174;  in  Dublin,  37a;  in  Cork,  417;  in 
Dundee,  467,  535;  in  Queenstown,  681,  875:  tn  Lon> 
don,  750,  796,  8?a,  867,  947,  X018 :  in  L^ith,  1031 

yellow,  in  Senegal,  416;  in  Barbadoes,  568,  790, 

825,  949  ;  experience  of  in  United  State,  628  ;  means 
of  preventing  spread  of,  /^.;  origin  of,  816  ;  in  West 
^  Indies,  869  :  deaths  of  medicil  officers  firom,  949 

Fevers,  deaths  from  in  Indian  gaols,  51 ;  hygiene  of, 
proceedings  of  Forfarshire  Medical  Association,  173 

FiDToid  degeneration  of  the  heart,  546 

Fibroma  in  neighbourhood  of  subclavian  artery,  48 ; 
loose  in  peritoneal  cavity,  Dr.  J.  Allan  on,  8j 

Fibro-sarcoma  in  neighbourhood  of  brachial  arterv. 
.48 

Field,  Mr.  G.  P.,  introductory  address  at  .St.  Mary's 
Hospital,  599^  611 

Filariasangumishomiius,668;  Medinensis,  1016 

Finger,  restoration  of  extensor  power  of  a,  1046;  frac- 
ture of  a,  1058 

Fingers,  malformation  of,  159  ;  webbed,  Mr.  A.  T,  Nor- 
ton on  operation  for,  390,  931 ;  Dupuytren's  contrac- 
tion o(\  Dr.  Myrtle  on,  894 ;  Dr.  T.  A.  Carter  on, 
1014  ;  Air.  Reeves  on,  104^ 

Finny,  Dr.  J.  M.,  rheumatic  fever  with  pericarditis, 
.933;  pericarditis,  1058 

Fire-grates,  domestic,  693  ;  improved,  789,  946 

Firs  Home  at  Bournemouth,  31 

Firket,  M.,  latent  meningicis  in  pneunonia,  aa 

Firth,  Mr.  E.,  attendance  for  medical  relief,  105; 
attendance  on  families  of  paupers,  509 

Fitzgerald,  Dr.  C.  E.,  unilateral  exophthalmos,  982 

Fleshy  subst.ince  diKchanred  from  uterus,  194 

Flinn,  Dr.  D.  E.,  mate,  384 

Flint,  Dr.  A.,  auscultation  .ind  percussion,  363  ;  degree 
of  LL.D.  conferred  on,  409 

Florida  water,  Lanroan  and  Kemp's,  635 

Fluur,  whole  meal  and  whitened,  02 

Flower,  Mr.  W.  H.,  lecture  on  the  Cet.icoa,  ^6 ;  ad- 
dress to  Section  of  .Anatomy  in  Iniemaiional  Medical 
Congress,  304 

Fluoric  acid,  use  of  in  goitre,  193 

Fluorides  in  medicine,  873 

Fokker,  Dr.,  action  and  uses  of  antipyretic  medicines, 
407 ;  relation  of  minute  organisms  to  specific  diseaae, 
547 

Food  and  Drugs  Act,  report  on  working  of,  369 


,  93 ;  subastragaloid  dislocation 


Food,  spread  of  disease  through  iaflueoce  of,  632; 
adulteration  of,  set  Adulteration ;  use  o(,  79s 

Foot,  Dr.,  introductory  lecture  at  Meath  Hocpital,  831; 
case  of  hiccough,  083 

Foot,  normal  axis  01  the, 
of,  859 

Foot-and-mouth  disease  among  cattle,  568 

Football,  fatal  accidents  from,  910 

Forbes,  Dr.  Litton,  ship- surgeons,  1035 

Forceps,  depression  of  child's  head  by,  49 ;  mode  of 
using,  Mr.  H.  Lowndes  on,  46 ;  Mr.  W.  £.  Wyllys 
on,  122 ;  Dr.  A.  Duke  on,  123 ;  Tarnier's,  397  ;  curves 
of,  ib.;  axis-traction,  670;  modification  of  Hodge's, 
1058 

Forearm,  congenital  malformation  of,  900 

Foreign  and  colonial  cities.    See  Cities 

bodies  in  eye,  593 

Foster,  Dr.  Michael,  siddress  in  Section  of  Physiology 
in  International  Medical  Congress,  587 

Fothergill,  Dr.  j.  M.,  strychnia  as  an  expectorant,  530 

Foulis,  Dr.  D.,  extirpati<Hi  of  the  larynx,  56a ;  death  of, 

^  755.  830 

Fowler,  Mr.  James,  case  of  hydrophobia,  810 

Fowler,  Dr.,  aneurvsm and  rupture  of  aorta,  669;  mem- 
branous band  in  left  auricle,  ib. 

Fox,  Mr.  Dacre,  removal  of  os  calcis  and  astragalus, 
779 

Dr.  E.  Long,  relations  of  conditions  of  heart  and 

vessels  to  health  of  tissues,  349 

Fracture  of  cervical  spine,  668 

of  femur,  longitudinal,  744 ;  of  neck  of,  1058 

of  finger,  1058 

of  humerus,  double,  1019 

of  metacarpal  bone  of  thumb,  901 

of  patella,  979 

of  pelvis,  double  vertical,  1056 

— — —  of  skull,  compound,  with  partial  aphasia,  706; 
depressed,  with  brmitf  Mr.  W.  O'Neill  on,  776  ;  cases 
of,  loao  ;  compound,  1055 

Fractures  of  fleg  and  foot,  plaster- of- Pari^  splints  in,  13 

France,  practice  in,  845  ;  dental  diplomas  in,  985  ;  me- 
dical ethics  in,  1043 

Francis,  Surgeon-General  C.  R.,  inundations  and  their 
results,  581 

Fran^ois-Franck,  M.,  mechanism  of  regulation  of 
heart,  589 

Eraser,  Mr.  A.,  testimonial  to,  898 

Dr.  John,  title  of  surgeon-major    to  volunteer 

surgeons,  343 

-  Dr.  T.  R., address  in  Section  of  Materia  Medica 


in  International  Medical  Congress,  227 
Frazer,  Mr.   W.,  iodoform  in  treatment  of  diseases  of 

the  skin,  80;  arsenic  in  paper,  194 
Freer,  Mr.  E.  L.,  treument  of  curves  of  tibia  by  anti- 
septic osteotomy,  420 
Frend,  Mr.  J.  A.,  noises  in  the  ears,  58a 
Freund,  Dr.  W.,  total  extirpation  of  uterus,  399,  789 
Fumigator,  new  mercurial,  Mr.  F.  G.  Hamilton  on,  986 
Fungoid  origin  of  diphtheria,  Dr.  M.  W.  Taylor  on,  6; 

Mr.  A.  W.  M.  RobsonoD,  laa 
Fungus  in  tinea  tonsurans,  66 
Furnaces,  utilisation  of  gas  from,  535 


G. 

Oalabin,  Dr.,  microscopical  sections  of  cancer  of 
uteruSj  49;  membrane  discharged  in  cervical  endo- 
meiritis,  708 

Gallic  acid,  solvent  for,  384 

Gall-stones,  iridin  in,  694  ;  large,  859,  1019 

Galton,  Captain  D.,  abatement  of  smoke,  ioa6;  accident 
to,  1063 

Gamgee,  Mr.  Sampson,  retirement  from  Queen's  Hos- 
piul,  a8  ;  causes  of  failure  of  primary  union  in  opera* 
tion  wounds,  530 

Ganglion,  treatment  of  by  medicine,  966 

Ganglion,  inferior  cervical,  as  ncorrelating  nerve-centre, 
.324 

Gangrenous  eruptions  in  connection  with  chicken-pox 
and  vaccination,  707 

Gaols,  Indian,  excessive  mortality  in,  50 

Garcia,  Signor  M.,  invention  of  the  laryngoscope,  590 

Garfield,  President,  the  case  of,  50,  86,  120,  163,  324, 
366,  412,  466,  488,  711,  9S9:  physicians  of,  54;  lettet 
on  case  of,  505 ;  death  of,  530 ;  hospital  in  memory  of, 
610,865,866;  Dr.  F.  H.  Hamilton  on  case  of,  6iq:/(»5^ 
inortetn  examination  of,  657  ;  fees  of  medical  attend- 
ants of,  716 

tiamett.  Dr.  A.  V.  P.,  dislocation  of  iiver,  1043 

Garraway,  Mr.  E.,  treatment  of  diphtheria,  729 

Garrod,  Dr.  A.,  eczema  and  albuminuria  in  relation  to 
pout,  360 

Garson,  Dr.  J.  G.,  measurements  of  the  pcK-is,  562 

G.Ts  exhibition  in  Aberdeen,  579 

Gaskell,  Mr.  W.  H.,  action  of  atropin  and  mascarin  on 
heart  of  frog,  529 

Gastrostomy,  cases  of,  466,  709,  746.  817.  009,  945 

Gauthier,  M.,  poisons  in  saliva,  156;  proteid  alkaloids 
o(  fermentation,  988 

Gay,  Mr.  John,  recurrent  mammary  tumour,  669 

(ielatine  capsules,  873 

Geldart,  Mr.  E.,  matd,  348 


Genital  tracts,  reparative  soxgcry  of.  40a 

Genu  valgum,  discussion  on  pathology  and  ' 
of,  483;  Mr.  H.  A.  Reeves  on  nud-femc»al  osteotooy 
in,  935 ;  bony  ankylosis  after  C^ston's  operatioR  for, 
1015 

Gerrard's  peptoniser,  1021 

Gerhardt,  Dr.,  surgical  treatment  of  empyema,  533: 
laryngoscopic  signs  of  lesions  of  motor  ccnes  of 
larynx,  591 

German  measles,  outbreak  of,  128 

Gibert,  Dr.,  principles  of  prevention  of  disease,  629 

Gibson,  Mr.  C,  treatment  of  sea-sickness,  730 

Dr.  G.  A.,  action  of  dubotsia  on  the  circulatiaa, 

529 

Gihon,  Dr.  A.  L.,  prevention  of  venereal  disease,  fcjo 

Glands,  sebaceous,  calcified  epithelioma  of,  545 

Glasgow,  health  of,  56,  132,  233,  329,  416,  491,  63o.  71S. 
793,  875,  096*  1032  ;  sewage  of,  233  ;  salary  of  medical 
officer  of  health,  491 ;  mortality  returns,  913 

Glassington,  Mr.  C.  W.,  administration  oTnitro-gly 
cerine,  543 ;  recession  of  gums,  S04 

Glaucoma,  patholo^  of,  595  ;  treated  by  eicrine,  981 

Glomerular  nephrins,  cUagnosis  of,  361 

Glottis,  acute  cedema  of  during  pulmonary  diseue.  Dr. 
Woakes  on,  890 

Gloucester,  sanitary  report  of,  192 

Gloucestershire,  sanitary  report  of,  1040 

Gluck    and    Zeller,    Drs-,    prophylactic    resection 
trachea,  17a 

Glycosuria,  sulphate  of  quinine  in,  530 

Goats'  miJk,  86a 

Godart,  Mr.,  presentation  to,  8^6 

Godson,  Dr.  Clement,  depression  of  child's  head  by 
forceps,  49;  feeding  bottles,  i6. 

Goitre,  fluoric  acid  io,  193 

Gold  miners,  health  of,  416 

Golding-Bird,  Mr.  C  H.,  treatment  of  spinal  cnrvatorc, 
518  ;  cancer  of  oesophagus,  and  gastrostcwy,  Sij 

Goltz,  Dr.,  localisation  of  functions  in  oortcz  cemiri, 
588 

Gonorrhoea,  injection<^Tinge  for,  8ax 

Goodhiurt,  Dr.,  ulcerative  endocarditis,  1016 

Gore,  Mr.  R.  T.,  obituary  notice  of,  9ao 

Gorham,  Dr.  J.  J.,  bullet-wound  of  abdomen,  1050 

Gould,  Mr.  A.  p.,  oongenital  absence  of  halfofcoe- 
bellum,  744;  abscess  in  head  of  tibia,  fA 

Gout^  questions  on,  144;  ecseraa  and  albummvria  in  re- 
lation to,  360;  and  rheumatism,  361  ;  true,  597  ;iMncs 
from  case  of,  938 

■—  rheumatic,  361 

Gowers,  Dr.  W.  R.,  acute  spinal  pandysis,  475 ;  case  of 
cerebral  tumour,  j^i ;  optic  neuritis  in  diorea,  it.', 
axial  neuritis  in  spinal  disease,  982  ;  unilateral  hes:- 
opia  in  spinal  atrophr,  ib. 

Goyder's  clinical  stencil  plates,  289 

Graduation  without  education,  193 

Graham,  Mr.  A.  R.,  domestic  fire-grates,  693 

Grant,  Rev.  £.  P.,  evidence  on  Cootagioas  Diseases 
Aas,  97 

Granville,  Dr.  J.  Morrimer,  hypnotism,  305 

Grates.    See  Fire-giafes 

Gratuities  for  extra  services  during  epidemic  of  saaU- 
pox,  541 

Graves's  disease,  value  of  von  Grftfe's  sign  of,  9Sa 

Graveyards  in  Wexford,  294 

Gravimetry  in  the  mortuary.  Dr.  J.  P.  Boilean  on,  976 

Grawitz,  Dr.,  immunity  fbllowing  inoculation,  735 

Green,  Mr  "Thomas,  death  of,  909 

Greene,  Dr.  W.  W.,  death  of,  568 

Greenfield,  Dr.  W.  S.,  address  <m  pathology,  695,  731 

Greenhill,  Dr.  W.  A.,  pension  granted  to,  991 

Greenhow,  Dr.  E.  H.,  Addison's  disease.  32;^ 
Dr.  T.  M.,  obituary  notice  of,  799 


Greenway,  Mr.  H.,  value  of  suspension  in  snigery,  393 
Greenwood,  Mr.  M.,  small-pox  and  \-acciiiation,  844 
Gregory,   Dr.  G.,  railway  accidents  and  some  of  tbe£r 

causes,  966 
Grievance,  a,  656 

Grieve,  Dr.,  etiology  of  general  paralysis,  905 
Griffin,  Mr.,  fire-grate,  946 
Griffith,  Mr.  R.  C.,  obituanr  notice  of,  501 

Dr.  S.,  address  to  North  Wales  Biandi,  685 


Griffith  and  Henfrey's  Micrographic  Dictionary*  'v^-* 

635 
Groin,  and  scrotum,  tumour  of,  59S ;  sarcoma  of,  856 
Grosfraann,  Dr.  K.,  ophthalmia  neonatorum,  703 
Groves,  Dr.  J.,  treatment  of  insanity,  476;  tne  Isle  of 

Wight  as  a  heahh-resort,  514,  663 
Growth  of  human  body,  825 
Grow:h,  homy,  802 

Growths,  multiple,  in  iride?:,  84  ;  morbid,  of  ear,  403 
Gnihb,  Mr.  J.  S.,  calf-lymph,  no 
Gu^rio,  Mr.  J.,  new  theory  of  monsters,  546 
Guild  of  .St.  Luke,  anniversary  oC  649,  089 
Gull,  Sir  W.,  address  to  Section  of  Medicine  in  Iittcnai- 

tional  Medical  Congress,  axo 
Gums,  recession  of,  766,  804 

Gunshot  wound,  Mr.  T.  W.  Hubbard  on  case  erf,  813 ; 
of  superior  majtillary  bone,  Dr.  G.  St.  Gecv^  oc 
895  ;  of  abdomen.  Dr.  M.  Sims  on  treainMrat  o^  ^5i 
071 ;  of  abdomen.  Dr.  J.  J.  Gi»-ham  <m,  1050 ;  01  Pre- 
sident Garfield,  see  Garfidd 
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H. 
Habershon,  Dr.  S.  O.,  cottage  hospitals,  1047 
liaddon,  Dr.  J.,  antipyretic  treatment,  480  ;  etiology  of 
enteric  fever,  650;    etiology  of  iafeetious   diseases, 
798 
>Iaexnophilia,  tissues  from  case  of,  938 
JHtacmorrhage  and  excessive  sickness  during  pregnancy, 
Dr.  J.  H.  Bennet  on,  39;  perchlr>ride  of  iron  in,  906 

cerebral,  aneurysm  of  ceret»al  arteries  a 

cause  of,  546  ;  case  of^  1019 
intestinal,  in  typhoid  fever,  prognostic  sig- 
nificance of,  503 

-  post ^artum^  Dr.  Coghill  on,  317  ;  plug* 


Ring  with  solution  of  perchloride  of  iron,  34ff,  383 ; 

*,  400 ;  Mr, 
,  853 ;  ] 

W.  D.  Steel  on,  896;  letters  on,  1006,  1077  ;  Dr.  W. 


secondary,  394  ;  discussion  on  treatment  of,  400 ; 
"    \V.  Bclfiefdon,  666;  Dr,  J.  Bassett  on,  " 


Mr. 


Clibborn  on,  1013 
retinal,  in  idiopathic  anasmia,  627 


scorbutic  sptnal.  Dr.  Eade  on,  8ia 

Hague,  Mr.  J.  T.,  effect  pf  removal  of  the  tonsiU  on 

the  testes,  193  ;  Calabar  bean  in  tetantis,  703 
Mahnemann,  Dr.  J.  S.  Bristowe  on,  357 
Hair,  culture  of,  109 ;  congenital  abnormality  in  pro- 
duction of,  554 
Hales,  the  Rev.  Stephen,  Dr.  Michael  Foster  on,  587 
Halstcad  rural  distnct,  sanitary  report  of,  509 
Hamilton,  Mr,  F.  G.,  mercurial  spray-producer  and 
fumigator,  986 

Dr.  F.  H.,  the  case  of  the  late  President 

Garfield,  619 
Mr,  R.,  local  treatment  of  phtnisis  by  car- 
bolic add,  10 
Hand,  Dr.  Hartigan  on  injury  of  by  dynamite,  834 
Hands,  sweaty,  923 

Hannay,  Mr,  J.  B.,  wevention  of  hay-fever,  87a 
Harding,  Mr.  H..  splinter  of  wood  in  tooth,  84 

Mr.  W.  E.,  po^ninff  by  arsenical  paste,  io$6 

Hardy,  Mr.  H.  Nelson ,  consultation  with  homoeopaths, 

,-579      ^     ^ 
Harley,  Dr.  George,  vaccination,  S12 
Harmar,  Mr.  J.  R.,  ulgerof  the  stomach,  1019 
Harris,  Mr.  G.  A.,  pilocarpin,  1006 
Harrison^    Mr.    Reginald,    treatment    of  stricture    by 
stretchuig,  390,  939, 1060  ;  lithotomy  with  removal  of 
tumour  of  prostate,  980;  tapping  the  bladder  in  hy- 
pcrtrophied  DTOState,  1010 

Mr.  Robert,  bacilli  in  typhoid  fever,  348 

Hart,  Mr.  Ernest,  Ine  Truth  about  Vaccination,  Dutch 
translation  of,  rrv.,  162 ;  influence  of  milk  in  spread- 
ing zymotic  diseases,  631 ;  animal  vaccination,  850 
Hartigan,  Dr.  W.,  injury  of  hand  by  dynamite,  654 
Hartley,  Surgeon-major  E.  B.,  Victoria  Cross  awEvded 

to,  638 
llartzell,  Dr.,  intestinal  tusmorrlu^  in  typhoid  fever, 

503 
Harvey,  Dr.  Reuben,  death  of,  1067 

Dr.  William,  meeting  of  subscribers  to  statue, 

58  ;  Professor  Owen's  address  at  unveiling  of  sutue 
of,  286  ;  ceremony  of  unveitinfe  of  statue,  304  ;  publi- 
cation of  report  of  ceremony,  826 
Hassall,  Dr.  A.  H.,  winter  climate  of  San  Remo,  659 
Haward,  Mr.  J-  W.,  introductory  lecture  at  St.  George's 

Hospital,  596 
Hay,  Dr.  M.,  action  of  saline  cathartics,  928 
Hay-fever,  x8  ;  Dr.  F.  P.  Atkinson  on  treatment  of,  81 ; 

note  on,  no;  prevention  of,  87a 
Hayden,  Dr.  T.,  illness  of,  644  ;  death  of,  756;  obituary 
notice  of,  762 ;  resolution  of  Council  of  Metropolitan 
Counties  Branch  concerning,  794  ;  proposed  memorial 

of»  87s 
Hayes,  Dr.  Isaac  J.,  death  of,  ioj7 

Mr.  P.  J.,  radical  cure  of  hydrocele,  936 

Head,  injuries  to  followed  by  aphasia,  705.    Set  Brain 

and  Skull 
Health,  domestic.  Dr.  A.  Carpenter  on,  1007 
Health-resort,  Dr.  J.  Groves  on  the  Isle  of  Wight  as  a, 

5M.  663 
Health-resorts,  sanitary  arrangements  of,  415 
Hearing,   loss  of  when   external  and  middle  ears  arc 
healthy,  404  ;  sense  of  touch  a  standard  of  comparison 
for,  ib.',  prevention  of  dambness  after  loss  of,  405 
Heart,  Dr.  E.  Rickards  on  cases  of  disease  and  mal- 
formation of,  71,   151,  773;  communication  between 
ventricles  of,  73 ;  action  of  medicines  on,  528  ;  action 
of  atropin  and  musca'nn  on,  529  ;  pathology  of  fibroid 
degeneration   of,  546 ;   mechanism   of  regulation  of, 
589  ;  membranous  band  in  left  auricle,  669  ;  tricuspid 
and  mitral   stenosis  without  symptoms,  B59 ;  mitral 
stenosis,  900  ;  action  of  atropia  and  emetln  on,  007; 
stenosis  of  pulmonary  valves,  983 ;  Dr.  N.   Macieod 
on  rupture  of,  105T 
Kent,  excessive,  cenbral  disturbance  from,  133;  deaths 

from  in  Cincinnati,  128 
Heat,  animal,  520 
Heat-wave  of  July,  371 
Heath,  Mr.  C,  odontoma  of  lower  jaw,  669;  injury  to 

head  followed  by  aphasia,  70s 
Heifer-lymph,  370,  419.     ^'tff  Vacdnfttion,  animal 
Hele,   Mr.,    and   the   guardians  of  the   Plomesgate 

Union,  64 
Helensburgh,  the  sewage  ijiiescion  at,  tgo 


Hemeralofm  with  peculiar  appearances  in  choroid)  S4 
Hemiopia,  unilateral,  in  spinal  atrophyi  ^Ss 
Hemiplegia,  slight,  from  exposure  to  heat,  123 
Hemming,  Mr.  W.  D.-,  obituary  notice  of,  1041 
Henderson,    Dr.   F.,   the  sewage  question  at  Helens- 
burgh, 190 

Dr.  G,  C..  progress  of  zymotic  micro-path* 

ology,  899;  ataxy  after  smalT-pox,  1043 

Dr.  W.,  ovariotomy  followed  by  abscess  of 

abdominal  wall,  157 
Hendon,  sanitary  report  of,  1071 
Henley-on-Thames,  government  inquiry  at,  413 
Henninger,  M.,  enemata  of  peptones,  544 
Henty,  Dr.  G.,  typhoid  fever  and  diphtheria,  878 
Hepatotomy  for  hydatids,  Mr.  L.  Tait  on,  81 
Hepburn,  Mr.  D.,  chronic  suppuration  of  teeth,  84 
Hering^  Dr.,  dilatation  of  laryngeal  stenosis  by  bougies, 

592 
Herman,  Dr.  G.  £.,  translucent  sac  discharged  fnwi 
uterus,  708 ;  relation  of  anteflexion  of  uterus  to  dys- 
menorrhoca,  708,  1078 
Hernia,  strangulated,  Mr.  P.  Swain  iln,  74  ;  diaphragm- 
atic, 171 ;  inguinal,  immediate  cure  of,  3^;  stningu< 
lated  during  menstrual  period,  Mr.  Hourigan  on,  854 


J. 


,  immediate  cure  of,  3^ ;  stningu< 

nirigan  on,  85^ 

F.,  hyBrobromate  of  iron  in  diore«, 


Herring,    M 
383 

Herschell,  Mr.  G.  A.,  addition  to  binaural  stethoso^, 
903 

HesSj  Dr.  A.,  the  morphia  habft,  434 

Hewitt,  Dr.  Graily,  exciting  cauMfl  of  hysteria  and  hys 
tero-epilepsy,  399 

Hexham,  sanitary  report  of,  281 

Hiccough,  remedy  for,  804  ;  ejctrciordinary  case  of,  983 

Hickin&jtham,  Dr.  J.,  ptaceota  previa  with  large 
myoma,  49 

Hicks,  Dr.  C.  C,  manipulation  of  scapulft  in  disloca- 
tion of  shoulder,  776 

Dr.  J.  Braxton,  secondary  f^t  ptttium  hsemor- 

rhage,  394  \    intertmttent   contractions  of  i^egnaol 
uterus,  397 

Hill,  Mr.  Berkeley,  removal  of  fibrous  tttmour  of 
bladder,  980 ;  linear  rectotomy  for  syphilitic  stricture, 
1014 

Hillairet,  M.,  mycosis  fungoides,  553 

Hime,  Dr.  T.  w.,  transfusion  in  profuse  menorriiftgia, 
153 

Hinds,  Dr.  W.^  obitup,ry  notice  of,  836 

Mix,  Dr.,  position  of  the  ovary,  948 

Histology,  pathological,  books  on,  579 

Hjaltelin,  Dr.  J.,  retirement  of,  ^52 

Hodgson,  Mr.  G.  F.,  the  relatKms  of  small-pox  and 
cow-pox,  853 

Hogan,  Dr.  J.,  vaccination  shield,  ^09 

Hogg,  Mr. /.,  management  of  hospiiats,  99,  654 

Dr.  W.  D.,  adulteration  of  food-supplies,  632 

Hoggan,  Dr.  E.,  presentation  to,  690 

Holidays  in  the  country,  ^87 

Holland,  Dr.,  lead -poisoning  from  ooatnettcs,  93X 

Dr.  J.  G.,  death  of\  758 

Holloway,  Deputy  Sorgeon-General  J .  L. ,  50a 

Holmes,  Mr.,  pill-coating,  160 

Mr.  R.  L.,  botanical  origin  of  tonga,  trt 

Mr.  T.,  die  Metropolitan  Provident  Dispen- 
saries Association^  186 

Holsworthy  rural  district,  sanitary  report  of,  347 

Holthouse,  Mr.  C,  vivisection,  1077 

Homburg,  special  correspondence  irora,  139 ;  letter  on, 
193 

Home,  the  Firs,  31 

for  Incurables,  Cork,  fancy  fair  in  aid  of,  57 

Homceopaths,  action  by  aminst  a  medical  paper,  18 ; 
consultations  with,  Dr.  Bri<»owe  on,  260;  Mr.  J. 
Hutchinson  on,  310 ;  letters  on,  ^79,  500,  506,  5^9, 
579,  5B0 ;  remarks  on,  409 ;  proeeedingsof  Lancasnire 
and  Cheshire  Branch,  538 ;  resolution  of  South  Mid- 
land Branch,  68^ ;  proceedings  of  Association  regard- 
ing, 956  ;  of  Batn  and  Bristol  Branch,  959 ;  proceed- 
ings of  Royal  College  of  Physicians  regarding,  1068 

Homoeopathy,  letter  on,  35  J  Dr.  BristoM^on,  257 

Hooker,  Mr.  E.  M.  C,  antiseptic  respirator,  1045 

Hoole's  grate,  946 

Hope,  Mr.  S.  W.,  inhalations  in  phthisis,  81;  inter- 
mittent breathing,  1059 

Horner,  Dr  ,  the  antiseptic  method  in  e^e  surgery,  593 

Homy  gro«fth,  802  ;  of  ear,  Mr.  R.  Elhs  on,  1054 

Horse-flesh  in  German  sausages,  907 

Hospital,  Adelaide,  medical  instruction  at,  497  ;  prizes 

at,  683  ;  introductory  address  at,  756 
-   ■■  ■ —  Bath  Royal  United,  retnarlu  on,  713,924 

Belfast  Royal,  donations  to,  174;  quarterly  re- 
port of,  372,  9iix  ;  funds  of,  537  ;  annual  meeting,  9x5 
Bi 


Birmingham  General^  Appointments,  454  ;  me- 
dical officers^  455  ;  changes  in,  464  ;  additions  to,  487 
-  Birmingham,  Queen's,  retirement  of  Mr.  Gam- 


gee,  28;   appointments,  454;    medical  officers,  455; 

changes  in  staff,  464,  53s,  734;  pbysidandttp,  790; 

surgeonship,  910,  994,  1026,  1054,  1064 

Bolingbroke  House,  T038 

Bristol  General,  appointments  And  prfzek,  454 ; 

medical  offi^rs,  45s 

-Charing    Cross,    note   on,  443$  exhibitions, 


scholarships,  and  prizes,  443, 64^  651 ;  lietitum,  444 ; 


fees,  44$;  changes  in,  4631  new  faniMincs,  788]  ip 

pointments,  ^t 
Hospital,  CharitiS,  -in  P*ris,  decoration  of  walls  of,  535 
• for  Children,  Belgrave,  donation  from  Princess 

Beatrice,  8a ^ 
—— —  for  Children,  Brighton,  opening  of,  id6 

for  Children,  at  Bristol,  689 

for  Children,  Edinbui^h,  ai^intments  in,  643 ; 

statistics  of,  ih. 
for  Children^  Ulster,  anntud    meeting,  644 ; 

bazaar  and  fancy  fair,  831,  914 
■  for  Children,    Victoria, 


visit   of  Duke  and 
Duchess  of  Teck,  34 ;  management  of,  388 

for  Consumption,    Srompton,  and  the  Inter- 
national Medical  Congress,  166;  extension  of,  10*7 

City  Orthopaedic,  donation  to,  331 

Cottage,  at  Llandudno,  37 

Cottige,  at  Ballymena,  644 

Cottage,  Ashburton  and  Buckiastleigfa,  annual 

report,  760 

-  Dental,  of  London,  school  of,  496 ;  amestheries 


at,  563 :  prizes  at,  683 

Dental,  National,  and  College,  496.;  prires,  683 

Devonshire,  at    Buxton,  new  buildings,  141 ; 

openingof  new  wing,  610 

Essex  and  Colchester,  resignation  of  Dr.  Brc«, 
128 
—  Eye,  Birmingham  and  Midland,  proposed  re- 

construction  ofy  isss,  991 

-  Fever.  C(>rk,  appointment  in,  499 ;  grant  t^ 


ib.\  proceedings  of  corporation  regardmg,  875 

Fever,  Edinburgh,  new,  573 

Fever,  Glasgow,  entargenwAt  of,  491 

Fever,  Kilmarnock,  donation  to,  at 

Fever.  Sligo,  and  the  county  grand  jury,  95 

— -  -—  French,  at  Suez,  166  ;  neW,  093 

Garfield  memorial,  610,  672,  664,  866 

■  '  Gibson,  at  St.  Andrew's,  491 

-——Gray's,  Elgin,  appointment m,  572 

—^ Guy^s,  dismissal  of  a  sister  of,  368,  673 ;  lee* 

turcs,  444  ;  fees,  446  ;  notes  on,  448 ;  scholarbhips  and 
pritcs,  4^8,  647 :  changes  in,  464  ;  appointments,  46^ ; 
distribution  of  prizes,  6k3;  c^ttvtnmxhnt^  613;  dis- 
sections, 613 

Haslar,  instruction  to  naval  medical  officers  at, 

to6a 


-  for  Incurables,  Edinburgh,  visit  of  Duchess  of 
Teck  to,  830 
lor  Infectious  Diseases  at  Sheffield,  640 

■ — -  Infectious,  for  Ipswich,  new,  368 

Infectious,  proposed,  at  Kingston,  787 

■  Intercepting,  Queenstown,  salary  of  medical 


officer,  333 

Jcrvis  Stnei,  medical  instruction  at,  497 

King's  College,  medical  staff  of,  444 ;   fees, 

446 ;  note  on,  449 

Leith,  donation  to,  293 

'  Lon^fen,  the  Letheby  prize,  jja7 ;  lectures,  445 ; 

fees,  446}  notes  on,  449 ;  scnolarships  and  prises,  450, 

647,  726;  changes  in,  4.64;  dissections,  6I4 

-  Lying-in,  Coomoe,  instruction  at,  497 ;  dona- 


tions to,  681 

Lyii^'ln,  Cork,  ball  in  aid  of,  644 

—•>'.. .-.  Lying-in,  Rotunda,  instruction  at,  499 
Mater  Misericordiae,  medical  instruction  in, 

498 ;  physicianship  of,  914 

•  Maternity,  Edinburgh  Royal,  appointments 


in,  174,643  ^ 

•  Maternity,  Gla^ow,  annual  meeting,  9^1 


Meath,  Kdnction  of  beds,  57;    resolution  of 

committee,  402;  instructjon  at,  498;   Dr.  Foot's  in- 
troductory address,  63X 

— i Mercer's,  instruction  at,  498 

— *-—  Middlesttx.  kctures,  4^5 ;  fees,  446, 447 ;  notes 
on,  450;  sdiolarsnips  and  pnaes,  450,  647;  changes 
in,  464 ;  Dr.  Douglis  Powell's  introductory  address, 
601 ;  dinner,  61^  ;  dissections,  ib. 

— ^ Montreal  General,  duinges  in  staff,  13 

Ncwcastle-on-Tyne,  report  of,  188 

-  Nottingham  General,  physicianship  of,  751 

-  Orthofuraic,  DobKn,  visit  of  Countess  Cbwpet 


to,  756 ;  annual  meeting,  876 
Provident,  for  Harapstead,  meeting  concem- 


tng,  140 


Richmond,  instruction  at,  ^99 

Rothesay,  meeting  concerning,  53,^ 

»^—  Royal  Abert,  Devonport,  alterantm  of  rules, 

490 
-^-^  Royal  Free,  report  of,  188 
St.  Bartholomew's,  note  on,  443;  scholarships 

and  prizes,  443,  646,  801;   lectures,  444;  f<:es,  446; 

changes  in,    463;    dinner,   613;    dissections  at,  614; 

charge againstmanagcment  of,  828, 866, 9x6;  arratq^ei 

meots  for  irarsing  in,  958 
—■■»■■  •  ■  of  St.  'Denis,  993 
St.George's,  noteon,  443;  lectures,  444 ;  fees, 

446;  exhibitions  and  priziss,  448,  647;  changes  in» 

464  ;  Mr.  Warrington  Haward's  introductory  address, 

598  ;  dissections  at,  614 
—St.  Mary's,  lectures,  4^5;  fees,  446,  447;  note 

on,  448;  scholarships  and  priaes,  ^^8,  647, 689;  note 

on,  450;  changes  in,  464;  Mr.  Field's  it^roductory 
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address,  599 ;  annual  dmoer,  613 ;  dissections  at,  614 
Hospital,  St.  Thomas's,  instruction  of  nurses  in  cooking, 

jfiZ ;  school  of  nurses,  ^13;  lectures,  445 ;  fees,  447 

note  '    '     '^        '"'      """     "    " '"  ■^"" 

chao] 

inti 

ments  at,  Bor 

Sheffield  Public,  medical  officers  of,  455 

Sir  Patrick  Dun*s,  the  physicianship  of,  56 ; 

instruction  at,  490 ;  appointment  at,  680 
■  Skin  and  Lock,  Birmingham,  38 

■  ■-  -^  for  Skin- Diseases,  Belfast,  annual  meeting,  95 
■  Smallpox  at  Fulham,  effect  of  disuse  of,  SiS? 

Small'Po^c  at  Stockwell,  report  of,  370,  544 

' South  Devon  and  East  Cornwall,  new  build- 
ing, S3X ;  donation  to,  884 ;  for  South-East  London, 

533 

■  Steevens',  Dr.,  instruction  at,  499;  withdrawal 


of  corporation  grant^  876 
Swansea,  visit  of  Prince  and  Princess  of  Wales 

to.  713,798  ,,        .       ^ 

Tenon,  puerperal  fever  in,  18 

-Throat  and  Ear,  Newcastle*OD-Tyne,  report 


of,  1B8 

—  University  College,  lectures,  445;  fees,  447; 

note  on,  451 ;  changes  in,  464 ;  cofeversagiofUf  614 
-  Victoria,  Royal,  at  Netley,  visit  of  Queen  to. 


367 


-  West  Bromwich  district,  annual  report,  760 
—  -■■  Westminster,  lectures,  445 ;  fees,  447,  448 ; 
note  on,  45s;  sch<^ar5hips  and  prizes,  45a,  648; 
changes  in,  464 ;  Mr.  Bond's  introductory  address, 
603  ;  dinner,  614;  dissections  at,  ib.\  endowment  of 
scholarship,  7SZ 

-—  for  Women,  Chelsea,  annual  repwt,  t63 

for  Women,  Cork,  result  of  appeal  in  aid  of. 


756  ;  bazaar  in  aid  of,  914 
Hospital,  new  form  of,  707 
Hospital  Saturday,  contributions,  486;  for  Gla^ow, 

■    .  Sunday,  Metropolitan,  legacy  to  fund,  568; 

meetiog  of  Council,  qoB  ;  annual  meeting,  ioa6 

in  BeHast,  875 

—  in  Birmingham,  751,  790 

..  in  Cumberland  and  Westmorland,  908 

-  in  Dublin,  793 


HospiUls,  abuse  of,  965.  1004 
— beds  and  apparatus  of,  in  Medical  and  Sani- 
tary Exhibition,  133 
.— ..  .  convalescents  from,  provision  for,  ao 

■  I  Cottage,  proposed  memorial  to  founder  of, 

673,  757,  834,  876  ;  Dr.  Habershon  on,  1034,  1047 
■    ■   country,  Mr.  Rigden  on,  185 
■—  distribution  of,  844 
-  of    Dublin,     corporation    grants    to,    718 ; 


board  of  superintendence  of,  875 

— — fever  and  small-pox,  Stockwell,  repcxts  of, 

17,   S44 ;    Royal    Commission    on,   833,    677.      Ste 
hospitals.  Small-pox,  ^Imtf 

Irish  Union,  clinical  teaching  to,  544 
legal  liability  of,  666 
of  X^ondon,  consulting  staff  of,  465 
management  of,  letters  on,  S9,  654,  739 ;  re- 


t 


marks  on  reform  of,  87 

-  mishaps  at,  368,  788,  866 


of,  646 


-  in  New  York,  693 
-of  Paris,  midwifery  in,  54;   administration 

-  pocket  money  for,  84^,  1004 

-  rate-supported,  gratuitous  service  to,  640 

-  sanitary  condition  of,  580 

-  small-pox,  alleged  sfnead  of  disease  by,  91 ; 


provision  of  in   London,  3^;  legal  proceedings  re- 
Curding,  486,  958 ;  meiropohtan,  remarks  00,  609 
state  supervision  of,  645,  646 


-  tenement,  517 


Hotels,  sanitary  inspection  of,  loa,  1&7,  194,  948 ;  in 
Rome,  130 

Houel,  Dr.,  death  of,  760 

Hoorigan,  Mr.  W.  P.,  strangulated  hernia  during  men- 
strual period,  854 

House-surgeon,  modem,  671 

Houses,  overcrowded,  74;  common  dangers  in,  130; 
report  on  drainage  of,  503;  of  the  poor,  838;  rules 
for  sanitation  of,  &8x 

Hovell,  Mr.  De  Berdt,  ^01/ /ar/wm  haemorrhage,  2077 

Mr.  T.  M.,  tonsil lotomes,  1045 

Howard,  Dr.  B.,  elevation  of  the  insensitive  epiglottis 
by  position,  561 

Mr.  H.  C,  immediate  arrest  of  bleeding  from 

the  nose,  S96 

Howlett,  Mr.  E.  H.,  pathology  of  hydrophobia,  940 

Hubbard,  Mr.  T.  W.,  severe  gunshot-wound.  813;  em- 
physema in  parturition,  897 ;  treatment  of  diphtheria, 

9^3 

Humble,  Dr.  W.  E.,  and  Lush,  Dr.  W.  V.,  dbtoma 
hepaticum  in  man,  75 

Humerus,  supracond^^Iar  process  of  in  man,  560;  man- 
agement of  dislocations  of,  Mr.  C.  R.  llliogwortb  on, 
636  ;  Dr.  A.  H.  Bampton  00,  740;  Mr.  W.  Berry  on, 
ib.\  Dr.  C.  C.  Htcks  on,  776 ;  letter  on,  886;  paraly- 


sis of  arm  from  dislocation  of,  Mr.  T.  A.  Mitchell  on, 
813  ;  dislocation  of  on  both  sides,  Mr.  W.  A.  Caskie 

on,  854;  double  fracture  of,  10T9 

Humphry,  Dr.  G.  M.,  address  at  annual  meeting  of 
British  Medical  Association,  395 ;  vivisection,  33s, 
865;  causes  of  failure  of  primary  union  in  operation 
wounds,  550 

Hungary,  new  univer^ty  in,  91a 

Husband,  Dr.  H.  A.,  and  the  extra-academical  school 
of  medicine  in  Edinburgh,  491 

Husband,  liability  of  for  mediaU  attendance  on  wife,  33 

Hutchinson,  Mr.  Jonathan,  address  in  surgery,  309,  332  ; 
the  British  Medical  Association  and  nomceopatny, 
539 «'  gangrenous  eruptions  in  connection  with  chicken- 
pox  and  vaccination,  707 

Hater,  Dr.,  treatment  fA  scrofulous  inftammati<Hi  of 


joints,  555 
Huxley,  Dr. 


T.  H.,  connection  of  biological  sciences 


with  medicine,  273,  300 

Hydatid  of  liver,  Mr.  L.  Tait  on  hepatotomy  for,  81 

Hydrobromate  of  iron  in  chorea,  383 

Hydrocele,  Mr.  P.  J.  Hayes  on  radical  cure  of,  936 

Hydropathic  establishment,  new,  367 

Hydroperitoneam  traced  to  chionic  ovaritis,  Mr.  A. 
Doran  on^  699 

Hydrophobia,  simulated  by  acute  alcoholism,  356; 
cases  of,  506,  751,  814;  prevention  of  diffusion  of, 
633;  Dr.  J.  £  wart  on  patnology  and  prevention  of, 
807;  Mr.  J.  Fowler  on  a  case  of,  810;  Mr.  J.  Rux- 
ton  on  a  case  of,  8xx,  1005;  Mr.  F.  A.  Souiham  on 
cases  of,  814 ;  Mr.  Dolan  on  Nature  and  Treatment 
of,  rev.f  861 ;  letters  on,  933,  xoos,  1076;  pathology 
of,  940;  simulation  of,  xoso 

Hydrosalpinx,  and  pyosalpinx,  859 

Hygienic  want  in  London,  68,  44 

Hygiene  OD  the  ocean,  169 

Hymen,  unruptured,  labour  with,  110 

HypnotLsm,  letters  on,  305,  3^8 

Hy|)odermic  ii^ection  of  quinine,  583,  654 ;  in  nasvus, 
dangers  in,  845 

Hysteria,  and  hystero-einlepsy,  exciting  cause  of,  399 


I. 

Ichthyosis,  14^ 

Idiocy,  obstetrical  aspects  of,  316;  and  marriage,  730 

Idiots,  homes  for,  694 

Illingworth,  Mr.  C.  R.,  manipulation  of  scapula  in  dis- 
location of  shoulder,  636 

Imbecile  children,  education  of  at  Larbert,  793;  Da- 
renth  Asylum  for,  880 

Impostor,  a  remarkable,  89 

Incurables,  home  for  in  Cork,  57 

Index  Catalogue  of  Library  of  burgeon-General's  Office 
at  Washington,  nrv.,  86a 

Index  Medicus,  8a8 

India,  excessive  mortality  in  prisons  in,  50  j  sanitary 
administration  in,  490;  animal  vaccination  m,  2030 

India-rubber  bandages,  4B3 

Inebriates,  Dalrymple  Home  for,  230.    Set  Drunkards 

Infant,  Brlght's  disease  in  an,  Dr.  Mackenzie  Booth  on, 
6a6  ;  Mr.  J.  R.  Morison  on,  777;  paralysis  of  arm  iu 
from  dislocation  of  humerus,  Sr3.    See  Child 

Infants,  irregular  burial  of,  17  ;  a  cause  of  mortality  of, 
6^8;  cyanotic,  a  succession  of,  8B7  ;  mortality  of,  891. 
itte  Children 

InfiectioD,  limitation  of,  639;  results  of  exposure  to,  638; 
Dr.  W.  C.  James  on  a  source  of,  704 

Infectious  diseases.    Set  Diseases 

Infirmary,  Aberdeen  Royal,  note  on,  457;  medical  offi- 
cers, 456;  clinical  instruction  at,  644 

at  Bolton,  art  exhibition  in  aid  of,  465 

Bristol  Royal,  Reports  of,  rtv.^  26a;  appoint- 


ments in,  434 ;  prizes,  434,  648 ;  medical  officers,  435 
■  ■■    ■    '  ■  Dundee  Royal,  donation  to,  4x7 


-  Edinburgh  RoyaJ,  visit  of  Queen  to,  371,  417; 
medical  officers,  458 ;  note  on,  459;  visit  of  Duke  of 
Cambridge  to,  467  ;  legacies  and  donations  to,  643 

"    Eye,  at  Gla^ow,  note  oo,  459 

Glamorgan  and  Monmouth,  new,  843 

■■       Glasgow  Royal,  medical  officers, 458;  note 00, 
459;  changes  in,  464  ;  appointments  in,  843 
———Glasgow  Western,  medical  officers,  458)  note 
on,  459;  appointments  in,  884;  annual  meeting,  923 
■  Leeds  General,  note  on,  434 ;  medical  officers, 

lie 

-  Liverpool  Royal,  medical  officers,  435 ;  note 


on,  436 ;  appointments,  1003 
Manchester  Royal,  medical  cheers,  435 ;  note 

on,  436 ;  financial  condition  of,  2000 
-—■— -  for  Marylebone,  new,  5a 


Newcastte-on-Tyne,  medical  officers,  435;  note 

on,  437 J  changes  in,  464 

Paisley,  legacy  to,  830 

Salisbury,  beauests  to,  486 

■  ■-  ■-    -  Sheffielci,  medical  officers,  435 

Inflammatory  [»iMlucts,  remedies  |»omoting  absorption 

of,  52^ ;  relation  of  tubercle  to,  5<^5 
Inhalations  in  phthisis.    Stt  Phthisis 
Injection,  subcutaneous.    Stt  Hypodermic 
Injections,  vaginal,  after  delivery,  796;  uterine,  i&. 
Inoculation,  prophylactic,  M.  Pasteur's  experiments  on. 


383,  380;  for  small-pox,  by  nostrils,  544;  ia  Oiti, 

583;  thecMryofimmonity  following,  78$ 
Inquests,  132,  104,  293,  466,  868,  992, 1065;  inEotlai 

and  Wales,  369,  83B,  1061 
Insane,  the,  in  workhouses,  1065.    See  Lunatics 
Insanity,  treatment  of,  476;  African  treatoem  of,  ;6{. 

Stt  Lunacy 
Insomnia  in  a  child,  846 
Ins]>ectors  of  nuisances,  667 
Institution,  Royal,  lectures  at,  930;  Fulleriao  profcis,.' 

of  Physiology.  950 
Instruments,  ophthalmic,  84;  surgical,  in  medial  and 

sanitary  exhibition,  176 
Institute,  Brown,  appointment  of  {Kofessorsnperijiiead. 

ent,  166 

Midland,  half-yearly  meeting  of,  714 


Sanitary,  of  Great  Britain.    Su  banitary 

Intemational  conditions  of  admissibility  to  praaia,£» 

Intestine,  Dr.  J.  A.  Austin  on  suppression  of  uHqc  u. 
obstruction  of,  158;  laparo-emerotomy  for  obstruc- 
tion of,  S59 

small,  Mr.  P.  J.  Lenihan  on  tcote  obstnctk 

of,  854;  removal  of  gall-stone  fron,  859;  vami, 
cause  of  obstruction  o^  1066 

Intraperitoneal  tumours,  Mr.  Spencer  Wells oaadnaa- 
ment  in  surgical  treatment  01,  358 

Intussusception,  case  of,  900 

Inundations,  results  of,  581 

Invalids,  cookery  for,  368 

Investment,  a  good,  G43 

Iodide  of  potassium  as  a  cause  of  Bright's  <^sQue,  -^ 

Iodine  in  diphtheria.  Dr.  W.  B.  Mushet  on,  159 

Iodoform  in  diseases  of  the  skin.  Dr.  W.  FrajerQn,Eo; 
removal  of  odour  ef,  244,  829 

Ireland,  quarterly  reports  of  health  of,  34,  41?,  ;i;; 
census  of,  34,  1033  \  annual  report  of  I/xial  G(»^n- 
ment  Board,  96 ;  zymotic  diseases  in  to»Ti  dtstriiiN 
3^3;  sanitary  works  in,  644;  sanitary  cwdJ:J:«  cf 
districts,  681,  757 

Irides,  multiple  growths  in,  84 

Iridin  for  gall-stones,  694 

Irisj  tubercular  disease  of,  668 

Irwin,  Dr.  J.  A.,  the  position  of  ship-surgeons,  99! 

Iron,  electro-magnet  for  removal  of  from  eye,  E4 

-  —  ■  hydrobromate  of  in  chorea^  383 

perchloride  of,  plugging  with  solution  of,  345.  y.'i- 

internal  use  of  in  haemorrhage,  906 

Ischium,  necrosis  of  tuberosity  of,  743 

Itch,  treatment  of  by  balsam  of  Pern,  65a 


Jackman,  Mr.  W.  T.,  treatment  of  diphtheni,  tm 
Jackson,  Dr.  Hughlings,  epileptiform  convuUoib  fran 

cerebral  disease,  333  ;  relation  of  i4>p3Feot  ntoniDeol 

of  objects  and  rotation  of  eyes,  667 
Jacob,  Dr.  A.  H.,  the  scheme  of  the  Irish  Co3eje  of 

Surgeons,  615  ;  notification  of  infections  disase^  919 
Jacob's  rodent  ulcer,  case  of,  1058 
Jacobi,  Dr.,  nature  and  mode  of  propapaUMo(cffliu- 

gion  of  diphtheria,  521 ;  on  Proftssor  Virch^T*-  "^« 
Jalland,  Mr.  W.,  fracture  of  skull  wilh  apbaiu.r-*; 

compound  fracture  of  skull,  xo^ 
Jamaica,  cultivation  of  cinchona  la,  829 
James,  Dr.  Prosser,  local  treatment  of  diphtkena,  va 
Dr.  W.  Culver,  a  source  of  iofecnan,  ?>*  I  at 

tendance  on  females  of  medical  meo,  1076 


Jaundice,  discussion  on,  477 
Jaw,  lower,  odontoma  of,  669  ;  cracltiog  noise  on  aove 
ment  of,  846  ;  necrosis  of,  1058 

upper,  Dr.  St.  George  on  gunshot  wound  of.:';; 

Jefferson,  Ur.  J.  G.,  presentation  to,  727 

Jenner  and  Jesty,  68,  109  .    , 

Sir  William,  speech  at  opening  of  lotematfow 

Medical  Congress,  234 

Testim,  Mr.  T.  W.^  army  service  cX.  506 
Tewett,  Dr.  G.,  poisoning  by  oil  of  Uniy,  613 
Jinzelberg,  Mr.  H.,  pepsme,  177  , 

Johnson,  Dr.  G.,  address  in  Subsection  of  U'^i-*  « 
the  Throat  in  International  Medical  C«igT»s,:«, 
diagnosis  of  glomerular  nephritis,  361 

Mr.  G.  S.,  frothing  of  unne,  fiia.icy 


Johnston,  Dr.  J.,  nerve-stretching  in  locomow:"^' 

Joints,  aflfection  of  in  locomotor  ataxy,  aBs.  ?)*•  ,f'' 
discussion  on  resection  of,  548  ^  treatment  ol  »^ 
lous  inflammation  of,  555;  exasion  of  »  ciuib.**. 

'*•  ,       / 

Jokes,  French,  for  German  professors,  693, 7«3.       .. 
Joliivet,  Mr.  A.  B.,  mcdicaJ  praaice  in  Maunuus  .-1- 

384 
Jones,  Mr.  D.  R.,  clinical  thermometer,  1045 
— ; —  Dr.    Handfield,  spasmodic  disorders  of  '"^" 

limbs,  4 

Dr.  H.  W.,  obstetric  aphonsms,  BB< 


-  Dr.  Macnaughton,  fibrous  polyp«» 
1019;  abscess  of  cerebellum,  i^-;do«D!e^ 


humerus,  ji.;  naso-phaxyngeal  polypus,  w. 
— - —  Mr.  O'Brien,  letter  from,  3°* 

Mr.  Thomas,  gastrostomy,  70? 

Mr.  Wharton,  action  of  belladonna.  93 
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336  ;  new  Italian,  413 
Joyce,  Dr.  T.,  spina  bifida  cored  by  sabcataneoas  liga* 

ture  and  excision,  160 


Kabierski;  Dr.,  treatment  during  period  of  afler^birth, 

261 
Kandahar  sore,  Mr.  J.  C.  Lucas  on,  160 
Kane,  Dr.,  chloral  in  labour,  727 
Kaposi,   Dr.,  lupus  erythematosus,   552;  naphthol   in 

skin -diseases,  61  a 
Kassowitz,  Dr.,  rOtheIn  or  German  m^les,  530 
Keen,  Dr.,  use  of  the  living  model  to  teaching  anatomy, 

562 
Kectley,  Mr.  C.  B.,  Charcot's  joint-disease,  669 ;  Index 

of  Surgery,  »*r.,  985 
Kelly,  Dr.  W.  M.,  the  dry-earth  system,  1076 
Keloid,  undergoing  involution,  597 
Kendal,  sanitary  report  of,  947 
Kenny,  Mr.  J.  El.,  imprisonmenC  of,  718 
Ker,  Mr.  H.,  removal  of  large  gall-stone  from  intestine, 

859 

Kerr,  Dr.  N.,  typhus  fever  in  St.  Marylebone,  796 

Kershaw,  Dr.,  presentation  to,  653 

Kidney,  relation  of  syphilis  to  disease  c^,  293 ;  diseased 
conditions  of  admitting  surgical  treatment,  549 ;  ex- 
tirpation of,  709,  741,  743  ;  tumours  of  striped  muscle 
and  sarcoma-tissue  connected  with,  743,  744 ;  cancer 
of,  744,  1030 

Kingsford,  the  late  Dr.  C.  D.,  resolution  on  death  of, 
796 

Kingsley,  Dr.  N.,  effect  of  civilisation  on  the  teeth, 

Kinsejr,  Mr.  A.,  prevention  of  dumbness  after  loss  oT 
hearing,  405 

Kirby,  Messrs.,  articles  in  International  Medical  and 
Sanitary  Exhibition,  177 

Kirk,  Sir  John,  467 

Dr.  R.,  uie  frothing  of  urine,  978  ^ 

Klebs,  Dr.  E.,  relation  of  minute  organisms  to  qiecific 
diseases,  079 

Knaggs,  Dr. ,  vaccinal  ophthalmia,  84 

Knapp,  Dr.  H.,  the  cotton-pellet  as  an  artificial  drum- 
head, 404 

Knee,  excision  of  in  early  life,  Mr.  W,  Stokes  on,  391, 
926 ;  Mr.  C.  Macnamara  on,  1053 ;  result  of  treatment 
in  chronic  disease  of,  548  ;  arthritis  deformans  in, 
859 ;  excision  of,  961 ;  bony  ankylosis  of  aAer  Ogston's 
operation,  935 

Knighthood  of  Sir  G.  Birdwood,  465,  946;  of  Sir  John 
Kirk,  467  ;  of  Sir  W.  Mac  Cormac,  367,  946 ;  of  Sir 
Erasmus  Wilson,  788,  946 

Knock-knee.     See  Genu  Valgum 

Knott,  Mr.,  the  cerebral  sinuses  and  th«r  variations, 
562 

Koch,  Dr.  P.,  mechanical  treatment  of  laryngeal  steno- 
sis, 592 

Kocher,  Dr.,  result  of  treatment  in  chronic  disease  of 
knee,  548 

Krishaber,  Dr.,  pathology  of  laryngeal  phthibis,  591 

Krohne  and  Sesemaim,  Messrs.,  articles  m  International 
Medical  and  Sanitary  £xhibition,  176 


T.abia  minora,  pendulous  cysts  of,  708 

l.a)>oratory,  physiological,  in  Toronto,  306 

Labour  with  unruptured  hymen,  110 ;  death  from  chlo- 
roform during,  248 ;  trismus  and  tetany  of  uterus 
durioi;,  401 ;  natural,  short  practical  hints  on,  305 ; 
induced  premature,  Dr.  T.  Joyce  on,  626  ;  Dr.  Alder* 
son  on,  687;  chloral  in,  727;  protracted,  Mr.  H. 
Meymott  on,  813  ;  shortness  of  umbilical  cord  a  cause 
of  obstruction  in,  657 

Labouring  classes,  dwellings  for  in  Dublin,  915 

Lacher,  Dr.^  diapnragmatic  hernia,  171 

Lactic  acid  in  phthisis,  470 

Ladeil,  Mr.  w:  J.  S.,  rOiheln,  193 

I^ady  students  as  house-surgeons,  1000 

Laffan,  Mr.  T.,  clinical  instruction  in  Irish  county  hos- 
pitals, 544 

I.*ambeth  guardians  and  Dr,  Lloyd,  486 

I^keman,  Mr.  f.  B.,  factory  certifying  surgeons,  X046 

I^ncaster,  public  park  for,  86^ 

T^nd,  Mr.  W.  J.,  effects  of  bicycle,  109 

Landon.  Mr.  A.  J.,  proposed  memorial  of,  488,  738 

Lane,  Dr.  E.  W.,  extended  menstruation,  606 

I-^ngenbeck,  Dr.,  presentation  to  the  Queen,  336 

Langton,  Mr.,  ankykwu  of  knee  after  Ogston's  opera- 
tion, 1015 

Language,  medical,  602 

Lankester,  Mr.  E.  R.,and  the  Chair  of  Natural  History 
in  Edinburgh,  1036 

Lanman  and  Kemp's  Florida  water,  635 

Lannelongue,  Dr.,  Cold  Abscess  and  Tubercle  of  Bone, 
rev.,  1059 

Laparo-enterotomy,  case  o^  859 

I^rvfe,  dipteronsj  beneath  human  skin,  553 

Laryngeal  phthisis,  59X 


LAryngoscope,  invention  of  the,  $90 

Larynx,  extirpation  of^  s^i,  592;  web  in  the,  590; 
laryngoscopic  sigtis  of  lesions  of  motor  nerves  of,  501 ; 
neuroses  of  sensation  of,  iB. ;  muoous  secretion  of,  i&. ; 
treatment  of  growths  in,  592  ;  mechanical  treatment 
of  stenosis  of,  ib. ;  Dr.  £.  Woakes  on  four  cases  of 
disease  of,  889 

Latham,  Dr.  P.  W.,  salicylic  acid  in  acute  rheumatism, 
934 

Latnnes  and  lavatories,  public,  68,  144 

Laudanum,  poisoning  by,  ijx 

Laura,  Dr.,  original  of  cranial  nerves,  560 

Lawson,  Inspector-General  R,,  influence  of  the  Conta- 
gious Diseases  Acts,  557 ;  prevention  of  spread  of 
yellow  fever,  638 

Lawyers  and  doctors,  728 

Laxative,  mild.  1077 

Lararewitch,  Dr.,  curves  of  midwifery  forceps,  397 

Lead,  poisoning  by  from  cosmetics,  331 ;  in  manufac- 
ture of  pottery,  9x1;  poisoning  by  continous  absorp- 
tion of,  B63 

Leadman,  Mr.  A.  H.,  suicideby  dynamite,  159 

I^ber,  Dr.  T.,  foreign  bodies  in  the  eyeball,  593 ;  rela- 
tion of  optic  neuritis  to  intracranial  disease,  594 

Le  Bond,  Dr.  A.,  amputation  of  neck  of  uterus  for 
chronic  metritis,  403 

Lecturers,  regulations  of  University  of  Edinburgh  con- 
cerning, g^a 

Lectures,  clinical,  on  locomotor  ataxy  treated  by  nerve- 
stretching,  Dr.  H.  C.  Bastiaa,  i  ;  clinical,  on  spasmo- 
dic disorders  of  lower  limbs,  Dr.  Handfield  Jones,  4; 
to  medical  practitioners  in  Berlin^  21  ;  Ingleby, 
38,  >63j  clinical,  on  subcutaneous  ligature  of  varix 
and  vancocele,  Mr.  J.  Duncan,  37  ;  on  the  Cetacea, 
Mr.  W.  H.  Flower,  38 ;  on  healtn,  in  Gla^ow,  173, 
^3i  679,  75S,  792 ;  Combe,  on  physiology,  339,  6^, 
643j  755.  793.  82g,  8y,  912,  950^  995,  1030,  106^;  m- 
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troductory,  at  St.  George's  Hospital,  Mr. 
Haward,  598;  at  King's  College,  Sir  J.  Lu&bock, 
399:  at  St.  Mary's  Hospital,  Mr.  G.  P.  Field,  ib.\  at 
Middlesex  Hospital,  Dr.  R.  D.  Powell,  6ot  ;  at  St. 
Thomas's  Hospital,  Dr.  A.  J.  Bemays,  iS.-^  at  Uni- 
versity College,  Dr.  G.  V.  Poore,  602  ;  at  Westminster 
Hospital,  Mr.  T.  Bond,  603 ;  at  London  School  of 
Medicine  for  Women,  Miss  A.  R.  Barker,  604;  at 
Queen's  College,  Birmingham,  Mr.  O.  Pembcrton, 
604  ;  at  University  College,  Liverpool,  Dr.  O.  Lodge, 
605 ;  at  Sheffield  School  of  Medicine,  Mr.  £.  Skinner, 
606;  at  Leeds  School  of  Medicine,  Mr.  W.  N.  Price, 
633  ;  at  University  of  Durham  College  of  Medicine, 
Dr.  J.  Murphy,  63^ ;  Thomson,  in  natural  science, 
643,  1030,  1067  j  clinical,  on  pneumonia^  Dr.  A.  T.  H. 
Waters,  805;  introductory,  at  Ledwich  School  of 
Medicine,  Mr.  W.  Stoker,  831 ;  at  Meath  Hospital, 
Dr.  Foot,  (*.;  at  Royal  Institutioni  930 

Ledoulx,  M.,  the  tsetze  fly,  93 

Lee,  Dr.  B.,  normal  axis  of  the  foot,  93 

Mr.  H.,  jwevention  of  diffusion  of  syphilis,  630 

Dr.  R.,  atmospheric  disinfection,  694 

Lefferu,  Dr.  G.  M.,  paralysis  of  motor  nerves  of  lar]mx, 
591 

Leg,  and  foot,  txeatmeot  of  fractures  and  dislocations 
of  by  plaster-of-Paris  splints,  13 

Legacy.    See  Bequest 

Legg,  Dr.  Wickham,  tissues  from  a  case  of  haunophilia, 
938 

Legion  of  Uonoiu,  members  of,  323 

Legitimate  sport,  948 

Leicester,  sanitary  report  of,  881 

Leith,  health  of,  493 

lemonade,  poisoning  by,  91 

Lcnihan,  Mr.  P.  J.,  acute  obstruction  of  small  intestine, 
854 

Le  Page,  Mr.  J.  F.,  cancer  of  thigh  removed  painlessly, 
i<553 

Lepme,  Dr.,  the  biliary  secretion  m  morbid  states  of  the 
liver,  363 

Leprosy,  eastern,  597 

Lesshaft,  Dr. ,  causes  determining  form  of  bones,  560 ; 
situation  of  the  stomadi,  $60,  828 

Leucoderma  in  South  Africa,  68  ;  case  of,  597 

Leucoplakiabuccalis,  552 

Leven,  M.,  action  of  tea  and  cofiee  on  the  stomadi, 
173 

Ltbe)  on  Countess  of  Lonsdale,  30 

Library,  Bodleian,  curator  of,  763 ;  of  Surgeon-General's 
Of!ice  at  Washington,  Index  Catalogue  of,  rn/.,  863; 
United  States  Army  Medical,  1039 

Life,  increased  duration  of  in  England,  96c,  999,  1005, 
,104s,  1070,  1077 

Life-assurance,  guides  to  examinations  for,  347,  384 ; 
and  syphilis,  424 ;  companies,  933,  1069  ;  fees  for  cer- 
tificates of  death,  885,  965 

Ligature,  subcutaneous,  of  varix  and  varicocele,  Mr.  J. 
Duncan  on,  37 

Lightning,  injuries  by,  94^  193  ;  death  from,  506 

Lilbume,  Dr.  J.,  antiseptic  treatment  of  wounds  in  the 
field,  556 

Limb,  lower,  fatty  d^eneration  of,  744 

Limbs,  Dr.  HandfieM  Jones  on  spasmodic  disorders 
,of.  4 

Lmen,  supply  of  to  menstrual  women,  1039    * 


Lister,  Mr.  J.,  operations  by,  53 ;  relation  of  minute 
orgauiiams  to  ntiheidthy  processes  in  wotiads,  S4^; 
cases  of  mammary  disease,  777 

Literature,  medical.  Dr.  J.  S.  Billings  on,  262,  300 

Lithgow,  Dr.  R.  A.  Douglas,  Life  and  Poems  of  J.  C 
Pnnce,  rw.,  82s 

Lithopaedion,  the,  49 

Lithotomy,  with  calculi  in  prostate  and  scrotum,  53 
median,  789 ;  removal  of  tumour  of  prostate  during, 
9S0 ;  letter  on,  103^ 

Lithotrity  at  one  sitting,  303 

Little,  Xh,  W.  J.,  genu  valgum^  483 

Littlmc^n,  Dr.  H.  D.,  notification  of  infbctious  diseases 
in  Edinburgh,  879 

Liveing,  Dr.  IC,  causesof  alopecia  areata,  531 

Liver-fluke  in  man,  Drs.  Humole  and  Lush  on,  75 

Liver,  Mr.  L.  Tait  on  hepatotomy  for  hydatids  of,  81 : 
the  biliary  secretion  in  morbid  states  of,  363;  surgical 
treatment  of  abscess  of,  :r79 ;  pulsation  of,  816 :  cir- 
rhosis and  hacmorrhagic  infarction  of,  983;  cirrhosis 
of  in  a  child,  1015  ;  sudden  dislocation  of,  1043 

Liverpool,  sanitary  report  of,  577,  1071;  special  cor- 
respondence from,  879,  961 

Lloyd,  Dr.,  and  the  Lambeth  guardians,  486 

Mr.  Jordan,  subastragaJoid  dislocation,  859 


Local  Government  Board,  decision  regarding  destroyed 
clothing,  128 ;  deputation  to  president  regaraing 
tenure  of  office  by  medical  ofEicers  of  health,  339.  See 
Poor-law  and  Public  Health. 

Ireland,  annual  report,  96 


Localisation  of  cerebral  functions,  advantage  of^  823 

Lockhart,  Mr.  W.,  small-pox  inoculation  iii  China,  583 

Lodge,  Dr.  O.,  introductory  address  at  University  Col 
lege,  Liverpool,  605 

Loewenberg,  Dr.,  adenoid  vegetations,  593 
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317,  4S7 ;  sanitary  conditions  of,  728 ;  mediaeval  and 
modem,  sanitary  condition  and  laws  of,  858 ;  health 
of,  see  Public  Health 

Long,  Mr.  F.,  solvent  for  gallic  acid,  384 

Longevity.    See  Centenarians 

Longmore,  Surgeon-General  T.,  address  in  section  of 
Military  Medicine  and  Surgery  in  International  Me- 
dical Congress,  ,324 :  Surgeon -General  Otis^^  399  ; 
wounds  by  Martini-Henry  bullets,  539;  the  Farmar 
and  Sealey  fund,  649 ;  hearing  without  the  auricle, 
1076 

Longtown  rural  district,  sanitauy  report  of,  541 

Lonsdale,  libel  on  Countess  of^  30 

Low,  Dr.  David,  obituary  notice  of,  501 

Dr.  R.  B.,  abdominal  abscess  after  enteric  fever, 
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Lowe,  Mr.  John,  effects  of  bicycle  on  venous  circula- 
tion, 144  ,  , 

Dr.  W.  G.,  cancer  of  stomach,  1019 

Lowndes,  Mr.  H.,  mode  of  using  the  forceps,  46;  the 
As9cx»ation  and  homoeopathic  practitioners,  579 

Lowson,  Dr.  D.,  award  of  Albert  medal  to^  55 

Lubbock,  SirJ.,  introductory  address  at  King  s  College, 
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Lucas,  Mr.  J.  C,  Kandahar  sore,  160;  the  opium  tra0i>', 

Mr.  R.  C,  vascular  tumour  of  face,  14 ;  com- 
pulsory periods  of  study.  468 ;  nephrectomy,  597 ; 
cross-legged  progression,  20.\  aneurysm  by  anastomo- 
sis of  fan  and  orbit,  598  ;  tumour  of  groin  and  f^crotum, 
ib  ;  pebble  removed  by  tracheotomy  from  bronchus, 
816;  excision  of  both  elbow-joints,  897, 1014 

Luke,  Mr.  James,  death  of,  367 ;  obituary  notice  of, 
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Lunacy,  amendment  of  law  of,  141,  163;  assessments. 


decision  as  t^  339;  pauper  certi6cates  of,  411,  503, 
758;  in  Scotland,  717;  commissioners  and  certifier;! 
of,  7a4,-83^ ;  statistics  of  in  England  and  Wales,  1030. 


See  Insahity 

Lunatic*  assanh  on  a,  469;  alleged  ill-treatment  of  a, 
703 

Lunatics,  accommodation  for  in  Cork,  133 ;  ^  Dr.  D. 
Bower  on  means  for  care  and  cure  of,  152  ;  in  work< 
houses  in  Ireland,  330 ;  in  workhouses  in  England  atid 
Wales,  751 ;  boarmng  out  of,  753  ;  in  asylums  in 
England  and  Wales^  907.    See  Insane 

Lund,  Mr.  E.,  chronic  prostatic  disease  treated  by  a 
nlver  tube,  48^ 

Lungs,  antiseptic  treatment  of  di<ieases  of.  Dr.  J.  C. 
MujTav  on,  X3x  ;  Dr.  G.  H,  Batterbury  on,  665  j  Dr 
Coghili  on^  70^  ;  Dr.  G.  H.  Mackenzie  on,  813  ;  mfln 
ence  of  wmd-mstruments  <mi  diseases  <^,  138.  Ste 
Phthisis 

Lunn,  Mr.  J.  R.,  cases  of  myxoedema,  1017 

Lupus  erythematosus,  discussion  on,  553 ;  case  of,  597 
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Dr.  W.  V.  and  Dr.  W.  E.  Humble,  liver  fluke 


in  man ;  Jenner  and  Jesty,  109 
Luton,  sanitary  report  of,  883 
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Lynch,  Dr.  F.  J.,  presentation  tO,  933 
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phthisis,  666 
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McBride,  Mr.  P..  middle-ear  deafness,  405 
McCaroghcr,  Dr.  }.,  obituRry  notice  of,  B8a 
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tion, 039 
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knighthood  of,  ^67,  ^46 
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Macewen,  Dr,  W.,  pathology  and  treatment  of  genu 
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Mackenzie,  Dr.  G.  H.,  antt?teptic  treatment  of  lung- 
diseases,  813 

— —  Dr.  S.,  filaria  sanguinia  hominis,  668 ;  case 

of  excessively  high  temperature,  746 ;  diagnosis  of 
intracranial  tumours,  75^ 
McKesson  and  Robbtns  pills,  178 
Mackie,  Dr.  J.  W,,  suppression  of  urine  in  intestinal 
obstruction,    248;    nitro-glycerine,    424;    scurvy    in 
private  practice,  935 
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Mackod,  Dr.  N.,  nipttire  of  the  heart,  1051 
Mr.  W.  A.,  malformation  of  fingers  and  toes, 
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MacMunn,  Dr.  C  A.,  bacillus  malarisr,  935 
Macnamara,  Mr.  C,  early  excision  of  knee-joint,  1053 
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Magistrates,  medical,  811.  926,  996,  1043 

MagitCt,  M.,  replantation  of  teeth,  563  ;  honeycombed 
teeth  as  evidence  of  infantile  convulsions,  564 

Magnet,  impacted  needle  extracted  by,  424 

Maguireana  Sons,  Messrs, ,  common  dangers  in  dwelling- 
houses,  130 

Mahomed,  Dr.  F.  A.,  chronic  Bright's  disease  without 
albuminuria,  361 ;  transfusion  of  blood  for  ba»nor> 
rhage  in  typhoid  fever,  g^g 

Mahon,  Surgeon-major,  Victoria  Cross  awarded  to,  6ri 

Maidstone,  sanitary  report  of,  927 

Main,  Dr.  W.,  antiseptic  surgery,  1013 

Malapraxis,  prosecutions  for,  88,  108,995 

Malarial  germs,  influence  of  hydrochlorate  of  quinine 
on,  408 

-  — — ■  poison,  nature  of  the,  827 ;  Dr.  C  A.  MacMunn 
on  bacillus  of,  935 

Malformation  of  fingers  and  toes,  Mr.  W.  A.  Macleod 
on,  159;  congenital,  of  forearm,  900;  of  head,  tort 

Malherbe,  Dr.  A-,  calcified  epithelioma  of  sebaceous 
glands,  545  ;  origin  of  cancer,  /'/'. 

Malins,  L)r.  E.,  removal  of  ovaries  for  d)'9menorrhaa 
and  nbroid  tumours,  385,  393 

Malmgren,  Dr.,  poisoning  by  carbolic  acid,  677  ;  simu- 
lated disease  in  a  child,  716 

Mammary  gland,  devetopmeht  of,  56a.    Set  Breast 

Manchester,  special  correspondence  from,  1000 

Man,  physical  maturity  of,  918 

Mandl,  Dr.,  death  of,  165 

Mann,  Dr.  E.  C,  theopium  habit,  716 

Dr.  J.  D.,  electro-diajrnosis,  78 

Mr.  R.  M.,  the  title  of  surgeon-major,  141 

Mansell-Moullin,  Dr.,  myxocdema,  49 

Manufacturing  districts,  smoke  in,  7(5,  754 ;  fees  in, 
S46 

Marey,  M.  E.  J.,  Circulation  dc  laSAng,  nrr.,  984 

Margate,  drainage  of,  1041 

Markham,  Dr.  \V.  O.,  consultations  with  homoeopaths, 
500. 

Marriage  and  idiocy,  730 

M.irsacK,  Mr.  H.,  return  of  lost  sense  of  smell,  14^ 

Marsh,  Mr.  Howard,  treatment  of  caries  oi^  spine  in 
children,  769 

Martin,  M.,  trephining  roots  of  teeth,  870 

Dr.  H.  A.,  treatment  of  synovitis,  391 ;  India- 
rubber  bandages,  483 

Dr.  H.  N.,  isolation  of  the  mammalian  heart, 


Martindale,  Mn  W.,  articles  shown  In  Medical  and 
Sanitary  Exhibition,  178 ;  antidote  bag,  607 

Masks  for  facial  deformities,  109 

Mason,  Mr.  Frederick,  tumour  at  sclero-corneal  junc- 
tion, 981 

Ma^son.  Dr.  D.  T.,  eczema  palmarum,  248 

Mastoid  cells.  Mr.  T.  H.  Finder  on  suppuration  of,  896 

Mattf,  use  of,  ;348 

Materia  Medica,  Section  of  in  International  Medical 
Congress.    See  Congress 

Mauritius,  irregular  practice  in,  91 ;  medical  practi- 
tioners in.  348,  384 

Maxillary  bone,  upper,  Mr.  St.  George  on  gunshot 
wound  of,  825.     See  Jaw 

Maxwell,  Dr.  J.  L.,  the  opium  traffic,  29 

Mayors,  medical,  787,  951 

Meadows,  Dr.  A.,  Swedish  order  conferred  on,  843 

Measles  in  London,  19,  92,  639,  714,  791  ;  two  forms  of 
fe\-er  included  under  head  of,  530 ;  Mr.  J.  J.  Byrne 
on  rapid  recurrence  of,  1013  ;  at  Leeds,  to66 

Meat,  tinned,  poisoning  by,  56;  unfit  for  food,  843 

Medal,  Albert,  awarded  to  \ir.  Lowson^  55;  Graham, 
award  of\  131  ;  of  International  Medical  Coiigress, 
301  ;  the  Howard,  subject  of  essay  for,  675 ;  the  Blane, 
908,  991 

Medals,  presentation  of  to  Army  Hospital  Corps,  98  ;  of 
British  Medical  Association,  954 

Medical  Acts,  meetings  of  Commission  on,  20,  80,  231, 
681,  715,  787 ;  questions  considered  by  Royal  CfoIIege 
of  Physicians,  175 

advertisements,  lu,  506,  582,  923,  1006 

•  — ■  assistants,  unqualified,  practice  by,  569,  993  ; 
letters  on,  581,  655,  729,  765,  887,1078;  qualified,  to 
unqualified  practitioners,  965 

■  Benevolent  Fund,  proceedings  of  South  Wales 


and  Monmouthshire  Branch,  68^  ;  of  West  Somerset 
Branch,  796  ;  meeting  of  Committee,  907  ;  history  of, 
956  ;  donations  to,  993 

card,  424 

■  Case-taking,  Dr.  Warner's  Student's  Gnide  to. 


,  86 


certificates  for  insurance  companies,  965 

—— Council,  meetings  of   Executive  Committee, 

166,  332;  recommendations  of,  425;  change  of  ad- 
dress, 637  ;  new  member,  951 

Defence  Committee,  75a 

Digest,  Dr.  R.  Neale's,  640,  804 

Directory,  suggestion  regarding,  486 


duelling  in  France,  949 

education,  letter  on,  67  ;  Dr.  Bruce  on  reform 

in,  170,  i96;  Dr.  U.  Pritchard  on  aural  surgery  as  a 

branch  of,  355 

—  ethics  in  France,  1043 

etiquette,  384,  506,  693,  730,  765, 885, 1005, 1076 

Gazette,  Australian,  1028 

heroism,  55,  728,  949 

Institution,  Liverpool,  opening  of  session,  879 


-  knights,  946 

-  lan>;uage.  Dr.  G.  V.  Poorc  on,  602,  611 


Mr.  James,  varicella  gangrsnosl,  803 


legislation  in  Colorado,  19 ;  in  California,  31 ; 

in  Maine,  966 
literature,  Dr.  J.  S.  Billings*  address  on,  262, 

300 

magistrates,  811,  916,  996,  1043 

■■  man,  arrested  under  Insh  Coercion  Act,  718 

mayors,  787,  951 

men,  attendance  on  sons  of,  544  ;  obligation  of 

secrecy  on,  570,  693,  102a,  1075;  attendance  on  fami* 

lies  of,  804,  846, 924,  1004,  1078  ;  schools  for  daughters 

of,  923,  io4f 

mission  and  Zenana,  60 

• -  cfficers,  district,  in  Demerara^  1025 

ofltrers  to  emigration  steamships,  888 

officers  of  health,  depntation  regarding  tenure 

of  office  of,  292,  33t> ;   definition  of  duties  of,  343; 

poor-law  medical  officers  as,  576,  725;  annual  reports 

of,  1039.     -S"*-^  Public  Health 

partncRhip,  question  concerning,  885 

practice,  alleged  irregular,  in  the   Mauritius, 

91,  34B,  384;  irregular,  in  the  colonies,  194,424  ;  inter- 
national conditionsof  admission  to,  632;  unqiialifWd, 

remarks  on,  639;  letter  on,   655;   sale  of,   730;   in 

France,  845  ;  irregular,  910 

practitjoncr,  unqualified,  prosecution  of  a,  56S 

— practitioners,  lectures  to,  21 ;  unqualified,  424, 

^69,  581,  653,  729;  number  of  in  Prussian  States,  825  ; 

in  Belgium, /^.;  in  I'ntted  States  of  America,  8t;i  ; 

and  preventive  medicine,  883;  unqualified,  quali^ed 

assistants  to,  905 

qualifications,  67,  109 

-  question  in  the  Bend  Or  case,  aa 


reform,   report  of  Committee  of  Association, 

— '  Register,  removal  of  names  from,  144,  292; 

dectbion  of  a  masislratc  concerning,  715 

-; relief,  attendance  for,  105 

'  ■  "  and  sanitary  exhibition.     See  Exhibition 

— —  school.     See  School 

science,  Mr.  Pemberton  on  cultivation  of,  604 

sheriff,  891 

student  of  to  day,  461,  505  ;  early  days  of  the, 

462  ;  the  modem,  607 


Medical  students,  registration  of  attendanct  o(  n 
Dublin,  57  ;  lady,  as  house-surgeons,  1000 

study,  compulsory  periods  of,  Mr.  J.  Httdii. 

son  on,  311  y  letters  on,  419,  463,  543 

'  substitutes,  payroent  of,  330 


-  titles,  144,  184,  424,  845  " 
s,  fees  of,  581 


Medicine,  practice  of,  legitlation  in  Colomlo  conccm- 
ingi  '9;  M.  Raynaud  on  scepticism  in,  268,300;  Dr. 
T.  H.  Huxley  on  connection  of  bi^o^kal  tJcaca 
with,  273,  300;  Dr.  R,  Oweo  on  scientific  suiusof, 
aSi ;  specialism  in.  Dr.  J.  R.  Reynokls  w,  630;  inut 
on,  686,  797 ;  progress  of  since  time  of  Dr.  LAiui,  j^J; 
Practical,  Dr.  A-  H.  Carter's  Elencnti  of;  rn.,  jgj; 
Supplement  to  Ztcmueo'ii  Cycioiuedia  of,  rrt'.,  S»; 
preventive,  and  general  praaitioncrs,  83^;  Citmial 
Dr.  Thudichum's  Anaals  of,  rw.,  001 ;  gcctitDof  b 
British  Medical  Association,  »^Auoaation;  Sec- 
tion of  in  International  Medical  CoogRu.  in  Con- 
gress 
Medicines,  discussion  on   action  of,  539;  (kteti,  ii 

France,  569 ;  patent,  revenue  from,  884 
Mcdticott,  Dr.  C.  M.,  testimonial  to,  41;;  SBi«raia- 
dents  of  asylums  and  their  tenureof  omce,  4:};&ciil 
erysipelas  and  enteric  fever,  »oo 
Medulla  oblongata  and  pons  Varolii,  Dr.  W.  J.  Uidk 

on  sudden  death  from  lueaorrhage  into,  130 
Megalomania,  565 
Melladew,Dr.  H.  F.  L.,aaUseptic  titatmertofwoooded 

in  war,  556 
Membrane  discharge  in  cervical endometriiis, yo) 
Memorial,  the  Harvey,  tee  Harvey;  of  Suiieoo-Mjor 
Porter,  166  ;  to  Mr.  Erichsen,  231,  826;  cf  Mr.  A.  J. 
Landoo,  488,  708  ;  of  Dr.  Hayden,  875 
Meningitis,  latent,  in  pneumonia,  22 
Meningocele  in  the  adult,  653  . 

Menorrhagia,  profuse,  Dr.  T.  W.  Himc  oy  tnunwoe 

in,  153 
Menstruation,  extended,  666;  precoaous, fSj 
Mental  Diseases,  Section  of  in  Inieraatiaoil  wim 

Congress.     See  Congress 
Mercurial  spray  and  fumigftlor,  9&6 
Merthyr  Tydfil,  sanitary  reports  of.  547i  664.  ^o*" 
Menh-cnct,  M.,  tracheotomy  in  croup,  131 
Messenger,  Margaret,  case  of,  752,  S36 
Meteorological  observator)' on  Ben  Nevis,  56 ;  sati« 

new,  901 
Metritis,  chronic,  ampuution  of  neck  of  uKnis  for,  *« 
Meyer,  Dr.,  adenoid  vegcutions  in  pharyoi,  S9t 
Meymott,  Mr.  H..  locaT  treatment  of  diphibeni,69>. 

protracted  labour,  813  ,. 

Michael,  Mr.  W.  H.,  nolificmion  of  iofectiou dK«*. 

737 
Mickle.  Dr.  W.  J.,  death  from  hwnonhigi  miop* 

Varolii  and  medulla  oblongata,  150 
Micrococcus  of  tubercle,  1064  - 

Micro-organisms  and  disease,  Dr,  C.  Cjuo««i  ^M*.'- 
in  freih  urine,  Dr.  W.  Roberts  on,  623.  ^^  ^P" 
isms 
Micro-palfaology,  lymotic,  progress  of,  8« 
Microphyte  of  pemphigus,  871.    See  BaaUo* 
Middlesex  and  Hertfordshire,  sanitary  report  t«,t!9D 
Midwife,  charge  of  manslaughter  agauw  »>  99'        . 
Midwifery,  Dr.  D.  M.  Williams  on  3,5<»cws of, 9.  « 
the  Pans  hospitals,  54;  among  paupers  fees  l(x,.*?" 
antiseptics  in,  401.     See  Obstetric 
Midwivcs  as  laundresses,  27  j, 

Mignen,  M.,  case  of  severe  injury  by  a  cow.  iwc 
Military  Surgery  and  Medicine,  Section  ofinlni*na- 

tJonal  Medical  Congress.     See  Congress 

Militia  surgeons,  forced  retirement  of,  103"      -j,,^ 

Milk,  fiu-^pcctcd  poisoning  by,  in  <^I="«°*;  9*=  "|^ 

and  Ij  phoid  fever,  293  ;  adalieraiion  of,  517 :  P^  -^ 

ing  by  in  Aberdeen, '320»  5'5.  ^"4-  9'--  ^f"  "  *ujt 

fected,  sore-throat  from,  4»5  I  scarlann*  '^'"".'i"!" 

fax,  485;  infection  of  at  the  antipode5,57o:  '""^^ 

of  in  spreading  zymotic  disease,  631 ;  of  8^'*'AL 

Millard,  Mr.  w!  W.,  small-pox  inocuhuoe  a  tuiia. 

Millfcan,  Mr.  K.  W.,  ergotine  in  fecial  ctt^P^^^ 
Mind  for  i83i,  rr?'.,   1031 
Miners,  Mr.  H.  Kales  on  nystagmus  o*,  i59 
Miracles,  modern,  543 

Mischievous  provision,  688.  .         •  r  ...f-m 

Mitchc'I,  Mr.  T.  A.,  paralysis  of  arm  in  anmbntiTH 

dislocation  of  humerus,  813  _     .^Fr 

Miuendorff,  Dr.  W.  F.,  Diseases  of  the  Ej*  a»"^' 

Mokiet.^Dr.  F.  W.,  poisoning  by  eatioj  cwthaite 

plaster,  109 
Monsters,  575,  1011  ,  ,    , 
Moore,  Dr.    I.  S.,  meningocele  in  the  adu't,  ^9 
Dr.  J.  W.,  notification  of  inf<^"°"*  .f SS" 

734;  st-nosis  of  pulmonary  valves,  9S3 ;  £«i  »^ 

J019;  aneurysm  of  aorta,  roao  *■  l:a«»  -u' 
Dr.  Norman,  primary  cancer  of  kkhkt,  ,«. 

joints  from  a  case  of  gout,  938  ,       r  _rt-«e. 

— Mr.  W.  J.,  subcutaneous  injectwn  of  qiiaas. 

Dr.  \V.  W.,  cases  of  .icate  anterior  p 

III 
Moral,  Dr.,  vaso-dilator  nerves, ; 
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Morgan^  Mr.  J.  H.,  coDgenita]  lOacrostoma,  780 
*    ~    *        "geratiag  aiiparatus  in,  53 

Duminuria  in  an  infant,  777 


Morgue,  in  Paris,  raneeratuig  aiiparatus  in,  53 

Morison,  Mr.  J.  R.,  albuminuria  in  an  infant,  777 
Morphia,  habitual  abuse  of,  383,  424 ;  poisoning  oy,  490 


Morris,  Mr.  Malcolm,  lupUK  erythematosus,  597 
Mortality,  relative,  of  white  and  cotourcd  races,  170; 

statistics  of,  58s,  1077.    See  Death,  and  Life 
Mortuaries,  construction  of,  638 ;    importance  of,  7x5, 

776 
Mortnarx,  Dr.  Bdlleau  on  gravimetry  in  the,  977 ;  for 

Whitechapel,  X040 
Mound-builders,  sargery  among  the,  574 
Mountain  "disease,  873 
Mountmellick  Union,  resignation  of  Dr.  Clarke,  133, 

233 
iMouth,  Mr.  Oakley  Coles  on  Deformities  of,  nfz'.,  747 
Movement  of  objectl  and  rotation  df  eyes,  relation  Iw- 

tween,  667 
Muggeridge,  Mr.  H.  H.,  hints  on  natural  labour,  395 
Mule,  a  fertile,  791 
Mules,  Dr.  P.  n.,  extraction  of  cataract,  43,  109 ;  in- 

strumeots  and  specimens,  64 ;  retiaal. peri- arteritis, 

981 
Mailer,  Dr.  F.,  Jackson'a  epilepsy  and  localisation  of 

the  arm-centre.  333 
Mund^,  Dr.  F.  F.,  curability  of  uterine  di^Iacements, 

399 
Mnrdte,  trial  for  in  Aberdeen,  491 
Murphy,  Dr.  James,  introductory  address  at  Univeratty 

of  Durham  College  of  Medicine,  634 

—  ■■'  '  ■■  Mr.  Shirley, enteric  fever,  ior8 

Murray,  Dr.  John,  the  case  of  President  Garfield,  505 
Dr.  J. C,  antiseptic  treatment  of  luag.diaeases, 

131 

Murrell,  Dr.  W.,  the  habitual  use  d  o^axoi^  39;  Bedi- 
esda  water  in  diabetes,  S49  ;  What  to  do  ui  Cases  of 
Poisonine,  rvzr.,  86> 
Muscse  volitantes,  drawings  of,  743 
Muscarin,  action  of  on  heart  of  frog,  529 
Muscle,  striped,  microscopic  appearance  of,  590 
Muscle-homology  and  ncrvesupply,  561,  834 
Museum,  Army  Medical,  at  Washington,  1063 

—  ■■■  ■     of  IntenuUionaJ  Medical  Congress,  it8,  243 
of  Royal  College  of  Surgeons  of  England,  Mr. 

Flower  on,  304  ;  election  of  trustee,  836 
Museums  for  instruction,  Mr.  J.  Hutchinson  on,  313 
Alushct,  Dr.  W.  B.,  iodine  in  diphtheria,  159 
Mycosis  fiingoidea,  55a 
Myelitis,  acute,  983 

Myoma,  large,  complicatsog  placenta  previa,  49 
Wyringodcctomy  for  sclerosis  of  ear,  403 
MyrtlCj    Dr.   A.  S.,  papers  and    speeches    at    annual 

meetmgs,  68 ;  Dupuytren's  contraction  of  the  fingers, 

894 
Myxocdema,  cases  of,  49,  1017 


Na:vus,  dangers  in  hypodermic  ii^action  of,  845 ;  treat- 
mcnt  of  by  cautery,  1019 

Naphthol  in  skin-diseases,  6za 

Naples,  sanitary  statistics  of,  38a 

Napper,  Mr.  A,  proposed  testimonial  to,  673,  757,  834, 
876 

Narwhal,  Mr.  Flower  on  the,  -<8 

Nasal  catarrh.    See  Catarrh 

passages.  Dr.  T.  Barr  on  relation  of  diseases  of 

to  aural  affections,  389,  396 

Kaso-phar^xeal  polypus,  1019 

Navy,  medical  service  of,  letters  on,  31,  65,  1073  ;  Ad- 
mirals regulations  for  entry  of  candidates,  52,  141, 
460 ;  Greenwich  hospital  pension,  103 ;  promotions 
and  appointments,  141,  380,  1038;  instructions  to 
officers  at  Haslar,  1063 

Neale,  Dr.  R.,  local  treatment  of  diphtheria,  134;  case 
of  hydrophobia,  ^ ;  his  Medical  Digest,  640,  804; 
hypodermic  injection  of  quinine,  654 

Neck,  removal  of  tumours  from  anterior  triangle  of,  13 

Necrometer,  Oughton's,  Dr.  Boileau  on,  977 

Necrosis  of  ischial  tuberosity,  743  ;  of  skull,  744 

Needle,  impacted,  extracted  by  magnet,  434 

Negro  doctor,  a,  991 

Nephrectomy,  cases  of,  741,  74a.    See  Kidney 

Nerve,  acoustic,  and  sonorous  waves,  405 

olfactnry  relation  of  nucleus  tseniKformis  to,  561 

'  optic,  examination  of  in  diabetes,  84  ;  initamma 


tion  01  in  cerebral  disease,  594  ;  vascular  changes  of, 

595  ;  inflammation  of  sheath  of,  668  ;  inflammation  of 

with  tubercle  of  cerebellum,  663 ;  with  intracranial 

aneurysm,  940 
•  sympathetic  inferior  cervical  ganglion  of  as  a 

correlating  nerve-centre,  334  ;  Dr.  T.  F.  Chavasse  on 

injury  of  cervical  portion  of  in  removing  a  sarcoma, 

974       . 

tngcmmal,  motor  portion  of,  561 

Nerves,  cranial  deep  origin  of,  560 ;  vaso-dilator,  590  ; 

motor,  of  larynx,  laryngoKOpic  signs  of  lesions  of, 

59« 
Nerve-centre,  correlating,  inferior  cervical  ganglion  as 

a,  334 
Nerve-stretching,  m  locomotor  ataxy,  Dr.  H.  C  Ekstian 

on,  I ;  Dr.  J.  Johnston  on,  11 ;  discussion  on,  331 ; 


cas^  of,  367;  Dr.  Cavafy  on,  918,  973;  Dr.  H. 

Payne  on.  1034 
Nerve-supply  and  muscb-homology,  561,  834 
Nervotls  system.  Dr.  Sinclair  Coghill  on  researches  on, 

315 
Netherlands,  mortality  in  the,  727 
Nettleship,  Mr.^  central  amblyopia  in  diabetes,  84 
Neuritis,  axial,  m  spinal  disease,  98s 
optic,  in  cerebral  disease,  594  ;  with  tubercle 

of  cerebellum,  668  ;  with  intracranial  aneurysm,  940 
Neurotic  excoriatioo,  553 
New  Moon,  the,  656,  766 
New  York^  health  of,    13  ;  death-rate  of,  131 ;  law  on 

adulteration  of  food  and  dnigs,  534 
New  Zealand,  lunatic  asylums  in,  2033 
Newcastlc-on-Tyne,  sanitary  report  of,  X040 
Newman,  Dr.  W.,  Surgical  Cases,  rtv.^  36  ;  application 

of  plaster -of- Paris  bandages,  893 
Newth,  Dr.  A.   H.,  treatment  of  curvature  of  bones, 

Newton  Abbott  rural  district,  sanitary  report  of,  397 

Nicholson,  Dr.  At,  presentation  to,  173 

Nicotine,  poisoning  by,  727 

Night-bells,  luminous,  656 

Night -calls,  598 

Nitroglycerine,  dose  of,^  ^84,  434,  47b,  543 

Nitrous  oxide  gas,  administration  of,  X056 

Nixon,  Dr.  C.  J.,  mitral  stenosis,  900 ;  pneumothorax, 

941 
Mr.   F.  A.,  remoral  of  scapula  with  tumour, 

1056 
Nodules,  subcutaneous,  in  chorea  and  rheumatism,  554, 

1016 
Nomenclature  of  disease.  Dr.  RabagUatl  on,  119 ;  new, 

in  obstetrics,  398 
NordenstrOm,  Dr.,  poisoning  by  carbolic  acid,  677 
Norraan,  Mr.  C,  presentation  to,  is 
Northampton,  sanitary  report  of,  1074 
Norton,  Mr.  A.  T.,  treatment  of  webbed  fingers,  390, 
?3» 
Nose,  bleeding  from.    See  Epistaxis 
Nourse,  Mr.  W.  E.  C,  prevention  of  hydrophobia,  933, 

1076 
Nucleus  tcaiieformts,  relation  of  to  olfactory  nerve, 

561 
Nuisances,  inspectors  of,  887 
Nurse,  alleged  poisoning  by  a,  131 
Nurses,  St.  Thomas's  Hospital  school  for,  413  ;  Glas- 
gow Association  for  providing,  99^  ;  home  and  Crain- 

ing  school  for  in  Belfast,  996  ;  tramed,  at  wm-khouse 

infirmaries,  1056 
Nursing,  Mr.'  H.  Cnookshank's  Aids  for,  r/p.,  635  ; 

arrangements  for  in  St.  Bartholomew's  Hospital,  958 
Nymphomania  cured  by  double  odphorectomy,  931 
Nystagmus  of  miners,  Mr.  H.  Eales  on,  159 


O. 

Obesity,  causes  and  cure  of,  1033 

Obituary,  Dr.  M.  Reynaud,  53;  M.  Chantreuil,  ib.\ 
Mr.  S.  AJford,  «*.;  Dr.  M.  F.  Ward,  105;  Dr.  O. 
Sptegelberg,  33B ;  Mr,  J.  Luke,  367,  43a ;  Dr.  A. 
Billing,  466:  Dr.  F.  W.  A.  Skae,  540;  Mr.  A.  B. 
Stirling,  575  ;  Dr.  Milner  Barrr,  576 ;  Dr.  J.  J.  Biown, 
650;  Mr.  J.  Postgate,  651 ;  Dr.  G.  A.  M.  Sampson, 
679;  Dr.  A.  H.  McClintock, 733;  M.  Bouillaod,7S3; 
Dr.  D.  Foolis,  755;  Dr.  T.  Hayden,  76a  ;  Dr.  T.  H. 
Watts,  ib.\  Dr.  W.  Brewer,  780;  Dr.  T.  M.  Green- 
how,  799;  Mr.  A.  Macdougidl,  800;  Dr.  W.  Hinds, 
834 ;  Ihr.  J.  McCarogher,  883;  Mr.  T.  Green,  909; 
Dr.  H.  J.  Yeld,  930;  Mr.  R.  T.  Gore,  ib,\  Dr.  N. 
PirogeflT,  047;  Dr.  W.  Busch,  looi;  Dr.  S.  B.  Buck. 
nill,  I003 ;  Mr.  W.  D.  Hemming,  1041 ;  Dr.  W.  P. 
PhilUmore,^,;  Dr.  R.  Omond,i3.;  Dr.  R.  J.  Harvey, 

»o^7 

Observatory,  meteorological,  on  Ben  Nevis,  56 

Obstetric  aphorisms,  884 

—  ■'- -    ■  -  case,  Arnold  and  Sons',  15 

medicine,  Dr.  McCUntock's  address  on  in  In- 
ternational Medical  Congress,  314;  Dr.  Cc^hill's  ad*^ 
dress  on  at  meeting  of  British  Medical  Association, 
3141  335  \  Section  of  in  British  Medical  Assocsacion, 
see  Association ;  in  International  Medical  Congress, 
see  Congress 

Occipital  bone,  ankylosis  of  with  atlas,  10x9 

Odd  Fellows,  origin  of,  654 

Odontoma  of  lower  jaw,  669 

( Esophagus,  gastrostomy  for  xnaUgnant  stricture  of,  746, 
817,870,945 

Ointment,  bullfrog,  764 

Old  age,  how  to  attain,  383 

Oilier,  M.,  early  and  late  exercises  in  diseases  of  Joints, 
548 ;  excision  of  joints  in  childhood,  555 

Omentum,  cyst  of,  ^9 

Omond,  £>r.  R.,  obituary  notice  of,  1040- 

O'Neil,  Dr.  E.  D.,  inoculation  of  small-pox  by  Ae 
nostrils,  544 

O'Neill,  Mr.  W.,  depressed  fracture  of  skull  with  cepha- 
lic bfuity  776 

O&phorectomy,  Dr.  Coghill  on,  330 ;  discuision  ob,  398 ; 
letter  on,  505  ;  double,  for  nymphomanu,  9^1 ;  and 
removal  of  Fallopian  tubes,  938,  949 


Open  spaces  in  London,  4x4 

Operations,  causes  of  failure  in  primary  unioa  afUr, 

Ophthaimia,  vaccinal,  84 ;  pjrmnic,  6^7 ;  neonatorum. 
Dr.  K.  Grossmann  on^  703 ;  Dr.  F.  Barnes  on,  740 

Ophthalmic  certificates  m  Dublin,  756,  996 

Institution,  Glasgow,  report  of,  793 

Ophthalmitis,  symfiathetic,  discussion  on,  594;  destruc- 
tive, micro-organisms  in,  2019 

Ophthalmology,  Section  di  in  Intematioiud  Medical 
Congress,  x/^  Congress;  Middlemore prize  in,  468 

Ophthalmoscopic  changes  in  oerefaral  uid  spidal  disease, 
S?S 

Ophthalmoscopy,  Clinical,  Dr.  De  Wecker  on,  rev,'^ 
X060 

Opium,  trafiic  in.  39, 194 ;  trade  in,  in  the  United  States, 
93  ;  habitual  abuse  of,  716 

Oppolzer,  Dr.,  anecdote  of,  693 

Optic  nerve.    Set  Nerve 

neuritis.    See  Neuritis 

Orbit,  aneurysm  by  anastomosuB  in,  598;  abscess  of^ 
1019 

Ord,  Dr.  W.  M.,  paralysis  agitans,  936 

Organisms,  minute,  Dr.  E.  Klebson  relation  of  to  spe- 
cific diseases,  279  ;  relation  of  to  unhealthy  processes 
in  wounds,  546;  to  specific  diseases,  547  ;  effect  of  on 
teeth,  565<    Set  Micro-organisms 

Ormsby,  Mr.  L.  H.,  new  scheme  of  education  of  the 
Royal  College  of  Surgeons  of  Ireland,  650 

Os  calcis,  and  astragalus,  removal  of,  779 

Osteitis  defbrmaos,  cases  of,  597 

Osteotomy,  antiseptic,  Mr.  I'.  ChavasM  on  treatment  of 
curves  of  tibia  by.  158;   Mr.  E.  D.  Freer  on,  430; 

.  taid-femoral,  Mr.  H.  Reeves  on,  935 

Otis,  the  late  Dr.,  remarks  on,  29;  memorial  bust  of, 

787 
Ovaries,  Dr.  Maltns  on  removal  of  for  dysmanorrhtra 

and  fibroid  tumours  of  litems,  385,  393 
Ovariotomy,  Dr.  W.  Henderson  on  abscess  of  abdomen 

after,  157;  antiseptic,  171,232;  suggestion  regarding^ 

384 ;  in  a  child,  Mr.  J.  iC  Thornton  on,  933  ;  cases  of, 

105s,  1058 
Ovaritis,  chronic,  Mr,  Doxan  on  hydropentoneum  traced 

«>|699  . 

Ovary,  tumour  of  treated  by  incision  and  drainj^^,636 ; 

rapture  of  cyst  of,  669;  large  tumour  of,  940;  position 

of  the,  948 
Owen,  Mr.  £.,  early  recogiiitimt  and  treatment  of  spinal 

caries,  393 
Dr.  Isambard,  necrosis  of  !flcutf,  7-14 ;  hypertro* 

phied  toe-nail,  8x7  ;  stenosis  of  aortic  orifice,  ih. 

Mr.  Lloydr  ori)ital  abscess:,  1019 

Dr.  R.,  a  third  set  of  teeth,  x 70;  the  scientific 

statu*  of  medicine,  381 ;  address  00  unveiling  statue 

of  Harvey,  286 
Ozaena,  nature  and  treatment  of,  593 


Pad£ngton,  sanitary  report  of,  086 

Padley,  Mr.  G.,  the  Prince  and  Princess  of  Wales  at 

Swansea,  798 
Page^  Dr.  David,  prevention  of  scariet  fever,  639^ 

Mr.  H.  W.f  Charcot's  disease  of  joints,'  596 

Page's  patem  vaporiser,  566 

Paget,  Sir  James,  address  to    International  Medical 

Congress,  195  ;   health  of,  907,  945 ;   experiments  un 

animals^  987 
Paint,  albissima,  409 ;  luminous,  656,  693,  osj 
Pallen,  Dr.  M.  A.,  reparative  surgery  of  tne  genital 

tracts,  40a;  lacerations  of  the  cervix  uteri,  687 
Paquet,  Dr.  A.,  m>ringodcctomy  for  sclerosis  of  car, 

Parangi,  713 

Paralysis,  acute  spinal,  discussion  on,  47^ ;  diphtharitk, 
533  ;  c^arm  in  an  infe.nt  from  dislocation  of  humcruft, 
Mr*  T.  A.  Mitchell  od,  813  ;  of  fauyngeal  muscles,  Dr. 
Woakes  on,  68^:  bulbar,  brain-(Usea$e  simulating, 
900 ;  general ,  etiology  of,  905 ;  agitakis,  tendon-refiexes 

■  ro,  930 

Paraplegia,  hysterical,  recovery  from,  675 
Pardoe,  Mr.  W.,  practical  dispensing,  544 
Paris,  specif    correspondence    from,    138,  ^60,   tooo  ; 

sewerage  of,  382 ;  statistics  of  public  relief  in,  731 
Park,  Jackson  memorial,  at  West  Hartlepool,  367 ;  pub- 
lic, m  Lancaster,  865 
Parker,  Mr.  Robert,  ventilating  shaft  for  sewersj  xoxE 

Mr.  Rushton,  cases  of  fm^ured  patella,  979 

Mr.  W.  D.,  district  medical  officers  aft  medical 

officers  of  health,  725 
Parkes  museum,  lectures  at^  465  ^ 
Parotid  region,  cyst  containing  oil  in,  669 
Parrot,  M.,  rickets  and  syphilis,  138;  specimens  shown 

in  Medical  and  Saniury  Exhibition,  343 
Partnership  and  union  bonuses,  885 
Partridge,  Mr;  T.  D.,  determination  of  sex  before  birth, 

-  766 ;    sanitary  administration  of  Assam,   803 ;   fees, 

1005  4,         w. 

ParttuitioD,  Dr.  CoghSt  oir,  3x7 ;  Mr.  T.  W.  Hubbard 

on  emphysema  in,  879.    See  Labour 
Pasteur,  M.,  inoculation  of  silrm  of  rabies,  x3d ;  '4«C' 

cinatioD  in  rehition  to  cMdcAn-dhol4i>a  and  splenio 

Uigitized  by  VJV^v^v  iv^ 
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feyer,  383,  300,  380 ;  relation  of  minute  organiuas  to 
bpeciftc  aueaaci  547  ;  inoculations  by,  837^ 

Patella,  fractured,  united  by  suture,  53 ;  united  by  bone, 
979;  separated  from  tendon,  treated  by  incision  and 
^uture,  ih. 

Patent  medicines,  sale  of  in  France,  560 ;  revenue  from, 
884 

Paterson,  Dr.  A.,  climate  of  Bridge  of  Allan,  693 

Pathology,  Section  of  in  International  Medical  Congress, 
aet  Congress  ;  past  and  present,  Dr.  W.  S.  Green- 
field on,  695,  731 

Paul,  Dr.  C,  washing  out  the  stomach,  126 

Paupers,  attendance  on  families  of.  503 

Pavy,  Dr.  F.  W.,  the  glycogenic  theory,  590 

Pearse,  Dr.  T.  F.,  identity  of  croup  and  diphtheria, 
618 

Pectoriloquy,  aphonic,  364 

Pelvis,  fascue  of,  330,  387  ;  recent  advances  in  surgery 
of,  391 ;  measuremenu  of^  «;63  ;  fracture  of,  1056 

Pemberton,  Mr.  O.,  introductory  address  at  Queen's 
Col^ge,  Birmingham,  604,  611 

Pemphigus  ganKracnosus  or  varicella  gangracnosa,  803 ; 
microphyte  of,  871 

Penisione  Union,  medical  relief  in,  799 

Pennies  out  of  place,  677 

Penny,  passage  of  a,  through  altmentai^  canal,  193 

Pension,  Greenwich  Hoapilal,  103;  civil  list,  991 

Pepsine,  Jinzelberg's,  177 

Peptones,  eneraata  of,  544 

Peptoniser,  Gcrrard's,  io3i 

Percussion  and  auscultation,  analytical  study  of,  363 

Periarteritis,  retinal,  981 

PericarditiK,  case  of,  1058 

Pericardium,  thickening  of,  745,  1015;  calcareous,  Dr. 
£.  Riclcards  oik  773 

Perigal,  Dr.  A.,  Ctesarean  section,  79 

Perineuritis  optica,  668 

Periostitis,  acute,  ^iholt^ry  of,  14 

Peritoneal  cavity,  Dr.  J.  Allan  on  6broma  loose  in,  8x 

Peritonitis,  cancerous,  983 

Perspirations,  Moriiid,  Dr.  L.  Bouveret  on,  rrr.,  901 

Pessaries,  adaptation  of,  393 

Pharmaceutical  Conference,  British,  533 

Pharmacology,  Dr.  T.  R.  Eraser  on  the  Vivisection  Act 
in  relation  to,  339 

Pharmacopccia,  International,  resolutions  on,  336  ;  dis- 
cussion on,  533 

Pharynxj  neuroses  of  sensation  of,  591 ;  adenoid  vege- 
tation in,  S93 

Phillimorc,  Dr.  W.  P.,  obituary  notice  of,  1041 

Phillips,  Mr.  W.  F.,  report  of  the  Collective  Investiga- 
tion Committee,  63  ;  general  practitioners  and  pre* 
ventive  medicine,  888  ;  ship-surgeons,  \o%^ 

Philpot,  Mr.  H.  J.,  petit  mal  during  vaccination,  67 ; 
treatment  of  diabetes,  966 

Phlegmasia  dolens,  case  of,  900 

Phthisis.  Mr.  R.  Hamilton  on  local  treatment  of  by  car- 
bolic acid.  10;  Mr.  S.  W.  Hope  on  inhalations  in,  81 ; 
Dr.  W,  Williams  on  antiseptic  treatment  of,  lao;  Dr. 
McAIdowie  on  inhalation  of  terebene  in,  666;  letter 
on  inhalation  in,  802  ;  Dr.  Saundby  on  antiseptic  in* 
halittion  in,  ion  ;  influence  of  wind-instruments  on, 
138;  pregnancy  in  subjects  of,  316  ;  treatment  of  by 
residence  at  high  altitudes,  Dr.  C.  T.  Williams  on, 
3641  975  ;  "ot-  o".  579;  lactic  acid  in,  470 ;  laryngeal, 
591 ;  without  cough,  653 ;  coto-bark  in  sweating  of, 
737  ;  compulsory  feeding  in,  1003 

Physeteridae,  Mr.  W.  H.  Flower  on  the,  39 

Physical  education,  384 

Physiological  antagonism,  nature  and  limits  of,  525 

instruments  and  methods  of  research,  589 

laboratory  in  Toronto,  306 

; station,  new,  in  France,  836 

Physiologists,  English,  in  America,  571 

Phy$iol<wy,  Combe  lectures  on,  sec  Lectures ;  Section 

of  in  International   Medical  Congress,  ut  Congress 
Pierce,  Dr.  Kvan,  presentation  to,  541 
Pilesj  internal,  Dr.  W.  M.  Coates  on  operation  for,  350 
Pilgnm  ships,  docton  to,  69a 
Pills,  coating  of,  169,  178;  McKesson  and  Robbins',178; 

and  granules,  soluble,  1060 
Pilocarptn,  action  of,  536;  inflammation  of  sweat-glands 

following  prolonged  administration  of,  551 ;  solution 

of,  693,  766,  1006  ;  in  skin-diseases,  886 
Pilule!),  plastic,  178 
Pinder,  Mr.  £.,  cflect  ot  removal  of  tonsils  on  testes, 

384 

Mr.  1 .  H.,  instruments  for  treatment  of  diseases 

of  ear,  783 ;  suppuration  of  mastoid  cells,  896 

Pirogoff,  Dr.,  death  of,  047 

Pitts,  Mr.  B.,  enlarged  tnyroid  body  causing  pressure 
on  trachea,  817 

Pityriasis  circinata  and  marginata,  550 

Placenta,  prxvia,  with  large  myoma,  49;  treatment  of, 
261 

Plague,  dissemination  of  by  corpses,  23  ;  cessation  of, 
54 ;  Siberian,  in  Russia,  411 ;  on  ^ore  of  Black  Sea, 
9".  945 

Plas(ar-ot- Paris  bandages.  Dr.  W.  Newman  on  applica- 
tion of,  803 

Plait,  Mr.  W.  H.,  volunteer  surgeons,  346 

Pl«unM  e/Tii&ipn,  Uteot,  Mr.  E.  Thompson  on,  773 


Pleurisy,  double  hsemorrhagicwithibrmationofcholes- 

terine,  745 
Plebropneumonia  in  cattle  in  1880^  871 
Plomley,  Dr.  J.  F.,  consultation  with  homoeopaths,  580 
Plugge,  Dr.,  toxic  power  of  different  varieties  of  aconi- 

tine,  533 
Pneumatic  treatment  of  lung-disease,  31 
Pneumonia,  latent  meningitis  in,  33 ;  contagious,  796 ; 

Dr.  A.  T.  H.  Waters  on,  805 
Pneumothorax,  case  of,  941 
Pocket-money  for  hospitals,  843,  1004 
Pocock,  Dr.  F.  E.,  the  Brussels  degree,  965,  998 
Poison,  rattlesnake^  779 
Poisoning  by  arsenic,  194,  1056 
by  bitter  almonds,  i3,  19 

■■   ■  by  cantharides,  103 

-■■■  ■—  by  carbolic  acid,  331,  333,  294,  677 

by  chloritl,  691 

—  by  chlorate  of  potash,  33 

by  cyanide  of  potassium,  336 

by  lead,  from  use  of  cosmetics,  331 ;  in  food, 

863  ;  in  manufacture  of  pottery,  911 ;  in  silk  thread, 

Dr.  Churton  on,  1013 

by  lemonade,  91 

'  by  morphia,  490,  910 

■  by  nicotine,  727 

by  pork,  467,  631 

by  rabbits,  467,  643 

by  tansy-oil^  623 

-  What  to  do  in  (Jases  of,  Dr.  Murrell  on,  rev. , 


863 

Poisons,  sale  of^  proceedings  of  British  Medical  Asso- 
ciation regarding,  958 

Poliomyelitis,  acute  anterior,  Dr.  W.  W,  Moore  on, 
III 

Politic  1I  canvassing  for  hospital  appcnntments,  994, 
1034 

Politzer.  Dr.  A.,  articles  shown  in  Medical  and  Sanitary 
Exhibition,  243 

Pollock,  Dr.  J.  E.,  sunstroke,  160 

Polypitome,  78^ 

Polypus,  fibroid,  of  uterus,  575,  708,  857,  1019.  See 
Uterus;  naso-pharyngeal,  1019 

Poncet,  Dr.,  histological  examination  of  an  enucleated 
eye,  594 

Pooley,  Mr.  C,  presentation  10,980 

Poor,  habitations  of  the,  828 

Poor-law  :  Cardiff  Union  Workhouse,  32  ;  superannua- 
tion of  officers,  63,  503 ;  the  Plomesgate  guardians 
and  the  medical  officer  of  Aldebureh,  64  j  attendance 
in  labour,  105 ;  annual  meeting  of  Medical  Officers' 
Association,  373  ;  certificates  of  lunacy,  411,  724,  761, 
885 ;  residence  of  medical  officers,  576,  761 ;  lunatics 
and  idiots  in  workhouses,  751,  106^ ;  meeting  of 
Council  of  Medical  Officers*  Aiisociation,  761  ;  medi- 
cal relief  in  the  Penlstone  Union,  709  ;  duties  of 
medical  officers,  1001  ;  mcdicil  relief^  in  Harttsmcre 
Union,  1039 

Ireland  :  Limerick  Workhouse,  57  ;  Belfast 

Workhouse,  95,  1033  ;  accommodation  for  lunatics  in 
Cork  Workhouse,  95,  133;  Mountmellick  Union, 
medical  officer  of,  1^3,  333  ;  payment  of  medical  sub- 
iititutes,  330  ;  midwifery  fees,  330  ;  lunatics  in  work- 
houses, Iff.;  the  Midleton  Union  and  Dr.  Ryan,  417, 
574>  735 ;  stimulants  in  Belfast  Workhouse,  493,  5^6  ; 
Kilmallock  Union,  793 ;  superannuation  of  medical 
officers,  793;  8jo;  stimulants  in  workhouses,  830; 
North  Dublin  Union  Workhouse,  831  ;  salaries  of 
medical  officers  of  Cork  Workhouse,  951 

Poorc,  Dr.  G.  V.,  web  in  the  larynx,  590;  introductory 
lecture  at  University  College,  603,  611 

Pork,  poisoning  by,  467,  631 ;  importation  of  in  France, 
1000 

Porrigo  decalvans,  Mr.  W.  Fra/er  on  croton-oil  in,  60 

Porro's  operation,  unpremeditated,  370;  cases  of,  714, 
856,  994 

Port,  Dt,  D.,  antiseptic  treatment  of  wounds  in  the 
field,  550 

Porter,  Surgeon-Major  J.,  memorial  of,  166 

Post  mortem  examinations  in  prisonf,  54,  no,  308  ;  the 
first  in  America,  ^68  ;  fees  for,  886 

Fostgate,  Mr.  John,  obituary  notice  of,  651 

Pottersbury  rural  district,  sanitary  report  of,  343 

Powell,  Dr.  H.  H.,  Cleveland  Medical  College,  jc8 

Dr.  R.  D.,  introductory  lecture  at  Middlesex 

Hospital,  601  ;  aneurysm  of  aorta  with  secondary 
poucn,  817 

Pregnancy,  Dr.  H.  Bennet  on  haemorrhage  and  exces- 
sive sickness  during,  39 ;  belKidonna  in  sickness  of, 
67  ;  deleterious  effect  of^on  phthisis,  316  ;  with  epithe- 
lioma of  cervix  uteri,  ^46 

Prescribing  without  seeing,  293 

Presentation  to  Mr.  C.  Norman,  12;  to  Mr.  Spencc, 
173  ;  to  Dr.  F.  J.  Lynch,  233 ;  to  Dr.  Madden  Med- 
licott,  417;  to  Dr.  Kvan  Pierce,  541;  to  Dr.  R. 
Budd,  »*.;  to  Dr.  H.  B.  Brew,  rf.;  to  Mr.  S. 
Berry,  »A;    to  Dr.  Kershaw,  652;  to  Dr.   E.  Hog- 

ffan,  690;  to  Mr.  Canllie,  727;  to  Dr.  ^.  G.  Jcf- 
erson, /^.;  to  Mr.  John  Steel,  763;  to  Mr.  1'.  Godart, 
836  ;  to  Mr.  T.  R.  C.  Downes,  88o,  to  Mr.  A.  Fraser, 
898  ;  to  Mr.  C.  Pooley,  980;  to  Dr.  W.  T.  Boreham, 
1043 ;  to  Dr.  E.  Sheppard,  1072 


Presidents  of  British  Medical  Associition,  o$3 
Price,  Mr.  W.  N.,  introductory  address  at  Leedi School 

of  Medidne,  633 
Prince,  J.  C,  Dr.  Douglas  Liihgow  on  Life  and  Poems 

of,  rri'.,  831 
Prisons, ^(w/  mftriem  examinations  io,  54,  no,  rA 
Prison,  General,  for  Scotland,  feniales  co[i\-icts  in,  755 
Pritchard,  Dr.  U.,  aural  surgery  asabranch  of  medial 

education,  355,  ^96;  antivirisectionisis,  846 
Prizes,  Warren  triennial,  12;  of  French  Tempennce 
Society,  139;  Boylston  medical,  nibjects  of,  i68;  of 
French  Academy  of  Medicine,  328,  413;  ofGovtnt- 
ment  of  India  for  Manual  of  Hygj^cne,  367;  of  Medi- 
cal Faculty  of  University  of  BerUn,  411 ;  at  St  Bar- 
tholomew's Hospital,  443,  646 ;  at  Charing  Cro&s  Hta- 
pital,  443,  646  ;  at  St.  George's  Hospital,  44S,  647; 
at  Guy's  Hospital,  448,  647  ;  at  King's  College,  m^ 
647  ;  at  the  London  Hospital,  450,  647 ;  at  Sl  Mary't 
Hospital,  450,  647  ;  at  Middlesex  Ho^ial,  450, 647; 
at  St.  Thomas's  Hospital,  431,  647;  at  Unireriity 
Collie,  451,647  ;  at  Westniinster  Hospital,  4^3,  M; 
at  Queen's  College,  Birmingham,  454,  648 ;  io  Unas! 
Medical  School,  4S4i  648  ;  at  Leeds  School  of  Medi- 
cine,4^6, 648  ;  at  Liverpool  Royal  iDfinnaTySdualof 
Medicine,  456,  648  ;  at  Owens  College,  456,  W,a 
University  of  Durham  Coilege  of  Medicine,  4S7i^: 
Middlemore,  468;  at  Glasgow  Royal  Infiraian'SdJOol 
of  Medicine,  648;  at  Carmichael  College  of  MedioM, 
ii.;  of  Society  of  Apothecaries,  673  ;  Brasa,  of  Aa- 
demy  of  Sciences  in  Turin,  677  ;  at  EdinlwghSchocl 
of  Medicine,  682  ;  at  Anderson's  College,  Gli>pw, 
t'L;  at  Royal  College  of  Surgeons  of  Ireland, /A;  u 
Queen's  College,  Belfast,  ii.;  at  Queen's  ColleR, 
Cork,  683  ;  at  Queen's  College,  Galway,  1%;  ai  A*- 
laide  Medical  and  Surgical  Hespital,  /*.;  itNiiimI 
Dental  Hospital  and  College,  ii.;  at  Dental  Ho^ul 
of  London  Medical  School,  iS.;  of  Royal  Acadaa; of 
Medicine  in  Brussels,  763 ;  of  Sanitary  Intfirtarf 
Great  Britain,  909,  958 ;  of  British  Medical  Awe* 
tion,  954 
Prize-fight,  death  at  a,  651 
Processus  supracondyloidcus  humeri  in  man,  560 
Prosecution  for  malapraxis,  88, 108  095;  for  neglect  lore- 
port  infectious  disease,  752  ;  of  Dr.  Ferrier,  7!^,  830, 
886  ;  for  refusal  of  vaccination.  Su  VacdniDOn. 
Prostate,  tumours  of,  removal  during  lithotony,  9I0 
Prostitutes,  sterility  of,  656 

Protoplasm,  living  and  dead,  chemical  diftraw  «• 
tween,  859  ,       ,, 

Provident  Dispensaries  Association,  Metropoliiaa,  i». 
188,  963  ;  extract  from  report  of,  99* 

dispensary  for  Holbom  distnct,  31         ^ 

Tunbridge  Wells,  report  of.  lO}* 

West  Cheshire,  report  of,  Bio 

Weybridge,  report  of,  8S0 


-  hospital  for   Hampstead,  140 


Prowsc,  Mr.  W.,  nasal  catarrh,  110 
Prurigo,  eczcmatous,  55^ 
Prussia,  medical  profession  in,  825 
Psoriasis,  Dr.  Thin  on  pathology  of,  146 
Psychiatric  medicine,  teaching  of,  565  t  ^  w. 

Public  health,  reports  of  medical  officen  oii^x 
Worcester,  6;  Whitby,  24  ;  Watford,  i*.;  Binatt^. 
34.  357  ;  Wolverhampton,  49  ;  Cheltenham,  64:  ""Sj 
ham,  70;  Chorley,  98;  Tomworth,  105;  Brandooiao 
Byshottles,  117;  Brownhills,  125;  East Derehaft MJ 
156;  Sahley,  143;  Bath,  189;  Loath.  190:  I-™*' 
/A;  Bristol,  190,  783;  Glouceater,  »9a;  To««^ 
198;  Bournemouth,  203  ;  Teignmouth,  usit-f*^"*". 
217 :  Maidstone.  227 ;  Kendal,  247 ;  Holsworthv^^- 
Hexham,  281 :  Bury  St.  Edmunds,  343;  P^^f^^! 
/A;  Merthyr  Tydfil,  347.  884.  104°;  P^"**;  £: 
Newton  Abbot,  397;  Derby,  40S:  I*^"??'  **^'  „'. 
Whitechapel,  504;  Halstead,  509 ;  ^"te'^-J^' 
Longtown,  541;  Liverpool  Port,  57?;  ^^°?tZ' 
578;  Middlesex  and  Hertfordshire,  690 :  Cm*^ 
720;  Accrington,  724;  Exmouth,  7^^'*  ouww"""; 
lA;  Bamsley,  id.;  Tyoe  Port,  ii.;  Okehaopwo,?". 
Drayton,  780 ;  Sidmouth,  8-5 ;  Leicester,  881 ;  Ltf«. 
882  ;  Paddington,  986  ;  Gloucestershire,  »040^ 
ford,  id.;  Tendring,  1041  ;  Liverpool,  >07»*  J^*^ 
/A.;  Willesden,  1072;  Northampton,  'o?*- "If"  " 
New  York,  13,  131  ;  rymotic  diseases  m  t^>^JJl 

54. 92.  369. 465,  568.  638,  678, 7i>  w'l.^iJr 

health  of  Calcutta,  3a  ;  Registrar-Gener^s  «P^ 
34.  66,  107,  143.  191.  346.  38a,  422.  503.  578.6i<s-^- 
690,  727,  763.  801,  884  ;  health  of  foreign  auci,  34.W' 
107.  142.  192.  307t  347.  359,  ?82,  4".  4^9.  ^^^''^ 
616,  653,  690.  727,  764,  801,  843,  884,  9^1.  9^jjT'. 
I04J,  IU74;  excessive  mortaliiy  in  Indian  °^'^^j 
thanks  to  a  retired  medical  officer,  105 ;  >?"°f^ 
hot  weather  on  health,  127  ;  compensation  tor «w^ 
Hon  of  clothing,  128;  sanitary  slate  of  ;")'*^';'j 
Mr.  Simon's  address  in    Inremational  ««'«' ^_ 


gress,  219;  tenure  of  office  of  medical  o*'^*'>S 
339 ;  public  healthof  Venlnor,  292  i  »?»'*7jSai 
tion  in  Wisconsin,  294;  definition  of  daucsoini«Y^ 
officers,  343;  sanitary  statistics  of  Naples,  3".  ^"S^ 
tionsfor  certificates  of  examining  h<»™?'  *'!'-« 
trict  medical  officers  as  officers  <*f  .'^A.  ^^  S' 


Tion  in  Wisconsin,  294;  definition  of  daucs of  o*^ 
officers,  343;  sanitary  statistics  of  Naples,  3".  ^"S^ 
tionsfor  certificates  of  examining  h<»™?'  *'!'-« 
trict  medical  officers  as  officers  ^^ '^^'Si^^S' 
North-Westem  Association  of  Wediwl  0«;e».^ 
919;  a  mischievous  provision,  68$    \  orksBi«  .'*»*^ 
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ciation  of  Medical  Officers  of  Health,  881  ;  quartmly 
return  of  Registrar-General,  917  ;  annual  rqwrts  of 
medical  officers  of  health,  T039 
Public  Heaith,  Ireland  ;  sanitaiycondUioos  of  districts, 
24,  372r  681.  757  ;  health  of  Cork,  57,  331,  417,  574, 
719,  876,  X033;  health  of  Belfast,  57,  373,  537,  645, 
931,  9(^  ;  health  of  Dublin,  95,  4x7,  719  ;  sanitary  pro- 
gress m  Dublin,  96  j  annual  report  of  Local  Govern- 
ment Board,  96  ;  disinfecting  chamber  for  Limerick, 
175;  sanitary  state  of  Strabane,  333;  disinfecting 
apparatus  for  I<urgan,  330 ;  quarterly  reports  of  health 
of  Iieland,  418,  915 ;  public  health  department  in 
Dublin,  573  ;  sanitary  works  in  Ireland,  644 

-  S'xitland  :  meeting  of  Sanitaiy  Associa- 


tion, 23;  death-rates  of  eight  principal  towns,  23,  56, 
94,  132,  174.  a33»  33o»  372.  417,  491,  S35.  536.  6ii.  6*^. 
6S0,  718,  756»  793.  83o»  875,  9i3.  95°!  995.  io3 


6B0,  71B,  756»  793.  «3o»  B75,  913.  95°!  995.  io3»  ;  n«u"i 
of  Glasgow,  56,  132,  233,  329,  416,  491,  680,  718,  793, 
875,  913,  996,  103a  ;  health  of  Edinburgh,  94,  492,;536, 
014 ;  the  sewage  question  at  Helensburgn,  190 ; 
health  of  Scotland  during  z88o,  373 ;  health  of  Leith,, 
492  .  . 

Public  Medicinei  section  of  In  British  Medical  Associa- 
tion, set  Association  ;  in  Intematiooal  Medical  Con- 
gress, see  Congress 
Pulsation  of  liver,  816 
Pulse,  slow,  loio 

Purcell,  Dr.  F.  A.,  on  Cancer,  r^p.^  125 
Purdon,  Dr.  H.  S.,  pilocaipin  in  skin-diseases,  886 
Purgative,  a  speedy,  36 

Purulent  discharge  from  ear,  treatment  of,  396 
Pycroft,  Mr.,  origin  of  the  Volunteer  movement,  22 
Pye,  Mr.  W..  spina  bifida  cured  by  operation,  47 
Pye-Smith,  Dr.  P.  H.,  cirrhosis  of  liver  in  a  chud  1015 


Quadru]^le  birth,  703 
Quarantine  regulations,  xo66 

Queen,  visit  of  to  Edinburgh  Royal  Infirmary,  571 ' 
Quinine,    hydrochlorate    of,  influence  of  on  malarial 
germs,  408 

subcutaneous  injection  of,  582,  654 

sulphate  of,  influence  on  glycosuria,  530 ;  wine 

^^^.'  573 

Quinoline,  tartrate  of,  408 

Qninlan,  Dr.,  cirrhosis  and  hxnuMrhagic  iniarction  of 


liver,  983 


R. 


Rabagliati,  Dr.  A.,  clasuflcation  and  nomenclature  of 
diseases,  119;  the  duration  of  life  in  England,  960, 
999i  1070      . 

Rabbit,  poisoning  by,  ^67,  643 

Rabies  or  Hydrophobia,  Mr.  T.  M.  Dolan  on  Nature 
and  Treatment  of,  rev.,  861.     See  Hydrophobia 

Races,  white  and  coloured,  relative  mortality  of,  170 

Radius,  congenital  absence  of,  1016 

Kae,  Mr.  A.,  treatment  of  eczema,  1076 

Rags,  dissemination  of  small- pox  by,  130 

Railways,  accidents  on,  613  ;  ambulance  centres  at,  907 ; 
causes  of  accidents  on,  966 

Rnndacio,  Dr.,  relations  of  nucleus  taniaeformis  with 
olfactory  nerves,  561 

Ransome,  Dr.  A.,  need  for  systematic  study  of  epidemic 
disease,  352  ;  registration  of  infectious  diseases,  882 

Raiori,  Dr.  H.,  inflammation  of  sweat-glands  after  use 
of  pilocarptn,  551 

Rattlesnake  poison,  779 

Rawson,  Dr.  T.  J.,  death  of,  680 

Raymond,  M.,  carbolic  acid  in  therapeutics,  678 

Raynaud,  M.,  death  of,  53  ;  work  of,  92  ;  scepticism  in 
medicine,  268,  300 ;  precautions  in  thoracentesis,  534 

Recreation-grounds,  use  of  burial-grounds  as,  90^ 

Rectal  alimentation,  movements  of  intestine  during,  59 ; 
Dr.  Tynn  on,  475 

Rectum,  imperforate,  803 ;  cancer  of,  876 ;  linear  recto- 
tomy  for  stricture  of  1014 

Reeves,  Mr.  H.  A,  gastrostomy  in  malignant  stricture  of 
rcsophagus,  746 ;  mid-femoral  osteotomy,  935 ;  con- 
traction of  palmar  and  planter  fasciae,  1049 

RcKistrar-General,  reports  of.     See  Public  Health 

Ketd,  Dr.  J.,  appointed  to  charge  of  Queen's  household 
at  Balmoral,  33,  367 

— - —  Dr.  W.  L.,  adaptation  of  pessaries,  393 

Reid,  Dr.,  development  of  mammary  gland,  563 

Remedies,  new,  191,  348,  683 

Kenaut,  Dr.,  eclampsia  in  typhoid  fever,  179 

Ren^haw,  Dr.  C.  J.,  incision  of  os uteri  in  convulsions,  12 

Replantation  of  teeth,  563 

Rcsorcin  and  its  allies,  944 

Respirator  for  antiseptics.  Dr.  Cosgrave  on,  704 ;  letter 
on,  X045 

Retina,  changes  of  in  Bright*s  disease,  83 ;  in  progres- 
sive anaemia,  368,  637  ;  vascular  changes  m,  595 ; 
peri-arteritis  in,  9S1 

Revaccination,  letter  on,  505.    See  Vaccination 

Reymond,  Dr.,  the  antiseptic  method  in  the  extraction 
of  cataract,  593 

Reynolds^  Dr.  J.  R.,  specialism  in  medicine,  620 

Rheumatic  fever  with  pericarditis  and  hyperpyrexia, 
Dr.  J,  M,  Finny  on,  933 


Rheumatism,  gout,  and  rheumatic  gont,  361 ;  subcuta- 
neous fibrous  nodules  in,  554,  xoi6 ;  relation  of  chorea 
to*  555  f  acute,  salicylic  acid  in,  Dr.  P.  W.  Latham 
on,  ^34;  Dr.  L.  Shapter  on,  1013;  Dr.  W.  Strange 
on,  ib. 
Rich,  Mr.  A.  C,  chip-surgeons,  1036 
Richards,  Dr.  V.,  antidote  to  cobra-poison,  1065 
Richardson,  Dr.  B.  W.,  causes  of  dental  caries,  000 

Dr.  J.  C,  the  micrometric  method  in  the 


diagnosis  of  blood-stains,  107 

Rickards,  Dr.  E,,  communication  between  aorta  and 
pulmonary  artery,  71;  communication  between  ven- 
tricles of  heart,  73 ;  aneurysm  of  aorta  projecting  into 
pulmonary  artery,  154;  pulmonary  aneurysm,  155; 
calcareous  pericardium,  773 

Rickets,  relation  of  syphilis  Co,  138,  406 

Rickety  thorax,  816 

Ricord,  M.,  veluti  in  s^ecula^  54;  verses  by,  109 

Rifle,  Martini- Henrv,  wounds  by  bullets  of^  559 

Riga!  and  Vignal,  MM.,  formation  of  callus,  164 

Rigdeo,  Mr.  G.  W.,  address  to  West  Somerset  Branch, 
185 

Robathan,  Mr.  £.,  ovariotomy,  384 

Roberts,  Mr.  C,  Detection  of  Colour-Blindness  and 
Imperfect  Eyeught,  rrr.,  169;  physical  maturity  of 
man,  918 

Mr.  C  H.,  abuse  of  hospitals,  965 

Dr.  F.  T.,  local  treatment  of  diphtheria,  124; 


typhoid  fever  complicated  by  diphtheria,  i6x  ^ 

■         Dr.  W.,  bacteruria,  359 ;   roicro-otganisms  in 

fresh  urine^  623 

Robinson,  Mr.,  double  vertical  fracture  of  pel  vis,  iof|6 

Robson,  Mr.  A.  W.  M.,  fungoid  origin  oi  diphtheria, 
133 ;  substitute  for  carbolic  spray,  635 

Rodent  ulcer,  1058 

Rogers,  Dr.  Joseph,  address  to  Poor-law  Medical  Offi- 
cers* Association,  373 

Rome,  hotels  in^  130 

Rope,  Mr.  H.  J. ,  self-retaining  drainage-tubes,  330 

Roper,  Dr.  G.,  trismus  and  tetan^^  of  uterus,  40Z 

Rose,  Mr.  W.,  necrosis  of  tuberosity  of  ischium,  743 

Rose-Innes,  the  late  Mr.  J.,  466 

Rosenstein,  Dr.  S. ,  forms  of  Bright's  disease,  360 

Ross,  Dr.  J.,  brain-disease  simulating  bulbar  ]»ralysis, 
901 

Rossbadi,  Dr.,  laryngeal  tubcfcnlosis,  591;   mucous 
secretion  o<  larynx  and  trachea,  ib. 

Rosser,  Dr.  W.   labour  with  unruptured  hymen,  1x0 

ROtheln,  case  of,  193;  discussion  on,  530 

Rudall,  Mr.,  address  to,  137 

Rue,  treatment  of  epilepsy  by,  1076 

Rumbold,  Dr.  M.  E.,  spray-producer,  590^ 

Runnalls,  Mr.  H.  B.,  anteversion  of  gravid  uterus  at 
full  term,  777 

Russell,  Dr.  J.,  tumour  of  both  frontal  lobes  of  brain, 

— — — —  Dr.  W.j  early^  diagnosis  of  spinal  caries,  771 
Rutherford,  Dr.  W.,  microscopic  appearances  of  striped 

muscle,  590 
Rnxton,  Mr.  J.,  recovery  from  hydrophobia,  811,  loos 
Ryan,  Dr.,  and  the  guardians  of  the  Midleton  Union, 
„4i7.  574.  725 
Ryder,  Dr.  R.,  peculiar  case  of  tetanus,  82 


Sac,  translucent,  discharged  from  uterus,  708 

St.  George,  Dr.  G. ,  gunshot'wouod  of  upper  jaw,  895 

St.  Germain,  Dr.  de,  obesity,  1033 

St.  Giles,  sanitary  report  of,  356 

Salary,  relation  of  to  skill,  739 

Salfora,  vital  statistics  of,  639 

Salicylic  acid  in  acute  rheumatism,  Dr.  P.  W.  Latham 
on,  ^14  ;  Dr.  L.  Shapter  on,  Z012  ;  Dr.  W.  Strange 
on,  io. 

Saliva,  human,  poisons  in,  156 

Salt  and  Sons,  portable  binaural  stethoscope,  831; 
awards  of  the  International  Medical  and  Sanitary 
Exhibition,  066 

Salt-baths  in  Cheshire,  653 

Saltley,  sanitary  report  of,  143 

Sanatorium,  new^  at  Brighton,  :^67,  1003 

Sanctuary,  Dr.  T.,  sponge-graftmg,  X014 

Sanderson,  Dr.  Burdon,  experimental  physiology,  465 

Sangster,  Mr.  A.,  papillary  tumour  of  Kalp,  551 ;  sup- 
posed neurotic  excoriations,  ^$3 

Sanitary  administration  in  India,  49a 

arrangements  in  Bristol,  845 

condition  and  laws  of  London,  858 

■ Congress.    See  Congress 

Exhibition  at  Brighton,  790 

Exhibition,  German,  570,  676 

inspection  of  hotels,  102,  187,  194,948 

Institute  of  Great  Britain,  meeting  of,  21,  89, 

993  ;  prize  of,  909.  958 

legislation,  in  Wisconsin,  294 ;  actum  of  British 


Medical  Association  regarding,  957 

g -ogress  in  Dublin,  96 
rotection  Association  in  Portsmotttb,  466;  1: 
London,  7x4 

sutistics  of  Naples,  382 

■    works  in  Ireland,  644 


Sanitation  of  hotises,  rules  for,  881 

San  Remo,  Dr.  A.  H.  Hassall  on  winter  climate  of, 

659 

Sapolini,  Dr.,  sonorotis  waves  and  the  acousMc  nrrve,  405 

Sarcoma  of  groin,  856 ;  of  neck.  Dr.  Chavasse  on  injury 
to  sympathetic  nerve  in  removal  of,  974 ;  of  thtgh, 
X020.    See  Cancer 

Saundby,  Dr.  R.,  treatment  of  vertigo  of  Bright**  dis- 
ease, 740 ;  aiitise|>Uc  inhiUatioas  in  phthisis,  xoi  i 

Saunders,  Mr.  Edwin,  address  to  Metropolitan  Counties 
Branch,  183  ;  address  in  Section  of  Diseases  of  Teeth 
in  Intematjonal  Medical  Congress,  siS 

Sausages,  German,  horseflesh  in,  907 

Savage,  Dr.  T.,  ofiphorectomy,  398^ 

Savory,  Mr,  W.  S.,  compulsory  periods  of  study,  419; 
causes  of  failure  in  healing  of  operation-woonds,  550; 
case  of  hydrophobia,  814 

Sayre,  Dr.  L  H.,  action  for  malapraxxs  again^,  ei ; 
treatment  of  spinal  curvature,  5x9 

Scalp,  papillary  tumour  of,  551 ;  influence  of  dimate 
and  race  on  parasitic  diseases  of,  55a ;  congenital  ab- 
normality in  production  of  hair  on,  554;  calcified  ade- 
noma of^  ib. 

Scalpel,  with  the,  543 

Scapula^  excision  of,  876,  91^^  X056 

Scarenao,  Dr.,  communicabihty  of  syphilis  by  sacking, 

Scanet  fever,  home  for  convalescents  from,  so,  825 ; 
wevention  of,  629 ;  exposure  to  infection  of,  638 ;  Dr. 
C.  H.  Cattle  on  unusual  cause  of  death  in,  897 ;  in 
Thornton,  56 ;  at  Calne,  89;  at  Heywood,  ib.\  from 
infected  milk  at  Halifax,  ^85  ;  in  Limerick,  499  ;  in 
Hull,  533,  761,  96X  ;  at  Bridgwater,  6ix ;  at  Ciurlisle, 
638 ;  at  Broxburn,  6||3 ;  at  Warrington,  674J  at 
Greenock,  717  ;  at  Chipping  Wycombe,  751 ;  at  Prest- 
wich,  761 ;  at  Merthyr  Tycffil,  838  :  at  Amiaghj  951 ; 
at  WiUoughby-on>the-WMds,  961  ;  at  Rowley.  tb.\  in 
Leith^  1031 ;  at  Carlisle,  xo^ ;  at  Leeds,  1066 

Scepticism  m  medicine,  M.  Raynaud  on,  368,  300 

Schech,  Dr.  B.,  extirpation  of  the  larynx,  593 

Scherin^s  chemicals,  177  ;  chmoline,  943 

Schieffeun  and  Co.,  Messrs.,  articles  shown  in  Medical 
and  Sanitary  Exhibition,  176;  soluble  pills  and  gra- 
nules, to6o 

Schleiden,  Dr.,  death  of,  165 

Schnitzler,  Dr.  J.,  necroses  of  sensation  of  pharynx  and 
larynx, ^91 

Scholarship,  Le^heby,  at  London  Hospital,  337 ;  Nattual 
Science,  at  Exeter  College,  Oxford,  6x5  \  at  St. 
Thomas's  Hospiul,  652  ;  at  St.  Mary^s  HospiCal,  689 ; 
at  London  Hospital,  726.    See  aiso  Prixes 

School,  Ely  Cathedral  Grammar,  opening  of,  339 

School  of  Anatomy,  Physiology,  and  Surgery,  note  on, 
452 

—  of  Dental  Hospital  of  London,  note  on,  496  ; 

prizes,  683 

— —  of  Dental  Surgery  in  Geneva,  751 

Ledwich,  of  Anatomy  and  Surgery,lectures,etc., 

498 ;  introductory  address  at,  Z%\ 

medical,  in  London,  Canacui,  289 

— — -Medical^  Army,  close  of  summer  session,  243; 
opening  of  winter  session,  638 

medicalf  at  Lahore,  report  of,  65 

■  ■-  of  Medicine,  Bristol,  fees,  44^ ;  note  on,  454 ; 
prizes,  454;  lectures,  45s;  changes  in  464 
Catnolic  University,  leci 


..  lectures,  etc., 
497  \  appointment  in,  996 

-  Edmbutgh,  lecturers,  458 ;  fees,  459 ; 


changes  in,  464 ;  prixes,  683 
— ^— — — —  Glasgow  Royal  Infirmary,  proposed 
improvement  of,  55 ;   lectures,  458;  fees,  etc.,  459; 


changes  in,  464  ;  prizes,  648 
— — -^^— ^—  Leeds,  fees,  * 


,  447  ;  note  on,  454  ;  lec- 
tures, 455  ;  prizes,  456,  648 ;  changes  in,  464 ;  mtro- 


ductory  address  at,  633 

-  Liverpool 


Ro>'al  Infirmary,  fees, 
447 ;  lecturers,  455  j  note  on,  456  ;  prizes,  456,  648  ; 
changes  in,  464 ;  introductory  address  at,  605 ;  in 
Paris,  programme  of  winter  session,  760 

■ -■  ■■■ Sheffield,  fees,  447 ;  lecturers,  455  ; 

note  on,  456 ;  introductory  address  at,  606 

for  Women,  lectures,  etc. ,  on,  452  ; 

introductory  lecture  at,  604 

>  of  Pharmacy,  South  London,  prizes  in,  t09T 
-of  Physic  in   Ireland,  professorship  01   Materia 


Medica,  23;  lectures,  eta,  496 

-  of  Surgery,  of  Royal  College  of  Surgeons  in  Ire- 


land, lectures,  etc.,  497 

Schools  and  infectious  diseases,  533 ;  of  Antttomy, 
British  and  Continental,  56a ;  reformatory  and  indus- 
trial in  Ireland,  report  m,  756 ;  for  daughters  of  medi- 
cal men,  933,  X044 

—  ■  ■  ■  meoical,  dates  of  opening,  464  ;  dinners  of,  613  ; 
opening  of  session,  6x2  ;  entries  at,  646,  681 ;  of  Dub- 
lin, introductory  acklresses  at,  831 ;  entries  at,  914 ;  in 
Scotland,  opening  of,  917 

Sdhwiiximer,  Dr.,  leuc(»lakia  buccalis,  559 

Science,  suppression  M  in  England,  753 !  defence  and 
promotion  of,  878,  917, 1037.  Set  Siqperiments,  and 
Vivisection 

Scientific  pants  of  British  Medical  AslodMion,  940, 
968 ;  of  British  Association,  5G6  . 
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Scirrhus,  exciuon  of  lurtast  for,  77S.    Stt  Ctuicer 

&clwo-G<»meak  ivoctiont  tam6ur  at,  981 

Scleroderma,  (Uffusaj  554 

Sclerosis  of  ear,  mynnKodectomy  for,  403 

Sboopt  improved  aural,  Mr.  £.  C.  Baber  on,  230 

Scotend.ihoalth  of  towni  ia,  2^,  56,  94,  \ja,  1741  333j 
330.  37a»  4"6»  49».  535i  6i3.  043*  680,  71B,  756,  793, 
830*  «js,  913,  930,  995i  X03X  ;  census  of,  ^  \  health  of 
in  i&8o»,  3Ta»  536 ;  tempeiature  of  in  August,  468  ; 
vacdnation  in,  490,  717 ;  hinacy  in,  717 

Scrofulous  neck,  origin  and  cure  of,  359 

Scurvy  in  private  practice,  Mr.  W.  J.  Mackia  on,  935 

Sea-sickness,  Court  Sl  Etienne  waters  in,  611 ;  treat- 
ment of,  730,  604  ;  cause  oU  B8S 

Seats  in  puoUc  thorougbtares,  19,  35^  486 

Semniola,  Dr.,  treatment  of  malignant  tumouniof  Iweast, 
356 

Senate,  French,  medical  member  of,  333 

Sentence,  an  incredible,  zoaB 

Sewaceof  Hekiuibur2h^9o;  of  Glasgow,  333  {discbarge 
of  at  Crossness  and  Barlujig,  367 ;  irrigation  witfa,  a 
saaitary  success,  633 

Sewage-farming,  cost  of,  798 

Sewerage  of  i  aiis,  38a 

Sewers,  Vintilating  shaft  for,  xo}B 

Senrillt  Mr.  i-1.,  subscriptions  to  Dr.  Ferrier,  B78 

Sex,  detennii.'\tion  of  before  birth,  766 

Sbum,  Mr.fAcnte  myelitis,  982 

Sbept^,  Dr.  L.|  use  of  alcohol  in  relation  to  public 
health,  44;  salicylic  acid  in  acute  rheumatism,  1012 

Sbarpe,  I^.  W.,  Cause  of  Colour  among  Races,  rev., 
710 

Sh«ttO0k,  Mr.,  congenital  absence  of  radius,  ioj6 

Sheen,  Dr.  A.,bisamiual  report  on  the  Cardiflf  Union 
Wondioose^  ^ 

Shield,  Mr,,  idiopathic  tetanusi  083 

Sheep,  Mr.  J.  C.  Eaton  <»i  varmioid  eruption  after  clip- 
ping, 637 

Sheppard,  Dr.  Edgar,  presentation  to,  1073 

ShenfT,  medical,  ^i 

Sheridan,  Mr.  J.  W.,  coroners'  law,  506 

Ships :  of  war,  management  of  wounded  on  board  of, 
558  ;  pilgrim,  surgeons  to,  69a  ;  passenger,  surgeons 
to,  888,  992,  998}  103s 

Shoulder,  dislocation  of.    See  Humerus 

Shrimpton,  Dr.  C,  saaitary  condition  of  hospitals,  580 

Shuttle  worth,  Dr.  G.  E.,  rOtheln  or  German  measles 
Sai ;  muUipie  exostoses,  976 

Sickness  of  pregnancy^  belladonna  in,  67 

Sidnumth,  sanitary  report  of,  875 

Silver,  Dr.  A.,  sunstroke,  i6a 

Similia  similibus,  68 

Simon,  Mr.  J.»  address  in  Section  of  Public  Medicine 

in  International  Medical  Congress,  219 
.  — —  Dr.  O.,  balano'poBtho'Xnycokis  551 

— Dr.R.  M.,  slow  pulse,  1019 

Simpson,  Dr.  A.  IL,  new  nomenclatim  in  obstetrics, 
398 

Dr.  G.  A.  M.>  death  of,  679 

Simros,  Dr.  F.,  Betbesda  water  in  diabetes,  1006 

Sim»,  Dr.  J.  M.,  treatment  of  gunshot-wounds  of  abdo- 
men, 92s,  971 

Sinuses,  the  cramaLand  their  variations,  563 

Singing,  dramatic,  Dr.  W.  U.  Walshe  on,  rev.,  941 

Skae,  Dr.  F.  W,  A.,  obituary  notice  of,  540 

Skerrittt  Dr.  £.  M.,  subcutaneou<(  emphysema  from 
spontaneous  rupture  of  lung,  480 

Skin,  Section  of  Diseases  of  ui  International  Medical 
Congress,  see  Congress;  etiology  of  certain  scales 
in  diseases  of,  550;  eruptions  on  after  vaccination, 
551 ;  dipterous  larvm  beneath,  553 ;  transplantation 
of,  879 ;  pilocarpu  in  di«*8fff  of,  886 

Skjn-^'afting,  communicatiMi  of  syphilis  by,  1003 
Skinner,  Mri  D.^  lunatic  asylums  in  Victoria,  103 

Mr.  E.,  introductory  lecture  at  Sheffield  Sdiool 

of  Medicine,  606 
Skoda,  Dr.,  Story  of,  693 

Skull,  mathematical  law  of  construction  of,  561 ;  com- 
pound fracture  of  with  aphasia,  706  ;  necrosis  of,  74:^ ; 
hir.  W.  O'Neill  on  depresMd  fracture  of  with  cephalic 
bruit,  776;  fractures  of,  xooo,  1055 

Slcc^r,  Hungarian,  676 

Sligo,  waterworks  at,  41 

SmaU-pox  in  London,  19,  54,  9s,  639,  678^  714,  X043 : 
at  Arbroath,  33,  56,  Z31,  329,  37s,  490^  m  an  aged 
woman,  27 ;  at  Wokingham,  89 ;  iMispitals  for,  and 
iafection,9i ;  at  Ivybridge,  Newark,  and  Bturowden, 
laS  ;  at  South  Shields,  ia8,  129;  and  Largan,  333, 
394i  33°  t  in  Scotland,  393  ;  in  Belfast,  394,  718,  756, 
9t4»  996;  At  Penicnick,  339 ;  statistics  of  at  Stockwell, 
i7^>  544*  58*;  amoi^  antivaociBators,  ^87  *  in  Kings- 
bridge  Union,  /*.;  in  Lochec,  573;  m  Maidstone, 
610 ;  in  New  South  Wales,  67a  ;  in  Chnstiania,  67;^ ; 
in  W^terford,  080.  9x4;  in  British  Burmab,  751  {  in 
Rochdale,  753 ;  in  Sydney,  754 ;  and  vacranation, 
844 ;  in  Hyderabad,  907 ;  at  Hot«,  X037 ;  in  Chicago, 
1043 ;  at  Dunbar,  X067  ;  in  Cork  WtMcnoose,  1067  ; 
convened  by  eadal-bcmts,  199 ;  disseminated  by  rags, 
130;  inomlftdon  of  in  China,  383, 583 ;  bemebywind, 
489 ;  inoculation  of  by  nostrils,  544 ;  Mr.  Itodgson 
pn  reUitoo  <rf  to  cow^x,  85a ;  looomotorataxy  after, 
i<H3 


Smell,  return  of  lost  senaa  of,  109,  144 

Smith,  Dr.  Alder,  local  treatment  of  diphtheria,  134 

— -^ —  Deputy  Surgeon-General  Dr.  Alexander,  5^3 

Dr.    Aquilla,    resignation    of   professorship    of 


Materia  Medica  by,  23 

Mr.  E.  Noble,  multiple  exostoses,  xo^ 

■  Dt,  Heywood,  hospitals,  739;  fibroid  polypus, 


ft57 


Dr.  I.  L.,  ratheln,  531     . 

— Dr.  Prothcroc,  bust  of,  X043 

-—  —  Dr.  Robert,  obituary  notice  of,  50X 

Dr.  R.  Shingleton,  codeia  in  diabetes,  474 

■■       -  I>r.  Steven,  treatment  of  abscesses,  382 
Mr,  Thomas,  epitheU<nna  of  tongue  simulating 

syphilis,  1015 
Dr.  Walter  G.,  dipterous  larvie  heneath  skin, 

553 ;  acute  ulcerative  endocarditis,  io3o 

Dr.  W.W., proposed  subscription  to  Dr.  Ferrier, 


Smith's  Physicians'  and  Surgeons*  Visiting  List,  m'., 

to6o 
Smoke,  abatement  of,  53, 487, 1036 ;  exhibition  of  ajppU- 

ances  for,  908, 946, 961 ;  in  the  mannfiictaring  districts, 

yiSt  754 

Snake<bttes,  deaths  from,  787^ 

Snell,  Mr.  S.,  hemeralopia  with  peculiar  appearance  in 
choroid.  64 

Snellen,  Dr.,  sympathetic  ophthalmia,  594 

Enow.  Dr.  H.  L.,  spurious  diphtheHn,  6t6 

Social  problem,  a  grave,  004,  1044 

Societies,  benefit,  medical  ofBcers  to,  656 

'   Medical  in  I>ublin,  proposed  amalgamation 

of,  794.  9«4 

Society,  A  nti  vivisection  J  meetmg  of,  iS,  30 

Charity  Organisation ,  and  convalescent  homes, 

16 

Clinical,  of  I^ndon,  honorary  members,  669, 

B17  ;  ruptured  ovarian  cyst.  ib.\  odontoma  of  lower 
jaw,  it,\  Charcot's  joint- disease,  i6.\  note  on  fir&t 
meeting,  673 ;  strangulated  hernia  or  partial  entero- 
cele,  74s ;  double  hemorrhagic  pleurisy  with  forma- 
tion of  cholesterin, /^;  excessively  high  temperature, 
746;  cancer  of  oesophagus,  and  gastrostomy,  817; 
pebble  in  right  bronchus,  818;  transfusion  of  blood 
for  haemorrhage  in  typhoid  fever,  939  ;  chromidrosis, 
t6.\  continued  fever  with  high  temperature,  940 : 
talipes  equino-varuB  treated  by  resection  of  portion  of 
tarsus,  1016:  cases  of  myxoedema,  ib. 

— ■ —  Edinburgh  destitute  sick,  report  of,  X067 

Epidemiological,    inquiry    into    vaccination, 

674;  aids  to  epidemiological  knowledge,  699;  pro- 
gress of  zymotic  micro>pathology,  i6. 


■  Pood  Reform,  Scottish,  progress  of,  679  ;  vege- 
tarian banquet,  99^ 

•— Gynecological,    American,    honorary   fellow, 

751 ;  papers  read  at  annual  meeting,  819 

Harveian,  confertaxione  imI  19  ;  resolution  re- 


garding Dr.  Ferrier,  991  ;  officers  and  council,  1038 

Leith  destitute  sick,  re^rt  of.  9x3 

-"  ■  ■■■■■  M«lical  Benevolent,  Birmingnam,  annual  re- 
port, 31 

Medical,  of  Cambridge,  etiology  of  zymotic 

diarrhoea,  819;  Saxon  bones  with  arthritic  changes, 
ih.\  dilatation  of  stomach,  i6,\  perforating  uJcer  of 
stomach,  983 ;  idiopathic  tetanus,  i^.;  cancerous  peri- 
tonitis, ib,\  acute  mvclitis,  ii. 

Medical,  of  College  of  Physicians  in  Ireland, 

cirrhosis  and  haemorrbagic  infarction  of  liver,  9B3  ; 
stenosis  of  pulmonary  valves,  rA ;  extraordinary  case 
of  hiccough,  ib. 

Medical,    Glasgow    Southern,    office-bearers, 

643 

Medical,  of  London,  honorary  fellows,  53 ; 

Lettsomian  lectures,  638;  names  of  orators,  835 

-  Medical,  of  Manchester  :  extirpation  of  kid- 


ney, 709;  successful  gastrostomy,  f^.;  bone-lesions  in 
hereditary  syphilis,  710;  diabetic  coma,  t6.\  transpo- 
sition of  aorta  and  t>ttlmonary  artery,  900;  case  of 
phlegmasia dolens,  ii>.\  micrococci  in  urine, rA;  brain- 
disease  simulating  bulbar  paralysi<;,  ib.\  adherent 
pericardium  and  roediastino-pericarditis,  ih.\  heredi- 
tary 5>-philif  and  tubercle,  940;  pathology  of  hydro- 
phobia, i6.\  intracranial  aneur^'sm  and  optic  neur* 
Itis,  ih. 

■  Medicsd,  of  Massachusetts,  centennial  anni- 


versary of,  23 

———  Medical,  Midland,  officers  and  council,  652; 
annual  meeting.  724,  752 ;  laparo-enterotomy,  850 ; 
large  vesical  calculus  in  female,  fb.;  specimens,  /A; 
abdominal  section,  ib. 

Medical  Missionary,  Edinburgh,  proceedings 

of,  56;  annual  meeting,  874 

Medical,  of  New  York,  resdution  concerning 

Mr.  Spencer  Wells,  -ito 

of  Medical  Officers  of  Health,  deputation  to 

Local  Government  Board,  392  ;  officers,  467  ;  sanitary 
condition  and  laws  of  London,  B58  ;  reports  of  infec- 
tious diseases,  lOzS  ;  ventilating  shaft  for  sewers, /^.: 
enuiic  fever,  rf*.;  ^hns  fever  in  Marylebone,  ib. 

Medical,  of  Queen's  College,  Cork,  office- 
bearers, 


'^^ 


edical,  of  Ulster,  annual  dinner,  644 


Society,  Medical,  of  University  College,  opttinrmeet. 

ing,  640 
— Medico-Chirnrpcal,  of  Glasgow:  officw  ae 

Council,   64a;  resolution  regarding  experiBeois  on 

anlraaU,  ib. 
Medico-Legal,  New  Yorlt,  honoraiy  omW. 

ship  of,  43 

for  Nursing  Sick  Poor,  Ballymcna,  830 

Obstetrical,  of  DubKn,  opeohig  meeting.  914- 

vaginal  speculum,  1057 ;  sponge-tents,/*.;  midviicn 

forceps,  T058 
Obstetrical,  of  London,  remarks  on  paper  read 

at,  53 ;   specimens,  708 ;  relation  of  anieflexioci  of 

uterus  to  dysmenorrhoca,  708 ;  officers  aod  ctacd!, 

947,  1025 
• Odontological,    of  Great  Britain,  ipecimns, 

84,  900;  chronic  supiMiration  of  teeth,  8^  ;  catisw  of 


dental  caries,  900 ;  poisoning  by  arsenical  pasic,ioi5; 
preparing  and  administering  mtrcms  oxide,  li. 

•—  Ophthalmo logical,  American,  officm,  469 

— -—  —  ■  Ophthalmological,  of  Great  Britain,  fim  m- 
nual  meeting^  54  ;  officers  and  council,  i^.;  minal 
changes  in  Bnrfit's  dist^e,  83  ;  iatra-ocular  twnonr. 
it. ;  central  amblyopia  in  diabetes,  84 ;  hemeraJo|»a 
with  peculiar  appearance  in  choroid,  tt.\  ncdui 
ophthalmia,  ib.;  multiple  growths  in  indes,  :^.;  im- 
proved electro-magnets  for  remoTinf;  fragments  of 
iron,  ib.',  new  instruments,  i^.;  specimens  sborDlj)- 
card,  84,  989 ;  relation  between  apparent  movement 
of  objects  and  rotation  of  eyes,  667;  unilocular  diplo- 
pia, ib.',  pysemic  ophthalmia,  ib.',  perioenritis  optia, 
668  ;  tubercular  disease  of  iris,  ib.]  taberde  ofccR- 
bellum  with  double  optic  neuritis,  it.;  retinal  peri- 
arteritis, 98X  ;  tumour  at  sclero-comeal  junction,  i^,; 
acute  glaucoma  cured  by  cserine,  ib.;  case  of  ctrebal 
tumour,  ib.;  optic  neuritis  in  chorea,  tj.;  ui^Dcof- 
itis  iu  spinal  disease^  983 ;  unilatenxl  hemiopia  la 
spinal  atrophy^  ib,;  unilateral  exophthalmos, 7]^. 
—       ■  -  Otological,  American,  officers  andnundJ,  4» 

Pathological,   of  Dublin,  officers,  7^3:  mitnl 

stenosis,  900  ;  necrosis  of  tibia,  901;  fracture  i/ mm- 
carpal  bone  of  thumb,  ib. ;  Urge  ovarian  tnnicniT,  ^^ 
pneumothorax,  94T  ;  tumour  of  eyeball,  it.\  gill- 
stones,  10x9;  cereoral  hmmorrhagc,  li.;  ankrlMii  a" 
atlas  and  occipital  bone,  ib. ;  micro-organigiis  in  dn- 
tructive  ophtnalmitis,  ib. ;  ulceratiYc  eadocanlitis. 
loto;  larze  aneurysm  of  aorta,  f^.;  round-ttlltd  «.•■ 
coma  of  tf^igh,  ib.;  fracture  of  tibia  and  fibula, .:.; 
cancer  of  kidney,  ib.;  fractorcs  of  skull,  li-;  pericar- 
ditis, 1058;  vesical  calcuUj  ib.;  Crnveiflu«'s  diiciie, 
jb.;  Jacob's  rodent  ulcer,  ib.;  mvoma  uteri, iJ.;iwn- 
capsular  fracture  of  femur,  iS.;  ovuiao  cj^t,  ;?.: 
fracture  of  finger,  ib.;  necrosis  of  lower  jaw,  A 

Pathological,  of  London,  fracture  cf  ctmai 

spine,  668 ;  filaria  sanguinis  hominis,  il:\  tecarrtnt 
mammary  tumour,  66g  ;  aneurysm  and^  niptrt  c. 
aorta,  ib.;  membranous  band  in  left  amide,  :^-;  Pa- 
rotid cyst  containing  oil,  ib.;  note  on  meetic^. !;; ; 
ear  of  com  discharged  through  chest,  743;  eu--'* 
volitantes,  ib.;  renal  tumour  of  slripca  musc'-t  ind 
sarcoma  tissue,  743,  744 ;  longitudinal  fraam  of 
femur,  74^;  fatty  degeneration  of  lower  limb,  :l.;m- 
crosis  of  slfull,  /*.;  absence  of  half  the  cerebellum. :  : 
abscess  in  head  of  tibia,  ib.;  cancer  of  kidney,  i*-: 
thickening  of  pericardium,  745, 1015;  spedmeiL^  >hor; 
by  card,  74s,  933:  pulsation  oniTer,8i6;extn-u:cnM 
foetation,  ib.;  rickety  thorax,  i^. ;  aneui^^m  of  ao^^ 
with  secondary  pouch,  817  j  hypertropmcd  t«  "■*!■■ 
ib.;  stenosis  of  aortic  orifice,  ib.;  enlarRcd  thjTOn; 
body,  ib.;  joints  from  case  of  goot,  938;  tissue  from 
case  of  haemophilia,  ib.;  dilatation  and  snpparatimc' 
Fallopian  tubes,  ib.;  calcified  adenoma  of  scaJp,  cjy. 
sebaceous  adenoma  of  scalp,  ib.;  cirrhosis  of  live: JR  a 
child,  1015:  disease  of  suprarenal  capsdes  witNi*- 
bronring  of  skin,  ioi6  ;  ulcerative  endocardin*.  h.: 
subcutaneous  fibroid  thickening  in  rhemnatip,  'f-I 
congenital  absence  of  radius,  /A- filaria  medineny. 
ib.;  transposition  of  aorta  and  pulmonary  artar.Jf. 

PhUosophical,  of  Glasgow,  a»-anj  of  Onhim 

medal,  131  .  -  ., 

■  Provident  Surpcal  Appliance,  new  rcguiaiK^ 

for  Relief  of  Widows  and  Orphans  of  M«diol 


of,  993 


Men,  quarterly  courts  of  directois,  «9|659I  *^**" 
tage  of^  membership  of,  642  .. 

Royal,  secretarj-ship  of,  787  I  medals  of,  :t; 

-  Royal,  of  Edinburgh,  opening  meeting,  S^  ^ 
Roval  Medical   Benevolent  Fund  of  IrtUt- 


quarterly  meeting  of  Belfast  Branch,  B;6  , 

Royal    Medical    and    Chirurpcal,   urticara_ 

tuberosa  with  unusual  symptoms,  13 ;  treatment 
fractures  and  dislocations  of  leg  and  foot>?pUrf"^; 
Paris  splints,  ib.;  pathology  of  acute  pentstiw,  4. 
vascular  tumour  of  face,  ib.;  ganereoous  eruptions ^^ 
connection  with  chicken-pox  and  vaccination,  ^. 
healthy  child  nursed  hy  syphilitic  mother,  70?'  °2 
genital  macrostoma,  780 ;  ligature  of  subcU^i^^ »« 
carotid  arteries  for  innominate  aneurysm,  il';  «"*  , 
lithotomy,  where  tumour  of  prostate  was  en"^"'^ 
successfully.  980 ;  fibrous  polypous  tumour  ol  tiii. 
det  successfully  removed,  (*. 
Sanitary,  in  Vienna,  5a 


Digitized  by 


yjyj 


gle 


Jan.  21, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Society,  Statistical,  anniversary  meeting,  90;  officers 
and  council,  ib.\  Howard  medal,  675 

—  Statistical,  of  Dublin,  officers  of,  875 

Surgical,  of  Ireland,  opening   meeting,  915; 

president's  address,  983 ;  nerve-stretching  in  trau* 
inatic  tetanus, 984;  new  gas-cautery,/^.;  removal  of 
entire  scapula  with  tumour,  10^6 ;  therapeutical  and 
poisonous  effects  of  carbolic  acid,  1057 

-  Temperance,  Church  of  England,  Almanac  of, 


egelberg, 
rifcrvj  401 
Spina  bifida  cured  by  operation,  j^7;j_reated  by  sub- 


re^'.,  262 
Solouian,  Mr.  C,  treatment  of  pest  ^atium  hsemor- 

rhage,  ioo6 
5  tmniimbuUst,  death  of  a.  613  ^ 

Sore,  Kandahar,  Mr.  J.  C.  Lucas  on,  160 
Sore-throat  from  infected  milk,  415;  letter  on,  539 
Sound,  waves  of,  and  the  acoii.>4io  nerve,  405 
Southam,  Mr.  F.  A.,  cases  of  hydrophobia,  814 
Spain,  public  health  in,  91J 
Spanton,  Mr.  W.  D.,  immediate  cure  of  inguinal  hernia, 

390 
Spasmodic  disorders  of  limbs.  Dr.  Handfield  Jones  on^  4 
Spasms,  clonic,  of  neck  and  shoulder  treated  oy  arsenic, 

937 
Specialism,  Mr.  J.  Hutchinson  on,  309;  on  medicine. 

Dr.  J.  R.  Reynolds  on,  620  ;  letters  on^  686,  797 
SPtctatoTy  on  the  prosecution  of  Dr.  Femer,  886 
Speculum,  vaginal,  1057 
Spencc,  Mr.  J.,  presentation  to,  173 
Spender,  Dr.  J.  K.,  arrest  of  bleeding  from  the  nose, 

^76,  978,  1046 
Spie^elberg,  Dr.  O.,  death  of,  328;  antisepsis  in  mid- 

-      -      .        '  A7 »  **■' 
cutaneous  ligature  and  excision.  Dr.  T.  Joyce  on,  160 

Spinal  cord.  Dr.  Withers  Moore  on  cases  of  disease  of, 
III ;  localisation  of  disease  in,  333;  minute  structure 
of,  s6i ;  ophthalmoscopic  changes  in  disease  of,  595 ; 
Dr.  P.  Bade  on  scorbutic  hxmorrhage  in,  813;  new 
method  of  preparing  for  microscopic  section,  903; 
axial  neuritis  in  disease  of,  98? ;  unilateral  hemiopia 
in  atrophy  of,  ib.^  ^ 

Siune^  early  recognition  and  treatment  of  caries  of,  392 ; 
treatment  of  curvature  of,  518;  fracture  of  in  neck, 
668  ;  Mr.  Howard  Marsh  on  treatment  of  caries  of  in 
childhood,  769;  Dr.  W.  Russell  on  early  diagnosis  of 
caries  of,  771 

Sponge*graftmg,  Dr.  T.  Sanctuary  on,  1014 

Sponge-tents,  1057 

Spontaneous  evolution,  1006 

Sport,  legitimate,  948 

Spray- producer,  590;  Allen's  small,  635 

Spurway,  Mr.  C,  asclcpias  in  dropsy,  978 

Square,  Mr.  W.,  eniropium,  854 

Squire,  Dr.  W.,  position  of  rdtheln,  530;  pilocarpin, 
536;  bnnnide  of  ethyl,  $30 

Stacey,  Mr.  J.  A.,  chemists'  assistants,  693 

Stainthor^e,  Dr.,  persecution  of,  88,  108 

Stanley,  Dean,  death  of,  139 

Startin,  Mr.  J.,  Eastern  leprosy,  597 

State  Medicine,  report  of  Committee  of  British  Medical 
Association  on,   334 ;  regulations  for  certificates  in, 

493 

Steamships,  hygiene  of,  163 

Steel,  Mr.  John,  presentation  to,  763 

•  Mr.  W.  D.,  treatment  of  post  partum  hcmor* 

rhage.  896 

Steele,  Mr.  E.  Y.,  death  of,  945       . 

Steele  and  Garland's  smoke -consunziog  grate,  946 

Stencil  plates,  Goyder's  clinical,  ^89 

Stenosis  of  larynx,  treatment  of,  593;  syphilitic,  Dr. 
Woakes  on,  890 

Sterility,  395.  6^6 

Stethoscope,  combined^  479 ;  foldrngj  566 ;  Salt's  port- 
able binaural,  831 ;  binaural,  addition  to,  S|03 

Stevens,  Dr.  G.  T.,  conditions  of  eyes  causing  lost  of 
hearing,  404 

Stevenson,  Mr.  N.j  dental  disease,  159*  dental  educa- 
tion, 617;  metallic  springs  for  tooth- pin te<i,  923;  steel 
springs  for  false  teeth,  965;  position  of  dental  sur- 
gery, 1077 

Stewart,  Dr.  J.,  coto-bark  in  sweating  of  phthisis,  727 

Dr.  T.  G.,  examination  of  urine  in  Bright's 

disease,  360 

Stigand,  Mr.  A.,  evidence  regarding  the  Contagious 
Diseases  Acts,  X  34 

Still-birth,  Mr.  J.  Crocker  on  direct  method  of  respira- 
tion in,  46 

Stille,  Dr.  A.,  resignation  of  professorship  by»  ^3 

Stimiuanu  in  Belfast  Workhouse,  493,  536;  in  work- 
houses, 503,  826,  830 

Stirling,  Mr.  A.  B..  obituary  notice  of,  575 

Dr.  W.,  Combe  lectures  on  physiology,  643, 

755.  792.  8?9,  874,  912,  950,  995,  1030,  1067 

Stockwell,  Mr.  F.,  accident  from  lightning,  193 

Stoker,  Mr.  W.  T.,  ankylosis  of  atlas  and  occipital 
bone.  1019^  fracture  of  tibia  and  fibula,  1030;  Cru- 
veilhier's  disease,  1058 ;  intracapsular  fracture  of  neck 
of  femur,  ib.  \  fracture  of  a  finger,  ib. 

Stokes,  Dr.  W.,  excision  of  knee  in  early  life,  391,  936 ; 
necrosis  of  tibia,  901 ;  sarcoma  of  thigh,  1030 

Stomach,  washins  out  the,  126 ;  action  of  coffee  and 
s  gar  on,  173;  Dr.  Wade  on  dilautton  of,  471 ;  dis- 


cussion 'on  dilatation  of^  473 :  position  of  the,  560, 
828  ;  case  of  dilatation  of,  019;  perforating  ulcer  of, 
983,  ioiq;  cancer  of,  1019 

Stone.    5"^^  Calculus 

Storm,  sever«,  in  Scotland,  913 

Siory,  Mr.  J.  B.,  micro-organisms  in  destructive  oph- 
thalmitis, 1019 

Stowers,  Dr.  J.  H.,  scleroderma  diffusa,  554 

Strabane^sanitary  condition  of.  333 

Strange,  Dr.  W.,  notes  of  one  hundred  cases  of  chorea, 
^,  14s ;  origin  and  dlflusjon  of  enteric  fever  and 
diphtheria,  507 ;  salicylic  acid  in  acute  rheumatism, 

IOI3 

Street-adornment  and  recreation,  15,  3$ 

Stretton,  Mr.  S.,  ambulance  conveyances  in  London, 
187 

Struthers,  Dr.  J.,  the  processus  su[Hacondyloideu5 
humeri  in  man,  560;  British  and  continenuT  schools 
of  anatomy,  562 

Strychnia  as  an  expectorant,  530  ;  supposed  suicide  by 
86a 

Student.    See  Medical  Student 

Stupor,  mental,  566 

Sturi^s,  Dr.  O.^  local  treatment  of  diphtheria,  133 

Sucking,  syphilis  communicated  by,  734 

Sugar,  aaion  of  in  stomach,  173 

Suicide  by  dynamite,  Mr.  Leadman  on,  159;  supposed, 
of  a  surgeon,  415;  of  a  medical  man,  384;  by 
strychnia,  supposed,  869 

Sultan,  the  late  Abdul  Aziz,  death  of,  51 ;  Abdul  Hamid, 
physician  of,  754 

Summer- resorts  and  watering-places,  mortality  in,  371 

Sunderland,  sanitary  report  of,  761 

Sunstroke  at  Aldcrshot,  52,  64,  105 ;  etiology  of,  137; 
deaths  A-oin,  128  ;  cases  of,  z6o;  amon^  troops,  558 

Superannuation  of  poor-law  medical  ofucers,  cases  of, 
503*  53^1  830;  resolution  of  East  SuA&ex  dbtrict  of 
South-Eastern  Branch,  758 

Suppuration  without  micro-organisms,  873 ;  of  mastoid 
cells,  Mr.  T.  H.  Pinder  on.  896 

Suprarenal  capsules,  disease  of,  323 ;  disease  of  without 
bronzing,  1016 

Surgeon,  supposed  suicide  of  a,  415 

Surgeons  ot  ships,  position  or,  992,  998  1035 ;  militia, 
forced  retirement  of,  1038 

Surgery  in  the  Kilmarnock  Infirmary,  Dr.  J.  C.  McVail 
on,  wj  ;  Section  of  in  British  Medical  Association,  see 
Association;  Section  of,  in  International  Medical 
Congress,  see^  Congress ;  Mr.  Hutchinson's  ad- 
dress to  British^  Medical  Association,  309,  332; 
antiseptic,  J»  Antiseptic;  among  the  mound-builclers, 
574;  for  Dental  Students,  Mr.  A.  S.  Underwood  on, 
r/r.,  98s :  Mr.  C.  B.  Keetley's  Index  of,  rCT*.,  ib. 

Surgical  Cases,  Dr.  W.  Newman  on,  rev.^  86 

Suspension,  value  of  in  surgery,  393 

Suuon,  Dr.  R.  S.,  case  of  aneurysm  of  aorta,  18 

Swain,  Mr.  Paul,  cases  of  strangulated  bemia,  74 

Sweat,  secretion  of,  554 

Sweat-glands,  inflammation  of  after  use  of  pilocarpin, 
551 

Sweating  of  phthisis,  treatment  of,  109:  coto-bark  in, 
737  .      . 

Sweetmeats,  coins  in,  677 

Symblepharon,  Mr.  Anderson  Critchett  on  case  of,  934 

Symonas,  Mr.  C.  J.^  osteitis  deformans,  597 

—  -  ■  —- ■  Mr.  F.,  obi ttiary  notice  of,  501 

Sympathetic  disturbance,  influence  of  uterine  disorders 
in  produaion  of,  399 
■  — nerve.     See  Nerve 

SympBon,  Mr.  T.,  tubercle  of  cerebellum  with  double 
optic  neuritis,  668 

Synovitis,  treatment  of,  ^91 

Syphilis,  relation  of  to  nckets,  138,  406;  to  renal  dis- 
ease, 233  ;  prognosis  of  in  women  and  children,  395  ; 
and  life-assurance,  434 ;  discussion  on  modifications 
of  in  various  constitutions,  482:  prevention  of,  630; 
regulation  of,  ib.\  resolution  of  East  Anglian  Branch 
concerning,  665;  hereditary,  lesions  of  bone  in,  710: 
communicated  by  sucking,  734;  h(*reditary,  and  tu- 
berclej  940  ;  communicated  by  skin-grafting,  1003 

Syphilitic  disease  of  tongue,  simulated  by  epithelioma, 
1015 

origin  of  rickets,  138 

stenosis  of  larynxj  Dr.  Woakes  on,  890 

Sjrrii^e,  gonorrhoral  iigecuon,  821 


Tabes  dorsalis,  cases  of.  83, 83 ;  certain  little  recognisad 
phases  of,  321.    See  Ataxy 

Tablets,  Wycth's  comprciscd,  17B 

Tait,  Mr.  Lawson,  recent  advances  in  pdvic  surgery, 
^91  ;  the  success  of  oophorectomy,  50s  ;  treatment  of 
intraperitoneal  tumours,  615  ;  abdominal  section  as 
an  aid  to  pathological  investigation,  ^59 ;  hydrosal- 
pinx, 830;  laparo-witerotomy,  tb.\  vesical  calculus  in 
pouch,  ib. ;  abdominal  section,  tb. ;  dilatation  and  sup- 
puration c^  Fallopian  tubes,  9^ 

Talipes,  Mr.  R.  Davy  on  resection  of  tarsal  arch  in, 
688  ;  resection  of  tarsus  in,  1016 

Talko,  Dr.,  death  of  Ccar  Alexander  II,  54 

Tamburini,  Dr.,  cerebral  localisation*  vui  haUucina- 
tionsi  566 


Tamworth,  sanitary  report  of,  105 

Tanner,  Dr.,  414 

Tannic  acid  crystals,  177 

Tansy,  effects  of  oil  of,  623 

Tamier's  forceps,  discussion  on,  397 

Tarsus,  Mr.  R.  Dayy  on  resection  of  in  club-foot,  686  ; 

resection  of  in  talip^.  xoi6 
Tavera,  Dr.  de,  Madrid  and  the  International  Medical 

Congress,  871 
Taylor,  Mr.  Henr^,  antisei>tic  inhalations,  So3 

Dr.  J.  S.,  importation  of  infectious  disease  into 


Liverpool,  639 

■  Dr.  M.  W.,  fungoid  origin  of  diphtheria,  6 


■  Mr.  P.  A., and  antivacdnation,  636 

Tea-Company,   Anglo-China,   proposal  of  to  medical 

men,  340 
Teck,  Duchess  of,  visit  to  Edinburgh  Ho^ttal  for  In- 
curables, 830 
Teeth,  chronic  suppiuration  of,  84 ;  Mr.   N.  Stevenson 
on  new  disease  of,  159  ;  third  set  of,  170  ;  Section  of 
Diseases  of  in   International    Medical  Congress,  see 
Congress  ;  replantation  of,  561 ;  devitalisation  of  pulp 
of,  ^. ;  preservation  of  enamel  of,  564  ;  honeycombed, 
and  infiuitile  convulsions,  ib.\  effect  (^organisms  on, 
565;  cHtct  of  civilisation  on,  1^.;  irregularitLcs  of,  ri^.; 
eros    n  oi^  ib.\  trephining  roots  of,  870 
Teignmnith,  sanitary  report  of  315 
Telephone  in  Paris  Institute  of  Sciences,  1063 
Temperatures,  high,  in  London  and  the  tropics,  90 ;  in- 
fluence of  on  public  health,  127 ;  high,  examples  of, 
138,  167 ;  in  July,  465 ;  in  Scotland  dtiring  August, 
468 

febrile,  excessively  high,  746,  758,  787, 

940 
Tendon-reflexes,   graphic  representation    of,   363  ;    in 

paralysis  agitans,  {^36 
Tendring  rural  distnct,  sanitary  report  of,  104 1 
Terebene,   Dr   A.^M.  McAldowie  on  inhalation  of  in 

phthisis,  666 
Terry,  Mr.  C,  abdominal  abscess  afler  enteric  fbver, 

Test-case,  pocket  urinary,  607 

Testamentary  incapacity,  566 

Testimonial  to  Miss  Grant,  673 

Testes,  effect  of  removal  of  tonsils  on,  193,  384 

Testis,  sarcomatous  tumour  of,  900 

Testimonial  to  Professor  Virchow,  ae  Vircbow  ;  to  "Mr. 
A.  Nappcr,  see  Napper.    See  oho  Presentation 

Tetanus,  Dr.  R.  Ryder  on  peculiar  case  of,  81 ;  Mr. 
J.  T.  Hagne  on  Calabar  bean  on,  703 ;  idiopathic, 
983 

Therapeutics,  recent  studies  in,  944 

Thermograph,  clinical,  903,  1045 

Thermometers,  restriction  of  scale  of,  15 

Thestrup,  Dr.  C,  treatment  of  itch  by  balsam  of  .Peru, 
6^2 

Thigh,  recurrent  fibroid  tumour  of,  855,  913  ;  round- 
celled  sarcoma  of,  i03o ;  Mr.  J.  F.  Le  Page  on  pain- 
less removal  of  cancer  of,  1053 

Thin,  Dr.  G.,  pathology  of  psoriasis,  146;  congenital 
anomaly  in  production  of  hair  on  scalp,  554 

Thomas,  Dr.  T.  Gaillard,  resignation  of  professorship 
by,  (66;  ovarian  tumour  treated  by  incision  and 
drainage,  636 

Mr.  Hugh,  passage  of  penny  through  aliment- 


ary canal,  i 


Dr.  M., 


rjireventton  of  hydrophobia,  933 


Thompson,  Mr.  E.,  empyema  and  latent  pleural  effu- 
sion, 773 

Dr.  Fmlay,  replanution  of  teeth,  563 

^— ^— —  Sir  Henry,  means  of  removing  stone  from 
bladder,  481 ;  lateral  lithotomy,  1034 
homson.  Sir  Wy ville,  resignation  of  professorship  by, 


Thomson, 
755»  9>3 

Mr.  W..  fracture  of  skull,  1020 

Dr.  W.  S.,  thanks  to,  105 

Thoracentesis,  caution  in,  534 

Thorax,  rickety,  B16 

Thornton,  Mr.  J.  K.,  dermoid  ovarian  tumour  in  a 
child,  933 

Thoroughfares,  public,  open  spaces  and  benches  In,  15, 
35 

Throat,  Subsection  of  Diseases  of  in  International  Medi- 
cal Congress.     Set  Congress 

Thudichum,  Dr.  J.  L.  wT,  Annals  of  Chemical  Medi- 
cine.  r/T'.,  902 

Thumn,  fracture  of  metacarpal  bone  of,  901 

Thniston  Speech,  the,  674,  748 

Thyroid  body,  excision  of,  779  ;  enlarged,  causing  pres- 
sure on  trachea,  817 

Tibbits,  Dr.  E.  T.,  woolsorters'  disease,  101 

Tibia,  treatment  of  curves  of.  Dr.  T.  K.  Chavasse  on, 
158  :  Mr,  E.  L.  Freer  on,  430  ;  Dr.  Bratdwood  oo, 
575  ;  abscess  in  head  of,  744  ;  necrosis  of,  901,  1019; 
and  fibula,  fracture  of,  1020 

Tilt,  Dr.  £.  J  ,  bromides  in  relation  to  travelling,  xi 

Tinea  tonsurans,  seat  of  fbngus  in,  06 

Tipcat,  accident  from,  90 

Tirard,  Dr.  N.,  infant  mortality,  678 

Tissues,  Dr.  Long  Fox  on  relation  of  Condition  of 
blood-vessels  and  blood  to  health  of,  349 

THies,  unauthorised,  187 
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Tobacco,  eflfects  of,  (SiS,  693,  933 

Toe-nail,  hyper trophicd,  817 

Toes  and  fingers,  Dr.  W.  Macleod.  on   malformation  of, 

158 
Tomes,  Mr.  J[.,  dcntaJ  education,  564 
Tonga,  botanical  origin  of,  171 
Tongue,  fissured,  346,  364  ;  in  dyspepsia,  617  ;  syphilitic 

disease  of  simulated  by  epithelioma,  X015 
Tonsiilotomes,  965,  1045,  1077 
Tonsils,  effect  at  removal  of  on  testes,  193,  384 
Tooth,  central  incisor,  splinter  of  wood  in,  84  ;  wisdom, 

second  tooth  embedded  in,  ib.    Set  Teeth 
Tottenham,  sanitary  report  of,  198 
Touch,  sense  of,  as  a  standard  of  comparison  for  hearing 

power,  404 
Trachea,  prophylactic  resection  of,   173;    and  larynx, 

mucous  secretion  of,  591  ;   pressure  on  by  enlarged 

thyroid  body,  817 
Tracheotome,  a,  943 

Tracheotomy  in  croup,  131 ;  in  diphtheria,  533 
Tracheotomy-respirator,  1060 
Transfusion  of  blood  in  profuse  menorrhagia.  Dr.  T.  W. 

Hime  on,  153;   for  haemorrhage   in  typnoid  fever, 

939    .  . 

Travelling,  bromides  in.  Dr.  E.  J.  TUt  on,  11 ;   Dr.  E. 

Drummond  on,  637  ;  in  the  case  of  children.  Dr.  Edis 

on,  14J) 
TrecUnntck,  Mr.  E.,  use  of  vapour  of  carbolic  acid, 
^1044 

Trenches,  flushmg  of  m  India,  787 
Trestrail,  Mr.  H.  £.,  exploration  of  interior  of  uterus, 

393 
Treves,  Mr.  F.,  histological  characters  of  tubercle,  545; 

varicose  veins  of  abdominal  wall,  597 
Trichinosis,  prevention  of,  633 
Tripe,  Dr.  J.  W., sanitary  condition  and  laws  of  medise- 

val  and  modern  London,  S58 
Tripler,  Dr.,  anatomical  transparencies,  343 
Trismus  and  tetany  of  uterus  in  labour,  401 
Trocar,  antiseptic,  390 
Tsetze  fiy,  the,  93 
Tubercle,  miliary,  caseous  accumulation  in  ear  a  pro* 

bable  cause  of^  405  ;  discussion  on,  545  ;  ol  iris,  668  ; 

of  cerebellum   with   double   optic  neuritis,  i^.;    and 

hereditary  syphilis,  940;  of  Bone,  M.  Lannelongne 

on,  rev.,  1059  ;  micrococcus  of,  1004 
Tubercular  disease^   deaths  from  in  Vienna,   486 ;  in 

animals,  communicability  of  to  man,  631 
Tuberculosis,  Bovine,   in   Man,   Dr.  C  Crelghton  on, 

rev.^  85  ;  disseminated,  545  ;  of  lung  and  kidney  with 

Addison's  disease,  Mr."  H,  E.  Wright  on,  1053 
Tuffield,  Rev.   T.,  evidence  regarding  the  Contagious 

Diseases  Acts,  58 
Tuke,  Dr.  D.  H.,  mental  stupor,  166 
Tumour  of  bladder,  fibrous,  removal  of,  960 

■  of  brain,  Dr.  J.  Russell  on,  775;  sequel  to  case 
of,  981 

■  of  breast,  sclxrhus,  778 ;  adeno-lipomatous,  ib. 
of  eye,  sarcomatous,  83 ;  atsclero-coroeal  junc- 
tion, 981 

■  of  face,  vascular,  14 
of  groin  and  scrotum,  598 

-  of  kidney,  with  sarcoma  tissue  and  striped 


muscle,  743,  744 


of  neck,  anterior  triangle,  13 
of  ovary,  treated  by  incision  and  drainage,  626 ; 
dermoid,  in  a  child,  Mr.  J.    K.  Thornton  'on,  933 ; 
large,  940.    See  Ovary 

of  prostate,  removal  of  during  lithotomy,  980 

of  scalp,  papillary,  551 

'  of  scapula,  removal  of,  J056 

— of  testes,  sarcomatous,  500 

■  of  thigh,  recurrent  fibroid,  855,  915 

of  uterus.    See  Uterus 

of  vocal  chord,  papillary,  890 

Tumours,  malignant,  of  breast.  Dr.  Semmola  on  treat- 
ment of,  356;  intrapentoneal,  Mr.  Spencer  Wells  on 
advance  in  treatment  of,  358  ;  discussion  on,  549,  615; 
fibroid,  oT  uterus,  Dr.  Mallns  on  removal  of  ovaries 
for,  385,  393 ;  of  larynx,  treatment  of,  593  ;  experi- 
ments on  origin  of,  636;  intracranial,  diagnosis  of, 

Turnbull,  Dr.  L.,  morbid  growths  of  the  ear,  403 
'i'urner.  Dr.  K.  C,  pathology  of  fibroid  degeneration  of 

heart,  546 
Twin  pregnancy,  peculiar  disposition  of  ova  in,  398 
Twins,  conjoined,  918 
Tympanum,  incision  of  membrane  of,  403 
Tyne  Port,  sanitary  report  of,  761 
'i  yson.  Dr.  James,  Bright's  Disease  and  Diabetes,  rev. , 

781 

Dr.  W.  J.,  rectal  allmenution,  475 

Tytler,  Dr.  P.,  restoration  of  extensor  power  of  a  finger, 

1046 

U. 
UhihoflT,  Dr.  W.,  retinal  changes  in  progressive anxmia, 

368 
Ulcer,  perforatiog,    of  stomach,  983,   X019;   Jacob's 

rodent,  1058 
Umbilical  cord,  Dr.  Coghill  on  separation  of  the,  316  ; 

shortness  of,  a  cause  of  obstruction  In  labour,  857 


Undcrcltff,  climate  of  the,  368 ;  Dr.  J.  L.  Whitehead  on 
climate  of,  514,  66x 

Underwood,  Mr.  A.,  effect  of  organisms  on  the  teeth, 
565  ;  Surgery  for  Dental  Students,  rev.y  985 

Union  of  wounds.    See  Wounds 

United  States,  President  of,  xee  Garfield ;  opium  in  the, 
93 

Universities,  German,  number  of  students  in,  873 

University  of  Aberdeen,  proposed  alteration  of  ordi- 
nances, 94  ;  recognition  of^  lecturers,  94,  678  ;  bur- 
saries, 94,  613;  close  of  medical  session,  173  ;  gradua- 
tion, 339;  pass  list,  345;  regulations  for  degrees, 
437  ;  fees,  457  ;  lectures,  458;  rectorship  of,  S35»  573i 
613,  643,  7^5,  793,  839 ;  assessor  examiners,  678, 
opening  01  medical  session,  759 ;  degree 
995 

of  Berlin,  number  of  students  in,  33  ;  pHvat- 

docentSt  165  ;  appointment  of  rector  and  dean,  384  ; 
prizes  In,  41  z 

of  Bern,  appointment  in,  763 

— ; of  Brcslau,  professorship  of  obstetric  medi- 
cine, I03S 

of  Brussels,  the  degree  of,  194,  923,  998 

-  of  Buda-Pesth,   professorship  of  anatomy, 

-  of  Cambridge,  sutnmer  courses  in,  21  ;  regu- 


'i?'£i^; 


>043 


lations  for  decrees  in  medicine,  431 ;  lectures  at,  453  ; 
regulations  for  certificate  in  sanitary  science,  493 ; 
pass  list  in  sanitary  science,  651 ;  pass  list  for  Bachelor 
of  Medicine,  1073 

of  Dorpat,  appointment  in,  763 

of  Dublin,  pass  lists,  33,  looa,  1043  ;  regula- 
tions for  demes  in  medicine,  441 

-  of  Durham,  pass  lists,  65,  735,  1043 ;  regula- 


tions for  degrees  in  medicine,  433 ;  regulations  for 
certificates  in  sanitary  science,  493  7V^ 

of  Edinburgh,  conclusion  ofstimmer  session, 

17^;  presentation  to  Professor  Nicholson,  ib.\  gradu- 
ation cetemony,  393 ;  pass  lists,  344,  843  ;  reguhttions 
for  degrees  in  medicine,  437 ;  fees,  457 ;  practical 
Instruction,  457,  5^3,  scholarships,  etc.,  45^,  913) 
lectures,  458;  appointment  in,  464  j  regulations  lor 
degrees  in  public  health,  494  ;  preliminary  and  first 
professional  examinations,  678,  755  ;  lecturer  recog- 
nised, 679;  registration  fee,  679  ;  changes  in  class- 
rooms, 717;  opening  lectures,  717,  755;  resignation 
of  Sir  Wyville  Thomson,  755,  913  ;  regulations  as  to 
lecturers,  950 ;  the  professorship  of  Natural  History, 
1036;  **  social"  of  students'  club,  1031 

of  Giessen,  appointment  In,  433 

— — of  Glasgow,  graduations  at,  233 ;  regulations 

for  degrees  in   medicine,  437  ^   lectures,  458;   fees, 
459 :  regulations  for  examinations  in  public  health, 
494 ;  number  of  students  In,  950 
■  In  Hungary,  a  new,  9:2 

of  Liege,  appointment  of  professor  of  Oph- 
thalmic Surgery,  418  f 

'——  of  London,  pass  lists,  preliminary'^ lent i fie 

examinations,  344  ;  first  M.B.,  380,  431 ;  second  M.B., 
920,  1073;  B.S.,  1-573;  M.D.,  ib.\  the  first  M.B. 
examination  for  honours,  413  ;  regulations  for  degrees 
in  medicine,  433;  regulations  for  examinations  In 
public  health,  ^93 ;  lees  received  from  candidates, 
825 ;  vacancies  in  Senate,  826,  90S,  1026 ;  medallists 
at  M.D.  examination,  943 

-  of  Oxford,   the  Linacre  professorship,  168, 


412,  610,  910;  regulations  for  degrees  in  medicine, 
431 ;  instruction  in,  453  ;  natural  science  scholarship, 
539  ;  curator  of  Bodleian  Library,  763  ;  appointment 
ot  coroner,  865 

of  Pennsylvania,  resignation  of  Dr.  Stilltf,  33 

Queen's,  in   Ireland,  tegulations  for  degrees 

in  medicine,  442  ;  report  on,  492  ;  proposed  alteratfan 
of  date  of  examinations,  613  ;  last  meeting  of  senate, 
686  ;  honorary  degrees,  ib.\  pass  lists,  725 
" *        of  C 


-  Royal,  of  Ireland,  meetings  of  Committee, 
493  ;  regulations,  720,  802 ;  vacancy  in  senate,  756 

-  of  St.   Andrew's,  regulations  for  degrees  in 


medicine,  437  ;  Professor  Pcttigrew's  opening  lecture, 
791 ;  the  Chandos  chair  of  Medicine  and  Anatomy, 
832  ;  installation  of  Lord  Rector,  874 

of  Vienna,  the  chair  of  Pathology,  166,  412, 

486  ;  the  professor  of  Ophthalmic  Surgery,  787 

Unna,  Dr.,  the  sweat-secretion,  554 

Unqualified.  See  Medical  Assistants  and  Medical  Prac- 
titioners 

Urxmia,  experimental,  786 

Urethra,  Mr.  R.  Harrison  on  treatment  of  stricture  of 
by  stretching,  390,  9^9 ;  dilator  of,  1060 

Urinary  test-case,  607 

Urine,  Dr.  J.  A.  Austin  on  suppression  of  In  intestinal 
obstruction,  158;  letter  on,  248;  examination  of  in 
Bright's  disease,  360 ;  fresh,  Dr.  W.  Roberts  on  micro- 
organisms in,  633;  frothing  of,  Mr.  G.  .S.  Johnson  on, 
8i3,  1054 ;  Dr.  R.  Kirk  on,  978;  Dr.  R.  £.  Carrington 
on  alcohol  In,  935  ^ 

Urticaria  tuberosa  with  unusual  s^'mptoms,  13 

UskofT,  Dr.,  suppuration  without  micro  organisms,  872 

Uterine  injections,  796 

Uterus,  Dr.  C.  J.  Renshaw  on  incision  of  os  of  in  con- 
%'ulsions,  12;  Dr.  J.  H.  Bennet  on  abortion  In  con- 
nection with  inflammation  of,  39 ;  microscopical  sec- 


tion of  cancer  of,  49 ;  and  vagina,  mptme  of  d- 
royoma  of,  implicating  placenu  praeviZ  ft.;  fc^^ 
substance  discharged  from,  194;  Dr.  Maliosoori 
moval  of  ovaries  for  fibroid  tuinours  of,  3B5,  391-  Dj 
Coghill  on  mechanical  treatment  of  dispfictmennttd 
flexions  of,  387,  394;  adaptatioo  of  pessaries  to  <b- 
placements  of,  393  ;  exploration  of  interior  of,  ^' 
pregnant,  intermittent  contractions  of  a  metiu  of  du' 
enosis,  397  •  curability  of  displacements  of,  399;  in. 
flucuce  of  disorders  of  in  production  of  lymtaihnic 
disturbances,  ib.\  mechamcal  treatment  of  di^)!«. 
ments  and  diseases  of,  ib.\  total  extirpation  of,  ij.; 


trismus  of  in  labour,  401 ;  polypi  of,  708, 857, 1019; 
relations  of  anteflexion  of  to  dysmenon-luza,  rL 
J078:  Dr.  L.  Atthill  on,  1010;  gravid,  ante^-enioa tf 
at  full  term,  Mr.  H.  B.  Rannalls  on,  777;  m\-i[l,vidi 
epithelioma,  excisioa  of,  836,  863 ;  vaj^akruuqatiQtt 
of,  869  ;  gravid,  Dr.  R.  Barnes  oq  fluid  presure  in 
reduction  of  retroversion  of,  936 ;  myoma  of,  105I 
Uterus, cervix  of,  amputation  of  forchronic  metrics,  foi; 
Dr.  J.  H.  Bennet  on  laceration  of,  40a,  ^47;  knosoo, 
687,  759 

V. 

Vaccinal  ophthalmia,  84 

Vaccination  in  Port  of  London,  ip ;  alle|;ed  deathftts, 
^3  ;  in  Morocco,  53;  question  in  Parlumeot  ropta- 
tng  fines  fcMT  refusal  of  64  ;  le  petit  mal  doniiz,  % 
1004  ;  compulsory.  In  France,  M.  liouvillc's  bmfo, 
138  i  The  Truth  about,  Dmch  tranUallon  of,  nt., 
162 ;  in  China,  166,  571 ;  in  passenger  sbiie,  169;  b 
Dover,  New  Hami»hire,  393 ;  an  arguoxni  for,  36$; 
and  small-pox,  370,  544,  844;  letter  on.  413;  ia  Soot- 
land,  ^90,  717 ;  pros  and  cons  of,  513;  noose-toJuue 
visitations  for,  534  ;  prosecutions  for  refusal  of,  536, 
613,  830,  1032,  1067;  skin  eruptions  after,  sii;ii 
Mysore,  610;  opposition  to,  636;  GovemnKot  fani 
for,  657,  670,  879,  899,  1009 ;  artion  for  fees  for,  674 ; 
inquiry  into,  674  ;  gangrenous  cnipuonsiDoaanecnoB 
with,  707  ;  Dr.de  Pietra  Sanu's  Guide  tHim".,  711; 
tracts  on,  788;  in  South  Afric^  826;inBombiy,ai9: 
in  Ayr,  875,  965;  neglect  of  in  New  Rosi,93i;  pre- 
ceedings  of  Derby  guardians  respeaing,  961 

animal,Teiterson,  130, 379. 419;  •l**'^*** 

on,  512;  Dr.  Warloraont  on,  767;  Mr.  Enafi  Hat 
on,  850;  Mr.  Hodgson  on  Mr.  Badcock's  cxporiawa 
in,  853  ;  in  India,  1030 

Vaccination- shield,  409 

Vacher,  Mr.  F.,  spread  of  disease  through  food.  631; 
annual  reports  of  health-ofAccrs,  1039 

Vaginal  injections  after  delivery,  796 

Valves  of  heart.     See  Heart 

Van  CapcUc,  Dr.,  prevention  of  diffiuiflo  of  lirw- 
phobia,  633 

Vaporiser,  Page's  patent,  566 

Varicella  gangrscnosa,  803 

Varicose  veins  of  abdominal  wall,  597  _ 

Varioloid  eruption  after  clipping  sheep,  Mr.  J. Ciw 
on,  617 

Varix,  and  varicocele,  Mr.  J.  Duncan  on  aibciiuaeMts 
ligature  of,  37  , 

Veins,  subcutaneous,  of  the  trunk,  561 ;  Titiast- « 
abdominal  wait,  597 

Vcluti  in  Speculo,  54  ,   ^ 

Venereal  diseaA,  prevention  of,  630,    Stt  Syp'"'* 

Venice,  sanitary  state  of,  171 

Venous  circulation,  effect  of  bicycle  on,  i44 

Ventilating  shaf%  for  sewers,  1018 

Ventnor,  health  of^  393 ;  climate  of,  765, 803 

Vermiform  appendix,  ulceration  of,  575 ;  dicrry-itsM  a 
900 

Verneuil,  M.,  modifications  of  syphilis  in  vanoos  c«- 
stitutions,  4B2  ;  primarj- union  of  wounds  550 

Verrier,  l>t.  E.,  construction  and  application  of  ntm* 
repositors,  3((9  ;  influence  of  climate,  etc.,  oc  pir^ia^ 
diseases  of  the  scalp,  552  ^^ 

Vertigo  of  Bright's  disease.  Dr.  Saondby  on  titatBrE 
of,  740 

Vctennary  surgeons,  35  ;  register  of,  4*8 

Victoria  Cross,  awarded  to  Surgeon  Mcu«.'i'' 
Surgeon-major  Mahon,  611 ;  to  Suigeoo-aajor  t-  »■ 
Hartley,  6^8  .  ^^ 

Vidal,  Dr.  L.,  parasitic  pityriasis,  550;  »ya»*  ^' 
goides,  553 

Vienna,  tubercular  disease  in,  486 

Vignal,  M.,  formation  of  callus,  161  . 

Virchow,  Dr.  R.,  value  of  pathological  «Pf?Tf 
198  ;  tubercle,  545:  testimonial  to.  753.  7^7' °5  ^S 
965;  supper  to,  826 ;  celebration  of  birthday  C  ?*" 
1025  ;  Dr.  Jacobi  on^  1039 

Vision,  report  of  committee  on  tests  for,  595       . 

Visiting  List,  Smith's  Physicians' and  Sufg«o*.  ^•• 
1060  ,  *|, 

Vivisection,  report  on,  55  :  Dr.  Virchow  on,  W^ '  " 
J.  Simon  on,  322 ;  Dr.  T.  R.  Frascr  on,  229 :  *^^ 
Owen  on,  a83;  Dr.  Humphry  on,  33*.  .Tj"-*; 
1025 ;  remarks  on,  365 ;  Dr.  Burdon  Sanden«** 
465 :  resolution  of^  Section  of  Physloloprw  J»"2 
tional  Medical  Congress,  526;  rcsoloiion  "T^V: 
Wales  Branch,  684  ;  Act,  prosecutions  under  tlw^^j- 
796,  834  836,  878;  letters  on,  8S7,  1077;  "P*- 
Owen,  and  Wilks  on,  987 
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Vocal  chord,  paralysis  of  mtucle  of,   889;    papillary 

grrowth  in,  890 
Volkmann,  Dr.,  modern  surgery,   300;  surgical  wards 

of,  328 
Volunteer  ambulance  department,  341 

camii  at  Wimbledon,  health  of,  169 

'     -  hospital  corpsj  proposed^  867  ;  letter  on,  X045 
—  movement,  ongin  of,  32 
—  —  review,  medical  arrangements  for,  91,  341  ;  in 

Edinburgh,  416 
• sui^eons,  memorandum  on,    31  ;  letters  00, 

3t,   141,   246,   343  ;  appointed  surgeoos-m^gor,   380, 

469,  652 
Voyage,  scientific,  to  South  America,  1000 
Vulpian,   M.,   resignation   of  office  of  dean    of  Paris 

Faculty  of  Medicine,  869 

W. 

Wacher,  Mr.,  sarcoma  of  testicle,  900  ;  congenital  mal- 
formation of  forearm,  ib. 

Wade,  Dr.  W.  F.,  elected  treasurer  of  British  Medical 
Association,  397 ;  dilatation  of  the  stomach,  471 

Wagxier,  Dr.  F.,  relation  of  syphilis  to  renal  disease, 

Waking  the  dead.  681 

Wales,  Prince  of,  speech  at  opening  of  International 
Medical  Congress,  337  *,  visit  of  to  Swansea,  713, 798 

Walford,  Mr.  T.  U,  speedy  purgative,  36  ^  practical 
disixnsing.  544 

Walking-sticks,  543 

Wall,  Dr.  John,  assault  on,  139 

Wallace,  Dr.  A.  W.,  consultation  with  homoeopaths, 
506,  580 

Walshe,  Dr.  W.  H.,  Dramatic  Singing  Physiologically 
Estimated,  rev.t  941 

Walter,  Dr.,  phlegmasia  dolens,  900 

Walters,  Dr.  J.,  abscess  of  brain,  757 

Walton -on-the-Naze,  sanitary  state  of,  415 

War  in  South  Africa,  97,  488;  antis^ic  treatment  of 
wounds  in,  556 

Ward,  Dr.  M.  F.,  obituary  notice  of,  105 

Warlomonc,  Df.  fe^  animal  vaccination,  139,  767 

Warner,   Dr.   F.,   Student's  Guide  to    Medical  Case- 
Taking,   fw.,  66;  subcutaneous  nodules  and  rheu- 
D  in  children,  554 
-  Messrs.,  coated  pills,  178 

Warren,  Dr.  E.  W.,  effects  of  carbelic  add,  1057 

Water,  9Upply  of  in  London,  107,  337,  487,  639,  668 ;  in 
Meit>oume,  137;  for  Evesham,  413;  hard  and  soft, 
6t8 ;  Lanman  and  Kemp's  Florida,  635  ;  hard,  con- 
stipation from  drinking,  693 ;  Bethesda,  in  diabetes, 
Dr.  W.  Murrell  on,  840 ;  letter  on,  1006 ;  uofiltered, 
danger  of  drinking,  qc« 

Watering-places  and  health-resorts,  mortality  in,  371 ; 
continental,  works  on,  845 

Waterflian,  Dr.,  colchicum  autumnale  as  an  antipyretic 
and  antiphlogistic,  528 

Waters,  Dr.  A.  T.  H.,  pneumonia^  805 

Water,  arsenical, 'Of  Court  St.  Etienne  in  sea-sicdcuess, 
6x1  .. 

Waterw(»rks  at  Sligo,  41 

Watford,  sanitary  tepOTt  of, '94 

Watson,  Mr.  Spencer,  intra-ocular  tumour,  83 

Sir  Thomas,  hydrophobia,  878 

Watts,  Dr.  T.  H.,'bbituary  notice  of,  763 

Weather,  hot,  influence  of^on  public  health,  137 

Web  in  larynx,  590 

Webb,  Dr.  M. ,  fHreservation  of  enamel  of  teeth,  564 
Dr.  V.  G.  axis-tra^ion  forceps,  670 


Webbed  fingers,  Mr.  A.  T.  Norton  on  treatment  of,  390, 

931 

Weber,  Dr.  A.,  pathologv  of  glaucoma,  595 

Weckcr,  Dr.  de,  Ophthalmoscopic  Clinique,  rw.,  xo6o 

Wednesbury,  sanitary  report  of,  ^78 

Weekly  Dispatch  on  the  prosecution  of  Dr.  Ferrierj  886 

Weiss  and  Son,  Messrs.,  articles  shown  in  International 
Medical  and  Sanitary  Exhibition,  176 

Wells,  Mr.  S.  S.  D.,  toxic  properties  of  bromide  of 
iron,  034 

Mr.  Spencer,  resolutions  of  Medical  Society  of 

New  York  and  of  New  York  Academy  of  Medicine 
concerning,  139 ;  recent  advances  in  surgical  treat- 
ment of  intraperitoneal  tumours,  358,  540  ;  excision 
of  i^vid  uterus  with  epithelioma,  656  ;  dinner  to  in 
Pans,  936 

West,  Dr.  C.j  address  in  Section  of  Diseases  of  Children 
in  Intemational  Medical  Congress,  3i6 

Wcstland,  Dr.  A.,  the  opium  traffic,  30 

Wexford,  graveyards  in,  394 

Whales,  Air.  Flower  on,  38 

Wheelhouse,  Mr.  C.  G.,  elected  President  of  Council  of 
British  Medical  Association,  398 ;  the  Association  and 
its  addresses,  418 

Wherry,  Mr.,  Saxon  bones  with  arthritic  (dianf^  819 

Whiptuun,  Dr.  T.  T.,  continued  fever  with  high  tem- 
perature, 940 

Whiskey,  986 

Whitby,  sanitary  repwt  of,  .34 

White,  Dr.  H.,  and  Dr.  W.  Edmunds,  tradieotome, 

Whitediapel,  sanitary  report  of.  504 

Whitehead,  Dr.  J.  L.,  climate  of  the  Undeicliff,  514, 
661,  603 

Mr.  W.,  removal  of  tumours  from  anterior 

triangle  of  neck,  13  ;  extirpation  of  jcidney,  741 ;  exci- 
sion of  thyioid  gland,  779 

Whilwell,  Mr.  F.,  Jenner  and  Testy,  68 

Widows  of  medical  men,  attendance  on.    See  Medical 

Wife,  liability  of  husband  for  medical  attendance  on,  93 

Wight,  Isle  of,  as  a  health-resort.  Dr.  J.  Groves  On,  514, 
663 

Wilkerson,  Dr.  T.  B.,  nymphomania  cured  by  double 
oSphorect  omy,  09 1 

Wilkins,  Dr.  E.  P.,  death  of,  365 

Wilks,  Dr.  S.,  address  in  Section  of  Pathology  in  Inter- 
national Medical  Congress,  209 ;'  ear  of  com  dis- 
charged through  chest,  743  ;  muses  vcditaates,  ib,\  a 
science  defence  association,  878;  vivisection,  987 

Willesden,  sanitary  report  of,  1073 

Willett,  Mr.,  popliteal  aneurysm,  855 

Williams,  Dr.  A.  Wynn,  treatment  of  dii^theria,  654 

"  Dr.  C.  T.,  treatment  of  phthuus  by  residence 
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